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In  ti'v,  'story  of  metlicine  we  have  no  recorded  exam- 
ple of  a  can^.,  of  the  stomach  cured  by  medical  means. 
Yet.  for  some  reason  or  reasons,  snch  cases  are  sent  to 
the  medical  men,  are  entered  in  the  medical  wards  of 
•hospitals  and 
E.  u  b  j  ected  to 
'c  T  e  a  t  m  e  n  t 
which  must  re- 
sult in  100  per 
cent,  mortality. 

Ho  true  i.s 
thii?  that,  while 
.suspected  cases 
of  can<",>r  of  the 
'•.vcast,  the  uter- 
us or  the  rec- 
tum are  at  once 
sent  to  the  sur- 
gical side  from 
the  out-patient 
department,  tlie 
po.ssible  victim 
of  cancer  of  the 
stomach,  even 
with  a  susiii- 
cion  amounting 
almost  to  a  cer- 
tainty, is  still 
sent  to  t]i(- 
medical  ward. 

Yet,  of  all 
diseases,  cancer 
of  the  stomaeli 
is  most  sur- 
gical. E.xternal 
carcinomas  may 
be  treated  by 
plasters,  badlv. 
it  is  true,  but 
occas  i  0  n  a  11  v 
witii  succo-.. 
Superficial  r|.i- 
fhelial  growtb.s 
sometimes  dis- 
appear, at  least 
for  a  time,  un- 
der tlie  a;-ray. 
Rut  gastric  car- 
cinoma has  not 
even  the  small 
chance  of  relief 
whicli  may  be  afforded  by  these  very  uncertain  agents. 

Appendicitis  is  now  universally  conceded  to  be  a  sur- 
gical disease,  yet  some  cases  of  appendicitis  are  known 


Fig.  1. — Sliowing  cancer  of  pyloric  epd  of  stomach,  with  enlarged  glands,  and  the  foui 
vessels  tied,  and  line  of  gastric  secretion.  A:  Left  Gastroepiploica  ligated.  B:  Gastric 
ligated.       C  :  Superior  pyloric  ligated.       D :    Gastroduodcnalis    iigated. 


to  recover  spontaneously  and  to  remain  cured.  Extra- 
uterine pregnancy  may  result  in  a  pelvic  hematocele, 
with  spontaneous  absorption.  But  cancer  of  the  stomach 
has  no  such  possibility.     These  examples  are  adduced 

merely  to  show 
the  inconsisten- 
cy of  looking 
for  a  medical 
side  to  this 
question.  It  is 
w  II  r  s  e  than 
blunder;  it  is 
crime. 

The  practi- 
tioner of  medi- 
cine is  not  to 
lilame  for  this 
slate  of  aiiairs. 
lie  has  retain- 
ed these  cases 
lircause  the  sur- 
L;i'on  has  shown 
little  or  no  dis- 
position to  re- 
liove  him  of 
iliem.  There  is 
MM  controversy, 
;iiid  no  one  is 
more  anxious 
to  turn  these 
u  n  f  o  r  tunate 
victims  of  a 
medically  in- 
I  arable  disease 
til  the  operator 
than  the  inter- 
nist. 

Cancer  of  the 
stomach  is  the 
most  frequent 
form  found  in 
the  h  u  m  a  n 
I II  Illy  and  can 
I'linservativ  e  1  y 
1m'  estimated  at 
■iO  per  cent,  of 
the  total.  Why 
has  the  medical 
profession  been 
so  slow  to  ap- 
ply surgical 
methods  to  the  cure  of  this  common  malady?  The  rea- 
sons are  two:  First,  the  frightful  mortality  of  the  earlier 
operations  which  discouraged  the  patient,  the  physician 
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and  the  surj^con.      Second,    the   difficulties    and    iiiu-er- 
tainties  (if  establishing   an   early   diagnosis. 

KEVIEW  OF  SURGICAL  TREATIIKXT. 

The  radical  removal  of  cancer  of  the  stomach  was 
first  performed  by  Pean  in  1879,  by  Eydygier  in  the  year 
following,  and  Billroth  in  1881,  but  his  was  the  first 
patient  who  recovered.  Pean  and  Rydygier  did  not  real- 
ize the  importance  of  the  subject,  and  it  remained  for 
the  master  mind  of  Billroth  not  only  to  .see  its  possibili- 
ties, but  to  establish  the  principles  of  operative  relief. 
These  remain  to-day  much  as  he  left  them,  the  changes 
iicins  in  teehnic  rather  than  in  new  discoveries.     Almost 


per  cent,  before  1887  and  42.8  per  cent,  after  that  time. 
Mr.  Goffe  showed  that  the  operative  mortality  among  the 
English  and  American  surgeons  was  7G  per  cent,  before 
1890  and  28.5  per  cent,  after  that  time.  Guiuard  col- 
lated 291  cases  between  1891  and  1898,  with  a  deatii 
rate  of  35.3  per  cent. 

The  lack  of  enthusiasm  of  all  parties  concerned  is  not 
to  be  wondered  at,  but  there  has  been  steady  progress, 
and  since  1900  the  improvement  in  operative  teehnic 
has  been  so  great  that  the  mortality  has  become  reduce*' 
to  a  remarkable  degree. 

The  workers   in  this   field   have  been   comparaf 
few  and  the  work  has  been  so  quietly  carried  on  t'         iie 


— Showfnji  iliioilc 
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e(|iialing  Billrolli  iu  the  importance  of  liis  early  con- 
tributions to  the  operative  treatment  of  gastric  carci- 
nonui  stands  the  name  of  Koclier,  and  in  selected  cases 
the  Koeher  operation  is  the  method  of  elioice  not  only 
in  tlie  hands  of  its  distinguished  originator,  but  of  prac- 
tical surgeons  the  world  over. 

The  death  rale  among  these  early  operations  was  ap- 
palling. The  average  mortality  of  ]?illroth  at  the  time 
of  his  death  was  over  (iO  per  cent,  llaberkant,  in  189(i, 
follccted   3.">7   pylorectomie.s,   with    a    nmrlalily   of   (!!.l 


profession  does  not  realize  the  euorinous  strides  that 
have  been  taken.  Q'o-day  tiic  mortality  in  the  hands  of 
men  of  e.\])erieuee  in  tlic  operable  oases  is  probably  not 
above  10  per  cent,  and  in  suitable  cases  nearer  5  per 
cent.  Operations  undertaken  with  the  patient  in  ex- 
treme condition  from  starvation  and  hemorrhage  will 
eonfinue  to  show  a  largo  death  rate. 

But  these  disasters  should  no  more  militate  against 
the  operation  in  suitable  cases  than  general  suppurative 
peritonitis  should  stand  in  the  way  of  early  operation 
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ior  iipijendicitis.  Eather  should  it  lead  us  to  an  in- 
creased effort  to  secure  the  patients  during  tlie  cural)le 
period. 

The  stoniaeli  is  a  nio.>;t  favorable  organ  from  an  opera- 
tive point  of  view.  It  has  an  ahundant  blood  supply, 
from  four  sources  and  the  certainty  of  early  wound 
healing  makes  plastic  surgery  safe.  The  immediate 
ligation  of  these  four  vessels  makes  radical  operation 
bloodless  and  devoid  of  shock  exactly  as  in  the  case  in 
abdominal  hysterectomy.  By  the  use  of  clamps  the  en- 
tire area  can  be  cleanly  excised  practically  without  open- 
ing the  gastric  cavity  (Figs.  1  and  2). 


the  abdomen,  at  which  times  only  an  anesthetic  will  be 
urgently  demanded.  In  poor  subjects  the  entire  visceral 
part  of  the  operation  can  be  done  without  pain  and 
without  anesthesia.  The  preliminary  administration  of 
morphia  hypodermatically  in  the  latter  class  of  cases  is  a 
valuable  adjunct  to  the  anesthesia. 

We  have  done  the  Billroth  No.  2,  that  is.  the 
complete  closure  (Fig.  5),  of  both  duodenal  and 
gastric  stumps  and  independent  gastrojejunostomy, 
T6  times,  and  the  Kocher  operation  15  times  (F"ig. 
4),  and  tlie  Billroth  No.  1  nine  times.  Each  has  its 
own    field    of    usefulness    in    selected    cases.    For    the 


Fi-.    .■;.— Show 
completed,   u\u\ 


aud    Ilie    thi-on^h-and-thr<iu^'h    catu 
slliliu;  sutuie  iils(  stalled. 


The  gastric  envelopes  are  thick,  with  but  a  loose  at- 
tachment lietwcen  tlie  combined  peritoneal  and  muscular 
coats  and  tlie  mucous  membrane,  so  that  a  firm  hold  of 
tiie  outer  tunics  can  be  secured,  insuring  reliable  union, 
while  the  mucous  coat  can  be  separately  sutured.  Eun- 
ning  sutures  are  particularlv  effective  and  save  much 
time  (Fig.  3). 

The  entire  operation  of  pylorectomy  and  partial 
ga.slrectomy  can  he  ])erformed  in  from  40  minutes  to 
an  hour  and  ten  minutes,  inclmling  ojiening  anil  closing 


"average  etise  the  Billrotli  No.  2  is  the  o[)eration  of 
choice. 

Granting  that  the  statistics  of  operative  attack  are 
now  within  reasonable  limitations,  is  the  relief  afforded 
sufficiently  great  to  make  it  worth  while  ?  General  sta- 
tistics are  unsatisfactory  and  we  have,  therefore,  taken 
only  the  cases  of  Kocher,  Kronlein,  Mikulicz  and  our- 
selves. 

In  1903  Kocher  reported  75  cases,  with  an  average 
mortality  of  29.3  per  cent.     Of  the  53  wlio  recovered. 
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21  were  alive  at  the  time  of  report  and  6  had  already 
lived  more  than  3  3-ears,  1  alive  and  well  after  13  years 
and  1  after  8  years.  In  the  last  24  cases  there  were  but 
4  deaths,  16  per  cent.,  and  2  of  these,  Kocher  believes, 
could  be  fairly  excluded,  giving  a  mortality  of  8  per 
cent.  Matti,  of  Kocher's  clinic,  brings  the  Berne  sta- 
tistics up  to  1904,  giving  a  total  of  100  gastric  resections. 
There  was  considerable  improvement  in  the  percentage 
of  those  remaining  cured  over  3  j'ears,  and  it  was 
further  shown  that  those  who  died  of  recurrence  aver- 
aged 18  months  of  comfortable  existence  as  gastric 
drainage  was  maintained  to  the  end. 

Kronlein,  in  1902,  reported  50  radical  operations, 
with  14  deaths,  28  per  cent.  At  the  time  of  the  report  22 
patients  were  living,  4  three  years  and  upward,  7  more 
than  2  years  and  13  more  than  1  year. 

Mikulicz,  in  1901,  reported  100  stomach  resections, 
with  37  deaths,  58  of  those  who  recovered  were  traced. 
Seventeen  were  alive  more  than  1  year,  10  more  than  2 
years,  and  4  more  than  2i/2  years. 

Dr.  Chas.  H.  Mayo  and  I  have  resected  the  stomach' 
100  times,  with  14  deaths,  14  per  cent.  This  includes 
every  case  dying  in  the  hospital,  5  after  3  weeks  and  2 
after  more  than  1  month.  In  the  last  63  cases,  begin- 
ning with  Jan.  1,  1904,  there  were  6  deaths,  9.5  per 
cent.,  and  in  this  group  there  were  25  consecutive 
cases,  with  hut  1  death. 

As  to  results,  17  of  the  100  operations  were  excluded 
because  performed  for  indurated  ulcer  in  which  gastric 
resection  seemed  indicated  on  accoimt  of  possible  exist- 
ing malignant  degeneration  or  other  sufficient  reason. 
Three  cancer  cases  were  also  excluded  because  the  diag- 
nosis was  not  proved  by  microscopic  examination.  This 
gives  63  cases  of  gastric  cancer  in  which  radical  opera- 
tions were  performed  and  which  have  been  traced.  Nine 
failed  to  live  6  months ;  14,  alive  now,  have  been  operated 
on  too  recently  to  be  of  value ;  40  lived  from  6  months 
to  a  year  and  23  are  alive  now;  25  from  1  to  2  years 
and  17  alive  now;  12  from  2  to  3  years  and  10  alive;  5 
from  3  to  4  years  and  4  alive;  1  five  years  and  is  alive 
now. 

It  will  be  seen  that  five  of  our  cases  lived  over  3  years, 
1  dying  in  3  years  and  5  months  from  recurrence  in  the 
liver.  As  but  18  who  survived  the  operation  were  oper- 
ated on  more  than  3  j'ears  ago,  we  have  27.7  per  cent, 
living  3  years  and  22.2  per  cent,  alive  and  well  over 
three  years.  Taking  the  most  gloomy  view  possible,  we 
have  22  operated  on  more  than  three  years,  with  4  dying 
as  a  result  of  the  operation,  5  living  over  3  years,  or  22.7 
per  cent.,  and  18.1  per  cent,  alive  and  well  over  3  years, 
a  showing  which  compares  favorably  with  the  operative 
results  for  cancer  in  other  parts  of  the  body. 

After  all,  the  ease  and  thoroughness  of  the  removal 
of  the  tributary  l3mphatics  tells  the  story  as  to  recur- 
rence of  cancer.  Young  people  are  most  unfavorable 
subjects  for  operation  because  their  lymphatics  are  abun- 
dant. Old  people  less  so  because,  as  pointed  out  by  C. 
H.  Mayo,  all  the  lymphatics  are  undergoing  a  slow  but 
sure  atrophy  during  adult  life,  so  that  the  aged  have 
actually  as  well  as  relatively  less  lymphatics. 

The  prospect  of  the  cure  of  cancer  of  the  cervix  uteri 
is  interfered  with  by  the  proximity  of  the  ureters,  and 
in  saving  them  we  frequently  sacrifice  the  patient  so 
far  as  ultimate  cure  is  concerned,  because  we  do  not 
thoroughly  remove  the  tissues  at  this  vital  point. 

In  marked  contrast  to  this  is  the  arrangement  of  the 
lymphatic  absorbents  of  the  stomach,  which  have  been 


beautifully  worked  out  by  Cuneo.  He  showed  that  nor- 
mally no  lymph  glands  existed  to  the  left  of  the  middle 
of  the  greater  curvature  and  that  the  lymphatic  circula- 
tion of  this  area  was  from  left  to  right  (Fig.  1). 

Hartman  seized  on  this  basic  principle  and  established 
the  line  of  gastric  section  on  the  greater  curvature  to 
the  left  of  the  lymph  nodes  unless  necessitated  by  the 
growth  (Fig.  1). 

Cuneo  also  showed  that  the  lymphatics  of  the  lesser 
curvature  lay  in  the  wall  of  the  stomach  itself.  Miku- 
licz at  once  comprehended  the  necessity  of  routine  re- 
moval of  all  the  lesser  curvature  to  the  gastric  arterv 
(Fig.  1). 

Kocher  had  already  shown  the  desirability  of  the  re- 
moval of  the  glands  lying  about  the  pylorus,  especially 
in  the  groove  with  the  gastroduodenal  artery  between  the 
head  of  the  pancreas  and  the  duodenum.  In  favorable 
cases  the  entire  lymph  absorbents  of  the  pyloric  end  of 
the  stomach  can  be  extirpated  en  viasse.  The  dome  of 
the  stomach  is  disconnected  in  its  lymphatic  arrange- 
ment and  drains  into  the  splenic  glands  (Fig.  2). 


Exploratory  incision  is  the  only  way  an  early  diagno- 
sis of  cancer  of  the  stomach  can  be  established. 

In  spite  of  the  remarkable  development  of  laboratory 
methods  the  main  diagnostic  means  are  clinical,  and 
prolonged  attempts  to  establish  a  laboratory  diagnosis 
are  provocative  of  delay  and  should  be  discouraged. 
The  most  careful  and  painstaking  methods  of  examina- 
tion including  these  means  should  be  insisted  on,  but 
they  should  not  be  unduly  prolonged. 

A  suspicion  of  cancer  of  the  stomach  which  can  not  le 
disproved  by  known  methods  of  examination  within  a 
short  space  of  time  should  lead  the  conservative  practi- 
tioner to  explain  his  suspicions  to  the  patient  and  ask 
for  surgical  consultation.  He  is  a  reckless  man  who, 
under  such  circumstances,  does  not  give  the  patient  the 
benefit  of  the  doubt. 

The  clinical  history  with  the  chemical  and  biologic 
examination  of  the  stomach  contents  can  but  lead  to  a 
suspicion;  and  it  is  on  this  that  we  must  act  if  we  are 
truly  conservative. 

Given  a  patient  of  the  middle  period  of  life  who,  with- 
out cause,  begins  to  lose  flesh  and  strength,  is  unable  to 
eat  as  before  and  whose  digestion  is  delayed,  we  have  a 
right  to  suspect  gastric  cancer.  If,  in  conjunction  with 
this,  we  find  loss  of  motility  and  a  delay  of  food  in  the 
stomach,  with  evidences  of  blood  and  reduction  of  hydro- 
chloric acid,  a  tentative  diagnosis  of  carcinoma  is  justi- 
fied. 

Especially  must  we  be  suspicious  if  in  the  history 
there  are  symptoms  of  old  or  recent  ulceration.  In  our 
last  39  cases  56.4  per  cent,  showed  direct  evidence  of 
carcinoma  developing  on  ulcer.  Graham  showed  a  clini- 
cal history  of  ulcer  in  over  50  per  cent,  of  the  cases  of 
gastric  carcinoma  which  have  come  under  his  investiga- 
tion, although  years  may  have  elapsed  between  the  two 
diseased  processes.  It  is  possible  that  a  larger  number 
of  cases  in  which  cancer  develops  secondary  to  ulcer  con- 
sult the  surgeon  than  those  without  this  history.  The 
growing  frequency  of  operation  for  ulcer  brings  to  the 
operating  table  for  the  relief  of  obstructions,  deformi- 
ties and  adhesions  a  considerable  number  of  patients 
with  gastric  ulcer  which  has  undergone  cancerous  de- 
generation. 

Murphy  well  says:  "The  history  of  the  majority  of 
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cases  of  cancer  of  the  stomach  will  show  precancerous 
symptoms." 

This  question  can  not  be  settled  by  postmortem  evi-. 
dence.  For  instance^  suppose  we  were  told  that  the 
postmortem  examination  of  one  thousand  women  who 
died  of  cancer  of  the  cervix  uteri  did  not  show  a  single 
one  who  had  cervical  laceration.  Would  not  the  query 
at  once  arise,  If  the  cancer  was  so  extensive  that  the  pa- 
tients were  dead  with  the  disease,  how  would  it  be  pos- 
sible for  any  one  to  know  by  such  postmortem  examina- 
tion whether  they  had  ever  had  laceration  or  not  ? 

Is  this  not  equally  true  of  ulcer?  Before  the  patient 
dies  all  trace  of  the  ulcer  would  be  lost  in  the  gross  ex- 
tent of  the  disease. 

The  presence  of  a  tumor  is  not  necessarily  a  contra- 
indication to  operation.  A  small  movable  growth  in  the 
pyloric  end  of  the  stomach  is  a  rather  favorable  indica- 
tion, as  the  early  obstruction  attracts  the  attention  of 
the  patient  by  producing  distressing  symptoms  which 
might  not  have  come  on  at  all  if  the  tumor  were  in  the 
body  of  the  stomach. 

Fortunately  SO  per  cent,  of  all  gastric  carcinomata  are 
in  the  pyloric  end  and  along  the  lesser  curvature.  Sev- 
enty per  cent,  are  so  situated  as  to  interfere  mechani- 
cally with  motility  and  are,  therefore,  operable,  while  10 
per  cent,  are  situated  around  the  cardia,  giving  evidences 
iif  esophageal  obstruction,  and  10  per  cent,  in  other  parts 
of  the  stomach. 

The  earlier  mechanical  symptoms  appear,  the  better 
the  prospect  of  early  diagnosis  and  cure. 

There  arc  some  contraindications  without  exploration. 
One  of  the  chief  of  these  is  the  finding  of  typical  carci- 
nonamous  glands  in  the  supraclavicula  fossa,  particu- 
larly on  the  left  side.  This  occasionally  happens  in  pa- 
tients in  whom  the  diagnosis  may  be  plain,  but  the  ques- 
tion of  operation  is  less  so.  Fixity  of  the  growth  and 
tlie  presence  of  ascitic  accumulations  are  also  contra- 
indications. Much  has  been  written  about  the  value  of 
blood  examination  in  cancer,  especially  as  to  the  hemo- 
globin. We  have  had  pylorectomy  cases  recover  with  the 
hemoglobin  as  low  as  30  per  cent.  Again,  some  of  the 
worst  cases  with  obstruction  may  give  a  higli  percentage 
of  hemoglobin  due  to  concentration  of  blood  from  their 
inability  to  absorb  fluids. 

One  can  not  help  believing  that  more  persistent  at- 
tempts to  better  the  early  diagnosis  of  cancer  would  have 
followed  on  better  operative  results.  There  is  no  longer 
this  excuse  with  an  improving  mortality  of  about  10  per 
cent,  and  25  per  cent,  of  the  operative  recoveries  living 
more  than  three  years.  The  time  has  come  for  energetic 
action.  We  must  not  disguise  the  truth  from  ourselves. 
All  other  means  liave  failed,  and  exploratory  incision  of 
the  suspected  case  is  the  only  known  means  of  early 
diagnosis.  This  should  not  discourage  us,  rather  should 
it  encourage  better  directed  efforts  toward  securing  some 
less  formidable  means  of  ascertaining  the  truth. 

STEPS  OF  THE  OPERATION. 

1.  Anesthesia. — We  prefer  ctlier  anesthesia,  giving  a 
hypodermic  injection  of  ono-sixtli  of  a  grain  of  morpliin 
;3<)  minutes  previous  to  its  administration.  During  tlic 
major  part  of  the  operation  no  anesthetic  is  required, 
as  there  is  no  pain  in  the  visceral  work. 

2.  Exploration. — A  sliort  incision  is  made  in  the  mid- 
line half  way  between  the  umbilicus  and  the  ensiform 
cartilage.  Two  fingers  are  introduced  and  the  growth  ex- 
plored with  reference  to  other  structures.  Next  the  ex- 
tiiif  of  (/Iniiihibir  involvement  is  ascertained.    If  the  case 


seems  fairly  reasonable  for  operation,  the  incision  is 
rapidly  enlarged  and  the  growth  drawn  out  of  the  abdo- 
men. This  maneuver  permits  of  careful  examination 
of  the  lesser  curvature,  and  especially  as  to  whether  the 
infiltration  in  this  vicinity  extends  beyond  the  possibil- 
ity of  removal.  The  transverse  mesocolon  is  then  in- 
spected, as  it  is  often  infiltrated  from  behind.  The  pos- 
terior surface  of  the  stomach  and  its  relation  to  the  pan- 
creas are  palpated  with  fingers  passed  through  a  rent  in 
the  gastrohepatic  omentum.  We  have  dissected  into  the 
superficial  surface  of  the  pancreas  a  number  of  times 
without  that  fatality  to  which  Haberkant  (76  per  cent.) 
and  Mikulicz  (74  per  cent.)  have  called  attention. 

3.  Mohilization  of  the  Lesser  Curvature  {Figs,  t  and 
i2).— The  stomach  is  drawn  firmly  downward  and  to  the 
right,  the  left  lobe  of  the  liver  raised  by  the  fingers  of 
an  assistant,  and  the  gastric  artery  tied  with  catgut  on  a 
needle  at  the  highest  possible  point  well  beyond  the 
lymphatic  nodes.  A  pair  of  clamps  are  caught  on  the 
opposite  side,  and  the  artery  and  that  portion  of  the 
gastrohepatic  ligament  which  has  been  ligated  with  it 
are  cut.  With  a  few  nicks  of  the  knife  the  pedicle  is 
partly  detached  from  the  stomach  and  allowed  to  retract. 
This  permits  of  mobilization  of  the  gastric  wall  and  ob- 
tains a  clear  space  near  the  esophagus  for  the  division  of 
the  stomach.  The  superior  pyloric  artery  and  the  re- 
mainder of  the  gastrohepatic  ligament  are  now  doubly 
tied  and  cut  between,  leaving  the  glands  attached  to  the 
duodenum.  This  mobilizes  the  entire  lesser  curvature 
and  makes  the  remainder  of  the  work  outside  of  the 
body. 

4-  Separation  of  the  Pyloric  End  of  the  Stomach 
{Figs.  1  and  2). — The  hand  is  passed  into  the  lesser 
cavity  of  the  peritoneum  behind  the  stomach,  adliesions 
are  carefully  divided  and  bleeding  points  ligated.  Hot 
moist  gauze  pads  are  now  placed  in  this  space.  Two  pairs 
of  narrow  crushing  clamps  (Ferguson)  are  now  placed 
on  the  duodenum  well  below  the  disease  (as  a  rule,  an 
inch  below  the  pylorus)  and  tlie  duodenum  is  divided 
between.  The  glands  lying  in  the  omentinn  immediately 
below  the  pylorus  are  carefully  dissected  upward  so  as  to 
remain  attached  to  the  pyloric  end  of  the  stomach  and  a 
few  bleeding  points  caught  and  ligated.  The  forceps  on 
the  stomach  side  with  these  glands  is  now  lifted  sharply 
upward,  exposing  the  gastroduodenal  artery  in  the 
groove  between  the  head  of  the  pancreas  and  the  duode- 
num ;  tliis  vessel  is  doubly  tied  and  divided  between  liga- 
tures. The  glands  in  this  region  are  dissected  upward 
with  the  fat  and  hot  gauze  compresses  placed  in  the  space. 

5.  Freezing  the  Greater  Curvature  {Figs.  1  and  2). — 
The  gastrocolic  omentum  is  tied  and  divided  in  sections 
below  the  inferior  coronary  vessels,  care  being  taken  to 
avoid  the  middle  colic  artery;  accidental  inclusion  of 
this  vessel  has  caused  gangrene  of  the  transverse  colon, 
of  which  it  is  the  sole  blood  supply  in  75  per  cent,  of  the 
cases  (Kroulein).  Injury  to  the  middle  colic  has  neces- 
sitated resection  of  the  transverse  colon  in  a  number 
of  instances  (Kocher).  The  lymph  nodes  lie  close  to  the 
blood  vessels,  and  at  a  point  well  beyond  these  struc- 
tures the  left  gastroepiploic  vessel  is  caught  and  tied. 
Care  should  be  taken  not  to  destroy  its  branches  to  the 
stomach  beyond  the  point  of  ligation  as  it  will  be  the 
sole  blood  supply  for  the  contiguous  stomach  wall. 

6.  Eemoval  of  the  Diseased  Structures  {Figs.  1  and 
2). — Light  elastic  holding  clamps  are  now  placed  on  the 
stomacli  an  inch  or  more  back  of  the  pro])osed  line  of  re- 
section, n  second  pair  grasping  the  tumor  side  and  the 
growth  with  the  glands  and  fat  removed  en  masse.    As 
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it  is  cut  loose,  several  catch  forcejis  should  be  applied  to 
the  margins  of  the  cut  stomach  surface  projecting  be- 
yond the  clamp  to  prevent  retraction.  This  clamp  is 
straight,  quite  elastic  and  rubber  covered  so  that  it 
will  not  crush  or  injure  the  stomach  wall.  We  have 
found  those  of  Scudder  very  satisfactory.  The  cut 
gastric  wall  is  now  lightly  gone  over  with  the  actual 
cautery,  particularly  at  the  upper  part,  at  which 
point  we  are  most  liable  to  fail  to  get  viell  beyound 
the  disease. 

7.  Suture  of  the  Gastric  Stump  {Fig.  S). — After  re- 
arranging the  hot  moist  packs,  to  furnish  ample  protec- 
tion, with  Xo.  2  chromic  catgut  on  a  straight  needle, 
beginning  at  the  greater  curvature,  a  running  suture  is 
placed  through  all  of  the  coats  after  the  method  of 
Charles  H.  Mayo.  The  needle  enters  on  the  peritoneum 
at  one  margin,  passes  through  to  the  miicous  coat  and 
directly  back  on  the  same  side  from  mucous  coat  to  peri- 
toneum. By  doing  this  alternately,  first  on  one  side  and 
then  the  other,  by  a  single  suture  the  peritoneal  surfaces 
are  rolled  into  contact,  the  parts  being  firmly  brought 
into  apposition  and  the  hemorrhage  checked.  On  ap- 
proaching the  lesser  curvature  it  will  usually  be  found 
that  the  clamps  are  too  close  to  the  edges  of  the  wound 
to  permit  of  this  maneuver  and  it  may  be  necessary  to 
unclasp  them  in  suturing  the  last  inch.  As  this  situa- 
tion is  also  under  considerable  tension,  it  is  well  to  place 
one  or  two  mattress  sutures  of  linen  at  once  at  the  upper 
end  to  completely  and  permanently  secure  it,  rolling  the 
first  catgut  suture  in  by  a  wide  grasp  of  the  gastric  wall 
far  enough  back  to  permit  of  union  without  tension. 
Any  point  not  well  turned  or  showing  a  tendency  to 
ooze  is  secured  by  an  independent  mattress  suture  of 
linen.  Beginning  now  at  the  greater  curvature,  a  fine 
linen  continuous  Gushing  suture  turns  in  the  gastric 
wall  without  tension  over  the  first  row. 

8.  Restoration  of  the  Gastrointestinal  Canal. —  (a) 
After  the  method  of  Kocher  (Fig.  4). 

After  careful  cleansing,  the  stomach  is  drawn  toward 
the  duodenum.  If  it  is  sufficiently  mobile  the  Kocher  op- 
eration is  performed,  the  duodenum  being  loosened  up  for 
the  purpose.  The  posterior  wall  of  the  stomach  near  the 
greater  curvature,  at  a  distance  of  one  and  one-half  to 
two  inches  from  the  gastric  suture  line  and  parallel  with 
it,  is  sutured  to  the  posterior  duodenal  wall  just  below 
the  original  clamp  on  it  by  a  running  suture  of  linen. 
One-sixth  of  an  incli  in  front  of  this  and  just  opposite 
the  duodenal  clamp  an  incision  is  made  through  the  peri- 
toneal and  muscular  coats  of  the  stomach  to,  but  not 
through,  the  mucous  coat.  The  clamp  on  the  duodenum 
is  now  removed,  its  cavity  opened  up  and  sponged  out. 
The  posterior  cut  wall  is  firmly  sutured  with  chromic 
catgut  on  a  curved  needle  in  front  of  the  the  posterior 
linen  suture  through  all  of  the  coats  of  the  duodenum 
and  stomach,  using  a  Connell  or  buttonhole  stitch  until 
the  posterior  inner  row  is  completed  half-way  around. 
The  mucous  membrane  of  the  stomach  which  has  been 
sutured  behind  without  opening  is  now  cut  through  and 
its  sutured  lower  margin  inspected  for  hemorrhage  or 
lack  of  apposition  and  one  or  two  interrupted  sutures  of 
catgut  applied  if  necessary.  The  through-and-througli 
catgut  suture  is  now  continued  around  the  anterior  sur- 
face uniting  the  end  of  the  duodenum  to  the  stomach  in 
a  similar  manner  to  that  previously  described  in  closing 
the  stomach,  the  suture  passing  from  peritoneum  to 
mucous  coat  and  back  from  mucous  coat  to  peritoneum 
on  the  same  side  alternately  and  tied  to  the  original  end. 
The  linen  suture  is  now  contimied  around  to  the  starting 


point  completing  the  second  row.  The  entire  suture 
line  is  inspected  front  and  back  and  several  extra  mat- 
tress sutures  of  linen  used  to  reinforce  at  points  of  ten- 
sion. If  the  stomach  has  a  tendency  to  drag  on  the  duo- 
denum the  gastrocolic  omentum  close  to  the  stomach  is 
cauglit  and  anchored  to  the  peritoneum  on  the  left  mar- 
gin of  the  wound.  Tlie  stumps  of  the  gastrocolic  omen- 
tum are  brought  together  with  a  couple  of  catgut  su- 
tures and  the  entire  field  inspected  and  sponged.  The 
deep  gauze  compresses  are  now  removed.  If  these  have 
been  carefully  placed  and  renewed  at  intervals,  there 
will  have  been  no  contamination  or  exposure. 

(b)  Closure  of  the  duodenal  stump  and  independent 
gastrojejunostomy,  Billroth  No.  2  (Fig.  5). 

If  the  stomach  can  not  be  approximated  to  the  duo- 
denum, the  duodenal  stump  is  turned  in  by  a  circular 
suture  after  ligature  in  tiie  groove  made  by  the  forceps 
and  a  posterior  gastrojejunostomy  is  performed  without 
a  loop,  that  is,  within  three  inches  of  the  origin  of  the 
jejunum.  The  opening  in  the  stomach,  however,  should 
run  from  above  down,  right  to  left,  so  that  the  proximal 
end  of  the  jejunum  sliall  lie  close  to  the  suture  line,  the 
distal  end  at  the  lowest  point  and  passing  to  the  left. 
After  completion  of  the  gastrojejunostomy  in  the  usual 
manner,  the  jejunum  at  once  drops  down  into  the  left 
iliac  fossa  in  its  normal  position.  A  few  sutures  close 
the  rent  in  the  transverse  mesocolon  in  such  fashion  as 
to  protect  the  suture  line.  If  the  patient  is  in  a  poor 
condition,  an  anterior  or  posterior  Murphy  button  opera- 
tion can  be  made  to  save  time.  The  button  must  be  pro- 
tected, however,  by  at  least  four  mattress  sutures  of  linen 
at  intervals  to  prevent  separation. 

9.  After-Care. — After  resection  the  patient  should  be 
placed  in  bed,  the  head  and  shoulders  elevated  to  the 
semi-sitting  posture  and  a  glass  female  douche  point  in- 
troduced above  the  internal  sphincter,  through  which 
from  one  to  four  quarts  of  one-half  strength  normal 
saline  solution  is  allowed  slowly  to  enter  the  rectum  for 
absorption  from  a  gravity  bag,  thirty  minutes  to  three 
hours  being  used  in  this  process  (Murphy).  This  is 
repeated  in  twelve  hours  with  a  lesser  amount.  From 
one-half  to  one  ounce  of  hot  water  is  allowed  by  the 
stomach  every  hour  after  sixteen  hours,  and  the  usual 
experimentation  of  liquid  foods  begun  after  twenty-four 
to  forty-eight  hours,  the  rectum  being  used  as  an  auxili- 
ary for  four  or  five  days. 

PALLIATIVE  OPERATIONS. 

The  results  of  palliative  operations  for  cancer  of  the 
stomach  are  relatively  unsatisfactory.  The  statistics  of 
gastroenterostomy  for  the  relief  of  obstructions  due  to 
inoperable  malignant  disease  shows  as  high  or  higher  a 
mortality  than  gastric  resection;  the  comparison,  how- 
ever, can  not  be  directly  made,  as  gastroenterostomy  can 
be  applied  in  cases  in  which  radical  incision  can  not  be 
performed. 

The  average  prolongation  of  life  after  gastroenterosto- 
mies is  not  over  four  to  six  months,  and  the  fact  that 
patients  live  beyond  this  time  gives  rise  to  the  query: 
j\Iight  not  radical  operation  have  given  a  cure?  In  143 
cases  of  gastroenterostomy  for  malignant  disease  re- 
ported by  Mikulicz  the  mortality  was  33  per  cent.,  the 
average  prolongation  of  life  G.4  months.  In  74  cases  by 
Kronlein  the  death  rate  was  24.3  per  cent,  and  the  aver- 
age prolongation  of  life  was  but  three  months.  In  140 
of  our  cases  the  death  rate  was  15  per  cent,  and  the  aver- 
age prolongation  of  life,  so  far  as  Icnown,  was  less  than 
five  months. 
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It  is  true  that  the  mortality  in  recent  cases  is  very 
much  less,  perhaps  not  over  10  per  cent.,  but  the  leaving 
of  the  ulcerating,  bleeding  mass  in  the  stomach  to  its 
owTi  devices  is  unsatisfactory.  The  operation  merely 
prolongs  a  chronic  invalidism  by  a  few  weary  months 
which  are  without  hope.  The  judge  who  says  to  the 
prisoner,  "I  sentence  you  to  death  after  five  months," 
has  not  given  the  prisoner  a  desirable  interven- 
ing existence. 

For  cancerous  obstruction  of  the  cardiac  orifice  gas- 
trostomy ofEers  the  only  means  at  our  command,  a  pallia- 
tion which  is  not  frequently  demanded  by  the  patient 
when  the  facts  are  placed  plainly  before  him. 

Of  gastrostomies  for  cancerous  cardiac  obstruction 
there  were  18  cases,  with  3  deaths,  16.6  per  cent.  Av- 
erage duration  of  life  about  the  same  as  after  gastro- 
enterostomy. 

Of 'explorations  with  the  discovery  of  hopeless  gastric 
carcinoma  there  were  72,  with  one  death  in  the  hospital. 
The  average  stay  of  patients  explored  for  incurable  dis- 
ease is  less  than  five  days,  the  deep  wounds  being  closed 
with  catgut,  and  the  strong  aponeurotic  structures  are 
braced  with  buried  mattress  sutures  of  linen,  silk  or  sil- 
ver. This  enables  the  patient  to  get  about  at  once  and 
return  to  his  home  to  spend  his  remaining  existence  with 
family  and  friends. 

It  will  be  seen  that  of  the  total  313  cancers  of  the 
stomach  operated  on  up  to  Feb.  1, 1906,  only  26  per  cent, 
were  early  enough  to  permit  of  radical  extirpation. 

In  conclusion,  let  me  urge  iipon  the  profession  the 
merits  of  radical  operation  on  suitable  cases  of  gas- 
tric cancer. 
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(Concluded   from    Page   935.) 

The  next  questions  to  be  decided  are,  (1)  Do  the 
minute  fibers  ending  in  the  terminal  buttons  form  anas- 
tomoses with  one  another?  and  (2)  Do  neurofibrils  pass 
from  the  terminal  buttons  into  the  adjacent  cell  body 
or  dendrite  to  form  connections  with  the  neurofibrils 
lying  in  the  protoplasm  there?  I  am  unable  to  find 
them  in  the  preparations  I  have  been  studying,  nor  can 
Ramon  y  Cajal,  von  Jjenhossek,  Retzius,  van  Gohuchten 
or  Mahaim  in  theirs.  Held"  thinks  that  he  sees  such 
cominunication.s,  and -Max  Wolff  is  inclined  to  a  similar 
view.  Further  study  is  needed  to  decide  this  point. 
Ram6n  y  Cajal  is  so  convinced  of  the  separateness  of 
the  terminal  buttons  from  the  adjacent  nerve-cell  proto- 
plasm that  he  unhesitatingly  assures  us  that  not  only  is 
the  neuron  conception  valid,  but  even  the  contact  doc- 
trine is  better  supported  now  than  ever  before,  and 
Sherrington"  takes  the  ground  that  the  cell  membranes 
at  the  junctions  of  the  neurons  (s3'napses)  may  be  of 
very  great  importance  in  the  reflex  processes. 

Certain  it  is,  if  one  makes  a  quick  review  of  all  the 
theories  which  have  been  advanced,  with  the  aim  of  dis- 
crediting the  views  based  on  the  findings  with  Golgi's 
method,  one  comes  necessarily,  as  van   Gehuchten  has 

12.  Held,  n. :  "Znr  Kenntnlss  elner  ncurontirlllilren  rontlniiltiit 
der  Wlrbellhlerc."  Arch.  f.  Anat.,  u.  EntwcgSKosch..  LclpzlK.  lOO.";, 
pp.  .1,-.  to  7(1. 

13.  ShorrlnRton,  C.  S. :  "Ueber  das  Zusamfnonwlrken  dcr 
HUckeninarksrelloxa  iind  dUH  I'rlnzlp  der  Kcniclnsamen  Strccke." 
Ergcbn.  d.  Physiol..  WIcsU.,  lOOn,  vol.   Iv,   pp.  707  to  850. 


emphasized,  to  a  double  conclusion :  First,  none  of  the 
theories  opposing  tlie  neuron  conception  has  led  to  the 
objective  demonstration  of  the  existence  of  a  real  con- 
tinuity among  the  nerve  elements,  and,  second,  there  is 
a  marked  diliereuce  between  so-called  neuronists  and  so- 
called  antiueuronists  in  interpreting  known  facts.  The 
former,  faithful  to  the  facts  observed,  declare  that  in 
their  preparations  they  find  only  free  ramifications,  and, 
not  being  able  to  see  intercellular  anastomoses,  they 
maintain  that  one  should  not  admit  that  they  exist. 
The  opponents  of  the  neuron  conception  affirm  that 
intercellular  anastomoses  ought  to  exist,  but,  not  being 
able  to  demonstrate  them,  they  themselves  supply  what 
is  lacldng  in  their  preparations;  using  theoretical  con- 
siderations and  physiologic  arguments  as  a  basis,  they 
construct  the  desired  continuity  out  of  whole  cloth.  Ad- 
vocates of  the  neuron  conception  and  of  the  contact 
doctrine  naturally  regard  this  negative  result  of  the 
numerous  efforts  made  to  establish  the  continuity  as  a 
very  convincing  argument  in  favor  of  the  real  independ- 
ence of  the  neurons.  Opponents  of  the  neuron  concep- 
tion think  that  continuity  is,  a  priori,  so  probable  that 
those  who  deny  it  should  bring  the  absolute  proof  that 
it  does  not  exist. 

May  it  not  be  possible  that  the  multiplication  of  hypo- 
theses has  been  largely  due  to  the  supposition,  thus  far 
baseless,  that  the  neurofibrils  represent  the  sole  conduct- 
ing element  in  the  nervous  system?  In  an  address  de- 
livered in  1S99,"  commenting  on  this  subject,  I  said: 
"Some  investigators  have  been  tempted,  very  naturally, 
I  think,  to  assume  that  the  fibril-like  structures  in  the 
ground  substances  represent  the  essential  conducting 
substance,  but,  however  plausible,  this  is  not  yet  satis- 
factorily proven,  and,  even  if  such  structures  were 
shown  to  he  particularly  suited  for  such  conduction,  a 
similar  function  for  other  parts  of  the  nerve-cell  proto- 
plasm would  by  no  means  be  excluded."  Bethe  and 
]\I6nckeberg's  argument  that  only  neurofibrils  pass 
through  the  nodes  of  Ranvier  has  no  weight  if  it  be 
true,'  as  is  asserted,  that  perifibrillar  and  interfibrillar 
protoplasm  also  pass  through  the  nodes.  There  can 
be  but  little  doubt  that  the  neurofibrils  are  of  some  spe- 
cial importance  for  tlie  cells,  but  we  are  as  yet  as  iguoraut 
of  the  function  they  subserve  as  we  are  of  the  functions 
of  the  fibrils  in  the  muscle  cells  and  in  other  cells  of  the 
body.  Schiefferdecker"  suggests  that  the  fibrils  are  not 
for  the  purpose  of  isolated  conduction,,  but  that  they, 
together  with  the  plasma,  produce  a  definite  chemical 
transformation  in  the  neuron,  which  is  propagated 
through  the  axon  and  is  able  to  excite  other  nerve  cells  or 
end  organs. 

In  hibernating  animals  the  neurofibrils  are  quite  dif- 
ferent in  appearance  from  those  in  active  animals  (Fig. 
16).  Studies  of  the  neurofibrils  in  patliologic  condi- 
tions have  already  been  begun  (Marinesco.  Bellot  et  ah), 
and  it  is  found  that  they  undergo  definite  changes  when 
the  neurons  are  injured. 

(6)  21ie  Neuron  as  a  Physiologic  Unit. — Under  this 
heading  I  shall  refer  to  two  points  only:  1.  The  possi- 
bility of  nerve  conduction  in  the  absence  of  tlie  coll  body 
of  the  neuron.  2.  Tlie  so-called  "autorcgencration"  of 
jieripheral  nerves. 

With  regard  to  the  first  of  these  two  points,  Bethe's 

14.  Barker,  I..  P. :  "The  Progress  of  Nenrolocy,"  Yale  Medi- 
cal Journal,  1809. 

1,'i.  SchU'ffoi'decker,  P.;  "Ncrvon  u.  Muskeldbrlllon,  das  Neuron 
und  der  ZuanninienhnnK  der  Ncuronen.  Deutsche  mod  Wochft.. 
1005,  vol.  ml.  p.  CIS :  also,  "Teber  die  Ncuronen  und  dio  Innere 
Sekretlon."  SUzber,  d.  NIcdiTrheln.  liesellsch.  f.  Nulur  d  llvllk., 
Honn,   1005.  Oct.  2."?. 
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so-called  fuudameiital  exijerinicnt  has  attracted  much 
attention  (Fig.  17).  In  studying  the  nervous  system  of 
a  crab  {Carcinus  mccnas),  he  cut  oft'  the  motor  cells  at 
the  periphery  of  the  ganglion  of  the  second  antenna,  and 
found  that  as  long  as  the  sensory  fibers  (F.  s.)  and 
motor  fibers  (F.  m.)  of  the  antenna  remained  intact 
and  in  connection  with  the  cell-free  neuropile  of  the 
center  of  the  ganglion  the  antenna  behaved  normally; 
the  tonus  of  the  muscles  is  preserved  and  the  reflexes 
persist  unaltered.  Bethe  thinks  this  experiment  proves 
conclusively  that  the  cell  body,  the  part  of  the  neuron 
containing  the  nucleus,  is  not  necessary  for  the  reflex 
functions,  and  that  the  normal  tonus  of  the  muscles 
does  not  depend  on  the  cell  body,  excitation  of  the  sen- 
sory fibers  being  transmissible  to  the  centrifugal  fibers 
in  spite  of  the  entire  absence  of  nerve  cells.  If  this  ex- 
periment be  confirmed,  it  will  show  that  the  whole 
neuron  does  not  necessarily  enter  into  every  function, 
or,  in  other  words,  that  there  may  be  nerve  functions 
which  can  be  carried  out  with  utilization  of  a  part  only 
of  the  cell.  The  experiment  points  also  to  the  validity 
of  the  hypothesis,  advanced  by  Eamon  y  Cajal  and  van 
Gehuehten,  of  the  axipetal  conduction  function  of  the 
dendrites.  It  was  thought  at  first  to  demonstrate  the 
conducting  function  of  free  extracellular  neurofibrils, 
but  recent  studies  indicate,  as  has  been  already  said,  that 
the  neurofibrils  of  the  neuropilem  are  all  embedded  in 
the  protoplasm  of  the  processes  of  nerve  cells. 

The  question  of  the  possibility  of  autoregeneration 
of  the  distal  end  of  a  divided  nerve  which  has  been  pre- 
vented from  uniting  with  its  central  end  is  one  of  very 
great  interest.  Bethe  has  repeated  the  earlier  experi- 
ments of  Philippeaux  and  Vulpian,  and  asserts  that  in 
young  animals  autoregeneration  takes  place,  the 
Schwann  cells,  uniting  end  to  end,  building  the  new 
nerve  fibers  and  producing  not  only  new  axons,  but 
actually  new  myelin  sheaths  and  neurofibrils  (Fig.  18). 
Bethe's  experiments  have  been  confirmed  by  Ballanee 
and  Stewart  in  England,  van  Gehuehten  in  Belgium. 
Barfurth'"  in  Germany,  and  recently  also  by  Eai- 
mann."  The  validity  of  the  experiments  has  been  de- 
nied by  Munzer  and  by  Langley  and  Anderson,^*  the 
latter  asserting  that  if  anastomosis  with  other  nerves  in 
the  limb  and  all  possibility  of  outgrowth  from  the  cen- 
tral stump  be  prevented  no  autoregeneration  occurs. 
The  supporters  of  autoregeneration  are  positive  that 
they  prevent  any  connection  of  the  central  stump 
of  the  sciatic,  the  nerve  experimented  on,  with  the 
distal  stump  of  the  divided  nerve,  Eaimann  hav- 
ing even  excised  the  portion  of  the  spinal  cord 
and  spinal  ganglia  corresponding  to  the  origin  of  the 
sciatic  nerve  in  order  to  prevent  absolutely  any  cen- 
tral outgrowth.  In  view  of  Frossmann's^"  interest- 
ing experiments,  which  show  the  powerful  positive 
attractive  force  (neurotropism)  exerted  by  disinte- 
grating nerve  substance  on  living  nerve  fibers  at  a 
distance,  it  has  become  necessary  to  think  not  only  of 
an  outgrowth  from  the  central  stump  of  the  N.  ischiadi- 
cns,  but  also  from  branches  of  the  other  nerves  of  the 

IG.  Barfurth,  D.  :  "Die  Regeneration  peripherer  Nerven."  Anat. 
Anz.,   .Tena,    inOi">.   vol.   xxvil,   supplement,   pp.    ICO   to   172. 

17.  Compare  abstract,   Neurol.   Centralbl.,   Leipzig.    1(105,   p.   1015. 

18.  T/angle.v  and  Anderson :  "Autogenic  Itegeneratlon  In  the 
Nerves  of  tbc  Limbs."  Jour.  Physiol.,  Lond.  and  Camh.,  vol. 
xxxl,  100-1. 

10.  Frossmann :  "Ueber  die"  Ursachen  welche  die  Wachsthums- 
rlchtung  der  perlpheren  Nervenfasern  bel  der  Regeneration  bestlm- 
men."  Beitr.  z.  PathoL  n.  pathol.  Anat.,  Jena,  1898,  vol,  xxlv ; 
also  "Zur   Kcnntniss  des   Neurotroplsmus.",   Ibid.,   vol,   xxvH,    1900. 


lower  extremity,  namely,  the  N.  fcmoralis  and  N.  oh- 
turatorius.  To  test  this  point  Lugaro  of  Florence-"  ex- 
cised the  whole  lumbosacral  cord  and  the  corresponding 
spinal  ganglia  in  three  puppies.  After  three  months 
the  nerves  of  the  limbs  were  found  to  be  faradically 
totally  inexcitable,  and  histologic  examination  showed 
entire  absence  of  any  autogenous  regeneration.  It  is 
highly  important  that  a  series  of  similar  experiments  be 
performed,  and  that  the  truth  in  this  matter  be  finally 
determined.  Should  autoregeneration  actually  occur, 
we  should  have  another  wonderful  example  of  the  power 
of  adaptation  of  the  body  in  utilizing  in  regeneration 
histologic  elements  of  entirely  different  embryonic  ori- 
gin from  those  by  which  the  structure  is  first  formed. 
It  would  not  be  any  more  wonderful,  however,  than  the 
generally  accepted  regeneration  of  an  extirpated  crys- 
talline lens  by  the  iris  epithelium  in  Triton. 

(c)  The  Neuron  as  an  Emhryologic  or  Cellular  Unit, 
— The  emhryologic  researches  of  His,  which  taught  that 
the  axis  cylinder  of  a  nerve  fiber  represents  the  out- 
growth from  a  single  nerve  cell,  had,  as  we  have  seen, 
much  to  do  with  tlie  origin  of  the  neuron  conception. 
The  neurilemma  cells  forming  the  sheath  of  the  per- 
ipheral nerve  fibers  were  regarded  as  accessories  for 
protective  or  nutritive  purposes.  The  studies  of  Golgi's 
preparations  of  j'oiuig  embryos  confirmed  in  the  most 
striking  way  the  opinions  of  His  (Fig.  19). 

This  doctrine  of  the  unicellular  origin  of  the  neuron 
has  by  no  means  gone  unchallenged.  Indeed,  there  is  a 
large  school  of  investigators  to-day  who  maintain  that 
the  peripheral  nerve  fibers,  inclusive  of  their  axons, 
arise  in  the  embryo  as  the  result  of  the  fusion  of  long 
chains  of  cells  placed  end  to  end.  This  pluricellular  or 
catenary  explanation  of  the  origin  of  the  peripheral  nerve 
fibers  has  been  extended  even  to  the  dendrites  and  the 
nerve  cell  of  the  central  organs,  certain  Italian  investi- 
gators especially  asserting  that  the  rows  of  cells  fuse  in- 
side the  central  system  to  give  rise  to  them,  their  nuclei 
gradually  disappearing.-' 

Bethe  recently  undertook  again  the  study  of  the  de- 
velopment of  the  peripheral  nerve  fibers  from  the  em- 
hryologic side,  and  published  his  results  in  his  book  of 
1903.  He  states  that,  before  the  appearance  of  any 
trace  of  peripheral  nerve  fibers,  a  band  of  spindle- 
.shaped  cells  can  be  s^een  in  the  place  where  the  nerve  is 
to  be  formed,  and  it  is  these  cells,  he  believes,  which 
produce  by  difEerentiation  of  their  protoplasm  the  neu- 
rofibrils of  the  peripheral  nerve  fibers  and  the  nuclei 
of  their  internodal  segments  (Fig.  20).  Bethe  looks 
on  this  cellular  band  as  a  true  syncytium,  the  proto- 
plasmic part  of  which  builds  filaments,  which,  extending 
from  cell  to  cell,  finally  all  fuse  together  and  become 
continuous  with  the  nerve  cells  in  the  centers.  Gradu- 
ally each  of  these  filaments  becomes  surrounded  by 
nuclei  and  myelin  sheath,  and  a  large  number  of  indi- 
vidual nerve  fibers  ultimately  arise  from  the  cellu- 
lar band.  Similar  views  of  the  origin  of  the  per- 
ipheral fibers  have  been  advanced  by  Apathy  and  Sedg- 
wick. 

20.  Lugaro,  E. :  "Zur  Frage  der  autogenen  Regeneration  der 
Nervenfasern."   Neurol.  Centralbl.,  Leipzig,  1905,  pp.   114,3-1144. 

21.  Compare  Capoblanco  and  Fragnlto.  "Nuove  rlcerche  su  la 
genesi  ed  ;  rapport  Imutul  degll  elementl  nervosl  e  neurogUcl?"  Ann 
dl  Neurol.,  1899,  vol.  xvll ;  Plghlul,  G. :  Sur  I'orlglne  et  la  formation 
des   cellules   nerveuses   cbez   Ics   embryons   de   S6Iaclens.      JJlbllogr. 

'  Anat.,  Paris  and  Nancy,  vol.  xlv,  pp.  74-105 ;  La  Pegna,  E. :  Su  li 
genesi  ed  I  rapportl  reclproct  degll  elementl  nervosl  nel  mldollo 
splnale  dl  polio.     Ann.  dl  Neurol.,  1904.  vol.  xxll. 
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Hensen--  has  for  forty  years  opposed  the  doctrine  of 
an  outgrowth  of  free  nerve  endings  from  the  centers  to 
the  end  organs.  It  is  his  opinion  that,  from  the  earliest 
stages  of  development,  nerve-cell  and  end  organ  are 
connected  by  long-drawn-out  intercellular  bridges.  As 
the  cells  go  on  dividing,  the  connecting  intercellular 
bridges  also  divide  more  or  less  completely.  The  divided 
nerves  gradually  become  separated  from  one  another  as 
growth  proceeds.     Since  many  of  tlio  subdivisions  are 


Fig.  16. — Cells  of  the  splnai  cord  of  the  lizard.  A,  D,  motor  and 
funicular  cells  In  the  state  of  activity  (lizard  kept  for  three  hours 
In  the  thermostat  at  30).  B,  C,  motor  and  funicular  cells  in  the 
state  of  repose  (lizard  kept  at  a  temperature  of  12).  a,  axis  cylin- 
der; 6,  terminal  buttons  of  other  axons;  c,  perinuclear  network; 
d,  thickened  primary  neurotibril.      (After  Kamfin  y  Cajal,  1!103.) 


incomplete,  there  finally  arises  an  interminable  network 
of  fibers.  Hensen  then  assumes  that  certain  portions  of 
this  network  become  useful  to  the  body  as  a  nervous 
system  and  persist;  the  unused  portion  of  the  network 
atrophies    and    disappears.     The    peripheral    networks 


Fig.  17. — So-cniled  "fundamental  experiment"  of  Bethc.  The 
drawing  Indicates  the  position  of  the  motor  cells  of  the  netiropllem 
In  the  ganglion  of  the  crab.  The  cells  were  cut  away  as  Indicated 
by  the  dotted  lines.  f.  s.,  sensory  fiber;  f.  m.,  motor  fiber.  (After 
Betbe.) 

22.  ncnsen,  V. :  "Ucbcr  die  Entwickelung  dcs  Gewebcs  und  dcs 
Nerven  Im  Scbwnnze  der  Froschlarvc."  VIrch.  Arch.,  vol.  xxxl, 
1864,  p.  ni  ;  "TJcber  die  Nerven  Im  Scbwnnz  dor  Kroschlnrven." 
Arch.  f.  mlkr.  Annt.,  lionn.,  1SC8,  vol.  Iv,  pp.  Ill  to  12-1;  Die  Knt- 
wlckclungsmechnnlk  dor  Norvcnbnhncn  Im  I';ml)ryo  der  Siingelloro. 
Kiel  and  T.el|>zlg.  1003,  pp.  1   to  51. 


have  been  carefully  studied  of  late  by  an  especial  technic 
by  0.  Schultze.=^ 

Up  to  1!)0-1  it  had  become  ever  clearer  that  unanim- 
ity of  interpretation  of  the  histologic  pictures  of  de- 
veloping nerves  was  not  to  be  arrived  at  imless  some 
new  and  convincing  method  could  be  devised  which 
would  settle  the  question  definitely.  In  April  of  that 
year  Braus-*  published  the  results  of  some  very  interest- 


Fig.  18. — A,  longitudinal  section  through  an  "autoregenerated" 
nerve ;  B,  transverse  section  through  the  same  nerve  a  little  further 
distalward.      (Aiter  Bethe.   1903.) 


ing  experiments  on  tadpoles  (Bombinator).  At  the 
period  of  appearance  of  the  fore  limb  as  a  minute  bud, 
he  excised  this  bud  and  tra'nsplanted  it  to  a  point  be- 
tween the  bud  for  the  hind  limb  and  the  root  of  the  tail. 
The  bud  grew  and  gave  rise  to  an  extremity  quite  like 
a  fore  limb,  only  out  of  position.  At  t)ic  time  of  tran.-- 
plantation  the  limb  already  contains  the  rudiments  of 
nerves  and  blood  vessels.  This  differentiation,  accord- 
ing to  Braus,  recedes  during  the  next  few  days  after 
transplantation  and  the  tissues  of  the  bud  again  come 


Fig.  19. — Section  of  spinal  cord  of  a  chick  at  the  third  day  of 
incubation.  (After  HamAn  y  Cajal.)  g  g.  cells  of  spinal  ganglion; 
(/  d,  ends  of  cells  on  which  the  dendrites  develop  later.  At  the 
opposite  poles  are  shown  the  embryonic  axons,  at  the  extremities  of 
some  of  which  there  are  bulbous  swellings,     t'.  vent.,  ventral   root. 

23.  Schultze,  O. :  "Iteltrilge  zur  Illstogenesc  des  Nervensystems. 
I.  Ueber  die  multlrellulare  Entstchung  der  iwrlphercn  senalblen 
Norvenfnser  und  dns  Vorhandon.soln  cines  allgemelnes  Eudnelzos 
senslbler  Neuroblasten  bol  .\inplillilpnlarvon.'"  .\rch,  f.  mlkr.  .\nnt.. 
Bonn,  mon.  vol.  xxxvl.  p.  41  to  110,  4  bl. 

24.  Rrnus,  II. :  "Kxperlinentolle  Beltriige  sur  Frage  nncb  der 
Kntwickelung  pcrlpheriT  Norven."  Anat.  Anz.  Jena,  ino.'i.  vol.  xxvl 
pp.  4.1,'t.4"0. 
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to  resemble  an  indifEerent  blastema.  Braus,  following 
the  idea  of  Koux,  believes  that  this  bud  in  its  further 
growth  leads  its  own  life,  that  development  goes  on  in 
its  tissues  by  autodifferentiation.  Certain  it  is  that  the 
blood  vessels,  bones,  museles  and  nerves  develop  in  it. 
As  early  as  three  weeks  after  the  operation  tlie  nerves 
in  the  transplanted  limb  present  a  development  equal 
to  that  of  a  normal  limb.  Though  Braus  believes  that 
these  nerves  have  developed  "autogenetically,"  he  ad- 
mits that  they  are  connected  by  means  of  three  strands 
with  the  general  nervous  system  of  the  tadpole;  he  feels 
sure,  however,  that  these  strands  are  too  delicate  to 
have  served  for  the  passage  from  the  central  nervous 
system  to  the  limb  of  all  the  peripheral  nerve  fibers  to 
be  found  there.  It  looked,  therefore,  at  first  as  though 
the  doctrine  of  the  pluricellular  origin  of  the  peripheral 
nerve  fibers  were  about  to  receive  support  from  the  ex- 
perimental side. 

In  the  summer  of  the  same  year  (1904),  however, 
the  subject  was  approached  in  a  most  ingenious  way  by 
one  of  our  American  anatomists,  Dr.  Boss  Granville 
Harrison  of  Baltimore.-'*  At  a  meeting  of  the  Society 
of  iSTaturalists  of  the  lower  Rhine  he  reported  some  ex- 
periments in  which  the  sheath  cells  or  neurilemma  cells 
which  give  rise  to  the  bands  of  cells  along  the  lines  of 
developing  nerves  were  eliminated  by  cutting  out  their 
source  at  a  very  early  embryonic  stage  before  any  nerve.^ 
whatever  had  developed.  He  found  that  these  sheath 
cells  aris^e  in  the  region  of  the  so-called  neural  crest 


.>.. 


Fig.  20. — Transverse  section  through  an  embryo  of  chick  after  an 
Incubation  of  two  days,  twenty-one  hours.  The  bands  of  spindle- 
shaped  cells  In  the  course  of  the  spinal  nerves  Is  illustrated.  (After 
Bethe,  1903.) 

along  with  the  cells  which  give  origin  to  the  spinal 
ganglia.  By  cutting  away  a  thin  strip  at  the  back  of 
the  embryo,  when  it  is  only  3  mm.  long,  he  got  embryos 
to  grow  which  at  the  end  of  a  week  had  no  sensory 
ganglia  or  sensory  nerves,  though  they  had  motor  nerves. 
But  the  remarkable  fact  is  that  these  motor  nerves,  in- 
stead of  showing  cell  bands  in  their  course,  as  under 
normal  conditions,  appeared  as  Baked,  non-nucleated 
fibers  which  could  be  traced  as  such  all  the  way  from 
the  spinal  cord  to  the  extreme  ventral  part  of  the  mus- 
culature (Figs.  21,  22,  23  and  24).  Here,  at  a  blow, 
the  proof  was  brought  that  the  peripheral  spinal  nerves 
may  develop  in  the  entire  absence  of  sheath  cells. 

25.  Harrison,  R.  G. :  "Neue  Versuche  und  Beobachtungen  ueber 
die  Entwickclnng  der  perlpheren  Nervcn  der  V."lrbeltiere."  Bonn, 
1904.  i;eprinted  from  Sitzber  d.  NIcderrhein.  Geselisch.,  Nat.  u. 
Ileilk.,   Bonn,    1904. 


The  first  experiments  were  made  on  the  embryo  of 
Rana  escalenta;  subsequently  Dr.  Harrison  confirmed 
his  results  on  the  embryos  of  two  American  species, 
Rana  sylvatica  and  Rana  palustris.  But,  true  to  the 
principles  of  the  experimental  method.  Dr.  Harrison 
did  not  remain  satisfied  with  the  proof — he  sought  the 
counterproof.  As  an  experimentum  crucis,  it  occurred 
to  him  to  excise,  in  these  young  embryos,  the  ventral 
portion  of  the  neural  tubes,  i.  e.,  to  cut  away  the  cells 
which,  according  to  the  doctrine  of  His,  give  rise  to  the 
axis  cylinder  processes  of  the  spinal  motor  nerves. 
Leaving  the  neural  crest  intact,  that  is,  the  region  which 
gives  rise  to  the  spinal  ganglia  and  the  sheath  celL^, 
Harrison  argued  that  if  the  opposing  doctrine  that  the 
sheath  cells  form  the  motor  nerves  is  true  the  latter  and 
the  sensory  nerves  should  develop  normally,  even  with 
the  anterior  horn  cells  absent.  The  experiment  is  one 
difficult  to  perform,  and  a  number  of  attempts  failed  to 
give  conclusive  results,  but  Harrison  has  performed  it  a 


Fig.  21. — Peripheral  nerve  network.      (After  O.  Schuitze.) 

number  of  times  successfully.  What  was  the  result? 
The  spinal  ganglia  and  the  peripheral  sensory  nerves, 
with  their  accompanying  sheath  cells,  developed  nor- 
mally, but  not  a  trace  of  a  spinal  motor  nerve  appeared 
in  the  region  operated  on,  nor  did  the  sheath  cells  form 
bands  where  the  motor  nerves  normally  appeared  (Fig. 
25).  The  proof,  then,  has  most  brilliantly  been  brought 
that  the  fibers  of  the  motor  nerves  are  processes  of  the 
anterior  horn  cells,  that  these  processes  can  extend  a 
long  distance  from  the  spinal  cord  to  the  muscles  in 
the  entire  absence  of  sheath  cells,  and  that  the  sheath 
cells  are  incapable  of  building  these  fibers  by  them- 
selves. If  any  one  could  have  given  me  my  choice  of 
doing  successfully  any  single  piece  of  experimental  work 
that  has  been  done  in  neurobiology  since  1&91,  I  should 
unhesitatingly  have  chosen  this.  It  is  an  experimental 
research  of  the  first  order,  one  which,  if  confirmed,  will 
always  redound  greatly  to  the  credit  of  anatomic  science 
in  America. 
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Pig.  22. — Profile  view  of  frog  embryo  (Rana  esculenta,  2.7  mm. 
long)  at  the  stage  of  operation  ;  the  line  (a  b)  Indicates  tbe  incision. 
(After  Harrison.) 


Fig.  23. — Profile  view  of  frog  larva  (Rana  pahtstris.  12  mm. 
long)  after  complete  resorption  of  yolk.  The  relations  of  the  seg- 
mental nerves  and  the  primary  abdominal  muscle  are  shown.  (After 
Harrison.) 


Fig.  25. — Semidlagramatlc  view  of  the  nerves  of  the  abdominal 
w'alls  of  a  frog  larva  from  which  the  neural  crest  had  been  removed, 
as  shown  in  Fig.  22.  Only  motor  nerves  are  present,  and  these 
consist  of  axis  cylinders  without  sheath   ceils.      (After  Harrison.) 


Fig.  24. — Scml-dlaKramatIc  view  of  the  nerves  of  the  abdominal 
walls  of  the  frog  larva  (normal  specimen).  Ab.  D,  primary  abdom- 
inal muscle;  nii,  rudiment  of  hind  leg;  Mot.  N.  motor  braucb  of 
segmental  nerve  running  In  luscrlptlo  tendhicn  of  the  primary  al)- 
domlnal  muscle;  Mot.  Nuc,  motor  nucleus  (ventral  horn  cells)  In 
spinal  cord;  Seg.  N,  segmental  (spinal)  nerve;  S"n.  N.  sensory 
branch  of  splunl  nerve  running  to  Integument  outside  of  muscle; 
Sp.  r.  spinal  cord;  Sp.  O,  spinal  ganglion.      (After  Harrison.) 


Fig.  20. — Scml-dlagramntic  view  of  tbe  nerves  of  the  abdominal 
walls  of  a  frog  larva  from  which  the  ventral  half  of  the  spinal 
cord  bad  been  removed  at  the  stage  represented  In  KIg.  22.  Ab- 
sence of  the  purely  motor  rnnil.  which  normally  run  In  the  In- 
Rcrlptlones   tendlneo?.      (After  BarrlsoD.) 
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But  even  should  it  have  been  made  out  that  the 
neuron  is  pluricellular  in  its  origin  the  anatomic  unit, 
which  Waldeyer  called  the  neuron,  would  still  have 
existed.  It  would  have  been  an  organ  then,  rather 
than  a  single  cell. 

I  should  like  to  go  on  to  the  newer  work,  dealing  with 
the  origin  of  the  connection  between  ganglion  cell  and 
end  organ,  into  the  researches  supporting  the  free  out- 
growth theory,  on  the  one  hand,  and  the  persistent  cell- 
bridge  theory  on  the  other,  but  I  have  already  exceeded 
the  time  allotted  to  a  Harvey  lecture  and  must  be  con- 
tent with  referring  you  to  Harrison's  forthcoming  arti- 
cle^"  in  which  these  matters  are  discussed  more  ably 
than  I  could  deal  with  them. 

And  now  as  to  the  validity  of  the  neuron  conception 
and  of  the  various  attached  neuron  doctrines  I  shall 
leave  you  to  judge  for  yourselves.  I  am  glad  if  in  this 
hour  I  have  been  at  all  successful  in  putting  the  actual 
facts  as  kno^^^l  at  present  before  you  or  in  encouraging 
you  to  hold  an  open  mind  regarding  theories  where  facts 
are  wanting. 
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ST.  JOSEPH,  MO. 

Were  it  possible  under  all  circumstances,  in  the  treat- 
ment of  appendicitis,  to  follow  the  dictum  to  operate 
within  the  first  twenty-four  to  thirty-six  hours  from 
the  onset  of  the  disease,  we  would  not  be  confronted 
with  the  varied  pathology  and  the  many  mooted  ques- 
tions of  dealing  with  it  in  attempting  to  treat  this  dis- 
ease successfully.  The  early  operation  will,  however, 
probably  never  become  the  universal  practice,  and  we 
will  still  continue  to  encounter  all  of  the  different  patho- 
logic conditions  that  are  associated  with  neglected  cases 
of  the  disease. 

The  reasons  why  the  early  operation  will  never  be- 
come the  universal  practice  in  appendicitis  are  chiefly 
the  following: 

(a)  The  family  physician,  and  not  the  surgeon,  is 
usually  called  to  diagnose  and  treat  the  disease  in  the 
beginning.  It  is  expecting  too  much  of  the  family 
physician  when  we  look  to  him  to  diagnose  the  disease 
and  to  call  the  surgeon  all  within  twenty-four  to  thirty- 
six  hours  from  the  onset  of  the  attack. 

(b)  When  the  diagnosis  of  appendicitis  is  made 
within  the  first  twenty-four  or  thirty-six  hours,  and  an 
operation  is  advised,  it  is  necessary  to  gain  the  consent 
of  the  patient  and  his  friends,  which  it  is  not  always 
possible  to  do  within  the  time  limit  for  an  early  opera- 
tion. 

So  that,  while  the  early  operation  should  be  the 
practice  in  appendicitis  when  possible,  it  must  be  ac- 
knowledged that  its  universal  application  is  impractical, 
even  under  favorable  circumstances,  and  we  must  ex- 
pect to  do  the  late  operation  as  a  life-saving  measure, 
and  the  interval  operation  more  often  than  the  early. 

EARLY    MEDICAL    TREATMENT. 

The  most  usual  caiise  of  death  in  appendicitis  is  dif- 
fuse peritonitis,  and  the  treatment  of  the  disease  largely 

20.  To  appear  In  the  .Toiirnal  of  Experimental  Zoology;  the  experi- 
ments were  briefly  reported  at  the  Association  of  American  Anatom- 
ists at  its  meeting  in  Ann  Arbor,  December,   1005, 

•  Read  before  the  Western  Surgical  and  Gynecological  Associa- 
tion at  Kansas  City. 


resolves  itself  into  the  best  means  of  preventing  its  oc- 
currence, either  with  or  without  operative  measures. 
Heretofore  there  has  been  considerable  diiference  of 
opinion  as  to  the  early  medical  treatment  of  appendici- 
tis, and  the  practice  of  purgation  with  salines  has  been 
the  most  popular  and  the  most  universally  used.  1 
wish  to  deprecate  this  practice,  imless,  at  the  very  onset 
of  the  disease,  or  an  operation  has  been  decided  on,  and 
the  patient  is  so  situated  that  the  operation  can  be  per- 
formed at  once.  Purgation,  unless  in  the  very  begin- 
ning of  an  attack,  is  capable  of  doing  a  great  deal  of 
harm,  because  of  the  resulting  increased  peristalsis, 
which  tends  to  disseminate  the  infection  to  the  general 
peritoneum. 

The  claims  that  have  been  made  concerning  the 
therapeutic  effect  of  purgation  in  lessening  the  viru- 
lency  of  the  attack,  and  tending  to  unload  the  appendix 
into  the  bowel,  are  certainly  not  based  on  sound  reason- 
ing. In  very  many  cases  operated  on  by  me  within  the 
first  thirty-six  hours  from  the  onset  of  the  attack,  where 
perforation  had  not  occurred,  the  great  omentum  and 
several  coils  of  the  small  intestines  were  softly  adherent 
to  the  appendix.  In  several  of  these  cases  the  appendix 
was  on  the  verge  of  perforation;  a  necrotic  area  could 
be  discerned.  Had  purgation  been  the  treatment  at 
this  particular  time,  instead  of  operative  interference, 
it  is  reasonable  to  conclude  that  the  soft  adhesions 
would  have  been  torn  away  by  the  peristaltic  action  of 
the  intestines  and  perforation  of  the  appendix  would 
have  occurred  in  some  of  the  cases,  and  perhaps  diffuse 
peritonitis  would  have  followed. 

On  the  other  hand,  had  operation  in  these  cases  been 
delayed,  and,  instead  of  purgation,  a  treatment  had  been 
instituted  which  would  have  arrested  peristalsis  in  the 
intestines,  it  is  as  reasonable  to  conclude  that  walled-in 
abscesses  would  have  occurred.  The  total  arrest  of 
peristalsis  in  the  intestines  will  tend  to  protect  the  in- 
flamed appendix  and  will  not  interfere  with  Nature's 
method  of  limiting  the  inflammation.  Were  it  possible 
to  anticipate  an  attack  of  appendicitis,  thorough  purga- 
tion for  the  single  purpose  of  emptying  the  bowel  would 
be  advisable,  or,  at  the  actual  onset  of  the  attack,  it 
would  still  be  admissible,  but  the  routine  treatment  of 
purgation  several  hours  after  the  onset  is  capable  of  ag- 
gravating the  disease.  Wliile  it  is  the  consensus  of  opin- 
iortthat  there  is  no  medicinal  treatment  which  can  arrest 
the  pathology  in  the  appendix,  it  does  seem  that  it 
has  not  been  made  plain  that  in  cases  refusing  operation, 
or  until  the  case  is  turned  over  to  the  surgeon,  the  treat- 
ment should  be  directed  solely  toward  the  protection  of 
the  peritoneum. 

In  a  certain  proportion  of  cases  of  appendicitis,  vari- 
ously stated  at  from  70  to  85  per  cent.,  the  pathology 
unaffected  by  treatment  will  not  progress  to  the  stage  of 
ulceration  and  perforation,  or  to  gangrene,  but  after  an 
acute  active  course  will  become  subacute  and  chronic 
and  in  some  cases  subside,  leaving  the  appendix  crippled 
and  subject  to  recurrent  attacks.  This  fact  has  led  the 
untliinking  physician  to  disfavor  operative  procedures 
and  to  rely  on  remedial  agents  directed  toward  the  arrest 
of  the  pathology  in  the  appendix.  But  the  fact  that,  in 
the  beginning  of  appendicitis,  it  is  impossible  to  deter- 
mine by  any  Icnown  method  the  cases  which  will  safely 
pass  through  the  initial  attack  and  those  which  will 
perforate  or  become  gangrenous  has  rightly  placed  tlic 
disease  as  a  distinctly  surgical  one. 

The  physician,  however,  in  the  vast  majority  of  cases, 
is  expected  to  diagnose  the  disease  and  institute  treat- 


1012 


APPENDICITIS— CAMPBELL. 


Jour.  A.  M.  A. 


ment  until  the  patient  and  his  friends  agree  to  have  a 
surgeon  called.  This  frequently  bodes  delay,  which  makes 
it  all  important  that  the  physician  be  capable  of  institut- 
ing the  proper  treatment  until  the  arrival  of  the  surgeon. 
That  delay  on  the  part  of  the  physician  (a)  to  make  a 
correct  diagnosis  in  appendicitis,  and  institute  the 
proper  treatment,  (b)  to  promptly  call  the  surgeon  or 
refer  his  case  to  a  surgeon,  is  productive  of  too  great  a 
number  of  cases  of  diffuse  peritonitis,  septicemia  and 
pyemia  as  complicating  pathology  that  it  is  the  province 
of  the  surgeon  to  treat. 

I  believe  that  the  many  mooted  questions  of  how  best 
to  treat  the  inflamed  appendix  until  operative  measures 
have  been  decided  on  have  at  last  been  well  settled,  and 
the  treatment  thus  agreed  on  is  the  legitimate  outcome 
of  knowledge  acquired  from  operative  procedures  during 
the  different  stages  of  the  disease.  Such  Imowledge,  in 
connection  with  the  proper  understanding  of  the  physi- 
ology of  the  peritoneum,  the  intestines,  the  mesentery 
and  the  great  omentum  has  finally  determined  a  ra- 
tional treatment  of  the  inflamed  appendix,  not  with  the 
hope  of  curing  the  pathology  in  the  appendix,  but  rather 
for  the  protection  of  the  general  peritoneum. 

It  is  necessary  for  the  physician,  in  instituting  treat- 
ment in  appendicitis,  to  be  thoroughly  imbued  with  the 
following  facts,  which  may  be  reasonably  deducted  from 
the  present  state  of  our  Icnowledge  of  the  subject:  1. 
The  patient  should  be  advised  of  the  advantages  of  an 
early  operation.  2.  If  this  is  impractical  or  will  not  be 
consented  to,  then  treatment  must  be  instituted  to  pro- 
tect the  peritoneum,  the  great  source  of  danger  to  the 
patient,  until  operation  is  decided  on  or  finally  declined. 

As  no  one  is  capable  of  predicting  the  course  any  case 
of  appendicitis  may  pursue,  whether  to  perforation  or 
gangrene  or  to  imperfect  resolution,  it  is  imperative 
that  the  early  treatment  in  every  case  should  be  in  an- 
ticipation of  the  occurrence  of  gangrene  and  perfora- 
tion of  the  appendix  and  be  directed  toward  the  preven- 
tion of  diffuse  peritonitis.  We  should  here  interpret 
Nature's  method  of  caring  for  the  peritoneum,  in  the 
presence  of  infection  within  its  cavity,  viz.,  (a)  by  the 
formation  of  adhesions  between  the  great  omentum,  in- 
testines and  appendix,  (6)  by  the  distention  of  the  in- 
testines and  arrest  of  peristalsis,  (c)  by  tlie  rigidity  of 
the  overlying  abdominal  muscles  and  the  underlying 
right  psoas  muscle. 

It  is  the  occurrence  of  the  above-mentioned  changes 
which  effectually  wall-in  abscesses  in  perforative  and 
gangrenous  appendicitis,  diffuse  peritonitis  being  pre- 
vented. It  is  true  that  the  above-mentioned  phenomena 
do  not  occur  in  cases  in  which  the  inflammation  does  not 
extend  through  the  lumen  of  the  appendix,  and  are  not 
always  effectual  in  limiting  the  inflammation  in  per- 
forative and  gangrenous  cases,  but,  imtil  operation  is 
decided  on,  I  believe  in  assisting  Nature's  method  of  de- 
fense in  every  case. 

The  principles,  then,  of  treatment  should  be  the  arrest 
of  peristalsis  in  the  small  intestines  and  the  maintaining 
of  rest  in  bed.  Peristalsis  can  be  the  most  effectually 
arrested  by  abstinence  from  food  and  drink.  Nourish- 
ment may  "be  administered  by  the  rectum.  Posture  may 
add  something  through  the  principle  of  gravity,  so  that 
we  would  place  the  patient  in  the  improved  Fowler  posi- 
tion, that  is,  elevation  of  the  head  and  left  side  of  the 
bed.  Lavage  of  the  stomach  should  be  practiced  where 
vomiting  is  persistent.  An  ice  bag  placed  over  the  re- 
gion of  the  appendix  for  the  first  twenty-four  or  forty- 
eight  hours  will  tend  to  relieve  pain,  but,  should  this 


measure  fail,  morphin  should  be  administered  hypo- 
dermically. 

Cases  thus  treated  from  the  incipiency  of  the  attack, 
where  early  operation  is  declined,  will  have  the  usual 
percentage  of  perforation  and  gangrene  of  the  appendix 
with  walled-in  abscesses,  and  as  well  the  proportional 
number  of  cases  of  lymphatic  infection  with  metastatic 
abscesses,  but  the  proportional  number  of  cases  of  dif- 
fuse peritonitis  will  be  very  much  lessened. 

WHEN  TO  OPERATE  IN  APPENDICITIS. 

I  am  an  advocate  of  the  early  operation  in  all  well- 
pronounced  cases  of  the  disease,  that  is,  within  the  first 
thirty-six  hours.  The  dictum  to  operate  as  soon  as  the 
diagnosis  is  made  may  be  dangerous,  and  should  always 
be  qualified,  as  the  diagnosis  may  have  been  made  too 
late  for  an  early  operation.  When  the  case  is  seen  too 
late  for  the  early  operation,  as  evidenced  by  the  presence 
of  circumscribed  peritonitis  or  beginning  diffuse  peri- 
tonitis, then  I  would  advise  the  abstinence  from  all 
food  and  drink,  the  instituting  of  rectal  alimentation, 
the  repeated  administration  of  morphin  to  allay  pain 
and  the  placing  of  the  patient  in  the  improved  Fowler 
position.  Such  a  plan  of  treatment,  if  rigidly  carried  out, 
will,  in  my  opinion,  safely  carry  a  large  number  of  cases 
through  the  first  attack,  and  an  interval  operation  can 
be  made.  A  small  percentage  of  such  cases  will  have 
gangrene  of  the  appendix,  perforation  and  abscess  for- 
mation, which  will  in  most  instances  under  such  a  course 
of  treatment  become  walled-in,  and  operation  may  be  de- 
ferred until  the  subsidence  of  acute  symptoms.  The  fact 
that  no  one  can  be  capable  of  diagnosing  the  extent  of 
the  pathology  in  and  surrounding  the  appendix  from  the 
symptoms  present,  or,  from  any  method  of  physical  ex- 
amination that  can  be  instituted,  in  cases  of  appendici- 
tis seen  by  the  surgeon  too  late  for  an  early  operation, 
has  led  to  the  adoption  of  different  methods  of  treat- 
ment, and  it  is  this  class  of  cases  in  which  the  greatest 
diversity  of  opinions  exist  among  surgeons  as  to  the  best 
method  of  procedure. 

In  cases  tending  to  abscess  formation,  the  prevailing 
practice  is  to  defer  operation  until  the  walling-in  proc- 
ess has  occurred.  It  has  been  quite  well  demonstrated 
that  the  pus  tends  to  become  less  virulent  from  day  to 
day  and  has  been  found  sterile  at  operation.  In  perfora- 
tive appendicitis,  if  the  patient  is  in  a  hospital,  or  can  be 
removed  to  a  hospital  within  a  few  hours,  immediate 
operation  should  be  performed.  However,  when  opera- 
tion is  delayed  until  progressive  peritonitis  is  evident, 
then  I  would  not  advise  operative  interference,  but  would 
adopt  the  treatment  heretofore  mentioned,  believing  it 
to  be  more  effectual  in  limiting  the  inflammation. 

OPERATIVE    jrETIIODS    AND    TECHNIC    IN    ABSCESS    CASES. 

The  question  of  how  best  to  remove  pus  from  a 
walled-in  abscess  within  the  peritoneal  cavity  success- 
fully, without  contaminating  the  general  peritoneum. 
is  still  one  of  the  problems  in  abdominal  surgery.  The 
location  of  the  abscess,  whether  postcecal  and  extending 
high  up  behind  the  ascending  colon,  or  reaching  low 
down  in  the  pelvis,  or  located  anteriorly  high  or  low  in 
the  abdomen,  will  determine  to  some  extent  the  selec- 
tion of  a  method  of  procedure.  We  are  also  confronted 
here  by  two  distinct  propositions — to  perform  drainage 
as  a  life-saving  measure  without  tlie  institution  of  com- 
plete work  and  to  drain,  remove  the  appendix,  or.  if  the 
appendix  has  sloughed  off,  to  close  the  opening  in  the 
cecum.    The  first  is  a  more  life-saving  measure,  the  sec- 
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ond  radical  complete  work.  1  think  I  am  correct  in 
saying  that  the  tendency  is  growing  in  favor  of  radical 
complete  work,  and  the  more  competent  the  surgeon  the 
more  often  is  he  able  to  do  successful  radical  work. 
That  there  is,  however,  a  certain  number  of  abscess 
cases,  in  which  the  most  competent  surgeon  would  be 
content  to  do  a  mere  drainage  operation  as  a  life-saving 
measure. 

THE    TECHNIC    OF    OPERATING   THROUGH    AN    ABDOMINAT, 
INCISION   IN  ABSCESS   CASES. 

I  believe  in  the  vast  majority  of  abscess  cases  that  a 
three-  or  four-inch  incision  along  the  outer  border  of 
the  right  rectus  muscle  is  the  best  avenue  of  approach. 

Through  such  an  incision  the  abscess  can  be  very  well 
surrounded  with  pads  of  moist  gauze  and,  whether  ad- 
herent to  the  parietal  peritoneum  or  not,  can  be  evacu- 
ated with  but  little  danger  of  infecting  the  general 
peritoneum.  With  such  a  technic  one  can  the  better  do 
complete  work,  that  is,  search  out  the  appendix  and  re- 
move it,  drainage  being  established  through  a  stab 
wound  in  the  flank,  and  the  abdominal  incision  perma- 
nently closed.  I  do  not  favor  the  practice  of  cutting 
down  immediately  over  the  abscess  site,  unless  mere 
drainage  is  aimed  at  or  the  abscess  fills  the  greater  part 
of  the  right  side  of  the  abdominal  cavity.  Through 
such  an  incision  one  must  trust  almost  altogether  to  his 
dexterity  in  operative  manipulation,  and  is  never  quite 
sure  that  he  has  not  broken  through  the  wall  of  pro- 
tective adhesions  in  attempting  to  do  complete  work. 
While  it  is  many  times  possible  through  such  an  incision 
to  pad  off  the  abdominal  cavity  satisfactorily,  it  can  be 
done  better  through  the  above  mentioned  incision.  In 
postcecal  abscesses  I  prefer  the  incision  along  the  outer 
border  of  the  right  rectus  muscle,  unless  mere  drainage 
is  practiced,  when  the  flank  incision  and  postperitoneal 
drainage  may  be  made;  or  in  exceptionally  favorable 
cases  reaching  well  down  in  to  the  pelvis,  drainage 
through  the  rectum  may  be  practiced. 

DIFFUSE    PERITONITIS. 

The  aim  of  treatment  in  beginning  diffuse  peritonitis 
should  be  toward  the  arrest  of  the  spread  of  the  inflam- 
mation. It  is  here  that  surgeons  differ  very  much  as  to 
the  best  method  of  procedure.  Deaver,  Morris  and  many 
other  prominent  surgeons  recommend  in  this  class  of 
cases  immediate  operation,  and  this  is  probably  the  most 
universal  practice.  However,  Ochsner  pointed  out  a 
method  by  which  the  inflammation  could  be  arrested  by 
the  walling-in  process,  in  probably  90  per  cent,  of  such 
cases,  which  would  place  them  under  the  same  category 
as  abscess  cases.  In  my  judgment,  the  Ochsner  plan  of 
treatment  is  based  on  the  proper  interpretation  of  Na- 
ture's method  of  protecting  the  peritoneum,  and  as  a 
general  method  of  treatment  I  believe  it  to  be  the  best. 

It  is  also  my  opinion  that  many  of  the  reported  suc- 
cesses from  operation  in  diffuse  peritonitis  originating 
from  the  appendix  in  reality  have  been  cases  in  which 
only  the  right  iliac  and  middle  abdominal  regions  were 
involved,  the  inflammation  being  circumscribed.  Dif- 
fuse peritonitis  due  to  an  infection  from  the  appendix 
is  usually  of  the  purulo-gangrenous  variety,  and  is  very 
likely  to  become  limited  to  the  lower  two-thirds  of  the 
abdomen. 

It  is  evident  at  operation  in  diffuse  peritonitis  and  at 
postmortems  on  these  cases  that  Nature  has  mpst  usually 
made  some  effort  at  limiting  the  progress  of  the  inflam- 
mation by  the  formation  of  adhesions  of  the  intestines 
and  omentum.     Nature  should  be  assisted  by  favoring 


the  arrest  of  peristalsis  and  by  posture,  operative  proce- 
dures being  deferred  to  a  later  period.  Such  cases  will 
not  all  recover,  but  a  larger  percentage,  I  believe,  will  be 
saved  than  by  operative  procedures  during  the  progres- 
sive stage  of  the  inflammation.  The  operative  technic 
in  these  cases  should  be  identically  the  same  as  in  large 
abscess  cases,  viz.,  incision  and  establishment  of  drain- 
age. 

CONCLUSIONS. 

1.  In  incipient  appendicitis,  imtil  the  patient  is 
placed  in  the  hands  of  the  surgeon,  all  food  and  drink 
should  be  withheld  and  the  patient  nourished  by  the 
rectum. 

2.  Every  patient  should  be  advised  of  the  advantages 
of  an  early  operation. 

3.  Eadical  work,  that  is,  the  removal  of  the  appendix 
or  closure  of  an  opening  in  the  cecum,  should  be  done  in 
abscess  cases,  when  it  can  be  done  without  additional 
risk  to  the  life  of  the  patient. 

4.  The  practice  of  merely  draining  in  every  abscess 
case  should  be  condemned  as  non-surgical. 

5.  Operation  during  a  progressive  diffuse  peritonitis 
will  be  attended  with  a  higher  mortality  than  the  method 
of  procedure  I  recommend. 

6.  If  the  physician  would  direct  his  efforts, in  the  treat- 
ment of  appendicitis,  toward  the  protection  of  the  peri- 
toneum, until  he  could  transfer  his  case  to  the  surgeon, 
the  mortality  in  this  disease  would  be  greatly  lessened. 

7.  The  adoption  of  the  more  rational  method  of  deal- 
ing with  diffuse  peritonitis  will  convert  a  large  percent- 
age of  these  cases  into  circumscribed  peritonitis,  when 
they  can  be  rightly  classed  as  large  abscess  cases,  having 
the  same  mortality  rate. 


AN  OPEEATION  FOR  PYOSALPINX  WITHOUT 
LIGATURE,   CLAMP,  ARTERY  FORCEPS 
OR  BLEEDING,  BY  OVERTHROW  PRO- 
VISIONAL SUTURE  METHOD.* 

REPORT  OF  FIFTY-NINE  CASES  WITH  ONE  DEATH. 
W.  D.  ICELX,Y,  M.D.,  Ph.G. 

ST.   PAUL,  MINN. 

Pyosalpinx,  or  pus  in  the  tube,  is  the  result  of  an  in- 
flammatory action  in  and  about  the  tube,  due  to  an  in- 
fection. 

ETIOLOGY. 

The  most  frequent  causes  of  pyosalpinx  are:  Abor- 
tion or  miscarriage,  gonorrheal  infection,  tubercular  in- 
fection, infection  with  the  Bacillus  colt  communis, 
streptococcus  or  staphylococcus  or  infection  through 
trauma  or  extension  to  tube  of  an  appendicitis. 

PATHOLOGY. 

If  the  tube  is  infected  from  its  proximal  end,  the 
mucous  membrane  is  congested  and  distended  with 
blood,  thereby  encroaching  on  the  lumen  of  the  tube. 
The  infection  is  then  advanced  by  this  condition  of  af- 
fairs to  the  ampulla  and  then  to  the  distal  end  of  tube. 
Each  and  every  extension  causes  or  will  cause  what  is 
spoken  of  by  the  patient  as  "cramp"  or  shooting  or 
boring  pains  in  the  ovary.  This  condition  is  frequently 
spoken  of  by  the  physician  as  an  "ovaritis,"  and  if  the 
patient  becomes  remonstrative  her  case  is  diagnosed  as 
neurasthenic,  hypochondriac  or  hysteric. 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association  at  the  Flftv-slxth  Annual 
.Session,  July,  1905. 
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The  fimbriated  end  of  the  tube  is  approximated  by 
omentum,  and  this  may  become  sealed  against  the  tube 
and  thus  keep  the  inflammatory  action  within  certain 
limits.  When  the  tube  is  patulous,  the  infection  spreads 
to  the  peritoneum  and  is  accompanied  by  a  local  or  gen- 
eral peritonitis.  This  condition  tends  to  draw  the 
uterus  inward  and  downward  until  the  distal  end  of  the 
tube  and  ovary,  in  the  majority  of  cases,  is  found 
deeply  fixed  in  the  pelvis,  posterior  to  the  uterus  and 
filling  up  the  Douglas  pouch. 

I  have  performed  the  following  operation  for  several 
years:  After  opening  the  abdomen,  the  patient  is 
placed  in  the  Trendelenburg  position ;  the  bowels,  if  pos- 
sible, are  pushed  back ;  if  adherent,  they  can  be  dissected 
free  with  a  dry  sponge  and  then  pushed  back.  The 
general  cavity  is  walled  oS  with  one  or  two  large  strips 
of  gauze.  Bleeding  from  bowel  or  omentum,  if  any, 
should  be  sought  for  and  vessels  and  tissues  sutured,  if 
necessary.  The  broad  ligament  is  sought  for  and  the 
finger  is  invaginated  between  the  ligament  and  the  mass 
and  the  tube  partially  freed  at  the  distal  end. 

The  index  finger  is  then  forced  between  the  broad 
ligament  and  the  tumor.  A  cutting  needle,  half  curved, 
with  No.  3  pyoktannin,  is  passed  between  the  mass  and 
the  broad  ligament  on  to  the  finger,  and  the  broad  liga- 
ment is  tied  off.  Scissors  are  used  to  sever  the  tissue 
between  the  broad  ligament  and  tube.  The  finger  is  still 
further  advanced,  and  an  overthrow  provisional  suture, 
which  u.sually  includes  the  ovarian  artery,  is  taken  in 
the  broad  ligament. 

The  separation  of  the  mass  is  continued  by  the  farther 
advancement  of  the  finger;  application  of  another  pro- 
visional suture,  and  the  severing  of  the  mass  from  the 
broad  ligament  with  the  scissors,  a  little  at  a  time. 
Immediately  on  severing  the  tissue  the  provisional  over- 
throw suture  is  tightened,  thus  preventing  hemorrhage. 
In  the  majority  of  cases  it  is  well  to  put  in  the  pro- 
visional Billroth  suture  before  severing  the  artery.  The 
finger  is  still  farther  advanced  toward  the  uterus,  and 
the  broad  ligament  is  severed  as  before  described,  fol- 
lowing the  provisional  .suture  iintil  the  horn  of  the 
uterus  is  reached.  The  provisional  suture  is  placed  in 
the  uterus,  an  elliptical  incision  is  made,  and  the  tube 
is  removed  from  the  uterus  and  the  suture  tightened. 
Another  suture,  if  necessary,  is  imbedded  in  the  uterus 
and  tied.  The  uterus  is  then  grasped  with  the  hand  and 
elevated,  if  possible.  If  not,  an  attempt  is  made  to 
separate  the  adhesions  directly  beliind  the  uterus,  and 
in  this  way  gradually  to  shell  out  the  mass  from  before 
backward.  It  may  be  necessary  to  tie  off  some  omentum 
or  bands  of  adhesions. 

I  do  not  hesitate  to  operate  in  acute  cases  of  pyo.sal- 
pinx  if  the  tube  can  be  felt  free  in  the  pelvis.  An  anes- 
thetic is  used  at  the  first  examination.  In  59  cases  I 
succeeded  in  saving  51  or  52  specimens,  and  at  a  meet- 
ing of  the  pathologic  section  of  the  Ramsey  County  Med- 
ical Society  I  had  the  pleasure  to  show  39  specimens, 
all  of  which  were  intact  and  not  opened  or  ruptured 
in  any  way  and  still  containing  large  quantities  of  pus; 
the  piis  noted  in  the  recording  of  my  cases  by  my  assist- 
ants and  internes  as  a  ruptured  tube  or  ovary  was  found 
to  be  an  extratubal  or  peritubal  ahsce.'^s  in  almost  every 
instance,  except  tubes  or  ovaries  that  were  so  macerated 
as  to  tear  in  making  a  dry  disssection. 

My  reasons  for  reporting  the  following  operations  in 
detail  are  the  different  conditions,  features  and  compli- 
cations found. 

Oasf,  1.— Mrs.  J.  O.  D.,  npod  30,  Aniprican. 

History. — There  have  been  repented  nttncks  of  pnin   in  the 


right  lower  quadrant  of  abdomen.  She  ha.9  had  a  discharge 
of  pus  from  the  bowel  on  two  occasions  following  these  at- 
tacks. Wliile  under  my  care,  she  passed  large  quantities  of 
pus  in  the  urine;  this  condition  remained  for  thirty-six  hours 
during  the  first  attack  and  about  one  day  longer  in  the  second 
attack.  In  neiliicr  case  was  there  any  pain  in  urination  or 
any  amount  of  blood  that  I  could  detect  with  the  naked  eye 
in  the  urine;   the  discharge  was  not  oflFensive. 

Operation  was  not  consented  to  iintil  the  beginning  of  an- 
other attack,  which  occurred  about  three  months  after  pre- 
vious attack. 

Operation. — I  made  an  incision  in  the  median  line,  and  found 
the  omentum  adherent  to  the  anterior  abdominal  wall,  com- 
pletely hiding  from  view  the  contents  of  the  abdomen.  I  began 
to  separate  tlie  omentum  at  or  about  the  junction  with  the 
bladder;  immediately  beneath  I  found  the  bladder  adherent  to 
several  loops  of  gut;  I  stripped  off  the  gut  and  came  on  several 
large  broad  bands,  which  at  first  appeared  to  be  a  portion  of 
the  bowel.  Finally  I  cut  through  and  tied  off  several  long 
strips  of  dense  adhesions,  with  several  pieces  of  omentum. 
This  brought  me  to  what  I  supposed  was  the  tube;  after  sepa- 
rating more  adherent  bowel  and  clearing  up  the  field  of  opera- 
tion I  opened  into  an  abscess  cavity  which  extended  up  over 
the  brim  of  the  pelvis  to  the  junction  of  the  large  and  small 
bowel ;  the  tube  was  then  located  in  its  usual  pathologic  posi- 
tion and  removed  as  before  described. 

Deep  in  the  pelvis  was  an  abscess  which  was  completely 
walled  off  by  a  membrane  which  was  semitransparent.  The 
pus  could  be  seen  plainly,  moving  with  each  effort  the  patient 
made  while  breathing,  and  snugly  encased  in  its  capsule.  I 
punctured  the  capsule  with  my  finger,  mopped  the  cavity  dry, 
and  inserted  a  long,  narrow,  loose  gauze  drain;  I  did  not  sew 
up  the  abdominal  wall,  excepting  two  sutures  in  the  perito- 
neum. 

There  was  considerable  shock,  necessitating  injections  of 
saline  solution;  strychnin,  gr.  1/16,  was  given  hypodermically. 

Patient  made  uneventful  recovery. 

Case  2.— Mary  McC.  Sept.  21,  1899,  aged  18,  domestic, 
single. 

History. — About  six  months  ago  the  patient  began  having 
pain  with  monthly  flow,  which  was  excessive  in  quantity.  She 
says  she  had  yellowish  discharge  from  the  vagina  last  winter, 
accompanied  with  pain  in  her  side:  she  was  confined  to  her  bed 
about  three  weeks  during  this  attack;  at  the  present  time 
there  is  a  yellowish  discharge  from  the  vagina,  which  began 
about  two  weeks  ago,  accompanied  by  considerable  pain  in 
the  left  side.  Patient  has  been  confined  to  her  bed  for  one 
week. 

Diagnosis. — Single  pyosalpinx    (left). 

Operation. — Three-inch  incision  was  made  in  the  median 
line;  hemorrhage  was  slight.  The  right  tube  was  cystic.  The 
tumor  was  the  size  of  hen's  egg  and  was  aspirated ;  right  ovary 
was  normal;  neither  tube  nor  ovary  were  removed.  The  left 
tube  was  distended  with  pus  and  densely  adherent  to  all  sur- 
rounding structures. 

Tlie  tumor  was  aspirated  and  about  100  c.c.  of  pus  evacu- 
ated; the  ovary  was  somewhat  enlarged.  Adhesions  were 
broken  up  and  the  tube  and  ovary  removed;  the  stump  was 
c-iuterized  with  the  actual  cautery,  and  peritoneum  sewed  over 
the  stump.  Several  small  cysts  along  the  tube  were  opened 
and  drained.  The  wound  was  packed  with  sterile  gauze  and 
partially  closed  with  silkworm  gut. 

The  patient  received  two  hypodermic  injections  of  strychnin, 
gr.  1/20  each,  while  on  the  table,  and  an  enema  of  one  quart 
of  salt  solution  iumiediatcly  after  operation. 

There  was  considerable  shook,  but  the  patient  rallied  well. 
Slic  was  ilischargcd,  well,  Nov.  8,  1890. 

Case  3. — iMiss  0.,  aged  24,  American,  single.    July  10,  1899. 

History. — Patient  complained  of  backache,  general  malaise, 
Iwaring  down  and  localized  pain  in  pelvis.  Menstruation  wa» 
irregular  and  profuse.  She  had  Icucorrhea,  with  a  very  offen- 
sive discharge.  The  uterus  was  rctroflexod,  pushed  over  to  the 
loft  side  and  fixed  laterally  and  posteriorly. 

Operation. — Medium  incision  was  made.  The  uterus  and 
adnexa  were  in  the  bottom  of  the  pelvis.     The  appendix  was 
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found  to  cross  over  the  brim  of  the  pelvis  and  to  imbed  itself 
in  the  mass.  An  attempt  was  made  to  separate  the  appendix 
from  the  mass,  which  was  successful  only  after  removing  the 
proximal  end  by  cuff  and  purse-string  method.  The  right  tube 
and  ovary  were  removed  by  method  described;  no  shock;  no 
hemorrhage.  Patient  left  hospital,  well,  Aug.  12,  1899,  with 
exception  of  some  leuoorrhea,  which  has  since  disappeared. 
Case  4. — Mrs.  M.  N.,  aged  24,  American.  Aug.  5,  1899. 
History. — She  complained  of  pain  in  both  sides  and  was  con- 
stipated. There  was  pain  on  urination.  She  was  hysterical. 
The  history  was  given  me  by  her  family  physician.  He  said 
she  complained  of  everything  aching  and  paining. 

Examination. — E.xamination  showed  gonorrheal  urethritis, 
offensive  leucorrhea  and  aggravated  retroflexion.  Tlie  finger  in 
the  vagina  encountered  a  solid,  resisting  mass  to  the  left  of  the 
median  line,  which  proved  to  be  the  fundus  of  the  uterus. 
There  was  a  large,  resisting  mass  in  the  right  iliao  pelvic  re- 
gion. 

Operation. — Oophoro-salpingectomy  and  appendectomy.  The 
abdomen  was  opened  in  the  median  line.  The  appendix  could 
be  plainly  seen  passing  downward  and  losing  itself  in  a  large 
mass  on  the  same  side.  I  began  to  free  it  and  found  an  appen- 
dix 6%  inches  long,  adherent  to  the  lateral  and  posterior  walls 
of  the  uterus.  The  tube  was  removed  in  usual  manner,  after 
rupture  of  ovary,  containing  pus.  The  cavity  was  dried  in  the 
usual  manner.  Patient  made  an  uneventful  recovery  and  was 
discharged  Aug.  23,  1899. 

Case  5. — C.  S.  was  admitted  to  hospital  Sept.  3,  1899,  aged 
26,  single,  clerk. 

History. — Patient  menstruated  last  three  months  previously. 
Ulcers  were  noticed  on  labia  and  on  vagina.  Purulent  dis- 
charge was  present.  In  July  there  was  a  general  eruption  all 
over  the  body,  with  headache  and  pains  in  the  bones. 

Diagnosis. — Tertiary  syphilis,  cystic  ovaries,  double  pyosal- 
pin.x,  specific  panophthalmitis,  with  glaucoma  adhesions. 

Operation. — Double  oophoro-salpingectomy.  An  incision  was 
made  in  the  median  line  above  the  pubes.  The  wound  bled 
profusely  and  the  hemorrhage  was  controlled  with  some  diffi- 
culty. Eight  ovary  was  somewhat  cirrhotic  and  prolapsed; 
left  ovary  was  cirrhotic,  and  tube  thickened  and  distended. 
The  tubes  and  ligaments  were  ligated  close  to  the  uterus. 
Ovaries  and  tubes  were  excised  and  the  stumps  sewed  over 
with  fine  catgut.  Adhesions  of  the  broad  ligament  to  the 
ovary  were  broken  up.  The  wound  was  closed  with  catgut  and 
a  Halstead  subcuticular  suture  of  silkworm  gut.  She  was  dis- 
charged, improved,  Nov.  24,  1899. 

I  examined  patient  about  a  year  after  operation;  she  had 
gained  twenty  pounds  in  flesh  and  was  feeling,  as  she  expressed 
it,  very  well. 

Case  6. — M.  M.  was  admitted  to  hospital  Sept.  21,  1899. 
Age,  28;   married;   housewife. 

History. — The  patient  has  always  enjoyed  good  health.  She 
has  had  two  normal  labors  and  one  miscarriage  two  years 
ago.  She  began  to  have  a  discharge  from  the  vagina  several 
weeks  ago,  followed  shortly  by  pain  low  down  in  the  abdo- 
men on  both  sides.  Menstruation  was  regular;  the  last  time 
it  was  somewhat  painful. 

Examination. — Patient  was  well  nourished,  the  tongue  was 
clear;  chest,  heart,  and  lungs  were  normal.  There  was  tender- 
ness on  deep  palpitation  over  both  ovaries;  the  abdomen  was 
somewhat  rigid;  the  uterus  was  fixed  posteriorly  and  de- 
flected to  the  left  side.  A  tumor  was  distinctly  felt  in  the 
right   side. 

Diagnosis. — Double  salpingo-oophoritis. 

Operation. — A  median  incision  was  made  about  three  inches 
long,  beginning  one  inch  below  the  umbilicus;  the  recti  mus- 
cles were  separated  and  the  peritoneum  opened.  The  right 
tube  and  ovary  were  found  thickened  and  prolapsed  into  the 
cul-de-sac ;  the  ovary  was  cirrhotic.  The  adhesions  were  ex- 
tensive, especially  to  the  sigmoid  on  the  left  side.  By  sepa- 
rating the  tube  from  the  sigmoid,  a  small  abscess  was  opened 
and  the  tube  and  ovary  were  freed.  The  broad  ligament  was 
tied  off  and  stitched  over  with  peritoneum.  The  tube  and 
ovary  were  removed  and  the  right  tube  and  ovary  were  freed 
and  brought  up  into  the  wound.    The  tube  was  separated  from 


the  broad  ligament  by  overstitehing  with  the  Billroth  suture 
and  tube  and  ovary  were  removed.  The  cavity  was  dried  and 
closed  with  interrupted  sutures  of  catgut;  the  skin  was  closed 
by  subcuticular  sutures  of  silkworm  gut.  The  patient  made 
.in  uneventful  recovery  and  was  discharged  well  Nov.  10,  1899. 

Case  7. — J.  D.,  aged  23,  married,  was  admitted  to  hospital 
July  6,  1900,  and  operated  on  July  14,  l900. 

History. — The  p.atient  always  had  been  sickly  and  had  a 
great  deal  of  headache.  She  had  kidney  and  liver  trouble. 
Three  years  ago  she  had  a  very  bad  cold  and  was  treated  by  a 
physician.  She  had  diphtheria  when  12  years  old.  On  May  2 
she  gave  birth  to  a  child;  labor  was  normal.  She  remained  in 
bed  two  weeks,  got  up  and  went  to  her  physician  at  his  office. 
He  made  an  examination  and  found  lacerations  of  vagina  and 
cervix ;  he  said  he  could  not  operate  until  discharge  ceased. 
He  gave  one  treatment  and  the  patient,  after  being  up  three 
weeks,  was  compelled  to  go  to  bed  again.  She  complained  of 
severe  pain  in  right  ovarian  region.  Her  appetite  has  been 
very  poor  and  bowels  irregular;  she  had  to  take  cathartics. 

Diagnosis. — Eetroflexed  uterus,  pyosalpinx,  (double)  recto- 
cele,  cystocele. 

Operation. — Double  salpingectomy  and  appendectomy.  An 
incision  about  three  inches  long  was  made  in  the  abdominal 
wall  down  to  peritoneum.  The  peritoneum  was  picked  up  and 
a  small  incision  made.  Fingers  then  inserted  and  the  perito- 
neum torn  open.  The  bladder,uterus,  appendix  and  intestines 
were  found  firmly  united  by  adhesions.  The  appendix  was 
picked  up  and  found  to  be  adherent  to  posterior  wall  of  the 
uterus;  it  was  removed  by  being  tied  off  with  catgut,  and  the 
serous  membrane  was  then  stitched  over  it.  The  adhesions 
were  broken  up  between  the  intestines  and  the  Fallopian  tube; 
by  so  doing,  the  tubes  gave  way  and  allowed  from  two  to  four 
ounces  of  pus  to  escape  into  the  abdominal  cavity,  which  was 
sponged  out  with  dry  sponges.  The  tubes  were  separated  from 
the  surrounding  structures  and  tied  off  with  catgut  and  re- 
moved. The  peritoneum  was  sutured  with  a  running  suture  of 
catgut;  the  muscles  were  approximated  with  catgut  sutures; 
the  skin  with  subcuticular  silkworm  catgut  suture.  Tliere  was 
considerable  shock  and  hemorrhage.  Patient  was  discharged, 
well,  Aug.  22,  1900. 

Case  8. — A.  S.,  aged  34,  married,  was  admitted  to  hospital 
July  9,  1900,  and  operated  on  July  12,  1900. 

History. — Patient  has  had  three  children  and  has  always 
been  in  good  health.  While  going  upstairs  four  days  ago  she 
fell  and  struck  against  a  pail ;  she  was  pregnant  at  the  time. 
Pain  of  injury  seems  to  have  been  down  in  the  left  iliac  region. 

Diagnosis. — Pyosalpinx  (left) . 

Operation. — Single  salpingo-oophorectomy  and  appendectomy. 
A  median  incision  was  made  about  four  inches  long.  Intestines, 
bladder,  tubes  and  uterus  were  found  to  be  all  adherent.  Adhe- 
sions were  broken  up  by  dry  dissection,  using  sponge  on  finger. 
The  right  tube  was  freed  and  examined ;  it  was  somewhat  en- 
larged. It  was  aspirated,  but,  as  no  fluid  was  found,  it  was  re- 
placed. The  appendix  was  found  deep  in  the  pelvis  and  brought 
up,  and  the  serous  coat  was  stripped  back,  forming  a  cuff.  The 
raesoappendix  was  cut  away  and  overcast  with  running  suture 
of  No.  2  plain  p3'oktannin  catgut;  the  appendix  was  clamped 
and  cut  off;  the  stump  was  cauterized  with  95  per  cent,  carbolic 
acid,  followed  by  alcohol,  turned  in  and  a  purse-string  suture 
put  round  cuff  and  drawn  tight;  No.  2  pyoktannin  catgut  was 
used.  The  left  tube  was  much  enlarged  and  firmly  adherent, 
deep  in  the  cul-de-sac.  In  freeing  the  tube  an  abscess  was  open- 
ed, allowing  a  fluid  to  escape;  this  was  sponged  away,  the  fim- 
briated extremity  brought  out,  and  ovary  and  tube  cut  away. 
Small  cuts  were  taken  and  each  one  followed  by  overcasting 
the  stump  with  a  running  button-hole  stitch.  Skin  wound  was 
closed  with  subcuticular  stitch  of  silkworm  gut.  The  patient 
was  given  an  enema  of  warm  oil  and  whisky.  Recovery  was 
uneventful.  Patient  was  discharged  July  19,  1900.  No  symp- 
toms of  miscarriage. 

Case  9. — S.  C.  was  admitted  to  hospital  July  15,  1900,  mar- 
ried, aged  20. 

History. — Patient  was  well  until  one  and  one-half  years  ago. 
She  had  a  child  at  full  term  previous  to  admission  to  hospital. 
She  remained  in  bed  three  weeks  after  confinement,  since  which 
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time  she  has  been  well  up  to  one  week  ago,  when  she  began  to 
have  pain  in  the  left  lower  abdomen,  with  weakness  and  loss  of 
appetite.  A  slight  bloody  discharge  from  the  vagina  was  pres- 
ent. First  menstruation  since  confinement  occurred  one  week 
ago;  it  was  profuse  and  painless  and  lasted  four  days. 

Diagnosis. — Lacerated  perineum  and  cervi.v;  postparametri- 
tis;  left  tubal  abscess;  subinvolution;  granular  endometritis. 

Operation. — Left  salpingo-oiiphorectomy.  There  were  very 
extensive  adhesions  found  between  the  left  ovary  and  tube  and 
intestine ;  they  were  tied  ofT  and  removed ;  the  abscess  was  as- 
pirated. The  left  ovary  and  tube  were  removed  by  ligaturing, 
beginning  at  the  horn  of  the  uterus;  the  tube  was  excised  and 
the  peritoneum  sewed  over  stump  and  raw  surface.  Hemor- 
rhage was  severe  and  was  counteracted  by  hypodermoclysis, 
strychnin  and  rectal  enema.  Shock  was  very  severe.  About 
two  ounces  of  pus  were  removed  August  10.  Ixjbar  pneumonia 
developed  in  the  upper  left  lobe.  Patient  was  convalescent 
August  22,  and  was  discharged,  well, Aug.  29,  1900. 

Case  10. — A.  Y.,  aged  21,  single,  was  admitted  to  hospital 
May  9,  1901,  with  a  diagnosis  of  right  pyosalpinx. 

Operation. — The  right  tube  and  ovary  were  found  to  have 
fallen  down  in  the  cul-de-sac  of  Douglas  and  to  be  lying  some- 
what behind  the  left  tube  and  ovary.  The  right  tube  was  en- 
larged to  about  the  size  of  a  man's  finger ;  the  ovary  was  some- 
what enlarged  and  lobulated.  The  broad  ligament  was  tied  off 
with  pyoktannin  catgut  and  the  stump  stitched  across,  as  the 
tube  and  ovary  were  removed  with  scissors.  The  vermiform 
appendix  was  found  on  examination  to  contain  a  small  particle 
about  the  size  of  a  grape  seed.  The  mesoappendix  and  appendix 
were  tied  off  and  the  appendix  removed,  the  stump  being 
stitched  over  by  the  cuff  method.  The  peritoneum  was  dis- 
sected off  and  rolled  down.  The  appendix  was  cut  off  and  cau- 
terized with  actual  cautery;  the  cuff  was  then  stitched  over 
the  stump  and  a  few  more  stitches  of  catgut  put  into  the  meso- 
appendix and  vermiform  appendix  stump.  There  was  some  hem- 
orrhage from  a  small  artery  in  the  mesoappendix;  this  was 
tied  off  with  catgut;  the  peritoneum  closed  with  a  catgut 
suture,  muscles  with  the  same,  skin  and  superficial  fascia, 
subcuticular  silkworm  gut.  There  was  slight  hemorrhage, 
but  no  shock.     Patient  was  discharged,  well,  Aug.  20,  1901. 

Case  II. — A.  H.,  aged  28,  married,  was  admitted  to  hos- 
pital Aug.  4,  1903. 

History. — Patient  has  had  three  children;  two  are  living. 
She  has  had  two  miscarriages;  the  last  one  occurred  about  two 
years  ago.  Last  child  was  born  in  1897..  About  four  months 
ago  she  had  chills  and  severe  headache;  these  chills  were  of 
short  duration  at  first,  but  are  longer  now  and  more  fre- 
quent; she  does  not  have  as  much  headache  now  as  a  few 
months  ago;  she  says  she  has  had  a  pain  in  the  left  iliac  re- 
gion for  the  past  ten  years  and  pain  in  region  of  spleen,  which 
radiates  toward  the  back,  produced  by  pressure  in  the  first 
place.  She  complains  of  pain  starting  in  the  left  iliac  region 
and  radiating  down  the  inner  side  of  the  leg  to  the  toes,  and 
also  complains  of  pain  in  right  lumbar  region  for  the  past 
two  weeks.  Menstruation  has  not  been  regular;  sometimes 
it  is  early  and  sometimes  late.  In  July  there  was  not  much. 
but  in  August  the  flow  commenced  a  week  and  a  half  sooner 
than  it  should  and  lasted  just  two  weeks.  The  amount  was 
excessive  in  quantity,  dark  in  color,  containing  clots. 

Diagnosis. — Salpingitis,  pyosalpinx. 

Operation. — Salpingo-oo])horectomy.  An  incision  was  made 
in  the  median  line,  about  2  inches  below  the  umbilicus  and 
extending  214  inches  toward  the  pubes;  the  fibers  of  the  rectus 
muscle  were  separated  and  the  fascia,  thus  exposing  the  peri- 
toneum, which  was  grasped  with  dissecting  forceps  and  an 
opening  made  the  size  of  the  external  incision.  Numerous  ad- 
hesions were  broken  up  and  the  uterus  and  left  tube  were 
found  adherent  to  the  bladder;  the  left  tube  contained  an 
abscess  and  about  two  ounces  of  pus  aspirated.  The 
abscess  was  of  the  tubo-ovarian  variety,  and,  the  ovary  being 
much  involved,  it  was  deemed  advisable  to  perform  salpingo- 
oHphorectomy.  A  suture  of  pyoktannin  catgut.  No.  2,  was 
employed  and  a  quilt  suture  was  used  to  stilch  the  broad  liga- 
ment and  to  control  hemorrhage.  Oreat  care  was  necessary 
■o  as  not  to  injure  the  bladder,  as  it  was  closely  united  to 
ovary,   tube  and   uterus;   on   the  latter  it   was   united   nearly 


to  the  center  of  the  fundus.  The  intestines  were  walled  off 
by  sponges  to  avoid  general  infection  of  peritoneal  cavity; 
the  cavity  was  thoroughly  swabbed  out  and  the  peritoneum 
sutured  with  pyoktannin  catgut,  No.  2,  quilt  suture.  The 
fascia  and  the  muscles  were  approximated  with  like  suture 
material  and  like  stitch,  the  skin  was  closed  with  subcuticular 
stitch  of  silkworm  gut  and  a  dry  gauze  dressing  was  put  over 
wound.     Patient  was  discharged,  well,  Aug.  29,  1903. 

Case  12. — K.  P.,  aged  22,  single,  was  admitted  to  the  hos- 
pital Aug.  20,  1900. 

Eistor]/. — The  patient  was  well  till  three  years  ago;  since 
then  she  has  been  in  hospital  twice  with  present  trouble. 
Three  years  ago  slic  awakened  at  night  with  severe  pain  in  the 
right  iliac  fossa;;  she  had  chill  after  chill,  followed  by  profuse 
sweating;  she  vomited,  but  got  better  in  the  morning;  she 
remained  in  bed  three  days  and  then  came  to  the  hospital, 
attended  by  her  physician;  she  improved  and  went  home;  six 
months  later  she  returned  to  the  hospital  with  the  same 
trouble;  in  two  weeks  she  again  went  home,  since  which  time 
she  has  never  been  well.  There  were  dragging  pains  in  the 
right  side;  painful  urination  and  defecation.  A  vaginal  dis- 
charge was  present,  white  and  watery  at  first,  later  becoming 
thick  and  j'ellow. 

Diagnosis. — I^eft  pj'osalpinx;  anteversion  of  uterus. 

Operation: — S;Upingo-o6phorectomy.  Eight  ovary  was 
cystic.  The  tube  was  excised,  tied  at  end  and  sewed  up  with 
catgut;  one  ligature  was  inserted.  The  left  ovary  and  tube 
were  found  diseased  and  bound  down  to  the  uterus  and  intes- 
tines by  very  extensive  adhesions.  The  left  ovary  and  tube 
were  removed.  On  examination  the  right  ovary  was  found 
cystic  and  was  resected.  Appendix  was  normal.  There  was 
no  hemorrhage  nor  shock.  Patient  was  discharged,  well,  Sept. 
10,  1900. 

Case  13. — E.  Ij.,  aged  33,  widow,  was  admitted  to  hospital 
Aug.  26,  1902. 

Eistory. — About  two  months  ago  the  patient  says  she  lifted 
hard  and  felt  as  if  something  gave  way  within  her  abdomen. 
For  two  or  three  days  after  this  happened  she  had  burning 
pain  across  the  lower  abdomen.  She  says  she  had  a  fever  and 
pain  which  gradually  grew  worse.  About  a  week  later  she 
began  to  vomit;  the  vomiting  caused  her  a  great  deal  of  pain. 
She  says  that  pains  are  sharp  and  that  they  are  getting  worse 
and  worse;  she  has  not  slept  well  at  night  for  past  two  weeks. 
Abdomen  was  swollen  and  very  tender.  She  has  been  regular 
in  her  menses,  but  flowed  more  than  usual.  She  has  had  con- 
siderable pain  during  these  periods,  but  more  of  late.  She 
has  not  menstruated  for  two  weeks  and  had  a  slight  vaginal 
discharge  day  before  entering  hospital.  She  had  a  great  deal 
of  pain  in  the  region  of  the  bladder  and  was  unable  to  urinate 
for  two  or  three  days.     She  was  cathetcrizcd  several  times. 

Diagnosis. — Gonorrheal   salpingitis;    tubo-ovarian   abscess. 

Operation. — Double  salpingo-oophorectomy.  The  fundus  of 
the  uterus  was  foimd  bound  down  to  the  intestines  with  adhe- 
sions which  had  to  be  dissected  away.  After  the  fundus  was 
free  the  tubes  and  ovaries  were  removed.  The  operation  was  at- 
tended by  considerable  liemorrhage.  There  were  adhesions  to 
bowel  and  rectimi.  The  bowel  was  opened  into  by  separation 
of  adhesion.  The  wall  of  the  abscess  by  pressure  had  pro- 
duced atrophy  of  the  wall  of  the  bowel;  in  fact,  the  mucous 
membrane  was  all  that  prevented  opening  of  the  abscess  into 
the  bowel.  The  gut  was  resected  and  a  Murphy  button  ap- 
plied.    The  patient  was  discharged,  well,  Sept.  30,  1902. 

Case  14. — D.  E.,  aged  18,  single,  was  admitted  to  hospital 
Aug.  23,  1902. 

History. — Tho  patient  had  had  diphtheria  and  measles. 
Sho  had  had  rheumatism  and  was  confined  to  bed  all  winter. 
About  a  month  ago  sho  was  taken  ill  with  pain  across  the 
lower  nbd(in)en.  Abdomen  was  tender  and  somewhat  swollen. 
She  said  that  pains  seem  to  go  down  into  logs  and  that  during 
the  attacks  of  pain  she  vomited  several  times.  Pains  were 
sharp  and  her  head  and  back  ached.  Those  -symptoms,  except 
the  vomiting,  kept  up  nmre  or  less  until  she  entorol  the  hos- 
pital. She  said  that  her  hands  and  foot  are  always  cold  and 
clammy.     She  does  not  sleep  well. 

Diagnosis. — Gallstones,  gonorrhea,   pyosalpinx,   appendicitis. 

Operation. — Laparotomy ;       salpingectomy  ;       appcndoctomy. 
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The  appendix  was  found  curled  on  itself  and  adherent  to  the 
uterus.  The  left  Fallopian  tube  was  found  to  be  inflamed  and 
reddened.  It  was  taken  up  with  a  purse-string  suture  of 
pyoktannin  catgut,  first  being  freed  from  intestinal  adhesions. 
The  tube  and  ovary  were  excised ;  the  broad  ligament  being 
tied  ahead  of  them,  with  a  running  suture  of  pyoktannin  cat- 
gut. The  appendix  was  freed  from  its  mesentery  and  the 
serous  membrane  incised  circularly  with  a  knife  about  one- 
quarter  of  an  inch  above  the  attachment  to  the  intestine;  it 
was  ligated  close  to  this  attachment  and  cut  off  where  the 
circular  incision  was  made.  The  stump  was  cauterized  with 
carbolic  acid  and  alcohol ;  a  purse-string  suture  of  pyoktannin 
catgut  taken  round  it  and  the  stump  inverted  and  suture 
drawn.     The  patient  was  discharged,  well,  Sept.  30,  1902. 

Case  15. — A.  W.,  aged  28,  single,  was  admitted  to  hospital 
July,  1903. 

History. — In  the  past  three  years  she  has  been  troubled 
with  pains  in  her  pelvis.  She  began  to  menstruate  and  has 
had  discharge  ever  since.  She  does  not  flow  much  during  the 
menstrual  period.  About  a  week  previously  she  began  to  have 
chills  and  sharp  pains  in  the  lower  part  of  abdomen.  She  was 
in  bed  two  days ;  then  got  up  and  pain  began  in  back,  which 
at  last  localized  to  one  spot  with  a  burning  sensation.  This 
was  on  the  right  side.     Bowel  movements  caused  pain. 

Diagnosis. — Pyosalpinx  and  ovaritis  of  right  side. 

Operation. — Laparotomy:  Salpingo-oiiphorectomy.  An  in- 
cision was  made  in  the  median  line,  about  four  inches  long, 
between  the  umbilicus  and  the  pubes.  Intestines,  right  tube 
and  uterus  were  matted  togetlier  in  Douglas  cul-de-sac,  and  the 
appendix  was  adherent  to  the  tube.  Adhesions  were  gently 
broken  up.  The  tube  was  twisted  and  kinked,  being  very  thick 
and  irregular  nearest  the  uterus;  a  pyoktannin,  No.  2,  liga- 
ture was  passed  round  it,  near  the  uterus,  and  tied  and  the 
uterine  attachment  cut.  The  ovary  was  grasped  with  a  pair 
of  forceps,  but  its  pedicle  was  torn  and  the  ovary  was  re- 
moved and  torn.  The  pedicle  was  sutured  with  No.  2  pyok- 
tannin catgut  and  the  suture  continued  along  the  broad  liga- 
ment at  the  uterine  attachment,  which  was  cut  loose.  The 
suture  was  continued  by  a  needle  passed  through  a  loop  of  the 
preceding  stitch.  The  mesoappendi.x  was  cut  and  then  sut- 
ured in  the  same  way  as  the  broad  ligament,  and  the  perito- 
neum of  the  appendix  was  incised  all  around  at  the  base  and 
folded  down  as  a  cuff;  the  appendix  was  ligated  about  one- 
quarter  of  an  inch  below  with  the  same  kind  of  catgut  and 
then  cut  a  short  distance  from  ligature,  the  end  being  touched 
first  with  95  per  cent,  carbolic  acid  and  then  with  alcohol. 
The  open  end  was  closed  with  No.  0  pyoktannin  catgut  and 
the  peritoneal  cuff  folded  over  the  end  and  sutured  with  the 
same.  The  peritoneum  was  closed  with  continuous  suture. 
No.  2,  and  fascia  and  muscles  in  the  same  way.  The  skin  was 
sutured  with  subcuticular  silkworm  gut.  After  closing  it  the 
line  of  suture  was  irrigated  with  hot  normal  salt  solution. 
The  patient  was  discharged  well  Aug.  22,  1903. 

Case  1G. — A.  F.,  aged  22,  married,  was  admitted  ta.the  hos- 
pital June  24,  1903. 

History. — The  patient  has  had  one  child,  which  died  when  4 
days  old.  About  two  weeks  ago  she  had  severe  pains  in 
the  lower  abdomen  on  botli  sides.  About  five  days  ago  pains 
on  left  side  stopped,  but  pain  on  right  side  persists.  She  says 
tliat  when  she  urinates  she  has  bearing-down  pain  on  right 
side. 

Diagnosis. — Double  pyosalpinx    (gonorrhea). 

Operation. — Laparotomy:  Salpingo-oiiphorectomy.  The  ab- 
domen was  opened  in  the  median  line.  On  opening  the  perito- 
neal cavity,  a  large  mass,  consisting  of  adherent  omentum, 
was  brought  into  view.  On  investigation  of  the  right  ovarian 
region,  another  mass  about  the  size  of  the  first  was  discovered 
hound  dovm  with  firm  adhesions  and  lying  more  in  the  abdomi- 
nal than  in  the  pelvic  cavity.  This  mass  was  separated  from 
surrounding  intestines,  which  later  were  walled  off  with  gauze 
|)ad3.  Omental  and  intestinal  adhesions  were  tied  and  cut. 
The  pedicle  of  the  mass  was  transfixed  with  needle,  tied  off 
with  pyoktannin  catgut  and  cut.  The  mass  was  lifted  up, 
but  ruptured  before  it  could  be  removed.  It  proved  to  be  a 
tubo-ovarian  abscess,  containing  almost  a  cupful  of  yellowish 
pus.     The  pus  was  sponged  out;   the  stump  and  edges  of  the 


broad  ligament  were  brought  together  and  sutured,  a  running 
suture  of  catgut  being  introduced.  These  stitches  tore  out 
and  later  had  to  be  reintroduced.  The  left  side  was  investi- 
gated and  another  tubo-ovarian  abscess  was  found  and  treated 
in  the  same  way,  except  that  a  portion  of  the  ovary  was  dis- 
sected from  the  mass  and  allowed  to  remain.  The  pelvic  and 
abdominal  cavities  were  sponged  dry;  the  peritoneum  was 
closed  with  catgut.  Muscle,  fascia  and  aponeurosis  were 
closed  with  Billroth's  chain  suture,  pyoktannin  catgut  being 
used.  The  skin  was  closed  with  subcutaneous  stitch  of  medium 
silkworm  gut.     Patient  was  discharged,  well,  Aug.  31,  1903. 

{To   be   continued.) 
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Since  the  clinical  phenomena  presented  by  incomplete 
or  partially  obstructive  lesions  in  this  tube  are  referable, 
rather  to  the  nature  and  location  of  the  lesion  than  to 
obstruction,  these  affections  will  not  be  studied  in  this 
paper. 

Complete  obstruction  to  the  passage  of  the  contents  of 
the  intestinal  canal  is  generally  characterized  clinically 
by  the  sj'mptom-complex  of  an  acute  affection.  The 
causative  lesion,  however,  may  be  of  acute  (sudden)  or 
chronic  (slow)  development.  In  accordance  with  the 
underlying  clinically  recognizable  etiologic  factor,  the 
different  varieties  of  acute  intestinal  obstruction  (ileus) 
may  be  classified  as  (1)  djoiamic  ileus  and  (2)  mechani- 
cal obstruction. 

1.  Dynamic  Ileus. — This  is  due  to  peristaltic  paralysis 
either  of  the  entire  intestine  or  of  a  segment  of  gut  and 
is  typified  by  the  absolute  intestinal  obstruction  incident 
to  general  peritonitis.  It  is  not  rarely  due  to  mechanical 
and  chemical  irritation  of  the  peritoneum,  such  as  is 
incident  to  extensive  operations  about  the  mesentery, 
vigorous  toilet  of  the  peritoneum,  prolonged  rough 
handling,  chilling  and  exposure  of  this  structure  and 
was  common  in  the  days  of  antiseptic  abdominal  sur- 
gery under  the  use  of  carbolic  acid  spray  and  otlier  anti- 
septics in  the  peritoneal  cavity.  Contusion  of  the  peri- 
toneum due  to  external  violence  is  a  cause.  It  may  al.-o 
result  from  excessive  meteorism  due  to  enteritis.  In- 
testinal paresis  may  result  from  splanchnic  and  spinal 
nerve  degeneration,  cord  injury,  and  is  a  common  ter- 
minal condition  often  directly  causative  of  death  in  cer- 
tain systemic  diseases,  particularly  pneumonia,  uremia, 
meningitis,  typhoid  fever  and  others,  and  especially 
when  associated  with  delirium,  unconsciousness,  coma 
and  excessive  pain  and  other  symptoms  which  at  the 
same  time  divert  the  attention  from  the  abdomen  and 
predispose  to  constipation  and  to  meteorism.  In  mild 
form  transient  paretic  ileus  is  noted  after  the  removal 
of  large  abdominal  tumors  and  ascites,  and  is  the  rule 
after  childbirth.  The  temporary  reflex  intestinal  paresis 
incident  to  injury  of  a  testicle,  operative  procedures 
about  the  anus  and  rectum,  during  a  paroxysm  of  severe 
renal,  ovarian,  biliary  or  pancreatic  colic,  and  often  con- 
spicuous in  the  symptomatology  of  these  affections,  is 
non-progressive  is  severity  and  transient.  In  many  cases 
of  mechanical  obstruction,  particularly  when  due  to 
strangulation,  there  may  be  initial  reflex  paresis  of  the 
entire  gut,  though  the  proximal  portion  soon  recovers 
and  becomes  hyperactive  against  the  strangulated  para- 
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lyzed  segment  which  constitutes  a  mechanical  obstacle 
to  peristalsis. 

2.  Mechanical  Obstruction. — This  may  result  from 
strangulation  of  a  segment  of  intestine  or  its  mesentery 
tlirough  occlusion  of  its  blood  vessels,  the  strangulated 
portion  of  gut  constituting  an  obstacle  to  or  solution  of 
continuity  of  the  peristaltic  wave.  It  is  typified  by  the 
ileus  incident  to  mesenteric  embolism  and  thrombosis, 
torsion  of  the  mesentery,  constriction  of  the  blood  vessels 
by  bands,  adhesions,  hernia!  orifices  and  traction,  and 
the  early  stages  of  incompletely  occlusive  invagination 
(intussusception).  Mechanical  occlusion,  either  by  ob- 
turation or  stenosis  of  the  lumen  of  the  intestine,  is  the 
typical  cause  of  mechanical  obstruction.  Obturation  re- 
sults from  impaction  of  gallstones,  enteroliths,  fecal 
material  and  innumerable  varieties  of  foreign  material 
introduced  either  by  way  of  the  mouth  or  per  anum. 
Stenosis  may  result  from  stricture  formation,  cicatrical 
or  neoplasmic  in  character,  constriction  from  without 
by  bands  of  peritoneal  adhesions,  any  abdominal  or  pel- 
vic tumor,  distended  and  displaced  organs  and  finally 
volvulus  (torsion)  or  angulation  (kinking). 

I.     DYNAMIC  ILEUS. 

Cardinal  symptoms:  (1)  In  all  cases  the  signs  of 
pseudoperitonitis  or  peritonitis  are  present  and  coincide 
with  or  antedate  those  of  obstruction.  (2)  Absolute 
constipation  to  both  feces  and  flatus  exists,  and  with  this 
(3)  absent  peristalsis.  (4)  Pernicious  vomiting,  be- 
coming stercoraceous  in  character,  supervenes.  (5) 
Progressive  uniformly  distributed  abdominal  tympany 
becomes  extreme.  (G)  Pain,  at  first,  is  that  of  the  caus- 
ative factor.  As  distention  increases,  general  abdominal 
discomfort,  costal  breathing  and  shortness  of  breath  are 
noted.  These  are  ameliorated  by  belching  of  gas  and 
evacuation  through  the  rectal  tube.  True  intestinal 
coHc  does  not  occur  with  absent  peristalsis,  though  this 
symptom  may  precede  those  of  obstruction.  Other  forms 
of  colic  must  not  be  mistaken.  When  peritonitis  is  the 
cause  (and  this  is  the  typical  and  most  important  va- 
riety of  dynamic  ileus)  the  pain  of  this  affection  ante- 
dates the  signs  of  obstruction  and  continues  till  toward 
death.  (7)  Constitutional  depression  is  generally  con- 
spicuous. Shock  may  exist  as  a  coincident  symptom  or 
may  be  absent.  (8)  The  urine  is  scanty,  concentrated 
and  contains  an  excess  of  indican  if  the  condition  is  as 
much  as  twenty-four  hours  in  duration. 

II.     MECHANICAL  OBSTRDCTION. 

The  signs  common  to  mechanical  ileus  may  con- 
veniently be  enumerated  in  two  groups,  (A)  strangula- 
tion; (B)  obturation. 

A.  Strangulation  Ileus:  The  signs  of  this  condition 
are  divisable  into  those  of  (a)  strangulation  per  se,  (6) 
peristaltic  obstruction  and  intestinal  distension,  (c) 
gangrene  of  gut,  {d)  peritonitis. 

(a)  Strangulation  per  se. —  (1)  Sudden,  violent, 
agonizing  general  abdominal  pain  is  due  to  nerve  irri- 
tation; (2)  persistent  nausea  and  vomiting  arc  reflex 
in  origin;  (3)  profound  shock  is  noted;  (4)  peristalsis 
is  commonly  reflexly  diminished  in  intensity  or  para- 
lyzed. To  these  is  soon  added  :  (5)  urgent  desire  to  de- 
fecate, often  to  the  degree  of  tenesmus.  One  or  two  good 
iiowcl  movements  may  or  may  not  occur,  mucus  and 
often  blood  are  later  ejected. 

(6)  peristaltic  Obstruction  and  Intestinal  Distention. 
—  (G)  Constipation  becomes  absolute  to  both  feces  and 
flatus;  (7)  nausea  and  vomiting  increase  in  severity, 
becoming  finally  stercoraceous.  (8)  Intestinal  tympany 
is  first  noted  in  the  segment  of  gut  strangulated,  later  in 


all  the  intestine  above  this  seat.  Distention  of  the  distal 
portion  of  the  bowel  does  not  occur.  (9)  Exaggerated 
peristalsis  is  often  visible,  always  audible  as  tumultuous 
sounds.  (10)  Pain  is  distinctly  colicky  in  character 
and  presents  remissions  and  exacerbations  in  intensity. 

(c)  Gangrene. — With  this  there  is:  (11)  shock  or 
collapse;  (12)  diminution,  often  subsidence  of  pain; 
(13)  enfeebled  but  still  present  peristalsis;  (14)  foul 
breath,  coated  tongue,  headache,  rise  of  temperature  to 
normal  or  slightly  above.  These  are  all  due  to  absorp- 
tion of  toxines  (stercoremia). 

If  unrelieved  these  symptoms  are  soon  followed  by : 

(d)  Peritonitis — This  is  caused  by  intestinal  per- 
meabilitj',  perforation  or  rupture,  and  is  heralded  by 
(16)  sharp  pain  (may  be  absent) ;  (17)  reflex  rigidity; 
(18)  fever;  (19)  leucocj'tosis ;  (20)  all  the  signs  of 
dynamic  ileus  (see  above) ;  (21)  soon  the  evidence  of 
free  fluid  in  the  peritoneal  cavity;  (22)  peritoneal 
facies. 

B.  Obturation  Ileus:  The  signs  of  this  are  divisible 
into  local  obstruction  to  the  lumen  of  the  gut,  proximal 
distention,  stercoremia  (autointoxication),  intestinal 
rupture.  In  this  condition  we  note :  (1)  Constipation. 
This  is  sudden  and  generally  absolute,  though  the  lower 
bowel  may  be  emptied.  False  diarrhea  may  occur.  (2) 
Intestinal  colic.  (3)  Exaggerated  peristalsis  is  visible 
and  audible.  (4)  Proximal  progressive  tympanj';  and 
(5)  nausea  and  vomiting  are  all  pronounced,  progressive 
and  finally  vomiting  becomes  stercoraceous.  (6)  Foul 
breath,  coated  tongue  and  moderate  rise  of  temperature. 
(7)  Finall}',  the  signs  of  intestinal  rupture  are  en- 
grafted and  the  clinical  picture  radically  altered.  Dis- 
tention becomes  uniform  and  peristalsis  paralyzed.  The 
patient,  if  conscious,  may  have  felt  a  sensation  of  rup- 
ture. There  is  frequently  a  history  of  the  administra- 
tion of  cathartics. 

Given  a  case  of  mechanical  intestinal  obstruction,  the 
following  table  will  be  useful  in  differentiating  strangu- 
lation from  occlusion : 

TABLE    FOR    DIFFERENTIATING    STRANGULATION    FROM 
OCCLUSION. 
STBASGULATIOX.  OCCLUSION. 

A. — PAIN. 

A  later  symptom.      Less  sudden. 


less  violent  at  first  but  pro- 
gresslre  and  paroxysmal.  Due 
to  Intestinal  sp.ism   (colic). 


Generally  the  first  symptom. 
Sudden,  violent,  continuous, 
little  chance  to  progress  In 
severity,  may  subside  with  on- 
set of  cangrene.  Due  to  nerve 
Irritation. 

B. VOMITIXQ   AND   .NAUSEA. 

Initial  symptoms,  reflex  In  char-  I.ater   symptom,    due   to  overOll. 

acter,    less   definitely   stercora-  Ins  of  the  canal.  Stercoraceous 

ceous.  Death  may  occur  before  material    Is    sure    to   be    noted 

feces  are  vomited.  In  late  stages. 

C. SHOCK. 

May  not  be  noted  early  and  la 
of  grndnal  development.  Due 
to  pain,  autointoxication, 
sleeplessness,  starvation  and 
exhaustion. 


Sudden,    pronounced  and    rapidly 
progressive. 


D. BOWEL   ACTIOy. 


rerlsfnisis  In  earliest  stuges  Is 
refloxly  diminished.  False  diar- 
rhea with  mucus  and  blood  In 
passages  may  be  noted  In 
mesenteric  embolism  nud  in 
Intussusception. 


Peristalsis  progressively  In- 
creased from  the  beginning. 
False  diarrhea  Is  loss  rare  and 
may  be  conspicuous.  No  blood 
In  passages  though  watery 
mucoid  material  may  be 
ejected. 

E. l.NTESTINAL  TXilTANT. 

Noted  first  In  the  loop  of  gut  No  circumscribed  distcallon  of 
strangulated  and  then  becomes  loop,  distention  Is  general 
general,  from  the  first. 

F. AUTOINTOXICATION. 

The   signs   of    this    are   obscured     These  signs  are  conspicuous  long 
by  those  of  gangrene  and  perl-         before   peritonitis  develops, 
tonltls. 

G. — CLINICAL    COUIISK, 

Slav     be     acute,     often     chronic, 
iirrent     exacerbations 


Always  violently  acute  and  rap- 
Idly  followed  by  gangrene  and 
peritonitis  unless  relieved. 


dependent  on  the  cause  (see 
below).  rerllonltis  Is  late, 
gangrene  may  not  occur. 


April 
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Diagnosis  of  Cause  of  Mechanical  Obstkuction. 
a.  strangulatiox. 

In  all  cases  of  sudden  abdominal  pain  with  violent 
vomiting  and  constipation,  especially  after  some  sudden 
muscular  effort  as  heavy  lifting,  all  the  hernial  orifices 
must  be  examined.  In  one  known  to  have  a  hernia, 
strangulation  is  the  most  probable  cause. 

Strangulated  Hernia. — The  obstruction  symptoms  are 
those  of  strangulation  ileus  (see  above).  Pain  may  be 
felt  at  the  point  of  strangulation,  the  hernia  becomes 
painful,  tender,  enlarged,  generally  irredvicible,  dull  to 
percussion,  the  impulse  on  coughing  is  lost.  If  only  the 
omeptum  is  strangulated,  constipation  is  less  absolute. 
Sudden  cessation  of  pain  points  to  gangrene  or  to  reduc- 
tion. Strangulation  must  be  differentiated  from  incar- 
cerated and  from  inflamed  hernia.  In  neither  of  the  lat- 
ter is  impulse  on  coughing  lost.  In  incarcerated  hernia 
the  gastrointestinal  signs  are  of  a  mild  imperfect  obtu- 
ration of  the  bowel.  In  inflamed  hernia  the  signs  are  of 
local  inflammation,  with  perhaps  localized  peritonitis, 
but  never  positive  ileus. 

On  excluding  strangulated  external  hernia  the  signs 
referable  to  the  internal  hernial  orifices  should  be  sought. 
Diaphragmatic,  obturator,  sciatic,  duodenojejunal  and 
retroperitoneal  hernia  must  be  suspected. 

Diaphragmatic  Hertj^ia. — In  this  there  are,  in  addition 
to  the  signs  of  strangulation  ileus  witli  little  or  no  ab- 
dominal distention,  the  signs  of  suddenly  developing 
pneumothorax,  generally  on  the  left  side,  without  pul- 
monary or  pleural  cause.  Vomiting  is  never  fecal.  Ob- 
turator and  sciatic  hernias  are  characterized  by  pain  in 
the  region  of  these  orifices,  often  referred  down  the 
thigh.  Tenderness  may  occasionally  be  elicited  on  rectal 
examination.  These,  together  with  retroperitoneal, 
duodenojejunal  and  other  forms  of  internal  hernias,  are 
generally  unrecognizaljle  save  as  strangulation  ileus. 

Strang ulaiion  and  Occlusion  htj  Bands  or  Adhesions. 
— In  about  70  per  cent,  of  patients  there  is  a  history  of 
])revious  peritonitis  (due  to  appendicitis,  salpingitis  or 
previous  abdominal  section)  though  this  may  have  to  bo 
interpreted  from  previous  attacks  of  colic,  etc.,  rather 
than  by  knowledge  of  the  patient.  It  is  extremely  rare 
in  childhood.  The  signs  are  of  strangulation  and  me- 
chanical ileus,  with  complete  or  incomplete  occlusion 
(see  above).  Constipation  is  absolute;  there  is,  as  a  rule, 
no  tenesmus,  nor  is  bloody  mucus  passed  from  the  empty 
rectum.  Stercoraceous  vomiting  is  late.  Distention  is 
gradual  and  central  (involving  chiefly  the  small  gut). 
A  fixed,  distended  parah'zed  loop  of  intestine  may  be 
discovered.  The  colon  is  apt  to  be  empty  and  collapsed, 
causing  lateral  flattening  as  contrasted  with  central  dis- 
tention. 

Mesenteric  Embolism. — This  form  of  obstruction  is 
characterized  by  the  signs  of  strangulation  ileus,  with  in- 
testinal hemorrhage,  soon  free  fluid  in  the  peritoneal 
cavity  and  occasionally  a  palpable  blood  tumor  between 
the  layers  of  the  mesentery.  There  may  have  been  no 
preyioHS  disease  of  the  intestine  and  no  signs  of  portal 
engorgement.  There  must  be  a  source  of  embolism,  i.  e., 
cardiovascular  disease,  generally  valvular  in  character, 
and  signs  of  simultaneous  embolism  in  other  parts 
(lungs,  spleen,  joints,  etc.)  must  be  sought. 

Intussv.treption. — In  this  affection  tlie  signs  of  strang- 
ulation ileus  predominate,  even  though  there  be  complete 
occlusion  of  the  lumen  of  the  canal.  It  is  almo-t  con- 
fined to  children,  appearing  in  the  midst  of  perfect 
health,  tliough  dysentery  and  straining  diarrhea  ma}' 
precede  and  predispose  to  the  condition.     Extreme  me- 


teorism  is  exceptional.  Flatness  in  the  region  of  the 
colon  may  be  noted  and  in  this  situation  a  soft  tumor 
may  often  be  palpated.  In  rare  cases  the  tumor  may  be 
of  sausage  shape,  but  this  must  not  be  expected.  Occa- 
sionally the  invaginated  bowel  may  be  palpated  in  the 
rectum  or  sigmoid.  This  must  not  be  mistaken  for  the 
indurated  circular  rings  incident  to  hypertrophy  of  the 
circular  layer  of  muscle  in  the  wall  of  the  rectum  at- 
tending chronic  dysentery.  Tenesmus  is  generally  con- 
spicuous, vomiting  is  exceptionally  absent. 

Volvulus  is  almost  confined  to  individuals  past  middle 
age,  generally  the  subject  of  chronic  constipation.  The 
large  intestine  is  the  portion  involved.  The  sigmoid 
(left  flank)  is  commonly  the  seat  of  a  rounded,  tympan- 
itic, quiet  tumor,  and  proximal  intestinal  distention 
rapidly  becomes  extreme.  The  signs  are  those  of  me- 
chanical obstruction  and  constipation  is  absolute. 
Diarrhea,  even  of  the  false  variety,  is  exceptional  and 
passage  of  blood  is  rare.  Tenesmus  is  common.  Vomit- 
ing is  occasionally  absent. 

,  B.     INTERNAL    OBTURATION. 

The  most  common  cause  of  this  is  fecal  impaction. 
Tliere  are  the  signs  of  atony  of  the  bowel.  The  patient 
is  generally  anemic  and  the  victim  of  chronic  gastric 
catarrh.  Constipation  for  days  before  the  onset  of  acute 
symptoms  is  the  rule.  The  signs  are  of  less  rapid  onset 
Proximal  distention  and  hyperperistalsis  are  marked. 
A  doughy  tumor  may  be  palpated  in  the  colon ;  rectal 
examination  generally  discovers  a  mass  of  hardened 
feces.  There  may  be  tenesmus  and  false  diarrhea  inci- 
dent to  irritative  colitis  (stercoraceous)  or  to  channeling 
of  the  fecal  mass.    A  high  enema  is  generally  curative. 

Gall-stone  Impaction. — This  is  rare.  It  occurs  in  in- 
dividuals of  gall-stone  age  and  generally  a  history  of 
cholelithiasis  may  be  elicited.  The  signs  are  of  mechan- 
ical occlusion.  In  rare  instances  a  hard  tumor  may  be 
felt  in  the  situation  of  greatest  pain.  Should  this  tumor 
be  made  to  alter  its  position  in  the  gut  or  move  down- 
ward spontaneously  the  diagnosis  may  be  justified.  .\ 
fluoroscopic  examination  may  be  useful,  but  not  con- 
clusive as  a  diagnostic  measure.  The  signs  may  remit 
in  intensity,  and  spontaneous  passage  of  the  stone  in 
the  large  intestine  is  curative. 

Impaction  of  Enteroliths. — This  is  causative  of  in- 
ternal obturation.  The  diagnosis  can  be  made  only  in 
rare  cases,  in  which  the  mass  can  be  palpated  per  rectum. 
A'-ray  examination  may  be  positive  or  negative.  Im- 
]iaction  of  other  foreign  bodies  can  be  recognized  only 
when  a  positive  history  is  obtainable  or  the  material  can 
be  shown  by  .r-ray  examination. 

Obstruction  by  Stricture  Formation. — The  diagnosis 
of  this  as  a  cause  depends  on  diagnosis  of  the  stricture. 
The  signs  are  those  of  mechanical  ileus.  Obstruction 
occurs  always  in  the  large  bowel  and  toward  the  anus. 
Syphilitic  and  tubercular  stricture  are  found  in  the  rec- 
tum and  sigmoid.  Cancer  occurs  at  one  of  the  curves. 
Constipation  is  rarely  absolute.  Mucus  and  blood  in  the 
fecal  matter  is  frequent.  Pain  on  defecation  is  present 
when  the  disease  is  located  in  the  rectum  or  sigmoid. 

Congenital  Obstruction. — This  is  caused  by  imper- 
forate anus,  rectum  or  upper  bowel,  or  by  fistulre  between 
the  gut  and  bladder,  uterus  or  vagina.  The  .symptoms 
of  obstruction  occur  a  few  liours  after  birth.  If  tlie  anus 
is  imperforate  the  perineura  bulges  when  the  child  cries. 
If  the  anus  is  formed  a  finger  in  the  rectum  notes  bulg- 
ing higher  up  in  the  pelvic  cavity.  If  a  fistula  exists  be- 
tween the  bowel,  bladder  or  uterus,  meconium  may  be 
discharged  through  these  channels. 
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STUDY    OF   IXMVIDUAL   SYMPTOMS. 

While  in  many  cases  of  intestinal  obstruction  the 
exact  nature  and  location  of  the  lesion  can  not  be  posi- 
tively recognized  before  operation,  the  study  of  individ- 
ual symptoms  is  helpful. 

Pain. — This  is  due  first  to  nerve  irritation,  later  dis- 
tention and  congestion,  finally  peritonitis.  It  is  gen- 
erally first  referred  to  the  umbilicus,  rapidly  becoming 
general.  It  is  colicky  in  character  when  obstruction  is 
incomplete  (due  to  spasm)  ;  constant  and  of  short 
aching  character  when  occlusion  is  complete  (due  to 
distention  and  congestion).  Extreme  tenderness  and 
true  rigidity,  being  due  to  peritonitis,  are  rare  in  early 


Collapse  and  Vomiting. — In  acute  cases  these  signs 
are  due  to  nerve  irritation,  and  when  early  severe  they 
point  generally  to  high  olistruction,  tight  strangulation 
or  pinching  of  the  omentum.  When  occurring  late,  tox- 
emia is  the  main  cause  and  low  obstruction  is  suspected. 
Frequently  repeated,  easy  vomiting,  w^ith  moderate  uni- 
form distention  and  oliguria,  point  to  high  obstruction. 
True  fecal  vomiting  always  means  obstruction  either  in 
the  lower  ileum  or  colon  or  paralysis  of  the  bowel  from 
peritonitis,  ^\^:len  occurring  later,  less  urgent  and 
slowly  becoming  stercoraceous,  while  abdominal  disten- 
tion is  great,  low  obstruction  or  peritonitis  is  suspected. 
When  obstruction  is  in  the  transverse  colon  the  right  loin 
is  more  distended  than  the  left. 

Constipation. — When  this  is  absolute,  even  to  flatus, 
it  means  complete  obstruction  and  points  to  volvulus, 
acute  strangulation  by  bands  of  adhesions  or  at  a  hernial 
orifice.  In  other  causes  of  acute  obstruction  constipation 
may  be  incomplete.  Tenesmus,  with  the  passage  of  mu- 
cus and  blood,  generally  points  to  location  at  least  below 
the  splenic  flexure  in  individuals  in  middle  age  or  past; 
to  intussusception  in  children. 

Central  Distention  with  Flattening  of  the  Loins. — 
This  sign  suggests  a  lesion  of  the  small  gut.  Great 
lateral  distention  points  to  the  transverse  colon  or  sig- 
moid as  the  seat  of  disease.  The  greatest  tympany  is  al- 
ways above  the  obstruction. 

Visible  Peristalsis. — Hypertrophy  of  the  mu.scular 
wall  of  the  gut  is  indicated  by  this  sign  and  is  rare  in 
acute  obstruction.  In  all  forms  of  mechanical  ileus, 
jieristalsis  is  greatly  exaggerated  on  auscultation  until 
|)oritonitis  develops. 

Ilecial  Capacity. — When  the  obstruction  is  at  or  be- 
low the  sigmoid  rectal  capacity  is  diminished  to  one  or 
two  pints;  when  above  this  point  the  rectum  may  hold 
as  many  quarts. 

.\  history  of  biliary  colic  suggests  gall-stones  as  the 
cause;  chronic  constipation  suggests  impacted  feces; 
)irevious  peritonitis  causes  constriction  from  bands;  tu- 
iiertulosis,  syphilis  and  dysentery  cause  obstruction  by 
cicatricial  contraction  of  healed  ulcers.  Typhoid  ulcers 
do  not  constrict  the  gut. 

In  children  the  cause  is  most  frequently  intussuscep- 
tion. In  middle  and  old  age  volvulus,  bands  and  malig- 
nant disease  are  the  causes.  A  doughy  tumor  in  either 
colon  points  to  fecal  impaction,  and  this  in  every  case 
must  be  excluded.  In  all  cases  the  hernial  orifices  and 
rectum  must  be  examined.  Abdominal  tumors  must  be 
sought.  Often  laparotomy  is  necessary  to  diagnose  the 
cause  positively. 

Diaphragmatic  hernia  may  give  no  abdominal  dis- 
li'ntion,  but  signs  of  dj'spnea,  etc.,  aid  the  diagnosis. 
They  must  not  lie  mistaken  for  pneumothorax.    . 


IJU'TEUKNTIAL    DIAGNOSIS. 

Mechanical  obstruction  must  be  differentiated  from 
all  forms  of  acute  dynamic  ileus.  Particularly  that  due 
to  torsion  of  the  spermatic  cord,  acute  epididjTnitis,  in- 
jury of  the  testicle,  violent  paroxysms  of  ureteral  colic 
(Dietl's  crises).  In  all  these  the  ileus  is  transient,  being 
due  to  pain  and  is  non-progressive.  Acute  pancreatitis, 
perforation  or  rupture  of  hollow  viscera,  rupture  of  an 
ectopic  gestation  sac,  splenic  infarction  must  not  be  mis- 
taken. 

All  forms  of  intestinal  obstruction  must  be  ditferen- 
tiated  from  acute  appendicitis,  tabetic  crises,  acute  dila- 
tation and  volvulus  of  the  stomach.  The  pain  and  often 
bloody  diarrhea  attending  visceral  manifestations  of  ^he 
acute  erythematous  skin  affections  (Osier's  disi\ise) 
must  not  be  mistaken  for  intussusception  nor  for  mesen- 
teric embolism. 

Acute  dilatation  of  the  stomach  has  been  observed 
after  injuries  sufficiently  severe  to  cause  paralysis  of 
gastric  motility,  and  in  mild  degree  is  seen  as  a  result 
of  paralytic  overdistention.  The  cardinal  sign  is  enor- 
mous distention  as  determined  by  physical  examination. 
There  are  epigastric  pain  and  tympanitic  tumor.  Vom- 
iting occurs  from  overflow,  but  when  the  distention  is 
gaseous  from  motor  nerve  paralysis  this  sign  may  be 
absent.  Eegurgitation  of  gas  occurs  and  is  productive 
of  relief.    The  affection  in  severe  form  is  extremely  rare. 

A  few  cases  of  volvulus  of  the  stomach  are  on  record. 
It  is  characterized  by  acute  agonizing  abdominal  pain. 
most  severe  in  the  epigastric  region,  accompanied  by 
shock,  persistent  violent  nausea,  with  retching  and  vom- 
iting of  small  quantities  of  material  from  the  stomach. 
A  tense  tympanitic  tumor  in  the  epigastrium  may  or 
may  not  be  discovered.  Vomiting  is  never  stercoraceous^ 
and  constipation  is  not  in  any  way  characteristic. 

Aciite  pancreatitis  is  characterized  by  sudden,  violent, 
agonizing,  shocking  pain,  most  severe  in  the  upper  ab- 
domen, attended  by  severe  reflex  vomiting.  Abdominal 
distention  rapidly  occurs,  beginning  in  the  epigastric 
region,  soon  becoming  general.  There  is  epigastric 
rigidity  and  tenderness,  and  often  if  these  two  signs 
can  be  overcome  a  deep-seated  mass  may  be  palpated. 
Constipation  generally  exists  at  least  temporarily,  but 
is  not  absolute,  and  can  be  overcome.  Steatorrhea  is  a 
later  sign,  glycosuria  may  or  may  not  occur.  There  is 
generally  moderate  fever  in  spite  of  shock,  and  if  the- 
latter  sliould  subside  the  temperature  rises  higher. 
Dyspnea  and  cyanosis  are  often  observed.  Slight  jaun- 
dice from  co-existing  catarrh  of  tJie  biliary  passages  may 
lie  present.  Unrelieved  there  occurs  rapid  gangrene,  per- 
itonitis and  death. 

The  subjects  affected  are  generally  males  about  middle 
life  who  have  suffered  with  chronic  dyspepsia  or  obstruc- 
tion biliary  disease.  Slight  traumatism  may  be  the  ex- 
citing cause.  Abdominal  section  discovers  fat  necrosis 
in  the  mesentery  if  tlu^  condition  is  of  twelve  or  twenty- 
four  hours  duration  (?). 

Acute  pancreatitis  must  be  differentiated  from  me- 
chanical intestinal  obstruction,  biliary  colic,  suppurative 
cholecystitis,  rupture  of  tlie  gall  bladder,  stomach,  in- 
testine and  other  abdominal  organs,  acute  appendicitis, 
torsion  of  an  ovarian  cyst  or  spermatic  cord,  injury  of 
tlie  testicle,  tabetic  crises  and  all  abdominal  atTections 
iliaracterizcd  l)y  acute  agonizing  pain  attended  by  slux-k. 

500  East  Grace  Street. 

Medicine. — Osier  says  that  medicine  is  the  only  world-wide 
profession  followinp  ovcrywliore  the  same  methods,  »ot>i«ted. 
hy  the  snmo  aml)itii<ns,  anil  pursuing  the  same  ends. 
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THE    THERArEUTlCS    OF    LUPULIN.* 
THOMAS  F.  REILLY,  M.D. 

NEW    TOBK. 

It  is  not  my  wish  to  call  your  attention  to  any  new 
chemical  product  of  coal  tar  nor  to  any  of  the  modern 
medicinal  agents  that  are  guaranteed  to  cure  all  dis- 
eases, but  rather  to  refresh  your  memories  as  to  some 
old  and.  to  myself  at  least,  new  jjroperties  of  one  of  the 
oldest  agents  in  the  materia  medica. 

The  history  of  the  use  of  lupuliu  as  a  medicinal  agent 
dates  back  as  far  as  the  oldest  medical  literature.  Up 
to  the  early  part  of  the  last  century  it  was  used  for  al- 
most every  pain  or  disease.  Before  the  discovery  of  the 
iodid  it  was  considered  almost  a  specific  for  scrofula, 
struma  and  the  various  skin  diseases.  In  1852  it  was 
resurrected  by  the  surgeons  of  the  French  genito- 
urinary school,  and  then  for  the  first  time  came  under 
the  critical  eye  of  modern  clinical  observation.  After  a 
few  years  of  glory  and  grand  enconiums  it  sank,  at 
least  as  far  as  the  literature  is  concerned,  into  complete 
oblivion. 

Lupulin  occurs  as  minute  yellow  granules  at  the  base 
of  the  scales  of  the  hop.  Under  the  microscope  this  is 
seen  to  consist  of  a  glandular  mucus.  These  granule- 
are  greasy  to  the  touch,  are  inflammable  and  emit  a 
])ecu]iar  odor.  According  to  recent  investigations,  they 
contain  lupulinic  and  hiimulic  acids  and  a  volatile  oil. 
The  bitter  taste  is  due  to  amorphous  hopresins  rather 
than  to  alkaloids.  The  aroma  is  due  to  volatile  oil. 
^[uch  of  the  disrepute  into  which  this  agent  has  fallen 
is  due  to  the  poor  quality  of  the  lupulin  employed. 
Only  that  derived  from  the  best  Bohemian  hops  (Saatz) 
is  of  any  service.  It  must  be  fresh  and  not  exposed  to 
light  or  heat,  otherwise  it  is  inert. 

The.-  active  principle  is  closely  related  to  valerianic 
acid.  The  resinous  oxidation  product  of  lupulinic  acid  is 
inimical  to  the  growth  of  the  lactic  acid,  but  has  no  effect 
on  the  butyric  ferment.  Research  with  the  object  of  de- 
termining the  exact  chemistry  and  also  the  physiologic 
action  of  this  agent  is  at  present  being  conducted  bv  Dr. 
Stern  and  myself  at  the  Institute  for  Medical  Diagnosis 
and  Research.  This  will  be  reported  on  at  a  later  time. 
When  taken  into  the  body  by  the  mouth,  lupulin  gives 
a  sense  of  lively  warmth,  first  in  the  epigastrium  and 
later  over  the  whole  abdomen.  It  also  acts  as  a  mild 
diuretic.  In  .some  individuals  it  lowers  the  pulse  rate 
from  10  to  20  beats  a  minute. 

The  two  principal  results  that  I  found  to  be  fairly 
constant  following  its  use  are  the  production  of  sleep 
and  the  relief  of  pain.  The  use  of  hops  in  some  form  or 
other  as  a  sleep-producing  agent  is  as  old  as  mankind. 
The  employment  of  hop  tea  is  well  known  to  most  of 
you,  and  every  one  knows  that  beer  will  often  produce 
the  same  result.  The  ancient  beers  did  not  contain 
lupulin.  In  England  from  1050  to  1530  its  use  in  beer 
was  prohibited,  presumably  on  account  of  its  sleep- 
producing  qualities.  I  have  found  that  lupulin  in 
doses  of  20  grains  repeated  in  a  half-hour,  acts  as 
a  mild  somnifacient.  It  is  of  especial  value  in  the 
sleeplessness  or  nervousness  following  a  mild  debauch. 
It  then  acts  nicely  on  the  digestive  organs,  as  well  as  on 
the  tremor  and  restlessness.  In  such  cases  it  may  be 
combined  advantageously  with  tincture  of  capsic.  The 
bitter  taste  has  this  peculiarity  in  that  it  does  not  persist 
in  the  mouth  as  is  the  case  with  most  bitter  agents. 

*  Rfad  in  thp  Spctinn  on  T'harmacolofrv  nnd  Theror>entios  of 
the  American  Medical  Association,  at  tlie  Fiftv-slxth  Annual  Ses- 
sion. Jul.v,  1905. 


As  a  general  pain-relieving  agent  it  is  to  be  classed 
with  the  mikicr  anodynes,  it  frequently  relieves  intes- 
tinal pain  when  not  due  to  peritonitis.  In  the  colics 
of  children  it  is  of  great  service.  Those  who  have  em- 
ployed it  in  the  painful  conditions  accompanying  acute 
]M-ostatic  disease  speak  very  highly  of  it.  In  neuras- 
thenia and  hysteria  it  has  a  calmative  infiuenee,  lessen- 
ing tlic  irritability  and  often  promoting  sleep.  It  fre- 
quently relieves  the  occipital  headache  and  pains  that  »> 
I)  f  ten  accompany  these  ailments.  The  menstrual  pain  am  I 
backache  of  these  patients,  when  not  associated  with 
pathologic  lesions,  are  generally  relieved  if  it  be  given 
at  frequent  intervals.  The  French  genitourinary  sur- 
geons extol  to  the  skies  its  virtues  as  a  preventive  of 
seminal  emissions  and  of  chordee. 

The  use  of  a  hop  poultice  as  an  anodyne  is  in  general 
use  among  the  laity,  but  I  can  not  convince  myself  that 
it  has  any  especial  value.  When  given  internally  lupulin 
is  best  administered  in  capsule  form.  For  children  the 
powder  may  be  mixed  witli  sugar  and  is  then  readily 
taken.  Aromatic  spirits  of  ammonia  forms  a  good 
vehicle  when  it  must  be  given  in  liquid  form.  The 
officinal  tincture  is  bitter  and  is  not  a  satisfactory  way 
of  adininistering  it.  Tiie  dose  varies  from  10  to  60  gr..  re- 
peated every  half-hour.  In  case  of  gastric  intolerance 
suppositories  may  be  employed.  As  a  pain-relieving 
agent  its  field  of  usefulness  falls  in  the  same  class  as 
that  of  viburnum  prunifolium  and  valerian.  It  is  some- 
what more  active  than  either,  and  we  avoid  the  disagree- 
able smell  and  taste  of  these  two  agents.  In  children  it 
can  generally  be  substituted  for  opium.  In  old  people 
with  advanced  renal  disease  it  can  often  supplant  an 
opiate  when  a  narcotic  is  necessary. 

In  this  era  of  a  high-tension  civilization  the  practi- 
tioner is  not  infrequently  brought  face  to  face  with  the 
treatment  of  pains  and  aches  and  insomnias  which  are 
not  in  themselves  severe  and  do  not  have  any  organic 
disease  as  a  cause.  These  patients  are  neurotic  and  high 
strung  and  are  not  suffering  enough  to  demand  the  use 
of  an  opiate,  and  yet  in  these  very  people  habits  are 
easily  formed.  The  coal  tar  series  of  the  past  decade 
has  seemed  the  surest  way  out  of  such  a  dilemma.  The 
laity  know  it  as  well  as  we  do  and  act  accordingly.  Now 
that  the  formation  of  a  coal-tar  product  is  generally- 
recognized,  it  will  probably  be  a  major  problem  in  the 
next  generation.  Any  one  who  has  seen  the  cyanosis, 
palpitation,  etc.,  following  the  use  of  any  of  these 
agents  in  some  people  must  conclude  that  they  are  not 
in  any  case  without  some  harm,  however  slight  it  may 
be.  In  many  of  the  cases  described  above  in  which  we 
are  tempted  to  use  the  coal-tar  series,  we  may  substitute 
lupulin  and  we  may  go  home  and  sleep  soundly,  confi- 
dent that  the  patient  will  have  been,  in  a  measure,  re- 
lieved and  that  he  will  not  be  found  dead  in  bed  the 
next  morninEC  as  has  not  infrequently  happened  when 
an  acetanilid  powder  has  been  taken  to  soothe  liis  ner- 
vous complaints. 

DISCUSSION. 

Dr.  W.  C.  Abbott,  Chicago,  said  tliat  Dr.  Reilly's  recom- 
mendation wliich  gives  us  something  tangible  out  of  our  own 
liop  fields  to  substitute  for  the  graft  on  the  American  people 
tliat  comes  from  the  dye  works  of  Europe  ought  to  be  grasped 
by  every  one  in  this  country.  Dr.  ,\bbott  says  that  he  has 
fxiveu  many  doses  of  acetanilid.  and  every  time  he  knew  he 
had  done  wrong  in  giving  it;  but  sometimes  one  judges  of  a 
loniedy  as  to  whether  it  will  do  for  that  time  and  occasion 
more  good  than  harm.  Dr.  Abbott  desires  to  be  regarded  as 
being  strongly  opposed,  not  only  on  principle,  btlt  from  a  pure 
scientific  therapeutic  standpoint,  to  the  use  of  any  and  all  coal- 
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tar  derivatives  when  it  is  possible,  as  it  usually  is  possible,  to 
use  instead  thereof  something  that  will  do  a  great  deal  more 
good  and  that  can  not  possibly  do  the  amount  of  harm. 
Lupulin  is  something  in  which  he  has  been  interested  for  a 
long  time,  and  he  is  glad  to  have  his  ideas  on  tlic  subject  so 
ably  supplemented  and  so  far  overreached  by  the  studies  of 
Dr.  Reilly.  Lupulin,  he  said,  is  certainly  a  good  tiling,  and  all 
coal-tar  derivatives  are  bad  things. 

Dr.  John  W.  Foss,  Phoenix,  Ariz.,  said  that  he  has  used 
lupulin  in  a  large  number  of  cases  with  excellent  results.  He' 
has  found  it  a  harmless  yet  effective  drug  in  cases  of  insom- 
nia and  nervousness. 

Dr.  W.  F.  Waugii.  Chicago,  said  that  he  has  had  a  little 
experience  with  lupulin,  having  given  about  one-half  ton  of 
it  as  a  medicine  while  resident  physician  of  an  insane  hospi- 
tal. Lupulin  was  the  basis  of  the  composing  medicines  at 
night,  but  the  doses  recommended  by  Dr.  Reilly  were  not 
found  sufficient.  A  little  whisky  glass  was  filled  with  lupulin, 
an  ounce  or  two  ounces,  enough  tincture  of  eoniuni  was  poured 
in  to  wet  it  and  then  60  grains  of  potassium  broinid  were 
added.  That  was  the  average  dose.  It  is  not  an  easy  thing 
to  find  a  hypnotic  that  the  insane  can  take  night  after  night, 
for  weeks  and  months,  and  which  will  still  produce  compara- 
tive quiet;  yet  that  combination  answered  every  requirement, 
rhat  occurred  in  1871  and  1872.  Dr.  Waugh  also  mentioned 
the  use  of  lupulin  at  that  time  in  cases  of  delirium  tremens — 
not  as  a  hypnotic,  because  he  does  not  believe  in  this  method; 
but  it  quieted  the  patient's  nerves,  and  at  the  same  time  pro- 
duced added  benefit  by  settling  the  stomach  and  restoring  some 
amount  of  circulatory  equilibrium.  It  was  found  to  be  safe 
and  was  made  a  standby  in  the  treatment  of  that  affection. 
While  Dr.  Waugh  believes  that  there  are  better  remedies  now 
fur  delirium  tremens  yet,  he  says,  there  is  no  denying  the 
\  alue  of  this  drug  in  these  cases. 

Dr.  H.  Stern,  New  York,  stated  that  he  and  Dr.  Reilly  have 
made  these  e.\periments  together  and  that  he  has  worked  on 
the  question  for  the  last  four  years.  Dr.  Abbott,  he  said,  is 
mi-staken  if  he  thinks  lupulin  grows  in  the  fields  of  this  coun- 
try. Dr.  Stern  said  that  he  had  experimented  with  almost  every 
variety  of  lupulin  on  the  market,  and  he  is  sorry  to  say  that 
no  first-class  hops  or  lupulin  are  produced  in  this  country.  He 
has  a  friend  in  New  York  who  is  a  "beer  doctor."  Beer  has 
its  diseases,  and  this  man  is  a  scientilie  expert  on  these  dis- 
eases. In  his  laboratory  Dr.  Stern  made  observations  four 
years  ago.  The  only  lupulin  of  therapeutic  usefulness  comes 
from  Bohemia.  That  lupulin  comes  from  a  little  place  called 
Saaz,  which  is  the  center  of  the  hop  industry  in  Bohemia 
This  lupulin  Dr.  Stern  has  compared  with  that  in  the  market, 
especially  with  Merck's,  which  he  said  is  inert.  It  can  not  be 
kept  longer  than  seven  or  eight  months.  One  must  have  fresh 
lupulin;  otherwise  it  is  useless.  Dr.  Stern  stated  that  he 
obtained  lupulin  directly  from  Bohemia.  Nobody  in  this  coun- 
try imports  it.  Some  brewers  use  this  lupulin  in  addition  to 
hops,  to  give  the  special  flavor  to  their  beer,  but  very  few, 
because  of  its  cost.  Dr.  vStcrn  called  attention  to  the  antisep- 
tic value  of  lupulin.  \\'hether  this  is  due  to  the  lupulin  alone, 
or  in  a  measure  to  the  yeast,  is  hard  to  say  at  present.  If  to 
beer  which  is  full  of  bactcya  some  of  this  lupulin  be  added, 
the  bacteria  are  killed  off  in  less  than  five  minutes.  In  189.1 
or  1804,  at  one  of  the  German  congresses,  Professor  Quincke 
said  that  it  was  very  remarkable  that  in  the  epidemic  of 
I'holcra  in  Hamburg  every  man  who  was  permitted  to  take 
beer  survived.  He  thought  it  was  the  yeast;  but  beer  does 
not  contain  yeast.  So  if  it  was  not  the  .yeast  that  did  the 
work  then  it  muit  have  been  the  lupulin.  For  giistrii-  and  in 
leslinal  diseases  Dr.  Stern  has  used  lupulin  during  the  last 
year  and  a  half  with  the  utmost  benefit.  The  lupulin  which 
he  has  now  is  almost  inert,  although  he  kejit  it  as  cool  and 
hermetically   sealed   as   possible. 

Dr.  C.  S.  N.  H.m.i.rkho.  fliii-ngo,  called  atlonlinn  to  the  fact 
that  lupulin  is  an  ofilrial  drug  and  has  been  for  a  long  time. 
There  is  no  use,  he  said,  of  talking  about  some  one's  prepara- 
(irm  of  lu]nilln.  There  may  be  a  superior  quality  of  lupulin 
from  Snaz,  because  that  is  where  the  .Vnheiiser-Busch  or  Bud- 


weiser  company  get  their  hops.  The  same  principle  is  in  the 
lupulin  as  in  the  hops.  If  the  Germans  had  only  isolated  the 
principles  and  sent  it  to  this  country  then  everybody  would 
probably  Ix:  using  it.  As  it  is,  they  have  overlooked  it.  Dr. 
Hallberg  said  that  there  is  no  intestinal  antiseptic  among  the 
500  phenol  or  benzene  derivatives  that  approaches  that  derived 
from  lupulin  with  about  5  per  cent,  alcohol  in  the  form  of 
an  amber  liquid.  He  believes  that  it  is  the  best  intestinal 
antiseptic  there  is,  because  it  adds.  5  per  cent,  natural  alcohol 
to  its  antiseptic  properties. 

Dr.  T.  F.  Reilly  said  in  concluding  the  discussion  that 
according  to  the  Index  Mcdicxis  nothing  has  been  added  to  the 
literature  on  this  subject  since  1853. 
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The  blood  plates  have  always  had  a  special  interest  for 
I  lie,  since  they  were  the  subject  of  my  thesis  for  the  doc- 
torate in  188(.).  At  that  time  I  suggested  a  method  for 
their  enumeration  which  involved  the  tise  of  osmic  acid 
as  a  fixative.  This  worked  very  well  for  the  blood  plates, 
but  tended  to  clump  the  red  corpuscles  so  that  in  mak- 
ing comparative  counts  the  results  were  so  unsatisfac- 
tory that  I  did  not  publish  them.  About  six  years  ago 
I  took  up  the  work  again,  using  formaldehyd  in  physio- 
logic salt  solution  as  a  fl.xative,  and  found  this  method 
to  be  a  success.  In  consulting  the  literature,  up  to  that 
time,  so  many  new  and  interesting  problems  were  sug- 
gested that  1  have  given  as  much  time  as  I  could  spare 
to  their  investigation,  and  have  also  assigneil  snch  re- 
search for  thesis  work  to  graduate  students  in  my  de- 
partment at  the  University  of  Illinois.  Our  work  cul- 
minated in  an  expedition  of  six  of  us  to  Cripple  Creek 
;ind  Pike's  Peak  to  study  the  effect  of  altitude  on  the 
l)lood. 

I  find  the  literature  of  this  subject  very  much  scat- 
tered; it  has  not  been  brought  together  in  any  English 
paper  for  fifteen  years.  There  are  errors  which  have 
evidently  been  copied  by  one  author  from  another,  and 
often  work  by  inaccurate  methods  has  been  quoted  by 
the  side  of  work  which  is  good,  without  any  sign  of  dis- 
iriminalion.  I  have,  therefore,  undertaken  the  task  of 
consulting  the  original  papers  whenever  possible  and  of 
•giving  referenced,  by  page,  to  statements  quoted. 

I.    METHODS. 

The  blood  plates  arc  small  round  or  oval  bodies,  vary- 
ing considerably  in  size,  but  on  an  average  about  one- 
third  tlie  diameter  of  the  red  corpuscles.  Unless  special 
means  are  oinployed  to  preserve  them,  they  become 
sticky  and  clump  together  or  adhere  to  any  foreign  sub- 
stance immediately  after  the  blood  is  drawn.  They  then 
undergo  a  peculiar  disintegration  which  is  closely  con- 
iieetcd  with  the  process  of  the  clotting  of  the  blood.  The 
rapidity  with  wliich  they  break  down  is  profoundly  af- 
fected by  the  roughness  of  the  surface  with  which  they 
come  in  contact  and  by  the  temperature.  A  surface  of 
neutral  oil  or  clean  parallin  will  preserve  them  for  some 
minutes.  At  zero,  centigrade,  they  are  preserved.  It  is 
necessary  to  bear  these  facts  in  mind  in  order  to  appre- 
ciate the  discussion  which  is  to  follow. 

•  Ucnd  In  the  Section  on  PalholOKy  and  rhyslology  of  the 
American  Mortlcnl  Assoc.'ntlon.  nl  the  nfty-slxlh  Annunl  Session. 
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For  convenience  oJ:  description  and  criticism,  the 
methods  which  have  been  employed  for  counting  the 
blood  jjlates  may  be  entimerated  as  follows : 

A.     Direct  examination:     Blood  in  thin  layers  undiluted. 

15.  Direct  examination:  Blood  mixed  with  a  fi.xa.tive 
diluent. 

C.  Direct  examination:  Blood  mixed  with  a  non-fixative 
diluent. 

D.  Direct  examination:     Blood  in  dry  films. 

E.  Pipette  method    (simple). 

F.  Pipette  method  with  refrigerated  pipette. 

G.  The   Ratio-method.      (Laker's   method). 

H.  The  Thoma-Zeiss  counting  chamber  in  blood  plate 
numerations. 

.T.     Special  forms  of  counting  chambers. 

K.     Devices  which  obviate  the  use  of  counting  chambers. 

A.  Direct  Examination:  Blood  in  Thin  Layers  Un- 
diluted.— This  jnethod  was  employed  before  definite 
ntimeration  methods  were  suggested,  and  it  has  also 
been  used,  to  some  extent,  since.  It  is  untrustworthy 
iu  the  highest  degree.  The  blood  plates  stick  to  the 
glass  where  they  first  toucli,  and  one  may  find  few  or 
many  of  them,  according  to  the  part  of  the  preparation 
e.vamined.  Moreover,  the  plates  are  found  clumjsed  in 
masses,  and  greatly  altered  in  form,  so  that  a  genuine 
numeration  of  them  would  be  impossible.  This  may 
easily  be  demonstrated  by  taking  a  drop  of  blood  on  a 
cover-glass  and  laying  it  on  a  slide  in  the  usual  way. 
As  soon  as  the  cover-glass  is  in  place  get  the  blood  in 
focus  (low  power)  as  quickly  as  j)ossible.  Next  place  a 
drop  of  0.75  per  cent,  sodium  chlorid  soltition  on  the 
slide  so  that  it  just  touches  the  edge  of  the  cover-glass, 
and  to  the  opposite  edge  of  the  cover-glass  apply  a  small 
jiicce  of  filter  paper  and  allow  it  to  remain  in  this  posi- 
tion. The  filter  paper  will  draw  the  blood  from  under 
the  cover-glass  and  the  salt  solution  will  rush  in  to  take 
its  place. 

On  observing  the  red  corpuscles  in  tlie  swirling  cur- 
rents thus  set  up,  it  will  be  observed  that  they  bum]) 
against  stationary  islands  which  adhere  to  the  glass. 
These  islands  increase  in  size,  and,  as  the  red  corpuscle.':: 
are  washed  away  so  as  to  make  a  comparatively  clear 
field,  the  islands  will  be  seen  to  be  made  up  of  ag- 
glutinated blood  plates.  The  islands  are  thickest  where 
the  blood  first  touched  the  cover-glass.  This  makes  a 
good  class  demonstration  and  will  convince  any  one  that 
tlie  red  corpuscles  move  freely  while  the  blood  plates 
stick  to  the  glass  and  to  each  other.  Try  to  count  them 
— it  will  be  impossible.  For  purposes  of  demonstration, 
the  drop  of  salt  solution  may  be  followed  by  a  second 
drop  of  the  same  solution,  colored  with  Lugol's  solution. 
This  makes  the  plates  very  prominent  and  will  also  bring 
out  fibrin  threads  if  the  blood  has  stood  long  enough  to 
clot. 

B.  Direct  E.ramination:  Blood  Mixed  with  a  Fixa- 
tive Diluent. — The  term  fixative  is  here  used  in  its  strict 
histologic  sense,  viz.,  one  which  will  kill  a  cell  and  pre- 
serve it  in  an  approximately  natural  form.  A  rapid 
fixative  for  the  blood  plates  removes  at  once  their  power 
to  change  their  form  or  to  develop  the  adhesive  proper- 
tics  referred  to  above,  and  allows  them  to  float  freely 
side  by  side  with  the  red  corpuscles.  Everything  else 
being  equal,  such  fluids  are  to  be  preferred.  Unfortun- 
ately, of  the  many  fixatives  employed  in  histologv  few 
can  be  used  with  blood  owing  to  secondary  effects,  such 
as  causing  precipitates,  decolorizing  or  distorting  the 
corpuscles,  etc.  The  only  fixative  fluids  which  we  have 
found  to  be  free  from  all  these  objections  are  those  con- 
taining formaldeliyd  (best  about  2  to  3  per  cent.)  in  the 
]iTesence  of  certain  neutral  salts.    The  various  fluids  em- 


ployed by  different  observers  for  the  numeration  of 
blood  plates  will  be  discussed  under  fluids.  With  an 
unobjectionable  fluid  of  this  class,  the  ratio  of  the  plates 
to  the  red  corpuscles  can  be  determined  directly,  and, 
the  number  of  reds  being  known,  the  number  of  plates 
can  be  calculated.  A  simple  examination  would  enable 
an  experienced  observer  to  say  whether  the  plates  were 
greatly  increased  or  decreased,  in  comparison  with  the 
reds,  without  making  an  actual  count  for  the  ratio. 

In  employing  this  method,  even  for  simple  examina- 
tions, never  let  the  blood  touch  the  cover-glass  until  after 
it  has  mixed  well  with  the  fixing  fluid.  The  following 
experiment  will  demonstrate  the  importance  of  this: 
Place  on  the  slide  a  pool  of  several  drops  of  fluid  con- 
taining 2.5  per  cent,  formic  aldehyd  and  1  per  cent, 
sodium  chlorid  in  water.  From  a  puncture  on  the  finger 
take  on  the  center  of  a  cover-glass  a  drop  of  blood  the 
size  of  a  small  French  pea.  Place  the  cover-glass,  blood 
side  down,  on  the  fluid  oa  the  slide  and  remove  the 
excess  of  fluid  with  filter  paper.  Over  the  area  where 
the  drop  first  touched,  the  plates  will  be  seen  in  large 
numbers  adhering  to  the  cover-glass ;  elsewhere  they  will 
fioat  free,  but  sometimes  in  clumps.  Now  repeat  the 
experiment  by  placing  a  large  drop  of  the  fluid  over  the 
puncture  to  receive  the  blood  the  instant  it  emerges. 
Take  a  small  drop  of  blood  and  mix  the  blood  with  the 
fixative  on  the  finger  by  a  few  gentle  strokes  with  a  clean 
needle.  Place  the  mixed  drop  on  a  slide,  lay  on  the 
cover-glass  and  examine.  The  plates  will  all  float  free 
and  unclumped  along  with  the  red  corpuscles. 

These  demonstrations  may  be  made  more  striking  by 
coloring  the  solution  with  methyl  violet,  which  stains 
the  plates.  A  convenient  way  to  do  this  is  to  use  an 
uncolored  aldehyd  mixture  on  the  finger  so  as  to  judge 
the  amount  of  blood  taken,  then  blend  the  mixed  blood 
and  aldehyd  salt  solution  with  a  drop  of  the  colored 
solution  placed  on  the  slides.  Cover  and  examine.  The 
all-important  point  of  the  procedure  is  that  no  part  of 
tlie  blood  drop  shall  touch  the  glass  before  it  has  mixed 
with  the  fixing  fluid. 

C.  Direct  Examination:  Blood  Mixed  ivith  a  Non- 
fixative. — Non-fixative  fluids  are  hard  to  discuss,  as  a 
whole.  There  is  no  general  rule  that  will  apply  to  them. 
The  value  of  the  results  of  observers  who  have  used  such 
fluids  depends  on  the  details  of  their  method,  as  well  as 
on  the  fluid  used.  One  crucial  point  is :  Does  the  fluid 
in  question  allow  the  plates  to  clump  or  to  stick  to  the 
glass?  If  it  does,  it  is  untrustworthy  to  that  extent. 
Another  point  is :  How  does  it  preserve  the  red  cor- 
puscles? Since  the  relative  number  of  plates  and  red 
corptiscles  is  what  we  are  after,  it  is  obvious  that  each 
must  be  preserved — at  least  long  enough  to  make  a 
satisfactory  examination.  If  the  fluid  or  the  metli0(? 
otherwise  permits  the  red  corpuscles  to  bud  off  small 
fragments,  it  introduces  an  additional  source  of  error 
which  is  very  serious,  as  these  fragments  of  the  red  cor- 
puscles may  lose  their  hemoglobin  and  be  mistaken  for 
blood  plates.  We  believe  that  the  Arnold  buds  are  arti- 
facts which  belong  in  this  category.^ 

D.  Direct  Examination:  Blood  in  Dry  Film.'^. — This 
method  consists  in  attempting  to  judge  whether  the 
])lates  are  increased  or  decreased  by  direct  examination 
of  dry  preparations  prepared  in  the  ordinary  way.  As 
early  as  1885  Scliimmelbuseh-  tried  to  count  the  plates 

1.  Arnold  :  VIrch.  Arch.,  vol.  cxiv,  p.  1  ct  scq.  ;  also  vol.  civ.  pp. 
171.  ISO  and  1!>3. 

2.  Schimmelbusch  :  VIrcli.  Arch.  1885.  vol.  ci.  p.  229 ;  also 
Eberth  and  Sdhimmclbusch  ;  "Die  Thrombose."  etc.,  Stuttgart,  1888, 
pp.  33  and  34. 
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by  this  method  and  found  it  impracticable.  Since  then 
it  has  been  unsparingly  condemned  by  the  majority' 
of  those  wlio  have  tried  to  use  it.  We  are  unhesitatingly 
with  this  majority. 

E.  Fipelte  Method  (Simple). — This  method  consists 
in  measuring  the  blood  directly  in  some  form  of  pipette, 
then  mixing  it  with  a  known  amount  of  diluting  fluid, 
counting  the  number  of  blood  plates  in  a  given  volume 
of  the  diluted  blood  and  calculating  their  number  pet" 
cubic  millimeter  just  as  is  done  when  making  similar 
counts  of  the  red  corpuscles.  The  Hayem-Malassez, 
Gowers,  and  Thoma-Zeiss  instruments  have  all  been  used 
in  such  numerations.  The  chief  objection  to  this  method 
is  the  use  of  the  measuring  pipette  for  the  blood.  The 
adhesive  properties  which  the  blood  plates  develop  when 
they  touch  foreign  substances  make  them  stick  to  the 
pipette.  It  is  a  significant  fact  that,  as  a  rule,  the  counts 
made  by  this  method  are  lower  than  when  some  method 
is  employed  which  obviates 'this  source  of  error.  The 
objections  to  this  method  have  been  pointed  out  by  near- 
ly all  the  writers  on  the  subject,  and  those  who  have 
used  it  have  done  so  in  default  of  something  better, 
pointing  out  that,  though  the  results  are  only  approxi- 
mately accurate,  they  are  still  of  value.  One  variable 
factor  in  the  error  of  this  method  is  the  temperature  of 
the  pipette.  In  a  warm  room  the  error  would  be  greater 
than  in  a  cold  one.  In  spite  of  all  this,  we  feel  that 
there  is  a  great  deal  of -truth  in  the  contention  that 
comparative  results  obtained  by  the  pipette  method, 
wliilc  by  no  means  accurate,  need  not  be  discarded  alto- 
gether, though  we  would  by  no  means  advocate  the 
method. 

P.  Pipette  Method,  with  Refrigerated  Pipette. — 
This  method  was  devised  by  van  Emdcn*  to  reduce  to  a 
minimum  the  adhesion  of  the  blood  plates  to  the  pipette. 
The  measuring  pipette  is  placed  in  a  dry  short  test- 
tube  furnished  with  a  perforated  stopper,  and  the  test- 
tube  is  placed  in  a  cold  bath."'.  Further  details  are  not 
given.  He  uses  a  diluting  fluid,  recommended  by  Prus, 
which  decolorizes  the  red  corpuscles  so  that  they  do  not 
obstruct  the  view.  This  enables  him  to  get  a  very  large 
number  of  plates  in  the  field  for  counting  and  conse- 
quently reduces  the  error.  He  has  compared  this  method 
with  the  ratio  method,  which  we  recommend  and  describe 
below,  and  finds  that  each  gives  equally  good  results. 

G.  The  Ratio  Method  {Laker's  Method). — Recogniz- 
ing the  errors  of  the  pipette  method,  mentioned  above, 
Laker"  and  Kemp,'  independently  and  simultaneously, 
proposed  a  new  method  for  determining  the  number  of 
blood  plates  by  first  getting  their  ratio  to  the  red  corpus- 
cles. The  number  of  the  reds  being  obtained  by  one  of 
the  ordinary  methods,  the  number  of  plates  could  be  cal- 
culated by  the  simple  rule  of  jiropnrtion.  This  is  com- 
monly referred  to  as  Laker's  method. 

//.  The  Thoma-Zeiss  Counting  Chamber  in  Blood- 
Plate  Numerations. — This  is  the  method  which  has  been 
chosen  by  the  majority  of  late  observers.  The  instru- 
ment i.s  now  in  common  use  and  is  readily  procurable 

.3.  AmonK  the  latest  of  these,  see  Prelslch  and  Helm  :  Vlrcb. 
Arch.,  ]!>i)4,  vol.  clxxvlll,  p.  00,  for  a  review  of  Ihoorellcnl  nud 
prncticnl   n>iiHons  nRnlnst  It. 

4.  van  Kuidcn  :  Korlsch.  d.  Med.,  1808,  vol,  ivl,  p.  'J45. 

Ti.  Ulc  /Hhlplpctlc  wird,  von  einem  kurzen,  init  eineni  durcb- 
bohrlcn  StUpscI  verschenen  IteaRenzrUhrchen  utOKebcu,  In  etne 
KtiltcralschunK  Restcckt.  In  dloser  Weisc  blelbt  sle  trockcD, 
lii'k<inimt  aber  bald  einc  niedere  Tomperatiir. 

0.  Laker:  SllziinRsberlchtc  d.  Kals.  Akad.,  Vienna,  I'art  III, 
May.    1.S8I1,   p.   X2. 

1.  Kemp:  Studies  from  the  KloloKlcal  Laboraloi-y,  Johns  Hop- 
kins  liilv.,   May,   ISSO,  vol.  Ill,  p.  308. 


almost  anywhere.  We  have  used  it,  for  the  most  part, 
in  our  experiments.  With  a  fluid  which  fixes  the  blood 
plates  immediately,  and  has  such  a  low  specific  gravity 
as  to  allow  them  to  settle  readily  to  the  bottom  of  the 
chamber,  we  have  found  that  it  gives  very  satisfactory 
results;  but  other  observers,  working  with  different 
fluids,  have  found  serious  drawbacks  which  have  led 
some  of  them  to  discard  it. 

The  first  objection  to  the  Thoma-Zeiss  counting  cham- 
ber is  that  it  is  too  deep,  that  often  when  it  is  desirable 
to  employ  an  extra  high  power  it  can  not  be  done.  This 
is  a  valid  objection,  but  it  is  not  fatal  to  the  method. 
In  determining  the  ratio  of  the  plates  to  the  red  cor- 
puscles, the  exact  capacity  of  the  space  over  the  ruled 
field  is  of  no  consequence.  Therefore,  we  have  been  in 
the  habit  of  using,  in  such  determinations,  an  ordinary 
cover-glass  instead  of  the  special  one  employed  in  count- 
ing the  reds.  By  this  simple  substitution  we  can  use  a 
sutEciently  high  power  to  settle,  in  ninety-nine  cases 
out  of  a  hundred,  whether  or  not  a  given  body  is  a  blood 
plate. 

The  second  objection,  that  the  plates  do  not  settle  to 
the  bottom  so  as  to  be  seen  against  the  lines,  deserves 
special  consideration.  Determann'  cautions  that  the 
observer  must  not  fail  to  focus  up  and  down  with  the 
fine  adjustment  of  the  microscope,  so  as  to  search  the 
fluid  of  the  chamber  from  top  to  bottom.  He  says  "the 
red  corpuscles  always  sink  very  rapidly,  while  the  plates 
may  be  seen  in  the  upper  layers  of  the  liquid  for  some 
time  later  (noch  Innge).''  This  focusing  up  and  down, 
away  from  the  ruled  bottom  of  the  chamber,  would  be 
extremely  inconvenient  and,  we  fear,  would  introduce  a 
serious  error. 

On  examining  the  details  of  Determann's  work  we  are 
convinced  that  the  fluid  he  used  and  some  of  the  details 
of  the  method  he  employed  are  together  responsible  for 
the  difficulty.  Ilis  directions  are  as  follows:  First 
stick  the  finger,  then  place  over  the  puncture  a  drop  of 
the  diluting  fluid.  As  soon  as  the  first  drop  of  blood 
appears  and  mixes  with  the  diluting  fluid,  the  mixed 
drop  is  taken  quickly  on  the  cover-glass  and  further 
mixed  until  the  blood  is  evenly  distributed  througii  the 
diluting  mixture.  If  too  large  a  drop  of  blood  is  taken. 
it  is  further  diluted  on  the  cover-glass.  He  tried  four- 
teen different  diluting  fluids  and  finally  selected  two, 
viz.,  0.9  per  cent.  NaCl  solution  colored  with  a  little 
methyl-violet  (practically  Bizzozero's  fluid),  which  is  his 
favorite,  and  one  of  Wlassow"s  fluids  (an  aqueous  solu- 
tion of  1  per  cent,  sodium  chlorid  and  5  per  cent,  potas- 
sium bichromate),  wiiich  he  says  is  very  good  (sehr 
geignet).  Now  it  so  happens  that,  of  the  fourteen  fluids 
he  mentions,  none  combines  the  advantages  of  fixing  the 
plates  and  of  having  a  low  specific  gravity  like  the  fluid 
we  shall  recommend.  If  the  fluid  has  a  high  specific 
gravity  tlie  plates  will  settle  more  slowly  or  they  may 
even  float  at  the  surface  and  not  settle  at  all.  This  was 
found  to  be  the  case  by  Pratt"  and  by  Helbcr,'"  as  well 
as  by  Dctermann,  as  above  referred  to. 

Still  more  serious  objections  may  be  made  to  the  modi- 
fied Bizzozero  fluid  which  Determann  used.  This  has  a 
low  specific  gravity,  but  it  is  a  very  imperfect  fixative. 
The  blood  plates  are  not  wholly  ]irovented,  by  its  action, 
from  sticking  to  glass,  and,  moreover,  they  swell  (prob- 
ably by  tlie  imbiliition  of  water).     IVtormann  himself 

8.  Determnnn  :  Dentscb.  Archlv.  f.  kiln.  Sted.,  1S!>8,  vol.  Ixl.  pp. 
:iG0-308. 

f).  rrntt:  Archlv.  f.  exp.  Tatb.  ti.  rbarm..  100,1.  vol.  xllx.  p. 
,'10.'t ;  also  Jonr.  of  .Med.  Ite.warch,  lO'i:!.  vol.  x,  p.  12.1. 

111.    llelber:  I>er''-b.    \nb.  f.  kiln.  Med..   1004,  vol.  Ixxxl.  p.  .118. 
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has  noticed  this  swelliug;'^  and  Eizzozero'-  calls  espe- 
cial attention  to  their  sticking  to  the  glass.  We  have 
had  a  large  experience  in  examining  blood  plates  in 
Bizzozero's  fluid  and  can  corroborate  these  observations. 
We  see  how  the  swelling  of  the  blood  plates  might  make 
them  float,  thongh  we  have  not  given  special  attention  to 
this  point ;  but  we  have  no  doubt  about  them  sticking  to 
the  glass,  and  when  we  read  that  the  fresh  drop  of  blood, 
just  blended  with  the  Bizzozero  fluid,  is  mixed  more  per- 
fectly on  the  cover-glass,  and  if  too  much  blood  is  taken 
more  diluting  fluid  must  be  added,  we  see  how  this  might 
introduce  an  error  in  the  same  line  as  the  use  of  the 
pipette  method,  or  it  might  group  the  plates  just  wliere 
they  were  to  be  counted  and  make  the  count  too  high. 
We  are  suspicious  of  this  when  we  see  Determann  giving 
records  in  which  the  blood  plates  were  four  times  as 
numerous  as  the  red  corpuscles. ^^ 

It  is  interesting  to  note  in  this  connection  that  when 
Bizzozero  counts  the  blood  plates  he  discards  his  older 
fluid  and  substitutes  one  which  contains  osmic  acid," 
thus  making  his  fluid  a  true  fixative.  Since  the  blood 
plates  are  lighter  than  the  red  corpuscles  and  settle  to 
the  bottom  of  the  chamber  more  slowly,  we  can  not  de- 
termine the  ratio  of  the  plates  to  the  reds  before  both 
liave  settled  and  can  be  seen  lying  in  the  squares.  With 
tlio  Kemp  and  Calhoun  fluid  this  requires  from  two  to 
lliroe  minutes,  but  it  has  been  our  custom  to  wait  five 
minutes  so  as  to  be  on  the  safe  side. 

The  time  required  for  the  plates  to  settle  was  deter- 
mined by  the  following  simple  method:  After  the  drop 
of  the  diluted  blood  is  placed  in  the  counting  chamber 
and  the  cover-glass  is  in  position,  focus  on  the  bottom, 
using  a  1/6-inch  objective.  Keep  the  same  field  under 
observation  and  note  the  position,  with  regard  to  the 
lines,  of  the  blood  plates  which  have  settled  immediately. 
Within  the  first  minute  it  will  not  be  unusual  to  sec  a 
new  blood  plate  descend  and  rest  on  the  bottom.  By  the 
end  of  the  third  minute  they  are  all  down,  as  may  be 
determined  by  making  successive  counts  of  the  ratio  in 
the  same  field. 

J.  Special  Forms  of  Counting  Chamlicrs. — For 
counting  the  ])lates  Hayem"  employs  a  counting  chamber 
made  especially  shallow  (0.1  mm.),  with  a  thin  flat 
cover-glass.  This  admits  the  use  of  a  higher  magnifica- 
tion than'  is  customary  in  counting  the  red  corpuscles 
(Nachet  objective  6  instead  of  5).  The  base  of  the 
chamber  is  ruled  so  that  a  cubic  unit  is  a  parallclopipc- 
don  having  a  base  of  one-fifth  of  a  millimeter  and  a 
height  of  one-tenth  of  a  millimeter.  While  this  cham- 
ber was  made  especially  shallow,  it  was  so  only  in  com- 
parison with  the  older  French  form.  It  has  the  same 
depth  as  the  Thoma-Zeiss  counting-cell,  and,  therefore, 
may  be  considered  as  having  been  treated  with  that  in- 
strument in  the  discussion  above.  More  recently  Hel- 
ber'"  has  employed  a  counting  chamber  which  he  has  had 
made  specially  for  blood-plate  work.  It  has  a  depth  of 
0.03  mm.,  otherwise  it  is  exactly  like  the  Thoma-Zeiss 
instrument.  With  a  thin  cover-glass  this  enables  one  to 
use  a  sufficiently  high  power  to  determine,  beyond  doubt, 
whether  a  given  body  under  observation  is  a  blood  plate. 
Pratt  had  tried  the  same  thing  with  a  chamber  interme- 

11.  Pptoi'mann  ;  "Die  riilttchen  queUen  Oder  sioli  sonslig  ver- 
andern." 

12.  nizzozero  :  Virch.  Arch.,  1882.  vol.  xc,  p.  278. 

13.  ni'termann  :  Deutsch.  Arch.  t.  klin.  Med..  1898,  vol.  l.vi,  p. 
382.  Case  45.     Compare  also  pp.  367-368. 

14.  Bizzozero  :  Arch.  Ital.  de  Biol..  1891,  vol.  xvl,  p.  388.  Also 
rizzlnl  :   Itlforma  medica,   1894.  vol.   II.  p.   370. 

15.  Havem :  Arch,  de  rhvsiol..  1878.  vol.  v.  p.  721:  also.  "Du 
Sanff."   Paris.   1SS9.  p.  38. 


diate  in  depth  between  the  Thoma-Zeiss  cell  and_  the  one 
later  recommended  by  Helber.  He  was  dissatisfied  with 
the  results,  however,  and  discarded  the  counting  cham- 
ber for  a  method  which  will  be  described  later. 

K.  Devices  which  Obviate  the  Use  of  Counting  Cham- 
bers.— The  first  observers  to  employ  the  ratio  method  for 
actual  numeration  without  a  counting  chamber  were 
Bizzozero"  and  Salvioli,^"  each  of  whom  used  an  ocular 
with  a  scale  ruled  in  squares,  and  determined  the  ratio 
of  the  plates  to  the  red  corpuscles,  in  the  areas  thus 
marked  out,  in  ordinary  preparations  of  blood  diluted 
with  a  fixative. 

Following  Bizzozero  and  Salvioli,  we  made  a  number 
of  experiments,  using  scales  ruled  on  glass  to  fit  in  the 
ocular.  These  were  prepared  for  us  in  the  physical 
laboratory  of  the  University  of  Illinois  by  Mr.  E.  F. 
Bracken,  a  graduate  student  in  physics,  through  the 
courtesy  of  Professor  F.  A.  Sager.  Several  scales  were 
ruled  to  suit  dift'erent  magnifications,  and  the  distance 
between  the  lines  was  calculated  so  that  the  squares 
represented  Imown  areas  in  the  field  of  the  microsco])e. 
We  compared  the  results  of  this  method  with  those  ob- 
tained from  the  same  blood,  using  the  Thoma-Zeiss  in- 
strument, and  they  were  found  to  be  the  same.  We  can, 
therefore,  recommend  this  method  for  accuracy. 

In  the  earlier  experiments  of  Pratt^  and  in  those  of 
Helber,  these  observers  tried  to  use  the  Thoma-Zeiss 
chamber  with  a  10  per  cent,  solution  of  sodium  meta- 
phosphate,  and,  as  Pratt  says,  the  experiments  "were 
wrecked  on  technical  difficulties."  These,  we  infer  from 
the  context,  were  chiefly  the  fact  that  the  plates  floated 
at  the  top  of  the  liquid  and  could  not  be  brought  in  focus 
with  the  lines  at  the  bottom  of  the  chamber,  nor  could 
a  very  high  power  be  employed.  Helber  got  arouml 
these  "difficulties  by  using  the  shallow  chamber  describeil 
above;  Pratt  solved  the  problem  by  using  an  Ehrlich 
ocular.  He  has  more  recently  replaced  the  Ehrlich 
ocular  by  a  disk  of  cardboard,  with  a  square  hole  cut  in 
it.  which  is  laid  in  the  eyepiece. 

We  gather  from  a  paper  by  Eichardson"  that  this  was 
also  the  arrangement  used  by  him.  This  simple  device 
does  away  with  the  necessity  of  any  special  apparatus  for 
obtaining  the  ratio  between  the  plates  and  the  red  cor- 
puscles. The  slide  is  moved  about  and  the  ratio  is  de- 
termined in  a  number  of  the  places  taken  at  random. 
A  lens  of  any  power  can  be  used.  We  have  tried  the 
Ehrlich  ocular  and  found  that  it  worked,  so  that  the 
same  may  be  said  for  the  cardboard  substitute. 

After  our  experience  with  the  ruled  squares  in  the  eye- 
piece, the  Ehrlich  ocular,  and  the  Thoma-Zeiss  chamber, 
we  must  say  wo  prefer  the  latter  rather  as  a  matter  of 
convenience"  than  because  the  others  are  not  accurate. 
It  was  purely  an  accident  that  we  began  with  a  fixative 
fluid  of  low  .specific  gravity,  and  thus  avoided  the  rock 
on  which  the  first  experinients  of  Pratt  and  of  Helber 
were  wrecked.  The  method  yielded  strilcingly  constant 
results  and  we  became  used  to  it.  We  adopted  the  rou- 
tine practice  of  taking  a  bird's-eye  view  of  the  field  to 
see  if  the  corpuiscles  were  evenly  distributed,  just  as  we 
do  before  counting  the  red  corpuscles.  When  the  lines 
move  with  the  field,  it  makes  orientation  easier,  and  one 
knows  at  a  glance  that  he  is  not  examining  the  same 
part  of  the  specimen  twice.  Then,  again,  if  swift  cur- 
rents are  set  up  and  continue  in  one  direction,  we  can  not 
escape  the  suspicion  that  the  plates,  being  smaller, 
would  be  swept  along  more  rapidly  than  the  red  cor- 

16.  Salvioli ;   VIrch.   Arch.,   1891.  vol.   cxxv,   p.  378. 

17.  Richardson  :   .Tour,   of    Med.   Research.    1904.   vol.   Niii.    p.    101. 
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puscles,  and  thus  destroy  the  true  ratio  in  any  given 
part  of  the  iield.  It  was  more  difficult  to  avoid  tliis 
with  an  ordinary  slide  tlian  with  the  Thoma-Zeiss  cham- 
ber, and  it  required  more  care  to  get  tlie  red  corpuscles 
evenly  distributed.  For  this  reason  we  rejected  prepara- 
tions where  the  distribution  was  very  unequal. 

The  Helber  chamber  posssesses  all  the  advantages 
claimed  here  for  the  Thoma-Zeiss,  and  we  are  inclined 
to  believe  that  it  is  the  more  satisfactory,  though  we  have 
not  tried  it.  Certainly  instances  have  arisen  where  we 
have  vvished  to  swing  on  a  higher  power  to  examine  a 
given  blood  phite  and  were  unable  to  do  so  owing  to  the 
depth  of  the  chamber.  In  counting  the  plates  in  patho- 
logic bloocC  espccialh'  where  the  red  corpuscles  show 
signs  of  disintegration,  or  where  precipitates  exist  in 
the  plasma,  we  can  easily  conceive  of  instances  in  which 
the  Tlioma-Zeiss  cell  should  not  be  used,  and  where  the 
counting  devices  of  Helber,  of  Pratt,  or  of  Bizzozero  and 
of  Salvioli  could  be  employed  to  advantage." 

ir.    FLUIDS. 

The  fluids  used  in  numerating  the  blood  plates  have, 
in  nearly  every  instance,  become  associated  with  the 
name  of  the  observer  who  proposed  them.  So  that  they 
will  be  found  below,  for  the  most  part,  under  the  authors' 
names,  in  alphabetical  order. 

Acid,  Osmic. — Osmic  acid  is  an  immediate  fi.xalive. 
and  is  recommended  as  an  ingredient  of  a  number  of 
numeration  fluids,  especially  by  observers  of  the  Italian 
school."  We  have  tried  osmic  acid  in  a  large  number  of 
combinations,  and  none  has  been  satisfactory.  It  pre- 
serves the  blood  plates,  but  it  has  a  tendency  to  clump 
or  to  distort  the  red  corpuscles,  and  in  some  combina- 
tions it  decolorizes  them.  Several  observers  have  tried 
">mic  acid,  biit  reject  it  for  some  more  favored  fluid 
without  stating  wherein  the  osmic  acid  was  objection- 
nble.  Marchner-"  has  been  more  specific,  and  we  find 
that  his  objections  are  the  same  as  ours.  With  fluids 
containing  osmic  acid,  the  resiilts  are  better  when  neu- 
Iral  salts  are  present  than  when  the  acid  is  used  in  sim- 
ple aqueous  solution. 

-\fanassiew-^  look  the  suggestion,  for  a  preservative 
thiid  for  the  blood  plates,  from  the  classical  researches 
•  f  Schmidt-Miihlheim,  Fano,  and  Bizzozero  on  the  ac- 
I  iou  of  peptone  in  preventing  clotting.  His  directions 
I'lr  preparing  the  fluid  he  used  are  as  follows:  In  a  O.G 
I'i'v  cent,  sodium  chlorid  solution,  dissolve  0.6  per  cent. 
if  dry  peptone,  and  add  methyl  violet  about  1  part  to 
KKOOb  or  even  1  part  to  20,000.  Boil,  filter  and  prc- 
-cvve  in  sterilized  flasks  plugged  with  cotton.  Fermenta- 
I  ion  may  also  be  prevented  by  adding  small  amounts  of 
methyl  alcohol'-'-  or  phenyl  alcohol,  or  corrosive  subli- 
mate, or  carbolic  acid.  He  prefers  this  solution  to 
I'tiiers  which  he  tried,  because  it  preserves  tlie  red  cor- 
liuscles  and  the  plates  and  mixes  well  with  anilin  stains 
for  coloring  the  latter  and  the  leucocytes.  We  have  not 
tried  tliis  fluid,  hut  Fusari"'  finds  that  while  it  preserves 
the  plates  it  decolorizes  a  large  number  of  the  red  cor- 
])usc1ps,  and   Brodic  and  Russell  object  to  it  on  the 

18.  Additional  lllprature  on  Ibis  section  by  Rnbl  ntll  be  found  In 
WIcn   Kllii.   Woolift.,  1890.  vol.  Ix.  pp.   KKiOlOOS. 

r.i.  nizznzcro.  riisnri,  Tctrone,  Plz/.lnl  nnd  Snivloll.  The  fluid 
nf  I'riiii  also  contains  osmic  acid  and  desorres  spccliil  considera- 
tion. 

;:o.  Mnrchnrr:   I'mR.   mcd.   Woclift..   ISO.l,   p.   .155. 

21.  ArnnnBKlcw,  Dcutsch.  Arcli.  f.  k.  Mcd..  1SS4.  vol.  xxxv,  p.  220. 
Tbc  lOnRlliih  equivalent  for  this  Russian  obsei'ver's  name  Is  Klven 
ns  "Afannsev"  In  tbc  Index  Medlcus,  and  as  "Afnna.ijcv"  In 
Minerva.  As  his  work  Is  nlmosf  universally  ref(>rred  In  under 
the  Ciermnn  spelllns  "Afannsslew"  we  retnin  that  spelling  here. 

22.  In  the  orli;lnal  this  word  Is  "inelliylen  alcohol." 

2ri.   FusnrI :  Arch,  per  Ic  sclcnjic  medlche,  1S8(1,  vol.  x.  p,  212. 


ground  that  it  does  not  entirely  prevent  the  plates  from 
adhering  to  the  glass.  It  can  not  be  classed  among  the 
fixative  fluids. 

Aldehyd  Formic. — Formic  aldehyd,  as  a  fixative  in 
diluting  solutions  for  numerating  the  blood  plates,  was 
first  used  by  Xemp  and  Calhoun.-^  We  have  extended 
these  earlier  observations  of  two  of  our  number,  and  are 
convinced  that  formic  aldehyd,  combined  with  neutral 
salts,  is  a  thoroughly  eSicient  reagent  for  the  purposes 
for  which  we  employ  it.  Our  fluid  is  conveniently  made 
by  the  following  formula : 

Formalin,  40  per  cent,  aqueous  solution  of  H.COH.        10  tc. 

Sodium  chlorid,  1  per  cent,  aqueous  solution 150  c.c. 

(Color  with  methyl  green  or  methyl  yiolet  If  desired.) 

This  gives  a  2.5  per  cent,  solution  of  formaldehyd. 
t\"hen  the  aldehyd  solution  was  used  without  the  addi- 
tion of  salt,  we  found  that  the  red  corpuscles  were  de- 
colorized in  a  short  time.  The  use  of  salt  prevents  tliis 
decolorizing  effect. 

About  equally  good  results  are  obtained  when  the 
sodium  chlorid  is  present  in  anywhere  from  0.75  per 
cent,  to  3  per  cent.  Above  3  per  cent,  the  reds  become 
crenated,  and  below  0.75  per  cent,  they  may  lose  their 
hemoglobin.  The  percentage  of  formaldehyd  may  also 
be  varied  within  wide  limits,  but  strong  solutions  arc 
undesirable  as  they  clump  the  red  corpuscles  and  form 
precipitates. 

In  the  course  of  our  work  we  found  one  specimen  of 
our  solution  which  decolorized  the  red  corpuscles.  We 
suispected  this  decolorization  to  be  due  to  acid  formed 
by  the  oxidation  of  the  aldehyd.  On  testing  the  fluid 
with  litmus  it  was  found  to  be  slightly  acid.  This  led 
us  to  malve  some  experiments  on  solutions  containing 
varying  amounts  of  formic  acid.  If  to  the  2.5  per  cent. 
formaldehyd  containing  salt,  we  add  enough  formic  acid 
to  make  a  1  per  cent,  solution,  the  red  corpuscles  are 
rlumpcd  and  decolorized.  The  action  on  the  leucocytes 
and  plates  was  similar  to  that  of  1  per  cent,  acetic  acid. 
The  formaldehyd  mixture  with  enough  acid  to  make  a 
0.1  per  cent,  solution  decolorized  the  red  corpuscles  al- 
most immediately.  With  a  0.01  per  cent,  solution  the 
reds  were  not  clumped,  although  they  were  slightly 
swollen  and  no  longer  bi-concave.  They  retained  their 
color  six  hours.  We  found  that  salt  was  always  neces- 
sary to  preserve  the  hemoglobin  in  the  red  corpuscles. 
The  results  of  a  more  extended  series  of  observations  arc 
given  in  the  following  table: 

Per  cent,  of  Per  cent,  of  Per  cent  of 

formaldehyd.  formic  acid.  salt. 

2.5  0.1  None. 

2.5  0.075  None. 

2.5  0.05  None. 

2.5  0.025  None. 

2.5  0.001  None. 

2.5 


!.5 
2.5 


0.075 

0.075 

0.1)5 

0.025 

0.001 


0.75 
1.50 


Time  of  decoiorizalton. 

Immediately 

Immediately. 

Immediately. 

Immediately 

Imnied'atoly. 

Immediately. 

Ininiedlatoly. 

15    mintitos. 

2    minutes. 

No  chaUL-e  in  1  hour. 

Not     dcoolorlicd. 


The  proportion  of  blood  to  the  fluid  does  not  have  any 
effect  within  wide  limits;  if  the  amount  of  blood  be 
large  and  the  amount  of  aldehyd  small,  precipitates, 
probably  of  albumin,  are  formed.  The  dilution  should 
be  so  regulated  that  the  field  is  not  so  crowded  with  rod 
oorpuscies  as  to  mask  any  of  the  plates.  Tlio  aldohvd 
solution  will  preserve  the  blood  plates  indefinitely.  The 
fiirures  given  for  our  solutions  refer  to  absolute  percent- 
ages of  formic  aldehyd  and  of  formic  acid.  These  ex- 
periments show  conclusively  that  small  amounts  of  for- 
mic acid  (0.02,">  per  cent.)  do  not  decolorize  the  red  cor- 

21.  Kemp  nnd  Cnlboun  :  Prnceedlnes  of  the  Amer.  Physiol.  So.- . 
Am.  .Tour  of  Physiol.,  IDOl.  vol.  V,  p.  Iv. 
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puscles,  while  higher  percentages  would  introduce  an 
error.  They  also  show  that  higher  percentages  of  salt 
retard  the  decolorization.  In  five  j-ears'  experience  we 
have  iised  formalin  from  a  number  of  different  firms 
and  have  found  only  one  specimen  wliich  contained 
enough  acid  to  compromise  the  efficiency  of  the  count- 
ing fluid  when  diluted  with  fifteen  times  its  volume  of 
water,  as  called  for  by  the  formula.  We  shook  up  this 
specimen  of  formalin  witli  lead  carbonate  and  allowed  it 
to  settle.  The  bottle  stood  for  a  year  in  the  laboratory, 
and  during  this  time  we  decanted  several  lots  of  forma- 
lin for  making  specimens  of  counting  fluid,  and  com- 
pared these  with  a  similar  fluid  made  from  other  for- 
malin. We  found  that  the  acidity  was  neutralized  and 
that  the  small  amount  of  lead  salts  which  went  into 
solution  had  no  appreciable  effect.  We  feel,  therefore, 
that  we  can  recommend  this  method  for  treating  sus- 
picious specimens  of  formalin  and  for  keeping  a  stock 
of  neutral  formalin  on  hand. 

Sodium  chlorid  is  not  the  only  salt  which  may  be  used 
in  connection  with  formaldehyd  to  preserve  both  the  red 
corpuscles  and  the  blood  plates.  Marcano's-"  fluid  for 
counting  the  red  corjjuscles  is  Malassez's  classic  solution 
of  sodium  sulphate  (specific  gravity  1020),  combined 
with  formaldehyd  in  the  proportion: 

NaaSOi  solution  :  Formol  : :  90  :  10. 

Marcano  recommends  this  solutitm  for  the  red  cor- 
puscles without  mentioning  the  blood  plates.  We  have 
tried  it,  and  find  that  it  is  an  excellent  fixative  for  both 
of  these  elements.  Marcano  has  also  called  attention  to 
the  fact  that  formaldehj'd  without  salt  will  not  do ; 
Brodie  and  Eussell-"  condemn  aldehyd  fluids  in  general, 
but  they  make  no  mention  of  having  used  salts  with  the 
aldehyd,  so  we  suppose  they  were  omitted. 

After  searching  all  the  literature  at  our  comuuand 
and  trying  nearly  all  the  fluids  which  have  been  recom- 
mended, we  have  found  none  which  combines  all  the  de- 
sirable points  possessed  by  the  solution  which  we  use. 
We  may  enumerate  these  points  as  follows : 

a.  Eapid  fixation  of  both  blood  plates  and  red  corpus- 
cles. The  plates  do  not  clump  or  stick  The  reds  do  not 
become  decolorized  or  give  off  buds. 

b.  Tlie  red  corpuscles  are  not  clumped,  but  are  dis- 
tributed perfectly  freely  through  the  liquid. 

c.  There  is  no  precipitate  formed  to  obscure  the  field 
or  to  be  confused  with  the  plates. 

d.  The  fluid  mixes  readily  with  a  large  number  of 
anilin  dyes.  Kemp  and  Calhoun  combined  methyl 
green  with  the  fluid  in  the  routine  work.  By  using  the 
dyes  the  plates  may  be  stained  and  rendered  more  promi- 
nent. Certain  histologic  points  may  also  be  studied  at 
the  same  time  that  the  plates  are  counted.-' 

0.  The  fluid  has  a  low  specific  gravity;  hence  the 
plates  will  settle  more  readily  than  in  a  more  concen-  ' 
trated  solution.     It  can  be  used  with  any  counting  de- 
vice mentioned  in  Section  1,  including  the  Thoma-Zeiss 
hemocytometer. 

f.  Neither  bacteria  nor  molds  will  grow  in  the  fluid. 
To  all  intents  and  purposes  it  will  keep  indefinitely. 

25.  Marcano  :  Arch,  de  mfd.  exp.  18S9,  vol.  xl,  pp.  436-438. 

26.  Brodie  and  liussell :  Jour  of  Physiol.,  1897,  vol.  xxi.  pp.  391 
to  395. 

27.  The  use  of  the  methyl  green  was  discontinued  because  with 
increased  experience  we  felt  we  could  see  the  plates  well  enough 
without  it,  and  the  clear  fluid  enables  one  to  observe  better  the 
mixing  of  the  blood  with  the  fixative  which  is  placed  over  the 
puncture.  For  beginners  with  the  method,  we  mi?ht  still  recom- 
mend the  use  of  a  stain  ;  and  would  suggest  methyl  violet  for  the 
purpose,  as  a  \reaUer  solution  of  this  dye  will  stain  the  plates 
plTectively. 


AVe  have  never  had  any  of  the  fluid  go  bad,  and  we  have 
tested  specimens  which  have  stood  for  several  months. 
In  making  this  statement  we  are  not  unmindful  of  the 
chemical  properties  of  aldehyds :  the  possibility  that  they 
may  polymerize  or  be  oxidized  to  acid.  If  a  specimen 
becomes  sufficiently  acid  to  decolorize  the  red  corpuscles, 
it  should  be  thrown  out  and  a  new  solution  made. 

g.  It  is  cheap  and  easily  prepared.     The  ingredients 
are  to  be  found  in  every  drug  store. 
{To  be  continued.) 
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THE  PHARMACOrEIA  AND  THE  PIIYSICTAX. 

CHAPTER   XV. 

CIRCULATORY   STIMULANTS. 

The  subject  of  circulatory  changes  is  entirely  too  extensive 
for  anything  like  a  comprehensive  treatment  in  the  limited 
.space  that  has  been  allotted  to  tliis  series  of  articles.  We  shall 
endeavor,  however,  to  discuss  some  of  the  indications  for  in- 
fluencing these  changes  and  try  to  indicate  )iow  they  ni;iy 
be  brought  about. 

The  term  "heart  tonic"'  has  been  so  loosely  employed  that  it 
is  better  to  avoid  it  altogether,  or,  to  use  it  only  with  reference 
to  those  drugs  which,  acting  directly  ou  the  heart,  improve  the 
muscular  tone. 

The  heart  is  but  one  and,  in  some  respects,  even  a  miniu- 
factor  in  the  question  of  blood  pressure,  on  which  the  state  of 
the  circulation  largely  depends.  Hence,  while  a  "heart  tonic" 
implies  an  agent  w%ieh  improves  the  action  of  the  myocardium. 
the  actual  changes  in  the  circulation  depend  not  alone  on  the 
amount  of  work  done  by  the  central  organ,  but  on  the  com- 
bination of  that  and  the  constriction  or  dilatation  of  the  blood 
vessels. 

Since  the  relative  amounts  of  blood  existing  in  tlic  veins  aiul 
arteries,  and  the  amount  which  passes  through  a  given  area 
or  organ  in  a  given  time  are  dependent  on  several  more  or  less 
closely  related  factors,  we  ma.y  direct  our  efforts  toward  influ- 
encing one  or  more  of  these  factors  when  we  wish  to  increase  or 
to  diminish  the  blood  supply  of  an  organ,  or  when  we  wish  to 
hasten  the  transfer  of  blood  from  veins  to  arteries. 

An  increase  in  the  rate  of  the  heart  or  strength  of  the  beat. 
without  a  compensating  change,  either  in  the  heart  itself  or  in 
the  blood  vessels,  will,  of  course,  increase  the  general  circu- 
lation, and  conversely,  a  diminished  action  would  lessen  the 
circulation,  but  so  delicately  is  the  complex  circulatory 
mechanism  adjusted  that  such  a  simple  change  probably  never 
occurs  alone  in  the  intact  body,  though  it  may  at  times  pre- 
dominate over  other  accompanying  changes. 

The  simplest  means  of  increasing  the  blood  pres.sure  consists 
in  increasing  the  strength  of  the  individual  beats,  whereby 
the  heart  is  more  completely  and  more  forcibly  emptied,  and 
securing  just  enough  slowing  to  enable  the  heart  to  dilate 
more  fully  and  to  become  filled  with  a  larger  volume  of  blood. 
These  two  actions  insure  a  larger  volume  of  blood  being  thrown 
into  the  aorta  in  a  given  length  of  time  than  occurred  under 
previous  conditions.  'An  increased  volume  of  blood  with  in- 
creased force,  must,  of  course,  insure  an  increased  circulation 
in  those  areas  in  which  there  is  no  great  change  in  the  caliber 
of  the  smaller  vessels. 

A  high  blood  pressure  on  the  other  hand  may  be  most  simply 
reduced  by  slowing  the  heart  without  increasing  its  strength, 
or  by  acting  on  the  vessels  peripherally  or  through  the  vaso- 
motor centers,  causing  dilation. 

The  accumulation  of  an  undue  amount  of  blood  in  the  veins 
is  relieved  by  increasing  the  elTiciency  of  the  heart  as  men- 
tioned for  raising  the  blood  pressure — by  slowing  and  strength- 
ening its  beat — for,  as  we  have  seen,  this  improves  the  draiu- 
■nge  from  the  veins  by  lengthening  the  dia.stole,  while  the 
strengthening  .throws  a  larger  voliunc  of  blood  into  the 
arteries. 
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We  may  arrange  the  agents  affcttiiig  circulation  into  two 
groups  as  follows:  Those  mainly  affecting  the  heart,  directly 
or  indirectly;  those  mainly  affecting  the  vessels,  directly  or 
indirectly. 

The  most  important  group  of  circulatory  stimulants  con- 
sists of  digitalis  and  a  number  of  similarly  acting  substances. 
While,  as  is  well  known,  barium  chlorid  has  to  some  extent  a 
similar  action  to  digitalis,  nearly  all  the  other  members  of 
this  group  that  are  of  therapeutic  importance  are  somewhat 
allied  chemically;  for  the  most  part  the  active  principles  of 
these  drugs  are  glucosids  or  resins.  The  exact  chemistry  of  the 
drugs  of  this  class  is  still  obscure,  despite  numerous  investiga- 
tions, and  it  demands  but  little  consideration  here;  their  phar- 
macologic action,  however,  serves  to  explain  their  therapeutic 
indications,  and  may  aid  in  choosing  the  one  best  suited  to  a 
given  condition. 

The  circulatory  conditions  demanding  stimulation  are  mainly 
those  in  which  undue  relaxation  occurs,  and  in  which  an  im- 
perfectly acting  heart,  including  such  conditions  as  valvular 
insufficiency  and  stenosis,  permits  the  blood  to  accumulate  in 
the  veins.  Any  increase  in  the  work  of  the  heart  must  tend 
to  relieve  these  conditions,  particularly  if  there  is  at  the  same 
time  just  sufficient  slowing  to  secure  complete  distention  of 
the  heart  with  blood  during  diastole. 

An  increase  in  the  strength  of  the  contraction  more  com- 
pletely squeezes  the  venous  blood  out  of  the  heart  muscle,  which 
is  then  supplied  with  a  larger  projmrtion  of  arterial  blood. 
The  increased  force  of  the  pulse  wave  must  first  be  felt  more 
strongly  in  the  coronary  arterj'  than  elsewhere,  since  there  is 
less  inertia  to  be  overcome  in  the  much  shorter  column  of 
blood  between  the  aortic  valve  and  the  opening  into  the 
coronary  arterj-.  The  longer  diastole  then  permits  a  more  per- 
fect supply  to  the  capillaries  in  the  heart,  thus  improving  the 
nutrition  of  the  heart  to  an  even  greater  degree  than  would 
correspond  to  the  extra  work  thrown  on  tlie  ventricles  by  their 
being  compelled  to  contract  against  an  increased  arterial 
pressure. 

As  we  have  just  said,  the  slowing  of  the  heart  should  be  just 
sufficient  to  enable  the  heart  to  become  fully  distended,  for  a 
greatly  slowed  heart  would  suffer  in  lessened  nutrition,  because, 
other  things  being  equal,  the  rate  of  flow  through  the  coronary 
circulation  varies  with  the  number  of  the  pulsations  in  a  given 
space  of  time. 

This  improved  nutrition  of  the  myocardium  is  the  first  es- 
sential for  a  pustaineil  increase  in  the  force  of  the  beats,  either 
from  a  more  energetic  action  of  the  unaltered  heart  or  after 
hypertrophy;  because  however  much  a  muscle  might  be  stim- 
ulated to  unusual  activity,  exhaustion  and  paralysis  must 
follow  unless  nutrition  keeps  pace  with  the  work  performed. 
Langendorff  has  shown  experimentally  that  the  energy  of  the 
heart  is  enormously  influenced  by  the  available  blood  supply. 
A  drug  might  affect  one  or  more  phases  of  the  heart  beat,  or 
I  lie  local  and  central  action  may  be  in  part  antagonistic  and 
the  effect  on  the  blood  pressure  in  the  general  circulation  will 
in  the  latter  case  be  dependent  on  the  kinds  of  influence  and 
the  degree  to  which  each  is  excited. 

Slight  slowing  with  increased  strength  of  contraction  may 
improve  the  nutrition,  and  it  will  be  readily  under-stood  why 
it  is  difficult  to  secure  equally  perfect  nutrition  of  the  heart 
when  it  is  made  to  beat  more  rapidly,  since  the  only  factor 
here  which  makes  for  an  improved  coronary  circulation  is  the 
more  frequent  squeezing  out  of  venous  blood  by  the  contractions 
while  all  other  conditions  arc  unfavorable,  a.  greater  number 
of  contrnetions,  each  throwing  out  less  blood  and  meaning 
more  energy  expended  for  a  given  amovmt  of  work  performed 
-a  more  frequent  overcoming  of  the  inertia  of  the  blood  in 
the  arteries — so  that  a  very  rapid  heart  soon  exhausts  it.self. 
I  or  these  reasons  we  do  not  often  seek  to  raise  blood  pressure 
oi  to  improve  the  general  circulation  by  increasing  the  rate  of 
the  heart  imless  it  is  extremely  slow. 

Shock  and  collapse  are  conditions  that  are  due  to  depression 
of  the  respiratory,  cardiac  and  vasomotor  centers.  The  de- 
(iressioii  of  the  vasomotor  center  permits  the  vessels  to  dilate 
and  the  blood  gravitates  to  the  vessels  of  the  splanchnic  area, 
which  arc  capable  of  holding  a  very  large  amount.  This 
dilatation  is  luiimipnnicd  by  a   fall  of  pressure  in   the  general 


circulation,  less  blood  goes  to  the  centers  and  to  the  coronary 
circulation,  the  heart  beats  more  feebly  and  the  respiration 
becomes  weaker.  This  condition  obviously  calls  for  prompt 
stimulation  of  the  circulation.  It  is  apparent,  however,  that  a 
stimulation  of  the  heart  alone  would  only  result  in  increased 
work  while  its  own  nutrition  would  not  be  correspondingly 
improved  because  the  pressure  in  the  coronarj'  circulation  can 
not  be  greatly  increased  while  the  voluminous  vessels  of  the 
splanchnic  area  offer  cavernous  spaces  for  the  blood  which  is 
pumped  from  the  heart. 

Stimulation  of  the  constrictor  mechanism  of  the  vessels  is 
urgently  demanded  in  collapse,  and  this  is  secured  in  the  mild- 
est cases  by  gravity  determining  the  blood  to  the  head  when 
the  head  is  placed  lower  than  the  body.  The  centers  are  toned 
up  by  the  better  blood  supply,  and  this  increased  tone  of  the 
vasomotor  center  causes  constriction  of  the  splanchnic  vessels, 
raises  the  blood  pressure  and  improves  the  general  circulation, 
which  in  turn  further  tones  up  the  centers  and  the  heart,  which 
is  also  stimulated  by  the  improved  tone  of  the  cardiac  center. 
The  respiration  is  improved  at  the  same  time  owing  to  the 
improved  tone  of  the  respiratory  center. 

Dr.  George  Crile  has  devised  a  pneumatic  suit  whereby 
pressure  may  be  applied  to  the  surface  of  the  limbs,  thus  forc- 
ing a  large  amount  of  blood  into  the  body  and  head,  and 
gravity  (lowering  the  head)  may  be  made  to  assist  in  driving 
it  to  the  head — the  essential  fact  being  to  supply  the  medulla 
oblongata  with  blood. 

Physiologic  Salt  Solution. 

Heat,  mainly  supplied  by  hot  water  bottles,  should  be  used 
with  any  other  measure  in  shock.  The  amount  of  fluid  in  the 
vessels  may  be  considerably  increased  by  injecting,  under  asep- 
tic precautions,  into  a  vein,  or  even  un,der  the  skin,  normal 
saline  solution,  or  as  it  is  better  to  term  it,  physiologic  salt 
solution,  made  by  dissolving  9  grams  of  sodium  chlorid  in 
enough  water  to  make  one  liter  (approximately  132  grains  of 
sodium  chlorid  to  1  quart  of  water.).  The  solution  should  be 
boiled  (to  render  it  sterile)  and  then  cooled  to  about  40°  C. 
(104°  F. ).  As  noted  above  this  solution  may  be  used  hypo- 
dermically  or  it  may  be  injected  directly  into  a  vein.  Another, 
and  at  times  a  very  satisfactory,  method  of  attaining  the  same 
result  is  to  inject  slowly  one  or  two  liters  of  this  solution  into 
the  rectum,  whence  it  is  readily  absorbed  into  the  circulation. 

Drugs  which  act  on  the  vasomotor  centers  are  indicated  in 
collapse  but  the  simple  means  just  enumerated  serve,  as  ex- 
plained, to  tone  up  the  centers  in  mild  cases  by  an  improved 
blood  supi)ly.  and  th^iy  are  of  course  preferable  to  mere  stimu- 
lation by  drugs.  Then,  too,  in  proportion  to  the  emergency 
of  the  case  is  the  difliculty  of  securing  stimulation  of  the 
centers.  In  profound  shock  the  stimulants  of  the  vasomotor 
centers  appear  to  have  no  lasting  effect  or  to  increase  the 
trouble.  In  collapse  of  a  mild  character,  however,  a  vaso- 
{■onstrictor  acting  more  powerfully  on  the  vessels  of  the 
splanchnic  area  causes  the  general  blood  pressure  to  ri.se,  more 
lilood  goes  to  the  centers,  and  they  are  placed  in  better  tone, 
exactly  as  is  the  case  when  gravity  sends  the  blood  to  the  head. 

Hot  alcoholic  drinks  are  very  commonly  employed  in  collapse 
and  shock ;  they  probably  act  reflexly  from  the  stomach. 

Some  clinicians  maintain  that  morphin  improves  a  weakened 
heart.  .As  a  depressed  center  is  less  susceptible  to  shock  from 
.  reflex  influences,  morphin  may  lessen  shock  or  depression  due 
to  pain  and  the  center  will  then  be  able  to  exert  a  better  in- 
fluence on  the  heart.  It  has  often  been  claimed  that  opium  or 
morphin  causes  an  increased  supply  of  blood  to  the  brain  by 
dilating  the  vessels  of  that  organ,  and  this  may  account  for  an 
increased  circulation  to  the  cardiac  center  and  hence  an  im- 
provement in  the  heart.  The  depression  of  the  respiratory 
center  by  morphin  is  rather  strong  evidcnre  against  any  stimu- 
lation of  the  cardiac  center  liowever.  'Ntorpliin  has  no  direct 
cllcct  on  the  heart  anil  its  vasomotor  effects  are  variable. 

The  pharnuicologic  action  of  digitalis  and  that  of  its  avail- 
able active  principles  have  been  more  extensively  studied  than 
has  been  done  in  tlie  ease  of  any  other  member  of  the  group. 
The  i.solatcd  frog's  heart,  and  later  the  mammalian,  has  lieen 
used  to  deleriuinc  the  action  on  that  organ  apart  from  the  in- 
fluence through  the  centers.  The  rale  of  the  i.solatml 
mniunuiliau    heart     ii    cither    increased    or    little    affected    by 
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(lifiitalis  01'  its  pvinoiplcs,  but  Gottlieb  and  Magnus  found  that 
the  strength  of  the  individual  contractions  is  increased  by  it 
and  that  more  actual  work  is  done  by  the  isolated  heart.  In  the 
intact  mammal  digitalis  slows  the  heart  by  stimulation  of  the 
vagus  center,  and  the  strength  of  the  beat  is  increased  by  the 
action  on  the  myocardium.  The  vasomotor  centers  are  stimu- 
lated at  the  same  time.  The  direct  results  of  these  several 
actiitns  have  been  detailed  in  the  introductory  paragraphs. 
^  Digitoxin,  the  most  active  of  the  principles  that  have  been 
isolated  from  digitalis,  has  essentially  the  same  action  on  the 
circulatory  system  as  the  drug  itself,  but  being  insoluble  in 
water  it  is  slow  in  producing  its  effects.  Albert  Fraenkel  has 
found  that  about  sixty  hours  elapsed  after  a  single  effective 
dose  was  injected,  hypodermically,  into  a  cat  before  the  typical 
action  was  induced. 

Digitalin,  or  "Digitalinum  verum,"  is  somewhat  more  soluble 
in  water  and  its  action  was  elicited  in  twenty-four  hours  after 
a  dose,  corresponding  in  activity  to  that  of  digitoxin  just  men- 
tioned, was  injected  into  a  cat,  while  strophanthin  (obtained 
from  strophanthus  seeds),  which  is  very  soluble  in  water. 
produced  its  effects  much  more  rapidly.  The  therapeutic  action 
of  these  three  substances  is  very  similar,  but  Gottlieb  and 
Magnus  found  that  digitoxin  is  capable  of  restoring  an  irregu- 
larly beating  heart  to  rhythmic  pulsations  to  an  astonishing 
degree;  indeed,  they  were  able  to  restore  isolated  and  perfused 
hearts  to  strong  regular  beats  after  they  had  gone  into  delirium 
cordis. 

Digitalis  and  the  other  members  of  this  group  have  the  great 
disadvantage  of  causing  cumulative  effects  when  used  con- 
tinuously for  .some  time.  Digitoxin  produces  these  effects  more 
readily  than  strophanthin  and  digitalin.  Fraenkel  was  able 
to  continue  the  administration  of  digitalin  daily  for  ninety- 
two  daj's  at  near  the  toxic  dose  without  cumulative  action. 
Xo  habituation  occurred  in  this  period,  however,  thus  dis- 
proving the  claims  of  Heide,  based  on  a  much  shorter  period 
of  experimentation,  that  such  takes  place. 

Gastric  irritation  is  the  first  evidence  of  a  toxic  action  from 
a  single  toxic  dose  or  from  cumulative  action,  and  the  drug 
digitalis,  or  any  of  its  congeners  withotit  exception,  must  be 
stop])ed  for  a  time  when  cumulative  effects  are  seen.  When 
the  heart  is  slowed  by  any  member  of  the  digitalis  group  the 
action  is  very  persistent. 

Fraenkel  concludes  that  the  duration  of  the  action  on  the 
heart  is  proportioned  to  the  stability  of  the  union  which  takes 
place  between  the  drug  and  the  mechanism  affected,  but  that 
the  interval  elapsing  between  the  time  of  administration  and 
the  beginning  of  the  action  is  proportional  to  the  in.solubility 
of  the  principle.  Gottlieb  and  Magnus  in  experimenting  on 
the  isolated  heart  found  that  digitoxin  caused  a  constriction 
of  the  coronary  arteries,  but  that  this  did  not  occur  after 
strophanthin. 

The  following  official  drugs  belong  to  the  digitalis  group. 
As  noted  before,  there  are  other  drugs  and  chemicals  that  pos- 
sess a  somewhat  similar  action,  but  it  must  be  evident  to  all 
that  nothing  is  to  be  gained,  and  that  much  harm  may  result 
from  giving  heed  to  unwarranted  and  exaggerated  claims  of 
the  nostrum  maker  who  lauds  a  preparation  which  ostensibly 
dejiends  on  some  little  known  drug,  .such,  for  instance,  as  the 
several  species  of  cactus. 

By  far  the  most  interesting  as  well  as  the  most  important  of 
the  ollicial  drugs  of  the  group  now  under  consideration  is: 

Digitalis. — tl  S. — This  consists  of  the  dried  leaves  of 
Difiildlis  purpurea,  collected  from  the  second  year's  growth  at 
the  commencement  of  flowering.  This  drug  is  official  in  all 
pharmacopeias  and  is  generally  accepted  as  being  particularly 
susceptible  to  chemical  change.  It  should  be  carefully  pre- 
served and  should  not  be  kept  for  more  than  one  year. 

Average  dose:     O.Oo  gm.   (1  grain). 

While  tne  chemistry  of  digitalis  is  far  from  being  thoroughly 
understood,  there  are  a  number  of  proximate  principles  derived 
from  digitalis  that  are  now  being  marketed  in  a  commercial 
way  and  have  well-defined  chemical  as  well  as  physiologic 
properties:  several  of  them  at  least  are  being  extensively  used 
in  this  country  as  well  as  abroad.  The  most  potent  of  these 
\inoflicial  articles  is: 

Digitoxin:      This,    as    has    been    noted    before,    is   soluble    in 


alcohol  but  is  nearly  insolulilc  in  water.  The  older  and  in 
some  respects  better  known  French  preparations,  variously 
called  digitalin,  crystallisee,  or  French  digitalin,  closely  re- 
semble digitoxin  in  physical  propei'ties  and  also  in  physiologic 
activity. 

Digitalin  (Digitalinum  verum,  Kiliaui )  :  This  is  a  white 
amorphous  glucosid  that  is  readily  soluble  in  alcohol  but  only 
slightly  soluble  in  water.  While  it  is  less  toxic  than  digitoxin 
and  may  be  given  in  much  larger  doses,  it  closely  resembles 
that  principle  in  its  therapeutic  action  and  uses. 

Digitin  (Merck)  :  This  is  al.so  readily  soluble  in  alcohol 
and  only  slightly  soluble  in  water.  While  still  available  it  is 
now  generally  thought  to  be  physiologically  inactive  as  a  cir- 
culatory- stimulant. 

Digitalein  (Schmiedeberg)  :  This  is  readily  soluble  in  water 
and  is  probably  a  mixture  of  several  proximate  principles. 

Digitalin  "German":  This  occurs  as  a  yellowish  white, 
amorphous  powder  that  is  soluble  in  both  water  and  alcohol. 
It  is  said  to  consist  of  a  variable  mixture  of  Digitalinum  verum 
(Kiliani).  digitalein  and  digitonin. 

The  official  preparations  of  digitalis'  are: 

ExTRACTUM  Digitalis. — U.  S. — This  is  made  from  the  fluid- 
extract  by  evaporation. 

Average  dose:     0.01  gm.  (10  mg.  l/o  grain). 

FLriDEXTRACTUM  DIGITALIS. — U.  S. — Fluidextract  of  dig- 
italis is  made  with  diluted  alcohol. 

Average  dose:   0.05  c.c.    (1  minim). 

Inpusum  Digitalis. — U.  S. — Infusion  of  digitalis  contains 
1.5  per  cent,  of  digitalis,  10  per  cent,  of  alcohol  and  15  per 
cent,  of  cinnamon  water. 

Average  dose:  8  c.c.   (2  fluidrams). 

Tinctura  Digitali.s. — U.  .S. — This  now  represents  10  jicr 
cent,  of  the  crude  drug  in  diluted  alcohol  in  place  of  l.)  jpcr 
cent,  as  formerly  official. 

Average  dose:     1  c.c.  (15  minims). 

Strophanthinum. — U.  .S. — This  is  a  glucosid.  or  mixture 
of  glucosids.  obtained  from  strophanthus. 

Average  dose:  0.0003  gm.   (0.3  mg.  1/200  grain). 

Strophanthus. — U.  S. — This  consi.sts  of  the  ripe  seeds  ofr 
Strophanthus  Knmhc.  It  is  preferably  administered  in  tlud 
form  of  the  official  tincture.  the 

Tinctura  Strophanthi. — U.  S. — This  preparation  now  D.I6x 
resents  10  per  cent,  of  the  drug  in  65  per  cent,  alcohol,  ae  case 
double  the  strength  of  the  tincture  oflicial  in  the  U.  S.  .ly  ex- 
macopeia,  1890.  ly  shows 

Average  dose      0.5  c.c.  (8  minims).  .he  spine 

Apocynum. — U.  S. — This  is  the  dried  rhizome  of  Aj  recently 
catmaiinum,   or  of   other  closely   allied   species   of  apof  bilhar- 
This  drug  is  said  to  have  been  usea  by  the  American  Iik. 
in  various  ailments,  and  has  long  been  incise  as  a  houselr.ved. 
remedy.     More  recently  it  has  again  attracted  attention  by  itse 
possible  u.ses  as  a  circulatory  stimulant,  though  the  practical 
results  that  so  far  have  been  attained  do  not  appear  to  warrant 
its  use  in  all  cases.     The  only  official  preparation  is: 

Fluidextractum  Apoctni. — U.  S. — The  fluidextract  of  apo- 
cynum is  directed  to  be  made  with  a  mixture  of  10  per  cent, 
of  glycerin,  60  per  cent,  of  alcohol  and  30  per  cent,  of  water. 

Average  dose:     1  c.c.   (15  minims). 

Convallaria. — U.  S. — This  consists  of  the  dried  rhizome 
and  roots  of  Convallaria  majalis. 

Average  dose:     0.5  gm.    (T'/j  grains). 

FLuniEXTBACTUM  CoNVALLARi.E. — U.  S. — This  is  made  with 
a  mixture  of  65  parts  of  alcohol  and  35  parts  of  water. 

Average  dose:     0.5  c.c.  (8  minims). 

1.  From  what  we  l<now  of  the  ohemistry  of  this  particular  druR. 
and  from  the  action  of  the  known  isolated  proximate  principles,  It 
would  appear  that  in  this  connection  It  was  particularly  unfortu- 
nate that  the  committee  on  revision  did  not  see  their  way  clear  to 
adhere  more  strictly  to  the  proposed  international  standards  for 
the  formula  of  potent  mcdicanicnis  and  direct,  for  the  extraction  of 
digitalis,  the  proposed  70  per  cent,  alcohol  In  place  of  the  diluted 
alcohol  of  the  U.  S.  Pharmacopeia.  The  stronger  alcohol  would 
have  had  the  advantage  of  Insuring  a  more  ready  and  more  com- 
plete solution  of  the  active  pi-inciples.  of  answering  better  as  a 
preservative  and  of  materially  reducing  the  amount  of  Inert,  and, 
llierefore.  unnecessary,  extractive  now  cont.Tinod  In  the  oflicial 
tincture. 
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Therapeutic  Actions  of  the  Digitalis  Group. 

Digitalis  has  been  referred  to  under  the  heading  of  diuretics 
(Chapter  V),  and  for  this  purpose  the  infusion  is  usually  to 
be  preferred. 

As  a  circulatory  stimulant  one  of  the  drugs  of  the  digitalis 
group  is  indicated  when  the  heart  is  weak  and  rapid  and  the 
blood  pressure  low,  conditions  which  arise  under  a  variety  of 
circumstances. 

In  cardiac  dilatation  with  weak  systole  digitalis  affords  an 
ideal  remedy  as  may  be  readily  understood  from  its  pharma- 
cologic action.  In  pneumonia  the  riglit  ventricle  suffers 
primarily  and  digitalis  is  indicated,  for  wliilc  it  affects  the 
right  ventricle  less  than  the  left,  and  the  auricle  least,  this 
does  not  affect  its  usefulness  in  this  condition,  because  the 
nutrition  of  the  heart — both  left  and  right — is  su|)ported  by 
the  improved  coronary  circulation,  a  most  important  factor,  as 
we  have  seen,  when  extra  work  is  thrown  on  the  heart  and 
the  pulmonary  circulation  is  not  affected  by  the  general  vaso- 
constrictor action  of  the  digitalis.  In  this  connection  the 
lengthened  diastole,  while  it  undoubtedly  affords  a  better 
chance  for  the  emptying  of  the  pulmonary  veins,  is  a  factor 
of  but  minor  importance.  The  use  of  digitalis  in  mitral  in- 
sufficiency is  familiar  to  all  and  the  pharmacologic  action 
readily  explains  its  usefulness  in  this  connection. 

Digitalis  and  its  congeners  are  said  to  be  harmful  in  some 
cases  of  mitral  stenosis,  and  thej'  may  fail  to  prove  beneficial 
in  insufficiency  of  the  aortic  valves.  It  is  suggested  that  in 
this  condition  the  blood  may  gravitate  from  the  brain  through 
the  aortic  valve  during  the  lengthened  diastole.  The  action  of 
I  he  drugs  must  be  carefully  observed  in  these  conditions  and 
tlu',\'  must  be  withdrawn  if  they  appear  to  be  doing  harm. 

Drugs  of  the  digitalis  series  are  contraindicated  in  cases  of 
fatty  degeneration  of  the  heart,  since  a  heart  so  weakened 
could  scarcely  support  the  additional  burden  imposed  by  the 
increased  arterial  tension,  nor  can  hypertrophy  be  expected 
to  occur  in  such  a  heart.  They  are  also  contraindicated  in  all 
conditions  in  which  an  increasing  blood  pressure  would  be 
iiangcrous.  for  instance,  in  aneurism. 

With  digitalis  particularly,  one  must  constantly  watch   for 
rthe  first  symptoms  of  cumulative  action,  usually  gastric  dis- 
oti.'bancc,  and  it,  or  other  members  of  the  same  group,  should  be 
circVorarily  withdrawn  when  suggestive  symptoms  occur, 
space:    tincture  of  digitalis  contains  a  larger  proportion  of  the 

This 'soluble  digitoxin  than  does  the  infusion,  in  which  the 
scntial  .n  present  is  held  in  solution  by  means  of  digitonin. 
from  a  i  being  the  most  irritant  of  the  known  principles  of 
hypertro'  the  infusion,  containing  digitalin  principally,  will 
ulated   'preferred. 

follow  the  heart  is  weak  and  irregular  digitoxin  is  probably 
I-an«  -ost  efficient  remedy  we  possess  for  restoring  it  to  normal 
}j>  .traction.  An  aTcoholic  solution  of  digitoxin  may  be  used 
lo  advantage,  provided  it  be  well  diluted  with  water  when 
administered  or  taken.  It  is  altogether  too  irritant  for  hypo- 
Icrmic  injection,  but  if  the  claim  made  by  Cloetta  to  the  effect 
1  liat  he  has  succeeded  in  preparing  a  stable,  water-soluble 
lorm  of  digitoxin,  which  is  not  very  irritant,  is  substantiated, 
:i  distinct  advance  will  have  been  made  in  digitalis  therapy. 

The  dose  of  digitoxin  as  given  by  the  different  authors  is 
-iimcwhat  variable.  Cushny  states  that  1/12  mg.  (1/750 
_rain)  of  crystalline  digitoxin  may  be  given  three  times  daily. 
Schmicdebcrg  recommends  1/5  mg.  (1/3."J0  grain)  of  the  crys- 
talline digitoxin  three  times  daily.  This  is  the  dose  used  bj' 
Jfarx  with  good  results  in  Naunyn's  clinic.  Tlie  physician  will 
do  well  not  to  exceed  this  latter  dose  too  greatly,  bearing  in 
mind  that  cumulative  effects  may,  and  somclimes  do,  develop 
quite  suddenly,  even  with  a  dose  which  has  been  apparently 
liarmlcss. 

Digitoxin  and  digitalin,  pure  or  in  (he  leaf,  are  changed 
into  substances  with  a  con\'ulsive  action  in  the  presence  of 
iiioi-*turc,  by  bacteriologic  action,  hence  old  infusimm  should  not 
111'  used  nor  should  such  leaves  be  employed  which  bear  evi- 
di'nccH  of  not  having  been  properly  dried  or  carefully  preserved. 

Digitoxin  and  digitnliu  may  be  kept  dissolved  in  alcohol  and 
■  liluted  as  required.  The  dose  of  digitalin,  or  digilalinum 
viruui,  is  from  2  to  6  mg.  (1/30  to  1/10  grain)  three  times 
•  Inilv. 


Di^'itoxiu  may  be  prescribed  as  follows: 

Digitoxini    (cryst.) gr.    1/12  |005 

Alcoholis  q.  s.  ad Jiii     100| 

JI.  Ft.  solutio.  Sig.:  One  teaspoonful  in  a  little  water 
three  times  a  day. 

Digitalin  can  he  prescribed  in  the  same  way  but  0.05  is 
used  in  place  of  0.005  gm.  thus: 

Digitalini   veri gr.    i  \0S 

Alcoholis  q.  s.  ad Jiii     100| 

M.  Ft.  solutio.  Sig.:  One  teaspoonful  in  water  three  times 
daily. 

The  tincture  of  digitalis,  diluted  with  water,  is  given  alone 
three  times  a  day.  Owing  to  the  slow  excretion  it  is  not  neces- 
sary to  repeat  the  dose  more  frequently,  and  the  drug  should 
be  stopped  for  two  days  about  once  a  week  to  avoid  eum\ilative 
effects,  whether  one  of  the  active  principles  or  a  Galenic 
preparation  of  digitalis  is  being  used. 

Sollmann  has  suggested  that  strophanthin  may  deserve  an 
even  greater  popularity  than  digitalis,  and  this  suggestion  has 
found  support  in  more  recent  investigations.  Strophanthin  is 
now  official,  whereas  the  active  principles  of  digitalis  have 
not  as  yet  been  included  in  our  Pharmacopeia. 

Strophanthin  does  not  cause  vasoconstriction  and  it  there- 
fore deserves  the  preference  over  digitalis  and  its  principles 
when  increased  blood  pressure  is  to  he  avoided.  Thus,  when 
dilatation  of  the  heart  is  due  to  high  blood  pressure  from  in- 
creased arterial  tension,  strophanthin  may  be  used,  or  if 
digitalis  is  employed,  a  vasodilator  such  as  nitroglycerin  or 
one  of  the  nitrites  should  be  given  at  the  same  time. 

Because  of  its  more  prompt  effect  on  the  heart,  strophanthin 
may  be  employed  to  nsher  in  the  action  when  digitalis  is  to 
be  employed.  This  promptness  of  action  would  also  render  it 
preferable  to  digitalis  in  shock  or  collapse  were  it  not  that  the 
vasoconstrictor  action  is  wanting. 

Digitalis,  or  one  of  its  principles,  may  be  given  several  hours 
before  an  operation  when  there  is  reason  to  apprehend  shock, 
so  that  its  action  may  coincide  with  the  time  that  shock  occurs 
instead  of  waiting  till  that  condition  has  actually  developed 
before  giving  the  slowly  acting  remedy. 

Owing  to  the  variable  quality  of  the  strophanthus  seed  and 
the  tinctures  that  are  now  obtainable,  it  may  be  well  for  the 
physician  to  use  the  pure  principle,  strophanthin.  This  is 
ea.sily  obtainable  and  is  readily  soluble  in  water  so  that  it 
may  be  prescribed  in  simple  solution. 

Strophanthin,  it  should  be  added,  is  also  somewhat  varialde 
in  quality  and  composition,  but  since  it  acts  much  more  quickly 
than  digitalis  the  dose  may  be  cautiously  increased  if  neces- 
sary. It  imdergoes  decomposition,  and  it  is  therefore  better 
to  prescribe  it  in  diluted  alcohol:  0.01  gm.  (1/5  grain)  may 
be  directed  to  be  dissolved  in  150  c.c.  (5  fluidounees)  of  diluted 
alcohol  and  one  teaspoonful  of  this  solution,  diluted  with 
water,  given  three  times  a  day. 

Dr.  n.  C.  Wood.  Jr.,  recommends  Canadian  hemp  as  a  sat- 
isfactory and  reliable  circulatory  stimulant,  but  as  his  pub- 
lished work  appears  to  have  been  done  with  a  fluidex-tract  of 
Apoc;i»um  cannahinum  and  as  the  Pharmacopeia  itself  recog- 
nizes closely  allied  species  of  apocyniim,  that  may  or  may  not 
have  similar  physiologic  properties  and  therapeutic  uses,  it 
may  be  well  to  await  the  results  of  further  investigations  be- 
fore trusting  too  implicitly  in  the  possible  results  to  be  ob- 
tained from  this  drug. 

Other  official  members  of  this  group  have  little  to  rcconuuend 
them  in  preference  to  the  more  prominent  ones  jvist  described. 

It  might  be  added  that  the  alkaloid  of  the  suparcnal  gland 
is  not  suited  for  long  continued  administration.  It  does  not 
induence  blood  pross\irc  when  given  by  the  stomach,  and  but 
slightly  or  not  at  all  when  injected  just  beneath  the  skin, 
wiien  injected  into  tlie  muscle  there  is  a  transient  rise  of 
blood  press\irc.  Its  local  use  has  been  discussed  at  greater 
length  in  connection  with  astringents  (Chapter  XIII). 

AutosuRgestion  and  the  Mentally  Defective. — Cordon  of 
I'liilaclolpliia,  in  Auicricnn  Mcilicinr.  states  that  mentally  de- 
fective children  are  particularly  inclined  to  autosuggestion, 
and  that  (he  same  symptom  is  obicrvod  in  adults  similarly 
affected. 


AriiiL  7,  1906. 
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Clinical  Notes 

BILHAEZIA  DISEASE. 

RlirOUT    OF    TWO    CASES    OBSERVED   AMONG    TORTO    KICANS 
IJT  SAN  FRANCISCO.* 

HERBERT  GUNN,  M.D. 

Instructor  of  Clinical  Medicine.   Cooper  Medical  College ;   Associate 

I'rofessor  of  Tropical  Medicine.   Postgraduate  Department 

UnlTersity  of  California  (San  Francisco  Polyclinic.) 

SAN   FRANCISCO. 

Biiharzia  disease,  called  also  endemic  hematuria  and 
bilharziosis,  is  caused  by  a  trematode  worm  or  fluke  in- 
habiting principally  the  portal  venous  system,  where  it 
deposits  its  eggs,  the  escape  of  which  into  certain  organs 
produces  the  various  symptoms  of  the  disease. 

Bilharz  discovered  the  parasite  in  1851,  and  later  the 
disease  was  named  after  him. 

The  disease  is  quite  prevalent  in  some  parts  of  the 
world,  but  until  recently  few  cases  had  been  observed 
outside  of  endemic  areas.  In  many  parts  of  Africa  it 
is  quite  common. 

In  Egypt  over  50  per  cent,  of  the  population  harbors 
the  parasite.  Cases  have  been  observed  in  Cyprus,  Sicily 
and  Mauritius. 

British  soldiers  returning  from  South  Africa  have 
probably  disseminated  the  disease  to  a  considerable  ex- 
tent, as  recently  shown  by  Douglass^  and  Hardy. 

In  the  United  States,  so  far  as  I  am  able  to  tind,  only 
six  cases  have  been  reported. 

The  descriptions  given  of  the  findings  in  two  of  these 
cases  are  so  at  variance  with  the  teachings  of  authorities 
on  the  subject  that  one  is  doubtful  as  to  the  correctness 
of  the  diagnoses. 

The  first  case  was  reported  by  Booth  of  Sparta  in 
1S82  and  was  supposed  to  have  originated  in  Illinois, 
but  the  description  given  of  it  does  not  warrant  its  ac- 
ceptance as  one  of  bilharziosis.  The  second  case,  re- 
ported in  1895  by  B.  F.  Curtis-  of  New  York,  occurred 
in  an  English  soldier  who  had  contracted  the  disease  in 
Egypt.  The  third,  reported  in  1897  by  Brooks'  of  Xew 
York,  was  an  imported  case.  The  fourth  was  reported 
by  Walker*  of  Indiana  in  1900.  This  patient  was  sup- 
posed to  have  contracted  the  disease  in  the  same  neigh- 
borhood in  Illinois  as  the  first  patient  reported  by  Booth. 
What  was  said  of  Case  1  undoubtedly  holds  true  in  this 
case  and  it  is  impossible  to  consider  it  as  one  of  bil- 
harziosis. The  fifth  case  was  reported  by  Pool,'  New- 
York,  in  1903  and  was  an  imported  case.  The  sixth 
was  reported  in  190-4  by  O'Neil,"  Boston,  and  was  also 
an  imported  case.  A  seventh  case,  not  as  yet  reported 
recently  came  under  the  care  of  Dr.  M.  E.  Lando.  U. 
S.  Navy,  at  the  Mare  Island  Na\7  Yard  Hospital.  The 
patient,  I  understand,  had  been  in  Africa.  Thus,  there 
have  occurred  in  the  United  States,  so  far  as  we  Ivnow, 
only  five  cases  of  this  disease,  in  all  of  which  the  uri- 
nary tract  was  the  seat  of  the  lesions. 

The  two  casco  I  here  report  represent,  I  believe,  the 
first  appearance  in  this  country  of  the  intestinal  form 
of  biiharzia  disease. 

^lanson'  reported  a  case  of  the  intestinal  variety  of  bil- 
harziosis occurring  in  an  Englishman  who  had  resided  for 
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1.  Lancet.    Oct.    10,    1903. 

2.  Trans.   N.  Y.   Surg.  Soc.  Oct.   23,   1895. 

3.  Med.    Rec.    April    3,    1897. 

4.  The  Jocrxal  A.  M.  A.,  Feb.   17.  1900. 

5.  Proc.    N.    Y.    Path.    Soc.   April,    1903. 

6.  Boston  Med.  and  Surg.  Jour.,  vol.  oil,  1904. 

7.  I'.ritish  Med.  .Tour.,  Dec.   20.  1902. 


many  years  in  the  West  Indies  and  who  must  have  con- 
tracted the  disease  there.  Porto  Kico  was  apparently  not 
among  the  islands  visited  by  this  patient.  Manson  con- 
cluded that  at  least  one  island  of  the  West  Indies  group 
was  infected  with  tliis  disease.  Recent  observations  have 
proved  that  IManson's  conclusion  is  correct,  as  the  disease 
has  been  observed  in  Porto  Rico  by  Ashford  and  others. 
Both  of  my  patients  resided  for  a  time  in  Hawaii,  and, 
as  they  had  passed  through  the  United  States  on  their 
way  from  Porto  Rico  there,  the  source  of  their  infection 
must  have  been  one  of  the  three  places.  The  United 
States  can  practically  be  eliminated  as  a  possible 
source. 

The  disease  has  never  been  observed  in  the  Hawaiian 
Islands  and  is  not  found  in  China  or  Japan,  from  which 
countries  Hawaii  draws  largely  for  her  coolie  laborers. 

Catto*  described  a  new  worm  greatly  resembling  bii- 
harzia hematobia  occurring  in  the  Cliinese  and  Japanese, 
but  the  ova  are  quite  distinctive  and  confusion  of  the  two 
would  be  impossible.  It  is  safe  to  a.-sume,  therefore, 
that  the  infection  in  my  cases  originated  in  Porto  Rico. 
The  adult  worm,  which  is  never  found  in  the  excreta, 
inhabits  principally  the  portal  venous  sj'stem  and  its 
branches.  It  has  been  found  in  the  vena  cava  and  else- 
where occasionally,  but  it  has  been  suggested  that,  if  dil- 
igently sought  for,  it  might  be  more  frequently  encoun- 
tered in  other  organs.  Several  hundred  worms  may  be 
present,  as  many  as  three  hundred  having  been  found. 

The  following  description  of  the  parasite  is  taken 
largely  from  Manson's  work  on  "Tropical  Diseases" : 

The  biiharzia  hematobia  or  the  sehistosomum  hematobium  is 
a  distonie  and  is  bisexual.  The  male  is  white,  eylindroid,  and 
from  11  to  15  mm.  long  by  1  mm.  broad.  There  is  an  oval  and 
ventral  sucker  placed  close  together.  The  body  of  the  worm  ia 
flat  and  infolded,  forming  a  gynecophoric  canal,  in  which  the 
female  is  inclosed  during  copulation.  The  female  is  longer 
than  the  male,  measuring  about  20  mm.,  and  it  is  dark  r  and 
filiform.  The  genital  openings  are  situated  just  back  of  the 
ventral  sucker.  The  ovum  is  oval  and  measures  about  0.16x 
0.06  mm.  It  presents  a  terminal  or  lateral  spine,  as  the  case 
may  be,  which  difference  has  never  been  satisfactorily  ex- 
plained. When  found  in  the  urine,  the  o^Tim  invariably  shows 
the  terminal  spine,  but  when  obtained  in  the  feces  the  spine 
is  placed  laterally.  An  exception  to  this  rule  hp  .  been  recently 
noted  by  Duncan,"  who  found  in  the  urine  of  ■  case  of  bilhar- 
ziosis eggs  with  lateral  spines. 

Considerable  variation  in  the  size  of  the  ova  may  be  observed. 
The  egg  often  contains  a  ciliated  embryo  which,  in  mature 
specimens,  may  escape  through  a  longitudinal  break  in  the 
shell  and  swim  about,  frequently  changing  its  shap.-i.  This 
jirocess  is  expedited  by  adding  fresh  water  to  the  specimen. 

The  life  history  of  the  embryo  is  practically  unlmown. 
In  all  probability  some  fresh  water  animal  acta  as  an 
intermediate  host. 

The  mode  of  infection  can  not  be  understood  until  the 
extracorporeal  life  of  the  parasite  is  more  fully  demon- 
strated. Infection  is  supposed  to  occur  through  t'  e 
drinking  water,  and,  according  to  Loos,  possibly  a1 
rectly  through  the  skin.  The  symptoms  are  produced  by 
the  passage  of  the  ova  through  the  tissues,  the  sharp 
spinous  process  probably  being  an  important  factor.  It 
appears  that  the  vast  majority  of  persons  infected  with 
biiharzia  hematobia  present  no  symptoms  whatever. 
Vague  pains  in  tlie  back  and  slight  malaise  may  be  all 
that  is  complained  of.  In  the  small  percentage  of  cases 
in  which  definite  symptoms  occur  any  degree  of  severity 
may  be  observed  from  an  occasional  slight  burning  on 
urination,  with  possibly  a  few  drops  of  blood  at  the 

8.  British  Med.  Jour.,  Jan.  7,  1905. 

9.  Trans.   Clin.   Soc.   London,   vol.   xxxv..   p.   1S7. 
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end  of  the  act,  to  the  most  intense  suffering  with  almost 
incessant  micturition,  causing  excruciating  pain  and  ac- 
companied by  quite  profuse  hemorrhage. 

The  symptoms  of  cy-^titis  may  remain  constant,  or, 
what  is  "more  probable,  remissions  and  exacerbations 
may  occur.  The  ureters  may  become  involved  in 
the"  inflammatory  condition  and  occlusion  be  produced, 
either  by  inflammatory  thickening  of  their  walls  or  by 
stone  formation,  hydronephrosis  or  pyonephrosis  result- 
ing. 

When  the  intestine,  usually  the  rectum,  is  involved 
the  symptoms  when  present  are  those  of  a  dysentery  of 
varying  degrees  of  severity.  Polypoid  growths  and  ex- 
crescences are  frequently  observed. 

Xaturally  the  general  health  suffers  greatly  in  severe 
infections,  "such  patients  being  very  susceptible  to  inter- 
current diseases.  The  prostate  or  seminal  vesicles  may 
become  involved,  ova  then  being  found  in  the  semen. 
T'rinary  fistulre  frequently  occur,  often  in  the  perineum. 
Vesical  calculi  sometimes  result,  also  carcinoma.  Ova 
have  been  found  in  the  liver  and  lungs,  wlicre.  as  a  ru'e, 
tliev  produce  no  symptoms.  They  have  also  been  ob- 
served in  gall  stones  and  recently  in  the  thickened  walls 
of  a  diseased  appendix.  Any  degree  of  anemia  may  bo 
present,  depending  on  the  amojint  of  blood  lost. 

Tiie  blood'"  shows  a  decided  eosinophilia.  ranging  i)e- 
tween  2  and  40  per  cent,  and  averaging  about  IG  per 
cent.  The  increase  of  eosinophiles  occurs  usually  at  the 
expense  of  the  polynuclear  neutrophile  leucocytes.  The 
pathologic  findings"  naturally  depend  on  the  degree  and 
duration  of  the  infection.  Groups  of  fine  granular  ele- 
vations are  found  in  the  mucosa  of  the  bladder,  also 
jiolypoid  masses  and  adherent  strings.  Areas  of  ulcera- 
tion may  occur.  Considerable  thickening  of  the  blad- 
der walls  may  be  found,  the  submucosa  especially  being 
involved. 

The  tissues  are  infiltrated  with  ova  and  on  sections 
are  dense.  Areas  of  calcification  and  deposits  of  phos- 
])hates  arc  formed.  Sloughing  of  the  thickened  walls 
or  of  the  polyps  may  occur  or  the  smaller  blood  vessels 
may  be  completely  occluded  by  masses  of  ova. 

The  diagnosis  is  made  by  finding  in  the  feces  or  urine 
tb.c  characteristic  ova.  In  cases  in  which  but  few  ova 
are  passed  the  last  few  drops  of  urine  are  most  likely  to 
show  the  greatest  number. 

The  prognosis  depends  on  the  degree  of  infection  and 
the  effect  on  the  general  health.  In  regard  to  life  it  is 
good,  death  rarely  resulting  directly  from  the  effects  of 
"his  disfease.  Indirectly  and  from  intercurrent  diseases 
the  prognosis  may  be  grave.  The  parasite  may  die 
within  the  host,  and  yet  results  of  the  disease  remain 
for  years.  Often  the  symptoms  gradually  disappear 
and  the  health  becomes  perfectly  restored.  JIan  may 
harbor  the  parasite  for  many  years.  One  case  is  re- 
jw'^ed,  in  wliich  no  fresh  infection  could  have  occurred, 
w^iere  it  was  present  for  nine  years. 

Tiic  treatment  is  purely  symptomatic,  no  drug  having 
;iny  influence  on  the  parent  worm  in  the  portal  system, 
['olypoid  growths,  calculi,  etc.,  may  be  removed  if 
necessary  and  the  cystitis  or  dysentery  treated.  The 
-vmptoms  can  be  relieved  or  ameliorated,  but  a  cure 
iin  not  be  effected. 

^fanson,  during  the  recent  Lane  lectures  at  Cooper 
Medical  College,  emphasized  the  importance  of  recog- 
nizing this  disease  from  the  urinary  examination,  there- 
by avoiding  unnecessary  and  perhaps  harmful  manipula- 
tion and  instrumentation. 

in   i.rii I    o.-i    10,  mort. 


Of  the  two  cases  that  I  have  observed  the  second 
showed  absolutely  no  symptoms  attributable  to  the  dis- 
ease; the  first  showed  but  few  symptoms  that  could  be 
entirely  ascribed  to  the  infection  with  the  distomum 
hematobium.  Both  patients  were  infected  with  Unci- 
naria  americana,  and  appropriate  treatment  in  that  di-  [_ 
rection  relieved  practically  all  symptoms.  Both  har- 
bored Tricocephalus  dispar,  and  in  Case  2  Stromjyloides 
intestinalis  was  present. 

Both  patients  lived  in  Porto  Rico  until  four  or  five 
years  ago,  when  they  went  to  the  Hawaiian  Islands, 
where  they  worked  on  the  sugar  plantations.  About  a 
vear  ago  they  came  to  San  Francisco. 

Case  1. — The  patient,  referred  to  me  in  Febriimy.  1905,  for 
treatment  of  uncinariasis,  was  a  male.  a>ii'<l  i'l.  married. 

Histor;/. — He  enjoyed  perfect  health  until  two  years  ago, 
while  in  Honolulu,  when  there  appeared  abdominal  pain,  weak- 
ness, palpitation  and  frequent  bloody  stools,  numbering  from 
eight  to  twenty-eight  a  day.  This  condition  has  remained 
practically  the  same  until  the  present  time. 

Examination. — There  has  been  some  loss  of  weight.  The  ex- 
amination  showed  moderate  anemia,  great  weakness,  abdominal 
distention  and  tenderness.  The  stools  contained  small  amounts 
of  mucus  and  blood  and  showed  ova  of  uncinaria,  ova  of  the 
whipworm  and  very  few  ova  of  the  Distomum  hematobium. 

Treatment. — After  ridding  the  intestine  of  the  uncinaria, 
practically  all  subjective  symptoms  disappeared. 

Result. — There  was  a  gain  in  weight  of  ten  pounds  and  the 
patient  felt  perfectly  well,  except  for  occasional  attacks  of 
diarrhea.  Occasionally  a  trace  of  blood  is  observed  in  the 
stools  and  a  reaction  for  occult  blood  is  at  times  present.  Ova 
of  bilharzia  and  of  the  whipworm  are  still  present. 

C.A.SE  2. — There  were  no  symptoms  due  to  the  bilharzia  in- 
fection. 

Eosinophilia  was  observed  in  both  of  these  cases,  but 
the  presence  of  other  parasites  made  it  impossible  to 
know  what  relation  it  had  to  the  distomum  hcmaio- 
bium. 

In  neither  case  was  anything  abnormal  found  on  rc^'- 
tal  examination. 

Manson,  while  in  San  Franci-sco,  examined  the  ova 
and  pronounced  them  similar  to  those  he  had  observed 
in  his  West  Indian  case.  He  is  of  the  opinion  that  the 
lateral-spined  ova  are  produced  by  a  different  species  of 
worm  from  the  one  producing  the  terminal-spined  eggs. 
Catto's  discovery  of  a  very  similar  parasite,  but  with  a 
quite  different  egg,  would  lend  color  to  this  view.  It 
seems  impossible  to  account  for  the  radical  difference 
in  the  shape  of  the  eggs  and  the  constancy  with  which 
one  apears  in  the  urine  and  the  other  in  the  feces  under 
any  other  hypothesis. 

In  my  own  cases  I  have  observed  that  the  embryo  does 
not  develop  so  rapidly,  and  when  developed  does  not 
leave  tho shell  and  become  free  as  in  the  terminal-pointed 
eggs.  Specimens  have  been  kept  for  weeks  and  months 
diluted  with  water,  some  in  the  incubator  and  others 
at  room  temperature,  liut  in  no  case  has  a  motile  embryo 
been  observed  nor  has  a  ruptured  shell  or  free  embryo 
been  eneounlered  giving  evidence  'if  motility.*  .Arti- 
ficially the  shell  has  been  ruptured  and  the  contained 
embryo  expressed,  but  all  have  been  motionless.  This 
is  quite  a  different  course  from  that  pursued  by  the  tcr- 
minal-S|)ined  variety,  in  which  there  is  abundant  evi- 
dence of  considerable  motility.  This,  I  believe,  is  further 
evidence  that  a  different  species  of  worm  produces  the 
lateral-spined  ova,  at  least  that  found  in  the  Porto 
Kican. 

•  since  wrlllnu  the  nbovo  n  few  rnptiirod  shells  hnvo  t>ecn  oli- 
sprvi-il  In  n  iMilliiri'  fnnr  months"  old:  llie  emhryos  could  not  he 
found. 
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NEW  XASAL  SXAEE. 
T.  EDWARD  DUFFEE,  M.D. 

WINCHENDON,    MASS. 

riiis  is  one  of  a  series  of  instruments  designed  for  nose 
and  tliroal  work,  the  special  feature  of  each  being  the  "pistol 
grip"  handle,  which  allows  the  operator  an  unobstructeil  view 
of  the  field  of  operation  and  an  easy  natural  position  which 
does  not  cramp  the  hand  or  fingers.  The  nasal  snare  shown 
here  is  very  light,  being  made  from  nickled  tubular  brass,  is 
well  reinforced,  exceedingly  strong  and  durable,  and  I  believe 
embodies  several  features  that  will  make  it  a  valuable  in- 
strument. 

1.  The  direct  draft  decreases  resistance,  with  the  index 
and  middle  fingers  in  the  rings  the  operator  gets  a  purchase 
which  makes  a  much  more  powerful  snare  than  any  with  which 
I  am  familiar. 

2.  The  double  carriage  avoids  binding  when  traction  is 
made,  at  the  same  time  reinforces  the  whole  instrument  so 
tliere  is  no  springing  even  when  considerable  force  is  exerted. 

.'i.  When  greater  force  is  needed  the  large  thumb  screw 
(follower)    is  easily  operated  by  the  free  hand. 


4.  The  piston  (wire  rod)  that  passes  through  the  cannula 
or  barrel  is  adjusted  by  another  smaller  follower  set  inside 
a  slot  on  top  of  the  carriage  so  it  can  be  made  any  length 
desired  by  simply  turning  the  thumb  screw  (follower),  at  the 
same  time  it  is  held  securely  in  place,  thus  avoiding  slipping 
or  flying  back  or  out.  At  the  distal  end  of  this  rod  there  are 
two  small  eyes  where  either  end  of  the  wire  after  being  cut 
the  length  desired  may  be  threaded  and  bent  so  as  to  lay 
close  to  the  rod,  then  drawn  just  inside  the  barrel  (cannula). 
This  method  of  threading  is  a  feature  that  saves  much 
trouble  and  is  common  to  one  or  more  snares  now  in  use. 
After  being  used  the  piston  can  be  very  readily  pushed  back 
io   be  rethreaded  if   desired. 

5.  It  has  no  nuts  to  work  loose,  no  wires  to  protrude  or 
slip  and  its  general  simplicity  of  construction  will,  I  believe, 
appeal  to  the  busy  and  practical  operator. 


A  NEW  IXSTKUMENT  FOR  THE  CURE  OF 

HYDROCELE. 

WIl.TJAM  T.  BELFIELD,  M.D. 

CHICAGO. 

The  cure  of  hydrocele  by  injection  with  carbolic  acid  has 
obvious  advantages  over  the  cutting  operations.  Its  serious 
defects  have  been  (1)  uncertainty  of  a  cure,  (2)  unintentional 
injection  of  the  acid  into  the  scrotal  tissues.     Recurrence  re- 
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suits  from  failure  to  destroy  the  serous  surface,  and  this  in 
turn  from  incomplete  removal  of  the  albuminous  hydrocele 
fluid,  an  adherent  layer  of  which  protects  the  serous  surface 
from  the  caustic  effect  of  the  acid. 

These  defects  are  remedied  by  the  following  method  with  the 
instrument  herewith  pictured,  whose  distinctive  feature  is  the 
window  in  the  canula. 


METHOD    OF   tSE. 

The  distended  scrotum  is  transfixed  from  above  downward; 
after  withdrawal  of  trocar  and  escape  of  fluid,  the  lower  end 
of  the  canula  is  closed  by  the  cap  and  the  sac  is  distended 
with  warm  salt  solution  injected  through  the  upper  end.  Re- 
moval of  the  cap  allows  the  solution  to  escape;  and  this 
flushing  of  the  sae  is  repeated  until  the  escaping  water  shows 
only  a  trace  of  albumin  by  the  nitric  acid  test.  The  cap  being 
replaced,  an  ounce  or  more  (according  to  capacity  of  sac)  of 
carbolic  acid — pure  or  95  per  cent. — is  injected,  the  scrotum 
thoroughly  manipulated  to  secure  contact  throughout,  and  the 
acid  allowed  to  escape;  residual  acid  is  neutralized  by  injec- 
tion of  alcohol;  after  escape  of  latter  the  canula  is  withdrawn 
and  punctm-es  are  sealed.  Confinement  to  the  house  is  unnec- 
essary. The  fluid  which  refills  the  sac  in  the  next  few 
days  will  be  absorbed,  but  is  better  removed  by  a  simple 
puncture. 

This  method,  employed  in  17  cases  without  recun-ence,  seems 
to  offer  all  of  the  good  and  none  of  the  evil  features  of  the 
various  cutting  operations  for  simple  hydrocele. 


.   A  SIMPLE  XEEDLE-HOLDEl!. 
WILLIAM   E.   GROUND,  M.D. 

SUPERIOR,   WIS. 

The  nuiltiplicity  of  needle-holding  devices  attests  the  lack 
>if  an  instrument  that  meets  the  requii-ements  of  the  busy 
surgeon.  Most  of  them,  if  so  constructed  that  they  will 
hold  a  needle  securely,  are  complicated  and  clumsy,  requir- 
ing an  unnecessary  loss  of  time  in  locking  and  unlocking. 
A  great  deal  of  ingenuity  has  been  expended  on  the  construc- 
tion of  a  jaw  that  would  hold  any  needle  and  with  this  have 
gone  complicated-locking  mechanisms,  so  that  when  in  actual 
use  the  average  needle-holder  was  about  as  unhandy  as  it  was 
possible  to  make  a  useful  article. 

The  different  patterns  of  needles  are  as  varied  as  are  the 
needle-holders,  so  that  the  technic  of  wound  suture  is  any- 
lliing  l)ut   satisfactory  to   the  majority  of  operators. 


It  has  been  my  object  to  simplify  both  needles  and  needle- 
liolders  and  to  limit  the  kind  used  to  a  few  effective  styles  of 
needles,  and  to  devise  a  needle-holder  with  which  these  may 
be  handled  with  the  utmost  ease  and  facility. 

A  few  years  ago  it  occurred  to  me  that  if  I  had  a  needle- 
Iiolder  that  would  fit  naturally  in  the  hand,  so  that  the  hand 
could  be  used  in  an  unconstrained  position,  I  could  handle 
any  needle  dexterously  without  recourse  to  catching  devices, 
thus  rendering  the  instrument  simple,  efficient  and  time- 
saving.  I  therefore  turned  my  attention  to  arranging  a  handle 
lo  different  styles  of  jaws  already  in  use,  and  finally  adopted 
the  style  shown  in  the  illustration.  I  have  used  this  instru- 
ment for  several  months  and  it  has  greatly  facilitated  the  ap- 
jilication  of  the  needle  and  suture.  The  handle  fits  nicely  in 
the  hand,  and  with  the  hand  in  a  natural  position  the  shaft 
of  the  needle-holder  is  parallel  with  the  forearm;  in  fact,  is 
a  direct  continuation  of  it.  With  a  full  curved  needle  in  use 
a  mere  rotation  of  the  forearm  sends  the  needle  through  the 
tissues,  and  when  the  hand  is  relaxed  the  holder  flies  open 
and  is  ready  to  grasp  the  needle  as  it  emerges  and  to  repeat 
the  process  with  no  loss  of  time  caused  by  the  locking  and 
unlocking  of  catches. 
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THE  SERUM  DISEASE. 
Tlie  appearance  of  rashes  after  the  injection  of  alien 
Mood  in  human  beings  was  noted  as  early  as  1874,  but 
it  is  onh'  since  the  introduction  of  serotherapeutic  meas- 
ures that  rashes  and  other  local  and  general  phenomena 
-upervening  on  the  injection  of  animal  serum,  most  com- 
monly equine,  has  attracted  general  notice.  Pirquet  and 
Schick,  in  Vienna,  recently  issued  a  monograph  on  this 
■"Serum  Disease,"  a  brief  discussion  of  some  phases  of 
which  may  not  be  without  interest. 

The  symptoms  traceable  to  the  single  injection  of 
-orum  usually  appear  after  an  incubation  period  of  from 
S  to  12  days.  Sometimes  the  general  symptoms  are  pre- 
ceded by  a  prodromal  sensitiveness  and  slight  redness  of 
the  skin  above  the  point  of  injection  associated  with  a 
moderate  swelling  of  the  regional  lymph  nodes.  Fever 
is  the  most  constant  sign,  commonly  remittent  but  some- 
limes  intermittent  toward  the  end.  A  high  fever  usually 
accompanies  morbilliform  eruptions.  The  rashes  vary 
not  only  in  diffez-ent  individuals  but  even  in  the  same 
person.  The  most  c-ommon  type  is  the  urticarial.  When 
generalized  the  eruptions  tend  to  be  symmetrical;  tlieir 
duration  rarely  exceeds  three  days.  Swelling  of  the 
lymph  nodes  is  one  of  the  most  important  signs  in  both 
the  diagnostic  and  the  prognostic  sense;  it  may  become 
more  or  less  generalized;  its  subsidence  indicates  the  end 
of  the  disease.  Articular  involvement  is  less  frequent; 
tiie  joints  most  commonly  involved  are  the  metacarpo- 
])halangeal,  the  wrist  and  the  knee.  The  salicylates 
have  no  effect  on  the  joint  symptoms.  Edema  is  con- 
stant, usually  in  the  same  location  as  the  edema  of 
renal  origin,  and  sometimes  succeeded  by  a  slight  al- 
buminuria. 

In  those  receiving  more  than  one  injection  of  serum 
the  symptoms  may  appear  almost  at  once  or  in  four  or 
five  days  after  the  last  injection.  According  to  Pirquet 
and  Schick  tlie  '•inuiiediate  reaction"  is  the  rule  when  the 
patient  receives  a  large  dose  of  serum  for  the  first  time, 
followed  by  a  second  injection  in  from  three  to  eight 
weeks,  while  the  "precocious  reaction"  occurs  commonly 
when  there  is  a  longer  interval  between  the  two  injec- 
tions. 

Years  ago  (1895)  ITeubner  and  B6kay  first  showed 
that  the  s])eci(ic  antibodies  in  serum  play  no  part  in  pro- 
ilucing  the  symptoms  referred  to  in  the  foregoing.  I?e- 
cently  TTnmburgcr  and  Jforo  traced  the  eruptions  to  the 
union  of  the  ]m'cipitins.   formed  in  the  injected  body. 


with  prccipitable  substances  still  remaining  as  residues, 
so  to  speak,  of  the  foreign  (horse)  serum,  the  precipi- 
tates so  formed  causing  mechanical  obstructions  to  the 
circulation  in  the  skin  and  possibly  elsewhere.  There 
is  no  constant  relation,  however,  between  the  existence 
of  precipitins  and  the  symptoms  of  serum  disease.  Thus 
the  precipitins  usually  pass  out  of  the  blood  in  from  five 
to  nine  weeks  after  the  first  injection  of  the  serum,  while 
the  immediate  reaction  referred  to  may  appear  even 
after  twice  as  many  months.  Furthermore,  eruptions 
and  other  symptoms  may  occur  after  one  injection  in 
individuals  whose  sera  contain  no  precipitins,  and,  re- 
reverseh",  symptoms  may  fail  to  develop  in  patients 
whose  sera  contain  precipitins  in  abundance.  Hence,  we 
are  without  any  satisfactory  explanation  of  the  genesis 
of  the  sertrm  disease.  It  remains  to  be  seen  whether  the 
concentration  of  diphtheria  antitoxin  by  means  of  Gib- 
son's method  of  precipitation  will  remove  fully  the  sub- 
stances that  give  rise  to  the  reactions  in  the  injectcxi  or- 
ganism comprised  under  the  term  serum  disease. 


HARMONY  VERSUS  STRIFE. 
Profound  economic  reforms  are  seldom  effected  by 
force  of  arms ;  great  economic  problems  are  never  solved 
by  means  of  the  "big  stick."  So  true  is  this  that  one 
searches  history  in  vain  for  an  illustration  to  the  con- 
trary. It  is  true  that,  during  the  process  of  evolution, 
occasionally  and  incidentally,  violence  has  occurrcil 
which  has  resulted  in  some  great  economic  or  socio- 
logic  movement.  In  all  such  instances,  the  violence  has 
been  due  to  other  causes,  or  has,  per  se,  had  little  or 
nothing  to  do  with  bringing  about  the  result  so  far  as 
economic  change  is  concerned.  During  the  past  genera- 
tion economic  changes  and  reforms  have  been  brought 
about  in  some  parts  of  England  and  in  continental 
Europe  which  seem  almost  incredible  to  one  who  hears 
of  them  for  the  first  time,  yet  so  quietly  has  this  been 
done  that  scarcely  a  word  of  it  all  has  reached  us,  and 
doubtless  less  than  1  per  cent,  of  the  people  of  this 
country  have  the  slightest  knowledge  of  the  bare  exist- 
ence of  these  soeiologic  movements.  Tremendous  as 
these  movements  have  been,  with  the  resulting  enormous 
betterment  of  certain  classes  of  laboring  piviple.  no 
single  act  of  strife  worth  noting  has  marked  tl-.eir 
]irogross. 

Serious  economic  problems  confront  the  medical  pro- 
fession of  this  country,  and  probably  the  greatest  of 
these  is  the  question  of  lodge  and  similar  contract  prac- 
tice. It  is  purely  a  problem  in  economic  sociology,  and 
ti)  one  who  gives  it  careful  thought  it  becomes  evident 
that  it  is  a  problem  not  to  be  solved  by  strife;  the  "big 
slick"  can  have  no  place  in  its  solution.  That  this  class 
of  practice  is  a  great  and  a  growing  evil  probably  no  one 
will  venture  to  deny;  that  it  is  an  evil  which  disas- 
trously affects  the  general  public  more  than  the  niediial 
profession  will  appear  on  careful  study.  When  an  un- 
limited amount  of  service  is  demanded  and  paid  for  bv 
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a  verv  liiiiited  comiwnsation,  that  service  will  be 
slighted,  no  matter  how  conscientious  the  individual 
performing  it  may  think  himself.  Any  intelligent  prac- 
titioner who  is  doing  lodge  practice  often  realizes  that 
he  is  imposed  on ;  that  his  services  and  his  time  are  de- 
manded when,  imder  other  eircnmstances,  and  if  they 
had  to  be  paid  for  at  regular  rates,  he  would  not  be  dis- 
turbed. As  a  result,  there  is  a  feeling  of  resentment 
and  the  patient  gets  scant  attention.  The  patient  suffers 
from  his  own  greed,  and  the  people  who  participate  in 
this  wholesale  medical  service  are  really  the  ones  who 
suffer  most. 

Indirectly,  this  class  of  practice  reacts  on  all  physi- 
cians and  on  all  laymen.  That  a  certain  portion  of  the 
community  is  getting  medical  attention,  of  a  sort,  for  a 
verv  small  cost,  soon  leads  the  remainder  of  the  com- 
munity to  believe  that  it,  too,  should  get  its  medical 
attention  at  a  less  cost,  and  there  is  a  demand  for  lower 
medical  fees.  Those  who  make  this  demand,  however, 
do  not  realize  that  in  the  end  they  themselves  will  have 
to  pay  the  bjU.  They  do  not  appreciate  the  fact  that, 
iu  order  to  keep  himself  iip  to  the  highest  point  of  effi- 
ciency, the  physician  of  to-day  must  have  a  good  in- 
come. He  must  study  unceasingly;  he  must  constantly 
add  to  his  equipment,  material  as  well  as  mental;  he 
must  leave  his  home  from  time  to  time  and  study  the 
work  and  the  methods  of  other  men.  These  tilings  can 
only  be  done  if  the  physician  receives  sufficient  com- 
pensation to  enable  him  to  take  a  portion  of  his  time 
for  his  own  betterment. 

it  is  thus  evident  that  there  is  the  fullest  community 
of  interest  so  far  as  this  question  is  concerned;  the  real 
welfare  of  the  general  public,  thoi:^h  now  they  know  it 
not,  demands  a  cure  of  this  evil  just  as  much  as  does 
the  welfare  of  the  medical  profession.  It  is  the  duty  of 
the  medical  profession  to  settle  tliis  and  other  economic 
problems  affecting  the  public,  and  this  duty  should  not 
be  forgotten  or  ignored.  Strife  will  not  cure  the  lodge 
practice  evil;  fighting  will  not  settle  economic  prob- 
lems. Harmony  and  unity  in  action  are  the  only  means 
bv  which  betterment  may  be  brought  about. 

And  this  improvement  must  have  its  origin  in  the 
particular  communitj-  interested;  the  harmony  must  be 
that  of  the  local  profession.  The  county  medical  so- 
ciety is,  or  should  be,  the  most  potent  agent  for  effect- 
ing these  economic  changes.  In  the  county  societ}* 
should  be  secured  that  harmony  and  unity  of  purpose 
and  action  which  the  welfare  of  the  people  demands. 
State  associations  can  do  but  little;  the  American 
Medical  Association  can  do  no  more;  it  is  all  in  the 
hands  of  tlie  phj-sicians  in  each  count}-.  The  substitu- 
tion of  friei^y  feelings  for  jealousy  and  animosity; 
the  rejjlacing  of  strife  by  harmony,  through  the  knowl- 
edge of  one  another  gained  in  the  county  society — in 
other  words,  the  bringing  about  of  an  actual  community 
of  interest — will  see  the  ab.solute  eradication  of  the 
'■lodge  practice"  evil. 


THE  QUESTION  OK  RECREATION. 
The  dependence  of  good  health  on  recreation  has 
always  been  recognized,  though  it  is  clear  that  there 
have  been  differences  of  opinion  as  to  what  constitutes 
recreation.  In  our  day  the  word  calls  up  visions  of  the 
tennis  court,  the  gridiron  or  the  golf  links,  and  is  gen- 
erally used  synonymously  with  sport,  but  it  must  not  be 
forgotten  that  widespread  as  is  the  craving  for  exercise 
there  are  some  who  prefer  the  pleasures  of  the  library 
or  the  card  room.  Women,  while  they  are  much  more 
sensible  regarding,  rational  exercise  than  in  former 
generations,  are  still  too  apt  to  regard  a  cooped-up 
afternoon  at  cards  in  a  stuffy  and  poisonous  atmosphere 
as  recreation,  and  it  can  not  be  denied  that  the  sterner 
sex  offend  the  dictates  of  physiology  almost  as  fre- 
quently. Even  in  medical  meetings  we  have  known 
listeners  to  be  lulled  to  sleep  by  the  carbonated  air  of 
the  meeting  hall.  The  matter  of  recreation  has  been 
discussed  recently  before  the  American  Academy  of 
Medicine^  in  a  series  of  papers  which  attack  the  problem 
from  different  sides. 

Used  in  the  sense  of  exercise,  the  physiologic  effects  of 
recreation  are  manifest  aiid  obvious.  To  the  individual 
who  spends  liis  days  cooped  in  the  counting  room,  the 
exercise  of  the  muscles,  especially  in  the  open  air,  has  a 
stimulating  effect  on  the  circulation,  the  respiration, 
and  the  muscular  metabolism,  promotes  the  oxygenation 
of  the  blood  and  increases  the  appetite.  From  the 
psychic  side  it  is  important  that  the  exercise  be  accom- 
panied by  a  certain  mental  stimulus.  To  exercise  for  ex- 
ercise's sake  is  a  tiresome  matter,  but  to  take  exercise  in 
the  form  of  a  game  which  supplies  a  certain  element  of 
competition,  and  requires  mental  and  physical  adroit- 
ness, is  a  pleasure.  In  these  days  of  the  strenuous  life 
we  are  apt  to  be  strenuous  in  our  play  as  well  as  in  our 
work,  and  it  is  important  that  we  do  not  take  our 
pleasures  too  seriously  and  degrade  them  below  the 
level  of  true  sport  by  a  policy  of  "win  at  any  price." 

In  considering  the  effect  of  exercise  on  the  nervous 
system — and  we  must  not  forget  that  in  the  end  the 
nervous  system  is  the  source  of  all  energy — we  should 
take  into  account  the  fact  that  different  occupations 
make  a  call  on  the  energy  of  different  areas  in  the  brain. 
In  exercise  we  must  attempt  to  rest  the  areas  used  in 
the  daily  routine  and  to  bring  into  play  different  areas. 
Naturally  muscle  workers  do  not  require  the  same  sort 
of  recreation  as  brain  workers.  In  fact,  the  two  classes 
need  forms  of  recreation  almost  diametrically  opposed. 
In  adults,  personal  preference  plays  so  strong  a  pari 
that  definite  niles  can  not  be  formulated. 

Recreation  in  connection  with  educational  institu- 
tions requires  special  consideration,  both  because  we 
are  dealing  with  immature  bodies  and  because  the 
ethical  aspects  of  play  must  be  considered.  The  recent 
outbreak  of  public  opinion  regarding  football  is  largely 
due   to   the   fact    that    many   of   the    casualties    could 
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liave  been  ijreveiited  by  restrietiug  the  game  to  the 
physically  mature  and  that  the  ethical  attitude  of  col- 
lege men  has  been  visibly  debased  by  the  game. 

As  physicians  we  are  constantly  preaching  the  doc- 
trine of  recreation,  which  we  almost  as  constantly  fail 
to  practice.  The  fact  is  that  there  is  a  great  need  in  our 
cities  of  means  by  which  the  mass  of  men  can  cheaply 
and  conveniently  get  outdoor  exercise.  It  is  an  ex- 
pensive luxury  for  an  individual  in  a  sedentary  busi- 
ness to  keep  well  in  a  large  city.  The  few  athletic  clubs 
which  exist  are  as  a  drop  in  the  bucket  and  come  within 
the  means  of  the  rich  only.  It  is  to  be  hoped  that  in 
time  the  necessUy  for  means  of  recreative  exercise  for 
those  living  in  large  cities  will  be  recognized;  that 
athletic  outdoor  sports  may  be  regarded  as  necessities, 
not  as  luxuries  for  the  well-to-do  only. 


TINKERING  WITH  THE  PURE-FOOD  BILL. 

The  Pure  Food  and  Drug  Bill,  k-nowii  as  tlic  Hcy- 
burn  Bill,  passed  the  Senate  more  than  a  month  ago. 
while  the  House  measure,  practically  identical,  known 
as  tlie  Hepburn  Bill,  is  now  in  committee,  where  two  very 
important— not  to  say  dangerous— amendments  have 
been  proposed.  To  understand  the  exact  significance  of 
these,  it  is  important  to  bear  in  mind  that  the  original 
measures  provide  that  the  examination  of  foods  and 
drugs  shall  be  made  in  the  Bureau  of  Chemistry  under 
the  direction  of  the  chief,  by  and  with  the  advice  of  such 
experts  as  he  may  select  for  tlie  purpose  of  determining 
whether  or  not  such  articles  are  adulterated,  misbranded 
or  imwholesome,  and  that  if  they  are  found  to  be  adul- 
terated or  unwholesome  the  information  shall  be  brought 
before  a  court  which  shall  determine  the  facts  and  im- 
pose the  penalty  after  hearing  the  case.  It  will  thus  be 
seen  that  the  power  which  was  intended  to  be  delegated 
to  the  Bureau  of  Chemistry  was  in  effect  that  of  a  grand 
jury  which  has  no  right  to  render  a  verdict,  but  limits 
its  functions  to  a  mere  accusation.  No  usurpation  of 
the  judicial  function  was  contemplated  and  the  func- 
tions of  the  courts  were  left  entirely  undisturbed. 

This  bill  received  the  approval  of  the  medical  profes- 
sion, ascertained  by  a  referendum  sent  into  nearly  every 
county  in  the  United  States.  The  enemies  of  tlic  bill, 
it  seems,  have  framed  an  amendment  which  provides 
for  the  appointment  of  a  committee  of  five  experts 
to  consider  tlie  question  of  the  wholesomeness  of  any 
preservatives  or  other  substance  in  food,  if  the  manu- 
facturer or  other  person  interested  opposing  the  ile- 
cision  of  the  Bureau  of  Chemistry  requests  reference 
of  the  subject  to  sudi  a  commission.  This  commis- 
sion is  to  pass  on  and  essentially  to  have  final  jnrisdic- 
t  ion  on  such  questions. 

There  are  several  objections  to  tliis  amendment.  It 
limits  the  Secretary  of  Agriculture,  to  whom,  as  chief  of 
the  department  which  includes  the  Bureau  of  Chemistry, 
i<!  intru.sted  the  execution  of  the  law.  to  n  consultation 
with  only  five  oxpert.s.     This  is  a  distinct  and  hurtful 


coutraction  of  his  present  powers  and  of  the  powers 
which  it  was  contemplated  to  bestow  on  him  by  the  act 
as  originally  drawn.  'J'hat  this  is  true  becomes  apparent 
when  it  is  remembered  that  he  now  has  the  right,  which 
he  frequently  exercises,  to  enter  into  consultation  with 
the  ablest  experts  of  tlie  country  without  numerical  limi- 
tation. The  commission  which  it  is  proposed  to  estab- 
lish by  the  amendment,  and  which  would  be  more  or  less 
permanent,  is  further  open  to  the  objection  of  appoint- 
ment by  strictly  political  influence,  and  consequently 
does  not  give  a  guarantee  of  that  careful  and  severe 
selection  which  would  be  exercised  by  an  executive  olTfi- 
cer  personally  responsible  for  an  efficient  administration 
of  the  law.  Furthermore,  the  proposed  commission, 
vested,  as  it  would  be,  with  distinctly  judicial  functions, 
would  be  so  far  an  infraction  of  the  constitutional  rights 
l^estowed  on  the  courts  that  the  entire  act  would  be  im- 
periled. 

In  view  of  these  facts,  it  becomes  perfectly  apparent 
that,  under  the  guise  of  apparent  fairness,  the  enemies 
of  the  Pure  Food  Bill,  some  of  them  experts  employed 
by  large  food-preserving  establishments,  etc.,  have  suc- 
ceeded in  securing  the  serious  consideration  of  a  propo- 
sition which  in  more  ways  than  one  would  destroy  the 
effectiveness,  if  not  the  actual  existence,  of  the  proposed 
law.  Members  of  the  medical  profession,  alive  to  the 
enormity  of  the  crimes  perpetrated  on  society  through 
the  manufacture  and  sale  of  impure  foods  and  impure 
medicines,  should  at  once  and  in  most  emphatic  terms 
bring  their  forces  to  bear  in  an  effort  to  defeat  this 
pernicious  amendment. 

.  If.  however,  the  preceding  amendment  is  to  be  recog- 
nized as  pernicious,  what  can  be  said  of  the  second 
amendment,  which  has  likewise  been  brought  forward 
by  the  enemies  of  the  reform  in  the  manufacture  of 
foods  and  drugs?  Under  the  bill  as  first  prescnteti  and 
as  endorsed  by  the  medical  profession,  it  was  provided 
that  the  manufacturer  of  any  proprietary  medicine  con- 
taining alcohol  or  any  enslaving  drug  should  publish 
the  formula  on  each  original  package.  This  has 
prompted  the  "patent-medicine"  men  to  present  an 
amendment  to  the  effect  that  when  an  article  contained 
in  any  one  of  these  nostrums  "Tie  not  described  in  tlie 
U.  S.  Pharmacopeia  and  in  the  National  Formulary, 
and  be  not  the  prescription  of  a  regularly  licensed 
physician,  and  if  the  package  fails  to  bear  a  statement  on 
the  label  of  the  quantity  or  proportion  of  any  alcohol, 
morphin,  opium,  heroin,  eucain,  chloral  hydrate,  or 
other  enslaving  drug,  or  any  proportion  of  such  sub- 
stances contained  therein,  it  sliall  be  deemed  mis- 
l)randcd;  ]irovided,  however" — and  here  is  where  the 
quack  medicine  fiend  gets  in  his  work — "the  quantity 
or  proportion  of  alcohol  need  not  be  stated  when  not 
more  than  the  quantity  or  proportion  prescribed  by  the 
U.  S.  Pliarmacopeia  or  National  Formulary,  as  a  solv- 
ent or  preservative  of  the  actual  constituents  of  the 
medicines  or  preparation  in  such  package  useil.  and 
[irovided,  furthermore" — and  hero  is  where  the  quack 
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luudicinc  fiend  becomes  a  fiend  indeed — "that  tlie  quan- 
tity or  proportion  of  oj)ium  or  morphin  need  not  be 
stated  when  the  contents  of  the  package  contain  not 
more  than  two  grains  of  opium  or  1/4  grain  of  morphin 
to  the  fluid  ounce,  or,  if  a  solid  j)reparation,  to  an  avoir- 
dupois ounce." 

This  is  probably  the  most  brazen  effort  that  lias  ever 
been  made  in  public  to  promote  and  to  continue  the  sale 
of  enslaving  drugs — drugs  the  mere  unrestrained  and 
unadvised  taking  of  which  by  the  public  establishes  the 
necessity  for  their  continued  consumption.  The  at- 
tempt to  manufacture  drunkards  by  concealing  the  pres- 
ence of  alcohol  in  these  preparations  under  the  specious 
plea  that  they  are  necessary  solvents  of  other  constitii- 
ents  is  simply  an  attempt  to  sell  poor  whisky  and  to  call 
it  medicine.  The  raference  to  the  U.  S.  Pharmacopeia 
and  the  National  Formulary  is  made  simply  to  throw 
dust  in  the  eyes  of  the  public  and  to  give  to  the  effort 
the  appearance  of  a  scientific  basis,  an  effort  that  will 
deceive  none  with  ordinary  intelligence  or  possessed  of 
the  ordinary  instincts  of  honesty  and  decency.  If,  how- 
ever, this  phase  of  the  proposed  amendment  is  reprehen- 
sible, what  is  to  be  said  of  the  proposed  attempt  to 
exempt  the  publication  on  labels  of  the  most  enslaving 
drug.s — drugs  the  most  insidious  in  their  encroachment 
on  the  mind  and  body  of  their  victims.  The  mere 
proposition  that  these  drugs,  such  as  opium,  morphin, 
heroin,  chloral  hydrate,  and  other  narcotics,  are  to  be 
exempted  because  they  occur  only  in  a  certain  apparent- 
ly small  proportion  is  as  vicious  as  it  is  stupid.  To 
enact  such  a  law  would  be  virtually  to  grant  a  license  for 
the  unlimited  sale  of  enslaving  drugs  in  a  state  of  dilu- 
tion. It  is  well  kno^\Ti  to  every  physician,  as  it  ought 
to  be  known  to  every  legislator,  that  when  there  is 
enough  cocain  or  morphin  in  a  preparation  to  do  good 
there  is  enougli  to  do  harm ;  less  than  enough  to  do  good 
is  useless. 

The  foregoing  considerations  themselves  ought  to  be 
sufficient  to  arouse  every  physician  to  active  antagonism 
to  the  proposed  measure  and  to  prompt  him  to  insist  that 
his  representatives  in  both  branches  of  Congress  shall 
exert  their  fullest  possible  influence  not  only  in  defeat- 
ing the  two  proposed  amendments,  Init  in  securing  the 
enactment  of  the  Pure  Food  and  Drug  Bill  as  origiuallv 
drawn. 


AMKRICAX  ilEDICIXE  BECOMES  A  MONTHLY. 

Our  highly  esteemed  contemporary,  American  Medi- 
cine, will  shorth'  cease  to  be  a  weekly  and  will  be  issued 
as  a  monthly  medical  journal.  At  the  annual  meeting 
of  the  stockholders  the  proposition  was  fully  discussed 
and  a  large  majority  favored  such  a  change.  Wliile  we 
shall  be  sorry  not  to  receive  Amcriran  Medicine  every 
week,  there  is  a  wide  field  for  it  as  a  monthlv.  Its 
Ijright,  progressive  editorials,  dealing  with  subjects  al- 
waj's  of  great  interest  and  importance  to  the  profession, 
and  its  valuable  original  articles  by  men  thoroughlv 
competent  to  speak  have  placed  it  in  a  very  high  posi- 


tion among  medical  journals  of  to-day.  The  acknowl- 
edged ability  of  the  editors  and  the  liigh  character  of 
the  contributed  articles  will  insure  the  production  of  an 
excellent  monthly  journal.  We  wish  it  success  and  we 
trust  that  it  may  always  stand  for  everything  good  and 
for  nothing  that  in  any  way  will  hinder  the  progressive 
advance  of  an  enlightened  profession. 


MARRIAGE  OF  DEFECTrVES  IX  XEW  YORK. 
The  public  seems  to  be  on  the  way  toward  a  very  sane 
attitude  on  the  subject  of  marriage  of  defective  persons, 
if  we  may  judge  by  a  number  of  indications.  One  is  a 
bill  now  before  the  Xew  York  State  Legislature  to  pro- 
hibit the  marriage  of  insane,  epileptic,  imbecile  or  feeble- 
minded persons.  If  this  bill  becomes  a  law,  a  marriage 
contracted  by  such  persons  will  be  absolutely  void. 
There  is  a  provision  which  will  allow  one  to  be  married 
if,  thirty  days  before  such  marriage,  one  files  in  the 
county  clerk's  office  a  certificate  signed  by  two  jjliysicians 
stating  that  cure  has  taken  place  and  that  there  is  no 
probability  that  the  previously-existing  defects  will  be 
transmitted  to  the  offspring.  This  may  be  a  loophole. 
but  the  bill,  as  a  whole,  is  praiseworthy.  The  increas- 
ing favor  with  which  such  measures  are  regarded  is  a 
good  sign  for  the  future. 


DRUNKENXESS. 
The  question  was  recently  raised  in  a  British  medico- 
legal society  as  to  the  legal  definition  of  when  a  man  is 
drunk.  The  result  can  not  be  predicted  exactly  by  the 
amount  taken;  for  example,  the  judge  sitting  on  the 
bench  may  have  just  taken  into  his  system  a  much  larger 
amount  of  alcohol  than  that  which  has  brought  the 
prisoner  before  him  for  judgment.  This  was  considered 
an  injustice.  Since  the  question  of  individual  tolerance 
is  seldom  raised,  it  was  urged,  the  really  minor  sinner 
suffers.  The  point  seems  to  us  not  well  taken.  The 
consequences  must  necessarily  control  the  legal  aspect 
of  the  case.  In  the  absence  of  blue  laws,  the  drunkard 
is  not  brought  to  court  because  he  drank,  but  because  of 
his  condition  which  threatens  peace,  order  and  the 
safetv  of  others. 


DEXITROGEXIZIXG  THE  ATMOSPHERE. 

About  five  years  ago  a  noted  English  scientist  sent  oiit 
a  rather  disturbing  prophecy  that,  with  the  rapidly  in- 
creasing population  of  the  earth,  the  wheat  supplv 
would  become  insufficient  for  lack  of  nitrogenous  fertil- 
izers. The  present  sources  of  supply  are  not  inex- 
haustible, and  his  prediction  excited  some  attention  at 
tlie  time,  though  we  are  not  aware  that  it  had  any  de- 
cided bull  effect  on  the  wheat  market.  Now  comes  an- 
other British  scientist,  Sir  William  Eamsay,  who  points 
out  that  the  air  over  each  square  mile  of  the  earth's 
surface  contains  enough  free  nitrogen  to  afford  suffi- 
cient plant  food  for  sixty  years  of  the  world's  needs, 
and  that  measures  are  now  under  way  to  bring  the 
atmospheric  nitrogen  into  useful  combinations  for  fer- 
tilizing purposes.     We  could   probably  spare   a   square 
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mile  of  atmospheric  nitrogen  once  or  twice  a  century 
without  seriously  affecting  the  general  average  of  the 
atmosphere,  and  it  is  probable  that,  after  having  served 
its  purpose,  it  would  again,  sooner  or  later,  become  a 
constituent  of  the  world's  gaseous  envelope.  It  would 
be  interesting,  however,  to  note  whether  or  not  any  local 
effects  like  those  imagined  by  one  or  two  well-known 
writers  of  fiction  would  be  the  sequence;  whether  we 
could  repeat  "Dr.  Ox's"  experiment  as  described  by 
Jules  Verne,  for  example.  The  vicinity  of  the  nitrogen- 
combining  plants,  with  their  denitrogenized  atmosphere, 
might  be  utilized  as  stimulating  health  resorts  if  Sir 
William  Ramsay's  anticipations  are  realized.  There  is 
room  here  for  considerable  fanciful  suggestion,  to  say 
the  least. 


A  NEW  RADroM  DANGER. 


The  explosion  of  a  glass  tube  in  which  a  nuinlier  ot 
milligrams  of  radium  bromid  had  been  sealed  up  for 
eleven  months  is  described  in  a  German  paper.'  The  ten- 
sion producing  the  explosion  was  estimated  at  twenty 
atmospheres,  possibly  accumulated  during  that  time  by 
the  liberation  of  helium  in  the  tube.  As  physicians  are 
using  radium  as  a  therapeutic  agent  it  is  well  for  them 
to  be  advised  of  this  danger,  the  more  so  since  other  in- 
stances are  said  to  be  on  record,  and  since  its  high  cost 
will  tend  to  its  long  keeping.  The  reporter  of  this  acci- 
dent, Herr  Julius  Precht,  has  undertaken  to  investigate 
the  ratio  in  which  pressure  may  develop  from  radium  in 
a  sealed  tube.  He  publishes  his  experience  as  a  caution  to 
those  who  are  in  possession  of  tubes  that  have  been 
sealed  for  a  long  time. 


PULMONARY    TUBERCULOSIS    IN    SCHOOLS. 

The  fact  that  phthisis  is  frequently  spread  in  places 
where  large  bodies  of  people  are  gathered  is  too  well 
known  to  require  much  emphasis.  Schools  are  undoubt- 
edly prominent  in  disseminating  consumption,  and 
consequently  school  buildings  should  alwaj's  be  as  well 
ventilated  as  possible.  There  is  at  all  times  a  consid- 
erable amount  of  tubercular  disease  among  school  chil- 
dren. The  medical  officer  of  Blackburn.  Tiancashiro. 
England,  in  a  recent  report  stated  that  he  found  that 
nearly  10  per  cent,  of  the  children  examined  in  some  of 
the  schools  had  pulmonary  consumption.  In  the  Paris 
schools  the  state  of  affairs  in  this  respect  was  even  worse, 
the  figures  being  from  11  to  14  per  cent,  among  boys 
and  from  17  to  20  per  cent,  among  girls.  At  the  Inter- 
national Tuberculosis  Congi-ess  held  in  Paris  last  year 
the  statement  was  made  that  one  of  the  most  fruitful 
sources  of  consumption  among  school  children  was  the 
use  of  school  buildings  by  adults  for  public  meetings. 
It  goes  without  saying  that  school  rooms  require  plenti- 
ful ventilation,  and  that  if  they  be  filled  with  people  in 
the  evening,  as  well  as  in  the  day-time,  that  this  desid- 
oralum  is  impossible  of  attainment.  A  speaker  at  a  meet- 
ing of  an  educational  society  said  that  he  thought  that 
public  meetings  should  not  be  permitted  in  school  build- 
ings except  in  rare  cases,  and  that  in  order  to  lessen  the 
dangers  after  such  meetings  the  schoolroom  should  be 
washed  with  a  weak  solution  of  formaldchyd. 

1.   riivslknllsehp  Zcllsclirlft   (LpIpkIc).  Jan.  IT.,   lonr. 


THE  TUBERCULOSIS  EXHIBITIONS. 
Both  the  public  and  the  profession  are  to  be  con- 
gratulated on  tlie  interest  that  has  been  taken  in  the 
various  tuberculosis  exhibitions  in  several  of  the  prin- 
cipal cities  of  the  country.  We  have  commented  on 
those  held  in  the  East,  and  now  a  successful  exhibition 
has  been  held  in  Indianapolis  and  another  is  in  session 
in  Chicago,  both  being  well  attended  by  the  public. 
This  feature  of  the  campaign  against  tuberculosis  is  cer- 
tainly valuable.  We  should  be  glad  to  see  similar  ex- 
hibitions concerning  other  communicable  diseases,  sucli 
as  have  been  in  operation  in  Germany  for  some  time. 
The  public  is  ready  to  be  informed  on  all  these  sub- 
jects, and  the  medical  profession  certainly  has  work  to 
do  along  this  line.  We  congratulate  all  those  who  have 
labored  so  faithfully  for  the  arranging  and  carrying 
out  of  these  exhibitions  and  hope  that  their  success  wUi 
be  a  stimulus  to  further  work  in  this  direction. 
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ALABAMA. 

Coming  Convention. — The  Medical  Association  of  the  State 
of  Alabama  will  convene  at  Birmingham  April  17. 

Established  Quarantine. — The  Mobile  Bay  quarantine  boanl 
has  established  quarantine  against  Puerto  Cortez.  Honduras, 
on  account  of  the  presence  of  yellow  fever  at  that  place. 

Personal. — Dr.  Thomas  J.  Springfield,  Ensley.  who  was  oper- 
ated on  rewntly  in  Birmingham  for  malignant  diseases  of  the 

bowel,  is  reported  to  be  improving. Dr.  T.  W.  .\yers.  An- 

niston,  a  medical  missionary  in  Hwang  Hien,  China,  has  re- 
turned to  America  oji  a  year's  leave  of  absence. Dr.  William 

C.  Mapes,  Scottsboro,  is  dangerously  ill  with  pneumonia. 

Dr.    and    Mrs.    Cunningham    Wilson.    Birmingham,    sailed    for 

Europe  ^larch   14. Dr.  Albert  E.   Meadow.  Birmingham,  is 

seriously  ill  with  influenza. 

ARKANSAS. 

Bequest  to  Hospital.  -Under  the  provisions  of  the  will  of  the 
late  Major  W.  II.  Davis  J.'i.OOO  is  bequeathed  to  the  Davis 
Hospital,  to  be  erected  in  Pine  Bluff. 

Change  of  Meeting  Place. — The  Arksansas  Medical  Society 
will  not  meet  at  Pino  BUifT  on  May  8-10.  it  is  announced,  on 
account  of  insulTicient  hotel  accommodalions.  The  meeting 
will  be  held  at  Hot  .Springs. 

Physicians  and  Surgeons'  Association  of  Searcy. — This  asso- 
ciation has  been  organized  with  the  following  officers:  Presi- 
dent, Dr.  John  B.  Crammer:  vice-president.  Dr.  II.  C.  Jones, 
and  secretary  ami  treasurer,  Dr.  Luther  E.  Jloore. 

Councilor  District  Meeting. — .X  meeting  of  the  Tenth  Coun- 
cilor District  Jfeilical  .Society  was  held  at  Fort  Smith  March 
20.  Dr.  Joseph  T.  Clegg.  Siloam  Springs,  was  elected  presi- 
dent: Dr.  James  A.  Foltz,  Fort  Smith,  vice-president;  Dr. 
Charles  E.  Hurley.  Bentonville,  secretary,  and  Dr.  Othello  M. 
Bo\nland.  Van  Burcn.  treasurer.  The  next  meeting  will  be 
held  in  Monte  Xc. 

New  Rule  in  Hot  Springs.— Dr.  William  H.  Barry,  president 
of  the  Government  Jledical  Board,  Hot  Springs,  has  issued  the 
following  notice: 

Notice  Is  horpbv  srlvcn  to  nil  parlies  whom  il  niny  concern  that 
horcaflor  when  n  name  of  a  iilivsloinn  Is  dropped  from  the  list  of 
rcKlstiiert  phvslclnns.  neither  the  IVpnilment  .if  the  Inleilnr  nor 
the  liii:ii(I  will  cr.tiMliih)  nn  a!>pli>:\tli>n  fm-  roslornihin  In  such  list 
until  the  Inpse  of  nno  venr  fron>  the  (laic  of  the  dropping  of  the 
name  fi-oni   the  re^rlslerrd  list. 

Drumming  Prohibited. — The  Supreme  Court  of  .^rknn9as 
has  declared  valid  the  state  law  passed  in  1004.  prohibiting 
the  "drumming"  of  patients  to  physicians  nt  Hot  Springs. 
The  Chnnccrv  Court  at  Hot  Springs  had  declared  this  l:iw  un- 
constitutional.-  Dr.  T.  B.  Rvcler,  Hot   Springs,  was  arrested 

starch  1,1.  charged  with  vinlntion  of  the  new  city  nrdlnance 
which  provides  (hat  any  physician  convicted  of  soliciting  or 
drnniiiiing  patients  may  be  deprived  of  his  riuht  to  practice. 
On  Mari-h  10  Dr.  Rvder  was  found  guilty,  fined  $100.  and  his 
license  to  practice  revoked. 
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ILLINOIS. 

New  Maternity  Hospital. — Plans  are  being  completed  for  the 
IClizabeth  Williams  JIaternity  Hospital,  to  be  built  adjacent  to 
the  Evanston  Hospital.  The  building  will  be  three  stories  in 
height,  fireproof,  and  will  cost  about  $2.5,000. 

Few  Seek  Positions. — Only  twelve  applicants  took  the  exam- 
inations for  nurses  and  chief  nurses  in  the  state  charitable 
institutions  which  were  held  JIarch  29  by  the  Illinois  Civil 
Service  Commission  in  Cliicago,  and  at  the  Illinois  Hospital 
for  the  Incurable  Insane,  Bartonville. 

Go  Abroad. — Drs.  Franklin  C.  A'andervoort,  John  \Y.  Ful- 
wiler  and  Robert  A.  Noble,  Bloomington,  sailed  for  Europe, 
April  3.  On  llarch  28  these  gentlemen  were  given  a  farewell 
dinner  by  Dr.  Franklin  H.  Godfrej',  at  his  home  in  Blooming- 
ton.  Drs.  Ernest  Mamnien,  William  E.  Guthrie  and  the  de- 
pariiiif;  physicians  responded  to  toasts. 

Smallpox. — An  epidemic  of  smallpox  is  said  to  prevail  at 
Christopher,  and  the  Illinois  Central  Railroad  has  declared  a 

quarantine  on  that  place. A  number  of  cases  of  smallpox 

have  been  reported  at  Rushville.     The  disease  is  also  said  to 

be  present  at  Benton. Smallpox  appeared  at  Freeport  in  a 

factory  and  a  number  of  persons  have  been  exposed.  The 
usual  precautions  have  been  taken  to  prevent  the  spread  of  the 
disease. 

Chicago. 

Medical  Student  Dies. — S.  D.  Haury,  a  senior  student  at  the 
Xorthwestcrn  University  Jledical  School,  who  had  already  ob- 
tained an  interneship  at  St.  Francis'  Hospital,  Wichita,  Kan., 
died  suddenly  in  Chicago,  March  18,  from  brain  disease. 

Fraternity  Election. — At  the  annual  meeting  of  the  Rush 
Medical  College  Alumni  Section  of  the  Alpha-Omega-Alpha 
Fraternitj'  the  following  officers  were  elected:  President,  Dr. 
C.  Hugh  McKenna;  vice-president.  Dr.  R.  L.  Sensenick;  secre- 
tary, Dr.  William  J.  Swift,  and  treasurer.  Dr.  L.  A.  Beaton. 

Deaths  of  the  Week. — The  total  deaths  for  the  week  ended 
Jfareh  31  was  582.  equivalent  to  an  annual  mortality  rate  of 
14.80  per  1,000.  Pneumonia,  of  course,  led  with  102.  Con- 
sumption held,  as  usual,  the  second  place,  with  70.  Then  came 
iieart  diseases,  with  48;  nephritis,  with  37;  violence,  including 
suicide,  with  36,  and  nervous  diseases,  with  30.  Ten  deaths 
Avere  reported  from  scarlet  fever,  as  compared  with  one  death 
from  that  disease  during  the  corresponding  week  of  1905. 

Deaths  of  the  Month. — The  total  deaths  during  March  were 
2,463,  equivalent  to  an  annual  mortality  rate  of  14.14  per 
1,000,  which  compares  favorably  with  the  rate  of  15.33  per 
1.000,  reported  for  jNIarch,  1905.  Among  the  death  causes 
pneumonia  led  with  421,  consumption  coming  next  with  304. 
Among  other  notable  death  causes  were:  Heart  disease,  with 
203;  nephritis,  with  152;  violence,  including  suicide,  with  137; 
nervous  diseases,  with  129,  and  acute  intestinal  diseases,  with 
114  deaths. 

Chicago's  Health. — The  mortality  of  Oiicago  for  the  first 
three  months  of  1906  was  at  the  annual  rate  of  14.32  per 
1.000,  a  decrease  of  6.1  per  cent,  as  compared  with  1905. 
-Vraong  the  decreased  important  causes  of  death  were  apo- 
plexy, bronchitis,  consumption,  convulsions,  influenza,  measles, 
pneumonia,  smallpox,  suicide  and  whooping  cough.  Tlie  causes 
of  death  that  showed  an  increase  as  compared  with  1905  were 
nephritis,  cancer,  diphtheria,  heart  diseases,  acute  intestinal 
diseases,  nervous  diseases,  scarlet  fever  and  violence  other  than 
suicide.  The  most  marked  decrease  was  in  bronchitis,  and  the 
most  pronounced  increase,  scarlet  fever. 

Dr.  Senn's  Vacation. — Dr.  Nicholas  Senn  left  Chicago,  April 
4,  for  his  regular  summer  vacation,  and  will  return  aboiit 
August  4.  He  goes  to  Lisbon,  where  he  will  attend  the  Inter- 
national Medical  Congress  and  deliver  the  oration  on  surgery 
for  America,  which  will  appear  in  The  JotiuxAL.  He  then 
traverses  the  Mediterranean,  goes  through  the  Suez  Canal  and 
the  Red  Sea,  down  the  east  coast  of  Africa  to  Bcira.  then 
across  country  to  Buluwayo,  from  there  makes  a  trip  to 
Victoria  Falls,  on  the  Zambesi,  and  then  goes  to  Cape 
Town,  where  he  takes  steamer  for  England.  During  his 
trip  Dr.  Senn  will  send  The  Jouhn.\l  a  report  of  the  Interna- 
tional Medical  Congress  and  also  occasional  letters  regarding 
his  tour  and  the  results  of  his  study  of  the  natives  and  dis- 
eases of  the  countries  through  which  he  passes. 

Chicago  Tuberculosis  Exhibition. — An  exhibition  was  opened 
in  the  Public  Library  Building  April  2  under  the  auspices  of 
the  National  Association  for  the  Study  and  Prevention  of 
Tulierenlosis.  the  Chicago  Tuberculosis  Institute  and  the  Illi- 


nois State  Association  for  the  Prevention  of  Tuberculosis. 
The  exhibition  contains  everything  pertaining  to  the  cause, 
nature  and  effects  of  tuberculosis,  also  the  means  now  used 
llu-oughout  the  country  for  its  prevention  and  cui'e.  During 
the  twenty-six  days  of  the  exhibition  special  lectures  and  con- 
ferences on  tuberculosis  will  be  held  and  exhibits  will  be  dem- 
onstrated. The  chief  conferences  to  be  held  are  those  on  the 
■'Outdoor  Treatment  of  Tuberculosis,"  "Workers  and  Tubercu- 
losis," "Tuberculosis  and  Charity  Organizations,"  "The  School 
and  Tuberculosis,"  and  on  April  14  a  western  tuberculosis 
conference  will  be  held,  over  which  Dr.  H.  B.  Favill,  Chicago, 
will  preside,  and  at  which  Drs.  Lawrence  F.  Flick,  Philadel- 
jihia.  and  S.  A.  Knopf,  New  York,  will  deliver  addresses.  The 
exhibition  is  open  free  to  the  public  on  week  days  from  10 
a.  m.  to  6:30  p.  ra.,  and  also  on  the  evenings  on  which  ad- 
ihesses  are  to  be  given. 

INDIANA. 

Communicable  Diseases. — Scarlet  fever  is  said  to  be  epidemic 

at  Sardinia  and  Greensburg. Whooping  cough  and  measles 

are  said  to  be  epidemic  at  Linden. 

Discourages  Advertising. — The  Medical  Society  of  Shelby 
County  has  passed  a  resolution  discouraging  the  use  of  physi- 
cians' names  by  the  lay  press,  in  the  reports  of  deaths,  births, 
accidents,  etc. 

New  Hospital. — The  Sisters  of  St.  Francis  have  purchased 
two  city  blocks  at  Logansport  on  which  a  new  three-story 
hospital  with  accommodations  for  100  patients  will  be  erected 
at  a  cost  of  about  $50,000. 

Osteopath  Acquitted. — H.  J.  Baughman,  an  osteopath  of  Con- 
norsville,  charged  with  practicing  medicine  without  a  license, 
was  declared  "not  guilty"  March  25.  The  defendant  admitted 
jiracticing  osteopathy  without  a  license,  but  claimed  that  the 
law  passed  by  the  last  legislature  providing  for  the  practice  of 
osteopathy  in  Indiana  was  unconstitutional. 

Knox  County  Society  Active. — At  the  regular  quarterly 
meeting  of  this  society,  held  in  Vineennes,  March  13,  resolu- 
tions were  passed  ui'ging  the  passage  of  the  pure-food  law,  and 
advocating  co-operation  with  the  adjoining  counties  in  main- 
taining the  present  fees  for  life  insurance  examinations.  A 
committoe  of  five  was  appointed  to  investigate  any  and  all 
contract  practice  by  members  of  the  society  and  to  report  to 
the  society. 

Endow  Fellowships  in  University. — .\  Chicago  physician  who 
does  not  wi^ih  his  name  revealed  and  Dr.  Benjamin  T.  Terry, 
New  York  City,  have  offered  to  endow  fellowships  for  patho- 
logic research  in  the  Indiana  University,  Bloomington.  The 
first  endowment  is  for  a  research  fellowship  in  serum  pathol- 
ogy, the  second  for  a  similar  position  in  pathologic  physiology. 
The  income  of  each  fellowship  is  $750  a  year.  These  are  con- 
ditional on  the  provision  by  the  university  of  adequate  library 
and  laboratory  facilities. 

February  Diseases  and  Deaths. — Dming' February  there  were 
912  fewer  deaths  than  in  February  last  year,  and  the  disease 
prevalence  was  about  30  per  cent.  less.  Pneumonia  caused  403 
deaths;  tuberculosis,  372;  violence.  109;  cerebrospinal  menin- 
gitis, 40;  typhoid  fever,  29;  diphtheria,  20;  puerperal  fever, 
14,  and  whooping-cough,  12.  The  death  rate  per  1,000  was 
17.2  for  cities  and  11.7  for  the  country.  Smallpox  existed  in 
15  counties,  but  no  deaths  occurred.  Of  the  deaths  frjm  vio- 
lence, 5  were  homicides  and  20  suicides. 

Personal. — Dr.   Forbes  H.   Broughfon,  Wolcottville,   was  re- 

centlv  operated  on  in  Detroit  f(U-  the  removal  of  gallstones. 

Dr.  Milo  Gibbs,  Cireenfield.  is  critically  ill  with  neuralgia  of  the 

heart. Dr.    Christian    B.    Stemen,    Fort    Wayne,    completed 

thirty  years  of  service  as  surgeon  of  the  Pennsylvania  Lines 

March  10. Dr.  Leo  J.  Weinstein  has  been  made  consulting 

gynecologist  and  Dr.  Joseph  H.  W'cinstein,  attending  gynecolo- 
gist  of  the  University  Hospital.  Terre  Haute. Dr.  Austin 

Funk,  New  Albany,  has  returned   from  Englana. Dr.  John 

E.  Owen.  Evansville,  is  seriously  ill. 

IOWA. 

Scarlet  Fever. — An  epidemic  of  scarlet  fever  is  reported  in 
Sioux  City. 

Personal. — Dr.  .\ndrew  Marugg,  Sherrills,  was  seriously  in- 
jured in  a  runaway  accident,  March  20. 

Hospital  .Overcrowded. — The  State  Inebriate  Hospital, 
opened  only  a  few  weeks  ago,  is  full  to  overflowing  .and  the 
board  of  control  has  ordered  that  no  more  patients  be  received 
until  vacancies  occur. 
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Hospital  Notes. — The  Corning  Hospital  was  opened  last 
week  for  the  accommodation  o£  patients. 

Itinerant  Practitioners  Leave. — The  attempts  of  local  physi- 
cians of  Council  Bluffs  to  force  out  of  practice  in  that  city  two 
itinerant  physicians  calling  themselves  "Hot  Springs  Doctors," 
have  been  successful,  and  one  of  the  individuals  has  gone  to 
Des  Moines,  the  other  to  Waterloo. 

Hospital  Accident  Suit. — In  the  case  of  Mrs.  Jesse  Haase, 
Kldora,  against  Drs.  Morton  &  Morton,  Iowa  Falls,  in  which 
the  plaintiff  claimed  damages  of  $25,000  for  a  fall  at  the 
Ellsworth  Hospital  in  January,  190.5,  the  jury  gave  a  verdict 
for  the  plaintiff,  March  22,  awarding  her  damages  of  $1,100. 

State  Asylum  Report. — The  second  biennial  report  of  the 
State  Hospital  for  the  Insane,  Cherokee,  shows  a  total  of  710 
patients  in  the  hoa])ital  and  a  daily  average  for  the  two  years 
of  66.  The  percentage  of  recoveries  was  about  27  and  of 
deaths  5.7.  The  average  age  at  death  was  49  years,  and  26 
per  cent,  of  the  mortality  was  due  to  tuberculosis. 

Summer  School  at  State  University. — The  College  of  Medi- 
cine at  the  State  University  of  Iowa,  Iowa  City,  has  decided 
to  give  a  summer  course.  Work  will  be  done  in  the  depart- 
ments of  clinical  medicine,  operative  surgery,  pathology,  bac- 
teriology, ophthalmology,  otology,  rhinology,  laryngology,  ex- 
perimental pharmacology,  sanitary  chemistry  and  surgical  and 
applied  anatomy. 

KENTUCKY. 

Sanatorium  Bill  Passes. — Tlic  state  senate  has  passed  a  bill 
aiipriipriating  .•!i20.000  to  establish  a  state  tuberculosis  sana- 
torium. The  bill  originally  called  for  $50,000,  but  the  com- 
mittee thought  the  former  sum  would  do  for  a  beginning. 
The  committee  to  locate  and  build  the  institution  will  be  ap- 
pointed by  the  governor. 

Personal. — Dr.    John    P.    Ferguson,    Louisville,    was    thrown 

from  his  carriage,  March  1,  and  fractured  two  ribs. Dr.  J. 

Halpin  O'Reilly  is  critically  ill  with  pneumonia. Dr.  H.  C. 

Massing,  Beaver  Lick,  was  recently  stricken  with  paralysis. • 

Dr.   John   Q.   Taylor,  Padueah,  has  gone   to   California   for  a 

month's    vacation. Dr.    James    A.    Averdick,    Covington,    is 

suffering  from  septicemia. 

LOUISIANA. 

Acquitted. — Dr.  John  B.  C.  Gazzo,  Thibodeaux,  charged  with 
killing  Clcrville  Guedry  near  Raceland  in  July  last,  has  been 
acquitted. 

Gives  Vase  to  Hospital. — The  French  government  has  pre- 
sented a  beautiful  .'-■evres  vase  to  the  Eye,  Ear,  Throat  and 
X(i«e  Hospital,  New  Orleans. 

Reward  Not  Claimed. — The  $5  reward  offered  by  the  New 
Orleans  board  of  health  for  the  first  live  stegomyia  mosquito 
found  in  New  Orleans  in  March  has  not  been  claimed. 

Quarantine  Against  Cuba  and  Central  America. — The  State 
Board  of  Health  has  decided  that  the  restrictions  against  Cuban 
and  Central  American  ports  shall  become  o]x;rative  on  and 
after  March  15. 

Found  Guilty  of  Murder. — Dr.  Albert  P.  Bush,  Sligo,  was 
found  guilty,  at  Shreveport,  March  7,  of  the  murder  of  Jack  ('. 
(Juice,  an  electrician,  on  Dec.  16,  1904.  The  jury  returned  a 
verdict  of  "guilty  as  charged,  without  capital  punishment." 

Quarantine  Station  Discontinued. — The  State  Board  of 
Health  has  decided  that  the  Port  Eads  quarantine  station  shall 
be  temporarily  discontinued,  and  that  the  inspection  previ- 
ously done  at  this  post  shall  be  carried  out  nt  the  upper  quar- 
antine station. 

Suspicious  Case  Not  Yellow  Fever.— In  the  case  of  Zeles 
Kliernz.  supposed  (o  have  had  yellow  fever,  the  patient  died, 
March  IS.  at  the  Charity  Hospital,  New  Orleans.  The  autopsy 
proved  that  the  man  did  not  have  yellow  fever,  but  died  from 
catarrhal  jaundice. 

Presentation  to  Dr.  White.  -.\s  a  token  of  appreciation  from 
(ho  citizens  of  New  Orleans,  a  sujiorb  silver  service  was  given 
to  Surgeon  .loseph  H.  White,  United  States  Public  Health  and 
Mnrine-Hospital  Service.  March  24.  The  address  of  presenta- 
tion was  made  by  Col.  Charles  Janvier,  and  Dr.  White  made  a 
suitable  response. 

Personal. — Dr.  C.  J.  Oremillion,  .Mexnndria,  president  of  the 
local  board  of  health,  is  recovering  from  nn  attack  of  appen- 
dicitis. -Dr.  Richard  O.  Simmons.  .Mexandria.  has  been 
elected  president  of  the  Rapiiles  Parish  board  of  health,  suc- 
cedinu  Dr.  .\.  R.  CImpin. —  Dr.  Simon  G.  Gill.  New  Orleans, 
has  l>een  ordered  to  Havana  as  resident  inspector  of  the  State 


JJo.iid  of  ileallh  at  that  jioint. Dr.  Klijah  M.  Ellis,  Crow- 
ley, has  resigned  the  presidency  of  the  local  board  of  health 
and  will  make  liis  home  in  Fort  Smith,  Ark. 

For  Yellow-Fever  Inspection  and  Publicity. — At  a  repre- 
sentative galliering  of  the  citizens  of  New  Orleans,  Jlarch  6, 
the  following  preamble  and  resolutions  were  adopted: 

Wheeeas,  It  is  essential  to  the  welfare  ot  this  community  that 
the  city  of  New  Orleans  should  be  rendered  Immune  against  yellow 
fever  ;   and, 

WHERhUs,  This  condiiioD  is  entirely  possible  by  the  strict  enforce- 
ment ot  the  anti-mosquito  ordinance  and  sucli  other  sanitary  meas- 
ures as  can  be  readily  undertalien  ;  therefore  be  it 

Rcs'/lved,  Tliat  this  meeting  of  citizens  does  liereby  earnestly 
urge  that  each  of  the  ward  organizations  immediately  reorganize 
and  actually  prepare  to  perform  a  thorough  insiieotion  service.  ]ie 
it  further. 

Itcsolccd,  That  this  meeting  pledges  itself  to  furnish  all  the 
funds  necessary,  and  requests  the  following  citizens  to  form  a 
central  committee,  having  power  to  add  to  its  numbers,  for  the  pur- 
pose of  handling  this  campaign. 

At  the  regular  meeting  of  the  Orleans  Parish  Medical  Soci- 
ety, March  22,  the  following  preamble  and  resolutions  were 
unanimously  adopted: 

WitEKEAs,  The  experiences  of  the  past  summer  furnislied  ample 
corroboration  of  the  correctuess  of  the  mosquito  doctrine  of  the 
propagation  of  yellow  fever,  also  the  importance  of  prompt  and  full 
reports  of  cases  of  the  disease,  as  well  as  the  danger  of  early  and 
mild  cases ;  be  It 

Rcsolre'l.  That  it  is  the  sense  of  this  society  that  it  is  the  solemn 
duty  of  pliysicians  to  report  immediately  all  cases  of  yellow  fever, 
or  suspected  .vellow  fever,  occurring  in  their  practice.     Be  it  further 

Reanlvt-it,  That  any  member  of  this  society  failing  to  make  such 
a  report  will  be  deemed  guilty  of  unprofessional  conduct,  and  l»- 
tried  for  such  by  the  judiciary  committee  according  to  the  by-laws 
of  this  society.       Be  It  further. 

Ucs'ilved,  That  the  members  of  this  societ;-  urge  their  friends. 
their  patients  and  the  public  in  general  to  keep  all  patients  com- 
pletely protected  by  mosquito  bars.     Be  it  further 

Pesnlred,  That  these  resolutions  be  furnished  to  die'  daily  press 
for  publication. 

MAINE. 

Hospital  Completed. — The  Aroostook  Hospital,  Houlton,  is 
completed  and  will  be  conducted  by  Drs.  Thomas  S.  Dickison 
and  Gibson. 

Fire  at  Hospital.  -A  fire  in  Trull  Hospital,  Biddeford,  March 
14,  caused  damage  amounting  to  $15,000.  The  17  patients 
were  removed  without  casualty. 

Hospital  Corps  Instituted. — General  orders  have  been  issued 
by  the  adjutant  general  providing  for  the  organization  of  a 
hospital  corps  in  the  National  Guard  of  the  State  of  JIaine. 

Personal. — Dr.  Charles  A.  Packard,  dean  of  the  medical  fac- 
ulty of  Batii,  was  given  a  complimentary  dinner  by  the  phy- 
sicians of  the  city,  March  7. Dr.  Martin  P.  Judkins.  Rock- 
land, is  convalescent  from  his  recent  operation. 

MARYLAND. 

State  Tuberculosis  Sanatorium  Assured.  The  legislature 
has  passed  the  bill  appropriating  .$100,000  for  a  state  sana- 
torium for  consumptives. 

Addition  to  Hospital. — The  regents  of  the  University  of 
Maryland  ha\e  purchased  considerable  property  in  the  vicinity 
of  the  institution  for  the  benefit  of  the  school  of  medicine.  A 
large  addition  will  be  erected  to  the  University  Hospital, 
Baltiniore.  in  the  near  future. 

•Personal. — Drs.  Henry  Barton  Jacobs  and  John  C.  Henime- 
ter,  Baltimore,  will  visit  Euro])C  this  suinnier.  Dr.  Hemmeter 
will  deliver  the  annual  ijration  before  the  Ohio  State  Medical 
Society  at  Canton,  Ohio.  May  0.  — Dr.  Eugene  Jones  of  Ken- 
sington has  been  very  ill  with  rheumatism. 

Sent  to  Prison. — Dr.  John  H.  Tompkins,  a  colored  physician 
of  Cumberland,  who  at  his  second  trial  for  causing  a  death  by 
criminal  operation,  was  found  guilty  and  sentenced  to  impris- 
onment in  the  penitentiary  for  six  years.  His  accomplice,  a 
druggi>-t.  iecei\cd  a  sentence  of  imprisonment   for  ten  years. 

Milk  Supply  of  Baltimore.  The  seventh  of  the  course  of 
lectures  being  delivered  weekly  nt  .lohns  Hopkins  University 
was  given  by  Assistant  Commissioner  of  Health.  C.  Hnmpson 
.Tones,  M.D.,  A\ni\  S.  on  "The  Present  .\speet  and  Needs  of  the 
.Milk  Supidy  of  Baltimore."     Dr.  l.ewellys   V.  Barker  presided. 

Appropriation  for  New  University  Buildings.  -The  trustees 
of  Johns  Hopkins  University  are  endea>oriug  to  secure  nn  ap- 
propriation of  $100,000  from  the  legislature,  so  that  with  this 
sum  as  interest,  they  may  be  able  to  borrow  something  like  a 
million  dollars  which  they  need  for  the  construction  of  build- 
ings on  the  new  university  site  in  the  northern  suburbs.  Two 
years  ago  this  beautiful  site  of  nearly  200  acres  was  given  to 
the  university  by  some  of  its  friends,  but  removal  to  it  has 
thus  far  been  impossible  from  lack  of  funds  iieeossnry  to  erect 
the  buildings. 
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MICHIGAN. 

Smallpox. — An  outbreak  of  smallpox  is  reported  in  at  least 
Ilirf'O  families  in  Ingalls. 

Fire  Damage. — Fire  on  ilarch  IS  did  damage  to  the  extent  of 
$500  to  the  residence  of  Dr.  William  A.  Crandall  at  Hesperia. 

Epidemic  Disease  in  Kalamazoo. — Kalamazoo  reports  300 
eases  of  German  measles  and  200  cases  of  whooping  cough, 
with  a  rapid  spread  of  the  diseases. 

Jury  Disagrees. — In  the  case  of  '"Dr."  Allen  Raymond,  Battle 
Creek,  charged  with  violation  of  the  state  medical  law,  the 
defendant  admitted  the  facts,  but  the  jury  disagreed  after  six 
hours'  deliberation. 

Wins  Libel  Suit. — In  the  suit  of  Dr.  Charles  J.  Sorsen,  Calu- 
met, against  the  editor  of  a  Finnish  paper  at  Hancock,  in 
which  .$10,000  damages  was  claimed  tor  injui'^'  to  the  reputa- 
tion of  the  plaintiff  bj'  the  publication  of  an  alleged  libelous 
article,  tlie  jury  returned  a  verdict  awarding  him  $3,000. 

Incorporated  to  Wipe  Out  Quackery. — The  Calhoun  County 
Medical  Society  has  been  incorporated  with  the  following  olli- 
cers:  President,  Dr.  Herbert  A.  I'uwers;  secretary,  Dr.  Eugene 
Miller,  and  treasurer.  Dr.  Clarence  C4.  Var}',  all  of  Battle 
Creek.  The  society  has  decided  to  make  an  appropriation  for 
prosecuting  violators  of  the  registration  laws. 

Women  Physicians  Organize. — The  Women's  Academy  of 
Medicine.  Detroit,  was  organized  March  13,  with  the  charter 
membership  of  14.  The  following  officers  were  elected:  Dr. 
Luc)-  J.  Utter,  president;  Dr.  Mary  G.  Haskins,  vice-president; 
Dr.  Anna  M.  F.  Starring,  secretary;  Dr.  Minta  B.  Kemp, 
treasurer,  and  Drs.  Florence  Huson,  Louise  R.  Thompson  and 
Isabella  Holilom,  censors. 

Hospital  Notes, — The  ways  and  means  committee  of  Grand 
Rapids  has  appropriated  $20,000  for  a  contagious  disease  hos- 
pital,  St.  Mary's  Hospital,  Marquette,  was  formally  opened 

February  27. The  Port  Huron  Hospital  and  Home  received 

a  check  for  $1,000,  the  proceeds  of  the  annual  hospital  ball. 

Mr.  George  F.  Sonner,  Benton  Harbor,  has  given  $5,000 
toward  the  erection  of  a  new  $15,000  hospital  in  Benton  Har- 
bor, provided  that  $10,000  additional  be  raised  before  Jvily  1. 

Personal. — Dr.   William    H.    Van    Slyke,    Hancock,    suffered 

severe  injuries  in  a  fall. Dr.  Michael  P.  Fenelon,  Escanaba, 

has  been  elected  physician  of  Delta  County. Dr.  JIason  W. 

fJray.  Pontiac.  has  been  elected  delegate  of  the  Oakland 
County  Medical  Society  to  the  state  medical  society,  and  Dr. 

Clark    J.    Sutherland,    Clarkston.    alternate. Drs.    .James    F. 

Breakey  and  R.  B.  Canfield,  Ann  Arbor,  have  been  elected  dele- 
gates, and  Drs.  Andros  Guide,  Chelsea,  and  John  A.  Wessinger, 
Ann  Arbor,  alternates,  from  the  Washtenaw  County  Medical 

Society  to  the  state  medical  society, Dr.  Frederick  Towne- 

send,  Sault  Ste  Marie,  has  been  appointed  local  surgeon  of  the 
Soo  Line  and  the  Duluth,  South  Shore  &  Atlantic. 

NEBRASKA. 

May  Not  Practice.— The  State  Board  of  Health  has  decided 
that  Dr.  .\lbert  C.  Welch,  Ilaigler,  nuist  not  practice  medicine 
at  this  time.  He  has.  however,  been  given  leave  to  file  an 
amended  petition  for  a  license. 

Hospital  News. — Wesleyan  Hospital,  Lincoln,  opened  for  the 

reception    of   patients    last   week. It    is   reported   that   the 

Hospital  for  Crippled  Children,  Lincoln,  will  be  obliged  to  close 
because  nf  lack  of  funds  for  carr3'ing  on  its  work. 

Pension  Examiner  Exonerated, — Dr.  Edgar  D,  Cummins, 
Plattsmouth,  a  member  of  the  pension  medical  examining 
board,  charged  with  prejudice  against  Union  soldiers  applying 
for  pensions,  has  been  exonerated,  after  investigation  by  spe- 
cial agents  of  the  department. 

Personal. — Drs.  A.  E.  Gerish,  Auburn,  and  James  Kay, 
Xemaha  City,  have  been  appointed  physicians  of  Nemaha 
County. Dr.  William  B.  Kern,  superintendent  of  the  Hast- 
ings Hospital  for  the  Chronic  Insane,  is  seriously  ill  and  has 
been  taken  to  Rochester,  Minn.,  for  operation  for  appendicitis. 

NEW  HAMPSHIRE. 

Suit  Settled.— The  suit  of  Lewellyn  F.  Hobbs.  Northampton, 
against  Dr.  Joseph  W.  Odell,  Greenland,  for  alleged  malprac 
tice,  has  been  settled  out  of  court. 

Oppose  Anti-Contract  Action,— The  fraternal  orders  of  Con- 
cord have  adopted  resolutions  protesting  against  the  actions 
of  the  Central  District  Medical  Society  in  opposing  contract 
medical  practice,  and  resenting  this  action  as  a  conspiracy 
against  fraternal  organizations  and  phrsicians  connected  there- 
with. 


Hospital  Staff  Reorganized, — The  medical  staff  of  the  Laco- 
nia  Cottage  Hospital  has  been  reorganized  with  Dr.  Alfred  W. 
.\bbott,  president,  and  Dr,  Alpha  H.  Harriman,  secretary. 

Personal. — Dr.  Stephen  Young,  Dover,  slipped  and  fell,  break- 
ing his  right  leg  at  the  ankle. Dr.  David  P.  Goodhue  has 

completed  40  years  of  active  practice  at  West  Springfield. 

Dr.  Albert  J.  Nute,  city  physician  of  Portsmouth,  has  re- 
signed, and  Dr.  Andrew  B.  Sherburne  has  been  elected  to  fill 
the  unexpired  term. 

Hospital  Notes. — During  1905.  318  patients  were  admitted  to 
the  Mary  Pillsbury  Hospital,  Concord.  The  permanent  funds 
of  the  hospital  have  been  increased  by  a  legacy  of  $1,000  from 
the  estate  of  Henry  W.  Randlett  and  a  donation  of  $4,000 
by  the  late  Emeline  Harvey  Sage  of  Hopkinton,  The  chil- 
dren's free  bed  fund  has  been  completed  by  the  payment  of 

$5,000     to     the     treasurer. Wentworth     Hospital,     Dover, 

erected  at  the  cost  of  $70,000,  is  almost  completed  and  will  be 
opened    in   June,     The   hospital    has    accommodations    for   35 

patients,^ Nashua  Hospital   has   elected   Dr.   Isaiah   G.   An- 

thoine,  clerk,  and  Drs,  Augustus  W,  Shea,  Bradford  Allen,  Her- 
bert L.  Smith.  Benjamin  G.  Moran,  Sam  S.  Dearborn  and 
Isaiah  G.  Anthoine,  trustees. 

NEW  YORK. 

Coroners'  Physicians  Increased. — The  Dowling  bill,  which 
liroxides  for  an  increase  in  the  number  of  coroners'  physicians 
to  four  in  Manhattan,  two  in  the  Bronx,  four  in  Brooklyn, 
three  in  Queens  and  two  in  Richmond,  passed  the  assembly, 
ilarch  2G. 

Against  the  Transfer  of  Patients. — A  bill  has  been  intro- 
duced into  (he  legiclature  by  Senator  Fitzgerald  imposing  a 
fine  of  $5,000  or  imprisonment  for  five  years  for  any  one  in 
authority  in  a  New  York  hospital  who  orders  the  removal  to 
another  hospital  of  a  patient  who  is  seriously  ill. 

Osteopathy  Bill  Opposed. — The  county  medical  society  at  its 
meeting  JIarch  2fi,  decided  to  oppose  the  bill  now  before  the 
assembly  entitled,  "An  act  regulating  the  practice  of  oste- 
opathy in  the  State  of  New  York,"  This  society  construes 
the  bill  as  it  now  stands  as  an  act  permitting  the  licensing  of 
osteopaths  to  practice  medicine  without  an  examination. 

New  York  City, 

Smallpox  on  Liner, — A  case  of  smallpo.x  of  about  four  days' 
duration  was  discovered  among  the  passengers  of  the  steamer 
Rlieiti.  which  arrived  at  quarantine  March  28.  About  230  of 
the  2,399  pasengers  on  this  vessel  were  sent  to  Hoffman 
Island. 

Want  Prisoners  Cleaned. — .\  committee  has  been  appointed 
by  the  board  of  magistrates  to  consult  with  the  board  of 
health  and  endeavor  to  make  some  arrangement  for  the  wash- 
ing and  disinfection  of  the  filthy  prisoners  whom  the  police 
have  been  in  the  habit  of  bringing  into  court. 

Criminal  "Doctors"  Out  of  Business. — It  has  been  announced 
by  the  postmaster-general  that  52  illegal  "medical  offices"  in 
Xew  York  and  Brooklyn  have  been  practically  put  out  of 
business  by  the  efforts  of  the  postmasters.  The  business  done 
by  some  of  these  concerns  was  large.  As  many  as  twenty 
criminal  operations  a  day  are  said  to  have  been  performed  by 
some  of  them,  and  the  incomes  ranged  as  high  as  $2,000  a 
week. 

The  Smoke  Nuisance. — Last  year  187  smoke  nuisances  were 
abated  by  the  board  of  health,  but  these  were  chiefly  small 
concerns.  It  is  now  stated  that  the  board  will  proceed  a,gainst 
big  corporations.  Summonses  are  about  to  be  issued  to  the 
Interborough  Company,  the  Edison  Company  and  otliers.  The 
Interborough  Company  once  defeated  the  health  department 
in  an  action,  but  the  health  department  is  hopeful  of  getting 
a  favorable  decision  this  time. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  March  24,  1,952  cases  of  measles, 
Avith  47  deaths;  453  cases  of  tuberculosis,  with  200  deaths; 
.'570  eases  of  diphtheria,  with  50  deaths;  209  cases  of  .scarlet 
fever,  with  8  deaths;  36  cases  of  cerebrospinal  meningitis, 
with  23  deaths;  25  cases  of  pertussis,  with  2  deaths;  15  cases 
of  typhoid  fever,  with  5  deaths;  159  cases  of  varicella,  and  one 
case  of  smallpox,  a  total  of  3,220  cases,  with  335  deaths. 

To  Visit  European  Hospitals, — The  building  of  hospitals  for 
contagious  diseases  in  various  parts  of  the  city  and  a  tubercti- 
losis  sanitarium  at  Otisville,  together  with  the  fact  that  a 
municipal  filtration  plant  is  under  consideration,  has  decided 
the  board  of  health  to  send  Dr.  Herman  M.  Biggs,  chief  med- 
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ical  oflicer  of  the  boanl,  to  Europe  to  inspect  tlie  hospitals  and 
liltration  plants  there.  On  the  return  of  Ur.  Bi^rgs,  in  about 
tluce  months,  Commissioner  Darlington  will  take  up  the  ques- 
tion of  a  filtration  plant  with  the  board  of  estimate. 

Athletic  Boys  Must  be  Examined. — The  Public  bchool  Ath- 
letic Leauue  will  hereafter  not  permit  a  boy  to  take  part  in 
contests  unless  he  is  certified  as  to  physical  condition  by  a 
physician  of  the  department  of  health.  It  has  been  realized 
that  the  one  flaw  in  the  work  of  the  athletic  league  was  the 
fact  that  boys  who  were  unfit  physically  could  not  be  barred 
out  of  the  games.  The  examinations  will  be  made  by  the 
school  physicians,  who  will  add  to  their  usual  inquiries,  special 
tests  to  determine  whether  or  not  the  child  shall  be  allowed 
to  enter  contests. 

The  Overtrained  Norse. — This  was  the  subject  of  a  sym- 
posium at  the  New  York  Academy  of  Medicine  on  March  29. 
Wilh  only  one  exception  the  speakers  were  of  the  opinion 
that  the  nurse  of  to-day  was  overtrained.  There  was  com- 
|)laint  that  in  the  present  system  there  is  too  much  theory 
and  too  little  practice.  Drs.  W.  Oilman  Thompson,  A.  .Alex- 
ander Smith,  Robert  Abbe  and  Arpad  G.  Gerster  pleaded  for 
fewer  subjects  and  more  thorough  teaching.  Dr.  Smith  spoke 
for  the  old-fashioned  nurse  whose  principal  asset  was  her 
sympathy  and  proper  equipment  of  character. 

Will  Subpoena  Medical  Staff. — An  investigation  has  been 
conducted  in  the  case  of  Walter  Crocker,  who  was  injured  by 
a  car,  taken  to  Roosevelt  Hospital  and  then  transferred  to 
Bellevue,  dj-ing  fourteen  minutes  afterward.  The  coroner 
states  that  the  whole  medical  staff  of  Roosevelt  Hospital  who 
were  on  duty  at  the  time  of  the  transfer  will  be  subpoenaed, 
and  that  he  will  compel  them  to  produce  the  books  that  he 
may  view  the  record  in  every  suspicious  case  of  transfer.  It 
was  stated  at  BelleATie  that  Crocker's  death  was  due  to  con- 
sumption, but  the  coroner's  physician  found  that  it  was  due  to 
a  fracture  of  the  skull. 

NORTH  CAROLINA. 

Fire  Endangers  Hospital. — A  fire  w-hich  caused  a  loss  of 
.■ti-iJO.OOO  in  Fayetteville,  March  2.5,  placed  the  Highsmith  Hos- 
jjital  in  such  imminent  peril,  as  the  flames  were  attacking  the 
building  on  three  sides,  that  it  was  necessary  to  remove  the 
patients  from  the  building. 

Address  Graduating  Classes. — Dr.  Robert  Lee  Payne,  Nor- 
folk. Va.,  has  accepted  an  invitation  to  deliver  the  annual 
address  to  the  graduating  class  in  medicine  at  the  University 

of  North  Carolina,  Chapel  Hill,  May   11. Dr.  Benjamin  K. 

Hays,  Oxford,  will  deliver  the  annual  address  to  the  giaduat- 
ing  class  of  the  North  Carolina  Medical  College,  Davidson,  at 
its  commencement  ne.\t  month. 

Prevention  of  Tuberculosis. — At  the  last  session  of  the  Med- 
ical Society  of  the  State  of  North  Carolina  a  paper  was  read 
by  Dr.  Martin  L.  Stevens,  Asheville,  advocating  the  organiza- 
tion of  a  North  Carolina  Society  for  the  Prevention  of  Tuber- 
culosis. The  society  authorized  the  appointment  of  a  commit- 
tee to  consider  plans  for  organizing  this  society,  to  report  to 
the  state  society  at  its  next  meeting  in  JIay.  The  following 
committee  has  been  appointed:  Dr.  Martin  L.  Stevens,  AslJc- 
ville,  chairman,  and  Dra.  Richard  H.  Lewis,  Raleigh;  George  G. 
Thomas,  Wilmington;  J.  Howell  Way,  Waynesville;  James  A. 
Burroughs,  Asheville;  James  M.  Parrott.  Kingston:  Charles  M. 
Strong,  Charlotte;  W.  H.  H.  Cobb,  Goldsboro;  Benjamin  K. 
Hays,  O.xford;  Albert  Anderson,  Wilson;  Charles  A.  Julian, 
Thomasville,  and  Watson  S.  Rankin,  Wake  Forest. 

PENNSYLVANIA. 

Health  of  the  State. — The  interest  taken  by  the  medical 
profession  of  the  state  in  the  collection  and  compilation  of 
data  concerning  the  prevalence  of  contagious  disease  in  the 
slate  is  becoming  more  evident  from  the  reports  handed  in 
each  month.  During  the  month  of  February  there  were  re- 
ported to  the  health  department  12,539  cases.  Of  these  11,011 
were  in  cities  .and  boroughs,  and  1,528  in  rural  districts  and 
townshijjs.  There  were  2,280  cases  of  typhoid  fever  reported, 
of  which  only  110  were  from  rural  districts,  while  2,172  were 
from  cities  and  boroughs.  Typhoid  fever  during  the  month 
was  rt>i)<irtc(l  in  51  counties,  Ix'ing  parlionlarly  prevalent  in 
Philiidelphia,  ^fontoHr,  Fulton,  Erie  and  .MIegheny.  Measles 
continues  to  he  epidemic  throughout  the  stale,  the  number  of 
cases  reported  representing  45  per  cent,  of  (he  total  diseases 
reported  from  nil  causes.  Diphtheria  shows  a  decrease  of  157 
cases   for  (he  month.     There  were  in  nil  885  cases  reported. 


There  were  875  cases  of  scarlet  fever,  a  decrease  of  4  over 
those  reported  in  the  previous  month.  There  were  only  9 
cases  of  smallpo.\  reported  from  the  entire  state,  6  of  which 
were  from  cities  and  boroughs  and  3  from  the  rural  districts. 

Philadelphia. 

Keen  to  Close  Hospital. — Dr.  W.  W.  Keen  announces  that  he 
will  close  his  private  hospital  permanently  after  June  1. 
Thereafter  his  patients  will  be  taken  care  of  in  the  Jefferson 
.Medical  College  Hospital. 

Personal. — Dr.  John  H.  Musser  addresed  the  Alumni  Asso- 
ciation of  the  University  of  Pennsylvania  in  Brooklyn,  N.  Y., 

March  22. Dr.  Francis  D.  Patterson  is  confined  to  his  home 

^vith  a  punctured  wound  of  the  foot. 

Leffmann  on  Health  Board. — Dr.  Henry  LefTmann,  professor 
of  chemistry  in  the  Woman's  Medical  College  of  Pennsylvania, 
has  been  appointed  a  member  of  the  board  of  health  by  Mayor 
Weaver  to  take  the  place  of  Dr.  Charles  B.  Penrose,  resigned. 

Voodoo  Doctor's  Sentence  Commuted. — George  P.  Hossey, 
the  negro  voodoo  doctor  who  was  sentenced  to  death  a  short 
time  ago,  was  pardoned  by  the  state  board  of  pardons,  which 
recommended  that  his  sentence  be  changed  from  death  to  life 
imprisonment. 

New  Head  for  Blockley. — Dr.  Henry  Sykes,  for  many  years 
superintendent  of  the  Episcopal  Hospital  of  Philadelphia,  has 
been  appointed  medical  superintendent  of  the  Philadelphia 
Hospital  to  succeed  Di\  Slontgomerv  Biggs,  resigned.  Dr. 
Sykes  has  devoted  practically  his  entire  life  to  institutional 
medicine. 

New  Hospital  Trustees. — Two  new  trustees  have  been 
elected  to  the  board  of  the  Medico-Chirurgical  Hospital  to  fill 
vacancies  caused  by  the  retirement  of  Judge  A.  M.  Beitler 
and  William  C.  ^lason.  The  new  members  are  .Tustice  \A'ilIiam 
P.  Potter  of  the  Supreme  Court,  and  Dr.  William  H.  Green, 
formerly  professor  of  chemistry  at  the  Central  High  S;-hooI 
and  for  several  j'cars  demonstrator  of  chemistry  in  the  L'ni- 
versity   of   Pennsylvania. 

Hospital  Examinations. — Examination  of  applicants  for  in- 
ternesliips  in  the  Phoenixville  Hospital  will  be  held  in  the  hos- 
pital April  21.     The  salary  is  $100  per  year. The  Reading 

City  Hospital  will  conduct  its  examination  for  internes  at  the 
Hotel  Walton,  Philadelphia,  .April  17.  For  information  address 
the  secietary  of  the  board.  Dr.  Israel  Cleaver,  Reading. Ex- 
amination of  a))plicants  for  the  position  of  resident  interne  in 
the  Williamsport  City  Hospital  will  be  held  in  the  Y.  M.  C.  A. 
building,  Philadelphia,  April  12. 

Money  for  Charity. — The  executive  committee  of  the  nine- 
teenth annual  German-.\merican  Charity  Ball  has  decided  to 
divide  the  net  receipts  of  the  ball,  $2,201.92,  among  the  fol- 
lowing institutions:  The  Children's  Hospital  of  Philadelphia, 
the  Pennsylvania  Epileptic  Hospital  and  the  Kensington  Hos- 

jjilal  for  \\'omen.-^ As  a  result  of  the  Jewish  Charity  Bazar, 

given  for  the  benefit  of  the  Jewish  Industrial  Home,  the  insti- 
tution will  receive  between  $3,000  and  $4.000. By  the  will 

of  the  late  John  F.  Young  the  Episcopal  Hospital  will  receive 
$700. 

Health  Report.— The  total  numl>er  of  deaths  for  the  week 
ended  .March  ol  aggregate<l  (325.  This  is  an  increase  of  39 
over  the  number  reported  last  week,  and  an  increase  of  80 
over  the  number  reported  in  the  corresponding  week  of  last 
year.  The  jirincipal  causes  of  death  were:  Typhoid  fever,  33; 
measles,  10;  pertussis,  8;  diphtheria,  10;  consumption.  72; 
cancer,  18:  apoplexy,  22;  heart  disease,  60;  acute  respiratory 
disease,  127;  marasmus,  9;  enteritis,  21;  hepatic  cirrhosis.  11 : 
Bright's  disease,  46;  accidents,  11,  and  suicide.  2.  There  were 
365  cases  of  contagious  disease  reported,  with  45  deaths,  as 
compared  with  332  cases  and  34  deaths  in  the  preceding  week. 
Typhoid  fever  is  still  prevalent  and  on  the  increase.  a.s_  shown 
by  225  cases,  with  33  deaths  reported,  as  compared  with  186 
cases  and  27  deaths  reported  in  the  previous  week. 

New  Consumptive  Hospital. — .\  new  hos]>i(al.  known  as  the 
Kensington  Dispensary  for  the  Treatment  of  Tuberculosis, 
was  formally  opened  for  inspection  March  29.  The  hospital  is 
located  at  Susquehanna  and  Trejiton  avenues,  in  the  congested 
mill  dis(rict  of  Kensington.  The  plan  of  the  institution  is 
said  to  be  entirely  new  and  the  dis|)ensary  will  be  <'onducted 
on  modern  plans,  but  will  have  no  special  hospital  facilities. 
Patients  who  are  unable  to  visit  the  dispensary  will  be  treated 
at  their  homes.  Medicines  and  the  diet  of  milk  and  eggs  will 
be  furnished  free  at  the  dis|H'nsary.  Members  of  tlie  statT  unci 
nurses  will  visit    the   patients  at    their  homes  and  direct  the 
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course  of  treadnenf .  II  is  llio  purpose  c^f  tlie  staff  of  the 
institution  to  deliver  leetures  in  liitroreut  parts  of  Kensing- 
ton so  as  to  give  instructions  as  to  the  prevention  as  well 
as  cure  of  this  disease.  The  staff  of  the  institution  is  com- 
posed of  Dr.  William  G.  Eisenhardt,  chief  physician;  Drs.  G. 
Ashton  Bardslev  and  Charles  Schaubel,  assistants,  and  Dr. 
Aller  G.  Kllis,  pathologist. 

Vice,  Its  Prevention  and  Cure. — The  symposium  on  vice  and 
its  prevention  held  l)y  the  Philadelphia  County  Medical  Soci- 
ety, March  2S.  was  in  the  intei-est  of  the  American  Society  of 
Sanitary  and  Jloral  Prophylaxis,  a  branch  of  which  was  or- 
ganized in  Philadelphia,  March  26.  The  principal  address  of 
the  meeting  was  delivered  by  Dr.  Prince  A.  Morrow  of  New 
York,  president  of  the  society,  who  gave  an  outline  of  the 
work  of  the  society  in  the  past  year,  and  told  of  the  great 
liiflSculties  that  beset  the  medical  profession  on  every  hand  in 
inaugurating  a  crusade  against  the  conservatism  which  fosters 
gross  ignorance  on  the  subject  of  vice  and  its  physical  effects. 
He  believes  that  by  medical  instruction,  assisted  by  other  in- 
fluences and  agencies,  the  pnblic  can  be  enlightened  to  immi- 
nent dangers.  A  public  opinion  must  be  created  to  exter- 
minate these  evils  by  education,  as  the  great  white  plague  is 
slowly  being  conquered  by  intelligent  methods.  He  hoped  that 
a  society  such  as  they  have  in  New  York  will  be  organized  in 
every  city  of  the  coimtry,  and  only  then  can  we  hope  for  suc- 
cess. He  outlined  the  New  York  idea  and  said  that  work  was 
instituted  along  four  lines:  1,  The  education  of  the  youth 
in  hygiene  and  social  truths  through  the  home  and  school;  2, 
the  education  of  the  young  men  and  women  of  the  working 
classes;  3.  the  dissemination  of  hygienic  knowledge  in  the 
Army  and  Navy,  and,  lastly,  the  education  of  the  general  pub- 
lic. He  criticised  the  newspapers  for  the  insertion  of  objec- 
tionable advertisements  and  at  the  same  time  their  objection 
to  printing  articles  of  an  instructive  nature  in  their  news 
cnlumns. 

VIRGINIA. 

License  Fee  Abolished. — Dr.  Eobert  S.  Powell.  Woo<lview, 
ha.s  succeeded  in  having  a  bill  passed  by  the  state  legislature 
whereby  the  physicians  will  not  have  to  pay  .$10  per  year 
.state  licen.5e  which  has  heretofore  been  imposed. 

Medical  Board  Announced. — At  a  meeting  of  the  executive 
committop  of  the  Medical  Society  of  Virginia,  Dr.  Hack  U. 
Ste])henson  of  Toano.  James  City  County,  was  elected  to  suc- 
ceed Dr.  Junius  E.  Warriner,  Brook  Hill,  as  a  member  of  the 
State  Board  of  Medical  Examiners.  The  governor  has  an- 
nounced the  following  appointments  for  the  State  Board  of 
!Medical  Examiners:  Drs.  Willard  B.  Robertson,  Tappahan- 
nock,  First  district;  Herbert  M.  Nash.  Norfolk.  Second;  Hack  U. 
.Stephenson.  Toano,  Third;  William  W.  Wilkinson.  La  Crosse, 
Fourth;  Richard  S.  Martin,  Stuart,  Fifth;  Samuel  Lile,  Lynch- 
burg, Sixth:  Robert  C.  Randolph.  Boyce.  Eeventh;  Robert  M. 
Slaughter.  Alexandria,  Eighth:  Elliott  T.  Brady,  Abingdon, 
Ninth:  Charles  W.  Rodgeis,  Staunton,  Tenth;  A.  S.  Priddy, 
Bristol,  and  R.  Bruce  James,  Danville.  Drs.  Millson  R.  Allen, 
Norfolk,  and  Dr.  E.  Cone  Williams.  Hot  Springs,  have  been  ap- 
pointed homeopathic  members  at  large. 

WISCONSIN. 

Physicians  Fined. — Dr.  Thomas  Welch.  Rhinelander.  lias  been 
fined  .$.30  and  costs  for  failure  (n  rejiort  a  case  of  diphtheria. 

He  will  appeal  the  case. "Dr."  William  Bentz.  Menominee, 

charged  with  practicing  medicine  withoiit  a  license,  convicted 
and  fined  S.iO  and  costs,  has  decided  not  to  appeal  and  has  paid 
the  fine  and  costs. 

GENERAL. 

American  Urological  Association. — This  body  "met  April  3, 
at  New  York,  to  organize  a  second  section  of  the  association, 
compii-ing  Xou  York,  Pennsylvania,  New  Jersey,  West  Vir- 
ginia, Maryland,  Virginia  and  Delaware,  and  to  discuss  a  scien- 
tific program. 

License  Fee  in  Hawaii. — The  law  imposing  a  $10  license  fee 
on  iihysicians  in  Hawaii  has  been  declared  invalid  by  the 
Supreme  Court  of  the  territory  on  the  ground  that  it  discrim- 
inates between  the  holders  of  licenses  under  the  amending  act 
and  the  holders  of  licenses  issued  prior  thereto. 

Canal  Zone  Medical  Society. — Physicians  on  the  Canal  Zone 
recently  met  and  organized  a  medical  society.  .\  committee 
consisting  of  Col.  W.  C.  Gorgas,  Capt.  Ira  A.  Shimer  and  Dr. 
Bates  was  appointed  to  prepare  a  constitution  and  by-laws. 
Dr.  .v.  B.  Herrick  was  elected  temporary  chairman,  and  perma- 
nent ofKcevs  will  be  elected  later. 


No  Longer  Members  of  the  Proprietary  Association. — Messrs. 
Henry  K.  Wampole  &  Co.,  Philadelphia,  ask  us  to  announce 
that  the  firm  is  no  longer  a  member  of  the  Proprietary  Asso- 
ciation of  America. 

Annual  Report  of  the  Marine-Hospital  Service. — In  this  report 
are  given  the  details  of  the  work  done  by  the  United  States 
Public  Health  and  Marine-Hospital  Service  during  1905,  includ- 
ing the  inspection  of  immigrants,  quarantine  inspection,  the 
work  of  the  hygienic  laboratory,  and  by  the  department  in  the 
recent  yellow-fever  epidemic  in  the  South.  The  report  includes 
some  interesting  original  articles  by  members  of  the  service, 
especially  one  by  Dr.  Wyman  on  "Yellow  Fever,  Its  Origin  and 
Prevention."  and  one  by  Assistant  Surgeon  Salmon  on  "Diag- 
nosis of  Insanity  in  Immigrants." 

Health  of  the  Philippines. — Chief  Quarantine  Officer  Heiser 
reports  that  during  the  week  ending  Feb.  3.  1906,  there  was  a 
sharp  increase  in  the  number  of  cases  of  cholera  reported  for 
the  province  of  Cavitc.  and  that  on  investigation  this  was 
found  to  be  due  to  the  fact  that  the  natives  of  Naic  refused 
to  observe  the  simple  precautions  which  were  recommended. 
Aloie  nttenfion  has  now  been  given  to  isolation  and  disinfec- 
tion, and  there  has  been  a  marked  reduction  in  the  number  of 
CTscs  since  reported.  The  bureau  of  health  has  divided  the 
infected  provinces  into  small  districts  and  has  placed  an  insu- 
lar medical  or  sanitarv  inspector  in  charge  of  each  district, 
the  principal  object  being  to  instruct  the  natives  in  the  means 
of  combating  cholera.  If  the  plans  proves  successful  it  is  ex- 
pected that  there  will  be  a  marked  decrease  in  the  near  future 
in  the  number  of  cholera  cases. 

Philadelphia  Branch  of  American  Pharmaceutical  Associa- 
tion.— A  meeting  for  organizing  a  branch  of  the  American 
Phnrniaceutical  Association  was  held  in  the  hall  of  the  Col- 
lege of  Physicians,  Philadelphia,  March  2S.  1906.  In  addition 
to  a  fair  representation  of  the  leading  pharmacists  of  Phila- 
delphia, several  prominent  physicians  of  Philadelphia  took 
part.  Dr.  Solomon  Solis-Cohen  welcomed  the  foundation  of 
this  local  branch  and  expressed  the  belief  that  the  provisions 
of  the  by-laws  that  were  adopted  would  serve  as  a  guarantee 
of  the  trustworthiness  and  integrity  of  the  active  members  of 
this  section.  Dr.  Henry  Beates.  jr.,  after  congratulating  the 
members  on  the  important  step  they  are  taking  to  improve  the 
science  of  pharmacy,  assurprl  bis  hearers  that  the  time  was  not 
far  distant  when  true  worth  and  ability,  in  pharmacy  as  well 
as  in  medicine,  would  command  more  adequate  compensation 
and  reward.  The  officers  for  the  current  year  are:  Prof. 
Joseph  P.  Remington,  president;  William  Mclntyre  and 
William  L.  Cliffe,  vice-presidents;  M.  I.  Wilbert,  secretary- 
treasurer.  The  next  meeting  will  be  held  at  the  same  place, 
April  23,  when  it  is  proposed  to  discuss  "The  Immediate  Ob- 
ject and  .\inis  of  the  Philadelphia  Branch  of  the  American 
Pharmaceutical  Association." 

CANADA. 

Personal. — Dr.  George  Elliott,  Toronto,  is  recovering  from  a 
very  exhausting  illness  which  had  lasted  five  weeks, 

British  Columbia  Health  Report  for  100-5. — British  Colum- 
iiia  was  absolutely  free  from  snialliiox  during  190.5.  Of  diph- 
Iberia  there  were  14G  cases,  with  9  deaths;  scarlet  fever,  158 
eases,  with  3  deaths.  In  the  treatment  of  diphtheria  a  death 
rate  of  6.1  per  cent,  is  an  excellent  showing. 

Annual  Report  of  British  Columbia  Provincial  Hospital.— 
Dr.  C.  E.  Doherty.  medical  superintendent  of  the  British 
Columbia  Provincial  Hospital  for  the  Insane,  reports  that  123 
patients  were  admitted  into  that  institution  during  190.5.  Of 
this  number  90  were  males  and  33  females;  8  came  from  the 
Yukon.  Seventy-six  patients  were  discharged  during  the  year, 
43  of  whom  had  recovered. 

Canadian  Association  for  the  Prevention  of  Tuberculosis. — 
The  annual  meeting  of  the  Canadian  Association  for  the  Pre- 
vention of  Tuberculosis  was  held  in  Ottawa  on  March  28-29. 
1906.  The  committee  on  organization  and  work  urged  that  the 
association  take  immediate  steps  to  secure  the  co-operation 
of  the  federal  parliament,  all  provincial  legislatures  and 
municipalities  and  all  charitable  organizations  of  every  par- 
ticular. Parliament  will  also  be  asked  to  incorporate  the  asso- 
ciation and  thereby  to  give  it  more  scope  and  wider  author- 
itv:  and  a  grant  of  .$5,000  will  be  sought  instead  of  one  of 
$2,000.  The  Hon.  W.  C.  Edwards  was  re-elected  president; 
Dr.  Thorburn,  Toronto;  Dr.  Bayard,  St.  .John.  N.  B.,  and  Sir 
.Tames  Grant.  M.D..  Ottawa,  vice-presidents.  .Sir  .Tames  Grant, 
Ottawa,  read  a  paper  on  the  relation  of  school  children  to 
tuberculosis,  ami  Dr.  A.  .T.  Richer.  Montreal,  delivered  an 
illustrated  lecture  on  the  subject. 


1044 


MEDICAL    NEWS. 


Jour.  A.  M.  A. 


"Patent  Medicines"  in  British  Columbia.— A  bill  has  been 
introduced  into  the  legislature  of  British  Columbia  in  response 
to  3,G00  petitioners  to  regulate  the  sale  of  patent  medicines  in 
that  province.  It  is  the  largest  signed  petition  ever  presented 
to  the  British  Columbian  legislature,  and  shows  that  the  peo- 
ple of  the  Pacific  province  are  getting  alive  to  the  evils  of  the 
unrestricted  and  promiscuous  manufacture  and  sale  of  these 
dangerous  nostrums.  It  provides  that  all  "patent  medicines" 
for  internal  use  which  contain  chloral  hydrate,  ergot,  mor- 
phin,  opium,  belladonna  or  their  compounds,  cocain,  acetanilid, 
or  sulpliuric,  nitric  or  kindred  acids,  must  contain  a  label  of 
poison  on  the  package  or  bottle,  with  the  name  and  percentage 
of  the  poison  and  the  ingredients.  No  "patent  medicines" 
under  the  provisions  of  this  bill  may  contain  more  than  10 
per  cent,  of  alcohol  except  under  permission  of  the  provin- 
cial board  of  health.  Penalties  for  violation  are  attached  to 
the  bill. 

Toronto  General  Hospital. — Alterations  have  been  in  prog- 
ress in  the  Toronto  General  Hospital,  in  the  residence  of  the 
late  superintendent.  Dr.  Charles  O'Reilly,  whereby  wards  are 
created  for  neurasthenic  patients  and  some  mild  forms  of  men- 
tal disorders.  The  accommodation  will  for  the  present  be  lim- 
ited to  14  beds,  and  will  be  under  the  direction  of  Dr.  D. 
Campbell  Meyers.  Matters  which  have  been  rather  acute  in 
connection  with  the  affairs  of  this  hospital  for  the  past  two 
or  three  weeks  now  seem  to  have  been  finally  settled.  Some 
time  ago  the  city  of  Toronto  voted  $200,000  to  the  institution, 
the  result  of  this  being  an  agitation  on  the  part  of  many 
city  physicians  not  on  the  hospital  staff,  (hat  thev  should  be 
permitted  to  follow  their  patients  into  the  hospital  when  they 
paid  the  ordinary  public  ward  charge  of  $.S.,50  a  week.  The 
trustees  of  the  hospital  would  not  accept  tne  grant,  hence  the 
difficulty.  .Xrrangements  were  made  for  a  compromise  and  a 
new  rate  was  fixed  for  semi-public  wards  at  $7  a  week,  which 
proved  satisfactory  to  all.  Now  the  Toronto  General  Hospital 
has  the  following  classes  of  patients:  charity,  public  ward 
(which  are  used  for  clinical  purposes  by  the  university  med- 
ical college),  semi-public  (which  mav  be  so  used  on  arrange- 
ment with  their  physicians),  semi-private  and  private. 

FOREIGN. 

Tropical  Gangrene  in  Guam.— It  is  renorted  that  tropical 
gangrene  has  become  so  prevalent  in  the  island  of  Guam  that 
Lieutenant  McXamee,  U.  S.  N.,  acting  governor  of  the  island, 
has  recommended  the  establishment  of  a  hospital  where  these 
cases  can  be  isolated. 

Dietary  of  the  British  Mercantile  Marine.  -A  bill  has  been 
introduced  in  the  British  House  of  Commons  relating  to  the 
dietary  of  the  men  of  the  merchant  navy.  It  is  far  more  gen- 
erous in  quant  it  V  and  provides  more  changes  than  did  the 
former  scale  of  dietary. 

Sanatoria  on  the  Canary  and  Madeira  Islands.  The  arrange- 
ments are  about  completed  for  the  Gernuin  sanatorium  to  be 
erected  on  the  Madeira  Islands.  A  Belgian  company  has  been 
formed  to  erect  a  sanatorium  also  on  the  Canary  Islands.  Dr. 
Resquisse  of  Brussels  is  medical  director  of  the  latter  com- 
pany. 

The  Finsen  Monument. — The  committee  in  charge  of  the 
subscriptions  for  the  Finsen  memorial  report  that  8.5.000 
kronen  (.t>2'2.9."i())  has  been  received.  They  have  decided  that 
Sl.S.SOO  is  to  be  devoted  to  enlarging  the  Finsen  Light  Insti- 
tute and  that  the  remaining  ,$9,450  is  sufficient  for  the 
memorial. 

Isolation  of  Advanced  Cases  of  Pulmonary  Tuberculosis. —  A 
hospital  has  been  opened  recently  near  Northampton,  England, 
for  the  isolation  of  advanced  cases  of  consumption  occurring 
in  that  town.  In  addition,  a  resolution  was  passed  bv  the 
town  council  of  Northampton  to  retain,  at  certain  sanatoria, 
a  few  beds  for  consumptives  in  the  early  stages  of  the  disease. 

In  Russia. — The  .SV.  I'vlrmhiirfi.  Mrrl.  Wnchft.  still  continues 
1o  publish  each  week  a  list  of  physicians  arrested  for  politi- 
cal activity.  Rome  of  them  have  been  sent  to  Sil)oria.  Dr. 
I,el)ode\v.  who  was  arrested  not  long  ago.  has  died  of  typlius 
contracte.l  in  prison.  Rome  of  the  physicians  arrested  ap- 
pealed to  the  czar  still  to  allow  them  the  privilege  of  voting 
for  the  new  representative  assembly,  a.sking  that  the  ballots 
of  the  political  prisoners  may  be  taken  and  counteil.  Many 
physicians  in  the  Baltic  regions  have  been  brought  to  financial 
distress  by  the  prevailing  disturbances  and  a  subscription  list 
has  been  openeil  by  the  Worhensrhrlft  for  the  benefit  of  Mio 
sufTering  colleagues. 


The  Kroenlein  Festschrift. — On  the  occasion  of  the  close  of 
his  fiftieth  semester  as  professor  of  surgery  at  the  University 
of  Zurich,  Switzerland,  R.  U.  Kroenlein  was  presented  with  a 
Festschrift  containing  a  number  of  articles  by  his  present  and 
former  pupils.  The  surgical  amphitheater  was  decorated  and 
crowded,  and  the  festivities  concluded  with  a  banquet  for  the 
"festival  family."  His  pioneer  work  in  the  surgery  of  the 
brain,  the  kidneys  and  abdomen  was  duly  commented  on  in  the 
addresses,  and  the  honors  heaped  on  him  at  home  and  abroad. 
He  is  now  in  his  sixtieth  year,  and  was  elected  to  preside  at 
the  German  Surgical  Congress  this  year. 

Prizes  Offered  by  Belgian  Academic  de  Medecine. — A  prize  of 
$200  will  be  given  for  the  best  work  on  "Simulation  from  the 
Medicolegal  .Standpoint,  in  Regard  to  Traumatisms  and  Neu- 
roses, and  Means  to  Detect  It."  Articles  must  be  received 
Ix-fore  July  1.  1906,  and  must  he  sent  in  anonvmously,  written 
in  French,  German  or  Flemish.  Another  prize  of  the  same 
amount  is  offered  for  the  best  work  on  "Normal  Intestinal 
Poisons  (toxins)  of  Man,  Their  Pathogenesis  and  Means  of 
Defense  .\gainst  Them."  Must  be  received  before  Sept.  25, 
1906.  A  third  prize  offered  is  for  'Indications  for  Surgical 
Intervention  in  Stomach  Affections:"'  prize  800  francs  ($160)  ; 
articles  must  be  received  before  .lune  15.  1907.  as  also  articles 
competing  for  the  fourth  prize.  600  francs  ($120),  for  the  best 
study  on  paraplegia  in  the  horse.  There  is  also  an  Alvarenga 
prize  of  $140  for  the  best  work  on  any  branch  of  medicine. 
Address  all  communications  to  the  secretary.  E.  ilasoin.  Sec- 
retaire de  r.Kcadf'mio  de  Medecine.  Brussels.  Belgium. 

Homage  to  Baccelli. — The  great  Policlinico  at  Rome  is  to  be 
formally  inaugurated  next  week,  although  it  has  been  in  use 
for  some  time.  The  official  dedication  of  the  great  hospital 
will  be  made  the  occasion  for  an  ovation  to  the  famous  clin- 
ician and  statesman  of  Italy.  Guido  Baccelli.  to  whom  the 
Policlinico  owes  its  inception  and  its  design.  He  advocated  the 
intravenous  administration  of  drugs  in  urgent  cases  of  mala- 
ria, etc..  and  has  served  the  profession  and  his  country  as 
cabinet  minister  and  senator,  and  in  other  ways.  'While  min- 
ister of  public  instruction  he  inaugurated  the  extensive  exca- 
vations in  the  Roman  forum  which  have  produced  such  inter- 
esting results  in  recent  years.  He  was  born  Nov.  25.  18.'?2, 
the  son  of  a  prominent  physician,  descended  from  a  noble 
Roman  family,  many  of  whose  exploits  are  engraved  on  marble 
tablets  in  the  Capitol.  He  became  professor  of  legal  medicine 
at  24,  and  later  professor  of  pathologic  anatomy  when  this 
chair  was  founded,  mainly  by  his  efforts.  He  later  became 
professor  of  clinical  medicine,  his  indefatigable  energy  finding 
an  outlet  in  nearly  a  hundred  scientific  publications,  of  which 
his  studies  on  malaria,  on  the  pathology  of  the  heart  and 
aorta,  on  typhoid,  a  new  sign  of  ovarian  tumors,  and  a  new 
means  of  treating  aneurism  of  the  aorta,  are  the  best  known. 
It  Avas  in  a  large  measure  due  to  Baccelli  that  the  hotbeds  of 
malaria  in  Italy  have  been  made  healthier.  .\  gold  plaque  is 
to  be  presented  to  him  in  the  name  of  his  friends  at  home  and 
abroad,  sub.scriptions  having  long  been  pouring  in  for  the 
purpose.  The  committee  in  charge  of  the  arrangements  have 
invited  all  the  governments  of  Europe  to  send  representatives 
to  tlie  fete,  and  have  personally  invited  the  ministers  of  public 
instruction  in  each  state,  and  the  presidents  of  the  universi- 
ties, medical  faculties  and  academies  of  medicine  in  the  differ- 
ent countries,  as  well  as  his  friends  and  admirers  in  and  out 
of  the  profession  in  Italy. 

International  Medical  Congress. — This  week  is  the  last  which 
allows  physicians  from  this  country  to  reach  Lisbon  in  time 
for  the  fifteenth  great  medical  congi-ess  of  nations.  Ijxrge 
numbers  have  gone,  so  that  the  I'nited  States  will  be  ably 
represented  both  in  quantity  and  quality.  The  official  program 
of  the  congress  has  just  lieen  received,  with  the  names  and 
addresses  of  all  members  who  had  registered  to  March  fl,  a 
total  of  8.'?6  names.  The  program  states  tliat  the  United 
States  government  sends  eleven  delegates,  among  them  the 
present  president  of  the  .\merican  Medical  .\ssociation  and 
four  ex-presidents,  the  chief  of  the  Marine-Hospital  Service, 
Dr.  Walter  Wyman.  also  Nicholas  Senn.  R.  Matas  of  New 
Orleans.  R.  Guiteras  of  New  York,  .\.  Vander  Veer  of  .Mlinny. 
and  J.  C.  Wise  of  the  Navy.  Nearly  two  dozen  nie<lical  fae- 
\ilties  and  medical  organizations  have  appointed  delegates. 
Ten  addresses  are  to  be  presented  at  the  general  assemblies, 
including  one  by  Senn  on  the  "International  Study  of  Carci- 
noma" (to  be  published  in  The  .ImRX.M. )  :  by  .Vaser  of  Chris- 
tianin  on  the  "Relations  Between  .\cute  Infectious  Diseases 
and  Ttiberculosis";  by  R.  Boyeo  of  Liverpool  on  "Prophylaxis 
of  Yellow  Fever  as  Result  of  1905  Epidemic  in  Onlral  .\mer- 
icn  and   New  Orleans";   by   Neunninn  of  Vienna  on  ".\natoniic 
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Causes  of  Syphilitic  Recurrences  and  Means  to  Combat  Them;' 
and  by  Reclus  of  Paris  on  "Local  Anesthetics."  Sanarelli  and 
Gorgas  have  each  announced  a  communication  on  the  inter- 
mediate yellow  fever  host.  Sir  Dyce  Duckworth  will  speak 
on  "Chorea  Considered  as  Cerebral  Rheumatism";  F.  B.  Turck 
on  "Ulcer  of  the  Stomach"  (to  be  published  in  The  Journal)  ; 
Lombroso  on  the  "Importance  of  Study  of  the  Sleep  in  Different 
Diseases";  G.  W.  McCaskey  of  Fort  Wayne  on  "Disease  of 
the  Digestive  Organs  in  Pathogenesis  of  Arterial  Hypertension" : 
A.  Lorand  of  Carlsbad  on  the  treatment  of  obesity  and  of 
senility,  and  F.  Ostwald  of  Paris  will  describe  his  latest  ex- 
periences with  injections  of  cocainized  alcohol  as  a  means  of 
curing  facial  neuralgia,  a  method  of  treatmeJit  attracting 
much  attention  at  present,  and  described  in  these  columns  re- 
cently. The  subject  of  tropical  diseases  will  be  treated  more 
extensively  than  ever  before  at  an  international  congress,  and 
will  be  presented  by  men  who  are  the  leading  authorities. 
Caravassili  of  Athens  has  announced  a  communication  on  "Hot 
Intestinal  Injections  (104-107  F.)  as  Important  Topical  Meas- 
ure in  Treatment  of  Infantile  Enterocolitis."  D.  R.  Brower  of 
Chicago  will  speak  on  "Treatment  of  Acute  Insanity  in  Gen- 
eral Hospitals."  Official  addresses  on  experimental  syphilis 
are  to  be  presented  by  Metchnikoff,  Lassar,  Neisser,  Finger 
and  I^andsteiner,  all  of  continental  Europe.  The  "Pre-cancer 
Stage"  will  be  described  by  A.  Ravogli  of  Cincinnati;  .J.  T. 
McDonald  of  Honolulu  will  speak  on  the  "Recognition  of  Ob- 
scure Cases  of  Leprosy,"  and  A.  Carrel  of  Chicago  will  describe 
his  method  of  anastomosis  of  blood  vessels.  Chicago  will  also 
be  represented  in  the  section  on  ophthalmology  in  which  H. 
Gradle  will  read  an  article  on  "Punctate  Forms  of  Retinitis." 
A  number  of  imposing  fetes  are  announced,  including  a  Toya\ 
garden  party  and  a  reception  by  the  president  of  the  congress, 
a  ball  given  by  the  municipality,  a  reception  by  the  Comte  de 
Burnay,  another  by  the  congress,  by  the  Geographical  Society, 
and  others.  The  list  of  addresses  and  communications  tills 
about  fifteen  of  the  large  pages  of  the  official  program,  in 
small  type,  and  tit  is  truly  international  to  a  surprising  extent. 

LONDON  LETTER. 
The  Medical  Society  of  London. 
The  one  hundred  and  thirty-third  anniversary  dinner  of  this 
famous  society  was  held  recently.  Sir  Lauder  Brunton,  F.R.S., 
presided.  About  190  fellows  of  the  society  and  guests  were 
present.  Dr.  Macalister,  president  of  the  General  Medical 
Council,  in  proposing  the  society  referred  to  the  projected 
amalgamation  of  the  various  medical  societies,  and  said  that 
it  was  to  the  advantage  of  the  profession  at  large  that  the 
movement  should  succeed.  If  the  government  required  any 
advice  on  scientific  matters  the  Royal  Society  was  appealed 
lo,  but  for  medical  matters  there  was  no  such  recognized  body. 
The  proposed  Royal  society  of  Academy  of  Jledicine  wnukl 
supply  this  want.  Sir  Lauder  Brunton  in  replying  referrcil  to 
the  history  of  the  society  and  to  its  vigor  during  a  life  of  l.'iS 
years.  He  laid  stress  on  its  financial  stability  and  on  the 
value  of  its  library.  He  pointed  out  that  the  society  wa>i  an 
offshoot  of  the  Royal  Society. 

Lunacy  in  Ireland. 

The  report  on  lunacy  in  Ireland  during  the  year  1904  has 
just  been  issued.  On  .Jan.  1.  1905.  the  insane  in  establish- 
ments of  all  kinds  numbered  22.996 — an  increase  of  202  on 
the  previous  year — which  is  the  smallest  increase  since  189.3. 
The  proportion  of  in.sane  under  care  to  100.000  of  the  popula- 
tion was  522.  In  recent  years  the  ratio  of  the  insane  to  the 
population  has  .steadilv  increased.  In  1.S51  it  was  1  to  657;  in 
1S91.  1  to  222;  in  1901.  I  to  178. 


Correspondence 

Pure-Food   Analyses  in   South   Dakota. 

P!iiL.\i)ELPiii.\,  March  28.  1900. 

To  the  Editor : —\  desire  to  direct  the  attention  of  the  med- 
ical profession  generally  to  some  valuable  results  recently 
published  by  Prof.  James  H.  Shepard.  chemist  to  the  South 
Dakota  food  department.  These  are  careful  analyses  of  high 
class  commercial  whiskies,  published  in  a  bulletin  issued  by 
the   department. 

There  are  few  topics  in  the  analysis  of  foods  and  beverages 
on  which  it  is  more  difficult  to  get  calm  and  scientific  judg- 


ment than  on  whisky.  The  widespread  use  of  this  substance 
by  all  classes  and  the  evident  baleful  effects  of  such  use  in 
many  instances,  has  led  to  much  casuistry.  The  humble  cit- 
izen who  gets  drunk  gives  himself,  as  a  rule,  no  concern  as 
to  moral  responsibility.  He  drinks  to  secure  the  physiologic 
condition  which  whisky  in  full  doses  produces.  The  more 
cultured  citizen  frequently  tries  to  find  some  excuse  for  his 
habit,  or  failing  in  that,  for  his  condition,  and  in  the  latter 
effort  falls  back  on  real  or  supposititious  adulterations  of  the 
beverage.  This  cry  is  taken  up  by  many  and  we  frequently 
see  it  stated  that  if  the  community  could  only  be  furnished 
with  "pure  liquors,"  the  evils  of  inebriety  would  disappear. 
Among  the  widespread  errors  is  the  view  that  the  principal 
injurious  effect  of  whisky  is  due  to  "fusel  oil,"  and  that  ageing 
removes  this.  It  has  long  been  evident  that  no  experimentnl 
basis  exists  for  this  view,  but  the  statement  has  been  car- 
ried from  one  text-book  to  another,  and  repeated  in  scientific 
and  popular  essays  until  it  has  come  to  be  almost  an  axiom. 
The  late  Jilr.  A.  II.  Allen,  an  eminent  English  analyst, 
showed  some  years  ago  that  the  fusel-oil  theory  is  of  little 
value,  but  the  special  merit  of  the  paper  by  Professor  Shep- 
ard,  is  that  by  analyses  of  the  best  brands  of  American  whis- 
kies, according  to  most  approved  methods,  he  has  shown  that 
the  fusel-oil  content  is  not  appreciably  reduced  in  ageing, 
and  that  its  proportion  bears  no  relation  to  the  age  of  the 
sample.  So  far  has  the  "fusel-oil  fetish"  been  allowed  to 
operate,  that  American  authorities  have  proposed  to  fix  a 
limit  (0.25  per  cent.)  for  commercial  whiskies.  This  limit 
favors  certain  distillers  who  use  antiquated  methods  of  dis- 
tillation. By  improved  stills,  the  amount  can  be  reduced  be- 
low O.I  per  cent.  The  percentage  of  fusel  oil  found  by  Shep- 
ard  ranged  from  0.0849  to  0.1936,  and  the  whiskies  repre- 
sented by  these  extremes  are,  respectively,  8  years  and_  7>/a 
years  old. 

Of  late  years,  many  who  have  abandoned  the  fusel-oil  the- 
ory, have  adopted  the  view  that  furfural  and  other  aldehydic 
bodies  are  responsible  for  the  injurious  action  of  whiskies, 
and  that  these  are  removed  by  ageing,  but  Shepard's  results 
upset  these  views  also.  The  furfural  content  was  very  minute 
in  all  the  samples,  and  in  several  cases  the  highest  aldehyde 
content  was  found  in  the  oldest  samples. 

I  think  these  results  are  of  sufficient  importance  to  bring 
to  the  general  notice  of  the  profession,  inasmuch  as  the  orig- 
inal form  of  publication— a  state  bulletin— has  a  compara- 
tively limited  circulation.  A  large  jtart  of  the  work  in  estab- 
lishing truth  is  the  preliminary  destruction  of  error,  and 
before  correct  notions  of  the  sociologie  and  physiologic  actions 
of  alcoholic  beverages  can  be  attained,  the  elimination  of  these 
fetishes  must  be  accomplished. 

Henry  Leffmanx. 


The  Nostrum  and  Other  Evils. 

Canon  City,  Colo.,  March  28,  1906. 

7'o  the  Editor: — In  all  that  has  been  said  about  the  nostrum 
and  proprietary-medicine  question,  it  seems  to  me  that  the  real 
remedy  has  not  been  emphasized  as  it  should  be.  If  every 
physician  would  get  right  and  keep  right,  these  evils  would 
soon  cease  to  exist;  and  no  one  need  to  go  to  extremes  in  the 
matter,  either.  There  are  comparatively  few  "ethicals,"  and 
it  is  easy  to  select  them.  Those  made  by  reputable  manu- 
facturing houses  and  whose  ingredients  are  well  known, 
and  for  which  no  extravagant  claims  are  made,  should  be  the 
only  ones  prescribed.  We  all  condemn  "counter  prescribing" 
and  yet  keep  on  prescribing  proprietaries  and  help  the  drug- 
gist to  do  a  wholesale  business  in  that  line.  \Vhy  not  stop 
it,  and  stop  it  right  now? 

Another  thing:  How  long  are  we  going  to  subscribe  for, 
contribute  to  and  read  medical  journals  that  accept  objec- 
tionable advertisements?  A  journal  which  I  have  taken  for 
years  had,  in  a  recent  numlier,  sixteen  advertisements  from 
members  of  an  association  which  is  the  bitterest  enemy  the 
profession  has;  besides  quite  a  number  of  others  equally  ob- 
jectionable.   The  editors  of  this  journal  are  leaders  in  the  pro- 
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fession  in  America,  able,  and  of  wide  reputation.  Are  not 
these  men  culpable  in  that  they  do  not  demand  the  exclusion 
of  these  "ads."  on  penalty  of  their  resignation?  I  have 
stopped  reading  this  journal  and  all  others  of  the  kind.  If 
every  other  physician  would  do  the  same  how  easily  could  the 
medical  press  be  reformed.  But  physicians  will  not  stand  to- 
gether in  these  matters.  A  striking  illustration  of  this  fact 
has  recently  come  under  my  observation.  An  old-line  life  in- 
surance company,  for  which  I  have  been  an  e.\aminer  for  a 
long  term  of  years,  lately  cut  the  fee  from  $5  to  $3  for  exam- 
inations for  policies  under  $3,000.  I  promptly  returned  the 
schedule  unsigned,  as  I  have  all  such  propositions  for  the  past 
ten  years,  giving  my  reasons  for  declining  to  accept  the  cut. 
The  medical  director  of  the  company,  in  a  long  letter  arguing 
the  case,  said  among  other  things:  "Thus  far  we  have  had 
only  900  refusals  as  against  over  12,000  acceptances."  A\'ere 
the  figures  reversed,  what  a  grand  reform  would  have  been 
effected.  But  no;  one  man  stands  for  his  rights  and  the 
honor  and  dignity  of  the  profession  while  thirteen  "bow  the 
knee"  and  let  the  company  walk  over  them  as  it  pleases.  Our 
county  society  recently  adopted  a  resolution,  since  concurred 
in  by  every  physician  in  the  county,  pledging  its  members  to 
make  no  examinations  for  life  insurance  companies  for  less 
than  $.5.  A  resolution  was  also  adopted  endorsing  the  work 
of  The  Journal  and  also  Collier's  Weekly,  the  Ladies'  Home 
■fournal  ami  other  magazines,  in  their  fight  against  the  "Great 
American  Fraud,"  the  "patent  medicine"  and  nostrum  evil. 
Every  medical  society  in  the  United  States  ought  to  speak  out 
and  speak  plainly,  if  it  has  not  already  done  so,,  and  every 
physician  should  get  right  at  once  on  these  questions  and 
thus  once  and  forever  put  an  end  to  these  evils. 

T.  B.  ilooUE,  M.D. 
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THE  BOSTON  SESSION. 

Announcement  of  Headquarters  and  List  of  Hotels,  with 
Prices. 

While  Boston  is  liberally  supplied  with  hotels  of  the  first 
class,  many  of  which  are  in  the  immediate  neighborhood  of 
the  meeting  places  selected  by  the  Committee  of  Arrange- 
ments for  the  annual  session  of  the  American  Medical  Asso- 
ciation, .Tune  .5-8,  1000.  the  Committee  on  Hotels  deems  it  wise 
to  bring  to  the  notice  of  those  expecting  to  attend,  the  ad- 
visability of  securing  accommodations  well  in  advance,  since 
the  time  chosen  for  the  session  is  not  far  from  the  commence- 
ment days  of  Harvard,  Tufts,  Boston  University  and  the 
Massachusetts  Institute  of  Technologj',  and  during  the  same 
week  it  is  expected  that  Eddyites  to  the  number  of  some 
thousands  will  visit  Boston  to  open  a  new  "temple."  The 
committee  urges  members  of  the  Association,  therefore,  not 
to  postpone  too  long  the  securing  of  rooms,  and  it  engages  to 
act  in  the  matter  for  all  who  will  make  their  desires  known : 
but  the  final  engagement  must  be  made  in  all  cases  by  the 
applicant  directly  with  the  hotel  managers. 

In  addition  to  the  hotels  included  in  the  list  below  are  many 
of  perfect  respectability,  but  not  of  such  excellence  as  to 
entitle  them  to  be  rated  as  of  the  first  class. 

r.I.ST    OF    HOTELS    WITH    PRICES. 

The  following  are  the  hotels  included  in  the  first  class,  with 
terms,  and  the  number  for  whom  it  is  estimated  that  there 
will  be  aecommodntions  at  the  time  of  the  session: 

AUAUS  nou.si-:,  Waxblnetou  Street.  European  plan.  S^lnele  rooniR. 
wltliout  balli.  $1.00  to  ?4  per  day;  with  batli.  .?2.r>0  to  .?  I.  All 
rooms  cost  ?1  nrlrllltocal  wlicn  occupied  by  two  persons.  Ac- 
conimodnllonH,  200. 


Iti:i,i.i;vnK,  Bencon  Strft.     European  plan.       Sln^'lc  rooms,  SI. 30  to 
12.50   |>cr  day :   with   private  luith,   $3   to   $5.      Double   rooms. 
¥2  to  f:\  p«'r  (lay;  with  private  bath,  fi   to  !ffl.     Acconmioda- 
tlons.  150, 
Bbunswick,    Itovlslon    Street.      American    plan.      Uooma.    wltbotit 
bath.  $5  p4>i'  day  ;  with  batli,  SG.     Accommodatluns,  .'lOO. 
The  f!  Ill  II  111  If  I.  liiiH  lircii  rhntcn  heailquarlcra  fur  the  .9rr(l«n  on 
Siirnrrji  ami  .\nii1omti. 


BucKSiiNSTHii,  Cuminonwealth  Avenue  and  Beacon  Street.  Ami-ii- 
can  and  European  plans.  American  :  ?4  icr  day,  European.  ?"-. 
Accommodations,   40. 

Cabltox  Cua.mbeks,  1138  Boylstoa  Street.  European  plan.  Single 
looms,  without  batli,  Sl-iO  per  day ;  with  oath,  $2.  Double 
rooms,  without  bath,  $3,  per  day ;  with  bath,  $4.  Accommoda- 
tions,  50. 

Cecil,  Washington  Street.  European  plan.  Single  rooms.  $1  and 
upward  per  dav  :  for  two  persons,  $2  and  upward ;  with  bath, 
Jl-lO  to  $4.  Double  rooms,  with  bath,  $2.50  to  ?5.  Accom- 
modations. 75. 

Clare.vdox.  freinont  Street.  European  plan.  Single  rooms,  with- 
out bath,  $1  per  day ;  double  rooms,  without  bath,  ?2 ;  with 
bath,   .$2.50.      Accommodations,    50. 

C'O.M.M(>\wi:ALTti  CiiAMEEKS,  Bowdoin  Strecl.  European  plan. 
Rooms,  with  hot  and  cold  water  and  free  public  bal'i,  ?1  and 
SL.'iO  a  day  for  one  person;  $2  and  $2.50  for  two  persons. 
Jiooms  with  private  bath,  $1.5U  to  #2  for  one  person,  $2  to 
$2..50  for  two  persons.     Accommodations,  175. 

Cofn;v    Square    Hotel,    Huntington    Avenue    and    Exeter    Street. 
European   plan.        Rooms,   $1.50,   without  buth,    to  $.3   and   $4 
v?ith  bath,  according  to  uumber  of  persons.     Accommodations. 
200. 
The    Voiileii    Hqvare    has    been    selected   as    headquarters    for    the 
Sections  on   (ibstetrirs  and  Diseases  of  Women  and  on  Path- 
ology and  Physiology, 

C'KAWioi.t)  House,  ScoUay  Square.  Euroijeau  plan.  Single  rooms, 
with  two  persons  In  a  room,  $2  to  $3  per  day.  Accommoda- 
tions. 75. 

Essex,  Atlantic  .■V.venuc.  European  plan.  Single  rooms,  $1.50  and 
upward  ;  with  bath,  $2  and  upward. 

HBMENW.1Y  CnA.MBi;Hs,  Wcstland  Avenue.  European  plan.  Single 
rooms,  with  bath.  $1.50  to  $3  per  dav.  Double  rooms,  with 
bath,  $2.50  and  $4.50.  Three  rooms,  with  bath,  $4  and  up- 
ward.    Accommodations,   75. 

Lax<;ha.m,  Worcester  and  Washington  streets.  European  and  Ameri- 
can plans.  European  plan,  $1  and  upward  per  day.  American 
plan,  single  rooms,  $2  per  day ;  single  rooms,  with  two  per- 
sons.  $3.     Accommodations,  100. 

Lexox.  Exeter  and  Boylston  streets.     Eiu-opean  plan.     Single  room, 
without   bath.    $2.50   to   $3    per   day ;   with   bath,    $4   and   $5. 
Accommodations,  50. 
The  Lenox  has  been  chosen  as  headquarters  for  the  Section  on 
Ophthalmotoijy. 

T.KxiNOTOx,  J3  Boylston  Street.  European  plan.  Single  rooms, 
$1.50  to  $2  per  day ;  for  two  persons  $2.50  to  $3.  Accommo- 
dations, 75. 

NorriNGiiA.M,  Copley  Square.     European  plan.     Single  room,  $1  and 

$1.50  per  day;  with  bath,   $2;  two  persons,   without  bath,  $2 

and  $2.50  :  with  bath,  $3.     Accommodations,  150. 

The    Nottimjham     has    been    sefeotcd    as    headquarters    for    the 

Sections  en  Diseases  of  Children  and  on  Cutaneous  iledicine 

and    Surgery. 

Oxford,     Huntington     Avenue.       American    and     European    plans. 
Singue  rooms.  $1,  $1.50  and  S2  per  day.     Accommodations.  100. 
The  Oxford  has  been  chosen  as  headquarters  for  the  Seition  on 
Phnrmocology. 

I'akkep.  Ilor.sp.  School  Street.  European  plan.  Single  rooms,  with- 
out bath,  $1.50  to  $3  per  day:  for  two  persons,  $2.50  to  $4.50. 
Single  rooms,  with  bath.  $2.50  to  $4  ;  for  two  persons,  $4  to 
.$0.      Accomniortations,  75. 

QoiNCY  noi;sE,  ISiattle  Street.  European  plan.  Rooms,  $1  per  day 
and  upward.     Accommodations,  300. 

Revkke  House.  Bowdoin  Square.  European  plan.  Single  rooms. 
$1  per  day;  for  two  persons,  $1.50:  with  bath.  $2;  for  two 
persons,  $3,  with  parlor  and  bath,  for  two  persons.  $5,  Ac- 
conmiodalions,  200. 

Somersi;t,  Commonwealth  Avenue.     European  plan.       Single  rooms. 
$2.50    per   day ;    with   bath.    S3.     Double    rooms,    $3.50 ;    with 
bath,  $4.     Accommodations.   100. 
The  Somerset  has  been  ehosen  as  headquarters  for  the  Section  on 
Prartiec  e.f  Medicine. 

TnoRXDiKE.  Boylston  Street.  European  plan.  Single  rooms,  with 
detached  bath.  $1.50  per  day  and  upward  (a  few  single  rooms 
at  $1.0(1)  :  double  rooms,  with  detached  bath.  $2  and  upward: 
single,  with  connecting  bath.  $2  and  upward:  double,  with  con- 
necting bath.  $3  and  upward ;  suite  of  two  chambers  and  bath 
(or  parlor,  chamber  and  bath),  $5  and  upward.     Accommoda- 
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Thc    Thnrndike    has    been    chosen    as    the    headquarters    for    the 
Sections    on    lliigiene    and    Sanitary    Science    and    on    Laryn- 
gnlnyy  and   Ololoyii. 
T<u-|!Ai\i:,  Boylston  Street.     European   plan.     SInsle  room,  without 
Imtli,  one  person,  S3  per  day;  two  persons.  $4.50:  double,  with 
linlh.  one  person,  $4  to  $0;  two  persons,  $5.50  to  $8.     Accom- 
modations.  -10. 
The  Tituinine  has  been  chosen  as  the  headquarters  for  the  Section 
on  Xerrous  and  Mental  Diseases. 
IJxiTKi)   States    Hotel,   Beach   Street.     American   plan; 
room.   $2.50  per  day  and   upward   for  each   person, 
plan,   two  In  n   room,  $1.00  and  upward,   for  each, 
da  I  Ions,   150. 
VKsnoME.  Commonwealth  Avenue.     .Vmerlcan  plan.       Single  rooms. 
without    bath,    $5    per    dav;    with    bath.    $0.     Acconunodallons. 
200. 
The     Vcndnme    has    been    chosen    as    the    headquarters    for    the 
(Irneral  Officers. 
Victoria.    Dartmouth    Strt«t,    corner    Newbury.       European    plan 
Single  rooms,  with  use  of  bath.  $2  per  day  and  upward;  wlili 
private  hnlh,  S.3..'>t) :  double,  with  use  of  bath.  $3  and  upward: 
with  private  bath.  $4.50  and  upward.     Acoouimodallon.s,  50. 
Westminster.   Copley   Square.      Eiiro|)oan    plan.      Single    rooms.    $2 
per  day:  with  two  persons.  $3  and  upward;  three-room  apart 
meats.  $!•  to  $12.     Acconunodallons,  50. 
The    W'eilmlnstrr   has    been    chosen    as    the   headquarters   for    the 
Sci  linu   on   Sliiinntotoyy. 
Yoi  no's    IIotki..    Court    Square.      Euro|H'«n    plan.        Single   moms, 
wllbont   balh.  $1.50   to  $2  per  dav;   for  two   persons.  $2..'iO  to 
$4  ;  with  Imlh.  $2.50  to  $4.60 ;  double  room  with  bath,  $4  to  $7. 
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The  following  hotels  arc  within  a  few  minutes'  walk  of  the 
general  meeting  places;  the  others  are  not  more  than  fifteen 
minutes'  distance  by  trolley  cars: 

Bi-unswicI;.  Nottingham.  Vendomc. 

Carlton  Chambers.  Oxford.  Victoria. 

Copley   Square.  Somerset.  Westminster. 

Hemenway  CUamljers.  TIiorndiI;e. 

Lenox.  Touraine. 

The  following  hotels  have  been  .selected  as  headquarters  for 
the  general  officers  and  for  the  section^: 

General    Officers Vendome. 

I'ractice   of   Medicine Somerset. 

Obstetrics  and  Diseases  ot  Women Copley  Square. 

Surgery  end  Anatomy    Brunswick. 

Hygiene  and  Sanitary  Science Ihorndilie. 

Ophthalmology    Lenox. 

Di.seases    of    Children Nottingham. 

Stomatology    Westminster. 

Nervous  and  Siental  Diseases Touraine. 

Cutaneous   Medicine  and   Surgery    Nottingham. 

Laryngology   and   Otology Thorndiiie. 

Pharniacoiogy  and  Therapeutics Oxford. 

Pathology  and  Physiologj Copley  Square. 

Attention  is  called  to  the  fact  that,  at  the  time  of  the 
session  many  seashore  resorts  will  be  open,  and  it  is  possible 
that  these  may  offer  more  attraction  to  those  who  have  lived 
inland  than  the  hotels  within  the  city  proper.  Those  which 
the  committee  would  recommend  are  within  an  hour  of  Boston, 
either  by  rail  or  steamboat.  These  and  other  available  hotels 
will  be  announced  later. 

BOAKDINO    AND    LODGING    HOUSES. 

The  Committee  on  Hotels  and  Transportation  has  secured  a 
list  of  521  private  houses  where  board  and  lodging  can  be  se- 
cured. Many  of  these  bou.ses  are  in  the  neighborhood  of  the 
general  meeting  places.  These,  and  many  more  still  to  be 
secured,  will  soon  have  been  critically  inspected  and  rated. 
The  committee  will  gladl.y  act  for  those  who  desire  its  assist- 
ance in  securing  rooms  and  board  in  these  houses.  A  list  of 
them  with  rates  will  be  furnished  in  a  later  number  of  Tiis; 
Journal. 

restaurants. 

By  reason  of  the  fact  that  many  thousands  of  persons,  re- 
siding elsewhere,  conduct  their  business  in  Boston,  the  city  is 
unusually  well  supplied  with  restaurants,  which  are  equal  to 
all  possible  demands  on  them.  These  are  situated  in  all  parts 
of  the  city.  Naturally  the  greater  number  of  them  are  located 
in  the  business  section,  but  there  are  many  in  the  neighbor- 
hood of  the  general  meeting  places. 

Charles  Harrington,  Chairman, 
David  D.  Scannell,  Secretary. 
Committee  on  Hotels  and  Transportation. 


Murriaffes 

Krle  E.  Benedict.  ~M.T)..  to  Jliss  Matilda  Simonson.  both  of 
Racine,  Minn.,  March  21. 

Michael  V.  Ball.  M.D..  Warren.  Pa.,  to  Miss  Grace  Pater- 
son  of  Buffalo,  N.  Y.,  March  14. 

HowRT.L  Beirne  Birwell.  M.n..  Davis,  Ala.,  to  Miss  Frances 
Laura  !McArthur  of  Rome,  Ga.,  April  4. 

Robert  N.  Wood,  M.D.,  Chaplin,  Ky..  to  Mrs.  Ida  S.  Gardner 
of  T>ouisville,  at  JefTersonville,  Ind.,  March  24. 

Walter  A.  Ixiops,  M.D..  Impur.  Naga  Hills,  Assam,  India, 
formerly  of  Milwaukee.  Wis.,  to  Miss  E.  V.  Preston,  formerly 
of  New  Ilavcn,  Conn.,  at  Madras,  India,  February  27. 


Denths 

John  Clark  Le  Grande,  M.D.  Atlanta  (Ga.)  Medieal  College. 
18S0:  for  eighteen  years  editor  of  the  Alabama  Medical 
Journal:  one  of  the  organizers,  treasurer  and  business  manager 
of  Birmingham  Jfedical  College;  a  member  of  the  Hillman 
Hospital  staff;  president  of  the  Medical  Association  of  the 
State  of  .Alabama  in  IflOO:  first  vice-president  of  the  Ameri- 
can Medical  Association  in  1895;  president  of  the  Jefferson 
County  ]\Iedical  Association;  president  of  the  Tri-Statc  Med- 
ical Society  of  Tennessee.  Georgia  and  Alabama,  1901-1902;  a 
member  of  the  Southern  Gynecological  and  Surgical  Associa- 


tion; one  of  the  best  known  practitioners  of  Alabama,  and  a 
man  of  national  prominence,  died  at  his  home  in  Birming- 
ham, March  21,  after  a  long  illness,  aged  51. 

John  H.  Kulp,  M.D.  State  University  of  Iowa,  Medical  De- 
partment, Iowa  City,  1872;  of  Davenport,  Iowa;  alienist  and 
manager  of  the  insane  department,  Mercy  Hospital,  Daven- 
port; member  of  the  Iowa  State  Medical  Society,  Iowa  and 
Illinois  District  Medical  Society;  president  of  the  Scott  County 
(Iowa)  Medical  Society;  member  of  the  American  Medico- 
Psychological  Association,  and  from  1881  to  1901  a  member  of 
the  board  of  control  of  the  State  Hospital  for  the  Insane, 
Mount  Pleasant,  died  at  a  sanitarium  in  Pueblo,  Colo.,  March 
22,  from  septicemia,  after  an  illness  of  ten  days,  aged  56. 

Harry  Hoyle  Butts,  M.D.  University  of  the  City  of  New 
York,  18S5;  a  member  of  the  American  Medical  Association. 
New  York  State  ]Medical  Association,  New  York  County  Med- 
ical Association,  Medical  Society  of  the  County  of  New  York 
and  New  York  Academy  of  Medicine;  surgeon  to  the  throat 
and  nose  department  of  Bellevue  and  Presbyterian  hospitals 
and  to  the  Manhattan  Eye,  Ear  and  Thi'oat  Hospital;  lieuten- 
ant colonel  and  brigade  surgeon  N.  G.  N.  Y.,  died  in  his  apart- 
ments in  New  York  City,  March  24,  from  an  incised  wound 
of  the  throat,  the  cause  of  which  is  unknown,  aged  41. 

W.  M.  S.  Beede,  M.D.  University  of  California,  Medical  De- 
partment, San  Francisco,  1S84;  for  several  terms  coroner  of 
San  Joaquin  County;  for  a  time  consular  surgeon  in  Shanghai, 
and  in  practice  at  Manila,  P.  I.;  a  member  of  the  American 
Medical  Association,  Medical  Society  of  the  State  of  Califor- 
nia, San  Joaquin  County  and  San  Francisco  County  medical 
societies,  Hongkong  and  Cliina  Branch  of  the  British  Medical 
Association;  chairman  of  the  Stockton  Chamber  of  Commerce, 
died  at  his  home  in  that  city  from  cerebral  hemorrhage,  March 
21,  after  an  illness  of  four  days,  aged  40. 

Hugh  T.  Nelson,  M.D.  University  of  Virginia,  Medical  De- 
partment, Cliarlottesville,  1875;  a  Confederate  veteran;  for- 
merly a  member  and  president  of  the  State  Board  of  Medical 
Examiners;  instructor  in  surgery  in  the  University  of  Vir- 
.ainia;  president  of  the  Medical  Society  of  Virginia;  member 
of  the  International  Association  of  Railway  Surgeons;  mem- 
ber of  the  Southern  Surgical  and  Gynecological  Association, 
died  at  his  home  in  Charlottesville.  March  26,  from  pneumonia, 
after  an  illness  of  one  week,  aged  60. 

Benjamin  Walter  Carpenter,  M.D.  University  of  Vermont, 
ileriical  De])artment,  Burlington,  1857;  assistant  surgeon  of 
the  Second  Vermont  Volunteer  Infantry;  surgeon  of  the  Ninth 
Vermont  Volunteer  Infantry;  chief  medical  officer  at  Camp 
Douglas,  Chicago,  and  medical  director  of  the  Second  Division, 
liiglileenlh  Army  Corps  during  the  Civil  War,  and  thereafter 
a  practitioner  of  Burlington,  Vt.,  died  at  his  home  in  that  city, 
March  20,  after  a  short  illness,  aged  69. 

James  C.  J.  King,  M.D.  Tulaue  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1871  a  Confederate  vet- 
eran; member  of  the  State  Medical  Association  of  Texas,  and 
once  its  vice-president;  a  member  of  the  Central  Texas  Med- 
ical Association,  and  a  member  and  once  president  of  the 
A\'aco  jNIedical  Association,  died  at  his  home  in  Waco,  Texas, 
March  21,  from  cerebral  hemorrhage,  after  a  short  illness, 
aged  04. 

Alexander  H.  Thompson,  M.D.  New  York  University,  New 
York  City,  1801;  licentiate  of  the  Upper  Canada  Medical 
Board,  1865;  member  of  the  College  of  Physicians  and  Sur- 
geons of  Ontario,  1866;  for  a  number  of  years  a  member  of 
tlu'  Ontario  Board  of  Health,  died  suddenly  from  heart  disease 
at  his  home  in  Strathroy,  Out.,  March  31,  aged  69. 

Jefferson  D.  Christman,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1876;  formerly 
health  officer  and  coroner's  physician;  a  member  of  the  Phila- 
delphia Medical  Club,  Medical  Society  of  the  State  of  Penn- 
sylvania and  Lehigh  Valley  County  Medical  Society,  died  at 
his  home  in  Allentown,  Pa.,  March  30,  aged  50. 

Joseph  B.  Kingsbury,  M.D.  Dartmouth  Medical  School.  Han- 
over, N.  H..  1871;  one  of  the  oldest  residents  of  Holhrook. 
Mass;  for  many  years  a  member  of  the  local  school  board, 
trustee  of  the  public  library,  and  member  of  the  board  of 
health,  died  at  his  home  in  Holbrook,  March  24,  after  an  ill- 
ness of  several  weeks,  aged  71. 

William  John  Douglas,  M.D.  Trinity  Medical  College,  To- 
ronto, 1870;  member  of  the  College  of  Physicians  of  Ontario. 
1870;  member  of  ihe  Ontario  Medical  Council  since  1897,  of 
Coburg,  Out.,  fell-  dead  from  his  buggv  while  driving  into  the 
country  to  make  a  professional  call,  March  29. 
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Benjamin  S.  Roseberry,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1874;  professor  of  materia  medica  in 
Baltimore  University  from  1883  to  1888;  a  member  of  the 
American  Medical  Association,  died  at  his  home  in  Gardiner, 
X.  M.,  where  he  went  for  his  health  eighteen  years  ago,  March, 
28,  aged  52. 

James  Simpson  Dunn,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg.  1900;  a  member  of  the  American  Medical 
Association,  Allegheny  County  Medical  Society  and  Austin 
Flint  Medical  Society,  died  at  his  home  in  Pittsburg,  March 
22,  from  pneumonia,  "after  an  illness  of  three  weeks,  aged  30. 

Reuben  B.  Spackman,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1870;  a  member  of  the  American  Medical  Association; 
a  pioneer  practitioner  of  Clearfield  County,  Pa.,  and  one  of 
tlie  most  ])romiuent  physicians  of  that  section,  died  at  his 
home  in  DuBois,  March  20,  after  a  lingering  illness,  aged  G.5. 

Allen  H.  Oliver,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1882;  assistant  superin- 
tendent of  Presbyterian  Hospital,  New  York  City,  for  eight 
years,  was  found  dead  in  his  bed.  in  that  institution,  from 
cerebral  hemorrhage,  March  27,  aged  58. 

John  Robert  Bristow,  M.D.  Tulane  University,  Medical  De 
purtment.  New  Orleans,  1871,  of  Farmington,  Texas,  a  mem- 
ber of  the  Grayson  County  and  North  Texas  medical  associa- 
tions, died  at  the  home  of  his  son,  near  Comanche,  I.  T.,  JIarch 
25.  from  chronic  nephritis,  aged  75. 

C.  B.  McGuire,  M.D.  University  of  Nashville,  Medical  De- 
partment, 1856,  surgeon  of  the  First  Tennessee  Infantry,  C.  S. 
A.,  during  the  Civil  War,  died  at  his  home  in  Fayetteville. 
Tenn.,  March  25,  after  an  illness  of  several  years,  aged  75. 

Thomas  P.  Hereford,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1860.  an  officer  in  the  Confederate  service  during  the 
Civil  War.  died  at  his  home  in  Elmwood,  Mo..  March  4.  from 
senile  debility,  after  an  illness  of  several  months,  aged  69. 

William  H.  Woodson,  M.D.  University  Medical  College  of 
Kansas  Oty,  Mo.,  189G.  some-time  city  physician  of  Joplin. 
Mo.,  died  at  the  home  of  his  father  in  Liberty,  Mo.,  from  tuber- 
culosis, after  a  long  illness,  March  22,  aged  32. 

Edward  M.  Southwick,  M.D.  Baltimore  Medical  College.  1898. 
formerlv  resident  physician  of  the  Maryland  General  Hospi- 
tal, died  at  his  home  in  West  Philadelphia.  March  25,  from 
typhoid  fever,  after  a  short  illness,  aged  38. 

Harry  S.  EUwood,  M.D.  University  of  Buffalo.  Medical  De- 
jiartment.  1868,  a  member  of  the  Erie  County  Medical  Society, 
died  at  his  home  in  Buffalo,  N.  Y.,  March  22,  after  an  illness 
of  six  months,  aged  67. 

Walter  E.  Black,  M.D.  Memphis  Hospital  Medical  College, 
1901,  of  Guvmon,  Okla.,  died  at  the  home  of  his  father  in 
.\ltus.  ()kla.[  March  24,  from  cerebral  hemorrhage,  after  an 
illness  of  three  weeks. 

James  C.  Klingeman,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. New  York  City.  1872,  died  at  his  home  in  Papillion,  Neb- 
March  20,  from  cerebral  hemorrhage,  after  an  illne-ss  of  three 
daj's,  aged  55. 

Paul  N.  Zilliken,  M.D.  Homeopathic  Medical  College  of  Mis- 
souri, St.  Louis,  1892,  of  Hoffman,  HI.,  died  at  the  home  of  his 
mother  in  Evansville,  111.,  March  18,  from  nephritis,  after  n  lin- 
gering illness. 

James  H.  Myers,  M.D.  University  of  Nashville.  Medical  De- 
partment. 1885.  representative  from  Lawrence  County  in  the 
legislature  of  .\rkansas  in  1903,  died  recently  at  his  home  in 
Black  Rook. 

George  Sullivan  Woodman,  M.D.  Harvard  University  Medical 
School,  Boston,  1849,  a  member  of  the  Massachusetts  Medical 
Society,  died  at  his  home  in  Cambridge,  Mass.,  March  22, 
aged  81. 

George  F.  Dearborn,  M.D.  Albany  (N.  Y.I  Medical  College. 
1857,  a  surgeon  in  the  Civil  War,  died  at  his  home  in  Rock- 
awnv,  N.  J.,  from  pneumonia,  aft<>r  a  short  illness,  March  26, 
aped  71. 

James  M.  Kelleam,  M.D.  University  of  Louisville,  Medical 
Department.  1882.  of  Fort  Smith.  .Ark.,  died  in  San  .Antonio, 
Texas,  March  23.  from  nejihrilis.  after  u  long  illness,  aged  47. 

Sarah  J.  McCarn  Craig,  M.D.  Woman's  Medical  College, 
l'liiladrli)liia.  1803,  died  at  her  home  in  Rochester,  N.  Y., 
March  22,  after  an  illness  of  several  months,  aged  74, 

James  W.  Exline,  M.D.  Cleveland  Medical  College,  1870,  a 
member  of  the  .Ameriran  Medical  Association,  died  at  his  home 
in  Los  Angeles,  Cnl.,  March   15,  from  heart  disease. 


Ralph  W.  Ferry,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1898,  died  suddenly  at 
his  home  in  Roseville,  N.  Y.,  March  22,  aged  32. 

Henry  C.  Ramsey,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Surgery,  Atlanta,  1883,  died  at  his  home  in  Thomasville. 
Ga.,  recently,  and  was  buried  March  23,  aged  58. 

Hall  Wilson,  M.D.  Tulane  University  of  Louisiana,  Medical 
Department,  New  Orleans,  1888,  is  reported  to  have  been  mur- 
dered at  his  home  in  Augusta,  Texas,  March  24. 

Fred  S.  Hunt,  M.D.  Rush  iledical  College,  Chicago,  1881,  of 
Stuart.  Neb.,  was  instantly  killed  while  attempting  to  board  a 
freight  train  at  O'Neill,  Neb.,  March  23. 

James  D.  Easton,  M.D.  Homeopathic  Hospital  College.  Cleve- 
land, 1876,  died  suddenly  at  his  home  in  Elmira,  N.  Y.,  from 
cerebral  hemorrhage,  March  26,  aged  53. 

William  D.  Williams,  M.D.  Homeopathic  Hospital  College. 
Cleveland.  1805,  died  at  his  home  in  London,  Ohio,  March  22, 
from  cerebral  hemorrhage,  aged  70. 

Daniel  M.  Redlon,  M.D.  (County  License,  Ind.),  1897,  a  vet- 
eran of  the  Civil  War,  died  at  his  home  near  Pierceville,  Ind., 
March  17,  from  paralysis,  aged  76. 

William  J.  Crawford,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1860.  died  at  his  home  in  .lackson,  Mich.,  March  24, 
from  cerebral  hemorrhage,  aged  78. 

James   M.    Harman,   M.D.    Rush   Medical    College,   Chicago, 

1876,  of  Fairport,  Mo.,  died  at  Excelsior  Springs,  Mo.,  March 
12,  from  nephritis,  aged  51. 

John  B.  Hunt,  M.D.  Homeopathic  Hospital  College,  Cleve- 
land, 1863,  died  at  his  home  in  Westerville,  Ohio,  March  20, 
from  pneumonia,  aged  76. 

Edward  C.  Johnson,  M.D.  Barnes  Medical  College,  St.  Louis, 
1897,  died  suddenly,  from  cerebral  hemorrhage,  at  hia  home  in 
Rodessa,  La.,  March  16. 

Robert  S.  Finley,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1850,  died  at  his  home  in  Xenia,  Ohio,  from  senile  debil- 
ity, March  22,  aged  79. 

Joseph  W.  Speight,  M.D.  ^Medical  College  of  Alabama, 
Mobile,  1883,  died  at  his  home  near  Columbus,  I^a.,  March  17, 
after  a  brief  illness,  aged  53. 

Simon  A.  Hageman,  M.D.  Pulte  Medical  College,  Cincin- 
nati, ISSl.  died  at  his  home  in  Walnut  Hill,  Cincinnati,  March 
22,  after  a  long  illness. 

Seth  Cook  Comstock,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1894,  died  in  New  Y^ork  City, 
March  27,  aged  34. 

John  W.  Hessey,  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore.  1878,  died  at  his  home  in  Hanesville,  Md..  March 
29,  aged  53. 

Henry  Fisher  Camblos,  M.D.  JelTerson  Medical  College,  Phila- 
delphia, 1881,  died  at  his  home  in  that  city,  March  26.  aged  47. 

Frederick  W.  Byfield,  M.D.  (Years  of  Practice,  Illinois). 
1879,  dieii  at  his  home  in  Sorento,  III.,  March  20,  aged  78. 

Lester    M.    Burroughs,    M.D.     (Years    of    Practice,    Illinois). 

1877,  died  at  his  home  in  Batavia,  111.,  March  23,  aged  80. 


Queries  and  Minor  Notes 

c.AusKs  or  iui!i:r.ri..\u  iieaut  actio.n. 

BiNOHAMTOX.  N.  Y..  March  ,"••  lf>OG. 

To  the  EiUtor: — Can  .vou  cite  any  authority  who  can  eiplaln  the 
cause  ot  Irregular  action  of  the  heart?  In  one  of  ray  ninie  |>allrnts 
the  Intermissions  of  the  pulse  are  so  Irregular  that  they  occur 
sometimes  at  every  fifth  heat,  then  perhaps  at  every  seveuth.  and 
apaln  at  lonRcr  intervals  from  eleventh  to  twentieth.  The  patient 
had  not  been  aware  of  any  abnormal  action  ot  the  heart  nntll  five 
or  six  years  aiw.  when  after  assisting  In  carrying  a  heavy  trunk 
upstairs  It  was  acoldentally  discovered  that  the  pulse  was  Inter- 
mittent. Tt  might  have  been,  and  proliably  was  so  before,  though 
the  patient  had  not  been  aware  of  It.  Kor  perhaps  tAvo  yc.irs  this 
Irregularity  was  present  whenever  the  pulse  was  counleil ;  then 
for  a  year  or  more  the  boat  was  perfectly  regular,  but  then  again 
l>ecame  Irregular,  and  has  continued  so  up  to  the  present  time. 
The  general  health  has  all  this  time  been  uniformly  good,  aud  the 
patient  has  not  suffered  any  Inconvenience  from  this  Irregularity 
of  the  heart's  action.  I  have  nowhere  seen  any  satisfactory  expla- 
nation of  this  abnormal  condition.  Can  you  solve  the  problem  for 
met  M. 

Answeh. — Simple  arryhthmla  wllhjiit  determinable  organic  change 
about  the  heart  and  arteries  may  be  due  to  hysteria,  to  the  over- 
use of  tobacco  or  to  rellex  Irritation  from  remote  organs,  esiieclallv 
the  stomach  and  the   inlistine.      If  the  element  ot  hysteria   can   1h> 
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liminated,  particular  care  should  be  given  to  the  stomach  or 
lowel.  Above  all,  constipation  should  be  counteracted  by  the  use 
if  free  evacuations,  and  careful  search  should  be  made  lor  the 
)osslblc  presence  of  intestinal  parasites.  Dyspeptic  symptoms, 
>articularly  flatulency  after  eating,  should  be  treated  according  to 
he  ordinary  principles  that  are  adopted  for  the  cure  of  these  con- 
litions.  Symptomatically,  aconite,  given  in  drop  doses  several  times 
I  day,  is  the  best  remedy,  especially  if  the  arrhythmia  is  compli- 
lated  with  palpitation.  If  the  symptom  is  not  subjectively  per- 
icptible,  if  it  is  not  due  to  tobacco  nor  to  organic  disease  of  the 
leart,  if  the  gastrointestinal  tract  is  performing  its  function  in  a 
lormal  way  and  contains  no  parasites,  then  the  symptom  is  negli- 
;iblc.  The  prognosis,  so  far  as  restitution  to  normal  conditions  is 
•oncerned,  is  doubtful  and  uncertain.  Arrhythmia  per  se  is  not  infre- 
piently  discovered  by  chance,  and,  when  it  is  not  due  to  any  of 
he  above  causes,  the  life  expectancy  of  tlie  Individual  is  generally 
n  no  way   curtailed  by  its  presence. 


AKSEMC   IN  DIABETES. 

Edgeeton,  Wis.,  March  22,   lOoO. 

To  the  Editor: — In  The  Journal,  Jan.  13,  1906,  page  141,  there 
s  a  paragraph  entitled  "Arsenic  in  Diabetes,"  which  refers  to  the 
ise  of  arsenicated  waters  in  the  treatment  of  this  disease.  Can 
rou  give  me  an.v  further  Information  regarding  the  waters  used, 
heir  administration   or  the   literature   on  the  subject?       W.   W. 

Answer. — The  arsenicated  mineral  waters  used  by  Verdalle  are 
hose  of  I.a  Bourboule,  a  watering  place  in  Trance,  near  Uordeaus 
md  Cannes.  The  waters  contain  28  mg.  of  sodium  arsenate  to  the 
luart,  and  are  equivalent  to  about  21  drops  of  Fowler's  solution 
ind  3  grains  of  sodium  chlorid  with  alkaline  bicarbonates.  These 
ire  said  to  be  among  the  richest  hot  (140  F. )  arsenical  waters 
inowni  Verdalle  found  that  diabetics  who  had  not  been  benefited 
jy  Vichy  and  other  waters  were  benefited  by  moderate  doses  of 
the  liourboule  waters.  He  classifies  diabetes  according  as  the' 
symptoms  Indicate  insufficiency  of  the  liver,  the  ordinarily  mild 
:ases,  or  hyperfunctioning  of  the  liver,  with  very  pronounced 
glycosuria  and  azoturia,  generally  accompanied  by  hypertrophy  of 
Ihe  liver.  The  arsenicated  waters  are  recommended  in  the  latter 
:lass,  while  the  alkaline  are  better  tor  the  former.  In  his  article 
Verdalle  gives  the  details  of  64  cases  to  illustrate  the  benefit  from 
[he  Bourboule  waters.  He  reports  the  improvement  to  be  lasting, 
iind  even  apparently  permanent  in  many  cases.  lie  proceeds  very 
gradually  with  the  waters,  never  giving  large  doses.  11  is  latest 
communication  is  in  Archives  Gen.  de  Mfd.  for  March  20,   1906. 


DRUGS  INTERFKKING  WITH  THE  DIAZO  REACTION. 

Whiting,  Ind.,  March  24,  1906. 

To  the  Editor: — 1.  What  drug  interferes  with  Ehrlich's  diazo 
reaction?  2.  Is  the  reaction  ever  obtained  in  syphilis,  and  if  so 
at  what  stage?  E.  L.  Dewey. 

Answer. — 1.  Burghart  states  that  tannic  acid,  gallic  acid  and 
Rome  iodin  prepurations,when  administered  internally,  inhibit  the 
diazo  reaction  of  Ehrlich.  The  tincture  of  iodin,  but  not  its  salts, 
has  this  inhibiting  power  (Arneill).  Simon  found  that  .  naph- 
thalln,  when  given  by  the  mouth,  gives  a  color  "which  corresponds 
e.iactly  to  that  of  the  diazo  reaction."  The  statement  has  been 
made  also  that  the  tincture  of  opium,  cascara  sagrada,  and  hydrastis 
canadensis  give  a  reaction  similar  to  that  of  Ehrlich  (Burghart i. 
but  this  is  questioned  by  Arneill,  except  in  the  case  of  the  tincture 
of  opium,  which  may  yield  a  similar  color.  Bilirubin  and  urobilin 
interfere  with  the  test  b.v  altering  the  color  picture,  but  if  these 
substances  are  removed  by  sugar  of  lead  or  by  trealiug  with 
animal  charcoal,  the  characteristic  color  may  be  obtained  in  suitable 
urines.  What  has  been  said  relates  to  the  diazo  reaction  of 
Ehrlich,  as  caused  by  some  unknown  substance  in  certain  pathologic 
urines  (e.g.,  typhoid,  measles,  acute  miliary  tuberculosis),  and  not 
lo  numerous  other  diazo  color-reactions  which  may  be  obtained  by 
known  chemical  substances. 

2.  Syphilis  is  not  one  of  the  diseases  cited  as  giving  tlie  reaction. 
Penzolt  makes  a  rather  vague  reference  to  its  occurrence  in  lues, 
but  other  observers  have  not  recorded  it.  On  theoretical  grounds, 
one  should  not  be  surprised  at  its  occurrence  in  a  case  of  febrile 
secondary  syphilis,  or  In  tertiary  syphilis  with  extensive  secondary 
Infection.  Arneill  obtalued  the  reaction  In  one  case  of  amyloid 
disease.  (See  Simon,  "Clinical  Diagnosis,"  Lea  Brothers,  1904, 
Arneill,  Amcr.  Jour.  Med.  Sc,  1900,  vol.  119,  p.  296). 


ELECTRIC  LAMPS  FOR  THERAPEUTIC  PUItPOSES. 

San  Francisco,  March  22,  1006. 
To  the  Editor: — The  claims  of  a  certain  electric  lamp,  whereby 
Ihe  actinic  rays  are  concentrated  and  focused  on  Ihe  part  to  be 
treated,  are  being  vigorously  pushed  in  this  vicinity  by  a  jnedical 
man  of  much  eloquence.  A  number  of  subscriliers  of  THE  Journal 
have  been  approached,  and  have  been  solicited  to  purchase  Ihe  ap- 
paratus, but  they  are  totally  uninformed  as  tt  its  practical  value. 
I  can  find  only  one  article  referring  to  this  method  of  treatment, 
that  by  Dr.  A.  E.  Sterne  of  Indianapolis,  In  The  Jolrnal,  Feb.  20, 


1904.  In  coiairon  willi  olber  subscribers,  I  should  like  to  have 
,vour  opinion  of  the  value  of  this  method  of  treatment  in  certain 
diseases.  Robert    A.    McLean. 

Answer. — Practically  all  the  so-called  therapeutic  lamps  are 
incandescent  lamps.  The  incandescent  electric  light  contains  almost 
no  actinic  rays,  and  the  only  effect  that  is  had  from  it  is  from  the 
application  of  heat.  It  is  hard  to  see  what  basis  there  can  be  for 
the  extravagant  claims  made  for  its  therapeutic  value. 


LIQUOR    AMMONII    ACETATIS. 

Waverlv,  Mo.,  March  24,   1906. 

Jo  the  Editor: — I  have  found  that  in  country  drug  stores  it  is 
very  hard  to  get  good  liquor  ammonii  acetatis.  I  was  told  by  a 
hospital  pharmacist  that  it  took  some  ability  and  pure  chemicals 
to  make  a  good  product  Is  there  any  way  whereby  it  may  be 
made  up  in  parts  and  when  needed  the  requisite  quantities  com- 
bined after  the  manner  of  Fehllng's  solution  ?  Do  you  know  an.v 
way  to  circumvent  its  deterioration?  I  believe  this  valuable  old- 
limer  would  be  revived  if  it  could  be  more  easily  made  up  by  the 
average   rural   pharmacist.  W.   C.    O'Neal. 

Answle. — The  United  States  Pharmacopeia  directs  that  solution 
of  ammonium  acetate  be  made  by  dissolving  5  gm.  ammonium  carbon- 
ate, translucent  and  free  from  white  pulverent  matter,  in  109  c.c. 
dilute  acetic  acid.  The'  acetic  acid  directed  is  slightly  in  excess 
of  that  required  to  react  with  the  ammonium  carbonate  and  a 
solution  results  containing,  besides  ammonium  acetate,  a  small 
amount  of  acetic  acid,  to  which  the  acidulous  taste  is  due.  Since, 
however,  ammonium  carbonate  changes  in  composition  when  ex- 
posed to  air  and  the  dilute  acetic  acid  may  be  too  strong  or  too 
weak,  a  solution  may  result  which  either  is  strongly  acid  or  else 
alkaline  and  bitter.  When  means  to  determine  the  quality  of  the 
ammonium  carbonate  and  acetic  acid  are  not  available,  the  follow- 
ing procedure  will  be  found  satisfactory  :  To  the  dilute  acetic  acid, 
add  the  ammonium  carbonate  in  small  pieces  until  further  addi- 
tions no  longer  cause  active  effervescence.  This  solution  should 
have  a  faintly  sour  taste  ;  if  its  taste  be  found  to  be  strongly  acid, 
more  ammonium  carbonate,  or  if  alkaline  and  bitter,  more  acetic 
acid,  must  be  added.  With  a  little  practice,  the  sense  of  taste  will 
be  a  Tery  good  indication  of  the  quality  of  this  solution.  A  solu- 
tion which,  on  standing,  has  become  alkaline,  may  be  at  least  par- 
tially restored  by  the  addition  of  sutBcient  acetic  acid  to  produce 
a  solution  of  mildly  acid  taste.  The  practice  of  keeping  on  hand 
separate  solutions  of  acetic  acid  and  of  ammonium  carbonate  is 
fairly  satisfactory  if  the  amount  required  of  each  solution  to  pro- 
duce this  faintly  acidulous  solution  is  determined  as  just  iudlcated. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.   S.  Army,  week  ending  March  31,   1906  : 

Crosby,  Wm.  D.,  surgeon  will,  at  the  expiration  of  his  present 
leave  of  absence,  proceed  to  Vancouver  Barracks,  Washington,  for 
dut.v. 

Morse,  Charles  F..  asst. -surgeon,  will,  at  the  expiration  of  his 
present  leave,   proceed  to  Fort  Howard.  Md..  for  duty. 

Wilson,  Compton,  asst.-surgeon,  relieved  from  duty  at  Fort 
Howard,  Md.,  and  ordered  to  Fort  Sheridan,  III.,  for  duty. 

Marrow,  Charles  E.,  asst.-surgeon,  relieved  from  duty  at  Fort 
Sheridan,  III.,  and  ordered  to  Fort  Monroe,  Va.,  for  duty. 

Hanner,  John  W.,  asst.-surgeon,  will,  at  the  expiration  of  his 
present  leave,  proceed  to  West  Point,  N.  Y.,  for  duty. 

Huggins,  John  B.,  asst.-surgeon,  relieved  from  duty  in  the  Arm.v 
Transport  Service,  and  will  proceed  to  Manila,  P.  I.,  for  duty  on 
transport  sailing  from  San  Francisco,  Cal.,  March  26,  1906. 

Chldester,  W.  C.  asst.-surgeon,  advanced  from  rank  of  first 
lieutenant  to  that  of  captain,  to  date  from  March  24,  1906. 

Ashford.  B.  K..  asst.  surgeon,  relieved  from  duty  at  Henry  Bar- 
racks, Cayey,  Porto  Rico,  and  from  further  special  dut.v  under  the 
governor  of  Porto  Rico,  to  take  effect  April  1,  1906,  and  will  pro- 
ceed to  and  take  station  at  Washington  Barracks,  Washington,  D.  C. 

Turrill,  Heury  S.,  brigadier  general,  appointed  brigadier  general, 
U.  S.  Army,  to  rank  from  March  28,  1906. 

Moseley,  E.  B.,  asst.-surgeon  general,  promoted  to  rank  of  Colonel. 
to  date  from  March  17.  1906. 

LaGarde,  Louis  A.,  deput.v  surgeon  general,  promoted  to  rank  of 
lieutenant  colonel,   to  date  from   March   17,   1906. 

Straub,  Paul  F.,  surgeon,  promoted  to  rank  of  major,  to  date 
from   March   17,   1906.  . 

Turrill,  Henry  S.,  brigadier  general,  retired  from  active  service. 
March   29,    1906. 

Whitmore,  E.  R.,  asst.-surgeon,  assigned  to  duty  at  Fort  Warren. 
Mass.  ;  order  suspended  until  return  of  Major  Charles  Richard. 
surgeon,  to  Fort  Jay,  N.  T. 

Heizmann,  Charles  L.,  asst.-surgeon  general,  relieved  from  dutv 
In  S.  G.  O.,  Washington,  D.  C,  April  20,  1900.  and  ordered  to  San 
Francisco.  Cal.,  tor  dut.v  as  chief  surgeon.  Department  of  Cali- 
fornia, and  Superintendent  of  the  Arm.v  Transport  Service,  reliev- 
ing   Lieut.    Col.    Geo.    H.    Torney,    deputy    surgeon    general. 

Harvey,  Philip  F..  asst.-surgeon  general,  relieved  from  duty  as 
chief  surgeon.  Department  of  the  T^akes,  Ma.v  1,  1906,  and  ordered 
to  Governor's  Island,  N.  Y.,  tor  duty  at  chief  surgeon.  Department 
of  the  East,  relieving  Colonel  Valery  Havard,  asst.  surgeon  general. 
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HavaiU.  Valeiy,  asst.-suigeon  general,  relieved  from  duty  as 
chief  surgeon,  Department  of  the  East,  and  will  repair  to  \\  ash- 
Ington,  U.  C,  aiid  report  in  person  to  the  SurRcou  General  of  the 
Army  for  duty  in  his  olUce,  and  as  president  of  the  faculty  of  the 
Army  Medical  School  and  president  of  the  Army  Medical  Board. 

Cowper,  H.  W.,  asst.-surgeon,  relieved  from  duty  at  Washington 
Barracks,  U.  C.  and  ordered  to  Plattsburg  Barracks,  N.  Y..  for  duty. 

Woodbury,    F.    T.,    asst.-surgeon,    leave    of    absence    extended    20 

McMillan,  Clemens  W.,  contract  surgeon,  ordered  from  Fort 
Trumbull,  Conn.,  to  P'ort  Terry,  N.  V.,  for  temporary  duty. 

Hall,  Henry  M..  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Gardner,  Fletcher,  contract  surgeon,  relieved  from  duty  at  I'ort 
Crook,  Neb.,  and  ordered  to  duty  at  Fort  Michie.  N.  Y. 

McMillan,  Clemens  W.,  contract  surgeon,  relieved  from  duty  in 
the  Department  of  the  East,  and  ordered  to  duty  at  Fort  Crook, 

Whltncv,  Waiter,  contract  surgeofi,  relieved  from  duty  at  Fort 
Crook,   Neb.,  and  ordered  to  Fort  Terry,  N.  Y.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps.  U.  S.  Navy,  for  the  week  ending 
March  31,  1000: 

Traynor,  J.  P.,  P.  A.  surgeon,  from  the  Naval  Hospital.  Boston, 
April  in,  and  ordered  to  the  Southenj  and  to  additional  duty  at  the 
Navy  Yard,  Portsmouth,  N.  H. 

Munson,  F.  M..  asst-surgeon,  from  the  I,anca»1er,  April  12,  and 
ordered  to  the  Naval  Medical  School,  Washington,  D.  C,  for  in- 
struction. _       ,       ,   . 

Shaw,  asst.-surgeon,  from  the  Southenj.  April  11,  and  ordered  to 
the   Naval    Medical    School.    Washington.    D.    C.    for   instruction. 

Backus,  J.  W.,  asst.-surgeon.  from  the  Hancock,  April  12,  and 
ordered  to  the  Naval  Medical  School,  Washington,  D.  C,  tor  in- 
struction. .       ,    „       ,.  ,     .. 

Jenness,  B.  F..  asst.-surgeon.  from  the  Naval  Hospital,  Navy 
Yard.  N.  Y.,  April  12,  and  ordered  to  the  Naval  Medical  School, 
Washington,  D.  C.  for  Instruction.  ,    „.    , 

Marshall,  E.  K.,  asst.-surgeon,  from  Naval  Medical  School,  Wash- 
ington. D.  C.  March  31.  and  ordered  to  the  Naval  Station,  Guan- 
tanamo,  Cuba,  and  to  additional  duty  on  the  Mononyahela.  sailing 
from  New  Yolk.  April  G.  „     ,    o.  ,      > 

Foster  T.  G..  asst.-surgeon.  from  the  Naval  Jiedical  School, 
Washington,  D.  C,  March  31,  and  ordered  to  the  ChUntjo. 

Shook  F.  M.,  asst.-surgeon.  from  Naval  Medical  School.  Wash- 
ington, n.  C.,  March  31,  and  ordered  to  the  Naval  Hospital,  Mare 
Islind    Cal 

Reed  T  \V.,  asst.-surgeon,  from  Naval  Medical  School.  Washing- 
ton. I).'  C,  March  31,  and  ordered  to  the  Navy  Yard,  New  York, 
April  10.  •       ,        ,      ^   ,  .  .. 

Hoen,  asst.-surgeon,  from  Chicago,  and  ordered  home  to  await 
orders.  ,  „       ,,,,,,    c  .,     ■ 

Nelson,  H.  T..  Jr.,  asst.-surgeon.  from  Naval  Medical  School, 
Washington,  T).  C,  and  ordered  to  the  Naval  Academy,  April  10. 

Pugh,  W.  S..  .Jr..  asst.-surgeon.  from  Naval  Station,  Guantanamo. 
Cuba,  and  ordered  home  to  wait  orders. 

Hathaway,  (5.  S..  asst.-surgeon.  McConuon,  G.  H.,  asst.-surgeons, 
from  Naval  Medical  School,  Washington,  D.  C,  March  31,  and  or-_ 
ilered    to   the   Vonstellation.  „,..„.,■ 

Taylor  J.  L..  asst.-surgeon,  from  Naval  Medical  School,  iiNashlng- 
ton.  b.  C.  March  31,  and  ordered  to  the  Yankee,  sailing  from  New 
York.   April  4.  „  „  ^     „ 

Olson  G  M.  Evtlnge.  15.  O.  J.,  Sellers,  F.  E..  asst.-surgeons. 
from  Naval  Medical  School.  Washington.  I).  C  March  31,  and  to 
Asiatic  Station,  sailing  from  San  Francisco.  April  14. 

Mun"er  ('  B..  asst.-surgeon,  from  Naval  Medical  School.  Wash- 
ington, n.  C.  March  31,  and  ordered  to  the  Naval  Traiuing  Sta- 
tion. San  Fraincisco.  .  ,.  j,.     ,   „  ■.     ■    t..    . 

Landon  M.  V...  asst.-surgeon.  from  Naval  Medical  School.  Wash- 
ington. D.  C,  March  31,  and  ordered  to  the  Naval  Station.  Tutulla, 
Samoa.  ,  .,      .^ 

Dean.  F.  W.  S..  Dvkes,  J.  R.,  asst.-surgeons.  from  the  Oreiion, 
and  ordered  to  Washington,  D.  C,  for  special  duty,  thence  home  to 

Ab"ken.  F.  G..  asst.-surgeon.  from  Naval  Station,  Tutulla,  Samoa, 
and  ordered  home  to  wait  orders.  „      ,  „       ,   , 

Kosslter.    P.    S.,    asst.-surgeon,    from    Naval    Station,    nonolulu. 

11.  I.,  and  ordered  homo  to  wait  orders.  „     .     .         v.    „ 
White.   K.   C.   Brooks.   F.    II..   Warner,   R.    .v.,    Stalnaker,    P.   R.. 

Reed  K  IT  .  Meara.  J.  B..  \Voods.  E.  L.  asst.-surgeons,  from  the 
Naval  Medical  School,  Washington,  D  C,  March  31.  and  directed  to 
wait  orders.  ,  ,  ^      .        ..,»., 

Huntington,  E.  O..  surgeon,  discharged  from  treatment  at  Naval 
Hospital.  N.  Y..  and  ordered  to  the  Naval  Recruiting  rendezvous. 
New  York,   N.   Y.,  April   12.  ,,,„,,„..■ 

Kerr,  D.  B..  surgeon,  ordered  to  Naval  Medical  School,  Washing- 
ton. I).  ('..  April   14.  for  Instruction. 

Mnrsteller,  E.  H..  surgeon,  to  Naval  Recruiting  Station.  St.  l>ouIii. 

Asserson.  F.  A.,  P.  A.  surceon.  from  Navy  Yard,  New  York.  April 

12.  and  to  Naval  Medical  School.  Washington.  D.  C,  April  14,  for 
Instruction.  .      „       ,   „        ,,,       „.   ,. 

Moore.  .1.  M..  P.  A.  surgeon,  from  the  Naval  Recruiting  Station. 
New  York,  to  Naval  Sledlcal  School,  Washington.  D.  C,  April  14. 
for  Instruction.  .     „       ,    .      j  ,  .     ... 

Webb  P.  It..  P.  A.  surgeon,  from  the  Naval  Academy  and  to  the 
Naval    Medical    School,   Washington,   D.   C,   April    14,    for    tnstruc- 

Mavers.  G.  M.?  nsst-surgeon.  from  the  Conntrllnllon  and  to  the 
Naval    Medical    School.   Washington.   D.    C,    April    14.   for    Instruc- 

Mlcheli  R.  II..  nsst-surgeon.  from  the  Naval  Kccrultlng  Station. 
St.   I,onlB.  and  to  Naval  Medical  School.  Washington.  April   14.  for 

Winn,  f.  K.,  acting  as«t.  surgeon,  from  the  Naval  Hoaiillal.  Wash- 
Intrto".    n,  C.  and  ordeied  lloin(<  to  wait  orders. 

Smith  C  G..  P.  A.  surgeon,  from  the  Naval  Ilospltnl.  Mare 
iHlnnd.  f'al..  April  10.  and  to  the  Naval  Stallon,  Honolulu,  II.  I., 
snilinc  from  San  Francisco.   A|irll   14.  ,  ,        ,         , 

Gulhrli'  .1  .\  .  snrcecin  h;ivitnr  been  examined  by  a  retiring  board 
f  nd  found  In'-aiiacltnted  for  n.llve  service  nn  nccount  of  disahllllv 
Incident  thereto.  Is  r-llr.d  fmm  n.tlve  service-.  March  23.  IDOII. 
under  the  i)rovlslon'<  of  Seilinn   1  iri3.  Revised  Statutes. 


Public  Health   and   Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned ollicers  of  the  I'ublic  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  March  2(j,  1900 : 

Austin,  II.  W.,  surgeon,  detailed  as  delegate  on  part  of  the  United 
States  to  represent  the  service  at  the  meeting  of  the  Fifteenth  In- 
ternational Congress  of  Medicine,  to  be  held  at  Lisbon.  I'ortugal, 
April   19-25,    190U. 

Stanslicld,  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
three  diys  under  Paragraph  191  of  the  Regulations,  from  March 
10,  1900. 

Francis,  Edward,  P.  A.  surgeon,  directed  to  proceed  to  New  Or- 
leans, La.,  for  special  temporary  duty,  on  completion  of  which  to 
rejoin  his  station. 

Ebersole,  E.  E.,  asst.-surgeon,  relieved  from  duty  at  San  Fran- 
cisco and  directed  to  proceed  to  Manila,  1'.  I.,  reporting  to  P.  A. 
Surgeon  V.  G.  Helser,  chief  quarantine  oDicer,  for  duty. 

Bailey,  C.  A.,  acting  asst.-surgeon,  excused  without  pay  for  three 
days  from  March  25,  1900. 

Frick,  John,  acting  asst.-surgeon,  transferred  from  Tampico, 
Mexico,  to  Vera  Cruz,  Mexico,  for  duty  in  office  of  American  con- 
sulate. 

Hamilton.  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  11  days  from  March  5.  1900,  on  account  of  sickness. 

Woods,' C.  II.,  nhurmacist,  granted  three  days'  leave  of  absence, 
from  .March  17,   19ii(i,  under  Paragraph  210  of  the  Regulations. 

Carlton.  C.  C.,  pharmacist,  granted  one  day's  leave  of  absence 
under  Paragraph  210  of  the  Regulations. 

CASUALIY. 

Richardson,  T.  F.,  P.  A.  surgeon,  died  in  New  Orleans,  March 
19,    190G. 

UESIGXATIOX. 

Stephenson,  Charles  W..  pharmacist,  resigned  as  pharmacist  of 
the  lirst  class,  to  take  effect  April  11,  190C. 


Health  Repons. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have    been    reported    to    the    surgeon-general,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  Jlarch  30,  1900  : 

SMALLPOX — UNITED    STATES. 

California :  Ix)s  Angeles.  March  3-17,  3  cases ;  San  Francisco. 
March  10-17,  7  cases,  1  death. 

Colorado:  Idaho  Springs,  Feb.  1-2S.  1  case.;  South  Canon,  1  case. 

Florida  :  Jacksonville,  March  17-24,  4  cases. 

Illinois:  Chicago,   March  17-24.   1  case. 

Kansas:  General,  Jan.   1-31.  125  cases,  1  death. 

ICentucky  :  Covington.  March  17-24.  2  cases. 

Louisiana  :   New  Orleans.   March   17-'24.  7   cases. 

Maryland  :  Baltimore,  March  17-24,  3  cases. 

Michigan  :  Ann  Arbor.   March  17-24,  1  case ;  Detroit,  1  case. 

Mississippi:  Gulfport,  March  19-26.  1  case;  Natchez.  March  10- 
i7,  1  case. 

Jlissouri :  St.  Ixiuls,  March  17-24.  7  cases. 

New   York:   New  York.   March   17-24,   1   case. 

Ohio  :  Cincinnati.  March  lG-23,  5  cases. 

Pennsvlvania :    Pittsburg.    March   17-24,    1   case. 

Tennessee:   Memphis.  March  17-24.   14  cases. 

Utah:  General.  Fob.  1-28,  232  cases;  Salt  I^ake  Cit.v,  March  3-1 1. 
30  cases. 

VIrrlr'la  :  Petersburg.  March  1-2G.  21   cases. 

Washington  :  Spokane.  March  10-17.  1  case. 

W'est   Virginia:   Wheeling.   March   17-24.   5  cases. 

Wisconsin:  Applcton,  March  17-24.  2  cases;  Belolt.  March  10-24. 
2  cases. 

S.MALI.POX INSPIAB. 

Hawaii :  Honolulu,  March  12.  1  on  S.  S.  Conlic. 
Philippine  Islands:  Alanlla.  Feb.  3-10.  2  cases. 

SMALUOX FOREIGN. 

Africa  :  Cape  Town.  Feb.  3-17.  7  cases. 

Brazil :    Pernambuco.   Feb.   1-15.  21   deaths. 

Canada  :  Toronto.  Feb.  24-March  3.  1  case. 

China:  Hongkong.  Jan.  2C-Feb.  3;  9  cases.  7  deaths;  :-lianghal. 
Feb.  10-17.  2  cases.  3  deaths. 

France:  Paris.    Feb.   24-March   10.   21   cases. 

Gibraltar:    Feb.   2,"'i-March    11.    11    cases.   4   death.^.  . 

Great  Britain :  Glasgow.  March  9-10.  2  deaths ;  Liverpool.  March 
3-10.  :l  cases;  I^ondon.  1   case. 

Greece:  Athens.  Feb.  20-27.  3  deaths.  _ 

India:  Calcutta.  Feb.  10-17.  US  deaths;  Bombay.  Feb.  '^O^f.  . 
deaths;  Karachi.  Feh.  l.S-2.".  .'">2  cases;  13  deaths;  Rangoon,  Feb. 
10-17.  103  deaths;   Madras.  Feh.   17-23.   20  deaths. 

Spain  :  Barcelona.  March  1-10.  5  deaths. 

Vi:t.t.OW    FEVFIl FORElOX. 

Mexico  :  Merlda.  March  4-1(1.  3  cases. 
Nicaragua  :  Managua,  Feb.  10-24,  2  deaths. 

CHOLEHA INSfLAB. 

Phlllpiilne  Islands:  Manila.  Jan.  2G.Feb.  10,  7  cases,  S  deaths: 
Provinces.  Feb.  3-10.  lO.'j  cases.  105  deaths. 

CHOLERA — tXlBKION. 

India :  Bomba.v.  Feb.  20-27,  1  death ;  Calcutta.  Feb.  10-17.  79 
deaths;   Rangoon.  5  deaths. 

I'LAGIIE — issri.,»i!, 
Philippine  Islands:  Manila.  Jan.  2T-Fel..  10,  2  cases,   2  il.Mihs. 

PI^OUE — FOBKIOS. 

Brazil  :  Bahla  :   Feb.   22.  present. 

China:  llonskoug.  Feb.  3-10.  0  cases,  0  deaths. 

India-  Bombav.  Feb.  20  27.  221^  <l.:ilbs:  <'alculla.  I  eb.  101.,  .i^. 
.lentha;  Knrncbl  Fib.  17  25.  12  ca-^es.  11  deaths;  Mldras,  leb.  1.- 
2:1.  1  death;  Ilnneooii,  Feb.  10-17.  .'13  deaths. 

Pnrngunv :  AsuncWm.   March  2.'*.  present.  .    ^     ... 

Peru'  Callao  Feb.  i:i-2(l,  1  ilealh;  I^imbayeque.  3  cases.  1  oentn  ; 
Mmn.  1  ca-"-:'  Niollemln.  :t  ,-.«..«  2  ileaths;  Palln.  5  cases.  2 
ib'nth's;  TruJIIIo.  31  cases.  11  deaths. 
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r'svcniATEV.  A  Text-book  for  Students  and  I'Uysicians,  by  S. 
Paton,  M.D.  I'iDth.  I'p.  61S.  Price,  ?4.00.  Philadelpbia  ;  J.  U. 
Lippincott  Co.      1005. 

Within  the  past  few  years  there  has  been  a  decided  stimula- 
tion of  interest  in  mental  disorder.s,  if  we  are  to  judge  by  the 
output  of  textbooks  on  the  subject.  This  candidate  for  favor 
is  noteworthy  in  many  respects,  coming,  as  it  does,  from  one 
of  the  chief  centers  of  scientific  medicine  in  the  country  and 
from  an  author  who  has  already  made  himself  known  by 
scientific  original  work  in  this  department.  It  may  be  fairly 
expected,  therefore,  to  give  the  results  of  the  best  )noderu  ac- 
quisitions as  seen  from  the  author's  point  of  view,  which  in- 
cludes the  latest  results  of  pathology  and  the  newer  psychol- 
ogy, so-called,  but  fully  admitting,  also,  their  limitations. 

Insanity  is  regarded  by  him  as  a  disease  of  the  brain,  with 
some  qualifications.  Thus  he  considers  that  we  can  not  call 
myxedematous  insanity,  dependent  on  disturbed  thyroid  func- 
tion, strictly  a  disease  of  the  brain — a  distinction,  it  seems  to 
us,  less  practical  than  theoretical.  The  symptoms  of  insanity 
take  up  the  greater  part  of  the  introductory  chapters,  that  is, 
the  non-somatic  symptoms,  Avhich  are  very  fairly  well  cov- 
ered in  these  chapters.  Then  follows  an  instructive  chapter  on 
the  examination  of  patients,  concluding  with  details  in  regard 
to  the  examination  of  the  cerebrospinal  fluid,  a  procedure 
which  the  author  says  is  indicated  in  all  doubtful  cases,  espe- 
cially when  it  is  necessary  to  differentiate  between  functional 
and  organic  disorders,  though  the  exact  significance  of  the 
findings  can  not  always  be  clearly  defined. 

In  the  chapter  on  treatment,  special  stress  is  laid  on  hydro- 
therapy and  the  "rest  in  bed"  treatment  which,  according  to 
the  author,  should  be  a  routine  method.  The  ideal  hospital 
for  the  insane  is  described  in  the  succeeding  chapter,  and  this 
should  be  distinguished  from  the  ordinary  asylum  or  state 
hospital  which  is  the  onlj'  recourse  for  the  majority  in  most 
])arfs  of  the  country.  It  is  more  strictly  a  curative  institution 
of  limited  capacity  and  adapted  for  recent  and  hopeful  cases. 
The  hospital  treatment  should  be  always  to  the  fore  and  the 
attendants  have  general  hospital  training,  as  well  as  the  spe- 
cial instruction  required  for  those  who  care  for  the  mentally 
diseased.  There  is  no  question  as  to  the  value  of  such  institu- 
tions and  their  multiplication  in  the  great  centers,  and  espe- 
cially in  connection  with  the  institutions  for  medical  instruc- 
tion, is  in  every  way  desirable.  But  for  the  great  mass  of 
the  insane  who,  for  obvious  reasons,  do  not  come  under  the 
head  of  curable  cases,  the  larger  institutions  will  still  be  the 
ones  chiefly  available. 

The  causes  of  insanity  are  \ery  well  discussed  in  a  sijecial 
chapter,  and  a  few  pages  are  given  to  the  subject  of  classifica- 
tion, in  which  the  author  follows  a  system  of  his  own,  adopt- 
ing, however,  the  popular  ICraepelin  groups  of  "maniac  de- 
pressive" insanity  and  "dementia  pr.Tcox.'  The  descriptions 
fif  the  difl'erent  forms  are  generally  very  clear  and  complete. 
Koraskow's  disease  receives  more  attention  than  has  been 
given  it  in  most  recent  textbooks  and  is  described  in  connec- 
tion with  the  confusional  types  to  which  it  properly  belongs. 
A  little  more  space,  it  seems  to  us,  might  have  been  given  to 
tliis  class  of  cases  from  autointoxication  or  exliaustion,  con- 
stituting, as  they  do,  a  very  respectable  portion  of  the  really 
curable  forms  of  insanity,  and,  therefore,  those  which  would 
he  most  suited  for  the  treatment  in  special  psychiatric  hospi- 
tals. The  very  comprehensive  groups  of  "maniac  depressive" 
insanity  and  "dementia  proecox"  receive  full  treatment  and  an 
almost  equal  space  is  given  to  the  subject  of  paresis. 

Paranoia  is  narrowed  down  to  a  smail  nsidual  grouj)  re- 
maining after  the  inclusion  of  most  of  its  formerly  recognized 
types  under  other  heads,  and  it  seems  to  us  that  the  author's 
experience  must  have  been  somewhat  different  from  that  of 
other  alienists  as  regards  this  particular  and  very  important 
type  of  insanity.  He  gives  as  an  example  of  the  confusion 
of  ideas  on  this  subject  the  conceptions  of  Sander's  so-called 
•'original  paranoia."  It  seems  to  us  that  if  there  is  any  clin- 
ical ty]>e  of  derangement  that  deserves  recognition  it  is  this, 


though  it  may  be  questioned  whether  it  properly  belongs  under 
the  head  of  true  systematized  delusional  insanity.  Typical 
cases  are  not  very  common  and  in  a  limited  clinic  like  that  of 
luaepelin  they  may  be  rare,  but  they  are  very  striking  when 
they  occur.  The  chapter  on  the  paranoia  group  seems  to  be  as 
little  satisfactory  as  any  in  the  book. 

Taking  the  work  as  a  whole,  it  is  a  valuable  addition  to 
psychiatric  literature  and  one  which  no  alienist  can  well  neg- 
lect. The  author  is  modern  in  his  ideas  and  his  book  contains 
a  wealth  of  references,  especially  to  the  German  literature  of 
tlie  subject.  A  practical  idea  indicated  by  the  author  in  his 
preface,  is  that  the  study  of  the  subject  of  psychiatry  will 
tend  more  or  less  directly  toward  enriching  the  brain  power 
of  mankind,  and  that  its  results  will  have  an  important  bear- 
ing as  applied  to  educational  and  other  questions  of  the  day. 

Nasal  Sixns  Scrgkuv.  with  Operations  on  Nose  and  Throat. 
By  B.  Douglass,  M.D.  Illustrated,  with  67  half-tone  and  colored 
plates.  Cloth.  Pp.  2G4.  Price,  $2.50  net.  Philadelphia :  F.  A. 
Davis  &  Co.,  1906. 

This  volume  will  be  welcomed  by  rhinologists  and  senior 
students.  The  anatomy  of  the  sinuses  and  their  relations  to 
the  nasal  cavities,  orbits  and  the  brain  are  illustrated  by  many 
fine  photographic  half-tones  of  anatomic  preparations.  The 
descriptions  are  enforced  bj'  iteration  and  reiteration  and  by 
measurements  of  numerous  specimens.  The  various  methods 
of  examination  used  in  making  a  diagnosis  of  sinus  disease  are 
clearly  described,  ilost  of  the  standard  operations  on  the 
sinuses,  both  conservative  and  radical,  are  outlined.  The 
author  lays  especial  stress  on  the  danger  of  enlarging  the  naso- 
frontal duct  by  intranasal  operation,  giving  five  reasons  for 
his  objection,  ^^^lether  the  recently  perfected  operation  by 
means  of  a  flexible  trephine  made  to  follow  a  probe  will  over- 
come his  objection  is  in  doubt,  as  he  did  not  refer  specifically 
to  this  method.  In  the  chapter  on  operations  for  deflection  and 
exostosis  of  the  septum  the  author  points  out  that  in  cases  of 
combined  deflection  and  thickening  a  careful  removal  of  the 
latter  will  in  many  cases  render  an  operation  for  the  deflection 
unnecessary.  The  subject  exostosis  is  also  considered  in 
connection  with  synechise.  Ten  pages  are  devoted  to  the  de- 
scription of  operations  for  the  relief  of  nasal  deformities,  and  a 
detailed  description  of  making  parallin  injections  for  the  relief 
of  the  saddlenose  deformity  and  the  dangers  to  be  avoided  are 
given.  It  will  doubtless  help  the  profession  to  appraise  this 
procedure  at  its  true  value  and  to  rescue  it  to  a  degree  from 
the  advertising  quack.  The  author's  tonsil  needle  to  suture 
the  pillars  of  fauces  to  control  tonsillar  hemorrhage  is  figured 
and  the  procedure  is  illustrated  with  a  cut.  Laryngotomy  and 
tracheotomy  are  carefully  described  ancl  beautifully  illustrated 
with  colored  plates  and  a  frontispiece.  The  book  is  creditable 
to  both  author  and  publisher. 

A  Text-Book  or  Materia  Mkhica,  Tiiek.u-eutics  axu  I'iiar.iia- 
COLOGY.  By  George  P.  Butler,  Ph.G..  M.D.,  Associate  Professor  of 
Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago. 
Fifth  Edition,  thoroughly  revised,  by  Smith  Ely  Jellitfe,  M.D.,  Ph.D., 
Professor  of  Pharmacognosy  and  Instructor  in  Materia  Medica  and 
Therapeutics  in  Columbia  University  (College  of  Physicians  and 
Surgeons),  New  Yorh.  Octavo  of  694  pages,  illustrated.  Phila- 
delphia and  London :  \V.  B.  Saunders  Company,  1906.  Cloth,  $4.00 
net ;  Halt  Morocco,  $5.00  net. 

This  is  the  fifth  edition  of  Dr.  Butler's  well-known  work, 
which  has  been  thoroughly  revised  to  conform  to  the  new 
Pharmacopeia.  The  general  arrangement  of  the  text  has  been 
changed  so  that  drugs  whose  predominant  action  is  on  any 
one  system  of  the  body  are  grouped  together.  As  the  author 
states,  any  system  of  grouping  has  its  drawbacks,  but  this 
arrangement  is  both  practical  and  useful.  After  a  brief  intro- 
duction, pharmacology  and  general  tlierapeutics  are  discussed, 
including  modes  of  intioduction  of  remedies,  untoward  effects 
of  drugs,  classification  of  medicines,  and  weights  and  measures. 
Pharmaceutical  preparations  are  then  considered  at  length,  in- 
cluding solutions,  solid  and  liquid  mixtures,  extracts,  and 
preparations  for  external  use.  Succeeding,  chapters  deal  with 
drugs  acting  on  the  nervous  system,  on  the  circulatory  system, 
those  acting  on  micro-organisms,  volatile  oils,  resins,  and  bal- 
sams, antipyretics,  alteratives,  astringents,  and  drugs  acting 
on  particular  organs.  The  book  concludes  with  a  chapter  on 
prescriptions  which  is  of  speciiil  interest  and  should  be  of  value 
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to  all  practicing  phTsidaiis.  Under  this  head  the  author  con- 
siders incompatibility,  antagonism,  estimation  of  amounts, 
and  tVe  language  and  grammatical  construction  of  the  pre- 
scription. The  book  is  commended  as  one  of  the  most  practical 
for  the  general  practitioner. 

Handbook  roi:  Attendants  ox  the  Insanw.  with  an  appendix 
:;iving  tlie  Regulations  for  the  Training  and  lixiimination  of  Candi- 
dates for  the  Certificate  of  Proficiency  in  Nursin?  of  the  Medico- 
I'svchological  Association  of  Great  Britain  and  Ireland.  Fourth 
i:d"iiion.  Reprinted,  with  Revised  Regulations.  Published  by  the 
authority  of  the  Mcdico-l'sjchological  Association.  Cloth.  Pp.  I.iN. 
Price,  SOc  net.     Chicago  :  W.  T.  Keener  &  Co. 

This,  the  authorized  book  of  the  British  Medico-Psycholog- 
ical  Association  for  attendants  on  the  insane,  appears  to  meet 
very  fairly  the  need  which  has  called  it  forth.  Not  all  the 
duties  of  an  attendant  are  or  can  be  taught  by  books.  Natural 
litness  and  experience  are  indispensable.  We  may  say  of  an 
attendant  for  the  insane,  still  more  than  of  a  trained  nurse, 
that  he  is  born,  not  made.  The  book  also  does  not  com- 
pletely cover  the  course  vhich  attendants  in  Britisli  hospitals 
for  the  insane  are  called  on  to  take  up  and  study,  but  it  is  an 
essential  text-book.  Its  republication  in  this  country  is  a  mat- 
ter for  congratulation,  for,  though  we  have  some  works  on 
this  subject,  an  opportunity  for  choice  is  always  desirable. 
The  fact  that  each  edition  is  revised  by  committees  including 
some  of  the  best  known  and  most  experienced  alienists  of 
(irertt  Britain  is  a  strong  recommendation. 

Tt.M-BoOK  or  Mkdical  and  PuAKMArKfin'AL  cnE.MiSTi;v.  By 
E.  H.  Bartlev,  B.S..  M.l)..  Ph.O.  Sixth  Kdition.  thoronshly  re- 
vised ;  '.10  ilIustratlODS.  Cloth.  Pp.  734.  Price,  $3.00.  Philadel- 
phia:   P.   BlaUiston's   Son  &  Co.      1905. 

When  any  text-book  arrives  at  its  sixth  edition  it  has  dem- 
onstrated its  value  and  should  be  considered  beyond  the  field 
of  tlie  reviewer.  While  teachers  of  chemistry  will  differ  as  to 
the  best  method  of  presenting  this  subject,  especially  as  re- 
gards the  consideration  of  chemical  theories,  and  while  it  is  to 
be  regi-etted  that  the  author  has  considered  it  undesirable  to 
bring  the  work  in  accord  with  modern  conceptions  of  chemistry, 
all  must  concede  that  Dr.  Bartley's  long  experience  as  a  teacher 
has  enabled  him  to  present  the  subject  in  an  admirable  manner. 
Beginning  with  chapters  on  heat,  light,  electricity  and  the 
chemical  theories,  the  author  ])asses  over  to  the  consideration 
of  inorganic  and  organic  compounds,  and  finally  takes  up 
l>hysiologic  chemistry,  to  which  more  than  l.")0  pages  arc  de- 
voted, and  succeeds  in  presenting  this  vast  material  in  a  clear, 
concise  and  logical  manner.  Few  text-books  on  chemistry 
designed  for  medical  students  compare  favorably  with  I)r. 
Bartley's  work. 

I,i.CiHRES  ON-  TiiOfiCAL  Di.sEAKES,  Beiiig  the  Lane  lACtuns  fin- 
inoo.  Delivered  at  Cooper  Medical  College,  San  Francisco.  I.  S».  A., 
August,  lOO.-j  bv  P.  Manson.  CToth.  Pp.  2.'i0.  Price,  $2.o0  net. 
Chicago  :  W  .T.  Keener  &  Co.     1905. 

.Sir  Patrick  Manson's  lectures  present  the  chief  facts  con- 
cerning some  of  the  important  tropical  diseases  in  a  most  fas- 
eiiiating  and  instructive  manner.  Seldom  are  the  complex 
fads  and  conditions  in  the  mode  of  infection  and  dissemination 
of  tropical  diseases  so  stated  as  to  interest  the  reader  in  the 
<le<'rce  achieved  in  these  lectures.  The  eminent  lecturer's  own 
epoch-making  influence  and  work  in  unraveling  the  etiology 
of  filariasis  and  malaria  and  other  tropical  diseases  are  famil- 
iar to  all  students  of  medicine.  His  discussion  in  these  lectures 
of  problems  of  tropical  medicine,  still  unsolved,  of  the  future 
infltience  of  the  Panama  canal,  and  of  other  questions  of  im- 
portance reveals  the  comprehensive  grasp  and  imagination  of 
the  master. 

Man  AND  Ills  Poi.soss.  A  Practical  Kxposllion  of  the  Causes. 
Sviniitoms-  and  Treatment  of  Self-Polsonlng.  By  A.  Abrains,  A.M.. 
Xi  r>.  Illustrated.  Cloth.  Pp.  208.  Price.  $1.50.  New  \ork: 
E.  B.  Treat  &  Co.,  1905. 

In  the  ]>reface  the  author  stales  that  self-poisoning  has  ad- 
vaiic<'d  from  a  plausible  and  fascinating  theory  to  a  verity. 
Ill  the  first  chapter  he  reviews  the  vnriotts  conceptions  of  life 
and  touches  on  the  iuvestignlions  of  l.ncb.  In  succeeding 
chapters  he  discusses  the  history  of  autointoxication;  the  mod- 
ern views  of  disease;  the  induence  of  fatigue— mental  and 
physical— on  this  condition;  the  toxicology  of  the  emotions  and 
sleep;  the  physics  and  chemistry  of  thought;  symptoms  of 
seUpoi-ioning;  psychology  of  living  in  relation  to  jirevention 
iiimI  run'  iif  Mntoiiilnxiration. 


State  Boards  of  Registration 


COMING   EXAMINATIONS. 

Aeka.n-sas  State  Board  Medical  Society,  Little  Rock,  April  10. 
Secretary,  J.  P.  Kunyan,  Little  Rock. 

MissOLiii  State  Board  of  Health.  Barnes  Medical  College,  St. 
Louis.  April  10-12.     Secretary.  J.  A.  B.  Adcock.  Warrensburg. 

West  Vibgi.nia  State  Board  of  Health,  Parkersburg,  April  10-12, 
Secretary,  U.  A.  Barbee.  Point  Pleasant. 

DisTBiCT  OF  CoLfsiKiA  Board  of  Medical  Supervisors,  Washing- 
ton, D.  C.  April  12.  Secretary,  William  C.  Woodward,  Washing- 
ton, D.  C. 

Mis.soLiti  State  Board  of  Health  Iniversity  Medical  College, 
Kan.sas  City.  April  161.S.     Secretary.  J.  A.  B.  Adcock,  Warrensburg. 

iLLi-Nois  St.vte  BO.VUI)  OF  HEALTH,  Northwestem  University  Build- 
ing, Chicago,  .\pril  lS-20.     Secretary,  J.  .\.  Kgan,  Springfield. 

District  of  Columbia  January  Report. — Dr.  William  C.  Wood- 
ward, secretary  of  the  Board  of  Medical  Supervisors  of  the 
District  of  Columbia,  reports  the  oral  examination  held  at 
Washington,  January,  1006.  The  number  of  subjects  examined 
in  was  17;  total  number  of  questions  asked,  80;  percentage  re- 
<iuired  to  pass,  75.  The  total  numl)er  of  applicants  examined 
was  Ifi,  of  whom  13  passed  and  3  failed.  The  following  col- 
leges were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent. 

Baltimore  Med.  Coll (1905)  77.9 

Columbiau  Uuiversilv   1 1903)   7S.7,  91.9 

Georgetown     Iniversity (1905)  84.1,  85.2,  88.7 

George  Washington  Cniverslty (1905)    79.4,  82.7,  84.2 

Howard    University     (1905)  75 

New  York  Ilomeo.   Med.   Coll ( 1886)  7G 

Southern  Homeo.  Med.  Coll (1904)  76.2 

University  of  Virginia    (1905)  85.7 

FAILED. 

Georgetown  University   (1903)    61.8:    (1905)  70.8 

University  of  Michigan    ( 1900)  • 

*  Absented    himself   from    part    of   tlie   examination,   no    percent- 
age assigned. 

Illinois  January  Report. — Dr.  .1.  \.  Egan,  secretary  of  the 
State  Board  of  Health  of  Illinois,  reports  the  written  exam- 
ination held  at  Cliicago,  .Tan.  18-20,  1006.  The  number  of  sub- 
jects examined  in  was  16;  total  number  of  questions  asked, 
100:  percentage  required  to  pass,  75,  The  total  number  of 
applicants  examined  was  27,  of  whom  21  passed  and  0  failed. 
The  following  colleges  were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent. 

iliaml  Med.  Coll (1893)  90.4 

Detroit  Coll.  of  .Med (IflOl)   SS.4  :   (19041  .'<3.5 

Baltimoie    f  iiiveisiiv    (1903)  76.9 

National   Midical    liiiversilv (1905)84  6,90.3 

Toledo    Med.    Coll (1904)  76.4 

Rush    Med.    Coll (1905)  85.5,  89.2.  91.6 

University   of  Pennsylvania    1 1880)  8S.4 

Illinois  Sled.  Coll (1905)   90.6  :    (1906)  77.1 

Medical  Colleec  of  Indiana   (1S97)  84.2:   il905)  S2.6 

Hahnemann  Med.  Coll..  Chicago (1905)  92 

Denver  and  Gross  Coll.  of  Med (1905)  S9.1 

lOclectIc  .Med.   Inst..   Cincinnati (1903)  76.8 

University   of   Naples (1890)  82.1 

Bellevue  Hospital  Med.  Coll (1876)  (5 

Ohio  Med.  Coll (1S7S)  85.2 

FAILED. 

College  of  P.   and  S..  Keokuk (1905)  70.1 

College  of  Med.  and  Surg..   Chicago 1 1904  I  (j(J.'.« 

Barnes  Jled.  Unlv 'I?'!'*!  '- 

American  Coll.  of  Jled.  and  Surg (1906)' 

.\merlcan  Me<l.  Miss.  Coll '1^1*! 

National    Medical    Unlv ( l^OC)  • 

•  Took     an     Incomplete     examination     and     no     percentage     was 
assigned. 


Medical  Organijation 

California. 
llAXFoiti)  Mkdicai.  SociKTV. -At  a  meeting  of  the  physicians 
at  Hanford,  Februarv  15,  Dr.  Philip  :Mills  .Tones.  San  Fran- 
cisco, delivered  an  address  in  which  he  urged  the  lienefits  of 
organization  and  made  an  earnest  plea  to  tho.se  present  to 
maintain  the  regular  niiH-lings  of  the  society  and  to  keep  up 
the  attendance. 

Georgia. 

COWKTA  tin  XTV  MKi.KAt.  .V.sso.  lATiox.— This  nssoi-it«tion 
was  organized  at  Newnnn.  February  21.  by  Dr.  W.  Ti.  Fitts, 
CarroUton.  cotincihu-  for  the  fourth  district.  The  following 
ollicers  were  elected:  Dr.  Thomas  .T.  .Tones.  Xewnan.  presi- 
dent; Dr.  Theodore  B,  Davis.  Kewnan.  vice-president:  Dr.  T.  S. 
Dalev,  secretarv,  and  Dr.  R.  K.  Foster,  treasurer. 
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Kansas. 
UiAMi  County  JIedical  Society. — Physicians  of  Miami 
County  met  at  Paola  with  Dr.  J.  E.  Sawtell,  Kansas  City, 
eouncilor  for  the  seventli  district,  and  organized  a  county  soci- 
ety on  tlie  standard  plan,  with  the  following  oflicers:  Dr. 
layman  L.  Uhis,  Osauatomie,  president;  Dr.  J.  Henry  Halde- 
raan,  Paola,  vice-president;  Dr.  John  D.  Walthall,  Paola,  treas- 
urer, and  Dr.  J.  Henry  Haldenian,  delegate  to  the  state  medical 
society. 

Hopkins  County  JIedical  Society. — At  a  meeting  of  the 
physicians  of  Hopkins  County,  in  Madisonvillc,  February  15. 
the  councilor  of  the  second  district  delivered  an  address  set- 
ting forth  the  benefits  of  organization.  Following  this  the 
society  was  reorganized  on  the  standard  plan  and  the  folloA\- 
ing  officers  elected:  Dr.  William  K.  Nesbitt,  Earlington,  presi- 
dent ;  Dr.  A.  A^'.  Davis,  Morton's  Gap,  vice-president,  and  Dr. 
James  W.  Long,  Madisonvillc,  secretary  and  treasurer. 

Ohio  County-  Mepical  Society'. — This  societj'  was  recently 
organized  with  the  following  officers:  Dr.  Eugene  B.  Pendle- 
ton, Hartford,  president,  and  Dr.  A.  Francis  Stanley,  Hartford, 
secretary  and  treasurer. 

Michigan. 
C.«-H€rUN  County  Medical  Society. — To  facilitate  the  war 
against  milicensed  practitioners,  which  this  county  society 
undertoek  some  time  ago,  the  society  has  become  incorporated, 
with  the  following  officers:  President  Dr.  Herbert  A.  Powers; 
secretarv.  Dr.  Eugene  Miller,  and  treasurer,  Dr.  Clarence  C. 
\'ary.  all  of  Battle  Creek. 

New  Hampshire. 
CiiESiiiiiE  County  JIedicai,  Society. — At  the  midwinter 
meeting  of  this  society,  held  in  Keene,  February  13,  the  con- 
stitution and  by-laws  were  revised  so  as  to  conform  to  those 
proposed  for  county  societies  by  the  American  iledical  Asso- 
ciation. 

Texas. 
Frisco-Central  Mepical  Society. — At  the  joint  meeting  of 
the  medical  societies  of  Erath.  Comanche  and  Hamilton 
counties,  held  in  Dublin  early  this  month,  a  new  body  was  or- 
ganized to  comprise  in  its  membership  all  physicians  on  and 
near  the  lines  of  the  St.  Louis  &  San  Francisco  and  Texas 
Central  railways  in  these  counties.  The  following  officers 
were  ekcted:  Dr.  James  F.  ilcCarty,  Comanche,  president; 
Drs.  William  E.  Hubbert,  Hico;  Thomas  J.  Farmer,  Dublin, 
and  G.  H.  Chilton.  Comanche,  vice-presidents,  and  Dr.  O.  A. 
(raigwail.  Stephenville,  secretary. 

Reb  RivKi!  County  Medical  Association. — This  association 
was  organized  at  Clarksville,  March  0,  on  the  standard  plan, 
with'  the  aid  of  Dr.  Holman  H.  Taylor,  Marshall,  councilor  of 
the  Fifteenth  district.  The  following  officers  were  elected : 
President.  Dr.  Charles  T.  Clark,  Clarksville;  vice-president, 
Dr.  Robert  Jones.  Rosalie:  secretary  and  treasurer,  Dr.  J.  T. 
Hutchinson,  and  censors,  Drs.  E.  S.  Chamljers,  English;  Now- 
lin  W.nt^on.  Clarksville,  and  Claud  Scott. 
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COMING  MEETINGS. 
.\MRf.-i'-AX  JlKiPicAL  .\ss(ici.\Ti<)X.  Boston.  .Tune  5-.S. 

Tennessee  State  Medical  Association,  Memphis.  .Vpril   lo. 

Medical    A*ociation    ot    the    State    of    Alabama.     liiiiniiu 
April   17. 

Medical    Societj-    of    the    State    of    California.    San    Fran 
April    17-10. 

Klorida  Medical  .Association,   Gainesville,   April   l.*!. 

Medical  Association  cf  Georgia,  Augusta,  April  IS. 

Mississippi  State  Medical  Association,  Jackson,  April   IS. 

South  Carolina  Jlodical  Association,  Columbia.  April   is 

.State  Mwlicnl   Association  of  Texas,  Fort  Worth,   .\piil   I'l- 

Arizona   Medical   Association,  Phoenix,  April  24-^5. 

Medical   and  Chirurgical   Faculty  ot  Maryland,   Haiti 
24-2C. 


April 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

Ehih'.dith   Srnii-Aiiniial  Mccliiifi.  held  ,il   SI.  .h,s,i,h.    l/o.. 

^tllrch  22-23,  190G. 

The  IVosi.lcnt,  Di:.  John  E.   Summers,  Omaha,  in   the  (hair. 

Surgical  Treatment  of  Goiter. 

Dr.  I  iiaiu.ks  H.  JIayo,  Rochester,  Minn.,  based  his  remarks 

on  20ti  operations.    He  said  that  large  cystic  and  encapsulated 

tumors  within  the  gland  can  be  cniidcated  to  .save  useful  gland 


substance.  In  exophthalmic  goiter  one  lobe  and  the  isthmus 
should  be  removed,  and  if  there  is  recurrence  of  sympttnns. 
the  lower  part  of  the  remaining  lobe  should  be  taken  away.  In 
the  worst  cases  this  should  be  done  at  the  primary  operation. 
Operation  is  no  longer  experimental;  medical  and  serum- 
therapy  are  still  under  discussion.  Fearing  malignancy,  early 
operations  are  recommended  in  irregular  and  hard  tumors. 
More  than  one-half  the  operations  jjerformed  on  the  thyroid 
gland  are  those  of  expediency.  Is  is,  therefore,  necessary  that 
a  low  mortality  rate  accompany  operations  for  goiter.  During 
the  last  fifty  years  the  mortality  has  been  reduced  from  40  per 
cent,  to  a  fraction  of  1  per  cent. 

discussion. 

Dr.  L.  L.  McAbtiu  r,  Chicago,  said  that  Rogers  of  New  York 
presented  in  The  Joirnal  A.  M.  A..  Feb.  17,  190G.  a  promising 
method  of  treatment  of  the  exophthalmic  type  of  goiter.  He 
was  led  to  his  investigations  through  the  sufferings  of  his  wife, 
AVhen  her  condition  became  so  severe  that  it  seemed  she  was 
about  to  die,  he  became  desperate  enough  to  try  some  serum 
experiments.  He  made  emulsions  of  recently  excised  goiters 
of  the  exophthalmic  type  and  injected  them  into  rabbits. 
Fiom  the  rabbits  he  obtained  a  serum,  one  injection  of  which 
practically  annihilated  all  the  symptoms  of  goiter  in  his  wife. 
The  condition  of  sixteen  patients  treated  was  so  alarming 
«hen  the  injection  was  made  that  as  yet  he  has  hesitated  to 
put  it  into  the  hands  of  the  profession,  and  has  refused  to  use 
it,  except  in  those  cases  that  are  deemed  so  extremely  desper- 
ate that  even  the  surgeon  prefers  not  to  undertake  operative 
intervention. 

Dr.  T.  C.  Wittierspoon,  St.  Louis,  Mo.,  has  operated  in 
eighteen  cases  of  exophthalmic  goiter;  in  seventeen  with  local 
anesthesia.  About  five  Aveeks  ago  he  removed  an  exophthalmic 
goiter  from  a  patient  suffering  at  the  same  time  from  a 
malignant  disease  of  the  breast.  Her  pulse  averaged  140. 
One  week  after  removal  of  the  goiter  she  was  in  good  condi- 
tion. Pulse  dropped  to  95.  He  used  a  general  anesthetic 
(ether),  and  removed  the  breast  radically,  and  within  five 
hours  after  the  operation  her  pulse  was  170.  While  on  the 
table  her  condition  was  good.  The  amount  of  blood  lost  was 
small.  There  was  no  reason  for  the  high  pulse,  except  the 
general  anestbetic.  After  that  time  the  pulse  quickly  dropped, 
and  she  recovere<l.  His  fear  has  always  lieeii  the  ill-cll'cct  of 
general  anesthesia. 

Dr.  May'O  said  that  Dr.  Rogers  has  undoubtedly  develojied  a 
cylolysin  for  the  destruction  of  the  thyroid.  Rogers  has  had 
twelve  cases  of  more  or  less  severe  types  of  exophthalmic 
goiter,  in  many  of  which  the  results  are  favorable,  while  in 
others  no  benefit  has  resulted. 

Pathology  of  the  Morphin  Habit. 
Dr.  S.  Grover  Burnett,  Kansas  City,  Alo..  cond.'mneil  ( 1  ) 
the  acute  hyoscin  poisoning  method,  attended  by  coma,  de- 
lirium and  reactionary  prostration  of  both  mental  and  physi- 
cal forces;  (2)  the  abrupt  disuse  of  the  drug,  as  is  enforced  in 
jails,  penal  institutions  and  asylums;  (3)  the  rapid  with- 
drawal of  the  drug  during  four  to  eight  days;  (4)  .the  so- 
called  slower  reduction  requiring  fourteen  to  twenty  days.  In 
his  opinion  the  foregoing  methods  can  only  be  applied  to 
selected  cases.  Burnett  gave  at  considerable  length  his  pre- 
fcrrcil  method  of  treatment. 

DISCUSSION. 

Or.  F.  E.  Coulter,  Omaha,  said  that  in  cases  of  morphin 
habit  or  drug  addiction  it  is  verj'  essential  to  have  the  hearty 
co-operation  of  patient  before  one  is  going  to  be  successful 
in  any  line  of  treatment  he  may  inaugurate.  The  patient 
should  be  placed  in  pleasant  surroundings.  His  associates 
must  be  congenial.  The  nurse  must  he  satisfactory  to  the 
])atient.  Coulter  emjiloys  what  is  known  as  the  physiologic 
method. 

Is  Vaginal  Cesarean  Section  Justifiable? 

Dr.  Palmer  Findley, Omaha, drew  the  following  conclusions: 
1.  Less  time  is  consumed  in  delivering  the  fetus  bv  the  ab- 
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domiual  route.  2.  Greater  accuracy  is  assured  in  surgical 
cleanliness  by  the  abdominal  route.  3.  The  abdominal  incision 
is  wholly  under  control  of  the  operator,  whereas  in  the  extrac- 
tion of  the  fetus  per  vaginam,  the  incision  may  extend  beyond 
the  control  of  the  operator,  as  it  has  in  more  than  one  case, 
and  with  fatal  results  from  hemorrhage  and  infection.  4.  In 
an  abdominal  Cesarean  section  opportunity  is  afforded  of  ren- 
dering the  patient  sterile  by  resecting  the  tubes  when  thought 
advisable,  and  various  lesions,  such  as  adhesions,  tumors  of  the 
uterus  demanding  hysterectomy,  bands  as  the  result  of  ventro- 
fixation, and  diseased  appendages,  can  be  dealt  with.  5.  The 
abdominal  route  assures  the  fetus  of  the  greatest  considera- 
tion, inasmuch  as  the  application  of  forceps  and  the  turning 
of  the  child  in  utero  are  necessarily  attended  by  dangers  to 
the  fetus.  C.  Rupture  of  the  uterus  in  subsequent  pregnancies 
throvigh  the  scar  of  a  Cesarean  section  is  a  not  uncommon 
accident,  and  it  is  apparent  that  since  the  large  majority  of 
ruptures  of  the  uterus  are  in  the  lower  uterine  segment,  a  scar 
at  this  point  will  more  likely  be  disposed  to  rupture  than  one 
located  in  the  fundus.  In  the  light  of  reported  eases,  and  judg- 
"ig  by  the  results  obtained  in  the  use  of  other  well-established 
methods  of  delivery  in  cases  similarly  indicated,  vaginal 
Cesarean  section  is  not  destined  to  find  general  favor  with 
trained  obstetricians.  The  legitimate  scope  of  the  operation 
will  be  so  limited  that  it  will  be  little  practiced. 

Surgical  Treatment  of  Total  Prolapse  of  Uterus. 
Dr.  C.  0.  TiiiKNiiAis,  Milwaukee.  Wis.,  prefers  those  meth- 
ods which  make  use  of  the  body  of  the  uterus  as  a  support  to 
the  bladder,  because  thereby  a  recurrence  of  the  accompanying 
eystocele,  which  so  often  takes  place  after  other  methods  of 
surgical  procedure,  is  made  absolutely  impossible.  He  de- 
scribed at  length  a  method  used  by  himself,  a  modification  of 
the  Schauta  and  Diilnsscn  operations,  and  reported  nine  cases 
on  which  he  had  operated,  with  their  results. 

DI.SCUSSION. 

Dr.  a.  H.  Cordikk,  Kansas  City,  JIo.,  sees  no  objection  to 
departing  from  some  of  the  older  methods  for  holding  the 
uterus  in  proper  position.  If  the  patient  has  passed  the  meno- 
pause, and  does  not  expect  to  become  pregnant  again,  bring  the 
uterus  up  and  anchor  it  to  the  anterior  abdominal  wall.  It 
has  been  his  custom  to  do  a  ventrofixation  in  the  old  cases, 
and  doing  complete  repair  of  the  perineum,  both  aiiterior  and 
))ostcrior,  not  simply  making  a  skin  flap  operation  in  the 
vagina,  but  repairing  the  muscles,  re-establishing  them,  ami 
putting  the  uterus  in  normal  position. 

Dk.  O.  Beverly  CAiii-nEi-L,  St.  Joseph,  Mo.,  said  that  there 
is  a  class  of  cases  in  which  the  procidentia  has  remained  for  a 
long  period  of  time,  in  which  the  vaginal  mucosa  has  ulcer- 
uted  to  such  an  extent  that  it  is  almost  destroyed,  and  lie  has 
^een  a  few  sucth  cases,  especially  women,  say  Go  years  of  age, 
old  maids  or  widows,  where  matrimony  does  not  enter  as  a 
factor,  in  which  he  believes  the  more  radical  operation  of  Prof. 
A.  Martin  removing  the  entire  vagina  and  uterus,  and  closing 
up  the  opening,  would  give  better  results  than  the  operation 
ilcscribed  by  Dr.  Thienhaus.  Ventrosuspension  for  the  cure  of 
)iroiidcHlia  has  been  a  most  unsatisfactory  procedure. 
Tumors  of  the  Cerebellum. 

Dr.  F.  K.  Coi"t.TER,  Omaha,  reported  a  case,  and  discussed 
the  question  of  neoplastic  gi-owths  in  the  posterior  fossa  of 
(lie  skull,  taking  \ip  the  etiology,  symptomatology  and  diag- 
nosis, the  object  being  to  emphasi/c  the  more  common  signs 
and  symptoms  of  disease  in  this  location,  thus  making  of 
more  practical  importance  the  questions  of  diagnosis  and  treat- 
ment. 

Blastomycetic  Dermatitis. 

I)K.  William  1''hick.  Kansiis  City,  ^lo.,  reporteil  three 
cages.  The  histopathology  of  the  three  cases  was  practi- 
rally  the  same  as  tlint  described  by  other  observers. 
The  most  rharacf eristic  thing  appears  to  him  to  be  the  miliary 
abscesses  which  are  found  both  in  the  epidermis  and  in  the 
corinm.  It  is  in  these  abscesses  that  the  organism  is  most 
abundantly  found.  Another  interesting  point  is  the  large 
number  of  giant   cells  resembling   those   seen   in   tuberculosis. 


Since  these  cases  follow  a  faii-ly  definite  clinical  course,  flicie 
seems  no  reason  why  a  clinical  diagnosis  should  not  be  made, 
which  diagnosis,  for  the  present,  at  least,  should  l)e  corrobo-  , 
rated  by  the  microscope.  Given  a  case  beginning  as  a  papule 
or  pustule,  with  a  considerable  inflammatory  zone  surrounding 
it,  which  instead  of  improving  Avhen  the  pus  which  first  forms 
is  discharged,  extends  this  zone  of  inflammation  and  shows 
near  the  surface  the  formation  of  miliary  abscesses,  the  case 
may  be  expected  to  be  one  of  blastomycosis.  This  may  then 
be  verified  by  microscopic  findings  in  the  pus  or  in  small 
pieces  of  tissue,  or  both.  The  treatment  consists  in  e.xcision, 
the  administration  of  iodin  compounds,  and  the  use  of  the  ar- 
ray. Since  the  point  of  entrance  is  usually  some  exposed  sur- 
face of  skin,  if  an  early  diagnosis  is  made,  a  complete  excision 
will  usually  cud  the  case,  and  is  the  quickest  and  most  satis- 
factory method  of  disposing  of  it.  This  disease,  while  con- 
fined to  the  skin,  may  be  considered  a  emable  afl'ection,  but  if 
it  becomes  systemic,  it  is  beyond  the  reach  of  remedies  now 
in  voguo. 

Dr.  Charles  G.  Geigek,  St.  Joseph,  JIo.,  said  that  the  clini- 
cal as|)ects  of  the  disease  may  be  mistaken  for  three  other 
skin  aflectious — tuberculosis  verrucosa  cutis,  fungous  syphilo- 
derm,  and  lupus  vulgaris.  He  discussed  the  diflferential  diag- 
nosis of  these  affections. 

Intestinal  Tuberculosis  and  Its  Surgery. 

Dit.  L.  L.  McAktuur,  Chicago,  said  that  it  has  l)ccn 
(l(Mnonstrated  that  while  the  vast  majority  of  cases  of  in- 
testinal tuberculosis  are  secondary,  there  yet  exists  a  goodly 
proportion  of  cases  of  primary  intestinal  tuberculosis  without 
other  discoverable  lesions.  With  the  reopening  of  the  ques- 
tion which  has  heretofore  been  accepted -as  settled,  that  in- 
fection almost  invariably  occurs  thiough  the  respiratory  tract, 
the  latest  and  more  painstaking  observations  show  that 
through  the  intestinal  tract  a  far  larger  number  of  cases  of 
infc(<tion  occur  than  has  been  thought  or  deemed  possible. 
Practically  nursing  children  and  milk-fed  infants  are  the  only 
ones  afllieted  with  true  primary  intestinal  tuberculosis,  bo- 
cause  ( 1 )  they  are  the  ones  exposed  most  commonly  to  infected 
food;  (2)  their  intestinal  tract  is  less  resistant  to  such  in- 
vasions. 

While  Eisenhardt  and  Fenwick  found  only  1  in  1,000 
cases  of  autopsy  that  they  considered  primary,  on  the 
other  hand  few  eases  of  tuberculosis  of  the  respiratory  tract 
escape  ultimirte  secondary  intestinal  tuberculosis.  Thus  Eisen- 
hardt. in  his  1,000  autopsies  of  tuberculous  adults. 
found  .')fi.3  cases  of  intestinal  infection,  of  whom  489  had 
cavities  in  their  lungs.  Intestinal  tuberculosis  is  frequently 
overshadowed  by  the  pulmonary  disease.  Hut  inasmuch  as 
the  presence  of  oivities  determines  so  regularly  the  intestinal 
infection,  the  absence  of  cavity  will  have  a  decided  prognostic 
value  in  those  eases  that  clinically  come  to  the  surgeon  for 
aid.  These  will,  in  the  largest  pro])ortiou  of  cases,  be  over 
2'i  years. 

The  author's  study  of  the  literature  and  his  personal  ex- 
perience have  led  him  to  the  following  conclusions :  ( 1 )  The 
term  primary  tuberculosis  of  the  intestines  is  both  clinically 
justified  and  often  demonstrable  on  section.  (2)  In  8elec(e<l 
cases,  though  desperate,  surgical  interference  ofltei'S  reasonable 
hope.  (.1)  The  capacity  for  withstanding  surgical  interfer- 
ence is  greater  for  this  condition  than  that  which  obtains  with 
other  abdominal  affections  of  like  magniliido.  (4)  The  first 
symptoms  of  this  disease  may  begin  as  and  even  be  mistaken 
for  an  appendicitis.  (5)  Partial  or  total  exclusion  will  in  some 
eases  aceomnlish  the  desircil  results  when  conditions  contra- 
indicate  excision.  (6)  The  \ilcerative  variety  may  make 
numerous  fistnla>,  as  in  the  author's  eases.  (7)  Simple  in- 
flammatory  processes  are  apt  in  a  tuberculous  subject  to  !><•- 
come  tubercular,  and  terminate  as  above.  (8)  Surgery  oHTers 
much  hope  to  an  otherwise  probably  fatal  issue.  (!•)  Many  a 
case  of  general  abdominal  tubercubisis  is  the  end  result  of  a 
preceding  intestinal  tubi'ivulosis  which  might  have  been  at 
one  time  opernble.  (10)  Both  bovine  and  human  tiiborele 
Imeilli.  while  not  identical,  are  rehited  varieties  of  one  original 
form.  (11)  The  cutaneous  hand  infections  of  butchers  is  a 
strong  argument  against  atisolule  ditTcrenei*. 
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Postoperative  Treatment  of  Clubfoot. 

Ur.M. M.Edmonsox,  Kansas  City.llo..  sniil  tliat  l).v  bcginninj; 
treatment  early  the  foot  can  always  be  corrected  by  force  alone. 
The  Boft  tissues  are  stretched  easily  and  the  bones  that  are 
malformed,  especially  the  astragalus,  are  soft  and  cartilag- 
inous, so  that  they  are  molded  readily  to  conform  to  a  normal 
position.  At  this  stage  it  will  require  very  little  force  to  main- 
tain this  position,  and  it  can  be  accomplished  without  causing 
pain.  In  its  new  position  the  foot  will  develop  normally  with 
the  rest  of  the  body.  The  contracted  tendons  and  soft  tissues 
having  been  stretched,  the  elongated  tendons  will  become  con- 
tracted. In  maintaining  the  corrected  position  at  this  age,  a 
fixed  dressing  is  probably  used  more  than  any  other,  especially 
plaster-of-Paris,  but  in  this  the  ankle  joint  is  immobilized  and 
all  the  advantages  of  muscular  exercise  are  lost.  It  is  often 
clifTieult  to  so  apply  the  dressing  that  the  position  is  as  good 
as  that  gained  by  the  hand.  The  Barwell  dressing  has  all 
the  advantages  and  none  of  the  disadvantages  of  the  plaster- 
of-Paris  or  any  fixed  dressing.    It  is  simple  and  easily  applied. 

No  case  should  be  cut  that  can  be  corrected  by  force.  Fol- 
lowing any  method  of  correction  some  mechanical  support  is 
necessary;  as  the  primary  cause  still  exists,  some  aid  must  be 
given  in  maintaining  this  muscular  balance  until  nature  alone 
is  sufficient,  and  this  has  only  been  reached  when  the  foot  can 
be  everted  and  flexed  as  easily  as  it  can  be  everted  and  ex- 
tended. Feeling  the  need  of  a  simple,  yet  effective  retaining 
force  in  those  cases  about  four  years  ago  the  author  devised 
a  brace  which  he  has  found  more  nearly  meets  all  the  require- 
ments. The  shoo  used  in  connection  with  the  brace  is  the 
usual  one  made  for  the  normal  foot.  It,  however,  should  he 
heavy  and  of  the  best  material.  This  brace  and  its  method  of 
application  were  described,  followed  by  the  citation  of  cases. 
Indirect  Effects  of  Valvular  Lesions. 

Db.  W.  F.  Mn.i;nv,  Omaha,  called  particular  attention  to 
tlio  wide  range  of  symptoms  not  obviously  connected  with  the 
heart.  These  are  associated  with  the  gastrointestinal  respir- 
atory, or  the  nervous  system,  or  are  more  general,  as  loss  of 
weight,  power  of  concentration  or  endurance.  The  date  of 
origin  of  the  symptoms  is  uncertain,  their  duration  often  many 
years.  Endocardilis,  which  causes  the  lesion,  is  secondary  to 
m,any  general  infections.  A  history  of  rheumatism  suggests 
an  examination  of  the  heart  for  valvular  disease,  but  in  the 
writer's  opinion  too  much  importance  is  given  this  infection 
in  the  etiology.  Valvular  disease  is  of  far  more  frequent  oc- 
currence than  is  generally  supposed.  Clinical  teachers  and 
textbook  writers  are  at  fault  in  not  emphasizing  sufficiently 
their  indirect  effects.  Gross  errors  in  diagnosis  are  of  very 
common  occurrence.  They  suggest  the  necessity  for  more  at- 
tentive study  of  the  art  of  physical  diagnosis  by  the  practi- 
tioner, and  the  wisdom  of  an  invariable  rule  in  making  such 
ixaminations  a  part  of  every  diagnosis. 

Rupture  of  the  Male  Urethra. 

Dr.  B.  a.  McDermott,  Omaha,  said  that  the  indications  for 
surgical  interference  are  not  ordinarily  clear,  but  usually  pre- 
■icnt  themselves  as  (1)  the  history  of  injury;  (2)  the  escape 
of  blood,  either  with  or  without  urine,  at  the  meatus;  (3)  the 
presence  of  shock:  (4)  the  gradual  appearance  of  a  perineal 
or  suprapubic  tumor:  (5)  if  a  solution  of  methylene  blue  is 
injected  through  a  catheter  through  the  anterior  urethra,  it  will 
1)0  found  coming  out  through  the  perineal  opening,  if  one 
exists;  if  there  bo  no  external  opening  it  will  be  found  in  the 
perineal  tissues.  The  presence  of  the  above  conditions  is 
usually  sufficient  to  warrant  surgical  interference. 

Tlie  author  made  a  strong  plea  for  early  surgical  interfer- 
ence based  on  the  following  reasons:  (1)  In  cases  of  rupture 
of  the  urethra  presenting  the  foregoing  symptoms,  immediate 
])erineal  or  suprapubic  section,  with  suture  of  the  ruptured 
ends  of  the  urethra,  should  be  practiced.  (2)  By  this  pro- 
cedure not  only  are  the  suflerings  of  the  patient  lessened,  also 
the  danger  of  urinary  infiltration  and  abscess,  but  in  a  largo 
number  of  cases  the  formation  of  a  later  stricture  may  be 
prevented.  (3)  In  early  operation  the  search  for  the  poster- 
ior end  of  the  urethra  is  much  easier  than  it  is  later,  as  the 
tissues  are  not  so  infiltrated  and  the  posterior  end  is  not  so 
retracted.  The  hemorrhage  from  the  branches  of  the  arteries 
of  the  bulb  serves  as  a  guide  to  the  end  of  the  canal. 


Advances  in  the  Office  Treatment  of  Rectal  Diseases. 
Dr.  R.  D.  Mason,  Omaha,  advocated  the  treatment  of  all 
minor  rectal  diseases  by  the  use  of  local  anesthesia,  using 
weak  eucain  solutions  of  0.5  to  1  per  cent.,  when  injected,  and 
as  high  as  10  per  cent,  if  applied  locally  to  the  mucous  mem- 
brane. He  advocated  the  injection  method  of  treating  a  certain 
class  of  internal  hemorrhoids,  and  described  the  eases  to  which 
it  is  adapted  as  those  of  the  old  indurated  variety,  in  which 
the  tumors  are  hard  and  painless,  and  cause  inconvenience 
more  because  of  their  constant  protrusion  through  a  loose 
sphincter  muscle  than  because  of  any  actual  suffering.  He 
also  showed  that  the  use  of  sterile  water  as  a  local  anesthetic 
is  useless,  except  in  tissue  where  it  will  be  retained  sufficiently 
long  to  make  pressure  on  the  nerve  ends  and  drive  out  the 
blood.  Because  of  the  large  amount  of  water  required  the 
tissues  are  so  distorted  that  operation  is  difl5eult.  He 
described  a  method  for  divulsing  the  sphincter  under  local 
anesthesia,  and  discussed  the  use  of  the  actual  cautei-y  for  the 
cure  of  hemorrhoids,  ulcers  and  other  conditions,  with  the 
technic. 

Removal  of  the  Uterus  for  Chronic  Inflammation. 

Dr.  T.  C.  WiTirER.sP00.\,  St.  Louis,  advocated  the  removal 
of  the  chronically  enlarged  uterus  whose  density  and  vascular- 
ity are  increased,  which,  associated  with  chronically  inflamed 
and  altered  tubes,  causes  local  and  general  symptoms  that 
make  life  burdensome.  Removal  of  the  uterus  brings  about 
entire  relief,  but  much  depends  on  the  technic  of  the  opera- 
tion. Three  things  must  be  observed:  First,  removal  of  the 
uterus  with  practically  all  of  its  endometrium.  Second,  avoid- 
ance of  the  large  sympathetic  pelvic  brain.  Third,  complete 
closure  of  the  peritoneum  covering  the  pelvic  floor  in  order  to 
avoid  bowel  adhesions. 

The  best  technic  in  the  removal  of  the  inflamed  uterus  is 
as  follows:  After  entering  the  abdomen  by  a  median  supra- 
pubic incision,  carefully  tie  off  the  tubes,  avoiding  injury  to 
the  ovaries.  Apply  a  clamp  on  either  side  of  the  uterus,  let- 
ting its  tip  reach  well  down  to  the  cervix;  free  the  body  of 
the  uterus  from  the  broad  ligament  attachments  by  cutting 
along  the  clamps;  amputate  through  the  cervix  bj'  an  exag- 
gerated V-shaped  incision,  the  apex  of  the  V  reaching  nearly 
to  the  external  os.  Tie  the  cut  ends  of  the  utero-ovarian 
artery  loop,  after  releasing  the  clamps,  with  catgut.  Close  the 
stump,  suturing  to  it  the  ovarian  and  round  ligaments.  Care- 
fully cover  all  raw  surfaces  with  periteneum.  lodin  catgut 
should  be  used  as  suture  and  ligature  because  it  resists  infec- 
tion belter  than  silk,  linen  or  cumol  gut. 

Ligation  of  Common  Femoral  Artery  for  Large  Aneurism  in 
Scarpa's  Triangle. 
Dr.  L.  .J.  Dandltrant.  St.  Joseph.  Mo.,  exhibited  a  man.  42 
years  of  age.  who  was  first  .seen  Nov.  20,  1905.  Inquiry  re- 
vealed a  specific  infection  dating  back  ten  years;  also  a  trauma 
occurring  two  years  ago  in  the  nature  of  a  horse  kick.  Exam- 
ination revealed  a  large  pulsating  tumor  filling  the  greater 
part  of  Scarpa's  triangle,  which  was  diagnosed  as  an  aneurism 
of  the  femoral  artery.  Large  doses  of  iodid  of  potassium  and 
the  induction  of  coagulation  by  compression,  combined  with 
the  rest  cure,  proving  inffectual,  Dandurant  ligated  the  com- 
mon femoral  artery  just  lielow  Pouparfs  ligament.  All  pain 
ceased ;  the  tumor  began  to  decrease  in  size.  The  circulation 
in  the  leg  and  foot  was  apparently  not  disturbed.  There  has 
not  been  a  sign  of  edema  at  any  time.  In  placing  his  ligature 
he  followed  the  suggestion  of  Hunter,  tying  it  tight  enough  tn 
check  the  pulsation,  but  still  permitting  some  blood  to  flow 
through  the  tumor.  At  the  end  of  four  or  five  days,  however, 
this  was  entirely  shut  off,  and  today  there  i=  a  well -organized 
clot,  with  perhaps  a   cavity  at  its  center. 

The  County  Sanatorium  for  the  Treatment  of  Pulmonary 
Tuberculosis. 

Dr.  Richard  C.  JIoore,  Omaha,  said  that  the  indications 
for  the  successful  management  of  pulmonary  tuberculosis  arc 
surveillance,  disinfection,  and  by  appropriate  means  to  in- 
crease the  natural  power  of  resistance.  These  indications  can 
be  followed  out  most  satisfactorily  by  establishing  and  main- 
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laining  sanatoria,  iloore  believes  that  a  sanatorium  in  Ne- 
braska would  be  a  center  from  which  information  could  be 
promulgated  lor  the  early  uiiiuagcment  of  such  cases,  and  would 
tlius  in  time,  by  instructing  the  people  in  prophylaxis  and  iu 
the  home  treatment  of  consumption,  greatly  reduce  the  mor- 
tality from  this  cause.  Theoretically  the  modern  treatment 
of  pulmonary  tuberculosis  can  be  carried  out  in  the  home 
of  the  patient,  but  practically  it  has  been  the  author's  cx- 
])erience  that  it  is  impossible  to  convince  the  laity,  and  many 
of  the  profession,  that  night  air  is  not  injurious,  and  that 
wind,  rain  or  snow  should  not  be  excluded  from  the  apart- 
ment occupied  by  the  patient,  when  by  such  exclusion  the 
free  circulation  of  pure  air  is  also  shut  out.  To  carry  out 
this  treatment  the  patient  must  be  placed  in  a  suitiibly  ar- 
ranged apartment  and  be  absolutely  under  the  constant  sur- 
veillance of  a  trained  nurse  or  experienced  physician.  In  order 
to  accomplish  this  desideratum  the  well-equipped  sanatorium 
is  probably  the  best,  but  such  institutions  are  very  costly  to 
construct  and  ^■ery  expensive  to  maintain,  which  renders  them 
prohibitory  in  many  communities.  In  Nebraska,  where  the 
consumptives,  as  shown  by  the  statistics,  are  not  numerous, 
the  cheapest  and  most  practicable  manner  of  faking  care  nf 
such  cases  wo\dd  be  in  ))rop"rly  arranged  county  hospitals. 
Instead  of  the  ownership  and  management  being  under  state 
charge,  each  county  could  take  care  of  its  own  consumptives 
as  it  now  does  its  indigent  sick  and  paupers.  What  is  needed 
to  carry  out  this  plan  is  a  well-drained  location  on  which  the 
county  authorities  can  erect  suitable  buildings  for  its  tuber- 
culous patients  in  connection  with  proper  facilities  for  the 
cvilinary  department  and  housing  of  nurses.  The  author  favors 
a  plan  similar  to  that  suggested  by  Dr.  Irving  Fisher,  New 
Uavcn,  the  main  feature  of  which  is  an  arrangement  for  ven- 
tilation by  means  of  shutters,  whicli  are  changed  automat ically 
to  the  direction  of  the  wind. 

The  Expectant  Mother. 

Dr.  E.  T.  Shelly,  Atchison,  Kas.,  said  that  the  physician 
owes  it  to  the  expectant  mother  and  to  himself  to  give  her  the 
l>cst  professional  attention  he  is  capable  of  Iwstowing.  As  a 
necessary  part  of  such  attention  he  should,  during  the  preg- 
nancy, give  her  such  guidance  as  her  condition  calls  for,  and 
to  furnish  it  in  a  permanent  and  accessible  form.  The  author 
spoke  of  the  desirability  of  supplying  the  prospective  mother 
^natuitously  with  an  easily  understood  original  pamphlet  is- 
sued by  the  physician  himself,  and  giving  her  such  information 
as  in  liis  opinion  she  ought  to  have  in  order  to  pass  through 
her  ordeal  us  comfortably  and  safily  as  possible.  lie  niilline.l 
siieh  a  pamphlet. 

Rachitis. 

Dii.  .V.  K.  Kixu.  IJlockton,  Iowa,  said  that  in  the  |)ath()li)gy 
\vi-  lind  interrupted  nutrition  both  in  and  outside  of  the  child, 
and  the  malassimilation  produces  permanent  alterations.  Rach- 
itis is  entirely  |)reventable  and  should  not  be  associated  with 
nmllitis  ()ssc\iin,  as  the  processes  are  entirely  different,  one 
being  the  destruction  of  bone,  the  other  non-formation  of  bone. 
He  pointed  out  the  importance  of  making  an  early  diagnosis, 
and  of  instituting  jjropcr  treatment. 

Surgery  of  the  Paralyses. 
Dn.  .Toiix  V.  LoEU),  Omaha,  said  that  the  general  juactitioner 
lias  too  little  working  knowledge  of  the  benefits  to  be  derived 
from  surgical  intervention.  The  deformities  resulting  from 
)iaralysis  are  all  of  a  progressive  character;  therefore,  elTcet- 
ive  Ireatmenl  instituted  before  the  deformity  has  begun  will 
prevent  the  deformity.  The  mere  mnintennnce  of  a  limb  in 
u  corrected  position  not  only  prevent.s  deformity,  but  ]«revents 
overstretching  of  muscles  which,  unslretched  and  treated, 
might  be  of  some  service.  This  is  more  especially  true  in 
spastic  conditions.  Oftentimes  massage,  electricity,  bathing, 
movement  and  use  will  do  iniu'h  in  maintaining  growth  in 
bone,  nuiscle,  and  ligaments,  and  will  limit  deformity.  The 
present  tendency  is  to  limit  the  >iso  of  apparatus  and  resoil 
to  siicli  »\irgical  measures  as  will  render  the  limbs  most  useful. 
'riiPHO  operations  should  be  judiciously  applied  to  the  individual 
lases,  and  s-upplemented  by  such  treatment  as  will  furnish 
the  greatest  aid  in  eompleting  the  results.  Time  is  a  great 
I  actor. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  even;'-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 

Acute  Articular  Rheumatism. 
In  discussing  the  treatment  of  acute  articular  rheuniatism 
Shoemaker,  in  the  yew  York  Mrdical  Journal,  commends  very 
highly  the  use  of  sali.-in  internally  along  with  local  applications 
of  the  oil  of  gaultheria.  He  condemns  very  strongly  the  u.si-  of 
salicylic  acid  and  coal-tar  preparations  in  the  ti-eatment  of  this 
condition  and  further  states  that  the  sodium  salicylate  has 
Ijcen  properly  succeeded  by  this  glucosidal  preparation.  Salicin 
is  more  acceptable  to  the  stomach  an<i  is  less  irritating  to  the 
digestive  organs,  and  has  not  the  depressing  effect  on  the 
heart  and  circulation  that  is  observed  after  the  use  of  .sali- 
cylic acid.  In  the  o]>inion  of  Shoemaker,  salicin  bears  to  acute 
rheumatism  very  much  the  same  relation  that  quinin  does  to 
malaria:  in  other  words,  he  regards  it  as  practically  a  s[H>ciric 
for  this  condition.  He  also  recommends  the  employment  of 
alkalies  in  the  treatment  of  acute  articular  rheumatism, 
especially  potassium  citrate,  and  the  .solution  of  ammonium 
acetate.  Owing  to  the  rapid  anemia  present,  due  to  the  loss 
of  red  blood  corpuscles  and  destruction  of  hemoglobin,  he  recom- 
mends tne  tincture  of  the  clilorid  of  iron,  in  condiinatioii  with 
the  alkalies.  Basham"s  mixture  consequently  will  serve  the  pur- 
pose, being  a  combination  of  the  iron  and  ammonium  acetate. 
When  the  pulse  is  rapid  and  the  heart's  action  is  weak, 
strychnin  may  be' added,  or  the  infusion  of  digitalis  given  inter- 
nally, combined  with  potassium  citrate  or  sodium  bicarbonate. 
He  is  strongly  opposed  to  the  use  of  antipyretics  in  the  tech- 
nical sen.sc  of  the  word.  If,  however,  the  temperature  is  high 
and  maintains  an  elevation  of  in:!  V.  or  over,  there  is  always 
danger  of  the  development  of  ceicbral  rlunimatisui,  which  may 
prove  to  be  a  fatal  condition.  In  such  conditions  he  reccmi- 
niends  the  cold  bath,  repeated  often  enough  to  keep  down  the 
temperature.  It  is  well  in  these  cases  to  precede  the  hath  with 
an  alcoholic  stimulant,  in  order  to  cause  dilatation  of  the 
peripheral  blood  vessels,  the  heart  being  sustained  by  hypoder- 
mic injections  of  strychnin  and  digitalin.  The  ice-bag  may  be 
applied  to  the  pri>eordium,  to  assist  in  eond)ating  the  hyper- 
pyrexia. He  recommends  morphin  in  doses  of  gr.  1/G  to  1  12 
(.01-.005)  each  to  an  adult,  given  from  time  to  time  to  relieve 
ihe  pain  and  restlesness  and  to  enable  the  iiatieut  to  shvp. 
I  This  drvig  shouhl  be  given  ca\itiously.  however,  to  avoid  the 
formation  of  a  habit.]  The  morphin  should  be  enmbined  with 
atropin  in  small  doses.  If  the  skin  should  liecome  tot-  dry. 
small  doses  of  pilocarpin  nuiy  be  injected  hypodermieally.  ami 
warm  drinks  administered  to  assist  its  action.  As  the  tonsils 
arc  in  many  instances  the  port  of  entry  for  many  of  these 
infectious  organisms,  he  regards  it  as  very  important  to  dis- 
infect the  mouth  and  throat  with  proper  antiseptic  solutions. 
In  sunnnarizing  the  trealuuMit  he  advises  that  the  patient  be 
|ilaccil  iu  bed  in  a  well-ventilated  room  in  luder  to  alTor<l  the 
u\ost  complete  rest  possible  to  the  system.  The  food  should 
consist  principally  of  broths,  stale  or  toasted  bread  and  but- 
ter, weak  tea  or  coll'ee.  with  an  occasional  egg.  avoiding  arli- 
eh-s  that  ferment  readily  in  the  stonnich;  this  indudi-s  the 
carbohydrates.  IMcat  should  Ije  given  only  after  the  d«Hliiie 
of  the"  fever,  and  during  the  stage  of  convalescence.  During 
the  height  of  the  disease,  when  there  is  severe  local  jiain  in  the 
joints, he  recommends  the  following  combination  a|iplii-d  locally. 

R.     Olei   gaulthcriip Si"         61 

l.inimenti  saponis  q.  s.  ail Sii       t^O, 

M.  Ft.  linimentum.  Sig.:  Apply  locally  to  the  j.'int  by 
nenlle  rul)bing:  then  envelop  the  joint  in  cotton,  on  Ihe  outside 
nf  which  should  be  placed  a  flannel  bandage. 

Internally  he  recomends  the  following: 

U .     Salacini    Rr.   x  ;l>.i 

M.  It.  chartula  No.  i.  Sig.:  One  such  powder  to  be  )>iv.-n 
every  hour  or  every  two  hours  after  the  nlimenlary  tract  has 
lieen  cm)itied  by  a  cludngogue  cathartic. 

To  support  the  heart  and  to  connternct  the  nni-niiii  be  rec- 
onnnends  the  following  coniVdnntion: 
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B.     Salaoini  gr.  x  |65 

Feni   citiatis    3i        4| 

Liquoris  ammonii  acetatis %\v     120 

Syrupi  aiirantii  riibri  q.  s.  ad 5^'i     180| 

:M.  Ft.  solutio.  Sig. :  One  tablespoonful  every  three  hours 
ill  a  wineglassful  of  water. 

The  principles  of  the  treatment  of  subacute  rheumatism, 
which  is  simply  a  milder  form  of  the  acute,  are  similar. 

In  clironic  rheumatism  iodin  is  recommended,  both  as  an 
external  application  and  internally  in  the  form  of  potassium, 
Bodium  or  strontium  iodid.  When  gouty  conditions  exist  along 
with  chronic  rheumatism,  tlie  lithia  preparations,  especially 
the  mineral  waters  containing  lithia,  are  of  service,  combined 
with  colchicum.  In  the  chronic  forms  of  rheumatism  massage, 
electricity  and  dry  heat  are  of  great  advantage  in  the  treat- 
ment. 

In  subacute  rheumatism  the  following  local  application,  con- 
taining mercury  and  salicylic  acid,  is  recommended  by  Stevens: 

B.     Acidi  salicylici gr.  xxx 

Olei  terebinthina;    3ii 

Ung.   hydrargyri    ji       .SO 

Adipis  lance  hydrosi   5ss       15| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  with  fridion  night 
and  morning. 

Tampons  in  Chronic  Constipation. 
Ill  considering  the  treatment  of  chronic  constipation  J.  A. 
WacMillan,  in  Medicine,  recommends  rectal  tampons  in  atonic 
constipation.  This  tampon  .should  be  made  of  absorbent  cot- 
ton, cheese  cloth  or  lamb's  wool,  and  should  be  large  enough 
to  cause  some  distension  of  tlic  bowel.  It  should  be  inserted 
through  an  ordinary  proctoscope,  and  packed  by  means  of  a 
long  forceps.  The  best  location  is  at  the  reeto-sigmoidal  junc- 
tion. A  piece  of  string,  of  course,  .should  be  attached  to  the 
tampon,  in  order  to  facilitate  its  withdrawal  after  it  has 
remained  in  place  for  from  two  to  six  hours.  This  treatment 
should  be  carried  out  every  other  day  at  first,  and  the  interval 
lietween  the  treatments  should  be  gradually  lengthened  as  im- 
provement takes  place.  The  value  of  this  treatment,  accord- 
ing to  the  author,  is  due  to  the  distension  of  the  intestine.  He 
records  success  in  the  majority  of  the  cases  in  which  he  has 
tried  it,  although  not  in  all  of  them.  In  most  of  these  cases 
enemata  and  cathartics  should  be  discontinued  from  the  first, 
ill  order  that  regularity  of  stools  may  be  established. 
Multiple  Warts. 
Mantlin  recommends  the  following  coinliiiiation  in  the  trcat- 
iiicnt  of  multiple  warts: 

R.     Chloralis  hydratis  I 

Acidi  acetici,  fifi 3iss         (i| 

Acidi  salicyli 

Spiritus   etheris,   fia 3i        4] 

Collodii     3iv       15| 

M.     Sig.:     -Vpply  locally  to  the  warts. 

Administration  of  Belladonna. 
In  the  treatment  of  acute  keratitis  Stevens  recommends  the 
I'lillowing  combination  containing  belladonna: 

R.     AtropiniE  sulph gr.  i  106 

Acidi  borici gi"-  x  65 

Aquit   dest Ji       30) 

M.  Sig.:  One  or  two  dro]is  to  lie  instilled  into  the  con- 
jmictiviE  twice  a  day. 

In  ca.ses  of  pertussis  the  following  combination  is  lecom- 
iiicnded: 

R.     Tinct.    belladonnae 3iss        6 

Glyeerini    3ii        8 

Aqua;  nienth.  pip.  q.  s.  ad Jii      00 

M.  Sig.:  Thirty  minims  three  times  a  day  for  a  child  of  3 
years.  The  dose  should  be  gradually  increased  until  flushing 
of  the  face  is  induced. 

In  the  treatment  of  hemorrhoids  the  following  combination 
is  useful: 

R .     Kxt.  belladonna' gi".  x  65 

Acidi   tannic! gi".  vi  40 

Hydrarg.  chloridi  mitis gr.  xxx         1  30 

Cocainse  hydrochlor gr.  vi  40 

Unguenti    petrolati Si       30 


Diarrheas  in  Children. 
In  outlining  the  course  of  treatment  of  diarrheas  in  children 
•J.  H.  Buffnm,  in  Vermont  Medical  Monfhli/,  states  that  in  a 
general  way  all  the  infectious  diarrheas  of  childhood  should 
be  treated  in  a  similar  manner.  The  first  essential  is  cleanli- 
ness, together  with  a  cool,  quiet  room,  and  an  abundance  of 
fresh  air.  Early  in  the  disease  all  food,  even  breast  milk, 
should  be  withheld.  During  the  first  twenty-four  hours  noth- 
ing should  be  given  except  a  little  cold  boiled  water,  with  the 
addition  rarely,  in  cases  of  gi'eat  prostration,  of  a  little  brandy 
or  whisky.  In  some  cases  the  stomach  may  be  so  irritable 
as  to  me  unable  to  retain  any  substance,  consequently  it  may 
be  necessary  to  give  stimulants  hypodermatically.  If  the  case 
is  seen  sufficiently  earlj',  a  dose  of  castor  oil  is  recommended 
to  clear  the  alimentary  tract  and.  consequently,  to  shorten  the 
course  of  the  disease.  When  vomiting  is  severe,  Iiowever,  calo- 
mel in  small  doses  is  preferable.  Irrigation  of  the  bowels  with 
a  normal  salt  solution  is  of  value,  as  it  assists  in  the  removal 
of  toxic  products  from  the  intestines,  and  serves  to  quiet  the 
thirst  and  to  supply  the  necessarj'  fluid  to  the  tissues.  The 
temperatwe  of  the  fluid  used  should  vary  as  indicated  by  the 
patient's  condition.  If  the  vomiting  should  continue  beyond 
twenty- four  hours,  some  authorities  recommend  washing  out 
the  stomach,  and  that  this  procedure  be  followed  by  admin- 
istration of  small  doses  of  calomel.  Hot  packs  are  recom- 
mended in  cases  of  prostration.  In  some  cases  tlie  vomiting 
and  purging  may  be  so  severe  as  to  demand  morphin  and 
atropin  liypodermieally.  \Vlien  this  is  necessary  he  recom- 
mends morphin  gr.  1/100,  and  atropin  gr.  1/800,  for  a  child 
1  year  of  age.  When  in  the  judgment  of  the  physician  food 
can  be  borne  by  the  stomach,  Buffuin  recommends  barley 
water  or  albumin  water,  together  with  beef,  mutton  or 
chicken  broth,  either  administered  alone  or  in  combination. 
These  feedings  should  be  two  or  three  hours  apart,  and  in 
amount  one-fourth  to  one-half  the  normal.  Bismuth  is  rec- 
ommended to  allay  the  vomiting  and  the  tenesmus,  as  it  is 
both  a  sedative  and  an  intestinal  antiseptic.  In  children  it 
should  be  given  susfjended  in  mucilage,  or  in  older  children  it 
may  be  given  in  powder  form.  He  docs  not  think  much  of 
the  intestinal  antiseptics  commonly  recommended. 


M.     Ft.  unguentum.     Sig. 
locallv.  night  and  morning. 


Wash  the  parts  well  and  apply 


Medicolegal 

Prior  Operation  No  Defense  for  Unauthorized  Dissection. 

By  section  309  of  the  New  York  Penal  Code  the  unauthor- 
ized dissection  of  the  body  of  a  human  being  is  a  misdemeanor. 
The  First  Appellate  Division  of  the  Supreme  Court  of  New- 
York  saj's  that  in  the  case  of  Jackson  vs.  Savage  and  others, 
alleged  to  be  the  officers,  directors  and  trustees  of  a  hospital, 
the  gravamen  of  the  complaint  was  the  unauthorized  dissec- 
tion of  a  body,  that  of  the  plaintiff's  wife,  after  death.  The 
l)laintiff  must  establish  that  essential  fact.  Having  estab- 
lished it,  it  would  be  no  answer  to  prove  a  prior  operation 
during  life.  But  if,  as  proof  of  dissection  after  death,  he 
should  introduce  proof  as  to  the  condition  of  the  body  when 
received  by  him,  it  would  be  entirely  competent  to  prove  that 
the  said  condition  was  the  result  of  an  operation,  and  not  of 
dissection.  No  averments  in  the  answer  would  be  required 
fur  the  admission  of  such  evidence.  It  would  go  to  the  destruc- 
tion of  the  plaintill's  case,  but  in  no  .sense  would  it  be  a  de- 
fense of  the  cause  of  action  set  forth. 

Requirements  as  to  Insanity  as  a  Defense  to  Crime. 

The  Supreme  Court  of  Idaho  says,  in  the  homicide  case  of 
Slate  vs.  Wetter,  that  where  the  defense  is  insanity,  it  is 
;ilways  brought  into  the  ease  by  the  defendant,  and  until  he 
furnishes  such  evidences  of  insanity,  at  least  sufficient  to  raise 
a  question  of  doubt  in  the  minds  of  the  jurors,  the  prosecution 
may  rest  on  the  legal  proposition  that  all  men  are  supposed 
to  be  sane  and  legally  responsible  for  their  acts.  The  mere 
fact  that  insanity  may  exist  in  his  family  is  not  of  itself 
sufficient  to  excuse  the  defendant  from  the  responsibility  lie 
owes  to  his  fellow-men,  neither  would  it  avail  him  if  he  were 
:il,lr  to  |irii\c  that  he  was  "off"  at  times.     The  question  to  be 
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determined  in  cases  of  this  character  is,  was  the  defendant  at 
tlie  time  of  the  homicide  so  mentally  unbalanced  that  he  was 
not  responsible  to  God  or  man  for  the  commission  of  the  act? 
If  he  mentally  knew  it  was  wrong  to  take  the  life  of  a  human 
being,  and  under  tho-;e  conditions  did  commit  the  offense 
charged  to  him  with  malice,  hatred  or  revenge,  he  is  morally 
and  legally  responsible  for  the  act  and  should  suffer  the  con- 
sequences. He  might  at  times  be  "a  little  off,"  and  yet  en- 
tirely responsible  at  the  time  of  the  commission  of  the  crime 
charged  to  him.  It  might  be  that  insanity  existed  in  bis 
family  from  its  earliest  history,  and  yet  that  would  not  e.x- 
cusc  him.  It  would  only  be  a  circumstance  in  his  favor,  to  be 
considered  with  other  evidence  as  to  his  past  history,  his  lan- 
guage, acts  and  conduct  at  the  time  of  the  homicide  and  prior 
thereto.  In  fact,  anything  in  his  past  life  showing  any  indica- 
tion of  insanity  should  and  would  be  considered  by  the  jury. 
It  would  be  a  very  dangerous  precedent  to  say  that  because 
insanity  existed  he  should  have  immunity.  Further  than  that, 
it  should  be  considered  in  connection  with  other  evidence  in 
the  case  showing  the  condition  of  the  defendant's  mind  at  and 
about  the  time  of  the  homicide.  It  is  true  it  would  be  a  strong 
circumstance  to  show  that  he  was  not  so  mentally  and  morally 
depraved  as  to  take  the  life  of  two  human  beings  and  attempt 
the  life  of  the  third,  but,  nevertheless,  it  would  still  be  incum- 
bent on  him  to  show  that  legal  insanity,  and  not  moral  deprav- 
ity, promjitcd  the  act.  Human  life  is  very  sacred  in  the  eyes 
of  the  law,  and,  whilst  courts  should  always  guard  with  the 
utmo.st  diligence  the  rights  of  all  parties  charged  with  crime, 
at  the  same  time  they  should  be  watchful  of  the  rights  of  the 
people  and  not  permit  parties  charged  with  homicid<!  to  go 
unpunished  on  the  plea  of  insanity,  unless  there  is  a  founda- 
tion in  fact,  reason,  and  justice  to  believe  that  tlie  insanity 
was  of  such  a  character  that  the  party  pleading  it  \\as  so 
mentally  unbalanced  that  he  was  not  responsible  for  his  con- 
duct. 

Physician  Not  Guilty  of  Negligent  Homicide. 

The  Court  of  Criminal  ApjmmIs  of  Texas  reverses,  in  Gor- 
dcu  vs.  State,  a  conviction  of  a  physician  of  negligent  honii- 
lide.  It  says  that  the  Penal  Code  of  that  state  provides  that, 
Tf  any  person  in  the  ])crformance  of  a  lawful  act  shall,  by  negli- 
;;ence  and  carelessness,  cause  the  death  of  another,  he  is  guilty 
i>f  negligent  homicide  of  the  first  degree.  ...  To  consti- 
tute tliis  offense  there  nuist  be  an  apparent  danger  of  causing 
(he  death  of  the  person  kille<l,  or  some  other.  The  want  of 
projKT  care  and  caution  distinguishes  this  offense  from  excus- 
able homicide.  The  degree  of  care  and  caution  is  such  as  a 
man  of  ordinary  prudence  would  use  under  like  circumstances."' 
The  test  of  the  offense  seems  to  be  that  there  nuist  be  tin 
apparent  danger  of  causing  death.  Without  this  it  would  sceui 
this  offense  could  not  exist,  or  would  not  be  made  out.  And 
the  test  of  care  or  caution  is  that  which  distinguishes  it  from 
excusable  homicide. 

In  this  case  the  accused,  a  physician,  was  called  in  consul- 
tation by  the  attending  ]diy.sician  of  a  woman  who  was  suf- 
fering from  a  cancerous  affection  of  the  womb.  An  examina- 
tion was  necessary,  and  for  this  purpose  he  was  called  in  by 
1  he  attending  physician.  In  order  to  make  this  examination 
he  inserlcil  two  fingers  in  the  vagina  to  detect  the  cause  of  the 
Iroidde.  There  was  .some  question  as  to  what  this  trouble  was, 
l>ut  the  testimony  showed  that  the  woman  had  been  suffering 
from  this  cancerous  affection,  and  to  such  an  extent  that  she 
was  continually  confined  to  her  bed  and  bled  to  a  considerable 
ixlent.  The  stnte's  contention  was  that  the  accused  with 
■  onsiilerable  degree  of  force  undertook  to  p)ill  and  succeeded 
ill  pulling  something  from  tlie  womb  or  vagina,  and  that  this 
caused  great  pain.  Whatever  this  substance  was,  it  was  laid 
on  the  bed,  and  8ubse(|uently  put  back  into  the  vagina.  The 
••vidence  for  the  defense  showed  the  insertion  of  the  fingers 
-Itemed  to  have  broken  down  the  partition  wall  between  the 
viiimbnnd  the  intestines — at  least,  this  conclusion  was  deduci 
ble— nnd  that  an  intestine  protruded  through  the  cavity  and 
I'ul  through  the  vagina,  thus  making  its  appearance,  and  that 
this  was  pushed  back,  M  this  point  the  theory  of  the  slate 
seemed    to   be   that    with    the   two    fingers    the   accused    pulled 


with  such  force  on  the  womb  as  to  tear  loose  and  break  down 
this  partition  wall,  and  by  this  means  the  intestines  escaped, 
thus  producing  death.  It  was  also  contended  by  the  state  that 
this  intestine  was  torn.  But  the  physicians  showed  that  this 
was  net  true,  and  could  not  have  been  true.  In  fact,  it  seemed 
to  be  practically  demonstrated  by  the  evidence  of  the  physi- 
cians that  the  accused  could  not  by  the  insertion  of  the  two 
fingers  into  the  vagina  either  have  torn  down  the  partition 
wall  between  the  womb  and  the  intestines,  or  break  or  tear 
in  two  the  intestine  after  it  protruded  into  the  vagina. 

Murder  in  second  degree  and  manslaughter  were  submitted. 
But  on  each  issue  the  jury  found  in  favor  of  the  accused,  and 
convicted,  as  before  stated,  of  negligent  homicide.  And  the 
cour^  does  not  believe  that  there  was  any  evidence  showing 
murder  or  manslaughter.  Xor  does  it  believe  that  there  was 
evidence  of  sufficient  character  to  show  want  of  proper  care. 
It  says  that  the  question  of  apparent  danger  under  the  statute 
under  discussion  is  one  that  perhaps  may  be  fraught  with  more 
or  less  trouble  when  applied  to  surgical  operations,  .lust  how- 
far  the  surgeon  would  be  responsible  for  negligent  homicide, 
where  there  is  an  appai-ent  daiigcr  of  causing  death  of  the 
jxTson  on  whom  the  operation  is  performed,  the  court  does 
not  here  propose  to  decide.  Whatever  that  responsibility  is, 
and  at  whatever  point  it  may  occur,  there  must  be  an  apparent , 
danger  of  causing  the  death  of  the  person  on  whom  the  opera- 
tion is  performed;  and,  of  course,  this  must  be  viewed  in  the 
light  of  projwr  care  and  caution.  Alany  of  the  operations  that 
are  performed  to  relieve  suffering  humanity  are  necessarily 
fraught  with  more  or  less  danger;  and  this  is  as  well  iinder- 
stood  by  the  patient  as  by  the  operating  surgeon.  The  court 
is  of  the  opinion  that  the  statute  never  intended  to  hold  a 
surgeon  liable  for  a  homicide  in  eases  of  this  character,  unless 
there  was  a  want  of  proper  caution  and  care  in  the  operation, 
however  dangerous  that  operation  may  be.  It  may  be  proper, 
perhaps,  to  state  that  in  some  of  the  diseases  for  which  these 
operations  aie  performed  for  the  relief  of  the  patient  the 
chances  arc  more  than  equally  balanced  against  life  that  death 
will  result.  Under  this  character  of  case  there  would  be  an 
.ippai-cnt  danger  of  causing  death,  but  in  such  case,  before  the 
physician  could  be  held  responsible  for  the  homicide,  there 
must  be  shown  a  want  of  proper  care  and  caution  in  perform- 
ing the  operation.  Of  course,  however  dangerous  the  opera- 
tion may  be  and  however  many  may  be  the  chances  of  produc- 
ing death,  the  physician  could  not  be  guilty,  unless  he  acted 
without  necessary  caution  and  care.  But  the  court  does  not 
think  that  question  entered  into  this  case,  because  it  does  not 
believe  the  facts  justified  the  conclusion  that  there  was  a 
want  of  proi>er  care. 
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American  Medicine,  Philadelphia,  Pa. 
J/nr<;i  ii. 
1    ".Miliaria   and   llic  Anophclps   Xlosnuilo   i"    roiitis.vlvaiiia   anil   In 

■I'cxiis.      A.   Woldort.  'J'vlcr,   Texas. 
•J  '.Mi'ii   llavlni;  Ocular  Movements  Similar  In  Tliosp  Found  Nor- 

mall.v  In    llie  l^nKUlates.      \V.   I,.  Phillips,  nulTnlo.   N.   Y. 
::     DliiKnosis  in  Incipient  IMilmonary  TuIktluIosIs.     J.  II.  Klliott. 

(iinvonliurst,  Canada. 
I     Etiolojiv  of  the  Hemoriliagic  Diathesis.     W.  W.  Carter.  New 

York! 
.".   ♦Nose  and  Throat   Diseases  from  a  Constitutional  RIandpolni. 

.7.   I.,   narkness.  I'hllndolphln. 
li     Klnc's    Kvil    and    Its   Cures.      iTo    l>e    cnnclm1ed>.     J.    Knoll. 

Dublin,   Ireland. 

1.  Malaria. — Wolderl  gives  a  detailed  account  of  his  per- 
-onal  observations  made  in  rhiladelphia  nnd  Texas  regarding 
the  anopheles  mosquito.  In  riiibidclphia  he  only  once  failed 
III  find  the  malarinianyiii;;  mo<q\iito  (invariably  the  .4tio- 
jthilcs  qiinfliiniacujaln)  in  the  hotises  in  which  nulochtlionou* 
i:i<es  of  malarial  fever  prevailed.  In  Texas  he  has  never  failed 
til  liiid  them.  He  also  found  that  the  male  mosquitoes  Itecnme 
more  numerous  as  fro>t  came  on,  while  the  female  Brnduiilly 
ilis:ippc,nrcd. 
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2.  Patients  Having  Ocular  Movements  of  Ungulates, — Phil- 
lips cites  the  history  of  Imo  patients  each  presenting  essentially 
the  same  conditions.  They  can  sec  20/20  with  each  eye  sep- 
arately and  without  glasses.  It  is  possible  for  one  patient  to 
fix  with  both  eyes,  to  turn  either  one  out  slowly  and  back 
again  to  double  fixation  without  disturbance*  while  reading. 
He  is  also  able  to  converge  both  eyes  and  to  move  his  eyes 
simultaneouslj-  to  exti-eme  divergence.  Besides  this  he  can 
move  them  both  to  the  extreme  right  or  to  the  extreme  feft, 
or,  by  holding  one  in  anj-  position,  from  extreme  divergence  to 
extreme  convergence,  look  at  the  side  of  his  nose  witli  the 
other.  At  no  time  since  birth  did  he  have  double  vision,  and 
it  is  not  produced  even  by  the  use  of  strong  prisms.  He  finds 
that  monocular  vision  is  more  restful  than  binocular  vision, 
because  of  less  head  rotation.  In  each  of  these  positions  he 
has  both  ej'es  in  focus,  seeing  with  the  one  in  front  and  the 
other  at  the  side.  The  second  patient  could,  with  one  eye, 
SCO  to  set  type  and  at  one  side  read  proof  with  the  other  with- 
out the  necessity  of  movements  of  the  eyes. 

.■>.  Nose  and  Throat  and  Constitutional  Diseases. — Harkncss 
points  out  the  intimate  relation  whiih  exists  between  these 
organs  and  other  organs  of  the  body,  as  for  instance,  laryn- 
gitis, and  phai-j'ngitis  of  a  rheumatic  or  lithemie  origin.  He 
also  notes  the  relation  between  varicose  veins  of  the  leg  and 
hypertrophied  tonsils,  and  the  effect  of  adenoids  which  cause 
gastric  disturbances  and  vice  versa,  inanition  in  children,  etc. 
He  calls  attention  to  the  infiammatory  conditions  of  the  sinus 
(with  consequent  .systemic  efTcets)  caused  by  a  deflected 
septum,  and  shows  the  close  relation  existing  between  nasal 
conditions  and  the  genitalia  both  in  normal  physiologic  con- 
ditions and  in  disrnsc. 

Medical  Record,  New  York. 

Marc?i  St,. 
7   *.Moderu  T ri-a  1  men t  iif  Tnictures.     ('.  lieok.   New  York. 
s     Ufcnis   and    Ovav.v    of    Ncunxstlieni:i.      It.    I..    Dici;in.soii,    New 

York, 
n  *Ap|)endicitis.     A.   E.   Isaacs.   Now  York. 

10  Filtration  of  rut>lic  Water  .SuppIie.-<.     C.   IC.  Gillette,   f.   S.   A. 

11  I'nhlic    Water    Fiilr.Tticm    in    Mnssaclmsrtls.     O.    IlaiTinglon. 

Boston. 

7.  Treatment  of  Fractures. — Beck  sums  up  his  views  as  fol- 
lows: In  the  absence  of  bone  injury  the  proper  treatment 
consists  of  massage,  followed  by  immobilization.  If  there  is  a 
fissure  or  fracture,  with  no  displacement,  manipulations  of 
the  injured  area  must  be  avoided  and  immobilization  in  the 
most  comfortable  position  applied.  As  a  rule  he  has  found  a 
plaster-of-Paris  dressing  best  for  this  purpose.  After  two  or 
three  weeks  the  dressing  is  removed  and  massage  is  begun. 
In  about  two  weeks  a  plaster-of-Paris  splint  is  applied,  which 
the  patient  can  take  ofT  and  reapply.  If  there  is  any  dis- 
placement reduction  must  be  tried  at  once.  In  those  cases  in 
which  reposition,  even  under  anesthesia,  can  not  be  accoin- 
])lished,  the  fragments  must  be  exposed  by  the  scalpel  and 
brought  into  apposition.  If  there  be  any  tendency  to  displace- 
ment a  plaster-of-Paris  dressing  will  ensure  immobilization. 
If  the  fragments  slip  out  easily  it  is  safer  to  unite  them  with 
catgut,  provided  there  is  enough  periosteum  to  be  utilized  for 
that  purpose.  Otherwise  it  is  best  to  keep  them  together  with 
a  bronze  wire  suture. 

0.  Appendicitis. — Isaacs  records  his  personal  observations  in 
a  .series  of  147  consecutive  appendectomies,  with  fifteen  fatal- 
ities. In  sixty  clean  eases  only  one  patient,  a  man,  died. 
This  was  the  second  attack  of  appendicitis,  and  the  man  had, 
in  addition,  a  severe  influenza.  He  developed  a  postoperative 
general  peritonitis,  cause  unknown.  In  G2  local  abscess  cases 
four  patients  died,  and  in  25  general  peritonitis  cases  ten 
]iatients  died.  In  eight  of  these  death  was  due  practically 
to  a  continuation  of  the  general  sepsis.  In  about  G8  of  the 
~'y  eases  in  which  the  onset  of  the  attack  was  noted  pain  was 
the  first  symptom.  It  was  a  prominent  symptom  in  127  cases, 
and  in  the  remaining  20  cases  it  could  be  brought  out  as  an 
objective  symptom.  The  next  most  frequent  symptom  noted 
was  constipation,  which  was  present  in  103  cases.  Vomiting 
was  present  in  100  cases,  including  almost  all  the  acute  and 
some  of  the  subacute  and  interval  cases.  Tlie  diagnostic  value 
of  the  various  symptoms  noted,  the  choice  of  time  for  opera - 


tioii  and  the  method  of  operating  are  discus.scd  fully.  Isaacs 
found  that,  like  pulse  aud  temperature,  the  leucocyte  count 
in  itself  is  not  a  positive  indication  of  the  presence  or  ab- 
sence of  pus  in  any  individual  case,  yet  it  may  be  of  value 
as  confirmatory  evidence  in  the  presence  of  other  -symptoms. 

Boston  Medical  and  Surgical  Journal. 

March  22. 

12  *Cases   Illustrating   C.vstoscopic  Diagnosis.     A.    L.   Cluile,    Bos- 

ton. 

13  •Cerebral  Seizures  with  Suboccipital  Pain.     W.  D.  Ruston  and 

E.  E.   Southard,  Boston. 

14  Gunshot    Wounds    of    the    Head    and    Spine.     W.    I;.    Weisev 

Springfield,   Mass. 

12.  Cystoscopic  Diagnosis.— The  value  of  the  cystoscope  as  a 
diagnostic  aid  is  subscribed  to  be  C  luite.  uiio  says  that  in  cases 
of  ixoinless  hematuria  of  renal  orii;iii  ( y^lo-copy  is  of  particular 
value,  allowing  one  to  tell  definitely  which  kidney  the  bleed- 
ing is  from  before  the  other  localizing  symptoms,  such  as  pain, 
tenderness,  and  increased  size,  have  appeared. 

13.  Cerebral  Seizures  with  Suboccipital  Pain.— A  ease  sug- 
gesting the  difiiculty  of  diagnosis  in  cranial  conditions  anatom- 
ically simple,  is  reported  by  Euston  and  Southard.  A  woman, 
on  years  of  age,  presented  a  series  of  cerebral  seizures  with- 
out focal  signs,  leading  to  a  fatal  issue  in  nineteen  days.  The 
seizures  were  ushered  in  by  a  boring  occipital  pain.  The 
autopsy  revealed  several  successive  voluminous  hemorrhages 
so  situated  in  various  parts  of  the  cerebrum  that  the  fibers  of 
the  projection  system  were  largely  spared.  The  small  cerebral 
arteries,  both  of  the  cortical  and  the  ganglionic  system.s,  were 
beset  with  miliary  aneurisms.  Both  vertebral  arteries  op- 
posite the  junction  of  buUi  .Tn<l  cord  showed  gross  aneurismnl 
dilatation. 

New  York  Medical  Journal. 

March   ;?). 

l.'i  *Au  E.xplanation  of  Susgostioiis  in  Therapeutics.  I!.  V.  Becbo 
Cincinnati. 

Ifi  •SpirochiEta  Pallida  in  S.vpliilis.  with  Special  Reference  to 
Goldhoru's  Rapid  Stainins:  Method.  G.  M.  MacKce  New 
Y'orl:. 

IT  'Treatment  of  Lateral  Curvature  of  the  Spine  A  R  Shands 
Wa.shinglon.  D.  C.  •  • , 

l.s  'Terlorating  Ulcers  of  the  iHioflenuiu.  .^r.  A.  .\usliii  Ander- 
son, Ind. 

m  'Diagnostic  Significance  of  Colic  G.  r.  LaRoque,  Richmond 
Va. 

20  Prognosis  in  Tuberculosis  of  the  Lungs.     .T.  Walsh,   Philadel- 

phia. 

21  *Unusual  Case  of  Chlorosis.     .T.  H.  Barach.  Pittsburg 

22  Eye  Problems  which  the  General  Practitioner  is  Called  on  to 

Solve.     R.  .T.  Tivnen.  Chicago. 
2."     Vincent's  Angina.     L.   T.  Royster,   Norfolk,  ^ii. 

15.  Suggestion  in  Therapeutics.— That  psychic  influence  has 
not  been  used  more  by  physicians  in  a  legitimate  manner:  that 
the  profession  has  permitted  it  to  become  the  basis  of  many 
religious  cults  and  has  allowed  it  to  be  used  by  charlatans  to 
the  detriment  of  the  people,  Beebe  thinks  is  peculiar.  He 
thinks  that  every  individual  has  an  influence,  to  a  greater  or 
less  degree,  on  some  other  person  or  persons,  and  that  sug- 
gestion or  psychic  influence  may  be  made  to  play  an  im- 
portant role  in  the  healing  art.  All  physicians,  consciouslj- 
or  unconsciously,  he  declares,  influence  their  patients  in  a  gen- 
eral way.  Beebo  urges  that  more  attention  be  given  to  this 
matter  and  enters  into  an  ox))lanatinn  of  the  iiwijiis  nprrandi 
of  this  form  of  therapeutics. 

10.  Spirochete  in  Syphilis. —MacKce  examined  twelve  cases 
of  secondary  syphilis  with  reference  to  the  SpirocJiwta  palUdn 
and  succeeded  in  flnding  this  organism  in  eleven  cases.  He  has 
not  been  able  to  demonstrate  the  spirochete  in  tertiary  lesions 
or  in  specimens  taken  from  lesions  in  psoriasis,  lichen  planus, 
eczema,  lu|)Us.  varicose  tileers.  seborrheic  dermatitis  and 
e]iithelioma. 

17.  Treatment  of  Lateral  Spinal  Curvature.— The  method 
pur.sned  by  Shands  is  praclieally  that  advocated  by  R.  W. 
Tjovett  with  a  variation  in  the  application  of  the  mechanical 
support.  Tlie  patient  is  treated  daily  at  the  office  for  several 
months,  and  then  three  times  a  week.  The  treatment  consists 
of  a  combination  of  dumb-bell  exercises,  stretching  the  spine 
in  the  jury  mast,  and  hanging  on  a  trapeze,  bobbing  up  and 
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Aown  over  the  end  of  a  fable,  and  the  application  of  an  inter- 
mittent corrective  force  in  the  Adams  machine.  The  patients 
arc  allowed  to  remain  in  this  machine  under  the  greatest 
amount  of  force  they  can  stand  for  from  fifteen  to  twenty 
minutes.  After  the  spine  has  been  rendered  as  flexible  as 
possible  the  patient  is  suspended  in  tlie  jury  mast  and  an 
impression  is  taken  of  the  body  from  the  collar  bone  well  over 
the  hip.  A  solid  plaster-of-Paris  bust  is  made  from  this  jacket. 
The  shape  of  the  bust  is  improved  by  shaving  away  a  certain 
amount  of  the  plaster  over  the  apex  of  the  deformity  of  both 
the  primary  and  compensating  curves  until  the  necessary  cor- 
rection ha^  been  made.  The  plaster-of-Paris  corset  is  made 
from  this  bust.  When  the  corset  is  laced  on  the  patient  as 
much  constant  pressure  can  be  brought  to  bear  at  the  seat  of 
the  deformity  as  the  patient  can  stand. 

18.  Perforating  Ulcer  of  Duodenum. — A  case  of  acute  ulcera- 
ation  of  the  duodenum,  aliont  two  inches  below  the  pylorus,  is 
reported  by  Austin. 

19.  Colic— As  an  aid  to  ditfcrcntialing  between  colic  and 
peritonitis  LaRoque  has  worked  out  a  very  useful  table  in 
parallel  columns.  Because  of  the  length  of  this  table  the 
reader  is  referred  to  the  original  article. 

21.  Unusual  Case  of  Chlorosis. — The  patient  in  this  case  of 
<hlorosis  reported  by  Baracli  was  a  boy,  10  years  old,  who, 
until  the  age  of  2  years,  was  to  all  appearances  perfectly 
healthy.  I'or  several  years  after  that  his  health  was  not  so 
good,  and  during  that  time  lie  was  troubled  much  with  con- 
stipation. At  8  years  of  age  he  had  a  severe  attack  of  whoop- 
ing cough,  lasting  two  months.  Following  that  he  was  taken 
-.ick  with  what  was  juobably  a  bronchopneiunonia.  The  patient 
always  lived  in  tlic  country  where  he  had  ]ilenty  of  fresh  air. 
good  food,  and  proper  hygiene.  His  appetite,  however,  was 
capricious  and  at  times  uncontrollable.  Baraeh  thinks  that 
the  ga.strointestinal  system  of  the  patient  was  at  fault. 

Lancet-Clinic,  Cincinnati,  Ohio. 

Murrh  2-',. 
'>4     Coiiiliiincl    \IiilMil    111'   'ri-caliiicnt    in    tlie    .\i-i-cst   auU    Cnrc   of 

TiilnT.ulc.^i-^.      II.   v..   Woiiver.  .\slicvlllc.   N.   C. 
•IT)  •TiilMTiiilous  in  Ci-ncral   Tractice.      II.  A.  Cowing.   Muncie.  Iiid. 
■lit   •Treatrm-nl    ol   Tillu-n-iiloiis  I'Iciirisy  with   I'lffiision.      T.    rollc-i-, 

Indianapolis. 

•2o--2C.— See  abstract  in  TiiK  .b.n;.\-.\i..  Nov.  4.  li»0.>.  i>age 
lt3<). 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

Miivh. 
•J.-   •Cases  Tn-.itcil  l>v   llio  .\  lav.     .1.   N.    Sioll.   Kansas  City. 
L'8  •Medical    Leglslaiion.     C.   C.   Morrison,   McCmie.  Kansas. 
29     Quacks  and  Tbelr  Wavs.     .T.  B.  Armstrong,   Portls. 
.•10     Glass  Kilting.     .1.  S.  Wevcr.  Kansas  Clt.v. 
Ml      I,a  Grippe.     J.  It.  Scott,  Gainctt,  Kansas. 

27.  Cases  of  Epithelioma  Treated  by  the  X-Ray.  Scott  re- 
ports six  ea.ses.  The  first  patient  had  an  epithelioma  of  the 
left  side  of  the  nose  and  cheek.  When  treatment  was  started 
the  tumor  was  discharging  considerable  pus.  After  the  con- 
clusion of  treatment  the  final  result  was  only  a  little  dc- 
jiression  and  contraction  at  the  site  of  the  cavity.  The  sec- 
ond patient  had  an  epithelioma  of  the  nose  which  also  yiiOdcd 
rapidly  under  if-ray  treatment.  The  third  patient  had  an 
epithelioma  of  the  upper  eyelid.  The  growth  began  to  diminish 
after  the  tenth  treatment  and  the  final  result  was  a  good  one. 
The  fourth  patient  hail  an  epithelioma  of  the  cheek  which  was 
entirely  destroyed  and  I  lie  jdace  healed  over.  .\  recurrent 
carcinoma  of  the  breast  also  did  well  and  an  epithelioma  ex- 
tending from  the  external  canthus  of  the  eye  to  the  ear  yielded 
in  four  months. 

28,  Medical  Legislation.— Morrison  states  that  the  trouble 
with  medical  legislation  seems  to  be  not  so  much  in  the  matter 
of  the  law  as  in  securing  a  board  that  will  enforce  the  law. 
This  can  be  done  only  by  securing  a  board  that  will  represent 
the  Iwst  interests  of  the  medical  profession.  Since  this  board 
is  to  represent  the  medical  profession  the  members  of  that 
profession  might  to  have  a  voice  in  determining  who  is  qual- 
ified to  represent  them.  This  is  already  being  done  in  fifteen 
-tnles  and  the  District  of  rnliimbin.  and  in  two  slates  the 
boards  are  appointed  by  the  medical  societies  and  not  by  the 
governor,     Morrison  recommends  that  the  statutes  be  amendi'd 


so  that  the  governor  would  be  compelled  to  appoint  the  ?tate 
board  of  medical  examination  and  registration  from  recom- 
mendations made  by  the  state  medical  societies. 

American  Journal  of  Surgery,  New  York. 

March. 
'V2  'An  Opeiation  for  Cleft  I'alato.      U.  I,.  Smith,  Xa.slma.   \.  II. 

33  Keetley's  Operation  for  Ludesccudcd  Testis.     \V.  .M.  lUickuer, 

New  York. 

34  Surgical  Treatment  of  Obstinate  Dyspepsia.     W.  V.  Campbell, 

Brooklyn,  N.  Y. 
3.T   •Choice  of  Splints  for  IIlp  Disease.     E.  W.  Rycrson.  Cliicago. 
30     The   I*reliminary  Training  of  a  Surgeon.     A.   C.   Bernays,   Sr. 

IjOuis. 

37  Plaster  of  Paris  and  llow  to   Use   It.      (Continuedi.      M.   \V. 

Ware,  New  York. 

38  Local  Anesthesia,  with  Kspecial  Keferencc  to  Us  Euiploymfiit 

in  Genitourlnaiv  Work.     S.  Wm.  Schapira,   New   Vork. 
30     Observations   in    the   Kar  Clinics  of  Berlin.     C.   11.    Mav.    N.-w 
York. 

.■)2.  Operation  for  Cleft  Palate. — The  procedure  adopted  by 
Smith  has  for  its  purpose  not  merel,v  the  closure  of  the  cleft, 
liut  the  actual  production  of  a  new  muscular  velum.  The 
method  has  proved  satisfactory  in  the  case  of  ten  patients 
operated  on.  From  the  anterior  end  of  the  cleft  an  incision  is 
made,  running  outward  and  a  little  backward  toward  the 
alveolus,  about  one-third  the  distance  to  the  teeth,  when  the 
direction  of  the  incision  is  changed  so  that  it  is  carried  in  a 
straight  line  nearly  to  the  posterior  extremity  of  the  alveolar 
process,  care  being  taken  that  there  is  left  sullicienl  tissue  for 
the  blood  supply  of  the  Hap.  A  corresponding  incision  hav- 
ing been  made  on  the  opposite  side,  the  two  Haps  thus  out- 
lined are  dissected  tip  from  the  bone,  the  periosteum  tieing  in- 
cluded, and  are  freed  completely  from  the  posterior  t-dge  of 
the  palate  bones  behind. 

An  incision  is  now  made  on  each  side,  beginning  at  a  point 
near  the  last  molar,  where  the  preceding  incisions  terminated. 
and  running  along  in  a  curve,  clo.se  to  the  itHits  of  the  teeth, 
suHicient  space  being  left  in  front  for  the  nourishment  of  the 
Haps.  This  cut  will  usually  terminate  near  the  lateral  in- 
cisors. There  are  thus  formed  two  triangular  llai)5,  composed 
of  mucous  membrane  and  periosteum,  which  are  carried  into 
the  median  line  and  sutured  together.  The  freshened  edges  of 
the  velum  arc  now  sutured,  and  the  posterior  edges  of  the 
anterior  (laps  are  sewn  to  the  middle  of  the  newly-formeil 
velum.  If  deemed  best  the  tension  can  still  further  be 
guarded  against  by  extra  sutures,  placed  in  the  velum  at  some 
distance  from  the  edge.  In  case  there  seems  danger  that  the 
palate  may  lie  carried  too  far  forward  during  the  jirocess  of 
repair  through  contraction  of  the  flaps,  it  is  quite  fe.r-ililc. 
Smith  says,  to  pass  a  suture  through  the  ]ieriosteuni  «t  the 
jiosterior  edge  of  the  palate  bones,  and  thus  anchor  the  veliiiu 
at  the  desired  point. 

.■?.5.  Choice  of  Hip  Splints. — .\ccording  to  Ryorson,  the  ideal 
hip  splint  sliould  liave  as  a  foundation  a  simple  Thonia.s  knee 
splint;  to  this  should  be  added  the  Davis  pelvic  band  to  allow 
the  use  of  a  perineal  strap  on  I  lie  well  side  if  abduction  is 
present.  On  this  pelvic  band  an  ordiiiar.v  Thoma.s  upright  and 
thoracic  band  should  be  <'arried,  the  thoracic  band  being  of  the 
same  design  as  the  pelvic  band.  If.  however,  these  |Hlvic  aiiil 
thoracic  attachments  be  permanently  fastened  to  the  lower 
uprights  it  i-  dillicult  or  impossible  to  ap|)ly  the  braoe.  since 
it  involves  dragging  the  jiaticnt  llirougli  lliive  hoops,  set  at 
difTerent  angles.  To  overcome  this  liyerson  makes  use  of  an- 
other method.  The  upper  end  of  the  outside  upright  is  car- 
ried an  inch  above  the  attachment  of  the  Thomas  ring  and  is 
ground  accurately,  .\  socket  drilled  to  fit  this  post  is  then 
forged,  with  short  anteroposterior  wings  to  which  the  pelvic 
band  is  riveted  at  an  angle  of  20  degrees,  to  ctirrespond  with 
the  average  tilt  of  the  pelvis,  ,\n  upright  from  this  peh-ie 
band  supports  the  thoracic  band.  This  entire  tipper  work 
constitutes  a  separate  part  of  the  brace  which  can  easily  be 
attached  after  tlie  lower  part  has  Ihmmi  applied,  Ryerson  has 
used  this  luiiiH-  ill  :\  nuiuber  of  casi>s  with  great  satisfaction. 

St,  Louis  Courier  of  Medicine. 
March. 
40     Tuberculosis  In  St.  Louis,     (i.  liioliler,  St,  Loiils. 
II    •nnrici'8  nisense.      II,  W.  Mook,   St,   Ixiuis, 
42     Spieueotomv  for  Ituplure  of  llie  Spleen,  Dr,  I'reund,  ."St    I»iil«, 
t,t      ITi'Kciitallon  of  the  Spleen,     W,  C.   G,   Klrchner,  St.   I,«n|i. 
II     Tumor  of  the  Knee.      IL  W.  Mook.  St.  Ix>uls. 
I.".     Slab  Wound  .if  llii>  .Midomen,     Or,   i'reiinil,  SI,  Louis, 
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40     Typhoid  I'ei-foration.      II.  W.   Soper.  St.  Ixmi.s. 

47     Cause  and  Freventiou  ol'  I'ostoperative  CvstiUs.     I".   .1.   Xaus- 

sis,  St.  Louis. 
4S     Cerebellar  Tnmor  of  Syphilitic  Origiu.     .T.  .1.  Siiii^er.  S>t.  Louis. 

41.  Darier's  Disease. — Mook  reports  a  case  of  this  rare  af- 
fection for  the  purpose  of  showing  the  effect  of  the  a"-ray  treat- 
ment on  the  disease.  The  result  was  lemarkably  beneficial. 
Tlie  secretions  dried  up  promptly  and  in  a  few  weeks  the 
jrrowths  were  markedly  reduced  in  size  and  have  continued 
to  reduce  until  now  they  are  one-fifth  as  large  as  when  the 
tieatment  was  begun.  The  treatment  has  also  entirely  relieved 
llic  ]>ain  and  burning  sensation  which  characterized  the  disease. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 
States,  Carlisle,  Pa. 
March. 
40     Medical    and    Surgical    Observations    Duriui;    a    Thn<>    Years' 
Tour  ot"  Duty  in  the  I'iiilippines.     .1.  51.  Banister,  It.  liiley, 
Kansa.s. 
oO  *Further    Researches    into    the    Causes   which    Tend    to    nrius 
About  Serious  Accidents  to  Pivers.      L.  Abbamondi.   1!.   1.  X. 
.j1   *Sure  Cure  for  Asthma.     A.  T.  Short,  U.  S.  A. 

52  Service   of   Xearoes    in    Hospital    Corps    Detachments.     J.    11. 

Ford,   IT.   S.   A. 

53  Oravsou-flraemc    Hammock    Mosquito    Xct.       C.    T.    (Uayson. 

IT.  S.  A. 

50.  Causes  of  Accidents  to  Divers. — Abbamondi  discusses 
those  accidents  which  may  happen  after  the  return  to  the 
ordinary  pressure  and  those  which  may  hapjien  Iiefore  the 
diver's  return  to  ordinary  pressure,  that  is.  when  he  is  under 
water.  He  conducted  a  large  number  of  experiments  on 
chickens  which  showed  the  following:  The  rapid  change  of 
pressure  and  princiiiallj-  the  rapid  descent  under  several  at- 
mospheres may  be  dangerous  in  the  exercise  of  the  diver. 
The  chickens  .subjected  to  a  rapid  compression  (one  second), 
almost  constantly  manifested  in  the  experiment  room  morbid 
phenomena  (somnolence,  lethargy,  difficulty  of  breathing,  ex- 
citation, etc.)  but  they  did  not  present  them  when  the  com- 
pression was  slow  (five  minutes).  The  duration  of  (he  stay 
in  the  experiment  room  (five  to  twenty  minutes)  had  not 
apparently  a  rcniarkalily  pernicious  influence  when  i^fe  com- 
pres.sion  was  gradual.  Rapid  decompression  (one  second)  on 
the  chickens  subjected  to  a  pressure  of  five  atmospheres  (equal 
to  forty  meters'  depth  in  tlie  sea),  only  produced  mortal 
etTect  in  the  cases  when  it  had  been  preceded  by  a  rapid  com- 
pression (one  second),  and  it  rarely  produced  them  when  it  had 
been  preceded  by  a  slow  compression  (five  minutes). 

51.  Cure  for  Asthma. — Short  reports  the  curious  case  of  a 
girl  who  was  treated  by  her  sister  with  what  .she  stated  to  be 
a  sure  cure  for  asthma.  Every  form  of  treatment,  includ- 
ing climatic,  had  been  tried  previously,  but  without  avail. 
The  sister  went  to  the  cemetery  and  selected  some  pieces  of 
bone  of  the  skull,  which  were  dry  and  bleached,  washed  them 
and  pulverized  them  in  a  mortar,  added  the  powder  to  a  quart 
bottle  of  water  and  gave  the  patient  a  teaspoonful  three  times 
daily.  By  the  time  half  of  the  mixture  had  been  taken  the 
patient's  condition  was  very  much  improved.  Short  saw  the 
solution  and  observed  the  results  of  tlie  treatment.  About  two 
and  a  half  years  have  elapsed  since  then  and  there  has  been 
no  recurrence  of  the  asthma.  Short  concludes:  "In  what  the 
potency  of  the  treatment  consisted  I  will  not  attempt  to  state, 
but  I  can  vouch  for  the  truth  of  these  facts.'' 
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54  ♦Ijiie  nesults  of  the  Treatment  of  Inoperable  Sarcoma  bv  the 
Mixed  Toxins  of  Erysipelas  and  Bacillus  Prodlgiosus.  W.  B. 
Coley.  New  York. 

."."i  Treatment  of  Selected  Cases  of  Cerehral-SpinaT,  and  Periph- 
eral Nerve  Palsies  and  Atlicto.sis  by  Nerve  Transplantation. 
W.  G.  Spiller,  C.  LI.  I'razier  and  .1.  .1.  A.  van  Kaathoveu. 
Philadelphia. 

5(1  •runction  of  the  Left  Prefrontal   Lobe.     C.  Phelps,  New  York. 

57   »DouhIe  Kgci.     .\.  fJoidon.  Philadelphia. 

5.S  Three  Cases  of  Traumatic  Brown-Sequard  Paralvsis,  .1. 
firinker.  ChlcaRO. 

.50     Hemophilia   In    the  Newly  Born.      K.    C.   Larrahee,   Boston. 

00  Pulmonary      Oaiierene      Pollowing     Foreifjn      Bodies     in      the 

Bronchi.     T.  \V.  Clarke  and  D.  Marine.  Cleveland.  Ohio. 

01  •Ithvthmic   Lateral    Displacement    ot    the   Heart    as   a    Sign    of 

rnilateral  Pleurilic  Exudate.     C.  L.  Greene.  St.  Paul.  Minn. 

02  *Orthostatic   Albuniinui  in.      O.   A.   Kennedy.    Louisville.    Kv. 

C3  'Asniration  in  Aoule  Arlicular  Rheunialism.  F.  .T.  B.  Cordeiro. 
It.  S.  N. 

04  nationale  f.f  Ihn  I!neutsc>n  It.iv.  .T.  W.  lliinfer.  .Tr..  Nor- 
folk,   Va. 


54.  Mixed  Toxins  in  Inoperable  Sarcoma. — Coley  reviews  tlie 
history  of  the  mixed  treatment  of  inoperable  sarcoma  and  re- 
ports 11  cases  of  sarcoma  and  carcinoma  which  show  that  the 
toxins  have  a  marked  inhibitory  action,  even  in  carcinoma; 
and  although  this  is  rarely  curative,  he  believes  the  results 
sufficiently  good  to  justify  the  routine  use  of  the  toxins  after 
all  primary  operations  for  carcinoma,  as  well  as  for  sarcoma. 
Of  36  eases  which  may  be  classed  as  successful  in  that  the 
tumor  disappeared  under  the  injections  with  the  mixed  toxins, 
the  type  of  the  neoplasm  was  as  follows:  Eound-celled,  13; 
spindle-celled,  16;  mixed-celled,  2;  epithelioma,  1;  chondro- 
sarcoma, 1.  In  three  eases  no  microscopic  examination  was 
made,  but  the  clinical  appearance,  together  witn  the  history 
of  recurrence,  left  practically  no  room  for  doubt  as  to  the 
diagnosis.'  The  results  in  these  cases',  thus  far,  have  been  as 
follows:  Wall  less  than  a  year,  5;  well  from  one  to  two  years, 
4;  well  from  two  to  four  years,  3;  well  from  three  to  five 
years,  5;  well  from  (\w  to  thirteen  years,  21.  Ten  patients  are 
well  over  ten  years.  In  five  cases  a  recurrence  took  place  and 
finally  proved  fatal.  In  one  of  these  recurrent  cases  the 
patient  had  remained  well  eight  years;  in  one,  three  and  one- 
fourth  years;  in  one,  two  and  a  half  years:  in  one.  .seven 
months,  and  in  one  six  months. 

From  published  reports  and  jiersonal  coiuniunications  from 
other  surgeons  who  have  tried  the  mixed  toxins  in  inoperable 
cases  Coley  tabulates  60  cases  of  complete  or  partial  success. 
In  all  of  these  cases  the  clinical  diagnosis^  was  confirmed  by  a 
number  of  surgeons  and  the  patients  were  considered  hopeless 
from  an  operative  standpoint.  Twenty-seven  patients  were 
alive  and  well  from  three  to  twelve  years  after  treatment.  In 
nine  of  Coley's  successful  cases  the  sarcoma  originated  in  the 
bone;  in  twenty-two  in  the  external  soft  parts;  five  were  intra- 
abdominal growths.  Of  the  successful  cases  in  the  hands  of 
other  surgeons  twenty  occurred  in  the  bones,  nineteen  were 
intra-abdominal  growths,  and  fourteen  occurred  in  the  soft 
parts.  Coley  has  also  collected  twelve  cases  of  sarcoma  of  the 
extremities  in  which  the  use  of  the  mixed  toxins  has  rendered 
amputation  unnecessary  and  tlie  limb  was  saved.  In  eight  of 
these  cases  the  sarcoma  was  of  the  round-celled  variety;  in 
two,  of  the  spindle-celled  variety,  and  in  two  no  microscopic 
examination  was  made,  but  amputation  was  strongly  ad- 
vised by  a  prominent  surgeon.  Kight  of  these  jiatients  wore 
alive  and  well  and  free  from  recurrence  from  three  to  six 
years  later. 

56.  Function  of  Prefrontal  Lobe. — Phelps  cites  11  cases  of 
cerebral  injury,  in  which  the  distinctive  lesion  was  found  to 
be  frontal,  which  he  believes  strengthens  the  statement  made 
by  him  in  1894  that  the  seat  of  control  for  the  intelleelual 
faculties  resides  exclusively  in  the  left  frontal  lobe. 

57.  Double  Ego. — The  ease  reported  by  Gordon  is  tinusual 
and  probably  tmique  as  an  example  of  the  co-existence  of  two 
egos  at  the  same  time.  The  patient  is  absolutely  convinced 
that  he  is  composed  of  two  beings:  number  1  and  number  2. 
The  latter  is  inimical  to  the  first  in  every  respect;  suggest- 
wrong  acts,  interferes  with  his  life,  even  dictates  to  him  bad 
language  when  he  talks  to  others;  briefly,  number  2  is  always 
for  "the  bad  part  of  life."  It  is  constantly  in  him,  can  not  be 
separated  from  him,  controls  his  actions,  and  never  leaves  him 
for  a  moment.  The  patient  has  a  full  knowledge  of  right 
and  wrong  and  resists,  therefore,  the  evil  influence  of  number 
2.  IMost  of  the  time  he  overcomes  it,  but  sometimes  inimber  2 
overpowers  number  1  and  takes  full  possession  of  the  latter. 
When  number  1  loses  the  battle  the  patient  enters  into  a  stale 
of  unconsciousness.  In  his  judgment  number  2  is  not  a 
material  being;  he  does  not  sec  or  hear  it,  he  only  feels  its 
presence.  The  patient  is  intelligent,  induslrious,  attends  to 
his  work  correctly,  never  makes  mistakes.  Tie  is  an  engineer, 
does  responsible  work,  and  never  fails  in  doing  his  duties. 
His  previous  history  is  negative.  Cordon  classes  (his  as  a 
case  of  epileptic  psychosis. 

61.  A  Sign  of  Unilateral  Pleuritic  Exudate. — More  extended 
observation  has  convinced  Greene  of  the  correctness  of  a  state- 
ment made  by  him  in  1902  that  a  rhythmic  lateral  displace- 
ment   of   the   heart   is   a    valuable   sign   of   unilateral    pleuritic 
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exudate.  Such  movement  is  most  marked  in  medium-sized  ef- 
fusions. The  heart  approaches  the  affected  side  in  inspiration 
and  moves  outward  in  expiration.  The  extent  of  movement  is 
variable,  but  often  amounts  to  two  inches. 

It  may  he  measured  by  fluoroscopic  examination,  atiscultatoi-j' 
percussion,  or  in  the  case  of  right-sided  effusions  by  simple 
deep  percussion  of  the  free  cardiac  border,  or  in  some  instances 
by  mere  inspection  of  the  ape.x  beat.  Deep  breathing,  and 
especially  forced  expiration,  arc  essential  to  the  success  of  the 
maneuver,  and  to  obtain  this  morphin  must  sometimes  be 
administered.  Marked  rliythmic  lateral  movement  has  not 
been  found  in  pneumonia,  tuberculous  infiltrations  of  the 
lung,  malignant  disea.se  of  the  pleura  or  lung,  or  in  sub- 
diaphragmatic abscess. 

62.  Orthostatic  Albuminuria.— In  this  case  the  symptoms 
appeared  to  imliiato  that  the  albuminuria  began  and  continued 
for  an  indefinite  period  (more  than  two  years)  without  the 
existence  of  renal  inflammation  or  organic  lesions,  but  that 
the  long  continued  irritation  incident  to  the  disordered  con- 
dition, giving  rise  to  albuminuria,  finally  resulted  in  a  nephritis. 
The  absence  of  pathologic  changes  in  the  kidneys  for  at  least 
the  first  two  years  is  suggested  by  the  absence  of  tube  casts 
and  the  orthostatic  form  of  the  albuminuria.  Kennedy 
describes  in  detail  the  tests  employed  and  the  special  experi- 
ments made  in  this  case. 

03.  Aspiration  in  Acute  Articular  Rheumatism. — It  has  been 
C'ordeiro's  custom  to  regard  and  to  treat  acute  rheumatism  as 
ii  surgical  and  not  as  a  medical  disease.  Where  there  is  enough 
lluid  to  warrant  aspiration  it  is  his  routine  practice  to  resort 
to  that  procedure.  Ho  lia.s  noticed  that  an  aspirated  joint  has 
never  been  reattackcd  during  the  same  or  a  subsequent  illness. 
In  one  case  the  fluid  removed  was  examined.  A  number  of 
bodies  which  seemed  to  be  zoiiglear  masses  were  observed  and 
these  were  crowded  with  extremely  minute  round  bodies  which 
did  not  stain  readilj-.  Cordeiro  thinks  that  if  the  specific 
micro-organism  of  rheumatism  is  eventually  found  it  will  bo 
in  the  joint  fluid. 
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Reference  to   the   Climacloiium  and  Allied  Slates.     (To  L* 

continued).     S.  W.  Handler,  New  York. 
Ofi     Evolution  in  Axls-Trnctlon.     A.  C.  .lacobson.  Brooklyn,  N.  Y. 
I>7   •rseudomyxoma    I'erltonei.      B.    C.    Hirst,    Philadelphia. 
f;S  'Appendicitis  Complicating  rrcgnancy  and  rarturition.     K.  V. 

Davis.  Philadelphia, 
on  •Appcndipltls   Complicating   Piegnancy.     M.   W.    Mycr,   Colum- 

biii.    Mo. 

70  .\rtificiui   Dilatation  o£  the  Pregnant  and  Parturient  Uterus. 

C.   E.  ZlcKler,   PittsbuiR. 

71  Prophylaxis  ot  Abdominal  Adliesions.  C.  O.  Cumston,  Boston. 
TJ  'Anatomy  of  Hernia  ot  the  Female  Pelvic  Floor.     \V.  Keillor. 

Galveston.  Texas. 
7.'!     Toxemia  of  Pregnancy.     I.  Strauss,  New  York. 
"I     Etiology    of    Cancer    of    the    Pelvic    Organs.  H.    N.    Yincberi.'. 

New  York. 
"t     Nature  ot  Cancer.  1'..  H.  Wells,  New  Y'ork. 

(17.  Pseudomyxoma  Peritonei. — The  most  curious  feature  of 
Hirst's  case  was  a  coiiiploto  inversion  of  the  nullipara's  vagina 
and  the  enormous  distension  of  the  pouch  thus  formed,  evi- 
dently by  the  weight  of  the  free  pscudo-mucin  in  the  pelvic 
cavity  (about  fifteen  pounds).  There  was  a  semi-collapsed 
ovarian  cyst  on  the  left  side  with  an  opening  on  its  posterior 
superior  surface.  Two  typical  daughter  cysts,  Iho  .size  of  a 
c:herry,  were  found  in  the  wall  of  the  ileum,  one  exhibiting  a 
spontaneous  perforation  of  its  wall.  The  colla])sed  ovarian 
tumor,  tlie  free  pseudo-mucin,  and  the  daughter  cysts  were 
removed;  the  uterus,  which  had  prolapsed,  was  suspondeil. 

(i8.  Appendicitis  Complicating  Pregnancy. — Havis  calls  at- 
tention to  the  fact  that  appendicitis  is  n  serious  complication 
of  prejrnacy,  and  that  adhesions  following  appendicitis  may 
bring  discomfort  ami  danger  to  a  patient  who  becomes  preg- 
nant after  she  has  recovered  from  disease  of  the  appendix. 
^^p  also  urges  for  considernlion  the  proposition  that  in  view 
of  the  serious  eonsequenoos  which  follow  appendicitis  in  preg- 
nant women,  the  appendix  be  removed  as  soon  as  innnmmntion 
atliieking  that  organ  can  be  dingnoslicnfeil.  nememliering 
the  impossibility  of  differentiating  between  inllammation  of  the 
right.  Fallopian    lube   imd   ovary   ami   innnn\niali<<n   of   the   ap- 


pendix complicating  pregnancy,  operation  should  be  done  with- 
out waiting  to  make  a  positive  diagnosis  that  the  tube  is 
inflamed  and  that  the  appendix  is  not  affected,  or  that  the 
contrary  is  the  case.    Six  cases  in  point  arc  reported. 

G9.  Id. — Of  the  143  cases  collected  by  Myer,  52  occurred 
during  pregnancy  and  the  patients  were  not  operated  on;  69 
patients  were  operated  on  during  pregnancy,  while  22  cases, 
both  operative  and  non-operative,  occurred  during  the 
puerperium.  He  concludes  that  pregnancy  does  not  predispose 
to  the  development  of  an  appendicitis.  If  appendicitis  has 
previously  existed  there  is  usually  a  recurrence  of  the  attack 
during  pregnancy,  and  it  runs  a  more  grave  course,  as  evi- 
denced by  perforation  and  a'bscess  in  50  per  cent,  of  the  cases. 
The  uterus,  adnexa,  and  uterine  contents  may  readily  become 
infected  during  pregnancy  from  an  appeiuliceal  abscess.  The 
same  surgical  principles  arc  applicable  when  the  complication 
of  preganoy  exists  as  in  uncomplicated  eases.  Operation  itself 
does  not  distuib  pregnancy.  Kvery  care  should  be  employed 
not  to  disturb  the  pregnant  uterus  during  operation,  for  the 
prognosis  improves  with  the  amount  of  time  which  elapses 
between  the  operation  and  tlio  abortion  or  labor. 

72.  Hernia  of  Female  Pelvic  Floor. — In  the  case  reported  by 
Keiller  the  whole  vagina  was  everted,  the  infravaginal  cervix 
uteri  and  its  os,  occupying  very  nearly  the  center  of  the  tumor. 
There  was  no  marked  erosion  of  the  vaginal  mucosa.  The 
hernia  contained  two-thirds  of  the  contracted  bladder,  the 
lower  three  inches  of  the  uterus,  and  half  of  the  urethra:  the 
whole  vagina,  which  was  completely  everted,  at  least  four 
inches  of  a  muehclongated  uterus,  the  canal,  and  5  cm.  of 
rectum,  as  well  as  the  uterovesical  and  rectovaginal  pouches 
of  peritoneum.  The  fundus  of  the  uterus  was  only  slightly 
lower  than  normal. 
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70   "Thyroid  Metastasis  to  the  Spine.     F.  X.  nercnm.  Pbiladelpliia. 

77  Sarcoma  of  the  Cerebellum  ;  Sai-comatous  Infiltratiim  of  the 
Spinal  Pia.     F.  X.  Dercum,  Philadelphia. 

7S  Brown-Seqiiard  Paralysis,  Due  to  a  Fall  on  the  Head ;  Opera- 
tion ;  Recovery.     W.  C.  Krauss,  Buffalo.  N.  Y. 

7!1  Case  ot  Ascending  tJnilatoral  Paralysis.  Ij.  Ncwmark,  San 
Francisco. 

so  DilTuse  Gliosis  of  the  Conbral  White  Matter  in  a  Child.  W. 
N.  Billiard,  and  E.  E.  Southard,  Boston. 

TO.  Thyroid  Metastasis  to  the  Spine. — The  patient  whose 
case  is  reported  by  Dercum  suffered  from  a  goiter  for  some 
years.  This  gradually  became  .so  large  that  the  gland  wa^ 
removed.  The  patient  made  a  good  recovery.  One  year  after 
the  operation  she  began  to  suffer  from  pains,  sharp  and  shoot- 
ing in  character,  distributed  generally  throughout  the  body. 
These  pains  were  followed  by  a  gradual  and  progressive  wast- 
ing of  the  muscles,  with  contraction  of  the  extremities.  The 
patient  died  from  edema  of  the  lungs.  On  opening  the  spinal 
canal  and  removing  the  cord  a  tumor  was  found  involving  the 
fourth  and  fifth  cervical  vertebra;,  pressing  on  the  cord  and 
involving  the  dura  mater.  Involving  the  second  lumbar  ver- 
tebra there  was  a  smaller  tumor  without  adhesions  to  the 
dura.  The  tumor  was  made  up  of  thyroid  tissue.  All  the 
sections  revealed  the  aveoli  of  the  thyroid  gland,  some  of  them 
large  and  some  of  them  medium-sized;  others  very  small.  All 
revealed  the  typical  structure  of  these  aveoli  lined  by  a  single 
row  of  eubioal  epithelium  and  all  were  filled  with  the  elinr- 
acteri.stic  colloid  material.  The  dura  was  much  thickened  and 
tracts  of  fibrous  tissue  could  be  seen  leaving  the  dura  and 
spreading  among  the  acini.  Sections  of  the  cord  n'vealefl 
marked  areas  of  degeneration. 
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Physician.     A.  G.  Ilait,  ClcvelniiJ. 

89  Function  of  Tlierapeutie  Exercises  in  Latcial  Curvaliue.   II.  O. 

Feiss,  Cleveland. 

00  Management     of    Occipito-rostcrior    Posilions.       A.     11.     Bill, 

Cleveland. 

Chicago  Medical  Recorder. 
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01  Igcorauce   as    a    Cause    i.l;    jiiscase    and    IMsastor.      O.    i^cwis, 

Chicago. 
•12     Empyema.     C  J.  Di'ueclf.  Chicago. 
D.T     Ditterential  Diagnosis   Between   Some  of  the  Serious   SequelrE 

of  I'urulout  Otitis  -Media.     F.  AUport,  Chicago. 
'M     Medicine.     .M.  J.  Seiteit,  Chicago. 
i'5     Treatment  of  Siamuicring.     K.  L.  Kenyou,  Cliioago. 
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British  Medical  Journal. 
Marih  10. 

1  Midwifery  of  the  Present  Day.      P.  Horrocks. 

2  'Necessity  for   Immediate  Diagnosis  in  Cancer  of  Uterus.     T. 

Wilson. 

•'!  'Ennclpation  of  Fibro-Myoma  of  Fterus  During  I'regnauov.  .T. 
Stewart. 

4     Occipito-Posterior  Presentation.     G.  Geddes. 

.">     Ophthalmolow :    Past  and   Present.     S.    Sneli. 

H  Rhythmical  Variations  in  Cerebrospinal  Pressure.  E.  G.  Ken- 
sington. 

7  *.\trophy  of  the  Phalanges  of  the  Hands  with  Joint  Lesions. 
B.  Watson. 

s     Deformity  of  Lower  Limbs.     E.  F.   G.  Tucker. 

i.  Cancer  of  Uterus. — -Vecording  to  'Wilson,  in  one  out  of 
exery  foitr  women  xvlio  die  of  malignant  disease  the  uterus  is 
the  organ  affected.  Until  Dec.  31.  1005,  he  had  performed  48 
vaginal  hysterectomies  for  cancer  of  the  uterus,  with  one  death 
following  the  operation.  In  40  of  these  cases,  including  the 
fat.Tl  one,  the  operation  was  done  for  cervical  cancer,  so  that 
the  immediate  mortality  of  the  operation  for  this  variety 
works  out  at  2. .5  per  cent.  Reckoning  that  a  term  of  five 
years'  freedom  from  recurrence  is  ei|uivalent  to  a  definite  cure 
of  the  disease,  vaginal  hysterectomy  leads  to  the  definite  cure 
of   nnp-third   of  the  cases   in   which   it   is   employed.     AVilson 


slates  that  if  the  metliods  of  examination  at  our  disposal  are 
given  a  chance,  cancer  of  the  uterus  can  be  diagnosed  at  its 
very  beginning,  and  for  some  time  after  its  commencement  the 
disease  can  be  cured  in  a  large  proportion  of  cases  by  the  aid 
of  surgerj'.  The  result  of  the  examinations  must  be  conclusive. 
When  any  doubt  exists,  immediate  recourse  should  be  had  to 
the  microscopic  examination  of  portions  of  tissue  removed  in 
a  systematic  manner  for  the  purpose.  When  the  diagnosis  is 
made  no  delay  should  be  permitted  in  making  the  necessary 
arrangements  for  operation.  The  goal  to  be  desired,  says  Wil- 
son, is  diagnosis  within  three  days  of  the  appearance  of  the 
first  suspicious  sjmptom  and  operation  within  a  week  after 
the  diagnosis.  The  early  symptoms  and  diagnostic  methods  are 
described  in  detail. 

3.  Enucleation  of  Fibromyoma  During  Pregnancy. — Stewart 
reports  a  case  of  sessile  fibromyoma  attached  to  the  left  of  the 
fiiiuliis  uteri  which  he  rcmo\ed  during  the  sixth  month  of  preg- 
nancy. The  patient  had  no  uterine  contractions  or  pain  of 
any  moment,  although  there  was  a  considerable  injury  to  the 
wall  of  the  uterus,  neither  were  the  fetal  movements  inter- 
fered witli  in  any  way.  Stewart  attributes  this  to  the  fact 
that  no  antiseptics  were  used. 

7.  Atrophy  of  Phalanges. — The  feature  of  the  case  reported 
1)V  Watson  is  the  unique  condition  of  the  patient's  hands. 
The  skiagrapli  shows  that  the  phalanges  of  both  hands  have 
been  almost  completely  absorbed.  The  fingers,  in  consequence, 
have  shortened  materially,'  and  as  the  skin  surface  has  not 
lessened  appreciably  in  extent,  a  peculiar  appearance  is  pre- 
sented which  Watson  calls  a  telescoping  of  the  digits.  The 
skin  of  file  whole  body  is  somewhat  bronzed.  The  power  to 
move  the  fingers  is  lost,  and  there  is  considerable  limitation  of 
the  movement  of  the  wrists.  The  knees  are  almost  completely 
fixed  in  the  semiflexed  position,  and  wlien  moved  crepitation 
can  be  felt.  The  shape  of  the  joints  is  not  greatly  affected 
and  no  osteophytes  are  perceptible.  Xo  other  joints  are  in- 
volved. This  condition  followed  an  attack  of  acute  rheuma- 
tism.   The  patient's  general  health  is  not  afl'eeted. 

The  Lancet,  London. 
March  ID. 
0     Phlebitis  and  Thrombosis.      W.  Ilaward. 

10  Epidemic    Disease    in   England — The    Evidence   of   Variability 

and  of  Persistency  of  Type.     W.  H.  Uamer. 

11  Spirochseta    Pallida    (Spironema   Pallidum)    in   Syphilis.      (To 

be  continued).     T.  Sheenan. 

12  'Spirochete   Found   in  Syphilitic   Lesions.     G.   M.   O.   Richards 

and  L.  Hunt. 

13  'Observations   on   the   Animal   Reactions  of   the   Spirochete   of 

the  African  Tick  Fever.     A.  Breinl,  and  A.  Kinghorn. 

14  'Presence  of  the  Spirochseta  Pallida  in  Syphilitic  Lesions.     L. 

S.   Dudgeon. 

15  Case  of  Impotence  ;  ^  Problem  in  Diagnosis.     C.  A.  Mercier. 

12.  Spirochete  of  Syphilis. — Richardson  and  Hunt  believe 
tliat  tlie  Kpirocltwta  jxillida  is  the  real  specific  organism  of 
syphilis,  and  that  the  organisms  described  as  Spirochwta 
rcfringens  are  polymorphic  forms  of  the  same  organism,  oc- 
curring only  on  the  surface  where  the  disease  is  manifested  by 
its  external  lesions.  They  state  that  they  have  never  yet  seen 
i^piroclurta  paUida  iu  the  primary  lesion  withotit  see- 
ing many  tnore  rcfringens,  Iience  they  regard  this  organism 
as  diagnostic  of  Spiroch(rta  paUida.  All  their  attempts  to 
grow  the  organism  in  broth,  agar,  or  blood  serum  from  the 
blood  of  patients  in  wliicli  they  have  previously  found  the 
spirochete  have  failed. 

13.  Spirochete  of  African  Tick  Fever.— Breinl  and  Kinghorn 
liave  been  able  to  infect  witli  the  spirochete  of  African  tick 
fever  in  addition  to  monkeys,  a  horse,  a  dog.  rabbits,  guinea- 
pigs,  rats  and  mice.  The  rabbits,  rats,  mice  and  some  of  the 
guinea-pigs  have  succumbed  to  the  infection.  These  experi- 
ments lead  to  the  conclusion  that  the  spirochete  of  the  African 
tick  fever  differs  from  the  Sniroclicrta  obcrmcieri.  While  the 
animal  reactions  are  different  from  those  of  the  Spirochwta 
ohcrmeicri  the  pathologic  anatomic  lesions  are  the  same  as 
those  described  in  human  beings  who  have  succumbed  to  the 
infection  by  Spirochwia  ohcrmcicri. 

14.  Spirochete  of  Syphilis. — Dudgeon  records  observations 
made  on  twenty  cases  of  primary,  secondary,  tertiary  and  eon- 
genital  sypliilis. .  In  every  case  the  surface  of  the  syphilitic  lesion 
was  cleansed  carefully  and  then  firm  pressure  was  applied  for 
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a  short  space  of  time  until  a  small  quantity  of  serum  was 
evac-nated.  The  spirochete  was  found  in  six  cases  of  primary 
syjihilis,  in  two  of  secondary  syphilis,  in  one  case  of  tertiary 
syphilis  and  in  three  cases  of  congenital  syphilis.  Dudgeon 
says  that  whether  or  not  these  changes  are  dependi^iit  on  the 
l^jiiiochwla  piitlitla  requires  the  necessary  proof  bcfori'  it  can 
be  accepted. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 
I'cbriiari). 
IG   *Methr.(ls   Euiploycd  in   the  Campai!,^ls  .Against   Tvphokl   I'VvPi- 

in  Ccrnian.i-.     K.  D.  \V.  Croig. 
17     Bubonic  Plague  In  Cape  Colonv.     .T.  A.  Mitchell. 
IX   •Rapid     Means    of     Sterilizing    Water    for     Troops     bv     T'sing 

"Theimil'  as  Fuel.     H.  ('.  lioss.  Koval  Navv. 
]0     Notes   on    the    Ilcaltb    of    Knropeans   "and    Natives    in    I'lkin.-. 
F.   E.  Gunter.   li.A.M.C. 

20  'New  .Method  of  (barging  liunsen   Batleries  for  X-I!:iv   Wmk. 

M.  C.  Boatt.v,  IJ.A.M.C. 

21  Kala-Azar.     .T.  r.  McKenzie.   li.A.M.C. 

10.— !=:ee  The  Journal,  March  .3,  1906,  page  673. 

IS.  Rapid  Sterilization  of  Water.— Rcss  proposes  to  sterilize 
water  by  using  tliorniit.  ;i  powder  of  blackish  gray  consistency 
composed  of  a  niixlure  of  aluminum  and  either  ferric  or 
ferrous  oxid.  The  thermit  process  produces  about  4,400 
degrees  of  heat  in  thirty  seconds.  When  a  small  quantity  of  a 
reagent  such  as  the  peroxid  of  barium  or  chromium  is  placed 
on  the  surface  of  the  mi.\ture  and  a  match  is  applied  combus- 
tion takes  place,  together  with  the  liberation  of  free  iron  in 
a  molten  condition  and  the  production  of  intense  heat.  About 
half  the  thermit  turns  into  iron  and  the  other  half  into  what 
is  known  as  slag,  which  is  composed  of  oxid  of  aluminum. 
The  method  and  apparatus  employed  -by  Ross  for  sterilizing 
the  water  arc  described   in  detail. 

20.  Charging  Bunsen  Batteries  for  X-Ray  Work.— Beatty 
washes  two  or  three  ounces  of  crystals  of  potassium  bichro- 
mate in  water.  They  are  then  drained  and  placed  in  a  glass 
funnel.  Concentrated  nitric  acid  is  filtered  through  these 
crystals  (which  after  washing  and  drying  can  be  used  again) 
into  porous  pots.  The  containing  jar  is  charged  with  a  satur- 
ated siilulioii  of  ammonium  chlorid  to  the  height  of  the  nitric 
acid.  This  battery  can  be  kept  in  the  ir-ray  room  as  there  Is 
a  total  absence  of  nitrous  fumes  until  the  acid  is  nearly  ex- 
hausted, which  will  not  be  for  about  two  hours  after  starting. 
The  consunij)lion  of  zinc  is  reduced  to  a  iiiinimuni  and  there 
is  no  need  for  the  tedious  process  of  amalgamation.  The 
porous  pots  last  much  longer  and  the  method  is  cheaper  be- 
cause there  is  not  the  constant  outlay  for  mercury  and  sul- 
])huric  acid.  After  use  the  acid  should  be  replaced  in  loosely 
stopjjered  bottles  and  used  again  until  a  total  of  about  one 
and  three-quarters  hours  of  active  woi-k  has  been  taken  from 
it,  after  which  it  should  be  thrown  away.  The  ammonium 
chlorid  solution  can  be  kept  indefinitely,  a  few  crystals  being 
aililed  occasionally  to  keep  it  saturated.  The  zinc,  porous  pots 
and  carbon  blocks  are  washetl  in  warm  water  and  allowed  to 
dry.  The  volts  and  amperes  of  the  battery  remain  the  sanu" 
as  in  the  common  method. 

Journal  of  Tropical  Medicine,  London. 
MarUi  I. 
22      Till;    Fevc-l-.      V.   Boss. 

Glasgow  Medical  Journal. 
Uanh. 
2.1     Jlcredlt.v  and  I>lseasc.     It.  Stockniaun. 

24     Bonnd-cell    Siiiconm    of    the    Brain    Sltuiilcd    In    the    Frontal 
Lobes,  and  Beginning  with  Mental  Svmptouis.  .T.  L.  Steven. 
2.-.   '('.IS.,   of   T.vphoUl.il    C'hol.c.vstllls.      .1.    W.    IMndlav   and    li.    .M. 
Hirrban:.!!. 

■1').  Typhoidal  Cholecystitis.— Kindlay  and  Buchanan  report 
n  case  of  typhoidal  cholecystitis  in  which  the  usual  symptoms 
of  typhoid  were  ab.sent.  and  in  which  the  lUirilliix  lypliDsiis 
was  isolated  dining  life  from  the  cystic  ami  iiil"  'inal  con- 
lent'. 

Semaine  Medicale,  Paris. 

2C,      (X.WI,    No.    S.I    •I)PN   nhv.i-K   sousplin'-nlc|ii..H    mnd.T    Ihc   din- 

phrngm).     P.  C'amot. 
27     orgnnlniitliin  dii  Hervlce  snnltnlre  dc  I'llc  de  Cnbii. 
2^      (.\o.  !i.)    •I,is  fornie.<  frnstoH  de  I'll^us.     F.  I,ejnr». 

•Jti.  Subphrenic  Abscesses.-  Treatment  is  exclusively  surgical, 
but  Caiiiid  ;;ivi's  indiciit  i<ins  so  that  the  physician  can  ding- 
nose  a    subphrenic   abscess   early   and    lliiis  guiilr    the    siirgciin 


in  his  intervention.     He  also  discusses  the  etiology  and  ways 
in  wliicli  the  abscess  can  develop. 

28.  Incomplete  Ileus. — The  cases  of  incomplete,  abortive 
ileus  to  vhich  Lejars  refers  may  be  the  result  of  other  intra- 
abdominal lesions,  in  which  case  they  may  mask  the  primary 
trouble;  or  they  may  be  consecutive  to  mechanical  obstruc- 
tion of  the  intestine,  or  they  may  be  of  paralytic  or  spasmodic 
origin.  He  discusses  each  of  these  three  types,  giving  the 
history  and  citing  examples  of  each.  In  conclusion,  he  em- 
phasizes the  fact  that  notwithstanding  their  apparent  harmless- 
ness  and  their  intermissions  of  subsidence,  they  fiequently  prove 
fatal,  as  they  entail  death  from  stercoremia.  This  condition 
should  always  cause  alarm  and  command  the  strictest  thera- 
peutic vigilance.  The  absorption  of  toxins  continues  and  the 
poisoning  persists  so  long  as  normal  function  is  not  restored, 
the  meteorism  entirely  subsided,  ciioulation  through  the  in- 
testine freely  re-established  and  peristalsis  restored.  A  pre- 
cise, detailed  diagnosis  should  not  be  waited  for.  It  is  gen- 
erally impossible,  as  there  is  no  specially  dilated  loop  or  local 
lesistance  such  as  are  observed  in  complete,  classic  ileus.  On 
the  contrary,  there  is  uniform  and  total  meteorism  and  a  gen- 
eralized paralytic  distention  of  the  bowel.  Xot  every  case 
requires  surgical  interference,  but  long  waiting  and  waste 
of  time  are  as  pernicious  in  the  incomplete  as  in  the  complete 
forms  of  ileus.  The  danger  is  not  so  urgent,  but  it  is  none  the 
less  continuous  and  progressive.  Morphin  and  atropin  are 
liable  to  allow  the  favorable  moment  for  intervention  to  pass 
unobserved.  Lavage  of  the  stomach  and  high  injections  into 
tlie  intestines  are  useful  measures,  but  should  not  be  kept  up 
too  long.  The  best  medical  measure  is  electricity,  .\pplied 
internally  to  the  bowels,  it  has  a  peculiarly  effectual  action 
in  these  cases  of  dragging,  abortive  ileus,  which  always  are 
due  in  some  measure  to  functional  disturbance  in  the  intesti- 
nal musculature.  It  is  more  elfective  the  earlier  it  is  applied, 
and  has  proved  very  successful  in  liia  hands.  He  advises 
using  electricity  as  a  regular  routine  procedure  from  the  first, 
not  waiting  unttl  it  is  the  last  resort  before  opi-rative  inter- 
ference. Paresis  of  the  bowel  and  the  resulting  passive  dis- 
tension play  a  large  part  in  the  development  of  the  ileus,  and 
tliey  arc  liable  to  yield  to  electricity.  If  this  fails  and  if  the 
intestine  remains  uniformly  distended  and  inert,  surgical  in- 
tervention should  follow  at  once,  without  waiting  for  signs  of 
general  intoxication.  An  early  laparotomy  meets  with  good 
conditions  if  done  before  the  intestine  becomes  merely  an  inert 
canal,  incapable  of  function,  and  liefore  the  stercoremia  l)c- 
comcs    irremediable. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns',  Tiibingen. 
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29      (XLVII,    No.    2.)      Die  Ergebnissc  von   2-11    Pciltonltis-Opera- 

tlonen.     W.  Noetzel. 
SO     T.'ober  subcutnnc  Nlerenverlctziingen.  iusbes.  ilber  trnviinatlsche 

paranephrltlschc    Frgiisse    und    traumatlschc    Uronephroson 

(injuries  of  kidnc.v).     F.  A.  Suter. 
31      Operative   Behandlung  von    ZwercbfoUnundcn    (Injur.v  of  dl;i- 

phrngm).      Id. 
;'.2     Ziir  Kllnik  und  C'hlniigie  dcs  II I rn- Abscesses   (of  braint.     W. 

Blbrowlcz. 
:'.:'.     Ziir    operatlvpn     Behnndlung     dcs     schmcrzeuden     Hohltussos 

(painful  Instepj.     F.  Wette. 
.".4      Ucher  die  chronlsche   Entziindung  dor  Mandspolcheldriise  und 

Ihrer    Ausfiilirnngsgiinge    (intlaoiniation    of    salivary    gland 

and  Its  outlet).     F.  Krolss. 
;io      (No.   a,   Oodicated   to   Garrt-. >      Changes   in    Bon.v    Framework 

of  Foot  After  Itcmoval  of  Talus,   -Vcriindcriingon  am  Fuss- 

skelett  naoh  Telnsexstirpatlon.      It.  Stlch   i  K<inigsberg). 
ar.  •IVbcr  ektopischc  Inguinal-IIornlen.     A.  Ebnor   (Ib.> 
:!7   •Ilelliing  einer  NiPion-Klstel  nnch   I'youcphrolomie  in  der  Rrnv- 

ldU:it  durob  iTilfifn-Kathpterlsmus.     T.  Tohn. 
:'.s     I'soiis  llemiitoiiia  ImI   lloniopbllle.     II.  Moses. 
:;'.i   •!  ilnr    opirallvi'    Virlotziingen    dcs   Iluclus    thoraclcus    (liijnr.v 

iluring  operalloui.      F.  Uuterberger. 
■10     Full   von   .(tins-l.nxntloii  uiit  Abbruch  dos  /.ahnfortsalzes  dcs 

F.plstrophcns.     M.   iionun. 
It    'Zar   Ivnsiil.''tik  der   inneren    Hernlcn   spcolell   der   Hernia   fora- 

minis   WInslowii.      Pelkeskamn. 
42  'Zur    i'hlriirgle    der    Gallenwcgp     (of    bllhii\     juissages).     A. 

Stieda. 
4:!   •Ziir    Bebandlung  dor   KnlcgelenksTulicrknlose    (uf   kneeK      M. 

Prniidt. 
4  1     Ziir    Piithogenese    der    snbcutancn    Ilariu-Uui)^^'!!    (of    Inlcs- 

tini's).     Bungc. 
4.'>     Ziir    Technlk    der    Erzlehung    trugfiihlger    DlaphvsenSlnnipfc 

nhne  Ostenplnsllk.      Id. 
4ii     I'eber  Ciefiissgeriiuschc  In  di-r  rochten  Iliilfte  des  Kplgnslrlums 

(vasonlnr    mnrintirs    In     right    half    of    oplgastri'im).       1°. 

Mllllcr. 
17    'Ziir    Frtige    der    Osttotonde    dfs    Oimui    valgnm    adittestvnilnm. 

Pneliold. 
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3G.  Ectopic  Inguinal  Hernia. — Ebner  has  found  23  cases  of 
tlii>  condition  recorded  in  the  literature  and  reports  a  case  in 
wliieh  lie  operated.  He  refers  to  an  article  published  in  this 
country  which  mentions  27  cases. 

37.  Cure  of  Fistula  into  the  Kidney. — In  Cohn's  case  the 
fistula  was  a  sequel  of  p3onephrotomy.  The  patient  was  a 
woman  of  26,  with  idiopathic,  acute  pyelitis  at  the  third 
month  of  jiregnancy.  About  ten  liters  of  thin,  fetid  pus  were 
evacuated  fr<nn  the  kidiie}-  by  the  nephrotomy  and  the  preg- 
nancy proceeded  normally  to  delivery,  though  the  kidney 
fistula  persisted.  After  her  recovery,  the  ureter  proving  to 
be  impermeable,  it  was  catheterized  at  intervals  of  three  days 
for  a  few  times.     The  fistula  was  then  artificially  closed. 

39.  Operative  Injury  of  Thoracic  Duct. — Unterberger  de- 
scribes a  case  in  which  the  subclavian  vein  and  thoracic  duct 
were  injured  during  an  operation.  Tlie  latter  was  ligated 
and  the  former  sutmcd.  Tliere  was  slight  ehylorrhea  for  a 
time,  but  conditions  ^\cre  soon  restored  to  normal.  He  sum- 
marizes 29  cases  of  ojierative  injm'v  of  the  thoracic  duct, 
which  he  has  been  able  to  collect  from  the  literature.  The 
oozing  out  of  a  milky  fluid  is  the  one  constant  sign  of  such 
an  injury,  he  says,  and  ligature  is  the  best  way  to  treat  it. 

41.  Internal  Hernia. — Delkeskanip  relates  the  particulars 
of  a  ca.-ie  of  intra-abdominal  hernia  in  the  foramen  of  Wins- 
low.  The  patient  was  a  healthy  woman  of  22.  Immediatelj' 
after  a  normal  childbiith  signs  of  intestinal  obstruction  de- 
Aclopeii,  the  symptoms  growing  progressively  worse  until 
the  abdomen  was  opened  seven  days  after  delivery.  Condi- 
tions were  righted  without  much  difliculty,  curing  all  symp- 
toms at  once. 

42.  Surgery  of  the  Biliary  Passages. — In  this  long  article 
Stieda  reviews  the  140  operations  on  the  biliary  passages  done 
by  Garre  during  the  last  decade.  He  first  gives  GaiTe's  rules 
governing  surgical  intervention,  and  then  summarizes  the 
details  of  the  various  groups  of  cases.  In  conclusion,  he  re- 
marks that  whether  cystotomy  or  cystectomy  is  indicated 
depends  on  the  contents  of  the  gall  bladder  and  the  findings 
in  the  gall  bladder  and  cystic  duct  during  operations  for 
gallstones.  Cystostomy  is  a  compromise  operation.  It  may 
take  liie  place  of  cystotomy  in  case  it  is  desired  to  retain 
the  gall  bladder,  but  there  is  no  certainty  that  all  the  stones 
have  been  removed,  especially  when  the  conerements  are  ex- 
ceptionally numerovis.  Cystotomy  should  be  done  instead  of 
eystet-tomy,  Mhen  there  are  serious  technical  reasons  against 
the  latter  or  when  tlie  general  condition  of  the  patient  is 
too  bad  to  allow  it.  In  the  cases  without  stone  formation, 
treatiaent  should  be  as  radical  as  possible.  In  case  of  car- 
cinoma of  the  gall  bladder  a  palliative  cystectomy  may  be 
justified  under  certain  circumstances.  The  rare  cases  of 
carcinoma  in  the  region  of  the  common  bilo  duct  offer  favor- 
able chances  for  a  radical  cure. 

43.  Treatment  of  Tuberculous  Processes  in  the  Knee. — Draudt 
states  tliat  out  of  2.52  cases  of  tuberculous  processes  in  the 
knee,  treated  by  operative  measures  at  Konigsberg,  the  ultimate 
outcome  lias  been  a  success  in  92.3  per  cent.,  with  only  7.7 
per  cent,  bad  results.  The  limb  was  not  shortened  in  more 
than  17  per  cent.,  and  only  for  1  cm.  in  over  I.t  per  cent.: 
for  2  cm.  in  nearly  24  per  cent.,  and  for  3  cm.  in  more  tlian 
16  per  cent. 

47.  Osteotomy  for  Genu  Valgum  in  Young  Adults. — Paetz- 
old  has  ticcn  cxaiiiiiiiTig  recently  47  patients  operated  on  at 
Konigsberg  for  tliis  condition.  He  discusses  the  technic  and 
results!,  proclaiming  that  osteotomy  with  hammer  and  chisel 
is  the  simplest,  safest  and  most  rational  mode  of  treatment. 
It  is  important  to  determine  whether  the  femur  or  the  tibia 
is  responsible,  and  radiography  alone  will  decide  the  question 
and  show  which  bone  is  to  be  operated  on.  The  ultimate  re- 
sults in  his  cases  demonstrate  that  the  course  of  the  line  of 
division  through  the  joint  is  the  criterion.  The  aim  should 
be  to  maintain  or  to  restore  a  perpendicular  line  of  division 
(Gelenkspalte).  If  this  line  of  division  slopes  from  the  side 
above  to  the  middle  below,  then  the  curvature  is  in  the  femur, 
and  femur-osteotomy  vill  produce  a  perpendicular  line  of 
division.     If   the   line   of   division   is   straight   to   start   with. 


then  the  tibia  is  in  fault,  and  tibia-osteotomy  alone  is 
able  to  insure  a  straight,  useful  leg.  If  the  curvature  affects 
both  of  the  bones,  then  tlie  tibia  should  be  operated  on  in 
mild  cases  or  both  bones  in  the  severer  ones.  The  main 
point  is  to  keep  the  line  of  division  perpendicular. 

Berliner  klinische  Wochenschrift. 

48     (XLIII,  Xo.  6.)    *UcIier  cUronlsche  progressive  Chorea   (Hunt- 
ington)   in  Jugendlicheu   Alter.     F.   Lange. 
40     Utilization  of  Various  Kinds  of  Sugars  by  Diabetics. — Ausnut- 

zimg    der    verscliicdenen    Zuckerarten    bei    Diabetikern.     V. 

Pettiti    (Naples). 
.jO     Zur    Typhus-Diagnose    mittels   des   Typhus-Diagnostikuras    von 

Ficker.     M.  Meyerhoft". 
.j1    *Die  pbysikalische  Behaudlung  der  habituellen  Obstipation.     E. 

Tobias. 
."i2  'Die  Endoskopie  der  Harmolirc  (of  urethra).     H.  Goklschmidt 

(Berlin). 
3."!  ♦Indikationen  der  Rocntgen-P.ehandlung  bei  Ilaut-Erkrankungen 

(cutaneous  affections).     C.  Bruhns. 

54  (No.  7.)    •tTeber   afrikaniscben   Recurrens.     Robert  Koch. 

55  t'eber   Parasiteu-Betunde  in   Blut-Praparaten   eines  Gelbfleber- 

kranken    (parasites   in   blood  of  yellow   fever  patient).     M. 
Schuller    (Berlin). 
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Xoch  einmal  zur  i:ii,- 
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bei  Affen  (cutaneous  tuber- 
ann  and  I,.  Halberslaedter. 
Paralyse  nach  Typhus  ab- 
ung.  A.  Schutze. 
ichaudluug  dor  Xeuralgien 
It    (Paris). 


5!)  *Zni-  Finteilung  des  Morbus  Brightii.     .1.  Vogel. 

48.  Chronic  Progressive  Chorea  in  Youth.— Lange  gives  the 
particulars  of  a  case  of  Huntington's  chorea  in  a  young  man 
wliose  father  had  suffered  from  the  same  aflfection.  In  the 
latter  it  commenced  soon  after  a  trauma  when  he  was  at 
the  age  of  48.  It  began  in  the  youtli  soon  after  liis  two  years 
of  military  service,  during  M-hich  he  had  been  a  constant  butt 
of  ridicule  and  abuse  for  his  awkwardness. 

.")1.  Physical  Treatment  of  Habitual  Constipation.— Tobias 
describes  in  detail  his  technic  for  application  of  hydrotherapy, 
massage  and  exercises  in  the  treatment  of  constipation.  If 
due  to  atony  of  the  bowels,  he  says,  various  forms  of  contrast 
hydrotherapy  and  food  to  stimulate  the  bowels  are  required. 
In  the  spastic  form  of  constipation,  all  stimulating  measures 
should  1m>  avoided.  The  best  procedure  is  generally  a  cold 
wet  pack  once  a  day  for  thirty  minutes,  colder  each  day  and 
the  time  lengthened  to  an  hour  or  an  hour  and  a  half,  con- 
cluding with  a  general  douche  of  cold  water  under  gentle 
pressure,  or  the  douche  may  begin  warm  and  be  gradually 
cooled.  In  ease  of  atony,  treatment  should  be  suspended  fre- 
quently, in  case  of  spastic  constipation  it  should  be  iiushed 
until  benefit  is  apparent. 

52.  Endoscopy  of  the  Urethra.— Goklschmidt  distends  the 
urethra  with  air  or  water,  after  which  it  is  easy  to  inspect  the 
interior  with  an  apparatus  devised  on  the  same  principle  as 
the  cystoscope.     Slight  distension  is  suflicient  for  the  purpose. 

53.  Roentgen  Treatment  of  Cutaneous  Affections.— Bruhns 
expatiates  on  the  great  value  of  Roentgen  treatment,  the  results 
far  surpassing,  he  thinks,  tliose  of  other  methods,  in  the  treat- 
ment especially  of  dry  chronic  eczema,  chronic  circumscribed 
neurodermitis,  local  pruritus,  verrucous  lichen  ruber,  favus, 
sycosis,  chronic  furunculosis  of  the  back  of  the  neck,  acne 
keloid,  psoriasis,  hyperidrosis.  multiple  juvenile  warts,  fungoid 
mycosis,  rhinoscleroma  and,  to  some  extent,  in  the  treatment 
of  cancer.  In  certain  other  affections,  erythematous  lupus  for 
instance,  good  results  from  Roentgen  treatment  are  sometimes 
but  not  so  regularly  observed.  He  affirms  that  the  cautious  use 
of  the  Roentgen  rays  under  the  present  technics  is  so  free  from 
injurious  effects  that  it  .should  be  used  without  hesitancy  even 
in  the  milder  cases  of  the  above  affections. 

54.  African  Relapsing  Fever. — Koch  gives  illustrations  of  the 
tick  which  serves  as  the  intermediate  host  for  the  spirochete 
causing  relapsing  fever  in  Africa,  also  of  the  spirochete,  and 
relates  other  results  of  his  recent  research  work  in  the  tropics. 
Quinin  has  no  effect  in  relapsing  fever,  but  trypan  red  seems 
to  display  a  certain  specific  action  on  the  trypanosoma  and 
may  prove  useful  in  prophylaxis  and  treatment.  The  pros- 
pects of  serum  treatment  also  seem  promising  as  the  immun- 
ity conferred  by  one  attack  is  so  complete.  He  has  learned 
the  habits  of  the  tick  host,  finding  that  it  lurks  under  dry 
shelters.  By  pitching  the  tent  in  a  new  place  every  time  on 
the  caravan  route,  a  little  distance  apart  from  the  long  built 
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shelters  under  whicli  the  ticks  were  numerous,  his  jiarty 
avoided  relapsing  fever  entirely,  while  4  of  the  5  non-immune 
persons  accompanying  them,  who  slept  in  the  sheltei-s,  con- 
tnicted  the  disease. 

5G.  Cutaneous  Tuberculosis  in  Monkeys. — The  experimental 
research  do.s(ril)ed  was  conducted  in  Butavia  by  individuals 
who  had  gone  there  to  study  syphilis  iu  monkeys.  The  tuber- 
culous cutaneous  lesions  differed  completely  from  the  lesions 
observed  in  monkeys  inoculated  with  syphilis,  resembling  in 
many  respects  similar  lesions  in  man.  The  effects  of  tul)erculin 
treatment  are  briefly  mentioned  in  this  merelv  preliminary 
communication. 

59.  Classification  of  Nephritis. — \'ogel  commends  Senator's 
classification  of  cases  of  nejiliritis.  He  distinguishes  three 
forms,  the  acute,  the  chronic  «ith  and  the  chronic  withotit  in- 
duration. He  distinguishes  further  in  acute  nc]jliriti3  between 
the  parenchymatous  and  the  diffuse  forms.  Chronic  nephritis 
with  induration  can  be  classified  as  the  form  with  secondary 
induration  (secondary  contracted  kidney),  the  primary  indura- 
tive (chronic  interstitial),  and  the  form  with  arteriosclerotic 
inihuation. 

Centralfalatt  f.  Chirurgie,  Leipsic. 
Lant  indexed,  page  S39. 

00  (XXXIII.  No.  7.)      Zuv  Technik  der  Blinddaim-OpeiatioD   (ap- 

pendicectoray).     J.  Ilahn.     Id.  11.  v.  Haberer. 

01  Short  Incisions  for  Laparotomies. — Kleine  Bauchschnitte.     A. 

Bier   fBonn). 

02  Torsion   of   Omentum   Tumor   in   Not   Uecosuizjibie   Hernia. — 

Per    gedrehte    Nctztiimor    im    nicht    evlicuubaren    Bruclie. 
liicdel   (.leua). 

03  *Die  alimentare  Tlierapie  der  naeh  Cliolec.vstostomie  auttreten- 

den  Oallen-Fistel.     H.  Gross. 

04  (No.  S.)    ♦Uel)cr  lod-Bcnzinc-Disinfelition.    Ilensner  (Barmen). 
(►.'»      (No.       0.)      Nasen-Kaciien-Tumoren      und      pororalc      Tnl>a£:e 

(tumors     in-    nasopliarynx     and     intubation     through     the 
mouth).     F.   Kuhn    iKassel). 
(!0  'New    Instrument   to   Obtain    Trine   from   Kid<ieys    Separately. 
— Kin  ncuer  Separator  fiir  den  Urin  beider  Nieren.     Ilousnei- 
(Barmen). 

0.3.  Alimentary  Treatment  of  Bile  Fistula.— Gross  desci-ibes 
his  c.\p(iiicnce  with  a  patient  who  had  a  profuse  flow  of  bile 
through  a  fistula  resulting  from  a  eholecyslostomy.  .\fter  sev- 
eral weeks  of  this  loss  of  bile  Gross  checked  it  by  instituting 
the  "alimentary  course  of  treatment"  recommended  by  Jabou- 
lay  and  Patch  They  found  that  the  flow  of  bile  could  be 
r-heckfed  and  the  healing  of  a  fistula  promoted  by  preventing 
the  accumulation  of  bile  in  the  natural  reservoir  for  it,  the 
gall  bladder.  This  they  accomplished  by  not  leaving  a  long 
interval  iH'twccn  meals.  The  meals  were  given  at  three-hour 
intervals,  the  patient  being  waked  to  eat  twice  between  mid- 
night and  dawn.  Gross  ordered  his  patient  to  eat  every  three 
hours,  night  and  day,  and  in  twenty-four  hours  the  amount  of 
liilo  escaping  by  the  fistula  had  been  reduced  by  one-half.  By 
ilic  end  of  the  ninth  day  scarcely  any  secretion  escaped  through 
the  fistula,  and  five  days  later  the  How  had  entirely  ceased  and 
the  fistula  soon  healed  over.  The  immediate  success  in  this 
ca.se,  after  weeks  of  ])ersistence  of  the  flow  of  bile,  was  too 
striking  to  lie  merely  a  coincidence. 

04.  lodin-Benzin  Disinfection  of  the  Hands  and  Skin. — Heus- 
ncr  descrilH's  a  new  luethod  of  disinfecting  (he  hands  and  skin 
which  he  ludicves  is  destined  to  banish  soap  and  water  from 
surgical  disinfection.  He  has  been  using  it  exclusively  for  the 
last  six  months,  and  the  results  have  far  surpassed  those  ob- 
tained with  an}'  other  technic,  while  the  saving  in  time,  labor 
and  expense  would  place  this  method  above  all  others  to  date 
even  if  the  results  were  only  equal  instead  of  being  superior. 
.\  I  per  thousand  solution  of  iodin  in  benzin  is  used  in  the 
placi'  of  the  hot  water,  alcohol  and  sublimate  disinfection.  The 
cleansing  and  disinfecting  properties  of  benzin  render  it  an 
ideal  fiiibslance  for  the  purpose,  he  asserts,  and  the  addition 
of  (he  iodin  enhances  (he  disinfecting  power,  .\bout  .100  c.c. 
of  the  iiidi/.ed  benzin  is  poured  into  a  basin,  and  the  hands 
scrubbed  with  a  brush  for  five  minutes.  (The  patient's  skin 
is  8crubl)crl  with  a  gauze  sponge).  The  hands  arc  then  rinsed 
in  n  fresh  basin  of  tlie  iodized  benzin  and  wiped  dry  wilh 
gauze  sponges,  and  then  rubbed  over  with  2  per  thousand 
iodized  vaselin.  When  the  surface  to  be  disinfected  is  very 
seDRitive,  ns  around  the  genitals,  50  per  cent,  paraflin  oil  is 
ndde<l  to  (he  iodized  lienzin.  It  blends  perfectly  with  it  and 
prevents  nil  possible  irritation.     The  only  drnwluiek   from  this 


method  of  disinfection  is  the  inflammaLilily  of  the  benzin,  but 
precautions  can  be  taken  accordingly.  The  very  slight  brown- 
ish stain  left  on  the  hands  soon  vanishes.  In  spite  of  its  high 
bactericidal  power  iodin  is  much  less  toxic  than  sublimate.  It 
dissolves  better  in  benzin,  paraflin  oil  and  vaselin  than  iu  water. 
The  hands  can  be  wiped  off  from  time  to  time  with  the  iodized 
benzin  dming  the  operation,  the  small  amount  left  clinging  to 
the  hands  not  affecting  the  field  of  operation,  which  can  even 
be  wiped  off  with  the  benzin  after  the- suture  is  finished. 

G6.  New  Separator  for  Urine. — Heusner's  simple  contrivance 
insures  the  segregation  of  the  urine  from  each  kidney  by 
pressiue  from  without  on  the  ureters  in  turn.  Both  Nicolich 
and  Bier  have  called  attention  to  the  fact  that  it  is  possible 
to  interrupt  ilie  How  through  the  ureter  by  conipre.ssing  it. 
The  point  where  compression  is  most  effectual  is  in  the  niche 
at  (he  side  of  the  fifth  lumbar  vertebra,  where  the  ureter 
passes  over  the  hill  formed  by  the  iliacus  muscle.  The  patient 
lies  on  a  fiat  standard  (see  illustration)  which  has  two  curved, 
adjustable  arms  to  hold  the  trunk  firm.  A  metal  arch  above 
carries  two  large  pads,  corresponding  to  eacli  ureter,  mounted 
on  a  long  slanting  stem  with  a  screw  thread  and  crank  handle. 
This  allows  the  pads  to  be  screwed  down  on  the  trunk  with 


great  pressure.  The  center  of  each  pad  corresponds  to  a  point 
two  finger-breadths  above  the  umbilicus,  their  inner  edge  a 
finger-breadth  from  the  median  line.  t~>ne  pad  is  screwed  down 
to  compress  one  meter  and  the  urine  secreted  during  a  given 
time  is  collected  through  a  catheter  in  a  graduated  vessel. 
The  test  is  then  applied  to  the  other  kidney.  The  compression 
is  not  removed  from  the  first  ureter  until  the  cessation  of  nil 
flow  of  urine  through  the  catheter  shows  (hat  the  closure  of 
both  ureters  is  complete.  The  first  jmd  is  then  raised.  The 
findings  coincide  with  those  of  other  tests.  Hensner  has  never 
observed  any  inooiivciiieiices  from  this  test  except  a  transient 
tenderness  mid  elimination  of  a  little  bloo,l  when  a  discaseil 
ureter  was  compressed  too  hard  and  too  long. 

Centralblatt  f.  Gyniikologie,  Leipsic. 
Last  indcicd,  iiai/v  SJiK 
07      (XXX,  No.  7.)    'Ueber  i;arrumas  vulva-.     J.  Velt  (lUlIc). 
OS  •Uln   verbcsserlos  sIcU  selbst   hallrndrs  Baiich-S|icl>uluni   (solf- 

holillns;  rotrnctort.     Stoeckol   (Ilerlln). 
on     •Opcrntlv   Koneklur  von   I'ovlatloiicn  des  iUT:is  durch  •vcr- 
kuriciule    I'lasilk    der    I.l;;i;.    rolucda    |ht    laiwrolonilnm" 
(llbro-nhiOse    liiilliTkIc    rixlerunK*.      M-    Sperlins    (KOnlRs- 
berg). 

70  Kail  von  Klbnuna  ovarii.     ^^  Ulndilolsob. 

71  •Zolt   di'S  KinlrUls  der  eislen   Menstruation  ii.ich  cliuiu  .\l>ort. 

I!.   KnalUniler   (Warsaw*. 

72  (No.     8.)    •ICliilKcs     illH'r     die     Tublotonilc     (llcbolomic).      XI. 

Ilenkel.      Iil.     ICioi-i.ii'r.      Id.     I..   SeellBiuiuin.      Id.    l\   ,le.>iscn 
(Oavos).      Id.    KaDni'Kli'sser. 
7.'!      (No.    0.)    •Kail    von    KnikiiuilsclirD    Verblutuutislod    Uel    eluor 
Scbwnniioren    (fatal    leukemic    liemorrliuKcs    In    pregnancy >. 
Bostelter. 
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74  *Die  graphische  Methode  in  der  Gyniikologie  und  ihie  Anwen- 

dung  zur  Bekamptung  des  Gebarmutterkrebses   (application 
in  war  against  cancer).     1{.  de  Seigneus   (Geneva). 

75  'Zur  Wirkung  der  Radium-Stralilen  auf  inoperable  Karzinome. 

Scliiicking   (Pyrmont). 

76  Aus  der  geburtsliilfliciien  Praxis   (3  unusual  obstetric  cases). 

J.  Goldenstein. 

67.  Garrtilitas  Vulvae. — ^^'eit  found  in  one  case  in  which  a 
woman  complained  of  rumbling  in  the  vulva  that  a  gas-gen- 
erating microbe  was  present  in  the  vagina.  He,  therefore,  tam- 
poned the  vagina  with  glyeerinated  gauze  which  destroyed 
the  microbes  and  soon  freed  the  patient  from  the  annoyance  of 
which  she  complained.  In  3  other  cases  he  applied  the  glycerin 
tampons  without  taking  the  trouble  to  make  a  bacteriologic 
examination,  and  the  prompt  cure  confirmed  the  correctness  of 
his  diagnosis. 

68.  Self-Holding  Speculum. — Stoeckel  invented  four  years 
ago  a  broad  retractor  to  fit  over  the  lower  part  of  the  abdom- 
inal incision  and  to  be  held  in  place  by  a  cord  and  a  weight 
below  the  level  of  the  table.  It  is  in  use  in  several  German 
clinics,  and  has  proved  very  satisfactory.  He  now  presents  an 
improved  form  of  this  retractor  which,  as  shown  in  an  illus- 
tration, has  two  additional  retractors  attached,  for  the  sides  of 
the  incision,  at  right  angles  to  the  first  retractor.  They  are 
carried  by  two  crossbars  on  the  handle  of  the  first  retractor, 
and  can  be  spread  and  fastened  at  any  width  desired,  the  whole 
thus  automatically  holding  the  lower  part  of  the  wound  wide 
open. 

69.  Shortening  Ligament  to  Correct  Displacement  of  Uterus. 
— Sperling  isolates  the  round  ligament  from  its  peritoneal  en- 
velope, working  through  a  laparotomy  incision.  He  then  takes 
up  a  loop  in  the  round  ligament  and  another  in  the  peritoneal 
cover  and  sutures  the  two  together,  leaving  the  ends  of  the 
tlu-ead  projecting  at  the  top  of  the  loops.  These  projecting 
ends  from  the  loops  on  each  side  are  then  tied  together  in  the 
median  line  over  the  anterior  surface  of  the  uterus,  to  which 
they  are  then  fastened  with  two  or  three  small  stitches.  Be- 
fore opening  the  abdomen  he  introduces  a  return-flow  catheter 
into  the  uterus  and  pushes  it  into  a  slightly  anteflexed  posi- 
tion, holding  it  in  this  position  with  a  tampon  in  the  vagina. 
He  then  proceeds  to  the  laparotomy.  After  the  incision  is 
made  an  assistant  takes  hold  of  the  catheter  and  pushes  the 
fundus  of  the  uterus  up  into  the  opening,  where  it  is  grasped 
with  dressing  forceps.  The  catheter  is  then  withdrawn.  He 
first  described  this  "fibro-fibrous  indirect  fixation"  in  190-1,  and 
time  has  confirmed  its  advantages.  The  technic  here  advocated 
is  much  simpler  than  that  originally  proposed,  and  he  regards 
it  as  a  great  improvement.  He  uses  silk  exclusively  for  the 
sutures,  and  the  entire  operation  does  not  require  more  than 
twenty  or  forty  minutes.  He  describes  his  technic  in  detail 
and  states  that  it  is  applicable  to  all  cases  except  possibly 
those  in  which  the  retroflexed  uterus  is  certainly  absolutely 
movable,  when  low  vaginal  fixation  or  the  Alexander-Adam 
operation  might  be  preferable.  Prolapse  with  movable  retro- 
flexion in  women  approaching  or  past  the  menopause  he  treats 
with  high  vaginofixation. 

71.  First  Menstruation  After  Abortion. — Englilnder  found 
that  menstruation  recurred  after  four  weeks  in  64.9  per  cent. 
of  57  women  who  had  aborted  in  the  first  four  months  of 
pregnancy;  at  the  fifth  week  in  14  or  24.5  per  cent.;  at  the 
sixth  week  in  6  or  10  per  cent.,  and  in  one  case  at  the  third 
week.  It  seems  evident  that  the  female  organism  reacts  to  an 
uncomplicated  early  abortion  as  to  an  ordinary  menstruation. 
The  interval  before  the  following  menstruation  is  lengthened 
by  complications.  If  the  abortion  causes  hemorrhage  for  a  few 
days  only,  and  the  hemorrhage  recurs  in  four  weeks,  it  may  be 
regarded  as  an  ordinary  menstruation.  But  if  bleeding  reciu's 
irregularly  at  short  inter\-als,  it  may  be  assumed  that  it  is 
due  to  retention  of  relics  of  the  abortion. 

72.  Pubiotomy. — Henkel  writes  from  Olshausen's  clinic  to 
emphasize  the  importance  of  the  indications  for  pubiotomy 
(extramcdian  symphyseotomy).  It  is  stich  a  simple  and  easily 
performed  operation  that  it  has  been  hailed  as  destined  to 
banish  craniotomy,  prophylactic  version,  etc.  He  protests 
against  this  exaggeratedly  optimistic  opinion.  Within  the  lim- 
its of  its  indications  it  is  proving  more  and  more  valuable,  but 


it  should  not  be  applied  when  tlie  true  conjugate  diameter  is 
6.75  cm.  or  less  with  a  flat  pelvis,  or  75  cm.  with  a  generally 
contracted  pelvis.  If  a  woman  with  abnormally  small  pelvis 
has  been  in  labor  for  a  long  time  and  has  temperature,  he 
would  advise  perforation  of  the  living  child,  even  in  case  of  a 
primipara,  rather  than  sawing  the  os  pubis.  An  eclamptic 
primipara  with  contracted  pelvis  is  not  a  proper  candidate  for 
pubiotomy,  generally  speaking,  on  account  of  the  danger  of 
injury  of  the  soft  parts.  It  is  not  an  operation  that  can  be 
done  safely  by  the  general  practitioner,  as  serious  complica- 
tions, severe  hemorrhage,  etc.,  have  occurred  in  the  hands  of 
even  experienced  operators.  In  conclusion,  he  reports  a  case 
which  shows  the  value  of  the  operation  in  certain  conditions. 
She  patient  was  a  multipara  with  contracted  pelvis,  in  whom 
the  true  conjugate  diameter  was  from  7.75  to  8  em.,  and  whose 
previous  pregnancies  had  been  terminated  by  perforation  of  the 
fetus  or  abortion.  The  present  pregnancy  was  complicated 
with  placenta  previa  centralis.  The  woman  was  safely  de- 
livered of  a  living  child  without  abnormal  hemorrhage  by 
sawing  the  os  pubis  and  then  extracting  the  child  by  vaginal 
Cesarean  section.  The  entire  intervention,  including  the  suture 
of  the  uterus,  was  completed  in  thirteen  minutes. 

Kroemer  describes  experiences  which  demonstrate  that  pubi- 
otomy and  artificial  premature  delivery  do  not  exclude  but 
mutually  supplement  each  other.  He  discusses  the  preferable 
technic,  as  also  Seeligmann,  while  Jessen  reports  a  case  in 
which  the  Gigli  saw  broke  during  the  operation.  Unable  to 
complete  it,  he  finished  with  a  symphyseotomy.  The  hemor- 
rhage when  the  point  of  the  saw  emerged  near  the  labium 
major  was  so  severe  that  it  could  only  be  controlled  by  su- 
ture. There  was  no  hemorrhage  from  the  symphyseotomy. 
The  pelvis  became  enlarged  to  an  extent  of  6  cm.  and  the 
child  was  easily  extracted  with  forceps  without  any  force  being 
used.  As  the  head  emerged  the  vagina  tore  at  the  part  cor- 
responding to  the  pubiotomy  wound.  The  cervix  was  also 
lacerated  at  a  corresponding  point.  The  patient  was  a  multi- 
para with  conjugate  diameter  of  8.5  in  a  flat  rachitic  pelvis. 
Recovery  proceeded  without  complications,  but  the  sawed  part 
of  the  bone  was  still  tender,  without  callus  formation,  when 
all  else  had  healed.  The  saw  broke  in  another  case  on  record. 
Kannegiesser  has  been  invariably  successful  in  18  cases  with 
pubiotomy,  and  ascribes  his  success  to  his  subcutaneous  tech- 
nic. He  inserts  a  needle  from  above  and  works  it  down  along 
the  posterior  surface  of  the  os  pubis  and  out  through  the 
skin  outside  of  the  labium  major.  The  Gigli  saw  is  then  taken 
up  by  the  needle  and.  as  the  latter  is  drawn  back,  the  saw  is 
drawn  into  place  ready  for  the  sawing.  He  is  careful  to  pull 
the  skin  to  one  side  so  that  the  wound  in  the  skin  will  not  be 
over  that  in  the  bone.  He  also  refrains  from  touching  the  skin 
wound  with  the  fingers,  and  closes  it  with  collodion  as  soon  as 
possible. 

73.  Leukemic  Hemorrhages  During  Pregnancy. — A  previously 
liealthy  primipara  of  23  came  to  the  clinic  at  the  seventh 
month  of  pregnancy  on  account  of  hemorrhages.  A  physician 
had  been  treating  her  for  a  week  for  an  abscess  in  the  tonsil. 
The  next  day  the  patient  became  uneasy  and  complained  of 
dyspnea.  The  pulse  was  120,  soft,  and  the  temperature  rose 
suddenly.  The  patient  succumbed  the  same  evening  with 
symptoms  of  heart  failure.  The  tonsils  were  found  gangrenous 
in  the  center,  the  spleen  was  enlarged,  and  a  large  quantity 
of  blood  was  found  in  the  stomach  and  intestines,  while  other 
organs  had  a  hemorrhagic  aspect.  Microscopic  examination  re- 
vealed the  findings  characteristic  of  leukemia.  No  one  had 
thought  of  examining  the  blood  during  life. 

74.  Graphic  Records  in  Gynecology  and  Prophylaxis  of  Can- 
cer.— De  Seigneux  gives  his  gynecologic  patients  a  little  chart 
on  which  to  record  the  particulars  in  regard  to  menstruation, 
pains  and  leucorrhca.  These  three  factors  form  the  syndrome 
common  to  all  afl"ections  of  the  internal  genitals  in  women. 
The  syndrome  diflTers  only  as  one  or  two  of  the  factors  are 
more  predominant,  but  this  very  predominance  is  of  the  ut- 
most importance  for  difl'erentiation  of  the  affection  in  ques- 
tion. The  little  chart  is  easily  kept  posted  to  date  and  pre- 
sents a  bird's-eye  view  of  the  entire  gynecologic  conditions  for 
the  year.     It  is  merely  a  strip  of  paper  about  2  inches  wicle 
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by  15  long,  which  is  marked  oft'  in  squares  somewhat  finer 
than  those  of  a  temperature  chart.  Each  row  of  squares  rep- 
resents a  day,  and  each  period  of  five  days  is  marked  off  with 
a  heavier  perpendicular  line,  and  eacli  month  with  a  still 
heavier  one,  the  chart  being  calculated  for  a  year.  Under  the 
name  of  each  month  are  the  dates  over  the  heavy  lines,  5,  10, 
15,  20,  25,  30.  Four-  heavy  horizontal  lines  cross  the  chart, 
numbered  at  each  end  %,  1,  2  and  3.  The  strip  folds  up  into  a 
small  compass.  The  patient  is  instructed  to  mark  w-ith  a 
pencil  the  squares  corresponding  to  the  date  whenever  she 
notes  hemorrhage  from  the  genitals,  marking  the  top  square 
on  this  date  along  the  horizontal  line  numbered  1,  if  the  hem- 
orrhage is  about  that  of  ordinary  menstruation,  or  onlj'  on  the 
line  numbered  y„  if  less  than  this.  In  case  of  pain  an  x  is 
placed  below  the  row  of  squares  for  the  date,  underlined  if 
severe,  and  doubly  or  trebly  underlined  if  unbearable.  When 
the  pain  keeps  up  for  several  days  a  line  can  be  drawn  to 
connect  the  dates  with  the  x  below.  A  glance  at  the  chart 
shows  the  regularity  or  irregularity  of  the  menses,  the  exact 
duration  of  each  period,  the  intervals  between,  the  character 
of  the  hemorrhage,  and  of  all  other  atypical  hemorrhages  with 
their  duration,  amount  and  frequency.  Also  whether  the 
menstruation  is  accompanied  by  pain  or  not,  the  days  on 
which  the  pain  appeared,  and  whether  it  occurred  outside  of 
the  menstrual  periods,  and  whether  moderate  or  severe.  Peri- 
ods of  leucorrhea  are  designated  by  a  horizontal  line  drawn 
above  the  chart,  over  the  dates.  A  calendar  chart  of  this 
kind  enables  the  physician  to  detect  trouble  in  its  incipiency 
and  to  get  on  the  trail  of  the  cancer  of  the  genital  regions 
when  it  first  starts,  and  without  frightening  the  patient. 
Women  should  be  told  to  present  these  charts  to  the  family 
]]hysician  or  specialist  every  six  months,  and  after  the  thirty- 
fifth  or  fortieth  year,  every  three  months.  If  medical  students 
were  taught  to  give  out  such  charts  to  their  patients  and  to 
train  the  latter  to  bring  them  for  inspection  at  stated  inter- 
vals, most  important  progress  would  be  made  in  the  war 
against  uterine  cancer.  The  day  is  coming,  he  thinks,  when 
every  well-informed  woman  will  have  some  such  chart  and  will 
make  a  point  of  going  to  her  physician  at  regular  intervals,  as 
she  now  goes  to  her  dentist,  to  have  him  examine  her  and  see 
whether  or  not  she  is  in  good  health. 

75.  Radium  Treatment  of  Inoperable  Cancer. — Schiicking  had 
only  3  mg.  of  radium  at  his  disposal.  He  kept  it  in  two  cap- 
sules and  applied  them  to  an  inoperable  cancer  of  the  uterus 
in  a  woman  of  50.  The  growth  filled  the  entire  upper  part  of 
the  vagina  with  a  hard  mass,  extending  into  the  pelvis,  and 
was  necrotic  in  parts.  He  applied  the  capsules  for  five  weeks, 
changing  their  position  frequently,  holding  them  in  place  with 
gauze.  The  entire  surface  of  the  cancer  was  destroyed  to  a 
depth  of  several  centimeters  and  around  the  edges  down  to 
sound  tissue.  The  purulent  necrosis  entirely  ceased,  and 
healthy  granulations  developed,  followed  by  healing  over  with 
scar  tissue.  The  result  was  far  better  than  could  possibly 
have  been  obtained  with  the  actual  cautery  or  the  curette. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

77  (XXXII,  No.  r>.)    'Are  Artificial  Stimulants  Required?     Bedarf 

der  monscbllche  Organlsmus  klinstllcber  Rclzmittel?  Zunker 
(Berlin). 

78  •Vaginal  Ccsarcin  Section  and  the  "SurRlcal  Era"  In  Obstetrics. 

— Ucr  vnR.  Kalserschnltt  und  die  cblr.  Era  In  dcr  Geburt- 
shllfe.  .M.  Ilofmelcr. 
70  Suppuration  Around  ll.vpoph.vsis,  etc..  In  Epidemic  Cerebro- 
spinal MmilnKltls. — Uebcr  perlhypophysoalc  Eltcrung  und 
oinlu'p  nndcro  bcmcrkcnswertc  Bcfundc  bcl  Gcnlckstarrc.  M. 
Westenbocirer. 

80  •Ucbcr    einc    none    Funktlons-rrilfiinc    dcs    MaRen-Chcmlsmus 

wiibrend  dor  VordanunpstiltlKkelt  obne  '  AnwendunK  der 
Scblnnilsond.'  (Sahllschc  Desmoid  Itcaktion).— Test  of 
Cbomlslry  of  Stomach.      V.  Knllskl, 

81  Uebor    Pyrodln-VorKlftunc   l)el    Ilunrten    (experimental   anemia 

In  doKs).     M.  Mosse.     See  mention  on  pane  920. 

82  Akuto  Struma  nis  KoIkc  voh   Soekrankbelt   (result  of  senslck- 

ncHSI.     A.  Hosenfold. 
8.1      (No.   0.)    •I'ctvrr   die   biluflEO   Komblnntlon    von   PuLsua   Irrosn- 

larla      perpctiiiiR      mit      Knmmervcnen  I'uls      (vcntrlcle-vcIn 

pulse).      II.  E.  Ilerlii);  (I'raKUC). 
81      Per    PpBlnfcUIIons-Wert    von    Lysoform    bol    miis.sli;    erbUbtor 

Temporatur     (hentInK    enhances     dlslnfoctlnR     power).     II. 

SclinoIdiT. 
8.1   •Pas'^lvc    ('onKestInn    In    TrentmcTit   of    Acute    Suppnrntlon    In 

Eiir,  etc. — Die  Bler'»chp  Rtnnunc  liel  nkuton  Ohreltrrunscn. 

EIn  npuen   Opcratlonsrerfnbrpn   bol   Filllon   akutor   Mastoid- 

Itln.     Stenitcr. 


86  Experimentellcr   Beitiag  zur  Kritik  der  Siegelschen   Syphilis- 

Uebertragungs-Versache  auf  Tlere  (transmission  of  syphilis 
to   animals  I.     Wechselmann. 

87  'Fate    of    I'oieign    Chemical     Substances    in    Body    and    their 

Kliminaiiuii. — Das  Scbicksal  kijrperfremder  cbemischer 
StoCfe  im  Menschen  und  bes.  Ihre  Ausscbeidung.  L.  Lewin. 
(Concluded.) 

88  Ueber  die  bacilliire  Dysenterie  im  Stadtkrels  Barmen    (1904- 

1005).     U.  Ludke.     (Concluded.) 

77.  Does  the  Human  Organism  Require  Artificial  Stimulants? 
— Zunker's  short  article,  presenting  pftirmative  views,  is  headed 
with  the  editorial  note  that  reproduction  of  the  article,  even  in 
an  abbreviated  form,  is  forbidden, 

78.  The  Surgical  Era  in  Obstetrics. — Hofmeier  protests 
against  the  prevailing  tendency  to  perform  operations  on  the 
mother  for  the  sake  of  the  child.  He  remarks  that  the  advo- 
cates of  these  surgical  methods  in  obstetrics  would  soon,  think 
differently  if  it  were  possible  for  them  to  experience  on  their 
own  body  the  consequences  of  such  procedures.  These  may  be 
required  in  eclampsia,  but  he  does  not  recognize  placenta 
prsevia  nor  prolapse  of  the  cord  as  indications  for  operative 
measures. 

80.  Recommendation  of  Sahli  Desmoid  Test  of  Stomach 
Functioning. — Kaliski  joins  in  the  chorus  of  commendation  of 
this  test  of  some  of  the  gastric  functions.  (See  abstract  on 
page  760).  His  experiences  with  patients  and  controls  sug- 
gest that  the  test  can  be  used  for  finer  differentiation  than 
hitherto  supposed,  ^^^len  the  urine  shows  the  effect  of  the 
stain  in  from  fom-  to  seven  hours,  hyperacidity  may  be  as- 
sumed. When  the  stain  does  not  become  apparent  until  after 
seven  and  up  to  twelve  hours  normal  acidity  may  be  assumed. 
Subacidity  or  motor  insufficiency  is  indicated  when  the  urine 
does  not  become  tinted  until  the  second  day.  He  is  still  test- 
ing the  desmoid  reaction,  preceding  it  with  a  test  meal  con- 
sisting of  200  gm.  soup  with  the  yolk  of  egg  and  white  bread, 
200  gm.  calf's  brains  or  sweetbread  or  fish,  200  gm.  cauliflower, 
150  gm,  mashed  potato,  and  150  gm,  preserved  cherries. 

S.i,  Combination  of  Positive  Venous  Pulse  with  Irregular 
Pulse, — Hcring  expresses  surprise  that  greater  attention  is  not 
paid  to  the  jugular  pulse,  whose  curve  is  the  only  objective 
and  certain  clinical  sign  of  tricuspid  insufficiency.  He  has 
sometimes  encountered  it  accompanied  by  regular  heart  action, 
at  least  occasionally  regular.  But  he  has  never  observed  a 
permanently  irregular  pulse  without  the  positive  venous  pulse 
(Kammervenenpuls — "ventricle-vein  pulse").  In  anemics,  on 
the  other  hand,  he  never  encountered  the  "ventricle-vein" 
pulse,  but  rather  an  "auricle-vein"  pulse. 

85.  Passive  Congestion  in  Acute  Mastoiditis. — Stenger  has 
been  applying  Bier's  technic  for  artificial  hyperemia  in  11 
cases  of  acute  suppurative  affections  of  the  ear  without,  and  in 
7  with  complications.  His  results  were  so  good  that  he  is  in- 
clined to  believe  that  the  Bier  technic  is  destined  to  work  a 
revolution  in  the  treatment  of  acute  mastoiditis,  and  other 
suppurative  ear  affections.  He  makes  an  incision  for  mas- 
toiilitis  about  2  or  3  cm.  long,  loosens  the  periosteum  and 
ligutes  the  bleeding  vessels.  If  no  fistula  is  found  he  makes 
a  small  opening  into  the  antrum  and  works  a  strip  of  gauze 
into  this  hole.  The  Bier  aspirating  jar  is  placed  over  the 
region  and  suction  applied.  The  jar  generally  soon  fills  up 
with  Wood,  pus  and  serous  fluid  and  the  soft  parts  swell,  but 
there  is  no  pain.  The  aspirating  jar  is  held  in  place  with  a 
bandage.  It  is  removed  in  about  three  hours  unless  filled 
before.  It  is  applied  again  the  next  day  after  a  new  strip  of 
gauze  has  been  placed  in  the  fistula.  The  jar  is  left  in  place 
for  an  hour  or  two  each  day  until  the  secretion  has  entirely 
ceased  and  healthy  grantilations  appeared. 

87.  The  Fate  of  Foreign  Chemical  Substances  in  the  Body. — 
Lewin  disctisses  the  elimination  of  foreign  chemical  substances 
by  way  of  the  various  eniunitories.  He  calls  attention  among 
iillicr  jioints  to  the  intermittent  way  in  which  elimination  ii 
liable  to  occur,  especially  through  the  glands.  This  intermit- 
tent action  is  not  sufliciently  regarded  in  experimental  re- 
search. He  remarks  in  conclusion  that  for  thousands  of  yean 
physicians  have  striven  to  aid  Nature  by  promoting  the  elim- 
ination of  foreign  chemical  stibstnnces,  but  modern  science  i* 
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neglecting  this  important  blanch  of  therapeutics.  Better  re- 
sults would  be  attained,  he  states,  if  instead  of  devoting  so 
much  energy  to  the  discovery  of  specific  remedies  and  antitox- 
ins, more  attention  were  paid  to  stimulating  the  eliminating 
organs  to  energetic  action  on  a  more  extensive  scale  by  appro- 
priate, individualized  measures  to  this  end. 

Miinchener  med.  Wochenschrift,  Munich. 

89  (LIU,  No.  2.)  Difficulties  in  Removing  Tracheal  Tube. — 
Ueber   das    erschwerte    Dccanulemeut.      V.    Schmieden. 

00  'Passive  Consestion  tor  E.ve  Affections. — Ueber  Bierscher 
Stauungs-II.vperiimie  bei  Augenl;ranliheiten.  Renner  (Munich). 

91  'Weitere  Untersuchungen  (ibci>  die  Aetiologie  der   S.vphilis.     J. 

Siegel    (University    Institute  of  Zoology,   Berlin). 

92  Hypersusceptibility    and   Accelerated    Iteaction. — Ueberempfind- 

lichlieit  und  bescbleunigte  Realstion.  C.  v.  Pirquet  and  B. 
Schick    (Vienna). 

93  *Nachweis    von    Typhus-BaUterien    in    eingesandten    Blutproben 

(in  samples  of  blood).     R.  Miiller  and  H.  Graf. 

94  *Uebcr  Beeinfliissung   von   Blutkranlsheiten   durch   das  Erysipel 

(influence  on  affections  of  the  blood).      E.   Stadler. 

95  X-Rays    in     Diagnosis    of    Esophagus    Affections. — Ueber    die 

diagnostische  Verv.ertung  der  Roentgen-Strahlen  und  den 
Gebrauch  der  Quecksilbersonde  bei  Speiserbhrenerlirankun- 
gen.     A.  Cahn. 

96  Zur  Behandlung  des  Speiserbhren-Divertikels   (of  esophagus). 

Lotheissen. 

97  Weite'-e  Erfahrungen  mit  der  Zyklo-Dialyse  aut  Grund  von  .50 

Operationen  (to  establish  communication  between  anterior 
chamber    and    suprachoroid    space).     Heine    (Breslau). 

9S  Zur  Methodik  der  Plattfuss-Diagnose  (of  flat  foot).  Schu- 
mann. 

99  Zur  Verhiitung  des  Puerperal-Fiebers  (prevention).  Saradeth. 
10(1  Urinal  for  Bovs. — Urinfanger  fur  Kindern.  H.  Finkelstein 
(Berlin). 

no.  Passive  Congestion  for  Eye  Affections — Renner  applied 
Bier's  constricting  band  to  his  own  neck  to  study  the  effect  on 
his  eyes.  The  increased  blood  pressure  in  the  veins  of  the  head 
and  consequently  of  the  eyes  which  he  experienced,  he  believes, 
might  possiblv  be  dangerous  for  elderly  persons,  and  in  his 
therapeutic  application  of  the  measure  he  excluded  all  patients 
over  the  age  of  40.  The  improvement  in  5  cases  of  parenchyma- 
tous keratitis  was  so  striking  that  he  is  convinced  that  this 
treatment  has  a  future  in  this  affection.  The  band  was  applied 
for  six  or  twelve  hours  a  day  for  two  or  four  weeks.  Xo  favor- 
able results  were  noticed  in  eczematous  phlyctenular  and  ca- 
tarrhal ulcers  of  the  cornea  nor  in  cases  of  old  opacity,  but 
serpiginous  ulcers  of  the  cornea  yielded  more  readily  to  treat- 
ment when  the  passive  congestion  was  added  to  the  usual 
measures.    No  inconveniences  were  observed  in  any  case. 

91.  Cytorrhyctes  Luis  as  Agent  of  Syphilis. — Siegel  gives 
the  particulars  of  the  Cytorrhyctes  Itiis  in  this  profusely  il- 
lustrated article,  with  the  results  of  experimental  inoculation 
of  monkeys.  He  has  modified  the  staining  technic,  and  an- 
nounces that  an  old,  "well-ripened"  solution  of  1  part  meth- 
ylene blue  with  2.5  parts  borax  and  100  parts  distilled  water 
gives  clear,  well-defined  views  of  the  parasites  after  ten  min- 
utes' contact  with  the  sections,  followed  by  simple  rinsing 
under  a  strong  stream  of  water.  This  stains  the  red  cor- 
puscles well,  but  leaves  the  blood  plasm  colorless,  so  that  the 
parasites  in  the  latter  stand  out  distinctly.  It  is  not  neces- 
sary to  waste  time  on  sections  of  the  organs,  as  the  parasites 
show  up  equally  well  in  blood,  which  is  much  more  convenient 
for  examination.  He  found  the  parasites  constantly  in  the  blood 
at  the  time  of  the  e.xanthem  in  20  syphilitics  examined.  The 
parasites  vanished  from  the  blood  by  the  third  week  of  inunc- 
tion treatment.  He  succeeded  in  inoculating  rabbits  with 
syphilis,  and  the  results  resembled  the  picture  of  inherited 
syphilis  in  man.  Inoculations  of  30  white  mice  all  resulted 
positively,  the  cytorrhyctes  being  found  in  the  blood  in  all. 
The  monkeys  inoculated  are  still  living  and  presenting  new 
manifestations  of  the  disease  (eight  months),  so  that  the 
pathologic  findings  are  not  yet  known.  The  three  special 
characteristics  of  the  parasite  are  its  shininess,  the  distinct 
fission  of  the  nuclei  and  the  lighter  colored  edge,  with  flagella 
formation  under  favorable  circumstances. 

0.3.  Determination  of  Bacteria  in  Samples  of  Blood. — Miiller 
and  Graf  describe  the  simple  technic  followed  at  the  Kiel  Insti- 
tute to  determine  the  presence  of  typhoid  or  other  bacteria  in 
samples   of  blood   sent  in   by  physicians  in   dubious  cases  of 

typhoid. 


94.  Influence  of  Erysipelas  on  Blood  Diseases. — The  patient 
in  the  case  described  by  Stadler  was  a  woman  in  an  advanced 
stage  of  pernicious  anemia.  She  was  a  housemaid  of  29  and 
the  symptoms  had  attracted  attention  for  about  a  month, 
growing  rapidly  worse  until  she  lay  in  deep  coma  for  five 
days,  apparently  moribund.  Erysipelas  then  developed,  spread- 
ing from  the  nostril  over  the  face.  By  the  second  day  the 
patient  had  regained  consciousness,  and  her  condition  rapidly 
improved.  In  less  than, a  week  the  erysipelas  had  run  its 
course,  but  the  improvement  continued  and  complete  health 
was  rapidly  regained.  'SATien  first  seen  the  reds  numbered  792,- 
000,  with  about  40  nucleated  reds;  the  whites  2,600,  and  the 
hemoglobin  was  reduced  to  20  per  cent.  Eighteen  days  later, 
the  fourth  day  of  the  erysipelas,  there  were  3,000  of  the  nucle- 
ated reds,  a  total  of  632,000  reds,  6,000  whites  and  20  per  cent, 
hemoglobin.  Ten  days  later  there  were  2,288,000  reds,  60  nu- 
cleated reds,  4,000  whites,  and  45  per  cent,  hemoglobin.  The 
latter  rose  to  SO  per  cent,  in  the  course  of  the  following  month. 
Stadler  reviews  a  number  of  cases  that  have  been  published 
in  which  an  intercurrent  erysipelas  was  apparently  responsible 
for  the  cure  of  the  primary  disease.  Nyrop  has  reported  a 
case  of  severe  parenchymatous  nephritis  of  four  months'  dura- 
tion, and  another  of  nine  months,  both  taking  an  abrupt  turn 
for  the  better  with  an  intercurrent  erysipelas. 

Rifonna  Medica,  Naples. 
Last  indexed,  page  997. 

101  (XXI,  No.  41.)    'Cura  delle  adeniti  inguinali  da  ulcera  venerea. 

G.  Migliorini. 

102  Chirurgia  delle  vie  biliari.     N.  Giannettasio. 

103  (No.   42.)    *Negri   Bodies   in   Rabies. — I   corpi   del    Negri    e  I'in- 

fezione   rabida   da   virus   fisso  a  lento  decorso.     A.   Bongio- 
vanni. 

104  La  simbiosi   sifllido-tubercolare  del  naso   (of  nose).     L.   Leto. 

105  (No.     43.)    *Osservazioni     e     ricercbe     batteriologiche     sopra 

alcuni    casi    d'infezione    tifoide    con    speciale    riguardo    alia 
dimostrazione    degli    anticorpi    immunizzanti    nel    siero    dl 
sangue   (antibodies  in  typhoid).     A.  Rossi. 
lOG  *Una  nuova  ipotesi  della  patogenesi  dell'  ulccra  semplice  dello 
stomaco.      N.  Palermo. 

107  (No.   44.)    *Tumore   mixosarcomatoso   della  capsula   surrenale 

destra    (of  right  suprarenal).     F.   Sicuriani. 

108  (No.   45.)      Cura  chirurgica  dell'appendicite.     O.  Vignolo. 

109  'Di  una  speciale  adenite  nclla  appendicite.     N.  Berardinone. 

110  'Remote  Results  of  Some  Craniectomies  for  Fracture. — Alcune 

craniectomie  per  frattura  e  loro  esitl  lontani.     E.  Vicenzonl. 

111  (No.   4().)    'Action  of  Substances   Injected  under  the  Dura. — 

Azione    di    alcune    sostanze    iniettate   sotto    la   dura    madre 
cereb''ale.     G.   Nardelli. 

112  (No.  47.)      Caso  di  cbiluria.     G.   Vincenzo. 

113  C'aso  di  varici  alle  regioni  crurali.     G.  Turazza. 

114  '11    segno   della    posizione   nell'angina   pectoris    (attitude   sign). 

L.    Minervini.      (Commenced   in   No.    46.) 

101.  Treatment  of  Venereal  Bubo.— Migliorini  compares  the 
results  in  57  cases  under  different  methods  of  treatment.  The 
results  of  evacuation  and  injection  of  a  solution  of  nitrate  of 
silver  were  much  superior  to  those  of  other  technics. 

103.  Negri  Bodies  in  Rabies.— Bongiovanni  states  that  the 
Negri  endoccllular  bodies  were  constantly  encountered  in  his 
researches  on  animals  infected  with  "street  virus."  This  con- 
stant finding  has  convinced  him  that  these  bodies  are  undoubt- 
edly connected  with  the  disease  in  some  way.  At  the  same 
time,  he  adds,  he  was  never  able  to  find  the  Negri  bodies  in  his 
experimental  work  on  rabbits  infected  with  "fixed  virus,"  even 
when  the  disease  ran  a  very  protracted  course.  This  absence 
of  the  bodies  in  infection  from  fixed  virus  should  be  taken  into 
account  in  experiments  with  radium  or  other  methods  of  treat- 
ing rabies. 

105.  Antibodies  in  Typhoid.— Rossi  has  been  studying  the 
immunizing  antibodies  in  the  serum  of  8  typhoid  fever  pa- 
tients. He  was  unable  to  detect  any  close  connection  between 
the  agglutinins  and  the  antibodies. 

106.  Pathogenesis  of  Gastric  Ulcer. — Palermo  analyzes  the 
various  hypotheses  that  have  been  advanced  to  explain  the 
origin  of  gastric  ulcer,  and  then  proposes  a  new  one.  He  sug- 
gests that  when  a  solution  of  continuity  occurs  in  a  part  of 
the  stomach  wall  which  is  free  from  glandular  formations,  the 
lining  epithelium  is  unable  alone  to  accomplish  the  regenera- 
tion of  the  lesion,  owing  to  the  lack  of  glandular  elements  to 
co-operate  in  the  work.  The  corroding  action  of  the  gastric 
juice  soon  induces  ulceration  at  the  point  of  the  lesion. 
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107.  Myxosarcoma  of  Supiaienal  Capsule. — The  patient  wag 
a  man  of  50,  and  the  tumor  weighed  about  seven  pounds  when 
removed.  There  was  no  cachexia,  mononuclear  leucocytosis  or 
other  sjmptom  pointing  to  the  suprarenals.  The  sound  supra- 
renal must  have  acted  vicariously  for  the  affected  organ.  A 
tuberculous  lesion  is  more  apt  to  induce  the  Addisonian  syn- 
drome than  a  tumor.  The  patient  had  regained  his  health 
satisfactorily  when  last  seen,  two  months  after  the  two-hour 
operation. 

109.  Adenitis  in  Appendicitis. — Berardinone  remarks  that  he 
has  never  seen  any  mention  in  the  literature  of  the  enlarge- 
ment of  one  of  the  inguinal  glands  which  he  has  found  almost 
constantly  accompanying  appendicitis. 

110.  Remote  Results  of  Craniectomy. — ^Vicenzoni  reports  in 
•letail  7  cases  of  fracture  of  the  skull  treated  with  craniectomy. 
He  also  re\iew3  the  experiences  of  others  in  this  line.  In  all 
his  cases  the  results  were  very  good.  The  wound  healed  over 
by  growth  of  new  fibrous  tissue,  and  all  disturbances  vanished 
in  every  case  but  one.  He  saved  the  scraps  of  bone  taken  out, 
keeping  them  in  a  2  per  cent,  aqueous  solution  of  carbolic 
acid,  and  was  able  to  replace  them  in  the  defect,  where  they 
soon  healed  in  place.  In  one  patient  he  was  able  in  this  way 
to  repair  (he  entire  breach. 

111.  Action  of  Substances  Injected  Under  the  Dura. — Nar- 
delli  experimented  with  hypnotics  and  depressant  and  convuls- 
ive drugs,  injecting  them  under  the  dura  in  dogs.  Among  the 
results  observed  he  mentions  that  the  persisting  convulsions 
were  of  a  type  that  did  not  materially  affect  the  respiratory 
functions.  The  action  of  the  drug  injected  under  the  cerebral 
dura  did  not  seem  to  extend  to  the  cerebellum.  The  dog.s 
seemed  to  change  their  character  after  the  injections,  becom- 
ing aggressive,  like  the  dogs  ojierated  on  by  Goltz,  when  the 
intervention  was  restricted  to  the  anterior  hemisphere.  When 
the  operation  was  confined  to  the  posterior  hemisphere  the 
<iogs  became  more  docile  and  quiet.  Among  the  drugs  Nar- 
delli  injected  were  the  salts  of  calcium.  Calcium  lactate  dis- 
played a  lasting  depressant  action,  even  in  very  small  doses, 
which  did  not  interfere  with  the  health  of  the  animal.  The 
facts  observed  suggest  that  endodural  injections  of  the  cal- 
cium salts  might  prove  useful  in  severe  cases  of  epilepsy. 

114.  Attitude  in  Angina  Pectoris. — Mincrvini  gives  illustra- 
tions of  the  attitude  assumed  by  a  person  during  an  attack  of 
angina  pectoris.  He  also  describes  9  cases,  all  showing  the 
constancy  of  this  attitude  sign,  as  he  calls  it.  The  individual 
straightens  up  and  bends  his  head  over  backward,  the  arms 
hang  down  or  one  may  be  placed  over  the  heart  region.  If 
standing,  he  leans  over  back  against  a  wall,  if  possible;  if 
seated,  he  leans  his  head  over  the  back  of  the  chair;  if  in  bed, 
the  attempt  to  assume  this  attitude  is  plainly  apparent,  and 
lie  also  twists  his  body  over  to  the  right.  The  aim  seems  to 
he  to  get  away  from  the  heart.  In  asthma  and  similar  con- 
lUtions,  on  the  other  hand,  the  patient  leans  forward,  seeking 
nir,  rushing  to  a  door  or  window  if  possible. 
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A  Text-Rook  o^^  Vuinvv-  by  Dr.  Tohla  IsblRami,  superintendent 
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IcrloloRlst  to  Prof.  Kllasnto.  Revised  by  Prof.  Rhibasahuro  KItasnto, 
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Jledico-Chirurgical  College,  etc.,  with  1,04C  New  Line  Drawings 
Illustrating  the  Text.  By  J.  V.  Alteneder.  Second  edition.  Cloth. 
Pp.  1079.  I'rice.  $0.50  net.  Philadelphia :  W.  B.  Saimders  Co., 
1006. 

Medical  Diseases  of  Infa.ncv  and  Childhood,  with  Points  on 
the  Anatomy,  Physiology  and  Hygiene  Peculiar  to  the  Developing 
I'eriod.  By  A.  C  Cotton,  A.M.,  M.U.,  Professor  of  Pediatrics.  Rush 
Medical  College.  University  of  Chicago ;  Attending  I'hysician  for 
Diseases  of  Children  Presbyterian  Hospital,  etc.  Cloth."  Pp.  670. 
I'rice,   .?:j.50.     Philadelphia  :  J.   B.  Lippincott  Co.,   1900. 

TuE  Automobile.  A  Practical  Treatise  on  the  Construction  of 
Modem  Motor  Cars,  Steam,  Petrol,  Electric  and  Petrol-Electric. 
Based  on  Lavergne's  "L" Automobile  sur  Route."  Edited  by  P.  N. 
Ilasluck.  Special  Edition  Enlarged,  with  804  Illustrations.  S  Full- 
I)age  Plates  and  an  Addendum.  Vols.  I  and  II.  Cloth.  Pp.  451- 
S64.     Price,   $7.00  net.     Chicago  :   \V.   T.   Keener  &  Co. 

Essentials  of  Ge.vito-UeixaBy  axd  Venereal  Disf.ases  Ar- 
ranged in  the  Form  of  Questions  and  Answers,  Prepared  Especially 
lor  Students  of  Medicine.  By  S.  S.  Wilcox.  M.D..  Professor  of  Genito- 
urinary Diseases  and  Syphilology,  Starling  Medical  College,  Colum- 
bus, etc.  Illustrated.  Cloth.  Pp.  313.  Price,  $1.00  net.  Phila- 
delphia :  W.  B.  Saunders  Co.,  1006. 

I.NFECTiON,  IMMDXITY  AND  Sercm  THERAPY.  In  Relation  to  the 
Infectious  Diseases  which  Attack  Man  ;  with  Considerations  of  the 
Allied  Subjects  of  Agglutination,  Precipitation,  Hemolysis,  etc  By 
H.  T.  Ricketts,  M.D.,  Instructor  in  Pathology,  University  of  Chicago. 
Cloth.  Pp.  600.  Illustrated.  I'rice,  $2.50.  Chicago :  American 
Medical  Association  Press,  1900. 

A  Tf,xt-Book  OF  Materia  Medica,  Therai-eutics  and  P«iaema- 
cOLOOr.  By  G.  F.  Butler,  Ph.G.,  M.D.,  Associate  Professor  of 
Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago, 
etc.  Fifth  Edition.  Thoroughly  Revised  and  Rewritten.  Bv.  S.  E. 
JellifEe,  M.D.,  Ph.D.  Cloth.  Pp.  604.  Price,  $4.00  net. 
phia  :  W.  B.  Saunders  Co.,  1906. 

Reference  HANnnooK  of  the  Diseases  of  Children. 
dents    and    Physicians.      By    Prof.    Ferdinand    Fruhwald, 
Clinic  in  the  Vienna  Polyclinic.      Edited,  with  Additions. 
Westcott,   M.D.      With    176   illustrations.      Cloth.      Pp.    53 
$4.50  net.     Philadelphia  :  W.  B.  Saunders  Co..   190C. 

NcRsiNG,  Its  Princljiles  and  Practice,  for  Hospital  and  Private 
Use.  By  I.  H.  Robb.  Graduate  of  the  New  York  Training  School 
for  Nurses  attached  to  Bellevue  Hospital,  etc.  Third  edition.  Re- 
vised and  Enlarged.  Illustrated.  Cloth.  Pp.  565.  Price.  $1.50. 
Cleveland  :  E.  C.  Koeckert,  Publisher,  1906. 

A  Treatise  on  Surgery.  By  G.  R.  Fowler.  M.D.,  Examiner  in 
Surgery,  Board  of  Medical  Examiners  of  the  Resents  of  the  Univer- 
sity of  the  State  of  New  York,  etc.  8S8  lillustratlons  and  4  Colored 
Plates,  all  original.  Cloth.  Pp.  722.  Price,  $15.00  net.  Phila- 
delphia :   W.  B.  Saunders  Co.,  1906. 

Nursing  in  the  Acute  Infectious  Fevers.  By  G.  P.  Paul.  M.D.. 
Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital  at  Trov,  New  Y'ork.  Illustrated.  Cloth.  Pp. 
200.      Price,  $1.00  net.     Philadelphia  :  W.  B.  Saunders  Co.,  1906. 

Thibty-Second  Annu.vl  Rei>ort  of  the  Board  of  Trustees  and 
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TWENTIETH  CENTURY  SURGICAL  PROB- 
LEMS* 
H.  D.  NILES,  M.D. 

SAM   LAKE    CITY. 

No  thoughtful  student  of  medicine  can  fail  to  be  pro- 
foundly impre.'^sed  with  the  surgical  work  and  achieve- 
ments of  the  past  century..  Revolutionizing  discoveries 
have  been  made,  new  principles  established,  and  per- 
fected methods  of  procedure  evolved  in  such  rapid  suc- 
cession that  we  who  stand  just  within  the  threshold  of 
the  twentieth  century,  contemplating  with  wonder  and 
gratitude  the  triumphs  of  the  past  and  trying  to  formu- 
late plans  for  the  future,  may  feel  that  there  is  little 
remaining  for  lis  to  do  in  hastening  the  progress  of 
surgery. 

But  if  we  rightly  construe  the  lessons  taught  by  the 
work  and  workers  of  the  past  we  will  not  long  remain 
unmindful  of  the  responsibilities  and  opportunities  of 
the  present.  For  they  reveal  more  or  less  distinctly 
the  great  undeveloped  possibilities  of  surgery  that  await 
the  solution  of  problems  wliich  we  and  those  who  follow 
us  must  strive  to  solve — one  by  one — until  that  time 
shall  come  when  there  is  no  mortality  or  suffering  from 
surgical  diseases. 

I  trust  that  on  this  occasion  we  may  find  ourselves 
in  sympathy  with  the  thoughts  suggested  by  these  les- 
sons of  the  past  and  interested  to  consider  those  sur- 
gical problems  that  confront  us  to-day.  For  if  we  are 
to  do  our  part  toward  the  advancement  of  surgery  we 
must  seek  the  elements  of  future  success  in  the  study 
of  present  failures. 

It  seems  to  be  the  tendency  of  modern  surgery  to 
magnify  the  importance  of  manners  and  methods  and 
at  times  to  forget  that  all  our  real  advances  and  most 
substantial  achievements  depend  now,  as  always,  not  on 
our  inventing  or  blindly  imitating  new  plans  of  pro- 
cedure, but  on  our  alertness  in  diagnosis  and  our  faith- 
ful allegiance  to  sound  surgical  principles  as  they  are 
gradually  developed  from  our  growing  knowledge  of 
anatomy,  physiology  and  pathology. 

No  one  who  has  kept'in  touch  with  our  recent  expe- 
riences in  the  surgery  of  the  brain,  lungs,  pancreas, 
spleen,  peritoneum  and  other  organs  can  escape  the  con- 
viction that  with  a  clear  definite  idea  of  the  physiology 
of  the?e  parts  the  results  of  our  surgical  endeavors 
would  be  infinitely  more  satisfactory  than  we  are  aljlc 
to  obtain  with  our  present  knowledge.  In  brain  sur- 
gery onr  many  failures  can  not  be  charged  to  any  lack 
of  operative  skill,  but  to  our  inability  to  accurately  lo- 
cate the  exact  pathology  early  enough  to  insure  its  safe 
removal  or  correction. 

•  President's  Address  before  the  Western  Surgical  and  Gyneco- 
logical Association,  Kansas  City,  Mo. 


The  same  may  be  said  of  the  morbid  conditions  of 
the  spleen,  pancreas  and  in  a  degree  of  the  stomach. 
Until  we  are  better  informed  by  the  physiologist  of  the 
normal  functions  of  these  organs  we  cannot  hope  always 
to  difEereutiate  between  the  normal  and  the  abnormal. 
The  evidence  that  points  to  the  one  and  excludes  the 
other  can  only  come  to  us  through  concentrated  spe- 
cialized efforts  which  the  average  surgeon  is  technically 
unfitted  to  undertake. 

We  have  been  taught  to  believe  that  the  normal  mo- 
bility of  the  gastrointestinal  canal  and  the  pelvic  or- 
gans is  essential  to  the  healthful  performance  of  their 
physiologic  functions.  But  we  need  to  know  more  of 
the  anatomy,  physiology  and  pathology  of  these  parts 
if  we  are  to  take  into  stricter  account  the  disturbances, 
distresses  and  diseases  that  may  follow  when  they  are 
immobilized  by  inflammatory  lesions,  pressure  of  tu- 
mors or  surgical  operations. 

We  need  to  know  more  of  the  phagocytic  absorption 
and  reparative  powers  of  the  peritoneum  and  other  tis- 
sues of  the  body.  In  obtaining  this  knowledge  clinical 
observations  and  the  testimony  of  patients  may  be  help- 
ful, but  our  most  convincing  evidence  must  be  based 
on  special  experimentation  in  our  laboratories,  to  be 
afterward  tested  in  actual  practice. 

The  line  that  divides  surgical  diseases  from  non-sur- 
gical is  still  somewhat  vague  and  indistinct,  and  one 
of  the  most  common  sources  of  error  in  treatment  arises 
from  the  fact  that  we  are  often  in  doubt  as  to  when  and 
how  far  we  may  safely  trust  to  the  reparative  resources 
of  Nature  and  under  what  conditions  we  should  resort 
to  prompt  operative  interference.  We  know  that  many 
morbid  conditions  may  yield  more  or  less  perfectly  to 
Nature's  reparative  powers,  and  we  have  learned  of 
other  morbid  conditions  that  can  not  be  modified,  cor- 
rected or  removed  except  by  mechanical  means.  But 
until  the  line  that  divides  the  limitations  of  rational 
medicine  from  the  boundaries  of  surgery  is  more  clearly 
defined  the  internist  and  surgeon  will  often  encroach 
on  each  other's  proper  field,  and  the  best  endeavors  of 
both  will  fail  to  produce  the  most  satisfactory  results. 
To  establish  this  line  we  must  again  seek  assistance  from 
the  physiologist  and  the  pathologist,  for  we  need  to 
know  not  only  more  of  the  functions  of  the  different 
tissues  of  the  body  in  health,  but  we  must  become  better 
acquainted  with  the  reparative  absorptive  and  phagocy- 
tic powers  of  these  tissues  in  the  presence  of  the  various 
pathologic  processes  and  in  the  different  stages  of  the 
disease.  Even  this  is  not  enough,  for  theories  evolved 
in  the  laboratory  or  dead-house,  however  suggestive  or 
plausible  they  may  appear,  have  no  estalilished  practi- 
cal value  imtil  their  real  worth  is  determined  when  the 
crucial  test  is  applied  at  the  bedside  or  on  the  operat- 
ing table  in  the  presence  of  physicians  and  surgeons 
competent  to  pass  judgment  on  their  merit. 

Those  who  fairly  consider  the  mortality  and  suffer- 
ing that  attend  those  diseases  associated  with  pathologic 
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processes  wliieh  we  can  not  as  yet  positively  determine 
.  or  rationally  treat,  because  of  our  lack  of  knowledge  of 
physiology  and  patliology,  must  feel  that  the  profession 
uf  the  twentieth  century  has  a  wide  field  worthy  of  their 
highest  endeavors.  For  example,  epilepsy,  glaucoma 
and  exophthalmic  goiter  annually  ruin  the  lives  and  hap- 
piness of  many  human  beings,  and  until  the  mysterious 
causes  of  all  these  afflictions  and  the  means  for  correct- 
ing them  arc  made  known  we  surely  have  an  ample  in- 
centive to  continue  our  studies. 

We  liave  learned  how  to  render  patients  immune 
from  the  effects  of  certain  pathogenic  microbes  and 
their  toxins,  but  so  long  as  tubercle  bacilli,  typhoid  ba- 
cilli and  the  pyogenic  bacteria  elude  our  efforts  there 
will  still  remain  an  incomplete  chapter  in  the  progress 
of  medicine  which  only  the  physiologist  and  the  path- 
ologist can  favorably  conclude. 

We  hear  much  of  preventive  medicine  and  little  of 
preventive  surgery.  The  triumphs  of  the  former  are 
heralded  by  the  internist  with  justifiable  pride.  The 
failures  of  the  latter  the  surgeon  has  frequent  occasion 
to  confes?  with  humiliation.  Every  too-late  operation 
is  a  painful  reminder  of  our  sacred  duty  to  prevent  the 
possible  and  probable  progress  of  a  pathologic  process 
by  every  means  in  our  power,  even  to  the  employment 
of  preventive  surgery,  for  here  preventive  sxirgery  is 
timely  surger}'. 

Thus  far  our  success  in  surgery  has  been  measured 
largely  by  our  ability  to  cope  with  advanced  disease, 
after  it  has  become  an  immediate  menace  to  life  and 
health.  But  the  time  can  not  be  far  distant  when  the 
importance  of  recognizing  the  antecedent  pathology  of 
cancer,  ulcer,  surgical  kidney,  pus-tubes,  prostatitis  and 
tnany  other  grave  lesions  will  be  impressed  on  the  pro- 
fession, and  the  public  will  be  educated  to  choose  "pre- 
ventive" rather  than  "last  resort"  surgery. 

Non-malignant  inflammatory  lesions  and  incomplete 
obstructive  twists  of  the  sigmoid  are  the  causes  of  much 
suffering  and  not  a  few  deaths,  that  we  may  hope  to 
avert  when  we  learns  to  regard  surgical  pathology  here, 
as  in  other  parts  of  the  alimentary  canal.  This  is  a 
comparatively  new  and  certainly  worthy  field  of  study 
that  invites  the  attention  of  the  surgeons  of  to-day. 

Our  present  failures  to  interrupt  the  progress  of  in- 
flammatory lesions,  while  they  are  yet  safely  accessible 
and  before  they  reach  dangerous  stages  or  regions,  are 
responsible  for  a  large  pro])ortion  of  the  suffering  and 
mortality  of  our  operative  procedures.  Every  case  of 
appendiceal  abscess,  pyosalpinx,  cancer  of  the  stomach, 
malignant  disease  of  the  sigmoid,  mastoid  disease  or 
surgical  kidney  should  bring  to  the  mind  of  the  medical 
attendant  as  well  as  the  operator  a  mental  picture  of 
the  antecedent  pathology  and  serve  to  strengthen  their 
determination  to  seek  out  means  for  recognizing  it  early 
i;nough  to  exclude  the  dangers  of  a  late  operation  on  a 
resultant  pathology. 

Every  poor  unfortunate  creature  we  meet  on  the  street 
who  is  crippled  or  deformed  by  the  ravages  of  tubercular 
disease  is  a  mute  but  pathetic  appeal  to  our  profession 
to  advance  preventive  surgery  until  mankind  is  free 
from  this  most  prolific  source  of  misery  and  unhappi- 
ness. 

I  have  briefly  referred  to  a  few  of  the  many  problems 
that  in  the  progress  of  surgery  confront  us  to-day 
awaiting  .solution. 

As  we  take  these  problems  into  thoughtful  account 
and  appreciate  the  cau.ses  of  our  present  failures  we  are 
forced  to  conclude  that  to-day  aiul  always  our  great 
advances  in  surgery  can  only  come  from  a  clearer  com- 


prehension of  those  laws  of  Nature  that  govern  human 
life  and  vital  processes  in  health  and  disease,  and  that 
the  anatomist,  the  physiologist  and  the  pathologist  are 
destined  to  remain  the  most  potential  factors  in  progres- 
sive surgery. 

But  it  is  equally  true  that  so  long  as  a  large  pro- 
portion of  these  scientific  workers  are  permitted  to  limit 
their  best  endeavors  to  the  teaching  of  students  and  the 
filling  of  subordinate  positions  in  hospitals  they  can 
never  fully  meet  their  highest  obligations  to  surgery. 
And  so  long  as  physicians  and  surgeons  are  compelled 
to  rely  on  their  own  college  acquired  knowledge  of  anat- 
omy, physiology  and  pathology  we  can  not  reasonably 
expect  to  make  much  progress  in  original  scientific  re- 
search or  much  headway  in  solving  the  problems  that 
confront  us  to-day. 

The  very  nature  of  these  problems  and  their  vital  im- 
portance demand  that  we  surgeons  should  press  into 
more  active  and  general  service  and  bring  into  more  in- 
timate association  the  anatomist,  physiologist,  patholo- 
gist and  internist. 

This  is  distinctly  an  age  when  combinations  of  spe- 
cial forces  rule  the  world,  control  all  its  enterprises  and 
govern  the  destinv  of  every  undertaking  of  any  magni- 
tude. In  surgery  there  is  a  greater  need  than  ever  be- 
fore for  an  exhibition  of  this  same  progressive  spirit 
of  the  times.  We  must  combine  our  forces  if  we  are 
to  meet  the  necessities  of  the  new  existing  conditions. 
Single  handed  no  surgeon  can  hope  to  accomplish  much 
in  the  face  of  the  peculiar  conditions  of  to-day.  At 
present  the  various  laboratory  workers  are  undoubtedly 
inclined  to  attach  too  much  importance  to  theoretical 
conclusions  which  may  not  be  applied  to  advantage  in 
practice,  while  the  operator  is  unquestionably  prone  to 
have  an  exaggerated  idea  of  the  lessons  taught  in  the 
operating  room.  The  internist,  on  the  oiher  hand,  is 
often  placed  in  the  embarrassing  position  of  accepting 
the  teachings  of  both,  while  at  the  same  time  he  strives 
to  please  his  patients  and  preserve  his  own  self-respect. 
All  these  workers  should  be  brought  into  the  closest 
possible  relations,  and  in  practice  as  well  as  theory  they 
should  learn  to  regard  pathologic  processes  and  their 
rational  treatment  from  the  same  point  of  view.  The 
surgeon  and  the  internist  certainly  have  need  to  har- 
monize and  perfect  their  ideas  of  pathology  and  treat- 
ment by  a  more  intimate  association  in  their  daily  work 
than  is  usual  or  often  possible  under  existing  conditions. 
In  this  way  the  internist  would  often  see  and  become 
familiiu  with  a  pathologj'  as  revealed  on  the  operating 
table,  which  in  his  consulting  room  or  library  he  could 
only  picture  imperfectly,  and  might  be  tempted  to  treat 
symptomatically. 

The  surgeon  should  find  time  and  opportunity  to 
study  at  the  bedside  the  earlier  symptoms  of  surgical 
diseases  when  the  indications  are  most  obscure.  Ho 
needs  to  know  more  of  the  trials,  difficulties  and  doubts 
of  his  colleague,  if  he  is  to  be  kindly  in  his  judgment, 
and  he  has  abundant  reason  to  familiarize  himself  with 
the  symptoms  of  pathology  in  every  stage  if  he  is  to 
decide  questions  pertaining  to  "rational"  and  "timely 
treatment." 

The  laboratory  worker  should  no  longer  rely  exclu- 
sively on  the  miscroscope  to  furnish  him  with  the  best 
and  broadest  views,  or  trust  alone  to  scientific  experimen- 
tation fo  give  him  the  most  practical  concc]>tion  of  dis- 
ease, lie,  too,  needs  to  often  see  and  stuily  morbid  con- 
ditions in  life  and  to  know  well  the  symptoms,  suffering 
and  danger  they  produce  if  he  is  to  impart  the  most 
practical    knowledge   to   students   or   become   the   most 
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helpful  associate  of  surgeons.  For  it  is  not  in  our  lab- 
oratories, but  in  oiir  consulting  rooms,  at  the  sick  bed 
and  at  the  operating  table  that  we  have  the  greatest 
need  to  know  more  of  pathology  and  are  inspired  with 
the  strongest  determination  to  study  all  those  factors 
that  have  to  do  with  the  deviation  and  restoration  of 
health. 

If  we  are  ever  to  solve  the  problems  that  baffle  our 
endeavors  to-day  and  place  surgery  on  a  much  higher 
plane  than  it  now  occupies,  our  scientific  workers  must 
become  more  practical,  our  practical  workers  must  be- 
come more  scientific,  and  our  physicians  and  surgeons 
must  become  more  nearly  united  in  their  ideas  of  path- 
ology and  treatment.  And  this  can  only  be  accom- 
plished by  an  organized  movement  tending  to  bring 
all  workers  into  closer  touch  and  sympathy  with  each 
other. 

,  Such  a  combination  of  forces  as  I  have  outlined  can 
l)e  organized  and  made  effective  in  every  community 
capable  of  supporting  a  hospital  and  a  medical  society. 
And  in  this  cause  our  hospitals  should  be  willing  and 
desirous  to  meet  our  needs,  for  in  doing  so  they  would 
in  time  fulfill  their  highest  mission  of  usefulness  by 
developing  a  great  system  of  scientific  institutions  dis- 
tributed throughout  the  world,  where  not  only  the  sick 
and  afflicted  would  be  kindly  and  skilfully  attended,  but 
where  earnest  experienced  men  of  mature  judgment 
might  meet  and  study  and  work  harmoniously  together 
in  their  efforts  to  solve  those  problems  that  have  to  do 
with  the  prevention  of  disease,  the  saving  of  life  and 
the  mitigation  of  suffering. 

But  if  we  are  to  secure  the  full  benefits  to  be  derived 
from  our  hospitals  and  from  our  colleagues,  the  in- 
ternist and  the  laboratory  worker  we  must  do  our  part. 
The  medical  profession  must  either  own  their  own  hos- 
pitals or  they  must  prove  to  hospital  governments  or 
hospital  benefactors  that  our  cause  is  a  worthy  one  and 
that  with  their  help  we  can  and  will  make  our  hospitals 
a  greater  blessing  to  mankind  than  is  possible  under  the 
present  system. 

We  must  learn  to  realize  that  every  laborer  is  worthy 
of  his  hire,  and  that  until  the  recompense  of  the  lab- 
oratory worker  is  proportionate  to  that  of  the  phj-sician 
and  surgeon  the  laboratory  will  not  attract  its  propor- 
tion of  good  men. 

We  must  see  to  it  that  this  work  and  these  opportuni- 
ties be  not  restricted  to  the  favored  few  who  happen  to 
1)0  on  hospital  staffs.  We  need  the  united  support  and 
help  of  every  member  of  the  whole  profession,  and  every 
reputable  graduate  in  medicine  should  be  invited,  en- 
I'ouraged  and  urged  to  begin  early  their  postgraduate 
studies  and  researches,  and  to  continue  them  through 
their  active  life  by  participating  in  the  educational  and 
other  advantages  to  be  offered  by  those  institutions. 

These  and  many  other  questions  which  arise  in  this 
connection  can  and  should  be  discussed  in  detail  among 
ourselves,  in  our  societies  and  in  our  medical  journals, 
but  we  may  be  assured  that  in  due  time  they  can  all 
be  settled  satisfactorily  if  we  approach  them  in  a  spirit 
of  fairness  and  good  faith. 

The  workers  of  the  past  century  had  their  duties, 
rcs]ionsibilitics  and  opportunities ;  we  have  ours.  They 
luui  their  means  and  methods  for  advancing  surgery; 
\\n  must  formulate  ours  to  meet  existing  conditions. 
They  overcame  their  difficulties  and  achieved  their  tri- 
umplis;  we  will  strive  to  do  likewise:  and  when  this 
association  shall  hold  its  regular  annual  meeting  a  hun- 
dred years  hence,  and  a  new  and  brighter  chapter  in  the 
history  of  surgery  is  read,  let  us  hope  that  chapter  may 


not  be  made  up  of  a  long  list  of  brilliant  operative  pro- 
cedures made  possible  by  easily-acquired  methods,  but 
rather  let  us  trust  it  may  record  the  coming  of  many 
substantial  blessings  and  benefits  to  mankind  through 
the  earnest  systematized  and  united  efforts  of  the  men 
of  the  twentieth  century. 
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INFANTILE  SCORBUTUS. 

AX    ANALYSIS    OF    FIFTY    CASES,    INCLUDING    TREATMENT. 

JOHN  LOVETT  MORSE,  A.M.,  M.D. 
Instructor  In  Pediatrics.  Harvard  Medical  School;  Assistant  Physi- 
cian at  the  Children's  Hospital  and  at  the   Infants'   Hos- 
pital ;  Visiting  Physician  at  the  Floating  Hospital. 
BOSTON. 

Infantile  scorbutus  developed  in  seven  cases  under  my 
direct  observation.  Six  cases  were  brought  to  my  office, 
nine  were  seen  at  the  Infants'  or  Children's  Hospitals, 
and  twenty-eight  in  consultation  with  other  physicians. 
Tlie  true  nature  of  the  illness  had  been  recognized  in 
but  five  of  those  seen  in  consultation. 

The  following  diagnoses  had  been  made  previously  in 
these  cases  and  in  those  seen  at  the  office  and  hospitals : 
Acute  nephritis,  5 ;  tumor  of  bladder,  1 ;  excess  of  uric 
acid  with  consequent  staining,  2;  arsenical  poisoning 
with  inflammation  of  the  kidneys,  1 ;  rickets,  2 ;  spinal 
or  Pott's  disease,  6;  hip  disease,  1;  periosteitis,  1; 
rheumatism,  6 ;  gout,  1 ;  nervousness,  1 ;  infantile 
paralysis,  1;  syphilis  of  cord,  1;  difficult  dentition,  5. 
in  four  of  which  the  gums  had  been  lanced ;  strain,  1 ; 
injury,  1;  tuberculosis,  1;  gumma  of  eye,  1.  In  two 
other  cases  the  physicians  stated  that  they  had  no  idea 
what  was  the  trouble. 

It  is  evident  that  the  errors  in  diagnosis  depended 
somewhat  on  the  prominence  of  individual  symptoms. 
It  is  probable,  moreover,  that  other  diagnoses  had  also 
been  made  which  were  not  noted  in  the  records.  In 
speaking  of  errors  in  diagnosis  in  connection  with  in- 
fantile scurvy  it  is  only  fair  to  state  that  it  is  also  pos- 
sible to  mistake  other  conditions  for  this  disease.  I 
have  mistaken  congenital  syphilis  and  hematuria  from 
lead  poisoning  for  scurvj'  and  have  known  septic  arthri- 
tis to  be  mistaken  for  it. 

Sex  and  Age. — The  patients  were  nearly  evenly  di- 
vided between  the  two  se.xes,  twentj'-three  being  males 
and  twenty-seven  females.  The  age  at  the  onset  of  the 
symptoms  varied  between  three  and  nineteen  months. 
Thirty-three  or  G7  per  cent,  of  forty-nine  cases  with 
complete  data  were  between  six  and  ten  months.  Seven 
v.ere  under  six  months  and  nine  over  ten  months. 

The  duration  of  the  symptoms  before  the  patients 
were  seen  varied  between  two  days  and  ten  months,  in 
all  but  six  being  between  one  week  and  three  months. 
The  age  of  the  patients  when  first  seen  varied  between 
four  and  twenty-one  months,  thirty-seven,  or  74  per 
cent.,  of  fifty  cases  being  between  seven  and  twelve 
months.  Four  were  under  seven  months  and  nine  over 
twelve  months. 

Etiology. — Table  1  shows  the  foods  which  were  being 
taken  at  the  time  when  the  symptoms  of  scurvy  devel- 
oped. 

TABLE    1. FOODS  DURINO  THE  USE  OF  WHICH   SCUBTT    DFVELOPEO. 

I'KOPRIBTARV    FOODS: 

With   water    8 

With  milk: 

Irrational   mixtures,   boiled    B 

Irrational    mixtures,   pasteurized    2 

national  mixtures,  unhealed,  pasteurized 2 

Rational   mixtures,  heated  and  peptonized 1 

Rational  mixtures,  unheated   8 
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Milk  and  Water  Mixtcbes  :  Irrational : 

I'eptonized  and  boiled 1 

Unheated    1 

Ilcat  unlcnown   1 

Laboratohv  Mixtdhes  : 

Too  weali : 

Peptonized    and    pasteurized 1 

Pasteurized     1 

Rational,   pasteurized    4 

Home  Modifications  : 

Irrational,  same  for  four  months  pasteurized 1 

Too  weak,  same  for  months,  unheated 1 

Unheated    2 

Rational,  boiled    2 

Peptonized  and  pasteurized    2 

Barley  water,  peptonized  and  pasteurized 2 

Barley  water,   pasteurized    1 

Oatmeal   water,  pasteurized    1 

Same  for  Ave  months,  pasteurized   1 

Pasteurized     1 

Pasteurized  and  beef  juice 1 

Barley  water,   unheated    1 

Ge.neeal  Diet  at  13  months,  but  with  no  fruit  or  vegetables. ...  1 

From  the  point  of  view  of  modem  ideas  of  reasonable 
infant  feeding  the  food  was  irrational  in  nineteen  of 
the  cases  taking  proprietary  foods,  in  four  of  those  tak- 
ing milk  mixtures,  and  in  the  case  of  the  infant  on  a 
general  diet,  making  a  total  of  twenty-four.  Milk  was 
used  in  the  preparation  of  the  food  in  forty-one  cases, 
while  no  milk  was  used  in  eight  cases.  One  baby  was 
on  a  general  diet.  In  the  forty-one  cases  in  which  milk 
was  used  in  the  preparation  of  the  food  the  mixture 
was  boiled  in  twelve,  pasteurized  in  nineteen  and  un- 
heated in  nine,  while  in  one  case  there  was  no  data  as  to 
whether  or  not  heat  was  used.  The  food  was  also  pep- 
tonized in  four  of  the  pasteurized  and  in  one  of  the 
unpasteurized  mixtures.  The  mixture  was  manifestly 
too  weak  in  iive  cases,  and  the  same  mixture  was  con- 
tinued for  months  in  two  cases.  The  food  was  often  un- 
suitable in  several  ways  in  a  single  case.  In  one  case 
only  was  a  rational  unpasteurized  mixture  being  taken, 
and  that  was  prepared  with  barley  water  instead  of  with 
water.  Bread  and  crackers  in  two,  egg  in  one,  beef  juice 
in  one  and  a  general  diet  in  another  case  failed  to  pre- 
vent the  development  of  the  disease. 

Analysis  of  the  foods  taken  by  these  cases  justifies 
the  conclusions  of  the  committee  of  the  American  Pe- 
diatric Society  that  "the  development  of  the  disease  fol- 
lowed in  each  case  the  .  .  .  employment  of  some  diet 
unsuited  to  the  individual  child"  and  that  "the  farther 
a  food  is  removed  in  character  from  the  natural  food 
of  a  child  the  more  likely  its  use  is  to  be  followed  by  the 
development  of  scurvy."  Analysis  of  this  table  also  seems 
to  show  that  the  absence  of  "freshness"  and  the  heating 
of  the  food  are  very  important  elements  in  the  produc- 
tion of  scurvy. 

The  digestion  was  good  in  twenty-three  and  feeble  in 
twenty-seven  of  these  cases,  apparently  showing  that  the 
scurvy  was  not  due  to  disturbance  of  digestion  and  that 
foods  may  cause  scurvy  without  causing  disturbances  of 
digestion. 

The  onset  of  the  scurvy  was  immediately  preceded 
by  measles  in  one  case,  influenza  in  three,  bronclio- 
pneumonia  in  one,  and  infectious  diarrhea  in  four.  It  is 
probable,  however,  that  these  diseases  had  no  direct  in- 
fluence on  tlie  development  of  the  scurvy  unless  possibly 
by  weakening  the  general  resistance. 

There  were  signs  of  rickets  in  the  osseous  system  in 
all  but  nine  of  these  cases.  They  wore  slight  in  twenty- 
six,  moderate  in  eleven,  and  marked  in  four.  Tliere 
was,  however,  no  evident  relation  between  the  severity 
of  the  rickets  and  that  of  the  scurvy.  It  seems  rational 
to  conclude,  therefore,  that  the  rickets  had  no  influence 
on  the  development  of  the  scurvy  and  that  if  there  was 
any  connection  between  them  it  was  merely  that  they 
were  botli  the  results  of  a  common  cause. 

The  only  evident  cause  for  the  development  of  the 


scurvy  in  these  cases,  therefore,  is  found  in  the  food.  No 
further  conclusions  as  to  the  etiologic  connection  of 
the  food  and  the  disease  than  those  already  stated  are, 
however,  justified. 

Symptoms. — It  seems  best  to  analyze  the  private  cases 
separately  as  to  the  order  of  the  development  of  the 
symptoms,  as  it  is  possible  to  get  from  them  a  better  idea 
of  the  onset  and  course  of  the  disease  in  its  early  stages 
than  from  those  seen  after  its  more  complete  develop- 
ment. In  all  of  these  cases  a  gradual  loss  of  color  pre- 
ceded for  weeks  or  months  any  other  symptom.  This 
loss  of  color  was  often  associated  with  loss  of  appetite. 
Tenderness  of  the  back  was  the  next  sj-mptom  noticed 
in  two,  tenderness  on  handling  in  three,  and  hematuria 
in  two  cases.  The  next  s}Tnptoms  which  developed  were 
swelling  of  the  gums  in  one,  tenderness  on  handling  in 
two,  and  paresis  of  an  extremity  in  two.  The  time  be- 
tween the  onset  of  the  second  and  third  symptomc 
varied  between  one  week  and  two  months. 

Table  2  shows  the  comparative  frequency  of  the  var- 
ious symptoms  and  also  the  relative  order  of  their  ap- 
pearance. 

TABLE  2. — Oedee  of  Appeabance  of  Symptoms. 
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It  is  noticeable  how  seldom  pallor  was  noted  in  these 
cases.  That  it  was  overlooked,  however,  is  shown  by  the 
fact  that  on  examination  pallor  of  various  degrees  was 
found  in  thirt3'-six,  or  75  per  cent.,  of  fortj'-eight  cases. 
In  five  others  the  color  was  noted  as  fair,  while  in  only 
seven  was  it  good.  Examinations  of  the  blood  were 
made  in  but  two  cases.  They  both  showed  a  marked 
diminution  in  the  hemoglobin  and  in  the  number  of  red 
corpuscles  with  a  slight  leucocytosis,  the  relative  propor- 
tions of  the  white  corpuscles  being  normal.  Tenderness 
was  the  symptom  most  commonly  noted,  while  paresis 
of  the  extremities  comes  next,  closely  followed  by  in- 
flammation of  the  gums,  swelling  of  the  extremities  and 
hematuria.  Tenderness  on  handling  was  the  first  sjTiip- 
tom  noted  in  nearly  one-half  of  the  cases,  swollen  or  pur- 
ple gums  in  about  one-quarter,  and  hematuria  in  nearly 
as  many. 

Fever  was  never  mentioned  among  the  symptoms,  but 
in  several  of  the  hospital  cases  the  teinjierature  was 
slightly  elevated,  running  in  one  case  as  high  as  103°  F. 
No  otlier  causes  were  found  for  these  temperatures, 
which  diminished  steadily  with  the  cure  of  the  scurv}'. 
It  is'  reasonable  to  conclude,  therefore,  that  the  fever 
was  due  to  the  scurvy  and  not  to  complications. 

There  was  very  great  variety  in  the  suddenness  of  the 
onset  and  in  the  severity  of  the  early  symptoms;  for  ex- 
ample, the  gums  were  swollen  for  six  months  in  one  case, 
and  there  was  hematuria  in  another  for  three  months  be- 
fore the  appearance  of  tenderness,  while  in  still  another 
there  was  tenderness  in  the  legs  for  two  months  before 
there  was  any  swelling.  In  one  case  there  was  a  history 
of  a  fall,  with  immediate  loss  of  power  and  ]iain  in  one 
leg;  in  another,  marked  swelling  of  the  log  developed  in 
forty-eight  hours  after  a  fall;  wliile  in  still  another  a 
fall  on  tiie  floor  was  followed  In-  immediate  loss  of  power 
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in  the  leg,  tliis  in  turn  being  followed  in  five  weeks  by 
inflammation  of  the  gums. 

Physical  Signs. — Careful  analysis  of  the  physical 
signs  found  in  these  cases  shows  that  there  must  have 
been  many  errors  in  observation  regarding  the  fre- 
quency and  order  of  development  of  the  symptoms.  This 
has  already  been  shown  in  the  note  regarding  pallor. 

Twenty-nine  infants  had  teeth  and  nineteen  had  no 
teeth.  The  gums  were  normal  in  six  and  abnormal  in 
twenty-three  of  the  cases  with  teeth,  while  they  were 
normal  in  seventeen  and  abnormal  in  only  two  of  those 
without  teeth.  The  gums  were  normal,  therefore,  in 
twenty-three  and  abnormal  in  twenty-five  cases.  When 
there  were  both  upper  and  lower  teeth  the  upper  were 
involved  alone  in  eight  cases,  while  the  lower  were  never 
involved  alone.  The  gums  were  involved  about  all  the 
teeth  in  fifteen  and  about  part  of  the  teeth  in  eight  cases. 
Other  portions  of  the  gums  besides  those  about  the  teeth 
were  involved  in  eight  cases. 

One  leg  only  \yas  affected  in  nine  cases;  in  seven  of 
these  it  was  the  right  and  in  two  the  left  leg.  Both  legs 
were  affected  in  twenty-five  cases.  The  arms  and  legs 
were  both  affected  in  eleven  cases,  but  the  arms  were 
never  affected  alone.  Pain  on  motion  of  the  extremities 
was  noted  in  forty-three  cases ;  that  is,  in  practically  all 
those  which  were  not  cases  of  simple  hematuria.  There 
was  tenderness  on  handling  in  thirt3'-seven  cases.  Limi- 
tation of  passive  motions  was  noted  in  but  ten  and  par- 
esis in  but  eight  cases.  These  latter  figures  are  undoubt- 
edly too  low  because  of  the  failure  to  record  all  the  ob- 
servations. Swelling  limited  to  the  diaphyses  of  the 
bones  was  present  in  twentj'-seven  cases.  In  one  the 
sternal  ends  of  the  clavicles  were  affected.  The  arms 
were  affected  in  ten  cases,  the  swelling  being  in  the 
upper  arm  in  four  and  in  the  lower  in  si.x.  The  legs 
were  affected  in  thirtj^-four,  the  thigh  being  involved  in 
seventeen,  the  lower  leg  in  fifteen  and  the  feet  in  two 
cases.  The  swelling  sometimes  involved  the  whole,  but 
was  more  often  limited  to  a  portion  of  the  diaphysis. 
The  upper  portion  of  the  humerus,  the  lower  of  the 
bones  of  the  forearm  and  of  the  femur,  and  the  lower 
portion  or  the  whole  shaft  of  the  tibia  were  most  often 
involved.  The  swelling  in  the  feet  was  always  on  the 
back. 

The  position  of  the  legs  was  very  characteristic  in 
twenty-seven  cases,  although  the  completely  typical  po- 
sition was  not  always  present.  The  tendency  was  al- 
ways to  hold  the  lower  extremity  rigidly  with  the  thigh 
flexed  on  the  abdomen,  the  leg  flexed  on  the  thigh,  the 
foot  extended  and  the  whole  leg  rotated  outward. 

Pain  on  motion  of  the  back  was  noted  in  five  cases. 
This  proportion  is  undoubtedly  too  low,  partly  because 
of  failure  to  record  the  point  and  partly  because  of  the 
diJBBculty  of  determining  the  presence  or  absence  of  pain 
in  the  back  when  there  is  pain  in  the  legs. 

Ecchymoses  were  present  in  eleven  cases.  They  were 
on  the  legs  and  feet  in  five,  the  eyelid  in  three,  the  face 
in  two,  the  body,  chest  and  abdomen  in  one  each,  and  all 
over  the  body  in  one.  There  was  also  a  hemorrhage  into 
the  orbit,  with  consequent  protrusion  of  the  eye  in  one 
case. 

There  was  edema  in  eleven  cases.  It  was  in  the  eye- 
lids in  two,  in  the  legs  and  feet  in  five  and  in  the  feet 
alone  in  five.  This  was  a  true  edema  of  the  soft  tissues 
and  not  an  inflammation  or  hemorrhage  under  the  per- 
iosteum. 

Cases  of  Hematuria. — The  cases  of  hematuria  form 
such  a  characteristic  and  peculiar  group  that  they  seem 
worthy  of  separate  consideration.     The  urine  was  nor- 


mal in  twenty  and  abnormal  in  fifteen  cases.  In  three 
of  these,  however,  it  was  merely  noted  that  the  urine 
stained  the  diapers  red  or  brown.  There  were  no  data 
as  to  the  urine  in  fifteen  cases.  Barring  pallor  in  two 
of  the  private  cases,  hematuria  was  the  first  symptom 
noted  in  eight  of  the  proved  cases  of  hematuria.  It  was 
the  only  symptom  of  scurvy  in  two  and  in  the  rest  pre- 
ceded the  other  symptoms  by  one-half,  one-half,  three 
and  one-half,  four,  five  and  one-half  and  nine  weeks  re- 
spectively. The  urine  was  usually  red,  but  was  some- 
times brown.  The  blood  was  both  normal  and  abnormal, 
but  usually  normal.  It  was  often  present  in  large 
amounts.  The  amount  of  albumin  corresponded  to  the 
amount  of  blood,  which  was  often  large  enough  to  give 
an  alkaline  reaction.  Hyalin  and  fine  granular  casts 
and  an  excess  of  cells  were  found  occasionally;  brown 
granular  and  blood  casts  were  also  found  in  one  in- 
stance. In  one  of  my  own  cases  the  true  nature  of  the 
hematuria  was  not  recognized  until  tenderness  devel- 
oped, while  in  the  other  it  was  recognized  at  once.  In 
the  other  cases  the  diagnoses,  based  on  the  hematuria, 
were  acute  nephritis  in  five,  tumor  of  the  bladder  in  one, 
uric  acid  staining  in  one,  and  arsenical  poisoning  in  one. 
The  response  to  treatment  was  rapid  and  the  urine  be- 
came normal  in  all.  There  was  marked  improvement  in 
the  hematuria  in  one  day  in  two  cases.  The  urine  was 
clear  in  five  days  in  two,  in  ten  days  in  two  and  in  four- 
teen days  in  two  cases.  There  were  no  accurate  data  as 
to  the  duration  in  the  other  six  cases. 

It  is  evident  from  these  figures  that  the  earliest  symp- 
tom of  scurvy  is,  as  a  rule,  loss  of  color,  which  is  often 
associated  with  loss  of  appetite.  The  first  symptom  to 
attract  attention  and  to  justify  the  diagnosis  of  scurvy 
is  most  often  tenderness  or  pain  in  the  legs  or  back  on 
handling.  Swollen  and  purple  gums  or  hematuria  may, 
however,  precede  the  tenderness  and  pain.  Tenderness 
and  pain  on  motion  of  the  extremities  almost  always 
develop  sooner  or  later,  and  in  about  half  of  the  cases 
are  accompanied  by  swelling  about  the  diaphyses.  The 
legs  are  affected  about  three  times  as  frequently  as  the 
arms.  The  gums  are  affected  in  about  half  of  the  cases; 
almost  always  when  there  are  teeth,  very  rarely  when 
there  are  no  teeth.  Hemorrhages,  except  under  the  peri- 
osteum, are  comparatively  uncommon. 

The  order  in  which  the  symptoms  develop  and  the  in- 
tervals at  which  they  make  their  appearance  vary  ma- 
terially. The  onset  may  be  very  sudden  or  very  insid- 
ious. Mild  symptoms  may  persist  in  some  cases  for 
weeks  and  even  months  before  the  development  of  others, 
while  in  other  eases  several  symptoms  may  appear  to- 
gether or  in  rapid  succession,  the  typical  picture  of  the 
disease  being  developed  in  a  few  days. 

Treatment.- — Recovery  from  the  scurvy  occurred  in  all 
cases,  although  a  few  died  later  from  coincident  diseases. 

The  food  was  not  changed  in  fifteen  cases.  The  foods 
are  given  in  Table  3. 

TABLE  3. 

Laboratory   milk,   pasteurized   2 

Home  modification,   unpasteurized    2 

Home   modification,    pasteurized    6 

Proprietary  foods  with  fresh  milk 2 

Proprietary  foods  with  heated  milk   2 

Proprietary  foods  with  water 1 

In  all  the  other  cases  the  food  was  changed,  the  at- 
tempt being  made  in  every  case  to  give  not  only  a  more 
rational  food,  but  one  more  suitable  for  the  individual 
baby.  Proprietary  food  mixtures  were  changed  to  milk 
mixtures  and  milk  mixtures  to  better  milk  mixtures. 
Sterilization  was  always  stopped  and  pasteurization  was 
stopped  if  the  milk  supply  and  time  of  year  permitted. 
Peptonization  was  stopped  in  every  case.     In  fact,  the 
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food  was  made  rational  as  to  its  clieinical  composition, 
and  everything  tending  to  destroy  "freshness"  as  far  as 
was  possible  omitted. 

One  patient  was  given  lemon  juice.  All  the  others 
were  given  orange  juice,  except  two  that  were  given  beef 
juice.  Eight  others  also  took  beef  juice  in  addition  to 
the  orange  juice.  One  who  was  given  beef  juice  alone 
took  two  tablospoonfuls  daily  while  the  milk  was 
changed.  The  amount  given  in  the  other  case  is  not 
known  and  the  milk  was  not  changed.  Both  recovered 
rapidly.  As  has  already  been  mentioned,  scurvy  devel- 
oped in  one  who  was  taking  one  ounce  of  beef  juice  daily. 

The  amount  of  orange  juice  given  varied  considerably. 
Seven  patients  took  one  tablespoonful  daily;  twenty, 
two  tablespoonfuls ;  and  one,  four  tablespoonfuls.  Four 
took  the  juice  of  half  an  orange,  and  seven  the  juice  of 
a  whole  orange  daily.  The  amount  is  not  stated  in 
seven.  In  one  case  in  which  there  was  no  result  from  ten 
drops  of  lemon  juice  given  three  times  daily  for  a  week, 
recovery  was  very  rapid  on  the  juice  of  half  an  orange 
daily.  In  another  case  there  was  no  improvement  noted 
in  two  days  while  taking  one  tablespoonful  of  orange 
juice  daily,  but  when  the  amount  was  increased  improve- 
ment was  very  rapid.  It  seems  safe,  therefore,  to  con- 
clude that  at  least  one  tablespoonful  of  orange  juice  is 
necessary  daily,  and  that  two  tablespoonfuls,  or  the 
juice  of  half  an  orange,  is  amply  sufficient  to  bring  about 
a  rapid  cure. 

Pain  and  tenderness  were  usually  the  first  symptoms 
to  yield  to  treatment  and  were  soon  followed  by  the  re- 
turn of  power  in  the  extremities.  Improvement  in  the 
condition  of  the  gums  usually  began  later  and  progressed 
more  slowly.  The  disappearance  of  the  swelling  was,  as 
would  be  expected,  always  slow.  Marked  improvement 
in  the  swelling,  even  if  it  was  extreme,  was  always  no- 
ticeable in  a  week.  The  protrusion  of  the  eye  was  gone 
in  six  days. 

An  analysis  of  the  results  of  the  treatment  in  these 
cases  shows  that  the  mildest  cases  were  well  in  two  days, 
and  that  many  cases  were  entirely  well  in  five  days.  Al- 
most all  showed  marked  improvement  in  three  or  four 
days.  Pain  and  tenderness  were  always  gone  in  one 
week,  while  the  gums  were  rarely  normal  before  one  or 
two  weeks.  Most  cases  were  well,  e.vcept  for  the  remains 
of  swelling  and  hemorrhages,  in  two  weeks,  while  recov- 
ery was  always  complete  in  three  weeks. 

How  soon  the  improvement  may  begin  and  how  rapid 
it  may  be  is  shown  by  the  following  extracts  from  letters 
written  by  the  parents  of  some  of  these  patients:  "Im- 
mediate improvement;"  "better  in  twenty-four  hours, 
kicking  in  forty-eight  hours;"  "different  baby  in  a 
week;"  "progress  simply  marvelous;"  "immediate  re- 
sponse to  treatment;"  "improvement  before  taking  the 
juice  of  a  whole  orange." 
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An  interesting  phase  of  tlie  first  days  of  infant  life  is 
the  many  deviations  from  the  normal  temperature  that 
occur  and  which  arc  so  frequently  overlooked  unless 
thermometry  is  regularly  practiced. 


It  is  not  improbable,  however,  that  this  practice,  the 
importance  of  which  can  not  be  too  strongly  urged,  is 
seldom  pursued  to  any  extent  even  in  maternity  wards, 
unless  an  infant  presents  some  marked  evidence  of  ill- 
ness; whereas  the  thermometer  only  in  many  cases  ren- 
ders it  possible  to  determine  early  the  presence  of  dis- 
ease which  by  other  methods  of  examination  might  be 
overlooked. 

That  this  latter  frequently  occurs,  and  that  an  appa- 
rent want  of  acquaintance  with  diseases  of  the  newborn 
exists,  is  well  illustrated  in  the  vital  statistics  by  the 
meaningless  terms  ascribed  as  causes  of  death,  to-wit, 
icterus,  convulsions,  etc. 

The  temperature  of  the  newborn  immediately  after 
birth  is  somewhat  higher  than  that  of  the  mother,  the 
temperature  of  the  latter  being  from  0.2  F.  (0.1  C), 
according  to  Wurster,^  to  0.9  F.  (0.5  C),  according  to 
Davy,^  lower  than  that  of  the  child.  In  full  term  babes 
the  rectal  temperature  is  found  to  average,  according  to 
Barensprung,^  100  F.  (37.81  C.) ;  Lepine,"  99.8  P.  (37.7 
C);  Andral,"  100.2  F.  (37.9  0.);  Hennig."  100.2  F. 
(37.9  C).  In  consequence  of  the  cooling  of  the  surface 
incident  to  exposure  and  the  first  bath,  where  employed, 
there  is  a  drop  in  the  temperature  in  the  course  of  an 
hour  or  two  of  from  1.76  F.  (.95  0.),  according  to 
Schiifer,^  to  3.3  F.  (1.87  C),  according  to  Sommer.' 
Eross  explains  this  apparently  wide  difference  by  assum- 
ing that  some  observers  take  the  temperature  imme- 
diately following  the  bath  and  thus  do  not  note  the  sub- 
sequent decline.  It  gradually  rises  after  several  hours, 
and  from  twelve  to  thirty-six  hours  it  reaches  an  average 
of  99.8  F.  (37.67  0.),  according  to  Eross;»  99.5  F. 
(37.5  C),  according  to  Jurgensen;"  99.2  F.  (37.35  C), 
according  to  Fehling." 

Forester'-  called  attention  to  a  second  decline  on  the 
fourth  day,  at  which  time  the  temperature  averages  98.8 
F.  (37.1  0.).  Following  this  there  is  a  second  rise,  first 
noted  by  Barensprung,^  which  reaches  its  maximum  on 
the  eighth  day,  averaging  99.2  F.  (37.4  0.) . 

Feis''  believes  that  the  fall  in  temperature  between 
the  third  and  fifth  days  is  due  to  hunger  of  the  infant. 
He  thinks  there  exists  a  direct  relation  between  the  de- 
cline on  the  fourth  day  and  elevation  on  tlie  eighth  day 
and  the  increase  in  the  quantity  of  nourishment  taken, 
which  was  first  suggested  by  Eross,"  and  to  the  gain  in 
weight,  which  latter  point  had  been  previously  made  by 
Barensprung.' 

Raudnitz,"  however,  was  disinclined  to  accept  the  ex- 
planations offered  for  the  double  rise  and  fall  of  tem- 
perature in  the  first  week,  considering  tiiem  conjectural, 
at  the  same  time  suggesting  the  less  plausible  theory  that 
tlie  second  decline  and  rise  of  temperature  occurring  be- 
tween the  fourth  and  eighth  days  was  a  slow  rcfiected 
compensatory  wave  following  the  first  marked  decline 
after  birtii.     Lepine*  observed  a  somewiiat  higher  tem- 
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perature  in  children  in  whom  the  initial  loss  of  weight 
ceased  earlj'. 

A  number  of  writers  in  their  careful  studies  of  the 
temperature  in  the  newborn  confirmed  the  observations 
of  Forester'^  and  Barensprung.^  Eross"  called  special 
attention  to  the  limits  of  normal  temperature  on  the 
fourth  and  tifth  days,  and  stated  that  from  his  observa- 
tions a  rise  to  100  P.  (37.8  C.)  or  100.3  F.  (37.9  C.) 
occurred  during  this  time  only  under  pathologic  condi- 
tions. 

xVbnormal  elevations  of  temperature  are  not  uncom- 
mon in  the  first  days  of  life,  in  some  instances  lasting 
several  hours  only,  in  many  a  few  days,  and  in  others 
persisting  for  two  or  three  weeks  or  a  longer  time.  The 
exact  cause  of  them,  where  no  gross  pathologic  lesion  pre- 
sents itself  clinically,  may  at  times  be  difficult  to  deter- 
mine. Their  freqixently  transient  character  and  early 
disappearance  after  the  establishment  of  lactation  led 
Holt^^  and  McLean  to  style  some  of  them  inanition 
temperatures.  To  say  the  least,  this  seems  paradoxical 
and  untenable  in  the  light  of  the  above  observations,  es- 
pecially when  we  consider  that  starvation  in  infancy  is 
invariably  associated  with  subnormal  temperature  unless 
an  infection  is  present. 

Demme"  observed  that  within  the  first  half  hour  after 
nursing  the  rectal  temperature  dropped  a  few  tenths  of 
a  degree  and  in  the  next  sixty  to  ninety  minutes  it  rose 
from  0.3  F.  (0.2  C.)  to  1.4  F.  (0.8  C.)  higher  than  be- 
fore nursing,  and  in  the  next  30  to  60  minutes  it  de- 
clined to  the  temperature  noted  before  nursing.  The 
disappearance  of  febrile  temperatures  coincident  with 
the  establishment  of  free  lactation  probably  depends  on 
the  rapid  elimination  of  absorbed  toxic  products  (pos- 
sibly from  the  cord  or  from  abraded  or  inflamed  sur- 
faces) incident  to  the  increased  quantities  of  fluids 
taken,  or  more  probably  on  the  action  of  antitoxins  de- 
rived from  the  milk. 

Some  observers  are  inclined  to  associate  many  of  the 
pyrexias  with  uric  acid  irritation  of  the  kidneys  or 
anuria.  In  the  majority  of  the  newborn  uric-acid  in- 
farcts are  formed  in  the  uriniferous  tubules  in  the  first 
ten  days.  Flensburg^'  believes  they  are  formed  by  a  de- 
posit of  urate  of  ammonium  around  an  albuminous  exu- 
date in  the  tubules.  Schreiber'*  considers  the  exfoliated 
epithelium  of  the  tubules  analogous  to  the  desquamation 
of  the  skin  the  basis  of  the  casts.  According  to  Hor- 
baczewski,  the  excessive  excretion  of  uric  acid  is  due  to 
the  great  increase  in  metabolism  and  destruction  of  leu- 
cocytes in  the  newborn.  These  infarcts  are  washed  out 
by  the  pressure  and  solvent  action  of  urine  secreted 
higher  up  in  the  tubules.  The  condition  is  so  common 
to  the  first  days  of  life  that  it  is  considered  physiologic. 
When  the  urine  is  diminished  in  quantity  and  concen- 
trated as  the  result  of  a  febrile  disturbance  or  existing 
diarrhea  it  is  evident  that  there  might  be  a  temporary 
or  pemianent  suppression  of  urine,  which  must  be  re- 
garded as  secondary  to  and  not  the  cause  of  pyrexia,  as 
anuria  ordinarily  is  not  accompanied  by  a  rise  in  tem- 
perature. 

While  elevations  of  temperature  in  infants  may  be 
produced  by  apparently  slight  causes,  it  was  noted  by 
Epstein^'  that  in  many  instances  newborn,  who  during 
life  presented  no  elevation  of  temperature  or  even  showed 
apyrexia,  succumbed  to  extensive  inflammation  of  serous 

15.  Holt:  "Diseases  of  Infancy  and  Childhood."  p.  119. 
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19.  Epstein  :  Med.  Wander- Vortrage.  No.  3,  Berlin,  188. 


membranes,  an  analogous  condition  to  which  is  occasion- 
ally found  in  the  afebrile  and  virulent  septic  peritonitis 
of  the  adult.  This  would  seem  to  suggest  that  the  infant 
reacts  not  unlike  adults  to  infection  of  similar  tissues. 
so  far  as  temperature  is  concerned.  Apyretic  infections, 
however,  are  the  exception,  as  they  arc  almost  invariably 
associated  with  fever. 

In  1892,  in  his  clinical  report  of  the  diseased  condi- 
tions found  in  a  thousand  newborn  infants  in  the  Gebav 
Anstalt  in  Budapest,  Eross"  stated  that  elevation  of  tem- 
perature was  present  in  431  cases.  In  51  per  cent,  of 
these  he  referred  the  temperature  to  putrefactive  changes 
in  the  cord,  or  inflammatory  processes  in  the  navel.  In 
many  of  the  latter  the  changes  remained  localized;  in 
others  they  gave  rise  to  general  sepsis.  In  25  per  cent, 
of  the  cases  febrile  temperature  was  associated  with  dys- 
pepsia or  catarrhal  enteritis.  In  twenty-one  cases  the 
cause  of  pyrexia  was  referable  to  inflammation  of  serous 
membranes  or  the  lungs.  In  seventy-nine  cases  the 
source  of  the  temperature  was  not  determinable,  but  he 
believed  it  was  due  to  foci  of  infection  he  could  not 
locate. 

While  the  above  observations  showed  an  unusual  large 
percentage  of  infants  developing  temperature  in  the  first 
days  of  life,  it  is  quite  in  keeping  with  the  earlier  ob- 
servations of  Epstein,^"  who,  in  1885,  stated  that  in  the 
Prague  Gebar  Anstalt  30  per  cent,  of  newborn  died  of 
sepsis  before  the  introduction  of  antisepsis,  and  that 
thereafter  it  was  reduced  to  5  per  cent. 

In  1895  Eross*  wrote  that  since  the  employment  of 
rigid  prophylactic  measures  the  febrile  conditions  in  the 
newborn  had  been  reduced  from  45  per  cent,  to  11.38 
per  cent.  No  stronger  evidence  than  these  latter  state- 
ments could  be  deduced  to  show  that  febril  tempera- 
tures in  the  first  days  of  life  are  a  manifestation  of  in- 
fection or  toxemia,  even  though  we  are  unable  at  times 
to  trace  its  origin  and  that  they  are  preventable  to  a  great 
degree  by  appropriate  prophylactic  measuies. 

The  opportunities  for  infection  in  the  newborn  in  the 
birth  canal,  at  birth  and  subsequent  thereto,  are  nu- 
merous, to-wit:  By  the  contact  of  infectious  material 
with  the  eyes,  its  entrance  into  the  mouth  or  nose,  to  be 
later  swallowed  or  aspirated;  the  introduction  of  the 
unclean  finger  into  the  mouth,  and  abrasions  of  the  mu- 
cosa, which  Epstein'^  demonstrated  was  the  starting 
point  of  Bednar's  aphthae,  which  he  also  stated  was  ca- 
pable of  giving  rise  to  sepsis  in  the  infant ;  traumas 
incident  to  forceps  delivery  or  subsequent  accident ;  con- 
taminated environment  and  unclean  attendant;  the  ex- 
istence of  an  always  possible  focus  of  infection,  namely, 
the  navel,  which  Quinquaud,""  in  1872,  was  the  first  to 
suggest  as  the  port  of  entry  for  infectious  material  in 
sepsis  neonatorum,  which  had  previously  been  regarded 
as  a  condition  that  developed  in  utero  or  during  birth  in 
septic  mothers.  The  fallacy  of  this  latter  theory  was  sub- 
sequently proven  by  Runge,-^  who  reported  epidemics  of 
sepsis  occurring  in  the  newborn  while  the  mothers  re- 
mained healthy. 

Although  infection  from  the  navel  has  been  enor- 
mously reduced  since  the  introduction  of  asepsis,  Eross' 
entertained  the  view  that  it  had  not  been  lessened  to  the 
extent  that  puerperal  infection  had  in  the  mother.  While 
there  is  a  tendency  to  disregard  changes  in  the  cord 
stump  or  navel  as  a  very  frequent  cause  of  temperature 
in  the  newborn,  it  is  well  to  bear  in  mind  that  in  pre- 
antiseptic  days  sepsis  developing  from  this  source  was  re- 

20.  Qulnquaud  :  Quoted  from  Epstein  Med.  Wander- Vortrage,  No. 
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sponsible  for  a  large  proportion  of  the  deaths  occurring 
among  them,  and  that  strict  asepsis,  with  regard  to  the 
infant,  is  not  always  adhered  to  at  the  present  time. 
Clinical  observation  and  subsequent  anatomic  examina- 
tions show  that  even  slight  and  superficial  inflammatory 
processes  in  the  navel  are  suiBcient  to  give  rise  to  general 
infection. 

Cholomogroff's"^  bacteriologic  studies  showed  that  in 
the  proximal  part  of  a  cord  stump  that  is  undergoing 
moist  gangrene,  micro-organisms  identical  with  those  ob- 
tained from  the  lochia  in  puerperal  sepsis,  namely,  strep- 
tococci and  staphj'lococci,  are  found.  He  suggests  that 
this  renders  possible  the  transfer  of  septic  material  from 
the  cord  stump  of  a  healthy  child  to  the  infant  itself  or 
to  the  mother. 

In  the  various  infections  that  attack  the  newborn, 
depending  on  its  character,  different  micro-organisms 
are  found.  The  bacteria  above  mentioned  are  those  usu- 
ally found  in  sepsis  neonatorum,  whatever  may  be  its 
clinical  manifestations. 

The  nasal  and  oral  cavities  are  no  less  important  as 
]jortals  for  entry  of  infection  in  the  newborn  than  at  a 
later  period  of  infancy  and  childhood,  and  as  a  conse- 
quence infection  of  the  respiratory  and  gastrointestinal 
tracts  is  not  uncommon.  Infections  of  the  respiratory 
organs  are  far  less  frequent,  however,  than  those  of  the 
gastrointestinal  tube.  While  many  of  the  disorders  of 
the  latter  are  simply  functional  disturbances,  and  other? 
are  slight  gastrointestinal  catarrhs,  some  of  them  assume 
the  form  of  what  Epstein,"  and  later  Fischl,^^  described 
as  gastrointestinal  sepsis.  It  is  a  well-known  fact  that 
sepsis  in  the  newborn  may  run  its  course  as  a  gastroen- 
teritis, as  a  general  sepsis  or  pyemia,  following  navel  or 
other  local  infections,  as  Buhl's  or  Winckel's  diseases, 
the  septic  nature  of  which  is  no  longer  doubted,  or  under 
the  clinical  picture  of  an  hemorrhagic  diathesis, 

Gastrointestinal  disturbances,  however,  may  exist  as 
an  associate  symptom-complex  with  almost  any  acute 
disease  of  infancy,  and,  unfortunately,  at  times  for  the 
infant,  they  may  occupy  the  entire  attention  of  the  physi- 
cian, and  the  primary  affection  may  be  overlooked.  On 
the  other  hand,  the  gastrointestinal  sjTnptoms  may  at- 
tain such  a  degree  as  to  render  their  treatment  of  para- 
mount importance.  This  is  no  less  true  occasionally  in 
renal  insufficiency  in  infants. 

The  following  cases  occurring  as  a  ward  epidemic  in 
the  newborn,  presented  many  points  of  interest  that  ap- 
peared worthy  of  reporting: 

CASE    HISTOBIES. 

Case  1. — S.,  an  infant,  born  Feb.  9,  1905,  after  normal  labor. 
Nothing  unusual  was  noted  in  the  child.  He  weighed  six  pounds 
one  ounce.  Meconium  was  passed  freely  and  he  urinated  twice 
in  the  first  twenty-four  liours,  at  the  end  of  which  time  the  tem- 
perature wn.s  99.8  F.  (37.8  C. )  It  rose  thereafter,  reaching  the 
maximum  elevation  on  the  fifth  and  sixth  days  of  105.6  F. 
(40.9  C),  and  continued  as  a  remittent  fever  during  his  stay 
of  fifteen  days  in  the  hospital.  He  nursed  indifTerently,  was 
restless  and  vomited  occasionally.  Ilowel  movements  were  fre- 
quent, greenish  in  color  and  contained  considerable  mucus. 

Examination. — Examination  on  the  fourtli  day  revealed  a 
small  male  infant,  considerably  emaciated  and  very  drowsy. 
Head,  eyes  and  face  neg.itivc.  Tliroat  congested.  Kospiratory 
murmur  harsh.  Heart  area  not  enlarged.  No  adventitious 
sounds.  Liver  palpable.  The  cord  dressing  was  stained  with  a 
brownish  discharge  of  fetid  odor.  Cord  stump  was  soft  and  of 
greenish  color. 

Examirmtion  of  mother  failed  to  show  anyt.iing  abnormal, 
l^actation  was  established  on  the  third  day.    Breasts  well  fllled. 

22.  Cholomocroir :  Zcltft.  f.  Oeh.  >i.  Oj-n.,  1881).  vol,  xvl.  p.  8-«. 

23.  FiBclil  :  Jnlirb.  f.  KIndorhk.,  vol.  xxxvll,  pp.  21I0-202. 


No  excoriations  or  fissures  of  the  nipples.  The  infant  was 
again  examined  on  the  sixth  day,  when  the  physical  findings 
were  found  the  same,  and  in  addition  there  was  a  papulo-pustu- 
lar  eruption  on  the  neck,  chest  and  arms.  It  was  also  noted 
that  he  toughed  and  sneezed  occasionally  and  there  was  at  times 
a  slight  nasal  discharge  present.  He  lost  weight  rapidly,  and 
at  the  end  of  eight  days  weighed  twenty-one  ounces  less  than 
his  birth  weight,  and  did  not  regain  any  while  in  the  hospital. 
The  cord  dropped  off  on  the  thirteenth  day.  The  navel  was  ex- 
coriated, reddened  and  moist,  an  umbilici  catarrhalis  of  Runge. 

Case  2. — L.,  an  infant,  was  born  Feb.  15,  1905,  after  an  un- 
eventful labor.  He  appeared  healthy  and  weighed  five  pounds 
and  fifteen  ounces.  After  receiving  the  usual  attention  he  was 
placed  in  the  same  cot  with  infant  in  Case  1.  His  bowels 
moved  regularly,  but  urine  was  not  voided  in  the  first  forty- 
eight  hours,  after  which  time  it  passed  freely. 

At  the  end  of  the  second  day  the  temperature  was  100.2  F. 
(37.9  C. ),  which  continued  to  rise  and  persisted  as  a  remittent 
fever  for  eighteen  days.  On  the  third  day  he  weighed  five 
pounds  five  and  a  half  ounces,  which  he  maintained  until  the 
disappearance  of  temperature.  He  was  restless,  slept  little, 
coughed  infrequently  and  nursed  poorly.  On  the  ninth  day  epis- 
taxis  occurred,  and  on  the  eleventh  day  there  was  considerable 
discharge  from  the  nose. 

Examination.  —  Physical  examination  gave  practically  the 
same  results  as  noted  in  the  infant  in  case  1,  except  no  erup- 
tions were  present,  and  there  was  a  loud  systolic  murmur  heard 
over  the  cardiac  area  during  the  continuance  of  temperature, 
but  disappeared  thereafter.  Tlie  cord,  which  apparently  had 
undergone  normal  mummification,  dropped  off  on  the  sixth  day. 
With  the  subsidence  of  temperature,  which  had  continued  for 
seventeen  days,  all  symptoms  disappeared  and  he  gained  rapidly 
in  weight.  The  mother  pursued  a  norma!  course  following 
labor  and  had  an  abundance  of  breast  milk. 

Case  3, — L,,  an  infant,  was  born  Feb,  15,  1905,  after  a  nor- 
mal labor.  He  weighed  eight  pounds  four  ounces  and  did  not 
present  any  abnormalities.  He  was  assigned  to  the  same  cot 
with  the  above  infants.  The  bowels  moved  two  to  four  times  in 
twenty-four  hours. 

First  urination  recorded  was  forty-four  hours  after  birth,  at 
which  time  the  temperature  was  100.8  F.  (38,2  C),  and  con- 
tinvicd  to  rise,  reaching  a  maximum  of  104,4  F.  (40,2  C.)  on  the 
fourth  day  and  persisting  as  a  rcmiflcnt  fever  throughout.  He 
urinated  freely  on  the  third  and  fo\irth  days,  but  thereafter 
there  was  complete  anuria  for  six  days.  At  first  he  was  rest- 
less, nursed  little,  coughed  and  sneezed  at  times  and  lost 
weight  rapidly.  Later  he  vomited ;  bowels  moved  frequently ; 
he  was  very  drowsy  and  moaned  a  great  deal. 

Examination. — Physical  examination  gave  practically  the 
same  as  found  in  the  infant  in  case  1.  The  cord  mummified  in 
its  distal  portion,  but  the  proximal  part  was  moist,  brownish  in 
color,  with  a  slight  discharge  at  its  ba.se.  It  dropped  off  on  the 
fifth  day,  leaving  a  moist,  excoriated  surface. 

On  the  tenth  day  he  had  frequent  short  eclamptic  seizures. 
There  was  a  constant  and  marked  longitudinal  nystagmus.  The 
head  was  slightly  retracted  and  later  the  legs  and  arms  were 
somewhat  rigid.  .After  an  attack  of  vomiting  he  became  sud- 
denly cyanotic  and  died  in  a  few  minutes. 

The  mother  had  an  uneventful  convalescence  and  a  good  sup- 
ply of  milk. 

Case  4. — C,  an  infant,  was  born  Feb.  18.  1905,  He  i#eighed 
six  pounds  and  four  ounces.  Tlicre  was  a  pressure  paresis  of 
(he  left  facial  present.  He  was  placed  in  the  same  cot  with 
the  above  infants.  The  nurse  recorded  a  sliirht  convulsion 
eleven  hours  after  birth.  At  the  end  of  thirty  hours  the  tem- 
perature was  102  F.  (38,9  C.)  In  forty-eight  ho\irs  it  was 
lOfi  F.  (41.1  C)  Up  to  this  time  meconium  and  urine  were 
regularly  voided. 

He  was  restless  and,  as  in  the  case  of  the  other  infants,  he 
coughed  and  sneezed  occasionally.  During  the  fourth,  fifth  and 
sixth  days  he  urinated  b>it  once  in  twenty-four  hours.  There- 
after, with  (he  drop  in  temperature,  frequent  urinations  were 
recorded,  Tlie  cord  changes  were  similar  to  those  mentioned  in 
case  3.  It  dropped  off  on  the  tenth  day.  The  mother  did  not 
present  anything  abnornml. 
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Following  are  the  findings  of  postmortem  made  by  Dr.  Bassoe 
on  the  infant  in  case  3: 

Anatomic  Diagnosis:  1,  Acute  rhinitis,  pharyngitis,  laryn- 
gitis, tracheitis  and  bronchitis;  2,  uric  acid  infarctions  in  both 
kidneys ;  3,  catarrhal  enteritis ;  4,  nodule  in  liver. 

Examination:    Weight,    2,450   gm. 

There  is  a  reddish  discoloration  of  the  skin,  especially  of  the 
upper  limbs.  Slight  excoriation  about  the  umbilicus.  The 
peritoneal  cavity  is  empty.  Rectum  and  sigmoid  are  distended 
with  gas.  Eest  of  intestine  is  not  distended.  The  appendix  is 
61/2  cm.  long  and  bent  on  itself.  Peritoneum  is  smooth  through- 
out. Pleural  and  pericardial  cavities  are  empty.  Thymus  is 
small.  The  pharynx  contains  very  viscid  whitish  mucus.  The 
posto'-—  nares  contain  same  kind  of  mueus.  Mucous  mem- 
brane of  pharynx  is  hyperemic  and  smooth.  No  pus  is  found 
in  sphenoidal  or  ethmoidal  sinuses  or  in  tympanic  cavity.  Tlie 
larynx  and  trachea  are  filled  with  mucopus.  On  scraping  off 
the  mucus  the  membrane  is  smooth  and  very  slightly  hyperemic. 
The  mucus  is  not  blood-stained.  Lungs  are  pink  and  crepitate 
throughout.  Cut  surfaces  are  smooth.  Small  amount  of  mucus 
ean  be  expressed  from  the  middle-sized  bronchi.  There  are  no 
visible  areas  of  consolidation.  Heart  is  proportionate  in  size 
and  normal.  Spleen  measures  3i4x2xl  cm.  On  section  it  is 
dark  red  and  has  a  normal  consistency.  The  tongue  is  smooth 
and  has  a  normal  appearance.  Esophagus  is  smooth.  The 
stomach  is  empty  and  contains  small  amount  of  mucus.  Liver 
weighs  100  gm.  Siirface  is  smooth.  Tliere  is  some  reddish 
disoolorations  on  right  lobe.  Normal  consistency  on  section. 
It  is  light  grayish-red.  in  places  pale  red,  lobular  markings  in- 
distinct. On  the  surface  of  the  left  lobe  is  a  yellowish-white, 
slightly  raised  area,  4  mm.  in  diameter.  It  extends  3  mm.  into 
the  interior,  forming  a  globular  nodule,  sharply  separated 
from  surrounding  tissue. 

The  gall  bladder  contains  viscid  bile.  Kidneys  of  porpor- 
tionate  size.  The  capsule  peels  readily,  leaving  a  smooth  sur- 
face. All  pyramids  are  of  a  grayish  color.  Urinary  bladder  is 
empty.  Prostate  is  normal.  Testicles  are  normal.  The  center 
of  ossification  in  lower  end  of  femur  is  4  mm.  in  diameter.  Line 
between  bone  and  cartilage  is  regular. 

Histology:  Thyroid.  Colloid  very  abundant,  considering  age 
of  individual.  In  the  bronchus  were  masses  of  red  cells  in  which 
there  are  leucocytes  adherent  to  tin;  mucosa.  The  epithelium 
of  the  latter  is  well  preserved ;  its  vessels  very  hyperemic.  In 
the  lungs,  septa  were  very  hyperemic.  Many  alveoli  .are  filled 
with  red  cells  and  leucocytes;  most  of  them,  however,  remain 
open.  No  changes  were  noticed  in  the  stomach  and  the  intes- 
tine. There  was  considerable  fatty  degeneration  in  the  liver. 
ITrate  deposits  in  tubules  of  pyramids,  demonstrated  in  frozen 
sections,  were  found  in  the  kidneys.  On  treating  with  H  CI,  or 
acetic  acid,  uric  acid  crystals  were  formed. 

Bacteriologic  examination  made  by  Dr.  D.  J.  Davis  gave  the 
following: 

The  material  examined  bacteriologically  was  heart's  blood, 
bile,  cerebrospinal  fluid,  purulent  masses  from  pbarynx  and 
bronchi.  Heart's  blood,  bile  and  cerebrospinal  fluid  gave  nega- 
tive results. 

Smears  of  the  pharyngeal  mucus  .showed  a  considerable  num- 
ber of  an  encapsulated  Gram-staining  diplococcus,  evidently  the 
pncumococcus,  also  a  very  large  number  of  non-Gram  cocci  or 
diplococci.  principally  outside  the  leucocytes,  though  frequently 
within.  Polvnnclear  leTicocytes  are  very  abundant.  Smears  of 
the  bronchial  mueus  show  the  same  organisms,  but  there  are 
fewer  pneumococci.  Cultures  were  made  on  blood-ngar  plates 
from  the  pharynx  and  bronchus.  Pncumococcus  colonies  were 
abundant,  but  far  more  numerous  were  colonies  of  micrococcus 
catarrhalis.  On  blood-agar  the  colonies  of  this  organism  are 
round,  raised,  grayish-blue,  without  a  zone  of  hemolysis.  It 
grows  best  on  blood-agar  or  Loeffler's  blood  serum.  In  boiiillon 
there  is  slight  cloudiness  at  first,  with  formation  of  coarse 
granules,  forming  an  abundant  sediment  in  forty-eight  hours. 
It  does  not  change  litmus  milk  and  grows  freely  on  potato.  It 
is  a  non-Gram  staining,  small  coccus,  often  in  pairs  and  being 
frequently  found  in  leucocytes  is  easily  mi.staken  for  the  menin- 
gococcus. The  amount  of  5  c.c.  of  a  twenty-four-hour  bouillon 
culture  was  inoculated  into  the  pleural  cavity  of  a  guinea-pig 
weighing  380  gm.  The  pig  remained  perfectly  well,  the  cul- 
ture apparently  having  no  effect. 


The  postmortem  did  not  show  any  important  local 
changes  in  the  navel  nor  an  endarteritis  or  phlebitis  of 
the  umbilical  vessels,  there  being  noted  only  superficial 
excoriations,  although  during  life  the  cord  had  not  mum- 
mified normally  and  there  was  a  brownish  fetid  discharge 
present.  The  bacteriologic  examination  of  the  blood, 
bile  and  cerebrospinal  fluid  was  negative.  All  the  clin- 
ical manifestations  were,  therefore,  plainly  referable  to 
infection  of  the  respiratory  tract  and  to  anuria  incident 
to  extensive  uric-acid  infarctions  of  both  kidneys. 

The  little  patients  presented  many  points  of  clinical 
interest.  They  demonstrated  the  susceptibility  of  the 
newborn  to  infection  of  the  air  passages.  They  illu- 
strated the  rapidity  of  conveyance  and  the  briefness  of 
incubation  in  infection  with  the  micrococcus  catarrhalis 
and  pncumococcus,  likewise  its  tenacity  and  seriousness 
in  the  newborn.  They  suggested  the  contagiousness  of 
what  ordinarily  might  be  termed  a  "cold"  and  gave  color 
to  the  time-honored  maternal  observation  that  the  "baby 
was  born  with  a  cold." 

ETIOLOGY. 

The  original  source  of  infection  in  these  cases  was 
not  determinable.  Gaertner-*  reported  an  epidemic  of 
pneumonia  in  eight  newborn  in  the  Heidelberg  Gebar 
Anstalt,  caused  by  staphylococci  and  streptococci,  which 
micro-organisms  he  was  able  to  cultivate  from  the  mat- 
tresses of  the  lying-in  patients.  This  latter  investiga- 
tion does  not,  however,  seem  convincing. 

Children  born  in  the  ward  subsequent  to  my  last  re- 
ported case  and  kept  in  a  different  room  did  not  develop 
temperature  or  evidence  of  disease,  whereas  all  infants 
placed  in  contact  with  Case  1  and  subsequent  cases  de- 
veloped same. 

The  clinical  symptoms  presented  considerable  uni- 
formity in  all  cases,  but  nothing  characteristic.  At  times 
they  were  restless  and  slept  little ;  at  other  times  drowsy 
and  not  easily  awakened.  They  coughed  and  sneezed, 
but  infrequently,  and  neither  could  be  regarded  as  a 
prominent  symptom.  There  was  a  slight  nasal  discharge 
in  two  cases,  one  having  epistaxis.  They  nursed  poorly, 
vomited  occasionally,  and  the  bowel  movement  was  some- 
what frequent,  sometimes  green,  and  contained,  on  and 
off,  mucus  and  curds.  The  urine  often  showed  brick  dust 
deposits.  The  temperature  was  high,  remittent  in  char- 
acter, and  in  the  cases  that  recovered  declined  slowly  to 
lysis. 

Physical  examination  showed  evidence  ot  an  acute 
rhinitis  and  pharjTigitis.  The  respiratory  murmur  was 
harsh,  otherwise  negative.  Respirations  were  somewhat 
accelerated.  In  two  cases  there  were  skin  eruptions  on 
neck,  chest  and  extremities ;  in  one  papulo-pustular ;  in 
the  other  petechial. 

Regarding  the  secretion  of  urine  in  these  cases,  it 
will  be  noted  that  the  infant  in  Case  3  urinated  freely 
for  the  first  four  days,  wlien  the  temperature  reached 
104.4  F.  (40.2  C),  after  which  time  there  was  anuria 
for  six  days,  when  he  succumbed,  evidently  to  uremia.  In 
this  patient,  as  a  result  of  the  infection  with  accompany- 
ing temperature  and  diarrhea,  the  urine  being  concen- 
trated and  small  in  amount,  was  insufficient  to  force  out 
or  dissolve,  as  previously  mentioned,  the  infarctions  al- 
ready formed,  and  instead  contributed  to  increasing 
them  by  further  deposits  of  urate  of  ammonium,  the 
water  being  absorbed.  Amiria  resulted,  leading  subse- 
quently to,  in  all  probabilitj',  uremic  poisoning. 

It  would  seem  that  urinary  suppression  in  the  newborn 

24.  Gaertner :  Quoted  from  FIschI  In  .Tahrb.  f.  KlnJerhk.,  vol. 
xxxiil,  p.  289. 
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wlien  associated  with  temperature  is  a  result  of  the  con- 
i-ontration  of  the  urine  incident  to  the  cause  of  the  lat- 
ter, or  a  co-existing  diarrhea,  and  to  uric-acid  infarcts 
ill  the  kidneys,  rather  than  that  the  temperature  is  due 
t')  the  latter.  It  is  hardlj'  necessary  to  mention  that  this 
]iresuppo.=es  a  normal  anatomic  status  of  the  urinary 
tract. 

TREATMENT. 

The  treatment  of  infections  of  the  respiratory  tract 
and  all  other  infections  in  the  newborn  rests  primarily 
in  prophylaxis,  a  strict  oljservance  of  asepsis  and  protec- 
tion against  infection  of  the  infant  while  in  the  birth 
canal,  at  deliver}^  and  subsequent  thereto.  Tlie  oft-re- 
peated admonition  of  antiseptic  douching  at  the  onset 
of  labor  in  case  of  suspected  gonorrheal  infection  in  the 
mother  and  the  immediate  care  of  the  ej'es  by  Cred6's 
method  ever  holds  good  for  the  prevention  of  ophthalmia 
neonatorum.  The  douching  also  removes  bacteria  that 
are  commonly  found  in  the  vaginal  secretion  and  which, 
according  to  Kneise,  are  always  present  in  the  mouth  of 
tlie  newborn.  The  opinion  was  early  expressed  by  Ep- 
>tein^°  that  contaminated  amniotic  fluid  might  be  re- 
sponsible in  some  instances  for  infection  of  the  respira- 
tory and  gastrointestinal  tracts  in  the  newborn,  and  sug- 
gested the  necessity  of  avoiding  frequent  examination 
after  the  rupture  of  the  bag  of  waters.  It  is  probable, 
however,  that  the  pathogenic  organisms  of  the  vaginal 
bacterial  flora  which  may  be  virulent  would  better  ex- 
plain such  infections. 

Of  vital  importance  to  the  infant  is  the  treatment  of 
the  cord,  for  which  many  methods  have  been  advocated, 
some  of  which  have  been  quite  radical  because  of  unfor- 
tunate occurrences.  Because  of  an  experience  with  tet- 
anus in  the  newborn,  Martin"^  advised  cutting  the  cord 
after  ligation  with  red-hot  .'^cissors.  Dickinson""  recom- 
mends excising  the  cord  entirely,  ligating  the  umbilical 
vessels,  and  suturing  the  skin  over  them,  claiming  that 
tiie  sloughing  process  at  the  child's  navel  is  not  consistent 
with  asepsis  in  child-bed.  While  a  moist  gangrene  of 
the  cord  may  not  be,  a  normal  mummification  of  the  cord 
can  not  carry  any  such  dangers. 

Occlusive  dressings  have  also  been  used,  but  Runge"' 
long  ago  demortStrated  that  such  a  method  delayed  sepa- 
ration of  the  stump,  which  remained  moist  and  fetid.  An 
hygroscopic  dressing  of  plaster-of-paris  is  also  practiced, 
and  Cholomogroff,--  from  his  bacteriologic  investiga- 
tions, believed  that  it  possessed  advantages  over  other 
methods.  Whatever  be  the  method  used,  asepsis  should 
rbaracterize  its  treatment  as  thoroughly  as  the  stump  of 
ail  ovariotomy. 

When  an  infection  of  the  respiratory  tract  or  any  other 
organ  or  tissue  develops  in  a  newborn  babe  in  a  ma- 
ternity ward  it  is  evident  from  the  above  cases  that  it 
-liould  be  isolated,  and  tliat  a  nurse  attending  it  should 
iii'ltlier  attend  uninfected  mother.s  nor  children. 
Winckel  stated  that  the  same  nur.se  sliould  not  at  any 
time  care  for  both  mother  and  child.  Where  it  i>  not 
|iractical  to  carry  out  Wiiitkcrs  phin  tlie  infant  should 
receive  first  care.  There  is  little  doubt  that  some  infec- 
tions in  children  may  be  conveyed  tlirough  the  medium 
i»f  the  attendant.  In  fact,  as  Kehrer-'  urged,  tlie  infant 
>hould  not  share  the  bed  of  its  motlier,  nor,  as  miglit  be 
ad<led,  the  bed  of  otiier  newborn,  for  obvious  reasons. 
Tiie  infant  sliould  be  protected  against  infections!,  acute 
or  cliroiiic,  of  the  respiratory  tract  of  the  mother  or 

■J."..  Mnrlln  :  Zellft.  f.  Ocb.  ii.  Oyn..  inoo,  42.  S.  BO."?. 
L'l).  Dickinson  :  Amer.  Jour.  Obs.,  1800,  vol.  xl.  p.  14. 
27.  Kchrcr:    BcltrUKC   z.    vprKlolchcndcn    ii.    pxperlnivniolli-u    Ocb- 
iirtiih.,  No.  4,  p.  S5. 


nurse  It  is  not  improbable  that  the  fir.^t  infected  of  the 
above  children  acquired  the  same  from  the  mother  or  the 
attendant. 

Reich-'*  reported  instances  of  direct  conveyance  of  tu- 
bercular infection  by  a  midwife  who  was  accustomed  to 
blow  into  the  nose  of  the  infant  to  establish  respiration 
after  she  had  aspirated  mucus  from  the  oral  cavity  of 
the  child,  by  aspirating  directly  with  her  mouth.  Ten 
children  so  treated  died  within  fourteen  months  from 
tubercular  meningitis,  although  their  heredity  was  nega- 
tive. Later  the  midwife  herself  died  from  pulmonary 
tuberculosis. 

The  immediate  care  of  the  affected  infant  must  neces- 
sarily be  symptomatic. 

In  the  above  patients  the  temperature  and  restlessness 
were  combated  by  sponging  and  bathing.  The  gastro- 
intestinal symptoms  were  treated  when  the  stools  showed 
undigested  material,  by  diluting  the  breast  milk  by  the 
administration  of  sterile  water  before  nursing,  and  in 
case  vomiting  was  present,  by  prolonging  the  interval  of 
nursing  and  giving  lime  water  at  that  time.  Entero- 
clysis  was  employed,  also  small  doses  of  calomel,  1/40 
gr.,  or  castor  oil. 

To  overcome  the  tendency  to  anuria,  water  was  given 
frequently,  and,  at  times,  small  doses  of  potassium  ci- 
trate. The  most  effective  measure  in  this  regard,  in  ad- 
dition to  increasing  fluids  consumed,  is  the  use  of  high 
rectal  enemas  of  salt  solution  or  sodium  bicarbonate  to 
be  retained.  They  were  given  at  six-hour  intervals,  about 
two  ounces  being  used. 

Concerning  the  immediate  treatment  of  the  respira- 
tory tract,  the  nares  were  swabbed  three  or  four  times 
daily  with  boric  acid  solution.  No  expectorants  were 
given  because  of  the  probability  of  increasing  gastric  dis- 
turbance. 


AN  OPERATION  FOR  RYOSALPINX  WITHOUT 
LIGATURE,     CLAMP,     ARTERY     FORCEPS 
OR  BLEEDING,  BY  OVERTHROW  PRO- 
VISIONAL SUTURE  METHOD. 

REPORT  OF   FIFTY-NINE   CASES   WITH    ONE   DEATH. 
W.  D.  KELLY,  M.D.,  Ph.G. 

ST.  PAUL,   MINN. 
(Concluded  from   page  1017.) 

Case  17. — R.  D.,  aged  19,  single,  was  admitted  to  hospital 
Aug.  1,  1903. 

nistory. — The  patient  had  diphtheria,  when  a  ehild,  in- 
fluenza and  scarlet  fever;  had  gonorrhea  al>oiit  four  years  ago; 
nt  the  same  time  liad  four  sores  on  labia;  she  was  told  they 
were  chancres;  liad  T)een  taking  Irlood  medicine  for  two  years; 
says  she  was  cured  of  gonorrhea  two  years  ago,  and  contracted 
it  again  for  the  second  time  and  was  cured;  says  slie  was 
rachitic  when  a  child. 

Diagnosis. — Right-sided  pyosalpinx;   appendicitis. 

Opcralion. — Single  salpingoodplioreetomy,  appendectomy. 
The  right  ovary,  right  tube  and  vermiform  appendix  were 
found  to  be  bound  together  with  firm  peritoneal  and  omental 
adhesions ;  a  large  band  of  omentum  ran  across  from  the  an- 
terior abdominal  wall  to  the  fundus  uteri.  The  adhesions  were 
broken  up  with  dilliculty.  The  right  tulw  and  ovary  were  iso- 
lated, but  in  lifting  up  the  tube  it  ruptured  and  pus  escaped. 
The  opening  in  the  tulie  was  clamped  and  the  tube  and  ovary 
(right)  removed  by  making  a  short  incision  in  the  broad  liga- 
ment and  whipping  over  the  viterine  edge  of  the  ligament  with 
Itillroth's  chain  suture,  proceeding  in  this  way,  cutting  and 
tying,  until  the  tube  ajid  ovary  were  almost  removed.  They 
were  then   raised  up  and  slightly  drawn  on.  so  ns  to  form  a 
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pedicle,  which  was  tied  off  with  pyolvtannin  catgut,  No.  3.  The 
apex  of  the  appendi.x  was  freed  of  adhesions,  seized  with  artery 
forceps  and  raised  up ;  the  remainder  of  the  appendix  was  freed 
and  double  ligated  with  catgut  and  removed  by  cutting  between 
two  ligatures.  The  peritoneal  flap  was  closed  with  fine  catgut 
suture.    The  patient  was  discharged,  well,  Sept.  29,  1902. 

Case  18. — L.  A.,  aged  54,  a  widow,  was  admitted  to  the  hos- 
pital Aug.  5,  1903. 

History. — The  present  trouble  began  three  weeks  ago  with 
chills  and  vomiting.  She  had  very  severe  pain  in  left  side, 
which  was  very  tender.  She  had  chills  three  successive  days; 
she  went  to  bed,  but  got  no  better.  After  about  ten  days  she 
began  to  have  a  discharge  from  the  uterus.  The  pain  still  kept 
up  and  the  discharge  was  very  offensive  and  yellow  in  color. 
This  discharge  gradually  ce.ased  and  she  suffers  less  pain. 
Diagnosis. — Pelvic  inflammation,  pyosalpinx  (left). 
Oprration. —  Salpingo-oophorectomy.  An  incision  was  made 
in  the  median  line,  about  five  inches  long  between  the 
umbilicus  and  the  pubes.  It  was  necessary  to  make  such  an 
incision  on  account  of  the  belly  wall.  Numerous  adhesions 
were  found  between  intestines  and  omentum.  These  were 
broken  up  with  the  fingers  and  the  appendix  was  exposed; 
this  structure  was  normal.  The  ovaries  and  tubes  were  found 
to  contain  abscesses.  Adhesions  were  found  to  anterior  ab- 
dominal wall,  and  several  large  adherent  portions  of  omentum 
were  tied  off  and  excised.  A  broad  ligament  hemorrhage 
on  the  left  side  was  found.  A  partially  organized  clot  was 
found  about  the  size  of  a  hen's  egg;  it  was  shelled  out,  and  a 
cyst  of  the  same  size  was  opened.  A  continuous  over-and- 
over  suture  was  employed,  and  the  ovaries  and  tubes  were 
removed  with  very  little  hemorrhage.  The  cavity  was  swabbed 
out  so  as  to  free  it  from  blood  clots  and  other  foreign  sub- 
stances; the  peritoneum  was  sutured  with  pyoktannin  catgut 
No.  2;  also  the  fascia  of  the  rectus  muscle.  The  skin  was 
sutured  with  silkworm  gut,  a  dry  dressing  was  put  over  the 
wound  and  the  patient  sent  to  bed  in  good  condition,  but 
died  Aug.   16,  1903. 

Case  19. — F.  S.,  aged  19,  single,  was  admitted  to  hospital 
Aug.  18,  1903. 
Diagnosis. — Pyosalpinx,  cystic  ovary,  appendicitis. 
Operation. — Laparotomy:  salpingo-oophorectomy,  appendec- 
tomy. An  incision  was  made  in  the  median  line  between  the 
umbilicus  and  the  pubes.  about  four  inches  in  length,  down  to 
the  peritoneum,  which  was  grasped  with  two  pairs  of  dressing 
forceps  and  lifted  up  and  cut.  The  ovaries,  tubes  and  appen- 
dix were  then  explored ;  the  fundus  of  the  uterus  was  found 
in  Douglas'  cul-de-sac.  Some  adhesions  were  found  also  and 
a  pus  tube  and  an  ovary  which  had  a  few  small  cysts  on  the 
surface.  Tlie  left  tube  and  ovary  were  taken  out,  the  broad 
ligament  being  sutured.  An  extra  tube  abscess  was  opened 
during  the  operation  and  pug  escaped,  which  was  wiped  away 
by  sponge.  All  adhesions  were  broken  up  and  appendix  re- 
moved. A  cuff  was  dissected  and  the  appendix  ligated,  cut  off 
and  touched  with  95  per  cent,  carbolic  acid,  followed  by  alco- 
hol The  cuff  of  peritoneum  was  closed  over  the  end  and  the 
whole  inverted.  A  ventral  suspension  was  performed,  two  pyok- 
tannin. No.  2,  catgut  sutures  were  placed  through  the  perito- 
neum and  through  the  posterior  portion  of  the  fundus  of  the 
uterus  and  tied ;  the  intestines  were  carefully  mopped  and  the 
peritoneum  was  closed  by  continuous"  suture  of  No.  2  catgut. 
Muscles  and  fascia  were  then  sutured  with  same  suture  and 
the  skin  closed  by  subcuticular  stitch  of  silkworm  gut.  Pa- 
tient was  discharged,  well,  Sept.  23,  1903. 

Case  20. — Mrs.  H.,  aged  35,  admitted  to  hospital  April  1, 
1904. 

History. — The  patient  has  had  several  attacks  of  gonorrhea. 
She  complained  of  pain  in  the  right  and  left  lower  quadrants 
of  abdomen  and  of  pain  in  back.  Temperature,  100;  pulse, 
105.  She  had  constipation,  headache  and  furred  tongue,  offens- 
ive leucorrhea  discharge. 

Diagnosis. — Lacerated  cervix;  inflammation  of  uterus  and  a 
large  retroflexed  uterus  fixed  posteriorly;  large  packet  found 
on  both  sides  of  uterus;  considerable  pain  and  tenderness  in 
pelvic  region. 


Operation. — Salpingo  oophorectomy.  The  abdomen  was 
opened  in  the  median  line  with  the  patient  in  the  Trendelen- 
burg position.  Bowel,  omentum  and  rectal  adhesions  were  cut 
away  and  tied.  Adhesions  of  bowel  were  separated  and  bowel 
and  omentum  allowed  to  drop  back  from  site  of  operation.  A 
large  piece  of  gauze  was  inserted  for  drainage.  Pelvic  peri- 
tonitis was  present.  The  tubes  were  freed,  and  the  ovarian 
and  uterine  arteries  were  tied  on  the  left  side.  On  attempting 
to  separate  the  tube  from  its  attachment  to  the  broad  liga- 
ment, the  ligature  slipped  from  the  ovarian  ajtery  and  the 
profuse  bleeding  was  stopped  with  difficulty.  The  bleeding 
artery  after  ligating  was  cauterized.  There  was  consider- 
able oozing  from  freed  adhesions.  The  broad  ligament  was 
stitched  and  an  attempt  was  made  to  cover  raw  surfaces 
with  peritoneum.  The  patient  suffered  slightly  from  shock, 
but  otherwise  made  an  uneventful  recovery,  leaving  the  hos- 
pital on   the   nineteenth  day   after  the   operation. 

Case  21. — ^Mrs.  W.,  German,  aged  27,  admitted  to  hospital 
April  1,  1904. 

History. — Patient  has  no  children;  she  has  had  no  abortion; 
no  gonorrhea.  She  is  thin  and  anemic.  She  complained  of  a 
dragging  pain  in  her  left  inguinal  region.  She  had  typical  hys- 
terical crouch  and  expression  of  face,  with  position  of  pal-ied 
hand  when  attempt  is  made  to  examine  side.  This  paient  was 
pronounced  a  confirmed  hysteric.  There  was  a  tough,  light  col- 
ored, stringy,  tenacious  discharge  from  the  cervix.  She  wa« 
constipated.  Temperature  was  99.6;  pulse,  96.  She  com- 
plained of  headache  and  general  malaise.  She  has  had  re- 
peated attacks  of  pain  in  right  side. 

Diagnosis. — The  patient  was  examined  with  much  diffi- 
culty. I  found  the  uteriis  deflected  to  the  left  side,  somewhat 
fixed  laterally  on  the  right  side.  I  made  a  diagnosis  of  retro- 
verted  uterus.  A  large  mass  was  felt  through  the  abdominal 
wall,  which  wall  was  thin. 

Operation. — Oophoro  salpingectomy.  The  adhesions  on  the 
right  side  were  very  dense.  The  omentum  was  separated  and 
an  inflamed  mass  was  found,  a  portion  of  which  crossed  the 
pelvis.  Its  middle  portion  and  distal  end  were  adherent,  re- 
spectively, to  the  tube  and  to  the  posterior  wall  of  the  uterus. 
After  tying  and  freeing  the  appendix  it  was  removed  (cuff 
method).  The  tube  and  ovary  were  removed  by  clamping  and 
cutting  below  tube,  then  following  up  cut  surface  by  running 
suture  and  tying  off  the  tube  at  the  horn.  In  the  left  broad 
ligament  a  large  organized  clot,  the  size  of  a  goose  egg,  was 
found.  The  ligament  was  split  and  the  clot  removed,  after 
which  the  ligament  was  closed  with  running  suture.  Patient 
was  discharged,  well,  April  24,  1904. 

Case  22. — Mrs.  M.,  admitted  to  hospital  July  15,  1904. 
Diagnosis.- — .Left  pyosalpinx. 

Operation. — A  median  incision,  three  inches  long,  was  made 
between  the  umbilicus  and  the  pubes  with  the  patient  in  the 
Trendelenburg  position.  Tlie  intestines  were  packed  back. 
There  were  adhesions  between  the  left  tube  and  the  sigmoid. 
The  left  tube  was  coiled  around  the  left  ovary,  which  was 
normal.  \Vhen  the  bowel  was  torn  from  the  adhesions,  pus 
appeared,  which  was  sponged  away.  No.  2  pyoktannin  catgut 
was  used  for  provisional  sutures  in  stump  of  broad  ligament, 
as  the  tube  was  cut  away.  On  section  of  removed  tube  pus  in 
considerable  quantity  was  found  in  the  lumen  of  the  tube. 
In  removal  of  the  tnhc  part  of  ovary  was  also  removed.  The 
other  tube  and  ovary,  as  well  as  the  appendix,  were  normal. 
The  peritoneum  was  sutured  with  No.  2  pyoktannin  catgut; 
the  fascia  with  No.  3  pyoktannin  catgut,  and  the  skin  with  a 
subcuticular  suture  of  silkworm  gut.  A  dry  dressing  was  ap- 
plied. Patient  made  a  good  recovery  from  the  anesthesia.  Pain 
was  severe.  The  temperature  varied  from  99  to  101.4,  which 
was  the  highest  until  she  was  discharged,  August  3,  thoroughly 
recovered. 
Case  23. — ^M.  R.,  aged  19,  white,  clerk. 

History. — She  has  always  enjoyed  good  health.  The  present 
trouble  dates  back  two  weeks.  It  began  with  constant,  sharp 
pain  in  right  iliac  region,  which  disappeared  in  a  few  days  and 
then  returned  in  left  side.  Menstruation  began  at  13  and  was 
regular  until  one  year  ago;  it  was  always  profuse,  lasting 
about  two  days.    Menses  were  accompanied  by  pain  and  back- 
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ache.     During  past  year  menstruation  has  been  irregular  and 
attended  with  sharp  pain,  compelling  patient  to  go  to  bed. 

Examination. — Patient  was  well  developed  and  had  good 
color.  Lungs  and  heart  were  normal.  Pulse  was  regular,  but 
fast  ( 120 ) .  In  the  lower  part  of  the  abdomen  and  extending 
to  one  inch  below  the  uml)ilicus  a  large  mass  could  be  felt. 
It  was  firm  on  palpation,  dull  on  percussion  and  very  painful 
and  tender  on  pressure.  The  left  side  was  more  tender  and 
painful  than  the  right. 

Diagnosis. — Gonorrhea,  endometritis  and  double  pyosalpinx. 

Operation. — June  28,  1904,  a  median  incision  was  made. 
The  right  ovary  and  tube  were  adherent.  The  adhesions  were 
broken  up  and  the  broad  ligament  ligated  by  a  continuous 
suture.  The  tube  was  removed;  it  was  enlarged  and  inflamed. 
A  number  of  cysts  were  found  in  the  mesentery  and  about  the 
left  tube  and  ovary.  The  patient  was  discharged  well  July 
14,   1904. 

Case  24. — Mrs.  F.  P.,  aged  32,  white,  housewife,  admitted  to 
hospital  June  4,  1904. 

History. — The  patient  has  had  three  children,  the  oldest  is 
now  14,  and  the  youngest  8  years  old.  In  February,  1904,  the 
patient  had  an  attack  of  pain  in  the  lower  right  quadrant  of 
the  abdomen.  This  was  accompanied  with  vomiting  and  fever. 
About  three  weeks  before  admission  to  the  hospital  she  was 
again  seized  with  pain  in  the  lower  right  abdomen,  accompanied 
by  fever.     Attempts  at  vomiting  were  painful. 

Examination. — The  patient  was  well  nourished,  with  a  good 
color.  Her  eyes  were  clear  and  bright;  the  tongue  was  slightly 
coated.  Lungs  and  heart  were  normal.  The  abdomen  was 
tender  on  palpation  and  the  percussion  note  on  the  right  side 
was  dull.  An  abscess  could  be  palpated  filling  the  lower  right 
pelvis  and  extending  as  high  as  McBurney's  point  and  an  inch 
to  the  left  side  of  the  median  line..  Urine  examination  was 
negative. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  7,  1904,  an  incision  was  made  in  the  me- 
dian line.  Adhesions  were  found  involving  the  peritoneum, 
omentum,  intestines,  ovaries,  tubes  and  bladder.  Those  in- 
volving the  intestines  were  broken  up.  A  ma.ss  was  found  on 
the  right  side,  involving  ovary,  tube  and  omentum  and  ad- 
herent to  the  upper  posterior  part  of  bladder.  This  mass  was 
removed  after  a  partial  removal  of  pus  from  the  tube  by  aspira- 
tion. The  pimcture  was  closed  with  forceps  and  no  pus  es- 
caped. The  broad  ligament  was  sewed  up  by  an  over  suture, 
and  part  of  the  ovary  was  stitched  to  the  right  cornu  of  the 
uterus.  The  omentum  was  ligated  and  cut  from  adhesion. 
Right  and  left  extra  tubal  abscesses  were  opened.  The  broad 
ligament  was  adherent  to  the  upper  part  of  the  uterus  and  a 
portion  of  the  rectum,  and  in  breaking  these  adliesions  the 
peritoneum  was  pulled  from  the  uterus,  leaving  it  bare. 
Stitches  were  taken,  bringing  the  peritoneum  from  before 
backward  and  from  below  upward  and  forward,  covering  the 
bare  upper  portion.  Left  ovary  and  pus  tube  were  removed 
without  rupture,  and  the  incision  was  closed.  The  patient  was 
discharged   well,   Aug.    11,- 1904. 

Case  2.">. — U.  M.,  aged  21,  white,  American,  domestic,  ad- 
mitted to  hospital  May  27,  1904. 

History. — When  the  patient  was  16  she  had  an  attack  of 
cramps  in  abdomen,  accompanied  with  vomiting,  and  pain  on 
the  right  side.  Last  Fehninry  she  liad  a  great  deal  of  pain  in 
the  right  side,  though  it  did  not  confine  her  to  bed.  On  Mon- 
day previous  to  admission  to  hospital,  about  10  a.  m.,  the  pa- 
tient complained  of  pain  in  the  abdomen  and  on  the  right 
side,     liowels  have  moved  fairly  regularly. 

Examination. — Patient  is  well  nourished;  her  color  is  sal- 
low; eyes  yellow  tinged;  tongue  slightly  coated.  Lungs  and 
heart  are  normal.  Pulse  is  strong  and  full,  but  rapid  (100). 
Alidomnn  was  tense,  and  she  complained  of  pain  on  palpation 
over  tlie  umbilicus  and  on  the  right  and  left  sides.  Pcrcu.ssion 
note  sliowed  no  tumor  on  the  right.  Deep  palpation  in  the 
right  iliac  region  cau.sed  pain.  Temperature  101.  There  was 
no  rash  on  the  body.  Urine  examination  was  negative. 
niafjnosis. — Double  pyosalpinx. 

Operation. — A  largo  pyosnlpinT  was  found  on  both  sides, 
firmly  adherent  to  adjacent  parts.  On  breaking  up  adhesions 
on  the  left  side,  the  sac  was   ruptured  and   the  pus  escaped 


into  the  peritoneal  cavity,  which  was  wiped  out  carefully,  the 
intestines  having  previously  been  walled  oil,  by  sponges.  The 
left  tube  and  ovary  were  excised  and  a  chain  suture  inserted 
to  ligate  the  broad  ligament.  An  abscess  on  right  side  rup- 
tured in  freeing  adhesions,  and  the  pus  carefully  wiped  out. 
The  right  ovarj'  was  normal  and  was  left  in  situ.  Tlie  right 
tube  w'as  excised.  Both  tubes  had  become  adherent  to  the 
sigmoid,  and  after  removal  two  large  denuded  areas  were 
sutured  over  by  continuous  suture,  bringing  the  peritoneum 
over  the  sigmoid.  On  July  14,  1904,  an  appendiceal  abscess 
was  diagnosed  and  on  July  16  the  patient  was  operated 
on.     Sue  was  discharged,  well,  Aug.  10,  1904. 

Case  26.^M.  VV.,  aged  18,  white,  American,  domestic,  ad- 
mitted to  hospital  M»y  7,  1904. 

History. — Patient  complained  of  pain  in  abdomen  and  low 
in  pelvis,  on  hoih  sides  for  about  two  weeks.  She  had  a  tem- 
perature of  101.2  on  admittance  to  the  hospital.  She  denied 
having  a  vaginal  discharge,  but  later  admitted  that  she  had. 
She  has  some  pain  and  burning  on  urination.  There  is  no  his- 
tory of  syphilis. 

Examination. — Patient  is  well  nourished,  strong  and 
healthy.  Her  color  is  good,  eyes  clear  and  bright,  tongue 
coated.  Cervical  glands  are  not  enlarged.  Heart  is  regular  and 
strong,  and  lungs  normal.  Tliere  was  no  rash  on  the  body. 
There  was  tenderness  on  palpation,  low  in  pelvis,  or  both  sides. 
Albumin  was  present  in  the  urine. 

Diagnosis. — Right  pyosalpinx,  gonorrhea,  inguinal  bubo. 

Operation. — May  18,  1904.  Large  right-sided  pus  tube  was 
adherent  to  intestines  and  down  in  cul-de-sac.  It  was  freed 
by  dry  dissection,  excised  and  stump  overcast  with  catgut 
sutures,  a  buttonhole  stitch  covering  in  abraded  surfaces. 
Pelvis  was  sponged  dry  and  peritoneum  closed.  Patient  left 
table  in  good  condition.  Recovery  was  uneventful,  and  the 
patient  was  discharged  June  18,  1904. 

Case  28. — L  H.,  aged  23,  white,  admitted  to  hospital  June 
17,  1904. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  17,  a  median  incision  was  made.  Tubes 
and  ovaries  were  adherent  to  surrounding  tissues.  The  right 
Fallopian  tube  and  ovary  were  first  loosened,  and  in  so  doing 
an  extratubal  abscess  was  perforated  and  the  pus  escaped  into 
the  peritoneal  cavity,  which  had  previously  been  walled  otf 
with  sponges.  The  pus  was  mopped  out.  The  ovary  and  tube 
were  removed  and  the  broad  ligament  sutured  by  continuous 
suture.  In  breaking  up  adhesions  on  the  left  side,  another 
extratubal  abscess  was  ruptured,  the  pus  being  sponged  out. 
The  tube  and  ovary  were  removed  and  the  broad  ligament 
treated  as  on  opposite  side.  The  appendix  was  sought  for  and 
found  involved.  It  was  removed  and  the  abdomen  closed 
Patient  was  discharged,  well,  July  30,  1904. 

Case  29. — Mrs.  C.  A.  S.,  aged  30,  white,  American,  housewife, 
admitted  to  liospital  April  5,  1905. 

History. — Patient  had  measles  as  a  child,  diphtheria  at  11, 
typhoid  three  years  ago  and  smallpox  two  years  ago.  Menses 
began  at  15  and  are  regular.  She  has  four  children,  the  oldest 
8  and  the  youngest  5  years  old.  She  had  a  miscarriage  last 
fall,  fetus  6  weeks  old.  She  was  operated  on  for  pelvic  abscess 
last  September.  She  has  lieen  sick  for  the  List  month,  with 
pain  in  the  left  inguinal  region  and  pain  in  the  left  leg.  She 
has  had  a  leucorrheal  discharge  for  same  length  of  time.  She 
was  in  bed  first  and  has  been  unable  to  do  any  work.  Bowels 
are  regular,  but  appetite  is  poor. 

Examination. — Patient  is  fairly  nourished,  but  anemic. 
Tongue  is  clean.  Eyes,  chest,  lungs  and  heart  are  normal. 
Breasts  almost  absent.  She  states  that  they  began  to  disappear 
after  typhoid.  She  had  twins  14  months  old,  who  were  still  at 
breast  at  that  time.  There  was  tenderness  over  the  left  in- 
guinal region  and  a  moss  was  palpable.  Urine  examination 
was  negative. 

Diagnosis. — Double  pyosalpinx. 

Oprralion. — .April  II,  190S.  A  median  incision  was  made. 
The  entire  contents  of  the  pelvis,  including  bladder.  l>oth  tubes 
and  ovaries,  intestines  and  omentum,  were  adherent.  These 
wore  carefully  separate*!  by  means  of  blunt  dissection.  The 
fimbriated  end  of  the  right  tube   was  adherent  to  the  ovary 
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and  there  was  a  small  abscess  in  between.  The  right  ovai7 
and  tube  were  removed  by  separating  them  from  the  broad 
ligament  by  scissors  and  the  edges  of  the  ligament  were  united 
by  continuous  overstitch  of  catgut.  An  incision  through 
the  peritoneum  was  made  in  each  side  and  the  same  suture 
continued  through  horn  and  tube.  On  the  left  side  the  adhe- 
sions were  more  complicated  and  involved  large  portions  of 
intestines.  This  was  all  separated  by  blunt  dissection.  In  one 
place  a  rather  deep  hole  was  left  in  the  intestine  from  adhe- 
sions, but  edges  of  it  were  stitched  over.  Tlie  tube  and  ovary 
were  separated  in  the  same  manner  as  on  the  right  side,  but 
the  tissues  were  so  friable  that  they  tore  several  times.  A 
saline  enema  was  given  to  see  if  there  was  any  intestinal 
leakage;  none  was  found.  The  abdomen  was  mopped  out,  and 
the  peritoneum  brought  together  by  a  single  mattress  suture 
above  and  an  overstitch  for  the  rest.  Fascia  and  muscle  were 
united  by  another  overstitch,  taking  in  line  of  suture  perito- 
neum. Skin  was  closed.  The  external  wound  was  treated  by 
tlie  open  method.  On  April  15  there  was  a  foul  odor  and  a  dis- 
charge from  the  vagina.  On  April  20  there  was  a  profuse 
discharge  from  the  abdominal  wound  and  four  ounces  of  pus 
were  expressed.  The  opening  in  the  bowel  was  searched  for 
and  found.  After  the  bleeding  was  controlled,  the  edges  of 
the  bowel  were  resected,  a  Murphy  button  introduced,  the 
parts  brought  together  and  the  bowel  sutured.  At  the  time 
of  making  this  report  the  patient  is  still  in  the  hospital. 

Case  30. — A.  B.,  aged  22,  married,  was  admitted  to  hospital 
April  2,  1904. 

History. — The  patient  had  smallpox  when  3  years  old  and 
"inflammation  of  bowels"  when  21  years  old.  She  is  married, 
but  has  no  clnldren.  A  week  previously  was  seized  with  pain  in 
the  abdomen,  vomiting  and  general  distress.  She  has  had 
profuse  offensive  yellowish  discharge  from  the  vagina  for 
three  weeks,  and  is  still  very  tender  over  abdominal  region. 
She  is  constipated  a  great  deal  of  the  time. 

Diagnosis. — Double  pyosalpinx. 

Operation. — Double  salpingo-oophorectomy.  An  incision  was 
made  in  the  median  line,  about  four  inches  long.  Both  tubes 
were  seen  to  be  adherent  and  greatly  enlarged;  a  very  superfi- 
cial abscess  could  be  seen  in  the  left  tube.  The  left  tube  was 
freed  from  adhesion,  and  in  so  doing  an  extra  tubal  abscess 
was  opened,  considerable  pus  escaping.  The  tube  and  ovary 
were  removed  and  the  Tjroad  ligament  sutured.  The  right  tube 
and  ovary  were  freed  from  adhesions,  another  extra  tubal 
abscess  opened.  They  were  removed  in  the  same  manner  as 
the  left.  The  appendix  was  examined  and  found  normal,  so 
was  left  alone.  The  pelvic  cavity  was  sponged  out.  The  peri- 
toneum was  closed  with  No.  2  pyoktannin  catgut.  The  same 
suture  and  stitch  closed  muscle  and  fascia.  A  subcuticular 
silkworm  gut  suture  closed  skin  opening.  The  patient  made 
an  uneventful  recovery  and  was  discharged  May  20,  1904. 

Case  31. — C.  S.,  aged  22,  single,  was  admitted  to  hospital 
April  23,  1904. 

History. — The  patient  has  been  troubled  with  constipation 
and  some  headache.  About  five  weeks  ago  she  had  pain  in  the 
stomach  and  pelvis.  She  has  not  vomited,  but  her  appetite  is 
poor  and  she  feels  distressed  after  eating.  She  has  a  discharge 
from  the  vagina  of  about  five  weeks  standing  and  complains  of 
pain  in  the  back.  She  does  not  sleep  well,  and  has  menstru- 
ated three  times  in  six  weeks. 

D  iagnosis. — Pyosalpinx   ( left ) . 

Operation. — Single  salpingo-oophorectomy,  appendectomy.  A 
median  incision  was  made  about  four  inches  long.  Intestines, 
bladder,  tubes  and  uterus  were  found  to  be  adherent ;  adhe- 
sions were  broken  up  by  dry  dissection,  using  sponge  on  finger. 
Right  tube  was  freed  and  examined;  it  was  somewhat  dis- 
tended. It  was  aspirated,  but  no  fluid  was  found..  The  ap- 
pendix was  found  deep  in  the  pelvis;  it  was  freed  and  brought 
up.  The  serous  coat  was  stripped  off,  forming  a  cuff. 
The  mesoappendix  was  cut  away  and  overcast  with  run- 
ning suture  of  No.  2  catgut  pyoktannin.  The  appendix  was 
then  clamped  and  cut  off;  the  stump  was  cauterized  with 
95  per  cent,  carbolic  acid,  followed  by  alcohol,  turned  in  and 
purse-string  suture  put  around  cuff  and  drawn  tight.  The  left 
tube  was  much  enlarged  and  firmly  adherent,  deep  in  cul-de- 


sac.  In  freeing  the  tube  an  extra  tubal  abscess  was  opened, 
allowing  a  fluid  to  escape;  this  was  sponged  away.  The  fim- 
briated extremity  was  brought  out  and  the  ovary  and  tube 
cut  away,  small  cuts  being  taken  and  each  one  followed  by 
overcasting  with  running  buttonhole  stitch.  Skin  was  closed 
with  subcutaneous  stitch  of  silkworm  gut.  The  pafient  was 
given  an  enema  of  warm  oil  and  whisky.  Recovery  was  un- 
eventful, and  the  patient  was  discharged  May  23,  1904. 

Case  32. — G.  R.,  aged  24,  white,  American,  was  admitted  to 
hospital  June  2,  1905. 

Diagnosis. — Double  pyosalpinx. 

Operation. — June  3,  1905.  A  median  incision  was  made. 
The  left  tube  was  found  much  diseased  and  swollen ;  it  was 
very  thick  and  distorted  and  contained  an  abscess  which  was 
broken  in  attempting  its  removal.  The  tube  and  ovary  were 
removed  with  scissors  and  the  ligament  caught  up  with  suture. 
When  the  fundus  of  the  uterus  was  reached  the  sutures  were 
continued  to  approximate  the  edges  after  excision  of  a  small 
fibroid.  The  right  tube  and  ovary  were  found  diseased,  but 
contained  no  pus;  they  were  removed  in  the  same  way.  Abdo- 
men was  closed.  The  abdominal  wound  was  closed  with  a 
modified  open  method.  Two  pieces  of  gauze  were  applied  on 
either  side  of  the  wound  and  only  oxid  of  zinc  strips  applied. 
The  patient  was  discharged  well  June  21,  1905. 

Case  33. — Mrs.  M.  S.,  aged  34,  white,  American,  clerk,  was 
admitted  to  hospital  April  25. 

History, — Patient  has  always  had  good  health.  She  has  had 
one  miscarriage.  Jlenscs  began  at  12  years;  regular.  Seven 
weeks  ago  she  began  to  have  a  yellowish  discharge  from  vagina 
and  shortly  afterward  began  to  have  pain  in  the  pelvic  region. 
She  refused  operation  at  this  time.  She  did  not  have  menses 
during  March,  but  did  in  April.  She  came  to  hospital  on 
April  25,  1905,  for  operation. 

Examination. — Patient  is  poorly  nourished  and  anemic. 
Tongue  is  clear.  Eyes,  chest  and  lungs  are  normal.  Heart 
gives  systolic  apical  murmur,  and  second  pulmonic  sound  is 
accentuated ;  murmur  is  transmitted  to  axilla.  There  is  tender- 
ness over  the  region  of  the  ovaries;  abdominal  muscles  are 
rigid.    Urine  examination  was  negative. 

Diagnosis. — Double  salpingo-oophoritis. 

Operation. — April  28,  1905.  A  median  incision  was  made. 
The  omentum  was  adherent  to  the  bladder  and  the  adjoining 
organs  and  was  separated  by  digital  dissection.  The  right  tube 
was  thickened  and  tortuous,  and  the  ovary  had  a  large  cyst, 
which  was  ruptured  in  trying  to  remove  it.  The  tube  was 
severed  from  the  broad  ligament  by  scissors  and  the  ligament 
caught  up  by  suture  from  fimbriated  end  to  horn  and  the  tube 
removed.  The  left  tube  was  also  much  thickened  and  tortuous 
and  there  was  an  abscess  at  the  distal  end  which  was  opened  in 
freeing  adhesion.  The  tube  and  ovary  were  removed  in  the 
same  manner  as  on  opposite  side.  On  the  posterior  surface  of 
the  uterus  there  was  a  small  pedunculated  fibroid,  showing 
cystic  degeneration.  Tliis  was  cut  off  and  the  raw  surface 
stitched  over.  The  appendix  being  involved  in  the  inflamma- 
tory catarrhal  action,  was  removed,  and  the  abdomen  closed. 
An  ether  mask  was  applied  over  abdominal  wound  and  held 
in  place  b.v  two  strips  of  rubber  plaster.  It  was  removed 
on  the  sixth  day  and  the  wound  was  found  completely  closed, 
subcuticular  stitch  was  removed,  and  two  pieces  of  gauze 
applied  on  either  side  of  the  wound,  held  in  place  by  rubber 
adhesive  strip.  On  eleventh  day  the  wound  was  entirely 
healed.     Patient  was  discharged,  well,  May  22,  1905. 

Case  34. — ^N.  W.,  aged  18,  white,  American,  saleswoman, 
was  admitted  to  hospital  May  29. 

History. — Menses  began  at  12.  As  a  rule,  the  flow  was  ir- 
regular, both  in  time  and  number  of  days;  rather  painful,  but 
not  severe  enough  to  compel  patient  to  remain  in  bed.  Loss  of 
blood  was  excessive.  Last  menstruation  was  on  Thursday 
preceding  admission,  but  only  of  1  %days'  duration.  Full  term 
pregnanc.v  four  years  before.  The  present  trouble  began  a 
week  before  admission  with  pains  in  back  and  in  lower  left 
quadrant  of  abdomen.  Patient  has  had  vomiting,  loose  bowel 
and  headache  for  past  few  days. 

Examin<ition.^Patient  is  well  nourished.  Her  color  is  good ; 
mental    condition   ^ood;    eyes   are   bright;    tongue   is   coated. 
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Breasts  are  well  developed  and  fiiin.  Abdomen  is  flabby  and 
shows  old  scars  of  pregnancy,  but  there  is  no  abnormality  in 
outline.  There  is  some  tenderness  over  McBurney's  point,  but 
not  in  right  inguinal  region.  Abdomen  on  right  side  is  soft. 
On  left  side  there  is  distinct  firmness  over  left  quadrant  low 
down  and  it  is  tender  on  pressure.  Both  areas  are  tender  on 
pressure   and   painful.     She   has   a   vaginal   discharge. 

Diagnosis. — Salpingitis   (left). 

Operation. — June  1,  1905,  a  median  incision  was  made.  In- 
testines were  pushed  aside  and  kept  there  by  sponges.  The 
left  tube  and  ovary  were  much  inflamed,  distorted  and  adher- 
ent. The  adhesions  were  all  broken  up  and  the  tube  and 
ovary  removed  by  beginning  at  end  and  cutting  them  away 
with  scissors.  Broad  ligament  was  caught  up  by  suture  to 
control  the  hemorrhage.  After  carefully  wiping  out  the  peri- 
toneal cavity  the  right  tube  and  ovary  were  examined  and 
found  somewhat  inflamed,  but  were  not  removed.  Abdomen 
was  closed.  Abdominal  wound  was  treated  with  two  strips  of 
gauze  on  either  side  of  Incision,  held  in  place  by  adhesive 
strips.     Patient  was  discharged,  well,  July  3,  1905. 

Ca.se  35. — Mrs.  P.,  aged  38,  white,  German,  housewife,  wa-i 
admitted  to  hospital  June  9,  1905. 

History.— She  complains  of  pain  in  the  lower  part  of  the 
abdomen  and  weakness  of  legs.  She  has  been  unable  to  do  her 
work  for  some  time  because  of  the  weakness.  Tlicre  is  a  feel- 
ing of  fullness  in  throat.  She  has  a  white  vaginal  discharge. 
She  was  troubled  similarly  two  years  ago  and  came  to  the  hos- 
pital and  was  operated  on.  A  ventral  fixation  was  done,  and 
the  right  tube  and  ovary  were  removed.  Recently  the  trouble 
returned.     Family  history  was  not  obtainable. 

Examination. — Patient  is  a  large  fat  woman,  with  good 
color  and  well  nourished.  There  is  a  scar  on  abdomen  from 
previous  operation.  Heart,  lungs  and  abdomen  normal.  There 
is  a  leucorrheal  discharge.     Urine  examination  was  negative. 

IHagnosis. — Pyosalpinx   (left) . 

Operation. — June  10,  1905,  a  median  incision  was  made. 
The  operation  was  difficult  on  account  of  thickness  of  abdomi- 
nal wall.  The  left  tube  and  ovary  were  removed  by  cut^ 
ing  the  tube  from  broad  ligament  with  scissors  and  suturing 
the  broad  ligament  as  the  incision  proceeded.  There  was  lit- 
tle pus.  if  any  in  the  tube,  but  tube  and  ovary  were  prolapsed 
and  adherent  in  the  cul-de-sac;  there  were  also  adhesions  in 
this  region.  The  tube  was  ruptured  in  removal  and  the  ovary 
was  removed  in  pieces.  Hemorrhage  was  controlled  by  su- 
tures. A  tear  in  the  peritoneum  over  the  sigmoid  wag  closed 
with  Tycmbert  sutures,  abdomen  closed  and  external  wound 
treated  bv  modified  open  method.  Patient  was  discharged 
well  July'o,   1905. 

I  have  seloctcfl  35  out  of  "lO  most  interesting  and  com- 
plicated of  mj'  cases  which  T  have  taken  from  the  differ- 
ent hospital  records.  The  time  allotted  to  me  will  not 
permit  of  my  reporting  all  the  cases  in  detail.  Tn  24 
which  I  report,  but  not  in  detail,  the  patients  made  tin- 
eventful  recoveries  and  were  discharged  well. 

DEDUCTIOXS. 

The  most  frequent  causes  of  pyosalpin.x  are  abnrlion 
and  gonorrhea. 

Pyosalpinx  occurs  most  frequently  between  the  ages 
of  l'r>  and  40. 

My  mortality  from  o])cration  is  less  than  that  from 
niea.sles,  being  under  3  per  cent. 

It  occur.s,  in  the  great  inajority  of  cases,  either  in  (he 
ampulla  or  distal  end  of  (he  tube. 

It  is  complicated  very  frequently  with  appendicitis. 

Tn  the  majority  of  cases,  it  is  accompanied  by  cystic 
ovary. 

Tt  is  comparatively  easy  to  dilTerenliale  from  appendi- 
citi.?. 

Tt  almost  always  is  accompanied  by  a  pelvic  or  gen- 
eral peritonitis. 

The  tube  seldom,  if  ever,  ruptures. 

The  operation,  as  described  by  mc.'i.s  almost  lilooil- 


less  and  can  be  performed  without  the  use  of  ligature^ 
or  artery  forceps. 

Drainage  is  almost  never  necessary. 

Counter  openings  should  not  be  made. 

Extratubal  or  peritubal  abscess  is  frequently  found, 
in  which  the  walls  are  made  up  of  bowel,  or  omentum, 
tube,  broad  ligament,  sigmoid,  uterus,  or  bands  of  adhe- 
sions. This  condition  is  frequently  mistaken  for  rup- 
ture or  abscess  of  ovary  or  tube,  as  it  is  impossible  to 
separate  or  to  encroach  on  this  abscess  without  open- 
ing it. 


THE  STATE  OF  NEW  JERSEY  VERSUS 
GEORGE  H.  WOOD. 

\   REVIEW  OF  THE  EVIDENCE  AND  OF  THE  THEORIES 
AVAILABLE  FOR  THE  DEFENSE.* 

PEARCE   BAILEY,   M.D. 

Consulting  Physician  to  the  Manhattan  State'Hospitai. 

NEW    YORK    CITY. 

On  Feb.  2,  1905,  about  noon,  George  Williams,  a 
grocer  of  Watchung,  N.  J.,  was  found  in  his  sleigh,  shot 
through  the  back,  on  a  lonely  part  of  the  road  between 
Watchung  and  Warrenville  (near  Plainfield),  N.  J. 

When  last  seen  alive,  Williams  was  in  the  sleigh  with 
George  H.  Wood,  the  latter  having  hired  Williams  to 
take  him  from  Watchung  to  Mt.  Horeb.  There  was  Jio 
apparent  motive  for  the  crime,  Wood  and  Williams 
never  having  met  until  the  fatal  morning  and  no  at- 
tempt at  robbery  had  been  made.  Wood  was  tried  for 
murder  in  the  first  degree  at  Somerville,  N.  J.,  ilay 
15-19,  1905,  before  the  Hon.  A.  G.  Garretson  and  a  jury. 
The  defendant  pleaded  "not  guilty,"  advancing  as  his 
defense  that  he  had  no  clear  recollection  of  anything 
between  the  dates  of  Jan.  30,  1905,  at  noon,  and  Feb.  5. 
1905,  when  he  awoke  in  the  city  prison  of  New  York. 

Such  a  defense,  in  face  of  the  fact  that  many  witnessc> 
had  met  and  talked  with  Wood  in  and  about  Plainfield. 
both  on  the  day  of  the  murder  and  for  several  days  pre- 
viously, and  had  noticed  nothing  peculiar  about  hiiu. 
marked  the  case  from  the  outset  as  out  of  the  ordinary. 
It  was  circumstantially  proved,  with  almost  absolute 
certainty,  that  Wood  killed  Williams. 

To  explain  the  period  of  automatism  with  amnesia. 
alleged  by  Wood,  several  hypotheses  were  advanced  by 
the  experts  called  in  his  behalf,  all  of  whom  testifieil 
that  Wood  was  irresponsible  or  insane  at  the  time  of  the 
commission  of  the  crime.  These  hypotheses  wore  not 
accepted  by  the  state's  medical  witnesses,  and  it  was  the 
general  o])inion  that,  had  the  case  gone  to  the  jury,  the 
(IclVndaiit  would  have  been  found  guilty. 

The  defendant's  counsel  realized  this,  and  at  tlie  same 
time  the  prosecutor,  in  view  of  the  impossibility  of 
showing  strong  motive,  recognized  that  there  was  suffi- 
cient doubt  as  to  the  defendant's  mental  balance  to  jus- 
tify a  lesser  verdict  than  death.  Consequently,  at  the 
end  of  the  trial,  after  consultation  lietwccn  coiinsel  of 
the  two  sides  and  the  presiding  judge,  the  original  in- 
dictment was  withdrawn,  (he  defendant  pleaded  guilty 
to  murder  in  the  second  degree  and  was  .sentenced  to 
tb'rty  years  at  hard  labor  in  the  penitentiary,  the  inaxi- 
riitim   jienalty. 

The  whole  interest  in  the  case  centered  in  the  storv 
told  bv  Wood.  He  (<ild  and  retold  it  to  maiiv  person^ 
liefoi-e  the  trial.  b(^  lold  it  at  (he  trial.  It  was  always  the 
^anie  in   important  particulars.     T''^nder  rigid  cross-ex- 

•  Tlend  nt  a  meeting  of  the  Pajrchlatrlcnl  Soclol.v  of  New  Turk. 
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amination  few  or  no  inconsistencies  in  it  were  brought 
out,  and  the  prisoner  fell  into  none  of  the  traps  which 
were  laid  for  him.  He  told  it,  moreover,  in  a  very  con- 
vincing way;  calmly,  coherently,  without  dramatic  ex- 
aggeration; in  the  simple,  unaffected  manner  charac- 
teristic of  the  truth.  Was  it  true  ?  Did  Wood  have  no 
recollection  of  what  occurred  between  January  29  and 
February  5  ?  That  was  practically  the  question  the  jury 
would  have  had  to  decide  had  the  opportunity  been  given 
them. 

wood's  story. 

As  Wood  told  it  to  me  about  seven  weeks  before  the 
trial  the  following  is  the  story : 

On  Saturday,  Jan.  28,  1905,  Wood,  an  iron  worker  and  con- 
tractor in  a  small  way,  had  a  conference  with  two  men,  named 
respectively,  Wolfe  and  Mack,  the  object  of  which  was  that 
Wood  might  obtain  a  loan  of  $1,000,  the  money  to  be  advanced 
bv  Mack's  father,  who  lived  in  Scarsdale,  Pa.  The  conference 
took  place  at  a  schoolhouse  in  New  York  City,  where  Wood 
was  doing  some  iron  work,  and  no  one  except  Wood  saw  either 
of  the  two  men.  Wood  knew  Wolfe  pretty  well.  Mack  he  had 
known  two  years  previously  when  working  at  Long  Branch, 
where  Mack  was  a  foreman  or  engineer.  Wolfe  was  a  traveling 
man.  Wood  did  not  know  where  either  of  these  men  lived. 
Wolfe  brought  Mack  to  tlie  conference.  Wood  having  seen 
Wolfe  the  day  before.  As  a  result  of  the  conference  it  was 
agreed  that  Mack  should  go  with  Wood  to  Scarsdale  on  the 
following  Monday.  Wood  did  not  regard  it  as  peculiar  that 
Mack  should  endeavor  to  get  the  loan  for  him.  As  the  trip 
was  to  take  a  week,  the  following  day,  Sunday,  Wood  moved 
his  family  from  his  flat  in  One  Hundred  and  Thirt3'-first  Street 
to  the  home  of  his  wife's  sister  in  Twenty-seventh  Street.  He 
himself  slept  in  his  flat  that  Sunday  night  and  the  next  morn- 
ing started  out,  according  to  the  arrangement,  to  meet  Mack 
at  the  Pennsylvania  Railway  ferry  at  Cortlandt  street  at  9:45 
o'clock. 

In  the  street  he  met  Wolfe,  although  he  had  no  appoint- 
ment with  him,  and  Wolfe  told  him  that  the  arrangements 
were  changed  somewhat;  that  Mack  had  gone  on  ahead,  and 
that  he  (Wolfe)  and  Wood  would  go  together  to  meet  Mack. 
Wood  had  $28  at  this  time.  Wolfe  went  to  do  some  errands 
for  Wood.  Wood  went  to  the  barber's  and  had  his  moustache 
shaved  off,  and  at  about  12  o'clock  the  two  men  met  at  Cort- 
landt street  and  took  the  train  for  somewhere,  Wolfe  having 
bought  the  tickets..  Wood  did  not  know  where  they  were 
going,  nor  did  he  notice  the  names  of  the  few  stations  at  which 
the  train  stopped.  Wherever  it  was,  it  was  a  junction  at 
which  they  were  to  meet  Mack  and  thence  continue  the  jour- 
ney to  Scarsdale  with  him.  Arriving  at  the  junction  after 
about  an  hour  on  the  train,  Mack  met  them  and  they  all  went 
across  the  street  to  a  resturant.  Wood  described  the  junction 
in  some  detail,  but  the  description  did  not  fit  any  junction  near 
New  York.  At  the  restaurant  they  had  something  to  eat  and 
some  beer.  After  the  beer  Wood  remembers  nothing  till  he 
woke  up  in  the  Tombs  on  February  5.  On  awakening  in  the 
Tombs  he  had  no  money.  He  had  on  a  cap  instead  of  a  hat 
which  he  h.id  .started  with,  and  a  red  sweater  which  he  could 
not  account  for.  The  grip,  which  Wolfe  had  bought  for  him, 
and  in  which  his  things  were,  had  disappeared. 

Wood  said  that  he  had  no  definite  recollection  of  anything 
that  transpired  between  Monday,  at  the  junction,  and  the  fol- 
lowing Sunday  in  the  Tombs,  but  that  he  had  a  confused  idea 
of  a  little  dark  man  following  him  and  leading"  him,  of  being 
continuously  on  the  train,  and  of  talking  with  his  wife  and 
children.  He  denied  all  knowledge  of  being  in  or  near  Plain- 
field  at  the  time  he  was  seen  there;  said  he  never  had  heard  of 
Williams ;  that  he  had  not  had  a  pistol  since  the  preceding 
August,  when  his  own  was  .stolen. 

Such  was  substantially  the  story  Wood  told  me.  In 
what  way  he  changed  it  in  subsequent  rehearsals  will  be 
referred  to  later. 

SUMM.iRY   OF   wood's   RE.\L   DOINGS. 

What  actually  happened  during  the  period  referred  to 


above,  as  testified  to  by  witnesses  at  the  trial,  is  as  fol- 
lows : 

On  Saturday,  Jan.  29  Wood  told  his  wife  he  was  going  to 
Scarsdale  with  a  Mr.  Mack  whom  he  had  known  slightly  at 
Long  Branch,  and  of  whom  Mrs.  Wood  had  heard  him  speak 
several  times.  He  was  going  to  get  some  money,  he  said. 
Accordingly  the  family  moved  from  One  Hundred  and  Thirty- 
first  Street  to  Twenty-seventh  Street  on  Sunday,  Wood  going 
back  to  his  own  place  to  sleep  and,  probably,  slept  there.  He 
was  next  seen  at  Blinn's  Hotel  in  Plainfield,  N.  J.,  on  Mon- 
day afternoon,  where  he  registered  in  his  own  name,  taking  a 
room  without  board.  He  brought  with  him  a  valise  in  which 
were  found  subsequently,  his  business  cards,  letter  heads,  some 
toilet  articles,  and  a  box  of  32  caliber  cartridges.  That  even- 
ing he  retired  early.  The  next  morning,  Jan.  31,  he  hired  a 
horse  and  sleigh  with  driver  to  take  him  to  his  grandmothers 
place  at  Mt.  Horeb,  and  reached  there  before  noon.  He 
talked  naturally  with  his  grandmother,  who  said  he  was 
"never  kinder  or  nicer."  She  .said  he  had  a  wild  look  in  his 
eyes.  Wood's  father-in-law,  a  Mr.  Whitten,  lived  about  half  a 
mile  from  his  grandmother,  and  after  eating  lunch  at  his 
grandmother's.  Wood  made  a  call  on  his  father-in-law.  Re- 
turning in  a  short  while  he  paid  the  driver  who  had  brought 
him  out  and  told  his  grandmother  he  had  business  with  his 
father-in-law  and  would  spend  the  night  with  him,  which  he 
did.     He  said  to  his  grandmother  that  a  man  named  Mack  had 


The  defendant   in  the  case,  George  11.   Wood. 

gone  to  Pennsylvania  after  beams  and  when  he  came  back  there 
would  be  plenty  of  work.  He  said  that  if  Mack  didn't  come 
by  Saturday  he  would  return  to  his  grandmother's. 

Wood  returned  to  his  father-in-law's  house  about  7  p.  m. 
and  spent  the  night  there  with  him.  The  two  men  slept  to- 
gether and  Wood  went  naturally  to  sleep.  He  laid  before  his 
father-in-law  a  proposition  that  he  (Mr.  Whitten),  should 
come  to  New  York  and  work  for  him  as  hook-keeper,  which 
proposition  was  accepted.  He  gave  Mr.  Whitten  a  $2  bill, 
which  the  latter  said  was  an  unusual  performance.  Other- 
wise he  noticed  nothing  wrong  with  Wood,  finding  him  ex- 
ceptionally goodnatured  and  agreeable. 

On  the  morning  following  Wood  returned  to  his  grand- 
mother's. On  the  road  he  met  a  young  man  named  Linnartz, 
whom  he  had  known  before  and  who  was  then  working  for  his 
gr;uidmother,  !Mr9.  Pollock.  Linnartz  told  Wood  that  he  was 
going  into  Plainfield  and  would  drive  him  in,  which  he  did.  On 
the  way  Wood  took  a  revolver  from  his  pocket  and  fired  it  three 
times,  explaining  that  he  wished  to  see  if  the  dog  which  was  fol- 
lowing them  was  still  gun-shy.  He  said  the  cartridges  were 
blank.  He  had  a  cap  in  his  pocket  which  he  put  on  for  part 
of  the  drive,  saying  it  was  too  cold  for  a  hat.  On  arriving  in 
Plainfield  he  and  Linnartz  had  a  few  d'rinks  together  and 
then  Linnartz  went  home.  That  afternoon  and  evening  Wood 
passed  in  the  bar  room  of  the  hotel,  talking,  smoking  and  drink- 
ing with  a  number  of  persons.  He  was  sociable  and  pleasant. 
.At  11  o'clock  the  proprietor  of  the  hotel  shut  up.  Wood  at 
first  seemed  disinclined  to  go  upstairs,  but  finally  did  so  with- 
out disturbance.  There  was  no  evidence  to  show  that  he  was 
intoxicated  at  any  time. 
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The  day  following,  Feb.  2,  was  the  day  of  tlie  shooting.  The 
hostler  saw  Wood  leaving  ine  hotel  and  exchanged  '"Good  morn- 
ing" with  him.  At  about  hall  past  9  that  morning  he  stopped 
in  the  superintendent's  ollice  of  the  Kirke  Iron  Works,  laid 
down  his  card,  and  inquired  of  the  superintendent  as  to  get- 
ting some  contracts  for  iron  construction,  and  after  conver- 
sation relative  to  the  iron  trade,  went  away,  lie  then  stopped 
at  a  hotel  on  the  outskirts  of  Plainlleld  and  called  for  a  drink 
of  whiskey.  He  told  the  barkeeper  that  he  wanted  to  go  out 
to  the  Pollock  place  and  the  barkeeper  directed  him  to  Mr. 
Demler's,  which  was  near  by  where  he  might  find  a  convey- 
ance. Mr.  Demler  lived  next  door  to  the  house  and  grocery 
store  of  Williams,  the  victim  of  the  tragedy.  Coming  to  the 
grocery  store  Wood  inquired  for  Mr.  Demler,  but  was  told 
that  ho  was  away.  lie  then  asked  Williams  if  he  would  take 
him  to  the  Pollock  place  and  he  hired  Williams  to  do  so. 
Before  starting,  and  while  Wood  was  near  to  and  facing  him, 
Williams  took  some  money  from  his  vest  pocket  and  put  it  in 
a  bag  and  then  put  the  bag  in  liis  trousers'  pocket.  Williams 
drove  and  Woods  was  on  the  left  hand  side  of  the  sleigh.  A 
number  of  persons  jjassed  the  two  men  driving  on  towards 
Mrs.  Pollock's,  Wood's  grandmother. 

At  a  point  about  a  mile  from  Mrs.  Pollock's  the  road  is 
hedged  in  with  trees,  and  although  there  is  a  house  about 
1,000  feet  away,  it  is  not  visible  from  the  road,  nor  the  road 
from  it.  From  this  point,  at  about  11  o'clock,  a  farmer  who 
was  working  in  the  woodshed  of  the  house  referred  to,  heard 
the  report  of  a  pistol.  Shortly  afterward,  several  men  went 
down  the  road  and  saw  the  horse  and  sleigh  standing  still  in 
the  middle  of  the  road,  with  the  reins  under  the  runner  of  the 
sleigh.  Williams  was  sitting  upright  in  the  sleigh,  alone  and 
dead.  He  had  been  shot  in  the  back  with  a  32  caliber  bullet. 
The  sleigh  robes  were  wrapped  around  him,  the  clothes  were 
not  disarranged,  his  hat  was  on,  and  there  were  no  signs  of 
a  struggle.  Tracks  were  seen  in  the  snow  at  the  side  of  the 
sleigh  as  if  a  man  had  jumped  out  of  the  sleigh  backward 
and  had  walked  or  run,  using  long  steps  in  the  snow  by  the 
side  of  the  beaten  track  until  he  had  passed  the  horse,  and  then 
again  into  the  beaten  track,  then  in  the  same  direction  along 
the  road  for  a  distance  of  about  a  mile.  At  times  these 
tracks  were  close  together,  at  other  times  a  considerable  dis- 
tance apart,  until  they  lead  to  a  farmhouse.  It  is  supposed 
that  the  person  who  made  these  tracks  was  Wood,  and  that 
he  heard  the  sleigh  bells  of  a  neighbor  coming  toward  him  on 
the  road  and  that  he  went  into  this  place  to  hide.  The  tracks 
thence  led  in  a  straight  line  for  two  miles  across  country, 
over  barb  wire  fences  and  through  woods  and  different  places, 
the  snow  being  very  deep,  to  a  road  which  led  to  Millington 
Station.  Near  Millington  Station,  at  about  12:30  p.  m.,  a 
man  was  seen  by  three  witnesses  who  at  the  trial  identified 
him  as  Wood. 

THE  wife's  testimony. 

That  same  afternoon,  Thursday,  February  2,  about 
3 :30  o'clock.  Wood  appeared  at  his  sister-in-law's  house 
in  West  Twenty-seventh  street.  Eelative  to  this  his  wife 
testified : 

"When  he  came  in  he  closed  the  door  behind  him  and  stood 
up  against  it;  I  looked  at  him  and  asked  him  if  he  got  back, 
and  he  said  'Yes.'  I  saw  he  had  a  cap  on,  and  I  said,  'Where 
did  you  get  the  oapt  Where  is  your  hat?'  and  he  said,  'I  lost 
my  hat  and  vnlise  on  the  train,'  and  I  said,  'Did  Mack  lose 
anything?'  and  he  said.  'No,  he  had  a  little  valise  and  he  put 
that  up  in  the  rack,  and  I  put  mine  in  the  aisle  of  the  train 
and  went  to  sleep,  and  when  I  woke  up  my  hat  and  valise 
were  pone,  and  this  was  all  I  could  get.'  I  asked  him  if  he 
got  the  money,  and  he  said  that  they  had  went  to  Slack's 
father's,  and  that  Mack's  father  told  him  that  his  money  was 
nil  out  in  Bummit."  and  that  they  had  started  hack.  I  said, 
'Wliere  is  Mark  now?'  and  he  said  'I  don't  know  where  he  is; 
T  left  him  at  Summit,'  and  he  said.  'I  was  up  in  the  mountains.' 
I  said  "Did  you  see  grandma ?'  and  he  said,  "^'es.'  And  I  asked 
him  hnw  she  was,  and  he  said  they  wore  the  same  as  usual. 
I  said,  'Did  you  see  Pop?'  and  he  said.  Tes!'  .  .  .  He  told 
me  he  had  tn  meet  Mack  at  9  o'clock  that  night  when  the  train 
rnme  in.     Mv  sister  and  mv  brotherin-law  were  there.     Wlien 


my  brother-in-law  came  in  he  said,  'Well,  George,  how  did  you 
make  outV  and  he  said,  '1  have  not  done  with  him  yet.'    Then 
we  had  supper.    U^hen  we  sat  down  to  eat  he  only  ate  a  little. 
.     .     .     lie  just  sat  there  as  though  he  was  thinking,  and  he 
looked  so  wild  in  his  eyes;  and  he  says,  'Well,  I  guess  I  will 
have  to  go  now.'     And  I  said,  "Why  are  you  going  so  early 
if  you  are  going  to  meet  Mack  at  9  o'clock?'  and  he  said,  'I 
have  a  couple  of  other  places  to  go  to,  and  by  that  time  it  will 
be  time  to  meet  him.'     I  said,  'Will  you  come  back  tonight?' 
and  he  says,  'Yes,  but  if  I  don't  happen  to  get  back,  don't  wait 
up  for  me,'  and  the  last  thing  he  said  going  out  of  the  door 
was,  'I  will  be  back  if  1  can  get  back.'    And  I  said,  'AH  right, 
we  will  wait  up  for  you.'    And  he  did  not  come  back  all  night." 
He  did  not  return  to  his  sister-in-law's  until  the  next  day, 
Friday,  at  about  half-past  2  in  the  afternoon.    Then  he  appar- 
ently  had   forgotten  that  he  had  been  there  the   day  before. 
His  wife,  in  her  testimony,  continues:      "When  he  came  in  I 
asked  him  if  he  had  met  Mack  that  night,  and  he  looked  at 
me  and  said,  'Met  Mack?     I  wasn't  to  meet  Mack.'     And   I 
said,  'Yes,  you   told  me  you  were  going  to  meet  Mack  at  9 
o'clock.'    'Why,'  he  says,  'I  have  only  just  come  over  the  ferry 
now.'     I  says,  'WTiy,  you  were  here.'  and  he  would  not  believe 
it,  and  I  could  not  make  him  believe  he  had  been  there  on 
Thursday.     ...     He  said  he  had  been  to  Scarsdale,  and  to 
Mack's  father's,  and  that  they  had  started  back  from  there, 
and  I  asked  him  if  he  had  got  the  money,  and  he  said  "No,' 
that  Mack's  father  had   the  money  out  at  Summit;   he  said 
that  he  had  just  come  across  the  ferry  from  leaving  Mack,  and 
he  told  me  that  they  went  to  some  junction,  he  didn't  know 
what  junction.     That  they  got  off  at  this  junction  to  wait  for 
a  through   train,   and   while  they  were  waiting  they  went  in 
some  restaurant  or  some  place  to  get  something  to  eat,  and 
they  had  a  glass  of  beer  and  something  to  cat,  and  he  said 
that  while  they  were  drinking,  why  he  didn't  know  no  more 
from  that  time  on,  he  didn't  know  where  Mack  went  to  and 
what  happened   to   him.     My   sister  and   brother-in-law   were 
in  the  house  during  this  Friday  afternoon  and  evening.     .     .     . 
"Two  men  came  in  and  asked  if  my  sister  was  Mrs.  Bishop 
and  Mabel  said.  'Yes.'     .     .     .     And  they  said,  'Do  you  know 
of  George  II.  Wood?'     My  husband  was  sitting  there  and  he 
says,  'I  am  George  H.  Wood,  what  do  you  want?'     And  these 
men  looked  at  him  for  a  minute,  and  came  in  and  closed  the 
door,  and  they  said,  'Have  you  not  seen  the  papers?'      And  my 
husband  said,  'Yes,  I  have  seen  them.'     And  they  said,  'Don't 
you  know  detectives  are  looking  for  you?'     And  he  said,  'No.' 
And  they  said,  'You  are  connected  with  that  murder  case  out 
in  W^ntchung,  New  Jersey,'  and  he  looked  at  them  so  surprised, 
he  did  not  know  what  to  make  of  it,  and  said.  'What  murder 
case?'  and  we  got  the  paper  and  read  it;  and  he  did  not  seem 
to  understand  what  they  meant.    And  then  they  told  him  that 
there  was  a  valise  out  in  Plainfield  at  the  hotel  with  his  name 
on;   and   he  could  not  understand  how  his  vali.se  had  got  in 
Plainfield.     He  said  he  had  not  been  to   Plainfield  since  last 
summer.    Then  they  went  on  to  ask  him  if  he  had  ever  known 
this  man  Williams,  and  all   about  it,  and  he  told  them  just 
what  lie  had  told  me. 

"Tlien,  while  the  reporters  were  asking  questions,  one  of 
them  says  to  me:  'Have  you  had  your  husband  (o  a  doctor 
since  he  came  home?'  I  says  'No,  sir.'  ...  I  took  my 
liusbnnd  to  Dr.  Ball  on  T^venty-eighth  Street.  He  didn't  want 
to  go  at  that  time.  He  said  he  would  like  to  lie  down  and 
sleep.  He  said  that  his  head  ached  him  so  he  thought  if  he 
laid  down  and  slept  he  thought  he  could  think  better.  .  . 
I  took  him  to  the  doctor's  and  he  was  told  who  he  was.  and  1 
asked  the  doctor  if  he  thought  he  had  been  hypnotized,  and  ho 
said,  Tfo.'  " 

nn.  n.iLi/s  testimony. 

Dr.  Bull  qualified  as  havinp  had  a  certain  amount  of 
oxporience  with  tlio  insane.    TTe  testified  : 

"This  defendant  came  to  my  office  nccompaniod  by  his  wife 
and  a  gentleman  who  claimed  to  be  a  newspaper  reporter;  the 
request  was  made  by  the  reporter  that  I  examine  this  man 
Wood,  without  qiinlifying  what  kind  of  nn  examination  it 
should  be.  I  proceede<l  to  examine  him  as  to  his  physical  con- 
dition.    After  a  few  questions  it  became  apparent  to  me  that 
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the  man  was  suffering  from  mental  defect.  .  .  .  My  ques- 
tions were  not  answered  in  a  way  which  satisfied  me  that  the 
man  knew  what  he  was  talking  about,  and  therefore  my  con- 
clusion was  that  the  examination  was  for  his  mentality,  which 
I  did  in  a  rather  cursory  way,  because  it  was  a  case  concern- 
ing which,  after  the  story  had  been  recited  to  me,  I  did  not 
wish  to  go  on  record,  and  I  said  very  little  about  it  at  that 
time.  As  he  came  in  I  noticed  he  had  a  very  shambling  gait, 
and  as  he  sat  in  the  office  his  expression  was  one  of  complete 
mental  apathy,  looking  into  space.  No  questions  of  mine 
elicited  wliat  I  would  call  a  normal  answer.  His  answers 
were  rather  of  a  negative  type,  all  of  them;  his  face  was  a 
complete  blank,  eye-balls  sunken  in  the  head  and  the  pupils 
very  much  dilated;  the  whole  physiognomy  presented  the  ap- 
pearance of  a  man  who  did  not  know  what  he  was  talking 
about.     I   had   a  chance  to   observe  him   for   possibly  twenty 

minutes,   and   maybe   half   an   hour Practically   the 

same  story  that  I  have  heard  related  here  to-day  was  related  in 
Wood's  presence  that  afternoon,  but  Wood  seemed  perfectly 
oblivious,  perfectly  indifferent  to  what  was  going  on.  I  could 
not  arouse  him  to  any  concern  or  interest.  ...  I  had 
never  seen  this  patient  before  that  day  and  was  not  acquainted 
with  any  of  his  family.  .  .  .  As  to  his  condition  now  as 
compared  with  what  it  was  on  February  3  last  I  should  say 
physically  he  is  a  little  thinner,  but  to  me  his  mental  ap- 
pearance seems  to  be  slightly  brighter,  he  seems  to  have  more 
expression  to-day  than  he  did  that  evening  in  my  office,  very 
much  so. 

CROSS-EXAMINATION    OF    DR.    BAIX. 

Q. — "Now,  supposing  you  had  known  at  that  time  that  a  man 
had  been  riding  with  another  man  a  few  days  before,  and  had 
shot  and  killed  him,  and  then  had  made  his  way  across  the 
mountains  to  a  station,  and  subsequently  shaved  his  moustache 
from  his  face,  and  gone  home,  and  that  afternoon  had  been 
confronted  by  newspaper  reporters  with  the  charge  that  he 
was  the  person  who  was  guilty  of  this  murder,  and  immediately 
brought  to  your  office,  what  would  you  say  with  respect  to  the 
effect  it  might  have  on  his  mentality,  being  of  the  character 
and  nervous  temperament  he  naturally  was?'' 

A. — "I  should  rather  have  felt  that  the  mental  condition 
existed,  and  that  he  had  conmiitted  the  crime  under  that  men- 
tal distress  and  disturbance." 

Q. — "If  you  had  known  that  he  had  been  in  a  normal  mental 
condition  preceding,  with  no  trouble  in  that  direction,  how 
would  that  have  affected  your  judgment,  or  rather  your  con- 
clusion, coupled  with  the  knowledge  of  the  occurrences  I  have 
narrated  ?" 

A. — "Well,  I  should  feel  it  was  one  of  those  very  sudden 
forma  of  delusion  or  sudden  insanity,  possibly  of  the  maniacal 
type." 

Q. — "And  it  was  impossible  for  you  to  tell  at  the  time  when 
that  attack  had  gone,  when  the  change  had  arrived?" 

A. — "Quite  impossible." 

Q. — "Are  these  maniacal  attacks  characteristic  of  primary 
dementia  ?" 

A. — "Not  in  the  primary  stage,  hardly  so,  not  ordinarily  so." 

Q. — "Then  if  that  is  so,  your  conclusion  would  be  that  at 
the  time  you  examined  him  he  was  in  a  state  of  primary 
dementia,  but  unless  you  had  some  facts  or  circumstances  war- 
ranting a  conclusion  otherwise  you  would  not  think  that  he 
had  been  previously  in  a  maniacal  state?" 

A. — "I  would  not." 

Q.  (by  the  Judge) — "Is  it  possible  or  likely  that  any  of  these 
conditions  you  observed  could  have  been  feigned?" 

A. — "I  hardly  think  so,  your  Honor." 

Q. — "What  was  the  writing  test?" 

A. — "I  asked  him  to  write  his  name  and  address.  When  I 
handed  him  a  pencil,  in  a  olank  sort  of  a  way  and  with  rather 
an  inquiring  glance  he  seemed  to  want  to  know  what  I  wanted 
him  to  do,  and  when  I  asked  him  to  write  his  name  he  made 
a  few  marks  on  the  paper  and  handed  me  the  pencil  again.  1 
shook  my  head  and  still  insisted  and  handed  him  the  pencil 
again,  speaking  loudly  and  distinctly,  arousing  him,  so  to 
speak,  from  the  lethargy  which  was  apparent;  and  he  wrote 
his  name  in  a  very  sprawling  way;  you  coula  not  know  it;  I 
would  not  be  able  to  read  it  at  all  distinctlv  I  don't  think  it 


was  in  his  natural  hand,  but  that  is  only  a  conjecture  of  mine. 
I  don't  know  how  well  he  wrote  before  that,  or  whether  he 
wrote  at  all." 

Q. — "Did  he  give  you  the  address?" 

A. — "He  wrote  the  address.  Twenty-seventh  Street,  I  think." 

Q. — "Do  you  know  whether  it  was  correct  or  not?" 

A. — "I  do  not." 

Q. — "Is  he  suffering  from  primary  dementia  or  was  he  only 
suffering  at  that  time?" 

A. — "I  could  not  say.  I  have  not  seen  the  man  except  to  look 
at  him.    I  have  not  talked  with  the  man  since  that  day." 

Q. — "Did  he  hesitate  to  do  anything  that  you  directed  him 
to  do  on  this  examination?" 

A.— "He  did."" 

Q. — "In  what  respect  any  more  than  you  have  already 
stated?" 

A. — "None,  except  as  I  have  stated,  so  far  as  I  remember 
at  the  present  time — his  hesitating  answers,  his  hesitation  in 
writing  his  address." 

Q. — "Did  he  seem  to  be  trying  to  aid  you?" 

A. — "Yes;  he  seemed  not  averse  at  all  to  aiding  so  far  as 
he  had  the  sense  of  perception  to  do  so." 

reporter's  testimony. 

A  reporter  for  the  New  York  JVorld,  who  was  with 
Wood  for  some  time  Friday  afternoon,  testified  that 
Wood  did  not  look  to  be  a  man  in  the  full  possession  of 
his  senses.    He  said: 

"He  had  a  peculiar  look  in  his  eye;  he  was  uncertain, 
vague  and  indefinite;  and  in  questioning  him  his  replies  were 
indefinite.  He  could  not  draw  on  his  mind  sufficiently  to 
answer  properly,  though  he  made  the  effort.  Mr.  Fuller,  an- 
other reporter,  and  myself  both  appeared  in  the  Twenty- 
seventh  Street  house  together.  We  asked  the  questions  al- 
ternately, as  they  suggested  themselves  to  us.  We  asked  Mr. 
Wood  if  he  knew  he  was  accused  of  murder;  he  looked  at  us 
in  a  surprised  sort  of  way,  and  he  said,  'What,  me  accused  of 
murder?  I  don't  know  anything  about  it.'  At  that  Mrs.  Wood, 
who  was  present  in  the  room  with  her  three  children,  asked 
_us  what  it  was,  and  we  pointed  out  to  her  a  story  in  the  first 
page  of  the  World  .  .  .  and  she  read  it  to  her  husband, 
and  he  expressed  a  sort  of  surprise  that  the  thing  should  con- 
cern him,  and  on  questioning  if  he  had  been  in  that  locality,  he 
said,  'Why,  I  have  not  been  in  that  locality  for  months.'  Then 
we  questioned  him  as  to  his  doings  from  the  Monday  morning 
when  he  disappeared  until  his  return,  and  he  told  the  story 
as  reported  in  the  World  on  Saturday,  Feb.  4,  of  having  met 
an  individual  named  Mack  and  going  with  him  to  the  Pennsyl- 
vania ferry  and  there  taking  a  train  which  he  believed  was 
for  Searsdale,  Pa.;  that  he  did  not  remember  having  reached 
Scarsdale;  that  he  suffered  seemingly  a  lapse  of  memory,  but 
he  rememberd  getting  off  at  a  junction  point.  We  stated  a 
number  of  junction  points  along  the  Pennsylvania  line,  and  he 
could  not  recall  by  name  any  of  the  junction  points.  We  sug- 
gested several,  Monmouth  Junction,  Princeton  Junction,  and 
such  as  we  could  recall  at  the  time,  but  he  could  not  concen- 
trate his  mind,  and  he  said  no,  he  did  not  believe  it  was  any 
of  those  points.  However,  at  that  time  he  said  he  had  not 
met  Mack,  or  Mack's  father,  whom  he  wa.s  going  to  see  to  get 
$1,000.  He  remembered  getting  off  at  this  junction  and  going 
to  a  restaurant  and  having  something  to  eat.  He  then  had  a 
recurrence  of  his  mind  and  said  that  he  went  to  the  depot 
and  got  on  another  line,  and  after,  that  he  suffered  another 
lapse  of  memory,  and  if  I  recall  correctly,  in  my  story  that 
appeared  on  Saturday  morning,  he  said  something  about  hav- 
ing arrived  in  Trenton,  and  then  from  the  time  he  arrived  in 
Trenton  until  he  had  a  next  recurrence  of  memory,  I  believe 
was  in  Elizabeth,  if  my  memory  does  not  fail  me.  But  the 
facts  as  related  in  the  World  of  Saturday  were  true." 

Q. — "What  were  his  looks,  can  you  describe  them?" 

A. — "Well,  his  look  is  rather  hard  for  a  layman  to  explain. 
It  was  not  the  look,  as  T  would  say,  of  a  sane  person.  I  have 
had  considerable  experience  in  dealing  with  persons  who  were 
not  of  sound  mind  .  .  .  and  they  generally  have  an  odd 
expression  in  the  eyes,  and  I  can  truthfully  say  that  Mr.  Wood 
had  an  odd  expression  in  his  eyes  the  night  I  saw  him." 
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CROSS-EXAMIXATION    OF   THE    REPORTER. 

Q. — "Aside  from  the  look  of  which  you  liave  spoken,  and  the 
seeming  loss  of  memory  was  there  anything  else  which  oc- 
curred to  you  at  the  time  which  indicated  a  want  of  under- 
standing?" 

A. — "No,  sir,  but  I  am  not  an  expert  on  those  points." 
Q. — "He  understood  all  of  your  questions?" 
A.— "Yes." 

Q. — "And  he  answered  all  of  your  questions?" 
A. — "Yes,  sir,  as  best  he  could." 

Q, — "And  you  advised  him  who  you  were,  that  you  were  a 
reporter  for  the  World?" 
A. — "I  told  him,  yes,  sir." 
Q. — "And  he  understood  that?" 
A. — "Yes,  sir." 

Q. — "And  he  realized  that,  he  knew  where  he  was,  at  home 
there  with  his  wife  and  you?" 

A. — "I  don't  know  whether  he  realized  that  he  was  in  liis  own 
home." 

Q. — "He  realized  he  was  in  New  York  City,  did  he  not?" 
A. — "Yes,  sir,  he  was  told  he  was  in  New  York  City." 
Q. — "And  he  realized  what  you  were  there  for,  too?" 
A. — "I  believe  that  he  did." 

Q. — "You  say  his  wife  read  the  story  in  the  Yeio  York 
World  f" 

A. — "That  is,  the  small  story  the  day  after  the  iiundcr  of 
Mr.  Williams." 

Q. — "And  did  she  read  it  aloud  so  that  he  heard  it  ?" 
A.— "She  did." 

Q. — "And  did  he  make  any  comment  on  the  story?" 
A. — "No,  he  acted  absolutely  indifferent." 
Q. — "Did  he  say  nothing  at  all?" 

A. — "I  do  not  recall  that  he  made  any  remark  other  than 
the  statement  I  made  a  few  minutes  ago;  he  said  that  it  was 
non-sense.  He  said,  'I  was  not  within  miles  and  miles  of  that 
place.' " 

Q. — "He  did  not  read  that  story  himself?" 
A.— "Not  that  I  recall." 

Q. — "Nothing  was  said  at  that  time  about  Wolfe?" 
A. — "No,  sir,  Wolfe's  name  did  not  enter  into  it." 
Q._"And  he  did  say  at  that  time  that  Mack  had  left  New 
York  with  him.  did  he  not?" 

A.— "Yes,  he  left  New  York  with  Slack." 
Q. — "Did  he  say  to  you  that  he  not  seen  Mack's  father  in 
Scarsdale,   or   that  Mack's   father   had   not   the   money   which 
they  wanted,  b\it  had  invested  it  in  Summit,  N.  J.?" 

A. — "He  .said  he  remembered  having  pot  off  at  this  junction 
point;  he  never  remembered  having  reached  Scarsdale." 

Q. — "Pid  he  not  say  that  Mack's   father  had   invested   his 
money  in  Summit,  N.  J.?" 
A. — "That  T  do  not  recall." 

DK.    MAGUIRE's    testimony. 

Oil  Saturday,  February  4,  Wood,  then  a  prisoner,  was 

examined  by  Dr.  Frank  ^Maguire,  pliysician  to  tbc  New 

York  City  prison.     After  a  thorough  examination,  Dr. 

Maguire  testified : 

"I   believed   liim   to   be   mentally  competent   and   sound   and 

sane  at  the  time  of  that  examination  made  on  Feb.  4  of  the 

present  year  at  the  city  prison." 

Q. — "Did  he  say  anything  about  epileptic  seizures?" 

A. — "Denied  it  either  in  the  greater  or  lesser  form." 

Q. — "What  did  you  find  about  his  memory  and  speech?" 

A. — "He  had  no  speech  or  memory  disturbance;   he  bad  no 

paralysis  or  paresis." 

Q. — "Any  hesitation  about  answering  questions?" 

A. — "In  a  listless  way." 

Q. — "Any  inability  to  comprehend  or  understand?" 

A. — "No,  sir.     He  understood  everything  properly  and  with- 

o\it  much  hesitation." 

author's    EXAMI>fATION. 

I  examined  Wood  at  the  county  jail.  Somerville, 
N.  J.,  March  23,  1905. 

In  appearance  he  was  rather  pale,  but  well  nourished 
and  fairly  robust.     He  presented  no  physical  stigmata 


of  degeneration,  with  the  possible  exception  of  prominent 
frontal  teeth,  and  no  marks  of  preceding  syphilis.  A 
slight  tremor  of  the  tongue  was  the  only  objective 
symptom.  He  said  that  he  was  27  years  of  age,  mar- 
ried, with  three  cliildren,  one  of  whom  had  had  two 
convulsions  at  the  age  of  3 ;  that  his  father,  who  was  a 
nervous  man  and  complaining,  died  of  Bright's  disease 
at  the  age  of  oi;  that  his  mother,  who  was  subject  to 
nervous  headaches,  died  of  cancer  at  the  age  of  41; 
that  he  knew  of  no  member  of  his  ancestral  family  who 
had  ever  been  alcoholic,  insane  or  subject  to  tits.  His- 
only  sister  committed  suicide  on  account  of  a  love  af- 
fair; his  only  brother  died  at  7  years  of  age  from  valvu- 
lar disease  of  the  heart. 

Wood  went  to  school  till  he  was  13  years  of  age.  At 
the  age  of  14  he  began  earning  wages,  and  from  that 
time  he  kept  constantly  earning  a  little  more.  He  was 
married  at  20,  was  domestic  in  his  tastes  and  sober  in 
his  habits.  With  the  exception  of  headaches,  to  be  re- 
ferred to  later,  he  said  his  health  was  good. 

At  this  examination  Wood  told  substantially  the  same 
story  regarding  his  period  of  alleged  amnesia  as  has 
already  been  given.  The  most  important  variation  was 
that,  whereas  the  experts  for  the  defense  endeavored  to 
make  it  appear  that  the  man  Wolfe  was  an  evil  genius 
of  Wood's,  that  he  had  persecuted  Wood  for  years,  and 
that  Wood  feared  and  hated  him.  Wood  stated  to  me  that 
he  and  Wolfe  were  always  friends,  and  that  the  only 
reason  he  had  for  doubting  his  friendship  was  that  he 
had  thought  that,  in  view  of  the  circumstances,  Wolfe 
should  come  forward  and  substantiate  Wood's  story. 

At  the  trial  Wood  testified  that  Wolfe  was  an  illegiti- 
mate child  of  his  father.  He  made  no  mention  of  Wolfe 
to  his  wife  until  after  he  had  been  some  time  in  the 
Somerville  jail.  The  first  record  of  his  speaking  of 
Wolfe  was  to  his  counsel,  when  he  was  in  the  Tombs,  in 
New  York,  five  or  six  days  after  the  murder.  He 
further  denied  everything  tending  to  show  that  he  had 
delusions  of  persecution. 

Of  the  two  men.  Mack  and  Wolfe,  who  figured  so 
prominently  in  Wood's  story.  Mack  was  a  real  person 
who  had  employed  Wood  at  Long  Branch  two  years  be- 
fore, but  had  not  heard  from  him  since;  as  to  Wolfe. 
there  was  no  evidence  at  all  that  he  ever  existed  outside 
the  imagination,  disordered  or  otherwise,  of  the  defend- 
ant. 

The  only  motive  for  the  crime  that  the  prosecution 
could  advance  was  that  Wood  killed  Williams  for  the 
money  he  saw  the  latter  put  in  his  pocket  just  before 
starting  out  on  the  sleigh  ride.  That  no  attempt  was 
made  to  take  the  money  from  the  dead  man  was  ex- 
plained by  assuming  that  the  murderer  had  been  startled 
into  immediate  flight.  There  was  considerable  evidence 
that  Wood  was  short  of  money  at  the  time  he  left  New 
York. 

WAS    WOOD    IRUF.SPONSIBLE? 

Three  hypotheses  suggest  themselves,  by  any  one  of 
which  Wood  might  be  considered  as  irresponsible  for  his 
act.  These  hypotheses  arc:  1,  Epilepsy;  2,  amnesic 
automatism  (non-cpilcptic)  ;  3,  insanity. 

1.  Epilepsi). — As  to  the  theory  that  Wood  was  an  epi- 
leptic, subject  to  seizures  and  periods  of  amnesic  auto- 
matism, there  was  considerable  evidence.  At  the  time 
of  my  examination  Wood's  story  in  this  respect  was  as 
follows : 

At  the  age  of  13.  following  an  attack  of  scarlet  fever, 
ho  first  developed  lieadachos.  He  said  his  head  always 
ached,  hut  that  the  pain  became  much  worse  at  times. 
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In  the  past  five  years  his  headaches  caused  him  to  stop 
work  20  or  30  times.    He  said : 

"My  head  aches  continually,  sometimes  right  down  in  the 
back,  other  times  in  front.  Everything  turns  black  when  they 
get  very  bad.  I  can  not  stand  up,  get  dizzy  and  have  to  go 
to  bed.  My  eyes  seem  to  pain,  and  at  times  I  can  not  see 
anything.  I  am  not  sick  at  my  stomach  at  these  times,  and 
very  rarely  faint.  At  different  times  I  have  lost  conscious- 
ness for  a  few  hours  at  a  time.  At  some  such  times  my  wife 
has  tried  to  arouse  me  and  could  not;  she  has  been  fright- 
ened and  sent  for  a  doctor.  When  the  doctor  came  he  said  it 
was  a  headache.  Sometimes  these  headaches  come  on  suddenly 
and  other  times  I  know  they  are  coming  by  an  increase  in  the 
pain.  I  have  fallen  down  in  some  of  the  headaches.  Once  I 
fell  with  a  piece  of  hot  iron  across  me,  which  my  helper  took 
off.  I  did  not  know  I  had  got  home  till  my  wife  fixed  me  up. 
This  was  four  years  ago.  It  has  happened  to  me  that  after 
one  of  these  attacks  people  have  told  me  of  things  I  have  said 
that  I  remembered  nothing  about.  Last  September  my  partner 
Stevenson  took  me  home  from  the  Bronx  in  one  of  these  attacks. 
He  said  I  was  talking  with  him  at  the  time,  but  I  remem- 
bered nothing  about  it.  I  was  in  that  condition  for  one  day. 
At  other  times  I  have  told  my  men  to  do  some  work,  and 
then  not  remembered  having  told  them.  The  men  thought 
I  was  lying  about  it.  I  never  got  in  any  trouble  in  any  of  these 
attacks,  never  fell  to  hurt  myself,  never  had  a  fit,  never 
found  myself  black  and  blue,  have  found  my  tongue  sore  in 
the  morning  sometimes,  but  never  any  blood  on  it.  My  wife 
has  told  me  I  had  spells  at  night,  but  I  don't  know  anything 
about  it." 

The  testimony  of  Wood's  wife  in  regard  to  epilepsy 
was  substantially  as  follows :  Wood  at  one  time  came 
home,  saying  he  had  fallen  off  a  building.  He  was  pale, 
vomited,  and  said  he  wanted  to  lie  down.  When  he 
woke  up,  he  did  not  know  how  he  had  reached  home. 
Mrs.  Wood  testified  to  further  spells  which  her  husband 
■had  at  night.  He  would  get  up  out  of  bed,  ask  for  a 
glass  of  water,  be  in  a  state  of  perspiration.  He  would 
ask  his  wife  to  speak  to  him,  and  then  he  would  tell  her 
that  he  knew  what  she  was  going  to  say.  In  the  morning 
he  would  remember  nothing  about  it.  During  these 
spells  he  had  understood  and  intelligently  answered 
questions.  His  wife  did  not  consult  a  phj'sician  about 
these  spells. 

Wood's  grandmother  testified  to  his  having  had  head- 
aches for  many  j'ears.  On  one  occasion,  when  less  than 
13  years  old,  he  fell  out  of  a  peach  tree  and  lay  on  the 
ground  for  some  time,  "just  like  a  corpse."  In  some  of 
his  headaches  he  "looked  wild  and  talked  strange." 

Wood's  aunt  testified  that  on  one  occasion  she  found 
her  nephew  in  a  fainting  spell.  When  he  came  out  of 
it  he  asked  where  his  wife  was  and  he  went  upstairs  to 
her. 

Such  was  the  evidence  for  epilepsy.  No  one  had  seen 
Wood  fall,  there  was  no  evidence  that  he  had  ever  had  a 
convulsion.  The  only  evidence  that  he  had  been  in 
amnesic  automatic  states  besides  his  own  word  (which 
was  not  substantiated  by  other  witnesses)  was  that  given 
by  his  wife,  consisting  in  certain  attacks  he  had  at 
night.  During  these  attacks  he  understood  and  an- 
swered questions.  One  of  the  experts  for  the  defense 
elaborated  an  ingenious  theory  in  support  of  epilepsy. 
It  was  to  the  effect  that  Wolfe  had  no  existence,  and 
only  appeared  to  Wood  just  before  a  psychic  epileptic 
seizure.  Wolfe,  therefore,  was  an  aura,  and  after  seeing 
him  Wood  was  assumed  to  be  in  an  epileptic  state.  Cer- 
tainly the  diagnosis  of  epilepsy  on  such  meager  s>Tnp- 
toms.  even  were  all  motive  to  deceive  absent,  would  be 
hardlv  possible.  Such  a  diagnosis  is  made  extremely 
improbable  by  the  character  of  the  crime  itself  and 
Wood's  conduct  after  its  commission. 


Assaults  and  murders  committed  by  epileptics  during 
the  periods  of  violence  which  may  precede,  follow  or  take 
the  place  of  the  fit  are  characterized  by  great  ferocity 
and  unreasoning  violence,  mutilation  and  multiplicity  of 
blows.  Soon  after  the  deed  is  done  the  epileptic  often 
falls  into  a  deep  sleep  or  coma.  It  is  practically' un- 
known for  him  to  take  elaborate  precautions  against 
detection.  All  the  evidence  in  the  present  case  went  to 
show  that  the  murderer  acted  with  reason  and  intention. 
The  deed  was  done  with  a  single  shot  and  without 
further  violence;  the  body  of  the  victim  was  undis- 
turbed; the  footprints  in  the  snow  left  little  doubt  that 
the  murderer  had  thought  out  means  of  escape.  Wood 
had  a  mustache  when  he  left  Plainfield  on  the  fatal 
morning.  When  arrested  in  jSTew  York  the  mustache 
had  been  shaved  off,  and  some  of  his  clothes  were  dif- 
ferent from  those  he  went  away  with.  With  all  the 
facts  in  mind  the  hypothesis  of  epilepsy  in  explanation 
of  this  case  seems  absolutely  untenable. . 

2.  Amnesic  Automatism  {N on-epileptic) .—It  is  ex- 
tremely doubtful  if  non-epileptic  amnesic  automatism 
can  ever  be  successful  as  a  defense  in  criminal  trials.  It 
would  throw  the  doors  open  to  every  crime  being  ex- 
cusable by  the  criminal  saying  that  he  might  have  done 
it,  but  had  forgotten  all  about  it.  That  there  are  such 
amnesic  states  lasting  considerable  periods  of  time  and 
uncomplicated  by  other  motor  or  psychic  phenomena  of 
epilepsy,  medico-psychologic  annals  abundantly  prove. 
The  patients  perform  complicated  co-ordinated  acts,  re- 
taining or  changing  their  personality;  they  may  asso- 
ciate with  those  who  know  them  without  arousing  sus- 
picion that  their  mental  state  is  abnormal.  After  such 
periods,  the  memory  of  what  transpired  is  blurred  or 
indistinct.  In  certain  cases  some  or  all  of  the  events 
can  be  brought  to  light  by  means  of  hypnosis.  At  the 
time  of  my  examination  an  attempt  was  made  to  hyp- 
notize Wood  by  Dr.  H.  B.  Deady,  late  assistant  director 
of  the  Few  York  State  Hospital's  laboratory.  Although 
Wood  seemed  to  fall  into  a  slight  degree  of  hypnosis,  he 
could  not  be  made  to  disclose  anything  regarding  the 
occurrences  of  the  amnesic  period. 

In  the  cases  of  non-epileptic  automatism  or  secondary 
consciousness  which  have  come  under  my  immediate 
observation,  the  patients  have  shown  by  their  acts  that 
they  were  controlled  by  the  same  fundamental  morals 
in  the  secondary  state  as  governed  the  primary  or  wak- 
ing state.  Some  patients  have  been  more  irritable  than 
usual,  but  none  to  the  point  of  quarrel.someness,  and 
none  have  gotten  into  any  trouble. 

Experimental  psychology  tends  to  show  that  it  is 
impossible,  in  artificially  induced  secondary  states,  to 
eradicate  or  even  to  overcome  the  inherited  and  acquired 
morals  by  which  the  individual  has  for  years  been  guided 
in  his  normal  waking  consciousness.  It  is  my  firm  con- 
viction that  no  crime  would  be  committed  in  a  secondary 
state  were  not  the  individual  a  criminal  at  heart  in  his 
primary  state,  or  a  weak-minded  person  under  the  in- 
fluence of  strong  and  direct  hypnotic  suggestion.  In 
the  present  case  there  was  no  question  of  such  sugges- 
tion. 

3.  Insaniti/. — Mrs.  Wood,  in  her  testimony,  said  she 
liad  never  thought  her  husband  insane,  and,  leaving 
aside  Wood's  own  fantastic  story,  there  was  very  little 
evidence  to  support  the  theory  of  insanity.  His  wife 
said  that,  about  one  year  before,  after  a  young  man  and 
his  wife  who  had  been  calling  on  them  went  away,  Wood 
came  to  her  and  said  that  he  had  been  married  before, 
and  the  3"oung  woman  who  had  just  left  was  his  wife. 


1090 


GASTRIC  ANALYSIS— ELMER. 


JoDR.  A.  M.  A. 


The  liusband  of  the  young  woman  in  question,  a  Mr. 
Smith,  testified  that  "he  had  thought  Wood  peculiar. 
About  a  week  after  he  (Smith)  was  married,  he  and  his 
Avife  went  to  call  on  the  Woods.  Wood  gave  Mrs.  Smith 
a  very  peculiar  look  as  she  came  in.  Later  Wood  told 
Smith  that  the  sight  of  Mrs.  Smith  gave  him  a  great 
shock.  Wood  said  that  he  was  married  when  15  or  16 
years  of  age,  and  he  thought  this  Mrs.  Smith  was  his 
wife.  Later  he  began  to  question  Mrs.  Smith  about  her 
past.  On  another  occasion  he  put  his  arm  around  Mrs. 
Smith,  alleging  that  his  first  wife  had  a  tender  spot  on 
her  side,  and  he  wanted  to  experiment  to  see  whether 
Mrs.  Smith  were  the  person  or  not. 

There  was  nothing  in  Wood's  conduct  while  in  prison 
or  at  the  trial  to  suggest  insanity.  Neither  delusions 
nor  hallucinations  were  established.  His  memory,  with 
the  one  notable  exception,  was  excellent,  his  manner 
straightforward,  his  cerebration  prompt.  He  seemed 
interested  in  his  trial,  but  took  no  part  in  the  conduct  of 
it.     He  seemed  affectionate  and  good  natured. 

But  even  with  absence  of  definite  proof,  the  most  rea- 
sonable explanation  of  this  remarkable  case  seems  to  be 
that  Wood  was  insane.  I  have  never  been  able  to  doubt 
that  the  story  Wood  told,  clean  cut  and  consistent  as  is 
was,  was  a  fabrication  and  that  he  retained  a  full  recol- 
lection of  the  period  he  said  he  had  forgotten ;  1  believe 
that  he  knew  that  he  killed  Williams  and  why.  But 
I  can  not  free  myself  from  the  impression  that  at  the 
time  that  he  fired  the  fatal  bullet  his  motive  was  one 
that  only  an  insane  man  would  have  acted  on;  that  it 
was  a  product  of  some  deep-seated  delusion,  which  no 
one  as  vet  has  been  able  to  discover. 

The  "final  disposal  of  the  case  was  the  most  satisfactory 
one  possible  under  all  the  circumstances.  But  by  it  is 
emphasized  the  necessity  of  the  passage  of  a  law  by 
which  criminals  whose  sanity  is  questionable  can  be 
placed  for  observation  in  hospitals  for  the  insane  before 
they  are  tried  on  the  criminal  charge.  Such  laws  are 
successfully  in  force  in  Maine,  New  Hampshire,  Ver- 
mont and  Massachusetts. 

Tn  February.  lOOfi,  I  visited  Wood  at  the  state  prison, 
Trenton.  N.  J.  He  talked  with  me  pleasantly.  He 
said  Wolfe  committed  the  crime,  and  that  he  (Wood) 
was  convicted  by  graft  and  by  perjury.  He  said  that 
now  he  remembered  where  he  was  at  the  time  of  the 
shooting,  but  that  it  was  not  in  the  neighborhood  of 
Plainficid.  His  general  appearance  was  the  same  as  at 
the  time  of  the  trial.  He  laughed  rather  foolishly  at 
times,  and  the  tremor  about  face  and  tongue  had  mark- 
edly increased.  Tn  the  shoe  shop  he  had  made  the  repu- 
tation of  being  a  good  workman,  quiet,  reserved  and  per- 
haps a  little  queer.  His  health  had  been  good. 

SUGGESTIONS    IN   EEGAED   TO    DI-METHYL- 

AMIDO-AZO-BENZOL  AS  AN  INDICATOIl 

FOR   FREF  HYDROCHLORIC    ACID 

IN   GASTRIC   ANALYSIS. 

WAKRKN   PITIT.O   KUTKR.   M.T). 

Inslructoi-  In  Mcdlclno,  St.  Louis  ITnlvcrslty. 

ST.  LOUTS. 

During  the  past  few  years  several  observers  have  no- 
ticed certain  sources  of  error  in  determining  the  quan- 
tity of  free  hydrochloric  acid  in  the  gastric  contents  by 
the  usual  quantitative  method,  using  di-methyl-amido- 
.izo-benzol  ns  nn  indicator. 

1.  The  principal  difficulty  with  this  indicator  is  not 
its  lark  of  delicncV.  hut  tlie  fact  that  certain  organic 


acids  found  in  the  gastric  contents  will,  when  in  proper 
concentration,  give  the  same  color  change  as  does  free 
hydrochloric  acid.  Especially  has  this  been-  noted  in 
regard  to  lactic  acid,  which  is  one  of  the  most  common 
organic  acids  found  in  the  stomach  under  certain  condi- 
tions. However,  other  acids  give  similar  reactions,  and 
the  following  table  of  organic  acids  which  may  be  found 
in  the  stomach  shows  the  concentrations  in  which  the 
reaction  appears: 

Hydrochloric  add  gives  characteristic  reaction  diluted..!  to  13,000 

Lactic  acid  gives  cliaracteristic  reaction  diluted 1  to     1,500 

Phosphoric  acid  gives  characteristic  reaction  diluted.  .  .  .1  to     1,200 

Acetic  acid  gives  characteristic  reaction  diluted 1  to        200 

Dutyric  acid  gives  characteristic  reaction  diluted 1  to        100 

From  this  table  it  appears  that  acetic,  butyric  and 
phosphoric  acids  could  hardly  be  found  in  sutticient  con- 
centration in  the  gastric  contents  to  interfere  with  the 
reaction.  Lactic  acid,  on  the  contrary,  is  found  rather 
often  in  such  quantities,  and  herein  lies  the  difficulty. 

My  plan  to  obviate  this  is  as  follows:  First  give  a 
test  meal  which,  as  far  as  possible,  is  free  from  lactic 
acid.  For  this  purpose  tlie  routine  test  breakfast  which 
has  been  used  for  the  last  three  years  at  the  University 
Hospital  at  Ann  Arbor,  Mich.,  seems  to  be  most  satisfac- 
tory. This  consists  of  one  shredded  wheat  biscuit  and 
300  c.c.  of  water,  given  after  a  fast  of  eight  to  twelve 
hours  and  withdra\\Ti  from  three-quarters  to  one- hour 
afterward.  The  acidity  in  a  normal  case  is  free  hydro- 
chloric acid  30,  combined  hydrocliloric  acid  2  to  10. 
organic  acids  2  to  4,  total  acidity  40  to  45,  in  terms  of 
decinormal  sodium  hydrate. 

I  have  made  tests  of  this  meal  outside  the  body  as 
follows:  Taking  one  shredded  wheat  biscuit  A^^th  300 
c.c.  of  distilled  water,  I  mixed  them  thoroughly  and 
kept  the  mixture  in  constant  motion  at  37  C.  for  thirty, 
forty,  fifty  and  sixty  minutes,  testing  the  filtrate  at  the 
above  times  for  acids  by  the  ordinary  tests.  Free  h3'dro- 
ehloric  acid  was  absent  by  all  tests.  Loosely  combined 
hj'drochloric  acid  was  absent  by  all  tests.  Lactic  acid 
was  not  in  sufficient  amount  to  give  Uffelman's  test,  and 
the  total  acidity,  consisting  mainly  of  traces  of  lactic 
and  acid  phosphates,  required  from  1  to  2  c.c.  of  deci- 
normal sodium  hydrate  to  ner.tralizo  100  c.c.  of  the 
fluid.  This,  then,  is  a  practically  lactic  acid  free  meal, 
easy  to  give  as  a  rule,  not  distasteful  to  the  patient,  re- 
quiring considerable  mastication  and  of  almost  a  con- 
stant weight. 

The  second  difficulfy,  and  in  some  cases  the  most 
important,  is  how  to  eliminate  the  error  caused  by  an 
excess  of  lactic  acid  formed  in  the  stomach.  For  this 
method  I  claim  only  approximate  results,  but  its  sim- 
plicity and  the  fact  that  it  can  be  applied  in  conjunc- 
tion with  the  ordinary  methods,  I  hope,  may  recommend 
it  to  that  class  of  stomach  workers  to  whom  time  is  an 
object.  After  many  trials  I  found  that  the  smallest 
amount  of  lactic  acid  that  would  respond  to  the  di- 
methyl-amido-nzo-benzol  test  was  one  i)!irt  in  fifteen 
hundred.  The  highest  dilution  which  would  give  a  char- 
acteristic Xelling  fi-st  was  one  part  in  twenty-two 
thousand,  or  approximately  fifteen  times  the  dilution  re- 
quired to  give  the  di-melhyl-nmido-azo-benzol  te.st. 

If,  now,  on  diluting  the  stomnch  contents  fiftetm  times 
with  water  and  api>1ying  the  Kolling  test  no  reaction  is 
obtained,  there  is  no  danger  that  the  lactic  acid  present 
will  interfere  with  the  di-melhvl-nmido-nzo-benzol  test 
for  free  hydrochloric  neid.  If  the  Ixelling  reaction  be 
positive,  there  must  be  nt  least  .07  per  cent,  lactic  acid, 
or  enouirh  to  change  the  restilt  of  the  di-methyl-am'do- 
azn-benzol  test  for  free  hydrochloric  acid  by  at  least 
seven  points.    If  this  be  the  case  I  dilute  again  with  nn 
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equal  volume  of  water  aud  again  apply  the  Kelling 
test,  whicji,  if  positive,  represents  .14  per  cent,  or  four- 
teen points. 

Dilutions  can  also  be  made  by  making  the  second  di- 
lution one-half  the  volume  of  water  in  which  a  positive 
reaction  represents  at  least  ten  and  one-half  points  or 
one-fourth  the  volume  of  water,  in  which  a  positive  re- 
action represents  at  least  eight  and  three-fourths  points, 
and  so  on.  The  amount  of  lactic  acid  thus  obtained  is 
subtracted  from  the  free  hydrochloric  acid  obtained  and 
the  result  is  approximately  correct  for  free  hydrocliloric 
acid. 

The  question  now  presents  itself.  Will  a  quantity  of 
lactic  acid  not  sufficient  to  give  the  test  with  di-methyl- 
amido-azo-benzol  unite  with  the  hydrochloric  acid  in 
producing  a  vitiated  result?  To  determine  this  point  I 
added  .05  per  cent,  of  lactic  acid  to  a  solution  of  hydro- 
chloric acid  of  known  strength,  titrated,  using  di- 
ineth3'l-amido-azo-benzol  as  an  indicator  and  obtained 
practically  the  same  readings  as  before  adding  the  lactic 
acid. 

By  this  method  of  procedure  the  ordinary  di-methyl- 
amido-azo-benzol  indicator  can  be  used  at  all  times,  and 
when  lactic  acid  is  present  the  results  can  be  suffi- 
ciently rectified  for  clinical  purposes. 
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Professor  of  Physiology,   University   of   Illinois. 
WITH    THE     COLLABORATION     OF     HENRIETTA     CALHOUN, 
A.M.,  AND  CHESTER  E.  HARRIS,  A.M. 
CHAMPAIGN,  nx. 
(Concluded  from  page  1027.) 
Bizzozero. — The  reagent  which  commonly  goes  by  the 
name  of  Bizzozero's  fluid  consists  of  a  0.75  per  cent, 
aqueous  solution  of  sodium  chlorid,  to  which  is  added 
a   small    amount   of   metliyl    violet    (about    1    part    to 
5,000).^-  This  was  not  recommended  by  him  for  numera- 
tion work.     Bizzozero  preferred  the  Laker  method,  and 
the  fluids  he  used  for  determining  the  ratio  of  the  plates 
to  the  red  corpuscles  are  described  differently  in  different 
publications  we  have  consulted.    In  referring  to  some  of 
his  old  experiments  made  by  himself  in  1884,  and  in 
collaboration  with  Sanquirico  in  1886,  Bizzozero'*  states 
that  the  fluid  used  was  made  in  accordance  with  the  fol- 
lowing formula: 

1.0   per  cent,  osmlc  acid,   aqueous  solution 1   part. 

0.7  per  cent,  sodium  chlorid,  aqueous  solution 3   parts. 

In  referring  to  the  same  experiments  in  another  arti- 
cle he-^  gives  the  percentage  of  the  sodium  chlorid  solu- 
tion as  0.1  per  cent.  This  we  take  to  be  a  misprint  and 
regard  the  0.7  per  cent,  as  more  probably  correct.  Piz- 
zini-"  quotes  from  Bizzozero's  text-book'"  that  the  fluid 
recommended  is  1  per  cent,  osmic  acid  colored  with, 
metliyl  violet.  Eor  criticisms  on  these  fluids  see  acid, 
osmic,  above. 

In  addition  to  these  osmic-acid  fluids,  Bizzozero  also 
recommends  a  14  per  cent,  solution  of  magnesium  sul- 
phate in  water.  We  have  tried  this  and  find  that,  while 
it  preserves  the  plates,  the  red  corpuscles  are  distorted 
and  sometimes  buds  are  shed  from  them. 

28.  Bizzozero  :  Vlrchows  "Festschrift,"  1891.  p.  472. 

29.  Pizzinl  :  Rlforma  medica,  1894,  vol.  11,  p.  376. 

30.  Bizzozero  :  Microscopic  Clln.,  Third  Edition.  Year,  page  and 
full  title  not  given. 


Brodie  and  Russell. — Brodie  and  Russell''^  have  usual- 
ly employed  a  mixture  of  equal  parts  of  glycerin  sat- 
urated with  dahlia  aud  a  2  per  cent,  aqueous  solution  of 
sodium  chlorid.  This  gradually  decolorizes  the  red  cor- 
puscles, but  the  ratio  can  be  determined  before  this  occurs. 
This  liquid  is  used  without  a  counting  chamber.  We  have 
tried  this  method  and  found  that  it  gave  good  results. 

Cadet. — Cadet^'  used  iodized  serum  and  also  a  fluid 
which  he  calls  "liquid  B,"  for  which  we  quote  his  for- 
mula : 

Distilled  water    1000  gm. 

Sodium    sulphate    (pure) 25  gm. 

Sodium   chlorid    5  gm. 

Chloral  hydrate   (pure)    25  gm. 

Chromate  de  soude'^ 0.  gr.  20 

All  the  ingredients  must  be  pure.  The  chromate  de 
soude  must  be  weighed  exactly.  Filter  each  time  before 
using.  We  have  not  tried  this  fluid.  It  was  tried  by 
van  Emden,  who  says  he  prefers  the  Prus  fluid  without 
stating  any  definite  objection  to  the  fluid  of  Cadet. 

Chromates. — With  Midler's  fluid  and  potassium  bi- 
chromate solutions  (6  per  cent.,  4  per  cent,  and  1  per 
cent.),  we  found  that  granules  are  formed  after  a  time, 
and  these,  under  a  low  power,  may  cause  confusion  in 
counting  the  blood  plates. 

Determann. — In  most  of  his  experiments,  Determann 
used  a  0.9  per  cent,  aqueous  solution  of  sodium  chlorid, 
colored  with  methyl  violet.  This  is  practically  the  same 
as  Bizzozero's  old  fluid.  It  is  not  a  fixative,  and  our 
experience  with  it  leads  us  to  condemn  it  for  numeration 
purposes,  though  we  can  recommend  it  as  a  convenient 
fluid  for  examining  the  plates.  It  retards  their  break- 
ing down,  but  does  not  prevent  it.  Determann's  method 
has  been  fully  discussed  in  this  paper.'"'  Determann 
also  used  a  solution  containing  1  per-  cent,  sodium 
chlorid  and  5  per  cent,  potassium  bichromate.  We  have 
not  tried  this  particular  combination.  Our  experience 
with  chrome-salts  is  given  above  under  Chromates. 

Fusari. — Fusari-'  used  the  following  fluid:  Equal 
parts  of  1  per  cent,  osmic  acid  and  0.75  per  cent.  NaCl 
solution,  colored  with  enough  methyl  violet  to  give  the 
mixture  a  slight  violet  tint  (leggera  tinta  violetta). 
Later  he  substituted  an  aqueous  solution  of  NajSO, 
(specific  gravity  1025)  for  the  0.75  per  cent.  NaCl 
solution  in  the  above,  and  says  that  this  makes  a  first- 
class  preservative  fluid  (un  ottimo  liquido  conserva- 
tore).  Even  with  this  he  records  cases  where  the  plates 
were  clumped  in  groups  and  a  fresh  preparation  had  to 
be  taken.  He  counted  400  small  squares  of  the  Thoma- 
Zeiss  instrument. 

Eayem. — Hayem's'*  fluid  A.  which  he  recommends 
for  counting  the  red  corpuscles,  and  which  is  generally 
Icnown  as  Hayem's  fluid,  is  made  in  accordance  with  the 
following  formula : 

Mercury    blchlorld    0-5  Sm. 

Sodium'  chlorid    (pure) 10  gm. 

Sodium    sulphate    (pure)     5.0  gm. 

Distilled  water 200.0  gm. 

It  is  not  a  good  fluid  for  counting  the  blood  plates, 
as  it  often  produces  a  precipitate  which  is  confusing. 
The  fluid  used  by  Hayem  in  most  of  his  blood-plate 
numerations  was  the  iodized  serum  of  Max  Schultze. 
But  this  is  difficult  to  prepare  and  when  not  properly 
made  it  is  unfit  for  use. 

For  Schultze's  iodized  serum  Hayem  substituted  the 

31.  These  de  Paris,  1880,  pp.  36-38. 

32.  This  line  is  copied  literally  from  Cadet's  recipe.  We  are  in 
doubt  as  to  whether  he  means  chromate  or  bichromate.  The  "0. 
gr.  20"  is  also  exactly  quoted. 

33.  See  H.   under  Methods. 

34.  Hayem  :  Arch,  de  Physiol..  1878,  vol.  v,  p.  700 ;  also  Hayem, 
Du  Sang,"  Paris,  1889,  pp.  16,  28.  31  and  38. 
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amniotic  liquid  of  cows  and  of  sheep.  This  is  carefully 
prepared  in  the  winter  and  kept  in  Pasteur  flasks  until 
needed.  He  uses  "eau  o.xygenee"  (peroxid  of  hydrogen) 
as  a  preservative,  and  when  blood  plates  or  leucocytes 
are  to  be  counted  he  adds  a  small  amount  of  methyl 
violet  5  B.  Hayem  also  used  diabetic  urine  of  specific 
gravity  at  least  1039.  To  this  was  added  G  per  cent,  of 
"eau  oxygenee  a  13  degres." 

The  latest  fluid  which  we  have  found  Hayem^^  to 
recommend  is  one  which,  he  says,  is  particularly  adapted 
to  human  blood.  It  is  made  by  preparing  an  iodin  solu- 
tion according  to  the  following  formula: 

H:0     (distilled) 500  em. 

KI      25  gm. 

I    (metallic)     excess, 

and  replacing  the  mercury  bichlorid  in  fluid  A  by  3.5 
c.c.  of  this  iodin  solution. 

Of  the  several  fluids  which  Hayem  has  used  we  have 
tried  only  one,  viz.,  his  fluid  A.  We  agree  with  him  that 
it  is  not  to  be  recommended  for  blood-plate  numerations 
on  account  of  the  precipitates  which  it  produces. 

Those  fluids  which  require  elaborate  methods  for 
preparation  and  for  preservation  are  obviously  objection- 
able from  a  standpoint  of  convenience. 

Jlelber. — Helber,"  continuing  some  older  work  of 
Pratt,  each  in  Professor  Krehl's  laboratory  at  Tiibingen, 
used  a  10  per  cent,  solution  of  sodium  metaphosphate. 
Each  of  these  observers  found  that  the  blood  plates 
floated  in  this  liquid,  and  so  it  can  not  be  used  with  the 
Thoma-Zeiss  counting  chamber,  as  the  plates  and  the 
lines  are  not  in  focus  at  the  same  time.  This  led  to  the 
construction  of  a  special  counting  chamber  by  Helber.^" 
Even  with  this  special  instrument,  Helber  does  not  say 
that  the  objection  is  entirely  removed.^'  In  using  as 
high  an  objective  as  a  twelTth,  we  feel  that  any  fluid  of 
such  high  specific  gravity  as  to  allow  the  blood  plates  to 
float  would  be  extremely  inconvenient  and  would  prob- 
ably introduce  an  error  even  when  the  counting  chamber 
was  dispensed  with,=*  for  the  thickness  of  the  layer  of 
blood  would  be  sufficient  to  keep  the  plates  and  the  red 
corpu.scles  out  of  distinct  focus  at  the  same  time.  The 
solution  does  not  keep  well,  it  "must  be  made  fresh 
every  three  days,  and  filtered  each  time  before  using." 

Kemp  and  Calhoun. — See  under  "Aldehyd,  formic." 

Laker. — Laker^°  used  Hayem's  fluid  .\.  See  under 
Hayem. 

Meiaphosphatcs. — See  Helber,  Pratt,  and  Richardson. 

Muir. — Muir^"  tried  a  number  of  difTcrcnt  fluids  and 
jirefers  an  aqueous  solution  of  sodium  sulphate  (specific 
,i;ravity  1022),  colored  with  methyl  violet.  We  have 
tried  this  fluid,  combined  with  formaldehyd,  as  recom- 
mended by  ilarcano  for  red  corpuscle  numerations,  and 
find  it  effective  in  that  form.  We  have  not  tried  it  in 
tlic  form  used  by  Muir. 

Petrone. — Petrone"  uses  an  osmic  acid  fluid  contain- 
ing salt.  We  do  not  find  a  definite  formula,  but  in  one 
place  he  gives  the  strength  of  the  osmic  acid  as  1 :300. 

Pizzini. — Pizzini"  used  1  per  cent,  osmic  acid  colored 
with  methyl  violet.  He  says  that  antipyretics,  especially 
phenacetin  or  antipyrin,  25  centigrams  to  100  c.c.  of 
water,  using  heat  to  effect  the  solution,  have  the  power 

an.  Ilayem :  "Lcgona  sur  les  maladies  dii  sang."  Paris,  1000, 
|).  103. 

.in.   Re(<  ,T.  under  Methods. 

rt7.  Bel  dieser  Kammer  fiUlt  die  liistlee  Durchmusterune  der  ver- 
schledenen  IlfibenlaRen  fast  weg.      (The  Italics  are  ours.) 

.18.  See  K.  under  Methods. 

.10.  Lokert  SllziinRshcrlchte  der  Kalserl,  Akod.,  Vienna,  rnrt  111. 
1S80,  vol.  iclll,  p.  22.  footnote  3. 

40.  Miilr:  Jonr.  of  Anat.  and  Ph.vslol..  1891,  vol.  xxv,  p.  2r>0. 

41.  Petrone:  II  MorRnKnl,  1807,  vol.  Ill,  pp.  308,  309  and  409. 


to  preserve  blood  plates  almost  like  a  solution  of  osmic 
acid. 

Pratt. — Pratt®  first  used  a  10  per  cent,  solution  of 
sodium  metaphosphate.  He®  later  used  a  5  per  cent, 
solution  of  the  same  salt,  and  in  his  last  communica- 
tion,*- presented  at  the  same  meeting  with  thij  work,  he 
recommends  a  fluid  made  in  accordance  with  a  formula 
which  we  quote  as  follows : 

Sodium  metaphosphate    (Merck)    2.0  gm. 

.Sodium    chlorld    0.9  gm. 

Distilled   water    100.0  cc. 

We  have  never  used  sodium  metaphosphate  solutions 
for  numeration  experiments,  but  we  have  had  consider- 
able experience  with  them  in  repeating  the  work  of 
Deetjen  on  the  alleged  ameboid  movements  of  the  blood 
plates.*'  We  have  found  that  all  these  solutions  are 
very  prone  to  ferment  and  to  become  mouldy.  Helber 
states  that  they  should  be  made  fresh  at  least  every  three 
day,?,  while  Eichardson  says  a  week.  Pratt's  work  has 
been  painstaking  and  valuable,  and  his  partiality  for 
sodium  metaphosphate  leads  us  to  believe  it  may  have 
some  special  merit.  We,  therefore,  propose  to  try  this 
salt  in  combination  -with  sodium  chlorid  and  formal- 
dehyd. This  would  have  the  double  advantage  of  plac- 
ing such  a  fluid  in  the  more  certain  class  of  fixatives 
and  of  preventing  fermentation  and  molding  altogether. 

Prus. — The  original  paper  of  Prus  is  in  Polish,  so  we 
were  not  able  to  consult  it.  The  only  German  abstract** 
which  we  have  seen  does  not  give  the  method  in  detail, 
but  van  Emden*  recommends  the  use  of  \Prus'  fluid,  so 
we  take  it  for  granted  that  he  used  the  Prus  method. 
This  is  really  the  pipette  method,  but  using  a  fluid 
which  preserves  the  plates  and  decolorizes  the  red  cor- 
puscles. With  the  red  corpuscles  thus  eliminated  from 
obstructing  the  view,  one  can  use  a  dilution  as  low  as 
1 :20  or  even  1 :10.  According  to  van  Emden,  this 
brings  an  enormous  number  of  plates  into  the  field  and 
reduces  the  error  so  greatly  that  the  plates  which  are 
lost  by  sticking  to  the  sides  of  the  pipette  may  be 
ignored.  By  using  a  refrigerated  pipette,  van  Emden 
can  bring  this  error  practically  to  nil;  for  at  zero  centi- 
grade the  plates  will  not  adliere. 

The  recipe  for  Prus'  fluid,  as  quoted  from  van 
Emden,  is  as  follows : 

Sol.  acldl  osnilcl   ( 1  per  cent.) 10  cc. 

.Sol.    acldi   chromicl    (0.1    per  cent.) lOc.c. 

Acldl  acetici  glacial    1  c.c. 

We  have  not  used  this  method,  but  we  are  impressed 
with  the  advantage  of  counting  a  large  number  of  plates 
and  thus  reducing  the  error.  The  inconvenience  of  re- 
frigerating the  pipette  will  always  be  a  drawback  in 
clinical  work,  and  without  this  we  should  always  dis- 
trust tlic  metliod.  for  the  error  varies  with  the  tempera- 
ture and  the  time  it  takes  to  measure  the  blood.  More- 
over, the  pipette  method  not  only  holds  back  plates  by 
adhesion,  but  tends  to  clump  those  which  go  free.  In 
using  Prus'  fluid,  van  Emden  mentions  a  precaution 
which  is  significant,  and  which  tends  to  shake  one's 
confidence  in  the  method.  He  says  that  vigorous  shak- 
ing in  the  mclangeur  produces  a  large  number  of  small 
higlily  refracting  bodies  wliidi  miglit  be  mistaken  for 
blood  plates.  He  attributes  what  lie  calls  a  high  count  by 
Prus  (TiOO.OOO  per  cu.  mm.)  to  this  cause 

Rci/nc. — Reyne*'  criticises  tlie  iodized  scrum  of  Max 
Schultze  (used  by  Ilayem)  as  a  fluid  for  examining  or 

42.  Pratt:  The  .TornxAi.  A.   M.  A.,   190.'.,  vol.  xl,  p.  2002. 

43.  Kemp  and  Stanle.v  :  Amer.  .lour,  of  Ph.vslol.,  11101,  vol.  v.  p.  It. 

44.  Centralbl.  f.  k.  Med..  1S8T.  vol.  Till.  p.  409.  The  original 
paper  appeared   In    Medycyna    (Polish),    1880,   Nos.    39  and    40. 

45.  Iteyne:  Thfse  de   Paris,   1881,   pp.    1819. 
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coimting  the  plates.  He  says  it  is  unreliable.  "Some 
specimens  are  good  and  others  are  absolutely  bad  with- 
out one's  knowing  why  or  how  to  remedy  it."  Eeyne 
uses  diabetic  urine  containing  from  6  to  7.5  per  cent, 
glucose.  This  is  boiled  and  filtered  through  animal 
charcoal.  To  this  liquid  thus  decolorized  is  added  5 
to  6  per  cent,  of  its  weight  of  "eau  oxygenee  a  12°" 
(peroxid  of  hydrogen?).  This  preserves  the  corpuscles 
and  does  not  deform  the  plates.  The  only  objection 
that  he  urges  to  it  is  that  it  forms  small  bubbles  of  gas 
on  standing.    See,  also,  Hayem  above. 

Richardson. — Richardson'"'  used  Laker's  method  with 
the  following  solution: 

Sodium   metaphosphate    1.5 

Sodium    chlorid    0.8 

Distilled   water    (sterilized,    cold) 100.0 

Filter  and  add,  if  desired,  a  small  amount  of  gentian 
violet  or  brilliant  cresyl  blue.  The  solution  will  not 
keep  well  for  over  a  week  and  should  not  be  used  if 
mold  develops  in  it. 

Salvioli. — Salvioli'"  used  a  fluid  made  according  to  the 

following  formula  : 

Osmic  acid  (1  per  cent.)    1  part. 

Sodium  chlorid    (0.7    per  cent.) 3   parts. 

Aqueous  solution  of  mettiyl  violet,  q.  s. 

This  is  practically  the  same  as  Bizzozero's  counting 
fluid.    See  Bizzozero  and  Acid,  osmic,  above. 
Van  Emdcn. — See  Prus,  above. 

III.  authors'  method  in  dktail. 

The  fluid  used  in  this  method  has  been  described 
under  Aldehyd.  The  following  apparatus  and  acces- 
sories should  be  ready  for  use  before  making  the  punc- 
ture to  draw  the  blood: 

Misoroscope  with  nose-piece,  and  at  least  one  objective  of  low 
power,  not  lower  than  two-thirds;  and  one  of  high  power,  not 
lower  than  a  one-sixth.  A  Thoma-Zeiss  outfit  for  counting  red 
corpuscles  (two  counting  chambers  would  be  preferable). 
Several  thoroughly  cleaned  watch  glasses  (deep  facet-form, 
about  2,5  mm.  diameter,  most  convenient).  One  such  watch 
glass  full  of  the  aldehyd  fluid.  One  such  watch  glass  contain- 
ing three  or  four  drops  of  this  fluid.  A  glass  rod  about  5  mm. 
in  diameter,  about  15  cm.  in  length,  and  rounded  at  the  ends. 
A  clean  soft  towel.  A  clean  handkerchief  or  rag,  soft  and  un- 
starched. 

In  collecting  blood  for  counting  the  blood  plates,  the  great 
desideratum  is  that  all  parts  of  the  blood  drop  shall  come  in 
contact  with  the  aldehyd  before  touching  any  foreign  object 
(surface  of  skin,  glass,  etc.).  This  is  really  a  sme  qua  non,  for 
otherwise  some  of  the  blood  plates  will  adhere  to  the  foreign 
body,  and  of  those  which  go  free  some  are  sure  to  be  found 
clumped. 

If  the  finger  is  to  be  used  for  the  puncture,  the  hands  are 
washed  with  soap  and  water  and  dried  thoroughly  several 
minutes  before  the  experiment.  This  is  to  allow  the  circulation 
in  the  finger  to  become  normal.  If  the  hands  are  clean  this 
washing  is  unnecessary.  A  minute  or  two  before  the  puncture 
is  made  the  finger  is  dipped  for,  say  half  a  minute,  in  a  solu- 
tion of  carbolic  acid,  about  1  per  cent.,  rinsed  with  clean  tepid 
water  and' dried  on  a  clean  soft  towel  or  handkerchief.  This 
is  also  unnecessary,  but  it  prevents  soreness  following  the 
jiuncture,  and  when  the  fingers  are  pricked  several  times  a  day, 
tor  days  or  weeks  continuously,  it  is  a  point  well  worth  taking 
into  consideration.  Washing  with  ab.solute  alcohol,  followed 
by  ether,  is  an  unnecessary  trouble.  The  finger  must  be 
thoroughly  dry,  however,  otherwise  the  drop  will  spread.  The 
best  place  to  make  the  puncture  is  on  the  thumb  side  of  the  left 
index  finger,  a  little  distal  to  the  root  of  the  nail,  and  decidedly 
more  towards  the  palmar  than  the  volar  surface.  Make  the 
puncture  (most  conveniently  done  with  the  ordinary  spring- 
lance  with  a  spear-shaped  blade),  and  try  to  regulate  the  depth 
so  that  blood  will  just  not  flow  without  gentle  pressure  being 

46.  Richardson :  Journal  of  Med,  Research.  1904,  vol.  xiil,  pp. 
99-102. 


applied  to  the  finger.  The  method  of  procedure  now  differs 
according  to  the  depth  of  the  puncture.  If  the  bloi-d  emerges 
the  moment  the  lancet  is  withdrawn,  it  should  be  wiped  away 
promptly  with  a  clean  rag,  leaving  no  trace  of  blood  on  the 
skin.  If  the  observer  is  working  alone,  on  his  own  finger,  a 
situation  like  this  is  inconvenient.  He  may  do  one  of  two 
things:  either  make  a  fresh  puncture,  not  so  deep,  on  another 
finger  and  proceed  as  will  be  described  below  for  puncture  of 
the  proper  depth;  or  he  may  fill  a  fresh  \vatch  glass  about 
one-third  full  of  the  aldehyd  fluid,  and  then,  after  wiping  all 
blood  from  the  finger,  touch  the  point  of  puncture  to  the 
surface  of  this  aldehyd,  and  withdraw  the  finger  the  instant  a 
fresh  drop  of  blood  emerges.  The  blood  and  aldehyd  are  then 
mixed  thoroughly  for  a  few  seconds  with  the  glass  rod,  which 
must  be  scrupulously  clean,  and  a  large  drop  of  the  mixture 
transferred  on  the  rod  to  the  counting  chamber." 

This  transfer  must  be  accomplished  rapidly.  A  thin  clean 
cover-glass  is  now  laid  on,  and  the  chamber  allowed  to  rest 
quietly  for  five  minutes  before  counting.  This  method  will 
give  good  results,  but  one  can  judge  better  the  mixing  of  the 
blood  and  the  aldehyd  if  the  puncture  is  just  of  sufficient  depth 
for  the  blood  not  to  flow  without  gentle  pressure.  In  this  case, 
if  working  alone,  the  puncture  having  been  made,  proceed  aa 
follows: 

Twist  the  handkerchief  into  a  rope.  Hold  the  left  hand 
thumb  uppermost,  and  place  the  handkerchief  in  the  crotch 
between  the  thumb  and  index  finger,  with  about  15  to  20  cm. 
lying  across  its  palm,  and  the  rest  hanging  over  its  back.  Now 
hold  the  index  finger  straight  and  close  the  other  fingers  to 
grasp  the  handkerchief  firmly  in  the  palm.  Wrap  the  hand- 
kerchief two  or  three  times  around  the  index  finger,  beginning 
at  tlie  base  and  stopping  at  the  last  joint;  then  pass  the  rest 
of  the  handkerchief  across  the  palm  and  hold  it  in  place  with 
the  free  fingers.  This  should  be  so  regulated  as  not  to  exert 
any  marked  pressure  on  the  index  finger,  which  is  kept 
straight  all  the  while.  If  any  blood  has  appeared  from  the 
puncture,  wipe  it  off  thoroughly,  with  the  free  end  of  the  hand- 
kerchief. Dip  the  rod  in  the  watch  glass  full  of  the  aldehyd 
fluid,  and  convey  about  three  good-sized  drops  to  the  surface 
of  the  finger  over  the  puncture.  Now  bend  the  last 
joint  of  the  index  finger,  and  press  against  the  end  of 
the  thumb  if  necessary.  This  will  cause  ;■  drop  of  blood 
to  exude  into  the  aldehyd.  Mix  the  two  in  situ  by  passing 
the  end  of  the  rod  gently  across  the  top  of  the  blended  drop. 
Do  not  force  the  rod  into  the  drop  so  as  to  crowd  the  rod 
again.st  the  blood,  or  the  blood  against  the  finger.  Do  all  this 
rapidly,  and  then,  on  the  rod,  c^irry  a-  drop  of  the  blended 
fluids  to  the  watch  glass  containing  a  few  drops  of  aldehyd. 
Here  mix  again,  without  hesitating  to  dip  the  rod  in  liquid, 
for  the  plates  are  fixed  by  this  time,  and  the  watch  glass  is 
simply  a  convenient  vessel  for  farther  dilution.  Now  carry  on 
the  rod  a  large  drop  of  the  diluted  blood  to  the  counting 
chamber,  and  lay  on  the  cover-glass.  Tlie  same  manipulations 
that  apply  for  getting  an  even  distribution  of  the  blood  in 
erythrocyte  counts  apply  here.  The  height  of  the  chamber 
and  the  flatness  of  the  cover-glass  have  no  bearing  on  the 
accuracy,  for  the  object  is  not  to  count  the  absolute  number  of 
anything  in  a  known  volume,  but  simply  to  determine  the 
ratio  of  the  plates  to  the  red  corpuscles.  After  the  cover-glasg 
is  in  position,  take  a  bird's-eye  view  of  the  field,  first  with  the 
low,  then  with  the  hi^h  power.  If  the  corpuscles  are  fairly 
well  distributed,  allow  the  chamber  to  rest  quietly  for  five 
minutes  before  counting. 

The  beginner  is  apt  to  take  too  much  blood  and  not 
to  dilute  it  enough.  The  dilution  should  be  such  that 
the  red  corpuscles  do  not  conceal  the  plates  when  both 
shall  have  settled  to  the  bottom  of  the  chamber.  There 
should  not  be  more  than  one  or  two  plates  to  a  small 
square  on  the  ruled  area.  The  plates  settle  more  slowly 
than  the  red  corpuscles;  hence  the  five  minutes'  wait. 
A  longer  wait  does  no  harm,  for  both  blood  plates  and 

47.  Salvloll  employed  a  rod  coated  with  paraffin.  thouRh  for  a 
somewhat  different  method.  We  dnd  that  tor  our  purpose  It  Is  not 
necessary  to  use  paraffin,  but  the  rod  must  be  clean  and  smooth, 
and  must  be  wet  with  aldehyd  before  it  touches  the  blood. 
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red  corpuscles  are  fixed  and  preserved  by  the  aldehyd. 
While  the  chamber  is  standing  for  the  settling  of  the 
blood  plates,  we  may  proceed  to  numerate  the  red  cor- 
puscles in  a  different  counting  chamber,  or,  if  the  size 
of  the  corpuscles  be  normal,  as  in  healthy  blood,  by  the 
hematocrit.  Tlie  aldehyd  fluid  we  use  for  the  plates 
makes  an  excellent  counting  fluid  for  the  reds,  so  that 
no  other  need  be  prepared. 

It  is  our  custom  to  count  both  red  corpuscles  and 
plates  in  six  frames  of  sixteen  small  squares  each.  This 
usually  gives  about  100  blood  plates.  In  tliis  matter  we 
are  guided  by  our  judgment,  just  as  when  counting  the 
red  corpuscles.  If  a  bird's-eye  examination  shows  the 
plates  and  corpuscles  to  be  evenly  distributed,  and  four 
frames  in  difl'erent  parts  of  the  field  all  give  the  same 
ratio,  we  have,  in  a  few  instances,  stopped  with  four 
frames,  while  if  the  distribution  was  not  so  regular  we 
have  sometimes  counted  the  whole  sixteen. 

It  is  a  serious  mistake  to  count  too  few,  especially 
when  there  is  no  ruled  field  under  the  corpuscles  to 
give  an  idea  of  their  distribution.  The  work  of  some 
authors  is  open  to  this  criticism.  Petrone,*^  for  in- 
stance, in  one  of  his  experiments,  bases  his  ratio  on  as 
few  blood  plates  as  thirty-two.  This,  we  feel,  is  too 
small  a  number  to  eliminate  the  error  of  chance-dis- 
tribution. When,  as  in  some  diseases,  the  number  of 
blood  plates  is  abnormally  low,  a  larger  number  of 
frames  should  be  counted. 

Our  method  of  numerating  the  blood  plates  without 
using  the  Thoma-Zeiss  chamber  has  been  given.'"'  Our 
experience  in  this  work  has  been  large.  We  have  used 
it  for  the  past  five  years  in  repeated  observations  on  the 
number  of  blood  plates  in  blood  of  twenty-three  different 
healthy  individuals;  in  experiments  on  the  disappear- 
ance of  the  blood  plates  during  coagulation,  in  which 
we  employed  the  method  of  fractional  delibrination,'"' 
and  in  an  extensive  work  on  the  regeneration  of  blood 
after  hemorrhage — which  is  yet  unpublished. 

We  were  also  members  of  a  party  of  six  which  went 
from  the  University  of  Illinois  to  Cripple  Greek  and 
Pike's  Peak  to  study  the  effect  of  altitude  on  the  blood. 
In  this  work  w-e  made  daily  counts  of  the  blood  plates 
for  all  six  of  the  party  for  six  weeks.  A  preliminary 
report  of  this  research  is  all  that  has-  thus  far  been  pub- 
lislied."*  As  a  result  of  this  exporience  wc  rnn  nssert 
that  we  have  a  method  which  is  practical,  and  wliich  is 
accurate  to  such  a  degree  that  it  will  detect  many 
changes  in  the  blood  of  pathologic  cases;  changes  which 
should  be  of  value  in  diagnosis  and  in  prognosis,  as 
well  as  in  etiology. 

IV.    THE  NUMERATTON  OP  THE  BLOOD  PLATES  IN 
PHYSIOLOGY. 

Numeration  experiments  on  the  blood  of  normal  in- 
dividuals have  yielded  wddcly  different  results.  We 
believe  this  to  be  due.  in  the  first  place,  to  the  different 
methods  employed.     This  is  the  explanation  which  has 

48.  retronc:  II  Morcncnl.  1897.  vol.  xxxlx,  p.  389. 

49.  Sec  K  and  II  under  Melliods. 

.'iO.  Kemp  and  Calliniin :  "La  num<<rntlon  dcs  plaques  du  snnK 
aet  la  relation  des  plaqiictlCR  et  des  leucocytes  avcc  la  coagulation." 
Arch.  Hal.  de  Itlol..  1!M)1,  vol.  xxxvl,  p.  82. 

Gl.  Kemp,  Stanley,  Ilayhurst,  llarrin,  Calhoun  and  Draper.  Re- 
port of  an  Expedition,  etc.,  Am,  Jour,  of  PhynloloRy,  February, 
1904,  vol.  X,  p.  xxxll.  In  the  pre.ientatlon  of  our  paper  at  the  Port- 
land HCHslon,  1  save  a  conalderablc  account  of  fhlg  altitude  work, 
and  Htm  iiore  was  hroucht  out  In  the  discussion.  It  was  expected 
that  I  should  Incorpornle  a  full  report  In  the  present  pulillinllon. 
and  It  was  my  Intention  to  ilo  so.  I  resret,  however,  that  pressure 
of  other  work  has  prevented  nie  from  hrinKlnK  the  literature  up  to 
date,  and  from  preparing  the  manuscript.  This  must,  therefore,  be 
reserved  for  «  future  publication. — Kemp. 


almost  invariably  been  given,  and  we  do  not  wish  to  un- 
derestimate its  importance,  but  we  are  now  in  the  pos- 
session of  data  obtained  from  our  own  experiments 
which  lead  us  to  believe  that  there  is  another  factor 
which,  so  far  as  we  know,  has  been  hitherto  overlooked, 
viz.,  the  season  and  place  in  which  the  experiments  were 
made.  Our  researches  have  included  work  done  in 
France,  in  Switzerland  and  in  different  parts  of  Amer- 
ica. In  company  with  Messrs.  Stanley,  Ilayhurst  and 
Draper,  we  formed  a  partj'  which  went  from  the  Uni- 
versity of  Illinois  to  the  Rocky  Mountains  to  study  the 
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*  We  regret  that  we  have  mislaid  most  of  our  notes  on  Cadet's 
counts.  His  paper  Is  for  the  present  Inaccessible,  so  we  quote 
him  Indirectly  through  Ilayem,  and  van  Emden.  Ills  tables  In- 
clude the  work  of  Ilayem  and  some  of  his  students,  as  well  as 
Cadet's  own.  Ilayem  says  that  any  plate  count  which  does  not 
fall   between  200,0>bo  and"300,000  must  be  considered  abnormal. 

t  Uetermann  does  not  give  actual  figures ;  we  have  calculated 
them  from  the  ratio  for  the  sake  of  comparison. 

t  Mulr  gives  these  figures  as  a  mean,  and  says  that  considerable 
latitude  must  be  allowed  on  each  side.  lie  does  not  give  the  ex- 
tremes. Mulr  also  worked  on  dogs,  but  we  have  not  his  figures  for 
these  experiments  in  our  notes,  and  Mulr's  paper  Is  Inaccessible  to 
us  at  present 

11  Oster  Is  quoted  by  Ilelber,  without  giving  reference  to  the 
original  work,  so  we  are  unable  to  consult  It. 

i  These  figures  are  calculated  by  us  from  Plzzlnl's  tables.  They 
are  means. 

\  Pratt  gives  these  ratios,  but  Indicates  that  there  Is  a  much 
wider  divergence.  For  this  reason  we  have  not  calculated  the 
number  of  plates  represented  by  them.  The  actual  plate  counts 
which  Pratt  gives  In  this  paper  range  from  lilT.ooo  to  490.000. 

••  For  Prus'  method  see  under  Prus,  In  section  ou  Methods. 

tt  Calc\ilated  from  Richardson's  chart. 

.12.  Afanasslew  :  Dcutsch.  Arch.  f.  kiln,  med.,  vol.  xxxv,  pp.  233- 
234. 

53.  BiMozero :  Zeltsch.  f.  wis,  MIkroscople,  1892,  vol.  Ix,  p.  232  ; 
also  Arch.  Ital.  de  BIoI.,   1841,  vol.  xvl,  pp.  389,  390. 

54.  Cadet :  Thfse  de  Paris.  1881.  (juoted  from  Ilayem,  "Du 
Sang,"  Paris,  1889,  pp.  1(17,  374.  Also  van  Emden ;  Fortsch.  d. 
Med.,   1S9S,   vol.   xvl.   p.   2.J0. 

55.  Determann  :  Deutsch.  Arch.  f.  kiln,  med.,  1898,  vol.  1x1,  p.  371. 
50.  Fusarl:  Arch,   per  le  sclcnze  niedlche,  1880,  vol.  x.  p.  247. 

57.  Kemp :  Proc.  Amer.  Physiol.  Soc,  Amcr.  Jour,  of  Physiol.. 
1902,  vol.  vl,  p.  xl. 

58.  Kemp  and  Calhoun :  Arch.  Ital.  de  Biol.,  1901,  vol.  xxxvl. 
p.   83. 

59.  Mulr :  Jour,  of  Anat.  and  Physiol.,  1801,  vol.  xxv,  p.  273. 

00.  Oster:  Quoted  from  Ilelber,  Deutsch.  Arch.  f.  kiln.  Med., 
vol.  Ixxxl,  p.  320. 

01.  Petrone:   II  Morgagnl,  1897,  vol.  xxxlx,  p.  309. 

02.  Pratt :   Arch.  f.  exp.  Path.   u.  Pharni..   1003.  vol.  xUl.  p.  304. 

03.  Pratt  :  Jour.  .Med.  Research.  100.3,  vol.  x,  p.  124. 

64.  Salvloll :  VIrch.   Arch.,   ISUl,  vol.  cixt,  pp.  378,  S93,  394. 
C5.  van  Emden  :  Fortsch.  d.  med.,  1898,  vol.  xvl.  p.  250. 
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effect  of  altitude  on  the  blood.  We  found  that  high 
altitudes  have  a  profound  effect  on  the  blood  plates; 
their  number  is  enormously  increased,  even  more  than 
that  of  the  red  corpuscles.  The  full  report  of  that  ex- 
pedition has  not  been  published/'  but  all  notes  taken 
at  this  time  have  been  worked  up,  and  we  may  antici- 
pate our  report  by  saying  that  we  believe  there  are  other 
climatologic  conditions  beside  altitude  which  affect  the 
blood  plates  and  their  relation  to  the  red  corpuscles. 
This  will  be  discussed  further  on  in  the  present  com- 
munication, but  it  is  well  to  bear  it  in  mind  in  com- 
paring the  discrepant  results  which  have  been  obtained 
by  observers  in  the  past. 

For  convenience  of  comparison  we  have  compiled 
the  preceding  table.  The  date  of  the  observation 
can  be  told  by  referring  to  the  literature  in  the  foot- 
note. The  actual  number  of  blood  plates  may  be  ob- 
tained by  multiplying  the  number  in  column  2  by  1,000. 
The  method  employed  is  given  in  the  third  column. 
The  fluids  used  may  be  found  in  connection  with  the 
names  of  the  observers  arranged  in  alphabetical  order 
under  Fluids.  Each  mMhod  and  each  fluid  is  criti- 
cised in  accordance  with  our  experience,  so  we  will  not 
comment  further  on  the  relative  value  of  the  results.  A 
word  of  caution  is  necessary  in  comparing  the  results 
in  Column  2.  Some  of  the  observers  have  given  the 
maximum  and  minimum  counts  which  they  have  ever 
obtained.  Others  have  given  the  limits  within  which 
they  usually  find  the  blood  plates  to  vary.  The  means 
ill  either  case  are  safe  to  follow;  where  no  mean  is 
given,  it  indicates  that  the  observer  has  likely  not 
stated  his  actual  highest  and  lowest  counts. 

On  comparing  the  results  in  Column  2,  it  becomes  ap- 
parent that  the  results  of  Kemp  and  of  Kemp  and 
Calhoun  are  more  widely  divergent  than  those  of  any 
other  observer.  These  facts  were,  of  course,  known  to 
us  before  the  figures  were  tabulated.  Without  an  ade- 
quate explanation  they  would  prove  that  our  method 
could  not  be  relied  on.  As  a  matter  of  fact,  however, 
in  examining  our  records  to  find  an  explanation,  if  pos- 
sible, we  have  come  on  a  new  and  valuable  generaliza- 
tion. In  our  observations  (12  in  the  table)  it  will  be 
noticed  that  the  plate  count  for  dogs  is  lower  than 
that  for  man.  On  general  principles  this  should  not  be 
true,  and  it  occurred  to  us  later  that  possibly  the  season 
might  have  something  to  do  with  it.  The  plate  count? 
which  we  had  recorded  on  human  blood  were  practically 
all  made  during  the  winter.  The  work  on  the  dogs  wa." 
done  in  May,  June  and  July  in  connection  with  some 
experiments  in  fractional  defibrination.  On  looking 
over  our  records  for  human  blood  we  find  this  fact: 
that  the  ratios  we  have  determined  in  winter  have  al- 
most invariably  been  higher  than  those  we  found  in 
summer.  Moreover,  there  is  legs  variation  from  day  to 
day  in  winter  than  in  summer.  This  is  strikingly  shown 
by  some  observations  which  we  made  in  Champaign  and 
Urbana,  111.,  before  going  to  Cripple  Creek  and  Pike's 
Peak  to  study  the  effect  of  altitude.  The  ratio  of  plates 
to  reds  for  the  six  in  the  party  is  given  in  the  following 
table : 


Dat 
July  ' 

.Tulv  8 1    :  40 

.Tulv  9 1    :  36 


1  :  19  1  :  20  1  :  23 
1  :  18  1  :  19  1  :  20 
1    :  21       1    :  20       1    :  20 


BATIO  OF  PLATES  TO  BEDS. 

Kemp.         Stanley.  Hayhurst  narrls.     Calhoun.  Draper. 

'       '"       '       ""       •       —       -       18       1    :  22 

18       1    :  19 

20       1    :  20 

Note. — The  variations  In  Kemp's  record  are  excessive.  Nothing 
comparable  to  them  had  been  observed  In  his  blood  during  the 
winter. 

Exactly  the  same  thing  holds  good  at  high  altitudes, 
only  there  we  have  an  increase  in  the  red  corpuscles,  by 


the  side  of  a  still  greater  increase  in  the  plates.  At  high 
altitudes  the  variation  from  day  to  day  in  the  blood 
plates  of  a  given  individual  was  remarkably  small.  In 
some  observations  made  by  one  of  us  (Calhoun)  at 
Escanaba,  Mich.,  during  a  long-continued  spell  of  dry, 
very  cold  weather,  it  was  found  that  the  blood  plates 
behaved  much  as  they  did  at  a  high  altitude — that  is, 
they  not  only  increased  in  number,  but  increased  in 
size.  The  counts  given  by  Kemp  (10  in  the  table)  • 
were  made  in  Paris  during  the  summer.  The  pre- 
vious winter  counts  on.  his  blood  were  part  of  the  ob- 
servations of  Kemp  and  Calhoun  (12  in  table),  when 
the  ratio  and  the  plate  counts  in  his  blood  ran  nearly 
twice  as  high.  A  given  altitude  in  the  Alps,  sur- 
rounded by  snow,  produced  a  different  effect  from  a 
corresponding  altitude  in  the  Eocky  Mountains  at  the 
same  time  of  the  year.  There  is  great  need  for  careful 
researches  in  this  field,  and  they  should  be  long  con- 
tinued and  not  fragmentary.  We  propose  to  continue 
them  ourselves  as  opportimity  affords. 

Before  passing  from  this  subject  we  should  like  to  say 
a  word  concerning  the  results  which  we  have  quoted 
from  our  experiments  before  going  to  the  mountains. 
The  ratios  1 :44  and  1 :40  are  the  highest  we  have  ever 
obtained  for  normal  blood,  and  they  stand  almost  alone. 
The  man  (Kemp)  on  whom  the  count  was  made  was 
apparently  in  perfect  health,  and  there  was  absolutely 
nothing  subjective  to  indicate  such  a  condition  except 
the  oppressively  hot  and  sultry  weather.  The  count  is 
undoubtedly  correct;  it  was  verified  by  three  of  the 
party  working  on  blood  from  punctures  in  three  dif- 
ferent places.  In  all  there  were  five  separate  counts 
made  on  that  blood  and  they  all  agreed.  It  is  inter- 
esting to  note  that  both  red  corpuscles  and  hemoglobin 
were  far  from  normal  also,  the  red  corpuscles  were 
4,400,000,  the  whites  4,500,  the  specific  gravity  1061.5, 
and  the  hemoglobin  5G  on  the  Eleischl  scale. 

One  important  fact  is  set  forth  by  this,  viz.,  that  a 
single  abnormal  blood  plate  count  should  not  be  taken 
as  indicating  a  serious  pathologic  condition.  The  count 
of  the  blood  plates  for  that  day  was  100,000,  and  we  will 
see  in  the  section  on  pathology,  which  is  to  follow,  that 
this  would  have  been  taken  as  an  indication  of  a  condi- 
tion more  or  less  serious. 

MSALS    AND    DIGESTION. 

The  effect  of  meals  on  the  count  of  the  blood  plates  has  been 
studied  by  a  rumber  of  observers,  but  their  results  are  not  on 
accord.  The  experiment  most  frequently  quoted  to  show  that 
the  number  of  blood  plates  is  influenced  by  digestion  is  that  of 
nayem,°°who  made  observations  on  two  adults  and  one  infant. 
For  the  adults  he  found  the  number  of  blood  plates  to  be  as 
follows: 

First  adult — 

Morning,     fasting 216,500 

One  hour  after  first  breakfast  (cafe  au  lalt)* 216,500 

One  and  one-half  hours  after  this  breakfast 350,000 

One  and  one-fourth  hours  after  second  breakfast! 185,000 

Three  and  one-fourth  hours  after  second  bceakfast 198,000 

Four  and  one-half  hours  after  second  breakfast 231,000 

Second  adult —  -„„-,„-, 

Morning,     fasting 186,000 

One  and  three-fourths  hours  after  first  breakfast  (as  above)  .218,000 

•This  probably  consisted  of  two  large  cups  of  hot  milk  with 
coffee  and  one  or  two  French  rolls  with  butter  and  honey  or  Jam. 

tThls  corresponds  to  our  (hot)  lunch,  usually  taken  about  11 
o'clock. 

With  the  exception  of  the  isolated  count  of  350,000  we  be- 
lieve all  the  other  figures  to  be  within  the  limits  of  error,  and 
the  second  case  shows  no  such  rise  to  prove  that  the  first  was 
du'e  to  digestion.  Hayem  is  properly  conservative  in  discussing 
these    results,"   so   that    he   is   really   misquoted   when   he   is 

66.  Hayem  :  Arch,  de  Physiol.,  1878,  vol.  v,  p.  72.3. 

67.  Ce  n'est  qu'un  apergu  tri>s-lmparfalt  de  I'lnfluence  des  repas. 
...  II  sera  necessalre  de  falre  un  tr*s-grand  nombre  d'observa- 
tlons  .  .  .  car  les  hSmatoblastes  ne  sont  jamais  repartis  d'une  fagon 
trSs-6gale  dans  ia  preparation. 
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placed  with  those  who  think  that  digestion  influences  the 
number  of  plates  in  the  blood.  We  have  before  us  notes  from 
the  records  of  several  observers  who  have  investigated  this 
question,  but  e.xcept  in  prolonged  hunger  or  after  a  "gorge"  no 
results  have  been  obtained  which  are  not  within  the  limits  of 
error,  so  we  sliall  not  take  tlie  space  to  quote  them. 

Our  own  observations  have  been  confined  to  the  effect  of  the 
noonday  meal.  For  some  of  the  subjects  this  was  lunch  (cor- 
responding to  ITayem's  "second  breakfast")  ;  for  others  it  was 
•dinner.  The  afternoon  counts  tend  to  be  a  trifle  lower  than 
those  of  the  morning,  but  they  were  within  the  limits  of  error, 
so  we  agree  with  those  who  say  that  meal  time,  as  such,  has 
no  effect  on  the  number  of  plates  in  the  blood.  On  Pike's  Peak 
(altitude  14,200  feet)  we  noticed  enormous  differences  between 
morning  and  afternoon  counts,  but  we  do  not  believe  that  meal- 
time had  anything  to  do  with  this,  for  we  all  ate  a  hearty 
breakfast  and  no  counts  were  made  fasting. 

V.    THE   NDMEUATION    OF   BLOOD    PLATES    IN    PATHOLOGY. 

We  are  strongly  of  the  opinion  that  the  blood  plates, 
in  pathology,  offer  a  field  for  investigation  which  is  un- 
usually attractive  in  its  promise  of  good  results.  This 
field  is  like  a  rich  country  which  has  been  undeveloped 
owing  to  the  lack  of  railroads.  The  methods  which 
have  been  employed  heretofore  in  numerating  the  blood 
plates  have  been  either  inaccurate  or  laborious  or  both. 
We  believe  that  our  method  removes  each  of  these  ob- 
jections to  a  large  extent,  and  we  trust  it  will  be  of 
service  in  opening  up  the  new  territory. 

The  literature  on  the  numeration  of  blood  plates  in 
pathology  is  becoming  voluminous.  It  contains  records 
of  some  work  which  is  of  great  value,  and  of  some  which 
is  almost  if  not  quite  worthless,  owing  to  faulty  meth- 
ods. On  the  other  hand,  some  of  the  observers  who 
have  employed  faulty  methods  have  accompanied  their 
records  with  clinical  histories  which  are  very  complete, 
and  their  findings  for  the  blood  plates  are,  on  the  whole, 
interesting  and  suggestive  in  spite  of  errors  of  experi- 
mentation. We  fir.st  attempted  to  classify  this  work 
under  the  heads  of  the  different  diseases,  but  gave  it 
up,  as  it  would  require  such  a  discussion  of  individual 
cases  as  to  be  far  beyond  the  scope  of  a  general  paper 
on  the  subject.  We  next  attempted  to  classify  the  work 
under  the  heads  of  diseases  in  which  the  plates  are  in- 
creased and  those  in  which  they  are  decreased  in  num- 
ber. We  abandoned  this,  also,  because  it  would  do  more 
harm  than  good  simply  to  quote  A,  B  and  C  as  finding 
that  the  plates  were  increased  in  erysipelas,  for  in- 
stance, while  D,  E  and  F  found  them  to  be  decreased. 
This  has  been  done  in  existing  literature,  and  on  con- 
sulting the  original  papers  we  find  that  A  employed  a 
method  wliich  could  not  be  trusted ;  that  B  makes  his 
statement  from  ol).servations  on  only  one  case,  while  C 
gives  clinical  histories  showing  complications  which 
would  certainly  have  to  be  allowed  for.  We  have  gone 
over  all  the  literature  which  we  have  seen  recorded,  and, 
therefore,  hope  tliat  we  are  reporting  the  subject  up  to 
(late.  After  deliberate  consideration  we  are  convinced 
that  the  best  way  to  present  this  information  is  by 
authors,  arranged  in  alphabetical  order.  The  reference 
in  the  footnote  will  give  the  year.  We  will  state  the 
method  and  the  fluid  employed,  so  that  one  may  judge 
of  the  accuracy  of  the  experiment  by  referring  to  the 
first  section  of  this  article  for  the  metliod.  and  to  the 
second  section  for  tiie  fluid.  We  will  al.'^o  state  the 
number  of  cases  reported  by  a  given  author,  and  the 
footnote  will  show  by  page  where  these  records  may  be 
found.  The  list  of  diseases  investigated  by  each  author 
will  be  given  in  the  same  order  as  it  appears  in  his 
paper.     This  will  save  undue  multiplication   of   foot- 


notes. The  study  and  criticism  of  the  case  records,  etc., 
in  any  given  di-sease,  must  be  left  to  those  who  are 
making  that  disease  a  special  subject  of  investigation. 
There  are  a  few  general  points  which  seem  to  be  con- 
curred in  by  practically  all  observers.  These  will  be 
given  at  the  close  of  the  article  in  the  summary. 

Afan.\ssiew.— Afanassiew"  used  the  pipette  method  (E) 
with  Afanassicw's  fluid.     He  reported  cases  as  follows: 

Leucemla    1  case       Erysipelas,    facial 1  case 

Typhoid    fever 5  cases     Pleurisy,  suppurative 1  case 

Oastrlc   ulcer 2  cases     Icterus   gravis 1  case 

Anemia,    chronic 1  case       Scurvy     1  case 

Tuberculosis    1  case       I'ueumonia,   croupuus 1  casa 

Cachexia,     malarial 1  case 

AoYOSiA. — Aoyonia""  makes  no  count  and  gives  no  special 
method.  His  method  is  presumably  A,  Section  1.  He  states 
that  the  blood  plates  are  increased  in  bubonic  plague. 

Cadet. — Cadet"  used  the  pipette  method  (E),  with  fluids 
described  under  "Cadet."  He  reported  pathologic  cases,  es- 
pecially continued  fevers." 

Denys. — Denys"  did  not  make  actual  counts.  The  method 
used  is  not  stated.  He  reported  four  cases  of  purpura 
hemorrhagica. 

Determann. — Determann"  used^the  ratio  method  (G  and 
H),  with  Bizzozero's  fluid.  He  reports  85  pathologic  cases, 
and  gives  clinical  and  postmortem  notes.     His  cases  are; 

Fibroma    1   case       Chlorosis    5  cases 

Struma    parenohymatosa .  1  case       Anemia    1  case 

Phthisis    pulmonalls 8  cases  Hemorrhage    (chronic)  ..  .2  cases 

Bronchitis    (acute) 4  cases     Sarcoma    1  cas« 

Emphysema    1   case       Serositis    tuberculosa 2  cases 

Heart   disease,    (dlflerent  Peritonitis    (perforation).!  case 

forms)    2  cases  Tuberculosis  (bones  and 

Syphilis    1  case  Joints)    4  cases 

Lead  poisoning  (chronic)  Anus    preteinaturails. . .  .3  cases 

1  case  Empyema  (ribresectlon)  .1  case 

Gastric    catarrh    (chron-  Presinancy    8  cases 

ic)     lease       Clilklblrth    2  cases 

Nephritis    (chronic),    in-  Infancy   (newborn) 3  cases 

terstltial    2  cases     Icterus    neonatorum 1  case 

Polyarthritis    deformans  1  case       Pyemia    1  case 

Sclerosis,   (multiple) 1   case       Typhoid    fever 4  case>< 

Cerebral    tumor 1   case       Erysipelas     1  case 

Spinal  disease   (chronic). 2  cases  Uheumatism,  (acute  art.). 2  cases 

Hysteria    1  case       Pneumonia    7  cases 

Apoplexy 1  case 

FusARi. — Fusari"  used  the  pipette  method  (E),  with  fluids 
recorded  under  Fusari.    He  reports  the  following  cases: 


Pneumonia     

Typhoid    fever 

Intermittent  fever 

Articular  Uheumatism. 
Pleurisy 


,3  cases  Seasickness    3  cases 

.  3  cases  Scurvy    2  case? 

.4  cases  Ankylostomiasis    2  cases 

.1  case  Pseudoieucocytheraia   ....2  cases 

.2  cases  Leucocythemla   1  case 

Nephritis     3  cases  Anemia    (>  cases 

Ascites    1   case  Chlorosis     5  cases 

Tuberculosis   5  cases 

Grawitz. — Grawitz"  reports  that  he  has  found  the  plates  to 
be  increased  in  chlorosis.  He  uses  the  expression  "soiccit  man 
nach  Schatzuiigcn  uriheilcn  darf.  and  when  criticising  the  re- 
sults of  previous  observers  who  had  made  actual  numerations, 
he  mentions  no  method  of  his  own,  so  we  surmise  that  he  used 
method  A  as  already  described. 

Halla. — Halla"  uses  the  method  of  direct  examination  (A)  ; 
but  he  is  so  conservative  that  we  quote  him  to  show  that  sonio 
results  even  when  obtained  by  a  faulty  method  may  be  of 
value.  He  says:  "Familiar  as  I  was  with  the  blood  plates,  I 
could  not  help  noticing  them  in  my  examination  of  the  blood 
(for  other  purposes)  in  patliologic  eases."  Ho  goes  on  to  say 
that  he  does  not  attempt  any  exact  count,  but  by  rapid  ex- 
amination of  the  blood,  as  soon  as  possible  after  it  is  drawn, 
before  the  plates  have  greatly  altered  in  shape,  he  could  de- 
cs. Afanasslew:  Deutscb.  Arch.  f.  kiln.  Med..  1S04,  vol.  xsxv. 
pp.  23(1-2.39. 

on.  Aovomn  :  Mitthellungen  aus  d.  nied.  Eac.  A.  Kaiserlicb-Japa- 
Dischcr  Univ.,  Toklo.  isn.'i,  vol.  ill.  pp.  219,  220. 

70.  We  regret  that  our  notes  on  his  pathologic  cases  are  mlslalil 
and  that  his  article  is  now  Inaccessible  to  us. 

71.  Denys:  Centrlbl.  f.  allg.  Path,  und  path.  Anat.,  1803,  vol. 
Iv.   pp.    175,    177. 

72.  Deterniann :  Peutsch.  ,\rch.  f.  kiln.  mod..  1M9S.  vol.  1x1,  p. 
371  ct  seq. 

73.  Kusari :  Arch,  per  Ic  sclenic  medlche,  18SG,  vol.  x,  p.  249. 

74.  Orawlti:  "Kllnlschc  Pathologie  des  Blutos,"  1890,  pp.  4."i 
and  80. 

7,-..  Ilnlln:  Zeilsch.  f.  Ilellkunde,  1SS3.  vol.  Iv.  pp  CSI.  232,  3:!1 
ct   seq. 
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rmine  "without  difficulty,"  wliether  the  number  of  plates 
as  above  or  below  the  normal.  We  would  be  inclined  to 
lubt  this,  especially  the  "without  difficulty,"  and  to  feel  that 
alla's  observations  were  too  finely  drawn,  but  when  he  states, 
rther,  that  "only  the  grossest,  most  striking  quantitative 
langes"  were  taken  into  account,  we  feel  that  such  general- 
ations,  based  on  a  sufficiently  large  number  of  observations, 
e  not  to  be  discarded  as  entirely  without  value.  The  patho- 
gic  cases  which  he  reports  are  the  following: 

luenionfa     (croupous)  .14  cases     Meningitis   (suppui*ativel 

eurisy    (acute) 1  case         1  case 

iberculosis,  "ver.v  many"  Tonsiiiitis     1   case 

number  not  given) Smalipox     1   case 

srltonltis    (acute)     2  cases   Scarlet    fever 1  case 

leumatism     (acute    ar-  Malaria  fever   (tertian) 

ticular)       number      of  1  case 

cases    not  given Typhoid    fever    15  cases 

•ysipelas    (facial) 2  cases 

Hayem. — Hayem  used  the  pipette  method  (E),  and  several 
fferent  fluids  which  are  described  under  his  name.  His 
iblications  on  pathologic  cases  are  scattered  through  a  wide 
;erature,  but  he  has  gathered  his  results  in  his  classic  large 
onograph,"  and  his  findings  in  the  different  diseases  may  be 
nsulted  in  the  proper  chapters.  He  has  also  published  a 
ter  work"  in  which  he  brings  bis  treatment  of  the  subject  up 
date.  Hayem  may  be  said  to  have  re-discovered  the  blood 
ates,"  and  his  earlier  work  was  the  starting  point  for  the 
odern  study  of  those  elements.  His  hematoblast  theory  has 
it  met  with  acceptance,  but,  apart  from  this,  his  pioneer  re- 
arches  on  anemias,"  on  purpura  hemorrhagica™  and  on  a  blood 
isis""  in  certain  fevers''  have  yielded  results  which  have  been 
nfirmed  by  nearly  every  later  observer,  whatever  has  been 
e  method  employed.  (See  summary,  at  the  end  of  this 
tide). 

Helher. — Helber'^  used  the  pipette  method  with  a  special 
unting  chamber.  These  are  described  in  methods  E  and  J. 
le  fluid  he  used  is  described  under  his  name.  He  reports  the 
llowing  eases : 

lemla    (simplex)     4   eases    Hysteria      and      neuras- 

lemia    (schwer) 5  cases         thenia    5  cases 

liorosis,    numljer   of    cases   not     Sclerosis   (multiple,  corn- 
given,  plicated)    1  case 

;eudoleucemla    1  case     (rangrene  of  hmj; 1  case 

irpura    hemorrhagica. .  1  case       Spondylitis   1  case 

iberculosis,     number     of     cases     Basedow's  disease 1   case 

not  given.     Six  cases  described     Typhoid  fever    1   case 

particularly.  Scarlet   fever 1  case 

Lrcinoma     3  cases     Erysipelas     1  case 

omach   and   intestinal   diseases,      Sepsis,     number     of     cases     not 

(chronic),     number     of     cases         given. 

not  given.  ^ 

HowLETT. — Howletf    used    the    pipette    method     (E),    with 

owers'    hemocytometer    for    counting    the    plates    in    normal 

ood.    He  reports  one  case  of  pernicious  anemia,  in  which  he 

ys  the  number  of  plates  was  sometimes  normal   and  some- 

mes  away  below.     He  does  not  say  he  counted  the  blood  in 

is  case  and  from  the  context  we  judge  that  he  used  method 

,   B,  or  D.     If  D,  he  probably   diluted   with  Hayem's  solu- 

m  A. 

Laptschinskt. — Laptschinsky"    did   not   count   the    plates. 

is  experiments  were  mostly  on  ordinary  wet  preparations  and 

I  refers  to   the   "granular   masses  of  Max   Schultze"  rather 

lan  to  the  isolated  plates.     This  work  was  before  Hayem's 

iper  which  brought  the  plates  into  prominence. 

MuiB. — Muir"  used   the   pipette  method    (E).     His   fluid   is 

scribed  under  his  name.     He  has  examined  pathologic  blood 

76.  Hayem  :  Du  Sang,  Paris,  1889. 

77.  Hayem  :  Comp.  rend,  de  I'Acad.  des  Sciences.  1877,  vol. 
xxiv,  pp.  1239-1242 :  Arch,  de  Physiol.,  1878,  pp.  692-734  ;  Id., 
i79,  pp.  201-261.  and  577-613. 

78.  Hayem  :  Gazette  med.  de  Paris,  1880,  pp.  119-120  ;  191-192 ; 
15-216 ;  Compt.  rend,  de  I'Acad.  des  Sciences,  1880,  vol.  xc,  pp. 
>5-228  ;  Id..  1883,  vol.  sell,  pp.  82-92. 

79.  Hayem's  first  plate  counts  In  purpura  were  in  1S90.  See 
[iCgons  sur  les  Maladies  du  Sang,"  pp.  527-528. 

80.  In    his   earlier   works   Hayem    calls    this   a   crise  Ii^matique; 
his  later  ones   he  calls  It  a  crise  himatoblastiqite. 

81.  Hayem  :  Compt.  rend,  de  I'Acad.  de  Physiol.,  1882.  vol.  xciv, 
D.  200202.     Also,  Arch,  de  Physiol.,  1883.  vol.  11,  pp.  247-256. 

82.  Ilelber :  Deutsche  Arch.  f.  kiln.  Med.,  1904,  vol.  Ixxxl,  p. 
20  et  seq. 

83.  Hewlett :  Lancet,   1882.  vol.  1.  pp.  223-224. 

84.  I.aptschinsky  :  Cpntralbl.  f.  d.  med.  Wiss.,  1874,  p.  660. 

85.  Mulr :  Jour,  of  Anat.  and  Physiol..  1891,  vol.  xxv,  pp.  259 
seq.,  and  364  et  seq. 


in  "upwards  of  one  hundred  cases."  The  results  of  many  of 
these  examinations  he  has  not  published,  but  the  more  im- 
portant ones  he  has  tabulated  and  often  has  added  very  full 
notes.     His  tabulated  and  annotated  cases  are  as  follows: 

Hemorrhage    0  cases     Leucocythemia     3  cases 

Anemia    (pernicious)    ...12  cases     Lymphadenoma    7  cases 

Chlorosis    14  cases     Cases     with    high    tem- 

Anemia    (secondary)  ....  11  cases  perafure     5  cases 

Anemia     (miscellaneous)  .5  cases 

PizziNi. — Pizzini™  used  the  ratio  method  (G  and  H),  with 
an  osmie  acid  fluid  as  described  under  his  name.  The  patho- 
logic cases  examined  by  Pizzini  were  as  follows : 

Tuberculosis   3  cases  Cancer    (stomach) 1  case 

Kheumatism       (articular  cirrbosis  of  liver   (with 

acute)    2  cases         ascites)    1  cast 

Diabetes    1  case  Mitral    stenosis 1  case 

Pneumonia    4  cases  Aortic  insufficiency 1  case 

Pleurisy     (with    old    cffu-  Erysipelas   (facial) 1  case 

sion)    1   case  Anemia   (simplex) 2  cases 

Pleurisy   (with  ascites) . .  1  case  Tetanus    1  case 

Leucemia     1   case  I'neumonia     (with    men- 
Epilepsy    1  case  ingit  is)    1  case 

.M.velitis 1  case  Malaria    (tertian) 2  cases 

Pleurisy     (dry) 1  case  Malaria    (quartan) 2  cases 

Pratt. — Pratt"  used  the  ratio  method  (G  and  K),  with  a 
fluid  described  under  his  name.  The  pathologic  cases  which 
he  reports  arc: 

Purpura    hemorrhagica.  ..1   case       Chlorosis,    number   of   cases    not 

Leucemia    8  cases  mentioned. 

Anemia  (pernicious)  ....  10  cases  Erythrocytosis.  number  of  case* 
Anemia    (secondary),    number  of         not   mentioned. 

cases   not   mentioned.  Severe    hemorrhage,     number    of 

Leucemia     myelogenous,     number         cases   not   mentioned. 

of  cases   not  mentioned. 

Pbis. — Prus"  counted  the  plates  by  the  pipette  method  (E 
and  G),  but  he  used  a  special  fluid,  described  under  his  name, 
whicli  made  his  method  unique.  He  reports  four  cases  on 
leucocythemia. 

Preisich  and  Heim. — Preisich  and  Heim"  report  one  case  of 
pernicious  anemia,  in  connection  with  their  studies  on  the 
origin  of  the  blood  plates. 

RiESS. — Riess"  does  not  count  the  plates,  he  simply  states 
whether  they  are  increased  or  decreased.  We  infer  that  he 
used  method  A.  Riess'  work  is  among  the  earliest;  it  was  done 
before  any  definite  method  of  counting  the  plates  had  been 
suggested.  He  reports  on  the  following  diseases,  the  number 
of  cases  is  not  given: 


Profuse    iiemorrhage    (repeated) 

Leucemia. 

Pseudoleucemla. 


.\nemia    (pernicious). 

Anemia    (simplex). 

Chlorosis. 

(Cachexias   (such  as  cancer). 

Salvioli. — Salvioli"  uses  the  ratio  method  (G  and  K).  His 
work  was  on  the  blood  after  severe  burns. 

SciiLEiP.^Schleip'"  used  method  D.  He  reports  fifty-seven 
cases  of  trichinosis  during  the  Homburg  epidemic  of  1903. 

TtJRK.— Turk"  used  method  A.  The  plates  were  never 
counted.  The  blood  was  taken  undiluted  and  in  thin  layers 
(at  a  room  temperature)  and  examined  as  quickly  as  possible. 
Tiirk  himself  points  out  that  this  method  is  very  defective 
owing  to  the  adhesive  properties  of  the  blood  plates.  He  does 
not  attempt  to  give  numbers,  but  simply  speaks  of  the  plates 
as  "reichlich  vermehrt,"  "kaum  vermehrt,"  etc.  He  also 
checked  his  observations  by  the  examination  of  dry  prepara- 
tions.    See  method  D. 

Vax  Emden. — Van  Emden"  used  method  F,  with  Prus' 
fluid.  We  feel  that  his  results  are  trustworthy.  His  records 
are  accompanied  by  interesting  clinical  notes.  The  cases  which 
he  reports  are  as  follows: 

Scarlet    fever 3  cases  Tuberculosis 4    cases. 

Typhoid    fever 3  cases  Tuberculosis     (miliary).. 2  cases 

Malaria    6  cases  Meningitis   (cerebrospin- 

Erysipelas   2  cases        al)    2  cases 

Cardiac    diseases* 20  cases  Scurvy     1  case 

Liver    cirrhosis 2  cases  Purpura  hemorrhagica.  .  .1   case 

Pneumonia,  number  not  given. 

•These  cases  Involve  so  many  Interesting  complications  that  we 

can  not  classify  them  here.     The  reader  is  referred  to  the  original. 

86.  Pizzini  :  Riforma  medica.  1894.  vol.  11.  pp.  376  and  387  et  seq. 

87.  Pratt:  .lohns  Hopkins  Hospital  Bulletin,  1905.  vol.  xvi.  p.  201. 

88.  Preisich  and  Helm  :  Virch.  Arch.,  1904.  vol.  clxxviil,  p.  59. 

89.  Riess  :  Berlin,  kiln.  Wochft.,  1879,  p.  696. 

90.  Schlelp  :  Deutsches  Arch.  f.  kiln.  Med.,  1904,  vol.  Ixxx,  pp. 
11-17. 

91.  Tiirk:  Kllnlsche  Untersuchungen.  etc..  Vienna.  1898,  pp.  13, 
16.  22,   121.  173,   181.  217,  219,  250,  276,  294,  315,  344. 

92.  van  Emden  :  Fortsch.  d.  med.,  1898,  vol.  xvl,  p.  282  et  seq. 
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Jour.  A.  M.  A. 


For  many  ther  cases  not  mentioned  in  his  German  paper, 
Van  Emden  refers  to  his  inaugural  dissertation  in  Dutch, 
Leyden,  189G. 

SUMMARY. 

From  a  great  mass  of  conflicting  evidence,  most  of  it 
obtained  bj'  methods  of  questionable  accuracy,  we  may 
cull  three  important  generalizations  which  are  almost 
unanimously  agreed  on — whether  the  method  of  the  ob- 
server was  good,  bad  or  indifferent.  We,  therefore,  feel 
it  safe  to  predict  that  they  will  become  established 
facts.  It  is  interesting,  furthermore,  to  note  that  these 
were  all  pointed  out  by  Hayem,  who  was  the  first  to 
make  approximately  accurate  numeration  experiments 
on  the  blood  plates. 

The  first  of  these  generalizations  relates  especially  to 
acute  infectious  fevers;  the  second,  to-different  forms  of 
anemia;  the  third,  to  purpura  liemorrhagica.  We  will 
consider  each  in  order. 

Acute  Infectious  Fevers. — During  the  course  of  an 
acute  infectious  fever  (especially  typhoid)  the  number 
of  blood  plates  is  usually  either  subnormal  or  normal. 
If  the  fever  breaks  by  crisis,  the  crisis  is  accompanied 
by  a  rapid  and  striking  rise  in  the  number  of  blood 
plates.  This  is  the  classical  "crise  hematique"  or 
"crise  hematoblastique"  of  Hayem.  If  this  "crise  he- 
matique" fails  to  appear,  it  is  the  sign  of  some  masked 
complication  which  is  usually  unfavorable.  Most  ob- 
servers have  found  that  this  is  true  of  all  acute  infec- 
tious diseases,  but  all  are  practically  agreed  on  typhoid."^ 
The  study  of  the  plates  in  pneumonia  has  been  espe- 
cially interesting.  As  a  rule,  observers  have  found  a 
marked  blood  crisis,  but  they  are  not  in  accord  as  to 
whether  the  plates  are  increased  or  diminished  during  the 
continuance  of  the  fever.  On  some  other  fevers  there  has 
been  a  wider  divergence  of  opinion.  The  study  of  the 
leucocytes  in  fevers  has  attracted  considerable  atten- 
tion. We  believe  that  further  investigations  on  the 
blood  plates  in  fevers  would  lead  to  valuable  results, 
besides  being  of  use  in  diagnosis  and  prognosis  for  the 
cases  under  observation. 

Anemias. — In  the  different  anemias,  there  is  a  re- 
markable concurrence  of  opinion  that  the  plates  may  or 
may  not  be  diminished  in  secondary  anemias — indeed, 
in  most  cases,  they  are  reported  to  be  increased ;  while 
in  pernicious  anemia  they  are  always  greatly  diminished. 
An  increase  above  the  normal  in  the  number  of  the 
blood  plates  excludes  the  diagnosis  of  pernicious  ane- 
mia. If  a  case  under  treatment  shows  an  increase  in 
the  number  of  the  blood  plates,  the  prognosis  is  encour- 
aging; if,  in  spite  of  all  that  can  be  done,  tlie  plates 
continue  to  fall  in  number,  the  prognosis  is  almost  cer- 
tainly fatal.  In  tliis  connection  we  can  not  do  better 
than  quote  from  the  latest  work  of  the  veteran  observer 
Hayem,"*  who  speaks  with  especial  emphasis  on  the 
study  of  blood  plates  in  anemias.  He  says:  "It  is 
certainly  wrong  to  neglect  these  elements.  When  their 
number  becomes  small  it  is  always  a  more  or  less  seri- 
ous sign ;  wJien  they  become  rare  the  retractability  of 
I  he  clot  diminishes.  .  .  .  This  double  lesion  rarity 
of  tlie  homatoblasts  [blood  ])lates]  and  loss  of  retracta- 
bility of  the  clot)  is  a  sign  of  progressive  pernicious 
anemia,  and  is  the  most  characteristic  sign  which  we 

03.  Vnn  r.mden  aRrccs  with  the  roat  In  nndliif;  a  "ciisc  homalo- 
blaHtlquc"  In  typhoid,  but  he  Hnyg  It  l8  much  less  marked  limn  In 
pncunidnln,  Bcnrlct  fever,  mpuHleH,  and  cryHlpclnK.  In  nmlarlnl  (ever 
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have  of  this  protopathic  form."  If  this  double  sign 
does  not  exist,  the  proper  treatment  will  effect  a  cure 
and  one  of  the  first  signs  of  improvement  is  a  rise  in 
the  number  of  blood  plates.  If  the  case  continues  to 
improve,  further  interesting  changes  are  noted  in  the 
relation  of  the  plates  to  the  red  corpuscles;  small  red 
corpuscles  appear  in  increasing  numbers  and  there  is 
every  indication  that  young  red  corpuscles  are  devel- 
oped from  the  plates."^  Hayem's  observations,  so  far 
as  the  numerical  relations  of  the  blood  plates  are  con- 
cerned, have  been  confirmed  by  a  number  of  observers, 
including  van  Emden  and  Pratt,  whose  methods  of 
numeration  are  free  from  the  objections  which  apply 
to  the  older  method  of  Hayem. 

Purpura  Hemorrhagica. — In  purpura  hemorrhagica 
the  number  of  blood  plates  is  enormously  diminished. 
Van  Emden  and  Pratt  each  state  that  the  lowest  counts 
they  have  ever  found  have  been  in  this  disease.  Hayem 
called  attention  to  the  slowness  in  clotting  of  the  blood. 
Helber  confirms  this  observation  of  Hayem.  To  dis- 
tinguish the  blood  in  purpura  hemorrhagica  from  that 
of  pernicious  anemia,  fiayem^^  says  that,  in  the  absence 
of  appreciable  changes  in  form  in  the  red  corpuscles, 
"the  scarcity  of  hematoblasts  [blood  plates]  and  the 
absence  of  serum  after  the  coagulation  of  the  blood,  are 
two  signs  which  are  constant  and  pathognomonic"  of 
the  disease.  The  few  plates  which  are  found  are  often 
of  large  size.  The  blood  contains  masses  of  small 
plates,  but  these  are  broken  down.  Fibrin  threads  in  the 
clot  are  few,  but  coarse.  Eecovery  is  ushered  in  by  a 
"crise  hematoblastique." 
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It  is  not  my  purpose  to  enter  into  an  exhaustive  dis- 
sertation on  the  subject  of  appendicitis.  The  field  has 
been  most  thoroughly  covered  during  the  past  few  years, 
and  so  far  as  its  etiology,  pathology,  symptomatolog)' 
and  diagnosis  are  concerned,  the  opinion  of  the  profes- 
sion may  for  practical  purposes  be  said  to  be  in  accord. 

This  can  not  as  yet  be  said,  however,  concerning  the 
treatment  of  the  disease,  as  honest  differences  of  opinion 
still  exist,  many  of  them  varying  only  in  degree,  but  suf- 
ficiently marked  to  convey  to  numerous  members  of  the 
profession  the  idea  that  the  treatment  of  appendicitis  is 
a  subject  still  more  or  less  sub  judice. 

Actuated  by  the  belief  that  the  various  phases  of  the 
question — how  shall  we  manage  our  appendicitis  pa- 
tients ? — may  be  best  answered  by  a  study  of  the  methods 
employed  by  various  men,  I  venture  to  add  my  testi- 
mony to  the  large  mass  of  evidence  already  in  print. 

During  the  years  1893  to  1905  inclusive  I  have  op- 
erated on  1,024  cases  of  appendicitis.  Of  this  number 
G40  were  clean  cases  and  384  were  pus  cases.  By  dean 
cases  I  mean  those  in  which  the  infection  was  still  con- 
fined within  the  appendix;  by  pus  cases  those  in  which 
the  infection  had  escaped  from  the  apj>endix  and  estab- 
lished a  septic  process,  localized  or  diffuse.    Of  the  total 

05.  llaypin'B  dlscuBBlon  of  this  nbole  guestlon  Is  most  lnlp^r^' 
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imber  993  patients  recovered  and  thirty-one  died — a 
ortality  rate  of  3  per  cent.  Among  the  clean  cases, 
;ute  or  chronic,  640  in  number,  639  recovered  and  one 
ed — a  mortality  rate  of  one-sixth  of  1  per  cent.  Among 
le  pus  cases,  384  in  number,  354  recovered  and  thirty 
ed — a  mortality  rate  of  8  per  cent. 

It  seems  no  more  than  fair  to  state,  in  passing,  that 
ore  than  half  of  these  operations  have  been  made  dur- 
ig  the  past  six  years,  and  the  mortality  rate  secured  is 
!cause  that  fact  has  permitted  the  application  to  these 
itients  of  greatly  improved  methods  of  treatment, 
nong  which  may  be  mentioned  posture  and  drainage. 

Believing  'that  appendicitis  is  a  surgical  disease,  I 
ive  always  been  an  advocate  of  immediate  operation, 
id  have  followed  the  rule  of  operating  on  every  case  as 
ion  as  seen  unless  the  patient  was  practically  moribund, 
ith  the  exception  of  some  few  cases,  presumably  of  mild 
■pe,  in  which  the  patient  presented  well-marked  contra- 
idications  to  any  surgical  procedure  and  it  was  thought 
ladvisable  to  operate  under  any  circumstances.  This, 
I  brief,  is  the  plan  still  employed,  and  increas- 
ig  experience  tends  to  strengthen  my  belief  in  it. 
very  death  from  appendicitis  must  be  charged  to  the 
;couut  of  procrastination  or  negligence,  and  the  re- 
ionsibility  for  its  occurrence  falls  on  the  family  of  the 
itient,  his  medical  attendant,  or  the  surgeon.  The  pa- 
ent  or  his  family  may  to  some  extent  evade  this  re- 
x)nsibility  by  pleading  ignorance.  At  this  late  day, 
id  in  the  light  of  the  vast  array  of  evidence  accessible 
I  all,  what  shall  be  the  excuse  of  the  physician  who  was 
died  early?  It  is  absolutely  impossible  for  any  man, 
3wever  great  his  experience,  to  prognosticate  accurately 
18  course  of  any  given  case  of  appendicitis  from  its  in- 
iption,  but  it  is  within  his  power  to  promise  speedy  and 
irtain  recovery  to  every  case  of  appendicitis  operated 
1  sufficiently  early. 

It  is  not  my  intention  to  take  up  at  length  this  line 
:  argument,  although  sufficient  excuse  for  it  is  found 
ally  in  the  obituary  columns,  and  the  necessity  for  the 
Dpendicitis  missionary  has  by  no  means  ceased  to  exist. 

CLASSIFICATION    OF    CASES. 

For  practical  purposes  we  may  divide  our  appendicitis 
ises  into  two  classes — clean  cases  and  pus  cases — the 
)rmer  including  all  cases  either  acute  or  chronic  in 
hich  the  infection  is  still  confined  to  the  appendix,  and 
le  latter  including  cases  in  which  a  septic  process, 
ther  circumscribed  or  diffuse,  has  been  established  with 
le  appendix  as  its  point  of  origin. 

From  the  standpoint  of  results  I  have  found  no  dif- 
!rcnce  between  an  acute  clean  appendicitis  and  those 
f  the  so-called  chronic  type,  as  in  640  operations  on 
ises  of  both  varieties  made  at  all  stages  of  the  disease 
here  the  infection  was  confined  to  the  appendix,  there 
as  but  one  fatality,  and  that  was  charged  to  the  fact 
lat  I  had  the  night  before  operated  on  a  patient  suffer- 
ig  with  a  violent  streptococcic  infection  of  the  face  and 
eck,  and  although  scrupulous  pains  were  taken  to  pre- 
ent  -infection,  the  patient  on  whom  I  made  a  simple 
iterval  appendectomy  died  in  forty-eight  hours  of  acute 
iffuse  septic  peritonitis,  and  streptococci  in  large  num- 
ers  wore  found  in  the  peritoneal  fluid. 

As  to  the  pus  cases,  the  results  which  are  now  being 
;cured  in  cases  of  diffuse  septic  peritonitis  ha\e  render- 
i  it  much  less  formidable  and  have  done  much  to  bring 
lore  nearly  together  the  mortality  of  circumscribed  and 
preading  peritoneal  infections  which  are  the  result  of 
ppondicitis.  I  have  had  more  deaths  from  localized 
ppendicular  abscesses  operated  on  during  the  past  few 


years  than  from  the  series  of  cases  of  diffuse  peritonitis. 
This  of  course  may  be  partially  explained  by  the  much 
greater  number  of  cases  belonging  to  the  first  type  whicli 
are  encountered  at  operation  and  yet  it  is  a  striking 
illustration  of  recent  surgical  progress,  for  it  is  only  six 
or  seven  years  since  practically  all  our  patients  with 
diffuse  septic  peritonitis  died. 

I  am  unable  to  estimate  as  yet  the  respective  death 
rates  for  cases  of  circumscribed  and  widespread  periton- 
eal infections,  but  am  positive  that  the  difference  is  very 
much  less  pronounced  than  formerly.  Excluding  those 
cases  which  are  moribund  and  those  in  which  definite 
contraindications  to  any  operation  exist,  the  treatment 
of  acute  appendicitis  is  preoperative  and  operative. 

PREOPERATIVE  TREATMENT. 

As  soon  as  the  diagnosis  of  appendicitis  is  made,  the 
head  of  the  bed  should  be  elevated  at  least  twenty  inches 
and  the  patient  turned  sharply  on  the  right  side.  In  the 
event  of  unavoidable  delay  in  getting  the  patient  into  the 
hands  of  a  man  competent  to  make  the  operation,  this 
posture  will  greatly  assist  in  localizing  and  confining 
escaping  infection  to  the  region  of  the  appendix.  An  ice 
bag  should  be  applied  to  the  right  lower  abdomen  and  all 
feeding  immediately  discontinued.  An  enema  may  be 
given  if  desired,  but  I  am  strongly  opposed  to  the  ad- 
ministration of  a  cathartic  in  any  case  of  acute  appendi- 
citis prior  to  operation.  I  have  seen  many  cases  in  which 
much  harm  has  been  done  by  the  peristalsis  thus  set  up, 
and  as  we  can  never  be  certain  of  the  exact  condition 
within  the  abdomen  I  do  not  consider  it  safe  to  "give  a 
cathartic  early"  as  is  so  frequently  advised.  What  is 
early  when  we  are  considering  appendicitis?  I  do  not 
know  unless  it  is  the  day  before  the  disease  began. 

Then  there  is  the  question  of  morphin.  Under  no 
circumstances  should  a  patient  be  given  morphin  at  this 
stage.  The  price  he  may  have  to  pay  for  his  indulgence 
is  too  great  and  need  not  be  longer  dwelt  on.  If  in  any 
particular  case  operation  is  not  to  be  considered,  mor- 
phin might  be  administered,  but  never  until  the  diag- 
nosis has  been  established. 

Whenever  possible  all  patients  should  be  removed  at 
once  to  tlie  hospital. 

No  operation  should  be  made  for  appendicitis  at  the 
home  of  the  patient  when  it  is  possible,  without  loss  of 
too  much  time,  to  place  him  in  a  well-regulated  hospital. 
As  a  rule  it  is  safe  to  state  that  a  patient  who  is  not 
too  ill  for  operation  is  not  too  ill  to  be  moved.  The  ele- 
vated position  of  the  head  and  trunk  and  the  inclina- 
tion of  the  body  to  the  right  should  be  maintained  dur- 
ing the  journey. 

OPERATIVE  TREATMENT. 

The  operation  should  be  performed  as  soon  as  the  di- 
agnosis has  been  made  and  a  competent  man  secured  to 
do  it.  I  do  not  recommend  operations  on  these  cases  by 
inexperienced  men.  The  mortality  rate  could  not  be 
more  certainly  increased  in  any  other  manner.  The  at- 
tempt to  put  a  time  limit  on  appendicitis  and  to  decide 
to  operate  on  this  case  because  it  js  only  "twenty-four 
hours  old,"  and  to  postpone  operation  in  that  one  be- 
cause it  "is  the  fourth  day  and  a  dangerous  time  to  o])- 
erate"  has  been  overdone.  I  have  seen  several  cases  of 
appendicitis  in  which  the  first  symptom  noticed  by  the 
patient  doubtless  inade  its  appearance  at  the  time  of  per- 
foration of  the  appendix,  yet  these  cases  were  in  mucli 
less  promising  condition  for  operation  at  the  end  of  tlio 
first  twelve  hours  than  many  other  cases  would  be  on  the 
third,  fourth  or  fifth  day. 

The  only  cases  in  which  operation  should  be  deferred 
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are  those  in  which  the  patient  is  plainly  dying  from 
sepsis  and  those  cases  of  diffuse  septic  peritonitis  so  far 
advanced  that  the  shock  of  the  anesthetic  and  even  a 
brief  operation  will  prove  fatal.  These  patients,  and 
fortunately  they  are  few  compared  to  the  total  number 
seen,  should  be  treated  after  the  plan  advocated  by 
Ochsner  and  described  under  preoperative  treatment, 
following  which,  should  impi'ovement  occur,  they  may  be 
operated  on  several  days  later. 

All  cases  of  diiTuse  peritonitis,  which  is  still  spread- 
ing, should  be  operated  on  at  once.  The  fact  that  the 
infection  is  not  confined  to  the  region  of  the  appendi.x 
is  not  sufficient  excuse  for  delay  in  these  cases,  as  rapid 
removal  of  the  offending  organ  with  thorough  cleansing 
of  the  soiled  peritoneal  area,  followed  by  proper  posture 
and  free  drainage,  will  permit  a  more  rapid  and  a 
smoother  convalescence  than  can  be  secured  for  those 
patients  who  have  a  mass  of  firm  adhesions  about  the 
cecum,  which  limit  necessarily  the  first  attempt  at  opera- 
tive relief  to  incision  and  drainage,  followed  by  a  more 
or  less  extended  period  of  suppuration,  attended  by  the 
ever  present  dangers  of  extension  of  the  septic  process 
and  intestinal  obstruction. 

Cases  of  localized  abscess  should  be  operated  on  im- 
mediatel)'.  The  practice  of  waiting  for  the  adhesions  to 
become  more  firmly  established  is  condemned.  While 
waiting  for  the  adhesions  to  become  stronger  the  pus 
may  break  through  into  the  general  peritoneal  cavity, 
necrosis  of  the  pus  bathed  loops  of  intestine  is  invited, 
and  if  these  accidents  do  not  occur  and  the  adhesions  do 
become  very  dense  and  firm,  the  prospect  of  making  the 
operation  a  radical  one,  with  removal  of  the  appendix,  is 
diminished  and  the  likelihood  of  postoperative  obstruc- 
tion is  increased.  If  the  adhesions  are  sufficiently  es- 
tablished to  warrant  the  diagnosis  of  a  localized  abscess 
they  arc  sufficiently  established  to  permit  that  abscess  to 
be  as  properly  managed  at  the  immediate  operation  as  at 
one  deferred  for  one  day  or  a  week. 

Attention  is  again  directed  to  the  fact  that  early  op- 
eration on  a  clean  case  removes  at  once  the  source  of  the 
disease  and  prevents  the  many  distressing  and  often 
fatal  complications  and  sequelas,  among  whicli  may  bo 
mentioned  incomplete  operations,  protracted  convales- 
cence, hernia,  sepsis,  peritonitis,  pylephlebitis,  abscess  of 
the  liver  and  postoperative  obstruction.  These  and  many 
more  are  penalties  still  too  frequently  imposed  on  the 
patient  by  some  one's  procrastination,  and  the  pity  of  it 
all  is  that  they  could  and  should  have  been  avoided  in 
nearly  every  instance. 

OPERATION. 

In  clean  cases,  cither  acute  or  chronic,  the  incision  is 
made  through  the  sheath  of  the  right  rectus  muscle.  The 
incision  provides  free  access  to  the  appendix,  may  be 
easily  extended  at  will  with  a  minimum  of  trauma,  and 
is  much  preferable  to  the  so-called  McBurney  or  muscle- 
splitting  incision. 

The  me.so-appendix  is  ligatod  with  catgut  and  a  cir- 
cular ligature  of  silk  is  thrown  about  the  base  of  the  ap- 
pendix flush  with  the  cooum.  A  pair  of  hemostatic  for- 
ceps is  placed  distal  to  this  ligature  and  the  appendix 
cut  awav  between  ligature  and  forceps.  The  stump  is 
wiped  perfectly  dry  and  its  mucosa  thoroughly  swabbed 
with  0.")  per  cent,  carbolic.  The  stump  is  then  covered 
by  drawing  over  it  the  ba.sc  of  the  mcso-appendix  or  a 
fold  of  the  cecum  and  retaining  them  in  position  with 
catgut  sutures.  'i"ho  stumji  is  never  inverted  into  the 
cecum,  as  it  does  not  seem  to  me  to  be  advisable  to  invite 
infection  of  n  raw  surface  by  deliberately  placing  it  in 


the  foulest  repository  within  reach,  despite  the  fact  that 
the  various  methods  of  preliminary  treatment  of  that 
stump  are  said  to  have  removed  its  absorbing  power.  I 
have  had  no  trouble  with  subsequent  infection  of  the 
silk  ligature  and  the  persistence  of  a  sinus  after  opera- 
tion. 

The  wound  in  the  abdominal  wall  is  closed  with  a 
continuous  suture  of  No.  3  ten-day  chromicized  catgut, 
including  first  the  peritoneum  and  posterior  sheath  of 
the  rectus,  and  then  carried  back  through  the  anterior 
sheath  of  that  muscle  and  tied.  The  skin  is  closed  with 
horse  hair. 

INFECTED    CASES. 

From  the  standpoint  of  operative  treatment  we  may 
consider  three  varieties  of  cases  in  which  the  infection 
has  escaped  from  the  appendix  with  or  without  perfora- 
tion of  that  organ :  1,  A  more  or  less  localized  peritoneal 
infection  in  which  the  general  peritoneal  cavity  is  not 
protected  by  limiting  adhesions;  2,  An  infection 
sharply  localized  and  circumscribed,  the  general  cav- 
ity of  the  peritoneum  being  protected  by  a  wall  of 
adhesions;  3,  A  diffuse  widespread  infection  of  the  en- 
tire peritoneal  cavity. 

1.  Abscesses  Not  Sharply  Localized:  The  e.\istence 
of  the  first  variety  may  or  may  not  be  suspected  prior  to 
operation.  It  is  frequently  encountered  in  cases  which 
we  hope  will  prove  clean.  In  such  cases  the  incision 
should  be  extended  well  down  toward  the  pubes,  as  the 
following  steps  of  the  operation,  which  should  be  rap- 
idly performed,  arc  much  facilitated  thereby. 

The  appendix  is  ligatcd  and  removed  and  the  stump 
disinfected  and  buried  as  already  described.  The  por- 
tion of  the  peritoneal  cavity  involved  in  the  septic  proc- 
ess is  then  rapidly,  but  very  gently,  mopped  dry  with 
gauze  packs  wrung  o\it  of  hot  sterile  water,  not  forget- 
ting the  cul-de-sac,  which  in  these  cases  will  always  be 
found  to  contain  a  large  quantity  of  fluid  varying  in 
character  from  serum  to  sero-pus. 

In  females  the  cul-de-sac  is  then  rapidly  opened  and 
a  large  split  rubber  drainage  tube,  one-half  to  one  inch 
in  diameter,  introduced  into  the  vagina.  The  abdominal 
wound  is  closed  with  interrupted  silkworm  gut  sutures. 
The  patient  is  placed  in  bed.  the  head  of  which  has 
been  elevated  at  least  twenty-four  inches  from  the  floor. 
The  drainage  is  removed  in  from  six  to  ten  days,  de- 
pending on  the  course  of  the  case.  The  age  of  the  pa- 
tient need  not  be  considered  in  establishing  this  form  of 
drainage.  I  have  employed  it  in  several  cases  of  this 
kind  occurring  in  girls  under  five  years  of  age. 

In  males  a  large  split  rubber  drainage  tube,  five- 
eighths  to  one  inch  in  diameter  and  carrying  a  strip  of 
iodoform  gauze  which  must  fit  ciuite  loosely,  is  intro- 
duced at  the  lower  angle  of  the  wound  to  the  bottom  of 
the  rectovesical  pouch.  Alongside  this  a  smaller  tube 
one-fourth  inch  in  diameter  is  placed  likewise  leading  to 
the  bottom  of  the  cavity.  These  tubes  are  anchored  to 
the  skin  with  silkworm  sutures.  Through  the  plain  tube 
the  fluid  which  tends  to  accumulate  at  the  bottom  of  the 
cavity  is  aspirated  every  two  hours  until  the  quantity 
secured  at  two  or  three  consecutive  dressings  is  insig- 
nificant when  aspiration  is  discontinued.  The  employ- 
ment of  this  second  tube  in  the  manner  just  descrilied 
greatly  lessens  the  demand  on  the  capillary  drain  of  tube 
and  gauze. 

The  patient  is  placed  in  bed  in  the  elevated  posture 
above  described.  If  at  the  operation  it  is  ascertained 
that  the  infection  is  practically  confined  to  the  peri- 
toneum of  tlie  right  lower  abdomen  and  pelvis  the  pn- 
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tient  is  turned  on  liis  right  side  and  kept  in  this  position 
for  at  least  twcnt3'-four  hoxirs.  In  the  class  of  cases  at 
present  under  discussion,  namel_v,  those  of  more  or 
less  limited  infection  of  the  peritoneal  area  sur- 
rounding the  appendix  and  sometimes  accompanied  by 
adhesions  which  are  too  limited  to  protect  the  general 
peritoneal  cavity  from  infection,  no  drainage  of  any  sort 
other  than  that  described  above  is  ever  employed.  There 
is  no  reason  for  placing  a  drain  in  the  space  formerly  oc- 
cupied by  a  jjerforated  appendix  which  has  already  com- 
municated its  infection  to  an  area  greater  than  such  a 
drain  can  relieve.  The  source  of  the  infection  having 
l)een  removed,  the  region  of  the  cecum  requires  no  par- 
ticular and  special  drainage.  The  peritoneum  from  this 
point  to  the  bottom  of  the  pelvis  has  become  involved, 
and,  if  by  placing  the  patient  in  the  elevated  posture  we 
secure  tlie  gravitation  of  fluids  to  the  lower  peritoneal 
pouch,  that  is  the  point  to  drain.  Multiple  drains  mean 
multiple  adhesions  and  greatly  increase  the  tendency  to 
postoperative  obstruction.  The  introduction  of  strips 
of  iodoform  or  plain  sterile  gauze  for  quarantine  pur- 
poses may  be  necessary  in  a  few  cases  of  this  type  in 
which  for  some  reason  it  has  been  impossible  to  dispose 
satisfactorily  of  the  stump,  or  when  the  tissue  in  the  im- 
mediate vicinity  of  the  appendix  makes  one  suspicious 
of  approaching  necrosis  or  gangrene.  Gauze  is  a  most 
useful  agent  when  employed  for  the  purpose  of  isolating 
-eptic  areas,  but  most  useless  when  called  on  to  act  as  a 
drain,  and  should  never  be  depended  on  alone  for  the 
latter  purpose.  Since  abolishing  the  use  of  gauze  in 
these  cases,  with  the  above  exceptions,  and  draining 
them  in  the  manner  just  described  I  have  noticed  that 
convalescence  is  much  more  rapid  and  smooth  and  the 
danger  of  troublesome  complications  has  been  materially 
lessened. 

2.  Abscesses  Sharply  Localized  :  In  these  cases  where 
the  septic  process  is  sharply  circumscribed  and  shut  off 
from  the  general  peritoneal  cavity  by  a  wall  of  limiting 
adhesions  the  safe  evacuation  of  the  products  of  infec- 
tion and  the  successful  guidance  of  the  patient  to  com- 
plete and  permanent  recovery  present  many  and  varied 
problems,  among  the  most  important  of  which  are : 

a.  Shall  we  incise  over  the  most  prominent  portion 
of  the  abscess  and  establish  drainage  without  opening 
the  general  peritoneal  cavity,  or,  as  recommended  by 
llurphy,  shall  we  always  open  into  the  cavity  to  the  in- 
ner side  of  the  pus  collection,  coffer-dam  the  field  of  op- 
eration and  then  establish  drainage? 

b.  Shall  we  remove  the  appendix  or  not  ? 

c.  How  may  we  best  prevent  contamination  of  the 
general  peritoneum? 

d.  What  form  of  drainage  shall  we  employ  ? 

e.  How  shall  we  prevent  hernia  ? 

f.  Shall  wc  in  every  instance  make  a  second  operation 
for  the  removal  of  the  appendix  where  it  was  considered 
improper  to  attempt  its  removal  at  the  first? 

In  reply  to  question  a  I  must  say  that  I  think  neither 
procedure  should  invariably  be  followed.  The  plan  of 
attack  must  be  adapted  to  the  particular  case  in  ques- 
tion. 

Roughly  speaking,  we  may  divide  these  cases  into  two 
classes.  First,  those  in  which  the  abscess  is  situated 
external  to  the  cecum.  Second,  those  in  which  it  is  lo- 
cated on  the  inner  side  of  the  cecum.  It  has  been  jny 
practice  in  all  cases  belonging  to  the  first  variety  to  in- 
cise directly  over  the  most  prominent  portion  of  the  tu- 
mor, using  every  precaution  not  to  expose  the  peritoneal 
cavity.  In  nearly  every  case  this  may  be  accomplished 
and    the   pus    safely    evacuated    without   extravasation. 


Sudden  cessation  of  the  outward  flow  of  pus  during  such 
an  operation  should  be  considered  as  indicating  the  pos- 
sible rupture  of  the  abscess  at  another  point  into  the  gen- 
eral peritoneal  cavity.  Should  such  an  accident  have  oc- 
curred it  is  imperative  that  it  be  recognized  and  properly 
dealt  with  immediately.  I  have  had  four  or  five  such 
cases.  When  the  abscess  is  situated  on  the  inner  side  of 
the  cecum  in  practically  every  instance  I  open  the  per- 
itoneal cavity  to  the  left  of  the  tumor  first.  The  field 
of  operation  is  then  completely  encircled  with  strips  of 
plain  sterile  gauze.  Each  strip  consists  of  four  thick- 
nesses of  gauze  three  inches  wide,  with  the  free  edges 
sewn  fast.  These  strips  extend  from  the  bottom  of  the 
cavity  well  out  on  the  anterior  abdominal  wall  and  when 
in  place  remind  one  of  the  old  fashioned  well  with  its 
brick  or  plank  sides.  Through  this  wall  of  gauze  the 
pus  may  always  be  conducted  safely  to  the  surface.  The 
best  way  to  accomplish  this  is  to  make  the  opening  into 
the  abscess  so  small  at  first  that  the  pus  may  be  taken 
up  by  cut  gauze  sponges  as  rapidly  as  it  escapes.  When 
the  pus  cavity  is  practically  empty  the  opening  may  be 
enlarged  as  necessary.  The  gauze  strips  are  left  in  po- 
sition to  be  removed  with  the  drainage  from  the  fifth 
to  the  tenth  day,  depending  on  circumstances.  Coming 
to  question  b,  concerning  the  removal  of  the  appendix, 
I  consider  that  no  invariable  rule  should  be  established. 
As  my  experience  has  increased  I  have  more  and  more 
frequently  removed  the  appendix  at  the  first  operation. 
Many  cases  are  encountered  each  year,  however,  in  which 
it  is  considered  inadvisable  to  attempt  to  remove  the  ap- 
pendix at  this  time.  This  is  a  question  which  must  be 
decided  by  individual  operators  in  any  given  case  en- 
tirely from  their  own  experience. 

The  third  question  has  been  answered  already  in  de- 
scribing the  evacuation  of  the  abscess.  As  to  the  question 
of  drainage,  all  drains  employed  in  such  abscess  cavities 
should  be  of  soft  rubber,  of  good  size  and  with  walls 
sufficiently  thick  to  prevent  the  collapse  of  the  tube  and 
obliteration  of  the  drain.  Glass  tubes  are  not  recom- 
mended because  of  their  rigidity,  which  in  some  of  my 
earlier  cases  was  responsible  for  the  appearance  of  fecal 
fistula.  Gauze  of  any  sort  is  much  more  frequently  a 
cork  than  a  drain  and  is  never  employed  for  this  pur- 
pose. The  split  tube  is  introduced  to  the  bottom  of  the 
cavity  and  brought  out  through  the  center  of  the  well 
of  gauze.  It  is  removed  at  any  time  after  the  fifth  day 
that  the  conditions  of  the  particular  case  permit. 

Questions  e  and  /  may  be  considered  together.  As  the 
opening  left  for  drainage  in  these  cases  is  invariably  a 
large  one,  it  has  been  my  observation  that  if  the  patient 
is  permitted  to  go  home  after  his  wound  is  closed  by 
granulation  in  the  majority  of  instances  he  will  develop 
a  hernia.  Acting  on  this  observation,  I  tell  all  my  pa- 
tients who  have  been  thus  freely  drained  that  they  must 
have  a  second  operation,  that  the  operation  could  not  be 
safely  completed  at  the  first  sitting,  and  that  they  can 
not  leave  the  hospital  until  the  second  operation  is  per- 
formed. I  have  never  had  a  patient  refuse  to  follow 
my  wishes  in  this  matter.  At  this  operation,  which  con- 
sists in  reopening  the  wound  and  freshening  its  edges, 
the  appendix  is  removed  if  its  removal  was  not  accom- 
plished at  the  first  one.  I  would  rather  remove  the  ap- 
pendix and  repair  the  hernia  on  my  cases  than  have 
them  go  to  someone  else  for  relief  at  some  later  day. 

The  removal  of  the  appendix  at  some  of  these  second 
operations  is  extremely  difficult,  but  I  consider  it  a  wise 
procedure,  as  fully  20  per  cent,  of  such  cases  would  re- 
lapse. The  organ  is  not  destroyed  by  the  suppurative 
process  nearly  so  frequently  as  has  been  claimed. 
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3.  Diffuse  Septic  Peritonitis:  By  this  term  is  to  be 
understood  an  inflammation  involving,  so  far  as  we  can 
tell,  the  entire  peritoneum.  I  merely  mention  the  steps 
of  the  procedure  which  is  recommended. 

a.  Incision  from  umbilicus  to  pubis  in  median  line. 

b.  Eemoval  of  appendix. 

c.  Thorough  irrigation  of  entire  peritoneal  cavity 
with  hot  saline  solution  or  hot  sterile  water. 

d.  Introduction  of  a  large  split  rubber  tube  for  drain- 
age. In  females  from  the  cul-de-sac  into  vagina;  in 
males  from  rectovesical  pouch  out  through  lower 
angle  of  abdominal  wound  and  carrying  a  wick  of  iodo- 
form gauze.  In  the  latter  a  second  smaller  tube,  with- 
out the  gauze  wick,  is  placed  alongside  the  first,  through 
which  fluid  collecting  at  bottom  of  pelvis  may  be  aspi- 
rated. 

e.  In  females  the  abdominal  wound  is  completely 
closed  with  interrupted  sutures  of  silkworm  gut.  In 
males  the  wound  is  closed  with  the  same  material  down 
to  the  tubes. 

f.  Patient  is  placed  in  bed,  the  head  of  which  has  been 
elevated  from  twenty-four  to  thirty  inches  from  the 
floor. 

Operations  made  on  patients  in  this  condition  should 
be  rapidly  performed,  as  they  will  not  bear  much  manip- 
ulation or  prolonged  surgical  interference. 

This  is  the  only  condition  in  which  an  irrigating 
stream  should  be  directed  into  the  abdominal  cavity. 
Its  use  in  localized  abscesses  or  limited  peritoneal  infec- 
tions is  most  vigorously  condemned. 

SUMMARY. 

The  best  results  in  appendicitis  follow  early  opera- 
tions. 

In  clean  cases,  acute  or  chronic,  the  operative  mortal- 
ity is  practically  nil. 

The  hour  or  day  classification  of  appendicitis  should 
be  discarded  and  a  pathologic  classification  substituted. 

In  spreading  peritonitis  immediate  operation  is  urg- 
ently indicated. 

In  patients  already  moribund,  or  in  those  for  whom 
the  added  shock  of  operation  would  determine  a  fatal 
result,  operation  should  be  delayed. 

The  elevated  posture  of  the  head  and  trunk  and  the 
resulting  accumulation  of  septic  fluids  in  the  lowest 
peritoneal  pouch,  from  which  they  are  rapidly  drained 
by  large  sized  tubes,  have  robbed  appendicitis  of  many 
of  its  terrors. 
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At  the  present  day  I  think  I  may  truthfully  state 
that  the  most  decided  tendency  in  the  use  of  drugs  is 
clearly  a  return  to  the  simple  life.  The  profession  is  at 
least  partially  freed  from  the  bondage  of  an  empirical 
authority,  and  one  by  one  is  dropping  the  complex  and 
respectable  myths  and  legends  of  medicine. 

Inasmuch  as  it  has  been  clearly  shown  by  careful  and 
painstaking  laboratory  workers  that  a  1-200  solution 
of  iodin  will  kill  the  .staphylococcus  pyogenes  in  five 
minutes,  that  two  minutes'  exposure  of  the  streptococcus 
(most  virulent  ol'  pathogenic  germs)  to  a  1-500  solu- 
tion of  iodin  will  destroy  its  life,  that  it  requires  thirty 
minutes'  exposure  to  a  1-1,000  solution  of  bichlorid  of 
mercury,  the  hitherto  acknowledged  chief  of  antiseptics, 


to  accomplish  the  same  results  and  that  while  iodin  is 
much  less  toxic  it  is  a  far  more  powerful  antiseptic  than 
either  carbolic  acid  or  bichlorid  of  mercury,  1  have  made 
use  of  this  agent  in  much  of  my  surgical  work. 

In  cold  abscesses  in  individuals  of  lowered  resistance 
I  have  found  injections  of  iodoform  emulsion  or  iodin 
solution  to  be  of  great  value.  These  patients  are  often 
unable  to  bear  any  more  radical  treatment  than  aspira- 
tion or  injection.  The  iodoform  may  be  used  suspended 
in  olive  oil  or  glycerin  or  in  an  ethereal  solution.  The 
oil  or  glycerin  should  be  sterilized  by  boiling  and  the 
iodoform  by  four  days'  submersion  in  1-1.000  solution  of 
bichlorid  of  mercury.  The  ethereal  solution  produces 
pain,  and  as  it  is  more  rapidly  absorbed  may  produce 
symptoms  of  poisoning.  Ten  per  cent,  is  usually  the 
most  desirable  strength,  and  the  amount  left  behind 
should  usuall}'  vary  from  one  dram  to  one  ounce. 

Rather  recently  I  treated  a  patient  by  this  method 
who  had  several  tuberculous  abscesses  in  the  muscles  of 
the  back  and  chest  in  addition  to  a  number  of  signs  of 
lung  involvement.  I  emptied  these  tubercular  collec- 
tions through  small  incisions  under  a  careful  aseptic 
technic,  injected  a  10  per  cent,  iodoform  emulsion, 
closed  the  openings  by  suture  and  sealed  them  with  a 
few  fibers  of  cotton  and  flexible  collodion.  These  sealed 
packages  of  emulsion  were  left  alone  for  two  or  three 
weeks  and  the  iodoformization  was  then  repeated.  This 
treatment  in  conjunction  with  appropriate  dietetic  and 
hygienic  measures  produced  great  improvement;  the 
cough,  fever  and  night  sweats  disappeared ;  there  was  a 
marked  gain  in  weight  and  in  three  months  the  patient 
was  apparently  well. 

In  the  treatment  of  sepsis  from  puerperal  infection, 
also  in  the  treatment  of  sapremia  duo  to  the  putrefaction 
of  retained  sccundines,  I  thoroughly  curette  and  irrigate 
the  uterus,  then  pack  the  uterine  cavity  with  10  per 
cent,  iodoform  gauze.  This  is  removed  on  the  third  day, 
and  if  the  symptoms  have  not  subsided  the  uterus  is 
daily  irrigated  with  a  1-1,000  solution  of  iodin  in  sterile 
water.  By  this  treatment  we  promote  the  absorption  of 
a  powerful  yet  comparatively  harmless  antiseptic.  Occa- 
sionally I  have  applied  the  tincture  of  iodin  to  the  lips 
and  the  interior  of  the  uterine  cervix  for  purposes  of 
partial  sterilization  prior  to  curettage,  and  not  infre- 
quently I  make  a  local  application  of  the  same  drug  to 
the  entire  uterine  cavity  after  curettage  in  ca.ses  of 
chronic  endometritis. 

Iodin  in  solution  in  mild  strength,  1-1.000,  is  o( 
great  value  as  an  irrigation  in  the  treat iiient  of  suppura- 
tive arthritis,  large  abscess  cavity,  empyema,  etc.  I  have 
often  used  a  1  per  cent,  solution  of  iodin  in  the  treat- 
ment of  suppurating  wounds  and  sinuses,  resulting  in 
the  quick  disappearance  of  pus  and  the  formation  of 
liealthy  granulation  tissue.  After  operations  about  the 
•renitaiia  and  other  parts  where  it  is  difRcult  to  keep  a 
dressinff  clean,  I  generally  dispense  with  any  of  the  or- 
dinary dressings  and  use  instead  a  protective  ointment 
composed  of  sterile  iodoform  and  petrolatum.  By  this 
means  primary  union  is  usually  secured. 

In  the  treatment  of  boils,  abscesses  and  carbuncles  T 
incise,  evacuate  the  contents,  wipe  out  carefully,  curette 
away  pvogenic  and  necrotic  tissue  and  then  apply  thor- 
ontrhly  to  the  walls  the  plain  official  tincture  of  iodin. 
If  the  cavitv  is  small,  the  tincture,  instead  of  being  ap- 
plied with  a  swab,  is  poured  into  the  cavity  and  brought 
in  contact  with  its  walls  by  gentle  manipulation.  Thin 
treatment  is  usually  followed  by  the  prompt  disappear- 
ance of  pus  and  rapid  healine  bv  granulation. 
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1  liave  found  tlie  tiucture  of  iodiu  to  be  a  simple, 
readily  obtainable  and  effective  agent  for  the  preparation 
of  a  small  patch  of  skin  preliminary  to  the  insertion  of 
the  needle  of  the  hypodermic  or  of  the  antitoxin  syringe. 
For  a  year  past  1  have  been  using  a  0.5  of  1  per  cent, 
iodin  solution  for  purposes  of  hand  disinfection  in  all 
eases  in  which  rubber  gloves  were  not  worn.  As  a  rou- 
tine practice  I  wear  gloves  in  operative  work.  In  a  cer- 
tain class  of  cases  gloves  are  undesirable.  Again,  a  glove 
may  be  punctured  or  torn  in  a  septic  case,  and  the  sur- 
geon will  feel  the  need  of  a  reliable  antiseptic,  both  for 
the  protection  of  liimself  and  his  future  patients.  The 
use  of  this  solution  is  simple  and  time-saving.  The 
technic  I  practice  is  as  follows:  Thorough  scrubbing 
with  nail  brush,  green  soap  and  running  hot  water. 
Cleanse  the  hands  in  a  systematic  manner.  Take  each 
part  in  a  certain  order  every  time,  so  as  not  to  skip 
any  part.  Pay  particular  attention  to  the  nail  folds, 
subvingal  spaces  and  the  skin  between  the  fingers.  Clean 
under  short-clipped  nails  with  a  heavy  metal  nail  file. 
Scrub  again,  wash  ofi'  soap  in  running  hot  water,  re- 
move residue  of  soap  by  immersion  in  70  per  cent, 
alcohol.  Immerse  in  iodin  solution  for  five  minutes, 
rinse  in  sterile  water  or  let  the  solution  dry  on  the 
hands.  The  light  brown  stain  can  be  removed  by  wash- 
ing in  dilute  ammonia  water  after  the  operation  is  over, 
or  if  left  alone  w-ill  soon  disappear. 

In  the  preparation  of  the  site  of  incision  I  invariably 
observe  the  following  routine:  The  evening  prior  to 
operation  the  area  is  covered  by  a  green  soap  poultice, 
which  is  allowed  to  remain  for  several  hours  to  loosen 
the  dead  and  scaling  epithelium;  the  part  is  shaved,  go- 
ing wide  of  any  possible  incision,  then  carefully  cleansed 
by  the  use  of  a  soft  nail  brush  or  gauze  pad,  liquid  anti- 
septic soap  and  sterile  water  followed  by  alcohol.  After 
this  a  compress  wet  with  1-5.000  bichlorid  is  applied, 
covered  with  oiled  silk  or  other  protective  and  secured 
by  a  bandage.  This  is  undisturbed  until  the  next  day 
after  the  patient  is  under  the  anesthetic,  when  the  com- 
press is  reri^'ed  and  the  part  is  treated  to  a  second 
cleansing  with  antiseptic  soap,  gauze  pad  and  sterile 
water,  followed  by  dilute  alcohol ;  the  solution  of  iodin 
is  then  applied  and  allowed  to  dry  on  the  skin.  Naturally 
in  emergency  cases  much  of  the  treatment  preliminary 
to  the  use  of  the  iodin  solution  will  have  to  be  omitted. 

The  solution  of  iodin  used  for  the  hands  may  be  made 
up  with  dilute  alcohol  or  prepared  according  to  the  fol- 
lowing formula:  Iodin  2.5  gm.,  potassium  or  sodium 
iodid  5.5  gm.,  water  250  c.c.  This  gives  a  1-100  solu- 
tion, which  can  readily  be  diluted  to  the  desired  strength. 
In  a  long  series  of  cases  in  which  the  iodin  solution  has 
been  used  as  described,  the  results  from  a  clinical  point 
of  view  have  been  excellent,  and  it  is  easy  to  conclude 
that  as  a  chemical  agent  for  at  least  the  partial  steriliza- 
tion of  the  skin  lodin  is  the  most  satisfactory  substance 
we  possess. 

It  must  not  be  forgotten  that  this,  the  most  harmless 
of  antiseptics,  and  its  compound  iodoform  are  active 
agents,  and  as  such  should  be  used  carefully.  Under 
certain  conditions  they  are  very  toxic.  The  pyogenic 
membrane  lining  an  abscess  cavity  seems  to  be  practical- 
ly immune.  Patients  suffering  from  septic  infection  will 
tolerate  more  than  the  usual  amounts  administered.  The 
feeble  and  aged  are  often  susceptible.  Iodoform  irri- 
tation on  the  exterior  of  the  body  usually  takes  the  shape 
of  a  severe  dermatitis,  not  any  worse,  however,  in  char- 
acter than  that  occasionally  produced  by  the  use  of  a  bi- 
chlorid compress  on  a  sensitive  skin. 


My  conclusions  are  that  iodin  is  the  antiseptic  par 
excellence  for  the  skin  of  the  hands  and  operation  site. 
The  solution  of  iodin  is  easily  prepared  and  is  stable.  It 
does  not  coagulate  albumin  or  form  inert  compounds 
with  the  tissues.  It  is  of  more  value  in  many  ways  than 
either  carbolic  acid  or  biclilorid  of  mercury  and  not 
nearly  so  poisonous. 


THE   PEACTITIONEK-S  PART  IN  THE  MOVE- 
MENT AGAINST  TUBERCULOSIS.* 
J.    C.    WILSON,   M.D. 

PHILADELPHIA. 

This  remarkable  exhibition  and  the  popular  interest 
it  has  aroused,  which  grows  wonderfully  as  it  is  removed 
from  one  city  to  another,  marks  an  epoch  of  transcend- 
ent importance  in  preventive  medicine. 

The  great  pests — the  oriental  plague,  typhus,  leprosy, 
smallpox,  typhoid  fever,  tuberculosis — have  been  the 
scourges  of  mankind  through  successive  historical 
epochs  because  of  ignorance.  Enlightened  modes  of 
living  and  knowledge  of  the  ways  by  which  they  spread 
and  by  which  they  can  be  jDrevented  have  restricted  the 
prevalence  of  these  diseases  in  civilized  communities 
and  greatly  robbed  them  of  their  terrors.  Two  of  them 
only  remain  to-day  as  world  pests — typhoid  fever,  which 
could  not  exist  in  a  community  such  as  Philadelphia 
but  for  the  cupidity  of  the  spoilsman,  and  tuberculosis, 
the  very  existence  of  which  as  a  modem  plague  is 
threatened  by  the  spreading  influence  of  this  exhibition 
and  the  great  societies  under  whose  auspices  it  is  held. 

THE  MOVEMENT  AGAINST  TDBERCULOSIS. 

In  this  building,  on  its  walls  and  in  the  cases,  are  dis- 
played, on  a  scale  never  before  undertaken  and  with  a 
precision  and  definiteness  never  before  possible,  facts  in 
regard  to  tuberculosis  which  to  a  stricken  people  are 
glad  tidings  of  great  joy,  and  the  facts  are  for  the  peo- 
ple. The  exhibition  is  free  and  it  is  popular.  Earnest 
and  trained  men,  having  knowledge,  are  here  to  make 
the  subject  plain  and  are  striving  faithfully  and  pa- 
tiently to  enlighten  the  dullest  eager  intellect  as  to 
the  simple  means  of  prevention  and  the  reasonable  hope 
of  cure. 

With  reference  to  cure  it  is  possible  to  be  over- 
enthusiastic.  I  fear  that  we  are  sometimes  betrayed  by 
our  earnestness  into  that  error.  As  physicians  we  must 
cultivate  in  this  matter  the  judicial  temperament.  In 
individual  cases  we  must  shun  the  cruelty  of  holding  out 
false  hope.  But  as  regards  prevention  there  is  no  limit 
to  the  promise  that  can  be  fulfilled.  It  is  only  needed 
that  the  facts  be  laiown  and  used.  Here  we  can  not  be 
too  strenuous.  Fired  with  a  genuine  enthusiasm,  w-e 
can  rouse  the  people  to  do  the  things  needful,  for  the 
whole  matter  touches  them  and  in  sorrow  they  know  it. 
.\nimated  with  a  confident  hope  based  on  knowledge, 
we  can  hold  out  a  promise  of  relief,  the  fulfillment  of 
which  is  in  their  hands,  for  as  the  people  live  shall  they 
suffer  or  be  free.  I  am  not  of  that  sanguine  tempera- 
ment which  permits  me  to  look  forward  to  the  stamping 
out  of  consumption  and  the  other  tuberculous  diseases 
in  a  decade  or  two  or  even  in  a  generation ;  still  I  firmly 
believe — a  belief  that  finds  support  in  the  history  of  the 
rise  and  decline  of  the  other  pests  which  I  have  named 
— that  this  great  plague  of  our  civilization  can  not  con- 
tinue to  prevail  as  it  has,  but  that  in  a  future  so  near 

*  One  of  the  addresses  to  physicians   ro.id  at  the   Free   r:3;bilil- 
lion  on  Tuberculosis  at  rhiladelphla. 
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that  il  will  be  seen  by  some  who  are  here  to-uight  this 
foul  disease  as  it  now-  prevails  will  also  become  chiefly 
of  historical  interest  in  our  western  civilization  even  as 
leprosy,  the  bubo  plague  and  typhus  are — a  wolf  baying 
at  us  and  hanging  on  our  flanks,  but  easily  repelled  and 
giving  us  no  real  trouble  so  long  as  we  are  on  guard. 

The  three  great  signs  of  the  times  are  (a)  the  diffu- 
sion of  Icnowledge,  (b)  the  rousing  of  the  people,  (c) 
organization. 

a.  The  knowledge  is  simple  enough.  The  bacillus 
found  by  Eobert  Koch  in  1881  and  its  modes  of  exist- 
once  and  conveyance  constitute  the  gist  of  it;  but  such 
is  the  inertia  of  ignorance  that  a  quarter  of  a  century 
passed  before  it  became  the  possession  of  the  people  as  a 
motive. 

b.  The  rousing  of  the  people  from  an  apathy  more 
til  an  oriental  is  full  of  promise.  Consumption  is  their 
affair.  In  ignorance  they  bore  the  evils  of  it  and  were 
helpless;  in  Icnowledge  they  will  destroy  it.  In  the  way 
of  action  there  were  two  great  stumbling  blocks — the 
doctrine  of  heredity,  of  which,  in  the  old  and  paralyz- 
ing sense,  science  has  made  an  end,  and  the  conception 
of  a  pretuberculous  state,  which  never  recommended 
itself  to  sober,  pathologic  judgment  and  has  now  wholly 
ceased  to  darken  counsel  in  regard  to  a  comparatively 
simple  infectious  process.  We  now  loiow  beyond  doubt 
that  the  symptoms  once  thought  to  indicate  the  pre- 
tuberculous stage  are  the  clinical  phenomena  of  tuber- 
culous infection. 

c.  Organization  has  been  of  slow  growth,  but  has 
gained  momentum  with  the  years.  Its  beginnings  were 
in  the  private  sanitarium.  Then,  in  response  to  facts 
not  to  be  gainsaid,  came  the  public  sanitarium.  If  the 
rich  could  be  lielped  and  cured,  why  not  the  poor?  Then 
followed  the  association  of  the  sanitarium  with  the 
laboratory.  If  patients  got  well,  why  not  use  them  for 
statistical  purposes;  their  sputa  and  blood  for  research; 
laboratory  animals  for  elucidation  and  control;  differ- 
ent localities  and  environment  for  comparison  and  the 
study  of  the  part  played  by  altitude,  temperature,  hu- 
midity, soil  and  all  the  factors  which  enter  into  the 
complex  subject  of  climate  for  the  part  which  they  piny 
in  the  prevention  and  cure  of  this  fell  pest?  It  fol- 
lowed that  the  influence  of  sociologic  conditions,  the 
liome,  the  school,  the  workshop,  the  factory,  food,  hab- 
its, clotlung,  marriage,  the  rearing  and  care  of  families, 
should  be  carefully  studied  from  the  scientific  stand- 
jmint  as  etiologic  factors,  and  that  the  duty  of  the  state 
and  municipality  to  the  people  in  the  management  of 
tlie  disease  in  its  early  and  curable  stages  and  its  de- 
veloped and  transmissible  periods  should  he  more  and 
more  carefully  investigated.  There  have  been  devoted 
and  unselfish  men  in  our  profession  ready  on  all  sides 
and  in  every  country  for  this  great  work;  and,  imbued 
with  the  scientific  spirit  and  altruism  of  medicine,  tliese 
men  have  been  eager  to  avail  themselves  of  every  oppor- 
tunity to  meet  and  discuss  the  subjects  so  near  to  their 
hearts.  Hence  local  and  national  societies  and  inter- 
national congresses.  Need  I  say  to  you  that  the  two 
societies  under  the  auspices  of  which  tliis  exhibition 
is  held,  tl'.o  National  Association  for  the  Study  and  Pre- 
vention of  Tulicrculosis  and  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  occupy,  in  the  scope 
and  result.*!  of  their  work,  the  foremost  place  in  the 
orderly  progress  of  this  great  scheme  of  organization? 

You  have  carefully  studied  tliis  exhibition.  You  have 
noted  its  wide  scope.  All  of  us  linve  been  deeply  im- 
pressed with  its  lessons  not  only  to  the  people  for  who.se 


enlightenment  it  was  arranged,  but  also  for  the  mem- 
bers of  our  profession.  It  is  an  object-lesson  of  the 
highest  significance.  Uere  you  have  seen  in  convincing 
array  the  results  of  the  labors  of  the  specialist,  the 
pathologist,  the  bacteriologist,  the  phthisiologist,  the 
sanitarian,  both  general  and  special,  the  health  officer, 
the  climatologist,  the  diagnostician,  in  the  broad  and  in 
the  narrow  sense,  and  the  tentmaker.  It  is  true  that  the 
pharmacologist  and  the  manufacturing  druggist  are  not 
to  any  great  extent  in  evidence.  Like  the  ancients  with 
their  elements  of  fire,  air,  earth  and  water,  we  seem  to 
have  reduced  our  principles  of  treatment  to  fresh  air, 
sunshine,  abundant  food  and  rest — four  elements  of  ir- 
reproachable character.  If  we  were  to  venture  to  add 
to  this  most  respectable  list,  the  additional  measure 
would,  it  seems  to  me,  b)'  common  consent,  be  house- 
hold and  personal  cleanliness. 

But  I  find  in  this  great  exhibition  something  lacking. 
The  reason  this  something  is  not  here  is,  I  believe  two- 
fold :  First,  that  it  is  little  understood  and,  therefore, 
sadly  overlooked,  and,  second,  that  such  things  as  are 
known  of  it  are  difficult  to  depict  and  not  well  fitted 
for  popular  demonstration,  scarcely  adapted,  in  fact, 
in  the  present  state  of  knowledge,  for  very  positive  as- 
sertions from  the  professional  point  of  view.  That 
"something"  is  the  recognition  and  diagnosis  of  the  very 
beginnings  of  tuberculosis  in  the  human  being. 

THE    PR.A.CTITIONER's    PART. 

This  statement  brings  me  back  to  the  theme  of  my 
discourse — "The  Practitioner's  Part  in  the  Movement 
Against  Tuberculosis." 

In  the  matter  of  the  individual  case,  this  is  the  one 
thing  needful.  The  work  of  all  the  specialists  whom  I 
have  named  has  to  do  with  the  cases  that  are  known 
to  be  tubcrculou.s,  that  almost  any  tyro  can  recognize. 
It  is  only  the  practitioner,  the  family  physician,  the 
haus  arzt,  who  sees  the  cases  in  their  very  beginning — 
and  often,  alas !  too  often,  not  even  he.  For  some  twelve 
or  fifteen  years  I  have  been  the  local  examiner  for  pa- 
tients applying  for  admission  to  the  Adirondack  Sani- 
tarium, and  in  all  that  time  I  have  only  once  had  re- 
ferred to  me  a  truly  incipient  case  of  phthisis  even 
under  the  very  conservative  requirements  of  the  na- 
tional association,  promulgated  last  year.  These  are : 

"Slight  initial  lesion  in  the  form  of  infiltration  limited  to 
the  apex  or  small  part  of  one  lobe. 

"No  tuberculous  complications.  Slight  or  no  constitutional 
symptoms  (particularly  including  gastric  or  intestinal  dis- 
turbances or  rapid  loss  of  weight). 

"Slight  or  no  elevation  of  temperature  or  acceleration  of 
pulse  at  any  time  dining  twenty-four  hours,  especially  after 
rest. 

"K.xpectoration  usually  small  in  amount  or  abscmt. 

"Tubercle  bacilli  may  be  present  or  absent." 

If  we  consider  three  facts  in  regard  to  tuberculosis, 
especially  tuberculosis  of  the  lungs,  we  are  overwhelmed 
with  the  importance  of  the  practitioner's  part  in  the 
great  movement  which  is  now  occupying  the  attention 
of  the  world.  These  facts  arc:  First,  that  tuberculosis 
at  the  beginning  is  a  local  infection;  sw^oud,  that  at 
this  stage  it  is  not  transmissible;  third,  that  at  tliis 
period  it  is  curable. 

1.  Piilmonan/  Tuhcmilosis  a  Loral  Infcriion. — We 
arc  not  here  to  discuss  nil  forms  and  phases  of  n  subject 
on  which  volumes  have  been  written.  Tlie  teachings  of 
pathology  are  quite  clear.  A  man  may  be  tuberculous 
and  not  consumptive.  In  fact,  every  sufTorer  from  con- 
sumi)tinn.  in  tlu-  onlinnry  sense,  is  at  first  and  for  nn 


Ai'iuL  14.  liJOd 


I'llMlMACOPEIA  AND  THE  PHYSICIAN. 


1105 


indetiiiitc  period  merely  tuberculous  and  not  yet  con- 
sumptive. The  local  tuberculous  lesion  may  elude 
physical  examination  and  cast  no  shadow  in  the  a;-rays. 
As  it  develops  and  exteuds  and  new  lesions  develop, 
toxins  are  produced  and  the  toxeiBia  causes  symptoms, 
rapid  pulse,  slight  rise  of  temperature,  accelerated  res- 
piration, loss  of  appetite  and  weight  and  nervous 
erethism.  If  the  lesion  is  peripheral  there  is  pleural 
irritation  and  unproductive  cough ;  if  it  causes  bronchial 
irritation  there  is  hacking  cough,  with  a  slight  morning 
expectoration.  As  it  extends,  cough  becomes  more 
marked  and  constant.  Tubercle  bacilli  are  scarcely 
present  in  the  beginning,  while  the  lesion  remains 
closed.  They  are  the  outcome  of  a  necrotic  process; 
the  lesion  breaks  and  becomes  open.  In  any  case  nega- 
tive results  are  inconclusive.  Repeated  examinations 
must  be  made.  Their  absence  even  then  does  not  jus- 
tify a  negative  diagnosis.  This  is  a  stumbling  block  to 
many  practitioners.  As  the  lesion  extends,  physical 
signs  appear;  at  first  uncertain  and  elusive,  later  more 
distinct  and  significant.  They  are  deficient  expansion, 
slight  relative  dullness  with  heightened  pitch,  enfeebled 
respiratory  murmur  with  the  bronchial  character  mis- 
named harsh  and  increased  vocal  fremitus;  but  all  so 
little  marked  as  to  i-equire  careful,  even  repeated  sys- 
tematic examination  for  their  detection.  A  history  of 
pleurisy,  especially  of  pleural  effusion,  is  very  signifi- 
cant. 

2.  Tuberculosis  of  the  Lungs  Not  Transmissible  in 
the  Early  Stages. — So  long  as  the  lesion  has  not  under- 
gone necrosis,  except  in  extremely  rare  cases  of  tuber- 
culous bronchitis,  tubercle  bacilli  are  not  present  in  the 
sputum,  and, the  patient  is  not  as  yet  a  menace  to  the 
health  of  those  surrounding  him.  If  the  disease  is  ar- 
rested at  this  point,  the  lesion  becomes  obsolescent  and 
the  patient  recovers  without  l^eing  aware  that  he  has 
been  tuberculous  and  without  having  played  the  part  of 
a  distributing  center  for  the  disease. 

S.  Curahiliiy  of  Phthisis  in  the  Stage  of  Incipienci/. 
The  frequency  of  obsolescent  tuberculous  lesions  found 
on  tlie  postmortem  table  in  the  bodies  of  those  who  have 
died  of  otiier  diseases,  variously  estimated  at  from  30  to 
*()  per  cent.,  affords  incontrovertible  evidence  of  the 
curability  of  phthisis  at  this  period.  It  is  impressive 
to  reflect  that  probably  in  all  cases  such  cures  are  spon- 
(Miieous,  the  lesions  usually  being  too  circumscribed  to 
have  given  rise  to  recognizable  physical  signs.  Dr. 
Norris  concludes  a  recent  paper  on  the  "Diagnosis  of 
Incipient  Pulmonary  Consumption"  with  the  following 
statement:  "High  as  the  mortality  from  tuberculosis 
is.  a  greater  number  of  individuals  recover  from  the 
disease  without  knowing  they  ever  had  it  than  die  of 
it." 

Ilnw  many  others  who  traverse  the  thorny  path  of 
pi'ogressive  tuberculosis  to  its  ghastly  end  might  be 
i-avcd  from  such  a  fate  by  early  diagnosis  and  treatment 
can  never  be  known  until  the  practitioner  recognizes 
bis  part  in  the  great  anti-tuberculosis  movement  and, 
discarding  with  the  misleading  phrases,  "slight  bron- 
chitis," "spot  on  the  lung"  and  "pulmonary  catarrh," 
all  false  sentiment  and  fear,  docs  his  duty  with  the 
courage,  promptitude  and  skill  of  the  American  physi- 
cian. 
■  l.iOn  Walnut  Street. 


Training  of  Children. — S.  Merrill,  Concord,  N.  H.,  says  that 
it  i'!  important  that  children  should  be  trained  with  a  view  to 
fittinfr  them  mentally  aa  well  as  physically  for  the  wear  and 
tear  nf  the  life  which  thcv  will  have  to  encounter. 
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THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 
CHAPTER  XVI. 

CIRCULATORY    STIMULANTS     (COKTINUKD.) 
STRYCHNIN. 

Strychnin,  unlike  digitalis,  has  no  perceptible  direct  action 
on  the  heart,  but  produces  its  circulatory  elTects  wholly  by  its 
influence  on  the  centers,  except  in  so  far  as  the  local  action  on 
the  alimentary  canal  is  concerned ;  this  may  be  disregarded  in 
the  present  consideration  of  strychnin,  which  is  commonly 
injected  hypodermically  when  its  circulatory  effects  are  desired. 

Therapeutic  doses  of  strychnin  cause  a  rise  of  blood  pressure 
by  stimulation  of  the  vasomotor  center;  the  reflexes  are  in- 
creased, leading  to  improved  tone  of  the  voluntary  muscles, 
and  increased  muscular  activity  always  tends  to  increase  the 
heart  rate;  this  tendency,  however,  is  counteracted  by  the 
stimulation  of  the  vagus  center  by  strychnin,  the  heart  being 
slowed  or  showing  little  change  in  frequency.  If  the  slowing 
is  excessive  there  will  be  a  fall  of  blood  pressure  despite  the 
vasoconstriction,  but  this  does  not  usually  occur.  If  the 
tendency  to  increased  frequency  predominates  over  the  vagus 
stimulation  the  rise  of  blood  pressure  is  further  augmented. 

As  strychnin  operates  readily  to  produce  its  effects  it  is  a 
most  valuable  remedy  when  a  quick  rise  of  blood  pressure  is 
required.  So  rapidly  are  its  effects  elicited  that  con^ailsions 
may  occur  in  a  frog  within  two  minutes  of  the  injection  of  a 
toxic  dose,  and  after  massive  doses  rabbits  may  give  a  single 
convulsive  leap  into  the  air  and  be  apparently  lifeless  from 
paralysis  of  the  respiratory  center  when  they  strike  the  operat- 
ing table. 

Bibcrfeld  has  investigated  its  mode  of  action  on  the  respir- 
atory center.  He  depressed  the  respiration  by  morphin,  after 
which  strychnin  was  injected;  this  usually  resulted  in  a  greater 
increase  in  volume  (sometimes  even  exceeding  that  before  the 
administration  of  morphin)   than  in  frequency. 

It  has  been  suggested  that  morphin  depressed  the  reflex 
excitability,  while  strychnin  tends  to  make  all  reflex  efforts 
maximum. 

Biberfeld  agrees  with  previous  investigators  that  strychnin 
does  not  cause  increased  irritability  of  the  center  for  sensory 
impulses  coming  from  the  lungs,  but  considers  the  ehemic 
stimulation  of  the  blood  the  essential  factor.' 

The  following  preparations  are  official: 

Strtctinina. — U.  S. — This  is  an  alkaloid  obtained  from  nux 
vomica :  it  is  also  obtainable  from  other  plants  of  the 
hoiianiacea'. 

Strychnin  is  only  slightly  soluble  in  water  1/6400,  but 
is  soluble  in  110  parts  of  alcohol. 

Strychnin/E  SuLPtiA.s. — U.  S. — This  is  the  salt  of  strychnin 
that  is  most  extensively  used  in  this  country;  it  contains  five 
molecules  of  water  and  approximately  78  per  cent,  of  strychnin 
alkaloid.  Strychnin  sulphate  is  soluble  in  31  parts  of  water 
and  in  65  parts  of  alcohol. 

1.  Owing  to  the  frequency  with  which  poisoning  by  strychnin 
occurs,   its   toxicology   deseives  brief  mention  here. 

As  is  well  known,  strychnin  causes  a  characteristic  type  of  con- 
vulsion rather  closely  resemljiing  tetanus.  The  amount  of  the 
all;aloid  that  is  necessary  to  produce  this  toxic  effect  is  much 
sroater.  however,  than  is  usually  supposed  ;  but.  on  the  other  hand, 
when  once  a  large  amount  has  actually  entered  the  circulation, 
there  is  little  hope  of  ultimate  recovery.  As  death  is  due  to  paral- 
ysis of  the  respiratory  center  life  may  be  prolonged,  and  a  possible 
recovery  brought  about,  by  carrying  on  artificial  respiration.  This, 
however,  should  be  begun  l>efore  natural  respiration  ceases  or  even 
l)efore  it  becomes  very  greatly  depressed. 

Strychnin  requires  several  days  (3  to  8)  for  its  total  elimination. 
Diuretics  hasten  elimination  and  may  be  of  benefit  when  the 
amount  of  the  poison  that  has  been  taken  does  not  greatly  exceed 
the  minimum   fatal   dose. 

fushny  advises  strong  tea  (infusion)  when  the  patient  is  seen 
with  the  strychnin  in  the  stomach.  This  advice  seems  to  be  based 
on  a  misconception  of  the  capacity  of  tea  tannin  for  forming  the 
Insoluble  tannate. 

The  fact  that  strychnin  acts  directly  by  paral.vzlng  the  respira- 
tory center  fully  explains  the  possible  danger  that  may  result 
from  the  use  of  a  stomach  tube,  and  it  will  not  be  necessary  to  re- 
peat  this  frequent  caution. 
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On   the  continent  of  Europe   tlic   prcfeienc,--   is    usually   ac- 
corded to  the  nitrate.    This  is  ofTicial  in  our  I'luuniaeopeia  as: 
StryciiiNin.h  Nitkas. — U.   S. — Tliis  represents  84   per  cent, 
of  strychnin  alkaloid  and  is  soluble  in  42  parts  of  water  or  in 
120  parts  of  alcohol. 

The  average  dose  of  either  of  the  official  preparations  is 
given  as  0.001  gm.   (1  rag.  1/04  gr. ). 

Strj'chnin  is  useful  in  all  forms  of  low  blood  pressure  because 
of  its  action  on  the  vasomotor  center. 

There  can  be  little  doubt  of  the  beneficial  cfTeets  of  strychnin 
in  many  cases  of  shock  or  collapse,  but  when  irrecoverable 
shock  exists  it  appears  to  depress  further  the  centers  after  an 
extremely  brief  stimulation.' 

To  secure  its  greatest  usefulness  in  conditions  of  this  kind 
strj'chnin  should  be  given  hypodcrniically,  or  to  secure  an  even 
ijuicker  action  it  should  be  injected  deeply  into  tlie  muscle  of 
the  arm  or  thigh.  This  method  of  hypodermic  injection  is 
usually  to  be  preferred  as  it  is  less  painful  than  injections 
just  beneath  the  skin. 

Strj'chnin  is  one  of  the  best  of  respiratorj*  stimulants  and  in 
an  emergency  large  doses  may  be  given.  It  is  always  to  be 
remembered  that  strychnin  is  a  remedy  for  the  crisis  and  is 
not  to  he  used  as  is  digitalis,  to  maintain  blood  pressure  for  a 
considerable  length  of  time. 

When  paralvsis  of  the  limbs  is  due  to  a  lesion  in  the  cord 
which  completely  blocks  the  transmission  of  nerve  impulses 
strychnin  can  do  no  good,  since  it  has  no  peripheral  action,  but 
if  the  paralvsis  results  from  a  lesion  in  the  brain  the  increased 
reflexes  which  strychnin  causes  will  serve  to  delay  muscular 
atrophy.  It  also  maj'  serve  to  restore  the  tone  of  the  reflexes 
when  these  are  lowered  by  functional  disturbances  of  the  cord. 
Thus  incontinence  of  feces  and  urine  may  be  relieved  when 
these  are  due  to  the  lowered  reflex  centers  for  the  sphincters 
of  the  bladder  aiul  anus. 

CafTein,  which  has  been  mentioned  several  times  in  this 
series  of  articles,  is  closely  i-elated  to  .strjchnin,  to  which, 
however,  it  is  greatly  inferior,  .so  far  as  any  influence  on  the 
circulation  is  concerned.  It  stimulates  the  vasomotor  and 
respiratory  centers  and  is  useful,  therefore,  in  the  treatment 
of  poisoning  by  morphin  and  other  narcotics,  in  the  form  of 
strong  tea,  but  strychnin  serves  the  same  purpose  and  more 
efTiciently. 

Hoffmann  noticed  that  theobromin  possessed  a  stimulant 
action  on  the  myocardium,  similar  to  that  shown  by  cafTein, 
but  no  vasoconstrictor  effect.  In  therapeutic  doses  of  either 
agent,  however,  this  cardiac  effect  is  of  little  importance. 

ATROl'IN. 

.\tropin  causes  acceleration  of  the  heart  bj'  paraljzing  the 
vagus  endings,  and  this  also  causes  an  increased  systole  and  a 
lessened  diastole.  The  rate  of  the  heart  may  be  twice  as  great 
as  under  normal  conditions,  the  result  being  a  considerable 
increase  in  the  output  of  the  heart  in  a  unit  of  time. 

The  effect  on  the  circulation  of  the  increased  heart  action  is 
supplemented  by  the  constriction  of  the  arterioles  of  the 
splanchnic  area,  due  to  stimulation  of  the  vasoconstrictor 
center  by  atropin,  which  also  stimulates  the  vasodilator  center 
for  the  vessels  of  the  skin,  particularly  those  of  the  face  and 
neck,  but  this  is  of  comparatively  little  influence  on  the  gen- 
eral blood  pressure  which  rises  in  response  to  the  two  actions 
just  mentioned. 

nie  influence  of  atropin  on  the  heart  rate  is  much  less  in 
children  and  in  old  age  than  it  is  between  the  ages  of  20  and 
(iO  j'cars,  because  the  vagus  inhibition  is  slight  at  the  extremes 
nf  life  in  man.  The  vagus  is  much  more  active  in  .some  animals 
than  in  others.    In  this  respect  the  dog  resembles  man. 

.Mropin  maj'  cause  a  brief  but  unimportant  slowing  of  the 
heart,  aue  to  stimulation  of  the  center,  preceding  the  accelera- 
tion  which   depends   on   the   paralj-sis   of   the   vagus   omlings. 

2.  OrllP  detlnefl  HiirKlcnl  Rliock  ns  nn  pxliniistlon  of  the  vasomntor 
rmtern.  Ilie  rardlno  and  respiratory  centera  l)elri;  only  spcnndnrlly 
Involvi-it.  and  coltiipsp  a«  due  to  a  Biispenstnn  of  llie  funrtlmis  of 
tlie  cnrrllnc  or  vasomotor  centorfl  or  to  homorrlin'.rp.  *>f  course,  nn 
exhniiHlorl  or  pnrnlyzeO  Kiriirlnre  i-nn  not  be  sllmnlnleil.  Sollmnnn 
defines  liolli  sliock  and  collnpne  na  n  aiirlrten  depreaalon  of  tile  no- 
tlvlty  of  llio  mediillnry  center;  If  of  rollex  orlKln,  shock;  If  direct, 
rollnpae.  W<«  employ  tile  terni<.  In  the  latter  sense.  A  depres.'ied 
center  may  be  Btliniilntrd. 


While  it  lias  been  undeniably  shown  that  atropin  may  [Kiwer- 
fuUy  stimulate  the  myocardium,  this  effect  with  theraputic 
doses  is  so  slight  that  it  may  be  entirely  disregarded.  Atiopin 
acts  as  a  stimulant  to  the  respiratory  center,  but  it  is  inferior 
in  this  respect  to  strychnin;  it  increases  the  rate,  and  prob- 
ably the  depth,  of  the  respiration. 

The  central  action  of  atropin  is  exerted  mainly  on  the  motor 
area,  but  it  has  been  suggested  that  the  differences  between  the 
action  of  atropin,  eafl'ein  and  strj'chnin  on  the  various  parts 
of  the  central  nervous  system  are  in  degree  rather  than  in 
kind.  Thus,  wliile  caffein  acts  niainlj'  on  the  higher  centers 
in  man,  stimulating  the  psj'chic  functions,  it  is  capable  of 
causing  strychnin-like  convulsions  in  the  frog.  All  three  act 
as  powerful  respiratory  stimulants  in  mammals. 
Atropin  is  ofiicial  as: 

Atropi.na. — U.  S. — Atropin  is  an  alkaloid  prepared  from 
Itropa  hclladonna,  or  from  other  plants  of  the  same  family. 
It  is  soluble  in  430  parts  of  water  and  in  less  than  2  parts  of 
alcohol. 

Atropin.e  Sulphas. — U.  S. — This  salt  of  atropin  is  official 
in  many  if  not  all  pharmacopeias  and  is  the  best  known  and 
innst  widely  used  preparation  of  the  atropin  group.  It  is 
soluble  in  less  than  one  part  of  water  and  in  4  parts  of  alcohol. 
-Average  dose:  (Alkaloid  or  salt)  0.0004  gm.  (0.4  mg. 
1/lGO  gr.). 

Atropin  is  indicated  when  the  heart  is  considerably  slowed. 
For  this  purpose  the  average  dose  given  above  is  not  usually 
suflicient,  about  1  mg.  (1/6.5  grain)  being  necessary  to  increase 
the  rate;  so  large  a  dose  being  necessary  to  produce  paralysis 
of  the  vagus  endings  in  the  heart.  It  must  be  remembered. 
however,  that  in  children  and  in  the  very  old  (after  70)  the 
I'trpct  to  be  expected  is  mudi  less  than  that  seen  between  the 
ages  of  20  and  CO.  This  larger  dose  causes  stoppage,  or,  at 
least,  a  marked  diminution  of  salivary  secretion  with  conse- 
quent dryness  of  the  mouth  and  throat. 

While  atropin  has  been  used  in  shock  and  collapse,  it  can 
have  but  little  influence  on  blood  pressure  or  respiration  in 
such  cases.  Atropin  may  be  used  to  determine  whether  an 
;ilinormalIy  slowed  or  intermittent  heart  results  from  central 
influences  or  from  causes  within  the  heart  itself,  since  it  cuts 
off  all  impulses  from  the  center  arriving  through  the  vagus,  but 
produces  no  appreciable  effect  if  the  caiise  lies  within  the  heart. 
Atropin  has  been  used  to  prevent  the  reflex  stoppage  of  the 
heart  occurring  at  the  commencement  of  anesthesia,  but  it  ha-; 
been  shown  that  there  is  no  danger  of  such  a  catastrophe  if 
the  anesthetic  is  not  u.sed  in  too  great  concentration. 

Poisoning  bj'  certain  fungi  which  contain  muscarin,  while 
rare,  may  best  be  treated  with  moderate  doses  of  atropin. 
I'ilocarpiii  is  also  antagonized  in  nearly  all  its  actions  by 
Mtiopin.  but  the  latter  does  not  counteract  the  cardiac  effects  of 
physostigmin  which  nets  on  the  myocardium. 

The  value  of  atropin  in  opium  poisoning  has  been  much  dis- 
puted. It  seems  to  possess  no  advantage  over  caffein  and  strych- 
nin in  such  cases  and  it  has  the  disadvantage  of  adding  to  the 
depression  of  the  respiratory  center  if  more  than  a  small  dose  is 
given.  Clinical  experience  seems  to  have  abundantly  proved  that 
small  doses  of  atropin  are  corrective  for  ordinnrj'  doses  of 
inorphin,  and  it  is  almost  universally  so  used.' 

.\tropin  is  usually  given  hypodermicallj'  when  the  central 
eirccts  are  desired.  The  local  action  of  atropin  in  the  intestines 
has  been  mentioned,  and  we  may  have  occasion  to  refer  to  it 
",-:>in.  CAMPHOR. 

Campiioka. — U.  S. — Camphor  is  a  white,  volatile,  solid  sub- 
stance having  a  crystalline  structure  and  n  characteristic 
aromatic  odor  and  taste.  Camphor  has  been  used  in  the  Far 
Ka.st  for  many  centuries,  but  was  not  known  in  Kurope  unfit 
introduced  by  the  Arabians.  It  is  now  official,  in  all  pharma- 
i-opi'ias. 

.'Vverage  dose:     0.12  gm.  (2  grainsK 

Aqi'a  Campiior.t:. — U.  S. — This  is  a  saturated  solution  of 
laiiiplior  in  distilled  water.  It  is  frequentlj-  used  as  n  vehicle 
for  other  and  more  active  medicinal  substances. 

a.  A  witlpiv  iiseil  roml'liinllon  consists  of  mnrphln  Riilphale  0.015 
irm.  (M  (tmlnl  and  ntropin  sulphate  O.OtHM  era.  (1/1(U)  sraln)  pre- 
pared In  the  form  of  the  now  popninr  hynodermlc  tablet*  or  dls- 
volvcil  In  (Ilstlllcd  water  aiiHIclent  for  one  dose. 
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Avfrage  dose:     1  c.c.   ( 2  fluidranis ) . 

SriRiTus  Campiior.^^. — U.  S. — This  is  a  10  per  cent,  solu- 
tion of  cnniphoi"  in  alcohol. 

Average  dose:     1  c.c.  (15  minims). 

LiNTMENTUM  CAMPHORS. — U.  S. — This  preparation,  various- 
ly known  as  camphor  liniment  and  camphorated  oil,  contains 
20  per  cent,  of  camphor  dissolved  in  cottonseed  oil.  While 
largely  used  as  a  mildly  rubefacient  local  application  it  is  not 
infrequently  used  for  hypodermic  injections  or  for  the  internal 
administration  of  camphor  in  the  form  of  an  emulsion.  The 
average  dose  would  be  about  half  of  that  given  under  spirit  of 
camphor. 

In  shock  or  collapse  camphor  is  given  by  the  stomach,  pro- 
ducing a  feeling  of  warmth  and  probably  acting  reflexly  for 
the  most  part.  The  respiratory  and  vasomotor  centers,  as  well 
as  the  heart  muscles,  are  stimulated,  thus  causing  a  rise  of 
blood  pressure.  The  heart  is  usually  slowed  and  the  contrac- 
tion strengthened.  Camphor  is  almost  insoluble  in  water  and 
only  slightly  volatile  at  the  body  temperature,  and  its  action, 
therefore,  is  very  uncertain :  0.0.3  gm.  ( y^  grain )  may  improve 
the  pulse  in  some  cases  while  twenty  times  as  much  may  be 
required  in  others,  hence  but  little  reliance  can  be  placed  on  it 
in  crisis,  though  it  is  very  often  effective.  The  spirit,  diluted 
with  water,  is  frequently  used  for  internal  administration. 
A  number  of  camphor  derivatives  have  been  employed  from 
time  to  time,  but  they  have  not  been  shown  to  possess  any 
advantages  over  camphor  itself,  or  one  of  its  more  simple 
preparations. 

Camphor  is  frequently  employed  as  a  diaphoretic,  particu- 
larly in  combination  with  other  agents,  because  of  its  stimu- 
lation of  the  vasodilator  centers  for  the  cutaneous  vessels. 

As  noted  above,  camphor  water  alone  has  little  therapeutic 
value  and  is  useful  mainly  as  a  vehicle  for  other  sub- 
.stances.  Camphor  may  be  given  in  pill  form,  in  capsules  or 
in  the  form  of  an  enmlsion.  Probably  the  best  method  of 
administering  camphor  consists  in  suspending  the  finely 
powdered  substance  in  twenty  parts  or  more  of  milk.  For 
this  purpose  from  twenty  drops  to  one  teaspuonful  of  the  spirit 
of  camphor  may  be  directed  to  be  given  in  one  or  two  table- 
spoonsful  of  milk. 

The  several  prepai-ations  of  camphor  are  commonly  employed 
externally  as  a  mild  rubefacient, but  the  action  of  camphor  when 
applied  in  this  way  is  largely  if  not  entirely  a  local  one. 


Mcsciius. — U.  S. — This  substance  has  been  used  in  Europe 
for  several  centuries,  and  in  China  and  other  far  Eastern 
countries  from  tiine  immemorial.  The  portion  that  is  now 
official  is  described  as  "The  secretion  from  the  preputial  follicles 
of  Moschus  moschiferus"  (musk  deer),  an  animal  which  in- 
h.abits  Thibet  and  other  parts  of  Central  Asia. 

Average  dose:     0.25  gm.  (4  grains). 

TiNCTURA  MoscHl. — U.  S. — This  represents  5  per  cent,  of 
musk  in  diluted  alcohol. 

Average  dose:     1  c.c.   (15  minims). 

Musk  was  brought  forward  nearly  a  century  ago  as  a  pow- 
erful circulatory  stimulant,  and  S.  Solis-Cohcn  recently  recom- 
mended it  as  an  efficient  and  dependable  remedy  when  it  can 
be  obtained  of  good  quality,  but  it  is  extremely  expensive  and 
subject  to  gro,ss  adulteration. 

Musk  probably  resembles  camphor  in  its  action  on  the 
centers  and  has  the  advantage  of  greater  solubility  in  propor- 
tion to  the  amount  required. 

,  Castor  fiber  and  sumbul  root,  which  have  been  recommended 
.IS  substitutes  for  musk,  are  entirely  devoid  of  any  such  central 
action  as  that  claimed  for  the  latter. 

Musk  may  be  given  in  capsules,  or  in  some  cases  the  tincture 
may  be  preferred. 

AMMONIUM     PREPARATIONS. 

While  ammonia,  as  one  of  the  products  of  the  decomposition 
of  nitrogenous  materials,  was  known  from  a  very  early  period, 
the  volatile  salts  of  this  substance  were  not  available  in  Europe 
as  medicines  until  after  the  thirteenth  century,  when  Ray- 
mundus  Lullus  first  produced  ammonium  carbonate  from  urine. 
The  stimulating  action  of  this  salt,  it  is  said,  was  known  for 
many  centuries  to  the  Hindoos,  and  was  probably  known  to 
the    \rabi;iMs.     It  is  now  official  as: 


Ammonii  Carbonas. — U.  S. — ^This  is  a  white,  hard,  trans- 
lucent solid  having  the  characteristic  wlor  of  ammonia  and  a 
sharp  saline  taste.  The  official  salt  is  described  as  being  "a 
mixture  of  acid  ammonium  carbonate  and  ammonium  carbam- 
ate." 

Average  dose:     0.25  gm.   (4  grains). 

Aqua  Amjiom.e. — U.  S. — This  is  an  aqueous  solution  of 
ammonia  containing  10  per  cent.,  by  weight,  of  gaseous  am- 
monia. 

Average  dose:     1  c.c.   (15  minims). 

Spiritus  Ammoni.e  Aromaticds. — U.  S. — This  is  a  hydro- 
alcoholic  solution  containing  3.4  per  cent,  of  ammonium  car- 
bonate, 9  per  cent  of  ammonia  water  and  70  per  cent,  of 
alcohol  aromatized  with  oil  of  lemon,  oil  of  lavender  flowers, 
and  oil  of  nutmeg. 

Average  dose:     2  c.c.  (30  minims). 

The  volatile  salts  of  ammonium,  in  the  form  of  the  well- 
known  "smelling  salts,"  are  very  commonly  employed  by  in- 
halation for  their  reflex  effects  on  the  respiratory  and  cardiac 
centers.  The  aromatic  spirit  of  ammonia  when  taken  by  the 
stomach  has  a  similar  action.  Other  actions  of  ammonium 
salts  have  been  enumerated  in  previous  chapters. 

The  water  of  ammonia,  when  taken  internally,  merely  acts 
as  a  caustic  alkali.  It  is  seldom  so  used.  The  aromatic  spirit 
is  usually  added  to  water  at  the  moment  of  taking. 

Smelling  salts  consist  of  varying  mixtures  of  ammonium  car- 
bonate, or  of  ammonium  chlorid  with  potassium  carbonate,  and 
spirit  of  ammonia  to  which  oil  of  lavender  flowers  is  usually 
added  as  an  aromatic. 

alcohol  and   derivatives. 
Alcohol,    or   distilled   spirit,   was   probably   introduced    into 
Europe  by  the  Arabians  in  the  10th  or  llth  century.*    Apart 
from  the  several  forms  of  alcohol  that  are  clinical  we  have: 

Spiritus  Frumenti. — U.  S. — An  alcoholic  liquid  obtained 
by  the  distillation  of  the  mash  of  fermented  grain,  such  aa 
Indian  corn,  rye,  wheat  and  barley,  or  their  mixtures.  To  con- 
form with  the  official  requirements  whisky  should  be  at  least 
four  years  old  and  comply  with  a  number  of  physical  require- 
ments and  chemical  tests  that  are  now  provided. 

Spiritus  Vini  Gallici. — U.  S. — Brandy.  This  is  an  alco- 
holic liquid  obtained  by  the  distillation  of  the  fermented  un- 
modified juice  of  fresh  grapes.  Like  whisky  it  should  be  at 
least  four  years  old  and  should  conform  to  the  tests  for 
identity  and  purity  that  are  described  in  the  Pharmacopeia. 

/Ether. — U.  S. — Ether  or  ethyl  oxid  was  discovered  by 
Valerius  Cordus,  about  1540,  and  described  as  "Oleum  vitrioli 
dulei."  The  preparation  appears  to  have  been  entirely  for- 
gotten and  was  rediscovered  by  Frobenius,  a  London  apothe- 
cary, about  1730. 

Sulphuric  ether,  the  name  given  it  at  that  time,  although 
long  known  to  be  a  misnomer,  is  still  retained  in  connection 
with  commercial  varieties  of  the  substance. 
Average  dose:     1  c.c.   (15  minims). 

Spiritus  .^theris. — U.  S. — This  contains  32.5  parts  of  ether 
and  C7.5  parts  of  alcohol. 

Average  dose:     4  c.c.   (1  fluidram). 

Alcohol  in  the  form  of  whisky  or  brandy  is  much  used  in 
shock  or  collapse  in  connection  with  other  agents  such  as 
strychnin  and  digitalis.  Its  value  is  strongly  asserted  by  some 
authorities  and  disputed  by  others.  Ordinary  doses  of  alcohol 
have  little  efTect  on  the  circulation  in  animals,  but  clinical 
evidence  seems  to  prove  that  alcohol  docs  possess  some  value 
in  the  conditions  mentioned,  particularly  when  a  very  brief 
respite  for  the  heart  tides  over  a  crisis.  Spirit  of  ether  may  be 
given  by  the  stomach,  or  used  by  hypodermic  injection,  and 
probably  acts  reflexly  on  the  centers  in  such  cases. 
ergot. 
Ergot  has  been  recommended  in  shock  and  in  hemorrhage 
in  inaccessible  locations.  The  use  in  the  latter  condition  is 
based  on  its  undoubted  power  of  causing  vasoconstriction  in 
certain  areas.  It  is  much  less  useful  than  strychnin  in  shock 
because   of   its   slow   action,    and    in   hemorrhage   there   is    no 

4.  Accordin.c  to  Tcvclra  the  Arabians  obtained  their  knowledge 
of  distilled  spirit  from  the  Chinese,  who  knew  and  used  distilled 
s|iirit  at  a   much  earlier  period. 
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reason  to  expect  a  greater  vasoconstriction  at  the  bleeding 
point  than  elsewhere  and  a  rise  in  the  general  blood  pressure 
beyond  that  necessary  to  sustain  the  circulation  in  the  medulla, 
is  contraindicated  in  hemorrhage.  This,  of  course,  does  not 
apply  to  postpartum  hemorrhage,  because  ergot  has  a  specific 
action  on  the  uterus,  causing  a  firm  contraction  and  thereby 
closing  the  bleeding  vessels  by  compression. 

Sollmann  and  Brown  have  recently  studied  the  action  of  ergot 
when  injected  intravenously  into  dogs.'  They  found  that  it 
influenced  the  general  circulation  but  little,  particularly  when 
the  blood  pressure  was  much  lowered.  They  found  that  it 
caused  a  temporary  fall  in  the  blood  pressure  with  speedy  re- 
covery, generally  followed  by  an  unimportant  rise.  The  effects 
were  mainly  due  to  the  action  on  the  heart,  as  the  vasomotor 
action  was  very  slight. 

The  further  discussion  of  its  obstetrical  use  does  not  belong 
here. 

KnGor.\. — U.  S. — The  sclcrotium  of  Claviceps  purpttren.  gath- 
ered from  rye,  and  not  more  than  one  year  old. 

While  ergot  had  been  used  in  Oormany  for  centuries  as  a 
household  remedy,  it  was  not  generally  recognized  as  an  eflfi- 
eient  drug  until  some  time  after  1777,  when  Desgranges  pub- 
lished several  essays  on  the  use  of  ergot. 

The  vasoconstrictor  properties  of  this  drug  appear  to  be  due 
to  the  alkaloid  cornutin,  discovered  by  Kobert  in  1884,  and 
more  fully  described  by  Keller  in  1894. 

ExTR.\CTtnr  Ehcot^. — U.  S. — This  is  a  liydro-alcoholic  ex- 
tract of  ergot  partially  purified  by  the  addition  of  hydrochloric 
acid  subsequently  neutralized  with  sodium  carbonate.  It 
should  represent  eight  times  its  weight  of  ergot. 

Average  dose:  0.25  gra.   (4  grains). 

Fluidextb.\ctum  Ergot.i!. — U.  S. — This  is  directed  to  be 
made  with  diluted  alcohol  that  has  been  acidified  by  the  addi- 
tion of  acetic  acid. 

-Vverage  dose:   2  c.c.    (30  minims). 

ViNUM  Ergot.I!. — This  represents  20  per  cent,  of  the  fluid- 
extract  of  ergot  in  fortified  white  wine. 

Average  dose:  8  c.c.  (2  fluidrams). 

Ergot  is  preferably  given  in  the  form  of  tlic  (luid  extract 
without  other  additions.  There  are  a  number  of  water-soluble 
preparations  on  the  market  at  the  present  time  that  are  in- 
tended for  hypodermic  use.  which,  it  is  claimed,  possess  all  the 
active  principles  of  ergot,  without  the  odorous  and  nauseating 
oontaminations. 


end,  and  the  latter  should  be  used  where  much  force  is  indi- 
cated. This  instrument  can  not  be  used  when  the  lower  por- 
tion of  the  mastoid  is  to  be  cleaned,  for  at  this  portion  of  the 
bene  the  roughened  surface  and  tendinous  attachments  of  the 
muscles  make  the  soft  tissue  cling  to  the  irregular  bone  sur- 
face with  such  tenacity  that  one  of  the  scraping  periosteotomes 
and  a  pair  of  strong  scissors  must  be  used.  'My  instrument, 
however,  can  be  used  at  all  other  portions  of  the  bone. 
<^  - 


Figure  1. 

The  narrow  end  of  the  instrument  has  been  gently  concavo- 
convexed  to  fit  the  bony  external  auditory  canal,  and  is  used 
in  the  radical  mastoid  operation  to  pass  between  the  cartil- 
aginous and  the  bony  meati,  in  order  to  separate  them  thor- 
oughly and  facilitate  the  subsequent  steps  of  the  operation. 
This  instrument  is  not  useful  in  secondary  mastoid  operationj 
where  dense  cicatricial  bands  connect  the  soft  tissue  with  the 
bone. 


A    PERMANENT    NEEDLE. 

Having  been  much  troubled  with  the  breaking  of  needles  in 
closing  mastoid  wounds,  I  have  for  a  long  time  used  the  in- 
strument shown  in  the  drawing  ( Fig.  3 ) .  Xear  the  point  of 
the  needle  is  a  small  opening,  that  can  be  opened  and  closed  by 
pressing  the  button  near  the  handle.  The  needle  is  pushed 
through  the  soft  tissue  with  the  small  perforation  closed,  the 
suture   is   then   doubled  and  placed   in   the   opening,  which   is 
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SOME  MASTOID  INSTEUMENTS. 

AND  SOME   APPLIANCES    FOR   EAR   WORK. 
FRANIC  ALLPORT,  M.D. 

CHICAGO. 
A  MIDDLE  EAR  SYRINGE. 

Practically  all  middle  ear  syringes  are  unclean  and  fre- 
quently out  of  order.  I  submit  one  of  glass  ana  rubber  that 
can  always  be  ready  for  use,  and  which  is  so  cheap  that  the 
surgeon  can  afford  to  possess  a  number  of  them  (Fig.  1).  An 
objection  .has  been  raised  to  it  that  the  point  is  not  large 
enough  to  enter  minute  perforations  of  the  drumhead.  In 
answer  to  this  I  contend  that  no  middle  ear  should  be  irri- 
gated through  a  minute  drumhead  perforation.  Such  tympanic 
irrigations  should  be  confined  to  those  cases  where  the  irrigat- 
ing liquid  can  find  a  ready  exit,  otherwise  dangerous  complica- 
tions arc  likely  to  ensue. 

A    SIASTOID   I>ERI0STEOT0ME. 

in  stripping  the  mastoid  process  of  its  periosteum  after  the 
primary  incision  has  been  accomplinhed,  an  edort  should  be 
mndc  to  preserve  all  jmssible  periosteum.  This  purpose  is 
liable  to  be  dcfente<l  by  the  sharp  scraping  instruments  usu- 
ally employed,  which  tear  and  mangle  the  periosteum.  1  de- 
sire to  recommend  the  instrument  shown  in  Figure  2  as  one 
that  can  be  passed  underneath  the  periosteum,  thus  lifting  and 
not  tearing  it  from  the  bone.    It  has  n  small  end  and  a  large 

4.  Tin:  .lorriSAi.  A.  M.  A.,  .lul.v  '^2,   I!'!).',.  |i.  ;;9. 


Figure  3. 

then  closed.  The  needle  is  then  withdrawn  with  the  suture 
and  one  end  of  the  suture  pulled  through  when  the  suture 
will  be  ready  for  tying.  1  use  this  instrument  only  in  my 
buried  catgut  sutures  in  the  radical  operation,  as  for  closing 
the  outside  lips  of  the  wound  1  use  the  metal  sutures  proposed 
by  Michel. 

THE   MICHEL   StTl'RES,   ETC. 

For  closing  the  external  lips  of  the  mastoid  vounl  1   have 


Figiuo    4. 

for  some  time  been  using  with  great  satisfaction   the  metal 
Michel  suture,  a  drawing  of  which  is  here  given    (Fig.  4). 

These  sutures  arc  easily  and  quickly  applied,  scarcely  ever 
produce  stitch  abscesses,  and  iM-siilt  in  a  quicker  hcalini;  and  a 
more  imperceptible  line  of  cicatrix  than  any  sutures  1  have 
ever  employed.     Several  instruments  or  appliances  arc  ncf  ~ 


sary  for  their  advantageous  employment,  viz.,  a  wire  .suture 
holder  which  enables  the  surgeon  to  conveniently  take  hold  of 
the  suture,  a  strong  |mir  of  forceps  (Fig.  5)  with  points  so 
constructed   as   to  grasp  and   hold    firmly   the   suture  and   to 
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p-asp  and  hold  the  two  sides  of  the  wound  forcefully,  and  a 
Dalr  of  forceps  (Fig.  6)  for  removing  the  sutures  after  the 
.vound  has  healed.  The  two  ends  of  the  removing  forceps  are 
jointed  so  that  one  end  may  be  gently  insinuated  underneath 
;he  middle  of  the  bent  suture  after  it  has  been  holding  the 
ioft  tissues  together  for  a  few  days.  The  two  blades  of  the 
'orceps  are  then  brought  firmly  together  at  tlie  middle  of  the 
iuture,  one  blade  being  underneath  and  the  other  over  the 
iuture;  this,  of  course,  will  cause  the  two  outer  ends  of  the 
suture  to  separate,  thus  removing  the  sharp  points  from  the 


lesh.     The  suture  is  now  liberated  and  may  be  cast  aside  or 
itraightened  out  and  used  again. 

In  applying  a  suture  it  should  be  held  on  the  wire  loop  or 
mture  holder  by  an  assistant,  the  surgeon  should  grasp  the 
iuture  with  the  forceps  and  pull  it  off  from  the  loop,  an 
issistant  should  grasp  the  two  lips  of  the  wound  with  strong 
"orcepa,  bring  them  together  and  hold  them  up,  thus  approxi- 
nated,  as  prominently  as  possible  for  the  benefit  and  conven- 
ence  of  the  surgeon,  who  should  now  forcefully  clamp  the 
suture    around    the    lips    of    Ihe    wound,    and    bring    the    two 


Figure 


?nds  of  the  suture,  armed  with  the  little  needle  points,  as 
:"lose  together  as  possible  by  firm  pressure  of  the  strong  for- 
ceps. Five  or  six  sutures  are  usually  sufficient,  even  in  a 
large  mastoid  wound.  I  usually  remove  about  half  the  su- 
tures in  three  days  and  the  remainder  in  six  or  seven  days. 

A    MEATAL   DIVULSOR. 

For  those  who  split  the  cartilaginous  meatus  after  the 
method  of  Panse  in  producing  healing  flaps  after  the  radical 
mastoid  operation  the  instrument  here  shown  will  prove  of 
value   ( Fig.  7 ) .     A  grooved  director  is  used  by  some  to  guide 
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the  knife,  .strong  fu)i-i;j)s,  widely  spread,  by  others,  bnt  for  a 
long  time  1  have  used  the  "nicatal  divulsor"  as  I  call  it.  The 
instrument  is  introduced  through  the  meatus  and  passed 
through  to  its  further  end  and  spread  so  that  the  cartilagin- 
ous meatus  is  placed  on  a  stretch.  A  knife  can  now  be 
passed  into  the  tympanic  end  of  the  meatus  and  the  cartil- 
aginous wall  easily  and  accurately  severed  up  to  the  desired 
point  at  the  conchal  rim,  spreading  the  divulsor  more  and 
more  as  the  incision  advances  toward  the  concha. 


A    METAL   COVEEED   WOODEN    MALLET. 

For  mastoid  work  a  silver  or  lead  mallet  is  too  heavy  and 
harsh,  and  a  rawhide  mallet  is  too  soft  and  soon  becomes  use- 
less from  boiling;  a  wood  mallet  also  becomes  cracked  and 
worthless  from  boiling.  I  employ,  therefore,  a  good-sized  mal- 
let made  of  lignum  vita;,  encased  in  steel,  with  a  strong  steel 
handle.  It  is  imperishable  and  thoroughly  satisfactory 
(Fig.  8). 

A  BONE  CRUSHER. 

An  important  step  in  the  radical  mastoid  operatio  is  the 
breaking  down  of  the  posterior  wall  of  the  meatus.  Injury 
to  the  facial  nerve,  semicircular  canal,  etc.,  may  follow  this 
procedure.  The  complete  clearing  away  of  the  upper  portion 
of  the  bony  meatus,  without  injury  (o  surrounding  parts,  is 
much  facilitated  if  a  small  pathway  through  the  bone  to  the 
tympanic  cavity,  etc.,  can  be  distinctly  blazed  by  some  instru- 
ment.    I  have   found   the  "bone   crusher"    (Fig.  9),  to  be  of 


great  service  for  this  purpose.  Before  using  it  the  mastoid 
cavity,  antrum,  etc.,  should  be  thoroughly  curetted  and 
cleaned.  The  crusher  has  not  sufficient  power  and  strength 
(and  should  not  have)  to  break  down  the  entire  thickness  of 
meatal  wall.  The -surgeon  should  proceed,  therefore,  as  if 
expecting  to  destroy  the  meatal  wall  with  the  chisel  and  mal- 
let alone,  and  carve  away  a  considerable  portion  of  the  bony 
wall  with  these  instruments.  After,  perhaps,  one-half  of  the 
work  has  been  accomplished,  the  footplate  of  the  crusher 
should  be  carefully  insinuated  through  the  antrum  to  the  mid- 
dle ear,  the  handle  firmly  depressed  so  as  to  raise  the  foot- 
plate of  the  instrument  away  from  the  inner  tympanic  wall, 
and  the  arms  of  the  handle  forcefully  brought  together,  which 
will,  of  course,  crush  down  the  bone  contained  between  the 
jaws  of  the  instrument.  The  blades  are  not  broad,  but  nar- 
row,  and   the   channel   thus   produced   is,   therefore,   of   small 
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dimensions,  but  it  is  sufficient  to  point  the  way  for  further 
bone  destruction,  which  can  now  be  easily  and  safely  accom- 
plished by  chisel,  rongeur  and  curette. 

TWO    KNIVES. 

One  of  the  recognized  defects  in  the  radical  mastoid  opera- 
lion  has  been  the  deformity  often  produced  by  an  abnormally 
wide  and  gaping  meatus.  This  trouble  I  have  been  able  to 
dissipate  entirely  by  the  use  of  two  knives,  which  I  will  now 
describe,  my  description  referring,  of  course,  as  will  be  seen, 
to  the  Panse  flap  which  I  use  to  the  exclusion  of  all  others. 
After  everything  is  ready  for  flap  making  and  wound  closure 
I  insert  the  double-edged  knife  (Fig.  10)  into  the  raw  pos- 
terior portion  of  the  auricle,  as  near  as  possible  to  the  middle 
edge  of  the   meatus.     The  knife  is  carefully  pushed   forward 
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and  made  to  reappear  at  the  middle  of  the  mcato-conchal 
edge;  after  enlarging  the  opening  a  little  the  knife  is  with- 
drawn and  the  blunt-pointed  knife  (Fig.  11)  is  made  to  take 
its  place,  as  the  seesaw  movement  necessary  to  finish  the  in- 
cision up  and  down  would  be  likely  to  produce  multiple  punc- 
tures on  the  other  side  of  the  meatus.    The  blunt  point  of  the 


other  knife  renders  the  subsequent  procedures  free  fjfom  such 
embarrassments,  and  the  fact  that  the  blade  convexes  forward 
on  the  edge  enables  the  surgeon  to  complete  more  elTectively 
the  remote  corners  of  the  incision.  The  knife  should  be  car- 
ried up  as  far  as  desired,  ana  then  down,  always  keeping  in 
view  the  meato-conchal  edge,  and  keeping  the  line  of  incision 
exactly  on  this  edge.  In  tliis  way  the  meatal  opening  is  en- 
larged only  a  trifle,  and  the  surgeon  can  be  absolutely  sure 


Figure  11. 
that   a   constant   and   non-deforming   result   will   occur.      The 
backward  incision  along  the  cartilaginous  meatus  can  now  be 
completed  by  the  divulsor  and  knife  as  already  described. 

A  GAUZE  PACKER. 

A  good  instrument  for  packing  gauze  is  desirable  not  only 
at  the  time  of  the  mastoid  operation,  but  more  particularly  at 
the  subsequent  dressings.  I  have  already  described  the  packer 
here  shown,  but  as  two  important  modifications  have  been 
made  in  it,  1  venture  to  refer  to  it  again.  It  has  a  cone- 
shaped  point,   flat  and  round  at  the  distal  extremity,  which 
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Figure  12. 


gradually  diminislics  in  bulk  as  the  shank  of  the  instrument 
is  reached,  thus  enabling  the  operator  to  pack  down  firmly 
the  gauze  without  any  tendency  to  displace  the  packing  as  the 
instrument  is  withdrawn.  The  narrow  portion  of  the  shank 
as  formerly  made  was  flexible;  it  is  now  stiff  and  firm.  The 
distal  end  used  to  be  smooth;  it  is  now  roughened  and  catches 
the  gauze  better. 

A   HOOK  FBOBE. 

I  have  described  this  hook  probe  some  years  ago  as  a  use- 
ful instrument  for  finding  and  dislocating  the  ossicles  in  the 

Figure  13. 

operation  for  ossiculectomy,  and  also  as  a  generally  useful 
ear  hook  and  probe.  I  now,  however,  find  it  exceedingly  eflica- 
cioiis  in  the  mastoid  operation  as  a  probe  for  the  detection  of 


carious  spots,  and  especially  for  locating  openings  in  the  roof 
of  the  tympanum,  aditus,  or  antrum.  It  consists  of  a  slender 
shank,  bent  at  right  angles  at  the  end  and  tipped  with  a  small 
round  ball  (Fig.  13). 

THE    MASTOID    RETBACTOB. 

I  trust  I  may  be  pardoned  for  referring  again  to  my  mastoid 
retractors,  now  in  general  use  for  so  many  years  (Fig.  14). 
They  have  been  modified  somewhat  of  late  by  making  them 
much  stronger  so  that  they  possess  great  power  and  do  not 
break.  The  skin  incision  should  be  long  enough  to  allow  the 
operator  to  place  two  pairs  of  these  retractors  in  the  opening, 
one  pair  in  the  upper  angle  of  the  wound  and  another  pair  in 
the   lower   angle.     The   teeth   of   the  arms   of   the   retractors 


should  be  placed  underneath  the  periosteum  and  the  arms 
should  then  be  expanded  to  their  utmost  limits  by  turning  the 
thumbscrew  at  the  base  of  the  instrument.  1  rarely  use  an 
artery  forceps,  and  when  both  retractors  are  thus  widely  sepa- 
rated a  perfect  and  comparatively  bloodless  field  of  operation  ia 
observed  between  the  four  arms  of  the  two  retractors.  Some 
operators  still  employ  the  old  hand  retractors,  one  for  each 
side  of  the  wound,  but  these  retractors  necessitate  extra  bauds 
and  arms  around  the  operative  field,  and  they  do  not  control 
liemorrhage,  and  no  one  can  always  maintain  steady  and  uni- 
form hand  retraction. 

A   PILLAR  SEPARATOR. 

Robertson's  pillar  separator  usually  acts  well  in  separating 
the  pillar  from  the  tonsil  preparatory  to  a  removal  of  the  lat- 
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ter,  but  it  does  not  always  cut  well,  which  is  embarrassing 
to  the  operator  and  frecjuently  painful  to  the  patient  on  ac- 
count of  the  forcible  dragging  of  the  blade  on  the  yielding 
soft  tissue.  I  beg  to  suggest  a  knife  with  a  wavy  blade,  like  a 
bread  knife,  which,  when  sharp,  by  the  use  of  a  gentle  to-and- 
I'ro  movement,  easily  and  comparatively  painlessly  cuts  the 
soft  tiss\ie  without  much  effort  (Fig.  IG). 

A   BEUSIDE   TUAV. 

Ic  would  seem  easy  to  purchase  a  small  and  convenient  tray 
for  carrying  a  few  eye  and  ear  instruments,  solutions,  cotton, 
etc.,  from  bed  to  bed  in  a  hospital,  and  yet  a  faithful  search 
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11  instrument  stores  has  failed  to  produce  one.  I  beg,  tliere- 
:ore,  to  suggest  one,  so  simple  that  apologies  seem  necessary 
"or  the  suggestion,  and  yet  one  that  has  seemed  to  answer 
satisfactorily  the  purpose  for  the  past  year  at  St.  Luke's 
ttosjiital  (Fig.  17).  It  is  simply  a  small  tray  with  a  shelf 
For  holding  a  few  bottles,  and  a  space  of  sufficient  size  for 
lolding  miscellaneous  articles  such  as  droppers,  gauze,  cotton, 
nstruments,  etc.  I  think  it  undesirable  to  make  many  parti- 
ions  in  a  small  bedside  tray  like  the  one  under  consideration, 


Figure  17. 

md  have  found  it  much  more  convenient  to  lay  in  the  one  large 
;pace  such  articles  as  are  absolutely  necessary  in  a  tour  of  the' 
hospital. 

A    EUSTACHIAN    BUR. 

Curetting  the  tympanic  orifice  of  the  Eustachian  tube  is  an 
important  part  of  the  radical  mastoid  operation,  as,  if  this  is 
not  done,  gi'anulation  tissue  usually  remains  and  a  mucous 
secretion  from  the  unclosed  tube  may  become  a  constant  and 
annoying  sequel  of  the  operation.  This  little  procedure  may 
be  accomplished  with  a  small,  sharp  spoon  curette,  and  Whit- 
ing has  devised  a  conical  shaped  bur  which  quickly  rims  out 
the  orifice.  I  have,  however,  found  his  bur  to  be  over-large  for 
the  jiurpose,  and  I  do  not  like  the  conical  shape  of  his  bur,  as 


some  breakfast.  She  seemed  .o  have  slight  indisposition  dur- 
ing the  morning,  but  at  noon  she  drank  coffee  and  milk.  Dur- 
ing the  afternoon  the  mother  said  the  child  wished  to  lie  down 
and  that  she  noticed  some  stiffness  of  the  neck. 

Examination.— I  saw  the  child  at  6:30  p.  m.  and  found  some 
rigidity  of  the  left  arm,  and  considerable  rigidity  of  the  neck 
and  jaw.  The  teeth  could  be  parted  about  half  an  inch. 
There  was  no  rigidity  of  the  right  arm  or  of  the  back  below 
the  neck,  or  of  the  legs  or  abdominal  muscles.  The  child  could 
swallow  perfectly. 

Course  of  Disease. — The  child  was  seen  again  at  1  a.  m., 
.January  31.  She  had  had  two  severe  spasms  in  which  she 
threw  herself  about  in  bed,  but  she  was  rational  when  seen. 
The  left  arm  was  some  more  rigid.  The  right  arm  and 
legs  were  still  normal.  Temperature  still  normal,  and  the 
child  could  still  swaljow  easily.  At  this  time  there  were  muscu- 
lar tremors  through' the  abdominal  muscles,  causing  her  to  cry 
out  with  pain.  From  the  onset  of  the  symptoms  till  death 
occurred  there  was  no  movement  of  the  bowels  and  no  urine 
was  passed.  The  child  rai)icUy  grew  weaker  until  9  a.  m.  on 
liuiuary  31,  when  she  died,  not  quite  twenty-four  hours  from 
the  manifestation  of  the  first  symptom.  There  was  no  post- 
mortem. The  arm,  on  examination,  showed  vaccination  not 
doing  well.  A  wound  half  an  inch  across,  edges  indurated 
and  undermined,  with' a  foul  discharge. 

General  Kemark.—At  the  time  the  vaccination  was  done 
the  arm  was  scrubbed  with  soap  and  water,  and  tlien  with 
alcohol.  The  scarifying  was  done  with  a  sterile  scalpel,  and 
the  vaccination  was  covered  with  sterile  gauze.  From  that 
time  the  parents  took  care  of  the  arm,  as  is  practically  always 
the  case  in  the  country.  1  did  not  see  the  child  from  the  day 
I  did  the  vaccination  till  three  weeks  later.  The  arm  had  not 
been  troublesome,  so  the  parents  had  not  thought  it  necessary 
to  bring  the  child  to  my  office.  Of  course,  it  is  possible  that 
the  infection  gained  entrance  at  some  other  point,  but  as 
the  vaccination  wound  was  the  only  open  wound,  I  considered 
that  must  have  been  the  source  of  infection.  I  certainly  be- 
lieve that  the  infection  occurred  after  the  vaccination  and 
entirely  independent  of  it,  as  all  authorities,  so  far  as  I  find, 
give  ten  days  as  the  limit  of  the  period  of  incubation,  and 
this,  as  I  have  stated,  was  just  three  weeks  after  I  sent  to 
Chicago  for  antitoxin.  The  little  girl  died  before  this  arrived, 
however.  I  have  not  seen  a  case  recorded  in  which  death  took 
place  so  soon  after  the  first  manifestations  of  tetanus. 


it  may  be  too  energetic  in  its  action,  especially  when  attached 
to  such  a  strong  handle  which  not  only  invites  undue  force, 
but  also  obstructs  the  view  of  the  bur  and  tube,  which  should 
always  be  kept  in  sight.  I,  therefore,  use  a  bur  (Fig. 
18)  with  round  outlines,  which,  it  would  seem,  is  capable  of 
doing  less  harm,  and  also  one  possessing  a  straight  handle 
(without  a  hand  crossbar  as  in  Whiting's),  which  can  be 
rolled  between  the  fingers  when  rimming  out  the  tube  orifice. 
It  is  not  likely  that  much  force  will  be  employed  in  using  this 
instrument,  and  the  bur  and  tube  can  always   be  kept   clearly 


Clinical  Notes 

TETANUS  FOLLOWING  VACCINATION 
A.  H.  CHURCHILL,  M.D. 

ST.    CHARLES,   ILL. 

I'alitnt. — E.  M.  B.,  aged  5\C,  years,  female,  in  perfect  health, 
living  in  the  country  on  a  farm,  was  vaccinated  Jan.  11,  1906, 
on  left  arm  with  P.  D.  &  Co.'a  vaccine  from  tube.  Antiseptic 
precautions  were  taken. 

llistonj  of  Disease. — The  child  was  not  seen  again  until 
January  30,  when  the  following  history  was  obtained :  The 
arm  had  been  but  slightly  swollen  and  the  child  had  felt  well 
during  the  entire  time  since  vaccination.  She  got  up  on  the 
morning  of  January  30,  apparently. well,  sat  at  table,  and  ate 


THE  PULMONIC  SECOND  SOUND,  IN  HEALTH 

AND  DISEASE. 

IRVm  HARDY,  M.D. 

BALTIMORE. 

While  due  attention  has  been  given  to  the  difl'erence  exist- 
ing between  the  pulmonic  and  systemic  circulations,  as  a  result 
of  pulmonary  consolidation,  there  seems  to  be  a  scarcity  of 
comment  regarding  a  comparative  lessening  of  intra-aortic 
blood  pressure. 

By  experiment  and  observation  I  have  found  in  healthy 
individuals  what  appeared  to  be  an  accentuated  pulmonic 
second  sound  which  would  disappear  on  having  the  patient 
walk  briskly  for  a  few  minutes. 

The  point  I  wish  to  make  is  that  healthy  people  who  are 
inactive,  engaged  in  sedentary  occupations,  have  an  apparent 
accentuated  pulmonic  second  when  in  reality  it  is  only  a 
relative  one,  due  to  lessened  intra-aortic  pressure,  the  result 
of  deficient  exercise.  Use  is  made  of  exercise  to  bring  out 
signs  of  disease  of  the  valve  segments,  but  I  have  seen  no 
literature  bearing  on  this  subject.  What  theory  one  may  have, 
the  fact  remains,  or  at  least  is  constant  enough,  to  keep  one 
on  his  guard. 

If  this  1)6  true,  it  would  seem  that  too  much  stress  has 
been  laid  on  this  sign  as  an  early  indication  of  pulmonary 
tuberculosis,  thus  giving  an  opportunity,  at  least,  for  mis- 
leading conclusions. 
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WEIGHT   AND   HEALTH. 

There  is  probably  no  better — certainly  there  is  no 
simpler — sign  of  the  condition  of  an  ordinary  individ- 
ual's health  up  to  middle  life  than  his  weight.  There 
is  no  absolute  measure  of  weight  for  each  individual, 
for  it  depends  on  personal  peculiarities  and  on  family 
characteristics;  but  a  definite  idea  of  what  any  individ- 
ual's weight  should  be  according  to.  his  height  can  be 
obtained,  and  then  variations  from  this  normal  are  im- 
portant indications  of  the  state  of  liealth.  This  is  espe- 
cially true  with  regard  to  children.  Children's  weight 
should  bear  a  definite  relation  to  tlieir  height,  there  be- 
ing a  slight  difference  between  males  and  females  in 
this  respect,  and  with  the  increase  in  height  there 
sliould  be  a  corresponding  increase  in  weight.  Any 
variation  from  this  should  at  once  give  rise  to  the  sus- 
picion of  a  distinct  impairment  of  physical  condition 
and  should  be  the  signal  for  lessening  the  burdens,  edu- 
cational, laborious  or  athletic,  that  the  growing  child 
has  to  bear.  Notwithstanding  its  importance,  however, 
weight  is  apt  to  be  neglected  in  the  list  of  symptoms  pre- 
sented to  the  physician.  A  mother  will  tell  much  about 
the  child's  habits,  waking  and  sleeping,  and  much  more 
about  the  tendencies  that  the  child  is  supposed  to  inherit, 
but  she  is  not  apt  to  have  noticed  anything  with  regard 
to  the  child's  weight  nor  to  know  whether  there  has  been 
a  ces.sation  of  that  normal  increase  which  accompanies 
growth  in  healthy  children. 

Weight,  however,  is  almost  as  important  in  adults. 
For  many  years  insurance  companies  throughout  the 
world,  in  the  examination  of  applicants,  have  been  par- 
ticular in  learning  his  height,  weight  and  family  char- 
acteristics in  these  matters.  At  least  one  company  an- 
nounced some  years  ago  that  it  considered  a  lesser  weight 
than  normal  as  of  more  significance  with  regard  to  the 
possible  development  of  tuberculosis  than  a  family  his- 
tory of  this  disease  when  the  individual  to  be  insured 
was  not  at  the  moment  living  with  those  members  of  the 
family  who  were  sufferers  from  tuberculosis.  It  was 
definitely  proclaimed  that  to  be  20  pounds  under  the 
weight  that  a  man  should  have  for  his  height  was  more 
important  in  its  possible  danger  of  permitting  or  en- 
couraging the  development  of  tuberculosis  tliau  a  his- 
tory of  this  disease  on  both  sides  in  the  direct  line  in 
the  preceding  generation.  The  more  recent  ideas  with 
regard  to  the  contagiousness  of  tuberculosis  have  con- 
firmed this  notion,  for  it  is  definitely  understood  that 


it  is  people  run  down  in  weight  who  are  most  likely  to 
contract  the  disease. 

There  are  other  and  more  distinctly  nutritional  affec- 
tions in  which  loss  of  weight  may  often  be  one  of  the 
earliest  and  most  important  indices  of  the  disturbance 
of  the  physical  condition.  In  the  insidious  forms  of 
diabetes,  for  instance,  loss  of  weight  in  spite  of  the  pres- 
ence of  good  appetite  seems  to  occur  especially  in  that 
group  of  cases  in  which  the  nitrogenous  elements  of  the 
body  become  changed  to  sugar  and  are  eliminated. 
Needless  to  say  these  are  the  severest  form  of  diabetes 
and  need  to  be  cared  for  promptly  and  by  a  very  severe 
regimen.  Dr.  Eichard  Cabot'  recently  pointed  out  that 
arteriosclerosis  may  sometimes  be  the  important  causa- 
tive factor  in  an  emaciation  for  which  no  other  organic 
lesion  can  be  found.  It  is  easy  to  understand  that  the 
loss  of  elasticity  in  the  arteries  by  disturbing  the  circu- 
lation would  diminish  nutritional  processes,  and  that 
before  the  heart  or  the  kidneys  showed  any  signs  of  de- 
generation a  reduction  in  weight  might  very  well  take 
place.  In  these  cases  it  is  especially  important  that  the 
condition  should  be  recognized  as  early  as  possible,  so 
that  all  overexertion  and  the  ingestion  of  material  that 
may  prove  irritant  in  the  course  of  metabolism  and  ex- 
cretion may  be  avoided. 

In  functional  affections  it  is  recognized  that  a  loss  of 
weight  emphasizes  s)Tnptoms  to  such  a  degree  as  to  add 
greatly  to  the  discomfort  of  the  patient.  Many  a  nerv- 
ous dyspeptic  suffers  more  from  an  irritable  condition 
of  nerves  produced  by  lack  of  proper  nutrition  than 
from  any  other  cause.  After  a  time  in  many  persons, 
because  of  the  discomfort  felt  during  digestive  processes, 
what  Einhorn  has  called  sitophobia,  a  species  of  fear  of 
food  develops,  which  leads  to  such  a  reduction  in  the 
amount  of  nutritive  material  taken  as  eventually  to 
induce  in  the  patient  a  mild  form  of  inanition.  A  dis- 
tinguished authority  in  nervous  disease  said  many  years 
ago  that  more  of  the  discomfort  of  nervous  patients 
could  be  relieved  by  having  them  eat  a  hearty  breakfast 
every  day  for  a  time  than  by  any  other  single  procedure 
known  to  medicine.  Certain  it  is  that  when  there  has 
been  a  notable  reduction  of  weight,  relief  of  functional 
nervous  symptoms  will  not  be  secured  until  the  weight 
has  been  regained. 

Practically  this  makes  the  scale  an  instrument  of 
precision  that  may  be  an  important  diagnostic  aid  as 
regards  the  general  physical  condition,  as  all  physicians 
have  found  it  who  have  come  to  use  it  in  practice.  It 
is  of  as  much  value  for  diagnostic  purposes  in  obscure 
cases  of  malnutrition  as  is  the  thermometer  in  feLi-ile 
conditions.  The  weight  record  over  a  prolongeil  pericd 
is  often  the  best  evidence  that  can  be  studied  of  the  gen- 
eral condition.  There  seems  no  doubt  but  that  in  the 
more  accurate  record  keeping  of  cases  which  is  coming 
into  vogue  the  weight  variation  and  its  connection  with 
svmptoms  will  be  considered  of  as  great  importance  as 
other  and  more  difllcult  modes  of  observation. 

1.  TliR  .loUHNAi.  A.   M.  A..  March  17.  1000.  p.  -(».•«. 
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LKIC  ACID  AS  A  BUSINESS  PROPOSITION. 

'I'lic  advertising  pages  of  medical  journals,  the 
paniplilets  that  are  deposited  each  day  on  our  desks,  the 
oratory  of  tlie  ubiquitous  detail  man,  teach  us  to  beware 
of  uric  acid. 

If  wc  are  to  believe  all  that  we  read  and  hear,  uric 
acid  is  a  virulent  poison,  one  that  causes  a  protean  array 
of  symptoms  while  it  circulates  and  a  very  chaos  of 
trouble  when  it  becomes  deposited  in  the  tissues;  we 
are  exhorted  to  heed  this  warning  and  to  prescribe  this, 
that  and  the  other  uric  acid  dissolvent  or  eliminator  in 
order  to  rid  the  organism  as  rapidly  as  possible  of  this 
dangerous  body.  Our  patients,  too,  have  been  taught 
to  inform  us  that  they  are  "full  of  uric  acid"  and  must 
have  something  to  get  rid  of  it.  How  can  it  be  other- 
wise if  they  believe  even  a  part  of  what  they  are  told  in 
newspaper  advertisements  by  certain  "patent  medicine" 
and  lithia  water  vendors. 

When  we  prescribe  a  medicine  we  should  at  least 
know  for  what  we  are  giving  it  and  how  it  is  expected 
to  act.  ^^Hioever  orders  so-called  uric  acid  solvents  and 
eliminators  presumably  believes  that  uric  acid  is  a 
poison  and  the  cause  of  many  diseased  conditions,  that 
it  needs  dissolving  and  eliminating,  and  that  the  drug 
or  water  he  orders  can  accomplish  both  these  desired 
jiui-poses.  An  analysis  of  the  premises  on  which  this 
so-called  therapy  is  based  and  of  the  principles  that 
are  supposed  to  underlie  it  shows  that  both  are  funda- 
mentally fallacious  and  inconsistent. 

The  error  must  be  immensely  popular,  however,  and 
the  dissolving  of  uric  acid  must  be  a  good  business 
proposition  or  else  so  much  money  would  not  be  ex- 
pended by  practical  business  men  in  exploiting  dis- 
solvents. 

As  a  matter  of  fact,  uric  acid  acts  pathologically  in 
gout  presumably  only  on  account  of  its  tendency  to 
form  concretions.  The  immediate  factors  that  deter- 
mine the  precipitation  of  crystalline  urates  in  the 
joints,  the  kidneys  and  in  other  organs  of  predilection 
are  independent  of  the  circulation  in  excess  of  soluble 
urates;  for  the  urates  are  often  enormously  increased 
in  the  blood  without  the  appearance  of  gouty  symptoms 
and  without  the  deposit  of  urate  concretions.  The 
most  notable  example  of  this  kind  is  leukemia,  in  which 
figures  for  circulating  and  urinary  uric  acid  are  ob- 
tained that  are  far  in  excess  of  those  ever  observed  in 
gout,  but  in  which  urate  concretions  never  appear. 
On  the  other  hand,  typical  gouty  lesions  occur  in  which 
no  urate  deposits  are  found,  and  in  many  cases  of  gout 
neither  the  uric  acid  of  the  blood  nor  of  the  urine  is 
increased. 

The  injection  of  uric  acid  or  its  salts  into  the  veins 
or  directly  into  the  joints  never  produces  a  syndrome 
similar  to  gout,  nor  does  feeding  with  nuclein-contain- 
ing  foods,  with  pure  nuclein  or  with  uric  acid,  produce 
anv  abnormal  clinical  signs  whatsoever  beyond  tem- 
porary flooding  of  tlie  blood   and  the  urine  with  uric 


acid.  Uric  acid,  when  injected  in  a  concentrated  form 
under  the  skin,  may,  it  is  true,  produce  local  inflamma- 
tion followed  by  necrosis,  but  this  effect  must  be  attrib- 
uted quite  as  much  to  its  slightly  acid  character  and  to 
the  iliechanical  irritation  of  the  sharp  crystals  of  uric 
acid  as  to  any  specifically  poisonous  effect. 

The  factors  that  produce  the  necrotic  areas  on  which 
secondary  deposits  of  urates  occur  are  not  well  under- 
stood. It  is  possible  that  they  vary  in  different  cases, 
that  they  may  be  of  a  specific,  infectious,  or  of  a  toxic 
character.  Locally,  there  is  usually  some  sluggishness 
of  the  blood  stream  that,  combined  with  changes  in  the 
relative  proportion  of  the  acid  and  basic  phosphates 
(and  carbonates)  of  the  blood,  may  favor  urate  depos- 
its; for  uric  acid  is  soluble  in  basic  phosphates  and  in- 
soluble in  acid  phosphates,  so  that  the  preponderance  of 
the  latter  may  determine  the  decreased  solubility  of 
uric  acid  and  hence  favor  its  precipitation,  provided  a 
suitable  nidus,  such  as  a  necrotic  area,  is  provided  for 
its  deposit.  This  will  occur  whether  there  is  an  excess 
of  uric  acid  in  the  blood  or  not. 

If  the  role  of  uric  acid  is  relatively  subordinate  in 
true  gout,  how  insignificant  it  must  be  in  that  huge 
array  of  vague  symptoms,  involving  almost  every  organ 
and  function  of  the  body,  and  grouped  under  the  in- 
definite name  of  "uric  acid  diathesis" !  Here  the  role  of 
circulating  uric  acid  is  altogether  in  doubt,  for  there 
is  practically  no  tangible  evidence  to  show  that  the 
amounts  of  circulating  or  excrementitious  uric  acid 
vary  from  the  normal.  Most  of  the  syndromes  that  are 
attributed  to  the  so-called  uric  acid  diathesis  are  based 
on  some  derangement  of  the  bowel,  some  hepatic  insuffi- 
ciency, possibly  slight  metabolic  disturbances  or  some 
neurotic  element,  and  are  often  accompanied  or  fol- 
lowed by  a  reduction  of  the  alkalinity  of  the  blood. 

In  view  of  the  very  subordinate  role  of  uric  acid  in 
the  pathogenesis  of  gout  and  allied  conditions  and  the 
manifold  and  varying  factors  that  determine  its  excre- 
tion and  precipitation  in  the  urine,  it  is  clear  that  treat- 
ment directed  exclusively  toward  the  reduction  of  the 
uric  acid  excretion  is  wrong. 

It  has  been  shown,^  moreover,  that  the  absolute  amount 
of  uric  acid  excreted  is  no  true  index  of  the  amount  of 
circulating  uric  acid,  for  the  kidneys  possess  to  a  very 
marked  degree  the  power  of  destroying  uric  acid,  so 
that,  even  if  uric  acid  were  present  in  excess  in  the 
blood,  this  might  not  at  all  become  apparent  in  the 
urine.  Above  all,  the  amount  of  precipitated  urates  is 
no  index  whatever  of  the  amount  of  uric  acid  present  in 
the  urine,  though  commonly  interpreted  in  this  way. 
The  deposit  of  a  urate  sediment  is  largely  dependent  on 
the  relative  proportion  of  basic,  neutral  and  acid  salts 
of  the  urine,  its  temperature  and  its  concentration,  so 
that  the  urine  may  contain  abundant  urates  and  remain 
quite  clear,  or  it  may  contain  relatively  little  uric  acid 
and  deposit  a  copious  precipitate.     As  fluctuations  in 
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the  uric  acid  excretion  are  considered  the  main  index 
of  the  success  or  failure  of  so-called  uric  acid  treatment, 
it  is  apparent  that  all  conclusions  in  regard  to  the  effi- 
cacy of  this  treatment  based  on  the  urinary  uric  acid 
excretion  or  precipitation  must  be  utterly  fallacious. 
We  intend  to  refer  to  this  matter  again  shortly. 


PROFUbK  HE.MATURIA  AND  RENAL  COLIC  IN  CHRONIC 
NEPHRITIS. 

The  occurrence  of  small,  usually  microscopic,  quanti- 
ties of  blood  in  the  urine  of  chronic  nephritics  is  so 
common  that  it  is  almost  to  be  expected  if  a  case  is  fol- 
lowed long  enough  and  carefully  enough.  Attacks  of 
profuse  hemorrhage  from  the  kidneys,  in  the  absence  of 
trauma,  usually  lead  us  to  think  of  stone,  tuberculosis, 
or  new  growth;  or,  as  a  more  unusual  cause,  a  floating 
kidney.  The  fact  that  an  ordinary  chronic  nephritis, 
cither  parenchymatous  or  interstitial,  may  be  asso- 
ciated not  so  very  infrequently  with  profuse  hematuria 
or  attacks  of  colic  has  not  been  generally  recognized. 

The  subject  has  been  recently  studied  by  Askanazy,' 
who  was  able  to  collect  from  Lichtheim's  clinic  alone 
eleven  cases,  three  of  which  came  afterward  to  the  post- 
mortem table.  A  study  of  these  cases  and  of  the  litera- 
ture showed  that  the  condition  is  far  from  being  uncom- 
mon, though  the  hematuria  and  colic  are  not  always 
ascribed  to  nephritis  in  reporting  the  cases.  The  hema- 
turia occurs  in  some  cases  but  once,  or  at  any  rate  at 
very  long  intervals,  in  other  cases  it  may  occur  fre- 
quently at  relatively  short  intervals.  In  many  in- 
stances, no  immediate  cause  for  the  hemorrhage  is  ap- 
parent, but  some  writers  have  ascribed  it  to  exposure 
or  to  cold,  and  others  have  tried  to  incriminate  the 
strenuous  physical  life,  and  especially  prolonged 
marching.  The  attacks  usually  come  on  with  great 
suddenness  and  may  or  may  not  be  associated  with  pain. 
In  some  instances  the  blood  disappears  as  rapidly  as  it 
appeared  after  a  few  hours,  but  in  other  cases  the  blood 
remains  present,  at  any  rate  in  microscopic  quantity, 
for  several  days.  More  rarely,  severe  hemorrhage  may 
persist  for  months  or  even  as  long  as  a  year. 

The  presence  of  pain  with  the  hemorrhage  is  not  con- 
stant, and  the  reverse  is  also  true.  When  pain  is  pres- 
ent it  may  be  dull  and  constant  with  exacerbations,  or  it 
may  simulate  by  its  acuity  the  most  severe  attacks  of 
renal  colic.  In  the  latter  instance,  general  symptoms, 
such  as  dizziness,  vomiting,  chills,  and  even  fever,  may 
accompany  the  pain  and  render  the  resemblance  to  renal 
colic  still  more  striking.  Usually  the  pain  is  situated 
in  the  kidney  region  on  one  side,  and  cither  side  may  be 
affected  with  equal  frequency;  rarely  the  pain  is  bilat- 
eral. Kadiation  of  the  ])ain  to  the  genital  organs  or 
along  the  ureters,  such  ns  is  commonly  seen  in  renal 
colic,  is  not  infrequently  observed.  At  times  the  pain  is 
not  referred  to  the  kidney  region  at  all,  but  is  situated 
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in  the  lower  zones  of  the  abdomen  or  in  the  region  of  the 
bladder. 

Both  the  attacks  of  pain  and  the  severe  hematuria 
occur  in  male  nephritics  much  more  frequently  than  in 
females.  This  is  probably  due  to  the  greater  exposure 
of  the  male  sex  to  cold  and  the  effects  of  physical  over- 
exertion. The  occurrence  of  hematuria  and  colic  with 
nephritis  most  commonly  between  the  ages  of  30  and 
50  is  presumably  due  to  the  fact  that  the  disease  is  most 
frequent  between  these  ages. 

The  cause  of  the  colic  and  the  bleeding  has  led  to  a 
good  deal  of  discussion.  The  colic,  in  some  instances,  is 
doubtless  due  to  the  lodgment  of  clots  in  the  ureter,  for 
in  some  cases  these  have  been  passed  after  an  attack. 
As  the  colic  can  occur  without  hemorrhage,  this,  how- 
ever, can  not  always  be  the  cause.  Israel  thinks  that 
both  colic  and  hematuria  are  due  to  an  acute  paroxys- 
mal congestion,  and  Askanazy  supports  this  view. 
Others  have  held  that  the  process  is  in  the  nature  of  an 
acute  angioneurotic  edema,  and  still  others  that  crystals 
in  tlie  urine,  if  numerous  enough,  can  cause  the  symp- 
toms even  in  the  absence  of  definite  stone.  Wliatever 
the  cause,  the  incidence  of  the  condition  should  be  rec- 
ognized, as  it  is  one  likely  to  lead  to  mistakes  in  diag- 
nosis. 


VACCINATION  AGAINST  PLAGUE. 

It  is  rather  curious  that  in  the  fight  against  iuftn- 
tious  diseases  in  the  human  being  vaccination'  in  the 
true  sense  has  been  used  but  little,  aside  from  its  use  as 
a  preventive  of  smallpox.  In  the  sense  meant  by  Jenner 
and  Pasteur,  vaccination  refers  to  inoculation  with  a 
living  organism  of  attenuated  virulence,  and  it  srenis 
desirable  in  the  interests  of  lucidity  that  the  term  should 
be  so  restricted  and  should  not  be  employed  to  designate 
forms  of  protective  inoculation  in  which  killed  organ- 
isms or  their  extracts  are  employed. 

We  have  frequently  pointed  out  in  these  columns  the 
difference  between  diseases  due  to  bacteria  which  excrete 
their  toxins  and  those  due  to  bacteria  in  which  the 
toxins  are  intimately  associated  with  the  l>ody  of  the 
bacterial  cell.  Most  human  infectious  diseases  are 
caused  by  bacteria  of  the  second  group,  and,  as  it  is  in 
animal  diseases  of  this  group  that  true  vaccination  has 
been  most  successful,  it  would  seem  likely  that  the  same 
would  be  true  of  human  infections  of  this  t\-pe.  Aside 
from  the  difliculty  often  experienced  in  getting  human 
beings  to  submit  to  preventive  inoculations  with  attenu- 
ated viruses,  the  physician  himself,  no  doubt,  feels  some 
hesitation  in  employing  this  method,  on  account  of  the 
fact  that  it  is  difTicult  to  lie  sure  that  the  organism  to  be 
inoculated  is  sufliciently  attenuated,  and  that  all  risk  of 
causing  a  fatal  attack  of  the  disease  can  be  eliminated. 

The  history  of  attempts  to  vaccinate  against  plague 
is  not  modern,  for  the  plan  was  tried  in  the  eighteenth 
eenturv,  but  with  di.«astrous  results.  From  the  e\)HTi- 
meutal  standpoint  the  subject  has  been  attacked  hv  in- 
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dependent  investigators  and  bj-  the  plague  commissions 
of  recent  3-ears.  but  until  recently  the  risk  of  producing 
a  fatal  issue  was  still  too  great  to  think  of  applying  the 
results  of  the  experiments  to  man.  Part  of  the  diiB- 
eult}'  in  plague  has  been  in  finding  a  method  by  which 
the  plague  bacillus  could  be  successfully  attenuated, 
but  this  has  apparently  been  accomplished  at  last  both 
by  KoUe  and  Otto  and  by  Strong.^  The  latter  observer, 
after  carefully  testing  his  cidtilres  on  animals,  made  a 
series  of  inocidations  into  prisoners  sentenced  to  death, 
with  no  deleterious  results.  The  plague  bacilli,  suspended 
in  salt  solution,  were  injected  into  the  depths  of  the  del- 
toid _  muscle,  and  caused  a  slight  induration,  mild 
fever  lasting  for  two  or  three  days,  and  a  leucocytosis. 
Suppuration  at  the  point  of  injection  never  occurred. 
The  study  of  the  agglutination  reactions  and  the  testing 
of  the  serum  on  the  lower  animals  gave  abundant  evi- 
dence that  the  vaccinations  were  effective.  So  far  as 
animals  are  concerned.  Strong  states  that  vaccination 
is  by  far  the  most  effective  form  of  inoculation. 

In  bringing  the  matter  to  the  attention  of  the  medical 
profession.  Strong  warns  against  the  use  of  any  strain 
of  pest  bacillus  except  one  which  has  been  properly  at- 
tenuated and  thoroughly  tested  on  animals.  Unless  the 
utmost  care  be  taken,  untoward  results  will  surely  fol- 
low, for  it  is  extremely  difficult  properly  to  attenuate 
the  plague  bacillus ;  in  fact,  the  process  may  take  years. 
The  reports  of  KoUe  and  Strong  are  of  great  interest 
and  hold  oi;t  the  hope  that  in  time  we  may  be  able  to 
protect  against  plague  as  efficiently  as  we  now  do  against 
smallpox,  and  with  no  more  risk. 


EDEiMA  OF  THE  LUNGS  AS  A  COIMPLICATION  OF 
ETHER  NARCOSIS. 

To  the  surgeon  who  operates  frequently,  the  induc- 
tion of  inhalation  narcosis  becomes  a  familiar  and  con- 
sequently a  comparatively  simple  procedure.  That  it  is 
by  no  means  so  will  be  readily  understood  from  a  con- 
sideration of  the  physiologic  conditions  present,  and 
this  fact  has  been  conclusively  demonstrated  by  the 
happily  not  frequent  fatality  attending  the  practice, 
even  when  this  was  not  to  have  been  foreseen  by  any- 
thing short  of  prescience.  Heart  failure  from  the  in- 
halation of  chloroform  is  always  kept  in  mind  by  the 
careful  operator  and  anesthetist,  while  the  possibility 
of  respiratory  failure  during  ether  narcosis  or  the  devel- 
opment of  some  form  of  pneumonia  as  a  sequel  should 
always  receive  due  consideration.  Edema  of  the  lungs 
is  a  rare  complication  of  ether  narcosis,  and  a  most  in- 
teresting case  of  this  kind  is  added  by  Dr.  Victor  C. 
Pederscn-  to  the  small  number  that  have  heretofore 
been  placed  on  record.  The  patient  was  a  healthy  man, 
about  30  years  old,  who  was  to  be  operated  on  for  inter- 
nal and  external  hemorrhoids.  Narcosis  was  induced 
hv  means  of  nitrous  oxid  gas  followed  by  ether,  about 
one  gallon  of  the  former  and  four  ounces  or  less  of  the 
latter  being  used.     Cyanosis  appeared  at  once  and  ex- 
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litemcnt  was  marked.  During  the  operation,  which 
occupied  twenty  minutes,  the  color  was  satisfactory,  and 
there  was  no  evidence  of  undue  accumulation  of-  mucus 
in  the,  respiratory  passages.  Cyanosis  reappeared  when 
after  the  operation  the  patient  was  restored  to  the  dorsal 
decubitus,  and  soon  respiration  appeared  about  to  fail. 
Auscultation  disclosed  the  physical  signs  of  acute  edema 
of  the  limgs.  Atropin,  grain  1/25,  was  administered 
hypodermically,  the  foot  of  the  bed  was  elevated  to  an 
angle  of  about  15  degrees,  dry  cups  were  applied  ex- 
tensively to  the  chest,  strj'chnin  sulphate,  grain  1/20, 
followed  by  whisky,  was  administered  hypodermically, 
inhalation  of  oxj'gen  was  practiced,  and  nitroglycerin, 
grain  1/25,  was  injected  beneath  the  skin,  and  finally 
the  foot  of  the  bed  was  raised  to  an  angle  of  30  degrees. 
Improvement  became  evident  in  the  course  of  forty 
minutes  and  continued  to  perfect  recovery.  Tlie  ad- 
mirable behavior  of  the  heart  prior  to  the  development 
of  the  edema  makes  it  probable  that  the  latter  was  pri- 
marily and  directly  due  to  the  irritation  of  the  air  vesi- 
cles by  the  ether.  In  view  of  this  fact,  the  greatest  care 
should  be  exercised  in  the  administration  of  ether  by 
inhalation  in  order  to  avert  this  danger.  The  common 
practice  of  pushing  the  anesthetic  when  resistance  ap- 
pears during  the  stage  of  excitement  should  be  aban- 
doned in  favor  of  a  gradual  and  steady  administration. 
The  report  of  this  case  teaches,  further,  the  importance 
of  physical  examination  of  the  chest  following  ether 
narcosis,  as  by  this  means  an  edema  of  the  lungs  may  at 
times  be  recognized  that  would  otherwise  escape  ob- 
servation, and  even  perhaps  progress  to  a  fatal  termina- 
tion. 


THE  METABOLIC  FACTOR  IN  THE  ETIOLOGY  OF  THE 
PAROXYSMAL  NEUROSES. 

Migraine,  asthma  and  epilepsy,  in  addition  to  their 
periodicity  of  recurrence  and  a  certain  interchangeabil- 
ity,  have  in  common  the  peculiarity  that  the  paroxysm 
is  not  infrequently  preceded  by  phenomena  of  functional 
derangement  of  one  sort  or  other,  which  disappears 
Avith  the  attack,  suggesting  t4ie  possibility  of  some  dis- 
turbance in  the  body  chemistry  as  the  exciting  factor. 
These  phenomena,  in  the  opinion  of  Dr.  Francis  Hare,^ 
are  dependent  on  variations  in  the  intake  and  output  of 
carbon  dioxid.  The  disorders  mentioned  also  exhibit 
certain  relations  to  acute  articular  gout.  Accordingly, 
Hare  formulates  the  hypothesis  that  all  the  affections 
named  are  due  primarily  to  an  accumulation  of  un- 
oxidized  or  imperfectly  oxidized  carbonaceous  nuiterial 
in  the  blood,  the  paroxysm  being  a  conservative  measure 
adapted  to  the  dispersion  of  such  an  accumulation.  To 
this  condition  he  gives  the  name  hyperpyrcmia,  and 
from  a  series  of  observations  he  develops  the  generaliza- 
tion that  whatever  tends  to  reduce  the  carbonaceous 
income  or  to  increase  the  carbonaceous  expenditure  of 
the  blood  tends  to  the  dispersion  of  the  paroxysm,  while 
whatever  tends  to  increase  the  carbonaceous  income  or 
to  decrease  the  carbonaceous  expenditure  of  the  blood 
tends  to  initiate,  precipitate  or  intensify  the  paroxj'sms 
of  migraine,   asthma   and   epilepsy.      Accordingly,   the 
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conclusion  is  reached  that  livpcrpvremia  is  a  common 
humoral  factor,  at  least  in  some  cases,  of  the  special 
pathologic  variation  of  vasomotor  action  on  which  de- 
pend the  attacks  of  migraine,  asthma  and  epilepsy. 
Paroxysms  of  these  affections  can  be  viewed  in  the  light 
of  conservative,  though  not  necessarily  salutary,  reac- 
tions adapted  to  dispersion  of  the  hyperp\Temia.  Hyper- 
pyremia  implies  relative  failure  of  the  physical  func- 
tions tliat  together  comprise  the  carbonaceous  expendi- 
ture of  tlie  blood. 


THE  CAUSE  OF  BERIBERI. 


The  importance  of  a  knowledge  of  the  etiology  of  a 
di.<ease  before  satisfactory  steps  can  be  taken  to  prevent 
it  has  never  been  more  forcibly  demonstrated  in  recent 
years  tlian  in  tlie  experiences  of  the  Japanese  army 
with  beriberi.  It  is  hardly  necessary  to  speak  of  the 
success  which  the  Japanese  had  in  preventing  the  spread 
of  the  infectious  diseases  of  known  origin,  such  as 
typhoid  fever  and  dysentery,  for  this  is  common  knowl- 
edge, but  it  is  perhaps  not  widely  laiown  that,  at  a  con- 
servative estimate,  from  75,000  to  80,000  cases  of  beri- 
beri occurred  in  the  Japanese  army.  Dr.  Herzog^  of 
the  Manila  laboratory  was  detailed  to  investigate  beri- 
beri among  the  Japanese  soldiers  who  had  been  invalided 
home,  and  in  his  preliminary  report  describes  a  coccus 
which  has  been  isolated  from  the  blood  and  excretions 
of  patients  with  this  disease  by  Dr.  Kokubo  of  the  Japa- 
nese army.  Dr.  Herzog  is  now  working  on  the  organism, 
and  it  is  to  be  hoped  that  at  last  the  cause  of  this  mys- 
terious and  fatal  disease  is  to  be  run  to  earth. 


THE  SURGEON'S  LI.4BIL1TY  FOR  UNAUTHORIZED 
OPfeRATION. 

A  Minnesota  physician  some  time  ago  found  it  nec- 
essary, in  his  judgment,  to  perform  an  operation  some- 
what different  from  that  which  had  been  first  intended 
when  the  patient  was  put  under  anestliesia.  As  a  result 
he  was  sued  for  damages,  and  the  ease  has  been  before 
the  courts  now  four  times,  the  first  trial  resulting  in  a 
disagreement  of  the  jury;  the  second,  in  a  verdict  of 
over  $1-1.000  damages  (set  aside  as  exce.'ssive  by  the 
higher  court),  and  the  third  trial,  in  a  verdict  of  $3,500 
damages.  This  verdict  has  now  also  been  set  aside. 
The  judge  says  that  had  he  known  the  evidence  at  the 
time  of  the  third  trial  as  he  did  afterward  the  result 
would  have  been  different.  The  condition  of  the  pa- 
tient (with  suppuration  of  the  ear)  demanded  relief, 
because  otherwise  her  life  would  have  been  left  in 
jeo])ardy,  and  physicians  called  as  witnesses  testified 
that  tlie  i)roce(lure  used  was  indicated.  Therefore,  de- 
cided the  court,  the  surgeon  would  have  been  subject 
to  criticism  if  he  had  not  done  what  he  did,  and  mani- 
festly it  is  not  right  that  he  should  be  wrong  both  in 
doing  and  in  not  doing  a  certain  thing.  It  appears 
from  this  that  a  surgeon  who  ventures  to  do  what  was 
not  anticipated  still  undergoes  a  risk,  yet  in  eases  wliere 
his  deviation  was  necessary  or  essentially  life  saving 
and  can  be  proved  to  be  of  that  character,  it  is  recog- 
nized that  he  ought  not  to  he  mulcted  for  damages. 
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THE  AK.MV  JIEUICAL  BILL. 
The  Act  to  increase  the  efficiency  of  the  iledical  De- 
partment of  the  Army  was  passed  by  the  Senate  March 
29  and  favorably  reported  by  the  Military  Committee 
of  the  House  of  Eepresentatives  April  4.  It  has  there- 
fore reached  the  same  stage  as  it  did  in  the  last  Con- 
gress, when  it  failed  because  it  was  not  permitted  to 
come  to  a  vote  in  the  House.  If  brought  before  the 
House  its  passage  is  considered  certain,  but  under  the 
rules  of  that  body  this  can  not  occur  without  a  special 
rule  fixing  a  day  for  its  consideration.  This  is  a  matter 
which  is  well  kno\vn  to  be  in  the  hands  of  the  Speaker. 
The  reason  given  for  his  unfavorable  action  last  year — 
the  exiistence  of  a  deficit  in  the  Trea.sury — does  not  ob- 
tain this  year.  In  view  of  the  fact  that  this  measure 
is  considered  by  the  War  Department  and  the  President 
absolutely  essential  to  an  efficient  organization  of  the 
Medical  Department,  and  that  the  medical  profession 
generally  is  strongly  interested  in  it,  it  is  earnestly  to  be 
hoped  that  Mr.  Cannon  will  not  again  assume  the  re- 
sponsibility of  preventing  Congressional  action  on  this 
most  necessarv  and  humane  measure. 
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CALIFORNIA. 

New  Hospital. — The  new  liospit.Tl  at  San  Diego,  erected  by 
Dr.  Joseph  C.  Uearne,  was  formally  opened  March  7. 

Medicine  Vendor  Convicted. — -V  jury  in  Sacramento,  March 
17,  found  "Dr."  Georpe  Hirzu  guilty  of  selling  medicine  in  the 
public  streets,  contrary  to  the  city  law. 

Will  Not  Accept  Contract  Work.— The  Medical  Society  of 
San  Benito  County  has  adopted  a  resolution  that  in  future  no 
member  shall  accept  contract  work  from  fraternal  orders. 

Will  Endow  Hospital.— Henry  Miller,  a  cattleman  of  Gilroy. 
has  announced  that  he  will  endow  a  hospital  and  sanatorium 
in  Cihoy  with  $10,000.  and  will  also  donate  ten  acres  of  land 
for  a  site  and  furnish  huildiufr  material  from  his  own  quarries. 

Donation  for  Medical  Books. — Dr.  W.  Jarvis  Barlow,  chair- 
man of  the  library  comtiiittee  of  the  College  of  Medicine  of 
the  l^niversity  of  Southern  California,  Los  Angeles,  has  re- 
ceived a  check  for  ,$.iOO,  to  be  used  for  the  purcliase  of  books 
for  the  library  of  the  medical  college. 

Smallpox. — Smallpox  is  reported  in  the  camps  of  the 
Yoscmite  Railroad,  east  of  jlerced.  The  secretary  of  the 
State  Board  of  Health  states  that  the  disease  is  well  scnjttered 

through    the    state    and   especially    in    railway    camps. Dr. 

Joseph  J.  Medros.  Haywards,  is  ill   with  smallpox. 

Court  of  Appeals  Decides  Against  Physician. — The  Court 
of  .\ppeals  has  decided  the  case  of  B.  J.  .Short  against  Dr. 
George  K.  Frink,  San  Francisco,  in  which  the  plaintitT  sus- 
tained a  compound  fracture  of  the  right  leg  and  claimed  $S.0O0 
damages  for  alleged  malpractice  on  the  part  of  the  defendant, 
in  favor  of  the  plaintHT.  affirmed  the  verdict  of  the  lower  court 
and  the  award  of  .<S,000  made  by  it. 

To  Aid  Associated  Charities.  The  following  14  niemWrs  of 
the  Pasadena  branch  of  the  I^os  .Angeles  Medical  Society  have 
ofTered  to  give  their  services  to  charitable  purposes  under  the 
direction  of  associated  charities:  Drs.  George  E.  .\bl>otf,  .Mvn 
McCoy,  Fitch  C.  E.  Mattison,  Charles  Ty.  King.  George  Deneon, 
John  M.  Radebaugh,  .\rthur  T.  Newcomb.  B.  C.  .\tterbury, 
Maria  Congdon.  Jlary  7s.  Hagailorn.  .Mliert  B.  Royal,  Caroline 
.Mi()uiston.  Zachariah  T.  Malaby  and  Thomas  .T.  Wilson. 

Personal. — Dr.  .lames  H.   Parkinson   has  been  elected   prc-i 
dent  of  the  Sacrnnu-nlo  board  of  health,  vice  Dr.  Thomas  Ro^-. 

deceased.- Dr.    David    .\.    Bealtie   nml    family.    .'*anta    Clnrn, 

have  returned   from   Europe.  -      Dr.    Elliott   It.  Woolscv.  Oak- 
land, was  thrown  from  a  street  car,  frnctiuing  his  patella. 

Dr.   .Tosejdi    W.   .Tames   has   been    appointed    a    member   of   the 

Sacramento   board    of   health. Dr.   Harry    E.   Piper.   Santo 

Cr\i7,.  has  been   elected   secretary  of  the  ,Santa   Crur.  Medical 

Society,  vice  Dr.  Charles  L.  .Vmlerson,  resigned. Dr.  Snr.ili 

T.  Shuoy,  Oakland,  is  seriously  ill  with  septieeniin. 
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Societies  Meet. — At  the  vegular  annual  meeting  of  the  San 
.loaquin  Valley  Medical  Association,  held  in  Bakerstield,  the 
following  officers  were  elected :  President,  Dr.  George  H. 
Aiken,  Fresno;  vice-presidents,  Drs.  Fred  P.  Clark,  Stockton; 
('.  P.  H.  Kjaerbye,  Fresno,  and  Charles  T.  Rosson,  Hanford; 
secretary  and  treasurer.  Dr.  Dwight  H.  Trowbridge,  Fresno; 
assistant  secretary.  Dr.  .John  R.  Walker,  Fresno,  and  treasurer, 
Dr.  Thomas  M.  Hayden,  Fresno.  The  society  voted  that  mem- 
bers who  accepted  less  than  $5  for  an  examination  for  life 
insurance  should  be  fined  $25  for  the  first  offense,  and  for  a 
second  offense  should  be  liable  to  expulsion  from  the  society. 
On  March  12  the  Sacramento  Society  for  Medical  Im- 
provement gave  a  banquet  for  Dr.  Gustavus  L.  Simmons,  in 
honor  of  the  fiftieth  anniversary  of  his  graduation  in  medi- 
cine. On  behalf  of  the  society  Dr.  William  E.  Briggs  pre- 
sented Dr.  Simmons  with  a  silver  loving-cup.  The  following 
i>fficer3  were  elected:  President,  Dr.  Henry  E.  Wright;  secre- 
tary and  treasurer,  Dr.  Edwin  M.  Wilder,  and  directors,  Drs. 
Gustavus  L.  Simmons,  Henry  L.  Nichols,  Wallace  A.  Briggs, 
Henry  E.  Wright  and  Edwin  ISf.  Wilder,  and  delegates  to  the 
state  medical  society,  Drs.  William  E.  Briggs  and  James  H. 
Parkinson,  and  alternates,  Drs.  .Tames  A.  IMcKee  and  Samuel 
E.  Simmons. 

COLORADO. 

Pneumonia  Epidemic. — An  epidemic  of  pneumonia  is  pi-eva- 
lent  among  the  mining  camps  around  Ouray.  During  the  last 
week  in  March  20  deaths  are  said  to  have  resulted  from  the 
disease. 

Will  Not  Accept  Low  Fee.— The  Teller  County  Medical  Soci- 
ety at  its  meeting,  February  22.  adopted  resolutions  setting 
forth  that  no  member  of  the  society  should  examine  an  appli- 
cant for  life  insurance  for  a  fee  of  less  than  $.5. 

Personal. — Dr.  and  Mrs.  Harry  P.  Packard  will  soon  leave 
Denver  for  Persia,  where  Dr.  Packard  will  take  charge  of  the 

]\rission    Hospital    at    Teheran. Dr.    A.    Mansfield    Holmes, 

Denver,  is  convalescent  after  a  sharp  attack  of  pneumonia. 

Dr.  Edwin  S.  Dodds,  Pueblo,  is  ill  nt  St.  Mary's  Hospital  with 

rhe\imatism.  Dr.   Gerald   B.   Webb,  Colorado   Springs,  has 

gone  from  London  to  Vienna. 

Life  Insurance  Examination  Fees. — At  a  meeting  of  the 
Lake  County  Jledical  Association,  held  in  Leadville,  March  1.5, 
the  following  resolutions  were  adopted  and  signed  by  every 
practicing  physician  in  Lake  County: 

WiiERRAS.  In  consideration  of  the  time,  sliill  and  care  necessary 
for  an  examin.Ttion  for  life  insurance,  we  deem  that  the  fee  of 
five  (.f.'i.no)  dollars  is  a  fair,  reasonable  and  just  charge  for  such 
cxamiiintion  :    therefore  be  it 

Reunited.  That  on  and  after  April  1,  inoG.  each  and  every  mem- 
ber of  the  Lake  roiinty  Medical  Association  shall  not  make  any 
examination  for  Old  Line  Life  Insurance  Companies  for  less  than 
the  sum  of  five   (S.'i.nO)   dollars:  and  be  It  further 

Rtaolved,  That  such  Life  Insurance  Companies  as  are  now  payini: 
less  than  five  (.f.iOO)  dollars  be  nolified  by  the  Secretary  that 
on  and  after  April  1.  lOOG.  no  regular  life  insurance  examinations 
will  be  made  by  any  members  of  this  association  for  less  than  five 
(.$.i.n01    dollars;  and  be  it   further 

Ilesnireil,  That  any  member  who  violates  this  resolution  shall  be 
suspended   from   the  association  ;   and  be  It  further 

Resolied,  That  it  shall  be  unlawful  for  any  member  of  this  asso- 
ciation to  consult  with  any  physician   so  suspended. 

GEORGIA. 

State  Association  Meeting. — The  Medical  .Association  of 
Georgia  will  convene  in  Augusta  for  its  annual  session, 
April  18. 

Sanatorium  Sold. — The  Halcyon  Sanatorium,  Atlanta,  has 
been  sold  bv  Dr.  .loses  B.  S.  Holmes  to  W.  B.  Haniby  for 
.$4fi,000. 

Acquitted. — Dr.  W.  B.  Va\ighn,  physician  of  Barton  County, 
has  been  acquitted  of  involuntary  manslaughter  in  the  case 
of  a  convict  named  Virgil  Liddelle. 

New  Rule  at  Grady  Hospital.— The  board  of  trustees  of 
Grady  Hospital,  Atlanta,  has  passed  a  resolution  abolishing 
all  money  payments  to  internes  of  the  hospital. 

Election. — The  Medical  Society  of  Floyd  County  at  its  an- 
nual meeting  held  in  Rome,  elected  the  following  officers: 
President.  Dr.  William  .T.  Shaw,  Rome:  vice-president.  Dr.  .J. 
C.  Huell.  and  secretary-treasurer.  Dr.  W.  L.  Funkhouser. 

Personal. — Dr.  Everett  Daniel,  Moultrie,  has  been  elected 
delegate    to    the    state    medical    association    by    the    Colquitt 

County  ]\fedical  Association. Dr.  George  H.  Noble.  Atlanta, 

has  received  from  the  Louisiana  Purchase  Exposition  a  com- 
memorative diploma  and  medal. 

Physician  Fined. — Dr.  Samuel  G.  Scoven,  Macon,  was  fined 
■1!100.  March  10.  for  contempt  of  court,  the  contempt  lying  in 
the  fact  that  the  physician  had  signed  a  certificate  that  a 
defendant  in  (he  City  Court  \vas  ill  and  unable  to  attend  court 
when  in  fact  he  had  left  the  state. 


Ask  for  Pasteur  Institute. — A  circular  has  been  mailed  by 
Dr.  A.  G.  Fort,  Lumpkin,  to  each  member  of  the  general  as- 
sembly of  Georgia  and  to  all  members  of  the  Medical  Associa- 
tion of  Georgia,  seeking  to  interest  them  in  the  establishment 
of  a  branch  of  the  Pasteur  Institute  for  the  treatment  of 
hydrophobia.  The  circular  sets  forth  that  during  1905  five 
individuals  were  bitten  by  mad  dogs  in  Stewart  County 
alone.  Dr.  Fort  hopes  that  a  bill  may  be  passed  covering  this 
important  matter. 

Commencement  Exercises. — The  gi-aduating  exercises  of  the 
Medical   Department   of   the  University   of  Georgia,  Augusta, 

were  held  April  2,  when  a  class  of  30"  was  graduated. The 

fifty-first  annual  commencement  exercises  of  the  Atlanta  Col- 
lege of  Physicians  and  Surgeons  were  held  April  2,  when  a 
class  of  56  received  diplomas. The  first  commencement  ex- 
ercises of  the  Atlanta  School  of  Medicine  were  held  April  3.  A 
class  of  21  was  graduated.  Dr.  George  H.  Noble  read  his  report 
and  Hon.  Hooper  Alexander  delivered   the  annual  oration. 

ILLINOIS. 

State  Society  Meeting  Deferred.— The  Illinois  State  Medical 
Society  will  meet  at  Springfield  May  22  to  24  and  not  May 
15  to  17,  the  date  originally  set  for  the  meeting. 

Hospital  Staff  Resignations.— The  trustees  of  the  Illinois 
Eastern  Hospital  for  the  Insane.  Kankakee,  on  April  5  ac- 
cepted the  resignations  of  Drs.  Beebe  and  Francis  Walls. 

Personal. — Dr.  Theodore  A.  .Johnson,  Xenia,  was  murder- 
ously assaulted  by  Henry  Baker,  a  would-be  pensioner,  whose 

petition    Dr.    Johnson    could    not.  endorse. Dr.    Samuel    M. 

Wylie.  Paxton,  sailed  for  Lisbon,  April  7. 

Chicago  Delegation  for  Lisbon. — Among  the  Chicago  physi- 
cians who  have  left  for  Lisbon  to  attend  the  International 
Jledical  Congress  are  Drs.  Nicholas  Senn,  Daniel  R.  Brower, 
Lucy  Waite,  Harriet  C.  B.  Alexander,  Fenton  B.  Turck  and 
■T.  D.  Hammond. 

Interne  Examinations.— Of  tlie  5.-?  physicians  who  passed 
the  civil-service  examination  for  appointment  as  internes  in 
the  county  hospitals  and  Cook  County  Institution.  Dunning, 
40  will  be  appointed  to  positions  within  the  next  nine  months, 
the  first  appointments  being  made  at  Cook  County  Hospital  in 
June. 

Chicago. 

Fmed  for  Sale  of  Cocain.— A.  Monaco,  a  Clark  Street  drug- 
gist, has  been  fined  .$100  for  selling  cocain  without  a  physi- 
cian's prescription. 

Matinee  for  Tuberculosis  Dispensary.— The  matinee  musicale 
given  April  5  for  the  benefit  of  the  Chicago  Tuberculosis  In- 
stitute yielded  almost  .$2,000  for  the  institution. 

Petition  Against  Extension  of  Hospital.— Owners  of  front- 
age on  Michigan  Avenue  are  circulating  a  petition  protesting 
against  the  extension  of  St.  Luke's  Hospital  to  that  street. 

Opposition  to  Hospital  Ends.— After  a  strife  of  three  years 
the  village  board  of  Oak  Park  authorized  Dr.  John  W.  Tope 
and  a  Roman  Catholic  sisterhood  to  erect  a  $100,000  hospital 
building  in  Wisconsin  Avenue  south  of  Madison  Street. 

Faculty  Resignations.— The  following  members  of  the  fac- 
ulty of  the  American  College  of  Medicine  and  Surgery  (Med- 
ical Department  of  Valparaiso  University),  have  resigned: 
Dr.  Henry  S.  Tucker,  dean,  head  professor' of  gynecology;  Dr. 
Ross  C.  Whitman,  head  professor  of  pathologv;  Dr.  Victor  J. 
Baccus,  head  professor  of  surgery;  Dr.  Henrv  G.  Anthony, 
head  professor  of  dermatology  and  genitourinary  diseases;  Dr. 
Charles  H.  Francis,  head  professor  of  ophthalmology;  Dr. 
Henry  F.  Lewis,  head  professor  of  obstetrics;  Dr.  J.  Rawson 
Pennington,  professor  of  rectal  diseases;  Dr.  George  E.  Baxter. 
professor  of  pediatrics;  Dr.  George  J.  Tobias,  '^professor  of 
hygiene  and  preventive  medicine;  Dr.  J.  JIcDonald  Scott, 
assistant  professor  of  surgery;  Dr.  Mary  O.  Porter,  assistant 
professor  of  obstetrics;  Dr.' Marion  B.'  McDonald,'  assistant 
professor  of  otology;  Dr.  Clare  S.  Learned,  adjunct  professor 
of  therapeutics  and  materia  medica;  Dr,  Arthur  N.  Mackev, 
instructor  in  dermatology,  and  Dr.  Charles  D.  Hiilbert,  in- 
structor in  dermatology. 

MARYLAND. 
Physician  Active  in  Legislature.— Dr.  Richard  S.  Hill's  bill 
appropriating  $(10,000  for  the  construction  of  a  great  boule- 
vard between  Baltimore  and  Washington  has  passed  the  legis- 
lature and  has  received  the  governor's  signature.  Dr.  Hill  is 
a  member  of  the  House  of  Delegates  from  Prince  George 
County.  The  road  will  be  built  under  the  direction  of  the 
state  commission  on  highways. 
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Baltimoie. 

Smallpox. — During  tlie  week  ended  April  7  three  cases  of 
smallpox  were  reported. 

Pneumonia  and  Pertussis. — During  March  149  deaths  were 
npiirted  from  pneumonia.     Whooping  cough  was  prevalent. 

Funds  for  Hospital. — Crusade  Coninuinderv,  Knights  Tem- 
plar, have  turned  over  §2,718.10  to  the  Hospital  for  Consump 
lives,  the  proceeds  of  a  recent  charity  ball. 

Delay  in  Removal  of  University.-  -The  failure  of  the  legis- 
lature to  appropriate  $50,000  to  the  Johns  Hopkins  University 
will  delay  indefinitely  its  removal  to  the  new  suburban  site. 

Personal. — Dr.  William  11.  Welch  has  l)een  elected  an  hon- 
orary member  of  the  Gesellschaft  der  Aer  ze  of  Vienna,  Aus- 
tria.  Dr.  J.  Hall  Tleasants  is  now  in  Naples  and  will  spend 

the  spring  in  London. 

State  Appropriations. — It  is  said  that  $160,000  more  was 
appropriated  by  the  legislature  to  institutions  than  at  its  last 
session.  It  has  been  particularly  liberal  to  the  hospitals,  the 
I'niversity  of  Maryland  Hospital  alone  receiving  .$00,000.  For 
the  State  Tuberculosis  Sanitarium,  to  be  founded,  $100,000 
was  appropriated  for  grounds  and  buildings  and  $15,000  a 
year  for  maintenance. 

Enlargement  of  Hospital. — The  $25,000  appropriated  by  the 
legislature  to  the  Endowood  Hospital  for  Consumptives,  in  the 
suburbs  of  Baltimore,  will  permit  the  erection  of  additional 
Ijuildings.  the  laying  out  of  the  75  acres  of  grounds  and  the 
establishment  of  a  country  sanitarium.  The  benefits  also  can 
be  extended  to  the  poor.  Private  charity  is  expected  to  add 
$50.00  or  more  to  the  aid  given  by  the  state. 

School  Inspection. — Dr.  Bosley,  health  commissioner,  attrib- 
utes very  beneficial  results  to  the  medical  inspection  of  public 
schools  in  the  diminution  of  deafness,  diphtheria  and  con- 
sumption. Parents  all  over  the  city  are  having  their  children 
treated  for  adenoids  and  enlarged  tonsils  as  soon  as  the  evil 
is  ]iointcd  out  to  them  by  the  inspectors.  Many  children  were 
also  found  sufTering  from  bad  nutrition,  the  result  of  improper 
or  insufficient  food,  and  the  attention  of  the  charitable  or- 
ganizations has  been  called  to  these  cases,  disease  thus  being 
forestalled  in  many  instances. 

MASSACHUSETTS. 

Report  on  Anti-Vivisection  Bill. — In  the  legislature,  March 
20,  the  report  of  the  committee  on  probate  and  chancery 
against  the  nnti-vivsection  bill  was  accepted  without  debate. 

District  Society  Meeting.— .\t  the  meeting  of  the  Middlesex 
Kast  District  Jleili.al  Society,  held  in  Boston,  March  14,  the 
president  appointed  the  following  committee  on  the  prevention 
.ind  control  of  tuberculosis:  Drs.  George  F.  Dow,  Reading; 
Itiehard  Dutton,  Wakefield:  Fi-ancis  E.  Park.  Stoneham; 
ilalph  K.  Stratton,  Melrose;  William  H.  Keleher.  Wnburn.  ami 
Harold   A.   Gale,  Winchester. 

Hospital  Alumni. — The  Massachu.setts  General  Hospital 
.Alumni  .Association  was  organized  in  Boston.  March  24,  175 
cx-interncs  being  present.  The  following  officers  were  elected: 
Dr.  James  C.  \\niite,  Boston,  president;  Drs.  Homer  Gage. 
Worcester,  ^Mass.;  Thomas  W.  Huntington,  San  Francisco,  and 
William  S.  Thayer,  Baltimore,  vice-presidents;  and  Dr.  Fred 
A.  Washburn,  Boston,  secretary. 

Medical  Library  Association  Organized. — The  SpringficM 
Medical  Library  .Association,  whose  object  is  to  promote  the 
social  and  scientific  interests  of  its  members  and  to  bring 
abotit  n  closer  companionship  among  the  medical  men  of 
Springfield,  nt  its  first  regular  meeting,  !Mareh  9,  elected  Dr. 
Dudley  Carleton,  president;  Dr.  Edward  M.  Brown,  vice-presi- 
dent:  Dr.  E.  M.  Cort,  secretary  and  treasurer,  and  Dr.  J.  1. 
I'.uller,  librarian. 

District  Nurses  for  Public  Schools.-- Since  last  Deccm- 
lier  the  experiment  nf  having  nurses  of  the  District  Nurs- 
ing .Association,  under  the  supervision  of  the  Boston  board  of 
health,  visit  the  public  schools,  has  been  tried  with  much  suc- 
cess by  two  nurses.  Some  treatments  are  given  in  the  school 
buildings,  while  other  patients  are  followed  to  their  homes  and 
eared  for  there.  In  this  Boston  is  following  the  lend  of  New 
York  City,  where  there  have  been  such  school  nurses  for  ihe 
last   three  years. 

Personal.-  Dr.  Simon  .T.  Russell,  city  physician  of  Spring- 
1  ■Id.  has  resigned. — — Dr.  Charles  II.  Richardson.  Pittsflold, 
•iiid     Dr.     Franklin     C.    Downini.    Lanesboro.    returned     from 

l!nin|-.e.  TMareh    15. Dr.   Charles   S.   Holden   has  been  chosen 

chairman,  and  Dr.  George  K.  Ri>l>erls.  secrelnrv,  of  the   Attle- 

boro   board    of   health. Dr.    George    W,    Galvin.    for    sixteen 

venrs  surgeon  and  chief  of  the  Emergency  llospitnl,  Boston, 
has  resigned   fhnt   he  may  devote  himself  to  |)riv«le   practice. 


Dr.     Alfred     H.     McCormack,     Northampton,     sailed     for 

Europe,  March    14. Dr.   Paul   Tliorndike,  Boston,  has   been 

visiting   in    Milwaukee. Dr.    Walter    A.   Harding   has    been 

unanimously  elected  president  of  the  Everett  Medical  Society. 

Dr.  John  B.  Hull  has  been  elected  physician  of  the  Will- 

iamstown  board  of  health. City  Physician  George  L.  Black, 

Lawrence,  has  been  removed,  pen<ling  investigation  of  charges 
alleging  conduct  unbecoming  a  city  official  and  physician. 

Hospital  Reports. — The  annual  report  of  the  Massachusetts 
General  Hospital  for  1905  shows  that  5.096  patients  were 
treated  in  the  wards,  of  whom  2,023  paid  for  their  care  in 
whole  or  in  part.  There  were  21,874  outpatients  treated  and 
5,459  accidents.  The  McLean  Hospital  for  the  Insane  and  the 
Convalescent  Home  in  Waverly  are  maintained  by  the  same 
board  of  trustees.  The  expense  for  the  General  Hospital  was 
$2:iS,457.  of  which  $92,226  was  paid  by  patients,  the  net  deficit 
being  $27,1. ■?."$.  This  was  somewhat  reduced  by  the  income  of 
the  McLean  Hospital,  where,  with  a  total  expense  of  $2.36,703, 
there  was  an  income  of  $4,404  additional.  The  total  deficit 
for  the  three  institutions  for  1905  was  .$23,446,  as  against 
$21,109  in  1904  and  $64,000  in  1903.  Gifts  amounting  to 
$415,039  have  been  received  during  the  year  and  have  allowed 
the  renovation  of  the  Townsend  and  Bigelow  wards  and  the 
construction  of  a  new  building  for  women  at  Waverly,  with 

30  beds. At  the  Cambridge  Relief  Hospital   1,866  patients 

were  cared  for  during  the  year,  and  3,400  visits  were  subse- 
quently made  at  their  homes. 

Hospital  News. — Waltham  Hospital  has  received  a  donation 
of  $5,000  from  Mrs.  Caroline  Foster  Stickney  for  the  estab- 
lishment of  a   free  bed  to  be  kno^\'n  as  the  Joseph  Stickney 

free  bed. The  new  main  building  in  the  New  Englaml  Sani 

tarium  in  the  Middlesex  Fells,  Melrose,  was  dedicated  Febru- 
ary 28. It  has  been  decided  to  apply  the  Lemout  G.  Burn- 
ham  fund  of  more  than  $150,000  to  the  building  of  a  new 
wing  for  the  Boston  City  Hospital,  to  be  known  as  the  Ijemont 
G.  Burnham  ward.  The  addition  will  nccommodat*"  30  pa- 
tients.  Frank    A.   and   Henry   Day,   Newton,   who   recently 

gave  the  Day  Memorial  Home  for  Nurses  to  the  Framingham 
Hospital,  have  agreed   to  provide  the  entire  equipment   of  the 

linnie. Only   $1,030   remains    to   be   subscribed   to   make   up 

the  $22,000  needed  to  clear  up  the  debt  of  the  Springfield  Hos- 
pital.  Brockton  Hospital  has  received  a  gift  of  $500  from 

George  E.  Keith  to  assist  in  paying  the  debt  on  the  heating 

plant. George  Tracy  Webster  has  announced  that  he   will 

give  $1,000  toward  the  erection  of  a  suitable  public  hospital 
for  Webster  and  Dudley  in  addition  to  the  hospital  site  pre- 

viou.sly   offered. By   the  will   of  Charles   H.   Pew  $5,000   i« 

bemieathed  to  the  Addison  Gilliert  Hospital,  Gloucester. 

Must  Label  and  Give  Contents. — The  committee  on  public 
health  of  tlie  Mas-i.achusetts  legislature  has  reported  in  favor 
of  Ihe  following  bill: 

Section  1.  On  every  packace.  bottle  or  other  receptacle  boldins 
any  proprietary  or  patent  medicine,  or  any  proprietary  or  patent 
fund  preparation,  whicli  contains  alcohol  to  an  amoiiDt  in  excess 
of  the  amount  shown  to  he  necessary  by  Ihe  T'nited  Stales  Phnrma- 
oopela  or  the  National  Formulary  as  a  solvent  or  preservatire  of 
the  active  constituents  of  the  driiffs  contained  therein,  and  to  pre- 
vent deterioration  by  freezlni;  or  fermentation,  shall  be  marked  or 
inscribed  a  statement  of  llie  i>ercentase  of  alcohol  by  vohune  con- 
tained therein  :  and  the  provisions  of  Section  1!>  of  Chapter  75.  Re- 
vised T.nws.  shall  apply  to  the  manner  and  form  m  which  such 
statements  shall  be  marked  or  Inscribed. 

Sec.  2.  Every  packase.  bottle  or  other  receptable  boldloK  any 
proprietary  or  patent  medicine  or  food  preparation  shall  hear  a 
label  containing  a  statement  of  the  quantity  of  any  opium,  morphln. 
heroin,  cocain.  alpha  or  beta  encaln.  or  chloral  hydrate  contained 
therein,  provided  that  Ihe  packase  contains  more  'han  two  cralns 
or  opium,  or  more  than  one-qnarter  prain  of  morphln.  or  more  than 
one-sixteenth  crain  of  heroin,  coealn.  alpha  or  l>etn  eueain,  or  more 
than  elelit  crnlns  of  chloral  hydrate.  In  one  fluid  onnee.  or.  If  a 
solid  preparntlon.  in  the  avolrdiiiwls  ounce;  and  the  provisions  of 
Section  10.  Chapter  "">.  Kevised  Laws,  shall  apiily  tci  the  manner 
and  form  In  which  such  slalenients  shall  lie  marked  or  Inscribed. 

Sec.  S.  Whoever  manufactures,  sells  or  offers  for  sale  any  medl 
cine  or  food  preparation  In  violation  of  the  provisions  of  the  act 
shall  be  punished  by  a  lino  nf  not  less  than  f!>.  nor  more  tlinn  $100. 

Sec.  4.  This  act  shall  take  cITcct  on  the  llrst  dav  of  September 
In  the  .Tear  1000. 

NEW  YORK. 

Money  for  Cancer  Laboratory. — The  Stale  Cancer  lj\l>ora- 
torv.  BulTalo.  will  receive  this  year  S21.0no  from  the  slate. 
$3,000  of  which  will  be  devoted  to  meet  the  deficit  of  last  year. 

The  Mosquito  Bill.  -A  bill  which  seeks  to  exlerniiuate  the 
mosquito  on  Stitcn  Island  and  has  been  reported  favorably  in 
Ihe  nssemblv.  authorizes  local  boards  of  health  to  remove 
sw.imps  whiih   are  breeding  places   for  the  insects. 

Much  Scarlet  Fever.—Since  October  last  (here  have  been  411 
cases  of  scarlet  fever  in  TTIicn,  and  123  were  under  observation 
March  2S.  The  hoard  of  health  claims  that  this  large  amount 
of  scarlet   fever  is  due  to  the  failure  to  maintain  quarantine. 
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Thatcher  Not  Guilty.— Dr.  Kauaid  P.  Thatcher,  Newark, 
charged  with  manslaughter  in  the  first  degree,  in  having  caused 
the  death  of  Grace  Tyler,  a  Macedon  girl,  through  the  per- 
formance of  a  criminal  operation,  was  found  not  guilty, 
.Alarch  28. 

Medical  Club  Election.— The  Utica  Medical  Club  held  its 
annual  meeting  Starch  15,  at  which  the  following  officers,  were 
elected:  President,  Dr.  Lewis  B.  Armsbry;  vice-president,  Dr. 
Andrew  Sloan;  secretary  and  treasurer,  Dr.  W.  S.  Nelson,  and 
trustees,  Drs.  William  J.  Schuyler,  Edwin  Van  D.  Gazzam  and 
Morris  J.  Davies. 

Health  OfiScers  Organized. — Ontario  County  health  oflScers 
met  at  Canandaigua  recently  and  formed  a  society  for  organ- 
ized effort  on  lines  of  health  as  regards  the  various  villages 
and  towns  of  the  county.  Dr.  Orlando  J.  Hallenbeck,  Can- 
andaigua, was  elected  president;  Dr.  Duncan  S.  Allen,  Seneca, 
vice-president,  and  Dr.  Daniel  A.  Eiseline,  Shortsville,  secre- 
tary. 

February  Vital  Statistics. — There  were  11,351  deaths  dur- 
ing February,  or  44  less  than  the  corresponding  month  of  last 
year.  The  mortality  increased  from  382  deaths  daily  to  400. 
Infant  mortality  increased,  due  to  the  increase  in  measles  and 
diphtheria.  Consumption  and  cerebrospinal  meningitis  in- 
creased while  pneumonia  decreased.  The  mortality  from 
measles  was  double  that  of  last  year.  Pneumonia  caused  15 
per  cent,  of  the  total  mortality,  and  100  fewer  deaths  than  in 
last  February.  The  usual  influenza  epidemic  was  in  progress, 
but  few  deatlis  were  attributed  to  it. 

Society  Changes  Name. — The  Practitioners'  Medical  Society, 
Rochester,  has  changed  its  name  to  the  Blackwell  Medical 
Society,  in  honor  of  the  first  woman  medical  graduate.  The 
following  officers  were  elected:  Honorary  president.  Dr.  Sarah 
R.  A^amson  Dolley;  president,  Dr.  Marion  Craig  Potter;  vice- 
president,  Dr.  Evelyn  Baldwin;  secretary.  Dr.  Emily  A.  Cady 
Harris;  treasure)'.  Dr.  Helen  De  Witt  Justin,  and  councilors. 
Drs.  Sarah  R.  Adamson  Dolley,  Evelyn  P.  Ballantine  and  M. 
Louise  Hurrell.  The  society  has  also  revised  its  constitution 
to  make  it  conform  to  the  requirements  of  the  .\merican  Med- 
i -nl  Association. 

Personal. — Dr.  William  jMabon.  Albany,  president  of  the 
state  lunacy  commission,  is  about  to  resign  and  take  charge  of 
the  Manhattan  State  Hospital,  Ward's  Island.  New  York  City. 
Dr.  Richard  L.  Stoddard,  Rochester,  fell  March  8,  fractur- 
ing his  right  leg  near  the  ankle. Dr.  Benjamin  C.  Wakely, 

Hornellsville,  has  been  appointed  coroner  of   Steuben  County. 

vice  Dr.  Reuben  F.  Parkhill,  Howard,  deceased. Dr.  Carmi 

C.  Thayer,  physician  of  the  Clifton  Springs  Sanatorium  for  25 

years,  has  resigned. Dr.  J.  Nelson  F.  Elliott  has  been  made 

chief  medical  inspector  of  schools  of  Syracuse. Dr.  Arthur 

W.  Elting,  Alljany,  was  recently  operated  on  at  Johns  Hopkins 

Hospital,  Baltimore,  for  an  infected  finger. Dr.  Durrand  R. 

Kinlock  has  been  appointed  a  member  of  the  surgical  staff  of 
the  Utica  Generr.l  Hospital,  vice  Dr.  M.  0.  Terry. 

New  York  City. 

Bail  Forfeited.— Bail  of  $1,500  given  by  "Dr."  William 
Crutchy,  charged  with  maintaining  an  establishment  for  ille- 
gal medical  practice,  was  ordered  forfeited  March  24,  as  the 
defendant  failed  to  appear. 

Acquitted. — Dr.  Benjamin  S.  Van  Zile,  Brooklyn,  charged 
with  manslaughter  in  the  first  degree,  in  having,  as  alleged, 
caused  the  death  of  Mrs.  Celia  Applebaum  by  criminal  opera- 
tion, was  acquitted  March  27. 

Under  the  Knife.— Dr.  J.  M.  Pileher  was  operated  on  for 
appendicitis  in   Bellevue  Hospital   by  his   father  and   brother, 

March  25. Dr.  Moses  I.  Jackson,  formerly  borough  coroner, 

was  operated  on  March  27  for  suppuration  at  the  base  of 
the   brain. 

Delegates  to  Lisbon  Conference. — Prof.  A.  E.  MacDonald 
was  appointed  to  represent  the  New  York  University  medical 
faenlty  at  the  International  Medical  Congress,  and  Dr.  Charles 
W.  Allen  has  been  appointed  delegate  from  the  American 
Dermatologic",!   Association. 

Malignant  and  Non-Malignant  Growths. — On  April  18  Dr. 
William  S.  Bainbridge  wil  give  a  clinical  lecture  on  malignant 
and  non-malignant  growths  in  the  outpatients'  hall  of  the 
New  York  Skin  and  Cancer  Hospital,  at  4:15  p.  m.  The  med- 
ical profession   is  invited  to  be  present. 

Smallpox  Aboard  Ship. — The  steamship  Wiirzhnrg  of  the 
North  Ocrmnn  I.lovd  Line,  which  arrived  on  .April  4,  was  de- 
tained at  quarantine  because  of  the  discovery  of  a  case  of 
smallpox  among  the  cabin  passengers.  Before  the  ship  was 
allowed  to  dock  l.OO.T  vaccinations  were  made. 


Acknowledge  Donation. — The  trustees  of  the  Sydenham 
Hospital,  at  a  dinner  April  2,  presented  Isaac  Guggenheim  a 
silver  loving-cup  in  recognition  of  his  recent  gift  of  .$250,000 
to  that  institution.  Mr.  Guggenheim  has  promised  to  build 
a  new  home  for  the  hospital  when  its  patronage  warrants  the 
outlay. 

Field  Hospital  Planned. — An  important  step  for  the  benefit 
of  tlie  medical  department  of  the  National  Guard  of  New  York 
is  the  formation  of  the  field  hospital  to  be  attached  to  head- 
quarters. The  hospital  will  be  under  command  of  Dr.  William 
8.  Terriberry,  T^'elfth  Infantry,  New  York  City,  assisted  by 
Drs.  William  E.  Butler,  Brooklyn,  Twenty-third  Infantry,  and 
Thomas  A.  Neal,  New  York  City,  late  Seventh  Infantry. 

Contagious  Diseases. — For  the  week  ended  March  31,  1,941 
cases  of  measles  were  reported,  with  G2  deaths;  387  cases  of 
tuberculosis,  with  198  deaths;  357  cases  of  diphtheria,  with  52 
deaths;  220  cases  of  scarlet  fever,  with  11  deaths;  28  cases  of 
pertussis,  with  4  deaths;  32  cases  of  cerebrospinal  meningitis, 
with  19  deaths;  20  cases  of  typhoid  fever,  with  8  deaths;  166 
cases  of  varicella,  and  2  cases  of  smallpox,  a  total  of  3,153 
cases  and  354  deaths. 

Examination  for  Internes. — A  competitive  examination  will 
be  held  at  Lincoln  Hospital,  East  One  Hundred  and  Forty-first 
Street  and  Southern  Boulevard,  April  17  and  18,  to  fill  four 
positions  on  the  house  staff.  The  written  examination  on 
anatomy,  surgery,  medicine,  obstetrics  and  gynecology  will  be 
held  April  17  at  2:30  p.  m..  and  the  oral  and  practical  exam- 
ination at  the  same  hour  on  the  following  day.  Application 
for  permission  to  take  this  examination  should  be  made  by 
letter  to  Dr.  Benjamin  F.  Tilton,  secretary  of  the  medical 
board,  121  East  Thirty-eighth  Street. 

Lower  Death  Rate. — The  report  of  the  board  of  health  for 
the  first  quarter  of  1906  shows  a  lower  death  rate  than  for 
any  previous  corresponding  period,  though  the  death  rate  from 
measles  and  diphtheria  is  higher  than  ever  before.  This  is 
accounted  for  by  a  remarkable  decrease  in  the  number  of 
deaths  from  scarlet  fever  and  cerebrospinal  meningitis.  In 
1903  there  were  only  about  10.000  cases  of  measles,  scarlet 
fever,  diphtheria  and  spinal  meningitis,  with  a  total  death  rate 
from  all  causes  of  19.48  per  1,000.  With  30.000  eases  of  the 
diseases  just  mentioned  for  the  period  there  was  a  death 
rate  of  19.47  per  1,000. 

Hospital  Notes. — At  the  annual  meeting  of  the  Metropolitan 
Hospital  and  Dispensary,  March  1,  it  was  announced  that 
.$5,000  had  been  added  to  the  hospital  funds  in  ten  donations 

of   $500  each. The   German   Hospital   Society   of   Brooklyn 

has  received  a  donation  of  $10,000  from  Peter  Wyckoff.  Wil- 
liamsburg.  The  new  St.  Francis  Hospital  on  the  Bron.x  was 

dedicated  with  formal  ceremony  by  Archbishop  Farley,  March 
1.  The  hospital  has  cost  more  than  $800,000,  and  will  have 
accommodations  for  about  600  patients. The  new  Samari- 
tan Hospital  and  Dispensary  in  Brooklyn  was  formally  opened 
March  7.     It  has  accommodations  for  25  patients. 

Prevents  Tuberculosis  Clinic. — A  judgment  has  been  granted 
restraining  the  health  department  from  establishing  a  tuber- 
culosis clinic  in  Henry  Street,  Brooklyn.  The  justice  who 
granted  this  decree  declared  that  the  signs  placed  about  the 
city  were  not  effective  in  causing  the  people  to  obey  the  anti- 
spitting  ordinance.  Several  doctors  testified  that  the  spit- 
ting of  the  patients  going  to  and  coming  from  the  clinic 
would  make  the  neighborhood  unhealthful.  Dr.  Darlington 
testified  that  the  streets  and  sidewalks  about  the  clinic  in 
Slanhattan  were  free  from  sputum  and  that  he  had  never 
seen  a  consumptive  under  treatment  spit  in  the  streets. 

Personal. — Dr.  Amelia  W.  Lines.  Brooklyn,  fell  and  dislo- 
cated her  hip  March  8,  and  is  confined  to  her  bed. Dr.  L. 

Bolton  Bangs  was  the  guest  of  honor  at  a  dinner  given  by  the 
Rochester  Patholosicai  Society,  March  9,  after  which  he  gave 

an    address    on    'Trostatectomy." Dr.    Francis    .1.    Quinlan. 

president  of  the  Catholic  Society,  has  been  selected  to  receivn 
the  Laetere  medal  given  each  year  by  the  University  of  Notre 
Dame,  South  Bend,  Ind.,  to  the  Catholic  most  distinguished  in 

good  works. The  home  of  Dr.  Simon  Baruch  was  deluged  by 

water  from  a  broken  main,  causing  damage  to  the  extent  of 

several    hundred    dollars. Dr.    William    M.    Polk    has    l>een 

elected   president  of  the  Tennessee  Society,  recently  organized 

in  this  city. Dr.  Carl  Beck  was  the  guest  of  honor  at  the 

dinner  of  the  German  Students'  Society  on  Af.arch  24.  A  sil- 
ver vase  was  presented  to  Dr.  Beck,  who  was  the  originator  of 
this  society. 

Otisville  Tuberculosis  Sanatorium. — The  purchase  of  land 
for  the  citv  farm  in  Orange  County  has  been  completed.  The 
auitude  of  this  land  is  from  850  to  1.400  feet.     The  board  of 
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estimate  has  given  the  health  department  $150,000  of  city 
bonds  for  carrying  on  the  work,  $20,000  of  which  has  been 
released  for  immediate  use.  With  this  sum  the  buildings  now 
standing  will  be  put  into  proper  condition  and  a  number  of 
portable  houses  containing  three  rooms,  each  lO.xlO  feet, 
will  be  installed  for  immediate  use.  During  the  coming  sum- 
mer the  number  of  consumptives  received  will  be  limited  to 
100,  but  during  the  warm  weather  the  construction  of  sub- 
stantial buildings  will  be  pushed  so  that  in  a  short  time  the 
work  can  bo  carried  along  on  a  much  larger  scale. 

OHIO. 

Epidemic  Diseases. — Diphtheria  is  epidemic  in  Jlillersburg, 
the  public  schools  have  been  closed  and  public  meetings  inter- 
dicted.  Typhoid  fever  is  reported  to  be  epidemic  in  Baroer- 

(on. 

Not  Guilty. — Dr.  A.  C.  White,  Toledo,  charged  with  practic- 
ing medicine  without  having  registered,  and  prosecuted  by  the 
state  medical  board,  was  found  "not  guilty"  by  a  jury  in  the 
police  court,  March  28. 

Hospital  Association  Formed. — The  Union  Hospital  Associa- 
tion of  New  Philadelphia  and  Canal  Dover  was  formed  at  fhe 
latter  place,  March  21.  A  modern  hospital  will  be  built  which 
Avill  accommodate  1.5  patients. 

Sentenced  to  be  Hanged. — Dr.  Oliver  C.  Haugh,  accused  of 
the  murder  of  his  father,  mother  and  brother  at  their  home, 
near  Chambersburg,  Xov.  4.  1905,  was  found  guilty  of  murder 
in  the  first  degree  and  sentenced  to  be  hanged. 

Close  Cheap  Lodging  Houses. — The  Cincinnati  board  of 
health,  on  the  recommendation  of  the  city  health  ofTieer,  has 
passed  a  resolution  ordering  the  lodging  houses  on  the  river 
front  to  discontinue  the  five-cent  rooms,  which  are  reported 
to  be  unsanitary  in  the  highest  degree. 

Loses  Damage  Suit.— In  the  suit  of  Gaylord  Leicy,  Mansfield, 
against  Dr.  W.  Perry  Bennett,  Crestline,  for  $10,000  damages 
for  alleged  malpractice,  which  was  filed  more  than  a  year  ago, 
and  under  which  after  the  death  of  Dr.  Bennett  his  wife  as 
administratrix  was  made  defendant,  the  jury  returned  a  ver- 
dict, March  1.3,  for  the  defendant,  vindicating  the  action  of 
Dr.  Bennett. 

Contract  Practice. — The  regular  meeting  of  the  Cincinnati 
-Academy  of  Jledicine,  ^March  26,  was,  by  special  arrangement, 
devoted  to  the  discussion  of  contract  practice.  The  members 
were  almost  a  unit  in  condemning  this  system  in  medicine  and 
resolutions  were  adopted  which  will  practically  exclude  all 
physicians  who  are  engaged  in  contract  work  from  becoming 
or  remaining  members  of  the  academy.  The  fiscal  year  of 
the  academy  was  closed  a  week  ago  with  probably  the  most 
satisfactory  showing  in  its  history.  Fully  half  a  hundred 
members  were  added  to  the  roll  and  many  papers  showing 
laborious  and  painstaking  research  work,  were  read. 

Commend  and  Condemn. — The  following  resolutions  were 
passed  at  a  recent  meeting  of  the  Cincinnati  Academy  of  Medi- 
cine: 

Itenotied,  That  the  Cincinnati  Academy  of  Medicine  commend 
our  Senator  Esp.v  and  others  for  work  done  In  bebalf  of  the  medi- 
cal profession  of  tlie  State  of  Ohio  on  llic  Clirlstlan  Science 
Amendment  recently  lost  In  our  state  senate.      Be   It   further 

IteHOhfil,  That  the  flnclnnatl  Academy  of  Medicine  hereby  .de- 
clares Senators  Howe,  Schmidt  and  Williams  of  Ciiyahosa  County; 
Fjiuman,  of  Scioto  County ;  Koss.  of  Wnshlimton  foiinty :  Diivall. 
of  .Jefferson  County :  Ilafner.  Harper  and  Hunt,  of  Hamilton 
County:  rollock,  of  Stark  County;  and  Mayor  Tom  1..  .Tohnsou.  of 
Cleveland,  who  ursed  the  passage  of  the  Christian  Science  Amend- 
ment, na  persons  unworthy  of  confidence  In  matters  concernln;; 
pulillc  health.     And  be  It  further 

Rennhcd.  That  a  copy  of  these  resolutions  be  published  In  the 
medical   Journals  of  the  state. 

State  Medical  Association. — The  annual  meeting  of  the  Ohio 
State  Medical  ,\ssociation  will  be  held  at  Canton,  May  0,  10 
and  11.  The  pediatric,  dermatologic  and  ophthalmologic  sec- 
lions  of  the  society  hold  their  meetings  on  Alny  8  in  the 
same  place,  and  the  Ohio  State  Board  of  Pension  Examin- 
ers meats  on  Jlay  10.  The  meeting  halls,  committee  rooms 
and  exhibit  halls  will  be  under  one  roof  in  the  new  municipal 
auditorium,  recently  erected  by  the  citizens  of  Canton  at  a 
cost  of  $180,000,  with  an  auditorium  seating  nearly  5,000 
people.  Canton  is  easily  reached,  as  three  trunk  lines  run 
through  the  city  and  three  interurbnn  trolley  systems  con- 
nect with  various  parts  of  the  state.  The  oration  on  medi- 
cine will  be  delivered  by  Dr.  .Tohn  C.  nemmeter,  Baltimore,  on 
"Intestinal  .Xutoinloxication,"  and  the  oration  on  surgery  will 
be  given  by  Dr.  Harvey  C.  Gaylord.  BufTalo.  N.  Y..  on  'Tur- 
ther  Research  on  Cancer."  The  committee  of  arrangements  Is 
making  atrenuous  efforts  for  the  entertainment  of  its  guests 
that  this  may  he  not  only  n  memorable  meeting  in  a  scientific 
way,  hut  also  from  a  social  standpoint. 


Smoke  Abatement.^ — Under  the  able  and  energetic  presi- 
dency of  Dr.  C.  A.  L.  Reed,  the  Smoke  Abatement  League  of 
Hamilton  County  has  been  formally  launched.  The  plans  of 
the  committee  are  far-reaching.  The  league  has  been  incor- 
porated, and  will  be  sustained  by  voluntary  contribution,  of 
which  there  is  ample  promise.  It  intends  to  secure,  as  far  as 
possible,  the  voluntary  co-operation  of  the  proprietors  of  of- 
fensive stacks  in  abating  the  smoke  nuisance;  to  secure  the 
passage  of  laws,  state  and  municipal,  which,  when  enforced, 
will  protect  members  of  the  league  and  the  city  at  large 
against  the  damage  now  experienced  from  smoke;  to  receive 
confidential  complaints  about  smoke  from  members;  place 
the  same  in  the  hands  of  inspectors  employed  by  the  league; 
and  whenever  a  case  is  made  out,  secure  the  abatement  by 
amicable  means,  or,  in  the  event  of  failure,  secure  the  prose- 
cution of  offenders  either  by  the  city  authorities  or  by  the 
attorneys  of  the  league;  and  to  conduct  scientific  investigation 
concerning  the  actual  prevalence  of  smoke;  its  influence  on  the 
property  and  health  of  the  people;  and  the  actual  merits  of 
the  various  means  for  the  prevention  of  smoke. 

Personal. — Dr.  Harry  J.  March,  Canton,  will  leave  for  Europe 
the  latter  part  of  this  month. Dr.  Hiram  B.  Ormsby,  Cleve- 
land,  slipped   and   fell,   March   2,   spraining  his   ankle. Dr. 

•James  E.  Torrence,  Hamilton,  was  nearly  asphyxiated  by  coal 

gas   from    a   defective    furnace,   March    26. Dr.    Eugene   B. 

Harrison,  Napoleon,  was  operated  on,  March  26,  in  Toledo,  for 

prostatic    enlargement    and    vesical    calculus. Dr.    John    E. 

Stemler  has  resigned  as  receiving  physician  of  the  City  Hos- 
pital, Cincinnati,  to  take  effect  May  1. Dr.  John  C.  Larkin, 

Hillsboro,  has   returned   after  postgraduate  work   in   Cliicago. 

Dr.  Mary  E.  Tracy,  Cincinnati,  has  been  elected  a  district 

physician." Dr.   S.  Munson  Hart,   Marietta,   is   seriously   ill 

with   pneumonia. Dr.   A.   Per   I^ee   Pease,   Massillon,  sailed 

for  England,  March  24. Dr.  Leon  B.  Santee,  ilarlborcr,  has 

been  elected  delegate  from  the  Stark  County  Medical  So- 
ciety to  the  state  medical  society,  and  Dr.  William  C.  Steele, 

New  Berlin,  alternate. Dr.  Furnam  E.  Perry,  Jefferson,  has 

been  made  president  of  the  .\shtabula  County  Medical  Society 
on  account  of  the  resignation  of  Dr.  Addison  W.  Hopkins,  and 
Dr.  Fred  D.  Snyder,  Ashtabula,  has  been  elected  vice-president. 

Barberton   Medical   Association   has   been    organized   with 

Dr.  William  A.  Mansfield,  president,  and  Dr.  Harry  .'^.  David- 
son, secretary  and  treasurer. 

PENNSYLVANIA. 
Philadelphia. 

Advisory  Board  of  Anatomists  Meet. — The  annual  meeting 
of  the  advisory  board  of  anatomists  of  the  Wistar  Institute 
of  Anatomy  and  Biology  will  be  held  on  April  16  and  17  at 
the  institute. 

Reception  to  Dr.  Sykes. — On  March  31  a  farewell  reception 
was  tendered  Dr.  Henry  Sykes,  who  for  15  years  was  superin- 
tendent of  the  Episcopal  Hospital  and  was  appointed  to  the 
position  of  medical  superintendent  of  Blockley,  .April  1,  Dr. 
Sykes  was  presented  with  a  lieautiful  gohl  watch  and  chain 
by  Dr.  Thomas  R.  Ncilson  on  behalf  of  the  jiliysiiians.  nurse* 
and  employe's  of  the  Episcopal  Hospital. 

Bubonic  Plague. — It  is  reported  by  special  telegram  on 
April  n  that  four  cases  of  bulionic  jilague  occurred  among  the 
crew  of  the  British  steamship  liurrsfirld,  from  Bombay.  The 
patients  were  detained  at  Reedy  Island  quarantine  station  and 
the  cases  have  been  pronounced  bubonic  plague  after  investi- 
gation by  officers  of  the  United  States  Public  Health  and 
5ilarinc-Hospital  Service  and  an  expert  from  the  bacteriologic 
laboratory  in  Washington. 

Divide  Chair  of  Anatomy. — The  chair  of  anatomv  in  .Teffer- 
■<oii  Medical  College,  made  vacant  by  the  death  of  Dr.  William 
.S.  Forbes,  has  been  divided.  Dr.  Edward  .\ntliony  .'<pitzka. 
New  York  City,  a  son  of  Dr.  Edward  C.  Spitr.ka.  a  fellow  of 
the  College  of  Physicians  and  Surgeons  in  the  City  of  New 
York,  who  has  devoted  much  study  to  the  anatomy  of  the 
brain,  has  been  appointed  professor  of  general  anatomy,  and 
Dr.  John  McClellan.  a  grandson  of  the  founder  of  Jefferson 
Medical  College,  has  been  appointed  professor  of  applied  nn- 
atoniy.  Dr.  McClellan  established  the  Pennsylvania  Schoid 
of  .Anatomy  in  Philadelphia  Hospital  26  years  ago,  and  for 
manv  vears  has  been  professor  of  anatomv  in  the  .Acadeniv 
of  Fine  Arts, 

Health  Report. — The  total  numlier  of  deaths  reported  for 
the  week  aggregated  625,  the  same  as  that  reported  for  the 
previous  week.  The  principal  causes  of  death  were:  Typhoid 
fever,  .ll ;  measles,  7;  cancer,  21;  whooping  cough,  6:  diph- 
theria, 10;  consumption,  06:  paralysis,  10:  heart  disease,  58: 
acute  respiratory  disease,   120;  enteritis,  18;   Rright's  disease. 
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42;  appendicitis,  3;  accidents,  22,  and  niarasnnis,  0.  There 
were  320  cases  of  contagious  disease  reported,  with  43  deaths, 
as  compared  with  365  cases  and  45  deaths  for  the  previous 
week.  Typhoid  fever  is  still  prevalent,  there  being  reported 
230  cases,  with  31  deaths,  as  compared  with  225  cases  and  33 
deaths  in  the  preceding  week.  Measles  is  still  prevalent 
throughout  the  cit.y  and  in  epidemic  form.  The  number  of 
new  cases  reported  for  the  week  aggregated  519,  as  compared 
with  406  reported  last  week. 

SOUTH  DAKOTA. 

Will  Establish  Hospital.— Mrs.  H.  G.  Peterson  proposes  to 
establish  a  hospital  and  sanitarium  in  Canton,  and  will  agree 
to  put  in  $3,000,  provided  the  citizens  of  Canton  will  raise 
.$1,000  additional. 

Personal. — Dr.  Anna  Baker,  Deadwood,  has  located  in  Denver. 

Dr.  A.  J.  Buffalos,  Alexandria,  has  moved  to  Mitchell.     On 

March  23  Dr.  Buffalos  was  so  unfortunate  as  to  slip  on  an  icy 
pavement  in  Mitchell,  injuring  his  hip  and  elbow. 

Insanity  Discussed. — At  the  annual  meeting  of  the  Southern 
South  Dakota  Jledical  Society,  held  at  the  State  Hospital  for 
the  Insane,  Yankton,  March  27,  the  superintendents  of  the 
.<tate  hospitals  at  St.  Peter,  Minn.,  and  Cherokee.  Iowa,  were 
present,  and  delivered  addresses  on  the  care  of  the  insane. 

Society  Meetings. — At  the  annual  meeting  of  the  Black  Hills 
Medical  Association,  held  in  Deadwood,  the  following  officers 
were  elected:  Dr.  C.  W.  Hargens,  Hot  Springs,  president;  Dr. 
G.  Hayward  Coburn,  Deadwood,  vice-president;  Dr.  Felix  E. 
Ashcroft,  Deadwood.  secretary;  Dr.  Frank  S.  Howe,  Deadwood, 
treasurer;  Drs.  G.  Hayward  Coburn,  and  Lyman  F.  Babcock, 
Deadwood,  and  Herman  S.  Judd,  Lead,  censors,  and  Dr.  John 
W.  Freeman,  Lead,  delegate  to  the  state  medical  association. 

At.  the  annual  meeting  of  the  Aberdeen  District  Medical 

Society  the  following  officers  were  elected :  Dr.  John  R. 
Thompson,  Northville,  president;  Dr.  Charles  E.  McCauley, 
Aberdeen,  vice-president;  Dr.  E.  Jay  Clemons,  Aberdeen,  sec- 
retar}',  and  Elmer  0.  Miller,  Aberdeen,  treasurer. 

VERMONT. 

New  Hospital. — Dr.  Edward  R.  Lynch  has  purchased  a  house 
in  Brattleboro  which  will  be  opened  about  .4pril  15  as  a  pri- 
vate hospital,  and  will  accommodate  about  15  patients. 

Opposed  Contract  Service. — All  the  physicians  of  Brattleboro 
have  signed  an  agreement  not  to  perform  any  medical  or  sur- 
gical services  for  the  town  or  village  of  Brattleboro,  or  for  any 
town  or  village  adjacent  thereto,  or  for  any  corporation  or 
association,  public  or  private,  for  a  less  price  than  the  regu- 
lar rates  charged  private  individuals. 

Alumni  Meet. — The  Connecticut  Valley  Alumni  Association 
of  the  ^Medical  Department  of  the  University  of  Vermont  held 
its  second  annual  meeting  in  Springfield,  Mass.,  March  22. 
The  following  officers  were  elected:  President,  Dr.  Walter  ,\. 
Smith;  vice-president.  Dr.  Charles  J.  Downey,  and  secretary 
and  treasurer.  Dr.  Vincent  J.  Irwin,  all  of  Springfield. 

Elect  Sanatorium  Officers. — The  directors  of  the  Vermont 
Sanatorium  met  at  Proctor,  February  20,  and  decided  to  have 
|ilans  drawn  for  tlie  new  sanatorium  to  be  erected  at  Pitts- 
ford,  and  elected  the  following  officers:  President,  F.  C.  Part- 
ridge, Proctor;  vice-president,  F.  C.  Butterfield,  Derby  Line; 
treasurer.  Miss  Emily  B.  Proctor,  Proctor;  secretary.  Dr. 
William  N.  Brvant.  Ludlow,  and  executive  committee.  Dr. 
Charles  S.  Caverly.  Rutland,  and  Messrs.  D.  D.  Burditt,  Pitts- 
ford;  Olin  Merrill.  Enosburgh  Falls,  and  Redfield  Proctor,  Jr., 
Proctor. 

GENERAL. 

Typhus  Fever  in  Mexico. — It  is  reported  that  the  typhus 
fever  situation  in  Mexico  has  greatly  improved  and  will  soon 
be   eoiiiplt'tely    under   control. 

United  States  Naval  Medical  School  Graduating  Exercises. 
--The  graduating  exercises  of  this  institution  were  held 
March  31.  Serretary  Bonaparte  of  the  Navy  presented  the 
dijdnmas    to    the    members    of    the    gi'aduating    class. 

Laryngologists  to  Meet. — The  twelfth  annual  meeting  of 
the  American  Larvngological,  Rhinological  and  Otological  Soci- 
ety will  be  held  under  the  presidency  of  Dr.  James  E.  Logan, 
Kansas  Cily,  !Mo.,  June  11-13,  lOOfi.  A  number  of  prizes  of 
•lilOO  each  for  essays  are  offered  to  be  competed  for  by  mem- 
bers of  the  society.  Further  particulars  may  he  obtained  from 
Dr.  Wendell  C.  Phillips,  secretary,  40  West  Forty-seventh 
Street.  New  York  City. 

Hospital  Internes  Wanted. — Two  medical  internes  are  wanted 
for    the    Government    Hospital    for    the    Insane.    Washington, 


1).  ('..  and  for  similar  positions  wlien  vacancies  occur,  and  an 
examination  will  be  held  by  the  United  States  Civil  Service 
Commission  at  the  various  usual  cities  throughout  the  United 
States,  June  6  and  7,  1906.  This  examination  is  open  to 
all  citizens  aged  20  or  over  who  are  graduates  of  reputable 
medical  colleges.  Further  particulars  may  be  had  from  the 
commission  at  Washington  or  from  the  secretary  of  the 
board  at  any  regular  civil  service  examination  point. 

Caution  About  an  Agent. — A  Mr.  S.  Josephs,  who  was  for 
some  months  in  the  employ  of  the  American  Medical  Associa- 
tion in  the  capacity  of  a  solicitor  of  subscriptions  for  The 
.louRN.AL  and  the  "American  Medical  Directory,"  was  dis- 
missed from  our  employ,  but  he  continues  to  solicit  orders 
and  to  make  collections  in  spite  of  not  having  any  up-to-date 
letter  of  authorization.  We  have  called  attention  to  the 
fact  that  physicians  should  not  pay  money  to  any  one  claim- 
ing to  represent  the  Association  unless  he  presents  an  official 
letter  of  authority  covering  the  time  of  making  the  solicita- 
tion. 

National  Quarantine  Bill  Passed. — The  national  quarantine 
bill  was  passed  by  the  House  April  3.  The  bill  places  the 
control  of  all  quarantine  stations,  grounds  and  anchorages  un- 
der the  Secretary  of  the  Treasury,  and  directs  that  he  shall 
select  suitable  places  for  them  and  establish  the  same  at  such 
|)oinls  on  or  near  the  seacoast  of  the  United  States  and  on 
the  Mexican  border,  in  order  to  prevent  the  introduction 
of  yellow  fever  into  the  United  States.  The  bill  further 
gives  the  secretary  the  right  to  establish  a  quarantine  station 
at  the  Dry  Tortugas  Islands  and  at  such  other  points  at  or 
near  seacoasts — not  to  exceed  four  in  the  aggregate — as  he 
deems   necessary. 

CANADA. 

Health  of  Toronto. — Toronto  was  never  so  free  from  con- 
tagion as  in  March.  There  were  but  four  patients  in  the 
suuillpox  hospital.  Of  diphtheria  there  were  only  52  cases; 
scarlet  fever,  26;  typhoid  fever,  10.  Ninety  infants  died  in 
Toronto  in  March  out  of  a  total  of  380  deaths. 

Hospital  News. — In  Winnipeg  General  Hospntal  348  patients 
were    treated    during    the    week    ending   March    31;    98    were 

treated  in  the  outdoor  department. Efforts  are  being  made 

in  Winnipeg  to  collect  $50,000  to  establish  a  tuberculosis 
sanatorium.  About  .$1,500  has  been  collected,  and  it  is  pro- 
posed to  ask  the  different  municipalities  in  Manitoba  for 
•'?25.000.  The  balance  will  then  be  raised  by  private  subscrip- 
tion.  During    March    259    patients    were    admitted    to    the 

wards  of  Montreal  General  Hospital,  and  238  were  discharged. 
There  were   19   deaths.     The  outdoor  consultations  numbered 

4,.318. Mr.  David  Russell  has  donated  $1,000  to  the  Home 

for  Incurables,  St.  John,  N.  B. The  British  Columbia  gov- 
ernment has  included  in  its  estimates  this  year  an  item  of 
$5,000  for  the  establishment  of  a  tuberculosis  sanatorium  for 

that  province. The  Toronto  Western  Hospital  has  erected 

a  new  building  containing  14  wards  for  private  patients. 

The  "Patent-Medicine"  Question  Before  the  Ontario  Legisla- 
ture.— Mr.  A.  C.  Pratt,  one  of  the  members  of  the  Ontario  leg- 
islature, has  a  bill  before  that  body  which  seeks  to  regulate 
the  manufacture  and  sale  of  "patent"  and  proprietary  medicines. 
.\t  present  it  does  not  appear  that  it  will  pass  its  second  read- 
ing, as  when  it  came  up  for  that  act  the  premier  reminded 
the  sponsor  thereof  that  it  was  out  of  order;  that  any  such 
measure  must  emanate  from  a  government  source  and  not 
from  a  private  member.  The  bill  seeks  to  have  marked  as 
poisons  all  preparations  containing  more  than  6  per  cent,  of 
alcohol,  or  more  than  one-twentieth  of  1  per  cent,  of  morphin, 
lieroin,  cocain,  or  any  quantity,  however  small,  of  a  long  list 
of  drugs  as  arsenic,  strychnin,  prussic  acid,  chloral,  etc.  With 
an  unanimity  bordering  on  collusion  the  public  press  states 
that  there  is  no  demand  for  any  such  regulating  legislation, 
considering  it  more  in  the  light  of  "confiscating"  legislation. 
I'lie  introduction  of  the  subject  into  practical  politics,  however, 
lias  borne  some  fruit,  as  an  acknowledgment  is  made  by  the 
mess  that  there  is  no  doubt  that  there  are  advertisements  in 
the  pages  of  newspapers  which  ought  to  be  suppressed;  and 
some  papers  call  for  a  federal  act  to  provide  for  frequent 
analysis  from  time  to  time  of  all  "patent  medicines."  so  that 
the  people  may  know  from  an  official  and  responsible  source 
what  these  contain. 

Toronto  University  and  Medical  Education. — A  few  months 
ago  the  government  of  Ontario  appointed  a  royal  commission 
to  consider  the  best  method  of  governing  and  administering 
the  affairs  of  the  University  of  Toronto.  The  chairman  of  this 
(ommission  was  !Mr.  J.  W.  Flavelle,  who  is  also  chairman  of 
the  board  of  trustees  of  the  Toronto  General  Hospital.  The 
chancellor  of  the  university.  Chief  Justice  Sir  William  Mere- 
dith and  Prof.  Goldwin  Smith  also  acted  on  this  commission. 
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Their  report  lias  just  been  haiuleil  to  tlie  government;  and  so 
far  as  it  refers  to  medical  matters  it  is  of  some  interest.  The 
commissioners  recommend  that  the  faculty  of  medicine  be  put 
on  the  same  relation  to  the  university  as  all  the  other  facul- 
ties. It  is  proposed  also  that  the  president  of  the  university 
be  e.x-olTicio  a  member  of  the  faculty  of  medicine,  so  that  as 
all  apjiointments  in  all  departments  are  recommended  here- 
after to  be  made  on  his  recommendation,  he  will  be  in  a  bet- 
ter position  to  confer  with  those  of  the  medical  faculty  best 
ipialilicd  to  advise  him.  The  subject  of  the  medical  education 
of  women  was  also  dealt  with  in  the  report,  but  that  matter 
had  already  been  considered  and  settled  by  the  faculty  of 
medicine  and  the  senate  of  the  university.  It  is  understood 
that  the  Ontario  Medical  College  for  Women  will  shortly 
amalgamate  with  the  medical  faculty  of  the  Toronto  Univer- 
sity; but,  at  any  rate  now,  the  aforesaid  medical  faculty  is 
pre|)ared  to  register  women  students  and  to  make  whatever 
arrangements  are  deemed  necessary  for  their  instruction.  It 
may  he.  mentioned  in  this  connection  also  that  it  is  recom- 
mended that  a  faculty  of  veterinary  science  be  created  in  con- 
nection with  the  university. 

.    FOREIGN. 

Reduction  in  Number  of  Physicians  Applying  in  Germany  for 
License  to  Practice.— Only  7-25  licenses  ( Approbationen)  were 
granted  in  the  fiscal  year  1904-5  in  the  German  empire.  This 
is  a  falling  off  of  31  per  cent,  from  the  1,057  registered  in 
1903-4. 

Koranyi  Prize. — On  the  occasion  of  his  fiftieth  professional 
anniversary,  Prof.  A.  v.  Koranyi  of  Budapest  founded  a  prize, 
the  income  of  nearly  $2,000.  "it  is  to  be  awarded  in  May  for 
the  first  time.  Thesubject  for  competition  is  improved  meth- 
ods of  treating  tuberculosis. 

The  International  Medical  Congress  of  1909.— It  is  reported 
that  the  Hungarian  government  authorized  its  delegates  to 
the  impending  International  :Medical  Congress,  at  Lisbon,  to 
invite  the  ne.xt  congress  to  convene  at  Budapest.  The  govern- 
ment has  already  appropriated  $25,000  for  the  purpose,  and  the 
city  has  voted  an  equal  sum. 

Geneva  Conference.— Early  in  1903  the  federal  council  in- 
vited the  various  governments  to  send  delegates  to  co-operate 
in  the  revision  of  the  Geneva  convention  adopted  in  1864.  It 
is  now  out  of  date.  The  outbreak  of  the  Russo-Japanese  War 
put  an  end  to  the  project  of  revision  for  the  time  being.  It 
has  again  been  revived,  and  the  date  of  June  11  appointed  for 
the  gathering  of  delegates  from  the  various  nations  to  confer 
in  regard  to  the  humanitarian  aspect  of  war. 

Apotheosis  of  the  Cystoscope.— The  recent  death  of  Max 
Nitze,  the  inventor  of  the  cystoscope,  suggested  an  exposition 
of  the  cystoscope  and  all  subjects  connected  therewith,  as  a 
worthy  inemorial  to  him.  The  exhibit  was  held  at  Berlin  in 
the  new  Empress  Friedrich  House,  where  the  exposition  was 
opened  with  memorial  addresses.  The  British  Medical  Journal 
in  its  last  issue  devotes  much  space  to  an  article  with  colored 
plates,  based  on  data  learned  with  the  cystoscope. 

Memorial  to  Nothnagel.— A  statue  of  the  late  Professor 
Xothnagel  of  Vienna  is  to  be  erected  in  the  arcades  of  the 
university,  and  a  fund  is  to  be  endowed  for  an  annual  souve- 
nir address  by  some  scientist  of  international  fame  on  the 
anniversary  of  his  birth  or  death,  to  be  delivered  in  the  clinic 
where  Nothnagel  worked  for  so  many  years.  Those  wishing 
to  contribute  to  the  fund  arc  requested  to  send  to  Dr.  N.  v. 
Jagie.  assistant  at  the  first  medical  clinic,  AUgemeines  Hos- 
pital, Vienna  IX,  3,  Austria. 

Koch  on  Life  in  the  Tropics.— Before  returning  to  Africa 
hist  month  Kobert  Koch  delivered  an  address  on  the  medical 
aspect  of  colonization  of  German  Kast  Africa.  He  regards 
malaria  as  (he  greatest  danger  for  the  would-be  colonist,  al- 
though certain  regions  are  free  from  it.  He  is  convinced  that, 
with  quinin,  it  can  be  snccessfuly  warded  off.  Relapsing  fever 
is  the  next  danger,  but  this  can  be  avoided  by  keeping  away 
from  the  shelters  on  the  caravan  routes  and  from  the  houses 
of  the  natives.  Ty[)hoid.  diphtheria,  smallpox,  leprosy,  anky- 
lostomiasiB  and  sunstroke  are  nil  rare.  Dysentery  plays  but 
II  subordinate  rftle.  and  the  prospects  of  keeping  sleeping  sick- 
ness nwny  are  good.  There  is  no  tulierculosis.  The  climatic 
conditions  as  the  ground  riies  inland  are  like  those  of  south- 
iTTi  Kmnpe.  Tlie  sanitary  mi'iisures  hitherto  undertaken  have 
proved  Kucicssful  and  others  will  follow  in  time. 

Abuse  and  Homage  for  Professor  Neisser. — Professor  Neisser 
of  Breslau,  discoverer  of  the  gonococciis,  and  n  leader  in  syphil- 
ology.  presiilnnt  of  the  Society  for  Prophvlaxis  of  Venereal 
Disease,  medical  privy  councilor,  etc.,  recently  cnme  to  Stettin 
to  deliver  by  request  an  address  on  "Marriage  and  Venereal 
niRensp,"     Ho  is  of  Jewish  descent,  and  acquired  some  noto- 


riety a  few  years  ago  on  account  of  alleged  inoculation  of  a 
patient  with  syphilis.  When  he  appeared  to  deliver  his  ad- 
dress a  crowd  began  to  hoot  and  denounce  him,  so  that  he  was 
obliged  to  retire.  The  medical  profession  of  the  town  called 
a  special  meeting,  where  resolutions  were  adopted  couched  in 
the  most  complimentary  terms,  deploring  the  occurrence. 
Neisser  has  not  been  home  ver.y  long  from  his  year  of  research 
in  Java  on  inoculation  of  monkeys  with  syphilis.  The  com- 
plimentarv  testimonial  from  the  Stettin  physicians  was  signed 
by  more  than  ninety  names. 

Damages  for  Slander  of  a  Physician. — The  wife  of  a  Berlin 
merchant  was  recently  fined  tiOO  marks,  about  $150,  for  defam- 
ing a  ph,vsician.  He  had  been  called  to  her  child,  who  was 
sulfering  from  a  middle  ear  affection,  with  whooping  cough 
prevalent  in  the  neighborhood.  The  mother  summoned  soon 
after  an  ear  specialist  and  a  leading  podiatrist  in  consultation, 
and  they  oi-dcred  a  few  further  measures  to  supplement 
those  commenced  by  the  attending  physician.  The  mother 
afterward  went  around  telling  her  friends  that  the  consult- 
ants were  disgusted  at  the  treatment  the  child  had  been  re- 
ceiving and  remarked  that  it  was  incredible  how  a  physician 
could  have  made  such  a  mistaken  diagnosis  and  given  such 
orders.  The  phvsician  brought  suit  for  slander  and  proved 
that  the  consultants  had  said  nothing  of  the  kind,  and  that 
liis  treatment  had  been  according  to  the  rules  of  the  art  in 
every  respect.  The  judge  censured  the  defendant  as  guilty 
of  serious  defamation  without  any  basis,  and  imposed  the 
highest  penaltv  in  his  power. 

International  Association  of  the  Medical  Press. — The  ller- 
liitcr  hiin.  'Wochft.  for  March  26  gives  the  details  of  the  ap- 
proaching congress  of  the  International  Association  of  the 
Medical  Press.  It  convenes  at  Lisbon  two  days  before  the 
International  Medical  Congress  opens  its  doors.  This  is  the 
second  congress  of  the  association,  and  for  the  first  time  a 
year-book  will  be  distributed  among  the  members.  It  con- 
tains the  names  and  date  of  founding,  with  other  particulars, 
in  respect  to  all  the  medical  journals  that  belong  to  the  asso- 
ciation. The  subjects  appointed  for  discussion  are  "Protec- 
tion of  Literary  Property  in  the  Medical  Press";  the  '"Med- 
ical and  Pharmaceutical  Gratuitous  Journal":  the  organiza- 
tion of  a  permanent  central  bureau  for  the  international  con- 
gresses, and  the  right  of  the  members  of  the  International 
Association  of  the  Medical  Press  to  be  accepted  as  members 
of  the  international  medical  congresses  without  further  pay- 
ment of  dues.  The  present  president  of  the  association  is 
Professor  Cortozo  of  Madrid,  one  of  the  editors  of  the 
Sifilo  Medico.  The  general  secretary  of  the  association  is  Dr. 
Blondel  of  Paris,  who  is  at  the  head  of  the  Bureau  of  Scien- 
tific Information  at  the  Sorbonne,  103  boulevard  llaussnmnn, 
Paris. 


Correspon  dence 


A   Better   Treatment   of   Pneumonia   Wanted — The   "Galbraith 
Quinin-Iron  Method." 

Omaha,  Neb.,  April  3,  1900. 

To  the  Editor: — Recently,  after  having  a  chill  and  feeling 
badly  1  wondered,  should  m.v  case  develop  into  a  pneumonia, 
whether  my  physician  would  give  me  the  best  chance  to  live 
by  emi)Ioying  the  modern  treatment  indicated  in  your  recent 
editorial.  It  has  been  disappointing  not  to  have  learned  more 
about  the  "Galbraith  quinin-iron  treatment"  of  pneumonia 
from  those  in  a  position  to  try  and  better  their  statistics. 
The  death  rate  from  acute  lobar  pneumonia  is  high,  and  hospi- 
tal statistics  during  many  years  show  no  great  improvement 
in  its  treatment.  Kvery  one  acquainted  with  Dr.  Galbraith 
knows  him  as  an  experienivd  and  exceedingly  pnieticnl  '■all- 
mound"  man;  his  diagnosis  in  n  case  or  scries  of  cases  of 
pneumonia  can  be  as  absolutel.v  relied  on  as  that  of  anv  phy- 
sician, wherever  located.  It  is  this  knowledge  of  the  man 
that  leads  me  to  have  faith  in  what  he  writes  nlmut  quinin 
and  iron  in  the  treatment  of  pneumonia,  and  the  l>elief  that 
bv  this  treatment  better  results  may  be  obtained. 

The  symptomatic  treatment  of  pncMnionia.  mostly  recom- 
men<led  by  text-book  authorities  and  hospital  physicians, 
whose  mortalit,v  statistics  in  this  disease  average  iH-tween  20 
and  40  i>er  pent.,  needs  a  substitute.  What  is  wanted  is  the 
lowering  of  the  death  rate,  and  if  a  method  of  treatment  will 
bring  about  this  much -desired  end.  let  those  in  n  position  to 
give  (he  Galbraith  treatment  a  (est  in  a  series  of  eases  do  so. 
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It  is  immaterial  if  years  ago  a  writer  in  Ziemssen's  Ency- 
clopedia did  recommend  quinin  in  enormous  doses  in  the  treat- 
ment of  pneumonia.  What  if  Drs.  A.  or  B.  have  after  some 
fashion  tried  it?  When  I  was  a  student  quinin  in  moderate 
doses  \^as  a  treatment  of  pneumonia,  the  lancet  was  in  disre- 
pute; drugs  were  little  relied  on  as  specifics. 

Alonzo  Clark  told  us  that  "if  the  good  Lord  would  forgive 
him  he  would  never  again  pack  the  chest  of  a  pneumonia 
patient  with  ice,"  he  having  lost  eight  consecutive  eases  in 
Bellevue  Hospital  by  this  practice.  Several  years  after  gradu- 
ation I  observed  the  practice  in  Vienna  of  applying  cold  cloths 
to  the  chest  and  giving  a  little  red  wine  internally.  For  more 
tlian  20  years  since  that  time  I  have  noted  that  some  physi- 
cians use  ice  locally;  others,  blisters,  the  flaxseed  poultice,  the 
Clark  oil-silk  jacket,  etc.  Internally  have  been  administered 
alcohol,  the  coal-tar  products,  strychnin,  digitalis,  salicylate  of 
soda  and  creosotal.  All  have  kept  the  mortality  at  about  the 
time-honored  standard  of  from  10  to  40  per  cent.,  in»«ccord- 
ance  with  the  age  of  the  patient,  his  natural  resistance  and 
the  character  of  the  prevalent  severity  of  the  pneumonia. 

Galbraith  tells  the  indications  for  the  size  of  the  initial  and 
subsequent  doses  of  quinin,  and  insists  likewise  on  the  sys- 
tematic administration  of  the  tincture  of  ehlorid  of  iron  in 
conjunction  with  the  quinin. 

1  hope  the  profession  will  give  Galbraith's  treatment  a  fair 
trial  and  report  results.  J.  E.  Summers,  Jr. 


H.  Augustus  Wilson,  il.U.,  lUU  Spruce  Street,  Philadelphia. 
W.  W.  Keen,  M.D.,  1729  Chestnut  Street,  Philadelphia. 
Robert  W.  Lovett,  M.D.,  234  Marlborough  Street,  Boston. 
H.    P.    Loomis,    M.D.,    58    East    Thirtv-fourth    Street,    New 
York. 


Text-Books  in  Korean. 

Philadelphia,  April  2,  1006. 

To  the  Editor: — Into  how  many  separate  languages  "Gray's 
Anatomy"  has  been  translated  perhaps  only  its  publishers 
can  tell  us.  Another  tongue  has  just  been  added  to  the  list, 
owing  to  the  painstaking  labors  of  Dr.  0.  R.  Avison  of  Seoul. 
Korea,  formerly  of  the  teaching  force  of  the  Toronto  iledical 
College.  The  volume  he  so  produced  he  has  made  available 
to  ambitious  young  Koreans  by  causing  a  certain  number  of 
copies  to  be  mimeographed.  He  has  done  the  same  with 
a  number  of  other  elementary  text-books;  but  the  result  is, 
of  course,  far  inferior  to  printing  and  the  supply  adequate 
for  only  a  very  limited  demand. 

The  joung  men  for  whose  especial  use  this  work  is  being 
done  are  under  instruction  in  a  number  of  hospitals  in  differ- 
ent cities  in  Korea.  Left  to  themselves  they  would  have 
been  still  following  the  barbarous  methods  in  vogue  among 
practitioners  of  the  native  school,  compounding  prescriptions 
ot  a  dozen  or  two  ingredients,  unsavory  and  incompatible, 
prohibiting  nourishment,  while  administering  drastic  potions, 
searing  regions  tender  with  inflammation,  plunging  the  hot 
needle  into  brain  or  abdomen  an  unknown  depth,  and  ag- 
?ravating  diseased  joint  conditions  until  fetid  suppuration 
Icstroys  the  limb.  The  substitution  of  aseptic  surgical  meth- 
ids  and  of  a  rational  therapeusis  for  such  procedures  is  the 
l)eneficent  work  of  mission  hospitals;  and  the  training  of  a 
generation  of  enlightened  physicians  is  one  of  the  inseparable 
iccompaniments.  Problems  are  many  in  connection  with  such 
in  educational  need,  among  them  that  of  text-books. 

The  outlook  before  a  young  graduate  in  medicine  in  Korea 
■enders  more  than  usually  delicate  the  question  of  the  meas- 
ires  that  may  wisely  be  adopted  in  his  education.  The  scale 
if  fees  reasonably  to  be  counted  on  from  most  of  his  patients 
s  not  such  as  to  warrant  a  luxurious  style  of  life.  Yet  sleep- 
ing and  sitting  on  the  floor,  a  diet  of  rice,  pickled  cabbage, 
•ed  pepper  sauce  and  dried  fish,  and  dressing  in  the  flowing 
rarb  of  the  Korean,  accord  little,  on  the  other  hand,  with 
lurgical  or  even  with  personal  cleanliness.  To  train  a  young 
nan  abroad  is  practically  to  train  him  to  such  a  disgust 
vith  his  own  people  that  he  becomes  denationalized;  to  train 
lira  among  them  calls  for  the  creation  of  much  new  material. 
The  members  of  the  committee  who  are  interesting  them- 
lelves  in  this  problem  stand  ready  to  receive  and  to  forward 
lontributions  toward  a  fund  for  the  publication  of  nieaical 
ext-books  in  Korean.  It  seems  certainly  a  fair  proposition  to 
isk  the  profession  in  .\merica  to  provide  the  books  from  which 
hese  aspirants  across  the  water  may  Icam  the  correct  prin- 
iples  of  the  great  art  of  healing. 


Palatable  Castor  Oil. 

Chicago,  March  15,  1906. 
To  the  Editor: — Under  a  trade-mark  name,  a  pleasant  and 
palatable  preparation  of  castor  oil  is  being  distributed  among 
physicians.  A  small  vial  containing  a  sample  of  a  sweetened, 
tasteless,  palatable  and  non-acrid  (I  am  not  aware  that  castor 
oil  possesses  acrid  properties)  castor  oil  is  sent  to  the  practi- 
tioner, and  this,  in  a  few  weeks,  is  followed  by  a  circular 
calling  attention  to  the  sample  and  expatiating  on  the  merits 
of  this  elegant  and  improved  pharmaceutical  preparation. 
According  to  this  circular,  this  preparation  is  composed  of 
nearly  pure  castor  oil,  consisting  of  99.99  per  cent,  of  absolute 
castor  oil,  the  remaining  .01  per  cent,  being  aromatic  corrigents 
and  sweetening  adjuvants.  Even  sepsis  appears  to  be  a  factor 
in  ordinary  castor  oil,  as  this  special  preparation  is  rendered 
"aseptic."  Castor  oil  is  and  always  will  be  par  excellence,  the 
laxative  of  choice  of  the  laity.  The  physician  is  often  called 
on  to  prescribe  castor  oil,  and  patients  invariably  ask  him  to 
have  it  made  as  nearly  tasteless  as  possible.  I  have  for  years 
prescribed  a  sweet,  pleasant  and  palatable  form  of  castor  oil. 
one  which  answers  all  the  requirements  of  an  elegant  pharma- 
ceutical  preparation.  It  consists  of  nearly  pure  castor  oil, 
being  about  99.98  per  cent,  castor  oil,  the  remaining  .02  per 
cent  consisting  of  a  sweetening  principle  and  a  carminative 
adjuvant.    The  formula  is  as  follows: 

R.     Saccharini gr.  ii  112 

Olei  menthse  piperitae gtt.  v  130 

Alcoholis  q.  s.  M.  fiat  sol.  et  adde:  j  • 

Olei  ricini Jviii     240] 

Sig. :     Dose  same  as  castor  oil. 

Jonx  RiTTER.  M.D..  Ph.O. 


"Ambulatory"  Smallpox. 

SoMERvn.LE,  Mass.,  March  16.  190G. 

To  the  Editor: — I  rccentlj'  had  a  case  of  smallpox  and  the 
history  of  its  inception  may  be  of  interest  to  some  readers  of 
The  Journal. 

The  case  presents  no  features  of  especial  clinical  significance, 
but  the  wide  range  of  the  victim's  travels  while  in  the  active 
stages  of  the  disease,  and  the  possibility  of  transmission  in 
many  localities  lead  me  to  report  what  is  mainly  the  patient's 
story  of  the  early  days  of  his  illness. 

The  patient  is  a  young  man  of  20,  a  member  of  a  musical 
organization  which  left  Boston,  February  4,  for  a  trip  through 
the  southern  states.  He  was  not  in  good  physical  condition 
when  he  left,  as  he  had  had  a  busy  season  and  was  thor- 
oughly tired  out.  On  February  21,  at  Meridian,  Jliss.,  he  liiul 
an  attack  of  chills,  nausea  and  headache.  The  next  day  he 
felt  very  feverish  and  had  severe  backache.  The  symptoms  be- 
came more  intense  during  the  following  days,  though  he  con- 
tinued to  take  part  in  the  nightly  concerts  given  by  the  club 
at  Selma,  Ala.,  JIaplesville,  Columbus  and  Tuscaloosa.  On 
February  25  the  company  went  to  Delaware  Ohio.  The  fol- 
lowing morning,  February  26,  he  noticed  a  rash  on  his  fore- 
head and  wrists  and  went  to  a  physician  of  the  town.  Tliis 
was  the  first  time  he  had  sought  medical  advice,  as  he  thought 
he  had  eaten  something  which  had  "poisoned"  him.  The  doe- 
tor  gave  him  some  pills  and  a  lotion  and  told  him  that  his 
self-conceived  diagnosis  was  doubtless  correct  and  that  he 
would  be  all  right  in  a  day  or  two.  That  night  he  fainted 
on  the  stage  and  was  carried  to  his  hotel. 

The  rash  continued  to  spread,  and  on  February  27,  at  Gallon, 
Ohio,  he  says  that  he  "was  a  sight,"  and  that  "the  eruption 
looked  like  little  blisters."  He  played  at  Warren,  Ohio,  on 
February  28.  and  on  March  1  at  Franklin,  Pa.  At  the  latter 
place  he  consulted  a  second  physician,  oy  whom  he  states  he 
was  examined  for  an  hour  or  more,  and  who  told  him  that  the 
eruption   resembled   that   of  smallpox.     A   variety   of  lotions, 
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dusting  powder  and  ointments  were  |)rescribed,  and  he  was 
assured  that  the  eruption  would  "go  away  in  a  few  days." 
March  2,  at  Erie,  Pa.,  the  patient  describes  himself  as  hardly 
able  to  stand  and  as  being  unable  to  sleep  or  eat.  On  March 
.3  he  played  with  the  company  at  Silver  Creek,  N.  Y.,  when  he 
"excited  considerable  comment  by  his  appearance,  both  on  the 
.stage  and  afterward  when  he  met  the  audience  socially." 

The  club  arrived  in  Buffalo  on  March  4,  and  the  young  man 
paid  a  visit  to  Niagara  Falls  in  the  afternoon.  He  states  that 
other  occupants  of  the  coach  in  which  he  made  the  trip  showed 
a  rather  pardonable  reluctance  to  sit  next  co  him.  In  the  even- 
ing the  proprietor  of  the  hotel  at  Buffalo  came  to  him  with 
the  objection  that  other  guests  were'  complaining  of  his  ap- 
pearance and  asked  him  to  consult  the  "house  doctor."  The 
latter  was  called  and  promptly  said:  "Young  man,  you  would 
better  get  home  as  soon  as  possible."  The  patient  left  Buffalo 
at  10  o'clock  that  night  and  arrived  in  Somerville  on  the 
afternoon  of  March  5. 

The  family  physician  was  called  and  at  once  made  a  pos.- 
tive  diagnosis  of  smallpox,  and  the  patient  was  removed  to  the 
hospital  twelve  days  after  the  initial  symptoms  were  noted, 
and  with  pustules  at  the  height  of  their  development. 

The  pustulation  was  discrete  but  very  closely  distributed 
over  face  and  limbs.  It  was  more  widely  scattered  on  the 
trunk. 

The  case  has  progressed  to  practical  recovery  without  inci- 
dent of  clinical  interest.  The  patient  claims  to  have  been  vac- 
cinated in  childhood,  but  no  evidence  of  successful  inoculation 
is  to  be  noted.  C.  Clarke  Towm. 
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A  New  Radium  Danger. 

New  Vohk,  April  7,  1906. 

To  the  Editor:— I  notice  an  editorial  reference  in  to-day's 
issue'  to  an  explosion  of  a  radium  tube  in  Germany.  The 
liability  to  this  accident  was  pointed  out  by  me  nearly  two 
years  ago  in  the  Medical  Record,  June  20,  1904,  as  follows: 
"The  second  cause  for  the  perforation  of  a  glass  tube  is  the 
increase  of  electric  potential  within  the  tube.  Just  as  soon  as 
this  becomes  sulTiciently  high   the   electricity  sparks  through. 

.  .  .  To  guard  against  this  accident  I  would  propose 
what  appears  to  me  a  very  simple  and  effective  remedy, 
namely,  sealing  a  small  piece  of  platinum  wire  into  the  glass 
tube.  It  need  only  project  a  very  short  distance  into  the 
tube,  and  externally  may  be  flush  with  the  glass." 

Radium  in  an  aluminum  tume  is,  of  course,  not  liable  to  this 
accident,  but  to  another  quite  as  serious.  If  an  alumninum  tube 
is  inserted  into  a  growth,  the  bodily  fluids  will  corrode  it,  and 
to  my  knowledge  a  number  of  tubes  liave  been  injured  in  this 
way,  the  corrosive  going  entirely  through  the  aluminum  and 
permitting  the  fluids  to  mix  with  and  to  injure  the  radium. 
I  have  protected  my  own  aluminum  tube  by  having  it  thinly 
coated  with  vulcanized  rubber;  this  was  done  for  me  by  a 
dental  friend.  On  testing  the  tube  before  and  after  it  was 
found  that  its  cftectiveness  was  impaired  about  20  per  cent., 
but  this  is  better  than  taking  the  chance  of  entirely  ruining 
the  specimen.  It  is  needless  to  say  that  the  rubber  em- 
ployed should  not  contain  any  metallic  oxids,  as  their  presence 
would  still  further  interfere  with  the  egress  of  the  rays. 

Some  of  the  pure  radium  bromid  is  now  furnished  in  little 
cells  with  a  mica  face.  This  should  not  be  applied  directly 
to  a  moist  surface.  1  have  protected  mine  by  covering  the 
face  of  the  cell  with  a  collodion  varnish  and  further  wrapped 
the  cell  in  a  rubber-dam,  such  as  dentists  use. 

H.   G.    PiFFARD. 


Mercury  Sound  for  Dilating  Esophagus. — Adam  of  Hamburg 
uses  a  very  flexible,  nonfenestrated  sound,  filled  with  mercury, 
for  diluting  a  stricture  of  tlic  csnphagvis.  The  weight  of  the 
sound  carries  it  down  and  it  automatically  works  its  way  past 
strictures  that  arrest  nil  other  sounds,  even  tho.se  of  smaller 
caliber.  In  one  cancer  ca.sc  he  has  been  able  to  keep  the  passage 
open  for  seven  months  by  introducing  this  sound  every  second 
day.  It  is  easy  to  control  the  position  of  the  sound  by  radio- 
scopy.—  Miinch,  mcd.  Wochfl. 


THE  BOSTON  SESSION. 
Some  Details  of  the  Arrangements  for  the  Annual  Session 
Next  June. 
The  Committee  of  An-angements  is  actively  engaged  in  [ler- 
fecting  the  arrangements  for  the  fifty-seventh  annual  session 
of  the  American  Medical  Association  to  be  held  in  Boston 
June  5-8.  Their  announcement  of  the  hotels  with  prices  ap- 
peared in  The  Journal  last  week.  The  headquarters  of  the 
various  sections  were  named. 

GUIDE   BOOK. 

A  very  practical  feature  of  the  arrangements  is  an  elab- 
orate guide  book,  which  will  enable  the  visiting  physician  to 
reach  any  point  of  interest  and  to  understand  all  the  his- 
torical scenes  in  Boston  and  vicinity.  A  good  map  is  to  be 
included,  and  special  attention  will  be  given  to  medical  and 
surgical    points   of   interest. 

THE    RECEPTIONS. 

On  one  evening  there  will  be  the  usual  reception  to  the 
President  of  the  Association,  which  is  the  chief  social  event 
of  the  week.  At  Harvard  University's  new  medical  school 
buildings  there  are  to  be  afternoon  teas  from  4  to  7  o'clock 
on  two  or  three  afternoons,  with  music  ,  in  the  quadrangle 
and  on  the  terraces.  This  will  be  princi])ally  for  the  ladies 
who  are  visiting,  with  the  possibility  of  the  physicians  drop- 
ping in  at  the  close  of  their  afternoon  programs.  Special 
concerts  and  theater  parties  are  being  planned  and  a  recep- 
tion by  the  City  of  Boston  in  the  Public  Library. 


The  advantages  of  Boston  as  a  medical  and  surgical  center 
are  not  to  be  neglected.  Clinics  will  be  held  at  a  number  of 
hospitals,  and  arrangements  will  be  made  whereby  visitors 
may  make  the  rounds  of  the  hospitals  or  visit  certain  ones 
in  the  most  convenient  way.  Some  clinics  are  to  be  held 
in  connection  with  some  of  the  work  of  the  section  programs. 
All  hospitals  will  jirovide  clinical  exhibits  of  some  sort,  and 
members  who  wish  a  change  from  the  section  programs  will 
be  able   to  find  clinical  work  on  any  day. 

Among  the  halls  which  are  to  be  used  for  the  section  meet- 
ing places  are  the  Y.  M.  C.  A.  Hall,  Huntington  Hall,  the  New 
Old  South  Church,  Horticultural  Hall,  Chickering  Hall,  Jor- 
dan Hall  and  the  buildings  of  Tufts  and  Harvard  medical 
schools.  The  headquarters  is  to  be  at  Mechanics  Hall,  where 
will  be  the  registration  and  the  scientific  exhibit  and  the 
commercial  exhibit.  The  House  of  Delegates  is  to  meet  in 
the  Medical  Library  of  Harvard  Medical  School. 

EXCURSIONS. 

A  rate  of  one  fare  plus  $1  for  the  round  trip  is  to  be  in 
effect  over  a  large  part  of  the  United  States,  and  tickets 
will  be  sold  from  June  1  to  0,  good  to  return  leaving  Boston 
up  to  June  11,  with  an  extension  possible  to  Jimc  ,'{0.  Pas- 
sengers from  Pacific  Coast  points  nuiy  have  return  limit  ex- 
tended to  August  31. 

Among  the  excursions  to  be  enjoyed  in  the  vicinity  of 
lloston  are  such  historical  places  as  Plynioulh,  I^-xington  and 
Concord  and  to  points  on  the  seashore.  .After  the  session 
visits  may  be  made  to  the  lakes  of  Maine  and  New  Hampshire, 
the  mountains  of  Vermont  and  New  York,  the  St.  Ijiwrencc 
River,  the  Thousand  Islands,  the  Great  Lakes,  Niagara  Kails, 
etc. 

^IlssoUKl  \'ai.i.ky  Special. —  Arrangements  have  Invn  per- 
fected   for   a   superb  special   trainto   Boston   over   the  Grand 
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Trunk,  via  Niagara  Falls,  Toronto,  Montreal,  Thousand 
Islands,  with  a  daylight  ride  down  the  St.  Lawrence  River, 
returning  by  rail.  This  train  will  run  special  through  from 
Chicago,  and  will  be  made  up  of  Pullman  palace  sleepers, 
dining-cars,  buffet-library  and  observation  cars.  For  reser- 
vations and  itinerary  address  Dr.  Charles  Wood  Fassett,  St. 
Joseph,  Mo. 

Lake  Shore  Speci.\l. — The  Lake  Shore  Railway  will  run  a 
special  train,  a  counterpart  of  the  "Twentieth  Century  Lim- 
ited," consisting  of  observation  compartment  ear,  sleeping- 
cars,  library-car,  dining-cars,  on  fast  schedule,  leaving  Chi- 
cago at  10:30  a.  m.,  Sunday,  June  3,  arriving  at  Boston,  Mon- 
day, June  4,  at  2  p.  m.  Stopover  of  ten  days  at  Niagara  Falls 
may  be  secured  for  side  trips  to  Toronto,  Thousand  Islands 
and  St.  Lawrence  River  if  desired.  Write  W.  J.  Lynch, 
Passenger  Traffic  Manager,  Chicago,  for  reservations  or  any 
additional  information. 

GUESTS    OF    HONOIi. 

Prof.  A.  Duehrssen  of  Berlin  writes  that  he  will  take  part 
in  the  symposium  on  the  "Duty  of  the  Profession  to  Woman- 
kind," which  is  arranged  in  the  Section  on  Hygiene  and  Sani- 
tary Science.  Professor  Duehrssen  will  present  a  paper  on  the 
"Guarantee  of  Safety  in  the  IMarriage  Contract."  His  fame 
as  one  of  the  leading  gynecologists  of  the  world  is  well  known, 
and  his  contributions  to  gynecologic  literature  are  numer- 
ous and  varied.  He  has  been  preaching  the  advantages  of 
vaginal  Cesarean  section  since  1896.  His  private  gynecologic 
clinic  at  Berlin  was  opened  in  1892,  but  for  years  before  and 
since  he  has  been  assistant  obstetrician  and  instructor  of  mid- 
wives  at  the  Charite.     He  is  now  in  his  forty-fifth  year. 

Max  Joseph  of  Berlin  is  at  the  head  of  what  has  been  called 
"the  best  private  skin  clinic  in  the  world."  In  1897  he  founded 
the  Dermalologische  Centralblatt,  and  has  always  been  its 
editor.  In  his  early  life  he  worked  as  assistant  in  the  Berlin 
Instil ute  of  Ph}siolog3',  then  at  the  zoological  station  near 
Naples,  and  then  made  a  special  study  of  leprosy  in  Nor- 
way for  his  work  on  "Visceral  Lepra."  His  manual  on  cu- 
taneous and  veneral  diseases  has  passed  through  several 
editions,  as  also  his  atlas  of  the  histopathology  of  the  skin. 
He  will  be  another  of  the  guests  of  the  Section  on  Hygiene 
and    Sauitarv    Science. 


NEW  MEMBERS. 
List  of  new  members  of  the  American  iledical  Association 
for  the  month  of  March,  liiOG: 


ALABAMA. 
Acton,  W.  H..  Alabama  City. 
Britt.  W.  S.,  Eufaula. 
Carlisle.  S.  O.,  Dothan. 
Cocke.  W.  T.,  Hargrove. 
DIcliinson,  N.   I'.,  Lafa.vette. 
Deau,  T.  .T..   T'nion  SpriURs. 
Dryer.  T.  E..  nunlsville. 
Franklin,   C.   M..   Union   Springs. 
Grady,  Z.  T.,  Lafayette. 
Hargrove,  R.  H..  Sycamore. 
Harris,  D.  B.,  Munford. 
Hawkins.  J.   P..  Hagland. 
Harris,  E.  C,  Ragl.nnd. 
Hlxon,  F.   P.,  Perofe. 
Hupv,   G.    \V.,    Hartford. 
Jackson,  C.  B.,  Dora. 
McCIendon.  .Toe.  Dadevillp. 
McEarhern.  C.  P..  Banks. 
Moody,  E.   F.,  Dothan. 
Morris,  W.   E..  Geoi'giana, 
Nolen.  A,  J.,  New  Site. 
Pratlipr,  W.  B.,  Seale. 
Paschal,  John.  Hatchechul)l>pe. 
Ralls.  A.  W.,  Gadsden. 
Rand,  Edgar,  Huntsvillp. 
RevnoMs,    Gibson,   Montgomery, 
Stewart.   B.  C.  0pp. 
Tprry.   J.   V...   Red  Level. 
Turnipsppd.  D.  C.  T'nion  Springs, 
rndorwood,   N.   T.,   Riisspllville. 
Watson,  J.  C.  Georgiana. 
Williamson.  G.  W.,   Hartford. 

ARIZONA. 
Brannen.  D.  J.,  Flagstaff. 


Ralph,  R.  T.,  Poland.  . 
Shine,  F.  E,,  Bisbee, 
Wiley,  C.  B.,  Camp  Verde. 

ARKANSAS. 
Clemmer,   J.   L..   Sprlngtown. 
Cowden,  S.  H..   Morriiton. 
Cunning,    I,    H.,    Knobel. 
Dibrell,  J.  L..  Little  Rock. 
Hughes,  G.  H..  Gravette. 
Luck,   B.   D.,   Pine   Bluff. 
Moore.  A.  L..  Favetteville. 
Rice.  C.  A..  Gentry. 
Robinson,  C,  E.,  Clarksville. 
Thompson,  A.  G..  Pine  BInff. 
Winkler,  E.  H.,  De  Witt. 

CALIFORNIA. 
Abbott,  E.  K.,  Monterey. 
Clark,  Jonas,  Gilrov. 
Carter,  P,  B.,  Guadalupe. 
Cluness,    W.    R.,    Jr.,    San    Fran 

ci.sco. 
De  Lapne,  F.  R..  Modesto. 
Garcelon.  Harris.  Los  Angeles. 
Griffith,  T.  R„  Riverside. 
Huff,  L,  J.,  Los  Angeles. 
McAulay,  Martin,  Newman. 
Mosher.  C.  D.,  Palo  Alto. 
Parish,  H.  L.,  Calistoga. 
Stapler,  D.  A.,  San  Francisco. 

COLORADO. 
Edwards.  E.  G.,  La  Jnnta. 
rollansbee,  W.  F.,  Paoria. 
Hughes,  J.  G.,  Greeley. 


Leavitt.   B.  C,  Denver. 
MaoGregor,  J.  M.,  Denver. 
Magruder,  A.  C,  Colorado  Springs 

CONNECTICUT. 
Hevan.  C.  A.,  West  Haven. 
Graves,  F.  G..  Waterbury. 
Ilenkle.   E.  A.,  New  London. 
Plumstead,  M.  W.,  East  Haddam 
Stoll,  H,  F.,  Hartford. 
Wason,  D.  B.,  Bridgeport. 

DELAWARE. 
Ellis,  W.  W.,  Delaware  City. 
Frame,  J.   K.,   Mlllsboro. 
France,  J.   L.,  Wilmington. 
Springer.  F.  L.,  Newport. 

DISTRICT  OF   COLUMBIA. 
Reeve,  J.  N.,  Washington. 
Wilson,  A.  A.,  Washington. 
Wood,  G.  W.,  Washington. 

FLORIDA. 
Rawlings,  J.  E.,  Daytona. 

GEORGIA. 
Almond.  Chas.   B..  Winder. 
Ayers.  Clarence  L..  Carnesville. 
Brown.  L.   R.,   Sharon. 
Campbell,  J.  L.,  Atlanta. 
Coleman,  E.  T.,  Gravmont. 
Collier,    T,    J.,    Atlanta. 
Deadwyler,  O.   L.,   Carlton. 
Daughty,   Wm.   IT..   Jr.,   Augusta. 
Derry.  H.   P..   Macon. 
Erwin,  G.  C,  Young  Harris. 
Goodwyn.  H.  J.  Roopville. 
Kemp,  W.  M.,  Marietta. 
Lively,  M.  M..  Statesboro. 
Mickle,   C.   M..   Texas. 
Mills.  G.  W.,  Calhoun. 
Reynolds,  IT,  V.,  Marietta. 
Rushing.  W.   E..  Daffin. 
Shaw.  W.   J.,   Rome. 
Sims,  W,  C.   Richland. 
Turner,   G.    H.,   Rico. 

ILLINOIS. 
Allen.  H.  S.,  New  Boston. 
Allin.  F.  W.,   Chicago. 
Bacon.  .T.  H.,  Peoria. 
Beard.  L.  A..   Polo. 
Berger.    G.    P.,    Chicago. 
Buford.  C.  G..  Chicago. 
Buss,   F.   .T.,  Chicago. 
Cook,  E.  A.,  Upper  Alton. 
Conlon.   A.  A.,   Chicago. 
Cretors.  F.  G.,  Paris. 
Champion.    Joseph     Van     Metf 

Mansfield. 
Daum.   E.   F..  Chicago. 
Duncan.  E.  M..  Marshall. 
Ei.sendrath.  J.  L.,  Chicago. 
Finch.  .T.  H..  Cliamnaign. 
Gnllowav,  Gpoi-stp    Chirago. 
Gibson,  O.   N..  Eldorado. 
Graham.    Ralph.  Biegsville. 
Greene.  E.   B.,  Chicago. 
Griffith,  J.  C,  Bushnell. 
(Jroth.  W.  F..  Chicago. 
Hallpr.  .Toseph,  Lanark. 
Hoover,   M.    O.,   Chicago. 
Ivonzelman.  A..  Chicago. 
Kramp.   A.  F.,   Chicago. 
Lane.  Francis.  Chicago. 
Littlp.  H.  M..  East  St.  Louis. 
Ludwlg,   II,   M.,   Chicago. 
McCormick.  F.   C.   Normal. 
Moorp.  M.  T..  Chicago. 
Jlottpr.   T.    I.,    Chicago. 
Noalces.  T.  V..  La  Prairie. 
Olsen,  Marie  A..  Chicago. 
Palmer.  T.  .T..  Mavwood. 
Ppck.  W.    H.,  Chicago. 
Read.   C.   F.,   Gpnpva. 
Rpitman,   H.  L..  Chicago, 
liischar.  Eduard,  Chicago. 
Roberts.   R.   B..   Augusta. 
Sloev.  Jamps.  Lebanon. 
SIrgn.   Valborg,    Chicago. 
Smith,  M.   IT..  Coionn    Station. 
Sogsworth.  .Tohn.  Wilmette. 
Stewart.  A.  E..  Chicago. 
Train.  .Tohn  A..  Chirago. 
TniPblood.    R.    R.,   Lawrpncevlll 
Vnnatta,  F.  M.,  Dunning, 
Wright,  Emilv,  Rock  Island. 
Tantis,  D.  E.,  Foosland. 

INDIANA. 
Bland,  Curtis,   Greensburg. 
Bo.yd.  C.  E.,  West  Baden. 
Bo.vd.  C.  L.,  Vincennes. 
Brent.  I.  N..  Jamestown. 
Casper.    John.    Jasper. 
Crowder,  J.  R.,  Sullivan. 
Current,  O.  E.,  Farmland. 
Dancer,   Chas.  W.,   Slroli. 
Gross,  W.  O..  Ft.  Wayne. 
ITobhs,  H.   C,   Salem. 
Hoover.  J.  G..   nnonvllle. 
Ilnnt.  Tightman.  Plainfleld. 
James,  N.  A..   St.   Melnrad. 


Kelsey,   Clarence,   Evansville. 
Kelso,   U.  G..   Dubois. 
Kendall.    C.    W.,    Pine    Village. 
Kern,  C.   B..  Lafayette. 
Knapp.  Victor,   Ferdinand. 
MacDonald,    J.    A.,    Indianapolis. 
Mercer,  D,  J.,  Poe. 
Miller,  B.  B.,  Albion. 
Mullikin.  H.  M..  Terre  Haute. 
Norris.  S.  G.,  Anderson. 
Osgood.  H.  G.,  Gosport. 
Porter,   J.   B.,    Elkhart. 
Shobe,  M.   A.,  Ligonler. 
Smith,   J.   F..   Brazil. 
Teaford,  S.  F..  Paoll. 
Teal.   G.   A.,    Kendallville. 
Wade,  F.  C,  Lima. 

IOWA. 
Baron.  H.   S.,  Pella. 
Bassett,  L.  A.,  Boone. 
Chaffee,  O.  L.,  Waverly. 
Choate,   Cora  W.,  Marshalltown. 
Crosby,    I.  F.,   Stuart.       t 
Dunlavy,    H.    F.,    Bedford. 
Elmer,  A.  W.,  Davenport. 
Farrens,  E,  T.,  Clarinda. 
Fellows,  A.  R.,  Vinton. 
Fuqua,   W,   M.,   Pella. 
Glynn,  C.  E.,  Davenport. 
Harrison,  J.  W.,  Guthrie  Center. 
Houlihan,  T.  J.,  Ida  Grove. 
Knox,  J.  M.,  Cedar  Rapids. 
Marston,  C.  Ij.,  Mason  City. 
.   Matthey,  Carl,  Davenport. 
Maxwell,  J.  R.,   Keokuk. 
McCarthy.  W.,  Des  Moines. 
Merrill,   N.,   Marshalltown. 
Philpott,  A.  F.,  Ft.  Madison. 
Rodgers.  L.  A.,  Oskaloosa. 
Smith,  F.  J..  Milford. 
Stotler,  W.  F.,  Shenandoah. 
Viessen.  H.  H.,  Pella. 
Vollmer,  Karl,  Davenport. 
Walliker,  W,  M..  Clinton. 

KANSAS. 
Caton,  Chas.,  Concordia. 
Cave,  J,   W..  Wichita. 
Colladav.  S.  M.,   Hutchinson. 
Crawford.   J.    R.,    Salina. 
Ekblad,   J.   W..   »Scandia. 
Gulick.  A.  C.  Goodland. 
Guy.  S.  J.,  Winfleld. 
TIaggman.  C.  V.,  Scandia. 
Holcomb.  C.  M.,  Winfleld. 
HoIIingsworth,  T.  J..  So.  Haven. 
Jacobus,  T..  A..   Winfleld. 
.Tudd,   C.    E.,   Topeka. 
Litsinger,   G.   II..   Riley. 
May,  F,  B.,  Hunnewell, 
McLemore.  B.  A..  Ft.  Scott. 
McShea.  Royal.  Chapman. 
Moyer,  D.  J.,  Junction  City. 
Perry,    M.   L.,    Parsons. 
Pinkston.  J.  A..  Independence. 
Porter,  M.  C.  Clay  Center. 
Ralls,  C,  T.,  Winfleld. 
Rea,  J.  A.,  Wellington. 
Reynolds,  S.  E.,  Clay  Center. 
Richards.  G.  W.,  Kansas  City. 
Scales.  H.  L.,  Mt.    Hope. 
Shelly,   S.  T.,   Mnlvane. 
Sidlinger.   S.   H.,    Hutchinson. 
Snyder,   H.    T.,   Winfleld. 
Williams,   E.   M..   So.   Haven. 
Winterbotham,  J.  IT..  Salina. 
Witmer.  P.  B.,  Abilene. 

KENTUCKY. 
BoothP.  R.  C.  Praise. 
Breidenthai.  G.   B.,   Louisville. 
Burnside.   Wm..    Barboursville. 
Curry.  D.  P..  Wheatley. 
Farabough,  J.  A..  Clinton. 
Grant.   J.    M.,   Petersburg. 
Grimes,  L.  A..  Concord. 
Martin.   G.   E.,   Myers. 
Mason.  J.  B..  London. 
Meador.   J.   W.,   Custer. 
JIcMorries.  E.  B..  Clinton. 
Murdock.   .Tohn,   Anenstoke. 
Nettelroth.   Alexander.  Louisville. 
Kuttall,  J.  P..  Jr.,  New  Castle. 
Scott.  J.  W.,  Lexington. 
Thomas.  G.  C.  Oakton. 
Wadlington.    J.    B..    Princeton. 
Wallace.    C.    K..    Frankfort. 
Williams,  W.  H..  Franklin. 

LOUISIANA. 
Armstrong,  W,  G..  New  Orleans. 
Capdan.  J.  E.,  New  Orleans. 
Crawford,  L.  B.,  New  Orleans. 
Hatch,  E.  S.,  New  Orleans. 
Hume,   Joseph,  New   Orleans. 
Marcour.    R.   O.,   New  Orleans. 
McAnn.  D.    J..   Atkins. 
Newman.  W.  T..  Indenendence. 
Perrllllat,  L.,  New  Orleans. 
Scott.    S.   W.,   Shaw. 
Souchon,  Marlon.   New  Orleans, 
"atson,  F.   H  ,  New   Orleans. 
Wunderlich.  Wm..  New  Orleans. 
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I.cwe,  Thomaa,   I'ipestone. 
Manson,   1''.  M..   Worthington. 
Mayo.   W.   W..  Rochester, 
r^twhart.  Horace.  Minneapolis. 
I'arlser,  O.  W.,  Ely. 
Putney,  G.  10..   Paynesville. 
Wang,  A.  M..  Minneapolis. 

MISSISSIPPI. 
Armstrong.  J.  C.  Water  Valley. 
Hanks.  R.  .!.,  Abbeville. 
Havkln.  W.  II.,  Stale  Line. 
Birchett,    J.    A..    Vicksbuig. 
IJragK.  E.  K.,  Biloxl. 
Everett.  A.  G..  Friars  Point. 
Edwards.   I..  Morton. 
.liirgitts.  ,T.  R..  Canton. 
Lamkin,  L.  H..  Natchez. 
McBryde.    W.    W.,    Brooksville. 
McLaurin,  A.  G..  Brandon. 
Pevev.    W.    n..    Forest. 
RatlifF.  R.  F..  I-ncedale. 
Savle.  B.  B..  ColTeevllie. 
Trotter.    .\.   (',..   Winona. 
Tucker.  H.  S.,  Rllisville. 
Young,  A.   A.,   Oxford. 


MARYLAND. 

Buckner,   C.   T.,    Baltimore. 
Caspar).  Wm.,  Baltimore. 
Gross.  Harry.  Baltimore. 
Hall.  Thomas  B..  .Mt.   Winans. 
I'aimer.  R.  V..  Palmers. 
Boscnihal.  L.  J.,  Baltimore. 
Wilson,  L    N.,  Baltimore. 

MASSACHIISETl'S. 
Ahearne.  C.  A.,  Lynn. 
.Mien.   Freeman^    Boston. 
.\rkin.  Louis.  Roxbury. 
Atwater,  J.  B.,  Wcstlield. 
Averell.   C.   W..   North   Reading. 
Baldwin.  H.  T.,  Chestnut  Hill. 
Bancroft,  G.  A.,  Natick. 
Barre.  J.  A.,  Fall   River. 
Barrett.   M.   F.,   Brockton. 
Beebe.  T.  C  Jr..   Boston. 
Bouteile.  H.  C,  Danvers. 
Brousseau,  W.  G..  Cambridge. 
Riirke.   W.   II.,  Cambridge. 
I'.wrnett,  F.  H.,  Brockton. 
Celce.  F.  F..  Holyoke. 
Chandler.  N.  F.,   Medford. 
Coon.  G.  B..  East  Walpole. 
Curran.  S.  F.,  Dorchester. 
Fair.  .1.  F..  E.  Cambridge, 
rernald.  G.  G..  Waverlev. 
Ferrin.  W.  W..  Haverhill. 
Field,  .r.  B.,  Lowell. 
Floyd,   Cleaveland,   Boston. 
I  iciich.  J.  M..  Mllford. 
Goddu.  L.  A.  O.,  Beverly. 
Harkins.   J.   F..   Worcester. 
Hayes  W.    L.,   Cambridge. 
Ilf-alv.  T.  R..  Newburyport. 
IliKgins.  .T.  H..  Marstons  Mills. 
Hill.  G.  n..  Worcester. 
Iloadley,  A.  H.,  Northampton. 
Unwell,    W.   W..    Boston. 
Ingalls.   G.   H.,  Jamaica   Plain. 
ICennev,  W.  C.,  Tcwksbury. 
Lanole.  J.  E.,  Fall  River. 
Lnrrabce.  H.    M.,  Tewksbury. 
Lealiv,  T.  J.,  Cambridge. 
I.eary.  W.  C.  Springfield. 
Lemaire,  W.  W.,  Lynn. 
Leonard.  H.   P..  Boston. 
MacQiiaid.  J.   S..  Worcester. 
Malionev.  F.  X.,  Boston. 
Meek.  Edith  R.,  Boston. 
Mvles.  L.  T..  Cambridge. 
Nielson.   E.    B.,   Boston. 
Nve.  11.  R..  Leominster. 
Painter,  C.  F.,  Boston. 
Parker.   E.  L.,  Worcester. 

I'ickard.  I.  L.,  Concord  Junction.  \v|'|ig"  r"  l  '  Neosho 

liolfe.  W.  A..  Boston.  Wilson.  E.  H.'g..  St!  L< 

Sargent,  G    B     Lawrence.  White.  W.  L..  Chillicothe. 

Slinnions.  C.  C,  Boston. 

Simmons.  Hannah  C.  Worcester.  MONTANA. 

ilh.  II.  H.,  Boston.  Bovle.  C.  B..  Bozeman. 

Wfillln.     C.     C,     White     Sulphur 
Springs. 

NEBRASKA. 


MISSOURI. 

AmeIss,  F. 
Barnes.  G. 
Becker,   W.  H..  St.   Louis. 
Brown.  O.   II..  St.  Louis. 
Byler,  W.  F.,  Koeltztown. 
Curdv.   R.  J..  Kansas  Cit.v. 
Eades.  M.  H..  New  Hampton. 
Farnsworth.  D.  B..   Springfield. 
Fewel.  R.  B..  Montrose. 
Fulton.  C.  E..  Springfield. 
Hall.  O.   B..  Warrenshurg. 
Ilirschi.  W.  T..  .St.   Louis. 
Holt.   E.   E.,   St.    Louis. 
Hornback.  E.  T..  Hannibal. 
Knabh.   Enoch.    Snrinafield. 
Lamson.  R.  C.   Neosho. 
I.oewensteln.  H.  M.,  St.  Louis. 
Long.  F.  L..  DeSoto. 
JIann.   F.    P.,    St.    Louis. 
Marl  in.   W.  T..    Albany. 
McComb.  J.  A..  Lebanon. 
Meredith.  A.  L..  Wonldrldge. 
Menees.  G.   W..  Clinton. 
Myer.  .T.  S..  St.  Louis. 
Perkins.  J.   M..  Lebanon 
PInckard.  J 
Pritchett.  r 


Stone.   A. 


liCbanon. 

Lebanon. 
B.,   Lamar. 
-     St.  Louis. 
Snrlngneid. 


Stedman.  George.  Boston. 

Stowe.   L   IC.   Medford. 

Storey.  T.  A.,  Boston. 

SIreeter,  J.  F.,  Springfield 

Slndder,  C.  W.,  MarshQeld  Hills.   Walker,  J.  G.,  Mt.  Clare 

Sullivan,  J.  L.,  Boston 


Tobev.  G.  L..  Jr.,  Boston. 
Von  Groll.  M.  C,  Boston. 
Walton,  W.  J.,  Dorchester. 
Webber,  A.  P.,  New  Bedford. 
West.  R.  G..  Boston. 
White.  C.  J..  Boston. 
Worthington,   A.   M.,   Dedbam. 


NEVADA. 
Sullivan.   J.   J.,    Virginia  City. 

NEW  HAMPSHIRE. 
FIske.    G.    v..    Northwood    Ridge. 


MICHIGAN. 
Baker.  A.  J..  Grand  Rapids. 
I'.iowne.  J.  E..  Howell. 
Iinbertv.  v.  C.  Grand  Marals. 
Drake.  G.   II..   Pontine. 
i:iliotl.    Edwin.   Chesanlng. 
i:illson.  Gnyfrep.   Muskegon. 
I'.mmert.  H.  C..  Detroit. 
Giirenflo.  A.  n..  Detroit. 
Muber.   E.   G..   Plymouth. 
Iluizlnga.  J.  G..  Grand  Rapids 
Lvon.   L.   W..  Detroit. 
M<Gough,   A.  L..  Detroit. 
.Mllllcan.  E.  T.,  Detroit. 
"•'Donovan.   D..   Detroit. 
Pratt,   n.   O..   Detrnlt. 
lieluberg.  J.  G..  McBaln. 
Rlslev.  E.  II..  Battle  Creek. 
Seaborn.  R.  A..  Detroit. 
Sloeum.  Geo..  Ann  Arbor. 
Swirt,    K.    R.,  Coleman, 
liter.  L.  J.,  Detroit. 
\'jiiider      Veen,      Arend. 

Hnven. 
\nn  der  Velpin,  A.,  Detroit. 

MINNESOTA. 
Mi'iander.  F.  H..  Bnrnpavllle. 

>■ '!.  T.,  Ely. 

v.  C.  F...   Dodge  Center. 
N.  T.  M.  Mnnknto. 
G.  P..  Pnynesvllle. 
'.iiii-'M.    L.   L..   Lowry. 
llii.kliiK.  F.  11.  Grnnltc  Falls. 
Ileltiinrk.  J.   II..  Fertile. 
l.iwlx.  »'.    F..   Austin. 


French.  L.  M..  Manchester. 

Graves.   R.  J..   Concord. 

Hanson.  C.  W.,  Northwood  Ridge. 

NEW   JERSEY. 
.MIers.  Henrv.  Harrison. 
Blelck.  W.  D..  Newark. 
Conover.       E.       E.,       Hasbrouck 

Heights. 
I'arr.  J.  C  .  Jr..  Hoboken. 
Gnmson.  E..  Bnyonne. 
Ilanan.  J.  T..  Montelalr. 
Mitchell,  WInthron.  East  Orange. 
SIckeuberger.   E.   F  .  Carlstadt. 
Tuers.   G.   E..  Paterson. 
Viin    Riper.    A.   W..    Passaic. 
Walte.  G.   N..  Newark. 
Ward.   Gertrude.   Bloomfleld. 

NEW  MEXICO. 
•  'unnlneham.  J.  M..  Las  Vegas. 
Hull.  W.  IL.  Ilacerman. 
KInslnger.    J.    W..   Roswell. 

NEW    YORK. 
Grand   Alderton.    II.    A..    Brooklyn. 
Austin.  O.  I,..  Tuckahoe. 
Beueillcl.  A.  L..  ButTalo. 
Bocnrl,  J.  B,.  Brnnklvn. 
Iluriibnm.  M.  P..  Itav  BrooV. 
Buller.  G.    R..   Brooklvn. 
Cllley.   A.  11. .  New  York. 
Cocliran.   II.   L..   Brooklyn. 
ColllnH.  J.  J..   Brooklyn. 
Connelly.  Daniel    Kingston. 
Eisner.  II.  1...  .Syracuse. 
Ely,  W,  a.,  Rochester. 
Ewers,   W.    v..    Rochester. 
Fisher,  R.  D..  New  York. 


Fleming,  J.  W.,  Brooklyn. 
Gardner.  Miriam,  Clifton  Springs 
Grant.  J.   H..  Buffalo. 
Hendnikson,    S..    Brooklyn. 
Herman.  C.  F.,  Brooklyn. 
Humpstone.  O.  P..  Brooklyn. 
Hutchinson.   W.    M..    Brooklyn. 
Jacob!.   Abraham.    New    York. 
Jennings,  J.   E.,  Brooklyn. 
Jennings,  C.  S.  R..  Elmlra. 
Jewett,   C.    S.,    Buffalo. 
Kiepe,  E.  J..  Buffalo. 
Knight.  F.  H.,  Brooklyn. 
Lamadrid.  J.  J..  Brooklyn. 
Lee.  J.  A..  Brooklyn. 
Little.  G.  F.,  Brooklyn. 
Longmore.  J.  A.,  Brooklyn. 
Loop.  R.  G..  Elmlra. 
Love.  C.  R.,   Brooklyn. 
Matson.  Nathaniel.   Brooklyn. 
McCorkle.  J.  A..  Brooklyn. 
Mercer.  Alfred.  Syracu.se. 
Messlnger.  M.   P..  Oakfield. 
Nichols.   F.    H.,    Jamestown. 
OhIy.  J.  H.,   Brooklyn. 
Otis.  F.   B.,  Brooklyn. 
Park.  Roswell.  Buffalo. 
Phillips.  W.  C.  New  York. 
Price.   G.   M..   Syracuse. 
Read.  H.  N..  Brooklyn. 
Rcvce.    I!.  S..   Brooklvn. 
Sherwood.  W.  A..  Brooklyn. 
Stedman.  T.  L..  New  York. 
Taylor.  J.  K..  Brooklyn. 
Thompson.   R.   R..   Kingston. 
Truslow.  Walter.  Brooklyn. 
Van  Cott.  J.  M..   Brooklyn. 
Vickers.   F.  D.,  Canaloharle. 
Vickers.  H.  W..  Canajoharie. 
Wev.    H.    D.,   Elmlra. 
Wight.  .L  S..  Brooklyn. 
Zellhoefer.   Chas..    Brooklyn. 

NORTH  CAROLINA. 
Bahnson.   H.   T..   Winston-Salem. 
Drew.   G.   F..  Crary. 
Fassett.  B.   W..  Courtney. 
Fish.  H.  G..  Wheatland. 
Maerckleln.  E.  II..  Forraan. 
Morris.  A.  St.  C.  Fargo. 
Moore,   W.    B.,    Smith. 
Smith.   J.    B..   Pilot    Mounlain. 
Rankin,  J.  A..  .Jamestown. 

OHIO. 
Beebout.  J.   W..  Dexter  City. 
Beerv.  J.  E..  Columbus. 
Carlton.   J.    S..   Columbus. 
Crlnnion.  T.  M..  E.  Toledo. 
Davis.    D.    D..    Omega. 
Dunham.   J.   D.,  Colnmbns. 
Edwards.  .L  F..  Portsmouth. 
Evans.  L.  E..  W.  .TelTerson. 
Fitch.  M.  D..  Columbus. 
Geissinger.  H.  W..  Grove  City. 
Goodsell.   E.  J..  Norwalk. 
Gr.nlmm.    F..    Lisbon. 
Heidler.   G.   K..  Cleveland. 
Helms.  F.  G..   I'hrlchsvllle. 
Henrv.    J.   L..    Athens. 
Henrv.  7..  L..  Amesville. 
Ilixon.  G.  W..  Cambridge. 
Hoover.  W.   M..  Grove   City. 
Howard.  J.  M..  Amesville. 
Hughes.  W.  J..  Moscow. 
Johnston.  H.  J..   Hasklns. 
Korner.   A.    IT..   Woodsfleld. 
Lee.   II.  T..  Athens. 
Matson.  G.  .H..  Columbus. 
MeCann.  T.   H..   Scioto. 
McCommon.  W.   A..  E.  Palestine. 
Melius.  Jos..  Cincinnati. 
Mnsler.  D.  D..  Brlce. 
Murphv.  J.  A..  Columbus. 
:Muriihv.    J.    W..    Eagle    Mill. 
NoMe,   Angus.  Wellsvllle. 
Owens.   J.   R..  Wayland. 
Piirknr    W.   IL.  Wellston. 
Price.  Joseph.  Columbus. 
Rlcbapls.   Nancv   D..  New  Phlla- 

delnbla. 
Roberts.  A.  C  Morrow. 
Roberts.   D.    M..    New    Richmond 
Rogers.   G.   W..  Columbus. 
Sliilier.  J.    A.,    Norwalk. 
Smith.    R.   B.,  Columbus. 
Steele.   J.    II. .   Guvsvllle. 
Stevens.   A.  G.,  Black  Fork. 
Street.   Harrv.  Lllebllelil. 
Tnrbell.  R.  C..  rolumbns. 
Tnvlnr.  W.  J..  East   Liverpool. 
Templeton.  A.   M..  Znnesvllle. 
TIdd.   E.    T..    Columbus. 
I'pson.  H.  S..  Cleveland. 
Walker.   W.'  J..  Farmer. 
OKLAHOMA. 
Abel.  W.  N.  T..  Oklahoma  City. 
Ileauehamp.  F.  D..  Mnnguin. 
Bllbv,  G.  N.,  Alva. 
Bovd.  D.  II.,  Anadnrko. 
Bradford,   W.   C.,  Shawnee. 
Campbell,  O.  C.  Anadnrko. 
Davis.  E.  K..  Oklahoma  Cllj; 
Dodson.  W.  O..  Maugiim. 


Jouu.  A.  M.  A. 

Douglas,  G.   K.,   Shawnee. 
Grayson,  A.  T.,  Shawnee. 
Hazen,  A,  L.,  Newkirk. 
Johnston.    G.     P..    Uxington. 
Kerley,  W.  W.,  Anadarko. 
Llnney,  R.  Z.,  Hopeton. 
Lively,  S.  A.,  Wakita. 
Lowther,  R.  D.,  Normas. 
Mayberry,   S.  N.,  Enid. 
McKenzie,  W,  H..  Enid. 
Melvin,  J.  L.,  Guthrie. 
Orvls,    E.   J.,   Tonkawa. 
Petty,  C.  S.,  Guthrie. 
Phillips,  G.  H.,  Pawnee. 
Stiles,  N..  Medford. 
Weber,  A.  A.,  Perry. 
Workman.  J.  M..  Woodward. 
Workman,  R.  A.,  Woodward. 

OREGON. 
Ison,  V.  S..  Baker  City. 
Slater,  F.  E.,  Salem. 

PENNSYLVANIA. 
Ash,  A.   F..  Duke  Centre. 
Bell.   J.   J.,  Erie. 
Conner.  Annie  L..  I'hiladelphla. 
Cope,  P.  C,  Braddock. 
Davis,  J.  F.,  Oil  City. 
Doolittle,  E.  B.,  Hazleton. 
Gray,  G.  B..   Morris. 
Hinchman.  W.  A..   McKeesport. 
Hawke,  W.   W.,  Philadelphia. 
Reagan,  A.  D.,  Easton. 
■  Rastatter,  P.  F.,   Erie. 
Reed,  J.  H.,  Sharon. 
Schmelter,  J.   W..   Erie. 
Sberldan,  L.  A.,  Wilkesbarre. 
Stahlman,  T.  M..   Pittsburg. 
Weaver,  A.  P.,  Philadelphia. 
Welbel,  E.  G.,  Erie. 
Yeaney,  G.  B.,  Clearfield. 

RHODE    ISLAND. 
Boucher,  R.  P..  Providence. 
Bradshaw,  A.  B..  I'rovidence. 
Brown,   H.   R.,    Providence. 
Christie,  C.  S.,  River  Point. 
Green,  H.  R..   Providence. 
Griffin.  C.  H..  Providence. 
Richards.  B.  C.  Pawtucket. 
Wheaton,  J.   L..  Jr..   Pawtucket. 

SOUTn    CAROLINA. 
Allgood.  J.  E.,  Liberty. 
Baker.   A.   E..   Charleston. 
Bolt.  J.  L..  Pickens. 
Bratton,  R.  A.,  Yorksvilie. 
Frampton.  James.  Mt.  Pleasant. 
Goodlett.  B.  F..  Travelers'  Rest. 
Hay.  J.  T.,  Jr.,  Baykin. 
Napier,  C.  D.,  Blenheim. 
Rogers.  J.  G..  Page's  Mill. 
Walker.   M.   J.,   Yorkvllle. 
Wlckliffe.  J.  W.,  West  Union. 
Williams,  J.  F..   Roebuck. 
SOUTH     DAKOTA. 
Peabody,  P.  D.,  Webster. 
TENNESSEE. 
Bains.    R.  C.  Wooldrldge. 
Branch,  B.  L..  Colliervllle. 
Campbell,   J.   F..  .Morrlstown. 
Craig,  J.  R..  D.versburg. 
Dovle.  H.  A..  McMlnnvIlIe. 
ElUs,  J.  J.,  Knoxvllle. 
Farrlngton.  P.  McG  .  Memphis. 
Frlerson.  W.  G.,  Shelbyvllle.  ■ 
Gillespie,  J.  R..   Dayton. 
Jones.  R.  L..  Nashville. 
Lackey.  J.  H.,  Ripley. 
Little.  R.  M..  Dresden. 
Lorlng,   B.   F..    McMinnvllle. 
Williams,  G.  V..  Chattanooga. 
Wooincr,  A.  B..  Chattanooga. 

TEXAS. 
Adkins.  J.  J..  Refugio. 
Amnions.  H.  R..  Turnersvllle. 
Baker.    M.   D..   Waco. 
Black,   II.  C,  Waco. 
Brown.   J.   B..  McGregor. 
Caldwell,  J.  A..   McKliiney. 
Cantrell.    Will.    Wolfe    City. 
Callaway.  G.  .McD..  Anson. 
Clark.   II.  T.,  Fanchon. 
Cochrane.  A.  S..    MIneola. 
Covert.  J.  D..  Fort  Worth. 
Craddock.  S.   W..  Latch. 
Dlldv.    J.    E..    Lamna.sa». 
Du  Val,  J.  W..  Sulphur  Springs. 
Dvp.  T.  C  Rntcllff. 
Edwards,  T.   R.,  Cleburne. 
English.  E.  W..  Slayden. 
Foster.  C.  C..  Cornhlll. 
Grir.zard.   L.   A..  Abilene. 
Gohlman.  W.  11..  Houston. 
Hnlsell,  J.   T..   Laredo. 
Ilarben.   R.    P..   Richardson. 
Ilertr.   Ad..  San   .\nlonlo. 
Hcrfr.  J.   B..  San    .\nlonlo 
Herring.  J.  C..  Cyclone. 
Hk'glns.  1).  M..  tinlnsvllle. 
Johnson.   C     R..    (JalnesrlHe. 
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.Tones,   J.   T.,   Jonesboro. 
.Tones,  O.  L.,   Fort  Woith. 
Iveltou,    L.    E,,   Corsicana. 
Kight.  J.  R.,  Eola. 
Kirkpatrick,  S.  B..  Waco. 
Lackey,  W.  C,  Fort  Worth. 
I.nrcTulon.   C-    W..    Ilmiston. 
Lee,  R.  E.,  Honey  Grove. 
Maves.  J.  A.,  Denison. 
McDiiff,  J.   M.,  Atlanta. 
McLean.  J.  H.,   Fort  Worth. 
McLcod.   R.   H.,   Palestine. 
McReynoIds.  G.  .S..  Temple. 
Mizell.  Sewell,  Kaufman. 
Olive.  Wm.,  Iloustou. 
Overton,  M,  C.  Lubbock. 
I'ark,  .1.  W..  Kaufman. 
Price,   Don,  Centerville. 
Roberts.   S.   A..   San   Diego. 
Robinson.  J.    E.,   Brownwood. 
Robison,  D.  K.,  Itasca. 
Ross.  D.  C,  Keene. 
Rucker.  W.  E..  McKinncy. 
Sible.v,  A.  J.,  Creedmoor. 
Smith,  Edgar.  Mendoza. 
Smith,  D.  M..  Gustine. 
Smith.  F.  M..  Blue  Ridge. 
Sweatt,   O.   P..   Waxacachie. 
Townsen,  J.   B.,  Lampasas. 
Terry.  J.  S..  Ennis. 
Thomas.  L.   B..  Comanche. 
Westbrook.  W.  ,Tr.  Sipe  Springs. 
Whitaker.   A..   Bigfoot. 
Wilson.   B.  F..  Marquez. 
Woodson.  .T.  M..   Temple. 
Worley,  H.  C,  Sherman. 
Young.   F.   E.,   San   Antonio. 

UTAH. 
Hosmer,  .1.  E.,  Provo. 
Ray,  C.  N.,   Mount  Pleasant. 
Scott.  H.  S.,  Salt  Lake  City. 

VERMONT. 
I'.onney,  C.  H..  Ludlow. 
Locke,  C.  W.,  Springfleld. 


Nichols,  E.  M..  Barton. 
Ross.   C.   B..  West  Rutland. 
Wheeler,  J.   M.,  Burlington. 

VIRGINIA. 

Atkinson.  M.,   Richmond. 
Gover,  R.  W.,  Gore. 
Hargrave.  E.  T.,  Norfolk. 
Rogers,  W.  R.,  Bristol. 
Shoemaker,   L.   W.,   Finney's    Sid- 
ing. 
Wilson,   N.  G..  South   Norfolk. 

WASHINGTON. 
Downs,  G.  A.,   Spokane. 
Harris.  .T.  E..  Seattle. 
Mattice.  M.  B..  Sedro-Woolley. 
Stapp.  M.  R..  Aberdeen. 
Westphal.  Hermann,   Ft.  Sincoe. 

WEST    VIRGrNIA. 
Arbuckle.  J.  A.,  Elkins. 
Arbuckle.  .T.  D.,  Cass. 
Brown,  W.  A.,   Hambleton. 
Cooper,  F.  S.,  Giatto. 
Covert.   O.   F.,   Moundsville. 
Le  Sage,  I.  R..  Huntington. 
Leon,  Moses.  Mannington. 
Perry.  R.  G.,  .Tarvisville. 
Ritter.  W.  E.,  Clny. 
Smith,  C.  T..  Tunnelton. 
Trippett.  J.  F.,  Statler  Run. 
Wetzel,  .T.   H.,  Ravenswood. 
Wilson,  E.  A.,  Salem. 

WISCONSIN. 
Amsel,  Joseph.  Milwaukee. 
Frost.  C.   H.,  Pla  Infield. 
Iverson,  M.,  Stoughton. 
Perry.  Dane.  Prentice. 
Post.  C.  C.  Barron. 
Sapper,  O.  L..  Gresham. 
Schrait,  Louis,  Milwaukee. 
Seldon,  W.  B.,  Thorpe. 
Tormev.  T.  W..  Madison. 
Wahl,  H.  S.,  Straflford. 


Marriages 

•Aktuik  D.  B.vngii.\m.  M.D..  to  Miss  Ruth  Ludlow,  botli  of 
.\Ibion,  Jlich.,  Jfarch  24. 

Fr.vxcis  51.  EosEDERUY.  M.D.,  to  !Mis3  Marie  Haniascli.  both 
of  Keokuk,  Iowa,  March  28. 

XiciTOi.AS  D.  Ricii.\Ri)SON.  M.D..  to  Miss  Elise  Gregory  of 
San  Francisco,  Cal.,  March  25. 

RoBEtrr  MiLi-iGAN  CoLEM.vN,  M.D.,  to  Miss  Elsie  May  Stol!, 
both  of  Lexington,  Ky.,  April  4. 

Edmund  M.  Steckel,  M.D..  to  Miss  Emma  Druckenmiller, 
liotli  of  Allentown,  Pa.,  March  27. 

Walteb  W.  0^-ERFIEI.D.  M.D..  Forreslon.  III.,  to  Miss  Grace 
Knepper  of  Rockford.  111.,  March  20. 

Marvin  L.  Smoot,  IVl.D.,  Spencer,  N.  C.  to  Miss  Margaret 
Louise  Giddens  of  Goldsboro,  N.  C,  April  5. 

.Vi.vAii  M.  Da>[,  M.D.,  Brookline,  Mass..  to  Mrs.  Hannah  A. 
Talbot  of  Stoughton,  Mass.,  at  Brookline,  March  26. 

Henry  Lakned  Keith  Shaw,  M.D.,  Albany,  N.  Y.,  to  Miss 
Sursanne  Sttirtevant  Burrell  of  Little  Falls,  N.  Y..  March  29. 


Deaths 

Charles  A.  Snodgrass,  M.D.  Medical  Department  of  Wash- 
ington University,  St.  Louis,  1903;  health  commissioner  of 
that  city  since  last  November;  a  member  of  the  American 
Medical  Association  and  of  the  Mississippi  Valley  Medical  As- 
sociation, died  .\pril  6  from  croupous  pneumonia,  at  the  City 
Ho.spital,  St.  Louis,  after  an  illness  of  eight  days,  aged  38. 
Dr.  Snodgrass  received  his  preliminary  education  at  the  State 
University  of  Missouri  and  Chicago  University.  He  was  be- 
ginning a  scries  of  important  reforms  in  the  health  depart- 
ment and  devoted  his  entire  time  to  the  office.  He  realized 
that  the  importance  of  his  office  demanded  full  labor  and  gave 
it  unflinchingly.  He  was  an  earnest  student  and  a  methodical 
worker,  and  the  medical  profession  and  the  community  lose  a 
valued  member  in  his  untimely  death. 

William  Edgar  Wirt,  M.D.  University  of  Wooster,  Medical 
Department.  Cleveland,  1888,  of  Cleveland,  Ohio;  ex-president 
of  the  Cleveland  Medical  Society;  professor  of  orthopedic  sur- 
gery, Cleveland  College  of  Physicians  and  Surgeons;  ortho- 
pedic surgeon  to  Cleveland  General  and  City  hospitals;  fellow 
of  the  American  Academy  of  Medicine;  a  member  of  the  Ohio 
State  Medical    Society   and    .\merican  Orthopedic   Association, 


and  cliairman  of  tlie  clinical  and  patliologic  section  of  the 
Academy  of  Jledicine  of  Cleveland;  lieutenant  of  naval  re- 
serves during  the  Spanish-American  War,  died  at  Miami,  Fla., 
March  19,  from  nephritis,  after  a  long  illness. 

James  W.  Smith,  M.D.  BcUevue  Hospital  Medical  College, 
New  York  City,  1882;  for  15  years  a  member  of  the  board  of 
education  of  Paterson,  N.  J.,  and  for  17  years  a  member  of  the 
board  of  managers  of  the  State  Asylum  for  the  Insane,  Morris 
Plains,  and  vice-president  at  the  time  of  his  death;  chief  sur- 
geon of  St.  Joseph's  Hospital,  Paterson;  assistant  health  ofB- 
c-er  of  the  city,  died  at  his  home  in  Paterson,  March  29,  from 
pleuropneumonia,  after  an  illness  of  five  days,  aged  48. 

William  J.  Mahon,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City.  1897,  of  New  York  City;  a  member  of  the 
New  I'ork  County  Medical  Society  and  of  the  Celtic  Medical 
.Society  of  New  York ;  lecturer  at  the  New  York  Polyclinic 
and  surgeon  to  the  Metropolitan  Nose  and  Throat  Hospital, 
died  March  27  at  the  home  of  his  parents  in  Hartford,  Conn., 
from  rheumatism  of  the  heart,  after  an  illness  of  seven  weeks, 
aged  32. 

Solomon  C.  Martin,  M.D.  Tulane  University  of  Louisiana, 
Jledical  Department,  New  Orleans,  1866;  professor  of  derma- 
tology in  Barnes  Medical  College,  St.  Louis,  for  14  years;  a 
Confederate  veteran;  editor  of  the  Medical  Era  and  associate 
editor  of  the  American  Journal  of  Dermatolofjy  and  Genito- 
urinary Diseases,  died  at  his  home  in  St.  Louis,  March  27, 
from  pneumonia,  after  an  illness  of  three  weeks,  aged  68. 

Homer  J.  Short,  M.D.  Medical  College  of  Georgia,  Augusta, 
1888;  for  fifteen  years  a  practitioner  of  Hot  Springs,  Ark.; 
twice  a  member  of  the  school  board  and  for  two  years  its 
president,  and  a  member  of  the  city  council  for  two  terms, 
died  at  his  old  home,  Buena  Vista,  Ga.,  March  22,  from  mental 
disease,  after  an  illness  of  more  than  a  year. 

Asa  Emery  Johnson,  M.D.  University  of  the  City  of  New 
York,  1850;  a  pioneer  pliysician  of  Minnesota;  founder  and 
lirst  president  of  the  Slinnesota  Academy  of  Natural  Sciences, 
Minneapolis;  county  physician  of  Hennepin  County  in  1858; 
for  more  than  half  a  century  a  resident  of  Minneapolis,  died 
.it  his  home  in  that  city,  .lanuary  27,  aged  80. 

George  G.  Wise,  M.D.  Department  of  Medicine  of  the  Uni- 
xcrsity  of  Pennsylvania,  Philadelphia,  1866;  a  member  of  the 
American  Medical  Association;  attending  physician  to  St. 
Luke's  Episcopal  Mission,  died  at  his  boijie  in  Philadelphia. 
-March  28.  from  heart  disease,  after  an  illness  of  seven  weeks, 
Jeremiah  A.  Cronin,  M.D.  Bellevue  Hospital  Sledical  College. 
New  York  City,  1S96;  formefly  house  ph\-sician  of  Carney 
Hospital,  South  Boston;  for  several  years  assistant  surgeon 
of  the  Ninth  Infantry,  M.  V.  M.,  died  at  the  home  of  his  par- 
ents in  South  Boston,  April  2,  after  a  lingering  illness,  aged  32. 
Charles  S.  Leonard,  M.D.  Cleveland  Medical  College,  1856, 
formerly  of  Ravenna,  Ohio,  and  for  many  years  a  member  and 
secretary  of  the  Portage  County  (Ohio)  IMedical  Association, 
died  at  his  home  in  St.  Louis,  Mich..  JIarch  26,  after  an  in- 
validism of  nine  years,  from  cerebral  hemorrhage,  aged  79. 

Anton  P.  Nixdorf,  M.D.  St.  Louis  Medical  College,  1856;  a 
surgeon  during  the  Civil  War;  one  of  the  oldest  practitioner.s 
of  Missouri;  postmaster  of  Pleasant  Farm,  Mo.,  for  many 
years,  died  at  his  home  in  that  place,  January  27,  after  an  ill- 
ness of  one  week,  aged  74. 

Obadiah  L.  Saylor,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1853;  once  coroner  of  Schuylkill  County,  Pa.;  a  re- 
tired presiding  elder  of  the  Evangelical  Church,  died  from 
dropsy  at  his  home  in  Bethlehem,  Pa.,  April  4,  after  an  illness 
111  two  years,  aged  72. 

Roscius  Y.  Downs,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York.  1886;  health  officer  of  Derby.  Conn., 
died  at  his  home  in  Ansonia,  Conn..  April  1,  from  septicemia 
due  to  an  operation  wound,  after  an  illness  of  only  twenty- 
four  hours,  aged  48. 

Kent  D.  Waite,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1888.  formerly  professor  of  surgery  and  lecturer  in 
anatomy  at  liis  alma  mater,  died  at  the  Cleveland  State  Hos- 
pital from  general  paresis,  March  29,  after  an  illness  of  two 
years,  aged  42. 

Charles  H.  Blaney,  M.D,  Medical  Department,  University  of 
.Southern  California,  Los  .Angeles,  1904;  assistant  superin- 
tendent of  IjOS  Angeles  County  Hospital,  died  in  that  institu- 
tion, March  30.  from  diabetes,  after  an  illness  of  more  than  a 
year,  aged  31. 

Michael  P.  O'Neill,  M.D.  Medico-Chirurgical  College,  Phila- 
di'lpliia,  1900;  a  member  of  the  American  Medical  Association; 
formerly  resident  physician  at  St.  .Agnes'  Hospital,  Philadel- 
phia, died  at  his  home  in  Philadelphia,  April  3,  from  typhoid 
fc\cr,  aged  29. 
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Job  P.  Boozer,  M.D.  .McUital  College  of  the  State  of  South 
Carolina,  Charleston,  1854,  of  Clinton,  S.  C,  for  many  years 
president  of  the  Laurens  County  Medical  Association,  died 
suddenly,  at  the  home  of  his  daughter  in  Laurens,'  April  3, 
aged  73. 

Fletcher  T.  Sejonour,  M.D.  Department  of  Medicine  of  the 
University  of  Tennsylvania,  Philadelphia,  1866,  a  beloved  prac- 
titioner of  Haywood  Count}',  Tenn.,  died  at  his  home  in 
Eurekaton,  JIareh  29,  after  a  lingering  illness,  aged  70. 

Alonzo  J.  Weathered,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  1SS2,  formerly  an  alderman  of  Waco, 
Texas,  died  suddenly  from  angina  pectoris,  at  his  office  in 
Waco,  March  28,  aged  54. 

Daniel  A.  Dakin,  M.D.  Rush  Medical  College,  Chicago,  1870, 
a  member  and  once  president  of  the  Wayne  County  Medical 
Societ}',  died  suddenly  at  his  home  in  Detroit,  April  2,  from 
heart  disease,  aged  69. 

Wales  G.  Fike,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston.  1809.  of  Union.  S.  C,  died  at  Spartan- 
burg, S.  C,  March  30,  from  heart  disease,  after  an  illness  of 
ten  weeks,  aged  34. 

Ludy  M.  Henderson,  M.D.  Medical  College  of  Georgia,  Au- 
gusta, 1867,  a  Confederate  veteran,  died  at  his  home  in  Water- 
loo, S.  C,  March  24,  after  an  illness  of  several  months, 
aged  72. 

James  Morris  Crabb,  M.D.  Rush  Medical  College,  Chicago, 
1904,  recently  of  Ashlon,  S.D.,  died  Nov.  23,  1905,  in  the  Pres- 
byterian Hospital.  Chicago,  from  sacro-iliac  tuberculo.sis. 
aged  37. 

Edwin  G.  Hawkes,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1892,  a  member  of  the  American  Medical  Association, 
died  at  his  home  in  Philadelphia,  April  5,  aged  40. 

Daniel  G.  R.  Le  Quesne,  M.D.  Medical  Department  of  Adel- 
bert  College  of  Western  Reserve  Universitv,  Cleveland,  1883, 
died  at  the  Clevelnnd  State  Hospital,  April'l. 

Edmond  T.  Baker,  M.D.  Jledical  College  of  Virginia,  Rich- 
mond, 1888,  of  Richmond,  Va..  died  at  the  home  of  his  father. 
Curl's  Neck  Farm,  March  29,  aged  38. 

James  M.  Black,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1888,  died  at  his  home  in  Knoxville,  Tenn.,  April  5,  from 
pneumonia,  after  a  -short  illness. 

M.  D.  Shelton,  M.D.  University  of  Nashville,  Medical  Depart- 
ment, ISOil.  (lif,I  at  his  home  in  Midway,  Ala.,  March  20, 
after  a  short  illness. 

Alonzo  G.  Brush,  M.D.  University  of  Wooster,  Medical  De- 
partment, Cleveland,  1881,  died  at  his  home  in  Fairfax,  Vt., 
March  26,  aged  87. 

Harry  B.  Orr,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1883.  died  at  his  home  in  Pittsburg,  Pa.,  after  a  short  illness, 
March  29.  aged  49. 

Adolph  W.  Berle,  M.D.  New  York  University,  New  York 
City,  1885,  died  at  his  home  in  New  York  Cifv,  March  20, 
aged  45. 

Deaths  Abroad. 

H.  V.  Hoelder,  M.D.  died  at  Stuttgart,  March  11.  aged  86. 
He  occupied  a  prominent  position  in  medical  circles  and  was 
a  pioneer  in  anlhro])ologic  research.  His  collection  of  skulls 
is  renowned.  It  now  becomes  the  property  of  the  Stuttgart 
museum   of   natural   history. 

P.  Stolper,  M.D.,  professor  of  legal  medicine  at  GOttingen, 
succumbed  to  a  .stroke  of  apoplexy,  March  13,  while  deliver- 
ing a  medical  aildress.  He  was  a  frequent  contributor  to 
medical  literature,  discussing  surgery  for  accidents,  points  in 
medical  jurisprudence,  etc. 

Phisalix,  M.D.,  assistant  to  the  chair  of  comparative  path- 
ology at  the  museum  of  natural  history  at  Paris,  Franco, 
died  March  21,  aged  50.  His  biologic  researches  have  carried 
his  name   far. 


The  Physician. — Chnrlea  H.  Lewis  says  that  physics  is  the 
dynoiiym  of  natural  philosophy,  and  that,  by  the  derivation  of 
his  name  the  physician  is  a  natural  philosopher,  or  scientist; 
but  by  the  title  of  doctor  he  is  also  a  teacher,  and  in  his  dual 
capacity  the  administering  of  remedies  falls  far  short  of  meas- 
uring the  field  of  his  activities.  His  advice  and  counsel  are 
often  the  most  needed  and  most  useful  part  of  his  service, 
and  it  is  his  duty  to  dispense  knowledge  as  well  an  medicine. — 
Jouritnl  Mirhiynn  Sliiti:  Mriliciil  iSocicty. 


Miscellmy 

The    German    Circulars    Warning    Against    Venereal    Disease. 

A  special  committee  appointed  by  the  German  Society  for 
Combating  Venereal  Diseases  has  prepared  two  circulars,  one 
for  men  and  the  other  for  women  and  girls,  each  written  in 
simple  style.  The  work  of  the  society  has  been  previously 
described  in  these  columns  and  its  public  meetings  reported, 
as  on  page  1294,  vol.  xliv,  1905.  The  official  title  is  the 
"Deutsche  Gesellsehaft  zur  Bekiimpfung  der  Geschlechtskrank- 
heiten."  It  is  a  national  organization  for  sanitary  prophylaxis, 
with  local  branches  in  more  than  twenty-two  of  the  larger 
cities  of  Germany.  The  annual  membership  fee  is  about  75 
cents  (3  marks),  and  all  classes  of  society  are  represented 
in  it.  The  central  office  is  in  Berlin  W.  9,  Potsdamerstrasse 
20.  The  society  has  already  accomplished  several  notable 
reforms,  among  them  the  abolition  of  the  discrimination 
against  venereal  diseases  by  the  semi-official  societies  which 
insure  against  sickness.  It  has  also  secured  more  accommo- 
dations for  venereal  patients  in  the  hospitals.  The  society 
issues  a  bulletin,  the  MiiteUungcn,  which  is  sent  free  to  all 
the  members.  Independently  of  the  society,  the  president, 
vice-president  and  secretary,  Neisser,  Lesser  and  Blaschko, 
issue  a  larger  journal,  the  Zeitschrift  f.  Bekampfung  der 
Geschlechtskrankhciten,  just  entering  its  fifth  volume.  (Sub- 
scription is  about  $2 — 8  marks — a  volume.)  The  managing 
l)oard  of  the  society  consists  of  49  persons,  principally  phy- 
sicians, with  lawj-ers,  the  mayors  of  Mannheim  and  Frank- 
furt, and  some  insurance  and  high  government  officials. 

The  circular  addressed  to  men  has  been  distributed  by  the 
hundreds  of  thousands  throughout  the  unitersities,  the  work- 
shops and  other  industrial  establishments  wherever  German  is 
spoken.  The  society  has  only  recently  issued  a  warning  cir- 
cular for  women  and  girls  which  is  now  being  distributed 
broadcast  throughout  the  factories,  etc.  Copies  of  the  circu- 
lars can  be  obtained  free  of  charge  from  the  central  office. 
It  will  be  noted  that  the  circulars  do  not  touch  the  moral 
side  of  the  subject.  The  society  replies  to  criticisms  on  this 
l)oint  that  this  aspect  of  prophylaxis  is  left  to  other  hands. 

We  give  literal  translations  of  both  circulars,  not  because 
they  are  models  or  worthy  of  imitation  in  style  of  presenta- 
tion, but  because  they  represent  something  actually  done  in 
the  European  campaign  of  venereal  prophylaxis  and  because 
the  agitation  in  this  country  is  gaining  such  impetus. 

The  German  Society  for  Combating  Sexual  Diseases, 
circular  for   men. 

1.  Abstinence  in  sexual  intercourse,  according  to  (lie  unanimous 
verdict  of  physicians,  is  as  a  rule  not  Injurious  to  health,  notwith- 
standing a  widespread  notion  to  the  contrary. 

A  temperate  life  and  physical  exercise  In  the  open  air  (walking. 
gymnastics,  swimming,  rowing,  skating,  etc.,)  can  prevent  the 
sexual  desire  from  getting  the  upper  hand. 

2.  The  so  called  venereal  or  sexual  diseases  are  very  prevalent 
among  all  classes  of  the  population.  The  most  Important  are  gon- 
orrhea and  syphilis. 

Gonorrhea  begins  a  few  days  after  the  opportunity  for  con- 
tagion, with  a  discharge  from  the  man's  or  woman's  private  parts, 
often  with  but  also  sometimes  without  pain,  smarting  or  itching. 
It  may  not  attract  attention  at  all,  especially  in  a  woman,  and  It 
leads  in  many  cases  to  vniious  and  sometimes  very  serious  after- 
troubles.  it  may  be  stiil  present  and  contagious  long  .iflcr  the 
patient  believes  hiiliseif  or  herself  to  be  entirely  cured.  Thoy  may 
then  unknowingly  give  tiic  disease  to  others.  Very  frequently  In 
this  way  women  bciome  Infeited  after  marriage — ninny  serious  fe- 
male diseases,  the  childlessness  of  many  married  couples,  are  the 
results  of  gonorrhea.  The  poison  of  tlie  disease  is  liable  to  get 
into  the  eyes  of  the  babe  during  birth,  and  If  not  properly  treated, 
to  make  it  blind. 

Syphilis  begins  with  a  little  break  In  the  skin,  a  small  lump  or 
a  sore,  generally  not  until  several  weeks  after  the  contagion,  and 
lends  In  Its  further  course  to  eruptions  on  the  skin,  sore  throat  etc. 
.\ftiT  these  have  nil  passed  awny,  in  the  course  of  the  next  three 
or  four  years,  sometimes  even  considerably  Inter,  tlie  most  various 
mnnlfcstnllons  of  the  di.si'ase  are  liable  to  appear  In  any  or  every 
organ.  t'lider  appropriate  Irentment,  as  n  rule,  their  course  Is 
mild  and  benign,  but  in  many  cnses,  espeolnlly  when  the  treatment 
of  the  disease  is  ni'giectcd.  extremely  serious  nlTectlons  mny  result, 
with  a  Irnin  of  distressing  consetpiences.  The  disease  Is  contagious 
for  years,  and  mny  be  ininsmilted  to  the  olTspring,  even  when  the 
pcr.son  nffected  seems  to  be  nppnrenllv  free  from  It. 

3.  The  main  source  —  direct  or  Indirect-  of  the  venereni  diseases 
is  Intercourse  with  prostitutes,  thnt  Is,  with  girls  who  give  them 
selves  up  to  several  men  for  money.  These  girls  usually  take  gon- 
orrhen  or  svphllls  or  lioth  very  early,  and  then  give  them  to  others. 
Kven  medlcnl  Inspection  of  proslllutes  Is  not  n  eerlnln  protection 
— the  young  pri'slltuiea  In  pnrtlculnr  are  espeeinliy  dnngerous. 
Hut  also  women  who  do  n.>t  umke  themselves  proslllutes.  If  they 
have  the  slightest  linbll  of  irregular  sexual  Inlenourse,  nre  exposed 
to  the  danger   of  contagion,   and   nre   therefore   llnble   to   give   th« 
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disease  to  otUeis.  They  may  even  be  affected  without  any  sus- 
picion ot  it,  and  without  any  one's  being  able  to  detect  any  signs 
3f  disease  on  them.  ,  j    ,.^  u  i   „ 

4  Every  sexual  intercourse  outside  of  married  life  may  bring 
Jan'ger  This  danger  may  be  materially  reduced  by  cleanliness, 
jisiutecting  washings,  and  by  the  use  ot  special  protecting  meas- 
ures, but  thev  never  entirely  remove  the  danger. 

">  4n  extraordinarily  large  number  of  venereal  contagions  occur 
under  the  influence  of  liquor ;  many  are  made  worse  by  liquor 
irinlsing.     In  this  wav  also  liquor  drinking  causes  much  harm. 

fi  Syphilis  can  be  taken  also  without  sexual  intercourse ;  con- 
tagion can  occur  from  kissing.  Also  articles  such  as  eating  and 
drinking  utensils,  pipes  and  shaving  brushes,  used  by  strangers, 
should  be  avoided  as  much  as  possible,  as  they  are  liable  to  trans- 
mit the  disease.  A  wet-nurse  should  never  be  engaged  without  a 
medical  examination,  and  a  child  that  has  not  been  examined  by  a 
physician  should  never  be  given  the  breast.  ^.  , 

7  Every  wound  or  sore,  inflammation  or  discharge  on  the  pri- 
vate iiarts"may  be  extremely  contagious.  Whoever  has  anything  of 
the  kind  should,  of  course,  refrain  from  sexual  Intercourse  under 
111  conditions  and  apply  to  a  registered  physician  (not  a  quack) 
for  a  medical  examination.  By  prompt  recognition  and  appropriate 
medical  treatment  severe  sufferings  later  may  frequently  be  warded 
ijff.  Nearly  every  case  is  completely  curable,  although  not  for  years 
in  some  instances.  ,, 

8  The  man  with  gonorrhea  or  syphilis  can  not  himself  tell 
whether  he  is  really  cured  or  not.  He  must  have  himself  examined 
by  a  physician  again  and  again  In  the  course  of  months,  often 
years,  so"  that  the  physician  can  follow  the  course  of  the  disease 
and  resume  treatment  again  as  it  is  needed.  .      „        ^       ., 

No  one  should  allow  himself  to  be  influenced  by  the  advertise- 
ments of  quacks  and  Irregulars  against  the  use  of  mercury  In  the 
treatment  of  syphilis.  This  treatment,  according  to  the  universal 
verdict  of  doctors,  is  necessary,  extraordinarily  effective,  and  harm- 
less in  the  hands  ot  a  well-instructed  physician.  He  who  does  not 
apply  to  a  physician  or  who  breaks  off  treatment  or  does  not  re- 
turn for  examination  later  has  only  himself  to  blame  when  he  Is 
again  overtaken  with  manifestations  of  the  disease,  although 
sometimes  not  until  many  years  later.  By  such  neglect  he  not 
only  Injures  himself,  but  frequently  also  other  persons. 

Before  or  after  the  apparent  subsidence  of  a  venereal  disease, 
before  a  man  has  been  declared  by  a  physician  to  have  got  over 
the  contagious  stage,  if  he  gives  the  disease  to  another  person  or 
exposes  the  latter  to  the  danger  of  contagion  he  is  liable  to  be  sued 
in  the  civil  and  criminal  courts  and  held  for  severe  damages.  The 
criminality  is  just  as  serious  when  the  other  party  is  a  prostitute. 

Any  one  who  has  had  gonorrhea  or  syphilis  must  beware  espe- 
cially of  marrying,  or,  if  he  is  already  married,  of  resuming  sexual 
relations  until  express  permission  has  been  obtained  from  his 
doctor  Above  all,  persons  with  a  venereal  disease  must  take  es- 
pecial care  of  the  cleanliness  of  their  bodies.  The  syphilitic  es- 
pecially must  always  bear  In  mind  that,  even  without  sexual  con- 
tact, he  Is  liable  to  give  the  disease  to  others  by  carelessness  and 
infect  Innocent  women  and  children.  ^  .   , 

9  Any  one  who  has  ever  had  a  venereal  disease  must  Inform  the 
physicians  to  whom  he  applies  later  of  this  fact.  It  may  prove  es- 
sentially Important  for  the  recognition  and  treatment  of  troubles 
later. 

CIRCDLAB   FOR   WOMEN    AND    GIBLS. 
This  circular  Is  addressed  particularly  to  girls  who  become  wage- 
earners  early  and  have  no  suitable  persons  to  give  them  advice. 

Among  the  most  serious  dangers  which  threaten  these  girls  Is 
the  danger  of  sexual  relations  outside  of  marriage,  to  which  they 
are  often  led  by  apparently  harmless  pleasures,  such  as  dancing. 

Intercourse  with  young  men.  in  whose  heedless  and  often  abso- 
lutely dishonest  promises  the  Inexperienced  girls  put  altogether  too 
much  trust,  being  led  astray  by  advice  of  wanton  female  friends, 
and  indulgence  in  intoxicating  drinks — these  are  the  allurements 
to  which  thousands  of  girls  fall  victims.  ,  , ,   ., 

For  girls  sexual  relations  before  marriage  have  a  two  fold  dan- 
ger— the  danger  of  getting  in  a  family  way,  and  the  danger  of  sex- 
ual diseases.  .     ,  .    ,       ^  .      ,  ,        oi 

The  girl  who  Is  In  a  family  way  Is  hindered  In  her  work.  She 
frequently  loses  her  position.  She  falls  into  disgrace  and  poverty. 
The  poverty  grows  worse  when  a  child  comes  into  the  world.  The 
girl  then  frequently  falls  lower  and  lower  until  she  becomes  a  com- 
mon street-walker  and  thief. 

Although  the  father  is  bound  by  law  to  support  his  child  born 
out  of  marriage  until  it  is  16,  yet  he  often  manages  to  sneak  out 
of  this  duty  or  Is  too  poor  to  attend  to  it. 

Besides  all  her  other  burdens  the  expense  of  supporting  the 
child  then  falls  on  the  young  mother,  whose  weakened  health  gen- 
erally makes  her  unable  to  work  much. 

Men  who  seek  sexual  relations  outside  of  wedlock  generally  have 
intercourse  with  several  girls,  especially  also  with  prostitutes. 
The  consequence  of  this  is  that  nearly  all  of  these  men  suffer  or 
have  suffered  from  some  sexual  disease.  Any  one  who  has  a 
sexual  disease  can  give  it  to  others,  even  when  he  Is  apparently 
entirely  healthy,  and  in  many  cases  even  when  he  considers  himself 
entirely  cured.  ,  ^  ,    ^. 

On  account  ot  the  widespread  prevalence  of  sexual  diseases 
among  men,  every  girl  who  has  sexual  intercourse  even  once  with 
a  man  exposes  herself  to  the  danger  of  contagion.  Girls  who 
change  their  lovers  often  take  some  sexual  disease  almost  In- 
variably. ,  ,,,  ,  . 

The  two  principal  sexual  diseases  are  syphilis  and  gonorrhea. 
The  latter  does  far  greater  harm  to  the  body  of  the  woman  than 
to  that  of  the  man.  Gonorrhea  works  its  way  upward  in  the  fe- 
male Into  the  Interior  of  the  body  and  causes  In  some  of  the  lower 
internal  organs  severe  inflammation  and  suppuration.  Gonorrhea 
frequently  makes  the  woman  a  chronic  Invalid,  permanently  unable 
to  work.  The  poison  of  the  disease  Is  liable  also  to  get  Into  the 
eyes  of  the  baby  as  it  Is  born  and  make  It  blind. 

Syphilis  is  a  disease  that  lasts  for  years,  which  poisons  the  whole 
body  and  not  seldom  leads  to  the  severest  disfigurements  and  after- 
troiibles.     Stillborn  children  are  a  frequent  consequence  of  syphilis. 

Kven  when  the  person  affected  has  no  longer  any  manifestations 
of  the  disease  It  Is  liable  to  be  transmitted  to  the  offspring  and  In- 
duce in  them  serious  forms  of  the  disease. 

Hence  the  following  advice  should  be  taken  to  heart: 

1.  Always  be  on  your  guard,  so  that  a  single  hour  under  the 
Influence  ot  liquor  may  not  rob  you  of  your  honor,  your  health, 
yoAr  monev-making  capacity  and  your  life's  happiness. 

Close  yoiir  ears  to  the  persuasions  of  go-between  women.  These 
women  profit  by  your  ruin. 


.er  and   other   intoxicating 
ui-ther,  especially  when   in 


Be  moderate  in  your  indul.L;''ni  i.  in  I 
liquors,  or  better  still,  avoi^l  iii'in  iH' 
company  with  men,  and  abovi-  :i.i.  :it  :i  • 

2.  If  you  have  once  yleldcl  \i.in>.lf  to  a  man  you  must  always 
be  on  the  lookout  for  the  injurious  consequences  that  are  liable  to 

Examine  your  body  for  a  long  time  afterward  with  the  greatest 

If'  signs  of  being  in  a  family  way  develop,  then  go  and  state 
your  case  to  some  benevolent-minded  woman.  In  all  the  larger 
cities  there  are  societies  which  come  to  the  aid  of  a  girl  in  this 
condition,  and  mediate  between  her  and  her  parents,  as  also  with 
her  seducer.  .  ,,  ,. 

Smarting  and  itching  in  the  private  parts,  especially  a  dis- 
charge not  noticed  before,  suggest  gonorrhea  has  been  taken.  Any 
sore  or  lump  or  ulceration  on  the  private  parts,  any  eruption  or 
sore  throat,  suggests  infection  with  syphilis. 

On  finding  these  signs,  which  often  do  not  appear  until  after 
three  or  four  weeks,  go  at  once  to  some  doctor  (and  always  to  a 
registered  physician),  a  man  or  a  woman  doctor  (never  to  a  nature 
healer  or  quack).  If  these  diseases  are  treated  .lorrectly  from  the 
nrst  their  cour.'se  is  generally  inild.  Then  and  then  only,  as  a 
rule,  can  a  complete  cure  be  effected.  i,.      j     ^ 

It  is  not  enough,  of  course,  merely  to  go  and  see  the  doctor. 
His  directions,  especially  his  Instructions  in  regard  to  the  most 
careful  cleanliness,  must  be  strictly  followed  in  all  points. 

3.  If  you  have  taken  a  sexual  disease  then  you  must  heed  the 
following  advice :  ,  j     ,,  «     »■ 

Until  the  doctor  declares  that  you  are  entirely  cured  all  further 
sexual  relations  are  strictly  forbidden.  If  you  act  contrary  to  this 
rule  you  lose  all  claim  to  sympathy,  your  behavior  is  criminal,  ana 
you  are  liable  to  severe  penalties.  . 

You  must  not  get  married  until  the  physician  has  given  his  con- 
sent. Otherwise  your  husband  may  take  the  disease  from  you,  and 
your  children  may  be  diseased.  ,    ,  ,_       .  ^         u-    .-„j 

Every  girl  should  also  try  to  make  sure  that  her  future  husband 
does  not  suffer  from  a  venereal  disease.  . 

At  every  later  sickness,  at  every  pregnancy,  at  every  sickness  oi 
your  child,  you  must  tell  the  attending  physician  of  your  former 
sexual  disease,  in  your  own  or  your  child's  interests.  The  physi- 
cian is  bound  by  law  to  the  most  absolute  secrecv ;  you  can  confide 
in  him  without  reserve.  Your  telling  of  your  former  sexual  disease 
will  in  many  cases  show  him  the  way  to  treat  the  new  trouble  and 
the  pregnancy.  ,  ,.        . 

4.  If  you  have  had  sexual  Intercourse  and  yet  have  not  got 
In  a  family  way  nor  taken  a  sexual  disease  do  not  let  yourself  be 
lulled  Into  security.     The  warnings  of  this  notice  are  still  binding. 

5.  Contagion  with  syphilis  may  occur  without  sexual  relations. 
For  instance,  a  healthy  wet  nurse  may  take  the  disease  frorn  a 
syphilitic  child,  a  healthy  child  from  a  syphilitic  wet-nurse.  Lon- 
sequently  before  taking  such  a  position  both  wet-nurse  and  child 
should  be  examined  bv  a  physician. 

Syphilis  may  also  be  transmitted  by  a  kiss  and  by  the  common 
use  of  eating  and  drinking  utensils ;  gonorrhea  by  handkerchiefs, 
bandages,  bed-linen,  sponges,  syringes  and  the  like. 

Consequently,  be  on  .your  guard  here  also.  Practice  always  the 
most  painstaking  cleanliness. 

Heed  well  the  advice  which  this  circular  gives  you.  Your  hap- 
piness and  your  health  lie  In  your  own  hand. 


Nursing  Tuberculous  Patients.— Dr.  Walter  A.  Griffin,  in  an 
article  on  this  subject  in  the  Journal  of  the  Outdoor  Life,  calU 
attention  to  the  fact  that  the  nursing  of  tuberculosis  patients 
is  different  in  many  ways  from  the  nursing  in  other  diseases. 
In  any  disease,  he  says,  the  patient  has  to  be  governed  by  the 
attendant,  and  the  greatest  tact  is  required.  In  tuberculosis 
the  task  is  especially  hard  since  in  many  cases  the  patient 
feels  stronger  than  he  really  is,  and  if  left  to  himself  would 
frequently  overtask  his  strength.  From  the  nurse's  standpoint 
there  are  three  general  classes  of  tuberculous  patients,  (1) 
those  in  the  last  stages,  who  are  about  to  be  relieved  of  their 
suffering;  (2)  those  who,  either  at  first  or  after  having  been 
under  treatment,  are  taken  acutely  ill,  but  who  have  a  fair 
show  of  recovery,  and  (3)  ambulant  (walking)  cases.  In  the 
first  class  of  patients  attendance  does  not  differ  in  great  degree 
from  that  of  any  terminal  illness.  There  is  need  of  alleviating 
pain,  quieting  nervous  fears,  helping  and  consoling  as  only  a 
good  nurse  can.  It  is  not  necessary  to  force  the  patient  to  be 
out  in  cold  weather,  to  stuff  him  with  food,  or  to  chill  him 
with  cold  baths  unless  he  himself  wishes  it,  as  occasionally 
happens.  For  example,  patients  at  times  grow  so  used  to  fresh 
air  that  they  will  not  be  denied  it,  being  made  more  uncom- 
fortable if  housed  up.  If  the  patient  has  begun  on  the  treat- 
ment, it  will  at  times  awaken  his  suspicions  if  any  laxity  is 
shown.  The  sputa  must  be  collected  and  destroyed  with  the 
greatest  care  when  the  patient  is  in  this  stage,  and  this  duty 
u.sually  falls  to  the  nurse.  The  only  rule  to  be  insisted  on  is 
that  the  sputum  must  not  become  dried  before  it  is  destroyed 
by  heat.  In  patients  of  the  second  class  there  is  the  comfort- 
ing thought  that  recovery  is  not  impossible;  that  the  patient 
will  without  doubt  get  about  again,  and  possibly  be  cured.  It 
will  probably  be  necessary  to  preach  this  gospel  of  hope  many 
times  to  both  patients  and  friends.  Frequently  the  patient 
sees  the  bright  side  sooner  than  the  rest,  especially  in  these 
days  when  none  speak  of  failure  in  tlic  treatment  of  consuinp- 
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tion.  But  it  is  just  as  important  tliat  the  courage  of  the  rest 
of  the  family  be  sustained,  so  that  they  may  reflect  their  hope 
to  the  patient,  for  there  is  nothing  so  discouraging  as  appre- 
hension on  the  part  of  those  near  and  dear.  Wien  a  patient 
has  so  far  recovered  that  he  can  be  up  and  about,  that  is,  when 
he  becomes  an  ambulant  case,  the  duties  of  the  nurse  are  not 
so  arduous.  Unfortunately,  at  this  time  tlie  patient  fre- 
([uently  thinks  that  he  can  now  dispense  with  a  nurse  alto- 
gether, and  this  is  a  mistake,  since  there  are  always  times 
when  a  little  watchful  care  will  obviate  the  necessity  of  a 
return  to  bed. 

A  Plea  for  the  Neurasthenic. — In  an  article  on  this  subject 
ill  the  Montreal  Medical  Journal,  Dr.  D.  A.  Shirres  says  that 
it  is  diflicult  and  sometimes  impossible  to  distinguish  between 
neurasthenia  and  hysteria,  as  both  conditions  are  due  to 
cerebral  exhaustion.  In  the  typical  neurasthenic,  the  marked 
insomnia,  inability  to  concentrate  the  attention,  defective  mem- 
ory, restlessness,  fretfulness,  irritability  of  temper,  hyper- 
sensitiveness,  discomforts  about  the  head  and  neck,  exaggera- 
tion of  the  reflexes,  feeble  pulse  of  low  tension,  and  the  con- 
stanej'  of  the  above  symptoms,  the  length  of  time  which  the 
disease  lasts  as  well  as  of  the  slow  progress  toward  recovery, 
are  diagnostic,  as  compared  to  hysteria,  where  there  are 
marked  psychical  disturbance,  and  motor  and  sensory  paral- 
yses, the  symptomatology  being  extremely  variable  in  its 
nature  and  constancy.  Dr.  Shirres  states  that  even  physi- 
cians do  not  fully  appreciate  the  magnitude  of  the  disorder 
present  in  these  cases.  While  gross  diseases  of  the  nervous 
system  compel  attention,  he  says  the  effects  of  ill  health, 
suffering  and  incapacity  produced  by  functional  diseases  are 
even  more  serious  and  far-reachipg.  In  enumerating  the  symp- 
toms of  neurasthenia  and  differentiating  it  from  hysteria 
per  se,  he  states  that  the  neurasthenic  is  likely  to  have  hys- 
terical symptoms.  He  declares  that  such  a  patient  when  obvi- 
ously suffering  from  exhaustion  should  not  be  scolded  or 
scoffed  at,  as  the  suffering  is  real.  A  physician  should  take 
time  to  listen  patiently  to  all  tliat  the  patient  may  wish  to  tell 
and  should  avoid  the  appearance  of  being  in  a  hurry,  as  it  is 
necessary  that  the  patient  should  have  implicit  faith  in  his 
medical  adviser.  Treatment,  he  says,  may  be  largely  by  sug- 
gestion, thougli  it  may  be  necessary  to  give  tonics.  Valerian 
and  asafetida,  he  says,  are  useful,  but  bromids  must  be  care- 
fully used  as  they  are  liable  to  increase  rather  than  to  dimin- 
ish the  exhaustion  present.  Symptoms  must  be  treated  as 
they  arise,  for  example,  counter- irritation  in  local  spasms,  ice- 
bags,  cold  douches,  etc.,  to  relieve  headache.  Most  remedies, 
he  states,  lose  their  efficacy  after  a  time  and  new  methods 
must  be  tried  in  order  to  exert  the  necessary  psychic  influence 
i.vcr  the  patient. 

Relation  of  the  Thyroid  to  Ichthyosis.— ^loore  and  Warfield, 
in  the  Journal  of  the  Missouri  Slate  Medical  Association,  report 
an  interesting  case  of  so-called  fetal  ichthyosis.  The  mother, 
an  average-sized  woman,  with  rod  hair  and  a  freckled  skin, 
entered  the  Befhesda  Jfaternity  Hospital  in  St.  Louis,  Aug. 
10,  1905.  She  gave  a  history  of  a  pregnancy  with  labor  at  the 
seventh  month  six  years  previously.  .\t  that  time  she  was 
attended  by  a  negro  midwife,  who  would  not  allow  her  to  see 
the  child,  which  was  dead,  but  buried  it  at  once.  During  the 
night  of  August  9  (at  seven  months),  the  membranes  rup- 
tured and  the  following  day  she  entered  the  hospital  after  a 
journey  of  40  miles,  during  which  the  liqiior  amnii  escaped 
freely.  Pains  began  at  8  o'clock  on  that  evening  and  the 
child  was  born  nt  7  p.  m.  the  next  day.  The  placenta  came 
awny  spontaneously  n  lew  minutes  later.  It  was  intact  and 
nornial  in  appearance,  and  rather  friable.  Nothing  abnormal 
was  noted  about  the  membranes  or  cord.  The  child,  a  male, 
cried  vigorously  at  birth  and  pn'sentod  n  repulsive  sight.  It 
looked  as  though  it  had  outgrown  its  skin  and  had  burst 
through  it.  The  entire  surface  of  the  body  was  covered  by 
irregularly  shaped  plates  of  thickened  epidermis,  from  2  to  4 
mm.  tl.ick,  of  an  ivory  color,  separated  by  furrows  of  a  dark 
red  or  purplisli  hue.  The  greatest  thickening  occurred  about 
the  head,  producing  nuirked  ectropion  of  the  upper  eyelid  and 


holding  the  mouth  permanently  open.  The  nose  was  rudi- 
mentary and  there  was  little  attempt  at  the  formation  of  ears. 
The  mucous  membrane  of  the  mouth  and  throat  appeared  nor- 
mal ;  the  glans  penis  was  uncovered  though  the  skin  of  the 
penis  and  that  about  the  rectum  was  thickened.  The  hands 
and  feet  were  distorted,  the  skin  being  drawn  tightly  over  the 
bones;  the  fingers  and  toes  were  rudimentary.  The  child  lived 
four  days  and  during  that  time  was  fed  by  a  dropper,  suction 
being  impossible.  The  skin  was  cold  and  clammy  throughout, 
and  the  temperature  was  subnormal.  .Ml  bodily  functions 
were  properlj'  performed  till  death.  At  autopsy,  eighteen 
hours  after  death,  the  portions  of  the  skin  which  had  been 
white  were  found  to  be  dull-brownish  in  color,  and  the  skin 
was  as  tough  as  leather.  All  the  organs  were  congested.  The  thy- 
roid and  thymus  were  both  small,  and  the  other  viscera  showed 
no  marked  macroscopic  changes.  The  microscopic  changes  in 
the  thyroid  were  rather  remarkable.  These  consisted  in  an 
enormous  increase  in  the  connective  tissue  of  the  gland,  and 
an  almost  complete  lack  of  colloid  material  and  alveolar  for- 
mation. Wherever  it  was  apparent  that  alveoli  probably  ex- 
isted, there  were  columnar  cells  lining  the  alveolus,  and  the 
center  of  the  alveolus  was  occupied  by  granular  material,  de- 
generated cells,  both  cells  with  deeply  staining  nuclei,  and  those 
larger,  with  vesicular  oval  nuclei.  At  no  place  did  it  resemble 
the  normal  gland.  There  was  marked  atrophy  of  the  thymus 
pland,  with  calcification  of  IlassaH's  corpuscles.  The  chief 
diange  in  the  skin  was  the  enormous  thickening  in  the  horny 
lajer.  The  authors  state  that  this  case  supplies  a  deficiency 
in  the  literature  in  that  there  was  a  complete  microscopic  ex- 
amination of  the  fetal  adnexa,  and  they  call  attention  to  the  fact 
that  in  only  t«'o  of  the  recorded  cases  is  the  thjToid  gland 
specially  mentioned.  They  conclude  by  advising  a  careful 
study  of  the  thyroid  in  cases  of  this  disease  which  come  to 
autopsy. 

Climatic  Conditions  of  Salt  Lake  City. — The  committee  of 
the  Salt  Lake  County  Medical  Society,  appointed  for  the  pur- 
pose, has  made  a  most  interesting  report  on  the  climatic  con- 
ditions of  this  "region.  The  report  starts  with  a  review  of  the 
discovery  and  the  colonization  of  the  district,  referring  first 
to  Father  Silvester  Veles  Escalante,  who,  with  eight  of  hia 
companions,  encamped  at  the  mouth  of  the  Pi'ovo,  July  4,  1776. 
Tlie  report  states  that  the  great  Salt  Ijike  has  much  to  do 
with  the  atmospheric  conditions  of  that  part  of  Utah,  and 
tliat  its  influence  extends  for  a  radius  of  over  50  miles.  Bath- 
ing in  salt  water  is  considered  to  have  beneficial  influences 
on  a  number  of  diseases,  especially  rheumatism.  The  range 
of  temperature  for  that  region  is  about  100  degrees.  Changes 
in  temperature  are  rarely  abrupt.  There  is  an  average  of 
270  clear  days  in  the  year.  The  relative  degree  of  humidity 
for  a  period  of  three  years,  from  1901  to  100:1,  inclusive,  showed 
an  average  for  Salt  Lake  City  of  49.3.  The  uniform  dryness 
of  the  atmosphere  is  one  ot  its  distinguislilng  features.  During 
the  summer  months  the  humidity  or  moisture  increases  in  the 
southern  jiart  of  the  state,  but  in  Salt  I>ake  City  the  relative 
degiee  of  humidity  is  seldom  more  than  two  grains  to  the 
cubic  foot.  Hay-fever  sufferers,  asthmatics  and  sufferers 
from  bronchitis  are  benefited  and  often  cured  by  a  stay  in  this 
climate.  This  is  probably  due,  in  part  at  least,  the  report 
states,  to  the  lack  of  sudden  changes  in  temperature.  It 
takes  several  days  for  a  change  of  40  degrees  to  take  place. 
There  is  no  dew;  the  nights  are  as  dry  as  the  days.  There 
is  no  rainy  season,  but  periodically  throughout  the  summer 
there  are  refreshing  showers.  Utah  is  said  to  bo  richly  sup- 
plied with  mineral  springs  which  rival  those  of  Kurope  in  their 
therapeutic  properties.  The  report  concludes  with  nn  enumer- 
ation of  the  advantages  of  Salt  Ijike  City  as  regards  schooU. 
hospitals,   water   supply,  clubs,  hotels,  churches,  etc. 

Obsolete  Wisdom.— .\n  editorial  in  the  Medical  Kei-irw  of 
Ucvieus  says:  ".\  very  successful  practitioner  of  our  Bcr|unint- 
ance  was  in  the  habit  of  assuring  his  onice  students  that  'if 
they  never  gave  anything  which  would  harm  their  patients 
thry  would  succeed  in  practice,'  and  therein  was  convoyed  a 
fiiiulaiiicMlal  truth  which  will  never  be  out  of  date."    The  lirst 
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duty  of  the  pliysician,  therefore,  according  to  the  editor,  is  to 
do  nothing  at  all,  as  thereby  he  will  assuredly  not  give  any- 
thing that  will  do  harm.  What  a  despicable  lot  of  doctors 
there  must  be  in  that  vicinity  if  this  be  the  "fundamental" 
truth  to  be  inculcated!  Does  the  doctor  tell  his  patients  that? 
Are  they  willing  to  pay  him  for  "services"  on  that  basis?  If 
so,  tliey  are  more  easily  pleased  than  any  we  ever  attended. 
The  above  is  a  type  of  the  detracting,  nasty  slurs  that  are 
being  hurled  at  us  by  quacks  and  others  interested  in  lowering 
the  regular  profession  in  the  eyes  of  the  public.  It  is  really 
too  bad  to  hear  it  from  one  of  ourselves.  Speak  for  yourself, 
brother,  if  you  want  to  talk  that  way,  but  don't  make  any 
claim  to  speak  for  the  rest  of  the  profession.  For  the  vast 
majority  of  American  physicians  it  is  a  libel.  Moreover,  if  the 
man  quoted  practiced  on  that  basis,  we  doubt  if  he  could  have 
been  so  "very  successful"  as  the  editor  affirms.  How  could  he 
be,  if  nonentity  and  pretense  were  the  basis  of  his  work? — 
Clinical  Medicine. 


Book  Notices 


The  Food  Factor  ly  Disease.  Being  an  Investigation  Into  the 
Humoral  Causation.  Meaning,  Mecbanism,  and  Rational  Treatment. 
Preventive  and  Curative  of  the  rarox.vsmal  Neuroses,  etc.,  and 
Other  regeneration.  By  F.  Hare.  M.D..  vols.  1  and  2.  Cloth. 
Pp.  407  and  535.  Price,  $10.00.  New  Yorli :  Longmans,  Green  & 
Co..  1!105. 

The  author  seems  to  have  convinced  himself,  apparently  by 
purely  deductive  reasoning,  that  in  certain  conditions  car- 
bonaceous material  can  accumulate  in  the  blood  and  give  rise 
to  pathologic  phenomena.  This  condition  he  terms  "hyper- 
pyremia,"  and  he  seems  to  consider  it  an  essential,  though  not 
necessarily  the  sole  factor  in  many  disorders,  and  seeks  to 
establish  his  theories  by  clinical  facts.  He  also  suggests  that 
the  paroxysmal  neuroses  depend  on  hyperpyremia  and  con- 
situte  acarbonizing  processes.  He  lays  great  stress  on  the 
regulation  of  diet  and  on  fresh  air,  sleep,  and  judicious  ex- 
ercise. In  each  individual  case  he  determines  by  experiment 
the  minimum  carbonaceous  intake  compatible  with  carbon 
equilibrium.  He  quotes  freely  and  at  length  from  many 
authorities.  He  considers  the  three  methods  of  dietetic  treat- 
ment: restriction  of  food  generally,  without  regard  to  its 
nature;  restriction  of  proteid,  and  restriction  of  carbonaceous 
foods,  and  gives  his  reasons  for  preferring  the  last.  In  order- 
ing a  diet  for  a  patient  Hare  states  that  he  never  gives  verbal 
instructions  such  as,  a  little,  etc.,  as  they  are  too  indefinite. 
He  writes  his  instructions  in  full — a  custom  to  be  commended. 
Bread  and  fats,  he  says,  should  be  as  carefully  weighed  as 
drugs.  Migraine  and  asthma,  which  are  generally  believed  to 
be  due  to  an  excess  of  purin  bodies,  and  which,  therefore,  are 
usually  treated  by  a  purin-free  diet,  Hare  thinks,  may  be  more 
efTectively  treated  by  restricting  the  amount  of  carbohydrates 
and  fnts  and  allowing  the  patient  meat,  fish  and  fowl.  His 
theories  are  likely  to  have  many  opponents,  though  they  are 
worthy  of  consideration. 

A  Text-Book  on  Pkescriptiox-Writing  and  Pharmacy,  with 
Practice  in  Prescription-writing,  Laboratory  Exercises  in  Pharmacy 
and  a  Reference  List  of  the  Official  Drugs,  Especially  Designed  for 
Medical  Students.  By  B.  Fantus,  M.D..  Professor  of  Materia 
Medica  and  'i'herapentics.  College  of  IMiysicians  and  Surgeons,  Chi- 
cago. Second  Edition.  Thoroughly  Revised  and  Adapted  to  the 
Eighth  (1003)  Edition  of  the  TI.  S.  Pharmacopeia.  Cloth.  Pp.  40(. 
Price,   J.'i.OO   net.      Chicago:   Chicago    Medical    Book    Co.,    inO(i. 

Part  I  is  devoted  to  the  writing  of  prescriptions  and  con- 
tains chapters  on  form  and  language  of  prescriptions,  de- 
termination, quantities  in  prescriptions,  the  proper  composi- 
tion of  prescriptions  of  various  kinds,  and  prescription  ethics. 
The  author  realizes  that  graduates  in  medicine  are  often  sadly 
deficient  in  the  art  of  prescription  writing  and  becau.se 
unable  to  originate  prescriptions  to  meet  the  needs  of  their 
practice  too  readily  fall  into  the  traps  set  for  them  by  the 
proprietary  medicine  merchant.  This  book  should  do  much 
toward  making  graduates  in  medicine  independent  of  ready- 
made  proprietary  niixlures.  Part  II  is  devoted  to  the  pharma- 
ceutical preparations  of  the  various  remedies,  classified  in  the 
conventional  way.  Part  III  contains  a  brief  description  of 
the  official  drugs  and  their  preparations.  It  is  a  relief  to  find 
that  all  chemical  symbols  and  formulas  have  been  omitted 
from  the  text  and  one  can   but  regret  that  the  same  con.sid- 


erations  which  led  the  author  to  omit  chemical  symbols  did  not 
also  decide  the  omission  of  such  definitions  as:  "Eugenol — 
an  un.saturated  aromatic  phenol,  etc."  and  "Santonin — the 
anhydrid  of  santonic  acid,  etc."  It  is  also  to  be  regretted 
that  this  book,  otherwise  replete  with  well-selected,  concise 
information,  should  give  room  to  the  botanic  description  of 
drugs.  One  can  readily  imagine  the  effect  on  the  average 
student  of  medicine  of  the  following:  Lobelia:  "Leaves 
alternate,  pale  green,  pubescent ;  stem  coarsely  angled,  hairy, 
terminating  in  long  racemes  of  pale-blue  flowers;  capsules  in- 
flated, containing  numerous  minute  seeds;  odor  slight,  irritat- 
ing; taste  strongly  acrid." 

Clinical  Obstetrics.  By  R.  Jardine,  Glasgow.  Ninety-nine 
Illustrations  and  a  Colored  Plate.  Second  Edition.  Cloth.  Pp. 
609.       Price,  $4.75.     New  york :  Eebman  Co.     1B03. 

Jardine  calls  attention  to  the  fact  that  most  practitioners 
gain  their  experience  and  knowledge  of  obstetrics  after  grad- 
uation, and  states  that  it  is  for  these  men  that  his  book  is 
intended.  Nine  chapters  are  devoted  to  consideration  of  the 
complications  of  pregnancy,  and  one  to  the  management  of 
normal  labor.  Hemorrhages  occurring  in  various  stages  of 
pregnancy  and  labor  are  considered  at  length.  Complications 
of  labor  and  the  puerperium  are  discussed  and  obstetric 
operations  are  treated  of  exhaustively.  The  concluding  chap- 
ters deal  with  accidents  to  the  child  during  delivery,  abnormal- 
ities and  diseases  of  the  new-born  infant,  and  infant  feeding. 
Jardine  emphasizes  the  importance  of  breast  nursing  to  the 
child  and  states  that  when  it  is  impossible  for  a  mother  to 
nurse  her  child  a  good  wet  nurse  is  the  best  substitute.  He 
gives  directions  for  preparing  the  various  artificial  foods  and 
for  modifying  cow's  milk.  An  appendix  contains  statistics  of 
thirty  years'  work  in  the  Glasgow  Maternity  Hospital. 

Lectures  ov  Clinical  Psychiatry.  By  E.  Kracpelin.  Author- 
ized Translation  from  the  Second  German  Edition.  Revised  and 
Edited  by  T.  .Tohnstone,  M.D.  Second  Edition.  Cloth,  Pp.  352 
Price,  $3..'i0.     New  York :  William  Wood  &  Co. 

American  physicians  will  find  this  translation  of  Kraepelin's 
clinical  lectures  a  very  instructive  work  on  the  types  and  the 
diagnosis  of  mental  disease.  As  the  editor  says,  they  are  thor- 
oughly practical  and  their  value  is  enhanced  by  the  fact  that 
there  is  no  psychiatric  teacher  at  the  present  day  whose  ideas 
figure  more  largely  in  the  literature  than  those  of  Piofessor 
Kraepelin.  It  will  be  found  of  value,  both  to  the  alienist  and 
to  the  general  practitioner,  on  whose  judgment  luost  frequently 
depends  the  earliest  recognition  and  treatment  of  insanity 
when  it  occurs.  Dr.  Johnstone  has  appended  to  the  lectures  a 
classification  of  mental  disorders  in  accordance  with  Kraepelin's 
latest  views.  The  translation  appears  to  be  excellent  and  the 
avoidance  of  new  technical  terms  so  far  as  possible  is  a  praise- 
worthy feature. 

Progressive  Medicine.  A  Quarterly  Digest  of  .Advances.  Discov- 
eries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  H.  A.  ITaie,  M.D..  Professor  of  Tberapcutics  and  Materia 
Medica  in  the  .Teffcrson  Medical  College  of  Philadelphia,  etc.  As- 
sisted by  H.  I!.  M.  Landis,  M.D..  vol.  i.  March,  1900.  Paper.  Pp. 
.104.  Price,  .?6.00  per  annum.  Philadelphia  :  Lea  Brothers  &  Co.. 
1900. 

The  subjects  considered  in  this  volume  are:  1.  The  Surgery 
of  the  Head,  Neck  and  Thorax,  by  Charles  H.  Frazier,  M.D. 
2.  Infectious  Diseases,  including  Acute  Rheumatism,  Croupous 
Pneumonia  and  Influenza,  by  Robert  B.  Preble.  M.D.  .3.  The 
Diseases  of  Children,  by  Floyd  M.  Crandall.  ]\LD.  4.  Rhinol- 
ogy  and  Laryngology,  by  D.  Braden  Kyle,  M.D.,  and  5.  Otol- 
ogy, by  B.  Alexander  Randall,  M.D.  The  general  get-iip  of 
the  book,  the  paper,  print  and  indexing  are  of  an  enduring 
(luality  and  make  its  use  not  only  profitable  but  pleasurable. 
Physicians  are  so  well  acquainted  with  Progressive  Jledicine 
that  it  is  unnecessary  to  do  more  than  indicate  in  a  general 
way  the  contents  of  each  volume. 

Priti'Ention  and  Cure  of  TunERCULOSis.  A  Collection  of  Arti- 
cles of  a  Popular  Character  on  the  Sub.iect  of  Tuberculosis.  By  S. 
A.  Knopf,  .T.  II.  Iluddleston,  D.  A.  Willey  and  Others.  Compiled 
bv  .1.  It.  Ix)ng.  Cloth.  Pp.  246.  Price,  $1.25.  Denver :  I£.  M. 
Brinlfcr.      1905. 

This  is  a  reprint  in  book  form  of  articles  that  have  appeared 
in  various  medical  journals  on  tuberculosis,  by  such  men  as 
Drs.  S.  A.  Knopf,  J.  H.  Huddleston,  Day  Allen  Willey,  Henry 
P.  Loomis,  Henry  B.  Dunham.  Robert  W.  Craig,  William  N. 
Beggs,   George   E.    Abbott,   Guy   Hinsdale,   Chase   P.    Ambler, 
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Joseph  Eichberg,  and  others.  The  compiler  evidently  had  in 
mind  supplying  a  book  for  the  layman,  but  we  are  afraid  that 
some  of  the  matter  is  presented  in  a  way  that  will  not  appeal 
directly  to  the  public.  The  compiler,  however,  has  made  a 
selection  of  some  splendid  articles  and,  presenting  them  in  a 
compact  form,  as  is  here  done,  will  be  an  aid  in  propagating 
the  knowledge  that  the  public  ought  to  have  in  regard  to  this 
dreaded  disease. 

SORGICAL  Nursing  and  the  Principles  of  Surgery  for  Nurses.  By 
n.  Howard,  M.B.,  M.S.,  F.R.C.S.  Cloth.  Pp.  318.  Price  6s. 
London  :  E.  Arnoid,  1905. 

The  basis  of  this  book  is  a  series  of  lectures  on  surgical 
nursing  given  to  the  probationers  at  the  London  Hospital. 
The  author  states  that  modern  nursing  has  passed  beyond  the 
stage  of  passive  obedience  and  that  a  nurse  must  now  under- 
stand the  principles  on  which  a  surgeon  is  working.  The 
general  arrangement  of  the  subject  matter  is  good  and  the 
language  is  clear  and  concise.  The  book  is  well  illustrated. 
An  appendix  contains  formulae  for  enemata  of  various  kinds, 
mouth  washes,  eye  washes  and  dusting  powders.  There  are 
also  directions  for  preparing  nourishment  for  "nasal  feeding," 
for  pancroatizing  and  peptonizing  milk,  and  for  test  meals. 


Queries  tmd  Minor  Notes 

ANOXYMOU.S  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  tlie  writer's  name  and  ad 
dress,  but  the  reauest  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


CONTRACT  PRACTICi:. 

Fatettevili.k.  Akk.,  April  ?•,  1906. 
To  the  Editor: — In  The  Journal,  March  31,  .vou  very  pertinently, 
as  I  think,  reply  to  Mr.  Stone,  president  of  the  Baltimore  Casualty 
Company  in  reference  to  fees  for  examiners,  partly  as  follows : 
"And  no  self-respecting  physician  ought  to  sell  his  cervices  to  such 
a  corporation  at  wholesale,  and  have  them  retailed  to  the  people  of 
his  own  community  at  prices  which  have  enabled  these  companies 
to  amass  a  fortune,  and,  until  recently  to  defy  public  opinion."  All 
very  true,  but  what  of  those  medical  gentlemen  who  along  tlic  lines 
of  our  railroads  hold  subordinate  positions  as  "railroad  surgeons," 
having  signed  an  ol)ligatlon  to  work  for  these  corporations  for  less 
fees  than  they  would  serve  the  mechanics  and  laborers,  among  whom 
they  reside.  It  is  true  that  they  are  given  a  piece  of  cardboard,  a 
pass.  The  subordinate  "railroad  surgeon"  signs  a  fea  bill  supplied 
by  the  corporation,  so  contcmplibly  low  as  to  shame  the  self-respect 
of  most  medicaf  men  who  are  not  readily  Inflated  by  the  title  of 
"railroad  surgeon."  (What  I  say  Is  true  unless  there  has  been  a 
recent  cliange,  but  I  have  heard  of  no  complaint  from  these  em- 
ployes, and  suppose  they  sign  now  as  heretofore.) 

W.  B.   WEi,cn,  M.D. 


TREPONEMA  PALLIDUM. 

Nashville,  Tenn.,  March  31,  1906. 

To  the  Editor: — What  Is  the  meaning  and  pronunciallon  of  the 
term  Treponema  pallidum,  as  advocated  by  Schaudinn  instead  of 
the  term  Splrocha:la  pallidal 

Answhr. — In  .Tune.  190.").  Vulllemin  took  Splrocliwta  pallida  as  a 
type  of  a  new  genus  Hpironema,  using  the  specific  name  Spironema 
pallidum.  As  the  name  Spironema  is  preoccupied  in  zoology,  having 
been  used  by  Meek  in  18C4  for  a  genus  of  mollusks.  the  present  cor- 
rect name  of  the  parasite  under  the  international  code  Is  Tre- 
ponema pallidum.  The  terra  Is  pronounced  tree-po-nce-mali  pahl-ee- 
dum.     Its  meaning  Is  a  pale,  turning  thread. 


TOY    PISTOLS   AND    OTHER    SIMILAR    DEVICES. 

A  member  of  a  machinery  manufacturing  (Irm  of  Claiborne.  N.  H.. 
who  has  been  Instrumental  in  having  an  ordinance  passed  prohib- 
iting the  sale  or  use  ot  toy  pistols,  fire  crackers,  excteedlng  G  Inches 
In  lenglh.  canes,  bombs  and  other  contrivances  using  dangerous 
explosives,  writes :  "Inasmuch  as  I  have  taken  this  prominent 
stand  In  the  matter,  very  likely  Inquiries  will  be  made  of  nie  as  to 
what  explosives  are  considered  dangerous,  and  what  the  limiting 
features  are  of  the  toy  pistols  and  other  similar  devices  for  the  use 
of  dangerous  explosives,  and  I  would  greatly  appreciate  any  Infor- 
mation you  can  give  me  along  these  lines.  I  assume  you  will  be 
willing  to  give  me  this  Information  as  soon  as  you  can  conveniently 
do  so,  owing  to  your  Interest  in  this  matter." 

Anhwkr. — The  term  "toy  pistol"  has  an  indefinite  meaning  that 
lia!^  led  to  confusion,  and  also  to  unnecessary  legislation.  There 
are  two  types  ot  this  Implement.  One  is  made  for  the  shooting  of 
small  flat  paper  caps,  and  In  nil  the  records  obtained  by  The 
.lODRXAL  concerning  tetanus  there  have  been  no  Instances  ot  the 
disease  due  to  Infection  of  wounds  caused  by  these  caps.  Occnslon- 
nlly  Inlury  to  the  eye  Is  produced  by  imrtlcles  from  the  exploding 


caps,  but  they  seldom  cause  serious  Injury.  The  "toy  pistol '  that 
causes  tetanus  is  the  cheap  contrivance  made  for  the  purpose  of 
exploding  blank  cartridges,  generally  of  .22-caliber.  Many  of  the 
tetanus  wounds  are  also  produced  by  cheap  .22-caliber  revolvers, 
and  occasionally  by  blank  cartridges  discharged  in  larger-sized  re- 
volvers. As  to  the  other  forms  of  Fourth  of  July  explosives  it 
may  be  .said  that  there  is  none  that  has  not  at  some  time  or  other 
caused  serious  injury.  We  have  records  of  tetanus  following  burns 
from  rockets,  and  even  from  the  explosion  of  large  set  pieces  in 
the  hands  of  professionals.  However,  few  serious  Injuries  have  been 
produced  by  any  ot  liie  display  fireworks  used  at  night,  or  from  the 
small-sized  firecrackers,  although  all  of  these  have  caused  much 
property  loss  from  fires.  The  small  paper  torpedoes  arc  also  prac- 
tically harmless.  If  we  can  get  rid  ot  tlie  blank  cartridge,  the  giant 
cracker,  and  the  toy  cannon,  the  mental  and  physical  suffering  of 
tlie  Kourtii  will  be  practically  abolislied. 


Stace  Boards  of  Registration 


COMING   EXAMINATIONS. 

MissuLKi  Slate  Board  of  Health  University  Medical  College, 
Kansas  City,  April  16  18.     Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

Illinois  Staje  Bo.ikd  or  Health,  Nortbwestei'n  University 
Building,  Chicago,  April  18-20.     Secretary,  J.  A.  Egan,  Springfield. 

Connecticut  March  Report. — Dr.  Charles  A.  Tattle,  secretary 
of  the  Connecticut  Medical  Examining  Board,  reports  the  writ- 
ten examination  held  at  New  Haven,  March  13-14,  1906.  The 
number  of  subjects  examined  in  was  7;  total  number  of  ques- 
tions asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  applicants  examined  was  15,  of  whom  11  passed 
and  4  failed.    The  following  colleges  were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent. 

Maryland   Med.    Coll (1905)  "5.3 

Tufts  College  Medical  School (1903)  80.4 

Harvard  University    (1903)  81.3 

Queen's  University,  Canada (1004)  77.2 

Unlversitv    of    Buffalo (1895)  85.4 

College  ot  P.  and  S.,  New  York (1903)  85.3 

Yale   Universitv    (1905)  80.1 

Tulane    Ilniversily    (1905)  82.1 

College  of  1'.  and  S.,  Baltimore (1904)  82.3 

Unlversitv    of    Marvland (1903)  80.4 

College  of  P.  and  S.,  Boston (1903)  84.8 

FAILED. 

University  of  the  South (1905)  69.1 

College  of  P.  and  S..  Chicago (1905)  69.1 

Georgetown  Unlversitv    (19041    72..S  ;    (1905)  73.4 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  ot  medical  officers. 
U.  S.  Army,  week  ending  April  7,  190(x 

Lambert.  Samuel  E.,  asst.-surgeon,  at  expiration  of  his  present 
leave  of  absence  will  proceed  to.nnd  lake  station  at  Fort  Wright. 
Wash. 

Duncan,  Louis  C,  asst.-surgeon.  on  arrival  at  San  Francisco, 
will  proceed  to  and  take  station  at  Fort  Missoula.  .Mont. 

Richard,  Charles,  surgeon.  Is  detailed  to  represent  the  Medical 
Department  of  the  Army  at  the  l.'tth  International  Congress  of 
.Medicine,  to  be  held  at  Lisbon,  Portugal,  April  19  to  25. 

Egan,  Peter  R.,  surgeon,  retired  from  octlve  service.  April   2. 

Marrow,  Chas.  E.,  asst.-surgeon,  granted  ten  days'  leave  of  ab- 
sence. 

Barney,  Charles  N..  asst.-surgeon,  advanced  from  grade  ot  first 
lieutenant  to  that  of  captain,  with  rank  from  January  1'2. 

Appel.  D.  M..  deputy  surgeon-general,  on  arrival  at  San  Francisco, 
will  assume  charge  of  medical  supply  depot  In  that  city,  relieving 
Lieutenant-Colonel    Louis   Brechemln.    deputy    surgeon-general. 

Brechemin.  Ixnils,  deputy  surgeon-Konoral,  on  iM-lng  relieved  from 
charge  of  medical  supply  depot.  San  Francisco,  will  proceed  to  New 
York  City,  and  assume  charge  of  medical  supply  depot  In  that  city, 
relieving"  Lieutenant-Colonel  William  H.  Davis,  deputy  surgeon-gen- 
eral. 

Davis,  William  B.,  deputy  surgeon-general,  on  being  relieved  from 
charge  of  medical  supply  depot.  New  York  City,  will  rrocec<l  to 
I'liicngo.  and  report  in  person  to  the  commanding  general.  Deimrt- 
ment  of   the   Lakes,   for  duty   as  chief  surgeon  of   that  deiarlmeul 

Iteagles,  James,  contract  surgeon,  ordered  from  Fort  Keogli. 
Mont.,  to  Fort   Snelllng.   Minn.,  for  temporary  duty. 

Chase,  Alpha  M..  contract  surgeon,  ordered  from  Fort  Reno. 
Okln..  to  Fort  Clark.  Texas,   for  temporary  duly. 

Mason.  Oeorge  1...  dentol  surgeon,  left  Key  West  Barracks.  Fl«.. 
and  arrived  nt  Fort  Morgan.  Ala.,  for  duty. 

Casadav.  (ieorge  11..  dental  surgeon,  returned  to  dulT  at  Army 
Oeneral  Hospital.  Presi<lli>  of  San  Francisco,  from  leave  of  absence 

Stone.  Frank  P..  dinlnl  surgeon,  left  Army  Oenernl  Hospital. 
Presidio  of  Snn  Fran.lsco.  on  leave  of  absence. 

Ware.  William  II,.  dental  surgeon,  left  Fort  Lognn.  Colo.,  for  Fort 
Wlugate.  N.  M.  :  and  ordered  to  visit  in  succession  Fort  Aiwche. 
Ariz  :  Whipple  Barracks.  Aril.:  and  Fort  Huachucn.  Arii. 
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Navy  Changes. 

N"i>    chan.ues    in    lUe    .Medical    C'uL'ps    uf    IIk 
eudiug  April  7,  I'JOG  : 


Navy    for    the    week 


Public   Health  and  Marine-Hospital  Service. 

List  of  changes  and  duties  of  commissioned  and  non-commissioned 
officers  of  the  Public  Health  and  Marine-Hospital  Service  for  the 
seven  days  ending  April  4,  1906 : 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  two  days 
under  I'aragraph  ISO  of  the  Regulations. 

Rosenau,  M.  J.,  P.  A-  surgeon,  detailed  to  represent  the  service 
at  session  of  the  American  Medical  Association  at  Boston,  Mass., 
June  5-8,   190G. 

Fricks.  L.  D..  P.  A.  surgeon,  relieved  from  duty  at  Ellio  Island. 
N.  Y..  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  reporting  to 
the  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Stanstield,  H.  A.,  P.  A.  surgeon,  granted  two  days'  leave  of  ab- 
sence under  Paragraph  191  of  the  Regulations. 

McClintic.  T.  B.,  P.  A.  surgeon,  relieved  from  duty  in  the  Hy- 
gienic Laboratory,  Washington,  D.  C,  and  directed  to  proceed  to 
San  Francisco  Quarantine  Station,  reporting  to  the  medical  officer 
in  command  for  dut.v  and  assignment  to  quarters. 

Goldberger,  Joseph,  P.  A.  surgeon,  granted  extension  of  leave  of 
absence  for  two  days  from  May  2,  1906. 

Olsen,  E,  T.,  asst.  surgeon,  relieved  from  duty  at  New  York  and 
directed  to  proceed  to  Chicago,  reporting  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Adams.  F.  B.,  acting  asst. -surgeon,  granted  leave  of  absence  for 
fifteen  days,  from  April  6. 

Frisseli,  C.  M..  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days,  from  March  22,  1906. 

Lucl;ey,  J.  W'.,  acting  assistant  surgeon,  granted  leave  of  absence 
for   thirty  days,   from   March  30,   1906. 

McKinley,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days,  from  March  23,   1906. 

Van  Ness.  G.  1.,  pharmacist,  directed  to  proceed  to  Baltimore,  for 
temporary  duty,  on  completion  of  which  to  re.1oin  his  station  in 
Washington,  D.  C. 


PLAGUE — FOREIGN. 

Australia  :  Freemantle,  Jan.  G-Feb.  19,  5  cases,  2  deaths  ;  Pertli. 
Jan.  6-12,  3  cases. 

India :  General,  Feb.  17-24,  9,717  cases,  8,312  deaths ;  Bomba.v, 
Feb.  13-March  6,  484  deaths;  Calcutta,  Feb.  17-24.  31  deaths: 
Madras.  Feb.  24-March  2,  5  deaths;  Rangoon.  Feb.  17-24.  10  deaths. 

Japan:  Formosa,   Feb.   1-28,  94  cases,  69  deaths. 

Mauritius  :  Jan.  25-Feb.  8,  3  cases,  1  death. 


Health  Reports. 

The  following  cases  of  smallpo.-?.  yellow  fever,  cliolera  and  plague 
have  been  reported  to  the  Surgeon-Ge'neral.  Public  Healtli  and 
Marine-Hospital   Service  during  the  week  ended  April  6,   1906: 

SMALLPOX n.NITED    STATES. 

Caiifornia  :  Los  Angeles,  March  17-24,  6  cases. 

Florida  :  Jacksonville,  March  24-31,  2  cases. 

Indiana :   Indianapolis,  March  18-April  1,  6  cases. 

Kansas:  General,  Feb.  1-28,  233  cases;  Leavenworth.  March  1- 
31.  5  cases. 

Louisiana :  New  Orleans.  March  24-31,  9  cases. 

Maryland  :  Baltimore,  March  24-31,  1  case. 

Massachusetts  :   Boston,  March  24-31,  3  cases. 

Michigan  :  Ann  Arbor,  March  24-31,  1  case. 

Missouri :   St.    Louis,    March    24-31,   5  cases. 

Nebraska :  Omaha.   March   17-24.   1  case. 

New  York  :  New  Y'ork,  March  24-31,  2  cases. 

North  Dakota  :  Grand  Forks  County,  Feb.  1-28,  1  case  ;  McHenry 
County,   1   case. 

Ohio  :  Cincinnati,  March  23-30.  3  cases. 

South  Carolina:  Greenville.  March  17-24,  2  cases. 

Tennessee  :  Memphis.  March  24-31.  8  cases. 

Washington  :  Spokane,  March  17-24,  1  case,  imported. 

West  Virginia  :  Wheeling,  March  24-31,  2  cases. 

Wisconsin  :  Appleton,  March  24-31,  3  cases. 

SMALLPOX IK.snLAU. 

Philippine  Islands:  Manila,  Feb.  10-24,  2  cases.  1  deatli. 

SMALLPOX FOREIGN-. 

.\frica  :  Cape  Town,  Feb.  17-24,  19  cases. 

Brazil :  Pernambuco.  Feb.   14-28,  23  deaths. 

Canada  :  Toronto.  March  17-24,  2  cases. 

Cape  Verde   Islands :   March   29,    present. 

Chile:  Iquique,  Feb.   17-24,   6  cases,  2  deaths. 

China  :  Shanghai.  Feb.  17-24,  2  deaths. 

France  :  Paris,  March  10-17,  13  cases. 

Gibraltar :   March   11-18.   10  cases. 

Great  Britain  :  Bristol,  March  17-24,   1  case. 

Greece  :  Athens.  March  8-15,  1  death. 

Honduras :  Puerto  Cortez,  March  17-24,  present ;  San  Pedro. 
March   17-24.   present. 

India:  Bombay.  Feb.  13-March  6.  24  deaths;  Calcutta,  Feb.  17-24. 
173  cases.  173  deaths;  Madras,  Feb.  24-March  2,  50  deaths;  Ran- 
goon.   Feb.    17-24.    77    deaths. 

Italy  :   General,  March  10-17,  9  cases. 

.Japan  :  Formosa,  Feb.  1-28,  12  cases  ;  Yamaguchi  Ken,  March  6, 
27  cases,  4  deaths. 

liussia:  Moscow.  March  3-10.  7  cases.  3  deaths;  Odessa.  March 
3-17,  24  cases.  2  deaths;  St.  Petersburg,  Feb.  24-Marcb  10,  4  cases. 

Spain;  Barcelona.  March  10-20.  7  deaths;  Seville,  Feb.  1-28.  12 
deaths. 

Turkey  :  Constantinople,  Feb.  25-March  11,  2  deaths. 

YELLOW   FEVER FOBEIGX. 

Mexico  :  Merida.  March  11-17,  1  case,  1  death  ;  Tehuaiitepec.  1 
case. 

CHOLKRA INSULAR. 

Pliilippine  Islands:  Manila.  Feb.  10-24.  11  cases.  10  deaths; 
Provinces.  Feb.   10-24.  371  cases,  293  deaths. 

CHOLERA rOP.EIGX. 

India:  Calcutta,  Feb.  17-24,  65  deaths;  Rangoon.  2  deaths. 


Medical  Organijtition 

THE  GREAT  WORK  BEING  DONE  IN  TEXAS. 
J.  N.  McCormack,  M.D. 

Chairman   of  the  Committee  on   Organization  of  the   American 
Medical   Association. 
BOWLING    GREEN,    KT. 

The  leaders  of  the  profession  of  Texas  were  among  the  first 
to  catch  the  real  spirit  of  modern  organization.  Loyal,  and 
tenacious  of  their  opinions,  many  of  the  older  members  were 
reluctant  to  join  in  the  movement  at  first,  but,  once  con- 
vinced of  its  merits  and  possibilities,  they  have  vied  with  the 
young  men  and  each  other  in  promoting  it.  I  was  present  at 
the  reorganization  at  San  Antonio  in  1903,  and  then  and  in 
subsequent  visits  these  men  have  constantly  reminded  me  of 
the  Japanese  in  their  activity,  resourcefulness  and  aggressive 
determination. 

They  have  had  more  than  the  usual  difficulties  to  encounter, 
and  have  made  some  serious  mistakes,  as  will  appear  presently, 
but  have  overcome  the  former  and  corrected  the  latter  with 
such  commendable  temper,  courage  and  wisdom  as  constantly 
to  challenge  admiration;  and  the  good  results  of  all  this  were 
and  are  to  be  seen  at  every  stage  of  the  proceedings. 

Starting  out  with  few  county  societies  and  a  total  state 
membership  of  435,  in  one  year's  time  160  counties  had  been 
organized,  and  the  membership  had  grown  to  2,390,  and  is 
expected  to  reach  over  3,000  before  the  next  annual  meeting, 
which  is  to  be  held  during  the  present  month.  I  can  testify 
from  personal  observation  that  the  increase  in  professional 
interest  and  enthusiasm  is  even  greater  than  the  above  figures 
would  indicate,  and  is  still  growing. 

At  the  outset  the  difficulties  confronting  the  active,  earnest, 
self-sacrifteing  councilors  often  seemed  insurmountable,  but 
they  had  the  genuine  reform  spirit  and  usually  were  able  to 
turn  these  into  actual  advantages.  For  instance,  there  were 
a  number  of  large,  influential  district  societies  to  which  many 
physicians  were  naturally  wedded,  and  which  at  one  time 
promised  to  be  an  endless  source  of  contention,  but,  with  the 
exercise  of  tact  and  good  temper  on  all  sides,  nearly  all  of 
these  were  promptly  woven  into  the  new  plan  and  made  an 
element  of  real  strength.  The  same  good  judgment  was  fol- 
lowed with  many  other  of  the  obstacles  which  have  given  so 
much  trouble  elsewhere. 

In  the  same  spirit,  their  arrangements  for  my  itinerary 
were  more  prompt  and  comprehensive  than  those  heretofore 
made  in  any  other  state.  As  .soon  as  I  could  give  them  the 
date  of  my  first  appointment  and  the  length  of  time  at  their 
disposal,  a  meeting  of  the  council  was  called,  and,  with  the 
assistance  of  an  experienced  passenger  agent,  the  trip  was 
carefully  planned,  covering  every  section  of  the  state  to  the 
best  advantage  in  the  least  possible  time.  This  was  so  well 
done  that  I  publish  the  itinerary  in  full  as  a  model  for  others 
who  may  be  charged  with  a  similar  duty.     See  page  1134. 

The  widest  possible  publicity  was  given  to  the  appointments, 
through  the  Texas  State  Journal  of  Medicine  and  the  secular 
press,  and  personal  letters  were  sent  to  all  medical  men  by 
their  respective  councilors  and  county  secretaries,  explaining 
the  purposes  and  importance  of  the  meetings,  and  urging  at- 
tendance. Later  it  was  decided,  on  my  advice,  to  extend  the 
invitation  to  the  laity,  and  this  was  done  with  most  satis- 
factory results  in  many  sections,  although  not  with  the  full 
benefit  which  would  have  been  possible  if  its  desirability  could 
have  been  foreseen  earlier. 

In  magnificent  distances,  as  in  many  other  respects,  Texas 
is  truly  an  empire,  but  the  cofincilors  attended  and  actively 
participated  in  every  meeting  in  their  respective  districts,  and 
frequently  in  others,  and  the  president  and  secretary  of  the 
Texas  iState  Association,  and  chairman  of  the  council,  came  to 
meeting  after  meeting,  often  involving  himdreds  of  miles  of 
travel  and  three  or  four  days  in  time.  It  is  largely  to  this 
enthusiastic,  self-sacrificing  devotion  to  duty  on  the  part  of 
those  honored  with  office  which  has  infused  the  desire  for  bet- 
ter things  into  every  element  of  the  profession,  and  whicH 
promises  so  much  for  the  future  of  this  great  state. 
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The  meeting  at  San  Antonio  may  be  taken  as  fairlj'  typical, 
although  the  attendance  of  the  laity  was  not  such  a  distinc- 
tive feature  as  it  was  made  subsequently.  Unfortunately,  in 
the  excess  of  a  characteristic  hospitality,  much  time  was  con- 
sumed in  an  elaborate  banquet  which  was  needed  for  the  in- 
tensely practical  discussion  which  followed.  In  addition  to 
the  entire  regular  profession,  there  were  present  several  phy- 
sicians of  other  schools,  members  of  the  judiciary,  the  prose- 
cuting attorney,  legislators  aud  many  other  representative 
laymen.  Tiiis  historic,  health-resort  city  has  been  overrun 
with  charlatans  for  years,  some  of  them  practicing  under  as- 
sumed names,  oi  under  authority  of  certificates  issued  to 
others,  as  is  so  common  with  this  class  everywhere,  but  so 
strongly  had  they  seemed  entrenched  that,  even  after  the  pro- 
fession had  become  elTectively  organized  for  other  purposes,  it 
had  feared  to  attempt  to  dislodge  them.  After  my  opening 
talk  this  was  taken  up  as  one  of  the  subjects  for  discussion. 
The  provisions  of  existing  statutes,  and  the  possibility  and 
methods  of  securing  additional  legislation,  were  frankly  gone 
into,  and  it  soon  developed,  as  I  had  found  to  be  the  case 
everywhere,  that  the  laymen  took  quite  as  active  and  intelli- 
gent interest  in  all  of  these  matters  as  the  medical  men. 
They  expressed  surprise  at  the  conditions  unfolded  to  them, 
and  that  the  laws  had  not  been  enforced  or  strengthened,  and 
promised  a  most  cordial  co-operation  in  any  proper  eflTorts 
having  these  ends  in  view.  It  was  the  same  with  the  "patent 
medicine"  and  other  similar  evils,  and  with  securing  and  exe- 
cuting laws  for  the  protection  of  the  people  against  pestilence, 
and  especially  against  consumption,  typhoid  fever,  diphtheria. 


It  was  easy  to  interest  the  leaders  of  this  profession  almost 
everjwhcre  in  any  practical  proposition  looking  to  the  advance- 
ment of  their  own  and  the  public  interests.  Weekly  meetings 
were  begun  very  generally,  and  regular  postgraduate  courses 
were  established  shortly  after  my  visits  at  Waco,  .Austin, 
Tyler,  Fort  Worth  and  Amarillo  and  other  places;  that  at 
Waoo  meeting  three  nights  in  each  week  and  giving  a  full 
course  in  anatomy  with  demonstrations  on  the  cadaver,  com- 
bined witli  some  practical  subject  or  a  clinic  for  each  evening. 
In  several  counties  conferences  with  the  laity  have  been  con- 
tinued as  the  result  of  my  visit,  and,  in  some,  joint  meetings 
have  been  arranged  with  the  farmers'  organizations  for  the 
purpose  of  working  out  some  systematic  plan  of  compensation 
for  medical  services  for  the  tenant  class  and  other  similar 
matters. 

'J'lie  harmony  which  had  come  to  the  profession  in  nearly 
every  coimty  in  two  or  three  years,  as  a  result  of  the  frequent 
meetings,  and  the  promise  of  co-operation  in  advancing  its 
varied  interests,  was  most  gratifying,  and  even  exceeded  my 
expectations.  Almost  the  only  discordant  note  heard  was  at 
Dallas,  where  a  strong  and  excellent  profession,  with  great 
possibilities  open  to  it,  was  divi<led  by  a  school  fight,  on  tlie 
plnne  usually  found,  and  not  relieved  bj'  the  high  personal  and 
professional  character  and  abilities  of  those  leading  in  it.  So 
far  as  I  could  judge,  there  was  no  interest  involved  not  en- 
tirely personal  and  selfish,  and  yet  the  antagonism  was  as 
outspoken  and  implacable  as  if  some  great  principle  was  in- 
volved. Such  conditions  ought  not  to  be  tolerated  in  any 
medical   center,   and,   knowing   from   my   large   experience   the 
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Nov.  22 
Not.  23 
Nov.  24 


cholera  infantum,  dysentery  and  other  everyday  household 
plagues.  These  laymen  had  either  ignored  these  matters  en- 
tirely or  had  underestimated  their  practical  importance,  and 
only  the  plain,  common-sense  instructions  which  fearless,  pro- 
gressive physicians  alone  can  give  was  needed  to  enlist  their 
active  interest. 

The  attendance  and  participation  of  laymen  in  the  regular 
discussion  marked  a  new  feature  in  the  growth  and  scope  of 
my  work  and  is  entitled  to  more  than  a  passing  mention.  I 
had  often  addressed  distinctively  popular  audiences,  and  rep- 
resentative laj'men  had  been  present  at  some  of  the  meetings 
as  far  back  as  the  trip  in  Pennsylvania,  hut  these  had  been 
incidental  occurrences  rather  than  part  of  a  fixed  plan.  The 
advisability  of  making  it  a  iiermanent  feature  nf  the  work,  the 
beginning  of  n  campaign  of  eilucalinn.  as  it  were,  had  long 
been  in  my  mind  and  the  subject  of  discussion  with  my  col- 
leagues. After  the  San  Antonio  meeting  the  public  was  cor- 
dially embraced  in  every  invitation.  Lawyers,  ministers, 
teachers,  legislators,  farmers,  b\isiiiess  men.  city  and  county 
ollieials.  and  especially  tlie  women,  were  urged  to  attend  and 
to  participate  in  the  discussions,  and  with  most  satisfactory 
results.  It  has  been  founil  easy  to  ilemonstrate  to  any  intel- 
ligent laynmn  that  his  physician,  and  the  profession  as  a 
whole,  hna  no  interest  which  he  does  not  share,  and  that  the 
daily  safety  and  well-being  of  his  family  is  inseparable  from 
the  continued  prosperity  and  competency  of  his  physician,  and 
of  the  iirofcssitm  of  his  county,  state  and  country  as  a  whole. 


irreparable  harm  which  school  feuds  have  brought  to  us  in  the 
past,  I  frankly  advised  the  profession  of  Texas  not  to  send 
stuilents  to  the  schools  in  Dallas  imtil  those  engaged  in  mold 
lug  the  character  of  yotmg  doctors  could  at  least  set  an  exam- 
ple in  peace  and  harmony  in  their  own  community. 

Under  the  general  conditions  portrayed  in  (he  foregoing, 
and  seemingly  so  favorable  on  the  surface,  there  is  ample 
ground  for  serious  thought,  and  for  grave  apprehension  for  the 
future,  on  the  part  of  every  thoughtful  member  of  the  profes- 
sion in  Texas.  Both  the  medical  and  health  laws  are  far  from 
satisfactory,  and,  so  far,  it  has  been  impossible  to  unite  even 
the  leaders  of  the  profession  on  the  character  of  the  changes 
to  be  made.  .Vt  the  last  session  of  the  general  assembly  the 
members  of  the  committee  having  the  proposed  legislation  in 
charge  were  hopelessly  divided  in  their  own  counsels,  and, 
without  a  recognized  leader,  their  raw  medical  troops,  over 
•2..")00  strong,  were  led  against  the  small,  compact  army  of 
ipux-kery,  which  knew  what  it  wanted,  and  how  to  go  after 
it.  with  a  better  result  than  might  have  been  ex|vcted— a 
drawn  battle.  Senators  and  representatives  shouM  have  the 
unselfish  principles  imdcrlying  health  and  medical  legislation 
explained  to  them  in  the  county  societies  and  by  their  family 
and  home  physieians  while  they  are  enndi  Intes  and  in  a  reo-p- 
live  mood.  Nearly  every  vote  can  be  controlled  liy  education, 
moral  suasion,  and  home  infiuence  in  advance,  while  only  harm 
eiin  result  from  bluster  an<I  threats  later,  when  the  current 
has  set  in  tlie  wrong  direction. 


April  14, 1906. 
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Our  friends  in  Texas  have,  accomplished  so  much  in  a  sliort 
time  within  their  own  ranks,  they  are  so  strong  in  numbers, 
they  have  such  a  domain,  with  widely  separated  men  of  equal 
standing  and  importance,  that  further  defeats  may  be  neces- 
sary before  they  can  get  together  in  these  matters  and  unite 
on  a  leader  for  legislative  work  in  whom  they  can  place  im- 
plicit confidence.  They  must  agree  among  themselves,  and  one 
man,  in  touch  with,  and  having  the  full  confidence  and  co- 
operation of,  the  profession  in  each  county,  and  not  a  commit- 
tee, must  have  charge  of  the  real  work.  Even  if  it  requires 
years  of  waiting  it  would  probably  be  better  for  them  not  to 
enter  the  legislative  lists  again  voluntarily  until  this  can  be 
done.  They  have  the  advantage  of  a  strong  and  ably  edited 
state  journal  for  frequent  inter-communication;  they  have  an 
accomplished  and  devoted  secretary  and  executive  officer,  and 
a  great  and  practically  united  profession,  and  with  the  disci- 
pline which  frequent  meetings  and  co-operative  work  will 
bring  to  them,  they  can  and  ought  to  be  an  example  for  other 
states  in  the  field  of  organized  medicine. 


Society  Proceedings 

COMING  MEETINGS. 
American  Medical  Association",  Boston,  June  3 


Medical  Assn.  of  State  of  Alabama.  Birmingham,  April  17. 

Medical  Societ.v  of  State  of  California.  San  Francisco.  April  17  19. 

Florida  Medical   Association.   Gainesville.   April   IS. 

Medical   Association  of  Georgia,  Augusta,  April   18. 

Mississippi  State  Medical  Association,  Jacl;son,  April  18. 

South  Carolina  Medical   Association.   Columbia,   .\pril    18. 

State  Medical   Association   of  Texas,   Fort  Worth.    April   24-26. 

Arizona   Medical    Assq^ciation.   Phoenix.   April   24-25. 

Medical  and  Chirurg.  Faculty  of  Mar.vland.  Baltimore.  April  24-26. 

Nebraska  State  ^ledical  Association.  Lincoln,  Ma.y  1-3. 

New  Mexico  Medical   Association,  .Albuquerque,  May  2. 

American  Therapeutic  Society,  New  Yorli  City.  May  .3-5. 

Oklahoma  Medical  Association,  Oklahoma  City,  May  8. 

Indian  Territory  Medical  .\ssociation,  Oklahoma  Cit.y.  May  8. 

Utah  State  Medical   .Association.   Salt  Lake  City,  May  S-6. 

Nevada  State  Medical  Society.  Reno,  Ma.v  8-9. 

Louisiana  State  Medical  Society,  New  Orleans.  May  8-10. 

Arkansas  Medical  Society,  Tlot  Springs,  May  8-10. 

Montana  State  Medical  Association.  Butte,  May  9-10. 

Kansas  Medical  Society,  Topeka,  May  9-11. 

American  Climatological  Assn..  Atlantic  City,  N.  J..  May  12  14. 


CHICAGO  SURGICAL  AND  CHICAGO  MEDICAL 
SOCIETIES. 

Joint  Meeting  held  Feb.  28,  1906. 

The  Vice-president  of  the  Chicago  Surgical  Society,  Dr.  D.  W. 

Gr.aham,  in  the  Chair. 

Postoperative  Intestinal  Obstruction. 

Dr.  J.  M.  T.  FixNET,  Baltimore.  Md.,  detailed  26  cases,  and 
after  referring  at  lencth  to  the  literature  of  other  cases,  drew 
the  following  conclusions:  1.  Broca's  classification  into  early 
and  late  varieties  simplifies  the  diagnosis.  In  the  former  class, 
which  so  frequently  is  associated  with  peritonitis,  the  differ- 
ential diagnosis  as  to  variety  is  always  difficult  and  often  im- 
possible. In  the  latter,  which  is  composed  almost  exclus- 
ivel.v  of  the  mechanical  forms,  it  is  usually  easy.  2.  Ad- 
hesions are  the  chief  factor  to  be  reckoned  with  in  an  attempt 
to  prevent  the  occurrence  of  postoperative  ileus,  and  efforts 
directed  toward  this  end  are  likely  to  be  productive  of  the  best 
results.  3.  That  drainage  exercises  a  marked  influence  in  the 
production  of  adhesions  can  not  be  denied.  4.  As  to  treat- 
ment, prompt  operation  is  indicated  in  every  case  after  palli- 
ative measures  have  been  given  a  fair  trial  and  have  failed. 
The  character  of  the  operation  depends  on  the  nature  of  the 
obstruction  and  the  condition  of  the  patient.  5.  The  progno- 
sis is  unfavorably  influenced  by  the  presence  of  infection.  In 
its  absence  it  is  excellent. 

Dynamic  Ileus. 

Dr.  John  B.  Murphy,  Chicago,  defined  ileus  as  a  train  of 
symptoms  consisting  of  four  essential  elements:  pain  in  the 
abdomen,  nausea  and  vomiting,  meteorismus  and  coprostasis. 
Using  this  as  a  guide,  he  subdivided  ileus  into  adynamic  ileus, 
dynamic  ileus  and  mechanic  ileus.  Under  adynamic  ileus  he 
includes  all  of  the  conditions  that  are  due  to  the  absence  of 


power  of  propulsion.  Under  dynamic  ileus  he  includes  the  two 
conditions  where  the  obstruction  is  due  to  an  excess  of  power, 
and  excessive  contraction  of  the  muscular  wall.  Under  me- 
chanic ileus  he  includes  all  the  mechanical  conditions,  whether 
of  the  strangulation  or  obturation  variety,  which  impede  the 
advancement  of  the  contents  of  the  intestinal  canal  in  a 
mechanical  way.  The  cases  which  puzzle  the  general  practi- 
tioner and  surgeon  are  those  included  under  adynamic  ileus. 
One  of  the  first  causes  of  this  form  of  ileus  is  strangulation  of 
the  omentum.  Strangulation  of  the  omentum  produces  a  reflex 
paralysis  of  peristalsis.  The  colic  which  occurs  with  hepatic 
calculus  is  diflScult  to  differentiate  from  mechanical  obstruc- 
tion, because  there  is  pain,  nausea  and  vomiting,  absence  of 
peristalsis,  with  distension  of  the  bowel  coming  on  as  the  re- 
sult of  the  paralytic  condition;  also  coprostasis  if  the  pain  is 
severe. 

One  of  the  very  difficult  conditions  to  diagnose  differentially 
is  the  impaction  of  stone  in  the  cystic  duct.  There  is  another 
class  of  cases  in  which  the  manifestations  of  ileus  are  pro- 
nounced from  the  ligation  of  pedicles,  and  he  thinks  since  the 
practice  of  ligating  pedicles  en  masse  has  ceased,  there  is 
much  less  vomiting  after  operations  and  fewer  eases  of  par- 
alytic ileus  now  than  formerly.  Gastric  tetany  is  another 
condition  that  is  mistaken  for  intestinal  obstruction.  Peri- 
toneal trauma  is  a  cause  of  paralytic  ileus.  The  embolic  type 
of  paralytic  ileus  is  due  to  two  causes — interference  with  the 
nerve  supply  and  ischemia.  Temperature  is  never  a  primary 
symptom  in  mechanic  ileus,  not  even  in  intussusception  in 
children.  He  thought  at  one  time  that  leucoc.vtosis  was  going 
to  be  of  enormous  value  in  the  differential  diagnosis.  He  be- 
lieved that  the  infective  type  would  show  a  high  leucocyte 
count,  while  the  mechanical  type  would  show  a  low  leucocyte 
count.  But  he  has  been  greatly  disappointed.  He  has  seen  a 
36,000  leucocyte  count  (differential)  in  mechanic  ileus.  He  has 
likewise  seen  a  7,000  leucocyte  count  in  a  case  of  septic  peri- 
tonitis, so  that  he  has  ceased  to  place  any  particular  value  on 
the  differential  diagnosis  as  to  the  number  of  leucocytes. 

Strangulation  Ileus. 

Dr.  Arthur  Dean  Bevan,  Chicago,  said  that  strangulation 
ileus  is  best  studied  from  the  standpoint  of  a  strangulated 
hernia.  It  is  a  form  of  ileus  which  comes  on  as  a  strangu- 
lated hernia  does,  with  sudden  onset,  shock,  pain,  obstruction 
of  the  bowel,  vomiting,  with,  later,  tympany,  and,  if  unrelieved, 
peritonitis  takes  place  followed  by  death.  It  is  at  the  begin- 
ning free  from  temperature.  The  diagnosis  can  be  made  early 
if  the  surgeon  has  a  clear  mental  picture  of  what  strangula- 
tion ileus  means.  A  long  appendix  or  adhesions  to  a  tube 
may  cause  obstruction.  A  most  common  cause  is  probably 
volvulus.  He  recently  saw  a  case  of  volvulus  of  the  entire 
transverse  colon  which  caused  obstruction.  The  forms  of  ileus 
which  are  described  as  due  to  strangulation  in  the  retroperi- 
toneal fossae  are  quite  infrequent.  They  do  occur,  however, 
and  must  be  kept  in  mind.  The  proper  treatment  of  a  case  of 
strangulation  ileus  is  immediate  operation.  Patients  with 
mechanical  ileus  die  because  an  early  diagnosis  is  not  made, 
because  early  operation  is  not  done,  but  in  whom  early  diag- 
nosis and  early  operation  would  have  saved  life. 
Obturation  Ileus. 

Dr.  Wlli.iam  E.  Schroeder  mentioned  the  classification  of 
Sehlange,  who  considers  obturation  ileus  as  including  com- 
pression from  without,  strictures,  both  benign  and  malignant 
tumors  in  the  lumen  of  the  intestine,  intussusception,  and  the 
usual  obturation  forms,  namely,  from  gallstones,  enteroliths, 
foreign  bodies  and  fecal  masses.  The  nature  of  the  obstruc- 
tion consists  in  the  simple  closure  of  the  lumen  of  the  intes- 
tine, either  primarily  from  within,  or  through  compression 
from  without.  He  discussed  the  symptoms  of  the  acute  forms 
of  obturation  ileus;  also  the  diagnosis. 

In  obturation  ileus  enterotomy  is  of  especial  value  in  re- 
lieving the  intestine  of  its  poisonous  contents  and  because  of 
the  simplicity  of  the  operation.  A  radical  operation  may  fol- 
low at  some  future  time  when  the  patient  is  in  better  condi- 
tion.    In   strangulation    ileus    it   is   necessary   to   relieve   the 
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slrangulated  intestine  and  save  it  from  gangrene,  or  to  resect 
the  gangrenous  portion.  Cases  of  ileus  come  into  the  hands 
of  surgeons  far  too  late.  Many  general  practitioners  wait  for 
feeal  vomiting  before  they  transfer  their  cases  to  the  surgeon. 

Abuse  of  Cathartics  in  Obstmction  of  Bowel. 

Dn.  M.  L.  Harri.s,  Chicago,  recently  saw  a  patient  suffering 
from  a  strangulated  inguinal  hernia  with  an  enormous  abdo- 
men and  vomiting  every  few  minutes,  who  was  still  trying  to 
get  his  physic  down  between  vomits;  and  another  with  acute 
appendicitis  where  the  attendant  wondered  why  no  result 
followed  the  cathartics,  in  which  an  operation  disclosed  a 
very  large  opening  in  the  cecum  left  by  the  sloughing  off  of 
the  appendix  and  througb  which  the  intestinal  contents 
chased  by  the  cathartics  had  escaped  into  the  abdominal  cav- 
ity. Other  cases  illustrating  all  the  varieties  of  intestinal  ob- 
struction were  mentioned.  He  said  that  cathartics  should 
never  be  given  to  a  patient  suffering  with  an  acute  abdominal 
trouble  until  a  diagnosis  has  been  made,  or  if  not  an  accurate 
diagnosis,  at  least  until  all  of  the  conditions  which  may  pro- 
duce obstruction  have  been  positively  excluded,  and  it  should 
be  remembered  that  these  patients  are  never  sick  because  the 
bowels  do  not  move,  but  the  bowels  do  not  move  because 
they  are  sick. 

Dr.  Fernand  Henrotin,  Chicago,  said  there  are  many  cases 
in  which  catharsis  is  given  when  the  diagnosis  is  not  clear, 
where  the  symptoms  are  not  typical,  so  as  to  render  the  mak- 
ing of  an  accurate  diagnosis  more  easy,  and  in  such  the  ad- 
ministration of  a  catliartic  is  permissible.  He  spoke  of  the 
value  of  enterostomy  in  ileus,  and  of  not  stopping  to  do  a 
radical  operation  in  the  advanced  cases. 

Dr.  Finnet  said  the  plea  of  Dr.  Harris  to  lessen  the  number 
of  cathartics  given  to  these  suffering  patients  is  very  timely. 
Surgeons  are  agreed  that  catliartics  have  a  limited  place,  but 
their  administration  .should  not  be  overdone. 
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SASKATCHEWAN  MEDICAL  ASSOCIATION. 
Regular  Meeting,  held  at  Haslcatoon,  March   l'rl5,  1006. 

The  constitution  and  by-laws  prepared  by  the  executive 
committee  were  read  and  adopted.  A  draft  of  the  new  medical 
act  was  presented  and  unanimously  endorsed. 

Officers  Elected. 
The  following  were  elected  for  the  ensuing  year:  Honorary 
president,  M.  M.  Seymour,  Regina;  president,  J.  W.  Kemp, 
Indian  Head;  vice-presidents,  T.  C.  Spence,  Prince  Albert,  and 
H.  Eaglesham,  Weyburn;  secretary-treasurer,  G.  A.  Charlton, 
Regina;  executive  committee,  A.  B.  Stewart,  Rosthern;  A.  W. 
AUingham,  Broadview;   C.  M.  Henry,  Yorkton. 

Tuberculosis  Treatment  Needed  by  Indians. 

Resolutions  were  passed  memorializing  the  provincial  gov- 
ernment as  to  the  necessitj'  of  enacting  a  public  health  act  at 
the  coming  session  of  the  legislature,  and  also  asking  meas- 
ures for  the  prevention  of  tuberculosis  within  the  province,  as 
follows : 

K e-tol I- eil,  That  the  Rpcrctnry  of  this  association  be  Instructed  to 
memorialize  llie  Dominion  Kovernmcut  as  to  the  necessity  of  takin); 
Immediate  anfl  dellnlle  action  with  rogaiU  to  the  treatment  and  pre- 
vention of  tuberculosis  amonK  the  Indians  on  reserves  and  In  the 
Industrial  and  other  schools  In  this  province  by  the  estnbllshmcDt 
of  sanitaria  In  the  vicinity  of  Indian  reserves.  Attention  Is 
directed  to  the  amount  of  tuberculosis  existing  amoni;  the  Indian 
children  attending  schools,  and  the  necessity  of  reiiiovlne  Infected 
children  to  sanitaria  where  they  mav  be  treated  separately,  and 
no  lonper  be  a  source  of  transmitting  the  disease  to  others:  and  also 
that  cases  of  tuberculosis  oecurrInK'  amonc  adults  ond  others  not 
Id  the  schools  may  be  properly  Isolated  and  treated. 

Papers  were  read  by  Dr.  M.  M.  Seymour,  Regina;  Dr.  W. 
Henderson,  South  Qii'.Appele,  and  Dr.  C.  .^.  Charton,  Regina, 
and  will  be  published,  with  a  full  report  of  the  transactions 
in  the  Saskatchctiaii  Medical  ./oiiniof,  wliich  is  to  be  isstied.  A 
banquet  was  tendered  the  members  of  the  association  by  the 
local  medical  society. 

The  next  meeting  will  be  held  at  Prince  Albert  as 
loon  as  possible  after  the  close  of  the  coming  British  ^(edical 
Association  meeting  at  Toronto  in  August. 


fit  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Scabies. 

The  following  outline  of  treatment  is  recommended  by 
Renault  in  Jour,  des  Pract.  in  the  treatment  of  scabies.  The 
skin  should  be  thoroughly  cleansed  with  a  soft  soap  and  the 
following  ointment  applied: 

R.     Sulphuris  sublim Si      30 

Potassii    carbonatis 3iii       12 

Adipis    |s3       15 

M.  Ft.  unguentum.  Sig. :  Apply  locally  and  allow  it  to 
remain  in  place  for  twenty-four  hours. 

As  a  milder  ointment  the  following  is  recommended: 

R.     Glycerini    gi      30 

Sulphuris    sublim Ss3       15 

Potassii  carbonatis   3iiss       10 

Pulv.   tragacantha; gr.  iv 

Olei   lavendulae m.   v 

M.    Sig.:     Apply  locally. 

If  pruritus  persists  after  the  application  of  one  of  the  fore- 
going ointments,  the  following  combination   is  recommended: 

R .     Acidi   carbolici gr.   xv         1 1 

Glycerini    ^ giii     120i 

51.     Sig.:     Apply  locally. 

Senna. 
The  principal  constituent  of  senna  is  cathartic  acid,  whicli 
causes  it  to  rank  as  an  active  cathartic.  It  is  said  that  the 
use  of  senna  to  correct  constipation  does  not  tend  to  produce 
constipation,  as  is  the  case  with  a  great  many  cathartics.  It 
is  one  of  the  most  common  laxatives  administered  to  pregnant 
women,  in  the  form  of  a  confection  or  compound  licorice  pow- 
der, and  these  preparations  are  of  value  in  the  treatment  of 
constipation  of  young  children.  According  to  Beasley,  it  some- 
times causes  griping  and  occasionally  nausea,  but  it  is  free 
from  any  astringent  effects. 

The  following  combination  is  recommended  by  him  as  n 
draught  to  be  taken  the  first  thing  in  the  morning  after  hav- 
ing taken  a  mercurial  pill  the  pre^^0U3  night: 

R.     Mistura;  sennic  co 3is8      45| 

Tincturse  card,  co Sss        2| 

M.  Ft.  mistura.  Sig.:  To  be  taken  on  rising  in  the  morn- 
ing. 

In   cases   of   constipation   accompanied    by   hemorrhoids    the 
following  combination  is  advised: 
R.     Confect.  sennte 

Conf ect.   sulphuris,   fia 5i 

Sig.:     One  to  two  teaspoon fuls  at  bedtime. 
Confect.  senna" 
Confect.  sulphuris 

Confect.    piperis,   aa Ji 

Sig.:     One  teaspoonful  at  bedtime. 
In  cases  of  chronic  constipation   the   following  combination 
is  of  value: 

R.     Sodi  sulph.  I 

Potassii  bitartratis 

Sy rupi   zingiberis,  AS 3i        4 1 

Infusi  q.  s.  ad Si       30| 

Sig. :     To  be  taken  at  one  dose  on  rising  in  the  morning. 


M. 
R. 


]\[. 


30{ 
Or: 


30 


M 

Or: 

R 


M. 
dailv. 


Tinct.  sennir  co. 

Ext.  cascara^   liq.,  flft m.  xv         1 

Sodii  sulph gr.  xv         1 

Elix  aromatic!  q.  s.  ad S»3       15 

Sig.:     This  amount  to  be  taken  in  a  little  water  tv 


The  following  is  a  very  good  combination: 

R.     Potassii    bitartratis 3ii        8| 

Pulv.   glvcyrrhiza!   co Ji       30| 
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il.  Sig. :  One  teaspoonfiil  at  bedtime  wlien  necessary  to 
correct  constipation. 

For  cliildren  the  following  may  be  used: 
B.     Syrupi  senna; 
Syrupi  rhei 

Glycerini,  aa    3i        4 

W.    Sig.:    One  to  two  teaspoonfuls  at  night  when  necessary. 
In  very  young  children  and  infants  the  following  is  of  value : 

B.     Syr.    senn^ Si      30 

Mann.-B    3iy      15 

Syr.  aurantii  q.  s.  ad Si"       90 

M.  Sig.:  One  teaspoonful  at  bedtime  to  correct  constipa- 
tion, or  oftener  if  necessary. 

Neurasthenia. 
Concerning  tlie  morbid  anatomy  of  npurastlienia.  liankin,  in 
British  Med.  Journal,  states  that  some  authorities  attribute 
it  to  vasomotor  inadequacy  resulting  from  low  blood  pressure, 
the  porta!  circulation  becomes  congested  and  the  heart  is  im- 
perfectly tided.  Others  mention  its  frequent  association  with 
Graves'  disease,  osteoarthritis  and  other  diseases  accompanied 
by  low  blood  pressure. 

Bouchard  regards  it  as  the  result  of  abnormal  fermentations 
in  the  stomach,  with  the  consequent  formation  of  toxins, 
which,  when  absorbed,  impair  the  function  of  different  organs, 
especially  the  nervous  centers.  Glenard  believes  that  this  con- 
dition is  due  to  a  visceroptosis. 

The  important  s3mptoms  are  fatigue  on  slight  exertion; 
impaired  digestion,  such  as  anorexia,  eructations,  restlessness, 
irritability,  constipation;  change  of  temperament,  such  as  fick- 
leness, restlessness;  headaches,  occipital  or  vertical,  increased 
by  stooping:  unrefreshing  sleep;  sensory  disturbances,  such  as 
neuralgic  pains,  muscular  tremors,  active  deep  reflexes;  vaso- 
motor phenomena,  flushings,  sweatings,  palpitations,  vertigo; 
photophobia,  emaciation  and  various  intellectual  phenomena. 
The  first  indication  for  treatment,  therefore,  is  rest,  both 
mental  and  physical.  The  patient  should  be  separated  from 
relatives,  friends  and  business  relations.  The  Weir  Mitchell 
system  is  of  great  value  in  many  cases,  but  this  rigorous 
method  of  treatment  should  not  be  employed,  according  to 
Rankin,  in  all  cases.  In  other  words,  this  habit  of  treatment 
is  very  unfortunate  and  disappointing  in  many  instances. 
The  Weir  Jlitchell  treatment  is  of  value  in  those  cases  border- 
ing on  hysteria  in  which  marked  emaciation  has  taken  place. 
The  form  of  rest,  then,  should  depend  on  the  patient's  indi- 
viduality and  his  financial  resources.  A  modified  rest  cure  is 
more  applicable  in  some  cases  by  placing  the  patient  in  com- 
fortable rooms  under  the  care  of  a  judicious  nurse,  and  pro- 
hibiting all  communication  with  relatives  or  business  associ- 
ates. The  food  must  be  regulated  to  suit  the  capacity  of  the 
digestive  apparatus  and  should  be  generous.  Milk  and  fats 
should  be  given  as  plentifully  as  possible.  Regularity  in 
meals,  sleep  and  hours  for  resting  should  be  observed.  Abso- 
lute rest  in  bed  should  be  the  rule  during  the  first  ten  days  of 
the  treatment,  gradually  replaced  by  walking  in  the  after- 
noon. The  patient  may  be  allowed  to  read  magazines,  news- 
papers and  other  light  literature,  and  may  spend  a  part  of 
his  time  in  some  artistic  hobby.  The  point  of  weariness 
should  never  be  reached. 

Massage  night  and  morning  should  be  emploj'ed  to  improve 
the  muscular  system.  Faradism  is  of  value,  particularly  as  a 
suggestive  remedy. 

Digestive  disturbances  often  arise  from  unhygienic  condi- 
tions of  the  mouth,  consequently  the  teeth  should  be  carefully 
inspected.  An  antiseptic  mouth  wash  consisting  of  the  fol- 
lowing is  recommended: 

B-     Potassii  chloratis  I 

Acidi  carbolici,  aa gr.  xl         2|05 

AqUiB    Sviii     240| 

M.    To  be  used  as  a  mouth  wash. 

Care  should  be  given  to  the  digestive  tract.  Antisep- 
tics are  recommended  given  combined  with  acids  or  alkalies, 
according  to  the  indications  in  the  individual  case.  To  acid 
mixtures  he   advises  adding  carbolic  acid  in  doses  of  two  or 


three  grains    (.12-.20),  and  to  alkaline  mixtures  sulpho-carbol- 
ate  of  soda  in  doses  of  from  ten  to  fifteen  grains  (.65-1.00). 

The  bowels  must  be  regulated  so  as  to  secure  one  good 
movement  daily,  and  for  this  purpose  he  recommends  the 
compound  rhubarb  powder  of  the  United  States  Pharmacopeia, 
which  is  composed  of  the  following: 

B.     Pulv.    rhei 3vi       25] 

Magnesii    oxidi 3xvi       65 

Zingiberis    3iiss       10| 

M.  Sig.:  One-half  teaspoonful  at  bedtime. 
On  first  waking  in  the  morning,  when  the  stomach  is  empty, 
from  six  to  ten  ounces  of  hot  water  should  be  sipped  slowly; 
to  this  may  be  added  a  teaspoonful  of  Carlsbad  salt  if  the 
rhubarb  powder  is  not  sufficiently  effective.  About  once  a 
week  one  grain  (.06)  of  calomel  may  be  added  to  the  rhu- 
barb. The  diet  must  be  carefully  directed  and  at  first  should 
consist  of  milk  foods,  thin  soups,  fish,  fowl  and  game;  as  the 
digestion  improves  the  amount  of  food  may  be  increased. 
The  following  outline  of  diet  must  be  strictly  adhered  to:  Red 
meat  once  a  day  only;  cocoa  with  boiled  milk;  a  moderate 
amount  of  sugar;  no  uncooked  vegetables  or  fruit;  stale  or 
toasted  bread;  an  abundance  of  fats  and  a  minimum  of  two 
pints  of  milk  in  the  twenty-four  hours. 

Cod-liver  oil  may  be  added  to  the  diet  as  the  patient  im- 
proves. This  is  best  taken  in  a  single  dose  at  night,  on  retir- 
ing, beginning  with  a  few  drops  and  doubling  the  dose  each 
night  until  a  maximum  of  a  tablespoonful  is  reached.  It  is 
most  easily  taken  in  orange  wine. 

WHien  insomnia  is  a  stubborn  factor,  as  may  be  the  case  in 
the  early  stages  of  the  treatment,  the  author  recommends 
the  administration  of  small  doses  of  some  mild  hypnotic  at 
bedtime.  In  extreme  cases  it  may  be  necessary  to  give  mor- 
phin  for  one  or  two  nights,  but  this  should  only  be  done  when 
other  means  of  inducing  sleep  have  failed.  Rankin  properly 
emphasizes  the  importance  of  extreme  care  in  the  use  of  mor- 
phin  so  as  not  to  create  a  habit.  The  patient  should  never 
know  what  drugs  are  being  used. 

If  anemia  is  present  it  must  be  corrected.  The  following 
preparation  is  recommended  for  this  purpose: 

B.     Ferri  et  ammonia;  citratis gr.  viiss  50 

Liquoris  arsenicalis m.  v  30 

Potassii   bromidi gr.   x  65 

Liquoris   amraonii   acetatis 3i         4 

Aquoe  chloroformi  q.  s.  ad Si       30 

M.  Sig.:  One  such  dose  after  each  meal. 
Later  in  the  course  of  the  disease  the  author  recommends  a 
combination  containing  ichthyol,  for  both  its  antiseptic  effect 
and  its  steadying  influence  on  the  vasomotor  system,  and  can- 
nabis indica  to  replace  the  bromid,  consequently  he  advises  the 
following  combination : 


B.     Ferri  sulphatis gr.  n 

Ichthyoli   gr.  v 

Acidi  arsenosi gr.   1/40 

Extracti  cannabis  ind gr.   1/4 


12 
30 
005 
015 


M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  after  each 
meal. 

If  iron  in  any  form  shouhl  disturb  the  digestion,  it  may  be 
replaced  by  manganese  oxid  in  from  five  to  ten-grain  doses 
(.30.65).  To  relieve  the  headaches,  if  these  are  extreme,  the 
following  combination  may  be  advised: 

B.     Caffeins  citratae gi'.   iii  [20 

Phenacetini    gr.   x  |65 

M.  Ft.  chart.  No.  i.  Sig.:  One  powder  when  absolutely 
necessary  to  relieve  the  headache. 

During  these  attacks  of  headache  the  tonic  remedies  should 
be  temporarily  omitted. 

Spinal  tenderness  is  usually  speedily  relieved  by  the  appli- 
cation of  a  Pacquelin  cautery  along  either  side  of  the  spine. 

A  movable  kidney  should  be  supported.  A  change  of  air  and 
surroundings  is  always  of  benefit. 

Prophylaxis  can  be  carried  with  great  benefit  to  neuras- 
thenics in  the  way  of  arranging  business  to  avoid  fatigue,  in 
procuring  abundant  sleep,  regularity  of  meals,  and  short  but 
frequent  intervals  of  complete  relief  from  work  and  responsi- 
bilities. 
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Valuation  Given  to  an  Eye. 
The  Supreme  Court  of  Wisconsin  says,  in  Ohvell  vs.  Skobis, 
an  action  brought  to  recover  damages  for  an  injury  to  one  of 
the  eyes  of  the  plaintiff  necessitating  long  and  painful  treat- 
ment, three  operations  thereon,  and  its  removal,  that,  of 
course,  there  is  no  exact  rule  for  estimating  damages  in  such  a 
case.  In  certain  cases  in  other  jurisdictions  verdicts  of  from 
$2,000  to  $5,000  for  the  loss  of  an  eye  have  been  held  not  to 
be  excessive.  In  this  case  the  jury  assessed  the  damages  suf- 
fered by  the  plaintiff,  a  woman  amanuensis  and  bookkeeper, 
by  the  injury  referred  to,  at  $12,000;  but  this  court  is  con- 
strained to  hold,  for  the  purposes  of  a  new  trial  of  the  case, 
that  a  verdict  for  more  than  $0,000  on  substantially  the  same 
evidence  as  to  damages  as  in  this  record  would  be  deemed  to 
be  excessive. 

Insane  Delusions  and  Testamentary  Capacity. 
The  Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the 
case  of  Sayre  and  others  vs.  the  trustees  of  Princeton  Univer- 
sity and  others,  a  proceeding  to  contest  the  validity  of  the 
will  of  Dr.  John  S.  Sayre,  who  died  in  1890,  that,  to  say  that  a 
belief  of  Dr.  Sayre  that  he  had  appendicitis,  if  he  so  believed, 
was  an  insane  delusion,  was  utterly  groundless.  He  was  dis- 
posed to  leave  it  to  the  physicians,  who  decided  to  operate 
for  appendicitis.  Reliance  on  the  judgment  of  distinguished 
medical  specialists  is  in  no  sense  an  insane  delusion.  But  if, 
in  the  light  of  all  the  evidence,  the  court  could  for  a  moment 
assume  that  Dr.  Sayre  was  laboring  under  a  delusion  merely 
as  to  the  name  of  the  disease  from  which  he  was  unquestion- 
al)Iy  suffering,  and  which  finally  caused  his  retirement  from 
the  Navy,  it  was  obvious  it  did  not  show  the  slightest  aberra- 
tion with  respect  to  the  kind  and  extent  of  his  property,  or 
any  false  notions  as  to  the  objects  of  his  bounty  in  the  most 
remote  degree.  The  fact  that  he  gave  the  bulk  of  his  estate 
to  his  alma  mater,  Princeton  Universitj',  was  no  evidence  of 
insanity.  It  was  urged  that  the  experts  testified  in  response 
to  a  hypothetical  question  that  Dr.  Sayre  was  of  unsound 
mind.  The  court,  besides  criticising  the  question,  answers 
that  medical  men  of  great  learning  maintain  that  a  mind  dis- 
eased on  one  subject  must  be  classed  as  unsound,  but  the  law 
of  Missouri  is  too  well  settled  to  be  gainsaid  that  a  man's  mind 
may  be  impaired  in  one  faculty  and  practically  unimpaired 
in  all  others.  Derangement  of  mental  faculties  does  not  in- 
capacitate one  under  the  laws  of  the  state  from  making  a  will, 
if  it  does  not  render  him  unable  to  transact  his  ordinary  busi- 
ness, and  incapable  of  understanding  the  extent  of  his  prop- 
erty and  of  appreciating  the  natural  objects  of  his  bounty. 

Complaints  as  Evidence — to  Physician  to  Make  Testimony. 

The  Supreme  Court  of  Jlichigan  says  that  the  plaintiff  in 
the  personal  injury  case  of  O'Dca  vs.  Michigan  Central  Rail- 
road Company  testified  fully  as  to  her  condition,  pain  and 
suffering,  and  its  duration,  and  that  this  it  was  competent  for 
her  to  do.  In  addition  to  her  testimony,  her  counsel  called  a 
number  of  witnesses,  who  were  allowed  to  testify  to  her  com- 
plaints, not  what  she  said  in  her  own  language  (which  the 
court  does  not  imply  would  have  been  admissible),  but  the 
fact  that  slie  complained  of  this  or  that.  She  sent  for  a  cer- 
tain physician,  not  for  the  purpose  of  giving  treatment,  but 
because  he  was  the  company's  physician  at  Owosso.  She  de- 
clined medical  assistance  at  Henderson,  saying  she  wanted  to 
wait  and  send  for  the  railroad  physician  in  Owosso,  so  they 
could  sec  if  she  was  hint,  if  they  wanted  to  settle;  that  she 
had  a  claim  against  the  company  (for  the  injury),  and  wanted 
to  get  her  proof  together — wanted  the  railroad  physician  so 
that  (hey  would  know  that  she  was  hurt.  The  pliysician  was 
nlloweil  to  testify:  "The  patient  complained  of  tenderness 
over  the  hip  joint — that  is,  on  pressure — and  she  also  com- 
plained of  some  soreness  in  moving  one  shoulder."  This  testi- 
mony was  not  admissible.  The  plaintilf'a  own  testimony 
showed  that  the  witness  was  asked  to  call  for  the  purpose  of 
making  testimony,  and   (he  fact   (hat  he  did  not  come  in  re-    ^ 


sponse  to  the  call,  but  for  other  reasons,  was  not  important. 
It  was  the  design  of  the  plaintiff  to  make  communications  for 
the  purpose  of  affecting  her  claim  that  made  them  inadmissi- 
ble, for  the  reason  that  they  were  not  natural  expressions  of 
present  sufferings,  but  voluntary  statements  for  an  ulterior 
jjurpose,  and  therefore  not  within  the  exception  to  the  hearsay 
rule.  Again,  the  court  says  that  it  might  be  reasonably  sug- 
gested that  the  plaintiff's  attempt  to  make  testimony  for  her- 
self would  not  be  likely  to  end  with  the  physician,  and  such 
suggestion  was  a  pertinent  one  to  make  to  the  jury,  whose 
duty  to  consider  the  question  of  simulation  was  thereby 
emphasized. 

Typhoid  Fever  and  Board  of  Health  Powers. 

Tlie  Supreme  Court  of  Michigan  says,  in  the  case  of  Thomas 
vs.  Board  of  Supervisors  in  Ingham  County,  that  it  appeared 
that,  in  September,  1004,  the  city  council  of  the  city  of  Mason, 
in  Ingham  County,  acting  as  a  board  of  health,  employed  Dr. 
Thomas  to  attend  a  typhoid  fever  patient  in  that  city.  He 
rendered  the  services  required;  his  first  visit  being  on  Sep- 
tember 8,  and  his  last  on  October  10.  His  entire  bill  came  to 
$36,  which  was  reasonable  in  amount,  and  was  approved  and 
certified  by  the  local  board  of  health.  But  the  board  of  super- 
visors of  the  county  entirely  disallowed  the  bill.  Thb  was 
done  on  the  ground  that  typhoid  fever  was  not.  in  their  opin- 
ion, a  "dangerous  communicable  disease,"  within  the  meaning 
of  the  statute.  Thereon  a  mandamus  was  obtained  from 
the  circuit  coiu-t  requiring  the  board  of  supervisors  to  allow 
the  bill.  The  circuit  judge  based  his  action  on  the  theory 
that  the  amendment  of  1903  of  the  law  gives  the  board  of 
supervisors  no  power  to  determine  whether  a  debatable  dis- 
ease does  or  does  not  come  within  the  statute,  and  that  the 
decision  of  the  local  board  of  health  is  yet  final  on  that  point. 

The  Supreme  Court  affirms  the  judgment  of  the  lower  court. 
It  says  that  the  board  of  health  gets  its  power  to  act  in  these 
cases  from  section  4424  of  the  Compiled  I^ws  of  1897.  as 
amended  by  Act  No.  7  of  1903.  The  provisions  contained  in, 
this  section,  previous  to  the  amendment  of  1903,  have  been 
frequently  construed  by  this  court.  It  was  held  that,  when 
the  township  board  of  health  had  acted,  vmder  the  provisions 
of  the  section,  its  action  was  final,  and  the  duty  of  the  board 
of  supervisors  was  to  so  treat  it.  By  the  amendment  of  1003 
the  board  of  supervisors  shall  audit  the  bill,  and  if  found  that 
the  expenses  were  necessarily  incurred,  the  services  actually 
and  necessarily  performed,  and  the  amounts  claimed  for  such 
expenses  and  services  are  severally  just  and  reasonable  under 
the  circumstances,  shall  allow  the  same  or  such  parts  thereof 
as  shall  be  deemed  just  and  reasonable,  and  in  audidng  such 
accounts,  the  several  boards  of  supervisors  shall  have  full 
power  to  examine  into  the  merits  of  all  claims  presented  to 
them  in  accordance  with  the  provisions  herein  contained. 
Tliis  court  does  not  think  that  it  was  the  purpose  or  effect 
of  the  amendment  that  the  board  of  supervisors  might  substi- 
tute its  judgment  in  place  of  the  judgment  of  (he  board  of 
health  as  to  whether  in  a  given  case  a  person  had  a  dangerous 
communicable  disease. 

The  matter  of  the  public  health,  the  Supreme  Court  goes  on 
to  say,  has  been  the  subject  of  legislation  for  a  groat  many 
years.  Boards  of  public  health  have  been  created,  and  large 
])owers  given  to  them  when  the  emergency  arises  for  their 
exercise.  These  powers  were  curtailed  in  some  respects  by  the 
amendment  referred  to,  but  it  is  just  as  much  the  duty  of  the 
board  of  health  to  act  in  case  of  an  emergency  now  as  it  was 
liefore  the  amendment.  When  the  board  of  heal(h  has  acted 
ill  cases  where  it  is  its  duty  to  act,  and  has  (lied  the  statement 
with  the  county  clerk,  as  provided  by  the  statute,  it  is  the 
duty  of  the  board  of  supervisors  to  proceed  to  audit  the  bill. 
The  board  of  supervisors  is  not  given  the  power  to  decide 
whether  the  disease  with  which  the  person  was  inllioted  was 
a  dangerous  communicable  one,  but  it  is  its  duty  (o  in  good 
faith  determine  whether  the  expenses  charged  in  the  itemized 
statement  wore  necessarily  incurred,  and  whether  the  serv- 
ices for  which  charges  were  made  wore  actually  and  necessar- 
ily iierformed,  and  whedicr  (he  ami)un(s  claimed  for  such  ex-  • 
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penses  and  services  are  severally  just  and  reasonable.  If  it  is 
determined  they  are,  they  should  be  allowed.  The  practical 
effect  of  a  construction  of  the  statute  in  harmony  with  the 
action  of  the  board  of  supervisors  in  this  instance  would  leave 
the  board  of  health  shorn  of  its  powers.  The  court  does  not 
think  that  was  the  purpose  or  effect  of  the  amendment. 
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Titles  marked  with  au  asterisk  (•)  are  abstracted  below. 

American  Medicine,  Philadelphia. 
March  SI. 

1  'Prophylaxis  of  Lobar  Pneumonia.     J.  M.  Anders,  Philadelphia. 

2  •Imperfect  Descent  of  Testes.     A.  McLean.  Detroit. 

3  *Two  Itare  Forms  of  Cystitis.     C.  C.  Norris,  Philadelphia. 

4  Study   of  the   Conradi-Drisalski    Medium    for   the   Isolation  of 

B.   Ti/pJiosus.     C.  L.  Cole,  Washington,  D.  C. 

5  'Pathology  of  Rabies  ;  R81e  of  M.ast-cells  in   the  Affection.     A. 

Gordon,  Philadelphia. 

6  'The  Training  of  Nurses.     J.  C.  Munro,  Boston. 

7  The  King's  Evil  and  Its  Cures.      (Concluded).     J.  Knott,  Dub- 

lin, Ireland. 

1.  Prophylaxis  of  Lobar  Pneumonia. — Anders  claims  that 
thorough  and  prompt  sterilization  of  pnevinionic  sputum,  and 
of  the  secretions  from  the  upper  respiratory  tract,  and  then 
their  prompt  destruction  by  burning,  is  a  matter  of  first  neces- 
sity. Disinfection  of  the  bed  linen  and  body  linen,  the  mattress 
and  the  room  occupied  by  the  pneumonia  patient  is  also  a 
primary  requisite.  These  matters  do  not  receive  the  rigid  care 
and  attention  which  they  richly  merit  by  the  average  general 
practitioner.  The  public  measures  of  greatest  value  are  sum- 
marized as  follows:  The  issuance  of  drastic  edicts  against 
spitting  on  the  sidewalks;  the  work  of  street  cleaning  and 
street  sprinkling  should  be  looked  after  by  bureaus  or  boards 
of  public  health,  to  whom  should  be  given  full  executive  au- 
thority; there  should  be  greater  diffusion  of  popular  informa- 
tion concerning  efficient  ventilation  of  our  office  buildings, 
theaters,  courts  of  justice,  manufacturing  establishments, 
churches,  public  schools,  and  passenger  and  street  railway  cars, 
and  also  regarding  details  connected  with  the  subject  of  the 
prevention  of  lobar  pneumonia,  stating  simple,  plain  facts 
about  the  way  in  which  the  disease  is  spreading. 

2.  Imperfect  Descent  of  Testes. — McLean  concludes  from  the 
study  of  a  number  of  cases  that,  ( 1 )  in  many  cases  of  un- 
descended testes  there  is  an  hereditary  anatomic  weakness  of 
the  sexual  apparatus;  (2)  there  is  no  way  of  telling  before 
exposure  whether  the  cord  will  allow  of  the  transplantation 
of  the  organ  to  the  scrotum  or  not;  (3)  an  inch  or  more  can 
be  added  to  the  vas  by  separating  it  from  the  epididymis  and 
the  globus  minor  from  the  body  of  the  testis;  (4)  the  spermatic 
artery  may  be  severed  and  the  vitality  of  the  organ  maintained. 

3.  Cystitis. — Norris  reports  two  cases.  In  Case  1,  a  vesical 
calculus  formed  around  a  heavy  silk  suture.  Two  years  prev- 
iously the  patient  had  had  a  suprapubic  cystotomy  performed 
for  severe  cystitis.  This  gave  temporary  relief.  A  few  weeks 
later  the  patient  passed  a  silk  ligature  covered  with  urinary 
salts.  Following  this  the  patient  had  symptoms  of  cystitis  and 
occasional  interruption  of  the  stream  of  urine.  Cystoscopic 
examination  revealed  a  stone  about  the  size  of  a  pigeon's  egg 
suspended  from  the  superior  aspect  of  the  bladder.  Vaginal 
cystotomy  and  removal  of  the  stone  was  done.  The  wound 
healed  rapidly  and  the  patient  was  discharged  cured  four 
weeks  after  operation.  Case  2  was  one  of  exfoliative  cystitis, 
the  patient  being  a  colored  woman  with  no  evidence  of  gon- 
orrhea. Acute  C3'stitis  occurred  with  sudden  onset.  The 
symptoms  for  the  first  week  were  very  severe.  Three  weeks 
later  the  urethra  became  blocked  by  a  sloughing  mass,  which 
on  removal  proved  to  be  an  entire  cast  of  the  bladder,  con- 
sisting of  the  mucosa  and  a  portion  of  the  muscularis.  S.ymp- 
toms  from  this  time  began  to  subside,  and  two  months  later 
the  patient  was  entirely  well.  This  case  had  no  assignable 
cause.  The  uterus  was  in  normal  position,  there  were  no  neo- 
plasms blocking  the  pelvis,  nor  was  the  patient  pregnant.  No 
strong  chemical  solution  had  been  used  in  the  bladder. 


.").  Pathology  of  Rabies. — Gordon  concludes  that  the  presence 
of  mast  cells  corrcjiioratos  his  view  that  the  spinal  ganglions 
are  the  place  of  predilection  for  rabie  virus. 

6.  Training  of  Nurses. — Munro  emphasizes  the  following 
facts:  Women  who  take  up  the  profession  of  nu^-sing  should 
have  a  love  for  work,  sacrifice  and  humanity,  with  all  that 
these  qualities  imply.  The  probation  period  should  be  long 
enough  to  allovr  the  unfit  to  be  weeded  out,  and  this  latter 
process  should  be  severe,  judicial  and  searching.  The  strictly 
professional  training  given  in  our  large  hospitals  is  sufficient, 
and  in  many  respects  it  is  more  than  sufficient.  Except  in  a 
small  special  class,  nurses  should  be  taught  much  less  anatomy, 
physiology,  pathology,  bacteriology  and  chemistry.  It  would 
be  far  better,  he  states,  if  more  time  were  devoted  to  teaching 
nurses  to  be  genuinely  humane.  More  time  should  be  devoted 
to  teaching  nurses  household  work,  cooking,  ordering  of  sup- 
plies, cleaning  of  rooms,  etc.  The  nurse  should  be  taught 
that  the  family  routine  and  habits  are  not  formed  on  the  basis 
of  the  training  school,  and  that  they  should  not  be  disturbed 
except  for  necessity.  The  nurse  must  realize  that  any  hon- 
orable labor  is  within  her  duties,  and  that  these  duties  can 
not  always  be  drawn  on  hard  and  fast  lines.  In  the  hospital 
training  they  should  be  taught,  next  to  the  qualities  of  hu- 
manity and  tact,  all  the  little  details  that  do  not  demand 
skilled  knowledge  in  the  abstract  medical  sciences,  but  do 
demand  observation,  common  sense,  tact  and  honesty.  She 
should  be  less  elaborately  trained  in  the  science  of  medicine. 
A  few  selected  women  should  be  trained  for  special  work  and 
advanced  work,  but  such  selection  should  be  exercised  with 
great  care  and  judgment. 

Boston  Medical  and  Surgical  Journal. 
March  29. 
S     The  Value  of  Drugs  In  Therapeutics.     F.  C.  .Shattuck,  Boston. 
!>     The   Homeopathic   Principle.      F.   B.    Percy,    Boston. 
10  'An    Inexpensive    Mechanical    Treatment    for    Anterior    Meta- 
tarsalgia.     K.  B.  Young,  Boston. 

10.  Mechanical  Treatment  for  Anterior  Metatarsalgia. — 
Young  is  convinced  that  poor  muscular  development  and  im- 
proper shoes  are  very  often  the  cause  of  pains  complained  of 
by  women  and  which  are  referred  to  the  pelvis,  lower  back 
and  hips,  and  for  which  pelvic  examination  shows  no  adequate 
cause.  Acting  on  this  hypothesis  Young  devised  means  for 
overcoming  the  discomforts  due  to  the  breaking  down  of  the 
transverse  arch  of  the  foot.  A  piece  of  sole  leather  of  the 
thickness  required  is  cut  into  the  shape  indicated  in  Figure  1. 
The  edges  are  beveled  and  the  leather  is  touched  on  one  side 
with  a  few  drops  of  liquid  glue.  It  is  then  placed  on  the  sole 
of  the  boot,  to  which  it  adheres,  so  that  its  pressure  is  exerted 


Diagram  of  different  methods  of  applying  support, 
just  behind  the  heads  of  the  metatarsal  bones,  and  the  leather 
nailed  in  position.  It  can  also  be  inserted  under  the  sole 
(Fig.  2)  by  raising  the  posterior  edge  of  the  sole  and  nailing 
it  again  in  place.  If  there  is  too  much  pressure  the  leather 
is  pared  to  the  reqtiisite  thickness,  as  indicated  by  the  com- 
fort of  the  wearer.  The  increased  depth,  at  the  point  where  the 
leather  is  inserted,  raises  the  sole  over  this  area  and  slightly 
beyond,  whenever  the  patient  steps — this  in  turn  supporting 
the  anterior  arch.  Still  another  means  of  accomplishing  the 
same  result,  and  one  which  is  especially  applicable  to  shoes 
which  are  to  withstand  severe  wear,  is  shown  in  Figure  3.  The 
leather  strips  raise  all  the  metacarpals  slightly,  and,  at  the 
same  time,  by  varying  the  angle  at  which  it  is  placed  on  the 
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shoe,  it  may  be  made  to  aid  in  raising  the  inner  side  of  a 
pronated  foot.  In  mild  cases  this  works  exceedingly  well. 
The  proper  slant  and  thickness  are  adjusted  to  the  comfort  of 
the  patients  as  they  stand  on  the  leather  strip.  Naturally, 
suitable  exercises  should  be  carried  out  in  every  case. 

Medical  Record,  New  York. 

JUarch   31. 
H   'New  Instrument  for  Measuring  all  the  Diameters  of  the  Pelvis 

lu  the  Living  Woman.     S.  D.  Jacobson,  New  Yoik. 
12   ♦Treatment   of   Meningococcus   Meningitis  in   the   First  Medical 

IJivision   of   Bellevue  Flospital.      E.    L.   Dow.   New   York. 
1.3   'Two  Unusual  Epileptic  Histories.     S.  E.  Jeiliffe,  New  York. 

14  Operative    I'echnlc   and  After-Treatment   for  Mastoiditis   with 

Epidural  Complications.     W.  S.  Bryant.  New  York. 

15  'Ulcus  Uodens   (Mooreu).     H.  II.  Sealjrook,  New  York. 

11.  New  Instrument  for  Measuring  Female  Pelvis.— Jacob- 
son  describes  an  instrument,  the  use  of  which  he  advocates 
for  tlic  measurement  of  all  the  important  diameters  in  the 
pelvis  of  the  living  woman.  This  instrument  also  enables  the 
physician  to  determine  the  shape  of  the  pelvis,  and  in  the 
case  of  abnormalities,  the  available  room  for  the  passage  of 
the  child.  It  is  constructed  of  steel  and  consists  of  two 
branches  hinged  together  at  one  end  and  in  the  form  of 
calipers.  There  is  an  outer  semicircular  branch  and  an  in- 
ternal irregularly  S-shaped  branch,  each  one  being  attached 
to  a  handle.  A  movable  gauge  slides  on  a  grooved  track  and 
can  be  fixed  in  any  part  of  this  track  by  a  set  screw.  The  mov- 
able branch  is  attached  to  its  liandle  by  a  pin  and  socket,  and 
has  a  loop  on  each  side,  into  which  a  sliding  catch  can  be  made 
to  slip,  which  will  securely  hold  the  inner  branch,  whether  it 
points  toward  or  away  from  its  fellow.  The  upper  tips  of  the 
branches  can  be  separated  about  twelve  inches,  the  distance 
being  indicated  on  the  sliding  gauge.  A  graduated  leather 
belt  accompanies  the  instrument.  The  fi.xed  branch  always 
remains  outside  of  the  body,  while  the  other  is  used  internally. 
The  writer  then  gives  detailed  instructions  for  the  employ- 
ment of  this  instrument. 

12.  Treatment  of  Meningococcus  Meningitis. — Dow  declares 
that  the  only  way  the  poisons  or  the  bodies  of  meningococci 
can  be  nullified  with  our  present  knowledge  is  by  assisting  the 
patient  fo  do  it  himself.  Probably  the  best  remedy  for  dimin- 
ishing the  intense  cellular  activity  is  the  use  of  some  derivative 
of  opium.  -Vn  accessory  measure  is  the  maintenance  of  a  normal 
body  surface  temperature.  This,  by  allowing  the  blood  to  re- 
main at  the  surface  of  the  body,  relieves  the  congestion  of 
the  brain.  The  weather  and  the  temperature  of  the  ward  ap- 
peared to  have  much  to  do  with  the  progress  of  (he  cases 
which  Dow  has  studied.  The  results  were  uniformly  bad  at 
the  beginning  of  the  epidemic  during  the  cold  months,  and 
uniformly  good  during  the  warm  months.  An  elevated  posture 
was  found  to  be  beneficial  in  cases  of  severe  tuberculous  men- 
ingitis with  extreme  motor  restlessness,  as  well  as  in  cases  of 
meningococcus  meningitis.  Ice  to  the  head  may  be  of  some 
value.  T.umbnr  puncture  during  the  first  few  days  of  men- 
ingitis, or  of  its  relapse,  is  of  service.  Laxatives  and  encmata 
are  in  order.  Complications  should  receive  appropriate  treat- 
ment. Food,  air  and  sunshine  seem  to  be  the  only  remedial 
measures  of  value  in  hydrocephalus. 

13.  Two  Unusual  Epileptic  Histories. — JellifTe's  first  patient 
was  a  girl  ten  years  of  age.  who  until  she  was  eighteen  months 
old,  was  perfectly  well  and  normal.  At  this  time  otitis  media 
developed,  a  moderate  purulent  discharge  from  the  ear  be- 
ginning on  the  second  day.  In  a  few  days,  the  pain  and  local 
Bynipinms  subsiiling,  the  child  was  taken  out  of  bed.  It  was 
found  at  this  time  that  she  was  paralyzed  on  the  left  side,  and 
later  epileplic  phenomena  developed.  The  general  condition  of 
this  child  has  greatly  improved,  including  a  gain  in  weight  of 
twenty-five  pounds.  She  is  mentally  unchanged,  being  as  bright 
as  the  average  child  of  her  age.  .M)out  a  year  and  n  half 
ago  examination  showed  a  small  cicatrix  on  the  right  drum 
membrane.  JcllilTe  thinks  it  not  improbable  that  the  otitis 
was  followed  by  the  development  of  an  abscess,  the  paralysis 
and  epileptic  phenomena  being  due  to  pressure  or  partial 
destruction.  He  believes  also  that  the  recovery,  if  such  it 
proves  to  be,  may  be  attributed  to  the  rupture  of  a  seondary 
ryst  and  the  relief  of  pressure.   The  second  patient  had  always 


had  fair  general  health  until  an  attack  of  santonin  poisoning. 
This  accident  offers  a  plausible  explanation  of  tlie  convulsive 
seizures,  the  amblyopia  and  the  nephritis  which  followed. 
The  author  states  that  the  relation  of  santonin  to  naphthalene 
suggests  the  type  of  pathologic  change  that  occurred  in  this 
child's  nervous  tissues.  He  has  little  doubt  that  the  seizures 
from  which  this  child  suffered  were  distinctly  epileptic. 

15.  Ulcus  Rodens. — Seabrook  describes  a  patient,  a  perfectly 
healthy  man,  thirty-seven  years  old,  with  rodent  ulcer  of  over 
eighteen  months'  standing.  All  the  cornea  except  a  small  patch 
outward  had  been  involved.  Treatment  of  various  sorts  failed. 
At  this  point  pure  carbolic  acid  seemed  to  check  it,  except  for 
occasional  relapses  at  the  upper  part  of  the  ulcer,  for  several 
months,  when  the  anterior  layers  of  the  cornea  began  to 
break  down  along  the  whole  edge  of  the  ulcer,  except  that 
directed  toward  the  corneal  limbus.  Carbolic  acid  shortened 
the  attacks  and  ameliorated  the  symptoms.  Gray  lines  ex- 
tended from  the  point  of  application  into  the  lymph  channels 
of  the  cornea. 

St.  Louis  Medical  Review. 
March  2i. 
IG  'Caaes  of   Infantile   Scurvy.      J.   A.   Coutts.    London,    Eng. 

17  'Local  Anesthesia  in  Operations.     T.  C.  WltUerspoou,  St.  Louis. 

Jfarcft  SI. 

18  Pliysioiogy  of  the  Nerves  of  the  Tractus  Genitalis.     B.   Rob- 

inson, Chicago. 

19  Removal    of    the    Uterus   for   Certain   Chronic    Inflammations. 

T.  C.  Witherspoon.  St.  Louis. 

20  Surgical    Treatment   of   So-called   Idiopaihic   Dilatation   of   the 

Stomach.     C.  A.  L.  Reed,  Cincinnati. 

IG.  Infantile  Scurvy. — Two  cases  of  infantile  scurvy  com- 
plicated by  extensive  subperiosteal  hemorrhages  are  reported 
by  Coutts.  The  first  patient  was  aged  eight  months.  The 
lower  end  of  the  right  femur  was  thickened  and  the  swelling 
was  evidently  painful  to  touch.  There  were  no  cutaneous 
hemorrhages  and  no  history  suggestive  of  hemorrhage  into 
any  of  the  viscera.  The  patient  died.  Surrounding  the  femur, 
almost  its  entire  length,  was  a  layer  of  bone  formed  in  the 
detached  periosteum,  the  space  between  the  bone  and  periosteum 
being  filled  by  a  blood  clot.  In  the  case  of  the  second  patient 
both  thighs  were  swollen  and  tense  and  there  was  evidence  of 
sub-periosteal  hemorrhages  in  both  the  legs  and  the  arms. 
Hoth  the  lower  and  upper  epiphyses  of  the  femora  were  de- 
tached, and  each  shaft  lay  free  in  a  cavity  formed  by  blood 
clot  and  blood-soddened  muscles.  Instead  of  bone  having 
formed  in  the  detached  periosteiun  that  membrane  had  tmder- 
gone  a  process  of  necrosis  and  no  trace  of  it  was  discoverable 
in  either  limb. 

17.  Local  Anesthesia, — During  the  year  190.3.  105  patients 
were  operated  on  by  Witherspoon  tmder  local  anesthesia  pro- 
duced by  eucain  in  one-tenth  per  cent,  solution  with  good  re- 
sults. When  an  operation  requires  much  time  in  its  perform- 
ance and  necessitates  a  good  deal  of  handling  ot  tissue,  Wither- 
spoon gives  the  patient  an  injection  of  mor|)hin  and  atnipin 
before  beginning  the  operation.  The  area  of  infiltration  of 
the  skin  shotild  be  made  directly  in  the  line  of  the  proposed 
incision  and  should  he  Ions  enough  to  allow  of  easy  exposure 
of  the  tissue  benenth.  When  the  operation  is  to  extend  into 
Ihe  deep  tissues  it  is  best  to  infiltrate  step  by  step  and  not 
to  attempt  to  infiltrate  the  whole  tissue  at  once, 
.\mong  the  operations  performed  under  this  anesthesia  were 
partial  thyroidectomies  for  exophthalmic  goiter:  ligation  of 
arteries;  radical  operations  for  malisnant  disease  of  the 
breast;  gastrostomies;  gallstone  operations;  appendectomies; 
renal  decapsulation;  nephrectomy;  nephrotomy;  liysteropcx- 
ies;  myomectomies;  radical  inguinal  and  umbilical  herni- 
otomies; perineal  cystotomies  and  operations  for  hallux 
valgus. 

New  York  Medical  Journal, 

March    fl. 
■Jl    •Siiipolnniln-MiirplilnChloroform      ,\nesthos!;\         II.     ,1.      Whit- 

acre,   Clnclnnntl. 
•J2   ♦OcMcrnl  Infecllons  Through  Ihe  Tonsil.        I.   .\dlor.   New  York. 
'J.t   •rroenosls  of  rosloperntlve  Kemornl  rhlcbllls.     D.  R.  Schenok, 

Detroit, 
'.M   ♦Case  of  Conjucnte  Lnlernl  Deviation  to  Ihe  Ix>ft.     J.  II.  Clnl- 

horne.  New  York, 
;.'S     Cvnecoloelc  and  Obstetric  Cases,     F,   C,   naroniond,   I'hllndrl- 

phln. 
2fl     The  rnssinc  of  the  Nnrslne  Mother.     O.  D.  Scott.  New  York, 
'.'"     Mvelllls  CompllcalInK  I'reitnanry.     J.  T.   Schell,   rhilndelphla. 
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28  Mastoiditis   and  Sigmoid  Sinus  Thrombosis   in   an    Infant.      S. 

Oppenlieimer,   New  YorlJ. 

29  Cbemical  Composition  of  Medicinal  Plants.  E.  C.  Hill,  Denver. 

30  Insanitary    Condition    of    Various    Towns    in    the    Colony    of 

Angola.     F.  C.    Wellman,  Angola,  W.  Africa. 

21.  Scopolamin-Morphin-Chloroform  Anesthesia. — The  dan- 
ger of  this  anesthesia  led  Whitacre  to  institute  animal  ex- 
periments for  the  study  of  this  question.  Fatty  degeneration 
followed  regularly  the  prolonged  administration  of  both  chloro- 
form and  ether,  the  liver  being  the  organ  involved  wlien 
chloroform  was  used,  and  the  kidney  when  ether  was  used. 
Ten  animals  were  given  repeated  doses  of  scopolamin  0.01 
grain  for  from  eight  to  fourteen  days.  Jlost  of  these  animals 
showed  degenerated  changes  in  some  degree,  and  five  showed 
distinct  fatty  degeneration  of  the  liver  and  kidney;  two  a  prob- 
able fatty  degeneration  of  the  heart.  Ten  animals  were  given 
scopolamin,  0.01  grain,  and  morphin  one-sixth  grain,  for  cor- 
responding periods  of  time.  Five  animals  showed  fatty  de- 
generation of  the  kidney  and  of  the  liver.  Whitacre  concludes 
that  scopolaniin-morphin  narcosis  is  not  devoid  of  danger,  and 
that  the  use  of  these  agents  alone  is  not  justifiable  or  prac- 
ticable. However,  a  single  dose  given  two  hours  before  opera- 
tions lessens  the  discomforts  attendant  on  the  operation. 

22.  General  Infection  Through  the  Tonsil. — Adler  empha- 
sizes a  few  points  of  practical  interest.  He  says  that  whenever 
there  is  a  tendency  to  attacks  of  follicular  tonsillitis,  even 
if  only  very  mild,  be  the  attacks  ever  so  slight,  be  the  tonsil 
ever  so  large,  there  is  a  serious  menace  to  the  system,  and  the 
tonsil  should  be  put  out  of  harm's  way.  Adler  advises  burn- 
ing over  the  surface  of  the  tonsil  either  with  a  broad  Paquelin 
burner  or  with  the  galvano-cautery.  He  thinks  the  best  re- 
sults were  obtained  when  the  entire  surface  of  the  tonsil  down 
to  a  considerable  depth  is  destroyed  and  converted  into  scar 
tissue,  thus  rendering  it  impermeable  to  further  infection. 

23.  Postoperative  Femoral  Phlebitis. — The  48  cases  reviewed 
by  Schenck  occurred  among  7,130  patients  operated  on.  The 
date  of  onset  was  markedly  constant.  The  earliest  was  on  the 
sixth  and  the  latest  on  the  twenty-second  day,  while  in  25 
instances  it  was  between  the  twelfth  and  sixteenth  day,  and 
in  all  but  4,  after  the  tenth  day.  Pain,  of  a  dull  throbbing 
character,  sometimes  in  the  thigh,  often  in  the  calf  of  the  leg 
or  in  the  popliteal  space,  and  tenderness  along  the  vein  were 
observed  in  all  cases.  Tender,  enlarged  glands  were  present  in 
only  six  instances.  Edema  occurred  in  38  per  cent,  of  the 
cases.  The  observation  of  Singer,  that  the  pulse  curve,  as 
related  to  the  temperattire  curve,  is  higher  than  that  usual  in 
other  conditions,  was  not  confirmed.  These  48  cases  occurred 
after:  perineal  operation  alone,  4;  hysteromyomectomy  and 
myomectomy,  19;  ovarian  cysts,  9;  hysterectomy  for  carci- 
noma, 5:  suspension  of  the  uterus,  3;  suspension  of  the  uterus, 
with  repair  of  the  perineum,  4;  hysterectomy  for  pelvic  in- 
flammatory disease,  1;  miscellaneous  operations,  3.  In  about 
60  per  cent,  of  all  eases  there  is  never  complete  freedom  from 
attacks  of  pain  and  swelling.  If  the  symptoms  persist  longer 
than  six  months  there  is  small  chance  that  they  will  ever 
disappear. 

24.  Conjugate  Lateral  Deviation. — The  salient  features  of 
the  case  reported  by  Claiborne  were  the  following:  Conjugate 
lateral  paralysis,  with  deviation  to  the  left;  fugacious  left 
hemianesthesia  and  hemiplegia ;  the  location,  by  exclusion  of 
the  lesion,  at  the  nucleus  of  the  right  sixth  nerve;  the  absence 
of  hemianopsia ;  the  obvious  predominance  of  the  paralysis  of 
the  external  rectus,  as  opposed  to  the  internal  recttis,  and 
the  retention  of  normal  convergence. 

Lancet-Clinic,  Cincinnati. 

March   SI. 

31  Clinical    Significance    of    Some    Symptoms   of   Diseases   of    the 

Stomach.     .T.  11.   Schroeder,  Cincinnati. 

32  Nervous  Disorders  of  Children — Their  Relation  to  School  Life 

and  Work.     .T.  Punton.  Kansas  City. 

33  Smallpox  Contagion.     M.  L.  Heidingsfeld,  Cincinnati. 

Annals  of  Surgery,  Philadelphia. 
Feiniari/. 

34  Surgical  Intervention  in  T\iberculosis  of  the  Meninges  and  of 

the  Brain.      R.  Alessandrl,    Home. 

3.5  Elastic  Ligature  and  the  Ligature  Method.  D.  Talt,  San  Fran- 
cisco. 

36  •Re\-ersal  of  the  Circulation  in  a  Limb.  A.  Carrel  and  C.  C. 
Guthrie.  Chicago. 


37  Carcinomatous  Metastases  Developing  Over  Three  Years  After 

liemoval  of  the  Breast  Without  Local  Recurrence.       B.  F. 
Curtis,  New  York. 

38  'Cardiospasm.     J.  F.  Erdmann,  New  York. 

39  ♦Treatment  of  Diffuse  Septic  Peritonitis.  R.  G.  LeConte,  Phila- 

delphia. 

40  •Extroversion  of  the  Bladder.     B.  G.  A.  Moynihan,  Leeds,  Eng. 

41  Two    Cases   of   Rupture   of   the   Bladder.     J.   Marnoch,    Aber- 

deen. 

42  Loose  Bodies  in   the  Knee  Joint.      P.  G.  Connell,  Salida,  Colo. 

43  'An  External  Metal  Support  for  Direct  Application  to  the  Shaft 

of  a  Fractured  Long  Bone.     W.  Bartlett,  St.  Louis. 

44  Use    of    Wolfe    Grafts    and    Tendon-Lengthening    in    Treating 

Cicatricial  Contractures.      C.  N.   Dowd,   New  York. 

45  Fractures  of  the  Metacarpal  Bones.      R.  Russ.  San  Francisco. 

46  Fracture  of  the  Astragalus  with  Sub-astragaloid  Forward  Dis- 

location of  the  Foot.       C.  O.  Thienhaus,  Milwaukee. 

36.  Reversal  of  Circulation. — Experiments  were  undertaken 
by  Carrel  and  Guthrie  with  the  view  of  studying  the  changes 
of  the  circulation  of  a  limb  after  reversal,  and  of  finding  a 
method  of  preventing  gangrene  when  the  arteries  of  the  limb 
become  unable  to  carry  the  red  blood  to  the  capillaries.  The 
experiments  performed  demonstrated  that  the  reversal  of  the 
circulation  in  the  limb  of  a  dog  can  be  established  by  an  end- 
to-end  arterio-venous  anastomosis.  At  first  the  valves  pre- 
vent the  reversion  of  the  circulation  in  the  veins,  but  after  a 
short  time  the  valves  gradually  give  way  and  the  red  blood 
flows  through  the  veins  as  far  as  the  capillaries.  Finally  it 
passes  through  the  capillaries  and  the  arteries  are  filled  with 
(lark  blood.  Practically  complete  reversal  of  the  circulation 
is  established  in  about  three  hours  after  the  operation.  Under 
the  same  conditions  lateral  anastomosis  does  not  establish  the 
reversal  of  the  circulation. 

38.  Cardiospasm. — Twenty  months  have  elapsed  since  the 
operation  in  the  case  reported  by  Erdmann.  The  patient,  a 
female,  aged  33,  first  noticed  a  peculiar  swallowing  rattle  in 
throat,  which  in  four  or  six  weeks  was  followed  by  difficulty 
in  swallowing  foods,  giving  her  an  impression  of  pressure 
back  of  the  the  lower  portion  of  the  sternum.  All  things  seem 
to  go  down  the  wrong  way.  There  was  invariablj',  after  a  short 
jieriod,  vomiting  of  the  material  swallowed,  varying  in  extent 
from  the  entire  quantity  to  about  two-thirds  of  that  swallowed. 
All  palliative  measures  failing  to  give  relief,  Erdmann  ope- 
rated. The  stomach  was  exposed  through  a  median  epigastric 
incision  and  was  found  lying  in  an  absolutely  transverse  po- 
sition and  contracted  so  that  it  was  less  in  diameter  than  the 
large  intestine.  It  was  impossible  to  introduce  the  finger 
through  the  contracted  cardiac  opening.  The  lower  end  of 
the  esophagus  formed  a  large  pouch.  The  contracted  opening 
was  stretched  with  the  fingers,  passed  in  through  an  incision 
made  in  the  long  axis  of  the  stomach,  from  4  to  6  cm.  The 
opening  in  the  stomach  was  closed  by  three  rows  of  sutures, 
the  first  and  second  being  continuous  chain  stitch  and  the 
third  Lembert.     The  patient  made  an  excellent  recovery. 

39.  Treatment  of  Diffuse  Septic  Peritonitis. — LeConte  out- 
lines the  treatment  employed  by  J.  B.  Murphy  and  reports  the 
history  of  two  patients  treated  successfully  according  to  this 
method. 

40.  Extroversion  of  the  Bladder. — Moynihan  cites  the  case  of 
a  youth,  aged  19,  who  fifteen  years  before  that  had  a  plastic 
operation  perfbrmed  for  extroversion  of  the  bladder,  which 
was  not  successftil.  The  patient  was  given  relief  by  trans- 
plantation of  the  bladder  into  the  rectum.  The  bladder  was 
isolated,  leaving  only  at  its  pedicle  the  two  ureters.  As  much 
tissue  was  left  as  possible  round  each  ureter  so  as  to  avoid 
the  possibility  of  damage,  either  to  the  ureter  itself  or  to  its 
vessels.  The  serous  covering  was  then  stripped  upward  from 
the  front  of  the  rectum  until  4  or  5  inches  of  the  bowel  lay 
exposed  at  the  bottom  of  the  wound.  Along  its  anterior  sur- 
face an  incision  about  3•^  inches  in  length  was  made.  Into 
this  opening  the  bladder  was  placed,  being  turned  upside 
down  so  that  its  former  anteror  surface  became  posterior,  and 
its  former  lower  end  became  the  upper.  The  ureters  instead 
of  passing  forward  to  the  bladder  passed  backward,  and  the 
catheters  passed  into  the  rectum  and  out  at  the  anus.  The 
edge  of  the  bladder  and  the  cut  edges  of  the  rectum  were 
sutured  together  by  two  Lembert  sutures  that  were  continuous, 
one  taking  the  right  side  and  the  other  the  left.  A  few  ad- 
ditional interrupted  sutures  were  necessary  here  and  there. 
The  wound   was  dried   and  the  skin  edges  along  the  original 
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median  incision  were  drawn  togetlier.  At  the  upper  end  the 
edges  came  well  into  apposition,  but  about  an  inch  at  the 
lower  part  had  to  be  left  open.  The  catheters  which  had  been 
introduced  into  the  ureters  now  passed  out  of  the  anus;  the 
sphincter  had  previously  been  stretched,  ihe  operation  lasted 
an  hour  and  a  half.  The  after  progress  of  the  case  was  satis- 
factory. 

43.  External  Metal  Support  for  Fractured  Long  Bone. — 
Bartlctt  reports  a  case  of  extensive  injury  of  the  arm  neces- 
sitating resection  of  two  inches  of  the  humerus.  Four  days  after 
the  injury  the  patient  commenced  to  suffer  great  pain  in  the 
injured  arm  and  this  persisted  until  the  ninth  day,  when  the 
parts  were  placed  at  rest  in  the  following  manner:  With  the 
arm  flc.vcd  at  the  elbow,  Bartlctt  applied  a  plaster  bandage, 
which  included  the  chest,  forearm  and  hand,  the  upper  arm 
being  left  free,  of  necessity.  A  steel  arch  anchored  at  one 
end  in  the  plaster  enclosing  the  chest,  and  at  its  other  in  the 
bandage  around  the  forearm,  was  suspended  just  above  the 
upper  arm.  Beneath  this  arch  was  placed  a  vertical  rod,  which 
had  attached  to  its  lower  extremity  a  silver  splint  which  rode 
on  the  ends  of  the  bone  like  a  saddle  on  a  horse,  and  prevented 
their  natural  tendency  to  rise  up  out  of  the  wound,  while  an 
extension  of  the  vertical  rod  fitted  between  the  ends  of  bone, 
thus  keeping  the  apparatus  from  gliding  toward  shoulder  or 
elbow.  Under  the  inlluence  of  this  direct  splint,  however,  the 
free  bony  ends  .showed  a  tendency  to  point  downward  and  to 
project  through  the  pap  on  the  posterior  surface  of  the  arm. 
Hence,  five  days  later,  a  silver  wire  was  passed  under  each 
extremity  and  carried  out  through  the  anterior  wound,  to  be 
attached  to  the  steel  arch  above.  After  this  was  done  the 
humerus  remained  absolutely  rigid,  there  was  no  difficulty  in 
dressing  the  large  anterior  wound  by  stuffing  gauze  in  around 
the  rod  and  the  wires,  the  i)atient  was  occasioned  absolutely 
no  inconvenience  b.v  the  apparatus,  and  except  for  tightening 
the  wires  as  the}'  stretched,  the  appliance  caused  no  concern 
during  all  the  weeks  that  it  remained  in  place.  It  is  worthy 
of  note  that  there  was  no  more  spontaneous  pain  after  the 
api)lication  of  the  splint. 

Pennsylvania  Medical  Journal,  Athens. 
March. 
4T  'Address  In  Otology.     SI.  V.  Ball,  Warren. 

48  •Teachlnc  the  IJeaf  Child  to  Hear.     G.  Hudson-Makuen,  Thila- 

delpbla. 

49  •RostltiUInn  to   the  Normal  After  Labor.     D.  C.   Hirst.   Phila- 

delphia. 

50  •Siilinuicous  t!e."icction  ot  the  Septum   Illustrated.     W.  L.   Bal- 

lenser,  Chicago. 

47. — See  abstract  in  Tue  Jourx.^l,  Oct.  21,  190.5,  page  1271. 

48.  M.— Oct.  28,  1905,  page  1349. 

40.  Id.— Nov.  4,  1905,  page  1437. 

50.  Submucous  Resection  of  Septum. — .^.n  illustrative  dis- 
cussion of  the  submticous  resection  of  the  nasal  septum  is 
presented  by  Ballcnger,  with  a  complete  description  of  all  the 
instruments  employed,  including  his  swivel-knife  and  a  forceps 
for  fracturing  the  deformed  vomer  from  its  attachment  to  the 
superior  maxilla.  His  method  of  operating  is  so  well-known 
that  it  is  not  necessary  to  describe  it  at  this  lime.  It  short- 
ens the  three  major  steps  of  the  operadon,  lessens  the  shock 
and  shortens  the  time  required  for  performing  the  operation. 
The  operation  has  been  employed  successfully  in  more  than 
100  cases.  Hallenger  presents  the  following  axioms:  1.  Never 
do  a  long  operation  when  a  short  one  will  do  as  well.  2.  Alakc 
haste  slowly  in  starting  the  elevation  of  the  mueoperichon- 
drium.  Any  other  manner  of  haste  is  liable  to  result  in  n 
permanent  perforation.  3.  Do  not  extend  the  Killian  incision 
through  both  mucous  membranes,  as  to  do  so  is  tempting 
rrnvidcnce  in  the  form  of  n  perforation.  4.  .\  few  instru- 
ments, infrefjuently  introduced  Ix'tween  the  meniliraiies,  should 
he  the  aim.  5.  Don't  "fish"  for  what  you  want,  but  look,  see, 
feel,  comprehend,  then  remove  what  you  want.  "Fi.shing"  in 
the  ciivity  is  li.ible  to  fear  the  mucosa.  0.  A  sharp-pointed 
in'^trnment  in  a  cavity  is  a  dangerous  thing.  A  dull  one  is 
safer.  7.  The  mucoperichondrium  is  easily  and  quickly  lifted 
with  n  blunt  elevator  in  95  per  cent,  of  all  cases.  8.  The  ex- 
ternal ridge  of  (he  nose  nee<ls  support,  hence,  leave  plenty  of 
cartilage  in  this  region,  for  this  purpose.     0.  Never  make  n 


move  until  you  know  what  you  arc  doing.  Then  do  it.  10.  Do 
not  operate  to  straighten  the  septum,  but  rather  to  remove 
obstructive  adhesions  of  the  septum.  11.  Operate  with  a  view 
to  the  patient's  comfort  and  permanent  relief.  That  is  for 
what  he  employs  you. 

Therapeutic  Gazette,  Detroit,  Mich, 
if  arch  15. 

51  'Treatment  of  Hemorrhoids.     C.   B.  Kelsey,  New  York.   L.   H. 

Adler,  Jr.  Philadelphia;  B.  M.  Iticketts,  Cincinnati,  H.  M. 
Bishop,  Los  Anseles  ;  S.  G.  Gant,  J.  P.  Tuttie,  New  rork, 
and  T.  C.  .Martin,  Cleveland. 

52  •E.vophthalmic    Goiter  Treated   bv   the   Roentgen   Bays.      G.    E. 

Pfahler  and  M.   C.  Thrush,  I'hlladelphia. 

51.  Treatment  of  Hemorrhoids. — The  two  operations  re- 
ferred to  by  Kelsey  are  the  AUingham  ligature  operation  and 
his  own  clamp  operation,  either  of  which,  in  selected  cases 
in  which  no  stretching  of  the  sphincter  is  necessary  to  reach 
the  tumors,  may  be  performed  under  local  instead  of  general 
anesthesia.  For  purposes  of  local  anesthesia  Kelsey  does  not 
believe  in  the  use  of  simple  water  injections.  He  describes  an 
operation  which  he  has  employed  with  success  for  about  ten 
years.  It  is  done  without  dilatation  and  by  means  of  a  specu- 
lum, and  under  eucain  anesthesia  in  the  office.  From  ten  to 
fifteen  minims  of  a  weak  eucain  solution  is  first  deposited  in  the 
most  prominent  part  of  the  tumor,  and  after  a  few  minutes 
a  platinum  wire  heated  to  the  point  of  redness  is  plunged 
fairly  into  the  substance  of  the  tumor.  The  source  of  elec- 
tricity is  the  street  current,  and  the  needles  used  are  those 
generally  employed  in  nose  and  throat  work.  One  or  at  most 
two  applications  are  enough  at  one  time,  and  these  should 
not  be  made  oftener  than  twice  a  week  at  first.  The  time  con- 
sumed by  the  method  in  an  ordinary  case  is  usually  several 
weeks. 

Adler  prefers  the  cautery  method  for  the  radical  cure  of 
internal  hemorrhoids  and  excision  for  external  hemorrhoid. 
For  the  treatment  of  the  large  single  or  large  multiple  pile, 
Eicketts  prefers  the  submucous  ligature  operation,  but  for 
the  treatment  of  a  small  single  pile  other  methods  are  urged. 
Bishop  still  favors  the  operation  which  he  devised  and  pub- 
lished about  twelve  years  ago.  Gant  repeats  his  now  well- 
known  views  on  sterile  water  anesthesia  in  the  operative  treat- 
ment of  internal  hemorrhoids.  He  prefers  the  ligature  opera- 
tion for  the  removal  of  internal  hemorrhoids  in  the  office,  at 
the  patient's  home,  or  in  the  hospital  where  sterile  water  or 
other  local  anesthetic  is  employed.  Tuttie  claims  that  in 
office  practice  the  operative  treatment  of  hemorrhoids  resolves 
itself  into  excision  with  suturing  of  the  edgas  or  ligature 
with  or  without  transfixation.  The  ligature  is  the  easiest  and 
quickest  of  application,  and  in  most  cases  it  is  eminently  sat- 
isfactory. He  says  that  it  is  no  longer  necessary  for  patients 
to  suffer  from  hemorrhoids  on  accotmt  of  the  fear  of  Ihe  gen- 
eral anesthetic  or  of  the  hospital.  Afost  of  them  can  be  cured 
in  the  office  or  at  home,  and  without  faking  ether;  but 
success  in  this  method  requires  proper  office  equipment,  care- 
ful attention  to  aseptic  details  and  skill  in  the  art  of  local 
anesthesia.  According  to  'Martin,  the  ligntiire  operation  is  an 
antiquity  undeserving  of  a  place  except  in  the  archive.s  of 
proctology.  He  advises  clamping  the  hemorrhoid,  cutting  it 
away,  applying  the  cautery  intermittently  only  to  coagulate 
the  lymph  to  plug  the  blood  vessels  without  accidentally 
destroying  normal  tissue,  and  then  suturinc  the  pedicle  with 
catgut  by  means  of  the  lock  or  buttonhole  stitch.  He  describes 
his  method  in  detail. 

52. — vSee  abstract  in  The  .Toi'UN.m..  March  31,  1900,  page  9S3. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

.Viir.7i. 
M   •Iioscrl   Thirst  ns  a   nisoaso.      W.  .T.  MoGi-e  St.   Irfiiils. 
Til      Should   IMucnllon  In   Scximl  Mnlti-rs  I.e  Given   to  Youiik   Slon 

of  the  \\i.rl;lne  Classes?     L.  I).  Biilklev.  Now  York. 
ari     Ednrntlon  in  Sotnal  Ilvglcne  for  Young  Workinj;  Women.     M 

.\.  Cloavcs.  New  York. 
.'•<;     Sconndiirv    I'lilthellonia    of   the   .\5tillnrT   Nodes   with   Tnvolve- 

menl  of  a  Large  Nerve     H.  G.  Mudd  and  G.  XlcConuell.  St. 

Louis. 

53.  Desert  Thirst. — McGeo  cites  n  most  extraordinary  ease. 
A  man  named  Pablo  was  lost  in  (he  desert  just  eicht  days 
'.Tud  nichts),  with  one  day's  water:  he  rode  in  the  saddle 
thirty-five   miles  and   walked   or  rrept   betwe<'n    100   and    l.'iO 
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miles.  For  nearly  seven  days,  or  fully  100  consecutive  hours, 
he  was  wholly  without  water  from  sources  exterior  to  his 
system,  save  the  few  drops  extracted  from  the  agave  stipes 
and  insects — a  desert  record  without  parallel  known  to  McGee; 
for  half  the  victims  of  desert  thirst  die  within  36  hours  of  de- 
privation, another  quarter  within  48  or  50  hours,  and  nearly 
all  known  to  survivors,  within  from  70  to  80  hours  (three 
days  and  nights),  or  hardly  half  of  Pablo's  stress.  For  some 
five  days  he  consumed  his  urine;  ordinarily,  the  reconversion 
of  excreted  liquids  is  hardly  helpful  if  not  wholly  harmful,  yet 
in  Pablo's  case  it  seems  to  have  materially  prolonged  vitality. 
For  nearly  nine  days  his  bowels  were  inactive,  and  for  two 
days  his  kidneys  failed  to  function.  The  eight-day  siege  lost 
him  35  or  40  pounds  (or  25  per  cent,  of  his  weight),  chiefly 
through  evaporation  from  skin  and  membrane;  he  also  suffered 
fully  two-score  cuts,  scratches  and  bruises  each  of  sufficient 
severity  to  give  some  shock  to  the  system;  and  his  mouth, 
esophagus  and  stomach  were  seriously  deranged  by  his  des- 
perate efforts  to  relieve  the  thirst  torture.  The  most  striking 
feature  of  the  case  was  the  absence  of  wholly  insane  delirium; 
he  was,  indeed,  affected  by  the  revulsion  against  gold,  as  shown 
b.v  the  abandonment  of  his  nuggets  and  the  casting  away  of 
his  money;  he  was  possessed  of  hallucinations  as  to  the  wet- 
ness of  sands,  the  moisture  of  articulates  and  shrubs,  and  the 
nearness  of  Tinajas  Atlas;  he  was  obsessed  by  the  desire  for 
vengeance  against  his  comrade,  who  he  thought  had  deserted 
him,  the  dream  of  casting  himself  in  Tule  Well,  and  the 
delusion  of  death — yet  he  never  lost  his  trail  sense,  and  appar- 
ently squandered  little  vitality  in  those  aimless  movements 
tliat  commonly  hasten  and  harden  the  end  of  the  thirst  victim. 

Washington  Medical   Annals. 
March. 

57  'An  Attempt  to  Explain  the  Peritoneal  Adhesions  that  So  Fre- 

quently Precede  Typhlitis  and  Appendicitis.     A.  F.  A.  King, 
Washington,  D.   C. 

58  Tuberculosis  of  Kidney,  Nephrectomy,  E.  M.  Hasbrouck,  'SV'ash- 

ington,  D.  C. 

SO  Papilloma  of  the  Rectum ;  Operation.  D.  G.  Lewis,  Washins- 
ton,  1).  C. 

GO  Epithelioma  liemoyed  from  Prepuce  of  Clitoris.  T.  C.  Smith, 
Washinston,  D.  C. 

Gl  Alcoholic  Hypertrophic  Cirrhosis  of  Liver  and  Kiduc.vs.  D.  S. 
Lamb,    Washington,   D.    C. 

G2  Fibromyoma  of  Round  Ligament ;  Operation.  D.  G.  Lewis. 
Washinston.  D.  C. 

G.-:   'A   New  Ophthalmotrope.      D.   K.  Shute.  Washington,   D.   C. 

G4  Renal  Calculus.  Removed  by  Nephiolithotoiui.  E.  M.  Ilas- 
broucU.  Washington.  D.  C. 

G.5  •Case  of  Double  Appendix.     E.  C.  Prentiss.   Washington.  D.   C. 

GG  «Adi-eniilin  Chlorid  in  Variola.     E.  Eliot,  Washington,  D.  C. 

G7  One-day  Pneumonia  In  a  Child.  L.  B.  T.  Johnson,  Washing- 
ton, D.  C. 

68  Surgical  Treatment  of  Typhoid  Fever.  G.  T.  Vaughan.  Wash- 
ington. D.  C. 

Cfl  Contracted  Gall  Bladder  Removed  by  Operation.  W.  A.  .Tack. 
.Tr..  Washington.  D.  C. 

70     Protozoal  Human  Parasites.     C.  W.  Stiles. 

57.  Peritoneal  Adhesions. — According  to  King,  peritoneal  ad- 
hesions about  the  cecum  and  apperidix  are  not  necessarily  of 
indammatory  origin,  as  is  generally  supposed,  but  are  evolu- 
tionary processes  of  adaptation.  The  adhesions  are  probably 
produced  by  abnormal  immobility  of  the  parts  consequent  on 
lack  of  thigh  pressure  on  the  abdomen  such  as  occurs  in  the 
natural  conquiniscent  posture  during  defecation.  Such  adhe- 
sions having  occurred,  the  peristaltic  function  of  the  cecum  is 
impaired,  with  resulting  constipation,  retention  of  toxic  mat- 
ter in  the  intestine,  and  infection  of  the  appendix.  When  the 
adhesions  are  suddenly,  violently  and  repeatedly  stretched,  lac- 
erated or  otherwise  traumatieally  disturbed  by  the  muscular 
strains  incident  to  bicycling,  polo,  tennis  and  similar  exercises, 
peritonitis,  typhilitis  and  appendicitis  are  produced.  To  prevent 
this  "sea  of  troubles"  civilized  man  must  secure  to  the  peri- 
toneal surfaces  their  daily  normal  movement,  by  reverting  to 
the  natural  conquiniscent  posture  of  his  ancestors  in  defeca- 
tion. 

G3.  New  Ophthalmotrope. — The  instrument  devised  by  Shute 
demonstrates  the  conformity  of  the  tilted  axis  hypothesis 
with  clinical  observations  in  ocular  palsies.  The  model  con- 
sists of  a  somewhat  narrow  rectangular  box  open  at  the  top 
and  at  either  extremity  (20  cm.  long,  10  cm.  wide  and  5  cm. 
high).  The  sides  of  the  box  support  movable,  clamp-arms 
carrying  perpendicular  adjtistable   supporting  rods   which   are 


for  the  purpose  of  receiving  and  keeping  in  a  fixed  position  the 
extremities  of  a  stout  steel  hatpin  passed  through  an  india- 
rubber  ball.  The  hatpin  represents  an  innervation -axis  (phy- 
siologic axis)  of  the  eyeball,  the  rubber  ball,  of  course,  repre- 
senting the  eyeball.  This  ball  is  about  8  cm.  in  diameter.  At 
one  place  it  is  painted  to  represent  the  cornea.  Passing 
through  the  center  of  the  cornea  to  its  horizontal  and  vertical 
limits  (of  course  at  right  angles  to  each  other)  are  arcs  of 
the  horizontal  and  vertical  meridians  (great  circles)  of  the 
ball.  At  the  posterior  pole  of  the  ball  representing  the  fovea 
centralis  two  other  arcs  are  drawn  at  right  angles  to  each 
other  like  those  on  the  cornea.  They  are  segments  of  the  hori- 
zontal and  vertical  meridians.  In  the  proper  quadrants  of 
these  spherical  right  triangles  at  the  posterior  or  macular 
pole  of  the  ball,  are  drawn  in  red  ink  three  arrows  and  in 
black  ink  one  arrow.  This  is  for  the  purpose  of  studying  the 
character  of  the  diplopia  and  represents  the  eyeball  under  the 
influence  of  the  resultant  of  all  the  remaining  tensions  of  the 
ej'eball,  the  sound  eye  being  imagined  in  the  straightforward 
primary  position.  This  rubber  ball  representing  the  paralytic 
right  eyeball  is  depicted  with  a  tilted  axis.  The  adjustable 
placing  cup  holds  the  rubber  representative  of  the  eyeball  in 
the  correct  primary  position  until  the  hatpin  is  securely  sup- 
ported, then  it  is  lowered  and  removed.  The  corneal  gauge  is 
a  support  carrying  an  adjtistable  upright  which  is  surmounted 
by  a  ring  for  receiving  a  movable  watch  crystal.  The  crystal 
is  marked  with  a  horizontal  and  a  vertical  line,  intersecting  at 
its  center.  When  the  rubber  ball  is  in  the  correct  position 
over  the  box  and  its  hatpin  axis  is  properly  secured  by  tlie 
supporting  rods,  the  corneal  gauge  is  placed  in  the  box  in  front 
of  and  quite  close  to  the  rubber  ball,  and  is  so  adjusted  as  to 
have  the  horizontal  and  vertical  lines  of  the  watch  crystal  in 
the  planes  of  the  corresponding  horizontal  and  vertical  meridi- 
ans of  the  cornea.  Any  displacement  of  the  center  of  the  cor- 
nea in  consequence  of  rotation  of  the  rubber  ball  on  its  steel 
axis  can  readily  be  noted  and  its  character  studied.  By  plac- 
ing the  proper  marks  of  identification  for  puncture  and  coun- 
ter-puncture with  a  hatpin,  the  same  rubber  can  be  used  for 
study  of  ocular  palsies  of  all  the  extrinsic  muscles  and,  there- 
fore, pathologic  rotations  on  axes  out  of  Listing's  plane.  Also 
physiologic  movements  on  axes  in  Listing's  plane  can  easily  be 
studied.  The  model  has  a  second  corneal  gauge  for  studying 
the  movements  of  the  posterior  or  macular  pole  as  well  as  the 
anterior  or  corneal  pole. 

65.  Double  Appendix. — Prentiss  describes  a  vermiform  ap- 
pendi.x  which  has  a  double  lumen.  There  was  a  very  thin 
layer  of  connective  tissue  between  the  lumina  and  they  are 
lield  firmly  together  by  peritoneum.  He  considers  the  speci- 
men a  partial  reversion  to  a  lower  type. 

66.  Adrenalin  Chlorid  in  Variola. — Eliot  used  adrenalin 
chlorid  in  a  1  to  1,000  solution  in  four  cases  of  hemorrhagic 
smallpox;  two  were  distinctly  confluent,  one  was  of  the  dis- 
crete variety,  and  the  fourth  was  not  classified,  as  it  was  so 
rapidly  fatal.  Three  patients  died  and  one  was  still  under 
treatment  on  the  day  of  writing.  In  the  first  two  cases  the 
effect  of  the  adrenalin  was  to  check  the  effusion  of  blood  into 
the  skin  and  into  the  points  of  eruption,  but  large  bladders 
formed  on  different  portions  of  the  body,  notably  on  the  legs; 
the  skin  assumed  a  wrinkled  appearance  and  peeled  off  when 
pressure  was  made  on  any  part  of  the  body,  as  in  lifting  the 
patient.  In  the  third  case,  in  which  larger  doses  were  given, 
every  point  of  eruption  on  the  body  necrosed ;  some  points 
were  arrested  superficially,  while  others,  principally  those  on 
the  thighs  and  legs,  became  deep  sloughs  of  greater  or  less 
size,  and  the  toes  of  each  foot  became  gangrenous.  Each  point 
of  slougliing  was  surrounded  by  an  elevated  broad  border  of 
pus,  a  distinct  line  of  demarcation. 

Philippine  Journal  of  Science,  Manila. 
Jatiuarp. 

71  Water  Relations  of  the  Coconut  Palm  (Cocos  Nucifera). — The 

Oil  Produced  from  the  Nuts — The  Factors  Entering  Into 
the  Rancidity  of  the  Oil,  and  the  Insects  Attacking  the 
Trees.     P.  C    Freer. 

72  Water  Relations  of  the  Coconut  Palm  (Cocos  Nuclfcra).    E.  B. 

Copeland. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  arllflcial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
March  n. 

1  I'osition  of  Pathology  with  Regard  to  Clinical  Diagnosis.    .\.  W. 

M.  Robson. 

2  •Physiologic  Notes  on  the  Cancer  Problems.     W.  Wade. 

3  •Transmlssibillty   of   Syphilis   to   Apes.     A.    S.   Griinhaum   and 

R.  D.  Smedley. 

4  'Anesthetics  and  Renal  Activity.     W.  H.  Thompson. 

5  •Experiments  in  Density  of  Chloroform.  P.  M.  Chapman. 
<>  •Ethyl  T'hlorld  as  a  General  .Vnesthetic.  W.  J.  McCardle. 
7   •Ethyl  Chlorld.     H.  A.  Knight. 

2.  The  Cancer  Problem. — Wade  submits  that  there  is  goad 
reason  to  suspect  tliat  the  origin  of  cancer  may  be  connected 
intimately  with  senile  changes  in  the  nerve  endings  or  in  the 
cells,  or  perhaps  with  both  these  combined. 

3.  Transmissibility  of  Syphilis  to  Apes. — Orilnbaum  and 
.Smedley  inoculated  a  male  chimpanzee  on  the  eyebrow  by  rub- 
bing into  it  a  portion  of  a  chancre  freshly  excised.  Signs  of 
infection  appeared  on  the  si.xteenth  day,  followed  by  general 
swelling  and  induration  of  the  eyebrow  and  an  e.\foliation  of 
the  skin,  leaving  its  surface  yielding  a  serous  or  seropurulent 
secretion.  The  general  health  of  the  animal  was  unaffected. 
The  spirochete  was  not  found  until  the  thirty-seventh  day 
after  inoculation. 

4.  Anesthetics  and  Renal  Activity. — Thompson  reports  the 
restilt  of  an  experimental  investigation  into  the  effects  of 
prolonged  chloroformed  narcosis.  His  findings  are  suraraar- 
izod  as  follows: 

1.  The  volume  of  urine  secreted  by  the  kidney  Is.  as  a  rule, 
alTecled  during  chloroform  narcosis  In  two  ways.  In  the  early 
stages,  when  the  anesthesia  is  light,  the  quantity  Is  frequently  in- 
creased. During  full  anesthesia  the  secretion  Is  always  diminished, 
anci   mnv  be  suppressed. 

2.  The  after  effect  Is  Invariably  a  great  Increase,  which  In  certain 
periods  mnv  reach  to  four  times  the  normal  volume  for  the  same 
IxM-Ind  of  tiuie.  The  uiaxiuinm  outflow  occurs  alrout  throe  hours) 
.iiirr  nninvnl  of  the  anesthetic. 

:i.  'i'ho  tolnl  excretion  of  nitrosen  Is.  as  a  rule,  greatly  reduced — 
more  so  than  the  qunnllty  of  urine.  The  averages  taken  from  ex- 
porimenls  with  dimluisbed  urine  volume  show  that  during  the  anes- 
Ihotlc  period  tbe  excretion  of  nitrogen  fell  to  18  per  cent,  of  the 
normal,  wlierens  tlir  cinautltv  of  nrlno  In  the  same  series  fell  only 
to  R.'S  per  cent,  of  that  amount.  In  n  minority  of  the  experiments 
with  Increased  iirine  volume  the  total  nitrogen  per  period  was  also 
Increased,  but  to  a  much  less  extent  than  the  volume  of  urine  In 
the  same  exporlraents. 
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4.  TUe  urine  secreted  during  cUIorotoi-m  anestliesia  is  almost  iu- 
variably  more  dilute  (contains  less  nitrogen  per  cent.)  than  tlie 
normal  urine.  This  holds  good  even  when  the  volume  of  urine  is 
diminished,  lience  it  is  interred  that  chloroform  affects  not  oni.v 
the  blood  flow  through  the  glomerulus,  but  also  the  secretion  of 
nitrogenous  solids  into  the  tubules  and  the  latter  even  more  than 
the  former.  The  result,  therefore,  favors  the  theory  of  urinary 
secretion  advanced  by  Bowman. 

5.  There  is  a  general  but  not  accurate  correspondence  between 
urine  outflow,  kidney  volume,  and  blood  pressure.  The  relationship 
between  the  first  and  second  is  closer  than  between  the  first  and 
third.  A  state  of  almost  complete  suppression  may  coexist  with  a 
comparatively  high  blood  pressure. 

6.  In  prolonged  narcosis,  with  marked  diminution  of  uriue  volume, 
there  is  a  considerable  exudation  into  the  renal  tubules  of  leuco- 
cytes, which  subsequently  escape  with  the  urine.  The  condition  is 
probably  produced  by  more  or  less  vascular  stasis  in  the  glomerular 

7.  The  excretion  of  chlorids  is  much  increased  both  during  and 
after  chloroform  narcosis.  In  the  fourth  period  after  removal  of 
the  anesthetic  the  amount  may  be  ten  times  the  normal  quantity 
In  the  urine  of  the  dog. 

8.  Albumin  appears  in  a  small  proportion  of  experiments  after 
chloroform    Inhalation. 

9.  Iteducing  substances  other  than  glucose  are  almost  Invariably 
increased.  The  nature  of  the  reducing  substance  has  not  been 
definitely  determined. 

'  5.  Experiments  in  Density  of  Chloroform. — Chapman  exam- 
ined into  the  percentages  of  chloroform  supplied  by  Junker's 
inhaler.  He  found  that  the  plain  vulcanite  mask  is  safer 
tlian  the  more  expensive  form  of  inhaler  with  rubber-rim  cush- 
ion, but  the  compression  bulb  must  be  worked  gently  and 
steadily.  The  air  inlet  apertures  should  never  be  closed  and 
ought  to  be  unclosable.  Owinjr  to  variability  of  the  percent- 
ages of  chloroform  vapor  supplied,  the  apparatus  is  not  suit- 
able for  more  prolonged  operations,  although  when  all  pre- 
cautions are  observed,  the  use  of  the  apparatus,  with  the 
mask,  is  fairly  safe  in  careful  hands  for  short  periods  of  anes- 
thesia. 

6.  Ethyl  Chlorid  as  a  General  Anesthetic. — JlcCardie  claims 
tluit  ethyl  chlorid  is  less  safe  than  ether  and  far  less  safe  than 
nitrous  oxid.  The  latter  should  be  used  whenever  it  is  rea- 
sonably possible,  and  ethyl  chlorid  should  be  used  when  nitrous 
oxid  is  impossible,  and  when  ether  and  chloroform  are  unnec- 
essarily powerful  and  lasting  in  their  effects.  McCardie  com- 
pares ethyl  chlorid  to  chloroform  in  the  ease  and  convenience 
of  its  administration  and  its  high  power  of  narcosis,  while 
nitrous  oxid  is  likened  to  ether  in  the  difficulties  and  complica- 
tions entailed  in  its  inhalation  and  in  its  weak  narcotic 
effects. 

7.  Id. — Knight  considers  ethyl  chlorid  a  very  reliable  anes- 
thetic, although  in  the  hands  of  the  untrained  he  thinks  that 
it  is  not  nearly  so  safe  an  anesthetic  as  nitrous  oxid.  When 
the  administrator  is  accustomed  to  it,  it  is  probably  safer 
than  any  other  anesthetic  because  so  small  an  amount  is  nec- 
essary to  render  the  patient  insensible  to  pain,  recovery  from 
a  light  anesthesia  is  rapid,  and  there  is  no  cyanosis  or  venous 
congestion.  Only  in  very  rare  cases  has  Knight  found  it  im- 
possible to  anesthetize  a  patient  with  it.  The  drug  is  not 
suitable  for  prolonged  administration  on  account  of  the  strain 
on  tlie  anesthetist  and  the  expense.  As  a  preliminary  to 
chloroform  anesthesia  it  is  especially  valuable. 

The  Lancet,  London. 

March  11. 
S     Distribution  and  Recovery  of  I'eripheral  Nerves  Studied  from 

Instances  of  Division  in   Man.     J.   Sherren. 
9     Epidemic    Disease    in    England — The    Evidence    of    Variability 
and  of  I'ersistency  of  Type.      W.  II.  Hamer. 
in     rhlebitis   and   Thrombosis.     W.   Haward. 

11  Case    of    Splenomegalic    Polycythemia,    with    Report    of    I'ost- 

mortem  Examination.     K.   Hutchison  and  C.   H.   Miller. 

12  'Spirochxta    Pallida     iSpironema    pallidum)     In     Syphilis.     T. 

Shennan. 
IS   *Rupture    of    Uterus    with    Escape    of    Child    into    Abdominal 
Cavity.     T.  Hunter. 

14  Four   Cases   of   Multiform    Streptococcic    Infection   Apparently 

All  Derived  from  the  Same  Source.     A.  Latham,  E.  1".  Paton 
and   H.   D.  Brice. 

15  Local  Anesthesia  for  Cosmetic  Operations.     L.  E.  Stamm. 

12.  Spirochete  in  Syphilis. — Out  of  18  cases  examined  by 
Shennan  six  showed  the  presence  of  the  Spirochwia  pallida. 
In  three  others  spirochetes  were  found  which  could  not  with 
certainty  be  placed  either  with  Spirocha'ta  pallida  or  Spiro- 
chwia rcfringens.  In  five  cases  the  results  were  absolutely 
negative.  The  remaining  cases  were  doubtful.  As  regards  the 
lesions,   five   hard    chancres    showed    positive    results;    in    two 


the  results  were  doubtful,  and  in  three  they  were  negative. 
Two  non-ulcerated  papules  gave  positive  results ;  two  dry 
jiapulo-squamous  syphilids  gave  negative  results,  and  two 
roseolar  rashes  also  were  negative.  Four  condylomata  were 
examined;  three  were  negative  and  one  was  doubtful.  Four 
glands  were  examined  and  in  none  could  undoubted  Spirochcetw 
pallidcB  be  found.  One  rupioid  sj'philid  was  examined  with  a 
negative  result.  Typical  Spirocha:tai  pallidre  were  found  only 
in  hard  chancres  and  in  closed  papules — i.  e.,  in  typical  syph- 
ilitic lesions. 

Shennan  says  that  while  there  is  a  very  considerable  ijrob- 
ability  that  Spirocha'ta  pallida  bears  an  etiologic  relationship 
to  syphilis  we  require  to  know  more  about  spirochetes  in  gen- 
eral and  to  have  better  methods  of  distinguishing  the  many 
forms  intermediate  between  the  typical  Spirochwta  pallida  and 
the  typical  Spirochwta  refringcns  before  we  can  unreservedly 
accept  this  as  a  completely  proved  fact  in  pathology.  One  can 
say  very  little  as  yet  with  regard  to  the  peculiar  loop-like  and 
rounded  bodies  foimd  in  syphilitic  glands,  and  to  such  bodies 
as  the  flagellated  structure  he  described  in  a  film  from  a  hard 
chancre. 

13.  Rupture  of  Uterus. — In  the  case  reported  by  Hunter  tlie 
rupture  occurred  about  foiu'  hours  after  tlie  commencement  of 
labor.  The  placenta  was  delivered  about  ten  minutes  after  the 
cessation  of  the  pains.  Examination  per  vaginam  disclosed  a 
large  irregular  tear  in  the  left  posterior  region  of  the  uterus, 
with  the  uterus  firmly  contracted  behind  the  symphysis  and 
tlie  child  in  the  abdominal  cavity.  The  condition  of  the  patient 
was  such  that  a  laparotomy  could  not  be  done.  On  the  other 
hand,  the  natural  passages  were  roomy  and  the  tear  was 
judged  extensive  enough  to  allow  a  normal  child  to  pass  with 
little  further  damage.  At  the  same  time  it  was  remembered 
that,  with  no  history  of  injury,  abnormality  in  the  child  was 
almost  certainly  the  cause  of  the  rupture.  The  head  of  the 
c-liild  then  was  felt  for  and  when  it  was  reached  the  abnormal- 
ity was  found  to  be  hydrocephalus.  Perforation  of  the  head 
.ind  delivery  per  vias  natvralcs  were  decided  on.  The  feet 
were  drawn  together  through  the  tear,  followed  by  the  trunk 
with  the  upper  limbs.  The  head,  steadied  over  the  tear  by  a 
hand  in  the  vagina  and  two  hands  over  the  abdominal  wall, 
was  then  pierced  by  a  perforator.  A  rush  of  fluid  followed 
and  the  child  was  easily  delivered.  After  the  delivery  the 
abdominal  cavity  was  thoroughly  washed  out  with  sterilized 
normal  salt  solution  at  a  temperature  of  100.  To  do  this  a 
hand  was  passed  in  through  the  tear  and  the  nozzle  of  the 
douche  guided  by  it,  and  with  this  hand  in  the  abdominal  cav- 
ity the  abdominal  contents  were  well  washed.  A  piece  of 
omentum  which  presented  at  the  mouth  of  the  vagina  was  re- 
placed by  the  nozzle  of  the  douche.  Finally,  a  gauze  drain 
was  passed  into  the  abdominal  cavity  through  the  tear,  a  pad 
was  put  on  over  the  vagina,  and  a  tight  binder  was  applied. 
The  patient  made  an  uneventful  recovery. 

The  Australasian  Gazette,  Sydney. 

February  SO. 
10     Medical  Matters  In  Victoria — A  Retrospect  and  Prospect.  A.J. 
Wood. 

17  Observations  on  Appendicitis.     R.  S.  BowUer. 

18  Surgical  Treatment  of  Appendicitis.     E.  .L   McCardel. 

19  Case  of  Lorenz's   Operation  for  Congenital  Dislocation   of   the 

Hip.     A.  .T.  Turner. 

20  Present  Position  of  the   Roentgen  Kays  in  Medicine  and  Sur- 

ger.v.     L.  H.  Harris. 

21  Four  Cases  of  Laminectomy.     \V.  .T.  S.  McKay. 

22  Case  of  Appendicostomy.     P.  T.  Thane. 

Revue  de  Chirurgie,  Paris. 

Last   inilcred,  page  003. 
2.'?      (XXVI,  No.  1.)    'Des  operations  conservatrices  dans  le  traite- 
ment   des   utt^rus   didelphes.      CJuenu   and    E.    Le    Sourd. 

24  De   la   choISrrhagie   dans   les   kystes   hydatiques   du    fole    (of 

liver).     F.  Terrier  and  C.   Dujarier. 

25  Abces  du  fole  et  choierrhagie  precoce    (abscess   in  liver).     A. 

Valence. 
2(i      (No.     2.)    •L'ulcSre     peptlqiip     du     .iS.iunum     aprSs    gastroen- 
terostomle.     A.  Gosset.     (Commenced  In  No.  1.) 

27  'De   rhydropisle   Intermlttente  de   la   vfislculc   par  obliteration 

du  canal  cvstlque.     E.  Vlllard  and  G.  Cotte.      (Commenced 
In  No.   1.) 

28  Note  sur  une  anomalle  des  dolgts   (of  fingers).     C.  Ffrf. 

23.  Conservative  Operations  in  Case  of  Double  Uterus. — Qu6nu 
and  Le  Sourd  have  foimd  iii  the  literature  reports  of  only  3 
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cases  of  double  uterus  with  independent  fundi  in  wliich 
mere  puncture  or  incision  was  attempted  to  evacuate  an  ac- 
cumulation of  blood.  These  cases  all  terminated  fatally.  In 
another  group  of  7  cases  with  hematometra,  one-half  of  the 
double  uterus  was  removed  by  a  laparotomy,  with  ablation  of 
the  adne.\a  on  one  side.  The  results  were  favorable  in  all. 
The  list  includes  one  case  personally  observed  by  Qu6nu, 
which  is  described  with  all  the  particulars.  He  states  that 
whether  or  not  a  conservative  operation  is  permissible  de- 
pends on  the  condition  of  the  cervix.  As  a  rule,  the  inter- 
vention must  be  a  supracervical  hcmi-hysterectomy.  It  is  ex- 
tremely important  to  determine  beforehand  the  permeability 
or  non-permeability  of  each  cervix.  The  adnexa  will  prob- 
ably be  found  degenerated  on  the  obstructed  side.  He  has  col- 
lected from  the  literature  another  group  of  3  cases  of  double 
uterus  with  independent  bodies,  not  complicated  by  hema- 
tometra, but  with  symptoms  on  the  part  of  the  adnexa.  Total 
hysterectomy  was  done  in  each  case,  and  the  results  were 
excellent.  Bousquet  found  in  the  literature  reports  of  4 
cases  of  dual  pregnancy  in  a  double  uterus,  each  half  con- 
taining a  fetus,  expelled  by  abortion.  No  instance  is  known 
of  pregnancy  in  the  organ  left  after  hemi-hysterectoniy,  but 
theoretically  there  is  no  reason  why  it  might  not  occur. 

20.  Peptic  Ulcer  of  Jejunum  After  Gastroenterostomy.— 
Cosset  remarks  that  it  was  only  six  years  ago  that  peptic 
ulcer  of  the  jejunum  was  observed  for  the  first  time,  and 
after  a  gastroenterostomy.  Since  Braun  first  noticed  it,  30 
cases  have  been  published,  and  Gosset  has  had  opportunitj'  to 
observe  a  case  personally.  His  patient  was  a  man  of  42. 
Two  years  after  posterior  transmesocolic  gastroenterostomy, 
a  peptic  ulcer  in  the  jejunum  perforated  into  the  transverse 
colon.  Ileo-sigmoidostomy  was  done  after  the  perforations  in 
jejunum  and  colon  had  been  sutiu-ed.  Recovery  was  un- 
eventful. In  the  31  cases  reported,  only  2  of  the  patients 
were  women;  the  ages  of  the  patients  ranged  from  4  months 
to  over  50  years.  Five  dilfcrent  varieties  of  gastroenteros- 
tomy had  been  employed.  The  interval  before  the  peptic 
ulcer  developed  sufficiently  to  cause  symi)toms  was  from  ten 
days  to  seven  years,  the  majority  occurring  within  a  year  or 
30.  In  most  cases  the  signs  of  perforation  appeared  without 
any  preceding  symptoms.  In  another  group,  symptoms  devel- 
oped similar  to  those  observed  with  gastric  ulcer,  localized 
peritonitis  with  infiltration  of  the  abdominal  wall,  the  pal- 
pation findings  resembling  actual  tumors  in  some  cases.  There 
is  still  a  third  group  in  which  the  ulcer  scarcely  attracts  at- 
tention until  it  perforates  into  some  adjacent  organ,  generally 
the  transverse  colon.  The  diagnosis  is  not  difficult  if  the  pos- 
sibility of  peptic  ulcer  after  a  gastroenterostomy  is  borne  in 
mind.  The  prognosis  of  the  fulminating  form  is  grave;  the 
form  with  localized  peritonitis  yields  readily  to  operative 
measures,  yet  the  danger  of  recurrence  must  not  be  forgotten. 
in  9  of  the  20  cases  in  this  group  there  was  recurrence.  In 
one  case  five  operations  were  necessary,  and,  finally,  a  gas- 
trostomy. In  2  other  cases  jejunostomy  had  to  be  done  at 
last.  The  gastroenterostomy  had  been  done  for  non-cancer- 
ous stenosis  of  the  ])ylorus  in  every  instance.  Hyperaci<lity 
was  the  rule  in  the  cases  with  recurrence,  although  there 
were  some  exceptions.  The  constant  coincidence  of  stenosis, 
hyperacidity  and  great  dilatation  of  the  stomach  is  sug- 
gestive. The  conclusions  deduced  from  this  long  article  are 
that  medical  treatment,  with  care  as  to  diet,  should  be  kept 
up  for  a  long  time  after  a  gastroenterostomy,  and  that  in 
ii[icrating  the  opening  should  be  mode  as  far  from  the  pylorus 
as  possible.  The  details  of  the  various  cases  are  tabulated 
and  summaries  given. 

27.  Intermittent  Distention  of  the  Gall  Bladder.— The  outlet 
of  the  gall  bladder  may  become  Iransiently  obstructed,  caus- 
ing an  intermittent  distention  of  the  organ.  The  gall  bladder 
becomes  enlarged  at  intervals,  and  the  subsidence  of  the 
lumefnction  is  accompanied  by  agonizing  paroxysmal  pain. 
The  obstruction  in  the  cystic  duct  may  be  caused  by  kinking 
of  the  duct  or  by  n  stone  or  stones  acting  like  a  valve  to 
close  the  passage  at  times.  The  patients  tisually  have  had  a 
"gallstone  past,"  and   the  paroxysmal  pain   is  located   in  the 


right  hypochondrium  or  epigastric  region.  It  is  atrocious, 
and  may  radiate  like  gallstone  colic,  and,  Uke  the  latter, 
may  cause  reflex  phenomena,  but  without  temperature. 

Archiv  f.  Verdauungs-Krankheiten,  Boas',  Berlin. 
Last  inUexid,  jiufje  5.^6. 
21)      (XII,    No.    1.)    'Die    IlyperaLiditiit    des    Maeonsafts    und    ihie 
Bestinimun;;    mittels    der    Salill'scUen    I'robemahlzelt    ( Sahll 
test   of  gastric  Juice).     W.   Uuljow    (Faber's   clinic,   Copen- 
hagen ) . 
.30      Eine  nene  Methode,  die  Funlitionen  des  Verdauungs-Apparates 
zu   priifen    (test  of  digestive  functions).     M.  Einborn    (New 
Yorii).      See  al)stract  on  page  615. 

31  "Die    Ilydriatilv    fiir   nervosen    D.vspcpsie   und   der   organischeo 

Masen-Affelitlonen   (of  stomach).     J.  Sadger. 

32  •Influence   of   Silver    Nitrate    on    t'oinposition   of  Gastric  Juice 

and  on  Motor  Energy  of  Stomach. — Zur  Frage  des  CioSusses 
des  Argenticum  nitricum  aitf  die  ZtisammeDsetzung  des 
ilagensaftes  und  die  moturische  Kraft  des  Magens  bel 
Kraniien.     A.  A.  BaibakofT. 

29.  The  Sahli  Test  for  Hyperacidity. — Rubow  states  that 
he  has  examined  the  stomach  functioning  in  704  patients 
witli  various  dyspeptic  disturbances.  Of  the  total  number 
only  213  were  found  with  a  hyperacidity  of  75  or  over.  He 
classifies  these  hyperacid  cases  and  tabulates  the  findings 
for  comparison,  giving  the  highest  in  each  case.  Not  a  single 
individual  was  found  with  an  acidity  of  more  than  125,  in 
whicli  the  acidity  could  be  ascribed  to  the  hydrochloric  acid 
secreted.  The  large  majority  showed  an  acidity  (due  to 
hydrochloric  acid)  of  not  more  than  .44  per  cent.  Only  in  4 
cases  was  it  higher,  reaching  124  and  125,  that  is,  0.45  or  0.40 
per  cent.  He  has  become  convinced  that  the  secretion  of  a 
genuinely  hyperacid  gastric  juice  must  not  be  regarded  as 
necessarily  a  pathologic  factor.  His  extensive  experiences 
with  the  Sahli  flour  and  butter  soup  test  were  not  favorable. 
Tliere  is  too  much  room  for  error  in  the  stratification  of  the 
soup   and  the  stomach  contents,  the  fat  rising  to  the  top. 

;il.  Hydrotherapy  of  Nervous  Dyspepsia  and  of  Organic 
Stomach  Afiections. — Sadger  gives  minute  directions  for  hy- 
drotherapy based  on  wide  experience.  In  the  chronic  gastric 
affections,  and  in  nervous  dyspepsia,  powerfully  stimtilating 
general  applications  are  indicated.  Even  the  local  applica- 
tions are  given  in  their  most  stimulating  form.  The  sitz 
bath,  for  instance,  is  taken  with  water  as  cold  as  from  8  to 
14  C.  (40  to  57  F.),  for  three,  five  or  fifteen  minutes.  In 
organic  affections,  especially  in  case  of  round  ulcer,  he  has 
often  found  that  small  pieces  of  ice  introduced  into  the  rectum 
act  like  magic  in  arresting  acute  hematemesis.  Cold  fluids 
introduced  in  the  rectum,  he  found,  reduce  the  temperature 
of  the  stomach  in  some  way.  Swallowing  scraps  of  ice  has 
the  opposite  effect  and  actually  favors  hemorrhage  as  the 
water  accumulates  and  becomes  warm.  A  cold  coil  over  the 
stomach,  over  a  cold  compress,  is  an  effectual  adjuvant,  the 
flow  of  ice-cold  water  through  the  coil  being  kept  up  contin- 
uously possibly  for  a  week.  A  sheet  is  wrung  out  of  cold 
water  and  laid  over  the  trunk,  tucked  in  around  the  sides, 
and  over  this  the  cold  coil  is  applied  over  the  stomach.  The 
patient  is  fed  with  tepid,  sweet  or  sour  milk  in  small  por- 
tions for  four  or  five  weeks.  Sadger  commences  with  a  tea- 
spoonful  every  fifteen  minutes  and  increases  the  amount  to 
a.  tablespoonful,  then  to  half  an  after-dinner  coffeecupful, 
and  finally  to  a  teacupful.  increasing  the  intervals  to  thirty 
or  sixty  minutes.  He  insists  on  this  diet  after  acute  hemor- 
rhage and  also  in  the  treatment  of  chronic  ulcer.  Even  on 
the  day  of  the  hemorrhage,  it  is  possible  to  commence  with 
minimal  amounts  of  the  milk  (ice  cold).  Sadger  quotes 
from  Winternitz  that  the  factors  inducing  round  «ilcer  of  the 
stomach  are  a  chlorotic  tendenc)-,  reduction  in  hemoglobin, 
reduced  alkalinity  of  the  blood  and  hyperacidity  of  the  gas- 
tric juice,  with  spasmodic  contraction  of  the  blood  vessels  in 
tlu-  stomach  mucosa.  These  factors,  he  gays,  imluce  o  prcdis- 
po-^ition  to  gastric  ulcer.  Hydrotherapy,  which  has  such  a 
powerful  action  on  all  these  factors,  forms  thus  a  truly 
causal  treatment  for  the  resulting  predispo-iitioii  to  gastric 
ulcer.  It  seems  to  be  the  general  experience  that  the  main 
contingent  of  gastric  ulcers  is  presented  by  chlorotic  girls. 
The  chief  reliance  is  on  general  stimulating  mca.<iure3,  with 
prixedureg  to  inllucnce  the  circulation  in  the  stomach  lining 
and    walls.      These    include   cold    siti    baths    for    about    four 
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minutes,  stimulating  packs,  generally  in  combination  with  the 
hot  coil,  which,  however,  is  never  left  in  place  for  more  than 
ten  or  fifteen  minutes.  Sometimes  the  cold  coil  is  applied 
to  the  heart  to  improve  the  general  and  local  circulation. 
These  measures  are  supplemented  by  a  strict  milk  diet. 
Sadger  applies  an  abdominal  pack,  changed  every  three  hours. 
Once  or  twice  a  day  a  coil  of  hot  water  (40  C. — 104  F.)  is 
inserted  in  the  pack  for  ten  or  fifteen  minutes.  Once  a  day 
a  sitz  bath  is  taken  with  water  at  46  or  57  F.  for  from  three  to 
five  minutes.  Early  in  the  morning  the  body  is  rubbed  off 
with  a  cloth  wrung  out  of  very  cold  water,  avoiding  the 
chest  and  abdomen.  Later,  alternating  hot  and  cold  pro- 
cedures are  used.  A  good  arrangement  for  home  use  is  a 
cold  pack  until  the  sheet  gets  warm  (20  to  30  minutes),  with 
a  half  bath  afterward  at  22  or  20  C.  (68  F.)  for  two  or  three 
minutes.  Wilk  is  the  only  food  allowed  for  four  or  five 
weeks,  commencing  with  a  teaspoonful  every  fifteen  minutes. 
The  milk  must  alwa3's  be  very  slowly  sipped. 

32.  Influence  of  Silver  Nitrate  on  Gastric  Juice  and  Motor 
Functions. — The  conclusions  of  Baibakoff's  numerous  experi- 
ments and  clinical  experiences  are  that  silver  nitrate  has  the 
property  of  increasing  the  secretion  of  hydrochloric  acid  and, 
hence,  the  total  acidity  of  the  gastric  juice.  The  use  of  the 
drug  is  consequently  contraindicated  in  cases  of  pre-existing 
hyperacidity.  It  is  indicated,  for  the  same  reason,  in  cases 
of  deficient  or  lacking  secretion  of  hydrochloric  acid,  as  in 
mucous  gastric  catarrh.  The  silver  nitrate  also  aids  in  the  diges- 
tion of  albumin.  The  drug  has  further  an  anticatarrhal  and 
an  antifermentative  action,  so  that  it  might  be  used  to  advant- 
age in  cases  of  abnormal  fermentation.  Experience  to  date 
has  further  demonstrated  that  the  silver  nitrate  promotes  the 
emptying  of  the  stomach.  In  case  of  relaxed  stomach  mus- 
culatui-e  this  property  might  be  utilized.  The  various  effects 
of  the  administration  of  silver  nitrate  mentioned  above  were 
observed  with  small  doses  (0.002  gm.  three  times  a  day),  as 
well  as  with  large  amounts  (0.03  gm.  three  times  a  day). 
Tlie  findings  in  16  cases  before,  during  and  after  the  admin- 
istration of  the  drug  are  given  in  tabulated  form. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns',  Tiibingen. 

33  (XLVIII,    No.    1.)    *Disleiisions-I'lastik    njittels    Mobilisienmg 

der  Ilarnrobre   (ot  urethra).      V.  v.  Hacker   (Graz). 

34  Stab  Wound  of  Spinal   Cord  in  Necli.      Recovery  ,\tter  Opera- 

tion.— Halbseitcnliision  des  oberen  Halsmarkes  durch  Stich. 
Beginnende  Meningitis.  Heiiung  durch  Operation.  Am- 
berger. 

35  Zur   Behandlung   der  Psfiidoarthrosen.     Gelinsk.v.      24    cases. 
3G  *Ueber    den    Diinndarmkrcbs    (cancer    in    small    intestine).     .T. 

Kanzler   (Czern.v's  clinic,  Heidelberg). 

37  Ueber  den  Volvulus  des  ganzen  Diinndarms  und  aufsteig'enden 

Dickdarms  (of  entire  small  intestine  and  ascending  large 
intestine).     W.   Danielsen. 

38  Deber  die  Torsion  des  Netzes   (ot  omentum).     B.  Pretzsch. 

30     Hlstologischen   Dntersuchungen   an   exstirpiertcn   Gallenblasen 

(gall   bladders  after  removal).     C.  Often. 
40     Die  Madelung'sche  Deformitat  des  Handgelenkes    (o£  wrist). 

F.  Sauer. 

33.  Plastic  Operations  by  Mobilization  of  Urethra. — Von 
Hacker  has  performed  13  operations  on  the  penis  requiring 
stretching  of  the  urethra,  and  the  results  have  been  extremely 
gratifying  in  every  instance.  He  gives  the  details  of  all  his 
cases  and  reviews  the  history  of  this  technic.  It  proved  suc- 
cessful in  his  hands  in  5  cases  of  hypospadia;  in  1  of  a 
defect  resembling  hypospadia,  remaining  after  an  ulceration; 
in  another  case  for  the  transformation  of  a  perineal  into  a 
penal  hypospadia ;  in  2  cases  for  the  cure  of  a  lip  fistula  of  the 
urethra;  in  3  cases  of  stricture,  and  in  1  of  traumatic  rupture 
of  the  urethra.  The  operations  were  done  under  infiltration 
or  general  anesthesia,  but  in  future  he  proposes  to  use  spinal 
analgesia.  He  prefers  the  tunneling  technic  as  insuring  pri- 
mary healing.  Among  the  various  technical  points  which 
he  mentions  are  the  following:  The  urethra  must  be  mobilized 
for  about  twice  the  length  of  the  part  it  is  to  substitute. 
The  urethra  should  not  be  stretched  to  a  length  of  more 
than  one  and  a  half  times  its  length  in  the  unstretched  con- 
dition. The  limits  of  resection  and  stretching  for  plastic 
purposes  can  be  more  extensive  when  the  conditions  are 
such  that  retention  of  the  urinary  functions  alone  and  not  of 
the  sexual  is  sought,  as,  for  instance,  in  case  of  cancer. 


36.  Cancer  of  Small  Intestine.— Kanzler  adds  2  to  the  23 
cases  of  cancer  of  the  small  intestine  which  he  has  been  able 
to  collect,  giving  the  details  of  the  entire  number.  Fourteen 
of  the  patients  died  without  an  attempt  at  operation,  being 
generally  moribund  when  first  seen.  Only  one  patient,  a 
man,  survived  out  of  the  11  operated  on,  and  he  succumbed 
nine  months  later  to  pneumonia.  Six  of  the  patients  were  in 
too  advanced  a  stage  of  malignant  disease  for  the  operation 
to  be  more  than  palliative,  and  only  3  obtained  relief  and 
brief  lengthening  of  life.  In  one  case  in  which  five  feet  of 
small  intestine  were  resected,  the  patient  lived  for  five 
months.  In  the  single  case  in  which  the  operation  was  done 
in  two  sittings,  the  patient,  a  man,  survived  for  nine  months 
until  he  contracted  fatal  pneumonia.  Any  operation  on  the 
small  intestine  is  dangerous.  Scarcely  50  per  cent,  of  the 
material  analyzed  exhibited  symptoms  allowing  a  clinical 
diagnosis.  Vague  resistance  was  noted  in  a  very  few  cases, 
and  a  subjective  sense  of  pressure  in  a  few  others.  Adhe- 
sions with  adjacent  organs  were  frequently  encountered.  In- 
testinal hemorrhage  was  observed  in  only  2  instances. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

41  (XXXII.  No.  7.)      Sind  die  hemolytischen  Immun-Korper  oder 

die  Komplemente  Katalysatoren,  also  Fermente?  L.  v. 
Llebcrmann. 

42  *.\nterixatio  uteri,  Uebertragung.     P.  Ahlteld. 

43  •Die  Prognose  bei  Operationen  des  Vulva-Carcinoms.     D.  Griin- 

banm. 

44  ♦Fall  von  schwerer  Stovain-Vergiftung  nacb  Lumbal-Anastbesie 

nebst  Bemerkungen  iiber  halbseitige  Anestbesien  (stovain 
intoxication).     Trantenroth. 

45  *Dampfdiiscbe  als  Expectorans  (steam  douche  bath  to  promote 

expectoration).     A.  Lissauer. 

46  *Treatment  of   Increased   Arterial    Pressure   in  Arteriosclerosis. 

— Steigerung  des  arterieilen  Druckes  bei  der  Arterioskierose 
und  deren  Behandlung.      A.  Erienmeyer. 

47  Ueber    die    praktische    Verwendbarkeit    der    Pavyschen    Titra- 

tionsmethode  fiir  die  Bestimmung  des  Zuckers  im  Harn 
(Pavy  test  for  sugar).     M.  Eiger. 

48  Ueber  Kiefer-C.vsten   (in  jaw).     H.  Kronheimer. 

49  Ueber  Klystiere  uud  Irrigationen.     M.  Sternberg.    (Concluded.) 

50  Zur  Kasuistik   der   Missbildungen    (monstrosities).      I-..    Ilecht. 

51  (No.     8.)    •Malachite     Green     Culture     Medium     (or    Typhoid 

Bacilli. — Der  kulturelle  Nacbweis  der  Typhusbacillen  in 
Faeces,  Erde  und  Wasser  mit  Hilte  des  Malachitgriins.  F. 
Loe  filer. 

52  Apparatus  for  After-Treatment   of  Open  Pneumothorax. — Ap- 

parat  zur  Nachbehandlung  des  offenen  Pneumothorax.  H. 
Seldel. 

53  Zur  Frage  der  Hebotorale.     Blumreich. 

54  •lodismus  acutiis  und  Th.vreoiditis  acuta.     Lublinski. 

55  Cystoscope   on    the    Principle   of    Maisonneuve's    Bougie. — Cys- 

toskop  nach  Maisonneuveschem  Prinzip.     O.  Ringleb. 

56  Eine.  neue   Cirkulations-Kiihlung  fiir   die   Finscn-Lampe.      Ax- 

maun. 

57  Kiinstliche   Trommelfelle    aus   ParatHn    (artificial   ear   drum). 

Hamm. 

58  Simplified  "Four-Cell"  Bath. — Das  Vierzellenbad  in  einfachster 

Ausfiihrnng.     A.  Philippson  (Hamburg). 

42.  Protracted  Pregnancy  in  Case  of  Antefixation  of  Uterus. 
— Ahlfeld  noticed  in  2  cases  that  the  pregnancy  was  unusually 
long  and  the  children  abnormally  large  after  preceding  ante- 
fixation  of  the  uterus.  In  looking  over  the  literature  he  found 
records  by  eight  authors  of  pregnancy  from  forty-three  to 
fifty-two  weeks  in  length  in  multipara;  who  had  been  pre- 
viously treated  by  antefixation  of  the  uterus. 

43.  Prognosis  of  Carcinoma  of  Vulva. — Grijnbaum  reports 
5  cases  from  Landau's  clinic  which  confirm  the  conclusions 
drawn  from  study  of  the  literature,  namely,  that  radical 
removal  of  carcinoma  of  the  vulva  was  followed  by  freedom 
from  recurrence  in  a  certain  proportion  of  cases,  even  when 
there  was  metastasis  in  the  inguinal  glands.  To  insure  the 
best  prognosis  it  is  necessary  to  extirpate  with  the  primary 
jrowth  the  inguinal  glands  on  both  sides,  far  into  sound 
tissue,   irrespective    of  the   findings   on   palpation. 

44.  Intoxication  from  Stovain. — Trantenroth  describes  a 
case  of  severe  intoxication  consequent  on  lumbar  injection  of 
0.06  gm.  stovain,  preceded  by  1  to  1.000  solution  of  adrenalin. 
The  patient  was  a  parturient  in  difficult  labor  and  the 
anesthesia  was  preliminary  to  forceps  extraction.  Ten  min- 
utes after  the  injection  the  patient  complained  of  suf- 
focating, the  lips  and  vaginal  mucosa  became  cyanotic,  the 
pulse  slow  and  small,  respiration  slow  and  shallow;  she  be- 
came unconscious,  but  revived  somewhat  after  injection  of  2 
gm.  of  a  20  per  cent,  solution  of  camphor.  The  muscles  were 
completely  relaxed  and   both   arms   and   legs   were  paralyzed. 
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The  child  was  safely  extracted,  with  surprisingly  little  loss 
of  blood.  By  the  next  day  all  symptoms  had  subsided  ex- 
cept dimculty  in  moving  one  leg.  Three  days  later  intolerable 
headache  developed,  with  pains  in  the  shoulders,  radiating 
into  the  limbs,  worse  at  night.  After  these  severe  pains  had 
lasted  for  four  days,  a  sudden  sensation  as  if  an  electric  cur- 
rent had  been  passed  through  her  body,  was  followed  by  a 
remission  of  all  pains,  but  she  felt  stiff  and  her  right  leg 
was  subjectively  ice-cold.  Fourteen  days  after  the  injection 
symptoms  of  a  local  spinal  meningitis  and  of  a  right  neuritis 
of  the  roots  developed.  The  woman  was  unable  to  leave  her 
bed  until  five  weeks  after  the  lumbar  injection,  and  her  gait 
was  not  normal  for  several  weeks  later,  owing  to  a  painful 
cramp  in  the  knee.  Trantenroth  ascribes  the  meningitis  to 
chemical  irritation  from  the  stovain,  and  remarks  that  an  as- 
cending suppurative  meningitis  might  have  developed  if  there 
had  been  puerperal  infection.  The  irritation  is  not  surprising, 
he  remarks,  when  we  consider  that  the  solutions  of  stovain 
have  an  acid  reaction,  induce  hyperemia  and  irritate  the  tis- 
sues. Braun  has  even  witnessed  gangrene  from  their  use. 
In  Sonnenburg's  case  a  10  per  cent,  solution  of  stovain  was 
injected  into  the  abdomen  on  account  of  a  septic  process.  The 
hyperemia,  irritation  and  possibly  gangrene  which  it  in- 
duced at  the  point  of  injection  evidently  provided  a  good 
culture  medium  for  the  streptococci  in  the  blood,  and  fatal 
suppurative  meningitis  developed.  Trantenroth  has  been  much 
impressed  with  the  advantages  of  lumbar  anesthesia  in  ob- 
stetrics. The  anesthetic  does  not  affect  the  child,  while 
chloroform  is  liable  to  act  on  the  child  and  to  increase  the 
tendency  to  asphyxia.  Lumbar  anesthesia  does  not  favor 
hemorrhage  later,  as  chloroform  does,  but  has  a  directly  oppo- 
site effect.  It  also  enables  a  laceration  of  the  perineum  to 
be  sutured  at  once  without  further  anesthesia,  after  waiting 
tranquilly  for  the  termination  of  the  third  stage  of  labor. 

45.  Steam  Douche  to  Promote  Expectoration. — Lissauer  has 
been  using  for  a  year  a  method  of  stimulating  the  .secretions 
which  has  proved  very  effectual  and  harmless  in  his  hands. 
A  spray  of  steam  at  a  temperature  of  from  4.3  to  52  C.  (110 
to  125  F. )  is  sprayed  rapidly  over  the  upper  part  of  the 
body  for  fifteen  seconds,  followed  by  a  cold  fan  douche  for 
three  or  five  seconds,  after  which  the  patient  is  rapidly  rub- 
bed down  and  dressed.  He  cites  10  cases  in  detail  to  show 
the  prompt  effect  on  the  expectoration  induced  by  this  pro- 
cedure. It  does  not  produce  much  of  an  appreciable  reaction 
on  the  skin,  but  the  patients  feel  the  relief  very  soon. 

40.  To  Reduce  Blood  Pressure  in  Arteriosclerosis. — F.rlen- 
meyer  regards  the  abnormally  high  arterial  pressure  in  ar- 
teriosclerosis as  a  self-regulating  process.  When  the  blood 
pressure  is  not  higli  treatment  should  aim  to  raise  it,  possi- 
bly by  carbonated  saline  baths,  not  over  30  C  (80  F.)  in 
temperature.  In  cases  with  moderately  increased  arterial 
jiressure,  the  viscosity  of  the  blood  should  be  gradually  re- 
duced and  kept  down  by  a  gradually  progressive  course  of 
iodids.  In  patients  with  very  high  arterial  pressure  the  danger 
of  rupture  of  a  blood  vessel  should  be  averted  by  periodically 
repeated  venesection,  keeping  the  viscosity  of  the  blood  re- 
duced with   iodids. 

51.  Malachite  Green  Culture  Media  for  Typhoid  Bacteria. — 
Loefller  has  now  had  several  years'  experience  with  mala- 
chite green  agar,  and  regards  it  as  a.  great  improvement  in 
the  technic  for  differentiation  of  typhoid  and  allied  bacteria. 

54.  Acute  lodin  Intoxication  and  Acute  Inflammation  of 
the  Thyroid. — Lublinski  was  treating  a  syphilitic  with  iodid 
when  the  tliyroiil  began  to  swell;  the  cour.ie  of  the  case  dem- 
onstrated that  the  iodiil  was  causing  acute  thyroiditis.  This 
condition  subsided  on  suspension  of  the  drug,  but  increased 
again  as  it  was  resumed.  lie  reviews  a  few  similar  cases  on 
record. 

Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
Last  inilexed,  pape  D20. 

SO      (liX.W.   No8.    1-2.)    'li  operlertc   I'iillc   von    Leber  Kiiptiir    (of 

IJvcr).     Thole, 
no  '7.\\f  Kennlnis  dor  trniiiunllKchnn   Pankrona  cysti'ii.     I".   IIodU- 

mnnn. 


61.  *Zur    Kesektion    des   carciuomatosen    Magens    (stomach).      .v. 

Briiaiug. 
G2  •Beitras  zur  totalen  resp.  suMotalen  Exstirpation  des  carciuo- 
matosen    Magens     (stomach).     U.     Ito     and     S.     Asahara 

(K.voto). 
G."?     InfektlOses   Anenrysma  der  linken  Coi'onar-Arterie  als  Teiler- 

scheinimg    einer    Septlcopyaemie    nacU    Osteomyelitis    acuta 

infectlosa  femorls.     E.  Huge   (Bonn). 
64     Ueber    syrlngomyelische    Scbiilteigelenkverrenkungcn    (disloca- 
tion of  shoulder).      D.  (}.  Zesas. 
63      Exp.    Untersuchungen    und    klin.    Erfahrungen    iiber    die    Ver- 

wendliarkelt  von  Novokaln   fiir  die  ortliche  Aniisthesie.      U. 

Heineke  and  A.    E.acwen    (Trendelenburg's  clinic,  Leipsic). 
C6     Kahnbelnhriicbe  der  Kusswurzel    (fracture   of  scaphoid   bone). 

Bergmann. 
67   (Nos.  ;^-4.)      Melano-Sarkom  des  harten  Gaumens.     Beiirag  ziir 

doppeiseitigcn      Oberkiefer-Uesektion      (of     upper     Jaw      for 

cancer  of  hard  palate).     11.  Seldel. 
GS     Torsion  of  Aduexa   in   Inguinal    Hernia  in   Young  Children. — 

Stlel-Drehung  der  Aduexe  in  Leistcubriiche  im  friihen  Kinae- 

salter.     N.   Damianos. 
6'.)     t'elier  Lnxatio  pedis  sub  talo.     Wendel. 
Ti-'     L'eber     die     alveolaren     Oeschn-iilsle     der     Glandula     carotica 

(tumors).      E.  Kaufmann  and  E.   Ituppanner. 
"I     Ueber   elnen    pathologischen   Bofuud   bei   "I'usssohlenschmcrz" 

(Morton's  disease).     I'ochhammer. 
72     Anatomisches  liber  "ragct's  disease  of  the  nipple."     A.  Schaio- 

bach. 
7.'?     Ueber   kongenitale  sacrococcygeale   Fisteln.     A.    Martina. 

74  Ziir   Aetiologie   der   angeborenen   Hiiftgelenksverrcnkung    (dis- 

location of  hip  Joint).     P.   Ewald    (Vulpius'   clinic,   Heidel- 
berg). 

75  Zui-  Technlk  der  Osteoplastik  am  Schiidel   (on  skull).     C.  Sul- 

tan. 

7G  Principles  of  Arterial  Collateral  Circulation. — "Entstehung 
und  Wesen  des  art.  Col. — Kreislaufs."  M.  KatzenstelD. 
Ueply  to  Bier. 

77  (Nos.  .'i-G.)  'Zur  Behandlung  der  Knochenbriicbe.  Ileusner 
(Barmen). 

7S  'Ueber  Harnblascnstelne  (stones  iu  bladder).     J.  Finstercr. 

70  'Zur  Pathologic  des  Carcinoms  der  weibllchen  Urethra  (in 
women).     W.  Knoll   (Constance). 

SO  Zur  Aetiologie  tumor-verdiichtiger  Cysten  der  langen  Kohren- 
knochen   (long  bones).     P.  Glimm. 

.SI  •Ueber  die  bisherigen  Itesultate  der  verschiedenen  operativen 
Eingriffe  bei  Cccum-Tubcrkulose  und  Appendicitis  tuber- 
culosa (comparative  study  of  results  of  various  modes  of 
operative  treatment).  P.  Campeche  (Roux's  clinic.  Lau- 
sanne). 

82  Die  Diastase  der  Unterschenkelknochen  bei  Dlstorslonen  des 
Fussgelenkes  (separation  of  bones  of  leg  In  dislocation  of 
ankle).       Vorschutz. 

S?,.  Ueber  die  extraperitoneale  Blasen-Hernle  (of  bladder).  U. 
Liicke. 

S4  Fall  von  subkutaner  Mastdarmabreissung  durch  Ucberfahrcn 
(tearing  out  of  rectum).     Kirstein. 

MK  Rupture  of  Liver. — The  patients  in  Thole's  2  cases  were 
healthy  soldiers.  In  one  the  esophagus  had  been  ruptured 
as  well  as  the  liver,  but  it  caused  no  symptoms  and 
was  a  surprise  when  discovered  at  the  autopsy.  Thole  dis- 
cusses the  indications  and  best  technic  for  treating  ruptures 
of  the  liver.  He  advocates  tamponing  without  suture  for  all 
bullet  wounds  and  for  rupture  Avith  much  crushing  of  the  tis- 
sues and  ragged  edges.  He  remarks  that  the  liver  in  even 
very  young  children  takes  a  suture  as  well  as  that  of  the 
adult.  The  rupture  of  the  liver  in  the  patient  who  recovered 
was  a  comparatively  smooth  tear,  and  it  was  sutured  with 
three  stitches  with  No.  6  catgut.  Notwithstanding  internal 
bleeding,  the  pulse  is  liable  to  become  stronger  after  a  time. 
The  first  disturbance  in  the  pulse  must  be  regarded  as  merely 
a  sign  of  reflex  nervoui  shock.  The  area  of  liver  dullness  grew 
rapidly  smaller  owing  to  the  local  traumatic  paralysis  and 
distension  of  the  transverse  colon. 

00.  Traumatic  Cysts  in  Pancreas. — Honigmann  devotes  74 
pages  to  a  study  of  this  subject,  to  which  his  interest  was  at- 
tracted by  a  case  personally  observed.  The  patient  was  a 
healthy  young  man;  the  symptoms  indicated  contusion  of  the 
left  kidney  after  trauma  affecting  the  left  upper  abdomen.  A 
retroperitoneal  tumor  gradually  developed,  which  was  reached 
by  a  lumbar  incision,  as  it  was  uncertain  whether  it  originated 
in  the  kidney  or  pancreas.  The  cyst  found  iu  the  pancreas, 
contained  all  three  of  the  pancreatic  ferments,  and  there  were 
indications  of  traumatic  perinephritis.  Honigmann  reviews  70 
similar  cases  that  he  has  found  on  record,  the  age  of  the  pa- 
tients ranging  from  2  to  02  years.  The  tumor  is  the  clue  to  the 
diagnosis,  especially  the  fact  that  it  is  covered  by  the  stomach 
above  and  by  the  transverse  colon  below  when  these  parts  are 
inllated.  General  weakness  and  progressive  emaciation  are  other 
important  symptoms.  The  cramp-like  pains  sometimes  noted 
subside  after  eating.  The  intestinal  functions  arc  disturbed, 
and  constipation  amounting  to  aetiml  occlusion  has  been  ob- 
served in  some  cases.     The  prognosis  is  favorable  with  opera- 
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tive  treatment,  but  a  case  is  known  in  which  diabetes  devel- 
oped after  an  interval  of  eight  years  of  health.  In  conclusion 
Honigmann  remarks  that  any  traumatism  affecting  this  region 
demands  caution.  A  spontaneously  arrested  hemorrhage 
would  offer  less  chances  for  cyst  formation  or  other  disturb- 
ances later  if  the  patient  were  kept  in  bed  for  several  weeks 
and  carefully  supervised. 

61-62.  Resection  of  Carcinomatous  Stomach. — Briining  an- 
alyzes the  experiences  at  Giessen,  where  resection  of  the  stom- 
ach on  account  of  carcinoma  has  been  done  thirty-two  times. 
The  mortality  was  among  the  smallest  on  record,  18.8  per 
cent.,  only  surpassed  by  that  of  Maydl,  who  has  reported  18.6 
per  cent,  mortality  in  25  operations.  The  deaths  were  due  to 
pneumonia  in  three  instances,  and  to  collapse,  embolism  and 
chloroform  once  each.  Some  patients  succumbed  to  recurrence 
of  the  growth  two  and  one-half  and  four  and  one-half  years 
after  the  operation,  the  average  survival  of  those  who  suc- 
cumbed to  reciuTence  later  being  about  sixteen  months. 

Ito  and  Asahara  report  from  Japan  a  case  of  total  resection 
of  the  stomach  on  a  much  debilitated  patient  who  succumbed 
to  collapse.  In  a  second  case  the  resection  was  partial  and  the 
patient  survived  six  months.  They  remark  that  cancer  of  the 
stomach  does  not  reach  the  surgeon  until  in  such  an  advanced 
stage  that  radical  extirpation  is  scarcely  possible.  The  results 
in  such  cases,  however,  should  encourage  the  surgeon  to  oper- 
ate in  cases  from  which  he  has  hitherto  held  aloof  as  scarcely 
indicating  such  serious  measures.  The  article  concludes  with 
an  extensive  bibliography  of  international  literature. 

77.  Treatment  of  Fractures. — Heusner  describes  his  method 
of  applying  extension  to  the  limb  while  at  the  same  time 
allowing  the  patient  to  be  up  and  about.  The  apparatus  for 
the  arm  consists  of  a  long  strip  of  metal  bent  in  the  shape  of 
the  arm  with  four  half  bracelets  soldered  to  it,  one  of  which 
embraces  the  forearm,  two  the  upper  arm  and  one  fits  in  the 
axilla.  The  metal  strip  is  bent  with  an  extra  U-shaped  turn 
at  the  elbow,  to  impart  elasticity  to  it,  and  the  strip  pro- 
jects beyond  the  hand.  Extension  is  applied  from  the  hand 
witli  an  elastic  band  passing  over  a  pulley  in  the  outer  end  of 
the  strip  and  fastened  to  the  U-shaped  projection  of  the  strip 
at  the  elbow. 

78.  Stones  in  the  Bladder. — Finsterer"s  long  article  is  de- 
voted to  study  of  the  urinary  calculi  included  in  the  Billroth- 
Hochenegg  collection  at  Vienna.  The  monograph  is  illustrated 
and  a  bibliography  of  70  references  appended. 

79.  Carcinoma  of  Female  Urethra. — Knoll  had  occasion  to 
observe  the  case  of  a  woman  of  68,  previously  healthy,  who 
was  suddenly  affected  with  profuse  hemorrhage  from  the  gen- 
italia. This  was  followed  by  pain  in  micturition  and  an  adeno- 
carcinoma originating  in  the  urethra  was  found  and  removed. 
He  has  found  reports  of  32  such  cases  published  in  medical 
literature. 

81.  Tuberculous  Affections  of  Cecum  and  Appendix. — The  re- 
sults of  various  methods  of  operative  intervention  in  such 
cases  have  been  diligently  cpmpiled  by  Campiche,  the  list  of 
titles  of  works  consulted  numbering  202.  The  total  number  of 
cases  is  379,  with  a  mortality  of  18.6  per  cent.  More  than  33 
per  cent,  of  the  patients  remained  in  good  health  for  months 
and  years  afteiward.  On  the  whole,  about  37.9  per  cent,  of 
all  the  patients  succumbed  sooner  or  later  to  their  tuberculous 
affection  or  its  results.  Ileocecal  resection  makes  the  best 
showing;  during  the  last  five  years,  with  the  frequent  side-to- 
side  union  of  the  stumps,  the  recoveries  amount  to  86  per 
cent.  V^Tien  resection  was  supplemented  by  the  construction 
of  an  artificial  anus,  more  than  80  per  cent,  of  the  patients 
thus  treated  succumbed.  Very  extensive  resections  were  al- 
ways followed  by  the  speedy  death  of  the  patient.  Explora- 
tory laparotomy  seems  to  be  a  serious  measure  in  these  cases; 
only  15.7  per  cent,  of  those  thus  treated  remained  permanently 
healthy.  Simple  incision  of  the  abdominal  wall  was  well  tol- 
erated, but  most  of  the  patients  died  not  long  afterward,  and 
in  more  than  a  fourth  of  the  cases  a  fecal  fistula  resulted.  The 
Murphy  button  was  used  in  19  cases,  and  once  was  the  direct 
cause  of  death.     It  is  being  used  more  frequently  now  than 


heretofore  and  without  mishaps.  Appendicectomy  gave  86.4 
per  cent,  of  immediate  recoveries,  but  as  the  almost  invariable 
tuberculous  process  in  the  adjoining  intestine  persisted,  the 
condition  was  not  much  improved,  and  only  13.6  of  the  22 
patients  can  be  regarded  as  permanently  cured.  The  material 
is  classified  and  tabulated  and  the  article  written  as  objec- 
tively as  possible. 

Miinchener  med.  Wochenschrift,  Munich. 

85      (LIII,  No.  3.)    •Pyelographie.      (Roentgenographie  des  Nieren- 

Beckens     nach     KoUai'gol-FiiUung) .     F.     Vcelcker     and     A. 

Lichtenberg. 
SG  'Upward  Squint. — Hohenschielen.     M.   Miller. 
ST   *Zur  Diagnostik  der  C'boledocbus-Steine.     11.   Ehret. 
88  •Roentgen-Untersuchung  des   Magens   und   Darmes    (radioscopy 

of  stomach  and  Intestines).      II.  Riedcr. 
80     Behandlung   der    s\iprakondylaren    Fraktur    des    Humerus    und 

Femur  mlt   Bardeiiheuerscher    E-ttension.      Schrecker. 

00  Ueber  die  Douglas-EIteruogen.      R.   Morlan. 

01  *Zur    Mobillsierungsmethode    der    Skoliosen    nach    Klapp.      K. 

Nleny. 

02  Origin  of  New   Growths. — Zur  Entstehung  der  Neublldungen. 

Ritter. 

03  Vier  Wochen  In  der  Front  der  russischen  Armee.     F.  Colmers. 

85.  Pyelography. — Voelcker  and  Lichtenberg  have  coined 
this  term  for  radiography  of  the  kidney  and  ureter  after  these 
structures  have  been  filled  with  a  solution  of  a  silver  salt.  The 
fiuid  is  introduced  into  the  hilum  of  the  kidney  through  a 
catheter  in  the  ureter.  The  shadow  cast  by  the  Roentgen  rays 
discloses  any  bending  or  kinking  of  the  ureter,  any  obstruction 
or  dilatation  of  the  parts,  and  anomalies  generally.  They 
give  some  of  the  radiograms  thus  obtained  in  an  experience 
with  10  patients,  all  women  but  one.  The  radiograms  were 
failures  in  four  instances,  but  in  the  others  they  were  remark- 
ably distinct. 

86.  Upward  Squint. — Miller  was  able  to  banish  evidences  of 
irritation  of  the  vagus  and  a  diversified  train  of  symptoms  in 
10  cases  b}'  correction  with  prisms  of  an  existing  upward 
squint.  His  first  patient  w'as  a  young  woman  who  had  suf- 
fered for  months  from  extreme  nervousness,  oppression  and 
cramps  in  the  stomach,  eructations,  loss  of  appetite,  nausea, 
cardiac  oppression  and  other  symptoms  of  pronounced  neuras- 
thenia. She  also  suffered  excessively  from  seasickness  and 
from  nausea  when  riding  in  the  cars  or  swinging.  Correction 
of  the  squint  banished  at  once  all  these  symptoms  in  this  and' 
in  all  the  other  cases. 

87.  Stones  in  Common  Bile  Duct. — Ehret  calls  attention  to 
the  differentiating  signs  of  stones  in  the  common  duct.  The 
temperature  is  generally  normal,  but  after  longer  or  shorter 
intervals,  from  four  to  twelve  weeks,  the  temperature  may  rise 
sometimes  as  high  as  41  C.  (105  F.)  and  persist  high  for 
one — or  more  rarely  for  two  or  three  days,  and  tlien  drop 
abruptly  to  normal.  It  remains  normal  between  the  attacks. 
These  periodical  rises  in  temperature  are  accompanied  by  ex- 
acerbation of  an  existing  icterus,  or  its  appearance  if  not 
already  present.  The  icterus  develops  rapidly  but  declines 
very  gradually.  The  liver  is  generally  tender  on  pressure,  but 
there  are  no  spontaneous  pains  in  the  liver  region.  Ehret  knows 
of  two  cases  in  which  these  attacks  recurred  at  intervals  for 
years,  and  yet  there  never  were  any  spontaneous  pains.  One 
p.atient  noticed  merely  an  outbreak  of  sweat  and  a  certain 
feeling  of  weakness  before  an  attack.  This  triad  of  recurring 
temperature  and  icterus  without  pains  has  been  observed  by 
Ehret  in  17  cases;  its  occurrence  may  be  accepted  as  positive 
evidence  of  a  stone  in  the  common  bile  duct,  although  its 
nbsence  does  not  necessarily  exclude  such  a  contingency.  The 
symptoms  are  the  expression  of  exacerbations  of  cholangitis, 
and  stones  in  the  common  bile  duct  are  peculiarly  liable  to 
promote  such  a  process. 

88.  Roentgen  Examination  of  Stomach  and  Intestine. — 
r.icder  reviews  some  of  tlie  important  findings  that  can  be 
studied  on  the  living  subject  after  ingestion  of  a  suspension 
of  10  or  15  gm.  of  bismuth  in  50  c.c.  of  water.  The  large  in- 
testine can  be  examined  by  aid  of  a  rectal  injection  of  100 
gni.  bismuth  in  a  quart  of  milk,  oil  or  water. 

91.  Improved  Technic  for  Mobilization  of  Spine  in  Scoliosis. 
— The  patient  takes  hold  of  a  ring  suspended  as  high  above 
his  head  as  he  can  reach.  He  is  then  instructed  to  raise  the 
knee  on  the  other  side  as  high   as  possible  and   to  clasp  the 
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hollow  of  the  knee  with  the  free  arm.  bending  the  head  far  over 
on  that  side.  The  arms  are  then  reversed,  and  this  exercise 
is  repeated  ten  or  twelve  times.  Xieny  states  that  it  is  re- 
markably effectual  and  convenient. 

Rifonna  Medica,   Naples. 
!>4     (XXI.  No.  48)      Suir  azione  del   raggl  dl   Roentgen  snl  virus 

della  rabbia    (j-rays  In  rabies).     A.  Calabrese. 
95  'Siilla  ciira  delle  anemia  per  mezzo  dl  antlcorpi   (antibodies). 

G.  Norsa. 
90     Cura  chlnirsica  della  colecistolitiasl   (stones  In  gall  bladder). 
O.   CiKnozzl.      (Commenced  in  No.   41.) 

97  'Jl  metodo  dl  Cathelin  nella  cura  delT  incontinenza  essenziale 

d'orlna  (epidural  injections  tor  incontinence  of  nrlne.)  C. 
lininl. 

98  (No.  49)   'La  determinazione  quantitativa  dell'aoido  cloridrico 

del  succo  gastrlco  col  metodo  Petteruti  (gastric  juice).  S. 
Barba 

99  Tnmore  misto  congenito  della  lingua  (of  tongue).     S.  Rolandl. 

100  'Casio  dl  nevralgia  deltrigemino  curata  colla  radiotherapia.     A. 

Oramegna. 

101  (No.   .''ill.)    'La  formula   leucocitaria   nell'avvelpnamento  acuto 

prodotto  dagli  alcaloidi  dei  fungbi  velenosi.  ed  Influenza 
deir  atropina  suU'azione  della  muscarlna  (atropin  In  mush- 
room  poisoning).     G.   Spagnollo  and   M.   Signer. 

102  'Radium  Treatraent  of   Rabies. — SulTazione  curativa  del   raggi 

del  radio  nella  rabbia  da  virus  dl  cane.     G.  Tlzzone  and  A. 

Konglovannl. 
10.3      (No.    ."il.)      Importanza   della    radloscopia    nello    studio    delle 

stenosl   dell'esofago.      S.   Barba.     Two   cases. 
101   *Sulle    cirrosl    biliari    e    del    loro    trattamento    chlrurglco.      O. 

Cignozzl.     (Commenced  in  No.  49.) 

9.5.  Serum  Treatment  of  Anemia. — Korsa's  experiences  ■with 
4  anemic  patients  treated  with  a  prepared  anti-anemia  serum 
were  not  promising.  The  serum  treatment  caused  a  transient 
increase  in  the  number  of  figured  elements  in  the  blood,  but 
this  soon  passed  away,  and  no  permanent  benefit  was  apparent. 

07.  Epidural  Injections  in  Treatment  of  Incontinence  of 
Urine. — Bruni  tried  this  treatment  in  0  patients,  from  11  to 
17  years  old,  with  negative  results.  In  7  others,  from  10.  to 
1.5,  one  or  two  injections  permanently  cured  the  incontinence. 
Eleven  others,  from  6  to  15  years  of  age,  are  still  under  treat- 
ment, and  the  improvement  observed  presages  a  cure  in  time. 
He  commends  this  method  of  treatment  as  harmless  and  lic^ble 
to  prove  extremely  effectual.  He  found  that  10  c.c.  was  riot 
too  large  an  amount  to  inject  and  was  preferable  to  smaller 
doses.  In  an  experience  with  more  than  100  injections  he 
never  had  any  by-effects  and  never  had  any  difficulty  in  in- 
troducing the  needle  into  the  sacral  tract.  See  abstract,  page 
S.S,  vol.  xliii.) 

98.  Petteruti  Test  for  Hydrochloric  Acid. — Barba  has  been 
experimenting  with  the  test  devised  by  Petteruti  of  Naples. 
It  is  based  on  the  fact  that  Congo-red  paper  is  not  affected  by 
hydrochloric  acid  in  combination  with  albumin,  while  it  turns 
blue  under  the  influence  of  even  a  trace  of  free  hydrochloric 
acid.  The  yolks  of  two  eggs  are  stirred  into  300  c.c.  of  bouil- 
lon and  the  whole  filtered.  About  250  c.c.  are  then  ingested 
by  the  person  to  be  tested,  and  the  rest  of  the  bouillon  is  set 
aside.  An  hour  later  some  of  the  ingested  bouillon  is  with- 
drawn with  the  stomach  tube.  A  2  per  thousand  solution  of 
hydrochloric  acid  is  then  added,  a  drop  at  a  time,  to  a  c.c.  of 
the  bouillon  that  had  been  set  aside,  testing  each  time  to  see 
how  many  drops  are  necessary  to  saturate  the  bouillon  until 
the  Congo-red  reaction  occurs.  The  procedure  is  then  repeated 
with  5  c.c.  of  the  stomach  content.  The  difference  between  the 
results,  multiplied  by  50,  represents  the  number  of  cubic  centi- 
meters of  the  solution  of  hydrochloric  acid  containing  an 
amount  of  hyilrochloric  acid  equivalent  to  that  secreted  in 
the  stomach  in  the  course  of  one  hour.  Kxperinients  on 
healthy  persons  with  this  test  showed  that  this  amount  was 
from  0.2  to  0.5  pm.  Slultiplying  by  4  to  bring  the  250  c.c.  to 
1,000  c.c,  the  physiologic  limits  were  0.8  and  2  gm.  The  test 
was  applied  on  11  patients  witli  stoiiiaoh  troubles  and  the  re- 
sults confirmed  the  clincal  findings.  The  simplicity  and  Te- 
pidity of  the  test  commend  it,  although  it  shares  with  similar 
testa  the  drawback  that  tlie  secretion  of  gastric  juice  varies 
with  different  stimuli  and  with  different  people. 

100.  Cure  of  Trigeminal  Neuralgia  with  Radiotherapy. — The 
patient  in  the  case  describeii  was  a  man  of  3.3,  who  had  suf- 
fered for  six  years  with  trigeminal  neuralgia.  He  had  under- 
gone three  operations  for  its  relief,  including  Ciasserectoniy, 
but  the  neuralgia  recurred  always  after  a  brief  interval.  The 
attacks  of  pain  recurred  every   five  minutes  and  the  patient 


was  nnich  debilitated,  as  eating  had  become  so  painful  that 
he  refrained  from  solid  food.  Radiotherapy  was  then  tried 
and  improvement  was  apparent  after  three  sittings.  The 
"localizer"  attached  to  the  Roentgen  tube  was  introduced  into 
the  mouth  and  applied  directly  to  the  edge  of  the  upper  jaw. 
Foitr  H  units  were  given  at  the  first  sitting,  the  rays  cor- 
responding to  the  number  5  on  the  Benoist  radioehromomcter. 
The  sittings  were  repeated  a  week  later  and  after  the  third 
week,  and  then  were  suspended  for  a  month,  as  a  slight  reac- 
tion was  apparent  on  the  mucosa.  Six  sittings  were  given  in 
all,  representing  a  total  of  26  H  units.  The  neuralgia  entirely 
vanished  after  the  third  sitting,  and  there  has  been  no  recur- 
rence during  the  six  months  since.  The  patient  can  now  eat 
like  other  people,  but  he  is  careful  to  refrain  from  washing 
with  cold  water. 

101.  Blood  Findings  in  Mushroom  Poisoning. — Tables  are 
given  of  the  findings  in  3  cases  of  mushroom  poisoning  to 
demonstrate  the  marked  leucocytosis  which  accompanies  it. 
Experimental  research  showed  that  muscarine  has  the  most 
powerful  action  in  this  respect.  .\lso,  that  it  might  be  possible 
to  utilize  in  the  clinic  the  antagonistic  action  of  atropin, 
which,  like  pilocarpin,  digitalin,  carbolic  acid,  typhoid  infec- 
tion and  malaria,  reduces  the  number  of  colorless  corpuscles. 

102.  Radium  Treatment  of  Rabies. — Tizzoni's  research  on 
this  subject  has  been  chronicled  in  these  colimins,  as  also  the 
fact  that  the  government  has  provided  him  with  radium  to 
carry  on  his  experiments  on  a  larger  scale.  He  here  announces 
facts  which  seem  to  show  that  the  germ  causing  rabies  passes 
through  two  distinct  phases  in  the  cjcle  of  its  evolution.  The 
first  phase  corresponds  to  the  onset  of  the  disease ;  in  this  stage 
the  germs  are  fragile  and  easily  destroyed  by  the  influence  of 
the  radium.  In  the  second  phase  they  are  more  resistant  and 
are  influenced  very  little,  if  at  all,  by  the  radium  rays.  This 
renders  more  promising  the  prospects  of  successful  radium 
treatment  of  hydrophobia  in  man  if  applied  in  the  incipiency 
of  the  disease. 

104.  Surgical  Treatment  of  Biliary  Afiections. — Cignozzi  re- 
marks that  the  Italian  surgeons  have  not  taken  up  the  ope- 
rative treatment  of  cholelithiasis  and  of  cirrhosis  of  the  liver 
as  much  as  surgeons  in  other  countries,  iw  this  and  in  his 
long  article  concluded  in  No.  4S,  he  reviews  the  whole  field  of 
biliary  surgery  and  discusses  the  various  technics,  with  report 
of  his  successful  intervention  in  10  cases  of  stones  in  the  gall 
bladder.  In  conclusion  he  classifies  the  various  indications 
which  c.tII  for  cliolecystostoniy,  for  omentopexy  or  for  splen- 
opexy. 
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MALAEIAL  INFECTION  IN  CEETAIN  NATIVE 

VILLAGES  OF  THE  CANAL  ZONE. 

ARTH1.TK  I.  liENDALL,  Ph.D. 

Acting    Chief,    Board    of    Health    Laboratory,    Isthmian    Canal 

Commission, 

PANAMA. 

When  a  body  of  men  is  sent  to  occupy  a  foreign  coun- 
t  ry  for  any  purpose,  one  of  the  first  tasks  of  the  sanitary 
authorities  is  to  investigate  and  take  precautions  against 
the  prevailing  infectious  diseases.  The  American  occu- 
pancy of  certain  portions  of  the  Isthmus  of  Panama  was 
inaugurated  by  an  investigation  of  the  malarial  fevers, 
for  which  this  region  has  long  been  famous,  and  the  re- 
sults of  this  investigation  form  the  basis  of  this  paper. 

In  October,  1904,  I  was  detailed  to  visit  certain  na- 
tive villages,  examine  as  many  natives  as  might  be  neces- 
sary to  insure  accuracy  of  results,  and  to  report  on  the 
percentage  of  inhabitants  whose  peripheral  circulation 
harbored  malarial  parasites.  The  object  of  this  work 
was  not  so  much  to  determine  the  actual  number  of  sick 
per  se,  but  to  include  in  the  statistics  indiscriminately 
the  population  of  a  certain  area,  noting  just  what  pro- 
portion of  the  people  harbored  malarial  organisms  irre- 
spective of  sj-mptoms.  Obviously,  after  selecting  the 
section  to  be  examined,  the  best  and  most  satisfactory 
method  of  procedure  would  be  either  to  go  from  house 
to  house  personally  or  to  send  messengers  armed  with 
the  necessary  authoritv'  to  compel  the  natives  to  report 
in  person  at'a  convenient  station.  In  either  event  care 
must  be  taken  to  insure  the  presence  of  all  members  of 
each  household  at  the  time  of  examination ;  this  necessi- 
tated the  co-operation  of  the  alcalde  in  each  town,  to- 
gether with  men  who  were  personally  familiar  with  the 
inhabitants.  The  local  police  aided  much  in  this  work, 
coming  in  contact  with  each  and  every  native  as  they 
did ;  they  were  able  to  furnish  lists  of  people  living  in  a 
certain  district  and  to  keep  them  in  town  for  examina- 
tion. 

Both  the  method  of  making  house-to-house  visits  and 
that  of  requiring  natives  to  report  to  a  definite  station 
was  tried ;  in  the  former  case  it  was  found  necessary  to 
take  houses  irregularly,  because  the  natives  soon  learned 
to  anticipate  our  arrival  and  leave  a  day  or  two  before 
their  turn  came,  returning  when  their  particular  dis- 
trict had  been  worked  up.  In  one  case  the  population 
of  a  house  at  the  time  of  our  arrival  was  three;  two 
days  later  it  had  risen  to  eight ;  the  cause  of  this  increase 
was  a  sense  of  security  on  the  part  of  the  natives  that 
they  would  not  be  again  troubled,  together  with  an  un- 
expected visit  on  the  part  of  the  police  officer  detailed 
to  collect  the  inhabitants  of  that  place  for  further  ex- 
amination. The  plan  of  sending  out  a  messenger  was 
fully  as  satisfactory  from  the  point  of  view  of  obtaining 


natives  for  our  work,  and  saved  much  time  that  pre- 
viously had  been  lost  going  from  house  to  house. 

By  keeping  track  of  the  houses  examined  it  was  possi- 
ble to  obtain  results  which  were  derived  from  practically 
the  whole  population  of  the  desired  district,  and  the  re- 
turns showed  that  in  this  respect  the  data  on  which  the 
results  are  based  were  sufficiently  comprehensive  for  our 
purpose. 

Many  problems  aside  from  the  primary  object  of  this 
work  preserited  themselves  as  preparations  went  on; 
only  those,  however,  which  could  be  made  with  the  mini- 
mal expenditure  of  time  other  than  that  required  for  the 
real  question  to  be  solved  were  undertaken.  They  com- 
prise the  following : 

(1)  Primary  data;  ratio  of  infected  to  non-infected 
natives  in  certain  locations  as  shown  by  the  presence  or 
absence  of  malarial  parasites  in  their  peripheral  circula- 
tion. (2)  T3'pes  of  malarial  parasites  found  during  the 
course  of  the  investigation,  both  with  respect  to  species 
and  stages  in  development,  (3)  Comparison  of  race, 
sex;  age,  occupation  and  relative  immunity  among  the 
different  peoples  examined,  (4)  Species  of  mosquitoes, 
with  particular  attention  to  the  genus  Anopheles.  (5) 
Effect  of  cinchonization. 

In  order  to  facilitate  reference,  this  paper  is  divided 
,as  follows: 

1,  General  technic,  methods  of  examination,  data  upon  which 
the  methods  herein  described  were  based, 

2,  Towns  visited,  reasons  for  their  selection. 

3,  Varieties  of  malarial  parasites  encountered;  species  of 
Anopheles. 

4,  Results  of  investigation. 

5,  Summary  and  conclusions. 

I.    GENERAL  TECHNIC,  METHODS,  STAINS. 

There  are  two  methods  available,  practically,  for  the 
demonstration  of  malarial  organisms  in  the  blood:  by 
using  blood  films,  in  which  case  the  blood  is  not  subject 
to  any  process  which  materially  changes  its  morphology-, 
for  a  time  at  least,  and  by  fixing,  drying  and  staining. 

Authorities  differ  in  their  opinions  as  to  the  relative 
accuracy  of  these  methods.  Manson,  who  has  had  mtich 
experience  with  malarial  blood  and  the  technic  of  mala- 
rial examination  contends  that  the  film  method  is  more 
reliable,  whil^jnany  other  observers  are  in  favor  of 
stained  prepaimions,  although  most  of  them  admit  that 
the  latter  method  is  perhaps  more  liable  to  misinterpre- 
tation in  the  hands  of  the  inexperienced,  I  made  two 
series  of  observations  on  this  point  to  settle  the  matter 
as  far  as  the  work  here  was  concerned.  In  choosing  the 
method  used  in  this  work  one  must  consider  not  onlv 
accuracy,  which  is  the  most  important  point,  but  such 
factors  as  time,  convenience,  simplicity  and  amotmt  of 
material  to  be  transported  in  case  the  relative  accuracy 
between  the  two  methods  is  approximately  the  same. 

The  first  series  consisted  in  the  examination  of  nearly 
six  hundred  blood  slides,  both  stained  and  unstained,  to 
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become  more  familiar  with  the  various  forms  of  malarial 
parasites  encountered  in  Panama,  and  secondarily  to 
form  some  idea  of  the  relative  value  of  the  two  methods. 
The  second  series  consisted  in  a  careful  study  of  one 
hundred  cases  as  they  came  into  the  hospital,  making 
one  stained  and  one  unstained  preparation  from  each 
patient.  The  cases  were  not  necessarily  malarial,  but 
were  taken  in  order  as  they  presented  themselves.  The 
results  are : 

Total  cases  c.tamined 100 

Total  cases  positive  stained 60 

Totai  cases  positive  unstained   08 

Totai  cases  positive  stained,  and  negative  unstained..  3 

Total  cases  positive  unstained,  negative  stained 2 

The  slight  difference,  about  2  per  cent.,  in  favor  of  the 
stained  preparations  is  well  within  the  limits  of  error 
along  other  lines  of  the  investigation,  particularly  with 
re.spect   to   the   choice   of   a   district    for    examination. 


interval,  and  in  case  another  was  needed  it  could  be  ob- 
tained before  the  native  had  left  the  station,  a  very  de- 
sirable procedure,  because  the  inhabitants  were  wont  to 
depart  as  soon  as  they  were  allowed. 

Technic  of  Preparing  Films  and  Stained  Preparations. — • 
Cover  glasses  and  slides  more  than  sufficient  for  the  day's  work 
were  cleaned  in  strong  soap  solution,  rinsed  several  times  in 
rain  water,  and  stored  in  alcohol.  When  about  to  make  either 
a  film  or  smear  the  lobe  of  the  ear  was  cleaned  with  alcohol, 
rubbed  briskly  and  freely  punctured  with  a  lancet,  which  was 
kept,  when  not  in  use,  in  5  per  cent,  phenol  solution.  The  first 
drop  of  blood  was  wiped  off,  and  the  second,  after  it  had  welled 
up  to  a  suitable  size,  placed  on  the  slide  or  cover  glass.  In  no 
ease  was  the  glass  allowed  to  touch  the  ear. 

If  the  slide  and  cover  glass  were  perfectly  clean  there  was 
no  difficulty  in  obtaining  a  suitable  film ;  the  blood  flows 
evenly  between  slide  and  cover  glass,  forming  eventually  a 
spread  which  contained  the  blood  cells  spread  in  a  thin,  uniform 
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whicli   shall    represent   fairly   the   status   of  the   Avhole 
town. 

At  Bohio,  which  is  a  fairly  large  town,  for  example, 
it  was  impossible  to  examine  every  native,  and  the  prob- 
able error  in  selecting  a  representative  section  is  at  least 
2  per  cent.  On  the  otiier  hand,  tiie  rapidity  which  could 
i)e  obtained  with  film  preparations  was  much  greater 
than  would  be  the  case  witli  stained  preparations.  To 
reduce  the  working  error  as  much  as  possible,  the  speci- 
mens of  blood  for  examination  wei'c  made  in  duplicate, 
and  the  results  sliow  that  about  4  per  cent,  of  the  cases 
were  positive  on  the  second  slide  which  were  negative  in 
the  first  examination.  The  fact  that  one  could  examine 
quickly  a  fresh  preparation  to  determine  its  suitability 
for  mnlnrial  oxnminalion  was  the  final  factor  which  led 
to  the  selection  of  the  film  method;  one  could  examine 
two  films  to  fletormino  tlieir  excellence  in  a  very  brief 


layer  with  the  cells  just  far  enough  apart  that  they  do  not 
overlie  one  another.  If  this  result  was  not  obtained  the  first 
time  a  second  film  was  made. 

Stained  preparations  were  also  made  after  the  preliminary 
cleaning  of  the  ear;  the  blood  drop  was  placed  on  one  end  of 
a  slide,  another  slide  was  so  placed  that  it  lay  between  the 
blood  drop  and  the  end  of  the  slide;  if  now  the  top  slide  was 
brought  tip  to  the  drop  of  blood,  the  latter  would  (low  along 
the  edge  of  the  upper  slide,  which  could  then  without  pressure 
be  gently  drawn  along  the  lower  slide  in  such  a  manner  that 
the  blood  would  form  a  thin,  perfectly  spread  layer  whieli 
would  dry  almost  instantly.  As  a  rule  one  ootild  be  certain 
after  five  minutes'  examination  of  a  film  that  it  was  positive 
or  negative;  freriuently  one  would  find  parasites  in  n  positive 
slide  almost  at  once. 

Slainiiitf. — .Mthough  most  of  the  staining  was  done  toward 
the  close  of  this  investigation,  it  may  be  well  to  include  the 
methods   in  use  here  liecntise  there  are  a  few  points  not   men- 


ArniL  21.  IDOO, 


J/.l/,.l/,7.l    AT  PAN,UIA~-KKyj)ALI. 


1153 


tioned  by  otlier  autliois  wliith  liavc  been  funml  useful  in  this 
oomiection. 

IntrariUuii  Staining. — I  have  tried  with  a  certain  amount  of 
success  to  make  an  intravitam  stain  which  shall  stain  the 
parasites  in  films:  such  a  procedure  would  be  useful  because 
the  blood  would  not  be  previouslj-  subjected  to  drying  or  other 
harmful  agent  which  almost  certainly  must  afTect  to  a  certain 
extent  at  least  the  morphology  of  the  parasites. 

Methylene  blue  has  for  a  long  time  been  used  for  this  pur- 
pose, and  this  substance  is  the  basis  of  the  stain  I  used.  The 
methylene  blue  is  polychromed  in  such  a  manner  that  it  con- 
tains a  certain  percentage  of  a  substance  or  substances 
variously  called  polychrome  methylene  blue,  or  azur.  It  is 
probable  that  azur  is  the  correct  term,  and  it  will  be  referred 
to  as  such  in  this  paper.  It  is  formed  as  follows:  y^  gm. 
pure  silver  nitrate  is  dissolved  in  about  50  cm.  of  water,  and 
precipitated  by  10  per  cent,  caustic  soda  solution.  The  result- 
ing precipitate  is  washed  with  distilled  water  by  decantation 
until  the  wash  water  is  free  from  chlorids,  then  added  to  the 


Such  preparations  keep  rather  longer  than  films  without  this 
stain.  Preparations  made  this  way  show  a  slight  darkening 
of  the  field,  which  makes  the  contrast  between  the  erythrocytes 
containing  parasites  and  the  serum  somewhat  greater,  as  the 
organisms,  while  not  stained,  stand  out  more. 

The  e.\tracellular  forms  of  both  the  tertian  and  estivo- 
autumnal  parasites  stain;  the  crescents  of  the  latter  stain  a 
deep  blue.  Leucocytes  show  a  certain  amount  of  metachro- 
niatic  staining  in  their  granules,  and  even  after  being  deeply 
stained  do  not  lose  their  motility.     Blood  platelets  stain  blue. 

Staining  Films  and  Smears. — There  is  a  great  variety  of 
stains  from  which  to  choose,  but  the  majority  of  investigators 
at  the  present  time  use  some  modification  of  Leishmann's 
stain,  usually  Hastings'  or  Wright's.  The  former  has  given 
us  the  best  and  most  constant  results.  Until  recently  we  have 
been  unable  to  obtain  the  powder  for  this  stain  from  the 
United  States  which  shall  always  give  us  the  best  results, 
and  we  have  been  in  the  habit  of  making  the  stain  in  the 
laboratory.     At   the  start  considerable   difficulty  was  eneoun- 
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fnllowing  .solution  while  still  moist:  1.2  gm.  pure  sodium 
chlorid  are  placed  in  100  cm,  of  distilled  water,  thoroughly 
dissolved  and  filtered;  1  gm.  pure  methylene  blue  is  added, 
thoroughly  dissolved,  and  again  filtered.  To  this  solution  is 
then  added  the  precipitated  silver,  and  the  whole  placed  in  the 
.'iT  degi-ec  thermostat  and  allowed  to  remain  a  week.  At  the 
end  of  this  time  it  will  be  noted  that  the  color  of  the  liquid 
has  changed  from  blue  to  a  purplish  tint,  which  is  due  to  the 
formation  of  azur.  The  amount  of  azur  may  be  determined 
roughly  by  adding  a  small  amount  of  the  solution  of  chloro- 
form; the  latter  dissolves  the  azur,  producing  a  more  or  less 
pronounced  purplish  color,  the  depth  of  which  is  approximatelj' 
an  indication  of  the  amount  of  azur  in  the  solution.  The 
sodium  chlorid  is  added  to  make  the  solution  isotonic  with 
(lie  blood.  After  filtering  the  solution  containing  azur  it  is 
ready  for  use;  one  places  a  drop  of  this  stain  on  a  slide,  and 
drops  the  cover-glass  containing  the  blood  drop  to  be  exam- 
ined in  the  drop  of  stain.  The  two  mix  instantly,  and  one  has 
lint  to  wait  about  a  minute  for  the  various  elements  to  absorb 
the    color    when    the    preparation    is    ready    for    examination. 


tcred  in  making  the  stain  exactly  the  same  each  time;  the 
time  necessary  to  perform  the  various  steps  necessarily  varies, 
but  the  relative  coloring  of  chromatin  and  protoplasm  of  the 
|>arasites  should  remain  the  same.  This  variation  seemed  to  be 
line  to  the  fact  that  the  addition  of  the  eosin  to  the  methylene 
lilue  could  be  stopped  at  vario\is  intervals,  obtaining  at  each  in- 
terval a  stain  which  had  an  affinity  for  either  protoplasm  or 
chromatin;  beginning  at  one  end  one  observed  that  the  proto- 
plasm was  heavily  stained,  while  the  chromatin  was  quite 
unstained,  and  by  varying  the  proportion  of  eosin  relative  to 
the  methylene  blue  the  chromatin  could  be  brought  out,  with 
(he  protoplasm  uncolored.  I  finally  hit  on  the  scheme  of  add- 
ing a  small  proportion  of  eosin,  after  preparing  the  polj-- 
chromed  methylene  blue  as  recommended  by  one  of  the  writ- 
ers, then  withdrawing  a  small  portion  of  the  fluid  after  stir- 
ring, and  placing  it  on  a  porcelain  plate.  On  the  white  back- 
ground one  could  add  experimentally  repeated  small  portions 
of  eosin  to  see  if  it  had  the  desired  effect;  then  repeat  the  per- 
formance in  the  bulk  of  the  stain.     It  was  found  that  when 
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the  ))rcei|)itatioii  liad  gone  far  enough,  the  precipitate  sepa- 
rated very  quickly  from  the  rest  of  the  iluid,  leaving  a  liquid 
»\  hich  was  almost  colorless  except  for  a  substance  which, 
ipparently  derived  from  cosin,  resembled  superficially  lluoro- 
>vene.  This  titration  method  has  been  tried  again  and  again 
ind  invariably  has  given  a  stain  that  is  very  constant  in  its 
results.  Aside  from  this,  the  stain  used  was  made  exactly 
according  to  the  IJastings  formula,  and  always  gave  excellent 
pictures.  In  order  to  save  time  in  staining  a  long  glass  dish 
was  provided  with  two  glass  rods,  placed  two  inches  apart. 
On  these  rods  one  could  place  ten  slides  and  stain  them  at  one 
time.  The  appearance  of  the  malarial  parasites  when  stained 
by  this  stain  is  so  well  known  there  is  no  need  of  discussing 
this  point  at  this  time. 

II.    TOWNS  VISITKD;  reasons  I'OR  THlilR  SIXKCTION. 

Statistics  bearing  on  the  distribution  of  malavin  in  a 
given  region  miistj  to  be  of  value,  represent  in  the  ulti- 
mate analysis  the  mean  condition  of  the  population  in 
this  respect.  The  mean  may  be  derived  in  a  variety  of 
ways — by  selecting  a  town  or  section  whose  medical  re- 
tiinis  show  an  average  number  of  sick  per  unit  popula- 
tion when  compared  with  similar  statistics  from  other 
towns;  by  taking  equal  numbers  of  cases  from  each  of 
two  or  more  towns  of  approximately  equal  size  which,  on 
the  one  hand,  represent  maximum  infection,  on  the 
other  minimal  infection;  or,  finally,  by  comparing  rela- 
tively the  .same  numbers  of  inhabitants  from  the  diifer- 
ent  races  or  nationalities  living  in  the  same  zone. 

The  inherent  error  is  necessarily  great,  no  matt<T 
how  one  elects  to  make  these  observations,  and  it  was 
linally  decided  best  for  the  work  here  to  examine  a  rep- 
resentative portion  of  the  town  of  Bohio  and  practically 
the  whole  of  the  village  of  Gatun.  These  towns  are  in 
the  Canal  Zone,  under  the  sanitary  jurisdiction  of  the 
United  States  government,  and  they  are  very  favorably 
situated  and  easily  reached. 

llohio. — Bohio  is  situated  on  the  line  of  the  Panama 
]?ailroad,  about  seventeen  miles  from  Colon  and  half  a 
niih'  from  the  Chagres  Kivcr.  The  population  is  about 
eight  hundred,  composed,  to  a  considerable  extent  of 
West  Indians,  and  more  particularly  of  Jamaicans.  They 
have  lived  in  this  climate  a  relatively  short  time  and 
presumably  have  not  acquired,  to  any  considerable  de- 
gree, an  immunity  to  malaria  or  even  to  any  extent  a 
malarial  tolerance,  if  such  a  thing  occurs. 

The  location  of  this  town  on  the  railroad,  its  prox- 
imity to  the  proposed  Bohio  dam,  and  its  situation  on 
several  important  trails  leading  into  the  interior  of  the 
country  have  combined  to  make  it  a  place  of  considerable 
business  importance.  JIany  of  the  inhabitants  work 
either  directly  or  indirectly  for  the  United  States  gov- 
(Ti'.nient,  an<l  the  agricultural  interests  are  much  less 
ini])ortant  here  than  in  the  town  next  to  be  described. 
The  percentage  of  native-born  to  foreign-born  inhabit- 
ants is  small,  contrasting  in  this  respect  also  with  the 
other  place  chosen  for  investigation. 

In  both  Bohio  and  Gatun  the  inhabitants  do  not  use 
mosquito  bars  nor  do  they  screen  their  houses.  'J'his 
has  an  important  bearing  on  the  dissemination  of  7na- 
laria  and  the  introduction  of  preventive  measures 
against  this  disease.  Most  of  the  houses  in  Bohio  are 
frame,  witli  corrugated  iron  roofs — a  very  common  type 
of  structure  here.  This  town,  then,  represents  a  fairly 
large  settlement  with  a  great  preponderance  of  foreign- 
born  inhabitants  and  a  considerable  commerce  with  the 
interior  and  tlic  sea  coast,  factors  which  are  not  without 
significance  in  the  study  of  malaria.  Very  little  diffi- 
cidty  was  experienced  in  obtaining  the  required  num- 
ber of   inliabitnnls   for  examination:   a  section   of  tln' 


town  representing  about  one-third  both  in  area  and 
population  was  selected  and  the  inhabitants  were 
brought  to  the  local  dispensary  in  detachments  by  a 
special  messenger.  The  school  children,  however,  were 
visited  in  the  school  houses. 

Gatun. — Gatun  is  the  opposite  of  Bohio  both  in  the 
character  of  the  people  and  in  the  structure  of  the  houses. 
Both  places,  however,  are  surrounded,  to  greater  or  less 
extent,  with  swamps,  and  both  lie  on  the  Panama  Rail- 
road line.  It  is  chiefly  the  difference  in  the  people,  both 
in  regard  to  their  ancestry  and  customs,  which  is  re- 
sponsible for  the  differences  which  will  be  commented  on 
later. 

This  town  is  situated  on  a  little  island  in  the  Chagres 
River  about  three-fourths  of  a  mile  long  and  three- 
eighths  of  a  mile  wide  in  the  widest  portion.  It  is  formed 
l)y  the  Chagres  Eiver  in  front  and  the  canal  in  the  rear; 
the  canal  is  water-containing  for  some  distance  above 
this  point  at  the  present  time.  The  land  slopes  gently 
from  the  center  of  the  island  to  the  water  on  all  sides, 
making  a  sort  of  natural  drainage,  although  at  no  point 
is  the  land  very  much  elevated  above  sea  level.  Except 
for  a  few  swampy  spots  on  the  ends  of  the  island,  the 
island  itself  is  free  from  stagnant  water. 

The  natives  are  very  primitive  both  in  their  manner 
of  living  and  in  their  customs;  they  occupy  huts  such 
as  one  would  expect  to  find  in  central  Africa,  made  of 
cane  sides  with  thatched  roofs  or  adobe.  Their  furniture 
is  ver}'  primitive,  composed  chiefly  of  hammocks  made 
of  a  species  of  tough  grass  and  a  few  rude  chairs  covereil 
with  raw  hide.  They  still  grind  rice  and  corn  with  huge 
wooden  mortars  and  pestles,  and  tise  boats  made  from 
hollowed-out  tree  trunks.  They  have  lived  on  this  spot 
for  generations,  and  civilization  has  made  remarkably 
little  headway  in  changing  their  customs.  They  are 
superstitious,  reserved  and  difficult  to  approach,  and  it 
was  with  much  trouble  that  we  succeeded  in  getting 
their  permission  to  make  our  observations,  although 
when  they  finally  saw  that  the  work  would  benefit  them 
they  reluctantly  consented. 

Bohio  and  Gatun,  it  will  be  seen,  differ  greatly  in 
their  houses,   inhabitants   and    manner   of  living,   and 
admirably  lend  themselves  to  this  work. 
{To  he  continued.) 


PLASTIC  REC0NST1?UCTI0X  OF  THE  LOWER 

JAW. 

C.-VRL  BECK,   M.n. 

CIIICAQO. 

The  removal  of  a  portion  or  of  the  whole  mandible  has 
its  effect  on  the  functions  of  the  jaws  and  tiic  form  of  the 
face.  The  effect  on  the  functions  of  the  removal  of  a 
portion  of  the  jaw  will  depend  greatly  on  the  part  of  the 
bone  removed  and  its  size.  If  a  small  jiortion  of  the 
middle  part  of  the  jaw  is  removed  the  function  may  not 
be  disturbed  at  all.  If  half  of  the  ramus  is  removed  the 
mastication  and  the  speech  may  be  greatly  impaired,  and 
if  the  whole  jaw  is  removed  the  function  of  the  lower 
jaw  will  be  entirely  abolisiied.  Even  a  snuill  resection, 
however,  will  have  an  elTect  on  the  shape  of  the  face 
which,  as  a  rule,  will  be  shown  by  disfigurement  or  de- 
formity. 

The  jaw  plays  such  an  important  role  in  the  formation 
of  the  face,  through  su|>port  of  the  cheeks  and  the 
prominence  of  the  chin,  that  the  symmetry  of  the  face 
and  llie  esthetic  effect  is  greatly  di^turlied  if  n  part  i? 
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missing.  This  is  shown  in  those  cases  in  which,  tlirough 
lack  or  asymmetr}'^  of  teeth,  or  through  atrophic  changes, 
the  face  becomes  disfigured. 

These  points  have  to  be  taken  into  consideration  in 
cases  of  operation  on  the  lower  jaw;  more  especially  on 
account  of  the  possibility  of  preventing  such  deformities 
by  the  proper  treatment  during  operation. 

There  are  many  indications  for  operations  on  the 
mandible  which  call  for  a  partial  removal  of  the  boue. 
Inflammatory  conditions  which  lead  to  necrosis  of  the 
bone,  and  especially  tumor  formations,  are  the  main 
causes  for  such  operations.  Whether  the  resection  of  the 
jaw  is  made  permanent  or  only  temporary  is  of  great 
importance.  It-  a  permanent  resection  is  made  it  is  the 
duty  of  the  svSgeon  to  see  that  the  part  removed  is  in 
some  way  replaced  by  some  resistant  tissue  which  will 
give  support  tojhe  soft  structures  and  which  at  the  same 
time  will  allo-n^motion.  It  will  be  necessary  to  replace 
the  removed  bone  by  some  material  which  will  give  to  the 
face  the  normal  expression  and  shape.  The  best  method 
at  present  is  the  replacement  of  the  removed  structures 
by  foreign  bodies  in  the  shape  of  dental  plates.  A  plati' 
which  holds  the  teeth  and  imitates  the  shape  of  the  ja« 
is  well  borne  within  the  mouth,  ordinarily  causes  vev\ 
little  irritation,  gives  to  the  soft  structure  a  support,  and 
restores  the  shape  and  symmetry  of  the  face.  Many 
surgeons,  among  them  Bardenheuer  of  Cologne,  have 
tried  to  restore  a  jaw  by  autoplasty,  but  the  results  are 
not  very  gratifj'ing.  The  majority  of  experienced  men 
have  decided  in  favor  of  the  prosthesis.  Difficultic.- 
■  arise,  however,  when  the  prosthetic  appliance  is  to  b( 
put  in  place,  some  time  after  the  operation,  because  the 
deformity  and  impairment  of  function  takes  place  im- 
mediately with  the  removal  of  the  bone. 

Hence  it  becomes  necessary  to  apply  the  prosthesis  at 
the  time  of  operation  and  this  is  a  difficult  task  because 
the  operation  is  undertaken  by  a  surgeon  and  the  pros- 
thesis is  applied  by  a  dentist,  and  hardly  ever  is  the 
surgeon  at  the  same  time  a  good  dentist  or  the  dentist 
at  the  same  time  a  good  surgeon.  It  was,  therefore,  a 
very  natural  result  of  experience  that  Dr.  Claude  Martin 
of  Lyons,  who  is  a  dental  surgeon  of  great  ability,  should 
be  the  first  to  give  to  us  a  method  of  removing  the  jaw 
without  causing  disfigurement  or  impaired  function. 
Although  he  was  not  the  first  one  to  expound  the  idea,  he 
was  the  first  to  apply  the  method  practically  and  a  large 
number  of  patients  operated  on  with  good  results  are  a 
proof  that  his  method  is  practical  and  successful.  He 
prepares  a  prosthetic  appliance  before  he  removes  the 
jaw,  or  part  of  it,  and  implants  it  at  the  time  of  the 
operation  in  the  cavity  remaining  on  the  removal  of  the 
jaw.  The  appliance  is  made  of  hard  rubber,  with  a 
complicated  sj'.stem  of  channels  through  which  the  cavity, 
which  naturally  secretes  a  great  deal  of  pus,  can  be  irri- 
gated and  kept  clean.  This  hard  rubber  prosthesis  is 
only  temporary  and  is  replaced  later  by  the  permanent 
dental  plate  with  teeth  which  can  be  removed  for  cleans- 
ing purposes  and  carried  in  the  same  manner  as  the 
ordinary  plate  after  the  removal  of  the  teeth  wliirli 
hinges  on  the  alveolar  process.  Each  individual  case  re- 
quires an  individual  plate,  so  that  no  such  plate  can  be 
bought  from  a  manufacturer.  Some  operators  have  ob- 
jected to  this  method  in  some  particulars,  although  they 
accept  the  principle  of  it,  namely,  that  a  prosthetic  ap- 
pliance is  necessary,  but  as  material  they  have  used 
metal  instead  of  hard  rubber.  Boenneckcn  and  Partsch 
of  Brealau  have  suggested  the  use  of  metal  splints;  the 
former  suggested  a  wire  splint,  the  latter  a  plate  which 
can  be  cut  to  a  desired  size  and  fastened  into  the  jnw 


wlieu  needed.  Of  course  this  means  that  the  splint  can 
bo  applied  only  in  median  resection,  but  when  one-half 
of  the  jaw  is  resected  clear  up  to  the  joint,  the  metal  ap- 
pliance is  out  of  the  question.  Martin's  method,  how- 
ever, allows  even  in  these  cases,  or  in  cases  of  total  re- 
moval of  the  mandible,  the  application  of  a  prosthetic 
appliance.  The  accompanying  illustration  (Fig.  1.)  is 
from  photographs  of  two  models  which  I  received  from 
Claude  Martin,  through  the  kindness  of  Dr.  Carrel,  and 
which  represent  the  average  case  of  a  central  and  lateral 
resection.  Dr.  Martin  is  especially  proud  of  the  inno- 
vation of  a  certain  flange  to  prevent  the  lateral  displace- 
ment of  this  appliance.  He  calls  this  flange  "ailette." 
I  find,  however,  that  Dr.  Thomas  Gilmer  of  Chicago,  as 
earlv  as  1891,  recommended  a  similar  device  and  has 


Fig.    1. — The  upper  figure 
others  are  Martin  models. 


the  jaw  ot   the    |)atient.     The   two 


even  gone  so  far  as  to  prevent  the  displacement  of  the 
flange  by  applying  an  additional  device  which  keeps  the 
lower  jaw  from  opening  too  much,  through  an  elastic 
band  from  the  chin  to  a  slcull  cap.  His  paper  was  pub- 
lished in  the  Dental  Feview  and  has  not  found  entrance 
into  the  general  medical  literature. 

This  would  be  a  general  outline  of  plastic  reconstruc- 
tion of  a  jaw  in  case  of  removal  by  any  method  during 
the  operation.  What  shall  we  do,  however,  when  this 
precaution  has  not  been  taken  and  the  jaw  has  been  re- 
moved partially  or  totally,  the  cavity  allowed  to  shrink, 
when  mastication,  speech  and  other  physiological  func- 
tions are  impaired  and  when  the  face  has  become  greatly 
disfigiired  ?  A  case  of  this  nature  has  come  under  my  ob- 
servation during  the  last  year  and  has  given  me  a  chance 
to  study  this  branrh  of  plastic  surgery. 
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Patient. — !Miss  D.,  aged  32,  a  school  teacher,  comes  from  a 
healthy  family.  She  had  never  been  sick  up  to  the  time  when 
her  present  ailment  began,  that  is  about  three  and  one-half 
years  ago. 

History  of  Disease. — She  began  suffering  from  a  toothache  in 
the  middle  portion  of  her  lower  jaw.  Her  teeth  seemed  to  be 
perfect.  She  was  a  good  looking  girl  with  perfectly  sym- 
metrical features.     A   dentist  whom  she  consulted  about  her 


tensive  operation  was  entirely  uncalled  for:  but  if  it  had  to  be 
done,  a  preliminary  prosthesis  of  the  kind  described  above 
would  have  been  the  proper  method  of  treatment.  Instead 
of  that,  an  incision  was  made  from  one  ear  to  the  other 
underneath  the  chin,  the  jaw  was  removed  in  .sections,  leaving 
only  some  shreds  of  periosteum,  fortunately  for  the  patient, 
because  spiculae  of  bone  afterwards  formed  from  this  peri- 
osteum and  aided  materiallv  in  the  treatment  of  the  case. 


I'-i 


-Bofoi'o  coaniiMi 


-After    cosmetic 


ailment  incised  a  small  gum  boil,  but  the  process  did  not  heal 
out.  -On  the  contrary  a  larger  tvniior  appeared  on  the  site  of 
the  old  one.  .-\  doctor  was  called  in  consultation  and  he  in 
turn  incised  the  larger  abscess,  without  relieving  her  comli- 
tion. 

Operation. — After  a  few  weeks  of  palliative  treatment  he  de- 
cided that  something  radical  had  to  be  done  and  he  took  the 


Fig.    3. — Bcforo   cuHnictIc   o|>erulloii.      Side    view. 

girl  to  a  hospital  where  he  removed,  in  one  operation,  the 
whole  jaw  from  one  joint  to  the  other.  The  accompanying 
illustration  (Fig.  1)  gives  the  a.spect  of  this  jaw  and  it  shows 
that  the  ascending  arch  and  portions  of  the  horizontal  nrch 
are  perfectly  normal,  that  the  central  portion  of  the  jaw  was 
the  scat  of  a  central  necrosis  within  an  osteomyelitic  focus. 
A  large  portion  of  bone  had  been  destroyed,  but  there  were 
sonifl   pieces   of  lirnllhy  bone  tissnc  remaining.     Such  an  ox- 


Postopcrative  Uixtorii. — The  wound  did  not  heal  entirely  by 
primary  union.  The  retracted  scars  on  the  laoc  shoAv  where 
deep  and  long  suppurating  fistuhe  kept  the  cavity  draining. 
Ultimately,  however,  the  wound  healed.  The  result  is  apparent 
from  the  accompanying  illustrations  (Figs.  2  and  3).  It  will 
be  seen  that  instead  of  a  prominent  chin  there  is  a  small 
lobule    of   contracted    tissue    uhich    allows    tlie    comparatively 


I'iK. 


After  osiuellc   upoi-iiUon.      Kr.ml    vie 


large  lips  to  droop.  The  upper  lip  is  projeeliiig  a  good  deal 
and  the  teeth  of  the  upper  jaw  are  prominent.  The  nose  ap- 
parently piojtrts  a  good  deal  more.  The  iheoks  are  retracted 
and  behind  the  cheeks  are  hollow  spaces  into  which  a  thumb 
can  be  placed  where  the  ascending  arches  Imd  been  removed. 
T'lio  speech  of  the  patient  was  greatly  impaired.  The  constant 
running  of  the  saliva  from  the  mouth  was  a  very  disagreeable 
symptom.     The  moiilli  cavity  was  ex|>osed  to  the  air  and  on 
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account  of  tliis  exposure  easy  disintegration  of  food  particles 
within  the  mouth  took  place  and  a  penetrating  odor  made  the 
patient's  breath  particularly  offensive.  These  symptoms  not 
only  produced  a  great  deal  of  discomfort  and  suffering,  but 
they  also  brought  the  patient  to  the  point  of  losing  her  posi- 
tion as  teacher.  This  is  mentioned  because  it  shows  the  im- 
portance of  reconstruction  of  the  jaw  and  how  much  the 
surgeon  ought  to  try  to  prevent  such  a  disastrous  result. 

Cosmetic  Operation. — Dr.  Goslee,  a  dentist  of  great  ability, 
especially  in  the  line  of  prosthetic  work,  had  charge  of  this 
case  and  he  tried  with  an  ingenious  device  in  the  form  of  a 
plate  hinged  to  the  upper  jaw  to  restore  the  function  of  the 
mouth  and  the  shape  of  the  chin;  but  all  of  his  trials  failed 
because  there  was  no  .support  and  a  plate  could  not  be  borne. 
He  finally  gave  it  up.  After  a  consultation  with  him  I  thought 
first  of  trying  Dr.  Claude  Martin's  method  by  restoring  the 
cavity  in  which  the  jaw  had  lain,  excising  all  the  scars  and 
forcing  Martin's  plate  into  the  new  cavity.  This  seemed 
feasible,  but  the  more  I  studied  the  question  the  more  con- 
vinced I  became  that  a  septic  infection  would  be  inevitable 
and  that  the  patient,  who  had  been  suffering  so  long  and  was 
in  delicate  health,  would  succumb  to  this  extensive  and  un- 
certain method  of  plastic  surgery.  I  decided,  therefore,  to  try 
another  method.  After  finding  some  small  spiculiE  of  bone, 
the  longest  about  one  inch,  within  the  scarred  tissue  I 
thought  hard  paraffin  would  form  a  good  support  for  the  soft 
tissue  and  if  tolerated  would  ultimately  allow  us  to  restore 
the  original  shape  of  the  Jaw.  I  began  with  the  injection  of  a 
small  quanity  into  the  deepest  portion  in  front  of  the  ear. 
The  injection  was  done  in  the  usual  manner,  with  a  syringe 
devised  by  my  brother.  Dr.  Jos.  Beck.  The  paraffin  was  well 
borne  and  there  was  no  reaction.  I  became  bolder  and  in- 
jected larger  quantities,  first  into  the  side,  then  into  the  center 
and  gradually  to  the  whole  extent  of  the  missing  jaw.  Of 
course  it  was  impossible  to  straighten  out  immediately  the 
deepest  portion  where  the  fistulie  that  had  been  draining  so 
long  were  situated. 

Result. — The  result  was  getting  better  with  every  injection. 
Not  only  did  the  salivation  stop,  but  the  movement  of  the  jaws 
was  possible  and  the  appearance  greatly  improved  as  the 
accompanying  illustrations  show  (Figs.  4  and  5).  The  offen- 
sive odor  disappeared,  the  speech  is  perfectly  normal  and  the 
patient  has  resumed  her  work  as  teacher. 

Several  months  Imve  now  passed  and  wlicn  the  palicnt 
was  exhibited  at  tlie  Chicago  Medical  Society,  September 
meeting  last  year,  the  members  of  the  Society  coilld  satis- 
fy themselves  of  the  fairly  good  functional  and  cosmetic 
results.  I  hope  that  the  paraffin,  which  has  not  dimin- 
ished in  size  up  to  the  present,  will  remain  for  a  long 
time,  but  even  if  it  does  not,  I  think  that  injections  can 
afterward  be  made  to  replace  the  missing  material.  After 
a  time  an  attempt  will  be  made  to  form  a  ridge  witliin 
the  mouth  for  a  plate. 
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R.  C.  COFFEY,  M.D. 

Surgeon  to  and  Medical  Director  of  the  North  Pacific  Sanatorium. 

PORTLAND,  ORE. 

For  many  centuries  past  chronic  dyspepsia,  obstinate 
constipation,  cramps  and  colics  and  peritonitis  have 
been  valuable  cloaks  by  which  medical  men  have 
been  able  to  liide  their  ignorance  of  pathologic  condi- 
tions within  the  abdomen.  Asepsis  and  the  rapid  de- 
velopment of  abdominal  surgery  liave  enabled  us  to 
study  living  pathology  in  recent  years.  This  has  taught 
us  to  place  peritonitis  in  a  class  with  dropsy,  in  that  it 
is  a  result  of  some  other  real  disease,  directly  connected 
with  the  digestive,  eliminative  or  reproductive  organs  in 


the  abdominal  cavity.  Patients  treated  ten  or  fifteen 
years  ago  for  abdominal  cramps  and  colics  of  recurrent 
type  are  now  known  to  have  had,  in  the  great  majority 
of  cases,  either  appendicitis  or  gall-bladder  disease, 
neither  of  which  is  curable  by  medical  treatment. 
More  recent  years  have  brought  to  light  the  fact  that  a 
large  percentage  of  the  persistent  incurable  gastric  dis- 
turbances or  dyspepsias  are  dtte  to  ulcer  of  the  stomach 
or  duodenum,  obscure  gall-bladder  disease,  occasionally 
pancreatic  disease  and  other  conditions  in  the  abdominal 
cavity,  of  a  mechanical  nature.  The  diagnosis  and 
treatment  of  these  conditions  are  being  rapidly  put  on 
a  scientific  basis. 

Other  cloaks  which  hide  much  abdominal  pathology 
are  obstinate  constipation  and  persistent  diarrhea. 
Jledical  men  are  recognizing  more  all  the  time  that 
many  of  these  cases  are  due  to  lesions  of  the  colon  in  the 
form  of  ulcers,  etc.,  but  admit  that  medical  means  are 


Fig.     1. — lleoslgmoidostoniy 
communication. 
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but  partially  successful  in  the  treatment  of  these  dis- 
eases. The  persistent  and  tireless  work  of  Mayo,  Moyni- 
han  and  many  other  surgeons,  on  the  stomach  and  duo- 
denum have  taught  us  that  the  proper  and  success- 
ful way  to  treat  an  ulcer  is  to  give  it  rest.  Success 
along  this  line  has  been  little  short  of  marvelous.  By 
draining  the  stomach  at  its  lowest  point  into  the  jeju- 
num, almost  all  ulcers  of  the  stomach  and  duodenum 
are  curable.  It  is  somewhat  strange  that  more  has  not 
been  done  in  the  treatment  of  ulcers  of  the  colon, 
which,  while  not  so  frequent  or  fatal  as  ulcers  of  the 
stomach,  are  much  more  frequent  and  have  produced 
many  more  invalids  than  we  have  heretofore  imagined. 
Weir,  by  bringing  the  appendix  through  the  abdomi- 
nal wall,  to  be  used  as  an  irrigating  tube,  has  unques- 
tionably added  much  to  the  efficiency  and  convenience  of 
medical  and  topical  treatment  of  diseases  of  the  colon. 
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This  will,  no  doubt,  be  sufficient  in  many  instances. 
There  are  many  cases,  however,  which  are  not  percepti- 
bly benefited  by  any  kind  of  medical  or  local  applica- 
tions, even  when  in  more  accessible  portions  than  the 
upper  parts  of  the  colon.  Therefore,  surgery  will  again 
be  called  on  for  permanent  relief. 

Cheyne,  Burghard  and  others  have  recommended  and 
applied,  in  a  number  of  cases  of  persistent  ulcers  of  the 
colon,  colostomy,  using  the  ascending  colon,  thus  elimi- 
nating the  functions  of  the  colon  for  several  months  or 
years  at  a  time,  and  have  been  very  successful  in  the  cure 
of  these  conditions.  Treves  and  M.  H.  Richardson  have 
removed  large  portions  of  the  colon  for  abnormal  dila- 
tation and  gaseous  distension,  with  very  good  results. 
Osier  recommends  this  procedure  as  justifiable.  Some 
surgeons,  notably  the  Mayos,  have  removed  or  short- 
circuited  almost  the  entire  colon  for  cancer  and  exten- 
sive fecal  fistulse,  and  have  concluded  that  the  colon 
is  by  no  means  essential  in  the  process  of  diges- 
tion and  assimilation,  and  that  its  ablation,  even  as  far 
down  as  the  sigmoid  flexure,  apparently  produces  no 
disturbance. 

Therefore,  in  view  of  the  fact  that  it  is  well  known 
that  ulcers  are  best  treated  by  absolute  rest;  that  rest 
can  only  be  produced  by  relieving  the  part  as  far  as 
possible  of  its  function ;  that  medical  and  topical  appli- 
cations are  only  partially  successful  in  many  cases; 
that  drainage  of  the  colon  by  a  colostomy  on  the  right 
side  has  proved  successful  in  the  treatment  of  ulcers  of 
the  colon ;  that  non-use  of  the  rest  of  the  colon  appar- 
ently produces  no  degenerative  changes,  and  that  the 
colon  apparently  plays  no  vital  part  in  the  process  of 
digestion  and  assimilation,  I  have  felt  .■justified  in  doing 
thp  operation  described  in  the  title  of  the  paper.  The 
Ciisc  in  which  the  operation  was  done  is  related  below. 

Patient. — Mr.  S.,  aped  22,  had  been  troubled  with  constipa- 
tion, more  or  less  obstinate,  for  four  years.  For  the  past  two 
years  the  pain  and  pressure  of  the  gas  in  the  bowels,  with  other 
effects  of  the  obstinate  constipation,  had  been  so  marked  that 
the  patient  had  been  unable  to  perform  his  labor  as  a  farmer. 
His  trouble  had  gradually  grown  worse  during  this  time,  not- 
withstanding the  fact  that  he  had  consulted  a  number  of  emi- 
nent physicians  concerning  his  trouble.  AH  they  were  able  to 
make  out  in  the  way  of  diagnosis  was  constipation.  As  his 
trouble  grew  worse,  he  was  unable  to  get  normal  action  of  the 
bowels  for  several  days  at  a  time  with  even  severe  cathartics, 
jmd  then  only  with  the  aid  of  high  enemata,  which  were  used 
with  some  result.  He  cnme  to  me  Oct.  3,  190.5,  giving  the 
above  history. 

Trentmcnt. — After  examining  him  thoroughly  I  agreed  with 
the  diagnosis  which  had  been  previously  made  and  referred 
the  man  to  an  internist  for  treatment.  He  pronounced  the 
case  one  of  spastic  constipation,  and  put  him  on  a  special 
diet  and  line  of  treatment.  Nov.  2.3,  1905,  the  patient  returned 
to  me.  .stating  that  he  had  obtained  no  relief  from  the  medical 
treatment  and  that  he  had  lost  all  hope  of  relief  in  medicine. 
Ke  suffered  constantly  from  pain,  which  he  located  chiefly  at 
the  splenic  flexure  of  the  colon,  stating  that  it  seemed  that 
the  contents  of  the  bowels,  including  gases,  were  obstructed  at 
tliis  point  and  could  not  pass.  The  distension  of  the  colon  was 
so  marked  and  distressing  that  he  could  locate  it  very  accu- 
rately himself,  which  location  could  be  verified  by  percussion. 

Operation. — At  his  request  I  made  an  exploratory  incision, 
cutting  down  tlirongh  the  right  rectus  muscle.  This  revealed  a 
.somewhat  congested  and  markedly  di.stended  ascending  colon. 
The  appendix  was  not  seriously  diseased,  Init  was  removed,  lest 
it  might  be  acting  as  a  -source  of  irritation.  Another  incision 
was  made  through  the  left  rectus  muscle,  which  allowed  nn 
examination  of  the  splenic  and  sigmoid  flexures.  Examination 
revealed  no  visible  stricture  or  obstruction  at  this  point,  but 
showed      congested  and  distended  colon. 


Postoperative  History. — ^As  soon  as  the  man  had  recovered 
from  the  immediate  effects  of  the  operation  we  found  that  he 
still  complained  the  same  as  before.  His  trouble  continued, 
and  we  had  an  opportunity  to  obser\-e  carefully  his  condition 
and  found  that  no  amount  of  cathartic  medicine  \  ^uld  pro- 
duce a  free  action  of  the  bowels  except  with  the  use  of  high 
enemata.  Severe  cathartics  would  nauseate  him,  but  would 
do  no  more.  His  pain  seemed  to  be  intense,  as  described  before. 
At  llio  end  of  three  weeks  from  the  time  of  this  exploratory 
operation  he  made  the  arbitrary  demand  that  we  open  him 
up  again  and  do  something  more  radical,  as  he  preferred 
death  to  his  condition.  We  delayed  this,  hoping  that  he  might 
get  better,  but  with  no  avail.  At  the  end  of  five  weeks,  having 
been  thoroughly  convinced  that  the  basic  cause  was  ulcers 
which  we  had  failed  to  locate  at  the  exploratory  operation,  we 
suggested  the  idea  of  making  a  colostomy,  draining  the  right 
side.  This  he  refused  to  have  done  on  account  of  the  incon- 
venience of  the  artificial  opening,  so  the  following  operation 
was  proposed  and  performed  Dec.  29,  1905: 

Hecond  Operation. — The  abdomen  was  opened  in  the  median 
line  and  the  ileum  cut  in  two  near  the  ileocecal  valve,  between 
clamps.  The  two  ends  were  turned  in  and  an  ileosigmoidost- 
omy  was  performed  with  clamps  and  sutures,  after  the  man- 
ner ordinarily  used  in  the  modern  method  of  gastroenterostomy 
(Fig.  I).  At  this  operation  an  ulcer  was  located  about 
two  inches  above  the  point  of  anastomosis  of  the  sigmoid 
flexure  and  another  about  three  inches  higher  up  on  the  de- 
scending colon  near  the  mesentery.  We  were  not  able  to  ex- 
amine the  splenic  flexure  through  this  wound,  but  believe  that 
there  was  unquestionably  another  ulcer  at  this  point,  which 
was  overlooked  at  the  former  exploratory  operation. 

Re.'sult. — After  this  second  operation  the  patient  made  an 
iminterrupted  recovery.  Three  days  afterward  he  began  to 
take  nourishment,  and  in  ten  days  he  was  on  a  full  and  regular 
diet.  He  has  never  had  pain  in  his  colon  since,  nor  has  he  had 
the  distension.  His  bowels  have  acted  almost  every  day  since 
the  operation  without  a  cathartic,  and  yet  without  diarrhea. 
His  appetite  has  been  good  and  his  digestion  has  been  perfect, 
so  far  as  we  can  see.  At  the  early  date  of  Feb.  13,  1906.  tlie 
case  looked  like  a  complete  success. 

February  16  the  patient  returned,  stating  that  his  bowels 
were  not  acting  properly  and  that  he  could  feel  gas  in  the 
colon  as  far  around  as  the  cecum.  On  examination  I  found  it 
also.  On  giving  him  a  cathartic  no  action  was  obtained,  but 
the  patient  said  the  action  seemed  to  pass  upward  into  the 
descending  colon.  By  digital  examination  no  fecal  matter  was 
found  in  the  rectum.  By  giving  a  high  enema  in  large  quanti- 
ties the  bowels  could  be  made  to  act.  The  same  thing  was  re- 
peated and  was  kept  up  for  ten  days.  All  the  fecal  matter, 
according  to  his  .sensation,  passed  first  down  deep  into  the 
pelvis  and  then  back  up  into  the  left  side.  On  thoroughly 
studyiiig  the  case  I  finally  made  a  correct  diagnosis;.  I  opened 
his  abdomen  and  found  that  the  point  of  j  iction  of  the  former 
anastomosis  had  become  adherent  to  the  abdominal  wall,  thus 
fixing  it.  The  sigmoid  flexure  above  the  point  of  anastomosis, 
which  was  nearly  twelve  inches  in  length,  had  proaipsed  to  the 
bottom  of  the  pelvis,  making  a  sharp  kink  at  the  point  of  anas- 
tomosis and  thus  directing  the  fecal  current  into  the  sigmoid 
instead  of  the  rectum.  This  was  lifted  up  and  the  sigmoid 
sutured  to  the  peritoneum  just  above  lIic  psoas  muscle  in  the 
left  flank.  The  loose  sigmoid  flexure  was  shortened  by  plication 
from  above  downward  with  a  number  of  transverse  rows  of 
catgut  sutures.  This  relieved  the  condition  and  prevented  pro- 
lapse of  the  sigmoid.  The  bowels  are  acting  well  at  this  date 
(March  24),  and  patient  is  uji  and  feeling  well.  1  think  this  is 
an  important  observation  in  connection  with  the  operation,  and 
my  mistake  was  in  not  attending  to  this  at  me  previous  opera- 
tion, as  the  danger  was  forseen  at  that  time. 

This  case  is  typical  of  the  condition  which  ha.«  been 
described  by  certain  authors  under  the  head  of  spastic 
constipation.  The  continuing  cause,  which  may  have 
been  secondary  to  nn  atonic  constipation,  was  apparently 
the  ulcers.  The  symptoms  were  immediately  relieved 
by  short-circuiting  the  nfTectcd  part.  The  final  result  of 
this  procedure  is,  of  course,  in  the  future. 
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In  studying  this  subject,  there  seems  to  be  a  patho- 
logic parallel  between  the  stomach  and  certain  portions 
of  the  colon.  For  instance,  food  is  detained  in  the 
stomach  for  a  few  hours  by  the  action  of  the  pylorus. 
There  is,  then,  no  depot  till  the  cecum  is  reached. 
Fecal  matter  is  somewhat  detained  here  by  gravity.  It 
is  next  detained  above  the  so-called  sphincter  Oberne 
and  held  in  the  sigmoid  flexure  and  descending  colon 
for  some  time.    The  final  depot  is  the  rectum. 

Overwork,  nervous  strain,  indiscretion  as  to  diet  and 
hours  for  meals,  disturb  and  change  the  secretions  of  the 
stomach,  producing  indigestion  and,  finally,  gastric  or 
duodenal  ulcers.  By  irregular  habits  as  regards  the 
bowels',  nervous  strain,  etc.,  an  habitual  and  atonic  con- 
stipation is  produced.  By  mechanical  pressure  of  hard- 
ened feces  or  from  the  effects  of  decomposition  ulcers 
are  produced  in  tlicse  parts  of  the  colon. 

Ulcers  of  the  stomach,  when  irritated  by  the  passing 
of  food  over  them,  produce  a  spastic  condition  of  the 
pylorus  which  prevents  the  healing  of  the  ulcers,  holds 
the  contents  of  the  stomach  too  long  and  in  some  cases 
produces  a  dilatation  and  consequent  increase  in  the  dis- 
order of  the  secretions.  Ulcers  of  the  colon,  at  times, 
apparently  produce  a  spastic  condition  of  the  intestine 
at  or  near  the  point  of  the  ulcer  which  has  the  same 
effect. 

These  depots  in  the  alimentary  canal  are  the  ulcer 
areas  in  the  young  and  the  cancer  areas  in  later  life. 

Sliort-circuting  and  draining  cures  ulcers  of  the  stom- 
ach and  thereby  may  prevent  cancer  to  an  extent  in  later 
life.  It  is  probable  that  the  same  is  true  and  reasonable 
in  the  treatment  of  ulcers  of  the  colon. 


WHITHER  ARE  WE  DRIFTING  IN 

THERAPEUTICS?* 

CLARENCE  H.  VAUGHT,  HT.D. 

Vice-Pre.sident    State    Association    o£    Railway    Surgeons ;    Pi-csident 

Ccntial   Kentucliy   Medical    Society. 

RICHMOND,     KT. 

I  believe  that  one  of  the  greatest  questions  of  our  time 
is  before  us  and  one  that  we  can  have  more  influence  in 
solving  than  can  any  other  class  of  men  or  profession 
with  which  I  am  acquainted. 

"The  patent  and  proprietary  medicine  conspiracy." 
which  has  reached  the  climax  of  human  endurance,  is 
being  assailed  from  many  quarters,  and  the  rankest  of 
these  gigantic  frauds  are  on  the  run,  and  I  want  this 
society  to  get  on  the  firing  line  and,  if  possible,  to  assist 
in  their  speedy  extermination. 

A  number  of  liigh-class  periodicals,  the  Ladies'  Home 
Journal,  Collier's  WeeJcly  and  others,  are  the  means,  and 
Edward  Bok,  Norman  Hapgood,  Samuel  Hopkins 
Adams  and  M.  J.  Sullivan  are  the  men  behind  the  means. 
that  have  caused  such  an  awakening  among  the  profes- 
sion throughout  the  country.  These  men  are  real  pio- 
neers in  this  noble  work.  Is  it  not  strange  that  a  great 
profession  like  ours,  with  the  massive  intellect  among 
our  members,  has  been  so  stupid  to  the  real  situation. 
so  well  satisfied,  so  afraid,  perhaps,  that  some  wag  miglit 
accuse  the  members  of  selfish  motives,  that  not  an  effect- 
ive word  has  been  written  or  said  against  tliis  monster 
curse?  Suppose  we  are  accused  of  selfish  motives  and 
every  other  thing  in  the  calendar.  This  should  not  dis- 
concert us  or  cause  us  to  swerve  so  ;nuch  as  a  line  from 
out  duty  to  ourselves  and  to  humanity.  I  believe  that 
every  medical  association  in  this  country  should  elect  to 

•  Head  before  the  Madison  County  Medical  Society. 


lionorary  membership  these  men  who  are  doing  .such  con- 
spicuously good  work  for  all  the  people  and  our  profes- 
sion as  well. 

Since  this  great  question  has  been  brought  to  our  very 
door  by  laymen  in  a  lay  press,  I  thought  it  might  be 
pertinent  to  ask,  "Whither  are  we  drifting"?  Have  we, 
by  careful  analysis  and  deduction,  made  any  advance- 
ment toward  a  higher  and  more  perfect  therapy,  or  have 
we,  like  so  many  others,  been  drifting  by  the  enormity 
of  the  advertising  matter  and  the  seductive  wiles  of 
that  ever-present  and  always  agreeable  gentleman,  the 
detail  man  of  proprietary  medicine,  back  to  the  abyss  of 
necromacy,  ignorance  and  superstition?  Have  we  not 
been  cajoled  by  this  means  into  giving  at  least  our  tacit 
indorsement  to  most,  if  not  all,  the  proprietaries  and  spe- 
cials that  we  see,  many  of  which  are  without  merit, 
others  absolutely  harmful  ? 

No  man  can  forelcnow  what  will  be  the  action  of 
from  ten  to  fifteen  medicines  together,  even  could  the 
action  of  a  single  one  be  foretold.  Your  office  and  mine 
are  being  liberally  supplied  with  samples  of  these  new 
compounds,  almost  daih',  of  every  imaginable  name, 
some  beautiful,  others  poetic,  but  we  coiild  never  tell 
from  the  name  what  one  of  these  compounds  contained. 
The  reason  for  this,  I  suppose,  is  because  a  name  that 
means  nothing  can  be  as  easily  copyrighted  as  one  that 
means  something.  The  idea  is  to  protect  ^jatent  or  secret 
formulas  from  other  vultures,  whose  prey  is  human  hope 
and  credulity,  and  tlie  ignorance  or  carelessness  of  the 
]irofession  of  which  we  are  or  should  be  representative. 

THE    DETAIL    MAN. 

The  detail  man  calls  on  you  at  your  office — doesn't 
want  to  take  much  of  your  valuable  time,  but  has  some- 
thing that  he  Icnows  is  of  interest  to  you  when  you  have 
a  moment's  leisure.  With  visions  of  the  importance  of 
the  message  and  of  the  fact  that  a  stranger  is  within, 
vou  rush  matters,  and  the  doctor,  it  may  be,  who  has 
failed  in  practice  or  a  young  one  who  uses  this  means 
of  saving  sufficient  money  to  enable  him  to  begin  the 
practice,  shows  you  what  he  has  to  offer  (always  ethical 
and  meeting  every  test),  gives  you  enough  literature  to 
last  you  and  your  family  a  month,  and  a  liberal  supply 
of  samples,  and  expresses  the  hope  that  you  will  try  them. 

THE   DESIRED  EFFECT. 

Strange  as  it  may  seem,  at  your  first  opportunity  you 
do  try  them.  The  visit  had  the  desired  effect.  You  ac- 
cept the  statement,  ethics  and  all,  and  some  unfortun- 
ate, it  may  be  the  first  patient  who  comes  to  you,  is  made 
the  victim.  It  makes  little  difference  for  what  the  pa- 
tient consults  you,  as  many  of  the  proprietaries  are  fully 
recommended,  and  testimonials  from  thoughtless  physi- 
cians are  not  wanting  to  show  you  that  you  have  a  spe- 
cific for  any  disease  that  confronts  you.  The  medicine 
is  tried  on  different  patients,  some  of  them  have  told 
you  perhaps  that  the  medicine  at  least  was  palpable, 
sailing  seems  easy,  a  ready-made  prescription  for  all  who 
call,  so  easy  to  wTite,  perfectly  simple,  the  other  fellow 
doing  the  work  you  should  do,  while  you  get  the  pay. 

Behold  your  surprise,  however,  in  the  course  of  a 
short  time.  You  have  been  called  to  a  home.  After 
your  visit  has  been  concluded,  you  perhaps  have  sug- 
gested the  use  of  some  medicine  for  a  poultice,  you 
give  explicit  directions  that  the  medicine  should  be  ap- 
plied to  a  cloth,  then  to  the  offending  part.  At  this  time 
some  godly  grandmother  elevates  her  spectacles  and 
asks,  "Doctor,  is  that  medicine,  )'ou  are  going  to  send, 
this  Philogistine"?    It  may  be  some  younger  and  more 
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charmiDg  member  of  tlie  liouseliold  who  thus  rudely 
breaks  in  on  your  dreams  of  what  you  expected  to  ac- 
complish with.tiie  new  remedy  for  all  inflammatory 
conditions  (for  each  member  of  the  household  knows  all 
about  it).  You  are  compelled  to  answer,  "Yes,  this  is 
the  medicine  I  intended  to  send  you."  Grandma  will 
say  to  you  that  "Mrs.  Jones  used  it  on  her  cow's  leg, 
and  Mrs.  Smith  used  it  on  her  husband's  leg — they  had 
some  of  it  left  and  sent  it  over — we  tried  it,  but  it  didn't 
do  John's  lungs  any  good."  This  is  simply  an  illustra- 
tion that  could  be  duplicated  many  times  in  the  course 
of  a  year  with  this  and  hundreds  of  other  proprietaries. 
You  will,  no  doubt,  say  that  this  and  that  one  has 
done  good  service  for  you.  Perhaps  this  is  true,  but 
have  you  at  such  times  taken  into  account  that  great 
law  of  natural  therapeutics,  the  operation  of  the  vis 
medicatrix  naturm,  the  manner  and  processes  of  healing 
which  occur  independently  of  our  art?  It  is  this  law 
that  enables  the  homeopath  to  relate  his  sugar  cures 
and  the  medical  skeptic  to  smile  in  his  infidelity  and 
that  brings  you  and  me  out  of  the  many  close  places 
into  which  proprietaries  arid  carelessness  have  placed 
us.  And  thus  have  we  not  been  duped  ourselves  in 
seeking  some  more  potent  means  to  relieve  the  suffering 
that  we  see  around  us  ? 

SEEKING  REMEDIES. 

Yet  we  ought  not  to  be  criticised  for  this  alone,  as  it 
has  been  truly  said,  "Man  from  the  earliest  antiquity 
has  continually  sought  for  means  for  the  relief  of  pain." 

'■The  most  ancient  record  of  the  race  introduces  the  hero 
of  the  flood,  plunged  in  a  deep  and  scandalous  sleep  under  the 
influence  of  wine  which  he  had  prepared.  At  the  siege  of 
Tro}-  the  Grecian  surgeons  were  skilled  in  the  art  of  assuaging 
pains  of  injured  men  by  the  application  of  alcohol  and  car- 
bonic acid  to  their  wounds.  Thus  the  venerable  Nestor  came 
to  the  relief  of  the  wounded  Macheon,  with  a  poultice  com- 
posed of  onions,  cheese  and  meal,  mixed  with  the  wine  of 
Pramos. 

'Other  agents  still  more  potent  were  known  to  the  wise 
men  of  Egypt,  and  by  them  transmitted  to  their  friends  in 
other  lands.  Some  preparation  of  opium  or  Indian 'hemp  it 
may  have  been  with  which  the  beautiful  Helen,  after  the  siege 
was  ended,  once  more  in  her  lawful  home,  coming  out  of  tlie 
'sweet  smelling  lofty  room  chamber,'  drove  away  sad  memories 
from  the  minds  of  her  husband  and  his  friends  by  making 
them  drink  of  wine  into  which  she  had  cast  a  drug,  chosen 
from  the  cunning  and  excellent  stock  presented  to  her  by  an 
Egyptian  princess.  Most  potent  drug  this  nuist  have  been,  for 
we  are  told  that  it  delivered  men  from  grief  and  wrath,  and 
caused  oblivion  from  every  ill." 

Seeking  relief  from  pain  is  certainly  our  province  and 
our  duty.  We  see  that  this  idea  has  been  handed  down 
to  us  from  the  earliest  antiquity,  but  whitlier  are  we 
drifting  in  its  pursuit?  You  will  observe  from  the  his- 
tory of  these  early  times  that  people  then  and  now  in  no 
way  connected  with  tlie  art  or  the  practice  of  medicine 
prescribed  and  found  others  ever  ready  to  swallow  the 
potion  regardless  of  its  contents.  There  is  or  must  be  a 
charm  or  witchcraft  in  the  act  of  prescribing,  especially 
so  for  the  other  fellow,  for  this  practice  began  at  an 
early  day  and  shows  a  steady  growth  all  down  through 
the  aijos  until  now.  There  is  certainly  nothing  that  we 
can  iningiiie  that  so  delights  the  laity  as  to  prescribe 
somelhing  for  the  relief  of  a  condition  of  which  they 
nro  ]irnronndly  and  totally  ignorant. 

rnKTKNDKKS. 

There  is  no  profession  which  is  more  frequently  used 
as  a  clonk  by  all  kinds  of  monntebanks.  charlatans  and 
pretenders  than  is  ours,  and  those  pretenders  too  often 


prescribe  for  conditions  concerning  which  they  are  igno- 
rant. The  medical  profes.sion  is  noble  and  beneficent  in 
its  aims,  presenting  more  opportunities  for  doing  good 
than  perhaps  any  other,  and  yet  within  its  ranks  practi- 
tioners of  the  black  art  flourish  on  the  credulity  of  the 
people  with  whom  they  come  in  contact.  The  medical 
profession  oflJers  a  fertile  field  for  men  of  this  class, 
especially  in  this  day  of  proprietaries  and  secret  formu- 
las, when  little  or  no  skill  is  required  in  ^vriting  or  in 
filling  a  prescription. 

USING  PEOPRIETAEIES. 

Y''ou  might  flatter  yourself  that  only  the  ignorant  and 
unlettered  could  become  the  victims  of  this  class  of 
medicine  men,  but  in  this  you  are  sadly  mistaken,  for 
you  will  often  have  your  pulse  beat  faster  and  your  quiet 
indignation  pitched  to  its  highest  point  by  seeing  some 
of  your  most  cultured  people  falling  in  line,  pos- 
sibly your  best  friend  or  your  best  patient. 

Sir  Dyce  Duckworth,  before  a  scientific  body  in  Lon- 
don, England,  recently  stated  that  "the  art  of  medicine 
is  fast  declining,"  and  he  links  together,  inadvertently 
no  do'Qbt,  literary  ctilture  and  scientific  habit.  The 
editor  of  Hospital,  in  same  city,  regrets  that  this  should 
have  been  done,  exclaiming  that  they  are  incompatible 
and  adds,  "Men  of  literary  culture,  but  destitute  of 
scientific  training,  furnish  most  conspicuous  examples 
of  incapability  to  observe  accurately  and  of  inability 
to  reason  correctly,  which  we  witness  every  day  in  the 
world  around  us.  They  are  the  patrons  of  quack  medi- 
cines and  anti-societies;  they  are  apt  to  dogmatize  se- 
renely concerning  matters  of  the  very  elements  of 
which  they  arc  profoundly  ignorant." 

This  well  illustrates  my  oft  repeated  statement  that 
ours  is  a  profession  that  none  can  know  anything  about 
save  the  initiated,  and  all  of  them  unfortunately  do  not 
know.  But  whither  are  we  drifting?  I  fear  I  tell  but 
the  truth  when  I  say  that,  with  the  great  commercial 
spirit  of  the  day,  we  are  drifting  toward  proprietaries 
and  quack  medicines.  Some  of  us  perhaps  have  an- 
chored. To  them  I  would  say,  cut  loose  from  your 
mooring.  We  are  not  drifting  into  this  habit  alto- 
gether by  preference  or  for  the  interest  of  our  patients, 
but  carelessness  and  ease,  I  think,  are  likewise  responsi- 
ble for  part  of  it.  This  habit,  insidious  as  it  is,  I  be- 
lieve our  worst  enemy.  Samuel  Hopkins  Adams  states, 
in  Collier's  Wcekl;/.  that  "ignorance  and  credulous  hope 
make  the  market  for  ]iroprietary  medicines." 

I  do  not  mean  to  imply  that  all  proprietary  medicines 
should  be  condemned.  Many  have  been  found  useful,  if 
their  preparation  requires  greater  skill  or  more  compli- 
cated apparatus  than  your  druggist  possesses,  and  if  tlie 
formulas  are  known  and  approved  they  should  be  used 
when  indicated.  Imagine  yourself  prescribing  something 
that  you  know  absolutely  nothing  about  except  what  the 
genial  detail  man  has  told  you.  Imagine,  again,  if  you 
will,  that  same  gentleman  telling  you  the  indication 
for  the  use  of  the  medicine  that  your  case  demands; 
you  accept  it  and  use  the  medicine  suggested  to  you  by 
this  source.  In  doing  so  do  you  not  lower  iirofess'onnl 
standard,  your  o^^Tl  dignity  and  become  the  dupe  of  the 
manufacturer  of  the  drug  and  the  well-groomed  agent 
who  tells  you  in  wliat  class  of  eases  to  use  it  ? 

WHAT    IS   OCR   DUTY? 

The  stale  of  North  Dakota  has  a  law  that  prevents  the 
sale  of  patent  medicine  (and  this  includes  secret  pro- 
prietaries), unless  the  formula  is  printed  on  the  pack- 
age; and  Kentucky  has  a  bill  now  ]ieiiding  to  make    i 
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similar  l;i\v  ([iixscnted  by  lioii.  L.  F.  Johnson  of 
Franklin  County).  I  hope  that  a  similar  law  v/ill  be 
enacted  in  all  the  states.  If  we  were  to  do  our  duty, 
we  would  need  no  law  to  protect  us  and  our  patients 
whose  lives  are  put  in  our  keeping,  and  we  should  not 
tinder  any  conditions  or  circumstances  prescribe  a  medi- 
cine that  we  were  not  absolutely  familiar  with. 

I  trust  that  the  members  of  this  society  will  join  with 
me  in  resolving  to  use  in  the  future  only  those  drugs 
from  which  we  can  reasonably  expect  results,  and,  if 
possible,  to  have  all  remedies  compounded  by  our  own 
druggists.  We  should  also  notify  the  druggists  that  we 
shall  accept  only  pure  chemicals,  such  as  those  made  by 
reputable  firms.  It  is  not  our  province  altogether  to 
find  only  palatable  drugs.  Let  the  homeopath  have  a 
monopoly  along  this  line  if  he  will;  that  which  we  most 
desire  is  results.  Occasionally  a  medicine  that  is  pleas- 
ant to  the  taste  can  have  little  or  no  therapeutic  value, 
except  for  its  mental  effect  on  some  of  our  nio?t  unfor- 
tunate cases.  That  we  will  appeal  to  the  intellect  rather 
than  to  the  superstition,  prejudice  and.  ignorance. 

I  see  each  succeeding  day  signs  of  better  things  and 
that  there  is  room  for  improvement  no  one  can  doubt, 
since  it  is  estimated  that  over  $100,000,000  has  been 
expended  annually  for  patent  and  proprietary  nos- 
trums. No  wonder  is  it  that  legislatures  are  slow  to 
enact  laws  to  modify  the  sale  of  these  "patents";  no 
wonder  it  is  that  the  manufacturers  of  these  miserable 
compounds  are  on  the  run,  because  at  least  $75,000,000 
of  this  money  must  be  profit,  and  if  there  is  any  one 
thing  that  will  invite  a  keener  interest  than  another  it 
IS  the  probable  loss  of  money. 

Then  think  what  so  vast  a  sum  as  this  could  and 
would  do  in  influencing  legislation  that  would  be  detri- 
mental to  this  nefarious  business.  The  manufacturers 
use  every  device  known  to  the  professional  pirate  and 
plunderer,  such  as  threatening  newspapers  with  loss  of 
their  advertising  and  appealing  to  retail  druggists  to 
help  protect  their  property  rights.  These  vendors 
want  and  demand  our  closest  secrecy  in  protecting 
their  rights,  as  they  say.  Afraid  even  to  let  the  un- 
educated class  of  their  countrymen  know  what  they 
have  been  swallowing  for  all  these  years  and  for  what 
they  have  paid  so  many  honest  dollars,  notwithstand- 
ing the  fact  that  these  manufacturers  know  that  the 
users  of  their  medicines  are.  of  all  people,  most  gulli- 
ble !  I  have  scon  it  estimated  that  75  per  cent,  of 
all  the  prescriptions  that  are  written  by  the  medical 
profession  of  this  country  call  for  proprietaries  whose 
formulas  are  known  and  proprietaries  whose  formulas 
are  secret,  about  one-half  each.  Is  this  not  a  shame 
when  we  know  that  many  of  the  so-called  proprietaries 
are  no  better  tlian  the  rankest  of  the  patents? 

Let  us  see  to  it  that  we  have  a  druggist  prepare  our 
prescriptions  who  is  competent  so  to  do;  that  we  de- 
mand of  him  a  square  deal  and  only  the  purest  medi- 
cines that  can  be  had,  asking  no  quarter  from  any 
source  and  showing  none,  save  when  compatible  with 
the  highest  sense  of  duty  to  our  patients  and  to  our- 
polves.  and  lend  our  assistance  in  this  cainpaign  of 
education  wherever  and  whenever  we  can  be  of  service. 
Thus  the  people  with  whom  we  live  and  practice  our  art 
will  have  a  higher  regard  for  our  ability  and  fidelity. 
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The  first  of  these  points  on  anesthesia  has  to  do  with 
tlie  use  of  ethyl  chlorid  prior  to  the  administration  of 
ether.  Since  the  safety  of  this  very  pleasant  method 
has  been  demonstrated  it  has  rapidly  grown  in  popular- 
ity. Dr.  V.  C.  Pedersen,  anesthetist  to  Eoosevelt  Hos- 
pital, has  informed  me  that,  unless  otherwise  directed 
by  the  surgeon,  this  is  now  always  his  preference  instead 
of  beginning  the  anesthesia  with  liquid  laughing-gas. 

Six  months  ago  a  certain  New  York  firm  informed 
me  that  hereafter  they  intended  to  manufacture  their 
own  ethyl  chlorid  instead  of  importing  it ;  and,  through 
their  representative,  asked  my  advice  as  to  the  best  size 
of  tube  to  supply.    After  som  experimenting  I  advised 
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Corpora  Aranti. — These  structures  in  the  brain  are  named 
after  Giulio  Cesare  Aranzio  (English,  Aranzi;  Latin,  Aran- 
tius),  an  Italian  anatomist,  born  at  Bologna  in  1530,  died  in 
1589,  according  to  the  Medical  Book  News.  He  was  professor 
of  anatomy  for  thirty-two  years  in  the  university  at  Bologna, 
and  physioi.Tn  to  Pope  Gregory  XIII. 


a  5  c.c.  tube.    This  is  drawn  to  a  fine  point  at  one  end, 
easily  broken  ofl'  and  sealed  by  a  blowpipe  flame. 

I  also  recommend  the  following  method  of  usage: 
.Vssuming  that  the  Clover  air-bag  principle  of  ether 
inhaler  is  the  one  to  be  used  (the  simple  and  cheap 
form  knoAvn  by  my  name  and  used  for  nearly  15  years 
at  the  City  Hospital  has  never  yet  been  followed  by 
ether  pneumonia),  two  or  three  of  the  5  c.c.  tubes  of 
ethyl  chlorid  are  wrapped  each  in  an  opened  gauze 
sponge,  with  an  elastic  snapped  about  this  jacket,  and 
are  then  dropped  within  the  air-bag.  With  the  face-piece 
in  position,  the  tip  of  one  of  these  tubes  is  broken — 
through  the  rubber  bag — and  the  anesthesia  is  at  once 
commenced.  Thus  there  is  no  waste,  and  the  gauze 
wrapper  prevents  cutting  the  air-bag  during  breakage. 
If  instead  the  tube  be  broken  outside  the  has  and  then 
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dropped  witliin  it,  so  rapid  is  the  escape  of  this  most 
volatile  liquid  that  one  is  fortimate  to  secure  the  services 
of  Iialf  the  tube's  contents. 

If  need  be,  the  second  and  third  tubes  can  be  broken 
too.  As  soon  as  the  patient  is  thoroughly  asleep  the 
ether-cage  is  slipped  home  in  the  face-piece,  and  grad- 
ually the  ether  anesthesia  replaces  that  from  tlie  ethyl 
chlorid  where  a  long  operation  is  required. 

Of  course,  where  much  more  complicated  and  ex- 
pensive ether  inhalers  are  to  be  used,  this  tube  of 
Squibb's  is  uot  indicated;  and  instead  a  spray  of 
ethyl  chlorid  is  directed  into  an  opening  in  the  inhaler 
for  the  purpose,  from  a  large  container.  At  present, 
however,  we  are  assuming  that  the  simpler  kind  of  appa- 
ratus— which  is  presumably  in  use  by  a  large  majority 
of  pr;ictitioners — is  to  be  used.  Chilling  the  lungs  by 
etlier  continually  poured  on  and  using  a  towel-and-news- 
paper  cone,  or  an  AJlis  inhaler,  is  so  obviously  the  chief 
cause  of  ether  pneumonia  that  it  would  seem  that  the  re- 
breathed,  lung- warmed  ether  of  the  Clover  air-bag  princi- 
ple should  by  to-day  have  commended  itself  to  all  mem- 
bers of  the  profession.  If  there  be  still  some  who  differ, 
however,  it  may  be  worth  while  to  add  that  all  the  ex- 
perts in  anesthesia  in  New  York — I  mean  the  men  who 
do  nothing  else — are  agreed  on  this  point.  This  method 
also  results  in  a  great  saving  in  ether,  and  the  patient 
recovers  more  certainly  and  sooner,  being  far  less  satu- 
rated with  the  drug. 

2.  The  second  point  to  be  mentioned  is  a  means  of 
jjreventing  trouble  from  chloroform  when  this  is  used 
at  night  in  presence  of  a  naked  flame  in  the  room.  Ex- 
perience has  sliown  that  before  the  end  of  a  long  opera- 
tion the  surgeon  and  his  assistants  will  be  coughing  in 
consequence  of  the  chloroform  becoming  decomposed 
and  giving  off  nascent  chlorin.  About  fifteen  years  ago 
— perhaps  more — it  occurred  to  me  to  try  hanging,  not 
far  from  the  lamp  or  gas  jets,  handkerchiefs  dipped  in 
ammonia.  The  resultant  chemical  aflmity  at  once  jjro- 
duces  ammonium  chlorid  and  prevents  the  cause  of  the 
coughing.  Recently  I  mentioned  this  to  Dr.  Thomas  L. 
Bennett,  perhaps  the  best  known  of  the  men  doing  ex- 
clusively anesthesia  work  here,  and  he  said  he  had  never 
before  heard  of  it.  As  I  have  not  found  it  mentioned 
in  a  rather  hasty  review  of  te.xt-books,  I  assume  that  at 
least  this  plan  ought  to  be  more  widely  known. 

3.  The  third  suggestion  of  this  paper  is  far  from 
original,  but  how  forgotten  it  is  in  practice!  I  refer  to 
giving  the  anesthetic  during  the  natural  sleep.  In  all 
possible  instances  of  major  operating  during  the  earliest 
years  let  us  select  an  hour  wliich  is  regularly  that  of  the 
child's  daily  sleep,  and,  entering  the  darkened  room 
noiselessly,  let  us  anesthetize  so  cautiously  and  gradual- 
ly— using  chloroform  mask  lield  far  from  the  face,  em- 
ploying the  drop  method  and  being  in  no  hurry — that  the 
little  sleeper  only  awakens  wlienthe  operation  is  ended! 

It  makes  an  astoni-shing  difference' in  the  aTuount  of 
chloroform  required  whether  this  safest  of  ])lans  (and 
most  neglected)  is  used,  or  whether  instead  the  fright- 
ened child  is  awake,  struggling  and  screaming.  .-Xlso, 
be  it  remembere<1,  it  earns  the  mother's  gratitude. 

.Mthough  easy  of  accomplishment  with  chloroform 
and  in  childhood,  during  natural  sleep,  such  anesthesia, 
using  ether,  is  far  more  difficult,  almost  impossible  in- 
deed, and  rnrely  can  he  done  on  adults  at  all. 

4.  The  fourth  nnd  In.^t  of  the  four  small  points  I 
wished  to  bring  out — if,  indeed,  anything  is  small  that 
makes  at  all  for  the  patient's  comfort  or  safety — is  in 
reference  to  the  advice  which,  without  excopdon.  one 
sees   included    in    the  instructions   to  the  young  anes- 


thetist; namely,  always  to  remove  from  the  patient's 
mouth  any  plate  containing  artificial  teeth. 

In  my  opinion,  there  are  exceptions  to  this,  and  the 
physician  should  be  entitled  to  use  his  judgment.  Ob- 
viously the  plate  should  be  removed  when  it  is  so  small 
that,  if  dislodged,  it  might  prove  dangerous  either  by 
being  swallowed  or  lodged  in  the  gullet.  In  many  in- 
stances, however,  the  patient  is  wearing  a  complete  or 
nearly  complete  set  or  sets  and  possesses  only  an  ordi- 
nary size  of  pharynx.  In  such  cases,  swallowing  or 
choking  on  the  plate  is  out  of  the  question ;  and  when 
it  is  taken  out  the  cheeks  and  lips  so  fall  in  as  to  en- 
croach, in  some  patients,  to  a  serious  degree  on  tlie 
breathing  space  within  the  mouth.  This  is  worth  re- 
membering, especially  when  there  chances  to  be  much 
nasal  obstruction,  which  is  far  from  rare. 

In  a  recent  conversation  with  Dr.  James  T.  Gwath- 
iney,  anesthetist  to  the  City  Hospital,  I  was  pleased  ♦  > 
observe  that  on  this  point  he  holds  the  same  views. 
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The  general  trend  toward  accuracy  iu  many  depart- 
ments of  medicine  serves  to  emphasize  tlie  prevalent 
disregard  for  a  similar  advance  in  dietetics.  The  im- 
portance of  carefully  selecting  the  articles  of  food  for 
certain  cases  is  very  generally  urged,  but  not  as  com- 
monly practiced.  Although  it  would  seem  to  be  a  sub- 
ject of  equal  importance,  but  little  stress  is  ever  laid  on 
the  necessity  of  regulating  the  amount  of  food  to  fit  the 
exact  known  demands  of  a  particular  individual.  That 
the  demands  and  hence  the  supply  of  food  should  vary 
with  the  weight,  shape  of  the  body,  age  and  condition  of 
activity  has  been  too  well  proved  to  permit  of  question. 

We  can  only  account  for  the  prevalent  neglect  of  tliis 
factor  in  dietetic  ordering  by  supposing  that  the  matter 
has  never  been  presented  in  practicable  form.  It  is  es- 
sential that  the  number  of  nutrients  in  a  given  food 
substance  be  quickly  determined  and  that  the  patient 
receive  instructions  as  to  the  amount  of  food  in  such 
terms  as  can  be  readily  comprehended  by  the  average 
invalid  or  nurse.  Food  weighing  must  be  discarded,  as 
it  certainly  can  not  be  carried  out  in  the  ordinary  house- 
hold, public  eating  place  or  even  in  the  average  institu- 
tion. Unquestionably  we  must  consider  not  what  is 
served,  but  rather  what  is  actually  eaten ;  otherwise  one 
may  be  misled  into  making  serious  errors. 

Fortunately  the  number  of  simple  foods,  the  value  of 
which  it  is  necessary  to  know  in  order  to  prescribe  a 
dietary  to  the  class  of  cases  that  should  have  definite 
diet  lists,  is  comparatively  small;  from  these  simple 
foods  one  can  readily  calculate  the  value  of  such  com- 
pound foods  as  are  ordinarily  used  in  these  diets.  In 
the  accompiUiying  Tabic'  1  the  most  convenient  unit  of 
household  measure  has  been  taken  and  the  food  value 
of  its  content  of  food  in  the  state  in  which  it  is  eaten 
has  been  calculated ;  the  value  of  the  various  articles 
in  the  raw  state  has  been  taken  from  tlie  works  of 
.\t  water.  Ruebncr,  Chittenden.  Hutchinson  and  others. 
While  these  units  mav  not  at  any  time  be  exact,  in  a 
number  of  meals  the  dcficieucies  and  excesses  balance. 

It  is  not  contended  that  more  than  a  small  minoritv 
of  patients  neofl  lo  be  put  on  regular  diet  lists:  very 

•  RnA  before  the  Medical  Section  of  the  KInci  Poiintv  XCedlcnl 
Soclr-lv. 

1.  The  author,  on  reqiiesl.  will  fnrnlsh  these  tables  of  food 
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ol'teu  dietetic  treatment  is  demanded,  but  a  few  insferuc- 
tions  as  to  the  amount  and  kind  of  food  or  a  few  inter- 
dictions will  suffice.  There  arc,  however,  a  considerable 
number  of  individuals  afflicted  with  diseases  of  an  acute 
nature,  chronic  gastrointestinal  disease,  chronic  under- 
nourishment anemias  and  toxemias  who  need  absolute 
and  accurate  instriiction  as  to  the  amount  and  kind  of 
food  that  is  desirable  for  them  to  take;  if  this  be  not 
done,  dietetic  treatment  amounts  to  nothing,  the  patient 
being  guided  in  the  choice  of  food  by  convenience  or 
passing  whim. 

In  addition  to  the  value  of  such  a  table  as  a  ready 
means  of  arranging  suitable  dietaries,  we  would  empha- 
size its  value  in  calculating  the  amount  of  nutrition 
that  has  been  taken  by  a  particular  individual.     Even 

TABLE   1. — Values  of  Commo.v 


with  many  conditions  to  a  slight  degree,  we  may  say  that  the 
weight  of  the  particular  individual  and  the  amount  of  mus- 
cuhir  activity  indulged  in  largely  conditions  the  number  of 
calories  required.  This  may  be  expressed  as  in  Table  2,  on  the 
basis  of  an  average  person  of  150  pounds  weight. 

TABLE  2.— FOOD  DEMANDS  OF  ADULT  PEE  DIEM. 


CONDITION. 


At  rest  in  bed 

SUght   activity    

Lislit  work    

Moderately   liard    work 
Very  hard  muscular  labor  | 


No.  of  cal- 
ories to 
each  2  lbs. 
body  wt. 


Total  Calorii 


Gms.  proteid 


1800 
2200 
2600 
3000 
3375-4100 


115 

12» 

135-160 


The  proteid  demands  of  the  adult  under  different  conditions 
have  been  added  to  the  above  and  the  proteid,  in  terms  of 
grams,  is  given  in  Table  1  for  each  food  that  has  any  import- 

FooDs  IX  Household  Measures. 


FOODS  AS  EATEN. 


Milk    

Buttermilk  and  skimmed  milk 

Cream     

Condensed    milk,    sweetened 
Condensed  milk,  unsweetened. 

Cocoa   powders 

Chocolate    powders 

Beef  juices,  beef  lea.  bouillon 

clear  soup 

Proprietary    beef    fluids 

Beef  and  eg?  powders 

Thick  or  cream  soap , 


.\lcohol     

Whiskey,  brandy,  etc. 

Wines    

Sugar     

Eggs,   whole    

Esgs,  yolk   

Butter    

Cheese    

Meat  and  fish,  lean . . 


Household  Measure.     Calories. 


S  oz.  a  glassful 

8  oz.  a   glassful 

8  gms.  a  teaspoonful 

20  gms.  a  heaping  teaspoonful 
20  gms.  a  heaping  teaspoonful 
10  gms.  a  heaping  teaspoonful 
10  gms.  a  heaping  teaspoonful 


5  oz.  a   teacupful 

8  gms.         a   teaspoonful. 
10  gms.  a  heaping  teaspoonful 
8  oz.  a  soup-plateful         100 


1  oz. 

1  oz. 
10  gms.  a  beaping  teaspoonful 
50  gms.  one 

one 
10  gms.        a  one-inch  cube 
10  gms.         a  one-inch  cube 
50  gms.   heaping  tablespoonful 


Grams 
-  proteid; 


160 

8.4 

80 

8.0 

20 

0.2 

50 

1.8 

30 

1.8 

40 

2.0 

90 

1.2 

5-30 

IZ 

1-10 

4-2 

30 

S 

0.6 
3.0 
12.0 


Meat,    medium    fat go  gms 

Meat,    very    fat 50  gms! 

Oysters,  small    8  gms. 

Oysters,  very  large   .  . .  .  .  .  .  .  25  gms. 

n       J  ,..._.   ..,....,,  :     .,.,,.  ,g  gms. 


Bread,  slice,  4x4xif.  in.  thicli 

Crackers     3-10 

Cereals,  in  cooked  state 


Cereals,  eaten   as   purchased 

Shredded  wheat 

Triscuit    

Peas,   fresh  or   canned 


30-40  gms. 

5-7  gms. 
30  gms. 
15  gms. 


heaping  tablespoonful 

heapin.g  tablespoonful 

one 

one 

one  slice 

one 

a   teacupful 

heaping  teaspoonful 


Peas,  dried 


Peans,  dried   

Beans,  fresh  or  canned. 
Potatoes — medium  size. 
-Fell.v,    sweetened 


gms.    heaping  tablespoonful 


100 


2o  gms. 
30  gms. 
no  gms. 


Apples    100  gms. 

ilranges     125  gms. 

Bananas    50  gms. 

Pried  fruit,  prunes,   etc....  100  gms. 


heaping  tablespoonful  yo 

heaping  tablcspoontui  30 

one   (3  inches  long)  .so 

a  teacupful  50-120 

one  40 

one  medium  siz?  oq 

one  medium  size  45 

medium  size  saucerful  100-200 


Greater    nutritive    value    depends 
on  larger  amount  of  fat. 


Nutritive  value  increases  as  the 
thickness  is  made  greater  by 
proteid  or  carbohydrate  addi- 
tion to  milk. 


'4  lb.  of  lean  steak  will  thus  give 
185  calories  an  ordinarily  gen- 
erous portion  of  rib-roast  with 
moderate  fat  about  225  calories. 


A   cupful    eqvials    a    saucerful ;    a 

bowlful  equals  2  cupsful. 


The    apparent    low    value    due    to 

large  amount  of  water. 
A  tablespoonful  of  dried  peas  to  a 

plateful  of  soup. 


A'alue     depends     on      amount     of 
sugar  and  gelatin   used. 


Value     depends     largely     on     tin 
sngar  used  as  preservative. 


the  ignorant  can  tell  with  a  certain  degree  of  accuracy 
the  amount  of  food  ingested  in  these  simple  household 
measures  of  bulk;  from  these  estimations  given  bv  the 
patient  one  can  quickly  calculate  the  nutrients  ingested 
and  compare  them  with  the  bodily  needs  of  the  particu- 
lar individual.  This  is  often  a  matter  of  the  greatest 
importance  in  deciding  whether  such  symptomsas  loss 
of  weight  and  strength  and  poor  general  condition  arc 
due  to  deficient  intake  of  energy  or  to  some  pathologic 
condition  exhausting  the  bodily  energy. 

By  the  term  caloric  estimation  of  food  is  meant  the  calcula- 
tion of  the  energy  contained  in  terms  oT  the  large  heat  unit, 
the  large  calorie,  the  amount  of  heat  it  takes  to  raise  the 
temperature  of  one  liter  of  water  one  degree  centigrade.  We 
know  that  one  gram  of  fat  when  completely  oxidized  gives  rise 
to  about  nine  such  calories;  one  gram  of  carbohydr.ate  or  pro- 
teid to  four  calories.     While  the  demands  of  the  body  varv 


aut  content.  It  will  be  noticed  from  the  above  that  I  accept 
the  teaching  that  16  per  cent,  of  the  nutrients  ingested  by  the 
adult  should  be  proteids.  In  Table  3,  to  the  tabulation  by 
Atwater  I  have  added  the  necessary  number  of  grams  of 
proteid  per  diem;  it  will  be  seen  that  the  ratio  here  of  tissue 
building  proteids  to  the  distinctly  fuel  foods — the  fats  and 
carbohydrates — is  different  from  that  which  obtains  in  a 
I)roper  adult  diet,  the  calories  supplying  19  per  cent,  of  the 
nutrients. 

TABLE   3.— FOOD  DEMANDS  OF  THE  CHILD. 


i  Proportion  of 
■food  of  adult  at 
moderate  work 


Calories 


Gm«. 
proteid 


Under  2  years 

3-5  years 

6-9  years   

10-13  .vears   

Bov,  14  to  10  vears. 
Girl.  14-16  vcai-s 


noo 

1200 
1500 
1800 
2400 
2100 
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CHAPTER    XVII. 

CIHCULATORY    DEI'HESSANTS. 

The  circulation  may  be  depressed  by  acting  on  those  struct- 
ures the  stimulation  of  which  causes  an  increase  in  blood 
pressure.  Hence  we  might  divide  these  agents  into  two  groups: 
1.  Those  acting  on  the  heart  mainly,  directly  or  through  the 
centers.  2.  Those  acting  for  the  most  part  on  the  vessels, 
directly  or  indirectly. 

An  agent  which  slows  the  heart  without  causing  a  compen- 
sating increase  in  the  strength  or  the  amplitude  of  the  con- 
traction, or  a  constriction  of  the  vessels,  must  cause  a  fall  in 
the  arterial  pressure,  as  will  be  readily  understood  by  refer- 
ence to  what  has  previously  been  said  in  regard  to  acceleration 
of  the  lieart  causing  a  rise  in  pressure.  Here,  too,  we  have 
in  every  case  a  combination  of  effects,  and  the  resulting  change 
in  the  circulation  must  depend  on  the  predominance  of  one  or 
another.  As  a  matter  of  fact,  we  have  no  circulatory  de- 
pressant which  is  used  therapeutically  to  slow  the  heart 
by  direct  action  on  the  myocardium,  but  there  are  a  number 
which  induce  slowing  by  indirect  action. 
Aconite. 

Therapeutic  doses  of  aconite  cause  slowing  of  the  heart 
by  stimulating  the  vagus  center,  without  materially  affecting 
the  strength  of  the  individual  contractions  or  the  condition  of 
the  vasomotor  center.  The  result,  therefore,  is  a  fall  in 
arterial  pressure. 

The  lessened  cardiac  action  is  accompanied  by  a  decline  in  the 
temperature,  whether  this  was  previously  normal  or  that  of 
fever.  This  effect  is  commonly  ascribed  to  the  change  in  the 
circulation,  but  it  nas  not  been  proved  that  the  heat  regulat- 
ing center  is  not  involved  in  the  action. 

It  will  be  noticed  that  the  effects  of  digitalis  and  aconite 
on  the  circulation  are  diametrically  opposed,  except  for  the 
slowing  of  the  pulse  rate,  which  both  induce. 

Toxic  doses  of  aconite  act  directly  on  the  heart,  causing 
acceleration  with  diminished  force  of  contraction.  In  mam- 
mals the  acceleration  is  prevented  for  a  time  by  the  vagus 
stimulation,  and  the  heart  is  actually  slowed,  but  in  reality 
only  a  therapeutic  dose  has  been  absorbed  in  the  early  stage 
of  the  action;  this  stimulation  rapidly  gives  place  to  depression 
and  then  to  paralysis  of  the  center,  the  acceleration  becoming 
marked  and  being  soon  followed  by  great  irregularity.  De- 
lirium cordis  occurs  before  the  heart  stops  in  diastole. 

Paralysis  of  the  respiratory  center  is  usually  the  immediate 
cause  of  death,  hence  atropin  is  capable  of  saving  a  certain 
percentage  of  animals  experimentally  poisoned  with  a  barely 
fatal  dose  of  aconite.  It  an  excessive  dose  has  been  taken 
even  artificial  respiration  will  prolong  life  only  for  a  short 
time  as  the  heart  soon  becomes  paralyzed  after  the  phenomena 
enumerated  above. 

Pespite  the  fact  that  it  was  well  known  and  long  in  use  as 
a  familiar  poison,  particularly  for  wild  animals,  aconite  is  a 
comparatively  recent  addition  to  our  materia  medica,  having 
been  introduced  by  an  Austrian  physician,  Stiirck,  about  1702. 

The  olTicial  preparations  of  aconite  are  as  follows: 

AcoNlTCM. — U.  S. — This  is  the  dried  t\ibcrous  root  of 
Aconitiitu  nnpelUm,  collected  in  autumn.  When  assayed  by  the 
process  given  in  the  Pharmacopeia  it  yields  not  less  than  0..'> 
per  cent,  of  aconitin. 

Average  dose:     0.0.5  gm.  (1  grain). 

FLUinEXTRACTrxt  AcoNiTi. — U.  S. — This  is  made  with  a 
mixture  of  75  parts  of  alcohol  and  25  parts  of  water  and 
should  contain  0.4  per  cent,  of  aconitin. 

.\vcrnge  dose:     0.05  c.c.    (1   minim.) 

TlNCTUHA  AroNlTl. — U.  S. — This  preparation  has  been  ma- 
terially reduced  in  strength  and  now  represents  10  per  cent,  of 
(he  crude  drug,  or  approximately  one-third  of  the  strength 
of  the  tincture  that  was  oflicinl  in  the  Pharmacopeia  for  1890. 

It  may  be  added  that  thi'  ..•  nge  was  made  in  conformity 
with  the  recommendations  of  the  international  conference  for 


the -unification  of  formuUc  of  potent  medicaments  and  that,  in 
addition  to  being  in  harmony  with  this  international  standard 
it  will  be  found  to  be  more  uniformly  active  than  the  stronger 
but  more  variable  tincture  official  in  the  earlier  pharmacopeias. 

Average  dose:     0.6  c.c.  (10  minims). 

.Aco.xiTiNA. — U.  S. — This  is  an  alkaloid  obtained  from  acon- 
ite. It  is  the  most  active  and  most  potent  substance  in  the 
Pharmacopeia.  The  aconitin  now  official  is  the  crystalline  al- 
kaloid and  should  not  be  confounded  with  the  amorphous 
substance  formerly  official  or  the  comparatively  weak  eclectic 
preparation  of  aconite. 

Average  dose:     0.00015  gm.  (0.15  mg.  1/400  grain). 

Aconite  finds  its  greatest  usefulness  in  cases  of  high  blood 
pressure  with  a  strong,  rapid  heart,  particularly  in  fever  in 
robust  patients.  It  then  simply  slows  the  heart,  lessening  its 
output  and  causing  a  fall  in  temperature  and  in  arterial 
tension. 

Fever  alone  is  not  an  indication  in  every  case  for  the  use 
of  aconite.  In  continued  fevers  and  in  any  case  in  which  the 
heart  is  feeble  or  the  arterial  tension  low  from  any  cause  (even 
though  the  pulse  may  be  rapid),  aconite  is  contraindicated. 

Since  the  antipyretic  benzene  derivatives  have  come  into 
general  use  the  employment  of  aconite  in  fever  has  correspond- 
ingly declined,  but  we  have  seen  that  the  synthetic  antipyretics 
are  far  from  being  the  harmless  substances  that  the  manu- 
facturers would  have  us  believe,  and  aconite  deserves  to  be 
used  more  frequently  in  suitable  cases  of  fever. 

"Colds"  are  troublesome  forms  of  congestion  res\ilting  from 
circulatory  disturbances  which  are  often  relieved  by  repeated 
small  doses  of  aconite.  For  this  purpose  .3  drops  (about  1 
minim)  of  the  tincture  of  aconite  of  the  present  Pharmacopeia, 
which  would  be  equivalent  to  about  1  drop  (1/3  minim)  of 
the  tincture  official  in  the  Pharmacopeia,  1890,  well  diluted 
with  water,  may  be  given  every  fifteen  minutes  for  two  hours, 
then  hourly  until  relief  is  obtained. 

Aconitin  is  so  intensely  irritant  that  it  is  not  suitable  for 
use  without  great  dilution,  and  as  there  is  some  chance  of 
confusing  the  much  more  potent  article  now  official  with  the 
eclectic  or  the  amorphous  preparations,  it  will  be  found  pref- 
erable to  use  the  tincture  of  aconite  in  nearly  every  case,  more 
particularly  since  this  is  now  required  to  be  of  a  definite 
aconitin  strength.  Because  of  its  irritant  action  aconitin  is 
not  adapted  for  hypodermic  use,  but  it  may  he  given,  largely 
diluted  with  water,  as  follows: 

R.     Aconitin    (crystallinel gr.  1   12  |005 

Alcoholis    3iv       15| 

.AquiE  q.  s.  ad Jiv     120| 

Sig. :     A  teaspoonful  may  be  taken  every  three  hours. 

The  disadvantage,  not  to  say  danger,  of  trying  to  weigh  such 
small  amounts  is  apparent,  and  serves  to  illustrate  the  ad- 
vantage of  iising  the  tincture. 

The  tinctiire  is  usually  given  alone,  except  for  the  water 
>iscd  in  diluting  it. 

Veratrum. 

Veratrum  rather  closely  resembles  aconite  in  its  therapeutic 
action,  and  it  was  widely  used  at  one  time  for  the  reduction 
of  fever.  The  extent  of  its  use  was  largely  due  to  its  popular- 
ization in  the  form  of  Norwood's  Tincture  of  Veratrum.  but  it 
seems  to  possess  no  advantage  over  aconite,  and  it  is  now  but 
seldom  used  internally.     The  official  preparations  are: 

VF.RATRUXf. — U.  S.  (Veratrt'M  Virioe.— TT.  S.  p..  1890^  — 
Under  the  single  heading  veratr)im  the  Pharmacopeia  now 
recognizes  the  dried  rhizome  of  Vrrntrnm  ririilc  or  of  P«TO- 
Inim  album.  \Vliile  it  is  true  that  there  is  no  marked  differ- 
ence between  the  two  drugs  some  physicians  prefer  the  Ameri- 
can root  and  therefore  .should  specify  "A'eratrum  viridc,  U.  S. 
P.,  1S90" 

Average  dose:     0.12  gm.   (2  grains). 

Fi.i'iDrXTRACTfM  Veratri. — U.  S. — This  is  directed  to  be 
made  with  alcohol. 

Average  dose:     0.1  c.c.   (1',^  minims). 

Ti\rTi'R\  Veratri. — T'.  S. — This  preparation  represents  10 
per  cent,  of  the  crude  drug  in  alcohol  and  is  practically  one- 
fourth  the  strength  of  the  corresponding  preparation  in  the 
Pharmacopeia  for  1890. 

.\verage  dose:     1,0  e.e.   (15  minims). 


April  21, 190G. 


THE  PHARMACOPEIA  AND  PHYSICIAN. 


1165 


Vekatrina. — U.  S. — This  is  a  mixture  of  alkaloids  obtained 
from  the  seeds  of  Asagrwa  officinalis.  Veratriii  should  not  be 
confounded  with  the  eclectic  preparation  of  the  same  name. 

Average  dose:     0.002  gm.    ( 1/30  grain) . 

The  Nitrites. 

.  The  nitrites,  organic  as  well  as  inorganic,  lower  the  blood 
pressure  by  causing  vasodilation.  Therapeutic  doses  exert 
but  little  influence  directly  on  the  heart.  It  has  been  shown 
that  the  nitrites  act  on  the  muscles  and  nerve  endings  of  the 
arterioles,  and  that  even  the  veins  undergo  dilatation. 

Any  considerable  dilatation  of  the  arterioles  and  veins  of 
the  splanchnic  area  must  inevitably  lead  to  a  decline  in  the 
general  arterial  pressure,  regardless  of  the  action  on  the 
heart.  In  man  the  heart  actually  does  show  acceleration  in 
the  first  stage  of  the  action  with  amyl  nitrite  because  of  the 
depression  of  the  vagus  center ;  the  blood  pressure  remains 
liigh  and  the  vasodilation  affects  the  face  and  neck,  because 
of  depression  of  the  vasoconstrictor  centers  for  those  areas; 
but  as  the  dilatation  extends  to  the  splanchnic  and  other  areas 
the  general  arterial  pressure  falls. 

There  has  been  some  diversity  of  opinion  in  regard  to  the 
effect  of  amyl  nitrite  on  the  cerebral  circulation.  Leonard 
Hill  agrees  with  those  who  believe  that  there  are  no  nerves 
controlling  the  diameter  of  the  cerebral  arteries,  and  he  de- 
clares that  the  arterial  pressure  in  the  brain  simply  follows 
that  in  the  carotids.  Wiggers  has  found  that  adrenalin  con- 
stricts the  cerebral  vessels  and  we  have  Elliott's  dictum,  based 
on  his  masterly  research,  that  the  constrictor  effect  of  adrena- 
lin on  vessels  is  proof  of  sympathetic  nervous  control.  Brodie 
.Tud  Dixon  also  found  that  the  action  of  adrenalin  is  exerted 
on  nervous  elements.  Should  Wigger's  results  be  confirmed  there 
would  be  little  reason  to  doubt  that  the  nitrites  do  effect  the 
caliber  of  the  cerebral  vessels. 

The  nitrites  are  capable  of  causing  some  dilatation  of  the 
vessels  in  excised  muscles  when  the  nerve  endings  are  not  con- 
cerned; hence  they  must  also  act  on  the  muscular  elements  of 
the  vessels  to  some  extent. 

The  nitrites  produce  methemoglobin  in  the  blood,  but  do  not 
cause  the  destruction  of  the  corpuscles,  as  other  methemoglobin 
formers  do,  and  in  man  this  does  not  arrest  oxidation  com- 
pletely, because  the  tissues  reduce  methemoglobin  slowly.  This 
is  not  an  important  factor,  however,  with  the  therapeutic  doses 
of  the  nitrites. 

0.  Loeb  suggested  as  a  possible  explanation  of  the  value  of 
amyl  nitrite  in  angina  pectoris  that  the  coronary  vessels,  like 
those  of  the  face  and  brain,  may  be  dilated  at  first,  before  the 
action  on  the  general  circulation  begins.  Filehne  showed  that 
the  therapeutic  dose  of  amyl  nitrite  caused  vasodilatation  by 
central  action,  and  Loeb  found  it  did  not  affect  the  vessel  tonus 
independently  except  when  in  such  concentration  as  to  prove 
poisonous.  Small  doses  were  found  to  have  no  constant  effect 
on  the  vessels  of  the  coronary  circulation  in  the  excised  heart. 
.•\myl  nitrite  acts  very  rapidly  when  inhaled,  but  the  action 
is  over  in  about  twenty  minutes. 

The  effects  of  glyceryl  trinitrate  or  nitroglycerin  are  much 
more  slowly  induced  and  they  persist  for  some  hours.  Sodium 
nitrite  is  decomposed  by  the  hydrochloric  acid  of  the  gastric 
juice  thus  giving  rise  to  irritation  of  the  stomach.  Glyceryl  tri- 
r.itrate  is  not  decomposed  in  the  stomach,  but  it  has  the  dis- 
advantage of  often  causing  headache.  In  some  cases  this  action 
does  not  occur  after  the  drug  has  been  used  for  some  time. 
Glyceryl  trinitrate  is  decomposed  in  the  blood,  with  the  libera- 
tion of  the  nitrous  .acid  radicle,  hence  it  acts  like  the  nitrites. 

Spiritus  Gltcerylis  Nitratis. — U.  S.  (SpiRixtrs  Glonoini 
— U.  S.  P.,  1890) — Commonly,  though  incorrectly,  termed 
nitroglycerin,  is  an  alcoholic  solution  containing  1  per  cent,  by 
weight  of  glyceryl  trinitrate. 

Average  dose:     0.05  c.c.  (1  minim). 

.^MYLis  NiTRis. — U.  S. — This  is  a  liquid  containing  about 
80  per  cent,  of  amyl  nitrite. 

Average  dose:     0.2  c.c.  (3  minims). 

SoDil  NiTRis. — U.  S. — This  usually  occurs  in  white,  or 
nearly  white,  fused  masses,  soluble  in  less  than  two  parts  of 
water.     The  salt  deliquesces   on   exposure  to  air   and  is  also 


gradually  oxidized  to  sodium   nitrate  and  thus  becomes   unfit 
for  use. 

Average  dose:     0.06  gm.  (1  grain). 

The  nitrites,  including  glyceryl  trinitrate,  are  of  prime  im- 
portance in  the  depression  of  the  circulation  and  may  be  used, 
when  it  is  deemed  necessary,  to  lower  the  blood  pressure,  for 
example,  when  a  weakened  heart  is  becoming  exhausted  by  con- 
tracting against  a  great  arterial  resistance,  and  the  con- 
tractions are  incomplete,  as  in  arteriosclerosis.  A  slight  lower- 
ing of  the  aortic  resistance  often  enables  the  heart  to  contract 
more  perfectly  while  a  coronary  vasodilation  secures  a  better 
nutrition  of  the  heart. 

This  group  is  contraindieated,  however,  when  the  blood 
pressure  is  already  low  (however  weak  and  rapid  the  heart 
may  be),  because  a  certain  degree  of  arterial  tension  is  ab- 
solutely essential  for  maintaining  the  coronary  and  medullary 
circulations. 

Amyl  nitrite  is  to  be  preferred  when  a  speedy  action  is 
desired,  as  in  acute  attacks  of  angina  pectoris.  When  the 
constriction  of  the  vessels  is  of  spasmodic  origin  the  nitrites 
usually  give  relief,  but  in  the  latter  stages  of  arteriosclerosis, 
when  most  of  the  muscular  tissue  has  been  replaced  by  fibrous, 
thus  narrowing  the  lumen  of  the  vessels,  it  is  obvious  that  such 
vessels  cannot  be  caused  to  dilate  by  any  means. 

It  must  not  be  forgotten  that  while  relief  is  often  obtained 
in  the  acute  attacks  of  the  early  stages  of  angina  pectoris,  the 
nitrites  are  merely  palliative  and  in  no  sense  curative.  The 
nitrites,  and  more  particularly  amyl  nitrite,  are  indicated  in 
vasomotor  spasm  occurring  in  any  disease,  unless  specifically 
contraindieated  by  other  conditions. 

The  action  of  amyl  nitrite  is  very  speedily  elicited  when  it  is 
inhaled,  but  when  spasm  of  the  respiratory  muscles  interferes 
with  the  inhalation  it  may  be  injected  into  the  deep  muscles 
of  the  thigh. 

Spirit  of  glycerj'l  trinitrate  is  to  be  preferred  in  chronic 
conditions  of  abnormally  high  blood  pressure,  because  of  it? 
more  protracted  action.  One  minim  is  given  three  times  a 
day,  or  the  dose  is  increased  till  effective.  It  may  be  injected 
hypodermically  or  given  by  the  stomach,  as  it  passes  through 
that  organ  unchanged,  and,  therefore,  causes  no  such  disturb- 
ances as  are  seen  with  sodium  nitrite. 

While  this  substance  is  usually  considered  as  being  extremely 
poisonous  it  is  said  that  more  than  12  c.c.  (3  fluidrams)  have 
been  given  in  the  course  of  a  day  with  no  bad  effects.  Aqueous 
solutions  of  glyceryl  trinitrate  are  unstable  and  are  frequently 
quite  worthless.  The  spirit  sometimes  gives  almost  immediate 
relief  in  headache,  when  this  is  attended  with  high  blood 
pressure,  but,  on  the  other  hand,  it  may  increase  the  head- 
ache if  the  blood  pressure  is  low.  As  is  well  known,  the 
headache  which  glyceryl  trinitrate  commonly  causes  is  one  of 
the  greatest  objections  to  its  use. 

The  nitrites,  and  particularly  the  spirit  of  glyceryl  trinitrate, 
may  be  used  to  counteract  the  vasoconstrictor  effect  of  digitalis 
or  strychnin  when  that  action  is  undesired. 

Because  of  its  ready  decomposition  spirit  of  nitrous  ether 
does  not  yield  enough  of  the  nitrous  acid  radicle  to  exert  any 
therapeutic  action  on  the  circulation.  The  action  of  the  spirit 
is  exerted  reflexly  as  in  the  ease  of  alcohol  and  ether. 

The  spirit  of  nitroglycerin  may  be  given  in  simple  solution 
in  order  to  avoid  the  measuring  of  such  small  doses  a«  one 
minim.     It  may  be  prescribed  as  follows: 

B.     Spiritus  nitroglycerini m.  xv         Ij 

-■^qu.^    Jii      fini 

The  dose  of  the  solution  is  a  teaspoonful.  Large  amounts 
should  not  be  prescribed  or  dispensed. 

The  following  illustrates  the  method  of  prescribing  sodium 
nitrite: 

B.     Sodii  nitritis ^r.  xv         1 1 

.^qu.Tc    (recently  boiled) Jii       60] 

This  solution  should  be  kept  well  corked.  The  dose  is  one 
teaspoonful. 

The  well-known  "pearls"  of  amyl  nitrite  afford  the  most 
convenient  form  for  dispensing  that  substance;  they  must  be 
kept  cool  to  avoid  loss  by  breakage,  and  when  used  one  is 
crushed  in  a  handkerchief  and  the  contents  inhaled  by  the 
patient  at  once. 
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Bloodletting  was  formerly  in  vof^ue  as  a  routine  procedure 
when  it  was  desired  to  reduce  the  blood  pressure,  but  in  liealthy 
animals  tlie  vasomotor  center  exercises  such  perfect  control 
aver  the  blood  pressure  that  the  loss  of  blood  produces  very 
little  lasting  effect  unless  it  is  so  great  as  to  cause  collapse 
symptoms.  While  the  loss  of  a  moderate  amount  of  blood  is 
well  borne  by  robust  patients,  and  in  some  cases  may  even 
prove  beneficial,  aconite  and  the  nitrites  arc  nearly  always 
to  be  preferred  as  temporary  measures,  while  the  control  of 
the  diet  (including  liquids)  and  the  use  of  saline  purgatives 
will  serve  to  diminish  the  amount  of  blood  for  a  longer  time  in 
sviitable  cases. 

Chloral  hydrate  is  one  of  the  most  effective  agents  in  our 
possession  for  lowering  the  blood  pressure  by  depressing  the 
vasomotor  centers  and  while  this  action  is  much  employed  in 
laboratory  experiments,  it  is  not  elicited  in  man  by  perfectly 
.safe  doses  such  as  are  used  to  induce  sleep. 


Clinical  Notes,  New  Instruments,  Etc. 


A  PECULIAR  INFECTION  OF  CERTAIN  CERVI- 
CAL GLANDS   WITH   TYPICAL  LOCAL 
AND  GENERAL  SYMPTOMS. 
HELIODOR  SCmLLER,  M.D. 

CHICAGO. 

Under  the  title  of  "Pfeiffer'i?  Glandular  Fever"  I 
recently  published  reports  of  five  cases  and  I  have  since 
had  an  opportunity  of  seeing  six  similar  eases.^ 

A  close  study  of  these  cases  and  comparison  with 
those  already  reported,  shows  that  they  do  not  correspond 
exactly  with  the  cases  described  by  Pfeiffer,  but  that  they 
have  distinctive  features  which  may  be  considered  as 
those  of  a  well  characterized  and  typical  disease. 

Case  6. — On  October  24  I  was  called  to  see  a  baby  boy,  aged 
-Vz  years.  Since  the  previous  evening  the  child  had  had  fever, 
had  coughed  somewhat  and  had  vomited  once. 

Course  of  the  Disease. — When  I  first  saw  the  child  his  tem- 
perature was  102  F.,  his  throat  was  reddened  and  several 
rales  could  be  heard  over  the  lungs.  He  was  constipated,  and 
for  this  calomel  was  given.  Next  morning  the  temperature 
was  99.8,  and  the  following  day  103.  The  redness  in  the 
throat  had  disappeared  entirely  on  the  fourth  day  and  the 
temperature  was  101,  with  no  other  symptoms.  On  the  fifth 
day  the  glands  on  the  left  side  of  his  neck,  especially  those 
before  and  behind  the  proximal  end  of  the  sternocleidomastoid, 
were  very  much  swollen.  The  swelling  came  on  rather  sud- 
denly; on  the  previous  day  there  was  no  trace  of  it,  and  it 
consisted  of  three  enlarged  glands,  each  larger  than  a  hazel- 
nut, and  of  the  consistency  of  hard  rubber.  Each  swollen  gland 
was  distinctly  palpable.  The  skin  over  the  glands  was  nor- 
mal, the  glands  were  hardly  tender,  and  somewhat  painful 
only  on  hard  pressure. 

Cultures  taken  from  the  throat  and  from  the  seropurulent 
discharge  from  the  nose  on  the  second  day  showed  streptococci 
and  staphylococci.  Throughout  the  disease  the  temperature 
ranged  from  101  to  104..').  There  was  no  exanthema  on  the 
skin  or  scalp,  and  nothing  abnormal  in  the  ears. 

On  the  tenth  day  the  glands  on  the  right  side  of  the  neck 
were  found  to  be  swollen  and  showed  the  same  characteristics 
as  the  glan<Is  on  the  other  side.  This  swelling  was  followed 
by  higher  fever  and  vomiting.  Adenoid  vegetations  in  the 
throat  were  present  in  a  slight  degree.  Constipation  was  ob- 
sliiinte  anil   the  child  lacked  appetite. 

On  the  eleventh  day  the  baby  complained  of  pain  in  the  ear. 
but  nothing  pathologic  could  be  seen  there.  The  liver  and 
spleen  were  both  found  enlarged,  and  the  mother  noticed  that 
the  urine,  which  on  the  eighth  day  was  normal,  was  lessened 
in   quantity  on  the  twcnlfth  day.     It  was   found   to  contain 

1.  The  Jouninl,  A.  M.  A..  Auk.  n,  1006,  p.  401.  The  cases  re. 
norlert  In  thijt  nrtlrle  are  niinilK-red  (•onscciillvfly  follovvlni;  those 
rrpiirlpd  In   the  previous  article. 


albumin  and  some  white  and  red  blood  cells.    On  the  sixteenth 
day  there  were  traces  of  albumin  only. 

The  fever  continued  for  three  weeks  and  a  half,  reaching  as 
high  as  104.G  degrees,  but  in  spite  of  this  the  baby  did  not 
look  very  emaciated.  The  glands  swelled  more;  I  had  the 
impression  that  they  were  smaller  on  some  days,  but  the  day 
following  they  would  seem  as  large  as  before.  The  fever  dis- 
appeared gradually  and  at  the  end  of  the  fourth  week  it  was 
gone.  The  glands  became  gradually  smaller.  When  the  tem- 
perature became  normal  the  appetite  came  back,  the  baby 
recuperated  quickly,' and  by  December  15  the  glands  were  re- 
duced to  the  size  of  a  small  pea.  Dr.  Abt  saw  this  case  with 
me. 

S01IMAEY  OF  CASE  6. 

At  no  time  was  any  fluctuation  felt;  the  glands  were 
always  movable,  there  was  no  periadenitis.  The  teeth 
were  normal  and  there  is  no  history  of  tuberculosis  in  the 
family.  There  was  no  sign  of  scrofulosis  nor  was  there 
any  symptom  which  would  alow  me  to  consider  the  case 
as  an  acute  tuberculous  infection  of  the  glands.  It  is 
known  that  in  cases  of  acute  infection  of  glands  with 
tubercle  bacilli,  with  the  formation  of  a  large  amount  of 
epithelial  cells,  and  consequent  infiltration  with  round 
cells,  the  glands  may  swell  in  a  comparatively  short  time, 
considering  the  chronic  character  of  the  tuberculous 
disease.  These  glands  ma}'  swell  to  double  their  size 
inside  of  a  week  or  ten  days,  but  never  over  night;  be- 
sides, the  more  acute  tuberculous  infections  of  the  glands 
are  invariably  followed  by  caseous  degeneration,  and 
then  by  suppuration,  whereas  in  the  case  just  referred  to 
absorption  took  place. 

Tl'.e  so-called  hypertrophic  form  of  tuberculous  glands 
most  often  disappears  by  conservative  treatment,  but  it 
comes  on  very  slowly  and  its  course  is  contrary  to  the  one 
here  described.  It  is  afebril,  and  other  symptoms  tend- 
ing to  tuberculosis  will  not  be  missing.  In  this  case  there 
was  sudden  onset  of  fever,  weak  feeling,  headache,  back- 
ache, and  then  the  sudden  and  large  swelling  of  the 
cervical  glands,  which  are  not  painful,  but  only  slightly 
tender,  and  hard  in  their  consistency,  swelling  of  the 
spleen  and  of  the  liver,  nephritis,  constipation,  mouth- 
breathing,  decline  of  the  fever  by  lysis,  slow  absorption 
of  the  inflamed  glands  and  slow  disappearance. 

We  can  not  very  well  call  this  a  case  of  common  ton- 
sillitis, because  the  pathologic  changes  which  the  tonsils 
,ind  the  throat  sliowed.  were  very  little.  The  svmpatliotic 
swelling  of  the  glands  in  a  case  of  tonsillitis  is  dififerent. 
the  glands  are  painful  and  disappear  with  the  disappear- 
ance of  the  process  in  the  throat  or  suppurate.  Also  the 
affection  of  the  kidneys,  spleen,  and  liver,  in  so  marked  a 
degree,  and  the  long  lasting  fever  are  certainly  not  the 
symptoms  of  tonsillitis. 

C.\SE  7. — A  woman,  aged  34,  called  on  me  September  14. 
She  said  ihat  ou  Se|)teiiil>er  9  she  felt  ill,  ha<l  a  headache, 
pain  in  the  back,  was  very  weak,  and  that  toward  evening 
she  noticed  a  swelling  of  the  glands  on  the  left  side  of  her 
neck.  She  believed  that  this  swelling,  which  was  not  painful 
at  all,  came  from  her  teeth,  but  her  dentist  failed  to  find  any 
reason  for  trouble  from  that  sourcf.  A  pliysicinn  who  paid  n 
friendly  visit  prescribed  a  liniment,  which  wa«  used  without 
result,  and  the  swelling  grew  constantly,  but  did  not  cause 
any  trouble.  .\t  no  time  was  there  any  pain  in  swallowing,  or 
very  much  pain  in  the  swollen  glands,  except  in  quick  move- 
ments of  the  head. 

/■>(j»ii«n/io»i.— When  1  saw  the  patient  the  temperature  was 
100.  pulse  88.  On  the  left  side  of  the  neck  there  was  a  glandu- 
lar tumor  the  size  of  a  child's  fist,  composed  of  two  distinctly 
separated  glands  before  and  below  the  proximal  part  of  the 
sternocleidomastoid.  This  swelling  was  hard  and  elastic  and 
not  very  teniler.  The  heart  and  lungs  were  normal;  the  liver 
was  somewhat  enlarged.  The  tonsils  were  enlarged  with  deep 
but    empty   crypts.     The   palate   and    pharynx    were   reddened. 


April  21. 1906. 


(JLA  NUULAR  FE  V ER—SCHILLER. 


1167 


there  wa3  no  skin  affection,  the  ears  were  normal,  urine  was 
normal,  and  the  patient  complained  of  weakness  and  nausea. 

Course  of  the  Disease.— On  September  16  the  temperature 
went  to  103,  and  on  September  17  to  103.5.  The  glands  were 
still  hard  but  movable;  there  was  no  fluctuation  and  no 
marked  periadenitis.  On  September  18  I  made  a  trial  punc- 
ture and  at  the  depth  of  more  than  an  inch  I  found  a  thick 
yellow  pus,  which  I  remored  by  incision.  That  evening  the 
temperature  went  to  104.4,  and  then  gradually  subsided  and 
was  normal  on  September  21.  On  September  26  the  incision 
was  healed,  but  the  glands  were  still  enlarged,  though  very 
much  reduced  in  size;  the  patient  felt  fine  and  began  to  gain. 

On  the  evening  of  September  26  I  was  called  to  her,  and,  to 
my  surprise,  I  found  the  glands  just  behind  the  sternocleido- 
mastoid in  its  upper  part  swollen,  and  one  gland  in  the  middle 
of  the  neck  also  swollen  to  about  the  size  of  a  nut,  hard  and 
not  very  tender.  The  whole  thing  came  on  in  a  few  hours; 
the  temperature  rose  to  100.6  and  the  pulse  to  96.  There  was 
no  pain  except  in  moving  the  head;  the  throat  was  normal, 
but  a  general  weakness  was  felt. 

On  September  27  the  condition  was  the  same,  the  highest 
temperature  was  101,  and  the  urine  contained  traces  of  albu- 
min. The  fever  increased  and  the  swelling  of  the  glands  was 
the  same. 

On  September  30  I  again  made  a  trial  puncture,  and  found 
one-third  of  a  Pravatsche  sjTingeful  of  puS  in  the  gland  be- 
hind the  sternocleidomastoid.  I  made  an  incision  along  the 
needle,  but  found  no  more  pus.    . 

The  temperature  gradually'  subsided  and  on  October  6  it 
was  normal  once  more,  but  the  swelling  did  not  decrease  in 
size,  though  there  was  no  fluctuation.  Trial  punctures  re- 
vealed no  pus.  On  October  26  I  advised  o^-ray  treatments,  and 
after  ten  treatments  with  medium  hard  tubes  at  lOincli 
distance  and  ten  minutes'  exposure  by  Dr.  Reichman  all  the 
glands  disappeared.  In  the  pus  of  the  glands  typical  influ- 
enza bacilli  and  streptococci  were  found.  The  blood  examina- 
tion showed  leucocytosis  13,000. 

SUMMARY  OF  CASE  7. 

The  objection  could  be  raised  that  the  process  was 
nothing  but  a  common  tonsillitis.  Not  all  cases  of  ton- 
sillitis are  followed  by  pain  in  the  throat,  the  affection  in 
the  throat  or  tonsils  is  accompanied  bj-  large  yellow 
plaques,  is  very  often  found  there  by  change,  and  pa- 
tients do  not  always  complain  of  pain  there.  The  changes 
in  tlie  tonsils  could  have  disappeared  quickly,  but  the 
whole  course  of  this  disease  is  not  at  all  similar  to  any  of 
the  hundred  varieties  of  tonsillitis;  the  sudden  swelling 
of  the  glands,  their  consistency,  the  slight  tenderness,  the 
increase  in  size  after  the  supposed  process  in  the  throat 
disappeared,  the  finding  of  influenza  bacilli  in  the  pus. 
and  the  lengthy  duration  of  the  process  are  enough  to 
show  that  we  have  to  deal  with  a  well  characterized. 
distinct  disease. 

Case  8. — .\  girl,  aged  2%  years,  the  daughter  of  the  patient 
in  Case  7,  five  days  after  an  attack  of  rliinitis  and  pharyng- 
itis, which  lasted  two  days,  complained  of  pain  in  her  ears  and 
neck,  and  vomited  once  or  twice. 

Examination. — The  tonsils  were  red  and  somewhat  swollen. 
There  was  a  seropurulent  discharge  from  the  nose;  the  ear 
drums  were  somewhat  retracted;  the  lungs  and  heart  were 
normal.  The  child  was  healthy  looking  and  seemed  to  be  a 
well  nourished,  strong  baby.  In  the  discharge  from  the  nose 
staphylococci  and  large  diplococci  were  found,  but  no  diph- 
theria bacilli  were  demonstrated  in  the  specimen  taken  from 
the  throat. 

Course  of  the  Disease. — The  next  morning  the  glands  on  the 
left  side  of  the  neck,  on  both  sides  of  the  upper  end  of  the 
sternocleidomastoid  were  swollen  to  the  size  of  a  hazelnut, 
being  hard,  not  very  tender  and  movable.  The  child  was  con- 
stipated, breathed  through  her  mouth  and  was  very  cross. 
The  redness  in  the  throat  disappeared  in  two  days,  but  there 
was  no  change  in  the  course  of  the  disease. 

On    October    13    a    thick   pus   was   removed   by   an    inci^iion 


from  one  of  the  glands,  and  in  the  pus  were  streptococci  only. 
The  other  glands,  which  did  not  suppurate,  remained  about  the 
same. 

By  October  20  the  incision  was  healed.  Then  rather  sud- 
denly, without  any  symptoms  other  than  temperature  of  101, 
the  symmetrical  glands  on  the  right  side  began  to  swell, 
traces  of  albumin  were  found  in  the  urine,  and  the  tempera- 
ture kept  rising  until  October  30,  when  the  spleen  and  liver 
were  distinctly  enlarged.  The  glands  on  the  right  side  were 
easily  movable,  hard,  elastic,  with  the  skin  above  them  per- 
fectly normal,  and  they  remained  about  the  same. 

After  the  disappearance  of  the  fever  the  child  improved 
quickly,  the  glands  became  smaller  and  in  the  beginning  of 
December  they  were  reuuced  to  the  size  of  small  peas. 

Case  9. — The  servant  in  the  family  had  a  very  similar  but 
much  milder  affection. 

C.\SE  10. — This  was  a  case  belonging  undoubtedly  to  this 
species,  but  was  very  mild,  though  showing  all  the  symptoms. 

Case  11. — This  patient,  a  boy,  7  years  old,  had  had  a  cold 
for  several  days,  and  suddenly,  on  the  evening  of  November 
8,  it  became  worse.  He  had  headache,  felt  weak  and  com- 
plained of  pains,  especially  in  the  abdomen,  but  also  to  some 
extent  all  over. 

Course  of  the  Diseose.— Temperature  was  100.8,  pulse  102. 
His  throat  was  red,  and  the  next  morning  the  glands  on  both 
sides  of  the  neck  were  swollen,  but  the  right  .side  was  the 
worse.  Except  for  a  slight  fever  and  the  swelling  of  the 
glands,  no  other  symptoms  were  present,  the  throat  being  nor- 
mal and  the  highest  temperature  100.8.  The  boy  felt  well, 
had  a  good  appetite  and  did  not  want  to  stay  indoors.  After 
the  fever  disappeared  the  glands  became  somewhat  smaller. 
There  was  no  exanthema,  no  peeling  of  the  skin. 

On  November  24  the  boy  did  not  act  normally,  and  the 
mother  observed  that  there  was  blood  in  the  urine.  A  speci- 
men showed  all  the  signs  of  an  acute  hemorrhagic  nephritis. 
During  the  next  twenty-four  hours  11  ounces  of  bloody,  dirty- 
looking  urine  were  passed,  and  the  next  daj-  15  ounces.  In 
spite  of  this  the  boy  felt  well  and  did  not  believe  that  he  was 
sick.  His  temperature  was  100;  the -.spleen  and  liver  were 
enlarged. 

On  November  26  the  lu-ine,  56  ounces,  contained  albumin, 
granulated  and  epithelial  casts  and  cubic  fatty  degenerated 
epitheliums. 

On  November  30  the  urine  contained  traces  of  albumin, 
only  at  this  time  also  the  glands  were  very  much  reduced  in 
size,  and  the  latter  part  of  December  had  nearly  disappeared. 

SUMMAKY  OF  CASli  11. 

In  this  case  there  was  not  one  symptom  of  common 
tonsillitis.  Of  more  importance  in  this  as  well  as  in  the 
case  of  the  little  girl  is  the  "cold,"  which  may  have  been 
the  source  of  the  infection  of  the  glands.  The  patients 
hardly  felt  sick,  the  only  symptom  in  the  beginning  of 
Case  11  was  the  swelling  of  the  glands  and  a  slight  fever, 
scarlatina  could  be  excluded. 

SUMMARY  OF  ALL   CASES. 

I  have  observed  eleven  cases  of  a  well-characterized 
disease.  The  most  striking  and  characteristic  symptom 
of  which  is  the  sudden  swelling  of  certain  glands  of  the 
neck.  In  Case  1  the  swelling  of  the  glands  was  noticed 
the  evening  before  any  pain  in  the  throat  started.  The 
enlarged  glands  in  Case  2  were  observed  by  the  mother 
before  the  boy  complained  of  any  pain  in  the  throat  or 
neck,  and  in  Case  3  immediately  after  the  first  chills  the 
glands  were  observed  to  be  swollen. 

In  Case  6  the  swelling  appeared  on  the  fifth  day,  while 
in  Case  7  the  swelling  of  the  glands  was  observed  on  the 
evening  of  the  day  when  the  patient  first  felt  sick;  the 
second  swelling  of  the  glands  came  as  a  surprise  to  both 
patient  and  doctor,  and  was  the  first  svmptom  of  the 
relapse. 

In  Case  8  the  swelling  occurred  on  the  second  or  the 
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fifth  day,  respectively.  In  Case  11  the  glands  swelled  the 
second  or  the  fifth  day — according  to  whether  we  count 
the  "cold"  in  the  disease  or  not.  In  neither  of  these 
cases  was  the  swelling  of  these  glands  accompanied  by 
any  severe  pains.  The  glands  were  not  tender,  but  were 
hard,  they  showed  no  marked  periadenitis  and  wliat  must 
be  considered  as  especially  characteristic,  the  swelling 
concerned  most  often  the  glands  anterior  and  posterior 
to,  and  behind  the  upper  end  of  the  sternocleidomastoid 
only.  This  rule  had  only  one  exception.  In  Case  7  the 
disease  opened  with  chills,  headache,  pains  in  the  ab- 
domen, back,  and  sometimes  vomiting.  Complaints  of 
some  pain  in  the  throat  were  present  in  all  cases.  In  no 
case  were  the  pains  so  severe  as  in  a  case  of  real  tonsil- 
litis. 

The  affection  of  the  kidneys  in  this  disease  is  rather 
striking.  Among  eleven  cases  three  patients  had  acute 
hemorrhagic  nephritis.  The  nephritis  began  in  one  case 
on  the  fifth  day,  in  another  on  the  seventh,  and  in  the 
third  on  the  eleventh  day  after  all  symptoms  had  dis- 
appeared and  the  glands  had  begun  to  get  smaller.  There 
is  no  other  disease,  except  perhaps  scarlatina,  known  in 
the  course  of  which  the  kidneys  become  as  severely  in- 
volved as  in  this  disease.  Case  7  the  patient 
had,  besides  small  quantities  of  albumin,  white  and 
red  blood  cells  and  cubical  epithelium  in  the 
urine.  Traces  of  albumin  were  found  in  nearly  all 
cases,  even  when  the  fever  was  low.  The  spleen 
and  liver  were  somewhat  enlarged  in  all  cases,  the 
spleen  so  much  so  that  it  was  easily  palpable,  and  the 
liver  one  inch  below  the  ribs.  Pain  in  the  abdomen 
was  a  frequent  complaint,  and  constipation  a  regular 
one.  Adenoid  vegetations  were  found  in  five  of  the 
cases.  Characteristic  for  all  cases  was  the  lengthy  dura- 
tion of  the  swelling  and  the  slow  absorption.  In  three 
of  the  ca.ses  suppuration  of  the  glands  occurred.  All 
cases  were  accompanied  by  fever,  but  in  one  case  only  did 
this  reach  as  high  as  105  degrees,  wbile  in  the  other  cases 
it  ranged  between  100  and  101.  It  was  a  continual 
fever  and  disappeared  by  lysis. 

The  bacteriologic  examination  of  the  pus  of  three 
cases  showed  as  follows :  In  one  pure  cultures  of  influ- 
enza bacilli,  in  the  second  influenza  bacilli  and  strep- 
tococci, while  in  the  last  streptococci  only  were  found. 
In  Case  1  streptococci  were  found  in  the  throat;  in  Case 
3  influenza  bacilli,  diplococci  and  staphylococci ;  in  Case 
8  staphylococci  and  large  diplococci;  in  Case  6  strepto- 
cocci and  diplococci. 

The  diseases  had  all  the  characteristics  of  an  infectious 
disease,  Cases  7,  8  and  9  would  even  justify  one  in  call- 
ing the  disease  contagious.  The  prognosis  is  good  in  all 
ca.ses.    In  Case  2  only,  I  felt  uneasy  for  several  days. 
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A  SI.MI'I.IFIKD  HEAT  METHOD  OF  STl 
INO  AND  STORING  CATGUT. 
WrT.L.'^RD    BARTLETT,  A.M.,  M.D. 

ST.  LOUIS,  MO. 

So  many  prominent  surgeons  have  adopted  my  suggestions 
for  tlie  preparation  of  catgut'  that  I  wish  to  dcscrilje  methods 
which  mal<e  the  procedure  vastly  simpler  in  its  application,  and 
which  at  the  same  time  remove  any  element  of  uncertainty  re- 
garding the  results  likely  to  l)c  attained. 

Catgut  prepared  according  to  this  fornuila  has  Iwen  used 
l)y  the  Mnyo  brothers  in  almost  .5,000  operations  and  has  been 
adopted  by  such  well-known  surgeons  as  Drs.  Burrell,  Collins, 
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Gushing,  Deaver,  Finney,  Frazier,  Meyer  and  Murphy,  as  well 
as  the  men  on  the  staff  of  the  Massachusetts  General  Hospital 
and  on  that  of  the  Pennsylvania  Hospital  and  many  others. 
This  is  a  sulKcient  testimonial  to  the  worth  of  the  procedure, 
and  I  am  more  than  certain  that  the  present  modilication  of  it 
here  described  can  not  fail  to  attract  new  users. 

As  at  present  recommended  very  little  time  or  trouble  need 
be  expended  in  carrying  out  the  preparation  of  catgut.  The 
materials  used  are  exceedingly  cheap,  while  the  requisite  appa- 
ratus, as  shown  in  the  aeompanying  illustration,  is  very  crude 
and  can  be  found  in  any  hospital  or  in  any  physician's  office. 

The  process  can  be  divided  into  three  steps:  ( 1 )  The  physical 
preparation  of  the  material,  (2)  its  sterilization,  (3)  its  stor- 
age. 

1.  The  ordinary  commercial  ten-foot  catgut  strand  is  divided 
into  four  equal  lengths,  each  of  which  is  made  into  a  little  coil 
about  one  and  one-half  inches  in  diameter.  By  twisting  the  last 
free  end  about  four  times  around  this  little  coil  the  latter  will 
maintain  its  shape.  These  coils  in  any  desired  number  (I 
usually  take  about  120  of  them  at  a  time)  are  strung  on  a 
thread  like  beads  on  a  string  in  order  that  the  whole  number 
may  be  handled  at  once.  This  string  of  coils  is  hung  in  a  metal 
can,  better  still  in  a  l)eaker  glass,  but  is  not  allowed  to  touch 
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tlie  liuttuni  or  sides.  I  suspend  them  by  carrying  the  two  end" 
of  thread  through  a  small  opening  in  a  pasteboard  cover,  which 
is  placed  on  the  receptacle.  The  same  opening  serves  to  admit 
a  thermometer,  which  is  carried  down  to  exactly  the  point  where 
its  mercury  bulb  is  on  a  level  with  the  topmost  coils.  Liquid 
petrolatum  is  now  poured  in,  the  quantity  being  sulTicient  to 
immerse  the  catgut  and  the  bulb  of  the  thermometer. 

2.  The  vessel  is  set  on  a  pan  of  saiul,  \in<lcr  wliioh  is  placed  a 
tiny  gas  flame  of  merely  sullicient  intensity  to  raise  the  tem- 
perature of  the  oil  to  212  F.  within  from  one  to  two  hours.  A 
little  practice  enables  one  to  guess  the  size  of  llame  necessary 
for  this  ptirpose.  This  is  best  done  in  the  evening,  and  the  tem- 
perature allowed  to  remain  at  about  212  F.  (a  few  degrees 
variation  does  not  matter)  until  morning.  The  heat  is  then 
increased  to  such  an  extent  that  the  temperature  will  run  up 
to  300  F.  in  an  hour;  the  gas  is  then  turned  ofT  and  the  tem- 
perature of  the  oil  allowed  to  return  to  about  212  degrees. 

3.  The  pastelioard  cover,  together  with  the  string  of  catgut 
coils,  is  lifted  olT,  the  superfluous  oil  is  allowed  to  drop  ofT,  and 
then  the  thread  is  c\it,  allowing  the  coils  to  drop  into  the  fol- 
lowing mixture: 

Columbian  spirits  ...lOOparts 

Todin  flakes  .1  part 
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The  catgut  is  now  ready  for  immediate  use  and  will  keep 
without  deteriorating  for  any  length  of  time.  The  jar  may  be 
opened  any  number  of  times,  so  long  as  a  sterile  instrument  is 
used  for  removing  the  coils,  since  the  iodin  protects  the  coils 
that  are  left  behind  from  accidental  contamination. 

The  physical  qualities  of  catgut  so  prepared  will  astonish  the 
surgeon  who  uses  it  for  the  first  time.  I  am  very  certain  that 
a  blind  man  used  to  handling  catgut  prepared  by  other  methods 
would  not  recognize  this  product  if  it  were  placed  in  his  hands. 
It  is  as  supple  as  silk,  highly  elastic  and  almost  as  strong  as 
(he  raw  material.  It  is  easily  seen  on  account  of  its  color,  will 
not  untwist  when  it  gets  wet  on  account  of  the  oil  remaining  in 
it,  and  for  the  same  reason  is  more  than  usiially  resistant  to 
absorption.  That  the  strands  are  sterile  as  well  as  antiseptic 
goes  without  saving. 


A  SIMPLE  DEVICE  FOR  IRRIGATION^  OF  THE 

BLADDER. 

HUGO  EHRENFEST,  M.D. 

Assistant  rrofessor  of  Obstetrics,  St.  Louis  University. 
ST.   LOUIS,   MO. 

The  inadequacy  of  a  piston  syringe  for  irrigation  of  the 
bladder  is  a  generally  appreciated  fact.  A  few  of  the  numer- 
ous models  of  bladder  syringes  will  stand  boiling,  but  they 
arc  all  rather  expensive  and  easily  get  out  of  order.  So  long 
as  the  piston  fits  tightly,  the  fluid  unavoidably  is  injected  in 
jerks  and  not  in  a  continuous  stream.  In  spite  of  these  obvi- 
ous disadvantages  of  the  piston  syringes  they  are  recommended 
by  the  majority  of  te.xt-book  writers,  because  they  permit  an 
exact  estimation  of  the  amount  of  fluid  injected  into  the  blad- 
der— a  point  of  considerable  practical  importance.  In  actual 
practice,  the  piston  syringe  is  frequently  supplanted  by  the 
glass  irrigator  or  the  rubber  fountain  syringe.  The  glass  irri- 
gator, while  it  permits  an  exact  mensuration  of  the  injected 
fluid,  is  not  easily  sterilized.  The  fountain  syringe  can  be 
boiled,  but  precludes  the  determination  of  the  amount  of  fluid 
which  passes  into  the  bladder.  For  this  reason  the  rubber 
fountain  syringe  may  prove  a  dangerous  instrument  in  the 
hands  of  the  inexperienced.  The  Pollitzer  bag,  which  is  used 
by  some  physicians,  seems  preferable;  it  can  be  boiled,  at 
least  a  few  times,  and  allows  a  rough  estimation  of  the  quan- 
tity of  fluid  injected. 

It  must  be  admitted,  therefore,  that  an  improvement  of  our 
present  appliances  for  bladder  irrigation  seems  desirable. 

I  present  here  the  description  of  a  simple  apparatus,  which 
I  constructed  some  time  ago,  and  which  in  my  hands  has 
proved  extremely  satisfactory.  The  principle  of  the  device  can 
be  briefly  outlined  as  follows:  By  means  of  air  pressure 
fluid  is  forced  out  of  a  bottle,  exactly  as  in  Fowler's  bottle 
used  for  hypodermoclysis.  The  fluid  is  conveyed  through  a 
rubber  tube  to  the  bladder.  By  the  interpolation  of  a  three- 
way  stop-cock  the  solution  can  be  alternately  injected  into  and 
removed  from  the  bladder  by  a  corresponding  turning  of  the 
handle  of  the  stop-cock. 

DETAILS    OF    CONSTRUCTION. 

In  the  accompanying  illustration  the  bottle  A  is  a  common 
one-quart  medicine  bottle  such  as  can  oe  bought  in  almost  any 
drug  store.  These  bottles,  as  a  rule,  carry  a  double  graduation, 
on  one  side  in  ounces,  on  the  other  in  cubic  centimeters.  The 
bottle  is  closed  with  the  rubber  stopper  B.  This  stopper  is 
perforated  by  two  bores  into  which  are  screwed  pointed  metal 
tips  for  the  attachment  of  rubber  tubes.  To  the  one  tip  is 
connected  the  air  bulb  C.  The  other  bore  connects  on  its 
under  end  with  a  rubber  tube  H  reaching  to  the  bottom  uf 
the  bottle.  The  rubber  tube  D  connects  the  bottle  with  the 
stop-cock  E.  This  is  a  three-way  metal  cock  which,  I  be- 
lieve, can  be  bought  in  any  instrument  store.  To  this  is 
attached  a  No.  10  or  11  Nelaton  catheter  F.  The  handling  of 
the  .stop-cock  is  facilitated  by  a  shortening  of  the  catheter. 
Especially  in  gynecologic  work,  a  catheter  of  about  7  inches  is 
long  enough.  To  the  third  tip  of  the  stop-cock  is  joined  a  rub- 
ber tube  G.  which  leads  to  the  waste  jar. 


METHOD   OF   USE. 

The  apparatus  is  used  in  the  following  manner:  The  ait 
bulb  is  detached  and  the  rest  boiled;  it  seems  unnecessary  to 
sterilize  the  bottle  every  time  it  is  used.  Of  course,  this  bot- 
tle contains  only  sterile,  as  a  rule  antiseptic,  solution.  The 
bottle  can  Le  kept  sterile  and  ready  for  use,  it  immediately 
after  its  use  the  rubber  stopper,  together  with  all  the  rubber 
tubing  ataehed  to  it,  is  removed,  and  the  bottle  closed  with 
another  rubber  stopper  which  has  been  boiled  with  the  tubing. 

Into  the  uottle  is  poured  the  fluid  to  be  employed  for  irri- 
gation. This  solution  can  be  kept  in  stock  in  a  higher  con- 
centration, and  with  the  help  of  the  graduation  of  the  bottle 
may  be  diluted  to  the  desired  concentra„on  by  the  addition 
of  sterile  water.  The  stopper  B  is  fitted  tightly  and  the  air 
bulb  C  attached  to  the  corresponding  tip.  The  stop-cock  is 
turned  so  that  it  connects  tube  D  with  catheter  F.  Air  is 
pumped  into  the  bottle  until  the  fluid  escapes  from  the  eye  of 
the  catheter.  In  this  way  the  whole  system  is  freed  of  air. 
If  the  apparatus  is  used  preceding  a  eystoscopic  examination, 
the  stop-cock  is  set  to  connect  tube  D  with  G.  The  air  is  thus 
removed  only  from  tube  D,  while  the  air  within  the  catheter  is 
permitted  to  pass  into  the  bladder,  where  it  forms  the  bub- 
ble which,  diiring  the  eystoscopic  examination,  marks  the 
vertex  of  the  bladder. 
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The  stopcock  is  set  into  a  middle  position,  which  shuts  off 
all  three  ways,  while  the  catheter  is  introduced  into  the  blad- 
der. By  turning  the  handle  of  the  stop-cock  with  the  thumb 
of  that  hand  which  holds  the  catheter  between  the  first  and 
second  finger,  the  catheter  is  placed  into  communication  with 
the  waste  tube  G  and  the  urine  drawn  from  the  bladder.  The 
handle  is  then  turned  90  aegrees  upward  and  tube  D  will  be 
connected  with  the  catheter.  The  other  hand  (usually  the 
right  one),  now  grasps  the  air  bulb  and  slowly  pumps  air 
into  the  bottle.  The  escape  of  the  fluid,  both  its  celerity  and 
quantity,  are  exactly  observed  on  the  graduation  of  the  bot- 
tle. It  may  be  mentioned  in  this  connection  that  in  this  man- 
ner the  capacity  of  the  bladder  can  be  ascertained  in  a  most 
convenient  way.  If  enough  fluid  is  injected  into  the  bladder 
the  stop-cock  is  turned  another  90  degrees  with  the  thumb  of 
(he  left  hand,  and  the  solution  escapes  from  the  bladder  into 
the  waste  jar.    This  procedure  can  be  repeated  nd  Ubitum. 

I  have  given  the  description  of  the  construction  and  technic 
of  this  little  device  for  irrigation  of  the  bladder  in  this  de- 
failed  form,  in  order  to  prove  that  this  apparatus  can  be 
reliably  sterilized,  is  not  likely  to  get  out  of  order,  permits 
the  aspetic  irrigation  of  the  bladder  under  exact  control  of  the 
flow,  and  can  be  used  without  the  help  of  an  assistant,  practi- 
cally without  any  preparations.  It  is  obvious  that  the  appa- 
ratus is  cheap  and  can  be  put  together  by  every  physician.  In 
an  up-to-date  office  btiilding,  in  which  every  room  is  supplied 
with  compressed  air,  an  appropriate  hose  attachment  such  as 
(hat  commonly  used  by  laryngologistg  for  sprays  can  be  con- 
nected directly  with  the  bottle. 
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Of  late,  convincing  |)roof  has  been  furnished  that  the  cys- 
titis subsequent  to  catheterization  can  most  effectively  be  pre- 
vented (as  first  demonstrated  by  Baisch)  if  the  bladder  is  irri- 
gated with  an  antiseptic  solution  after  every  catheterization. 
The  appliance  described  here  is  extremely  suitable  for  such  a 
routine  combination  of  catheterization  with  bladder  irrigation. 


PYONEPHROSIS. 


RKVOHT  OF  A  CASE  IN  A  NUESING  CHILD  OF  SIS  MONTHS. 

OPERATION,   RECOVERY.* 

CHARLES  P.  STACKHOUSE,  M.  P. 

WILKESBARRE,  PA. 

Hisloiy. — Charles  S.  was  born  Sept.  8,  1904,  was  entirely 
breast-fed  and  was  a  typical  healthy  babe.  As  far  as  can  be 
ascertained,  no  solid  food  had  entered  his  stomach  until  the 
morning  of  the  attack,  when  he  was  given  a  small  piece  of 
cracker.  The  bowels  were  regular  and  there  was  free  excretion 
of  apparently  healthy  urine. 

On  Monday  morning,  March  0,  1905,  about  10  o'clock,  he  began 
to  try  loudlj',  as  if  in  intense  pain.  A  laxative  and  some  colic 
cure  were  at  once  administered,  and  after  a  couple  of  hours  he 
was  cooing  as  if  nothing  unusual  had  occurred.  In  the  after- 
noon he  was  somewhat  restless,  and  all  night  he  was  feverish. 
A  laxative  and  a  dose  of  niter  were  administered  and  a  moder- 
ate response  was  obtained,  with  little  or  no  diminution  of 
restlessness. 

Examination. — I  saw  him  on  the  afternoon  of  the  second  day 
and  found  him  very  restless.  His  hands  were  in  constant  mo- 
tion from  uiie  wrist,  there  was  a  continual  closing  and  opening 
of  the  fists,  some  tossing  of  the  head  from  side  to  side,  and  a 
slight  grunt  accompanied  each  expiration — all  indicating  severe 
pain. 

The  lungs  were  normal,  the  pulse  was  130  and  of  good  qual- 
ity, and  the  temperature  102.6. 

The  abdomen  was  distended  and  tympanitic  above  the  um- 
hilicus,  with  considerable  resistance  and  tenderness  in  the  right 
hypochondriac  and  lumbar  regions,  while  below  the  umbilicus 
there  was  little  or  no  distention,  resistance  or  tenderness,  per- 
mitting careful  examination  of  the  lower  abdomen  without 
discomfort. 

An  enema  of  olive  oil  was  immediately  followed  by  a  very 
free,  normal  bowel  movement,  and  fractional  doses  of  calomel 
given  during  the  night  gave  free  action  of  the  bowels  and 
kidneys,  which  resulted  in  a  marked  improvement  in  all  his 
symptoms,  although  the  temperature  was  still  101.4  and 
pillsp  130. 

On  the  fourth  day  his  temperature  and  pulse  became  normal 
and  apparently  he  had  returned  to  his  usual  healthy  condition. 
Second  Attack. — One  week  from  the  onset  of  this  attack 
occurred  a  second,  which  differed  somewhat  from  the  first. 
After  a  few  hours  of  restlessness  and  evident  distress  he  began 
to  retract  the  head  and  body,  roll  the  eyes  back,  and  appeared 
lo  be  going  into  convulsions.  There  was  the  same  pinched, 
nn.xious  expression  on  the  face,  and  each  expiration  was  accom- 
panied by  a  pathetic  moaning  cry.  Examination  found  no 
trouble  in  the  lungs;  pulse  was  130  and  of  good  volume  and 
temperature  103.  There  was  now  no  distension  or  tenderness 
in  tiic  right  hypochondriac  region  as  in  the  first  attack,  while 
ill  the  right  iliac  region  the  muscles  were  rigid  and  exquisitely 
lender,  the  slightest  touch  eliciting  cries  of  pain.  The  same 
peculiar  action  of  the  wrists  and  hands  was  present  at  this 
time  and  continued  until  the  operation. 

.\fter  a  very  restless  night  the  disturbance  in  the  appendiceal 
region  seemed  accentuated,  and  there  was  added  to  the  synip- 
1(ims  already  described  flexion  of  both  thighs  on  the  abdomen. 
At  this  time  it  was  first  noticed  that  he  would  cry  just  before 
micturating  and  that  the  urine  had  a  strong  odor  and  left  a 
dark  atain. 

Wednesday,  the  third  day  of  the  second  attack,  he  was  de- 
cidedly weaker  and  the  temperature  wa.i  higher,  while  the 
pulse  .otill  remained  130  and  of  good  volume.     The  facial  ex- 
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pression  was  one  of  general  misery.  He  had  passed  a  very 
restless  night,  apparently  in  constant  pain.  Believing  pus  to 
be  present,  I  asked  for  a  consultation  and  Dr.  Wolfe  saw  him 
with  me,  but  as  no  ma.ss  was  outlined  it  was  decided  to  tarry 
a  day  or  two,  seeking,  if  possible,  to  avoid  subjecting  the  little 
fellow  to  so  dangerous  an  operation. 

On  Thursday  he  was  restless  and  weaker,  the  temperature 
was  higher,  going  lo  104.2  toward  night.  There  was  extreme 
pain  in  the  hypogastric  and  lumbar  regions. 

On  Friday  his  condition  was  one  of  extreme  prostration : 
the  abdomen  was  distended  and  tender,  the  face  was  anxious 
and  pinched,  both  legs  were  flexed,  temperature  was  103.4  and 
pulse  150.  Dr.  Wolfe  was  again  summoned  and  the  patient 
was  examined  under  chloroform,  when  it  was  thought  a  small 
mass  could  be  felt  in  the  right  iliac  region. 

Operation. — The  condition  was  considered  so  urgent  that 
operation  was  performed  the  same  afternoon  at  the  Mercy 
Hospital,  Dr.  Wolfe  assisting.  Through  a  small  incision  over 
McBurncy's  point,  an  abnormally  long  appendix  was  delivered 
and  removed,  but  presented  only  slight  thickening  and  con- 
gestion of  the  mucous  membrane  near  the  base  and  for  the 
last  inch  of  the  distal  extremity.  Feeling  positive  that  the 
severe  symptoms  could  not  have  been  produced  by  an  appendix 
so  little  damaged,  careful  examination  was  made  and  a  mass 
found  posterior  to  the  colon,  Ij'ing  on  the  lumbar  vertebrae  and 
extending  below  the  crest  of  the  ileum,  which  proved  to  be  the 
greatly  distended  right  kidney.  The  incision  was  extended  up- 
ward, a  small  cross  incision  made  on  the  lumbar  side,  and  the 
kidney,  which  was  freely  movable,  was  delivered  out  of  the 
abdomen.  It  was  almost  the  size  of  the  acute  parenchymatous 
kidney  of  an  adult,  irregular,  almost  lobulated  in  shape,  of 
bluish  red  color  and  fluctuated  on  pressure.  On  puncture 
nearly  a  teaciipful  of  thin,  brownish-yellow,  offensive  pus  was 
obtained. 

The  parenchyma  was  about  tnree-fourths  of  an  inch  thick 
and  of  a  dark  red.  congested  appearance.  The  fluid  appeared 
to  be  chiefly  in  the  pelvis  of  the  kidney,  but  extended  by  at 
least  two  openings,  into  the  kidney  substance.  The  ureter 
was  followed  with  the  finger  to  the  bladder  and  no  obstruction 
was  discovered,  but  as  there  was  no  sterile  instrument  small 
enough  to  pass  from  the  kidney  through  the  ureter  into  the 
Madder,  and  the  condition  of  the  patient  did  not  justify  wait- 
ing for  one  to  be  prepared,  the  kidney  was  anchored  to  the 
abdominal  wall  and  the  abdomen  closed,  leaving  free  drainage 
into  the  pelvis  of  the  kidney. 

Postoperative  History. — For  a  week  following  the  operation 
the  condition  was  precarious.  There  was  very  free  drainage  of 
urine  from  the  wound,  but  we  had  no  evidence  that  the  ureter 
was  patulous.  On  the  fourth  day  an  aqueous  solution  of 
methylene  blue  was  injected  into  the  pelvis  of  the  kidney,  but 
no  trace  of  it  was  found  on  the  diaper. 

One  week  after  the  operation,  March  24,  the  patient  was 
anesthetized  and  two  filiform  bougies  were  passed  through  the 
kidney  and  ureter  into  the  bladder,  when  there  was  an  imme- 
diate giish  of  urinous  fluid  from  the  wound.  The  ureter  wa.s 
apparently  occluded  for  at  Icnst  an  inch.  The  l>ougies  were 
left  in  place  for  two  days,  during  which  time  no  urine  was 
voided  naturally,  but  both  kidneys  were  drained  through  the 
woimd.  After  the  filiforms  were  removed,  both  kidneys  were 
drained  through  the  bladder  and  the  urinous  discharge  grad- 
ually disappeared  from  the  wound.  There  was  still  a  slight 
anu)unf  of  pus  on  the  dressings  and  occasionally  there  would 
be  some  urinous  discharge,  but  by  April  10  the  wound  had 
almost  entirely  closed. 

On  April  13  the  temperature  and  pulse  increased  and  there 
seemed  to  be  swelling  and  distress  over  the  kidney,  indicating 
a  blocking  up  of  something.  On  inserting  a  probe  considerable 
pus  oozed  out  and  he  had  immcfliate  relief,  with  prompt  closing 
of  the  wound. 

From  .\pril  20  to  1^  the  kidney  was  apparently  drained  en- 
tirely through  the  wound.  On  April  2,')  he  voided  from  the 
bladder,  with  very  highly-colored  urine,  about  an  ounce  of 
thick,  creamy  or  caseous  material,  resembling  thick  pap.  after 
which  he  voided  urine  normally  and  the  wound  closed  at  once. 
The  woiinil  opened   again  on  Afay  7  and  drained  the  kidney 
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until  May  11,  when  he  again  passed  the  caseous  material,  fol- 
lowed by  immediate  closing  of  the  wound,  which  has  not  been 
open  since — now  over  six  months  ago. 

It  was  interesting  to  watch  the  return  of  the  kidney  to  its 
normal  condition.  The  microscopic  appearance  of  the  urino 
was  especially  interesting,  as  it  showed  the  gradual  opening 
up  of  the  individual  tubules  by  the  presence  of  hyaline  casts, 
of  red  blood  casts  and  of  hyaline  casts  stained  blue  by  the 
methylene  blue  used  in  testing  patulency  of  the  ureter. 
These,  apparentlj',  were  casts  of  the  entire  tubule,  some  oi 
them  extending  entirely  across  the  field  of  the  two-thirds-ineh 
lens.  These  were  observed  as  late  as  six  months  after  the 
operation.  At  present  the  nrine  contains  a  trace  of  albumin, 
some  pus  cells  and  a  few  hyaline  casts. 

REMARKS. 

As  to  the  etiology  of  this  condition  I  have  reached  no 
conclusions.  It  may  have  been  the  result  of  a  congeni- 
tal hydronephrosis;  it  may  have  resulted  from  torsion 
of  the  ureter  from  floating  kidney ;  there  may  have  been 
occlusion  of  the  ureter  from  uric-acid  infarct,  or  there 
may  have  been  an  acute  pyelitis/  followed  by -occlusion 
of  the  ureter  from  the  resulting  detritus.  The  child 
has  a  slight  phimosis,  but  I  hardly  think  that  could 
have  caused  the  difficiilty,  except  that  it  might  have 
been  a  possible  cause  of  the  pyelitis. 

The  treatment  following  tlie  operation  was  largely 
symptomatic.  For  the  first  week  he  was  given  enemeta 
of  salt  water  with  stimidants.  Hexamethylenamin 
(urotropin),  potassium  acetate  and  Basham's  mixture 
were  tried,  but  neither  of  them  was  as  satisfactory  as 
potassium  citrate. 

210  Parrish  Street. 


the  suture  passes  through  the  hollow  shank  of  the  holder  to 
an  opening  near  its  distal  end,  then  across  to  and  through  the 
eye  of  the  needle. 

Sutures  are  placed  just  as  ligatui'es  are  passed  with  an 
aneurism  needle.  The  two  edges  of  a  wound  are  pierced  suc- 
cessively by  the  needle,  the  end  of  the  suture  is  then  grasped 
and  the  needle  withdrawn.  If  the  thread  is  now  cut  near  the 
needle  a  single  interrupted  suture  has  been  placed,  and  the 
needle,  still  threaded,  is  ready  for  the  insertion  of  another 
suture.      Similarly,    any    form    of    interrupted    suture,    plain, 


A  NEEDLE  HOLDER,  WHICH  CAERIES  A  CON- 
STANTLY THREADED  NEEDLE. 
SELDEN  I.  RAINFORTH,  A.M.,  M.D. 

NEW    YORK. 

The  necessity  of  repeatedly  threading  the  needles  that  are 
commonly  used  and  of  inserting  them  in  holders,  when  many 
sutures  have  to  be  placed,  led  me  to  devise  an  instrument 
which  I  have  used  for  over  a  year  with  great  satisfaction. 
The  needle  is  set  at  right  angles  to  the  shank  of  the  holder,  is 
fastened  in  its  socket  by  a  small  thumbscrew,  and  need  be 
released  only  when  the  operator  desires  to  replace  it  by  an- 


Flg.    1. — A    needle    holder    which    carries    a    constantly    Ihrciuli'ii 
needle. 


Fls.  2. — Needle  holder  opened  for  threading. 

other  needle  of  different  size  or  shape.  The  eye  is  near  the 
point  of  the  needle.  Suture  material,  silk  or  catgut,  is  ster- 
ilized on  a  bobbin  made  to  fit  into  the  handle  of  the  instru- 
ment and  the  thread  unwinds  as  it  is  used.    From  the  bobbin 
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Fig.  3. — Needle  passed  through  two  edges  of  wound,  forceps 
grasping  the  end  of  the  suture  to  hold  It  while  the  needle  Is  with- 
drawn. 


Fig.  4. — Needle  witlidrawu,  still  threaded,  leaving  sutuie  iu  place 
ready  to  be  cut  off  at  the  desired  length. 

Czerny's  or  Lembert's,  can  be  very  rapidly  put  in,  and  even  a 
Ilalsted's  quilt  suture,  by  introducing  the  needle  a  second  time 
through  the  lips  of  the  wound  before  the  thread  is  cut.  A  con- 
tinuous suture,  except  a  continuous  quilted  suture,  can  not  be 
made,  of  course,  with  a  fixed  needle. 

An  important  point  is  the  simplicity  of  construction  of  the 
needle  holder  and  the  ease  with  which  it  may  be  cleaned. 

In  laparotoiny  the  proper  closing  of  the  abdominal  wound  in 
layers  is  tedious,  but  by  the  emploj'ment  of  this  instrument 
the  time  required  for  that  part  of  the  operation  is  shortened 
at  least  one-half.  The  value  of  the  needle  holder  as  a  time 
saver  in  perineorrhaphy,  radical  cure  for  hernia,  aiul  all  nppra- 
tions  of  a  similar  character,  needs  no  comment. 

Broadway  and  Si-xty-first  Street. 


The  Kecoid  of  the  Schoolchild. — When  school  opened  last 
fall  at  Nice,  France,  a  small  blank  book  was  given  to  each 
child,  in  which  was  recorded  his  name,  age,  residence,  birth- 
place, date  of  vaccination,  weight,  height,  chest  measure,  apti- 
tude for  games,  and  other  particulars.  Brief  notes  on  hygiene 
are  also  contained  in  the  little  book.  A  corresponding  card  is 
made  out  for  each  pupil,  which  is  .kept  by  the  medical  in- 
spector of  the  school  on  the  card  catalogue  system.  The  book 
and  card  are  to  be  brought  down  to  date  each  year,  and  the 
physician  can  thus  have  an  oversight  of  the  growth  and  devel- 
opment of  all  the  children  in  the  school.  The  parents  also 
can  see  from  the  booklet  the  physical  progress  their  children 
are  making.  Morbid  tendencies  will  be  detected  early,  allow- 
ing a  chance  for  correction.  This  combined  system  of  cards  and 
booklets  was  originated  by  Ur.  C.  Roux  of  Nice,  and  has  been 
formally  adopted  by  the  municipal  authorities. 


AUTOMOBILES  FOR  PHYSICIANS''    USE 

JRE   THEY  PRACTICAL?     ARE  THEY  DESlRABLE'f     ARE  THEY  ECOXOMICAL-- 
ARE  THEY  BETTER  THAN  HORSES? 


THE  AUTOMOBILE  A  GKEAT  ADVANTAGE  TO 

ANY  PHYSICIAN. 

JOSEPH  B.  EARLE,  M.D, 

GREENVILLE,    S.    C. 

THERE  is  no  question  about  the  usefulness  of  an  auto- 
mobile to  a  physician.  It  is  so  much  quicker  and  can 
be  left  standing  anywhere  without  an  attendant.  It 
can  easily  cover  twice  the  ground  in  a  day  that  a  horse  can, 
and  in  the  summer,  when  the  warm  weather  is  hard  on  a  horse, 
•  the  auto  is  a  great  advantage,  as  both  machine  and  driver 
are  cooler  when  going  fast. 

Twice  the  Work  of  the  Horse  for  the  Same  Cost. 
The  cost  of  running  just  about  equals  that  of  a  liorse  and 
buggy    ($12   to  $15   a   month) — and   this   is   in   favor  of  the 
machine,  when   everything  is  taken  into   consideration,   as   it 
will  cover  twice  the  ground  and  save  much  valuable  time. 
Every      physician      should 

equip    his    car    with    a    good 

acetylene  headlight  for  night 

driving.        He     .should     also 

have    a    pair    of    chain    tire 

grips      for     muddy      roads. 

During   winter   some   of   the 

roads  here  are  at  times  im- 
passable    for    a     few    day.s. 

Still,     there     are     very     few 

days  during  the  winter  that 

I    can    not    go    almost    any- 
where.      I     can     always    go 

within  the  city  limits. 

I     have     been     using     an 

automobile    in    mj'    practice 

for  about  two  years.     I  ope- 
rate    it     myself     and     look 

after  everything  necessary  to 

keep    it    in    order    imless    T 

have  an  accident  or  want  it 

overhauled  —  which     I     have 

done   in    the    spring.      I    am 

iising  a   single  cylinder,   5x(i, 

seven-horsepower  runabout   (lO."!*).  hung  on  side  springs,  and 

have  a  top  and  curtains  and  storm  apron  to  protect  from  tlii' 

rain.     It  cost  $G50  with  $25  additional  for  rubber  top. 

My   little   car   has   sureh'   done   noble   work,   and   it    would 

be  very  difficult  for  me  to  keep  up  without  it. 


THE  AUTO  AS  A  PHYSICIAN'S  VEHICLE. 
F.  M.  GRAIN,  M.D. 

BEDFIELD,    S.    PAK. 

DISi  AKDING  the  old  reliable  horse  for  the  automobile 
rc(|uire8  so  much  expenditure  of  money,  and  involves 
so  much  uncertainty  of  success  that  many  physicians 
ale  deterred  from  making  the  change.  The  experience  of 
those  iihyaicians  who  have  been  pioneers  in  the  use  of  the 
motor  car,  in  their  practice,  scattered  as  they  arc  throughout 
every  state  in  the  Union,  ought  to  be  a  fairly  reliable  test 
as  to  the  merits  of  the  automobile  as  a  physician's  vehicle. 

The  testimony  of  those  who  have  tried  the  automobile 
will  undoubtedly  differ  widely.  I  have  no  doubt  the  difference 
is  not  in  the  machine,  but  in  the  men  who  run   I  hem      Some 

*  Iterrreacc  nnmbers  arc  explained  odUorlally. 


men  are  incapable  of  running  machines  of  any  kind,  while 
others  possess  mechanical  ability,  either  natural  or  acquired. 
To  the  latter  class  the  automobile  will  prove  reasonablj'  sat- 
isfactory after  they  have  studied  the  mechanism  of  their  car 
and  learned  from  actual  experience  those  valuable  lessons 
that  come  only  from  practical  use  and  which  may  be  learned 
at  considerable   cost   and   annoyance. 

The  Carburetor  the  Heart  of  a  Gasoline  Machine. 
The  trained  ear  of  a  physician,  which  quickly  detects  the 
least  departure  from  normal  heart  soimds,  serves  him  well 
as  an  automobilist.  The  normal  sounds  and  pulsations  of  a 
gasoline  engine  are  as  characteristic  as  normal  heart  sounds, 
and  when  the  regularity  of  these  sounds  become  intermittent 
in  character  he  quickly  diagnoses   the  trouble. 

An  automobile  is  capable  of  doing  the  work  of  three  good 
driving  teams,  and  the  driver  can  accomplish  three  times  the 
amount  of  work,  with  more  ease  and  comfort,  than  with  horses. 
The  auto  enables  the  physi- 
cian to  spend  more  time  in 
his  office,  that  can.  be  profit- 
ably employed  in  studying 
or  recreation,  the  value  of 
which  can  not  be  computed 
in  dollars  and  cents.  While 
it  is  a  pleasure  to  drive  a 
L.'()od  team,  their  endurance 
is  soon  taxed  to  the  limit 
under  the  pressure  of  long 
1  rives.  Not  so  with  the 
lutomobile.  It  is  true  that 
it  has  a  limit  of  endurance, 
l>ut  so  long  as  it  is  in  work- 
ing order  and  properly 
rared  for,  it  is  ready  to  do 
your  bidding. 

I   have  made  over  a  hun- 
dred   miles    in    eight    hours, 
including    eight    professional 
lalls,   and  the   machine   was 
capable    of    duplicating    the 
trip  without  any  extra  work 
except   replenishing  the  gas  and  oil.     A  machine  that    is   cap- 
able of  running  continually  for  an  indefinite  period  certainly 
commends   it.self  to  the  busy  physician.     In  country   practice, 
where  physicians  are  often  times  compelled  to  make  from  50 
to  100  miles  a  day,  the  horse  can  never  compete  with  an  auto- 
mobile in  the  hands  of  an  intelligent  operator. 

My  troubles  have  grown  less  as  I  became  familiar  with 
my  machine.  During  three  seasons  I  have  had  to  be  towed  in 
only  twice,  once  on  account  of  a  broken  chain  and  once  a 
broken  gas  pipe.  Last  season  I  had  practically  no  trouble, 
except  a  little  tire  trouble,  the  expense  of  which  did  not  ex- 
ceed $G.  My  necessary  repair  acco\uit  during  the  entire  season 
did  not    exceed  $20. 

Graft  and  Robbery. 

There  are  combinaticuis,  however,  that  are  operating  not 
only  to  keep  up  the  price  of  the  automobile,  but  to  make  it 
expensive  to  procure  repairs.  Take  for  instance  the  cost  of 
tires.  It  cost  me  over  $200  to  change  my  ear  from  3x28  to 
3'/mX30  tire.  This  cost,  without  a  doubt,  represents  a  big 
graft,  made  possible  by  the  rubber  trust  that  controls  every 
department  of  the  rubber  industry.  Even  the  railroad  com- 
panies seem  to  think  the  automobilist  is  a  legitimate  subject 
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for  jjluiiJer.  and  proceed  to  \voik  tlieir  graft,  cliarging  double 
first-class  rates  on  automobile  parts. 

The  Features  of  an  Ideal  Car. 

An  ideal  phjsieian's  car  has  not  yet  been  placed  on  the 
market.  The  nearest  approach  to  it,  in  my  opinion,  is  the 
car  that  combines:  1,  Simplicity  of  construction;  2,  accessi- 
bility to  all  the  vital  parts;  3,  the  minimum  cost  of  operat- 
ing; 4,  superior  material  and  workmanship  in  its  construc- 
tion; 5,  the  least  apiount  of  labor  required  to  operate.  To  be  more 
explicit,  a  10-horsepo\ver,  single  cylinder,  gas  engine  runabout, 
water  cooled,  chain  drive,  two  speed  ahead,  one  reverse,  geared 
to  a  speed  not  to  exceed  25  miles  an  hour,  equipped  with  a 
standard  double-tube  tire  not  less  than  S'/^xSO.  After  oper- 
ating a  single  cylinder,  lO-horsepower,  for  three  years,  and 
comparing  m}'  experience  with  those  who  have  driven  multiple 
cylinder  cars,  my  opinion  as  to  the  superior  merits  of  a 
single  cylinder  has  become  thoroughly  fixed.  A  lO-lmrsepower 
single  cylinder  develops  sufficient  power  for  a  tonneau  attach- 
ment, whereby  a  physician's  runabout  may  become  a  family 
vehicle. 

I  care  for  and  operate  my  car  (128).  I  usually  spend 
half  an  hour  before  breakfast  getting  it  ready  for  the  day's 
work.  I  enjoy  caring  for  and  keeping  it  in  order,  but  the 
height  of  enjoyment  is  reached  when  I  operate  the  throttle 
on  a  good  stretch  of  road.  I  frequently  take  ray  family  on 
long  country  drives  and  they 
all  enjoy  the  exhilerating  in- 
fluence of  an  automobile 
ride.  My  son,  12  years  old, 
operates  my  machine  witli 
the  confidence  of  an  expert 
operator. 

Permit  me  to  relate  the 
following  to  illustrate  the 
confidence  I  place  in  my  ma- 
chine: Late  one  Saturday 
night  I  got  a  call  to  a  town 
38  miles  distant.  The  entire 
trip  would  have  to  be  made 
after  10  o'clock,  and  as  the 
night  was  dark  and  the  roads 
bad,  I  concluded  to  take  the 
night  train.  I  could  not  re- 
turn before  Monday  morning. 
I  told  my  daughter  (17  years 
old)  that  she  could  drive  out 
for  me  Sunday  morning. 
About  10  a.  m.  she  drove 
into  town  accompanied  by 
another    young    lady.      They 

were  unacquainted  with  the  roads  and  went  fi  miles  out  of 
their  way,  making  the  44  miles  in  three  hours.  I  was  at  home 
at  3  p.  m.,  ready  for  more  long  drives. 

The  greatest  problem  in  automobiling  is  the  tire  question. 
The  cost  of  keeping  the  ear  equipped  with  serviceable  tires  is 
far  in  excess  of  all  other  expenses. 

One  of  the  beneficial  results  of  Jie  use  of  the  automobile 
as  a  means  of  travel  is  the  effect  it  will  have  on  the  good 
road  movement,  thereby  benefiting  the  general  public  as  well 
as  the  automobilist. 


I''iL'.    2. — The  car  of  a  s«out}ieri 
)f  ver.v  bad  roads. 


DET.VILS  FROM  EXPERIENCE. 
C.   H.   BRYAX.   M.D. 

CHICAGO. 

TlIK   practicability    of    the    automobile    for    business    pur- 
poses  is,  I  think,  well  established.     In  my  five  years' 
experience  with   several   types  of  gasoline  automobiles 
I  have  come  to  the  following  general  conclusions : 

1.  The  simpler  the  machine  and  the  less  parts,  the  less  is 
the  possibility  of  trouble. 

2.  The   lighter   Ihe   weight,   the    longer   will    be   the    life   of 
all   parts. 


3.  To  be  in  the  range  of  practicability  at  all,  it  must  not 
have   pneumatic  tires. 

4.  It   must   be   air  cooled. 

5.  For  city  use  it  must  be  able  to  run  in  street-car  tracks 
witliout  damage  to  tires. 

G.  It  should  be  high  enough  from  the  ground  to  prevent 
the  vacuum  from  sucking  up  dust  into  the  machinery  and 
car  and  to  clear  obstacles,  such  as  large  stones  and  high  cen- 
tered   roads. 

7.  It   should  have   at  least  two  cylinders. 

A  car  possessing  the  above  qualities  and  in  the  hands  of  a 
man  who  is  willing  to  learn  a  few  things  about  how  to  ad- 
just it,  is  a  great  saver  of  money,  time  and  physical  energy. 

Trouble  Galore. 

Al)oMt  five  years  ago  I  purchased  a  second-hand  runabout 
w  ifJi  the  idea  that  I  could  have  it  overhauled  and  made  into  a 
practical  doctor's  vehicle.  After  spending  about  $900  I 
found  that  I  could  not  make  it  practical.  Every  change  I 
made  in  any  part  would  necessitate  a  change  of  other  parts, 
from  motor  to  tire.  I  soon  abandoned  this  idea  and  pur- 
chased a  cheap  runabout,  water  cooled,  pneumatic  tired, 
with  single  cylinder  and  planetary  transmission.  It  was 
fine  for  one  day,  then  I  Wt  a  spike  and  put  a  tire  oat,  then  in 
rapid  succession  came  pump  trouble,  leak  in  radiator,  leak 
in  gasoline  pipe,  broken  spring,  flooding  carburetor,  bent 
axle,  broken  balls,  cutout 
cones,  broken  connecting  rod, 
short-circuited  coil,  broken 
commutator  and  other  troub- 
les. 

JNlj'  average  was  about 
tliree  professional  calls  to 
one  to  repair  shop  or  tire 
store,  with  big  bills  in  pro- 
portion, and  a  horse  in  the 
stable  to  pay  for  besides. 

A  large  part  of  my  trouble, 
as  I  know  now,  was  due  to 
cheap  material  and  construc- 
tion and  to  the  fact  that 
properly  designed  parts  were 
not  to  be  had  at  that  time. 
Ill  about  five  months  this 
machine   was   down   and   out. 

Trouble  with  Water  Cooling. 

My  next  experience  was 
with  a  larger  and  heavier 
single  cylinder  car,  with  a 
detachable  tonneau.  It  was 
rated  at  about  8  horsepower,  water  cooled  clincher  pneumatic 
tires,  and  altogether  was  a  very  respectable  looking  car.  I  had 
success  with  this  for  two  months,  after  that  I  went  over  the 
same  old  route,  except  that  my  repair  bills  were  larger.  In 
winter  I  used  all  recommended  drugs  in  the  water  to  prevent 
freezing,  with  poor  success,  and  when  winter  was  over  cal- 
cium chlorid  had  eaten  up  my  water  tank  and  radiator,  all 
assurances  f^om  dealers  notwithstanding.  I  think  a  galvanic 
circuit  was  formed  between  the  different  metals  used  in  the 
construction  of  the  water  circulation.  The  principal  trouble 
with  this  car  was  with  pneumatic  tires.  After  running  the 
car  a  year  and  spending  about  $250  for  tires,  I  devised  a 
resilient  solid  rubber  tire  (106).  After  this  I  had  very  little 
trouble,  and  sold  the  car,  after  having  used  it  two  years, 
to  try  a  new  kind  which  looked  more  economical  and  prac- 
tical. The  old  car,  however,  after  three  and  one-half  years, 
is  still  running  in  the  hands  of  its  new  owner  and  the  tires 
are   still   good. 

Success   at   Last. 

About  a  year  and  half  ago  X  got  my  fourth  machine  (105), 
a  high-wheeled  affair,  looking  like  a  buggy.     It  had  a  double 
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equipped  with  roller  bearings  in  every  place  possible  to  re- 
duce wear.  This  buggy  automobile  I  have  found  to  be  the 
most  practical  of  all,  for  business  or  pleasure.  It  has  very 
few  parts  to  get  out  of  order;  no  water  to  freeze,  no 
puncturable  tires,  rollers  in  the  wheels,  consequently  no  axles 
to  grease.  The  engine  is  well  made  apd  reliable.  The  air 
cooling  actually  cools.  It  will  run  in  street-car  tracks  with- 
out injury  to  the  tires;  it  is  noiseless  and  speedy.  On  long 
country  runs  it  does  not  raise  dust  or  give  any  other  trouble. 
Some  object  to  it  on  account  of  its  looks,  but  I  find  it  so 
practicable  as  to  remove  this  objection. 

I  find  that  with  a  good  practical  machine  a  physician  can 
make  better  time  and  do  more  business  with  less  physical 
effort  than  by  the  horse  route.  If  a  horse  goes  lame  it  may 
be  weeks  before  the  trouble  can  be  fixed.  If  the  machine 
breaks  it  can  be  replaced  much  quicker  and  easier.  A  ma- 
chine will  not  suffer  out  doors  in  cold  and  stormy  weather. 
It  will  not  wander  away  and  can  be  cared  for  by  oneself 
much  easier  than  a  horse. 

This  machine  is  cheaper  than  a  horse  in  the  city  and 
much  more  satisfactory  in  every  way. 

I  now  use  my  auto  for  all  my  work  and  pleasure  and  do 
not  find  it  necessary  to  keep  a  horse  or  to  take  the  street  car. 


THE  AUTO  TOO  MUCH  TROUBLE  TO  KEEP  IN 

ORDEE. 

F.  A.  SWEZEY,  M.D. 

WAKONDA,    S.    DAK. 

IN  my  practice,  which  is  entirely  country  work,  I  have  used, 
for  two  seasons,  an  8-H.P.,  one  cylinder,  water-cooled,  gas- 
oline runabout  (III),  and  I  find  that  the  automobile  is 
not  practical  for  such  work,  owing  to  bad  roads  and  inclement 
weather.  They  are  more  for  pleasure  than  for  general  busi- 
ness use,  and  I  would  not  advise  any  physician  in  country 
work  to  buj'  one  and  to  rely  entirely  on  it.  In  night  work 
or  in  wet  or  cold  weather  an  auto  is  very  annoying;  in 
fact,  I  have  sold  mine,  and  will  never  buy  another.  As  my 
friend.  Dr.  Jepson,  of  Sioux  City,  expressed  it,  in  reply  to  my 
question  as  to  whether  or  not  he  was  using  his  much,  "I  am 
not,  as  I  do  not  get  time  to  run  it."  The  worst  drawback 
is  keeping  them  "tinkered"  up  every  day  before  using,  with 
the  dirt  and  grease  that  goes  with  it.  The  expense  for  re- 
pairs is  very  little,  but  the  time  put  on  it  is  valuable. 


IT  ALL  DEPENDS. 
H.  A.  RODEBAUGH,  M.D. 


For  the  physician's  use,  an  automobile  should  be  light, 
strong,  speedy  and  easily  operated.  To  conform  to  these 
requirements  it  is  necessary  to  have  an  air-cooled  cylinder  to 
diminish  weight  and  to  eliminate  plumbing  troubles.  Jly 
machine  is  representative  of  this  type,  and  it  is  extensively 
used  by  physicians    (101). 

One  Way  to  Swell  Expense  Account. 

Next  in  importance  is  a  thorough  knowledge  of  the  mech- 
anism of  operation.  A  physician  who  was  condemning 
automobiles  because  of  the  cost  of  fuel  was  found,  on 
investigation,  to  be  running  his  machine  with  the  throttle 
wide  open,  regulating  the  speed  by  the  ignition  lever,  thus 
entailing  enormous  loss.  He  was  astounded  at  the  result 
when  this  error  A\as  corrected.  It  is  estimated  that  90  Jier 
cent,  of  the  motorist's  difficulties  are  due  to  ignition  troubles. 

In  the  case  of  physicians  who  are  supposed  to  be  familiar 
with  electricity  and  batteries,  these  annoyances  should  be 
reduced  to  a  minimum. 


COLUMBUS,    OHIO. 

THE    automobile    consists    of    many    working    parts    and, 
like    all    other    delicate    macliinery,    requires    frequent, 
intelligent   inspection,   and   prompt   correction   of   little 
wrongs  in  order  to  secure  efficient  and  economical  service. 

The  physician  who  keeps  his  horse  and  buggy  in  the  pink 
of  condition  by  looking  after  the  food,  drink,  shoeing,  etc., 
of  the  former,  the  oiling,  tightening  of  nuts  and  other  little 
repairs  of  the  latter,  and  whose  office  equipment,  batteries, 
instruments  and  all  other  appliances  are  always  ready  for 
instant  use,  will  have  no  difficulty  in  operating  an  automo- 
bile as  economically  as  he  would  maintain  horse-drawn  ve- 
hicles for  the  same  service   ($20  to  $30  a  month). 

The  Careless  Physician  Will  Have  Trouble. 
On  tlie  other  hand,  the  doctor  whose  horse  is  always  lame 
or  sick,  whose  buggy  rattles  and  looks  rusty,  whoso  office 
batteries  arc  always  out  of  order,  whose  instruments  are 
strewn  about,  sandwiched  l)etween  books  and  bottles,  one,  in 
short,  whoso  office  resembles  a  jungled-up  junk  shop,  will  be 
sadly  disappointed  in  his  efTort  to  use  an  automobile  unless 
ho  is  willing  to  employ  n  chaufTeur. 

To  use  an  automobile  successfully  the  physician  requires 
n  flrst-claas  machine.  The  cheaply  constructed  auto  of  any 
kind   ran   no*,   he  operated   economically  nor  efficiently. 


AN  OUTLINE  OF  THE  IDEAL  CAR. 
C.  P.  THOMAS,  M.D. 

SPOKANE,    WASn. 

I   BEGAN    using    automobiles    exclusively    lour    years    ago, 
giving  up  two  horses.  I  have  spent  a  considerable  amount 
of  money   in   trying   and   discarding   rigs,   having   owned 
seven   (196). 

I  am  unequivocally  in  favor  of  the  automobile  for  the 
physician  in  any  country  where  one  can  be  used.  It  would 
pay  the  majority  of  busy  country  practitioners  to  have  autos 
for  use  at  the  time  of  the  year  when  roads  are  passable,  dis- 
carding horses  exce])t  when  the  mud  is  so  deep  that  it  is 
impossible  to  travel  in  an  auto.  My  auto  costs  me  about  $24 
a  month.    To  keep  two  horses  cost  me  $3G  a  month. 

It  is  necessary,  however,  to  buy  the  right  kind  of  a  car. 
I  would  exclude  altogether  any  other  motor  power  than  the 
gasoline  engine  with  electric  explosion.  Steam  and  electric 
cars  are  very  heavy,  bunglesome,  more  dangerous,  shorter 
lived  and  less  satisfactory  in  many  respects. 

Four  Cylinders  Best. 

I  would  advise  wheel  steer  and  multiple  cylinders  (in  front 
and  not  under  the  car  where  they  are  inaccessible).  Four  is 
the  best  number,  since  they  may  be  small,  causing  less  car 
vibration  during  explosion,  and  the  pull  is  steadier,  thus 
greatly  lengthening  the  life  of  the  rig.  Another  marked 
advantage  in  multiple  cylinders  is  that  if  one  goes  out  of 
commission  for  a  few  minutes  the  others  will  take  it  along 
comfortably  until  (he  dead  one  comes  in  again.  I  believe 
upright  cylinders  to  be  more  satisfactory,  the  wear  of  the 
rings  is  more  even  and  the  machinery  less  complicated.  Chain 
di-ive  with  planetary  transmission  is  satisfactory  if  well  pro- 
tected from  dirt.  The  shaft  drive,  if  well  made  is  all  right, 
and  permits  three  speeds  forward,  which  is  of  marked  advan- 
tage, allowing  hills  of  considerable  grade  to  be  taken  with 
ease    in    the    intermediate    speed. 

Advises  Air-Cooled  Engines. 

Air-cooled  engines  are  far  superior  to  water-cooled  ones, 
because  they  cost  less  to  build,  permit  great  reduction  of 
weight  (involving  less  fuel  and  tire  expense),  save  much 
expense  for  repairing  of  plumbing  (the  water  radiating  sys- 
tem being  delicate  and  easily  deranged),  and  do  not  freeze 
up  in  cold  weather.  I  know  from  two  and  one-half  years' 
personal  experience  that  the  air-cooled  engines  are  sufficiently 
cool  for  good  service.  Large  cars  should  have  faiis  attached 
to   increase    the   circulation   of   air. 

The  physician  should  buy  un  automobile  with  at  least 
two  horsepower  (actual,  not  estimated)  more  than  there  are 
hundreds  of  pounds  weight  of  the  rig.  For  comfort  in  riding 
over  rough  roads,  speed  and  durability,  the  car  should  not 
much  excee<l  1,000  pounds  weight,  having  preferably  12 
horsepower.     There  should  be  seats  for  two  and  only  two. 
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Two  Weeks'   Course  of  Instruction. 

The  next  most  important  factor  is  that  the  driver  must 
know  his  car.  It  is  unsafe  for  any  man  unfamiliar  with 
gasoline  engineering  to  attempt  long  trips  until  he  has  spent 
at  least  two  weeks  with  a  good  skilled  demonstrator,  who 
has  shown  him  why  and  where  everything  works.  Many 
little  matters  can  be  adjusted  in  a  minute  if  understood, 
but  they  can  lay  one  up  for  a  day  if  one  does  not  know  how 
to  find  them.  This  lack  of  knowledge  on  the  part  of  oper- 
ators has  tended  to  make  the  use  of  automobiles  less  popular. 

Any  busy  practitioner  in  city  or  country  can  do  three 
times  as  much  work,  if  he  has  it  to  do,  with  a  good  auto 
than  with  the  best  team.  It  is  more  comfortable,  more 
cleanly,  more  pleasant  and  less  nerve  wracking  and  not  more 
expensive  than  the  use  of  horses. 

Autos  Used  Every  Day  in  the  Year. 

In  this  climate  in  the  city,  even  off  the  pavements,  I  op- 
erate my  wagons  (197)  every  day  in  the  year,  having  them 
washed  and  oiled  daily  at  the  garage.  I  also  have  all  ad- 
justments done  there,  but  most  of  them  I  could  do  if 
I  cared  to  take  the  time.  The  weather  is  never  too  wet,  or 
too  cold  or  too  hot  or  too  dry  to  leave  the  auto  out  in  front 
of  your  office,  hospital  or  patient's  residence  while  you  attend 
to  j'our  business,  unconcerned  about  the  welfare  of  some 
poor  beast  of  burden. 

It  must  be  remembered  that  a  wagon  filling  the  above  de- 
scription (which  should,  by  the  way,  have  a  canopy  top 
«ith  glass  front  for  the  winter  use,  the  glass  being  removed 
if  preferred  during  the  summer)  can  not  be  purchased  in  the 
market  for  much  less  than  $1,500.  Wiile  there  are  a  number 
of  small  single  cylinder  rigs  for  sale  cheaper,  some  of  which 
give  very  good  service  on  good  roads  and  in  good  weather, 
I  do  not  believe  it  wise  to  purchase  them,  the  cheaper  rig 
being  more  expensive  in  the  long  run. 


A    TITGHLY   COMME^^DATORY    STATEI^FENT. 
A.  N.  COLLINS,  M.D. 

DETROIT. 

MY  experience  has  been  with  two  small  one-cylinder  cars, 
weighing  750  and  1,150  pounds.  I  have  used  them 
constantly  for  over  four  years  in  my  practice,  which 
is  largely  limited  to  the  city  of  Detroit.  I  have  cared  for 
my  machine  nearly  all  the  time.  The  first  year  I  ran  my 
light  runabout  one  year  at  an  expense  of  $20  per  month. 
The  machine  enabled  me  to  do  ranch  more  work,  to  have 
more  leisure  than  with  two  single  rigs,  to  dispense  with  the 
coachman  and  to  have  much  pleasirre  and  satisfaction.  The 
drawbacks  were  an  occasional  let  down  at  an  inopportune 
moment,  greasy  clothes  and,  at  times,  disappointed  patients. 

Auto  Far  Cheaper  Than  Horses. 

Covering  a  period  of  twelve  years,  my  expenses  for  two 
single  horses  and  rigs  with  man,  board,  etc.,  figured  $113 
per  month,  $1,.350  per  year.  1  paid  for  my  machine  (107), 
paid  all  its  expenses  and  was  $175  under  the  cost  of  horses 
the  first  year.  Owing  to  the  tire  and  other  delays,  I  de- 
cided that  two  machines  would  be  the  only  solution  of  the 
difficulty.  In  March,  1904,  I  purchased  a  second  runabout 
(108)  which  I  now  use.  Largely  owing  to  the  uncertainty  of 
tires,  1  was  still  annoyed  by  the  uncertainty  of  getting  to 
my  patients.  I  nearly  always  had  a  machine  in  reserve,  but 
"that  helped  me  little  when  a  tire  went  down  in  the  middle 
of  my  rounds. 

Solid    Tires   Solved    the   Difficulty. 

In  May,  1904,  I  equipped  my  latest  purchase  with  four- 
inch  solid  tires  (109),  on  which  I  have  run  constantly  with 
perfect  comfort  since,  now  nearly  twenty-three  months. 
After  putting  on  solid  tires,  I  found  little  or  no  use  for  a 
second  machine.  I  sold  my  first  purchase  for  $220  in  June, 
1905.  Since  that  time  have  had  as  little  inconvenience  and 
delay  with  my  machine  as  I  would  experience  with  horses. 
My  monthly  expense  for  twenty-three  months  has  been  under 


$18  per  month  for  all  expenses.  1  have  entirely  eliminateil 
the  tire  expense  and  delay,  having  had  not  one  cent's  ex- 
pense during  this  time.  Aside  from  gasoline,  oil,  alcohol  and 
batteries,  the  main  expense  has  been  one  repainting  and  three 
overhaulings  to  put  on  new  sprocket,  gears  and  chains.  1 
have  worn  out  three  sets  of  sprockets,  gears  and  chains. 
The  expense  of  these  replacements  has  averaged  about  $50 
each  time  for  labor  and  new  parts.  I  have  had  no  breaks 
that  are  not  common  to  the  same  machine  equipped  with 
pneumatic  tires. 

Twenty  Thousand  Miles  on  Solid  Tires  with  Comfort  ani 
Economy. 
A  modern  well-made  machine  should  run  at  very  small 
expense  when  one  eliminates  the  tire  expense,  as  can  be 
done  by  using  solid  tires.  I  have  demonstrated  this  beyond 
any  question,  the  machine  men  and  tire  men  to  the  contrary 
notwithstanding.  Solid  tires  can  be  used  with  perfect  com- 
fort, and  are  a  much  better  winter  tire  than  pneumatics.  My 
machine  has  made  over  20,000  miles,  and  the  tires  look  good 
for  another  year.  The  most  helpful  experience  I  can  con- 
tribute is  this  feature  of  having  demonstrated  the  practi- 
cability and  comfort  of  using  solid  tires  for  daily  work.  To 
have  a  tire  that  never  goes  down  or  gives  trouble  or  ex- 
pense does  away  with  95  per  cent,  of  the  uncertainty  of  the 
auto. 

No  Trouble  with  Water-Cooling  Device. 

I  can  not  speak  for  country  work,  but  for  city  use  there 
can  be  no  question  as  to  the  economy  and  efliciency  of  the 
auto  in  our  work.  We  need  a  strong,  light  machine,  well 
wired,  with  strong  axles  and  easy  springs.  1  have  for  three 
seasons  used  for  an  antifreezing  mixture,  simply  water  with 
25  per  cent,  wood  alcohol.  1  have  never  had  any  trouble  with 
it,  never  burst  a  radiator  or  broken  a  pump.  At  first  I 
added  glycerin.  I  found  no  benefit  from  it.  One-half  the 
usual  quantity  of  cooling  solution  is  ample  in  cold  weather. 
Keep  the  solution  well  down  in  the  tank.  The  proportion 
of  alcohol   should  be  kept  up. 

Auto  Ranks  Next  to  Fishing  as  Recreation. 

My  machine  is  kept  in  my  basement,  where  I  have  my 
work  bench  and  tools.  If  one  is  inclined  at  all  to  mechan- 
ics, the  few  minutes  each  day  or  the  occasional  hour  or  two 
spent  at  putting  the  machine  in  shape  is  a  pleasant  diversion 
and  gives  a  perfect  rest  from  the  line  of  thought  ever  in 
our  minds.  I  look  on  it  as  next  to  fishing  for  forgetting 
other  work.  A  few  moments  before  breakfast  is  sufficient  to 
oil  it,  inspect  it  and  put  it  in  order  for  the  next  twenty-four- 
hour  run.  It  seldom  needs  anything  further.  In  this  way 
you  become  a  part  of  your  machine  and  it  becomes  a  part 
of  you.  I  no  sooner  think  of  my  machine  not  going  than  I 
do  of  my  legs  not  going.  My  whole  experience  is  wholly  in 
favor  of  the  auto  as  compared  with  horse  power  in  our 
Avork. 


THE  DIFFICULTIES   OF  EXPERIMENTATION 
WITH  AUTOS. 
C.  B.  MILLEK,  M.D. 

HELENA,    MONT. 

IN'  the  spring  of  1903  my  son,  while  East  brushing  up  on  pro- 
fessional topics,  became  interested  in  the  automobile,  inves- 
tigated a  number,  and  finally  ordered  one,  which  was  to  be 
shipped  in  a  month.  A  month's  interest  on  the  money  did  not  look 
large  to  him,  so  he  paid  full  price  and  the  vehicle  was  shipped 
four  months  later.  In  the  meantime,  he  concluded  not  to 
remain  here,  and,  when  the  machine  arrived,  my  experience 
liegan.  The  first  evening  1  drove  abo\it  2  miles,  up  and 
down  some  pretty  steep  grades,"  and  was  well  pleased.  The 
next  evening  I  went  to  see  a  patient  G  miles  in  the  country 
(having  my  horse  and  buggy  follow).  I  made  the  trip  out 
in  excellent  time,  but  on  the  return  a  carburetor  trouble 
developed  (as  was  afterward  discovered  from  a  lump  of 
solder  lodging  on  top  of  float)   and  ranch  gasoline  leaked  out. 
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When  we  got  well  into  town  the  commutator  loop  had  worn 
through  and  was  giving  a  spark  that  would  have  done  credit 
to  the  best  a;-ray  machine.  This  set  the  gasoline  on  fire, 
and  but  for  a  lawn  hose  that  was  being  used  near  by  my 
subsequent  trials  might  have  been  avoided.  The  manu- 
facturers promptly  sent  me  a  new  commutator  and  ignition 
cords,  for  which  they  charged  full  price.  Being  about  as 
good  mechanic  as  doctor,  I  repaired  the  old  loop,  making  it 
much  better  than  when  new,  wrapped  the  burned  wires  with 
adhesive  plaster  and  soon  had  the  thing  going  again.  I  tried 
two  other  carburetors  before  getting  one  that  was  a  suc- 
cess and  had  several  so-called  e.xperts  working  on  the  ma- 
diine  while  I  was  daily  acquiring  experience — and  possibly 
losing  religion.  I  never  started  out  with  the  certainty  that 
I  should  not  have  to  be  hauled  home,  as  frequently  happened. 
I  returned  the  motor  to  the  factory  in  December,  1903,  but  it 
did  not  do  any  better,  and  in  January,  1905,  after  an  accident, 
the  manufacturers  said  it  would  cost  $40  or  $50  to  repair 
the  motor,  and  I  shipped  it  to  them  again.  The3'  returned  it 
in  five  months  with  a  bill  of  $75,  but  after  an  exchange  of  a 
few  pleasantries,  they  generously  threw  off  $10.  By  this 
time  the  expense  had  reached  the  sum  of  $223.40,  not  count- 
ing original  cost  or  freight,  and  I  had  driven  less  than  200 
miles,  and  kept  my  horse  and  buggy  as  before. 


Ki^'.   :'..- Tliu  K-nv  (if  an    Indiana   praolili(nu>r. 

Runs  Through  a  Montana  Winter. 

In  reconstructing  the  motor  the  company  greatly  im- 
proved it,  and  since  that  time  I  have  driven  405  miles,  through 
snow,  mud  and  on  ice  without  the  slightest  fear  of  having  to 
be  hauled  home.  One  trip  was  14  miles  in  the  country  and 
back,  through  from  two  to  eighteen  inches  of  snow,  consid- 
erable of  the  distance  drifted  and  unbroken.  I  dispensed 
with  a  horse  and  have  done  all  my  work  with  the  machine, 
out  every  day  and  frequently  at  night.  We  have  had  an 
unusual  snowfall  this  year  and  two  months  of  nearly  con- 
tinuous sleighing,  and  no  other  auto  has  been  on  the  streets 
except  occasionally  on  a  line  day.  We  have  no  level  streets, 
all  have  grades  of  from  2  to  25  per  cent.,  and  this  makes  the 
use  of  a  machine  more  dillicult  than  in  most  cities. 

All  Expense  Less  Than  Five  Dollars  a  Month. 

Jly  total  expense  since  September  24  has  been  $25.25,  which 
incluiles  an  improvement  on  the  brake,  change  in  connect- 
ing rod  and  cover  over  rear  of  body,  in  all,  .$8.25,  $3  rent  of 
;;r()nnd,  two  sots  of  batteries,  a  few  minor  repairs  and  25 
fiallons  of  gasoline,  of  which  I  have  5  gallons  on  hand.  My 
liorse  cost  $25  per  month  for  board,  besides  shoeing  and  re- 
pairs to  buggy  and  harness,  and  I  would  dislike  very  much 
to  return  to  the  use  of  one.  I  use  a  vehicle  (110)  with 
44-  anil  48'inch  wheels,  solid  rubber  tires,  stationary  roller- 
l)oaiing  axles,  ilouble  opposed  cylinders,  air-cooled,  sliding- 
gear  transmission,  with  two  speeds  forward  and  reverse,  chain- 
driven  counter  shaft,  rope  drive  to  near  rims  of  wheels,  innx- 
imuni    s]K>ed    of   about    20    mill's.      I    believe    this    is    the    \»-tt 


kind  of  a  machine  for  a  phj'sician  who  does  his  own  driving 
and  care  taking.  It  is  easily  controlled,  clears  the  ground 
18  inches  (a  great  advantage  on  country  roads),  runs  as 
fast  as  the  laws  of  most  states  permit,  is  not  high  priced, 
and  under  ordinary  circumstances  is  not  expensive  to  main- 
tain. Being  air  cooled,  it  can  be  used  in  the  coldest  weather, 
may  be  left  standing  out  all  night — as  mine  has  frequently — 
without  fear  or  sjmpathy  for  the  horse,  and  does  not  cost 
anything  when  not  in  use.  For  use  in  daily  practice  of 
medicine,  I  would  not  exchange  mine  for  any  of  the  numer- 
ous cars  in  the  city  costing  from  $050  to  $3,500. 

Enjoys  Repairing  in  Leisure  Moments. 

As  to  housing,  I  leased  a  part  of  a  vacant  lot  near  my 
office  and  had  a  corrugated  iron  building  10x12  constructed. 
It  contains  a  bench,  vise  and  necessary  tools  for  ordinary  re- 
pairs, and  I  can  do  most  of  them  in  my  leisure  moments 
and  enjoy  the  diversion.  I  have  washed  out  crank  case  once 
and  cleaned  spark  plugs  twice  in  five  months,  and  it  requires 
little  time  to  fill  gasoline  tank  and  oil  cup  occasionally.  I 
can  run  the  machine  out  and  make  an  ordinary  call  in  the 
time  I  waited   for  my  horse. 

Simple  things  often  cause  great  annoyance,  none  more  fre- 
quently than  electrical  disconnections.  I  have  known  auto- 
ists  to  have  to  be  hauled  home,  and  it  once  happened  to  me, 
on  account  of  a  broken  or  loose  battery  connection.  While  a 
volt-ammeter  is  valuable  in  ascertaining  condition  of  battery 
cells,  a  much  more  useful  article  is  an  ordinary  buzzer,  such  as 
is  used  as  a  substitute  for  an  electric  bell.  By  attaching  two 
short  cords  which  can  be  applied  to  the  elements,  any  break 
in  the  circuit  can  be  readily  ascertained.  The  strength  of  the 
battery  or  of  difl'erent  cells  can  also  be  sufficiently  determined. 
It  is  inexpensive  and  worth  its  weight  in  silver,  at  least,  to 
the  automobilist,  and  one  should  always  accompany  the 
machine. 

If  I  desired  a  machine  for  pleasure  or  touring  I  should 
want  one  with  three  to  six  cylin<lcrs,  30  to  40  horsepower, 
,iir  cooled  and  shaft  drive,  but  such  are  too  expensive  for 
urdinary    practice. 

Manufacturers  Do  Not  Deal  Fairly. 
The  trouble  is  that  many  manufacturers,  after  getting  your 
money,  do  not  sceyi  to  care  at  all  whether  the  machine  meets 
your  expectations  or  not.  If  living  at  a  distance  you  pay  for 
it  without  knowing  whether  it  is  properly  assembled  or  will 
turn  a  wheel,  and  the  guarantee  is  practically  valueless.  No 
one  should  buy  an  automobile  of  any  kind  or  make  without 
expecting  "a  heap  of  trouble  on  the  old  man's  mind.'' 


AX  EXPEKIENCE  OF  FOUR  YEARS  WITH  ONE 

CAR. 

IRA  M.  COJISTOCK,  JI.D. 

NEW    YORK    MILLS,    N.    Y. 

AFTER  four   years'  experience   with   the   same    motor  ve- 
hicle   (125),  getting  better  service  each   year  from  it, 

and  a  twenty-five  years'  experience  with  horses,  I  prefer 
the  automobile  for  my  use.  The  vehicle  that  can  shorten  dis- 
tance from  one-third  to  one-half  is  pre-eminently  the  doctor's 
l)est   transportation. 

The  requirements  in  a  motor  vehicle  for  a  physician's  use 
are  light  weight,  high  power,  simple  mechanism,  large  wheels, 
long  springs,  few  bearings,  and  equipped  with  both  batteries 
and  nmgneto,  as  a  little  mud,  water  or  oil  will  queer  the 
magneto  at  times,  and  if  you  have  a  set  of  live  batteries, 
switch  them  on  and  go  on  without  loss  of  time.  My  ma- 
chine has  10-liorsepower,  triple-cylinder  motor  and  weighs 
!)50   pounds. 

Sent  His  Man  to  Factory  to  Learn  Care  of  Auto. 
.My  nuichinc  is  kept  in  the  baiii  with  my  carriages,  and 
is  cared  for  by  my  nuin  of  all  work,  whom  I  sent  to  the  fac- 
tory for  two  weeks  to  familiari/c  him  with  the  construction 
of  the  vehicle  from  the  ground  up,  to  learn  how  to  keep  the 
uutchine  in   the  most  .serviceable  condition,  to  make  ordiniirv 
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repairs   and   adjustments;    in   fact,   to   see  that   it   is  always 
ready   for   use. 

The  cost  of  the  motor  carriage  was  $1,250  at  the  factory. 
The  total  expense  of  maintenance  for  four  years,  including 
freight  and  express  charges  on  machine  and  parts,  accessories, 
repairs,  new  rims  and  tires,  gasoline,  cylinder  and  lubricating 
oils,  batteries,  magneto,  insurance,  registration  fee,  tags  and 
number,  expense  of  sending  man  to  the  factory  for  two  weeks' 
instruction,  the  expense  of  an  expert  from  the  factory  to 
start  and  give  me  instructions,  in  fact,  every  expense  caused 
by  the  ownership  of  the  machine,  $749.28,  a  yearly  average 
of  $187.32,  which  is  very  close  to  the  cost  of  maintaining  my 
horse  and  carriage  for  the  same  time,  and  the  auto  !ias  done 
the  work  of  two  horses. 

Cheerful  Audiences  at  Roadside  Repairs. 

The  tires  have  been  the  most  troublesome  part  of  the  ma- 
chine. The  disadvantages  are  the  frightening  of  some  horses 
and  their  timid  drivers,  the  occasional  necessity  of  making 
roadside  repairs  in  the  presence  of  an  audience  of  guying 
smart  Alecks,  dodging  missiles  thrown  by  hoodlums  and  the 
discovery  that  there  are  some  "road  hogs"  who  are  not  auto- 
mobilists. 


THE  rHYSICIAN'S  AUTOMOBILE 

INDISPENSABLE. 

HENRY   ENOS  TULEY,   M.D. 

LOUISVILLE,     KT. 

THE  question  must  be  approached  from  several  stand- 
points: cost,  maintenance,  repairs,  and  finally  com- 
parison with  horse  and  buggy.  For  ordinary  city  use  the 
air-cooled  machine  probably  has  some  advantages,  as  no 
trouble  is  had  with  antifreezing  solutions  made  necessary  in 
winter  in  the  water-cooled  cars.  In  my  judgment  the  water- 
cooled  car  has  many  advantages  in  long-distance  driving  and 
touring. 

Tires  the  Chief  Source  of  Trouble. 

Eliminating  tire  troubles,  which  on  city  streets  will  continue 
to  be  the  principal  and  greatest  source  of  trouble,  the  automo- 
bile is  the  decidedly  best  method  of  transportation  for  the 
busy  doctor.  I  have  been  driving  a  single  cylinder,  water 
cooled,  1905,  machine  (102)  for  a  year,  at  a  cost  in  repairs 
and  maintenance  decidedly  less  than  for  the  keeping  of  one 
horse.  My  machine  is  oiled  and  washed  in  my  own  stable, 
and  a  garage  is  not  visited  except  for  the  repair  of  punctured 
tires  (I  tind  it  decidedly  more  convenient  and  less  trouble- 
some to  have  this  repair  made  by  men  of  experience  than  to 
attempt  it  myself).  For  those  who  have  the  time  and  in- 
clination a  great  deal  of  troublesome  tire  difficulties  would 
be  obviated  by  the  use  of  the  quick  detachable  tire  devices  put 
on   the   market   during   the    past   year. 

The  runabouts,  or  the  small,  four-seated  touring  cars, 
such  as  mine,  are  the  only  practical  machines  for  the  every- 
day use  of  the  physician.  I  look  on  my  machine  as  indis- 
pensable to  my  work,  and  even  at  a  cost  decidedly  greater 
than  the  horse  and  buggy,  I  would  still  be  in  favor  of  its  use. 


SYNOPSIS  OF  A  CHICAGO  EXPERIENCE. 
ARTHUR  R.  EDWARDS,  M.D. 

CHICAGO. 

WHEN  I  bought  an  automobile  over  three  years  ago  some 
friends   laughed  rather   indulgently,  but   the   machine 
has  done  exactly  what  I  hoped  for.     The  first  months 
were  full  of  surprises,  stops  and  suppressed — as  well  as  dis- 
tinctly voiced — invectives. 

Some  annoyances  were  due  to  mechanical  imper- 
fections which  have  been  removed  by  recent  improvements, 
but  most  were  due  to  my  own  ignorance  of  the  simplest  me- 
chanics. The  grinning  spectators  of  my  initial  troubles  were 
rather  irritating,  because  I  was  never  certain  that  I  could 
locate  the  trouble.  Nowadays  nothing  stops  the  tried  autoist 
for  more  than  a  few  minutes.     The  tyro  doubts  such  optim- 


ism because  of  unhappy  e.Kperiences  with  the  dealer,  repair 
man  and  garage  keeper,  who  too  frequently  impose  on  his 
helplessness.  The  autoist  is  never  happy  till  he  knows  e.xactly 
what  the  difficulty  with  his  engine  is;  long  delays  and  longer 
bills  are  the  price  of  his  ignorance,  which  is  often  not  much 
less  than  that  of  the  so-called  mechanic. 

Advantages  of  Air-Cooled  Motor. 
Tliere  are  many  splendid  water-cooled  machines  on  the  mar- 
ket, but  I  believe  that  the   following  advantages  are   proved 
in  favor  of  the  air-cooled  motors  for  a  physician  who  wants  to 
run  his  own  car: 

1.  Tlicy  can  not  freeze.  I  have  run  every  day  for  three  win- 
ters, through  snow  and  at  as  low  as  20  degrees  below  zero. 
The  car  can  stand  out  of  doors  for  hours  during  office  hours,  or 
even  over  night.  No  shelter  is  needed  nor  a  driver  to  keep 
tlie  engine  moving  lest  it  freeze. 

2.  They  do  not  heat.  With  accessory  exhausts  they  climb 
long  hills  and  traverse  muddy  or  difficult  roads  fully  as  well 
as  water-cooled  cars. 

3.  Tliey  are  lighter.  Since  the  heavj-  water  jackets  are  un- 
nci  fssarv,  they  are  easier  on  tires. 

4.  I'licy  are  more  simple. 


Fig.  4. — A  clt.v  physician  in  one  of  the  parks. 

Good  Service  on  Roads  of  All  Kinds. 

1.  Service. — I  have  done  all  my  work  with  my  machine 
(136).  The  only  time  it  was  out  of  service  was  two  half 
days  when  improved  auxiliary  valves  were  installed — a  volun- 
tary, not  an  enforced,  interruption.  Our  city  roads  are  fairly 
good,  but  I  have  gone  through  deep  mud  and  horrible  roads  in 
town.  In  addition,  with  my  wife  and  small  boy  I  went  to 
New  York  and  back,  going  over  every  kind  of  road,  some 
equaling  the  artillery  roads  of  France  and  others  full  of 
stones,  ruts,  piles  of  gravel  and  huge  masses  of  plowed  turf, 
thrown  on  the  roads  to  "improve"  them.  We  went  up  steep 
hills,  through  washout,  sand,  deep  mud  and  water  axle-deep. 

2.  Expense. — Reviewing  my  closely  kept  expense  account,  my 
total  expense  for  the  year  has  been  $336,  an  average  of  $28  a 
month.  This  includes  $15  a  month  at  the  garage  (rent,  wash- 
ing and  polishing  but  not  delivery,  for  I  call  for  it),  oil,  gaso- 
line, charging  batteries,  $75  for  new  tires  or  vulcanizing,  and 
$25  for  new  or  extra  parts,  accessories,  tools,  etc. 

3.  The  Daily  Attention  Required. — This  I  figure  at  fifteen 
minutes.  The  machine  should  be  well  oiled  every  two  or  three 
daj-s  and  once  daily  flooded — while  the  motor  is  running — 
with  kerosene  to  cut  out  the  thickened  oil,  carbon  and  dirt. 
The  vibrator  points  and  springs  in  the  coil  need  a  few  min- 
utes' attention  about  three  times  weekly,  to  keep  the  platinum 
surfaces  even.  Once  or  twice  a  week  every  bolt  should  be 
Icoked  after. 
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How  to  Eliminate  Sources  of  Trouble. 

4.  Troubles. —  (a)  Plugs:  I  have  not  touched  a  plug  for 
five  months,  the  accessory  valves  can-ying  off  contaminating 
oil  and  carbon.  (b)  Vibrators:  (See  above).  (c)  A  dead 
battery:  One  should  always  carry  an  extra  battery.  (d) 
Tires:  Punctures  are  few  with  tires  of  foreign  make,  though 
the  American  product  seems  better  in  the  last  year.  There 
are  vulcanizing  preparations  with  which  the  punctured  tube 
can  be  made  good  as  new  when  one  returns  home.  Two  or 
three  e.\tra  inner  tubes  should  always  be  carried.  I  have  gone 
eleven  months  without  a  puncture  and  then  had  eight  in  one 
afternoon!  (e)  Chain:  A  broken  chain  may  be  repaired  in 
fifteen  minutes  if  there  are  always  some  master  links  in  the 
tool  box.  Breaks  are  positive  "heart  blocks"  without  these 
links,  a  cold  chisel  and  a  hammer,  (f)  Slipping,  skidding  and 
spinning  in  mud,  ice  or  snow  are  prevented  by  using  detach- 
able chains  on  the  rear  wheels.  Loamy  roads  are  very  hard 
to  travel.  Much  trouble  is  due  to  other  meddling  with  or 
actually  running  the  machine.  Switch  locks  prevent  any  one 
else  from  starting  the  car. 

5.  Time  Saved. — On  short  trips  one  saves  half  his  time  and 
even  more  on  longer  courses. 

6.  Accessories. — The  auto  driver  must  carry  extra  plugs, 
inner  tubes,  a  few  master  links,  an  extra  battery,  and  extra 
float  (for  the  carburetor),  a  pump,  jack  and  set  of  tools 
well  secured  under  lock  and  key  and,  therefore,  always  at  hand. 

7.  Uealth  and  Recreation. — The  saving  of  time,  the  fresh 
air,  the  absorption  in  the  car  in  motion  and  the  possessing  of  a 
hobby  which  one  enjoys  while  actually  doing  the  work  brings 
one  home  at  night  fresh  and  ready  for  his  reading. 


Great   Diversion   to   Care  for   the   Machine. 

T  keep  the  machine  in  a  house  16xl4V4  feet,  built  for  the 
purpose,  and  I  care  for  the  machine  myself.  This  I  find  a 
great  pleasure,  and  as  a  mental  and  physical  diversion  it  is 
of  much  value.  If  one  chooses  to  have  a  man  care  for  the 
machine  much  time  is  saved  compared  with  the  use  of  the 
horss. 

The  simple  fact  that  an  automobile  is  not  used  the  whole 
winter  is  no  argument  against  the  advisability  of  a  physi- 
cian's owning  one.  With  a  winter  like  the  present  one  the 
use  of  the  automobile  or  the  horse  is  largely,  if  not  entirely, 
a  matter  of  personal  choice.  In  city  practice  or  in  the  coun- 
try if  tl'ere  is  little  snow,  an  automobile  in  which  the  driver 
is  well  protected  would  be  all  that  oould  be  desired,  but  in 
Maine  the  horse  will  continue  to  be -superior  in  winter.  It 
may  be  on  account  of  this  fact  or  it  may  be  notwithstanding 
this  fact  my  enthusiasm  for  the  machine  is  as  gieat  as  ever, 
and  I  anticipate  the  enjoyable  and  satisfactory  use  of  it 
when  the  roads  are  once  more  in  good  condition. 

Unless  a  man  expects  to  buy  a  new  machine  each  year  he 
should  avoid  the  cheaper  grades.  If  used  for  a  series  of  yeai-s 
the  higher  priced  runabouts  are  in  the  end  cheaper.  For  the 
greater  part  of  the  year,  though  a  machine  costs  a  little 
more  than  a  horse,  it  is  much  more  corafortaHo  and  enicivable 
and  a  great  time  saver. 


THE  AUTOMOBILE  IN  MAINE. 
LANGDON  T.  SNIPE,  M.D. 

BATH,   MAINE. 

CHIEF  among  the  questions  which  confront  a  jirospective 
buyer   of  an   automobile   are:    "Can   I   afford  it?"   and 
"Can  the   machine   do  the   work   of   the  horse?"     The 
first   question   each   man   can   easily   decide   for   himself   after 
studying  the  cost  of  the  machine  and  of  the  upkeep. 
■    Uses  Horses  in  Winter. 
The  second  question  is  largely  one  of  roads.     In  some  local- 
ities  the   machine   can   be   used   with   pleasure   all   the   year, 
while  in   others   a  very   satisfactory   solution  of  the  problem 
is  found  by  using  a  machine  in  summer  and  fall  and  a  horse 
in  winter  and  early  spring.     I  belong  to  the  latter  class,  and 
after  one  year's  trial  of  this  plan  I  would  be  sorry  to  return 
to  the  permanent  use  of  the  horse. 

I  began  using  my  gasoline  machine  (120),  May  20,  1905, 
and  continued  using  it  till  December  14,  when  I  returned  to 
a  horse.  In  this  period  the  machine  never  failed  me,  and  as 
I  was  ignorant  when  I  started  and  still  am  for  that  matter, 
this  is  an  excellent  recommendation  for  the  machine. 

An  Itemized  Expense  Account. 
The  <•.\pen^ie  has  been  as  follows: 

FIBST   COST. 

Cost  of  machine    51,300.00 

Freight    30.00 

Insurance  (lire)   20.00 

Itl-.NNISO    E.XI'B.VSKS. 

Gasoline  $42.70 

I,ul>rl(rants     5.90 

natterlcs    6.C5 

Hcpalis    4.05 

Liil.or     8.10 

Acci-ssorli'.s         .    18.57 

lU'iuiIrlin;    III!-.-,    2.10 

'loliil     $88.70 

SUMMARY. 

Kui.i.ii.-  cdsl   per  mllo   (2,741  miles) $  .032 

Kiiiiiiliii;  cost    piT  inllp    (omltllnR  nccesaorlcs)  .  .  .025 

r.nlMlijn    niitoni.)blle    house 160.02 

ICi'uisirallun  and  license  fees 4.00 

It  is  almost  unnecessary  to  say  that  an  c.\pense  account 
of  a  Hjngle  year  is  liable  to  be  deceptive,  as  the  experience  of 
a  series  of  years  is  necessary  for  real  comparison  and  en- 
lightenment. 


AN    OUTLINE    OF   THE    PHYSICIAN'S    1I»KAL 

CAE. 

C.   E.   ROGERS,  MX). 

MONTEVIDEO,    MINN. 

IH.WE  owned  three  cars  and  have  traveled  enough  miles 
in  them  to  equal  more  than  twice  around  the  world. 
My  observation  along  the  lines  of  design,  construction, 
operation,  etc.,  has  been  extensive,  but  my  aflBrmations  must 
be  accepted  as  my  personal  opinions. 

The  engine  should  have  multiple  cylinders;  gasoline  is  best 
and  cheapest  fuel;  sliding-gear  transmission,  best  type;  drive, 
of  the  shaft  pattern;  cooling  system,  water  (alcohol,  glycerin 
and  water  for  winter  use)  ;  half  elliptical  springs;  double  tube 
tires;  storage  battery  for  spark  or  ignition;  acetylene  lamps 
(lens  mirrors  and  gas  tank),  etc.  An  ideal  ear  for  a  physi- 
cian should  be  single  seated  (capacity  two  persons  only)  : 
have  plenty  of  carrying  space;  weigh  not  more  than  1,000 
pounds  (less  if  possible)  ;  possess  12  H.  P.;  have  a  ground 
clearance  of  not  less  than  12  inches;  have  a  full  top;  a  speed 
of  40  miles  per  hour  and  cost  not  more  than  $1,000.  Typo 
of  engine,  transmission  and  drive,  mentioned  above,  allows 
of  easy  access  from  upper  side  of  car  to  all  working,  pnrf.s 
and  is  easy  to  care  for.  Gloves  only  need  be  soiled  in  care 
of  car,  such  as  oiling,  filling  gasoline  tank,  etc.  Wheel  steer 
is   generally   adopted. 

Price,  weight,  ground  clearance,  etc.,  mentioned  above,  arc 
the  lacking  essentials  at  present  of  my  idea  of  a  model  car. 
but  leaving  these  questions  out,  several  cars  made  at  the 
present    time   correspond    closely   to   my   ideal. 

Would  Not  Accept  a  Team  as  a  Gift. 

1  have  never  been  stalled  on  the  road  with  my  present  car 
(123),  and  it  has  given  me  no  trouble  whatever.  I  have 
never  paid  out  a  cent  for  repairs,  and  have  covered  nearly 
.'1,000  miles  with  it  in  all  kinds  of  weather  and  on  all  kinds 
of  roads.  I  can  nu\ke  twice  the  nunilwr  of  miles  with  it  on 
good  roads  that  a  team  can  make  and  with  more  comfort  and 
at  an  expense  not  to  exceed  one-fourth  of  what  a  team  would 
cost.  A  team  would  not  be  accepted  by  me  as  a  gift  for  use 
in  practice.  I  do  not  mean  to  say  a  team  is  useless,  because 
when  the  snow  is  deep  and  drifted  ba<lly,  it  discounts  any 
automobile  yet  made.  The  fact  is,  uiuier  such  conditions,  an 
automobile  is  worse  than  nothing,  but  oxcliulc  snow  and 
snow  drifts,  and  the  horse  is  simply  "not  in  it"  with  the  au- 
tomobile. 

A    word   about    sliding   transmission,   thrct<    speeds    forward. 
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THE  ROAD  PROBLEM. 
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What  is  known  as  the  intermediate  gear  is  of  incalculable 
value  for  time  making  as  compared  with  a  two-speed  forward 
transmission.  Many  times  when  the  roads  are  too  muddy  or 
rough  to  run  on  fast  gear  the  intermediate  works  beautifully. 
Also,  when  a  hill  can  not  be  made  on  fast  gear.  Shifting 
from  a  fast  to  slow  gear  on  a  two-speed  forward  transmission 
makes  too  much  difference  in  speed  of  car.  Here  is  where 
the  intermediate  gear  shines. 

Members  of  the  profession,  feeling  the  need  of  better  help 
in  time  making,  get  rid  of  yonr  horses  and  buy  an  up-to-date 
automobile.  If  you  desire  to  take  your  family  or  neighbors 
out  for  pleasure,  buy  a  touring  car,  but  for  the  practice  of 
nii-ilioine,   a    runabout. 


THE  CITY  PHYSICIAN  SHOULD  HAVE  AN 

AUTOMOBILE. 

J.  B.  BOUCHER,  M.D. 

HARTFORD,    CONN. 

I\V.\S  a  great  lover  of  the  hojse  until  'wo  years  ago,  when 
I  transferred  my  affections  to  an  automobile.  The 
iirst  year  I  ran  a  single  cylinder  air-cooled  machine 
5,000  miles.  It  was  out  of  commission  but  one  day.  I 
then  sold  it  and  bought  a  two  cylinder  of  same  make  (117). 
This  covered  5.000  miles  during  the  past  season  and  was 
out  of  commission  about  two  days.  It  has  been  on  the  road 
all  winter,  excepting  about  two  weeks  in  deep  snow.  There 
is  no  comparison  between  it  and  the  horse  for  convenience. 
I  keep  it  in  a  barn  back  of  my  office,  it  is  ready  night  and 
day,  it  is  cared  for  by  my  man — I  believe  that's  one  reason 
why  1  have  had  such  good  success  with  it.  It  may  be  my 
notion,  but  I  have  little  faith  in  the  garage. 

Costs  Same  as  Horse  in  Long  Run. 
Now  for  trouble.  Last  year  I  had  -only  one  tire  puncture, 
this  year  three  or  four.  I  believe  the  large  tire  is  more  eco- 
nomical. There  are  a  number  of  little  things  that  must  be 
looked  after;  small  adjustments,  etc.,  most  of  which  1 
tliink  can  be  done  under  the  instruction  of  the  owner  if  he 
understands  his  machine.  I  would  advise  the  physician  to 
learn  to  know  his  machine  thoroughly,  and  not  to  depend  on 
others  or  he  will  have  many  an  annoying  stop.  As  to  econ- 
omy, during  the  season  repairs,  gasoline,  oil,  etc.,  cost  about 
one-half  as  nuich  as  a  barn  bill  when  you  require  two  horses, 
but  when  you  take  into  consideration  tire  trouble  (ordinary 
wear)  and  the  depreciation  in  the  value  of  a  macine  from 
year  to  year,  realizing  that  on  a  $1,600  machine  run  one  sea- 
son you  would  have  to  sacrifice  five  or  six  hunderd  dollars 
if  you  sold  it,  I  question  if  there  would  be  much  dilTerenop 
in  the  price  of  automobile  and  two  horses  at  the  end  of  five 
years.  I  believe  the  balance,  if  any,  would  be  in  favor  of  tlio 
auto,  but,  as  I  said,  the  convenience  far  surpasses  the  trouble. 

F^  More  Pleasant  Riding  in  Auto. 
There  is  another  side  to  it:  You  can  accomplish  much  more 
work  in  a  day  with  the  auto.  There  is  a  fascination  about 
tlie  machine  that  grows  and  makes  the  w^ork  of  travel  a 
pleasure  instead  of  labor,  as  is  often  the  case  with  a  poor 
tired  horse.  I  believe  the  city  doctor  can  run  a  machine  witli 
better  success  than  the  country  doctor.  I  also  believe  that 
if  I  practiced  in  the  rural  districts  I  would  not  change  the 
faithful  horse  that  is  always  sure,  although  a  little  slow. 


TESTIMONY   FROM   THE    SOUTHWEST. 
J.  A.  BOWLING,  M.D. 

ALVA,  OKLA. 

I  AM  an  entluisiastic  advocate  of  the  auto  for  the  physician. 
I  live  on  the  Salt  Fork  of  the  Arkansas  River,  and  up 
and  down  stream  the  roads  are  sandy  and  very  hilly, 
hut  away  from  the  river  the  roads  are  generally  good,  except 
after  going  west  and  south  15  miles,  then  the  country  is  sandy 
and  hilly  again.  But  I  have  not  had  any  trouble  yet  on  any 
of  these  roads. 

I  have  a  single-cylinder,  copper-jacket,  water-cooled  gasoline 


engine,  rated  at  10  liorsepower,  chain  drive  with  detachaljle 
tonneau,  planetary  gear,  two  speeds  forward  and  reverse 
(132).  By  spending  one-half  to  one  hour  each  day,  looking 
over  and  making  any  adjustment  that  may  be  needed,  I  am 
always  ready  for  emergency  calls.  1  have  two  oil  lamps  and 
(me  large  acetylene  lamp,  which  give  ample  light  for  night 
driving. 

The  cost  of  running  my  machine  has  been  less  than  keeping 
one  horse  so  far.  1  have  3x30  pneumaiie  tires,  but  I  believe 
solid  cushion  tires  would  be  best,  for  they  would  last  longer 
and  do  away  with  puncture  troubles. 

Cold  Weather  Stole  a  March  on  Him. 

About  the  only  trouble  that  has  amounted  to  anything  was 
a  freeze-up  this  winter.  I  made  up  some  antifreezing  solu- 
tion, but  waited  for  cold  weather  before  putting  it  in;  but 
the  cold  weather  came  in  the  night,  and  when  I  arose  in  the 
morning,  behold,  my  radiator  was  frozen  and  bursted.  I  sent 
for  a  new  radiator,  but  before  it  came  a  repair  man  fixed  the 
old  one.  I  am  reserving  my  new  radiator  until  after  freez- 
ing weather   is   over. 

Had  it  not  been  for  the  freeze-up  1  would  not  be  out  one 
cent  for  repairs,  except  I  broke  one  leaf  in  my  front  spring, 
w  liich  I  had  to  have  welded. 

A  doctor  should  study  his  car  and  understand  its  anatomy 

and  physiology;   then   if  something  goes  wrong  on   the   road 

lie  can  remedy  the  defect  and  go  on,  and  will  not  be  compelled 

to  send  for  the  repair  man  and  to  suffer  delays  and  expenses. 

Saves  Him  Time  for  His  Practice. 

I  received  my  car  Oct.  11,  1905,  and  have  run  about  all 
(lie  time  since,  except  when  the  roads  were  very  muddy.  I 
do  not  believe  it  pays  to  run  an  auto  when  the  roads  are 
muddy  and  slippery,  because  if  you  try  to  go  fast  you  are 
liable  to  skid  into  the  ditch  or  into  the  fence.  I  often  make 
drives  into  the  country  of  25  to  30  miles,  and  if  I  use  a 
team  it  will  take  me  all  day  or  all  night,  and  the  team  is 
nearly  played  out  and  so  am  I.  But  with  the  auto  I  can 
easily  make  the  trip  in  one-half  of  the  time,  and  thus  I  do 
not  have  to  neglect  my  patients  at  home  so  long. 

Taking  it  all  in  all,  I  would  not  like  to  be  deprived  of  my 
auto.  Besides  making  calls  in  one-half  the  time,  there  is 
something  about  the  auto  that  is  Infatuating,  and  the  more 
.\ou  ride  the  more  you  want  to  ride. 


THE  QUESTION  OF  EOADS. 
A.  A.  BONDURANT,  M.D. 

CAIRO,   ILL. 

THE  practicability  of  the  automobile  as  a  vehicle  for  phy- 
sicians should  be  discussed  honestly  and  fairly  from 
every  viewpoint.  One  should  weigh  well  the  opinions  of 
all,  both  of  the  enthusiast  who  has  money  to  waste,  of  the 
iillier  extremist  who  either  has  little  means  or  from  custom 
will  not  release  a  dollar  until  sure  of  its  return  with  compound 
interest.  I  have  had  four  years'  experience  with  cars  (using 
two   since   last  July). 

The  Auto  Will  Not  Succeed  in  Deep  Mud  or  Sand. 

If  this  was  for  a  newspaper  1  should  be  tempted  to  evade 
tlie  truth  in  deference  to  our  city,  but  as  only  doctors  will 
see  it,  and  as  they  are  educated  to  overlook  the  shortcomings 
lit'  people,  I  will  say  we  have  as  few  good  roads  as  any  place 
1  ever  saw  of  its  age,  size  and  .amount  of  business.  More 
ilian  half  of  our  streets  are  not  graded,  and  those  that  are 
are  poorly  kept.  They  are  uneven;  ciossings  are  above  tlie 
surface  and  mud  is  brought  on  them  by  veliicles  from  other 
streets.  With  our  variable  seasons,  this  is  for  its  size  about 
as  undesirable  a  place  for  autos  as  one  could  easily  find.  An 
automobile  w-ill  not  (io  good  work  in  sand  or  mud.  A  car 
with  suflicient  power  can  go  in  some  raua  and  sand,  but  if  I 
expect  to  encounter  very  much  of  either  I  leave  my  car  at 
liome,  as  the  wear  of  machinery  and  worry  of  such  travel 
does  not  justify  the  attempt. 

.V  physician  with  no  mechanical  taste  shouldn't  buy  an 
automobile  unless  he  wishes  to  keep  a  chauffeur. 


1180 


THE  niYSIClAy  AND  THE  AUTOMOBILE. 


JouH.  A.  M.  A. 


My  experience  is  witli  gasoline,  water-cooled  ears  with  good 
tops,  and  yet  they  are  verj"  unpleasant  things  to  handle  in 
cold  weather,  often  hard  to  start  and  requiring  too  much  ex- 
posure to  the  cold  if  they  need  adjusting  away  from  barn. 

Expense  has  been  about  the  same  as  that  of  my  horse  and 
cab.  I  do  the  oiling  and  some  minor  repairing.  I  keep  the 
machine  at  _home  and  run  it  myself  for  the  convenience  of 
having  it  ready  at  all  times.  I  use  it  about  nine  months  in 
the  year,  depending  on  the  winter.  I  have  thus  spoken  plainly 
of  the  disadvantages,  but  I  will  not  be  without  one,  for  when 
not  in  use  there  is  no  expense  and  attention  required. 

Can  Do  More  Work  with  an  Auto. 
My  first  car  was  acciJontally  burned  and  cost  me  $220  to 
rebuild.  Not  long  before  that  my  $300  horse  sickened  and 
died,  so  I  eliminate  possibilities.  I  have  had  no  serious  acci- 
dent from  an  auto,  but  several  slight  injuries,  with  narrow 
escapes,  from  severe  results  from  horses;  chances  probably 
about  even.  I  can  do  more  work  with  a  car  tlian  any  other 
way.  It  starts  quicker,  goes  more  rapidly,  stops  on  shorter 
notice  and  requires  no  hitching  or  unhitching.  I  have  made 
well-paying  calls  at  a   distance   which   would  not  have   been 


Fig.  5.— In   wiiilcr. 
tor  tUe   poor   Iioisl-. 


It  of  the  oflTico.      No  need  of  sympathy 


conveniently  made  in  any  otlier  manner.  The  car  does  not 
fret  at  flics  or  mosquitoes,  neither  is  it  punished  by  heat, 
cold  or  rain. 

I  not  infrequently  make  a  call  and  return  to  my  olTice  by 
the  time  the  livery  man  would  have  gotten  my  horse  to  the 
office.  It  being  easy  to  make  calls,  I  am  more  apt  to  do  it 
at  the  desired  time.  I  do  not  have  to  wait  for  the  car  to 
eat  and  rest.  With  good  streets  and  roads  distance  is  prac- 
tically eliminated.  My  first  car  is  single  vertical  cylinder,  of 
3%  if.  P-,  weight  800  pounds  (121).  It  was  a  high-priced 
car  and  is  doing  good  work- now  when  needed,  but  the  reach 
is  not  great  enough  for  comfort  on  rough  streets.  But  few 
times  in  four  years'  hard  service  was  that  ear  brought  in  by 
other  than  its  own   power. 

My  second  car,  running  since  Inst  July,  including  400-mile 
trip  from  the  factory,  has  never  been  assisted  home.  It  is  a 
double  horizontal  cylinder  of  IC  to  18  II.  P.  (122),  weight 
about  1,400  pounds,  rides  with  more  comfort  and  I  feel  safer 
in  it  at  a  distance  from  home  than  in  the  small  car,  because 
of  its  greater  power  and  second  cylinder,  but  it  is  not  as 
convenient  in  narrow  streets,  whore  short  turns  are  desirable  at 
times.  Gnsoline  nverngcs  about  three-fourths  of  n  gallon  a  day 
(11  or  12  cents)  for  old  car  and  about  twice  that  for  (he  new. 


AX   IOWA  EXPEh'IEXCK. 
M.   G.   SLOAN,  M.D. 

DES    MOI.VES,   IOWA. 

AVERY  expensive  experience  has  convinced  me  that  it 
decidedly  doesn't  pay  to  buy  a  "cheap"  machine.  My 
present  machine  (114)  is  almost  two  years  old,  but 
as  nearly  as  I  can  tell  is  just  as  good  as  new.  I  tried  a 
cheap  auto  (115)  for  two  years  previously,  and  an  account 
of  the  grief  of  all  sorts  that  I  had  would  fill  a  good-sized 
book. 

In  country  practice — in  Iowa  at  least — it  is  simply  impos- 
sible to  use  an  auto  a  certain  portion  of  the  year  on  account 
of  the  deep  mud.  Makers  may  make  all  the  claims  they 
choose  to  the  contrar}',  but  it  isn't  so  that  they  can  be  used 
successfully  in  deep  mud.  On  paved  streets  there  is  no 
trouble  in  running  a  good  machine  every  day  in  the  year,  re- 
gardless of  the  weather,  unless  the  snow  is  deep  enough  to 
stop   street-car   traffic. 

I  am  sure  an  auto  is  less  expensive  to  keep  and  run  than 
is  a  team  of  horses;  it  is  very  much  more  satisfactory  be- 
cause of  the  constant  readiness  for  a  quick  start  and  the 
speed  with  which  a  call  can  be  made.  Very  often  I  have 
been  able  to  get  to  a  patient  two  miles  from  my  house  in 
less  time  than  would  be  consumed  in  getting  a  team  ready 
to  go. 

I  would  advise  no  physician  to  buy  an  auto  unless  he 
has  some  mechanical  genius  in  his  make-up.  The  most  simple 
derangement  of  the  mechanism  will  prove  his  undoing.  Tire 
troubles  are  most  vexatious  of  all.  Lately  I  have  placed 
solid  rubber  tires  on  my  rear  wheels,  and,  although  they  do 
not  ride  quite  as  easily  as  pneumatic  tires,  they  are  so  de- 
cidedly superior  in  every  other  way  that  I  consider  them  a 
success. 


THE  ELECTRIC  AUTOMOBILE. 
GEORGE  D.  KAHLO,  M.D. 

INDIAXAPOLIS. 

FUR  physicians'  use  the  automobile  is  no  longer  an  ex- 
]ieriment;  it  is  a  practical  utility.  In  a  city  with  com- 
])aratively  level  roads,  good  pavements,  and  where  a 
limited  distance  is  covered,  the  electric  machine,  in  my  judg- 
ment, is  the  most  practical  vehicle  which  one  can  have.  Its 
particular  advantages  are  simplicity  of  operation,  cleanliness 
and   absence   of  noise. 

My  experience  >vith  this  type  of  vehicle  covers  a  period  of 
about  eight  years.  My  first  machine  (118)  was  one  of  the 
earliest  models  and  was  not  a  complete  success  because  the 
electric  machine  had  not  at  that  time  been  fully  perfected 
and  because  so  few  persons  understood  its  mechanism  that  it 
was  almost  impossible  to  have  it  properly  eared  for.  After 
returning  to  horses  for  a  period  of  two  or  three  years,  I 
bought  another  machine  (119),  which  has  always  given  me 
most   excellent   satisfaction. 

Comparison  of  Electric  with  Gasoline. 

Such  a  machine  sells  for  about  $1,000,  and  its  cost  for  main- 
tenance in  a  garage  is  somewhere  in  the  neighborhood  of  $35 
per  month,  the  principal  items  being:  Storage,  cleaning  and 
delivery,  $20;  tiros,  $8  to  $10;  and  incidental  repairs,  $3  to 
$5.  The  life  of  a  battery  in  constant  use  is  usually  from 
fifteen  to  eighteen  months,  and  the  cost  of  new  plates  will  be 
from  $100  to  $150,  depending  on  the  number  of  cells. 

The  initial  cost  of  a  gasoline  runabout  is  somewhat  less 
and  the  expense  of  maintenance  is  less,  but  such  a  machine 
is  not  always  to  be  depended  on.  and  styles  in  gasoline  ma- 
chines have  undergone  so  many  changes  that  when  one  takes 
into  account  the  loss  in  replacing  an  old  machine  with  one 
of  a  late  model  the  total  outlay  is  considerably  more.  On  the 
other  hand,  very  few  changes  have  been  made  during  the 
past  four  or  five  years  in  the  style  of  the  electric  machine, 
and  those  have  boon  largely  in  improvements,  the  installation 
cif   which   involves   but   comparatively   slight  expense. 
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llie  gasoline  touring  car  is  LinJoubtedly  the  most  luxurious 
of  all  vehicles,  but  to  the  majority  of  physicians  it  is  almost 
too  much  of  a  luxury,  for  not  onlj'  is  the  original  outlay 
considerable,  but  the  cost  of  maintenance  is  correspondingly 
great,  and  besides,  for  making  a  professional  visit,  a  lighter 
and   simpler   machine   is   more   convenient. 

Compared  with  horses,  automobiles  of  all  types  offer  many 
advantages,  esp^^cially  in  a  eity  practice.  One  can  get  about 
so  much  more  quickly  and  one  has  not  to  consider  whether 
the  horses  are  going  to  run  away,  whether  the  driver  is  having 
his  ears  frozen  and,  last  but  not  least,  one  is  relieved  of  the 
constant  companionship  of  a  coachman.  In  a  country  prac- 
tice, where  long  distances  must  be  covered  over  rough  roads, 
I  can  readil3'  see  how  horses  would  be  more  serviceable. 

My  machine  is  delivered  at  my  residence  at  8  o'clock  in 
the  morning  and  is  rarel.y  back  in  the  garage  before  midnight. 
\\Tiether  I  am  at  home,  in  my  office  or  visiting  a  patient  it 
is  always  at  the  door,  and  it  would  take  three  or  four  horses 
and  two  coachmen  to  do  the  equivalent  amount  of  work,  to 
say  nothing  of  the  greater  convenience  and  comfort  in  get- 
ting about. 


FOUR  YEARS'  SUCCESS  WITH  A  STEAM  CAE. 
J.  G.  HENRY,  M.D. 

W'lNCIIENDON,   MASS. 

MV  interest   in  the  development  of  the  horseless  carriage 
was   greatly    stimulated  in    the    spring   of    1900    by    n 
friend    who    purchased    a    small    steam    runabout,    t 
lU'^t  automobile  in  town  and  one  of  the  first  in  this  section 
of  the  state. 

During  the  ensuing  winter  I  placed  an  order  for  a  two- 
seated  runabout  (165)  with  a  firm  who  have  since  become  one 
'of  the  best  known  makers  of  steam  cars  in  this  country. 
After  a  vexatious  delay  of  several  months,  I  secured  my 
car  late  in  the  fall  of  1901,  and  have  used  the  same  machine 
since,  doing  practically  all  of  my  work  with  it  for  about  half 
of  each  year. 

For  some  years  before  getting  the  auto  I  Kad  kept  three 
horses  all  the  time.  Since  then,  from  about  "^lay  1  till  late 
in  October,  I  have  kept  only  one  in  the  stable.  I  have  kept 
a  careful  expense  account  during  this  time,  and  know  exactly 
how  much  it  has  cost  eacii  year  for  operating  expenses  and 
repairs. 

The  first  cost  of  my  car  was  $600.  I  have  since  spent  $180 
for  various  improvements  and  changes  tliat  can  not  be  properly 
charged  to  the  repair  account.  These  items  include  lamps, 
improved  steering  gear,  extension  front  and  dash,  clock, 
odometer,  touring  basket,  etc.,  and  also  the  very  important 
item  of  changing  from  a  chain  to  a  gear  drive.  My  engine  is 
now  geared  directly  to  the  differential  and  being  entirely  en- 
closed, is  much  easier  to  keep  in  order  and  there  is  uo  chain 
to  bother  with. 

I  take  the  entire  care  of  my  machine  and  make  all  of  the 
minor  lepairs  that  1  can  and  thus  obtain  a  better  knowledge 
of  the  machine  and  its  capabilities,  besides  keeping  my  repair 
bill  down.  Each  morning  I  spend  from  twenty  to  thirty 
minutes  in  getting  it  ready,  filling  tanks,  oiling  machinery  and 
firing   u]i. 

Steam  Up  All  Day. 

.After  making  my  round  ol  calls,  the  car  stands  in  the  stable 
with  the  pilot  light  on  the  remainder  of  the  day  and  at  any 
time  can  be  made  rend.y  in  two  minutes  for  a  fresh  start. 
During  most  of  the  season  it  is  under  steam  from  6:30  a.  m. 
till  bedtime.  As  I  usually  have  one  horse  in  the  stable  I  plan 
to  use  that  in  bad  weather  and  for  night  calls,  but  my  long 
trips  I  do  with  my  auto,  day  or  night.  I  consider  this  ma- 
chine as  reliable  as  a  horse,  and  only  twice  in  the  four  years 
has  it  been  necessary  to  be  towed  home.  It  has  proved  a 
great  time  saver,  especially  on  my  long  trips  which  I  can  do 
in  about  half  the  time  required  with  horses,  and  my  Ion" 
rides  in  hot  weather  are  delightful  and  never  tiresome. 

The  gasoline  consumption  I  rate  at  about  one  gallon  for  10 
miles.  As  my  gasoline  tank  holds  13  gallons  I  can  run  at 
least     123     miles    without    refilling.     The     water    tank     holds 


enough  for  20  or  25  miles  on  ordinary  roads.  Taking  water 
with  the  syphon  at  any  tub  is  a  very  simple  matter  and  re- 
quires but  three  or  four  minutes  which  is  a  convenient  time 
for   oiling   the   engine. 

I  have  made  it  a  rule  to  replace  any  part  of  the  machinery 
a'!>  soon  as  it  showed  signs  of  wear,  and  I  think  this  plan  has 
saved  me  some  expense,  and  now  after  four  years  of  hard  serv- 
ice the  car  looks  like  new,  runs  as  smoothly  as  ever,  and  all' 
vital  parts  are  in  excellent  condition.  I  am  now  putting  on 
artillery  wheels,  with  3-inch  clincher  tires  in  place  of  the 
old  2y2-inch  single  tube,  and  am  also  adding  a  folding 
top.  With  these  improvements  I  expect  to  find  it  a  much 
more  comfortable  vehicle  in  bad  weather,  easier  to  clean  and 
hope  that  my  tire  bill  will  be  less.  The  machine  weighs 
about  1,100  pounds  with  the  tanks  filled,  and  easily  carries 
my  famil.v  (combined  weight  of  four,  475  pounds)  over  all 
roads  we  have  .yet  encountered.  It  is  very  smooth  and  quiet 
in  operation,  rides  easily,  is  very  fast  and  a  great  hill 
climber. 

Carries  a  Fire  Extinguisher  on  His  Auto. 

Perhaps  the  principal  objection  to  any  steamer  is  the  ever- 


A   South  Dakota   ph.vsiclan  about  to  start  for  his  coun- 


present  possibility  of  fire.  1  am  blessed  with  a  large  bump  of 
caution  and  early  added  a  fire  extinguisher  to  my  boiler,  con- 
sisting of  about  5  feet  of  hose  connected  to  the  blow-off  and 
carried  coiled  under  the  rear  seat.  In  case  of  need  I  can 
instantly  turn  a  jet  of  steam  under  my  full  boiler  pressure 
on  any  part  of  the  vehicle.  .Another  defect  is  the  occasional 
blowing  out  of  the  pilot  light  when  the  car  is  standing  on  a 
\vi7Kly  day.  It  is  annoying  when  in  a  hurry  to  find  the  fire 
nut  and  raw  gasoline  dripping  from  the  burner. 

The  automobile  has  not  only  proved  a  decided  help  in  my 
business,  but  has  been  a  great  source  of  pleasure  to  my  fam- 
ily. With  it  we  have  had  many  delightful  trips  each  summer, 
sometimes  going  150  miles  in  a  day  and  sometimes  but  a 
short  distance  to  some  pretty  lake  or  other  point  of  interest. 
As  a  means  of  summer  recreation  I  consider  the  automobile 
ahead  of  anything  else. 

I  stable  my  car  in  a  small  house  10x12  that  stands  in  my 
back  yard,  about  50  feet  from  the  house  and  stable.  This  is 
fitted  with  a  small  work  bench  and  vise  and  is  a  safe  and 
convenient  house  for  summer  use.  A  year  ago,  in  making  an 
addition  to  my  office,  I  made  a  basement  room  for  winter 
^tnracro.     Thi^   is   l.ixO   feet  with  cement   floor.     It   is  steam- 
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heated,  has   running   water  and   electric  liglits   aii.l   makes   a 
nice  work  room  in  cold  weather. 

I  have  had  but  little  trouble  with  horses  and  do  not  think 
anyone  need  be  deterred  from  getting  an  automobile  on  that 
account,  provided  that  he  is  willing  to  exercise  proper  care 
and  a  little  judgment  while  on  the  road.  If  I  meet  a  horse 
that  shows  signs  of  friglit  I  make  it  a  rule  to  stop  at  once, 
and  if  necessary  I  lead  the  horse  by  and  thus  have  obtained 
the  good  will  of  many  drivers. 

Two   Hundred  and  Twenty-five  Dollars  a  Year  Expense. 

As  the  operating  expense  is  to  the  most  of  us  an  important 
consideration,  1  hereby  append  my  full  account  for  repairs 
and  gasoline  for  the  four  years,  during  which  I  figure  my 
mileage  at  something  over  16,000. 

The  first  year  my  repairs  and  new  parts  amounted  to 
.$.36.G0;  second  .vear,  .$46.07;  third  year,  $27.30;  fourth  year, 
.$11.04,  making  a  total  of  $121.01.  Add  to  this  for  retouching, 
paint  and  varnish  three  times,  .$26.42,  mak.es  a  total  of 
$147.43.  For  new  tires  1  have  paid  $110.70  and  for  tire  re- 
pairs $20.25,  making  a  total  tire  bill  of  $130.95,  making  a  total 
for  repairs  and  tire  expenses  of  .$278.38. 

The  amount  paid  for  gasoline  for  the  four  years  was 
$207.52,  and  for  oil  $3.75,  making  the  total  cost  for  all  oper- 
ating expenses  for  four  years  of  $489.65,  an  average  of 
.$122.41  for  each  year. 

This  is  the  debit  side.  To  offset  this  the  machine  has  saved 
me  the  board  and  care  of  two  horses  for  twenty-two  or  twenty- 
three  weeks  each  year.  Ten  dollars  per  week  is  certainly 
a  consen-ative  estimate  of  the  cost  of  board,  care  and  repair 
of  equipment  for  two  horses,  or  an  average  of  $225  a  year. 
Deducting  from  this  the  cost  of  operating  the  macliine.  leaves 
a  net  saving  in  favor  of  the  auto  of  a  little  over  $100  per 
year.  It  has  also  saved  considerable  in  railroad  fares,  and 
the  amount  of  enjoyment  it  has  afforded  I  can  not  compute. 

I  am  still  looking  for  the  ideal  doctor's  car,  and  as  there 
seem  to  be  many  minds  on  the  subject,  will  briefly  give  my 
idea  of  what  it  should  embody.  I  think  it  will  be  a  gasoline 
machine  of  four  cylinders,  12  to  15  H.  P.,  air-cooled  motor, 
long  wheel  base,  solid  rear  axle,  and  most  important  of  all, 
have  wheels  at  least  40  inches,  with  solid  tires.  It  .should  not 
weigh  over  1,200  pounds,  and  the  cost  ought  not  to  exceed 
.$600.  Such  a  car,  if  honestly  built,  will  I)e  a  boon  to  the 
country  physician,  and  with  it  he  ought  to  be  independent  of 
horses  all  the  year  round,  except  perhaps  in  the  deepest  snows. 
.•\fter  nearly  five  years'  experience  with  small  wheels  and 
pneumatic  tires,  I  predict  that  the  car  of  the  near  future  will 
l>o  equipped  with  large  wheels  and  solid  tires. 

I  hope  that  none  of  my  readers  wlio  are  thinking  of  dis- 
carding the  horse  and  taking  up  the  automobile  will  be  too 
much  influenced  by  my  experience.  My  advice  to  such  is  that 
unless  they  have  had  a  mechanical  training,  or  a  natural  taste 
for  machinery,  it  would  be  well  to  get  with  the  car  they 
purchase,  of  whatever  kind,  a  written  guarantee  (hat  it  will 
afford  nil  the  trouble  thev  want. 


TIKKS  AN])  KOADS  ARE  THE  CIITEP  AT"TO:\rO- 

BILE  TROUBLES. 

W.  A.  PUSEY,  M.D. 

CItTCACO. 

MV  experience  with  the  automobile  has  extended  over 
five  years,  and  has  made  nic  an  earnest  supporter  of  it 
as  a  means  of  recreation  and  as  a  time  saver.  When 
1  can  use  my  automobile  instead  of  the  cars  it  converts  my 
traveling  about  the  city  from  a  laborious  task  to  a  distinct 
recreation,  so  that  when  I  am  confronted  with  an  automobile 
expense  account  (hat  rather  hurts  my  conscience.  I  try  to 
console  myself  that  T  have  had  (he  worth  of  my  money. 

The  difTicultiea  about  nutomobiling  are  the  initial  expense 
of  the  mnchino,  the  expense  of  maintenance  and  roads. 

T  began  automobiling  with  a  large,  two-cylinder  runabout 
(120), of  the  best  make,  which  I  used  for  four  years,  and  1  have 
■•ince  used  a  standard  four-cylinder  touring  car  (1301.  I  t>e- 
lieve  now  (hat  neither  ninchine  was  a  pood  purchase  from   the 


standpoint  of  economy.  As  far  as  I  can  see,  a  runabout,  such 
as  is  sold  at  from  $700  to  $1,000,  would  have  answered  all  of 
my  purposes  just  as  well  and  saved  me  a  good  deal  of  money. 
For  the  doctor's  use  on  good  roads  I  believe  such  runabouts 
are  the  best  machines,  and  that  his  chance  of  getting  sat- 
isfactory service  out  of  sucli  machines  is  quite  as  good  as 
with  the  higher-priced  machines.  He  won't  get  as  much 
speed  and  he  won't  get  as  much  style,  but  he  will  get  all  the 
speed  he  can  use  and  escape  the  police,  and  his  machine 
won't  look  very  stylish  after  the  first  year,  anyway. 

Another  Endorsement  of  Solid  Tires. 
My  expense  of  maintenance  has  been  high;  but  with  care 
and  intelligent  use  I  think  I  can  see  how  a  runabout  could  be 
maintained  at  an  expense  of  about  $100  per  annum.  The 
most  uncertain  factor  in  expense,  as  it  is  in  reliability,  is 
tires.  I  eliminated  that  fo\ir  years  ago  by  putting  solid 
tires  on  my  machines;  not  any  of  the  patent  tires,  but 
plain  soft  rubber  tires  (131),  with  a  width  at  the  base  of 
2'/2  inches  and  a  height  of  about  2  inches.  I  had  them  first 
on  my  runabout  of  about  a  ton  weight,  and  I  have  them  now 
on  a  little  heavier  touring  car,  and  I  wouldn't  have  any 
other  kind.  As  far  as  I  can  see  there  is  no  difference  in 
the  way  the  machines  rides  and  no  difference  in  the  wear 
and  tear  on  the  machinery,  and  none  of  the  other  things 
happen  that  are  urged  as  objections  to  solid  tires.  Tliey 
are  really  softer  than  well-inflated  pneumatic  tires.  I  don't 
know  how  they  would  work  on  small  wheels,  say  2S-inch 
wheels.  Fortunately  for  my  experiment,  the  wheels  of  my 
machines  have  been  34  and  36  inches  in  diameter  and  my  ma- 
chines have  been  very  heavy  and  strong.  I  would  be  afraid 
to  put  solid  tires  on  a  machine  if  I  had  any  uncertainty 
.about  the  strength  of  the  front  axle. 

Mud  a  Waterloo  for  the  Auto. 
In  the  use  of  an  automobile  you  have  to  consider  the  roads. 
Over  roads  that  are  solid  and  even  fairly  smooth,  the  auto- 
mobile is  all  right,  but  the  ordinary  automobile  is  impracti- 
cable in  mud  or  in  deep  sand.  You  can  pull  through  mud  or 
sand  six  inches  deep  for  an  indefinite  number  of  miles,  but  it 
is  a  procedure  that  you  don't  want  to  repeat  often,  and  you 
are  liable  to  get  into  ti'ouble  every  time  you  try  it.  When  it 
comes  to  bad  country  roads  in  winter  time,  such  roads  that 
you  have  to  let  a  horse  go  at  a  walk  in  a  buggy,  the  automo- 
bile is  practically  out  of  consideration.  A  horse  can  easily 
pull  a  buggy  through  mud  that  puts  an  auto  completely  out 
of  service.  In  country  practice  as  I  have  known  it,  I  am 
sure  most  of  the  trips  could  be  made  to  good  advantage  with 
an  automobile  during  the  season  of  dry  roads.  From  the 
time  (he  roads  get  bad  in  winter  until  the  time  (hey  dry  up 
in  the  spring,  I  should  not  expect  an  automobile  to  he  of  any 
service  over  dirt  roads. 


THE  MERITS  OF  THE  STNOLE  CYLTXDKR  (AR. 
J.  P.   HF.THFRINGTON,  M.D. 

LOOANSPORT,  IND. 

1^  July,  1903,  I  purchased  my  runabout  and  have  used  it 
continuously  every  day  in  (he  year — except  when  in  the 
paint  shop — since  that  time.  I  never  rode  behind  my  horse 
since  purchasing  the  machine,  and  have  not  owned  a  horse  for 
over  two  and  a  half  years,  depending  on  (he  niachiue  except  for 
an  occasional  livery  horse  when  (he  roads  are  (oo  muddy. 

I  watch  the  machine  closely,  am  careful  with  it,  and  as  a 
result  it  has  never  had  a  horse  hitched  to  it.  It  is  in  use 
every  day  in  the  year,  and  I  find  it  as  reliable  as  a  horse. 
It  is  a  little  more  expensive  (o  niain(ain — counting  repairs, 
garage,  etc. — than  one  horse,  but  it  will  do  the  work  of  two  or 
three,  is  swift,  tireless  and  needs  less  care. 

The  first  two  years  I  kept  it  in  an  ordinary  livery  stable — 
hot  in  summer  and  cold  in  winter.  The  losi  year  we  have  had 
a  garage  where  it  is  washed  and  oiled,  but  I  never  allow  it 
to  be  repaired  or  to  have  anything  done  to  it  unless  I  am 
present.  T  know  i(s  peculiarities,  and  by  wa(ching  it  cI-mcIv. 
it    needs    few   repairs. 
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Comparison  of  Single  Cylinder  Cars  and  Others. 

Being  a  single  cj'linder  engine  it  is  very  simple.  A  double 
cjlinder  runs  more  nicely,  but  a  four  cylinder  is  still  better. 
If  one  does  not  care  for  complication,  the  four  cylinder  would 
be  very  desirable.  It  is  about  the  same  with  the  transmission. 
The  planetary  is  easier  handled,  but  allows  only  two  forward 
speeds.  The  sliding  gear  or  individual  clutch  gives  a  third 
forward  speed,  which  is  very  desirable.  One  of  my  colleagues 
has  a  sliding  gear.  The  transmission  is  completely  worn  out 
in  less  than  a  year,  and  his  machine  is  now  in  the  garage 
useless,  waiting  for  a  new  transmission  that  will  probably 
cost  more  than  my  repairs  for  a  year,  while  I  am  using  the 
same  old  one.  My  machine  is  light,  with  lower  power  and 
lower  speed.  I  can  go  as  fast  as  any  man  should  on  our 
roads.  If  I  get  stuck  in  the  mud  or  snow  I  can  push  it  out 
because  it  is  light.  If  he  gets  stuck  his  is  too  heavy  to  get 
out  without  help.  His  power  increases  wear,  uses  more  gaso- 
line and  is  more  liable  to  break  something.  His  machine  is 
heavier  and  harder  on  tires.  My  machine,  after  nearly  three 
years'  use,  seems  to  be  as  good  as  ever. 

In  deep  sand,  snow  or  mud  a  machine  is  almost  useless. 
In  shallow  sand  or  mud  it  pulls  hard.  Slick  mud  requires  a 
chain  WTapped  around  the  rear  tires  so  they  will  stick.  Shal- 
low, dry  snow  or  dry  ice  is  no  impediment.  Wet  snow  or  wet 
slick  ice  or  wet  streets  make  the  wheels  slip  and  require  care 
in  swift  running.  Rubber  will  not  stick  well  to  anything  wet. 
I  never  hesitate  to  run  fast  on  slick  ice  if  it  is  dry. 
Never  Expects  to   Own  Another  Horse. 

In  choosing  a  machine  a  physician  should,  above  all  else, 
get  one  that  has  an  engine  that  will  start  promptly  in  cold 
weather.  Nothing  will  disgust  a  man  quicker  than  pumping 
and  wearing  himself  out  on  a  cold  or  rainy  day  trying  to  start 
a  balky  engine.  My  single  cylinder,  planetary  transmission, 
tiller-steered,  black-colored  car  (124)  has  done  good  service  for 
nearly  three  years,  and  will  soon  be  put  in  the  paint  shop  to 
prepare  for  another  year.   I  never  expect  to  own  another  horse. 


THE  KIND  OP  AUTO  THE  PHYSICIAN  NEEDS. 
LOraS   LEROY,  M.D. 

NASHVLLLE,    TENN. 

BEFORE  purchasing  an  auto  the  first  thing  to  be  decided 
is  the  use  to  which  it  is  to  be  put,  for  a  machine  is  in  a 
measure  a  carriage,  and  it  is  obvious  that  a  surrey  is 
not  calculated  to  meet  the  requirements  of  a  man  needing  a 
buggy  or  phaeton.  It  is  therefore  presumed  that  to  practice 
medicine  a  physician  will  desire  a  machine  to  take  the  place 
of  a  buggy  or  phaeton.  That  point  being  settled,  he  is  at  once 
in  a  position  to  exclude  any  consideration  of  the  heavy  and 
expensive  touring  cars.  As  the  auto  may  be  used  as  a  pleas- 
ure vehicle,  there  are  a  number  of  cars  which  have  been  made 
with  a  detachable  tonneau,  which  can  be  attached  in  a  very 
few  minutes,  thereby  converting  a  runabout  into  a  car  capable 
of  carrying  four  passengers  very  satisfactorily,  and  still  not 
requiring  the  extra  weight  to  be  carried  nor  the  tonneau  to 
be  exposed  to  the  inclemency  of  the  weather  during  the 
work-a-day  use  of  the  machine. 

Must  Be  Kept  in  Good  Order. 
I  should  emphatically  advise  against  any  physician  buying 
a  car  who  lived  at  any  distance  from  a  well-equipped  repair 
shop,  as  the  life  and  satisfactory  service  of  the  car  depend 
more  on  keeping  it  properly  adjusted  and  "trued  up"  than 
on  any  inherent  quality  of  the  mechanism.  With  the  present 
development  an  auto  will  give  better  and  more  satisfactory 
service  than  horses,  at  a  lower  price,  provided  it  is  driven 
with  the  same  degree  of  care  and  intelligence,  and  the  more 
a  man  has  been  in  the  habit  of  using  a  whip  with  his  horse 
the  less  satisfaction  he  may  hope  to  enjoy  from  an  auto 
unless  he  decides  early  to  change  his  tactics.  The  average 
cost  of  keeping  an  auto  in  this  city  is  $20  each  month.  That 
figure  will  vary  according  to  the  amount  of  use  demanded, 
and  of  course  the  current  prices  of  repairs  and  storage  differ 
much  in  different  locations.  In  Nashville  the  most  satisfac- 
tory arrangement  is  to  pay  a  moderate  amount — $.5  a  month 


— for   storage,   and   extra   for   washing,   polishing,   oiling,   etc., 
so  that  the  cost  is  in  exact  ratio  to  the  service  obtained. 

Independent  of  Railroads  and  Trolleys. 

Man}'  prefer  to  stable  the  car  at  home,  and  there  is  no  doubt 
that  this  is  better,  especially  where  any  amount  of  night 
work  has  to  be  done,  for,  with  a  gasoline  machine,  one  can  be 
at  his  destination  in  about  the  time  required  to  harness  a 
horse,  a  feature  of  some  importance,  especially  in  emergency 
calls.  Again,  if  a  man  will  take  the  trouble  to  familiarize 
himself  with  his  machine,  he  can  very  readily  dispense  with  a 
driver,  thereby  saving  nearly  the  cost  of  maintenance.  Where 
the  work  is  more  or  less  scattered  and  the  distances  are  mod- 
erate, a  good  deal  of  time  can  be  saved,  at  least  an  hour  a 
daj',  and  in  a  country  where  the  roads  are  good  and  the  rail- 
road or  trolley  service  only  fairly  convenient,  an  auto  renders 
the  physician  entirely  independent  of  them  for  consultations 
or  occasional  visits  up  to   15  miles  or  so. 

In  the  case  of  the  large  touring  cars,  the  question  of  steam 
or  gasoline  motors  is  a  debatable  one,  but  for  a  physician's 
runabout  there  seems  to  me  to  be  no  chance  for  argument. 
The  gasoline  motor  has  every  advantage,  and  the  one  point 
of  having  to  wait  fifteen  minutes  sitting  around  in  the  cold 


Kig. 
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waiting  to  "get  up  steam"  before  being  able  to  start  on  a 
night  call  is  in  itself  prohibitive,  not  to  mention  about  double 
the  consumption  of  gasoline  when  it  is  used  as  a  fuel  or  the 
danger  from  fire  when  gasoline  is  confined  under  pressure  in 
the   neighborhood   of  a  flame. 

With  heavy  cars,  say  1,800  pounds  and  over,  the  sliding 
gear  type  of  transmission  with  three  speeds  forward  gives  the 
only  satisfactory  means  of  transmitting  the  power  to  the 
driving  mechanism,  but  a  good  type  of  planetary  transmission 
is  far  more  convenient  to  manipulate,  and  as  made  now  by 
several  of  the  good  manufacturers,  wears  as  well,  if  not 
better  than  the  sliding  gear,  especially  in  cars  of  about  1,200 
or  1,400  pounds  weight. 

Water-Cooled  Cars  Are  Best. 
A  water-cooled  car  is  superior  to  the  air-cooled  system,  as 
since  the  discovery  of  the  value  of  wood  alcohol  as  anti- 
freezing  mixture,  there  is  no  danger  of  trouble  from  any  degree 
of  cold,  and  there  is  no  doubt  that  machinery  will  wear  better 
at  a  temperature  of  200  F.  or  less  than  it  will  at  400  F.  or 
over,  as  is  sometimes  reached  by  the  air-cooled  type.  With 
tire  chains  to  prevent  skidding  in  the  mud  and  10  per  cent, 
wood  alcohol  and  10  per  cent,  glycerin  to  prevent  freezing,  a 
motor  car  is  a  practical  proposition  over  any  road  or  climate 
that  a  horse  and  buggy  can  travel. 
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THE  Al'TO  SUPEEIOE  TO  THE  FINEST  BLUE- 

GEASS  STEED. 

CHARLES  MOIR,  M.D. 

LOUISVILLE,   KY. 

FOR  two  years  I  have  been  using  an  automobile,  and 
my  opinion  of  the  difference  in  the  two  methods  of  get- 
ting to  my  patients  is  best  described  in  the  following 
sentence:  If  some  one  were  to  make  me  a  present  of  one  of 
the  finest  horses  in  our  blue-grass  state;  add  to  that  one  of 
tlie  finest  vehicles  that  could  be  built;  and  then  add  a  promise 
to  maintain  the  outfit  on  condition  that  I  use  it  in  preference 
to  my  automobile,  I  would  certainly  refuse   it. 

Why  the  Auto  Is  Superior. 
My  reasons  for  this  extreme  preference  are: 

1.  The  Rapidity  of  Getting  Around. — I  can  sec  more  pa- 
tients in  one-third  the  time  and  devote  more  time  at  the  bed- 
side of  my  patients  than  I  could  when  using  a  horse  and 
buggy.  I  also  get  more  time  at  home  for  study  and  for  en- 
joying the  home  comforts. 

2.  Cost  of  Maintenance. — This  is  less  than  for  the  horse. 
The  day  is  never  too  cold  nor  too  hot,  and  no  degree  of  in- 
clement weather  ever  stirs  up  that  humane  spirit  for  an  auto 
that    would    naturally    appeal   to    anyone   in   the    use   of    the 
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horse.  So  I  never  think  of  street  cars  or  calling  carriages  in 
bad  weather,  but  make  my  machine  take  me  around.  So 
by  using  my  auto  all  the  time,  keeping  it  in  good  order  and 
not  waiting  until  it  is  almost  ready  to  quit  running  Ix-fore 
having  it  attended  to,  the  cost  to  me  has  not  been  over  one- 
half  that   of  the  horse. 

Guyed  by  the  Madding  Crowd. 
The  first  two  months  that  I  used  my  machine  (Iliad  scarcely 
any  trouble  at  all  after  that  time)  parts  of  the  mechanism 
would  need  adjusting.  I  would  depend  on  the  experts  to  do 
all  this,  but  often  these  parts  would  get  out  of  order  while 
running  along  the  street.  When  you  stop  to  fi.\  anything 
about  an  auto  it  always  attracts  a  crowd,  and  I  seemed  to  be 
a  special  target  for  remarks  about  like  this:  "What's  the 
matter,  Mister?"  "Won't  she  run?"  "Your  trolley's  off,"  etc. 
I  thought  the  vocabulary  of  forceful  and  expressive  language 
ouglil  to  be  rewritten  for  me  to  express  my  opinions  of  autos 
and  of  the  crowd.  Then  I  would  have  to  wait  for  a  specialist 
to  come  and  get  me  started.  This,  of  course,  added  to  the 
cost  of  keeping  up  the  machine. 

P.  G.  Course  on  the  Auto-Cadaver. 
In    desperation    I    came    to    the    conclusion    that    tlio    fault 
wna   largely   with   me.     I   did  not  know  the  working  of  the 
machine,  so  I  bought  a   pair  of  blue  overalls,  put  on  an   old 


coat  and  made  a  thorough  dissection  of  it;  result:  no  more 
street  scenes,  as  I  can  get  it  started  now  before  the  crowd 
gets  around;  and,  as  for  the  vocabulary  of  interjaculatory 
speech,  I  do  not  need  it  re-written,  and  am  now  going  to 
,  teach  a  Sunday   school   class. 

The  Saving  Effected  by  Learning  the  Mechanism. 

The  expense  of  running  my  machine  has  been  about  one- 
half  that  of  the  horse.  When  using  a  horse  and  buggy  the 
cost  of  maintenance  was  $30  to  .$32  a  month.  The  cost  of 
maintenance  for  my  auto  has  averaged  $19  a  month  since  I 
learned  how  to  keep  my  machine  in  repair.  This  includes 
gasoline,  repairs,  tires,  etc.  Before  that  time  I  used  up  $50 
of  $60  a  month.  I  use  a  light,  two-passenger  gasoline  runa- 
bout car  (143),  4Vi  horsepower,  single  engine,  top  and  full 
storm  protectors.     Its  cost  was  $700,  complete. 

3.  Pleasure. — After  a  hard  day's  work,  particularly  in  the 
summer,  my  wife  and  I  take  a  spin  to  some  of  our  beautiful 
jiarks.     We  return  refreshed  and  ready  for  a  good  night's  sleep. 

In  conclusion,  let  me  advise  all  of  my  medical  friends  who 
are  having  trouble  \vith  their  autos  to  make  a  thorough 
dissection  of  them,  and,  as  has  been  my  experience,  they  will 
find  most  of  the  trouble  in  the  nervous  system,  or,  in  other 
words,   in  the   electrical   supply. 

As  the  English  king  said:  "A  horse!  A  horse!  My  king- 
dom for  a  horse!"  I  say,  "An  auto!  An  auto!  My  kingdom 
for  an   auto!" 


STATISTICS  OX  AUTO,  HOESE  AXD  PULSE. 
CHARLES  P.   SYLVESTER,  M.D. 

DORCHESTER,    MASS. 

WISHIXG  to  be  able  to  compare  accurately  the  expense 
of  my  machine  (170)  with  that  of  my  horse  and  two 
carriages,  I  entered  in  their  respective  diaries  every 
cent  expended,  either  directly  or  indirectly,  on  them.  For 
instance,  on  May  1,  1904,  the  first  day  on  wnich  I  drove  the 
machine,  two  punctures  and  several  secondary  hemorrhages 
from  the  wounds,  necessitated  its  detention  over  night  in  a 
roadside  hospital  several  miles  from  home,  at  which  latter 
place  I  arrived  at  10  p.  m.,  weary  and  footsore  and  experi- 
enced. One  dollar  for  dinners  by  the  wayside  and  10  cents 
car  fares  were  charged  that  day  against  the  auto. 

An  Exact  Cash  Account. 

Such  entries  as  the  following  will  give  an  idea  of  the  com- 
pleteness of  the  comparison:  Auto  hat,  coat  and  gloves,  $11; 
license  and  registration,  $4;  loss  of  eyeglasses  while  raising  a 
30-mile  breeze  in  the  woods,  $5.25;  gasoline,  $1;  repair  of 
bicycle  which  ran  into  me,  $2.50  (several  dogs  which  tried 
a  similar  blackmailing  scheme  were  repaired  by  me  without 
expense).  So  the  items  were  entered  until,  at  the  eud  of 
seven  months,  when  I  stored  it  for  the  winter,  the  total 
amount  was  $121. 6.1.  I  deducted  from  this  amount  $10  which 
which  was  paid  me  by  a  patient  for  a  2")-mile  ambulance 
service  to  a  hospital. 

As  this  is  one  of  the  uses  to  which  one  can  sometimes  put 
his  machine,  when  he  could  not  his  horse,  it  seems  fair  to  de- 
duct  the   amount,   leaving  a   balance   of  $111.65. 

There  wore  sixteen  weeks  in  the  summer  when  the  auto  was 
stored  in  my  own  stable;  so  to  make  the  comparison  fair,  we 
will  add  $48,  making  $1.')9.65.  The  care  of  the  machine  dur- 
ing the  sixteen  weeks  is  already  included  in  the  $111.65. 

Xow,  for  the  same  seven  months,  with  my  bay  pacer.  Red 
Devil:  his  board  and  lodging  bill  each  week  was  $6  half  the 
lime  and  $7  the  other  half. 

In  this  account  appear:  Repair  of  check-rain.  05  cents; 
cooler.  .$4;  sugar,  8  cents;  veterinary  fee  for  colic.  $3;  gin. 
50  cents;  hire  for  another  horse,  $3;  shoeing.  .$4;  repairs  on 
horse  and  carriage  out  of  commission  ten  days  as  a  result 
of  steamrollerphobia,  $8.35  (and  the  patient  to  whom  I  was 
hurrying  at   the  time  moved  away  without  paying  his  billl. 

Saves  Money  By  Auto. 

The  total   for  the  seven  months  amounted  to  $268.10.     .\s 

with   the  auto,   there   is  one  credit — both   the  aivount    and    to 
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the  hoi-sc— $S  for  winning  second  money  in  Hull  OUl  Home 
Week  free-for-all  ($50  -which  I  lost  backing  him  for  first  place 
is   not  entered). 

Therefore,  my  auto  cost  me  for  first  seven  months  just 
$1(10.45  less   than  my  horse. 

Jly  machine  was  stored  in  my  own  stable  during  the  win- 
ter at  no  expense.  I  could  have  stored  my  horse  there,  but  it 
would  have  cost  at  least  $3.50  a  week  for  his  board  and  care, 
which  illustrates  the  fact  that  one  does  not  have  to  feed  or 
exercise  a  machine  unless  disposed  to. 

The  total  expense  for  the  auto  for  the  same  period  the  fol- 
lowing year  was  $173.80,  or  $52.15  more  than  the  previous 
season,  $25  of  which  was  paid  for  painting.  The  tire  bill 
was  about  $6  more,  while  the  only  repair  bill  on  the  machine 
was  $20  for  a  very  thorough  overhauling  in  the  spring,  $2  for 
repairing  chain,  which  broke  on  two  different  occasions,  and 
$6.25  for  pump.  Excluding  the  painting  and  overhauling,  my 
expenses  were  less  than  the  first  year. 

My  car  received  plentj-  of  exercise,  for  during  the  summer 
months  I  use  it  between  my  Boston  and  Hull  offices,  23  miles 
each  way,  doing  about  7,000  miles  in  the  two  years.  Although 
I  had  no  pedometer  on  my  horse,  it  is  safe  to  say  that  he 
made  no  such  record. 

Excepting  the  chain  and  pump  and  an  occasional  tire.  I  had 
no  troubles,  except  with  the  police.  They  were  very  lenient, 
or  my  expense  would  have  been  higher. 

The  sale  of  my  equine  outfit  was  a  natural  sequence  of  the 
above  experience;  therefore  I  can  figure  approximately  the 
depreciation.  The  original  cost  of  each  outfit  was  about  the 
same.  The  horse  and  carriages,  after  three  years'  use,  sold 
year.  Add  to  this  $484  which  it  cost  me  annually  to  keep  the 
same,  and  the  expense  yearly  is  $600. 

An  $800  auto  would  not  depreciate  over  $800  in  four 
years,  or  $200  a  year.  Add  to  this  what  it  has  averaged 
me  for  twelve  months,  $240,  and  we  have  $440  for  an  auto 
against  $000  for  a  horse.  Now,  if  you  should  compare  the 
cost  per  working  mile,  which  should  be  considered  in  order  to 
make  the  comparison  really  scientific,  the  result  must  be 
greatly  in  favor  of  the  automobile. 

I  also  have  had  a  similarly  pleasant  three  months'  experi- 
ence with  an  electric  runabout  in  my  city  work,  and  only  gave 
it  up.  because,  on  lung  runs,  it  would  not  answer  the  pur|iosf. 

Effects  of  Motoring  on  Pulse  and  Health. 

Now,  let  me  end  this  paper  with  an  interesting  observation 
on  my  pulse.  Believing  that  automobiling  is  a  transition  from 
the  simple  life  to  the  pace  that  kills,  I-  recorded  my  pulse  on 
several  of  my  first  and  fast  long  drives,  being  careful  not  to 
inflate  my  tires  or  to  crank  my  machine  befoi'e  starting.  The 
result  was  always  an  increase  of  about  six  in  the  number  of 
beats  per  minute,  with  an  increase  in  the  tension.  In  a  few 
weeks  the  pulse  remained  at  the  high  level  and  not  until  the 
end  of  a  midwinter  vacation  did  it  return  to  normal. 

Increased  exercise  might  have  been  the  cause,  but  in  my 
mind  it  was  due  to  a  chauffeur's  responsibilities  regarding  the 
police,  public  and  passengers,  order  reversed.  (The  public's 
pulse  probably  went  higher.)  This  may  be  a  form  of  auto- 
intoxication which  we  should  bear  in  mind  in  examining  our 
patients. 

Tlierefore.  if  the  danger  and  expense  to  health,  traumatic 
or  otherwise,  could  be  carefully  figured  and  itemized,  the  com- 
plete comparison  between  horse  and  auto  might  pi'etty  nearly 
agree  with  the  law  of  physics,  that  action  and  reaction  are 
opposite   in   direction. 


first  attention  and  a  great  deal  of  it.  Well,  the  auto  died,* 
and  now  is  buried  in  my  memory,  altliough  it  haunts  me 
still. 

Used  Up  One  Pneumatic  Tire  Each  Month. 
The  dose,  however,  was  very  effective  in  curing  me  of  mo- 
torphilia,  and  I  remained  cured  until  the  spring  of  1905,  when 
I  purchased  a  gasoline  runabout  (127),  single  cylinder,  at  an 
expense  of  $500.  My  engine  is  water  cooled  and  in  winter  I 
use  a  solution  of  glycerin,  wood  alcohol  and  water  and  have 
no  trouble.  After  nine  months'  use  of  the  auto,  I  would  not 
be  without  one,  although  the  expense  is  more  than  keeping 
a  horse.  My  car  had  single-tube  tires.  I  know  better  now. 
My  car  used  up  six  tires  in  as  many  months,  which  made  it 
necessary  for  me  to  quit  either  pneumatics  or  automobiling, 
as  a  business  proposition.  I  quit  pneumatics  and  put  on  a 
popular  solid  tire  and  after  three  months'  use  I  can  say  I 
wouldn't  have  anything  else.  With  full  elliptical  springs  the 
car  will  ride  as  easily  as  pneumatics.  The  only  difl'erence 
1  am  aware  of  is  that  in  turning  a  corner  the  car  will  skid 
more  if  going  fast.  In  mud  roads,  as  we  have  in  Iowa,  the 
pneumatic  tire  is  too  wide  to  go  into  the  rut  made  by  wagon 
wheels,  and  the  solid,  being  narrow,  will  go  in  same  rut,  a 
very  great  advantage  in  rough  and  frozen  roads.  The  satisfac- 
tion of  knowing  that   when  you  start  on  a  trip  you  are  going 


XIXE  MONTHS  FOR  SIXTY  DOLLARS  WITH  A 

FIVE-HUXDRED-DOLLAR  AUTO Jr015 1 LE. 

EUGENE  F.  TALBOTT,  M.D. 

GRINNELL,  IOWA." 

IX   1899  I  purchased  a  light  steam  runabout    (126).     After 
about  three  months'  use,  at  an  expense  of  $100  a  month, 
I  put  the  thing  away.     It  was  so  very  unreliable  that  I 
will   not   inflict  on   you  any   of   my   experience   in   that   busy 
three  months — not  Inisv  attending  the  sick,  for  the  auto  took 


0. — Witli   sii.nii 


ves   protecli 


to  get  back  without  having  to  stop  and  re|)air  a  tire  makes 
riding   a   pleasure. 

During  the  nine  montlis  1  have  used  my  auto  all  the  time 
with  the  exception  of  about  thirty  days.  The  mud  of  sum- 
mer has  not  stopped  me,  but  when  we  had  18  inches  of  snow 
I  quit,  although  in  a  foot  of  snow  I  went  along  nicely.  Again, 
when  after  muddy  roads  tlie  ground  was  frozen,  I  had  to 
wait  until  tlie  roads  were  smoothed  down  some. 

The  only  accident  I  have  had  of  any  importance  was  in 
breaking  my  rear  axle,  but  let  me  add  that  this  occurred 
when  I  had  pneumatic  tires. 

Great  Pleasure  to  Oil  Up  the  Machine. 

My  wife  and  I  took  a  300-niile  trip  last  summer  and  got 
home  w-ithout  the  least  accident  or  break.  The  gasoline  used 
on  this  trip  was  12  gallons.  I  keep  my  machine  in  my  barn 
and  cai-e  for  it  myself,  and  nothing  gives  me  such  pleasure 
and  rest  of  mind  as  an  hour  spent  in  the  morning  oiling  and 
looking  over  the  rig. 

Tires  Are  ciiief  Expense. 

Now,  as  to  my  expense.  My  repair  bill,  which  included 
the  new  axle,  amounted  to  $25.65.  The  gasoline  expense  I 
do  not  know,  but  as  one  gallon  would,  on  good  roads,  take  me 
28  miles,  that  expense  was  light.  The  tire  expense  is  much 
with  pneumatics.  My  expense  for  season  was  $170.33,  whicli 
incluiled   a   new   set  of  solid   tires,  but  the   solids  are  nearly 
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new,  and  that  expense  should  not  all  be  charged  up  to  one 
season's  expense.  My  machine  is  now  second-hand  in  name, 
but  as  for  as  use  goes,  is  good  for  several  seasons.  If  I  had 
put  on  a  solid  tire  when  machine  was  purchased,  my  total 
expense   for  running  nine   months   would   not   have   exceeded 


PLEASURE   AND    CONVENIENCE   IN    CARING 

FOR  ONE'S  OWN  AUTOMOBILE. 

S.  S.  CKOCKETT,  M.D. 

NASHVILLE,    TENN. 

PREVIOUS  to  Aug.   1,   1903,  I  kept  two  horses,  one  car- 
riage   and    two    buggies,    at    an    investment    of    about 
.$1,300.     The   fixed   monthly   livery   charge   for   keeping 
the  horses  and  vehicles,  including  shoeing,  was  $35.     The  ex- 
pense  for  replacing   the   horses   and   vehicles   and   repairs -on 
vehic'es  is  dilBcult  to  determine. 

Aug.  1,  1903,  I  sold  my  horses  and  bought  a  four-seated 
automobile  (167)  for  $850,  which  I  used  continuously  in  my 
work  for  two  years,  going  during  that  time  a  road  distance 
of  14,000  miles,  at  a  total  average  monthly  cost  of  about 
$30.  Aug.  1,  1905,  I  sold  my  old  car  and  bought  a  new  two- 
seated   one  of  the  snnio   make  at   a   loss  of  .$375. 


I  '        \    souitiei'n   physician   under   very   favorabU-  coiiilllions. 

My  second  car  has  now  been  on  the  road  continuously  since 
Aug.  1,  1905,  and  has  cost  me  less  than  $10  on  shop  repairs; 
$45  for  new  tires;  $5  a  month  for  gasoline;  $2  a  month  for 
lubricating  oil;    $7.50  a   month   for  housing  and  washing. 

It  can  be  readily  seen  that  if  used  continuously  a  car  will 
cost  more  than  one  horse  and  buggy,  but  less  than  a  pair  of 
horses. 

Occasionally  Hires  a  Horse. 

I  find  that  in  active  work  it  is  necessary  to  hire  a  horse 
for  a  part  of  a  day  about  once  each  month  because  of  some 
small  ilcrangement  that  I  have  not  the  time  to  fix.  I  find  it 
not  only  more  satisfactory,  but  entertaining  and  divertfng,  to 
adjust  and  to  oil  the  car  myself.  This  is  usually  done  at 
night  when  I  take  my  car  to  the  barn,  and  usually  consumes 
about  one  hour  one  day  in  the  week  and  fifteen  minutes  dur- 
ing each  of  the  other  six  days.  I  find  it  a  great  satisfaction 
to  spend  a  few  minutes  going  over  the  car  each  night  and 
seeing  that  it  is  supplied  witlf  water,  gasoline  and  oil,  and 
that  the  spark  plug  is  clean  and  in  working  order.  In  that 
way  I  start  out  in  the  morning  free  from  apprehension.  I 
take  my  car  out  in  the  morning  by  8  o'clock,  and  it  does  not 
go  back  to  the  barn  until  I  finish  my  work  at  night.  It 
stands  at  my  door  during  my  office  and  meal  hours,  it  does  not 
have  to  be  sent  to  the  stable  to  be  fed  and  requires  no  time 
for   rest. 


Does  His  Work  in  Half  the  Time. 

I  am  able  to  do  my  work  in  about  one-half  the  time  I 
used  to  consume,  and  during  that  time  I  am  absolutely  devoid 
of  any  sympathy  for  an  overworked  and  hungry  team. 

Of  course  I  have  troubles;  but,  as  I  save  half  my  time,  I 
can  put  up  with  that.  Any  man  with  average  intelligence 
who  applies  himself  to  studying  the  way  the  machine  should 
be  cared  for,  can  soon  learn  to  remedy  ordinary  road  defects. 

Machinery  will  break,  it  will  get  so  dirty  that  it  will  not 
work,  and  it  will  wear  out,  and  an  auto  is  no  exception  to  the 
rule.  I  have  been  pulled  in  by  another  machine  only  once 
in  the  past  year — during  a  travel  of  about  7,000  miles. 


THE  MOST  SATISFACTORY  INVESTMENT  FOR 

THE  COUNTRY  PHYSICIAN. 

HARRY  P.  ENGLE,  M.D. 

NEW^TON,    IOWA. 

WHEN   I  purcha!>ed  an  autcn'obile  three  years  ago   I  had 
had  no  experience  with  machinery  of  any  kind,  knew 
practically  nothing  concerning  the  principles  of  a  gas 
engine  and  did  not  know  a  float  feed  carburetor  from  a  com- 
mutator or  a  compression  chamber  from  a  planetary  gear. 

The  Sorrows  of  the  Novice. 

Soon  after  signing  a  check  giving  me  the  sole  right  to  own, 
control  and  operate  this  red  devil,  I  proceeded  to  exhibit  my 
ignorance  by  filling  the  gasoline  tank  with  water  and  found 
the  result  extremely  disappointing.  One  drop  of  aqua  pura, 
in  a  float  feed  carburetor,  can  certainly  dampen  all  the  energy 
in  a  gas  engine,  but  when  I  had  made  a  diagnosis  of  the  diffi- 
culty, I  thanked  my  guardian  angels  that  I  had  not  come  to 
an  untimeU'  end  by  filling  the  water  tank  with  gasoline. 

The  things  that  I  did  not  know  about  an  automobile  were 
certainly  voluminous,  but  the  one  thing  I  did  know  was  that 
if  I  ever  expected  to  make  the  complicated  affair  go  for  any 
length  of  time  I  must  learn  its  anatomy  as  well  as  I  once  knew 
the  points  of  interest  on  the  petrous  portion  of  the  temporal 
bone.  And  so,  after  subscribing  for  a  great  number  of  automo- 
bile journals,  reading  every  book  I  could  get  concerning  a  gas 
engine  and  separating  the  machine  into  so  many  pieces  that  1 
would  doubt  my  ability  ever  to  get  it  together  again,  I  have 
found  that  the  little  difficulties  that  are  sure  to  arise  are 
easily  taken  care  of  and  that  this  purchase  has  been  the  most 
satisfactory  one  I  have  ever  made. 

The  Pleasures  of  the  Experienced  Autoist. 

My  three  years'  experience  in  a  motor  car  has  been  with  a 
single-cylinder,  9-horsepower,  water-cooled  gasoline  machine 
(168).  I  have  taken  care  of  it  myself  and  have  had  very 
little  experience  with  repair  men;  in  fact,  I  do  not  look  on 
them  with  much  favor.  1  have  averaged  over  3,000  miles  each 
year  and  have  found  the  cost  of  driving  a  motor  car  to  be  less 
than  keeping  a  team,  and  the  comfort,  convenience  and  pleas- 
ure place  the  automobile  so  far  ahead  that  I  never  expect  to 
own  another  horse.  I  have  driven  the  machine  at  all  times  of 
the  year,  over  all  kinds  of  roads,  and  never  have  found  a  hill 
that  caused  any  trouble  in  climbing.  With  the  patent  chain 
tire  grips  for  mud  and  ice,  calcium  chlorid  for  zero  temperaturo 
you  can  always  be  sure  of  getting  back  home. 

After  driving  the  car  about  six  months  I  sold  my  horses, 
but  when  the  roads  are  very  bad  I  depend  on  the  livery,  pre- 
ferring, as  I  did  when  1  owned  a  team,  to  drive  the  livery 
horses  over  the  worst  roads.  Mrs.  Engle  is  also  an  automobile 
enthusiast  and  handles  the  car  with  perfect  ease,  starting  the 
engine  without  difTiculty,  and  I  feel  sure  that  everything  will 
be  all  right  when  she  is  out  driving. 

Tires  Cause  Ninety-five  Per  Cent,  of  Trouble. 
Ninety-five  per  cent,  of  all  my  trouble  has  been  with  the 
pneumatic  tires,  using  the  first  year  the  single  tube  pneu- 
matic tires,  which  were  an  abotnination.  Now  I  have  the 
ilouble  tube  clincher,  which  gives  very  much  less  trouble,  but 
a  medical  friend  tells  mo  that  ho  has  complefoly  solved  this 
difiiculty  by  putting  the  solid  rubber  on  his  machine,  and  I 
know  there  is  no  difference  in  the  way  his  car  riJes,  and  he 
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infoiras  me  that  the  solid  tires  do  not  (as  is  claimed  by  the 
pneumatic  people)  jar  the  machine  to  pieces;  they  eliminate 
all  tire  trouble;  so  I  have  concluded  to  try  them  when  in  need 
of  new  tires. 

Steam  Cars  Not  to  Be  Seriously  Considered. 
For  country  use,  over  Iowa  roads,  the  steam  and  electric 
machines  should  be  mentioned  only  to  be  dismissed,  and  if  I 
should  buy  another  car  it  would  be  a  gasoline  machine,  with 
multiple  cylinder,  abundant  horsepower,  larger  wheels  than 
the  28x3  I  now  have  and  probably  solid  tires.  Recently  I 
have  had  my  car  completely  overhauled  and  only  two  worn 
parts  were  found,  which  were  easily  replaced  at  a  cost  of  less 
than  $2.  It  is  as  reliable  as  ever,  and  I  see  no  reason  why  it 
can  not  be  used  for  many  years  yet;  but,  if  like  the  old 
"one  boss  shay,"  it  falls  to  pieces  on  the  ne.xt  trip  I  will 
feel  that,  in  its  three  years  of  reliable  service,  I  have  been 
amply  repaid  for  its  purchase  price,  and,  as  I  said,  it  is  the 
most  satisfactory  investment  I  have  ever  made. 


THE  AUTO  IN  A  MUDDY  COUNTEY. 
E.  r.  COOKE,  M.D. 

FORRESTON,    TEXAS. 

WHEN  it  rains  in  a  black-waxy-soiled  country  such  as 
this,  the  mud  is  sticky,  and  when  dry  the  roads  are 
first  very  rough  and  then  later  become  splendid  until 
anotlier  rain.  Last  August  I  purchased  a  second-hand  runa- 
bout (137),  which  had  been  fitted  with  a  steering  wheel  in- 
stead of  the  regular  tiller.  I  have  had  a  great  deal  of  trouble, 
but  I  still  believe  in  the  auto  for  our  use.  I  put  my  troubles 
down  as  being  due  to  two  factors:  1.  The  greatest  was  my 
absolute  ignorance  of  what  an  automobile  really  is  and  errors 
made  in  consequence  •wrought  damage  to  the  machine  and  kept 
me  in  hot  water.  2.  I  bought  a  second-hand  machine  and 
had  to  learn  all  its  weak  points  at  once.  It  is  certainly  .i 
most  fascinating  way  of  getting  around.  It  saves  a  good 
deal  of  the  doctor's  time  and  permits  hours  of  sleep  and 
study   that  would   otherwise  be   spent   on   the   roads. 

Be  Your  Own  Repair  Man. 
I  believe  that  pneumatic  tires  are  superior  to  any  form  of 
solid  or  semi-solid  tire.  One  ought  to  be  able  and  willing  to 
work,  as  many  small  repairs  are  constantly  necessary,  such 
as  tightening  bolts  and  making  other  adjustments.  These 
machines  will  pull  through  most  mud,  but  sometimes  it  is 
necessary  to  give  the  driving  wheels  a  grip  by  using  chains  or 
winding  a  rope  around  the  tire.  There  is  some  danger,  of 
course,  as  a  man  will  travel  Just  as  fast  as  his  machine  will 
go  and  then  want  to  buy  a  faster  machine,  but  I  feel  fully 
as  safe  in  mine  as  I  do  behind  a  horse.  No  matter  what 
make  one  buys,  it  is  just  as  well,  if  he  is  in  a  country  practice, 
for  him  also  to  keep  a  horse. 


THE  AUTO  A  SPLENDID  FINANCIAL  PROPO- 
SITION FOE  THE  PHYSICIAN. 
H.  COOPER,  M.D. 

AMESBURY,    MASS. 

AS  an  ordinary  country  physician  for  twenty  years,  I  have 
sometimes  owned  one  horse,  sometimes  two.  The  ques- 
tion of  the  horses  eating  their  heads  oflf  was  a  cause  of 
much  study.  In  the  evolution  of  time  the  bicycle  appeared. 
I  mastered  it  with  the  idea  of  getting  rid  of  one  horse.  This 
innovation  was  an  advantage  in  two  ways — personally  and 
financially. 

What  Horses  Cost. 
The  cheapest  method  per  annum  with  a  horse  was  $350. 
which  included  board  and  care  at  a  stable,  shoeing,  taxes,  in- 
surance, repairs  and  the  natural  depreciation.  To  add  another 
horse  would  mean  another  expense  of  $250,  without  consider- 
ing the  depreciation,  making  a  yearly  expense  of  $600  for  the 
one  item  of  transportation  from  one  patient  to  another.  The 
items  of  pleasure  and  recreation  do  not  enter  into  this  com- 


putation. All  work  and  no  play  make  a  tiresome  existence 
for  the  physician,  and  death  comes  to  us  altogether  too 
quickly,  to  say  nothing  about  inviting  it  by  too  close  appli- 
cation to  the  ills  and  woes  of  our  patients. 

I  have  found  a  way  to  slave  off  the  Reaper,  to  enjoy  life, 
to  make  hard  work  pleasant  and  to  render  every  trip  to  one's 
patients,  by  day  or  night,  a  real  pleasure. 

Twenty   Thousand   Miles   on   a   Bicycle. 

When  the  bicycle  came  I  bought  it  instead  of  another  horse 
and  made  many  visits  every  day  on  the  wheel.  It  was  undig- 
nified in  the  eyes  of  some,  but  what  matters  the  ideas  of  a 
few  if  it  was  a  financial  saving,  and  at  the  same  time  it  gave 
the  physical  exercise  necessary  to  excite  the  liver  and  bowels 
into  activity,  so  that  those  ever  troublesome  headaches  and  bad 
tasting  mouth  were  gone  forever. 

While  I  was  pedaling  over  20,000  miles  with  much  pleasure- 
to  say  nothing  of  improved  health  and  enlarged  pocket-book — 
the  automobile  was  being  perfected.  In  1902  I  sold  my  team, 
gave  my  bicycle  away,  and  bought  a  runabout  (148)  of  41/2 
horsepower.  I  soon  found  that  I  had  from  three  to  five  more 
hour*  piipli  dnv — for  iiinrH  work  or  for  more  rpnreation. 


Fig.   11. — A  rolling  aiito  gatbers  nmcli  mnd — in   Iowa. 

Cheap  Cost  of  Maintaining  Auto. 

I  used  this  faithful  little  servant  eight  months,  covering 
3,000  miles  with  less  than  $5  breakage,  and  at  a  saving  of 
$250,  as  compared  with  a  team.  The  horse  hire,  electric  car 
fare  for  the  remaining  four  months'  winter  service  was 
about  $25.  In  1903  I  used  the  same  car  with  another  4,000 
miles  travel  and  no  greater  amount  of  additional  cost.  In 
two  years  I  had  covered  7,000  miles  at  a  total  cost  of  $175. 
including  breakage,  replacements,  painting  and  varnishing, 
gasoline,  lubricant  and  tire  troubles.  I  then  sold  the  car  for 
50  per  cent,  of  the  first  cost. 

There  had  been  so  much  comfort  in  my  work  and  pleasure 
at  other  times  that  I  contracted  the  touring-car  fever.  In  the 
spring  of  1904  I  bought  a  16-horsepower  touring  car  (149), 
and  a  5-horsepower  runabout  (150),  the  small  car  for  work 
near  at  home  and  the  larger  car  for  long  and  hard  trips,  or 
if  I  wished  to  take  friends  for  a  pleasure  ride.  I  ran  the 
touring  car  9,000  miles  in  the  two  seasons  of  1904  and  1905 
with  less  than  $10  breakage.  Three  of  the  original  tires  are 
still   on  the  car. 

In  October,  last  year,  I  sent  it  to  the  repair  shop  for  the 
first  time,  that  is,  after  it  had  covered  9,000  miles  of  city  and 
country  roads.  The  repairs  and  replacements  cost  $197,  the 
retreading  of  the  three  original  tires  cost  $30,  and  $48  was 
the  cost  of  the  new  tire.  The  car  is  now  in  first-class  condi- 
tion   for   another   two   seasons'   use. 
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An  Excellent  Financial  Showing. 
The  cost  of  gasoline,  lubricants  and  batteiies  for  the  tour- 
ing car  was  about  $100  a  year.  To  recapitulate,  I  have  an 
expense  of  S550  for  four  years'  experience  of  using  the  auto 
in  my  practice,  whereas  the  expense  of  a  team  for  the  same 
period  would  have  been  from  $1,400  to  $2,400,  whether  I  had 
one  or  two  horses.  Getting  left  on  the  road  never  occurred, 
neither  did  the  auto  refuse  to  move. 


CONVEXIEXCE    OF    THE    AUTO    FOl?    XIGHT 

WORK. 

WILLI.\M  C.  LEARY,  M.D. 

SPRINGFIELD,  MASS. 

MY   car   was   bought  ten   months   ago,   a   runabout    (133) 
costing  $1,300.  with  double  opposed  liorizontal  engine, 
water-cooled,     individual     clutch     transmission,     three 
speeds  forward  and  reverse,  throttle  and  spark  lever  control, 
folding  front  seat  and  victoria  top.     During  that  time  I  have 


'\-i.    V. 


iKiil    physician   and   his   faithful   stci  d. 


driven  it  every  day  through  snow  or  mud  over  city  and  coun- 
try roads  and,  while  it  has  done  the  work  of  two  horses,  my 
expense  account,  accurately  kept,  shows  that  the  cost  has  been 
iilllc  gioatcr  than  the  keeping  of  one  horse. 

Ten  Months  at  $28.50  a  Month. 
I  figure  the  cost  of  each  horse  at  $25  a  month-  -a  conserva- 
tive estimate,  since  I  never  paid  less  than  $22,  sometimes  $24, 
for  board,  while  the  bill  for  shoeing  would  easily  bring  the 
total  up  to  .$25  a  month.  The  cost  of  <lriving  my  car  0.020 
niilos  has  been: 

Oil  and  gusoUne   i  n2.1S 

Rppalr.4     40.30 

Tires     127.70 

Itarii    ri'iil.    unHlilne,    etc S4.76 

rotnl    $283.02 


Auto  Ready  for  Night  Calls  in  Three  Minutes. 
While  this  cost  has  averaged  but  $3.50  a  month  more  than 
one  horse,  the  great  value  of  the  auto  lies  in  the  celerity  with 
which  regular  and  emergency  calls  can  be  made,  thereby  sav- 
ing from  two  to  three  hours  each  day.  To  the  busy  practi- 
tioner whose  time  for  study  or  recreation  is  very  limited,  this 
is  of  inestimable  value.  At  night  there  is  practically  no  delay, 
the  only  preparation  necessary  consists  of  lighting  the  lamps. 
The  livery  stables  here  will  not  deliver  horses  after  9  p.  m., 
and  often  after  I  had  telephoned  to  have  my  horse  ready  it 
would  not  be  hitched  up  when  I  arivcd  there  some  fifteen  min- 
utes later.  To  walk  to  the  barn  and  return  with  the  auto 
takes  three  minutes. 

His  Car  Always  Brings  Him  Home. 

I  rent  a  barn  a  short  distance  from  my  office  and  personally 
see  that  the  oiler  is  working  properly  and  there  is  a  good 
supply  of  gasoline.  The  tank  holds  six  gallons  and  the  run- 
ning averages  in  the  city  13V2  miles  to  the  gallon;  in  the 
surrounding  smaller  towns,  where  speed  regulations  are  not  so 
stringent,  18  miles.  Each  morning  I  also  inspect  the  motor 
attachments,  springs,  steering  and  running  gears  and  to  this  1 
ascribe  much  of  my  success.  1  have  never  met  with  an  ac- 
cident, except  tire  punctures,  and  my  car  has  always  brought 
me  home. 

No   Dismounting  To   Crank. 

Another  feature,  my  car  is  started  and  operated  from  the 
seat,  thereby  insuring  as  much  pleasure  driving  on  muddy 
streets  or  stormy  days  as  in  pleasant  weather. 

My  idea  of  a  physicians'  car  is  one  of  at  least  two  cylinders, 
all  parts  easily  accessible,  15  to  20  horse  power,  sliding  gear 
transmission,  shaft  drive,  started  and  operated  from  the  seat. 

Pay  Enough  to  Get  a  Good  Car. 

I  would  advise  paying  a  good  price  in  order  to  get  a  reliable 
car.  A  few  hundred  dollars  may  save  many  vexatious  delays 
and  much  religion. 

After  nearly  one  year's  experience  with  .a  car  I  shall  never 
use  horses  again.  If  handled  carefully,  and  given  proper  atten- 
tion, (lie  auto  is  the  ideal  vehicle  for  a  physician. 


THE     rilYSKJlAX     AXD     THE     AUTOMOBILE 

.MUTUALLY  ADAPTED  TO  EACH 

OTHER'S  XEEDS. 

AIMOS   AVERY,   .M.D. 

.SAPt.XP.\,    IND.    TER. 

ITHIXK  that  the  automobile  is  just  the  vehicle  for  the 
physician  and  that  he  is  just  the  man  for  the  auto. 
A  physician  is  generally  a  man  who  has  an  idea  of  the 
natural  order  of  things,  what  results  to  expect  and  how  to  get 
results.  The  every-day  training  of  his  powers  of  observation 
are  such  as  to  help  him  greatly  in  caring  for  and  in  running 
an  automobile.  For  these  reasons  I  think  that  he  is  just  the 
man  for  the  auto.  This  is  fortunate,  for  he  is  the  very  one 
who  needs  transportation  on  very  short  notice  and  in  the 
shortest  possible  time  when  hurry  calls  eonie  in.  Time  spent 
on  the  road  is  but  lost  time.  Cutting  this  down  one-third  or 
one-half  makes  it  ]iossiblc  for  him  to  do  just  so  nuicli  more 
business. 

How  to  Crank  When  Crank  Is  Lost. 
I  first  roinmenceil  using  an  a\ilonioliile  in  my  pracliif.  in 
1904.  when  I  got  a  light  single-cylinder  runabout  of  the  buck- 
board  pattern  (158).  I  was  then  living  in  eastern  Con- 
necticut, where  the  roads  are  very  hilly,  and  though  the  ma- 
chine was  of  small  horsepower  1  never  failed  to  make  any  of 
the  hills  in  the  county.  I  had  the  usual  run  of  small  acci- 
dents, misunderstandings  that  fill  the  experience  of  a  1k>- 
"inner.  tine  tiny  an  axle  broke,  but  in  a  few  days  another 
was  put  in  its  place.  .\t  another  time  1  lost  my  starting 
crank  when  15  miles  from  home.  I  managed  to  get  starteil 
again  by  pulling  on  a  small  rope  that  I  wound  around  a  pul- 
Icv   that    was  attached   lo   the   protruding  end   of   the   engiiu- 
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shaft.  Again,  I  pushed  the  car  (it  weighed  only  500  pounds) 
to  the  brow  of  a  small  hill,  and  then  getting  aboard,  after 
sufficient  momentum  was  attained,  the  clutch  was  thrown  in 
and  the  motor  started  thereby. 

I  attended  to  most  of  the  small  repairs  myself,  and  in  that 
way  I  knew  daily  just  the  condition  of  the  machine.  I  ran 
the  buckboard  at  times  all  the  following  winter,  and  found 
it  worked  admirably,  for  it  was  air-cooled  and  there  was  no 
danger    of    freezing   any    water-cooling    apparatus. 

In  the  spring  of  1905  I  moved  to  Tulsa,  Ind.  Ter.,  and  used 
the  little  machine  there  for  about  six  months.  Though  there 
was  some  very  warm  weather  in  that  place  I  found  that  the 
atmospheric  conditions  are  better  out  this  way  for  air  cooling 
than  they  are  in  the  far  east,  and  I  had  no  trouble  to  keep 
the  motor  cool  when  the  mercury  was  standing  at  100  or 
over. 

Arguments  for  Air-Cooled  Motor. 

There  are  two  leading  arguments  in  favor  of  an  air-cooled 
motor:  First,  it  eliminates  the  danger  of  freezing  in  cold 
weather;  second,  it  cuts  out  quite  a  complicated  mechanical 
arrangement,  thus  simplifying  the  mechanism  and  thereby 
eliminating  quite  a  number  of  minor  troubles  that  follow. 

The  town  in  which  I  now  live  Sapulpa,  is  not  suitable  for 
the  use  of  an  automobile,  for  there  are  no  culverts  or  bridges, 
and  there  are  so  many  loose  rubble  stones. 

The  Poetry  of  Motion. 

There  are  a  few  points  of  vital  importance  to  be  borne  in 
mind  if  one  wishes  to  run  a  motor  vehicle  successfully.  When 
run  successfully,  it  is  the  pleasantest  means  of  travel  for  a 
physician.  As  an  Irishman  put  it,  "it  is  the  very  poetry  of 
motion." 

Lubrication  must  be  accurately  and  carefully  attended  to. 
If  the  compression  becomes  diminished  the  valves  must  be 
ground.  More  power  is  lost  by  lack  of  attention  to  this  im- 
portant detail  than  by  any  other  thing.  It  is  essential  to 
have  a  mud  apron  in  wet  and  muddy  weather. 

I  used  single  tube  tires,  and  was  fortunate  enough  to  have 
very  little  trouble  with  them,  and  the  original  tires  are  still 
on   the   machine,   though   I   did   have   a    few   punctures. 

Total  Forty-three  Dollars  for  Eighteen  Months'  Expense. 

My  bill  of  expense  for  running  the  machine  a  year  and  a 
half  was  $43,  and  this  included  everything:  Gasoline,  oil, 
batteries,  spark  plugs,  tire  repair,  and  every  other  item  of 
running,  maintenance  and  repair,  all  are  included  in  the  above 
amount  of  expense.  I  do  not  know  the  exact  number  of 
miles  traveled,  but  it  goes  into  the  thousands.  The  more  I 
use  an  automobile  the  more  I  can  see  the  grand  future  it  has 
for  the  busy  practitioner,  in  either  his  business  or  his  pleas- 
ure trips. 

If  the  physician  chooses  to  take  care  of  it  himself,  I  would 
recommend  a  runabout  of  two  or  more  cylinders,  with  an  air 
cooled,  gasoline  motor  and  with  10  or  more  horsepower.  If  in 
a  rainy  country  he  certainly  would  need  also  a  good  top  ami 
storm  apron.  Equipped  thus  he  is  in  a  position  to  do  the 
work  that  ordinarily  would  require  at  least  three  horses,  and 
at  less  expense. 


AX    IXSTKUCTIVE    NEW   HAMPSHIRE 

XAEEATIVE. 

WALLIS  D.  W.\I>KER,  JID. 

PORTSMOUTH,    N.    H. 

RELI.KBILITY   is   the  primary   quality  necessary  in  a   car 
to   be   used   hy  a   physician.     Speed,   power,   gears   and 
transmissions,   although    related,   are   of   secondary   im- 
portance.   The  doctor's  car  must  be  always  ready  to  take  him 
to  a   patient  and  back  without  mishap,   at  all  hours  of  the 
day  and  in  any  condition  of  weather  and  roads. 

Between  this  ideal  and  the  actual  car  in  use  to-day  there 
is  a  gap.  and  the  extent  of  this  gap  depends  largely  on  two 
factors:  First,  and  most  important,  the  personal  equation 
as  manifested  in  the  care,  use  and  abuse  of  a  car;  second,  the 
jiulgment  shown  in   the   primary  selection. 


The  Auto  Needs  an  Intelligent  Owner. 

By  the  personal  equation,  I  7nean  a  raan"s  ability  to  deal 
intelligently  with  the  small  adjustments  necessary  to  the  best 
working  of  the  highly  differentiated  mechanism  of  an  auto- 
mobile, to  keep  his  tank  supplied  with  gasoline,  his  cylinders 
with  oil  and  his  radiator  with  water.  .\  man  withovit  some 
love  of  machinery  should  leave  an  automobile  alone,  for  the 
present  at  least,  until  he  can  afford  to  hire  a  mechanic. 

The  ideal  automobile  for  the  physician  should  combine  as 
many  of  the  following  points  as  possible:  A  four-cycle  engine, 
of  either  two  or  four  cylinders,  placed  forward  under  a  hood; 
cylinders  water  cooled;  sliding  gear  transmission,  with  three 
speeds  forward;  shaft  drive,  geared  direct  to  axle;  develop- 
ing no  less  than  16  H.  P.  The  combination  of  these  five  points, 
in  my  experience,  makes  the  most  reliable,  satisfactory  and 
economical  car. 

The  Engine. — The  future  must  decide  between  the  relative 
merits  of  the  four-cycle  and  the  two-cycle  engine.  At  the 
present  stage  of  motor  development,  the  four-cycle  has  out- 
stripped the  two-cycle  in  general  use.     A  single-cylinder  mo- 


Fig.   13. — Comt'ort  and  convenience  In   New  England. 

I  or  is  not  sufficiently  powerful,  and  the  vibration  is  objection- 
able. Two  cylinders  of  sufiScient  size  will  develop  ample 
[lower,  and  if  opposed  and  properly  balanced,  will  produce  a 
smoothly  running  engine.  A  four-cylinder  motor  has  little 
advantage  over  a  good  double  opposed,  and  must  be  more 
bothersome.  The  engine  must  be  accessible  for  inspection, 
cleaning  and  adjustment.  Engines  hung  under  the  body  do  not 
fulfill  this  requirement. 

Chooses  Water-Cooled  Motor. 

Cooling. — Although  cylinders  can  be  siiocessfuUy  cooled  by 
air,  and  although  the  absence  of  water  during  cold  weather 
is  a  convenience.  I  choose  a  water-cooled  motor,  partly  he- 
cause  of  the  deleterious  effect  of  the  high  temperature  of  air- 
cooled  cylinders  on  the  exhaust  valves  and  spark  plug,  and 
partly  because  I  believe  that  the  evener  temperature  of  the 
water-cooled  ejlinder  gives  better  efficiency.  Two  parts  of 
wood  alcohol  to  three  of  water  will  not  freeze  in  the  ordinary 
>few  England  winter. 
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Transmission. — I  have  had  no  experience  with  friction  drives. 
For  runabouts  of  a  thousand  pounds'  weight,  and  not  over  10 
horsepower,  the  planetary  type  is  satisfactory,  but  for  the 
heavier  and  the  higher  powered  cars,  I  consider  tlie  sliding 
gear  transmission  essential.  The  friction  bands  of  the  plane- 
tary drums  wear  continually,  and  must  be  adjusted,  and  few 
transmissions  of  this  type  provide  for  more  than  two  speeds 
forward.  Sliding  gears  wear  little  and  are  absolutely  posi- 
tive. Three  speeds  forward  is  the  rule  on  most  well-built 
models. 

Tlie  Drive. — Chains  can  not  be  kept  clean  or  well  oiled. 
Chains  have  not  yet  been  made  that  will  not  stretch  and  re- 
quire adjustment.  So  I  prefer  the  shaft-driven  car.  More- 
over, ears  driven  by 
single  chains  usually 
have  the  engines 
hung  under  the  body, 
which  is  objection- 
able. 

Power.  —  For  the 
city  physician,  with 
good  roads  and  no 
bad  hills,  10  horse- 
power would  perhaps 
he  suificient,  but  for 
country  roads,  up 
hill  and  down  dale, 
in  slush,  mud,  and 
Kig.  14.— The  touring  car  used  by  a  ^^^^^  there  is  no 
physician  In  Evanston,  III.  ^^p^  j^^  satisfaction 

in  anything  less  than  IG  horsepower.  It  is  very  trying,  when 
in  a  hurry,  to  worry  through  a  stretch  of  sand  or  mud  on  low 
gear  for  want  of  sufficient  power  to  keep  on  the  high,  and  I 
have  heard  many  men  denounce  their  cars  as  unsatisfactory 
merely  because  of  the  failure  of  an  8-horsepower  engine  to  do 
the  work  of  10  or  20  horsepower. 

Factors  to  Remember  in  Comparisons  with  Horses 
Expense.— There  have  been  many  comparisons  drawn  be- 
tween the  horse  and  the  car  as  to  practicability,  reliability, 
expense  and  what  not.  Unless  the  factors  entering  into  such 
a  comparison  be  equal,  no  just  conclusion  can  be  drawn. 
One  man  feeds  his  own  horse,  curries  him,  beds  him  down. 
Perhaps  he  raises  enough  hay  back  of  the  house  to  keep  him 
half  a  year.  Another  man  hired  a  coachman  to  do  these 
things.  The  cost  to  the  first  man  is  infinitely  less  than  to  the 
second,  though,  perhaps,  the  horses  do  equal  work.  It  is  the 
same  with  a  motor  car.  The  actual  cost  of  gasoline  and  oil 
can  be  kept  as  low  as  a  cent  and  a  half  a  mile,  but  it  is  the 
repairs,  due  to  careless  handling,  the  garage  charges,  the  out- 
side labor  spent  on  adjustments,  that  bring  up  the  running 
expenses.  Taking  into  consideration  the  first  cost  of  a  good 
car  and  the  rapid  decrease  in  sale  value,  a  man  will  spend  more 
actual  cash  on  an  automobile  than  on  a  horse.  Leaving  out 
the  original  investment  for  the  moment,  I  doubt  if  the  run- 
ning expenses  of  a  car,  driven  by  a  competent  person,  will 
exceed  the  expenses  of  a  horse-drawn  vehicle,  while  the  mile- 
age will  be  vastly  in  favor  of  the  machine. 

When  I  have  used  a  horse,  I  have  hired  one  at  .$11  a  week, 
everything  included.  The  monthly  expense  of  maintenance  of 
my  auto  (163),  including  care,  repairs,  gasoline,  oil  and 
acetylene  gas  for  searchlight,  is  approximately  as  follows: 

Onsollnc.   30   Rnls.,  at   20c $0.00 

Oil  and  Rrease    1.30 

Hcpnirs  and  replacements   o.OO 

Total    $10.30 

Care  of  the  machine  is  not  included  in  this.  If  one  keeps 
the  car  in  his  own  stable  this  item  is  practically  nil.  If  the 
car  is  boarded  at  a  garage  the  price  will  vary  from  $8  to  $1.5 
a  month. 

Delays  Are  Few. 
RcliahilHy. — I  have  come  to  consider  the  chance  of  serious 
delay  with  my  runabout  as  no  more  than  equal  to  the  chance 
of  delay  on  a  well-managed  electric  road.  From  February  26 
to  noccnibcr  .Tl.  last  year,  I  was  not  delayed  ten  minutes  at 
nnv    oni>   (iiiie.    nnd   that   with   a    total    niilonge   of   over   4.000. 


I  was,  however,  exceptionally  free  from  tire  troubles,  experi- 
encing only  one  puncture.  I  attribute  my  freedom  from  delay 
largely  to  the  fact  that  I  made  a  point  of  knowing  that  the 
car  was  always  in  the  best  of  running  order  before  taking  it 
out.  A  man  must  know  his  car  thoroughly  and  must  treat 
it,  not  as  an  automatic  contrivance  that  needs  only  to  be 
run,  but  as  a  complicated  and  delicately  adjusted  piece  of  ma- 
chinery  that   requires   constant   care   and   attention. 

There  is  no  doubt  that  the  automobile  is  a  practical  convey- 
ance at  all  times  and  under  all  conditions,  except  in  the  deepest 
snow.  During  the  winter  of  1903-1904  my  car  was  laid  up 
about  six  weeks.  In  1904-1905,  one  month  at  a  stretch,  I 
could  not  conveniently  use  the  machine.  During  this  last 
winter,  there  have  been  only  two  weeks  when  I  could  not 
run,  though  this  present  heavy  snow  will  keep  the  car  housed 
for  ten  days  more  besides.  At  all  other  times  my  machine 
has  been  readv  and  able  to  do  mv  work. 


THE  AUTOMOBILE  SOLVES  THE  TEANSPOE- 

TATION  PEOBLEM. 

W.  H.  CURTIS,  M.D. 

^VI1-MINGT0N,    ILL. 

WITH  a  year's  experience,  I  should  say  that  under  ordi- 
nary conditions  the  automobile  is  not  only  practi- 
cable, but  eminently  satisfactory  for  country  use  for 
approximately  ten  months  in  the  year,  while  for  city  usage 
it  is  "always  in  season."  Its  utility  depends  now  not  so  much 
on  structural  defects  in  the  machine  itself,  which  have  been 
largely  eliminated,  but  mainly  on  the  condition   of  the  road. 

No  Machine  Made  Will  Go  Well  in  Bad  Roads. 
In  my  opinion,  no  power  machine  yet  invented  or  to  be 
invented  can  by  any  possibility  make  transportation  an  un- 
alloyed pleasure  over  our  badly  constructed  and  iliy  cared 
for  country  turnpikes  at  certain  seasons  of  the  year.  While 
machines  of  the  type  I  use  will  go  wherever  a  horse  can  and 
sometimes  where  they  can  not,  it  must  be  at  the  expense  of 
an   amount   of   power   by    both   machine   and   driver   that   in- 


Klg.  15. —  V  New  York  doctor's  handy  conveyauo' 

clines  the  balance  in  favor  of  the  horse-drawn  vehicle.  In 
my  locality,  however,  these  conditions  are  ordinarily  of  but 
limited   duration. 

Given  ordinary  dirt  or  gravel  roads,  one's  time  spent  on  the 
road  is  cut  down  one-half  or  throe-fourths,  which  increases 
one's  earning  capacity  to  an  equal  extent,  while  at  the  same 
time  one's  physical  discomforts  arc  reduced  to  a  minimum — 
for  I  consider  my  machine  the  easiest  riding  vehicle  I  was 
ever  in. 

The  machine  1  use  (135)  has  wheels  44  and  48  inches  in 
diameter,  respectively,  with  solid  rubber  tires,  nnd  differs  in  no 
important  particular  from  the  ordinary  carriage  wheel,  which 
is    the    evolution    of   many    years    of    experiment.      Power    is 
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supplied  by  a  double  opposed  air-cooled  engine,  developing 
10-horsepower,  which  is  transmitted  to  the  wheels  by  means 
of  wire  and  hemp  cables,  thus  doing  away  with  unreliable 
and  breakable  transmission  gears  and  greatly  simplifying 
mechanism.  It  is  effectively  and  easily  controlled  by  two  sim- 
ple hand  levers,  which  permit  of  no  confusion  and  consequent 
mistakes.  It  will  run  30  miles  an  hour;  I  ordinarily  drive  it 
at  from  15  to  20,  which  is  rapid  enough  for  me. 
Runs  Up  Hill  Like  a  Scared  Rabbit. 

It  will  run  up  hill  like  a  scared  rabbit — and,  in  short  do 
anything  demanded  of  it  except  talk  Russian.  I  care  for 
my  own  machine  and  find  it  a  very  small  burden,  rather 
pleasurable  than  otherwise;  for  this  reason  I  think  I  can  say 
my  machine,  after  a  year's  hard  work,  is  now  in  better  shape 
than  when  it  came  from  the  shop,  for  it  has  now  "found 
itself" — a   term   any   sailor  or   mechanic   will   understand. 

Any  new  beginner  will  have  troubles;  mine  have  been  slight 
and  mostly  of  my  own  making  and  not  the  fault  of  the  ma- 
chine. I  think  my  auto  leaves  very  little  to  be  desired  as  a 
means  of  transportation   for  the  physician. 

My  machine  cost  $650.  Monthly  expenses  have  been  nil. 
with  the  exception  of  cost  of  gasoline — about  $4  a  month. 
The  only  repairs  I  have  had  to  purchase  was  a  broken  change 
gear  (of  a  weak  and  obsolete  pattern  not  now  used),  $15. 
My  expenses  for  maintenance  of  a  span  of  horses  has  for 
many  years  averaged  me  $650. 


GREATER  ECONOMY  AND  BETTER  SERVICE 

WITH  THE  AUTO. 

A.   C.  MAGILL,  M.D. 

PITTSBUEG,    PA. 

MY  first  car  (159)  was  bought  six  years  ago,  and  1  be- 
lieve that  I  was  one  of  the  first  physicians  in  America 
to  adopt  the  automobile  exclusively  in  making  profes- 
sional calls.  In  this  5-horsepower  car  I  traveled  16,000  miles, 
mostly  over  the  worst  roads  in  western  Pennsylvania.  My 
expense  was  somewhat  less  than  half  what  a  horse- 
drawn   vehicle   would   have   cost   for   the   same   mileage,   as   I 


Pig.   16. — Ten   horse   and   one  dog   power. 

found  it  a  simple  matter  to  keep  my  ear  at  my  own  garage. 
With  a  little  care  in  operating  it  the  adjustments  were  very 
few,  and  I  could  take  care  of  them  myself.  It  was  very  sel- 
dom that  I  did  not  have  the  car  in  daily  service. 

After  using  this  car  for  three  years  I  decided  to  purchase 
a  later  model  of  8  horsepower,  with  a  low-compression,  high- 
speeded  motor,  which  I  believe  is  the  most  serviceable  and 
economical.  This  car  (160)  I  am  using  at  present,  and  have 
had  two  years'  service  out  of  it,  having  in  that  time  traveled 
14,000  miles;  and  it  is  in  condition  at  present  to  travel  as 
many  more. 

From  my  experience  with  automobiles  1  am  perfectly  sat- 
isfied that  they  are  more  economical  and  give  better  service 
than    the   horse-drawn    vehicle   for   physicians'   use. 


Au   automobile   used   in    the 


THE  PHYSICIAN   WHO   SHOULD   NOT  PUR- 
CHASE AN  AUTO. 
W.  W.  BEVERIDGE,  M.D. 

ASBUET   PARK,   K.    J. 

FOR  the  last  four  years  I  have  been  using  machines  in  my 
practice  with  very  good  success.     Except  in  the  winter 
months,  I  have  practically  abandoned  the  use  of  horses 
for  both  business   and   pleasure. 

The  Careless  Physician  Can  Not  Run  An  Auto. 
I  am  convinced  that  the  utility  of  the  auto  for  physicians 
depends  almost  entirely  on  the  skill  of  the  man  who  oper- 
ates the  machine. 
Did  you  ever  meet 
a  physician  whose  in- 
struments were  al- 
ways out  of  order 
when  he  wanted  to 
use  them,  whose 
books  were  always 
loaned  when  he 
needed  them,  and 
whose  general  equip- 
ment was  always  out 
of  use?  If  you 
chance  to  meet  him, 
advise  him  not  to  try 
the  automobile  in 
his  practice.  Such  a 
man  will  always  have  trouble.  I  believe  the  unsuccessful  own- 
ers of  machines  among  physicians  are  largely  of  this  class. 
For  the  successful  and  economical  operation  of  machines  great 
skill  is  necessary.  Almost  all  accidents  and  annoyances  on  the 
road  are  due  entirely  to  negligence,  ignorance  or  bad  manage- 
ment on  the  part  of  the  operator. 

Begin  with  a  Simple  Machine. 

The  choice  of  the  machine,  to  my  mind,  is  a  matter  of  sec- 
ondary importance.  Any  good  machine  will  do  good  work, 
and,  I  believe,  will  be  very  satisfactory  in  the  hands  of  a 
skillful  man.  While  passing  this  part  of  the  subject,  how- 
ever, I  would  say  in  a  general  way  that  in  point  of  economy, 
the  lower  powered  cars  will  give  more  satisfaction,  less  trouble 
and  are  the  cars  that  all  beginners  should  use  at  first.  But, 
of  course,  in  a  hilly  country,  or  where  the  roads  are  heavy 
only  a  very  powerful  machine  will  do  at  all.  It  is  also  a 
great  advantage  to  have  a  machine  that  is  made  near  home, 
as  new  parts  can  be  obtained  more  quickly,  and  at  far  less 
expense.  Compound  engines  are  never  easily  mastered  by  one 
who  is  not  familiar  with  the  single-cylinder  engine. 
Auto  the  Most  Useful  Thing  in  Doctor's  Whole  Equipment. 

In  putting  so  much  emphasis  on  the  skill  of  the  owner  in 
operating  his  machine,  I  do  not  wish  to  be  understood  to 
speak  disparagingly  to  the  prospective  purchaser,  for  requi- 
site knowledge  to  run  a  machine  successfully  can  easily  be 
acquired,  and  is  really  one  of  the  easiest  attainments  that  the 
l)h3'sician  can  reach.  Remember,  that  it  took  you  three  or 
four  years  to  become  a  doctor,  and  at  that  time  your  trouble 
just  began.  What  seemed  very  difficult  or  impossible  to  do 
at  that  time  is  perhaps  very  easy  for  you  now.  So  do  not 
imagine  you  are  a  chauffeur  the  first  few  months  you  own 
and  operate  a  machine.  Perhaps  years  of  experience  have 
made  the  art  of  healing  easy  for  you;  so,  too,  months  of  ex- 
perience will  make  you  proficient  in  handling  what  should  be 
the  most  useful  thing  in  your  entire  equipment. 
Success  Depends  on  the  Operator. 

When  we  read  of  some  skillful  operation  performed  by 
some  noted  surgeon,  we  do  not  stop  to  inquire  what  kind  of 
knife  was  used  or  who  the  manufacturer  of  it  was.  The 
chances  are  that  the  surgeon  himself  did  not  know  who  made 
the  instruments;  and  possibly  they  were  not  of  his  selection. 
The  same  implements  in  the  hands  of  the  unskillful  would  fall 
in  ill-repute,  and  the  surgical  triumph  would  not  be  achieved 
I  believe  that  if  these  facts  are  always  borne  in  mind,  the 
physician  will  always  speak  a  good  word  for  the  automobile. 
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TILK  niy^lCIAN  AJSD  THE  AUTOMOBILE. 
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1  have  used  a  steam  car  (140)  and  three  runabouts  (147), 
mostly  for  business.  Last  year  I  think  it  cost  me  about  $50 
for  gasoline  and  oil;  for  repairs  and  new  parts  perhaps  $40.  I 
use  my  machine  for  pleasure  and  side  trips  as  well  as  for 
business,  and  the  expenses  of  these  trips  are  perhaps  more  than 
the  actual  cost  of  the  machines  while  at  work. 

I  feel  like  recommending  here  a  certain  heavy  oil  (156),  a 
crude  petroleum,  which,  when  filtered  through  a  felt  hat,  is 
the  best  lubricating  oil  that  I  ever  used.  1  gave  it  a  severe 
test  and  know  its  value.  The  chief  point  of  interest  is  that  it 
costs  $5  a  barrel  instead  of  75  cents  a  gallon.  It  is  a  light 
oil,  although  it  is  called  heavy.  I  buy  it  from  the  producer 
and  find  it  a  great  saving,  for  at  that  price  one  can  use  oil 
freely,  and  that  is  the  life  of  the  machine.  I  keep  my  horses 
and  machine  together  in  the  same  stable,  and  the  same  man 
cares  for  and  drives  both,  so  another  item  of  expense  is  com- 
bined.   My  stable  and  man  cost  perhaps  $1,200  a  year. 

I  would"  be  glad  to  write  further  to  any  one  specially  inter- 
ested if  I  can  be  of  any  service  to  them. 


PRESENT  LIMITATIONS  AND  FUTURE 

POSSIBILITIES. 

Deforest  lambert.  ji.u. 

SALEM,  MASS. 

SEVERAL   years'    use    of    the   motor    car    in    all    kinds    of 
weather,  both  summer  and  winter,  have  convinced  me  of 
certain  definite  points  in  regard  to  its  present  limitations 
and  future  possibilities  as  a  physician's  utility  vehicle. 

Experience  with  both  types  has  convinced  me  that  for  phy- 
.sicians'  use  the  air-cooled  engine  possesses  such  great  advan- 


take  notice  it  will  l)ecome  the  prevailing  style  for  service  cars. 
The  proportion  of  engine  power  to  vehicle  weight  is  all 
important  and  should  be  about  one-horse  power  for  each  fifty 
pounds.  This  will  allow  the  change  speed  gear  to  be  dis- 
pensed with  if  a  proper  clutch  is  used  which  may  be  slipped 
for  starting  and  when  necessary  on  hills.  The  usual  means  of 
starting  the  engine  by  crank  should  be  displaced  or  at  least 
supplemented  by  a  mechanism  operated  from  the  seat. 

Details  Desirable  in  the  Ideal  Car. 

The  wheels  used  at  present  are  much  too  small  and  should 
be  at  least  three  feet  in  diameter;  they  should  be  of  the 
pressed-steel  double-disc  type,  and  shod  with  solid  rubber  tires, 
for  pneumatic  tires  are  worse  than  useless  on  a  business 
vehicle  intended  to  replace  a  horse. 

Experience  shows  that  a  physician's  car  should  weigh  about 
1,000  pounds,  and  have  a  four-cylinder,  two-stroke,  air-cooled 
vcrlical    motor    under    hood    in    front,    metal-to-metal    clutch 


1,-lg.   18.— An  auto  Hint   looks  much  like  a  Iniggy. 

tages  over  one  cooled  by  water  tliat  the  latter  need  not  be 
considered,  any  more  than  steam,  for  all  the  year  rouml  serv- 
ice. 

Motor  Should  be  Accessible. 

For  reasons  of  accessibility,  single  ami  double-cylinder  en- 
gines hung  in  or  under  the  car  body  should  be  discarded  in 
favor  of  the  vertical  multi-cylinder  type  placed  in  front  under 
a  hood.  Chain  drive,  single  or  double,  is  noisy,  expensive  to 
maintain  an<l  dirty,  and  should  give  way  to  enclosed  shaft 
drive  through  licvei  gear  to  a  live  rear  axle  of  floating  type. 

The  difTcrential  is  probably  not  necessary  in  its  present  form, 
and  as  many  accidents  occur  which  may  justly  be  attributed 
to  its  action  on  slippery  roads,  a  more  positive  drive  is  desir- 
able. Such  result  may  be  secured  by  the  employment  of  a 
screw  and  friction  device  at  each  rear  wheel. 

For  smoothness  of  action,  power  and  economy  a  two-stroke 
engine  is  far  superior  to  the  four-stroke  type  ao  commonly 
tiscd  at  present,  and  as  soon  as  the  manufacturers  sit  up  and 
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running  in  oil.  direct-shaft  drive,  bevel  gear,  and  floating  rear 
axle  with  wheels  driven  by  diflTerentially  acting  friction 
dutches.  All  mechanism  must  be  completely  protected  from 
mud.  No  brakes  should  be  located  on  transmission  members. 
but  all  braking  effect  should  occur  at  rear  hubs.  Large  steel 
disc  wheels  are  best,  and  they  should  be  equipped  with  solid 
rubber  tires.  The  body  should  be  metal  and  no  wood  or  other 
combustible  material  used  in  the  construction  of  the  car. 
which  should  be  finished  in  aluminum  paint  from  hood  to 
mutller.     Such  a  machine  will  soon  be  on  the  market. 

The  machines  which  I  have  been  vising  during  the  jiast  few 
years  do  not  correspond  to  the  above  description,  but  they 
have  shown  me  in  what  direction  improvements  are  needed. 
With  all  its  faults,  I  like  my  present  ear  (151)  much  better 
than  horses  in  my  practice,  and  find  it  less  expensive  to  main- 
tain than  enough  horses  to  do  the  same  work. 


THE  AUTOMOBILE  FOR  PREVENTION  OF 
CRUELTY  TO  HORSES. 

n.   B.   KENDALL,   ^[.D. 

MKNASIIA,    WIS. 

SINCE  March  u'S.   1'.'04,  I  have  operated  an  automobile  over 
0.000  miles  on  all  kinds  of  roads,  fair,  bad  and  worse,  in 
a  circuit  of  thirty  miles,  and  have  been  hauled  home  but 
(iiice  (a  broken  axle  arm). 

Before  buying  the  automobile  I  was  obliged  to  keep  two  oi 
three  horses;  now  I  keep  none,  although  for  one  or  two  month- 
in  the  winter  a  horse  is  often  a  necossity:  yet  a  road  that  i- 
lit  for  a  horse  is  fit  for  an  automobile.     The  greatest  b.-nelii 
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to  the  public  roads  would  result  from  the  establishment  of  a 
liku  width  of  track  for  winter  and  summer. 

I  am  a  great  lover  of  the  horse,  and  it  was  this,  more  than 
anything  else,  that  caused  me  to  consider  the  automobile.  The 
miserable  condition  of  city  streets  and  country  roads  for  from 
tire  to  six  months  of  the  year  made  it  actually  cruel  and  in- 
human to  drive  the  animals,  even  under  the  kindest  guidance: 
and  the  often  unavoidable  exposures  to  cold,  storms  and  flies 
which  the  faithful  beast  was  compelled  to  endure  gave  me 
automobile  fever  and  I  haven't  got  over  it  yet. 
Dives  Into  a  Snowbank. 

With  the  instructions  sent  by  the  company  I  alone,  set  uj], 
started  and  operated  my  machine.  The  first  thirty  rods  we 
drove,  the  pesky  thing  made  a  bee-line  for  a  three-foot  snow- 
bank at  a  fifteen-mile  clip  and  plunged  in.  The  guiding  lever 
failed  to  act  because  the  grav  matter  in  the  driver's  cranium 


I'Mg.    20. — This   ph.vsician    has    run   this    car    ."j.t.OOO    miles. 

failed  to  direct  the  hand  that  controlled  it.  Of  course  the 
automobile  was  to  blame  for  this.  No  harm  was  done,  no 
horse  needed ;  we  pulled  it  out  alone,  swung  to  starboard,  and 
were  off — a  little  wiser.  My  experiences  and  observations  have 
convinced  me  that  carelessness,  incompetency  and  lack  of  me- 
chanical skill  are  a  trio  of  factors  that  go  far  to  cause  biased 
and  prejudiced  feelings  toward  the  automobile. 

My  car  (162)  has  gasoline  motor,  two  opposed  cylinders; 
cooling  positive  on  both  high  and  low  gear,  whether  vehicle  is 
in  motion  or  not.  by  a  large  special  fan  flywheel.  The  motor 
being  mounted  horizontally,  the  vehicle  runs  without  any 
vibration  that  can  be  felt  by  the  occupant.  Get  the  highest 
horse  power  motor  possible  to  apply  to  your  automobile. 
The  Auto  'Will  Not  Run  Without  Being  Cared  For. 

My  car  is  kept  in  an  ordinary  old  barn,  ft  has  the  same 
wheels,  in  perfect  condition,  same  body,  jiaint  and  trimmings, 
and  same  tires  (solid  rubber)  that  were  on  when  I  received 
it.  I  care  for  and  operate  it  myself:  and  now  we  are  so  well 
acquainted  that  I  know  better  than  to  blame  the  com- 
mutator or  brushes  or  spark  plugs  for  every  degree  of  failure 
of  the  motor  to  act  properly:  nor  do  T  find  fault  with  the 
carburetor,  or  some  of.  the  internal  mechanism  of  the  motor 
for  such  effects  when  a  bank  of  weak  batteries,  an  empty  gaso- 
line tank,  or  poor  lubrication  is  the  cause.  Treat  the  automo- 
bile with  the  same  consideration  with  which  a  good  horse- 
man treats  his  horse  and  it  will  serve  you  well. 

"Nfy  actual  expenses  with  the  automobile  are  rather  less  than 
keeping  a  good  hnrsc.  with  necessary  paraphernalia,  if  I  cared 
for  it  myself.  A  horse  wears  continually  whether  he  works  or 
not.  and  the  expenses  are  about  the  same.  Practically,  an  au- 
tomobile costs  nothing  when  not  in  use:  it  can  only  get  out  of 
.style    and    behind    in    improvements,    which    are    brought    out 


cxery  few  months.  In  fact,  most  of  the  expense  to  my  car  is 
the  result  of  this  very  thing,  the  addition  of  improved  devices. 
Old  will  do,  but  up-to-date  is  better. 

My  car  is  either  one  or  two-seated,  and,  as  no  dust  wraps  are 
needed  in  summer,  the  pleasure  we  get  out  of  country  s-ides 
and  trips  to  neighboring  towns  more  than  compensates  for  its 
care. 

Relative  Cost  of  Keeping  a  Horse  and  an  Automobile. 
HORSE  AND  KIGS.                               AUTOMOBILE. 
RELATIVE  rinsr  cost  of  EWUIP.ME.N'T. 
Two  horses   $400      Automobile     $700.00 


100 


Fur  robe 
Heavy  lap  robe 
Summer  robe    .  . 


liO.OO 
8.00 
2.00 


rubber  tire 

Cutter    

Cart   

Two  sets  harness   . 

Two  dav  blankets 20 

Two  night  blankets in 

One  fur  robe 20 

One  heavy  lap  robe   S 

One  summer  lap  robe 2 

SUPPLIES    rOI!    O.N'E    YE.VIt. 

Oats,  .S90  bushels,  at  30c..  $117  Gasoline.  120  gals.,  at  18c.  21.60 

Hay,  2  tons   28  Lubricating  oil    4.20 

Straw.  6  tons 30  Spark  plugs    6.00 

Farrier   services   75  Inlet  valves    4.00 

REP.VIRS    AND    HIRED    MAX. 

40      Repairs    (average    circum- 

100         stances    .'.0.00 

.Man    25.00 


Total     S1.06,-i  Total     $840.80 

No.  of  months'  service,  11  No.  of  months'  service,  10. 

These  estimations  are  calculated  on  a  basis  of  two  years'  service. 
Time  saved  in  making  trips,  40  per  cent. 
I  will  give  details  of  operation,  etc..  tn  anvliodv  on  demaml. 


Fig.    21. — .\    very    comfortable    appearing   vehicle. 

THE  AUTO  IX  COUNTRY  PRACTICE, 
r.  E.  DAIGNEAU,  M.D. 

AUSTIN,  JIIXX. 

FKELIXG  that  1  was  wasting  too  much  time  on  the  road 
when  making  calls  in  the  country,  I  decided  in  190.3  to 
dispense  with  livery  hire  and  to  invest  in  an  iiutomobile. 
.Accordingly  I  bought  a  single  cylinder  runabout  of  a  popular 
type  (175),  with  governor  timed  ignition  and  gravity  circula- 
tion. This  car  I  used  with  fair  success  for  two  years,  but 
found  that  when  the  roads  were  heavy,  in  spring  and  autumn. 
I  did  not  have  sufficient  power.  I  then  began  an  investigation' 
of  the  ditTerent  cars  on  the  market  for  a  doctor's  use.  The 
car  (176)  I  finally  purchased  .as  most  fully  meeting  my 
requirements  was  a  three  cylinder  \n  H.  P.,  1.250  pound  ma- 
chine with  large  wheels,  giving  high  clearance,  and  equipped 
with  low  tension  magneto  make  and  break  ignition  which 
practically  eliminates  all  ignition  troubles.  The  simplicity 
and  accessibilitv  of  the  mechanism  leaves  nothina;  to  be  desired. 
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This  machine  lias  done  away  with  previous  dilBculties  and 
as  I  take  care  of  it  and  make  all  small  repairs  myself  the  ex- 
pense of  upkeep  is  comparatively  light. 

The  Auto  a  Problem  in  Winter. 

For  eight  months  of  the  year  I  can  use  it  in  my  work,  but  in 
winter  I  have  to  go  back  to  livery  hire.  While  the  city  phy- 
sician can  run  his  car  nearly  every  day  in  the  year  the  country 
doctor  will  find  that  winter  use  is  not  practical.  Unless  the 
car  is  kept  in  a  warm  place  it  is  almost  impossible  to  start 
the  engine  on  account  of  the  thickening  of  the  lubricating  oil. 
A  light  fall  of  snow  does  not  prevent  the  running  of  a  car,  but 
snow  does  not  remain  spread  out  and  the  car  is  not  made  that 
will  go  through  large  snow  drifts. 

The  automobile  is  certainly  a  practical  vehicle  for  a  city 
practitioner,  and  it  has  many  advantages  for  the  country 
doctor.  Barring  accidents,  it  is  always  ready,  day  or  night; 
much  less  time  is  spent  on  the  road  than  with  horses  and  the 
doctor  has  more  time  for  office  work,  study,  or  social  duties. 
Also  the  auto  is  a  delightful  form  of  recreation. 

Tires  form  the  biggest  item  of  expense  in  running  an  auto, 
but  one  should  bear  in  mind  that  the  wear  and  tear  on  these 
is  greatly  diminished  by  large  wheels  and  a  light  car.  I  advise 
any  physician  who  contemplates  buying  a  car  to  get  one  with 
plenty  of  power  and  of  light  weight.  Then  let  him  acquire  a 
thorough  knowledge  of  its  mechanism  and  be  able  to  make 
small  repairs  on  it  himself  if  he  would  operate  it  successfully 
aii'l  PcnnnmicTllv. 


Fig.  'S2. — A  New  England  physician  whose  car  is  not  hindered 
by  any  ordinary  amount  of  snow. 

A    CONCISE    ENDORSEMENT    OF   THE    AUTO. 
M.  CLAYTON  THRUSH,  M.D. 

PHIUiDELPHIA. 

DURING   the  last  two  years   I   have   used   an   automobile 
constantly  in  my  practice.     My  car   (177)   is  an  8%  H. 
P.  machine,  run  by  gasoline,  has  single  cylinder,  water 
cooled,  and  has  two  seats.    The  complete  cost  of  car  was  $830. 
I  store  the  car  on  my  premises. 

The  cost  of  maintenance  has  been  carefully  recorded,  with 
the  following  result:  Gasoline,  oil,  and  dry  cells  average  about 
$2.50  each  month;  repairs  of  all  kinds  average  $3.00  each 
month.    One  set  of  tires  lasts  a  season;  the  tires  cost  $35  each. 

Economy  and  Satisfaction. 
My  car  covers  about  twenty  miles  diiily  in  Philadelphia  and 
suburbs,  is  now  being  used  for  the  third  season,  and  gives  as 
good  service  as  the  day  it  was  purchased.  The  total  time  out 
of  ser%'ice  for  repairs  of  all  kinds  would  not  average  twenty- 
four  hours  in  a  month.  I  drive  my  car  myself  and  obviate 
expense  of  chaufTeur.  It  requires  about  fifteen  minutes  daily 
lo  keep  car  in  running  order.  Under  above  conditions  the 
total  expense  averages  about  $18  each  month.  A  horse  and 
carrinpe  would  be  more  expensive  to  maintain  with  the  same 
.iniciiini  of  time  expended,  and  one  cannot  travel  nearly  as 
liipidly. 


THE   BUSY    PHYSICIAN    SHOULD    STICK    TO 

THE  HORSE. 

W.  C.  CLARKE,  M.D. 

CAIBO,   ILL. 

ORIGINAL  cost  of  any  new  machine  that  will  stand  wear 
and  service  must  figure  at  least  $1,000.  To  keep  in 
garage  will  cost  from  $10  to  $30  each  month.  This 
includes  repair  work  of  all  kinds,  but  new  parts,  if  broken,  cost 
extra.  In  my  experience  this  item  has  been  extremely  small. 
Gasoline  at  the  least  costs  $6  each  month  and  oil  $2.  Our 
garage  man  keeps  machines  cleaned,  oiled  and  fed,  delivered 
at  my  door  when  called  for. 

My  runabout  cost  me  $800  without  horn,  lights,  hood,  cov- 
ers, etc.  My  searchlight,  bull's-eye  lights,  side  lights,  horn 
and  Gabriel  horns,  clock,  speed  meter  and  top  cost  about  $400 
extra.  The  entire  cost  of  maintenance,  including  expense  for 
repair,  gasoline  and  oil,  has  not  exceeded  an  average  of  $25  a 
month.  The  expense  of  horse  and  buggy  keep  will  average  $20 
a  month.  One  will  buy  a  new  horse  each  year  and  a  new 
buggy  every  two  years. 

Immense  Saving  of  Time. 

An  automobile  has  the  advantage  of  75  per  cent,  when 
weather  and  machine  permit.  You  do  not  have  to  untie  or 
hitch,  harness  or  unharness,  and  with  a  good  machine  you  can 
go  where  horses  can  go.  In  making  night  calls  it  is  at  its  best, 
for  here  you  can  save  fully  95  per  cent,  of  time.  A  point 
always  to  be  considered  is  that  in  cold  weather  the  auto 
must  be  kept  in  a  warm  place  or  you  can  not  crank  the 
machine. 

A  Plaything  for  Grown-up  Boys. 

Horse  and  buggy  can  not  be  mentioned  in  the  same  day 
with  an  auto  for  genuine  pleasure,  health  and  excitement. 
For  the  overworked  doctor  it  is  better  than  medicine,  vaca- 
tion or  religion.  It  makes  one  forget  he  is  living,  or  that  he 
must  some  day  die.  It  makes  him  feel  that  if  he  must  die 
the  auto  route  is  the  best.  In  fact,  it  is  the  only  pleasure 
greater  than  our  boyhood  days  of  brass-toed  boots  and  circus 
parades. 

A  Poor  Business  Proposition. 

For  a  busy  doctor  who  wants  to  know  the  truth  of  the  auto- 
mobile compared  to  a  horse  as  a  business  proposition,  I  can 
sa}'  that  the  auto  is  not  to  be  considered.  You  can  not  get 
along  without  a  horse  and  buggy,  winter  or  summer.  At 
least,  this  is  the  experience  of  myself  and  two  colleagues 
(154,   155)    and  we  all  own  good  machines. 

In  conclusion,  I  think  automobiles  belong  to  the  class  who 
have  plenty  of  time  for  pleasure,  who  are  willing  to  pay  for 
it,  and  who  know  that  they  get  the  only  real  pleasure  money 
can  buy.  The  doctor  who  is  busy  and  who  is  making  money 
had  better  stick  to  the  horse  and  buggy  until  his  boys  have 
graduated  as  machinists. 


ESSENTIAL  POINTS  IN  AN  AUTOMOBILE  FOR 

COUNTRY  USE. 

H.   W.   CHAPMAN,  M.D. 

WHITE    HALL,   ILL. 

FOR  the  past  two  years  I  have  been  using  an  automobile 
in  my  work  during  the  summer,  when  the  roads  arc  at 
their  best.     My   machine    (161)    has   many  good  points 
which  I  deem  essential  for  economical  use  on  country  roads. 

In  the  first  place,  it  looks  like  a  road  wagon  and,  in  conse- 
quence, is  an  object  of  less  terror  to  horses  than  an  automobile 
of  the  usual  pattern.  The  wheels  are  44  and  48  inches  in 
diameter,  with  solid  rubber  tires.  Two  horizontal  air-cooled 
cylinders  of  6  H.  P.  are  himg  close  to  level  of  axles,  which 
together  with  the  wheels  constitute  about  all  the  weight  of 
the  machine. 

Complaints  About   the   Makers. 

This  machine  clears  the  road  more  than  any  other  and  has  a 

speed  of  20  miles  an  hour.     There  is  no  difTerontial,  and  the 

transmission    is    exceedingly    simple    in    construction;     these 

things  make  it  durable  and  economical  as  to  power,  but  render 
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the  driver's  work  a  little  more  complicated.  These  wheels 
stir  up  almost  no  dust,  and  for  good  roads  the  machine  is  a 
success  and  reliable  since  I  have  vcorked  it  over;  as  it  came 
from  the  factory,  however,  because  of  careless  construction 
and  adjustment,  it  caused  great  trouble  and  expense  during  the 
first  season. 

The  legitimate  expenses  for  repairs  for  the  two  seasons  have 
been  less  than  that  of  keeping  one  horse  shod.  Fuel  and  oils 
amount  to  less  than  the  feed  of  one  horse,  as  the  machine  only 
eats  while  working.  The  time  consumed  on  the  road  is  just 
one-half  that  required  by  a  horse.  For  pavements  and  hard 
roads  the  machine  would  be  all  right  every  day  in  the  year, 
but  for  country  roads  it  has  insufficient  power  if  there  is  any 
mud,  or  if  the  steep  hills  are  not  smooth. 

This  machine  is  for  two  passengers,  and  had  it  been  pro- 
vided with  a  15  H.  P.  motor  it  would  probably  be  able  to 
propel  itself  on  steel  tires  which  should  be  provided  with  self- 
sharpening  calks  that  would  hold  on  ice  and  greasy  roads. 
With  a  wheel  of  this  size  a  man  should  be  able  to  ride  20 
miles  an  hour  on  a  steel  tire,  which  is  all  the  speed  any 
machine  should  have  for  use  on  public  roads. 

Expects  Little  Improvement  Until  Market  Relaxes. 
If  one  can  eliminate  the  pneumatic  tire,  the  water-cool, 
the  differential  gear  and  the  complicated  transmission  and 
have  an  honestly  made  engine  of  sufficient  power  at  a  price 
within  reach  of  men  of  moderate  means,  our  farmers  and  busi- 
ness men  would  soon  have  them  and  the  prejudice  against  their 
use  on  the  roads  would  rapidly  disappear,  provided  the  drivers 
had  succeeded  in  reducing  the  golden  rule  to  every-day  prac- 
tice. Up  to  the  present,  however,  prospective  purchasers  do 
not  know  what  requirements  are  essential,  but  trust  the  manu- 
facturer, who  is  usually  in  the  same  position,  but  chiefly  inter- 
ested in  converting  his  machine  into  cash.  So  long  as  the 
supply  of  inexperienced  purchasers  holds  out  there  is  but  little 
inducement  for  the  manufacturer  to  alter  his  models. 


THE  AUTO  ADVANTAGEOUS  IF  UNDERSTOOD 

AND  WELL  CAEED  FOE. 

PHILIP   SCHUYLER  DOANE,  M.D. 

CHICAGO. 

FROM  my  own  experience  and  that  of  my  friends  I  have 
drawn  a  few  comparisons  between  runabouts  and  the 
single  horse  and  doctor's  buggy.  The  original  expense  or 
outlay  for  the  automobile  is  little  greater.  The  cost  of  main- 
tenance is,  if  anything,  a  little  less — when  the  car  is  run  care- 
fully and  intelligently.  I  feel  confident  that  the  experimental 
stage  of  the  automobile  is  over  and  that  the  gasoline  or  steam 
machine  has  become  a  practical  thing — almost  a  necessity  to 
the  busy  doctor  of  the  present  day.  In  large  cities  and  in  the 
country,  physicians  doing  general  work  must  cover  consider- 
able territory.  It  must  be  done  with  the  least  possible  loss 
of  time — day  or  night.  The  well-constructed  type  of  runabout 
will  meet  these  demands  as  a  horse  or  horses  can  not. 
Pay  Enough  to  Get  a  Good  Car. 

Great  mistakes  are  made  in  the  original  purchase  of  an  in- 
ferior machine  which  sells  cheaper  than  the  standard  makes. 
The  cheap  car  usually  runs  well  for  a  few  months,  but  then 
troubles  commence  and  expenses  multiply  for  repairs  and 
new  parts;  and  there  is  great  loss  of  time  and  wear  and  tear 
on  one's  nervous  system. 

Learn  Your  Car  and  Care  for  It  Yourself. 

The  knowledge  of  mechanics  is  desirable,  but  not  necessary 
in  the  management  and  running  of  an  automobile.  Every  phy- 
sician is  more  or  less  a  "natural-born"  mechanic,  and  it  does 
not  take  him  long  to  form  a  very  close  acquaintance  with  and 
a  warm  friend.ship  for  his  machine.  He  will  soon  know  its 
very  pulsebeat  and  be  able  to  diagnose  any  diiSculty  that  may 
exist  in  any  of  its  vital  organs.  This  intimate  friendship  is 
of  the  greatest  importance  if  one  would  get  the  best  results 
at  the  minimum  cost. 

Keep  your  machine  in  your  own  barn  or  rainproof  shed. 
The  average  keeper  nf  a  garage  has  an  idea  that  the  automo- 


bile owner  has  a  bottomless  pocket.  For  tlie  first  six  months 
that  I  owned  my  car  (157),  I  kept  it  in  a  garage  and  the 
monthly  expense,  for  washing  and  cleaning  and  delivering  it  to 
me  daily,  was  $20.  This  is  exclusive  of  gasoline,  batteries, 
etc.,  of  course. 

With  Experience  One  Can  Save  Much  Expense. 

I  then  moved  out  to  our  summer  home  and  kept  the  car  in 
our  own  barn.  Our  gardener  washed  and  cleaned  it  and  I 
looked  after  the  machinery.  This  method  brought  the  expense 
down  to  a  minimum.  I  purchased  a  GO-gallon  tank  and 
bought  gasoline  at  wholesale  rates  on  account  of  the  quantity. 

The  amount  of  gasoline  consumed  is  governed  by  how  much 
the  car  is  run — the  beginner  always  using  up  more  oil  than  the 
expert  for  the  same  amount  of  mileage. 

If  you  take  care  of  your  own  car,  very  little  time  need  be 
spent  on  it,  if  you  look  after  the  details  carefully  before  you 
start  out  for  the  day.  It  is  necessary  that  you  have  someone 
to  wash  and  clean  it  for  you,  and  this  same  individual  can  be 
taught  to  keep  the  tanks  filled  with  gasoline,  oil,  water,  etc.  A 
few  hours  each  week  will  suffice  to  go  over  the  engine,  clean 
it  carefully,  and  tighten  the  bolts  and  screws. 

Tire  difficulties  are  the  bane  of  an  automobile  owner's  life. 
For  that  reason  I  think  that  the  car  that  is  well  constructed 
but  not  too  heavy  is  the  car  a  physician  should  look  for.  The 
air-cooled  machine,  as  it  stands  to-day,  has  no  advantages  over 
the  water  cooled;  whereas,  the  latter  has  the  advantage  of 
not  getting  overheated  in  summer — that  time  of  the  year  when 
the  automobile  is  the  greatest  pleasure  to  you  and  your 
family. 


Fig.  •2i\. — The  ninaboiit  of  a  eouutn  inaLtition.n  in  tlie  noilli- 
west. 

I  have  a  water-cooled  car,  and  have  secured  a  1906  pattern  of 
my  original  purchase,  and  hope  to  continue  to  enjoy  it  and  to 
prosper  in  my  professional  work,  with  my  runabout  to  hurry 
me  about  in  this  large  city  and  its  many  outlying  suburbs. 


FEOM  THE  STANDPOINT  OF  THE  LARGE 

MACHINE. 

JOSEPH  A.  ROBERTSON,  M.D. 

NEW     YORK. 

ALTHOUGH  my  greatest  trouble  has  been  with  the  tires, 
it  has  not  been  from  punctures  but  from  rims  cutting 
through  the  sides  of  the  outer  tire,  resulting  in  "blow- 
outs." The  support  being  removed,  the  presure  is  thrown  en- 
tirely on  the  inner  tube,  causing  it  to  rupture  with  great  noise 
like  the  report  of  a  pistol.  I  have  had  this  happen  with  new  tires. 
These  occurrences  take  up  a  great  deal  of  time.  The  causes 
of  this  rim  cutting  are,  mainly,  three:  1,  poorly  constructed 
tires;  2,  improperly  fitting  tires  to  the  rims;  3,  fast  motoring. 
Manufacturers  have  given  this  subject  very  careful  study  dur- 
ing the  past  year,  and  now  claim  to  have  obviated  this  trouble- 
'^ome  problem.  Being  in  this  quandary  I  replaced  the  Amer- 
ican rims  and  tires  (171)  by  French  rims  and  large  tires  (172) 
supplied  by  a  leading  French  tire  manufacturer.  Since  chang- 
ing the  tires  I  have  had  no  such  troubles  as  in  the  past. 
Motoring  as  a  Health  Giver. 
I  can  heartily  recommend  motoring  as  "a  health-giver.  It 
keeps  you  out  in  the   fresh   air  and   sunshine.     The  constant 
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vibration,  olianfring  ])anoinnia,  ote.,  are  conducive  to  building 
up  a  firm  foundation  for  a  lon<r  life.  I  believe  a  great  many 
overdo  this  pleasure-giving  recreation.  Peo)ile  who  find  it  to  be 
a  tremendous  nervous  strain  to  drive  their  own  cars  should 
not  continue,  as  nerve  exhaustion  soon  follows.  I  have  seen 
several  persons  whose  nervous  .systems  have  suffered  from  driv- 
ing their  own  cars,  causing  insomnia,  loss  of  weight,  etc. 

Protect  the  Eyes  with  Goggles. 

The  traumatism  of  the  conjunctiva  in  motoring  is  very 
severe  and  one  should  always  wear  goggles.  Particles  of  dust 
and  dirt  are  constantly  getting  into  the  eyes,  even  with  goggles 
on,  and  I  advise  to  have  constantly  on  hand  some  1  per  cent, 
solution  of  cocain  and  a  saturated  solution  of  boric  acid.  I 
also  prescribe  after  a  long  motor  run  to  douche  the  nose  and 
throat  with  some  mild  antiseptic,  thus  obviating  any  infection 
which  might  be  in  the  dust  which  has  accunnilatcd  in  the 
nostrils,  nose  and  throat. 

It  is  of  great  importance  for  one  to  understand  very  thor- 
oughly the  individual  car  one  is  driving.  Learn  the  carburetor 
construction  piecemeal,  as  tliis  can  be  called  llie  heart  of  the 
gasoline  engine. 

Important  Construction  Details  in  Large  Cars. 

Lubrication  ought  to  be  from  the  dash-board  to  the  principal 
bearings.  This  system  should  be  mechanically  operated.  The 
splash  system  should  be  used  in  the  engine  case  and  gear  case. 


riK.   21. — Kead.v   for   the  day's   piuCossional   calls. 

The  multiple  metal  disc  clutch  and  internal  expanding  clutch 
arc  the  two  best  types.  I  give  the  preference  to  the  internal 
expanding  type  as  this  obviates  any  thrust  on  the  engine  shaft 
and  bearings. 

The  large  Ifess-Hright  type  of  ball  bearings  for  a  car  has 
given  the  l>est  results.  The.se  bearings  are  being  used  by  the 
leading  automobile  manufacturers  in  the  engine  bearings,  wheel 
bearings,  gear  case  bearings  and  transmission  throughout. 
Flexible  joints  between  clutch  and  transmission  arc  used  for 
alignmenl.    The  universal  joint  is  commonly  used. 

In  an  automobile  greater  than  24  II.-C  the  wheels  of  such  a 
car  should  be  very  strong.  Many  accidents  have  been  called 
to  my  notice  by  the  breaking  of  a  front  wheel  from  skidding 
or  turning  sharp  curves.  I  know  of  one  case  where  the  front 
wheel  broke  on  an  nulnmobile  that  was  going  at  a  speed  of  30 
miles  an  hour,  and  the  ear  was  thrown  over  as  a  result,  cavis- 
ing  serious  injury  to  several  of  the  occupants.  The  frame 
should  be  of  a  strong  steel.    For  all  around  usage  I  would  rec- 


ommend a  24  to  3.3  H.-P.  automobile,  water  cooled,  mechanic- 
ally operated  inlet  and  exhaust  valves,  with  carburetor  of  the 
cool  air  type.  For  the  axles,  shafts,  gears  and  wherever  strains 
are  heavy  nickel  steel  should  be  used.  Springs  ought  to  be 
long,  large  and  strong.  This  will  eradicate  using  any  shock 
absorbers,  which  are  not  necessary  if  springs  are  properly 
constructed.  The  suspension  of  the  car  frame  in  the  rear 
should  be  of  the  three  point  spring  type.  Piston  rings  four 
to  five  in  number  give  the  best  results.  The  chassis  should 
have  at  least  110  inch  wheel  base.  Some  modern  cars  have  a 
wheel  base  of  120  inches.  The  longer  the  wheel  base  the  easier 
the  car  rides. 

On  average  roads  I  would  advise  the  chain  drive.  For  a  very 
sandy  region  where  there  are  also  pebbles  the  bevel  direct  drive 
is  the  best  as  many  chains  are  broken  by  pebbles  getting  in 
them.  This  kind  of  drive,  however,  has  not  been  successful 
on  the  very  high  powered  cars.  The  gears  of  the  shifting  se- 
lec'tive  locking  type  are  the  most  modern  and  must  be  consid- 
ered before  any  others. 

Carry  Outfit  for  All  Emergencies. 
For  all  motorists  I  recommend  a  full  set  of  tools,  extra  inner 
tubes,  shoes,  tire  pump,  chains,  tire  chains,  repair  tire  outfit, 
fire  extinguishers  and  plenty  of  lamps  for  night  driving.  The 
supply  of  ga.solinc  to  the  motor  is  best  accomplished  by  the 
pressure  system,  using  compressed  air  and  the  exhaust  pres- 
sure in  the  ga.solinc  tank.  The  Limousine  body  is  the  most 
adequate  for  a  physician's  use. 

Cost  of  Keeping  Large  Cars  in  New  York  City. 

T  have  driven  a  10  to  22  H.-P.  4-cylinder.  double  chain  driven 
gasoline  touring  car  (173)  nearly  10.000  miles  unaccompanied 
by  a  chauffeur,  mostly  in  New  York  and  vicinity,  over  good 
roads.  The  longest  rim  I  took  was  to  Lake  George  via  Sara- 
toga and  return.  All  kinds  of  roads  and  grades  on  this  run 
were  encountered. 

The  accommodations  for  a  machine  in  Xew  York  are  very 
fine,  and  my  machine  was  kept  at  one  of  the  garages.  I  did 
all  of  the  minor  repair  work  on  the  car.  The  hea^'y  repair 
work,  which  involved  more  time  than  I  could  give  to  it.  was 
done  by   the   repair   shop   at    the   garage. 

It  is  more  expensive  to  purchase  and  to  keep  up  an  auto- 
mobile than  a  horse.  The  cost  of  maintaining  an  automobile 
in  Xew  York  City,  along  the  lines  I  mention,  is.  in  round 
numbers,  $60  a  month.  This  includes  storage,  which  amounts 
to  $2.5.  If  one  has  a  chauffeur,  the  expense  would  amount 
to  .$125  a  month.  If  one  has  his  own  stable,  this  large  stor- 
age bill  would  be  eliminated. 

The  cost  of  an  American  automobile  of  the  horsepower  I 
advise  is  from  $3,000  to  $.5,000.  With  such  a  machine  you 
can  figure  on  one  gallon  taking  you  from  12  to  IS  miles. 

T  have  called  attention  to  modern  ideas  about  the  larger 
cars  instead  of  relating  my  minor  mi.shaps  and  experiences. 
These  general  ideas  have  arisen  from  experiences  and  obser- 
vations I  have  had  and  made  with  automobiles  of  all  kinds 
(174).     "Experience  is  the  best  teacher." 

Weighing  the  time  of  going  from  one  place  to  another. 
where  distances  arc  great,  the  automobile  should  be  given  the 
preference.  In  a  very  hilly  country  the  wear  and  tear  on  an 
automobile  is  very  great,  and  I  would  recommend  the  use  of 
a  horse  in  preference. 
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WTO  TXVALT'.VBLE  IN"  GEXER.-VL 
PRACTICE. 
A.  (-.   KIMUFRLIX.  :M.n. 

INOHX.M'OI.I.S. 

FOK  actual  service,  pleasure  and  satisfaction  the  autonm- 
bile  is  invaluable  for  one  engaged  in  general  practice. 
Five  years  ago  I  began  to  use  an  auto.  The  increasing 
dillicuUies  attending  the  selection  and  maintenance  of  horses 
and  keeping  a  coachman  made  it  necessary  to  adopt  some  other 
means  of  transportation,  as  the  attention  required  by  these 
details  seriously  interfered  with  my  practice  and  a. bled  much 
to  mv  work. 


Ari;n.-il.  V.nn\ 


/,/•;>■>■  EXPI'JXSE  AXD  MORE  COMFORT. 


im: 


Use  a   Gasoline  Car. 

I  first  tried  electric  cars  for  ahoitt  two  years,  and  found 
lliem  impracticable  because  of  the  expense  of  maintenance, 
the  limited  capacity  of  service  and  the  time  required  in  keep- 
ing them  charged.  I  decided  to  try  a  gasoline  car,  and  pur- 
chased a  four-cylinder,  air-cooled  machine,  because  of  its  sim- 
plicity of  construction  and  the  avoidance  of  difficulty  with 
water  in  freezing  weather.  I  very  much  prefer  a  four-cylinder 
engine  because  of  the  smoothness  with  which  it  runs  and  the 
advantage  of  enabling  you  to  get  to  and  from  houses  of  sick 
people  with  much  less  noise  than  a  single  or  double  cylinder 
machine.  The  added  H.  P.  of  a  four-cylinder  engine  while  not 
often  required,  is  frequently  very  much  needed,  and  the  selec- 
tion of  a  car  of  too  Ioav  H.  P.  is,  to  my  mind,  one  of  the 
serious  mistakes  often  made  in  the  buying  of  a  car  which  is 
intended  for  every-day  work  over  roads  and  under  conditions 
which  you  can  not  select  or  control.  Occasionally,  as  in  our 
recent  heavy  snowfall,  which  lay  on  the  ground  for  a  period 
of  two  weeks  to  a  depth  of  12  inches  on  a  level  and  in  many 
places  where  the  snow  had  been  swept  from  the  sidewalks  and 
street-car  tracks  into  the  street  the  depth  exceeded  two  feet, 
to  be  able  to  drive  every  day  and  meet  with  practically  no  de- 
lay in  speed  convinced  me  of  the  supreme  importance  of  hav- 
ing plenty  of  reserve  power.  For  two  days  of  our  recent  snow- 
storm, when  our  street  cars  were  tied  up  and  horses  soon 
fagged  out  or  made  very  slow  speed  at  best,  to  be  able  to  go 
without  delay  and  without  inconvenience  except  the  difficulty 
of  steering,  certainly  makes  me  almost  an  enthusiast  in  the 
use  of  an  automobile  for  a  physician  engaged  in  general  prac- 
tice. There  is  a  great  advantage  in  selecting  a  car  of  good 
and  simple  construction  and  then  using  one  make.  Most  of 
the  inconveniences  experienced  by  those  who  have  had  no 
experience  with  gasoline  engines  arose  from  trifling  things 
which  could  easily  have  been  avoided  had  the  driver  any 
understanding  of  the  proper  care  of  his  car,  and  yet  the 
machine  was  condemned  as  being  impractical  when  the  faitlt 
was  the  driver's  ignorance. 

Nominal  Expense  for  Maintenance. 

.\s  to  expense,  my  gasoline,  lubricating  oil  and  repairs  aver- 
age less  than  $10  a  month  the  year  through.  To  this  must  be 
added,  of  coiuse.  the  expense  of  new  tires  (about  $140)  ; 
if  properly  cared  for  the  outer  casing,  in  my  experience, 
will  last  about  one  year.  The  total  expense  is  very  much 
cheaper  than  the  same  amount  of  work  could  be  done  with  the 
use  of  horses,  to  say  nothing  of  the  extreme  satisfaction  as 
well  as  the  economy  in  time  in  getting  about.  On  a  busy  day 
I  save  abotit  two  hoiu's'  time  by  the  additional  speed  which  I 
.Till  able  to  make. 

Less  Worry   Less  Expense,  More  Comfort. 

Formerly  I  kept  three  horses  for  my  work,  but  the  selection 
and  caring  for  them  caused  me  very  much  anxiety  aside  from 
the  dread  of  always  being  dependent  on  a  coachman,  a  very 
unreliable  employe  at  best.  With  ray  machine,  which  I 
always  drive  myself,  mj'  hurried  or  long  calls  and  night  work 
are  done  with  little  of  my  former  worry,  and  with  my  enclosed 
oar.  the  body  of  which  I  had  btiilt  and  put  on  the  chassis  of 
the  same  style  that  I  formerly  drove,  rain  and  snow,  and  most 
of  all.  the  cold  wintry  \vinds.  no  longer  annoy  me,  and  after  a 
day's  work  with  practically  no  exposure,  I  have  a  feeling  of 
supreme  pleasure  of  having  made  a  very  great  saving  of  time. 
.\t  first  I  kept  my  car  in  a  garage,  but  this  soon  proved  un- 
satisfactory because  of  the  expense  and  the  impracticability 
of  having  it  delivered  to  my  house  or  office.  I  now  keep  my 
car  at  my  home  for  less  than  half  the  expense  of  storage.  As 
I  employ  a  man  for  my  house  and  yard  at  all  times,  I  find 
with  a  very  litle  time  and  explanation  as  to  the  care  and  at- 
tention to  essential  points  which  I  am  able  to  point  out  to 
him.  my  car  is  always  ready,  and  I  can  stand  a  strike  on  the 
part  of  my  stableman  much  better  than  when  I  was  keeping 
horses.  I  train  my  man  to  wash,  oil  and  care  for  the  impor- 
tant parts  of  my  car,  but  do  not  permit  him  to  drive  it,  as  I 
And  that  the  average  man  as  soon  as  he  is  able  to  take  a  car 
on  the  road  has  little  interest  in  anything  else. 

yiv   first  car    flSO)   I  drove  about  10.000  miles,  using  it  in 


all  kinds  of  weather,  hot  or  cold.  iXy  last  enclosed  one  (ISl) 
I  have  not  driven  such  a  mileage,  but  it  has  proven  much  more 
comfortable  and  convenient,  and  requires,  if  possible,  less 
attention  owing  largely  to  the  better  perfection  in  detail  of 
the  carburetor,  commutator  and  spark  coil  used  in  its  con- 
struction. The  box  deck  on  these  cars  I  find  a  very  convenient 
place  to  carry  my  cases  and  other  paraphernalia. 

I  can  not  praise  too  highly  the  real  value  of  an  automobile 
for  the  use  of  physicians  regularly  engaged  in  general  practice, 
for  when  properly  cared  for,  as  well  as  driven,  which  is  too 
frequently  not  the  case,  I  find  on  average  good  roads  it  can 
not  be  compared  to  a  horse. 


THE  MOTOR   CYCLE  FOR  THE   COUNTRY 
DOCTOR. 
W.  NICHOLAS   LACKEY,  U.D. 

GALLATIN,    TENN. 

REALIZING  that  it  is  good  to  have  a  hobby — one  to  ride  in 
reality  and  not  figuratively  speaking — and  having  a  me- 
chanical turn  of  mind,  my  hobby  for  the  past  five  years 
has  been  mechanically  propelled  vehicles. 

Autoists  Must  Study  Their  Cars. 

During  the  last  four  years  I  have  driven  half  a  dozen  makes  of 
cars   (191),  and  on  numerous  occasions  I  have  driven  the  auto- 
mobile    to     see     ])a- 
tients    under    trying 
conditions     of     road 
and  weather. 

Let  me  say  right 
here  to  prospective 
purchasers  of  auto- 
mobiles, for  countiy 
practice,  if  you 
don't  like  machinery 
and  are  afraid  of 
getting  grease  on 
your  hands  in  ac- 
quiring a  thorough 
knowledge  of  every 
part  of  your  car, 
and  don't  feel  that 
you  have  the  time 
to  read  up  on  the 
principles  of  the  gas- 
oljne  engine,  don't 
be  deluded  into  buy- 
ing an  automobile, 
for  you  will  meet 
only  with  disap- 
pointment in  its  use. 
Your  success  in 
using     it     in     your 


KiS.  2.">. — I'l-otccted  in  a  pouring  ram. 
Tlie  pbysician  has  dropped  the  rubber 
curtain  while  the  photograph  is  talien. 


practice  will  depend  on  the  amount  of  knowledge  you  possess 
of  its  every  part,  for  even  the  best  constructed  gasoline  motor 
will  at  times  give  trouble.  With  a  bit  of  trash  clogging  the 
nozzle  of  your  carburetor,  or  a  loose  or  broken  commutator 
spring,  or  a  short  circuit  in  your  wiring,  you  will  be  just  as 
helpless  ten  or  twelve  miles  from  home,  and  the  town  mechanic, 
as  you  would  be  if  your  car  had  dashed  against  a  stone  w;ill 
and  converted  itself  into  a  scrap  heap. 

The  expense  of  upkeep,  and  especially  that  of  replacing 
injured  and  worn-out  tires,  are  the  principal  objections  against 
the  automobile  for  the  country  doctor,  who  is  usually  in  mod- 
erate circumstances  financially.  The  low  cost  of  keeping  a 
horse  and  buggy  in  the  country  and  in  the  small  towns  makes 
it  hard  for  the  automobile  to  compete,  from  the  standpoint  of 
expense,  though  the  saving  in  time,  a  greater  range  of  mile- 
age, will,  to  a  certain  extent,  throw  the  balance  in  favor  of  the 
automobile.  The  price  of  one  full  set  of  new  tires,  however,  in 
my  town,  will  nearly  pay  the  feed  bill  for  "old  Dobbin"  for 
seven  or  eight  months.  In  the  city  the  ex])ense  of  the  horse- 
drawn  rig  is,  of  course,  greater,  so  there  is  not  such  a  dispro- 
portion between  the  expense  of  the  two  modes  of  locomotion. 
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THE  PH¥:<IC1AN  AND  THE  AUTOMOBILE. 


JoLR.  A.  M.  A. 


Manufacturers  Are  Indifferent. 
I  don't  believe  that  the  automobile  has  yet  been  constructed 
which  is  in  every  way  as  thoroughly  practical  lor  the  country 
doctor  every  day  in  the  year,  winter  and  summer,  as  it  should 
be.  The  cause  is  the  indifTerence  or  ignorance  on  the  part  of 
the  manufacturers,  of  the  practical  requirements  of  a  car 
which  would  be  adaptable  to  the  needs  of  the  doctor. 

Ideal  Car  for  Country  Doctor. 

My  idea  for  a  car  for  the  countrj'  doctor  is  as  follows:  The 
car  should  be  of  the  runabout  type,  two  air-cooled  cylinders, 
from  7  to  12-horsepower.  It  should  be  equipped  with 
solid  tires — several  makes  of  solid  tires  are  now  on  the  market. 
While  they  decrease  the  speed  and  increase  the  danger  of  in- 
juring the  machinery  from  the  jars  and  shocks  unavoidable  on 
the  road,  still  if  driven  with  care  over  rough  road  this  objec- 
tion, to  a  certain  extent,  would  be  overcome;  but  the  freedom 
from  delay  on  starting  on  a  hurry  call  and  finding  a  deflated 
tire,  delay  on  the  road  from  punctures  and  blowouts,  longer 
life,  and  the  doing  away  with  the  actual  manual  labor  of 
pumping  up  tires,  recommend  them  over  the  very  unreliable 
pneumatic  tires,  for  the  doctor's  use,  anyway.  The  car  should 
be  equipped  with  a  HoUey  carburetor,  which,  owing  to  its 
giving  your  cylinders  a  better  mixture,  will  produce  from 
one  and  one-half  to  two  additional  horse-power.  The  saving  in 
gasoline  alone  will  pay  for  it  in  a  few  months.  The  ignition 
device  should  be  of  the  most  reliable  type,  for  this  is  usually, 
with  the  exception  of  the'  tires,  the  most  unreliable  part  of 
the  automobile.  The  body  should  be  so  constructed  that  every 
part  of  the  machinery  is  easily  accessible  for  cleaning,  oiling 
and  adjusting.  The  planetary  change-speed  gear  and  transmis- 
sion is  practical  for  the  runabout,  and  with  proper  care  rarely 
gives  trouble.  The  car  should  strike  the  happy  medium  when 
it  comes  to  weight.  The  light  but  strong  runabout,  with  en- 
gine of  ample  power,  can  negotiate  muddy  and  sandy  roads, 
where  many  of  the  heavier  machines  would  come  to  grief. 
The  tool  box  of  the  doctor's  car  should  contain  everything 
necessary  to  make  any  reasonable  repair  while  on  the  road. 
A  top  with  a  full  complement  of  side  curtains  and  storm 
aprons,  also  a  well-fitting  boot,  to  protect  the  engine  and 
especially  the  carburetor  from  mud  and  water.  All  are  nec- 
essary for  the  doctor's  car,  which  is  to  be  used  in  all  kinds 
of  weather. 

Points  in  Selecting  Car. 

To  my  mind,  the  points  in  selecting  the  car  for  the  use  of 
the  country  doctor  should  be  in  the  order  named:  Reliability, 
durability,  economy  of  upkeep,  hill-climbing  ability,  prrce, 
ease  of  control,  speed,  and  lastly,  appearance.  Our  roads  in 
Tennessee  are  above  the  average,  those  in  middle  Tennessee 
being  macadamized  turnpikes,  but  it  is  not  how  fast  the  car 
can  run  over  the  roads,  but  how  fast  the  roads  will  let  the 
car  run  without  racking  it  to  pieces.  This  I  know  from  ex- 
perience, in  driving  through  the  country  in  a  car  equipped 
with  a  speedometer,  to  be  from  15  to  18  or  20  miles  an  hour 
(usually  between  IG  and  18).  Almost  any  make  of  car  has 
speed  to  spare,  but  the  other  points  named  are  of  much  more 
importance  and  are  not  possessed  by  all  makes  of  cars  by  any 
means. 

Expense. 

Avoiding  bad  accidents,  a  doctor  who  understands  his  car 
houses  it  and  does  most  of  the  adjusting  and  small  repairing, 
should  drive  his  car  at  the  expense  of  from  $175  to  $200  a  year. 
This  is  not  counting  depreciation  on  car  and  interest  on  money 
invested, 

A  doctor  equipped  with  a  car  somewhat  as  above  described, 
and  a  good  reliable  make  of  motor  cycle,  ought  to  be  inde- 
pendent of  the  horse,  provided  he  has  no  patients  who  live 
very  far  o(T  the  roads. 

Advantages  of  Motor  Cycle, 
t  believe  the  up-to-date  motor  cycle  (198)  to  be  the  automo- 
bile for  the  poor  country  doctor— at  least  during  the  summer 
and  fall  months  when  the  road.s  are  dry.    They  can  not  be  used 
in     the    mud.      Even     if    he    possea.ies    the    more    expensive 


automobile,  he  will  find  himself  learning  more  and  more  to 
enjoy  the  powerful  little  machine  in  its  exhilarating  rush  up 
hill  and  down  to  the  bedside  of  his  patients.  One  of  these 
machines  will  save  many  a  dollar  on  operating  expenses  in  a 
season  on  an  automobile,  I  have  ridden  thousands  of  miles 
on  a  motor  cycle  and  have  never  failed  to  reach  my  patient 
on  time  or  had  to  walk  home,  I  have  ridden  long  distances 
in  emergency  cases,  in  the  country,  at  a  30mile-an-hour  clip, 
and  have  also  responded  to  calls  at  night  on  my  motor  cycle 
(192),  which  is  equipped  with  a  strong  acetylene  lamp.  The 
white  road  spinning  beneath  my  wheels,  with  the  dark  shadows 
fleeing  before  the  light,  with  the  cool  night  air  blowing  on 
my  face,  have  added  not  a  little  sport  to  the  occasion, 

$3.50  a  Month  for  Expenses. 

The  expense  of  operating  one  of  these  machines  is  about 
$3.50  a  month,  including  gasoline,  batteries  and  oil,  tires  not 
included.     One  set  of  tires  usually  lasts  two  seasons. 

You  can  get  more  downright  service  and  comfort  out  of 
one  of  these  little  machines,  the  weather  permitting,  than  out 
of  an  automobile.  Before  I  bought  my  motor  cycle  I  was 
extremely  skeptical  as  to  its  practicability,  but  a  few  months' 
constant  use  proved  to  me  the  wonderful  amount  of  work 
that  can  be  accomplished  with  one  of  these  little  time  savers. 

The  automobile  enables  the  country  doctor  to  cover  five 
times  the  amount  of  territory  in  his  practice  that  could  be 
traveled  with  a  horse.  The  great  amoimt  of  time  saved  to 
attend  to  his  office  work,  more  prompt  answer  to  emergency 
calls,  the  long  irksome  drive  converted  into  an  actual  pleasure 
rather  than  a  thing  to  be  dreaded.  Last,  but  not  least,  the 
advertisement  afforded  by  the  automobile  is  not  without  value 
as  a  practice  getter.  These  are  a  few  of  the  advantages  of  the 
automobile,' 

In  conclusion,  let  me  say,  don't  purchase  an  automobile  be- 
cause of  its  paint  or  gaudy  appearance.  The  motor  is  the 
heart  and  soul  of  your  new  steed.  Study  the  subject  theoret- 
ically and  practically,  if  possible,  on  the  machines  owned  by 
your  friends,  and  then  with  the  advice  of  a  trustworthy  and 
rompetent  mechanic,  make  your  purchase  of  a  new  and  up-to 
date  model.  Don't  make  the  mistake  of  buying  a  second-hand 
car.  There  are  some  exceptions  I  know,  but  my  experience  is 
that  it  costs  more  to  get  a  second-hand  car  in  good  shape  than 
it  does  to  purchase  a  new  one  outright.  The  automobile,  used 
with  due  consideration  to  the  people  who  drive  horses,  will  add 
to  your  influence  as  a  modern  and  up-to-date  practitioner  of 
medicine  in  vour  communitv. 


THE  AUTO  SUPERIOR  TO  THE  HORSE. 
A.   E.  MACKAY,  M.D, 

PORTLAND,   ORE, 

FOR   the   use  of  a  motor  car  the  climatic  conditions  here 
are  almost  ideal  at  all  times  of  the  year,  but  the  lack 
of  good  roads   in  outlying  districts  interferes  consider- 
ably during  the  wet  season,  for  it  must  be  admitted  that  the 
automobile  requires  fairly  good  roads  to  ensure  economy  and 
comfort. 

For  the  past  four  years  I  have  used  almost  continuously  n 
machine  of  the  runabout  class  and  have  kept  accurate  account 
of  all  expenses  in  connection  with  the  use  of  the  vehicle.  My 
first  machine  was  a  small  runabout  (190),  used  every  day. 
summer  and  winter,  for  two  years  and  four  months,  at  an  av- 
erage cost  of  $21  a  month.  Including  the  loss  on  sale  when 
disposing  of  it  to  buy  my  second  vehicle,  the  monthly  expense 
amounted  to  $34.  My  second  machine  of  the  same  type,  and 
for  eleven  months'  use,  including  the  loss  on  sale,  showed  an 
average  monthly  cost  of  $37,  My  third  venture  was  slightly 
more  pretentious,  a  touring  runabout,  which  has  been  in  con- 
stant use  for  ten  months,  and  will  average,  including  an 
estimate  for  overhauling  and  painting  this  spring,  about  $2S 
each  month.  These  estimates  include  all  expenditures,  gaso- 
line, carbide,  tires,  repairs  and  a  garage  charge  of  from  $10 
to  $15  a  month,  which  one  might  easily  save  if  a  jirivate 
garage  or  stable  could  be  secured  at  home. 


April  21, 1906. 


PRAISE  FOR  THE  MOTOR  CYCLE. 
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Suggestions  for  a  Prospective  Purchaser. 

Most  of  the  up-to-date  autoniobik's  are  very  reliable  and 
fairly  fool  proof.  An  investor  should  insist  on  a  machine  be- 
ing thoroughly  protected  from  dust,  water  and  mud,  should  de- 
mand that  hand  levers,  steering  posts  and  such  other  means 
for  controlling  the  car  be  so  placed  that  a  driver  could  enter 
his  car  from  either  side,  should  choose  a  vehicle  with  clutch 
drive  and  simple  air-cooled  engine,  with  modern  wheel  base, 
so  that  complete  towns  could  easily  be  made  on  an  ordinary 
thoroughfare,  with  moderate  weight,  thus  obviating  undue  wear 
on  tires,  and  with  one  seat,  so  that  the  temptation  to  over- 
load the  car  will  be  avoided,  and  then  work  for  good  roads 
and  streets  first,  last  and  all  the  time. 

In  reviewing  my  experiences  and  comparing  them  with  those 
who  employ  the  horse-drawn  vehicle,  everything  seems  to 
favor  the  automobile.  When  the  motor  car  is  disabled  it 
requii-es  but  a  short  time  to  place  it  in  commisson  again, 
but  with  a  horse  disability  means  either  a  long  holiday  in 
pasture  or  the  policeman's  bullet.  The  automobile  is  patient, 
reliable,  ever  ready,  and  after  a  hard  day's  work  it  still  can 
be  used  for  a  pleasant  evening  drive  or  as  a  means  of  con- 
veyance for  oneself  and  wife  to  theater  or  social  function. 

To  the  prospective  purchaser,  my  advice  would  be:  Look 
over  your  field  of  activity  and  if  fairly  good  roads  prevail, 
buy  your  choice  of  motor  ear,  giving  preference  always  to  the 
manufacturer  who  has  a  reliable  agent  in  your  town  or  near 
vicinity,  and  I  feel  assured  that  the  large  amount  of  time 
saved  and  the  pleasure  and  divei-sion  obtained  will  amply  re- 
pay for  additional  expense  over  other  means  of  transportation. 


college  for  six  weeks,  but  we  think  we  have  a  great  deal  to  be 
thankful  for.  I  am  still  optimistic.  I  own  two  machines  now, 
though  just  at  present  neither  of  them  is  in  commission,  but 
1  anticipate  a  great  deal  of  pleasure  in  the  future. 

The  Enthusiast  Forgets  His  Troubles. 

I  have  a  suspicion  that  those  who  report  very  little  trouble 
often  have  short  memories;  but  I  am  sui-e  the  best  time  to 
own  a  car  is  before  it  is  six  months  old,  and  that  afterward 
one  must  expect  a  lot  of  trouble.  The  machines  are  being 
constantly  improved  and  the  time  will  come  when  they  can 
be  handled  almost  as  easily  as  a  sewing  machine. 

I  am  a  thorough  believer  in  the  automobile,  but  think  that 
at  present  its  cost  is  fully  twice  that  of  horses  and  carnages, 
but  when  it  runs  it  beats  the  latter  "all  hollow." 


WltlTK.S  OF  MUCH  TROUBLE,  BUT  IS  NOT 
DISCOURAGED. 

BY   A   CHICAGO   PIITSICAN     (211). 

BIOIXG  naturally  fond  of  machinery,  I  took  the  automobile 
fever  early,  but  managed  by  prudence  to  hold  it  in  check 
for  about  four  years.  At  length  I  purchased  a  small 
second-hand  steamer  (212)  that  I  kept  about  three  months.  1 
ran  it  altogether  about  400  or  500  miles,  and  finally  sold  it  at  a 
total  expense  of  about  $300.  Later,  1  bought  a  new  strong 
gasoline  machine,  which  I  think  is  one  of  the  best  on  the 
market.  The  first  year  my  bills  for  gasoline  and  repairs  were 
only  .$600,  although  the  repairs  were  mostly  made  by  my 
son  at  no  cost  for  labor.  The  next  year  I  thought  I  would 
take  a  short  country  run,  so  started  out  one  fine  June  day  with 
my  son  as  chauffeur  and  my  brother  and  daughter  as  guests. 
For  the  first  60  miles  I  thought  I  was  having  the  finest  time 
in  my  life.  Trouble  came  thick  and  fast  for  the  next  20  miles; 
then  I  sent  my  daughter  on  by  train;  the  rest  of  us  staj'ed 
over  night  and  the  next  day  we  limped  into  the  town  of  our 
destination,  100  miles  from  the  city,  eighteen  hours  behind 
time.  The  next  day  being  Sunday,  we  visited  with  our  friends 
and  the  following  morning  my  daughter  and  myself  came  home 
by  railroad,  leaving  my  brother  and  son  to  make  repairs  and 
to  come  with  the  machine.  They  were  finally  towed  into  the 
city  five  days  later.  My  repair  bill,  as  my  son  did  all  tlie 
work,  was  only  $50,  but  I  had  to  send  the  machine  to  the 
shop  immediately.  There  they  tinkered  with  it  about  two 
months,  on  four  different  occasions,  pronouncing  it  all  right; 
but  on  taking  it  out  it  would  balk  absolutely  within  from  5  to 
15  miles  on  fine  boulevards.  The  total  mileage  for  these  few 
weeks  was  about  100,  cost  $200.  I  then  sent  the  machine  to 
the  factory,  where  it  was  put  in  good  order,  and  it  has  since 
that  time  run  beautifully  whenever  the  wheels  and  tires 
would  permit.  In  the  meantime,  I  had  bought  another  new 
car,  which  was  a  fine  piece  of  machinery,  but  my  troubles  have 
not  lessened  materially.  I  have  kept  an  accurate  account  and 
the  expense  of  maintenance,  including  chauffeur  and  depreci- 
ation, has  not  been  far  from  75  cents  a  mile;  but  we  have 
never  had  any  very  bad  luck,  have  never  hurt  anyone  else, 
never  been  sued  for  damages,  only  arrested  once  and  never 
caused  an  actual  runaway.  My  man  had  his  leg  and  arm  badly 
hurt  by  kick-backs,  which  cost  considerable  time,  but  as  I 
was  a  physician  the  doctor's  bills  were  small.  My  son  had 
h\<  arm  broken  in  the  same  way.  and  this  kept  him  home  from 


AUTOS  NOT  YET  PLANNED  FOR  PHYSICIAN'S 

NEEDS. 

HERBERT  T.   CLOUGH,  M.D. 

BAJJGOR,  MAINE. 

DURING  the  spring  of  1905  I  purchased  a  three-cylinder 
gasoline  runabout  (139),  with  top,  in  appearance  more 
like  a  phaeton  than  like  the  conventional  type  of  auto- 
mobile. I  keep  the  machine  near  my  ofiice  and  look  after  it 
myself,  this  work  affording  me  quite  as  much  pleasure  and 
recreation  as  the  use  of  the  vehicle  on  the  road.  I  used  the 
machine  continuously  until  snow  began  to  fly  last  fall,  under 
all  conditions  of  weather  which  might  be  expected  during  the 
summer  and  fatl  seasons  and  over  all  kinds  of  roads — mostly 
had  roads — for  we  haven't  anything  in  the  way  of  roads  to 
boast  of  in  this  section  of  the  country. 

Trouble  Less  Than  with  Horses. 
On  the  whole  my  troubles  have  been  fewer  and  less 
annoying  than  has  ever  been  my  experience  with  the  horse- 
drawn  vehicle  for  the  same  number  of  miles  traveled;  while 
the  exhilaration,  and  freedom  from  anxiety  for  the  horse's 
welfare  affords  a  real  rest  in  a  long  drive,  which  is  absent 
wlien    a   horse   furnishes   the   power. 

Less  Than  Three  Dollars  a  Year  for  Repairs. 

M.v  expenses  for  repairs  during  the  entire  season  was  $2.50, 
but  I  had  no  tire  trouble.  Allowing  for  tire  repairs  ( for  most 
men  will  not  be  so  fortunate  as  I)  I  think  $8  to  $10  a  month 
will  cover  all  cost  of  maintenance.  My  machine  is  very  easy 
on  tires,  most  of  the  weight  being  on  the  rear  wheels,  which 
are  30  inches  in  diameter. 

I  believe  the  automobile  can  be  made  a  thoroughly  prac- 
tical vehicle  for  the  every-day  use  of  the  physician,  and  that 
in  time  it  will  add  to  his  income,  pleasure  and  span  of  life; 
but  that  time  has  not  arrived — at  least,  not  to  all  physicians. 
To  those,  who,  like  myself,  enjoy  caring  for  their  machines, 
or  at  least  supervising,  such  care,  many  of  the  faults  as  now 
constructed  can  be  kept  righted  and  trouble  anticipated  and 
avoided.  Such  men  will  find  pleasure  in  the  use  of  the  auto- 
mobile, while  those  who  lack  interest  in  machinery,  and  who, 
therefore,  give  no  attention  to  the  mechanism,  will  leave  the 
way  open  for  troubles  which  will  discourage  its  use. 
Mechanical   Perfection   to    Come   in   Future. 

Later,  the  faults  will  have  been  largely  eliminated,  and  at 
the  same  time  a  class  of  mechanics  will  have  been  educated 
in  the  care  of  these  machines,  so  that  when  an  accident  does 
occur  it  will  be  easy  to  step  into  a  shop  and  have  it  remedied, 
just  as  now  when  a  horse  loses  a  shoe.  Little  attention  has 
been  given  the  automobile  as  applied  to  the  physician's  needs, 
nor  can  we  expect  such  attention  so  long  as  the  more  reliable 
makers  can  find  a  market  for  their  product  as  now  turned  out, 
faster  than  they  can  turn  it  out.  The  demands  of  luxury 
must  first-  be  met;  when  these  are  supplied,  then  inventive 
genius  will  find  the  way  to  eliminate  the  troubles,  and  to 
attain  that  reliability  which  a  physician,  above  all  other 
users  of  the  automobile,  needs.  The  difficulties  are  not  in- 
«iumountabIe.  and  will  be  remedied  as  soon  as  the  industry 
has  caught  up  with   the  demands  of  the  public. 
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ADYAXTAGES  AND  DISADVANTAGES. 
S.   B.   DICiaNSON,   II.D. 

WATERTOWN,   S.   DAK. 

H.\\"IXG  u.sed  an  automobile  for  nearly  three  years,  both 
winter  and  summer,  I  am  convinced  of  the  truth  of 
the  following  statements:  1.  The  average  physician 
can  use  an  automobile  to  advantage  in  his  practice.  2.  It 
must  be  a  practical  machine.  3.  lie  should  know  it  from  stem 
to  stern.  4.  He  should  have  as  much  consideration  for  his 
macliine  as  he  should  for  a  horse. 

The  advantages  may  be  summed  as  follows:  Time  saved, 
conveniences  too  numerous  to  mention,  recreation  and  prece- 
dence. The  disadvantages  may  be  boiled  down  to  this  state- 
ment :  less  the  liability  of  trouble  on  the  road. 

Requires  More  Patience   Than   a  Hysterical   Woman. 

By  the  average  physician,  I  mean  the  physician  who  has  a 
reasonable  amount  of  self-control.  A  man  can  not  be  impa- 
tient or  "rattle-headed"  and  operate  a  car  successfully  through 
thick  and  thin.  Trouble  will  come,  and  he  must  often  have 
more  patience  than  is  sometimes  necessary  with  a  hysterical 
woman. 

A  piiysician  requires  a  machine  with  plenty  of  power,  mod- 
erate speed,  25  to  30  miles  an  hour,  reliable  in  every  particu- 
lar, plenty  of  Iffggage  space  and  high  enough  from  the  ground 
to  clear  stones  and  ridges.  I  know  of  no  machine  on  the 
market  to-day  that  meets  all  these  requirements  unless  it  be 
one  make  of  machine  with  high  wheels,  solid  tires  and  cable 
drive,  and  I  can  not  help  but  look  with  favor  on  this  ma- 
chine. 

Tires  Are  the  Hardest  Problem. 

Do  not  e.\pect  a  machine  to  do  proper  work  unless  proiicrly 
oiled,  properly  adjusted  and  properly  housed.  I  have  left  my 
machine  (138)  standing  over  night  in  a  temperature  2.5  de- 
grees below  zero  and  started  it  the  ne.\t  morning  and  kept  it 
running  for  fifteen  or  twenty  minutes  and  then  stopped;  but 
1  do  not  claim  that  it  did  the  machine  any  good,  for  the  oil 
was  so  thick  that  it  did  not  lubricate  the  cylinder.  I  have 
also  run  my  machine  without  water  in  the  cooler,  thinking  I 
could  make  a  certain  point  before  stopping;  by  so  doing  1 
caused  a   crack   in  the   water  jacket. 

I  shall  never  discard  the  auto  for  the  horse  in  my  practice. 


I'lIVSK  lAXS-  CLUB  TO  MANIJFACTUHE  IDE.\L 

MACHINES. 

L.   M.   ALLEN,  M.D. 

SOUTH  NORWALK,  CONN. 

DrUlN'G  the  past  three  years  I  have  been  using  a  10-horse- 
[lower,  single-cylinder,  water-cooled,  gasoline  automo- 
bile (140),  costing  $850,  and  I  expect  to  use  the  same 
car  three  years  more,  unless  something  very  much  better  is  put 
on  the  market  at  a  reasonable  price.  In  my  practice  the  auto- 
mobile has  not  been  nearly  as  expensive  as  two  horses  and  a 
man,  but  somewhat  more  expensive  than  one  horse  boanled  at 
the  livery  stable.  Maintenance  and  repairs  cost  a  little  over 
$35  a  month,  while  to  keep  a  horse  at  the  livery  stable  costs  $20 
a  month;  shoeing,  $2;  a  boy  to  drive,  $15;  wear  and  tear 
something  over  $5  a  month. 

Keeps  in  Running  Order  All  the  Time. 

During  the  past  winter  I  have  depended  on  my  car  entirely. 
Last  winter  I  used  my  car  until  the  first  of  February  and 
the  winter  before  that  until  the  first  of  January.  My  car 
is  seldom  out  of  commission,  and  is  almost  always  tuned  up 
to  do  its  best,  because  1  usually  spend  about  half  an  hour 
every  morning  looking  over  it  and  making  little  improve- 
ments in  the  adjustments,  and  (he  time  so  spent  is  a  pleasant 
pastime. 

I  have  been  waiting  and  expecting  every  year  to  see  some- 
Miing  more  Huita\)le  for  the  doctor's  use  put  on  the  market 
.il  a  reasonable  price.  If  we  could  have  something  of  about 
15  horsepower,  geared  with  several  speeds,  one  speed  of 
about  S  mih's  an  hour  for  very  heavy  roads,  wo  could  push 


through  everything  at  that  speed,  up  hill  and  down,  through 
mud  and  snow;  whereas  now  we  have  to  take  the  bad  places 
under  slow  speed.  Some  may  think  8  miles  an  hour  very 
slow,  but  that  is  only  for  the  very  bad  roads. 

Club  Together   and   Buy   One   Thousand   Ideal   Machines. 

Here  is  an  idea  that  persists  in  presenting  itself  to  my 
mind.  There  are  so  many  physicians  looking  for  suitable 
automobiles  for  their  work,  and  there  is  such  unanimity  of 
ojiinion  regarding  the  power  and  general  style  of  automobiles, 
required,  why  not  club  together  and  give  the  contract  to 
some  reliable  manufacturer  to  build  a  thousand  automobiles 
(or  ten  thousand,  if  needed),  all  of  one  style  and  power? 
Such  a  car  could  be  built  for  a  little  more  than  half  the 
price  now  paid,  by  saving  the  big  commission  now  paid  to 
the  agent  and  the  enormous  expense  of  advertising  and  by 
getting  the  advantage  of  the  reduced  price  of  building  a  great 
number  of  duplicate  parts. 

The  contract  might  be  given  to  the  lowest  bidder  who  would 
build  the  cars  according  to  specifications.  If  some  manufac- 
turer were  onlj'  alive  to  the  opportunity,  he  could  get  orders 
for  any  number  of  ears,  and  a  deposit  on  them  before  the 
oiirs   were   commenced. 


THE   GASOLINE   AUTOMOBILE   A   FAILURE. 
E.  J.  GALLAGHER,  M.D. 

NEW    YORK    CITY. 

In. WE  had  the  painful  experience  of  having  been  one  of 
the  pioneers  in  the  use  of  the  gasoline  automobile  (144) 
as  applied  to  a  physician's  use,  and  I  unqualifiedly  say 
that  they  are  failures,  for  several  reasons.  They  are  unre- 
liable and  always  in  trouble  and  require  an  engineer  to  run 
and  to  take  care  of  them.  They  need  daily  care;  one  can't 
let  them  go  two  or  three  days  without  oiling,  tightening 
loose  bolts,  etc.,  as  with  a   buggy. 

Continued  Trouble  and  Worry. 
Of  course,  a  horse  needs  some  care,  but  the  liveryman  or 
stableman  will  do  that  and  clean  the  buggy  also  for  $25  a 
month  in  this  city.  In  the  garages,  on  the  other  hand,  they 
simply  wash  the  automobile  and  polish  the  brasses  for  from 
$15  to  $25  a  month;  all  the  oiling,  etc.,  the  physician  must 
do  himself  or  have  it  done  and  pay  for  it  extra.  Even  when 
one  pays  for  it  the  men  in  the  garages  either  forget  to  do  it 
or  half  do  it,  so  one  goes  out  in  a  pleasant  frame  of  mind 
and  after  a  mile  or  two  is  obliged  to  get  out  the  oil  can  and 
get  busy  hunting  for  that  squeaking  bearing,  and  at  the 
same  time  add  some  oil  and  grease  to  both  hands  and  clothes. 

The  Auto  Can  Not  Be  Depended  On. 

The  garage  charges  do  not  include  gasoline  or  cylinder  oil 
or  oil  for  wheels  and  bearings  (the  latter  is  usually  supplied 
by  the  liveryman  if  one  uses  a  horse).  It  is  very  dilTicult 
to  convey  any  idea  of  the  unreliability  of  the  automobile, 
but  it  is  so  unreliable  that  it  is  practically  useless  to  a  busy 
man.  It  is  expensive,  as  any  small  part  is  charged  for  excess- 
ively liy  the  makers  of  the  car,  and,  in  r.ddition,  the  repair  men 
have  a  very  playful  habit  of  charging  from  00  to  70  cents 
an  hour  for  their  work,  and  even  then  are  not  satisfied,  but 
will  charge  for  thirty  hours  when  they  have  only  worked 
ten  hours  on  the  car. 

The  tires  are  very  expensive  and  a  nuisance;  if  they  are 
pneumatics  they  puncture  and  blow  out  and  require  constant 
care.  The  solid  tires  are  expensive  in  first  cost  and  make 
the  car  anything  but  an  easy-riding  vehicle. 

Horse  a  Thousand  Times  More  Reliable. 

While  the  automobile  can  be  shown  to  be  much  cheaper  than 
the  horse  (on  paper),  1  am  satisfied  from  my  ex|H-rience  that 
the  horse  is  far  cheaiier  and  a  thousand  times  more  reliable. 
The  automobile  that  is  reliable  enough  for  a  |>hysirian's  use 
in  the  city  is  not  made,  so  what  can  !>.>  said  of  it  for  a 
country  doctor's  use? 
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Every  Autoist  Praises  His  Own  Car. 

This  is  a  strange  thii.g  to  say,  but  many  people  (doctors,  as 
well  as  others)  always  praise  their  automobiles,  and,  no  mat- 
ter how  many  troubles  they  may  have  with  it,  or  how  much  the 
expense  may  be,  they  never  say  a  word  (in  public)  against  that 
particular  machine.  Whether  they  are  ashamed  to  show  how 
badl.v  they  have  been  victimized  or  not,  I  don't  know,  but  it  is 
a  fact  that  if  one  becomes  an  owner  of  a  car  he  also  becomes  a 
selling  agent  for  that  car.  Knowing  in  his  heart  that  it  is  not 
suited  for  his  or  any  physician's  use,  still  he  praises  it  as  the 
only  car  worth  buying.  The  troubles  of  the  auto  are  many 
and  the  expenses  heavy,  for  nearly  all  of  the  repair  men  are  a 
pack  of  cormorants  and  charge  excessively  for  any  work  they 
may  do.  If  any  of  your  readers  want  more  of  my  experience 
they  can  have  it  willingly. 


THE    SIMPLE    EUNABOUT    FOR    THE    PHYSI- 
CIAN. 
WILLIAM    THOMPSON,    JI.D. 

CHICAGO. 

HAVING  used  motor  ears  for  work  and  pleasure  for  over 
throe  years,  I  feel  that  I  have  had  some  experience.  My 
first  machine  (206),  a  one-cylinder  runabout,  was  among 
the  first  of  that  particular  manufacture  to  reach  Chicago,  and 
had  many  weak  points,  but  I  suppose  it  represented  a  fair  arti- 
cle at  that  period  of  automobile  development  in  this  country. 
The  expenses  for  repair  and  general  upkeep  for  this  machine 
were  more  than  they  should  have  been  because  I  was  a  beginner 
and  had  to  learn.  My  next  experience  was  with  a  so-called  ten- 
horsepower,  four  seated  touring  car  (207)  of  pretentious 
appearance  and  ver.v  much  noise;  thank  heaven,  it  has  be- 
come obsolete.  My  next  machine  ( 208 )  was  of  standard  make, 
two-cylinder  under  a  bonnet,  rated  at  12  to  14  horse  power,  but 
as  nearly  as  I  can  calculate  8%  horse  power  was  about  the 
])roper  rating.  It  gave  good  service,  however.  I  next  invest- 
ed in  a  four-cylinder  car  (209)  of  good  size  and  power,  assem- 
bled by  a  local  dealer  who  only  put  out  about  a  dozen  of  the 
same  type  and  who,  I  believe,  has  not  brought  out  any  since. 
The  engine  was  made  in  a  reliable  factory  and  the  chassis  from 
one  of  the  best  part  houses  in  the  country  and  was  generally 
satisfactory.  Tlie  engine  is  as  good  as  ever  and  I  believe  that 
for  the  amount  of  wear  and  tear  this  machine  has  seen  it  ranks 
equal  with  any  modern  priced  touring  car  on  market.  My  ex- 
penses for  the  year  1905  for  repairs  of  all  kinds,  gasoline  and 
storage,  have  amounted  to  a  little  less  than  $300.  Since  Octo- 
ber, however.  I  have  had  my  own  barn  and  of  course  have  had 
no  storage  bill,  but  the  expenses  for  cleaning,  etc.,  have  been 
just  the  same. 

Much  has  been  written  regarding  the  physician's  ideal  car, 
but  I  do  not  think  that  it  is  yet  on  the  market.  It  is  cer- 
tainly not  the  horseless  buggy  that  advertises  itself  as  ideal, 
nor  some  of  the  runabouts  of  cheap  material  and  poor  as- 
sembling. The  nearest  to  it  which  I  have  seen  are  the  6  and 
8-hnrsepowcr  cars  (210)  that  are  so  popular  among  English 
physicians  or  the  small  Peugeot  type  which  is  no  longer 
manufactured. 

Runabouts  Are  Not  Well  Made. 

In  this  country  the  greatest  advancement  in  motor  car 
building  has  been  made  in  touring  cars  and  commercial  vehi- 
cles; vanadium  and  chrome  nickel  steels  are  not  used  in  runa- 
bouts as  they  are  in  touring  cars,  and  until  the  manufactur- 
ers use  the  same  grades  of  material  in  runabouts  that  they 
put  into  higher  grade  touring  cars  the  runabout  must  be 
short   lived. 

Not  all  physicians  would  consider  runabouts  the  most  de- 
sirable for  their  purposes.  In  large  cities,  with  well-paved 
streets,  and  particularl.v  where  one  wishes  occasionally  to  take 
his  family  into  the  suburbs  for  short  runs,  the  touring  car  is 
preferred. 

The  Need  of  Fool-Proof  Mechanism. 

We  hear  a  great  deal  about  four  c.ylinders  as  giving  a 
nnich  more  even  torque  than  the  two  c.vlinders;  granted  this 


advantage  to  the  four-cylinder  oar,  I  don't  think  that  we 
should  underestimate  the  well-balanced  two-cylinder  or  one- 
cylinder  car,  particularly  when  the  two  is  a  horizontal  opposed 
under  a  bonnet  and  in  front  of  the  driver.  For  simplicity  and 
"get-at-ability"  it  is  the  ideal  for  the  novice.  One  whose 
mechanical  ability  is  below  the  standard  should  have  a  ma- 
chine with  simplest  "fool-proof"  mechanism  unless  he  employs 
a  skilled  mechanic.  The  more  experienced  motorist  who  has 
graduated  from  the  runabout  and  who  has  a  fondness  for 
things  mechanical  will  find  more  pleasure  in  the  touring  car. 

Avoid  fads  and  novelties  and  adhere  to  standard  types  built 
by  reliable  firms.  Buy  your  motor  as  you  would  your  horse, 
not  for  one  season,  but  for  many.  Study  its  anatomy  and 
physiology  and  all  the  pathology  that  you  can  acquire — I  do 
not  believe  that  any  one  man  can  know  all  the  pathology  of 
the  motor. 


THE  EXPENSIVE  BEPAIR  SHOP. 
PARKS   RITCHIE,   M.D. 

ST.    PAUL,    MINN. 

EITHER  I  was  unfortunate  in  my  selection  of  a   compli- 
cated machine,  easily  and  frequently  out  of  order,  or, 
like  the  gentleman  travel-ng  from  Jerusalem  to  Jericho, 
I  "fell  among  thieves."     Besides  the  salary  of  my  chauffeur, 
my  expenses  for  1905  averaged  $70  per  month;  too  much  for 
a   two-cylindered   runabout    (112). 

Too  many  boys  are  learning  their  trade  in  the  garage  at 
the  expense  of  the  unfortunate  owner.  It  is  marvelous  how 
the  hours  roll  up  in  the  repair  of  the  most  trivial  part  of 
the   machine. 

Never  Knew  Before  What  Luxury  Was. 
In  January,  1905,  I  changed  to  an  electric  with  coupe  top 
(113).  I  never  knew  before  what  luxury  meant.  The  serious 
objection  is  the  short  mileage  and  limitation  to  city  streets. 
The  ideal  combination  would  be  the  electric  for  comfort  and 
pleasure  on  good  streets,  and  a  gasoline  runabout  for  hurry 
calls. 

Could  Not  Again   be  Content  with  Horses. 

In  the  near  future  the  automobile  garage  will  be  conducted 

more  on  business  principles,  and  the  boys  who  learned  on  our 

machines  will  be  able  to  do  skilled  work.     In  spite  of  some 

grievous  experience,  I  could  not  be  content  again  with  horses. 


THE  AUTO  A  LUXURY  FOR  THE  WELL-TO-DO. 

BY  A  PHYSICIAN  ON  THE  WESTERN  PLAINS    (193). 

FROM  a  practical  standpoint,  for  a  man  doing  business  in 
the  city,  an  electric  auto  is  a  convenience  and  a  delight, 
and  is  much  more  satisfactory  than  a  horse.     If  neces- 
sary to  leave  the  paved  streets,  it  is  about  as  unreliable  as 
anything  can  be.     It   does   not   work   well   in   the   mud;   this 
from    observation. 

I  own  a  gasoline  motor  car  (194)  of  the  Stanhope  type. 
On  the  pavement,  even  in  bad  weather,  except  in  winter,  it 
is  a  constant  source  of  pleasure  and  a  great  time  saver.  In 
muddy  weather,  off  the  pavement,  it  is  about  as  useless  a 
])ioce  of  property  as  one  can  conceive  of.  I  have  had  only  one 
winter's  experience  with  it — a  very  unsatisfactory  one — but  I 
admit  that  I  have  not  used  an  antifreezing  mixture. 

Unless  Well-To-Do,   Stick   to   "^our  Horse. 

The  chief  trouble  with  a  Stanhope  or  any  small  car  is  the 
want  of  power.  The  constant  demand  is  for  more  power.  If 
a  Stanhope  type  could  be  constructed  with  a  30  or  40-horse- 
power  engine,  I  believe  it  would  be  an  ideal  machine  for  all 
conditions.  One  could  get  speed  if  he  needed  it,  and  power 
enough  to  maintain  a  greater  speed  under  nearly  all  circum- 
stances. 

I  am  a  firm  believer  in  the  automobile,  but  at  the  present 
time,  if  I  may  judge  of  them  from  m.v  own  limited  experi- 
ence, I  would  say  that  they  are  a  luxury  to  be  enjoyed  by 
the  well-to-do.    The  poor  devil  had  better  stick  to  his  horse. 
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THE  PHYSICIAN  AND  THE  AUTOMOBILE. 


Jour.  A.  M.  A. 


SUGGESTIONS  AS  TO  THE  PURCHASE  OF  A 

RUNABOUT. 

GEORGE  L.  RICHARDS,  il.D. 

TALL    RrVEB,    MASS. 

LITTLE  value,  it  seems  to  me,  can  be  derived  by  the  in- 
tending purchaser  of  an  automobile  from  the  statements 
of  users  during  the  last  two  or  three  years,  because 
the  first  machines  were  very  crude  and  necessarily  cost  con- 
siderable to  operate,  and  were  only  partially  satisfactory 
even  then;  whereas  at  the  present  time  machines  that  run 
well  can  be  purchased  at  reasonable  cost. 

The  Engine  Should  Be  Very  Accessible. 

The  physician  who  intends  to  use  his  automobile  for  his 
daily  work  should  choose  it  with  due  regard  to  the  needs  of 
that  work.  Since  the  average  physician  is,  as  a  rule,  not 
much  of  a  mechanic  and  is  seldom  dressed  in  a  mechanic's 
garb,  his  machine  should  be  of  the  simplest  possible  con- 
struction and  with  all  parts  as  nearly  accessible  as  pos- 
sible. After  experience  with  engine  under  the  body  and 
under  the  hood,  and  with  chain  drive  and  shaft  drive,  I 
should  discard  entirely  the  chain  and  the  engine  under  the 
body,  for  the  reason  that  the  chain  is  dirty,  constantly  length- 
ening and  not  infrequently  breaks;  the  engine  under  the 
body  is  inaccessible,  and  even  slight  adjustments  and  repairs 
can' not  be  made  without  getting  oneself  covered  with  grease 
and  dirt,  whereas  a  suitably  constructed  engine  placed  under 
the  hood  is  accessible  as  to  simple  adjustments  and  even 
small  repairs  without  the  necessity  of  changing  one's  cloth- 
ing and  without  having  to  get  on  one's  back. 

I  should  discard  the  single  cylinder  entirely,  on  account  of 
its  noise  and  general  shake.  A  double  opposed,  horizontal, 
two-cylinder  engine  or  a  two-cylinder  vertical,  if  of  sufficient 
size,  will  furnisl\  ample  power.  The  two-cylinder  horizontal 
opposed  will  make  much  less  noise  and  will  be  more  comfort- 
able for  the  rider  than  the  vertical  engine,  but  is  not  as 
accessible.  I  use  a  two-cylinder,  10-horsepower  horizontal 
opposed,  engine  under  hood,  shaft  drive  machine  (199)  for 
my  work  and  find  it  satisfactory. 

As  a  physician  uses  his  machine  in  all  weathers,  it  should 
generate  about  twice  as  much  power  as  would  ordinarily  be 
needed,  and  should  run  for  the  most  part  on  its  high  speed, 
which  should  be  capable  of  being  throttled  down  for  all 
ordinary  emergencies  without  requiring  the  use  of  the  low 
speed  at  all.  Where  two  cylinders  are  used  they  should  not  be 
less  than  4x4,  and  preferably  5x5,  since  heavy  roads,  mud 
and  hills  often  put  extra  strain  on  the  engine.  Two-cylinder 
motors  of  the  runabout  class  can  be  obtained  at  from  $800  to 
$1,000,  and  should  give  a  sufficient  amount  of  power  for  one 
person.     These  are  all  water-cooled  motors. 

Air-Cooling  Mechanism  Favored. 

Now,  water-cooling,  while  satisfactory  eight  months  in  the 
vear,  requires  an  antifroezing  solution  in  cold  weather:  if  one 
"forgets  to  put  this  in  in  time,  cylinders,  radiator  or  pump  will 
freeze,  with  a  resultant  bill  for  repairs.  Hence,  other  things 
being  equal,  a  successful  air-cooled  motor  should  appeal  to 
the  physician  rather  than  a  water-cooled  one.  On  the  other 
hand,  there  is  no  air-cooled  motor  at  present  on  the  market 
which  can  be  had  for  less  than  $1,400  for  a  four-cylinder 
physician's  runabout  (200).  1  am  not  sure,  however,  but  that 
the  dilTcrcnce  in  price  would  be  more  than  made  up  in  comfort 
to  the  owner.  Many  physicians  of  my  acquaintance  use  air- 
cooled  motors  with  i>erfect  satisfaction.  For  non  freezing 
I  have  used  both  calcium  chlorid  and  a  combination  of  two- 
fifths  alcohol  and  three- fifths  water.  If  the  calcium  chlorid 
is  pure,  I  do  not  think  it  acts  on  either  the  copper  radiators 
or  the  rubber  tubes.  It  is  cheaper  than  alcohol  luul  has  the 
advantflge  that  as  the  water  evaporates  by  the  heat,  all  that 
is  required  is  to  add  more  water,  while  the  alcohol  solution 
constantly  u««b  up  the  alcohol  by  evaporation  and  hai  to  have 
more   alcohol   added. 

Whatever  engine  is  chosen  should  have  n  simple  clutch 
nicclmniHni.  For  a  physician's  use  I  think  the  simple,  two- 
hpeed  planetary  clutch  with  direct  drive  on  the  high  speed 
i.i   as   ndviintngcous  as   any,   and   with   an   engine   of   sufTlcient 


power  so  that  nearly  all  work  can  be  done  on  the  high  speed, 
makes  much  less  noise  and  is  really  more  satisfactory  than 
the  more  elaborate  three-speed,  sliding-clutch  transmission 
mechanism,  which  makes  considerable  noise  on  both  the  first 
and  second  speeds. 

Importance  of  Good  Oiling  Service. 

An  efficient  oiling  arrangement  should  be  an  essential  part 
of  a  car  and  should  be  carefully  looked  after  by  the  intend- 
ing purchaser,  as  gasoline  engines  running  at  high  speed  re- 
quire constant  lubrication,  and  there  is  immediate  trouble 
in  case  the  lubrication  is  at  fault.  This  should  be  looked 
out  for  early,  and  if  there  are  many  tubes  the  owner  should 
see  that  all  of  the  tubes  feed  oil  properly.  I  have  had  the 
experience  of  having  one  tube  clog,  with  the  result  that  one 
of  the  piston  cranks  heated,  the  babbitt  all  melted  and  the 
entire  cylinder  had  to  be  taken  out  for  repairs,  due  entirely 
to  defective  oiling. 

The  car  should  be  light  and  of  long  wheel  base,  and  a 
weight  of  not  much  over  75  to  80  pounds  per  horsepower. 
The  extra  weight  is  of  no  advantage,  requires  power  to  move 
and  increases  the  tire  cost. 

The  Tire  Problem. 

Tires  have  been  one  of  the  great  bugbears,  but  I  have  found 
that  if  a  tire  a  little  larger  than  the  maker  provides  on  the 
machine  be  used,  the  tire  cost  is  very  much  reduced.  Al- 
though all  the  makes  of  tires  cost  the  same  price,  there  is  a 
great  ditl'erence  in  the  quality  and  in  the  way  the  purchaser 
is  treated  by  the  individual  tire  concerns  (202)  and  if  the  phy- 
sician chooses  his  tire  right  there  will  not  be  as  much  trouble 
in  the  future.  I  prefer  the  simple  clincher,  which  goes  on  and 
off  the  rim  easily  and  can  be  detached  and  a  new  tube  put  in 
in  a  very  short  space  of  time  even  on  the  road  (201).  I  have 
made  experiments  with  various  forms  of  tire  covers  and  have 
abandoned  them  all  as  impracticable  and  not  commensurate 
with  their  cost.  The  rear  tires  can  be  equipped  to  advantage 
with  the  Bailey  tread,  which  is  put  on  by  all  tire  makers. 
The  statements  which  accompany  the  advertisements  of  a 
tire  amount  to  nothing.  The  only  way  you  can  find  out 
about  them   is  from  users. 

After  having  various  things  tumble  out  of  ray  first  machine 
(203)  while  it  was  going,  I  made  one  change  in  design  which 
I  think  could  be  adopted  with  advantage  by  makers  of  runa- 
bouts for  physicians'  use,  namely,  the  addition  of  a  three-inch 
side-piece  to  prevent  small  things  and  one's  bag  from  tumbling 
out  of  the  ear.  As  a  physician  often  carries  various  bags 
and  bundles,  this  small  point  is  one  of  some  importance.  It 
is  also  easier  to  keep  the  feet  warm  in  winter  when  the  side 
panel  is  employed. 

It  will  probably  cost  more  to  keep  an  automobile  than  a 
horse,  yet  the  machine  does  a  great  deal  more  work  than  the 
horse  and  does  it  very  much  more  quickly;  one  can  also  take 
his  family  or  friends  in  it  to  an  extent  that  a  horse-drawn 
vehicle  would  not  be  capable  of.  I  live  a  jiortion  of  each  year 
17  miles  from  mj'  office  and  make  the  trip  in  from  fifty  min- 
utes to  an  hour,  when  the  length  of  time  required  by  street  car 
would  be  so  great  as  to  preclude  the  possibility  of  such  resi- 
dence. 

The  Manufacturers  of  Whom  to  Buy. 

Every  automobile  built  requires  attention  and  repair^. 
The  intending  ]nirrliaser  should  choose  that  one  which  seems 
the  most  simple,  has  abundant  power,  whose  manufacturer 
is  anxious  to  have  the  machine  satisfactory  to  the  purchaser 
(many  manufacturers  do  not  seem  to  care),  and  it  should 
receive  constant  oversight  from  its  owner.  Tniler  these  con- 
ditions it  is  doubtful  if  many  physicians,  who  once  begin  the 
use  of  an  automobile,  will  return  to  the  horse. 

Automobilia  of  Ptinbad  the  Railer. 
Judge  not  an  auto  by  its  smell;  all  <i>mp:irisons  are  o  hirous. 
It   is   a   short   ride    that    hath   no   mending. 
.\11   does   not  go   that  glitters. 

.\n  auto  is  not  without  odor  save  in  its  own  front   scat. 
Oils  well   that   ends  well. 
To  speed   is  liuninn:   to  he  cniight   i«--fine! — O.'niiiry. 


April  21, 190(3. 


COMFAHISON  WITH  THE  HORSE. 
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A  TERSE  ENDORSEMENT. 
E.  H.  KESSLER,  M.D. 

ST.    LOUIS. 

ON  paved  streets  the  automobile  is  practicable  the  year 
round.  The  roads  are  the  only  consideration,  the  con- 
dition of  the  weather  cuts  no  figure. 

To  say  what  car  a  physician  should  b\iy  is  not  easy.  After 
nine  years  of  daily  use  tne  ear  which  comes  nearest  my  ideal 
is  the  following  for  a  runabout:  The  engine  in  front.  A  three- 
speed  sliding  transmission,  shaft  drive,  with  engine  and  trans- 
mission well  protected  from  below  from  mud,  water  and  dust. 
The  car  will  weigh  1200  to  1400  pounds,  and  the  engine  will 
develop  12  to  14  H.-P.  When  the  doctor  has  such  a  car  as  I 
describe  he  will  have  the  best  the  world  is  producing  to-day. 

Can  the  average  doctor  run  an  automobile  and  look  after  it 
himself?  Sure;  it  is  not  near  as  complicated  a  piece  of 
machinery  as  the  human  body.  With  a  couple  of  weeks'  appli- 
cation any  one  of  average  intelligence  can  get  along  fairly  well 
with  the  average  car.  For  winters'  use  a  few  extra  things 
must  be  considered,  which  in  the  summer  give  no  trouble. 


THE  OBJECTIONS  TO  THE  USE  OF  THE 

HORSE. 

HARRY  SUMNER  KISKADDEN,  M.D. 

DETROIT. 

EIGHTEEN  years'  experience  with  horses  and  two  with 
an  automobile  convince  me  that  the  machine  is  pref- 
erable, because  the  same  calls,  especially  if  scattered, 
can  be  made  in  about  one-half  the  time,  icy  streets  and  slip- 
pery asphalt  are  gone  over  like  dry  summer  pavements,  raw 
winds,  cold  rains,  sleet  and  snow  never  make  you  pity  the 
poor  horse,  you  never  shorten  your  call  because  your  horse 
is  standing,  overheated,  in  a  cold  rain,  nor  go  to  the  window 
to  see  if  he  is  tired  of  waiting  for  you  and  gone  to  the  barn; 
you  don't  have  to  stop  to  tie  and  blanket,  nor  untie  and  un- 
cover, you  can  leave  your  machine  stand  in  any  kind  of 
weather,  in  front  of  your  ofBce  for  hours,  you  never  smell  of 
a  sweaty  horse,  nor  are  you  covered  with  hair  blown  on  you 
from    his   loose   spring   coat. 

The  automobile  has  many  troubles  which  only  he  who  drives 
one  can  know  about,  but  with  each  year's  improvements 
these  defects  are  disappearing.  My  experience  has  been  with 
a  gasoline  machine  (204),  a  two-cylinder  16-H.  P.  type,  with 
engines  under  the  body  and  chain  drive.  For  winter  I  used 
an  ordinary  top  with  plate-glass  storm  front,  which  kept  me 
perfectly  warm  and  dry  in  all  kinds  of  wcaiher.  I  now  drive 
a  three-cylinder,  28-H.  P.  machine  (205),  with  two-cycle  en- 
gines under  hood,  sliding  gear  transmission  and  shaft  drive. 
This  machine  .starts  on  the  spark  without  cranking  and  is 
much  quieter  and  cleaner  than  the  old  machine  was  with  its 
engines  under  the  body. 

In  Long  Run  Auto  Is  More  Expensive. 

While  the  upkeep  and  operating  expenses  of  an  automo- 
bile are  about  the  same  as  that  of  a  pair  of  horses,  the  life 
of  the  machine  is  not  as  long  as  that  of  the  hor.se,  and  the 
necessity  of  a  new  one  in  two  or  three  years  makes  the  auto, 
in  the  long  run,  the  more  expensive.  My  first  machine  cost 
$1,200.  The  maintenance  was  .$25  to  $30  a  month.  After 
two  years'  use  I  sold  it  for  $700;  this  would  bring  main- 
tenance and  depreciation  up  to  aboiit  $.'>0  a  month.  One  of 
my  boys  took  care  of  the  auto;  had  I  kept  a  man,  as  I  did 
with  horses,  the  average  cost  a  month  would  have  been  $85  or 
$flO.  Jly  machine  with  five  passenger  body  cost  $1,500.  The 
extra  coupe  body  for  winter  use  will  cost  about  $500  more. 
This  is  a  two-cycle  engine  machine,  and  I  believe  it  can  be 
maintained  at  an  average  cost  not  to  exceed  $15  a  month.  A 
two-cycle  engine  has  twenty-five  to  thirty  less  small  parts  to 
get  out  of  order  than  a  four-cycle  engine,  and  I  believe  is  the 
coming  motive  power  for  automobile  use.  The  maintenance  of 
a  pair  of  horses,  kept  in  my  own  barn,  including  man's  salary, 
was  about  $(!5  to  $70  per  month,  not  including  depreciation  of 
linvps   and   four   vehicles    (closed   carriage,  single   top  buggy. 


surrey  and  cutter).  The  maintenance  of  two  horses,  clo.sed  car- 
riage and  single  buggy  (not  including  driver)  in  boarding  barn 
was  about  $45  a  month.  This  one  fact  must  ever  be  kept  in 
mind,  that  you  go  so  easily  and  so  fast  with  the  machine  that 
during  the  year  you  make  three  or  four  times  the  mileage  that 
you  make  with  a  horse. 

Ignorance  Is  Not  Bliss. 
Know  the  anatomy  of  your  car  and  be  able  to  tell  by  its 
pulse  and  respiration  whether  it  is  doing  healthy,  perfect 
work.  I  know  a  man  who  drives  an  automobile  and  knows 
so  little  about  it  that  on  one  occasion  when  the  lap  robe 
caught  on  the  switch  and  threw  it  off  he  abandoned  the  ma- 
chine, took  to  a  street  car  and  sent  a  man  to  get  the 
"thing";  the  man  had  only  to  throw  on  the  switch,  crank  the 
engine,  get  in  and  ride  home. 


A  PLEA  FOR  SIMPLICITY  IN  CONSTRUCTION. 
WILLIAM  FULLER,  M.D. 

CniCAGO. 

EXPERIENCE  with  five  difTerent  machines,  during  as  many 
years,  has  almost  at  times  convinced  me  that  a  good  old 
horse  had  many  desirable  and  unappreciated  qualities, 
and  that  the  trolley  and  cable  cars  were  very  economical  as 
a  means  of  travel  and  entailed  but  very  little  worry  or  re- 
sponsibility. 

But  that  the  automobile  has  come  to  stay,  and  that  it  will 
eventually  supersede  all  other  means  as  an  aid  to  the  physi- 
cian in  his  work,  lacks  no  further  proof  or  demonstration. 
The  real  question  then  arises,  what  machine  will  prove  most 
practicable  and  satisfactory  under  all  conditions  of  weather, 
and  will  give  not  only  the  least  trouble,  but  prove  the  most 
■economical?  In  my  judgment  it  is  that  machine  which  is 
simple  in  construction,  with  four  or  preferably  two  cylinders, 
air  cooled  and  with  10  to  20  horsepower.  It  should  weigh 
1,000  pounds  or  less  and  be  equipped  with  solid  tires.  I  use 
a  machine  (188)  which  cost  me  $6.50,  without  top,  and  which 
has  cost  me  less  than  $15  each  month  for  repairs,  gasoline, 
oil  and  electricity. 

The  Tire  Trouble. 

The  average  automobile  in  use  to-day  is  unsuited  for 
solid  tires,  as  it  would  make  a  very  hard  riding  vehicle, 
and  be  very  detrimental  to  the  machinery.  There  is,  how- 
ever, on  the  market  a  machine  or  two  with  wheels  of  large 
diameter,  taking  solid  tires  and,  with  the  proper  springs, 
as  easy  riding  and  comfortable  as  a  horse-drawn  vehicle. 
The  original  cost  of  this  particuli\r  solid  tire  is  small,  much 
less  than  the  cost  of  the  ordinary  inner  tube;  it  never  punc- 
tures and  will  wear  like  the  tire  on  the  Goddard  phaeton. 

Pneumatic  tires  are  a  source  of  great  expense  and  much 
trouble,  and  the  life  of  the  best  is  at  most  about  one  year. 
It  is  often  less  than  half  this,  not  to  mention  the  numerous 
punctures  and  the  expense  of  having  the  casings  recovered, 
which  is  necessary,  as  a  rule,  at  the  end  of  four  or  five  months' 
wear.  The  annual  or  more  frequent  replacement  of  the 
medium-sized  pneumatic  would  mean  at  the  most  conservative 
estimate  $200  per  year.  The  car  requiring  such  tires  would 
run  up  a  good  expense  account  in  repairs,  and  with  the  needed 
yearly  overhauling,  would  amount  to  $300  or  more  and,  in 
numerous  instances  of  my  own  knowledge,  twice  that  amount. 
If  now  the  salary  of  the  chauffeur,  and  cost  of  gasoline  and 
oil,  be  added  to  this  amount,  some  sort  of  an  idea  may  be  had 
regarding  the  expense  of  running  the  average  automobile. 
The  Beauty  of   Simplicity. 

Granting  that  the  income  of  the  physician  would  permit 
this  expenditure,  it  remains  a  fact  that  just  as  much  service 
can  be  had  from  the  use  of  such  a  machine  as  is  above  recom- 
mended for  at  least  75  per  cent,  less  money.  Such  cars  as 
this  have  no  friction  clutches,  live  axles  nor  differential  gears, 
are  equipped  with  the  most  simplified  driving  mechanism,  and 
when  annoyances  arise  their  adjustment  is  an  easy  matter 
and  is  done  without  incurring  expense.  These  automobiles 
can  be  operated  without  a  man,  and  actually  require  but  lit- 
tle of  the  owner's  time  to  keep  them  in  running  order.  The 
hired  ninn.  in  manv  instances,  is  almost  as  much  of  a  nuisance 
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as  the  pneumatic  tire.  He  remains  long  enough  to  learn  the 
machine,  then  without  notice  quits  his  job,  thus  making  it 
necessary  for  the  physician  to  duplicate  the  experience. 

The  details  of  a  simple  machine  are  soon  mastered,  and 
perfect  knowledge  of  its  workmanship  and  familiarity  with  it 
in  every  way  will  enable  one  to  tell  almost  without  inspec- 
tion just  where  the  trouble  lies  when  it  does  come,  or  render 
it  possible  to  locate  it  without  delay.  There  is,  too,  like 
driving  your  own  horse,  a  great  advantage  in  knowing  your 
own  machine.  It  runs  better,  will  last  longer,  and  the  time 
actually  devoted  to  it,  furnishes  very  desirable  and  beneficial 
recreation. 

A  light  car,  air  cooled,  with  solid  tires,  and  rather  under 
than  over  20  horsepower,  thoroughly  understood,  operated 
and  looked  after  by  the  owner  himself,  will  prove  an  eco- 
nomical, satisfactory  and  practical  proposition,  and  lies  within 
easy  reach  of  every   physician. 


OXE  ENTHUSIAST'S  EXPERIENCE. 
CHARLES  H.  DeWITT,  M.D. 

OLENWOOD,  IOWA. 

DURING  the  past  two  years  I  have  learned  many  things 
about  the  automobile.  At  the  time  of  purchase  (March, 
1904)  I  knew  nothing  about  it — in  fact,  very  little  about 
any  machinery.  My  first  experience  was  with  an  8-horse- 
power  runabout  (186),  which  I  used  about  two  months;  I 
then  concluded  that  I  needed  a  car  of  more  power,  so  changed 
to  a  16-horsepo\ver,  two-cylinder  machine  (187),  which  I 
have  used  ever  since. 

I  had  much  trouble  and  many  discouragements  in  my  early 
experience.  One  of  my  farmer  friends  used  to  say  that  he 
kept  the  harness  on  his  mules  niglit  and  day  to  prevent  delay 
in  hauling  me  in. 

My  car  has  two  speeds,  a  forward  and  a  reverse.  Speed 
varies  from  fl  to  .35  miles  an  hour.  During  the  last  year  and 
a  half  the  car  lias  never  been  in  the  repair  shop,  all  adjust- 
ments and  repairs  being  made  by  my  hired  man,  who  has  be- 
come an  expert.  I  keep  the  machine  in  my  barn,  where  all 
work  is  done  on  it.  I  formerly  kept  two  teams.  I  now  keep 
one  family  horse  and  very  seldom  resort  to  livery  hire.  In 
the  first  few  months  of  my  motoring  slight  troubles,  such 
as  a  disconnected  battery  or  a  wire  either  from  coil  batteries, 
spark  plug  or  governor,  would  make  me  entirely  helpless,  but 
now  they  are  easily  found  and  repaired  in  a  few  moments. 

I  am  an  enthusiast  and  believe  that  the  extension  of  rural 
free  delivery  and  better  roads  in  consequence  will  not  only 
make  the  automobile  practical,  but  almost  a  necessity  for  the 
country  doctor.  I  can  go  anywliere  that  I  can  go  with  a  team, 
except  in  deep  mud.  In  snow,  except  in  drifts,  that  would 
greatly  liandicap  a  team,  a  motor  ear  is  entirely  practical. 


THE  NEED   OF  A  PHYSICIAN'S   GOOD   AUTO 

FOR  FIVE  HUNDRED  DOLLARS. 

EDWARD  H.  ABBOTT,  M.D. 

ELGIN,   ILL. 

ABOUT  two  years  ago  I  purchased  a  small,  water-cooled, 
single-cylinder  runabout  (213)  with  all  the  improve- 
ments and  conveniences  of  that  time.  I  wanted  it  to 
take  the  place  of  the  horse-drawn  vcliicle  in  my  work.  1 
did  not  expect  to  be  free  from  troubles  in  the  new  way  of  lo- 
comotion, since  I  had  been  closely  watching  some  of  my 
frien<l3  wlio  had  already  taken  the  step.  I  immeiiiately  re- 
leased my  driver  and  disposed  of  my  horses  and  so  was  com- 
pelled to  trust  entirely   to  the  new  vehicle. 

My  first  troubles  were  tire  trouble  and,  until  I  had  dis- 
po.icd  of  all  four  tires  (214)  and  second  a  set  from  another 
maker  (21.5)  my  troubles  continued.  The  second  set  of  tires 
did  good  service  throughout  the  remainder  of  the  season  and 
all  through  the  succeeding  season.  I  had  but  one  puncture  dur- 
ing the  .season  of  lOO.'i.  Notwithstanding  my  inexperience,  I  did 
nil  of  my  work  until  late  in  the  season  in  the  year  1904,  except- 
ing in  the  most  stormy  weather,  when  I  used  the  street  cars 
and  a  few  livery  rigs.    During  the  winter  I  had  the  machinery 


overhauled  and  the  body  repainted  and  varnished.  My  machine 
cost  $750  and  the  season's  maintenance  cost  $175,  including  one 
complete  set  of  tires,  new  tanks  and  other  repairs. 

Needs  Eternal  Vigilance  to  Keep  Bolts  Tight. 
In  1905  I  found  various  ways  of  improving  the  vehicle.  I 
put  in  copper  tanks  of  large  capacity,  a  new  carbureter  and 
circulating  pump.  This  brought  my  machine  up  to  date 
again,  and  it  served  me  fairly  well  throughout  the  summer 
season.  Most  of  the  troubles  I  had  in  these  two  years  were: 
1,  With  the  poor  quality  of  tires;  2,  with  the  water  circula- 
tory apparatus;  3,  with  the  insufficiency  of  valves;  4,  minor 
troubles  with  shaking  loose  bolts,  and  with  starting  the  motor. 
The  tire  troubles  were  overcome  by  disposing  of  the  first  set. 
With  the  water  circulation  I  have  always  had  more  or  less 
trouble.  I  have  also  found  that  the  motor  valves  need  fre- 
quent attention  and  regrinding  and  that  eternal  attention 
is  required  to  keep  every  bolt  and  nut  secure. 

The  Ideal  Vehicle. 
I  believe  that  the  doctor's  ideal  vehicle  has  not  yet  ap- 
peared, although  several  new  models  show  a  tendency  in  that 
direction.  In  my  opinion,  the  ideal  running  gear  will  be  large 
wheels  like  those  of  a  carriage,  with  carriage  tires;  a  double- 
cylinder  two-cycle  motor,  air  cooled,  with  automatic  lubri- 
cator; a  transmission  without  gears;  a  differential  also  with- 
out gears,  with  a  fixed  rear  axle;  more  carrj'ing  room  in  the 
box;  and  a  speed  of  from  15  to  25  miles  an  hour  on  level 
roads.  The  motor  should  be  so  arranged  that  each  cylinder 
could  be  shut  off  or  turned  on  at  the  will  of  the  operator, 
thus  making  it  possible  to  run  with  one  cylinder,  except  where 
the  roads  are  heavy  or  where  grades  are  to  be  climbed.  Wlien 
such  a  vehicle  can  be  produced,  and  at  a  moderate  price, 
say  $500,  I  believe  that  every  doctor  will  consider  such  an 
outfit  as  necessary  in  his  general  work  as  his  medicine  case, 
his  operating  chair  or  table,  or  any  of  the  essentials  of  his 
equipment  for  practice.  I  am  satisfied  with  my  experience 
in  the  use  of  the  automobile  and  shall  continue  to  be  a  devo- 
tee of  its  use. 


THREE  YEARS'  EXPERIENCE  IN  NEW 

JERSEY. 

D.  EDGAR  ROBERTS,  M.D. 

KETPORT,  N.  J. 

AUTOMOBILE  experience  had  its  beginning  for  me  in 
lllO:!,  when  I  bought  a  second-hand,  curved  dash  runa- 
bout (182).  I  did  not  expect  it  to  do  all  my  work, 
but  bought  it  to  learn  something  about  gasoline  motors.  It 
saved  my  horses  some,  and  is  doing  fine  service  as  a  pleasure 
car  still.  Jly  work  is  in  town  and  country  practice.  The  main 
roads  are  good,  with  some  pretty  stiff  grades.  The  cross 
roads  have  some  heavy  sand  and  very  steep  hill.i.  My  drives 
vary  fr.un  10  to  50  miles  daily. 

What  Is  Needed  Is  a  Physician's  Auto. 
.Vftcr  using  the  nniabout  a  few  months,  my  ideas  of  what 
I  needed  were  formulated  about  as  follows: 

1.  The  trca<l  must  be  the  same  as  for  carriage,  which,  in 
New  Jersey,  is  58  inches  from  center  to  center  of  tires  on 
ground.     l'"or  business  purposes  I  would  have  nothing  else. 

2.  The  vehicle  must  carry  two,  have  a  top,  plenty  of  space 
for  satchels  and  must  ride  easily. 

3.  There  must  be  high  power  and  light  weight,  compatible 
with  safety. 

4.  Ease  of  access  to  working  parts  and  of  removal  of  all 
parts  is  necessary. 

5.  The  car  must  take  all  ordinary  hills  on  high  speed,  as 
well  as  sandy  roads,  with  ability  to  make  20  miles  an  hour. 

After  a  long  search  I  found  a  car  (183)  with  throe  cylin- 
ders, weighing,  with  top.  tool  box  and  tanks  full,  1.225  pounds, 
with  3Ginch  rear  wheels.  It  filled  nil  my  reciuircments.  I 
began  using  it  in  .\pril,  1904.  and  iiseil  it  both  that  year 
and  the  next  with  great  satisfaction.  My  driver  does  all  the 
work,  as  I  have  no  time  for  that.  When  trouble  comes,  if 
not  apparent,  I  generally  make  the  diagnosis.  E.xclusive  of 
the  work  at  home,  my  expenses  were  about  10  ccnt^  a  mile. 


April  21, 1906. 
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Mileage,  about  4,500.  I  used  horses  a  great  deal,  both  from 
necessity  and  comfort.  My  car  has  been  thoroughly  over- 
hauled at  an  expense  of  about  $100,  and  it  seems  better  than 
ever.  It  was  a  little  expensive  for  me,  needed  much  adjust- 
ing and  the  pneumatic  tires  were  uncertain  and  expensive. 

For  several  years  I  had  been  watching  the  development  of 
a  runabout  whose  peculiar  mechanism  interested  me,  and  in 
January  of  this  year  bought  one  (184).  It  has  high  wheels, 
solid  tires,  plain  bearings;  is  air  cooled;  has  no  gears;  no 
differential,  no  live  axle,  no  gaskets,  no  clutch.  It  rides 
comfortably  as  a  carriage  at  same  speed.  It  has  two  sets  of 
sprockets  and  short  chains  high  up  out  of  mud  and  dust. 
It  has  given  excellent  satisfaction,  does  good  work  in  mud  and 
snow  and  on  hills,  but  is  not  quite  what  I  could  wish  for  in 
sand.     I  still  use  two  horses  part  of  the  time. 

I  feel  very  sure  my  troubles  and  expenses  will  both  be 
reduced  one-half  on  my  last  car.  It  is  very  easy  and  cleanly 
to  care  for.  Each  car  does  about  15  miles  an  hour  on  our 
roads.  My  horses  do  about  10  miles  an  hour.  One  will  have 
more  trouble  and  expense  than  the  auto  advertisements  lead 
one  to  believe.  Some  manufacturers  are  very  unaccommo- 
dating. 


THE  AUTO  ON  THE  PACIFIC  COAST. 
H.  A.  L.  EYFICOGEL,  M.D. 

SAN  FRANCISCO. 

I  AM    using   my   third    automobile.      The    first    was    a   light 
runabout   (220),  with  a  3%-H.  P.  French  motor  on  the 
rear  axle.     I   drove  this   machine  20,000  miles   in  three 
years.     Although  I   did  more  running  around  with  it  than   I 
could  have  done  with  a  pair  of  horses,  the  expense  amounted  to 
less  than  the  care  of  one. 

My  present  (221)  is  a  1200  lb.  runabout  with  a  two-cylinder 
opposed  motor  under  the  bonnet.  I  find  it  very  much  more  sat- 
isfactory than  a  team.  It  is  just  as  reliable,  does  away  with 
the  necessity  of  keeping  a  driver,  can  be  left  outside  my  office 
without  attention,  is  no  expense  when  not  in  use,  can  be  used 
at  a  moment's  notice,  day  or  night  and,  of  most  importance, 
can  get  over  ground  so  rapidly  that  it  adds  much  time  to  the 
length  of  one's  day. 

The  Terrible  Repair  Man. 

There  are  some  objections  to  the  automobile  which  fortunate- 
ly are  overcome  by  its  many  advantages:  1.  The  rapacity  and 
incompetence  of  many  of  the  repair  shops.  2.  Trouble  with  the 
tires.  If  one  is  careful  to  select  a  competent  mechanic  to 
make  repairs  and  then  specify  exactly  what  is  to  be  done,  the 
former  difficulty  can  be  avoided.  The  second  question  is  purely 
a  matter  of  luck. 

On  the  whole  I  believe  in  the  automobile  for  the  physician 
but  I  should  advise  him  not  to  buy  a  cheap  machine  nor  one 
that  is  only  in  its  experimental  stage.  If  he  does,  the  repairs 
will  soon  eat  up  the  difference  and  he  will  not  have  had  the  sat- 
isfaction that  comes  with  a  well-made  article. 


THE  COUNTRY  DOCTOR  AND  THE 

AUTOMOBILE. 

W.  P.  HARTFORD,  M.D. 

CASSVILLE,   WIS. 

NO  class  of  men  is  so  vitally  interested  in  the  automobile 
question  as  the  country  doctors,  and  it  is  a  great 
mystery  why  some  enterprising  manufacturer  has  not 
built  a  machine  for  our  special  use.  It  costs  more  to  keep 
tires  in  repair  than  all  other  bills  combined.  Transmission 
is  a  nightmare  to  the  builder  and  user  alike.  Cooling,  espe- 
cially in  the  winter,  is  a  problem  that  is  of  vital  interest 
to  the  country  doctor.  The  air-cooled  motor  appeals  to  him 
every  time.  He  must  have  a  car  that  will  almost  climb  a 
tree  and  light  enough  so  that  he  can  pry  it  out  of  a  ditch 
with  a  fence  rail.  It  must  be  uncomplicated,  as  he  is  not  a 
machinist,  but  from  the  very  nature  of  his  business  he  is  a 
man  of  resources  and  quick  to  diagnose  the  trouble,  but  he 
must  have  a  machine  that  will  not  break  down.  A  broken  plug 
or  wire  or  bad  adjustment  of  carbureter  is  quickly  remedied 


after  the  trouble  is  located.  Of  all  men  (I  won't  except  any, 
not  even  the  trained  mechanic)  the  country  doctor  will  be  the 
quickest  to  learn  to  locate  and  repair  any  minor  ill  such  as 
constitute  95  per  cent,  of  the  motor  failures.  Exhaust  and  ad- 
mission valves  simply  can  not  be  made  so  that  they  will  stay 
in  good  order. 

The  price — there  is  the  rub.  The  country  doctor  is  hard 
up.  He  won't  own  up  to  it,  as  the  dear  public  won't  employ 
the  man  they  think  is  not  successful,  so  he  is  obliged  to  put 
on  a  bold  front,  but  when  automobiles  are  cheaper,  quicker 
and  equally  certain,  he  will  quit  horses. 

Now,  with  a  machine  with  the  above  trouble-making  feat- 
ures eliminated,  there  will  be  left  a  car  that  will  have  only 
three  points  to  look  out  for:  Compression,  which  can  be  tested 
infallibly  in  a  fraction  of  a  minute  (anyone  who  has  swung 
the  balance  wheel  nearly  to  the  compression  point  and  felt 
the  live,  springy  elastic  rebound,  will  recognize  it  instantly 
ever  afterward)  ;  fuel  supply,  which  is  easily  learned.  The 
spark,  which  is  usually  to  blame,  is  easy  to  test  out.  If  these 
three  are  right,  the  engine  will  run.  They  are  the  heart, 
lungs  and  stomach  of  the  machine.  Of  course,  it  will  have 
attacks  of  indigestion,  and  I  have  sometimes  suspected  it  of 
malingering,  but  always  found  some  real  cause  for  the  illness. 

An  automobile  with  three  or  four  three-part,  two  cycle 
cylinders  without  any  transmission  gears,  would  be  a  long 
stride  ahead.  The  two  cycle  is  very  much  cheaper  than  the 
four  cycle;  has  about  1.8  as  much  power  as  the  four 
cycle  of  the  same  weight;  has  only  three  moving  parts,  the 
piston,  connecting  rod  and  crank,  none  of  them  liable  to  get 
out  of  order;  with  three  or  four  cylinders  it  can  be  slowed 
down  to  one  hundred  revolutions  a  minute;  runs  backward 
as  well  as  forward;  and  with  a  jump  spark  can  be  reversed 
while  running.  If  made  with  well-fitting  pistons,  it  can  be 
started  some  little  time  after  it  has  been  stopped  by  turn- 
ing on  the  switch.  Solid  tires  on  large  wheels  would  be  an 
im'provement  on  the  pneumatic  tire.  There  would  be  no 
punctures  at  any  rate,  and  a  solid  tire  on  a  large  wheel 
would  probably  ride  as  easy  as  a  pneumatic  pumped  up  hard 
on  a  small  wheel. 

The  country  doctor  who  could  buy  an  automobile  for  $500 
that  would  go  through  anything  and  go  sure  every  time, 
make  15  miles  an  hour  and  last  ten  years,  would  sell  his  horses 
and  buv  one  to-morrow. 


FACTORS  IN  SUCCESSFUL  AUTOING. 
WALTER  RUPERT  WEISER,  M.D. 

SPRINGFIELD,    MASS. 

EXPERIENCED  physicians  agree  that  the  practicability  of 
the  automobile,   as   a  vehicle  for  physicians'   use,   is   no 
longer  a  problem  to  be  solved,  and  that,  with  fair  roads, 
a  physician  can  do  a  large  practice  more  expeditiously  and  with 
less  expense. 

Buy  a  Car  Proved  Good  by  Others'  Experience. 
The  character  of  the  roads,  the  type  of  machine  used,  and 
the  operator,  are  all  factors  in  the  degree  of  success  obtained. 
In  a  locality  where  six  to  eight  inches  of  mud  or  snow  are  the 
rule  during  eight  or  nine  months  of  each  year,  the  pleasure  of 
operating  decreases,  while  the  cost  of  maintenance  increases. 
Again,  many  of  my  friends  have  not  met  with  a  full  measure 
of  success,  because  they  have  made  their  first  experiment  with 
a  machine  that  was  worn  out  by  a  previous  owner,  or  one  that 
was  built  to  sell  cheaper  than  a  good  substantial  automobile 
can  be  sold.  Finally,  the  man  who  forgets  to  hihricate  his 
car,  or  who  fails  to  replace  a  bolt  or  two  when  they  have 
dropped  out  or  runs  through  a  pile  of  glass,  instead  of  around 
it,  will  naturally  have  many  more  troubles  to  relate  than  the 
operator  who  occasionally  has  his  car  looked  over  and  uses 
it  as  a  piece  of  good  machinery  should  be  used. 

My  experience  covers  a  period  of  six  years,  during  which 
time  I  have  owned  ten  machines  of  various  types,  and  operated 
many  others.  With  my  last  car  (178),  I  covered  nearly  ten 
thousand  miles  at  a  cost,  including  fuel,  oil,  repairs  to  car 
and  tires  of  $160.     It  is  necessary  to  keep  my  car  at  a  public 
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garage,   so  that   for  storage,   wasliing  and   delivering  the  car 
I   pay  an  additional  ijilS  a  month. 

It  is  unwise  to  buy  a  new  and  untried  type  of  ear.  They  all 
look  beautiful  in  the  splendor  of  new  paint  and  upholstering, 
and  ride  splendidly  in  the  hands  of  the  expert  agent,  when  new, 
Init  when  you  are  giving  the  machinery  such  work  as  is  re- 
'|uired  by  a  physician  in  bad  weather  and  bad  roads  the  results 
le  different. 

Cars  Are  Made  Better  Now. 

Each  successive  gasoline  car  I  purchased  was  better  than  its 
(iredecessor,  until  now  I  have  practically  no  troubles  and  my 
expenses  are  small  by  comparison  with  an  equal  mileage  made 
with  horses.  This  perhaps  is  due  to  the  facts  that  automo- 
biles are  built  letter  and  that  experience  in  operating  saves 
many  difliculties.  My  total  mileage  has  been  about  seventy- 
five  thousand  miles,  having  spent  several  vacations  in  touring 
the  New  England  and  Middle  states,  besides  continuous  use 
for  six  years  in  a  consulting  practice  covering  a  large  territory. 
From  the  experience  thus  acquired  I  submit  the  following  con- 
elusions: 

1.  Electric  cars  are  quiet,  easily  controlled,  clean,  and  start 
without  cranking,  but  they  are  heayj-,  due  to  excessive  bat- 
tery weight,  the  batteries  require  much  attention,  and  are  eas- 
ily injured. 

2.  Steam  cars  are  quiet,  easily  controlled  and  start  without 
cranking,  b>it  the  many  things  to  watch  and  care  for  render  it 
impo.saible  for  the  operator  to  do  or  think  of  much  else. 

3.  Gasoline  engines  have  the  disadvantage  of  starting  with 
a  crank,  but  an  operator  soon  learns  to  manipulate  the  start- 
ing device  and  the  trouble  is  forgotten  in  considering  the 
many  advantages  gained  by  using  this  type  of  engine. 

Annoyance  Replaced  by  Satisfaction. 
I  run  ray  car  everj'  day  in  all  sorts  of  New  England  weather, 
and  during  inO."?  my  total  outlay  was  less  than  one-fourth  of 
my  expenses  during  the  last  years'  work  with  horses.  To  be 
ready  in  an  instant  when  in  a  great  huny  is  a  satisfaction 
only  appreciated  by  those  who  have  had  the  experience.  To  be 
called  at  night  when  your  driver  is  out,  or  incapacitated,  is 
one  of  the  most  annoying  episodes  in  the  practice  of  medicine. 
With  a  gasoline  machine  in  the  barn,  you  are  off  with  the 
simple  turn  of  a  crank.  Arriving  at  your  destination  there 
is  no  horse  to  tie  and  blanket,  and  if  detained  several  hours 
on  a  cold  night  one  feels  relieved  in  that  his  horse  is  not  out  in 
the  cold  and  storm.  You  will  have  more  time  with  your  books 
and  your  family,  especially  if  your  work  is  scattered,  and  your 
outdoor  work  will  become  a  pleasure. 


Si.X   YEAT^S'  SUCCESS  WITH  ONE   CAE. 
H.   C.  MARTIN,  M.n. 

SPRINGFIELD,    MASS. 

SOMEWHAT  analogous  to  chronic  ulcerative  phthisis  is  the 
history  am.  life  of  my  little  wagon;  it  has  coughed  and 
coughed  and  coughed  for  nearly  six  years  and  it  is  still 
living  and  coughing. 

When  I  purchased  it,  July  17,  1901,  automobiles  were  not 
considered  .sufTicicntly  reliable  to  supplant  the  horse  as  a 
method  of  transportation  for  the  doctor,  and  comparatively 
few  doctors  were  using  them  in  their  practice  in  this  vicinity. 

."^iiicc  then  have  used  it  constantly  in  my  practice  with  the 
exception  of  portions  of  the  winter  when  the  snow  was  too 
deep  to  navigate.  The  little  three-wheeler  (216)  has  traveled 
many  miles  more  than  50.000.  whicli  record  I  dare  say  is 
equaled  by  few. 

The  Secret  of  Success, 

I  attribute  my  success  to  observing  the  following  precau- 
tions: From  one-half  to  three-quarters  of  an  hour  every  morn- 
ing is  devoted  to  cleaning,  oiling  and  thoroughly  examining 
the  whole  wagon,  tightening  Imlts.  filling  gasoline  tank  and 
oilers.  Oil  is  cheaper  than  wagons.  When  a  part  begins  to 
show  wear  I  get  a  new  part  and  keep  it  handy,  and  as  soon  as  I 
feel  the  old  one  will  not  last  much  longer  I  put  in  the  new  one. 
not  waiting  for  llie  old  one  to  break  on  the  road.  .V  man 
doesn't  wait  till  his  horse  loses  all  his  shoos  before  having  him 
shojl.     Whv  do  dilTerentlv  with  an  automobile? 


1  know  it  is  easier,  better  and  more  economical  to  use  an 
automobile  in  practice  than  horses,  provided  the  roads  are 
lialf  decent,  liut  tliey  nuist  have  care.  If  a  man  pays  ,$800 
to  .$2,000  for  an  equine  equipment  he  has  a  man  to  look  after 
it,  and  if  that  man  is  not  working  on  that  equipment  all  the 
time  he  is  advised  to  look  for  other  employment.  Many  a 
man  pays  §800  to  §2,000  for  an  automobile  and  doesn't  hire 
a  man  to  care  for  it,  nor  eare  for  it  himself,  except  to  pour  in 
gasoline  and  oil.  Then  he  tells  his  friends  what  a  lot  of  trouble 
an  automobile  is.    How  inconsistent! 


NOT  A  PARTICLE  OF  ENCOURAGEMENT. 
STEELING  GIBSON,  M.D. 

TnOMSOX,  OA. 

I  TRIED  most  faithfully  for  14  months  to  get  some  satisfac- 
tion out  of  my  automobile  (225)  but  words  are  too  feeble 
to  express  my  experience,  for  I  can  not  give  the  country 
physician    one    particle    of    encouragement.      IMy    practice    ex- 
tend.s  from  10  to  15  miles  all   around  Thomson  and  we  have 
fine  roads,  too. 

I  always  keep  two  horses,  but  got  my  machine  with  a  view 
of  selling  one  or  both,  hut  found  I  would  have  to  get  the  third 
horse  if  I  kept  trying  to  use  the  machine. 

I  am  now  getting  some  solid  tires  and  am  going  to  try  it 
again  when  I  havn't  much  to  do,  nevertheless  it  is  a  very  dear 
lirxury  for  I  often  had  to  carry  a  machinist  a'ong  and  in  a 
small  town  it  is  always  trouble  to  get  an  automobile  repaired. 
Their  place  is  in  the  city,  as  they  are  too  much  expense  for  a 
country  physician.  I  find  it  less  expense  to  ke  p  two  horses  and 
a  man  to  look  after  them  than  to  use  an  automobile. 


DOCTOR'S  AUTOMOBILE  ASSOCIATION 
OF  AMERICA. 

DAVID  EDWARD  HOAG,  M.D. 

NEW  YORK. 

AT  present,  manufacturers  do  not  cater  to  the  needs  of  the 
doctor.  Tlieir  aim  is  to  make  and  sell  the  large  touring 
car,  as  the  proportionate  profit  is  greater.  The  manufac- 
turers who  make  a  high-grade  runabout  for  doctors'  use,  do  so 
only  at  a  price  nearly  as  great  as  the  larger  car.  Not  all  doc- 
tors can  atTord  two  cars,  so  the  result  is,  that  much  as  a 
man  may  desire  a  large  car  for  family  use  or  for  touring  pur- 
poses, he  is  barred  from  possessing  one  on  the  grounds  of  ex- 
pense— first  cost,  and  later,  maintenance.  True,  a  man  may 
possess  a  car  with  detachable  tonneau,  but  even  in  that,  there 
is  something  crude  and  inconvenient  which  does  not  apjwal  to 
the  artistic  conception  of  the  average  man,  be  he  a  layman  or 
doctor.  Then,  too,  the  many  petty  annoyances  of  the  aver- 
age automobile,  restrains  the  doctor  from  being  quick  to  in- 
vest, much  as  he  may  desire  one  in  other  ways.  I  refer  prin- 
cipally, to  the  inaccessibility  of  the  machinery  in  man}-  cars: 
the  unwieldy  and  ofttimes  unmanageable  levers;  the  stublKirn 
and  undignified  "cranking"  of  the  gasoline  motor:  the  dirt 
and  smell  of  oil  and  gasoline  when  it  l>ecomes  necessary  to 
"fi.\  things".  It  must  be  remembered  that  the  doctor  is  not 
a  sportsman;  that  is,  ne  docs  not  aim  to  be,  while  in  attendance 
on  professional  duties.  The  enthusiastic  automobilist  who  is 
out  for  pleasure,  clad  in  his  rubber  armor  or  other  motoring 
paraphernalia,  does  not  mind  to  such  an  extent,  dirt,  noise  and 
smell.  He  may  even  glory  in  it  as  an  ear-mark  of  his  devotion 
to  the  sport. 

That  tne  automobile  has  come  to  stay,  is  an  undoubte<l 
question,  and  it  is  safe  to  predict,  that  as  a  conveyance  in  both 
city  and  country,  its  use  will  lie  prominent  for  many  years  to 
come, 

A  Doctors'  Stock  Company. 

A  small  coterie  of  doctors,  of  whom  I  have  been  chosen  as 
an  oflicial  mouthpiece,  have  eonsideivd  the  advisability  of  tak- 
ing steps  to  form  an  a.ssoi-iation  to  lie  known  as  the  "Doctors' 
.\utoniobiIe  A.ssociation  of  America,"  the  aims  lM>ing  largely 
that  of  that  other  organirafion,  known  as  the  ".Automobile 
Asswinlion  of  America."  namely,  that  of  concerted  induenco 
on  legislation  which  will  promote  good  roads,  the  holding  of 
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annual  or  semi-annual  meetings,  promoting  social  inteiTourse 
among  automobilists,  the  estabhsument  of  a  uniform  system 
of  rules  and  regulations  governing  tlie  conduct  of  automobil- 
ists, the  training  of  chaufTeurs,  etc.  It  is  difficult  to  enumer- 
ate the  benefits  that  might  be  derived  from  co-operation  of 
this  kind.  The  automobile  industry,  being  still  young,  it  seems 
reasonable  to  assume  that  to  engage  in  the  manufacture  of  the 
same,  should  hold  out  great  inducements  as  a  profitable  enter- 
prise. With  this  end  in  view,  we  have  also  consideied  the 
advisability  of  forming  a  stock  company  of  doctors  only,  to 
embark  in  the  manufacture  of  automobiles,  particularly  those 
automobiles  adapted  to  doctors'  use.  In  fact,  we  have  gone 
so  far  as  to  prepare  a  prospectus  and  it  has  been  our  in- 
tention to  send  copies  to  every  doctor  in  the  states  of  New 
York,  Xew  Jersey  and  Connecticut.  Our  watchword  is,  "Au- 
tomobiles for  Doctors,  by  Doctors."  It  is  not  our  intention  to 
place  a7iy  doctor  under  the  slightest  monetary  obligation. 
What  we  warn,  most  at  present,  is  the  voice  of  the  profession, 
its  views,  its  opinions,  and  later,  possibly,  its  hearty  co-opera- 
tion. This  must  be  considered  primarily  as  an  investment, 
and  secondly,  to  put  upon  the  market  an  automobile  which 
shall  embody  all  the  requirements  of  the  doctor's  automobile, 
as  regards  ease  and  safety  of  handling,  speed,  comfort,  and  at 
a  price  as  low  as  manufacturing  conditions  will  permit. 

The  Need  of  a  Good  Doctor's  Car. 

The  circumstances  that  have  gradually  led  up  to  placing  this 
proposition  before  doctors,  has  been  the  absolute  incomplete- 
ness of  any  small  cars  yet  turned  out  by  the  manufacturers,  as 
well  as  the  extreme  variation  in  price.  Since  it  is  a  notorious 
fact  that  dealers  do  not  encourage  the  manufacture  and  sale 
of  the  small  car,  and  it  is  often  cumbersome,  both  in  bulk  and 
price.  Just  as  soon  as  the  enterprise  takes  on  some  tangible 
form,  efTorts  will  be  made  to  secure  manufacturing  facilities. 

Among  the  other  advantages  to  be  derived  from  co-operation 
would  be  the  establishment  of  garages  at  convenient  locations 
in  and  about  the  territory  referred  to,  and  maintained  under 
the  auspices  of  the  company.  Stockholders  would  thus  have 
the  benefit  of  reliable  care  for  their  cars.  The  question  of  ear 
maintenance  would,  in  the  aggregate,  be  reduced  to  a  minimum, 
lessening  the  expense  to  the  doctor  by  at  least  one-third,  and  at 
the  same  time  showing  the  profit  to  the  company. 

This  is  briefly  a  synopsis  of  the  plan  we  had  in  view.  We 
should  be  very  much  pleased  to  hear  from  doctors  in  the  dif- 
ferent parts  of  the  country,  either  approving  or  disapproving 
of  the  plan,  with  such  suggestions  as  might  prove  of  value. 

40  West  Thirtv-third  Street. 


ijEi'.\rrt:\[Ex-s  ruinous  robbery. 

J.  C.  STINSON,  ^LT). 

SAN  FRAXCI.SCO. 

'VVTHAT  it  costs  to  run  an  automobile  depends  largely  on 
^Y  whom  you  have  dealings  with.  My  first  ear  was  a 
single  cylinder  runabout  (222)  and  I  really  hate  to 
tell  you  what  it  cost  me.  The  more  I  think  about  it,  the 
madder  I  get.  I  bought  this  car  from  a  local  agent  Aug.  2, 
1903.  and  ran  it  myself  until  February.  1004.  My  original 
investment  was  $983,  including  the  price  of  a  tonneau,  lamps 
and  horn. 

Greedy  Garage  Grafters. 
It  was  nothing  but  graft  from  the  time  I  Teccived  the  car 
until  I  got  out  of  the  clutches  of  this  octopus  agent.  I  was 
charged  up  with  more  than  enough  gasoline  to  run  a  four- 
cylinder  car,  and  the  agent  always  found  some  work  to  do  on  it. 
It  was  never  kept  clean,  and  the  lamps  never  did  shine,  while 
the  charges  for  repairs,  replacements,  etc..  were  excessive.  In 
proportion  this  was  a  greater  graft  than  ar  thing  outside  of 
the  life  insurance  comp.anies.  I  tried  vainly  to  get  some  pleas- 
ure out  of  this  car,  but  it  was  so  poorly  taken  care  of  that  I 
was  stalled  on  the  road  a  great  number  of  times.  My  first 
bill  of  expense  from  Aug.  20  to  Sept.  31,  1903,  was  $243.30. 

I  had  a  slight  accident.  I  was  let  down  by  a  street  car  run- 
ning into  my  left  hind  wheel.  I  was  going  slowly  and  was  not 
thrown  out  or  in  the  least  injured.  The  following  charges 
were  made  bv  the  agent:   Cioing  after  ear  and  bringing  it  to 


repair  shop,  work  on  rear  axle,  straightening  pump  luindle, 
work  on  left  front  wheel  and  steering  gear,  and  labor,  .$45.75; 
dra^-age  on  rig  from  repair  shop  to  store,  $5;  express  on 
wheels,  $9.85;  telegram  to  factory  for  parts,  $1;  one  new 
steering  knuckle,  $12.50:  two  rear  wheels,  $50;  three  brass 
dust  caps,  $2.25.  On  showing  the  above  charges  to  several 
capable,  honest  auto  mechanics  and  other  experts,  I  was  in- 
formed that  political  grafting  was  nothing  compared  with 
this.  The  bills  .so  far  amounted  to  $1,220.30.  Jly  supply  bill 
from  Oct.  7  to  31  was  $14.50.  Repairs  to  Oct.  31,  1903, 
amounted  to  $51.45.  Expenses  from  Oct.  31  to  Nov.  30, 
$108.85;  gasoline  bill  and  storage  to  Dec.  1,  $36;  repairs,  etc. 
to  Dec.  29,  $97.30;  supply  bill  to  Jan.  31,  $14. 

Thus,  you  see,  I  had  a  small  single-cylinder  car  that  cost  me 
while  it  was  in  the  hands  of-  this  agent  $565,  for  four  and 
one-half  months'  partial  use;  over  $125  a  month,  some  of 
which  time  it  was  in  the  shop.  I  afterward  sold  the  ear  for 
$600,  and  I  understood  that  the  present  owner  is  getting  very 
good  service  out  of  it.  If  the  above  charges  are  not  enough  to 
maive  a  man  wild,  I  do  not  know  what  else  would. 

What  Are  Fair  Running  Expenses? 

Now,  what  should  be  considered  a  fair  running  expense  for 
such  a  single-cylinder  car?  I  have  carefully  inquired  into  the 
matter  at  much  trouble  to  myself,  and  averaging  the  opinions 
of  practical  auto  men,  I  find  that  for  a  run  of  35  miles  a  day, 
such  as  a  physician  would  make  in  his  calls,  a  single-cylinder 
car  would  use  3  gallons  of  gasoline  and  3  pints  of  oil.  It 
would  take  nine  hour.s'  time  to  cover  this  distance,  allowing 
for  stops,  and  this  would  use  every  bit  of  power  in  the  machine. 
Total  repairs,  year  in  and  year  out,  would  amount  to  $15  a 
month;  gasoline,  $22.50:  oil,  $7.80;  a  set  of  tires  complete 
last  five  or  six  months,  $148;  storage  for  such  a  car,  $20  or 
less  a  month.  Some  physicians  may  want  a  chauffeur  for 
such  a  car,  but  this  does  not  appear  necessary  to  me.  A  com- 
petent, reliable  chauffeur  can  be  obtained  at  $60  a  month. 
Such  a  man  can  store  this  ear  for  $5  to  $10  a  month  and  in 
other  ways  save  you  many  expenses. 

I  bought  my  two-cylinder,  lO-horsepower  touring  car  (223) 
•Jan.  23,  1904,  and  used  it  up  to  the  time  I  bought  my  four- 
cylinder,  30-horsepower  car  (224),  some  months  ago.  To  run 
the  two-cylinder  car,  it  cost  me  .$1,162.42  for  eleven  months' 
expenses,  or  an  average  of  about  $106  a  month. 

The  cost  of  running  a  two-cylinder  car  io  not  much  more 
than  a  single  one.  For  a  35-mile  trip  4y2  gallons  of  gasoline 
is  required,  making  $33.75  a  month  for  gasoline;  $1.30  covers 
oil  and  $25  repairs.  Tires  last  five  months  and  cost  $208  for 
a  complete  set.  With  stops  for  calls  it  takes  a  two-cylinder 
car  eight  hours  to  run  35  miles  a  day,  and  this  uses  the  engines 
right  to  their  limit.  Storage  is  $20  to  $25  a  month.  Any  phy- 
sician ought  to  readily  run  his  own  two-cylinder  car. 

Four  Cylinders  Most  Satisfactory. 

With  the  four-cylinder  car,  to  run  35  miles  a  day,  will  con- 
sume 4  gallons  of  gasoline  per  month,  while  oil  comes  to  $2.60. 
Repairs  year  in  and  year  out,  amount  to  $20  a  month ;  storage 
costs  $35  a  month.  Tires  $252  for  a  set  which  will  wear  four 
to  six  months.  A  chauffeur  will  cost  $75  a  month.  Reckoning 
all  expenses,  a  four-cylinder  car  (including  driver)  should  not 
cost  more  than  $175  a  month,  including  breakage,  replace- 
ments and  tire  bills. 

Horses  are  things  of  the  past  for  the  physician's  use.  I  have 
fully  made  up  mind  that  the  four  or  more  cylinder  car  is  the 
one  for  the  present  and  future.  It  is  quiet,  fast  and  fairly  re- 
liable; you  do  not  often  use  all  the  power  in  it,  you  go  quietly 
to  your  patient,  with  no  noise  or  disturbance.  This  cannot  be 
said  of  the  single  or  two-cylinder  cars,  as  they  are  all  more  or 
less  noisy. 

Advantages  Over  the  Horse. — Dr.  R.  M.  Hetherington,  Kan- 
sas City,  writes:  1.  The  auto  saves  from  25  to  40  per  cent,  of 
time  in  making  calls.  2.  It  saves  about  the  same  per  cent,  in 
cost.  3.  It  saves  much  trouble  and  worry  and  it  is  more  com- 
fortable than  a  horse-drawn  carriage.  Garages  I  found  ex- 
horbitant.  When  a  man  has  learned  his  machine  and  handles 
it  carefully  he  will  have  little  trouble  with  it.  I  would  not 
exchange  mv  automobile  for  the  best  team,  outfit  and  coachman. 
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THE  EFFECTS  OF  SPASII  IN  SCLEROTIC  ARTERIES. 

To  the  trained  finger  palpation  of  the  pulse  discloses 
two  conditions,  the  state  of  the  circulation  and  the  con- 
dition of  the  blood  vessel,  and  it  is  of  the  highest  im- 
portance that  the  two  be  differentiated.  The  former  is 
an  index  of  the  action  of  the  heart,  while  the  latter  may 
be  due  either  to  local  influences  or  may  be  part  of  a 
more  or  less  widespread  disturbance.  Blood  pressure 
and  vascular  tension  depend  on  the  relation  between 
the  volume  of  blood  and  the  energy  with  which  it  is 
propelled  on  the  one  hand  and  the  state  of  the  vessel 
on  the  other  hand. 

The  vessel  wall  may  be  thickened  as  a  result  of  cither 
functional  or  organic  change.  That  is,  the  muscular 
coat  may  be  contracted  in  greater  or  lesser  degree  in  re- 
sponse to  various  stimuli;  or  one  or  other  tunic  may  be 
the  seat  of  hyperplasia  or  degenerative  change.  For  the 
first  we  liave  at  command  certain  measures  of  preven- 
tion and  relief,  while  the  second,  apart  from  its  depend- 
ence on  sj'philis,  is  beyond  the  reach  of  therapeutic  in- 
tervention. It  is,  accordingly,  important  to  recognize 
the  part  played  by  each  of  these  sets  of  conditions  in  the 
ilcvelopment  of  the  symptoms  in  any  given  case. 

Atheroma  and  arteriosclerosis,  with  or  without  cal- 
careous degeneration,  are  the  common  causes  of  organic 
vascular  thickening  and  are  to  be  expected  after  the 
middle  period  of  life,  although  occasionally  they  ap- 
pear earlier.  It  should  be  borne  in  mind  that  vessels  so 
affocted  may  exhibit  in  addition,  thickening  from  con- 
traction of  the  muscular  coat.  Some  of  the  cerebral 
manifestations  observed  in  the  presence  of  such  asso- 
ciated conditions  are  described  in  a  recent  communica- 
tion by  Dr.  William  liussell.'  For  example,  there  may 
bo  sudden  paralj'sis,  hemiplegia,  monoplegia,  aphasia — 
without  loss  of  consciousness.  If  the  circulation  through 
the  contracted  vessel  is  soon  restored,  spontaneously  or 
therapeutically,  perfect  return  of  function  will  take 
place.  Otherwise,  tlie  disturbance  will  be  permanent. 
The  result  is  in  some  measure  dependent  on  the  power 
of  the  left  ventricle.  If  the  action  of  the  heart  be 
feeble,  tlic  circulation  may  not  be  restored;  while,  on 
the  other  hand,  if  the  heart's  action  be  unduly  strong, 
the  diseased  artery  may  be  ruptured. 

Among  other  symptoms  attributable  to  spasm  in 
selorotic  arteries  arc  vague  pains  in  the  head,  attacks  of 
giddines.s,  restlessness,  insomnia  and  mental  e.\citcment. 

1.  Prnetlllonor,    March,    ]Oim,    p.   306. 


In  the  presence  of  paralysis  the  condition  must  be  dif- 
ferentiated from  cerebral  hemorrhage,  thrombosis  and 
embolism,  and  the  diagnosis  may  be  of  exceeding  diffi- 
culty. As  has  been  pointed  out,  hemorrhage  may  ac- 
tually take  place  as  a  result  of  rupture  of  a  contracted 
sclerotic  artery  if  the  action  of  the  heart  be  exagger- 
ated, while  a  thickened  blood  vessel  with  narrowed 
lumen  affords  favorable  conditions  for  the  formation 
of  a  thrombus,  particularly  if  the  circulation  be  slug- 
gish. Embolism  is  usually  associated  with  valvular 
disease  of  the  heart  and  can  occur  only  when  it  is  pos- 
sible for  a  plug  to  be  detached  in  some  portion  of  the 
circulation  and  to  be  swept  into  the  blood  stream.  Even 
then,  the  cerebral  vessels  are  less  likely  to  be  the  seat 
of  obstruction  than  other  larger  vessels.  The  effects 
of  the  three  conditions  mentioned,  nameh',  hemor- 
rhage, thrombosis  and  embolism,  are  more  likely  to  be 
permanent  than  those  attending  spasm  in  sclerotic  ar- 
teries. 

The  prophylaxis,  in  the  presence  of  a  tendency  to 
spasm  of  sclerotic  arteries,  consists  in  avoidance  of  the 
causes,  among  the  most  important  of  which  are  ab- 
sorption of  toxic  matters  from  any  source  and  deficient 
elimination  on  the  part  of  the  emunctories.  The 
treatment  comprises  not  alone  the  removal  of  these 
faulty  conditions,  but  also  the  administration  of  vaso- 
dilators, with  or  without  appropriate  cardiants. 


TKOTECTION  AGAINST  DANGEROUS  MEDICINES. 

In  our  news  columns  last  week  announcement  was 
made  that  the  Committee  on  Public  Health  of  tlie  Mas- 
.sachusetts  Legislature  had  reported  in  favor  of  a  "pat- 
ent medicine"  bill,  which  evidently  is  a  substitute  for 
several  bills  previously  introduced.  This  substitute  bill 
contains  an  amendment  w-hich  provides  that  unless  the 
package  contains  more  than  two  grains  of  opium,  or 
more  than  one-quarter  grain  of  morphin,  or  more  than 
one-sixteenth  grain  of  heroin,  cocain,  alpha-eucain  or 
beta-eucain,  or  more  than  eight  grains  of  chloral  hy- 
drate, in  one  fluid  ounce"  it  is  not  necessary  to  mention 
on  the  label  that  these  drugs  are  contained  in  the 
preparation. 

As  we  understand  it,  practically  the  same  principles 
are  incorporated  in  an  amendment  to  the  national  Pure 
Food  Bill  tentatively  adopted,  at  the  request  of  the 
proprietary  medicine  interests,  by  the  Committee  on 
Interstate  and  Foreign  Commerce.  These  modifica- 
tions are  made,  undoubtedly,  with  the  best  of  inten- 
tions on  the  part  of  the  members  of  the  committees,  as 
a  compromise  to  satisfy  the  Proprietary  Association  of 
America. 

Wc  respectfully  suggest,  however,  that  a  law  carrying 
such  provisions"  will  not  protect  the  public  from  that 
dangerous  class  of  preparations  against  which  it  is  di- 
rected. For  instance,  Kopp's  Baby's  Friend,  Mrs. 
Winslow's  Soothing  Syrup,  Bull's  Cough  Syrup,  and 
analogous  preparations  containing  opium  or  its  dcriva- 
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tivcs,  can  still  keep  np  their  deadly  work.  Some  of 
these  preparations  may  have  to  reduce  the  amount  of 
the  narcotic  they  contain,  in  which  case  all  that  will  be 
required  is  an  increase  of  the  dose.  It  is  the  opiate  in 
these  preparations  that  sells  them — that  does  the  work. 
Take  it  away,  or  reduce  its  content  to  a  point  that  it  will 
have  no  effect,  and  there  will  be  no  demand  for  the 
preparation.  If  a  medicine  contains  any  habit-forming 
or  dangerous  drug  there  must  be  a  sufficient  quantity  to 
produce  a  therapeutic  effect.  If  it  does  not  contain  a 
sufficient  quantity  of  the  drug  to  produce  this  effect, 
then  it  is  the  acme  of  foolishness  to  put  it  in  at  all. 
On  the  other  hand,  if  there  is  sufficient  to  do  good  there 
is  sufficient  to  do  harm.  This  can  not  be  denied.  Ee- 
duce  the  amount  of  the  opiate  in  Chamberlain's  Cough 
Syrup  to  the  point  where  it  will  have  no  appreciable 
effect  and  it  will  no  longer  control  the  cough.  Let  a 
sufficient  amount  be  retained  to  control  the  cough  and 
it  will  certainly  be  enough  to  produce  the  habit  or  to 
kill  if  taken  in  a  sufficiently  large  dose. 

The  proprietary  medicine  men  realize  that  the  people 
in  certain  states  are  sufficiently  aroused  to  demand 
legislation,  and  so  they  bend  all  their  efforts  to  make  it 
so  mild  that  it  won't  hurt  them.  They  realize  the 
seductiveness  of  the  plea  that  there  is  no  danger  in  small 
doses,  and  push  this  idea  for  all  it  is  worth.  But  every 
physician  knows  that  right  here  is  where  the  danger 
lies.  Drug  habits  are  not  formed  by  commencing  with 
full  doses.  It  is  in  the  insidious  small  dose,  gradually 
increased,  either  in  time  or  in  size,  that  the  danger 
lurks.  It  is  in  the  overdose  taken  accidentally  or  pre- 
meditatedly,  withoiit  laiowing  the  peril,  that  the  danger 
lies. 

There  are  occasions  when  it  is  wise  to  compromise  and 
to  take  the  proverbial  half  a  loaf  rather  than  no  bread 
at  all.  But  it  is  never  Justifiable  to  compromise  with 
crime,  and  that  is  what  will  be  done  if  the  proposed 
amendments  are  allowed  to  be  incorporated  in  a  law. 
Better  no  legislation  at  all  than  that  which  legalizes  a 
business  that  thrives  on  the  moral  and  physical  degrada- 
tion of  human  beings  and  the  slaughter  of  children. 

If  a  layman  should  go  to  a  drug  store  and  ask  for, 
say,  a  half-grain  of  morphin,  the  druggist  would  refuse 
to  sell  it  until  he  had  inquired  into  the  use  to  which  it 
would  be  put;  but  if  the  same  layman  should  ask  for  a 
two-ounce  bottle  of  a  proprietary  medicine  containing 
tlie  amount  allowed  by  this  proposed  amendment,  he 
would  get  it,  although  the  medicine  might  be  nothing 
but  the  morphin  and  simple  elixir,  or  simply  morphin 
and  water.  The  same  layman  might  be  refused  a  half- 
dram  of  chloral  hydrate,  but  he  could  buy  an  eight- 
ounce  "proprietary"  mixture  containing  more  than  a 
dram  of  the  drug  without  question.  A  druggist  in 
Chicago  would  be,  and  is,  punished  if  he  sells  a  layman 
half  a  grain  of  cocain;  but,  according  to  the  above,  he 
can  sell  it  if  it  is  in  a  "patent  medicine,"  provided  it  is 
dissolved  in  an  eight-ounce  mixture,  no  matter  what  the 
mixture  may  be — simply  water,  possibly — and  he  would 


be  justified  in  so  doing  by  these  proposed  amendments. 
Thus  the  proposed  amendment  to  the  Pure  Food  Bill 
would  make  legal  that  which  is  illegal  in  many  local- 
ities. 

It  must  not  be  forgotten  that,  v/hile  it  is  comparatively 
easy  to  detect  some  of  these  drugs — morphin,  for  in- 
stance— it  is  often  exceedingly  difficult  to  determine 
quantitatively  the  amount  present.  Thus  it  would  be 
hard  to  prove  that  a  certain  medicine  contained  more 
than  the  amount  of  the  drug  allowed  by  law. 

We  repeat :  There  shoujd  be  no  compromise  witli  thia 
crime.  Better  let  matters  go  on  as  they  are  until  the 
public  is  awakened  a  little  more  rather  than  adopt  such 
a  law  as  is  now  proposed  in  Massachusetts  and  in  the 
amendment  to  the  Pure  Food  Bill.  If  these  dangerous 
drugs  are  to  be  allowed  in  patent  medicines,  then  let  the 
label  tell.       • 


THE    TOXIXS    AND    ANTITOXINS    OF    POISONOUS 
MUSHROOMS. 

The  most  important  of  the  poisonous  fungi  is  Aman- 
ita phalloides — "deadly  amanita."  A  hundred  years 
ago  Bulliard,  the  great  French  mycologist,  named  it 
"destroying  angel."  Its  abundance,  its  superficial  re- 
semblance to  edible  mushrooms,  its  delicious  taste,  and 
its  extreme  toxicity — a  third  of  the  top  of  a  small  plant 
has  killed  a  12-year-oid  child — fully  justify  these  char- 
acterizations. 

At  present  our  therapeutic  measures  are  of  no  avail 
in  the  treatment  of  severe  cases,  and  consequently 
scientific  studies  of  the  toxicologic  properties  of  toad- 
stools may  give  results  of  practical  value.  The  recent 
study  by  Ford^  of  the  poisons  of  the  "deadly  amanita" 
show  (1)  that  they  are  of  the  nature  of  true  toxins  in 
that  their  action  on  the  animal  body  becomes  apparent 
after  a  period  of  latency  or  incubation;  (2)  they  pro- 
duce lesions  similar  to  those  of  certain  bacterial  intoxi- 
cations, and  (3)  they  produce  in  animals  on  immuniza- 
tion specific  antitoxins. 

Eight  here  attention  may  be  called  to  the  fact  that 
the  word  toxin  is  being  used  in  a  loose  manner  likely  to 
result  in  confusion  of  ideas.  In  a  strict  sense  only  rela- 
tively few  poisons,  microbic  or  otherwise,  are  true  toxins. 
Strictly  speaking,  toxins  are  soluble  poisonous  products 
of  bacterial,  vegetable  and  animal  origin  of  as  yet  un- 
known chemical  nature,  but  resembling  organic  ferments 
in  great  sensitiveness  to  heat  and  other  influences.  The 
action  of  toxins  in  the  susceptible  animal  body  becomes 
apparent  after  a  variable  period  of  latency  and  in  suit- 
able animals  they  give  rise  under  special  conditions  to 
specific  antibodies,  antitoxins  that  neutralize  the  re- 
spective toxins  in  vivo  as  well  as  in  vitro.  These  char- 
acteristics sufficiently  demarcate  toxins  from  other 
poisonous  substances  of  diverse  origin,  and  physicians 
should  not,  as  is  now  commonly  the  case,  apply  the  word 
toxin  indiscriminately  to  all  the  poisonous  bodies  con- 
cerned in  infections  and  certain  intoxications. 

1.  Jour.  Infect.  Dis.,  190G,  vol.  lii,  p.  191. 
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Returning  to  the  toxius  of  Amanita  phalloides.  Ford 
succeeded  in  immunizing  animals  so  that  they  were  able 
to  withstand  multiples  of  fatal  doses  of  phalloides  ex- 
tract and  to  yield  a  serum,  1  c.c.  of  which  neutralized 
10  times  the  fatal  dose  of  the  extract.  The  best  Imown 
of  the  toxins  of  Amanita  phalloides  is  the  phallin  of 
Kobert,  which  is  a  strong  laking  agent  for  red  blood 
corpuscles.  Immune  serum  was  found  to  suspend  this 
power,  that  is,  to  be  strongly  antihemol3'tic. 

Wliether  or  not  sera  of  still  greater  strength  and 
.suitable  for  therapeutic  purposes  can  be  obtained  from 
larger  animals,  like  the  horse,  remains  to  be  seen.  In 
spite  of  the  general  knowledge  now  prevalent  in  regard 
to  mushroom  poisoning  and  of  the  differential  character- 
istics of  mushrooms,  cases  of  such  poisoning  are  bound 
to  occur,  the  majority  always  from  "deadly  amanita." 
Consequently,  there  is  a  need  for  curative  sera.  The 
diagnosis  is  usually  easy,  and  death,  which  is  the  case 
in  from  60  to  100  per  cent.,  usually  occurs  a  few  days 
after  the  actual  poisoning,  so  that  the  natural  conditions 
are  favorable  for  specific  serum  treatment. 


THE  RKI^iTlONS  BETWEEN   HUMAN   AND  BOVINE 
TUBERCULOSIS. 

In  189S,  Theobald  Smith  established  two  races  or 
types  of  tubercle  bacilli,  namely  a  bovine  and  a  human 
type.  He  pointed  out  that  the  differences  demonstrated 
in  the  two  types  of  bacilli  indicated  tliat  the  fear  with 
which  bovine  tuberculosis  was  regarded  at  that  time 
probably  was  unreasonably  exaggerated. 

In  1901  Koch  startled  sanitarians  the  world  over  by 
the  announcement  that  in  his  opinion  the  bovine  disease 
need  not  concern  us  in  our  struggle  against  human  tu- 
berculo.sis  because  there  was  a  most  radical  distinction 
between  the  human  and  bovine  types  of  the  disease. 

There  followed  a  general  rc-investigation  of  the  prob- 
lem out  of  which  two  facts  have  emerged  as  definitely 
settled,  namely:  (1)  The  existence  of  two  types  of  mam- 
malian tubercle  bacilli,  the  bovine  and  the  human; 
and  (2)  the  occasional  occurrence  of  bovine  bacilli  in 
cases  of  human  tuberculosis.  How  frequent  invasion  of 
human  beings  by  bovine  bacilli  actually  is  can  not  be 
stated.  Attention  so  far  has  been  given  principally  to 
intestinal  tuberculosis  and  Tlieobald  Smith,  in  his  last 
review  of  this  subject,'  believes  that  the  ratio  of  cases 
of  intestinal  tuberculosis  associated  with  bovine  bacilli 
may  be  estimated  roughly  at  from  20  to  40  per  cent. 
Now  intestinal  tul)erculosis  is  a  relatively  rare  disease; 
not  in  frequently  it  becomes  stationary;  and  it  is  en- 
countered, especially  when  associated  with  the  bovine 
bacillus,  almost  entirely  in  children  under  ten  vcars  of 
age.  So  far  as  we  know  now,  phthisis  and  other  forms 
of  tuberculosis  in  the  adult  are  practically  always  of 
human  origin. 

.Assuming  that  these  statements  represent  truthfully 
the  actual  present  state  of  our  knowledge  conccrnin<^ 
the  relation   between  bovine  and  human   tuberculosis, 

1.  Aincr.  .loiir.  of  riibll.i  llyRlpno,  100(1.  vol.  xlv.  p.  51(1. 


then  there  is  no  escape  from  the  conclusion  that  bovine 
tuberculosis  is  a  minor  source  of  tubercidous  infections 
as  compared  with  the  other  and  major  source,  the  tu- 
berculous human  being. 

The  problem  of  reducing  this  minor  source  of  tu- 
berculosis to  the  minimum  must  be  left  in  the  hands  of 
our  boards  of  health  and  cattle  bureaus.  In  this  case 
the  question  of  adjusting  fairly  the  interests  of  public 
health  and  economic  considerations  is  a  delicate  one. 
The  fact  that  bovine  tuberculosis,  regardless  of  its  rela- 
tion to  human  infection,  causes  annual  losses  to  cattle 
owners,  may  prove  a  powerful  factor  in  the  gradual 
elimination  of  bovine  tuberculosis. 


THE  AUTOMOBILE  FOR  THE  PHYSICIAN. 

To  no  class  is  the  development  of  the  automobile  of 
more  importance  than  to  physicians.  How  to  reach 
their  patients  in  the  quickest,  surest,  easiest  and  cheap- 
est manner  is  a  practical  problem  to  them.  The  doctor's 
buggj'  is  a  familiar  object  in  every  hamlet,  village, 
to^vn  and  city,  and  is  often  looked  for  with  an  anxiety 
verging  on  impatience  by  rich  and  poor  alike.  In  such 
cases  the  horse  has  always  been  too  slow ;  nowadays  it  is 
always  too  slow,  especially  for  the  ambitious  or  busy 
doctor.  As  the  horse  has  been  superseded  by  electricity 
in  street  car  transportation,  so  must  the  faithful  old 
steed  step  aside  for  the  automobile,  either  now  or  very 
soon. 

This  week  we  give  the  opinions'  of  a  large  number  of 
physicians  who  have  had  experience  with  the  horseless 
vehicle.  Our  readers  who  were  already  in  doubt 
whether  or  not  to  give  up  the  horse  and  buggy  for  the 
newer,  swifter  (sometimes)  conveyance  will,  we  are  j 
afraid,  remain  in  doubt  when  they  finish.  Certainly  ^ 
"doctors  differ"  in  this  instance.  But,  analyzing -the 
opinion  of  all  these  physicians,  we  are  forced  to  the 
conclusion  that  the  automobile,  while  far  from  perfect, 
has  reached  that  stage  where  it  is  a  practical  and  an 
economical  conveyance  under  certain  conditions.  To  the' 
physician  who  has  some  mechanical  genius  it  is  not  only 
a  welcome  substitute  for  the  horse,  but  it  is  a  valuable 
means  of  recreation  and  diversion. 

There  are  probably  50,000  physicians  in  the  United 
States  who  are  using  some  kind  of  conveyance  and  who 
either  use  automobiles  or  would  do  so  if  the  automobile 
were  in  every  way  practical  for  their  use.  The  first 
practical  point — and  the  important  one  in  most  cases — 
is  the  price.  While  many  are  able  to  invest  $1,000  or 
more,  the  majority  can  not  pay  more  than  $")00  or  $600. 
Hence,  for  the  average,  the  doctor's  car  should  not  cost 
over  $500.  Undoubtedly  the  present  profits  are  very 
large;  they  are  so  acknowledged  by  manufacturers 
themselves.    A  certain  man  who  has  a  practical  knowl- 

1.  The  Namr.s  of  the  Aptomobu.ks  :  For  CTldont  trasons  the 
names  o(  llip  aiitoniul>llt>s  and  tiros  (iinO  of  some  vontrlbiitors  who 
so  requested*  sro  nt>t  nlveii.  roferonco  iniinlwrs  bi*lu];  siitisdtiitod. 
Rpiidoni  who  wish    to   huve  «   ntimbor  pxplnlnpd  may   wrltp  us,   en-  I 

clOKinK   a    spIf'Uddrpsspil   stampml   pnvp|o|M<,    and    wc   will   &pnd    th«  I 
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edge  of  the  subject  affirms  that  nearly  all  the  cars  now 
in  the  market  could  be  sold  at  a  profit  at  two-thirds  the 
present  prices.  If  a  standard  make  were  once  adopted, 
so  that  the  various  parts,  including  the  woodwork,  could 
be  made  in  large  quantities,  the  present  prices  could  be 
almost  cut  in  two  and  still  a  good  profit  would  remain. 
There  is  no  doubt  whatever  that  a  good  practical  physi- 
cian's car  can  be  made  and  sold  for  $500.  But  what  is 
a  practical  physician's  car? 

First. — It  must  be  durable;  its  life,  with  moderate 
repairs,  should  be  five  years,  and  yet  there  is  hardly  a 
ear  on  the  market  at  a  moderate  price  that  will  last  this 
long.  There  are  too  many  weak  points  in  the  machin- 
er}',  but  they  are  points  that  can  be  made  strong  with 
only  slight  increase  in  weight  or  price,  if  the  manufac- 
turer would  look  more  to  future  reputation  for  durabil- 
ity. Durability  has  not  been  striven  for;  immediate 
sale,  with  a  year's  good  service,  with  little  thought  for 
tlie  future,  seems  to  be  the  principle  on  which  most  cars 
are  made.     This  will  change  soon — must  change. 

Second. — Compact .  engine  with  power  enough  to 
climb  any  hill  that  a  horse  and  buggj'  will  climb.  The 
speed  is  immaterial,  fifteen  miles  is  fast  enough,  twenty 
should  be  the  limit  of  any  machine.  Heretofore  there 
lias  been  a  craze  for  speed,  and  the  sooner  the  craze  is 
over  the  better.  Speed  is  simply  a  question  of  me- 
chanics, nothing  else.  What  we  need  is  a  law  forbid- 
ding the  making  of  an  automobile  for  ordinary  road  and 
street  use  that  will  go  faster  than  twenty  miles  an  hour. 
This  is  fast  enough  for  all  purposes.  Durability  and 
power  has  been  sacrificed  to  speed. 

Third. — Simplicity  of  construction,  with  all  parts 
easily  reached.  This  will  enable  almost  any  physician 
who  can  siicceed  as  a  practitioner  to  succeed  as  an  auto- 
ist.  The  average  man  wants  to  care  for  his  machine 
and  to  be  able  to  understand  its  every  detail.  This 
means  pleasure  as  well  as  saving  of  money,  temper  and 
time.  Not  only  will  simple  mechanism  be  easily  re- 
paired when  out  of  order,  but  the  need  of  repair  will  be 
more  rare. 

Who  is  the  manufacturer  and  what  is  the  car  that 
will  meet  the  physician's  demands? 


THE  MEDICAL  EXAMINATION  OF  CHAUFFEURS, 

The  numerous  accidents  from  motor  cars  call  for 
special  legal  requirements  as  to  those  who  handle  them. 
The  rigid  rules  which  are  applied  to  locomotive  engi- 
neers might,  it  would  appear,  be  very  reasonably  paral- 
lelled by  somewhat  similar  requirements  as  to  the  quali- 
fications of  chauffeurs  who  run  fast  automobiles.  The 
locomotive  engineer  runs  his  locomotive  on  an  exclusive 
and  well-protected  track.  The  motor  car  operator  runs 
often  at  equal  speed  along  a  public  road  utilized  by 
vehicles  of  every  kind  and  with  no  protections  at  the 
crossings.  It  would  be  only  fair,  therefore,  that  his  spe- 
cial senses  and  general  physical  condition  should  be  re- 
quired to  be  in  as  good  a  state  as  those  of  the  locomotive 
engineer.     While  the  possible  results  of  accidents  are 


less  serious  in  the  case  of  the  cliaulleur,  llie  chances  of 
them  are  certainly  more  numerous.  If  an  automobilist 
is  out  of  health,  nervously  weak,  defective  in  sight  and 
hearing,  or  under  tlie  influence  of  drugs  or  stimulants, 
he  is  not  a  safe  man  to  run  an  automobile.  The  propo- 
sition which  has  been  made  in  Prance  to  require  a  medi- 
cal examination  and  certificate  as  an  essential  condition 
for  licensing  chauffeurs  seems  an  eminently  reasonable 
one.  Considering  the  amount  that  has  been  said  and 
acted  on  as  regards  the  qualifications  of  pilots  and  en- 
gine drivers,  a  little  attention  might  well  be  given  to 
the  qualifications  of  those  who,  in  a  minor  way  perhaps, 
are  now  freely  assuming  like  responsibilities. 


A  PECULIAR  TYPHOID  SEQUEL. 
A  lay  journal,  basing  its  statements  on  some  alleged 
statistics,  says  that  when  a  bachelor  is  carried  through 
an  attack  of  typhoid  fever  under  the  care  of  a  trained 
nurse  the  chances  are  two  to  three  that  he  will  make  a 
proposition  of  marriage  to  her  during  his  convalescence. 
It  says  furtlier  that  if  a  bachelor  is  nursed  through  any 
illness  the  chances  are  one  in  six  that  he  will  make  a 
proposal  of  marriage  to  his  nurse,  and  if  this  rule  fails 
the  inference  is  that  the  nurse  is  aged  or  exceptionally 
])laui.  The  trained  nurse,  it  says,  who  has  been  in  the 
business  over  ten  years  is  a  rarity.  We  are  not  advised 
as  to  the  number  of  happy  marriages  thus  brought 
about,  but  it  might  be  in  a  certain  way  a  salutarv 
process  in  weeding  out  the  sentimentally  inclined 
trained  nurses  and  preventing  overcrowding  of  the  oc- 
cupation. The  risks  appear  to  be  unevenly  divided. 
The  woman  who  takes  care  of  a  man  during  convales- 
cence has  a  pretty  fair  chance  to  estimate  his  weak 
points  properly,  while  the  other  party,  aside  from  his 
possible  mental  disability  due  to  the  effect  of  his  disease, 
has  comparatively  limited  opportunities. 


L'XGRATUITOUS  SERVICES  TO  FELLOW  PHYSICIANS. 
A  recent  lawsuit  in  which  a  prominent  physician  was 
the  plaintiff  and  the  estate  of  another  prominent  phvsi- 
eiau  the  defendant  has  excited  much  comment.  The 
suit  was  for  professional  services  from  one  physician  io 
nnotlier  and,  we  are  pleased  tq^say,  was  almost  unique. 
The  estate  is  said  to  be  amply  able  to  meet  the  bill,  and 
in  that  case  it  was  most  unfortunate  that  the  suit  was 
allowed  to  be  instituted,  whatever  one  may  think  of  the 
policy  or  motive  that  prompted  the  action.  The  result, 
favorable  or  otherwise,  is  of  no  benefit  to  the  plaintiff. 
The  testimony  of  some  of  the  witnesses  was  certainly 
remarkable,  if  correctly  reported.  rh)'sicians  are  re- 
])orted  as  saying  that  they  usually  charged  their  brother- 
jjliysicians  for  professional  services.  One  is  said  to  have 
asserted  that  he  never  even  heard  of  a  custom  in  ac- 
cordance with  which  one  physician  would  not  charge  an- 
other! The  proceeding  as  a  whole,  according  to  the 
news  reports,  gives  evidence  of  a  lack  of  true  profes- 
sional courtesy.  We  agree  with  the  New  York  Sun 
that  there  are  probably  very  few  physicians  who  would 
liave  the  hardihood  to  go  into  court  for  recovery  in  such 
cases.  The  same  paper  is  complimentary  and  also  just 
to  the  profession,  when  it  says  that  "there  arc  very  few 
iilivsicians  who  would  care  to  do  .«o." 
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THE  CALIFORNIA  HORROR. 

Several  thousand  copies  of  this  issue  of  The  Jour- 
nal had  been  printed  before  information  reached  us  of 
the  awful  results  from  the  combination  of  earthquake 
and  fire  in  California,  especially  in  San  Francisco.  We 
have  been  trying  to  reach  San  Francisco  by  telegram, 
but  have  not  been  able  thus  far  to  do  so.  The  news- 
papers have  already  recorded  the  deaths  of  two  physi- 
cians, Dr.  Stinson  and  Dr.  Kelley.  The  Medical  So- 
ciety of  the  State  of  California  was  to  have  been  in  ses- 
sion on  the  17th,  18th  and  19th.  While  many  of  the 
members  may  have  been  in  hotels  that  were  more  or  less 
wrecked  by  the  earthquake,  it  is  hoped  that  all  were 
able  to  escape.  We  fear  that  the  Dr.  Stinson  men- 
tioned in  the  newspapers  may  be  Dr.  J.  C.  Stinson,  who 
has  an  article  on  page  1207  of  this  issue.  The  Dr. 
Kelley  is  probably  Dr.  Edwin  Arthur  Kelley,  of  the 
Agnews  State  Hospital.  Our  sympathies  are  extended 
to  the  people  who  are  passing  through  this  awful  or- 
deal, and  especially  to  the  members  of  our  profession  in 
San  Francisco.  Further,  we  believe  that  the  profession 
of  the  whole  country  will  willingly  extend  more  than 
sympathy  if  the  slightest  necessity  arises. 


Medical  News 


ALABAMA. 

Resolutions  Adopted. — The  .Jefferson  County  Medical  Soci- 
ety, at  a  special  meeting  held  in  Birmingham,  March  26, 
adopted  resolutions  testifying  in  a  fitting  manner  to  the  high 
esteem  in  which  the  late  Dr.  John  C.  Le  Grande  was  held  by 
his  professional  associates. 

Commencement. — The  twelfth  annual  commencement  'exer- 
cises of  Birmingham  Medical  College  were  held  Mai-ch  29. 
Rev.  S.  B.  Culver  delivered  the  annual  address  to  the  gradu- 
ating class,  in  which  he  paid  a  tribute  to  the  late  Ur.  John 
C.  Le  Grande,  for  many  years  secretary  of  the  college.  Degrees 
were  conferred  on  a  class  of  eight  by  Dr.  Benjamin  L.  Wyman. 

CONNECTICUT. 

Communicable  Diseases. —  ilie  smallpox  situation  in  Putnam 

is  reported  to  be  serious. The  I'lantsville,  South  Center  and 

Middlesex  schools,  Southington,  have  been  closed  on  account 
of  the  prevalence  of  scarlet  fever,  diphtheria  and  measles. 

Health  Board  Moves  Office. — Tlie  office  of  the  State  Board 
of  llcaltli,  wliitli,  since  the  organization  of  that  body  has  been 
located  at  the  residence  of  the  late  Dr.  Charles  .\.  Lindsley, 
New  Haven,  was  moved  March  31  to  Hartford,  where  it  will 
1)C  located  henceforth. 

Personal. — Dr.  S.  Burden  Overlock,  Pomfret,  has  been  ap- 
pointed a  member  of  the  State  Board  of  Health,  succeeding 
br.  Joseph   H.  Townsend,  New  Haven,  who  became  secretary 

iif  the  board  on  the  death  of  Dr.  (Charles  .\.  Lindsley. The 

International  Congress  of  Physiotherapy,  Liege,  Belgium,  has 
awarded  a  diploma- of  honor  to  Dr.  Clarence  E.  Skinner,  New 
Haven,  for  his  book  on  the  "Therapeutics  of  Dry  Hot  Air." 

Annual  Meeting. — .'\t  the  annual  meeting  of  the  Hartford 
I  iiuuly  Medical  Association,  April  3,  the  following  officers 
were  elected:  President,  Dr.  Frederic  S.  Crossfield,  llartfonl; 
vice-president.  Dr.  Edward  O.  Fox,  Welhersfield;  clerk.  Dr. 
Kdward  U.  Jjimpson,  Hartford;  councilor.  Dr.  George  R.  Shcp- 
ard,  Hartford;  delegates,  Drs.  Everett  J.  McKnight,  Hartford; 
.\nsel  G.  Cook,  Hartford;  George  W.  I.AWTcnce,  East  Berlin; 
■lohn  B.  Boucher,  Hartford,  and  Kenneth  E.  Kellogg,  New 
ISritain,  and  censors,  Drs.  Robert  M.  (^lark.  New  Britain;  Oliver 
('.  Smith,  Hartford,  and  Thomas  F.  Kane,  Hartford. 

DELAWARE. 
Will  Prosecute  Delinquents.-  The  board  of  health  of  Dover 
has  issued  a  warning  to  local  physicians  that  hereafter  prose- 
cution will  follow  the  neglect  promptly  to  report  to  the  board 
all  cases  of  infectious  or  contagious  diseases. 


Personal.— Drs.  Napoleon  B.  Morrison,  Thomas  D.  Cook, 
Haven  B.  Patton  and  George  K.  Faulk  have  been  elected  city 
vaccine  physicians  for  Wilmington. Dr.  George  W.  K.  For- 
rest, Wilmington,  was  severely  hurt  by  being  thrown  from  his 
carriage. 

Wilmington  Health. — The  annual  report  of  the  local  board 
of  health  of  Wilmington  shows  a  death  rate  for  1905  of  15.16 
per  1,000.  No  smallpox  reported  during  the  year.  The  num- 
ber of  cases  of  diphtheria  was  cut  in  half  as  compared  with 
1904.  There  was  a  notable  increase  in  scarlet  fever,  but  with- 
out any  increase  in  the  deaths.  Three  times  as  many  cases 
of  typhoid  fever  were  reported  during  the  year,  but  with  fewer 
deaths  than  in  the  previous  year.  Tuberculosis  caused  1.52 
deaths,  and  the  board  of  health  suggests  that  this  disease  be 
added  to  the  list  of  diseases  to  be  reported. 

GEORGIA. 

Senior  Student  Dies. — T.  E.  Lenier,  a  member  of  the  senior 
class  of  the  Atlanta  School  of  Medicine,  died  at  the  Presby- 
terian Hospital,  Atlanta,  March  28. 

Lay  Cornerstone  of  College. — The  cornerstone  for  the  new 
building  of  the  Atlanta  College  of  Physicians  and  Surgeons 
was  laid  with  appropriate  ceremonies,  April  6. 

Donations  to  College. — Andrew  Carnegie  has  donated  810,000, 
and  Dr.  A.  W.  Calhoun,  Atlanta,  $10,000,  to  the  bunding  fund 
of  the  xMlanta  College  of  Physicians  and  Surgeons.  The 
remaining  $80,000  was  subscribed  by  the  faculty  and  citizens 
of  Atlanta.  The  faculty  and  the  board  of  trustees  have  de- 
cided to  establish  an  Andrew  Carnegie  laboratory  of  pathology 
and  an  A.  W.  Calhoun  chair  of  ophth»!niology. 

ILLINOIS. 
Personal. — Dr.  George  A.  Wash,  Palmyra,  was  operated  on 
-April  7  in  St.  Anthony's  Hospital,  St.  Louis,  for  appendicitis 

and  is   making  satisfactory   progress  toward  recovery. Dr. 

William  J.  Huff,  Mode,  has  been  adjudged  insane  and  commit- 
ted to  the  Illinois  Central  Hospital  for  the  Insane,  Jackson- 
ville.  Dr.    and    Mrs.    William    R.    Parkes,    Evanston,    are 

visiting  in  Los  Angeles,  Cal. 

Brainard  District  Society  Meets. — At  the  thirtieth  annual 
meeting  of  the  Brainard  District  Medical  Society,  held  in  Lin- 
coln, April  L'i,  the  principal  address  was  given  bj'  Dr.  J.  N. 
McCormack,  chairman  of  the  Committee  on  Medical  Organiza- 
tion of  the  American  Medical  Association.  Dr.  William  E. 
Guthrie,  Bloomington,  was  elected  president,  and  Clinton  was 
selected  as  the  next  place  of  meeting. 

Anti-Tuberculosis  Work  in  Peoria. — Through  the  efforts  of 
the  Peoria  Association  for  the  Prevention  of  Tuberculosis,  an 
ordinance  was  passed  by  the  city  council,  which  became  effec- 
tive March  20,  providing  for  the  registration,  disinfection  or 
placarding  of  premises  occupied  by  consumptives.  The  coun- 
cil also  has  appropriated  $50  a  month  for  a  tuberculosis  visit- 
ing nurse,  who  began  her  work  April  12. 

Society's  Semi-Centennial. — The  Jersey  County  Medical  So- 
ciety on  April  4  celebrated  the  semi-centennial  anniversary  of 
its  organization  with  a  banquet.  The  society  was  organized 
.\pril  4,  185fi.  at  the  office  of  Dr.  White  in  Jersey ville.  Dr. 
E.  A.  D'.Vrcy  was  first  president  and  Dr.  A.  S.  Brewster  the 
first  secretary  and  treasurer.  Dr.  Augustus  K.  Van  Home, 
Jersey  ville,  is  the  only  living  charter  member  of  the  organiza- 
tion. 

Old-Time  Violator  in  the  Toils.— James  M.  Ferdon,  better 
known  to  the  public  as  "Brother  Paul,"  or  the  "Great  Paul." 
who  has  been  engaging  in  the  itinerant  vending  of  drugs  and 
illegal  practice  of  medicine  in  various  parts  of  the  country, 
was  arrested  .April  0,  at  Chicago,  at  the  instance  of  the  Illi- 
nois State  Hoard  of  Health,  and  was  taken  to  Freeport,  where 
he  is  now  incarcerated  in  the  county  jail.  Ferdon  was  at 
Freeport  in  .\ugust,  1005.  engaging  in  the  sale  of  his  so-called 
"Quaker  remedies"  and  practicing  medicine  in  violation  of  the 
statutes.  Suit  was  brought  against  him  at  the  instance  of 
the  State  Board  of  Health  and  several  juilgments  were  ob- 
tained against  him  both  as  an  itinerant  vendor  ami  for  prnc- 
I  icing  medicine,  the  fines  amounting  to  about  $1,700.  When 
mittimuses  were  issued  Ferdon  removed  to  Iowa,  and  since 
that  time  has  been  doing  business  in  several  western  states. 
Ho  reluriu'il  to  Chicago  early  in  .April  ami  had  nunle  plans  to 
lake  up  his  business  at  Uockford.  when  the  stale's  attorney  of 
Slephens(m  Comity  ascertaineil  his  wherealMiuts.  Ferdon  was 
apprehended  in  his  rooms  nt  the  Kaiserhof  Hotel  just  as  he 
was  making  plans  to  leave  the  city. 
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Chicago. 

Deaths  of  the  Week. — During  the  week  ended  April  14,  621 
deaths  were  reported,  equivalent  to  an  annual  death  rate  of 
15.80  per  1,000.  Pneumonia  caused  133  deaths;  consumption, 
70;  heart  disease,  56;  Bright's  disease  and  violence,  including 
suicide,  each  41;  scarlet  fever,  17;  diphtheria,  10,  and  whoop- 
ing cough,  7. 

Twice  Fined  in  Two  Weeks  for  Selling  Cocain. — On  April  13, 
for  the  second  time  within  two  weeks,  A.  Monaco,  a  druggist 
at  Polk  and  Clark  Streets,  was  fined  $100  for  selling  cocain 
without  a  physician's  prescription.  A  negro  accused  of  buy- 
ing cocain  in  Jlonaco's  drug  store  for  boys  under  age,  was 
fined  $100  for  disorderly  conduct. 

Bogus  Vaccination  Certificates. — Two  cases  of  smallpox 
have  been  discovered  in  the  Brown  school.  It  is  reported  that 
several  hundred  children  attending  the  school  have  been  ex- 
posed to  smallpox  through  false  vaccination  certificates  given 
to  children  who  had  not  been  successfully  vaccinated.  The 
health  departnlent  is  making  a  seaiching  investigation  into 
the  matter. 

Reduced  Death  Rate. — For  the  week  ended  April  14,  39 
fewer  deaths  were  reported  than  for  the  previous  week,  rep- 
reoenting  a  decrease  of  nearly  6  per  cent,  in  the  annual  rate. 
Almost  all  the  important  causes  of  death,  and  especially 
nephritis,  bronchitis,  cancer,  consumption  and  typhoid  fever, 
show  a  reduction  in  mortality.  The  mortality  of  the  infec- 
tious diseases  of  childhood,  diphtheria,  scarlet  fever  and 
whooping  cough,  increased. 

Comparative  Mortality. — The  statement  of  mortality  for  the 
week  ended  April  7  shows  78  more  deaths  than  for  the  previ- 
ous week  and  148  more  than  reported  in  the  corresponding 
week  of  1905.  The  increase  in  the  annual  death  rate  is 
equivalent  to  13.5  and  25.3  per  cent.,  respectively.  There  was 
an  abnormal  increase  in  the  deaths  of  those  over  60  years  of 
age.  Pneumonia  showed  the  highest  figures  of  the  season,  135, 
consumption  following  with  85  deaths. 

Personal. — Dr.  A.  I.  Bouffleur  is  visiting  in  California,  and 
on  JIarch   28   addressed   the  Long  Beach   Medical   Society   on 

"Drainage,  Surgical  and  Medical." Dr.  Max  Reichmann  has 

been  appointed  radiographer  to  the  Alexian  Brothers'  Hospital. 

Dr.  and  Mrs.  Lester  Curtis  sailed  for  Europe,  April  14. 

Dr.  and  Mrs.  C.  Pruyn,  Springfield,  are  taking  a  trip  to  Mex- 
ico.  Drs.  Hugh  T.  Patrick  and  Henry  Gradle  have  gone  to 

Lisbon  as  delegates  from  the  Northwestern  University  Medical 
School  to  the  International  Medical  Congress. 

INDIANA. 

Free  Dispensary  Opened. — Hope  Hospital,  Fort  Wayne, 
opened  a  dispensarj*  for  the  free  treatment  of  the  poor,  March 
25.     The  dispensary  is  in  charge  of  the  staff  of  the  hospital. 

Physicians'  Club  Organized. — The  physicians  of  Elwood  or- 
ganized the  Elwood  Physicians'  Club,  March  30,  and  elected 
the  following  officers:  President,  Dr.  Tilmund  0.  Armfield; 
vice-president.  Dr.  .John  Q.  Garner,  and  secretary  and  treasurer. 
Dr.  Edward  L.  Wiggins. 

Vanderburg  County  Election. — At  the  annual  meeting  of  the 
Vanderburg  County  Medical  Society,  held  in  Evansville,  March 
27,  the  following  officers  were  elected:  President,  Dr.  John  N. 
Baughman;  vice-president.  Dr.  Marcus  Ravdin;  secretary  and 
treasurer.  Dr.  William  R.  Davidson,  and  censor,  Dr.  George  W. 
Varner,  all  of  Evansville. 

Resignations  from  Staff. — Owing  to  the  recent  change  in  the 
management  of  the  Deaconess  Hospital,  Evansville,  the  follow- 
ing members  of  the  medical  staff  have  resigned:  Drs.  George 
P.  Hodson,  Joseph  C.  McClurkin,  Philip  Warter,  Wcller  S. 
Pritchett,  Henry  F.  McCool,  William  E.  McCool,  A.  J.  Knapp. 
Charles  W.  Hartloff,  Jacob  H.  Kerth,  Benoni  S.  Rose  and 
Thomas  Macer. 

Epidemic  Diseases. — The  Carnegie  library  and  Greensburg 
nigh  and  common  schools  have  been   closed  by  the  board  of 

health   on   account   of  the   rapid   spread   of   scarlet   fever. 

Scarlet  fever  is  far  in  the  lead  among  communicable  disea.ses. 
In  Indianapolis  72  cases  were  reported  in  March,  as  compared 

with  61  in  February. An  epidemic  of  scarlet  fever  is  feared 

in   Greenfield. Dr.  John   N.  Hurty,  secretary   of   the   State 

Board  of  Health,  reports  6  cases  of  smallpox  in  Denver  and  40 
or  more  exposures  to  the  disease. 

Personal. — Dr.    George    W.    McCaskey,    Fort    Wayne,    goes 

abroad  for  a  month. Dr.  Joseph  W.  Bowlby,  Shelbyville,  is 

seriously  ill  with  cerebral  hemorrhage. The  residence  of  Dr. 

•John  H.  Hayden,  Bethel,  was  totally  destroyed  by  fire,  JIarch 

20. Dr.  George  D.  Kahlo,  Indianapolis,  will  become  medical 

superintendent  of  the  French   Lick   Springs   Hotel.  May   1. 


Dr.  Job  0.  Ogburn,  Green  Hill,  has  been  seriously  ill  with  pneu- 
monia,   but   is    now    improving.  Dr.    George    D.    Brannan, 

Crown  Point,  who  has  been  seriously  ill,  is  now  convalescent. 

Dr.   George   Cassell,   Hartford   City,   is   seriously   ill   with 

septicemia. 

New  Medical  Staff. — At  a  meeting  held  March  26  to  elect  a 
staff  for  the  Fort  Wayne  Lutheran  Hospital,  Dr.  Herman  A. 
Duemling  was  appointed  chief  of  staff;  Dr.  Henry  G.  Merz, 
chairman  of  the  medical  board;  Dr.  Eric  A.  Crull,  secretar}-, 
and  the  following  received  staff  appointments:  Drs.  George  L. 
Greenawalt,  Martin  F.  Schick,  Charles  E.  Barnett,  W.  Wynn 
Baruett,  Henry  Ranke,  Samuel  H.  Havice,  Arthur  L.  Mikesell, 
Gustave  G.  Brudi,  New  Haven;  Elmer  E.  Morgan,  Samuel  D. 
Sledd,  Alpheus  P.  Buchman,  Hiram  Van  Sweringen,  George  B. 
il.  Bower,  Charles  R.  Dancer,  Henry  0.  Bruggeman,  Adam  L. 
Schneider  and  W.  W.  Care_y. 

Resignations  from  Faculty. — Dr.  John  F.  Barnhill,  clinical 
professor  of  diseases  of  the  ear,  nose  and  throat;  Dr.  E.  O. 
Little,  director  of  the  physiologic  laboratory  and  instructor 
in  physiology;  Dr.  Frank  F.  Hutchins,  assistant  professor  of 
nervous  and  mental  diseases;  Dr.  Goethe  Link,  demonstrator 
in  the  anatomic  laboratory;  Dr.  William  H.  Foreman,  in- 
structor in  materia  medica  and  therapeutics;  Dr.  Allison  Max- 
well, professor  of  practice  of  medicine;  Dr.  Robert  O.  Alexan- 
der, professor  of  iiharmacology ;  Dr.  Harvey  A.  Moore,  clini- 
cal lecturer  on  genitourinary  surgerj',  and  Dr.  Walter  S.  Given, 
lecturer  on  anatomy,  have  resigned  from  the  faculty  of  the 
Medical  College  of  Indiana,  Indianapolis. 

IOWA. 

Complaining  Witness  Did  Not  Appear. — ''Dr."  Shipley,  Mad- 
rid, who  was  arrested  April  4,  charged  with  practicing  medicine 
without  a  license,  appeared  for  trial  April  9,  and  was  dis- 
charged, as  the  complaining  witness  failed  to  appear.   , 

Personal. — Dr.  E.  A.  Bare,  Ames,  was  attacked  in  his  office 
building,  March  24,  stabbed  and  robbed  of  his  pocketbook  and 

watch. Dr.  Alfred  \\'atkins,  Des  Moines,  has  returned  from 

California. Dr.  Charles  A.  Delander,  Des  Moines,  is  criti- 
cally ill  with  rheumatic  fever. 

Equal  Rights. — Dr.  Henry  Young,  state  senator,  presented 
an  amendment  to  the  bill  authorizing  cities  of  more  than 
12,000  population  to  build  hospitals,  requiring  officials  of  hos- 
pitals to  give  an  equal  standing  in  such  institutions  to  phy- 
sicians of  all  schools  of  medicine. 

Chiropractic  Goes  to  Jail. — "Dr."  D.  D.  Palmer,  Davenport, 
discoverer  and  developer  of  "chiropractic,"  was  committed  to 
the  county  jail  March  28,  to  serve  out  the  sentence  of  105 
days'  imprisonment  imposed  on  him  for  practicing  medicine 
without  a  license.  Dr.  Palmer  could  have  been  released  after 
fifteen  days'  imprisonment  on  payment  of  a  fine  of  $350,  but 
decided  to  serve  out  his  sentence  and  presumably  pose  as  a 
martyr. 

KENTUCKY. 

Fire  Loss. — The  residence  of  Dr.  A.  C.  Hagans,  Langley,  was 
destroyed  by  fire,  March  26.     Xo  insurance  was  carried. 

Meningitis  Epidemic. — It  is  reported  that  cerebrospinal 
meningitis  is  epidemic  in  the  vicinity  of  Alexandria.  Out  of 
one  family  of  eight  it  is  reported  that  three  are  dead  and  four 
are  hopelessly  11  with  the  disease.  Two  other  deaths  have 
been  reported. 

Personal. — Dr.  John  Price,  Louisville,  has  returned  from 
Vienna  and  will  become  an  interne  in  a  Philadelphia  hospital 

the   last  of  this   month. Dr.  D.   F.  Reeder,   Paducah,   sails 

for  Panama   March  30. Dr.   Samuel   H.  Garvin,  Louisville, 

celebrated  the  twenty-ninth  anniversary  of  his  election  as  jail 

physician,  April  2. Dr.  L.  Edwin  Young,  Paducah,  has  been 

elected  physician  of  McCracken  County,  succeeding  Dr.  John 
W.  Pendley. 

Academy  of  Medicine  Incorporated. — The  Academy  of  Aledi- 
cine  of  Jefferson  Countv.  Ix)uisville,  filed  articles  of  incorpora- 
tion April  3.  with  a  capital  slock  of  $20,000.  The  object  of 
the  organization  is  the  fraternization  and  broadening  of  local 
)n-actitioners.  The  following  are  the  charter  members:  Drs. 
Ap  Morgan  Vance,  William  Bailey,  L.  S.  McMurtry,  W.  H. 
Wathen,  A.  M.  Cartledge.  John  T.  Moran,  C.  G.  Lucas,  S.  J. 
Meyers,  L.  Frank  and  John  G.  Cecil. 

Trustees  Vindicated. — For  the  last  year  and  a  half  there 
has  been  a  determined  attempt  to  remove  from  office  as 
trustees  to  Spcers  Hospital,  Dayton,  for  alleged  extravagance 
and  mismanagement.  Drs.  James  0.  Jenkins  and  John  L. 
Phythian,  Newport,  and  Dr.  W.  E.  Senour,  Bellevue.  Ouster 
proceedings  were  instituted  by  taxpayers  and  three  times  the 
case  has  ixone  to  the  Court  of  Appeals,  and  each  time  the  phy- 
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siciaiis  have  won.  The  last  trial  before  Special  Judge  W.  B. 
Moody  will  probably  end  the  matter  for  in  his  decision  the 
jud{je  paid  a  well-deserved  compliment  to  the  physicians  for 
the  splendid  manner  in  which  their  onerous  duties,  without 
compensation,  had  been  perforniod.  The  costs  of  the  prosecu- 
tion will  amount  to  neirly  $2,000. 

MAINE. 

Measles  Epidemic. — Jleasles  is  reported  as  epidemic  all  over 
I  lie  state.  Kural  schools,  school  gatherings  and  public  meet- 
ings are  being  deferred  on  this  account. 

Meeting  Deferred. — The  Maine  Jledical  Association  meeting 
will  be  held  in  Portland,  June  13-15,  instead  of  June  G-8,  as 
formerly  announced,  in  order  to  avoid  conflict  with  the  meet- 
ing of  the  American  Medical  Association  at  Boston. 

Personal. — Dr.   George   11.    Turner,   Jr.,    Portland,   has   been 

appointed  surgeon  in  the  Maine  Naval  Reserves. ^Dr.  George 

L.  Hilton,  Bangor,  has  been  elected  a  member  of  the  local 
board  of  health,  vice  Dr.  Harris  J.  Milligan,  made  city  physi- 
cian. 

State  Board  Meeting. — At  the  annual  meeting  of  the  State 
Board  of  Health,  April  2,  Dr.  Charles  D.  Smith,  Portland,  was 
unanimously  re-elected  prosident.  The  standing  committees 
of  the  year  were  appointed  and  the  secretary  reported  verbally 
the  work  of  the  board  in  stamping  out  smallpox. 

Hospital  Patients  Should  Pay  When  Possible. — At  a  recent 
meeting  of  tlie  Penobscot  County  Medical  Society  resolutions 
were  adopted  embodying  the  idea  that  the  public  hospitals 
should  make  charge  for  services  of  phj'sicians  and  surgeons  to 
those  who  can  afford  to  pay,  that  the  hospital  might  be  com- 
]iensated  for  the  service. 

MARYLAND. 

Smallpox. — Two  cases  of  smallpo.x  were  reported  at  Cum- 
berland on  April  9. 

Hospital  Incorporated. — Articles  of  incorporation  have  been 
filed  by  the  Emergency  Hospital,  Easton. 

County  Society  Election. — The  Somerset  County  Medical  So- 
ciety held  its  regular  meeting  April  6  and  elected  Dr.  Charles 
W".  Wainwright,  Princess  Anne,  president,  and  Dr.  Ralph  L. 
Ilnyt,  Oriole,  secretary-treasurer. 

Baltimore. 

Personal. — Dr.  Sumraerfield  D.  Bond  has  been  appointed 
chief  medical  e.xamiuer  of  the  Baltimore  &  Ohio  System. 

Gift  for  Hospital. — The  trustees  of  Johns  Hopkins  Hospi- 
tal have  accepted  a  gift  of  $30,000  from  Miss  Helen  F.  Wil- 
nier,  to  be  used  in  the  erection  of  a  nurses'  home  in  connection 
with  the  institution. 

Early  Days  of  Johns  Hopkins. — On  April  12  Mr.  Daniel  Gil- 
man,  ex-presidciit  of  Johns  llojikins  University,  spoke  before 
tlie  Johns  llo])kins  llosi)ital  Historical  Club  on  "Early  Days  of 
I  he  .lolins  Hopkins  Medical  School,"  and  Dr.  Howard  A.  Kelly 
spoke  on  ''The  First  Medical  Illustrations." 

Society  Discusses  Variola. — The  Allegany  Medical  Society, 
.-it  its  meeting  in  Cumberland,  April  3,  discussed  the  early 
diagnosis  and  treatment  of  variola.  The  society  is  reported 
to  be  in  a  tlourisliing  condition  and  comprises  in  its  member- 
ship almost  all  of  the  physicians  of  the  county. 

Eye,  Ear  and  Throat  Hospital  Report.— The  report  of  the 
Baltimore  ICye.  l';ar  and  Throat  Charity  Hospital  for  1905 
shows  that  during  the  year  5,077  patients  were  treated,  5,590 
of  whom  were  charity  patients.  The  total  number  of  opera- 
tions performed  was  1,074.  The  number  of  patients  increased 
400  during  the  year,  and  the  number  of  visits  in  the  dispen- 
sary was  nearly  5.000  greater  than  during  the  previous  year. 

Staff  Changes  at  Infirmary.— The  following  changes  will  take 
place  shortly  at  the  Union  Protestant  Infirmary:  Dr.  Hugh. 
H.  Trout  will  retire  as  resident  physician  and  will  go  to 
X'iennu;  Drs.  George  Tyler  and  Robert  Nelson  will  also  retire; 
Dr.  Theodore  F.  Riggs,  who  has  been  a  nieml>er  of  the  resident 
stnlT.  will  succeed  Dr.  Trout.  The  following  will  be  added  to 
tlie  staff:  Drs.  John  Tarr.  Baltimore;  Slerry,  New  Orlean.s; 
Hell,  Staunton.  Vn.,  and  Dr.  Wroth  of  Baltimore. 

Health  of  the  Week.— The  death  rate  for  the  week  ended 
.\pril  14  was  21.53  per  1,000.  Pneumonia  was  again  in  the 
lead  with  2!)  deaths,  to  consumption,  24.  It  is  interesting  to 
note  the  variability  without  apparent  cause  of  the  former 
in  the  last  several  weeks,  sometimes  running  far  ahead  of 
roiisiimpfion  and  again  falling  much  behind  it.  The  large 
number  of  deaths  due  to  violence  was  noticeable:  .\ccidents. 
12;  suicides,  5.  and  homicides,  2.  One  case  of  smallpox  was 
ri-pi>rli-d  during  the  week. 


Personal. — Dr.  and  Mrs.  H.  Barton  Jacobs  sailed  for  Europe, 

April  11. Dr.  A.  R.  L.  Dohme  has  purchased  the  estate  of 

22  acres  in  the  northern  suburbs,  formerly  the  country  resi- 
dence of  Secretary  of  the  Navy  Bonaparte,  and  will"  reside 
there. Dr.  William  S.  Baer,  chief  of  the  orthopedic  depart- 
ment of  the  Johns  Hopkins  University,  was  operated  on  for 

appendicitis  at  the  Union  Protestant  "infirmary,  April  8. 

Dr.  William  H.  Baltzell,  who  has  lx?en  abroad  for  the  last  two 
years,  is  now  in  Paris  and  will  not  return  to  America  at  pres- 
ent.  Dr.  Roland  B.  Whitridge  is  in  Paris. 

MISSOURI. 

Health  Department  Appointments. — Mayor  WelLs  of  St. 
Louis  has  nominated  Dr.  H.  Wheeler  Bond,  a  member  of  the 
board  of  health,  for  health  commissioner,  to  succeed  Dr. 
Charles  A.  Snodgrass,  deceased. 

Symposium  on  Abortion. — The  meeting  of  the  St.  Louis 
Medical  Society  of  Missouri,  April  21,  will  discuss  criminal 
abortion.  The  subject  will  be  dealt  with  from  the  medical 
standpoint  by  Dr.  J.  M.  Grant;  from  the  moral  standpoint  by 
Rev.  James  llillem,  and  from  the  legal  standpoint  by  Circuit 
Attorney  A.  N.  Sager.  This  meeting  is  expected  to  be  the 
beginning  of  a  relentless  campaign  against  abortionists  of  the 
city. 

Memorial  Services  for  Dr.  Snodgrass. — Exercises  in  memory 
of  the  late  Dr.  Charles  A.  Snodgi-ass,  health  commissioner, 
were  held  by  the  St.  Louis  Medical  Society,  April  15.  Dr. 
George  Homan  presided,  and  addresses  were  delivered  by  Dr. 
Homan,  the  mayor  of  St.  Louis,  Dr.  W.  G.  Moore,  Hon.  Henry 
T.  Kend,  president  of  the  Civic  League;  Dr.  W.  J.  Miller, 
president  of  the  Eclectic  Medical  Society,  and  John  H.  Mat- 
thews, of  the  board  of  liealth.  At  the  close  of  the  addresses 
a  memorial  to  Dr.  Snodgrass,  prepared  by  a  committee,  was 
read  by  Dr.  Sendebing  and  adopted  by  a  rising  vote.  A 
memorial  ])resented  by  Dr.  Fied  .7.  Taussig  on  behalf  of  the 
Medical  Alumni  Association  of  Washington  University  was 
also  read  and  adopted. 

NEW  JERSEY. 

Warning  About  an  Agent. — In  The  Journal  last  week  sub- 
scribers and  members  were  cautioned  against  paying  any 
money  to  Stein  Josephs  for  the  American  Medical  Association. 
When  we  last  received  information,  his  field  of  operations  was 
in  New  Jersey.  The  Association  is  anxious  to  learn  his  where- 
abouts and  will  be  glad  to. assist  in  his  prosecution. 

NEW  YORK. 

Ask  for  Milk  Ordinance. — The  physicians  of  Niagara  Falls 
have  petitioned  the  board  of  health  asking  that  several  changes 
be  made  in  the  sanitary  code  in  regard  to  the  distribution  of 
inilk  in  that  city. 

Dinner  to  Dr.  Goffe. -Dr.  J.  Riddle  GofTe.  New  York  City, 
recent!}-  read  a  paper  before  the  Buffalo  .Academy  of  Medicine 
on  "The  Etiology  and  Treatment  of  Cystocele."  Before  the 
meeting  a  dinner  was  given  in  his  honor  by  Di\  Matthew  D. 
Mann. 

Bills  Passed  by  the  Senate. — Senator  Saxe's  bill  authorising 
Xew  York  City  to  establish  and  maintain  a  seaside  park  for 
the  poor  sick  and  convalescents  was  passed  in  the  shape  the 
New  York  City  administration  desired.  The  management  of 
the  new  park  will  be  under  the  control  of  the  park  board  in- 
stead of  the  health  department. 

Antinarcotic  Bill  Reported. — This  bill  has  been  amended  so 
.IS  to  ]iiactieally  exempt  stocks  ot  drugs  now  on  hand,  and  to 
omit  the  provision  that  the  analysis  of  the  state  chemist  shall 
be  presumptive  evidence  in  criminal  prosecution  against  a 
dealer.  The  bill  would  compel  the  labeling  of  all  "patent 
medicines"  and  compounds  containing  more  than  ;i  cN'rtnin  per- 
centage of  linbit-forming  drugs. 

Higher  Medical  Standards. — There  is  now  a  bill  called  as- 
sembly bill  No.  1715,  which  has  for  its  purpose  the  exaction 
of  a  iiigher  standard  of  education  for  all  medical  schools  in 
the  state  and  the  establishment  of  one  board  of  medical  exam- 
iners, nine  in  number,  in  place  of  the  bojird  of  sevi'U  each 
from  each  of  the  three  schools  of  mmlicine.  This  bill  would 
require  colleges  of  osteopathy  to  exact  a  standard  of  prelim- 
inary education  as  high  as  that  Te«|iiired  by  the  regular  col- 
leges of  mediiine.  It  would  also  require  students  to  attend 
sessions  of  nine  months  each  in  four  calendar  years.  Power  for 
the  revocation  of  lii-cnse  of  great  .scope  would  be  vested  in  the 
cMiiuiners  bv  the  bill. 
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Personal.— Di-.  W.  F.  Potter,  Bull'alo,  has  been  appointed  by 
Governor  Iliggius  as  a  delegate  to  represent  New  York  at  the 
second  annual  conference  of  the  Council  on  Medical  Education 
of  the  American  iledical  Association,  to  be  held  in  Chicago, 
May  12. Dr.  E.  V.  Stoddard,  Rochester,  was  elected  presi- 
dent, and  Dr.  Stephen  Smith,  New  York  City,  vice-president, 

of  tlie  Stale  Board  of  Charities  for  the  ensuing  year. ^Dr. 

Horace  il.  Edmonds,  Tonawanda,  was  reappointed  health  com- 
missioner.  Dr.   S.   L.   Higgins,  Jr.,   physician   at   the   Man- 

liattan  State  Hospital,  New  York  City,  has  been  appointed 
assistant  surgeon  at  the  New  York  State  Soldiers'  Home  Hos- 
pital, vice  Dr.  Laurance  J.  Ceroid,  deceased. 

The  Stevens-Wainwright  Bill. — The  New  York  State  General 
Committee  for  Safeguarding  the  Sale  of  Narcotics  has  sent  a 
letter  to  the  physicians  of  New  York  State  inclosing  a  book- 
let entitled  "Has  the  Public  a  Right  to  Know"?  containing  the 
text  of  the  Stevens-Wainwright  bill  now  jiending  in  Albany 
for  the  labeling  of  medicinal  preparations  which  contain  alco- 
hol and  certain  other  narcotic  or  potent  drugs  so  as  to  dis- 
close the  presence  and  percentage  of  such  ingredients.  It  is 
urged  in  the  name  of  the  poor  and  tho  sick  in  whose  behalf 
this  bill  is  being  pressed,  that  every  physician  write  to  his 
senator  and  assemblyman  urging  the  passage  of  the  measure 
anil  also  that  he  interest  any  influential  friends  and  urge 
them  to  do  the  same.  It  is  said  that  if  the  bill  does  not  pass 
it  will  be  for  lack  of  public  interest  and  demand  for  it,  and  it 
is  impossible  to  bring  facts  before  the  public  through  the 
press,  as  it  is  silent  on  the  question,  owing  to  its  advertising 
interests,  excepting  in  a  few  instances. 

Buffalo. 

Restrict  Sale  of  Poisons. — Because  of  the  large  number  of 
suicides  by  carbolic  acid,  Health  Commissioner  Greene  has  pre- 
pared an  ordinance  restricting  the  sale  of  poisons,  particularly 
carbolic  acid  and  cocain. 

Personal. — Dr.  John  H.  Pry  or,  formerly  superintendent  of 
the  New  York  State  Hospital  for  Incipient  Tuberculosis,  has 

returned   to  Buffalo  and  resumed   practice. Dr.  Charles  G. 

Stockton  has  sailed  for  Europe. Dr.  Matthew  D.  Mann  has 

returned  from  a  visit  to  Jamaica. 

Ordinance  to  License  Criminals. — An  ordinance  is  proposed 
by  the  Bufl'alo  council  which  forbids  clairvoyance,  fortune  tell- 
ing, soothsaying,  magic  or  sorcery  without  a  license.  It  em- 
powers the  mayor  to  issue  licenses  to  persons  engaged  in  this 
'"criminal  business"  who  are  of  good  moral  character  at  a  fee 
of  $300  per  year.  It  forbids  the  conduct  of  more  than  one 
place  of  business  under  one  license  and  provides  penalties  of 
from  $10  to  .flOO  for  its  violation. 

Tuberculosis  Propaganda. — The  tenement  and  tuberculosis 
committee  of  the  Charity  Organization  Society  has  been  reor- 
ganized and  the  tuberculosis  section  of  the  old  committee  has 
organized  a  new  committee  on  tuberculosis,  whose  special  work 
will  be  to  spread  the  knowledge  in  destitute  sections  of  the 
city  that  the  disease  is  both  curable  and  preventable.  The 
following  medical  men  will  comprise  this  committee:  Drs. 
John  H.  Pryor,  Peter  W.  Van  Peyma,  Dp  Lancey  Rochester. 
De  Witt  H.  Sherman,  Irving  P.  Lyon.  Julius  UUman  and  W. 
Harry  Glenny. 

New  York  City. 

Bequest  to  St.  Luke's. — Mrs.  Sarah  E.  Sands  has  bequeathed 
$15,000  to  St.  Luke's  Hospital.  Three  beds  will  be  endowed  in 
memory  of  her  husband. 

Hospital  Ship  Arrives. — The  cruiser  Pennsylvania,  which  is 
being  >ise<l  temporarily  as  a  hospital  ship,  arrived  from  Guan- 
tanamo,  Cuba,  having  on  board  the  sick  sailors  and  marines 
from  the  Atlantic  fleet  now  in  the  Caribbean  Sea.  These  men 
will  be  transfcred  to  New  York  hospitals. 

Tabulation  of  Sudden  Deaths. — For  the  first  time  in  the  his- 
tory of  the  coroner's  office  a  complete  list  of  the  sudden 
deaths  for  the  month  has  been  issued.  During  March  there 
were  546  cases  of  sudden  death;  361  died  from  natural  causes 
and  185  from  burn?,  accidents  and  suicide. 

Milk  Below  Standard. — Five  dealers  have  been  convicted  of 
selling  inferior  milk.  In  one  instance  the  milk  was  32  per 
cent,  below  the  required  standard.  The  cases  were  brought 
into  court  by  the  inspectors,  who  based  their  complaints  on 
sain])les  taken  from  the  milk  offered  for  sale. 

More  Smallpox  Imported. — The  Hamburg-American  liner 
Anicrikn,  which  arrived  April  7,  brought  the  second  case  of 
smallpo.v  that  has  been  imported  within  a  week.  The  260 
passengers  who  occupied  the  same  compartment  were  detained 
at  quarantine  for  observation.  The  Red  Star  steamer  Noord- 
land.  which  arrived  ,'\pril  9,  brought  two  cases  in  the  steerage, 
wliorc  there  weie  1,1  ."iO  passengers. 


Consumptive  Sanitarium  Soon  to  Open.— The  new  Mount 
Hope  Tuberculosis  Sanitarium,  Otisville,  will  be  open  in  six 
weeks;  when  100  patients  will  be  chosen  from  the  outdoor 
patients  under  treatment  in  the  tuberculosis  clinic  which  is 
conducted  next  to  the  board  of  health  buildings  on  Sixth  Ave- 
nue. 

Hospital  Fund  Divided. — Tlie  Hospital  Saturday  and  Sundav 
Association  has  apportioned  the  fund  collected  in  1906.  This 
amounts  to  $81,000.  Of  this  amount  Montefiore  and  Mount 
Sinai  hospitals  receive  the  largest  amounts,  $8,100  each.  St. 
Luke's  and  the  German  hospital  each  received  over  $1,500, 
while  the  remaining  funds  were  apportioned  among  some 
thirty-foiu-  other  institutions  in  lesser  sums. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  7,  1,809  cases  of  measles, 
with  72  deaths;  386  eases  of  tuberculosis,  with  185  deaths; 
324  cases  of  diphtheria,  with  39  deaths;  229  eases  of  scarlet 
fever,  with  8  deaths;  29  eases  of  typhoid  fever,  with  6  deaths; 
35  cases  of  cerebrospinal  meningitis,  with  27  deaths;  36  cases 
of  whooping  cough,  with  4  deaths;  36  cases  of  varicella,  and 
2  cases  of  smallpox,  making  in  all  2,986  cases,  with  341  deaths. 

How  to  Safeguard  Marriage.— The  Society  of  Sanitary  and 
Moral  Prophylaxis,  which  met  at  the  Academy  of  Medicine, 
April  12,  discussed  methods  of  safeguarding  the'marriage  rela- 
tion from  venereal  diseases.  The  advisability  of  attempting 
to  regulate  this  evil  by  law  was  discussed  and  it  seemed  to 
be  the  consensus  of  opinion  that  this  would  not  be  wise  at 
present.  Dr.  John  A.  Wyeth  was  in  favor  of  more  general 
education  through  the  medical  profession.  Senator  Lindsay 
discussed  the  legal  aspect  of  the  question. 

OHIO. 

Measles  Epidemic— Springfield  reports  120  cases  of  measles; 
Lorain,  100  cases. 

Fire  Damage.— The  house  of  Dr.  Charles  Bonifeld,  Avondale, 
was  damaged  to  the  extent  of  $500  by  a  fire  supposed  to 
have  been  started  by  rats  gnawing  matches,  April  7. 

Found  Guilty  of  Arson.— Dr.  G.  W.  Whitney,  Alvordton, 
charged  with  setting  fire  to  his  house  in  1901  and  who  then 
pleaded  not  guilty,  changed  his  plea,  April  2,  to  guilty  and 
was  sentenced  to  imprisonment  for  a  year  in  the  state  peni- 
tentiary. 

Eye,  Ear,  Nose  and  Throat  Specialists  Meet.— The  eye,  ear, 
nose  and  throat  practitioners  of  Ohio  have  arranged  to  meet 
at  the  same  time  and  place  as  the  Ohio  State  Medical  Asso- 
ciation in  Canton.  May  9  and  10.  An  excellent  program  has 
been  arranged.  Dr.  Mark  D.  Stevenson,  Akron,  will  deliver 
an  address,  setting  forth  the  need  of  state  organizations  of 
eye,  ear,  nose  and  throat  practitioners. 

State  Hospital  Physicians  Meet.— The  semi-annual  meeting 
of  the  Association  of  .Arssistant  Physicians  of  State  Hospitals 
was  held  in  the  Cleveland  State  Hospital,  April  4  and  5.  The 
following  ofiicers  were  elected :  President,  Dr.  P.  W.  Tap- 
pan,  Dayton;  vice-president.  Dr.  Kcnsie  S.  West,  Cleveland: 
secretary.  Dr.  J.  F.  Harbottle,  Dayton,  and  treasurer.  Dr.  Rose 
E.  Williams,  Toledo.  The  October  meeting  will  be  held  in 
Athens. 

Interne  Elections. — The  following  have  been  elected  internes 
to  Christ's  Hospital,  Cincinnati:  Drs.  R.  T.  Gould,  C.  DuBois. 
J.  L.  Tuetcher  and  C.  Runyan. The  eight  successful  con- 
testants for  interneships  in  the  Cincinnati  Hospital  were  as 
follows:  Drs.  C.  R.  Keller,  Charles  E.  Doerr.  W.  D.  Palmer. 
R.  H.  Butler,  W.  H.  Lewis,  M.  H.  Doughty,  John  T.  Batte  and 

E.  G.  Richter. The  following  are  the  successful  contestants 

for  interneships  in  the  Jewish  Hospital,  Cincinnati:  Drs. 
E.  A.  North,  H.  Lusher,  Millard  Wallenstein  and  C.  J.  Broe- 
man.  ^ 

Personal. — Dr.  D.  S.  Sampsell,  .Ashland,  has  resigned  as 
]iresident  of  the  Ashland  County  Jledical  Association,  and 
Dr.  Abram  L.  Sherick,  Ashland,  has  been  elected  in  his  stead. 

Dr.   David   N.    Hopkins,    Friendship,  .  has    been    appointed 

physician   of   Scioto  County. Dr.   .lohn   H.   Jloody,   Harlem 

Springs,  who  is  96  years  of  age,  claims  to  he  the  oldest  prac- 
titioner in  the  United  States. Dr.  Floyd  F.  Swimley,  For- 
est, was  severely  burned  and  may  be  permanently  blinded  by 

the  explosion  of  an  acetylene  tank,  April  5. Dr.  Edgar  J. 

March    and   Dr.  H.   P.   Pomerene,   Canton,  and   Dr.   and   Mrs. 

George  W.  Ryall,  Woostcr,  sailed  for  Europe,  April  7. Dr. 

Frank  L.  Ratternian  has  been  elected  a  member  of  the  stall' 
of  St.  Mar}''s  Hospital.  Cincinnati,  vice  Dr.  John  L.  Cleveland, 
deceased. The  Hamilton  Academy  of  Medicine  has  pre- 
sented Dr.  Minor  M.  Jacobs  a   quarter-sawed  oak  desk,  with 

chair  to  match. Dr.   William   S.  P.ushnell  and   family   will 

return  to  Mansfield.  April  25.  after  a  winter  in  California. 
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PENNSYLVANIA. 
State  to  Fight  Typhoid  in  Pittsburg.— Because  of  the  epi- 
demic of  typhoid  fever  in  Pittsburg  and  the  surrounding  coun- 
try, wliicli  receive  tlieir  water  supply  from  the  Allegheny 
River,  the  State  Department  of  Health  is  making  preparations 
to  compel  towns  and  cities  along  tributary  stiearas  to  treat 
their  sewage  before  it  is  allowed  to  reach  the  waterways. 

Society  Sustains  Doctor. — The  Delaware  County  Medical 
Society  at  its  triennial  meeting  adopted  a  resolution  of  sym- 
pathy for  and  confidence  in  Dr.  Daniel  P.  Maddux,  Cheater. 
The  society  pledged  its  support  in  the  coming  retrial  of  the  suit 
instituted  by  the  parents  of  a  patient  operated  on  by  Dr. 
Maddux  for  appendicitis,  lie  is  charged  with  performing  the 
operation  without  the  parents'  consent,  and  they  ask  $10,000 
damages. 

Typhoid  at  West  Chester.— West  Chester  is  again  in  the 
throes  of  an  epidemic  of  typhoid  fever.  Three  students  of  the 
State  Normal  Scliool  have"  died  of  the  disease  within  the  last 
two  weeks.  The  disease  is  not  widely  prevalent  throughout 
the  school.  It  first  made  its  appearance  in  the  school  in 
March,  and  since  then  the  disease  has  been  gradaully  on  the 
increase  and  now  26  cases  have  been  reported.  It  is  thought 
that  the  contagion  has  been  carried  to  the  institution  in  the 
milk  supply,  for  thorough  investigation  of  all  other  sources 
of  pos.sible  infection  has  revealed  nothing. 

State  Tuberculosis  Society  Election.— At  the  annual  meet- 
ing of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis, held  in  Philadelphia,  April  11,  the  following  officers 
were  elected:  President,  Dr.  Joseph  Walsh,  Philadelphia; 
vice-presidents.  Rev.  Herman  L.  Duhring,  Samuel  Castner, 
Talcott  Williams,  Drs.  Seneca  Egbert,  Lawrence  F.  Flick, 
Samuel  G.  Dixon,  Benjamin  Lee,  Maczyk  P.  Ravenel,  Leonard 
Pearson  and  W.  D.  Robinson;  secretary,  Dr.  Ward  Brinton; 
solicitor,  James  L.  Stanton,  and  directors,  Samuel  Scoville, 
Jr.,  James  L.  Stanton,  Drs.  Howard  S.  Anders,  Ward  Brinton, 
J.  Solis-Cohen,  J.  W.  Irwin,  D.  J.  McCarthy,  G.  W.  Norris, 
R.  N.  Willson,  M.  P.  Ravenel,  W.  B.  Stanton,  A.  P.  Francine, 
J.  C  Foltz,  C,  J.  Hatfield  and  F.  A.  Craig. 
Philadelphia. 
Births  and  Deaths.— The  report  of  the  revision  of  vital  sta- 
tistics of  the  bureau  of  liealth  for  Jlarch  shows  that  2,435 
deaths  were  reporteil  and  2,500  births. 

Dinner  to  Drs.  Spitzka  and  McClellan.— Dr.  llobart  Amory 
Hare  and  Dr.  Francis  Xavier  Dercum  entertained  as  guests  of 
honor  at  dinner  at  the  Art  Club,  Drs.  E.  Anthony  Spitzka  and 
George  McClellan,  recently  appointed  professors  of  anatomy 
m  Jefferson  Medical  College.  Many  prominent  physicians  were 
present. 

Innovation  in  Ambulance  Service. — The  first  auto-ambulance 
to  be  used  in  this  city  was  placed  in  service  by  the  department 
of  public  safety,  April  7.  This  innovation  in  the  ambulance 
service  of  the  city  is  looked  on  with  favor,  and  it  is  intimated 
that  the  near  future  will  find  the  city  supplied  generally  with 
these  vehicles. 

Sterilizers  for  Schools.— The  present  system  of  supplying 
filtered  water  in  the  public  schools  is  looked  on  with  disfavor 
by  the  department  of  health  and  charities,  and  Dr.  Coplin, 
director  of  the  department,  has  recommended  the  use  of  ster- 
ilizers instead  of  filters.  Dr.  Coplin  said  that  the  present  fil- 
ters leak  and,  therefore,  can  not  be  germ-proof.  He  does  not 
believe  there  is  a  trustworthy  filter  in  any  of  the  public 
schools. 

Bacteriologic  Laboratory  Report.— The  report  of  the  bac- 
tcriologic  laboratory  of  the  bureau  of  health  for  March  shows 
that  902  cultures  "were  examined  for  diphtheria  bacilli,  and 
that  027  specimens  of  suspected  typhoid  blood  were  examined. 
The  laboratory  alsjj  examined  943  specimens  of  milk  and  153 
specimens  of  "sputum;  4,590,500  units  of  antitoxin  were  sup- 
plied, and  8  disinfection  tests  were  made  and  130  analyses 
were  performed.  Under  the  revision  of  milk  inspection  6,512 
examinations  were  made,  which  included  128,626  quarts  of 
milk.  Of  this  number  300  quarts  were  condemned.  Of  these 
examinations  10  were  chemical  and  993  microscopic. 

Philadelphia  Health  Report.— The  total  number  of  deaths 
reported  for  the  week  reached  588.  This  is  a  decrease  of  37 
from   the   number   reported   last   week,  and   an   increase   of   71 
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tion  07;  aiioplexv.  21;  marasmus,  6;  enteritis,  2:>;  Bright  9 
disease,  52;  accidents,  15,  an<l  suicide,  7.  There  were 
272  eases  of  contagious  disease  reported,  with  40  deaths,  as 
compared  with  200  cases  and  43  deaths  reporte<l  in  the  inevi- 
iius  work. 


Personal. — Dr.  Robert  C.  Moon  has  returned  to  Philadel- 
phia from  the  West  Indies. Dr.  Montgomery  H.  Biggs,  re- 
tiring chief  resident  of  the  Philadelphia  Hospital,  was  tendered 
a  testimonial  reception  at  the  University  Club,  April  9.  For- 
mal addresses  were  made  by  Drs.  William  Pepper,  W.  B. 
Stanton,  C.  Y.  White  and  Charles  Browne. 

Medical  Inspection  for  March. — The  report  of  the  revision 
of  medical  inspection  of  the  bureau  of  health  for  March  shows 
that  for  the  month  all  inspections  made,  excluding  schools, 
were  10,607;  2,158  fumigations  were  ordered,  and  45  patients 
were  examined  for  special  diagnoses.  Medical  inspectors  made 
6,783  visits  to  the  schools  and  excluded  1,124  children  from 
attendance.  The  inspectors  collected  323  cultures,  made  283 
injections  of  antitoxin  and  performed  400  vaccinations. 

Bubonic  Plague. — It  has  been  demonstrated  positively  by 
the  United  States  Public  llealtli  and  Marine-Hospital  Service 
that  the  cases  of  suspected  plague  on  the  British  steamship 
Burrsfield,  from  Bombay,  are  bubonic  plague.  The  men  ill 
with  the  disease  are  confined  in  the  United  States  Quarantine 
Hospital  at  Reedy  Island,  and  the  steamship  is  held  at  the 
quarantine  station.  One  of  the  patients  died  April  11.  Every 
effort  is  being  made  by  the  authorities  to  prevent  the  spread 
of  the  disease. 

TENNESSEE. 

The  State  Meeting. — The  seventy-third  annual  •neeting  of 
the  Tennessee  State  Medical  Association  was  held  in  Mem- 
phis, April  10-12,  and  the  following  officers  elected:  President, 
Dr.  L.  A.  Yarbrough,  Covington;  vice-presidents,  Drs.  .1.  L. 
Andrews,  Memphis,  A.  B.  Cooke,  Nashville,  and  J.  R.  Rath- 
mell,  Chattanooga;  secretary,  Dr.  George  H.  Price,  Nashville 
(re-elected)  ;  treasurer.  Dr.  W.  C.  Bilbro,  Murfrcesboro  (re- 
elected) ;  delegate  to  the  American  Medical  Association,  Dr. 
T.  J.  Happel,  Trenton;  alternate  delegate.  Dr.  Heber  Jones, 
Memphis.  Nashville  was  selected  as  the  place  for  holding  the 
next  annual  meeting  in  1907.  The  following  resolution  was 
unanimously  adopted: 

Resolved,  That  the  Tennessee  State  Medical  Association  recom- 
moiul.^  to  all  affiliated  connt.v  societies  to  make  no  insurance  exam- 
inations for  old  line  life  insurance  companies  for  less  than  Jo. 
Tills  resolution  is  to  have  no  .bearins  on  tliose  fraternal  orders 
where  the  examinee  pajs  for  his  own  examination. 

The  report  of  the  meeting  will  be  continued  next  week. 

GENERAL. 

Spring  Term  of  the  Naval  Medical  School. — The  spring  term 
of  the  Naval  Medical  School,  Washington,  D.  C,  commenced 
April  14. 

To  Raise  Standard  of  Immigrants.-  The  house  committee 
on  iiuniigration  and  naturalization  has  reported  favorably  on 
the  immigration  bill.  This  raises  the  head  tax  from  $2  to  $5. 
and  provides  an  educational  test  for  immigrants.  Every  person 
above  the  age  of  10  years  admitted  to  the  United  States  must 
be  able  to  read  some  language.  It  excludes  imbeciles,  the 
weak-minded,  an<l  iikuuuiI  laborers  of  poor  physique. 

Mosquito  Extermination  Society. — The  third  annual  conven- 
tion of  this  society  was  held  in  New  York,  .Xpril  11.  William 
.1.  Matheson,  president,  in  his  opening  address  said  that  a  large 
percentage  of  individuals  in  this  country  lose  their  lives  or 
are  incapacitated  for  work  by  disease  caused  by  mosquitoes. 
He  said  that  the  society  asks  for  the  co-operalion  of  every 
scientist  and  layman  who  desires  to  better  his  own  or  his 
neighbor's  condition  of  existence.  The  ".Mosquito  Brief." 
otherwise  known  as  the  "confession  of  faith,"  is  designed  to 
convey  to  laymen  information  regarding  these  insects. 

Sanitation  in  Cuba. — Minister  Morgan,  at  Havana,  reports 
that  as  an  additional  precautionary  measure  against  yellow 
fever  the  sanitary  department  of  that  city  has  reapplied  the 
regulations  for  house-cleaning  enforced  by  General  Ludlow  in 
1899,  during  the  period  of  the  American  intervention,  but 
which  was  discontinued  in  1900.  All  buildings  in  the  city  are 
rigidly  inspected  and  those  found  to  be  in  an  unsatisfactory 
condition  are  thoroughly  cleaned  by  a  sanitary  brigmle.  Old 
clothes,  paper  and  rubbish  are  carted  away,  loaded  on  large 
scows  and  dumped  into  the  sea,  five  miles  outside  the  harbor 
mouth,  .\ccording  to  I'liblic  Health  llcpnrls,  120  men  are  at 
present  engaged  in  this  work  under  the  direction  of  five  in- 
spectors. Thirty-five  carts  are  in  constant  service,  but  the 
task  has  been  so  much  heavier  than  was  anticipated  that  it  is 
proposed  to  enlarge  the  brigade  in  order  that  the  city  may  be 
cleaned  before  the  warm  and  damp  season  begins. 
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THE  CHICAGO  TUBERCULOSIS  EXHIBITION. 

Successful,  Well-Attended  Display  of  Statistics  and  Data  on 
Tuberculosis  Prophylaxis. 

Objective  demonstration  of  the  causes  and  means  for  the 
prevention  and  cure  of  tuberculosis  was  the  essential  object 
which  induced  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  to  collect  from  all  parts  of  the  United 
States  and  from  foreign  countries  whatever  seemed  to  be  illus- 
trative of  the  progress  made.  Six  cities  have  now  seen  the 
exhibition  and  there  can  not  be  any  doubt  that  it  has  materi- 
ally helped  to  arouse  great  public  interest  and  to  crystallize 
more  or  less  spasmodic  efforts.  The  Chicago  Tuberculosis 
Institute  secured  tlie  exhibition  for  a  much  longer  time  than 
the  other  cities  (April  2  to  28)  added  to  it,  and  arranged  for 
conferences  and  lectures  whicli,  to  judge  by  the  profound  inter- 
est taken  in  them,  must  have  exerted  a  most  salutary  influ- 
ence. Six  conferences  were  held  in  the  first  two  weeks,  and 
also  daily  afternoon  lectures,  all  of  them  bringing  out  crowded 
houses.  A  separate  hall  was  set  aside  for  them,  with  the 
banner  of  the  international  crusade  against  tuberculosis  and 
many  appropriate  mottoes  on  the  walls. 

The  formal  opening  on  April  2  will  remain  a  memorable 
occasion  for*  Chicago.  Dr.  Frank  Billings,  as  the  president  of 
the  Chicago  Tuberculosis  Institute,  introduced  the  principal 
speaker,  Governor  Charles  S.  Deneen,  who  outlined  in  his 
address  the  duties  and  limitations  of  the  state's  share  in  anti- 
tuberculosis efforts.  Dr.  Whalen,  Chicago's  commissioner  of 
health,  dwelt  more  particularly  on  milk  supply  and  inspection 
as  a  factor  of  importance  in  the  crusade.  Dr.  Webster,  the 
president  of  the  Illinois  Board  of  Health,  described  the  pioneer 
efforts  made  by  the  board.  The  great  assistance  to  the  main- 
tenance of  anti-tuberculosis  efforts  b}'  a  system  of  obligatory 
insurance  for  workingmcn  was  lucidly  shown  by  Prof.  Charles 
R.  Henderson  of  the  University  of  Chicago.  A  touching  dem- 
onstration of  the  pauperizing  effects  of  the  disease  was  given 
by  Miss  Jane  Addams  of  Hull  House.  After  addresses  by  Dra. 
Cigrand  and  Mix  on  other  important  phases  of  the  problem 
this  first  conference  adjourned. 

Great  interest  was  also  manifested  in  the  second  conference 
of  April  4,  with  Dr.  H.  B.  Favill  in  the  chair.  Drs.  Evans, 
Pettit,  Sachs  and  Gray  spoke  on  tlie  subject  of  "Outdoor  Treat- 
ment of  Tuberculosis"  from  every  point  of  view,  and  Miss 
Fulmer,  head  nurse  of  the  Chicago  Visiting  Nurses'  Associa- 
tion, presented  the  plans  for  a  camp  for  tuberculous  patients 
to  be  started  immediately  near  Chicago.  The  announcement 
of  the  perfected  plans  for  the  establishment  of  a  tuberculosis 
dispensary  on  novel  lines  by  the  Chicago  Institute  aroused  con- 
siderable interest.  The  land  has  been  given  for  it  and  funds 
for  the  building  are  accumulating.  It  is  intended  to  play  a 
role  similar  to  that  of  the  social  settlement,  with  the  differ- 
ence that  the  medical  and  sanitary  problems  of  the  neighbor- 
hood will  receive  first  consideration.  A  diet  and  milk  kitchen, 
and  a  roof -garden  school  are  the  most  distinct  features  of  the 
plan. 

Most  interesting  facts  were  brought  out  at  the  conference 
of  April  6.  The  important  subject  of  industrial  workers  and 
tuberculosis  was  discussed  under  the  chairmanship  of  Prof. 
Graham  Taylor.  Particular  interest  was  aroused  by  the  sta- 
tistics of  Mr.  Perkins,  president  of  the  cigarmakers'  union. 
He  demonstrated  the  tremendous  tax  levied  by  the  disease  on 
this  one  group  of  industrial  workers.  Dr.  A.  C.  Klebs  showed 
how  preventive  efforts  and  early  treatment  of  tuberculous  pa- 
tients had  effected  great  financial  saving  to  organized  labor 
and  sick-benefit  associations  in  other  countries.  He  cited  par- 
ticularly the  German  insurance  system,  which  had  found  of 
advantage  a  very  considerable  outlay  of  money  for  the  estab- 
lishment of  sanatoria  and  healthy  dwellings  of  the  working- 
men.  Contrary  to  the  usual  conception  of  the  subject,  he 
showed  that  the  system  was  not  governmental  and  paternal, 
but  socialistic  in  the  broad  sense  of  the  word.  Drs.  Hamilton 
and  Hedger  gave  interesting  statistical  data  and  also  spoke  of 
their  experience  in  settlement  work  in  various  districts.  Mr. 
Bisno  gave  the  lay  point  of  view  on  tuberculosis  among  gar- 
ment workers. 

The  conference  of  April  9  took  up  the  subject  of  "Charitable 
Organization  and  Tuberculosis,"  under  Mr.  S.  C.  Kingsley's 
chairmanship.  The  principal  point  brought  out  was  the  limita- 
tions of  charity  in  dealing  with  the  problem.  The  sustained. 
systematic  effort  necessary  can  not  be  maintained  by  charity, 
which  has  to  concentrate  on  the  care  of  the  hopelessly  advanced 
patients  as  its  most  legitimate  field.  Dr.  Podstata's  address 
forcibly  dwelt  on  the  inadequacy  of  institutional  provisions 
for  advanced  consumptives  in  Cook  County.  The  announce- 
ment by  him  of  the  establishment  of  a  hospital  for  such  cases 
within  the  citv  limits  of  Chicago  was  received  with  much  sat- 


isfaction. Mr.  Mullenbach  told  of  the  experience  of  the 
municipal  lodging  house  with  tuberculosis,  demonstratino-  the 
great  prevalence  of  consumption  among  the  lodgers  and  the 
institution  of  preventive  measures  adopted  for  the  safe<niard 
of  others.  Mr.  Bicknell  of  the  Bureau  of  Charities  and  Mr 
Kiddle  of  Hull  House  told  of  their  experience  among  the  poor 
and  especially  dwelt  on  the  defective  method  of  lodging  house 
inspection  in  vogue  in  Chicago.  ° 

A  most  animated  conference  was  the  one  held  on  the  even- 
ing of  April  12.  Mr.  Edwin  G.  Cooley,  superintendent  of 
-schools,  presided  and  outlined  the  various  problems  confront- 
ing the  school  management  in  dealing  with  tuberculous  chil- 
dren and  teachers.  Rev.  Mr.  White  of  the  board  of  education 
told  of  the  plan  adopted  by  the  board  to  exclude  such  children, 
nnd  other  speakers  insisted  that  such  a  plan  was  of  great  ad- 
\antage,  if  proper  provision  could  be  made  for  such  children. 
Drs.  Churchill  and  Ryerson  spoke  of  the  medical  aspects  of 
I  his  problem,  and  especially  the  difficulties  encountered  in  the 
i-stablishment  of  the  diagnosis.  Miss  Addams  described  and 
ifcommended  the  establishment  of  garden  schools,  where  chil- 
dren with  early  tuberculosis  or  those  of  tuberculous  parentage 
lould  be  taught  out-of-doors  in  appropriate  shelters.  The 
ii'sults  in  such  schools  had  been  eminently  satisfactory  in 
Germany.  Miss  Fulmer  told  of  the  often  deplorable  condition 
among  the  poor  children  with  tuberculosis  of  the  glands,  bones 
and  joints,  and  the  absolute  lack  of  proper  provisions  for  them. 
Dr.  S.  A.  Knopf,  New  York,  who  had  arrived  earlier  than 
expected,  made  a  very  forceful  address  on  the  deficiency  of 
vLMitilation  in  public  buildings,  and  especially  that  of  the 
schools.  This  brought  out  a  general  discussion  of  this  im- 
portant subject  in  which  several  of  the  teachers  present 
juined,  showing  the  defects  of  systems  of  artificial  ventilation 
and  bringing  many  valuable  suggestions  for  improvement  in 
this  as  well  as  in  the  methods  of  cleaning  of  school  rooms  now 
employed. 

Under  the  auspices  of  the  Chicago  Medical  Society  the 
\\  cstern  Tuberculosis  Conference  convened  April  14,  Dr.  H.  B 
Kavill  presiding.  From  Illinois  and  the  neighboring '  states 
delegates  had  arrived  in  good  numbers,  and  at  the  end  resolu- 
tions were  presented  and  adopted  to  make  this  conference  an 
oiinual  occasion,  on  which  men  and  women  interested  and 
working  in  tlie  cause  could  meet.  It  was  the  prevalent  im- 
pression  that  this  gathering  is  to  become  of  the  greatest  im- 
portance to  activity  in  this  direction  in  the  middle  West.  The 
principal  addresses  were  made  by  the  guests  of  honor.  Dr.  L. 
F.  Flick,  Philadelphia,  the  acting  president  of  the  national' 
association,  and  by  Dr.  S.  A.  Knopf  of  New  York.  Both  urged 
in  eloquent  language  the  great  necessity  of  co-operation  of 
both  governmental  and  social  elements  in  the  crusade,  which 
was  so  successfully  inaugurated  in  this  country  by  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuberculo- 
Ms  and  the  Chicago  Tuberculosis  Institute. 

The  management  of  the  Chicago  Tuberculosis  Institute  can 
certainly  congratulate  itself  for  having  inaugurated  a  cam- 
paign against  the  disease  under  the  most  favorable  auspices. 
It  has  created  not  only  a  deep  impression  on  the  public  mind, 
but  it  has  brought  together  the  most  active  workers  and  ex 
jjcrts  in  the  West  for  the  one  purpose  of  the  eradication  of 
that  disease  which  most  vitally  affects  the  social  welfare  and 
health. 

CANADA. 

Outbreak  of  Smallpox  Among  Indians.— Consul  Wornian  re- 
ports from  Three  Rivers  that  there  is  a  serious  outbreak  of 
smallpox  among  the  Indians  and  halfbreeds  at  Seven  Islands, 
Ijelow  Quebec.  On  account  of  the  large  number  of  laborers 
employed  at  Seven  Islands  in  connection  with  the  various  in- 
dustrial operations  of  Clarke  City,  the  Dominion  government 
and  the  provincial  government  have  both  taken  steps  to  sup- 
ply a  staff  of  physicians  and  nurses,  as  well  as  medicine,  and 
have  ordered  the  icebreaker  Champlain  for  service  as  a  dis- 
patch boat  to  this  section  of  Quebec. 

British  Medical  Association. — The  honorary  secretaries,  Drs. 
•T.  N.  G.  Starr.  D.  .1.  Gibb,  and  Prof.  J.  .7.  MacKenzie,  of  the 
Medical  Laboratories,  University  of  Toronto,  make  the  follow- 
ing announcement  in  connection  with  the  seventy-fourth  an 
nual  meeting  of  the  British  Medical  Association,  to  be  held 
at  Toronto,  Aug.  21-25,  190G: 

MEETINGS  op    SECTIOXS. 

Tlie  sections  will  meet  on  Tuesday.  Wednesday.  Tliiusdav  and 
I'llday.  Ausust  21.  22.  23  and  24,  at  9:30  a.  m.,  adjourning  at 
1'J:.'50  p.    m.  each  day. 

SECTIOXAL    COMMITTEE    OF    REFERENCE. 

The  president,  vice-presidents  and  secretaries  <if  e.ach  section 
will  form  a  committee  of  rnference,  and  shall  o.vercise  the  power 
of  InvitinK.  acceptins.  declining  or  postponlncr  anv  paper  and  of 
arranging  the  order  In  which  accepted  papers  shall  lie   read. 
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GUESTS. 

Papers  by  guests  will  be  presented  on  Invitaiion.  If  the  com- 
mittee of  reference  desires  to  Invite  persons  lo  read  papers  in 
tlie  section  who  are  not  eligible  to  become  membeis  of  the  asso- 
ciation, their  names  should  be  submitted  tor  the  approval  of  the 
council.  If  it  Is  desired  to  as!;  any  such  persons  to  attend  the 
meetings  of  the  section  and  to  take  part  in  the  discussions  a  gen- 
eral permission   to  issue  such   invitation  should   l>e  obtained. 

.\Ii  papers  read  are  the  property  of  the  British  Medical  Asso- 
ciation, and  may  not  be  published  elsewhere  than  in  the  British 
Medical  Journat  without  special  permission. 

DISCUSSIONS. 

Secretaries  are  requested  to  communicate  to  the  general  sec- 
retary a  preliminary  statement  of  the  arrangements  made  tor  the 
discussions  in  Ibe  section  to  be  laid  before  the  council  at  the 
earliest  possible  moment.  This  should  consist  of  a  statement  of 
the  subjects  selected,  together  with  the  names,  if  possible,  of  the 
gentlemen  who   have  undertaken   to  open  the   discussions. 

PAPEES. 

The  offer  of  a  paper  should  not  be  accepted  on  its  title  alone, 
and  save  under  exceptional  circumstances  no  paper  should  be 
accepted    for    reading   until    it    has    been    sent    to    the   secretaries. 

The  secretaries  are  requested  to  communicate  to  the  general 
secretary  of  the  association.  429  Strand,  London.  \V.  C,  not  later 
than  June  15,  a  complete  list  of  papers  approved  und  accepted  for 
reading. 

It  is  suggested  that  the  secretaries  resident  in  the  United  King- 
dom should  collect  papers  from  members  on  that  side,  and  that  the 
secretaries  In  Canada  should  deal  with  all  papers  in  the  Domin- 
ion  and    In    Ihc    I'nited   States. 

Only  titles  of  papers  which  have  been  accepted,  and  which  may 
be  reasonably  expected  to  be  read,  should  be  included  In  the  pro- 
gram of  sectional  proceedings. 

Offers  of  papers  ought  not  to  be  accepted  in  excess  of  the  num- 
ber likely  to  be  read.  Failure  to  observe  this  condition  leads  to 
many  inconveniences  and  gives  rise  to  complaints  of  unfair  pref- 
erence. 

REPORT    IX    THE    BRITISH     MEDICAL    JOUR.VAL. 

A  report  of  the  actual  proceedings  of  the  section  will  be  pub- 
lished in  the  Ilritifh  Medical  Journal,  and  in  any  communication 
addressed  to  persons  who  offered  papers  to  be  read  in  a  sectioil 
two    things    should    be    made    clear : 

1.  I'apers  read  are  the  property  of  the  British  Medical  Asso- 
ciation, and  can  not  be  published  elsewhere  than  in  the  British 
Mcdicat   Journal    without    special    permission. 

2.  The  authors  of  papers  not  read  have  no  claim  for  the  publi- 
cation of  their  papers  In  the  British  Medical  Journal  Papers 
can  not  be  "taken  as  read."  If  not  read,  they  form  no  part  of 
tlic   proceedings  of   the   section. 

Secretaries  are  requested  to  co-operate  In  preparing  the  report 
of  the  proceedings  of  their  section  for  publication  in  the  British 
Medical  Journal,  with  the  reporter  of  the  British  Medical  Journal 
apiwinted  to  the  section,  and  to  hand  to  him  all  matters  for  pub- 
lication for  transmission  to  the  editor  of  the  British  Medical 
Journal,  2  Agar  Street.  Strand.   London.   W.  C. 

The  attention  of  authors  should  be  particularly  directed  to 
the  time  limit  (see  below),  and  the  text  of  papers  submitted  for 
publication  In  the  llrilish  Medical  Journal  as  part  of  the  report 
of  the  section  should  represent  what  is  actually  read  to  the  section. 

It  is  important  that  each  author  should  hand  the  text  of  his 
paper  in  proper  form  for  publication  to  one  of  the  secretaries  of 
the  section  immediately  after  It  Is  read.  It  should  b?  made 
clear  that  neglect  to  comply  with  this  request  may  result  In  the 
imilsslon  of  the  paper  in  question  from  the  proceedings  of  the  sec- 
tion subsequently   published   In   the   British  Medical  Journal. 

TIUE    LIMIT. 

The  attention  of  the  council  of  the  association  has  been  called 
to  the  non-ob.scrvance  by  readers  of  papers  of  the  rule  as  to  the 
time  limit,  which  Is  as  follows :  "No  paper  must  exceed  fifteen 
minutes  in  reading  and  no  subsequent  speech  must  exceed  ten 
minutes."  The  attention  of  presidents  and  secretaries  of  sections 
Is  particularly  requested  to  this  rule. 

FOREIGN. 

Oppression  in  Kussia. — A  St.  Petersburg  exchan<;e  states, 
March  31:  "The  dismissals  from  oflice  and  the  arrest  of  med- 
ical men  for  participation  in  the  political  intrigues  still  con- 
tinue. Dr.  Fink,  physician  to  the  local  prisons,  lias  been  dis- 
missed because  in  his  report  to  his  superiors  he  called  atten- 
tion to  the  had  sanitary  conditions  of  the  political  inmates  of 
t  he  prisons." 

The  Curable  Tuberculous  to  Test  African  Climate. — The 
Cermnn  authorities  arc  discussing  with  favorable  consideration 
the  plan  of  sending  a  number  of  working  people  with  mild 
forms  of  ttiliorculosis  to  German  Southwest  Africa  instead  of 
caring  for  lliem  in  sanatoria  nt  home.  The  climatic  conditions 
are  said  to  be  ideal,  and  by  this  plan  tliey  will  bo  given  a 
thorough  test.  The  committee  in  charge  of  tlie  temporary 
colony   iiicbides  Kirschnor  and  Kntz  of  Horlin. 

Bill  to  Regulate  Marriage  in  Roumania.  -Dr.  1.  T.  Thomcsou 
and  other  .senators  have  recently  drawn  up  a  bill  which  pro- 
hil)itH  the  marriage  of  the  tuberculous,  uncured  syphilitics, 
persons  with  heart  disease,  with  general  paralysis  and  infec- 
tious diseases  of  nil  kinds.  A  letter  from  Hraila  in  the  .Meil. 
liliiiik  states  that  some  regulation  of  the  kind  is  urgently 
needed  in  Roumania  as  nn  almost  incredible  disregard  for 
Buch  matters  prevails  and  persons  with  florid  syphilis  now 
nnirrv  without  the  least  restraint. 


Proposed  X-Ray  Institute  for  India. — It  is  reported  tliat 
the  government  of  India  has  decided  to  establish  an  institu- 
tion at  Dehia  Dun  as  a  center  for  the  practical  instruction  of 
medical  oflicers  in  x-ray  work,  and  as  a  depot  for  the  storage 
of  a;-ray  apparatus.  The  institution  will  be  under  the  charge 
of  an  officer  of  the  Indian  Medical  Ser\nee.  Classes  of  instruc- 
tion, according  to  the  Lancet,  will  extend  over  a  period  of 
thi'ee  months  and  facilities  will  be  given  oliicers  who  desire 
to  acquire  a  knowledge  of  this  special  branch  of  medicine. 

Progress  in  Enlightenment. — As  a  sign  of  the  times  we  note 
a  recent  editorial  in  the  Munich  Med.  Wochft.  calling  atten- 
tion to  the  uiiprecedeuled  way  in  which  the  national  legisla- 
ture voted  appropriations  for  hospitals  and  hygienic  measures. 
Heretofore  these  matters  have  received  grudging  attention 
with  scant  favor,  but  this  year  the  comments  were  all  favor- 
able and  commendatory.  This  transformation  is  due,  the  edi- 
torial hints,  to  the  campaign  of  enlightenment  which  a  com- 
mittee from  the  Munich  Medical  Society  (Aerztlicher  Verein) 
has  been  quietly  conducting  for  some  months. 

Glasgow  Corporation  and  the  Abuse  of  Alcohol. — The  health 
committee  of  the  Glasgow  corporation  recommended  that  a 
handbook  be  issued  on  "The  Abuse  of  Alcohol  and  Its  Results." 
The  town  council  approved  the  recommendation  and  the 
pamphlet  has  been  put  in  circulation.  It  consists  of  state- 
ments from  the  report  of  the  Parliamentary  Commission  on 
Physicial  Deterioration,  and  deals  with  the  effect  on  adults 
and  the  effect  of  parental  intemperance  on  the  children.  Em- 
phasis is  laid  on  two  points:  First,  that  tlie  abuse  of  alcoholic 
stimulants  is  a  most  potent  and  deadly  agent  in  producing 
physical  deterioration,  and  second,  that  drinking  habits  are 
increasing  among  women  of  the  working  classes. 

Central  Sanitary  Board  for  thj  Soudan. — Last  October  Sir 
R.  Wingate,  governor-general  of  the  Soudan,  approved  the  es- 
tablishment of  a  board  to  advise  the  Soudan  government  on 
general  medical  and  sanitary  questions,  including  the  treat- 
ment of  epidemics.  Tlie  president  is  Col.  G.  D.  Hunter,  D.S.O., 
R.A.M.C,  and  the  members  are  eight  in  number,  including  the 
director  of  the  Soudan  Medical  Department  (Dr.  .1.  B.  Christo- 
pherson),  the  medical  officer  of  health  of  Khartoum  (Dr.  A. 
Balfour),  three  medical  officers  of  the  Egyptian  array,  and  a 
sanitary  engineer.  The  Lancet  states  that  this  is  a  gieat 
advance,  for  the  board  will  have  to  examine  all  schemes  for 
medical  and  sanitary  development,  besicies  all  legal  ordinances 
and  jjroposals  connected  with  the   public  h^allh. 

Prizes  Offered  by  Spanish  Society  of  Hygiene. — Six  prizes, 
the  amounts  ranging  from  $100  to  $200,  are  offered  by  the 
Sociedad  EspaSola  de  Higiene.  The  competing  articles  can  be 
written  in  Spanish,  French  or  Italian,  and  must  be  sent  in 
sealed  envelopes.  The  Fernandez-Caro  prize  is  for  the  best 
work  on  the  hygiene  of  mines  and  means  to  enforce  it.  The 
Urgarte  prize  for  the  best  on  the  subject  of  work  and  health, 
and  their  reciprocal  influence  on  the  duration  of  life;  the 
Mama  prize  on  sanitation  of  rural  communities;  the  Guerra 
prize  on  Sunday  rest  and  its  relation  to  health;  the  Vadillo 
prize  on  hygiene  and  customs,  and  their  mutual  inlluence,  and 
the  Roniiinones  prize  on  hygiene  of  the  workingman's  life  in 
Spain.  All  communications  must  be  addressed  to  the  secre- 
tary-general. Sr.  D.  Mariano  Belmas.  Ptierla  del  Sol.  9.  Madrid. 
Spain,  and  be  received  before  Septoiuber  .SO  of  the  current  year. 

Sanitary  Regulations  for  Hairdressers  in  Glasgow. — The 
Glasgow  sanitary  authorities  and  representatives  of  the  hair- 
ilressers  of  tlie  city,  according  to  the  Glasgoic  Medical  •lournai. 
have  decided  on  certain  regulations  for  tlie  pro[K>r  sanitary 
conduct  of  barber  shops  and  hairdressing  cstabli.-ihments. 
Shelves,  fittings  and  tables  on  which  instruments  arc  placed 
must  be  of  glass,  marble,  slate  or  other  simihir  material. 
Clean  towels  must  be  placed  on  each  headrest.  No  sponges 
or  combs  are  to  be  used  unless  disinfected.  Razors  must  lie 
wiped  on  paper,  and  only  clean  hair  brushes  must  be  used. 
Shaving  brushes  are  to  be  placed  in  a  disinfecting  solution 
after  use.  and  only  liquid  or  powdered  soap  or  sliaving  cream 
is  to  be  used.  Other  recommendations  <leal  with  rotary 
hruslies.  tiio  culling  of  hair  in  the  case  of  skin  affections,  etc. 

Smallpox  and  Yellow  Fever  in  Ecuador.  Passed  .Assistant 
.Surgeon  I.loyd,  of  the  Public  Uenlth  and  Marine-Hospital 
Service,  reports  that  the  situation  in  fJuayanuil  is  very  dis- 
couraging. From  March  4  to  2'2.  inclusive,  there  were  thir- 
teen deaths  from  smallpox  and  thirty-six  from  yellow  fever. 
Local  authorities  give  the  present  mortality  at  about  20  per 
cent.  .At  the  nxte  given  for  the  nineteen  days  nn  estimate 
for  March  would  be  about  .100  eases,  witli  nearly  sixty  deaths. 
The  actual  number  of  deaths  is  protiably.  he  states,  n  little 
under  this  flirure.  nn<l  the  number  of  rases  perhaps  n  little 
more  than  .100,  lieeause  many  mild  cases  are  probably  un- 
ri-cognized.      .As    there   bns   never   Iw-en    a    total    of   more    than 
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twenty-six  casea  in  the  lazaretto  at  any  one  time,  the  indi- 
cations are  that  perhaps  two-thirds  of  the  patients  are  not 
removed  to  the  lazaretto.  Inquiry  among  practicing  physi- 
cians leads  to  the  belief  that  this  statement  is  not  exagger- 
ated. Many  deaths  are  also  inscribed  in  the  records  without 
specifying  the  nature  of  the  fever,  and  Dr.  Lloyd  states  that 
he  has  not  considered  these  in  the  estimate  given.  Probably 
not  half  a  dozen  of  the  patients  treated  outside  of  the  laza- 
retto have  been  protected  from  mosquitoes.  He  visited  a 
number  of  patients  who  were  suffering  from  typical  attacks 
of  yellow  fever,  and  in  not  one  case  was  any  attempt  made 
to  screen  the  rooms.  Should  these  conditions  continue,  Dr. 
Lloyd  thinks  that  a  longer  quarantine  would  be  justified  or 
that  passengers  should  be  kept  under  observation  before  em- 
barking, as  contemplated  in  the  regulations.  Owing  to  the 
fact  that  adults  who  were  born  and  reared  in  Guaj'aquil  have 
recently  been  attacked  by  yellow  fever,  he  is  considering  the 
advisability  of  recommending  that  the  issuing  of  immune  cer- 
tificates be  suspended. 

Statistics  in  Regard  to  Adenoid  Vegetations. — An  examina- 
tion was  recently  made  of  all  the  school  children  in  Holland, 
between  the  ages  of  6  and  12,  for  the  discovery  of  adenoid 
vegetations.  The  minister  of  the  interior  issued  an  order  that 
all  the  teachers  should  examine  the  children  in  their  charge. 
To  each  teacher  was  sent  a  circular  describing  the  principal 
external  signs  of  adenoid  vegetations.  About  6  per  cent,  of  the 
800,000  children  examined  were  reported  as  having  them.  As 
merely  external  signs  were  noted,  this  proportion  is  probably 
far  below  the  real  figures.  In  this  and  in  other  statistics  on 
record  the  number  of  children  with  adenoid  vegetations,  dis- 
covered from  the  aspect  of  the  face  alone,  was  only  3.3  per 
cent.  When  the  various  external  signs  were  noted  it  was  6 
per  cent.,  but  when  with  the  external  signs  the  hearing  also 
was  examined,  the  proportion  rose  to  16  per  cent.,  while  local 
examination  showed  an  average  of  29.8  per  cent.  Although  the 
statistics  might  not  be  reliable,  yet  the  examination  of  the 
children,  collecting  of  data  and  discussion  of  the  subject  aided 
materially  in  enlightening  the  public. 

Cod  Liver  Oil  in  the  Schools. — The  gratuitous  and  compul- 
sory administration  of  cod  liver  oil  to  all  children  for  whom 
the  school  doctors  prescribe  it  is  included  in  the  curriculum 
of  the  primary  schools  in  parts  of  the  district  of  Neufchatel, 
Switzerland.  It  is  not  stated  whether  the  cod  liver  oil  is  pre- 
scribed for  physical  or  moral  degeneracy.  In  the  latter  case  it 
might  fill  a  long-felt  want  in  the  schools  in  this  country  as  a 
substitute  for  the  banished  corporal  punishment  of  our  fore- 
fathers. 

Remarkable  Longevity. — A  woman  said  to  be  125  years  old 
is  now  living  in  a  Madrid  hospital,  in  the  service  of  Dr.  H.  Briz. 
She  was  born  in  Granada  in  1780,  her  baptismal  record  being 
inscribed  on  the  archives  of  a  certain  church.  She  entered  the 
hospital  thirteen  years  ago  on  account  of  a  traumatism  which 
left  her  blind. 

LONDON  LETTER. 
The  International  Congress  of  School  Hygiene. 

The  Duke  of  Xorthumberland  presided  over  a  preliminary 
meeting  in  connection  with  the  Second  International  Congi-ess 
of  School  Hygiene,  which  is  to  be  held  in  London  during  Au- 
gust, 1907.  Sir  Lauder  Brunton,  president  of  the  congress,  in 
the  course  of  a  general  statement  on  the  arrangements  said 
that  the  first  congress  was  held  in  Nuremberg  in  1904  and 
marked  an  epoch,  because  it  was  recognized  then  to  a  great 
extent  that  education  should  not  be  considered  apart  from 
physical  conditions.  The  French  are  determined  to  do  all  in 
their  power  to  make  the  congress  in  London  a  complete  suc- 
cess, and  other  countries  have  also  taken  the  matter  up.  He 
said  that  he  was  delighted  with  the  reception  that  was  ac- 
corded to  the  idea  of  an  international  congress  in  Canada  and 
also  in  South  Africa.  He  hoped  that  the  congress  would  be 
a  thoroughly  rei)resentative  gathering,  not  only  of  the  colonies, 
but  of  every  civilized  country  in  the  world.  It  is  desired  to 
see  the  important  changes  advocated  in  the  physical  education 
of  children  carried  into  practical  effect.  The  congi-ess,  he  said, 
promised  to  be  one  of  the  largest  and  most  important  ever 
held  in  London.  Lord  Reay  then  moved:  "That  in  view  of  the 
importance  of  school  hygiene  in  developing  a  strong  and  vigor- 
ous race,  the  necessity  for  scientific  methods  being  followed  in 
the  training  of  the  young,  and  for  hygienic  surroundings,  being 
supplied  in  order  to  promote  the  health  of  the  children  during 
school  life,  this  meeting  consisting  of  representatives  of  edu- 
cational authorities,  medical  men,  teachers  and  others,  is 
unanimously  of  opinion  that  it  is  desirable  to  hold  the  second 
international  congress  in  London  in  August.  1907,  to  which 
representatives  from  India  and  the  colonies  should  be  invited 
in    addition    to    representatives    from    other    countries."       He 


pointed  out  the  enormous  importance  of  hj'giene  in  the  ele- 
mentary schools  and  particularly  those  in  the  poor  districts 
of  London.  It  is  necessary,  he  said,  that  teachers  should  be 
trained  to  understand  practical  hygiene  and  that  in  this  way 
great  advantages  would  be  reaped  by  the  education  given. 

The  Compulsory  Medical  Examination  of  School  Children. 

The  question  of  the  physical  condition  of  the  people  has 
attracted  much  attention  of  late  and  considerable  public  alarm 
has  been  produced  by  the  reiterated  assertions  of  a  number 
of  faddists,  who  proclaim  that  the  nation  is  physically  deterio- 
rating. As  shown  in  former  letters  to  The  JouT!Nal,  there 
are  no  grounds  whatever  for  this  pessimism.  The  council  of 
the  National  League  for  Physical  Education  and  Improvement 
has  sent  a  deputation  to  the  president  of  the  board  of  educa- 
tion for  the  purpose  of  impressing  on  the  government  the  im- 
portance of  medical  inspection  of  schools.  This  is  to  include 
the  recording  at  least  once  every  year  of  particulars  of  height, 
weight  and  chest  girth  of  each  child;  the  condition  of _  eyes, 
ears,  nose,  throat;  the  detection  of  any  disease,  deformity  or 
defect  of  general  health,  and  the  employment  of  all  means 
possible  to  prevent  the  diffusion  of  offensive  or  infective  dis- 
eases among  children.  The  deputation  urged  that  the  exam- 
ination should  be  compulsory  and  under  the  control  of  a  cen- 
tral authority.  The  deputation  was  thoroughly  representative 
and  consisted  of  liberal  and  conservative  members  of  parlia- 
ment, the  bishop  of  Southwark,  Sir  Lauder  Brunton,  Prof. 
Howard  Marsh  of  Cambridge,  the  chief  rabbi  and  Mr.  Howard 
of  the  Salvation  Army.  Mr.  Birrell,  the  president  of  the 
board  of  education,  pointed  out  the  difficulties  arising  from 
expense  and  from  the  possible  prejudices  of  parents,  but  ex- 
pressed his  own  sympathy  with  the  general  purposes  of  the 
league  and  his  hope  that  they  would  be  able  to  win  that  sup- 
port of  public  opinion  which  would  justify  action.  Professor 
Alarsh  pointed  out  that  such  an  examination  would  do  much 
to  banish  such  ailments  as  measles,  diphtheria  and  scarlet 
fever  as  completely  as  rabies  has  been  banished  by  recent 
measures. 
Fatal  Accident  to  a  Girl  in  Performing  a  Chemical  Experiment. 

A  girl,  aged  15,  attending  the  Plymouth  Technical  School, 
met  her  death  in  a  manner  which  should  prove  a  warning  to 
thos3  responsible  for  the  teaching  of  practical  chemistry  to 
children.  In  performing  an  experiment  she  had  to  suck  a 
solution  of  caustic  soda  up  into  a  pipette.  Some  of  the  solu- 
tion entered  her  mouth  and  was  swallowed.  This  experiment 
is  provided  for  in  the  syllabus  of  the  board  of  education  and 
is  carried  out  in  practically  all  the  technical  schools  of  the 
country.  The  f irl's  mouth  and  throat  were  badly  burned  and 
she  died  a  month  later.  The  teacher  who  had  conducted  the 
experiment  had  included  it  in  his  instruction  for  the  last  ten 
vears  without  accident.  Now  that  this  sad  accident  has 
happened,  no  doubt  the  authorities  will  insist  that  in  futuie 
the  experiment  be  conducted  so  as  to  make  such  an  occurrence 
impossible.  This  could  easily  be  done.  At  the  inquest  the 
father  of  the  child  pathetically  asked:  "AVhy  was  not  a 
.safety  pipette  used"?  A  pipette  with  a  bulb  would  retain  any 
excess  of  liquid  which  might  be  drawn  up.  A  still  safer  and 
\ery  in<»enious  invention  has  been  introduced  by  Mr.  tlias, 
who  has  called  the  attention  of  the  authorities  to  it.  It  is 
termed  a  "fountain  bulb."  By  compression  of  the  bulb  a 
burette  or  pipette  can  be  accurately  charged  and  ail  suction 
by  the  mouth  is  dispensed  with. 

Oysters  and  Sewage. 

In  the  court  of  appeal  an  important  case  has  been  tried  in 
which  the  urban  district  council  of  Warblington  sought  to 
have  quashed  a  judgment  of  Mr.  Justice  Walton,  who  held 
that  they  as  the  sanitary  authority  were  liable  in  damages 
for  loss  caused  bv  the  contamination  of  oyster  beds  situated 
on  the  foreshore  of  the  manor  of  Emsworth.  The  council  de- 
vised a  scheme  for  the  drainage  of  Warblington,  the  effect  of 
which  was  to  discharge  the  sewage  just  above  the  oyster  beds. 
Dr.  Bulstrode,  a  health  officer  of  the  local  government  board, 
visited  the  town  and  made  a  report  in  which  he  pointed  out 
the  dan-rer  that  the  ovster  beds  ran  from  contamination  with 
sewage.  Subsequently  some  oysters  were  supplied  for  a  ban- 
quet, after  which  some  of  the  guests  were  taken  ill  and  died 
from  typhoid  fever.  The  result  of  an  inquiry  was  to  att nb- 
ute  the^disease  to  the  oysters.  The  trade  of  the  proP"eto  "f 
the  beds  being  thus  ruined,  he  brought  an  action  to  restia  n 
the  council  from  continuing  to  discharge  sewage  in  the  neigh- 
borhood of  his  oyster  beds,  so  as  to  render  the  "J^t^"  "'^"-^ 
to  contamination  and  unfit  for  food.  Mr.  Justice  \yalton  held 
that  the  plaintiff  was  not  entitled  to  an  injunction,  but  to 
damaces,  and  ordered  an  inquiry.  The  defendants  appealed, 
and  tiie  court  affirmed  the  previous  judgment. 
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The  Invalid  Children's  Aid  Association. 

This  association,  wliicli  has  been  doing  good  work  for  seven- 
teen years,  now  appeals  for  help.  Its  object  is  the  care  and 
relief  of  children  suffering  from  tuberculous  disease  of  the 
spine,  bones,  joints  or  glands,  rickets,  deformities,  etc.  These 
children  require  months  and  sometimes  years  of  treatment, 
but  they  can  not  be  retained  in  hospital  indolinitely,  and  at 
home  thej'  are  very  liable  to  relapse  even  after  successful  oper- 
ations. They  are  visited  by  women  who  are  members  of  the 
association  and,  if  possible,  sent  into  the  country;  when  this 
is  impracticable  they  are  provided  with  spinal  couches  or  car- 
riages, splints,  crutches  and  the  like,  which  the  parents  could 
not  procure.  Over  $1.5,000  is  spent  yearly  in  tlie  maintenance 
of  beds  constantly  occupied  in  various  homes  in  the  country 
and  at  the  seaside.  About  $2,500  is  spent  annually  on  surgi- 
cal appliances,  spinal  carriages  and  other  means  of  alleviation 
and  physical  improvement.  A  new  departure  in  the  associa- 
tion's work  is  an  attempt  to  place  children  suffering  from 
incipient  phthisis  under  open-air  and  favorable  conditions. 
Over  12,000  children  have  been  under  the  care  of  the  asso- 
ciation, which  works  in  co-operation  with  hospitals  and  other 
charitable  agencies. 


Pharmacology 

A  Hopeful  Sign  for  Better  Pharmacy. 

A  few  weeks  ago  some  of  the  progressive  pharmacists  of 
Chicago  organized  a  local  branch  of  the  American  Pharma- 
ceutical Association;  last  week  our  news  columns  recorded  the 
formation  of  a  similar  organization  in  Philadelphia.  Tliis 
movement  is  an  encouraging  sign  and  we  certainly  hope  that 
it  means  that  the  retail  druggists  of  the  country  have  at  last 
realized  the  position  into  which  they  have  been  gradually 
drifting. 

For  a  number  of  years  the  efforts  of  a  great  number  of 
retail  druggists  appear  to  have  centered  in  obtaining  better 
profits  from  "patent  medicines."  Evidently  out  of  these  efforts 
has  developed  a  great,  and  in  many  respects  a  powerful 
organization,  known  as  the  N.  A.  R.  U.,  with  hundreds  of 
affiliated  local  associations,  the  sole  aim  of  which  appears  to 
be  to  aid  "patent  medicine"  manufacturers  to  foist  tlicir  wares 
on  the  public  rather  than  to  encourage  its  members  to  do  better 
work  as  pliarmaccutical  chemists. 

Largely  through  the  efforts  of  this  Association  thousands  of 
direct  contracts  have  been  entered  into  between  "patent  medi- 
cine" manufacturers  and  retail  druggists  by  which  the  latter, 
in  consideration  of  the  additional  profit  promised  them,  volun- 
tarily agree  to  refrain  from  discriminating  in  any  way  against 
the  products  of  the  manufacturer,  and,  while  not  so  stated,  to 
increase  the  sale  of  their  articles. 

It  is  largely  due  to  the  moral,  or  more  correctly  to  the 
immoral,  effect  of  this  that  retail  druggists  in  all  parts  of  the 
United  States  have  apparently  lost  sight  of  the  direct  interests 
of  the  community  nt  large  and  their  true  functions  as  phar- 
macists, and  have  not  taken  an  active  part  in  the  agitation 
that  is  being  waged  against  frauds  in  "patent  medicines,"  but 
have,  on  the  other  hand,  arrayed  themselves  against  legisla- 
tion that  has  been  introduced  in  a  number  of  state  legislatures 
to  eliminate  secrecy,  and  with  it  the  more  evident  possibili- 
ties of  fraud,  from  the  sale  of  popular  nostrums. 

The  reawakening  of  pharmacists  to  the  importance  and  need 
of  higher  ideals  and  higher  aim»  in  their  vocation,  than  the 
sale  of  nostrums  at  full  prices,  is  indeed  a  promising  one,  and 
one  that  is  worthy  of  our  endorsement  and  support.  To  illus- 
trate the  objects  and  the  aims  of  the  new  Philadelphia  asso- 
ciation we  quote  from  the  circular  letter  sent  out  as  an  invi- 
tation to  pharmacists  to  attend  the  initial  meeting: 

"Among  the  more  direct  objects  to  be  sought  for  and  attained 
by  ihc  institution  of  a  local  branch,  are: 

"The  development  of  a  scientific  spirit  among  the  members 
of  the  profession. 

"A  more  complete  adherence  to  the  Pharmacopeia  of  the 
United  States  and  other  generally  accepted  formularies  in 
making  the  preparations  to  be  used  in  the  practice  of  med- 
icine. 

"The  discovery  and  exposure  of  framl  and  of  fraudulent 
prni'tices  in  connection  with   the   materiiils   used   as  medicine. 


"The  elimination  of  secrecy  and  fraud  from  the  practice  of 
pharmacy,  and  the  cultivation  of  a  proper  appreciation,  by 
members  of  the  medical  profession  and  others,  of  the  ability, 
duty  and  position  of  an  up-to-date  pharmacist." 

We  physicians  are  in  part  responsible  for  the  degradation 
of  the  retail  pharmacy  through  our  thoughtless  prescribing  of 
ready-made  nostrums ;  and  we  should  encoiirage  this  effort  of 
the  American  Pharmaceutical  Association  to  bring  about  bet- 
ter conditions.  Undoubtedly  a  majority  of  the  retail  druggists 
of  the  country — certainly  all  the  intelligent  and  educated 
among  them — are  opposed  to  the  toadying  to  the  "patent- 
medicine"  men  and  will  be  glad  of  the  promise  of  a  better  state 
of  affairs  which  is  becoming  more  and  more  evident.  Pharmacy 
is  to  medicine  what  the  ordnance  department  is  to  the  army 
in  the  field;  and  the  antagonism  between  the  two,  which  has 
been  developing  in  recent  years,  is  destructive  to  the  best  in- 
terests of  both,  and,  especially,  of  the  public. 


Deaths  from  Bromidia. 

Dr.  Horatio  C.  Wood,  Jr.,  Philadelphia,  writes: 

One  of  the  deleterious  results  of  using  proprietary  mixtures 
even  when  the  formula  is  known  is  that  the  physician  gets  in 
the  habit  of  thinking  of  the  mixture  as  a  remedial  entity,  in- 
stead of  a  combination  of  active  ingredients,  and  is  thereby 
led  to  use  this  combination  in  cases  in  which  he  would  have 
avoided  the  individual  drugs  making  up  the  mixture.  The  fol- 
lowing item  is  taken  from  the  Philadelphia  Evening  Telegraph, 
February  13,  and  also  appeared  in  several  New  York  papers; 
it  preaches  an  eloquent  but  pathetic  sermon  on  this  subject: 

Within  an  hour  after  his  fatlier.  a  Brooklyn  pli.vsician,  hail  uiven 
him  a  dose  of  ln-oiiiid.  H.  O.  1'.,  a  prodisal  son,  died  yesterday  at 
his  fatlier's  lionie  in  Brooldyn.  Two  .vears  asc  wtien  "he  appeared 
to  have  sown  his  wild  oats,  the  father  made  him  superintendent  of 
his  countr.v  place,  near  Grant's  Mills.  Delaware  County.  A  week 
ago  the  son  left  his  place,  and  at  1  o'clock  yesterday  morning  ap- 
peared at  his  father's  Krooklyn  home,  lie  was  nervous,  and  at  9 
a.  m.  begged  for  a  sedative. 

"I  prescribed  the  usual  quantlt.v  of  bromidia,"  the  youns  man's 
father  told  a  reporter.  "He  was  weak  and  had  suffered  from  weak 
heart  and  kidney  trouble  tor  some  time." 

An  hour  later  the  father  found  the  son  dying  and  administered 
restoratives,  but  to  no  avail. 

In  an  article  published  in  The  Journal,  June  10,  1905,  page 
1836,  I  quoted  in  regard  to  bromidia  the  remarkable  statement 
of  the  manufacturers  that  it  is  "the  safest  hypnotic  known," 
and  questioned  how  the  addition  of  potassium  bromid  and 
tincture  of  hyoscyamus  could  overcome  the  depressant  action 
of  the  chloral,  which  is  the  active  ingredient  of  this  nostrum. 
If  the  physician  had  thought  of  his  bromidia  as  a  solution  of 
chloral  rather  than  as  a  solution  of  bromid  he  probably  would 
have  hesitated  before  using  it  in  an  alcoholic  case. 

The  following  appeared  in  the  Hangor  (Me.)  C'o»im<-rcia/, 
Jlarch  8: 

"Frank  U.  Perkins,  a  newspaper  reporter  of  riymouth.  Mass., 
was  found  de.ad  in  a  room  in  a  hotel  in  Augusta,  Sunday.  The 
coroner  stated  that  death  was  due  to  bromidia  poisoning,  but 
whettu'r  the  drug  was  taken  accidentally  or  with  a  suicide  intent 
is  a  matter  of  conjecture.  I'erklns  was  a  newspaper  correspondent 
in  riymouth  for  22  years.  He  left  a  few  weeks  ago  to  accept  a 
position  on  the  city  desk  of  the  Kennel)ee  Journal.  While  a  resi- 
dent of  I'lymoulh.  he  was  correspondent  for  a  numtier  of  Boston 
papers,  and  In  recent  years  was  connected  with  the  riymouth  Ob- 
server, lie  was  G.~»  years  old  and  unmarried.  It  Is  understood 
that  his  nearest  surviving  relative  Is  an  aunt  In  MiddlelHiro." 

The  above  item  was  sent  to  Dr.  0.  C.  S.  Davies,  Augusta, 
with  a  request  that  he  send  us  a  more  complete  report  of 
the  case.  In  his  reply  Dr.  Davies  stated  that  Mr.  Perking 
had  at  one  time  been  an  inmate  of  an  inebriates'  home  and 
that  he  had  gone  to  Augusta  to  do  newspaper  work,  but 
had  been  unable  to  hold  the  position  because  of  his  e<indition. 
Dr.  Davies,  in  his  letter,  says:  "When  the  body  was  found, 
there  were  eleven  one-o\inee  bromidiii  bottles  about  the  room 
or  on  his  person.  Nine  were  entirely  empty  and  the  other 
two  were  about  half  full.  None  of  these  bottles  indicated  that 
they  had  been  purchased  on  a  physii'ian's  prescription,  only 
the  druggist's  label  marked  'bromidia'  being  on  them." 


Death  from  Headache  Powders. 
Dr.  ,T.  A.  McCnlluiu,  .\rkadelpliia,  .\rk..  reports  a  death  from 
hendnelie   powders,  self-administered:      "Mrs.   D.   (5.   was  sub- 
ject to  attacks   of  migraine,   for   which   she  had   been   in   the 
habit  of  taking  lieailache  powders — the  kind  called  'Dixie  pow- 
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ders.'  She  liail  taken  at  least  three  or  four  (possibly  more) 
just  preceding  her  death  and  while  in  a  state  of  collapse  from 
sick  headache.  Hypodermics  of  strychnin,  digitalin  and  atro- 
pin  with  counterirritation  with  mustard  plasters  to  inside  of 
limbs  and  over  spine,  and  hot  water  and  mustard  footbaths 
failed  to  revive  her  and  she  lived  only  a  few  hours." 


Headache   Powders   and   Deaths  from   Heart   Disease. 

Dr.  W.  II.  Graves,  Dodge  City,  Kas.,  writes: 

"I  was  called  to  see  a  patient  in  a  deplorable  state  of  col- 
lapse from  taking  headache  powders.  I  went  to  the  drug  store 
to  investigate  and  found  that  the  tablets  were  put  up  by  a 
firm  of  higli  repute  and  long  standing,  but  there  was  nothing 
on  the  label  on  the  bottle  or  on  the  circulars  to  indicate  the 
contents  of  the  tablets.  Neither  was  there  any  formula  in 
the  price  list.  I  wrote  to  the  firm  in  regard  to  the  matter 
and  learned  what  I  suspected:  that  the  tablets  contained  ace- 
tanilid.  But  the  firm  thought  that  as  the  average  dose,  accord- 
ing to  the  United  States  Dispensatory,  was  from  five  to  fifteen 
grains,  a  tablet  containing  two  gi'ains  could  not  do  any  harm 
unless  it  had  been  used  recklessly.  I  protested  that  there  was 
nothing  on  the  package  or  in  the  price  list  to  warn  any  one 
against  the  reckless  use  of  an  unknown  and.  therefore,  doubly 
dangerous  remedy.  I  called  attention  to  the  fact  that  in  1890. 
the  first  census  since  the  use  of  coal-tar  synthetics  became  at 
all  general  deaths  from  heart  diseases  were  .38  per  cent,  more 
than  in  1880.  and  in  1000  they  were  72  per  cent.  more,  allow- 
ing for  the  increase  in  population — this  in  the  United  States! 
They  replied,  expressing  their  astonishment  and  concern  at 
the  facta,  to  which  their  attention  had  never  been  called,  and 
assuring  me  that  they  would  at  once  take  steps  looking  to  a 
withdrawal  of  the  preparation  from  the  market. 

"If  the  letter  from  one  of  whom  they  never  heard  before  has 
such  an  effect  on  a  manufacturing  firm,  surely  letters  of  pro- 
test from  old  customers,  known  and  esteemed  for  many  years, 
will  have  decidedlv  beneficial  influence." 


Newspapers  for  "Patent-Medicine"  Legislation. 
One  of  tlie  most  enciiurnging  developments  of  the  past  few 
months  is  the  fact  that  many  of  the  leading  newspapers  have 
come  out  in  favor  of  regulating  the  "patent-medicine"  busi- 
ncoS.  The  Chicago  Tribune,  one  of  (he  most  influential  news- 
papers of  the  country,  is  one  of  these,  and  we  reproduce  the 
following  editorial  from  its  issue  of  April  13: 

HIDING    THE    .SALE    OF    POISONS. 

Protests  continue  to  pour  in  against  the  proposed  amendment  to 
the  resiilatlons  of  the  pure  food  bill  rclatina  to  patent  medicines, 
to  wliich  attention  was  called  by  the  TrWrine  a  few  weeks  a^n. 
The  hill  as  passed  by  the  senate  marie  it  unlawful  to  sell  a  patent 
medicine  contnininc  certain  dansci'oiis  drup:s  without  a  label  staling: 
their  presence  and  the  amoiint  of  tiiem.  The  amendment  permits 
proprietary  preparations  havin?  less  tlian  two  grains  of  opium  or 
one-quarter  of  a  grain  of  morphin  to  the  ounce  to  be  sold  without 
such   label   to  put  the  buyer  on  his  guard. 

Tliere  are  two  reasons  why  this  should  not  be  allowed.  A 
quarter  of  a  grain  of  morphin  to  the  ounce  may  seem  a  trifle  to 
the  patent  medicine  manufacturer.  The  dose  may  be  deadly  for  one 
who  has  never  used  morphin  and  is  susceptible  to  its  effects.  The 
purcliaser  of  a  patent  medicine  which  has  been  so  heavily  drugged 
may  think  an  ounce  is  not  too  much  to  take  at  once  and  may  put 
himself  to  sleep  forever.  There  have  been  numerous  instances 
lately  of  children  killed  by  a  patent  medicine  which  was  loaded 
with  o[dum,  Tliere  was  nothing  on  the  laliel  to  put  tiie  parents  on 
their  guard,  and  they  unknowingly  poisoned  their  children.  That 
could  not  have  occurred  If  there  had  been  a  decent  law  on  the 
statute  books. 

In  the  next  place  the  use  of  a  patent  medicine  containing  even  an 
extremel.v  small  quantity  of  a  drug  like  morpbin  may  make  liim  its 
slave.  There  is  no  question  that  thousands  have  liecome  addicted 
to  the  use  of  narcotics  in  this  way.  If  they  had  known  what  was 
in  the  nostrum  they  were  taking  tbey  would  not  have  touched  It. 
Whenever  a  patent  medicine  contains  such  drugs  as  opium,  mor- 
phin. or  cocain.  even  in  the  smallest  quantities,  the  label  should 
set  out  the  fact.     Then  the  purchaser  will  buy  at  his  own  risk. 

There  would  not  be  so  many  liuyers  as  there  are  now.  The 
patent  medicine  men  are  aware  of  It  and  that  Is  the  reason  why 
they  are  lobbying  so  energetically  In  support  of  their  dangerous 
amendment,  it  is  strange  that  the  meml)ers  of  the  house  com- 
mittee are  unable  to  see  that  they  are  co-operating  in  an  attack  on 
tlie  life  and  heallh  of  the  commimity.  They  are  contrlI>uting  to 
the  spread  of  a  baneful  drug  habit  which  it  is  so  bard  to  cure. 
The  amendment  is  said  to  have  been  accepted  "tentalivoly."  It 
should  be  rejected  peremptorily  by  the  committee,  and  if  the  amend- 
ment should  be  reported  the  house  should  make  short  work  of  It. 

The  proprietary  medicine  manufactiu'ers  have  energetic  agents 
at  work  in  Washington.  Organizalions  of  pbysicinns  and  other 
associations  of  citizens  realizing  the  hnrm  done  by  the  indiscrimin- 
ate and  covert  sale  of  poisons  should  licstlr  tliemselves  to  counter- 
act their  influence.  Congress  should  be  made  aware  that  public 
sentiment  is  even  more  against  the  sale  of  unlabeled  prepara- 
tions containing  poisons  than  It  Is  against  the  sale  of  other  fraud- 
ulent and  deleterious  commodities. 


The  Chicago  Evening  Post,  April  12,  has  an  editorial  on  the 
same  subject,  which  we  quote  in  part: 

KILL    THIS    EVIL    AMENDiMENT. 

It  is  the  duty  of  every  reputable  physician  and  pharmacist  in 
llie  ITnited  States,  not  onlv  for  his  own  sake  but  for  the  sake 
of  his  fellows,  emphatically  and  formally  to  condemn  one  of  the 
amendments  to  the  pure  food  bill  proposed  by  the  United  States 
I'roprietary    Association. 

Briefl.v,  this  amendment  provides  that  the  m.aker  of  a  patent 
medicine  or  proprietary  article  that  is  not  prescriljed  by  a  phy- 
sician, or  one  for  which  the  formula  does  not  appear  in  the 
United  States  Pharmacopeia  or  in  the  United  States  Dispensa- 
tory, shall  not  be  required  to  print  on  tlie  label  the  amount  of 
poisons  or  narcotics  it  contains,  provided  this  amount  does  not 
exceed  two  grains  of  opium  or  one-quarter  grain  of  morphin  to 
the    ounce. 

What  druggist  or  doctor  can  read  this  amendment  without  being 
am.azed  at  the  blunted  moral  sense  that  could  suggest  it  and 
shocked  at  the  tremendous  possibilities  for  evil  that  it  so  subtly 
aims  to  hide  !  •  •  •  It  was  asserted  that  many  iiatent  prepa- 
inlions  necessarily  contained  small  quantities  of  narcotics  and 
tluil  when  these  were  diluted  as  proposed  in  the  amendment  they 
wiiuld  do  no  harm,  "provided  the  patient  did  not  know  what  he 
was    taking." 

Cnuld  ignorance  or  downright  mendacity  go  further  than  this? 
Xo  harm  to  give'  a  person  one  grain  of  morphin  in  every  four 
oimces  of  nostrum  he  swallows !  No  harm  to  make  slaves  to 
some  drug  habit,  pliysical  and  moral  wrecks,  so  long  as  the  poor 
victims  do  not  know  the  danger  they  are  running !  No  harm 
to  coin  money   at  the  expense  of  the  health  of  thousands! 

This  amendment  is  utterly  and  absolutely  bad.  Yet  It  has 
lieen  tacitly  accepted  by  the  committee  and  may  become  a  feature 
of  the  pure  food  law.  In  that  case  it  would  legalize  the  selling 
of  dangerous  and  harmful  nostrums  by  anyone,  for  the  sale 
of  patent  medicines  is  not  restricted  to  druggists. 

Let  every  pliysician,  every  druggist,  every  person  who  knows 
the  awtul  dangers  that  lurk  In  the  Indiscriminate  taking  of  nar- 
cotics, send  his  earnest  protest  against  this  amendment  to  his 
congressman   and   senators. 

In  this  amendment  lies  unbounded  power  for  harm;  Its  mere 
proposal  represents  selfish  commercialism  at  its  lowest  moral 
stage. 

Even  the  Chicago  Daily  News,  a  ,  aper  which  carries  the  most 
wretched  "patent-medicine"  advertisements,  seems  to  be  ready 
to  defy  the  Proprietary  Association  of  America,  for  in  the 
issue  of  April  14  it  too  came  out  editorially  against  the  "patent- 
medicine"  men's  amendment  to  the  pure  food  bill,  in  an  ed- 
itorial entitled,  "Another  Attack  on  the  Pure  Food  Bill."  From 
this  we  quote: 

Following  the  annfmu.-cincnt  lliat  tlic  mnlccrs  nf  ccrtniii  food 
preparations  have  ^norri-.lrd  Iti  smMlin^:  tti.'  i^tiiiiiii:  imro  food 
bill  with  an  amendnioni  wliirl,  tlironini-'  lo  rnoln-  i\„-  mr.Kure 
nugatory  comes  tin-  uows  of  frf^li  o|)|io>citi,,,i  fi-,,ui  nuoilioi'  .pinr- 
ter.  Deferring  to  the  wishes  of  the  makers  of  certain  proprietary 
compounds,  members  of  the  House  b.Tve  given  "tentative"  adher- 
ence to  an  amendment  which  practically  legalizes  Ihe  sale  of  dan- 
gerous narcotics.  .  .  .  The  person  who  consumes  morphin  in 
small  doses  without  knowing  what  he  is  taking  soon  may  find 
himself  depending  on  tlie  stimulant  and  developing  a  dangerous 
taste  for  the  harmful  drug.  The  very  fact  that  he  supposes  the 
compound  to  be  a  medicine  nnd  rcgnrds  its  temporary  quieting  or 
exhilarating  effect  as  beiuiirinl,  Icn.K  him  to  indulge  in  its  un- 
restricted use,  whereas  lie  \\ool(l  icsist  vigorously  any  tendency 
toward  becoming  habituate. I  lo  ilic  use  of  opium  or  morphin  sold 
bv  its  proper  name.  In  this  as  in  the  other  features  of  the  food 
bill,  the  consumer  has  a  right  to  know  whether  he  is  ge*ting 
something  for  his  money  that  is  likely  to  injure  him  This  is  the 
principle  adhered  to  in  other  countries,  and  it  is  the  principle 
that  should  guide  Congress  unless  this  government  is  to  go  on  record 
as  legalizing  a  form  of  commercialism  in  which  profits  are  sought 
at  the  risk  of  health   and  even  of  life. 

We  might  quote  similar  expressions  from  newspapers  in  other 
parts  of  the  country,  hut  the  above  is  sufficient  to  show  that 
the  Proprietary  Association  of  America  has  "lost  its  grip"  on 
papers  of  the  town  in  which  its  headquarters  are  located. 


Lay  Resolutions  Endorsing  the  Nostrum  Campaign. 

Leuanon,  0.,  April  12,  1906. 

To  ihe  Editor: — I  enclose  a  copy  of  a  memorial  to  the  next 
general  assembly  of  the  Cumberland  Presbyterian  Church  on 
the  subject  of  medical  advertisements,  adopted  by  the  Miami 
presbytery  at  its  meeting  in  Lebanon,  April  4,  1900.  So  far  as 
I  know  this  is  the  first  instance  of  any  religious  body  taking 
such  action.  It  is  to  be  hoped  that  many  will  follow  the 
example.  The  work  of  The  .Journal  on  the  nostrum  question 
is  heartily  approved  by  all  reputable  physicians  in  Warren 
County.  B.  H.  Blair,  M.D. 

Whereas.  There  appear  In  the  columns  of  our  church  paper  and 
other  periodicals,  medical  adverllsemenis  which  are  olijectionabie 
because  of  their  misleading,  deceptive,  untrue,  and  fraudulent 
character ;  and 

WnKUKAs.  The  publication  of  such  advertisements  tends  to  sug- 
gest the  presence  of  disease,  which  does  not  exist,  to  cause  a  post- 
ponement of  early  diagnosis  and  appropriate  treatment  of  many 
serious  maladies,  and  to  injure  tlie  physical,  mental  and  moral  well- 
being  of  many  readers  who  Implicitly  rely  on  what  they  have  read 
in  their  church  paper ;  and 
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Whereas,  Our  official  church  organ,  by  Its  course  In  admitting 
such  advertisements  is  subjecting  Itself  to  ridii-iie  while  other 
periodicals  of  recognized  standing  are  refusing  all  medical  adver- 
tisements ;  and 

Whereas^  Many  of  the  popular  nostrums  advertised  contain  al- 
cohol, opium,  chloral  or  cocain  or  other  drugs  in  quantities,  the 
indiscriminate  use  of  which  tends  to  produce  drug  fiends  and  inebri- 
ates and  thereby  to  defeat  the  cause  of  temperance  as  presented 
and  advocated  by  the  same  paper ;  and 

\Viri;i!EAS,  lieputaliie  Christian  physicians  of  unf|uestioned  pro- 
fessional standing  and  eminent  qualifications,  on  whose  judgment 
we  must  rely  on  questions  of  medical  character  and  whose  labor 
and  influence  are  exerted  for  the  moral  and  physicnl  betterment  of 
humanity,  it  Is  to  be  observed,  are  a  unit  in  condemnation  of  such 
advertisements:  and 

WffF.UEAS,  The  injuries  wrought  and  evils  perpetrated  by  the 
practice  of  charlatans  and  quacks  are  recognized,  only  in  their 
fullest,  by  physicians  and  in   part  by  intelligent  laymen  :  and 

WHKRiiAS,  No  amount  of  money  received  from  such  advertise- 
ments can  right  these  wrongs  ;  and 

Whereas,  We  alhrm  our  affection  for  the  Vumhcrland  Prenbi/- 
terian  and  express  our  confidence  in  its  management  and  editorial 
control  and  oliserve  with  pride  its  attainment.     'I'herefore,  bo  it 

1.  Ileaolved :  That  the  General  Assembly  direct,  its  board  of 
pulilication.  through  its  agents,  to  refuse  all  advertisements  of  a 
medical  character  unless  said  advertisements  are  first  approved  by 
the   board   to  be   hereinafter  named.     And 

2.  IteKOjred,  That  this  special  board  be  composed  of  three  physi- 
cians, selected  by  the  board  of  publication,  for  their  known  high 
ptofessional  standing,  eminent  qualifications,  ripe  experience,  and 
unquestioned  integrity. 


Societies  Take  Action, 

Pnii...VDELPiiiA,  Ai)ril  7,  1906. 

To  the  Editor: — Will  you  kindly  insert  in  the  columns  of 
TiiK  JoritNAi,  the  enclosed  resolutions  of  the  Medicolegal  Soci- 
ety of  Philadelphia? 

These  resolutions  echo  not  only  the  sentiments  of  the  mem- 
bers of  this  society,  but  of  all  the  medical  societies  of  Phila- 
delphia. Albert  M.  Eaton. 

The  Medicolegal  Society  of  Philadelphia  thanks  the  Board  of 
Trustees  of  the  American  Medical  Association  for  establishing  a 
Council  on  Pharmacy  and  Chemistry.  It  considers  this  Innovation 
of  paramount  importance  to  the  general  practitioner  of  medicine. 

This  work  comes  at  the  right  time ;  Is  done  in  the  right  spirit, 
and  should  be  received  by  the  medical  profession  with  real  thank- 
fulness. 

To  the  editor  of  The  Journal  of  the  American  Medical  Associa- 
tion we  owe  a  debt  of  gratitude  :  his  policy  has  been  plainly  and 
fearlessly  presented,  every  position  he  has  taken  against  all  de- 
grees of  quacker.v  he  has  sustained,  and  he  should  be  encouraged 
to  hold  to  this  high  standard. 

The  Medieolegai  Society  feels  that  this  good  work  can  not  be 
assumed  and  performed  exclusively  by  the  Board  of  Trustees  of  the 
Association   nor  by   the  editor  of  TitE   Jour.s-al. 

We  believe  that  all  members  of  the  American  Medical  Association 
should  dedicate  themselves  to  the  promotion  of  this  propaganda  to 
a  successful  issue,  and  that  every  physician  who  is  eligible  should 
become  a  member,  thus  bringing  to  the  organized  profession 
strength,  influence  and  wealth  ;  factors  of  inestimal)Ie  value  In  in- 
creasing the  influence  of  the  American  Medical  Association  to  both 
physician  and  sf.Tte  .Tud  the  upbuilding  of  scientific  medicine  In 
America. 

W.    T.    HAMfLTON,    M.n.,   Secretary- 
Royal    W.    Bemis,    M.D. 
At.BERT  M.   Eatox,  XI.D. 

At  the  annual  meeting  of  the  Morris  County  (N.  J.)  Med- 
ical Society,  held  at  Jlorristown,  March  1.3,  1006,  resolutions 
were  adopted  conimendinfr  and  endorsing  the  work  of  The 
JounNAL  A.  M.  A.,  the  Ladies'  Home  Journal,  Collier's  Weekly, 
the  Farm  Journal,  and  the  Marine  (111.)  Telegram  in  enlight- 
ening the  profession  and  the  public  regarding  the  nostrum 
evil,  and  especially  commending  The  Journal  A.  M.  A.  for 
refusing  to  publish  adverlisonients  of  medical  agents  the  com- 
position of  which  is  concealed.  The  society  also  deprecated 
the  fact  that  daily  and  weekly  |)apers,  periodicals  represent- 
ing religious  denominations  and  organs  engaged  in  reform 
work,  including  even  some  medical  journals,  accept  advertise- 
ments of  "patent  medicines"  a  great  percentage  of  which  are 
rank  frauds.  The  society  also  odered  its  aid  and  co-operation 
in  any  wise  effort  toward  the  enactment  of  legislation  that 
will  protect  the  public  from  the  evils  of  "patent  medicines." 

The  Cleveland  County  (.Ark.)  Medical  Society'  at  its  Mardi 
meeting  adopted  a  resolution  heartily  endorsing  the  work 
which  the  American  Medical  Association  has  done  and  is 
doing  in  regard  to  the  control  of  the  "patent-iucdicine"  evil, 
and  declared  its  indention  of  aiding  the  association  in  every 
way  possible. 

The  Denver  and  .Nrapahoe  County  (Colo.)  Medical  Society, 
at  a  meeting  held  April  .1,  1006,  endorsed  the  resolutions  on 
the  nostrum  evil  which  were  pa^jsed  by  the  Philadelphia  County 
Medical  Society  January  10,  and  published  in  The  Journal 
.Tnniiary   20;   and   the   resolutions   adopted   by   the   New   York 


Academy  of  Medicine,  January  18,  and  published  in  The  .Jour- 
NAi,  January  27. 

The  society  also  adopted  the  following  resolutions: 
Renolved,  That  the  secretary  is  hereby  requested  to  tender  the 
thanks  of  this  society,  especially  to  CoUicr^s  VTeekty,  the  Ladiea' 
Home  Journal,  and  Ererffbodt/'s  Magazine,  for  their  excellent  work 
in  behalf  of  the  public  health.  In  exposing  impure  drugs,  impure 
foods  and  adulterated  liquors. 

Ilesolred,  That  we  deeply  appreciate  the  power  and  influence  of 
the  la.v  press  in  supporting  the  Pure  Food  Bill  which  recently 
passed  the  Tnited  States  Senate  and  is  now  pending  in  the  House 
of  Kepresentatives. 

Resolved.  That  a  copy  of  these  resolutions  be  sent  to  each  member 
of  Congress  of  the  State  of  Colorado  with  the  request  that  they 
support  the  l>ill  as  it  passed  the  Senate. 

Resotrcd,  That  a  copy  of  these  resolutions  be  sent  to  the  secre- 
tary of  every  county  and  district  medical  society  in  the  state  of 
Colorado  with  the  request  that  the.v  bo  i>resented  to  the  respective 
societies   for  their  consideration  and   their  adoption  urged. 

Kexnhed,  That  a  copy  of  these  resolutions  be  sent  to  The  Jodb- 
XAr.  of  the  American  Medical  Association  :  and  also  to  the  daily 
press  of  Denver,  requesting  its  co-operation  in  this  endeavor  to 
promote   tile   public   health    and   welfare. 

W.    W.    Grant, 
Georoe  n.  Stover, 
Daxiei,     S.     Nei'mam. 

Committee. 
Madison  County    (Ky.)    Medical  Society  at  a  recent  meet- 
ing passed  resolutions  endorsing  house  bill  No.  53,  introduced 
by  L.  F.  Johnson  of  Franklin  County,  the  purpose  of  which  is 
to  regulate  the  sale  of  "patent  medicines"  in  Kentucky. 

At  the  regular  tnceting  of  the  Dodge  County  (Xcb.)  Med- 
ical Society  held  at  Fremont,  March  8,  1006,  resolutions  were 
adopted  endorsing  the  pure  food  bill  as  passed  by  the  United 
States  Senate  during  the  session,  and  commending  the  policy 
of  the  Ladies'  Home  Journal.  Collier'."  Wrrklii  and  The  Jour- 
N.\L  of  the  American  Medical  Association  in  the  fight  against 
nostrums. 

The  society  also  ordered  a  copy  of  the  resolutions  sent  t  > 
their  representative  in  Congress  requesting  him  to  support 
the  pure  food  bill  on  behalf  of  the  physicians  of  Dodge 
County, 

At  a  meeting  of  the  St.  James'  Parish  (La.)  Medical  Society, 
held  December  7,  1905,  resolutions  offered  by  Dr.  B.  A.  Colomb 
were  adopted  endorsing  the  movement  against  the  "patent 
medicine"  fraud  and  resolving  to  aid  the  lay  journals  and  The 
.JotJRNAL  of  the  American  Medical  Association  in  this  campaign 
by  not  prescribing  such  preparations.  The  Society  also  ad- 
vised that  the  .Xmericin  Medical  Association  and  its  component 
.societies  distribute  literature  among  the  laity  giving  reliable 
information  regarding  the  principal  "patent  medicines." 

The  Wayne  0)fmty  (Mich.)  Medical  Society  at  a  meeting 
held  March  5,  passed  resolutions  endorsing  the  work  of  The 
■TouRNAL,  the  Ladies'  Uome  Journal,  Collier's  Weeklji.  and  the 
Druggists'  Circular  in  the  campaign  against  the  proprietarj' 
and  "patent"  medicine  evils,  and  asking  members  of  the  so- 
ciety not  to  use,  or  to  sanction  the  use  of  remedies  the  nature 
and  quantity  of  whose  ingredients  are  unknown. 

Similar  resohitions  were  adopted  by  the  Oakland  County 
(Mich.)  Medical  Society,  and  by  the  Medical  Society  of  the 
Borough  of  the  Bronx  (N.  Y. ).  This  last  named  society  also 
commended  the  work  of  the  Council  on  Pharmacy  and  Chem- 
istry and  urged  each  member  to  abide  by  the  Council's  reports 
and  to  prescribe  nothing  which  the  Council  does  not  approve. 


Letters  of  Commendation. 
Dr.  n.  II.  Billiard.  Wheeling,  W.  Va..  writes: 

"I  notice  wilh  miieli  ploasine  the  position  .mu 
Jot'KNAl.  takes  regarding  proprietary  medicines.  May 
the  good  work  go  on  until  the  medical  journals  gener- 
ally are  forced  to  strike  from  their  pages  the  'thou- 
sand and  one'  advertisements  the  very  existence  of 
which  is  a  cause  tor  shame  on  the  profession  of  medi- 
cine." 
Dr.  Walter  W.  Slebbins,  Mount  Tloreb,  Wis.,  writes: 

"1   wish  to  commend  the   fight  you  arc  making  on 
iioslrunis.     Keep  up  the  good  work." 
Dr.  W.  J.  Burdell,  Lngoff,  S.  C,  writes: 

"Congratulations  on  the  fight  against  nostrums  and 
also   congratulations   to    the   editor    for    the    splendid 
JotRNAL  he  is  giving  us." 
Dr.  W,  K.  McCoy,  Oum  Springs,  W.  Va,,  writes: 

"I   assure   you    of   my    unqiialitied    endorsement    of 
your  flght  against  noslrums,  whether  'ethical'  nr  not," 
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The  Methods  of  the  Cheney  Medicine  Co. 
Dis.  Brown  and  Lenox,  Rogers,  Ark.,  send  us  an  account  of 
a  case  of  catarrh  whicli  was  not  c\ired  by  Hall's  Catarrh  Cure. 
The  patient.  Mr.  Robert  Parks,  consulted  these  physicians  for 
catarrh  and  stated  that  he  had  just  finished  his  twenty-sixth 
bottle  of  Hall's  Catarrh  Cure,  but  that  instead  of  being  bene- 
fited he  was  worse.  Mr.  Parks  wrote  to  the  Cheney  Medicine 
Co.,  the  makers  of  Hall's  Catarrh  Cure,  giving  his  experience, 
and  asking  the  firm  to  pay  $100  in  accordance  with  the  adver- 
tisements: "$100  for  any  case  of  catarrh  which  it  will  not 
cine"  or  to  refund  the  money  he  had  paid. 

The  following  is  a  copy  of  a  letter  which  he  received  in 
''''\^h'-  Toledo,  Ohio,  March  30,  1906. 

PiOUERT  Park,   Rogers,  Ark. 

Dear  Sir: — Yours  of  recent  date  received,  and  in 
reply  will  say,  as  we  have  already  said,  that  many 
rases  require  mucli  more  than  you  have  taken  for  a 
lUre,  and  as  this  is  the  case  and  Hall's  Catarrh  Cure 
IS  not  placed  on  the  market  on  the  "No  cure,  no  pay" 
plan,  we  would  not  feel  at  all  justified  in  refunding 
the  money  paid  for  this  trial  of  the  medicine.  Will 
furtner  say  that  you  have  failed  to  state  much  re- 
garding your  disease,  symptoms  of  same,  of  how  long 
standing,  symptoms  of  the  action  of  the  medicine,  etc. 
Had  we  more  information  concerning  your  case,  we 
might  have  been  able  to  make  some  helpful  sugges- 
tions regarding  the  treatment.  Yours  very  truly, 
A.  G.  A.  F.  J.  CnENEY  &  Co. 

Tile  above  is  an  example  of  the  shrewdness  and  the  un- 
.sorupulousness  of  nostrum  vendors.  Their  brazen  offers  of 
reward  are  fortified  by  conditions  impossible  to  fulfill.  Of 
course,  a  patient  should  not  e.xpect  to  get  results  from  simply 
twenty-six  bottles!  He  should  keep  on  until  old  age  carries 
him  off,  or  he  must  be  very  sure  to  inform  the  company  of 
his  slightest  symptoms  or  he  will  fail  to  reap  the  benefits 
of  their  valuable  remedy.  It  will  be  remembered  that 
Mr.  Cheney  is  the  author  of  the  "Red  Clause,"  he  is  the  man 
who  bragged  to  his  fellows  at  the  last  meeting  of  the  Ameri- 
can Proprietary  Association,  of  which  he  was  president,  of 
having  a  lobbyist  in  the  different  state  legislatures  so  as  to 
be  ready  in  case  any  untoward  legislation  should  be  intro- 
duced. He  is  too  shrewd  a  business  man  to  risk  having  to 
]iay  $100  to  every  individual  with  catarrh  who  tries  his  nos- 
trum without  being  cured. 


Medical  Legislation 

Medical  Men  in  Congress. 

The  Committee  on  Medical  Legislation,  in  its  efforts  to 
secure  the  enactment  of  medical  legislation,  has  felt  the  need 
of  more  representation  in  the  halls  of  Congress.  For  the 
first  time  in  several  years  the  medical  profession  is  repre- 
sented in  the  House,  the  following  two  physicians  having 
taken  their  seats  in  the  present  Congress: 

Db.  Hiram  Rodney  Burton,  of  Lewes,  Sussex  County,  Dela- 
ware, is  a  Republican  member  of  the  Fifty-ninth  Congress. 
Dr.  Burton  was  born  in  Lowes,  Sussex  County,  Delaware, 
Xov.  13,  1841,  and  attended  the  schools  of  his  native  town. 
He  taught  two  years  in  Sussex  County  and  engaged  in  the 
mercantile  business  in  Washington  from  1862  to  1865,  after 
which  he  entered  the  Medical  Department  of  the  University 
of  Pennsylvania  and  was  graduated  in  1868.  He  then  began 
the  practice  of  medicine  at  Lew-es,  where  he  has  since  resided. 
Dr.  Burton  has  played  a  prominent  part  in  the  politics  of  his 
native  state  for  the  past  thirty  years.  In  1877  he  was  ap- 
pointed deputy  collector  of  customs  for  the  port  of  Ijcwes; 
during  the  years  from  1890  to  1893  he  served  as  acting  assist- 
ant surgeon,  United  States  Marine-Hospital  Service;  he  was 
appointed  delegate  to  the  national  Republican  conventions  of 
1896  and  1900:  ran  for  state  senator  from  the  fifth  district  of 
Delaware  in  1898;  is  a  director  in  the  Queen  Anne's  Railroad 
and  in  the  Ixwes  National  bank,  and  was  elected  tq  the  Fifty- 
njnth  Congress. 

Dr.  Andrew  Jackson  BARcnrEi.n,  Republican  representa- 
tive from  the  Thirty-second  Pennsylvania  district,  was  born 
in  Pittsburg,  Pa.,  May  18.  1863.    He  received  his  education  in 


the  public  schools  and  Pittsburg  Central  high  school,  and  was 
graduated  from  JelTerson  Medical  College,  Philadelphia,  in 
1884.  He  has  been  actively  engaged  in  politics  since  attain- 
ing his  majority;  was  elected  school  director  in  1885;  a  mem- 
ber of  the  common  council  of  Pittsburg  in  1886  and  1887; 
was  a  delegate  to  the  Republican  state  conventions  in  1886, 
1894  and  1901;  for  some  years  a  member  of  the  Republican 
state  committee;  ran  for  Congress  in  1892  and  was  defeated; 
took  an  active  interest  in  presidential  and  gubernatorial  cam- 
paigns in  his  state.  Dr.  Barchfeld  stands  high  in  the  medical 
profession  of  his  state  and  country.  He  is  a  member  of  the 
Pittsburg  South  Side. Medical  Society,  Allegheny  County  Med- 
ical Society,  Pennsylvania  State  Medical  Society  and  Ameri- 
can Medical  Association,  is  president  of  the  board  of  directors 
of  South  Side  Hospital,  Pittsbmg,  and  a  member  of  the  staff. 
He  was  elected  to  tlie  Fifty-ninth  Congress  in  1904  by  a  large 
majority. 

Dr.  Jacob  H.  G.-vllixger,  Republican,  of  Concord,  N.  H.,  lias 
represented  the  medical  profession  in  the  Senate  since  March 
4.   1891. 

He  was  one  of  a  family  of  twelve  children,  and  was  born 
in  Cornwall,  Ontario,  March  28,  1839,  of  Dutch  ancestry,  his 
yreat-grandfather  having  emigrated  from  Holland  before  the 
War  of  the  Revolution. 

Receiving  a  common-school  and  academic  education,  he 
studied  medicine  and  was  graduated  in  1869  from  the  New 
Y'ork  Homeopathic  ]Medical  College  and  Hospital.  He  settled  in 
Concord,  where  he  resided,  pursuing  the  practice  of  medicine 
and  surgery  until  elected  to  Congress.  Dr.  Gallinger  was 
identified  w-ith  the  leading  medical  organizations  of  his  state 
and  country,  and  was  a  frequent  contributor  to  medical  lit- 
erature. 

He  began  his  political  career  in  1872  when  he  was  elected 
a  member  of  the  House  of  Representatives  of  New  Hamp- 
shire, since  which  time  he  has  continuously  played  a  promi- 
nent part  in  the  affairs  of  his  state  and  country.  He  served 
his  state  as  a  member  of  the  constitutional  convention  in 
1876,  was  a  member  of  the  State  Senate  in  1878,  1879  and 
1880;  in  1879  and  1880  was  surgeon-general  of  New  Hamp- 
shire; in  I8S5  he  received  the  honorary  degree  of  A.M.  from 
Dartmouth  College;  is  a  trustee  of  the  George  Washington 
Unix'crsity  of  Washington,  D.  C.  For  eight  years  he  was 
chairman  of  the  Republican  State  Committee,  resigned  and 
was  elected  in  189S,  1900,  1902  and  1904;  in  1888,  as  chair- 
man of  the  delegation  from  the  State  of  New  Hampshire  to 
the  Republican  National  Convention,  he  made  a  speech  sec- 
onding the  nomination  of  Benjamin  Harrison;  in  1900,  was 
also  chaii-man  of  the  New  Hampshire  delegation  to  the  Re- 
publican National  Convention  at  Philadelphia  which  nominated 
\Villiam  McKinley.  He  was  at  one  time  a  member  of  the 
National  Republican  Committee  and  was  elected  to  the  Forty- 
ninth  and  Fiftieth  Congresses.  He  declined  renomination  to 
the  Fifty-first  Congress.  He  was  elected  United  States  Sen- 
ator to  succeed  Henry  W.  Blair  and  took  his  seat  March  4, 
1891.  In  1897  he  was  re-elected  by  a  imanimous  vote  of  the 
Repiiblican  members  of  the  legislature  and  the  votes  of  five 
Democratic  members.  He  was  re-elected  in  1903,  havmg  the 
distinction  of  being  the  only  man  in  his  state  who  was  elected 
United  States  Senator  for  three  full  terms.  His  term  will 
expire  March   3,   1909. 


Correspon  dence 


Dr.   McCormack's   Organization   Work. 

Jack.sonville,  III..  April  17,  1900. 

To  ilie  Editor: — I  write  to  ask  if  it  would  not  be  desirable 
to  do  something  to  secure  for  Dr.  McCormack  audiences  some- 
what in  proportion  to  the  importance  and  value  of  the  great 
humanitarian  work  which  he  is  doing.  It  seems  to  me  a  shame 
for  him  to  go  on  from  day  to  day  making  the.se  important  talks 
to  little  groups  of  doctors  and  citizens,  when  every  person  is 
so  vitally  involved  in  the  subjects  discussed. 

No  one,  who  may  call  on  a  physician  for  services,  should 
fail  to  hear  these  topics  considered.  Tlie  patrons  of  physicians 
will  be  greatly  benefited  and  will  look  on  the  physician  with 
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an  increased  respect  if  he  is  worthy,  and  if  imt  will  set  about 
to  make  him  worthy  or  discard  him  as  unworthy.  It  is  impos- 
sible for  the  local  medical  men  to  do  this  work  eflfectively 
without  more  detailed  information  as  to  what  is  to  be  expected. 
Last  Tuesday  evening  Dr.  McCormack  talked  to  our  citizens 
and  the  room  was  filled  with  our  best  peoi)le.  Everybody  was 
delighted,  but  all  united  in  saying  that  it  was  a  great  mis- 
fortune that  only  two  or  three  hundred  people  should  have  had 
the  privilege  of  being  present. 

This  is  what  I  hear  every  place  Dr.  McCormack  has  talked. 
They  say,  "If  we  had  only  known  something  of  the  character 
of  his  address  beforehand  there  would  Irave  been  two  or  three 
times  as  many  present." 

The  fact  is.  Dr.  McCormack  is  doing  a  great  missionary 
work,  probably  the  greatest  missionary  cam])aign  by  any  in- 
dividual to-day,  and  we  should  recognize  it  as  such  and  give  it 
the  support  and  advance  announcement  which  it  deserves. 
The  profession,  as  well  as  the  people,  should  be  better  in- 
structed in  advance  as  to  the  field  to  be  covered  and  the  objects 
of  the.se  talks.  If  it  could  be  made  plain  that  the  primary 
object  is  to  help  the  people  and  give  them  a  proper  conception 
of  what  organized  medicine  stands  for,  it  would  go  far  toward 
.securing  the  cooperation  of  all  good  citizens  in  doing  away 
with  the  inherited  antagonism  to  the  medical  profession,  which 
has  long  existed  among  our  people. 

The  profession,  as  well  as  the  people,  should  learn  from  him 
that  the  basis  of  most  of  our  professional  difficulties  and  mis- 
understandings with  the  public  are  to  be  found  in  the  jealousies 
and  antagonisms  within  our  own  ranks,  which  we  are  making 
a  great  campaign  to  eliminate.  The  doctors  of  the  past  have 
kept  themselves  poor  by  hating  each  other  and  misleading  the 
public.  Everyone  should  understand  that  one  of  the  purposes 
of  this  great  work  in  which  Dr.  McCormack  is  engaged  is  to 
improve  the  condition  of  the  profession  by  pointing  out  its 
poverty,  brought  about  by  envy,  jealousy  and  poor  business 
methods. 

lie  most  admirably  brings  about  a  frank  and  open  discussion 
of  these  siibjects  among  the  doctors  and  between  them  and 
all  classes  of  the  public.  lie  drives  home  the  lesson  that  a 
jealous  and  en-ious  doctor,  and  one  kept  in  poverty,  is  a  danger 
and  menace  to  the  community,  and  plainly  advises  the  pub- 
lic against  the  employment  of  such.  Neither  the  doctors  nor 
the  people  realize  the  number  or  importance  of  these  problems 
of  mutual  interest. 

His  statement  of  the  poor  business  methods  of  many  phy- 
sicians, as  well  as  their  bad  professional  methods,  attracts 
attention  and  docs  great  good.  The  drug  store  evil,  the  social 
disease  evil,  and  inattention  to  sanitary  and  he.uth  matters 
are  a  few  of  the  subjects  of  mutual  importance  which  receive 
attention  in  his  addresses  and  never  fail  to  arouse  the  public. 
The  remedy  for  these  and  other  evils  and  antagonisms  which 
exist  ho  finds  in  a  complete  understanding  (organization) 
among  ourselves  and  a  frank  discussion  of  every  interest  of 
the  profession  with  .selected  classes  of  the  public,  as  well  as  the 
general  public  and  patrons  of  the  physicians.  If  physicians 
would  realize  the  importance  of  these  subjects  they  would 
soon  see,  what  Dr.  McCormack  makes  so  plain,  that  the  medical 
profession  has  no  interest,  including  our  financial  condition, 
which  is  not  of  far  more  importance  to  the  public  than  to  the 
doctors. 

If  some  |>lan  could  be  devised  by  which  at  least  the  members 
of  our  county  societies  were  informed  in  advance  of  the  scope 
and  im|)ortanco  of  these  addresses,  it  would  certainly  aid 
Dr.  McCormack  in  his  work.  No  man  can  do  this  efleetively 
for  himself.  In  order  that  the  lawyers,  bankers,  editors, 
clergymen,  teachers,  druggi.sts,  legislators,  commercial  bodies, 
city  and  county  olllclals.  civic  leagues,  W.  C.  T.  U.  and  Y.  AL 
C.  A.  members,  club  women,  farmers'  organizations,  labor 
unions,  and  all  others,  can  be  impressed  with  the  importance  of 
the  subject,  they  must  have  some  advance  infornnition  as  to 
the  personality  of  the  man  as  well  as  the  chaructcr  of  his  ad- 
dress. Eai'h  doctor  should  endeavor  to  have  his  patrons  pres- 
ent. He  will  be  amply  rewarded  by  the  better  resjicet  and  bet- 
ter pay  which  they  will  give  him,  for  they  will  certainly  hear 
some  of  the  most  vital  questions  of  the  day  presented  in  a 
most  charming,  effeelivc  and  practical  way.     Dr.  McCormock 


can  tell  the  plain  truth  in  a  way  which  excites  great  interest 
and  desire  to  do  better,  but  never  leads  to  bitterness  or  leaves 
a  sting. 

This  work  has  such  unlimited  possibilities  for  good  to  the 
public,  to  the  sister  professions,  and  to  our  own  profession, 
that  it  is  unfortunate  that  we  do  not  secure  for  our  field  worker 
in  this  great  campaign  of  education  a  better  hearing.  Scores 
of  my  own  citizens  liave  expressed  their  regret  at  not  being 
more  carefully  informed  as  to  what  was  to  be  presented  in 
order  that  they  could  have  attended.  The  purposes,  the  evils 
to  be  corrected,  the  classes  to  be  reached,  the  remedy  to  be 
applied,  and  the  possibilities  of  the  work  should  be  understood 
in  advance  if  the  greatest  good  is  to  be  accomplished  by  these 
addresses. 

You  cannot  too  strongly  impress  on  the  profession  and  on  the 
public  the  value  and  importance  of  the  subjects,  and  you  may 
rest  assured  that  there  will  be  no  disappointment  on  the  part 
of  either  after  hearing  one  of  Dr.  McCormack's  most  admirable 
and  practical  addresses. 

I  write  you  in  the  hope  that  some  better  plan  may  be  de- 
vised by  which  the  profession  and  the  public  nuiy  have  more 
advance  information  in  order  that  a  greater  number  of  people 
may  have  the  privilege  of  this  instruction. 

Carl  E.  Bl.\ck. 


Need  for  Additional  Nomenclature. 

Chicago,  April   14,   1000. 

To  the  Editor: — In  view  of  the  recent  laudable  attempts  to 
establish  the  functional  diagnosis  of  the  alimentary  tract  by 
means  of  minute  examination  of  the  feces  on  a  s.vstematic 
and  trustworthy  basis — an  attempt  which  I  firmly  believe  will 
eventually  justify  itself  in  the  satisfaetoriness  of  its  methods 
and  the  value  of  its  findings — it  seems  as  though  a  suitable 
nomenclature  should  be  adopted  in  order  to  clarify  and  sim- 
plify the  literary  features  of  the  undertaking.  This  nomen- 
clature should  be  uniform  with  that  of  the  pathology  of  the 
urine,  since  both   are  concerned  with  excretory   products. 

The  word  "feces,"  which  is  universally,  and  I  believe  ex- 
clusively used  to  designate  the  excrement  of  the  bowels,  is 
the  plural  form  of  the  Latin  word,  fwx,  meaning  a  sediment, 
of  which  the  genitive  form  is  fcrcis,  and  in  order  to  follow  tln' 
nomenclatiire  of  the  urine,  I  would  suggest  that  the  affix  sin 
be  applied  to  the  root  of  the  word,  making  fdcia,  and  this,  in 
conjunction  with  the  basic  word,  be  used  to  express  the  path- 
ologic condition  in  question.  Thus,  "hemafecia"  would  mean 
blood  in  the  feces,  "pyofecia"  pus  in  the  feces,  "bilifecia"  bil^' 
salts  in  the  feces,  and  so  on. 

The  question  of  nomenclatiirc  may  seem  to  some  a  small  and 
insignificant  matter,  but  it  is.  1  venture  to  think,  by  no 
means  an  unimportant  factor  in  the  orderly  and  systematic 
arrangement,  and  even  in  development,  of  a  branch  of  ap- 
plied "science.  Thomas  G.  Atkinson-. 


The  Association  Button. 

Chicago,  April  11.  I'.um. 
To  the  Editor: — While  traveling  in  the  south  recently  I  was 
accosted  one  morning  by  an  elderly  gentleman  who  certainly 
would  not  have  spoken  to  mc  had  it  not  been  that  I  had  on  the 
button  of  the  American  Medical  Association.  I  found  that  he 
was  a  practitioner  from  Ohio,  that  he  belonged  to  the  .\nicri- 
can  Medical  Association,  but  he  did  not  have  on  a  button.  We 
were  on  good  terms  at  once,  and  1  enjoyed  meeting  him  very 
much.  This  brought  to  my  mind  the  great  advantage  that  I 
believe  would  accrue  to  the  mcnd)crs  of  the  American  Medical 
Association  if  each  one  would  wear  his  button  all  the  time. 
There  is  a  fraternal  feeling  among  the  |)rofcssion.  probably 
stronger  than  that  among  any  of  the  fraternal  societies:  yet, 
without  some  badge  when  we  n\cet  a  strange  |)hysician,  wc  do 
not  know  whether  he  is  a  physican  or  not,  and  if  he  is  not  a 
member  of  the  American  Medical  Association  wc  have  some 
question  about  his  standing,  even  though  he  claims  to  be  a  jihy- 
sician.  The  button  would  be  an  introduction  at  once  and  would 
place  physicians  on  a  pleasant  footing,  even  though  they  had 
never  met  before.  If  all  the  members  would  wear  Iheir  buttons 
it  would  soon  l)e  discovered  by  other   physicians  that  it  was 
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very  desirable  to  belong  to  this  great  organization.  I  hope 
some  plan  can  be  formulated  which  will  induce  the  members 
of  the  Association  to  put  on  this  badge.  It  is  small,  unob- 
trusive, and  the  laity  do  not  even  know  its  meaning;  there- 
fore, I  can  see  no  objection  to  it.  But  certainly  none  of  us  need 
be  ashamed  of  belonging  to  the  American  Medical  Association, 
even  if  the  laity  knew  what  the  button  meant. 

E.  Fletcher  Ingals. 
[Dr.  Ingals'  suggestion  is  a  good  one.  There  was  a  time 
when  the  doctor  was  known  bj'  his  peculiar  dress;  his  gold- 
headed  cane  was  the  insignia  of  his  calling.  But  now  there  is 
no  distinctive  mark  to  separate  him  from  his  fellow  mortals. 
Possibly  some  will  say  that  it  is  not  necessary,  and  probably 
this  is  true,  but  when  traveling  it  is  very  pleasant,  sometimes, 
to  be  able  to  go  up  to  a  man  one  has  never  met  before,  and  with 
confidence  extend  the  hand  of  greeting.  The  American  Med- 
ical Association  button  is  a  means  of  introduction  that  will 
often  bring  two  congenial  souls  together,  to  the  pleasure  of 
both.— Ed.] 


Trip  to  China  and  Japan. 

St.  Paul,  Minn.,  April  14,  1906. 

To  the  Editor: — The  Great  Northern  Railway  Company  has 
made  me  a  very  generous  offer.  If  I  can  organize  a  party  of 
100,  to  include  physicians,  their  families  and  their  friends, 
it  will  give  us  round-trip  rates  from  St.  Paul  to  Japan  and 
China  and  return  for  $700.  This  rate  includes  a  double  berth 
from  St.  Paul  to  Seattle  and  return,  dining-ear  service  to 
Seattle  and  return,  first-class  hotel  in  Seattle  if  necessary 
either  way,  first-class  outside  stateroom  on  the  28,000-ton 
steamship  Minnesota  from  Seattle  to  China  and  return,  with 
not  more  than  two  in  a  room,  first-class  hotel  accommodations 
in  Japan  and  China,  jinrickishas,  carriages  or  sedan  chairs  in 
Japan  and  China  when  desired,  first-class  railway  transporta- 
tion in  Japan  and  boat  transportation  in  China.  For  any  one 
joining  the  party  on  the  steamship  in  Seattle  and  leaving  the 
party  at  Seattle  on  its  return,  a  rate  of  $025  will  be  made.  If 
any  members  of  the  party  wish  to  remain  in  Japan  at  their 
own  expense  instead  of  going  to  China  with  the  steamship  a 
refund  of  $75  is  made.  The  above  rates  also  include  guides. 
The  party  will  leave  St.  Paul  about  July  21,  sailing  from 
Seattle  on  July  25,  and  reach  Seattle  on  its  return  October  5 
and  St.  Paul  about  October  9. 

If  any  physicians  wish  further  details  it  will  afford  me  pleas- 
ure to  answer  any  questions.  Alexander  J.  Stone. 


Hereditary  Transmission  of  Yellow-Fever  Parasite  in  the 
Mosquito. 
BiRMiXGTiAir,  Ala.,  April  14,  1906. 

To  the  Editor: — I  have  just  received  a  copy  of  "Yellow 
Fever  Institute  Bulletin  No.  15,"  containing  the  account  of  an 
attempt  to  prove  the  "hereditary  transmission  of  yellow-fever 
parasite   in   the   mosquito." 

In  this  experiment,  fourteen  mosquitoes,  the  progeny  of 
three  laboratory-grown  mothers,  were  used,  divided  into  three 
sets. 

The  mother  of  Set  1  was  hatched  in  the  laboratory.  On 
October  3  she  was  allowed  to  sting  a  yellow-fever  patient; 
again,  on  October  5,  she  stung  same  patient.  On  October  8, 
10  and  12,  she  was  allowed  to  feed  to  her  fill  on  an  immune. 
On  October   17   she  laid  eggs  for  Set   1. 

The  mother  of  Set  2  was  hatched  from  larva,  "and  for 
some  time  fed  on  immune  blood."  On  October  4  she  stung 
a  yellow-fever  patient.  On  October  6,  8,  10,  12  and  15  she 
fed  on  blood  of  an  immune.  On  October  19  she  laid  eggs  for 
Set   2. 

The  mother  of  Set  3  was  raised  from  larva.  On  October  4 
she  stung  a  yellow-fever  patient.  On  October  6,  8,  10,  12  and 
14  she  fed  on  blood  of  an  immune.  On  October  18  and  19 
and  November  2  and  November  13  to  18  she  laid  eggs  for  Set  3. 

Now,  let  us  suppose  for  a  moment  that  hereditary  trans- 
mission in  the  mosquito  is   a   fact. 

Immunity  is  supposed  to  be  due  to  the  presence  in  the 
blood  of  an  immune  of  an  antibody,  and  when  the  antibody 
disappears  from  the  blood   immunity  ceases. 


These  mother  mosquitoes  were  fed  first  on  yellow-fever 
blood,  then  on  immune  blocd,  and  afterward  laid  the  eggs  from 
which   were  hatched   the   experimental   mosquitoes. 

Is  it  not  reasonable  to  suppose  that  the  yellow-fever  para- 
site taken  with  the  yellow-fever  blood,  was  destroyed  by  the 
antibody  taken  afterward  in  the  immune  blood,  thus  render- 
ing it  impossible  to  transmit  the  parasite  by  the  eggs  depos- 
ited  at   a    later    date? 

And  is  not  this  experiment  just  as  valuable  in  a  positive 
way  as  the  case  of  Marchoux  and  Simond,  whose  reported  case 
.  was  caused  by  mosquitoes  hatched  from  eggs  deposited  by  a 
mother  fed  only  on  syrup  and  yellow-fever  blood? 

J.    M.    LOWRET. 


Tropical  Gangrene  in  Guam. 

Norfolk,  Va.,  April  9,  1906. 

To  the  Editor: — In  The  Journal,  April  7,  a  paragraph  ap- 
peared under  the  above  heading,  doubtless  inspired  by  a 
Washington  dispatch  of  the  Associated  Press  which  was  pub- 
lished widely  in  the  newspapers  recently.  The  dispatch  re- 
lated to  a  report  made  by  a  lay  official  in  the  Island  of  Guam 
referring  to  a  peculiar  disease  which  is  prevalent  in  that  island 
and  which  has  already  been  recognized  by  professional  author- 
ity under  the  name  rhinophar3'ngitis  mutilans.  (Report  Sur- 
geon-General of  the  Navy,  1905,  et  al.) 

The  Associated  Press  paragraph  states  that  the  report  from 
Guam  refers  to  the  disease  as  gangrosa.  It  is  not  to  be  won- 
dered at  that  the  correspondent  of  The  Journal  did  not 
know  what  this  meant,  but  he  was  hardly  justified  in  assum- 
ing from  the  form  or  sound  of  the  word  that  it  meant  gan- 
grene. As  the  heading  and  content  of  the  paragraph  convey 
an  impression  which  is  very  far  from  the  truth,  I  hope  the 
explanation  necessary  to  enable  The  Jouknal  to  set  itself 
right  will  "not  be  unacceptable. 

The  Spanish  adjective  gangoso  (masculine),  gangosa  (femi- 
nine), means  snuffling,  nasal,  catarrhal,  ozenous.  It  is  ap- 
plied by  the  Spanish  (and,  after  them,  by  the  Chamorros  of 
Guam)  to  any  person  who  has  a  chronic  nasal  affection,  and 
the  word  is  entirely  without  special  application  or  meaning  in 
connection  with  the  rhinopharyngitis  inutila,ns  prevalent  in 
Guam.  In  Spain,  or  in  Guam,  \in  hombre  gangoso  or  un  gan- 
goso is  a  snuffler,  a  man  who  has  the  snuffles.  A  woman  so 
afflicted  is  nna  gangosa.  Gang(r)osa  is  a  misspelling  of  the 
feminine  form  of  this  adjective  and  not  the  name  of  a  dis- 
ease.    No  form  of  gangrene  is  prevalent  in  Guam. 

I  have  recently  served  more  than  two  years  in  Guam  as  a 
medical  officer  and  as  health  ofllcer  of  the  island,  a  longer  time 
than  any  other  American  medical  man  has  ever  spent  there, 
and  feeling,  as  I  do,  a  keen*  interest  in  all  that  pertains  to  the 
island  and  its  welfare,  I  venture  to  ask  you  to  correct  the 
wrong  impression  which  you  have  inadvertently  given  in  the 
paragraph  referred  to. 

A  prominent  physician  of  Philadelphia,  whose  daughter  hap- 
pens to  be  living  in  Guam  at  the  present  time,  was  so  alarmed 
by  this  "gang(r)osa"  nonsense  as  published  by  the  Associated 
Press  that  he  sent  me  the  paragraph  and  asked  me  what  it 
meant. 

I  send  you  herewith  a  reprint,  from  the  Journal  of  Tropical 
Medicine,  Feb.  15,  1900,  of  the  latest  article  I  have  published 
on  the  disease,  rhinopharyngitis  7nuliJans.  As  the  Journal  of 
Tropical  Medicine  reaches  a  very  limited  number  of  readers  in 
America,  as  neither  the  article  nor  its  substance  has  been 
offered  to  or  has  appeared  in  any  American  publication,  as 
Guam  is  an  American  possession  and  as  our  American  medical 
men  are  taking  an  increasing  interest  in  tropical  medicine,  you 
may  care  to  take  some  more  extended  notice  of  the  subject 
than  the  mere  correction  of  the  misinforming  paragraph  to 
which  I  refer,  and  if  you  do  the  article  I  inclose  is  entirely  at 
your  disposal.  James   Farquarson   Leys, 

Surgeon  United  States  Navy. 

[In  the  article  referred  to  Dr.  Leys  describes  the  disease  as 
beginning  with  sore  throat  and  showing,  on  examination,  a 
small  ulcer  on  the  back  of  the  pharynx,  on  a  posterior  faucial 
pillar  or  on  the  free  edge  of  the  palate.  The  ulceration  al- 
most always  extends  upward,  destroying  the  soft  palate  and 
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attacking  the  boues  of  the  palate  and  nasal  septum,  finally 
destroying  these  entirely.  WTiile  the  disease  is  usually  ar- 
rested at  tills  stage,  leaving  the  face  of  the  victim  deformed 
from  the  falling  in  of  the  nasal  cartilage  and  skin,  in  less 
than  10  per  cent,  of  the  cases  the  skin  of  the  nose  and  face 
are  attacked.  In  such  cases  one  can  look  through  the  an- 
terior nares  into  the  mouth  and  down  the  throat. 

The  disease  appears  to  be  infectious,  and,  although  some- 
what amenable  to  local  surgical  and  antiseptic  treatment,  the 
infection  is  very  difficult  to  eradicate  and  the  affection  is 
prone  to  recur.  There  are  no  constitutional  symptoms,  the  , 
general  condition  being  in  marked  contrast  to  that  in  tuber- 
culosis and  secondary  syphilis. 

The  disease  is  known  in  various  parts  of  Polynesia  and 
probably  also  in  the  West  Indies.  It  has  been  attributed  to 
leprosy,  syphilis,  tuberculosis,  and  has  been  considered  as  a 
sequel  of  yaws.  The  first  opinion  is  not  entertained  by  those 
conversant  with  leprosy;  the  second  is  negatived  by  the  fact 
that  it  attacks  adults  who  have  been  in  good  health  and  who 
show  no  signs  of  hereditary  syphilis  and  also  children  who 
have  had  no  opportunity  of  acquiring  it.  Its  restricted  geo- 
graphical distribution  is  inconsistent  with  a  syphilitic  origin, 
and  the  absence  of  constitutional  symptoms  speaks  against 
its  syphilitic  nature.  The  victims  present  no  evidence  of 
tuberculosis  in  other  parts  of  the  body,  and  the  disease  does 
not  extend  downward,  the  larynx  remaining  unaffected. 

Jlost  authors  who  have  mentioned  the  affection,  as  Manson, 
Daniels,  Maxwell,  Rat  and  -others,  have  regarded  it  as  a 
sequel  of  yaws.  Dr.  Leys,  after  reviewing  the  published  opin- 
ions and  their  reasons,  comes  to  the  conclusion  that  the  dis- 
ease is  distinct  from  yaws  and  offers  a  problem  in  tropical 
medicine  that  will  well  repay  the  attempt  to  solve  its  etiology 
according  to  modem  methods  of  investigation.  The  opinion 
that  it  is  a  sequel  of  yaws  is  based  mainly  on  the  coincidence 
of  the  two  diseases,  but  it  is  easily  seen  that  while  yaws 
prevails  wherever  rhinopharyngitis  is  known,  the  same  is 
also  true  of  tuberculosis  and  syphilis,  while  rhinopharyngitis 
is  limited  to  a  few  localities,  yaws  being  prevalent  over  a 
niiich  greater  area.] 


Pulmonic  Second  Sound  in  Health  and  Disease. 

PniLADELPlliA,  April  16,  1906. 
To  the  Editor: — In  The  Journal,  April  14,  1906,  appears  a 
clinical  note  on  the  pulmonic  sound  in  health  and  disease. 
There  is  suggested  the  undoubted,  and  often  overlooked  fact, 
that  an  evidently  accentuated  pulmonic  sound  in  certain  nor- 
mal persons  can  be  rendered  normal  by  exercise,  as  the  result 
of  an  equal  distribution  of  the  blood  volume  of  the  body,  so 
to  speak.  Dr.  Hardy  concluded:  ^"If  this  be  true,  it  would 
seem  that  too  much  stress  has  been  laid  on  this  sign  as  an 
e.irly  indication  of  pulmonary  tuberculosis,  thus  giving  an 
ojiportunity,  at  least,  for  misleading  conclusions."  It  is  need- 
less to  say  that  a  constant  and  pathologic  increase  in  the  in- 
tensity of  the  pulmonic  sound  is  a  valuable  aid  in  the  diagno- 
sis of  early  pulmonarj'  lesions,  indicating  as  it  does  an  over- 
tension  in  the  pulmonary  circulation,  almost,  if  not  always, 
due  to  mechanical  causes  (congestion,  consolidation,  etc.). 
This  increase  in  intensity,  however,  must  be  constant  enough 
and  marked  enough  to  be  certainly  pathologic,  and  ju.st  at 
this  point  enters  the  per.sonal  equation  of  experience  and  judg- 
ment that  renders  the  pulmonic  sign  valuable  to  one  ob- 
server, and  a  source  of  error  to  another.  Certain  medical  men 
arc  better  olT,  I  am  sure,  without  any  teaching  about  the  pul- 
monic sound,  since  ear  and  stethoscope  fail  to  bring  the  proper 
result  in  the  absence  of  n  natural  sense  of  discrimination. 

The  general  rule  may  be  laid  down,  none  the  less,  that  a 
truly  pathologic  increase  in  the  intensity  of  the  pulmonic 
sound  will  never  disappear  until  its  cau.sal  condition  is  re- 
moved; and  that  such  an  increase,  when  due  to  tuberculous 
infiltration  or  congestion,  will  remain  constant  in  spite  of 
exiTcise,  and  will,  as  a  rule,  become  exaggerated  thereby. 
Under  such  conditions  there  can  be  no  approximation  of  the 
aortic  and  pulmonic  systemic  pressures  short  of  a  cure.  This 
is  equally  true  of  mitral  disease  and  every  other  pathologic 
process  that  tends  to  produce  over-tension  in  the  pulmonic  cir- 
cnlntjon.  Rohkrt  N.  Wii.i.son. 


Pauper  Fees  by  Wealthy  Corporations. 

In  The  Journal,  March  3,  190G,  page  671,  we  referred  to 
the  absurdly  low  fees  offered  by  the  Maryland  Casualty  Com- 
pany in  their  new  schedule  of  fees.  The  subject  came  up  for 
discussion  at  a  meeting  of  the  Jefferson  County  (Ky.)  Medical 
Society,  held  March  27,  1906,  at  which  Dr.  Hugh  R.  Manning, 
Louisville,  presented  some  letters  from  this  company,  and  in 
dis'-ussing  the  matter  said: 

Much  has  been  said  and  written  of  late  about  physicians'  fees, 
especially  the  fees  paid  by  various  insurance  compauies  for  tlie  ci 
amination  of  applicants  tor  life  insurance,  and  tor  first  attention 
and  services  in  "personal  accident"  and  "eraplo.vers'  liability"  in 
surance,  all  of  which  has  been  brought  about  by  the  action  oi 
practically  all  the  companies  in  reducing  the  medical  tees  that 
were  alre.idy  so  low  as  to  be  on  a  starvation  ratio.  ...  1 
maintain  that  no  physician  should  make  an  examination  of  an 
applicant  tor  life  insurance  tor  a  fee  less  than  $5.  and  that  such 
examination  should  be  made  in  a  strictly  honest  and  conscientious 
manner ;  whenever  the  policy  to  be  issued  the  applicant  is  for  a 
sum  over  $1,000,  or  whenever  a  microscopic  examination  of  the 
urine  Is  to  be  made,  the  fee  should  never  be  less  than  $10.  Why. 
gentlemen,  it  you  have  a  title  company  make  an  examination  of 
the  title  of  a  piece  of  property  .vou  are  about  to  purchase,  that 
company  will  charge  vou  a  fee  of  $25  whenever  the  value  of  that 
property  is  $1,000  or  less.  Then  is  not  the  opinion  of  one  of  our 
profession  as  to  whether  a  man  is  physically  sound  and  a  desir- 
able risk  for  $1,000  of  life  insurance  worth  more  than  $"J?  If  not. 
then  it  is  not  worth  anything.  The  whole  action  of  an  Insurance 
company  must  be  based  on  the  examination  and  report  of  the  ex- 
aminer and  the  examiner  should  be  paid  tor  his  expert  knowledge 
or  judgment  in  the  matter.  When  you  go  to  buy  a  horse  you  pay 
a  veterinary  .^.t  to  look  the  animal  over  to  ascertain  whether  he 
is  sound,  in  which  case  you  have  $100  or  $200  involved,  and  yon 
think  the  money  well  spent;  whereas,  the  insurance  companies 
would  have  us  "make  examination  of  their  applicants  for  life  In- 
surance, requiring  a  great  deal  more  technical  training,  where  there 
is  a  thousand  or  several  thousand  dollars  involved,  and  they  offer 
us  as  remuneration  for  such  services  the  miserable  fee  of  ?"-.  .Tust 
think  the  matter  over.  Aren't  your  services  worth  as  much  as  a 
veterinary's?  Isn't  .your  time  as  valuable  as  that  of  a  clerk's  m  a 
title  company's  office? 

The  remedy  for  these  evils  lies  wholly  in  the  united  and  con- 
certed action'  of  the  profession.  We  will  have  to  get  together  as 
lawyers  have  done,  demand  our  rights — a  reasonable  compensation 
for  "the  services  we  render — and  we  will  secure  them:  hut  this  end 
can  not  be  secured  without  the  united  effort  on  the  part  of  a  ma- 
jority of  the  profession.  In  other  words.  "The  fault  Is  not  In  our 
stars,  hut  in  ourselves,  that  we  are  underlings." 

On  receipt  of  the  company's  fee  bill,  which  was  published  in 
the  article  above  referred  to.  Dr.  Manning  wrote  the  company 
the  following  letter: 

Hast  Bcii.dtxg.  Feb.  9.  1900. 
Mr    Charles  W.  Maydwell.   Manager  Claim  Division,   the  Maryland 
Casualty  Company,  Baltimore.  Md. 

Pear  Sir : — -I  have  to  acknowledge  the  receipt  of  .vour  communi- 
cation of  the  Cth  Inst..  Inclosing  new  schedule  of  fees,  effective 
March  1.  lOOP,.  and  I  regret  the  necessity  of  doclinlng  to  accept 
such  reduction  in  compensation  as  Indicated  therein. 

In  pur'iuing  the  course  above  indlcatpd.  of  course.  It  is  fullv  un- 
derstood bv  me  that  my  connection  with  your  company  terminates 
March  1.  inon.  provided  It  Is  your  determination  to  maintain  such 
a  schedule  nt  fees,  but  I  would  like  to  be  permitted  to  present  to 
jou  some  of  my  views  as  to  why  I  do  not  consider  It  wise  on  .vour 
part  and  the  part  of  tho  companv  to  enforce  It.  No  doubt  you  will 
find  without  great  dinictillv  licensed  and  so-called  doctors  who  will  l)e 
glad  of  the  opportunity  of  serving  you  for  the  miserable  fees  allowed 
hv  the  schedule,  and  even  then  you  will  be  paying  them  more  than 
double  what  their  services  are  worth  :  but  no  professional  man  of 
anv  Intelligence,  ability  or  reputation  will  serve  your  comnany  or 
anv  individual  for  such  remuneration  as  Is  offered  hv  this  new 
schedule.  As  to  tho  Increase  In  the  volume  of  business  and  the 
"wedge  hv  which  you  secure  an  entree  Into  a  new  famllv"  Is  con- 
cerned. It  Is  a  dream,  a  delusion  and  n  snare:  It  should  rather  l>e 
stated  that  the  Increase  In  vohime  of  "work"  and  consojiuent 
growth  of  "pauper  practice"  in  manv  Instances  should  make  * 
doctor  hiinpy  to  serve  you  for  less  than  a  third  of  the  foes  nald  hr 
individuals  of  poor  or  moderate  financial  condition.  Families  Into 
which  it  Is  desirable  to  have  an  entree  alwnvs  secure  the  services 
of  higher-classed  men  than  such  of  those  who  would  l>e  willing  to 
accept  such  fees  as  indicated  In  your  new  schedule.  If  there  Is 
anv  particular  department  In  your  company  where  you  need  and  de- 
mnnd.  more  than  elsewhere,  brains.  Intelligence.  Judgment  and 
ahllltv.  It  Is  In  vour  field  surgeon,  for  bv  his  conservative  and 
ludiclnus  actinn  he  saves  yovi  a  hundred  times  the  cost  of  his 
services,  and  incldentnllv  prevents  .vou  manv  law  suits  and  compli- 
cations Vou  will  pardon  the  personal  allusion,  but  In  the  shiirt 
time  that  I  have  been  connected  with  the  companv  I  have  saved 
the  companv  manv.  manv  times  the  fees  I  have  rei-elved.  In  one 
Instance  that  I  recall  a  doctor  (who  Is  of  the  class  and  kind  whose 
services  could  doubtless  he  secured  at  the  rate  given  In  the  new 
scheduled  treated  one  of  your  pollcv-holders  for  six  weeks  on  ac- 
count of  an  Inlurv  to  the  hand,  without  discovering  the  fact  that 
the  natlent  had  n  broken  Ihumh,  This  little  overi>l-ht  on  the  part 
of  the  doctor,  of  course,  had  the  effect  of  giving  the  pollcv-holrter 
double  time  for  his  total  dlsnhllity.  to  s.iv  ihe  least.  I  merely 
recite  this  case  to  Illustrate  how  It  Is  possible  that  a  cheap  siirgcon 
mnv  he  n  very  dear  one.  What  woidd  vou  think  of  n  surgeon  who 
would  send  yon  n  bill  of  $:<  for  amputating  vour  finger,  or  a 
ni'mher  of  vour  lingers,  furnishing  his  own  anesthetic  i  Sutdbh's 
elher  nt  .«1  for  elvht  ounces),  his  own  dressings  (nt  a  cost  of  no 
less  than  from  'J.">  to  V,n  cents*,  his  own  Instruments,  his  lime,  his 
horse  and  buggv  or  automobile — all  for  Ihe  sum  of  S;<?  Furlher 
more  this  was  an  emergency  call,  so  must  Iw  nn«wered  at  once, 
rcdirdless  of  ofllce  hours  find  everything  else,  and  would  roiidre 
n..t   1.0,)   ibiin  from  an  hour  to  an  hour  and  a   half  Bnder  the  best 
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of  conditions.  I  can  imagine  you  would  tbinii.  If  you  did  not  say, 
Ihat  tliat  doctor  had  l)ettei-  get  a  job  carrying  a  bod,  for  nbicb  he 
could  get  ."ill  cents  an  bour  for  eight  liours  every  day  and  malie  a 
great  deal  more  out  of  it.  Liliewise,  I  am  certain  that  you  would 
conclude  that  he  can  not  have  niucb  more  ability  than  the  hod- 
carrier,  and  mentally  resolve  that  in  the  future  should  .vou  have  to 
have  anything  of  the  kind  done  you  would  emplo.v  some  one  else 
to  do  it.  Think  of  a  surgeon  in  a  city  the  size  of  Louisville  per- 
forming an  amputation  at  the  hip-joint  for  $25.  Compared  with 
a  hip-Joint  amputation,  or  even  excision  of  the  hip-joint,  an  ab- 
dominal section  is  a  picnic,  child's  play,  and  the  mortality  of  the 
former  as  compared  with  the  latter  is  as  one  hundred  is  to  one. 
A  man  would  be  nothing  short  of  a  fool  who  would  take  all  this 
hazard,  do  all  the  work  and  neglect  his  private  practice,  which 
might  pay  him  ten  times  the  amount  for  the  insignificant  fee  of 
%2h  :  and  I  for  one  do  not  care  for  it. 

Thanking  you  for  past  courtesies  and  kindnesses,  and  assuring 
.vou  that  I  shall  be  glad  to  serve  you  at  any  time  in  the  future 
at  anything  like  a  reasonable  fee.  or  a  minimum  fee  that  ma.v  be 
collected  from  an  individual,  and  bopins;  that  you  may  be  able  to 
see  my  viewpoint,  I  am.  Yours  truly, 

.  Hugh  R.   Mamxixg. 

Following    are    the    company's    reply    and    Dr.    Manning's 

answer: 

Ualtimore,  Feb.  26,   1906. 
Mr.  Hugh  R.  Manning.  Louisville,  Ky. 

Dear  Sir : — You  favor  of  the  0th  inst.,  respecting  our  n€w 
schedule  of  fees,  was  received  during  my  absence  from  the  city, 
and  a  reply  thereto  has.  for  this  reason,  been  delayed. 

We  have,  as  you  suggest,  found  very  many  doctors  willing  to 
siirn  this  schedule,  and  we  know  from  experience  that  they  are  men 
fully  qualified  to  perform  the  services  required  of  them. 

In  view  of  the  fact  that  such  a  large  majority  of  our  surgeons 
have  agreed  to  be  governed  by  the  schedule  in  submitting  their  bills 
for  services.  1  feel  justified  in  asking  you  to  give  further  considera- 
tion to  the  matter  and  advise  us  if  you  can  not  find  it  possible  to 
give  the  schedule  a  fair  trial,  with  the  understanding  that  if  it 
does  not  work  out  to  your  satisfaction  the  matter  can  be  taken  up 
for  further  discussion.  Yours  very  truly, 

Charles  W.  Maydweli., 
Manager  Claim  Division. 
Hast  BtriLDiNO.  March  5,  1006. 
Mr.    Charles    W.    Ma.vdwell,    Manager    Claim    Division,    Maryland 

Casualty  Compan.v,  Baltimore,  Md. 

Dear  Sir : — I  thank  you  for  the  courtesy  of  vour  letter  of  the 
2rith  ult.,  asking  me  to  give  further  consideration  to  the  matter  of 
your  new  schedule  of  fees,  with  the  understanding  that  should  it 
not  prove  satisfactory  after  a  fair  trial  to  take  up  the  matter  for 
further  discussion. 

In  repl.v  I  have  to  state  that  my  action  !n  declining  to  accept 
the  new  schedule  of  fees,  under  date  of  Feb.  0,  lOOO,  was  not  taken 
without  due  consideration,  and  I  still  adhere  to  the  views  therein 
expressed,  viz.,  that  the  fees  allowed  are  inadequate  and  not  ac- 
ceptable to  me.  That  there  are  others  in  the  profession  that  share 
my  opinion  in  this  matter  is  evidenced  by  the  clipping  I  have  cut 
from  The  .lorBXAL  of  the  American  Medical  Association,  issue  of 
March  3.  1906,  herewith  inclosed,  which  purports  to  have  been 
written  by  Dr.  C.  H.  Emery,  of  Bedford,  Ind.,  a  small  town  of 
about  one-tenth  the  size  of  Tjouisville,  Ky.,  and  where  the  cost  of 
living  is  much  less.  Doubtless  you  will  hear  from  others  along 
the  same  line,  and  I  expect  that  you  will  find  it  a  very  unpopular 
measure. 

There  is  a  way  in  which  a  doctor  may  make  a  reasonable  fee 
in  all  cases  coming  for  first  detention,  provided  he  secures  the 
"after-service."  He  can  increase  his  charges  against  the  patient, 
or  make  more  visits  than  are  warranted  b.v  the  condition,  or  tell 
the  patient  that  the  insurance  company  pays  only  one-third  fees 
and  that  be  must  make  good  for  the  balance — in  short,  by  many 
dishonest  and  disreputable  moans,  too  numerous  to  mention  ;  but  I 
do  not  care  to  join  the  ranks  of  those  who  do  this  kind  of  work,  and 
I  imagine  that  it  will,  sooner  or  later,  have  a  telling  effect  in  the 
insurance  field.  A  man  who  will  practice  deception  to  his  patient 
will  have  no  scruples  in  doing  the  same  way  by  a  corporation,  and 
is  a  very  unsafe  man  to  deal  with  in  any  way.  There  is  no  field, 
unless  it  may  I>e  the  Insurance  field,  in  which  greater  deception 
can  be  carried  on  without  fear  of  detection  than  the  practice  of 
medicine:  there  is  no  professional  field  more  full  of  shysters  and 
charlatans,  maintaining  a  degree  of  respectability  unwarranted  by 
their  conduct.  No  respectable  or  self-respecting  man  can  afford 
to  work  for  the  fees  offered  bv  the  new  schedule,  unless  he  desires 
to  put  the  "pauper  Maryland  Casualty  Company"  on  his  charity 
list  and  do  their  work  for  "glorv."  You  can  feel  reasonably  sure 
that  the  doctor  has  to  have  a  living  somehow,  and  you  will  have 
more  "boirus"  claims  that  will  go  through  without  a  question, 
doubtless  many  others  for  which  suit  will  be  entered  to  enforce  col- 
lection, and  T  verily  believe  that  you  will  find  small  surgeon  fees 
more  expensive.  Very  truly  vours, 

Hugh  R.   Maxxing. 
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Lodging-Houses  and  Boarding-Houses. 
In  the  announcement  in  The  .Iourxai,,  April  7,  it  was 
stated  that,  in  a  future  issue,  a  list  of  the  boarding-houses 
and  lodging-houses  would  be  given;  and  the  Committee  on 
Hotels  and  Transportation  volunteered  to  secure  accommoda- 
tions for  all  members  who  should  request  such  service.  It  has 
been  made  clear,  however,  that  great  confusion  and  much 
annoyance  are  hound  to  result  if  any  considerable  proportion 
of  those  who  attend  the  meeting  negotiate  directly  with  the 
)  rnprietors  of  these  houses  while  others  are  dealing  with   the 


same  people  through  the  committee.  It  has  seemed  best 
therefore,  to  withdraw  that  part  of  the  announcement  and 
to  simplify  the  work  of  placing  members  by  having  all  appli- 
cations and  engagements  pass  through  the  hands  of  the  com- 
mittee. Members  wishing  the  assistance  of  the  committee 
will  please  specify  the  number  of  rooms  desired,  whether  or 
not  board  is  also  desired,  and  the  rate  beyond  which  the 
committee  shall  make  no  engagements. 

The  ommittee  advises  early  application,  since,  naturally, 
the  most,  desirable  accommodations  in  each  class  will  be  the 
first  to  be  given  out,  on  the  principle  of  first  come,  best 
served.  Members  who  delay  action  until  arrival  will  be  given 
the  best  that  remains,  but  they  should  bear  in  mind  the  possi- 
bility of  delay  and  disappointment. 

The  committee  will  spare  no  pains  to  place  each  applicant 
comfortably  and  satisfactorily,  and  will  give  to  each  its  per- 
sonal attention.  Cu.ables  HLirrixgton,  Chairman, 

366  Commonwealth  Avenue,  Boston. 


Excursion  to  Nova  Scotia. 
As  ou  of  the  attractions  following  the  Boston  session  a  nine 
days'  tour  to  Kew  Brunswick,  Nova  Scotia,  Maine  and  New 
Hampshire  is  being  arranged.  The  party  will  visit  a  day  or 
two  m  St.  John,  N.  B.,  Digby,  N.  S.,  Bar  Harbor,  Me.,  and 
Portsmouth,  N.  H.,  and  touch  at  the  ports  of  Portland  and 
Eastport,  Me.,  and  Lubec,  N.  B.  A  booklet  fully  describing 
the  tour  may  be  obtained  from  Dr.  E.  R.  Campbell,  Bellows 
Falls,  Vt.  As  it  will  probably  be  i  ecessaiy  to  limit  the  num- 
ber of  the  party  those  desiring  to  go  should  write  promptly. 


Marriages 

Lester  CruTis,  .M.D..  lo  Mrs.  .Alary  B.  Hibbard.  both  of 
Chicago,  April  11. 

Frederick  H.  Little,  M.D.,  to  Miss  Amelia  Timra,  both  of 
Muscatine,  Iowa,  April  5. 

S.  D.  Large,  M.D..  Hopkins.  Mo.,  to  Miss  Sadie  Musser  in 
St.  Joseph,  Mo.,  March  31.  ' 

Charles  A.  Wobtuen,  M.D.,  to  Miss  Agnes  L  Fitz<Terald 
both  of  Lynn,  Mass.,  April  6.  ° 

Joiix  B.  SiMM-s,  M.D..  Center.  Te.xas,  to  Miss  Julia  A  Jor- 
dan of  Neuville,  Texas,  April  8. 

E.  B.  Van  Arsdel,  M.D.,  to  Miss  Marion  Louise  Farmer 
both  of  Alamagordo,  N.  M.,  April  7.  ' 

W.  H.'iRKiMAN  Jones.  M.D.,  to  Mrs.  Ida  Belle  Musselman 
both  of  Long  Beach,  Cal.,  March  29. 

ILmrice  Ostheimer,  M.D.,  of  Philadelphia,  to  Miss  Martha 
S.  Mcllvaine  of  Downingtown,  Pa.,  April  18. 

William  Harbison  Kennedy,  M.D.,  Shelby ville,  liul.,  to 
Miss  Effie  Eleanor  Burnham  of  Chicago,  April  14. 

Samuel  Misixy  Tra\-er,  M.D.,  Steelton,  Pa.,  to  Mi.ss  Helen 
Elizabeth  Harrison  of  Germantown,  Pa.,  April  18. 

Nathaniel  Orr,  M.D.,  Charlotte,  N.  C,  to  Miss  Susie  Hales 
of  Fredericksburg,  Va.,  at  Houston,  Va.,  March  31. 

George  Montgomery  Tcttle,  M.D.,  New  York  City,  to 
Mrs.  Mabel  Holden  Kirkbride  of  St.  Louis,  in  Florence,  Italv, 
.\pril  4. 


Deaths 

John  Campbell,  M.D.  Albany  (N.  Y.)  Medical  College;  a 
meniljcr  of  the  medical  department  of  the  United  States 
Army  from  1S47,  when  he  joined  as  lieutenant,  until  1886. 
when  he  retired  as  colonel,  receiving  in  April.  1004,  the  rank  of 
brigadier  general  retired;  lieutenant-colonel  and  medical  in- 
spector. U.  S.  V.  during  the  Civil  War;  a  veteran  of  the  Mexi- 
can War  and  of  the  v.arioiis  Indian  campaigns,  died  at  his 
home  in  Cold  Spring.  N.  Y.,  Dec.  2.5,  lOO.S,  aged  84. 

Edgar  Allen  Jones,  M.D.  Birmingham  (Ala.)  Medical  Col- 
lege. 1898;  professor  of  pathology  in  his  alma  mater;  patholo- 
gist and  bacteriologist  to  Hillman  Hospital.  Birmingham;  sec- 
retary of  the  Jefferson  County  Medical  Society,  and  a  member 
of  the  Medical  As.sociation  of  the  State  of  .Alabama,  died  at 
the  home  of  his  uncle  in  Woodlawn,  .Ala..  April  10.  from  tiiher- 
cnlosis.  after  an  illness  of  more  than  two  years,  aged  89. 


1228 


QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Jacob  W.  B.  Wellcome,  M.D.  St.  Louis  College  of  Physicians 
ami  Suigeoiis,  1883;  a  pioneer  of  the  Minnesota  Valley;  a 
member  of  the  American  Medical  Association,  Minnesota  State 
Medical  Society  and  Brown  County  Medical  Society,  died  at 
his  home  in  Sleepy  Eye,  April  8,  after  an  illness  of  nearly  a 
year,  from  malignant  disease  of  the  neck,  aged  84. 

Edward  A.  Crane,  M.D.  Harvard  University  ^Medical  School, 
Boston,  one  of  the  organizers  of  the  United  States  Sanitary 
Commission  during  the  Civil  War;  a  sanitary  expert;  for 
many  years  a  resident  of  Paris,  France,  and  editor  of  the 
American  Register,  died  suddenly  at  his  home  in  Paris,  Febru- 
ary 25,  aged  73. 

Archibell  C.  M.  Moir,  M.D.  Tufts  College  Medical  School, 
Boston,  189C;  some-time  house  physician  in  the  Cambridge 
Hospital;  a  member  of  the  medical  staff  of  Xewton  Hospital, 
and  a  member  of  the  Newton  jMedical  Improvement  Society, 
died  suddenly,  March  29,  at  his  home  in  Newton  Highlands, 
Mass. 

John  Dickenson  Curran,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  Kew  York,  1001,  of  Binghamton,  X.  Y., 
for  four  years  a  'member  of  the  staff  of  the  State  Hospital  in 
that  city,"  dii-d  from  typhoid  fever  at  St.  Augustine,  Fla.,  April 
7.  after  an  illness  of  five  weeks,  aged  32. 

Sanford  Bert  McClure,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, for  three  years  a  contract  surgeon  in  the  United  States 
Army,  on  duty  in  the  Philippine  Islands,  died  at  his  home  in 
Walnut  Hills,  Cincinnati,  April  6,  from  typhoid  fever,  after  an 
illness  of  three  months,  aged  33. 

Harry  McKennan,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1889,  secretary  and 
treasurer  of  the  .-Esculapian  Society  of  the  Wabash  Valley, 
and  a  member  of  the  Illinois  State  Medical  Society,  died  at  his 
home  in  Paris,  111.,  March  30. 

T.  Park  Lewis,  M.D.  New  York  Homeopathic  Medical  Col- 
lege and  Hospital,  New  York  City,  1899,  formerly  of  Water- 
ville,  N.  Y.,  died  recently  while  on  his  way  home  from  Tucson, 
Ariz.,  where  he  had  been  living  for  two  years  on  account  of 
his  health. 

Andrew  B.  Stevens,  M.D.  University  of  Buffalo,  Medical  De- 
partment, 1873;  the  oldest  practitioner  of  Watertown,  N.  \'.; 
a  veteran  of  the  Civil  War,  died  at  his  home  in  Watertown, 
April  7.  from  heart  disease,  after  a  short  illness,  aged  66. 

William  W.  Cozart,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1860,  a  prominent  practitioner  of 
Granville  County,  N.  C,  died  suddenly  at  his  home,  near 
Dutehville,  N.  C,  April  7,  from  heart  disease,  aged  72. 

Edward  H.  Kellers,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858,  surgeon  in  the  Confederate 
.service  during  the  Civil  War,  died  suddenly  from  angina  pec- 
toris, at  his  house  in  Cliarlcston,  April  5,  aged  70. 

Thomas  Beaver  Wintersteen,  M.D.  Department  of  Medicine 
of  the  University  of  Pennsylvania,  Philadelphia,  1899,  for- 
merly president  of  the  IVIontour  County  Medical  Society,  died 
at  his  home  in  Danville,  Pa.,  April  5,  aged  33. 

Andrew  Jackson  Smoot,  M.D.  University  of  Jlaryland 
School  of  Medicine,  Baltimore,  1S.')2,  died  from  heart  disease, 
April  11,  at  his  home,  Society  Hill,  Cooksey,  Charles  County, 
.Md.,  after  a  lingering  illness,  aged  77. 

Edgar  A.  Aikman,  M.D.  Rush  Medical  College,  Chicago,  1891, 
a  member  of  the  American  Medical  Association  and  one  of  the 
best  known  physicians  of  Vermilion  County,  Ind.,  died  at  his 
home  in  Clinton.  April  11. 

Emmett  Roberts,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1850,  for  many  years  a  prominent  practitioner  of  Berrien 
County,  Mich.,  died  at  his  home  in  St.  .Joseph,  April  9,  after  an 
illness  of  one  j-ear. 

Samuel  B.  Smale,  M.D.  Toronto  University  Medical  Faculty. 
1888,  one  of  the  oldest  practitioners  of  Huron  County,  Ont., 
died  at  his  home  in  Wroxeter,  March  26,  from  pneumonia,  after 
a  short  illness. 

Hugh  Cary,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1884,  of  Tenstrike,  Minn,, 
died  in  St.  Anthony's  Hospital,  Bemidji,  Minn.,  from  nephritis, 
February  7. 

Walter  Alonzo  Van  Voorhis,  M.D.  Western  Pennsylvania 
Medical  College,  Pitlsliurg,  Pa.,  1890,  died  at  his  home  in 
Philadelphia,  April  4,  from  the  effects  of  a  self-inflicted  gun- 
shot wound. 

George  G.  Palmer,  M.D.  Medical  College  of  the  State  of 
South  Carolina.  Charleston,  1876,  died  at  his  liome  in  Carters- 
villo.  S,  C,  fiom  tuberculosis,  after  a  prolonged  illness,  April  2, 
ngod  52, 


John  S.  Burridge,  M.D.  (Years  of  Practice,  Illinois),  formerly 
of  Erie,  III.,  died  at  the  home  of  his  daughter  in  Dyer,  Tenn., 
February  IS,  from  jaundice,  after  an  illness  of  three  weeks, 
aged  72. 

Francis  Elmer  Fuller,  M.D.  College  of  Physicians  and  Sur- 
geons of  Chicago,  1902,  died  at  his  home  in  Adrian,  Mich., 
January  25,  from  pneumonia,  after  an  illness  of  four  weeks, 
aged  43. 

Samuel  E.  Winnemore,  M.D.  New  Y'ork  University,  Medical 
Department,  New  Y'ork  City,  1856,  a  Confederate  veteran,  died 
at  his  home  in  Benton,  Ala.,  March  28,  from  heart  disease, 
aged  72. 

John  Wesley  Moak,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  1902,  died  at  his  home  in  McGregor,  Ont., 
April  17,  from  nephritis,  after  an  illness  of  six  weeks,  aged  31. 

Frank  B.  Nailor,  M.D.  Transylvania  University,  Medical  De- 
partment. Lexington,  K.v.,  died  at  his  home  near  Vicksbiu-g, 
Miss.,  .lanuary  1,  from  cerebral  hemorrhage,  aged  69. 

Jarvis  U.  Woods,  M.D.  Hahnemann  Medical  College,  Phila- 
delphia, 180S,  died  at  his  home  in  New  Haven,  Conn..  April  1, 
from  cerebral  hemorrhage,  after  a  short  illness,  aged  63. 

John  Hamilton  Hissey,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1S78,  died  at  his  home,  near  Honesville,  Md., 
JIarch  29,  after  a  long  illness,  aged  53. 

Morris  Rogers,  M.D.  University  of  Iowa,  Medical  Depart- 
ment, Iowa  Citv,  1809,  died  at  St.  Joseph's  Hospital.  Dead- 
wood,  S.  D.,  Aug.  10,  1905,  aged  67. 

W.  H.  M.  Kyle,  M.D.  Trinity  Medical  College,  Toronto,  1900, 
of  Grosse  Point,  ilich.,  died  at  his  father's  home  in  Palmerston, 
Ont.,  April  7,  after  a  short  illness. 

P.  A.  Letourneau,  M.D.  Chicago  Medical  College,  1881,  died 
at  his  home  in  Frenehtown,  Mont.,  April  8,  after  a  long  ill- 
ness, from  pulmonary  abscess. 

R.  A.  Hutcheson,  M.D.  Medical  College  of  Georgia,  Augusta, 
1883,  died  at  his  home  in  Toccoa,  Ga.,  from  a  self-inflicted 
gunsliot  wound,  February  7. 

J.  B.  Henion,  M.D.  Eclectic  Medical  College  of  the  City  of 
New  York,  1883,  died  suddenly  at  the  Quincy  House,  Boston. 
March  10,  aged  07. 

B.  H.  Leblanc,  M.D.  Laval  University,  Medical  Department, 
Quebec,  1885,  of  Point  St.  Charles,  Que.,  dropped  dead  in 
Montreal,  April  3. 

G.  W.  Kelly,  M.D.  (Years  of  Practice,  West  Virginia),  died 
at  his  home  in  Glendale,  W.  Va.,  April  6,  after  a  long  illness, 
aged  79. 

George  H.  Alway,  M.D.  Detroit  College  of  Medicine,  1894. 
died  recently  at  bis  home  in  Detroit. 

William  Mclntyre,  M.D.  (Examination),  Ohio,  died  at  his 
home  in  Warrensburg,  Ohio,  April  7,  aged  82, 


Queries  and  Minor  Notes 

Anonymous  CoMMiNic.tTioss  will  mil  he  nmicd.  Qiieiles  for 
this  column  must  be  accompanied  l)y  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  fnitbfully  observed. 

A  SOUND  OF  WORDS. 
A  subscriber  writes  :  "The  otlier  da.v,  a  brlsht  .voung  plrl,  wlio 
had  lived  In  the  country  and  knew  something  about  the  barnyard, 
was  reading  an  article  for  me  In  which  the  word  cachectic  occurred 
several  times.  She  had  some  trouble  with  Its  pronunciation.  AI)Out 
the  fourth  time  she  met  it  she  began,  -Cachec.  cachee-.  cachectic." 
and  then  In  desperation  looked  up  with  the  remark.  •Every  time  I 
say  that  word  1  feci  like  a  ben  that  had  Just  laid  an  egg.'  " 


SYRDP   OF   LACTUCARIUM. 

New.\rk,  N.  .1..   .April  8,  mofi. 

To  the  Editor: — 1.  Can  you  give  me  the  formula  of  Aubergler's 
Syrup  I-actucarll?  A  druggist  dispensed  this  Instead  of  the  U.  S.  V. 
Syrup  Lactucarll,  claiming  that  It  was  no  more  potent  but  of 
better  flavor.  2.  In  the  Nntioiial  Standard  DIsiH-nsatory  the 
editors  in  discussing  Anttpyrln  say  It  Is  Incomiwtlble  with  Nntrlnm 
snlleylas.  I  have  seen  these  two  drugs  combined  several  time.s, 
and  have  always  seen  a  clear  while  solution  result.  Will  yon  ex- 
plain In  what  way  they  are  Incompatible?  J.   K 

Answer. 1.  Anbergler's  Syrup  of  Lactuearlum  Is  a  proprietary- 
remedy.  Its  exact  composition,  of  course.  Is  not  known.  It  Is  gen- 
erally l>elleved  to  be  a  syrup  flavored  with  orange-flower  wiiler  and 
containing  very  llllle  of  Ibe  nellve  constituents  of  lactucarlum. 
The  following  formula  appears  In  llnger's  "rhnrmaceiitUebe 
rraxls."   vol.    1.    p.   2T1' : 


Api!Il21,  190(;. 


THE   PUBLIC   SERVICE. 


1229 


French   extract  of  lactiicarium    115 

Hot    water    500| 

Sugar    10001 

Orange  flower  water    50| 

Citric   acid    1|5 

The  extract  and  50  gm.  sugar  are  dissolved  in  the  hot  water  and 
the  solution  filtered.  In  the  filtrate,  after  clarification  with  egg 
albumin,  if  needed,  the  remaining  sugar  is  dissolved  and  then  the 
orange-flo\A"er  water  and  citric  acid  are  added.  The  French  extract 
of  lactucarium  referred  to  in  the  formula  is  not  identical  or  even 
similar  to  the  ollicial  lactucarium.  2.  When  antipyrin  and  sodium 
saiic.vlate  are  triturated  together  a  pasty  mass  results  and  such  a" 
mixture,  therefore,  can  not  be  dispensed  in  powder  form.  A  solu- 
tion of  antipyrin  and  sodium  salicylate  remains  clear  indefinitely 
and  apparently  no  change  occurs. 


THE    DOCTORS   THREE    FACES. 

Cleveland,  Ohio.,  April  9,  1906. 
To  the  Editor: — The  epigram  quoted  in  your  issue  of  JIarch  31, 
190G,  page  979.  seems  to  have  been  a  favorite  one  among  the  old 
doctors.  The  following  lines  may  be  of  interest  to  some  of  your 
readers.  They  may  be  found  in  a  book  entitled :  "A  Treatise  of 
One  Hundred  and  thirteene  diseases  of  the  Eyes  and  E.ve-Liddes," 
by  Richard  Banister,  Sir.  in  Chyrurgery,  Oculift,  and  Practitioner 
in   Phyficke.     Imprinted  in  London,   1622. 

"The  Surgeon  dirirferf  into  fotire  parts,  or  the  Surgeon's  Comment." 

1.  A  Surgeon's  like  a  God  whom  they  adore  : 
When  death  about  the  ficke  man's  bed  doth  fore. 
Then  hath  he  great  refpect.  and  high  regard  ; 
Fed  with  the  fmoaky  promife  of  reward. 

2.  But  as  the   Patient   doth   begin   to  mend. 

So  doth   the   Surgeons   God-liead   ftraighwayes  ends 
Yet  fush  attendance  on  him  ftill  is  giuen. 
As  if  he  were  an  Angel  comne  from  Heaven. 

3.  When    health   and   ftrengh    the    Patients   doth    infpire. 
To  fieep.  eate.   walke.  and  fit  up  bv  the  fire  : 

Then   ftrait  the  Surgeons  ftate  Angelicall, 
In  their  refpeft  unto  a  man  doth  fall. 

4.  Laft,  when  the  ficke  or  fore  are  heal'd  agaone. 
And  that  the  Surgeon  feekes  reward  for's  paine  : 
Hee's  neither  counted  God,  nor  Angel  then, 
Xor  is  he  intertained  as  a  man. 

But  (through  ingratitude)   that  hellefh  euill, 
They  bid  the  Surgeon,  as  welcome  as  the  deuill. 

The  following  lines,  which   I   have  seen  credited — wrongly.   I   be- 
lieve, to  Pope,  were  doubtless  inspired  b.v  the  same  sentiment : 
"God  and  the  doctor  we  alike  adore. 

But  only  when  in  danger,  not  before  ; 
The  danger  o'er,   both   are  alike   requited. 
God   is  forgotten,   and   the  doctor  slighted." 
Pope  who  suCfered   from  ill  health  during  his  entire   life,   always 
expressed   the   highest    regard    for   the    medical    profession,    and   one 
tline  said.   "The.v  are  in   general   the  most  amiable  companions  and 
the  best  friends,  as  well  as  the  most  learned  men  I  know." 

Albert  Rbfi's  Baker,  M.D. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
fleers,  U.  S.  Army,  week  ending  April  14,  1906  : 

Trub.v,  W.  F.,  asst. -surgeon,  granted  SO  days'  leave  of  absence. 

Moncrief.  Wm.  H.,  asst.-surgeon,  granted  7  da.vs'  leave  of  ab- 
sence. 

Kneedler,  XVm.  L..  surgeon,  reported  for  treatment  at  Army  Gen- 
eral Hospital.  Presidio  of  San   Francisco,  Cal. 

Ilarve.v,  P.  F.,  asst. -surgeon-general.,  left  Chicago,  111.,  on  21 
days'   leave  of  absence. 

rhldester,  W.  r..  asst.-surgeon.  reports  on  30  days'  leave  of  ab- 
sence from  duty  in   Philippines  Division. 

Gand.v.  Charles  M..  surgeon,  relieved  from  duty  at  Fort  Wayne. 
Mich.,  jiay  10.  1900.  and  ordered  to  surgeon  general's  office  for 
temporary  duty,  and  on  completion  of  this  duty  \.ill  proceed  to 
West  Point.  N.  Y.,  as  heretofore  ordered. 

Lewis,  Wra.  F..  asst.-surgeon.  reports  in  temporary  charge  of 
chief  surgeon's  oflice.  Department  of  the  Lakes,  Chicago,  111.,  In 
addition  to  his  present  duties. 

Hallock.   H.   M..  surgeon,  sick  leave  further  extended  30  days. 

Richard.  Charles,  surgeon,  granted  15  days'  leave  of  absence,  to 
take  effect  on  the  completion  of  his  duties  at   Lisbon.  Portugal. 

Stone.  .Tohn  II..  asst.-surgeon.  granted  5  days'  leave  of  absence, 
with  permission  to  go  beyond  sea. 

Pslier.  F.  M.  C.,  asst.-surgeon.  granted  3  months'  leave  of  ab- 
sence, to  take  effect  about  May  1.   1900. 

Banister.  .Tohn  M..  dep'ity  surgeon-general,  promoted  to  the  rank 
of  lieutenant  colonel,  to  rank  from  March  29.  1906. 

Stark,  Alexander  X..  surgeon,  promoted  to  the  rank  of  major,  to 
rank  from  March  29.  ]90fi. 

I/vnch.  Charles,  surgeon,  promoted  to  the  rank  of  major,  to  rank 
from    April   2,    1906. 

Trubv.  A.  E.,  asst.-surgeon,  granted  21  days'  leave  of  absence 
alwut  April  20,  1906. 

Carswell.  R.  L..  asst.-surgeon,  leave  of  absence  extended  30  davs. 

Rlanchard.  R.  M..  asst.-surgeon,  relieved  from  duty  In  Phlllp- 
tiines  Division  and  ordered  to  proceed  to  and  take  station  at  Camp 
McKinlev.  Honolulu,   Hawaii  Territory. 


Smart,  William,  asst.-surgeon,  granted  two  months'  leave  of  ab- 
sence. 

The  following  named  assistant  surgeons  will  report  in  person,  on 
the  dates  specified,  to  Major  William  II.  Arthur,  surgeon,  president 
of  the  examining  board  at  the  Army  Medical  Museum  Building, 
Washington,  D.  C,  appointed  by  Paragraph  7,  Special  Orders  219, 
War  Department,  Sept.  21,  1005.  tor  examination  to  determine 
their  fitness  for  advancement :  April  24,  1906  :  Koerper,  Conrad  E., 
DcLaney,  M.  A..  Halloran,  Paul  S.,  first  lieutenants.  May  7,  1900: 
Whitmore,  Eugene  I!.,  Smart.  Robert,  first  lieutenants.  May  8, 
1906 :  Buck,  Carroll  D.,  Nelson,  Kent,  first  lieutenants.  May  9, 
1900.  Allen,  John  H.,  Bevans,  .Tames  L.,  first  lieutenants.  May  10, 
1900 ;  Ekwurzel,  Geo.  M.,  Whitcomb,  Clement  C.  first  lieutenants. 
May  11,  1906 :  Reno,  William  W.,  Roberts,  William,  first  lieuten- 
ants. May  12,  1906  :  Sweazey,  Verge  E.,  Bloomburgh,  Horace  D., 
first  lieutenants. 

The  following-named  assistant-surgeons  will  report  in  person  to 
Lieutenant-Colonel  George  II.  Torney,  deputy  surgeon-general,  presi- 
dent of  the  examining  board  at  the  General  Hospital,  Presidio  of 
San  Francisco,  Cal.,  appointed  bv  Paragraph  9,  Special  Orders  No. 
54.  War  Department.  Oct.  17,  1906,  at  such  time  after  April  30, 
1906.  as  may  be  designated  by  him  for  examination  to  determine 
their  fitness  for  advancement :  Brownlee.  Charles  Y.,  Murtagh.  John 
A.,  Patterson,  Robert  U..  O'Connor,  R.  P..  Heard,  George  P.,  Noble, 
Robert  E.,  Brooke,  Roger,  .Tr.,  Devereux,  John  R..  Brechemin.  Louis, 
Jr..  Krebs,  Lloyd  Le  R.,  Woodall,  William   P.,  first  lieutenants. 

Brown,  Ire  C.  contract  surgeon,  left  Fort  Niobrara,  Neb.,  with 
troops  for  Fort  Washakie,  Wyo. 

Long.  Stephen  JI.,  contract  surgeon,  order  for  Philippine  service 
revoked  ;   leave  of  absence  extended  two  months. 

McCallum.  Francis  M.,  contract  surgeon,  granted  an  extension 
of  one  month   to  his  leave  of  absence. 

Newton,  Ralph  W.,  contract  surgeon,  recently  arrived  at  San 
Francisco.  Cal..  from  Philippine  service',  ordered  to  temporary  duty 
in   the  Department  of  California. 

Adair.  George  F..  contract  surgeon,  ordered  from  Fort  Terry, 
N.   Y.,   to  Madison   Barracks.   N.  Y'.,   for  temporary  duty. 

Purnell,  Julius  M.,  contract  surgeon,  relieved  at  Fort  McDowell, 
Cal..   and  ordered   to  duty  at   Presidio  of  Monterey,   Cal. 

Marshall,  John  S.,  examining  and  supervising  dental  surgeon,  re- 
turned to  the  Army  General  Hospital,  Presidio  of  San  Francisco, 
Cal.,    from   temporary   dut.v  at   Honolulu,    H.   T. 

Stone,  Frank  P.,  dental  surgeon,  left  Army  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  for  duty  at  Fort  Sam  Houston, 
Texas. 

Ware,  William  H.,  dental  surgeon,  left  Fort  Logan,  Colo.,  and 
arrived  at  Fort  Wlugate,  New  Mexico. 

Baker,  Charles  L..  contract  surgeon,  granted  leave  of  absence  for 
three  montlis. 

Dillon,  G.  Patker.  contract  surgeon,  relieved  from  further  duty 
at  Fort  ^IcDoweil.  Cal.,  and  from  treatment  at  Army  and  Nav.v  Geii- 
eral  Hospital,  Hot  Springs,  Ark.,  and  ordered  to  duty  at  Fort 
Bliss,  Texas. 

Koyle.  Fred  T..  contract  surgeon,  relieved  from  duty  at  Fort 
Bliss,  Texas,  and  ordered  to  duty  at  Fort  McDowell,  Cal. 


Navy  Changes. 

Changes  In  the  Medical  Corps,  V.  S.  Navy,  for  the  week  ending 
April   14,  1906: 

Warner,  R.  A.,  asst.-surgeon,  ordered  to  the  Naval  Academy, 
April   10. 

Schaller,  W.  F..  asst.-surgeon,  appointed  assistant  .surgeon,  with 
rank  of  lieutenant,   junior  grade,  from   March   21,   1906. 

Kaufman,  J.  B..  A.  H.  Roljnett,  M.  II.  Ames.  C.  K.  Winn,  W.  S. 
Kuder.  asst.-surgeons.  appointed  assistant  surgeons,  with  rank  of 
lieutenant.  Junior  grade,   from   March  24,   1906. 

Bucher,  W.  H..  surgeon,  ordered  to  Washington,  D.  C,  April  14. 
for  duty  In  attendance  on  course  of  instruction  at  the  Naval 
Medical  School. 

Dorsey,  B.  II..  asst.-surgeon.  detached  from  duty  with  naval  re- 
cruiting partv  No.   4.   and  ordered  liome  to  w'ait  orders. 

Winn.  C.  K.,  asst.-surgeon,  ordered  to  duty  with  uaval  recruiting 
p.irlv  No.  4.  at  Des  Moines,  Iowa.  April  SO. 

Kuder.  W.  S.,  asst.-surgeon,  ordered  to  the  Naval  Hospital.  Bos- 
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Kaufman.  J.  B..  and  Ames,  M.  H.,  asst.-surgeons,  ordered  to  the 
Naval  Hospital.  Norfolk,  Va. 

Robnett.  A,  H.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  New 
York,   N.   Y. 

I'arenliolt.  A.,  surgeon,  detached  from  the  Oregon,  and  ordered 
home  to   wait  orders. 

DeBruler.  .T.  P..  asst.-surgeon,  detached  from  the  Oregon  and 
ordered  home  to  wait  orders. 


Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned ofllccrs  of  the  Public  Health  and  Marlne-Hospltal 
Seivice  for  the  seven  days  ending  April  11,  1900: 

Mead.  F.  W.,  surgeon,  granted  leave  of  absence  for  one  day, 
April  16.  1906. 

Guiteras.  G.  M..  surgeon,  granted  leave  of  absence  for  two  days, 
from  April   16.    1906. 

Wertenbaker,  C.  P.,  surgeon,  relieved  from  duty  at  St.  John.  N. 
B..  and  directed  to  proce'ed  to  Quebec,  Canada,  with  the  commis- 
sioner of  immisratlon. 

Young.  G.  B..  P.  .\.  surgeon,  granted  leave  of  absence  for  three 
days  from  April  6,   1906. 

Stimpson.  W.  O.,  P.  A.  surgeon,  granted  leave  cf  absence  for 
three  days  from  April  11.  1906. 

Blui*.  Rupert.  P.  A.  surgeon,  directed  to  report  to  the  director  of 
the  H.vglenlc  Laboratory.  Washlnglon.  D.  C.  for  temporary  duty. 

Blue.  Rupert.  P.  A.  surgeon,  directed  to  proceed  to  Reed.v  Island 
Quarantine  Station  for  temporar.v  dut.v.  on  completion  of  whicli  to 
rejoin   station   in   Washington.   D.  C. 

.\nderson.  .T.  F..  .P.  A.  surgeon,  directed  to  proceed  to  Reedv 
Island  Ouarnnfine  Station  for  special  temporary  duty,  on  com- 
pletion of  whl"h  to  rejoin  station  In  Washington.  D.  C. 
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White,  M.  J.,  I'.  A.  surgeon,  granted  two  moDtbs'  leave  of  ab- 
sence from  July   15.   1000. 

Llovd,  B.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  fifteen 
days,  from  May  1,  1906. 

McCoy,  G.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month,  from  April  8,  1006. 

Frost,  W.  H.,  asst. -surgeon,  temporarily  relieved  from  duty  at 
Baltimore,  and  directed  to  proceed  to  Ellis  Island,  New  York,  tor 
temporary  duty. 

liailev,  G.  \V.,  aetlnfr  asst.-surgeon,  granted  leave  of  absence  for 
two  da.vs,  from  April   19,   1906. 

I'"ogarty,  .J.  N.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty-one  da.vs  from  April  13,  1906. 

Grinitts,  T.  li.  D.,  acting  asst.-surgeon,  granted  leave  of  absence 
tor  thirty  days  from  May  1,  1906. 

Achenbach.  .John,  pharmacist,  granted  leave  of  absence  for  thirty 
days,   from  April  a,   1906. 

McKay,  Malcolm,  pharmacist,  granted  leave  of  absence  for  one 
day. 

Scott,  E.  B..  pharmacist,  granted  leave  of  absence  for  four  days, 
from   March  81,   1006.   under  Paragraph  210  of  the  Insulations. 

Kvder.  L.  W.,  pharmacist,  granted  leave  of  absence  tor  three 
days,  from  April  5,   1906. 

Van  Ness,  Jr.,  Geo.  I.,  pharmacist,  granted  leave  of  absence  for 
thirty  days,  from  April  25,  1906. 

BOARD    CONVE.NED. 

A  board  of  officers  was  convened  to  meet  at  San  Francisco,  on 
April  i:i,  1906,  for  the  purpose  of  making  a  physical  examination 
of  an  olDcer  of  the  Revenue  Cutter  Service.  Detail  for  the  hoard : 
Surgeon  li.  W.  Sawtelle,  chairman ;  P.  A.  Surgeon  J.  M.  Holt,  re- 
corder. 

CASUALTY. 

Acting  Assistant  Surgeon  N.  D.  Kicbardson,  died  at  San  Fran- 
cisco Quarantine  Station,  April  9,  1006. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague,  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service  during  the  week  ended  April  13,  1906 : 

SMALLPOX UNITED    STATES. 

Arkansas  :  Fort  Smith,  March  24-31.  1  case. 

California  :  Los  Angeles,  March  24-31,  15  cases ;  San  Francisco, 
March   lT-31,  27  cases,  4  deaths. 

Uistrict  of  Columbia :   Washington,  .March  31-Api'il  7,   1   case. 

Florida  :  Jacksonville,  March  ai-.-ipril  7,  1  case. 

Georgia  :   Augusta,   March  26-April  2.   4  cases. 

Kentucky  :  Covington,  March  31-Aprll  7,  2  cases. 

Loui.siana  :   New   Orleans,  March  31-April  7,  5  cases. 

Maryland  :  Haltlraore,   March  31-April  7,  3  cases. 

Miclilgan :  Detroit,  March  24-April  6,  2  cases;  Grand  Itapids. 
March  31-Aprll  7,  1  case. 

Mississippi:   Natchc.!,   March  31-April  7,   1  case   (on  vessel). 

Missouri:  St.  Louis,    March  31-Aprll  7,  2  cases. 

New  Jersey  :  Hudson  County,  April  1-8,  4  cases. 

New  York  :  Buffalo,  March  24-31,  1  case ;  New  York,  March  31- 
Aprll   7,  2  cases. 

North  Carolina:   Greensboro,   -March  31-April  7,   3. cases. 

Ohio  :  Cincinnati,  March  30-Aprll  6,  3  cases ;  Cleveland,  1  case. 

Tennessee:   Knoxvllle,  March  31-April  7,  1  case. 

Utah  :  Ogden.  March  1-31,  3  cases. 

West  Virginia  :  Wheeling,  March  30-AprH  6,  2  cases. 

Wisconsin  :  Applcton,  March  31-April  7,  4  cases. 

SMALLPOX FOREIGN. 

Africa :  Capetown,   Feb.  24-March   3,  4   cases. 

Austria:  Galllcla  (province),  Feb.  18-March  3,  4  ca-scs ;  Voral- 
bcrg   (district),  17  cases. 

Canada:  Seven  Islands,  March  21,  present;  Winnipeg,  March 
24-31,  1   case. 

Chile :  Iqulque,  March  3-10,  present. 

China:   Hongkong.   Feb.   10-24.  24  cases,   17  deaths. 

Ecuador:   Guayaquil.   March  4-22,   13  cases. 

Egypt  :   General.   Dec.   17-31.  77   cases.   14   deaths. 

France:   Paris,   March  17-24,  6  cases,  1  death. 

Germany:  Kehl.  Jan.   1-31,   1   death. 

Gibraltar:   March   18-25,  4  cases. 

Great  Britain  :  London,  March  17-24,  5  cases. 

Greece :   I'atras,   F'eb.   27-March  6,  3  cases,   2  deaths. 

India:  Bombay,  March  6-13,  8  deaths;  Calcutta,  Feb.  24-Marcb 
3,  189  deaths;  Karachi,  Feb.  25-Marcb  11,  53  cases,  20  deaths; 
Madras :  XIarch  3-9,  48  deaths ;  liangooo,  Feb.  24-March  3,  S3 
deaths. 

Italy  :  General.    March   15-22,  35  cases. 

The  Netherlands  :  Uotterdam,   March  24-31,   3  cases. 

Uussla :  Moscow,  March  3-17,  10  cases;  Odessa,  May  17-24,  6 
cases. 

Spain:  Tarragona.  March  17-24,  2  deatlis. 

Turkey  :  Constantinople,  March  11-18,  2  deaths. 

YELLOW    FEVER — FOREIGN. 

Ecuador:  G\mvaq»ll,    March  4-22,  30  deaths. 

Moilco:  Merlda,  April  10.  1  case;  Sullna  Cruz,  .March  18-24,  1 
rase  (imported)  ;  Tchuantepec.  March  18-24,  1  case  (Imported)  ; 
Vera  Cruz,  April  7,   1  death    (Imported).  • 

CIIOLnilA — FOREIGN. 

India:  Bombay,  March  013.  2  deaths;  Calcutta,  Feb.  24-March 
:t.  5U  deaths ;  Rangoon,  2  deaths. 

PLAGUE — FOREIGN. 

China:   IIonKkong.  Feb.   17-24.  17  cnaos,  16  death«>. 

India:  General.  Feb.  24-March  3.  3.425  cases,  2,739  deaths;  Bom- 
liay.  March  (;-13.  411  deaths;  CaliMitla.  Feb.  24-March  3,  59  deaths; 
Karachi.  Feb.  2.''.-March  11.  07  cases,  ,18  deaths;  Madras,  .March  3-0, 
4   deaths;    Uangonn,    Feb.    24-Mnrcli   3,   30  deaths. 

Peru:  Cnllao.  Feb.  24-.March  .5,  1  case:  Limn,  1  case,  1  death; 
Mnllendo,  1  oaie ;  Palla,  2  cases,  2  deaths;  TruJIIIo,  13  cases,  0 
den  I  lis. 


Bock  Notices 

The  Automobile.  A  Practical  Treatise  on  the  Construction  of 
Modern  Motor  Cars,  Steam,  Petrol,  Electric  and  Petrol-Electric. 
Based  on  Lavergne's  "L' Automobile  sur  itoute."  Edited  by  P.  N. 
Uasiuck.  Special  Edition.  Enlarged,  with  804  illustrations.  8  Full- 
page  I'lates  and  an  Addendum.  Vols.  1  and  11.  Cloth.  Pp.  451- 
864.     Price,   J7.00  net.      Chicago  :   W.  T.   Keener  &  Co. 

"If  there  is  one  thing  more  than  another  brought  out  in  the 
automobile  articles  in  this  number  of  The  Jourxal,  it  is  that 
the  physician  who  wishes  to  save  himself .  from  worry  and 
expense  should  learn  the  details  of  the  construction  of  his 
automobile.  Some  of  this  information  may  be  had  from 
books  and  some  can  only  be  had  from  actual,  often  painful, 
experience.  Frequentlj'  it  will  be  the  cheapest  and  most  sat- 
isfactory way  to  have  a  short  course  in  instruction  from  a 
competent  chauffeur  or  automobile  machinist.  The  novice,  how- 
ever, should  preface  any  such  instruction  by  an  understanding 
of  the  general  principles  of  auto  motors,  etc.,  which  he  may 
gafli  from  some  good  book  on  the  subject.  The  work  before 
us,  in  two  handsome  volumes,  is  well  called  a  compendium  of 
information,  and  it  discusses  every  feature  of  the  automobile 
with  tlie  details  of  construction,  operation  and  repair.  The 
first  chapter  is  an  interesting  history  of  the  evolution  of  the 
automobile,  and  then  are  taken  up  the  various  forms  of 
motive  power,  steam,  gasoline  and  electricity.  The  second 
volume  takes  up  the  details  of  wheels,  tires,  springs,  frames, 
brakes,  lubrications  and  then  discusses  the  chief  automobiles 
of  England  and  the  continent,  as  well  as  many  American  cars. 
The  information  about  motors  and  motive  power  is  of  univer- 
sal application  and  can  be  recommended  for  those  who  wish  in- 
struction. The  illustrations  are  particularly  valuable,  being 
abundant  and  with  full  explanations,  and  will  be  much  appre- 
ciated by  the  student. 

Self-Propelled  Vehicles.  A  Practical  Treatise  on  the  Theory, 
Construction,  Operation,  Care  and  Manaizement  of  all  Forms  of 
Automobiles.  By  J.  E.  Ilomans.  A.M.,  with  Upward  of  500  Illus- 
trations and  Diagrams.  Giving  the  Essential  Iietails  of  Construc- 
tion and  Many  Important  Points  on  the  Successful  Operation  of  the 
Various  Types  of  Jlotor  Carriages  Driven  bv  Steam,  Gasoline  and 
Electricitv.  Cloth.  Pp.  652.  Price.  $2.00.  New  York :  Theo. 
Audel  &  Co.     1005-1906. 

This  readable  book  discusses  the  entire  subject  from  history 
through  all  the  methods  of  application  of  power  to  the  details 
of  accessories.  The  illustrations  are  very  good,  clear  and  fully 
descriljed.  The  subdivisions  of  the  matter  render  reference 
from  page  to  page  easy.  The  book  is  written  "for  the  practi- 
cal information  of  such  persons  as  have  neither  the  time  nor 
inclination  to  delve  deeper  into  the  subtleties  of  mechanics 
than  the  construction  and  the  management  of  their  machines 
require,"  and  we  can  recommend  it  to  anyone  interested  in  the 
subject. 

Organotherapy,  or  Treat.me.st  by  Means  of  Preparations  ok 
Various  Organs.  Bv  H.  B.  Shaw,  M.D.,  F.R.C.P.  Illustrated. 
Cloth.     Pp.  256.     Price.  J1.75  net     Chicago  :  W.  T.  Keener,  1905. 

Almost  one-third  of  Dr.  Shaw's  book  is  concerned  with  the 
thyroid  and  parathyroid  glands.  Other  sections  deal  with  the 
suprarenal  glands,  the  alimentary  tract,  including  the  jiancrens 
and  liver,  and  genitourinary  organs.  .\  final  section  under  the 
heading  of  "Other  Organs'and  Tissues"  considers  the  pituitary 
body,  thymus,  spleen,  hcmal  lymphatic  lymph  glands,  lymph- 
atic glands,  marrow,  muscle,  nerve  tissue  and  placenta.  -\ 
most  commendable  feature  of  the  treatise  and  a  most  rational 
(me  is  the  fact  that,  in  relation  to  each  organ,  the  anatomy, 
physiology,  chemistry  and  pathology  are  considered  before  the 
reader  is  introduced  to  the  question  of  organotherapy.  This  is 
done  without  the  too  laborious  citation  of  authorities,  yet  it 
could  not  be  said  that  the  author  has  omitted  important  refer- 
ences. Obscure  questions  in  anatoiuy,  etc.,  are  dismissed  satis- 
factorily with  stntementsof  the  best  opinions  of  the  present  time. 

The  same  spirit  of  fairness  and  broad  treatment  is  to  lie 
seen  in  the  chapters  dealing  with  organotherapy,  which  has 
liecn  treated  with  suflioiont  thoroughness,  cunsiilering  the  de- 
gree of  chaos  which  manifestly  exists  in  (his  field.  In  instiinces 
in  which  scrum  therapy,  with  specific  cytotoxic  .serums,  has 
lieen  practiced  and  advocated,  the  results,  which  are  largely 
nepalive,  inconclusive  and  often  misinterpreted,  are  given  by 
the  author.  A  reading  of  the  hook  impresses  one  strongly 
with  (he  great  need  of  more  ph.vsiologic  knowledge,  without 
which  organotherapy,  with  one  or  two  luminous  exn>ptions, 
can  he  put  to  nothing  more  than  empirical  use. 
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Cheuistry  of  the  Proteids..  By  G.  Mann,  M.D.,  B.Sc,  Uni- 
versity Demonstrator  of  Pliysiology,  Oxford.  Based  on  Prof.  Otto 
Cohnheim's  'Cheniie  der  EiweisslvOrper."  Clotti.  I'p.  tiuG.  Price, 
$3.25.      Xew   Yorli  :  The  MacMillan   Co.     1906. 

Recent  Advance.s  in  Physiology  and  Bio-Chemistry.  Edited 
by  Leonard  Hill,  M.B.,  F.R.S.  Contributors,  B.  Moore,  M.A.,  D.Sc, 
J.  J.  It.  Macleod,  M.B..  L.  Hill,  M.B.,  F.R.S.,  M.  S.  Pembre.v,  M.A., 
M.D.,  and  A.  P.  Beddard.  JLA.,  M.D.,  with  Diagrams.  Cloth,  Pp. 
740.  Price,  $5.00  net.  Xew  York  :  Longmans,  Green  &  Co.  1906. 
The  appearance  of  these  two  books  in  the  market  is  a 
striking  evidence  of  the  spirit  of  the  times,  and  of  the  rapidly 
increasing  interest  and  participation  in  the  progress  of  bio- 
logic investigation  in  the  English-speaking  countries.  They 
will  be  welcomed  not  only  by  students  of  the  biologic  sciences, 
but  also  by  those  practicing  physicians  who  desire  to  keep 
abreast  of  the  advances  that  are  being  made  in  the  chemistry 
of  living  processes  both  in  health  and  disease,  and  from  which 
we  must  expect  most  of  the  progress  that  will  be  made  along 
many  lines  of  medical  research  for  years  to  come. 

Mann's  "Chemistry  of  the  Proteids"origiii:ite(l  in  a  plan  of  the 
author  to  present  to  English-speaking  students  a  translation 
of  the  standard  woik  on  the  chemistry  of  the  pr">  eids.  Cohn- 
heim's "Chemie  der  Eiweisskorper";  but,  being  extremely  full 
of  original  and  independent  ideas  (as  we  have  learned  from 
his  work  on  "Physiological  Histology")  Mann  found  himself 
unable  to  adhere  to  the  production  of  a  mere  literal  transla- 
tion of  another's  work.  As  a  result  we  have  a  book  based  on 
the  work  of  Cohnheim,  brought  up  to  date  from  the  second 
German  edition,  and  so  amplified  that  instead  of  the  30S  pages 
of  Cohnheim  we  have  584  pages  of  text  in  Mann's  book.  The 
increase  in  size  represents  partly  the  natural  growth  of  the 
subject  matter,  partly  an  expansion  of  the  consideration  of 
certain  topics  that  seemed  of  particular  importance  to  the 
author,  and  partly  the  incorporation  of  his  original  ideas  and 
their  consideration.  Thus  we  find  much  emphasis  laid  on  the 
relation  of  the  inorganic  salts  to  the  proteid  molecule,  a  mat- 
ter that  those  in  this  country  who  are  familiar  with  J.  Loeb's 
work  will  appreciate.  As  Mann  said  in  his  first  book,  salt- 
free  proteids  are  dead  proteids — it  is  the  presence  of  salts 
that  puts  life  into  them.  This  view,  of  cotirse,  rests  on  an 
acceptance  of  the  importance  of  electrical  phenomena  in  chem- 
ical reactions  and  biologic  processes,  and  Mann  particularly 
urges  the  view  that  even  the  colloids  are  electrolytes  that 
undergo  dissociation  to  a  certain  degree.  The  work  of  Fischer 
and  others  on  the  synthesis  of  proteids  is  given  quite  fully. 
Taken  all  in  all,  this  work  is  an  important  addition  to  the 
scientific  literature  in  the  English  tongue. 

The  scope  ot  the  second  book  is  indicated  bj'  its  title,  and 
we  are  promised  that  if  this  first  effort  meets  with  sufficient 
success  it  will  be  followed  by  further  publications  of  like 
nature,  an  enterprise  that  is  bound  to  be  welcomed  by  all 
those  who  have  the  interests  of  medical  science  at  heart.  The 
book  opens  with  a  consideration  of  the  chemical  and  phj'sical 
principles  underlying  metabolism  and  enzyme  action  in  gen- 
eral, which  are  then  applied  to  a  discussion  of  the  problems 
of  secretion.  More  specialized  topics  are  then  taken  up,  in- 
eluding  the  consideration  of  the  atmosphere  and  the  effects  of 
increased  and  decreased  atmospheric  pressure.  Separate  chap- 
ters are  given  to  the  topics  of  carbohj'drate,  fat  and  purin 
metabolism;  the  relation  of  water  to  metabolism;  the  forma- 
tion of  urea  and  the  secretion  of  urine;  the  formation  of 
lymph  and  the  mechanism  of  absorption  from  the  small  intes- 
tine. Recent  work  on  hemolysins,  cytotoxins,  etc.,  as  well  as 
on  the  internal  secretions,  are  also  brielly  summarized.  The 
important  question  as  to  the  amount  of  space  that  shall  be 
given  to  bibliography  has  been  compromised  by  putting  at  the 
end  of  each  section  references  to  the  chief  reviews  on  the 
topic,  and  also  to  most  of  the  important  papers.  The  book 
carries  the  impression  that  it  is  written  for  the  advanced 
student,  or  perhaps  better  for  the  ordinary  student  who  is  not 
content  with  learning  the  fundamentals  of  the  essentials  of 
medicine,  but  wishes  to  know  along  which  lines  progress  is 
being  made,  and  what  suggestions  original  minds  have  brought 
forth  that  will  lead  him  into  new  fields  for  himself.  The  num- 
ber of  students  of  this  type  is  growing,  both  among  those 
who  have  graduated  in  medicine  and  among  those  who  are  at 
the  beginning  of  their  work,  and  the  publication  of  such  books 
is  undoubtedly  the  greatest  aid  in  the  development  of  men 
who  appreciate  that  medicine  is  a  biologic  science  in  the  truest 
and  broadest  sense  of  the  word. 


Miscellany 


Metabolism  of  Colds.— H.  ^yakefield  {Medical  Record), 
thinks  that  colds  represent  the  results  of  disorders  of  metabol- 
ism due  to  local  circulatory  disturbances  following  the  un- 
equal exposure  of  some  part  of  the  body  to  cold.  The  degree 
of  temperature  is  subordinate  to  the  state  of  inequality  pro- 
duced, for  a  cold  may  be  due  to  the  extrinsic  effect  of  either 
cold  or  heat  if  sufficiently  pronounced  or  abrupt  to  insure  a 
localized  action  of  definite  heterogeneity  for  the  balance  of  the 
organism.  The  author  has  discovered  that  cold  heightens  and 
heat  lowers  the  specific  gravity  of  protoplasm  in  general,  not 
excepting  that  of  the  parenchyma,  that  the  molecular  weight 
or  density  of  our  parenchyma  and  all  the  living  protoplasm  is 
increased  by  cold  and  decreased  by  heat.  This  is  not  a  nerv- 
ous effect  but  a  direct  responsive  reaction  of  protoplasm,  per 
se,  as  is  attested  by  the  fact  that  it  is  as  marked  in  nerveless 
unicellular  and  multicellular  organisms  as  in  those  of  the 
highest  types  of  nervous  organizations.  In  a  common  cold 
the  author  says  that  primarily  a  condition  of  disequilibrium  is 
produced.  A  subject,  during  a  period  of  normal  heat  balance, 
gets  wet,  cold  feet;  a  state  of  contraction  of  the  tissues  of 
the  lower  extremities  is  attained,  the  blood  is  ejected  from 
the  peripheral  vascular  areas  to  the  more  roomy  reservoirs  of 
the  splanchnic  veins,  which  readily  dilate  to  receive  it,  with 
tlie  result  that  a  pernicious  splanchnic  venous  stasis  is  pro- 
duced, concurrent  with  a  capillary  and  arterial  blood  deficiency 
in  the  extremities  and  with  an  inevitable  suboxidation  of  the 
ilependent  tissues  in  the  extremities.  The  author  then 
describes  the  various  stages  through  which  such  an  affection 
])asses.  The  usual  treatment  has  been  more  or  less  success- 
ful in  the  past,  but  only  with  a  vague  idea  of  the  pathology 
and  etiology  of  the  condition. 

Anemia  in  Porto  Rico. — The  Anemia  Commission  reports 
further  on  its  work  in  Porto  Rico.  The  outdoor  clinic  was 
opened  on  June  1,  1905,  at  Aibonito.  As  soon  as  the  princi- 
pal station  was  thoroughlj'  organized  and  in  good  running 
order,  substations  were  opened  at  various  other  towns.  The 
attendance  of  the  patients  at  the  clinics  naturally  fluctuated, 
but  the  majority  attended  regularly.  Those  from  long  dis- 
tances were  given  enough  medicine  to  last  them  for  a  longer 
interval  than  those  patients  who  lived  close  at  hand.  A  tent 
hospital  of  60  beds  was  used  for  patients  suffering  from  severe 
grades  of  the  disease  and  for  patients  who  had  come  great  dis- 
tances. This  hospital  also  afforded  opportunity  to  study  and 
to  keep  under  observation  cases  presenting  symptoms  of 
especial  interest.  The  commission  studied  the  effects  of  thy- 
mol and  betanaphthol  in  the  treatment  of  this  disease,  and 
their  relative  value  is  discussed.  The  commission  states  that 
the  specific  treatment  of  anemia  in  Porto  Rico  is  beyond 
quest  ion.  Both  betanaphthol  and  thymol  are  excellent  in  their 
results  and  each,  the  commission  states,  has  its  special  uses. 
The  repeated  use  of  these  anthelmintics  weekly  for  two  or 
three  months  in  cases  in  which  there  is  intense  anemia  is  not 
advised.  Betanaphthol  in  these  cases,  by  adding  an  element 
of  irritation  to  an  already  diseased  kidney,  may  aggravate  the 
existing  process.  Thymol  is  less  irritating,  and  the  commission 
believes  that  consecutive  doses  of  either  drug  is  sufficient  to 
bring  the  patient  if  not  to  a  cure,  at  least  to  the  assurance 
of  a  jn-actical  cure.  The  report  refers  at  some  length  to  the 
manjy"patent  medicines,"  chiefly  iron  preparations,  which  are 
bein^sold  in  the  island  for  the  relief  of  this  condition,  and 
states  that  it  should  he  remembered  that  these  remedies  are 
paid  for  from  the  earnings  of  a  class  said  to  be  starving  in 
poverty,  and  that  the  list  of  "sure  cures,"  etc.,  is  too  long  and 
too  disgusting  to  contemplate  without  anger.  The  commission 
found  that  iron  is  of  practically  no  value  in  the  treatment  of 
this  condition  except  as  it  is  of  value  in  the  after-treatment  of 
malaria  or  of  sj'philis. 

The  Therapeutic  Value  of  Alcohol. — A.  D.  Blackader 
{Montreal  Medical  Journal),  does  not  consider  alcohol  an  effi- 
cient cardiac  or  respiratory  stimulant.  In  some  conditions 
with  a  determination  of  blood  to  the  interior  of  the  body,  the 
administration   of  alcohol   by   dilating   the   superficial   vessels 
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ami  <'(|ualiziiij;  the  ciiculiition  may  be  of  considerable  seivioe. 
Aleoliol  is  not  a  stimulant  to  the  nervous  system.  Its  action 
is  tliat  of  a  narcotic,  relieving  nervous  strain,  and  promoting 
rest.  No  other  narcotic  can  be  used  so  freely  with  so  few  in- 
jurious by-effects.  Alcohol  in  disease  is  a  valuable  food,  re- 
placing carbohydrates,  and  as  a  general  rule  saving  proteid 
metabolism.  It  places  no  tax  on  the  digestive  organs;  if  used 
intelligently  it  increases  their  secretion.  In  low  and  asthenie 
conditions  it  may  have  also  a  favorable  action  on  the  hepatic 
cells,  stimulating  them  to  increased  activity.  In  infections  of 
all  forms  alcohol  should  be  used  cautiously.  In  large  amounts 
it  ))robabI}-  will  do  harm  by  destroying  the  resisting  powers 
of  the  organism.  The  effect  of  alcohol  varies  much  with  the 
individual  and  its  employment  demands  much  discrimination 
and  careful  and  frequent  observation.  Its  prolonged  use  is 
liable  to  lead  to  degenerative  changes  in  the  heart,  blood  ves- 
sels, and  secretory  organs. 

Profits  from  Dr.  Pierce's  Prescription.— At  the  trial  in  the 
libel  suit  brought  by  the  World's  Dispensary  Association 
against  the  Curtis  Publishing  Company,  the  following  figures 
were  given  by  Lee  H.  Staith,  vice  president  of  the  company,  re- 
garding the  profits  in  the  "Dr.  Pierce's  Favorite  Prescription  " 
business  since  1899:  1899,  $107,425.08;  1900,  $188,007.09; 
1901,  $11,3.725.27;  1902,  $14.3.731.80;  1903,  $192,222.93;  1904, 
$78,241.72;  1905  (Io.ss),  $38,441.31.  The  sales  from  May, 
1903,  to  M,iy,  1904,  amounted  to  $971,550.92;  from  May,  1904, 
to  May,  1905,  $752,935.97;  decrease,  $218,614.95.  Sales  from 
May,  1903,  to  December  31,  1903,  were  $585,735.41;  and  from 
May.  1905,  to  December  31,  1905.  $447,055.98;  dccronsc.  $138.- 
080.43.     Total  decrease  in  twenty  months,  $356,694.38. 

Protection  of  Animals  in  Turkey.— The  Constantinople  cor- 
respondent of  the  Lancet  states  that  the  employment  of  senile, 
debilitated  or  diseased  horses  has  been  forbidden.  The  Turks, 
on  the  whole,  are  kind  to  animals,  and  at  almost  every  house 
in  Stamboul  there  is  a  receptacle  of  some  kind  which  is  kept 
full  of  water  for  the  use  of  the  innumerable  street  dogs.  The 
Lancet  states  that  a  cabman  who  runs  over  one  of  these  ani- 
mals while  it  is  taking  a  nap  in  the  middle  of  the  street  is 
compelled  to  pay  a  fine,  and  that  the  Sultan  is  said  to  spend 
a  laigo  sum  annually  in  feeding  the  numerous  stray  dogs 
round  his  kiosks  and  palaces. 

Diagnosis  of  Liver  Abscess. — Sexton  says  tliat  more  skill  is 
reipiired  in  iliagnosing  abscess  of  the  liver  than  in  diagnosing 
most  other  tropical  diseases.  The  beginning  of  the  abscess  is 
often  so  obscure  and  its  development  so  insidious  that  at 
times  it  is  difficult  to  determine  the  presence  of  pus.  Abscess 
of  the  liver,  he  states,  may  be  confounded  with  intermittent 
malaria,  typhoi<l  fever,  right-sided  pleurisy,  cancer  of  the 
liver,  gallstones,  suppurating  hydatid  cyst,  and  many  other 
diseases. 

Spermaceti  to  Help  in  Hemoval  of  Cysts.— Pozzi  has  re- 
icntly  calle.l  attention  anew  to  the  advantages  of  filling  a 
Ihinwallcd  cyst  with  spermaceti  as  an  aid  in  its  removal.  He 
lirst  recommended  it  several  years  ago  in  his  Handbook  of 
CJynecolog)',  and  time  has  confirmed  its  value.  The  cyst  is 
evacuated  as  usual  and  rinsed  out.  Melted  spermaceti  is  then 
injected.  By  the  next  day  the  spermaceti  inside  the  cyst  has 
cooled  into  a  hard  ball  so  that  the  cyst  can  then  be  .shelled  out 
wilhinit  the  slightest  didicnlty. 

Practice  in  Surgery.— Barbat,  in  the  California  Stale  Journal 
of  Medicine,  states  that  no  individual  should  attempt  to  oper- 
ate who  does  not  keep  in  constant  training,  either  as  an  oper- 
ator or  an  assistant,  because  his  results  will  be  bad.  and  he 
will  bring  li'gilima(c  surgery  into  disrepute. 

Diet  After  Laparotomies.  Dr.  W.  B.  Cha.sc,  in  the  American 
Journal  of  O'.slclrics,  declares  that  the  diet  of  patients  after 
abdominal  secllon  calls  for  the  greatest  eircumapcclion.  He  ad- 
vises following  the  rule  (hat  nourishment,  by  the  mouth,  be- 
fiire  the  slomach  retains  or  digests  it,  is  positively  harmful. 

Survival  of  the  Fittest.— Dr.  S.  M.  Miller.  Knoxville.  Tenn., 
Btntes  that  the  inniiencc  of  selection  in  the  improvement  of 
strains  is  clearly  observed  along  the  entire  developmental  line 
from  the  lowest  visible  organism  to  the  highest  onler  of  physi- 
cal perlcilion.- -SoH//(«  ni  Mrtl.  and  Siirff. 


Climatology.— Dr.  V.  (J.  Byles,  Denver,  declares  that  a  phy- 
sician should  not  prescribe  a  drug  or  medicine  the  physiologic 
action  of  which  is  unknown  to  him,  and  that  it  is  e(|ually  im- 
portant that  he  understand  the  physiologic  action  of  a  climate 
before  prescribing  for  a  patient  in  this  respect. — Colorado  Med. 
Journal. 

Prognosis  in  Alcoholic  Insanity. — Dr.  C.  L.  Hamilton  says 
that  in  the  more  acute  forms  of  alcoholic  insanity  it  is  always 
best  to  give  a  guarded  prognosis  to  the  patient's  family ;  at  the 
same  time,  he  says,  they  should  be  encouraged  by  the  statement 
that  a  large  percentage  of  these  patients  recover. — Illinois 
Med.  Jour. 
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COMING  MEETINGS. 


AMf;RiCAx  Medical  Association',  Boston,  June  5-S. 

State  Medical  Association  of  Texas,  Fort  Worth,  April  24  2G. 

.\rizona  Medical  Association,   Phoenix,  April  24-25. 

Medical  and  Chlnu-s.  Fncult.v  of  Maryland.  Baltimore.  April  24-26. 

Nebraska  Stnto  ^fedieal  .Association.  Lincoln.  Ma.v  1-3. 

New  .Mexi.-n   ii,.,v  ■■>    \  ssr.ciation.  Albuquertiue.  Ma.v  2. 

American    !  -      iety.  New  York  City.  May  3."). 

Oklahomn    ■  i;ition.  Oklahoma  City.  May  8. 

Indian  Tirr  i  il  Association.  Oklahoma  City.  May  S. 

Utah  State  M.diial  Association.  Salt  Lake  City.  May  SO. 

Nevada  Slate  Medical  Society.  Reno.  May  8-0. 

Louisuiua  Slate  Medical  Society.  New  Orleans.  May  8  10. 

.Arkansas  Mi'dlcal  Society,  not  Springs,  May  8-10. 

Montana  .^tatr  Medical  Association.  Butte.  May  9-10. 

Ivansa.s  MiMli.al  Society.  Topeka.  May  !)-ll. 

Ohio  State   Medical   Association,  Canton,  Ohio,  ilay  0-11. 

.\merican  Cllmatologieal  Assn.,  .Atlantic  City.  N.  .1..  May  12  14. 

-Viaei'ican  Assn.  of  Physicians.  >A"asliins;lon.  t).  C,  May  1.5-115. 

Missouri  State  Medical   Association.   .lofTerson  City.   May   I.'.IT 

Iowa  State  Medical  Society,  Des  Moines.  May  lG-17. 

North  Dakota   State  Medical  Association,  Fargo.  May  16-17. 

New  Hampshire  Medical  Socicf.v.  Concord.   May  17-18. 

.\nier.  Assn.  of  Path,  and  Bacterioioijists,  Baltimore,  May   l.slO. 

.\nierican    Gynecoiosical    Society.   Hot   Springs.   Va..   Xfaj    22. 

Illinois  State   Medical   Society.    Springfleld.   May  22-24. 

South  Dakota   Stale  Medical  .Association.  Waterlown.   May  22-24. 

Connecllciit   State    Medical   Societ.v,   New    Haven.   May    2.3-24. 

Indiana  Slate  Medical   Association.   Winona   Ijike.   May  2.*^2"». 

Michigan    Slate   .\lcdiol   Societ.v.    .lackson.   May    :;.!-2.">. 


AMERICAN  SOCIETY   OF   TROPICAL   MEDICINE. 

riiiid  .\iiiiiial  .Reeling,  held  in   I'hiladrlidiia.   Manli    ?/.   UXIG. 

Dk.  James  il.  Anokks  in  the  Chaii. 

New  Species  of  Parasite  in  Man. 

Dii.  C:iiAiit.Ks  Waudkll  Stilks,  U.  S.  1'.  H.  and  M.-H.  Serv- 
ice, described  a  parasite  which  is  regarded  as  belonging  to  the 
family  of  filaria.  It  measures  from  32  to  52  millimeters  in 
length.  It  was  found  in  Georgia  and  was  taken  from  an  ulcer- 
ation of  the  leg.  The  only  parasite  which  it  most  nearly  ap- 
proaches in  similarity  is  one  described  for  certain  South  Amer- 
ican birds.  He  regards  it  as  a  tropical  or  subtro|)ical  para- 
site, of  which  Georgia  will  probably  form  the  northern  geo- 
graphical border.  It  is  immature  as  it  occurs  in  man.  and 
until  the  adult  stage  is  observed  he  believes  it  impossible  to 
say  much  concerning  it.  He  regards  the  infection  a  surgical 
rather  than  a  medical  matter. 

Dr.  .Tunso.v  Dai.axu  spoke  of  (he  prevalence  of  lilaria  on 
the  eastern  coast  of  India.  The  hospitals,  however,  do  not 
show  as  many  eases  of  filarinsis  as  woiihl  be  expcelcil.  This 
is  because  the  patients  do  not   apply  promptly  for  aid. 

Dii.  .Vi.i.vx  Ci.  SMlTlt  questioned  whether  this  new  parasite 
should  be  regarded  as  definite  for  man  and  suggested  the  pos- 
sibility of  its  ])resence  in  the  local  infection  as  accidental.  He 
I  bought  it  probably  is  rclaleil  (o  the  hookwtuui  species.  Had 
i(  got  ten  into  the  general  einuomy  he  thinks  it  would  have 
grown   to  a   larger  size  than  that   allaiueil. 

Malaria  in  the  Tropics. 
Cot..    WlM.HM    C.   GdlKiAS,   Chief   .Sinilary   Ollieor.    Isthmus 
of    Panama.   contriliutiHl    this    paper,    which    was    read    by    Dr. 
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McFailand.  (  oloiiol  (iorgas.  since  181)8,  has  served  four  years 
in  Cuba  and  two  years  at  Panama,  part  of  the  time  with 
(roops,  but  most  of  the  time  he  lias  been  connected  with  mu- 
nicipal sanitation.  At  Panama  he  is  in  charge  of  the  yellow- 
fever  wards,  and  all  non-immunes  with  fever  from  any  cause 
coming  into  Ancon  Hospital  are  sent  to  these  wards.  The 
larger  jnoportion  of  such  eases  are  malaria,  about  200  ma- 
laria being  treated  per  month.  His  experience  has  shown  that 
malaria  in  the  tropics  is  by  far  the  most  important  disease  to 
which  tropical  populations  are  subjected.  While  the  per  cent. 
of  fatalities  is  not  nearly  so  great  as  from  some  other  trop- 
ical disease,  the  degree  of  incapacity  produced  is  much  greater 
tiian  that  from  all  other  diseases  combined.  At  Santiago, 
while  there  were  more  deaths  from  yellow  fever  and  typhoid 
Ihan  from  malaria,  it  was  the  latter  disease  which  prostrated 
the  Army.  Even  at  Havana,  where  malaria  was  by  no  means 
so  general  as  would  be  expected,  a  greater  number  of  persons 
died  from  malaria  every  year  than  from  yellow  fever.  As  a 
result  of  their  mosquito  work  in  Havana,  the  deaths  from 
malaria,  which  for  many  years  had  averaged  about  350,  were 
S.'jl  in  1901;  77  in  1002;  about  50  in  1903;  and  since  remained 
at  about   40. 

He  regard-  Panama  a^^  favcirnlilc  a  piacc  for  the  dcveloimicnt 
of  malaria  as  could  be  found.  Three-fourths  of  the  disability 
among  the  laborers  are  due  to  malaria.  To  correct  this  the 
gi'eater  effort  was  directed  toward  draining  localities  adja- 
cent to  towns  and  dwellings.  In  places  that  could  not  be 
drained  oil  was  used  very  freely.  An  equally  important  meas- 
ure is  the  giving  of  prophylactic  doses  of  quinin.  Thorough 
screening  was  also  carried  out.  With  22.000  men  on  the  pay- 
rolls during  Kebruary,  only  22  per  1,000  were  incapacitated 
every  day  on  account  of  sickness,  three-fourths  of  which  was 
due  to  malaria.  In  his  wards  at  Ancon  he  has  personally 
treated  1,035  cases  of  ma.laria  in  the  last  six  months.  In 
each  case  blood  examinations  were  made  and  the  character  of 
the  parasite  recorded.  The  estivo-autumnal  varict.v  predom- 
inated, but  the  attacks,  in  general,  were  mild  and  yielded  easily 
In  treatment.  Among  the  1,055  cases  there  were  only  five 
deaths.  There  have  been  20  cases  of  hemoglobinurie  fever  in 
the  past  eight  months,  with  only  three  deaths.  The  treatment 
has  been  the  persistent  use  of  quinin,  given  for  the  first  three 
or  four  days  hypodermically,  but  as  soon  as  vomiting  ceases 
it  is  given  by  the  mouth ;  20  grains  in  the  twenty-four  hours, 
hypodermically.  and  30  grains  by  the  mouth,  has  been  the 
ordinary  course  pursued.  As  sanitary  conditions  are  im- 
proved, f'o'onel  Gorgas  believes  it  a  rational  hope  that  ma- 
laria will  decrease  in  the  same  ratio. 

Clinical  Notes  on  a  Recent  Epidemic  of  Dengue  Fever. 

Dr.  .\nisTi[)Ks  AiiUAMoxTn.  secretary  of  the  Board  of  Infec- 
tious l)ispase^^.  Havana.  Cuba,  contributed  this  paper,  which 
was  read  by  Dr.  .Tohn  '^\.  Swan.  He  said  that  the  city  of 
Havana  and  neighboring  towns  suffered  from  a  well-marked 
epidemic  of  dengue  fever  during  last  year.  From  the  middle 
of  September  to  the  first  of  December  he  personally  attended 
154  cases,  and  saw  miny  others  in  consultation.  He  questions 
whether  the  disease  may  not  be  endemic  there,  assuming  epi- 
demic form  at  long  intervals.  During  the  period  referred  to 
he  has  seen  b\it  few  children  attacked  and  no  infants.  The 
degree  of  immunity  conferred  by  an  attack  of  dengue  he  be- 
lieves is  slight.  He  has  seen  four  instances  in  which  the  dis- 
ease reappeared  in  the  same  individual  after  an  interval 
which  excluded  the   possibility  of  relap.ses. 

All  efforts  to  infect  individuals  by  the  bites  of  mosquitoes 
previously  applied  to  cases  of  dengue  fever  have  been  unsuc- 
cessful. Notwithstanding  this,  the  circumstantial  evidence 
is  directly  in  favor  of  insect  transmission,  and  he  believes  that 
mosquitoes  are  responsible  for  the  extensive  and  rapid  propa- 
gation of  the  disease,  and  that  the  inability  to  demonstrate 
this  tlieory  is  due  to  incomplete  technic.  Finlay  for  twenty 
.vears  rlefended  the  same  theory  regarding  yellow  fever  before 
it  was  demonstrated.  The  s|iread  of  dengue  fever  occ\irs  much 
like  that  of  yellow  fever,  from  house  to  house,  along  the  same 
side  of  the  street,  attacking  more  frequently  the  members  of 
a  family  than  the  transient  visitors.  Observation  of  many 
of  the  ea-es   indicates  an   incubation   period   of   from   three   to 


seven  days,  but  in  one  special  case  cited,  the  period  of  incu- 
bation seemed  to  be  from  thirty-six  to  fifty-six  hours. 

Cephalalgia,  rachialgia  and  fever  usher  in  the  attack,  and  the 
eruption  may  be  observed  in  eight  cases  out  of  ten.  Dr.  Agra- 
monte  remarked  on  a  few  of  the  clinical  features  which,  in  his 
opinion,  have  been  treated  with  undeserved  disdain  or  entirely 
overlooked.  Among  these  is  the  eruption,  which  is  seen  most 
frequently.  The  character  of  the  eruption  is  modified  by  the 
patients'  complexion  and  surface  conditions.  In  the  ca.se  of  a 
plethoric,  blonde  German  woman  the  eruption  was  like  that  of 
scarlatina.  In  the  African  it  is  most  puzzling,  and  this  race 
has  a  marked  degree  of  resistance  against  dengue  fever.  Al- 
buminuria in  a  slight  degree  has  been  found  in  almost  every 
case,  disappearing  rapidly  with  defervescence.  Exceptionally 
the  albumin  in  the  urine  has  been  in  considerable  quantity, 
precipitating  by  the  "heat-and-acid''  test,  but  larel}'  contain- 
ing casts  or  epithelium.  The  early  appearance  of  albumin  in 
dengue  he  suggested  might  be  considered  a  differential  sign 
between  this  disease  and  yellow  fever.  Observation  of  the 
epidemic  shows  that  an  attack  of  dengue  leaves  the  individual 
a  fit  subject  for  the  acquisition  of  other  severe  infections.  The 
mortality  is  regarded  as  low.  for  in  an  estimated  population 
of  200.000  only  six  or  eight  deaths  were  directly  attributable 
to  dengue. 

The  diagnosis  ;?  not  diflicult  when  it  is  known  that  an 
epidemic  exists,  but  it  is  most  easil.y  mistaken  for  yellow 
fever  during  the  first  forty-eight  or  seventy-two  hours.  Faget's 
sign  is  a  fairly  constant  differential  index;  in  dengue  the 
tendency  is  for  the  pulse  to  correspond  with  the  variation 
in  the  degree  of  temperature,  although  there  is  sometimes  a 
comparatively  slow  pulse  as  a  result  of  the  generally  depressed 
condition.  A  most  careful  and  painstaking  examination  of 
cases  can  only  help  to  differentiate  these  diseases. 

Officers  Elected. 
Tne  following  officers  were  elected:  President.  Dr.  Tloland 
G.  Curtin,  Philadelphia;  vice-presidents,  Dr.  Abraham  .Jac- 
ob!. New  York;  Dr.  Aristides  Agramonte,  Havan,T,  Cuba; 
secretary.  Dr.  Joseph  JIcFarland,  Philadelphia;  assistant  sec- 
retary. Dr.  John  M.  Swan.  Philadelphia;  treasurer.  Dr.  Whar- 
ton Sinkler,  Philadelphia ;  councilors.  Dr.  James  Jl.  .\nders. 
Dr.  >Tudson  Daland.  Dr.  Thonins  H.  Fenton  and  Dr.  F>.  F. 
Stahl.  all   of  Philadelphia. 


CALIFORNIA    ACADEMY    OF    MEDICINE. 

H.fiuhir  Mccliiifi.  held  Feh.  .27'.  1900. 
The  President.  Dr.  P.  K.  Prowx.  in  the  Chair. 
Personal  Experiences  with  Football  Injuries. 

Dr.  R.  L.  Wilbiiu  described  the  football  injuries  that  had 
come  imder  his  care  for  the  past  six  years  (omitting  1903), 
at  the  Leland  Stanford.  Jr.,  University.  These  included  nearly 
all  of  the  severe  injuries  and  a  large  proportion  of  the  minor 
ones.  In  the  88  individuals  treated  the  most  frequent  injuries 
were  the  following;  Fractures  of  the  clavicle,  3;  of  both  bones 
of  the  leg,  3;  of  the  no.se.  5;  of  the  ribs,  5:  sprained  ankles. 
0;  severe  knee  injuries,  21;  muscle  tears,  5.  The  majority  of 
tlie  knee  injuries  were  sufficientl.y  severe  to  he  followed  by  an 
effusion  into  the  synovial  sac.  If  seen  within  the  first  twenty- 
four  hours  these  were  treated  by  adhesive  plaster  tightly  ap- 
plied to  the  slightly  flexed  knee,  and  by  rest  in  bed,  elevation 
of  the  joint,  cold  locally,  and  a  saline  cathartic.  After  a  few 
days  a  second  bandage  was  applied,  and  if  the  knee  appeared 
to  be  strong,  a  gap  was  left  in  the  plaster  posteriorly  and  the 
patient  was  allowed  to  walk  with  the  aid  of  a  cane.  In  ten 
days,  in  favorable  cases,  the  player  was  able  to  do  light  work, 
but  for  three  weeks  or  more  the  knee  cap  and  the  lateral 
portions   of   the   joint   were    ])rolected   by   adhesive    plasters. 

If  the  patient  was  not  seen  within  the  first  twenty-four 
hours,  a  day  elapsed  before  the  adhesive  bandage  was  applied, 
the  treatment  being  otherwise  practically  the  same  as  in  the 
former  case. 

Sprains  of  other  joints  were  treated  on  much  the  same  lines 
as  those  of  the  knees,  ^fuscle  tears  can  be  readily  repaired  by 
applying    plaster    in    the    direction    of    the    muscle    fibers    and 
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binding  them  down  with  eiieuhir  strips.  After  three  to  six 
daj's,  active  work  can  be  resumed  without  removing  the  band- 
age. In  the  author's  experience  early  rest  and  ambulatory 
treatment  witli  adhesive  bandages  gives  as  good  final  results 
as  where  the  injured  muscles  or  joints  are  treated  along  more 
conservative  lines.  The  injuries  seemed  to  follow  "open  plays" 
about  as  frequently  as  "mass  plays." 

Dr.  a.  B.  Spaxdixg  said  that  one  reason  why  football  in- 
juries are  so  frequent  is  that  the  coaches  urge  the  players  to 
overlook  injuries  of  all  kinds.  Furthermore,  when  an  injury 
occurs,  the  coach  does  not  allow  the  player  to  take  proper 
care  of  himself.  He  mentioned  a  case  in  which  a  sarcoma  de- 
veloped in  a  subcutaneous  clot,  apparently  on  account  of  lack 
of  care.  The  game  should  be  more  carefully  supervised  by 
physicians.  The  open  game  is  quite  as  dangerous  as  the  closed 
game. 

Abdominal  Exploration. 

Dr.  C.  "jr.  CooPKR  stated  that  the  mortality  in  diagnostic 
operations,  even  in  large  hospitals,  is  estimated  at  from  one 
to  two  per  cent.,  and  that  the  mortality  in  private  practice, 
by  unskilled  operators,  is  unquestionably  higher.  He  believes 
that  the  peritoneal  adhesions  which  sometimes  follow  these  op- 
erations are  less  frequently  due  to  the  exploration  itself  than 
to  some  condition  of  sepsis  that  was  already  present  before  the 
operation.  An  exploratory  operation  shouW  never  be  under- 
taken until  all  other  diagnostic  means  h.ive  been  exhausted. 
Many  useless  operations  might  thus  be  avoided.  Further- 
more the  diagnosis  may  not  be  cleared  up  by  the  exploratory 
operation;  and  many  patients  have  been  closed  up  on  account 
of  supposed  cancer,  where  the  later  developments  showed  that 
some  other  condition  was  present.  In  spite  of  these  objec- 
tions, exploratory  operations  are  frequently  indicated. 

Examples  of  indications  for  operation  are  as  follows: 
Stomach  trouble  with  continued  absence  of  free  hydrochloric 
acid  and  the  presence  of  lactic  acid  and  the  Opplcr-Boas  ba- 
cilli; or  stomach  trouble  with  continuous  delaj-  in  emptying; 
or  dyspepsia  developing  in  middle  life  that  does  not  yield  to 
well-directed  medical  treatment,  especially  if  anemia,  wast- 
ing and  occult  blood  in   the  stools  arc  present. 

Dr.  F.  B.  Carpenter  stated  that  continued  pain  is  often  an 
indication  in  itself  for  an  exploratory  operation.  Adhesions 
may  be  found  in  such  cases,  and  by  breaking  up  these  the 
pain  may  be  relieved. 

Dr.  Terry  advocated  a  long  incision  for  exploratory  opera- 
tions long  enough  so  that  the  operator  may  put  his  hand 
through  with  comfort.  Sometimes  continued  pain  is  due  to 
lesions  of  the  solar  plexus  and  surgical  inten'ention  is  then 
of  no  avail. 

Dr.  George  B.  Somers  believes  that  the  exact  diagnosis  is 
often  of  less  moment  as  a  guide  to  operation  than  arc  gen- 
eral indications.  For  example,  it  makes  very  little  differ- 
ence  whether  we  operate  on  an  ovarian  or  a  tubal  abscess.  In 
either  cnse  tlie  operation  is  indicated. 


MEDICAL  JURISPRUDENCE  SOCIETY  OF  PHILADELPHIA. 
IlctjiiUir  Mcctiiuj.  luhl  Manh  /.'»,  mon. 
'the  President.  Dii.  11i;nuy  \V.  Cattell,  in  the  Chair. 
Quackery:    What  Are  We  Going  to  Do  About  It? 
Mr.  Ckasipe  S.  Andrews,  counsel  of  the  Medical  Society  of 
the  County  of  New  York,  described  the  laws  of  that  state  and 
their  successful  application  against  illegal  practitioners  in  the 
metropolis,  and  gave  suggestions  for  similar  action  in   I'liila- 
delphia.     A  great  cause  of  surprise,  he  said,  is  the  fact  of  the 
ditVerrut  classes  of  society  interested  by  the  quack:  The  lawyer 
from  one  view;   the  doctor   from   an  entirely  dilTerent  stand- 
point;   the   student   of    religions    from   a   still    dilTerent   view. 
There  is  much  to  attract  the  sociologist  and  the  criminologist. 
Among  the  ditTerent  branches   of   the   healing  art   which    the 
quack  takes  \ip  were  mentioned  those  of  the  oculist,  the  hydro- 
path,  the  electropath,  the  fraud  pure  and  simple,  who  claims 
to   be   a   jihysician;    the   osteopath,    the    vitapath;    the    fraud 
who  pi"aeticcs  on  the  consumptive  poor:  the  so-called  special- 
ist in   diseases  of  men ;    the   pntent-medicinc  quack. 


Mr.  Andrews  recounted  specilic  instances  of  quackery  and  of 
arrests.  One  instance  was  that  of  a  Mrs.  Browning  Weaver- 
son,  who  belonged  to  a  cult  which  claimed  to  cure  disease 
by  the  application  of  human  waste.  The  patient  was  a  woman, 
60  years  of  age,  with  cancer  of  the  leg.  For  five  days  a  plas- 
ter, composed  of  human  waste  of  the  patient,  had  been  ap- 
plied. Gangrene  had  set  in  and  the  patient  was  at  the  point 
of  death.  Another  was  that  of  a  Jew  named  Benjamin,  who 
practiced  among  the  women  of  the  East  Side,  claiming  to  have 
a  drug  which  cured  sterility.  About  25  women  had  appeared 
in  court  who  had  taken  the  drug,  the  efleet  of  which  was  to 
cause  a  swelling  of  the  abdomen. 

The  midwives  were  said  to  be  the  most  difficult  class  of 
quacks  to  convict.  They  are  most  elTectively  reached  through 
the  postoffice  authorities.  The  water-cure  fad  seems  to  domi- 
nate the  German  section.  A  curious  fact  brought  out  in  these 
trials  is  that  almost  every  quack  when  brought  into  court 
has  somebody  who  has  been  deceived  into  believing  that  they 
have  been  greatly  benefited.  Among  the  elegtropaths  was  one 
Roher,  who  had  established  a  diploma  mill  operating  chiefly 
among  Swedish  immigrants.  Fifty  of  these  graduates  had 
been  convicted.  Rolirer  was  himself  the  head  of  what  might 
be  called  the  massage  trust  of  New  York.  He  is  an  example 
of  the  men  who  use  electricity  and  claim  that  they  are  free 
from  the  medical  law.  In  this  class  are  the  quacks  who  have 
the  so-called  electric  chair,  electric  shoes,  electric  trusses, 
"magic  boots,"  etc.  An  account  was  given  of  the  quack  who 
had  represented  himself  as  being  associated  with  the  cele- 
brated Dr.  Koch.  Action  has  been  brought  against  him 
which  will  make  impossible  the  existence  of  the  Koch  lung 
institutes. 

A  case  of  special  interest  was  that  of  a  carpenter,  rejected 
for  life  insurance  on  account  of  a  slight  condition  of  the 
kidneys,  who  had  fallen  into  the  hands  of  one  Kane  who 
was  professing  lo  cure  by  the  use  of  radium.  He  greatly 
exaggerated  the  man's  condition,  but  said  that  if  he  could 
afford  to  buy  of  hira  a  certain  quantity  of  radium,  which 
would  cost  $10,000,  he  could  cure  him.  The  man  actually  did 
get  together  $0,872,  which  he  paid  the  quack,  being  treated  for 
about  a  year.  An  arrest  followed  for  grand  larceny  and  the 
man  is  now  serving  a  term  in  the  penitentiary.  A  vial  filled 
with  greenish  colored  fluid,  claimed  to  be  the  so-called  radium, 
and  which  had  been  taken  from  the  safe  of  the  quack,  was 
shown.  The  vial  was  about  an  inch  and  a  quarter  in  diam- 
eter, and  the  part  which  was  said  to  cost  .$10,000  was  about 
an  inch  in  depth. 

The  professional  abortionist  will  not  give  drugs  because 
this  makes  his  conviction  easy.  Mr.  Andrews  said  that  when 
every  state  shall  have  a  comprehensive  medical  law  the  pro- 
fession will  have  a  medical  instrument  which  will  enable 
them  to  check  the  practice  of  almost  every  class  of  medical 
quackery,  except  the  man  who  is  a  charlatan  inside  of  his  own 
profession.  In  referring  to  the  attitude  of  the  newspapers 
toward  quackery,  it  was  the  opinion  of  Jlr.  Andrews  that  in 
their  acceptance  of  the  advertisements  of  the  so-called  special- 
ists in  diseases  of  men.  abortionists  and  patent-medicine  deal- 
ers, active  assistance  is  given  to  the  evil.  He  believes  the 
time  will  come  when  the  newspapers  will  be  oliliged  to  give  up 
these  advertisements,  as  some  are  now  voluntarily  doing.  The 
President  of  the  Board  of  Health  of  Xew  York  has  sent  to  the 
County  Society  over  100  complaints  against  illegjjl  practi- 
tioners. A  police  orfieer  is  detailed  to  the  work  of  the  society 
and  docs  nothing  else.  The  court  sets  aside  a  day  in  the 
week  for  the  trial  of  these  cases.  There  is  the  problem  of 
much  work  to  be  done  with  but  a  small  anunuit  of  money, 
but  Mr.  .Andrews  believes  that  the  profession  of  Xew  York 
will  awake  to  the  necessity  of  asking  the  general  public  to 
contribute  toward  the  carrying  on  of  the  work  which  in  reality 
alTects  the  general  public  more  than  the  profession.  While 
nuicli  has  been  accomjilished,  Afr.  .\ndrews  believes  that  if  llio 
work  were  neglected  for  twelve  months  the  city  would  lie 
again  overrun  with  quacks.  He  believes  there  should  be  some 
organized  body  U'liind  the  nunement.  some  concentric  elTort 
made  to  enforce  the  laws.  He  urges  the  formation  of  an  or- 
ganized boily  with  a  charier  \mder  the  general  oorjioration 
laws  of  one  of  the  states.     Should  the  .\morionn  Medical  .\sso- 
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ciation,  organized  as  it  now  is  in  every  state  of  the  Union, 
undertake  the  splendid  work  of  suppressing  the  quack,  he  be- 
lieves the  effort  would  be  attended  with  much  success. 

DISCUSSIOX. 

Dk.  Samuei,  G.  Dixox,  Health  Commissioner  of  the  State  of 
Pennsylvania,  thought  the  time  has  come  when  the  members 
of  the  profession  should  present  to  the  legislature  a  bill  em- 
powering the  State  Medical  Examining  Board  to  revoke  the 
license  of  a  physician  practicing  as  a  charlatan  or  a  quack. 
Physicians  should  take  as  much  pride  in  having  a  high  stand- 
ard of  honesty  and  honor  in  the  profession  as  do  the  members 
of  the  Bar.  In  his  opinion  the  law-makers  are  ready  to  pass 
laws  forbidding  the  sale  of  medicine  unless  the  formula  is 
printed  in   full. 

Dk.  John  B.  Roberts  did  not  believe  that  the  patent-medi- 
cine or  quack  evil  is  entirely  a  disease  of  the  community,  but 
a  disease,  to  a  certain  extent,  of  the  medical  piofession.  The 
ease  with  which  the  public  is  duped  by  those  whom  intelli- 
gent men  in  general  call  quacks,  is  partly  the  result  of  quaek- 
ish  men  in  the  professional  ranks.  The  essence  of  quackery 
is  a  boastful  assertion  of  skill  and  infallibility,  and  a  desire 
to  obtain  large  sums  of  money  for  treating  disease.  The  sick 
often  seek  the  advertising  doctor  and  believe  the  false  asser- 
tions of  the  patent-medicine  label,  because  they  have  found 
the  medical  men  known  to  them  to  be  incapable,  inefficient, 
or  so  exorbitant  in  fees  that  help  seems  impossible  at  their 
hands.  The  family  which  can  obtain  efficient  medical  aid  for 
a  moderate  fee  near  its  home  does  not  often  drift  into  the 
hands  of  the  recognized  quacks. 

The  college  which  graduates  an  ignoramus,  the  state  exam- 
ining board  which  gives  a  license  to  an  unfit  applicant,  and 
the  physician  who  places  an  unjust  value  on  his  services,  or 
who  deceives  his  confiding  patient  are  potent  agents  in  en- 
couraging quackery.  Some  years  ago,  he  said,  the  alumni 
of  various  medical  schools  were  obliged  to  compel  their  alma 
maters  to  stop  the  output  of  half-educated  graduates,  and  the 
profession  has  had  need  to  be  on  the  alert  that  medical  exam- 
ining boards  do  not  permit  improper  men  to  obtain  licenses  to 
jiractice.  These  sources  of  supply  of  quasi  physicians.  Dr. 
Roberts  said,  have  now  been  pretty  satisfactorily  checked. 
There  remain,  however,  the  secret  remedy  prescrlbers,  the 
commission-giving  consultant,  and  the  big  fee  doctors  to  be 
disciplined  by  the  medical  profession  itself. 

Dr.  Henry  Beates  said  tliat  the  inability  to  successfully 
carry  out  the  prosecution  of  quacks  is  due  to  the  feebleness  of 
the  act  of  Assembly  governing  such  matters.  Efforts  have  been 
made  to  so  amend  the  present  law  that  to  the  usual  fine  there 
should  be  added  a  term  in  the  penitentiary;  also  conferring 
the  power  to  revoke  the  license  of  a  practitioner  who  carries 
out  quackish  methods.  These  attempts  to  elevate  the  stand- 
ard have  met  with  opposition  from  every  commercial  medical 
college  in  the  state  of  Pennsylvania.  Dr.  Beates  strongly 
inged  the  organization  of  a  movement  to  correct  the  evil 
of  quackery. 

Thomas  W.  Barlow,  Esq..  of  the  Philadelphia  Bar,  said 
that  if  an  organized  effort  were  made  to  prosecute  offenders 
in  Philadelphia  as  is  being  done  in  New  York',  there  must  of 
necessity  be  a  change  in  the  police  rule;  for,  while  in  New 
York  a  day  each  week  is  given  by  the  courts  to  the  work  of 
the  society,  in  Philadelphia,  were  an  arrest  made,  it  would 
take  from  thirty  to  sixty  days  to  secure  an  indictment  and 
probably  six  months  to  obtain  conviction. 

De.  S.  Solis  CoirEN  said  that  it  is  especially  difficult  to 
control  the  evil  when  men  who  are  looked  up  to  as  leading 
lights,  founders  of  colleges,  etc.,  use  their  political  influence 
against  the  effort.  The  medical  profession,  as  a  whole,  and 
the  medical  press  in  particular,  are  not  free  from  contamina- 
tion with  the  patent-medicine  evil.  He  expressed  the  hope 
that  those  interested,  not  of  the  medical  profession,  will  point 
out  to  the  newspapers  the  wrong  they  are  doing  in  printing 
objectionnhle  advertisements.  Until  the  medical  press  is  clean, 
the  profession  can  not  work  in  this  direction.  He  doubts 
whether  the  American  ^fedical  Association  is  the  body  to  lead 
in  an  organized  movement  against  quackery;  although  it  might 
properly  co-operate  with  a  national  body,  such  as  Mr.  An- 
drews suggested,  and  that   it  would  be  quite  proper  for  the 


Philadelphia  County  Medical  and  other  bodies  of  physicians 
interested  in  the  work  to  co-operate  Individually  and  collect- 
ively with  such  an  organization.  Regarding  the  suggestion 
of  so  amending  the  medical  laws  that  a  license  may  be  re- 
voked, he  thought  it  would  be  injudicious  to  place  such  power 
in  the  hands  of  any  other  body  than  a  court  of  law,  and  that 
a  license  should  be  revoked  only  by  order  of  court  after  a 
full   judicial    hearing. 

Dr.  Persifor  Frazer  said  that  there  are  many  quacks  in 
geology  and  chemistry  as  in  medicine.  They  are  not,  however, 
so  well  known.  He  endorsed  the  suggestions  made  by  Mr. 
Andrews. 
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fit  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Scarlet  Fever. 
In  tlie  treatment  of  scarlet  fever,  C.  F.  Shollenberger,  in  the 
Diiicci-  Medical  Times,  states  that  there  is  no  disease  of  in- 
fancy and  childhood  in  which  so  much  care  is  necessary  in  the 
treatment  as  scarlet  fever.  The  important  things  to  observe 
arc  to  prevent  complications  and  sequelae,  which  so  frequently 
arise  during  the  convalescent  period  of  scarlet  fever  unless  ex- 
ceedingly great  care  is  observed.  The  patient  should  be  in- 
structed to  remain  in  bed  at  least  a  week  after  the  tempera- 
ture has  entirely  subsided,  and  to  continue  on  a  liquid  diet, 
preferably  milk,  for  two  weeks  longer.  During  the  active 
stage  of  the  disease,  whether  mild  or  severe,  the  secretions  from 
the  nose,  throat  and  mouth  should  be  removed  on  pieces  of 
linen  and  immediately  burned.  The  fecal  and  urinary  dis- 
charges should  be  disinfected,  and  any  discharge  from  the  ear 
after  being  removed  by  absorbent  cotton  should  at  once  be 
destroyed.  All  linens,  towels  and  bedding  should  receive  thor- 
ough disinfection  before  being  taken  from  the  room.  The 
feeding  utensils  should  be  properly  sterilized,  and  after  the 
iemo\al  of  the  patient  the  sickroom  should  be  thoroughly  dis- 
infected by  means  of  sulphur  or  formaldehyd  gas.  For  the 
purpose  of  disinfecting  the  bed,  furniture  and  feeding  utensils, 
a  strong  solution  of  carbolic  acid,  1  to  20,  or  corrosive  sub- 
limate, 1  to  200,  should  be  used.  All  books  and  toys  which 
have  been  in  the  sickroom  should  be  thoroughly  disinfected  or 
destroyed.  Failure  to  observe  any  or  all  of  these  precautions 
has  produced  a  great  many  deaths. 

The  atmosphere  of  the  sickroom  should  be  kept  pure  and 
fresh  and  at  a  temperature  of  from  Go  to  70  F.,  avoiding  all 
exposure  to  draughts,  either  directly  or  indiiectly.  This  au- 
thor recommends  that  a  sponge  bath  be  given  to  the  patient 
once  or  twice  a  day,  and  that  during  the  period  of  desquama- 
tion or  at  any  time  when  excessive  pruritus  is  present,  some 
soothing  lotion  should  be  applied  to  the  entire  body.  For  this 
])urpose  he  recommends  the  following  combination: 

IJ.     Menthol   gr.  x  65 

Unguenti    zinci    oxidi Jss       15 

Lanolini  q.  s.  ad  to  make 5'       30 

M.  Ft.  unguentum.  Sig. :  Apply  locally  to  the  surface  of 
the  body. 

The  diet,  of  course,  should  be  nutritious  but  mild,  as  has 
already  been  stated,  consisting  preferably  of  milk. 

The  medicinal  treatment  must  be  symptomatic,  as  no  spe- 
cific treatment  has  yet  been  discovered.  Hydrotherapy  is  the 
best  means  of  reducing  the  temperature,  applied  in  the  form 
of  cold  sponging,  the  cold  wet  pack  or  cold  bath,  depending  on 
the  individual  case.  Ice  bags  apiiliod  to  the  head  are  very 
serviceable.  In  giving  the  bath  Shollenberger  advises  that  the 
water  be  at  first  made  lukewarm  and  gradually  cooled  until 
the  desired  temperature  is  reached.  If  active  delirium  is  pres- 
ent and  can  not  be  controlled  by  hydrotherapy,  potassium 
bromid  or  chloral  hydrate  may  be  given  internally.  In  the 
treatment  of  the  throat  older  children  and  adults  may  use 
some  mild  antiseptic  gargle,  while  in   vnnii.r  cbUdren  spraying 
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sliould  Lk.'  I'liiployed.  In  tlie  line  nf  general  treatment  there 
is  nothing  better,  he  states,  than  the  tincture  of  the  chlorid 
of  iron,  especially  when  the  stomach  is  in  good  condition. 
Tills  preparation  may  be  given  in  doses  of  from  3  to  10  min- 
ims each,  and  repeated  every  three  horns,  depending  on  the 
age  of  the  patient.  If  the  heart  shows  any  signs  of  weakness, 
whiskj',  brandy  or  port  wine  is  recommended  as  a  stimulant, 
or  strychnin  sulpliate  in  doses  of  1/140  to  1,  100  giain  each, 
and  repeated  in  from  three  to  six  hours. 

COMPLICATIONS  AND  SEQUEL.^S. 
To  prevent  otitis  media  thorough  irrigation  of  the  fauces 
should  be  followed  out.  The  younger  patients  will  resist  this 
irrigation  of  the  fauces,  and  under  such  circumstances  good 
judgment  must  be  used  as  to  the  carrying  out  of  this  treat- 
ment. If  the  signs  of  otitis  media  arise,  such  as  earache  or 
pain  referred  to  the  ear,  the  instillation  of  liot  water  may  be 
all  that  is  necessary  to  relieve  the  distress.  If  this  should 
not  be  suHicient,  however,  a  solution  similar  to  the  following 
may  be  instilled  into  the  ear: 

B.     Tincture  opii  I 

Solutio  cocaiuiP.  a  per  cent.,  aa 3ss         i] 

>I.  Sig.:  Instill  one  or  two  drops  into  the  alTected  ear. 
The  hot  water  bottle  or  hot  salt  bag  should  be  applied  ex- 
ternally. If  i)us  is  present  the  tympanic  membrane  must  be 
incised.  The  ear  should  then  be  irrigated  three  times  a  day 
with  a  5  per  cent,  solution  of  hydrogen  peroxid,  and  if  this 
discharge  .should  persist  after  convalescence,  irrigation  must 
be  continued  at  least  twice  a  ilay  until  llie  ])us  has  ceased  to 
(low. 

Knlargement  of  the  glands  of  the  neck  is  another  very  pain- 
ful complication,  and,  according  to  this  author,  must  be 
treated  by  the  application  of  ice  bags  or  cold  cloths  locally. 
If  relief  is  not  obtained  within  forty-eight  hours  hot  poul- 
tices should  be  applied,  and  if  there  is  any  evidence  of  pus 
formation,  a  free  incision,  followed  by  sterilized  irrigation  and 
dressing,  is  necessary. 

.\rthritis  as  a  complication  frc.iucntly  yichls,  witliout  nmch 
stubbornness,  to  local  treatment.  Tor  tins  purpose  he  recom- 
mends the   following  combination: 

PJ.     Tinctune    aconiti     .5ss       l.)| 

Tinctur.ne  opii  I 

Spiritus   chloroformi,   aa .ivi       24 

Ijnimenti  saponis  q.  s.  ad  to  make J,\x     120| 

M.  Sig. :  To  be  applied  locally  I  luce  oi-  four  times  a  day. 
The  affected  joints  should  be  wra])ped  in  aljsorbent  cotton 
after  the  foregoing  application  has  been  made. 

.Although  he  does  not  reganl  this  condition  as  a  true  vheu- 
nuitic  arthritis,  he  recomends  small  iloses  of  sodium  salicylate 
in  such  conditions. 

When  great  gastric  irritability  is  present,  together  with  an 
accompanying  enteritis,  and  the  vomiting  becomes  excessive 
and  continuous,  he  recommends  large  and  frequent  doses  of 
bismuth  snbnitrate.  In  some  cases  minute  doses  of  cocain 
may  be  given.  The  ice  bag  or  mustard  plaster  applied  to  the 
I'pigastric  region  are  of  great  service.  Rectal  feeding  must 
be  employed  imtil  the  vomiting  ceases,  when  the  feeding  by 
the  stomach  must  be  very  gradually  resumed. 

Nephritis  is  the  most  severe  and  common  complication  of 
K-arlet  fever.  Conseciuently,  daily  examination  of  the  urine 
must  be  nnide  for  several  ilays  after  convalescence  has  taken 
place.  If  there  is  any  sign  of  disturbance  of  kidney  secretion, 
dia|)horesi3  may  be  employed  by  nu'ans  of  baths,  hot  packs, 
lint  air.  and  hot  drinks  in  small  amounts.  When  marked  drop- 
sical effusion  is  present  the  free  use  of  a  hydragoguc  cathartic 
is  inrlicated,  and  he  recommends  for  this  purpose  the  compound 
jalap  powder.  In  order  to  lendi'r  this  more  palatable  for 
young  children  ShollenlMMgcr  states  that  a  ercamof-tartar 
lemonade  may  be  substituted  ami  sweetened  and  flavored  with 
mild  claret  or  wine,  .\fter  the  active  congestion  of  the  kid- 
neys has  Im'cu  reduced,  a  slimulaling  iliuretic  shouhl  be  given, 
and  (he  following  combination  is  recommended: 

rj.     Polassii    aeetntia    3ii         81 

Tnfusi   digitalis    Jiii       00| 

M.    Sig.:     One  leaspoonful  every  four  hours. 
Flaxseed  or  niuslard  poiJliees  placed  over  the  region  of  the 
kidneys  will  often  produce  a  stimnlnting  effect,  ami  assists  in 


relieving  the  backache  which  is  so  frequently  present.  Some 
authorities  recommend  the  local  application  of  leeches  over  the 
kidneys,  and  others  lecommend  dry  cupi)ing.  Both  of  these 
are  often  objectionable  to  children. 

If  uremic  convulsions  should  arise  energetic  diaphoresis 
must  be  procured.  During  the  convulsion  chloroform  may  be 
used  to  allay  the  violence  of  the  attack;  otherwise  large  doses 
of  bromid  or  chloral  hydrate  will  suffice. 

D.  R.  Lucy,  in  the  same  periodical,  recommends  the  follow- 
ing combination  for  general  systemic  treatment  of  scarlet 
lover,  (beginning  about  the  second  day: 

B.     Tincturse  ferri  chloridi .^ii       •><• 

Potassii   chloratis    3i        41 

Glycerini 

AquiE,  aa,  q.  s.  ad  to  make 5iv     1201 

Jr.     Sig.:     Take  one  teaspoonful  in  water  every  two  hours. 

Zinc  Preparations. 

In  the  treatment  of  herpes  zoster  the  American  -luiinial  of 
Clinical  Medicine  recommends  the  use  of  zinc  phosphid  (U.  S. 
V.  1S90)  as  one  of  the  most  eflicient  remedies.  As  to  its 
method  of  action,  it  is  assumed  that  this  preparation  acts 
as  a  nutrient  and  relieves  the  condition  by  iminoving  the  de- 
ranged nutrition  of  the  affected  nerve  tissue.  Acting  on  this 
principle,  the  preparation  has  been  used  in  numerous  cases  of 
stubborn  neuralgia,  in  excessive  hyperesthesia,  and  in  other 
diseases  of  the  peripheral  nerve  tracts,  with  marked  success. 
It  is  suggested  in  this  connection  that  the  entire  group  of 
diseases  following  degeneration  of  the  various  tracts  in  the 
spinal  cord,  of  which  tabes  dorsalis  is  one,  the  wet  brain  of 
alcoholics,  general  paresis,  and  neurasthenia  are  others,  may 
be  successfully  treated  by  this  preparation.  As  to  the  dosage 
one-sixth  grain  is  the  average  dose  for  an  adult,  to  be  given 
one  hour  before  each  meal  and  just  before  retiring.  The  object 
lit'  the  lime  of  administration  is  to  avoid  having  the  remedy 
l)ioken  up  by  the  digestive  fluids,  with  the  evolution  of  phos- 
iihuretted  hydrogen,  and  nauseous  eructations,  which  are  very 
unpleasant  to  the  patient.  In  this  size  of  dose  it  probably 
sliould  not  be  continued  for  a  longer  period  than  luie  week  at 
a  t  iine,  each  month. 

In  cases  of  epilepsy  the  zinc  oxid  pill  is  recommended  by 
Cowers  and  Beevor  when  the  bromids  do  not  act  properly. 

In  cases  of  heart  eomjdications  with  aortic  regurgitation  the 
following  is  recommended: 

R.     Zinci  phosphidi    ( T.  S.  1'.  lSOOI...gr,  1   S..  |00S 

Kxt.  gentiana;  q,  s.  | 

M.    Ft.  pillula  No.  i.     Sig.:     One  such  pill  three  limes  a  ilay. 

In  hysterical  affections  the  following  is  of  value: 

R.     Zinci    valerianatis gr.    iii  120 

Pil.  asafetida"  co.   (B.  P. ) gr.  ii  jl2 

M.     Ft.  pil.  Xo.  i.    Sig.:     One  such  pill  twice  a  day. 


Medicoleg&l 

Sudden  Giving  Way  of  Foot  Not  a  Disease. 
The  Supreme  .Tudicial  Court  of  Massachusetts  >ays,  in  the 
lase  of  Xoyes  vs.  Commenial  Travelers'  Kistcrn  Aicident 
.\ssociation.  that  the  plaintitT.  a  man  Tti  years  of  age,  was  on 
the  platform  of  a  railroad  station,  about  to  lake  a  train 
which  was  entering  the  station.  He  walked  forward  on  the 
platform,  near  the  side  of  the  (rain,  before  it  stopped,  with  n 
view  to  taking  a  forward  car.  when  sudilenly.  witliout  any 
.ipparent  cause,  '"his  right  foot  gave  way."  and  he  fell,  i-oni- 
ing  in  conta<t  with  the  train,  and  his  foot  was  crushed.  On 
this  description  of  the  accident  it  eonid  not  Ik-  said  as  a  matter 
of  law  that  he  was  negligent.  His  foot  had  never  before  given 
way  in  a  similar  manner.  So  far  as  appeared,  the  injury  was 
entirely  acidental.  In  this  particular  the  court  <-ouhl  not  rule 
(hat  the  accident  prevented  him  from  recovering  on  his  con- 
tract with  the  a.s.soeiation.  Xor  could  i(  be  said,  as  a  matter 
of  law,  that  such  a  disorder  as  the  sudden  giving  way  of  his 
foot,  without  apparent  cause,  was  a  disease,  widiin  the  mean 
ing  of  (he  contract,  such  (hat  he  was  i>vecluiled  froni  rectivery 
for  that  reason. 
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Condition  of  Family  and  Patients  No  Ground  for  Bail. 

The  Supreme  Court  of  Mississippi  sa\s,  in  Wineganlou  vs. 
State,  where  tlie  former  was  convicted  of  grand  hirceny,  tlial. 
in  an  affidavit  he  made  in  .support  of  an  application  for  bail 
pending  an  appeal,  he  set  forth,  beside.s  bad  health  in  him- 
self, that  his  family,  a  wife  and  daughter,  were  in  poverty; 
that  he  was  their  only  means  of  support;  that  his  daughter 
had  been  an  invalid  for  years,  and  needed  his  medical  care,  he 
being  a  physician  who  understood  her  case  better  than  any 
one  else ;  that  he  was  in  large  pi'actice  as  a  doctor  of  medicine, 
making  a  specialty  of  diseases  curable  by  medicine  concocted 
by  him  from  "native  herbs  and  roots'';  and  that  his  large  num- 
ber of  patients  needed  him  very  much  at  that  time,  and  he 
thought  that  many  of  them  would  never  be  cured  if  tlicy  were 
deprived  of  his  medical  attention.  The  court  says  that  it  had 
deep  sympathy  for  his  family;  but  it  was  certain  that  their 
condition  furnished  no  ground,  under  the  law,  on  which  to  base 
an  order  of  bail.  The  same  was  true  of  the  deprivation  of  his 
services  to  his  patients,  to  whom,  the  court  could  extend  its 
condolence  only. 

Power  of  Patient  to  Waive  Statutory  Privilege. 

The  Appellate  Court  of  Indiana.  Division  No.  2.  says,  in 
iletropolitan  Life  Insurance  Company  vs.  Willis,  that  in  an 
application  for  insurance  the  insured  "expressly  agreed  and 
stipulated  that  in  any  suit  on  the  jiolicy  any  physician  who 
had  attended  him  might  di.sciose  any  information  acquired  by 
him  in  any  wise  alVecting  the  declarations  and  warranties" 
made  in  the  applicalion.  But  when  a  physician  was  called  as  a 
witness  objection  was  made  that  he  was  not  competent  to 
testify  and  answer  the  qiiestion  as  to  the  disease  that  the 
insured  was  afflicted  with  when  he  was  called  to  visit  him  be- 
cause it  was  a  privileged  communication  between  physician 
and  patient.  The  court  holds  that  it  was  error  to  exclude 
the  evidence.  It  says  that  the  Indiana  statute  which  makes 
inviolate  matters  communicated  by  a  patient  to  his  physician 
in  the  cour.se  of  his  professional  business  has  always  been 
strictly  construed,  and  the  rule  is  that  such  confidential  re- 
lations will  be  protected  by  the  courts,  except  where  the 
patient  consents  to  their  revelation  by  the  physician.  In 
Penn  Mutual,  etc..  Company  vs.  Wiler,  100  Ind.  92,  it  was 
said:  "Notwithstanding  the  ab.sohitely  prohibitory  form  of 
our  present  statute,  we  think  it  confers  a  privilege  which  the 
patient,  for  whose  benefit  the  provision  is  made,  may  claim  nr 
waive  it."  Here  the  assured,  by  an  agreement  in  writing, 
waived  this  .statutory  privilege,  and  this  court  has  no  doubt 
hut  that  he  had  a  right  to  do  so.  His  waiver  must  operate  as 
sucli  to  those  claiming  under  him. 

Corporations  Barred  from  Doing  Professional  Business. 

Tlic  Supreme  Court  of  Ohio  holds,  in  the  case  of  State  vs. 
Laylin.  that  a  foreign  corporation,  the  sole  business  of  which, 
as  authorized  by  its  charter,  is  that  of  defending  physicians 
and  surgeons  against  civil  prosecution  for  malpractice,  which. 
in  the  prosecution  and  conduct  of  said  business,  issues  and 
sells  to  members  of  the  medical  profession  a  contract  whereby 
it  undertakes  and  agrees  to  defend  the  holder  of  said  contract 
against  any  suit  for  malpractice  that  may  be  brought  against 
him  during  the  term  therein  specified,  but  does  not  assume,  or 
agree  to  assume  or  pay,  any  judgment  that  shall  be  rendered 
against  him  in  such  suit,  is  not  engage,  in  the  business  of 
insurance,  nor  is  the  contract  so  issued  and  sold  an  insurance 
contract.  Hut  a  foreign  corporation,  created  for  the  purpose 
of  engaging  in  and  carrying  on  such  business,  is  not  entitle<l 
to  have  or  receive  from  the  Secretary  of  State  of  the  State 
of  Ohio  a  certificate  authorizing  it  to  transact  such  business 
in  that  state,  for  the  i-eason  that  the  business  proposed  is 
professional  business,  and  as  such  is  expressly  prohibited  to 
corporations  by  section  323.5  of  the  Revised  Statutes  of  1003. 
It  was  urged  that  the  company,  being  a  corporation,  an  im- 
personal entity,  could  not  and  did  not  itself  engage  in  the 
practice  of  law  or  the  management  and  conduct  of  defenses 
in  suits  at  law,  but  in  what  it  did,  or  obligated  itself  to  do.  it 
undertook  only  "to  act  as  the  agent  of  the  contract  holder  in 
retaining  legal  co\nisel.  and  in  managing  and  maintaining  the 
defense  of  the  suit."  But  the  court  says  that  if  this  be  not 
the  engaffin<_'  in  or   carrying  on   of  professional   business,   then 


it  would  be  difticult  to  conceive  how  professional  business 
could  I)e  engaged  in  or  carried  on  by  a  corporation.  The  con- 
clusion reached,  it  further  says,  rendered  it  unnecessary  to 
consider  the  question  suggested  that  the  contract  issued  and 
sold  by  the  company  was  a  contract,  the  making  of  which. was 
against  public  policy,  because  of  the  stipulations  and  pro- 
visions therein  contained,  restricting  the  right  to  compromise. 

Suggestion  as  to  Instructions  on  Expert  Testimony. 

The  Supreme  Court  of  Mi.ssouri,  Division  No.  2,  says,  in  the 
case  of  State  vs.  Wertz,  a  prosecution  for  rape,  that  part  of 
the  instruction  given  the  .jury  was  as  follows:  "Whether  llie 
hypothetical  case  on  which  the  opinions  of  the  experts  are 
based  corresponds  to  and  coincides  with  the  facts  given  in  the 
evidence  the  jury  alone  must  determine  from  the  evidence 
produced  in  this  case.  And,  if  the  jury  finds  such  hypothetical 
questions  supposed  facts  not  given  in  evidence,  they,  together 
wita  the  opinions  of  the  experts  based  thereon,  should  be 
entirely  disregarded  by  the  jury  in  making  up  their  verdict." 
It  is  clear  that,  if  the  hypothetical  case  on  which  the  opinions 
of  the  experts  were  based  did  not  correspond  to  and  coincide 
with  the  facts  given  in  evidence,  the  court  should  have  ex- 
cluded the  questions  and  answers  to  such  hypothetical  ques- 
tions; and  this  error  was  emphasized  by  the  additional  direc- 
tion to  the.  jury  that  they  must  determine  whether  there  was 
any  evidence  upon  which  to  base  such  hj^pothetical  questions. 
This  direction  to  the  jury  was  manifestly  erroneous  and  con- 
st ittited  reversible  error. 

.\gain  the  Supreme  Court  feels  constrained  to  suggest  to 
the  trial  court  the  propriety  of  following  the  old  landmarks. 
The  law  on  the  subject  of  expert  testimony  has  been  repeatedl.v 
and  correctly  declared  by  the  courts  of  Missouri,  and  such 
declarations  have  uniformly  met  the  apjjroval  of  this  court 
and  should  be  regarded  as  well-established  precedents.  Where 
medical  experts  testify  in  a  case,  it  is  usual  and  common  for 
the  court,  in  directing  the  jury  as  to  the  credit  and  weight 
to  be  given  to  such  testimony,  to  simply  say  to  the  jury,  by 
its  instructions,  that  "the  opinions  given  by  the  medical 
experts  in  this  cause  are  teslimon.y  before  you  and  subject  to 
tlie  same  rules  of  credit  or  discredit  as  the  testimony  of  other 
nitnesses.  The  opinions  neither  establish  nor  tend  to  establish 
the  truth  of  the  facts  >ip(m  which  they  are  based.  Whether 
the  matters  testified  to  by  the  witnesses  in  the  cause  as  facts 
are  true  or  false,  is  to  be  determined  by  the  jury  alone.  Neither 
arc  the  hypothetical  questions  put  to  the  medical  experts  by 
the  counsel  in  the  cause  evidence  of  the  truth  of  the  matters 
stated  in  these  questions."  An  instruction  substantially  in 
this  form  would  have  covered  the  entire  sidiject  of  the  expert 
tc-timonv  given  in  this  cause. 
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■lilies  m.TVkeii  will!  an  .nsterisl;   (*)   are  ahstrnclcd  IipIow. 

Medical  Record,  New  York. 
April  7. 
1    *Prevention  and  Treatment  of  rncuiiionia.      B.   Uobinson.   New 

York. 
i;   "Svnthetical   Medicine.      E.   C.  Savia,!!e.   New  York. 
."     Tlie  Illppocrallc   Era   in  Medicine.      U.    C.    Xewton,   Montclair. 

N.  .T. 
•I     I'lea   for  More  Conservative   E.xainination   in   Suspected  Cases 

of  rulmonary  Tuberculosis.     C.   C.   Keeler.   Denver.   Colo, 
"i   *Intraligamentous      Drainage      for      Non-snpnui'ating      raranie- 

tritis.      Jj.   F.  ttarrigues.   New  York. 
<;     Kootball   and  Moral   Health.      W.   h.   Howard.   Haltiniore. 
7      Chorea    and    Some    Disorders    Siniulaliiis'    It.      A.    A.     ICshner. 

rhll.idelr.hia. 

I.  Prevention  and  Treatment  of  Pneumonia. — Robinson 
ilaims  that  with  the  appearance  of  the  first  symptoms  of 
]ineumonia  beechwood  creosote  should  be  vaporized  more  or 
less  continuously  in  the  patient's  room.  .At  frequent  inter- 
vals the  inhalations  are  stopped  and  the  windows  opened  wide. 
Draughts  must  not  be  tolerated,  although  perfect  ventilation 
is  insisted  on.  Robinson  regards  creosote  as  the  most  useful 
single  agent  in  the  treatment  of  pneumonia,  as  a  preventive 
and  curative,  if  given  properly  and  if  continued  for  a  sufTi- 
cient  length  of  time. 
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2.  Synthetical  Medicine.— The  title  of  Savidge's  paper  is 
misleading  iiiasniueli  as  it  does  not  deal  with  syntlietic  reme- 
dies, as  one  naturally  would  suppose.  The  aiithor  says  that 
synthetical  medicine  attempts  to  recognize  and  to  postpone 
the  future  trouble  which  is  menacing  each  individual. 

5.  Intraligamentous  Drainage  for  Parametritis. — Garrigues 
made  use  of  the  following  method  in  two  cases  of  parametri- 
tis with  very  satisfactory  results:  After  curetting  the  uterus, 
the  cervix  is  drawn  toward  the  healthy  side,  and  a  bullet  for- 
ceps is  inserted  in  the  vagina  to  the  side,  and  slightly  pos- 
terior to  the  cervix,  so  as  to  put  the  vagina  on  the  stretch. 
An  incision,  about  three-fourths  of  an  inch  in  length,  is  made 
through  the  vaginal  wall,  close  to  the  uterus.  Through  this 
incision  the  forefinger  is  inserted,  and,  keeping  close  to  the 
uterus,  is  pushed  well  up  between  the  layers  of  the  ligament 
into  the  hard  parametrium,  and  then  outward,  so  as  to  open 
up  the  mass  freely  for  drainage.  Should  tlie  I'allopian  tube 
be  much  swollen  it  is  opened  by  means  of  a  blunt  forceps 
under  the  guidance  of  the  index  finger.  A  good  sized  tube  is 
introduced,  either  into  the  parametrium  or  into  the  tube,  as 
the  case  may  be,  and  the  operation  is  complete.  He  advises 
against  the  use  of  sharp  perforators,  scissors,  etc.,  the  finger 
being  the  most  accurate  and  harmless  instrument  that  can  be 
used.  The  operation  is  said  to  be  not  dangerous,  usually  not 
very  difficult,  and  the  results  certain  and  satisfactory. 

Boston   Medical   and  Surgical  Journal. 
April  5. 
8     Mental  Symptoms  of  Cerebral  Tumor.     P.  C.  Knapp,  Boston. 
!>     Operation  tor  Cataract.     F.  E.  Cheney,  Boston. 

10  *The  Karlv  Diasinosis  and  Asgressive  Treatment  of  Pulmonary 

Tuberculosis  in  a  Large   Out-patient  Clinic.     J.   B.   Ilawes, 
Jr..    Boston. 

11  'A  New  Needle  IToldor.     .7.  D.  Barney,  Boston. 

10.  Treatment  of  Tuberculosis  in  the  Out-Patient  Clinic— 
Hawes  directs  attention  to  the  harm  done  to  patients  with 
phthisis  by  the  treatment  ordinarily  given  in  out-patient 
clinics.  The  great  difficulty  is  not  that  there  is  any  lack  of 
willingness  on  the  part  of  the  physician,  but  that  the  patients 
will  not  co-operate  with  him  in  his  efforts  to  get  at  the  trou- 
ble. Sometimes,  however,  by  waiting  until  tlie  diagnosis  of 
tuberculosis  is  proved  by  the  demonstration  of  tubercle  bacilli, 
those  in  charge  of  out-patient  clinics  are  sometimes  responsi- 
ble for  the  death  of  the  patient.  Hawes  emphasizes  that 
there  must  be  an  aggressive  personal  interest  on  the  part  of 
the  physician  in  charge;  that  he  must  himself  take  the  initia- 
tive, educate  and  encourage  the  patient  and  hustle  for  his 
future  good  even  when  the  patient  is  listless  and  indifferent. 
Every  effort  should  he  made  to  diagnose  the  disease  early, 
before  bacilli  appear  in  the  sputum,  by  careful  temperature 
records  kept  by  the  patients  themselves,  by  the  use  of  tuber- 
culin, and  by  mensuration  and  spirometry.  By  doing  this 
much  good  can  be  done  in  the  treatment  of  tuberculosis  in  the 
out-patient  department. 

11.  New  Needle  Holder. — The  particular  advantages  of  the 
instrument  devised  by  Barney  are:  1.  Curved  needles  are 
gripped  too  securely  to  turn  over;  2,  needles  are  not  broken. 

New  York  Medical  Journal. 
Avril  1. 

r.'  *i:ndotbcllal  Splnfllo-Cclled  Sarcoma  of  llio  ntirn  Mnlcr  Pene- 
trating the  Rraln.  1.  \V.  Blacliburn  and  \V.  H.  Hough, 
WashlnRton.   D.   C. 

1"  AscendlnK  Mvolomalacin  Cansed  bv  n  Progressing  Venous 
Thrombosis.      M.   G.   Schlapp,  New  York. 

H     Acute   Intestinal   Obstruction.     H.   Llllenthal,   New   York. 

l.'i  'The  Vasomotor  Factor  In  Asthma.  F.  llarc,  London,  Eng- 
land. 

10  'What  Causes  the  Pylorus  to  Relax?     A.  L.  Benedict,  BnlTalo. 

17  •TrentmPnt  of  Dltrusp  and  Oeneral  Peritonitis,  with  Special 
Itpfpronce  to  the  Murphy  Method.  J.  U.  Gibbon,  Phlla- 
dplpbla. 

IS      FnnctlonnI   Heart   Murmurs.     P.  Kills.  New  York. 

Ill  Motor  Ocular  Paralysis  ns  a  Complloallon  of  Acute  Articular 
IthpumallNm,     L.    Street,   Kyoto,    Japan. 

12.  Sarcoma  of  Dura  Mater. — In  the  c.tso  described  by  Black- 
burn and  Hough,  Hie  tuuuir  originated  from  the  dura  mater 
just  in  advance  of  the  selhi  turcica,  and  at  the  posterior  iimer 
angle  of  the  orbital  plate  of  the  right  frontal  bone.  As  it 
grew  upward  it  penetrated  the  brain  and  formed  a  large  cav- 
ity in  the  base,  mainly  in  the  orbital  surface  of  the  right 
frontal  lol>e.  In  its  invasion  of  the  brain  it  destroyed  both 
olfactory  tracts,  nearly  destroyed  the  optic  nerves  and  chiasm 


and  thrust  the  cerebral  structiu'es  before  it,  becoming  almost 
wholly  imbedded  within  the  brain  substance,  yet  the  growth 
had  no  organic  connection  with  the  brain  except  slight  incor- 
poration with  the  leptomeninges. 

15.  Vasomotor  Factor  in  Asthma. — Hare  states  that  the 
meaning  and  mechanism  of  many  asthmatic  paroxj-sms  may 
he  summarized  as  follows:  1,  Hyperpyremia ;  2,  widespread 
vasoconstriction  compensated  for  by  bronchial  vasodilatation, 
or  the  converse;  3,  vascular  distension  of  the  mucosa  of  the 
bronchioles;  4,  obstructive  dyspnea;  5,  exaggerated  combus- 
tion (catabolic  expenditure)  ;  G,  gradual  dispersion  of  hyper- 
pyremia; 7,  cessation  of  the  vasomotor  variation;  8,  subsid- 
ence of  vascular  distension  and  asthmatic  paroxysm. 

16.  Relaxation  of  Pylorus. — Benedict  summarizes  his  objec- 
tions to  the  acid  theory  of  relaxation  and  closure  of  the 
pylorus  as  follows:  1.  The  local  changes  in  reaction  are  phy- 
siologically inevitable.  2.  The  relative  acidity  of  the  chyme 
is  not  diminished  by  the  passage  onward  of  a  small  portion, 
yet  the  pjlorus  does  not  remain  patulous.  3.  While  this 
failure  of  a  continuous  relaxation  of  the  pylorus  may  be  ex- 
plained by  the  distal  acidity,  it  is  in  close  analogy  with  the 
action  of  other  alimentary  sphincters,  which  close  without  any 
exciting  reflex  that  can  be  ascribed  to  differences  in  chemical 
reaction.  4.  Fully  half  the  stomach  contents  normally  escape 
before  it  is  conceivable  that  any  great  proportion  of  hydro- 
chloric acid  is  present.  5.  Clinical  experience  with  dietaries 
shows  that,  other  things  being  equal,  meals  that  call  for  con- 
siderable hydrochloric  acid  secretion  usually  remain  in  the 
stomacli  longer  than  those  which  do  not.  G.  Clinical  experi- 
ence with  stomach  contents  proves  conclusively  that  deviation 
from  the  normal  standard  of  hydrocliloric  acid  secretion  pro- 
duces just  the  opposite  effect  to  that  which  would  be  expected 
if  this  were  the  cause  of  pyloric  relaxation.  Even  in  achylia 
gastrica,  there  is  no  necessarj'  abnormality  of  pyloric  function, 
certainly  not  in  the  direction  of  retention. 

17.  Treatment  of  Peritonitis. — Gibbon  subscribes  to  the 
value  of  the  drainage  treatment  of  peritonitis  as  outlined  by 
JIurphy.  He  believes  that  the  Oohsncr  treat uieut  of  diffuse 
peritonitis  is  indicated  in  every  case  of  appendicitis  in  which 
it  is  impossible  to  operate  immediately,  and  after  the  removal 
of  the  appendix  and  the  establi.shment  of  drainage. 

Lancet-Clinic,  Cincinnati. 
April  7. 

20  Asepsis  in  Obstetrics.     .T.  M.  \Vlthrow,  Cincinnati. 

21  The  Borderland  of  Disease.     C.  Pope,  Louisville. 

22  Later   History  of  a  Case  of  Cerebral   Abscess.     .T.   C.   Oliver. 

Cincinnati. 

23  Mercenary.     E.   S.  M'Kce,  Cincinnati. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

Fcbruari/. 

24  •Metrorrhagia    Myopathica.     B.    M.    Anspach.    Philadelphia. 

25  Fracttu-es  of   the    Humerus   by    Muscular   Violence.      A.   P.   G. 

Ashhurst.   Philadelphia. 

26  Plilllp  Syng  Physick  ;   A   Sketch.     R.   11.   Harte,  Philadelphia. 

24.  Metrorrhagia  Myopathica.— Under  this  term  Anspach 
describes  a  condition  which  hitherto  has  l>een  variously  and 
incorrectly  grouped  under  npoplexia  uteri,  senile  endometritis, 
and  preclimaeteric  bleeding.  It  is  a  symptom  dependent  on  an 
anatomic  or  physiologic  lesion  of  the  uterine  muscle  which 
has  not  yet  been  demonstrated.  He  thinks  that  the  anatomic 
lesion  will  probably  be  found  in  the  elastic  tissue  constitu- 
ents of  the  vessel  wall  and  the  subserous  and  supravascular 
layers.  The  physiologic  lesion  is  most  likely  an  insufficient 
contractile  power  of  the  uterus.  The  condition  does  not  occur 
in  nulliparous  women,  and,  therefore,  it  must  have  some  con- 
nection with  the  cliild-bearing  process.  The  uterus  is  en- 
larged and  softened;  the  os  is  patulous.  The  diagnosis  of  the 
metrorrhagica  myopathica  is  only  justified  when  all  other 
possible  causes  for  uterine  hemorrhnpes  have  been  excluded. 
This  is  especially  urgent  in  refereneo  to  carcinoma.  While 
curettenu'ut,  atmocnusis.  etc.,  have  liille  effect  in  IrealiuiMit 
.•\nspach  states  that  palliative  measures  should  always  In- 
fried  before  resorting  to  hysterertomy.  Obliteration  of  the 
endometrial  cavity  by  means  of  destructive  almoeausis  is  the 
alternative  of  hysterectomy  in  these  cases.  If  is  harder  to 
l>erforni  correctly,  however,  and  is  more  dangerous  than  hys- 
terectomy, which  is  the  operation  of  choice. 


April  21.  IfiOG. 
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Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

F  eh  I- liar  If. 

-T  *Influeiice  of  Recreation  on  the  Individual  and  the  Coninninitv. 
G.   W.   McCaskey,   Ft.   Wa.\ue,    Ind. 

-S  'KeCfeatiou  in  Its  Effects  on  the  Xervons  System.  W.  .T. 
Ilerdman.   Ann  Arbor.   Mich. 

-!>  *CereuiouiaIs  and  Festa  in  the  i:ecreatiou  of  Larger  Groups 
of   Individuals.      B.   Holmes,  Chicago. 

-II   *Kelation  of  Recreation  to  Education.      R.  K.  Row.  Ecrwyn.  ill. 

"■1  *Recreatiou  as  a  Sociolo^ic  Factor.  D.  ('.  Hawlev.  Burling- 
ton,   Vt. 

::l'  *iledical  Features  of  the  Faiiyrus  Ebers.  C.  IL  v.  Klein, 
Chicago. 

27-31. — See  abstracts  in  The  Journ.\l,  Nov.  25,  190.5,  pages 
1G84-16S5. 
.32.— See  article  in  The  ,Toi  i;xai.,  Dec.  23,  1905,  page  1928. 

Archives  of  Pediatrics,  New  York. 

March. 

3:\     Citrale  of  Soda  in   Infant   Feeding.     H.    L.   K.   Shaw,  Albany, 

N.  r. 

34     Barlow's    Disease    (infantile   scurvv)    in   the   Island   of   Cuba. 
.1.   L.   Duenas,   Havana,  Cuba. 
•    35   'Hypertrophic    Stenosis    of    the    Pylorus,    Operation,    Recovery. 
J.  Rogers  and  J.  Ilowland.  New  York. 
3G  .'Fat  Problems  and  Goafs  Milk  in  Infant  Feeding.     3.  F.  Bell, 
Bnglewood,  N.  J. 

37  Diagnosis   and   Treatment   of   Chronic   Polyarticular    Diseases 

in  Childhood.     P.  W.  Nathan,  New  York. 

35.  Hypertrophic  Stenosis  of  Pylorus. — Rogers  and  Howland 
report  a  successful  ojieiation  on  an  infant  three  months  of 
age,  suffering  from  hypertrophic  stenosis  of  the  pylorus.  The 
symptoms  were  typical.  A  posterior  gastrojejunostomy,  with- 
out a  loop,  was  carried  out  with  sutures.  The  length  of  the 
operation  was  t^venty-five  minutes. 

36.  Fat  Problems  in  Infant  Feeding. — As  the  result  of  clini- 
cal observation  and  e.xperimentation  Bell  concludes  that  the 
digestion  of  fat  retards  the  flow  and  diminishes  the  amount  of 
gastric  juice,  at  the  same  time  lowering  its  digestive  power. 
The  ingestion  of  fluid  oil  increases  the  flow  of  pancreatic  juice 
and  probably  the  activity  of  its  fat-splitting  enzyme,  steapsin. 
In  case  the  fat  is  not  fluid  at  body  temperature,  he  states,  it 
may  still  further  retard  and  prevent  the  flow  of  gastric  juice, 
coating  over  the  gastric  mucous  membrane,  thereby  meehani- 
eally  interfering  with  secretion.  In  the  case  of  coagulable 
food,  such  as  caseinogen,  it  may  cover  the  curds  with  a  layer 
of  insoluble  fat,  thereby  preventing  the  action  of  gastric  juice 
on  them,  though  the  juice  be  secreted  in  sufficient  anujunt 
and  power,  and  also  by  preventing  the  action  of  the  trypsin 
on  them,  though  brought  in  contact  with  an  increased  supply 
<if  pancreatic  juice,  assuming  that  the  action  of  the  steapsin 
nn  the  fats  will  be  partially  nil,  or  at  least  much  impeded 
liy  the  insolubility  of  their  fat-covering  permitting  the  curds 
to  pass  undigested.  If  goafs  milk  fat  more  clo.sely  approxi- 
mates human  milk  fat  than  that  of  cow's  milk,  and  if  the 
proteid  and  sugar  constituents  are  not  more  incompatible 
than  in  cow's  milk  and  if  there  exists  no  serious  commercial 
obstacle,  goat's  milk  merits  an  extensive  and  thorout'h  clinical 
trial  in  infant  feeding. 

The  Ohio  State  Medical  Journal,  Columbus. 

March  1.5. 

38  'Phases    of    Civil    Liability    of    Physicians    and    Surgeons    and 

Remedies  Therefore.     E.   B.   Kinkead,  Columbus. 
30   'Need    of    Patent    Medicine   Legislation.        T.    Sollmann,    Cleve- 
land. 

40  Removal   of  Foreign  Bodies.     ,T.  M.   Le-slie,  Chillicothe. 

41  A   Type   of    Appendiceal    Abscess.      C.   A.    Ilamann,    Cleveland. 
4;;     Direct   In.spection  of  tlie  Esophagus  and  tlie  Bronchial  Tubes. 

F.    L.    Stillman,   Columbus. 

43  Medical   Orsanization.     B.  H.  Blair,  Lebanon. 

44  I'rostatic   Hypertrophy.     T.   G.   Youmans,   Columbus. 

38.  Civil  Liability  of  Physicians. — Kinkead  discusses  many 
legal  questions  and  in  closing  speaks  briefly  of  "patent  medi- 
cine." He  says  that  it  is  the  duty  of  medical  men  to  cast 
aside  some  of  that  modesty  wliich  pervades  the  profession, 
come  out  in  the  open,  and  make  war  on  "patent  medicines." 
They  owe  it.  he  declares,  to  the  people  as  well  as  to  tliem- 
selves.  He  thinks  that  to  require  a  license  of  phy.sicians  before 
they  can  practice  and  at  the  same  time  to  permit  irresponsi- 
ble persons  to  flood  the  state  with  worthless  and  injurious 
"patent  medicines"  is  not  consistent.  The  idea  of  surrounding 
a  remedy  with  .secrecy  and  exclusiveness  is  ridiculous.  To  per- 
mit  citizens   to   take  medicines  on   the  printed   directions   of 


some  unknown  person,  or  of  some  person  who  is  dead,  with- 
out knowing  whether  it  is  what  they  need,  is  unfortunate,  he 
says,  and  should  not  be  permitted. 

39.  Need  of  "Patent-Medicine"  Legislation. — Sollmann  urges 
that  the  medical  profession  support  any  measure  tending  to 
the  improvement,  regulation  and  enforcement  of  the  poison 
laws.  However,  great  caution  is  necessary  to  keep  out  all 
sort  of  restrictions  and  omissions  which  wotild  greatly  les- 
sen the  effectiveness  of  these  laws.  The  only  practical  rem- 
edy is  complete  publicity  as  to  all  the  active  ingredients  of  a 
medicine.  That  takes  the  moral  responsibility  from  the 
shoulders  of  the  manufacturer  and  places  it  on  the  consumer, 
who  will  be  the  chief  sufferer  if  he  disregards  the  warning. 
Sollmann  points  out  that  the  passage  of  a  formula  law  would 
make  the  druggist  a  morally  responsible  agent  in  the  "patent- 
medicine"  traffic,  a  result  which  Sollmann  considers  is  desir- 
able. 

Medical  Fortnightly,  St.  Louis. 
March  10. 
4.J     Adenoids.     H.   Stolte,   Milwaukee. 

4fi  'Use  and  Abuse  of  the  Rest  Treatment.  F.  P.  Norbury,  .hui; 
sonville.    111. 

47  Acute  Catarrhal  Dysentery  with  a   Report  of  Fort.v-six  Cases. 

R.    E.    Chamlee,   N.   Birmingham. 

48  Early    Diagnosis   of  Tuberculosis.      C.    R.    Russell,    Keosauqua. 

Iowa. 
40     Pain.     .L    T.    Reddick,    Paducah,    Ky. 

50  'Stomach  Drainage  in  LoDg-(;;ontinued  Indigestion.     J.  R.  Max- 

well, Keokuk,   Iowa. 

March  S6. 

51  'Use  of  Simple  Hydrotherapeutlc  Means  in   the   Treatment   nt 

Chronic   Nephritis.     A.   C.   Croftan,   Chicago. 

52  Heredity;     Its, Influence    on    Diseases    of    Children.       F.     .M. 

Fuller.    Keokuk. 

53  Public  Health.     D.  C.   Brockman,   Ottumwa. 

54  Diagnosis  and  Treatment  of  Diseases  of  the  Right  Upper  Ai. 

dominal   Cavity.     B.   M.   Ricketts,   Cincinnati. 

46.  Rest  Treatment. — The  use  of  this  method  in  the  treat- 
ment of  over  400  patients  has  fully  convinced  Norbury  of  its 
value.  He  urges,  however,  that  to  be  successful  its  technic 
jiiust  be  carried  out  just  as  carefully  as  is  the  technic  of  the 
surgeon  when  he  operates.  Each  factor  of  the  treatment  must 
be  considered  and  none  left  out,  for  it  is  the  treatment  as  a 
whole  which  accomplishes  results.  These  factors  are  isolation. 
rest,  massage,  electricity,  diet,  an  educated,  tactful  nurse,  a 
hopeful,  healthful,  optimistic  physician  and  a  suitable,  whole- 
some, restful  environment. 

50.  Stomach  Drainage  in  Chronic  Dyspepsia. — Maxwell  cites 
three  cases  as  proof  that  certain  cases  of  long  continued  dys- 
[lepsia  are  not  amenable  to  internal  medicine,  but  can  be 
cured  by  gastroenterostomy,  the  choice  of  the  operation  being 
left  to  the  physician  in  charge. 

51.  Hydrotherapy  in  Chronic  Nephritis.— Croftan  attempts 
to  show  that  such  simple  measures  as  hot  bathing,  properly 
administered,  and  the  application  of  heat  or  cold  to  various 
portions  of  the  body,  can  accompli.sh  much  in  the  treatment 
of  the  nervous,  metabolic,  gastroenteric  and  cardiovascular 
manifestations  of  nephritis.  A  judicious  selection  of  the  diet. 
especially  with  the  end  in  view  of  maintaining  adequate  nii 
trition,  is  an  indispensable  adjuvant  to  treatment,  for  other- 
wise the  organism  can  not  maintain  those  reactive  and  recu- 
perative powers  that  alone  can  bring  about  an  amelioration  of 
the  disease,  and,  as  far  as  that  may  be  possible,  a  restitution 
to  normal.  Drugs,  on  the  other  hand,  in  Croftan's  opinion, 
should  be  given  very  sparingly  in  chronic  nephritis.  They 
should  always  be  reserved  as  an  emergency  measure  and 
hydrotherapeutlc  means  should  replace  them  whenever  pos- 
sible. 

Medical  Examiner  and  Practitioner,  New  "york. 
MarcJi. 

n5  'Significance  of  Albumin  and  Casts  When  Found  In  the  Urine 
of  Apparently  Healthy  Applicants  for  Life  Insurance.  E. 
W.  Dwight,  Boston. 

!>C>  Significance  of  the  Commoner  Microscopic  Findings  In  Urin- 
ary  Sediments.      L.    N.   Boston.   Philadelphia. 

57     Albuminuria.      P.   F.   Barbour.   Louisville. 

55.  Significance  of  Albumin  and  Casts  in  Healthy  Individuals. 
— Dwight  believes  that  albumin  in  minute  (races  is  not  only 
frequentiv  found. in  normal  urine,  but  is  a  normal  constituent 
of  the  urine.  After  severe  exercise  or  mental  strain,  and  imdei- 
certain    other   conditions,    it    is   constantly    found    in    traces   in 
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iiKlividuals  who  give  every  otlier  positive  eviiience  of  being  in 
good  health.  In  600  cases  of  so-called  renal  albuminuria,  hya- 
line and  finely  granular  casts  were  detected  in  93.8  per  cent. 
D«ight  thinks  that  as  we  know  there  must  be  albumin  to 
some  extent  in  all  cases  which  present  renal  casts,  so  we  are 
justified  in  the  assumption  that  in  all  cases  in  which  the 
albumin  is  of  renal  origin,  casts  might  be  found  if  the  search 
for  them  is  prolonged  and  sufficiently  accurate.  He  takes  the 
position  that  the  finding  of  a  true  renal  hyaline  cast  indicates 
that  the  albumin  in  the  urine,  or  at  least  a  part  of  it,  is  of 
renal  origin.  A  deci-sion  should  not  be  based  on  the  finding  of 
albumin  and  oasts  in  the  urine. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 
March. 
.">S     Modern   Mastoid  Operation.     E.   W.   Carpenter,   Greenville. 
5'J     A  Retrospect  of  Fifty  Years'  Progress  iu  Medicine.     M.  .1.  li. 

Dantzler,   Elloree. 
(in     Contracted  Telvis  Uelievcd  by  Cesarean  Section.      C.  B.  Earlc, 

Greenville, 
c.l    •Veiatnim    Viride.      L.   B.    Kates.   St.    Slatthews. 
1)2     Tuberculous  Peritonitis.     II.  L.  Wilson.  Jordan. 

01.  Veratrum  Viride. — Bates  records  his  experiences  with 
this  drug,  whicli  he  regards  as  the  only  remedy  for  continu- 
ous abnormal  vascular  tension.  He  has  found  it  very  satis- 
factory in  the  first  stage  of  pneumonia,  inlluenza,  and  bron- 
chitis, in  combination  with  morphin  and  sweet  spirits  of  niter. 
In  a  very  aggravated  case  of  traumatic  chorea  from  granular 
erosion  of  the  cervix  uteri  which  had  resisted  the  usual  routine 
remedies,  fifteen  drops  of  veratrum,  at  intervals  of  fifteen 
minutes,  until  three  doses  were  given,  afforded  prompt  relief. 
In  the  toxemia  of  eclampsia  its  use  also«  was  attended  by 
success.  After  giving  a  good  mercurial  purge  Bates  injects 
from  25  to  30  drops  of  Norwood's  tincture  at  intervals  of 
thirty  minutes  until  he  secures  complete  muscular  relaxa- 
tion, when  the  convulsions  generally  cease  in  all  cases  unless 
there  is  cerebral  traumatism.  Shortly  after  the  relaxation 
nausea  and  vomiting  occur.  He  allows  this  to  continue  until 
he  thinks  the  full  physiologic  effect  of  the  veratrum  has  been , 
e.\crted.  Then  he  injects  from  '4  *"  !'■  .ffrain  of  morphin  to 
allay  the  vomiting. 

The  Journal  of  Infectious  Diseases,  Chicago. 
March  2. 
(i:!     Bacterlolosy  of  Whooplng-Cough.     D.  .7.   Davis,   Chicago. 
Hi  'Studies   on   Human    Parasites   in    North    .\merica.     1.  Eilaria 

I.oa.     n.  B.  Ward.  Ijincoln,  Neb. 
i;.")  ♦Disseminated    Blastomvcosis.     P.    Bassoe.    t.'hicago. 
lit;      Itole  of  Pliasoc-vtosis  in  the  .\nthiacidal  .\ction  of  Dog  Blood. 

Jt.   Ilcktoon,  Chicago. 
(i7      Anthiacldal    Substance   in   tlie   Serum   of   White    Hats.      .1.    M. 

Uorton,  Chicago, 
lis     .\diuvant    .Action     of    Serum.    Egg    Albumin,    and    Broth    on 

Tetanus    Into-flcatlon.     H.    T.    Rickctts    and    E.    J.    Kirk. 

Chicago. 
Of)     Further    Studies    on    Virulent    Pseudodiphtheria    Bncllll.     A. 

Hamilton,  and  .7.  M.  Ilorton,  Chicago. 
-11      Identity  of  rusiform   Bacilli  and  Spirilla.      It.  Tunniclitr.  Chi- 
cago. 
71     rurtlier  Studies  on  Streptococcus  Infections.     G.  I".  Riif<ligcr, 

Chicago. 
7-'     Ktiologv    of    Pemphigus    Contagiosus    in    the    Tropics.      M.    T. 

Clegg  and  W.  B.  Wherry,  Manila,  P.  I. 

04.  Filaria  Loa. — Tn  this  paiier,  to  which  is  apjiended  a  very 
full  and  instructive  bibliography,  arranged  alphabetically.  Ward 
reviews  all  the  cases  of  Filaria  loa  on  record,  adds  two  new 
<a-ics.  and  describes  very  fully  the  morphology  and  pathology 
I  if  this  organism. 

(!.").  Disseminated  Blastomycosis. — Bassoe  reports  a  case  of 
blastomycosis  involving  the  lungs,  lumbar  vertebrie  and  sub- 
cutaneous tissues  with  multiple  abscesses  and  fistulas  and 
extensive  amyloid  degeneration.  .-V  full  summary  of  the  re- 
sults of  the  gross  and  microscopic  examination  made  after 
(he  death  of  (he  jiatieiit  is  given. 

Annals  of  Surcery,  Philadelphia. 

^rnrch. 

7:i      I'niiilnl    and    Ethmoid   Sinus    Empyemn.      II.    P.    Moseley.    New 

York. 
71      .\niitnMiv  of  a   Case  of  Cystic  Adenoma  of  the  Thyroid.       W. 

Kelller.  Galveston.  Texas. 
1')   •liesulls    of    the    Siirglciil    Treatment   of   Rxoplilhnlmic    Goiter. 

B.  V.  Curtis,  New  York. 
7ii     A  Tov  BIcvcle   In   the   EsophnRUR,   Ilemovnl  by   Esophagotomy. 

II.    M.    Klgbv.    I.on.lon. 
77  •Overlapping    the    Aponeuroses    In    the    Closure   of    Wounds    of 

the    AlidomlnnI    Wnll.     C.    P.    Noble.    Phllndolphln. 
71      I'lirclgn-bndv    I'seuilo  TiiberculoBls    In    the    Peritoneum.     C.    M. 

Cooper.  Sun    rrnni'Isco. 


7U     Solid    Tumors    of    the    Mesentery,    with    report    of    case.     .1. 

Vance,   El    Paso.  Texas. 
SO  'Chylous  Cysts  of  the  .Mesentery.     M.  F.  Porter,  Ft.  Wayne. 

81  Perforating  Duodenal   Ulcer.      J.   M.   Elder,   Montreal. 

82  Practical   I'oints   in   the  Surgery  of  the   Large  Bowel,   Exclu- 

sive of  the  Itectum.     C.  B.   Nancrede,  Ann  Arbor. 

S3  'Method  of  Permanent  Drainage  of  Both  Kidneys  Through  tlie 
Loin  in  Connection  with  Bilateral  Nephrostomy.  F.  S. 
Watson,  Boston. 

84  'Contribution  to  the  Surgery  of  the  Kidney.  G.  Barling,  Bir- 
mingham. 

S.~>  '.Xew  Method  of  Excision  of  the  Knee  Without  Opening  the 
Joint.     C.   I".  Flint,  New  York. 

80  Effect  on  Glandular  Tissue  of  Exposure  to  the  X-Rays.  W. 
J.  Taylor,  Philadelphia. 

7.5.  Surgical  Treatment  of  Exophthalmic  Goiter. — In  addi- 
tion to  tlie  advice  to  divide  the  operation  by  performing  prelim- 
inarj'  ligation  of  the  arteries  and  to  use  local  anesthesia,  Cur- 
tis adds  that  it  is  advantageous,  if  not  absolutely  necessary, 
to  have  the  preliminary  treatment  by  rest  in  bed,  ice  bag  to 
the  heart,  bromids,  etc.,  carried  out  at  the  hospital  where  the 
o])oration  is  to  be  done,  in  order  that  the  patient  may  learn 
to  know  and  trust  the  surgeon,  to  like  the  nurses,  and  to 
become  familiar  with  her  surroundings.  This  adds  greatly  to 
the  efficiency  of  the  control  of  the  patient  under  local  anes- 
thesia. Of  14  patients  operated  on,  4  died,  all  from  acute 
thyroidism.  Of  the  10  patients  who  recovered  from  the  opera- 
tion, one  improved,  but  has  not  been  seen  since.  One  was 
improved  for  two  years,  relapsed,  later  had  one  artery  tied 
on  tlie  other  side  with  improvement,  and  again  relapsed. 
Eight  patients  are  said  to  be  practically  cured,  having  been 
followed  for  six  months  (two  cases),  eighteen  months,  two 
years,  five  years,  seven  years,  eight  years  and  twelve  years, 
respectively.  Two  of  the  cases  were  slight,  but  the  rest  were 
serious,  and  some  patients  were  in  a  dangerous  condition. 
The  four  patients  who  died  were  all  advanced  cases.  These 
results  are  encouraging,  and  partial  thyroidectomy  has  appar- 
ently yielded  better  results  than  sympathectomy.  In  one  of 
his  eases  the  latter  method  has  effected  a  practical  cure  after 
a  relapse  following  thyroidectomy.  On  the  other  hand,  a  re- 
lapse, with  fresh  enlargement  of  the  thyroid,  occurred  in  one 
case  after  symi)athectomy,  and,  perhaps,  a  thyroidectomy 
would  have  brought  about  a  cure  here  had  it  been  possible  to 
get  the  patient's  consent.  .V  temporary  improvement  was  ob- 
tained in  one  of  the  relapsed  cases  by  ligation  of  one  artery 
nil  the  other  side,  the  improvement  lasting  two  years  or  more. 

77.  Overlapping  the  Aponeurosis  in  Closure  of  Abdominal 
Wounds.  - Xoble  di'scribes  his  method,  which  was  first  pub- 
lislicd  in  1897,  and  directs  attention  to  the  fact  that  during 
the  nine  years  in  which  the  method  has  been  in  use  but  a  sin- 
gle ])a(ient  has  presented  herself  with  a  postoperative  hernia. 

SO.  Chylous  Cysts  of  Mesentery.- -The  basis  of  Porter's  pa- 
])er  consists  of  a  study  of  the  literature  on  the  subject,  includ- 
ing the  rei)orts  of  19  cases  which  he  has  been  able  to  collect, 
together  with,  one  case  which  occurred  in  his  own  practice.  A 
diagnosis  of  appendicitis  had  been  iiuidc.  On  opening  the 
abdomen  through  the  right  rectils  muscle  a  group  of  chylous 
cysts  was  found  together  with  a  volvulus  involving  that  por- 
tion of  the  ileum  attached  to  the  mesentery  in  which  the  cysts 
were  found.  The  bowel  and  mesentery  containing  the  cysts 
were  excised  and  an  end-to-end  anastomosis  was  luade  with 
the  aid  of  a  ^Muridiy  button.  The  patient  died  on  the  morn- 
ing of  the  seventh  day.  A  postmortem  examination  showed 
leakage  at  the  mesentery  attachment  at  the  point  of  anasto- 
mosis. 

83.  Permanent  Drainage  of  Kidneys.— The  following  article 
compose  the  apparatus  designed  by  Watson  for  draining  the 
kidneys:  1.  Two  red-rubber  drainage  catheters.  2.  Two  bits 
(if  rubber  drainage  tube,  each  two  and  a  half  inches  long 
(more  or  less,  according  to  the  thickness  of  the  patient's 
back),  and  of  a  size  to  fit  tightly  on  the  catheters  and  in  the 
horizontal  opening  of  the  shield  through  which  they  are 
passed.  3.  Two  hard  rubber  shields  about  three  inches  in 
length,  two  inches  wiile.  and  curved  to  lit  the  hack.  There  are 
'three  openings  in  each  of  the  shields,  two  perpendicular  and 
one  horizontal;  the  latter  should  lie  a  little  narrower  than 
the  ntbber  tubing  in  order  that  it  may  compress  the  tubing 
firmly  enough  to  prevent  it,  and  the  catheter  which  passes 
through  it.  from  slipping  to  and  fro.  The  former  are  long 
enough  to  n'imit   tapes  nn  inch  wide.     4.  Two  pieees  of  strong 
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i;i|iu  111-  clastic  webbing.  One  end  of  lliis  tape  is  attached  to 
I  he  outer  of  tlie  two  perpendicuhir  openings  in  the  plate, 
llie  tape  should  be  long  enough  to  pass  around  the  body  and 
is  secured  in  the  opening  at  the  further  end  of  the  shield  by  a 
safety-pin,  or  such  other  device  as  may  be  preferred.  Elastic 
bands  have  the  advantage,  as  compared  with  tapes,  of  adapt- 
ing themselves  to  the  movements  of  the  body  and  thus  keep- 
ing the  shield  constantly  apposed  to  the  back.  5.  A  waist- 
band long  enough  to  go  around  the  body  and  four  inches  wide. 
This  band  should  be  of  stout  material;  its  front  ends  are 
brought  together  by  a  couple  of  straps  and  buckles;  on  the 
lower  border  of  the  back  of  the  waistband  are  attached  four 
stout  hooks,  and  there  are  two  holes  to  allow  the  catheters  to 
be  led  through  the  band.  6.  Two  flasks,  5  inches  long  by  4 
inches  high  by  \y«  inches  wide,  curved  to  fit  the  gluteal  re- 
gion; each  having  a  nozzle  projecting  one  inch  above  the 
middle  of  its  top  and  just  large  enough  to  admit  the  ends  of 
the  catheters,  and  provided  w'ith  a  ring  firmly  soldered  near 
either  end  of  tlie  inner  side  of  tlie  tops  of  the  llasks.  The 
llasks  may  be  made  of  hard  rubber,  aluminum  or  any  other 
suitable  material  having  a  surface  that  will  not  absorb  urine. 
The  modus  operandi  for  employing  the  apparatus  is  given  in 
detail,  and  for  this  part  of  the  paper  the  reader  is  referred  to 
the  original  article. 

S4.  Surgery  of  the  Kidney. — Barling  reports  six  cases  of 
disease  of  the  kidney  requiring  nephrectomy.  The  six  patients 
are  alive  and  well.  The  conditions  requiring  the  removal  of 
the  kidney  were  hypernephroma,  pylonephritis  and  uretei-itis. 
intermittent  hydronephrosis,  with  extreme  mobility  of 
the  kidnej'  were  hypernephroma,  pyelonephritis  and  ureteritis, 
pyonephrosis  simulating  hepatic  tumor,  and  pyonephrosis 
with  large  perinephritic  suppuration  due  to  renal  calculus. 
The  ages  of  the  patients  were  50,  26,  35,  25,  35  and  58  respec- 
tively. The  first  patient  was  operated  on  March  1,  1905,  and 
the  last  Oct.  7,  1905. 

85.  New  Method  of  Excision  of  Knee  Joints.— Flint  describes 
a  method  of  excision  of  the  knee  joint  which  he  thinks  com- 
bines all  the  advantages  of  other  methods  without  possessing 
any  of  their  disadvantages.  The  skin  incision  should  lie  rec- 
tangular, the  two  vertical  cuts  being  well  back  at  the  sides 
of  the  leg.  extending  from  a  little  above  the  level  of  the  upper 
limit  to  the  subcrural  bursa  to  one  inch  below  the  joint  line. 
These  two  vertical  incisions  are  connected  across  the  front  of 
the  tibia  by  a  transverse  incision.  This  rectangular  skin  llap 
with  the  subcutaneous  tissue  is  reticcted  upward.  The  next 
incision  is  curved,  the  concavity  upward.  It  starts  in  the 
vastus  internus  a  little  above  the  upper  limit  of  the  subcrural 
bursa  and  is  cariied  down  and  outward  in  the  direction  of 
the  muscle  fibers  to  the  tendon  of  the  quadriceps  extensor 
(me-half  inch  above  the  patella,  and  from  here  upward  and 
outward  in  the  direction  of  the  fibers  of  the  vastus  externus 
to  a  point  corresponding  to  the  beginning  on  the  inner  side. 
The  muscle  wit  li  the  tendon  is  completely  divided  and  tinned 
upward,  thus  exposing  "to  view  the  subcrural  bursa.  T«o 
small  incisions  are  made  on  either  side  of  the  femur,  starting 
on  each  side  of  the  patella  in  the  incision  just  described,  and 
carried  downward  and  backward  to  the  joint  line.  The  one  on 
the  inner  side  divides  the  tendinous  expansion  of  the  quadriceps, 
the  one  on  the  outer  side  the  tendinous  expansion  and  part  of 
the  ilio-tibial  band.  After  completing  these  incisions  the  sub- 
crural bursa  is  separated  from  the  femur  with  the  knife  ami 
turned  down,  tilting  the  patella  when  not  adherent. 

The  last  incision  in  front  is  carried  transversely  across  the 
front  of  the  tibia  down  to  the  bone  just  below  the  joint  line. 
On  the  inner  side  the  sartorius  and  gracilis  are  pushed  back: 
on  the  outer  side  of  the  bicej)s  and  peroneal  nerve.  A  flat  re- 
tractor, about  one  inch  wide,  is  introduced  on  the  inner  side 
behind  the  head  of  the  fil)ia  close  to  the  joint  line.  It  is  first 
introduced  vertically  between  the  gracilis  and  sartorius  on 
one  side  and  the  tibia  on  the  other.  These  muscles  are  pried 
off  and  the  retractor  is  brought  to  a  horizontal  jilane,  the 
ai)ex  i)assing  behind  the  tibia.  This  retractor  is  now  pushed 
outward,  always  close  to  the  bone,  until  it  emerges  at  the 
outer  side.     All  soft  parts  are  thus  held  liack. 

The  next  ste])  is  to  saw  through  the  tibia  as  close  to  the 
ioi'it    .IS    civrumstnnces    seem    to    wairant.    the    h'g    being    still 


liat  ou  the  table;  liie  retractor  being  in  place  protects  the  soft 
parts.  The  saw-oit  through  the  head  of  the  tibia  is  used  as  a 
joint.  The  femur  is  flexed  on  the  body,  the  leg  on  the  femur, 
and  with  a  large  knife  the  soft  parts  are  quickly  separated 
from  the  posterior  structures  of  the  joint.  By  a  little  down- 
ward traction  on  the  leg,  combined  with  the  pull  of  its  own 
weight,  injury  to  the  vessels  is  easily  avoided.  As  soon  as 
tlie  posterior  region  of  the  condyles  is  exposed  the  femur  is 
sawn  through  from  behind  forward  and  slightly  downward 
at  a  level  sufllcient  to  clear  the  cartilage  behind.  This  saw-cut 
is  carried  forward  until  it  reaches  the  nuirgin  of  tlie  cartil- 
age on  the  anterior  surface  of  the  femur,  and  the  saw  is  then 
withdrawn.  The  direction  of  this  cut  should  be  downward  and 
forward,  so  as  to  lose  as  little  as  possible  of  the  femur  and 
to  obtain  the  desired  slightly  flexed  position  of  the  bones  sub- 
sequently. After  withdrawing  the  saw  from  the  femur  the 
leg  is  once  more  placed  in  a  liori/.ontal  ]iosition.  Tlie  saw  i- 
introduced  behind  the  subcrural  bursa  at  the  upper  margin  of 
tlie  articular  cartilage  on  the  front  of  the  femur  and  a  cut 
nuxde  which  will  meet  the  anterior  limit  of  the  horizontal 
saw-cut  made  from  behind.  This  last  cut  is  almost  vertical, 
in  the  coronal  jdane,  and  allows  the  articular  portion  of  the 
femur  which  extends  upward  in  front  to  be  removed  with  the 
joint.  This  is  the  last  step  of  the  incision  pi'oper,  for  it  is 
now  possible  to  lift  out  the  joint  with  the  patella  and  suli- 
crural  biu'sa,  the  articular  surfaces  of  femur  and  tibia,  all 
complete  without  having  opened  the  joint.  On  removal  of  tlie 
tourniquet  the  bleeding  points  can  be  quickly  clamped  and 
lied,  thereby  reducing  hemorrhage  to  a  minimum.  The  subse- 
i|uent  steps  of  the  operation  differ  in  no  way  from  those 
hitherto  customary. 

Surgery,   Gynecology   and   Obstetrics,   Chicago. 

March. 

N7     The   Free   Interval  in   .Meuiugeal   IIemorrIiai;e.     F.   (!.   Couucll. 

Salida,  Colo. 
•SS     Obstetrical  Dilatation   of  the  Cervix.     IJiihrssen,    Berlin. 
SO   *Unitercimai     and     Biterniiiiai     Veuoiis     Transplantations.      .\. 
Carrel,   and   C.   C.    Oiitlirie,   Chicago. 
^  ^  Region   of   the   Field   of   Opera- 

■lative  Complication  and   Deiilb. 


Preoperativn   TI 
tion   as  a    I'fl 
A.    W.    .\l It 

Mii,lf;i[ 

Carcinoma  "i    il 
Ectopic    Decidu; 

Forma  11 

Colon.     W.  W.  Grant.  Denver. 
F.    .1.   Taussig,    St.   Louis. 
•Extensive    Separation    of   the    Periosteum    in    Displaced    Bone 
Fragments.     C.  Beck,  New  York. 
!)4     Case    of    Gluteal    Cavernous    .\ngioma.     .T.    E.    Summers.    .Ti-.. 

Omaha. 
05  *New   Method  of   Lateral    Anastomosis.      A.   Werelius.    Chica;<>. 
00  *Technic  of  Operation  for  Empvema  t'sed  in  Van  Hooks  Clinic. 

II.   II.   Uichter.   Chicago. 
07     Tecbnic     of    .ilulominal     Hysterectomy     for    Fibroids     of    llie 
Uterus.      F.   II.   Martin.   Chicago. 

89.  Venous  Transplantations. — As  a  result  of  a  series  of 
experiments  performed  on  dogs.  Carrel  and  Guthrie  found  that 
uniterminal  and  biterminal  transplantations  of  veins  on 
arteries  produce,  from  a  functional  point  of  view,  the  trans- 
formation of  veins  into  arteries.  These  arteriovenous  anas- 
tomoses adequately  transmit  the  blood  indeflnitely.  .\ffer 
seven  months  the  circulation  through  such  an  anastomosis  is 
apparently  as  active  as  on  the  day  of  the  operation. 

93.  Separation  of  Periosteum. — Beck  calls  attention  to  peri- 
osteal bands  which  often  may  be  seen,  if  looked  for  with  the 
radiogiaph,  extending  from  a  bone  fragment  after  a  fracture. 
These  periosteal  bands  arc  likely  to  be  the  cause  of  much 
trouble,  so  that  the  jnocess  of  healing  may  become  in  itself  a 
ilisease.  He  advises  the  removal  of  all  miniature  fragments 
and  of  such  portions  of  ]ieriosieum  as  jirotriide  beyond  the 
jioint  of  fracture. 

95.  New  Method  of  Lateral  Anastomosis. — This  method  is 
described  in  full  in  Till:  .T(ni!N.\i,,  Oct.  22,  1904,  page  1230. 

06.  Operation  for  Empyema. — For  the  operation  described 
by  Riehter  local  anesthesia  is  sufliciont,  preferably  by  the 
method  of  Schlcich.  The  operation  consists  of  a  rib  resection 
with  the  formation  of  a  large  opening  for  drainage  of  the 
jfleural  cavity.  The  device  employed  for  this  purpose  consists 
of  a  Bunsen  pump,  a  Wolfl'  bottle  to  take  up  the  discharge 
and  to  which  a  mercury  manometer  is  attached  to  measure  the 
degree  of  tension  and  to  act  as  a  safety  valve  against  too 
strong  tension,  and  a  drainage  tube  jiassed  through  a  sheet 
of  rubber.     The  method   is  illustrated   and  described  in  detail. 
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Journal  of  the  Minnesota  Medical  Association  and  the 
Northwestern   Lancet,   Minneapolis. 
March  IS. 
OS     Diaphragmatic  Hernia.     W.  A.   Dennis,  St.   Paul. 
09     Accurate    Determination    of    Errors    of    Uefraction     Without 
Cycloplegia,  by  Means  of  Astigmatic  Charts.     C.  N.  Spratt. 
Minneapolis. 

100  Extrauterine   Pregnancy.     J.    W.   Andrews,    Mankato. 

101  Intestinal     Perforation     in     Typhoid     Fever.     \V.     Courtney, 

Brainerd. 

102  Case  of  Pseudo-Pterygium  and  Symblepharon  Kelievcd  by  the 

Use  of  Tiiiersch   Grafts.     \V.   R.   Murray,   Minneapolis. 

Cleveland  Medical  Journal. 
March. 
HI.',     Status  Lymphaticus,  with  Death  Under  Ether  Anesthesia.     A. 
F.  Furrer,  Cleveland. 

104  Heart   Disease   as   a   Complication   of   Pregnancy    and   Labor. 

F.   S.   Clark,  Cleveland. 

105  Spienomegalic  Type  of  Hypertrophic  Cirrhosis.     N.  M.  Jones. 

Cleveland. 

Pacific  Medical  Journal,  San  Francisco. 

March. 

km;     liandom    Notes    from    an    Alkaloidal    Practice.      R.    J.    Smith, 

Sraithfield,  Utah. 
107     Dietary    and    Hygienic    Treatment   of    Brighfs    Disease.    Dia- 
betes Meilitus  and   Pulmonary   Consumption.     B.   F.   Feich, 
Chicago. 
Directions   for   Collecting   Information   and   Objects    Illustrat- 
ing tiie  History  of  Medicine.  J.  M.  i'iint.  Washington.  D.  C. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiticial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
Ifarch  SJj. 
1     The  Cystoscope.     D.  Newman. 
•2   'Anesthetics  and  Uenal  Activity.     W.  II.  Thompson. 

3  •Treatment   of  Cicatricial    Strictures  of   the  Urethra  with   the 

Electrolytic  Needle.      S.  B.  Selhorst. 

4  Intracranial    Ilctnorrbage   in  the   Newborn.      J.  C.  Turnbull. 
0  'Ascaris  Lumbricoides  and  Appendicitis.     F.   E.  Anley. 

2.  Anesthetics  and  Renal  Activity. — In  this,  the  second  part 
of  his  report,  Thompson  considers  ether,  tlic  A.  C.  K.  mixture, 
and  the  ether-clilorofonii  mixture.  Durinj;  rtlier  narcosis  (he 
volume  of  urine  secreted  was  diminished  in  the  majority  of  his 
experiments.  The  depressing  elTect  of  ether,  he  states,  is  more 
marked  than  that  of  chlorfonn,  and  complete  arrest  of  secre- 
tion occurs  more  readily.  Tlie  after-effect  is  also  similar  to 
that  of  chloroform,  but,  as  a  rule,  it  is  less  marked.  The 
maximum  otitllow  of  urine  occurs  about  three  liours  after 
removal  of  the  anesthetic.  Tlie  effect  of  ether  on  the  output 
of  nitrogen  corresponds  more  closely  with  its  inlluenoe  on  the 
out  How  of  urine  than  is  the  case  with  cliloroform.  Tlie  urine 
when  diminished  in  volume  is,  as  a  rule,  more  concentrated 
(contains  more  nitrogen).  The  converse  was  the  case  in  the 
chloroform  experiments.  In  ether  narcosis,  when  the  curves  of 
uriue  outllow,  kidney  volume  and  blood  pressure  are  com- 
pared there  is  found  to  be  a  closer  correspondence  tlian  is  the 
cn.se  with  chloroform.  The  escape  of  leucoc.ytes  into  tlie  urine 
is  also  more  marked  with  ether  than  with  chloroform,  prob- 
ably indicating  a  liiglier  degree  of  stasis  in  the  glomerular 
eajiiljaries.  The  excretion  of  clilorids  is  increased,  but  it  is 
less  and  of  shorter  duration  tlian  in  the  case  of  chloroform. 

During  full  narcosis  with  the  A.  C.  E.  mixture  the  outflow  of 
urine  is  diminished,  but  to  a  less  degree  than  with  either 
ehliiroform  or  ether;  the  excretion  of  nitrogen  is  less  dejiressed 
than  the  volume  of  urine;  the  elTect  on. the  concentration  of 
urine  alternated  between  those  of  cliloroform  and  elhor;  the 
clilorids  were  increased  to  n  less  degree  than  with  chloroform, 
but  (o  a  greater  degree  than  with  ether.  The  full  influence  of 
the  plher-ehloroform  mixture  produces  a  diminution  of  urine 
less  lliaii  tliat  of  ether,  but  more  than  that  of  chloroform. 
The  excretion  of  nitrogen  is  less  inlliieneod  than  that  of  urine. 


Tlie  urine  of  the  anesthetic  period  was  more  concentrated 
tlian  normal,  and  the  chlorids  were  increased,  but  to  a  less 
degree  than  with  any  of  the  previous  anesthetics.  The  eflecf 
of  the  mixture  clo.sely  resembled  that  of  ether. 

3.  Electrolysis  in  Treatment  of  Cicatricial  Strictures.— After 
the  dilatation  of  the  stricture  and  a  thorough  and  minute  irri- 
gation of  the  urethra  with  a  solution  of  a  mercuric  prepara- 
tion, Selhorst  inserts  an  Oberlaendor's  urethroscopie  tube, 
passing  along  the  whole  length  of  the  stricture.  In  examining 
the  uiethra  the  tube  is  withdrawn  slowly  until  the  surface 
of  tlie  constriction  is  show'n  in  the  opening.  The  needle,  end- 
ing ill  a  strong  platinum  point  from  1.5  cm.  to  2  cm.  in  length, 
isolated  almost  quite  close  to  its  point,  is  forced  to  a  depth  of 
from  0.5  cm.  to  1  cm.  into  the  lihrous  tissue  according  to  the 
dimension,  thickness,  and  hardness  of  the  tissue.  The  needle 
is  the  negative  pole  of  a  galvanic  battery,  the  positive  pole  of 
which,  a  large  moistened,  wetted  disc,  is  placed  on  the  thigh 
or  on  the  abdomen.  The  electric  current  of  from  4  to  6 
milliauiperes  is  turned  on  for  three  minutes.  Before  with- 
drawing the  needle  Selhorst  interrupts  the  current,  and  drives 
the  needle  into  another  part.  This  operation  may  be  repeated 
four  or  five  times  during  a  sitting,  and,  if  executed  by  an 
expert  hand,  is  said  not  to  be  very  painful.  During  the  whole 
period  of  treatment  a  bougie  is  introduced  once  a  week,  fol- 
lowed by  an  irrigation  with  a  nitrate  of  silver  solution  to 
promote  reabsorption,  and  to  maintain  the  passage  of  the 
uiethra  at  the  size  required.  The  number  of  the  sittings  de- 
pends on  the  extent  of  the  stricture  as  well  as  on  its  thick- 
ness and  hardness. 

5.  Ascaris  Lumbricoides  and  Appendicitis. — Anley  reports 
two  cases,  the  history  of  which  was  typical  of  a  catarrhal  ap- 
jiendicitis.  Both  patients  passed  a  round  worm  and  from 
that  moment  began  to  improve,  making  an  uninterrupted 
recovery. 

The  Lancet,  London. 

March  2i. 
t;     Distribution  and  Recovery  of  Peripheral  Nerves  Studied  from 
Instances  of  Division  in  Man.     J.  Sherren. 

7  'Biliary  Calculi.      E.    S.  Bishop. 

8  'Post-Traiiniatlc    Hemorrhage   from   the   Superior   Longitudinal 

Sinus   Without   Fracture  of  the  Skull.     E.  F.  Buzzard  and 
J.   Cunning. 
0     Fatal     Case    of    Septic    Thromliosis    of    the    lateral    Sinus, 
Secondary  to  Chronic  Otitis  Media  Purulenta.     .1.   S.   Barr. 

10  Two    Cases   of   Arrested   Development   of   the    Rectum.     H.    S. 

Forsdlke. 

11  'Therapeutic    Effects    of    Mercury    in    a    Case   of    Tuberculous 

Meningitis.      W.   II.   W.   Brown. 

12  'Treatment    of    Internal    Hemorrhage    bv    the    Use    of    Drugs. 

W.  E.  Dixon. 

7.  Biliary  Calculi. — Bishop  cites  a  number  of  eases  which 
illustrate  the  diiiiculties  of  diagnosis  encountered  in  actual 
practice,  and  the  means  which  at  the  present  time  are  most 
useful  in  differentiation. 

S.  Hemorrhage  from  Superior  Longitudinal  Sinus  without 
Fracture. — Buzzard  and  Cunning  attribute  the  hemorrhage  in 
this  case  lo  the  tearing  awa,v  of  a  tributary  vein,  from  its 
junction  with  the  sinus,  at  the  time  of  the  accident.  The 
search  of  the  literature  failed  to  reveal  a  similar  case. 

11.  Mercury  in  Tuberculous  Meningitis. — Brown  records  the 
beneficent  effect  of  inunctions  of  mercurial  ointment,  and 
iiiercur.v,  combined  with  the  iodin  and  broiiiid  of  ))ota$sium,  by 
the  mouth  in  an  unusually  severe  case  of  tulnuculous  menin- 
gitis. He  is  convinced  that  there  are  occasional  cases  of  ap- 
jiarently  genuine  tuberculous  meningitis  that  are  cured  by  mer- 
cury, especially  if  the  inunction  is  commenced  early,  if  it  is 
pushed,  and  if  the  patient's  strength  is  maintained. 

12.  Treatment  of  Internal  Hemorrhage.— Dixon  endeavors  to 
show  that  the  tannins,  ndrennliu,  digitalis  and  its  allies,  ergot, 
voratrine,  barium  and  lead  are  all  worse  than  useless  in  the 
treatment  of  nosebleed  or  hemorrhage  from  the  brain  or  the 
liver.  Calcium,  in  his  opinion,  is  the  drug  for  that  purpose, 
administered  preferably  in  the  form  of  the  ehlorid.  In  urgent 
cases  the  drug  should  be  given  siibeutnneously.  For 
this  purpose  the  calcium  ohlorid  should  be  neutral  nnd 
injected  deeply,  in  one  or  two  grain  doses,  into  sulwutnne- 
oiis  tissue,  so  that  the  local  irritant  action  of  the  drug  may  be 
avoiiled. 
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Annales  de  I'lnstitut  Pasteur,  Paris. 
Last  indexed,  page  917. 

13  (XX.  No.  2.)      I>es  Pasteurella.     Cliamberland  and  Jouan. 

14  •Etudes  sur  la  fiSvre  jaune   (yellow  fever).     E.  Mai-cboux  and 

P.  L.  Simond. 

15  De  ranti-endotoxine  t.vphique.     Eesredka. 

16  La  culture  des  microbes  anagrobies  appliquee  il  I'analyse  des 

eaux.     A.  Giiillemard. 

14.  The  French  Yellow  Fever  Commission. — This  article  is 
the  third  published  by  the  French  yellow-fever  commission  to 
Brazil.  It  describes  experimental  research  in  the  biology  of 
the  Stegomyia  fasciata.  It  was  found  that  the  female  mos- 
quito is  capable  of  biting  man  from  the  first  days  of  its  adult 
existence,  but  that  it  very  soon  ceases  to  bite  during  the  day. 
especially  after  it  lays  its  first  batch  of  eggs.  The  result  is 
that  under  normal  conditions  the  transmission  of  yellow  fever 
does  not  occur  during  the  day,  that  is,  between  7  a.  m.  and 
5  p.  m.  The  ingestion  of  living  blood  is  indispensable  for  the 
development  of  the  eggs.  The  blood  loses  this  propert,y  of 
favoring  the  development  of  the  eggs  if  it  stands  even  a  short 
time.  The  stegomyia  is  capable  of  laying  ceveral  batches  of 
eggs,  sometimes  as  many  as  seven,  after  a  single  coupling,  on 
condition  that  blood  be  ingested  anew  after  each  laying.  As 
a  rule  the  stegomyia  lays  two  or  three  times.  It  is  this 
faculty  of  surviving  to  lay  several  batches  of  eggs  which  dis- 
tinguishes the  stegomyia  and  permits  it  to  be  the  vehicle  for 
the  transmission  of  yellow  fever.  In  children  yellow  fever 
runs  a  very  mild  course.  The  mortality  is  nearly  zero  during 
the  first  year  if  life,  and  is  very  low  up  to  adult  age.  Abortive 
or  "frustes"  cases  are  noted  at  all  ages,  but  are  the  rule  in 
children.  Thej'  confer  immunit.y,  however,  although  the  dura- 
bility and  stren.gth  of  this  immunity  vary  with  individuals. 
It  may  be  re-enforced  by  recurrences.  Recurrence  of  yellow- 
fever  probably  happens  oftener  than  is  generally  recognized. 
U  may  escape  observation  on  account  of  the  extreme  mildness  . 
of  the  symptoms,  although  a  recurrence  is  liable  sometimes 
to  be  a  serious  affair.  Relapses  are  rare.  When  they  occur 
(hey  are  generally  very  severe. 

Presse  Medicale,  Paris. 

17  (XIV,    No.    11.)    ♦L"hSpatalc;ie   des   asthmatiqjes.      A.   Gilbert 

and  M.  Villaret. 
IS     Innervation    de    la    vgsicule    blliaire    (gall    Madder).      .T.    P. 

Langlois. 
10     Comment  on  pent  administrer  la  val€riane.     A.  Martinet. 

20  (No.     12.)      Des    coUoides.       Definition.     Importance    de    leiir 

ftude   pour   la  biologie    et   la    tb^rapeutique.      H.    Iscovesco. 

21  Le    bacille    fluorescent    iiquSfiant    dans    diverse    affections    de 

I'appareil   broncho-pulmonaire.     Ferry   and   A.    Mandoul. 

22  *Des    bonnes    ampoules    en    radiothgrapie     (good    tubes).     H. 

Noir/i. 

23  (No.    l.S.)      L'albumine    dans    ralimentation   des    tubcrculeux. 

H.   Labbf  and  G.  Vitry. 

24  L'intoxicatior    saturnine    et    le    traltement    de    la   colique    de 

plomb.      Delfarde  and  E.   Dubois. 

25  'La    mgtbode   de    Bier   et   le    massage   dans   les   contusions    et 

les  entorsps   (sprains).      I!,  de  Gauli>.iac. 

26  (No.     14.)    'I^es    prftendus    symptomes    de    rh#miplfgie    his- 

teriquc.     J.  Ingegnieros   (Buenos  Ayres). 

27  *Les    In.iections    profondes   dans    le    traltement   de   la    ngvralgie 

faciale   rebelle.      F.   LSvy   and   A.   Baudouin. 

28  (No.  In.)      De  la  ri^troversion  uterine.      Le  Dentu. 

29  'Danger    dp    I'ingestion    de    bacilles    tuberciileux    tuf-s    par    la 

chaleur  (Iillled  by  heat).     A.  Calmette  and  M.  Breton. 

17.  Pain  in  the  Liver  in  Asthmatics. — Gilbert  and  Villaret 
call  attention  to  the  pain  distinctly  localized  in  the  liver 
region  which  nuiy  be  observed  in  some  cases  of  asthma,  the 
exacerbations  of  the  pain  corresponding  with  the  attacks  of 
asthma.  This  hepatalgia  ma.y  oeci  v  at  any  stage  of  asthma, 
although  less  pronounced  in  its  early  phases.  It  may  become 
so  severe  as  seriously  to  incommode  the  patient.  They  relate 
the  particulars  of  three  cases  of  this  kind;  the  patients  had 
all  reached  the  stage  of  emphysema.  The  pain  in  the  liver 
region  had  been  long  observed;  it  was  increased  by  pressure, 
but  was  not  accompanied  by  any  appreciable  enlargement  of 
the  organ.  They  attribute  the  condition  to  congestion  of  the 
liver  from  impending  asystclia.  The  cholemic  condition  of 
their  patients,  the  persistence  of  the  pain  between  the  attacks 
of  asthma,  its  resistance  to  all  the  usual  therapeutic  measures, 
and  the  prompt  relief  after  blood-letting,  are  a  train  of  .symp- 
toms revealing  passive  congestion  on  the  part  of  the  paren- 
chyma of  the  liver.  When  the  congestion  has  continued  until 
ti.ere  is  destruction  of  part  of  the  liver  tissue  and  of  the 
nerve  terminals,  the  organ  becomes  less  sensitive.     In  2  cases 


the  patients  were  relieved  of  the  hepatalgia  by  absolute  re- 
pose, a  milk  diet  and  venesection  or  wet-cupping.  In  one  case 
the  hepatalgia  had  been  noted  for  fifteen  years. 

22.  Good  Tubes  for  Radiotherapy. — Xoirg  describes  the 
requisites  for  a  good  tube  in  radiotherapy  He  remarks  in  con- 
clusion that  in  Sabouraud's  service,  where  more  than  six 
thousand  sittings  have  been  given  the  best  resul'  -  were  in- 
variably attained  with  an  anticathode  of  platinum  or  some 
other  metal,  but  always  re-enforced,  the  glass  very  thin,  and 
the  tube  not  more  than  8  cm.  in  diameter. 

25.  Passive  Congestion  and  Massage  for  Sprains  and  Con- 
tusions.— De  Gaulejac  reports  remarkably  rapid  healing  of 
sprains  treated  with  Bier's  technic  for  artificial  hyperemia.  It 
relieved  the  pain  much  better  than  other  measures  and  the 
after-results  were  unusually  fine.  Constriction  of  the  limb 
induces  dilatation  of  the  vessels  and  a  hyperphagocytosis  which 
produces  excellent  conditions  for  massage  to  complete  the  cure. 
Constriction  is  applied  for  only  from  fifty  to  sixty  minutes 
on  the  first  day  as  it  is  liable  to  increase  the  pain  at  first. 
The  sittings  are  prolonged  to  an  hour  or  two  on  the  following 
days.  When  the  tourniquet  is  removed  the  injured  member 
is  massaged  for  ten  or  fifteen  minutes  and  a  fiannel  band 
wrapped  lightly  around  it.  When  the  lesion  is  on  the  trunk 
Gaulejac  applies  cupping  around  the  lesion.  Immobilization 
is  imperative  in  all  cases.  He  commends  this  combination  of 
passive  congestion  and  massage  as  a  great  advance  in  the  treat- 
ment of  sprains  and  of  slight  or  moderate  contusions. 

26.  Signs  of  Hysteric  Hemiplegia.— Ingegnieros  reports  a 
case  of  hemiplegia,  which  presented  all  the  signs  of  an 
organic  affection,  and  yet  the  symptoms  altered  under  hyp- 
notic suggestion  and  finally  yielded  entirely  to  simple  psycho- 
therapy. 

27.  Deep  Injections  of  Alcohol  in  Treatment  of  Facial  Neu- 
ralgia.— Levy  and  Baudouin  describe  their  technic  for  inject- 
ing the  nerves  at  their  emerging  points  and  relate  that  tliis 
procedure  is  proving  a  perfectly  harmless  and  effectual  means 
of  treating  rebellious  facial  neuralgia.  (See  abstract  34,  page 
390.)  After  considerable  experimental  and  clinical  research 
they  have  adopted  the  following  dosage:  They  inject  1  or  2  c.c. 
of  "alcohol,  first  at  70,  then  at  80,  and  then  at  90  per  cent., 
with  or  without  cocain.  They  then  add  four  drops  of  chloro- 
form to  each  c.c.  and  repeat  the  procedure.  They  use  a  special 
needle  which  has  a  sharp  point,  but  also  has  a  blunt  guide 
inside  which  can  be  adjusted  to  project  beyond  the  sharp  tip 
of  the  needle  and  to  transform  it  into  a  blunt  tip.  This  can 
be  pushed  into  the  tissues  without  danger  of  injury.  They 
describe  the  technic  for  inserting  the  needle  so  as  to  reach 
the  trunk  of  the  inferior  maxillary  as  it  emerges  from  the 
foramen  ovale,  also  the  superior  maxillary  at  its  emerging 
point  and  the  ophthalmic  nerve.  From  six  to  eight  injections 
are  generally  needed.  They  are  given  at  intervals  of  three 
or  four  days.  Experience  has  demonstrated  that  it  is  neces- 
sary to  inject  at  least  two  of  the  branches  of  the  trigeminal. 
These  deep  injections  of  alcohol  have  been  used  by  these  authors 
in  six  cases  of  extremely  severe  trigeminal  neui-algia  with 
almost  continuous  pains,  accompanied  by  muscular  twitehings. 
and  of  several  years'  duration.  Medical  treatment  had  long 
ceased  to  relieve  ana  two  operations  on  the  peripheral  nerves 
in  one  case  had  been  unsuccessftil.  None  of  these  patients  has 
any  further  neuralgia.  Four  others  still  under  treatment 
are  very  much  improved.  None  ftf  the  cases  in  which  the 
neuralgia  was  mild  or  of  recent  development  is  included  in 
this  report.  The  simplicity  and  harmlessness  of  the  method 
commend  it  for  general  adoption,  they  say,  even  if  recurrence 
should  be  observed  later  in  some  cases.  [Allaeys  of  Antwerp 
has  been  equally  successful  with  .3  cases  of  old,  rebellious 
neuralgia,  while  Ostwalt,  Schliisser  and  others  now  number 
their  cures  by  the  hundreds. — En.] 

29.  Danger  from  Ingestion  of  Tubercle  Bacilli  Killed  by 
Heat. — Calmette  and  Breton  announce  that  guinea-pigs  after 
experimental  tuberculosis  infection,  either  by  the  mouth  or  by 
intraperitoneal  injection,  succumbed  much  sooner  than  the 
controls  under  repeated  ingestion  of  small  amounts  of  tubercle 
bacilli   killed   by  boiling.     The   repeated   ingestion  of  tubercle 
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bacilli  killcil  In'  boiling  caused  disturbances  even  in  sound 
guinea-pigs,  the  symptoms  observed  resembling-  tbosc  induced 
by  several  small  doses  of  tuberculin  at  intervals  of  a  few 
days  in  non-tuberculous  animals.  Experiments  are  now  under 
way  to  determine  whether  these  same  conclusions  apply  to 
larger  animals,  cattle  and  goats.  Enough  has  already  been 
learned,  however,  to  warrant  the  statement  that  tuberculous 
products,  even  when  sterilized  by  heat,  are  liable  to  be  danger- 
ous for  persons  already  infected  with  tuberculosis,  and  may 
not  be  entirely  harmless  even  for  healthy  persons.  Milk  from 
tuberculous  cows,  therefore,  should  not  be  used,  even  after 
thorough  boiling,  as  this  does  not  render  it  entirely  harmless. 
Its  use  should  be  absolutely  forbidden  for  children  and 
for  tuberculous  adults.  In  conclusion  Calmette  and  Breton 
add  that  these  new  facts  should  impel  the  powers  that  be  to 
exercise  .still  stricter  supervision  over  dairy  farms  and  to  in- 
sist on  the  .systematic  use  of  the  tuberculin  test.  Calmette 
published  last  October  an  announcement  that  experimental  in- 
gestion of  bovine  tubercle  bacilli,  even  in  small  doses,  re- 
peated two  or  three  times,  entailed  the  tuberculization  of  the 
lungs,  while  the  mesenteric  glands  were  left  intact.  On  the 
other  hand,  tuberculosis  of  the  mesenteric  glands  invariably 
followed  when  kids  w-ere  suckled  uy  goats  with  tuberculous 
mammitis.  The  lungs  rarely  showed  tuberculous  lesions  in  this 
case.  Tuberculous  infection  also  invariably  resulted  when 
guinea-pigs  were  given  1  or  2  c.c.  of  freshly  dried  bovine 
tubercle  bacilli  mixed  with  potatoes  or  carrots  at  a  single  meal. 
Young  guinea-pigs,  not  more  than  ten  or  fifteen  days  old,  died 
of  the  infection  in  about  sixty-two  days  afterward.  The 
mesenteric  glands  were  the  seat  of  advanced  tuberculo\is 
lesions,  and  in  most  eases  the  peri-bronchial  glands  were  also 
involved,  but  no  tubercles  were  visible  in  the  lungs.  The 
adult  guinea-pigs  succuml)ed  about  twelve  weeks  after  the 
single  infecting  meal  (2  eg.  of  freshly  dried  bovine  tubercle 
bacilli).  When  (he  infected  animals  were  fed  afterward  with 
a  few  small  doses  of  tubercle  bacilli,  killed  by  heat,  the  ana- 
tomic alterations  found  were  identical  with  those  ob.served  in 
guinea-pigs  treated  with  small,  repeated  doses  of  tuberculin, 
namely,  discoloration  and  enlargement  of  the  kidneys,  with 
hypertrophy  of  the  suprarenal  capsules  and  liver  and  granu- 
lar-fatty degeneration  of  the  latter. 

Semaine  Medicale,  Paris. 

.W     (XXVI.   No.   10. >      I)e  la   pretendiio  ^pid^mleiti'   de  I'appendi- 

citp      \,.  Clieinisse. 
r!l      T.i'S  ":'.  points  pnlsatiles  de  la  ladiale"  dans  I'  arterlosclerose. 

r..   Mincrvlnl    (Naples). 

Mijnchener  med.  Wochenschrift,  Munich. 

.12      (Llir.   No.   4.)    •Appendikostomie.     lianz    (Amsterdam). 

an     7j»r  Theraple   der  akiiten   Perityphlitis.      Oraser    (Erlangen). 

.14     Zui-  Friih-Oporation  bei  Epltyphlitis.     Gunkel. 

.in  'Die  beim    postoperatlven   Ileus   wliksamen    meclianischen   Mo- 

monte.      Wilms. 
3(;  •Wliite    (Virpiisrles    in    Blood. — nie    farblosen    Zellen    des    men- 

sohllolien    lihites.     II.   Schrldde. 
ai  •I'arasite  of  Caticpr  and  Transplantable  Malignant  Tumors  In 

.\nimals.- — T'eber    einen     proto/.oon-jUuiliclien     Mfkro-organis- 

mus  in  mallKnen  Tumoren  und  dnrch  diosen  erzouiite  trans- 

plantlerbaro    Gcschwulstformcn     bclni     Tlere.     O.     Schmidt 

(ColOKne). 
•I.S     T'eher  Volvulus   der  Flexura   slgmolda   bcl   Hlrschsprunsscher 

Krankhelt.     Pclkeskamp. 
.10  •Zin-    rathoKcnese   des   nkuten    fiolenUiiieiimatlsmns.     A.    Sebl- 

bach. 

40  "KIne  none  Xletliode  znr   Dlncnostlk   und  Theraple  der  Nason- 

erkrankiinRcn"    (ot  nasal   affections).     L.   Hcthl. 

41  (No.    .').)      Ticber    I,okal-.\n;isthcsle    mit    Novokaln-Suprarenln. 

F.    Llebl. 

42  Inlraperltoneale   T,lRament-Verkllr/.iinK   nach   Menso    (shorten- 

ing of  IlKaraents).     von  Stelnbflchol. 
4.1  •Rllniloatlon   ot   Uric   Acid,   etc.,    PurlnR   Uoentuen    Treatment 

of    rx^ukemia. — T'eber   die    Ilarnsiinre-    und    Xnnlhln-Basen- 

.\nsscheldunK  willirend  der   Rehandhine  2   Iicukiimlker   und 

1    Fiilles    von    Tscudo    lioukilmie    mit    UocniKenslrahlen.      F. 

Itosenbenier   ( I.nube's  clinic.  W(lrzburK>. 
44      Die   Kndoloxin-I.elire.      A.   WollT. 
4.1     fomparnllve    Tests    for    Susar    in    T'rine — ^(Jiinntitatlve    Ziick- 

erbestbnmiin);   Im   Ilarn    (Hiccler.    I'nvy   und    Polarisation). 

R.    lyev.v. 
40     ••I'eliorenirlindiiclikelt  nnd  liesclilnunitte  Kcakllon"   (overscnsl- 

bllll.v   and  acrelernted   reaction*.      K.   TiHwenslein. 

47  •Precipitin    for   Tow's   Milk   In    Infant's   Ulood. — Kulimilchpril- 

zlpltln   Im   Blute  eines  4'/j    Monnte   niten   Atroplilkera.     E. 
Moro. 

48  Typhns-Bazllliis    und    Baclllns   Faocalls   nlcallKcncs.     H.    Con- 

rad I . 
V.I   Mnrnnt     Mortnllly    nnd    Snrvlvnl     of    the    Fittest.— SUuRllnKS- 
'iiorlailrnt  und   Auslese,      II.   Koeppe. 


'■i-2.  Appendicostomy. — Lanz  says  that  he  has  never  lost  a 
patient  in  his  710  cases  of  appendicectomy  out  of  1,286  cases 
of  appendicitis,  and  has  never  had  but  one  fecal  fistula  after 
the  operation.  He  attributes  his  success  in  part  to  the  fact 
that  he  operates  in  two  sittings  in  gangrenous  cases.  He 
brings  the  base  of  the  appendix  out  and  sutm-es  the  peri- 
toneum carefullv,  and  also  the  soft  parts  around  it.  This 
part  of  the  appendix  is  then  resected,  merely  the  stump  still 
projecting  from  the  center  of  the  sutured  incision,  with  a  cat- 
gut ligature  around  the  base  of  the  stump.  The  whole  is 
covered  with  collodion,  changed  every  few  days,  and  removed 
on  the  tenth  day,  ftfter  which  the  stump  is  cauterized  daily 
with  silver  nitrate.  The  tip  of  the  appendix  in  his  first  case 
thus  treated  was  imbedded  in  an  abscess,  and  nothing  was 
done  to  free  it  on  account  of  the  friable  condition  of  the 
appendi.x  and  the  complex  adhesions.  Nine  months  later  the 
patient,  a  man  of  56,  experienced  slight  pains  in  the  scar  and 
a  pulling  sensation,  with  slight  nausea.  The  appendix  was 
easily  extirpated  this  time,  with  an  extra-appendicular  abscess 
the  size  of  a  bean.  No  bacteria  were  found  in  the  obliterated 
appendix  nor  in  the  abscess.  In  some  later  cases  this  opera- 
tion in  two  sittings  has  proved  remarkably  successful.  At  the 
second  sitting  the  appendix,  which  had  been  immovably  fast- 
ened at  the  first  operation,  could  be  removed  without  the 
least  difficulty.  In  appendicitis  he  operates  if  possible  during 
the  first  or  second  day,  but  after  this  only  when  compelled 
by  vital  necessity,  and  then  limits  intervention  to  opening  the 
abscess  and  draining  the  peritoneum.  When  the  inllammation 
has  subsided  and  the  patient  has  entirely  recovered  he  re- 
moves the  appendix. 

35.  Postoperative  Ileus. — Wilms  describes  the  mechanism  by 
which  the  paralysis  of  even  a  short  stretch  of  intestine  is  able 
to  form  a  kind  of  valve,  closing  the  passage. 

36.  The  Leucocytes. — Schridde's  conclusion  from  miuh  re- 
search is  that  in  the  postembryonal  life  the  lymphocytes  and 
leucocytes  are  two  absolutely  distinct  i-aces  of  cells.  Lympho- 
cytes can  be  produced  only  by  the  lymphoblasts,  while  the 
myeloblasts  produce  only  leucocytes.  The  place  of  origin  of 
the  latter  is  exclusively  the  bone  mariow,  and  that  of  the 
Iymi)hocytes  the  lymph  follicles. 

37.  Intermediate  Host  of  Cancer. — Schmidt  believes  that  he 
has  discovered  in  a  certain  fungus  the  intermediate  host  of 
the  protozoan  parasite  which  he  considers  responsible  for 
malignant  tumor  growth.  He  has  previously  announced  in  the 
"'Comninnications  from  His  Cancer  Kesearch  Laboratory" 
(published  by  Hagcr  of  Bonn),  his  technic  for  showing  these 
parasites.  The  fact  that  he  was  unable  to  cultivate  them  on 
the  ordinary  culture  media  convinced  him  that  an  intcrmcKiiate 
host  was  involved.  It  might  be  an  insect  or  a  plant.  He  has 
found  on  the  Mucor  racemosus  cultivated  from  malignant  tu- 
mors certain  formations  which  have  nothing  to  do  with  the 
spores,  sporangia,  mycelium  or  buds  of  the  fungus,  while  they 
are  apparently  identical  in  every  rcsiiect  with  tin'  protozoan 
parasite  of  cancer.  They  are  spontaneously  motile  and  giow 
by  endogenous  spore  formation.  In  the  parasites  as  observed 
in  cancer,  the  ameboid,  vegetative  forms  are  most  predomi- 
nant, while  on  the  fungus  the  sexual  forms  prevail  and  the 
ameboid  forms  are  rare.  Specimens  ot  Mucor  racemo-tiiii  taken 
from  cancers  always  developed  these  characteristic  forms, 
while  none  was  ever  foiunl  on  specimens  of  the  mucor  from 
other  sources.  In  experiments  on  SO  animals,  6  true  tumors 
developed  after  inoculation  with  the  mucor  containing  the 
suspicious  formations,  5  of  the  tumors  of  unmistakably  malig- 
nant character.  In  one  of  the  animals,  a  mouse,  multiple 
metastasis  was  observed.  Ehrlich  has  recently  reported  that 
the  mice  which  spontaneously  develop  uiallgnant  tuuuirs  are 
almost  invariably  females  and  old.  In  Schmidt's  researches 
he  made  u  point  of  inoculating  only  just  matured  animals, 
and  the  malignant  tumors  developed  in  four  uuiles  and  two 
females.  Microscopically  the  tumors  seemed  to  ln^  identical 
with  Jensen's  mouse  tumors.  Their  malignant  character  was 
confirmed  by  the  microscope,  by  their  transmissibility,  by 
Iransplanlation  of  cells  to  other  individuals  of  the  same 
s|)eeies,  and  by  the  development  of  metastases.  These  nnd 
other  experiences  convinced  him  of  the  specific  nature  of  his 
parasite,  and  he  )iroceeded  to  study  the  local  and  general  reae- 
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Mull  tliat  ioUows  injection  of  killed  jnire  cultures  of  the  para- 
iie.  hoping  to  utilize  the  specifie  reaction  as  a  means  of 
ruling  cancer  in  the  clinic.  He  describes  the  results  observed 
III  live  out  of  a  larger  number  of  cases  thus  treated  at 
1  /i-rny's  clinic.  The  general  and  local  reaction  was  unmistak- 
ililo,  while  no  reaction  was  observed  in  healthy  persons.  The 
Mhjoetion  that  possibly  the  mucor  itself  might  be  responsible 
ini-  the  tumor  formation  and  reaction  he  answers  by  calling 
:i  Mention  to  the  fact  that  this  mucor  never  grows  at  the  tem- 
|i.rature  of  the  body  of  warm-blooded  animals,  although  the 
-|«ires  may  remain  in  it  for  months  and  not  lose  their  ger- 
I Minuting  power. 

:;!!.  House  Series  of  Cases  of  Acute  Articular  Rheumatism.— 
s.lilbach  states  that  he  has  had  occasion  to  observe  three 
iMscs  of  articular  rheumatism  occurring  during  February  or 
April  of  three  successive  years  in  a  two-story  stone  flat  build- 
ing. None  of  the  three  patients  had  ever  suffered  from  ton- 
sillitis, he  says.  The  first  ease  developed  after  the  house 
liad  been  built  a  year,  and  five  years  have  now  elapsed  since 
tlio  last  case.  The  air  seemed  damp  on  entering  the  house 
.luring  the  first  year  or  so  after  it  was  built. 

4.!.  Elimination  of  Uric  Acid,  Etc.,  During  Roentgen  Treat- 
ment of  Leukemia. — Rosenbergcr  sunnnarizc-;  his  research  in 
till'  statcmunl  that  under  Roentgen  treatment  the  elimination 
■  t  uric  acid  increases  in  leukemics.  He  was  unable  to  detect 
Miy  increase  of  this  kind  in  other  patients.  If  the  proportion 
I  liininated  increases,  the  prognosis  becomes  less  favorable,  as 
I  lie  elimination  diminishes  as  the  patient  shows  other  signs 
if  recovery.  The  elimination  of  the  xanthin  bases  increases 
iiing  radiation   and   its  after-eflfects. 

t:.  Precipitin  for  Cow's  Milk  in  Infant's  Blood. — ;Moro  and 
■  ii  Iters  were  unable  to  find  an.y  traces  of  specific  precipitins 
liir  cow's  milk  in  the  blood  of  infants  with  gastrointestinal 
I  mnbles  in  their  research  a  few'  years  ago.  They  reasoned 
lliat  if  the  injiu'ed  lining  of  the  intestines  allowed  the  passage 
nf  albumin  from  the  cow's  milk  into  tlie  blood,  this  fact  would 
I'l'  revealed  by  the  production  of  a  precipitin,  readily  manifest 
II  the  biologic  test.  Their  results  were  all  negative,  but 
1  -liming  the  research  recently,  Jloro  found  intense  precipitin 
'ion  in  the  blood  of  an  infant  with  general  atrophy.  The 
lu'e  amount  of  precipitin  present  indicated  that  albumin  from 
I  :'•  cow's  milk  must  have  been  being  absorbed  for  a  long  time. 
Mliumin  from  cow's  milk  circulating  in  the  blood  can  not  be 
i'L;arded  as  a  harmless  condition.  Salge  found  that  even  0.1 
r.i .  of  cow  serum,  corresponding  to  0.007  gm.  cow  albumin, 
iiiised  the  severest  symptoms  when  injected  subcutaneously 
into  nurslings,  in  some  instances  inducing  threatening  col- 
1  Ipse.  Moro  discusses  the  possibility  of  the  atrophy  being  the 
I ' -ult  of  the  alien  albumin  in  the  blood. 

49.  Infant  Mortality  and  Survival  of  Fittest. — Koeppe  pre- 

.  iits  new  ^talislics  whiili  confirm  his  ]ireviously  published 
\  iiws  thai  a  high  infant  mortality  does  not  indicate  that  the 
u  vivors  are  particularly  well  adapted  for  the  struggle  for 
\istcnce.  On  the  contrary,  the  same  causes  which  induce  a 
liiiih  infant  mortality  in  the  first  year  presumably  still  oper- 
:iie  to  in<luce  high  moi-bidity  in  the  following  years. 

Nordiskt   Medicinskt  Arkiv,  Stockholm. 

J^asf  intlcTrtJ,  pat/c  S-'/i. 
.Ml      (XXXVin.    Surgerv.    No.    2.)    ♦Hip    Ovai-iotomio    in    Fiiinlaii.l. 

.\.  R.  Liir.nell    (Helsinsfors) . 
".1    '?.   Fiille  Ton    Kectal-Sarkom.     E.    Ke.v. 
."•12     t'ebor  Zangenentbinduns  bci  hochstehendem  Kept   (forceps  c\- 

tractlon   In  breech  presentation).     N.   Minis. 
II         ").!      Itinne  Test   and  Time  o£   Perception   of  Tunins  Fork. — Uebor 

Rinne's   Versuch    sowie    iiber   die   Bestimmung   der    Perzep- 

tions7.eit   von    Stimmgabeln.     N.    R.    Blesvad. 
iti    *I>lier    dip    Otosklerose    mit    bes.      Beriicksichtignng   aiif    path. 

.\n.Ttoinip    iind    Diagnose.     .T.    MOIler. 

.50.  Ovariotomy  in  Finland. — This  article  opens  with  a  refer- 
ence to  the  "father  of  ovariotomy,"  Ejjhraim  MacDowell.  stat- 
ing that  the  first  ovariotomy  in  Finland  was  done  in  1840, 
forty  years  after  his  pioneer  work.  Germany  followed  his 
lead  in  1810.  Kngland  in  1825.  but  France  not  until  1844. 
Out  of  the  424  ovariotomies  performed  at  Ilelsingfors  nine  were 
done  for  recurrence  of  the  lesion,  requiring  a  second  operation. 
Of  the  total  number  385  patients  were  dismissed  healthy,  2 
only  improved,  ."?  not  benefited,  and  .34  had  died,  the  majority 


cancer  cases.  Later  information  has  been  received  from  303 
patients  after  an  interval  of  from  a  few  months  to  twenty 
years.  Among  the  211  who  were  found  healthy  were  4  women 
who  had  "oeen  operated  on  for  carcinoma,  35  for  dermoid  cys- 
toma, 47  for  pseudomucinous  eystadenoma,  1  for  adenocarci- 
noma, 3  for  fibroma  and  03  in  which  the  character  of  the  affec- 
tion was  not  known. 

Classifying  the  after-results  according  to  the  character  of 
the  affection  for  which  the  ovariotomy  was  performed,  he 
found  in  60  cases  of  pseudomucinous  eystadenoma  that  47  of 
the  patients  were  entirely  healthy,  while  3  patients  exhib- 
ited recurrence  and  one  had  nephritis  a  year  afterward.  In 
20  cases  of  carcinoma  or  adenocarcinoma  only  4  of  the  pa- 
tients are  free  from  recurrence  after  an  interval  of  from  one 
to  four  years.  In  43  cases  of  dermoid  cystoma,  35  patients 
are  healthy  (one  month  to  15  years);  6  have  pains  in  the 
abdomen  and  general  weakness,  and  2  have  died.  The  3  pa- 
tients with  fibroma  are  all  well;  the  2  with  endothelioma  died 
not  long  after  the  operation,  as  also  those  with  sarcoma. 

51.  Sarcoma  of  Rectum. — Key's  first  patient  was  a  man  in 
the  fifties  who  had  long  sufl'ered  from  hemorrhoids.  A  pedun- 
culated tumor  sup]iosed  to  be  a  polyp  was  excised  from  the 
posterior  wall  of  the  rectum,  and  two  years  later  another 
similar  tumor  was  removed  from  the  same  site.  It  proved  to 
be  a  melanoma,  and  a  third  recurrence  required  extirpation 
six  months  later.  The  patient  succumbed  to  the  affection  in 
less  than  a  year  afterward.  The  case  illustrates  the  peculiar 
malignancy  of  melanoma,  and  the  importance  of  an  early  and 
radical  operation.  The  second  patient  was  a  woman  of  52,  who 
had  noticed  slight  discomfort  and  moisture  at  the  anus  for 
seven  or  eight  weeks  and  finally  felt  a  small  tumor.  There 
was  no  pain.  The  tumor  resembled  a  hemorrhoidal  varix.  but 
examination  showed  ulceration  and  a  little  blackish  secretion. 
A  few  lumps  could  also  be  felt  a  little  higher  up,  and  the 
inguinal  glands  were  somewhat  enlarged.  The  growths  and 
glands  were  extirpated,  and  a  recurrence  took  place  five 
months  later.  The  melanoma  then  recurred  at  various  other 
points  in  four  or  five  months.  These  tumors  were  also  extii-- 
pated,  but  the  patient  began  to  lose  strength  a  year  after  the 
first  symptoms,  and  succumbed  in  the  sixteenth  month.  The 
third  tumor  reported  was  a  very  vascular,  round-celled  sar- 
coma. There  had  been  preceding  hemorrhoidal  troubles  with 
considerable  bleeding.  A  year  before  the  operation  the  patient 
noticed  that  a  plug  about  an  inch  long,  the  size  of  the  little 
finger,  protruded  from  the  anus  during  defecation;  this  gradu- 
ally increased  in  size,  and  there  was  pain  and  finally  difiBculty 
in  urinating.  The  tumor  was  excised,  but  soon  recurred,  and 
the  patient  committed  suicide.  Key  has  been  able  to  find  only 
60  cases  of  sarcoma  of  the  rectum  on  record,  omitting  the 
dubious  ones,  and  38  of  these  were  described  as  melanosar- 
eoma.  The  youngest  patient  was  6  and  the  oldest  70  years  of 
age.  The  ages  of  the  patients  with  melanosarcoma  ranged 
from  20  to  70.  The  average  for  28  eases  of  melanosarcoma 
was  50.2  years.  Males  predominated.  The  symptoms  are 
those  of  cancer  in  general.  The  feeling  of  a  foreign  body  in 
the  rectum  is  frequently  a  sign  of  a  pedunculated  tumor.  In 
removing  the  growth  mere  excision  is  not  enough;  extensive 
resection  is  necessary. 

54.  Otosclerosis. — Holler's  review  of  the  literature  can  be 
summarized  in  the  statement  that  otosclerosis  is  a  special 
morbid  entity  with  its  own  pathologic  anatomic  foundation,  a 
characteristic  new  formation  of  bone  in  the  interior  of  the 
labyrinth.  It  is  a  primary  affection  and  does  not  depend  on 
former  affections  of  the  ear.  The  characteristic  syndrome  in- 
cludes progressive  bilateral  deafness,  with  an  insidious  course, 
occurring  especially  in  young  people  in  whose  family  similar 
cases  already  exist.  The  picture  of  the  tympanic  membrane 
is  normal,  or  possibly  showing  redness  shining  through.  There 
is  also  reduced  bone  conduction,  restriction  of  lower  and  upper 
sound  limits,  and  negative  findings  with  the  Gell6  test.  In 
treatment  he  warns  against  the  air  douche.  Lucae's  spring 
pressure  catheter  sometimes  gives  good  results,  but  is  liable 
to  be  painful.  Vibration  of  the  ear  drum  is  a  better  meas- 
ure, whether  done  with  the  Delstanehe  suntion  instrument  or 
the  Siegel.  or  merely  by  intermittent  pressure  on  the  tragus. 
Breitung's  air  pump  is  the  most  effectual.     With   the  aid  of 
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these  the  liearing  can  be  improved  in  many  eases,  and  in 
others  can  be  kept  from  growing  worse,  wliile  the  subjective 
sounds  are  fri'(|uently  cured.  Operative  measures  do  not  offer 
much  advantage,  while  they  are  inclined  to  be  dangerous. 
Transient  benefit  has  sometimes  been  obtained  from  admin- 
istration of  potassium  iodid,  quinin,  sodium  bromid,  etc.,  but 
striking  success  need  not  be  anticipated.  Administration  of 
phosphorus  is  more  promising,  and,  he  states,  is  certainly 
worth  a  trial,  giving  one  or  two  tablespoon  fuls  a  day  of  a 
1  to  10,000  solution  of  phosphorus.  Siebenmann  has  reported 
that  the  phosphorus  arrested  the  progress  of  the  atteetion  in 
50  per  cent,  of  his  cases.  JIuch  can  be  done  in  the  W'ay  of 
prophylaxis.  The  affection  shows  a  special  tendency  to  run 
in  families,  and  the  younger  members  of  such  families  should 
be  guarded  with  special  care.  They  should  be  kept  from 
"catching  cold,"  from  e.xposure  to  sudden  climatic  changes, 
and  from  overexertion,  both  mental  and  physical.  The  diet 
and  hygiene  generally  should  be  super\'ised,  tobacco  and  alco- 
hol avoided,  and  nervous,  especially  vasomotor  disturbances, 
should  be  combated,  while  all  nose  and  throat  affections  should 
be  carefully  treated.  Members  of  these  otoselerotic  families, 
he  adds,  .should  be  warned  against  matrimony.  In  10  of  the 
36  eases  a  catarrhal  affection  of  the  eardrum  was  manifest, 
but  it  was  so  slight  that  it  coujd  not  have  been  an  important 
factor  in  the  process.  Only  in  one  case  was  there  a  history  of 
preceding  suppuration  in  one  ear. 

Norsk  Sfagazin  f.  Laegevidenskaben,  Christiania. 
ou     (LXVII,  No.   ].)   'Til  encefalit-sporgsmaalet.     S.   Laache. 
o<J     Acute  Yellow  Atrophy  of  I^iver  in  Bo.v  of  6. — Akiit  gul  lever- 

atrofi    af    inJektios    opiindelse     (strcptokokker).     F.    Har- 

bltz. 
ii7     Calomel  som  diureticum.     P.   F.   Hoist. 
58     Chorea    gravidarum    ct    psychosis.      Partus    piematurus    artl- 

ficlalls.     Ilelbredelse.     H.  J.  Vetlesen. 
50     Et    tilfaelde    af    akut    niyelit :    liakteriologisk    undersogelse    af 

cerebrospinalvaedsken.     V.    Magnus. 
CO     Hernia   diaphragmatlca.      E.    II.    Uansteen. 
CI      Klilnoplastlk  ofter  en  ny  methode.     H.   Schilling. 
C2      (No.    '1.)    •Om    pseudomeningitiske    (og   menlngitiske)    tilstand 

med  udgang  I  helbredelse.      (Recovery).  S.   Laache. 
63     Epideinisk    optraedcn   af   akut   poliomyelit.      Discussion. 
.    G4     Tor-kur    ved    hjertesygdom     ("dry    cure"    in    heart    disease). 

P.   F.  nolst. 
C5     Erfaringer   om   appendicitis.     J.   Roll. 

i>o.  Encephalitis. — Laache  discusses  the  curability  of  en- 
cephalitis and  describes  6  cases  of  the  disease.  One  of  his 
patients  had  suffered  from  a  similar  affection  years  before, 
with  ten  years  of  health  before  the  fatal  recurrence.  Only 
one  patient  was  a  man;  the  symptoms  of  encephalitis  in  his 
case  hid  been  preceded  by  chronic  hematuria  from  cysto- 
pyelitis.  The  process  in  the  brain  was  in  the  right  hemisphere 
and  was  very  extensive,  inducing  numerous  contractures  of 
the  muscles  of  the  limbs  and  face  and  stupor  suggesting 
chronic  uremia.  Tham  has  reported  a  somewhat  similar  case 
in  which  meningo-encephalitis  cavised  a  kind  of  sleeping  sick- 
ness beside  the  convulsions,  with  normal  intervals.  One  of 
Laache's  patients  presented  symptoms  suggesting  tuberculous 
meningitis.  The  postmortem  findings  are  shown  in  colored 
plates,  the  symmetrical  hyperemia  on  each  side  of  the  longi- 
tudinal sinus  being  especially  prominent,  as  also  the  thrombo- 
sis in  the  veins  of  this  region.  There  was  nothing  in  the 
history  of  the  case  of  acute  hemorrhagic,  non-suppurative  polio- 
encephalitis to  suggest  a  preceding  infectious  disease  as  re- 
sponsible for  the  condition.  The  other  patients  were  5,  10  and 
20  years  old,  respectively.  There  was  nothing  to  indicate 
syphilis  in  anj'  case. 

62.  Recovery  After  Meningitic  or  Pseudomeningitic  Condi- 
tions.— Laache  reports  5  cases  in  which  he  was  told  by  the 
patients  that  at  some  previous  time  they  had  passed  through 
an  illness,  the  .symyitonis  of  which,  as  related,  seemed  to  have 
been  those  of  meningitis  (not  the  epidemic  variety).  Recov- 
ery from  meningitis  is  so  rare  that  he  investigated  the  cases 
and  has  kept  the  patients  under  supervision  since.  The  first 
patient  was  a  girl  of  4,  tuberculous  and  psychopathic,  with  a 
tendency  to  rachitic.  The  acute  cerebral  alTcction  had  a  sud- 
den onset,  but  the  child  slowly  regained  her  health.  The  sec- 
ond patient  was  a  woman  of  21,  who  suffered  from  diffuse 
headache,  with  rigidity  of  tho  neck,  vomiling  and  slow  pulse 
after  n  sun  bath.  This  was  possibly  a  case  of  sunstroke. 
Rapiil    improvement   soon    followe<l.     The    patient   now   showp. 


signs  of  consumption.  The  third  patient  was  a  lad  of 
13  whose  brother  had  recently  died  of  tuberculous  meningitis. 
The  patient  was  addicted  to  cigarette  smoking.  He  suddenly 
exhibited  headache,  rather  slow  pulse,  slight  temperature, 
rigidity  of  the  neck,  and  a  transient  exantheni.  He 
rapidly  improved  under  iodoform  salve  externally  and  po- 
tassium iodid  internally.  The  fourth  patient  was  a  young 
woman  who  recovered  under  Laache's  eye  from  a  second  at- 
tack of  serous  meningitis,  after  an  interval  of  nearly  three 
years.  The  symptoms  began  abruptly  the  second  time  with- 
out a  prodrome.  The  condition  gradually  improved  to  com- 
plete recovery  after  several  weeks.  The  fifth  patient  was  a 
young  clerk  who  had  an  affection  of  the  face,  possibly  erysij) 
elas,  followed  by  great  prostration,  headache,  bradycardia, 
double  vision  and  facial  paralysis.  Complete  recovery  fol- 
lowed after  a  protracted  convalescence.  Pseudomeningitic 
symptoms  may  be  induced  by  febrile  and  infectious  diseases, 
especially  in  young  children  and  in  the  aged.  Pneumonia  in 
children  frequently  affects  the  brain.  Cephalalgia  may  follow 
mumps  and  be  accompanied  by  bradj'cardia,  sometimes  very 
pronounced.  Laache  has  witnessed  several  instances  of  this. 
Pseudomeningitic  symptoms  may  likewise  be  induced  by  dis- 
turbances in  the  circulation  through  the  brain  or  may  even 
be  of  merely  nervous  origin.  In  one  male  neurasther.ic  he  ob- 
served once  an  attack  of  prolonged  and  irregular  migraine 
(intense  headache  with  febrile  states),  the  clinical  picture 
strongly  suggesting  meningitis,  but  spontaneous  recovery  en- 
sued in  the  course  of  a  few  weeks.  An  iodoform  salve  was 
rubbed  into  the  shaved  head  in  the  5  cases  on  which  the 
nrticle  is  based.  Quincke  has  also  obtained  good  results  with 
niercurv. 
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BOSTON. 

The  present-day  problems  in  tuberculosis  which  can 
be  approached  by  experimental  or  at  least  by  laboratory 
methods  manifest  themselves  in  three  different  ways : 

1.  In  the  somewhat  chaotic,  condition  of  opinion  con- 
cerning the  avenues  through  which  tubercle  bacilli  gain 
a  foothold  in  the  body. 

2.  In  the  wide  divergence  of  opinion  concerning  the 
relation  of  bovine  to  human  tuberculosis;  and 

3.  In  the  general  trend  of  studies  toward  the  problem 
of  specific  immunity,  with  special  reference  to  preven- 
tion and  treatment. 

These  three  problems,  though  distinct,  are  interre- 
lated, and  in  a  lecture  of  this  kind,  in  which  some  free- 
dom in  the  statement  of  theories  and  hypotheses  and  a 
rather  broad  treatment  of  the  subject  are  not  only  per- 
missible but  desirable,  it  must  be  necessary  to  deal  with 
each,  to  some  extent  at  least.  The  most  important  of 
the  three  is  the  one  dealing  with  immunity,  and  my 
statements  will  be  grouped  aroimd  and  directed  toward 
it  as  a  focal  point. 

The  method  of  treating  the  subject  will  be  from  a 
biologic  standpoint  which  assumes  as  a  basis  for  discus- 
sion a  complex  relationship  established  in  time  by  a 
selective  adaptation  between  two  living  organisms,  of 
which  one  is  a  parasite  of  the  otlier.  Whatever  patlio- 
logic  processes  of  constant  character  are  the  expression 
of  this  parasitism,  such  as  tubercle  formation,  for  ex- 
ample, are  regarded  as  the  result  of  an  interaction  of  two 
organisms  rather  than  tJie  work  of  one  alone. 

Viewed  from  this  standpoint,  this  tendency  toward  a 
.state  of  equilibrium  between  host  and  parasite  is  dis- 
turbed by  any  change  of  condition  which  influences 
either  parasite  or  host.  It  varies  with  the  species,  race, 
nationality  or  even  family  of  the  host  and  many  other 
accessory  conditions.  It  depends  on  the  race  of  tubercle 
bacilli.  In  experiments  such  conditions  as  age  of  cul- 
ture, total  period  of  cultivation,  character  of  the  culture 
medium,  condition  of  aggregation  of  the  bacilli,  mode  of 
application  and  dosage  are  of  great  importance  in  de- 
termining the  outcome  of  the  experiment.  Similarlv 
the  outcome  will  vary  according  to  tlie  species  of  animal 
on  which  we  are  experimenting. 

Much  of  the  experimental  inquiry  of  the  past  has  been 
along  too  narrow  lines  and  with  'the  conditions  too 
poorly  defined.    We  have  lost  sight  of  the  general  rela- 
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tions  of  bacteria  to  animal  life.  Our  haste  to  take  tlie 
animal  and  bacterial  mechanisms  to  pieces  and  to  test 
the  individual  tissues  and  components  have  crowded 
out  the  broader  view  that  the  host  fights  more  as  a  unit. 
We  had  almost  forgotten  to  take  into  consideration  the 
flexibility  and  adaptability  of  the  micro-organisms 
tliemselves. 

In  a  recent  lecture  I  presented  in  a  some'vhat  new 
aspect  the  relationship  between  host  and  parasite,  by 
pointing  out  that  in  a  stable  parasitism  the  parasite  is 
in  command  of  a  mode  of  exit  from  the  body  as  well  as 
one  of  entry.  Both  are  necessary  for  the  continued  ex- 
istence of  the  parasite  as  such.  The  evolution  of  this 
process  has  brought  with  it  two  related  conditions :  first, 
a  lowered  virulence  or  invasive  power  of  the  mierolie. 
and,  second,  the  tendency  to  attack  mucous  membranes, 
cutaneous  surfaces  or  organs  in  direct  communication 
with  the  exterior.  The  lowered  virulence  is  only  another 
expression  for  localization  on  the  external  surfaces 
among  which  mucous  membranes  and  the  respiratory 
tract  may  be  placed  for  present  purposes.  As  a  result 
of  this  adaptation  tuberculosis  has  taken  largely  the 
form  of  phthisis.  That  is,  the  parasite  has  become  local- 
ized in  an  organ  in  direct  communication  with  the  ex- 
terior, yet  largely  protected  from  miscellaneous  bacterial 
and  other  parasites.  Its  modes  of  exit  and  of  entry  are 
identical.  The  bacillus  may  vegetate  in  the  lung  tissue 
and  it  ma}'  be  easily  discharged  outwardly. 

Phthisis,  however,  is  onl}'  one,  even  if  the  prepon- 
derating type,  of  tuberculosis.  MuHi  has  been  iiiado 
of  the  other  manifestations.  Among  these,  disease  of 
the  lymph  nodes,  liones,  kidney,  Ijrain  and  sjiinal  cord 
must  be  considered  aberrant  from  the  standpoint  of  the 
bacillus,  for  in  these  situations,  with  the  possible  excep- 
tion of  tuberculosis  of  the  kidneys,  the  bacillus  is  doomed 
to  an  ignominious  destruction,  because  there  i?  no  e.xit. 
These  aberrant  forms  of  parasitism  arc  most  frequent 
in  childhood,  because,  perhaps,  the  tubercle  bacillus 
being,  as  it  were,  keyed  to  adult  life,  is  for  that  reason 
more  invasive  for  childhood. 

To  the  biologist  these  tj'pes  of  disease  are  of  interest 
as  suggesting  problems  in  susceptibility  and  resistance 
which,  as  stated  above,  are  the  probleins  through  which 
experiiuental  medicine  may  deal  practically  with  this 
disease. 

In  order  to  bring  out  in  relief  certain  genera!  bio- 
logic phenomena  of  tuberculosis,  I  shall  discuss,  first. 
very  briefly  the  mode  of  invasion  of  the  body  by  the 
tubercle  bacillus,  then  sketch  a  theory  of  the  interaction 
of  the  body  and  the  bacilhis.  T  shall  then  discuss  the 
tuberculin  reaction  and  the  action  of  dead  tubercle  ba- 
cilli and  the  procedures  suggested  or  used  for  prodrcing 
an  increased  resistance  of  the  body. 

T.  THE  INV.VRION  OF  THE  BODY  BY  THE  TUBICRCl.IC 
B.\CILLUS. 

Bearing  on  immunity,  the  problem  which  deals  with 
the  primary  seat  of  tubeixulosis  and  it.s  relation  to  (he 
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poiidi  of  cutry  deserves  consideration,  since  it  is,  to  a 
certain  degree,  an  index  of  suseeptibilit}'.  The  theories 
concerned  with  the  mode  of  invasion  of  the  tubercle  ba- 
cillus may  be  classed  under  four  heads : 

1.  The  inhalation  of  dried  sputa,  as  laid  down  by 
Koch  and  elaborated  by  Cornet  and  others. 

'^.  The  inhalation  of  moist  particles,  or  spray  infec- 
tion, as  formulated  and  worked  out  by  Fliigge  and  his 
pupils. 

3.  Congenital  tuberculosis,  resulting  from  infection 
in  utcro,  as  defended  by  Baumgarten. 

4.  The  infection  through  milk  in  infancy  associated 
with  a  greater  or  lesser  degree  of  latency  until  puberty 
and  even  later,  the  theory  recently  championed  by  Behr- 
ing. 

in  taking  some  definite  stand  as  to  which  of  these 
theories,  if  not  all,  should  have  our  support,  we  may 
gain  some  evidence  from  a  study  of  the  primary  seat  of 
the  disease,  i.  e.,  that  place  in  the  body  where  the  pres- 
ence of  the  bacillus  is  shown  either  by  the  existence  of 
actual  lesions  or  by  animal  inoculations. 

In  the  largest  number  of  cases  of  tuberculosis  the 
lungs  themselves  have  been  regarded  as  the  primary 
seat  of  the  multiplying  bacilli.  In  children,  however, 
otiier  conditions  frequently  jirevail,  and  the  primary  scat 
of  the  active  process  may  be  in  the  cervical,  the  bron- 
chial and  the  mesenteric  lymph  nodes;  many  authors 
have  called  attention  to  this  fact.  Weigert^  referred  to 
this  over  twenty  3'ear3  ago.  He  refers  also  to  similar 
conditions  for  the  bronchi,  the  mouth  and  the  skin. 

The  most  recent  monograph  of  Ilarbitz-  refers  to  it 
as  follows :  '"The  general  rule  in  cases  of  children  is 
tliat  the  lymph  nodes  are  primarily  attacked  and  that 
the  lungs  are  infected  from  them.  General  experience 
teaches  that  isolated  tuberculosis  of  bronchial  nodes  is 
quite  common  while  isolated  pulmonary  tuberculosis, 
with  or  without  a  slight  and  plainly  secondary  lymph 
node  tuberculosis,  is  a  rarity  in  children." 

Ribbert  goes  so  far  as  to  assume  that  pidmonary  tuber- 
cidosis  is  mainly  hematogenous  in  origin,  the  source  of 
the  infection  being  some  lymph  node  primarily  diseased. 

Petruschky,  in  his  various  publications  dealing  with 
tlie  curative  power  of  tuberculin,  has  identilied  himself 
so  thoroughly  with  this  view  as  to  regard  and  to  classify 
lymph-node  tul)crculosis  as  the  first  stage  in  tuberculo- 
sis generally. 

Baumgarten''  has  contended  and  still  contends  that 
tubercle  bacilli  always  produce  some  lesion  at  the  point 
of  entry  into  the  body.  In  taking  this  position  he  relies 
on  animal  experiments;  but  there  are  objections  to  ani- 
mal experiments,  inherent  in  the  difficulty  of  approxi- 
mating natural  conditions.  The  local  lesion  in  animals 
may  be  due  to  a  variety  of  causes,  among  which  are  local 
trauma,  dead  and  attenuated  bacilli  and  chemotactic  sub- 
.•stauees  due  to  autolysis  in  the  cuhures,  and  the  want  of 
ndaptalion  of  the  bacillus  to  the  species  of  animal  used. 
Compare  these  with  the  entry  of  a  solitary  bacillus  or 
perhaps  sevei'al  bacilli  in  a  dried  condition,  without  pro- 
ducing trauma  or  any  chemotactic  response,  and  we  see 

1.  Deutsche  mocl.  Woclift.  inoa,  p.  7S,'.  "In  adults,  for  In- 
■tnnce,  wc  Itnd  so  frequently  the  fnmlllai'  luboreulous  l.vni|ilmtics 
Issulni;  from  ulcerations  In  (lie  intestines  while  the  lymph  glands 
pcrtnlnInK  to  them  show  coiupnrntlvely  sllcht  chanjjcs.  In  chil- 
dren, on  the  contrary,  we  often  enenunler  the  reverse,  pronounced 
caseous'  chances  and  swelllni;  In  the  mesenteric  Riands  while  no 
morbid  process  cnu  he  delecled  In  the  nltereut  lymphatics,  even 
Into  their  trunk  reelon." 

2.  .lour.  Inf.  Diseases   II.   ino.",   p.   HH. 

3.  Ileillner  kiln.   Woelifl..  inn,",  p.  IS'.'O. 


at  once  the  difference  between  the  natural  and  the  ex- 
perimental mode  of  invasion. 

The  invasion  of  tubercle  bacilli  into  the  lymph  nodes 
without  causing  disease  at  the  point  of  entry  has  inter- 
ested me  since  I  began  the  study  of  bovine  tuberculosis, 
in  which  disease  such  invasion  is  the  rule,  and  I  shall 
take  this  opportunity,  therefore,  of  describing  this  phe- 
nomenon in  the  cattle  disease  more  in  detail.  I  will 
premise  my  remarks  on  tliis  subject  by  stating  that 
mammalian  tuberculosis  appears  in  two  independent 
types — human  and  bovine.  If  either  human  or  bovine 
type  were  suppressed  the  other  would  still  continue.  The 
best  evidence  on  this  point  was  presented  by  Kitaisato, 
who  demonstrated  that  in  Japan  the  human  disease  ex-  J 
isted  in  its  usual  activity,  though  the  cattle  disease  was  I 
absent  and  milk  formed"  no  appreciable  element  in  the  ' 
food  of  children.  Most  other  mammals  at  times  have 
been  found  infected,  either  from  human  or  bovine 
sources.  In  these  a  satisfactory  mechanism  does  not  ex- 
ist to  perpetuate  a  porcine  or  canine  or  feline  type  of 
disease.  The  bovine  disease  is  the  best,  therefore,  for 
study,  next  to  that  of  man  himself. 

Soon  after  the  recognition  of  tuberculin  as  a  valuable 
diagnostic  agent,  astonishment  and  consternation  were 
created  by  the  discovery  that  a  very  large  percentage  of 
the  best  dairy  cattle  of  the  world  reacted  to  tuberculin. 
Under  the  influence  of  this  discovery  some  ill-considered 
laws  were  passed  to  destroy  all  reacting  cows  and  their 
flesh,  for  the  purpose  of  eradicating  the  disease.  During 
these  few  years  of  active  warfare,  beginning  in  1893,  1 
was  able  to  make  autopsies  on  about  350  head  of  cattle 
which  has  reacted  to  tuberculin.  This  enabled  me  to 
get  a  good  composite  picture,  as  it  were,  of  the  early 
stages  of  the  disease  and  to  determine  the  primary  foci 
with  considerable  accuracy.  A  portion  of  the  results  of 
this  investigation  was  published  in  1894;*  the  rest  has 
remained  in  manuscript  form. 

In  cattle,  tuberculosis  is  an  exquisitely  parasitic  dis- 
ease, in  which  the  chief  seat  of  the  lesions  is  in  the 
lymph  nodes.  Next  in  order  come  the  lungs,  then  the 
liver  and  serous  membranes.  Furthermore,  it  may  oc- 
casionally be  encountered  in  almost  any  other  organ  and 
tissue. 

There  are  three  ]iortals  of  entry,  the  uppi'r  respiratory 
tract  (moutii  and  nose),  the  lungs  themselves  and  the 
small  inleslines.  Very  rarely  the  skin  or  subcutis  has 
given  entrance.  The  infection  through  these  portals  is 
indicated  chiefly  by  disease  of  the  corresponding  lymph 
nodes.  In  the  head,  for  example,  the  pair  of  retro- 
pharjTigeal  glands  are  the  chief  indices  of  infection. 
They  are  situated  close  together  under  the  mucous  mem- 
brane covering  the  dorsal  or  jiosterior  wall  of  the  na.so- 
pharynx.  The  other  lymph-nodes  of  the  head  are  infre- 
quently diseased  and  need  not  be  considered  here.  The 
mucous  membrane  is  free  of  disease;  the  tonsils  arc  very 
rarely  infected.  The  progress  of  the  infection  along  the 
chain  of  nodes  in  the  neck  is  slow,  and  the  infection  of 
the  head  glands  has  little,  if  anything,  to  do  with  the 
primary  or  secondary  disease  in  the  thorax. 

Tuberculosis  due  to  inhalation  of  tubercle  bacilli  is 
by  far  the  most  common.  The  lungs  and  as.«ociated 
lymjih  nodes  may  be  infected  or  only  the  latter.  The 
thoracic  lymph  nodes  in  cattle  belong  to  three  systems, 
the  tracheal  and  bronchial  nodes  closely  attached  to  the 
trachea  and  its  hiaiuhes,  and  draining  tiie  peril)r<incliiai 
and    perivascular    lymphatics,    the    dorsal    media.stinal 
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I  iuiiu  or  cliains  dorsal  of  and  resting  on  the  pillars  of  thu 
'I  i.iphragin  and  ou  the  esojjhagus,  ■which  probably  drain 
the  lymphatics  of  the  hmg  tissue  itself,  and  the  interior 
iiiediastiual  glands  situated  under  the  first  rib ;  that  is 
In  say,  in  the  apex  of  the  thorax.  That  the  bronchial 
and  dorsal  mediastinal  glands  drain  the  lungs  is  shown 
by  their  similar  structure,  pigmentation  and  contents  of 
VI  ry  fine  particles  of  mineral  matter  coming  from  the 
air.  The  third  group  has  no  pigment  and  probably 
il rains  the  pleural  cavities  only.  It  may  also  stand  ir 
^'ine  relation  to  the  cervical  nodes. 

In  all  herds  which  were  examined  there  was  a  consid- 
riable  number  of  animals  in  which  the  pulmonary  infec- 
iinu  resulted  in  lymph-node  disease  oidy.  In  one  herd 
'if  sixty  animals,  for  example,  of  which  fifty-three  were 
infected,  twentA'-seven  had  tuberculosis  of  the  thoracic 
lymph  nodes,  but  no  lesions  in  the  lungs. 

Next  in  frequency  comes  disease  of  the  lungs  them- 
selves. The  chief  seat  is  in  the  large  caudal  lobes.  In 
man  the  upper  or  cephalic  lobes  are  the  preferred  seat. 
In  cattle  the  invasion  is  just  where  one  might  suppose  it 
to  be  when  coming  from  bacilli  suspended  in  air;  it  is 
in  the  direct  line  of  the  current  and  in  the  lobe  which 
goes  through  the  widest  excursions.  That  most  of  the 
infection  lodges  here  I  also  infer  from  the  fact  that  the 
one  mediastinal  gland  which  evidently  drains  this  por- 
tion of  the  lungs  is  the  most  frequently  infected  lymph 
node  in  the  whole  body.  The  infection  through  the  in- 
testines shows  itself  almost  exclusively  in  tuberculosis  of 
the  mesenteric  lymph  nodes  and  in  disease  of  the  liver. 
Lesions  of  the  mucous  membrane  are  extremely  rare. 

This  very  hasty  and  imperfect  sketch  of  the  primary 
foci  of  tuberculosis  in  cattle  sliows  that  the  bacilli  usu- 
ally enter  the  system,  first,  in  the  inspired  air  or  in  the 
food  through  the  mucosa  of  the  mouth  or  throat ;  sec- 
ondly, through  the  lungs  in  the  inspired  air,  and,  thirdly. 
through  the  intestinal  mucosa  in  bacilli  swallowed  in  the 
food.  The  most  striking  fact  is  the  passage  of  the  bacilli 
through  the  mucous  membrane  or  the  air  cells  into  the 
associated  lymph  nodes  without  leaving  any  trace  visible 
to  the  naked  eye  or  detected  by  manipulation.  I  am 
convinced,  therefore,  that  Baumgartcn's  theory  can  not 
be  maintained  in  the  bovine  disease  and  that  tubercle 
bacilli  may  pass  through  at  least  one  gateway  of  the  body 
without  being  detained. 

The  tendency  of  the  tubercle  bacillus  to  settle  down 
and  to  multiply  in  the  lymph  nodes  in  cattle  is  mani- 
fested in  still  another  way.  When  the  disease  becomes 
generalized  by  the  escape  of  bacilli  from  some  primary 
focus  into  the  general  circulation,  the  secondary  disease 
docs  not  give  rise  to  a  miliary  tuberculosis,  but  isolated 
foci  may  appear  in  various  organs.  Even  these  may  be 
absent  and  the  infection  of  the  organ  or  the  passage  of 
bacilli  through  it  indicated  by  marked  affection  of  the 
(■orresi)onding  lymph  glands.  Thus  the  evidence  that 
bacilli  liavc  ))assed  through  the  liver  and  kidneys  is  fre- 
quently indicated  only  by  tuberculous  portal  and  renal 
lymph  nodes  respectively.  Evidence  of  udder  infection 
is  frequently  presented  only  by  tuberculous  pubic  lym])h 
nodes.  That  submiliary  tubercles  7uay  be  found  in  these 
organs  is  not  to  lie  denied.  I  have  found  a  few  in  (lie 
liver  in  an  advanced  stage  of  the  disease,  composed  only 
i>!  a  giant  lelj  and  a  few  epithelioid  cells  around  it.  The 
fact  remains  (hat  (be  lymph  nodes  act  toward  these  or- 
gans very  much  as  the  lymph  nodes  of  (he  lungs  do  in  the 
]irimary  infection. 

There  are  a  few  other  data  derived  from  a  study  of 
(1  (■  distriiiution  of  tuberculous  lesions  in  cattle  which 


are  of  interest  here.  In  the  disintegration  of  pulmonary 
foci  the  bacilli  may  jiass  in  two  directions,  into  the  asso- 
ciated lymph  node  or  outward  by  rupture  into  the  air 
tubes,  or  both  ways  at  the  same  time.  Passage  into  the 
lymph  channels  is  signalized  by  an  enormous  hyperplasia 
of  the  dorsal  mediastinal  and  certain  bronchial  nodes. 
The  bulk  of  these  may  be  increased  from  twenty  to 
thirty  times.  The  tuberculous  process  is  in  the  same 
stage  throughout,  which  indicates  a  sudden  flooding  of 
the  gland.  When  the  discharge  is  outward,  yellowish, 
caseous  masses  are  found  at  the  autopsy  in  the  smaller 
air  tubes.  Eavenel  has  demonstrated  that  these  masses 
are  actually  ejected  during  coughing.  The  mucosa  of 
the  air  tubes  themselves  is  not  infected  primarily,  and 
eruptions,  ulcers  and  catarrh  are  subsequent  to  the  dis- 
charge of  caseous  matter.  The  latter  acts  both  as  an 
irritant  and  an  infecting  substance.  Infection  of  other, 
notably  the  cephalic  or  smaller,  lobes  is  brought  about 
by  aspiration  of  the  caseous  masses.  These  smaller  lobes 
are  more  dependent  and  subject  to  the  gravitation  of 
fluids  and  semisolid  matter. 

The  careful  noting  at  the  autopsy  of  the  approximate 
age  of  the  tuberculous  lesions  led  me  to  conclude  that  in- 
fection through  one  of  the  avenues  mentioned  has,  as  a 
rule,  nothing  to  do  witli  the  others.  That  is,  there 
seemed  to  be  no  connection  between  tuberculosis  of  the 
mesenteric  glands  and  pulmonary  disease.  It  was  no- 
ticed, however,  that  the  stage  of  disease  in  the  thoracic 
and  abdominal  lymph  nodes  was  in  many  cases  the  same. 
The  inference  was  that  the  animal  was  infected  at  the 
same  time  through  two  or  even  three  different  portals. 
The  theory  of  Behring  that  tuberculosis  starts  in  early 
life  through  the  digestive  tract  is  inapplicable  as  a  rule 
to  the  bovine  disease. 

Concerning  the  mode  of  invasion  of  tubercle  bacilli  in 
rabbits  and  guinea-pigs  through  the  natural  portals, 
without  the  infliction  of  a  trauma,  as  by  subcutaneous 
inoculation,  or  the  circumventing  of  certain  channels, 
as  by  injections  directly  into  the  peritoneal  cavity  or  the 
blood,  I  have  no  data  of  my  own.  There  is  evidence, 
however,  to  show  that  in  these  animals  also  thi- 
lymph  nodes  form  the  earliest  foci  of  multiplication  in 
feeding  and  inhalation  experiments,  and  that  the  bacilli 
soon  break  away  through  this  barrier  and  are  diffused 
in  the  blood  current  over  the  body. 

In  the  pig  the  ingestion  of  infected  milk  leads  at  first 
to  tuberculosis  of  the  head  and  cervical  lymph  nodes  and 
those  of  the  mesentery  from  which  stations  generalized 
infection  by  means  of  the  blood  takes  place  very  soon. 

A  most  important  question  is  raised  by  this  penetra- 
tion of  the  tubercle  bacilli  to  lymph  nodes.  How  far 
may  they  penetrate  before  they  settle  down?  Do  they  go 
beyond  the  first  lymph  node?  Do  they  ever  reach  the 
blood  directly  from  without?  The  conservative  notions 
of  twelve  years  ago  would  hardly  admit  the  penetration 
of  tubercle  bacilli  below  the  mucous  uunnbraues.  To- 
day the  extreme  and  radical  notion  of  Behring  that  in- 
fection occurs  early  in  life  and  may  remain  latent  and 
that  tuberculosis  in  later  life  largely  dates  from  infancy 
is  being  seriously  and  widely  discussed.  This  prepared- 
ness to  receive  and  to  discuss  such  a  statement  is  partly 
due  to  the  strides  made  in  the  study  of  parasitism.  We 
have  become  accustomed  to  the  complicated  dual-host 
system  of  malaviol  and  other  blood  parasites,  the  wan- 
derings of  the  larvre  of  uncinaria  from  skin  to  duode- 
num and  of  larvas  of  certain  flies  from  esophagus  to  skin. 
The  revival  of  instructive  studies  in  animal  parasites 
brings  back  again  the  complicated  life  cycle  of  tape- 
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worms  and  flukes.  Among  the  bacteria  it  seems  well  es- 
tablished that  glanders  bacilli  may  enter  the  body  of 
horses  through  the  digestive  tract.  Nicolas  and  Descos'' 
showed  that  in  the  dog  tubercle  bacilli  may  appear  in 
the  thoracic  duct  after  a  meal  of  fatty  substances  im- 
pregnated with  them.  Eavenel"  confirmed  their  obser- 
vations. There  is  good  reason,  then,  for  anticipating 
discoveries  or  theories  wliich  might  greatly  simplify  our 
view  of  infection. 

In  my  studies  of  the  bovine  disease  I  was  unable  to 
see  anytliing  more  than  the  localization  in  the  lymph 
nodes  of  tlie  invaded  part  or  perhaps  a  very  slow  creep- 
ing along  to  tlie  succeeding  nodes.  I  am  not  inclined 
to  accept  the  extreme  view  that  tubercle  bacilli  may 
penetrate  very  far  into  tlie  system  at  the  start.  The  view 
that  they  ma}'  enter  tlie  blood  during  invasion  is  derived 
partly  from  artificial  inoculations.  In  such  experiments 
more  or  less  injury  is  always  inflicted  and  the  bacilli 
may  enter  both  blood  vessels  and  lymphatics.  In  the 
spontaneous  infection,  the  bacilli  under  the  lymphatics 
only  and  the  nodes  act  as  a  temporary  or  permanent 
barrier.  The  positive  experiments  with  dogs  quoted 
above  can  not  very  well  be  generalized  to  apply  to  the 
spontaneous  disease  \mtil  similar  experiments  have  been 
made  on  other  species  with  bacilli  from  various  source.^. 

II.     THE  RKCIPliOCAL  ACTION  OF  BACILLI  AND  THE 
INVADED  ANIMAL  TISSUES. 

The  passage  of  tubercle  bacilli  through  mucous  mem- 
branes and  the  alveoli  of  the  lungs  into  the  nearest  lymph 
nodes  is  probably  made  in  the  same  way  and  by  means 
of  the  same  agencies  by  which  particles  of  soot,  quartz 
and  other  mineral  particles  are  conveyed,  tluit  is  to  say, 
as  inert  matter  for  the  time  being.  The  lodgment  in  the 
lymph  nodes  is  probably  due  to  mechanical  agencies,  the 
nodes  acting  as  filters  and  barriers. 

Here  the  bacilli  begin  to  multiply  and  to  set  in  motion 
that  complex  series  of  events  leading  to  tubercle  forma- 
tion. Taking  a  tubercular  focus  in  one  of  the  thoracic 
lymph  nodes  of  cattle,  the  first  visible  sign  of  the  pres- 
ence of  the  bacillus  is  the  proliferation  of  epithelioid 
cells,  with  single  nucleus  or  multiple  nuclei.  This  new 
tissue  undergoes  central  necrosis  and  caseation.  The 
surrounding  tissue  proliferates  to  form  a  more  or  less 
dense  capsule  and  the  process  comes  to  a  standstill. 

If  we  endeavor,  with  the  aid  and  guidance  of  existing 
knowledge,  to  construct  a  sequence  of  the  factors  which 
are  concerned  in  this  process  of  tubercle  formation,  wc 
shall  find  it  extrcmelypuzzling.  It  has  occupied  myatten- 
tion  for  a  number  of  years,  yet  even  to-day  with  the  help 
of  the  many  currents  of  experimental  data  coming  from 
so  many  laboratories  I  realize  tliat  we  may  choose  several 
widely  different  interpretations  without  coming  into 
violent  collision  with  what  we  may  regard  as  reliable  ex- 
perimental data. 

At  the  outset  it  may  be  said  that  tlie  tissue  prolifera- 
tion in  tuberculosis  is  sometliing  specific  in  cliaractcr, 
varying  slightly  from  host  to  host.  In  man  and  cattle 
it  is  much  the  same.  In  the  smaller  animals,  cither 
spontaneously  di.seased  or  inoculated,  the  tuberculous 
tissue  is  still  characteristic,  l)ut  giant  cells  are  rare  or 
absent.  These,  as  a  rule,  arc  absent  when  tbe  process  is 
very  rapid.  In  those  sjiecies  to  whicli  ilie  1)ncillus  has 
adapted  itself,  man  and  cattle,  the  cell  proliferation  is 
most  uniform  and  characteristic. 

5.  .lour,  do  riivsloL  et  <lo  rnlli.  Ofn.,  voL  Iv,  1002,  p.  nin. 
0.  .Tour.  Med.  Rpscarcli.  voL  x,  1003,  p.  460. 


The  tissue  reaction  leading  to  the  quiescent  focus 
above  described  I  believe  to  be  a  mechanism  of  defense 
for  the  body,  even  though  imperfect.  I  also  believe  that 
it  is  a  mechanism  of  defense  for  the  tubercle  bacillus — a 
mutual  product,  as  it  were.  The  structure  of  the  tubercle 
interferes  with  the  further  dissemination  of  the  bacillus 
by  clogging  the  channels  of  escape.  The  bacilli  become 
embedded  in  the  proliferating  cells  and  the  necrosis  pro- 
tects the  surviving  ones  from  further  attack  for  the  time 
being.  We  can  conceive  that  if  this  cell  proliferation 
is  somewhat  delayed,  the  final  result  is  a  much  larger 
focus.  If  it  is  still  more  delayed,  the  bacilli  may  be  car- 
ried into  other  lymph  nodes  of  the  series  and  may  estab- 
lish several  foci.  The  stimulus  for  such  proliferation 
rests  somewhere  with  the  bacillus.  It  was  shown  many 
years  ago  b\'  Prudden  and  Hodenpyl,  Ijy  Straus  and 
by  many  others  later  that  dead,  even  boiled  and  washed, 
bacilli  stimulate  ceil  proliferation  of "  a  more  or  less 
specific  type.  We  know  also  that  such  proliferation  goes 
on  in  the  presence  of  living  bacilli,  for  an  indefinite 
number  survive  the  whole  process. 

In  view  of  the  fact  that  living,  though  very  attenuated, 
tubercle  bacilli  are  far  more  effective  in  producing  im- 
munity than  dead  bacilli,  a  fact  brought  out  by  Behring. 
Koch,  Trudeau  and  others,  we  are  safe  in  granting  that 
the  formation  of  the  tubercle  is  stimulated  by  sometliing 
given  off  from  the  living  bacilli  and  not  destroyed  by 
heat.  The  simple  stimulation  of  cell  growth  by  tlie 
multiplying  bacilli,  however,  does  not  fully  explain  tiic 
matter.  There  is  an  additional  element  which  enters 
here,  and  this  probably  resides  in  the  blood  and  to  a  le,<': 
degree  in  the  lymph.  The  blood  is  evidently  an  unfavor- 
able medium,  as  indicated  by  the  location  of  tubercles  in 
the  various  animal  species.''  In  order  to  account  for  the 
facts  as  nearly  as  possible,  the  following  theory  has  been 
evolved  during  the  past  seven  or  eight  years : 

The  tubercle  bacilli  as  they  come  directly  from  some 
discliarging  focus  are  provided  with  some  protecting, 
more  or  less  inert  substance  as  an  envelope.  This  en- 
velope maintains  a  neutral  chemotaxis  until  the  bacillus 
reaches  the  connective  and  lymphatic  tissue,  where  it 
settles  down.  The  protecting  envelope  is  slowly  removed 
by  the  normal  tissue  fluids.  When  this  has  been  accom- 
plished the  bacilli  are  able  to  multiply,  but  during  multi- 
plication they  stimulate  cell  proliferation  and.  according 
to  the  activity  of  this  process,  the  multiplication  is 
checked.  The  bacilli  are  destroyed  in  part ;  the  rest, 
through  the  protecting  influence  of  caseation,  remain 
latent,  provide  themselves  with  the  protecting  envelope, 
and  if  discharged  outward  are  ready  to  infect  another 
individual. 

It  will  be  noticed  at  onco  that  the  theory  ju-esentod 
lias  much  in  common  with  the  theory  of  opsonins  which 
A.  E.  Wright  has  developed  with  so  much  skill  and  in- 
dustry since  1902.'  We  may  as  well  call  the  blood  factor 
the  opsonin,  in  deference  to  Wright,  as  the  one  wlio  first 
called  attention  to  it  as  a  normal  element.  I  do  not 
agree  with  Wright,  however,  in  attributing  any  special 
role  to  the  blood  leucocytes  in  body  defense,  for  there  is 
little  or  no  evidence  of  this  in  the  tissue  reaction  to  the 
tubercle  bacillus. 

The  many  observations  which  refer  to  an  early  phago- 
cytosis by  leucocytes  when  bacilli  are  injected  may  l>c 
explained  in  two  ways:    First,  as  due  to  neglected  fac- 

7.  MiirnBlInno  states  timt  lio  lins  been  nblp  to  cnlllvBtc  tubercle 
bnclMI  succrssfiiUy  only  on  Kultiea-plcs'  serum. 

.s.  nnUoi-h :  Prneilllouor.  Nov.  1005;  n  penernl  summnry  ami 
blblloKrnphy  of  Wriirht'i  work. 
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tors  inherent  in  tlie  cultures  used.  These  are  the  injec- 
tion of  too  hirge  numbers  of  bacilli,  attenuated  by  long 
cultivation,  and  many  of  them  dead,  autolytic  products, 
and  the  production  of  trauma  during  inoculation.  The 
attenuated  and  dead  bacilli  fall  a  prey  to  the  leucocytes, 
and  as  soon  as  tliese  are  disposed  of  the  true  tubercle 
appears.  Second,  it  is  possible  that  the  virulent  tubercle 
bacilli  may  be  carried  by  leucocytes,  as  are  inert  particles 
of  dust,  iMgment  and  mineral,  and  deposited  in  a  favor- 
able place.  We  should  scarcely  attribute  much  impor- 
tance to  the  carrying  of  a  particle  of  quartz  dust  from 
the  alveolus  of  a  cow's  lung  to  a  mediastinal  gland  as  a 
protective  measure. 

Baumgarten  Justly  calls  attention  to  the  errors  lurk- 
ing in  the  injection  of  large  numbers  of  bacilli,  and  his 
theory  that  the  elements  of  the  tubercle  are  quite  diifer- 
ent  from  the  wandering  phagocytes  has  been  fully  sus- 
tained. The  phagocytosis  which  appears  to  go  on  in  tlie 
tubercle  itself  I  regard  as  a  hedging  in,  a  suppression  of 
multiplication  rather  than  a  destruction.  Even  the 
common  appearance  of  bacilli  in  epithelioid  and  giant 
cells  may  be  interpreted  as  a  growing  around  the  bacilli 
on  the  part  of  the  proliferating  elements  rather  than  an 
actual  ingestion.  That  destruction  may  finally  occur  is 
highly  probable,  but  necrosis  soon  ensues  to  check  this 
and  protect  the  remaining  bacilli.  I  am  aware  that 
this  assumption  of  a  protecting  envelope  which  can  be 
conceived  of  as  a  secretion  may  appear  strained,  but  I 
liave  been  unable  to  harmonize  the  facts  with  any  other 
theory.  In  its  support  I  presented  in  a  recent  paper 
facts  observed  in  the  cultivation  of  tubercle  bacilli,  some 
of  which  I  quote  here : 

In  the  cultivation  of  tubercle  bacilli  tlie  peculiar  behavior 
of  the  bacilli  first  and  last  is  best  explained  by  assuming  some 
change  in  the  envelope  or  outer  membrane  of  the  bacilli.  It  is 
well  known  that  it  is  very  difficult  and  frequently  impossible 
to  obtain  cultures  of  tubercle  bacilli  from  tuberculous  tissue  in 
culture  media  in  which  they  will  grow  readily  after  months  or 
years  of  artificial  cultivation.  To  obtain  original  cultures  it 
is  necessary  to  approximate  as  closely  as  possible  the  condi- 
tions obtaining  in  the  animal  body. 

We  can  interpret  this  great  change  which  the  bacilli  undergo 
in  artificial  cultures  in  two  waj's:  1.  They  make  use  of  siib- 
stances  which  at  first  could  not  be  utilized  as  food  In  other 
words,  their  metabolic  functions  have  undergone  a  profound 
alteration.  2.  The  bacilli  under  artificial  cultivation  have  elim- 
inated something  which  has  interfered  with  active  absorption 
and  assimilation. 

I  am  inclined  to  accept  the  second  theorj'  and  to  assume 
that  in  the  course  of  artificial  cultivation  a  relatively  impervi- 
ous protective  capsule  has  been  gradually  eliminated  or  modi- 
fied, and,  as  a  result,  the  growth  and  multiplication  has  be- 
come freer  and  more  vapid.  This  elimination  or  modification 
of  the  envelope  may  go  on  by  a  selective  growth  of  those 
bacilli  which  are  most  easily  aflFected,  or  else  the  membrane 
may  become  modified  in  all  bacilli  because  the  active  struggle 
with  living  tissue  is  in  abeyance. 

This  theory  also  voices  a  condition  which,  1  think, 
should  be  considered  in  any  theory  of  immunity.  1  refer 
to  the  latency  of  tubercle  and  other  bacteria  in  tissues. 
This  latency  of  tubercle  bacilli  in  lymph  nodes  has  been 
demonstrated  by  not  a  few  experimenters  (Loomis,  Piz- 
zini,  Harbitz  and  others)."  According  to  theorV  here 
proposed,  the  tiAercle  bacilli  are  "unable  to  multiply  in 
the  system  when  the  opsonic  power  is  too  low,  for  the 
reason   that   the  protecting  capsules   are  not   removed. 

9.  This  conception  of  a  hypcrsusceptiblllty  in  the  form  given 
here  Is,  I  think,  new.  There  are  several  other  diseases  In  which 
this  conception  may  prove  explanatory  and  slimiilating,  aud  I  hope 
to  return  to  this  subject  in  a  later  paper. 


Under  such  conditions  the  body  is  apparently  immune, 
but  really  is  in  a  state  of  hypersusceptibility.  When  the 
opsonic  power  rises  the  multiplication  begins.  This 
theory  would  also  explain  more  rationally  the  greater 
activity  of  tuberculosis  in  certain  decades  of  life. 

It  is  far  from  my  purpose  to  apply  this  theory  to  all 
invasive  bacteria.  Each  group  or  species  possesses  cer- 
tain morphologic  and  physiologic  peculiarities  which  are 
overdeveloped  or  suppressed  in  the  evolution  of  para- 
sitism. Tlie  work  of  Denys,  of  A.  E.  Wright  and  of 
iS'eufeld  has  shown  that,  while  lytic  forces  may  control 
typhoid  and  cholera  bacteria,  they  do  not  govern  strepto- 
coccus and  other  infections,  in  which  cellular  activity  in 
the  form  of  phagocytosis  plays  an  important  part.  The 
more  rapidly  growing  bacteria  may  possess  quite  a  dif- 
ferent mechanism  of  defense.  As  pointed  out  by  Dr.  W. 
H.  Welch,  they  may  secrete  substances  in  the  body  which 
we  do  not  sense  in  the  culture  tube.  These  he  calls 
toxins,  while  I  should  prefer  to  call  them  protective  sub- 
stances of  the  bacteria.  According  to  either  conception, 
they  would  be  harmful,  the  toxin  directly,  the  protective 
substance  indirectly  by  neutralizing  the  protective  sub- 
stances of  the  animal  body.  Finally,  the  theory  here 
presented  holds  only  for  the  spontaneous  disease  of  man 
and  cattle,  attacked  by  their  own  specifically  adapted 
races  of  bacilli.  In  experimental  work  this  mutual  rela- 
tionship is  disturbed  by  the  foreign  character  of  the 
bacilli  used,  by  the  crude  methods  of  causing  infection 
aud  bv  the  tise  of  artificial  cuUin-'^^i  ih'm-i'  or  los^s  modi- 
fied. 

III.    THE    PKODUCTION    OF    SPECIFIC    ARTIFICIAL    IJIJtUN- 
ITY  TOWARD  TUBERCLE  BACILLI. 

The  overshadowing  problem  before  society  to-day  is 
that  relating  to  acquired  immunity  to  tuberculosis  in 
the  individual  and  its  influence  on  future  generations. 
Can  immunity  be  induced  artificially  and  will  the  sur- 
vivors transmit  anything  of  value  to  their  offspring? 
The  relative  mildness  of  endemic  diseases  has  been  at 
times  referred  to  as  indicating  the  inheritance  of  ac- 
quired immunitj',  but  the  increased  resistance  of  the 
population  to  endemic  diseases  can  be  explained  as  a 
result  of  weeding  out  or  selection.  In  a  recent  lecture  I 
pointed  out  that,  with  the  weeding  out  of  the  host, 
there  goes  on  a  weeding  out  of  the  parasite  as  well 
until  two  are  eventually  selected  which  maintain  a  kind 
of  equilibrium  toward  each  other.  During  the  weeding 
out  of  the  host  the  parasite  must  gain  in  power  to  keep 
up  with  the  former.  This  selected  race  of  bacteria  or 
other  parasites  attacking  a  population  hitherto  unex- 
posed to  it  may  cause  serious  epidemics  and  lead  to  the 
belief  that  the  permanently  infected  population  had 
gradually  inherited  an  acquired  immunity,  whereas  se- 
lection may  have  done  it.  In  spite  of  these  discourag- 
ing possibilities,  the  face  of  medicine  and  of  society  in 
general  is  determinedly  set  toward  the  prevention  and 
cure  of  consumption  and  every  possible  means  will  be 
tried  to  raise  the  resistance  of  the  individual.  To  ex- 
perimental medicine  has  fallen  the  task  of  seeing  what 
can  be  done  to  raise  the  specific  immtinity  artificially 
by  making  itse  of  the  tubercle  bacillus,  or  any  of  its 
component  substances,  or  even  of  hyportlietical  anti- 
bodies. 

Historically  the  most  important  factor  in  the  study 
of  immunity  is  Kocli's  old  tuberculin.  From  this, 
logically  and  illogically,  all  other  methods  of  inducing 
immunity  have  radiated.  It  will  be  necessar}',  there- 
fore, to  deal  with  this  first  of  all.     The  administration 
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of  this  substance  demonstrated  three  remarkable  phe- 
nomena: 1.  The  great  sensitiveness  of  the  tuberculoixs 
individual  and  the  comparative  indifference  of  the 
healthy  body  to  it.  2.  A  distinct  thermal  reaction  of 
the  tuberculous  individual,  that  is  to  say,  a  general 
effect,  and  3,  a  hyperemia  of  the  tuberculous  focus. 
These  can  be  readily  demonstrated  on  tuberculous 
guinea-pigs. 

M}'  interest  in  the  tuberculin  reaction  was  aroused  in 
1898,  when  I  was  giving  considerable  attention  to  the 
immunizing  effect  of  tubercle  bacilli,  killed  at  the  low 
temperature  of  GO  degrees  centigrade.  I  was  very  much 
surprised  to  find  that  some  of  the  guinea-pigs  which 
had  been  inoculated  with  heated  bacilli  and  in  which 
there  were  no  signs  of  active  tuberculosis  after  eight 
weeks  succumbed  promptly  to  small  doses  of  tuberculin. 
Others  lost  considerable  weight,  but  survived. 

This  tuberculin  reaction  is  closely  allied  to  another 
brought  out  by  dead  bacilli,  injected  into  an  animal 
which  has  already  received  a  dose  of  dead  bacilli.  In 
other  words,  the  first  dose  of  dead  bacilli  sensitizes  the 
animal  to  such  a  degree  that  the  second  arouses  a  vio- 
lent reaction  and  may  even  prove  fatal.  This  had  already 
been  pointed  out  by  Straus.  Since  making  these  ex- 
periments I  have  asked  myself  the  question  again  and 
again.  Why  does  a  single  dose  of  the  dead  bacilli  sensi- 
tize the  animal,  and  why  does  not  a  corresponding  dose 
of  tuberculin  do  likewise?  So  far  as  I  was  able  to  ex- 
amine the  literature,  no  one  had  succeeded  in  making 
animals  hypersensitive  by  the  use  of  tuberculin  alone. 

This  hypcrsensitiveness  I  looked  on  as  an  immune 
reaction.  The  animal  had  been  taken  out  of  a  condi- 
tion of  neutrality  or  indifference  into  one  of  irritability 
and  defense,  however  imperfect.  In  seeking  an  expla- 
nation of  this  peculiar  difference  between  heated  bacilli 
and  tuberculin,  it  became  necessary  to  determine  what 
the  tuberculin  reaction  means.  It  is  well  known  to  the 
special  student  that  there  are  about  nine  or  ten  theories 
of  the  action  of  tuberculin  in  print,  and  it  seems  per- 
haps folly  to  add  another.  Fortunately  the  one  I  be- 
lieve accounts  best  for  the  facts  observed  by  others  and 
myself  is  very  much  like  one  of  these  nine  or  ten  as  I 
shall  point  out. 

In  the  tubercular  tis.sue  and  its  immediate  vicinity 
the  tubercle  bacilli  have  induced  certain  tissue  changes, 
and  with  them  certain  new  functions  of  the  tissue  have 
been  aroused  which  arc  the  result  of  immunization. 
These  new  properties  are  concentrated  in  the  immediate 
neighborhood  of  the  focus.  The  specific  resistance  is, 
as  it  were,  chiefly  focal  and  only  secondarily  general- 
ized. AVlien  the  tuberculin  comes  in  contact  with  this 
focus,  the  former  is  acted  on,  with  the  result  that  the 
originally  innocuous  tuberculin  becomes  poisonous  per- 
haps by  the  splitting  off  of  some  poisonous  substance. 
An  incomplete  digestion  I  should  prefer  to  call  it.  As 
a  result  of  tliis  action  we  have,  first,  the  local  hyperemia 
and,  second,  the  constitutional  effect.  In  other  words, 
the  tuberculin  becomes  poisonous  Ity  an  immune  reac- 
tion directed  toward  the  tubercle  bacillus.  This  reac- 
tion is  defective  and  in  so  far  dangerous  to  the  host. 
The  only  way  in  whicli  the  danger  can  be  met  is  for 
the  body  to  produce  an  antibody  to  this  second  substance. 
So  far  there  is  little  evidence  to  show  Diat  tlic  body  is 
able  to  produce  tliis  in  any  amount.  Tlie  animal  body 
has  learned  to  protect  it.self  I)y  suppressing  multiplica- 
tion rather  than  by  attempting  to  neutralize  such 
poisons.'" 

10.  This  secondary  poison  Is  probnbly  of  the  snmc  nature  ns  the 
aggrcsslns  recently  brotiRht  forward  by  Ball. 


This  theory  of  the  tuberculin  reaction  as  stated  above 
is  similar  to  the  one  propo-sed  by  A.  Eber"  nearly  ten 
vears  ago.  According  to  him  the  action  of  the  tubercle 
bacillus  raises  the  physiologic  activity  of  the  tissue  in- 
volved in  disease  to  such  a  height  that  it  becomes  cap- 
able of  acting  on  the  tuberculin  and  splitting  off  from 
it  a  toxic  pyrogenic  substance  called  by  him  tuberculo- 
pyrin. 

My  owa  interest  in  the  tuberculin  reaction  was 
aroused  by  the  query  why  a  dose  of  dead  tubercle  bacilli 
can  make  the  body  sensitive  while  a  corresponding 
amount  of  tuberculin  does  not.  The  reason  why  the  in- 
jection of  tuberculin  as  such  docs  not  lead  to  a  subse- 
quent tuberculin  reaction  as  a  result  of  one  or  several 
doses  lies  in  the  fact  that  tuberculin  after  injection  is 
distributed  throughout  the  body.  Each  cell  receives  but 
a  brief  exposure  to  a  very  minute  quantity  and  probably 
much  is  eliminated  unused.  ^Vlien  dead  bacilli  (or  even 
living  ones)  are  introduced  they  soon  settle  down,  and, 
the  process  of  disintegration  being  very  gradual,  the 
tissues  in  which  they  are  deposited  receive  a  continuous, 
even  though  infinitesimal  amount  of  tuberculin  from 
the  bacilli,  and  as  a  result  of  this  persistent  stimulus 
over  a  small  area  the  tissue  becomes  focally  active. 

If  this  theory  be  true,  the  effect  of  the  old  tuberculin 
in  establishing  resistance  appears  in  a  new  light.  It 
would,  first  of  all,  exercise  its  chief  fxiuction  of  being 
converted  into  a  poison.  During  this  conversion  it  uses 
up  the  antibody  of  the  tuberculous  focus.  The  benefit 
to  be  derived  from  it  would  be,  first,  in  stimulating  the 
reproduction  of  this  antibody  in  the  focus  and  around 
it,  and,  secondly,  to  accustom  the  body  gradually  to  the 
action  of  the  secondary  poison  set  free  from  it.  .\c- 
cording  to  Koch,  it  would  be  antitoxic,  but  in  a  very 
roundabout  way.  Nevertheless,  the  \ise  of  the  very 
minute  doses  now  generally  advocated  may  accomplish  a 
kind  of  one-sided  resistance,  which  large  doses,  as  given 
in  the  past,  might  strain  and  even  injure.  This  view 
would  also  oppose  doses  of  tuberculin  which  set  free 
enough  toxin  to  cause  fever,  and  this  mode  of  adminis- 
tration has  been  interdicted. 

This  theory,  furthermore,  harmonizes  with  certain 
recent  experiments  which  show  that  tuberculin  reactions 
are  diminished  in  severity  when  accessible  foci  are  re- 
moved before  injecting  the  tuberculin. 

The  gradual  loss  of  the  tuberculin  reaction  inay  be 
accounted  for  in  one  case  by  the  tissues  becoming  grad- 
ually accustomed  to  the  secondary  tuberculin  poison,  in 
one  another  by  the  subsidence  of  the  active  process  and 
the  gradual  loss  of  the  antibody  production  on  the  part 
of  the  healed  or  quiescent  focus,  in  a  third  by  a  tem- 
porary exhaustion  of  the  antibody  which  activates  the 
tuberculin  in  the  focus.  It  is  well  known  that  in  cattle 
the  tuberculin  injection  following  another  similar  one  at 
a  short  interval  appears  earlier  and  is  weaker  and 
shorter  in  duration  than  tlic  first  or  it  may  not  appear 
at  all.  If  twenty  times  the  initial  dose  be  injected  reac- 
tion does  occur,  but  here  we  may  have  other  sub- 
stances enter  which  were  present  in  the  small  dose  in 
insignificant  amount.  Just  as  in  diplitheria  toxin  the 
toxon*  elements  Ijcgan  to  appear  when  we  gave  up  the 
tcn-miniMium  fntai  dose  for  tlu'  fifty  or  one  hundred 
in  testing  the  slrcngtli  of  antitoxins. 

Tiuit  I  sliould  have  given  ]u-efcrenoe  to  heated  tuljer- 
cle  bacilli  as  immunizing  agents  rather  than  to  the  old 
tuberculin  is  obvious  from  the  theory  of  action  of  the 
latter  which  I  have  formulated.    Fullv  a  vear  before  \ 
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began  my  experiments  with  tuberculin  Ivoch,  in  1897, 
had  issued  his  new  tuberculin  T.R.,  which  consisted  of 
the  ground,  unheated  bodies  of  tubercle  bacilli.  This 
was  a  distinct  theoretical  advance  on  the  old  tuberculin 
and  was  abreast  of  the  new  views  of  immunity.  The 
old  conception  of  the  direct  curative  action  of  tuberculin 
had  been  abandoned.  The  issuing  of  the  bacilli  in  toto 
tacitly  acknowledged  that  the  body  must  become  im- 
mune to  the  entire  bacillus  and  its  metaljolie  products, 
for  as  long  as  we  do  not  know  which  substance  of  the 
bacillus  plays  the  most  important  and  decisive  role  in 
arousing  the  defensive  reaction  of  the  body  we  must 
inject  all  of  them. 

There  have  been  many  other  investigators  working 
along  similar  lines.  Some  have  kept  us  regularly  in- 
formed of  their  forward  and  backward  movements  in 
this  puzzling  territory;  others  have  kept  to  themselves 
their  wanderings.  The  literature  has  grown  to  stu- 
pendous proportions,  and  any  one  who  enters  this  field 
with  any  suggestions  or  theories  is  certain  to  do  in- 
justice to  some  precursor,  for  almost  every  possible  in- 
terpretation has  been  stated  somewhere  before. 

Among  the  more  thorough  and  distinguished  investi- 
gators a  few  may  be  mentioned.  Maragliano  has  es- 
sayed immunity  with  the  watery  extract  of  tubercle 
bacilli  and  has  studied  assiduously  the  various  toxins  of 
the  bacillus.  Denys  has  tried  to  immunize  with  the 
bacteria-free  tiltrate  of  cultures.  There  have  been  nota- 
ble contributions  to  the  chemistry  of  the  tubercle  bacillus 
by  Killnie,  Kuppel,  Levene,  de  Schweinitz  and  others. 
The  noteworthy  work  of  Trudeau,  Baldwin  and  their 
associates  has  greatly  contributed  to  the  steadying  of 
our  advance  in  the  knowledge  of  immunity  and  its  bear- 
ing on  clinical  medicine.  These  observers  have  also 
been  untiring  in  separating  the  wheat  from  the  chaff  of 
that  which  has  come  to  us  from  abroad.  Very  recently 
Behring  announced  the  use  of  tubercle  bacilli  for  im- 
munization or  treatment  which,  according  to  brief  re- 
ports, have  been  extracted  with  water,  10  per  cent,  salt 
solution  and,  finally,  alcohol,  ether  and  chloroform. 
With  this  bacillar  skeleton,  as  it  were,  he  expects  to  ob- 
tain better  results.  The  details  of  the  process  are  not 
yet  generally  known. 

The  attempts  at  the  preparation  of  a  therapeutic 
serum  I  shall  pass  over,  since  there  does  not  yet  appear 
to  be  a  very  satisfactory  experimental  basis  for  esti- 
mating its  efficiency.  It  will  in  any  case  remain  of  mere- 
ly theoretical  interest  in  the  cure  of  tuberculosis,  owing 
to  the  difficulty  of  preparation  and  the  probable  cost. 

In  spite  of  this  array  of  painstaking  contributions  to 
the  biochemistry  of  the  tubercle  bacillus  and  the  relation 
of  its  various  component  elements,  secretions  and  meta- 
bolic products  to  the  production  of  immunity,  we  still 
appear  to  be  at  the  beginning.  The  recent  studies  of 
Koch,  Behring  and  Pearson  in  bovine  immunity  pro- 
duced by  the  intravenous  injection  of  living  human 
bacilli,  and  the  same  experiments  of  Trudeau  on  smaller 
animals,  bring  us  back  to  the  old  principle  first  brought 
out  by  Pasteur  in  1880  in  his  studies  of  protective  inoeii- 
lation  toward  fowl  cholera.  We  have  not  only  retraced 
our  steps  to  the  whole  bacillus,  but  even  to  the  living 
attenuated  bacillus. 

A  very  pertinent  question,  one  which  has  undoubtedly 
been  ])ut  by  every  physician  and  experimenter  dealing 
with  tuberculosis,  suggests  itself  here:  If  immunity 
does  not  appear  in  the  course  of  tuberculosis,  why 
should  we  expect  to  produce  it  by  artificial  means?  An 
answer  to  this  question  involves  many  factors,  on  onlv 
one  of  which  T  shall  touch. 


Immunity  in  tuberculosis  consists  of  two  elements, 
the  focal  or  local  immunity  due  to  the  multiplication 
of  tubercle  bacilli  in  a  given  territory,  and  a  less  pro- 
nounced general  immunity  due  to  the  biochemical  ac- 
tivities of  the  local  process.  If  the  general  immunity 
becomes  quite  strong,  or  if  the  original  resistance  is  so 
great  that  a  little  impulse  makes  it  complete,  then  a 
second  attack  is  not  likely  to  occur.  This,  alas,  is  not 
ordinarily  the  case. 

Granted  that  the  first  infection  manifests  itself,  as  a 
rule,  in  certain  lymph  nodes,  two  different  results  may 
be  looked  for.  Either  it  leaves  an  immunity  which 
promptly  fixes  the  next  invader,  closes  in  on  him  so 
that  multiplication  is  speedily  checked,  or  else  in  the 
less  responsive  the  second  invaders,  lodging  in  the  lungs 
themselves,  may  prove  disastrous,  owing  to  the  destruc-' 
tibility  of  the  lung  tissue  itself  and  the  chance  for  sec- 
ondary infections.  This  would  mean  that  in  the  first 
type  of  individual  the  early  infection  protects  against  a 
second ;  in  the  second  type,  the  first  apparently,  but  not 
really,  predisposes  toward  a  second,  the  distinction 
being  due  to  a  difference  in  the  rousing  of  immunizing 
factors. 

In  cattle  the  short  life  of  the  individual  does  not 
enable  us  to  realize  much  from  a  study  of  primary  and 
subsequent  infections,  but  the  impression  that  I  have 
gained  from  a  careful  repeated  study  of  the  autopsy 
notes  is  that  old  lymph-node  tuberculosis  is  rarely  asso- 
ciated with  fresh  pulmonary  disease.  Cattle,  I  believe, 
are  nearly  immune  and  it  requires  but  a  little  to  tip 
the  scales  in  favor  of  the  host. 

The  acquired  general  immunity  following  the  first 
attack  is  shown  in  a  variety  of  ways.  Experimentally 
the  second  local  lesion  in  the  guinea-pig,  as  pointed  out 
by  Koch,  is  a  different  process  from  the  first.  Clinically, 
the  lymph-node  tuberculosis  of  childhood  later  becomes 
an  organ  tuberculosis.  The  bacilli  are  literally  held  \ip 
in  the  portal  of  entry,  and  pulmonary  disease  becomes 
the  type  of  the  second  stage  or  of  later  life.  The  first 
infection  of  the  intestines  lodges  and  nuiltiplies  in  the 
mesenteric  lymph  nodes.  Wlien  lung  disease  is  estab- 
lished and  the  sputum  is  swallowed,  tuberculous  lesions 
of  the  mucous  membrane  are  very  common  ;  those  of  the 
lymph  nodes,  slight  or  absent.  Behring  is  quoted  by 
some  one  as  stating  that  this  infection  is  due  to  a  hyper- 
sensitiveness.  I  should  say  a  partial  immunity,  for  here 
also  the  bacilli  are  held  up  at  the  place  of  entry.  These 
facts  were  noted  long  ago,  but  not  explained,  by  Wei- 
gert,^  as  stated  at  the  beginning  of  the  article. 

To  the  physician  this  phenomenon  of  repeated  infec- 
tion meant  no  immunity.  And,  indeed,  so  far  as  the 
patient  is  concerned,  it  is  as  good  as  none.  It  is  more 
dangerous  owing  to  secondary  infection,  but  it  carries 
in  it  the  germ  of  possibilities,  namely,  the  immunization 
to  a  degree  which  will  totally  prevent  the  second  attack. 
In  the  meantime  it  may  not  be  amiss  to  point  out  here 
the  true  significance  of  protecting  patients  from  re- 
peated infection.  T  should  place  this  among  the  most 
important  of  the  details  of  treatment,  and  it  is  not  to 
be  denied  that  the  careful  protection  afforded  tubercu- 
lous patients  nowadays  in  sanatoria  may  have  a  power- 
ful influence  in  raising  the  percentage  of  recoveries. 
I'o  this  opportunity  for  repeated  infection  on  which  I 
would  place  much  more  responsibility  than  on  diffusion 
of  earlv  or  latent  infection  in  the  body  itself,  there  must 
be  added  the  chance  of  acquiring  tubercle  bacilli  of 
much  higher  invasive  powers  and,  therefore,  more  dan- 
trerous. 
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At  this  point  I  may  be  permitted  to  digress  a  moment 
to  refer  to  the  peculiar  localization  of  tuberculosis  in 
the  upper  or  cephalic  lobes  of  the  lungs.  Numerous  at- 
tempts at  explanation  have  been  made  chiefly  on  ana- 
tomic bases.  Some '  would  make  pulmonary  disease 
Jiematogenous  in  origin,  the  infection  coming  from  some 
disrupted  primary  focus,  probably  a  caseous  lymph  node. 
The  following  evidence  olfered  by  experimental  and 
comparative  pathology  on  this  puzzling  phenomenon  is 
somewhat  contradictory,  but  suggestive. 

I  have  already  stated  that  in  the  spontaneous  disease 
of  cattle  the  largest  or  caudal  lobes  are  most  frequently 
diseased  primarily  or  else  those  lymph  nodes  associated 
with  them.  The  smaller  cephalic  lobes  are  more  often 
si'condarily  diseased  from  aspirated  caseous  matter. 
'J'his  is  as  we  should  expect  to  find  it  if  the  germ  lodges 
and  multiplies  where  we  should  expect  most  bacilli 
to  lodge. 

Some  years  ago  I  noticed  in  several  rabbits  which  had 
been  inoculated  into  the  ear  vein  with  human  tubercle 
bacilli  and  kept  a  long  time  the  following  peculiar  con- 
dition :  The  bacilli  which  ordinarily  are  deposited  in 
every  part  of  the  lungs  and  whicli,  if  virulent,  fill  the  en- 
tire lung  tissue  with  tubercles,  had  been  suppressed  and 
destroyed  excepting  along  the  thin  border  of  both  cep- 
halic lobes,  which  were  solid  and  tuberculous.  It  is  prob- 
able that  this  condition  can  be  frequently  induced  if  the 
tubercle  bacilli  are  very  finely  ground  before  injection 
so  that  large  masses  may  not  lodge  and  inevitably  pro- 
duce foci  anywhere.  These  two  facts,  the  spontaneous 
disease  in  cattle  and  the  induced  disease  in  rabbits,  both 
favor,  one  negatively,  the  other  positively,  the  hemato- 
genic origin  of  tuberculosis  of  the  upper  lobes  in  man ; 
but  there  is  a  third  element  in  the  form  of  a  general 
principle  which,  to  my  mind,  holds  the  balance.  This 
may  be  briefly  stated  as  follows: 

Bacteria  multiplying  by  preference  in  certain  locali- 
ties as  loci  minoris  resistcntiw  will  reach  these  places  if 
they  have  access  to  them  through  the  blood  or  through 
natural  openings.  For  example,  typhoid  bacilli  injected 
into  the  blood  will  probably  cause  ulceration  of  the  in- 
testinal lymj)!)  apparatus  just  the  same  as  if  ingested. 
Applying  these  various  data  to  pulmonary  disease,  there 
is  no  more  reason  to  assume  the  suppression  of  tubercle 
bacilli  entering  by  one  route,  the  air,  than  by  the  other, 
the  blood.  I  am  myself  inclined  to  believe  that  the 
bacilli  inhaled  are  suppressed  and  destroyed  except  in 
Iho  apicos  in  susceptible  individuals. 
(7'o  be  continued.) 
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of  men,  have  devoted  a  large  part  of  their  time,  talents 
and  energies  to  promote  the  happiness,  welfare  and  use- 
fulness of  their  fellow-beings  without  any  expectation 
of  a  pecuniary  gain  for  tlieir  unselfish,  self-imposed  and 
often  arduous  task. 

The  philanthropic  spirit  has  always  animated  medical 
men  and  their  organizations,  large  and  small.  A  liberal 
part  of  the  transactions  of  the  medical  societies  through- 
out the  entire  civilized  world  is  devoted  to  subjects 
which  have  a  bearing  on  the  prophylaxis  of  disease.  The 
public  will  never  realize  the  vast  amount  of  work  that 
has  been  done  in  this  direction  by  the  mass  of  the  pro- 
fession inspired  by  men  of  the  highest  scientific  attain- 
ments. The  growing  knowledge  of  the  real  cause  and 
nature  of  disease,  the  outgrowth  of  original  research 
and  accurate  scientific  investigation  by  a  host  of  earnest 
students  the  world  over  has  already  resulted  in  erasing 
from  our  nomenclature  a  number  of  formidable  dis- 
eases and  in  limiting  the  spread  of  deadly  epidemics. 

Preventive  Medicine. — The  crowning  glory  of  our 
profession  in  the  future  will  be  preventive  medicine. 
The  sphere  of  the  general  practitioner  will  become  more 
and  more  circumscribed;  that  of  the  scientist  will  ex- 
pand and  keep  step  with  the  progress  and  advancements 
of  preventive  medicine.  Rational  preventive  medicine 
had  its  origin  contemporaneously  with  the  foundation 
of  the  new  science  of  bacteriology,  and  its  further  de- 
velopment and  sphere  of  usefulness  must  necessarily 
depend  on  the  progress  and  expansion  of  the  latter.  We 
may  confidently  look  to  the  near  future  for  more  men 
like  Jenner,  Haffkinc,  Lister,  Pasteur  and  Koch,  who 
will  do  their  good  share  in  blotting  out  preventable  dis- 
eases. 

Surgery  has  not  been  idle  and  has  contributed  its 
liberal  part  toward  reducing  the  death  rate  and  dimin- 
ishing human  siiffering.  Based  on  the  teachings  of 
Pasteur  and  Lister,  a  system  of  aseptic  and  antiseptic 
precautions  has  been  gradually  perfected  which  is  now 
in  force  wherever  modern  surgery  is  practiced  and 
which  has  been  the  means  of  almost  entirely  eliminating 
from  wound  complications  the  disastrous  affections  due 
to  infection  and  has  greatly  increased  the  range  of 
operative  procedures.  Primary  healing  of  wounds  is 
now  the  rule,  instead  of  the  exception,  as  was  the  case 
only  a  quarter  of  a  century  ago.  Hospital  gangrene, 
the  black  monster  of  military  and  civil  hospitals  less 
than  half  a  century  ago,  has  disappeared  from  the  face 
of  the  earth  never  to  return.  Erysipelas  and  pvemia 
have  become  pathologic  curiosities.  Secondary  hemor- 
rhage, such  a  frequent  and  dangerous  occurrence  for- 
merly, seldoni  now  dist\irbs  the  peace  of  mind  of  the 
operating  surgeon  since  he  has  come  in  iio:;sossion  of  the 
aseptic  absorbable  ligature, 

CARCINOMA  A   MYSTERY. 

Tliere  is  one  dark  chapter  in  surgery  to  which  1  wish 
to  call  your  attention  on  this  occasion,  and  in  which  I 
desire  to  enlist  the  interest  of  the  medical  profession 
throughout  the  entire  world — it  is  carcinoma.  It  is  nn 
old.  old  subject,  which  has  interested  the  profession  for 
centuries  and,  whicli.  notwithstanding  the  prodigious 
efforts  which  have  been  made  to  solve  the  mystery  of 
its  real  cause  and  nature,  remains  unexplained.  Carci- 
noma is  so  common  and,  according  to  recent  statistics, 
unquestionably  on  tlic  increase  tliat  it  behooves  our 
|irofes>ion  to  make  use  of  every  pos~iliIo  means  .-md  ave- 
nue to  discover  ils  real  cause  and  nature  and,  having 
acoomidished  this,  (o  open  up  (lie  way  for  ifs  prevention 
ap;l  more  siirn-^^l'iil  (nnliiirnt. 
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The  prevalence  of  this  disease,  its  relentless  course 
and  obstinacy  to  all  known  methods  of  treatment  sur- 
round it  with  the  gloom  of  fear  and  hopelessness  to  the 
public.  By  hearsay  and  observation  the  masses  of  the 
people  are  firmly  impressed  with  the  idea  that  carci- 
noma is  a  fatal  disease,  and  when  such  a  diagnosis  is 
made  it  is  regarded  as  a  death  sentence.  The  medical 
profession  is  equally  aware  of  the  painful  fact  that  in 
the  great  majority  of  patients  afflicted  wdth  this  dis- 
ease it  proves  fatal  within  three  to  five  j-ears,  and  that 
the  only  cases  which  recover  permanently  are  those  in 
which  an  early  radical  operation  is  performed. 

A   LOCAL  .DISEASE. 

One  feature  of  this  dreadful  disease  has  been  definite- 
ly settled,  and  that  is  that  it  begins  as  a  local  affection. 
and  it  is  in  this  stage  that  it  is  amenable  to  successful 
treatment  by  an  early  radical  operation,  and  it  is  safe 
to  state  that  not  more  than  25  per  cent,  of  all  the 
palients  who  apply  for  surgical  aid  are  within  reach  of 
successful  operative  intervention.  Left  to  itself,  the 
intrinsic  tendency  of  the  disease  is  to  destroy  life.  Its 
malignant  course  is  not  influenced  by  any  kind  of  in- 
ternal medication  or  local  treatment  short  of  complete 
destruction  or  removal  of  every  vestige  of  carcinoma 
tissue.  The  prevention  and  successful  treatment  of 
any  disease  depend  on  the  neutralization  or  removal  of 
its  cause.  Material  progress  in  the  treatment  of  carci- 
noma can  only  be  hoped  for  after  we  have  succeeded 
in  demonstrating  its  essential  cause. 

NON-PARASITIC. 

The  most  intense  interest  in  the  study  of  carcinoma 
was  awakened  with  the  origin  and  rapid  growth  of  the 
modem  science  of  bacteriology.  As  soon  as  it  became 
known  that  all  inflammatory  processes  are  caused  by 
specific  pathogenic  micro-organisms  it  was  very  natural 
that,  b}'  reasoning  from  analogy,  the  conclusion  was 
reached  that  carcinoma  must  be  a  parasitic  disease. 
There  are  so  many  similarities  between  chronic  infec- 
tive diseases,  notably  tuberculosis  and  carcinoma,  that 
we  can  readily  appreciate  the  motives  that  led  to  the 
investigations  in  all  parts  of  the  civilized  world  con- 
cerning the  microbic  origin  of  carcinoma.  Various 
methods  of  tissue  staining,  cultivation  and  inoculation 
experiments  have  all  been  utilized  by  thousands  of  earn- 
est investigators  in  their  strenuous  efforts  to  discover 
and  prove  the  essential  microbic  cause  of  carcinoma.  A 
number  of  intracellular  and  extracellular  bodies  have 
been  found  and  described  as  the  specific  parasitic  cause 
of  carcinoma,  but  for  none  of  them  has  the  claim  been 
substantiated  by  crucial  impartial  laboratory  and  clini- 
cal tests.  Searching  criticisms  from  different  reliable 
sources  have  disarmed  all  such  claims. 

From  an  etiologic  standpoint,  very  little  has  been 
added  to  our  know-ledge  of  the  nature  of  carcinoma 
since  the  epoch-making  researches  of  Virchow,  Cohn- 
heim,  Thiersch  and  Waldeyer.  The  pathology  of  carci- 
noma has  been  materially  advanced  by  the  most  pains- 
taking and  accurate  microscopic  work  concerning  the 
origin,  growth,  multiplication  and  life  history  of  the 
carcinoma  cell  and  its  manner  of  local  and  general  dis- 
.semination.  The  atypical,  irregular  mitotic  figures 
which  are  seen  in  the  segmenting  carcinoma  cell 
are  in  strong  contrast  with  the  re.inilar,  symmetric, 
karyokinetic  processes  observed  in  direct  division  in 
normal  tissue  cells.  The  metastatic  processes  have  been 
traced,  step  by  step,  through  the  lymphatic  channels 
and  the  .systemic  circulation,  and  it  has  been  demon- 


strated beyond  all  doubt  that  the  secondary  tumors  are 
the  direct  otfspring  of  migrating  carcinoma  cells  from 
the  primary  tumor,  and  that  the  pre-existing  mature 
tissues  take  no  active  part  in  the  tumor  formation,  pri- 
mary or  metastatic. 

This  tends  to  prove  that  the  histology  and  histogene- 
sis of  carcinoma  speak  against  the  parasitic  origin  of 
this  disease  and  in  favor  of  a  disease  of  the  epithelial 
cells  independent  of  infection.  The  mass  of  tumor 
tissue,  the  parenchyma  of  carcinoma,  is  invariably  made 
up  of  epithelial  cells  in  the  primary,  as  well  as  in  all 
metastatic  tumors,  regardless  of  their  anatomic  location. 
Inflammatory  products,  on  the  other  hand,  present  the 
same  histologic  structure  independent  of  their  anatomic 
location  or  character  of  the  tissue  involved.  Infective 
processes  are  caused  by  the  pathogenic  action  of  micro- 
organisms on  pre-existing  tissue,  and  the  inflammatory 
swelling  is  made  up  of  the  products  of  effusion  and  cell 
migration  through  the  damaged  capillary  walls  plus 
new  tissue  cells  generated .  by  the  pre-existing  tissues 
acted  on  by  the  microbic  cause  of  the  inflammatioii. 

Carcinoma  is  a  tumor  that  invariably  starts  from  a 
matrix  of  embryonic  epithelial  cells  of  prenatal  or  post- 
natal origin,  and  in  its  growth  only  epithelial  cells  take 
an  active  part ;  hence,  if  its  microbic  nature  should  ever 
be  demonstrated,  it  will  be  a  microbe  which  has  a  spe- 
cial predilection  for  epithelial  cells,  a  very  unlikely, 
exceptional  phase  in  the  vast  field  of  bacteriology.  The 
failure  lo  discover  the  microbic  origin  of  carcinoma, 
together  with  the  histology  and  histogenesis  of  the 
tumor,  speaks  strongly  against  the  jiarasitic  origin  of 
the  disease.  Inoculation  experiments  have  so  far  only 
proved  the  negative  side  of  the  question.  As  an  addi- 
tional proof  of  the  truth  of  this  statement  I  will  mention 
an  experiment  which  has  confirmed  me  in  the  belief  of 
the  non-parasitic  nature  of  carcinoma. 

Author's  Experiment. — On  May  4,  1901,  I  inocu- 
lated myself  with  carcinoma  tissue  immediately  after  I 
had  completed  a  radical  operation  for  advanced  carci- 
noma of  the  lower  lip.  The  patient  from  whom  the 
malignant  graft  was  obtained  was  an  Irishman,  60 
years  of  age.  The  submental  and  submaxillary  lym- 
phatic glands  were  involved.  The  excised  glands  were 
immersed  in  a  wariu  saline  solution,  and  from  one  of 
them  a  fragment,  the  size  of  a  split  pea,  was  used  for 
implantation.  A  .small  incision  was  made  about  the 
middle  of  the  forearm,  over  the  supinator  muscles, 
under  strict  aseptic  precautions.  One  of  the  margins 
of  the  skin  wound  w-as  undermined  sufficiently  to  make 
a  pocket  large  enough  to  receive  the  graft.  After  im- 
plantation of  the  carcinoma  graft  the  wound  was  closed 
with  a  horsehair  suture  and  iodoform  collodium.  The 
carcinomatous  nature  of  the  glandular  affection  was 
proved  by  microscopic  examination  of  the  gland  from 
which  the  tissue  was  taken.  In  the  course  of  a  week  a 
subcutaneous  nodule,  the  size  of  a  pea,  made  its  appear- 
ance, which  remained  stationary  for  two  weeks,  when  it 
gradually  disappeared.  At  the  present  time  a  faint 
linear  scar  remains,  indicating  the  site  of  the  incision. 
This,  as  well  as  a  few  similar  experiments  made  by 
.\libert,  furnish  strong,  if  not  convincing,  proof  of  the 
non-parasitic  nature  of  carcinoma.  The  bacteriologic 
search  for  the  supposed  microbic  cause  of  carcinoma  will 
continue  in  the  future,  but  imdoubtedly  will  lie  as  de- 
void of  positive  results  as  it  has  been  in  the  past. 

INTERNATIONAL   CO-OPER.\TION   INVITED. 

It  seems  to  me  that  the  time  has  come  when  it  is  nec- 
essary,  by   joint    and    persistent    action,  to    study   the 
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etiology  of  carcinoma  from  other  standpoints,,  and  it  is 
for  this  reason  that  I  have  chosen  as  the  subject  for  ray 
oration  "A  Plea  for  the  International  Stndy  of  Carci- 
noma." The  vast  importance  of  this  subject  merits 
united  systematic  efforts,  in  which  representatives  of  all 
nations  should  take  a  willing  active  part.  It  is  only  by 
sueli  concerted  action  that  we  may  expect  to  reach  the 
final  solution  concerning  the  true  nature  of  this  strange 
disease,  and  in  doing  so  prepare  the  way  for  a  rational 
and  more  successful  treatment. 

So  far  as  our  present  knowledge  goes,  carcinoma 
must  be  regarded  as  a  tumor  caused  by  an  atypical 
proliferation  of  epithelial  cells  from  a  matri.x  of  em- 
br\onic  cells  of  congenital  or  postnatal  origin.  The 
ejiithelial  proliferation  takes  place  in  vascular  tissue 
where  epithelial  cells  are  never  found  in  a  normal  con- 
dition. The  heterotopic  location  of  these  cells  distin- 
guishes carcinoma  from  all  benign  epithelial  tumors. 
Atyi)ical  proliferation  of  epithelial  cells  signifies  their 
growth  and  multiplication  in  a  locality  where  they  have 
nn  legitimate  citizenship. 

The  malignancy  of  carcinoma  is  due  to  the  fact  that 
the  e])ithelial  cells  remain  in  their  embryonic  state,  fail 
to  reach  maturity,  retain  their  abnormal  vegetative  ca- 
pacity until  degeneration  sets  in,  and  by  virtue  of  their 
ameboid  movements  invade  the  neighboring  tissues, 
enter  the  lymphatic  channels  and  finally  give  rise  to 
regional  and  general  metastasis.  It  is  this  abnormal 
behavior  of  the  epithelial  cells,  their  prodigious  vegeta- 
tive capacity  and  their  migration  into  all  adjacent  tis- 
sues, irrespective  of  their  histologic  structure,  that 
characterizes  their  life  history  and  intrinsic  pathologic 
tendencies.  Wliat  are  the  general  influences  or  local 
conditions  productive  of  such  a  morbid  erratic  cellular 
life?  The  disease  in  its  incipiency  being  local,  it  would 
be  natural  to  search  for  local  causes.  If  this  be  the 
case,  where  do  the  first  textural  changes  take  place? 
Are  they  to  be  found  in  the  epithelial  cells  or  in  the 
tissues  in  their  immediate  environment?  These  are 
questions  that  must  be  answered  before  the  etiology  of 
carcinoma  is  definitely  settled. 

rACTORS    IX    Tin;    ETIOLOGY    OF    CARCINOM.V. 

That  the  general  condition  of  the  organism,  an  apti- 
tude, has  some  influence  in  determining  the  disease 
there  can  be  no  question,  but  that  it  is  entirely  responsi- 
ble for  it  is  more  than  doubtful.  If  a  general  predispo- 
sition were  the  principal  agent  in  causing  the  disease, 
autoinoculation  experiments  ought  to  have  proved  suc- 
cessful. In  the  case  of  an  inoperable  carcinoma  of  the 
leg,  a  few  years  ago,  I  implanted  subcutaneously  frag- 
ments of  carcinoma  tissue  from  the  same  patient  at  two 
points  on  the  affected  limb.  A  little  nodule  formed  at 
the  .seat  of  inoculation,  remained  stationary  for  about 
two  weeks,  and  then  disappeared  entirely.  The  same 
experiment  has  been  made  by  several  other  surgeons, 
with  a  similar  negative  result.  The  microscope  has 
proved  an  invaluable  aid  in  the  study  of  the  histology 
and  histogenesis  of  carcinoma,  but  so  far  it  has  been 
jiowerless  in  demonstrating  its  cause.  Future  micro- 
scopic researches  may  yield  unexpected  results,  but  it 
aiipears  to  mc  that  the  time  is  at  hand  to  extend  our 
in(|niries  regarding  the  etiology  of  carcinoma  beyond 
the  confines  of  laboratories  and  explore  other  fields  less 
oiltivated  in  search  for  its  cause  or  causes.  United 
action  on  a  large  scale,  embracing  enthusiast ic  investi- 
gator.s  of  all  nations,  concerning  the  influence  of  hered- 
ity, ape,  race,  climate,  diet,  hal)its,  triuuu.i.  prolonged 


irritation,  chronic  inflammation,  scar  tissue  and  benign 
tumors  in  the  causation  of  the  disease,  could  not  fail  in 
bringing  more  light  on  this  perplexing  subject. 

Heredity. — The  influence  of  heredity  in  the  etiology 
of  carcinoma  is  unquestionable.  Every  surgeon  of  large 
experience  has  observed  eases  in  which  the  disease  could 
be  traced  through  several  successive  generations.  The 
percentage  of  cases  in  which  carcinoma  has  been  shown 
to  be  hereditary  is  estimated  at  from  12  to  33  per  cent, 
b}'  different  authors.  More  extensive  and  accurate  sta- 
tistics from  all  available  sources  are  needed  to  prove  the 
influence  of  heredity  in  the  etiology  of  carcinoma.  In 
studying  the  influence  of  heredity,  it  is  not  fair  to  ex- 
clude from  the  statistics  distant  cancerous  relatives,  as 
has  been  done  by  Cripps  and  others,  because  it  is  well 
known  that  congenital  deformities,  physiognomy  and 
mental  peculiarities  frequently  reappear  several  genera- 
tions apart  and  in  distant  relatives.  There  is  no  reason 
to  doubt  that  at  least  a  predisposition  or  aptitude  for 
carcinoma  is  transmitted  in  a  similar  manner. 

Age. — It  is  a  familiar  fact  that  advanced  age  plays 
an  important  role  in  the  etiology  of  carcinoma.  Of  the 
9,90G  cases  collected  by  De  la  Camp,  there  were  only  19 
less  than  20  j-ears  of  age.  I  have  seen  a  carcinoma  of 
the  mammary  gland  in  a  girl,  21  years  of  age;  a  carci- 
noma of  the  rectum  in  a  boy  of  17,  and  several  cases  of 
carcinoma  of  the  stomach  in  persons  between  25  and  30 
A-ears  of  age.  There  appear  to  be  conditions,  local  or 
general,  antagonistic  to  carcinoma  during  the  most 
active  physiologic  processes  concerned  in  the  growth 
and  development  of  the  body,  and  the  disease  manifests 
a  special  predilection  for  the  aged  when  all  the  active 
processes  in  tissue  formation  are  on  the  decline.  Age 
has  also  a  decided  influence  on  the  clinical  course  of 
carcinoma,  as  it  is  well  kniown  that  its  malignancy 
diminishes  with  advancing  age.  The  senile  state  favors 
the  development  of  the  disease,  but  exercises  an  inhib- 
itory influence  on  its  progress,  while,  on  the  other  hand, 
the  juvenile  tissues  are  antagonistic  to  it,  but  when  it 
does  occur  in  young  subjects  it  pursues  an  unusually 
malignant  course.  The  influence  of  age  on  the  preva- 
lence and  malignancy  of  carcinoma  merits  more  careful 
study  in  searching  for  the  key  that  will  eventually  un- 
lock the  mystery  of  its  etiology. 

Racial  and  Social  Influences. — It  is  a  well-known  fact, 
confirmed  by  reliable  and  extensive  statistics,  that  some 
races  arc  much  more  predisposed  to  carcinoma  than 
others.  Tlie  black  and  yellow  races  are  not  as  suscepti- 
ble to  the  disease  as  the  whites.  Our  North  American 
Indians  have  been  and  still  are  peculiarly  exempt  from 
this  disease.  As  a  rule,  to  which  there  are  few  excep- 
tions, it  may  be  stated,  without  fear  of  contradiction, 
that  the  primitive  races,  as  long  as  they  remain  true  to 
their  original  habits,  customs  and  manner  of  living, 
seldom  suffer  from  carcinoma ;  on  the  other  hand,  the 
disease  is  most  prevalent  where  civilization  has  reached 
its  climax.  This  difference  in  the  prevalence  of  carci- 
noma among  the  ignorant  and  educated,  the  savage  and 
the  highly  civilized,  is  undoubtedly  due.  to  a  large  ex- 
tent, to  diet,  brain  rest  on  one  side  and  a  strenuous  life, 
worry  and  discontent  on  the  other.  That  the  state  of 
the  nervous  system  ]ilays  a  part  in  the  etiology  of  carci- 
noma I  am  satisfied  and  have  seen  it  repeatedly  demon- 
strated in  my  practice.  Future  statistics  based  on  racial 
and  social  influences  will  bring  out  many  important 
facts  that  may  forge  the  connecting  link  in  the  long 
chain  of  evidence  necessary  to  reach  the  final  aim  of 
etiolofjic  research. 
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Climaic  and  Topography. — Tlic  very  unequal  geo- 
graphic distribution  of  earciuoina  over  the  surface  of 
the  earth  points  to  local  conditions,  climatic,  racial  and 
dietetic,  which  favor  or  inhibit  the  development  of  the 
disease.  Like  lepra,  carcinoma  has  its  favorite  geographic 
haunts.  A  careful  study  of  the  local  conditions  where 
carciuoma  is  most  prevalent  should  form  an  important 
])art  of  future  researches  relating  to  the  etiology  of  this 
disease,  and,  if  done  on  a  large  scale  by  the  most  com- 
petent men  in  such  localities,  may  lead  to  important  re- 
sults. 

Legrain  makes  the  statement  that  carciuoma  is  un- 
known in  Algeria,  except  as  it  appears  in  the  European. 
Behla  has  made  a  study  of  the  geographic  influences  in 
the  causation  of  carcinoma.  According  to  his  observa- 
tions, it  is  very  rare  in  the  extreme  northern  and  south- 
ern countries.  It  occurs,  with  greatest  frequency  in  the 
temper^ate  zones  of  Europe,  Asia  and  America.  It  is 
very  rare  in  Central  Africa,  the  South  Sea  Islands, 
Central  America,  and  almost  unknown  in  New  Guinea. 
Ha vi  land,  in  his  researches,  found  the  disease  in  the 
same  latitude  most  prevalent  along  river  courses  and  in 
localities  subjected  to  periodic  iloods.  while  it  is  less 
frequent  in  high  altitudes  and  in  the  spring  districts  at 
the  river  sources.  It  was  a  noteworthy  fact  that  geologi- 
cally the  alluvial  soil  appeared  to  constitute  a  local 
cause,  while  a  chalky  or  lime  soil  exercised  the  opposite 
effect.  Heimann  made  similar  inquiries  and  came  to 
the  same  conclusions. 

Diet. — For  a  long  time  popular  belief  has  accused 
certain  articles  of  food,  such  as  meats,  tomatoes,  condi- 
ments, as  causes  of  carcinoma.  Verneuil  and  Eeclus 
long  ago  called  attention  to  the  fact  that  herbivora  were 
much  less  liable  to  carcinoma  than  the  carnivora,  and 
tliey  ascribed  the  great  increase  in  the  number  of  pa- 
tients suffering  from  carcinoma  that  came  imder  their 
observation  during  forty  years  to  the  increased  consump- 
tion of  meat  by  the  laboring  classes.  That  diet  may 
liave  some  influence  as  a  predisposing  influence  there 
can  be  no  doubt,  but  to  assume  that  it  is  the  sole  or  even 
the  principal  cause  of  carcinoma  would  be  a  position 
wliich  is  not  sustained  by  facts. 

During  my  trip  last  summer  to  the  very  heart  of  the 
Arctics  to  within  G50  miles  of  the  North  Pole,  I  made 
special  observations  and  inquiries  in  reference  to  the 
occurrence  of  tumors  among  the  aborigines.  These 
people  have  lived  for  unknown  centuries  on  an  exclusive 
animal  diet,  blubber  and  meat;  they  do  not  know  the 
taste  of  a  single  article  of  vegetable  diet;  they  are  the 
filthiest  people  in  the  world,  as  they  never  wash  them- 
selves, and  wear  fur  throughout  the  entire  year,  and  yet 
they  appear  to  be  immune  to  timror  formation  of  any 
kind.  The  idea  occurred  to  me  that  this  immunity 
miglit  be  due  to  the  iodin  contained  in  the  food  obtained 
from  the  sea  animals. 

The  North  American  Indians,  who  in  their  primitive 
state  lived  largely  on  an  animal  diet,  were  likewise  sin- 
gularly free  from  tumor  formation,  more  especially 
carcinoma.  The  subject  of  diet  as  a  causative  element 
of  carcinoma  deserves  further  and  more  tliorougli  and 
s)-stematic  investigation. 

Habits. — Certain  habits  appear  to  be  conducive  to  the 
occurrence  of  carcinoma.  Habits  and  occupations 
which  expose  certain  parts  to  repeated  and  prolonged 
irritation  deserve  special  mention  here.  I  will  refer  to 
two  only  as  most  striking  illustrations,  smoking  and 
betel  chewing.  Justly  or  unjustlj',  smoking  has  been 
accused  for  a  long  time  as  being  a  frequent  cause  of 


carcinoma  of  the  lower  lip,  tongue  and  tonsils.  The 
clay  pipe  has  an  unenviable  reputation  in  this  respect 
in  cases  of  carcinoma  of  the  lower  lip,  and  probably  de- 
servedly so.  It  is  singular,  however,  that  in  many 
countries  where  cigarette  smoking  is  practiced  to  the 
greatest  excess,  like  Turkey,  Palestine,  Algeria  and 
Morocco,  carcinoma  of  the  lip  and  mouth  is  of  rare  oc- 
currence. The  vice  of  betel  chewing,  so  genera,lly  prac- 
ticed in  Ceylon  and  all  through  India,  is  unquestionably 
responsible  for  the  frequency  with  which  carcinoma  of 
the  mucous  lining  of  the  mouih  is  met  with  in  those 
countries.  The  principal  constituents  of  "betel"  are 
the  betel  leaf,  areca  nut,  caustic  lime  and  some  sort  of  a 
strong  condiment,  all  powerful  irritants  of  the  mucous 
membrane.  The  disease  effects  the  buccal  surface  of 
the  cheek,  generally  commencing  opposite  the  teeth  of 
the  lower  jaw  and  spreading  with  varying  rapidity  ac- 
cording to  the  pathologic  type  of  the  tumor. 

Trauma. — The  influence  of  traumatism  in  the  etiol- 
ogy of  carcinoma  is  variously  estimated  by  dift'erent 
authors.  Trauma  exercises  a  more  important  role  in 
the  causation  of  sarcoma  than  carcinoma.  In  most 
cases  in  which  an  alleged  single  trauma  has  been 
charged  with  having  caused  the  disease,  the  carcinoma 
was  present  when  fhe  injury  was  received,  the  injury 
having  called  the  patient's  or  physician's  attention  to  it. 
Carcinoma  seldom,  if  ever,  follows  a  single  injury,  but 
develops  more  frequently  in  consequence  of 

Prolonged  /rn'/a/iOM.— Frequently  repeated  and  long- 
continued  irritation  is  a  generally  recognized  exciting, 
if  not  the  principal,  cause  of  carcinoma.  Certain  occu- 
pations, habits,  malposition  and  diseases  of  teeth  and  dis- 
placement of  organs  due  to  abnormal  sources  of  irrita- 
tion must  be  included  under  this  category  as  agencies 
which  so  often  precede  carcinoma  and  which  must  be 
regarded  at  least  in  the  light  of  determining  causes,  as 
without  such  local  harmful  action  the  disease  might  not 
have  made  its  appearance.  The  local  irritation  effects 
tissue  changes  conducive  to  carcinoma  formation  in 
persons  who  are  the  subjects  of  a  hereditary  or  acquired 
predisposition  or  aptitude  to  the  disease.  It  would  be 
well  to  study  more  thoroughly  and  on  a  larger  scale, 
experimentally  and  clinically,  the  effect  of  chronic  irri- 
tation on  the  etiology  of  carcinoma. 

Chronic  Inflammation.— \Yhi\c  the  histologic  proc- 
esses observed  in  inflammation  have  nothing  in  common 
with  carcinoma,  clinical  observations  appear  to  prove 
that  carcinoma  not  infrequently  develops  in  an  organ 
or  part  which  is  the  scat  of  a  clironie  inflammation.  It 
is  not  at  all  uncommon  to  find  a  carcinoma  take  its 
starting  point  in  ulcers  of  the  stomach  and  chronic 
ulcers  of  the  lower  extremities,  in  tubercular  lesions  of 
the  skin,  and  in  chronic  inflammatory  affections  of  the 
mucous  membrane  of  the  tongue  and  other  organs. 
Goodbart  has  called  special  attention  to  ichthyosis  of 
the  tongue  as  a  cause  of  carcinoma.  It  has  been  well 
Icnown  for  a  long  time  that  this  superficial  inflammation 
of  the  tongue  frequently  precedes  carcinoma. 

Another  inflammatory  product,  very  often  the  start- 
ing point  of  carcinoma,  is  the  wart.  Warts  on  the  fore- 
head, checks  and  hands  of  aged  persons,  "verruca 
senilis,"  most  frequently  undergo  such  malignant  transi- 
tion. The  inflammatory  process  is  undoubtedly  con- 
cerned in  laying  the  histologic  foundation  for  carci- 
noma by  causing  the  penetration  of  embryonic  epithe- 
lial cells  into  the  inflammatory  product,  where  they 
arc  brought  in  contact  with  vascular  tissue,  which  in- 
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creases  their  vegetative  activity  and  alters  their  habits 
of  life. 

The  influence  of  chronic  inflammatory  processes  in- 
volving the  epithelial  cells  of  glandular  organs  and  the 
surface  of  the  skin  and  mucous  membranes  as  one  of 
the  causes  of  carcinoma  should  receive  more  careful  at- 
tention than  has  been  devoted  to  it.  Extensive  and 
reliable  statistics  on  this  phase  of  the  etiologj'  of  carci- 
noma is  what  is  needed  in  the  further  elucidation  of 
this  subject. 

Scar  Tissue. — The  origin  of  carcinoma  in  scar  tissue 
has  been  so  often  observed  that  German  surgeons  desig- 
nate it  as  "NarbenlvTcbs."  The  tumor  almost  invariably 
begins  as  a  subepidermal  nodule  from  a  matrix  of  em- 
brj'onic  epithelial  cells  buried  in  the  mesoblastic  tissues 
during  the  process  of  healing  by  granulation  of  the  in- 
jury or  lesion  which  gave  rise  to  the  tissue  defect. 

Trauma,  irritation,  inflammation  and  cicatrization 
as  causes  of  carcinoma  undoubtedly  play  a  double  role 
in  lighting  up  the  disease  in  persons  predisposed  to  it, 
as  any  of  them  may  be  the  means  of  transporting  the 
essential  tumor  elements,  epithelial  cells,  from  their 
normal  vascular  ph5'siologic  habitat  into  a  vascvdar  dis- 
trict and  may  likewise  be  concerned  in  stimulating 
their  vegetative  life  by  diminishing  the  normal  physio- 
logic resistance  of  the  adjacent  tissues. 

Benign  Tumors. — The  frequency  with  which  benign 
epithelial  tumors  undergo  transformation  into  carci- 
noma remains  a  matter  of  individual  opinion  and  iso- 
lated experience.  In  papilloma  and  adenoma  the  epi- 
thelial cells  which  make  up  the  parenchyma  of  the 
tumors  are  not  in  touch  with  the  blood  vessels.  Any 
and  all  influences,  local  and  general,  which  arc  capable 
of  stimulating  cell  growth  beyond  the  limits  observed 
in  benign  tumors,  and  which  result  in  penetration  of 
the  membrana  propria  by  embryonic  epithelial  cells, 
are  the  causes  on  which  depends  the  transition  of  a  be- 
nign epithelial  tumor  into  a  carcinoma. 

Among  the  local  causes  which  bring  about  such  a 
malignant  transformation  may  be  enumerated  trauma, 
prolonged  or  repeated  irritation,  and  incomplete  re- 
moval of  the  benign  tumor  by  excision  or  the  eniploj'- 
ment  of  caustics.  Benign  tumors  on  exposed  surfaces 
of  the  body  arc  most  prone  to  become  malignant,  be- 
cause they  are  most  subjected  to  injuries  and  irrita- 
tions which  result  in  histologic  changes  favorable  to 
the  development  and  growth  of  carcinoma.  From  a 
scientific  as  well  as  a  practical  point  of  view,  it  is  ex- 
tremely important  that  by  concerted  action  more  light 
should  be  shed  on  the  frequency  with  which  benign 
epithelial  tumors  become  the  starting  point  of  carci- 
noma and  the  influences  which  determine  such  transi- 
tion. 

CONCLDDING    UEit-VUKS. 

I  have  only  briefly  alluded  to  a  number  of  I  he  most 
familiar  conditions,  influences  and  lesions  which  are 
known  to  favor  the  origin  and  growth  of  carcinoma, 
with  a  view  of  inciting  a  more  general  and  concerted 
interest  in  the  study  of  the  etiology  of  this  disease  out- 
side of  laboratory  methods.  Laboratory  research  will 
be  carried  on  until  the  real  cause  of  carcinoma  has  been 
discovered,  but  this  method  of  investigation  will  re- 
ceive material,  if  not  essential,  aid  by  a  more  careful 
and  e.xtended  inquiry  concerning  the  relations  of  what 
might  be  designated  as  some  of  the  exciting  or  predis- 
posing causes  of  the  true  nature  of  carcinoma. 

I  would  like  to  see  this  congress  take  the  initialivo 
for   the    international    studv    of    oarrinomn    in    all    its 


phases,  but  with  special  reference  to  its  etiology  as  in- 
fluenced by  the  agencies  which  I  have  enumerated.  For 
this  purpose  a  committee  should  be  appointed  represent- 
ing all  nations  who  have  sent  delegates  to  this  interna- 
tional gathering,  and  this  committee  should  be  re- 
quested to  report  the  results  of  their  investigations  at 
the  next  meeting  of  the  Congress. 

I  am  confident  that  earnest,  united  work  on  such  a 
large  scale,  representing  practically  the  entire  inhabited 
surface  of  the  earth,  would  contribute  invaluable  ma- 
terial for  the  final  discovery  of  the  essential  cause  of 
carcinoma.  Investigations  on  such  a  basis  may  finally 
lead  to  a  successful  treatment  of  oarcinonui.  without 
resort  to  the  knife,  by  the  employment  of  remedies 
which  will  either  destroy  the  abnormal  cells  or  cause 
them  to  reach  maturity,  either  removing  the  tumor  or 
rendering  it  stationary. 

It  is  the  duty  of  the  medical  profession  to  lend  every 
effort  toward  accomplishing  this  object,  as  the  old  senti- 
ment ever  remains  true: 

"Salus  populi  lex  suprema  est." 


SIXTEEN   YEARS'   EXPEEIENCE    WITH    FOR- 
MIC ACID  AS  A  THERAPEUTIC  AGENT.* 
HEIXRICH  STERN,  JI.D. 

NEW  YORK. 

My  attention  was  first  drawn  to  the  medicinal  qual- 
ities of  formic  acid  by  a  semi-secret  preparation  styled 
by  its  manufacturer,  Hensel,  "Fcrrum  formicarum  oxi- 
datum  o.xydulatum."  This  was  in  1888.  The  same  or 
a  similar  preparation  is  now  sold  by  a  homeopathic  drug 
house  under  the  name  of  "Hensel's  tonicum." 

IITSTORICAL   REVIEW. 

There  is  no  doubt  in  my  mind  that  Hensefs  formic 
acid  compound  is  a  latter-day  transformation  of  Hoff- 
mann's "Vinegar  of  Magnanimity,"  in  which  a  prepara- 
tion of  ants  plaj-ed  the  leading  role.  In  the  seventeenth 
century  this  famous  vinegar  had  found  entrance  in  all 
European  courts  and  was  employed  by  men  and  women 
as  a  general  tonic,  stomachic  and  diuretic,  and  probably 
also  as  an  aphrodisiac.  For  formic  acid  seems  to  pos- 
sess certain  qualities  stimulating  sexual  appetite  (in 
South  America  a  species  of  large  ants  are  consumed), 
and  the  proprietary  tonics  demanding  a  good  sale,  as  a 
general  rule,  are  those  which  increase  sexual  desire. 

Otto  Braunfels,  a  German  botanist  and  physician 
(1488-1534),  to  whom  Linnjeus  refers  to  as  "the  father 
of  botany,"  already  drew  attention  to  the  fact  that  an 
acid  fume  reddening  blue  vegetable  colors  emanated 
from  ant  hills.  Formic  acid,  however,  was  first  isolated 
and  discovered  by  J.  Wray  or  Rey  in  1670  by  distilling 
red  ants  with  water;  others  ascribe  the  first  isolation  of 
this  substance  to  Samuel  Fischer  (1670).  Marggraf, 
in  1749,  experimentally  proved  the  dissimilarity  of 
formic  and  acetic  acids.  Dobcreiner,  in  18'2?,  produced 
formic  acid  artificially  by  fhc  oxidation  of  tartaric  acid 
with  manganese  dioxid  and  sulphuric  acid  thus : 

CIKOID.CO.OIT  .     „      _ 

I  +  MnOa  +  HjSOi  =  2n.CO.On  +  2HjO  +  2CO,. 

ciKOin.co.ou 

Tartaric  acid  +  XInnK.incsc  dioxid  +  Sulphuric  acid  =  Formic  acid  + 
Water  +  Carbon  dioxid. 

Berzclius  and  Liebig  devoted  much  time  to  the  minute 
study  of  formic  acid. 

•  Rend  In  the  Section  on  rharniacoloEy  and  Thera  pen  lies  of  the 
.\merloan  Medical  .\saoclallon.  at  I  ho  Fifty-sixth  .Vnnual  Sosslon, 
■Lily.   1005. 


April  28, 190G. 


FORMIC  AVID— STERN. 


1359 


PKEPARATION   OF  rOKMIC  ACID. 

Formic  acid  is  prepared  in  different  ways.  The  best 
mode  of  obtaining  it  is  by  heating  equal  weights  of 
oxalic  acid  and  glycerin  to  a  temperature  of  100  to  110 
C.  for  about  fifteen  hours,  when  carbon  dioxid  is  given 
off  and  dilute  formic  acid  distils  over.  The  dilute  acid 
may  be  concentrated  by  saturating  it  with  lead  car- 
bonate or  lead  oxid,  after  which  the  mixture  is  filtered 
and  evaporated  to  a  small  bulk  (complete  dryness). 
The  dry  lead  formate,  reduced  to  a  fine  powder,  is  then 
heated  in  a  glass  tube  connected  with  a  condensing 
apparatus,  through  which  a  current  ot  sulphureted 
liydrogen  is  passed.  The  glycerin  apparently  exerts 
no  chemical  action,  but  seems  to  bring  about  decomposi- 
tion of  oxalic  acid  at  a  lower  temperature  than  would 
otherwise  be  necessary.  At  a  temperature  above  110  C. 
deconrposition  of  the  formic  acid  would  ensue. 

The  name  formic  acid  is  an  appropriate  one,  for,  as 
is  well  known,  the  ant,  especially  the  red  ant,  Formica 
rufa,  ejects,  when  irritated,  a  secretion,  the  greater  part 
of  which  is  composed  of  formic  acid.  Ants,  liowever, 
are  not  the  only  insects  which  produce  the  acid.  This 
substance  is  produced  or  accumulated  in  a  special  gland 
from  which,  by  means  of  the  sting,  it  finds  i(s  way  un- 
der the  skin,  where  it  gives  rise  to  a  local  inflammatory 
process.  Bees  impart  some  of  their  formic  acid  to  the 
honey.  The  acidity  is  particularly  noticeable  in  fresh 
honey  of  wild  bees.  In  domestic  medicine,  honey  at 
one  time  was  considered  to  be  a  good  preventive  of 
diphtheria.  The  formic  acid  contained  in  it  is  said  to 
inhibit  the  growth  of  the  Klebs-Loeffler  bacillus.  The 
diuretic  qualities  of  certain  isopoda,  like  ArmadiUa 
officinalis  and  Oniscus  aseJlus,  have  also  been  ascribed 
to  the  formic  acid  which  they  contain.  Free  formic 
acid  is  also  contained  in  the  leaves  of  the  stinging  net- 
tle, Urtica  wens,  and  in  other  plants,  and  it  has  been 
demonstrated  in  unripe  grapes.  Being  a  decomposi- 
tion product  of  vegetable  debris,  it  is  very  likely  the 
potent  medicinal  constituent  of  mud  baths.  The  mud 
bath  acts  as  a  local  rubefacient. 

REVIEW    OF   LITERATURE. 

The  effect  of  formic  acid  or  the  formates  on  the  ani- 
mal organism  has  not  been  studied  exhaustively. 
Mitscherlich  was  the  first^  to  bestow  more  than  casual 
attention  on  this  question.     He  reported  the  following: 

Rabbits  were  poisoned  with  Jethal  doses  of  free  formic  acid. 
The  autopsy  revealed  pronounced  thickcninjr  of  the  outer  layer 
of  the  gastric  mucosa  without  marked  cellular  changes;  the 
capillary  vessels  and  veins  were  engorged  and  showed  extrava- 
sation of  blood;  in  short,  the  lining  of  the  stomach  and  the 
upper  part  of  the  small  intestines  was  violently  inflamed. 
The  dilute  acid  produced  the  same  effect  but,  of  course,  in  a 
less  pronounced  degree.  That  the  acid  was  absorbed  was 
evinced  by  the  acid  reaction  of  the  urine  which  in  rabbits  is 
normally  alkaline.  The  blood  appeared  to  be  little  altered. 
The  kidneys  were  discolored  dark  red  brown,  and  contained  a 
large  amount  of  blood.  The  urine  exhibited  blood  and  numer- 
ous cylindrical  bodies.  This  evinced  that  formic  acid  like  other 
acrid  substances  exerted  a  specific  influence  on  the  kidneys. 
In  this  respect  they  acted  in  a  similar  manner  to  cantharides.  , 

The  toxic  state  due  to  formic  acid,  according  to 
Mitscherlich,  is  different  from  that  due  to  any  of  the 
other  acids  he  had  experimented  with.  The  experimcni- 
animals  become  restless  and  excited.     Asthenia  super- 

1.  Mitscherlich :  "De  acldl  aceticl,  oxalici,  tartarici,  citrici. 
formiclcl  et  boraclci  effectu  In  anlmallbus  observatlo,"  184.5.  See 
.ilso  Iloflftnann  :  "Kxperlmentelle  I'ntorsuchunpen  ueber  die  WirUnn',' 
der  -AmpispnsiPTire.    1884. 


veues  only  after  some  hours.  Death  ensues  after  a 
period  of  mild  convulsions  and.  difficult  respiration. 

According  to  the  same  author,  formic  acid  is  a  very 
violent  poison,  as  half  an  ounce  of  a  liquid  containing 
in  100  parts  7  parts  of  the  acid  caused  death  after 
twenty-four  hours,  and  two  drams  even  called  forth 
marked  poisonous  symptoms.  The  acid  in  the  same 
dilution  applied  on  the  skin  of  various  individuals 
caused  but  a  slight  burning  sensation;  the  pure  acid, 
on  the  other  hand,  gave  rise  to  a  severe  inflammatory 
process  which  only  subsided  after  a  number  of  weeks. 

Eabuteau,-  in  experimenting  with  formic  acid  and 
sodium  formate,  came  to  different  results.  He  showed 
that  the  acid  is  again  eliminated  by  the  urine  as  a  car- 
bonate (combined  with  alkali),  and  that  it  has  no  dele- 
terious effect  on  the  organism  if  administered  as  free 
diluted  acid  or  if  combined  with  sodium.  He  took  3.5 
gm.  of  sodium  formate  without  experiencing  any  undue 
effects. 

Arloing=  observed  the  action  of  sodium  formate  in 
dogs  and  horses,  and  found  that  it  diminishes  cardiac 
activity  and  lowers  the  blood  pressure  and  the  tempera- 
ture. Massive  doses,  as  one  gram  per  kilogram  body 
weight,  cause  death  by  cardiac  paralysis. 

Hoffmann*  studied  the  influence  of  formic  acid  on 
the  lower  organisms.  Infusoria  became  immediately 
paralyzed  in  dilutions  of  the  acid  down  to  0.1  per  cent. 
Their  body-contents  were  rendered  dark  and  granu- 
lated and  finally  the  enveloping  membrane  burst  in 
most  organisms.  Bursting  of  the  infusoria  could  not  be 
observed  in  a  0.01  per  cent,  solution  of  the  acid,  al- 
though all  other  phenomena  were  still  well  marked. 

A  leech  put  into  a  beaker  containing  formic  acid  in 
0.25  per  cent,  dilution  immediately  contracts  its  body 
and  relaxes  it  again  and  makes  vain  attempts  to  escape 
from  the  vessel.  Its  movements,  at  first  lively,  gradu- 
ally become  weaker  and  after  twenty-five  minutes  the 
leech  is  dead.  The  same  phenomena  occur  in  the  0.1 
per  cent,  solution  of  the  acid,  but  death  ensues  only  after 
fifty  minutes.  Placed  in  a  0.05  per  cent,  solution  of 
formic  acid,  the  leech  immediately  fastens  itself  on  the 
glass  and  performs  moderate  movements  with  the  free 
end  of  his  bodj'.  After  five  minutes  it  tries  to  get  out 
of  the  fluid;  again  placed  in  the  solution,  the  animal 
fastens  itself  again,  renewing  at  the- same  time  its  move- 
ments, and  attempts  to  escape.  The  leech  becomes 
gradually  weaker,  and  after  fifty  minutes  the  sucking 
discs  no  longer  work.  The  movements  cease  temporarily 
while  the  animal  lies  on  its  side  contracting  its  body 
vehemently.  After  two  hours  neither  spontaneous  nor 
reactive  movements  are  perceptible.  In  a  0.01  per  cent, 
solution  of  the  acid  the  leech  apparently  was  not  dis- 
turbed, but  twenty-four  hours  after  it  was  found  dead 
at  the  bottom  of  the  vessel.  A  leecli  put  for  control 
purposes  into  a  0.05  per  cent,  solution  of  acetic  acid 
fastened  itself  at  once  on  the  wall  of  the  vessel  and 
remained  in  a  quiescent  state.  The  animal  was  found 
in  the  position  after  twenty-four  hours,  although  means 
to  escape  were  offered  it.  In  the  same  dilution  formic 
acid  caused  the  death  of  the  leech  in  two  hours. 

Frogs  placed  in  a  beaker  containing  100  c.c.  of  a  0.5 
per  cent,  solution  of  formic  acid  at  once  make  attempts 

2.  Abstract  from  riaz.  med.  de  Paris.  1871.  In  Jahresbor.  ueber 
die  Fortschr.  d.  Pbarmakognosie,  Pharmacologic  und  Toxlkologie. 
1872. 

3.  Abstract  from  Bull.  pen.  de  thcraple.  lS7i>.  In  .Taliresber. 
uplipr  d.  Kort.schr.  d.  Fharmakognosle,  etc.,  1S70.  Both  quotations 
after  Hoffmann.     . 

4.  riolTmann  :  Exnerimpnteiie  fntprsiichiingpn  nphpr  die  Wirknng 
drr  Ameispnsipure,  1.884. 
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to  escape;  after  fifteen  minutes  the  animal  suddenly 
falls  on  its  abdomen,  holding  its  head  above  the  fluid 
and  making  violent  motions  with  its  hind  legs.  Soon 
it  becomes  unable  to  rise  and  its  head  droops  down. 
The  extremities  are  moderately  rigid  after  twenty-five 
minutes.  This  rigidity  slowly  increases  and  becomes 
more  general,  so  that  in  fifty  minutes  the  animal  gives 
the  impression  as  if  it  were  frozen;  an  hour  and  a  half 
after  starting  the  experiment  it  is  lifeless.  The  blood 
spectroscopically  examined  exhibits  the  bands  of  oxy- 
hemoglobin. In  a  0.5  per  cent,  solution  of  acetic  acid 
a  frog  lived  for  two  hours  and  a  half.  In  this  frog 
muscular  rigidity  did  not  ensue. 

Hotfmann  also  inquired  into  the  antiseptic  and  anti- 
fermentative  properties  of  formic  acid.  He  found  that 
free  formic  acid  in  a  solution  of  1  per  cent,  prevented 
even  the  slightest  degree  of  putrefaction ;  that  a  0.5  per 
cent,  solution  averted  putrefaction  of  Buchholtz's  nutri- 
ent (distilled  water  100  c.c,  commercial  rock  candy 
10  gm..  ammonium  tartrate  1  gm.,  and  potassium  phos- 
phate 0.5  gm),  and  that  a  0.25  per  cent,  solution  ex- 
erted a  definite  but  limited  preventive  influence  on 
putrefaction.  He  showed  that  the  conversion  of  albu- 
min by  pepsin  and  hydrochloric  acid  is  not  prevented 
if  as  much  as  1  per  cent,  of  formic  acid  is  contained 
in  the  digestive  fluid,  and  that  formic  acid  can  not  re- 
place hydrochloric  acid  in  proteid  digestion. 

Sodium  formate  inhibits  proteid  digestion  by  com- 
bining with  the  liydrochloric  acid  to  form  sodium  chlo- 
rid,  setting  free  "thereby  formic  acid.  Fermentation, 
of  course,  is  also  inliibited  when  the  liquid  to  be  fer- 
mented contains  formic  acid  in  rather  large  proportion ; 
in  greater  dilution,  however,  as  demonstrated  by  the 
same  observer,  formic  acid  exerts  a  stimulating  in- 
fluence on  the  process  of  fermentation.  It  appears  that 
the  activity  of  the  yeast  cell  is  enlianced  when  high  dilu- 
tions of  formic  acitl  are  added  to  the  glucose  solution. 

The  latter  observation  I  am  able  to  corroborate  to  a 
certain  extent.  I  found  that  while  in  dilution  of  1  to 
3000  formic  acid  suppresses  the  development  of  bacteria 
in  weakly  acid  media  like  beer,  and  while  in  dilutions  of 
1:7000  and  1:10000  the  bacteria  arc  rendered  more  or 
less  inactive;  culture,  as  well  as  wild  yeasts,  thrive  very 
well  and  often  times  become  even  more  active  in  these 
dilutions." 

During  the  last  few  years  a  number  of  investigators 
(notably  French)  have" studied  the  antiseptic,  antifer- 
mentative  and  clinical  possibilities  of  formic  acid. 
Concerning  its  antiputrefactive  and  antifermentative 
qualities,  they  have,  in  substance,  not  gone  far  beyond 
Hoffmann's  experiments;  concerning  its  clinical  value 
they  liavc  said  notliing.  We  owe  tlianks.  however,  to 
the"  Frcncli  clinicians  for  liaving  resuscitated  from 
oblivion  this  very  potent  remedial  agent. 

The  effect  of  formic  acid  on  tlie  healthy  luiman  or- 
ganism as  studied  by  me  is  as  follows:  In  doses  of  two 
dro])s,  well  diluted,  "it  gives  rise  to  no  symptoms  besides 
an  occasional  irritation  in  ilie  tliroat  and  a  feeling  of 
warmth  and  emptiness  in  the  stomach.  In  doses  of  five 
drops  it  causes  a  slight  irritation  in  the  pharynx  and* 

5  Formnl(lpliv<l  Is  piirllnn.v  oxlillzoa  to  formic  ncid  In  llio  or- 
ItnnlHm  nn<l  oxriclrd  ns  such  l)v  tlip  minp.  I  'invc  ipponlcdly  oli- 
servcd  Hint  llio  uilno  of  (linlvcllc  pnllonls.  wlipii  lli''»i>  linfl  Inki-n 
iirlnnry  nnllscpllcs  (sooallpin  wlilcli  llhprntp  formnlilcli.vil  nnd  i-on- 
BoniiPnllv  formic  nclil.  hnd  no  InhlblllnE  Inriiionco  on  dlsllllcr'a 
.vonst  wiilcli  was  nddod  In  ordor  to  pprform  thn  fprmpntntlon  test 
for  urinary  rIucobp.-  Acaln.  Krfront.  of  UriisBPls.  lias  lalply  dpinon- 
Hlrntpd  that  ycoRt  which  has  bpcomc  nccuslonipd  to  Rradimlly  In- 
cronspd  amount  of  formol.  Is  capable  of  dpcomposinc  Ihp  Inltpr  oven 
before  It  allacks  mallose  or  k'ucosc  conliilned  In  Ihp  Ibpild. 


larynx;  in  10-drop  doses  it  exerts  mild  diuretic  and 
diaijhoretic  influence;  in  20-drop  doses  it  produces  tli' 
same  phenomenon,  but  in  a  more  pronounced  degro- 
and  gives  rise  to  contracting  sensations  in  the  pyloric 
region  when  the  stomach  is  empty.  Administered  to 
the  amount  of  from  3  to  4  c.c,  very  well  diluted,  and 
when  the  stomach  is  empty,  it  causes  dryness  in  tin- 
throat,  ringing  in  the  ears,  slight  vertigo,'  burning  sen- 
sation in  the  gastric  organ  and  sometimes  mild  pyloric 
spasms,  lassitude,  slight  motor  disturbances  and  eleva- 
tion of  temperature  of  from  one-half  to  two  degrei  s. 
which  latter  is  followed  after  half  an  hour  or  an  hotir 
by  marked  perspiration  and  increased  micturition.  In 
doses  of  0.5  to  1  c.c.,  repeated  three  or  four  times'a  day 
for  some  weeks,  it  acts  as  a  muscular  excitant  in  some 
instances.  Clement"  states  that  formic  acid  augments 
muscular  force,  activity  and  resistance.  By  its  action 
on  the  muscular  structure  of  the  bladder  it  facilitate^ 
emission  of  the  \irine  and  enhances  the  contractility  of 
the  muscles  of  the  larynx. 

There  is  no  authentic  ease  of  fatal  formic-acid  pois- 
oning on  record.  In  very  massive  doses  as  recom- 
mended by  Clement  (2  to  3  gm.  a  few  times  during  tlie 
day),  we  find  not  infrequently  toxic  symptoms,  as  ver- 
tigo, nausea  and  vomiting,  albuminuria,  hematuria, 
vesical  tenesmus,  dyspnea  and  lowered  temperature.  .Ac- 
cording to  Lewin,'  1  gr.  of  sodium  formate  per  kiU)- 
gram  of  animal  weight  is  a  lethal  dose. 

THERAPEUTICS    OF   FORMIC    ACID. 

The  therapeutics  of  formic  acid  are  manifoU!,  but 
indefinite.  It  has  been  employed,  as  we  have  already 
seen,  in  a  similar  way  as  cantliarides  to  increase  sexual 
desire.  At  present  the  people  of  Paris,  as  I  liave  learned 
from  a  trustworthy  source,  are  again  beginning  to  util- 
ize it  for  the  same  purpose.  Formic  acid  has  been 
turned  to  practical  account — in  years  goue-by  especially 
— in  tlie  treatment  of  atonic  conditions  of  the  urinary 
organs,  vesical  weakness,  dropsy,  paralysis  and  gouty 
and  rheumatic  affections,  in  general  when  a  stimulant 
of  the  mucous  membranes  or  a  diaphoretic  and  diuretic 
agent  was  indicated. 

It  was  often  used  as  an  external  remedy,  especially 
in  the  form  of  the  Spiritus  formicarum.  This  is  pre- 
pared by  mixing  four  parts  of  formic  acid,  seventy  parts 
of  alcohol  and  twenty-six  parts  of  water.  Topically 
thi.-;  was  employed  alone  or  with  other  nilivfacients,  as 
compound  spirit  of  angelica,  spirits  of  camphor,  etc. 
Internally  it  was  prescribed  in  doses  of  from  0.5  to  2.0 
c.c.  several  times  a  day.  Popular  medicine  inade  u.«e 
of  the  ants  and  of  formic  acid.  Placed  in  little  linen 
bags  and  crushed  therein,  the  ants  were  pressed  against 
the  portion  of  the  body  aflVcted  with  ])aralysis,  neural- 
gia, gout  or  rheumatism,  or  their  juice  was  cmplovcHl 
by  rubbing  it  directly  into  the  diseased  joint  or  muscle. 
At  other  times  the  ants  were  used  for  local  or  general 
baths  or  for  inhalation  (diseases  of  the  respiratory 
organs)  or  finally  in  the  form  of  fomentations.  The 
Russian  peasant  prepares  his  ant  bath  in  the  following 
way:  Finding  an  ant's  nest,  he  puts  into  a  linen  bag 
the  ants,  their  eggs  and  necessarily  considerable  dirt. 
Returning  to  his  home,  he  jilunges  his  bag  of  ants, 
which  he  has  previously  fastened  tightly  at  the  mouth, 
into  the  hot  water  of  tlu^  l)atli.  .\fter  several  ininiitos 
the  water  gives  off  a  very  strong  penetrating  odor  of  for- 
mic acid.    The  l)ath  is  now  ready  and  the  invalid  is  jnif 
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into  it.  In  certain  diseases  of  the  respiratory  organs  tlie 
fumes  emanating  from  the  decoction  are  inhaled  by  the 
patient. 

Looking  over  the  field  of  formic-acid  therapeutics  we 
find  tliat  it  was  and  still  is  chiefly  employed  as  an  epispas- 
tic.  It  has  been  generally  utilized  on  account  of  its  vesi- 
catory, rubefacient  and  irritating  equalities  and  not  m\ 
account  of  a  well-defined  chemical  or  constitutional  ac- 
tion. Its  employment  even  as  an  aphrodisiac  or  as  a 
diuretic  must  be  ascribed  to  its  irritating  influence.  Ap- 
plied to  a  paralyzed  limb  or  to  a  rheumatic  joint,  its 
beneficial  influence  is  solely  due  to  its  power  of  exciting 
the  circulation  and  setting  up  a  somev/hat  enduring 
counter-irritation.  Hypodermic  injection  of  the  dilute 
acid  into  limbs  alTccted  with  rheumatic  conditions  as 
practiced  by  Couch*  may  effect  beneficial  results  by 
reason  of  its  antiseptic  qualities  if  a  septic  state  under- 
lies the  local  manifestation.  In  the  majority  of  in- 
stances, however,  it  is  the  epispastic  property  of  this  sub- 
stance which  brings  about  an  amelioration  of  the  painful 
condition. 

My  experience  with  formic  acid  as  a  therapeutic  agent 
lias  been  obtained  by  its  internal  administration  mostly, 
or  at  least  in  conditions  in  which  its  ruljofacient  qualities 
seemed  to  play  an  unimportant  or  secondary  role.  Be- 
sides using  this  remedy  in  a  variety  of  other  affections, 
I  have  tested  its  therapeutic  efficacy  in  a  comparatively 
large  number  of  cases  of  gout,  acute  articular  rheuma- 
tism, musciilar  pain,  cancer,  diphtheria,  intestinal  toxi- 
coses, syphilis  and  phthisis. 

Gout. — Internally  administered  in  doses  of  from  two 
to  ten  drops,  formic  acid  does  not  seem  to  reduce  the 
gouty  state.  Employed  hypodermically  (not  in  the 
lesion  itself)  in  from  0..5  to  1.5  c.c.  of  a  2  per  cent,  solu- 
tion, it  proved  equally  ineffective  even  when  it  was  in- 
jected three  times  daily  for  from  three  to  five  consecu- 
tive days. 

Acute  Articular  Rheuinutisin. — Administered  alone 
internally,  formic  acid  in  my  hands  proved  of  no  avail 
in  ameliorating  rheumatic  fever.  The  same  must  be  said 
of  its  hypodermic  introdiiction  when  injected  into  non- 
affected  parts  for  eventual  constitutional  effects.  Com- 
bined with  citric  acid,  however,  as  in  the  following  for- 
mula, I  have  employed  it  with  a  certain  degree  of  satis- 
faction, although  its  efficacy  can  not  be  compared  with 
tliat  of  sodium  salicylate: 

^.     Aciili  foiniici 

Aciili  eitrici,  aa .^  parts 

Glycerin!    40  parts 

Tinct.  cardamoni    1  part 

Aqu!E    49  parts 

M.     Sig. :     Teaspoonf 111  doses  every  two  to  four  hours. 

Muscular  Pain. — Muscular  pain  of  vague  character 
which  ceases  when  an  ointment  of  salicylic  acid  and 
methyl  salicylate  or  dry  hot  air  is  applied  is  not  relieved 
by  the  internal  continued  administration  of  formic  acid 
in  the  usual  doses. 

Cancer. — The  internal  administration  of  formic  acid 
has  certainly  averted  a  quick  fatal  issue  in  a  number  of 
inoperable  cases  of  cancer.  In  such  cases  I  have  usiuilly 
given  it  in  essence  of  pepsin  which  makes  an  excellent 
veliicle  for  its  administration.  A  saturated  formic-acid- 
iodin  solution  (about  0.5  gram  iodin  in  GO  c.c.  formic 
acid)  has  given  similar  results,  either  when  admiiiis- 
tered  by  the  mouth  or  hypodermically.  Injected  in  and 
around  the  edges  of  the  cancerous  tumor  (epithelioma, 
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etc.),  the  iodin-formic-acid  solution  has  given  very 
gratifying  results  to  some  of  my  surgical  colleagues  in 
New  York  (Dr.  Daniel  Lewis,  the  late  Dr.  Thomas  H. 
Manley).  The  advent  of  Koentgen-ray  therapy  bv 
which  similarly  located  cancerous  growth.?  are  success- 
fully treated  prompted  us  to  discontinue  our  experiments 
in  this  particular  field. 

Diphtheria. — Before  the  days  of  the  diphtheria  anti- 
toxin I  used  nothing  but  formic  acid,  both  locally  and 
internally,  in  the  treatment  of  diphtheritic  affections.  I 
do  not  remember  having  lost  a  single  case  of  diphtheria 
so  treated.  Internally  in  this  condition  I  usually  gave 
forinic  acid  in  drop  doses  well  diluted  in  water,  with  the 
occasional  addition  of  some  whisky.  This  dose  was  re- 
peated every  one,  two  or  three  hours  according  to  the 
severity  of  the  attack.  When  the  disease  was  well  under 
control  the  medication  was  continued  three  times  a 
day  for  from  four  to  eight  days.  Locally,  that  is  to  the 
faucial  mucosa  or  to  any  other  affected  area  of  the 
mucous  membrane,  a  5  per  cent,  formic-acid-glycerin 
solution  was  at  once  applied  and  this  was  follow-ed  bv 
swabbing  with  a  1  or  2  per  cent,  glycerin  solution  cvim-'v 
few  hours.  To  prevent  the  spreading  of  diphtheria  in 
a  family  I  employed  locally  the  1  j^er  cent,  glycerin  solu- 
tion, which  was  applied  once  daily  to  the  uares  and  three 
times  a  day  to  the  fauces  of  the  healthy  members. 

Tntesiinal  Toxicoses. — In  toxicoses  of  supposedly  in- 
testinal origin  I  have  made  use  of  formic  acid  very  fre- 
quently. I  have  already  dwelt  on  this  point."  Formic 
acid  exerts  a  distinct  antidotal  value  in  certain  forms 
of  enterotoxicosis  and  even  autotoxicosis.  It  may  be 
taken  before  or  after  removal  of  the  gastric  and  colonic 
contents  in  doses  of  from  two  to  five  drops,  well  diluteil, 
every  hour.  Besides  its  pronounced  antiseptic  qualities, 
which  it  has  no  occasion  to  exhibit  in  genuine  intra- 
biontic  toxicosis,  formic  acid  undoubtedly  exerts  a 
specific  influence  on  the  enteric  secretion,  a  propertv 
which  sodium  formate  and  the  other  formates,  ingesteil 
as  such,  do  not  seem  to  possess. 

Syphilis. — In  the  secondary  and  tertiary  stages  of 
syphilis  the  iodin-formic  acid  solution,  internally  ad- 
ministered, has  been  well  Iwrnc  in  most  of  the  instances 
in  which  I  employed  it,  and  has  been  productive  of 
splendid  results  in  almost  every  case.  It  does  not,  as 
a  rule,  call  forth  the  same  degree  of  depression  of  the 
nervous  system  as  potassium  iodid,  neither  does  it  occa- 
sion muscular  asthenia  or  lowered  tone  of  the  heart, 
which  will  invariably  follow  the  prolonged  administra- 
tion of  iodin  or  any  of  its  therapeutically  active  salts. 

The  iodin-formic  acid  solution,  whicli  .some  of  mv 
chemical  and  medical  colleagues  have  styled  "Stern's 
solution,"  for  the  treatment  of  syphilitic  manifestations 
is  l)pst  prescribed  in  gradually  increasing  doses  and  in 
a  menstruum  like  es.?ence  of  pepsin.  I  had  a  patient 
who  took  as  much  as  3  c.c.  of  the  solution  three  times  a 
(lav.  Such  large  doses,  however,  are  hardly  called  for 
and  may  prove  injurious  to  the  gastrointestinal  mucosa. 
.\pplied  locally  in  .syphilitic  (and  gonorrheal)  rheuma- 
tism, so-called,  some  of  the  iodin,  probably  on  account  of 
the  vesicatory  action  of  the  formic  acid,  penetrates  into 
the  deeper  structures,  frequently  affording  relief  of  tlie 
svmptoms.  The  local  application,  undiluted,  is  rather 
a  painful  expedient  and  tlie  diluted  solution  is  of  but 
little,  if  nnx,  therapeutic  value.  Hypodermically  ad- 
ministered, it  will  improve  the  svmptoms  in  a  compara- 
tively short  time.     Still,  for  obvious  reasons,  T  would 
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prefer  the  iuternal  adiniiiistration  of  this  remedy.  The 
solution  is  esjjecially  indicated  in  the  treatment  of  the 
syphilitic  manifestations  of  the  nervous  system,  pre- 
eminently in  tiiose  conditions  which  are  the  result  of 
syphilitic  nodes  or  gummata. 

Pulmonary  Phthisis. — Formic  acid,  and  more  particu- 
larly the  iod in-formic  acid  solution,  which  must  be  pre- 
paretl  without  heating,  as  the  latter  would  cause  de- 
composition of  the  formic  acid,  in  my  hands  has  proved 
the  most  valuable  medicinal  agent  thus  far  advanced  for 
the  treatment  and  cure  of- — let  me  call  it  by  the  old 
names — chronic  ulcerative  and  chronic  fibrous  phthisis. 
It  would  lead  me  too  far  to  state  on  this  occasion  my 
experience  with  these  medicinal  agents  in  detail.  A 
more  thorough  study  of  the  subject  will  be  published  in 
a  separate  article  in  the  near  future.  I  only  wish  to 
state  that  I  have  employed  it  in  the  treatment  of  pul- 
monary plithisis  ever  since  the  monumental  tuberculin 
failure,  both  in  private  and  liospital  practice,  in  more 
than  800  cases. 

Of  course,  neitlier  formic  acid  nor  the  iodin  solution, 
which  latter  I  have  used  exclusively  in  phthisis  in  the 
last  ten  years,  is  an  infallible  remedy  in  this  affection. 
If  this  were  the  case  I  would  have  given  to  the  world  my 
experience  witli  the  drug  long  ago.  I  am  sorry  to  say 
tliat  the  solution  did  not  cure  all  of  these  800  patients, 
neitlier  do  I  wish  to  maintain  at  the  present  moment 
tliat  it  is  even  a  rational  remedial  agent  in  tlie  treat- 
ment of  plithisis,  but  1  wish  to  state  that  thus  far  it  is 
tlie  only  drug  which  has  given  me  positive  results,  that 
is,  in  improving  or  curing  the  condition  in  over  70  per 
rent,  of  all  of  my  cases. 

It  is  certainly  a  much  more  rational  agent  than 
creosote  and  its  preparations  and  all  other  symptomatic 
makeshifts,  including  rest  cure,  open  air  and  dietary 
treatment,  devised  to  this  day  for  the  amelioration  of 
this,  the  most  common  of  all  the  chronic  pathologic 
conditions. 

DISCUSSION. 

Dr.  \V.  C.  Abbott,  Chicago,  asked:  Taking  fonnic  acid  as  a 
remedial  agent,  what  does  it  do  physiologically  ?  Clinically,  he 
said,  the  result  has  been  demonstrated,  but  he  asked  how  the 
result  is  obtained. 

Dr.  W.  F.  Waugh,  Chicago,  called  attention  to  tlie  fact  that 
formic  acid  has  been  said  to  stimulate  the  growth  of  plants,  so 
much  so  that  it  has  been  alleged  that  the  Hindoo  fakir  who 
shows  a  pliint  growing  before  one's  eyes  employs  an  earth 
that  contains  formic  acid.  If  this  be  true.  Dr.  Waugh  said 
that  it  would  be  exceedingly  interesting  to  know  whether  or 
not  formic  acid  stimulates  any  of  the  tissues  or  organs  of  the 
body,  or  its  cells,  so  as  to  increase  their  power  of  resisting 
noxious  agents  such  as  tubercle  bacilli,  or  the  possible  germ 
of  cancer. 

Dr.  II.  Stern,  New  York,  said  that  he  had  tried  to  give  all 
(he  real  pharmacodynamics  of  formic  acid  and  that  he  did  not 
succeed  because  formic  acid  is  produced  constantly  in  the 
liuman  body,  as  it  is  one  of  the  members  of  the  fatty  acid 
series  found  in  every  organism,  healthy  or  diseased.  When 
formic  acid  ns  such  is  taken  by  tlie  mouth  it  combines  to  form 
sodium  formate  in  the  stomach,  but  it  is  again  excreted  as 
formic  acid,  provided  it  is  taken  in  medicinal  doses.  Therefore, 
(here  is  a  double  conversion,  into  sodium  formate  and  then 
back  into  formic  acid.  Dr.  Stern  said  he  does  not  know  how  it 
arts.  Whether  or  not  it  exerts  a  specific  action  on  the  tubercle 
he  does  not  know,  but  in  combination  with  iodin,  he  said,  it 
has  healing  virtues  and  facilitates  the  production  of  fibrous 
(issue.  In  other  words,  in  most  of  the  patients  who  have 
taken  the  iodin  preparaliiin  »  chronic  fibrosis  has  been  jiro- 
duccd. 
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When  an  enlightened,  civilized  and  progressive  nation 
quietly  and  passively,  year  after  year,  permits  a  multi- 
tude of  its  people  unnecessarily  to  become  blind,  and 
more  especially  when  one-quarter  of  these  are  infants, 
the  reason  for  such  a  startling  condition  of  affairs  de- 
mands explanation.  That  such  is  the  fact  practically 
all  reliable  oplithalmologists  agree. 

From  a  summary  of  carefully  tabulated  statistics  it 
lias  been  demonstrated  that  at  least  four-tenths  of  all 
existing  blindness  miglit  have  been  avoided  had  proper 
preventative  or  curative  measures  been  employed,  while 
one-quarter  of  this,  or  one-tenth  of  the  whole,  is  due  to 
ophthalmia  neonatorum,  an  infectious,  preventable  and 
almost  absolutely  curable  disease.  Perhaps  this  state- 
ment will  take  on  a  new  meaning  when  it  is  added  that 
there  arc  in  the  State  of  New  York  alone  more  than  six 
thousand  and  in  the  United  States  more  than  fifty 
thousand  blind  people;  of  these,  six  hundred  in  the  one 
state  and  five  thousand  in  the  country  would  have  been 
saved  from  lives  of  darkness  and  unhappiness,  in  hav- 
ing lost  all  the  joys  that  come  through  sight,  and  of 
more  or  less  complete  dependence,  for  no  individual  can 
be  as  self-sufficient  without  as  with  eyes — if  a  simple, 
safe  and  easily  applied  precautionary  measure  had  been 
taken  at  the  right  time  and  in  the  right  way  to  jirevent 
this  affliction.  The  following  three  vital  facts  are  not 
questioned,  but  are  universally  accepted  by  those  quali- 
fied to  know : 

1.  Tlie  ophtiialmia  of  infancy  is  an  infectious  germ 
disease. 

2.  By  the  instillation  of  a  silver  salt  in  the  eyes  of  a 
new-born  infant  the  disease  is  prevented  from  develop- 
ing in  all  but  an  exceedingly  small  number  of  the  eases 
in  which  it  would  otherwise  have  appeared. 

3.  In  practically  all  those  few  exceptional  cases  the 
disease  is  absolutely  curable  if  like  treatment  is  em- 
ployed at  a  sufficiently  early  period. 

Since  these  facts  are  no  longer  subjects  of  discussion. 
l)ut  ai'c  univoi'sally  accepted  by  all  educated  medical 
men,  the  natural  inquiry  follows:  Wiy.  as  a  common- 
sense  proposition,  are  not  these  simple,  harmless,  pre- 
ventive measures  invariably  employed,  and  why,  in  con- 
sequence of  this  neglect,  does  a  nation  sit  quietly  and 
indifferently  by,  making  no  attempt  to  prevent  this 
enormous  and  needless  waste  of  human  eyes? 

The  reasons  are  threefold  and  lie,  first,  with  the  medi- 
cal profession;  second,  witli  the  lay  public:  third,  with 
the  state. 

The  medical  profession,  groat  as  liave  been  its  ad- 
vances during  recent  years  and  strenuous  as  have  been 
tlie  efforts  of  its  teachers  aiul  loaders  to  promulgate  the 
fundamental  importance  of  germs  in  disease,  is  by  no 
means  vet  tmiversally  familiar  with  the  facts  concerning 
infantile  ophthalmia,  as  to  its  prevalence,  its  dancrers. 
its  prevention  and  the  mea.sures  tliat  may  be  successfully 
instituted  for  its  treatment.  Wliile  the  total  number 
of  cases  is  large,  the  disease  may  occur  very  rarely  ir. 
the  experience  of  any  individual  physician,  even  though 
he  may  have  had  an  extensive  sieneral  practice.  When 
it  does  occur,  unless  the  physician  is  fi.lly  informed,  he 
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does  not  anticipate  it  and  is  uuprejxired  to  meet  it.  He 
tliinks,  in  many  cases,  it  his  attention  is  called  to  the 
baby's  eyes,  as,  indeed,  it  may  not  be  at  all,  that  the  red- 
ness and  Avatering  is  caused  by  a  trifling  catarrhal  con- 
junctivitis, and  prescribes  some  simple  collyrium  or  ex- 
ternal wash  for  the  lids.  He  may  not  see  the  child 
again  for  a  week,  when  perhaps  the  disease  is  fully  de- 
veloped, the  cornea  broken  down  and  irreparable  dam- 
age done;  or,  as  sometimes  happens,  he  does  not  know 
of  the  special  value  of  the  silver  salts  or  fears  to  employ 
them  because  of  their  possible  danger  to  the  delicate 
eye  of  the  child,  and  prevention  is  omitted  and  correct 
treatment  neglected.  It  has  been  shown  that  the  larger 
proportion  of  cases  of  blindness  resulting  from  infantile 
ophthalmia  occurs  in  the  more  remote  country  districts 
wliere  the  parturient  patient  is  infrequently  seen  and 
where  •preventive  measures  are  most  imperative.  It  may 
not  seem  j)0ssible  to  the  progressive  up-to-date  jDracti- 
tioner  that  many  physicians  are  not  familiar  with  this 
common  disease,  but  the  large  number  of  cases  of  infan- 
tile ophthalmia  that  are  constantly  occurring,  with  the 
clinical  histories  accompanying  them,  together  with  the 
immense  number  of  blind  eyes  as  a  direct  sequence, 
prove  bej'ond  question  that  this  is  a  fact. 

The  second  reason  for  this  aj^parent  indifference  lies 
with  the  lay  public.  The  young  mother  has  no  concep- 
tion of  the  danger  which  an  inflammation  of  the  eyes 
means  to  her  baby.  She  has  probably  never  heard  that 
such  a  condition  can  threaten  an  infant's  eyes.  It  is  but 
one  of  the  many  new  problems  which  maternity  has  for 
her,  and  only  when  the  truth  is  told  to  her  that  the 
child,  in  whom  all  her  hopes  had  been  centered,  is  hope- 
lessly, irrecoverably  blind,  docs  she  begin  to  realize  the 
extent  of  this  frightful  affliction.  If  she  chance  to 
learn,  as  she  may.  that  this  calamity  was  a  needless  one 
and  might  have  been  avoided  by  simple  precautionary 
measures  which  were  not  taken,  to  her  anguish  is  added 
indignation  and  censure  of  the  physician  by  whom  she 
considers  her  trust  to  have  been  betrayed. 

The  third  agent  concerned  is  the  commonwealth.  The 
loss  of  sight  on  the  part  of  an  infant  makes  the  indi- 
vidual a  state  care  in  some  measure  for  life.  For  the 
education  of  its  blind  children  annually  New  York  alone 
pays  per  capita  at  least  three  hundred  and  fifty  dollars 
and  a  yearly  gross  sum  amounting  to  much  more  than 
one  hundred  thousand  dollars.  If,  as  sometiines,  hap- 
pens, the  blind  citizen  is  a  dependent  throughout  a  long 
life,  the  cost  of  maintenance  is  not  less  than  ten  thou- 
sand dollars,  and  the  mere  cost  in  money  will  be  multi- 
plied many  times  in  that  a  productive  factor,  in  reason 
of  blindness,  has  been  removed  from  the  community. 

If,  therefore,  as  an  economic  proposition,  it  were 
realized  how  vitally  it  concerns  the  state  that  not  one 
child  shall  needlessly  become  blind,  thereby  increasing 
the  public  financial  burden,  there  is  no  doubt  that  early 
and  effective  measures  would  be  instituted  to  protect 
the  state  from  this  unnecessary  and  extravagant  ex- 
penditure of  public  funds. 

It  would  seem  that  there  are  but  two  reasons  why  a 
generally  recognized  and  effective  measure  for  the  pre- 
vention of  a  widespread  and  common  cause  of  blind- 
ness is  not  invariably  employed:  First,  because  the 
dangers  of  the  disease  and  the  value  of  prevention  are 
not  universally  Imown,  and,  second,  because  a  safe, 
sterile,  simple  and  free  preparation  in  which  the  profes- 
sion and  the  public  have  absolute  confidence  is  not  al- 
ways at  hand  when  needed.  Concerning  the  first,  various 
sporadic  efforts  have  been  made  tn  inform  mid  wives,  who 


in  large  cities  preside  over  half  at  least  of  the  births,  of 
the  dangers  of  sore  eyes  in  the  new-born,  and  eleven 
states  have  passed  legislative  enactments  requiring  that 
the  midwife  shall  report  each  case  to  the  proper  health 
authority  and  affixing  a  penalty  for  the  failure  to  do  so. 
As  has  been  intimated,  however,  it  is  not  by  any  means 
always  under  the  ministration  of  midwives  that  these 
cases  occur,  and,  like  all  laws  behind  which  is  not  a 
strong  and  well-informed  public  sentiment,  this  law  is 
rarely  enforced.  A  more  effective  method  must  be  de- 
vised. Every  physician  having  to  do  with  the  parturient 
woman,  every  obstetrician,  every  midwife,  must  be  fre- 
quently and  constantly  advised  of  the  dangers  and  pos- 
sibilities of  this  disease,  the  necessity  of  prevention  and 
the  value  of  early  and  correct  treatment.  They  must 
then  have  placed  in  their  hands  ready  for  instant  use 
a  safe  and  efficient  preparation  issued  by  the  health 
authorities  as  a  guarantee  as  to  its  quality  and  effi- 
ciency. 

An  important  step  was  taken  in  this  direction  when  a 
resolution  was  passed  by  the  House  of  Delegates,  at  the 
annual  meeting  of  the  New  York  State  iledical  Society, 
requesting  the  various  health  officers  of  the  state  to 
include  ophthalmia  neonatorum  among  contagious  dis- 
eases which  must  bo  reported  to  the  local  boards  of 
health. 

This  is,  indeed,  only  a  beginning ;  not  only  should 
every  case  be  reported,  but  the  conditions  of  each  eye 
should  be  described  in  the  report  and  accurate  records 
made  as  to  the  result.  If,  then,  the  sight  in  one  or  bofli 
eyes  is  lost,  inquiry  as  to  the  reason  should  be  instituted. 
The  assurance  that  such  an  investigation  will  certainly 
follow  will  inevitably  cause  a  degree  of  care  to  be  exer- 
cised that  will  immediately  lessen  the  number  of  cases 
of  blindness  due  to  this  cause. 

The  second  essential  in  order  that  the  cause  of  infan- 
tile ophthalmia  be  abolished  is  that  a  solution  of  the 
necessary  silver  salt  be  prepared  under  the  authority  of 
some  body  capable  of  inspiring  universal  confidence  and 
that  it  be  distributed  by  the  health  department  of  every 
state  gratuitously  to  every  obstetrician,  physician  or 
midwife  qualified  to  care  for  the  parturient  woman. 
The  nature  of  the  solution,  together  with  the  character 
of  the  descriptive  card  which  should  accompany  it, 
should  be  determined  by  a  committee  chosen  by  the 
President  of  the  American  Medical  Association  and 
shoiild  have  among  its  members  at  least  one  representa- 
tive ophthalmologist,  one  obstetrician  and  one  sani- 
tarian. The  conclusions  of  this  committee  should  be 
reported  back  to  the  House  of  Delegates  so  that  the 
preparation  and  its  text  sliould  carry  with  it.  on  the 
great  authority  of  this  association,  the  assurance  that 
the  solution  is  entirely  safe  and  necessary  and  that  its 
use  should  invariably  be  part  of  the  toilet  of  every  new- 
born child.  The  solution,  probably  silver  nitrate,  could 
be  piit  up  either  by  the  state  itself  or  by  some  trust- 
worthy pharmacist  at  an  insignificant  cost;  its  purity 
and  sterility  should  be  vouched  for  by  the  board  of 
health  of  the  state.  It  should  be-  enclosed  in  speciallv 
prepared  receptacle^,  each  containing  a  special  quantity 
and  so  arranged  that  it  may  be  used  drop  by  drop. 
These,  properly  enclosed,  accompanied  by  a  brief  lucid 
explanation  of  the  danger  of  the  disease,  the  necessity  of 
this  germicide,  the  method  of  its  cmnlovment.  and  the 
right  subsequent  care  of  the  eyes  should  be  sent  to  the 
obstetrician  on  the  receipt  of  each  birth  certificate.  .As 
with  antitoxin,  these  preventive  packages  should  be 
placed  at  various  stations  where  they  could  be  easily  ob- 
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laincd,  and  tliose  by  whom  tliey  might  be  used  should  be 
urged  to  secure  them.  In  order  that  none  who  should 
use  tliem  should  fail  to  get  them,  they  should  be  sup- 
plied free  of  cost.  Such  further  supplies  as  might  be 
needed  for  further  treatment  in  ihe  proportionally  few 
cases  in  which  prevention  did  not  prove  wholly  effective 
should  be  made  readily  obtainable  at  minimum  cost.  In 
other  words,  every  facility  should  be  afforded  for  the 
early  destruction  of  the  infectious  germs. 

Similar  cards  should  be  posted  in  every  maternity 
hospital  and  ophthalmic  dispensary,  and  efforts  should 
be  made  to  have  the  Crcde  method  of  prevention  by  the 
use  of  silver  nitrate  regularly  employed  as  a  routine 
measure  in  every  public  and  private  institution  in  which 
children  are  born. 

Special  cards  should  be.  sent  to  midwives,  giving 
them  more  detailed  instructions  in  several  languages. 
These  cards  should  be  in  the  form  of  return  postals, 
having  space  for  the  date  on  which  the  ophthalmia  ap- 
peared, the  condition  of  the  cornea,  and  wliether  or  not 
preventive  measures  were  employed. 

The  distribution  of  these  cards  should  lie  with  the 
public  health  authorities,  and  the  failure  to  report 
promptly  should  constitute  a  misdemeanor. 


Fig.  1. — Sample  light-proof  lieimctically  soalcd  ampoules  foi- 
tlie  distribution  of  tlie  silver ;  made  in  different  sizes.  Tlie 
glass  tips  are  to  be  brolien  oft,  the  rubber  tubing  f)eing  retained  to 
prevent  Injury  of  the  eye  by  untrained  or  careless  hands. 

On  the  filing  of  eacli  birth  certificate  the  department 
of  health  should  at  once  send  to  the  accoucheur  an 
ophthalmia  card,  with  a  supply  of  silver  niti-ate  for  im- 
mediate use.  It  would  probably,  by  reason  of  delay  on 
the  part  of  physician  or  midwife,  be  delivered  too  late 
for  that  particular  case.  Eacli  card,  sent,  however, 
would  be  a  constant  reminder  and  the  preparation  would 
be  on  hand  to  bo  employed  when  the  next  case 
occurred. 

Correspondence  with  some  of  the  principal  pharma- 
cists lias  .shown  that  tlie  nitrate,  which  is  the  most  effi- 
cient of  the  silver  salts,  is  also  the  most  permanent. 
It  can  be  prepared  in  light-proof  ampoules  so  arranged 
that  a  sterile  preparation  nmy  be  easily  and  safely  em- 
ployed even  by  inexperienced  hands.  Such  a  filled  re- 
ceptacle can  be  prepared  and  placed  in  the  hands  of  the 
health  officers  and  distributed  at  a  nominal  cost.  If, 
liowever,  the  sum  required  to  put  this  valuable  preven- 
tive in  the  hands  of  every  accoucheur  was  much  greater 
than  it  is,  it  could  still  be  done  with  great  economy  to 
tlie  state. 

In  tlie  year  1901-2  there  were  129  pupils  in  the  New 
York  State  School  for  the  Blind ;  of  those  the  ophthal- 
mic examiner  reported  43  as  having  lost  their  sight 
through  .suppurative  ophthalmia.  The  next  year,  among 
29  now  pupils,  11  were  catalogued  as  blind  from  this 
cause.  In  190.3-4,  among  2t  new  pupils,  0  came  in  the 
.same  list,  and  in  190-l-.'i,  of  the  '2^^  now  pimils,  7  were 
also  so  deseribed,     A  careful   rc-exauiitiation  developed 


the  fact  that,  while  all  those  cases  were  due  to  suppura- 
tive infections,  and,  therefore,  almost  if  not  all  pre\ent- 
able  or  curable,  some  of  them  occurred  later  than  in  in-  ' 
fancy,  but  several  ophthamologists  agreed  that  it  was 
quite  within  the  facts  to  say  that  25  per  cent,  of  the  pu- 
pils in  the  school  had  lost  their  sight  as  a  result  of  oph- 
thalmia neonatorum.  If  a  like  proportion  exists  in  th- 
school  in  New  York  City,  as  is  quite  probable,  the.<i . 
together  with  the  large  number  receiving  state  and  city 
aid  through  other  channels,  would  easily  make  an  an-  ' 
nually  increasing  budget  of  now  not  less  than  twenty- 
five  thousand  dollars  paid  for  the  education  and  main- 
tenance of  blind  people  who,  had  a  tithe  of  that  mouey 
been  expended  for  prevention,  need  never  have  been 
blind. 

In  the  city  of  Buffalo  in  1905  there  occurred  about 
nine  thousand  births.  During  the  year  four  children 
from  the  same  place  were  newly  entered  in  the  State 
School  for  the  Blind.  Of  these  one  boy  had  lost  his 
sight  through  ophthalmia  neonatorum.  The  cost  of  the 
maintenance  of  that  one  child  by  the  state  will  far  ex- 
ceed the  amount  which  would  have  been  required  to 
protect  the  eyes  of  the  entire  nine  thousand. 

As  we  leave  the  cities  the  proportion  of  children 
blind  from  this  caitse  entered  throughout  the  state  mul- 
tiplies prodigiously.  There  can  be  no  question,  there- 
fore, as  to  the  economy  on  the  part  of  the  state  in  in- 
stituting general  preventive  measures.  The  cost  would 
be  infinitesimal,  the  benefit  prodigious,  immeasurable. 
The  present  time  is  peculiarly  propitious  for  the  suc- 
cessful execution  of  such  a  plan. 

I  liave  said  that  responsibility  for  the  indifference 
that  is  annually  resulting  in  such  frightful  disaster  lies 
primarily  with  the  state,  the  public  and  the  medical 
profession. 

The  state  is  already  ardiiscd  to  the  neces>ity  of  takiii_ 
eft'ective  measures  to  wipe  out  this  cciitrollable  plagu'' 
Bills  have  been  introduced  in  the  legislature  of  ilassa- 
ch\isclts  and  of  New  York  providing  for  the  appoint- 
ment of  commissions  for  the  blind,  one  of  whose  duties 
will  be  to  study  the  causes  of  unnecessary  blindness  and 
to  suggest  preventive  measures.  j 

The  public  has  been  awakened  and  a  society  for  the  | 
rmprovement  of  the  Condition  of  the  Blind  and  the 
Prevention  of  Blindness  has  been  organized  in  New 
York  under  the  distinguished  direction  of  Dr.  Lyman 
Alibott  and  having  on  its  directorate  the  names  of  many 
eminent  citizens.  The  more  generally  to  ]iopularize  its 
work  a  meeting,  at  which  Jfark  Twain  will  preside  and 
the  Hon.  Josepli  II.  Choate  be  the  chief  sjieaker.  will  be 
held  at  the  Waldorf-Astoria.  New  York,  in  the  present 
month. 

To  make  these  efforts  more  effective,  the  hearty  co- 
operation of  the  medical  profession  is  essential.  The  t 
magnificent  organization  of  the  American  Medical  As- 
.sociation  makes  possible  as  never  before  an  cITeetive 
movement  to  abolish  ophthalmia  neonatorum  as  a  cause 
of  blindness.  Let  registration  of  every  case  be  first 
secured  through  the  health  boards  of  every  state  in  the 
Union,  then  through  these  same  boards  have  ]>laced 
gratuitously  in  the  hands  of  every  accoucheur  the  simple 
remedy  through  which  protection  can  be  secured,  and 
multitudes  whose  lives  through  needless  blindness  would 
otherwi.se  result  in  hopeless  failure  and  unfold  niiserv 
may  lie  saved  to  their  families  and  (he  state  through  tlie 
combined  efforts  of  the  state,  the  people  and  the  medical 
profession.  This  great  thing  can  be  done  i|iii<-kly  and 
effeclivelv.     The  state  and   the  people  are  n'ady.     Tl 
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third,  the  most  powerful  element,  is  the  medical  profes- 
sion. Such  a  happy  combination  of  conditions  may 
never  again  recur.  May  not  the  powerful  influence  of 
this  Association  at  this  opportune  moment  be  invoked  ? 


PSYCHOSES  EESULTING  FEOM  COAL  GAS 
ASPHYXIATION.* 
SANGER  BROWN,  M.D. 

CHICAGO. 

For  the  .past  ten  years  at  least,  reports  of  cases  of 
psychoses  from  coal  gas  poisoning  are  few.  They  are 
frequent  enough,  however,  to  demonstrate  an  apparent 
relation  of  cause  and  effect. 

Greidenberg^  reports  3  cases.  The  first  patient,  a  woman 
of  58,  whose  symptoms  were  headache,  vomiting,  apathy, 
refusal  of  food,  dysentery  and,  finally,  death.  The 
symptoms  were  thought  to  be  of  such  a  nature  as  to 
warrant  a  diagnosis  of  acute  dementia.  The  second  pa- 
tient was  also  a  woman  who  did  not  actually  lose  con- 
sciousness, the  most  prominent  symptom  being  whining, 
apathy  and  weakness  of  memory.  Eecovery  supervened 
after  four  months.  The  third  was  the  case  of  a  man 
of  45  wdio,  in  earlier  life,  had  been  intemperate.  Ten 
days  after  asphyxiation  he  became  forgetful,  rambling, 
restless,  excitable,  sleepless  and  apathetic.  His  articula- 
tion was  indistinct;  he  gave  incorrect  answers  to  simple 
questions  and  made  incorrect  statements.  Urine  and 
feces  were  passed  in  bed  from  inattention  and  there  was 
hemiparesis.  The  term  pseudoparalytic  dementia  was 
applied  to  this  case. 

Agostini-  reports  two  cases  with  permanent  retro- 
grade amnesia.  Hedren^  reports  a  ease  in  which  the 
patient  felt  well  for  a  short  time  after  recovery  from  the 
acute  symptoms.  Then  followed  headache,  pains  in  the 
extremities,  peevishness,  weakness  of  memory,  stagger- 
ing gait,  incontinence  of  urine,  complete  apathy,  mus- 
cular rigidity,  exaggeration  of  the  knee  jerks,  fibrillary 
spasm  of  muscles  and,  finally,  death  from  bronchopneu- 
monia. 

The  following  changes  were  found  in  the  nervous 
system : 

1.  Numerous  small  hemorrliagcs  in  the  pia  of  fh.e 
brain  and  in  the  cord. 

2.  Small  bloodless  patches  throughout  the  whole  cord, 
in  some  of  which  actual  softening  had  taken  place. 

3.  Thrombi  in  the  small  vessels  of  the  optic  thalamus. 

4.  Fatty  degeneration  of  the  endothelium  of  the 
small  vessels  of  the  central  nervous  system. 

5.  Chromalytic  and  atrophic  changes  in  the  large 
motor  cells  of  the  cord. 

6.  Partial  thickening  of  the  pia  of  the  brain. 

7.  Degenerative  changes  throughout  the  nervous  svs- 
tem. 

Sibelius'*  reports  a  case  of  severe  poisoning  followed 

*  Read  at  a  meelinff  of  the  Chicaco  Neurological  Society. 

1.  Greidenberg :  "Ueher  Psychosen  nach  Kohlenoxydgas-Ver- 
Siftunfr."     Vratsch.  No.  48.      (Russisch)    ISns. 

2.  ARostinl :  "Su!  distuibi  psichicl  e  sulle  alterazionl  degli  ele- 
mrnli  della  cortezzia  cerebialc  neiravellenamento  acute  c  croncio 
per  ossido  dl  carbonio."  Vortrag,  gehalten  auf  d.  10  ital  Tsychia- 
terCongress.  Riv.  speriment  di  Frenlatr.,  1890,  vol.  xxv,  pp.  3 
and    4. 

.'!.  Ilodren.  Ounn.ir:  "Zur  Kenntniss  der  nervoson  N'ei-venki-anl<- 
Iieiten  liei  akuter  Kolilenoxydvergiffung  nebst  einiu'cn  Beraerl<un2pn 
iiber  ihre  forensische  Bedeulung."  Wien.  Med.  Blatter.  No.  14, 
and  Nord.  Med.  Arch.  Inn.  Med.,  Tart  2.  No.  4.  pp.  1  to  ."SO. 

4.  Sibelius,  Ohr. :  "Zur  Kenntniss  der  Gehirnerkrankungen  nach 
Kohlenoxydvergiftung."     Zeltft.  f.  kiln.  Med.,  vol.  xli.t,  p.   111. 


by  dementia,  paresis,  visceral  disturbance  and  death,  in 
which  the  postmortem  findings  were  similar  to  those 
reported  in  the  preceding  case.  In  fact,  I  find  much 
similarity  of  the  findings  in  most  postmortem  reports. 

Patient. — S.  E.,  aged  34,  single,  was  admitted  to  tlie  Keiiil- 
worth  Sanitarium  April  fi,  1!10.5.  Patient  was  a  real  estate 
dealer,  of  correct  liabiis.  His  family  history  was  negative  and 
jnevioiis  health  good. 

History. — Nov.  7  patient  was  found  at  7:30  a.  ni.  in -a  sitting 
posture  leaning  against  the  wall  near  a  gas  stove  from  which 
gas  was  freely  escaping.  He  was  accustomed  to  prepare  a  light 
breakfast  in  his  rooms  and  he  was  evidently  so  engaged  when 
overcome. 

When  discovered  he  was  unconscious,  the  face  a  deep  purple, 
and  the  body  entirely  flaccid.  He  was  picked  up  and  carried 
to  a  bed  in  a  nearby  room  when  a  general  and  intense  tonic 
spasm  set  in  which  lasted  several  hours.  By  the  diligent  use 
of  active  restorative  measures,  including  free  inhalation  of 
oxygen,  he  regained  consciousness  at  the  end  of  three  days, 
and  in  three  weeks  he  was  able  to  be  up  and  about.  His  pulse 
was  about  140  and  he  suffered  from  dyspnea  on  slight  exertion. 
His  face  continued  purple  and  his  expression  dull  and  stolid. 
He  complained  of  no  pnin,  ate  enough  with  slight  urging,  and 
slept  well.  The  friends  who  accompanied  him  said  that  his 
bodily  and  mental  s3'mptoms  on  admission  to  the  sanitarium 
were  essentially  the  same  as  they  had  been  prior  to  that  time. 

Examination. — On  examination  the  following  notes  were 
niiide:  Height,  scarcely  five  feet;  weight,  147  pounds.  No 
abnormalities  could  be  discovered  in  the  vi.scera  and  careful 
examination  of  the  urine  was  negative.  Analysis  of  the  blood 
showed:  Percentage  hemoglobin,  80:  number  of  red  cells  per 
e.mm..  .5.224,000:  percentage  of  red  cells,  104.48;  corpuscle 
hemoglobin  index,  70.7:  number  of  white  cells  per  c.mm., 
14,200;  polymorphonuclears,  82;  large  mononuclears,  4:  small 
mononuclears,  1.5;  eosinophiles,  1. 

Vision  was  good  in  the  right  eye  and  the  pupil  reacted  to 
light  and  accommodation.  The  left  was  injured  by  an  accident 
in  childhood  and  rendered  useless.  The  fundus'  was  not  ex- 
amined. Motion,  sensation,  superficial  and  deep  reflexes,  gait 
and  station  presented  no  variations  worthy  of  note.  The  pulse 
varied  from  108  to  140  throughout  his  residence  at  the  san- 
itarium; nearly  always  over  120.  The  temperature  was 
normal.  The  appetite,  sleep  and  condition  of  the  bowels  were 
satisfactory. 

Further  ni.stor>/. — He  had  no  recollection  of  anything  that 
transpired  for  from  thirty-six  to  forty-eight  hours  prior  to 
the  time  when  he  was  di.seovered  in  his  room,  though  it  is 
known  he  was  at  the  "baths  in  the  Palmer  House  in  the  even- 
ing of  Nov.  0. 

He  recognized  his  old  acquaintances  and  repeated  their  names 
and  discussed  correctly  with  them  various  matters  relatino-  to 
a  period  prior  to  the  asphyxiation.  He  repeated  incidents  of 
early  life  and  <hildliood  usually  well,  but  retained  practically 
nothing  since  the  afternoon  of  Nov.  0.  He  could  not  re- 
member what  took  place  from  hour  to  hour,  even  the  visit  of 
an  old  friend  whom  ne  was  very  glad  to  see.  By  dint  of  con- 
stant practice  he  finally  remembered  the  name  of  his  nurse 
and  his  way  to  the  .toilet  and  dining  rooms.  He  could  read 
and  make  simple  computations  in  arithmetic.  He  realized  his 
disability  and  wanted  to  recover,  but  was  not  emotional  or 
complaining.  He  would  read  the  newspaper,  but  could  not 
discuss  current  topics.  Though  he  retained  some  few  impres- 
sions in  his  memory  enabling  him  to  find  his  way  about  the 
house  and  when  out  walking,  there  was  no  material  improve- 
ment while  under  my  observation,  a  period  of  fourteen  weeks. 

After  leaving  the  institution  he  relumed  to  the  care  of  Dr. 
Upton,  who  reports  no  notable  change  either  in  the  Iiodilv  or 
mental  symptoms,  till  about  two  weeks  prior  to  Dee.  31.  190.5. 
when  he  died.  He  began  to  suffer  from  severe  attacks  of 
dyspnea  so  that  lie  had  to  he  under  constant  observation.  He 
was  more  comfortable  for  two  days  before  his  death,  which 
occurred  suddenly,  soon  after  he  had  retired,  and  while  alone 
in  his  room.  The  bedding  was  not  disordered  in  a  way  to  sug- 
gest any  sign  of  a  struggle.  The  autop.sy  .showed  no  significant 
macroscopic  changes  in   the  brain  or  cord,  and  unfortunatelv 
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the  parts  were  uot  preserved  for  microscopic  examination. 
The  lungs  were  markedly  emphysematous,  the  heart  consid- 
erably dilated,  and  there  was  a  cyst  of  the  left  suprarenal 
capsule  the  size  of  a  large  walnut. 

It  might  reasonably  be  assumed  that  some  deleterious 
influence  not  demonstrable  by  present  methods  of  ex- 
amination had  been  exerted  on  certain  of  the  cerebral 
neurons  so  that  they  were  no  longer  able  to  retain  new 
impressions  as  before,  and,  indeed,  the  impressions  made 
on  them  some  hours  prior  to  the  action  of  this  influence 
were  effaced  by  it,  while  impressions  of  longer  standing 
were  not  dislodged  nor  their  relationship  with  each  other 
interrupted.  This  hypothesis  appears  more  rational 
than  to  assume  that  such  multiple  capillary  hemor- 
rhages or  thrombi  as  have  frequently  been  found  post- 
mortem scattered  at  random  throughout  the  brain  and 
cord  might  have  been  accountable  for  the  peculiar  men- 
tal symptoms.  Similarly  the  tachycardia  might  be  ex- 
plained by  assuming  an  interference  with  the  nutriti-^n 
of  the  neurons  which  naturally  regiilate  the  heart'f  ac- 
tion. 

It  would  be  quite  difficult  to  determine  to  just  .vhat 
extent  the  mind  was  affected  as  a  whole,  but  no  doubt 
there  was  some  sensible  impairment.  I  have  been  un- 
able to  find  in  the  literature  any  autopsy  report  of  cases 
in  which  retrograde  amnesia  had  been  a  prominent 
symptom,  and  hence  regret  the  brain  and  cord  in  this 
case  were  not  preserved  for  microscopic  study,  though, 
as  already  suggested,  my  expectation  that  such  examina- 
tion would  shed  very  much  light  on  the  subject  at  the 
present  time  would  not  have  been  very  sanguine.  The 
work  would  have  been  in  the  line  of  progress. 

The  existence  of  retrograde  amnesia,  its  intimate 
causes  and  medicolegal  aspects  have  been  discussed  by 
Wagner,^  Mbbius"  and  others.  The  peculiar  brain 
changes  which  give  rise  to  the  phenomenon  are  not  at 
present  demonstrable,  but  that  the  phenomenon  actually 
occurs  under  certain  conditions  the  foregoing  case  pretty 
plainly  shows.  Hence  its  possible  importance  in  medi- 
colegal relations  is  obvious.  For  instance,  two  people 
might  be  found  together  in  a  state  of  asphyxiation,  one 
of  whom  might  die  without  recovering  consciousness, 
the  other  might  recover  and  actually  have  no  recollec- 
tion of  anything  that  transpired  for  a  number  of  hours- 
prior  to  the  period  when  he  was  overcome,  though  cir- 
cumstances might  make  it  appear  probable  that  he 
wished  to  conceal  facts  within  his  laiowledge  covering 
that  time.  Instances  of  retrograde  amnesia  have  been 
recorded  after  strangulation  from  suicidal  attempts  by 
hanging.  Some  authorities  claim  that  only  those  cases 
in  which  severe  convulsions  were  produced  were  fol- 
lowed by  this  result. 

So  far  a  careful  study  of  the  conditions  which  give 
rise  to  the  phenomenon  is  much  more  valuable  than 
scientific  speculation  as  to  the  actual  changes  in  the 
nervous  system  which  produce  it.' 
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{Concluded  from  page  llo-'i.) 
III.    WALAKIAL    PARASITES    AND   SPECIES    OF    MOSQUITOES. 

The  greatest  confusion  still  attends  the  classification 
of  the  malarial  parasites.  I  follow  the  terminology 
which  seems  most  closely  to  conform  to  the  rules  of 
zoological  nomenclature.  Schaudinn^  outlines  the 
terminology  which  at  the  present  time  seems  to  be  the 
most  generally  accepted  one : 

Plasmodmm  malarice  (Laveran),  the  quartan  para- 
site. 

Plasmodium  vivax  (Grassi  and  Feletti),  the  tertian 
parasite. 

Plasmodium  immaculatum  (Grassi  and  Feletti),  the 
estivo-autumnal  parasite. 

At  the  same  time  it  is  much  more  convenient  for  the 
sake  of  brevity  and  clearness  to  refer  to  the  organisms 
described  in  this  paper  by  their  clinical  manifestations, 
and  the  terms  tertian,  quartan  and  estivo-autumnal  \vill 
be  used,  bearing  in  mind  that  these  terms,  although  in  a 
way  unscientific,  are  distinctive  and  explicit. 

Before  describing  the  parasites  in  detail  it  may  be 
well  to  say  a  few  words  about  the  general  differential 
diagnosis  between  tertian  and  estivo-autumnal  para- 
sites. Every  one  who  has  worked  with  malarial  blood 
will  acknowledge  that  at  times  it  is  almost  impossible 
to  dift'erentiate  between  very  young  forms  of  the  tertian 
and  estivo-autumnal  parasites.  During  the  course  of 
the  work  here  there  have  been  several  cases  in  which  it 
was  quite  impossible  to  make  more  than  a  probable 
diagnosis  at  best;  at  the  same  time  the  majority  of  in- 
stances we  have  been  able  to  find  either  more  adult  forms 
present  or  there  have  been  full-grown  parasites  so  that 
the  diagnosis  was  comparatively  a  simple  matter. 

The  presence  of  several  stages  in  the  life  history  of  a 
parasite  in  the  blood  at  one  time  is  not  to  be  wondered 
at.  If  one  will  consider  tliat  the  natives  use  no  mos- 
quito bars  or  screens  and  that  absolutely  no  measures 
are  taken  to  kill  or  remove  infected  mosquitoes,  one  will 
readily  see  that  the  chances  are  greatly  in  favor  of  suc- 
cessive, irregular  inoculations  from  infected  mosquitoes 
the  same  night  or  on  successive  nights.  Parasites  in- 
troduced into  the  blood  at  different  times  would  nat- 
urally have  a  tendency  to  run  their  cycles  at  different 
intervals  with  the  result  that  several  stages  would  occur 
in  the  same  individual  at  the  same  time.  Indeed,  it  is 
not  uncommon  to  find  two  or  even  three  distinct  stages 
in  development  of  tlie  tertian  parasite  in  the  Wood  of  a 
patient  at  tlic  same  time,  giving  rise  to  a  double  or  even 
triple  tertian  infection.  When  three  cycles  are  present 
at  the  same  time,  however,  the  infection  loses,  to  a  con- 
siderable extent,  its  periodicity  and  becomes  more  like 
an  estivo-autumnal  infection  in  its  clinical  manifesta- 
tions. It  is  even  not  uncommon  to  see  two  different 
stages  of  the  tertian  parasite  in  tlie  same  blood  corpus- 
cle at  one  time. 

The  great  preponderance  of  estivo-autumnal  infec- 
tions, asshown  both  in  the  tables  here  and  in  the  Ancon 
Hospital  Report  for  the  period  corresponding  to  tliat  in 
wliich  tliis  investigation  was  carried  out.  is  well  borne 

1.  Arh.  a.  d.  kals.  Oesundhta.,  vol.  xlx,  p.  2,  1902. 
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out  by  the  findings  iu  the  dispensaries  along  the  line, 
and  by  all  odds  this  infection  is  the  most  common  in 
this  country.  With  the  arrival  of  Americans  and,  in 
general,  people  from  the  more  northern  climates,  there 
has  been  a  gradual  relative  increase  in  the  tertian  ma- 
laria; the  cstivo-autimiual  infection  still,  however,  is 
the  prevailing  type  among  tlie  natives  and  those  exposed 
to  mosquitoes  which  have  become  infected  in  the  native 
villages  and  which  consequently  bear  the  native  type  of 
the  disease. 

The  Quartan  Parasiie. — The  quartan  parasite  is  very 
uncommon  here ;  during  the  course  of  this  investigation 
not  a  case  of  quartan  fever  or  quartan  parasites  was 
encountered,  nor  was  there  a  case  which  in  any  manner 
resembled  a  quartan  infection.  There  have  been,  how- 
ever, a  few  cases  reported  in  the  hospitals,  although  they 
occurred  in  the  majority  of  instances  among  men  who 
undoubtedly  contracted  the  disease  in  the  United  States. 
Estivo-auiumnal  Parasites. — There  are  two  recog- 
nized cycles  in  estivo-autumnal  malaria,  respectively 
twenty-four  and  forty-eight  hours,  giving  rise  to  the 
so-called  quotidian  and  subtertian  varieties. 

The  periodicity  in  estivo-autumnal  malaria,  however, 
is  less  regular  than  that  of  the  benign  tertian,  and  there 
is  a  distinct  tendency  for  attacks  to  "anticipate,"  par- 
ticularly if  medication  or  resistance  on  the  part  of  the 
patient  be  not  sufficiently  great  to  prevent  the  action  of 
the  parasites;  furthermore,  the  attacks  tend  to  become 
fused;  i.  e.,  there  are  sufficient  groups  of  parasites 
continuously  reaching  maturity  to  keep  up  a  more  or 
less  steady  stream  of  toxin,  which  is  manifested  clini- 
cally as  a  prolonged  elevation  of  temperature,  in  which 
the  quotidian  or  tertian  tendency  is  manifested  by  major 
elevations,  the  lesser  cycles  by  smaller  excursions  of 
temperature.  This  is  particularly  true  of  the  subtertian 
type. 

One  may  also  liave  more  or  less  regular,  well-marked 
doiible  or  triple  subtertian  attacks,  or  double  quotidian 
attacks,  although  the  latter  are  much  less  well  defined 
and  uncommon. 

The  parasites  are  endoglobular  during  practically  the 
entire  course  of  their  development.  The  earliest  forms 
are  minute,  rather  irregular,  refraetile  bodies,  with  at 
times  a  tendency  to  assume  the  shape  of  a  clover  leaf; 
their  form  changes  slowly  at  first,  later  with  consider- 
able rapidity.  This  body  is  located,  as  a  rule,  near  the 
edge,  on  the  edge  (best  and  most  clearly  seen  in  stained 
preparations),  or  even  lying  in  an  apparent  nick  in  the 
periphery  of  the  red  blood  cell.  The  parasite  changes 
its  position  in  the  corpuscle,  grows  gradually  larger  and 
coiucidently  the  rapidity  of  the  ameboid  movement  in- 
creases. 

IsTot  infrequently  in  grave  cases  of  malaria  one  sees 
red  blood  cells  which  are  shrunken  and  dark  colored — 
the  so-called  '^brassy  corpuscles."  They  do  not  occur 
in  every  case,  nor  do  parasites  in  severe  cases  necessarily 
give  rise  to  this  change  in  the  erythrocytes.  They  do 
not  occur  exclusively  in  a  grave  infection  either,  and 
there  is  nothing  to  warrant  the  assumption  that  they 
are  but  of  occasional  occurrence  and  of  no  other  diag- 
nostic importance  than  any  estivo-autumnal  parasite. 
'I'lio  amclioid  stage  may  last  for  several  hours;  longer  if 
the  preparation  be  kept  warm  on  a  suitable  warm  stage, 
a  shorter  time  if  the  slide  cools.  In  the  body  the  change 
is  brought  about  in  a  few  hours,  giving  rise  to  the  ring 
form. 

There  is  some  dispute  as  to  the  mechanism  of  the 
formation  of  the  ring.     Marchiafava  and  Celli  believe 


I  he  rings  are  merely  ameboid  bodies  which  have  become 
attenuated  at  the  center,  with  a  corresponding  thicken- 
ing at  the  periphery.  The  thin,  central  portion  allows 
the  hemoglobin  to  show  through,  giving  the  dark  ap- 
pearance so  familiar  in  these  bodies.  Osier,  Council- 
man and  Antoisei  believe  the  ring  is  formed  by  the 
inclusion  of  a  portion  of  the  red  blood  cell ;  the  parasite 
first  assumes  a  horse-shoe  formation,  the  ends  gradually 
penetrate  through  a  jJortion  of  the  erj'throcyte,  and  tlie 
coalescence  of  the  two  horns  of  the  crescentie  parasite 
includes  the  small  portion  of  the  red  blood  cell.  Marchia- 
fava and  Bignami,  while  not  denying  that  this  proce.^s 
may  occur,  believe  that  rings  formed  in  this  manner 
are  not  permanent;  that  they  tend  to  return  to  the 
ameboid  stage.  In  two  instances  I  have  seen  the  process 
described  by  Osier  and  Councilman  occur.  The  ring  so 
formed  lasted  in  one  instance  for  three  hours.  The 
preparation  was  cast  aside  after  that  time.  From  the 
fact  that  the  center  of  the  ring  seems  darker  than  the 
peripheral  portion  of  the  erythrocyte  j\Iarchiafava  and 
Celli  argue  that  the  center  must  be  of  different  ma- 
terial. But  this  is  not  a  necessary  assumption;  the  cen- 
tral portion  may  seem  darker  by  contrast. - 

The  estivo-autumnal  ring  is  small,  rarely  more  than 
one-fifth  the  size  of  the  red  blood  cell,  and  compara- 
tively refraetile.  It  is,  as  a  ride,  slightly  fusiform  or 
shaped  like  a  clover  leaf,  particularly  in  the  early  por- 
tion of  its  existence.  In  the  older  rings  there  is  usually 
a  small  amount  of  dark-colored  pigment,  arranged  gen- 
erally at  the  peripliery  of  the  parasite,  and  having  only 
very  slight  movement ;  the  rings  themselves  at  this 
stage  are  less  like  the  "signet  ring"  of  the  tertian  para- 
site, being  much  thinner  and  less  conspicuous. 

The  ring  stage  is  succeeded  by  another  ameboid 
stage;  the  parasite  at  this  time  is  larger  than  the  first 
ameboid  and  less  actively  motile.  The  production  of 
pseudopodia  at  this  time  is,  to  a  considerable  extent, 
replaced  by  a  sort  of  mobility;  the  parasite  changes 
shape,  but  as  a  whole  rather  than  by  the  protrusion  and 
withdrawal  of  portions  of  its  substance.  The  second 
ameboid  stage  is,  except  in  rare  cases,  the  last  appear- 
ance of  the  parasite  in  the  peripheral  circulation.  In 
severe  cases,  rarely  in  cases  which  are  not  severe,  one 
may  occasionally  see  the  segmental  process,  but,  wdth 
the  exception  of  the  crescent,  one  practically  must  fol- 
low the  further  development  with  parasites  obtained  by 
splenic  puncture  or  from  autopsies. 

The  localization  of  the  parasites  in  the  body,  after 
they  have  left  the  peripheral  circulation,  has  much  to  do 
with  the  clinical  manifestations  of  the  attack,  gastric, 
cerebral,  etc. 

In  the  many  autopsies  I  have  seen  and  examined 
while  engaged  in  this  work,  extending  over  eighteen 
months,  there  have  been  many  so-called  cases  of  malig- 
nant or  pernicious  malaria.  The  localization  of  the 
parasites  in  the  brain,  heart  or  stomach  will,  as  a  rule, 
explain  in  part  the  symptoms,  but  in  no  instance  have 
there  been  any  forms  of  the  parasite  noted  wliich  sug- 
gest even  remotely  that  one  is  dealing  witli  anything 
but  the  regular  types  of  organisms  already  known  to 
the  profession. 

In  some  cases  there  have  been  liizarre  forms  which 
stain  with  the  metachromatic  stains  in  a  manner  to 
suggest  new  forms,  but  they  are  not  in  sufficient  num- 
bers in  any  one  case  or  of  common  occiirrence.  in  sirai- 

2.  It  should  be.  mentioned  that  the  estlvo-autumcal  ameboid  is 
more  refraetile  tlian  the  corresponding  stage  In  the  tertian  para- 
site. 
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lar  casos  to  warrant  tlie  assiuiiptiou  of  any  relation,  liow- 
ever  remote,  with  the  illness  or  death  of  the  patient.  I 
have  no  reason  to  believe  that  pernicious  or  malignant 
malaria  is  other  than  the  resultant  of  the  following  fac- 
tors:    (a)  Large  numbers  of  estivo-autumnal  parasites; 

(b)  coraparativelj'  exalted   virulence  of  the  parasites; 

(c)  relatively  low  resistance  on  the  part  of  the  patient. 
In  some  instances  of  extremely  severe  attacks  of  ma- 
laria, there  have  been  only  a  very  few  parasites  in  the 
peripheral  circulation ;  it  may  even  be  impossible  to  find 
them,  but  at  autop.sy  they  will  be  found  in  the  bone 
marrow,  sjjleen,  heart,  brain  or  some  other  internal 
organ.  In  the  majority  of  severe  or  pernicious  cases, 
however,  there  are  many  organisms  in  the  peripheral 
circulation. 

The  so-called  Chagres  fever,  a  severe  type  of  malaria, 
is  caused  by  the  estivo-autumnal  parasite. 

Crescents  and  Ovoid  Bodies. — One  usually  associates 
crescents  and  ovoids  with  estivo-autumnal  malaria;  at 
least  they  are  said  to  occur  with  a  considerable  degree 
of  regularity,  and  one  would  expect  to  find  them  fre- 
quently in  more  or  less  protracted  cases  of  malaria 
caused  by  this  parasite. 

The  observation  is  general  in  Panama  that  the  cres- 
cents and  ovoids  are  comparatively  imcommon. 

There  is  no  apparent  reason  for  this.  One  would 
surely  expect  to  find  them  in  the  blood  of  natives  who 
have  repeated  attacks,  and  particularly  among  the  young 
natives  who  have  malaria  almost  continuously  during 
certain  periods  of  the  year. 

I  have  observed  many  cases  of  this  kind,  and  particiilaily  a 
gang  of  men  who  were  working  under  my  immediate  direction. 
The  men  were  under  25  years  of  age,  and  came  from  Martin- 
ique, which,  except  for  a  few  locations  along  the  sea  coast,  is 
said  to  be  free  from  malaria.  The  blood  of  all  those  men  was 
e.xamined  as  soon  as  they  arrived;  they  were  landed  from  the 
steamer  in  the  middle  of  the  day,  and  brought  to  Panama  in 
daylight.  The  blood  was  examined  for  three  days  and  there 
was  not  the  slightest  indication  of  malaria.  The  men  them- 
selves declared  they  had  never  been  sick  with  fever  of  any 
sort.  They  were  lodged  in  a  house  which  had  been  inhabited 
by  some  Jamaican  laborers,  from  whose  ranks  there  had  been 
several  severe  ea.ses  of  estivo-autumnal  malaria.  In  two  weeks, 
in  spite  of  six  grains  of  quinin  solution  a  day  per  man,  five 
came  down  with  severe  attacks. 

During  the  three  months  they  were  under  observation  all 
were  in  the  hospital  at  least  twice,  most  of  them  three  or  four 
times.  In  only  one  case,  which  was  one  of  those  having  only 
two  slight  attacks,  were  there  crescents. 

The  distribution  of  crescents  and  ovoids  among  the 
natives  of  different  ages  will  be  described  in  another 
section  of  this  paper. 

The  fact  that  these  bodies  arc  relatively  uncommon 
would  suggest  that  cither  the  parasites  develop  into  the 
crescents  or  ovoids  in  the  mosquito  from  some  antecedent 
form  or  else  there  is  some  other  sexual  form  in  virtue  of 
which  the  parasites  are  able  to  complete  their  sexual 
cycle  in  the  majority  of  cases  in  Panama. 

I  am  engaged  in  a  series  of  experiments  to  throw  more 
light  on  this  phase  of  the  problem. 

Tertian  Malaria. — As  its  name  implies,  the  tertian 
cycle  takes  approximately  forty-eight  hours  to  complete, 
although  the  time  is  not  absolutely  definite.  In  some 
cases,  particularly  those  of  rather  more  than  moderate 
severity,  the  tendency  is  for  the  cycle  to  become  short- 
ened or  to  "anticipate."  Conversely,  as  the  attack  is 
abating,  in  many  instances  the  period  is  lengthened, 
giving  rise  to  paro.xysms  more  than  forly-cight  hours 
apart. 


More  than  one  cycle  may  be  in  progress  at  the  same 
time,  so  that  one  may  see  two  or  even  more  series  of 
parasites  in  various  stages  of  development;  in  fact,  a 
t3'pical,  single  tertian  fever  is  comparatively  rare.  Al- 
most always  one  sees  at  least  two  sets  of  parasites  in 
different  stages  of  development.  Conversely,  in  some 
of  the  more  severe  types  the  combination  of  several 
cycles  and  the  tendency  to  anticipate  cause  a  more  or 
less  marked  fusion  of  excursions  of  temperature,  with  a 
resulting  continuity  of  fever.  This  is  not,  however,  as 
marked  as  is  the  case  with  the  estivo-autumnal  fevers. 

As  already  stated,  the  younger  stages  in  development 
of  the  tertian  parasite  are  difficult  to  distinguish  from 
the  corresponding  periods  in  development  of  the  estivo- 
autumnal  parasites.  They  are,  however,  somewhat 
larger  and  less  refractile  than  t]\e  average  estivo-autum- 
nal organisms  and  rather  more  actively  motile.  The 
rapid  succession  of  irregular,  ameboid  body,  ring- 
shaped  forms  and  linear  forms  occurring  in  the  same 
parasite  within  a  very  few  minutes  is  quite  characteris- 
tic. This  is  most  noticeable  when  the  blood  is  fresh  and 
kept  in  a  fairly  warm  atmosphere. 

The  pigmented  forms  appear  relatively  earlier  and 
are  much  more  common;  the  jjigment  is  very  fine,  and, 
as  a  rule,  situated  more  or  less  peripherally,  particularly 
in  the  ends  of  the  pseudopodia.  The  rapid  succession 
of  forms  involves  the  change  in  position  of  the  pigment, 
and  I  believe  that  to  a  considerable  extent  this  is  the 
cause  of  the  so-called  motility  of  the  pigment.  In 
stained  preparations  the  cytoplasm  is  much  greater  in 
extent  in  the  tertian  parasites,  stage  for  stage;  the 
chromatin  body  more  pronounced;  there  are  more 
vacuoles,  and  there  is  a  more  strongly  marked  clear 
zone  around  the  chromatin  than  in  the  estivo-autumnal 
organism. 

Comparatively  early  in  the  life  of  the  tertian  parasite 
the  red  blood  cell  usually  becomes  pale  and  swollen ; 
this  is  probably  the  cause  of  the  apparent  lesser-  refrae- 
tility  of  the  tertian  parasite,  whereas  in  the  estivo- 
autumnal  organism  there  is  a  tendency  for  the  red  blood 
corpu.sclcs  to  become  darker,  probably  thus  increasing 
the  apparent  rcfractility.  Ewing  has  noted  the  not  in- 
frequent occurrence  of  so-called  conjugating  forms;  two 
rings  have  apparently  fused  and  he  interprets  this  as  an 
actual  reproductive  stage.  While  such  forms  are  not 
rare,  there  seems  to  be  no  evidence  in  favor  of  this 
view;  not  infrequently  one  will  see  two  centrosomes  in 
one  ring  or  one  ccntrosome  in  a  double  ring,  so  situ- 
ated as  to  jireclude  tlic  possibility  of  fusion  of  centro- 
somes within  any  comparatively  recent  time. 

The  tertian  parasite  increases  rapidly  in  size,  mostly 
by  growth  of  cyptoplasm;  the  ccntrosome  does  not  grow 
in  proportion.  The  organism  finally  occupies  four- 
fifths  of  the  cell,  sometimes  almost  the  entire  corpuscle, 
so  that  only  with  the  closest  scrutiny  can  one  see  the 
edge  of  the  erythrocyte.  The  pigment  increases  in 
amount  and  finally  becomes  arranged  more  or  less 
peripherally,  preparatory  to  segmental  ion.  Tna.~niucli  as 
these  forms  (segmenting)  are  relatively  uncommon,  no 
detailed  description  will  bo  made  here.  In  stained 
specimens,  one  frequently  sees  in  the  older  forms  a 
peculiar  red  stippling  of  the  erythrocyte;  this  is  by  no 
means  a  new  observation,  but  it  seems  to  bo  characteris- 
tic of  the  tertian  infection,  and  I  do  not  remember  hav- 
ing seen  it  in  the  estivo-autumnal  parasites. 

Bodies,  free  in  the  blood  serum,  having  the  exact 
morphology  and  staining  reactions  of  one-third  to  one- 
half  grown  tertian  parasites,  are  seen  occasionally.     I 
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am  inclined  to  believe  they  are.  in  reality,  organisms 
which  have  been  expressed  by  some  means  from  the  red 
blood  cells,  not  that  they  represent  an  extracellular 
stage  in  development  comparable  to  the  full-growB  para- 
site. At  the  same  time  one  must  consider  the  possibility 
of  degenerated  leucocytes. 

Anopheles. — Without  intending  to  discuss  mos- 
quitoes in  this  paper,  I  must  mention  the  more  common 
species  of  the  genus  AnoplteJes,  the  only  genus  of  the 
C'ulicidcB  known  at  the  present  time  to  play  an  impor- 
tant part  iu  the  transmission  of  malaria. 

There  are  two  anopheles  in  Panama  which  are  rela- 
tively common:  .4.  albipcs  and  A.  pseudopunctipenms. 
Of  these  the  former  is  much  the  more  important  and 
abundant." 

I  have  strong  circumstantial  evidence  that  A.  albipes 
is  a  very  important  mosquito  in  malarial  transmission 
on  the  Isthmus,  as  the  following  case  shows:' 

Tliere  is  a  row  of  small  houses  on  the  north  side  of  Ancon 
Hill  which  originally  were  intended  as  quarters  for  lepers; 
they  were  used,  however,  for  temporary  barracks  for  some 
Jamaican  laborers,  one  of  whom  suffered  from  a  severe  attack 
of  malaria  shortly  before  leaving  the  place.  The  houses  were 
vacated  for  a  week  and  turned  over  to  a  force  of  seven  men 
who  were  brought  in  a  steamer  directly  from  ISIartinique  to 
these  quarters  under  my  personal  supervision.  The  journey 
from  the  ship  to  these  houses  was  made  in  the  middle  of  the 
day,  when  mosquitoes  do  not  bite  as  a  I'ule,  and  there  is  no 
probability  that  the  men  contracted  malaria  at  this  time. 
The  blood  of  each  man  was  very  carefullv  examined  for  three 
successive  days  and  found  negative. 

The  men  had  lived  in  a  portion  of  Jtartiiii(|ue  which  is  said 
to  be  free  from  malaria,  and  all  claimed  never  to  have  suffered 
from  fever  of  any  kind.  None  had  enlarged  spleens,  which  are 
very  ronimon  in  this  part  of  the  world.  Their  work  was  pur- 
posely confined  to  a  region  immediately  about  their  houses, 
and  their  only  excursions  from  this  place  were  to  go  to  meals, 
about  a  quarter  of  a  mile;  this  trip  was  always  made  before 
dark:  they  ate  with  a  number  of  other  negroes  in  a  jdacc 
which  was  as  free  from  mosquitoes  as  could  be  found. 

.\t  the  end  of  ten  days  malaria  appeared;  four  were  sent  to 
the  hospital  suffering  from  severe  estivo-autumnal  infections; 
in  six  weeks  all  except  one  of  the  number  had  been  in  the  hos- 
pital, all  with  precisely  the  same  symptoms  and  running  prac- 
tically the  same  course,  a  typical  estivo-autumnal  infection 
which  was  clinically  like  that  of  the  .Jamaican  who  had  liveil 
in  the  house  before  them.  Investigation  of  the  house  showed 
pnormous  numbers  of  .1.  nllipcs;  the  first  day  I  removed  fifty- 
six  in  about  an  hour.  Two  days  later  as  many  more  were 
taken.  The  men  had  complained  bitterly  about  the  insects, 
ind  these  mosquitoes  were  almost  without  exception  engm-ged 
ivith  blood.  Very  few  male  mosquitoes  were  seen.  The  other 
three  houses,  although  within  a  few  feet  of  the  one  inhabited 
>y  the  JFartinique  men,  were  free  from  mosquitoes.  No  one 
lad  lived  in  them  up  to  that  time. 

The  house  was  screened,  the  ground  round  about  cleared  for 
I  distance  of  seventy-five  yards  in  every  direction,  a  few 
marshy  spots  abolished  and  a  general  fumigation  of  the  place 
made.  The  larva;  of  the  anopheles,  which  abounded  within  a 
few  yards  of  the  door  of  the  house,  were  killed,  the  drains  im- 
proved and  the  men  placed  on  a  regular  quinin  treatment  con'- 
iisting  of  three  grains  of  quinin  solution  three  times  a  day; 
:his  was  taken  in  the  presence  of  the  foreman,  and  kept  up  for 
liree  months,  at  the  end  of  which  time  the  malaria  had  prac- 
:ieally  disappeared  from  all  the  men  except  two  who  con- 
ractcd  the  disease  in  a  chronic  form  and  who  later  on  were 

3.  It  may  be  o£  interest  to  t.ihulate  the  species  of  anopliplcs 
vhicli  at  tlie  present  time  are  supposed  to  transmit  malaria.  Tlie 
nformatioii   is  drawn   larpely   from  Tlieobald,   Howard  and  Giles. 

.yrira  :   A.   rnstalh.   finicntux,    pahdiis. 

Europe:  A.   bifiiiv ntim.  siil'crpiclus,  mncuUpeiniia   (rlavigci). 

India:  A.  siiiieit^is  WsciKlopictiis)  Ilosxii,  tiiiiiinatiia,  culifacis. 
luiitilis..  Slephensii,   ThciihaUli,   harbirostria,   TurkhutU. 

America  :  .4.  argi/rotarsis,  alhipes. 


deported.  In  every  case  only  .1.  alhipcs  was  found;  no  other 
anopheles  being  observed  in  all  the  insects  removed  from  these 
houses. 

In  the  huts  of  the  natives  along  the  line  the  same 
results  have  obtained;  in  almost  every  dwelling  one  may 
iind  albipes  by  simple  sweeping  with  a  broom  along  the 
roof  of  the  house;  the  native  huts  are  made  of  cane, 
with  thatch  for  a  covering,  and  the  latter  makes  an  ex- 
cellent hiding  pltvpe  for  the  mosquitoes  v-ho  remain 
quiescent  during  the  day,  but  bite  vigorously  during 
the  night.  In  fully  90  per  cent,  of  such  houses  I  found 
albipes,  rarely  any  other  species  of  anopheles. 

IV.    EKSULTS   OBTAINED    IN    THLS   INVKSTIGATION. 

Race,  Age  and  Sex. — Almost  all  writers  agree  that 
the  very  young  suffer  more  than  the  adolescent  and  very 
old  from  malaria  in  tropical  and  subtropical  countries. 
Koch  found  in  New  Guinea  that  100  per  cent,  of  the 
new-born  were  infected,  and  that  tlie  percentage  of  in- 
fected individuals  gradually  diminished  up  to  the  twen- 
ty-first year;  from  that  age  the  natives  suffered  little 
from  malaria.  There  seemed  to  be  no  perceptible  dis- 
tinction in  the  native  population  between  males  and 
females;  each  equally  infected  or  free  from  parasites, 
lie  noted  that  many  children  with  huge  spleens  and 
blood  teeming  with  malarial  organisins  were  running 
about  "in  rude  health."  Stephens,  Christophers  and 
Daniels,  apparently  confirmiirg  Koch's  work  in  central 
.Vfrica,  believe  the  new-born  and  very  young  children 
are  the  most-  frequent  sources  from  which  mosquitoes 
are  infected ;  they  do  not  state  the  age  limits  when  this 
tendency  disappears,  but  one  is  led  to  infer  that  older 
children  were  relatively  free  from  parasite;  in  the 
peripheral  circulation. 

Schelling  places  the  limit  at  which  malarial  parasites 
tend  to  disappear  from  the  blood  at  35  years;  this  is 
certainly  less  in  harmony  with  the  conditions  here. 
While  agreeing  that  the  young  are  the  most  susceptible, 
most  writers  do  not  consider  any  age  free  from  infec- 
tion. We  have  found  young  urchins  here,  not  more 
than  12  years  of  age,  running  about  "in  rude  health" 
with  temperatures  from  101  to  103  where  blood 
was  literally  filled  with  malarial  parasites,  usually 
estivo-autumnal  rings.  Marchiafava  and  Bignami 
write :  "Malaria  spares  no  age ;  but  infants  and 
children  arc  more  subject  to  this  disease  than  adults. 
This  is  explained,  in  part  at  least,  by  the  j^redilec- 
tion  of  mosquitoes  to  attack  delicate  skins  and  by 
tlie  very  deep  slumber  of  infants."  Scheule  is  in- 
clined to  attribute  the  relative  immunity  in  negroes, 
particularly  the  older  ones,  to  their  thick  skin  and 
pungent  odor  which,  unless  no  more  desirable  subjects 
are  available,  drives  away  the  mosquitoes.  It  is  inter- 
esting to  note  that  certain  French  observers  have  made 
similar  observations;  with  Stegoi7)i/m  fasriata  they 
found  the  order  of  biting  was  as  follows :  Infants, 
young  well-nourished  individitals,  well-nourished  old 
jieople,  anemic  persons,  all  white;  then  young  negro 
liabies,  children  and  finally  adults.  In  Panama  I  have 
had  the  greatest  dilficulty  in  causing  Anopheles, 
Sfegomyia  or  Ctile.c  to  bite  adult  negroes,  while  they 
would  bite  with  the  greatest  eagerness  any  wliite  indi- 
vidual exposed  to  their  action. 

Celli  gives  the  following  table  of  mortality  according 
to  age  in  Italy.  It  .should  be  noted  that  this  result, 
while  having  a  bearing  on  the  subject,  is  not  comparable 
with  the  results  mentioned  above  and  not  necessarily 
with  the  data  tabulated  in  this  paper: 

Birth-.T  vrs.    5-10  vrs.     H-2n  vrs.     20-40  vrs.     40-fiO  vrs.     GO-SO  yrs. 
1!>.4  48.0  38. ti  24.3  23.9  23.il 
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Therefore,  uo  age  is  spared.  The  above  statistics 
enable  us  not  only  to  affirm  that  the  highest  mortality 
is  between  the  ages  of  o  and  "20  years,  but  that  malaria 
is  relatively  more  prevalent  in  the  older  children  than 
in  the  very  young.  Notter  says:  '"As  regards  age  and 
sex,  males  appear  to  sutler  more  than  females,  but 
possibly  this  is  due  to  increased  exposure  to  attack. 
No  age  seems  to  be  exempt,  although  attacks  are  cer- 
tainly less  fi'cquent  among  the  very  young  and  the  very 
old."  Steplieuson  and  Murphy  make  practically  the 
same  statements  as  Notter,  and,  while  laying  stress  on 
the  fact  that  no  age  is  spared,  imply  that  the  very 
young  and  very  old  are  less  liable  to  malarial  attacks 
than  the  intermediate  ages.  Beim,  Kohlstoek  and  P. 
Plehn  claim  that  malaria  can  exist  in  utero.  They  cite 
tlie  case  of  a  pregnant  woman  who  had  simple  tertian 
malaria  with  chills  every  other  day;  on  the  alternate 
days  the  fetus  had  chills  which  wore  plainly  felt  through 
the  abdominal  wall  of  the  mother.  Bignami,  Bastian- 
elli,  Caccini  and  Thayer,  in  a  series  of  aiitopsies  on 
pregnant  women,  found  that  the  fetus  shows  no  signs  of 
malaria  either  in  the  blood  or  in  pigmentation  of  the 
spleen  or  other  organ.    I  saw  a  perfectly  similar  case. 

The  results  of  my  observations  in  Panama,  wliile 
comprising  in  toto  a  fairly  large  number  of  cases,  are 
based  on  relatively  few  observations  for  each  age- 
period.  At  the  same  time  the  results  are  fairly  con- 
clusive, particularly  when  they  are  compared  with  the 
observations  made  by  writers  in  different  countries. 

With  respect  to  age,  the  percentage  of  infection  is 
very  high  at  birth  (including  all  individuals  from  birth 
to  1  year  of  age  in  this  connection)  and  diminishes 
slightly  and  jjrogressively  until  the  fifteenth  year  is  at- 
tained. From  15  years  to  old  age  the  number  of  in- 
fected individuals  decreases  markedly  in  comparison 
with  the  previous  years,  but  never  goes  so  low  as  to  war- 
rant the  statement  that  adolescence  and  old  age  are 
comparatively  free  from  malaria.  In  fact,  at  any  age 
over  one-third  of  the  inhabitants  at  the  time  these  re- 
sults were  obtained  harbored  malarial  parasites  in  their 
peripheral  circulation.  This  does  not  necessarily  mean 
that  the  same  high  general  average  would  obtain  all  the 
year.  In  fact,  the  reverse  is  probably  true.  These 
observations  were  made  during  the  height  of  the  mala- 
rial season  (October  to  January),  and  this  period  agrees 
well  with  the  period  of  highest  malarial  illness  in  the 
hospitals.  During  the  dry  season  the  natives  all  agree 
that  malaria  is  much  less  prevalent  and  much  less 
severe. 

The  malarial  infection  is  greatest  during  the  first 
year  of  life  and  diminishes  slightly  up  to  the  age  of  15; 
from  15  on  there  is  a  rather  abrupt  drop,  which  remains 
practically  the  same  through  adolescence  and  old  age, 
but  at  no  time  or  in  any  age  does  the  infection  disappear 
entirely  (Tables  1,  2,  3  and  4). 

The  statements  concerning  sex  made  by  some  observ- 
ers do  not  obtain  in  Panama;  instead  of  males  being 
much  more  susceptible  to  malaria,  there  is  very  little 
difference  between  the  males  and  females.  Averaging 
the  whole  series  of  results,  probably  the  males  would 
show  a  slight  increase  over  the  females  in  infection, 
but  the  difference  is  so  slight  and  .<5o  unevenly  divided 
between  the  different  periods  of  life  that  it  is  not  safe 
to  hazard  an  opinion  on  this  subject. 

Concerning  the  different  races,  the  results  show  con- 
clusively that  the  natives  are  much  less  infected  after 
the  first  year  than  the  foreign  clement.  This  is  a  point 
of  great  importance  and  will  be  discussed  at  greater 


length  in  the  section  on  immunity,  it  will  be  sufficient 
to  state  here  that  the  native  born  seem  to  be  equally 
prone  to  malaria  during  the  first  year  of  life,  and  the 
symptoms  are  quite  as  severe  as  in  the  foreign  born  in 
the  cases  I  have  seen.  From  the  first  year,  however, 
the  cases,  as  a  rule,  are  less  severe,  and  even  when  the 

TABLE  1.— SuMMAEV  OF  Resclts  at  Bohio. 


Sex. 


Estivo-autumnal . 
Estivo  '  a  u  t  u  m  a  a  1 

ameboid. .... 
Estivo   -autumnal 

ring 

Estivo  -autumnal 

pit? mented . . 
Estivo  -  autumnal 

crescent 

Tertian.  ....... 

Mixed  infectJion  .  .   . 

Negative 

Re-examined, 
Negative-positive  .   . 
Positive-negative  .  . 
Positive-positive.  .  . 
Negative-negative.. . . 

Total    estivo -autum 


Total  tertian. 

Total  mixed  infect'ns 

Total  crescent: 


0-1 

1- 

s 

6-10 

11-15 

16-21 

22- 

99 

Total. 

M. 

F. 

M. 

F. 

M. 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

3 

3 

7 

11 

23 

14 

28 

25 

5 

4 

30 

17 

96 

74 

3 

3 

7 

10 
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11 
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23 

4 
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3 

7 
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12 

3 

2 

14 

7 

38 
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1 

1 
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5 

7 

5 

2 
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6 

4 
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1" 
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1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

n 

: 
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1 
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Total  cases  examined,  236;  total  cases  positive,  173;  total  cases  nec- 
ative     3. 

T.\BLE  2.— Summary  of  Results  .\t  Gatix. 


.\ge  in   Years. 

0-1 

1-5 

6-10 

11-15 

16-21 

22-99 

Total 

Sex. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

U. 

F. 

H. 

F 

H 

Estivo-  autumnal  .  . 

o 

9 

19 

14 

9 

9 

6 

7 

2 

4 

28 

19 

66 

55   121 

Estivo  -  autumnal 

ameboid     .       ... 

X 

2 

18 

13 

9 

6 

K 

S 

2 

3 

27 

19 

64 

49;  11: 

Estivo  -  autumnal 

1 

ring 

1 

0 

il 

7 

a 

4 

3 

3 

1 

3 

10 

7 

27 

24I     51 

Estivo  -autumnal 

J 

pigmented..         .  . 

0 

C 

7 

0 

2 

3 

4 

u 

1 

2 

6 

5 

20 

20'     10 

Estivo-  autumnal 

(1 

0 

(1 

(1 

1 

1 

(1 

1 

(I 

(1 

4 

1 

5 

3|      i 

Tertian 

0 

(1 

1 

2 

0 

3 

0 

1 

(1 

0 

1 

2 

2 

8;    IC 

Mixed  infection  .  .  . 

() 

(1 

(1 

2 

(1 

1 

C 

J 

(1 

c 

(1 

II 

C 

4I      4 

Negative 

t 

3 

8 

10 

7 

« 

8 

8 

4 

« 

27 

38 

51 

73    127 

Total   pstivo- autum- 

nal   

4 

3.1 

18 

13 

fi 

47 

66 

55    121 

Total  tertian 

fl 

3 

S 

V 

(1 

S 

2 

8     IC 

Total  mixed  infect'ns 

(1 

2 

1 

1 

(1 

0 

0 

4       4 

Total  crescents. 

U 

0 

z 

1 

0 

5 

5 

' 

■"* 

Total  cases  examined,  254:  total  cases  positive,   127;  total 
ative,  127. 


T.VBLE  3.— SoMMAKT  OF  Results  at  Bohio  and  Qatun. 


.\ge  in  Years. 

0-1 

1-5 

6-10 

11- 

IS 

lft-21 

22-99 

Total 

Sex. 

M. 

~5 

F. 
5 

M. 

26 

F. 
25 

M. 

S2 

F. 
23 

M. 
.14 

F. 
"S2 

M. 

F. 
~8 

M. 

58 

F. 

M. 

162 

F    3 

Estivo-autumnal.  . 

129 

291 

Estivo  -autumnal 

5 

.J", 

?5 

23 

.ss 

17 

X>. 

29 

6 

7 

.'.S 

34 

151 

11.'. 

266 

Estivo  -autumnal 

ring 

1 

1 

12 

14 

IS 

11 

12 

15 

4 

5 

24 

14 

68 

60 

128 

Estivo  -  autumnal 

pigmented 

1 

1 

8 

(• 

7 

7 

11 

10 

a 

2 

12 

9 

42 

3i 

•<l 

Estivo  •  autumnal 

crescent  

(1 

1 

0 

(1 

1 

tl 

(1 

n 

4 

I 

5 

5 

10 

Tertian      

(1 

1 

4 

•i 

4 

a 

0 

0 

2 

4 

lU 

12 

2! 

Mixed  iDfcction  (A-E 

and  T) 

(1 

1 

3 

2 

1 

a 

c 

0 

1 

1 

'1 

« 

13 

Nogativo 

(] 

a 

11 

12 

u 

17 

t) 

18 

7 

8 

44 

SC 

82 

108 

190 

Reexamined: 

Negative-positive  .  . 

C 

c 

0,    0 

0 

4 

1 

U 

0 

! 

10 

S 

Positive  negative...  . 

(1 

c 

0     0 

4 

11 

u 

u 

(1 

0 

2 

4       6 

Positive  positive.  .  . 

(1 

(! 

0     0 

2 

4 

(I 

0 

(1 

(1 

5 

6     11 

Nogntive-nogiitive.  .  . 

0 

0 

0!   0 

0     0 

1 

1 

0 

3 

I 

5 

s:     s 

Total    estivo- autum- 

10 

1 

51 
f 

55 
5 

66 
4 

IS 
0 

94 
6 

162 
10 

129   2511 

Total  tertian 

12     22 

Total  mixed  infect'ns 

1 

5 

1 

4 

0 

2 

t 

6:    IS 

1 

0 

2 

2 

u 

3 

'0 

Total  negative 

3 

r 

28 

87 

15 

M 

82 

108    190 

Total  cases  oxnminod,  490;  total  cases  positive,  ,100,  =  61.23  percent, 
total  cases  negative,  190,  =;  38.78  per  cent. 
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TABLE  4.— Malarial  Infection;  By  Age,  Sex  and  Race. 


0-1  jear. 
Number  of  cases.. 

Per  cent 

I-.i  years. 
Number  of  Cases.. 

Per  cent 

G-10  years. 
Number  of  cases. 

Per  cent     .... 
11-ir.  years. 
Number  of  cases. 

I'er  cent .   .   .   . 
lii-21  years. 
Number  of  cases. 

Per  cent 

22-9ii  years 
Number  of  cases. 

Per  cent 


Males. 

Males.     '  Females 

Fern 

Positive. 

Negative.      Positive. 

Nega 

^ 

^_ 

. 

P 

c 

c 

H 

a 

0< 

B^i 

-: 

^ 

3 

2 

0 

0 

4 

1 

3 

100 

100 

0 

0 

57 

100 

43 

00 

5 

u 

0 

19 

6 

12 

67 

IGO 

33 

0 

61 

100 

39 

20 

13 

9 

?. 

22 

4 

13 

68 

87 

32 

13 

63 

60 

37 

23 

11 

fi 

0 

29 

3 

K) 

79 

100 

21 

0 

66 

50 

34 

3 

4 

,; 

1 

8 

0 

S 

33 

80 

67 

20 

50 

50 

23 

36 

2.i 

19 

26 

13 

42 

*' 

65 

52 

35 

38 

62 

62 

to  non-infected  is  niucli  different;  the  natives  have  less 
infected  than  non-infected  in  the  proportion  of  about 
three  to  fonr.  while  the  foreign  born  have  more  in- 
fected tlian  non-infected  in  the  proportion  of  five  to 
tliree. 


♦  Indicated   Panamanians,  i.  e.,  natives,     t  Jamaicans,  i.  e..  foreign 
born.    This  includes  natives  of  the  West  Indies. 

parasites  are  present  in  the  blood  the  individuals  suffer 
relativel.y  less  than  the  foreign  born;  they  enjoy  a 
"rude  health,"'  to  repeat  Koch's  epithet. 

Table  -i  is  a  summary  of  the  results  of  this  investiga- 
tion tabulated  according  to  face  and  sex;  for  conveni- 
ence the  natives  are  contrasted  with  all  other  peoples, 
not  native  born.  Wlien  the  data  on  which  this  table  is 
based  were  obtained;  particular  attention  was  paid  to 
the  question  of  birthplace  and  place  of  residence  of  each 
individual.  This  plan  was  carried  ont  even  to  the  very 
youngest;  under  the  heading  "Panamanian"  is  included 
all  those  whose  parents  are  natives  of  Panama  or 
Colombia,  while  the  term  "Jamaican"  includes  all  other 
individuals.  Usually,  in  fact  almost  exclusively,  the 
latter  are  natives  of  the  West  Indies  and  have  lived  in 
this  climate  a  comparatively  short  time.  The  very 
young  of  this  class  were,  however,  as  a  rule,  born  in 
Panama. 

We  have,  then,  two  distinct  groups  of  cases — one 
whose  parents  are  native  born  and  who  have  been  ex- 
posed to  the  type  of  malaria  prevalent  in  Panama  from 
earliest  infancy;  the  other  those  of  foreign  parentage 
and  not  exposed  to  this  type  of  malaria. 

The  fact  that  the  very  young  of  both  classes  are  born 
in  Panama  might  at  first  sight  seem  to  be  prejudicial 
to  exact  results,  but  the  fact  that  the  young  of  both 
classes  suffer  equally  from  this  disease  simplifies  what 
otherwise  would  be  a  serious  objection  to  the  table 
herein  outlined. 

Of  the  355  natives  examined,  202  were  positive  and 
153  negative;  this  is  very  nearly  4  positive  to  every  3 
negative,  or  57  per  cent.,  with  malarial  parasites  in 
their  blood  as  contrasted  with  43  per  cent,  without 
parasites.  Of  the  foreigners,  on  the  other  hand,  135 
cases,  98,  or  about  73  per  cent.,  were  positive,  while  37, 
or  27  per  cent.,  were  negative.  In  other  words,  of  the 
native  born  (all  ages)  three  out  of  five  were  positive  to 
malaria,  while  the  foreign  born  had  three  out  of  four 
with  malarial  parasites.  Table  4  shows  quite  clearly 
that  np  to  15  years  of  age  both  native  and  foreign  born 
children  suffer  severely  from  malarial  infection.  The 
effect  of  long-continued  residence  in  this  particular  cli- 
mate is  shown  in  Table  5. 

Even  in  the  very  j'oung,  nnder  5  years  of  age,  there  is 
a  noticeable  difference  in  the  percentage  infected  be- 
tween natives  and  foreigners,  but  this  is  much  less 
marked  than  the  differences  obtaining  after  one  reaches 
the  a<re  of  15 ;  from  that  time  on  the  ratio  of  infected 


Native 

Born. 

Foreign  Born. 

Age  in  Years. 

Males. 

Females. 

Males. 

Females. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

1 
1! 
4 
3 

Neg. 

(VI 

15 

3 
22 
20 
23 

0 
11 

9 
6 

4 

19 
22 
29 

3 
12 
13 

15 

5 

13 
11 

0 

0 

0 

1 

19 

(1 
0 

li-10 

11-15 

4 
3 

Totals 

16  21.  .' 

68 

3 
23 

29 

6 
25 

74 

8 
26 

43 

8 
42 

31 

4 
36 

H 

0 
13 

0 

22-99 

8 

Totals. 

Grand  totals 

26 
94 

31 
60 

34 

108 

50 
93 

40 

71 

20 

13 

8 
15 

This  fact  is  very  significant;  in  the  native  born,  at 
the  age  of  about  15,  the  proportion  of  infected  to  non- 
infected  changes  from  nearly  two  to  one  to  a  ratio  of 
about  three  positive  to  four  negative;  in  the  foreign 
element  the  ratio  of  five  infected  to  one  non-infected, 
up  to  15  years,  changes  to  five  infected  to  two  non- 
infected  during  the  later  years  of  life.  This  can  mean 
but  one  thing:  That  in  extreme  youth  the  children  or, 
more  properly,  infants  are  all  extremely  susceptible  to 
malaria;  as  they  become  older  this  susceptibility  seems 
to  diminish,  or  at  least  there  are  fewer  cases  in  our 
series  relatively  showing  malarial  parasites  m  their 
peripheral  circulation;  the  change  to  relative  immunity 
begins  much  younger  in  the  natives  and  is  developed 
to  a  much  higher  degree,  so  that  in  the  older  individ- 
uals actually  less  than  one  jjerson  is  infected  for  about 
every  two  infected  while  in  the  foreign  population, 
although  there  is  a  distinct  tendency  toward  an  ac- 
quired immunity,  the  change  never  becomes  marked, 
and  at  no  time  <!oes  the  latter  class  begin  to  ;.liow  the 
resistance  and  the  lessened  infection  to  the  malarial 
parasites  that  we  see  in  the  natives. 

We  have,  then,  among  the  natives  a  distinct  acquired 
immunity;  this  is  manifested  by  the  greatly  lessened 
number  of  infected  individuals  to  non-infected  indi- 
viduals as  one  chooses  later  periods  of  life  for  compari- 
son. At  the  same  time  there  is  strong  evidence  to  show 
a  tendency  at  least  toward  congenital  or  inherited  im- 
raunitv.  This  is  amply  show-n  by  the 'above  statistics; 
the  differences  between  the  groups  of  individuals  is  ex- 
tremely well  marked,  and  there  can  be  no  doubt  what- 
ever that  the  inferences  drawn  by  previous  investigators 
concerning  the  existence  of  an  acquired  immunity 
among  those  who  have  lived  in  countries  where  they 
are  continually  exposed  to  malaria  are  correct. 

Occupation.— MaUria.  is  an  environmental  rather 
than  an  occupational  disease;  while  text-books  enlarge 
on  the  evil  effects  following  certain  occupations,  one 
must  not  infer  that  the  vocation  per  se  is  the  essential 
factor.  For  example,  the  pastoral  population  of  certain 
portions  of  Italy  suffer  excessively  from  malaria,  but, 
aside  from  certain  lowering  of  the  body  resistance  by 
exposure,  the  malarial  mosquito  is  the  infecting  agent, 
and  this  disease  occurs  merely  because  the  people,  of 
necessitv.  must  live  in  places  where  such  insects  abound. 
If  the  laborers  can  return,  after  the  working  day,  to 
locations  free  from  anopheles,  the  suffering  from  ma- 
laria is  reduced  to  a  minimum. 
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In  order  to  determine,  if  possible,  the  relation  between 
occupation  and  malaria  in  Panama,  the  natives  were 
questioned  at  the  time  of  their  examination  concerning 
their  occupations.  In  many  instances  no  information 
could  be  gained;  those  individuals,  however,  who  did 
have  an  occupation  were  questioned  closely  concerning 
the-  character  of  the  work,  and  tlie  table  shows  the  re- 
sults of  our  observations  in  this  direction. 

There  seems  to  be  no  general  rule  with  regard  to  the 
percentage  of  infected  individuals  in  any  trade;  the 
results  are  extremely  varied  and  from  one  point  of  view 
inconclusive;  what  they  do  show,  however,  is  the  fact 
that  no  one  occupation  is  really  less  conducive  to  ma- 
laria than  any  other.  In  other  words,  my  results  sim- 
ply confirm  the  statement  that  malaria  is  environmental, 
and  occupation,  as  a  rule,  has  no  effect  on  tlie  general 
tendency  toward  this  disease. 

Immunity. — This  is  one  of  the  most  interesting, 
perplexing  and  important  problems,  even  aside  from  its 
jirobable  relation  to  acclimatization,  tliat  one  has  to  do 
with  in  tropical  countries. 

T.iBLE  6.— Occupation  and  Malakia. 


Gatan. 

Bohio. 

Total. 

Pes. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Laborer 

5 
42 

9 
4.'> 

7 
SO 

2 

33 
11 
73 

1 

25 

7 

5S 
11 
55 
17 
70 

4 
67 

4 
27 

3 
75 

3 
75 

17 
53 
15 
69 
5 
63 
9 
100 
6 
75 
1 
100 
3 
100 
70 
68 

15 
47 

7 
31 

3 
37 

0 

0 

25 

0 

0 

0 

0 

33t 
32 

22 
.50 
24 
57 
12 
38 
11 
73 
17 
74 

40 
4 

60 

22 
511 

18 

43 

Washwoman .... 

20 

61 

4 

27 

Storekeepers  

6 
26 

3 

60 

Carpenters     

3 

JO 

•  Cooks  include  all  housewife  work, 
t  The  distributiou  by  sex  is  as  follows : 


Males.      Females. 
Pos.  Neg.  Pos.  Neif. 


14 


19 


tPer  cent 72 

This  table  comprises  only  a  small  fraction  of  the  total  number  of 
individuals  euamincd;  the  majority,  however,  would  Kive  no  occupation 
when  asked ;  only  those  acknowledKing  a  callinf;  are  included  in  the  table. 

After  discussing  certain  factors  supposedly  predis- 
posing to  malaria,  in  which  he  lays  considerable  stress 
on  those  factors  which  tend  to  lower  the  vital  resistance, 
Celli  discusses  to  considerable  length  the  question,  "Are 
there  races  immune  from  malaria"?  He  cites  the  case 
of  bovine  malaria  in  the  cattle  in  the  Campagna;  they 
are  rarely  attacked  by  this  disease,  while  cattle  imported 
from  Holland,  Switzerland,  Lombardy  and  other  neigh- 
boring countries  are  rapidly  decimated.  Concerning 
human  malaria,  he  cites  Maurel,  who  says:  "Practically 
no  human  race  is  immune  to  malaria,  not  even  the 
black  race,  said  by  some  to  be  immune.  In  places  where 
severe  malaria  exists,  certainly  the  black  po|)ulation 
which  inliabits  them  acquires  a  relative  immunity  to 
the  disease;  but  if  in  these  same  places  another  black 
population  arrives  which  previously  inliabited  non- 
malarious  places  it  is  decimated  by  the  fevers.  A 
wliite  population,  also,  which  for  centuries  has  lived 
in  regions  of  inten.se  malaria,  finally  acquires  a  relative 
immunity  against  malaria;  that  is,  adapts  itself  to  re- 
sist it.  Jiy  this  means  a  remarkalile  population,  wiiose 
ancestors  have  lived  in  (he  Pontine  Marshes  for  cen- 
turies, has  become  resistant  to  malaria ;  while  a  colony 
of  Venetians,  who  lately  were  brought  thither,  were 
literally  decimated  l)y  (he  fevers."     .\gnin.  the  poorly 


fed,  poorly  housed  so-called  hut  dwellers,  although  much 
less  physically  fit  than  the  agricultural  peoples  living 
in  relatively  healthy  surroundings,  suffer  to  a  much  less 
extent  than  the  latter.  Therefore,  the  fact  of  a  nat- 
ural relative  immunity  of  some  races  from  malarial  in- 
fection is  evident.  This  comes  about  apparently  by 
habits  and  customs  appropriate  to  such  conditions  and 
partly,  no  doubt,  by  an  acquired  tolerance  to  the  ma- 
larial toxin  or  organism  brought  about  by  repeated  at- 
tacks and  recoveries. 

llarchiafava  and  Bignami  have  summarized  the 
status  of  malarial  immunity  thus: 

We  liave  seen  that  even  when  placed  nniler  the  same  condi- 
tions not  all  races  are  equally  prone  to  contract  malaria.  Al- 
though there  are  no  races  originally  immune  to  malaria,  we 
are  forced  to  recognize  the  fact  that  the  various  races  present 
a  varying  degree  of  resistance  to  malarial  infection;  thus 
negroes  inhabiting  malarious  regions  in  the  tropics  are  less 
subject  than  white  men  in  the  same  place  to  grave  forms  of 
malaria,  and  having  once  been  infected  they  acquire,  so  it  has 
been  asserted,  a  relative  immunity  more  readily  than  whites. 
Writers  do  not  agree  that  negroes  are  racially  immune;  prob 
abh'  this  is  not  true.  The  residents  of  the  Kamerun  coast, 
according  to  F.  Plehn,  seldom  have  malaria,  and  when  they 
do  the  paroxysm  rarely  lasts  more  than  a  few  hours.  A 
change  of  residence  deprives  them  of  this  relative  immunity, 
at  least  temporarily.  The  relative  immunity  enjoyed  by  the 
natives  of  Abruzzo,  in  Italy,  seems  to  be  partly  at  least  an 
acquired  characteristic  and  partly  congenital.  This  is  ex- 
plained by  a  process  of  natural  selection,  wherebv  in  past 
generations  those  more  fitted  to  withstand  the  malarial  infec- 
tion survived  the  ordeal  and  transmitted  their  acquired  rela- 
tive immunity  to  their  offspring.  The  acquired  factor  is,  how- 
ever, less  marked  than  would  seem  at  first  sight,  while  in 
stances  are  known  in  which  an  active,  acquired  immunity  Im- 
apparently  been  produced;  these  well  authenticated  cases  ar 
lare,  and  one  can  safely  count  only  (m  the  racial  relative  im- 
munity as  a  whole. 

Koch  has  confirmed  the  relative  immunity  of  the 
negroes  of  the  west  coast  of  Africa,  and  has  noted  the 
course  of  the  cstivo-autumnal  fevers  (tropical  fevers  1 
in  them  and  the  occurrence  of  a  spontaneous  cure. 

Cinchonizaiion  Experiments. — Those  experimeni- 
were  undertaken  to  see  if  moderately  small  doses  of 
quinin  repeated  daily  for  a  short  time  would  cause 
malarial  parasites  to  disappear  from  the  peripheral  cir- 
culation in  individuals  who  had  no  severe  symptoms  in 
addition  to  the  organisms.  Children,  whose  ages  ranged 
from  C  to  16,  were  chosen  for  this  work,  and  for  con- 
venience those  attending  school  were  especially  selected. 
Such  individuals  would,  to  a  certain  extent,  have  ac- 
quired a  tolerance  for  the  malarial  parasite  without  the 
development  of  immunity  to  any  considerable  degree. 

Forty-one  children  took  sulphate  of  quinin,  -t  gr..  in 
the  form  of  a  tabloid  for  six  successive  days.  The  drug 
was  administered  at  the  local  dispensary,  where  the 
children  reported  at  a  definite  time  each  day,  and  was 
taken  in  the  presence  of  the  attendant  at  that  time,  who 
made  a  record  for  each  case.  Six  of  the  forty-one  jm- 
tients  showed  no  malaria  after  three  examinations  made 
on  successive  days,  and  they  were  used  as  controls.  It 
is  perfectly  possible  that,  existing  in  a  latent  form, 
malaria  might  be  brought  out  by  the  drug,  and  it  was 
for  this  reason  that  the  controls  were  brought  in.  .\t 
the  end  of  six  days  thirteen  showed  malarial  parasites; 
this  examination  was  repeated  the  next  day  with  the 
same  results,  so  there  can  be  no  doubt  that  in  certain 
ca.scs,  at  least,  in  which  no  definite  febrile  ^viiiptoms 
exist,  quinin  will  not,  in  the  dose  given  and  in  the 
given  time,  remove  the  parasites  completely   fnun   the 
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blood.     None  of  the  controls  sliowed  parasites  at  the 
end  of  the  six  days. 

SUMMARY  AND  CONCLUSIONS. 

1.  ]\[alaria  existed  in  certain  towns  of  the  Canal  Zone 
at  the  time  this  work  was  done  to  such  an  extent  that 
over  60  per  cent,  of  the  native  born  and  70  per  cent,  of 
the  foreign  born  harbored  parasites  in  their  peripheral 
circulation. 

2.  This  high  percentage  of  infection  does  not  neces- 
sarily mean  that  a  corresponding  number  present  febrile 
symptoms;  in  fact,  many  do  not. 

3.  This  high  percentage  of  infection  is  a  menace  to 
the  health  of  those  who,  by  reason  of  their  work,  may 
be  compelled  to  remain  in  such  towns,  particularly  be- 
cause of  the  wide  distribution  of  the  Anopheles  alhipes. 
a  mosquito  shown  to  be  capable  of  transmitting  malaria. 
Other  anopheles  to  a  lesser  extent  may  also  be  factors 
in  distributing  malaria. 

4.  The  estivo-autumnal  malaria  is  the  prevalent 
type;  the  Chagres  fever  is,  in  all  probability,  a  severe 
estivo-autumnal  infection.  Pernicious  malaria  is  not 
caused  by  a  new  parasite,  but  by  an  estivo-autumnal 
organism  of  exalted  virulence. 

5.  Natives  and  their  descendants  or,  in  general,  the 
descendants  of  those  who  have  lived  continuously  on  the 
Isthmus  of  Panama  for  many  years,  at  birth  have,  to  a 
certain  degree,  an  inherited  immunity;  an  active  im- 
munity, which  is  by  no  means  absolute,  is  generally  ac- 
quired, becoming  manifest  at  about  the  age  of  IG.  The 
foreign  born  acquires  a  tolerance  to  the  malarial  organ- 
ism; this  tolerance,  however,  is  not  as  great  nor  does  it 
begin  as  early  as  is  the  case  with  natives. 

6.  Malaria  is  an  environmental  disease ;  occupation 
has  very  little  to  do  with  the  cause  of  this  disease. 

7.  Quinin  in  moderate  daily  doses,  while  not  abso- 
lutely guaranteeing  freedom  from  malaria,  or  com- 
pletely driving  organisms  from  the  circulation,  has  an 
important  preventive  and  curative  effect. 

In  conclusion,  I  wish  to  express  my  indebtedness  to 
Col.  W.  C.  Gorgas,  Chief  Sanitary  Officer,  and  to  Major 
H.  E.  Carter,  Director  of  Hospitals,  for  their  advice 
and  kindly  criticism  during  the  progress  of  this  work. 
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There  is  no  question  before  the  profession  or  the  laity 
that  commands  so  much  interest  and  even  anxiety  as 
that  of  the  presence  and  mortality  of  carcinoma. 

For  many  years  there  have  been  more  or  less  sporadic 
efforts  toward  the  investigation  of  the  subject,  but  it  is 
only  within  the  last  decade  that  serious  attempts  have 
been  made  in  that  direction.  In  that  period  various  in- 
stitutions have  been  established  for  the  specific  purpose 
of  investigating  this  disease  in  all  its  relations,  social, 
biologic,  physiologic,  chemic  and  pathologic.  Although 
there  has  been  no  one  discovery  to  stand  forth  I)eyond  all 
others,  yet  valual)Ie  work  has  been  done  and  is  being 
done.  The  question  was  such  a  comparatively  new  one 
that  much  labor  had  to  be  expended  in  clearing  the  field 
from  dead  wood.     Many  ideas  and  theories  had  to  be 

•  Complied  from  the  last  census  of  the  United  States.  Figures 
concerning  other  countries  have  been  obtained  from  various  sources. 


eliminated.  With  the  field  once  cleared  progress  can  be 
made  much  more  rapidly  and  successfully. 

The  discovery  that  malignant  tumors  exist  in  the  lowi-r 
animals  in  their  wild  states  has  removed  many  of  the  be- 
liefs concerning  the  effects  of  civilization  on  their  for- 
mation. By  the  experiments  conducted  on  mice  in  ic- 
gard  to  the  transplantation  of  carcinoma  much  may  be 
reasoned  out  in  its  analogy  to  neoplasms  in  mankind. 

Besides  the  laboratory  investigations  there  is  still 
much  of  value  to  be  obtained  from  the  statistical  reviews 
concerning  the  prevalence  of  carcinoma  in  relation  to  the 
population  of  given  countries  or  sections. 

A  question  that  still  remains,  to  a  certain  degree,  un- 
settled is  whether  carcinoma  is  actually  on  the  increase. 
The  opponents  of  that  belief  argue  that  the  increase  is 
an  apparent  one  only  and  not  real.  They  claim  that  the 
present  figures  represent  merely  an  improvement  both 
in  the  methods  of  diagnosis  and  in  the  registration  of 
cases.  Sucli  objections  may  hold  good  to  a  certain  degree 
if  the  figures  of  forty  and  fifty  years  ago  are  compared 
with  those  of  to-day.  Our  methods  of  the  present  are 
more  accurate  in  every  way  and  may  be  answerable  for 
.some  of  the  increase.  If,  however,  the  figures  of  the  past 
two  decades  are  taken  into  consideration  the  olijeetions 
can  not  hold  to  such  an  extent.  The  improvements  in 
diagnosis  in  that  time  have  not  advanced  so  wonder- 
fully. 

Further,  as  laboratory  methods  have  improved  many 
tumors  have  been  removed  from  the  category  of  malig- 
nant growths  and  have  been  piit  in  the  benign  class.  It 
would  seem  reasonable  to  expect  that  improved  diagnoses 
would  decrease  the  number  of  carcinoma  cases.  Instead 
of  every  tumor  present  in  a  person  dying  being  consid- 
ered the  cause  of  death,  and  consequently  cancerous, 
their  true  nature  is  now  disclosed. 

For  the  sake  of  comparison  the  death  rates  from  con- 
sumption and  pneumonia  have  been  included  with  that 
of  cancer  in  Talkie  1.  This  shows  the  principal  reported 
causes  of  deaths  in  the  United  States  in  (ho  census  years 
of  1900  and  1890,  in  the  order  of  their  frequenc)^  with 
the  proportion  from  each  cause  per  100,000  from  all 
causes. 

TABLE    1. 

1000.  1890. 

Cause  of  death.             Number.  I»roportion.  Number.  Proportion. 

Consumption IILO-'IO        lO.fiSS  102,199       12,146 

Pneumonia     10.5,071        lO.lOS  76,496          9,001 

Cancer    29.475          2,837  18,536          2,203 

The  census  table,  of  which  Table  1  is  a  part,  also  shows 
an  increase  over  1890  in  the  proportion  of  deaths  due 
to  pneumonia,  heart  disease,  diseases  of  the  kidnev,  tv- 
phoid  fever  and  cancer  and  a  decrease  in  consumption 
and  diarrheal  diseases.    In  this  table  cancer  ranks  sixth. 

For  the  registration  area  in  1900  and  1890  the  number 
of  deaths  from  certain  causes  and  the  death  rales  due  to 
each  cause  per  100.000  of  population  were:  In  1890 
the  number  of  deaths  from  cancer  was  9,410  and  the 
death  rate  was  47.9.  At  that  time  cancer  came  thirteenth 
on  the  list  of  causes  of  death.  In  1900  there  were  17,296 
deaths,  with  a  death  rate  of  (50,0  and  a  position  of  sev- 
enth on  the  li^t.  The  figures  for  the  corres[)onding  years 
from  consumption  were,  for  1890.  48.23G  deaths  and  a 
death  rate  of  24.3.4;  for  1900,  .54,898  deaths  and  a  rate 
of  190. .3.  From  being  first  it  dropped  to  second  on  tlie 
list.  From  pneumonia  there  were  in  1890.  36,752  deaths 
and  a  rate  of  186.9 ;  for  1900,  55,296  deaths  and  a  rate 
of  191.9,  thus  displacing  consumption  from  the  first 
])lace.  The  tables  from  which  these  figures  are  obtained 
show  an  increase  in  the  relative  mortality  from  diseases 
most  frequent  in  adult  life  and  advanced  age  and  a  de- 
cided decrease  incident  to  infancy  and  early  youth. 
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Tlie  deatli  rate  from  consumptiou_.  pneumonia  and 
cancer  in  the  registration  area  and  its  subdivisions  per 
100,000  of  population  in  1900  in  comparison  with  1890 
is  shown  in  Table  2. 

TABLE  2. 

I     Ppeumonia.     ]   ConsumpCion.    |       L'ancer. 
I    19U0.    I    1800.    i lOOprr  1890.    |  1900.  |1«90. 


Registration   record...]    191.9 
Registration,     cities. 
Registration,  stales : 

Total    

Cities     

Rural     

Registration,  cities  in 
otlier  states 


191.9 
210.5 

186.9 
201.4 

190.5 
208.2 

243.4 
2G5.U 

60.0 
58. 3 

193.3 
233.1 
135.9 

197.3 
234.1 
141.1 

170.4 
249.0 
137.1 

249.0 
208.7 
181.0 

62.1 
59.8 
65.3 

189.9 

171.1 

207.7 

239.9 

57.0 

30.9 
51.3 
50.3 


From  this  tabic  it  is  seen  that  the  decrease  in  the  death 
rate  per  100,000  of  population  in  consumption  in  the 
past  ten  ycai's  was  54.9.  In  that  same  time  the  death 
rate  in  cancer  has  increased  12.1  and  pneumonia  5.0  per 
100,000,  as  shown  in  Table  3. 

TABLE  3. 


1 

s 

t 

1  2« 

o 

olKl 

1 

6j 

1^ 

S 

3 

\H 

Consumption,    decrease . . 

54.9 

57.4 

69.6 

84.8 

43.9 

32.2 

Pneumonia,    increase 

5.0 

9.1 

4.0* 

1.0 

5.2 

18.8 

Cancer,  increase 

12.1 

11.2 

11.2 

8.5 

15.0 

13.8 

*  Decrease. 

According  to  the  rate  of  increase,  cancer  comes  fifth. 
Iieing  led  by  the  increase  in  diseases  of  the  kidney,  in  in- 
fluenza, apo])]oxy  and  heart  disease.  The  following 
tables  and  conclusions  deal  more  definitely  with  the  so- 
cial and  economic  phase?  of  carcinoma. 

Deaths  from  cancer  and  tumor  are  first  considered  be- 
cause it  is  impossible  to  distinguish  them  as  they  are 
commonly  reported.  Otlier  points  will  be  taken  up  more 
especially  from  the  figures  in  the  registration  area.  In 
Table  4.  deaths  from  cancer  arc  set  forth  for  the  census 
year  of  1900. 


• 

TABLE  4. 

Cancer   .... 
Tumor    .... 

United  States. 
Male.              Female. 
. . .      11,436              18,039 
1,300           .      2,122 

Registration  area. 

Male.              I'"emale 

6,388               10.908 

694                    973 

The  total  number  was  32,902,  of  which  12,741  were 
males  'and  20,161  females.  The  proportion  of  deaths 
from  these  diseases  in  1,000  deaths  from  a  Imown  cause 
was  32.9.  In  1890  the  corresponding  proportion  was 
25.4. 

In  the  registration  area  the  number  of  deaths  re- 
ported as  due  to  cancer  and  tumor  was  18,9G3,  of  which 
7,082  were  males  and  11,881  females,  giving  a  proportion 
of  37.4  deaths  from  these  causes  in  every  1,000  deaths. 
A  death  rate  of  G5.8  per  100,000  of  populiitiou.  In  1890 
tiie  death  rate  was  53.1. 

In  the  census  years  of  1900  and  1890  the  death  rates 
from  cancer  and  tumor  in  the  registration  area  and  of 
its  subdivisions  show  that  the  mortality  from  these  two 
diseases  was  highest  in  the  rural  districts  of  the  registra- 
tion states  (1900,  71.4  per  100,000;  SCO  in  1890)  and 
lowest  in  the  cities  in  the  non-registration  states  (63 
per  100,000  in  1900:  48.2  in  1890).  It  was  higher 
among  the  whites  (C6.7  in  1900;  53.9  in  1890)  than 
among  the  colored  (47.7  in  190(};  36.7  in  1890).  It 
was  much  higher  in  the  native  whites  of  native  ])arents 
(66.9  in  1900;  58.6  in  1890)  than  in  those  of  foreign 
jiarents  (25.7  in  1900;  17.9  in  1890)  and  highest  of  all 
for  the  foreign  whites  (124.0  in  1900;  93.3  in  1890). 

The  relatively  higher  death  rates  of  females  (white, 
83.2  in  1900;  69  in  1890;  colored,  G6.2  in  1900;  53,6 
in  1890)  than  of  males  (white,  50.1  in  1900;  3S.8  in 
1890;   colored,  28.6  in  1900;    19.2  in  1890)  are  due  to 


the  greater  tendency  of  these  diseases  to  attack  the  fe- 
male mammary  and  generative  organs.  In  comparison 
with  1890  there  was  a  decided  increase  in  the  death  rates 
due  to  cancer  and  tumor,  ranging  from  15  per  cent,  in 
the  cities  in  the  registration  areas  to  27  per  cent,  in  the 
rural  districts. 

Deaths  from  cancer  alone  from  the  registration  area 
and  its  subdivisions,  which  comprise  certain  states  and 
cities  in  which  the  returns  were  sufficiently  accurate  to 
allow  more  definite  tabulations,  will  now  be  considered. 
This  area  is  composed  of  Maine,  Vermont,  Kew  Hamp- 
shire, Massachusetts,  Ehode  Island,  Connecticut  and 
]\Iichigan  and  fifty  cities  not  in  the  above  states.  In  this 
latter  class  are  included  all  of  the  largest  cities  in  the 
respective  states,  such  as  Philadelphia,  St.  Louis,  Balti- 
more, San  Francisco,  Milwaukee,  St.  Paul,  New  Orleans 
and  others. 

According  to  the  death  rates  from  cancer  alone  per 
100,000  population,  the  registration  states  rank  as  fol- 
lows : 

Maine    83.7  Rhode  Island    02.3 

Vermont    81.8  New  York    61.2 

District  of  Columbia 71.8  Connecticutt     61.1 

New   Hampshire    66.8  Michigan     58.0 

Massachusetts    66.4  New   Jersey    50.4 

The  average  death  rate  in  these  states,  according  to 
the  districts  and  sex,  was : 

Males.  Females. 

aties    59.8  41.7  77.2 

Rural    65.3  47.7  83.7 

The  highest  death  rate  (113.3)  was  among  the  female- 
in  the  rural  districts  in  New  Hampshire  and  lowest 
(31.5)  among  the  males  in  the  cities  in  New  Hampshire. 
The  total  number  of  deaths  reported  due  to  cancer  alonc' 
in  the  United  States  during  the  census  year  of  1900  was 
29,475,  of  which  11,430  were  males  and  18,039  were  fc- 
males,  and  the  proportion  of  deaths  from  this  disea>' 
in  1,000  deaths  was  29.5,  In  1890  the  correspondiuL 
ratio  was  22.5.  In  the  registration  area  there  were  17.- 
296  deaths  from  cancer.  Of  these  6,3S,S  were  males  and 
10,908  females,  giving  a  proportion  of  34.1  deaths  from 
this  disease  in  1.000  deaths  from  all  known  causes,  and 
a  death  rate  of  60  per  100,000  of  population.  In  1890 
the  death  rate  was  47.9.  The  proportion  of  34.1  is  made 
up  of  12.58  or  36.9  per  cent,  males  and  21.51  or  63.1 
per  cent,  females.  Of  the  17,296  deaths  16,758  were 
white  and  538  colored.  In  England  and  Wales  the  death 
rate  from  cancer  in  the  year  1899  was  83.9  (males  67.2 : 
females  97.7).  The  increase  in  the  English  rate  between 
1890  and  1899  (15.3  per  100,000)  was  greater  than  the 
increase  in  the  registration  area  of  the  United  States  be- 
tween 1890  aud  1900  (12.1).  The  death  rate  from  can- 
cer during  the  census  year  for  the  registration  area  anil 
its  subdivisions  per  100,000  of  white  population  by  birth- 
place of  mot^iers  is  given  in  Table  5. 

TABLB  5. — Death  Rates  bv  Biktuplaces  op  Mothkbs. 


Birthplaces 
of  Mothers. 

Total. 

Cities. 

Resistratlon  record. 
States. 

Citie- 
in 

Total. 

Cities 

Rural. 

Other 
States. 

United    States 

48.3 
02,8 
81.8 
78.2 
76.4 
72.0 
40.3 
31.B 
81.1 
25.7 
22.8 
4S.S 

40.4 
96.4 
74.4 
79.7 

7ri.o 

70.9 
37.8 
33.1 
32.8 
25.9 
23.3 
49.1 

52.4 
83.6 
87.3 
79.6 
76.4 
71.4 
40.6 
27.4 
30.7 
26.2 
21.7 
49.0 

45.4 
85.3 
83.2 
82.6 
74.7 
69,6 
38.0 
29.3 
33.7 
26,6 
22.0 
49.0 

58.2 
79.7 
96.0 
70.5 
82,5 
74.9 
43.8 
16.0 
25.3 
23.5 
20.1 
40.8 

30.4 
117.3 

50.2 

German}-     

Ireland    

England  and  Wales. 

Canada    

Hungary.    Knhemla. 

.Scandinavia    

Russia,    Poland.... 
Italy    

74.7 
76.6 
7B.1 
36.0 
39.0 
31.0 
23.1 
34.S 

Other    countries... 

46.0 

This  table  shows  that  the  death  rates  due  to  cancer 
were  highest  among  those  whose  mothers  were  born  in 
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France,  9,3.8;  in  Scotland,  81.8,  and  in  Germany,  T8.2  ; 
and  were  lowest  in  those  whose  mothers  were  born  in 
Scandinavia,  31.1;  in  Eussia  and  Poland,  25.7,  and  in 
Italy,  22.8. 

CANCER   IN    CITIES. 

The  increase  in  the  death  rate  in  the  cities  and  rural 
districts  is  not  equally  rapid,  as  in  the  latter  the  advance 
over  the  returns  of  1890  has  been  decidedly  more  rapid 
than  is  the  case  in  the  cities.  In  1902  the  five  following 
cities  led  the  list  in  regards  to  the  number  of  deaths 
from  cancer  in  every  1,000  deaths  from  all  causes: 

1902.  1903. 

BrocUton,  Mass S0.6  61.2 

Davenport.    Iowa    79.9  50.6 

Auburu.  N.  y 71.9  73.1 

Jackson.  Mich 67.2  56.4 

Rocliester,   N.   T 65.8 

In  1903  the  following  five  cities  were  at  the  head: 

1903.  1902. 

Sasinaw,  Mich   73.2  05.5 

Maiden.    Mass 73.1  57.0 

Auburn,  N.  Y 73.1  71.9 

Quincv,    Mass 69.4 

Grand  Rapids,  Mich 69.2  59.7 

In  regard  to  the  size  of  the  cities,  the  death  rate  in  the 
two  years  of  1902  and  1903  per  1.000  deaths  in  the  ten 
largest  was  as  follows : 

1903.  1902. 

New  Tori: '. . .  38.7  35.0 

Chicago    41.9  44.4 

Philadelphia    38.2  38.2 

St.  Louis 40.3  31.8 

Boston     50.9  45.7 

Baltimore    38.3  39.8 

Cleveland    37.4  34.3 

Buffalo    47.0  45.3 

San    Francisco    58.7  59.4 

Cincinnati      44.5  43.2 

It  therefore  seems  that  the  death  rate  from  cancer 
averages  less  in  the  larger  cities  than  in  the  smaller  ones. 

DEATH  KATE  AT  VARIOUS  AGES. 

According  to  four-year  periods,  there  is  a  gradual  in- 
crease in  the  number  of  deaths  up  to  25  to  29  years. 
There  is  then  a  rapid  rise  up  to  55  years,  when  it  remains 
nearly  stationary  till  70,  at  which  ])oint  the  mortality 
l)pgins  to  fall  rapidly. 

TABLE  6. — Deaths  from  Caxcek  at  Each  Age  Per  1,000  Deaths. 
1900.                                       1890. 

Age.  Male.  Female.  Male.  Female. 

20-24    7.5  4.3  6.5                7.0 

25-29    10.5  13.3  15.7              16.3 

30-.S4    19.9  30.8  23.7              39.0 

35-39    34.5  60.4  43.8              59.3 

40-44    5S.0  89.3  54.2  95.2 

45-49    84.1  115.6  86.3  115.7 

50-54    117.5  122.8  111.6  13.3.5 

55-59    131.2  133.3  130.3  121.3 

60-64    136.6  124.9  148.5  122.9 

65-69    139.5  112.0  143.9  100.9 

70-74    113.1  83.2  100.5              77.4 

75-79    81.0  58.9  70.3              53.9 

80-84    37.3  31.1  33.3              30.2 

85-89    14.6  11.0  13.3              13.9 

The  figures  of  Table  6  show  that  the  cancer  mortality 
among  females  takes  on  a  more  rapid  increase  at  an 
earlier  period  than  in  males,  and  that  the  female  mortal- 
ity is  about  a  single  four-jear  period  ahead  until  the 
55-59  period  is  reached,  when  the  figures  are  approxi- 
mately tlie  same.  From  then  on  the  mortality  of  females 
decreases  while  that  of  the  males  remains  fairly  sta- 
tionary till  69  years,  when  it  also  diminishes,  and  the 
two  death  rates  again  approximate  during  the  85-89 
period.  It  would  seem  that  if  a  woman  lives  to  be  GO 
years  of  age  she  is  much  more  likely  to  escape  having 
cancer  than  is  a  man,  as  that  seems  to  be  the  age  in  men 
at  which  the  mortality  from  cancer  is  the  greatest.  The 
average  age  at  death  from  cancer  in  the  registra- 
tion area  in  1900  was  58.1  j'cars.  In  1890  it  was  57.2. 
For  those  dying  at  15  years  of  age  and  over  the  average 
age  in  1900  was  58.3  and  in  1890  was  57.5. 


TABLE  7. — Death-rate  kkom  Cancer  Per  loo.ooo  oi-  Population 
OF  Correspondixg  Ages,  bv  Birthplaces  of  Mothers. 

Age. 

G5  and 
Birthplaces  of  mothers.  15-44  45-64  over. 

Scotland    27.2  151.  533.8 

France     • 23.9  .    212.1  428.3 

Germany    22.8  226.2  530.4 

Ireland     22.2  215.1  452.1 

Russia    21.6  245.3  654.6 

England  and  Wales    ■-:1.4  171.5  415.5 

Canada    17.1  176.0  434.0 

Scandinavia    16.1  148.1  371.8 

United   States    14.7  145.1  349.4 

Italy    14.5  115.0  

Ilurigarv  and  Bohemia 13.4  209.0  .... 

Poland     9.4  S8.5  263.5 

If  those  of  65  years  and  over  are  noted  it  will  be  seeu 
in  Table  7  that  the  rates  were  highest  in  those  whose 
mothers  were  born  in  Eussia,  654.6  ;  in  Scotland,  533.8 ; 
in  Germany,  530.4;  and  were  lowest  in  those  whose 
mothers  were  born  in  the  United  States,  349.4 ;  in  Hun- 
gary, 280.9;   and  in  Poland,  263.5. 

TABLE   8. — Death    Rates    feoji    Cancer    fob    the    Registration- 
Area   AND   Its    Scbdivisions   Dl'rixg  the  Census   Year,   in 
Each  of  Five  .\ge  Grocp.s  Per  100.000  of  Popclatiox 
of  Correspondi.vg  Ages  et  Sex. 


Registration 

ITnder 

65  and 

areas. 

o 

5-14 

1.5-44. 

45.64 

over. 

Total 

1.3 

0.8 

20.5 

194.8 

454.3 

Males   

1.5 

0.7 

11.5 

136.6 

417.0 

Females    

1.1 

0.9 

29.4 

253.0 

487.6 

Cities    

1.0 

0.9 

21.6 

212.3 

482.4 

Males    

1.0 

0.7 

12.4 

155.6 

456.5 

Females    

1.0 

1.0 

30.6 

269.2 

503.5 

States   

1.5 

0.9 

19.6 

183.5 

447.3 

1.8 

0.9 

10.2 

122.9 

394.0 

1.2 

0.8 

29.0 

244.3 

495.7 

Cities    

1.0 

1.1 

21.4 

^      209.8 

494.2 

0.9 

1.2 

11.3 

147.3 

439.2 

1.1 

1.0 

31.2 

269.8 

536.9 

Rural    

2.3 

0.5 

16.6 

153.2 

412.9 

Males    

3.1 

0.6 

8.0 

90.1 

.365.3 

Females    

1.4 

0.5 

25.2 

213.4 

461.4 

Cities     in     other 

States   

1.0 

0.7 

21.8 

214.S 

470.7 

Males    

1.0 

0.4 

13.5 

163.2 

472.S 

Females    

0.9 

1.0 

30.1 

268.7 

468.9 

Table  8  shows  that  the  mortality  from  cancer  was 
greatest  in  persons  of  65  years  and  over,  and  at  this  age 
it  was  higher  in  females  (487.6)  than  in  males  (417,0). 
and  was  higher  in  the  cities  (494.2)  than  in  the  rural 
districts  (412.9)  of  the  i-egistration  states. 

TABLE  9. — Death  Rates  .\t  Certain  Ages,  by   Conjugal  Coxdi- 

TIOXS. 


15-44. 

45-64. 

65 

and   over. 

1 

■a 

2 

aJ 

£: 

is 

o 

.Si 

■Sj 

a 

•o 

it             u 

is, 
B 

a 

2 

•Ji 

a 

is 

X       s 

5 

as 

a 

b 

Total     

87 

98  6 

69  6 

192.1 

175.6 

256.4 

518.7 

426.0 

455.8 

Males    

6  5 

15,7 

40  3 

142.1 

125.8 

200.? 

512.5 

388.0 

433.7 

Females    . . . 

11.3 

39.8 

80.7 

248.8 

238.8 

275.9 

523.1 

496.7 

464.9 

Table  9  shows  that  from  15  to  44  years  of  age  the 
death  rate  of  the  married  of  both  sexes  was  higher  than 
that  of  the  single.  Above  44  years  the  rate  for  the  single 
was  higher  in  both  sexes  than  for  the  married,  and  at 
65  years  and  over  it  was  higher  in  the  single  of  both 
sexes  than  in  either  the  married  or  the  widowed. 

CANCER  OF  VARIOUS  ORGANS. 

Table  10  shows,  for  the  registration  area,  the  number 
of  deaths  at  certain  ages  from  cancer  of  certain  specified 
organs  or  parts  per  1,000  total  deaths  at  the  same  age, 
from  cancer  for  which  the  organ  or  part  is  known,  by  sex. 

This  table  also  shows  that  in  each  1,000  deaths  of 
males  at  all  ages  from  definitely  located  cancer — 

4.30.6  were  due  to  cancer  of  the  stomach. 

145.6  were  due  to  cancer  of   the  liver. 

104.2  were  due  to  cancer  of  the  head,  face  and  neclv. 

95.5  were  due  to  cancer  of  the  mouth  tongue  and  throat. 

92.4  were  due  to  cancer  of  the  abdomen. 

54.9  were  due  to  cancer  of  the  rectum. 
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lu  females  the  distriliution  per  1.000  deatlis  from 
cancer  was  as  follows : 

276.2  were  due  to  cancer  of  the  uterus. 

244.7  were  due  to  cancer  of  the  stomach. 

157.8  were  due  to  cancer  of  the  breast. 

125.9  were  due  to  cancer  of  the  liver. 
70.9  were  due  to  cancer  of  the  abdomen. 
35.5  were  due  to  cancer  of  the  rectum. 

The  excess  of  deaths  from  cancer  of  the  female  gen- 
erative and  mammary  organs  reduces  the  proportions 
due  to  cancer  of  the  other  organs  or  parts,  as  compared 
with  the  proportions  given  for  the  males.  If,  however, 
cancer  of  those  organs  is  excluded   the  death  rate  of 


death  rate  at  all  ages  was  higher  in  females  (7.2)  than 
in  males  (5.2),  and  this  difference  was  especially  marked 
in  those  from  45  to  64  years  of  age,  females  24.0,  and 
males  17.1.  As  primary  carcinoma  of  the  liver  is  decid- 
edly uncommon,  the  above  figures  are  what  one  would 
naturally  expect,  inasmuch  as  the  greatest  number  of 
cases  of  cancer  occur  in  women  between  the  years  of  45 
and  64.  Consequently  a  higher  rate  of  secondary  in- 
volvement of  the  liver  would  occur. 

Cancer  of  the  Head,  Face  and  Necl:. — Of  the  total 
number  of  cases  in  this  region  531  were  in  males  and  260 


TABLE    10. — PROrORTiONS   OF   Deaths   from    Caxcek   of   Certain-  Organ's. 


.411  Xee< 

24-14  year 

-. 

45  64  years 

fi5  y 

eirs  and 

over. 

Organ  or  Region  of  Tody. 

H 

1 

§ 

■3 

b 

■3 

s 

■3 
§ 

■3 
1 

1 

i 

82.8 
13.5 
2.0 

■  1.3 

'59.2 

4.9 

133.4 

2.7 

5.5 

46.8 

92.4 

25.3 
2.6 
7.5 
2.4 
9.6 
104.2 

10.8 

145.6 

3.7 

6.1 

95.5 

■  3.9 

54.9 

430.6 

1.6 

3.3 

70.9 
6.2 
1.7 
157.8 
0.7 
0.3 

31.4 

1.3 

125.9 

2.1 

5.1 

16.8 
9.7 

35.5 
244.7 

'  Y.i 

276.8 

78.6 
5.8 
4.4 

37.3 

4.0 

112.3 

2.7 

4.9 

25.3 

■54.2 
249.6 

. '  1.3 

118.9 
0.3 
4.7 
11.0 

'  3.1 

92.3 

7.8 

159.0 

4.7 

0.3 

07.3 

'  4.7 

79.8 

427.2 

4.7 

1.6 

62.6 

5.6 

4.3 

151.9 

■  s.i 

15.5 
2.5 

93.6 
1.9 
4.3 
8.7 

16.7 

44.() 
179.2 

'  1.2 
309.9 

79.2 

12.3 

1.1 

■  0.3 

40.2 

5.4 

133.7 

2.0 

7.4 

45.4 

39.8 
318.8 

'  0.9 

92.2 

22.8 

1.6 

7.8 

0.4 

8.6 

95.1 

13.1 

151.4 

2.4 

S.(i 

98.3 

"  '3.7 

50.0 

441.4 

0.8 

1.2 

71.5 
6.0 
0.7 
157.8 
0.2 
5.8 

17.4 
1.0 
123.3 
1.7 
«.7 

14.2 
8.9 

33..5 
246.4 

■  0.7 
1   304.2 

88.4 

19.3 

1.4 

■  '2.5 

87.9 

4.8 

143.2 

3.0 

2.9 

59.0 

V2.0 
348.0 

'  3.9 

S3.3 

34.7 

2.0 

6.1 

4.6 

12.8 

118.0 

9.2 

1.32.4 

4.6 

3.1 

101.2 

"  3.6 

53.7 

422.6 

1.5 

6.6 

92  4 

69 

Brain    

Breast    

0.8 

162.4 

0  8 

6.1 

Head,  face  and  neck 

63.9 
1  2 

151  9 

2  9 

Lungs     

2.9 
26.5 

Ovaries   

5.3 

Rectum    

Stomach     

Testicle    

42.9 
31.5.6 

'  I'.g 

33.8 
288.7 

Uterus    

151.9 

males  from  other  forms  of  cancer  exceeds  that  of  the  fe- 
males. 

Table  11  divides  the  17,296  deaths  that  occurred  from 
cancer  in  the  registration  area  according  to  the  organ  or 
part  that  was  affected  and  according  to  sex  and  to  color. 


T.\BLE  11. 

Slti 

ation. 

Total. 
Male. 

1 

White. 

Colored. 

M.     1      K. 

M.    1    F. 

Abdomen 

Bladder   

Brain    

Breast 

Extremities    

Eye    

Genitals    

Head,  face  and  necls. .  . . 

Kidney    

Larynx   

Liver    

Lungs    

Mouth,  tongnic  and  throat 

Ovaries    

Penis    

Rectum    

Stomach    

Testicle    

Uterus    

Not  spccinpd   


1107 

471 

630 

403 

031 

8 

ISO 

129 

51 

125 

49 

4 

27 

13 

14 

12 

14 

1 

1344 

38 

1306 

30 

12.56 

2 

62 

36 

26 

33 

3 

18 

12 

0 

12 

0 

101 

49 

.52 

48 

51 

1 

791 

531 

260 

521 

255 

10 

90 

41 

49 

40 

47 

1 

66 

55 

11 

55 

11 

1784 

742 

1042 

720 

1024 

22 

73 

31 

42 

30 

40 

1 

620 

487 

139 

477 

133 

10 

80 

80 

76 

20 

26 

20 

574 

280 

294 

271 

279 

9 

4220 

21  Oil 

2025 

2140 

1964 

55 

8 

8 

7 

1 

2291 

2291 

2104 

3834 

1250 

2584 

1223 

2500 

27 

Cfiiirer  of  ilie  Brcasf. — The  death  rate  per  100,000 
population  was  much  higher  in  the  females  (9.1)  than 
in  the  males  (0,3) ;  it  was  also  much  higher  for  the  age 
group  45  to  64  year.*  (30.7)  than  at  lower  ages,  and  was 
still  higher  in  tho.«o  65  years  of  age  and  over,  females 
59.6,  males  3.0, 

The  death  rale  from  this  cause  at  all  ages  was  higher 
in  white  females  (9.1)  tlian  in  colored  females  (7.9). 
Under  45  it  was  higher  in  the  colored  females  (7.2)  than 
in  the  white  (3.9),  but  after  that  age  it  was  higher  in 
the  white."?.  In  white  females  from  45  to  64  years  of  age 
the  death  rate  was  about  the  same  in  the  native  born 
(30.3)  and  the  foreign  born  (30,9).  At  65  year.'  of  age 
and  over  the  death  rate  for  the  same  classes  was  higher, 
natives,  C6.6 ;   foreign  born,  50.1, 

Cancer  of  the  Liver. — The  returns  iiidicnte  that  Ihe 


in  females.  The  death  rate  for  this  group  was  much 
higher  in  males  (3.7)  than  in  female-:  (1.8),  and  was 
highest  in  persons  65  years  of  age  and  over,  males  38.6 
and  females  23.5. 

Cancer  of  the  Mouth,  Toiujnc  and  Throat. — -This  was 
three  and  a  half  times  more  frequent  in  men  than  in 
women.  Of  the  626  cases  57  occurred  at  20  to  44  years, 
300  at  45  to  61.  and  263  at  65  and  over.  The  death 
rates  for  both  males  and  females  were  highest  in  the  age 
group  of  65  years  and  over,  males  33.1,  females  9.7. 
These  results,  together  with  those  of  the  group  imme- 
diately preceding,  might  be  considered  as  further  sup- 
porting the  theory  that  chronic  irritation  is  ;m  impor- 
tant factor,  particularly  in  the  origin  of  suiierfioial  car- 
cinoma. The  natural  conclusion  would  be  that  the  great- 
est number  of  the  above  cases  were  of  the  squamous  epi- 
theliomatous  tj-pe.  This  variety  is  in  so  many  cases 
preceded  by  a  history  of  chronic  irritation  that  it  would 
seem  as  if  such  an  etiology  must  be  taken  into  serious 
consideration. 

Cancer  of  the  Stomach. — A  greater  number  of  death,* 
than  was  brought  about  by  carcinoma  in  any  other  sit- 
uation arose  from  this  cause.  Out  of  the  total  number 
of  deaths  from  cancer,  29,475,  there  were  4,220  due  to 
carcinoma  of  the  stomach,  13.9  per  cent.  The  two  sexes 
were  practically  equally  involved,  males,  2,195;  female.-;. 
2,025.  The  death  rate  was  very  low  in  persons  under  45 
years  of  age,  and  was  more  than  twice  ns  high  in  persons 
of  65  years  as  in  those  between  45  and  64  years  of  age.  In 
those   65  years  and   over  it   was  higher  in   the   males 

(138.3)  than  in  females  (105,9)  ;  much  higher  in  whites 

(122.4)  than  in  the  colored  (77.1),  and  higher  among 
the  foreign  born  whites  (153.2)  than  among  the  native 
born  whiles  (96.6). 

Cancer  of  the  l'lcrii.<!. — Of  all  ca.ses  of  carcinoma 
2,291  deaths,  constituting  7.9  per  cent,  of  the  total 
and  12.6  )ier  cent  of  those  occuring  in  women  resulted 
from  cancer  of  the  uterus.  Tin'  death  rate  in  thixse  from 
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!0  to  44  years  was  10.7.  It  was  highest  (59.1)  in  those 
'rem  4.5  to  64,  but  contiuued  high  (55.7)  iu  those  of  65 
md  over.  It  was  much  higher  in  tlie  colored  than  in  the 
vhites  of  each  group  and  it  was  higher  in  the  native 
vhite  at  45  to  64  years  of  age  (59.6)  than  in  the  foreign 
vhite  (55.5). 

THE    REI.ATIOX    OF    CAXCER    TO    OCCUPATION. 

The  following  list  shows,  for  the  registration  states, 
:he  death  rate  from  cancer  in  males  per  100,000  of 
copulation  ciio-ncrod  in  the  >pccifiod  pursuits: 


Miners  and  quanymen    33.4 

Sailors,   fisliermen,  etc 113.1 

General  average  for  occiniied  women    49.7 

School  teaclicrs   47.8 

Boolil;eepers  and  clerics    15.1 

Laundresses     25.3 

Nurses   and   midwives    105.0 

Servants    99.G 

Textile'    operatives    9.9 

Dressmakers     38.4 

The  percentage  of  death  from  cancer  in  relation  to  the 
entire  number  of  deaths  from  all  causes  in  the  United 
States  in  the  registration  area  and  its  subdiyisions,  is 
given  in  Table  12. 
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Jeneral   averuKP   for  all   occiUiiiMl    niaks 

I'rofessional      

Clergjmen     102. 

Law.vers    52. 

rhysicians    07. 

Clerical    

Bookkeepers  and  clerks   28. 

Bankers,  brokers 41. 

Collectors,  auctioneers,  and  agents 58. 

Mercantile  and  trading    

Merchants  and   dealers    si. 

Hucksters  and  peddlers   U2. 

I'liblic  entertainment    

Hotel  and  boarding-house  keepers GO. 

Saloon  and  restaurant  keepers 28. 

Personal  service,  police  and  military    

Janitors  and  sextons    ". 06; 

Policemen,   watchmen   and  detectives    GO. 

Laboring  and  servant  class 

Laborers  other  (ban  agricultural !i26 

Servants    44 

Manufacturing  and  mechanical  industry 

Bakers  and   confectioners "... '51 

Blacksmiths    j07 

Cabinetmakers  and  upholsterers   ........'.'.   72! 

Carpenters  and  joiners    77' 

Iron  and  steel  workers   ^\ 

Machinists    '   52' 

Masons,  stone  and  brick 98 

Textile  operatives  .■?4' 

Painters    4"; 

Tailors    '..'.'.'.'.'.'.'.'.'.'.'.'.'.'.    ss! 

Agricultural,  transportation  and  other  outdoor  class. 

I'raymen,  hackmen,  drivers,  etc 22 

Farmers,  planters  and  farm  laborers      87 

Gardeners,  florists,  etc 70' 

Stablemen    '.'. .........    40 


TAP.ij-:  12. 

White  Colored. 

males.  males.  Females. 

,     ^,      ,.   .     ,  ,                                         percent,  percent,  percent. 

In  the  Lnited  States    3.03  0.78              4.40 

In  the  registration  record 3.86  1.30              5  64 

In  the  registration  cities 3.71  1.34              5  37 

In  the  registration  states   3.8  1  36              5  97 

Cities  in  registration  states 3.5  1.54              5!80 

Rural  districts  in  registration  states..   4.2  0.65             6  61 

Registered  cities  in  other  states 3.8  1.29              5  11 

Non-registration   record    3.3  0.60              3^22 

THE  GEOGIIAPHICAL  DISTRIBUTIOT  OF  CANCER  AND  TUMOR 
IN  THE  UNITED  STATES.  • 

Table  13  shows  for  each  grand  group  in  the  United 
States  the  pro])ortion  of  deatlis  from  cancer  and  tumor, 
during  the  census  year,  per  1,000  deatlis  from  Icao-wn 
causes,  in  the  aggregate  and  by  so.v,  for  the  cities  and 
rural  districts. 

According  to  this  table  the  proportion  of  deatlis  due  to 
cancer  and  tumor  was  greatest  in  the  Pacific  coast 
region,  51.9;  in  the  heavily  timbered  region  of  the 
Northwest,  46.8 :  in  the  Korthcastern  hills  and  plateaus, 
44.5;  and  in  the  Prairie  region.  43.  It  was  least  in  the 
Southern  interior  plateau,  IS.l :  in  tlic  Southwest  central 
region,  15.S.  and  in  the  Xorth  Jfissis^ippi  TJivcr  belt 
11.3. 
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-XUMBKR  OF  Deaths  Per  1,000  Deaths  from  Kn 
Causes. 


Paciflc  Coast  region    

Heavily  timbered  nortliwest  region. 
Nortbeastern  liills  and  plateaus  . . .  . 

Prairie  region    

Ilegion  of  great  nortlieru  laiies 

North  Atlantic  coast  region   

Nortb  Mississippi   iiiver  belt    

Interior  plateau    

Central  Appalachian    

Ohio    River  belt 

Central  region,  plains  and  prairies.. 

Cordilieran   region    

Missouri  Kiver  belt    

Middle  Atlantic  coast  region    

Region  of  western  plains    

Gulf  coast   

Southern  Central  Appalachian   

South   Atlantic  coast    region    

Southern    plateau    region 

Southwest  central    region    

South  Mississippi  River  belt 


31.0 
.•il.O 
2G.5 
20.2 


69.4 
58.8 
65.1 
50.3 
57.1 
67.9 
46.7 
50.7 
48.2 
39.8 
42.9 


33.2 
30.6 
23.4 
27.0 


70.3 
64.6 
47.9 
60.2 
49.7 
52.3 
49.8 
43.5 
44.4 
50.7 
49.9 
40.8 
35.8 
42.9 
42.4 
30.9 
30.6 
32.3 


Reviewing  certain  of  the  United  States  census  sta- 
tistics, a  writer^  says:  "The  question  of  nationality 
will  be  found  to  furnish  an  explanation  of  the  very 
high  mortality  in  those  states  in  -ivhicli  the  greater 
number  of  immigrants  from  Europe  make  their 
home."  It  also  states  that  "it  is  obvious  that  the 
Atlantic  states,  which  receive  every  year  a  mass  of 
immigrants  from  Great  Britain  and  Germany  would  be 
expected  to  show  from  this  cause  alone  a  distinctly  higher 
cancer  rate  than  those  inhabited  by  native  born  popula- 
tion." Unfortunately  such  reasoning  is  not  supported 
liy  the  facts.  By  comparing  certain  of  the  grand  groups, 
according  to  their  proportion  of  native  born,  we  find  the 
conditions  set  forth  in  Table  14. 


TABLE  14. 

Deaths  from 
cancer  per 
Grand  group.  1,000  deaths. 

Paciflc  coast  region    51.0 

Meavilv  timbered  northwest  region.    46.8 
Northeastern    hills    and    plateaus.      44.5 

I'ralrle  region    43.0 

Region  of  great  nortliern  lakes. . .      41.6 

North   Atlantic   coast    41.5      at 

North  Mississippi  River  belt 37.3 

Interior   plateau    34.4 

Ohio    River   belt    34.2 

Central  region,  plains  and  prairies     34.1 

Cordilieran  region 32.1 

Middle  Atlantic  coast    31.0 

Gulf  coast  region    20.2 

South  (Vntiiil    Appalachian    20.0 

South   Atlantic  coast    18.7 

South  interior  plateau   18.1 

South  Mississippi  River  belt 11.3 


Nat  i  ve 
white. 
73.7 
76.0 
79.0 
84.0 
70.6 


76.7 
87.8 

87.8 


Foreign 
white. 
21.7 
22.1 
20.3 
14.3 
28.3 
about  23.6 
17.3 

6!5 

4.4 
16.8 

Colored. 
38.6 

.53.6 
53.4 
65.9 


From  thi^  table  it  is  seen  that  the  two  regions  that 
have  the  greatest  per  cent,  of  foreign  population  occupy 
respectively  the  fifth  and  twelfth  positions  as  regard  the 
cancer  death  rate.  Again  the  South  Carolina  Appalachian 
region  is  the  fourth  lowest  and  its  population  is  com- 
posed of  84.7  per  cent,  native  white ;  on  the  other  hand 
the  native  white  population  of  the  Prairie  region  is  84 
per  cent,  and  it  is  the  fourth  highest.  In  the  Southern 
states  where  the  colored  population  is  very  great  the 
average  cancer  rate  is  the  least.  This  is  a  condition  to 
be  expected,  k'-owing  tlie  lesser  mortality  in  tliat  race 
from  enncer.  TTyde  in  a  recent  article  concludes  lliat. 
"Physiological  pigmentation  of  tlie  skin  seems  to  furnish 
relative  immunity  against  cancer  of  that  organ;"  and 
also,  that  "The  colored  races  apparently  suffer  less  than 
the  wliites  from  cancer  of  other  organs  than  the  skin. 
This  relative  immunity  may  be  due  to  the  protection 
from  actinic  rays  of  light  furnished  l)y  the  pigment  of 
the  integument."    It  would  seem  evident  from  Talde  14 

I.  nrlllMh  Medlcnl  Journal.  May  2,  1903. 


that  the  death  rate  from  cancer  in  the  different  parts  of 
the  United  States  has  no  direct  relation  to  the  number  of 
foreign  whites  in  tlie  population. 

By  an  examination  of  a  cancer  map  of  the  United 
States  one's  attention  is  immediately  attracted  by  the 
^act  that,  with  the  one  exception  of  California,  the  area 
is  divided  into  two  great  divisions  in  regard  to  the  mor- 
tality per  1,000  deaths  from  known  causes.  South  of  the 
latitude  of  37°  the  number  of  deaths  from  cancer  is 
under  IG  per  1,000.  This  includes  Arizona,  New  ^[exico. 
Texas,  Indian  Territory,  Arkansas,  Mississippi,  Louisi- 
ana, South  Carolina,  Georgia  and  Florida,  the  Western 
end  of  Tennessee  and  the  Northern  end  of  Alabama.  In 
the  following  areas  the  death  rate  is  a  little  higher,  from 
16  to  24,  the  coast  line  of  Texas,  Louisiana,  Mississippi, 
the  Southern  part  of  Alabama  and  Oklahoma.  Above 
the  latitude  of  37°  the  cancer  mortality  in  that  portion 
between  the  Missouri  Eiver  and  California  and  the 
Western  half  of  Washington  and  Oregon  varies  from  25 
to  39  per  1,000  deaths.  East  of  the  Missouri  Eiver  to 
the  Atlantic  Coast  the  mortality  is  generally  from  31  to 
40  and  over. 

GENERAL  SUMMARY. 

In  the  registration  area  in  1890  cancer  was  thirteenth 
in  the  list  of  causes  of  death  and  the  death  rate  was 
47.9  per  100,000  of  population.  In  1900  it  had  moved 
up  to  seventh,  with  a  death  rate  of  GO.O. 

In  the  United  States  in  1900  the  proportion  of  deaths 
from  cancer  in  1,000  deaths  of  known  causes  was  29.."i. 
In  1890  the  corresponding  proportion  wa..  22.5.  In  Eng- 
land and  Wales  the  death  rate  in  1899  was  82.9,  an  in- 
crease of  15.3  per  100,000  from  1890  to  1899  as  again- 
a  corresponding  increase  of  12.1  between  1890  and  190 
in  the  registration  area  of  the  United  States. 

TABLE  15. — Death  Kate  Pee  100,000  of  PorDLATiox. 

1900.  189<>. 

Rural  district  of  registration  stales 71.4  56.t> 

Cities  in  nonregistration  states   63.0  48.1 

Among   the  white    66.7  j3.9 

Among  the  colored  47.7  36. . 

Native  whites  of  native  parents 66.9  6S  ■ 

Native  whites  of  foreign  parents   25.7  1  ■ 

Foreign  whites   124.6  9.' 

Females,  white  83.2  6.^ 

Females,   colored    66.2  -^'^ 

Males,    white    50.1  3s  ■ 

Males,    colored     28.6  I'-' 

Males   36.9 

Females    63.1 

Average  age  at  death  from  cancer 58.1  5 . 

Mortality  greatest  at  65  .vears.   and  at  this  age   was   higher 
females  than   in   males. 

Tlie  death  rates  were  highest  in  those  whose  mother- 
were  born  in  Rus.«ia.  Scotland  and  Germany:  and  lowe- 
in  tljose  born  in  the  United  States.  Hungary  and  Polan^ 

According  to  conjugal  condition  and  age  the  deal 
rate  from  \~->  to  44  years  of  age  was  higher  in  tl 
married  of  both  sexes  than  in  the  single,  .\bovc  44  yeai  - 
the  rate  for  the  single  was  higher  in  both  sexes  than  for 
the  married.  At  65  years  and  over  it  was  higher  in  the 
single  of  both  se.xes  than  in  either  the  married  or 
widowed. 

In  each  1,000  deaths  of  males  of  all  ages  from  definite- 
ly located  cancer: 

430.6  were  due  to  cancfr  of  the  stomach. 
H.I.O  were  due  to  cancer  of  the  liver. 

ini  2  were  due  to  cancer  of  the  head,    face   and   neck. 

9.'>.5  were  due  to  cancer  of  the  month,    tongue  and   throat. 

92.4  were  due  to  cancer  of  the  abdomen. 
54,9  were  due  to  cancer  of  the  rectum. 

In  females: 

276.2  were  due  to  cancer  of  the  uterus. 

244.7  were  due  to  cancer  of  the  stomach. 
157. s  were  due  to  cancer  of  the  hren't. 
125.9  were  due  to  cancer  or  the  liver, 

76,9  were  dno  to  cancer  of  the  abdomen. 

35.5  were  due  to  enncer  of  the  rectum. 
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\\'heu  the  occupations  are  compared  there  are  seen  to 
be  great  variations  in  the  cancer  mortality.  With  one  . 
excejition,  to  le  mentioned  later,  the  greatest  mortality 
fron^  cancer  occurs  in  those  who  do  hard  work  out  of 
doors.  Leading  the  list  with  a  rate  of  126. G  come  the 
laborers  other  than  agricultural,  then  sailors  and  fisher- 
men 113.1,  blacksmiths  107.3,  masons  98.0,  and  farm  la- 
borers 87.0.  The  one  exception  is  the  average  for  clergy- 
men, 102.2.'  This  may  possibly  be  explained  by  the  fact 
that  this  class  commonly  attains  a  higher  average  age 
than  most  of  the  other  classes.  It  would  seem  that  there 
is  some  direct  relation  between  occupation  and  cancer 
mortality.  It  is  difBcult  to  say  what  it  has  to  do  with 
hard  work  and  exposure  unless  it  has  a  bearing  on  the 
theory  of  chronic  irritation.  Before  that  point  could  be 
argued  it  would  be  necessary  to  Icnow  the  location  of  the 
new  growths. 

A  point  against  tlie  theory  of  alcohol  having  something 
to  do  with  cancer  is  that  the  average  in  those  of  the 
public  entertainment  class  is  3.5.3.  This  is  the  lowest  of 
all  the  groups.  The  average  under  this  heading  for 
saloon  and  restaurant  keepers  is  only  28.0.  If  the 
consumption  of  beer  or  other  alcoholic  drinks  had 
anything  to  do  with  the  disease  a  higher  average  should 
be  found. 

It  can  also  be  shown  that  the  consumption  of  beer  has 
no  direct  influence  on  cancer  rate  by  comparing  the  rates 
in  certain  of  the  cities  that  are  largely  inhabited  by  Ger- 
mans and  that  are  centers  of  brewing.  In  Milwaukee  the 
rate  per  1,000  deaths  was  52. .5,  in  Cincinnati  -44.5, 
and  in  St.  Louis  40.3.  These  cities  come  below  San 
Francisco  58.7,  Syracuse  57.2,  Springfield  5G.2,  Hart- 
ford 53.9  and  others,  and  are  about  equal  to  that  of 
Detroit  49.4,  Los  Angeles  47.6,  Buffalo  47.0,  and  New 
Haven  46.8. 

The  opinion  of  certain  investigators  that  cancer  is 
more  common  along  the  banks  of  rivers  or  streams  is  not 
well  sustained  by  the  figures.  Those  sections  in  tlie 
United  States  along  the  various  great  rivers,  as  the 
Mississippi,  Missouri,  Ohio,  Eio  Grande  and  numerous 
others,  have,  with  a  few  exceptions,  a  lower  mortality 
than  the  other  parts  of  the  country.  The  only  points  in 
common  in  the  widely  scattered  areas  of  high  mortality 
are  that  these  regions  are  generally  hilly  or  mountainous 
and  are  both  well  timbered  and  well  watered  by  many 
streams  and  lakes. 

The  increase  in  cancer  mortality  in  immigrants  in  the 
United  States  as  compared  with  the  rate  in  their  own 
country  may  very  readily  be  an  apparent  and  not  a  real 
one.  Those  who  come  to  this  country  are  adults  as  a  rule 
and  consequently  have  a  higher  cancer  death  rate  tiiau 
the  average  of  all  ages.  The  only  way  in  which  compari- 
sons of  value  could  be  made  would  be  to  compare  the 
death  rate  of  a  large  number  of  immigrants  of  a  certain 
age  with  a  corresponding  number  of  similar  age  in  their 
native  country. 

COXCLUSIONS. 

1.  Tluit  cancer  appears  to  have  actually  increased  in 
the  United  States  12.1  deaths  per  100,000  population  in 
the  past  ten  years. 

2.  That  the  deatli  rate  is  higlier  in  the  rural  districts 
and  small  towns  than  in  the  cities. 

3.  That  native  whites  suffer  much  less  tluin  the  for- 
eign whites. 

4.  That  the  death  rate  amongst  the  foreign  whites  in 
the  United  States  is  only  apparently  greater  than  in  their 
own  homes. 

•">.  That  63.1  per  cent,  of  all  cancer  cases  are  in 
women  and  36.9  percent,  in  men. 


6.  That  those  employed  in  hard  outdoor  work  have  a 
higher  cancer  mortality  than  the  sedentary  classes. 

7.  That  the  areas  showing  the  greatest  mortality  are 
mountainous  regions  that  are  well  watered  and  timbered. 

8.  That  cancer  does  not  seem  to  be  generally  more 
prevalent  along  rivers. 

9.  That  those  cities  in  which  there  are  both  a  large 
German  population  and  large  brewing  interests  do  not 
show  a  corresponding  increase  in  cancer  mortality. 

10.  That  cancer  mortality  is  greatest  in  persons  of 
65  years  and  over. 

11.  That  the  average  age  at  death  is  58.1  years. 
410  North  Jefferson  Avenue. 
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THE  PHAiniACOrEIA  AND  THE  PHYSICIAN. 
CHAPTER   XVIII. 
GENERAL    TONICS. 

Tonics  are  defined  by  Gould  as  "medicines  or  agents  which 
promote  nutrition  and  give  tone  to  the  system." 

Since  these  conditions  are  met  by  any  improvement  in  the 
general  health,  the  use  of  the  term  is  often  an  admission  of  our 
wiint  of  e.xact  knowledge  of  the  mode  of  action  of  the  drugs  or 
remedies  so  classed. 

Strychnin  increases  the  reflexes  and  may  thus  improve  the 
iiuiscular  tone.  Bitters  may  increase  the  impaii-ed  appetite 
and  digestion,  which  will,  of  course,  improve  tlie  general  con- 
dition, hence  these  agents  may  be  spoken  of  as  tonics;  and,  if 
we  were  not  acquainted  with  the  organism  which  causes  mala- 
rial fever,  and  with  the  effect  of  quinin  on  that  organism,  but 
merely  knew  that  this  condition  was  relieved  b.v  quinin,  we 
would  be  justified  in  attributing  the  action  to  the  tonic  effect 
of  quinin.  Therefore,  as  our  knowledge  of  tlie  e.xact  mode  of 
action  of  the  various  remedies  of  this  group  increa.ses,  the  im- 
portance of  the  term  itself  will  correspondingly  decline. 

Among  the  tonics  we  may  include  stomachics  (which  have 
been  discussed  in  Chapter  XIV)  ;  hematinics,  or  agents  which 
assist  in  the  regeneration  of  blood,  including  iron,  arsenic,  cod- 
liver  oil  and  hjpophosphites;  and  the  alteratives,  the  mode  of 
action  of  which  is  unknown. 

Hematinics. 

Ordinary  food  is  the  most  important  of  tlie  hematinics,  if, 
indeed,  we  liave  any  others  which  are  of  considerable  impor- 
tance, especially  if  we  accept  the  definition  which  includes  iron 
in  any  assimilable  form  as   food. 

IRON. 

Most  of  the  iron  in  the  body,  amounting  to  from  2'/.,  to  3 
grams  (38  to  45  grains)  occurs  as  a  constituent  of  hemoglobin, 
an  extremely  complex  substance  in  which  the  iron  is  much 
more  firmly  bound  than  in  the  ordinary  iron  albuminate.  In 
addition  to  that  found  in  the  blood,  ii'on  is  an  important  con- 
stituent of  the  body  cells,  though  present  only  in  vorv  minute 
ciuantity. 

The  animal  body  is  generally  supposed  to  be  incajiablo  of 
building  up  comple.v  organic  molecules  from  elementary  sub- 
stances, and  it  seems  more  than  probable  that  all  the  iron  in 
the  hemoglobin  is  derived  from  the  vegetable  kingdom,  and 
that  inorganic  salts  of  iron  do  not  take  part  directly  in  its 
formation,  though  they  maj-  influence  it  markedl.v.^ 

The  absorbability  of  inorganic  iron  was  not  questioned  be- 
fore the  investigations  of  Kletzinskv,  about  fiftv  years  ago, 
and  it  is  even  more  recentl.v  that  the  subject  began  to  atti-act 
considerable  attention,  but  the  literature  at  the  present  time  is 
rather  extensive  and  many  contradictory  results  have  been 
obtained. 

It  is  perfectly  obvious  that  iron  as  it  exists  in  vegetables  is 
capable  not  only  of  being  absorbed,  but  of  being  utilized  in 

1.  Prior  to  the  dlscoverr  by  Wiihler  of  the  s.vnthesls  of  such  .i 
comparatively  simple  substance  as  hlppnrlc  acid  In  rlic  klrlney.  It 
was  suppospci   that  no  syntbesis  could  occur  In  the  animal   body. 
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tlie  fonnation  of  hemoglobin,  and  it  is  only  when  the  appetite 
or  digestion  is  greatly  impaired  that  there  can  ever  exist  any 
marked  deficiency  in  the  supply  of  iron,  only  about  10  milli- 
f;rams  (1/6  grain)  being  required  daily  under  ordinary  condi- 
tions, but  there  may  arise  the  necessity  for  a  stimulation  of 
the  function  concerned  in  the  utilization  of  the  iron  taken  in 
(he  food;  if  inorganic  iron  stimulates  this  function,  and  it  a])- 
jiarently  does  under  certain  conditions,  then  it  acts  as  a  medi- 
cine. 

Many  efforts  have  been  directed  toward  determining  whether 
iron,  other  than  that  e.xisting  in  the  food,  is. absorbed  from 
llie  alimentary  canal.  Attempts  to  measure  the  difference  be- 
tween the  amount  ingested  and  that  excreted  proved  incon- 
clusive. Iron  is  probably  excreted  into  the  intestine  after 
absorption,  though  Tartakowsky  doubts  if  the  iron  found  in 
the  intestinal  epithelium  is  in  course  of  excretion,  and  the 
amount  excreted  often  considerably  exceeds  that  administered. 

Microehemic  means  have  been  employed  to  solve  the  prob- 
lem, and  A.  B.  JIacCallum  has  found  that  only  a  slight  degree 
or  absorption  in  the  first  few  inches  of  the  duodenum  follows 
the  administration  of  small  doses  of  inorganic  iron,  nearly  all 
licing  precipitated  by  the  mixed  chyme,  pancreatic  juice  and 
liile,  but  when  large  doses  are  taken  absorption  appeared  to 
take  place  through  the  whole  length  of  the  small  intestine, 
while  Tartakowsky  found  that  inorganic  iron  was  also  ab- 
sorbed from  the  rabbit's  stomach. 

ilacCallum  found  that  iron,  in  the  form  in  which  it  exists 
ill  yolk  of  egg.  is  absorbed,  while  llarfori's  albuminate  and  the 
ciinmiercial  peptonate  seemed  to  stimulate  the  leucocytes  to 
invade  the  epithelial  layer  of  the  villi  in  the  guinea-pig,  but 
iiiiiny  investigators  now  believe  that  absorption  occurs  mainly 
by  way  of  the  lymph  channels  and  not  by  tae  blood. 

Since  iron,  like  any  other  foreign  substance,  may  be  excreted 
without  having  been  utilized  after  absorption,  the  question  is 
not  one  of  absorption  alone,  but  of  the  form  in  which  iron  must 
be  absorbed  in  order  that  it  may  take  part  in  the  formation 
(if  hemoglobin,  and  be  utilized  in  the  body  cells. 

In  addition  to  the  food  irons,  the  assimilation  of  which  it  is 
not  necessary  to  discuss  at  present,  certain  other  forms  have 
been  found  capable  of  being  converted  into  hemoglobin,  and  we 
may  say  that  many  physiologic  chemists  believe  that  there  is 
no  reason  to  suppose  that  inorganic  salts  of  iron  are  not  as 
readily  assimilated  as  are  the  organic,  and  Tartakowsky  does 
lint  believe  that  even  the  food  irons  are  absorbed  in  the  form 
(if  the  complex  combinations  in  which  they  exist  in  plants. 

Socin,  working  in  Bunge's  laboratory,  proved  that  iron,  in 
the  form  in  which  it  exists  in  yolk  of  egg  (hematogen,  as  it  is 
called  by  Bunge,  who  isolated  it),  is  capable  of  assimilation. 
Me  fed  this,  and  no  other  form  of  iron,  to  mice  for  a  period  of 
100  days,  during  which  time  they  gained  in  size  and  weight 
V  itliout  becoming  anemic. 

Bunge  considers  that  hematogen  is  the  undoubted  jirecursor 
of  hemoglobin,  but  his  views  have  not  been  universally  ac- 
cepted. Hematogen,  according  to  the  investigations  that  have 
licen  made  by  Bunge,  is  more  stable  than  the  combinations  of 
iidii  tliat  are  found  in  vegetables  and  it  is  al.so  more  casilv 
i-.datcd. 

Schmiedcberg  isolated  an  organic  iron  compound,  which  he 
named  ferratin,  from  the  liver,  and  which  he  considers  the  true 
precursor  of  hemoglobin.  Ferratin  may  be  prepared  syntheti- 
cally from  an  alkaline  solution  of  albuminate  of  iron,  and  is 
usually  considered  merely  as  an  ordinary  albuminate,  but 
Schmiedcberg  strongly  insists  that  it  is  iron-acid-albumin,  and 
calls  attention  to  certain  chemic  differences  between  it  and 
the  ordinary  albuminate.  Afarfori  isolated  the  compound  con- 
tiiiniiig  0.7  per  cent,  of  iron,  but  as  most  easily  prepared  it 
ciiiitains  from  4  to  8  per  cent.,  which  strongly  suggests  that  the 
precipitate  carries  down  mechanically  some  other  form  of  iron. 

The  examples  quoted  serve  to  show  the  diversity  of  opinion 
iiiii'ing  authorities  as  to  the  actual  precursor  of  licmoghdiin, 
bill  the  question  is  of  less  Iherapeiilic  imporlamv  llian  it 
would  seem  at  first  thought,  in  view  of  the  fact  that  it  is  n 
comparatively  iiifre(|iient  occurrence  that  a  patient  is  unable 
to  take  n  siilTlcicnt  amount  of  iron  in  the  food.  We  have  de- 
viilecl  HO  much  space  to  the  subject  mainly  because  the  inanii- 
(actiirc.rs  of  certain  nostruins,  iised  iis  hematinics,  are  prone  to 


quote  such  results  as  those  obtained  in  Bunge's  laboratory  only 
so  far  as  they  show  that  organic  iron  preparaf.ons  are  assimil- 
able while  the  inorganic  are  not,  but  we  have  not  yet  seen 
any  mention  made  in  the  free  circulars  of  the  statement  made 
by  Bunge  that  inorganic  iron  does  stimulate  the  functions  con- 
cerned in  the  assimilation  of  iron  when  it  is  abundant  in  the 
food,  and  that  organic  iron  preparations  are  without  bene- 
ficial effect  under  similar  conditions. 

This,  however,  is  of  the  very  greatest  importance  from  a 
practical  point  of  view,  because  we  can  nearly  always  select 
a  suitable  diet  containing  an  abundance  of  iron,  and  organic 
iron  in  any  other  shape  is,  therefore,  seldom  if  ever  required. 

As  evidence  of  the  role  played  by  inorganic  iron  we  may 
mention  the  results  obtained  by  Abderhalden. 

He  found  that  the  iron  of  hematin  and  hemoglobin  is  not  so 
readily  assimilated  as  is  that  of  the  ordinary  food.  Animals 
were  fed  on  a  diet  in  which  a  deficiency  of  iron  was  made  up 
by  hematin  and  hemoglobin,  and  they  did  not  thrive  so  well 
as  those  which  received  food  containing  a  sufficiency  of  iron, 
though  those  which  received  hematin  and  hemoglobin  did 
thrive  better  than  those  in  which  the  deficiency  was  made  up 
by  an  inorganic  iron.  This  might  be  easily  considered  as  con- 
clusive proof  of  the  value  of  organic  iron  nostrums,  but  when 
we  repeat  that  it  rarely  happens  that  the  patient  can  not  take 
food  containing  an  abundance  of  iron  the  fact  loses  most  of  its 
significance. 

AMien  the  food  was  rich  in  iron  the  addition  of  hematin  and 
hemoglobin  (which  may  be  considered  the  best  type  of  organic 
iron)  had  no  effect  on  the  assimilation  of  the  food  iron,  but 
when  inorganic  iron  was  added  to  such  iron-rich  food  the  as- 
similation was  stimiilated.- 

When  inorganic  iron  is  added  to  the  food  or  to  organic  iron, 
it  combines  with  the  hydrogen  sulphid  in  the  intestine  and 
spares  the  organic  iron  from  precipitation.  Inorganic  iron 
should  thus  prove  beneficial  even  if  Schmiedcberg  were  cor- 
rect in  contending  that  inorganic  iron  is  not  absorbed  from  the 
intestine  except  after  corrosion  of  the  mucous  membrane.  He 
claims  that  corrosion  occurs  even  wlien  such  a  salt  as  ferric 
chlorid  is  administered  after  free  dilution,  because  the  water  is 
rapidly  absorbed,  leaving  the  salt  in  concentrated  solution. 

Other  investigators  have  also  called  attention  to  the  cor- 
rosive action  of  hydrochloric  acid  when  liberated  from  a  metal- 
lic salt  in  contact  with  the  tissues,  and  it  may  l>e  found  that 
the  ferrous  sulphate  or  carbonate  may  be  found  to  be  prefer- 
able to  the  more  w-idely  used  ferric  chlorid. 

OFFICI.\L  rREP.\UATIOXS  OF  IRON. 

The  list  of  official  preparations  of  iron  is  a  long  one  and 
comprises  a  number  of  substances  that  are  not  generally  used 
as  hematinics. 

The  use  of  the  salts  of  iron  as'  astringents  has  been  referred 
to  in  Chapter  Xlll.  and  need  not  be  ri>capitulatcd  at  this  time 
more  than  to  enumerate  the  preparations  that  may  be  so  used. 

Among  the  official  preparations  that  are  useful  as  astring- 
ents or  as  styptics  are  the  following: 

Liguon  Ferri  Tersilph.vtis  and  LigvoB  Ferri  Sm.svi- 
riiATls. — U.  S. — The  solution  of  ferric  subsulphate,  in  addition 
to  being  used  as  an  astringent  and  styptic,  has  also  been  rec- 
ommended as  a  hematinic. 

.\verage  dose:     0.2  c.c.  (3  minims). 

Ferri  Chlokidum  and  Liquor  Ferbi  Cm.ORini. — U.S.— These 
were  both  more  fuUv  discussed  under  astringents,  Chapter 
XIII. 

-.  rusliny  :  "Pharmncnloffy  and  Therapeutics"  sn.vs  :  "The  words 
orcanlc  and  Inorenulc  In  conneotlon  with  these  preimratlons  have 
no  reference  to  the  combination  to  which  Iron  Is  iitlached.  lint  to 
the  method  of  atlaolimpnt.  Thus  the  ncetnle  and  nlbiiniln.nte  of 
Iron  are  both  classlilcd  nnionir  the  Inorpinlr  Iron  comixinnds.  Im^ 
cn^ise  the.v  nre  capable  of  dlssorltitlon.  and  the  Iron  Is  precipitated 
b.v  nninionliim  snlphld.  Masked  Iron  Is  n  pn'forabic  term  for 
oicnnic  Iron,  but  has  not  been  so  wUM.v  used.  A  Inrirc  nmnlier  of 
the  proteld  coiiiponnds  that  have  b(H>n  Introduce*!  In  the  Inst  few 
.vcnrs  promise  to  1m'  rclemitod  to  merited  oblivion  In  the  near  fiilnrc. 
The  albuminate  of  Iron  and  the  pi-plonnte  of  Iron  are  Bcnenill.v 
prepared  by  the  action  of  the  chlorid  on  ecs  albumin  or  on  pep- 
tone, and  dllTer  very  considerably  In  the  percentnec  of  Iron.  These 
preparations  are  not  orpinlc  Iron  In  the  sen-ie  dellned  above,  for 
the  Iron  cnn  be  split  off  enxlly.  and  Is  prerlpllnitHi  by  siilphlds 
uliiiost  as  readily  ns  the  ordinary  salts." 
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Piobabiy  the  most  widely  used  of  the  several  preparations  of 
iron,  is: 

TixcTURA  Feuri  Chi.oridi. — U.  S. — This  preparation  con- 
tains 33  \Kr  cent,  by  volume  of  solution  of  ferric  chlorid  and 
should  be  prepared  at  least  three  months  before  being  used, 
rincture  of  ferric  chlorid,  or  tincture  of  iron,  as  it  was  for- 
merly called,  iias  long  been  considered  one  of  the  most  efficient 
3f  the  inorganic  iron  preparations. 

Average  dose:     0.5  c.c.  (8  minims). 

Fekki  Sulphas  and  Ferri  Sulphas  Gr.ixulatus. — U.  S. — 
These  difl'er  only  in  the  size  of  the  crystals;  they  consist  of 
ferrous  sulphate  containing  7  molecules  of  water  of  crystalliza- 
tion. Ferrous  sulphate  is  soluble  in  less  than  one  part  of 
water,  but  is  insoluble  in  alcohol. 

Average  dose:     0.2  gm.  (3  grains). 

Ferri  Sulph.4S  Ex.siccatu.s. — U.  S. — Exsiccated  ferrous  sul- 
phate is  a  grayish-white  powder  that  is- slowly  but  completely 
soluble  in  water.  About  65  grams  of  the  exsiccated  preparation 
are  equivalent  to  100  grams  of  the  granulated. 

Average  dose:     0.12  gm.   (2  grains). 

PiLUL-E  Aloes  et  Ferri. — U.  S. — Each  pill  contains  0.07  gm. 
(about  1  grain  I  each  of  exsiccated  ferrous  sulphate,  purified 
aloes  and  aiomatie  powder. 

Average  dose:     2  pilU. 

Pn.LL.E  Fekri  Carbonatis. — V.  S. — This  preparation  is  vari- 
ously known  as  Blaud's  pills,  Griffith's  pills  or  Vallet's  pills. 
Each  pill  contains  about  0.06  gm.  (1  grain)  of  ferrous  carbon- 
ate, with  potassium  sulphate,  aldiea  tragacanth  and  glycerin. 

Average  dose:  2  pills. 

Ferri  Carboxas  Saccharatus. — U.  S. — The  saccharated 
carbonate  of  iron  should  contain  not  less  than  15  per  cent,  of 
ferrous  carbonate. 

Average  dose:     0.25  gm.   (4  grains). 

Ma.ss.v  Feuri  Carboxatis. — U.  S. — Mass  of  ferrous  carbon- 
ate, better  known  as  Vallet's  mass,  contains  nearly  5  per  cent. 
of  ferrous  carbonate. 

Average  dose:     0.25  gm.   (4  grains). 

JIi.sTURA  Ferri  Compcsita. — U.  S. — Compound  iron  mixture, 
or  Griffith's  mixture,  is  much  more  popular  in  England  than  in 
this  country.  It  contains  freshly  precipitated  ferrous  carbon- 
ate suspended  in  a  mixture  of  potassium  sulphate,  myrrh, 
syrup,  spirit  of  lavender  and  rose  water. 

Average  dose:   10  c.c.   (4  tluidrams). 

Of  the  several  official  preparations  containing  ferrous  car- 
bonate the  pill  of  ferrous  carbonate,  more  generally  known  as 
Blaud's  pill,  is  probably  the  most  efficient  and  most  satisfac- 
tory. This  pill  should  be  freshly  prepared  and  should  not  con- 
tain free  or  unchanged  ferrous  sulphate  or  potassium  carbon- 
ate. The  practice  that  has  been  adopted  by  some  manufactur- 
ers of  massing  these  pills  without  allowing  the  chemical  reac- 
tion to  take  place  is  a  reprehensible  one,  as  it  is  not  at  all 
probable  that  the  necessary  reaction  will  take  place  as  readily 
in  the  acid  medium  of  the  stomach  as  it  would  in  a  test-tube 
or  mortar. 

.Ml  the  pr(  parations  of  ferrous  carbonate  have  the  decided 
advantage  over  the  previously  mentioned  preparations  of  iron 
that  they  are  not  astringent  and,  therefore,  are  not  likely  to 
cause  digestive  disturbances. 

Another  preparation  that  is  free  from  the  objectionable 
feature  of  being  astringent  is: 

FiCRRiM  Rkductum. — U.   S. — Reduced   iron   occurs   as   a  fine 
grayish -black  lusterless  powder  without  odor  or  taste.     It  is 
insoluble   in   water  or   in  alcohol   and,  therefore,  is  generally 
directed  to  be  dispensed  in  powders,  capsules  or  pills. 
Average  dose:     0.05  gm.   (1  grain). 

SCALE    salts    of    IROX. 

Ferri  Citra."?. — U.  .S. — The  ferric  citrate  occurs  in  thin  gar- 
net-red scales  that  are  slowly  but  completely  soluble  in  water. 

Average  dose:     0.25  gm.    (4  grains). 

Ferri  et  Ammoxh  Citras. — U.  S. — Iron  and  ammonium 
citrate  is  much  more  freely  soluble  in  water  than  the  simple 
citrate,  and  has  the  added  advantage  that  it  is  not  likely  to 
lose  this  property  on  keeping. 

.-Vierage  dose:     0.25  gm.   (4  grains). 

Fkrri   et    Ammoxii   Tartras. — V.    S. — This   occurs    in    thin 


transjiarent  scales  varying  in  color  from  garnet  red  to  reddish 
brown.    It  is  freely  soluble  in  water  but  insoluble  in  alcohol. 

Average  dose:     0.25  gm.    (4  grains). 

Ferri  et  Potassii  Tartras.— U.  S.— This  is  very  similar  in 
physical  properties  to  iron  and  ammonium  tartrate. 

Average  dose:     0.25  gm.   (4  grains). 

Ferri  et  Quixix.e  Citras.— U.  S. — Iron  and  quinin  citrate 
contains  about  11.5  per  cent,  of  quinin  and  ferric  citrate  cor- 
responding in  amount  to  13.5  per  cent,  of  metallic  iron.  It  is 
slowly  but  completely  soluble  in  water. 

Average  dose:     0.25  gm.   (4  grains). 

Ferri  et  Quixix.e  Citras  Solubilis. — U.  S. — This  prepa- 
ration has  practically  the  same  composition  as  iron  and  quinin 
citrate,  but  with  ammonium  citrate  present  to  insure  its  ready 
and  complete  solubility. 

Average  dose:     0.25  gm.   (4  grains). 

Ferri  et  Strychxix.e  Citras. — U.  S. — Iron  and  strychnin 
citrate  contains  about  1  per  cent,  of  strychnin.  It  is  readily 
and  completely  soluble  in  water. 

Average  dose:       0.12  gm.   (2  grains). 

These  several  scale  preparations  of  iron  are  comparatively 
free  from  astringent  properties,  are  generally  freely  soluble  in 
water  or  in  aqueous  liquids,  do  not  attack  the  teeth,  and  are 
not  obnoxious  to  the  taste.  They  are  preferably  directed  to  be 
dispensed  in  aqueous  solution,  with  or  without  the  addition 
of  elixir  or  some  other  flavoring  admixture. 

LIQUID    PREPARATIOXS    OF    IROX. 

^'ixuM  Ferri. — U.  S. — This  contains  4  per  cent,  of  iron  and 
ammonium  citrate  with  syrup  and  white  wine,  flavored  with 
tincture  of  sweet  orange  peel. 

Average  dose:     8  c.c.   (2  fluidrams). 

VixuM  Ferri  Amarum. — U.  S. — This  preparation  contains  5 
per  cent,  of  soluble  iron  and  quinin  citrate  with  syrup  and 
white  wine,  flavored  with  tincture  of  sweet  orange  peel. 

Average  dose:     8  c.c.   (2  fluidrams), 

GLYCERirrji  Ferri,  Quixix.e  et  Stryciinix.e  Phosphatum. 
— U.  S. — The  glycerite  of  the  phosphates  of  iron,  quinin  and 
strychnin  contains  8  per  cent  of  the  soluble  ferric  phosphate, 
10  per  cent,  of  quinin  and  0.08  per  cent,  of  strychnin  with  phos- 
jjhoric  acid,  glycerin  and  water. 

Average  dose:     1  c.c.   (15  minims). 

Stbupus  Ferri,  Quixix.e  et  Stryciixix.e  Piiospii.iTUM. — 
V.  S. — This  syrup  contains  25  per  cent,  of  the  glycerite  of  the 
phosphates  of  iron,  quinin  and  strychnin  in  syrup. 

Average  dose :     4  c.c.   ( 1  fluidram ) . 

Elixir  Ferri,  Quixix.e  et  Strychxix.e  Phosphatum. — U. 
S. — This  popular  ferruginous  bitter  tonic  contains  soluble  fer- 
ric phosphate,  quinin  and  strychnin.  The  average  dose — 4  c.c. 
(1  fluidram ) —contains  nearly  0.07  gm.  (1/16  gr.)  of  soluble 
ferric  phosphate.  0.035  gm.  (7/12  gr.)  of  quinin,  and  0.001  gm. 
(1/60  gr. )   of  strychnin. 

Average  dose :     4  c.e.   ( 1  fluidram ) . 

Liquor  Ferri  et  Ammoxh  Acetatis. — U.  S. — This  solution 
of  iron  and  ammonium  acetate,  more  popularly  known  as 
Basham's  mixture,  contains  a  double  salt  of  iron  and  am- 
monium acetate  and  is  directed  to  be  made  by  mixing  4  parts 
of  tincture  of  ferric  chlorid,  6  parts  of  diluted  acetic  acid,  50 
parts  of  solution  of  ammonium  acetate,  12  parts  of  aromatic 
elixir,  12  parts  of  glycerin  and  a  sufficient  quantity  of  water 
to  make  100  parts.  This  preparation  being  quite  dilute,  is  not 
very  stable  and  should  be  freshly  juepared  when  wanted. 

Average  dose:     16  c.c.   (4  fluidrams). 

There  are  two  additional  preparations  of  iron  that,  while 
they  are  not  prescribed  as  hematinies,  might  well  be  mentioned 
in  this  connection. 

AXTIDOTES    FOB    ABSENIC. 

Ferri  HYnROXinujr.— U.  S.— This  is  the  hydrated  oxid  of 
iron  of  the  previous  Pharmacopeia  and  is  directed  to  be  made 
by  precipitating  100  parts  of  solution  of  ferric  sulphate  with 
133  parts  of  ammonia  water  that  has  been  diluted  with  1.000 
parts  of  cold  distilled  water.  The  resulting  precipitate  is  di- 
rected to  be  washed  until  free  from  soluble  stilphates.  This 
preparation  is  not  particularly  adapted  for  extemporaneoiis 
preparation,  and.  as  it  does  not  keep  well,  the  following  has 
been  added  ns  an  efficient,  extemporaneous  antidote  for 
arsenic. 
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Ferri  )Iyi)I!()Xii)U.m  fill  Magxksii  Oxiuo. — V.  S. — This  is 
directed  to  be  made  by  diluting  40  parts  of  solution  of  ferric 
sulphate  with  125  parts  of  water,  and  kept  in  a  large  well- 
stoppered  bottle.  The  magnesia  mixture  is  directed  to  be  made 
by  rubbing  10  parts  of  magnesium  oxid  with  suflicient  water 
to  make  a  smooth  and  thin  mixture,  then  diluting  it  to  about 
700  parts.  When  wanted  for  use  the  magnesium  oxid  mixture 
is  to  be  well  shaken  and  then  gradually  added  to  the  solution 
of  ferric  sulphate  and  the  resulting  mixture  again  well  shaken. 

Average  dose:  Arsenical  antidote,  120  o.c.  (4  fluidoiuiccs) . 
IXDIC.VTIOXS    FOR   IBOX. 

Hematinics  are  demanded  when  the  amount  of  blood  or  of 
any  of  its  essential  constituents  have  been  greatly  reduced. 

After  severe  hemorrliage  involving  the  loss  of  less  than  half 
the  blood,  regeneration  takes  place  rapidly,  if  the  general  con- 
dition of  the  patient  is  otherwise  good  and  the  food  ample. 

in  accordance  with  a  vast  amount  of  clinical  experience  and 
the  results  obtained  by  many  investigators  medicinal  iron  (if 
we  may  use  the  term)  is  indicated.  If  the  patient  is  able  to 
take  an  abundance  of  food  rich  in  iron,  inorganic  iron  .nlone 
may  sullice,  but  if  he  is  unable  to  digest  such  food,  tlien  licma- 
tin  and  inorganic  iron  should  both  be  given. 

Iron  has  long  been  used  in  chlorosis,  and  experienie  has 
shown  that  it  is  more  useful  in  those  forms  of  anemia  in 
which  the  loss  of  hemoglobin  is  greater  than  that  of  red  blood 
cells;  in  other  words,  when  the  red  blood  cells  ])resent,  whether 
in  normal  or  diminished  number,  are  indiviually  poor  in  hemo- 
globin. 

As  to  the  form  of  iron  to  be  given,  of  first  impoi-tance  is  the 
selection  of  food.  Reference  to  the  table  given  below,  selectc  1 
from  Runge's  Physiology,"  will  enable  the  physician  to  com- 
pute approximately  the  amount  of  food  iron  which  the  patient 
is  receiving,  and  by  computing  the  daily  normal  loss  at  10 
milligrams  he  can  see  about  how  much  of  this  is  left  for  the 
regeneration  of  hemoglobin.  The  figures  given  are  for  dried 
material,  and  it  is  to  be  remembered  that  green  vegetables 
may  lose  7.5  per  cent,  or  more  of  their  weight  on  drying,  while 
fatty  substances   (nuts)   will  lose  but  little. 

If  the  food  contains  an  insufficiency  of  iron  hcmatin  should 
be  added,  but  if  the  food  supply  is  abundant  one  of  the  inor- 
ganic forms  of  iron  will  prove  beneficial.  In  our  choice  of 
medicinal  iron  we  must  be  guided  by  the  individual  case  in 
selecting  the  one  which  ca vises  the  least  disturbance  of  the 
digestion.  In  the  ab.sence  of  fever  it  will  seldom  occur  that 
the  patient  can  not  take  a  selected  diet  containing  an  ample 
supply  of  iron.  If  the  appetite  and  digestion  are  deficient 
stomachics  are  indicated. 

Inorganic  iron  very  often  gives  iH'tter  results  in  tlic  first 
few  weeks  of  tlie  administration  than  it  does  later,  which  may 
possibly  be  explained  by  its  interference  with  the  digestion — 
a  matter  to  l)e  guarded  against  carefully.  Ijirge  doses,  it  they 
do  not  disturb  the  digestion,  are  often  required. 

Bunge  distinctly  warns  the  physician  against  using  high- 
priced  pharmaceutical  preparations  of  iron  and  calls  attention 
to  the  advantage  of  beef,  blood  sausage  and  blood. 

While  warm  blood  may  be  tolerated  by  some  individuals,  the 
aversion  to  it  is  frequently  unconquerable  and  hematin  seems 
to  be  equally  serviceable  in  any  case.' 

The  etiology  of  some  of  the  anemias  is  so  obscure  that  treat- 


3   The  foUowlne  table,  taken  from  nunRc's  I'h.vslologv.  iilves  the 
Iron  'content  In   mllllKvnms   per   100  crnnis  of  the  dried  substance. 
Such  Biibstauces  ns  crapes  will  evidently  .yield  but  little  Iron,  since 
they  consist  mainly  of  water. 
Q,,„..  0.0     Calibage    (dark   srecn  leaves) 

'\i-Mte  oV  PK  '■'. ••00  .,■■•,■••/,•,•■;■■,;■•    1 '  ■"-■'']S 

UIpp  1.0-2.5     .Mmonds    (blanched)     4.9 

Bnrlev    ihiiHed)     1.4-1.5     Almonds    (whole)     0.5 

liarlo'v    (whole)    4-5     Orapes    (MnlnKn)     ."«.« 

Oi-nnKPs  ^-^     Potatoes   fi.4 

White  breiid    (whenl) 1.5     Pens     .•••••• "-^l}-" 

Apples    l^O     Ilean«    (white)    S.3 

friw'H  milk        2,3     Parrots   .S.C 

tliimnn   milk    2.3-3.1  nnndellon  leaves  (used  n» 

FIe,  3.7-4.0         salad)    14.3 

Itniel    nulR    (blanched) 4.3     Heof    10.0 

!Ia7.el   nuts    (whole)    ..12.7     AsparaKHs    innnln 

nve         3.7-4.«     Yolk   of  CKK 10.0-24.0 

riibbaKc   (etiolated)    4.6     Sninnch ^^^nZ^ 

Cahbaite   (light  ureen  leaves)   .'..0     ItlDod  of  swine    220.0 

4    A     practical     method     for  the    economic    prepamtlon    of    a 

hematin    product    wiiii    described  by    Tornid    Sollmann,    In    the    Am. 
.lour,  of  I'biir.,  .Tune,  1ft02.  p.  275, 


ment  must  be  mainly  empirical,  but  we  may  feel  reasonably 
certain  that  we  shall  do  more  harm  than  good  if  we  depend  on 
the  nostrums  so  glowingly  advertised  instead  of  directing  onr 
efforts  toward  improving  the  appetite  and  digestion.  The 
selection  of  a  proper  diet,  together  with  proper  doses  of  inor- 
ganic iron  in  most  cases,  or  of  organic  and  inorganic  iron  in 
comparatively  few  cases  in  which  they  are  needed,  will  usually 
be  found  to  be  all  that  is  required. 

When  iron  tends  to  cause  constipation  laxatives  must  be 
employed,  preferably  one  of  the  preparations  of  cascara  sa- 
grada,  or  the  pills  of  aloes  and  iron,  one  of  which  may  be 
given  three  times  daily. 

As  examples  of  the  innumerable  combinations  in  which  iron 
may  be  prescribed  we  give  the  following: 

B.     Ferri   sulphatis   exsic 3i        4 

Fxtracti  nucis  vom. 

Kxtracti  rhamni   piirsh.  fui gr.  xv         1 

M.  Ft.  pil.  No,  Ix,  Sig,:  One  pill  half  an  hour  after  meals. 
Reduced  iron  or  ferric  citrate,  may  be  substituted  for  the 
dried  ferrous  sulphate,  and  a  slightly  larger  amount  of  aloes 
(20  grains — l,,"!  gm,)  can  be  used  in  place  of  the  extract  of 
cascaia  sagrada,  ('liuical  experience  seems  to  show  that  a 
formula  of  this  kind  is  not  so  useful  in  those  conditions  in 
which  there  is  a  deficiency  of  h^-drochloric  acid  in  the  gastric 
secretions;  in  such  cases  small  doses,  from  half  to  one  teaspoon- 
ful,  of  the  solution  of  iron  and  ammonium  acetate  may  be 
given,  after  meals.  This  preparation  rarely  gives  rise  to  con- 
stipation or  other  symptoms  of  indigestion. 

The  pills  of  ferrous  carbonate,  Blaud's  pills,  may  be  given 
either  alone  or  the  mass  of  ferrous  carbonate,  which  is  prac- 
tically identical,  ma.v  be  used  in  combination  with  such  a  laxa- 
tive as  the  extract  of  cascara  sagrada,  in  the  dose  mentioned 
above.  If  desirable  a  bitter  substance  such  as  the  extract  of 
mix  vomica  may  also  be  included  as  follows: 

B .     ,Massa   ferri  ('arbonatis 3ii         S| 

Kxtracti  nucis  vom. 

Kxtracti  rhamni  pursh,  Sii gr.  xv         l] 

M.    Ft.  ]iil  Xo.  Ix.    Sig.:     One  pill  half  an  hour  after  eating. 

Other   bitter   extracts,   or   other   bitter   substances,   such   as 

■  |uinin  or  strvchnin,  and  other  laxatives   may   be   substituted 

for  those  given  above.     A  representative  formula  for  a  pill  of 

iliis  general  composition  would  }ye  as  follows: 

B.     Ferri  reducti  I 

t^uininie  sulphatis 

Aloe  purificat,  aa gr,  xlv        3] 

Str.vchniiue  sulph gr.  i         |06 

Kxt,  gentian  (],  s.  Ft,  mass  et  dividenda  in  pil.  No.  Ix.  Sig.: 
due  pill  three  times  a  daj-,  after  eating. 

While  it  is  true  that  the  salts  of  the  alkaloids  might  better 
be  substituted  by  the  alkaloids  themselves,  the  amount  of  acid 
present  is  so  small  that  it  is  really  of  very  little  moment. 

In  this  same  connection  it  might  \v  pointed  out  that  the 
dried  ferrous  sulphate  or  the  ferric  citrate  may  be  substituted 
for  the  reduced  iron,  or,  by  omitting  the  extract  of  gentian, 
the  mixture  may  be  directed  to  be  dispensed  as  a  powder  in 
capsules. 

The  tincture  of  ferric  ehlorid  is  best  given  well  diluted  with 
water,  a  glass  tube  being  used  to  prevent  the  t-orrosive  action 
of  the  acid  on  the  teeth,  an<l  the  mouth  should  then  lie  well 
rinsed  with  water,  or  a  dilute  soluli(Ui  of  an  alkali  such  as 
lime  water. 

The  scale  salts  of  iron,  lieing,  generally,  loinbinations  with 
organic  acids,  are  much  less  corrosive  than  the  ehlorid,  or  either 
of  the  sulphates,  and  nia.v  frequently  be  usetl  with  advantage 
in  their  stead.  .\  representative  formula  for  a  simple  solution 
of  this  kind  would  be  as  follows: 

B.     Ferri  et   ammonii  citratis ..3i         4| 

.\qua^  ilest fld.  3xii       oOj 

Klixir  q,  s,  ad lid,  Jiii     100' 

M,    Sig,:     One  teaspoonful  three  times  a  day.  l>efore  eating. 

.Vny  one  of  the  soluble  scale  salts  of  iron  can  be  substituted 

for  the  iron  and  ammonium  citrate,  and  one  of  the  aromatic 

waters  can  be  used  in  jdace  of  the  ilistilled  water,  or  of  the 

water  and  the  elixir. 

The  bitter  wine  of  iron,  given  a  few  minutes  before  meals, 
is  an  excellent  ferruginous  stimtilnnt  of  the  npp.>tite  and 
■  liLIcsiicin  wliiih  women  will  usmilly  liiid  mii-ptablc. 


Apkil  28, 1906. 
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Clinical  Notes,  New  Instruments,  Etc. 


A    PRUTOZOOX    GEXERAL    INFECTION    PRO- 
DUCING     PSEUDOTUBERCLES      IN      THE 
LUNGS  AND  FOCAL  NECROSES  IN 
THE   LIVER,    SPLEEN   AND 
LYMPHNODES. 
SAMUEL   T.    DARLING,   M.D. 
rathologist,  Ancon  Hospital. 
ASCON,  CAKAL  ZOXE,  ISTHMUS  OF  PAXA.M.i. 

On  Dec.  T.  1905,  while  examining  smears  from  the 
lungs,  spleen  and  bone  marrow  in  a  ease  that  appeared 
to  be  miliary  tuberculosis  of  the  lungs,  I  found  enor- 
nioias  numbers  of  small  bodies  generally  oval  or  round. 
Most  of  them  were  intracellular  in  alveolar  epithelial 
cells,  while  others  appeared  to  be  free  in  the  plasma  of 
the  spleen  and  rib  marrow.  Tubercle  bacilli  were  absent. 
The  following  is  an  account  of  the  case : 

Patient. — C.  D.,  negro  from  Martinique,  aged  27,  occupa- 
tion carpenter;  address,  Paraiso,  a  village  in  the  Canal  Zone. 

History. — The  patient  had  been  a  resident  of  the  zone  three 
months.  While  in  Martinique  he  had  suffered  from  some 
mental  disturbance.  His  present  illness  dates  from  Sept.  15. 
lilO.j,  when  he  complained  of  fever  and  vomiting. 

Condition  on  Admission  to  Hospital. — On  entering  Ancon 
Hospital  Dec.  5,  1905,  he  was  mildly  delirious  and  incoherent. 
Lungs  were  clear ;  abdomen  was  scaphoid ;  spleen  was  en- 
larged. 

Blood:     Xegative  for  malarial  parasites,  leucocytosis,  2200. 

Hemoglobin:    00  per  cent.  (Dare's). 

Feces :     Negative. 

Temperature:  On  admission,  Dec.  5,  12:30  p.  m..  101, 
pulse  120:  Dec.  G.  8  a.  m.,  95,  pulse  9(i :  4  p.  m..  OS.  i>ulsp  100. 

The  patient  died  Dec.  6  at  11:30  p.  m. 

AUTOPSY. 

December  7,  8:30  a.  m. 

Macroscopic  and  Microscopic  Examination. — Body  of  negro, 
moderately  emaciated;  length,  5  feet  8%  inches;  inter  nipple 
distance,  7  3  16  inches;  rigor  mortis  was  plus. 

The  odor  on  opening  thorax  was  suggestive  of  pulmonary 
tuberculosis.  The  right  and  left  pleurse  were  free.  There  were 
numerou.s  red  blotches  (ecchymoses)  beneath  the  visceral 
pleura  of  both  lungs  8  mm.  in  diameter.  Many  small  nodules 
could  be  felt  under  the  visceral  pleura. 

The  lungs  on  section  were  found  studded  with  pale  gray 
hyaline  miliary  tubercles  from  2  to  3  mm.  in  diameter. 
The  lungs  were  heavier  and  more  voluminous  than  normal. 
The  tubercles  were  not  as  closely  packed  or  so  numerous  as 
is  often  found  in  miliary  tuberculosis,  and  the  general  color 
of  the  lungs  was  bright  red. 

The  peribronchial  lymphnodcs  contained  a  few  snuill  soft 
recently  caseated  tubercles.  The  nodes  were  enlarged  and 
pigmented  . 

Heart:   This  organ  was  small  and  normal. 

Liver:  The  liver  was  enlarged  and  pale,  and  there  was 
slight  atrophic  cirrhosis. 

Spleen:  This  was  enlarged  to  three  times  the  normal  in 
size:  the  pulp  was  very  firm.  The  malpighian  bodies  were 
distinct.  Here  and  there  were  a  number  of  small  yellow 
nodules  resembling  tubercles. 

Kidneys:  There  were  a  few  depressions  in  a  cortex  diiiiiii 
ished  to  S  mm.  in  depth. 

Pancreas:     Xormal. 

Bladder:  Normal. 

Kib  bone  marrow:     .Normal  and  dry. 

Brain:  The  pia-arachnoid  was  slightly  edematous  and  more 
generally  adherent  to  the  cortex  than  normal.  The  ealvarinm 
was  very  thick. 

Intestines;  Several  specimens  of  Tricncrphaliis  di.tpar 
were  found  in  the  cecum.     There  were  a  few  small  superficial 


circular  ulcers  from  2  to  4  mm.  in  diameter  in  the  cecum  and 
ileum. 

The  mesenteric  lymphnodes  and  those  at  the  hilum  of 
spleen  were  enlarged  and  pale. 

Bacteriologic  Examination. — Spleen  smears  were  negative 
for  malarial  parasites  or  pigment.  Oval  and  round  bodies 
were  free  in  the  plasma. 

In  rib  bone  ui'irrow  smears  there  were  traces  of  intracel- 
lular malarial  pigment.  A  number  of  bodies  similar  to  those 
in  the  spleen  were  seen. 

In  lung  smears  tuDerele  bacilli  were  absent. 

There  were  myriads  of  intracellular  and  extracellular 
bodies  similar  to  those  found  in  the  spleen  and  the  marrow. 

A  moist  coverslip  preparation  from  intestinal  ulcers  showed 
motile  amebae. 

.inntomic  Diagnosis. — Acute  miliary  tuberculosis,  pul- 
monary type.  Tuberculous  lymphadenitis,  peribronchial. 
Chronic  interstitial  splenitis.  Atrophic  cirrhosis.  Chronic  in- 
terstitial nephritis,  slight.  Lymphadenitis,  mesenteric.  Chronic 
leptomeningitis.  Edema  of  pia-arachnoid.  Ulcerative  entero- 
colitis.   Amebiasis,    fiencral  infection  by  protozoon. 

APPEARANCE    OF    THE    PARASITE    IN    SMEARS. 

Lung:  This  specimen  was  .stained  by  carbolfuchsin  and 
(iabbet's  methylen  blue,  overstained  with  polychrome  methylen 
blue,  and  washed  with  cosin. 

The  polychrome  blue  was  prepared  as  follows: 

Methylen  blue,  pin-e   medic.  Griib g.       1. 

Sodium    carbonate,    pure g.        .5 

Distilled    water     g.  1 00. 

This  was  placed  in  thermostat  one  week,  and  kept  at  room 
temperature  for  si.x  months. 

The  excess  of  blue  was  removed  by  washing  the  smear 
alternately  with  alcoholic  solution  of  eosin  (.5  per  cent  in 
no  per  cent,  ethyl  alcohol )  one  second  and  distilled  water  a 
few  seconds,  tmtil  the  internal  structure  of  the  parasite  showed 
plainly. 

The  parasite  is  oviform  or  round,  and  is  surrounded  by  a 
clear  retractile  non-staining  rim.  in  thickness  about  1/6  the 
diameter  of  the  parasite.  This  retractile  rim  is  present  in 
all  smears,  whether  previously  treated  with  acid  blue  or  not. 
The  .structure  is  not  homogeneous,  but  consists  of  a  faintly 
staining  substance  and  a  deeply  staining  one:  a  clear  space 
or  spaces;  and  chromatin  granules.  The  chromatin  gran- 
ules are  generally  single,  sometimes  two  or  more  are  counted. 
One  large  parasite  appeared  to  have  six  such  dots  of  chromatin. 
The  granules  are  often  situated  in  a  clear  non-staining  zone  at 
one  side  of  the  darker  staining  substance;  at  other  times  they 
are  situated  on  the  margin  or  within  this  substance :  and  also 
frequently  appearing  in  the  clear  retractile  capsule.  The 
chromatin  granules  are  gcncrnlly  dot  shaped,  very  rarely 
elongated.  Occasionally  two  chromatin  dots  placed  together 
simulated  a  rod  form. 

The  clear  space  or  .spaces  resemble  vacuoles:  at  times  they 
resemble  the  clear  non-staining  spaces  seen  in  filaria  embryos 
and  trypanosomes.  The  staining  s\ibstancp  almost  entirely 
fills  the  capsule  or  retractile  rim  of  the  parasite.  The  circular 
contour  of  the  staining  stibstance  is  at  times  broken  on  one 
side  or  place  by  the  clear  non-staining  zone. 

This  zone  varies  in  shape,  size,  and  in  its  relation  to  the 
staining  substance:  being  circular,  oval,  or  irregular  in  form; 
being  three-fourths  the  size  of  the  entire  parasite,  or  at  times 
barely  perceptible  on  accouni  of  its  minuteness:  being  centrally 
located  or  cxcentric:  and  being  single  or  multiple — two  or 
three. 

In  size  the  parasites  arc  from  1  to  4  microns  through  their 
greatest  diameter:   commonly  this  diameter  is  3  microns. 

Tlie  parasite  appears  to  divide  by  fission  into  two  equal  or 
unequal  elements.  One  parasite  appeared  to  be  dividing  into 
four  equal  elements.  .Several  parasites  with  chromatin  dots 
scattered  through  their  substance  appeared  as  prc-scgmenting 
bodies — ready  to  divide  into  five  or  six  elements.  Occa.sionaIly 
a  smaller  parasite  may  be  seen  close  beside  a  larger  one.  as 
though  separating  from  it.  flie  smaller  one  being  about  1 
micron  in  diameter. 

Although  oval  or  round   in  o\ifline,  the   stainiiy»  substance, 
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together  with  the  clear  non-staining  zone  and  chromatin  gran- 
ules, give  a  varying  picture,  depending  on  the  point  of  view. 
Forms  suggesting  the  appearance  of  familiar  objects,  such  as 
the  eye,  a  shield,  a  conch  shell,  a  bullet,  or  a  shuttle  are  seen. 
The  resemblance  of  certain  parasites  to  a  mammalian  embryo 
in  "fetal  attitude"  is  very  striking. 

In  the  lung  smears  the  parasite  is  apparently  always  intra- 
cellular, and  the  cells  contain  from  10  to  100  or  more  para- 
sites. The  appearance  of  free  parasites  is  probably  due  to  the 
squeezing  and  breaking  up  of  infected  epithelial  cells  by 
pressure  in  making  the  smear.  One  unbroken  alveolar 
epithelial  cell  occupied  one-third  the  diameter  of  the  field,  1/12 
oil  im.  Xo.  1  oe.  B.  &  L.  Parasites  had  invaded  the  cell  nucleus 
as  well  as  the  cytoplasm,  and  it  was  estimated  that  this  cell 
contained  more  than  3ou! 

Spleen  and  rib  marrow  smears  showed  fewer  parasites,  two 
or  three  to  a  field,  and  they  appeared  to  be  extracellular.     The 


Fig.  1. — (X  2000),  1  10  S.  forms  of  parasite  :  0,  10,  11,  1_' mnnucr 
of  subdivision;  13,  14.  parasites  within  nuclei  of  spleen  cells;  15, 
16,  17,  flagellate  forms;  18,  alveolar  epithelial  cell  containing 
parasites. 

inicletis  of  a  spleen  or  marow  cell  ai)i>earcd  now  and  then  to 
have  been  invaded.  Each  parasite  had  a  definite  refractilc  rim, 
as  in  the  lung  smears,  and  its  intormil  structure  could  be  well 
made  out. 

Red  blood  corpuscles  were  never  invaded. 

Three  (lagcllatcd  torms  were  seen  in  a  lung  smear.  The 
distal  extremity  of  one  of  the  Magella  contained  a  rod  of 
chromatin  placed  at  right  angles  to  the  fiagellum.  simulating 
the  relation  of  <entrosome  to  chromatin  filament  in  Triipano- 
aoma  hcwiai.  The  llagella  were  single,  .short  and  thick,  with- 
out chromatin  filaments,  and  were  enclosed  by  the  rcfrnctile 
capsule,  continuous  with  tiiat  of  the  body  of  tlv;  parasite. 

EXAM  I  NATION    OF    SECTION'S. 

Sections  were  fixed  in  Zenker's  solution  nid  stained  by 
cosin  and  hematoxylin.  Van  Giesen's  method  and  polychrome- 
methylen  blue.  , 

Limy:  The  alveolar  capillaries  are  tortuous  and  engorged 
with  red  blood  corpuscles.  In  places  the  walls  arc  broken 
down,    .stretched,    or   greatly    distended.      No    leucocytes    were 


seen  within  the  capillaries.  The  epithelial  cells  of  the  alveolar 
walls  are  desquamating  or  completely  shed.  In  places  there 
appears  to  be  merely  a  single  layer  of  endothelial  cells  sepa- 
rating the  circulating  blood  from  the  alveolar  contents.  The 
alveoli  are  seen  to  be  filled  with  red  blood  corpuscles,  generally 
having  a  washed  out  appearance;  red  blood  corpuscles  and 
serum;  or  red  blood  corpuscles,  serum,  and  large  swollen 
alveolar  epithelial  cells  containing  many  parasites. 

Polymor|)luiniiclear  leuco<ytes  are  rarely  observed  in  the 
alveolar  contents;  a  few  mononuclear  elements  are  noted. 
There  are  no  tubercles.  The  pseudo  tubercular  areas  are 
tnade  up  of  alveoli  with  broken,  distorted,  or  collapsed  walls, 
containing  many  alveolar  epithelial  cells  distended  by  para- 
sites. Small  vessels  or  capillaries  are  seen  to  pass  through 
the  pseudotubercles,  but  there  are  no  evidences  of  the  hemor- 
rhages seen  in  other  alveoli.  Within  these  areas  there  are 
enormous  numbers  of  parasites  generally  contained  within 
epithelial  cells — rarely  free.  The  nuclei  of  invaded  rells  stain 
well,  though  often  more  faintly  than  normal.  The  crtoplasm 
of  badly  infected  cells  is  wanting,  and  there  are  numerous 
distended  epithelial  cells  devoid  of  cj-toplasm  and  para.sifes. 
'the  infected  cells  have  a  distinctly  staining  rim  of  cytoplasm, 
even  when  their  nucleus  and  cytoplasm  are  gone. 

Liver:  There  are  numerous  faintly  staining  areas  ranging 
in  size  from  that  of  a  single  glandular  epithelial  cell  to  those 
one-third  the  size  of  a  lobule;  in  which  the  liver  cells  and 
endothelial  cells  of  the  portal  capillaries  are  completely  trans- 
formed by  invading  parasites.  In  the  larger  areas  the  cyto- 
plasm and  nuclei  of  the  invaded  cells  have  disappeared  or  do 
not  stain.  There  is  a  mass  of  debris,  imlwdded  in  which  are 
myriads  of  parasites.  In  places  the  liver  cells  are  normal,  in 
others  they  have  suffered  cloudy  change.  In  these  latter 
localities  there  appears  to  l)e  a  stasis  of  blood  in  the  portal 
capillaries  due  to  occlusion  of  capillaries  by  enormously  dis- 
tended endothelial  cells  filled  with  jiarasites.  The  red  blood 
corpuscles  are  here  "washed  out." 

There  is  a  distinct  primary  invasion  of  liver  cell*  in  places, 
although  oftener  it  would  seem  that  many  liver  cells  become 
invaded  after  they  have  had  their  nutrition  cut  off  by  infected 
overlying  endothelial  cells. 

Around  the  portal  spaces  the  connective  tissue  is  increased 
in  amount  and  there  is  a  recent  round  cell  infiltration.  The 
bile  capillaries  and  their  epithelium  are  normal. 

Spleen:  The  splenic  spaces  are  greatly  engorged  with  red 
blood  corpuscles.  The  connective  tissue  is  moderately  in- 
crea.sed,  its  cells  are  swollen,  cloudy,  and  at  times  contain 
parasites.  There  is  cloudy  swelling  of  cells  in  small  areas 
here  and  there,  and  many  of  these  cells  contain  parasites. 
There  are  also  numerous  free  parasites. 

Lymphnode  from  hilum  of  spleen:  The  cortical  fi. Hides 
and  medullary  cords  of  the  dense  lymphoid  tissue  are.  with 
the  few  exceptions  noted,  below  normal.  The  capsule  and 
reticulum  throughout  the  node  are  the  seat  of  degenerative 
changes.  The  reticulum  of  the  loose  lymphoid  tissue  encloses 
many  large  mononuclear  cells  possessed  of  distinctly  staining 
nuclei,  and  containing  many  parasites. 

There  are  two  cortical  follicles,  and  jwrtions  of  a  medullary 
cord  which  have  tindergone  cloudy  swelling  and  necrosis,  amid 
the  df'bris  of  which  are  cells  containing  parasites.  The  mar- 
gins of  tlicse  areas  show  beginning  ilegeiu'iiitive  changes:  many 
fragmented  nuclei  are  seen,  as  well  as  mononuclear  cells  dis- 
tended by  parasites. 

Pcnbroiicliidl  l.i/iniihmxie:  This  node  contains  several  old 
fibro-caseous  tul)ercles,  and  one  giant  cell.  The  reticulum  and 
capsule  of  the  node  are  greatly  thickened  in  places.  .\  lymph 
vessel  beneath  the  capsule  contains  mononuclear  cells  infected 
by  parasites. 

There  is  seen  to  be  n  genenil  infi-ction  by  a  parasite 
liavinsr  a  predilection  for  cndotlu'lial  anil  epithelial  cells. 
The  lesions  are  those  of  scattcrcil  focal  necroses  of 
liver,  spleen  and  lyniphnodes.  with  foci  of  catarrhal 
pneumonia  and  hcinorrhafres  in  the  lungs,  in  which  the 
lungs  play  a  very  passive  part,  there  being  absolutely  no 
leucocytic  infiltration  of  the  miliary  pneumonic  nodules. 
The  infection  was  a  fatal  one.  there  being  no  other 
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lesions  sufficiently  grave  to  have  caused  death.  The 
anatomic  diagnosis  of  tuberculos's  not  being  confirmed 
on  examination  of  sections,  save  in  peribronchial  lymph- 
nodes. 

The  parasite,  as  studied  from  smears,  presents  certain 
resemblances  to  those  found  by  Leishman,  Donovan. 
Marchand,  Ledingham  and  Wright,  but  the  differences 
are  so  marked  and  the  lesions  so  unusual  that  I  feel  the 
case  is  a  unique  one.^ 

For  the  parasite  the  name  Histoplasma  capsidata  is 
proposed. 

I  wish  to  thank  Acting  Chief  Sanitary  Officer  Dr.  H. 
E.  Carter  for  his  kind  permission  to  publish  this  report. 


A  :\[01)IFICATI0X  OF  GOCHT'S  COMPRFSSION 

DIAPHRAGM.* 

:\IAX  REICHMANX,  M.D. 

CHICAGO. 

Shortly  after  he  had  presented  his  first  paper  on  .T-rays  to 
the  physiomedical  society  at  Wiirzhnrg,  Roentgen  found  that  x- 


Modified   compression   diaphragm. 

rays  do  not  emanate  from  the  platinum  of  the  anti-cathode 
only,  but  also  from  the  walls  of  the  glass  tube,  from  the  air 
whi<-h  the  rays  penetrate,  in  fact  that  they  fill  every  space 
in  the  room  in  which  the  Roentgen  tube  is  operating.  These 
secondary  rays,  as  they  are  called,  or  diffused  rays,  as  they 
should  be  called,  affect  the  sensitized  plate,  and  the  blurred  and 
flat  negatives  which  we  so  often  see  must  be  ascribed  to  these 
unwelcome  secondary  rays. 

Roentgen  liimself  recommended  lead  diaphragms  to  be  put 
between  tube  and  body  to  annihilate  the  effect  of  the  secondary 
rays,  and  an  American  investigator,  Charles  Finley  Easton, 
was  the  first  (189C)  to  cover  his  tubes  with  a  lead  shell  into 
which  a  changeable  0])ening  was  made.  Rumpel,  in  Hamburg, 
covers  the  body  with  thick  lead  plates,  except  the  region  which 

1.   Since   writing   this   article   1    have   found   the    parasite    in   a 
second  case. 

•  Presented  at  a  meeting  of  the  Chicago  Surgical  Society. 


is  to  be  Roentgenographed.  Walter,  in  Hamburg,  constructed 
a  box  made  of  lead,  Levy  in  Berlin,  Gocht  in  Halle,  and  many 
others  have  made  original  and  valuable  inventions  in  this 
field,  but  no  one  was  so  successful  as  AlbersSchonberg,  in 
Hamburg,  who  constructed  an  apparatus  which  enabled  him  to 
exclude  the  secondary  rays  almost  completely,  and  at  the  same 
time  to  reduce  the  thickness  of  the  body  as  much  as  the  patient 
could  endure. 

Unfortunately,  this  compression  diaphragm  of  AlbersSchon- 
berg  is  a  very  complicated  mechanism,  besides  being  so  higli 
in  price  that  only  a,  few  operators  are  able  to  add  it  to  their 
Roentgen  instrumentarium. 

Gocht  has  endeavored  to  simplify  the  apparatus,  but  his  ar- 
rangement has  added  greatly  to  the  weight  of  the  instrument 
so  that  it  is  unhand.v.  I  have  taken  up  Gocht's  idea  and  de- 
vised an  apparatus  (see  illustration)  as  follows:  A  heavy 
board  (A),  covered  on  both  sides  with  lead  sheet,  has  in  the 
center  an  opening  in  which  two  brass  cylinders  (Bl.  lined  in- 
side with  lead  foil  and  of  the  same  dimensions  as  the  original 
Albers-Schonberg  tubes,  can  be  tightly  inserted.  The  upper 
aperture  of  the  cylinder  is  covered  with  lead  diaphragms  fC) 
of  different  sizes,  while  the  rim  of  the  lower  aperture  is  cov- 
ered with  a  heavy  rubber  ring  (D).  On  the  wooden  board  are 
two  uprights  ( E ) .  erected  at  such  a  distance  from  each  other 
that  a  seven-inch  tube  can  be  supported  so  that  the  focus  of  the 
platinum  target  falls  exactly  in  a  vertical  line  drawn  through 
the  middle  of  the  cylinder,  and  thus  only  the  most  effective 
rays  are  allowed  to  penetrate  the  body. 

As  I  am  working  only  with  soven-inch  tubes  I  had  tlio-e 
uprights  made  steady.  Of  course,  they  can  be  made  sliding 
so  that  a  tube  of  any  size  can  be  used.  If  an  operator  is  very 
anxious  to  avoid  any  evil  effect  on  his  own  body  these  uprights 
can  be  connected  with  lead  glass,  but  I  think  this  is  unneces- 
sarj\ 

The  whole  apparatus  is  firmly  attached  to  an  ordinary 
camera  table,  which,  by  a  system  of  cog  wheels,  can  be  raised 
!\nd  lowered  at  will.  As  the  table  runs  on  castors,  which  can 
be  arrested  by  a  small  lever-break,  the  whole  apparatus  can  be 
easily  transported  to  any  part  of  the  room.  At  the  same  time 
it  can  be  made  stable  while  in  use.  The  apparatus  combines 
cbcaiiness  with  effectiveness. 

4i)(l  Schiller  Building. 


CASE    OF    CHEOXIC    SUPPUEATIYE    ETHMOI- 
DITIS,  SAECOMA  OF  EIGHT  TEMPOEO- 
SPHENOIDAL  LOBE,   AVITH  MIS- 
LEADING SYMPTOMS.* 
.J.    A.    STUCKY,    M.D. 

LEXIXGTOX,  KT. 

On  account  of  the  extensive  and  serious  pathologic 
condition,  involving  vital  structures  and  very  confusing 
and  misleading  symptoms,  the  following  ca.5e  is  consid- 
ered of  sufficient  interest  for  discussion : 

Patient. — On  Dee.  7,  1905,  J.  J.  H.,  aged  .51.  was  bronglit  to 
me  by  Dr.  E.  V.  Seay,  of  Salvisa,  Ky.,  with  the  following  his- 
tory: He  had  been  troubled  for  many  years  with  nasal  ca- 
tarrh; at  times  large  quantities  of  pus  would  discharge  from 
nose,  and  this  would  be  followed  by  great  relief  for  some  days 
or  weeks.  Six  months  previously  he  had  a  prolonged  attack  of 
malarial  fever.  Two  weeks  ago  he  began  suffering  excruciating 
pains  in  frontal  region  between  the  e\'es,  pain  being  aggra- 
vated by  jarring  the  bed  or  when  in  a  stooping  position.  He 
suffered  greatly  from  nausea,  mental  depression  and  insomnia. 

Examination. — His  gait  was  unstead,v,  inclining  to  the  right 
as  he  walked  across  the  room.  Skin  was  of  muddy,  septic  ap- 
pearance; right  eye  protruding  and  moved  sluggishl.y.  Very 
slight  pressure  or  tapping  over  frontal  sinus  or  at  inner  can- 
thus  gave  rise  to  acute  pain.  The  right  nares  was  filled  with 
tuass  of  bluish  red  granulations,  through  which  pus  exuded. 
There  was  no  evidence  of  the  middle  turbinates.    The  left  nares 

♦  Read    liefore    the    Kastern    Section    American    I-aryngological, 
Rliinological  and  Otolosical  Society  at  Syracuse,  N.  Y. 
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was  much  congested,.  l)iit  otlierwise  normal.  TransiUiiiuina- 
t'um  of  the  maxillary  ami  froiitnl  sinus  was  positive  on  right 
siile.  Ophthalmoscopic  examination  showed  nothinf!  alinormal 
in  the  fundus.  The  pulse  was  slow  and  full;  articulation  diffi- 
cult and  mind  sluggish.  He  insisted  that  nothing  was  wrong 
but  right  side  of  his  head.  The  tongue  was  heavily  coated 
and  breath  foul.     Blood  count  showed  leucocytes  of  19,000. 

Diagnosis. — He  was  sent  to  the  hospital  and  Drs.  G.  P. 
Sprague.  F.  H.  Clarke  and  .T.  Estell  saw  him  in  consultation. 
All  agreed  on  diagnosis  of  chronic  suppurative  sinusitis,  with 
probable  meningeal  involvement  of  right  temporofrontal  ba.sc 
in  purulent  inflammation.  The  apparent  aphasia  at  that  time 
was  thought  to  be  due  to  stupor. 

Course  of  Disease. — The  urine  was  scant,  loaded  witli  in- 
dican  and  contained  some  albumin.  A  large  dose  of  calomel 
and  salol  was  given,  followed  by  castor  oil  Jj  and  salts  3ss  in 
six  and  eight  hours  alternately.  He  had  a  good  night's  sleep 
after  taking  15  gr.  each  of  .salicylate  and  bromid  of  strontium. 
Patient  was  purged  freely.  Xasal  irrigation  followed  by  ap- 
plication of  adrenalin  solution  gave  some  I'clief  to  pain,  and 
breakfast  was  eaten  with  apparent  relish.  Two  hours  after 
eating  he  complained  of  increased  pain,  yawning  and  gaping 
constantly  while  awake.  There  w-as  distinct  aphasia — he  is 
riglit-haiuled — with  very  frequent  slight  convulsions  of  the 
right  hand  and  arm,  and  tongue  deviates  to  the  right.  Con- 
stant pain  is  referred  entirely  to  the  right  fronto-orbital  region. 
A  brain  tumor  of  the  left  side  was  thought  probable  by  one  of 
the  consultants.  Late  in  the  afternoon  of  December  8  symp- 
toms of  brain  pressure  came  on.  There  was  deep  stupor  and 
more  bulging  of  the  right  eye.  After  consultation  it  was  de- 
cided to  operate  at  once. 

Operation. — Patient  was  etherized  witliont  ilill'irulty  or  ex- 
citement, pulse  and  respiration  being  improved  by  the  anes- 
thetic. T  made  the  usual  incision  for  entering' the  frontal  sinus 
after  Killian's  method.  The  sinus  was  found  free  from  granu- 
lations or  pus.  but  the  lining  membrane  was  greatly  thickened 
and  congested  and  of  a  very  dark  bluish  color.  The  naso- 
frontal duct  was  completely  blocked  by  firm  granulations, 
which,  when  removed,  showed  a  completely  degenerated  eth- 
moid, having  the  appearance  of  polypoid  degeneration  so  frc- 
(|Uently  s<'en.  The  whole  of  this  w.is  removed  with  curette  and 
force])s.  The  maxillary  sinus  was  found  to  he  blocked  by  firm 
tissue,  which  T  supposed  to  be  polypi  and  granulations.  To 
facilitate  the  removal  of  this,  the  sinus  was  entered  through 
tlie  canine  fossa,  and  very  offensive  pus  and  firm  granular 
tissue  removed,  which  had  the  appearance  of  sarcoma.  The 
nasal  wall  and  floor  of  the  orbit  was  involved  in  the  process 
of  necrosis.  -After  completely  cleaning  out  as  far  as  possible 
all  pathologic  tissue  and  thoroughly  cleaning  the  parts,  the 
usual  gauze  packing  and  dressing  was  applied  and  patient  put 
to  bed  in  good  condition.  Duration  of  operation  was  one  hour 
and  twenty  minutes.  One  hour  after  the  operation  patient 
was  conscious,  with  normal  temperature  and  pulse. 

At  S  a.  m.  the  following  morning,  ten  and  a  half  hoiirs  after 
the  operation,  pulse  and  temperature  were  normal,  mind  was 
clear,  there  was  no  pnin,  and  no  hesitancy  in  speech.  Patient 
censured  me  for  not  operating  on  him  sooner.  He  was  thirsty 
and  hun^'ry.  and  there  being  no  nausea  a  cup  of  coffee  and 
a  slice  of  toast  were  given,  which  he  ate  with  a  relish.  These 
symptoms  continued  until  9:45  p.  m,  (twenty-four  hours  after 
the  operation)  when  nlfernate  stupor  and  restlessness  came 
on.  followed  by  yawning  and  grinding  of  teeth,  and  extreme 
restlessness.  This  condition  increased  until  his  death,  thirty- 
one  hours  after  the  operation.  There  was  no  return  of  intense 
pain  and  no  complete  loss  of  consciousness,  notwithstanding 
Ihc  deep  stupor,  until  a  few  moments  before  his  death,  which 
came  without  a  tremor, 

.Xiitops;/. — Four  hours  after  death  the  autopsy  was  held  by 
Dr.  Julian  Estell  in  the  presence  of  Pr.  Sprague  and  myself, 
and  the  reptiit  of  the  latter  from  a  neurologic  and  the  former 
from  a  pathologic  standpoint  is  given, 

DR,    SPRAOirK',S    REPOllT. 

"1  siiw  Mr.  J.  .T.  II.  at  the  Hood  Samaritan  Hospital  Peccm- 
licr  R,  at  11:30  n.  m.  At  that  time  he  was  very  feeble,  the 
skin  was  sallow,  month  and  eyes  were  dry,  and  tongue  cov- 
ered   with    dense,    dry    brown    coat.      His    pulse    was    55    and 


respiration  l.">.  The  pupils  were  equal,  moderately  contracted, 
and  reacted  slowly  to  light  and  accommodation.  Because  of 
his  weakened  condition,  his  other  reflexes  were  not  tested. 
His  mind  was  very  sluggish,  and  he  would  lapse  into  vincon- 
seiousness  while  answering  questions,  biit  he  complained  of 
very  severe  pain  under  the  right  eye.  and  of  severe  but  vaguely 
outlined  pain  over  right  frontal  region.  He  insisted  that  he 
had  no  pain  elsewhere,  but  was  too  nearly  stuporous  to  dis- 
cuss his  condition  further.  There  were  no  focal  symptoms, 
although  a  slurred  articulation  and  the  occasional  loss  of  a 
word  suggested  aphasia  more  than  stupor. 

He  was  operated  on  that  night  and  I  .saw  him  again  at 
noon  December  fl.  at  which  time  he  was  rather  less  dull  than 
before  the  operation,  but  gave  such  irrelevant  answers  to 
questions  that  no  statements  could  be  gotten  from  him.  His 
tongue,  at  the  time,  deviated  to  the  right,  and  the  right  hand 
and  arm  were  slightly  convulsed  every  minute  or  less.  He 
located  the  pain  a.s  before,  but  said  it  was  less  severe.  His 
articulation  was  more  impaired,  and  the  aphasia,  deviation 
of  the  tongue,  and  tremor  of  the  right  arm  suggested  disease 
in  the  third  frontal  and  anterior  central  ponvolutions  of  the 
left   side. 

"At  the  autopsy,  four  hours  after  his  death.  December  11. 
part  of  the  third  frontal  convolution  and  the  lower  part  of 
the  anterior  central  convolution  of  the  right  side  were  dis- 
colored from  light  red  to  nearly  black  from  hemorrhages.  A 
very  small  part  of  the  region  mentioned  appeared  normal,  but 
most  of  it  was  more  dense  than  normal.  On  section  it  gave 
the  impression  of  being  fibrous.  The  ventricular  fluid  was 
slightly  in  excess  of  normal,  and  of  a  clear,  blood-tinged  color. 
There  was  no  involvement  posterior  to  or  below  the  fissures, 
and  no  disease  as  far  as  could  be  determined  by  naked  eye 
examination  in  any  other  part  of  the  brain.  His  son  stated 
tliat  he  was  right-handed." 

DR.  ERTEU.'S  REPORT. 

'"Skull  cap  was  removed.  Pight  temporosphenoidal  lobe  of 
brain  was  adherent  to  floor  of  middle  fossa.  Slight  .idhesions 
along  vertex  of  longitudinal  fissure  extending  about  two  inches 
in  front  and  behind  fissure  of  Rolando  and  down  about  one 
inch  over  cortex.  ^A'hole  of  right  temporosphenoidal  lobe  of 
a  re<l  gray  mottled  color  and  meninges  adherent  over  base  of 
the  lobe. 

On  section  the  lobe  seemed  entirely  replaced  by  an  encap- 
sulated mottled  red  and  gray  mass  of  semi-solid,  pasty  con- 
sistency. Closer  inspection  showed  trabeculse  of  firmer  fibrous 
like  bands  running  through  the  mass  with  soft  pasty,  dark 
red  gummy  material  in  the  spaces,  giving  an  alveolar  struct- 
ure to  the  mass.  The  tumor  gave  the  gi-oss  appearance  of  an 
'infected  sarcoma.'  Tumor  was  examined  microscopically  and 
])rovcd  to  be  sarcoma,  both  small  round  and  small  spindle 
cells  being  found.  The  whole  tumor  was  far  advanced  in 
process  of  degeneration,  and  showed  evidence  both  of  inflam- 
matory infiltration  and  necrosis,  the  indication  being  that  the 
infection  had  extended  from  the  nasal  accessory  sinuses." 

I  liavo  reported  this  oa.so  as  briefly  as  possible  without 
oniittinji  important  detail,  althouirh  every  hour  the  pa- 
tient was  under  my  eare  was  filled  with  more  or  less 
interesting  and  peculiar  symptoms.  From  the  time  1 
saw  him  until  within  four  hours  of  his  death,  the  tem- 
perature, pulse  and  respiration  wore  recorded  every 
three  hours.  The  temperature  varied  from  06  to  OS  F.. 
pulse  56  to  GS,  respirations  I.t  to  10.  Four  hours  l)e- 
fore  be  died  the  temperature  rose  (o  10;?.  pulse  120, 
respirations  31, 

Some  of  the  most  interestinjr  points  to  me.  and  those 
selected  for  discussion,  are  (11  relation  of  cause  and 
efTcet — was  the  cerebral  condition  the  result  of  sinus 
condition  or  virc  rer.'^i?  (2)The  eonfusinp  and  mis- 
lead inrr  symiiloms  indicatinir  pressure  in  left  side  of  the 
liraiu.  (3)  f'oidd  •renernl  intracranial  pressure  exist 
without  produeinsr  a  motor  symiifom  referable  to  rijrlit- 
sided  pressure,  (l)  What  woidd  have  been  the  prob- 
able restdt  if  the  sinus  disease  had  been  cradicatol 
luciiiths  before? 
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DOUBLE  EMBOLIC  GAXGKEXE  OF  THE  LOWER 

EXTREMITIES  AS  A  COMPLICATIOX 

OF  PXEUMOXIA. 

FRED  F.  ATTIX,  M.D. 

LEWISTOX,   MOXT. 

Patient. — A.  J.,  aged  56,  male,  medium  ueiglit,  weight  and 
figure. 

History. — The  patient  has  alwaj's  used  alcoholic  beverages  in 
moderation.  The  present  illness  began  Jan.  20,  1906.  Twelve 
days  previously,  he  developed  what  he  thought  to  be  a  cold;  he 
used  domestic  remedies,  but  was  not  careful  to  avoid  needless 
exposure.  This  state  of  affairs  lasted  for  ten  days.  On  the 
eleventh  day  he  sent  word  that  he  could  not  leave  his  bed  and 
a  physician  was  summoned. 

Examitiuiion . — Auscultation  and  the  physical  signs  showed 
laat  there  was  pneumonia  in  the  right  lower  lobe  which  was 
approaching  resolution.  The  temperature  was  10.3,  pulse  100, 
and  respiration  60.  There  was  cyanosis  and  tlie  lower  ex- 
tremities were  cold. 

Consultation. — On  the  following  day  I  was  called  in  con- 
sultation. At  that  time  there  was  mental  apathy  and  moderate 
effort  was  necessary  to  rouse  the  patient  who  then  showed  mild 
delirium.  The  pupils  were  moderately  contracted  and  equal ; 
the  tongue  was  red,  dry  and  fissured.  Rectal  temperature  was 
102. -J,  respiration  varied  from  46  to  50,  and  the  pulse  was  146, 
regular,  of  medium  volume  and  with  no  signs  of  arterial 
sclersosis. 

The  area  of  cardiac  dullness  was  normal,  with  moderate 
strength  of  heart  muscle  and  no  signs  of  endocarditis  or  of 
pericarditis.  The  lower  lobe  of  the  right  lung  was  in  the  stage 
of  resoluiion.  There  was  moderate  orthopnea.  The  urine  was 
voided  in  large  quantities  on  an  average  of  every  hour  and  the 
feces  passed  once  daily. 

During  the  night  before  I  saw  liim  the  patient  had  suddenly 
developed  pain  in  the  right  thigh,  which  was  still  present  when 
I  examined  him.  Tenderness  and  hyperesthesia  were  also 
present.  There  was  a  perceptible  swelling  about  the  center  of 
Scarpa's  triangle  on  the  right  side,  and  on  palpation  an  in- 
durated mass  could  be  detected,  below  which  there  was  no 
femoral  pulse.  Complete  anesthesia  of  the  skin  was  present  to 
a  point  2  inches  above  the  knee,  where  the  skin  was  hyper- 
esthetic  and  cyanotic.  The  .skin  of  the  leg  was  very  dry,  cold 
and  clammy,  with  ,a  tendency  to  ulceration  over  the  ridge  of 
the  tibial  bone.  The  left  leg  was  in  much  the  same  condition, 
although  the  embolus  had  lodged  in  the  lower  portion  of  the 
popliteal  space  on  this  side. 

Termination  of  the  Disease. — The  toxemia  developed  and  the 
patient  died  14  hours  later. 

Autopsy. — A  partial  autopsy  was  made  forty-eight  hours 
Rfter  death  by  Dr.  Tice,  who  made  the  following  report:  "At 
the  profundal  branch  of  the  femoral  artery  an  embolus  had 
lodged  and  extended  for  one-half  inch  down  the  profundal 
branch  and  one  inch  down  the  main  artery.  Below  this  point 
the  artery  was  patulous.  Above  (as  far  as  opened  to  Pouparts' 
ligament)  the  artery  was  filled  with  loose  clotted  blood.  No 
further  autopsy  was  allowed."  No  bacteriologic  examination 
has,been  made  of  the  emboli  at  this  time  to  determine  if  thoy 
ivere  infected. 


CONGENITAL  S.\RCOMA  OF  THE  ORBIT. 

G.    BETTON  MASSEY,   M.D. 

Attending  Surgeon  American  Oncologic  Hospital. 

PHILADELPHIA. 

The  clinical  report  of  a  sarcoma  in  a  child  of  3  years, 
Mntribnted  to  The  Journal,  March  3,  1906,  by  Dr. 
Spearman,  of  Whiting,  Iowa,  recalls  a  still  more  youth- 
ful case  under  my  care  at  the  Oncologic  Hospital  last 
summer.  In  this  case  the  growth  was  strictly  congeni- 
tal, having  been  notice<l  at  birth. 


Patient. — Helen  K.,  aged  6  weeks,  was  admitted  to  the  hos- 
pital from  Tyrone,  Pa.,  .July  .3,  1905. 

History. — Her  parents  were  healthy  and  there  wa.s  no  his- 
tory of  malignant  disease  in  the  family.  At  birth  a  tumor 
the  size  of  the  tip  of  the  little  finger  projected  from  the  edge 
of  the  right  upper  eyelid.  Two  days  after  birth  the  tumor 
was  removed  by  the  attending  physician,  but  recurrence  im- 
mediately took  place,  and  when  the  baby  was  admitted  to  the 
hospital  six  weeks  after  birth  a  tumor  the  size  of  a  golf  ball 
projected  from  the  orbit,  the  eye  being  pressed  downward  and 
inward.  The  origin  of  the  growth  seemed  from  the  history 
to  have  been  in  the  middle  structures  of  the  eyelid,  though  con- 
ditions on  ailmission  showed  that  the  whole  orbit  was  in- 
filtrated. 

The  general  health  of  the  little  patient  being  apparently 
good,  save  for  abnormal  restlessness,  it  was  decided  to  attempt 
a  cataphoric  destruction  of  the  growth  by  a  major  operation 
of  mercuric  eataphoresis.  The  passage  of  a  sufficient  current 
through  the  head  to  accomplish  this  result  was  of  course  out 
of  the  question:  hence  it  was  necessary  to  confine  the  circuit 
to  the  growth  itself  by  placing  both  poles  within  its  sub- 
stance. 

Operation. — On  .Tuly  5  the  baby  was  placed  under  chloro- 
form, <a  pointed  electrode  connected  to  the  negative  pole  of  the 
apparatus  was  pressed  against  the  center  of  the  tumor,  and 
six  fine  zinc  points  coated  with  mercury  and  attached  to  the 
positive  pole  of  the  apparatus  were  inserted  arotmd  the  periph- 
ery of  the  tumor  (which  practically  corresponded  to  the  .walls 
of  the  orbital  cavity).  With  the  electrodes  thus  placed  a  cur- 
rent of  350  milliamperes  was  gradually  turned  on  and  main- 
tained for  sixty-five  minutes.  The  cataphoric  destruction  of 
the  diseased  eyeball  was  aimed  at,  as  well  as  destruction  of 
the  tumor  and  sterilization  of  its  edges.  These  purposes  were 
apparently  accomplished  in  the  time  mentioned,  with  no  dis- 
turbance of  the  pulse  and  respiration  and  no  loss  of  blood. 

•Subsequent  History. — The  baby  was  less  fretful  the  following 
day  than  before  the  operation,  and  when  recovered  from  the 
anesthetic  nursed  regularly.  The  slough  came  away  July  18, 
including  the  eye-ball,  though  the  devitalized  optic  nerve  had 
to  be  clipped  with  scissors;  this  was  done  while  the  patient 
remained  in  a  natural  sleep  in  the  nurse's  arms.  It  was 
nevertheless  seen  that  some  disease  remained  higher  up  within 
the  orbit,  and,  more  significant  of  the  futility  of  attempts  at 
eradication,  a  metastatic  tumor  developed  about  this  time  in  the 
cheek  beneath  the  eye.  .\  second  major  application  of  bipolar 
eataphoresis  was  made  to  both  spots  July  20.  under  chloro- 
form, 160  milliamperes  being  used  for  twenty-five  minutes. 

In  spite  of  the  apparently  vigorous  growth  of  the  little 
patient  evidences  of  metastasis  increased,  a  tumor  developing 
beneath  the  jaw.  An  extension  to  the  brain  was  Inter  in- 
dicated by  the  occ\irrence  of  convulsions  and  coma,  death 
supervening  Aug.  30.  A  specimen  of  the  tumor  removed  prior 
to  the  first  application  showed  the  growth  to  be  a  round- 
celled  sarcoma. 

1831  Chestnut  Street. 

Examination  of  Heart  of  Rameses  II. — The  French  have  re- 
cently purchased  for  the  museum  in  the  Louvre  four  iirns 
containing  the  viscera  of  the  king  Rameses  II  of  Egypt,  the 
Sesostris  of  the  Greeks.  He  died  1.254  years  before  the  Chris- 
tian era  and  his  mummy  has  thus  been  embalmed  for  3.164 
years.  The  Semaine  Med.  states  that  Lortet  and  Renant  ex- 
amined the  urns.  Nothing  was  found  in  the  urns  supposed 
to  contain  the  stomach,  intestines  and  liver  except  strips  of 
linen  and  resinous  substances,  with  a  quantity  of  indeterminate 
dust.  But  in  the  urn  supposed  to  contain  the  heart,  the  viscus 
was  found  in  comparatively  good  condition.  It  had  become 
flattened,  forming  an  oval  plaque  about  4  cm.  wide  by  8  long, 
extremely  hard  and  horny.  It  had  to  be  sawed  to  obtain  sec- 
tions for  examination.  Thin  slices  could  then  be  shaved  olf 
with  a  razor.  Under  the  microscope  these  sections  showed  the 
arrangement  of  the  muscle  fibers  characteristic  of  the  heart. 
The  anatomic  texture  of  the  organ  was  thus  preserved  by  the 
embalming  process. 
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HEALTH  OR  DISEASE  IN  SAN  FRANCISCO. 

Xot  llie  least  important  among  the  problems  tlic  citi- 
zens of  San  Francisco  are  facing  is  the  prevention  of 
infectioiis  disease.  In  catastrophes  such  as  the  one 
vhich  has  overtaken  the  great  city  of  the  Paciiic  coast, 
two  factors  are  especially  active  in  increasing  the  preva- 
lence of  diseases  of  germ  origin.  These  are :  First,  the 
close  physical  association,  even  involving  personal  con- 
tact, into  which  a  very  large  proportion  of  the  popula- 
tion are  forced,  and,  second,  the  diminished  powers  of 
resistance  due  to  hunger,  thirst,  exposure,  fatigue,  and 
all  the  other  accompaniments  of  the  situation.  Tlie 
men,  women  ajid  children  cxpo-sed  to  infection  become, 
so  to  speak,  more  inflammable  at  the  same  time  that  the 
opportunities  for  exposure  are  enormously  multiplied. 
It  needs  no  ghost  to  come  from  the  grave  to  tell  us  of 
tbc  danger.  A  difficult  task  lies  before  those  on  whom 
falls  the  responsibility  for  maintaining  the  public  health 
ill  the  present  crisis. 

l^espect  of  property  is  being  enforced  in  San  Fran- 
cisco with  militarj'  rigor,  and  the  method  of  .shooting 
down  petty  marauders  at  the  start  had  a  wholesome 
effect  on  the  baser  sort,  but  the  lives  as  well  as  the 
property  of  the  decent  citizens  are  at  stake,  and  the  need 
of  decisive  action  is  as  urgent  in  the  one  case  as  in  the 
otlier.  There  is  no  time  for  "barking  up  the  wrong 
tree."  The  disposal  of  kitclicn  refuse  should  at  present 
cause  no  particular  concern.  Disease  does  not  "breed" 
in  ])iies  of  garbage,  however  offensive  the  stuff  may  be 
to  tlic  senses.  We  are  reading  in  the  newspaper  dis- 
])atc]ies  that  "the  miasma  from  putrefying  corpses"  is 
fast  becoming  a  "menace"  to  the  health  of  the  city,  but, 
wliilc  it  is  well  to  act  as  though  this  were  actually  true, 
it  must  be  remembered  that  the  emanations  from  decom- 
]Kising  animal  matter,  horrible  though  tlicy  arc,  liave 
i\n  power  to  cause  typboid  fever  or  smallpox  or  any  oilier 
infectious  disease. 

It  is  dear  that  the  recognition  and  isolation  of  cases 
of  infectious  di-sease  is  of  tlie  first  importance.  The 
living  liuinan  being  is  the  culture  medium  in  which 
di.sen.se  germs  thrive  and  from  whicli  they  are  trans- 
mitted to  new  centers.  It  is  essential  to  detect  tlio  exist- 
t  nee  of  infection  as  early  as  possible  and  then  to  enforce 
a  (|uaranline  with  a  promptness  and  iliorougbness  that 
leave  notlijng  to  bo  desired  by  the  most  exacting  mar- 
tiiK'l.  Halting  and  half-hearted  measures  liave  no  place 
ill  San  l-'rancisco  just  now. 


Beside.*  the  search  for  and  .supervision  of  diseased  in- 
dividuals, the  authorities  will  doubtless  watch  carefully 
the  disposal  of  all  the  excretions  from  the  human  body. 
It  is  now  well  known  that  some  apparently  normal  per- 
sons may  harbor  pathogenic  micro-organisms  and  may 
be  the  means  of  spreading  disease  just  as  widely  as 
those  who  are  frankly  infected.  The  "chronic  carriers 
of  typhoid  bacilli"  several  times  referred  to  recently  in 
The  JouiiXAL^  are  an  instance  of  this  sort,  No  mistake 
will  be  made  in  assuming  that  the  discharges  from  the 
bowels  and  bladders  of  seemingly  healthy  persons  con- 
tain po?.sibilities  of  mischief  and  in  treating  them  as 
potentially  infectious.  Sources  of  drinking  water  will, 
of  course,  be  carefully  protected  and  all  dubious  sup- 
plies remorselessly  cut  off.  The  role  played  by  the  com- 
mon drinking  cup  in  promoting  the  spread  of  diphtheria 
and  other  infections  will  doubtless  be  kept  in  mind. 
The  influence  of  the  daily  press,  alwaj-s  great  at  a  time 
like  this,  has  already  been  brought  to  bear  with  good 
advantage  in  educating  the  public  in  an  unhysterical 
fashion  to  the  especial  dangers  of  the  situation.  It 
would  be  a  great  triumph  for  the  cause  of  preventive 
medicine  in  the  United  States  if  the  San  Francisco 
tragedy  were  allowed  to  go  no  further.  Pestilence  must 
not  be  permitted  to  claim  more  victims  than  the  earth- 
quake itself. 


THE  CALIFORNIA  HORROR— AN  APPEAL. 

It  is  unnecessary  to  enlarge  on  what  has  already  ap- 
peared in  the  public  press  relative  to  the  conditions  in 
California,  especially  in  San  Francisco,  and  to  the  need 
of  help.  The  money  and  the  necessaries  of  life  sent  by 
the  nation  at  large  for  the  general  relief  of  all  who  were 
suffering  is  probably  ample  for  the  time  being;  but 
many  thousands  who  were  in  good  circumstances  are 
now  penniless,  consequently  without  means  to  resume 
their  occupations.  This  is  true  of  many  of  the  physi- 
cians who  have  lost  not  only  their  homes  and  all  con- 
tained therein,  but  also  their  offices,  libraries,  instru- 
ments, etc,  leaving  them  without  the  means  to  resume 
practice.  The  condition  of  many  is  undoubtedly  des- 
perate. There  has  never  been  a  time  when  our  profes- 
sion could  show  its  regard  for  its  professional  brctiiren 
in  distress  better  than  now.  The  Board  of  Trustees  of 
the  American  Medical  Association  has  autliorizel  that 
The  Joukxal's  columns  be  opened  for  the  acceptance 
of  sul:)scriptions  for  tlie  California  physicians. 

An  appeal  is,  tiiereforc,  made  to  the  profession 
throughout  the  land  so  that  each  0110  may  have  an  oji- 
portunity  of  contributing  sometliing  directly  to  lielp  his 
professional  brethren  who  have  been  so  unfortunate  in 
this  terrible  calamity.  In  many  localities  tlie  county 
society  will  take  u]i  tliis  matter;  in  such  cases  some  will 
send  their  contributions  dirciH  to  Snu  Franci,sco;  others 
may  find  it  more  convenient  to  send  through  tlie  Ameri- 
can  Medical  A?.<ociation  fund.     In  the  latter  case  we 
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all  be  glad  to  print  llie  total  amount  contributed  by 
cli  a  society,  together  witli  the  amount  given  by  each 
dividual  member. 

It  has  been  impossible  thus  far  to  get  sufficiently  in 
uch  with  physiciaas  iu  San  Francisco  to  maRc  definite 
rangements  iu  regard  to  the  distribution  of  the  fund, 
it  it  is  presumed  that  the  officers  of  the  Medical 
)ciety  of  the  State  of  California  and  of  the  San 
rancisco  County  Medical  Society  will  Jointly  create  a 
mmittee  to  look  after  the  matter.  We  hope  that  every 
ember  of  the  profession  will  do  something  in  this  hour 
need.  A  list  of  the  amounts  already  received  will  be 
mid  nn  page  1'297. 


LlillTS  OF  HOIAX  ENDUKAXCE. 

Physicians  as  well  as  the  general  public  were  startled 
•  the  sensational  headlines  in  the  newspapers  last  week 
hieh  announced  that,  after  twenty-five  days  of  impris- 
nnent  iu  the  mine  at  Courrieres  in  northern  France,^ 

fourteenth  survivor  had  shocked  one  of  the  salvage 
irty  engaged  rather  in  repairing  the  mine  than  in 
'scue  work  by  placing  his  hand  on  his  shoulder  and 
;king  aid.  Some  five  days  previously  thirteen  others, 
lought  long  dead,  had  been  found  alive.  Such  survi- 
ils  for  prolonged  periods  are  not  so  rare  as  might  be 
lought.  A  miner  in  the  hard  coal  regions  of  North- 
istern  Pennsylvania  was  confined  for  even  a  longer 
eriod  than  these  French  miners  and  recovered  com- 
lotely  from  his  trying  experience.  The  failure  of  the 
uthorities  in  charge  of  the  rescue  work  in  France  to 
jalize  the  possibility  of  such  long  survival  eminently 
lerits  the  disapproval  which  has  been  aroused  among 
le  people,  and  it  is  not  surprising  that  social  disturb- 
nccs  of  various  kinds  should  have  been  the  result. 

AVhile  it  is  not  explicitly  stated,  it  would  seem  that 
be  jiliysicians,  who  were  summoned  at  the  beginning 
f  the  rescue  work  to  assist  in  caring  for  whatever  vic- 
ims  might  be  taken  out,  were  not  sufficiently  strenuous 
a  their  objections  to  the  abandonment  of  efforts  at 
escue.  Had  they  insisted  on  the  possibility  of  some  of 
he  supposed  victims  of  the  accident  being  still  alive, 
ven  after  the  end  of  a  week  or  ten  days  or  even  longer 
bllowing  the  accident,  there  seems  no  doubt  that  the 
escue  work  would  have  been  prosecuted  with  more 
■igor  and  with  a  concentration  of  purpose  that  would 
mdoubtedly  have  saved  many  lives.  Most  of  the  bodies 
hat  have  been  found  during  the  last  week  of  search 
)efore  the  meeting  with  this  survivor  who  had  been 
;wenty-five  days  confined  showed  evidence  of  compara- 
:ively  recent  death.  But  for  the  feeling  of  hopelessness 
;hat  had  been  allowed  to  establish  itself  many  of  tlicse 
t-ictims  would  undoubtedly  have  been  rescued. 

Phvsicians'  experience  generally  would  seem  to  be 
sufficient  to  establish  the  possibility  of  survival  for 
three  weeks  without  food,  provided  that  a  sufficient  sup- 
ply of  liquid  can  be  obtained  to  maintain  vitality  at  the 
expense  of  the  tissues  themselves.     In  the  absence  of 

1.   News   itfin.   ua^P   II'M. 


water,  death  within  five  days  is  the  rule,  but  otherwise 
there  is  no  definite  limit.  Certain  experiences  with 
hysterical  patients  and  with  the  sufferers  from  lethargic 
conditions,  besides  the  well-known  demonstrations  by 
such  fasters  as  "Dr."  Tanner,  would  seem  to  show  that 
human  beings  may  very  readily  survive  even  for  from 
forty  to  sifty  days  without  food.  Such  survival  is  de- 
pendent to  a  large  extent  on  an  absence  of  physical 
effort  to  any  noteworthy  degree  during  the  course  of  the 
abstinence  irom  food.  Miners,  therefore,  who  are  con- 
fined in  an  out-of-the-way  part  of  a  mine  by  an  accident 
are  likely  to  do  much  more  toward  their  own  ultimate 
rescue  alive  by  avoiding  efforts  at  helping  themselves 
out  if  they  are  behind  a  thick  barrier  and  waiting  pa- 
tiently for  the  salvage  party  than  by  exhausting  their 
strength  in  what  is  almost  sure  to  be  misguided  labor. 

There  are  lessons  in  this  sad  experience  in  France 
that  should  not  be  lost,  especially  on  physicians  and  mine 
authorities  who  are  likely  to  find  themselves  face  to  face 
with  such  an  awful  responsibility.  Fortunately  mine 
accidents  with  us  involve  many  less  lives  than  were  at 
stake  in  the  French  catastrophe,  but  the  rescue  problem 
is  none  the  less  important,  since  in  such  circumstances 
even  the  saving  of  a  single  life  is  a  triumph  not  to  be 
despised.  In  this  sad  affair  human  lives  have  undoubt- 
edly been  sacrificed  because  the  limits  of  human  endur- 
ance of  privation  were  set  too  low — a  mistake  almost 
unpardonable  with  our  present  knowledge  of  Nature's 
possibilities. 


THE  PROPOSED  CRUSADE   AGAIXST  BLINDNESS  DUE 

TO  PREVENTABLE  OPHTHALillA  NEONATORUIM. 

For  many  years  past  sporadic  efforts  to  reduce  the 
amount  of  blindness  in  the  country  have  been  made  by 
physicians.  Either  acting  alone  or  in  the  mass  as  medi- 
cal societies,  they  have  done  their  best  to  spread  the  good 
news  of  a  successful  prophylaxis,  so  well  stated  by  Dr. 
Park  Lewis  iu  his  article  on  unnecessary  blindness  in 
this  issue  of  The  Journal.^  Boards  of  health,  also, 
have  issued  instructions  to  midwives ;  city  councils  have 
even  enacted  ordinances,  while  other  agencies,  lay  and 
professional,  have  done  their  share  in  directing  the  at- 
tention of  those  most  interested  to  the  dangers  inherent 
in  leucorrheal  discharges  to  the  eyes  and  eyesight  of  the 
new  born,  to  the  symptoms  that  herald  these  dangers 
and  to  the  most  "^  effective  methods  for  preventing 
threatened  blindness. 

Doubtless  these  attempts  to  limit  or  to  abolish  pre- 
ventable disease  have  had  some  effect,  but  in  the  United 
States  the  proportion  of  blind-asylum  inmates  to  the 
population  still  continues  to  be  about  the  same  that  it 
was  ten  years  ago. 

During  the  years  immediately  following  Crede's  dis- 
covery, the  total  and  proportionate  amount  of  ophthal- 
mia neonatorum — especially  in  public  lying-in  hos- 
pitals— had    greatly    decreased.       Since    Crede's    an- 
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nounccmeut,  also,  in  tlie  private  practice  oi'  well-in- 
formed medical  men,  the  plan  of  instilling  silver  nitrate 
into  the  eyes  of  the  new-born  child  whose  mother  has 
any  form  of  leucorrhea  has  been  pretty  generally  and 
thoroughly  carried  out.  In  quite  a  large  percentage  of 
such  cases,  too,  the  vaginal  discharges  are  examined, 
and  when  the  gonococcus  is  found  particular  care  is 
observed  in  treating  the  mother  with  gorniicidal  a])plica- 
lion.s. 

It  has  consequently  followed  that  among  the  well-to- 
do  a  serious  infantile  ophthalmia  is  rather  rare.  In  the 
homes  of  the  improvident,  the  ignorant,  the  careless — 
and  these  are  generally  the  poorer  class  in  the  commun- 
ity^tlie  story  is  a  different  one.  Their  accouchements 
are  usually  attended  by  midwives  or  by  overworked 
physicians  who  see  their  patients  but  once  or  twice 
after  the  birth  of  the  child.  A  thorough  anteparturient 
examination  is  often  wanting  and  the  mother  may 
easily  have  had  a  neglected  infection  of  the  genitals  at 
the  time  of  her  accouchement.  Among  this  class, 
hygienic  precautions  are  the  exception  rather  than  the 
rule,  so  that  we  can  easily  understand  how  its  members 
still  continue  to  contribute  to  our  blind  asylums.  As 
Dr.  Park  Lewis  points  out,  we  seem  in  late  years  to  have 
abandoned  the  crusade  against  preventable  ophthalmia 
neonatorum,  although  the  need  of  it  is  quite  as  palpable 
as  it  was  twenty  years  ago  and  the  remedy  just  as  ef- 
fective. It  is  quite  as  true  to-day  as  it  was  when  Crede 
announced  his  discovery,  that  a  few  minims  of  a  2  per 
cent,  solution  of  silver  nitrate  dropped  into  each  eye  of 
a  new-born  infant  is  as  harmless  to  its  sight  as  it  is 
preventive  of  blindness  from  gonorrheal  nr  other  dan- 
gerous infection. 

Let  us  once  mora  sound  the  note  of  warning  until 
every  accoucheur  and  every  midwife  in  the  land  is  fully 
informed  of  his  or  her  duty.  Let  it  be  widely  adver- 
tised that  a  free  and  effective  remedy  is  at  the  ready 
disposal  of  the  poorest  mother  in  every  part  of  the 
country.  Allow  the  responsible  parties  no  excuse  for 
non-performance  of  duty,  and  then  see  to  it  that  neglect 
of  these  precautions  is  strictly  punished.  If  the  move- 
ment be  successful,  a  campaign  of  education  must  pre- 
cede the  enactment  of  laws  on  the  subject.  The  .Ameri- 
can ifedical  Association  may  well  act  as  the  prime  mover 
in  this  Avar  against  blindness,  and  there  seems  no  room 
for  doid)t  that  if  the  plan  suggested  by  Dr.  Park  Lewis 
is  adopted  by  it  and  vigorously  agitated  by  its  constitu- 
ent brandies  the  country  will  be  relieved  of  a  great 
burden,  wliih'  the  happiness  an<l  effectiveness  of  niany 
lives  will  be  inHnitelv  increased. 


THK  FL.AT-FOOT  RKRIKS. 
'J"he  specialization  of  modern  medicine,  wliile  of  ines- 
timable value  bolli  to  the  patient  and  to  scientific  medi- 
cine, has  its  drawbacks.  The  most  important  of  these, 
and  one  which  lias  been  recognized  since  specialties 
existed,  is  the  dniiL'er  that    after  a  time   the  specialist 


grows  narrow,  is  always  on  the  lookout  for  di-ia-.  >• 
which  come  within  his  specialt}',  and  overlooks  ciiauges 
in  other  oi-gans.  That  there  is  a  reaction  against  these 
narrowing  tendencies  is  shown  by  the  tendency  of  mod- 
ern surgeons  to  have  their  patients  looked  over  by  medi- 
cal men,  and  vice  versa,  and  by  the  appearance  of  jour- 
nals dealing  with  the  subjects  on  the  borderline  between 
medicine  and  surgery. 

Among  the  conditions  which  are  to  be  regarded  as 
borderline  conditions  must  be  mentioned  what  Berry' 
calls  the  '"Flat-Foot  Series."  We  heartily  agree  with 
this  author  that  it  is  a  mistake  to  label  all  these  cases 
fiat  foot,  for  in  their  earlier  stages,  and  it  is  during 
these  stages  that  the  deformity  should  be  recognized, 
the  arch  of  the  foot  is  not  lost.  Furthermore,  there  is 
little  doubt  that  the  very  use  of  the  term  flat  foot  has 
led  innumerable  practitioners  astray,  the  diagnosis  be- 
ing considered  as  ruled  out  because  the  arches  of  the 
feet  seemed,  and  indeed  were,  undeformed.  The  con- 
dition is  such  a  common  one,  its  manifestations  are  so 
protean,  and  its  relief,  in  most  instances,  is  so  easy 
that  it  is  high  time  that  the  general  mass  of  the  profes- 
sion became  acquainted  with  the  symptomatology  and 
physical  signs  of  its  various  phases. 

So  far  as  the  symptoms  are  concerned,  the  most  im- 
portant point  to  be  recognized  is  that  the  various  phases 
of  the  flat-foot  series  may  produce  pain  and  other  re- 
sults at  a  considerable  distance  from  the  real  lesion. 
Even  pain  in  the  pubic  region  and  herpes  progenitalia 
have  been  ascribed  to  weakened  or  flat  feet.  \Miile 
some  observers  have  doubtless  be?n  too  enthusiastic  in 
their  advocacy  of  the  condition  as  a  cause  of  distant 
symptoms,  there  is  little  doubt  that  pain  in  the  calf; 
Icnee,  leg  and  thigh  may  all  be  signs  of  this  pedal  in- 
firmity. Without  question,  some  of  the  cases  which  are 
described  under  the  head  of  sciatica  also  belong  in  tliis 
category,  and  the  peculiar  nervous  symptom-complex 
known  as  meralgia  paresthetica  is  said  to  be  usually 
associated  with  the  flat-foot  series.  In  most  cases  it  is 
apparent  enough  that  the  feet  are  at  fault.  There  is 
loss  of  the  elasticity  of  the  walk,  pleasure  in  walking 
becomes  a  tiling  of  the  past,  pain,  aggravated  by  wet 
Weather,  appears,  walking  becomes  painful,  even  at 
night  and  in  bed  the  feet  ache,  and  there  may  be  ilis- 
tressing  nocturnal  cramps  in  the  calves.  In  advanced 
cases  with  marked  muscle  spasm  and  swelling  of  the 
feet,  a  diagnosis  of  tuberculosis  of  the  foot  may  be 
made,  but  most  of  these  patients  are  treated  for  rheunia- 
lism,  gout,  or  arthritis. 

Ill  detecting  the  signs  of  the  flat-foot  scries  it  is  to  be 
borne  in  mind  that  at  one  end  of  the  series  is  the  ]iro- 
nated  foot,  with  little  or  no  weakening  of  the  areii,  and 
at  the  other  the  rigid  flat  ioot  In  the  later  stages, 
diagnosis,  of  course,  is  easy;  but  in  the  earlier  ones  it 
mav  present  considerable  ditTiculties.  The  most  impor- 
tant iHiints  to  be  noted  are  the  gait  and  the  pDsition  of 
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le  foot  tvc  rest.  The  most  characteristic  tiling  about 
le  gait  is  the  outward  rotation  of  the  feet  and  the 
illing  in  of  the  ankles.  In  the  standing  position, 
ith  the  observer  behind  the  patient,  the  prominence  of 
e  internal  malleoli  and  the  turning  out  of  the  foot  are 
riking.  and  one  gets  the  impression  that  the  weight  of 
e  body  passes  far  within  its  normal  line,  as  indeed  it 
)es.    Imprints  of  the  foot  on  smoked  piaper,  according 

Berry,  are  worthless  in  determining  the  degree  of 
e  trouble. 

The  causes  of  this  common  condition  are  manifold. 
lie  fact  that  many  cases  occur  during  rapid  growth, 

in  middle-aged  people  at  the  time  when  they  take  on 
t,  shows  that  a  disp;-oportion  between  the  weight  and 
rength  of  the  foot  is  an  important  factor,  and  practi- 
Uy  the  same  effect  is  produced  when  people  of  normal 
?ight  suffer  from  general  muscular  weakness  or  local 
ot  inflammations.  Again,  some  people  may  be  born 
th  a  tendency  to  weakened  feet,  for  feet  may  be  dc- 
etive  just  as  well  as  lungs  or  arteries.  In  many  re- 
ects,  the  most  important  factor  is  improper  .shoes, 
d  it  is  especially  important  because  it  is  preventable. 
Dubtless  the  trouble  is  partly  with  the  shoemakers, 
10  have  been  working  along  rule-of-thumb  lines  for 
ars,  but  reform  in  this,  as  in  other  hygienic  subjects, 
ast  come  from  the  medical  profession,  and  surely  here 
form  should  be  easy,  for  it  is  just  as  easy  to  make  a 
opcrly  constructed  shoe  as  an  improperly  constructed 


THE  SCIENTIFIC  EXHIBIT  AT  BOSTON. 
It  is  planned  to  have  in  the  Scientific  Exhibit  at  the 
ining  session  of  the  Association  a  representation  of  the 
■thods  and  progress  of  medical  science  in  America, 
le  exhibit  will  be  held  in  the  spacious  new  laboratory 
ildings  of  the  Harvard  Medical  School.  These  labora- 
■ies  with  the  new  museum  will  furui.^h  unusual  space 
d  light  for  exhibition  purposes.  The  exhibit  will  eon- 
t  of  specimens,  models,  diagrams,  etc.,  and  a  large 
mber  of  special  demonstrations  will  be  given.  In 
rt  these  will  be  on  special  subjects  and  will  be  given 
small  room?  adapted  for  the  purpose,  microscope? 
ng  used  :  in  part,  on  subjects  of  general  interest,  the 
itern  and  projection  microscope  being  used  in  one  of 
!  large  amphitheaters.  There  will  be  a  laboratory  in 
aration,  showing  laboratory  methods  as  applied  to 
ignosis  in  medicine  and  surgery  and  to  investigation, 
w  of  the  men  working  in  special  fields  realize  how 
merous  the  methods  are  and  how  dependent  modern 
•dicine  and  surgery  are  on  them.  The  exhibit  in 
thologic  anatomy  will  be  large  and  will  be  classified 
as  to  show  thoroughly  individual  diseases  and  special 
rhologic  processes.  In  certain  lines,  as  in  neuro- 
:hology.  tlic  exhibit  promises  to  be  particularly  good. 
e  modern  methods  of  photomicrography  with  subse- 
snt  enlargement  of  the  negatives  make  it  possible  to 
)w  all  the  finer  details  of  pathologic  conditions.  There 
also  a  large  exhibit  in  anatomy,  histology  and  embry- 
gy  promised,  a  special  feature  of  which  will  consist 
reeonstmctions  of  large  wax  models.     Onr  knowledge 


in  human  medicine  has  largely  <lepended  on  the  smdy 
of  disease  in  animals  and  on  the  experimental  production 
of  disease.  The  diseases  of  plants  have  also  lieen  of  im- 
portance in  showing  modes  of  infection  and  the  action 
of  pathogenic  organisms  on  tissues.  There  will  be  a  full 
exhibit  both  of  the  diseases  of  animals  and  of  plants,  of 
tliose  naturally  acquired  and  those  produced  experi- 
mentally. A  part  of  the  exhibit  will  be  of  historical 
interest,  and  this  will,  in  part,  illustrate  the  lives  and 
works  of  illustrious  medical  men,  and,  in  part,  consist  of 
collections  of  surgical  instruments,  showing  the  evolution 
from  tlie  crude  instruments  of  the  past.  The  exhibits 
of  the  boards  of  health  will  be  part  of  the  general  .scien- 
tific exhibit  and  will  illustrate  water  supply,  sewerage, 
and  the  general  subjects  pertaining  to  public  health  and 
preventive  medicine.  In  bacleriolog}-  there  will  be  shown 
methods  of  diagnosis  and  investigation  and  also  demon- 
strations of  bacteria  by  means  of  cultures,  photographs 
and  diagrams.  It  is  believed  that  the  exhibit  will  do 
much  good  in  many  ways.  It  will  bring  together  those 
whose  work  consists  chiefly  in  laboratory  investigation 
and  enable  them  to  see  the  methods  and  the  results  of 
others.  It  will  especially  stimulate  those  working  in 
special  lines  of  medicine  or  surgery,  for  they  will  see 
methods  in  other  lines  of  work  which  might  be  used  ad- 
vantageously in  their  own.  It  will  increase^  Imowledge  of 
disease,  for  the  product  of  the  work  of  many  will  give 
different  points  from  wliieh  disease  may  be  viewed.  It 
will  increase  the  sympathy  and  mutual  respect  of  men 
for  one  anotlier.  Those  who  are  willing  to  contribute  to 
Ibis  exhibit  .should  write  either  to  Dr.  F.  B.  Wynn. 
Iiirlianapolis.  or  to  Dr.  W.  T.  Councilman.  Bo.stan. 


THE  UNRULY  PRESS. 
Ill  ihe  pre.'^ent  state  of  public  thirst  afler  medical  sen- 
sations and  with  the  license  allowed  itself  fjy  the  yellow 
jjress,  it  is  dangerous  to  say  anything  startling  or  novel 
in  relation  to  medical  or  surgical  matters  within  the 
range  of  a  reporter.  A  distinguished  eastern  surgeon 
relates  an  experience  in  point.  Having  mentioned  in  a 
lecture  massage  of  the  heart  as  a  means  of  resuscitation, 
be  was  interviewed  by  telephone  in  regard  to  it.  but 
carefully  explained  that  he  had  never  successfully  em- 
iiloyed  the  method,  the  patient  on  whom  he  had  tried  it 
having  died.  The  next  day's  newspaper  contained  an 
account  of  his  marvelous  discovery  and  of  his  brinaiiig 
the  dead  to  life,  and  in  the  middle  of  the  article  was  aii 
account  of  an  interview  with  his  patient  who  had  dieil 
two  years  before.  In  spite  of  President  Cleveland's  de- 
mand for  a  shedding  of  the  esoteric  in  medicine,  we  have 
abundant  rea.son  to  think  it  is  still  advisable  for  phvsi- 
cians  to  bridle  the  unruly  member  when  reporters  are 
near  by.  ■ 

A  SURGICAL  DILEMMA. 
We  have  commented'  on  the  outcome  of  a  case  in 
which  a  surgeon  was  sued  beeau.se  he  performed  an  oper- 
ation which  was  not  on  the  program  when  lie  first  began 
to  operate.  Though  the  procedure  was  entirely  in  lier 
interest,  the  patient  considered  herself  damaged  because 
her  consent  had  not  been  asked,  and  wanted  to  get  some- 
thing out  of  the  .surgeon  as  remuneration,     .\nother  case 
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is  of  interest  in  this  connection.  A  surgeon  diagnosed 
appendicitis  calling  urgently  for  interference,  but  on 
preparing  for  operation  he  had  reason  to  change  liis 
diagnosis  and  allowed  the  patient  to  return  home.  She 
thereon  went  to  another  hospital  and  was  successfully 
operated  on  for  an  entirely  different  condition,  and 
afterward  brought  suit  against  the  first  surgeon  for  not 
having  been  operated  on,  or,  for  what  is  practically  the 
same  thing,  the  correction  of  the  wrong  diagnosis.  If  the 
surgeon  had  proceeded  and  done  what  seemed  to  him 
required,  the  patient  would  probably  have  sued  him  for 
doing  an  operation  to  which  she  had  not  consented  and 
possibly,  having  in  his  mind  the  precedent  of  the  three 
first  trials  of  the  Minnesota  case  previously  referred  to, 
he  naturally  did  not  care  to  take  the  risk.  Verily  the 
way  of  the  surgeon  is  sometimes  hard.  If  he  discovers 
it  necessary  to  perform  anything  but  an  absolutely  life- 
saving  operation  not  contemplated  in  the  beginning, 
without  taking  the  patient  out  from  under  the  anes- 
thesia, he  may  still  1)0  liable  to  troublesome  litigation. 
If,  on  the  other  hand,  he  pursues  the  other  course,  it 
seems  he  may  be  mulcted  in  damages  for  not  making  the 
diagnosis  before. 


Medicnl  News 


AN  UNUSU.^L  V.\CCINATION  ACCIDENT. 
We  have  ajl  probably  heard  of  the  imfortunatc  indi- 
vidual Avho  mistook  an  ivory  vaccination  point  for  a 
toothpick  and  the  unpleasant  consequences  which  re- 
sulted. A  rather  more  striking  and  imcomfortable,  but 
not  inexcusable,  accident  is  reported  from  Great  Britain. 
A  physician,  preparing  to  vaccinate  an  infant,  was 
struck  in  the  eye  by  a  little  fragment  of  gla-ss  from  the 
breaking  of  a  tube  of  vaccine.  Though  he  immediately 
washed  his  eye,  the  virus  took  and  he  had  a  vaccine 
pustule,  presumably  on  the  conjunctiva,  as  it  is  said 
that  his  evesiffht  is  not  likely  to  be  affected. 


INFLUENZA  AND  APPENDICITIS. 
It  is  often  ditlicult,  in  medicine  as  in  the  (uvlinary 
affairs  of  life,  to  distinguish  between  coincidence  and 
cause  and  effect,  -iledical  men  have  been  accused  on 
more  than  one  occasion  of  being  particularly  obtuse  in 
this  connection,  but  we  can  not  see  that  they  are  worse 
than  the  rest  of  mankind.  It  will  be  remembered  that 
in  the  winter  of  1889-90  influenza  reappeared  among 
ns,  and  that  about  the  same  time  McBurney's  point 
began  to  creep  into  the  literature,  and  appendicitis  be- 
came fashionable.  The  coincidence  caused  a  not  in- 
considerable number  of  physicians  to  declare  that  the 
great  increase  in  the  incidence  of  appendicitis  was  due 
to  influenza,  and  that  this  was  capable  of  proof.  To 
read  many  of  flic  articles  on  the  subject  one  miglit  sup- 
pose that  the  matter  was  beyond  question.  Rostowzcw,' 
who  has  recently  gone  over  the  whole  subject  very  care- 
fully, states  that  the  belief  that  influenza  causes  or  pre- 
disposes to  appendicitis  is  absolutely  ungrounded,  ex- 
cept in  the  extremely  rare  oases  in  whicli  the  influenza 
bacilli  have  been  found  in  the  lesions.  Too  much  has 
nlready  lieen  thrown  on  the  shoulders  of  tlie  influenza 
bacillus,  and  one  fcols  strongly  inclined  to  ])araphrase 
the  well-known  remark  and  say:  "Oh,  influenza,  how 
many  crimes  have  been  committed  in  thy  name." 
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ARKANSAS. 

State  Meeting. — The  Arkansas  State  Medical  Society  will 
hold  its  annual  meeting  at  Hot  Springs,  ilay  S-10.  and  a  good 
meeting  is  expected.  Dr.  Joseph  M.  ilathews,  Louisville,  Ky., 
will  be  the  guest  of  honor  and  will  deliver  a  |)opular  leitiue 
on  the  night  of  the  9th  to  which  the  public  is  invited. 

COLORADO. 

Children's  Hospital  Organized. — A  children's  hospital  associa- 
tion was  organized  in  Denver,  April  .5,  with  Dr.  ^Minnie  C.  T. 
Love  at   the  head  of  the  institution. 

New  Dispensary. — The  directors  and  faculty  of  Gross  Jled- 
ical  College,  alliliatcd  with  Denver  University,  held  a  meetnig 
April  9,  at  which  it  was  decided  to  erect  a  new  dispensary  in 
connection  with  the  college  at  Fourteenth  and  Ara|iahuc 
streets. 

Personal. — Dr.  Seymour  D.  ^■an  Meter,  secretary  of  the 
State  Hoard  of  Medical  Examiners,  and  Mrs.  Van  Meter,  who 
were  in  San  Francisco  April  18,  have  telegraphed  that  they  air 

"safe,  not  even  scratched." Dr.  Orville  il.  Clay,  Montrosi  . 

suffered  a  fracture  of  the  wrist  and  severe  lacerated  wound- 
in  a  runaway,  April  1. 

War  on  Tuberculosis. — At  a  meeting  held  at  the  headquar 
ters  of  the  Charity  Organization  Society,  Denver,  April  9,  the 
following  resolution  was  adopted: 

Whereas,  It  appears  to  the  Charity  Organization  Society  of 
Denver  that  iiioic  rificiriit  means  shoiild  be  devised  and  inausrurated 
for  tlh'  11.  \  I  iiiiiiii  :inil  ii'lief  of  tul)ercuiosis  in  tile  city  and  county 
of  lii'imi  a'l.l  ilii.iimlinut  tlie'state  of  Colorado,  as  affecting  con- 
ditirm^   in   thr  <ii,\    and  county  of  Denver.      Now,   ilierofore.  l>c  ii 

licaohcil,  Tliat  tlie  president  of  this  society  appoint  a  conuniti.  • 
consistiniT  of  nine  pliysicians  residing  in  tlie  city  and  county  m: 
Denver,  well  known  for  their  ability  and  interest  in  this  subje<  i 
which  committee,  with  tlie  president  of  Ihis  society  as  member  i  \ 
ofBcio,  shall  be  known  as  the  Committee  of  the  Charity  Organiza 
tion  Societ.v  of  Denver,  for  the  Control  of  Tuberculosis. 

That  such  committee  shall  be  authorized  and  empowered  to  en 
operate  with  the  Charity  Organization  society  and  its  co-opcratlnu 
institutions,  to  take  all  necessary  steps  to  inaugurate  such  methods 
as   in   their   judgment   will    best   accomplish    the    purpose   of   their 


organization. 


CONNECTICUT. 


Bequests. — Danbury  Hospital  has  received  a  bequest  of  100 
shares  of  stock,  valued  at  $3,000,  bv  the  will  of  the  late  Ed- 
w-ard  E.  Gilbert,  Georgetown. — — TJie  Hartford  County  Med- 
ical Society  has,  it  is  understood,  received  a  gift  of  $10,000  by 
the  will  of  the  late  Dr.  William  T.  Bacon.  lie  also  bequeathed 
$.'5,000  to  establish  a  free  bed  in  the  eye  and  ear  department  of 
the  Hartford  Hospital. 

GEORGIA. 

The  State  Meeting. — The  tifty-seventh  annual  mcetmg  of 
the  Medical  .\ssociation  of  Georgia  was  held  at  Augusta. 
April  18-20.  under  the  presidency  of  Dr.  W'lliam  Zellars  Holli- 
day.  .\ugusta.  The  following  officers  were  elected:  President. 
Dr,  Henrv  H.  Martin.  .Savannah;  vice-presidents,  Drs.  Theo- 
dore E.  dertel,  Augusta,  and  .Tarrett  W.  Palmer.  Aile,v:  secrr 
tar.v-treasurer.  Dr.  Louis  H.  Jones.  Atlanta:  delegates  i" 
-American  Jlcdical  .\ssociation,  Drs.  Thomas  D.  Coleman.  .\\t 
gusta;  George  R.  White.  Savannah;  Henry  F.  Harris.  Atlanta. 
Savannah  was  selected  as  the  place  for  holding  the  next  an- 
nual meeting.  The  following  preamble  and  resolution  were 
adopted: 

\VnERK.vs.  It  has  been  brought  to  the  attention  of  Ilils  body  that 
there  Is  a  pure  food  bill  at  present  before  the  Congress  of  Ibi' 
Inltod   States,  known  ns  the  Hepburn  Bill :  and 

WiiriirAs,  This  bill  meets  with  the  apiirobailon  of  this  liodv  repre- 
senting tlie  medical  profession  of  CcorgIa  :  therefore,  be  It 

Itinohcil.  That  this  body  earnestly  requests  the  senators  and 
representatives  In  Congress  from  the  Slate  of  Georgia  to  vote  for 
the  said  bill,  and  that  they  use  all  their  influence  to  further  lis 
passage. 

The  following  was  likewise  unanimously  ndopteil: 

Itrmilicil.  That  It  Is  the  sense  of  this  nssoclailon  that  the  mini- 
mum   fee  for  life  Insurance  exnmlnations  should  be  S.", 

.\n  account  of  the  scientilic  |iroceediiigs  will  In-  Lrivm  m-xt 
week. 

ILLINOIS. 

Personal.-  Dr.  James  .\.  Kgan.  secretarv  of  the  ."^tate  l!oard 
of  Health,  who  has  been  ill  for  the  past  three  weeks,  is  great Iv 

iniproveil. Dr.    and    Mrs.    W.    II.    McClure.    Sheldon,    lia'c 

recently  returned  from  California. 

State  Society  Meeting. The  lllimiis  State  Meilieal  Societ  \ 
will  meet  in  Siiriiiglield  on  the  date  oriirinallv  set.  Mnv  I '• 
Ifi  and  17.  The  order  changing  the  date  of  the  meeting  i.. 
Mav  '22.  "2.3  ami  24  has  been  resciniled. 
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Epidemic  Diseases. — A  large  number  hi  additional  cases  of 

smallpox    have    appeared    at    Fairhaven    and    Jlilledgeville. 

The  public  schools  of  Sletcalf  have  been  closed  on  account  of 

an    epidemic    of    diphtheria. Smallpox    has    broken    out    in 

Montgomery  County  and  it  is  reported  that  in  one  family 
seven  members  are  victims  of  the  disease. 

Chicago. 

May  Alter  Interneship  Ratio. — Action  may  be  taken  by  tlie 
lioard  of  Cook  County  commissioners  revising  the  apportion- 
ment of  internes  to  the  County  Hospital,  owing  to  the  lack  of 
eligible  appointees  in  the  eclectic  and  homeopathic  schools. 

Personal. — Dr.  Eugene  S.  Talbot  was  unanimously  made  an 
honorary  member  of  the  Belgian  Society  of  Stomatology  at  its 

meeting.  April  8. Dr.  R.  R.  Campbell,  who  has  been  away 

from  the  city  during  convalescence  after  an  operation  for  ap- 
pendicitis, has  returned. 

Deaths  of  the  Week. — For  the  week  ended  April  21,  C4.5 
deaths  were  reported,  24  deaths  more  than  for  the  preceding 
week  and  87  more  than  for  the  corresponding  week  of  last 
year.  The  mortality  was  at  the  annual  rate  of  1G.40  per  1,000. 
Pneumonia,  as  usual,  far  exceeds  any  other  death  cause,  with 
123  deaths;  consumption  follows  with  75,  and  then  come  vio- 
lence, including  stiicide,  with  42;  heart  disease  with  40;  neph- 
ritis with  35;  acute  intestinal  diseases  with  32;  bronchitis 
\y\t\i  21 ;  nervous  diseases  with  30.  and  cancer  with  28  deaths. 
Diphtheria  caused  11  deaths  during  the  week;  measles.  2: 
scarlet  fever,  13;  typhoid  fever,  10,  and  whooping  cough,  1 
death. 

KANSAS. 

Offered  Hospital  Site. — The  Sisters  of  Charity,  Leavenworth, 
lia^e  been  oHered  a  site  for  a  new  hospital  on  South  Second 
Street,  overlooking  the  river.  The  site  contains  20  acres  and 
is  valued  at  about  .$35,000. 

Personal. — Dr.  ^\■.  F.  Schoor,  Hutchinson,  has  been  appointed 

coroner  of  Greenough  County,  vice  Dr.  Henry  'M.  Stewart. 

The  residence  of  Dr.  Edwin  T.  Shelly,  Atchison,  was  damaged 
to  the  extent  of  $2,000  by  fire,  March  25. 

Smallpox. — More  than  40  cases  of  smallpox  were  reported 
from  Wichita  for  the  five  weeks  ended  March  22.  No  deaths 
have  thus  far  occurred  and  stringent  quarantine  regulations 
are  being  enforced. Smallpox  has  broken  out  among  work- 
men in  a  cement  plant  in  lola. 

Graduating  Exercises. — The  graduating  exercises  of  the  Kan- 
sas .Medical  (  ollcgc,  tlie  medical  department  of  Washburn  Uni- 
versity, Topcka,  were  held  April  18,  when  a  class  of  18  re- 
ceived diplomas  from  Dr.  William  S.  Lindsey.  Dr.  Herbert  L. 
Alkire  delivered  the  faculty  address. 

Charter  Revoked. — The  state  charter  board  on  April  14  re- 
voked the  charter  of  the  Kansas  State  Medical  and  Surgical 
Institute,  an  institution  which  it  is  alleged  is  deceiving  the 
public  by  giving  out  the  impression  that  it  is  a  state  institu- 
tion. Dr.  William  J.  Bonesteel  is  president,  and  Dr.  C.  A. 
Bonesteel,  manager,  of  the  institution. 

Society  News. — The  Southeastern  Kansas  Medical  Society, 
at  its  nil  cling  in  Fort  Scott,  March  3,  elected  Dr.  Elmer  E. 
Liggett,  (isucgo,  president;  Dr.  James  C.  Cummings,  Bron- 
son,  vice-president;  Dr.  Andrew  J.  Roberts,  Fort  Scott,  secre- 
tary, and  Dr.  J.  E.  Jewell,  Moran,  treasurer.  The  society 
passed  resolutions  condemning  in  unmeasured  terms  the  sale 

of   "patent  medicines"  by  druggists. At  the  annual   meet- 

iiif  of  the  Golden  Belt  Medical  Association,  held  at  Abilene, 
April  5,  the  following  officers  were  elected:  Dr.  Edgar  L. 
Simonton,  Wamego,  president;  Dr.  Frank  M.  Gaines,  Solomon, 
vice-president;    Dr.   Howard  N.   jMoses,   Salina,  secretary,   and 

Dr.  William  S.  Abates,  Junction  City,  treasurer. At  the  last 

meeting  of  the  Sumner  County  Medical  Society  a  resolution 
was  adopted  against  allowing  insurance  companies  to  fix  the 
fee  for  medical  examination. 

MARYLAND. 
Baltimore. 

Deaths  from  Lung  Disease — For  the  week  ended  April  21 
tlicre  were  23  deaths  from  pneumonia  and  29  from  consump- 
tion. The  usual  proportion  of  5  to  2  was  observed  between 
the   mortality  of  colored  and   whites. 

Personal. — Dr.  John  ('.  Hemmeter  addressed  the  Medical 
Association  of  (ireater  New  York.  April  10,  on  "Diseases  of 
tlic  Intestines  That  Are  on  the  Border-line  Between  Internal 
Medicine  and  Surgery." Dr.  Hugh  C.  Trout,  resident  phy- 
sician at  the  Union  Prote.stant  Infirmary,  and  Dr.  Robert  Nel- 
son,   assistant    physician,    will    soon    leave    for    Europe.      Dr. 


Theodore     F.    Kiggs     will    succeed    Dr.    Trout. Dr.    James 

Cooper   has   returned   home   after   a   year  and   a   half   of   sea 

travel. Dr.  William   Lee  Howard  has  moved  to  Westboro, 

Mass.,  and  will  devote  himself  to  literature  and  literary  work. 

Dr.  Robert  H.  P.  Ellis  has  returned  from  a  trip  to  Mexico. 

Dr.  George  W.  Mahle.  assistant  resident  i)hysician  of  Bay- 
view  Hospital,  is  convalescent  from  typhoid  fevei-. 

MASSACHUSETTS. 

Bequests  to  Hospitals.— By  the  will  of  the  late  James  F. 
Rcdington.  Boston,  .$1,000  each  is  devised  to  the  Children's 
Hospital,  Carney  Hospital  and  the  Little  Sisters  of  the  Poor. 

Personal. — The  health  board  of  AVare  has  organized  and 
elected  Dr.  Adolph  A.  Auger,  chairman,  and  Dr.  AVorthington 

W.  Miner,  secretary. Dr.  ilartin  M.  Brown  has  been  elected 

to  fill  the  vacancy  in  the  advisory  board  of  the  medical  staff 
of  North  Adams  Hospital. Dr.  "George  L.  Black,  city  physi- 
cian   of   Lawrence,   has   resigned. The    board   of   health"  of 

Adams  has  organized   with   Dr.   Alfred  Desrochers,   chairman. 

Dr.  Samuel  B.  Strickland  has  resigned  from  the  Waltham 

l)oard    of   health. Dr.   H.   Gnvdon-Forlies,   Chicopee   Falls,   is 

faking  a  trip  to  the  Bermudas. 

MINNESOTA. 
Trip   to   the  Orient.— A  party   of   100   physicians  and   their 
families  propose  to  take  an  eighty-one-day  'trip  to  the  Orient, 
leaving  .St.   Paul  June  25  and  .sailing  from  Seattle  on  one  of 
the   Great   Northern   Steamships. 

Refuses  to  Pardon  Malchow.— The  President  has  announced 
that  he  will  not  interfere  in  the  case  of  Prof.  C.  W.  Malchow. 
formerly  professor  in  Hamline  University,  sentenced  to  two 
years'  imprisonment  on  the  charge  of  sending  improper  litera- 
ture through  the  mails. 

Ask  Same  Fee  for  All  Examinations.— At  the  semi-annual 
meeting  of  the  Brown  and  Redwood  Counties  Medical  Associa- 
tion, held  in  New  Ulm,  April  17,  it  was  decided  to  ask  the 
State  Medical  Society  to  co-operate  in  having  all  physicians 
refuse  a  rate  lower  than  $5  for  examinations  for  life  insur- 
ance. 

Hospital  Notes.— Tlie  Wilcox  homestead.  East  Minneapolis, 
has  been  selected  as  the  site  for  a  new  hospital,  and  liberal 
subscriptions  toward  the  $10,000  required  have  already  been 
obtained.     The  St.  Anthony  Medical  Society  is  taking  a  great 

interest  in  the  enterprise. Negotiations  are  in  progress  for 

the    establishment    of    a    hospital    at    Aitkin. William    H. 

Kelly,   Sr.,  has   presented   the   Owatonna   City   Hospital   with 

$10,000,    hampered    by    no    conditions. Imiiianuel    Hospital, 

.Mankato,  will  be  built  at  the  corner  of  Fourth  and  Walsh 
streets,  work  being  begun  as  soon  as  the  spring  opens. 

Personal.— Dr.    R.    Ignatius    Hubert,    St.    Cloud,    has    been 

appointed  physician  of  Stearns  County. Lieutenant  William 

II.  Tefft,  assistant  surgeon,  U.  S.  Army,  stationed  at  Fort 
Snelling,  sustained  a  fracture  of  the  leg  in  an  informal  wrest- 
ling match  at  the  Officers'  Club,  March  24. Dr.  Frederi<'k 

(_).   Gronvold,   Gary,  will   soon   leave   for  Germany   to   take   a 

postgraduate  course. Dr.  Francis  R.  Woodard,"  Minneapolis, 

uho  has  been   ill   with   pneumonia,   is   reported   as   improviii"- 

but  not  yet  convalescent. Dr.  Oswald  Leicht,  Winona,  has 

declined  to  accept  the  appointment  tendered  him  by  the  gov- 
ernment as  a  member  of  the  State  Board  of  Medical  Exam- 
iners. 

Teachers  and  Tuberculosis.— The  State  Board  of  Health,  at 
its  meeting  January  0,  took  action  advising  that  those  sufler- 
ing  from  tuberculosis  be  not  employed  as  teachers: 

1.  Because  they  can  not  hope  to  recorer  while  followins  such  au 
occupation.  ° 

2.  Because  they  are  a  menace  to  the  sclioof  children  under  their 
care. 

And  that  children  sufTering  from  tuberculosis  be  excluded 
from  .school: 

1.  Because  their  recovery  is  not  piobaljle  while  tUev  are  kept 
under  the  strain  of  school  life.  ' 

2.  Because  the  importance  of  ti-esh  air,  rest  and  good  food  Is 
even  greater  for  tlie  growuij;  child  than  for  the  adult,  and  the  child 
attending  school  does  not  got  the  necessarv  amount  of  auv  of' these 

3.  Because  close  conlinement  In  school  may  l,,e  followed  bv  oilier 
?efm™Uies"or'dea?h.'       '"'  '^°°'^"™P"'"'-  ""^  "'">•  cause  permanent 

4.  Because  school  children  with  con.sumption  (pulmonary  tuber- 
culosis)  are  a  decided  menace  to  their  associates  ' 

,,-'■  Because  by  excluding  tuberculous  children  from  school  and 
allowing  them  to  recover  and  at  the  same  time  preventliigtiie  in- 
fection of  others,  many  fives  of  value  to  the  state  may  be  saved. 

The  secretary  was  instructed  to  send  these  suo-oestions  to 
every  school  board,  health  officer  and  to  the  superintendents 
of  city  and  county  schools  throughout  the  state. 
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MISSOURI. 
Licenses   Revoked. — The    license    of    Dr.    A.    F.    Keeler,    St. 
Louis,  and  of  Annie  Newland  and  Mrs.  Jlatilda  Myers,  mid- 
wives,   of    St.    Louis,   were    revoked   by    the    State   Board    of 
Health  for  unjnofessional  methods,  April  12. 

NEW  YORK. 

Smallpox. — Tliree  eases  of  smallpox  have  developed  in  Mid- 
dletown  within  forty-eight  hours.  The  house  in  which  the 
cases  occurred  is  quarantined  and  there  is  no  fear  of  a  spread 
of  the  disease. 

Diseased  Cattle  Slaughtered. — Under  the  direction  of  the 
state  authorities  23  head  of  cattle  suffering  from  tuberculosis 
«ere  killed  at  Rome.  All  the  cattle  had  responded  to  the 
tuberculin  lest,  and  the  postmortems  showed  that  all  were 
diseased. 

To  Restrict  Sale  of  Poisons. — Health  Commissioner  Green 
of  Buffalo  appeared  before  the  aldermanic  committee  on  or- 
dinances April  12  and  spoke  in  favor  of  the  proposed  ordin- 
ance for  the  restriction  of  the  sale  of  carbolic  acid  and  cocain 
in  the  city. 

Medical  Club  Organized. — Physicians  of  Poughkeepsie,  all 
members  of  the  Dutchess  County  Medical  Society,  have  formed 
a  local  club,  known  as  the  Dutchess  Club,  with  the  following 
oliicers:  President,  Dr.  John  C.  Otis;  vice-president.  Dr. 
Charles  ^^'.  Pilgrim;  secretary.  Dr.  Frederick  J.  Mann,  and 
treasurer.  Dr.  James  E.  Sadlier.  The  object  of  the  club  is  to 
take  up  and  consider  all  matters  looking  to  the  improvement 
of  the  sanitary  condition  of  Poughkeepsie. 

Personal.— Dr.  and  Mrs.  Henry  L.  K.  Shaw,  Albany,  sailed  for 

Kurope,  April  3. Dr.  William  W.  Carleton  has  been  elected 

health  officer  of  Waterloo. Drs.  A.  LeRoy  Chapin,  Niagara 

Falls,  Flavins  J.  Baker,  Lockport;  E.  P.  H.  Griswold,  Niagara 
I'alls,  and  John  H.  Miller,  Niagara  Falls,  were  elected  dele- 
gates to  the  eiglith  district  branch  of  the  New  York  Medical 

Society  by  tiie  Niagara  C'oimty  Medical  Society. Dr.  James 

Jl.  Rutledge,  Syracuse,  has  been  appointed  district  physician 

in  place  of  Dr.  Albert  S.  Hotaling,  resigned. Dr.  Horace  M, 

Kdmonds  has  iicen  reappointed  health  officer  of  Tonawanda. 
— —Dr.  Thomas  D.  Collins  has  been  reappointed  health  officer 
of  Ballston  Spa. 

Illegal  Advertisements  Baned.— The  United  States  postof- 
li(c  authdrilies  ami  the  Medical  Society  of  the  County  of  New 
York  are  continuing  their  campaign  against  illegal  advertis- 
ing medical  practitioners.  The  recent  order  of  the  department, 
denying  the  use  of  the  mails  to  about  50  persons  and  firms 
in  Manhattan  and  Brooklyn,  accused  of  such  practices;  has 
lieen  followed  by  a  notice  served  on  three  Manhattan  news- 
l]ai)ers  to  the  effect  that  if  they  continue  publication  of  such 
advertisements  they  will  not  be  permitted  to  send  their 
papers  through  the  "mails.  The  three  papers  referred  to  have 
eimiplied   with  the  order. 

New  York  City. 

Bequests. — Bv  the  will  of  ilrs.  Sarah  K.  Sands  of  Lake- 
wond,  N.  J.,  March  .10,  St.  Luke's  Hospital  is  given  $15,000  to 
he  used  for  the  endowment  of  three  beds  in  memory  of  the 
testator's  husband.  Abraham  B.  Sands. 

Deaths  from  "Violence. — The  report  of  deaths  by  violence  for 
(lie  first  quarter  of  190G  in  the  Borough  of  Manhattan  shows 
:mi  increase  in  hoiiiicidps  dining  each  month,  there  having  been 
IS   more  reported   in   March   than  in  January. 

Hospital  Conference. — .\  conference  has  been  organized  for 
the  purpose  of  preventing  the  extravagance  and  waste  in  hos- 
pital maintenance.  Circular  letters  have  been  sent  to  the 
superintendents  of  the  various  hospitals  asking  for  details  re- 
garding the  financial  management  of  the  hospitals. 

Personal. — Dr.  J.  Richard  Kevin  has  been  appointed  assist- 
ant  surgeon  of  the  Fourteenth   Infantry,  N.  O.  N.  Y..  vice  Dr. 

.\rlluir  H.  Bogart,  resigned. .\t  a  meeting  of  the  New  York 

Ac-ndemy  of  'Medicine.  .April  T^.  Dr.  Wendell  C.  Phillips  was 
elected  vice-president,  succeeding  Dr.  Oeorge  Ryerson  Fowler, 
deceased. 

Patients  in  Bellevue  Hospital  Vaccinated.— All  patients  who 
were  in  fit  cunditifin  were  vaccinated  this  week.  There  were 
nenrlv  flOO  patients  and  nil  submitted  readily  except  the  alco- 
linlics.  the  majority  of  whom,  not  being  prisoners,  heat  a  verv 
hasty  retreat  when  told  they  would  have  to  be  vaccinated  if 
thev  remained. 

Rockefeller  Institute  for  Medical  Research.  Invitations  are 
nut  for  the  nneiiing  of  the  laboratories  at  Avenue  .\  and  Fast 
Sixly-Rixth  Street,  on  Jlav  11  at  4  n.  m.  .Adilresses  will  be 
C'Hile  bv   riesj 'ent   Cliaiii's  Willimn   Eliot    of  Ilmvurd   Univer- 


sity, President  Nicliolds  Murray  Butler  of  Columbia  Univer- 
sity, Dr.  William  H.  Welch,  president  of  the  board  of  directors, 
and  Dr.  Luther  £.  Holt,  secretary  of  the  board  of  directors. 

Hospital  Finance  and  Economy. — A  second  meeting  of  rep- 
resentatives of  all  the  hospitals  of  Greater  New  York  was  held 
at  the  Academy  of  Medicine,  April  18,  at  which  the  report 
of  the  committee  on  constitution  and  by-laws  was  received, 
the  permanent  organization  completed  and  a  program  for  the 
ensuing  year  adopted.  The  chief  object  of  the  meeting  was  to 
endeavor  to  establish  and  maintain  a  healthy  state  of  aflairs 
in  hospital  administrations  by  means  of  the  Hospital  Confer- 
ence of  the  City  of  New  Y'ork. 

Opposition  to  Hospital  Transfers. — Coroner  Harburger,  in 
charging  a  jury  in  a  case  in  which  death  is  said  to  have  been 
due  to  the  transfer  of  a  patient  in  a  precarious  condition  from 
one  hospital  to  another,  said  that  he  thought  this  practice  was 
nothing  short  of  murder.  The  jury  in  its  verdict  sustained  the 
board  of  coroners  of  the  borough  of  Manhattan  in  its  attempt 
to  abolish  the  system  of  transferring  from  one  hospital  to  an- 
otlier  patients   whose  condition  was  critical. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  14.  1,512  cases  of  measles, 
with  47  deaths;  .ino  cases  of  tuberculosis,  with  18.3  deaths: 
328  cases  of  diphtheria,  with  35  deaths;  220  cases  of  scarlet 
fever,  with  20  deaths;  93  cases  of  varicella,  with  1  dijath ;  41 
cases  of  cerebrospinal  meningitis,  with  30  deaths;  34  cases  of 
pertussis,  with  6  deaths;  30  cases  of  typhoid  fever,  w-ith  10 
deaths,  and  5  cases  of  smallpox,  making  in  all  2,653  cases, 
with  332  deaths. 

New  Jewish  Hospital. — This  hos|)ital.  which  is  the  successor 
of  the  old  Memorial  Hospital  for  Women  and  Children,  and  is 
situated  in  Classon  Avenue,  Brooklyn,  will  open  its  dispensary 
May  3  and  the  entire  hospital  will  be  ready  for  occupancy 
October  1.  The  wards  will  have  room  for  about  175  beds  and 
there  will  be  20  private  rooms.  The  dispensary  will  have  1 1 
clinics  and  a  staff  of  30  physicians.  Both  dispensary  and  hos- 
pital will  be  free  to  all,  regardless  of  color  or  creed.  The  cost 
of  maintenance  will  l)e  about  .$100,000  annually,  of  which  the 
city  will  cdiilribufp  about   $7,000. 

NORTH  DAKOTA. 

State  Society  Meeting, — The  annual  meeting  of  the  North 
Dakota  Medical  Society  will  be  held  in  Fargo,  May  16  and  17. 

Smallpox. — Smallpox  is  reported  to  have  broken  out  near 
Litchville.  The  disease  is  said  to  have  originateil  among  a 
party  of  Dutch  immigrants.     Strict  quarantine  regulations  are 

being  enforced. There  have  been  three  cases  of  smallpox  in 

Cando. 

Hospitals  Planned. — Drs.  W.  II.  JI.  Philip  and  Harwoo<l  have 
purchase<l   a   residence   in  Hope  in  which  they   will   establish  a 

hospital. Proviiled  the  city  of  Grand  Forks  will  appropriate 

$15,000  and  donate  a  block  of  land,  a  Catholic  sisterhood  will 
erect  a  hospital  with  all  modern  equipments  and  aeconimoda- 
tion  for  GO  patients. 

OHIO. 

Defendant  Wins  Suit. — In  the  suit  brought  by  William  Bow- 
ers against  Dr.  William  Z.  Kuniler.  Cincinnati,  in  which 
$10,000  damages  was  claimed  for  alleged  malpractice  in  the 
setting  of  a  broken  shoulder,  the  jury  foun<I  for  the  defend- 
ant. 

Personal. — Dr.  George  Alykinger.  an  interne  in  the  City  Hos- 
jiital,  CiMcinnali,  was  assaulted  by  a  delirious  patient   recentlv 

and   had  a  rib  fractured. Drs,  Magnus  A,  Tate  and  Charles 

L.  Bonifield  have  1x>en  elected  deleimtes  from  the  Hamilton 
County  Medical  Society  to  the  Ohio  State  Medical  Associa- 
tion,   and    Drs.    Robert    Carothers    and    K.    Gustav    Zinke   havt> 

been    elected    alternates. Dr.    Francis    Dowling.    Hncinnati. 

has  l>een  commissioned  n  member  of  the  board  nf  examiner'" 
for  the  sixth  civil  service  district,  which  includes  the  states 
of  Ohio,  Indiana  and  Kentucky. Dr.  Colston  L.  Dine.  'Min- 
ster, who  was  operated  on  several  weeks  aco,  has  recovered 
and  resumed  prnclice. Dr,  Floyd  F.  Swimlev.  Forest,  is  im- 
proving and  it  is  hoped  that  he  mav  not  lose  his  evesiirht.— 
Dr.  Charles  M.  Hendricks.  Toledo,  at  present  house  phvsician 
of  the  National  Jewish  Hospital  for  Consumptives,  Denver, 
has  been  appointed  to  the  staff  of  Phipps  Sanitarium  in  that 
eitv,  -  Dr,  Francis  'M.  ^lurrav,  Delaware,  while  makini;  a 
professional  call,  .\pril  16.  was  struck  bv  a  passenger  train  on 
the  noekin;r  Vallev  Ruilwav.  his  horse  killeil.  his  bujuv  de- 
molished and  he  himself  snstainc'l  a  fracture  of  the  arm  and 
numerous  contusions  — Dr.  Arthur  F.  Osmond  has  Wen  an- 
pointed  successor  to  Dr.  ,Tohii  F,  Stemler  as  roceivini  i>hv«i- 
cian  of  the  Cincinnati  City  TTospilnl.         Dr.  Parker  F.  South 
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wick  has  been  reappointed  city  physician  of  Sandusky. Dr. 

Frank  .S.  Pomeroy,  Chardon,  who  has  been  critically  ill  with 

trjihoid   fever,   is  reported   to   be   improving. Di'.   Harry   K. 

Geyer.  Zanesville,  has  been  elected  delegate  to  the  Ohio  Med- 
ical Association  from  the  iluskiiigum  County  Medical  Society. 

OKLAHOMA. 

Association  Meeting. — The  Cleveland  County  Medical  Asso- 
ciation at  its  meeting  elected  Dr.  David  W.  Griffin,  Norman, 
president :  Dr.  Haishaw,  Denver,  vice-president,  and  Dr.  Silas 
r.  Burch.  Xorman,  secretary  and  treasurer. 

Personal. — Dr.  J.  K.  Julien,  Covington,  has  been  made  coro- 
ner of  Garfield  County,  vice  Dr.  Sarben,  resigned. Dr.  H.  K. 

Wilson  has  been  made  county  superintendent  of  health  vice 

Dr.  Henry  C.  Bowers,  Enid,  resigned. Dr.  Samuel  A.  Lively, 

Wakita,  is  seriously  ill  in  a  hospital  in  Wichita,  Kan. 

Hospital  Notes. — An  addition  of  20  rooms  is  being  made  to 
pach   building  of  the  Territorial  Sanitarium,  Norman.     There 

rire  at  present  nearly  500  patients  in  the  institution. It  is 

proposed  by  the  hospital  commission  of  the  Methodist  Episco- 
pal Church  to  purchase  the  City  Hospital,  Guthrie,  to  double 
the  capacity  of  the  institution  and  to  establish  a  nurses'  train- 
ing school  in  connection  with  it. 

License  Revoked. — Judge  Burford  on  April  5  decided  against 
Dr.  Calvin  D.  Gully  in  the  proceedings  brought  against  him  by 
the  attorney  general,  and  revoked  his  license  to  practice  medi- 
?ine  in  Oklahoma.  In  revoking  the  license  the  judge  held  that 
it  had  been  obtained  by  fraud,  as  the  school  from  which  Dr. 
jully  obtained  the  diploma'was  the  Independent  Medical  Col- 
lege and  a  diploma  mill.  The  attorney  general  showed  that 
the  school  mentioned  was  chartered  Oct.  20,  1896,  and  that  Di'. 
jully  obtained  his  diploma  15  days  later. 

OREGON. 

Fined  for  Failure  to  report. — Dr.  .John  Madden,  Portland, 
ivas  fined  $25.  !March  30,  to.'  faihue  to  report  a  case  of  con- 
tagious disease.  Dr.  Madden  held  that  the  malady  was  chicken- 
pox  and  City  Health  Officer  Dr.  Cortez  H.  Wheeler  declared  it 
to  be  smallpox. 

New  Hospitals. — A  hospital  is  to  be  started  in  Forest  Grove. 

The   Sisters  of  St.   Francis   will   begin   the  erection   of  a 

lospital  building  in  Klamath  Falls  in  the  autumn. The  Hot 

Lake  Sanitarium,  Le  Grande,  is  to  be  improved  by  the  erection 
jf  a  three-story  building  with  a  glass-covered  conservatory, 
:he  installation  of  a  cold-water  svsteni  and  other  conveniences 
It  an  expense  of  $100,000. 

PersonaL — Dr.  Andrew  J.  Gusy,  Portland,  has  gone  to  New 

^'ork  for  treatment  of  a  serious  affection  of  the  eyes. Dr. 

l-Idward  B.  McDaniel,  Baker  City,  has  been  appointed  surgeon 
if  the  Oregon  Railway  &.  Navigation  Company  vice  Dr.  Taylor 

?^.  Snow,  resigned. Dr.  John  Wright,  Roseburg.  is  critically 

II. Dr.  John  .J.  Fisher  was  dangerously  wounded  in  an  at- 

empted  holdvip  in  Portland.  March  20. 

Condemns  Contract  Practice. — The  Portland  City  and  County 
Medical  .Society  at  a  recent  meeting  adopted  the  following 
esdlntions  : 

Ifes'jhcO,  That  the  City  and  Counl.v  Medical  Society  o(  I'ort- 
and.  Ore.,  condemns  the  following  forms  of  contract  practice  : 

First. — An.v  form  of  contract  to  treat  the  members  of  an.v  asso- 
ciation or  corporation,  whose  membership  is  composed  of  persons 
)btained  from  the  general  public  bv  solicitation  of  agents  or  other- 
vise. 

Second. — Au.v  form  of  contract  to  treat  the  members  of  anv 
od'je  or  order  or  their  families. 

liexnlriil.  ivu-ther.  That  we  recognize  the  right  of  contract  on  the 
mrt  of  members  of  this  societ.v  with  Arms  or  corporations  whose 
;ick  benefits  are  limited  to  the  employes  of  said  firms  or  corpora- 
ions,  or  in  the  case  of  states,  counties  or  municipalities  to  thi' 
ndigent  poor :  provided,  however,  that  in  the  case  of  firms  and 
■orporations  such  contract  shall  be  for  a  sum  that  shall  not  tie 
ess.  in  the  aggregrate.  than  that  provided  for  as  a  minimum 
rharge  in   the  schedule  of  tees  adopted  by  this  society. 

PENNSYLVANIA. 

Typhoid  Fever  Prevalent. — There  are  at  present  more  than 
100  cases  of  typhoid  fever  in  Pittsburg  and  Allegheny,  the 
najority  of  the  cases  being  in  the  latter  city. 

Typhoid  on  the  Wane. — During  the  twenty-four  hours 
■n.led  .\pril  IS.  only  15  cases  were  reported  to  the  Pittsburg 
luroau  of  health,  showing  a   marked  decrease. 

Sentenced  for  Malpractice. — Dr.  Edwin  S.  Cooper.  New 
astle.  was  sentenced  on  ilarch  24  to  15  months'  iniprison- 
uent.  Iiaving  Iieen  twice  convicted  of  conspiracy  to  perform 
liminal  operations. 

Gifts  to  Hospitals.— ;Mrs,  Lizzie  B.  I'liimer  has  given  $I2..500 
o  the  Franklin  Hospital  for  the  purpose  of  establishing  and 
'ndowiug   a    free    room    to   be   known    as    the   Henry    Baliiwin 

r'bmier  room. Plans  have  lieen  prepared  for  a  new  ward  at 

he  (  l„.wf,.r  Hospital,  to  be  u'iven  liy  .Alfred  0.  De.shong. 


Personal. — Dr.  W".  Albert  Nason  has  been  re-elected  secre- 
tary of  the  Nason  Hospital,  Roaring  Springs. Dr.  William 

W.  Cole  has  been  appointed  surgeon  of  Allegheny,  vice  Dr.  T. 
L.  Hazard,  and  Dr.  Francis  X.  Stiaesslej-  succeeds  Dr.  Daniel 

i.  Jamieson  as  city  physician. Dr.  Isaac  N.  Taylor  has  been 

elected  president  of  the  Meadville  board  of  health;  Dr.  Joshua 
JI.  Cooper,  secretary,  and  Dr.  Howard  V.  ilerrell,  health  officer. 

Dr.  John  M.  Sheedy  has  been  reappointed  a  member  of  the 

.\ltoona  board  of  health. Dr.  Ulysses  S.  G.  Heil  has  been 

elected  president,  and  Dr.  Sydenham  P.  Uhler,  vice-president, 

of  the  board  of  health  of  Easton. Dr.  Herbert  S.  Van  Kirk 

has  been  elected  president  of  the  McKeesport  board  of  health. 

Dr.  Hamilton  K.  Beatty  has  been  appointed  superintendent 

of  the  Allegheny   bureau   of   health. Dr.   Francis   X.   Weil, 

Vork,  has  been  elected  treasurer  of  the  York  County  Medical 

Society,  vice  Dr.  Lawton  M.  Hartman,  York,  resigned. Dr. 

.John  B.  Groh  has  been  re-elected  health  officer  of  Lebanon. 

Tlie  mayor  of  Franklin  has  appointed  the  following  board  of 
liealth:  Drs.  Edward  W.  Moore,  Samuel  G.  Foster,  Harry  F. 
^McDowell  and  P.  H.  Conradson,  and  Mr.  M.  S.  McKinzie.  ' 

Philadelphia. 

Personal.— Di-.  James  W.  Holland,  dean  of  Jefferson  Me<iical 
(  ollege,  has  resigned  his  deanship,  but  will  retain  the  chair 
cif  chemistry'. 

Money  for  Hospital. — The  sixth  annual  charity  ball  given 
lor  the  benefit  of  Mount  Sinai  Hospital,  April  18,  netted 
^2.000  for  the  institution. 

Medical  Club  Reception.— The  Medical  Club  of  Philadelphia 
tendered  a  reception  to  Dr.  William  H.  Hartzell,  president  of 
the  Medical  Societv  of  the  State  of  Pennsylvania,  and  Dr. 
Oscar  H.  Allis,  April  20. 

Wins  Malpractice  Suit.— In  the  case  of  Di-.  Walter  Brown- 
ing, sued  by  Elias  B.  Smith  for  $10,000  damages  for  alleged 
improper  and  unskillful  treatment,  the  plaintiff  was  non- 
suited in  the  Court  of  Common  Pleas,  April  II. 

Pennsylvania  Relief  Fund.— Tlie  monthly  report  of  the  Em- 
ployes' Relief  Fund  for  tlie  Pennsylvania  Railroad  Company's 
lines  east  of  Pittsburg  and  Erie  shows  that  the  payments  of 
Lienefits  to  its  members  and  the  families  of  deceased  members 
for  March,  1906,  aggregated  $150,694.15,  of  which  $63,835.50 
was  on  account  of  death  and  $86,858.65  on  account  of  dis- 
ablement by  sickness  and  accident.  The  payments  thus  far 
liave  amounted  to  $14,750,045.51,  of  which  $6,059,112.20  was 
on  account  of  death  of  members,  and  $8,690,933.31  on  ac- 
count  of   disablement. 

Fraudulent  Oil  Dealers  Arrested.— Fifteen  individuals  were 
arrested,  April  15,  charged  with  selling  oil  represented  as 
olive  oil.  in  the  specimens  analyzed  no  trace  of  olive  oil 
was  discovered.  They  consisted  wholly  or  in  part  of  cotton- 
seed oil,  sesame  oil,  lubricating  oil  and  other  inferior  sub- 
stances. They  were  held  by  the  magistrate  for  their  appear- 
ance at  court.  It  was  shown  at  the  hearing  that  the  material 
sold  as  olive  oil  was  deleterious  in  its  effects  on  persons  in 
health,  and  that  it  is  almost  certainly  of  no  value  and  is 
perhaps  dangerous  to  individuals  with  impaired  powers  of  di- 
gestion. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  April  21  aggregated  568,  as  compared  with 
588  for  the  previous  week,  and  455  for  the  corresponding 
week  of  1905.  The  principal  causes  of  death  were:  Typhoid 
fever,  20;  measles,  6;  whooping  cough,  6;  diphtheria,  5; 
consumption,  73;  cancer,  21;  alcoholism,  5;  apoplexy,  17; 
heart  disease,  54;  acute  respiratory  disease,  97;  enteritis,  10; 
Bright's  disease.  32;  suicides,  5;  accidents,  26;  marasmus,  5. 
There  were  357  eases  of  contagious  disease  reported,  with 
27  deaths,  as  compared  with  272  cases  and  40  deaths  in  the 
preceding  week.  Typhoid  fever  is  still  prevalent  and  slightly 
cm  the  increase;  222  cases  were  reported  for  the  week.  In 
the  previous  week  198  cases  were  reported,  with  24  deaths. 
'I'lie  prevalence  of  measles  is  not  so  severe.  The  cases  re- 
ported this  week  numbered  351.  as  compared  with  389  re- 
ported during  the  previous  seven  days. 

Anatomists  Meet. — The  Association  of  American  Anatomists, 
at  the  regular  meeting  held  in  Wistar  Institute.  April  18. 
decided  that  the  institute  should  strive  to  develop  a  high 
grade  of  research  work,  maintaining  a  small  corps  of  the  most 
able  investigators  in  the  country.  Those  present  at  the  mcet- 
incr  were  Drs.  M.  G.  Conkling  and  H.  H.  Donaldson  of  the 
Wistar  Institute.  Drs.  E.  P.  Mall  and  Llewelivs  F.  Barker  of 
.Tohns  Hopkins.  Drs.  G.  Carl  Huber  and  J.  P]  ilurich  of  the 
T'niversity  of  >ricliigan.  Dr.  Charles  Minot  of  Harvard.  Dr. 
George  S.  Himtingdon  of  Columbia.  Dr.  S.  H.  Gage  of  Cornell 
and  Dis.  E.  G.  Conkling  and  George  A.  Piersol  of  the  Univer- 
sity of  Pennsvlvania.  It  was  decided  by  the  advisory  lioard 
thai    the    Wistar    Tnstitute    lie    hereafter    tln>    center    (if    liraiTi 
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reseaicli  in  America.  In  order  Uutt  tlie  work  may  be  properly 
carried  on  it  will  be  necessary  to  collect  brains  of  every  race 
or  every  mixed  race.  Di-.  H.'ll.  Donaldson  of  the  University 
of  Chicago  was  elected  to  take  charge  of  the  neurologic  work, 
with  Dr.  G.  S.  Streeter  of  Johns  Hopkins  University  and 
Dr.  S.  Hatai  of  the  University  of  Chicago  as  assistants. 

SOUTH  CAROLINA. 

Fined  for  Assault.— In  the  case  of  Dr.  Edgar  S.  McDow, 
Lancaster,  charged  with  assault  and  battery  with  intent  to 
kill,  and  with  carrying  concealed  weapons,  the  jury  brought  in 
a  verdict  of  guilty!  and  he  was  sentenced  to  pay  a  fine  of  $250 
or  to  be  imprisoned  for  four  months  in  the  penitentiary. 

Commencement.— Tlie  ilcdical  College  of  the  State  of  South 
Carolina.  Lharleston.  held  its  seventy-sixth  annual  commence- 
ment exercises  April  11,  when  a  class  of  eight  received  diplo- 
mas in  medicine.  Dr.  Francis  L.  Parker  delivered  the  doctor- 
ate adilress  and  the  degrees  were  conferred  by  Major  Tlieodore 
B.  Barker,  president  of  the  board  of  trustees. 

TENNESSEE. 
Cornerstones  Laid.— The  faculty  of  the  College  of  Physicians 
and  Surgeons.  :Memphis,  laid  the  cornerstone  of  the  new  col- 
lege building  with  appropriate  ceremony,  April  22. The  lay- 
ing of  the  cornerstone  of  the  Lucy  Brinkley  Hospital,  Mem- 
phis, took  place  March  14. 

Presentation.— The  senior  class  of  Memphis  Hospital  Med- 
ical College  on  March  29  jjresented  Dr.  Dudley  D.  Saunders, 
for  manv  rears  a  prominent  member  of  the  faculty,  with  a 
goldheadVd  oano.  The  occasion  was  the  closing  lecture  of  the 
fiftieth  year  of  medical  teaching  of  Dr.  Saunders. 

Academy  Meeting.— The  annual  meeting  of  the  Nashville 
Aciidemv  of  Medicine  and  Davidson  County  Medical  Society 
was  held  April  3.  The  following  oflicers  were  elected:  Dr. 
William  R.  Sifford,  jnesident;  Dr.  William  Litterer,  vice- 
president,  and  Dr.  Holland  M.  Tigert,  secretary  and  treasurer. 
New  Staff  at  Erlanger  Hospital.— The  following  summer 
stafl'  came  on  duty  at  Krlanger  Hospital,  Chattanooga,  April 
1:  Dr.  Fred  B.  Stapp,  chief  of  staff;  Drs.  Thomas  E.  Aber- 
nathy,  Clarence  A.  Cobleigh,  Joseph  W.  Johnson,  John  S.  B. 
Wooiford,  Raymond  Walla'ce.  German  P.  Haymore,  Robert  H. 
Tatum   and  \Villiam  A.  Duncan. 

Physicians  and  Dentists  Organize. — The  physicians  and  den- 
tists of  Humboldt  have  formed  an  organization  for  mutual 
benefit  by  study  and  discussion.  Dr.  James  H.  Preston  has 
been  elected  president;  Dr.  Benjamin  S.  Penn,  vice-president, 
and  Dr.  J.  H.  Meeks,  secretary,  of  the  organization.  It 
was  decided  also  to  reorganize  the  Humboldt  Medical  Society, 
amending  its  constitution  so  as  to  provide  for  the  admission 
.if   regularly   graduated-dentists. 

Commencements.— The  fifty-fifth  annual  commencement  ex- 
ercises of  the  I'niversitv  of  Nashville,  Medical  Department, 
were  held  iMarch  29.  Dr.  S.  F.  Crockett  delivered  the  faculty 
address  after  which  Chancellor  Porter  conferred  degrees  on  a 

class   of   42. Meharry   Medical   College,   Nashville,   held   its 

thirteenth  annual  commencement  exercises  April  4,  when  a 
class  of  07  received  di])lomas.  The  doctorate  address  was  made 
by  Rev.  M.  C.  B.  Mason,  Cincinnati. 

Federal  Control  of  Qua^'antine.- The  Memphis  and  Shelby 
Countv  Medical  Society,  at  its  regular  meeting.  March  20, 
adopted  the  followmg  resolutions  in  regard  to  the  federal  con- 
trol of  quarantines: 

BcllcvlnB  that  federal  control  of  mnrllinio  and  Inter-stnte  quar- 
antine offers  tlic  only  solution  of  the  prevention  and  control  of 
epidemic  yellow  fever,  and  that  this  is  now  tbe  most  vital  ques- 
tion before  the  South  :  be  It  ,.„,„.. 

ItCHtihed,  'Ihat  the  Memphis  and  Shelby  County  Medical  Society 
place  Itself  on  record  as  advoentlnK  the  placlni;  of  such  qunrnntines 
completely  In    the  hands  of  the  fedciul   Kovornmcnt.      And   be  it 

llcwtrcil.  That  copies  of  this  preumblc  and  res.ilutlons  be  sent 
to  the  lender  of  the  minority  of  the  l".  S.  House  of  Kepresentatlves 
and  to  the  siMiiilors  and  representatives  in  Confess  from  Ten- 
nesKce.      And  hi-  It  further 

Itnolicil.  'I'linl  iciples  of  this  preamble  and  resolutions  be  sent 
to  the  vnilons  mi'illcal  societies  of  this  state  and  their  co-oi)eration 
in   the  seciuliiK  of  tids  ai!llou  by  ConRress  be  solicited. 

VIRGINIA. 

Want  Tax  Removed.— .\  committee  from  the  Petersburg 
Mi'diial  Sociidy  has  appeared  before  the  finance  committetj 
of  lh(>  council  to  ask  for  a  removal  of  the  special  license'  tax 
of  .$2.-)  on  physicians. 

Unlicensed  "Patent-Medicine"  Vendor  Fined.— W.  H.  Bur- 
rell,  Washingtnn.  was  arrested  Ajiril  M  for  selling  "patent 
medicines"  without  a  license  and  fined  .$;tO.  In  ilefault  of  pay- 
ment he  was  committed  to  jail. 


New  HospitaL— The  Colonial  (  oal  and  Coke  Company  is 
building  and  equipping  a  hospital  at  Dorchester,  to  be  known 
as  the  Kammerer  Memorial  Hospital.  Dr.  Morand  L.  Stallard, 
Norton,  will  be  at  the  head  of  the  institution. 

Acquitted  of  Malpractice. — In  the  case  of  Dr.  Francis  5J 
Morgan.  Berkeley,  on  trial  at  Norfolk  on  the  charge  o; 
criminal  malpractice  on  Mrs.  Josephine  Davis,  the  jury  ac 
quitted  the  defendant,  March  21,  after  a  deliberation  ot 
fifteen  minutes. 

Gifts  for  the  University  of  Virginia.— Charles  Steele  of  the 
firm  of  J.  Pierpont  Morgan  &  Co.  has  given  SoO,000,  and  Jliss 
Helen  Gould  of  New  York  City.  .$10,000,  to  be  expended  in  the 
completion  of  the  Hospital  of  the  University  of  Virginia.  Rich- 
mond. The  gift  of  Miss  Gould  is  to  provide  a  ward  for  col- 
ored patients  at  the  hospital. 

Comply  with  Standard  Requirements. — Matriculants  at  the 
Medical  College  of  \irginia  will  hereafter  be  required  to  be 
graduates  of  a  high  school  or  some  educational  institution 
of  at  least  equal  rank.  The  same  rule  applies  to  the  Univer- 
sity College  of  Medicine,  that  both  institutions  may  be  mem- 
bers of  the  American  Medical  College  Association. 


Personal. — Dr.  George  Ben  Johnston,  the  eminent  railroad 
surgeon,  has  been  elected  to  the  chair  of  surgery  in  the  Uni- 
versity of  Vii'ginia  and  has  been  made  chief  of  the  hospital 
staff  of  the  university,  his  .services   to  begin  at   the  opening 

of   the   next   session. Dr.   William    M.   Rjuidolph   has    been 

elected  adjunct  professor  of  surgery  in  the  University  of  \'ir- 

ginia,  vice  Dr.  William  G.  Christian,  resigned. Dr.  J.  .S.  De 

Jarnette,  Youngs,  has  been  elected  superintendent  of  the  West- 
ern  State  Hospital,   Staunton. Dr.  William   R.   Purvis  ha< 

been    reappointed    coroner    of    Alexandria. Dr.    George    S 

Walker  has  resigned  as  assistant  superintendent  of  the  West 

ern  State  Hospital,  Staunton. Dr.  Frank  S.  Hope  has  quali 

lied   as  health  officer  of   Portsmouth,  succeeding  Dr.  Norfleet. 

Dr.  Ennion  G.  Williams  has  been  appointed  a  member  of 

the  Committee  of  Health  of  Richmond. Dr.  Lewis  C.  Boshcr 

has  been  elected  president  of  the  Memorial  Hospital.  Rich- 
mond, vice  Dr.  George  Ben  Johnston,  resigned;  Dr.  John  P. 
Davidson  has  been  elected  vice-president  and  Dr.  Charles  K. 
Robbins,  secretary  and  treasurer  of  the  institution. — — Dr.  Z. 
Curtis  A.  Burweil,  Salem,  physician  for  the  Tidewater  Rail- 
road, has  resigned   and   Dr.   Johnston   has   been   appointed   to 

fill  the  vacancy. Dr.  Hack  U.  Stevenson,  Toano.  has   been 

elected  a  member  of  the  State  ?;xamination  Board,  vice   Dr. 

Junius    E.    Warinner,    Brook    Hill. Dr.    Ernest    Woolfolk. 

Lahore,  who  has  Ijeen  under  treatment  in  the  Garfield  M< - 
morial  Hospital.  Washington,  D.  C..  is  reported  to  be  in>- 
proving. 

WYOMING. 

Smallpox. — In  the  larniing  districts  of  Lyman  and  Bridge,  in 
Uinta  (  ounty,  o7  cases  of  smallpox  are  reported. The  en- 
tire mining  town  of  Jclm,  southwest  of  Laramie,  is  under 
quarantine  for  smallpox. 

Sheridan  County  Society  Meeting. — At  the  annual  meeting 
of  the  Sheridan  County  Medical  Society  the  following  officers 
were  elected:  President,  Dr.  F.  A.  Hodson:  vice-president. 
Dr.  C.  W.  Lawrence;  treastirer.  Dr.  A.  G.  llurd,  and  i-ensor. 
Dr.  F.  A.  Dolan,  all  of  Sheridan. 

Deplores  Counter  Prescribing. — .\t  a  recent  meeting  of  the 
Sheridan  County  Medical  Association  the  following  resolution 
was  unanimously  ado])ted:  "It  is  the  sense  of  this  society 
that  we  deplore  the  too  prevalent  practice  among  druggists  of 
counter  prescribing  niul  refilling  prescriptions  without  orders; 
and  that  we  will  no  longer  tolerate  the  laxness  in  these  things 
that  up  to  this  time  has  existed." 

Personal. — Dr.  Harry  S.  Finney,  Rawlins,  who  has  been  ill 

in  a  hospital  in  (_)maha  with  typhoid  fever,  has  recovered. 

Dr.  E.  E.  Levers  has  tendered  his  resignation  as  superintendent 

of   the   Sheridan   State   Hospital. Dr.   William   A.   Burgess. 

Cheyenne,  has  succeeded  Dr.  John  II.  Conway  as  physician  of 
I^rainie  County.— — Dr.  Darwin  E.  Brown.  Laramie,  has  In-en 
appointed  surgeon  in  charge  of  the  hosjiital  of  the  Diamonil- 
ville  Coiil  and  Coke  Company. 

State  Associatioo  Meeting.— .\t  the  niniual  meeting  of  the 
State  Medical  Associatiiui,  held  in  Cheyenne,  the  following 
ollicers  were  elected:  Or.  William  .\.  Wynian,  Cheyenne, 
president;  Drs.  Fred  Morton.  Newcastle,  and  Ernest  .\.  Crosk- 
ery.  Wlieathtml,  vice-presidents;  Dr.  A.  Francis  lloff.  Casper, 
treasurer;  Dr.  Henry  L.  Stevens,  l^iramie.  delegate  to  the 
.Vnu-rican  Medical  .Vssociation.  and  Dr.  .Mfreil  C.  Godfrey. 
Lander,  alternate.  The  next  meeting  of  the  a«>i.>ciatioii  will 
he  held  in  Casper. 
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THE  SAN  FRANCISCO   CATASTROPHE. 
Earthquake   and   Fire   in   California — The   Problems   of   Relief 
and   Sanitation. 

As  all  the  world  knows,  San  Francisco  suffered  a  violent 
earthquake  at  5:13  a.  ra.,  April  18,  which  wrecked  a  large 
number  of  buildings  and  broke  gas  and  water  mains  and 
electric  wires.  Fires  immediately  started  which  burned  for 
three  days  and  devastated  the  entire  city  with  the  exception 
of  a  small  portion  of  the  residence  section  called  the  "West- 
ern Addition,"  rendering  many  thousands  homeless.  A  large 
number,  the  exact  figures  being  as  yet  unobtainable,  were 
killed  by  falling  buildings  or  burned  to  death.  Many  hun- 
dredswereinjured.  As  all  but  thi-ee  or  four  hospitals  in  the  city 
were  destroyed,  the  ilechanics  Pavilion,  a  large  wooden  build- 
ing, was  utilized  as  a  receiving  hospital,  but  only  for  a  short 
time,  as  the  iire  soon  reached  and  destroyed  it.  The  fires 
broke  out  simultaneously  in  so  many  places  and  spread  so 
rapidly  that  all  means  of  communication  were  cut  off  and 
each  was  obliged  to  shift  for  himself.  The  patients  in  the 
various  hospitals  were  removed,  some  to  the  Presidio  and 
some  to  Oakland. 

There  are  probably  125,000  refugees  in  Oakland,  whose  citi- 
zens are  responding  nobly  to  the  call  for  help.  Probably 
200,000  refugees  are  cjuartered  in  Golden  Gate  Park,  the 
Presidio,  along  the  water  front  and  the  city  dumps. 

ilany  hundreds  of  children  are  lost  and  hundreds  of  others 
are  suffering  or  dying  from  exposure  and  lack  of  water.  One 
physician  reported  75  stillbirths  in  two  days.  The  sufferings 
of  women,  and  especially  if  children,  are  too  horrible  to  de- 
scribe. 

There  is  little  danger  now  of  suffering  from  starvation,  as 
supplies  are  being  rushed  in  by  military  authorities,  by  relief 
trains  from  New  York,  Chicago,  Denver  and  other  cities,  and 
by  the  Masonic  fraternitj',  the  Elks,  Odd  Fellows  and  other 
fraternal  organizations.  It  will  be  some  time  before  the  home- 
less people  have  shelter,  although  tents  have  been  supplied 
by  the  government  and  the  city  has  started  the  erection  of 
barracks  in  Golden  Gate  park  to  accommodate  15,000. 

No  Epidemic. 
Although  there  has  been  considerable  smallpox  in  the  city 
for  several  months,  onlj*  a  few  cases  are  now  reported.  Scarlet 
fever  and  typhoid  fever  have  appeared  among  the  refugees,  but 
this  is  no  epidemic.  General  Funston  has  ordered  a  large 
supply  of  vaccine  virus,  and  10,000  points  were  sent  from  Chi- 
cago on  the  relief  train  which  started  April  23. 

Valuable  Co-operation  of  Military  Force. 
Soldiers,  sailors,  marines  and  national  guardsmen  have  been 
rushed  into  the  city,  but  still  there  are  not  enough  adequately 
to  protect  life  and  guard  property.  General  Funston  at  once 
took  command  of  the  situation  and  co-operated  w'ith  the 
local  authorities  in  bringing  order  out  of  the  chaos  following 
the  disaster.  The  United  States  General  Hospital  at  the 
Presidio  and  the  barracks  were  at  once  offered  for  the  sick 
and  injured,  and  the  work  of  relief  is  being  carried  out  under 
proper  discipline  and  with  military  exactness.  Tents  have 
been  sent  from  the  various  Army  posts,  and  liundreds  of 
thousands  of  rations  have  been  furnished  by  the  various 
commissaries. 

Water  and  Sewers. 

The  water  supply  of  the  system  was  at  first  entirely  cut 
off  by  breaks  in  the  city  mains,  but  now,  by  adjustment  and 
repair,  a  daily  supply  of  about  7,0t)0.000  gallons  is  available. 
The  sewer  system  is  damaged  to  an  unknown  extent.  The 
manholes  in  the  streets  liave  been  screened  and  are  used  for 
water  closets. 

As  practically  all  chimneys  in  the  city  are  ruined,  all  cook- 
ing, even  in  the  unburned  section  of  the  city,  is  done  in  the 
open  air,  on  the  streets. 

Physicians  Do  Noble  Work. 
'J'hc  medical  profcssicm  of  San  Francisco.  Oakland.  Ticrkelev. 
and   other  cities   have   done   noble   and   .self-sacrificing   rescue 
work  and  are  now  caring  for  the  sick  and  injured  with  untir- 


ing zeal.  Physicians  have  come  in  from  neighboring  cities, 
and  at  least  two  more  distant  cities  have  sent  medical  aid. 
Portland  has  sent  10  physicians,  20  nurses  and  large  quan- 
tities of  medical  supplies,  under  the  charge  of  Dr.  Kenneth 
A.  J.  Mackenzie.  tI!liicago  sent  27  physicians,  75  nurses, 
and  large  quantities  of  disinfectants,  medicines,  dressings  and 
invalid  foods,  on  trains  which  should  arrive  there  April  26. 
This  party  is  sent  by  the  American  White  Cross  First  Aid 
-Vssociation,  under  the  auspices  of  the  Citizens'  Association  of 
Chicago,  and  is  in  charge  of  Major  P.  J.  H.  Farrell,  late  U.  S. 
V.  and  Captain  Jo.seph  B.  Greene,  late  of  the  U.  S.  P.  H.  and 
M.  H.  Service,  and  includes  Drs.  F.  W.  Phelps,  X.  Reed,  G.  W. 
IMosher,  J.  D.  C.  Hill,  Milton  ilandel,  Rex  Brown,  F.  W.  Alpin, 
.1.  S.  Xagel,  B.  von  Wedelstadt,  George  Ruben,  Orville  W.  JIc- 
:\Iiehael,  F.  G.  Harris,  Clyde  D.  Pence,  Arthur  Claggett,  .Joseph 
Replogle,  J.  C.  Cowan,  Edgar  Lee,  F.  J.  Otis,  Thomas  W. 
Lewis,  \A'.  H.  \Vitherstine,  D.  A.  Smalley  and  H.  J.  Haiselden. 
A  special  train  left  Los  Angeles  for  San  Francisco  April  19, 
with  75  physicians  and  nurses. 

Medical  Society  of  the  State  of  California. 

The  society  met  for  its  fiftieth  annual  session  in  San  Fran- 
cisco, April  17.  The  program  was  unusually  good  and  the  at- 
tendance large.  On  the  morning  of  April  18  a  violent  earth- 
quake occurred,  wrecking  a  large  number  of  buildings,  includ- 
ing the  Y.  il.  C.  A.  building  in  which  the  meetings  were  being 
held.  At  9:. 30  the  same  morning  the  president.  Dr.  Robert 
F.  Rooney,  the  secretary,  Dr.  Philip  Mills  .Jones,  San  Fran- 
cisco, and  Drs.  H.  Bert  Ellis,  Los  Angeles,  James  H.  Parkin- 
son, Sacramento,  and  Fitch  C.  E.  Mattison,  Los  Angeles,  met 
in  front  of  the  wrecked  building  and  declared  the  society 
adjourned    sine    die. 

All  records  and  files  of  the  society  are  a  total  loss,  but  the 
accounts  and  funds  are  safe.  The  library  of  the  San  Fran- 
cisco County  Medical  Society  and  its  records  are  destroyed. 

The  Dead. 

It  is  impossible  as  yet  even  to  estimate  the  mortality,  but 
our  correspondent  believes  that  the  deaths  will  exceed  5.000. 
On  April  2-i  a  list  of  277  dead  was  reported.  The  coroner  of 
San  Francisco  County  estimates  the  dead  at  1,000. 

Di-.  J.  C.  Stinson  was  killed  in  the  California  Hotel  by  fall- 
ing bricks,  and  Dr.  Charles  F.  Taggart,  I>os  Angeles,  who  had 
charge  of  a  corps  of  nurses  at  the  Crocker  School  Relief  Hos- 
pital, died  from  a  gunshot  wound  caused  by  his  own  revolver, 
wliich  fell  from  his  pocket  and  was  discharged.  These  are  so 
far  the  only  deaths  of  physicians  in  the  city. 

Personal. 

The  president  of  the  state  society,  Di-.  Robert  F.  Rooney, 
Auburn,  was  at  the  Palace  Hotel,  but  was  obliged  to  leave, 
and  went  to  the  St.  Francis  Hotel,  and  was  ordered  out 
on  account  of  the  danger.  His  present  whereabouts  are  un- 
known,  but   he    is   reported    to    be    safe. Dr.   Philip   Mills 

■Tones  and  wife  are  safe  in  Oakland. Dr.  George  H.  Evans 

started  for  Xew  York  April  21  and  reached  Chicago  April  24. 
Dr.  Donald  McC.  CJedge  has  been  made  chief  of  the  newly- 
organized  vigilance  conunittee,  which  has  in  charge  the  CJoIden 

Gate    valley    district    near    the    Presidio. Dr.    William    C. 

Voorsanger  has  been  placed  in  charge  of  the  committee  on 
food  supplies. 

Effect  at  Quarantine  Station. 

Passed  Assistant-Surgeon  Hobdy  reports  that  a  iiindpralc 
amount  of  damage  was  done  by  the  recent  earthquake  at  the 
San  Francisco  Quarantine  Station,  but  that  no  one  was  in- 
jured. The  service  at  quarantine  will  not  be  interrupteil. 
Surgeon  Sawtclle  reports,  in  Public  Health  nnd  Mdriiir  nn.ipitnl 
Iteporls.  that  all  the  Marine  Hospital  buildings  are  more  or 
less  damaged,  though  the  hospital  can  still  be  used.  No  one 
was  seriously  injured  at  the  station.  As  many  injured  citizens 
as  can  be  accommodated  are  being  admitted  to  the  marine  hos- 
pital, the  city  institutions  being  unable  to  care  for  the  large 
number  of  the  wounded.  Dr.  Sawtelle  also  states  that  the 
buildings  in  wliich  the  branch  marine  hospital  was  located  i». 
the  city  is  entirely  wrecked. 
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Subscription  List  Opened  for  Relief  of  Physicians  in  Need. 

As  announced  in  the  editorial  columns,-  the  Board  of  Trus- 
tees has  authorized  that  the  columns  of  The  Jouhnal  be 
iipeneil  for  subscriptions  to  a  fund  for  the  relief  of  those 
physicians  of  San  Francisco  and  other  points  in  California 
\\ho  liave  been  left  in  destitute  eireunistances  through  the 
earthquake  and  tire.  A  local  committee  has  been  created  in 
thicago  to  have  supervision  of  tlie  fund  in  behalf  of  the 
.\mcrican  Medieal Association.  This  committee  consists  of:  Dr. 
Frank  Billings,  Treasiuer  of  the  American  Medical  Association, 
thairnian;  Dr.  .\1.  L.  Harris,  Kesident  Trustee  of  the  American 
Medical  Association;  Dr.  C.  S.  Baton,  Chairman  of  the  Section 
on  Obstetrics  and  Diseases  of  Women,  and  President  of  the 
Lliicago  Jledical  Society;  Dr.  R.  B.  Preble,  Chairman  of  the 
thicago  !Medical  Society  Committee;  Di-.  George  H.  Simmons, 
lulitor  of  The  Journai,  of  the  American  Medical  Association. 

'I'he  following  telegram  was  received  April  24  through  Sur- 
geon-General  O'Reilly   of   the   United   States   Army: 

Tu    the   Editor: — About    Ave    hundred    San    l''ranc:lsco    physiciaus 
destitute,   diplomas   destroyed.      Brave,    resolute,   still    working   liice 
Troian«  for  fellowmcn.     Association  should  come  handsomely  to  re- 
lief.     Mauv  win  emigrate.     All  states  should  receive  qualitied  with- 
out  cruel  "restrictions.     My   subscription   one   hundred   dollars. 
Kenneth  A.  .1.  Mackenzie, 
Second  Vice-President  American  \iedical  Association,  in  charge 
of  Harbor  View  Hospital  for  contagious  diseases 

The  following  letter  vva^  received  April  23: 

7V.  tin-  Kilitur: — 1  would  suggest  that  the  American  Medical  Asso- 
ciation appeal  to  the  physicians  of  the  L'nited  States  tor  linancial 
assistance  in  order  to  aid  physicians  in  San  Francisco,  who  have 
lost  all  they  possessed  in  the  recent  horrible  disaster.  A  committee 
of  phvsicians  living  in  San  Francisco  could  be  appointed  to  carry 
out  any  or  all  suggestions  made  by  the  A.  .\1.  A.  1  gladly  send  my 
cheoli  for  .fJ.  and  trust  the  fund  will  rapidly  grow. 

Kochester,  X.  Y.  W.  D.  Wolff,  M.D. 

Subscriptions  are  solicited  from  those  who  feel  able  to 
give.  Make  checks  i)ayable  to  the  American  Medical  Associa- 
liiMi.  marking  the  check  "California  Fund."  Also  mark  en- 
velope in  lower  left-hand  corner,  "California  Fund."  An 
acknowledgment  will  be  made  in  The  Jolrxal  of  each  con- 
tribution. Local  or  county  societies  that  wish  to  make  a 
(•(intril)iition  as  a  body  and  prefer  to  send  it  through  the 
.\iucrican  .Medical  Association  Fund,  may  do  so  and  credit 
will  be  given  to  the  society  and  the  names  of  the  individual 
contributors  will  also  be  printed. 

The   follow  ing  contributions  have   twen  received : 
I XOIVIDUAL  CO.NTHIBITIONS. 

T.  .1.   Ihipiul.  Trenton,  Tcnn $     o.OO 

K.uiiTilh    A.    .1.    .Mackenzie.   Portland.   Ore 100.00 

i'hillp   .Marvel.   Atlantic  City.   X.   .1 50.00 

l.i'wis    S.    .McMurtrv,    President    American    Medleiil 

Association.    Louisville.    Ky 100.00 

i:.    K.   Monttfomerv,  Philadelphia    25.00 

.Miles  K.   Porter.    Fort  Wayre.    Ind 10.00 

William    II.    Welch.   Baltimore    25.00 

W.   1 1.   WollT.   Kochester.  X.  V 2.00 

A.  1,.  Wright,  Carroll.  Iowa    25.00 
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The  liillowing  amounts  were  received  througli  the  lonniiittee 
appointed  by  the  Chicago  Medical  Society: 

Adolnhus.  Philip ?10.00     Harris,  M.    I .*2.>.0i) 

Haeon    f    S 25.00     HecUt   D'Orsaiy    10.00 

llanga'.   Henrv    25.00     Hotz.    F.    C 25.00 

Biium    W    I..' 50.00     .lackson,  Tlionuis  .1 5.00 

Ilauer    K.    F 2.00     Kahlke.   Charles   K 15.00 

Beard!  Charles   II 5.00     Kerr.  .1.  Xorman   5.00 

Illuvner,    F.    II 5.00     Kleene.    F 5.00 

nilUngs.    Frank    100.00      I.eenheer.  C.    A 2.00 

Broell     A.   C 10.00     LInnell.   It.   M 5.00 

Itrown     llemnn    II 10.00     McOiilre.   .1.   W 10.00 

Brown.  Itichnrd  II 10.00     Miller.   It.    B 5.00 

Ilurroughs.    W.    M 2.00     Monash.   1 1.   F r>.Ot» 

Ciimpbell.   .Tames  T 10.00     Morf.    Paul     5.00 

Curler    .T    M    <i     5.00     Murphy.    .John    B lOO.Oo 

cliamlH-rlnln.    Ocorge    M.. 100.00     Xelson.    Dnnlel    T 5.00 

c..l..man     W.    F 5.00     Xohle,   W.    I. 5.00 

liauforlh     I.    N 25.00     Oven.  A.    B 5.00 

li.'mlng     II     II If.OO     I'aildoek,  CharU-s  K 10.00 

Kllloll,' Arthur    5.00     Patton.  .1.   Allen    5.00 

Fn.nkensteln.   V.   8 5.00     Perc^klmn.    .1.    S 2.00 

Frii-k      \nder 10.00     Peterson.   Herman   D 5.0O 

Fulle're'r    <;ii«lav 25.00     Physicians'  Chil lOO.OO 

Clllmore.    liolHTl   T 25.00     Plecker.   3.    X 5.011 

Corirnd     I.     !>     5.00     Preble.    Uobert   B 25.00 

linn     Fthnn    A 10.00     HlelM-l.   K.   V. 5.00 

liaiille     T     Melville 10.00     Shamlmugli,  (leorite  S 5.00 


Simruous,   George   H $25.00     Wescott,   Cassius   D $10.00 

Shiymaker,    S.    It S.OU  Wheaton.    Clarence    1.....      .'•.oo 

Si  yd!  ckcr,    E.    V 5.00     Wiener,   Alex.   C -i-OO 

><n»i.   Alex.  C 25.00     Wilder,  W.   H 10.00 

Spaulding,  D.  X 5.00     Will.    II.    C 2.00 

Talbot.    Eugene   S 20.00  Wood,    Allport   and    Wood- 

Watkins.   Thomas  J 25.00         ruff    100.00 

Wellington,   It.   H 3.00     Zeisler,  Joseph    25.00 


Total    $1,023.00 

Grand    total 


1,365.00 


GENERAL. 


Plague  in  the  Philippines. — Dr.  J.  M.  Banister,  U.  S.  A.,  in 
an  article  on  "Medical  and  Surgical  Observations  in  the  Phil- 
ippines," in  the  Jomtial  of  the  Association  of  Military  Sur- 
(leons,  states  that  bubonic  plague  is  a  disease  of  which  the 
medical  officer  in  the  Philippines  has  little  fear.  It  is  practi- 
cally confined  to  certain  districts  in  Manila  and  attacks  chiefly 
Chinese  and  natives.  A  Caucasian  is  seldom  attacked.  Dr. 
Banister  states  that  since  the  American  occupancy  he  has  been 
able  to  discover  only  three  soldiers  who  have  fallen  victims  to 
this  disease. 

Health  Report  of  the  Philippines  for  November. — Dming  the 
month  820  births  were  registered  in  ilanila;  this  represents  a 
birth  rate  of  45.38  per  1,000.  During  the  same  period  988 
deaths  were  registered.  The  number  of  deaths  among  chil- 
dren under  30  days  and  between  30  clays  and  1  >ear  of  age 
leached  527,  representing  53.34  per  cent,  of  the  total  number 
of  deaths:  the  same  shows  a  slight  increase  compared  with  the 
ntimljer  of  deaths,  4G8.  occurring  at  the  same  ages  dviring  the 
preceding  month.  This  difference  against  November  can  be 
attributed  to  the  lowered  temperature  during  various  days  of 
the  month,  whicli,  although  it  may  not  have  affected  the 
health  of  robust  and  wcll-earcd-for  children,  had  a  distinctly 
harmful  influence  on  those  who  were  weak  and  improperly 
fed  and  unprotected.  The  report  contains  a  warning  that  the 
cool  nights  are  partictilarly  favorable  to  colds,  which  lead  to 
bronchopneumonia  and  kindred  trotibles,  and  that  chilling  of 
the  abdomen  is  a  common  predisposing  cause  of  bowel  trou- 
bles among  both  children  and  adults.  There  were  only  IS 
eases  of  cliolera  during  November,  a  decrease  of  50  per  cent. 
The  health  department  has  followed  the  infection  from  center 
to  center,  isolating  the  sick,  and  taking  every  possible  precau- 
tion against  the  further  dissemination  of  the  disease.  One 
hundred  and  tliirix  liv<'  thousand  units  of  vaccine  virus  were 
distributed  dm  in:;  the  month  among  the  16  provinces  of  the 
archipelago. 

CANADA. 

Branch  of  British  Medical  in  New  Brunswick. — The  St. 
.lotui  i.\.  B.I  Branch  of  the  British  Medical  Association  has 
been  organized  with  Dr.  Murray  MacLaren  as  provisional 
chairman  and  Dr.  .1.  11.  Scammell  as  secretary.  Twenty  prac- 
titioners in  that  city  signified  their  intention  of  becoming 
members.  The  other  branches  of  the  British  Medical  Associa- 
tion in  Canada  are  the  Halifax,  Montreal  and  Toronto 
biaiu'hes. 

Hospital  News. —  Some  dilficulty  is  being  experienced  in  get- 
ling  the  bill  regarding  the  Toronto  General  Hospital  through 
the  tlntaiio  legislature,  owing  to  the  fact  that  there  is  a 
striuig  oppo>iti<m  to  the  clause  which  states  that  only  the 
medical  students  of  Toronto  University  shall  have  clinical 
privileges  in  this  hospital.  .\s  McMaster  Iniversily.  a  Baptist 
institution,  lias  some  ambition  to  embark  on  medical  educa- 
tion, having  gone  .so  far  as  to  make  an  offer  for  a  fine  site  for 
a  building,  in  the  vicinity  of  their  university,  it  is 
felt  by  some  of  the  legislators  that  this  privilege 
of  clinical  inslruc-tion  should  not  he  exclusive.  In  all 
likeliliood  the  clause  will  be  amended  to  provide  tor  other 
students  as  well  as  those  of  Toronto  University,  availing 
themselves  of  the  privileges  of  the  hospital.-  lirace  Hospital. 
Tcirimlo,  at  one  time  a  homeopathic  hospital,  but  now  a  gen- 
eral hospital,  will  shortly  erect  a  substanlijil  addition  at  a 
cost  of  $200,000.  It  will  provide  fin-  an  additional  100  |in- 
tients.     This  hospital  has  a  staff  of  4.'>  doctors  and  35  mirsps. 

The    Vii-toria     Hospital    for    Sick    t  hildren.    Toronto,    will 

rrceivp  $2,000.  The  famous  bribery  money  handed  into  ecuirl 
three  years  ago,  when  the  notorious  liainev  piditieal  investiga- 
lioit  was  in  process  of  ventilation,  has  been  disposed  of  in  this 
way.—  The  Toronto  Western  Hospital  will  erect  two  large 
adciitional    wards    for    charity    patients,    with    acc<oininodation 

for    100    iiatienls. \Vinni|>eg   General    Hospital    treated    34S 

patients  iliiring  the  week  ending  April   14.  201   being  men.  !>!> 

women  and  48  children. A  new  general  hospital  was  opened 

at   Jloosejnw,  Sask.,  on    .\pril    17. The   Vanc-otiver  General 
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Hospiliil  is  seeking  a  new  medical  suiieiiiitciKlent,  Dr.  Rol)ert- 
son  having  resigned  to  enter  private  practice.  The  Van- 
couver Medical  Society  has  forwarded  to  the  board  of  trus- 
tees a  recommendation  that  only  a  registered  practitioner  of 

British   Columbia   be   appointed. Xew   Westminster,   B.    L'.. 

will  erect  a  new  $50,000  hospital,  toward  which  the  provinci-al 
.i;overnment  of  British  folumbia  has  contributed  .$15,000. 

FOREIGN. 

Fifth  International  Antituberculosis  Conference. — The  cen- 
tral committee  of  tlio  society  in  the  Netherlands  organized 
for  war  against  tuberculosis  has  invited  the  authorities  to  hold 
the  international  tuberculosis  conference  for  this  year  at  The 
Ilnaue  in  September. 

Homeopathy  and  Regular  Medicine  in  Germany. — The  fed- 
eration of  medical  societies  in  Geruumy,  known  as  the 
Dcutscher  Aerztcvereinsbitnd,  was  recently  asked  to  admit  tlie 
Association  of  Homeopathic  Physicians.  The  federation  for- 
mally declined,  stating  that  homeopathy  is  the  negation  of 
medical  science. 

Association  of  Medical  Legislators. — There  are  always  a 
large  luimber  of  medical  men  elected  to  the  French  national 
legislature.  About  twche  years  ago  they  organized  an  extra- 
parliamentary  association  for  discussion  of  matters  especiali.v 
affecting  the  public  health  and  the  sociologie  aspects  of  medi- 
cine. Italy  has  followed  with  the  organization  of  a  similar 
group  and  the  physicians  in  the  British  house  of  (■(uumous 
have  .just  taken  a  similar  <^tcp. 

Treatment  of  Seasickness. — F.  Wolf,  the  German  cxiilorer, 
sa.vs  that  very  hot  compresses  applied  to  the  brow  and  con- 
stantly renewed  will  relieve  and  cure  seasickness  almost  with- 
out fail.  The  patient  must  lie  still,  eat  nothing  except,  pos- 
sibly, unsweetened  tea  and  toast.  An  hour  or  so  of  the  hot 
applications  to  the  brow-  have  always  cured  in  the  severest 
cases  of  seasickness  in  his  experience,  even  in  the  stormiest 
weather. 

Honors  to  Americans. — At  the  formal  session  of  the  Royal- 
Imperial  Medical  Society  of  Vienna,  Austria,  on  March  30,  hon- 
orary membership  was  conferred  on  Nicholas  Senn  of  Chicago, 
^V.  H.  Welch  of  Baltimore  and  0.  Schmiedberg  of  Strasburg. 
Six  corresponding  members  in  this  country  were  appointed: 
J.  J.  Abel  and  John  C.  Hemmeter  of  Baltimore,  C.  Herter. 
L.  Emmett  Holt  and  Graham  Lusk  of  New  York,  and  J.  Loeb 
of  the  University  of  California.  The  official  title  of  the  society 
is  the  Konigliohc-Kaisprliche  Gesellschaft  der  Aerzte  in  Wien. 

His  to  Take  Ebstein's  Place. — Wilhelm  Ebstcin  retires  from 
the  chair  of  medicine  at  Gijttingen  this  spring,  and  W.  His  of 
Basle  has  been  invited  to  take  his  place.  Ebstein  will  he  70 
years  old  next  November.  The  list  of  his  important  publica- 
tions is  a  long  one  and  includes  a  number  showing  great  his- 
torical research.  Among  the  latter  is  one  on  the  "Plague  of 
Thucydides."  His  "Manual  of  Practice  of  ^Medicine"  has 
passed  through  numerous  editions  since  first  published  in  1809. 
liis  name  is  especially  connected  with  diabetes,  leukemia  and 
gout.  Wilhelm  His  is  43  years  of  age  at  present,  and  was  as- 
sistant to  Curschmann  at  Leipsic  until  called  to  Basle.  He  has 
published  works  on  gout,  on  the  embryonal  heart  and  the  de- 
velopment of  the  cardiac  nerves  in  the  vertebrates.  One  of  his 
most  recent  communic.it ions  was  a  ^tudy  of  pleural  and  other 
effusions. 

Fifteenth  International  Medical  Congress. — This  interna- 
tional gathering  of  physicians  and  surgeons  was  formally 
opened  at  Lisbon.  April  19,  by  the  king  of  Portugal.  Each 
civilized  country  had  sent  delegates,  and  more  than  250  men 
of  international  fame  had  been  invited  to  deliver  the  official 
addresses  on  140  of  the  vital  medical  topics  of  the  day,  and 
nearly  all  had  accepted  and  were  present  on  the  opening  day. 
Nicholas  Senn's  address  on  the  "International  Study  of  Car- 
cinoma." published  elsewhere  in  this  issue,  was  delivered  at 
one  of  the  five  general  assemblies.  He  proposed  to  offer  a  prize 
of  .$1,000  for  research  on  carcinoma.  The  delegates  appointed 
by  the  <5«rman  government  were  Quincke,  Curschmann,  von 
Behring,  Neisser,  Loeffler,  Garre.  Verworn,  Heller.  Rubner  and 
Posner.  The  army  was  further  represented  by  Kern,  the 
navy  by  Elste  and  Martini.  France  and  Great  Britain  sent 
c(|ually  representative  delegations.  The  American  delegation 
was  mentioned  recently  on  page  1044. 

Death  of  Professor  Curie  of  Paris.— The  cable  brings  word 
that  the  gieat  chemist  who  shared  with  his  wife  the  honor  of 
the  discovery  of  radium,  was  run  over  by  a  dray  in  the  streets 
A]iril  19.  The  story  of  his  life  has  been  often  told:  his  mar- 
riage to  the  young  Polish  woman  who  was  s\uh  an  ardent 
student  in  the  laboratory  for  physical   reseanh   in   liis  charge. 


their  six  years  of  research  togetlicr  on  the  uranic  radiation 
discovered  by  Becqucrei,  terminating  in  their  announcement 
in  1898  of  the  discovery  of  the  new  substance,  radium,  which 
shook  the  foundations  of  some  of  the  most  fiuidamental  scien- 
tific theories,  including  the  atomic  theory  and  that  of  the  con- 
stuvation  of  energy.  The  Nobel  prize  for  scientific  research 
was  awarded  to  them  in  1903,  and  the  Osiris  prize  of  $12,000 
was  later  given  to  Mnie.  Curie.  Professor  Curie  was  convinced 
that  all  the  wonderful  pioperties  of  radium  have  not  yet  been 
learned,  and  he  and  his  wife  were  still  deeply  engrossed  in  its 
study.  His  shrinking  from  jiublicity  was  so  great  that  he 
seldoni  accepted  any  of  the  numerous  invitations  to  lecture 
which  came  to  him,  and  he  was  a  poor  speaker.  The  cable  dis- 
patch says  that  the  premature  death  of  this  simple-lived,  retir- 
ing scientist  before  he  had  completed  his  research  on  the  po.s- 
sibilities  of  radium  nia.v  be  an  event  of  greater  actual  impor- 
tance to  humanity  than  the  horrors  of  earthquake  and  fire. 
Nothing  is  known  at  this  moment  of  the  special  research  on 
which  he  was  engaged  at  the  time  of  his  death,  but  his  men- 
tal absorption  in  it  may  have  been  in  part  the  cause  of  the 
latal  accident.    He  leaves  a  daughter  8  years  old. 

August  Bier. — Few  names  have  been  mentioned  more  fre- 
quently in  our  columns  during  the  last  year  or  so  than  that 
of    Professor    August    Bier    of    Boim.      He    has    led    the    way 


him. 


into  new  fields  where  few,  if  any,  had 
and  no  one  mentions  spinal 
analgesia,  or  the  applica- 
tion of  superheated  air  or 
artificial  passive  conges- 
tion in  therapeutics  with- 
out some  reference  to 
Bier's  pioneer  work.  His 
latest  revolutionary  an- 
nouncements in  regard  to 
the  importance  of  artificial 
hyperemia  or  passive  con- 
gestion as  an  aid  in  the 
treatment  of  acute  inflam- 
mations have  attracted 
world-wide  attention.  As 
recently  mentioned,  he  has 
been  awarded  the  newly- 
founded  Kussmaul  prize. 
On  this  occasion  the  AIiicii- 
clwtter  meil.  ^Yocllft.  pub- 
lished an  excellent  portrait 
of  him  which  we  herewith 
reproduce.  Much  of  his 
training  was  received  under 
Esmarch.  He  is  now  45  years  of  age.  Summaries  of  his  com- 
munications are  scattered  througli  the  last  volumes  of  The 
•Toiu.NAL.  In  vol.  XLI,  on  page  68,  paragraph  140.  and  in  vol. 
XLII,  on  page  807,  paragraph  81,  will  be  foiuul  sumnniries  of 
his  communications  in  regard  to  hyperemia  as  a  curative  meas- 
ure. On  page  1260  of  vol.  XLIl"  his  pioneer  work  on  spinal 
analgesia  is  reviewed.  His  more  recent  announcements  in  re- 
,gard  to  the  value  of  pa.ssivc  congestion  in  treatment  of  acute 
inflammations  were  reviewed  on'pages  914  and  1075  of  vol. 
XLIV,  and  also  on  page  1206  of  vol.  XLV.  See  also  |iagc  1324, 
paragrajih  48.  in  this  isfSue. 

Escape  of  Miners  Buried  for  Twenty  Days  at  Courrieres. — 

The  Frcssc  ilOlicale  states  that  thirteen  of  the  miners  were 
rescued  after  having  been  buried  in  the  mine  for  twenty  days, 
and  another  miner  was  found  alive  five  days  later.  Tlie  thir- 
teen miners  were  together  and  managed  to  keep  alive  li.v  eat- 
ing oats,  bark  and  rotten  meat,  the  only  edibles  within  their 
reach.  Their  survival  in  the  toxic  gases  of  the  mines,  without 
light  and  almost  without  air,  subsisting  on  rotten  meat,  quench- 
ing their  thirst  with  urine,  defies  scientific  theories.  Besides 
their  endttrance  and  resistance,  the  spirit  of  discipline  and 
comradeship  which  they  displayed  was  equally  remarkable  as 
they  wandered  around  in  the  closed  subterranean  galleries  of 
the  mine,  crowded  with  the  corpses  of  their  mates.  The  Paris 
Tribune  Midicule  is  preaching  the  necessity  for  supplies  of  oxy- 
gen to  be  kept  on  hand  in  mines  and  in  submarine  boats,  etc. 
.\11  the  survivors  testified  to  the  fact  that  the  air  in  the  mine 
was  absolutely  irrespirable  only  during  the  first  few  hours 
after  the  explosion.  If  there  had  been  a  supply  of  oxygen  to 
have  tided  them  over  the  first  few  hours,  hundreds  more  might 
have  been  saved.  The  editorial  states  that  the  h.vgiene  of 
mines  should  be  entrusted  to  medical  men.  to  i>h.vsicians 
trained  in  ph.vsiology  and  hygiene.  The  mechanical  mining 
engineer  has  charge  of  the  mechanical  part  of  the  business,  btit 
medical  skill  should  guide  the  exploitation  of  the  human 
motor,     ^^■henever  an  explosion  has  taken  place  it  is  generally 
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learned  tlial  the  air  liad  l)ecii  iiiipregnated  with  firedamp  for 
some  time.  It  frequently  happens  that  the  air  in  a  mine  is  at 
times  so  loaded  with  firedamp  that  only  a  spark  is  needed  to 
produce  an  exi)lnsion.  The  absence  of  the  spark  ])revenls  any 
trouble.  The  editorial  urges  that  tliree  samples  of  air  should 
be  taken  at  a  time,  three  times  a  day.  One  sample  should  be 
tested,  and  one  sample  be  kept  by  the  officers  of  the  mine,  and 
the  other  sample  by  a  delegate  from  the  miners.  In  this  way 
it  wo.uld  be  possible  to  detect  increasing  contamination  of  the 
air,  and,  in  case  of  an  explosion,  to  place  the  responsibility 
where  it  belongs.  Then,  if  any  explosion  occurs,  the  survivors 
should  have  supplies  of  oxygen  within  reach  at  difTeroiit  jxiiiits 
in  the  mine.     (See  editorial  in  this  issue,  p.  1280.) 

The  Lost  Lambs  of  Medicine. — The  I'rogris  Mrdical  of 
Paris  and  some  other  medical  journals  occasionally  devote 
space  to  interviews  with  more  or  less  prominent  peo])le  who 
began  life  as  ])hysicians,  or  at  least  completed  their  medical 
course,  but  were  then  diverted  into  other  fields.  All  express 
great  apjireciation  of  the  remarkable  aid  their  medical  train- 
ing luis  proved  in  their  later  life-work.  Writers  especially 
have  found  it  of  great  benefit.  The  latest  sketches  of  the 
kind  are  of  the  director  of  a  Paris  theater  and  of  a  member 
of  the  C'omedie  Franca ise.  The  latter.  Dr.  Paul  !Mounet,  re- 
marked in  the  course  of  his  interview,  that  the  medical  course 
is  the  most  difficult  of  all.  but  it  jirepares  foi-  anything  and 
everything. 

Comparative  Study  of  Tropical  Hygiene.— The  Hrmaine 
ildlUdh'  for  .\pril  11  contains  an  article  by  a  French  navy  sin- 
geon.  Dr.  Gloaguen,  who  has  been  cruising  in  the  waters  along 
the  eastern  coast  of  Africa,  making  a  special  study  of  the 
medical  conditions  in  the  various  English,  German  and  French 
colonies.  He  says  that  he  was  surprised  to  find  that  the  Brit- 
ish are  behind  the  Germans  in  the  matter  of  making  and  keep- 
ing their  possessions  healthy.  The  English  fall  back  on  their 
egotism  and  individual  hygiene;  the  Germans  on  their  in- 
flexible militarism,  and  the  French  on  their  proverbial  heed- 
lessness. The  English  conception  of  prophylaxis  is  very  simple. 
It  is  based  on  two  things:  entire  separation  of  the  native  and 
the  European  villages,  and  strict  application  of  the  principles 
of  private  hygiene.  The  English  lead  an  active  life,  with  ath- 
letics, etc.,  to  keep  mind  and  body  in  a  healthy  condition:  they 
reside  in  comfortable  cottages,  but  they  make  no  efi'ort  to 
render  the  country  healthier  and  improve  the  sanitary  con- 
ditions of  the  natives.  There  is  no  attempt  at  a  general  plan 
of  cam|)aign  against  tropical  diseases.  The  native  quarters 
are  left  in  their  filth  and  fall  an  easy  prey  to  diseases.  Plague 
is  installed  in  nearly  all  the  British  colonies  on  the  Indian 
ocean,  and  with  the  exception  of  Isle  llaurice.  no  satisfactory 
measures  have  been  taken  even  against  malaria.  The  Germans, 
on  the  other  hand,  have  undertaken  the  task  of  exterminating 
disease  among  the  natives  and  Europeans  alike.  The  same 
sanitary  measures  are  enforce<l  in  the  native  as  in  the  Euro- 
pean quarters.  Hospitals  are  being  organized  at  the  main 
points,  and  the  country  is  divided  into  districts,  each  in  charge 
of  an  agent  empowered  to  enforce  the  sanitary  regulations. 
Afedicnl  stations  are  organized  along  the  caravan  routes,  and 
the  natives  are  examined  and  registered  and  given  certificates. 
Laboratories  are  numerous.  The  streets  in  the  native  quarters 
have  been  made  wide  and  airy  and  are  kept  clean.  The  garbage 
is  carted  away  daily  instead  of  being  allowed  to  accumulate 
around  the  houses  as  in  the  English  and  other  colonies.  Stand- 
ing waters  arc  drained  or  oiled.  The  French  are  now  trying 
to  introduce  some  send>lnnce  of  the  German  nieasiires  into  their 
colonies  and  with  some  success.  Quinin  prophylaxis  has  been 
introduced  liy  the  Germans  on  nn  extensive  scale  at  Dar-Es- 
Salaam.  The  native  quarter  is  diviiled  into  •22  preciiu'ts.  and 
they  are  visited  by  trained  men  anil  women,  who  obtain  blood 
for  bacteriologic  examination.  In  1S07  between  .")0  and  00  per 
cent,  -of  the  Europeans  had  malaria.  The  antimabiria  cam- 
pnign  was  commenced  in  1001.  and  in  two  years  the  number  of 
cases  of  malaria  anions  the  Europeans  had  dropped  to  10  per 
I'cnt..  with  nn  nu)rtality.  Scarcely  one  in  a  thousand  of  the 
natives  now  harbors  the  malaria  parasite,  and  the  ri'«ults  are 
considered  a  brilliant  success.  Gloaguen  prefaced  his  article 
with  the  statement  that  wherever  he  wont  in  the  French  colo- 
nies he  constantly  heard  the  complaint:  "If  only  this  e<uin- 
try  bi'loniiecl  to  England,  it  would  have  been  made  healthy 
long  ago."  In  his  criticisms  he  overlooks  the  Itrilish  idea 
in  regard  to  governing  colonies.  The  general  aim  if  the  Urit- 
ish  is  to  nnikc  the  yoke  light  and  to  distinb  the  .ntlive  habits 
and  customs  n<  little  ns  possibli'.  Their  idi'a'  is  education, 
principally  by  example. 


Correspondence 


The  Death  of  Dr.  Stinson  at  San  Francisco. 

CniciGO,  April  24,  1906. 

To  the  Editor: — The  Dr.  Stinson  who  was  one  of  the  first 
victims  of  the  San  Francisco  horror  was  the  author  of  the 
automobile  article  in  your  last  issue.  At  the  time  I  ad- 
dressed the  San  Francisco  Cotmty  Medical  Society  last  .July  I 
was  the  recipient  of  exceptional  courtesy  at  his  hands.  An 
hoiu-  after  my  arrival  he  was  at  my  hotel  with  the  car  he 
describes  and  bis  experienced  chaufTeur.  He  insisted  that  I 
make  use  of  his  car  dining  the  few  days  I  was  in  San  Fran- 
cisco as  if  it  were  my  own.  He  asserted  kindly  and  positively 
that  he  needed  exercise  and  would  walk. 

IWany  members  of  the  American  ^Medical  .\ssociation  who 
were  visiting  ,San  Francisco  directly  after  the  Portland  ses- 
sion will  now  recall,  with  a  saddened  interest,  the  delight- 
ful excursions  to  the  Presidio  and  Golden  Gate  Park  which 
Dr.  Stinson's  extreme  courtesy  made  it  possible  for  them  to 
make  with  me.  I  am  infinmed  bv  his  friends  that  the  walls 
of  the  California  Hotel  fell  on  him  while  he  was  asleep  and 
killed  him  instantly.  He  was  a  brilliant  practitioner,  a  suc- 
cessful surgeon,  and  his  death  will  mean  much  to  many  of 
the  first  families  of  San  Francisco.  He  was  a  stranger  to  me 
when  I  arrived  in  California,  but  his  hospitality  was  so  genu- 
ine and  sincere  that  his  sudden  taking  off  is  in  the  nature  of 
a  personal  bereavement.  Den'si.ow  Lewi.s. 


Need  for  Additional  Nomenclature. 

Xkw  Vouk.  April  21.  lOOli. 
To  Ihr  i:ilitor. ■—Vcrmii  nie  to  say  to  Dr.  Tluimas  (i.  Atkin- 
son's proposition  under  the  above  heading  in  Thk  .Toi'RX.m.. 
April  21,  that  wherever  additional  nomenclature  is  needed  we 
should  not  accept  terms  like  Dr.  Atkinson's  hemafecia  and 
pyofecia  ;  our  onomatology  is  disfigured  already  by  such  mon- 
strosities ;ind  needs  reform  instead  of  new  horrors.       A.  Ro.se. 


Warns  Against  Alleged  Impostor. 

New  York,  .\pril  20.  inoil. 
To  the  lUlilar: — A  physieian  calling  himself  "Dr.  Ernest 
Sachs''  is  traveling  about  the  country  as  an  agent  of  "The 
Swiss  Goat-Lymph  Serum  Compound.''  recommending  its  use 
in  the  treatment  of  locomotor  ataxia  and  other  nervous  dis- 
eases. He  claims  to  be  a  brother  of  mine  and  is  using  my 
name  in  order  to  palm  off  this  serum  on  a  credulous  pviblic. 
I  wish  to  state  that  the  man  is  no  relative  of  mine,  that  I  do 
not  know  him.  and  that  those  who  know  me  will  not  neeil  to 
be  told  that  I  am  not  one  of  those  likely  to  recommend  "goat- 
lympli  serums"  or  any  other  similar  remedies  (  ? ) .  I  have 
every  reason  to  believe  that  the  imin  is  an  impostor.  He 
claims  to  have  been  eonnecte<l  formerly  with  the  German  Hos- 
pital in  New  York  City,  and  I  mulerstaud  that  at  that  in- 
stitution his  name  is  entirely  unknown. 

K.   S.viiis.  MI). 


Medical  Men  in  Congress. 

Wasiuxrton.  D.  C.  .\pril  21.  lOOl). 

To  Ihr  Kilitor: — .\n  item  with  the  above  title  appears  in  the 
last  issue  of  TiiK  .Toinx.M.,  .Vpril  21,  luuler  the  head  of  "Med- 
ical Legislation."  The  author  nuiy  not  have  intended  to 
name  therein  all  the  medical  men  who  are  nt  present  niem- 
Ikms  of  the  Fifty-ninth  Congress,  in  which  event  he  siicceeded: 
if  it  was  intended  to  include  them  all.  and  this  might  bo  in- 
ferred from  trie  title,  the  person  who  prepared  the  article  was 
rather  careless  or  did  not  have  access  to  the  Congressional 
Directory.  In  the  last  thirty  years  there  has  scarcely  lH>en  a 
congress  without  more  or  less  medical  men,  some  having  re- 
tired from  active  practice  long  before  entering  congress,  while 
many  have  gone  fnuu  the  active  practice  of  their  profession 
to  the  highest  legislative  body  in  the  land. 

One  of  the  latter  class— and  ho  is  not  mentioned  in  this 
article     is    Kdmnnd    William    Sanuiel.   JI.D..   of   the   sixteenth 
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istrict  of  Pennsylvania.  A  part  of  liis  biography,  wliicli  may 
3  found  in  the  Congressional  Directory,  is  as  follows: 

"Edmund  William  Samuel,  JI.D.,  Republican,  of  Jlount  Car- 
lel,  was  born  Xov.  27,  1857,  in  England;  at  the  age  of  2 
ears  moved  with  his  parents  to  Ashland,  Pa.;  at  8  years  he 
•as  employed  as  a  slate  picker  in  a  coal  breaker,  worked 
bout  the  coal  mines  in  summer  and  attended  the  public 
Aools  in  winter.  He  entered  Jefferson  iledical  College  in 
S78,  at  Philadelphia,  and  graduated  therefrom  JIarch  13, 
S80:  the  same  year  began  the  practice  of  medicine,  which  he 
as  followed  continuously  to  the  present  time." 

Drs.  Burton,  Barehfeld  and  Samuel  (Regulars)  are  members 
f  the  House,  going  directly  from  active  practice  to  this  body, 
his  being  their  first  term.  John  Wesley  Gains,  sixth  district 
f  Tennessee,  giaduated  in  medicine  from  the  University  of 
'ashville  and  Vanderbilt  University  in  1882,  and  immediately 
egan  the  study  of  law;  he  never  practiced. 

Dr.  Gallinger  (Homeopath),  the  medical  member  of  the 
fnate,  has  not  been  in  active  practice  for  many  years. 

More  of  the  members  of  the  'Fifty-ninth  Congress  may  be 
raduates  of  medicine,  but  I  am  unable  to  trace  them. 

W.  F.  W.\GNER,  5I.D. 


The  Boston  Number. 
The  issue  of  The  Jovkxal,  May  .5,  will  be  the  Boston  Num- 
ber, containing  a  specially  written  article  concerning  its  his- 
torical points  and  the  special  medical  opportunities.  This  arti- 
cle will  be  liberally  illustrated  with  fine  pictures.  There  will 
also  be  preliminary  programs  of  the  general  meetings  and  sec- 
tions, list  of  hotels  and  headquarters,  particulars  of  railroad 
rates,  excursions,  entertainments,  and  all  possible  other  in- 
formation. The  indications  are  that  there  will  be  a  very  large 
attendance. 


The  N.  S.  Davis  Memorial. 

B0.STOX.  April  23,  lOOG. 

To  the  Edilor: — I  am  sure  your  readers  will  be  glad  to 
;now.  through  the  columns  of  The  Journal,  something  of 
he  progress  which  is  being  made  by  their  committee  in  the 
aising  of  funds  for  some  suitable  memorial  to  the  late  Dr. 
r.  S.  Davis  of  Chicago. 

I  am  delighted  to  rejjort  that  the  committees  from  each  of 
he  several  states  have  already  taken  up  the  work  with  en- 
husiasm.  It  is  the  purpose  of  your  committee  to  make  this 
novement  in  honor  of  the  founder  of  our  great  Association 
in  especial  honor  and  privilege  to  every  member.  The  sum 
if  25  cents  each  would  aggregate  a  total  ample  for  this  pm- 
)ose.  and  your  committee  feels  that  such  universal  remeni- 
n-ance  Mould  be  an  Iionnr  aiid  a  privilege  to  every  one  of  the 
rreat  army  of  over  100.000  physicians  to  be  sharers.  It  is 
he  desire  of  your  committee  that  the  contributions  shall 
le  small  from  the  many  rather  than  large  from  the  few.  It 
s  preferred  that  these  contributions  be  sent  through  the  state 
committees,  but  any  one  who  desires  to  contribute  for  this 
mrpose  directly  to  me  will  receive  proper  acknowledgment 
herefor. 

HExnv   O.   ilARCY.   Channian. 

ISO   Commonwealth    Aveiuie. 


Msocmtion  News 


Transportation. 

Tlie  railroad  rates  to  the  Boston  .session  from  the  eastern 
half  of  the  country  will  be  one  fare,  plus  .$1.00.  for  the  round 
trip.  In  the  Trans-Continental  Passenger  Association  territorv 
the  rate  will  be  about  a  fare  and  one-third  to  Chicago,  Min- 
nea|)olis.  New  Orleans  and  St.  Louis,  and  from  these  points 
on  to  Boston  the  rate  above  mentioned.  The  southern  pas- 
senger associations  are  yet  to  be  heard  from,  hut  they  «ill 
probably  make  the  same  rate  of  one  fare,  plus  $1.00.  for  the 
round  trip.  A  more  detailed  aniiouneement  will  be  givc'U  in 
The  .Journal  !Mav  5. 


Hotels  in-  Boston. 
A  list  of  the  hotels  and  headquarters  in  Boston,  wifli  the 
cost  of  rooms,  was  given  in  The  Jourx.\l,  April  7,  page  1040. 
and  this  list  will  reappear  next  week.  May  n,  in  the  special 
Boston  Number.  The  committee  on  hotels  states  that  mem- 
bers of  the  Association  are  still  writing  them  for  information 
which  is  contained  in  this  announcement  and  we,  therefore, 
call  attention  to  the  li.st.  Last  week,  April  21,  supplementary 
announcement  concerning  the  boarding  places  was  given. 


Second  Annual  Conference  of  Council  on  Medical  Education. 
The  second  annual  conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  will  be  held 
at  the  Auditorium  Hotel,  Chicago.  May  12,  1906.  There  will 
be  two  sessions,  beginning  at  10  o'clock  and  2  o'clock.  A  large 
delegation  is  expected,  representing  state  examining  boards, 
government  medical  services,  medical  college  associations,  col- 
leges of  liberal  arts,  and  teachers'  associations.  Besides  the 
re])ort  of  the  year's  work  by  the  council,  the  program  will  con- 
sist of  addresses  from  prominent  educators  and  others.  The 
subjects  of  preliminary  educational  requirements,  the  granting 
of  advanced  standing  for  work  done  in  colleges  of  liberal  arts, 
and  what  constitutes  a  proper  medical  curriculum  will  be  dis- 
cussed. 


Miscellany 

FRAUDULENT  USE  OF  THE  MAILS. 
Another  Pseudo-Medical  Company  Is  Debarred  by  the  Govern- 
ment from  Use  of  the  Mails. 

The  postoflice  department  is  continually  investigating  fraud- 
ulent companies  which  use  the  United  States  mails  to  further 
their  schemes.  Whenever  the  business  of  a  concern  is  shown 
to  be  fraudulent  the  firm  is  forbidden  the  use  of  the  mails. 
Many  of  these  companies  are  medical,  reports  in  regard  to  some 
of  which  we  have  already  published.  This  week  we  give  space 
to  the  report  of  the  investigation  of  the  Nutriola  Company, 
made  by  R.  P.  Goodwin,  assistant  attorney  general  for  the 
])ostofiice  department.  In  accordance  with  this  report  a  fraud 
order  was  issued  Nov.  24,  1905,  debarring  the  Nutriola  com- 
jiany  from  the  use  of  the  mails.  From  this  report  we  quote 
as  follows: 

The  Nutriola  Company  is  a  INIaine  corporation,  organized 
about  1894.  with  authorized  capital  stock  of  $150,000,  divided 
into  150,000  shares  of  the  par  value  of  $1  each.  The  capital 
stock  has  since  been  increased  to  $500,000.  Edward  F.  Hanson 
is  the  promoter  of  this  scheme,  with  principal  offices  at  142  to 
148  West  Madison  Street,  and  branch  office  at  130 
Dearborn  Street,  Chicago.  Illinois.  The  principal  busi- 
ness of  the  company  is  that  of  selling  its  .stock  on  the 
installment  plan  to  small  investors  throughout  the  country; 
its  ostensible  business  is  the  manufacture  and  sale  of  certain 
medical  preparations  known  as  "Nutriola"  and  "Nutriola 
Preparations.''  The  mail  is  tlie  principal  instrumentality 
used  in  the  conduct  of  the  business,  and  practically  all  of  the 
stock  that  has  been  disposed  of  has  been  sold  through  that 
medium.  The  sale  of  stock  has  l)een  accomplished  by  adver- 
tisements, and  the  dissemination  of  various  pamphlets  and 
circulars  through  the  mail. 

I  have  examined  and  considered  very  carefully  the  report  of 
the  inspectors,  giving  the  result  of  their  invstigation  of  this 
matter,  together  with  the  papers  submitted  therewith ;  the 
written  statements  and  briefs  of  the  attorneys  for  the  com- 
|)any.  and  the  matters  adduced  in  the  oral  argument  of  its 
counsel :  the  reports  of  the  department  of  agriculture  as  to 
the  therapeutic  qualities  of  the  medicine  of  the  company,  and 
the  other  circumstances  and  facts  disclosed  in  the  case,  and 
am  convinced  that  the  sale  of  capital  stock  of  this  company 
has  been,  and  is  being  acomplished  through  the  mails  as  a 
result  of  misrepresentation  and  deceit.  The  reasons  for  this 
conclusion  are  stated  below: 

1.  One  of  the  principal  arguments  made  by  the  company  to 
induce   the  purchase  of   its  stock  is  that  investors   will   secure 
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an  interest  in  a  company  wliiili  will  earn  tremendous  profits 
by  reason  of  tlie  fact  that  the  medicines  sold  by  it  are  new  and 
wonderful,  and  that  they  were  only  discovered  after  years  of 
study  and  research,  made  by  the  most  skilled  chemists  and 
physicians,  whom  the  company  had  employed,  and  after  the 
expenditure  by  the  company  for  such  expenses  of  over  $.50,000 
in  cash.  The  representation  that  the  formulas  for  these  med- 
icines were  only  discovered  by  the  company  after  the  ex- 
penditure of  over  $50,000  in  cash  I  find  is  false  and  unwar- 
ranted. Tn  a  pamphlet  used  by  the  company  for  the  promo-  . 
tion  of  the  sile  of  its  stock,  and  entitled.  "Health.  How  Oained 
and  How  Ketained."  on  the  third  pape  appears  this  statement: 
"TnE  TRlITMPn  or  PIIYSIOLOOY  and  rnEMIi<TRV. 

"For  nearly  ten  vcars  onr  Chemists — aided  by  the  best  physi- 
cians in  the  T.  S— worked  with  these  facts  ever  before  them. 
Worked  to  aid  nature  bv  creating  perfect  Disestion  and  perfect 
Assimilation.  By  increasing  the  army  of  Leucocytes  and  aivme 
them  strensth  to  destroy  oil  disease  acrms.  by  supnlyins  Nature 
power  for  perfect  Elimination  of  Dead  diseased  matter.  By  sup- 
plvinff  constructive  material  to  make  Ked  Blood  Porpuscles  from 
which  Nature  could  dnw  material  to  replace  every  wornoul  and 
diseased  cell,  thus  makins:  the  hofJp  new  all  over. 

••mat  ns  $r,0.000  ranh. 

"It  was  a  great  imdeltakinR.  worthy  of  the  age.  It  cost  us 
S.-iO.noo.nn  cash.  bi;t  ire  snrrredeil.  and  to  the  world  we  give  the 
greatest  Phemlcal-Medical  Preparation  ever  prepared  bv  the  skill  of 
man.  It's  Nature's  right  arm  of  power.  We  named  it  Xn-tii-ola. 
and  we  emphatically  state  that  Xiilriola  avil  \ntiiir  are  the  riiilii  in- 
rincihle  cnnqiierora  of  iliseasc  ever  Inotni." 

Some  of  the  circumstances  and  facts  which  satisfy  me  of  the 
falsity  of  this  representation  are  as  follows: 

Mr.  Hanson  was  asked  this  question  by  the  inspectors: 

"0.  It  is  noted  in  vour  lileratnre  that  you  have  expended  some- 
thing like  .$r.0.ono.  or'  a  large  sum  of  money  for  experimenting  and 
perfecting  the  Nutriola  remedies.  .\.  The  amount  stated  In  onr 
literature  should  be  approximately  .«4n.nnO.  and  it  covers  the  entire 
formallve  and  experimental  period  during  which  preparations  were 
prepared  In  various  forms.  The  company  advertised  for  so-called 
Incurable  cases,  supplying  treatment  free,  where  necessary  employ- 
ing physicians  to  give  the  remedies  and  watch  the  results.  Among 
these  physicians  was  Dr.  L.  W.  ITammons.  city  physician  of  the 
ritv  of  Belfast.  Maine:  Dr.  Mcfurdv.  of  Searsmont.  Maine,  now- 
deceased :  Dr.  Hitchcock,  of  Rockland.  Maine:  Dr.  Luce,  of  Bos- 
ton: Professor  K.  L.  Patch,  of  Rtonel.am.  Massachusetts,  was  the 
chemist  who  prepared  the  Nutriola  Ointment  known  as  Skin  Food, 
and  under  whose  supervision  every  i)article  offered  for  sale  is  now 
made.  Dr  Stockwell.  Parke.  Davis  &  Company's  leading  chemist, 
rendered  valuable  assistance.  The  amount  paid  the  chemists  I  am 
unable  to  slate,  as  T  have  no  record  or  vouchers  therefor,  and  the 
original  hooks  of  the  company  were  l)iirned  In  the  fire  in  isn".  or 
1000.  with  all  papers  and  vouchers.  Q.  Please  name  the  chemists 
who  now  manufacture  the  remedies  of  the  Nutriola  romnunv.  A. 
Parke.  David  &  Company.  Detroit:  E.  L.  Pateh  Mauufacturing 
Company.  Stoneham.  Massachusetts  :  Srahury  &  .Tulinson.  New- 
York." 

Resarding  these  statemenis  .,|  Mr.  Ilaiisiui.  Ilie  inspectors 
report : 

"The  proposition  that  It  cost  SSn.non  for  the  services  of  chemists 
and  nhvslclans  In  the  making  of  this  discovery  Is  explained  and 
modified  by  Mr.  Hanson  on  page  3  of  his  statement. 

"It  might  be  menllnncd  that  Professor  Patch,  of  Stoneham.  Mass.. 
Is  presumed  to  be  connected  with  the  manufacturing  chemists  firm  of 
E.  L.  Patch  &  Company.  Stoneham,  .Mass.  Dr.  Stockwell  Is  the 
chemist  of  Parke.  Davis  &  Company,  also  manufacturing  chemists. 
It  Is  commonly  known  that  large  manufacturing  chemical  houses 
have  ahyays  in  their  employ  erudite  and  competent  chemists  who 
render  their  services  and  advice  free  to  patrons  of  the  house  in  the 
matter  of  suggesting  desirable  formulie  for  proprietary  medicines, 
which  are  subsequently  to  be  manufactured  at  a  profit  to  them." 

The  rci)resentntion  of  the  company  is  that  as  the  result  of 
the  expenditure  of  this  $50,000  it  has  discovered  certain  i)repa- 
rations  which  are  new  ami  not  known  to  the  meilical  world, 
and  which  possess  xvonderful  curative  properties.  For  report 
as  lo  the  therapeutic  qualities  of  these  medicines  and  to  ascer- 
tain if  there  was  niiylhinfr  new  or  wonderful  nl)Out  them, 
samples  of  Ihe  same  were  submiKed  to  the  department  of 
n};riculture.  The  forniulie  for  the  medicines  were  later  se- 
cured from  the  company  and  also  submitted  to  that  department 
for  ils  consideration  in  connection  with  its  analysis  of  the 
medicines.  The  report  of  the  depart mc-nt  id  a;;rictilt\ire.  dati'd 
Oct.  l.'i.  lilO.'i.  has  been  received,  and  T  (]Uotc  fiom  it  as  follows: 

"Friim  a  careful  Investlgallon  of  the  formula"  submllted.  the 
chenil-al  analyses  made  and  the  Bdverllslnc  literature,  I  am  led  to 
the  following  conclusions. 

"Isf.  There  Is  nothing  new  or  \vonderrul  In  the  agents  usimI  In 
the  |>reparnllon  of  the  serernl  remedies,  AH  of  them  have  been  In 
use  for  nwiny  years,  excepting  'Phyllllne.'  'SIc-blencen'  and  'Ferruni 
Acellne."  No  reference  In  literature  to  ellhcr  'Phyllllne'  or  'Slc- 
blpni-en'  could  be  found,  and  I  believe  Ihey  are  either  misspelled 
words  or  'blinds.'  'Ferrum  Acellne'  may  be  used  by  this  llrm  In 
the  Irealment  of  disease,  hut  no  medical  authority  rccognlws  It  as 
n  thern[H'Utlc  agent. 

"2nd.  The  proportions  used  of  the  various  ORents  In  Ihe  several 
nilxliircH  are   withheld,   bul    c-ven    so.    If    may   lie  safely   slated    that 


there  is  nothing  particularly  new  In  the  combinations  of  the  various 
ingredients,  the  forms  of  the  combinations  or  methods  of  combina 
tion.  They  differ  no  more  from  other  similar  combinations  than 
one  physician's  prescription  differs  from  that  of  another,  using  Ihe 
same  oV  similar  active  constituents,  or  the  procedure  of  one  phar- 
macist in  tilling  a  prescription  differs  from  that  of  another  phar- 
macist. 

"3rd.  Remedies  prepared  according  to  the  formulse  which  are 
submitted  by  the  Nutriola  Company,  as  the  ones  used  In  the  manu- 
facture of  its  remedies,  are  well  known  and  useful  cumbinations 
employed  in  the  treatment  of  diseases. 

"4th.  The  Company  makes  numerous  exaggerated  and  mislead- 
ing statements  relative  to  the  efficiency  of  these  remedies  in  various 
parts  of  its  advertising  literature,  some  of  which  can  not  possibly 
be  construed  as  coming  within  the  domain  of  ijrlvileged  busines.s 
methods.  It  is  believed  that  fraud  would  be  Imputed,  by  the  court, 
to  many  of  the  assertions,  if  brought  to  an  issue. 

"There  is  certainly  nothing  In  any  one,  or  all  of  the  mixture-; 
combined,  which  would  warrant  the  claim  of  this  firm  to  be  a!jl' 
to  cure  'cancer,  rupture,  stricture,  etc..  w-ithout  pain  or  knife."  " 

This  report  of  the  department  of  awiiculture.  of  it.self,  i- 
convincing  evidence  of  the  falsity  of  the  representiition  that 
this  company  has  expended  over  .$50,000  in  discovering  the~i 
medicines.     .     .     . 

Tlie  failure  of  the  company  to  offer  any  evidence  whatev.  r 
of  the  truth  of  this  representation,  despite  the  opportuiiiti>-- 
which  have  been  given  it  to  do  so,  indicates  clearly  that  tli. 
company  has  no  such  proof  to  submit.  Surely,  if  it  Ije  trn. 
that  for  years  this  company  employed  the  most  skilled  chem 
ists  and  the  best  physicians  of  the  country  to  work  on  iht— 
formulas,  and  expended  over  .$50,000  in  cash  for  this  purpo- 
full  and  satisfactory  evidence  of  that  fact  would  be  availabl. 
and  would  be  promptly  adduced.  On  the  contrary,  the  com 
pany  makes  no  attempt  to  show  that  this  representation  i- 
true,  and  bcyoiul  the  simple  averment  that  the  "statement  a- 
to  the  work  of  chemi.sts,  etc.,  is  true,"  seeks  to  dismiss  tlo- 
matter  with  the  mere  statement  that  "the  expenditure  may  not 
have  been  as  great  as  indicateil."  But  even  though  this  fn.i 
itself  satisfies  me  of  the  falsity  of  this  representation,  tli- 
report  of  the  department  of  agriculture  as  to  tlie  character 
of  these  preparations  indicates  plainly  that  the  representa- 
tion is  not  true.  The  analyses  of  these  medicines  and  the 
formulas  therefor  disclose  that  these  medicines  are  commonly 
and  well-known  lo  the  medical  profession,  and  that  there  i- 
nothing  whatever  about  them  that  is  new  or  unusual.  In  tl' 
light  of  these  analyses,  the  falsity  of  this  representation  ;- 
apparent.  The  suggestion  of  the  inspectors  that  these  incdi 
cines  were  prepared  for  this  company  by  the  chemists  ot 
Parke,  Davis  &  Company  and  E.  L.  Patch  Mfg.  Companx . 
well-known  manufacturing  chemists,  under  the  commonly 
known  practice  of  these  bouses  of  furnishing  such  formulas 
free  to  persons  proposing  to  commence  a  medicine  business,  in 
consideration  that  the  supplies  be  purchased  from  said  hotise- 
is  shown  to  be  undoubtedly  correct  by  the  report  of  the  d. 
partment  of  agriculture  as  to  the  character  of  the  medicin  - 
and  especially  by  the  fact  that  Hfr.  Hanson  is  unable  to  nan 
any  other  chemist  w-ho  worked  on  the  formulas  other  than  i! 
chemists  of  these  two  houses,  which  are  now  manufacturing 
these  medicines.     .     .     . 

■2.  In  connection  with  the  representation  alHive  notoil.  the 
company  pretends  that  its  medicines  arc  new.  that  they  are  of 
a  character  difl'erent  from  anything  now  known  to  the  medical 
world,  and  that  they  possess  superior  and  wonderful  curative 
properties,  and  that  therefore  the  me<licines  of  the  company 
will  create  a  large  demand,  with  the  result  that  the  stoek  of 
the  company  will  earn  large  profits.  The  representation  that 
these  medicines  are  new  and  wonderful  permeate  the  entire 
literature  of  the  company.  The  representation  that  the 
formulas  cost  .$50,000.  is  used  for  the  purpose  of  creating  siu-h 
impression.  The  impression  is  also  created  by  s\u'h  statements 
as  the  following: 

In  the  pamphlet  styled  "NutrlolaNalurc's  Power— The  Founlain 
of  Life."  at  page  10,  references  are  made  to  the  present  system  of 
medicine  In  a  way  lo  lead  the  reidcr  to  belleye  that  this  cou- 
cern  has  discovered  something  new.  dllTerlng  from  the  present 
methods  employed  In  the  practice  of  medicine,  and  has  dise.iyered 
.somelhlne  new  and  different  from  I  lie  |iresent  medicines.  On  page 
12  of  this  same  liooklet  It  is  luelended  ihnt  "Nutriola  and  Nature 
are  the  only  InvluclMc  .ouuuei-.irs  of  illsease." 

On  page  Ifi  of  this  sanu-  pamphlet,  after  representing  that  only 
temporary  relief  can  he  afforded  palb-nts  by  Ihe  uieihods  at  present 

known  In   Ihe  pracll if  midl.liie.   Ihe  lllerature  pietenils  that   Ihe 

relief  secured  by  using  Nutriola  Is  something  enllroly  different  from 
the  temporary  relief  which  Is  all  that  medicine  up  to  the  i.reseiU 
lime  has  l>een  able  lo  kIvc.  and  that  by  the  us»  of  Nutrlolu  llie 
system  Is  made  "new  all  over." 
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On  pase  IS  of  this  same  Iiooklet.  I'efei'i'ins;  to  a  depleted  condi- 
iou  01"  tile  nei'vous  system,  the  representation  is  made  that  "the 
lid  yoiinc  man  will  find  in  Xuti-iola  the  only  restorer  of  life,  vigor 
nd  health.  .  .  .  There  has  been  no  permanent  health  for  this 
lass  until  Nutriola  was  discovered.  .  .  .  Nutriola  will  do  for 
his  class  when  used  in  connection  with  our  special  treatment  what 
[Olhins  else  on  earth  can  do." 

On   page    20   of  this   same   pamphlet,    under  the   heading  "Nature 

?ul  I 'Iiemistry."  the  impression  is  clearly  conveyed  that  in  Nutriola 

'1  >    ' 'I  iiions,'  a    discover.v    has    been    made   of    something    new    and 

.  .i     III.  that  possesses  unusual  and  powerful  curative  properties. 

ji  .  .,;iy  is  this  true  of  the  following  statement  made  in  that 
iiUlc.  'It  is  no  marvel  when  ,vou  understand  it;  it  is  simply 
be  result  of  supplying  Nature  material  that  she  could  use.  It 
osts  thousands  and  thousands  of  dollars,  years  of  experimentation, 
esting  and  treating  of  disease  in  whatever  form,  studying  the  action 
if  certain  combinations  of  chemical-medicinal  properties  before  the 
icrfect  combination  known  as  Nutriola  could  be  ready  to  go  forth  In 
ts  mission  to  the  world." 

On  pages  21  and  22  of  this  same  pamphlet,  the  literature  referr- 
ug  to  the  conditions  of  motlierhood.  the  idea  is  clearly  sought  to 
le  established  that  Nutriola  is  a  discovery  of  something  new  and 
ronderul.  Especially  is  this  true  of  the  statement  that  "Could  we 
nake  the  future  mothers  of  the  world  understand  that  there  is  iioic 
10  need  of  bearing  sickly  children,  what  a  step  would  be  made  to- 
rard  banishing  sickness  and  suffering.  How  proudly  would  dawn 
he  morning  for  future  generations." 

On  page  2G  of  this  same  pamphlet  the  difference  between  Nutriola 
nd  the  medicines  now  known  to  the  medical  world  is  stated  in  this 
mphatic  language  : 

"Itave  you  passed  the  candle  era?  Do  .vou  prefer  the  electric 
ight  ur  even  a  good  gas-jet  or,  if  no  better,  an  oil  lamp,  to  a 
allow  dip?  Would  not  think  of  ignoring  modern  improvements 
nd  grtinir  liack  to  tlie  tallow  candle,  would  you?  Did  you  ever 
top  to  think  that  when  candles  were  the  best  light,  doctors  pre- 
cribed  the  same  drugs  and  gave  the  sick  practically  the  same 
reatment  as  to-day?  The  results  were  the  same.  too.  Nutriola 
s  as  tar  in  advance  of  all  other  preparations  for  the  relief  and 
ure  of  mankind  as  tlie  electric  light  is  in  advance  of  the  tallow 
andle.  Forget  it  not.  Forget  it  not.  Some  day  it  will  be  worth 
verything  to  you  to  remember  it." 

[We  omit  the  remainder  of  the  quotation  to  the  same  effect,  j 

Tliat  the  effect  of  all  these  references,  .statements  and  pro- 
enses  is  to  create  the  impression  in  the  mind  of  the  reader 
hat  the  meiiieiiies  of  this  company  are  new  and  wonderful  is 
lositively  shown  bv  the  fact  that  the  inspector  addressed  in- 
[uiries  to  a  number  of  investors  in  this  company,  wherein  this 
iuestifin  was  asked: 

"Please  state  whether  statements  in  circular  matter  received  by 
on  to  the  general  effect  that  thousands  of  dollars  had  been  spent 
n  experimenting  to  discover  and  perfect  Nutriola  remedies,  that 
hey  were  new  and  never  known  before,  that  they  were  specifics 
nd  cures  for  many  stated  diseases,  and  that  for  these  reasons  so 
arge  a  demand  for  them  would  be  made  that  the  stock  of  the 
ompany  would  increase  many  fold  in  value,  and  pay  large  divi- 
lends  at  an  early  date,  was  or  was  not  the  inducing  cause  iliat  led 

0  your   investing   in    stock." 

Theanswersreceivedareherewith.  They  are  in  the  allirnintive 
iiid  show  that  they  invested  in  this  company  by  reason  of  tln-ir 
pliaiice  on  such  impression  obtained  by  them  from  (lie  lit 
I'ature  of  the  company.     .     .     . 

To  determine  whether  there  is  aiiythins'  new  or  wonderful 
ibont  the  medicines  and  preparation.s  of  this  company,  samples 
if  the  medicines  in  question,  and  formulas  therefor,  ■h'ere  ob- 
ained  and  submitted  to  the  department  of  agrieulture.  The 
eport  of  the  department  of  a<rricnltiire.  giving  the  results  of 
ts  investigations,  has  been  quoted  above  in  connection  with 
he  representation  that  $.^0,000  was  expended  in'  the  disoover- 
ng  of  these  formulas.  This  report  shows  that  there  is  abso- 
utely  nothing  about  these  medicines  which  in  any  way  war- 
ants  the  representation  that  they  are  new  or  different  from 
he  medicines  now  known  to  and  connuonly  used  by  the  med- 
cal  profession. 

The  attempt  of  this  company,  therefore,  to  impress  proposed 
)urchasers  of  its  stfH-k  \vith  (he  idea  that  its  preparations  are 
lew  and  wonderful  is  misleading,  deceptive  and  fraudulent. 
iVhile  some  of  the  literattire  in  cpiestion  is  couched  in  the  form 
if  alleged  expressions  of  opinion,  but  are  simply  made  to 
)ros])ective  purchasers  of  stock,  who  are  uninformed,  and  who 
ely  njion  the  superior  knowledge  and  information  of  the  com- 
>any  as  to  the  quality  and  character  of  the  medicines,  with 
he  intent  that  stieh  parlies  shall  rely  on  such  statements  and 
)e  deceived  thereby,  and  be  thus  influenced  to  purclia.se  this 
tock,  wliiih  they  would  not  otherwise  buy, 

3.  Throughout  the  literature  of  this  company,  used  by  it  to 
)romote  the  sale  of  its  stock,  alluring  and  unwarranted  pros- 
leets  of  enormous  profits  are  held  forth,  while  at  the  same  time 
he  true  condition  of  the  company's  business  is  concealed.  If 
he  true  condition  of  the  business  were  known,  it   would  have 

1  material  effect   on  the  glittering  prospects  and   promises  of 
arge   returns.     In   this   way   the   company   has   induced    pur- 


cha.ses  of  its  stock,  which  Would  not  be  made  if  the  real  facts 
and  conditions  were  thoroughly  understood  and  truthfully 
represented. 

[Part  of  the  remainder  of  the  report  included  under  this 
third  heading  is  omitted,  not  being  of  medical  interest.  It 
quotes  the  extravagant  promises  of  the  company's  literature, 
analyzes  the  actual  financial  condition  and  the  possibilities  of 
the  business,  based  on  the  history  of  the  company  and  its 
development  thus  far,  and  concludes  as  follows:] 

This  literature  is  sent  broadcast  over  the  country,  and  it  is 
calculated  to  induce  remittances,  which  would  not  otherwise 
be  made,  except  for  the  very  confident  manner  in  which  the 
prospects  of  great  returns  are  set  forth,  and  especially  is  this 
true  of  the  class  of  people  to  which  such  matter  appeals.  Tlie 
concealment  of  the  true  condition  of  the  company,  of  the  fact 
that  its  capital  is  seriously  impaired,  of  the  fact  that,  although 
it  had  been  in  existence  for  ten  years,  it  had  never  earned  a 
profit  or  paid  a  dividend,  and  of  the  fact  that  the  company  is 
at  the  present  time  being  operated  from  the  receipts  of  the 
sales  of  stock,  and  not  from  the  conduct  of  the  company's 
business — all  of  which  facts  have  a  material  effect  on  the  pros- 
])ects  of  the  company  to  earn  the  enormous  returns  represented 
— while  at  the  same  time  promises  and  prospects  of  enormous 
returns  are  set  forth  in  confident  and  emphatic  language,  and 
the  purcha.ser  of  stock  led  to  believe  that  he  is  offered  an 
exceptional  opportunity  to  become  interested  in  a  company 
that  is  absolutely  safe  as  an  investment,  and  yet  assures  tre- 
mendous profits,  and  that  each  dollar  invested  by  him  will 
earn  not  less  than  $220,  is  unquestionably  misleading  and 
deceptive,  and  manifestly  shows  that  the  purpose  of  the 
parties  promoting  this  scheme  is  to  mislead  and  deceive,  and 
thereby  effect  sales  of  stock  which  could  not  be  made  if  the 
true  condition  of  the  company  were  disclosed. 

AMiile  counsel  for  the  company  have  admitted  that  these 
representations  are  largely  exaggerated,  they  have  claimed 
that  the  company  should  not  be  held  responsible  therefor,  for 
the  reason  that  the.v  are  made  as  an  expression  of  opinion.  I 
find,  however,  that  these  statements  are  dishonest  expressions 
of  opinion,  and  made  with  intent  to  mislead  and  deceive.  Such 
opinions  pretend  to  be  founded  on  facts  which  do  not  exist,  and 
untruthful  representations  as  to  the  character  of  the  medicines 
proposed  to  be  sold,  and  the  business  of  the  company:  and, 
furthermore,  the  true  financial  condition  of  the  company  is 
concealed,  althotigh  the  facts  concealed  have  a  most  material 
bearing  on  the  prospects  of  the  company  to  earn  the  retttrns 
promised, 

4.  A  further  ground  on  which  the  company  tuidertakes  to 
assure  prospective  investors  of  large  returns  from  the  busi- 
ness is  pretended  to  arise  from  the  fact  that  Mr.  Hanson  will 
operate  the  company,  and  owing  to  his  exceptional  ability  in 
this  line  of  business  will  make  the  business  of  the  company 
extremely  profitable.  The  pretenses  carrying  the  idea  that 
Mr.  ITanson  possesses  unusual  and  exceptional  ability  in  this 
line  of  work  are  found  principally  in  the  advertisements  of  the 
company  and  the  pamphlet  entitled.  "A  Guide  to  Full  Pockets." 
The  principal  representations  made  regarding  Mr.  Hanson  in 
this  connection  refer  to  his  experience  with  a  business  called 
"Dana's  Sarsaparilla."  It  appears  that  in  that  ca.se  a  profit- 
able sale  of  the  business  was  effected  after  TSTr.  Hanson  became 
charged  with  the  conduct  of  that  company's  affairs,  and  that 
as  the  result  of  such  sales  the  parties  interested  in  the  com- 
))an.v  made  a  large  profit  on  their  investments.  The  fact,  how-- 
ever.  that  Mr.  Hanson  has  since  been  tinsuccessful  in  his  un- 
<lertakings  and  has  lost  most,  if  not  all,  of  the  money  that  he 
had  out  of  Dana's  Sarsaparilla  business  is  concealed.  This 
fact  would  have  most  material  bearing  or  the  representations 
carrying  the  idea  that  Mr.  Hanson  pos.sejses  unusual  ability. 
The  representations  of  this  character  regarding  Mr.  Hanson, 
and  made  by  the  company  to  infiuenee  sales  of  stock,  are.  there- 
fore, deceptive,  in  so  far  as  they  attempt  to  show  the  excep- 
tional ability  of  the  man,  because  of  the  concealment  of  the 
remainder  of  his  personal  history,  which  greatl.v  modifies  it. 
As  a  matter  of  fact,  since  Hanson  sold  out  Dana's  Sarsaparilla 
he  has  not  been  successful,  and  has  been  obliged  to  pass 
through  bankruptcy  and  be  discharged  of  his  debts.  Further- 
more, he  has  been  operating,  in  a  moderate  way  at  least,  the 
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Xutriola  proposition  for  alioiit  eleven  years,  witli  the  result 
not  only  that  no  profits  liave  been  made,  but  that  the  capital 
is  impaired  from  ,$50,000  to  .$00,000,  and  the  company  is  even 
in  debt  to  him  for  back  salarj'  to  a  very  considerable  amount. 
These  representations  are,  therefore,  calculated  to  mislead  and 
deceive. 

Much  of  the  matter  formerly  used  by  Hanson  to  promote 
tne  sale  of  stock  and  medicines  of  this  company  was  of  an  ob- 
scene and  improper  character,  and  it  appears  that  an  indict- 
ment is  at  the  present  time  pending  against  Hanson  at  Chicago 
for  the  mailing  of  such  matter.  It  is  understood,  however, 
that  this  objectionable  literature  is  not  being  used  at  the  pres- 
ent time.  This  fact  is  not,  however,  dctinitely  shown  by  the 
inspector's  report. 

The  evidence  and  circumstances  in  this  case  satisfy  me  that 
the  .stock  of  this  company  is  being  sold  through  the  mails  by 
means  of  pretenses,  representations  and  promises  which  are 
false  and  fraudulent.  I  therefore  recommend  that  a  fraud 
order  be  issued  against  the  Xutriola  Company  at  Chicago.  111. 

R.  P.  Goodwin, 
Assistant  Attorney  General  for  the  Postolfice  Department. 

Accordingly  a  fraud  order  was  issued  by  Postmaster-General 
Cortclvou  on  Xnv.  24.  lOd.i. 


Attached  to  the  report  is  the  following  letter  fi-om  the  Bu- 
reau of  Chemistry  of  the  Department  of  .^gricultui'e  concern- 
ing the  analysis  of  the  Xutriola  products: 

Wasiiixgtox,  D.  C,  Aug.  10, 190.5. 

To  till'  Iloiiorahlc  Poxtmasfcr  General: — In  reply  to  your 
favor  of  .Tune  27,  in  which  you  requested  that  an  analysis  be 
made  of  the  Xutriola  Company's  medicines  submitted  by  your 
department  and  an  expression  of  opinion  given  as  to  the  value 
of  the  medicines,  and  also  whether  the  advertising  literature 
contains  any  false  or  misleading  statements,  I  have  the  honor 
to  advise  you  that  the  Bureau  of  Chemistry  has  made  the 
necessary  investigations  and  I  herewith  submit  its  findings. 

The  Xutriola  Company's  medicines  consist  of  the  following 
products:  "Skin  Food,"  '"Liver  and  Kidney  Treatnient,  " 
"Vaginela,"  "Laxative  Granules"  and  "Blood  and  Xerve." 

BI.OOD    AXD    XERVE. 
Blood  and  X'erve  consists  of  three  separate  kinds  of  tablets, 
which  for  convenience  will  be  designated  in  this  letter  by  their 
colors,  namely.  Red.  \\'bite  and  Yellow. 

These  remedies  presented  numerous  analytical  dilTiculties. 
and  some  of  the  following  results  are  at  best  only  ajiproxi- 
mated. 

sKix  Koon. 
Skin  Food  is  an  ointmrnt-likc  substance  and  contains: 

l"er  cent. 
IVtroInl'un     ivasell-i)     and    other    unctuous    bodies 

soluble  In  ether   On. 77 

Tnorcaulc  matter  (zinc  componnds  chiefly)    7.i;4 

Volalllo  :natter  at  100  C -■<>" 

Xo  real  valid  complaint  can  be  charged  against  this  com- 
pound, except  that  the  term  "Skin  Food''  is  rather  (|uestionable 
as  to  accuracy.  It  is  also  an  exaggeration  to  state  that  this 
skin  food  will  cure  cases  that  have  been  given  up  as  hopelessly 
incurable. 

I.IVEIl    AXI)    KIDXKY    TREATMEXT. 
This   medicine  comes   in   the   form   of  brown   tablets   and   on 
analysis  shows  the  following  products: 

Per  cent. 

Ash   -tl.fi 

Snitar  and  starch  27.2 

Oleoresln    (prnhnlily  biioh)    12.2 

Moisture,    cnrlion    dloxld.    nltroRen    sases    and    unde- 
termined organic  bodies   IS.O 

The  probable  combination  of  the  inorganic  e<iuiponent  con- 
stituents are  as  follows:  Sodiiun  phosphate,  potnssiiun  ni- 
trate, mngnesiuin  sulphate,  calcium  carbonate,  iron  snliibate 
anil  a  small  amount  of  siliceotis  matter. 

Tliis  combination  contains  drugs  (cdeoresin  of  biich  and  po- 
tassium nitrate)  that  have  n  distinct  action  <ui  the  kidneys. 
N'othing  having  a  selective  action  on  the  liver  was  detected, 
but  this  is  not  surprising,  for  there  are  a  good  ninny  agents 
having  such  an  action,  yet  can  not  be  detected  cbeinicnlly. 

T  lliink  this  medicine  will  serve  n  good  and  useful  purpose. 


V.\GIXELA. 

This  comiiound  consists  of  greenish-colored,  highly  aromatic 
tablets,  and  an  analysis  gives  the  following  results: 

Per  cent. 

Starch    50.4 

Inorganic  compounds   (consisting  chiefly  of  borax  and 

boric   acid)     I'^O 

Salicylic  and  tannic  acids  amounts  not  determined.  Aromatic 
bodies  and  essential  oils  amounts  not  determined. 

The  agents  present  in  this  medicine  are  recognized  as  jointly 
having  astringent,  antiseptic  and  soothing  qualities.  Wbib- 
the  literature  accompanying  the  package  of  medicine  contain- 
a  few  statements  that  are.  in  a  measure,  extravagant,  yet  im 
decided  criticism  could  be  offered. 

LAXATIVE    GRANULE. 

This  medicine  comes  in  the  form  of  red  pills  and  an  ajiproxi- 
mate  analysis  indicates  that  it  is  composed  of  well-recognizcil 
laxatives,  such  as  cascara,  jalap,  an  alkaloidal  drug,  and  pos- 
sibly rhubarb. 

Xo  particular  criticism  can  be  offered  to  this  combination, 
except  that  it  is  probably  an  exaggeration  to  say  that  it  is  a 
"nourishing  laxative,"  although  this  may  be  a  possible  figur 
ative  interpretation  of  the  results  obtained. 

NUTRIOLA    BLOOD    AND    NERVE RED. 

This  is  a  red  tablet  and  consists  of  the  medicinal  inixtur- 
known  as  "Blaud's  mass,"  with  such  associated  substances  .i- 
are  frequently  used  in  the  making  of  pill  masses.     There  is  n 
doubt  but  this  is  a  valuable  medicine. 

NfTRIOLA    BLOOD   AND    NER\"E — WHITE. 

This  remedy  consists  of  small,  white,  bitter  tablets,  and  an 
approximate  analysis  shows  it  to  contain  strychnin  and  possibly 
damiana.  This  is  a  well -recognized  combination  of  valuable 
medicinal  agents  and  is.  therefore,  a  medicine  of  good  quality. 

NL'TRIOLA    BLOOD    AND    NER\T- YELLOW. 

This  medicine  comes  in  the  form  of  yellowish  tablet".  wbi<  li 
do  not  possess  any  taste  characteristic  of  a  commonly  used 
medicine,  excepting  ginger,  and  ginger  is  the  only  product  I 
have  been  able  to  definitely  make  out  as  being  present.  I  am. 
therefore,  unable  to  express  any  opinion  as  to  the  value  of  thi- 
medicine.  except  so  far  as  it  resides  in  the  ginger.  Ginger  i~ 
recognized  as  having  a  stimulating  effect  when  introduced  int.' 
the  alimentary  canal. 

I  have  also  read  over  with  care  E.xhibit  C.  entitled  "A  Guidr 
to  Full  Pockets."  and  must  confess  that  so  far  as  the  medicinal 
and  pharmaceutical  sides  are  concerned  there  does  not  seem  to 
be  any  decide<lly  exaggerated  statements.  On  page  8  will  be 
found  a  statement  which  conveys  the  idea  that  Xutriola  is  not 
<omposed  of  drugs.  This  is  certainly  not  correct.  On  page  0 
are  a  number  of  questionable  statements,  namely,  that  Xutriola 
is  a  "tissue-former''  and  "nervebuilder"  and  the  ■very  es.sence 
of  life."  The  statement  found  on  page  10  of  "Full  Pockets" 
near  the  bottom  leads  to  the  belief  that  Vaginela  is  absolutely 
different  from  other  remedies  of  this  character.  This,  however, 
is  not  correct,  because  the  constituents  found  are  frequently 
employed  by  practicing  physicians  f(U-  diseases  similar  to  those 
for  which  Vaginela  is  recommended  by  the  Xutriola  Company. 

I  would  call  your  attention,  however,  to  several  advertise- 
ments found  in  the  packages  containing  the  medicines  them- 
selves. ...  I  have  placed  a  number  of  lead-])encil  marks 
opposite  many  unwarranted  and  exaggerated  statements.  Be- 
fore forming  a  decided  opinion  on  these  statements  it  should  lie 
borne  in  mind  that  they  are,  in  a  measure,  mitigated  by  an 
introductory  clause,  namely,  "Temporary  relief  ami  permanent 
cure,''  near  the  bottom  of  page  2  of  exhibit  Xo.  "M." 

According  to  exhibit  Xo.  "X,"  near  the  middle  of  the  page, 
this  firm  claims  to  be  able  to  cure  by  the  use  of  Xutriola  and 
different  forms  of  electricity  ■"eanccrs.  tumors,  rupture,  striit- 
ure,  etc.,  without  pain  or  knife." 

It  might  be  well  also  to  make  a  remark  relative  to  the  ini 
prcssion  made  by  the  lileralure  concerning  the  large  rcturn<  for 
investments.  It  is  well  known  that  many  proprietary  remedies 
have  netted  the  owners  very  handsome  profits.  It  is  also  i>nly 
fair  to  say.  judging  from  the  suci^ess  of  ordinary  bii~iiic»4 
ventures  along  Ibis  line,  that  this  lirm  would  find  it  dillicult  to 
pay  a  profit  of  $220  on  every  dollar  investc)!. 

This  letter  is  signed  by  the  acting  seiretary. 


April  28.  lOOG. 
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M&rri&ges 


Bartox  H.  Potts,  M.D..  to  iliss  Florence  L.  Borie.  both  of 
Philadelpliia,  April    18. 

William  J.  Abbott,  II.D.,  to  iliss  il.iry  Crozier,  both  of 
Cleveland,  Ohio,  April  12. 

Frank  E.  Hickhx,  M.n..  La  Salle.  111.,  to  :\Iiss  :\larv  Fickle 
3f  Samhvich.  111.,  April  11. 

Hafold  Barclay,  M.D.,  to  Jliss  Hellen  F'uller  Potter,  both 
Df  New  York  City,  April  14. 

James  R.  Bishop,  M.n..  Xanticoke,  ild..  to  Miss  Elizabeth 
Pyle,  at  Baltimore,  April  14. 

Samuel  Claggett.  M.D.,  Petersville,  Md.,  to  iliss  .Jeannette 
B.  Chew,  at  Baltimore,  April  18. 

Dell  E.  Gr.viiaji.  JI.D.,  Bradgate,  Iowa,  to  ^liss  ]Manta 
Shellenberger  of  Humboldt,  Iowa. 

Albert  Charles  Clauser,  M.D.,  to  Miss  ilary  Hawkins 
5ims,  both  of  Delphi,  Ind.,  April  19.     . 

Oliver  B.  Van  Fas.sen,  M.D..  Humphreys,  JIo.,  to  iliss 
?enith  Moyers  of  ,St.  Louis,  April  \\. 

FIenrt  C.  AVrigiit,  M.D.,  Xashville,  Tenn.,  to  Miss  .Tnlia 
Worrell  of  Los  Angeles,  Cal..  April   10. 

GrsTAF  Richard  Egelaxd.  M.D.,  to  Miss  Lydia  Ahira  An- 
lerson,  both  of  Ephraim,  Wis.,  April  18. 

St.  George  T.  Grinnax,  M.D.,  Richmond,  Va.,  to  iliss  Susan 
ritzhugh  Dabney,  at  Charlottesville,  Va.,  April  18. 

Charles  J.  Marquette,  M.D.,  Nova,  Ohio,  to  Jliss  Evelyn 
velsev  of  Huntington,  Ohio,  in  Cleveland,  Februarv  10. 


Deaths 

Milton  Curtis  Wedgewood,  M.D.  Medical  Scliool  of  ilaine  at 
Jowdoin  College.  Brunswick,  1859;  assistant  surgeon  of  the 
eleventh  Maine  Volunteer  Infantry  during  the  Civil  War; 
n-esident  of  the  Maine  Medical  Association,  and  in  1897  presi- 
lent  of  the  Maine  Academy  of  Medicine  and  Science;  president 
if  the  Adroscoggin  County  Medical  Association;  one  of  the 
irganizers  of  the  Central  Maine  General  Hospital,  Lewiston;  a 
nember  of  the  International  Health  Association;  a  member  of 
he  executive  council  of  Maine  under  two  administrations,  and 
ince  a  member  of  the  State  Board  of  Health,  died  at  his  home 
n  Lewiston,  April  !),  from  brain  disease,  after  a  long  illness, 
iged  73. 

J.  Coplin  Stinson,  M.D.  University  of  Trinity  College,  To- 
onto,  1893,  Fellow  Trinity  Medical  College,  1893;  member  of 
he  College  of  Physicians  and  Surgeons  Toronto,  1893;  first 
ilver  medallist  Trinity  Medical  College;  a  member  of  the 
Unerican  Medical  Association,  Medical  Society  of  the  State 
if  California;  San  Francisco  County  Medical  Society  and 
San  Francisco  Clinical  Society;  physician  to  the  British  Be- 
levolent  Association,  San  Francisco;  surgeon  to  the  Pacific 
Sanitarium;  a  member  of  the  Board  of  Health  of  San  Fran- 
isco.  is  reported  to  have  been  killed  by  falling  bricks  at 
he  California   Hotel.   San   Francisco,   April   18. 

George  W.  Beggs,  M.D.  Rush  Medical  College,  Chicago,  1862; 
,  pioneer  physician  of  Sioux  City,  Iowa;  surgeon  of  the  One 
lundred  and  Sixth  Illinois  Volunteer  Infantry  during  the 
ivil  War;  a  member  of  the  local  and  state  medical  societies 
nd  of  the  Association  of  ililitary  Surgeons  of  the  United 
Jtates;  surgeon  general  of  the  Union  Veteran  Army  of  the 
jnited  States  in  188.5;  for  many  years  local  surgeon  for  the 
Uinois  Central  and  Chicago,  ililwankee  &  St.  Paul  railroads, 
nd  president  of  the  Sioux  Citv  College  of  Medicine  for  ten 
■ears,  died  at  his  home  in  Sioux  City,  April  10,  from  kidney 
isease,  after  an  illness  of  two  years,  aged  69. 

Charles  Ferdinand  Taggart,  M,D.  Medical  Department  of 
Vashington  fniversity,  .St.  I><iuis,  1884,  of  Los  Angeles,  a 
iiember  of  the  American  Jledical  Association:  iledical  So- 
iety  of  the  State  of  California;  Southern  California  Medical 
iociety;  Los  Angeles  County  Medical  Society;  National  Asso- 
iation  of  Railway  Surgeons  and  Pacific  Coast  Association  of 
Uilway  Surgeons;  chief  surgeon  of  the  San  Pedro,  Los  An- 
eles  and  Salt  Lake  Railroad,  died  in  San  Francisco,  April 
8,  from  a  gunshot  wo\ind  caused  by  his  own  revolver  which 
ell   from  his  pocket   and   was  discharged. 

Eugene  Beauharnais  Harrison,  M.D.  .Jefferson  Medical  Col- 
5ge,  Philadelphia,  18.56;  a  member  of  the  American  iledical 
association.  Ohio   State  Jledical   Society,   Henry  County   .Med- 


ical Society,  and  the  .Society  of  the  Army  of  the  Tennessee; 
major  and  surgeon  of  the  Sixty-eighth  Ohio  Volunteer  In- 
fantry throughout  the  Civil  War,  died  at  his  home  in  Na- 
poleon, Ohio,  April  15,  nineteen  days  after  a  suprapubic 
prostatectomy  for  prostatic  hypertrophy  and  vesical  calculus, 
aged  74. 

Nicholas  D.  Richardson,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  1899;  acting  assistant  surgeon.  United 
States  Public  Health  and  JIarine-Hospital  Service;  a  member 
of  the  Association  of  Military  Surgeons  of  the  United  States; 
quarantine  inspector  at  San  Francisco;  formerly  of  Athens, 
Ala.,  died  from  tuberculosis  at  his  home  in  San  Francisco, 
April  9.  after  a  long  illness,  aged  34. 

G.  Ray  Hoff,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City.  1893;  some-time  professor  of  materia  medica  in 
Denver  University  and  assistant  professor  in  Gross  Medical 
College;  a  member  of  the  state  and  county  societies  of  New 
York,  of  the  Denver  and  Denver  County  Jledical  Society,  and 
tlie  Colorado  State  iledical  Society,  died  at  his  home  in  Utica, 
N.  Y.,  April  14,  after  a  prolonged  illness,  aged  38. 

Elias  De  Spelder,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1882;  a  member  of  the 
American  Jledical  Association,  of  the  Michigan  State  Medical 
Society,  and  second  vice-president  of  the  Ottawa  County  Med- 
ical Society,  died  at  his  home  in  Zeeland,  Mich.,  April  11, 
from  meningitis,  after  an  illness  of  one  week,  aged  49.  The 
society  attended  the  funeral  in  a  body. 

Edwin  A.  Kelly,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1S78;  assistant  superintendent  of  the  Agnew  State  Hospital 
for  the  Insane,  Agnews,  Cal.;  in  1882  assistant  superintendent 
of  the  Columbus  (Ohio)  State  Hospital,  and  later  assistant 
superintendent  of  the  Athens  (Ohio)  State  Hospital,  was 
crushed  to  <lpath  in  the  collapse  of  the  building  due  to  the 
eartlii|uake.  April   18.  aged  55. 

Matthew  T.  Gaffney,  M.D.  College  of  Physicians  and  .Sur- 
geons. Baltimore.  1897:  for  several  years  district  physician  of 
Newark.  N.  J.;  a  member  of  the  visiting  staff  of  St.  Michael's 
Hospital,  and  surgeon  for  the  North  Jersey  Street  Railway 
Company,  died  at  his  home  in  Newark,  April  16,  from  ki<lney 
disease,  after  an  illness  of  two  weeks,  aged  36. 

Robert  C.  Davis,  M.D.  New  York  University,  New  York  City, 
1880;  for  many  years  insjiector  in  the  New  York  health  de- 
]>artment :  a  member  of  the  New  York  County  Jledical  Soci- 
ety and  of  the  New  York  Academy  of  iledicine,  died  April  13. 
in  Roosevelt  Hospital,  New  Y''ork  City,  from  pneumonia,  after 
an  illness  of  five  days,  aged  47. 

Richard  D.  Webb,  M.D.  Starling  ifedical  College,  Columbus. 
Ohio.  ISOo:  a  practitioner  of  Nortonville,  Kan.,  for  more  than 
a  quarter  of  a  century;  assistant  surgeon  of  the  Seventy- 
eighth  Ohio  Volunteer  Infantry  during  the  Civil  War,  died  in 
a  hospital  at  Topeka.  April  6,  two  days  after  an  operation  for 
cholelithiasis,  aged  67. 

Louis  Mackall,  M.D.  University  of  ilaryland,  School  of  iledi- 
cine.  Baltimore.  1851;  a  member  of  the  American  Medical 
.\ssociation;  for  many  years  professor  of  physiology 
and  clinical  medicine  at  the  University  of  Georgetown.  Medical 
Department.  Washington,  D.  C,  died  at  his  home  in  Washing- 
ton. April  19,  aged  75. 

Joseph  K.  Milbourne,  M.D.  State  University  of  Iowa,  College 
of  Jledicinc,  Iowa  City.  1881.  of  Clinton,  loAva,  past  president 
of  the  Iowa  State  Medical  Society  and  president  of  the  Clin- 
ton County  Medical  Society,  died  at  Agatha  Hospital,  Clinton. 
April  13,  from  peritonitis,  five  days  after  an  operation  for 
appendicitis,  aged  54. 

William  J.  Rhymes,  M.D.  Tulane  University  of  Louisiana, 
iledical  Dejiartment,  Now  Orleans,  1899;  formerly  of  St. 
Martinville,  La.:  superintendent  of  the  Maricopa  County  Hos- 
])ital.  Phoenix,  Ariz.,  died  at  his  home  in  that  city,  February 
1,  from  pneumonia,  after  an  illness  of  ten  days,  aged  33. 

Theophilus  R.  Carter,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1892.  a  member  of  the  West- 
chester County  Medical  Society,  died  at  his  home  in  Mount 
Vernon,  N.  Y..  from  progressive  muscular  atrophy,  after  an 
illness  of  about  two  years,  Januarj-  22,  aged  42. 

Emma  D.  Cook,  M.D.  I'niversity  of  Michigan.  Department  of 
iledicine  and  Surgery.  Ann  Arbor,  1892:  a  member  of  the 
Wayne  County  and  Micliigan  state  medical  societies;  state 
examiner  for  the  Ladies  of  the  Maccabees,  died  at  her  home 
in  Detroit,  April  14,  from  anemia,  aged  58. 

Hugh  Alexander.  McEachren,  M.D.  Detroit  College  of  Jledi- 
cine,  1892.  a  member  of  the  .\merican  Medical  Association 
and  a  prominent  specialist  in  diseases  of  the  nose,  throat  and 
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lungs,  (lietl  April  S,  at  liis  hoiiic  in  Delioit.  from  tuberculosis, 
after  an  illne-s  of  several  years,  aged  3G. 

Richard  Jones  Price,  M.D.  Medical  College  of  Virginia,  Rich- 
mond; 1S9S;  acting  assistant  surgeon.  United  States  Army, 
and  on  duty  in  the  Philippine  Islands;  formerly  of  Wilming- 
ton. X.  C.  died  in  Asheville.  X.  C,  .\pril  4,  from  tuberculosis, 
after  .1  prolonged  illness,  aged  35. 

John  Bruce  MacCallum,  M.D.  .lohns  Hopkins  University, 
•Medical  Department.  Baltimore,  1000,  assistant  professor  of 
jdiysiology  in  the  University  of  California,  died  at  his  home  in 
Berkeley,"  Cal..  from  nephritis,  after  an  illness  of  more  than 
tliree  years,  aged  30. 

Joseph  W.  Harris,  M.D.  Miami  Mcilical  College,  Cincinnati. 
1S74.  a  veteran  of  the  Civil  War.  and  for  eighteen  years  a 
resident  ni  Los  Angeles,  Cal,.  died  at  his  home  in  that  city, 
.\pril  12.  from  overwork,  after  an  illness  of  two  years,  aged  65. 
John  Forshee  Halsted,  M.D.  Eclectic  Medical  College  of 
Philadelphia.  1857:  member  of  the  College  of  Physicians  and 
Surgeons  of  Ontario,  1869.  foinierly  of  Berlin  and  Grand 
Valley.  Ont..  died  at  Winnipeg,  Man.,  March   3,  aged  82. 

Robert  Corbin  Wintermute,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  ISSl.  and  ]irofessor  of  obstetrics,  gynecology  and 
peiliatrii-  in  las  alma  mater,  dieil  from  cerebral  hemorrhage, 
at  iii-  liiMiii-  in  Xurwood.  Cincinnati,  .\pril  15,  aged  44. 

John  H.  Tanner,  M.D.  University  of  Buffalo,  Medical  Depart- 
ment. l,sii;3.  Iiirmerly  a  practitioner  of  Spencer,  X.  Y.,  died  at 
his  home  in  Harford,  X.  V..  March  12.  from  the  effects  of  a 
self-indicted  gnn,shot  wound  of  the  head,  aged  70. 

Alexander  J.  Bowser,  M.D.  Department  of  Medicine  of  the 
University  oi  Pennsylvania,  Pliiladel|diia,  1890,  died  at  his 
home  in  Xew  Baltinuire,  Pa,.  A|)ril  11,  from  heart  disease,  after 
an   illness   ui'   several   months,  aged   43. 

James  W.  Gardner,  M.D.  Pennsylvania  iledical  College, 
Phila.lelphia.  1867;  one  of  the  oldest  and  best-known  prac- 
titioner- of  East  Liverpool,  Ohio,  died  suddenly  at  his  home 
in  tli;>t   city,  April  13,  aged  79. 

Stephen  E.  Wentworth,  M.D.  :Mediial  School  of  Maine  at 
liowdoin  (  ollege.  Brunswick.  1868.  one  of  the  oldest  practi- 
tioners of  Auburn.  Maine,  died  suddenly  in  that  city  from 
heart  disease,  April  10,  aged  69. 

James  J.  Cole,  M.D.  Jliami  Medical  College,  Cincinnati,  1870: 
a  ]iractitiiiner  of  Indianapolis  for  nearly  thirty  years,  died  at 
bi>  hemic  in  that  citv  .\pril  10,  from  valvular  heart  disease, 
after  a    l..n,i;   ilhics>.  aged  62, 

Leonard  Keehn,  M.D.  Medical  Dejiartment  of  Washington 
University.  St.  Louis,  1899,  of  St.  Louis,  Mo.,  died  in  Los 
.Vngeli's.  (  al,.  from  tul)ercular  meningitis,  April  9,  after  a  pro- 
longeil  illness,  aged  36. 

Gary  K.  Parker,  M.D.  Tulann  University  of  Ix)uisiana.  Med- 
ical Department,  Xew  Orleans,  ISO.i.  formerly  of  Pollock,  La., 
died  in  Bonila.  La.,  .\])ril  10,  after  a  prolonged  illness,  from 
ttil«iculri«is,  aged  34, 

John  P.  Waste,  M.D.  Charity  Hospital  Medical  College. 
(_'lcveland.  1865.  a  charter  member  of  the  Southern  ilinnesota 
Medical  Association,  died  at  lii^  liome  in  I'lainxiew,  Minn.. 
.\pril  17.  aged  69. 

Henry  L.  Stone,  M.D.  University  of  Maryland  School  of 
Medicine.  Baltimore.  1868.  a  veteran  of  the  Civil  War.  died 
at  his  home  in  Montgomery.  .Ma.,  .Tamiary  12.  after  a  long 
illne<-.  aged   59, 

Edward  F.  Perkins,  M.D.  Medical  Department  of  the  Uni- 
versity of  Missouri.  St,  Louis.  1855.  state  senator  in  1878. 
dieil  at  bis  borne  in  Liiineiis.  Mo.,  .-Vpril  4.  after  a  prolonged 
illness,  aged  72. 

Edward  R.  Wallizer,  M.D.  Bnltimore  Medical  College.  1884, 
of  lies  Moines,  Iowa,  a  veteran  of  (lie  Civil  War,  died  in  the 
<  liirinda  Stale  Ilospiial.  .April  4.  after  an  illness  of  two  years, 
aged    nil. 

Alexander  Fitzpatrick,  M.D.,  a  Confederate  veteran,  and  for 
several  terms  representative  from  Nelson  County  in  the  Vir- 
gin!.i  lc'.;islaturi',  died  at  bis  home  in  Rocklish.  .Vjiril  14. 
aged  79. 

Charles  V.  Holsclaw,  M.D.  College  of  Physicluns  and  Sur- 
geon*. Keokuk,  Iowa.  1886.  formerly  of  Lovilia,  Iowa,  died 
suddenly  al   liis  home  in  Merriman.  Xeb„  recently. 

W.  C.  Tinsley,  M.D.  Oorgia  University,  Medical  Ih'pnrl- 
nient,.  .Vugustn.  1857.  of  IMint,  C!a,.  died  suddenly  at  .\mericus, 
<;a..  .\]iril   12.  from  cerebral  hemorrhage,  aged  72, 

Joseph  G.  Weaver,  M.D.  Howard  University.  Medical  l)e- 
parliiiiiit,  Wasliinglon,  1H99.  died  al  bis  home  in  Xewark.  X. 
.).,  nfi.r  .1   pidtiacleil  illness.  March  28,  aged  41. 


Charles  A,  Delander,  M.D.  Iowa  College  of  Physicians  and 
Surgeons,  Des  iloines,  1902.  died  at  his  home  in  Des  Moines, 
April  12.  from  rheumatic  endocarditis,  aged  36. 

Paul  Pritchard,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1841,  a  Confederate  veteran,  died  at  his 
home  in  Pritchardville,  S.  C,  April  4,  aged  86. 

H.  I.  Liesch,  M.D.  Western  Reserve  University,  ^Medical  De- 
partment. Cleveland,  Ohio.  1881,  died  suddenl.v  from  heart  dis- 
ease, in  his  room  in  Xodawav.  Mo.,  .\pril  10. 

Robert  Pearson,  M.D.  University  of  the  City  of  Xew  York. 
Medical  Department.  1S60.  a  vetei'an  of  the  Civil  War.  died  at 
bis  home  in  Jlorganton,  X.  C,  .lanuar.v  26. 

Anna  C.  Rees,  M.D.  Woman's  Medical  College  of  the  Xew 
York  Intirmarv.  X'ew  York  Citv,  1898,  died  at  her  honie  in 
Union  Hill.  X.  J,.  Oct.  25.  1905.  "aged  29. 

J.  A.  Mullen,  M.D.  .Jefferson  Medical  College,  Philadelphia. 
1893.  died  suddenly  in  Huntington,  W.  Va,,  from  heart  dis- 
ease, .January  23,  aged  about  45, 

Frank  S.  Turner,  M.D.  University  Medical  College  of  Kansas 
City,  ilo.,  1S94,  died  at  his  home  in  Jlonroe  City,  Mo.,  from 
peritonitis,  JIarch   12.  aged  37. 

Frederick  A.  Smart,  M.D.  Albanv  (X.  Y.)  Medical  College. 
1S99.  died  at  his  liome  in  Cobleskill,  X.  Y.,  April  14.  from 
cerebral  hemorrhage,  aged  35. 

George  R.  Weston,  M.D.  X'ational  Medical  University  of  Illi- 
nois. Chicago,  1891.  died  at  his  home  in  San  Antonio.  Texas. 
.huuiary  30,  aged  51. 

John  Skivington,  M.D.  Jledical  College  of  Ohio,  Medical  De- 
partment, Cincinnati.  1857,  died  at  his  home  in  Morganza,  Pa.. 
•January  18,  aged  76. 

John  S.  Neville,  M.D.  (Examination,  Ohio),  died  at  his  home 
in  Roundhead.  Ohio,  March  2.  after  a  short  illness,  from  senile 
debility,  aged  75. 

D.  P.  Stradley,  M.D.  (Examination,  Colorado),  formerly  of 
Longmont.  Colo.,  died  in  Albuquerque,  X.  il,.  from  tuberculo- 
sis, January  4. 

J.  E.  Coyle,  M.D.  University  of  Tennessee,  Medical  Depart- 
ment. Xashville.  1892.  is  reported  to  have  died  recentlv  in 
Wewaka,  I.  T. 

William  Osborne,  M.D.  Bennett  College  of  Eclectic  Medicine 
and  Surgcrv.  Chicago,  1882.  died  at  his  home  in  Chicago, 
April    19, 

Michael  A.  Glennan,  M.D.  Kush  Medical  College,  Chicai: 
1878,  dicit  at  his  borne  in  Ludlow.  111.,  from  kidnev  disea-' 
April  11. 

Ira  C.  Sawyer,  M.D.  Dartmouth  Medical  School,  Hanover, 
N'.  H..  1864.  died  at  his  home  in  Springvale,  Maine.  April  l."<. 
aged  66. 

Samuel  Sprecher,  M.D.  Illinois  Medical  College,  Cliicag.i. 
1901.  died  recentlv  and  was  buried  in  Springfield.  Ohio.  .Inmi 
ary   14, 

George  Smith  Gould,  M.D.  Rush  Medical  (ollege.  Chica- 
1896,  died   suddenly   in  Cleveland.  February   10. 

Daniel  L.  Dakin,  M.D.  Rush  Medical  College,  Chicago.  1870, 
ilied  sudcU'uly  at  his  home  in  Detroit,  April  2. 

W.  T.  Campbell,  M.D.  Marion-Sims-Beaumont  College  of 
Medicine,  died  recentlv  in  St.  Louis,  aged  80. 


Book  Notice 


I'HACTicAi.  S.vNiTAitv  SoiENcr.  .\  Handbook  for  the  riil)llc  Ilcnlth 
Laboratory.  By  D.  Somuiervllle.  n,A,.  M,n,  Clolh,  Tp.  310. 
Price.  ?3.00.     New  York  :  William  Wood  &  Co. 

This  book  is  described  in  its  subtitle  as  "a  handlniok  for 
the  public  health  laboratory."  As  such  it  does  not  seem 
adapted  to  fill  any  long-felt  want  of  .\merican  workers.  Con- 
siderable space  is  devoted  to  elementary  physical  and  chemical 
data.  In  the  chapter  on  air  analysis,  for  examide,  we  are  told 
that  there  are  three  thermomctric  scales  in  use  and  what  the 
respective  freezing  points  and  boiling  points  arc.  It  has  been 
thought  necessary  to  take  up  space  \vith  pictures  of  a  hot-air 
oven  (p,  12)  and  a  chemical  balance  (p.  15).  In  general  tlie 
methods  seem  somewhat  perfunctorily  descritHul:  this  is  par- 
ticularly true  on  the  baeleriologic  side.  Loose  statements 
are  noticed  here  and  there.  On  p.  150.  in  the  se<-lion  on 
pathogenic  organisms  in  milk,  it  is  asserted  that  "unless  (he 
disea.se  (tuberculosis)  allVcIs  the  udder,  no  bacilli  are  fouml  in 
the  milk."' 
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Queries  and  Minor  Notes 


AxoN-v.\]ois  CciMMrNicATiriNS  will  not  lie  uotici>(l.  Qiiei-ies  for 
is  column  must  be  accompanied  by  tbe  writer's  name  and  ad- 
ess,  but  the  request  of  the  writer  not  to  publish  name  or  address 
II  be  faithfnlh-  observed. 


QUIXIN    TREATMENT    OF    PXEUMOXTA. 

Baltimore.  April  17.  1000. 
To  the  Editor: — Since  reading  Dr.  Galbraith's  article  on  this  sub- 
ct,  I  have  had  occasion  to  use  this  treatment  in  half  a  dozen 
ses,  and  it  ffives  charming  results  when  Dr.  Galbraith's  rules  re- 
irding  administration  are  carried  out.  The  average  duration  of 
le  disease  is  about  three  days.  Under  the  old  form  of  treatment  I 
id  treated  just  previously  about  the  same  number  of  cases  with 
!e  result  that  it  was  from  three  to  six  weeks  before  the  patients 
mid  get  out  of  bed.  Xow  I  would  rather  have  a  case  of  pneu- 
onia  with  my  quinin  and  iron  than  a  case  of  malarial  fever,  for 
know  that  I  have  a  .specilic.  Norman-  H.  D.  Cox.  M.D. 


(■OXTRACT    TR  AC  TICK. 

Alexandria,  La.,  April  9,  mopi. 

J'o  tlie  Etlitor: — .\t  a  recent  meeting,  the  Rapides  Parish  (La.^ 
edical   Society  adopted  the  following  resolutions  : 

We.  the  members  of  the  Rapides  Parish  Medical  Society  in 
lecial  session  convened,  after  due  deliberation,  have  reached  the 
inclusion  that  a  fee  of  less  than  $3  is  not  commensurate  with  the 
rvices  rendered  in  making  an  examination  for  life  insurance  com- 
mies. Realizing  the  important  relation  existing  between  the 
edical  examiner  and  the  life  insurance  companies,  we  believe  that 

fee  of  not  less  than  $'^  for  any  medical  examination  should  be 
larged.     Therefore   be    it 

Rexolveil,  That  we  herewith  pledge  ourselves  not  to  make  an 
lamination  for  a  fee  less  than  %T-\  in  future.     Be  it  further 

KesoU-ed.  That  a  fee  of  not  less  than  $3  be  charged  for  fraternal 
id  benevolent  orders.     It  is  further 

Itesolretl,  That  it  shall  be  deemed  a  breach  of  professional  di^'- 
t.v  on  the  part  of  any  physician  to  make  an  examination  for  fees 
ss  than  above  mentioned. 

We  memorialize  the  Louisiana  State  iledical  Societ.v  to  lake 
ignizance  of  this  matter,  and  urge  all  constituent  societies  to  in- 
irse  this  action. 

G.  M.  G.  Stafford.  JI.D..  .7.  A.  White,  M.D., 

Secretary.  President. 

Oraxgk.  X.  .7..  April  11.   1000. 

To  the  Kd'itor: — At  the  last  annual  meeting  of  the  Essex  Countv 
V.'  .7.1  Medical  Society,  held  April  3,  1906,  a  resolution  was  passed 
mdemning  lodge  or  contract  practice,  and  making  any  member 
igaging  in   such  practice   subject  to  expulsion   from   the   society. 

At  the  last  monthly  meeting  of  the  Orange  Practitioners*  Society 
'  Orange.  N.  .1..  a  committee  was  appointed  to  secure  the  signa- 
ires  of  all  the  physicians  in  the  Oranges  to  an  agreement  not  to 
igage  in  lodge  or  contract  practice.  At  present  some  3,000  people 
1  the  Oranges  are  receiving  medieal  treatment  for  less  than  nine 
>)  cents  a  month..  Edgar  C.  Seibkrt. 


THE  AUTOMOBILE    FOR   THE   PIIYSICIAX'S   USE. 

Dr.  ,7ames  E.  Taylor.  Ovid,  Mich.,  writes  :  "I  enjo.ved  very  much 
le  various  opinions  and  experiences  of  medical  men  in  the  use  of 
le  automobile.  I  am  convinced  that  they  are  not  yet  practical 
ir  use  in  this  locality.  I  am  considering  the  purchase  of  an  auto- 
cycle  to  use  in  ray  practice,  and  would  request,  if  practical,  thai 
HE  .louKXAL  gather  and  publish  as  soon  as  can  be  done  the  ex- 
M'iences  of  medical  men  in  the  use  of  this  machine  in  practice.  I 
'lieve  many   physicians  are  interested  in  this." 

Diis.  .\.  M.  and  C.  R.  Clark,  Youngstown.  Ohio,  say  :  "We  agree 
lat  tires  are  the  greatest  source  of  trouble,  but  we  have  been 
fraid  to  try  solid  tires  yet.  This  experience  meeting  of  .vours  is 
ne.  and  should  open  the  e.ves  of  some  manufacturers." 

Dr.  II.  II.  Sherwood.  Bowen.  111.,  writes:  "I  have  eTi.io.ved  the 
rticles  and  think  that  they  will  be  of  great  benefit  to  some  of  us 
ho  are  thinking  of  investing." 

Dr.  a.  .7.  lIoESox.  Hampton,  Iowa,  says;  "I  have  read  with  mych 
iterest  the  articles  on  automobiles.  I  have  been  using  an  auto- 
lobile  In  my  practice  for  the  last  three  .vears,  and  must  say  I  have 
ot  met  with  as  good  Uick  as  most  of  these  doctors  report.  I  have 
ad  two  machines,  and  plenty  of  trouble  with  each.  I  may  have 
pen  unfort.mate  in  selecting  my  car.  Thank  you  for  your  favor 
1  helping  us  out  on   this  hard  problem." 

Dr.  D.  il.  Reynolds.  Clayton.  Ind..  writes:  "I  read  with  much  in 
'rest  the  several  letteis  from  physicians  in  regard  to  use  of  the 
utomobile.  T  think  such  timely  discussion  of  business  topics  will 
lake  The  .Tolrnal  more  interesting  and  valuable." 

Dr.  Oliver  C.  S.mith.  Hartford.  Conn.,  reports  :  "Five  years  ago  I 
urchascd  an  electric  vehicle,  weighing  2.000  pounds,  with  a  speed 
n  smooth,  level  roads,  of  twelve  miles  per  hour.  During  the  past 
ve  years,  the  negative  and  positive  plates  have  each  been  replaced 
t  a  cost  of  $280.  During  the  third  year,  the  tire  expense  became 
tcessive.  and  I  replaced  the  Inflated  tires  with  hard,  rtibber  tires. 
'Ith  this  exception  there  has  been  no  renewal  or  change  of  parts. 


The  cost  for  electricity,  with  daily  use  of  vehicle,  averages  from 
%W  to  $12  per  month.  The  most  serious  bill  of  expense,  aside 
from  tires,  is  the  minor  repairs  to  pinions,  gears,  bushings, 
lingers  and  controller.  My  carriage  has  been  continually  kept  at  a 
garage,  which  furnishes  day  and  night  service.  It  is  m.v  opinion 
that  a  modern  electric  vehicle  is  the  most  satisfactory  equipment 
for  a  physician  practicing  in  a  city.  It  can  not  supplant  the  horse 
and  carriage  through  heavy  roads,  it  can  not  compete  with  the 
gasoline  car  in  country  use  or  in  long  runs,  but  is  ideal  for  short 
trips  over  smooth,  macadamized  or  asphalt  pavements." 


TOY  PISTOLS  AND  OTHER   SIMILAR  DEVICES. 

Cl.^emont,  X.   II.,  April   14.    1006. 

To  the  Editor: — 7  thank  vou  for  the  information  given  regard- 
ing toy  pistols,  etc.  [The  .Iournal  A.  M.  .\..  April  14.  p.  ll:V2). 
Inasmuch  as  this  question  is  rather  indefinite  and  the  authorities 
will  want  to  know  more  definitel.v  what  devices  are  safe  and  what 
are  dangerous,  could  you  not  give  me  a  little  more  information  as 
to  some  of  the  devices  usuall.v  considered  dangerous,  and  some  of 
the  explosives  which  should  be  avoided?  It  is  generally  assumed 
that  the  canes  which  explode  d.vuamite  or  powder,  and  The  earthen- 
ware or  iron  balls  covered  with  an  explosive  coating,  which  is  ex- 
ploded by  knocking  the  balls  together  when  held  in  the  hands,  and 
various  similar  devices,  are  all  dangerous  and  should  be  avoided. 
The  different  forms  of  powder  are,  I  believe,  some  safe  and  some 
dangerous,  and  I  would  be  pleased  to  have  any  suggestions  in 
this  line  which  you  can  make.  Thomas  W.  Fey. 

Answer. — It  may  be  stated  in  a  general  way  that  any  explosive 
with  power  enough  to  lacerate  the  skin  is  dangerous  as  to  tetanus 
aud  infection,  and  that  any  explosive  so  prepared  that  it  leaves 
ignited  paper  or  other  materials  about  Is  dangerous  to  property. 
The  Idea  that  tetanus  results  from  any  particular  sort  of  powder 
or  other  explosive  Is  incorrect ;  it  is  the  wound,  and  not  tbe  nature 
of  Its  cause  that  Is  Important.  The  danger  of  the  Fourth  (as  re- 
gards loss  of  llfel  will  disappear  if  the  three  chief  offenders  are 
removed :  these  are  the  blank  cartridge,  the  cannon  cracker,  and 
the  toy  cannon.  The  exploding  canes  mentioned  for  the  most  part 
use  blank  cartridges,  and  are  dangerous.  We  doubt  if  tbe  cracking 
balls  mentioned  cause  much  trouble. 


State  Boards  of  Registration 


COMING    EXAMINATIONS. 

Tennessee  State  Board  of  ^Medical  i:\amineis.  Memphis.  Nash- 
ville and  Knoxvllle.   May  2.     Secretary,  T.   .7.   Ilapiiel.  Trenton. 

Illinois  State  Board  of  Health,  Metropolitan  Block,  East  St. 
Louis,  May  2-4.     Secretary,  J.   A.  Egan,  Springfield. 

I^oiisiANA  State  Board  of  Medical  Blxaminers,  Xew  Orleans.  May 
:i-4.     .Secretary,   F.   A.   Larue,   New  Orleans. 

Boston  Board  of  Registration  In  Medicine.  State  House.  Boston. 
May  8-9.      Secretary,  E.  B.  Harvey.  Boston. 

Oregon  State  Board  of  Medical  Examiners,  Portland.  May  10-12. 
Secretar.v,  Byron  E.  Miller.  Portland. 

Kentucky  State  Board  ot  Health,  Gait  House,  Louisville,  begins 
May  1.5.     Secretary.  .7.  X.  JlcCormack,  Bowling  Green. 

Indiana  Board  ot  Medical  Registration  and  Examination.  In- 
d'.anai)olls.    May    22-24.      Secretary.    W.    T.    Gott.    Indianapolis. 

Xew  York  State  Boards  ot  .Medical  Exammer.s,  Alban.v.  May  22- 
2."..     Secretary.  Charles  F.  Wheelock,  Albany. 

Illinois  State  Board  of  Health.  Coliseum  Annex.  Chicago.  May 
2:i-2.">.     Secretary.  .7.  A.  Egan.  Springfield. 

Nebraska  State  Board  of  Health.  State  House.  Lincoln.  May  20- 
:'.ii.      Secretary,  George  H.  Brash,  Beatrice. 


Approve  Reciprocity, — The  County  Jlcdical  Society  of  Bar- 
bour, Randolph  and  Tucker  counties,  W.  Va.,  at  its  last  meet- 
in;;  adopted  the  following  resolution: 

llesolved:  That  we  heartily  approve  of  the  work  being  done  by 
the  American  Confederation  of  Reciprocating,  Examining  and  Licen- 
sing Medical  Boards.  Especially  do  we  approve  of  that  part  of  the 
work  known  as  "Qualification  Xo.  2."  the  ob.iect  of  which  Is  to 
Live  reciprocity  to  the  older  practitioners. 

Indian  Territory  April  Report.— Dr.  .7.  B.  Smith,  secretary  of 
tlie  Central  District  Weilical  Examining  Board,  reports  the 
written  examination  lielil  at  South  Mc.\lester.  April  2-.'),  1006. 
The  number  of  subjects  examined  in  was  12:  total  numlx-r  of 
i|iiestion3  asked.  1.30:  percentage  required  to  pass.  7.5.  The 
total  number  of  candidates  examined  was  12.  of  whom  10 
were  undergraduates:  fi  passed  and  Ci  fnilcd.  The  foUnwiiig 
enllegps  Yvere  represented: 

PASSED.  5'ear  IVr 

College  Grad.  Cent. 

College  of  P.  and  S..  Indiana    1 19061  78  .5 

Ft.    Worth    University ( 1006)  S3 

Tndergraduates    7.5,    76.2,    77,    .S3 

lA  I  LED. 

I'ndergraduates   61. ,5.  02,  6.5.  08.  70.  73 
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Iowa  March  Report.  ~Y>v.  T.  F.  Kennedy,  secretary  of  the 
Jowa  State  Board  of  .Medical  Examiners,  reports  tlie  written 
examination  held  at  Des  Moines,  March  21-22,  1900.  The 
number  of  subjects  examined  in  was  8;  total  number  of  ques- 
tions asked,  100;  percentufre  required  to  pass,  75.  Tlie  total 
number  of  eandidates  examined  was  11,  of  whom  10  passed  and 
1  failed.    The  following  colleges  were  represented: 

I'AssED.  Year  Per 

College.  Grad.  Cent. 

American  Med.  Miss.  Coll (1899)   .SI  :   (1905)         .   «H 

College  ot  V.  and  S..  Baltimore (1903)  S7 

CoUe^-e  of  P.  and  S..  Chicago (1S09)   75 ;   (1901)  75 

llalinemann  Med.  Coll..  Chlcaso (1887)  78 

Ilcring  Med.   Coll.,  Chicago    ( 1904)  lu 

Northwestern    rniverslt.v    1 1900)  85 

Queen's  IJniversitv,  Ontario   (1905)  92 

Kush  Med.  Coll ( 1903)  89 

kai!,i:d. 
Melian-y  Med.  Coll..  Nashville   ( l'."'2l  73 

Maine  March  Report. — Dr.  William  J.  Maybury.  secretary  of 
the  Maine  Board  of  Registration  of  Medicine,  reports  the  oral 
and  written  e.xamination  held  at  Portland,  March  13,  1006. 
The  number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  15,  of  whom  13 
passed  and  2  failed.  The  following  colleges  were  represented: 
p.vssKD.  Year  Per 

College.  Grad.  Cent. 

ilarvard    Universitv     (1901)  80.4,  93.5 

College  of  r.  and  S..   P.oston    (1904)  84.0 

Woman's  Med.   Coll..   Piniisvlvania (1903)  85.9 

Tufts  Coll.   Mi'd.   SclKM.l    (1905)    85.  85.3,  86.7 

Hellevue  Hosp.  Med.  Coll ( 1905)  86.3 

Baltimore  Med.  Coll (1905)  7o.'2 

Medlco-Chirurgical   Coll.,    Penns.vlvania (1903)  84.o 

Baltimore    Universlt.v    (1901)  81.3 

College  of  P.  and  S.,  New  York   (1890)  84 

University   of  Michigan    (1889)  84.3 

FAILKD. 

College  of  P.  and  S.,  Boston   (1905)  57.2 

Harvard     University (1904)  74.4 

Montana  April  Report. — Dr.  W.  C.  Riddell,  secretary  of  the 
Board  of  Medical  Kxaminers  of  Montana,  reports  the  written 
examination  held  at  Helena,  April  3-4,  1906,  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
50:  percentage  required  to  pass,  75.  The  total  number  of  can- 
didates examined  was  27,  of  whom  14  passed  and  13  failed. 
'J'he  following  colleges  were  represented: 

P.VSSKD.  Year  Per 

College.  Grad.  Cent. 

University  of  Michigan    (1904)  84.8 

College  of  P.  and  S.,   Baltimore    (1904)  75.6 

Tnlversitv  of  Penn.sylvania    (1894)  75.4 

St.    Ix)Uls   ITniverslty    (1905)  75.9 

College  of  P.  and  S..  Chicago (1904)  90.2 

Uush  Med.  Coll (1900)    79.8  ;    ( 1906)  76.5 

.lohns    Hopkins    Medical    School     ( 1901 )  75.1 

College  of  P.  and  S.,  New  York (1893)  80.3 

Maryland    Med.   Coll 1 1904)  78 

(ieorge   Washington    University    (1905)  79.8 

Medical   College  of  Ohio    (1904)  83 

American   .Med.   Miss.  Coll (1905)  78.4 

Illinois   Med.   Coll (1898)  75.9 

FAILED. 

Alexander  University,   llelslngsfors.   Finland (1896)* 

Wooster  University    ( 1891 )  54.9 

Beaumont   Hosp.   Med.   Coll    ( 1901)  65.4 

College  of  P.  and  S.,  Chicago   (1902)  70.1 

.Missouri    Med.    Coll (1884)  66.3 

Medical    College   of    Ohio    <  1899)  56.9 

Barnes   .Med.    Coll (1898)  62.1 

I'relchlon   Med.   Coll ( 1900)  55.1 

l.aval    Universitv.    Quebec (1903)  40.1 

.lefferson   Med.  Coll (18971  69.8 

Universitv  of  the  City  of  New  York (1893)  5.5.3 

Universitv    of    Vermont (I.sn5)  53.9 

Marlon    Sims   College   of   .Medicine    (1895)  51.2 

•Did   not  complete  exiimlnntlon   on  account  of  sickness. 

North  Dakota  April  Report.— Dr.  H.  M.  Wheeler,  secretary 
of  the  Xortli  Dakota  .'Jtate  Board  of  Jledical  Kxamincrs,  re- 
ports the  written  examination  held  at  Grand  Forks.  April 
.'}-5,  in06.  The  ntimber  of  subjects  examined  iu  was  14:  per- 
centage required  to  pass.  75.  The  total  number  of  enndidntes 
examined  was  17.  of  whom  15  passed  antl  2  failed.  The  fol- 
lowing colleges  wore  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent 

Slonx  Cllv  Coll.  of  Med (1904)  76 

T'nlversltv  of   Illinois    (1901 )  81 

(Jneen's   University.    Ontario    (1896)  8S 

riamllne  I'nlversltv    (1900)    78;    (1905)  88 

Snglnaw  Vallev  Medical   College    (1901 )  80 

Unlversllv   of    Minnesota (1903)     81.  90 

Universitv  of  Toronto    (1905)  7R 

I.nval     Universitv.    Ouebec '81 

Detroit   Med.   Coll (1905)  7.-. 


Cluistiania    I'aiversitv.    Norway (1902) 

Hahnemann   Med.   Coll.,  Chicago (1894) 

Washington   Univ.,    St.   Louis    (1904) 

College  of  I',  and  S.,  Chicago (1905) 

FAILED. 

Hamline    University     (1901) 

Hering  .Med.   Coll..   Chicago ( 1902) 

•  Year  of  graduation  not  given. 
••Licensed  by   reciprocity  with  Illinois. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medicti 
officers.  U.  S.  Army,  week  ending  April  21.  1906  : 

Perley.  Uarry  O.,  deputy  surgeon  general,  granted  leave  of  ab- 
sence for  two  months  on  relief  from  duty  at  West  I'oint.  N.  Y. 

Lynch,  Charles,  surgeon,  detailed  member  of  the  General  Staff 
Corps. 

Uuffner.  E.  L..  asst.-surgeon.  granted  thirty  days'  leave  al>ont 
Jime  1.  with  permission  to  apply  for  an  extension  of  two  months. 

llanner.  John  W.,  asst.-surgeon.  leave  of  absence  extended  ten 
days. 

Tukey.  William  H..  contract  surgeon,  returned  to  Boise  Barracks. 
Idaho,  from  leave  of  absence. 

Enders.  William  J.,  contract  surgeon,  returned  to  Fort  Morgan. 
Ala.,  from  leave  of  absence. 

Brown,  Wilmont  E.,  contract  surgeon,  left  Boise  Barracks.  Idaho. 
for  duty  at  Fort  Walla  Walla,  Wash. 

Koyle.  Fred  T..  contract  surgeon,  left  Fort  Bliss,  Texas,  on  leave 
of  absence  for  ten  days.' 

Kulin.  Charles  F..  contract  surgeon,  returned  from  Fort  William 
H.  Seward.  Alaska,  to  Fort  Lawton.   Wash.,  his  proper  station. 

Long.  Charles  .7..  dental  surgeon,  arrived  at  Fort  Missoula.  Mont.. 
for  duty,  from  Fort  William  Henry  Harrison.  Mont. 

Long.  Stephen  M..  contract  surgeon,  ordered  to  Philippine  service, 
and  sailed  on  the  Sheridan  from  San  Francisco,  April  10. 


i 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  tor  the  week  ending 
April  21,  1906: 

Langhorne.  C.  D..  surgeon,  ordered  to  Washington.  D.  C.  for 
duty  in  attendance  on  course  of  instruction  at  the  Naval  Medical 
•School. 

Woods.  E.    L..   asst.-surgeon,  ordered   to  the  Naval   Academy. 

Nelson,  IT.  T.,  Jr.,  asst.-surgeon.  detached  from  the  Naval 
Academy  and  resignation  accepted  to  take  effect  April  14,   1906. 

Pease.  T.  N..  asst.-surgeon,  detached  from  the  Columbia  and  or- 
dered  home  to  wait  orders. 

Brooks,   F.  II..  asst.-surgeon.  ordered  to  the  Columbia. 

Schaller.  W.  F..  a.sst. -surgeon,  ordered  to  the  Naval  Hospital. 
Marc   Island,   California. 


Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  Public  Health  and  JIarine-IIospltal 
Service  for  the  seven  days  ending  .\prll  IS.  1906  : 

Gulteras.  G.  M..  surgeon,  granted  leave  of  absence  for  one  dav. 
April   13,   1906. 

Young.  G.  B..  P.  A.  surgeon,  directed  to  proceed  to  Saginaw  and 
Bay  City,  Mich.,  for  special  temporary  dut.v,  on  completion  of 
which  to  rejoin  station. 

Young.  G.  B..  P.  A.  surgeon,  designated  to  represent  the  service 
at  the  Council  on  Medical  Education  of  the  American  Medical  Asso. 
elation.  Chicago.   III..  May  12.  1906. 

King.  W.  W..  P.  A.  surgeon,  five  days  leave  of  absence  revoked, 
and   directed  to   re.1oin  his  station   in   Washington.   D.   C. 

Amesse.  .T.  W..  P.  A.  surgeon,  relieved  from  special  temporary 
dutv  at  New  Orleans.  La.,  and  directed  to  rejoin  his  station  at 
Kills  Island.  N.  Y. 

Rucker.  W.  C..  asst.-surgeon.  relieved  from  special  temivirary 
duly  at  New  Orleans,  and  directed  to  proceed  to  Vineyard  Haven. 
.Mass..  and  assimie  temporary  command  of  the  Service. 

Ward.  W.  K..  asst.-surgeon.  granted  leave  of  absence  for  tlv. 
davs.  from   -\prll   4.  on  account  of  sickness. 

Eliersole.  R.  E..  asst.-surgeon.  granted  leave  of  absence  for  four 
days,  from  April  11.  under  the  provisions  of  Paragraph  191  of  tb. 
Reculatlons. 

Smith.  F.  C..  asst.-surgeon.  relieved  from  spodal  temporary  dui> 
a'  New  Orleans.  Ij>..  and  dlrecteil  to  rejoin  his  station  at  Detroit 
Mich. 

Smith.  F.  C.  asst.-surgeon.  granted  fourteen  days'  leave  of  nb 
aence  en   route  from  New   Orleans  to  Detroit. 

.lackson.  J.  Jt..  acting  asst.-surgeon.  granted  leave  of  absenc- 
for  five  days,   from  April   17. 

Keatle.v.  IT.  W..  acting  asst.-surgi>on.  granted  leave  of  absent 
for  three'  davs.  from  Anril  16.  1900.  under  the  provisions  ot  Pani 
grntdi   191   of  the  Regulations. 

Gibson.  F.  L..  pharmacist,  relieved  from  dutv  at  San  Franeisc" 
Cnl..  and  directed  to  proceed  to  Honolulu.  T.  11..  reporting  to  Dr 
W.  R.  Brlnckerhoff.  Director  of  the  I.eprosy  Invi'sdgatlon  Station 
for  dutv  at   Molokal.  T.  H. 

Bicrmnn.  C  H..  pharninelsl.  relieved  from  dutv  nt  Tamoa  flu 
Qrarnntlne  Station,  and  dlrectinl  to  proceed  to  PorthMid.  Mc  T' 
portlnu  to  the  medical  olllcer  In  wminand  for  duly  anil  asslsnnun 
to  quarters. 

Keen.    W.    ri,.    pharmacist,    directed    to    proceed    to    Tampa    Bin 
(Jimrantlne  Station   for  duly  and  asslirnmeni  to  qnarters. 
Ari-ni\rMi:NT. 

Walt.M-  ir.  Keen  was  reinstated  ni  Pharmacist  of  the  third  da- 
on    April    11.    1906. 


Ai'niL  3S.  190G. 
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Health  Reports. 
I'lie  following  cases  of  smallpox,  yellow  fever,  cliolera  and  plague 
re    been    reported    to    the    Surgeon-General,    Public    Health    and 
rine-Hospital  Service,  during  the  week  ended  April  20.  I'.HJO  : 

.SMJLLrOX UNITED    STATES. 

■alifnrnia  :  San  Francisco  :  March  31-.\pril   7,  41  cases.  1  death. 
liv-tri -r  of  Columbia  :  Washington.  April  7-14,  1  case. 

11:1:   Shreveport.  April  7-14,   1  case. 
w  -1;   St.   Louis,  April  7-14,  6  cases;   West  riaiiis,   March   s, 

Vioiiiaii;i  :  Beaverhead  County,  March  1-31,  2  cases;  I'ark  County, 

:ase. 

Sew   .Tersev :    Kutherford.   April    7.   1   case. 

Sew  York  :   New   York.   April   7-14.   5  cases. 

Sorth  Carolina  :  Greensboro.  April  7-14,  2  cases. 

I'ennsylvania :    Pittsburg.   March   31-April  7,   2   cases. 

J'exas  :  Houston,  April  7-14.  1  case. 

^'ermont :  Richford.   April   12.   2  cases. 

rt'isconsin  :   Appleton,   April   7-14,   5   cases. 

SMALLPOX FOREIGN. 

Brazil  :  Rio  de  Janeiro,  Feb.  IS-March  18,  2  cases,  3  deaths. 
China  :    Canton.    March   3,    present ;    Hongkong.   Feb.    24-March   3. 
cases,   o   deaths. 
Prance  :  Paris.   March  24-31.  6  cases.   1  death. 
[Jermanv  :   Bremen.   March   2o-April   1,   2  cases, 
(rieat    Britain  :    Bristol,    March    25-31,    2    eases ;    Glasgow,    March 
■April  0.  1  case. 

Ilreece  :  .Athens.  March  13-22.  2  deaths. 

India  :    Bombav.    March   13-20.   l.S   deaths ;   Calcutta.   March  3-10. 
2   deaths;    Karachi.    March   11-lS.   33   cases.    17   deaths;    Madras, 
irch   111-10.   39  deaths;   Rangoon.   March   3-10.    loi    deaths. 
Italy  :   General.  March  15-22,  35  cases. 
Mexico  :  Tuxpam,   March  27-April  3,   1   death. 

Russia :    Odessa,    March    23-31.    10    cases,    2    deaths ;    St.    I'eters- 
rg,  March  10-24.  12  cases,  2  deaths. 
Spain  :  Barcelona.  March  21-31,  6  deaths. 

YELLOW    FEVER FOREIGN. 

Brazil  :  Rio  de  .Taneiro.  Feb.  18-March   IS.  10  eases,  ti  deaths. 
Honduras  :  Choloma,  April  0.  G  cases. 
Nicaragua  :  Managua  :  March  10-17,  1  death. 

"u,\&i:i: — rNiTi:n  states 
Delaware:   Reedy  Island  Quarantine.  April  0-11.   2  cases  1  death 
n   Steamship  Biirrisjiehl,  from  Bombay). 

PLAGLE INSULAR. 

Hawaii  :  Honolulu,  April  14-13.  2  deaths. 

PLAGUE —  FOREIG.N'. 

I'.!  :    i;      Itio  de  .Taneii".   in.    Is- March  18.  10  cases,  6  deaths. 
'  Hong  Kong,    i'l'     -' i  \l:iiili   3,  S  cases.   7   deaths. 

^    ,        i.eneral.   .Mar.  li   _' I  -',    7  >  ases,  5  deaths. 
Imli.i  .  General  :  .Marcli  :Mii.  _:,i;j:_:  deaths;  Bombay,  March  13-20, 
2   cases,  572  deaths  ;  Calcutta,   March  3-10,  83  deaths  ;   Karachi, 
arch  11-10,  52  cases,  44  deaths;  Rangoon,  March  3-10,  48  deaths. 

CHOLERA. 

India:  Bombay,  March  13-20,  2  deaths;  Calcutta.  March  3-10,  44 
atbs. 


Society  Proceedings 

COMING  MEETINGS. 
N  Medical  Association,  Boston,  June  ; 


Amerk 

Nebraska  State  Medical  Association,  Lincoln.  May  1-3. 
New  Mexico  Medical   Association.  Albuquerque,  May  2. 
American  Therapeutic  Society,  New  Y'ork  City,  May  3-5. 
Oklahoma  Medical  Association,  Oklahoma  City,  May  S. 
Indian  Territory  Medical  Association,  Oklahoma  City,  May  S. 
Ttah  State  Medical  Association.  Salt  Lake  City,  May  8  0. 
Nevada  State  Medical  Society.  Reno,  May  8-9. 
Louisiana  State  Medical  Society,  New  Orleans,  May  8-10. 
Arkansas  Medical  Society,  Hot  Springs,  May  8-10. 
Montana  State  Medical  Association.  Butte,  May  9-10. 
Kansas  Medical  Society,  Topeka,  May  9-11. 
Ohio  State  Medical  Association,  Canton,  Ohio,  May  9-11. 
American  Climatological  Assn.,  Atlantic  City,  N.  J..  May  12  14. 
American  -Vssn.  of  Physicians,  Washington,  D.  C,  May  15-10. 
Missouri  Stale   Medical  .\ssociation,   Jefferson  City,   May   15-17. 
Iowa  State  Medical  Society,  Des  Moines,  May  lG-17. 
North   Dakota   State  Medical  Association.  Fargo,  May   lG-17. 
New   Hampshire  Medical   Society,  Concord,   May  17-18. 
Amer.  Assn.  of  Path,  and  Bacteriologists,  Baltimore,  May   18-10. 
American    Gynecological   Society,   Hot   Springs,    Va.,   May   22. 
Illinois    State    Medical    .Society,    Springfield.    May    15-17.       (Note 
lange  of  time  back  to  date  originally  planned.) 
South  Dakota  State  Medical  Association.  Watertown,  May  22-24. 
Connecticut  State   Medical  Society.   New   Haven,  May   23-24. 
Indiana   State  .Medical  Association.  Winona  Lake,  May  23-2,5. 
Michigan  State  Medical  Society,  Jackson,  May  23-25. 


ST.   LOUIS   MEDICAL   SOCIETY. 

Jirijul'ir  Meeting,  held  April  it.  lOOC. 
This  moetin-;  was  largely  attended,  the  .subjoct  of  the  even- 
ig  for  discussion  being  "Criminal  Abortion,  Its  Medical,  Rc- 
igiotis.  Moral,  and  Legal  Aspects."'  Members  of  the  clergy-,  bar 
nd  bench,  and  .some  laymen  were  in  attcndanco.  and  took  part 
1  the  discussion. 


The  St.  Louis  Campaign  Against  Abortion, 
liefore  the  regular  essayists  read  their  papers,  the  report 
of  the  committee  on  jmblie  lioalth  and  legislation,  Dr.  C.  M. 
Nicholson,  chairman,  rendered  its  report,  showing  what  work 
lias  been  done  In  securing  enforcement  of  the  law-,  and  what 
is  further  proposed  in  this  direction. 

In  a  preliminary  way  the  St.  Lotiis  ^Medical  Society  had 
employed  an  attorney  to  prosecute  violators  of  the  city  or- 
dinance which  forbids  the  placing  of  indecent  or  obscene  ad- 
vertisements in  the  public  press.  A  case  against  Dr.  Xathaniel 
King,  one  of  these  advertisers,  was  made  a  test  case.  Dr.  King 
advertised  to  treat  the  private  diseases  of  men.  He  admitted 
the  publication  of  his  advertisements,  but  denied  the  con- 
stitutionality of  the  law  forbidding  same.  He  was  ad.judged 
guilty  in  the  police  court  and  fined.  Tlie  case  was  appealed 
to  the  court  of  criminal  correction,  where  Judge  Hiram  Jloore 
sustained  the  previous  conviction.  The  case  was  then  appealed 
to  the  supreme  court  of  Missouri,  where  it  is  now  pending. 

Tlie  attorney  was  then  authorized  to  proceed  against  the 
newspapers  publishing  the  objectionable  advertisements.  In- 
formations were  prepared  against  all  the  papers  of  St.  Louis. 
As  here  again  the  constitutionality  of  the  ordinance  was 
brought  into  question,  one  pa])er  was  selected  for  prosecution 
as  a  test  case.  Unfortunately,  the  information  was  prepared 
against  the  least  conspicuous  of  the  St.  Louis  papers,  the  St. 
Louis  World — this  through  no  fault  of  the  attorneys,  however, 
of  the  society.  This  paper  was  finetl,  and  like  the  case  of  Dr. 
King,  the  case  was  appealed  to  the  supreme  court. 

These  prosecutions  have  already  borne  fruit.  The  advertise- 
ments of  these  charlatans  have  been  "censored"  and  made  less 
indecent.  The  space  usually  devoted  to  these  advertisements 
in  the  public  press  has  been  gradually  reduced  until  now  it  is 
,50  per  cent,  less  in  amount  than  w'as  formerly  the  case. 

The  committee  on  public  health  was  then  authorized  to  raise 
funds  to  carry  on  this  work.  About  $500  has  already  been 
subscribed  by  members  of  the  society. 

JIarch  24,  1906,  a  resolution  was  adopted  directing  the  at- 
torney to  proceed  against  all  illegal  practitioners  in  the  city. 
April  12,  at  the  meeting  in  St.  Louis  of  the  State  Board  of 
Health  of  Missouri  the  licenses  of  two  physicians  and  three 
luidwives  were  revoked.  One  of  the  midwives.  Anna  Jlyers. 
luul  already  been  convicted  in  the  state  court  for  criminal 
abortion.  Another,  the  Xewland  woman,  had  been  convicted 
in  the  federal  court  for  violation  of  the  postal  laws.  Another 
midwife,  Mary  JIurphy.  had  been  served  with  charges  by  the 
state  board  to  appear  before  it  and  show  cause  why  her  license 
should  not  be  revoked.  On  request  of  her  attorney  her  case 
was  continued  for  trial  until  the  next  meeting  of  the  board  in 
Kansas  City. 

It  will  be  the  policy  of  this  committee  to  secure  revocation 
of  license  of  illegal  practitioners  rather  than  convictions  in 
the  criminal  courts,  because  the  way  is  easier  and  evidence 
can  be  presented  in  a  broader  way  than  is  allowed  in  the  courts 
of  record.  In  addition,  nine  midwives  have  been  arrested  on 
informations  charging  them  with  advertising  to  practice  med- 
icine.   One  has  already  plead  guilty  and  has  been  fined. 

The  attorney  is  now  preparing  informations  against  all  the 
incorporated  medical  companies  doing  business  in  the  city, 
where  the  incorporators  live  out  of  town  and  hire  other  men 
to  do  their  work  for  them.  These  will  be  in  the  nature  of 
"ouster"  proceedings.  There  are  about  175  of  such  companies 
doing  business  in  the  state  of  ^Missouri.  These  informations 
will  be  filed  next  week. 

Negotiations  have  already  been  started  with  the  postal  au- 
thorities to  punish  those  trsing  the  mails  in  their  indecent  and 
illegal  undertaking.  The  postma.ster  general  has  assured  the 
committee  of  his  hearty  cooperation.  The  attorney  of  the 
society  will  also  prepare  a  brief  to  be  submitted  to  the  at- 
torney general  relative  to  the  practice  of  midwifery  in  gen- 
eral. The  attorney  is  now  considering  the  drafting  of  a  law 
designed  to  be  far-reaching  and  lo  cover  all  the  charlatanry 
which  is  not  punishable  by   tlic  laws  already  on   the  books. 

Medical  Aspects  of  Criminal  Abortion. 
After  the  reading  of  this  report,  the  subject   proper  of  the 
scientific  program  was  then  approached. 
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Dr.  Joliii  .M.  Grant  read  the  first  paper,  with  the  above 
title.  In  liis  experience,  over  3.5  per  cent,  of  pregnant  wonsen 
tried  to  abort.  Their  excuses  are  many.  One  is  that  there  is 
no  life  in  the  fetus,  to  their  minds,  until  movement  is  felt; 
therefore  it  is  no'  crime.  Poverty,  drunkenness  of  the  father 
and  ill-health  are  other  excuses.  He  called  attention  to  the 
drugs  and  instruments  promiscuously  advertised  to  make 
women  "regular,"  wliich  are  simply  thinly-disguised  advertise- 
ments of  abortifacicnts. 

He  had  treated  over  250  cases  of  criminal  abortion,  only 
ten  of  which  were  in  young,  unmarried  women.  Statistics 
prove  that  the  people  who  arc  in  the  best  shape  to  have  large 
families  try  every  means  to  avoid  it. 

There  are  two  da.sses  of  abortionists:  (1),  the  midwives 
and  illegal  practitioners;  (2),  certain  members  of  the  medical 
profession  who  are  generally  considered  men  of  repute.  The 
difliculty  of  detection  of  the  crime  lies  in  the  steady  refusal 
of  these  women  to  tell  who  has  committed  the  abortion. 

As  remedies  to  stop  the  tide  of  this  race  suicide,  Dr.  Orant 
proposed  a  united  effort  of  the  medical  profession,  the  clergy 
and  the  legislators,  \yomen  should  be  educated  to  realize  that 
life  exists  in  the  fetus  from  the  time  of  conception.  They  should 
be  taught  the  danger  to  life  of  the  performance  of  this  opera- 
tion. The  newspapers  should  not  be  allowed  to  print  the  ad- 
vertisements alluded  to  above.  Tlicro  should  be  coMfcrcn.'es  of 
the  profession  and  the  clergy. 

Religious  and  Moral  Aspects  of  Criminal  Abortion. 

Kcv.  James  Sullivan,  S.  J.,  of  St.  Louis  University,  then  read 
a  paper  urging  that,  logically,  the  regular  physician  who,  with 
consultation,  decides  to  perform  a  "therapeutic"  abortion  is  as 
guilty  in  the  eyes  of  the  law  and  of  God  as  the  man  or  woman 
who  performs  a  .so-called  "criminar"  abortion  for  mere  (llthy 
lucre.  He  denied  that  tlie  physician  has  the  right  to  decide  that 
the  mother's  life  is  more  important  to  save  than  the  unborn 
child's.  He  defended  the  doctrine  of  the  Catholic  church  which 
does  not  legitamize  any  form  of  abortion.  To  the  question  that 
in  a  case  where  birth  is  impossible,  must  we  stand  by  and  losc 
the  life  of  both  mother  and  child,  his  answer  was  that  we  may 
not  do  evil  that  good  may  follow.  He  said  that  s<'ience  can 
not  decree  the  deatli  of  a  luiman  being  in  tlie  wondi  nor  out 
of  it. 

Criminal  Abortion  from  a  Legal  Standpoint. 

.\lr.  Fickheiscn.  assistant  ciroiit  attorney  of  the  city  of  St. 
Louis,  diseus.sed  this  subject.  Two  good  points  in  his  address 
were:  (1)  The  law  should  be  changed  in  regard  to  the  matter 
of  "privileged"  comnninications  so  that  a  physician  nuiy  be 
allowed  to  testify  what  he  has  learned  in  the  treatment  of  a 
ease  of  criminal  abortion  so  that  the  g\iilty  man  or  woman 
who  has  performed  the  abortion  may  be  reacheil ;  (2)  a  statute 
should  be  enacted  in  .Missouri  nuvking  the  performance  of 
abortion  a  felony  and  not  simply  a  misdemeanor,  as  is  the  ease 
now.  t'riminal  abortion  is  at  present  only  a  felony  when  death 
of  the  victim  follows,  making  it  manshnighter.  A  statute  mak- 
ing all  abortions  felonies  sliould  be  put  through  by  the  legisla- 
ture. 

OISCUSSIO.N. 

In  the  general  discussion  that  followed  several  clergymen 
said  that  they  believed  the  remedy  lay  entirely  with  the  medi- 
cal profession,  i.  e.,  that  the  doctors  should  brand  all  whom 
they  know  practice  abortion  and  ostracise  them  in  every  way. 

.Ii'UUK  O'Xkil  Ryan  of  the  circuit  court  said  that  the  doc- 
trine of  the  Catholic  church  was  ns  indisputable  from  its 
/(•gality  as  it  was  from  a  theological  standpoint. 


NEW    YORK   ACADEMY   OF    MEDICINE. 

/{'Hiil'ir   Mrrliiiii  of  Ihi   Strlioi,  o,i  .S'l/rf/rri/.  h,hl  .l/>ii7  C.   inOl!. 
Dii.  S.\MiKi.  T.i.oYn  in  the  Chnir. 
Congenital  Dislocation  of  Patella. 
1)11.   (iiAUt.K.s   GcxiiiM.v.N   nhowed   a   boy.    1.1   years  old.  whose 
right    patella    was    freely    movable,    and    when    the    limb    was 
eNti'uded  the  linger  couhl  be  inserted  beneath  the  inner  margin 
of    the    bone.      When    Ibe    limb    was    Hexed    the    patella    over- 
rode the  external  condyle,  and  by  vohintnry  contruclion  of  the 
quadriceps  the  patella  could  1)0  dislocated  ontwnrd  completely. 


Omental  Hernia,  with  Suppuriuion;  Operation. 

Dr.  Forbes  R.  McCRt:t;By  presented  a  patient,  25  years  old, 
who  was  kicked  in  the  lower  abdomen  by  a  horse.  Four  or 
live  months  after  a  lump  appeared  in  the  right  inguinal  ri' 
gion  which  worked  down  into  the  scrotum.  At  operation  tlii- 
mass  was  found  to  be  surrounded  by  old  cicatricial  tissu- 
and  while  attempting  to  separate  it  openings  were  made  into 
a  cavity  filled  with  grumous  fluid.  The  entire  mass  of  omen- 
tum appeared  to  be  riddled  with  small  abscesses.  The  pus 
had  no  odor  and  contained  no  tubercle  bacilli.  The  patholo- 
gist reported  that  the  condition  was  due  to  interference  with 
nutrition.  There  was  some  thickening  of  the  vessels  and  small 
foci  of  calcification   in  dead  tissue. 

Perineal  Lithotomy  for  Large  Vesical  Calculus. 

Dr.  C.  C.  Siciiei,  reported  the  case  of  a  negro  child,  2'_' 
years  old,  who  had  an  infected  foreskin  following  circumci- 
sion. Later,  much  pus  was  foun<l  in  the  urine  and  the  child 
suffered  greatly  at  urination.  Pus  continued  to  increase 
in  amount  and  bladder  drainage  was  instituted.  Xo  stone 
was  found.  The  child  improved  and  left  the  hospital,  bu' 
returned  later  for  the  cure  of  an  umbilical  hernia.  .\' 
operation  a  greatly  distended  bladder  was  found  with  a  large 
calculus  in  its  neck  freely  removable,  .\fter  operating  on 
the  hernia,  he  closed  the  abdominal  wound  and  then  enlarged 
the  perineal  opening  and  delivered  a  calculus,  of  oval  shapi 
uu'asuring  314  inches  by  2%  inches.  Calculus  of  this  >i/, 
was  better  removed  by  the  suprapubic  incision:  but  in  t!ii- 
case  the  perineum  had  previously  been  opened  and  he  al- 
avoided  any  danger  of  infecting  the  hernial  wound :  ther^ 
fore,   the   perineal   lithotomy   was   performed. 

Heteroplastic   Ovarian   Grafting;    Pregnancy;    Delivery   of 
Living  Child. 

Dr.  Robert  T.  JIorris  saiil  that  the  patient  was  21  years 
of  age,  began  menstruating  at  l.'j.  and  stopped  at  19.  Pre- 
vious to  the  cessation  of  menstruation  the  function  had  been 
"f  average  character.  She  was  married  at  the  age  of  IS  and 
luid  become  pregnant  soon  after,  miscarrying  at  the  third 
month.  During  the  two  years  previous  to  her  admission  to 
the  hospital  she  had  suffered  the  common  symptoms  of  mcno 
pause.  These  symptoms  had  steadily  increased  and  woi. 
most  nuirked  at  the  time  when  the  monthly  flow  shouhl  h.t 
appeared.  A  diagnosis  of  cirrhotic  oophoritis  was  made,  an 
the  patient  was  asked  to  remain  in  the  hospital  until  oppor- 
t\inity  was  offered  to  obtain  ovarian  grafts  to  replace  her  own 
ovaries  which  were  to  be  removed. 

Shortly  afterward  there  was  occasion  to  operate  on  a  |>a 
lient,  who  was  33  years  old,  the  mother  of  three  children,  for 
uterine  prolapse,  the  ovaries  being  normal,  except  for  the 
congestion  common  to  uterine  prola)ise.  Dr.  ^lorris  removed 
some  ovarian  tissue  in  the  form  of  a  wedge-shai>ed  ribbon 
The  grafts  were  placed  in  physiologic  .saline  solution  at 
temperature  of  100  F.  The  ovaries  were  removed  from  tii 
liist  patient  with  Tnflier's  angiotrilx>.  because  the  ligation 
methods  are  apt  to  be  incomplete  in  securing  absolute  re- 
removal  of  all  ovarian  tissue.  When  the  broad  blades  of  the 
angiotribe  close  on  the  pedicle  of  the  ovary,  it  is  crowded 
away  from  its  seat  and  rises  above  the  blades,  thereby  avoid- 
ing the  possibility  of  leaving  any  ovarian  tissue  behiuil.  H  ■ 
did  not  allow  even  a  ])article  of  scraping  from  a  detached  ovai 
to  fall  back  into  the  peritoneal  cavity,  because  a  single  il. 
tached  ovum  might  live  long  enough  to  invalidate  the  experi- 
ment. .\  slit  was  niaile  through  the  peritoneum  of  the  broad 
ligament  on  either  side,  parallel  with  the  oviduct.  Into  each 
■ilit  was  placed  a  segment  of  ovary  about  one-half  inch  long 
and  one-fourth-ineh  wide.  .\  single  catgut  suture  was  plaeeil 
so  as  to  hold  each  graft  in  place.  The  grafts  were  so  placed 
Ihat  Ihe  cut  surface  of  the  ovary  lay  in  eontai't  with  the  cut 
siuface  of  Ihe  broad  ligament,  in  order  that  the  nutrition  of 
the  graft  might  be  maintained  through  lymph  circulation, 
pending  the  formation  of  new  capillaries.  The  uncut  smfaoe 
of  the  ovary  was  allowed  to  project  into  the  free  peritoneal 
cavity,  to  facilitate  free  escape  of  ova.  The  uterus  and  ovi- 
ilucis  were  apparently  normal. 

.Miout  a  month  after  leaving  the  hospital,  the  patient  was 
reported  as  .eeling  well,  except   for  hot  and  cold   flashes.     On 
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June  18,  1902,  four  months  after  the  grafting  she  had  mens- 
truated, the  menstruation  lasting  for  five  days.  She  did  not 
menstruate  again  until  November  16  of  the  same  year,  when 
she  flowed  for  one  day.  The  following  month  she  flowed 
for  four  days.  After  that  menstruation  became  regular.  In 
March,  1906,  the  patient  was  delivered  of  a  daughter  weigh- 
ing  714   pounds. 

Dr.  Morris  said  that  in  his  experiments  on  animals  he  has 
noted  a  varying  degree  of  tolerance  of  one  animal  for  the 
tissue  from  another.  One  animal  will  absorb  ovaries  of 
mother  animal  very  rapidly,  while  another  may  carry  the 
jvaries  of  a  third  for  several  months.  He  has  planned  experi- 
nents  along  the  line  of  preparing  animals  for  tolerance  of  tis- 
jues  of  another  animal.  He  carried  on  one  line  experiments 
iuggested  by  the  l^nown  principles  of  hemolysis.  A  series  of 
■abbits  \^ere  made  immune  to  each  other's  serum,  and  their 
ivaries  were  then  exchanged.  These  ovaries  absorbed  more 
"eadily  than  in  animals  not  immune  to  each  other's  serum. 
Morris  has  done  homoplastic  and  heteroplastic  ovarian  graft- 
ng  in  women  in  14  eases,  and  in  one  case  of  fibro-nodular  ovi- 
luct  he  made  a  homoplastic  graft  of  the  fimbricated  extremity 
)f  an  oviduct.  The  fimbricated  end  was  fastened  to  the  cornu 
)f  the  uterus  after  excision  of  the  nodular  area,  which  in- 
iluded"  nearly  all  of  the  tube.  So  far  as  he  knew  there  has 
)een  but  one  case  of  conception  among  his  grafted  patients. 
ind  the  patient  miscarried  at  the  end  of  the  third  month, 
lis  efforts  turned  to  homoplastic  grafting  for  the  purpose  of 
tvoiding  the  precipitate  menopause,  retaining  the  influence 
)f  the  internal  secretion  of  the  ovary,  and  the  normal  sexual 
ittitude  of  the  patient,  in  selected  cases  where  for  any  rea- 
son both  ovaries  have  to  be  removed.  There  seems  to  be  a 
air  probability  also  that  pregnancy  may  sometimes  occur. 

DISCUSSION. 

Dr.  C.  G.  Cumston,  Boston,  said  that  Limon  in  a  recent 
rticle  claims  that  microscopically  two  stages  followed  ovarian 
grafting.  During  the  first  stage  the  ovary  is  nourished  by  the 
ntcrstitial  fluids  of  the  surrounding  tissues.  These  fluids  do 
lot  reach  the  central  portion  of  the  gland,  hence  the  cortex 
lone  retains  its  vitality.  The  medullary  zone  degenerates  and 
lisappears.  At  the  end  of  three  months  when  their  nutrition 
s  again  normal,  the  ovaries  again  give  evidence  of  functional 
ctivity,  and  take  on  the  appearance  characteristic  of  their 
inysiologic  state.  In  view  of  these  facts  a  properly  performed 
leterotransplantation  of  an  ovary  may  result  in  fecundation 
nd  pregnancy. 

Dr.  E.  B.  Cragijj  said  that  three  tests  should  be  applied  lo 
)r.  Morris'  ease:  1.  More  light  might  have  been  thrown  on 
he  condition  of  the  ovaries  at  the  time  of  the  removal  in  re- 
;ard  to  the  presence  of  any  developing  Graafian  follicles. 
I.  Menstruation  might  be  absent  for  a  number  of  years  and  yet 
he  woman  not  attain  to  the  menopau.se.  Such  ovaries  might 
lave  recent  corpora  lutea.  3.  It  might  be  possible  that  a 
ittle  of  the  ovarian  tissue  remained  in  the  stump  in  spite  of 
he  use  of  the  angiotrilie.  He  tliought.  however,  tliat  Dr. 
lorris'  case  would  stand  the  tests  and  that  it  is  a  distinct  con- 
rioution  to  science. 

Dr.  Henry  C.  Goe  believes  the  case  to  be  one  of  suspension 
f  ovarian  function,  rather  than  one  of  premature  menopause. 
le  spoke  of  amenorrhea  occurring  in  young  women  who  became 
inusually  obese.  With  a  reduction  in  their  weight  and  certain 
reatment  the  men.strua!  function  returns,  although  he  could 
ot  recall  an  instance  of  pregnancy  following  this  return  of 
varian  function.  In  conservative  worK  on  the  ovaries  he  ha.s 
ften  noted  that  where  only  a  small  portion  of  an  ovary  had 
een  left,  there  is  a  decided  tendency  to  atrophy  or  cystic  de- 
eneration,  an>i  that  menstruation  is  often  irregular  or  even 
eases. 

Dr.  Herman  J.  Boldt  said  that  the  fact  that  there  were  no 
videnees  of  functionating  ovarian  tissue  in  the  .sections  made 
y  no  means  proved  inat  there  was  no  functionating  ovarian 
issue  present.  Knowing  the  case  and  seeing  the  operation 
erformed,  he  did  not  think  it  likely  that  any  ovarian  tissue 
ras  left  behind.  It  was  most  probable  and  positive  that  the 
ubsequent  menstruation  was  estalilished  and  caused  by  the 
ngnifted   ovarian   tissue. 


Dr.  RoBEiiT  H.  il.  1)awb.\rn  said,  in  connection  with  Dr. 
ilorris'  proposed  experiment  of  injecting  the  blood  of  one  rab- 
bit into  another  with  the  idea  of  establishing  tolerance,  that 
Surgeon  Arnold  of  the  United  States  Navy,  published  a  com- 
munication from  Metchnikoff's  laboratory  in  which  it  was 
found  that  a  small  amount  of  blood  from  the  male  animal  in- 
jected beneath  the  abdomen  of  the  female  animal  rendered  her 
sterile,  so  far  as  that  particular  male  animal  is  concerned. 
This  has  been  tried  on  dogs  and  other  animals  and  was  found 
to  be  true  in  every  instance.  Although  it  has  not  been  tried 
on  human  beings,  it  might  open  up  a  new  field  both  for  bene- 
ficial and  dangerous  work. 

Operative    Treatment    of    Fractures;    Description    of    a    New 
Method. 

Dr.  Charles  A.  Elsbero  presented  patients  to  show  the 
success  which  has  attended  the  treatment  of  fractures  by 
absorbable  aluminum  cylinders.  These  cylinders  should  fit 
tightly  in  the  medullary  cavity,  filling  it  completely.  They 
sliould  be  hollow  and  should  have  many  more  perforations  to 
allow  the  circulation  of  fluids. 

Dr.  Robert  H.  M.  Dawb.vrx  has  tried  the  metal  magnesium 
in  the  form  of  staples,  but  found  it  less  absorbable  than  alum- 
inum. 

Dr.  a.  a.  Berg  questioned  the  value  of  any  mechanical  con- 
trivance in  cases  of  non-tmion  in  bone.  The  cause  should  be 
sought  for  and  treated  before  good  restilts  can  be  obtained  by 
these  methods. 

Fractures   of   the   Tarsus. 

Dr.  Leonard  W.  Ely  presented  six  patients  with  fractures 
of  the  tarsus  and  reported  eleven  cases  of  fracture  of  the  cal- 
caneum  and  three  of  the  astragalus.  The  treatment  was  by 
strapping,  heat  and  cold,  massage,  and  sometimes  a  \Vliitman 
brace. 

Self-Retaining  Trocar  and  Canula  for  the  Aseptic  Evacuation 
of  Distended  Viscera. 
Dr.  Howard  Lilientiial  described  this  instrument.  The 
crucial  test  of  its  value  was  shown  in  a  case  of  chronic  intes- 
tinal obstruction  with  acute  symptoms.  Two  punctures  were 
made  and  nearly  a  gallon  of  fluid  feces  was  evacuated  without 
soiling  the  peritoneum. 


TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

^rrcntji-lhird    Annual    Meeting,    held    at    Memphis,    .ipril    10- 

12,  lOOG. 
Under  the  Presidency  of  Dr.  Cooper  Holtzclaw,  Chattaimoga, 
(Continued  from  page  1216.) 
Cholecystectomy. 
Dr.  Battle  Malo.xe,  Memphis,  said  that  practically  all 
surgeons  agree  that  excision  of  the  gall  bladder  is  clearly  indi- 
cated (1)  m  primary  carcinoma  of  the  gall  bladder;  i2)  in 
gangrene,  phlegmon  or  empyema  of  the  gall  bladder;  (3) 
where  the  viscus  is  badly  lacerated,  as  from  gunshot  wounds, 
etc.;  (4)  in  impaction  of  stone  in  the  cystic  duct,  which  can 
not  be  displaced;  (.5)  where  the  gall  bladder  is  greatly  thick- 
ened and  contracted.  The  operation  can  be  done  in  the  average 
case  just  as  quickly  and  in  many  cases  more  quickly  and 
with  as  little  danger  to  the  patient  as  cholecystostomy.  After 
drainage  of  the  gall  bladder,  there  are  necessarily  adhesions 
which  must  be  a  source  of  more  or  less  discomfort  to  the 
patient.  In  view  of  the  present  accepted  theory  of  the  etiologj' 
of  gallstones,  it  would  seem  that  the  adhesions  by  constant 
tugging  on  the  gall  bladder  tend  to  cause  a  recurrence  of 
cholecystitis  and  the  reformation  of  stones.  As  illustrative 
of  this,  he  reported  two  cases  that  came  under  his  observation 
in  which  cholecystectomy  was  performed.  While  he  would 
not  advocate  the  removal  of  the  gall  bladder  as  a  routine 
measure,  he  believes  that  if  the  operation  is  done  more  fre- 
quently, there  will  be  less  unpleasant  postoperative  sj'mptoms 
and  fewer  ])atients  will  be  subjected  to  a  secondary  operation. 
He  feels  less  anxiety  for  the  future  of  a  patient  whose  gall 
bladder  has  been  removed  than  when  it  has  been  drained. 
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DISCLSSIOX. 

Dr.  Joiix  L.  Allex,  Brownsville,  endorsed  the  position  taken 
by  the  essayist  with  regard  to  removal  of  the  gall  bladder. 
In  connection  with  drainage  of  the  gall  bladder,  if  a  stone  is 
impacted  in  the  cystic  duct,  drainage  would  give  more  trouble 
than  the  removal  of  the  gall  bladder. 

Dr.  J.  A.  Crisler,  Memphis,  quoted  Dr.  Murphy  as  saying 
that  the  ideal  operation  should  be  drainage  of  the  gall  blad- 
der, leaving  the  gall  bladder  itself  in  its  proper  place ;  that 
it  acts  as  a  drainage  tube.  He  thinks  the  removal  of  the  gall 
bladder  without  drainage  is  almost  a  useless  operation,  un- 
less the  operation  is  done  for  gangrene  or  for  gunshot  wound 
or  for  some  traiimatio  lesion. 

Dr.  M.  C.  MxjGannon,  Nashville,  said  that  he  has  come  to 
the  conclusion  that  cholecystectomy  is  being  done  less  and 
less.  He  does  not  think  it  is  essential  to  remove  every  gall 
bladder  that  is  found  to  be  diseased.  A  better  method  of 
dealing  with  this  subject  is  to  study  pathology  as  it  is  found. 

Dr.  .1.  A.  Gaines,  Xashville,  emphasized  the  fact  that  em- 
pyema of  the  gall  bladder,  unless  the  organ  is  markedly  con- 
tracted, does  not  ordinarily  demand  cholecystectomy,  but 
drainage.  However,  cholecystectomy  is  often  indicated  in  gan- 
grenous or  traumatic  conditions. 

Dr.  Lucius  E.  BuRCjr,  Nashville,  said  that  in  a  case  of 
gangrene  or  gunshot  wound  of  the  gall  bladder,  the  gall  blad- 
der should  be  removed.  On  the  other  hand,  if  there  are  stones 
in  the  gall  bladder,  without  any  involvement  of  the  cystic 
duct  or  of  the  common  duct,  drainage  should  be  instituted. 

Coprostasis. 

Dr.  T.  J.  H.\PPEL,  Trenton,  reported  the  case  of  a  married 
woman,  who  gave  a  histoiy  of  indigestion,  with  suffering  in 
defecation,  accentuated  at  each  menstrual  period.  The  pa- 
tient's condition  was  such  that  it  was  necessary  to  resort  to 
laparotomy.      The    author    emphasized    the    following    points: 

1.  The  necessity  of  a  careful  examination  by  rectum  and 
vagina  of  all  cases  presenting  evidence  of  long-continued  dis- 
turbance of   the   bowel    not    relieved   by    medicinal    measures. 

2.  When  this  is  refused,  to  dismiss  the  patient  so  as  to  assume 
no  further  responsibility.  3.  If  the  patient  remains  in  one's 
care,  insist  on  laparotomy  being  done  promptly,  not  allowing 
the  patient  to  get  in  extremis  before  an  operation  is  permitted. 
4.  In  this  case  the  gut  was  found  so  full  that  it  could  not  be 
moved  without  (earing  it.  5.  The  rapid  improvement  in  the 
condition  of  the  patient  after  operation.  G.  The  passage  of 
feces  from  tlie  rectum  after  the  formation  of  an  artificial 
anus.  7.  The  apparent  discharge  of  feces  from  the  bladder 
on  two  occasions,  and  then  the  cessation  of  this  condition, 
with  the  complete  stoppage  of  all  leaks  into  the  bladder. 
8.  Recovery  of  the  patient  from  what  seemed  to  be,  when  the 
abdomen  was  opened,  a  hopeless  condition. 

DISCUSSION. 

Dk.  John  L.  Allen,  Brownsville,  reported  two  similar  cases, 
although  their  condition  was  not  so  marked  or  distressing.  It 
was  ditTicult,  however,  to  move  the  bowels  of  these  patients, 
even  with  enemas.  The  condition  was  due  to  an  hypertrophy 
of  Houston's  valves,  and  he  succeeded  in  curing  both  patients 
by  clipping  the  rectal  valves.  Since  then  ho  has  resorted  to 
this  procedure  in  many  cases  of  obstinate  constipation,  with 
successful  results.  He  is  inclined  to  the  belief  that  fully 
50  per  cent,  of  the  cases  of  constipation  arc  due  to  a  thicken- 
ing of  these  valves. 

Nephrolithotomy,  with  Subsequent  Nephrectomy. 

Dr.  W.  D.  Su.\ipter,  Nashville,  said  the  early  recognition  of 
renal  calculi  is  important  to  prevent  atrophy,  hydronephrosis, 
infection,  pyoncphrnsi.s,  perinephritic  abscess,  fistula,  anuria, 
and  a  timely  operation  before  the  patient  is  in  a  weakened  state 
is  desirable;  yet  the  difTiculty  is  clearly  shown  in  Doran's  re- 
port that  in  twenty-four  kidneys  and  stones  found,  only  11 
had  had  symptoms  of  enlciill.  Aseptic  concretions  may  remain  a 
long  time,  with  no  evidence  of  their  pie8en<'e.  The  author's 
patient  had  no  deflnite  pain  when  the  four  calculi  were  in  the 
pelvis  of  the  kidney,  until  the  gravid  uterus  of  six  and  a  half 
months  had  pressed  on  it,  and  on  obsecss  resulted.     The  qui- 


escent state  of  the  kidney,  with  sixteen  stones  remaining  after 
nephrolithotoni}-,  was  corroborated  by  the  citation  of  similar 
statistics.  Although  pain  is  of  great  diagnostic  value,  it  is 
often  absent  or  deceptive.  At  no  time  was  blood  detected  in 
the  urine.  Frequent  urination  was  absent  until  two  weeks 
before  nephrectomy,  but  never  necessitating  emptying  the 
bladder  during  the  night. 

In  nephrectomy  for  suppurating  kidney,  drainage  is  of  great 
importance.  Whatever  the  renal  lesion,  whatever  the  incision 
chosen,  careful,  conservative  methods,  especially  avoiding  the 
causation  of  shock,  which  is  the  greatest  factor  in  the  fatal 
termination  of  kidney  surgery,  will  be  productive  of  results 
that  are  satisfactory  in  the  hands  of  the  painstaking  surgeon. 

The  Day's  Work. 
Dr.  Cooper  Holtzclaw,  Chattanooga,  selected  this  subject 
for  his  presidential  address.  He  said  that  the  day's  work 
in  the  life  of  a  busy  practitioner  of  medicine  brings  forth 
mail}'  things  for  consideration.  It  brings  many  thoughts,  good, 
bad  and  indifferent,  mostly  bad  and  indifferent.  It  brings 
him  nearer  to  actual  life  than  it  does  most  men,  and  it  Pope 
is  correct  in  saying  that  "The  proper  study  of  mankind  is 
man,"  certainly  the  physician's  day's  work  gives  greater  oppor- 
tunity to  observe  both  sides  of  life,  the  outside  as  well  as  the 
inside.  In  order  that  we  may  be  better  fitted  to  more  cor- 
rectly and  accurately  observe  the  wonderful  phases  and  phe- 
nomena of  life  and  death,  it  is  proper  that  physicians  should 
be  better  educated  and  prepared  for  this.  A  college  education 
and  a  four-year  medical  course  are  absolute  prerequisites  to  the 
practitioner,  but  to  be  most  successful  he  must  possess  the 
heart  of  a  lion,  the  brain  of  an  Apollo,  the  eye  of  an  eagle, 
and  the  gentle  touch  of  a  lady's  hand. 

Extrauterine  Pregnancy. 

Dr.  Kichard  Barr,  Nashville,  reported  a  case  of  double 
uterus,  with  extrauterine  pregnancy.  The  patient  was  a 
negress,  aged  17  years.  The  specimen  exhibited  showed  a  dis- 
tinct double  uterus,  with  two  cavities  without  connection. 
Each  cavity  is  connected  with  the  corresponding  Fallopian 
tube,  and  each  must  have  opened  separately  into  the  vagina, 
although  careful  search  of  the  vagina  failed  to  show  the 
opening  of  the  right  organ.  The  blood  cj'st  of  the  right  tube 
was  taken  to  be  an  extrauterine  pregnancy,  with  intratubal 
hemorrhage,  and  death  of  the  ovum.  The  unusual  features 
about  the  case  are  the  double  uterus  and  extrauterine  preg- 
nane}'; the  fact  that  the  pregnancy  had  occurred  by  a  route 
almost  impossible  of  demonstration  after  removal  of  the  uterus; 
while  on  the  other  side  the  way  was  wide  open,  .so  to  speak. 
The  pregnant  tube  was  twisted  around,  swinging  forward,  so 
that  it  pointed  to  the  left  and  rode  on  the  anterior  wall  of  the 
uterus,  while  its  ovary  lay  in  Douglas"  cul-de-sac  under  the 
uterus,  and  was  so  uniiivolved  as  to  be  without  adhesions  to 
any  structures.  The  shutting-ofT  of  Douglas'  pouch  by  adhe- 
sions left  the  pocket  which  contained  the  right  ovary  perfectly 
normal.  The  cecum  and  appendix  were  mobile;  the  latter 
organ  was  located  in  a  vertical  position  just  hohind  the  median 
line  of  the  abdomen. 

Traumatic  Lesions  of  the  Brain  and  Skull. 

Dr.  Jere  Ij.  Crook,  .Jackson,  limited  his  remarks  to  fractures 
of  the  vault  of  the  skull.  The  symptoms  of  these  injuries 
varj"  materially.  All  suspected  cases  are  to  be  operated  ami 
inspected.  The  only  occasion  where  doubt  can  exist  is  in  frac- 
ture of  the  inner  table  alone,  and  here,  if  there  are  any  local- 
izing symptoms  or  evidence  of  intracraniol  injury,  the  use  of 
the  trephine  is  justified  and  demanded.  If  the  case  be  one 
of  depressed  fracture,  a  incdium-sized  trephine  should  be 
used  and  the  depressed  ]iortiou  elevated,  thus  restoring  the 
normal  convexity  of  the  skull.  If  the  fracture  is  a  comminuted 
one,  the  particles  should  be  entirely  removed  and  the  edges  of 
tho  fracture  smoothed  with  the  rongeur  forceps.  The  author 
reported  four  eases  of  traumatic  lesions  of  the  skull  an<l 
brain,  all  of  which  demonstrated  the  necessity  for  prompt 
exploratory  operations  in  all  instances  of  cranial  injury  when 
n  positive  diagnosis  can  not  lie  made  from  the  original  wound. 
He  said  the  truest  conservatism  is  that  which  gives  the  pa- 
tient the  liest  chance  for  a  rapid  and  perfect  recovery. 
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Osteosarcoma  of  the  Lower  Jaw. 

Dr.  I)u.\c.4.\  Eve,  Xashville,  removed  this  tumor  of  the 
jaw,  which  was  enormous  iu  size,  being  10%  inches  in  its  ver- 
tical diameter  and  9  inches  in  its  transverse,  from  a  negress. 
The  surface  of  the  tumor  was  perfectly  smooth,  and  the  mass 
was  liard  and  incompressible  over  its  entire  extent.  Tlie  skin 
over  the  tumor  was  intact,  and  there  was  no  enlargement  of 
the  superficial  veins  or  infiltration,  except  on  the  cheek  of 
the  affected  side. 

Local  and  Regional  Anesthesia  in  Rectal  Surgery. 

Dr..  A.  I!.  Cooke.  Xashville.  pointed  out  some  of  tlie  advan- 
tages of  local  anesthesia  in  rectal  surgery.  It  is  sim])lc,  safe 
and  effective.  It  eliminates  the  dangers  and  discomforts  of 
general  anesthesia.  Pain  at  the  time  of  operation  is  usually 
absent,  and  when  present  is  so  slight  as  to  be  easily  borne. 
Postoperative  pain  is  less  by  far  than  after  the  old  methods. 
The  time  required  for  the  operation  is  greatly  reduced.  Con- 
finement to  bed  is  rendered  a  matter  of  expedience  rather  than 
necessity.  The  period  of  detention  from  business  is  dimin- 
ished fully  one-half.  Under  this  method  the  hospital  becomes 
a  convenience  and  luxury  rather  than  a  dreaded  essential.  It 
is  a  thoroughly  reliable  means  of  affording  relief  in  many 
eases  which  otherwise  would  be  unsuitable  for  operation.  It 
robs  these  operations  of  their  terrors,  and  makes  it  possible 
to  reclaim  this  work  from  the  hands  of  the  "no-knife  adver- 
tisers." 

Doctor,  Druggist  and  Proprietary  Medicines. 

Oi!.  -T.  [..  A.XDREWS,  Memphis,  said  that  the  greatest  dan- 
ger in  "iialent  medicines"  is  in  their  indiscriminate  use.  As 
conditions  are  now.  exactl.v  the  same  thing  is  true  of  propri- 
etary medicines.  He  introduced  a  resolution,  wliich  was 
adopted  unanimously,  to  the  effect  that  the  society  looks  with 
favor  on  the  establishment  of  a  drug  store  for  physicians' 
prescriptions  and  the  sale  of  staple  drugs  and  sickroom  acces- 
sories: no  counter  prescribing;  no  patents;  no  side  lines. 
cigars  or  soda  water. 

The  druggist  deiives  only  a  small  profit  from  the  sale  of 
"patent  medicines.''  Recently  an  elaborate  system  was  put 
in  ojjeration  by  whicli  any  druggist,  who  varies  in  the  slightest 
particular  from  a  fixed  price,  can  be  detected,  and  in  the  futiire 
he  can  buy  no  more  of  the  system's  goods.  In  the  face  of  these 
restrictions  the  druggists  ought  to  decline  to  sell  "jiatcnt  med- 
icines." Let  the  department  stores  have  the  "patent  medicine" 
business.  According  to  a  recent  statement  of  a  "patent  medi- 
cine" maker,  women  buy  and  use  nearly  all  the  "patent  medi- 
cines" that  are  sold.  In  the  department  stores  the.v  can  buy 
"Rupena''  and  Lydia  Pinkham's  Pills  at  bargain  day  prices 
to  their  heart's  content. 

There  can  be  no  question  that  physicians  are  now  prescrib- 
ing proprietary  medicines  to  an  extent  that  is  reprehensible. 
Give  the  druggist  a  chance  to  elevate  and  dignify  his  entirely 
worthy  profession  by  efforts  at  scientific  and  elegant  pharmacy. 
The  medical  student  ought  to  be  taught  everything  possible 
without  drugs.  Dignify  extemporaneous  prescription  writ- 
ing. Teach  more  medical  chemistry.  The  physician  ought  to 
be  able  to  tell  at  a  glance  whether  or  not  his  prescription  has 
been  properly  compounded.  The  druggist  is  overworked  and 
underpaid,  and  he  is  in  favor  of  any  legitimate  measure  which 
will  alleviate  these  conditions.  Dr.  Andrews  has  a  firm  con- 
viction that  the  druggist's  best  hope  of  professional  elevation 
and  advancement  lies  with  physicians,  and  it  is  the  plain  duty 
of  p\ery  physician  to  exert  himself  to  bring  about  this  end. 

Surgical  Treatment  of  Uterine  Fibroids. 
Dl!.  -I.  W.  R.\RKSi).\i.E.  Memphis,  claimed  that  operations  on 
fibroids  luive  a  mortality  of  approximately  5  per  cent.,  which 
is  not  very  much  in  excess  of  the  average  percentage  of  cases 
in  which  the  abdominal  cavity  is  invaded  for  all  causes:  yet 
Dr.  T.  H.  Eastman.  Indianapolis,  in  117  cases  operated  on, 
found  43  that  presented  complications  that  might  have  ter- 
minated fatall.v.  The  author  endorsed  the  position  taken  by 
some  of  the  foremost  workers  in  the  field  of  gynecologj'  who 
lay  down  the  broad  rule  that  all  fibroniyomata  should  be  re- 
moved as  ioon  as  diagnosed. 


Appendicostomy. 

De.  G.  C.  TR.4.WICI':,  Nasnville,  said  that  the  purpo.se  of  the 
operation  is  to  utilize  the  appendix  as  a  means  of  irrigation 
and  the  introduction  of  medicaments  through  its  lumen  into 
the  large  intestine.  That  this  procedure  is  justifiable  in  cases 
of  chronic  colitis  and  sigmoiditis  after  internal  medication  and 
high  irrigations  have  proved  ineffectual,  the  author  demon- 
strated. The  most  usual  disease  for  which  this  operation  is 
performed  is  amebic  colitis;  but  it  has  also  been  done  for 
syphilitic  ulcerations  of  the  colon,  multiple  papilloma,  chronic 
diarrhea  with  bloody  stools,  and  mucous  colitis.  The  author's 
experience  with  this  operation  has  been  very  favorable.  Out 
of  tU'enty-four  reports  of  this  operation  there  have  been  20 
cures,  with  one  death,  and  one  result  unknown,  and  one  death 
from  pulmonary  tuberculosis. 

Treatment  of  Amebic  Dysentery. 

Dr.  Joiix  L.  Jelks,  Memphis,  disinfects  the  entire  colon  by 
flushing  through  a  tube  of  his  own  design  with  an  acid  formalin 
solution,  fifteen  to  thirty  minims  of  formalin,  and  a  teaspoon- 
ful  of  boracic  acid  to  each  quart  of  warm  water,  which  fluid 
passes  out  through  the  drainage  tube.  He  then  introduces 
through  a  small  tube  with  a  piston  syringe  one  ounce  of  olive 
oil  and  a  dram  of  bismuth  subnitrate.  This  latter  mixture 
relieves  the  painful  effects  of  the  formalin  solution,  and  fui-- 
nishes  a  protective  coating  to  be  inflamed  viscus.  Later, 
when  the  patient  is  placed  in  the  genupectoral  position,  the 
proctoscope  or  sigmoidoscope  is  introduced  and  all  ulcers  are 
cauterized  with  silver  'nitrate,  thirty  to  sixty  grains  to  the 
ounce.  The  entire  inflamed  area  is  then  sprayed  with  a  mild 
alkaline  solution,  dried  and  insufflated  with  boracie  acid. 

Other  Papers  Read. 

The  following  papers  were  also  read: 

"The  Significance  of  Disturbed  Reflexes."  by  Dr.  Michael  Camp- 
liell,  Bearden  :  "Hemorrhage  in  and  Around  Nerve  Tissue."  by  Dr. 
ITazel  Padgett.  Nashville  ;  "Injuries  of  the  Eyeball,  with  lieport  of 
Cases,"  by  Dr.  .T.  W.  Price.  Memphis :  "Pterygium.  Its  Relation  to 
the  Refraction  of  the  Eve."  by  Dr.  George  H.  Savage,  Jlcmphls ; 
"The  Treponema  Pallidum  of  Syphilis,"  b.v  Dr.  Wm.  Litterer,  Nash- 
yiiie ;  "Vesical  Fistulas  in  Women,"  hy  Dr.  W.  A.  Bryan.  Nash- 
yilie;  "Recto- Vaginal  Plastic  Sni-.  "  '  Tr.  lit.  C.  McGannon. 
Nashville:     "Notes    on    Cases    r.f  .<tomy    for    Chronic 

Digestive    Disorders."    bv    Dr.    \\  1     Nashville:    "What 

.\re  the  Safest  Criteria   for  the    I'  i;enal   Lesions?"   by 

Dr.   R.   Wallace.    Chattanooga. 


Therapeutics 


fit  is  thfe  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 

Uremia. 

In  considering  the  treatment  of  uremia,  A.  E.  Edwards,  in 
the  Therapeutic  Gazette,  states  that  no  systematic  outline  of 
treatment  can  \ye.  given,  as  the  actual  causes  of  uremia  are 
imperfectly  known.  On  the  basis  that  it  is  an  autointoxica- 
tion, associated  with  circulatory  changes  or  increased  intra- 
cranial pressure,  he  considers  the  treatment  from  the  following 
different  standpoints : 

jj-jrst. — Prevention.  All  irritating  foods,  excessive  eating, 
intemperance,  overwork,  and  tendencies  to  dyspepsia  are  con- 
sidered in  this  class. 

Second.— Rest  and  Exercise.  The  kidneys  should  be  relieved 
by  rest  in  the  horizontal  position,  as  the  erect  position  not  in- 
frequently causes  an  increased  albuminuria.  The  rest  should 
be  absolute  as  long  as  the  heart  is  weak,  the  urine  scanty  or 
the  edema  considerable.  Rest  in  bed  lessens  the  amount  of 
waste  products  to  bo  eliminated  by  the  kidneys,  and  also  pro- 
tects the  skin  and  dilates  the  cutaneous  vessels,  and  in  this 
way  increases  its  function.  The  vascular  tension  in  the  renal 
circuit  is  also  by  this  means  very  much  lessened.  He  speaks 
in  this  connection  of  treating  cases  of  parenchymatous  nephri- 
tis with  rest  in  bed  for  a  year,  with  absolute  recovery.    Fatigue 
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and  exposure  to  damp  and  cold  must  be  avoided,  and  relative 
rest  and  warm  clothing  are  necessary  in  cases  of  moderate 
severity.  He  states  in  this  connection  also  that  practitioners 
do  not  sutilciently  insist  on  psychical  as  well  as  physical  rest. 
In  men  who  are  undergoing  severe  mental  strain  the  nephritis 
markedly  decreases  and  sometimes  entirely'  disappears  when 
this  nervous  tension  has  been  avoided. 

Third. — Springs  and  Climate.  Only  those  individuals  with- 
out edema  and  without  serious  heart  involvement  should  be 
sent  to  medicinal  springs.  A  change  of  climate,  however,  to 
one  that  is  more  equable  and  warm  is  advised. 

Fourth.— Diet.  The  diet  must  be  non-irritative,  it  must  not 
tax  the  kidney  in  its  elimination,  the  circulation  must  not  be 
burdened,  and  at  the  same  time  the  nutrition  must  be  main- 
tained. Disease  of  the  glomeruli  alone  may  be  compensated 
bj'  vicarious  excretion  of  water  through  the  lungs,  skin  and 
intestines,  but  the  disease  of  the  tubules  whose  function  is 
the  elimination  of  end  products  of  the  albuminoid  metabolism 
can  not  so  well  be  compensated  by  other  functions.  Conse- 
quently tiiere  is  a  marked  necessity  for  the  limitation  of 
albuminous  foods,  and  their  place  is  taken  by  fats  and  carbo- 
hydrates. The  albuminous  substances  are  restricted  only  to 
spare  the  irritation  of  the  excreting  renal  cells.  No  absolute 
rule  can  be  laid  down  for  all  cases,  consequently  the  amount 
of  albumin  intake  must  correspond  to  the  condition  of  the 
individual  case.  He  mentions  the  fact  that  too  often  the 
severity  of  a  nephritis  is  measured  by  the  amount  of  albumin 
present  in  the  urine,  which  is  a  mistake.  He  recommends  fats 
in  the  form  of  butter,  olive  oil  and  cod-liver  oil,  cream,  etc., 
aa  very  important  articles  of  diet.  Anemia  and  disturbed 
nutrition  are  perhaps  the  most  distinguishing  features  of  the 
parenchymatous  form  of  nephritis  as  contrasted  with  the  inter- 
stitial type.  Consequently  the  individual  patient  must  be 
considered  and  not  the  type  of  the  disease.  lie  speaks  of  a 
strictly  milk  diet  as  being  too  bulky,  over  four  quarts  being 
necessary  to  maintain  nutrition ;  consequently  it  may  cause 
marked  gastrointestinal  disturbance;  it  lacks  iron,  and  the  four 
quarts  contain  an  excess  of  proteids;  it  contains  too  much 
water,  thereby  overloading  the  blood  and  straining  the  heart. 
The  presence  of  phosphates  and  chlorids  also  tends  to  overtax 
the  kidneys.  He,  therefore,  regards  the  purely  milk  diet  as 
one  that  is  much  abused.  He  recommends  from  one  to  one  and 
a  half  quarts  of  milk,  with  a  pint  of  cream,  fats  and  carbohy- 
drates, as  a  diet  that  will  meet  the  needs  of  metabolism.  In 
order  to  prevent  the  elimination  of  phosphates  by  the  kidneys, 
he  recommends  that  from  5  to  10  grains  of  calcium  carbonate 
be  ".'ivpn  internally  in  imhr  to  precipitate  the  ]iliosphatcs  in 
the  intestine. 

Regarding  the  meat  diet,  the  average  amount  recommended 
by  him,  as  previously  recommended  by  von  Noorden,  is  100 
grams  daily.  He  docs  not  distinguish  between  the  red  and 
white  meats,  as  the  purin  bodies  in  each  are  about  the  same. 
Some  meat  is  better  than  too  much  vegetable  diet,  as  the  lat- 
ter is  liable  to  overload  the  stomach  and  bowels,  and  in  that 
way  to  bring  about  intestinal  disturbances.  All  substances 
containing  nitrogen  should  be  restricted.  This  applies  not 
nione  to  meat,  but  to  leguminous  vegetable  and  to  some 
extent  to  milk.  He  advises  that  not  more  than  two  eggs  be 
allowed  n  day.  He  mentions  the  fact  that  raw  eggs  increase 
and  in  some  cases  induce  albuminuria.  The  chlorids  are 
especially  (o  be  avoided  in  the  parcnchymatoiis  form  of  neph- 
ritis when  edcnui  is  present.  Irriliints.  such  ns  cheese,  rel- 
ishes, horse  radish,  onions,  rhubarb,  asparagus,  spices,  sauces, 
broths,  beef  tea  and  alcoholics  should  be  absolutely  avoided. 
Tea  and  colTce  should  be  taken  only  with  the  greatest  modera- 
tion, since  they  aggravate  or  tend  to  produce  nephritis. 

Fifth. — Water.  An  excessive  amount  of  water  overtaxes  I  he 
heart  and  renal  system.  Water  can  only  l)e  excreted  by  the 
kidneys  when  the  blond  pressure  is  increased,  and  many  weak 
hearts,  according  to  the  history  of  cases,  are  produced  by  pro- 
longed and  excessive  water  drinking.  The  water  in  most  of 
these  cases  should   be  limited  to  about    l.riOO  c.c.   ilaily. 

Sixth.— Symptomatic  Therapeutic  Measures.  Diuretics,  as  a 
rule,  should  be  avoided  in  the  treatment  of  nephritis.  In  some 
cases  iliurctics  arc  indicated  with  increasing  edema,  scanty 
urine  ami  imminent  uremia.     In  such  Instances  he  recommends 


cream  of  tartar  and  potassium  citrate  as  alone  being  safe. 
They  are  supposed  to  abstract  water  from  the  tissues  and  to 
convert  urea  and  uric  acid  into  more  readilj'  excreted  sub- 
stances. Basham's  mixture  as  a  tonic  and  diuretic  may  be 
given  in  doses  ranging  from  1  te  2  drams  (4-8)  each. 

Seventh. — Hydrops.  Edema  in  so  many  cases  threatens  suf- 
focation by  pulmonary  or  laryngeal  disturbances,  increases  the 
danger  of  secondary  infection,  such  as  erysilepas,  and  embar- 
rasses the  circulation  by  pressure  on  the  afferent  capillaries, 
and,  therefore,  demands  treatment.  It  also  interferes  with 
digestion  and  increases  the  dangers  of  uremia  to  a  marked 
degree.  Edwards  speaks  of  the  value  of  cathartics  as  good 
eliniinants  of  fluids  as  well  as  solids,  at  the  same  time  drastic 
purgatives  must  be  given  great  care.  Sweating  is  not  so  much 
in  vogue  as  in  former  times.  While  the  reciprocal  functions  of 
the  skin  and  kidneys  are  of  gi'cat  value,  profuse  sweating 
eliminate  fluids  rather  than  solids,  and,  quoting  Leube,  he  holds 
that  sweats  concentrate  the  blood  and,  therefore,  rather  pre- 
dispose to  uremia.  The  symptoms  under  such  circumstances 
may  show  at  least  great  aggravation,  and  in  some  cases  a  fatal 
issue  may  result,  rather  than  relief  of  the  condition.  He 
therefore  recommends  the  old-fa.shioned  full  warm  bath,  to- 
gether with  the  hot  air  or  alcoholic  sweat.  With  this  method 
he  recommends  the  application  of  the  icebag  to  the  head  to 
prevent  brain  congestion,  commencing  with  the  water  at  the 
body  temperature  and  raising  it  five  or  six  degrees.  After  the 
patient  has  been  in  the  bath  for  from  twenty  to  thirty  minutes 
he  may  be  removed  and  wrapped  without  drying  in  the  blan- 
kets. Edwards  speaks  of  pilocarpin  as  an  unsafe  preparation. 
It  tends  to  produce  profuse  salivation,  vomiting,  diarrhea,  syn- 
cope and  sometimes  pulmonary  edema.  He  regards  incisions 
as  superior  to  all  other  measures  for  the  relief  of  the  edema  by 
mechanical  means,  as  it  extracts  the  fluid  from  the  tissues 
w'ith  the  luea  and  other  solids.  He  recommends  the  employ- 
ment of  deep  incisions  over  the  lower  extremities  whenever 
the  hydrops  is  extensive.  In  this  way  quarts  of  fluid  may 
seep  out  during  the  first  twenty-four  hours,  and  one  is  well 
justified  in  thus  incising  the  legs,  regardless  of  the  fact  that 
there  is  always  danger  of  an  occasional  infection.  Sweat-*  and 
drugs  can  never  produce  the  same  result,  and  the  incision  is 
less  dangerous  than  punctures  or  the  Southey  capillary  tubes. 

TREATJIENT   OF  THE    CIRCULATION'. 

The  treatment  of  the  circulation  consists  in  watching  the 
heart  and  administering  proper  stimulation,  and  the  avoidance 
of  those  things  whicli  tend  unnecessarily  to  aggravate  the 
heart's  action.  Whenever  cardiac  overaction  is  present,  as  is 
especially  observed  early  in  uremia,  the  high  tension  may  be 
corrected  by  vasodilators.  The  iodids  are  recommended  when 
no  urgency  is  present.  When  extreme  tension  and  uremia  are 
at  all  likely  to  exist  he  recommends  the  tincture  of  vcratrum 
viride  in  from  5  to  10  minim  (.30-.6.T)  doses  every  half -hour 
for  three  or  four  doses;  or  large  doses  of  nitroglycerin  grs. 
1/50  to  1  20  {.0012-.00;5).  Bleeding  may  relieve  the  intracra- 
nial blood  pressure,  and  in  this  way  remove  son\e  of  the  uremic 
symptoms  for  a  time.  Vomiting  and  diarrhea  may  demand 
gastric  lavage  and  colonic  flushings,  but  it  should  be  kept  in 
mind  that  they  are  often  vicarious  as  well  as  cerebral  and 
should  not  be  checked  too  quickly.  Convulsions  demand  the 
admini-itration  of  morphin  liypodermically  or  chloral  in  l.i- 
grain  (1.00)  doses  every  hour  for  not  more  than  four  doses. 
These  preparations,  however,  should  be  used  with  great  cau- 
tion.    As  a  rule,  bromids  act  too  slowly. 

Treatment  of  Acute  Nephritis. 

Prof.  A.  Robin,  in  Mcil.  I'rcis,  rp<iimnu"nds.  in  the  treatment 
of  acute  nephritis  or  edema  of  the  kidney,  that  blood  letting 
he  resorted  to  in  the  acute  stage.  '  Milk  and  infusions,  he 
states,  only  tend  to  stimulate  an  organ  which  can  not  work. 
Instead  of  stimulating  the  function  of  a  diseased  gland,  the 
smallest  possible  amount  of  work  should  be  given  to  it.  The 
patient  shouht  be  pcrniittetl  to  drink  only  as  much  pure  water 
:is  will  relieve  his  thirst. 

Wet  cupping  or  leeches  are  recommended  by  Robin,  applie<l 
over  the  region  of  the  kidneys.  Purgatives  are  indicated  and 
if  these  do  not  act  sufliciently  the  following  mixture  is  rei-oni- 
nicndcd: 
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R.     Jaboraiuii  fol 3i         41 

Aqua'  bullientis    3vi     180| 

M.  Ft,  infusum.  Sig. :  One-third  the  amount  at  a  dose, 
and  the  same  size  dose  repeated  every  lialf-hour. 

This  will  produce  some  salivation  and  profuse  sweating. 

MoUiere.  in  the  same  periodical,  recommends  an  ointment 
containing  pilocarpin,  applied  over  the  surface  of  the  body,  as 
follows : 

It.     PilOcarpiniE  hydrochlor 3i         4] 

Lanolini     Jiv     120|' 

M.  Ft.  unguontum.  Sig.:  Apply  locally  to  the  abdomen 
and  lumbar  region. 

To  stimulate  the  liver,  Robin  recommends  a  few  drops  of 
ether  three  or  four  times  a  day,  given  in  a  capsule.  Cold 
enemas  are  of  value  to  stimulate  the  intestines.  To  correct 
the  dyspnea  an  inhalation  of  the  nitrite  of  amyl,  a  pearl  broken 
on  a  handkerchief  and  inhaled,  is  advised. 

Treatment  of  Gout. 

Tlif  folhjwing  combinations  are  recoiiimciidpd  by  Clin.  Thna- 
pciiiics  in  the  treatment  of  gout: 

R .     Potassii    iodidi    3ii         8 

Potassii    bicarb 3vi       24 

Vini   colehici    3ii        8 

Aquas  camphoric   Jxii     360 

M.     Ft.   mistura.     Sig.:      One   tablespoonfu!   three   times 
day,  after  meals,  in  a  wineglassful  of  water.    Or: 

R.     Tinct.  seminis  eolchici  | 

Tinet.    aconiti   rad. 
Tinct.  guaiaci 
Elix.    simplicis,   aa gss       15 

M.     Sig.:     One-half  a  teaspoonful  in  water  after  meals. 

The  following  combination  is  recommended,  administered  in 
the  form  of  pills: 

R.     Ext.  eolchici  acetici.  . . : gr.  xv         1| 

Ext.  colocynth.  comp.    (B.  P.)  | 

Pulv.  ipecac,  comp.,  aa gr.  xviii         1|20 

M.    Ft.  pil.  No.  xii.    Sig.:     One  pill  night  and  morning.    Oi  : 
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Ext.  eolchici  acetici gr.  vi 

Ext.  rliei 

Ext.  aloes,  soc.  a,T gr. 

Ext.   belladonna- gr. 

Ft.  pil.  Xo.  vi.    vSig. :     One  pill  twice  a  week  at  bedtime. 
As    a   liniment    in   acute   gout   the    following   condjination   is 
reconmiended : 

R.     Jlorphin.-e  hydrochlor      gr.  x  |G 

I.inimcnti  belladonnae   giii       90| 

-M.  Ft.  linamentum.  Sig.:  A  teaspoonful  mixed  with  a 
tablespoonful  of  hot  water  and  api>li<'d  on  lint  under  oil  silk 
every  four  hours.     Or : 

R.     Atropina;   gr.  iii  |20 

MorphincTe  hvdrochlor gi".   xv         1 1 

Acidi   oleici " Si       .•!0| 

y\.  Ft.  linimcntum.  Sig.:  To  be  painted  over  the  jiainful 
joint  and  tlie  joint  wra]i])ed  in  <'o(ton  wnol. 
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Liability  of  Imbecile's  Estate  for  Medical  Services. 
The  Court  of  Appeals  of  Kentucky  lioMs.  in  D.  M.  Smith's 
Committee  vs.  Forsythe,  that,  as  to  a  physician's  claim,  so 
much  of  it  as  was  a  reasonable  charge  against  the  imbecile 
for  necessary  medical  ser\'ices  to  himself  and  family  should 
have  been  adjudged  against  this  committee,  to  be  levied  of 
assets  not  exempt  from  execution.  It  says  that  for  necessaries 
furnished  to  a  lunatic  and  his  family  a  recovery  of  their  value 
will  be  allowed,  even  though  his  condition  was  known  by  the 
other  parly.  A  lunatic  is  liable  for  necessaries,  not  on  his 
express  contract,  but  on  the  one  implied  by  law. 

Validity  of  Physician's  Claim  Allowed  in  Part. 
The  Cnurl  of  Ai>[)e:ils  of  Kentucky  says,  in  Center's  .\dinin- 
istrator  vs.  Breathitt  County,  where  the  fiscal  court  allowed 
•$200  on  a  physician's  claim  for  .$650  for  treating  twenty-four 
cases  of  smallpox  under  employment  of  the  county  board  of 
health,  that  it  was  insisted  that  the  physicians  acting  as  the 
county  hoard  of  health   had   not  been   properly  appointed,  or 


.11  Ica.'^t  that  no  record  of  their  appointment  was  produced. 
But  the  court  considers  it  enough  that  the  proof  showed  that 
Ihcy  Avcre  at  least  de  facto  (acting)  officers,  were  acting  as  a 
board  of  health,  and  were  recognized  as  such  by  the  state 
board.  Lastly,  it  was  urged  that  the  physician  received  the 
.S200  allowed  him  by  the  fiscal  court,  and,  as  it  was  allowed  in 
full  of  the  claim,  he,  when  accepting  it,  necessarily  took  it  on 
the  terms  on  which  it  was  allowed,  and  that  he  could  not  for 
that  reason  sue  the  county  for  a  gieater  allowance.  But  the 
court  says  that  there  was  no  evidence  that  he  accepted  the 
$200.  or  that  it  was  paid  to  him.  The  only  evidence  was  that 
the  account  in  the  Circuit  Court  was  credited  with  the  sum  of 
.$200  allowed  by  the  fiscal  court.  The  credit  may  have  been 
given  on  the  idea  that  this  much  of  the  claim  was  no  longer  in 
controversy.  In  orde.r  to  raise  this  question  the  defendant 
must  show  that  the  .$200  was  paid  to  the  plaintiff  under  the 
order  of  the  fiscal  court. 

Privilege  Where  Third  Person  Present  at  First  Visit. 
The  Court  of  Appeal,  First  District,  California,  says  that  it 
was  claimed  in  the  case  of  ]Murphy  vs.  Board  of  Police  Pension 
Fund  Commissioners,  that  error  was  committed  in  sustaining 
the  defendant's  objection  to  a  question  asked  of  a  physician  for 
the  purpose  of  showing  statements  or  information  given  by  a 
policeman  at  the  time  he  attended  him  after  he  had  been 
fatally  injured.  It  seemed  to  be  conceded  that  the  object  of 
the  question  was  to  obtain  information  acquired  by  the  physi- 
cian in  attending  the  policeman,  which  was  necessary  to  enable 
him  to  prescribe  or  act  for  the  patient.  The  California  Code 
of  Civil  Procedure  expressly  provides  that  a  physician  can  not 
be  examined  in  such  cases,  and  the  court  has  so  held.  It  was 
insisted,  however,  that  this  information  and  statements  were 
given  in  the  presence  and  hearing  of  the  patient's  wife,  the 
jilaintifT  here,  and  hence  that  they  were  not  privileged  because 
made  in  the  presence  of  a  third  peison.  But,  the  court  says, 
the  question  was  not  confined  to  what  was  said  at  the  first 
visit  of  the  physician  and  in  the  presence  of  the  plaintiff -and 
during  that  visit.  The  phj-sician  made  in  all  about  twenty 
visits.  Xo  one  was  present  at  any  of  the  visits  after  the 
first  one  except  the  physician  and  the  patient.  The  question 
asked  included  all  of  the  time  during  which  the  patient  was 
\inder  the  care  of  the  physician,  and  hence  the  question  did  not 
come  within  the  exception  claimed  by  the  plaintiff. 

Individual  County  Officers  Can  Not  Employ  Physician. 
'Ilie  Supreme  Court  of  Wisconsin  says  that  in  the  ease  of 
liitlncr  vs.  Outagamie  County,  an  action  brought  by  a  physi- 
cian to  recover  $.317  for  professional  services  and  medicine  fur- 
nished to  an  alleged  poor  person,  the  plaintiff  charged  that  he 
\\  as  employed  by  three  members  of  the  county  board  and  the 
district  attorney  of  the  county  to  furnish  this  aid  and  care. 
It  was  not  alleged  that  these  officers  were  given  authority  by 
the  county  board  to  employ  the  plaintiff  or  any  other  person 
in  providing  county  aid  to  poor  persons.  There  is  nothing  in 
the  provisions  of  the  statues  under  which  poor  persons  are  to 
ho  relieved  at  the  expense  of  the  county,  indicating  that  indi- 
vidual members  of  the  county  board  or  the  district  attorney 
have  any  authority  or  power  to  act  for  the  county,  unless 
express  authority  be  granted  them  by  the  action  of  the  county 
board.  As  held  in  the  case  of  Patrick  vs.  Town  of  Baldwin, 
100  Wis.  342:  "The  statute  creates  a  liability  to  relieve  des- 
titute persons,  but  not  a  liability  to  individuals  who  may  vol- 
untarily perform  that  service.  It  empowers  appropriate  agents 
of  municipalities  to  make  their  liability  effective  by  necessary 
contracts  to  that  end,  and  imposes  on  such  agents  the  duty  to 
exercise  such  power.  .  .  .  Performance  of  that  duty  by  the 
person  designated  by  law  is  absolutely  essential  to  create  a 
liinding  obligation  on  the  municipality  to  compensate  one  for 
relieving  a  poor  person  legally  entitled  to  relief  at  its  expense." 
It  appearing  that  the  county  officers  whom  the  plaintiff  alleged 
employed  him  to  furnish  the  relief  at  the  county  expense  had  no 
authority  to  make  such  a  contract,  the  complaint  must  be  held 
to  state  no  cause  of  action. 

Making  Autopsy  in  Order  to  Procure  Burial  Permit. 
The    Coiut    of   Appeals    of    Kentucky    says,    in    the    case    of 
Jleyers  vs.  Clarke  and  others,  which  was  brought  by  a  motlur 
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1o  recover  daniajies  for  an  alleged  unaiitliorized  autopsy  on 
the  body  of  her  daughter,  who  liad  died  suddenly  at  a  charity 
liospital  to  which  she  had  been  sent  the  day  before  by  the 
city,  tiiat  the  mother  and  stepfather  were  notified  of  the  death. 
The  stepfather  employed  an  undertaker  to  go  to  the  hospital 
and  take  charge  of  the  body  and  remove  it  to  the  girl's  home 
and  prepare  it  for  burial.  The  undertaker,  or  one  of  his 
assistants,  went  to  the  hospital,  and  was  told  that  the  body 
was  in  the  morgue,  and  after  conference  with  the  interne  at 
the  hospital,  went  to  the  home  of  the  girl  and  notified  the 
stepfather  that  the  body  was  in  bad  condition  and  that  a 
>]iei>dy  burial  was  necessary,  and  suggested  that  the  physicians 
at  the  hospital  had  to  make  an  autopsy  to  ascertain  the  cause 
of  death  in  order  to  inocure  a  burial  i)ermit  from  the  board  of 
health.  Before  he  could  report  to  the  physician  in  cliarge 
•  if  the  hospital  what  the  stepfather  had  said,  two  phy- 
sicians took  it  for  gianted  that  there  were  no  objections, 
hecause  of  the  silence  of  the  undertaker's  assistant,  and  pro- 
ceeded to  hold  an  autopsy,  ^yhich  disclosed  that  the  death  was 
from  perforation  of  the  bowels,  caused  by  typhoid  fever.  The 
iury  were  instructed  that  they  should  find  for  the  plaintft'.  un- 
less they  believed  from  the  evidence  that  the  physicians  in 
making  the  autopsy  did  so  for  the  sole  purpose  in  good  faith 
of  ascertaining  tlie  cause  of  death  in  order  that  they,  or  one 
of  them,  might  be  able  to  correctly  give  a  certificate  stating 
the  cause  of  death  for  the  purpose  of  obtaining  a  permit  for 
the  burial  of  the  body.  They  should  also  find  for  the  plain- 
tiir,  unless  they  believed  from  the  evidence  that  the  autopsy 
was  properly  and  decently  performed  with  due  regard  to  the 
sex  of  the  deceased,  and  without  making  any  unnecessary  in- 
cisions into,  or  mutilations  of,  the  body.  If  they  found  against 
the  two  jihysicians.  they  should  also  find  against  the  under- 
taker, proviiled  they  further  believed  from  the  evidence  that 
ihe  undertaker,  after  having  custody  of  the  body,  consented 
that  an  autopsy  might  be  made,  and  voluntarily  gave  to 
cither  of  the  physicians,  or  both  of  them,  permission  to  make 
the  autopsy.  But,  if  they  believed,  from  the  evidence,  that 
llie  physicians  in  making  the  autopsy  made  it  decently,  with 
due  regard  to  the  sex  of  the  deceased,  making  no  iinnecesary 
incisions  into  or  mutilation  of  the  body,  and  that  the  autopsy 
was  made  in  good  faith  for  the  purpose  of  ascertaining  the 
cause  of  death  in  order  that  such  a  certificate  might  be  given 
a.s  would  procure  a  permit  for  the  burial  of  the  body,  the  jury 
should  find  for  the  defendants.  The  court  holds  that  these 
wcro  proper  instructions,  and  afTunis  a  judgment  for  the  de- 
fendants. It  says  that  there  was  nothing  in  the  record  to 
-!iow  that  the  undertaker  or  the  ])hysicians  purposely  mulil- 
■  led  or  disfigured  the  body,  but  that  their  sole  purpose  was  to 
.  uniply  with  the  rule  of  the  board  of  health,  so  as  to  enable 
the  undertaker  or  physicians  in  authority  to  procure  a  burial 
certificate,  which  was  required  by  the  board  of  health  under  the 
iharlcr  and  ordinances  of  the  city.  The  court  sees  no  reason 
in  law  or  otherwise  why  the  city  authorities  or  the  board  of 
licalth  should  not  nnike  the  reipiirements  as  above  set  out. 
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Tllli's  mnikcd  with  nn  as.torlsk  (•)  arc  aUstiaclcd  below. 
Medical  Record,  New  York. 

April    /t. 

1  ItloL'rniihic  Cllulc  on  r.iislavc  Klniibcrt.     i',.   M.   fiould.   rhlln- 

delphln. 

2  •Salino  Hcverai?08  In  T.vphnld  Tpvcr  and  Tlieir  KITccIa  on  Ileiit 

DlKslpnllon.     .T.  n.  Todd.  Syracuse,  N.  Y. 
S     DlnenoHls   of   Sni'Klcal    niscnses  of    llie    Kidney.      A.    A.    HcrK. 

New  York. 
4   •Turblnccloniy.     K.  H.  Crlllln.  New  Yoil;. 

•2.  Saline  Beverages  in  Typhoid  Fever  and  Their  Effects  on 
Heat  Dissipation.-  -Todd  declares  that  if  a  jiroper  amount  of 
lliiids  anil  iilknliiic  sails  is  given  in  (he  earliest  stage  of  the 
disease  (hey  will  prove  of  advantage.  If  (hey  are  withheld, 
however,  the  efforts  of  the  protective  forces  of  (he  body  are 
hampered.  The  permicidal  powers  of  (he  blood  are  preserved 
liV  salino  bcvcrnges.     If  water  is  not  given  in  abundance,  heat 


dissipation  is  lessened.  Todd  administers  a  saline  beverage, 
consisting  of  eight  ounces  of  water,  ten  grains  of  sodium 
chloriu,  five  grains  of  potassium  bicarbonate  and  a  teaspoonful 
of  lemon  juice,  which  produces  a  mild  effervescence.  There 
is  abcut  two-thirds  of  a  grain  of  free  citric  acid  in  each  dose. 

4.  Turbinectomy. — Griflin  does  not  believe  in  complete  tur- 
binectoniy.  lie  declares  that  only  so  much  of  the  bone  should 
be  removed  as  is  necessary  to  restore  the  normal  canal  and  to 
give  back  to  Nature  the  proper  function  of  the  nose.  The 
great  objection  to  the  complete  operation  is  that  it  makes  the 
]iassage  too  large  and  removes  something  which  belongs  there 
and  which  has  a  function  to  jierform.  Partial  turbinectomy 
restores  the  normal  anatomy. 

New  York  Medical  Journal. 
Ap'il  li. 

'•  Inlrapoiitoneal  Shortening  of  the  Round  Ligaments.  .T.  M. 
lialdy,  Philadelphia. 

I'l  Kclalion  of  the  Visiting  and  House  Staff  to  the  Care  of  IIcis- 
pital  Patients.     \V.  G.  Thompson.  New  York. 

7  The  Convalescent  Branch  Hospital  and  Its  Ilolation  to  Hos- 
pital Keform.     S.  S.  Goldwater.  New  York. 

.S  Need  for  Accuracy  and  Uniformity  in  the  lieports  of  Hos- 
pitals,   v.  A.  Cleveland.  New  York. 

:•  'Technics  of  the  Uadical  Tympanomastoid  Operation  when 
Complicated  bv  the  Anterior  Position  of  the  Sigmoid  Sinus. 
W.  S.  Bryant,  New  York. 

10  The  Physician's  Duty  to   Ills  Patient.     AV.   Lindley,    I.os   An- 

geles. 

11  .Vims  and  Limitations  of  Intranasal  Surgery  in  the  Treatment 

of   chronic   Non-suppurative   Affections  of   the   Middle  Ear. 
'1'.  J.  Harris,  New  Y'ork. 

12  •Inlluence  of  Certain  Antipyretics  on  Nitrogen  Metabolism.    H. 

Morgenbcsser.  New  York. 
I.':     Two  Cases  of  Postpartum    ICclainpsla  Due  to  Diabetes.      S.  J. 
I'ssenson,  New  Y'ork. 

0.  Radical  Tympano-Mastoid  Operation.  —  Bryant  reports 
several  eases  to  show  that  the  idea  which  is  more  or  less 
inevalent  in  the  profession  that  the  radical  operation  is 
seriously  complicated  when  the  sigmoid  sinus  approaches  the 
external  aiulitnrv  meatus  is  imwarrantcd.  The  author  describes 
his  method  of  operating  fully. 

12.  Influence  of  Antipyretics  on  Nitrogen  Metabolism. — The 
results  obtained  by  llorgenbesser  differ  in  many  respects  from 
those  reported  by  other  investigators.  Kor  sodium  salicylate 
he  <iid  not  get  as  high  an  increa.se  in  the  total  nitrogen,  only 
fl  16  per  cent.,  while  he  obtained  no  increase  in  uric  acid;  in 
fact,  a  .slight  diminution.  In  the  case  of  quinin  he  obtained  a 
total  nitrogen  decrease  of  13  to  19  per  cent.,  tn-ea  decreased  22 
to  2S  per  cent.,  uric  acid  decreased  40  to  .^0  per  cent.,  purin 
bases  decreased  40  to  50  per  cent.  In  the  ease  of  awtanilid 
he  obtained:  Total  nitrogen  increased  14  to  21  per  cent.,  urea 
increased  19  to  35  per  cent.,  uric  acid  increased  12  to  44  per 
cent.  The  metabolism  decreased  after  ceasing  (he  administra- 
tion of  acetaniliil. 

Boston  Medical  and  Surgical  Journal. 
.■l;in-;  ;.'. 
II      Methods  and  .\inis  of  the   Physician.      K.   O.  Otis.   Boston. 
1.-.   •Traumatic    Dpfccls  of  the   Skull.   Their    lielallon    to    l^pllepsv. 
A  Clinical  and  E.tperlmenlal  Studv  of  Their  Repair.      D.   P. 
Allen.  H.  L.  Sanford  and  D.   II.  Dollv.  Cleveland.  Ohio. 
11!     Defensive  Properties  of  the  Organism.      S.   C.  Dlckerson.   New 
Bedfoid.   Mass. 

l.'i.  Traumatic  Defects  of  the  Skull.— The  authors  urge  that 
:ill  traumatisms  to  (he  skull  resulting  in  bone  defecfs  should  lie 
lepaired  as  soon  as  possible.  no(  awaiting  the  possible  develop- 
ment of  epilepsy,  and  should  epilepsy  follow  trauma,  thus 
loaUing  the  removal  of  bone  necessary  for  its  relief,  the  de- 
fect caused  by  operation  should  be  repaired  at  once.  The 
method  proposed  by  .Mien  for  covering  defects  of  the  skull  is 
as  follows:  The  scalp  is  removed  from  over  the  defei-t  in  (he 
skull  and  the  connective  (issue  covering  (he  brain  is  carefully 
dissected  .-.way.  In  certain  cases  in  which  (he  injury  (o  (he 
brain  (issue  has  occurred  as  (he  result  of  (raumadsm.  it  may 
be  neeessary  to  (rim  away  a  por(ion  of  (he  brain  wi(h  the 
scissors,  since  (he  connective  tissue  may  he  firmly  C(mnee(ed 
with  the  brain  (issue  i(self.  The  borders  of  (he  opening  are 
r;n'efully  examined  (o  see  if  any  por(ion  of  (he  bone  projects 
downward,  and  if  so  i(  is  removed  by  means  of  rongeur  for- 
ceps. All  hemorrhage  should  be  con(rolled  t>efore  th»  bone  Map 
is  inserted. 

The  scalp  is  removed  from  nn  added  area  of  the  skull  of 
cqiuil   size   with   the  ojwning,  care  iK-ing  (nken   (hrt(    the   peri- 
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steiini  covering  tlic  skull  is  left  intact  and  that  the  portion 
f  skull  laid  bare  is  as  thick  as  possible.  Thus  the  posterior 
arietai  region  is  preferable  to  the  temporal  region.  On  the 
rea  thus  laid  bare  a  circular  or  elliptical  incision  is  made, 
locking  out  a  portion  of  periosteum  equaling  in  form  and  size 
lie  ilefect  which  is  to  be  covered.  A  sharp,  narrow  chisel  is 
hen  employed  to  split  from  the  outer  surface  of  the  skull 
lie  portion  of  bone  adherent  to  the  overlying  periosteum.  By 
lacing  the  gi-aft  thus  obtained  between  two  gauze  sponges 
loistened  in  warm  normal  salt  solution  and  laying  it  on  the 
ible  it  may  be  flattened  out  by  a  few  slight  blows  of  the 
lallct.  The  plate  of  bone  thus  prepared  is  laid  on  the  open- 
ig  ill  the  skull,  the  bone  being  next  to  the  brain.  The  wound 
1  then  closed  by  drawing  over  it  the  scalp  and  suturing  it 
losely  in  place.  A  cigarette  drain  made  up  of  gauze  and  sur- 
5unded  by  gutta  percha  protective  tissue  is  inserted  tlirough 
lie  incision  at  the  dependent  point,  so  that  any  excess  of 
lood  may  be  drained  away  into  the  dressing.  The  dressings 
re  changed  ordinarily  on  the  second  day  in  order  to  remove 
lie  cigarette  drain,  after  which  a  second  bandage  is  applied, 
'his  bandage  remains  in  jilace  for  perhaps  six  or  eight  days 
ingor,  or  until  the  wound  has  entirely  healed.  By  this  method 
?ven  patients  have  thus  far  been  operated  on. 

Lancet-Clinic,  Cincinnati,  Ohio. 

Ai)ril  111. 
IT    •What   Is   the   Present   Status    ol  Electricity   as   a  Therapeutic 

.4gent  in  Gynecologic  Practice?     C.   D.   Palmer.  Cincinnati. 
IS     .\lkaloids   in   Therapeutics.     W.    F.   Waugh,    Chicago, 
i;)     Problems    Concerning    the   fse   of   Alcohol.     T.    D.    Crothers, 

Hartford,  Conn. 

20  *Ether  Anesthesia  by  the  Drop  Method.     F.   N.    Shipp.  Colum- 

bus. 

17.  Sec  abstract  in  The  JornxAL.  June  17.  1905,  p.  1958. 

■20.  Ether  Anesthesia  by  Drop  Method.  —  During  the  past 
jiirteen  months  Shipp  has  administered  ether  .337  times  by  the 
pen-drop  method.  The  average  time  of  inducing  anesthesia 
as  0  minutes  and  10  seconds.  The  time  varied  from  40  seconds 
3  12  minutes.  Initial  vomiting  did  not  occur  in  a  single  case, 
n  G.')  per  cent,  of  the  cases  there  was  no  struggling  or  chok- 
ig.  in  the  remaining  35  per  cent,  excitement  and  choking  was 
f  a  mild  degree.  No  patient  needed  stimulation,  the  cause  of 
■liich  could  have  been  attributed  directly  to  the  anesthetic. 
iO  operation  was  delayed,  even  for  a  moment,  on  account  of 
lie  condition  of  the  patient.  Forty-eight  per  cent,  of  the  pa- 
ients  had  no  nausea  or  vomiting  following  the  administra- 
ion;  40  per  cent,  were  slightly  nauseated,  vomiting  once  or 
ivice,  but  were  comparatively  free  from  all  sickness  within 
wo  or  three  hours.  A  fraction  of  over  11  per  cent,  were  quite 
1,  being  nauseated  from  12  to  24  hours.  In  less  than  1  per 
snt.  severe  vomiting  followed,  lasting  from  3  to  6  days.  There 
•as  no  postoperative  pneumonia  in  any  case.  Nephritis  oc- 
urred  in  the  case  of  three  patients;  one  was  a  woman  suffer- 
ig  from  melancholia,  which  developed  during  pregnancy;  the 
pcond  was  a  patient  sulTering  from  appendicitis  of  ten  weeks' 
tanding;  the  third  was  a  woman  with  a  large  uterine  fibro- 
lyoma.  In  all  three  patients  the  physical  condition  was  an 
xtrcniely  poor  one. 

St.  Louis  Medical  Review. 

April   1. 

21  l.yoaulliropy.      i  T.i  bo  contiuii.Mll.      .T.  Knott.   Dniilin.   Iii-I:ind. 

"he  American  Journal  of  the  Medical  Sciences,  Philadelphia. 

ApriJ. 

22  Uecent   Advances   in    the   Physiology   of    Ibe   IH^cstive   Oi-nns 

Bearing  on  lledicine  and  Surgery.     \V.  I?.  Cannon.  Bosinn. 

23  Ilepatoptosis  or  Floating  Kiduey.     .T.   F.  Binnie.  Kansas  City. 

24  'Case   of  Ilodgkin's   Disease  with   Relapsing  Fever.      S.    Kulliu. 

>Yashington.    D.   C. 

23  *Bacteriologic  Findings  in  Fifteen  Cases  of  Epidemic  Cerebro- 
spinal   Meningitis.     G.    C.    Roiiinson.    I'biladelphin. 

20  Primarv  Thioniliosis  of  the  Lateral  Sinus  Without  Involve- 
ment of  the   Aliddle   Ear.     F.    M.   Cunningham.    Macon.   Ga. 

27  Lymphatic  Drainage  of  the  Pharyngeal  Tonsil.     G.  B.   Wood. 

Philadelphia. 

28  'Belladonna    Poisoning    Due    to    Belladonna    Plasters.      C.    M. 

Doiand.  Philadelphia. 
20     Bacteriologic  Sludv  of  the  Certified  .Milk  of  Philadelpliin.     A. 

H.  Stewart.   Phil.idelnhia. 
.'.ft  •Osteoarthritis      P.  W.  .Nathan.  New  York. 
.31      Lumbar  Puncture.     S.  .T.  Kopetzky.  New  York. 
.32  'Xon-parasltic  Cvsts    (Congenifall    of  the  Liver,  with    a    Study 

of  Aberrant  Bile  Ducts.     E.   Moschcowitz,   New  York. 

24.  Hodgkin's  Disease. — The  easiest  and  surest  method  of 
liagncsis,  according  in  Rutfin,  lies  in  the  removal  and  histo- 


logic study  of  a  diseased  gland.  It  may  be  impossible  to  make 
a  conclusive  diagnosis  during  life  in  any  other  way.  Glandular 
tuberculosis  may  be  excluded  by  the  tuberculin  test.  Some 
cases  of  Hodgkin's  disease  are  characterized  by  a  typically  re- 
lapsing fever. 

25.  Bacteriologic  Findings  in  Epidemic  Cerebrospinal  Menin- 
gitis.— In  a  stud}'  of  fifteen  cases  of  epidemic  cerebrospinal 
meningitis  made  by  Robinson,  the  organism  isolated  from  the 
spinal  fluid,  circulating  blood,  pus  from  the  eonjuuetiva  and 
from  the  central  nervous  system  at  autopsy  agrees  in  all  re- 
spects to  the  Diplococcus  intracellularis  meningitidis  of 
Weichselbaum.  It  was  isolated  in  pure  culture  from  tlie 
spinr,'  fluid  of  the  14  cases  in  which  lumbar  puncture  was  per- 
formed and  is  to  be  considered  the  causal  agent  in  all  the 
eases.  This  organism  was  obtained  from  the  circulating  blood 
of  two  of  the  four  investigated  cases,  but  in  one  only  did  it 
grow  on  the  various  culture  media.  Robinson  thinks  that  the 
organism  is  probably  only  an  occasional  invader  of  the  cir- 
culating blood,  although  it  may  be  present  in  the  blood  for 
many  days  during  the  course  of  the  disease  and  does  not  occur 
only  as  an  agonal  invader  of  the  blood.  The  Diplococcus  iiilnt- 
cellularis  meningitidis  may  occur  in  the  pus  of  purulent  con- 
junctivitis, a  complication  not  infrequently  seen  in  menin- 
gitis. It  was  isolated  from  one  of  two  cases  which  showed 
this  complication.  Secondary  lung  infections  with  pyogenic 
organisms  are  frequent,  and  a  terminal  broncliopneumonia  was 
found  in  5  of  the  6  cases  that  came  to  autopsy,  all  of  which 
showed  the  presence  of  pyogenic  cocci. 

28.  Poisoning  from  Belladonna  Plasters.  —  Doiand  rejiorts 
thre'i  cases  in  which  belladonna  poisoning  followed  the  applica- 
tion of  belladonna  plasters.  The  symptoms  were  typical.  In 
the  case  of  two  of  the  patients  the  symptoms  appeared  after 
a  few  days.  The  third  patient  showed  evidences  of  poisoning 
two  hours  after  a  small  belladonna  plaster  had  been  placed  on 
the  chest.    . 

30.  Osteoarthritis. — Nathan  discusses  the  etiology  and  path- 
ology of  certain  forms  of  joint  disease  and  presents  a  scheme 
for  the  classification  of  joint  diseases  generally  which  divides 
I  hem  into  two  groups,  the  first  according  to  their  generic 
pathology  and  the  second  according  to  the  primary  location  of 
the  disease  in  the  bones  or  the  synovia.  The  classification 
liascd  on  the  generic  pathology  divides  these  affections  into 
(1)  the  inflammatory  or  infectious  and  (2)  the  trophic.  Each 
division  is  subdivided  further  into  fa)  the  synovia  and  Mil 
the  osseous  forms.  Included  under  the  inflammatory  type  are 
tuberculous,  syphilitic,  gonorrheal  and  typhoid  arthritis,  the 
group  name  being  infectious  arthritis.  These  are  the  synovial 
forms  of  arthritis.  The  group  name  for  the  osseous  forms  is 
infectious  osteoarthritis.  The  subdivisions  are  the  same  as 
for  the  synovial  forms.  The  group  name  for  the  synovial 
forms  of  the  trophic  type  is  trophic  arthritis,  which  includes 
the  metab9lic  or  autotoxic  arthritis,  senile,  arteriosclerotic  and 
toxemic  arthritis.  The  trophic  osteoarthrites  include  the  same 
forms,  but  are  characteristic  of  the  osseous  type  of  trophic 
arthritis.  The  classification  according  to  the  location  of  the 
disease  is  made  on  the  same  basis  and  includes  the  same  forms 
and  type. 

32.  Non-Parasitic  Cysts  of  Liver. — Moschcowitz  studied  S.''. 
cases  of  non-parasitic  cysts  of  the  liver  recorded  in  the  litera- 
ture. He  found  that  they  are  associated  with  congenital 
anon:alies  in  other  parts  of  the  body,  especially  with  cysts  of 
the  kidney.  Such  cysts  of  the  liver  are  always  associated  with 
congenital  anomalies  of  the  liver,  consisting  in  aberrant  bile 
ducts,  which  may  be  extrahepatic  or  intrahepatic.  These 
aberrant  ducts  are  embryonal  "rests,"  formed  in  the  course  of 
development  of  the  liver,  and  have  thus  far  lieen  found  only  in 
cystic  livers  or  in  livers  associated  with  cystic  kidney.  Non- 
parasitic cysts  of  the  liver  have  their  origin  in  these  aberrant 
ducts  and  may  assume  two  forms:  one  arising  from  inflam- 
matory hyperplasia  of  the  ducts,  the  other  by  retention  of 
fluid  in  these  ducts,  as  the  result  of  congenital  obstruction. 

American  Journal  of  Obstetrics,  New  York. 
April. 
?,?.   •Present  Stati'<>  of  Pelvimetrv.      IT.  Ehrenfest.   St.    Louis. 
?.i  •Embolism   Following   Abdominal    Section.     W.    Krusen.    Phila- 
delphia. 
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Sj  'Some   Operative    Aids    lu    Abdoiuinal    Woik.     K.    A.    Balloch, 

Washington,  D.  C. 
3ii  *Asei)tic  Kemoval  o£  an  Infected  Fibroid  Uterus.     II.  A.  Kell.v. 

Baltimore. 
37   •New  I'onn  of  Blood  Cell.     F.  A.  Stahl.  Chicago. 
3.S      What    InforniatioD    Can    We    Obtain   from    SymptomatoloK.v    In 

Gynccoiogic  Cases?     G.   T.   Harrison,  New   York. 
30     What    Information    Ma.v    We   Obtain   from    Symptomatolo;;y    in 

Gynecolosic  Cases,  with  Special  Reference  to  Backache.     1>. 

Bissell,  New  York. 

40  'Consenital  Absence  of  Lower  Third  of  the  Vagina.  H.  N.  Vine- 

berR,  New  York. 

41  Absence    of    the    Uterus    Associated    with    Bilateral    Ovarian 

Hernia   and   Vicarious    Hemorrhage.     R.   T.    Gliimore,    Chi- 
cago. 
41;  'Cancer  of  the  Breast.     I.  S.  Stone,  Washington,  D.  C. 

43  Typhoid  Fever  In  Pregnancy.     .1.  T.  Keliey.  Washington,  D.  C. 

44  Associated   Nervous  Conditions   In   Gynecology,   with   Especial 

Reference    to    the    Climacterium    and    Allied   States.      (Con- 
cluded).    S.  W.  Bandler.  New  York. 

33.  Status  of  Pelvimetry. — Ehrenfest  believes  that  this  use- 
ful luethod  of  examination  would  find  a  wider  application, 
both  at  the  hands  of  the  general  practitioner  and  the  specialist 
obstelrieian,  if  the  actual  value  of  mensuration  of  certain 
pelvic  diameters  were  more  appropriately  appreciated  and  if 
writers  would  be  more  careful  not  to  create  erroneous  and  ex- 
aggerated ideas  concerning  the  utility  and  accuracy  of  the 
various  methods  of  pelvimetry. 

34. — See  abstract  in  The  Jourxai.,  Jan.  13,  inoii,  p.  I.tI. 

3.").  Operative  Aids  in  Abdominal  Work.  —  Experience  has 
taught  Balloch  the  necessity  of  a  very  thorough  preliminary 
examination  of  all  patients,  the  desirability  of  simplicity  in 
technie,  the  value  of  rapidity  in  operating  and  the  benefits 
accruing  from  attention  to  little  things.  For  sterilizing  the 
hands  he  has  found  Harrington's  solution,  composed  of  bi- 
chlorid  of  mercury,  alcohol  and  hydrochloric  acid,  very  efl'ect- 
ive.  He  has  also  used  e.serin,  according  to  Craig's  method, 
with  good  results.  He  sounds  a  note  of  warning  as  to  the 
indiscriminate  use  of  salt  solution.  He  believes  that  it  does  as 
much  harm  when  improperly  used  as  it  does  good  in  appro- 
priate cases.  In  cases  where  meteorism  is  a  prominent  feature 
lie  employs  an  enema,  consisting  of  equal  parts  of  milk  and 
mola-uses.  as  recommended  by  the  younger  Senn. 

36.  Aseptic  Removal  of  Infected  Fibroid  Uterus. — In  order 
to  avoid  contamination  of  the  abdomen  during  the  removal  of 
an  infected  fibroid  uterus,  Kelly  adopted  the  following  plan: 
He  first  tied  off  both  broad  ligaments  down  to  the  cervix  and 
the  uterine  vessels;  then,  in  order  to  hold  the  cervical  stump 
well'  up  in  the  pelvis,  he  passed  a  strong  catgut  ligature 
through  the  tied-ofT  ovarian  vessels,  under  the  uterine  vessels 
;ind  out  through  the  round  ligaments  on  each  side.  AVhen  this 
lig.ilure  was  tied  it  served  to  control  the  uterine  vessels  and  at 
the  same  time  to  keep  the  cervix  high  up  in  the  pelvis  after 
amputation.  An  additional  ligature  was  applied  separately  to 
the  uterine  vessels.  Then,  lifting  the  uterus,  which  was  thus 
freed  down  to  its  cervical  portion,  strongly  upward,  he  began 
to  amputate  through  the  cervix,  first  on  one  side  and  then  on 
the  other,  as  well  as  in  front  and  behind.  In  this  way  the  at- 
taciinu'ut  of  the  fibroid  uterus  above  was  gradually  narrowed 
down  to  the  cervical  canal  and  some  of  the  surrounding  tissues 
until  it  formed  a  pedicle  about  2  cm.  in  diameter  and  perhaps 
1  cm.  in  length.  He  then  grasped  the  cervical  canal  thus  iso- 
lated, but  not  opened  with  an  artery  forceps,  and  proceeded  to 
ampi;(ate  just  below  the  forceps  with  a  Paquelin  cautery. 
The  uterus  was  thus  removed  with  its  cavity  closed  in  a  per- 
fnrtly  aseptic  manner.  Catgut  sutures,  which  had  been  np- 
plicd  to  the  right  and  left  angles  of  the  divided  cervix  before 
the  auipiilation,  were  then  tied  at  once,  and  with  several 
more  sutures  the  stump  was  completely  and  promptly  closed. 
The  patient  made  a  rapid  and  prompt  recovery. 

37.  New  Form  of  Blood  Cell.  -The  cell  described  by  Slahl  is 
a  cri'scent-sliaperl.  niieleateil  red-blood  corpuscle,  which  he 
found  in  a  (l-weeks-ohl  ovum.  In  the  Bauehstiel  area  of  the 
chorion,  in  the  amniotic  cavity,  there  is  a  trabeculated  tissue 
of  arnrhnoid  delicacy.  In  these  meshes  Stahl  found  this  new 
cell  and  many  inullinuclented  corpuscles,  to  which  he  has  ap- 
plied the  lerm  "innlberry  form  of  nucleated  redblood  cor- 
piis?Ies."  In  a  supplenienlnl  paper  he  cvpi'cts  to  show  tlint  the 
ihrer  popular  theories  for  (hn  orii;iii  nf  tlie  noiinuclcnted  red- 
blood  cor]uiseles  are  incorrect. 


40.  Congenital  Absence  of  Lower  Third  of  Vagina. — In  this 
case  Vineberg  found  a  shallow  blind  sac  occupying  the  vaginal 
inlroitus.  The  defect  was  remedied  partly  by  the  vulvar  and 
partly  by  the  abdominal  route.  The  operation  is  described  in 
full.  " 

4J.  Cancer  of  the  Breast. — By  bringing  the  flap  which  covers 
the  j.-ectoral  muscle  forward  and  upward  to  the  intraclavicular 
horizontal  line  where  the  incision  is  first  made,  Stone  cover? 
the  space  left  by  the  removal  of  the  breast.  The  manner  of 
procedure  is  as  follows:  A  horizonal  incision  is  made,  extend- 
ing from  the  insertion  of  the  pectoralis  major  nearly  parallel 
to  the  clavicle  and  about  two  and  one-half  inches  from  it  to  :i 
point  below  the  first  and  second  third  of  the  clavicle.  The 
length  of  this  line  is  usually  about  five  inches.  A  circular  in 
cision  is  now  made  around  the  breast,  which  usually  has  it- 
center  at  the  nipple  and  a  diameter  of  from  four  to  five  inches. 
If  the  induration  in  the  gland  is  at  the  ])eripliery  of  the  breast 
the  online  must  include  that  portion,  and  of  course,  as  far 
beyond  as  possible,  always  including  the  nipple.  The  down- 
ward incision  is  completed  by  extending  it  until  it  meets  the 
circular  outline  around  the  breast.  The  skin  is  dissected  from 
the  pectoral  muscle  and  the  muscle  is  removed  as  indicate!  1 
above,  taking  the  muscle  and  gland  away  together. 

■Pho  second  incision  mentioned  may  commence  about  tw^ 
inches  inward  from  the  insertion  of  the  large  pectoral  and  i- 
made  nearly  over  the  vertical  incision  of  the  outer  portion. 
.\fter  the  mass  of  muscle  and  gland  has  been  removed,  the  ves 
scls  are  tied  and  the  flaps  adjusted.  There  is  no  necessity  for 
much  ex])0sure  of  the  raw  surfaces.  Drainage  is  best  secured 
by  a  combination  of  rubber  tube  and  gauze  wick.  In  every 
case  there  will  be  need  of  some  liberation  of  the  skin  from 
points  where  there  is  excessive  traction.  The  auxiliary  flap 
is  brought  upward  and  forward  and  secured  to  the  infra- 
clavicular flap,  and  the  upper  or  pectoral  flap  is  brought  down- 
ward to  cover  the  space  by  taking  away  the  breast.  The  re- 
sult is  a  line  much  like  the  letter  "S."  Its  advantages  arc 
mainly  to  furnish  additional  skin  covering,  to  permit  greater 
ciise  in  dissection  of  the  :ixilla  and  to  leave  no  scar  tissue  imder 
the   arm. 

American  Journal  of  Surgery,  New  York. 
April. 

!.'•  Urinary  Examinations  for  Uric  Acid,  with  Especial  Referencr 
to  the  Detection  of  Uric  Acid  Calculi  In  the  Kidney  and 
Bladder.      I..   Heilzmann.   New  York. 

40  Value  of  Blood  E.'saminatlon  in  Obstetrics  and  Gynecology 
I.  S.  Wile,  New  York. 

47  'Gallstones  In  the  Cystic  Duct — with   Description   of  a  Means 

of  Dislodging  them  In  Certain  Cases.     L.   H.   Dunning,   in 
dianapolls. 

48  'Common  Duct  Obstnicllon.     J.  W.  Ix>ng,  Greensboro,  N.  C 
4!)     I'laster  of  Paris,  and  IIow  to  Use  It.      (Contlnuedl.     M.   W. 

Ware.   New  York, 
."in     Comparative   Study   of   the   Various   Methods  of  Termlnatluv 

Pregnancy   and    Labor.     S.    Marx.    New   Y'ork. 
."il    'New    Method    of    Intestinal     Anastomosis,    by    Means    of    the 

Cautery.      R.   IT.   Powell.  Grafton.   W.  Va 
."2     Case    of    Appendicitis    with    Early    Rupture    of    the    .\ppendlx. 

W.  n.  Axtell,  Belllngham,  Wash. 

47  anil  4S. — See  abstracts  in  The  .Ioiknai.,  .Ian.  li.  lHOli.  pp. 
<i4-G.''.. 

.■)!.  New  Method  of  Intestinal  Anastomosis.  I'liwell  has  de 
vised  a  new  operation  for  lateral  enteroenterostomy  which  is 
equally  applicable  for  the  jierforniance  of  lateral  nnastomosi- 
of  any  of  the  abdominal  hollow  viscera  where  immediate  anas 
lomosis  is  not  imperative.  Up  to  the  ]ioint  of  incising  the  in 
testine  the  operation  is  the  same  as  that  usiially  performed  b\ 
sutine.  but  in.sfead  of  incising  the  intestine  a  thennocauterv 
or  electrocautery,  heated  to  a  dull  red.  Is  drawn  along  tin- 
intestine  for  one  and  one-half  or  two  inches  until  the  entire 
ihickness  of  the  intestinal  wall  is  devilnli/ed  but  not  per 
forafed.  The  same  procedure  is  followed  out  on  the  opposite 
portion  of  intestine,  so  that  when  encircled  by  the  suture  in 
completing  the  operation  the  two  cauterized  areas  will  1k>  in 
ilirecl  apposition.  Immediate  anastomosis  is  not  .secureil.  but 
in  the  course  of  two  or  four  days,  after  firm  ndliesions  nn^ 
formed,  the  slough  separates  and  the  comnuinientiim  is  com 
plete.  The  peritoneal  cavity  is  walled  off  elTecUially.  The 
openition  so  far  has  bi'en  ciuifinod  to  dogs,  but  has  proveil 
successful. 
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Journal  of  Cutaneous  Diseases,  New  York. 
April. 

r,3   •Egg-Sbell  Nail.     .T.   N.   n.rde,  Chicago. 

54  Two  Cases  of  Multiple  Tumors  of  the  Skin  in  Negroes.  Asso- 
ciated with  Itching.  J.  F.  Schamberg  and  I!.  Hirschler. 
Philadelphia. 

F.o     Meralgia   Paresthetica.      J.   C.   White,   Boston. 

5G  Case  of  Kecurrent  Bullous  Eruption  of  the  Face.  I'robalil.v 
Pemphigus   Hystericus.      P.   J.   Shepherd.    Montreal. 

57  'Pityriasis   Rosea.      D.    W.   Montgomery.   Berlieley.    Cal. 

5."?.  Eggshell  Nail. — Under  this  title  Hyde  describes  a  condi- 
tion of  a  nail  in  which  the  color  is  similar  to  that  of  the  inner 
face  of  an  eggshell,  an  exceedingly  delicate  combination  of 
white  and  purple.  This  condition  is  seen  usuallj'  accompany- 
ing acne  and  favus,  of  which  several  cases  are  cited.  The 
patitnts  were  all  women,  all  young,  all  below  the  standard  of 
sound  health,  none  having  any  distinct  affection  of  the  cir- 
culatory system — all,  however,  exhibiting  marked  interference 
with  stability  of  vascular  equilibrium,  and  each  suffered  from 
hyperidrosis  of  the  hands  and  feet.  The  group  represented  two 
social  classes — individuals  delicately  nurtured,  not  engaged  in 
self-supporting  toil,  and  those  employed  in  more  or  less  exact- 
ing labor.  To  a  variable  degree  in  each  the  nails  of  both  the 
fingers  and  toes  were  involved  in  the  change.  None  of  these 
pat.ients  applied  for  relief  of  the  nail  lesion,  but  for  the  skin 
eruptions  mentioned  above. 

57.  Pityriasis  Rosea. — Montgomery  treats  these  cases  ac- 
cording to  Jamieson's  method.  The  patient  is  soaked  daily 
for  half  an  hour  in  a  bath,  to  which  two  or  three  teas))oon- 
fuls  of  Condy's  fluid  have  been  added.  A  salicylate  ointment 
(from  three  to  five  parts  of  salicylate  acid  in  100  parts  of 
vasrlin)  is  applied  freely  to  the  skin. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 
States,  Carlisle,  Pa. 

April. 
."S      Initial    Examination    of    the    Recruit    for    the    United    States 

Army.     H.    Hamilton,    Ilarrisburg. 
5!)   'Physical    Examination    of    Recrnlts    for    the    Illinois    National 

Guard.     C.  Adams. 
fiO  'Medical    and    Surgical    Observations    during    a    Three    Year's 

Tour  of  Duty  In  the  Philippines.      (To  be  conchidod).     .1.  M. 

Banister,  Ft.   Riley.  Kansas, 
r.l      Hetection    of    Simulated    Defects    of    Vision.  W.    B.    Banister. 

.Tefferson  BarraclvS,  Mo. 
(\-     Ear    Affections    and    Military    Service.     E.    .4mberg.    Detroit.* 

Mich. 

.50.  Examination  of  Recruits. — Adams  outlines  the  method 
of  introduction  of  the  physical  examination  of  recruits  for 
the  Illinois  National  Guard.  He  says  that  the  results  of  this 
(ihyf-ioal  examination  were  apparent  at  the  outbreak  of  the 
.Spani.sii-American  War  when,  on  the  mobilization  of  the  Illi- 
nois National  Guard  at  Springfield,  a  larger  proportion  of  re- 
•cruils  was  accepted  from  the  First  Infantry,  I.  N.  G.,  than 
from  any  other  regiment  of  state  troojis.  The  details  of  the 
method  employed  are  set  forth  fully.  During  the  past  thirty 
months  "Hi  men  underwent  physical  examination  for  enlist- 
ment in  the  First  Infantry;  of  this  number  88.4  per  cent,  were 
found  physically  fit  for  service. 

fiO.  Observations  in  the  Philippines. — Banister  discusses  dys- 
entery. spVue,  pulmonary  tuberculosis,  malarial  diseases,  ty- 
phoid, bubonic  plague  and  smallpox.  He  says  that  diseases  of 
the  respiratory  organs,  except  tuberculosis,  are  of  infrequent 
occvn-rence,  while  scarlet  fever,  diphtheria  and  yellow  fever 
are  nnknown  in  the  Philippines.  The  prevalence  of  intestinal 
parasites  in  the  native  population  is  sometliing  remarkable, 

American  Journal  of  Urology,  New  York. 
April. 
f>"  'Rupture  of  the  Bladder.     K.  I,oumean,  Bordeaux,  France. 
r.4   'Conservative    Surgical    Treatment    for    Certain    Cases    of    En- 
larged  Prostate.      F.   Cabot,   New  York. 
03     Injuries   to   the   Vena   Cava   During   Nephrectomy.      I.    Sagols. 
Montpellier,   France. 

fi.*?.  Rupture  of  the  Bladder.--Tyounieau  reports  throe  cases. 
The  fjist  case  shows  that  litliotrity.  in  inexperienced  hands, 
may  result  in  a  laceration  of  the  bladder  and,  on  account  of 
non-repair  of  the  accidental  lesion,  may  be  followed  by  a  fatal 
peritoneal  infection.  The  second  case  is  an  example  of  spon- 
taneous ])erforation  of  the  bladder,  the  result  of  a  vesical  can- 
cer. The  third  case  is  an  example  oi  a  mixed  rupture  of  the 
bladner,  spontaneous  in  appearance  but  in  reality  produced  by 
a  trauma  dating  back  thirty  years.  A  hypogastric  traumatism 
received  at  that   time  resulted  in  a  contusion  of  the  bladder 


"ith  a  prevesical  lifUuUoma  followed  by  adhesions  between 
the  bladder  and  the  abdominal  wall.  These  adhesions,  under 
(he  influence  of  violent  and  repeated  movements,  finally  broke 
away  from  the  walls  of  the  bladder  at  their  point  of  implanta- 
tion on  the  organ,  from  which  resulted  a  tear  in  the  bladdei 
wall. 

64.  Conservative  Surgery  of  Enlarged  Prostate. — The  plan 
advocated  by  Cabot  is  first  to  do  a  cystotomy,  preferably  by 
the  perineal  route,  this  to  be  followed  in  a  week  or  ten  days, 
the  patient's  condition  warranting  it,  by  a  perineal  or  supra- 
pubic prostatectomy.  The  method  is  said  to  be  applicable  in 
the  case  of  men  suffering  from  the  effects  of  an  enlarged  pros- 
tate and  whose  vital  organs  have  been  so  damaged  that  even 
moderate  surgical  shock  is  quickly  followed  by  death.  Cabot 
favors  the  perineal  route  and  while  operating  uses  continuous 
hot  irrigation  through  the  penile  urethra.  The  irrigation  tends 
to  lessen  hemorrhage  and  so  decreases  the  shock. 

California  State  Journal  of  Medicine,  San  Francisco. 
April. 

OG     Motor  Complications  of  Herpes  Zoster.      A.    W.    Hewlett,   San 
Francisco, 

67   'Educational    Treatment    of    the    Neurasthenic    and    Hysterical 
Condition.     J.  T.  Fisher,  Los  Angeles. 

flS     Demonstrations    of    Dilatations    of    the    Desoending   Thoracic 
Aorta.     C.   M.   Cooper. 

i<U   'Epididymotomy    in    the    Treatment    of    Blenoi'rhagic    Epididy- 
mitis.    L.   Bazet,   San  Francisco. 

711     Pathology    and    Treatment     of    Tetanus.     T.    C     McCleave. 
Berkeley.  Cal. 

71  Requisite  I.ahorator.v  Equipment  for  the  General  Practitioner. 

R.   L.  Willjur. 

72  Gastroenteric    Autointoxication  ;    Its    Recognition    and    Signifi- 

cance  and    Its    Relation    to   Arterial    H.vperlension.      (To  be 
continued).     W.   A.   Briggs.    Sacramento. 

07.  Educational  Treatment  of  Neurasthenia. — Fisher  urges 
that  the  patient  be  given  a  full  explanation  of  his  condition 
and  the  meaning  and  significance  of  the  different  symptoms. 
The  apprehension  and  fixed  ideas  must  be  counteracted  by  sug- 
gestion, and  all  faulty  habits  must  be  corrected.  If  necessary, 
individual  symptoms  should  be  relieved  or  dissipated  by  some 
mechanical  device — electricity  or  a  bitter  pill — all  given  with 
direct  suggestion.  A  systematic  method  of  life  should  be  in- 
sisted on.  For  every  hour  of  the  day  some  act  or  task  should 
be  prescribed  to  keep  the  mind  of  the  patient  busy.  This  acts 
as  a  strong  moral  and  physical  corrective. 

60.  Epididymotomy  in  Blenorrhagic  Epididymitis. — Bazet  has 
operated  on  6.5  patients.  He  found  the  gonpcoceus  in  one- ' 
third  of  the  cases.  He  has  not  had  any  atrophy,  hernia,  necro- 
sis of  the  testicle,  nor  any  mortality.  In  his  opinion  epi- 
didymotomy affords  the  greatest  and  quickest  relief  in  the 
treatment  of  blenorrhagic  epididymitis.  He  performed  his  first 
operation  in  1807  with  the  following  technic:  He  chose  the 
ligamentum  serotalis  for  the  incision,  seizing  firmly  the  swollen 
indurated  nodule  of  the  globus  minor  of  the  epididymis  in  the 
left  hand.  An  incision  one  inch  long  is  made  downward  into 
the  cavity  of  the  epididymis.  At  first  the  swollen  nodules 
were  punctured  and  the  walls  of  the  cavity  were  stitched  to 
the  incised  skin;  later  Bazet  adopted  the  plan  of  performing  an 
epididymotomy.  that  is.  he  opened  the  cavity  of  the  epididymis, 
exposed  the  nodules,  relieved  the  tension,  punctured  the  nod- 
ules, if  pus  were  present,  and  stitched  the  walls  of  the  epi- 
didymis to  the  skin.  The  wound  is  packed  with  gauze  ini- 
))regnated  with  one  to  ten  parts  respectively  of  ichthyol  and 
glycerin,  and  the  gland  is  well  supported.  The  patient  is  able 
to  be  up  in  from  four  to  seven  days.  The  wound  heals  in  a 
week.     The  danger  of  .sterility  is  Icsened  by  this  method. 

Wisconsin  Medical  Journal,  Milwaukee. 

March. 

7.'!   'Delayed  Chloroform  Poisoning.     .T.   D.  Madison,  Milwaukee. 

74  Colles'   Fracture.     A.  .7.  Pnllen.  N.   Fond  Dm   I.ac. 

75  Coli-Pvelltis.      A.    I,.    Kastner.    Milwaukee. 

70     Otitis   Media   and   Its  Treatment.     N.  M.  Blade.  Milwaukee. 
77     Adiposis   Dolorosa.      U.   O.  B.    Wingate.  Milwaukee. 

7.3.  Delayed  Chloroform  Poisoning. — Two  cases  of  toxemia 
following  (he  administration  of  chloroform  are  reported  by 
Madison.  The  first  patient  was  operated  on  for  appendicitis, 
(he  appendix  being  partly  gangrenous.  The  duration  of  the 
anesthesia  ivas  about  one  hour  and  thirty  minutes.  The  pa- 
tient died  eight  days  after  the  operation  with  symptoms  of 
intense  toxemia.  During  the  first  three  or  four  days  the  wound 
did   well,  and   the  condition   of  the  abdomen   seemed  entirely 
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satisfactory.  \\  itli  the  onset  of  the  symptoms  of  intoxication 
the  wound  did  not  do  so  well,  and  toward  the  last  the  discharge 
became  considerable  and  rather  foul.  There  was  no  evidence 
of  general  peritonitis.  Forty-eight  hours  after  the  operation 
both  temperature  and  pulse  were  normal,  then  they  became 
subnormal  and  remained  so  until  the  last  twenty-four  hours, 
when  the  temperature  rose  to  100.6.  In  the  case  of  the  second 
patient  an  appendiceal  abscess  was  evacuated,  the  anesthesia 
lasting  about  forty-five  minutes.  The  patient  did  well  until 
about  forty  hours  after  the  operation,  when  she  suddenly  be- 
came delirious.  The  temperature  rose  to  100.  There  was  no 
evidence  of  a  brain  lesion.  After  a  few  hours  the  patient  grew 
(juiet,  but  soon  passed  into  a  comatose  condition,  in  which  she 
died  about  fift}--eight  hours  after  the  operation.  While  in  the 
comatose  condition  it  was  noticed  that  the  breath  had  a  sweet- 
ish odor. 

The  third  patient  died  in  coma  seventy-four  hours  after 
operation.  Tlie  operation  in  this  ease  was  a  clean  and  sati.s- 
lactory  one,  the  appendix  being  somewhat  inflamed  but  ijuite 
markedly  distended  by  a  serous  fluid.  The  patient  recovered 
readily  from  the  anesthetic  and  seemed  to  be  in  an  entirely 
satisfactory  condition.  The  temperature  was  98.0.  The  follow- 
ing morning  pain  was  complained  of  in  the  upper  part  of  the 
abdomen;  the  pulse  was  rapid;  the  temperature  was  102.'). 
I'he  patient  was  quite  restless  and  vomited  at  intervals,  the 
Nomitus  being  brownish  and  at  times  quite  dark.  There  was 
intense  jaundice.  In  these  three  cases  the  immediate  cllccts 
of  the  anesthetic  were  usually  recovered  from  entirely  and 
there  followed  a  period  during  which  the  patients  were  com- 
fortable and  appeared  to  be  doing  well.  The  symptoms  of  tox- 
emia appeared  suddenly  in  each  case,  death  resulting  inv:iri- 
ably.  , 

Louisville   Monthly  Journal  of  Medicine  and  Surgery. 
April. 

78  Complicated    Gallstone    Cases    and    'llioii-    Tieatinoiil.      .\.     M. 

Cartledge,   Louisville. 

79  Co-operative  Clinical   Kesearch,  an   Important  Factor   in   Cuin- 

batin;,'  Tulierculosis.     !■'.   C.  Wilson,   Louisville. 
SO  'Amputation  in  Diabetic  Gansiene.     W.  u.  Roberts.  Louisville. 

81  'Strapping  of  Sprained  Ankle.     V.  P.  Gibney,  New  Yorli,  G.  A. 

Ilendon,    L  Abell.  and  L.  Blocli.  IjOuisville.  Ky. 

82  Porro-Cesarian    Operation.     I.    Abell,    Louisville. 

83  'Injury  to  Eye  Followed  by  Death  Seven  Weeks  Later.     .1.   M. 

Kay,   Louisville. 

80.  Amputation  in  Diabetic  Gangrene. — Roberts'  patient,  a 
man,  aged  5.5,  had  been  perfectly  healthy  up  to  the  age  of  20, 
at  which  time  he  sudered  from  erysipelas  of  both  hands  and 
forearms,  from  which  he  did  not  recover  completely  for  about 
three  months.  Six  years  ago  he  again  had  what  he  supiiosed 
was  erysipelas,  beginning  on  the  plantar  surface  of  the  left 
foot.  In  a  .short  time  the  whole  foot  was  involved  and  an 
amputation  was  performed  through  the  middle  third  of  the 
leg.  Six  months  ago  a  sore  appeared  on  the  big  toe  of  the 
other  foot,  which  was  followed  in  about  si.x  weeks  by  a  sore 
on  the  little  toe.  This  toe  became  gangrenous  and  the  gangrene 
extended  to  all  the  toes  and  the  foot  nearly  to  the  ankle  joint. 
On  examinatioii  it  was  found  that  the  urine  was  excessive  in 
amount  and  contained  one-half  of  1  per  cent,  of  albumin,  a 
large  quantity  of  sugar  and  many  hyaline  and  granular  casts. 
The  leg  was  amputated  through  the  middle  third  of  the  thigh. 
The  wound  healed  without  suppuration,  the  patient  leaving  the 
hospital  in  eight  weeks. 

31.  Treatment  of  Sprained  Ankle. — The  participants  in  this 
symposium  favor  the  so-called  Gibney  dressing  of  adhesive 
plaster  applied  in  interlacing  crosses  around  the  foot  and 
rinkle,  beginning  about  one  inch  above  the  junction  of  the 
/real  toe  and  tarsus,  and  extending  to  about  two  inches  above 
I  he  mnllcoli. 

S3.  Fatal  Injury  to  Eye. — Ray  reports  the  case  of  a  boy  who 
was  hit  in  the  eye,  the  trauma  producing  a  large  jagged  trian- 
gular woimd  of  the  cornea.  The  lens  was  protruding  through 
the  iiipturc.  Tlie  eye  was  onticleated.  A  peculiar  mental  con- 
dition existed  which  steadily  became  worse.  A  second  opern- 
'inn  disclosed  a  perforation  in  the  orbital   plate.     The  lateral 

ill  of  the  orbit  and  the  external  angular  process  were  removed. 
Iri  Bjiitc  of  every  clTort  that  was  made  to  save  the  life  of  the 
patient,  he  died  seven  weeks  after  the  injury  with  symptoms 
of  brain  abscess. 
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Ophthalmic   Record,  Chicago. 
March. 
Care  of  the  Kyes  of  Scbool  Children.     S.   S.  Bishop.   Uarris- 

burg,  Pa. 
Kffects  of  Prolonged  Lactation  on  the  Eye.     H.   Moulton,  FL 

Smith.   Ark. 
Cavernijus  Ani-ionia  of  the  Eyelid.      S.  D.  Uisley,  Phibulelpbia. 


Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 
December. 

87  Etiology   and   Treatment   of   Mycosis   Occurring   in    the    Upper 

Itespiratory  Tract.     J.   Sendziak,  Warsaw. 

88  Mastoid  Operations  in  Aural  Service  of  Boston  Citv  Hospital, 

October.  1903,  to  May,  1904.     G.  A.   Inland.  Boston. 

89  Obstruction  of  the  Eustachian  Tube  a  Factor  in  Postoperative 

Mastoid  Fistula  and  in  Chronic  Suppuration  of  ilie  Middle 
Ear.     T.  Hubbard,  Toledo. 

90  Carcinoma  of  the  Larynx.     S.  E.  Soll.v,  Colorado  Springs. 

91  An  Unusual  Case  of  Laryngeal  Syphilis  liequiring  Tracheoto- 

my.    C.  F.  Theisen,  Albany. 

92  Infective    Thrombosis    of    the    Sigmoid    and    Lateral    Sinuses 

After  Acute  Mastoiditis,  Death  from  Meningitis.     A.  Knapp, 
New   York. 
9;!     Meningitis;     Its    Symptomatolog}-,    Diagnosis    and    Treatment. 
S.  MacCuen  Smith,  Philadelphia. 

94  Symptomatology,    Diagnosis    and    Treatment    of    Encephalitis 

and  Brain  Abscess.     F.   L.   Jack,  Boston. 

95  Symptomatology,   Diagnosis  and  Treatment  of   Sigmoid  Sinus 

Thrombosis.     J.  F.  McKernon,  New  York. 
9()     Pathologic   Findings  pf   Intracranial  Complications  of  Middle- 
Ear   Diseases.     T.  J.   Harris,   New  Y'ork. 

97  Personal  Attention  an  Essential  Feature  in  the  Treatment  ot 

Chronic    Aural    Discharges.      F.    C.    Ilotz,    Chicago. 

98  Tumors  of  the  Ear.     A.  P.  Voislawsky,  New  York. 

99  An  Interesting  Anomaly  of  the  Facial  Canal.     A.  J.  Prentiss, 

Iowa   City. 

100  New    Method    of    Tympanic    Massage    by    Means    of    Metallic 

Mercury.     J.  C.   Beck,  Chicago. 

Philippine  Journal  of  Science,  Manila. 

February. 

101  Keeping   Qualities   and    the   Causes   of    llanciditv    in   Coconut 

Oil.       II.  S.  Walker,  Manila. 

102  Principal  Insects  Injurious  to  tlie  Coconut  l*alin,     C.  S.  Banks, 

Manila, 
lu;'     Beriberi   in   the   Japanese   .\rmy   During   the   Lile   War :   The 

Kakke  Coccus  of   Okata-Kobubo.      M.   Ilerzo:;.    Manila. 
104      Vaccination    Against    Plague.      U.    P.    Strong.    Manila. 
l(l.-|     Philippine  Wood   Oils.     A.    M.    Clover,   Manila. 
lUU     Orbitoides    from    the    Binangonan    Limestone.      W.    P.    Smith. 

Manila. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 
March. 

107  Infantile  Eczema.      II.  J.   F    Wnllhauser,  Newark. 

108  Diet  in  Typhoid  Fever.      D.  E    EngUsb.  Millbu.n. 

'109     Heview  of  the  Eighth  Decennial   Kcvlslon  of  the  Fnitcd  States 
Pharmacopeia.     II.    A.   Pulsford.   South   Orauge. 

110  Practical   -Anesthesia.     J.  .\.   Maclay,  Paterson. 

111  Clinical    Study    in    Blood    Pressure    at    the    Lincoln    Hospital. 

L.  F.   Bishop,   New  Y'ork. 

The  Texas  Medical  News,  Austin. 
March. 

112  Shall  We  Dispense?     W.  O.  Wilkes.  Waco. 

113  Irethral    Calculus  in   a  Boy  Twenty-one  .Months   Old.      IC.    II. 

Avnesworth,  Waco. 

114  Hemorrhoids.      C.    E.    Belcher.   Mimson.    Pa. 

115  The  Heart  .Murmurs.   G.   W.  Baskett,  Van   .\lslync. 

Western  Medical  Review,  Lincoln,  Neb. 
March. 
IIB     Treatment  of  the  Individual  Case  in   Appendijitis.      C.   C.   .Al- 
lison, Omaha. 

117  Too  Much   Medicine.     J.   L.  Sutherland,  Grand   Island. 

118  Obstruction  ot   the   Bowels.      H.    D.    Mason.   Omaha 

ll'.l      Diagnosis  of  Brighls   Disease.      L.   B.   Pillshury,    Lincoln. 

Annals  of  Gynecology  and  Pediatry,  Boston,  Mass. 
March. 

120  Gynecologic    Surgery    In    the    Manhattan    State    Hospital.      L. 

Broun.  New  York. 

121  Illnstrnllve    Cases   ot   Uterine    Fibroids.      J.    V.    Young,    New 

York. 

Denver  Medical  Times. 
^furch. 

122  Treatment  ot  Insomnia.     S.  P.  Hopkins,  Denver. 

123  Id.     J.   E.  Courtney.   Denver. 

124  Treatment   of    Insomnia   of    Nervous   Origin.      G.    A.    Moloen, 

Denver. 

125  Treatment  of  Insomnia.      R.   M.  Brandt,  IVuver. 
120      Id.      E.   Delehanly,   Denver. 
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Operntinn    for    StralKhtening    the    Nasal    Septum. 

Does  Denker's  Radical  Operation  on  the  Antrum  of  HIchmore 
Uepresent  Progress  In  Surgery  of  the  Sinuses?  H.  Stolte, 
Milwaukee.  ...      .    „  , 

Some  Evils  of  Mouth  Breathing.     C.   P.   LInehart.   rolumlius. 

Indications  for  the  Submucous  Resection  of  the  Nasal  Sep- 
tum.    I!.  l/cvy.  Denver. 

Case  of  Rhinollth.     T.   Faith.  Chicago.  ,    „     „  ,      . 
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FOREIGN. 

Titles  marked  witU  an  asterisk  (•)  are  abstracted  below.  Clinical 
:tures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
ids  are  omitted  unless  of  exceptional  general  interest. 

British   Medical   Journal. 
Mtmh  31. 

1  Tabes  Dorsalis.     D.  Ferrier. 

2  *The  C.vstoscope.      D.   Xewnian. 

3  •Prognosis  in  Posterior  Basal   Menincritis.      O.   Ilildesheim. 

4  Case  of  Posterior  Basal  Meningitis,  with  Few  Cerebral  Symp- 

tom.j.       J.   G.  G.   Corkhill. 

5  Folie  A.   Deux   (  ?) .      C.  Mercier. 

2.  The  Cystoscope. — Newman  discusses  the  cystoscopic  ap- 
arances  in  some  diseases  of  the  bladder  and  kidneys,  and 
scribes  a  method  of  illustrating  diseases  of  the  bladder  and 
e  appearances  in  renal  disease  by  the  opaque  projector.  He 
mmarizes  his  findings  as  follows: 

1.  Wben  one  orifice  is  altered  and  the  other  normal,  the  renal 
lion  is  on  the  side  of  the  abnormal  ureter,  and  the  character  of 
e  deformit.v   of  the  orifice   may    indicate   the  nature  of  the   renal 

2.  Active  congestion  and  swelling  of  the  raucous  membrane  in 
e  neighborhood  of  the  orifice  and  along  the  line  of  the  ureter, 
!o  swelling  and  pouting  of  the  lips,  denote  acute  irritation  of  the 
Ivis  or  parenchyma  of  the   corresponding  kidney. 

3.  .\  dilated  orifice,  the  lips  being  sharp  and  clearly  defined,  the 
jcous  membrane  between  the  lips  acutely  congested,  while  the 
lor  of  that  of  the  bladder  is  little  changed,  denotes  recent  and 
ute  inflammation  or  mechanical  irritation  in  the  corresponding 
ivis. 

4.  A  dilated  orifice,  the  lips  being  thickened  and  only  slightly 
unded.  the  mucous  membrane  between  the  lips  of  a  darli-red 
lor,  while  the  raucous  membrane  of  the  bladder  is  deepl.v  lu- 
sted and  pigmented,  especially  along  the  line  of  the  ureter,  de- 
tes  descending   ureteritis   with  dilatation. 

5.  An  elongated  or  dilated  mouth  with  hyperemia  of  the  lips  in- 
;ates  acute  inflammation  of  the  parenchyma  or  recent  distension 

the  renal  pelvis. 

6.  A  punched-out  orifice,  marked  thickening  of  the  lips,  indura- 
m  and  congestion  of  the  surrounding  mucous  membrane,  indicate 
dilated  ureter  with  ascending  ureteritis,  the  infective  process  ex- 
iding  along  the  surface  by  continuity. 

7.  A  pinhead  opening  one  well-defined  ridge  of  deeply-pigmented 
icous  membrane  denotes  induration  of  the  walls  of  the  ureter 
jm  ureteritis,  the  infective  material  being  conveyed  from  the 
imary  focus  in  the  kidney  or  bladder,  principally  through  the 
aiphatic  channels. 

8.  Pinhead  contraction  of  the  mouth  without  other  vesical 
anges  denotes  spasm  induced  by  the  presence  of  a  rough  calculus 
pacted  in  an  irritable  ureter. 

0.    Inflammation   of    the   mouth    and    thickening   of   the   lips,   with 

Rammatory  changes  limited  to  the  mucous  membrane  immediately 

rrounding  the  ureter  orifice,  denotes  mechanical   irritation  of  old 

inding. 

10.  Simple  dilatation  of  the  mouth,  without  much   thickening  of 

p  lips  and  with  congestion   limited  to  the  orifice  and  neighboring 

rts.   suggests  mechanical   irritation   of  recent  ori.gin. 

."3.  Prognosis  in  Posterior  Basal  Meningitis. — Hildesheini 
liiiis  that  it  is  almost  impossible  to  give  any  prognosis  early 

the  disease.  Although  the  prognosis  is  better  the  older  the 
ild,  nevertheless  one-third  of  his  patients  who  recovered 
llier  completely  or  partially  were  under  six  months  of  age 

the  time  of  the  onset  of  the  disease.  In  not  a  few  eases 
e  prognosis  depends  largely  on  careful  and  unremitting 
tention  to  the  artificial  feeding  of  the  child,  and  every  effort 
lould  be  made  to  avoid  setting  up  a  catarrh  of  the  naso- 
larynx  and  respiratory  system. 

The  Lancet,  London. 

December  SI. 
<►     Tal)es   Dor.saiis.      D.   Ferrier. 

7  rtistribution  and   Recovery  of  Peripheral  Nerves  Studied  from 

Instances  of  Division   in    Man.     .T.   Sherren. 

8  •Perforated   Ulcer  of   the    Duodenum.      S.    M.   Smith. 

9  'Cases    of    Erythema     Scarlaliniform    Sent    Into    Hospital    as 

Scarlet  Fever.     .T.  Beard  and  T.   W.   N.  Barlow. 

0  Fatal   Hemorrhage  in  Operations  on  the  Chest  Wall   for  Em- 

pyema.    T.   Oliver. 

1  Case  of  Fracture  of  the  Surgical  Neck  of  the  Humerus.     F.  C. 

Wallis. 
.2     Case  of  Primary  Sarcoma  of  the  Lung.     H.  W.  Webber. 

8.  Perforated  Ulcer  of  Duodenum. — Smith  reports  14  cases. 
[  Jl  of  these  there  was  a  history  of  preceding  digestive  dis- 
irbancc.  but  in  only  3  were  the  previous  symptoms  sugges- 
ve  of  duodenal  ulceration.  Melena  did  not  occur  in  any 
ISP.  and  hematemesis  occurred  in  only  one  case.  In  most 
stances  the  perforation  took  place  while  the  patient  was  at 
ork — in  2  oases  while  lifting  a  heavy  weight.  The  charae- 
Tistic  sudden  severe  pain  in  the  abdomen  was  the  initial 
miptom  of  perforation  in  every  instance.  The  pulse  rate  at 
IP  Ume  of  examination  in  10  oases  was  from  100  to  144,  in  7 
'  these  over  120.  Smith  regards  the  following  as  important 
oalizing  symptoms:  1,  The  history  may  suggest  duodenal 
leer:  2,  the  localization  of  the  original  pain  of  perforation  to 


the  light  hypochondrium;  .3,  symptoms  referred  to  the  right 
side  of  the  abdomen  and  most  marked  in  the  appendi.x  region, 
but  with  a  definite  history  of  onset  in  the  right  hypochon- 
drium. 

In  2  cases  the  ulcer  was  excised;  in  4  eases  it  was  sutured; 
omental  grafts  were  made  use  of  in  3  cases.  In  7  cases  general 
and  profuse  irrigation  of  the  peritoneal  cavity  with  hot  normal 
saline  solution  was  emploj'ed.  Of  these  7  patients,  5  recov- 
ered. In  4  cases  the  peritoneal  cavity  was  mopped  out  with 
moist  swabs.  Of  these  4  patients  all  died.  In  none  of  the 
cases  was  drainage  dispensed  with;  in  4  it  was  suprapubic 
and  epigastric;  in  5  it  was  suprapubic,  epigastric  and  riglit 
lumbar;  in  2  it  was  epigastric  only.  Of  the  first  set,  2 
])atients  recovered,  but  one  of  these  had  to  be  drained  in  the 
right  lumbar  region  after  a  few  days.  Of  the  second  set  3 
l)atients  recovered.     Of  the  last  set  none  recovered. 

9.  Erythema  Scarlatiniform  and  Scarlet  Fever. — Beard  and 
Barlow  direct  attention  to  three  important  points  in  the  dif- 
ferential diagnosis  of  these  two  affections:  I,  The  very  early 
onset  of  desquamation;  2,  the  desquamation  taking  place  while 
the  erythema  is  in  the  florid  stage,  and,  3,  the  erythematous 
base  observed  after  desquamation  and  which  remains  for  some 
lime,  with  its  peculiar  glistening  and  greasy  appearance. 

Journal  of  Tropical  Medicine,  London. 
.1/0  reft  15. 
l.'i     A  Hemogregarine  of   Mammals  and  Some  Notes   on   Trypano- 
somiasis in   the  Anglo-Eg.vptian   Sudan.     A.   Balfour. 

Indian  Medical  Gazette,  Calcutta. 
March. 
li      Malarial    Fevers    Among    Europeans    in    Calcutta,    and    Their 
Differentiation     from     the     Seven-day     Inliuenza-like     Fever. 
L.  Rogers. 
l.T     Rupture  of  the  Spleen.      D.   G.  Crawford. 

Journal  of  the  Royal  Army  Medical  Corps,  London. 

March. 
lij     Medical    Organization    of    ibe    .Japanese    Army.      W.    i;.    .Mac- 
Pherson. 

17  Hygiene  and  Preventive  Medicine  During  IDOo.      R.   H.   Firth. 

18  Bubonic  Plague  in  Cape  Colony.      (Continued*.    .T.  A.  Mitchell. 
10   *Operative  Treatment  of  Fractures.  Introducing  Some  Original 

Methods  of  Bone-union  by  Simple  Mechanical  Means.     i{.  G. 
Anderson. 
20     Occupation   for   Soldiers   in    Hospital.      E.   C.   Freeman. 

19.  New  Method  of  Bone  Union. — The  methods  described  by 
Aiideison  involve  the  use  of  simple  contrivances  and  obviate 
tlie  necessity  for  drilling  bone  and  using  wire.  The  contriv- 
ances employed  are  called  by  him  the  medullary  spike  and  the 
l)one  fracture  clamp.  They  depend  for  their  effect  in  the  one 
case  on  the  support  of  the  medullar}'  cancellous  tissue  alone, 
and,  on  the  other,  on  the  sole  support  of  the  compact  bone. 
The  medullary  spike  consists  of  a  double-pointed  steel  spike, 
divided  by  a  raised  flange  into  two  unequal  lengths,  each  from 
a  quarter  to  two  inches  long,  and  varying  according  to  the 
necessity  of  the  case,  alterations  being  made,  if  necessary, 
during  the  operation  by  means  of  a  file  or  cutters.  The  frac- 
ture clamp  is  a  simple  instrument,  consisting  of  two  toothed 
jaws,  each  formed  by  the  junction  of  small  parallel  steel  rods, 
armed  at  their  extremities  with  sharp  spikes,  and  joined  cen- 
trally by  a  free  pivot,  so  allowing  their  close  adaptation  to  any 
inequality  of  surface  or  variation  of  position  which  may  be 
considered  advisable.  The  jaws  grasp  the  bone  on  either  side 
of  the  fracture  and  are  placed,  one  superficially,  the  other 
deeply.  They  are  joined  by  a  tension-screw  of  fine  steel,  which 
pierces  the  pivots  and  passes  directly  through  the  line  of  frac- 
ture, to  the  obliquity  of  which  it  accommodates  itself  accur- 
ately. The  tension  wire,  some  three  or  four  inches  long,  is 
finely  threaded  and  provided  with  a  minute  nut,  which  can  be 
screwed  down,  thus  clamping  the  jaws  firmly  home  to  any 
required  position,  after  which  any  surplus  is  filed  off  and  dis- 
carded. The  medullary  spike,  used  by  itself,  is  admirably 
suited  to  most  cases  of  transverse  or  moderately  oblique  frac- 
ture in  shafts  with  a  small  central  cavity.  These  include  all 
the  long  bones  with  the  exception  of  the  femur,  humerus  and 
tibia,  and  also  in  all  packed  cancellous  extremities  and  in  one 
of  parallel  bones  in  which  the  sound  bone  acts  as  a  natural 
s))lint  to  its  broken  cofnpanion.  The  fracture  clamps  are 
suited  to  almost  any  break,  if  not  too  oblique  or  spiral  in  direc- 
tion, and  if,  in  such,  oblique  cases,  no  more  transverse  position 
can  be  utilized.  The  method  of  application  of  both  spike  am! 
damp  are  described  in  detail. 
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Bulletin  de  I'Academie  de  Medecine,  Paris. 

1'-      (Year  I,XX.   Nos.  8!).)      Two  Poisonous  Alkaloids  in  Urine  of 

lepers. — Dfecouverte   dc   2   nll<aloides   v^nSneux    retirfes   des 

urines  dcs  Ifpreux.      Lara  and  A.  Gautier. 
2."   'Sur  le  serum  antidysentSriquc.      L.   Vaillard  and  ('.  Dopter. 
•2i  'Sur  la   s#roth6rapie  de  la  fi&yre  typhoidc.     Brunon. 
•2',     (No.   10.)    •Sfrotligraple  de  la  fijvre   typhoide.     .losias. 
L'l;  'Absorption   de  Tacide   carbonique   contenu   dans   I'alr   confinf. 

N.   Greiiant. 
27     (No.   11.1    'La  sendse  des  eaux  thermales.     A.  fjautlcr. 
2S  'Anatomle    patholosiquc   d»    rhumatisme    tuberculeux.      Tuber- 

culose   inflammatoire  et  ses   localisations   oslSo-articulaires. 

A.  Poncet  and  R.   Lericbe. 
2f)  'Sur   une    nouvelle   fonctlon   Rlandulalrc   des    cellules   fixes   du 

tissu   conjonctif:   la  fonction   rliaslocrlne    (new   function  of 

connective   tissue  cells).     .7.   Kenaut. 
30      (No.     12.)    Dusts    and    Tuberculosis.       Inquiry    in    Regard    to 

Morbidity    and    Mortality    Amons?   257   Carpenters   and    Men 

Employed  in  I'acklng-robms  and  In  Making  Inlaid  Floors. — 

I'oussi^res  et  tuberculose.      T,.    Landouzy. 
."il     Prophylaxle  dcs  nuiladios   contasieuscs   dans  les  stations   bal- 

neaires.      iJe  Ranse. 

23.  Serum  Treatment  of  Dysentery. — \'aillaid  and  Dopter 
for  J  ears  have  been  making  a  special  study  of  dysentery  and 
its  treatment  with  a  prepared  serum.  Shiga  and  Kruse  used  cul- 
tures alone  to  immunize  the  animals  in  making  their  serum, 
ignorant  of  the  existence  of  a  soluble  dysenteric  toxin.  Vail- 
laird  and  Dopter  immunize  their  horses  by  inoculation  on  alter- 
nate weeks  with  progi-essive  doses  of  living  bacilli  and  of  the 
soluble  toxin.  The  toxin  is  obtained  by  filtering  through  por- 
celain a  culture  in  Martin  bouillon  kept  for  twenty  days  at  a 
temperature  of  37  C.  The  injections  are  made  under  the  skin 
at  first  and  later  in  the  veins..  The  serum  of  the  horses  ac- 
quires immunizing  properties  against  the  bacillus  of  dysentery 
and  against  its  toxin.  Ninety-si.K  patients  with  dysentery 
have  been  treated  with  this  serum.  The  number  includes  50  with 
from  15  to  20  stools  in  twenty-four  hours;  18  with  from  30  to 
SO;  24  with  from  80  to  150,  and  4  with  from  150  to  288  stools. 
All  recovered  except  one  patient  in  the  last  group.  The  serum 
has  an  almost  immediate  influence  on  the  local  and  general 
symptoms  of  the  dysentery,  and  recovery  is  complete  in  two 
or  three  days  in  the  mild  and  in  four  or  six  days  in  the  severest 
cases.  Relapses  were  observed  only  twice,  and  in  these  in- 
stances they  occurred  the  tenth  daj'  or  third  week  after  the 
last  injection  of  scrum,  when  its  effect  was  exhausted.  Some 
of  the  patients  had  been  treated  for  weeks  with  calomel,  lavage 
of  the  intestines,  etc.,  without  appreciable  effect.  The  condi- 
tion changed  as  soon  as  the  scnum  was  injected  and  the 
patients  were  cured  in  two  or  three  days.  The  minimal  dose 
is  20  C.C.,  injected  tinder  the  skin,  repeated  once  or  twice  in 
the  severer  cases.  Its  harmlessness  has  been  amply  estab- 
lished. 

24-25.  Serum  Treatment  of  Typhoid  Fever. — Brunon  repents 
the  results  of  the  use  of  anlityphojd  serum  in  100  children 
from  3  to  10  years  old.  The  typhoid  mortality  in  his  serv- 
ice -with  other  methods  of  treatment  was  17  per  cent.,  but 
under  serotherapy  it  dropped  to  3  per  cent.  In  the  fatal  cases 
the  serotherapy  had  not  been  applied  until  the  fifteenth,  six- 
teenth and  thirty-eighth  days  respectively.  It  has  an  unmis- 
takable action  on  the  disease,  modifying  and  attenuating  it  as 
a  v.liolc.  shortening  its  duration,  i-educing  the  chances  for  com- 
plications, and  the  mortality. 

.losias  speaks  from  an  expeiicnce  with  182  cases  of  typhoid 
fever  in  children  and  the  mortality  was  about  the  same  as 
Itriincn's,  3.8  per  cent.  He  is  omvinccd  that  the  outlook  for  a 
typhoid  patient  is  very  much  better  when  the  serum  is  injected 
as  an  adjuvant  to  the  usual  measures.  He  confirms  its  abso- 
lute harmlessness. 

2U.  Technic  for  Absorbing  the  Carbon  Dioxid  in  Confined  Air. 
— t^rc'hant's  previous  commiuiication  on  this  subject  of  regen- 
erating vitiated  air  was  mentioned  in  these  columns  on  page 
3!)0.  He  .shut  up  n  dog  in  a  cylinder  and  in  four  hours  found 
lliat  (he  air  in  the  cylinder  contained  127  times  as  much  car- 
bon diiixid  as  pure  air,  and  in  eight  hours  185  times  as  much 
as  ])nre  air,  or  5.5  per  cent.  The  next  day  he  repealed  the 
oxperlmcnt,  but  connected  the  cylinder  with  his  apparatus  for 
absorbing  the  carbon  dioxid.  .\t  the  end  of  two  hours  the  nir 
in  the  cylinder  contained  0  times  as  much  carbon  dioxid  as 
pure  nir:  at  the  end  of  six  hours.  5.0  limes,  and  at  the  end 
"f  eight  iiours  only  5.3  times  as  much.  The  proportion  of  oxy- 
gen in  the  nir  in  the  cylinder  at  the  einl  of  eight  hours  was 
1:1.4  and  14  per  cent,  in  Iheie  experiments.     lU'  thinks  that  the 


results  obtained  warrant  the  assertion  that  with  his  absorbing 
apparatus  and  a  little  extra  supply  of  oxygen,  it  will  be  pos- 
sible for  liuman  beings  to  breathe  and  to  live  even  in  abso- 
lutely confined  air. 

27.  Genesis  of  Thermal  Waters.— Gautier  describes  his  con- 
cejition  of  the  dehydration  of  the  rocks  under  the  influence  of 
the  heat  in  the  center  of  the  earth  and  of  chemical  affinities, 
and  the  escape  to  the  surface  of  the  water  thus  formed  by 
volcanic  action. 

28.  Inflammatory  Tuberculosis  and  Its  Localization  in  Bones 
and  Joints. — Poncet  and  Lerichc  have  continued  their  study  of 
tuberculous  rheumatism,  mentioned  on  page  139  of  the  last 
volume  of  The  .Joukxal.  The  pathologic  anatomy  of  the  proc- 
ess, they  say,  has  demonstrated  that  tuberculous  rheumatism 
is  after  all  merely  the  osteo-artieular  form  of  inflammatojy 
tul)erculosis.  It  has  three  ways  of  developing:  the  inllamma- 
torv  phase  may  pass  into  a  condition  in  which  the  bone  be- 
coniti  rarefied,  or  a  condition  of  hyperostosis  or  of  softening  of 
the  bone  (partial  or  diffuse  osteomalacia).  The  different  types 
of  the  joint  all'cctions  of  growing  children  and  of  the  joint 
deformities  of  adolescence  are  frequently  of  tuberculous  origin. 
Many  vague  inllammatory  lesions  of  the  bones  and  joints 
I)robably  have  had  tuberculosis  as  the  primary  agent.  This 
ihiows  a  new  light  on  the  large  group  of  surgical  affections  of 
the  bones  and  joints  in  the  young  approaching  or  just  passing 
puberty,  explained  by  some  writers  as  tardy  rickets,  by  others 
as  the  result  of  overburdening  or  overwork.  This  theory  of 
dystrophy  or  mechanical  strain  or  overwork,  has  been  advanced 
for  genu  valgum,  painful  fiat  foot,  coxa  vara,  scoliosis,  etc.,  in 
short,  for  all  the  bone  and  joint  deformations  of  youth.  The 
conception  of  an  inllammatory  tuberculosis  readily  explains 
them.  The  condition  called  tardy  rickets  is  the  result  of  the 
inflammatory  process,  passing  through  the  phases  of  osteo- 
malacia and  then  of  condensing  osteitis.  The  first  phase  ex- 
plains the  part  played  by  mechanical  causes,  the  overburdening 
of  a  softened  bone.  The  second  phase  explains  the  definite 
fixation  of  the  lesions,  their  final  healing  leaving  deformity, 
sjjontaneously  incurable.  Any  infection  may  realize  this 
anatomo-clinical  syndrome,  Poncet  remarks,  but  the  tubercle 
bacillus  is  alone  responsible  in  the  large  majority  of  cases. 
This  inllammatory  tuberculosis  is  generally  encountered  in  the 
"minimal  tuberculous,"  individuals  with  latent  tuberculosis, 
often  almost  iniiiossible  to  detect,  but  an  early  diagnosis  is 
frequently  of  great  importance. 

2n.  New  Glandular  Function  of  the  Connective  Tissue  Cells.— 
Uenaut  found  nearly  two  years  ago  that  the  fixed  cells  of  the 
connective  tissue  are  endowed  with  a  secretory  activity  whicb 
seems  to  confer  glandular  functions  on  them.  Like  the  cells 
of  the  true  glands,  such  as  the  parotid  and  pancreas,  they 
elaborate  in  the  heart  of  their  cytoplasm  a  large  numlwr  of 
gianules  possessing  all  the  histologic  and  cytologic  characters 
of  th.o  "pro-ferments."  The  granule  grows  to  maturity  in  the 
center  of  a  vacuole.  The*cell  does  not  throw  off  these  granules 
as  such,  but  acts  like  a  true  ferment-producing  gland,  and 
redissolves  its  segregated  granules  before  excreting  the  sub- 
stance. He  calls  this  the  "rhagioerinie  function,"  coining  the 
term  from  the  Greek  words  for  granule  and  select.  Such  a 
eonnfctive-tissue  cell  should  henceforth  be  regarded  as  a  true 
interstitial  glandular  cell.  The  cells  in  question  are  spherical, 
are  able  to  migrate,  and  are  the  ]>hagoeytes  jvir  exiflUm-v  of 
I  lie  connective  tissue.  Their  "rhagioorinic  function"'  is  in 
e\  idence  in  early  life,  and  subsides  when  the  organism  has 
reii.'hed  maturity.  It  is  not  lost,  but  remains  latent  until 
nrou.scd  by  some  irritation  or  other  stimulus.  The  connective 
tissue  thus  forms  an  enormous  gland  whose  elements  can  be 
aroused  to  glandular  activity  at  any  lime.  These  element.s 
pass  through  the  stages  of  the  round,  migrating  "rhagiocrine." 
then  the  fixed  '•rhagiocrine."  then  the  branching,  and  then  the 
anastomotic  "rhagiocrine."  growing  more  and  more  quiescent 
with  r.ge.  The  material  secreted  by  the  "rliagioerines"  has  cer- 
tainly some  relation  to  the  growth  of  the  connective  ti.ssue.  a» 
I  lie  secretion  lasts  until  the  orpinism  has  reached  maturity 
anil  is  then  suspended.  \  large  number  of  these  e«mneetive- 
I issue  'rhapiocrines"  still  )iorsist"  free  in  the  lluids  of  the  seroii* 
cavities,  even  in  the  adult.     They  migrate  by   their  own  iinie 
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oil!  movements,  and  are  not  dependent  on  the  ciiculntion. 
hey  retain  their  extremely  active  pliagocytic  properties  lonfj 
fter  they  have  settled  down  into  quiescent  fixed  cells,  incor- 
orating  blood  corpuscles  and  foreign  bodies  with  like  avidity, 
he  task  now  before  us,  he  declares,  is  to  learn  the  means  of 
Simulating  and  controlling  this  "rhagiocrinic  function."  It 
lay  prove  of  far-reaching  importance. 

Semaine  Medicale,  Paris. 
32      (XXVI.  Nos.   12-13.)    'La  lymphangite  pulnionaire  oancfreuse 
generaiis^e.      L.  Bard. 

32.  Generalized  Cancerous  Lymphangitis  of  the  Lungs. — In 

le  2  cases  described  by  Bard  the  condition  was  a  surprise 
hen  discovered  postmortem.  In  retrospectively  reviewing  the 
ises,  however,  he  noted  certain  points  which  might  suggest 
18  diagnosis  when  encountered  again.  The  anatomy  of  the 
arts  allows  the  isolated  and  almost  simultaneous  generaliza- 
on  of  the  process  throughout  the  lymphatic  system  in  the 
mgs  in  a  way  impossible  in  other  organs.  Two  of  the  few 
ises  of  the  condition  on  record  were  reported  as  cases  of 
ippurative  lymphangitis,  the  mistake  not  being  discovered 
ntil  afterward  (Raynaud  and  Troisier).  Rapidly  progressive, 
itensc  dyspnea,  without  explanatory  auscultation  findings,  in 
patient  presenting  evidence  suspicious  of  a  cancerous  or 
lecrative  lesion  in  the  stomach,  should  always  suggest  the 
jssibility  of  the  condition  under  discussion.  In  some  cases  a 
mcomitant  bronchitis  masked  the  specific  symptoms.  The 
)ndition  seems  to  occur  mostly  in  the  early  stages  of  cancer, 
he  rapid  diffusion  is  characteristic  of  cancer   in  the   young. 

11  the  cases  on  record  were  in  comparatively  young  persons, 
;t>veen  the  ages  of  20  and  35,  all  males.  Bard  long  ago 
jinted  out  that  in  young  subjects  cancer  seems  to  have  a 
!culiarly  rapid  growth  with  unforeseen  complications.  It  is 
[jssible,  he  adds  in  conclusion,  that  the  cases  described  as 
galloping  cancer"  of  the  lungs  or  ''galloping  consumption," 
ay  have  included  some  in  which  the  trouble  was  this  gen- 
alized  lymphangitis  secondary  to  an  unsuspected  cancer  else- 
here. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

i3      (XXXII.     No.  n,  March  1.)    »HcaUh  of  Trussian   Army. — Der 

(jesundheitsstand    der    preussiscbeu    .\rmee    in    hygienischer 

Beleuchtung.      Werner. 
U      Mode    of    nissemination    of    Pulmonary    Tuberculosis. — Celier 

die  Verbreitungswege  der  Lungen-tuberculose  vom  klinischcn 

Standpunkt.     A.   Fraenkel. 
1.5     Sources  of  Error  in  Examining  Hearing. — Ueber  Feblerquellen 

bel     der     Tonuntersucbuug     Sebwerhoriger,     nebst     einigon 

pbysiologisch-akustischen   Beraerkungen.     A.  Lucae. 
»G  Ueber   cine   scheinbar   patbogene   Wirkiing  der   Spirochjete   den- 

tium.      Miller. 
!7      (No.   10.)    'Ueber  uaturgemasse  Tberapie.     Goldscheider. 
18     Geissein    bei    niibner-    und    Recurrens-Spirochiiten     (flagella). 

Zettnow. 
!9  ♦Mercury-Water    Lamp    for    Treatment    of    Skin    and    Mucous 

Memiirane. — Quecksiiberwasserlampen    zur    Bebandlung    von 

Haut   und    Schleimbaut.      Kroma.ver    (Berlin). 
10     Ivollision   von   Zwiliingen   iiei   der   Geburt    (twin   births).     K. 

Frankenstein. 
H     Ein   neuer   Nasensauger    (nasal  aspiration),     C.   Leuwer. 

12  Untersuchungen    iiber    die    Wirkung   aggressiver    Fliissigkeiten 

des    Streptococcus    pyogenes    (action    of    aggressive    fluids). 
E.   Weil. 

13  Fall    von    osseni idler    Nierenblutung    (hemorrhage    from    kid- 

ney).    G.  V.   lllyes. 
•4     Verhaltungsmassrcgeln  bei  akuter  Gonorrhce  (conduct  in  acute 

gonorrhea).     Schadel. 
i.5     Prussian   Contagious  Disease  Law. — Das  preussisehe   Scucbcn- 

gesetz  vom  28.     August.  1905.      M.  Kirchner. 

33.  Hygiene  in  Prussian  Army. — Werner  describes  the  prog- 
ss  of  hygiene  in  the  army  and  the  reduction  of  morbidity. 
Dmparing  the  year  1873  with  that  of  1902,  the  statistics  show 
lat  nearly  2..500,000  days  of  treatment  of  the  sick  were 
.ved,  and  2,462  lives.  In  1873  an  average  of  31.9  out  of  every 
000  men  were  sick,  while  in  1902  the  average  was  only  2.5.3. 
he  morbidity  of  typhoid  in  1902-3  was  .85  in  each  1,000 
ildiers;  in  France  it  was  4.3;  in  Austria,  1.9,  and  in  Italy,  4.1. 
he  mortality  from  typhoid  during  the  same  period  was  .09  in 
russia,  Saxony  and  Wurttemberg;  .59  in  France;  .25  in  Aus- 
ia,  and  .78  in  Italy.  The  average  of  venereal  <liseases  during 
lis  period  was  19.4  in  Prussia,  Saxony  and  Wurttemberg;  29.3 

France;  57.5  in  Austria;  91.5  in  Italy,  and  122.7  in  England, 
he  venereal  diseases  have  diminished  in  the  Prussian  army 
7  49  per  cent,  since  1873,  and  syphilis  by  .59  per  cent. 
37.  Therapy  According  to  Nature. — In  Germany  there  is  an 
■gani^ation   of  charlatans   who  call   themselves  "Xature   heal- 


ers" and  claim  to  cure  by  "natural  iucHumIs."  without  drugs, 
and  who  are  rabid  in  their  denunciations  of  regular  medicine. 
Goldscheider's  article  shows  that  all  their  "natural  methods" 
are  part  and  parcel  of  regular  medicine,  and  have  beeii  for 
ages,  and  that  drugs  also  come  under  the  head  of  "natural" 
measures  under  certain  circumstances.  The  lessons  learned 
from  experience  apply  onl.y  to  the  conditions  under  which  the 
experience  was  gained.  Attempts  to  generalize  these  lessons 
under  other  conditions  are  liable  to  prove  disastrous.  ?Ic 
summarizes  the  aims  of  a  truly  "natural  therapy,"  "according 
to  Nature,"  as:  1,  Imitation  or  direct  support  of  the  natural 
healing  processes,  as  in  serum  and  antitoxin  treatment  and 
vaccination;  2,  indirect  support  of  the  natural  healing  process, 
as  by  mechanical  measures  to  relieve  ascites,  digitalis  for  a 
weak  heart,  sedatives  and  other  symptomatic  measures;  3, 
any  measure  which  directly  promotes  the  natural  curative  reac- 
tion of  the  healing  process  is  therapy  according  to  Nature. 
-Administration  of  a  drug,  digitalis  or  morphin,  for  instance, 
at  the  proper  moment  may  aid  Nature  as  effectually  as  any 
mechanical,  gj'mnastic,  hydriatic  or  dietetic  measures.  Tlie 
latter  do  not  exhaust  the  Nature-supporting  measures.  It  is 
a  mistake  to  suppose  that  treatment  "according  to  Nature" 
must  necessarily  mean  without  drugs.  Medicines  are  "Na- 
ture"; some  of  them  are  actually  already  component  parts 
of  our  bodies,  as  phosphoriis,  iron,  calcium  and  even  iodin. 
Our  food  consists  of  substances  that  are,  some  of  them,  foreign 
to  our  bodies.  Other  ways  in  which  the  natural  healing  proc- 
esses can  be  promoted  are  by  general  treatment  and  by  guid- 
ance and  regulation  of  the. natural  healing  process.  The  latter 
may  occur  with  excessive  intensity,  overshooting  the  mark,  or 
it  may  require  the  removal  of  disturbing  or  dangerous  by- 
effects.  Fever  probauly  is  one  of  those  reactions  which  over- 
shoot the  mark.  Therapy  lias  to  maintain  the  interests  of  the 
organism  as  a  whole  against  the  one-sided  tendency  of  the 
natural  healing  process,  or  substitute  the  latter  in  case  of  its 
absence.  The  natural  curative  process  may  die  down  from 
lack  of  response  to  stimuli,  in  which  case  therapy  interferes  to 
arouse  the  reaction  anew  and  to  start  up  the  natural  healing 
process  again,  as  by  massage,  electricity,  stretching  of  nerves, 
|iassive  congestion,  etc.  The  sixth  branch  of  "therapy  accord- 
ing to  Nature"  is  by  training  parts  and  organs  to  vicarious 
function,  as,  for  instance,  by  compensatory  e.xercise  treatment 
of  ataxia,  by  transplantation  of  tendons  for  paralyses  and 
muscular  defects,  by  gastroenterostomy  in  case  of  stenosis 
ol  the  pylorus,  etc.  W\  these  measures  come  under  the  head 
of  "therapy  according  to  Nature."  or  "natural  methods." 

39.  Mercury  Lamp  for  Treatment  of  Skin  and  Mucous  Mem- 
branes.— Kromayer  gives  an  illustrated  description  of  a  mer- 
cury and  water  lamp  for  pholotherapy  for  which  he  claims 
many  advantages.  Among  them  is  the  fact  that  the  therapeutic 
effect  is  obtained  in  one-half  the  time  required  for  the  iron 
lamp  and  in  from  one-third  to  one-fifth  of  the  time  of  the 
Finsen  lamp.  The  area  that  can  he  treated  is  much  larger, 
generally  7  by  7  cm.  at  a  time.  The  lamp  can  be  arranged  so 
as  to  throw  the  light  on  mucosa"  of  no.se.  throat,  rectum,  uterus, 
bladder,  etc.  Its  application  is  convenient  for  physician,  pa- 
tient and  attendant,  while  the  expense  is  much  less  than  that 
of  tho  ordinary  lamps,  as  only  4  amperes  are  required.  He 
has  used  it  with  good  results  in  a  number  of  cutaneous  alTec- 
tions,  including  eczema,  acne,  lupus,  obstinate  syphilitic  lesions 
and  in  gonorrhea. 

Muenchener  medizinische  Wochenschrift. 

40  (LlII,  No.  R.)  .'Jero-Activitiit  und  I'bagocytose.  .M.  i;ruliHi- 
and    K.    Futaki. 

47     Ueber   Pyelonepbritis    in    der   Graviditat      E.    Ruppanner. 

4S  'Passive  Congestion  in  Treatment  of  Acute  Suppurative  Proc- 
esses.— Behandhmg  akut  eltrlgcr  Prozesse  mit  Stauungs- 
Ilypcriimie.     F.  Colley.  Id.       Ilerhold. 

40  Zur  Technik  dcs  Bierschen  Verfahrens  mit  Stauungs-riyper- 
amie.     .1.  Mlndes   (Drohobycz). 

50  Zur   Patiiogenese   der   congenitalen    Stublverstopfung    (Ilirsch- 

sprungscbe    Krankbelt.)      A.    Bittorff. 

51  Roentgen-Slrablen  und  Radium   l)ei   Epitheiioni.     E.   Schitf. 

52  Operativ   geheiltes   Nebennierenkystom    (suprarenal    cystoma). 

Schilling. 

53  Zur  Kenntnis  dor  intrauterinen  Totenstarre   (cadaveric  rigid- 

ity).    G.   Sommer. 

54  Transfornintion   of   Lengthwise   Direction    In    Extension    l>ress- 

ings. — t'msetzung     der     LUngsrichtung    bei     Kxtensionsver- 
biinden    im    queren    zug.      A.    Hoggmann    (Carlsrube). 

55  Powdered    Peat    for    the    Uncleanly    Bedridden    to    Lie    On. — 

Lagerung  von    nnroinen    Krankcn   auf  Torfmull.      O.    Zippel. 
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5G      I  No.    7.)    *Tlie      To.Kin      Causiuj:      Eclampsia. — Das    Gift     der 

Ekiampsie     und     die     Konsequenzen    fiir    die     Bebandlung. 

Zweifel.     Id.   G.   Locliemann.  , 

ii7  'Pure     Miilc     Supply. — Leber     die     Gewinnung     einwandfreier 

Milch.      W.   Hempel. 
ns     Sterilized    Milk    and     Infant    Mortality.^Statistische    Erhe- 

biingcn.     Manteufel    (Halle). 
50     Munich   Milk   Supply. — Die  Kuhmllch.     Zaubzer. 
i!i/  'Kine  klinische  Fettprobe  fiir  die  l'";ices   (test  for  fat  in  feces). 

A.  F.   Hecht   (Vienna). 

01  Weitere  Mitteihmgen  iiber  die  Spirochaete  pallida  (Treponema 
Schaudinn).      K.    Herxheimer    and    M.    Opiflcius. 

G2  Instrumenttisch  mit  cleUtrischem  Anschluss-Apparat  fiir  Hals- 
Nasen-   und   OhrenHrzte    (otorbinologic    stand).      Helbing. 

C?  Kmotions  and  Heart  Disturbances. — Beziehungen  von  seeli- 
schen   F.mpfindungen   zu   Herzstorungen.      F.    Veiel. 

04      Measures   to  Arrest   Diphtheria. — Bekampfung  der   Diphtheric. 

B.  Fischer.      (Concluded). 

G.">  ICriegschlrurgische  Erfahrungen  im  Russisch-.Tap.  Kriege 
1904-1905.      W.   V.  Oettingen. 

4S.  Passive  Congestion  in  Treatment  of  Acute  Suppurative 
Processes. — Colley  lias  become  a  staunch  adherent  of  Bier's 
method  of  artificial  hyperemia,  with  which  lie  now  has  had 
extensive  experience.  In  order  to  demonstrate  the  bactericidal 
action  of  the  procedure,  he  made  a  bouillon  suspension  of  pus 
from  an  empyema  on  the  elbow,  and  to  one-half  the  amount 
lie  added  some  edema  fluid.  He  then  injected  the  fluid  into 
mice  and  found  that  the  animals  injected  with  the  bouillon 
to  which  the  edema  fluid  had  been  added  did  not  become  so 
sick  as  those  injected  with  the  untreated  bouillon,  and  none 
died.  He  applied  passive  congestion  to  the  sound  arm,  and 
added  some  of  the  edematous  fluid  thus  derived  to  the  bouil- 
lon, but  was  unable  to  detect  any  influence  on  the  virulence 
of  the  bouillon  afterward.  These  and  other  experiments 
have  convinced  him  that  the  limb  separated  by  the  constric- 
tion from  the  rest  of  the  body  is  the  seat  of  biologic  processes 
of  a  special  kind.  The  edema  fluid  in  the  constricted  limb 
contains  antibodies  which  exert  a  destructive  action  on  micro- 
oifranisms  and  aid  in  the  struggle  against  the  invading  affec- 
tion. It  is  a  familiar  fact  that  similar  antibodies  are  found 
in  the  serum  of  blisters  formed  by  application  of  tincture 
of  iodin.  Colley  lias  also  noticed  that  the  inguinal  glands 
on  both  sides  and  the  axillary  on  the  sound  side  are  liable 
to  swell  during  the  period  of  constriction.  The  swollen  lymph 
glands  are  slightly  tender,  but  conditions  return  to  normal 
when  the  constriction  is  removed.  Tlie  results  of  passive 
congestion  are  good  in  all  acute  suppurations,  but  really  re- 
markable effects  are  obtained  in  puerperal  mastitis  and  in  in- 
guinal buboes.  In  one  case  of  encapsulated  appendiceal  ab- 
scess the  patient  presented  indications  of  a  severe  septic 
affection.  Under  the  diagnosis  of  .septic  thrombosis  of  the 
portal  vein  operation  was  deferred,  and  he  was  treated  by 
application  of  a  large  Hier  aspirating  cup  between  the  costal 
arch  and  the  iliac  crest,  the  vacuum  was  induced  with  a 
syringe.  The  symptoms  subsided  and  the  patient  promptly 
recovered.  A  few  months  later  the  appendix  was  removed  and 
the  man  has  been  healthy  since.  Colley  has  also  applied  the 
aspirating  cup  in  cases  of  perimetritic  exudates  and  gonor- 
rheal salpingitis.  The  cup  or  jar  used  is  a  large  one,  and  the 
pelvis  is  always  raised.  The  procedure  is  not  applicable  to 
very  stout  persons.  He  has  had  no  opportunity  to  try  this 
teclinic  in  actinomycosis,  but  anticipates  that  it  will  prove 
effectual.  The  necrotic  plug  in  an  advanced  furuncle  usually 
comes  out  the  second  or  third  day  of  aspiration,  but  incipient 
furuncles  are  aborted  in  a  single  sitting.  His  experience  with 
2  diabetics  was  not  encouraging:  the  application  of  the  as- 
pirating cup  caused  a  circle  of  gangrene,  which  has  deterred 
liim  from  its  use  in  severe  cases.  Treatment  of  eczema  with 
the  aspirating  jar  is  a  promising  field,  judging  from  his  ex- 
perience to  date.  He  has  found  that  the  action  of  the  passive 
congestion  was  enhanced  by  warm  baths  l'A7  C.-08  F. ),  except 
in  eases  of  cutaneous  affections.  The  stiinulntion  lo  the  cir- 
culation aids  in  transporting  away  the  last  traces  of  the  pas- 
sive congestion.  The  physician  who  hesitates  to  try  the  new 
method  in  the  clinic  can  test  it  on  himself  fir.«t.  Its  future  is 
as  nssureil,  Cullcy  tbiiiUs.  as  that  of  chloroform,  diphtheria 
antitoxin  or  herniotomy  for  incarcerated  hernia.  It  seems 
lo  be  destined  to  work  as  great  a  transformation  in  tlic  treat- 
ment of  acute  inflammations  as  Lister's  method  of  treating 
wounds. 

Herhold  describes  his  experience  with  35  eases,  summarizing 
his  conclusions  in  the  statement  that  passive  congestion   may 


give  extremely  fine  results,  especially  in  case  of  felons  and 
furuncles.  On  the  other  hand,  it  is  not  a  general  panacea,  and 
it  may  fail.  In  case  of  severe  phlegmon,  it  must  be  applied 
with  caution  and  with  conscientious  supervision  of  the  ease. 
The  little  apparatus  described  and  illustrated  by  Mindes  is  a 
contrivance  by  which  the  constricting  band  can  be  tightened  or 
loosened  with  a  key. 

5G.  Toxin  Causing  Eclampsia. — Zweifel's  later  researches 
have  confirmed  his  previous  conclusions  as  to  the  importance 
of  zinc  paralactate  in  the  urine  of  eclamptics  as  the  expression 
of  deficient  oxidation.  His  previous  communication  on  the 
subject  was  mentioned  on  page  545.  The  main  indications  are, 
theoretically,  to  supply  oxygen,  but  inhalation  of  oxygen  has 
not  proved  so  effectual  as  anticipated.  He  has  begun  to  in- 
ject it  subcutaneously,  and  although  he  has  not  yet  observed 
much  benefit  its  harnilessness  has  been  established.  He  has 
lately  been  pumping  air  into  the  mammary  glands,  like  the 
veterinarians.  He  has  also  tried  to  make  the  shallow  respira- 
tion of  the  unconscious  eclamptic  deeper  by  faradization  of 
the  phrenic  nerves. 

Lockcmann  describes  the  technic  for  examining  the  urine 
!\m\  organs  for  zinc  paralactate,  and  also  reports  the  findings 
in  4  eclamptics.  The  blood  in  the  umbilical  -cord  contained 
ten  times  more  of  the  lactate  than  the  maternal  blood  in  one 
case.  The  crystals  that  formed  indicated  the  presence  of 
some  other  organic  acid  besides  the  paralactate. 

57.  Pure  Milk  Supply. — llempel  describes  the  conditions  in  a 
model  dairy  luMr  Diisdeii.  in  which  milk  is  obtained  under 
such  aseptic  conditions  that  it  can  be  sent  to  Bremen  without 
ice  during  the  summer,  and  has  been  found  sweet  and  pure 
after  crossing  the  ocean  in  an  ice-box.  He  gives  illustrations 
of  a  contrivance  which  ensures  the  even  mixing  of  the  milk 
in  a  pail  while  avoiding  drawing  the  milk  at  the  surface  and 
that  at  the  very  bottom  of  the  pail,  where  germs  congregate 
most.  If  the  milk  is  to  be  sent  a  great  distance  during  hot 
weather,  it  is  frozen  in  a  freezer.  Quite  fresh  milk  does  not 
suffer  from  freezing,  but  milk  that  is  a  little  old  curdles  as  it 
melts. 

60.  Clinical  Test  for  Fat  in  Feces. — Hecht  describes  a  modi- 
fication of  Gerber's  acido-butyro-metric  method  for  testing 
milk,  adapted  for  examination  of  the  feces. 

Virchow's  Archiv,  Berlin. 
Last  ititlCTcil,  jiage  9?7. 

GO  (CLXXXIII,  No.  1.)  Parlicipatlon  of  Nerve  Trunks  In 
Vasomotor  Innervation.  —Betelllgung  der  Nervcnsliimme  der 
hinteren  Extreraltat  an  der  vasomotorlschen  Innervation 
der  distalen  Geblete  dersellien.  und  Verlinderung  der  vaso- 
motorlschen elemente  nach  Beschiidigung  des  N.  Ischladlcus. 
SI.  Ijiplnsky  (Kiev). 

G7  Ovarian  I'lTgnancy. — Eierstocks-Schwangerschaft.  H.  W. 
Freund  and  R.  Thomf.     One  case. 

GS  Early  Forms  of  Tuberculosis  of  Seminal  Vesicles. — FriiUfor- 
men   der   Samenblasentub.     M.   Simmnnds. 

G9  Fall  von  Leber-  Venen-  und  Pfortnder-Thrombosls  (of  veins  of 
liver).     Ilmbrclt. 

70  Zur  Kenntnis   der   M.velom-Ccllen.     E.   Menne. 

71  rrlmiires  Sarkom  des  Magens  (of  stomachl.      A.   Fuebs. 

7:;      I'rimarer     melanotlscber     Gehlrn-Tumor     (of     brain).      I>.     S. 

MInelll. 
7:'.     Zur   Kasulstik   primiirer   Multlpllzltiit   mallgner  Turaoren.      A. 

Schmlncke.     One  case. 
74     Befunde  am  chromafBnen  System  bel  Illlzschlag  (heat  stroke). 

.1.  WIesel. 
7."i      (No.  2.)      Zur  Kenntnis  der  Antlfermente.     11.  Keltzke  and  C. 

Neuberg. 
7G     rntersuchpngen  ilber  die  eleklrlsche  I^ellfiihlgwell  der  Ascites. 

flusslgkelt     bel     experlmenlell     erzeugter     NIerenlnsufllclenx 

(electric    conductlbllllv    of    n.scltic    fluid    In    Insufllclency    of 

kidneys*.      K.    Snsnkl. 
77     Bedeulung  der  pathologlsoben  Olykocen-.\blugeningen.     O.  I.n- 

Imrscb. 
7.S  •I'cber  I'ankrens-Clrrbosc   (bel  Dlnbetes).     G.   Uerxbelmer. 

7S.  Cirrhosis  of  the  Pancreas  in  Diabetes,— Herxheimer's 
communication  fills  11.1  pages  and  is  accompanied  by  several 
colored  plates.  He  has  had  opporlnnity  lo  examine  the  pan- 
<'reas  in  .Ifi  ca.ses  of  diabetes,  and  his  conclusions  are  rather 
against  the  "islands  of  I.angerhans  theory."  He  is  inclined  to 
accept  changes  in  the  parencliynm  of  the  pancreas  as  the  cause 
of  diabetes.  Recent  research  by  Karakaselieiraml  Reitinann  lias 
converted  them  also  to  this  opinion.  In  5  eases  described  in 
detail,  the  alterations  in  the  parenchyma  of  the  pancreas 
were  very  pronounced.  They  were  accompanied  also  liv  the 
efforts  al    regeneration  characteristic  of  cirrhosis  of  the   pan- 
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creas.  This  indicates  that  not  only  anatomically,  but  also 
phj-siologicall}',  the  essential  injury  inducing  the  diabetes  must 
be  sought  in  the  parenchyma  rather  than  elsewhere  in  the 
pancreas. 

Zeitschtift  f.   klinische  Medizin,   Berlin. 
Last  indexed,  page  021, 
TO      (LVIII.  Nos.  5-6.)    *Determination  of  True  Size  of  Heart  with 
Roentgen     l;a.vs. — Bestimmung    der     sogen.     wahren     Ilerz- 
grosse  mittels  Roent.genstrahlen.     W.  Guttmann. 
SO   'Die    Transplantation    nicbt    bosartige    Geschwiiiste     (of    non- 
malignant    tumors).     R.     Neumann     (von    Leyden's    clinic, 
Berlin). 
.SI      '/aw   Mechauismus   der   Aorten-KIappen    (valves).     E.    Mai. 
Si:   *lCine    klinische    Methode    zur    Bestimmung    des    Eiweisses    im 
Blute    (determination   of   albumin   in    blood).      Deycke    and 
Ibrahim    (Constantinople). 
S.'S   *Zur   Entfettuugstherapie    (treatment  of  obesity).     Rheinboldt 
(Kissingen). 

54  I'rofuse  Hematuricn  und  kolikartige  Sehmerzen  bei  Nephritis. 

S.  Askanazy.     See  editorial  on  page  1114. 

So  t'eber  die  Erzcuguug  von  Antiktirpern  durch  Injektion  art- 
fremder  Ijeberzellen  (production  of  antibodies  by  injection 
of  alien  liver  cells).     L.  Michaclis  and  P.  Fleischmann. 

8'"   *Si)hygmo-Kardioskop.      L.    Forstetter    (Bialystock,    Russia). 

ST  *Mprcurial  Inunctions  and  Their  Influence  on  the  Urinary  Or- 
.lians. — Qnecksilberscbmierkuren  und  ihre  Einwirkung  auf 
die  Harnorgane.     C.  Klieneberger   (Konigsberg). 

55  'Microscopic     Stagnation    of     Stomach     Contents    as    Sign     of 

Cancer   in   Lesser   Curvature. — Mageninhaltsstauung   mikro- 

skopischer  Art.     V.  Ziegler   (Carlsruhe). 
.SO     Teller    das    Vorkommen    eines    Antipepsins    im    Magensaft    (in 

gastric  juice).      L.  Blum  and  E.  Fuld. 
on   *  Influence   of    Pancreatic   .Tuice    and    Bile    on    Digestion    in    the 

Intestines. — Der   Einfluss  des  Pankreassaftes  und  der  Galle 

aiif  die   Darmverdauung.     T.  Brngsch    (Altona). 
91     Schlussbemerkungen    zur    Mechanik    der    Expektoration.      E. 

Reichmann   (Berlin). 
02     Consequences  of   Saline  Infusion  After  Nephrectomy. — Folgen 

subkutaner    Kochsalzzufuhr    nach    Nephrektomie.     Branden- 

stein  and  Chajes. 

79.  Determination  of  Size  of  Heart  by  Roentgen  Examina- 
:ion. — Guttmann  recapitulates  the  sources  of  error  in  Roentgen 
!xamination  of  the  heart.  It  can  never  give  the  actual  largest 
liameter  of  tlie  heart  with  precision,  as  it  shows  only  the  larg- 
•st  diameter  presented  at  right  angles  to  the  direction  of  the 
•ays.  Examination  from  the  front,  from  the  side  and  from 
tbove  has  each  its  advantages  and  its  drawbacks.  Orthodiag- 
■apliy  is  so  unreliable  that  it  is  the  rarest  exception  when  two 
•lews  taken  of  the  same  person  under  the  same  conditions 
'xactly  coincide.  In  conclusion,  he  remarks  that  it  is  really 
if  comparatively  little  importance  to  determine  the  true  size 
if  the  heart.  At  the  most,  the  increase  in  the  size  of  the  heart 
letermined  in  a  given  individual,  if  the  possibility  of  blunders 
an  be  e.xeluded,  will  allow  certain  conclusions  in  regard  to 
liagnosis  and  prognosis.  In  every  case,  however,  greater  stress 
hould  be  laid  on  the  changes  in  the  shape  of  the  heart  as  a 
rhole  and  of  its  various  parts,  and  on  functional  tests. 

80.  Transplantation  of  Non-Malignant  Tumors. — Neumann 
eviews  the  history  of  transplantation  of  living  tissue.  The 
ransplanted  elements  display  only  a  limited  growth  as  a 
ule.  Even  the  new  growth  of  fetal  tissue  elements  is  checked. 
Scraps  of  fetal  cartilage  on  a  foreign  soil  follow  their  organ- 
orming  tendency,  but  cease  to  grow  when  they  have  attained 
iiaturity.  In  some  instances  on  record  the  transplanted  tis- 
ue  caused  the  production  of  dermoid  cysts,  but  they  remained 
ncapsulated.  Transplantation  on  a  foreign  soil  has  an  un- 
iiiitakabjc  inhibiting  effect  on  tlie  proliferation  of  the  trans- 
ilanted  tissue.  The  inhibiting  effect  is  greater  the  higher  the 
ilal  qualities  of  the  soil.  Transplantation  on  an  atrophic 
oil  allows  more  prolific  growth.  The  success  in  transplant- 
ng  cancerous  tumors  on  mice  was  obtained  only  on  animals 
if  the  same  species.  Even  the  slightest  racial  difference  was 
nougli  to  prevent  the  proliferation  of  the  transplanted  ele- 
iients.  It  lias  proved  impossible  to  transplant  the  Jensen 
iiouse  tumors  from  Copenhagen  mice  on  mice  in  the  Berlin 
'ancer  Research  Institute,  although  they  belong  to  the  same 
pecies.  Lanz  has  been  most  successful  with  transplantation  of 
lonmalignant  tumors.  On  the  whole,  Neumann  concludes, 
ransplanted  non-malignant  tissue  is  capable  of  a  certain  mod- 
rate  growth,  but  sooner  or  later  it  retrogres.ses  as  a  rule.  In 
lot  a  single  instance  has  it  been  found  possible  to  cause  the 
evelopment  of  an  affection  with  malignant  characteristics 
rom  transplantation  of  non-malignant  tissue. 

82.  Determination  of  Albumin  in  Blood. — Deycke  and  Ibra- 
im  have  modified  the  Denigf'S  cyano-argentimetric  method  of 
etermining  the  albumin   in   the   urine  and   applied  it   to   the 


blood.  The  results  have  been  so  constant  and  the  method 
permits  of  such  precision  that  they  recommend  it  in  high 
terms  after  several  years'  experience  and  hundreds  of  tests  on 
.50  patients.  The  principle  of  the  test  is  that  the  albuminoids 
in  the  fluid  are  found  and  precipitated  by  a  given  amount  of  a 
potassium-mercury-iodid  solution  in  the  presence  of  acetic  acid. 
They  are  precipitated  in  the  form  of  mercury  albuminate.  In 
the  filtrate,  free  from  albumin,  the  loss  of  mercury  from  the 
formation  of  the  mercury  albuminate  is  determined  in  the 
albumin-free  filtrate  by  the  Deniges  silver-cyanid  method.  It 
was  found  that  the  proportion  of  albumin  in  the  blood  was 
the  same  as  the  proportion  of  hemoglobin.  This  allows  the 
exact  amoimt  of  hemoglobin  in  the  blood  to  be  expressed  in 
absolute  figures  instead  of  merely  in  percentages.  The  details 
of  the  simple  technio  are  given  in  full,  with  summaries  of 
the  56  cases  tested. 

83.  Thyroid  Treatment  of  Obesity. — Rheinboldt  describes  ex- 
jieriments  «ith  dogs  showing  the  remarkable  efficacy  of  thyroid 
exti-acts  in  reducing  weight.  The  by-effects  of  thyroid  treat- 
ment have  been  most  numerous  in  the  past  when  it  was  ap- 
jilied  in  obesity,  as  it  is  in  this  that  abuse  of  the  preparation 
is  most  common.  Some  of  the  symptoms  observed  have  evi- 
dently been  the  result  of  damaged  goods,  the  syndrome  sug- 
gesting that  of  sausage  poisoning.  These  mishaps  are  grow- 
ing constantly  rarer,  as  the  thyroid  is  not  being  used  so  much 
in  its  natural  form.  Under  thyroid  treatment,  he  continues, 
efforts  must  be  made  to  insure  abundant  feeding,  especially 
with  copious  amounts  of  albumin.  The  ti'eatment  of  obesity 
Is  favored  by  undertaking  it  during  a  period  when  the  organ- 
ism, on  account  of  preceding  under-feeding,  is  inclined  to  take 
up  more  albumin  than  usual.  He  will  report  later  his  ex- 
periences with  patients  treated  on  these  principles. 

8G.  Sphygmo-Cardioscope. — The  apparatus  described  shows 
on  a  dial  the  I'elative  behavior  of  the  pulse,  heart-action  and 
sounds,  as  a  demonstration  of  the  physiology  of  the  heart  and 
vascular  system  in  their  inter-relations.  It  is  designed  par- 
ticularly for  teaching  purposes,  and  a  reproduction  of  the  dial 
can  be  used  for  a  lantern  talk. 

87.  Mercurial  Inunctions  and  Their  Action  on  Urinary  Or- 
gans.— Klieneberger  describes  the  findings  in  37  cases  after 
mercurial  inunctions.  They  prove  that  this  method  of  treat- 
ment is  not  so  harmless  as  genei-ally  supposed.  Changes  in  the 
urine  develop  almost  constantl_y  and  are  due  to  the  action  of 
the  mercury  on  the  secreting  parenchyma  of  the  kidneys.  As 
tliis  effect  occurs  early  and  after  small  doses,  when  manifest 
albuminuria  develops  the  kidneys  are  already  severely  af- 
fected and  general  mercurial  intoxication  installed.  As  mer- 
cury is  such  an  efficient  remedy,  we  can  not  dispense  with  it, 
he  adds,  but  we  should  not  give  it  for  a  long  time  and  with- 
out sufficient  grounds  in  chronic  nephritis,  and  even  in  that 
ca.se  it  should  be  suspended  if  indications  of  serious  albu- 
minuria develop  and  casts  are  found  in  the  urine. 

88.  Microscopic  Stagnation  as  Sign  of  Cancer. — Ziegler  an- 
nounces that  the  first  and  sometimes  long  the  only  symptom 
of  cancer  in  the  lesser  curvature  of  the  stomach  is  the  discov- 
ery of  minute  remnants  of  food  at  a  time  when  the  stomach 
should  be  empty.  Even  apparently  normal  macroscopic  motor 
functions  should  not  overshadow  the  importance  of  this  sign 
of  cancer  in  the  lesser  curvature.  The  microscopic  findings 
to  be  conclusive  should  be  repeated  at  various  times  and  under 
various  conditions.  In  2  instances  he  made  a  positive  diagno- 
sis of  cancer  of  the  lesser  curvature  on  this  basis  alone,  con- 
trary to  the  opinion  of  the  consulting  physician.  In  another 
ease,  for  the  same  reason,  his  diagnosis  was  incipient  cancer- 
ous degeneration  of  an  old  gastric  ulcer  in  the  lesser  curva- 
ture. No  other  sign  of  cancer  could  be  discovered.  In  these 
and  in  other  cases  the  laparotomy  confirmed  the  exactness  of 
his  diagnosis.  This  retention  of  microscopic  relics  of  the 
stomach  content  is  characteristic  of  cancer  when,  after  evacua- 
tion of  the  stomach  of  the  macroscopic  i-emains  of  the  food, 
microscopic  relics  persist  to  the  next  ingestion  of  food,  not 
merely  for  an  hour  afterward.  This  daily  finding  persisted  for 
months  in  certain  patients.  The  retention  is  to  be  distinguished 
from  the  old  conception  of  stagnation  of  stomach  contents  not 
only  quantitatively   but  qualitatively  as  well.     As   a  rule,  it 
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is  not  oven  the  precursor  of  the  other.  Jn  the  limited  and  per- 
sistent lorni  to  wliich  Zicgler  refers,  it  occurs  only  under 
certain  conditions,  that  is,  when  part  of  the  stomacli  wall 
in  the  lesser  curvature  or  in  its  vicinity  has  become  rigid  by 
induration  and  lost  its  power  of  peristalsis.  This  is  always 
the  case  in  malignant  disease.  The  presence  of  lactic  acid 
bacilli  is  an  early  sign  of  retention,  even  of  these  microscopic 
amounts.  Their  resistance  to  lavage  of  the  stomach  is  another 
important  point  for  this  indirect  diagnosis  of  cancer.  In  late 
years  his  e.xamination  of  cases  of  cancer  of  the  lesser  curvature 
has  confirmed  more  and  more  the  great  diagnostic  importance 
of  the  finding  of  these  bacilli  when  the  motor  functions  of  the 
stomach  are  still  apparently  intact.  In  patients  whose  stom- 
achs were  apparently  free  from  food  at  latest  two  and  a  half 
hours  after  a  test  breakfast  withoiit  milk  and  seven  hours 
after  a  test  meal,  he  examined  the  stomach  an  hour  or  so  later 
and  again  the  ne.xt  morning  fasting.  The  little  mass  of  mucus 
found  in  the  opening  in  the  tip  of  the  sound  was  then  exam- 
ined under  the  microscope.  These  few  mucous  drops  contain 
the  evidences  of  the  microscopic  stagnation.  They  arc  exam- 
ined for  bacilli,  for  grains  of  starch,  fibers  of  meat  and  dro])- 
lets  of  fat.  Leucocytes  are  also  liable  to  be  present,  and  sug- 
gest the  point  where  the  stagnation  of  the  microscopic  relics 
takes  place.  These  findings  can  be  encountered  for  weeks 
and  months,  without  other  sj-mptoms,  if  the  cancer  does  not 
happen  to  develop  toward  points  where  characteristic  symptoms 
must  follow.  In  his  typical  cases  of  this  isolated  microscopic 
retention  there  were  no  traces  of  blood,  no  tumefaction,  cach- 
exia, ascites  nor  glandular  swelling.  At  most,  only  a  family 
tendency,  anemia  and  the  peculiar  pain  in  the  back  were  ob- 
served. The  microscopic  stagnation  persisted  unmodified,  even 
after  rinsing  the  stomach  with  an  infusion  of  tea  or  hops  or  a 
solution  of  silver  nitrate.  In  non-canecr  cases  there  is  none 
of  this  microscopic  retention.  The  stagnation  is  either  mac- 
roscopic or  entirely  absent.  The  lactic-acid  bacilli  are  also 
readily  banished  by  one  or  two  rinsings  of  the  stomach.  Their 
resistance  to  rinsings  is  characteristic  of  a  malignant  process. 

00.  Influence  oi  Pancreatic  Juice  and  of  Bile  on  Intestinal 
Digestion. — Brugsch  concludes  bis  extensive  monograph  with 
the  statement  that  processes  afTecting  the  functions  of  the 
pancreas  and  reducing  the  output  of  pancreatic  juice  diminish 
the  absorption  of  fat  in  the  intestines,  but  scarcely  alTect  the 
splitting  of  the  fat.  He  found,  further,  that  uncomplicated 
exclusion  of  the  bile  was  accompanied  by  .a  loss  of  aliout  4.5 
per  cent,  of  the  fat  in  the  stools.  Consequently,  if  a  larger 
proportion  of  fat  is  lost,  it  suggests  participation  of  the  pan- 
creas in  the  trouble  causing  the  icterus.  When  the  pancreatic 
juice  is  shut  ofT  and  the  bile  nearly  so,  from  80  to  90  per  cent, 
of  the  fat  is  lost.  The  average  loss  of  nitrogen  in  uncompli- 
cated icterus  is  about  11  per  cent.,  but  when  accompanied  by 
a  pancreatic  affection,  about  33  per  cent.  Tlie  carbohydrates 
are  well  utilized  in  cases  of  pancreas  affections.  Accelerated 
peristalsis  in  the  small  intestine  is  liable  to  entail  a  loss  of 
fat  up  to  40  per  cent.,  even  when  the  secretion  of  bile  and 
pancreatic  juice  is  normal.  Catarrh  of  the  small  intestine 
■ilso  hinders  absorption  of  nitrogen  and  fat.  When  the  propor- 
tion of  dried  stool  is  over  30  per  cent.,  it  should  arouse  sus- 
picion of  disturbance  in  the  absorption  of  fat.  The  proportion 
of  fat  in  the  dried  stools  in  case  of  icterus  may  amount  to  80 
per  cent.;  the  average  in  case  of  a  pancreatic  affection  is  00 
per  cent.  In  case  of  considerable  loss  of  nitrogen  the  percent- 
age of  fat  can  ilrop  still  lower,  and  hence  the  proportion  of  fat 
in  the  stools  should  not  .serve  alone  as  n  sign  of  a  certain  dis- 
turbance in  the  absorption  of  fat.  lie  ailds  other  conclusions 
from  "tuily  of  diabetics  and  of  dogs  after  removal  of  the  pan- 
crca.s.  He  did  not  find  any  cs.sential  difference  in  regard  to  the 
absorption  of  fat  and  nitrogen  in  man  and  in  dogs  after  ex- 
clusion of  the  pancreatic  juice.  The  ])articiilnrs  of  his  research 
on  LI  patients  are  given  in  detail. 
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93.  Antibacillary  Serum  in  Experimental  Tuberculosis.  - 
Livierato  has  been  treating  animals  with  an  aqueous  extract 
of  living  tubercle  bacilli.  Their  serum  acquired  antibacillary 
properties  w  ith  little  antitoxic  power,  but  it  agglutinated  when 
diluted  1  to  2,000.  About  1.5  mg.  of  living,  virulent  tubercle 
bacilli,  all  from  the  same  culture,  with  1  c.c.  of  salt  solution 
were  put  in  small  collodion  sacs.  The  sacs  were  then  plaeed 
between  the  loops  of  the  intestine  in  guinea-pigs,  one.  in  caih 
animal.  The  animals  were  then  .separated  into  three  gmups : 
the  first  group  received  no  treatment,  the  second  group  was 
treated  with  serum  from  tuberculous  patients,  and  the  third 
group  with  the  prepared  antibacillary  serum.  The  latter  dis- 
played marked  curative  power,  preventing  the  development 
of  the  experimental  tuberculosis  in  the  animals  and  killing  the 
bacilli  in  the  test  tube.  Tlie  serum  of  tuberculous  patients 
failed  to  show  any   curative  action. 

96.  Types  of  Cirrhosis  of  the  Liver. — Besides  the  ty|>es 
usually  observed,  Alessandro  has  encountered  cases  of  cirrhosis 
of  the  liver  with  chronic  icterus,  .slight  hypertrophy  of  the 
liver  and  enormous  hypertrophy  of  the  spleen.  lie  reports 
such  a  case  and  also  one  of  still  another  type  of  cirrhosis  of 
the  liver.  In  the  latter  the  liver  is  of  normal  size  or  slightly 
smaller  than  normal,  and  the  spleen  is  also  normal,  but  the 
kidneys  are  the  seat  of  severe  and  constant  lesions,  the  result 
of  the  severe  and  chronic  icterus.  Alcohol  probably  aids  the 
development  of  this  tj'pe  also.  The  ease  he  describes  was  in  a 
mechanic  of  49,  addicted  to  liquor.  The  influence  of  the  alco- 
hol in  these  cases  is  like  that  of  the  typhoid  toxins  in  the 
cases  of  cirrhosis  of  the  liver  following  typhoid  fever.  The 
long  interval  that  may  elapse  before  the  first  symptoms  ap- 
pear is  not  an  argument  against  this  etiology,  as  osteomyelitis 
and  gallstones  may  likewise  remain  latent  for  a  long  time.  In 
one  stich  ca.se  the  biliary  symptoms  developed  almost  at  once, 
while  the  cirrhosis  did  not  manifest  itself  until  nine  years 
later.     Agglutination  was  positive,  even  at  the  tenth  year. 
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99.  Roentgen  Treatment  of  Malignant  Disease. — lleyerdahrs 
experience  has  been  eminently  favorable,  especially  with  rodent 
iileer.  His  11  patients  with  rodent  iilcer  were  all  cured  and 
also  4  patients  with  superficial  epithelioma.  The  latter 
growths  (lid  not  respond  quite  so  promptly  as  the  rodent  vilcers. 
He  reports  other  forms  of  cancer  treated  with  varying  suc- 
cess. 
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THE    EXTENT    AND    LIMITATIONS    OF    THE 
POWEE  TO  EEGENERATE  IN  MAN  AND 
OTHER  VERTEBEATES.* 
T.  H.  MORGAN,  Ph.D. 

NEW  TOBK  CITY. 

About  the  middle  of  the  eighteenth  century  great 
interest  was  aroused  in  the  power  shown  by  certain 
animals  to  replace  lost  parts.  The  remarkable  work  of 
Trembley,  Bonnet  and  Spallanzani  made  known  some  of 
the  principal  results  with  which  we  are  familiar  to-day. 
Many  new  facts  have  also  been  discovered  since  their 
time,  but  despite  the  fundamental  importance  of  the 
phenomena  of  regeneration,  little  is  known  at  present  in 
regard  to  the  physiology  of  the  process.  Nevertheless, 
a  beginning  in  the  study  of  the  physiology  of  regenera- 
tion has  been  made,  and  I  invite  your  attention  espec- 
ially to  some  of  the  more  general  aspects  of  this  side  of 
the  problem. 

Id  this  connection  I  should  like  to  discuss  also  the 
question  why  certain  animals  seem  to  lack  the  power  to 
replace  lost  parts ;  and  since  man  himself  belongs  to  this 
class,  the  meaning  of  the  fact  is  of  direct  and,  perhaps, 
even  of  practical  importance  to  us ;  for  if  we  could  deter- 
mine why  man  does  not  replace  a  lost  arm  or  a  leg,  we 
might  possibly  go  further  and  discover  how  such  a  pro- 
cess could  be  induced  by  artificial  means. 

It  has  seemed  to  me  that  regeneration  is  only  one 
phase  of  the  general  phenomenon  of  growth.  If  this  is 
the  case  why  does  an  animal  that  has  ceased  to  grow  be- 
gin to  regenerate  with  great  rapidity  when  a  part  is  re- 
moved? If  we  turn  the  question  around  the  other  way 
and  ask,  why  does  an  animal  stop  growing  when  a  cer- 
tain size  is  reached,  we  may  attack  the  problem  at  closer 
quarter?. 

WHY  DOES   AN  ANIMAL   STOP  GROWING? 

In  the  first  place,  an  animal  stops  growing  not  because 
its  cells  have  lost  their  power  of  further  growth.  This 
much  seems  certain;  for,  if  a  part  is  removed  all  the 
cells  at  the  cut  surface  begin  to  grow  again.  Moreover, 
this  new  growth  does  not  take  place  as  some  writers 
have  assumed  from  reserve  cells,  but  from  the  formed 
tissues  of  the  old  parts.  We  must  conclude,  therefore, 
that  in  many,  perhaps  in  all,  animals,  the  cells,  with  pos- 
sibly few  exceptions,  still  possess  the  power  of  further 
growth.  In  fact  the  cells  seem  to  have  limitless  powers 
in  this  direction,  and  something  in  the  body  must  re- 
strain their  activity  after  a  certain  size  has  been  reached. 
\Vhat  is  the  nature  of  this  restraint?  What  retards  the 
development  as  the  size  approaches  that  of  normal  for 
the  animal? 

It  has  sometimes  been  assumed  that  growth  is  re- 
tarded or  stopped  because  the  animal  can  digest  only  so 
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much  food,  and  that  the  adult  size  is  the  stage  of  equi- 
librium between  the  amount  of  food  digested  and  the 
amount  of  food  used  up.  Now  if  this  assumption  is  true, 
we  might  attempt  to  test  it  in  the  following  way :  If  we 
remove  a  part  of  an  animal — a  tail  or  a  leg  for  ex- 
ample— the  remainder  of  the  body  ought  to  grow  larger, 
because  the  food  that  went  to  nourish  the  part  removed 
can  now  be  utilized  by  the  rest  of  the  tody.  Suppose, 
for  example,  that  we  cut  off  the  tail  of  a  salamander,  we 
would  expect,  if  this  view  is  correct,  that  the  animal 
would  increase  in  weight  by  just  as  much  as  the  weight 
of  the  tail  removed.  As  the  new  tail  grows  out  the  whole 
weight  should  remain  constant ;  for,  what  is  added  to  the 
new  tail,  day  by  day,  must  be  lost  by  the  rest  of  the  body. 
In  other  words,  after  the  operation  the  weight  should  in- 
crease rapidly  to  what  it  had  been  before,  and  then  hold 
its  own  as  the  new  tail  develops. 

I  have  recently  carried  out  an  experiment  of  this  kind. 
The  results  are  given  in  the  accompanying  table.  Two 
sets  of  salamanders  were  weighed;  in  one  set  the  tails 
were  amputated  and  the  animals  were  again  weighed. 
The  other  set  was  kept  intact  as  a  control.  Both  sets 
were  kept  under  the  same  conditions,  and  fed  exactly  the 
same  amount  of  food.  This  is  possible  in  the  species 
that  I  have  used,  because  the  animals  can  be  fed  by  hand 
and  the  amount  of  food  thus  regulated.  As  the  table 
shows,  the  amount  of  food  given  at  first  did  not  cause  an 

Table  Showing  Gain  in  Weight  in  Dimtctylcs  with  Tails  Ci:t 
OFF  AT  Base  and  Tails  Not  Cut  Off. 
Without  tails.  Check. 

1.2,3 Dec.  12 1.85 

1.28 Dec.  13 

1.49 Dec.  18 1.70 

1.53. Dec.  27 1.66 

1.83 Jan.      5 1.98 

1.90 Jan.  13 2.06 

1.91 Jan.  20 2.13 

2.07 Jan.  27 2.37 

2.02 Feb.      3 2.19 

2.13 Feb.  10 2.23 

increase  in  weight  in  the  check  set,  but  the  tailless  ani- 
mals increased  in  weight  and  in  a  week  had  made  good 
the  weight  loss  in  the  tails.  They  also  continued  to  gain 
weight  more  rapidly  than  the  check  set. 

It  should  be  noted  that  the  animals  were  in  an  under- 
fed condition  when  the  experiment  began,  and  the  dif- 
ference in  the  rate  of  increase  in  the  two  cases  may  not 
represent  what  an  animal  might  do  that  had  already 
reached  its  maximum  size.  I  have  repeated  the  expe- 
riment on  the  same  salamanders  in  a  well-fed  condition 
and  have  not  always  found  the  same  difference  noted  in 
the  preceding  case.  Since  these  animals  have  no  defi- 
nite upper  limit  of  growth,  they  proved  to  be  not  well 
.suited  to  test  the  question,  although  the  greater  initial 
increase  in  the  tailless  set  may,  in  part,  be  due  to  the  ab- 
sence of  the  tail.  The  most  interesting  outcome  of  the 
experiment  was  that  the  increase  in  size  is  not  due  to  the 
storage  of  fat.  but  to  growth  in  all  of  the  organs  of  the 
body.  It  might  be  supposed  that  the  regeneration  of  a 
new  part  is  due  to  the  temporary  increase  of  available 
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food,  owing  to  the  loss  of  the  old  part,  but  that  this  is 
not  the  explanation  is  shown  by  the  following  experi- 
ment: If  we  amputate  the  tails  in  two  sets  of  animals, 
and  starve  one  set  and  feed  the  other,  we  find  that  the 
rate  of  growth  of  the  new  tail  is  nearly  the  same  in  the 
two  sets.  After  two  months  the  starved  animals  are 
greatly  emaciated,  but  the  length  of  their  new  tails  i.s 
almost  as  great  as  that  of  the  well-nourished  individ- 
uals. 

In  other  words,  the  new  part  grows  at  nearly  the  nor- 
mal rate  while  the  rest  of  the  animal  is  starving  to  death. 
Clearly,  then,  the  power  of  regeneration  is  not  deter- 
mined by  the  amount  of  food  digested.  It  is  due  rather 
to  the  greater  assimilative  power  of  the  cells  of  the  new- 
part. 

In  this  connection  another  curious  fact  should  be 
mentioned.  It  has  recently  been  shown  by  Zeleny,  for 
the  crayfish  and  for  brittle-stars,  that  the  greater  the 
number  of  legs  or  of  arms  removed  the  faster  each  one 
grows.  If  one  leg  is  removed  it  regenerates  at  a  given 
rate;  if  two  are  removed  each  regenerates  faster  than 
when  only  one  is  absent,  etc.  This  result  recalls 
Pfltiger's  celebrated  teleologic  law ;  that  in  living  beings 
the  cause  of  every  need  is  at  the  same  time  the  cause  of 
the  fulfillment  of  the  need.  '  For  example,  lack  of  food 
causes  starvation,  and  the  starvation  is  the  cause  of  the 
appetite  that  leads  the  animal  to  search  for  food. 

I  do  not  care  to  advocate  this  view,  but  simply  to  call 
attention  to  the  neatness  with  which  it  covers  the  case 
of  regeneration  just  given.  The  scientific  explanation 
must  be  sought  in  some  other  direction.  Zeleny  has  dis- 
cussed the  question  whether  his  results  may  not  be  due 
to  the  amount  of  food.  A  certain  amount  of  material 
is  required  to  nourish  a  leg.  If  we  remove  the  leg  a 
surplus  is  present.  If  we  remove  two  legs  so  much  more 
surplus  is  present,  which  can  go  to  nourish  both  new 
legs,  and  for  a  time  both  may  grow  faster  than  when  only 
one  leg  is  removed.  If  this  were  the  real  explanation  of 
the  increased  rate  of  growth  when  more  legs  are  removed 
it  would  follow  that  a  starved  animal  would  replace  the 
two  legs  more  slowly  than  a  well-fed  animal  would  re- 
place one  leg.  I  tested  this  possibility.  One,  two  or 
three  legs  were  removed  from  my  salamanders.  One  set 
was  starved,  the  other  fed,  and  -the  individuals  in  the 
two  sets  compared.  Little  or  no  difference  between  the 
two  sets  could  be  detected;  hence,  I  conclude  that  the 
result  is  not  primarily  one  of  food  supply. 

DIFFERENCE  IN  THE  RATE  OF  REGENERATION. 

Perhaps  the  most  important  facts  bearing  on  the  prob- 
lem under  discussion  are  those  connected  with  the  rate 
of  regeneration  at  different  levels.  If  the  tail  of  a  fish 
is  cut  off  near  the  base  the  new  part  grows  faster  than 
when  the  tail  is  cut  off  near  its  outer  end.  The  new  tail 
may  be  replaced  as  soon  when  much  is  cut  off  as  when 
less  is  cut  off.  The  result  is  independent  of  food,  for 
it  takes  place  in  the  same  way  whether  the  fish  is  gtarved 
or  fed.  This  relation  between  the  rate  of  growtli  and 
the  amount  removed  is  found  to  occur  in  widely  different 
groups  of  animals.  King  has  shown  in  the  starfish  that 
when  an  arm  is  cut  off  near  tiic  base  the  new  arm  re- 
generates faster  than  when  the  arm  is  cut  off  near  its 
tip.  In  the  earthworm  the  results  are  the  same,  for  the 
posterior  end  at  least.  If  a  few  segments  arc  cut  off 
from  the  posterior  end  they  regenerate  with  extreme 
slowness.  If  the  worm  is  cut  in  two  in  the  middle  a 
very  large  number  of  segments  i-cgenorate;  if  the  worm 
is  cut  in  two  further  forward,  beliind  the  girdle,  a  still 
larger  number  of  segments  is  regenerated  in  the  same 
time. 


What  is  the  cause  of  this  difference  in  the  rate  of  re- 
generation at  different  levels?  I  am  not  certain  that  I 
can  answer  this  question,  but  I  should  like  to  call  at- 
tention to  a  remarkable  agreement  between  this  result 
and  the  normal  process  of  growth.  Growth  is  much 
greater  in  youth  than  in  adolescence,  and  becomes  less 
and  less  as  the  adult  size  is  approached.  We  find  this 
same  relation  in  the  newly-regenerated  part.  It  grows 
less  rapidly  the  nearer  the  cut  surface  is  to  the  complete 
form.  It  seems,  therefore,  not  improbable  that  whatever 
regulates  the  rate  of  growth  of  the  animal  as  a  whole 
also  regulates  the  growth  of  the  regenerating  part. 

Some  writers  believe  that  regulative  processes  in  gen- 
eral are  due  to  a  vitalistic  principle  resident  in  living 
matters.  In  fact,  the  whole  regenerative  process  has 
sometimes  been  referred  to  a  mysterious  formative  or 
completing  force,  but  so  long  as  we  do  not  know  anything 
about  such  a  force  we  gain  nothing  and  lose  a  great  deal, 
I  think,  by  ending  our  search  in  such  an  empty  phrase. 

There  is  at  least  one  physical  possibility  which  in 
some  form  or  other  may  explain  tlie  regulation  of  the 
growth  process.  Our  problem,  you  will  observe,  seems 
to  have  narrowed  itself  down  to  determining  an  inhib- 
itory factor,  since  we  have  assumed  that  the  colls  of  the 
body  possess  unlimited  possibilities  of  growth  if  given 
a  suitable  environment.  It  seems  to  me  not  improbable 
that  the  inhibition  is  caused  by  a  definite  response  to  a 
condition  of  mutual  pressure  or  tension  of  the  cells  on 
each  other.  When  this  condition  is  reached  further 
growth  comes  to  an  end.  When  we  alter  this  particular 
pressure  by  removing  a  part,  growth  begins  again. 

What  the  nature  of  this  pressure  may  be  I  can  not  say. 
nor  how  the  cells  respond  to  it,  but  taking  all  the  facts 
into  account,  this  assumption  may  at  least  give  us  an 
escape  from  the  assumption  of  a  formative  force.  In- 
deed, the  formative  force  itself  is  nothing  more,  if  my 
view  is  correct,  than  the  response  of  the  cells  to  the  pres- 
sure relations  of  neighboring  cells.  The  response  of  the 
cells  to  pressure  determines  their  differentiation  and  the 
differentiation  determines  the  limitations  of  the  growth 
process.  Thus  the  adult  size  of  an  animal  is  determined 
by  the  differentiation  of  its  cells,  and  the  differentiation 
is  regulated  by  the  mutual  pressures  of  the  cells  on  each 
other. 

I  am  aware  that  this  view  is  purely  hypothetical  and 
that  it  may  appear  somewhat  vague,  but  when  we  get 
to  the  boundary  of  what  is  known  we  must  have  recourse 
to  provisional  hypotheses  if  investigation  is  to  continue. 
It  is  in  this  spirit  that  these  conclusions  in  regard  to  the 
influence  that  regulates  the  growth  of  new  parts  are 
offered. 

REGENERATION    IN    VERTEBRATES. 

Let  us  turn  now  to  the  less  speculative  and  purely  de- 
scriptive side  of  the  problem. 

Fish. — Beginning  with  the  lowest  group  we  find  that 
fish  have  excellent  powers  of  regeneration.  The  tail 
regenerates  if  removed  at  any  level,  and  in  some  species 
even  when  the  end  of  the  vertebral  column  is  also  cut  off. 
The  lateral  fins  that  correspond  to  tlio  limbs  of  higher 
vertebrates  will  also  regenerate  if  cut  off,  as  well  as  the 
dorsal  and  ventral  fins.  In  this  connection  I  may  recall 
an  elaborate  experiment  recently  carried  out  on  tin- 
Pacific  Coast,  It  has  been  said  that  salmon  rrturn  after 
their  .sojourn  in  the  sea  to  the  same  rivers  in  which  they 
were  born.  In  order  to  test  tliis  view,  V-shaped  piecc'^ 
were  cut  out  of  the  tjiil  of  thousands  of  iadiTiduals  of 
young  fish  and  parts  of  the  dorsal  or  vontrnl  fin  were 
also  cut  off.    The  fisli  marked  in  this  war  was  turned 
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loose  in  their  native  streams  and  their  return  from  the 
sea  awaited.  It  is  needless  to  point  out  that  the  experi- 
ment was  futile,  for  whether  they  returned  or  not  they 
would  regenerate  their  fins.  In  order  to  be  sure  that 
these  salmon  do  not  behave  differently  from  other  fish 
in  regard  to  their  powers  of  regeneration,  I  have  op- 
erated here  in  the  New  York  aquarium  on  two  of  the 
species  of  salmon  used  and  have  found  that  they  have 
the  jK)wer  to  regenerate  the  tail,  the  dorsal  and  the  ven- 
tral fins.  As  yet  I  have  not  determined  with  certainty 
whether  the  adipose  fin  has  the  same  power  or  not. 

Salamanders  and  Newts. — Salamanders  and  newts 
have  long  been  known  to  have  remarkable  powers  of  re- 
generation. Spallanzani  cut  off  all  four  legs  and  the 
tail  six  successive  times  and  each  time  new  parts  regen- 
erated. .  He  calculated  for  a  single  individual  that,  in 
all,  647  new  bones  must  have  been  formed  in  the  course 
of  a  single  summer.  The  last  time  the  legs  regenerated 
as  quickly  as  the  first. 

The  cye.s  also  of  the  salamander  regenerate  as  long 
as  a  piece  of  the  optic  bulb  remains  attached  to  the  nerve. 
In  recent  years  the  experiments  of  Colucci  and  of  Gus- 
tav  Wolff  have  attracted  much  attention.  Colucci  and 
Wolff  have  found  that  the  lens  of  the  regenerating  eye 
does  not  come  from  the  skin  as  it  does  in  the  embryo, 
but  from  the  upper  edge  of  the  iris.  We  thus  see  that 
an  organ  may  regenerate  from  a  part  of  the  body  from 
which  it  is  never  derived  in  the  embryonic  development. 

One  of  the  most  novel  of  the  recent  experiments  with 
salamanders  is  that  of  Tornier. '  He  has  shown  how  we 
can  produce  in  the  salamander,  at  will,  a  supernumerary 
leg.  By  cutting  through  the  skin  and  the  muscles  at  the 
side  of  the  leg,  and  at  the  same  time  wounding  the  bone 
beneath,  a  new  leg  develops  on  the  side  of  the  old  one. 
Unless  the  periosteum  of  the  bone  is  injured  nothing  oc- 
curs. This  shows  that  the  material  derived  from  the 
periosteum  is  the  most  important  element  in  the  forma- 
tion of  the  new  limb,  and  other  results  support  this  con- 
clusion. In  still  another  way  a  doul)Ie  limb  may  be  pro- 
duced. If  the  leg  is  first  cut  off  and.  after  the  regenera- 
tion has  begun,  a  ligature  is  tied  over  the  new  tissue 
so  that  it  becomes  constricted  into  two  parts  lengthwise 
each  will  produce  a  new  foot.  Tornier  suggests  that  the 
double  limbs  sometimes  found  in  human  embryos  may 
be  caused  by  folds  of  some  of  the  membranes  constrict- 
ing the  limb  bud  at  an  early  stage  of  its  growth. 

Histologic  Changes. — At  this  point  I  must  say  a  few 
words  about  the  histologic  changes  that  take  place  in  the 
regeneration  of  a  new  part.  The  process  has  been  more 
carefully  studied  in  the  tail  of  the  salamander  than  in 
any  other  animal.  When  the  tail  is  cut  off  the  skin 
grows  over  the  cut  surface  in  the  course  of  a  few  days. 
Those  parts  of  the  muscles  that  lie  near  the  cut  end  be- 
gin to  break  up.  The  muscular  tissue,  as  such,  disap- 
pears, and  the  protoplasm  forms  a  ball  around  each 
nucleus.  These  are  the  so-called  sarcoblasts.  and  out  of 
some  of  them  the  new  muscle-tissue  is  formed.  A  little 
later,  or  at  the  same  time,  the  periosteum  of  the  bone  be- 
gins to  thicken,  and  soon  sends  forward  a  cord  of  cells 
from  the  cut  end  of  the  bone  into  the  new  part.  The 
segregation  of  the  material  of  this  periosteal  cord  now 
takes  place  and  the  centers  of  the  new  bones  are  laid 
down.  The  muscle  fibers  begin  to  develop  out  of  the  sar- 
coblasts; the  nerve  extends  into  the  new  structure,  and 
the  blood  vessels  also  send  out  branches  into  the  part. 
Tliese  changes  continuing,  the  elements  of  the  new  limb 
are  formed.  All  these  changes  must  take  place  synchron- 
ously in  order  that  a  perfect  limb  develop.  Should  any 
one  of  the  component  parts  lag  too  far  behind  the  others 


a  normal  product  will  not  be  formed.  I  shall  return  to 
this  question  again. 

Tadpoles. — The  most  striking  case  of  the  artificial 
production  of  supernumerary  parts  is  that  which  Tornier 
has  recently  described  for  the  tadpole  of  the  frog.  By 
a  suitable  operation  a  frog  with  four  or  even  with  six 
hind  legs  can  be  made.  The  method  of  operating  was 
as  follows :  Young  tadpoles  were  selected  in  which  the 
beginnings  of  the  hind  legs  were  present  as  small  knobs, 
one  on  each  side  of  the  base  of  the  tail.  With  a  pair  of 
scissors  the  tail  was  partially  severed  at  the  base  so  that 
each  leg  rudiment  was  cut  into  two  parts.  As  subsequent 
results  showed,  the  blastema  of  the  pelvis  was  also  cut 
in  two  by  the  same  operation.  In  consequence  either 
two  pelves  developed  and  four  legs,  or  in  some  cases  three 
pelves  (or  their  equivalents)  and  six  legs.  The  results 
depend  on  the  great  powers  of  regeneration  sho\^Ti  by 
the  blastema  of  the  pelvis  and  legs. 

Barfurth  has  shown  that  the  hind  legs  of  older  tad- 
poles have  the  power  to  regenerate,  but  after  the  tadpole 
has  changed  into  the  frog  this  power  is  rather  suddenly 
lost.  It  has  been  generally  assumed  that  none  of  the  legs 
of  the  adult  frog  has  the  power  to  regenerate,  but  I  have 
found  that  this  is  not  always  the  case.  In  two  instances 
I  have  seen  a  frog  regenerate  a  new,  imperfect  fore-leg. 
but  only  after  several  months,  and  Mr.  Goldfarb,  who 
has  been  working  with  me,  has  obtained  the  same  result. 
This  occasional  regeneration,  imperfect  though  it  be, 
shows  that  the  power  to  replace  lost  parts  is  stifl  to  some 
extent  present  in  the  adult  frog,  so  that  it  is  one  of  the 
best  subjects  for  future  experiments  in  attempting  to 
induce  regeneration  by  artificial  means.  I  have  already 
carried  out  many  experiments  with  this  end  in  view,  so 
far  without  much  success,  but  enough  has  been  seen  to 
indicate  that  the  quest  is  far  from  being  hopeless. 

Lizards. — Passing  now  to  the  higher  groups  we  find 
that  lizards  can  regenerate  the  tail,  but  not  the  legs, 
The  new  tail  is  imperfect,  however,  inasmuch  as  the  ver- 
tebral column  is  replaced  by  only  a  cartilaginous  tube 
containing  a  thin  filament  extending  from  the  end  of  the 
old  nerve  cord.  Double-tailed  lizards  are  not  infre- 
quently found  and  can  now  be  produced  artificially  by 
making  a  wound  in  the  side  of  the  old  tail. 

Birds. — In  birds  regeneration  of  new  parts  is  still 
further  limited,  the  beak  alone  of  external  organs  hav- 
ing this  power  to  regenerate  if  broken  off. 

Mammals. — Finally  in  the  mammals  neither  the 
limbs,  tail  or  other  external  organs  have  the  power  to 
regenerate  if  lost. 

Thus  as  we  ascend  the  vertebrate  scale  we  find  the 
power  of  regeneration  diminishing. 

What  is  the  cause  for  this  loss  ?  Some  zoologists  seem 
inclined  to  believe  it  to  be  due  to  increasing  complica- 
tion of  structure,  but  I  do  not  think  this  can  i)e  the 
cause.  The  eye  of  the  salamander  is  a  very  complicated 
organ,  and  yet  it  regenerates  from  a  piece  only  of  the 
bulb.  Other  zoologists,  of  whom  Weismann  is  the  most 
noted  example,  believe  that  the  power  to  regenerate  is 
something  that  has  been  acquired  by  natural  selection  in 
those  animals  most  subject  to  injury,  or  in  those  parts 
of  the  body  most  often  destroyed.  This  view  I  hold  to 
be  utterly  erroneous.  To  give  but  a  single  case  in  point : 
The  eye  of  the  salamander  is  an  organ  that  is  seldom 
or  never  injured  unless  the  animal  itself  is  destroyed, 
yet  as  we  have  seen,  it  has  astonishing  powers  of  regen- 
eration. If,  then,  neither  complication  of  structure 
nor  natural  selection  will  explain  why  some  vertebrates 
regenerate  and  others  do  not,  is  there  any  other  ex- 
planation that  can  be  offered  ?    If.  as  I  think  probable, 
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the  power  of  regeneration  is  closely  related  to  the  power 
of  growth,  inherent  in  the  protoplasm,  why  should  this 
power  be  lacking  in  certain  forms  ? 

WHY  CAN  NOT  MAN  REGENERATE  AN  ARM  OR  A  LEG? 

For  several  j'ears  I  have  been  making  experiments 
and  examining  this  question  in  various  ways.  I  do  not 
feel  that  I  can  give  you  a  satisfactory  answer,  but 
the  evidence  indicates,  I  think,  with  some  probability, 
that  the  failure  is  due  to  the  fact  that  the  different  tis- 
sues have  very  different  rates  of  regeneration.  In  other 
words,  each  tissue  in  man  seems  to  possess  the  power  to 
regenerate  its  kind,  but  not  all  at  the  same  pace,  hence 
they  fail  to  co-operate  at  the  proper  time  to  form  a  new 
structure.  In  man  the  skin  regenerates;  the  muscles 
regenerate,  though  less  well  perhaps ;  the  nerves  and  the 
blood  vessels  regenerate,  and  the  bones  even  have  a  not 
inconsiderable  power  to  mend  and  even  to  some  ex- 
tent to  regenerate.  Hence,  as  I  have  said,  the  failure  of 
the  new  limb  to  develop  does  not  appear  to  be  due  to  the 
failure  of  the  individual  elements  to  regenerate,  but  is 
due  to  their  failure  to  regenerate  concurrently.  The 
bones  seem  to  be  the  main  cause  of  the  trouble,  for  they 
produce  new  material  with  great  slowness. 

In  this  connection  it  is  instructive  to  observe  that  in 
the  vertebrate  series  the  failure  to  regenerate  is  found 
in  cases  in  which  cartilage  begins  to  change  into  bone. 
Within  the  group  of  amphibians  we  find  this  change  tak- 
ing place.  The  newts  and  salamanders,  with  partly- 
cartilaginous  bones,  regenerate  readily,  and  so  do  the 
larval  frogs,  while  in  the  adult  frogs,  where  the  bones 
have  become  harder,  regeneration  has  almost  disap- 
peared. In  the  lizard  the  power  to  regenerate  its  leg 
has  been  lost,  but  it  can  regenerate  its  tail ;  and  the  tail 
vertebrae  are  less  hardened  than  the  bones  of  the  leg. 

I  do  not  wish  to  afBrm  that  this  is  the  only  cause  of 
the  failure  to  regenerate  in  higher  vertebrates,  including 
man,  but,  as  I  have  already  said,  there  is  some  indica- 
tion that  the  main  trouble  lies  in  the  slowness  of  the 
bones  to  regenerate  in  time  with  the  other  tissues.  But 
if  the  tissues  in  man  still  possess  the  power  to  regenerate 
may  we  not  hope  in  time  so  to  adjust  their  rate  of  regen- 
eration that  the  replacement  of  a  lost  limb  may  be  in- 
duced ?  I  can  not  but  think  that  some  day  this  may  be 
accomplished. 

PERFORATION  OF  DUODENAL  ULCER. 

OPERATION   AND   RECOVERY.* 
J.  H.  MUSSER,  MJD. 

AND 

EDWARD  MARTIN,  M.D. 

PHILADELPHIA. 

MED1C.VL    REPORT   BY    DR.    MDSSER. 

Patient. — E.  C,  aged  39,  white,  American,  manager  of  rail- 
road, was  admitted  to  the  University  Hospital  Sept.  2.5,  1905, 
and  was  in  profound  slioelt  and  suffering  much  pain  when  seen 
hy  my  resident  physician,  Dr.  Keene,  to  whom  I  am  glad  to 
express  my  indebtedness  for  the  notes,  and  the  care  and  skill 
in  attendance  on  the  patient. 

Previous  Medical  History. — For  the  past  nine  or  ten  years 
the  patient  has  been  a  constant  sufferer  from  "gastric  hyper- 
acidity." During  this  time  ho  was  under  constant  medication 
and  restricted  diet.  Five  years  ago  he  was  operated  on  for 
appendicitis. 

History  of  Present  Illness. — For  five  days  before  admission 
to  hospital  he  sufTcred  severely  from  gastric  hyperacidity  and 

•  Read   before  the  CoIleKC  of  rhyalclnns,   rhllndelphln. 


vomited  several  times  during  the  day,  the  vomitus  consisting 
chiefly  of  highly  acid  mucus.  He  obtained  relief  from  alkalies, 
such  as  sodium  bicarbonate.  The  day  he  was  admitted  to  the 
hospital  he  was  feeling  better,  and  at  12  o'clock,  for  luncheon, 
he  ate  a  squab  and  a  plate  of  soup,  and  drank  a  quart  of 
apollinaris  water,  which  is  more  than  he  had  taken  since  the  on- 
set of  this  recent  attack.  He  felt  perfectly  well  until  5  o'clock 
on  the  evening  of  admission,  when,  on  attempting  to  enter  aa 
automobile,  he  was  suddenly  seized  with  agonizing  epigastric 
pain,  so  severe  as  to  cause  him  to  scream  and  to  double  him  over. 
He  was  taken  at  once  to  a  drug  store,  where  sodium  bicarbon- 
ate was  given,  but  without  relief.  He  then  came  to  the  hos- 
pital, about  forty-five  minutes  after  the  onset  of  the  attack. 
During  the  day  he  had  had  a  good  bowel  movement  resulting 
from  hunyadi  water  taken  in  the  morning. 

Condition  on  Admission. — At  6  p.  m.  temperature  was  97 ; 
pulse,  72;  respiration,  24.  He  was  pale,  markedly  dyspneie 
and  suffering  intense  abdominal  pain,  chiefly  in  the  epigas- 
trium; the  pain  was  also  referred  to  the  back,  between  the 
shoulder  blades,  and  to  the  right  shoulder.  The  pain  was  so 
severe  that  it  was  impossible  for  him  to  lie  quietly,  causing  ~ 
him  to  toss  from  side  to  side  in  bed,  with  the  knees  drawn  up. 
On  account  of  increase  in  pain  it  was  difficult  for  him  to 
breathe,  and  impossible  for  him  to  take  a  long  breath. 

Examination. — On  examination  the  abdomen  was  found  to 
be  markedly  scaphoid  in  shape;  extreme  general  and  cord-like 
rigidity  were  present.  Not  c  click  of  peristals-'s  could  be  heard. 
Tenderness  was  more  or  less  general  over  the  whole  abdomen, 
but  the  point  of  most  acute  tenderness  was  about  the  size  of 
a  dollar,  situated  in  the  right  midclavicular  line,  just  below 
the  costal  margin,  where  even  the  slightest  touch  would  cau?e 
agonizing  pain.  If  any  difference  could  possibly  be  differenti- 
ated, rigidity  was  more  marked  in  this  loc  .lity. 

Preliminary  Treatment. — After  the  examination  was  made 
morphin  1/4  gr.  and  atropin  1/150  gr.  were  given,  and  in  about 
five  minutes  the  patient  was  seized  with  vomiting,  which  was 
gushing  in  character,  very  profuse  (about  three  pints),  and 
consisted  of  undigested  food  and  clear  mucus,  with  no  micro- 
scopic blood.  The  pain  was  relieved  somewhat  by  vomiting, 
and  the  man  was  able  to  breathe  more  deeply.  In  about  forty- 
five  minutes  the  anodyne  had  relieved  the  severe  pain  and  be 
was  much  more  comfortable.  He  had  no  more  attacks  of 
nausea  or  vomiting  until  10:. 30  p.  m.,  when  he  again  became 
nauseated,  but  could  not  vomit,  and  the  epigastric  pain  began 
to  reassert  itself.  During  the  entire  time  the  rigidity  re- 
mained the  same,  and  peristalsis  could  not  be  elicited.  Simple 
enemata  were  given,  but  were  ineffectual;  under  the  opiate 
general  abdominal  tenderness  seemed  largely  to  subside,  and 
the  point  of  acute  tenderness  shifted  a  little  to  the  left. 

Examination  of  Gastric  Contents. — On  examination  of  the 
gastric  contents  no  blood  was  present  to  the  naked  eye  or  re- 
vealed by  the  occult  blood  test.  The  gastric  contents  were 
highly  acid,  but  not  of  a  foul  odor. 

Blood  Count. — At  8  p.  m.,  r.  b.  c,  11,200;  at  9.  p.  m.,  r.  I<.  c. 
16,000;  at  10  p.  m.,  r.  b.  c,  14,880. 

Temperature,  Pulse  and  Respiration. — .Vt  C  p.  m.  tenipor- 
ature  was  97.1;  pulse,  72;  respiration,  24.  At  8  p.  m.  tem- 
perature was  98.2;  pulse,  90;  respiration,  22.  At  10  p.  m. 
temperature  was  99;  pulse,  108;  respiration,  24. 

Diagnosis  and  Opi  ration. — The  diagnosis  of  duotlennl  ulcer 
was  made,  and  an  operation  was  performed  at  11  o'clock  by  Dr. 
llartin.  An  ulcer  was  found  on  the  posterior  wall  of  the 
duodenum,  just  beyond  the  pyloric  orifice  of  the  stomach. 
The  perforation  was  about  the  size  of  a  pinhend.  There  wa» 
extensive  peritonitis. 

The  operation  of  inclusion  with  fastening  of  the  oment\im 
over  the  ulcer  was  done.  The  inflnmmr.tion  of  the  peritoneum 
was  too  violent  and  progressive  to  admit  of  prolonged  opera- 
tion. (See  the  remarks  of  Dr.  Martin.)  A  rapid  recovery  fol- 
lowed, and  to  this  day  (February  1).  the  patient  is  without 
symptoms. 

These  facts  present  all  the  features  of  tlie  case  up  to 
the  time  of  operation.  In  review,  it  may  be  said  that  I 
saw  the  patient  about  '>:l.'>  p.  m.  on  tlie  day  of  admi*- 
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sion.  There  was  evidently  commencing  peritonitis  due 
to  perforation  of  some  hollow  viscera,  presumably  the 
duodenum.  Time  for  further  brief  observation  to  note 
the  progress  of  the  pulse,  the  temperature  and  the 
leucocytosis  was  admissible.  Hourly  reports  were  given 
me,  and  at  10  p.  m.  I  requested  Dr.  Martin  to  see  him 
with  me  and,  if  he  concurred,  to  arrange  for  operation. 

The  diagnosis  of  duodenal  ulcer  was  made  because 
the  pain  during  his  m'any  years  of  suffering  did  not  take 
place  immediately  after  food,  indeed  was  often  relieved 
by  food ;  because  hematemesis  was  absent ;  because  there 
was  no  vomiting  after  food,  and  because  of  the  location 
of  the  greatest  pain,  tenderness  and  rigidity. 

The  diagnosis  of  perforation  was  based  on  the  history 
of  the  case  and  the  mode  of  onset  of  the  acute  symptoms, 
pain  and  shock,  the  situation  of  the  greatest  tenderness 
and  rigidity,  the  pain  in  the  back  and  the  occurrence  of 
acute  peritonitis.  The  pain  in  the  back  indicated  a 
posterior  perforation.  The  dyspnea  was  apparently  due 
to  an  overloaded  stomach  and  to  pain  and  rigidity. 

The  diagnosis  of  peritonitis  was  made  because  of  the 
presence  of  a  very  probable  cause,  i.  e.,  perforation  of 
some  hollow  viscera,  because  of  the  local  and  then  dif- 
fused pain,  the  rigidity,  the  progressive  rise  in  the  tem- 
perature and  pulse  and  the  leucocytosis. 

The  interesting  feature  of  the  case  is  the  fact  that 
if  there  ever  was  a  person  whose  gastric  symptoms  might 
have  been  deemed  a  neurosis  this  patient  was  of  such 
type.  He  was  of  neurotic  temperament;  his  business 
invited  such  a  state;  he  smoked  to  excess,  was  accus- 
tomed to  the  use  of  stimulants  and  led  a  social  life  not 
conducive  to  an  equanimit}^  of  function  proper  for  di- 
gestion. At  no  time  were  there  any  objective  signs  t» 
suggest  ulcer.  The  character  of  the  stools  had  not  been 
studied  before  the  onset  of  acute  sj'mptoms,  and  hence 
no  statement  can  be  made  as  to  the  occurrence  of  intes- 
tinal hemorrhage.  It  is  true  the  hj^ieracidity  from 
which  he  suffered  was  in  all  probability  the  causal  factor 
in  the  production  of  the  ulcer,  and  this,  in  turn,  might 
have  been  the  product  of  a  neurosis.  Against  a  neurosis 
his  habit  of  indiscretion  and  heedlessness  as  to  the  mode 
of  eating,  time  of  eating  and  character  of  food  count 
for  much,  so  unlike  the  timid,  finicky  and  apprehensive 
neurotic  subject. 

Because  of  the  absence  of  the  s3Tnptoms  of  lesion  it 
behooves  one  not  to  put  too  much  stress  on  the  other 
leg  and  to  allow  temperament  to  be  too  serious  a  factor 
in  diagnosis.  The  same  may  be  said  of  the  duration  of 
the  disease.  Long  duration  does  not  rule  out  organic 
lesion.' 

I  have  had  the  privilege  of  reporting  to  the  college 
two  other  cases  of  perforation  of  duodenal  ulcer  with 
operation  and  recovery.  The  first  patient  was  operated 
on  by  Dr.  Wliarton  Dec.  18,  1900.  This  patient  is  in 
excellent  health,  free  from  gastric  symptoms  and  of 
greater  weight  than  ever.  The  operation  of  inclu.«ion 
was  done.  Much  the  same  may  be  said  of  the  second 
patient,  a  woman  operated  on  by  Dr.  W.  W.  Keen  Nov. 
26,  1903.  She  has  no  gastric  symptoms  and  is  much 
heavier  than  before  the  operation.  Dr.  Keen  sewed  up 
the  ulcer  and  performed  a  gastroenterostomy  with  a 
Murphy  button.  Somewhere  within-the  abdominal  cav- 
ity that  button  still  lingers.  There  is  every  indication 
that  it  is  in  close  proximity  to  Nature's  button  and  that 
it  makes  itself  known,  notwithstanding  the  incompati- 
bility of  age,  by  those  sensations  which  are  not  incom- 
parable to  those  of  the  expectant  mother. 


SURGICAL  REMARKS  BY  DR.  MARTIN. 

The  accurate  diagnosis  made  the  surgical  procedure 
in  the  case  comparatively  simple. 

Of  all  the  symptoms  the  one  which  most  clearly  indi- 
cated the  need  of  immediate  operation  was  the  increas- 
ingly rapid  pulse,  which  in  four  hours  had  run  from  72 
to  108.  The  leucocytosis  was  not  progressive.  The 
perforation  was  found  without  difficulty  and  was  bathed 
in  stomach  contents,  which  had  gravitated  mainly  down- 
ward and  to  the  right  into  a  pocket  formed  by  adhesion 
of  the  cecum  and  ascending  colon  to  the  parietal  perito- 
neum in  front.  Into  this  pocket  a  drainage  tube  was 
passed  through  the  loin  and  from  it  drained  about  an 
ounce  of  turbid  mucus.  Thereafter  there  was  no 
further  discharge  from  this  tube. 

At  the  seat  of  ulceration  there  was  a  ring-like  indura- 
tion about  the  entire  duodenum,  forming  a  distinct 
stricture.  Inversion  of  the  opening  was  readily  accom- 
plished by  Lembert  sutures,  the  line  of  which  was 
further  reinforced  by  a  strip  of  omentum.  There  were 
no  signs  of  adhesive  inflammation  even  on  the  part  of 
the  omentum,  nor  were  there  evidences  of  extravasation 
downward  and  forward  into  the  pelvis. 

A  drainage  tube  was  carried  to  the  region  of  the 
foramen  of  Monro,  and  the  wound  was  closed  by  large 
sutures. 

Barring  an  attack  of  left-sided  pleurisy,  which 
strongly  suggested  an  inflammation  at  the  lesser  omental 
cavit}',  convalescence  was  uneventful. 


FRACTURE  OF  THE  ALVEOLAR  PROCESS   OF 
THE  EIGHT   SUPERIOR  MAXIL- 
LARY  BONE. 

WITH  REPORT  OF  A  CASE. 
WILLIS   E.  HARTSHORN,   M.D. 

NEW   HAVEN,   CONN. 

Fractures  of  the  superior  maxillary  bone  may  involve 
the  body,  the  nasal  process,  the  malar  process,  the  palate 
process  or  the  alveolar  process.  They  are  comparatively 
rare,  and  for  this  reason  a  report  of  a  case  of  fracture 
of  the  alveolar  process  which  recently  came  to  my  at- 
tention may  not  be  out  of  place,  especially  as  the  em- 
ployment of  the  interdental  splint  and  its  advantages 
over  other  methods  of  treatment  is  well  illu.strated. 

ETIOLOGY. 

This  class  of  fractures  is  almost  always  due  to  direct 
violence,  a  bad  fall,  a  severe  blow  on  the  face,  a  gunshot 
wound  or  some  other  source  of  direct  traumatism.  The 
superior  maxillary  bone  is  well  protected  by  the  fore- 
head, malar  bone  and  lower  jaw,  making  it  less  liable 
to  injury  than  other  more  prominent  portions  of  the 
body.  The  most  exposed  process  of  the  bone  is  that  in- 
cluding the  alveolar  margin.  This  is,  therefore,  the 
point  where  partial  fractures  most  frequently  occur. 
Next  to  this  come  fractures  of  the  nasal  process  in  con- 
nection with  injuries  to  the  nasal  bones,  fractures  caused 
by  dentists  in  the  extraction  of  teeth  and  those  occur- 
ring in  operations  for  the  relief  of  diseases  affecting  the 
maxillary  sinus,    von  Bergman  says: 

Tlie  most  frequent  form  of  complete  fracture  is  the  trans- 
verse one.  Tliis  usually  runs  backward  into  the  pterygoid 
process.  It  results  from  a  severe  blow  on  the  face  from  before 
backward,  beneath  the  nostrils  in  the  median  line  or  some- 
what lateral  to  this.  The  entire  vault  of  the  mouth  with  the 
teeth  may  be  detached  and  displaced  posteriorly.  In  very, 
marked  dislocations  the  posterior  margin  of  the   palate  may 
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even  rest  on  the  posterior  pharyngeal  wall  and  obstruct  the 
pharynx.  Fissuring  and  splitting  of  the  palate  bones  from 
before  backward  are  not  uncommon  accessory  injuries. 

The  bodj'  of  the  bone  rarely  fractures.  In  case  the  fall 
is  from  a  height,  a  vertical  line  of  fracture  may  occur 
or  even  a  separation  between  the  two  bones.  Following 
a  blow  from  below  upward  on  the  upper  jaw  or  from  the 
side,  a  different  type  of  lesion  results,  the  line  of  frac- 
ture being  guided  largely  in  the  direction  from  which 
the  blow  comes. 

The  entire  alveolar  margin  may  be  detached  if  the 
direction  of  the  force  is  lateral  or  oblique  from  above 
downward  and  a  portion  of  the  body  of  the  bone  may  be 
broken  off  at  the  same  time. 

Observations  by  various  authors  on  the  effect  of  a 
blow  directed  from  below  upward  seem  to  be  very  limited. 

Eegarding  a  severe  bilateral  injury,  von  Bergman 
says: 

The  entire  median  portion  of  the  bony  face  may  be  broken 
off  along  a  fracture  line  which  runs  from  the  nasal  apertures 
toward  the  orbit,  then  circumscribes  the  malar  bones  and  finally 
fractures  the  pterygoid  processes  at  their  base. 


V 


Fig.  : 

plate, 
moved  ; 
which 
grooved 


— Dental  Impression 
,  handle  which  was  re- 
B.  v-sbapcd  portion 
as  removed;  CCC, 
Iveolar  marglu. 


Fig.  2. — D  e  n  t  a  1  Impression 
plate  as  Illustrated  In  Figure  I, 
without  handle  and  with  v- 
shaped  section  removed  from  the 
palate  portion.  Used  as  a  tem- 
porary splint  after  Qlllng  the 
grooved  alveolar  margin,  CCC, 
with  dental  modelling  composi- 
tion. 


This  is  usually  easy,  especially  in  fractures  involving 
the  alveolar  process.  A  displacement  of  the  teeth  is  al- 
most always  present.  There  is  mobility  of  a  portion  of 
the  alveolar  arch,  a  bloody  space  between  the  teeth  at 
the  point  of  fracture,  ecchymosis,  swelling,  crepitation 
and  hemorrhage  from  the  lacerated  tissues  if  the  frac- 
ture is  compound.  Pain  and  tenderness  when  the  pa- 
tient attempts  to  use  the  teeth  is  a  prominent  symptom. 
Emphy.sema  of  the  soft  parts  may  be  present  if  there 
are  comminuted  fragments  involving  the  nasal  process 
with  laceration  of  the  mucous  membrane.  Pressure  on 
the  inner  plate  of  the  pterygoid  process  causes  pain,  and 
in  extensive  fractures  is  reported  to  be  diagnostic. 


The  prognosis  is  generally  favorable,  even  when  the 
fracture  is  comminuted.  Very  severe  injuries  cause  re- 
markably little  deformity.  Necrosis  is  very  rare,  as  the 
alveolar  process  is  thin  and  covered  on  both  sides  by 
periosteum.  When  this  is  removed  on  one  side  the  other 
affords  the  necessary  nutrition.  E.xtcnsive  fractures 
generally  unite  in  from  ciglit  to  ten  weeks,  though  most 
dentists  who  do  surgical  work  advise  leaving  tlie  inter- 
dental splints  in  place  for  a  considerably  longer  period. 
The  time,  however,  depends  largely  on  the  severity  of 


the  lesion.    Fragments  of  boue  and  loosened  teeth  should 
not  be  removed,  as  they  soon  become  fixed  in  place. 

TREATMENT. 

The  following  case  will  best  illustrate  the  treatment 
recommended : 

Patient. — Male,  aged  22,  a  barber  by  trade.  On  Sept.  12, 
1905,  while  riding  his  wheel  he  was  run  into  by  another  wheel- 
man and  thrown  violently  to  the  ground,  striking  on  his  face 
and  receiving  a  fracture  of  the  alveolar  process  of  the  right 
superior  maxillary  bone.  He  was  vmconscious  for  a  short  time 
after  the  accident.  Owing  to  a  severe  attack  of  tonsillitis  the 
patient  did  not  seek  surgical  treatment  until  ten  days  after 
the  injury,  at  which  time  the  case  first  came  under  my  obser- 
vation. 

Examination. — Examinatioii  showed  contusions  of  the  face 
and  a  fracture  of  the  alveolar  arch  of  the  right  superior  maxil- 
lary bone,  extending  laterally  from  the  median  line  to  and  in- 
cluding the  first  bicuspid  on  the  right  side.  Posteriorly  it 
extended  for  a  distance  of  three-fourths  of  an  inch.  The  frag- 
ment  of   bone  was   entirely  separated   from  the   body   ef   the 


Fig.  3. — The  permanent  splint  In  place. 

superior  maxilla  and  freely  movable,  rendering  that  portion  of 
the  jaw  useless.  The  alveolar  margin  of  the  fragment  was 
displaced  downward  for  about  one-quarter  of  an  inch  in  the 
median  line. 

Treatment.— T\\c  treatment  at  first  was  unsatisf.ictory.  but 
deserves  mention  as  being  easy  and  convenient.  A  dental  im- 
pression plate  of  aluminum  (Fig.  1),  which  could  be  easily 
molded  to  the  form  of  the  upper  jaw  .and  which  tan  be  ob- 
tained from  any  dental  supply  house,  was  carefully  adjusted  to 
the  alveolar  border,  extending  from  the  last  molar  tooth  on  the 
right  side  to  the  last  molar  on  the  left.  This  wn.s  aceoinplished 
by  removing  the  handle  of  the  plate  and  cutting  n  Vsliajted 
section  from  the  palate  portion,  leaving  simply  the  grooved 
alveolar  margin  to  net  as  a  splint   (Fig.  2). 

Chloroform  was  then  administered  to  the  patient  and  the 
fracture  reduced  by  constant,  strong  pressure  brought  to  l>oar 
against  the  displaced  alveolar  border  in  the  direction  of  the 
long  axis  of  the  teeth,  crushing  the  partly  formed  callous  un- 
til the  line  of  the  teclii  was  exactly  even.  The  splint  was  then 
filled  with  dental  modeling  composition  Xo.  2  and  applied 
forcibly  against  the  teeth,  forming  a  firm  interdental  splint. 
This  was  removed  once,  the  deformity  corrected  by  filling  in 
with  modeling  composition  the  cavity  made  by  the  displaced 
right  central   incisor,  allowed   to  harden   and   then   renpplietl. 
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The  splint,  with  a  moderate  amount  of  adjusting,  held  firmly 
in  place  for  two  weeks,  but  did  not  reduce  the  deformity  satis- 
factorily, caused  the  patient  a  good  deal  of  discomfort  and  also 
gave  rise  to  a  very  considerable  gingivitis.  At  the  end  of  this 
time  is  was  removed,  another  of  aluminum  applied  and  secured 
to  the  teeth  by  dental  cement  instead  of  the  modeling  composi- 
tion before  used.  The  method  employed  was  as  follows:  By 
means  of  an  impression  plate  and  modeling  composition  a 
mold  of  the  entire  upper  alveolar  arch  was  taken.  This  mold 
was  then  removed  from  the  mouth  and  a  plaster  cast  made 
from  it  in  the  manner  usually  employed  by  dentists  in  making 
a  plate.  This  showed  exactly  the  amount  of  displacement  of 
the  fragment.  This  displacement,  as  represented  in  the  cast, 
was  reduced  by  cutting  the  cast  vertically  at  the  point  of  frac- 
ture and  cementing  the  two  portions  together  in  the  normal 
relation. 

A  zinc  die  was  then  east  from  this  and  a  thin  sheet  of 
aluminum,  26  gauge,  B  and  S  in  thickness,  was  modeled  exact- 
ly to  fit  the  die  and  hammered  firmly  in  place  with  the  aid  of 
a  counter  die  of  lead.  The  patient  was  again  placed  under 
chloroform,  the  fracture  completely  reduced  by  pressure,  the 
ahiminum  splint  forced  firmly  on  the  teeth  and  held  in  place 
by  dental  cement.  Figure  3  is  from  a  photograph  of  the  pa- 
tient with  the  permanent  splint  applied.  The  splint  has  been 
worn  since  without  the  slightest  discomfort  and  the  deformity 
so  nearly  reduced  as  to  be  hardly  noticeable. 

German  silver  or  gold  may  be  substituted,  if  desired, 
in  place  of  aluminum,  but  German  silver  becomes  cor- 
roded very  quickly  and  gold  is  too  expensive. 

With  the  interdental  splint  the  patient  can  eat  solid 
food  without  difficulty  and  enjoys  no  more  discomfort 
from  its  presence  than  is  usually  noticed  in  ordinary 
bridge  or  crown  work. 

The  aid  of  a  dentist  is  required  in  making  and  fitting 
the  splint,  which  must  be  left  in  place  from  two  to  three 
months  and  should  fit  closely,  but  not  extend  so  far 
toward  the  roots  of  the  teeth  as  to  irritate  the  gums. 
This  splint  can  be  used  with  equal  advantage  in  frac- 
tures of  either  the  upper  or  lower  jaw. 


PEOPKIETARY  MEDICINES. 

SOME  GENERAL  CONSIDERATIONS* 
GEORGE  H.  SIiraONS,  M.D. 

CHICAGO. 
PROrRIETART    MEDICINES. 

A  proprietary  medicine  is  a  preparation  that  is  owned 
or  controlled  by  an  individual  or  individuals.  This  con- 
trol is  held  either  by  a  copyright  or  trade  name,  or  by  a 
patent.  Proprietary  preparations  controlled  by  copy- 
right or  trade  names  are  generally  mixtures,  and  are 
often  secret  or  semi-secret  in  character.  It  is  the  name 
of  the  article  that  protects  it. 

There  is  no  objection  to  proprietary  medicines  per  se, 
if  we  are  to  recognize  the  commercial  rights  of  those 
who  supply  us  with  medicines.  The  commercializing  of 
the  literature  relating  to  our  materia  medica,  however, 
— which  seems  to  be  necessarily  associated  with  proprie- 
tary interests — is  against  a  true  scientific  spirit  and  is 
demoralizing,  both  to  pharmacy  and  to  medicine. 

The  ideal  proprietaries  are  those  that  are  made  so  by 
the  manufacturers  attaching  their  own  and  not  a  fan- 
ciful name  to  the  preparation.  For  instance,  Squibb's 
ergot  is  a  proprietary  preparation,  in  so  far  that  if  a 
physician  prescribe  for  this  preparation  he  will  get 
Squibb's  ergot  as  surely  as  he  would  if  it  were  sold 
under  some  fanciful  name.  So  with  other  articles, 
whether  mixtures  or  simples,  if  the  maker's  name  is  at- 

•  Read  In  part  In  a  symposium  on  the  Proprietary  Medicine 
and   Nostrum    Evil  before  the  Chicago   Medical   Society. 


taclied.  These  are  the  ideal  proprietaries  and  ought  to 
be  encouraged,  for  this  means  the  encouragement  of  a 
high  standard  of  quality. 

PATENTED  MEDICINES. 

Patented  medicines  are  those  which  are  made  patent 
or  open;  in  consideration  of  the  owner  making  known 
his  methods  of  manufacture  he  is  protected  against  in- 
fringement of  his  rights  for  a  certain  number  of  years. 

Nearly  all  patented  medicines  are  chemical  compounds 
"made  in  Germany ;"  but,  incidentally,  it  might  be  said 
they  are  not  much  used  in  Germany;  at  least  not  as 
much  so  as  in  this  country.  Tlieoretically,  there  is  no 
objection  to  patented  medicines;  at  least,  they  are  not 
secret,  nor  is  there  anything  mysterious  about  them. 
Practically,  they  have  become  almost  as  mitch  of  a 
nuisance  as  the  nostrums  because  of  their  vast  and 
ever-increasing  number,  and  especially  because  the  man- 
ufacturers are  so  extremely  anxious  to  get  physicians 
to  prescribe  them  that  they  often  stretch  the  truth  to 
the  breaking  point  in  the  literature  describing  their 
value  as  therapeutic  agents. 

"patent  medicines"  AND  PROPRIETARY  MEDICINES. 

Proprietary  medicines,  theoretically  at  least,  may  be 
divided  into  two  classes:  those  that  are  sold  directly  to 
the  public,  and  those  that  are  put  up  for  and  advertised 
only  to  the  medical  profession.  The  former  are  called 
"patent  medicines."  This  is  an  arbitrary,  absurd,  and 
meaningless  term,  but  one  that  will  doubtless  contimie  to 
be  used.  The  latter,  those  advertised  to  physicians,  are 
usually  called  "proprietaries."  But  when  the  Proprie- 
tary Association  of  America,  an  organization  made  up 
principally  of  "patent  medicine"  men,  discusses  the 
preparations  put  up  by  its  members,  it  always  calls  them 
"proprietary,"  and  there  is  no  reason  why  it  should  not. 
The  fact  is,  there  is  no  technical  difference  between  "pat- 
ent medicines"  and  "proprietary  medicines."  But  it  is 
generally  understood  that  the  term  "patent  medicine" 
refers  to  those  that  are  advertised  and  sold  direct  to  the 
public ;  and  "proprietary  medicines"  to  those  used  by 
physicians.  For  the  time  being  we  are  concerned  with 
the  latter  only. 

NOSTRUMS    AND    ETHICAL    PROPRIETARIES. 

Every  one  acknowledges  that  there  are  some  proprie- 
taries which  are  fraudulent,  or  which,  for  some  reason  or 
other,  should  not  be  used  by  physicians.  Even  those  who 
most  bitterly  oppose  the  work  undertaken  by  the  Council 
on  Pharmacy  and  Chemistry  acknowledge  that  there  are 
some  proprietaries  on  the  market  that  are  not  what  they 
ought  to  be;  in  other  words,  are  not  "ethical."  But 
what  are  they,  and  why  are  they  not  "ethical"?  Are  all 
of  the  thousands  of  proprietaries  offered  to  physicians 
good  and  worthy  of  their  patronage?    If  not,  why  not? 

The  fact  that  we  use  such  terms  as  "nostrum"  and 
"ethical  proprietary"  indicates  that  there  are  good  and 
bad  proprietaries.  Would  it  not  relieve  the  situation  if 
we  could  agree  on  some  definition  of  these  terms  Had 
we  a  general  understanding  of  what  we  mean  when  we 
say  a  certain  medicine  is  a  nostrum,  or  an  ethical  pro- 
prietary, we  would  be  able  to  discuss  matters  relating  to 
this  proprietary  medicine  question  with  a  better  under- 
standing than  is  possible  under  present  circumstances. 
In  fact  the  whole  problem  rests  on  what  we  mean  by 
these  two  terms.  We  know  that  a  nostrum  is  a  medicine 
that  should  not  be  used  by  a  physician,  and  that  an  eth- 
ical proprietary  is  supposed  to  be  all  right.    But  why  ? 

Nostrum  {noster)  literally  means  ownership,  and  thus 
should  be  synonj-mous  with  proprietary;  and  when  we 
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get  away  from  this  original  meaning  we  begin  to 
flounder  among  arbitrary  definitions.  Webster  defines 
nostrum  as  "a  medicine,  the  ingredients  of  which  are 
kept  secret  for  the  purpose  of  restrictijig  the  profits  of 
sale  to  the  inventor  or  proprietor,  a  quack  medicine;" 
Dunglison  as  "a  secret  or  quack  medicine."  The  term 
;s  certainly  one  of  reproach  and  is  meant  as  a  slur  on 
tlie  medicine  to  which  it  is  applied.  And  it  is  easy  to 
understand  how  this  moaning  of  reproach  came  when 
we  realize  that,  even  in  the  early  days,  any  medicine  that 
was  controlled  for  profit  by  keeping  its  composition 
secret  was  regarded  with  disapprobation.  Of  course, 
secrecy  was  then  necessarj'  to  ownership,  as  it  is  to-day 
with  simple  mixtures.  And  no  matter  how  much  we  may 
labor  to  give  a  different  meaning  now,  our  forefathers 
considered  any  medicine  a  nostrum  whose  ownership  was 
controlled  by  keeping  its  method  of  manufacture  secret. 
This  definition  would  be  considered  too  narrow  to-day; 
we  must  be  satisfied  if  the  ingredients  and  their  quan- 
titj'  are  given ;  the  details  of  manufacture  may  be  kept 
secret.  But  what  proportion  of  proprietary  medicines 
on  the  market  to-day  would  escape  coming  under  even 
this  liberal  definition  of  the  word  nostrum? 

And  what  of  ethical  proprietaries?  Are  all  medicines 
whose  composition  is  given,  including  the  amount  of  each 
ingredient,  "ethical"  proprietaries?  Then  Ayer's  Sar- 
saparilla,  and  other  "patent  medicines"  which  pub- 
lish their  formulas,  would  be  "ethical."  And  what  about 
those  pro[)rictiiries  that  are  advertised  to  cure  incurable 
diseases,  and  which  are  exploited  under  false  and  extrav- 
agant claims  with  the  deliberate  intention  of  misleading 
physicians?  Are  these  to  be  classed  with  "ethical"  pro- 
prietaries? Is  there  no  standard  by  which  we  may  judge 
what  are  and  what  are  not  "ethical  proprietary  medi- 
cines ?" 

It  seems  to  me  there  must  be  some  such  standard,  and 
I  wish  to  submit  the  following  propositions  as  a  basis  for 
a  definition  for  such  preparations. 

1.  There  should  be  no  secrecy  or  mystery 
connected  with  their  composition. 

2.  There  should  be  no  secrecy  or  mystery  re- 
garding the  firm  which  makes  them  or  the 
place  where  they  are  made. 

3.  There  should  be  nothing  in  the  advertis- 
ing literature  concerning  their  therapeutic 
value  which  is  untrue  or  misleading. 

4.  They  should  not  be  advertised,  directly 
or  indirectly,  to  the  public. 

I  believe  that  no  one  who  has  any  regard  for  the 
rights  of  physicians,  for  scientific  medicine,  or  for  le- 
gitimate pharmacy,  will  deny  the  correctness  of  the 
principles  of  the  above  propositions. 

NO   SECKEOY  OH  MYSTERY. 

1.  Whatever  is  secret  or  mysterious  is  suspicious. 
This  is  a  truism  that  needs  no  demonstration.  Secrecy 
and  mystery  are  the  bulwarks  of  quacks  and  humbugs, 
and  behind  secrecy  and  mystery  the  "patent  medicine" 
sharpers  hide  while  they  swindle  the  public;  and  with 
them  the  exploiters  of  nostrums  delude  and  humbug  un- 
thinking pliysicians.  Eemove  the  secrecy  and  mystery 
connect(Ml  with  these  preparations,  and  physicians  who 
now  prescribe  some  of  them  would  be  ashamed  to  ac- 
knowledge tliat  they  had  ever  been  so  foolish. 

A  physician  not  only  has  the  right  to  know  what  he 
is  giving  liis  patient,  but  he  has  no  moral  riglit  to 
])rcscribe  a  preparation  of  which  he  docs  not  know  the 
exact  composition.  Incidentally,  we  are  facing  a  rather 
peculiar  condition ;  tlie  public   is  demanding  and   we 


are  urging  that  the  label  on  all  "patent  medicines" 
shall  state  the  actual  composition;  and  yet  some  of  us 
are  prescribing  and  so  compelling  our  patients  to  buy 
and  take  preparations  about  whose  composition  we  our- 
selves are  ignorant.  We  are  rightly  demanding  that 
the  people  shall  be  told  exactly  what  tliey  are  taking 
when  they  prescribe  for  themselves.  What  will  a  lay- 
man say  when  he  discovers  that  his  physician  is  giving 
him  a  medicine  whose  composition  his  physician  does 
not  know?' 

Another  fact  should  be  mentioned,  incidentally  also, 
in  this  connection :  The  legislation  for  the  protection  of 
the  public  against  frauds  in  "patent  medicines"  and 
foods,  provides  for  the  examination  of  these  articles  by 
experts,  so  that  the  statements  of  the  manufacturers 
may  be  verified.  Should  there  not  also  be  experts  to  ex- 
amine medicines  ofl'ered  to  physicians  and  to  verify  the 
statements  regarding  the  composition  of  medicines  they 
use?  Evidently  aot,  judging  from  the  vehement  pro- 
tests from  certain  quarters  when  the  American  Medical 
Association  secured  for  this  purpose  the  services  of  ex- 
perts and  created  the  Council  on  Pharmacy  and  Chemis- 
try. It  should  be  noted  that  in  all  proposed  or  enacted  leg- 
islation— national  or  state — the  medicines  used  by  phy- 
sicians are  exempt  from  its  provisions;  it  is  presumed 
that  physicians  know  enough  to  take  care  that  the  medi- 
cines they  use  are  what  they  ought  to  be.  A  sadly  mis- 
taken presumption  this,  judging  from  the  past ! 

It  is  claimed  that  if  the  owner  of  a  proprietary  medi- 
cine should  divulge  the  exact  ingredients  and  the 
amounts  of  each,  his  rights  would  be  gone,  since  others 
would  make  it.  In  reply,  let  me  assure  you  that 
there  is  hardly  a  nostrum  put  on  the  market  whose  com- 
position can  not  be  detected  by  the  bright  fellows  con- 
nected with  other  manufacturing  pharmaceutical  houses, 
who,  if  they  desire,  can  put  up  practically  the  same  prod- 
uct, and  tliis  is  actually  done  pretty  generally.  But  it  is 
true  that  if  the  formulas  of  at  least  90  per  cent,  of  the 
secret,  or  semi-secret,  proprietaries  on  the  market  were 
made  public,  and  if  all  secrecy  and  mystery  regarding 
their  actual  composition  were  removed,  there  would  be  no 
more  call  for  them  by  physicians,  for  there  would  be  re- 
vealed to  phvsicians  what  is  known  to  experts  who  have 
looked  into  the  matter,  viz. :  that  these  wonderful  prep- 
arations are  very  ordinary  prescriptions  which  any  ed- 
ucated pharmacist  can  compound.  I  am  referring  now 
to  the  thousands  of  articles  that  are  foisted  on  our  pro- 
fession by  what  I  shall  refer  to  later  as  pseudo-chemical 
■  and  pseudo-pharmacal  companies;  I  do  not  include  the 
so-called  "elegant"  non-secret  pharmaceutical  prepara- 
tions, such  a.s  elixirs,  syrups,  tablets,  capsules  (especially 
when  containing  liquids),  bougies,  etc.,  that  require  more 
skill,  or  greater  facilities,  in  their  manufacture  than  is 
usually  found  in  the  ordinary  retail  drug  store,  and 

1.  The  niKmbers  of  the  Proprietary  Association  of  Aiuerloa  are 
fully  allre  to  this  weakness  of  the  medical  profession,  as  la  shown 
In  the  editorials  appesirlnR  In  various  newspapers  throuchout  the 
country,  which  are  obviously  dlctnted  by  the  press  couinilttee  of 
the  "patent  medicine"  men.  The  followlns  quotation  from  the  New- 
buriih  Dally  A'«Hr»,  March  2ti,  may  serve  as  an  example:  The 
article  speaks  of  secret  preparations  which  are  sold  to  physicians 
only  under  hlRh-soundlnK  and  coined  names  and  which  are  pre- 
scribed by  them  In  utter  iRnornnce  of  their  Ingredients:  "The  name 
Is  luteullunally  puiillni;  and  the  drug  may  be  composed  of  morphia, 
cocaln.  diKllalls,  strychnin,  or  any  other  deadly  drui:  for  all  the 
doctor  knows :  Araenanro,  Neuroslne,  I'henalRln.  Svapnla.  Flrweln, 
Celerlnn,  Dlovlburnln,  Ammonol,  IVptenayme,  l!on>lyplol.  Aletrls 
Cordial.  A|<1ollne,  Peacock's  Hromlds.  Alkalllhla,  Irccden,  Krellish's 
Tonic.  These  and  many  hundreds  of  others,  Includlni;  a  number 
of  conl-tnr  derivatives  under  different  names,  with  their  deadly 
heart  depresslnu  effects,  which  have  lieen  directly  res|H>nslblo  for 
hundreds  of  sudden  deaths,  are  blindly  prescribed  by  the  physl 
clan." 
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that  are  made  by  pharmaceutical  houses  which  employ 
skilled  and  scientific  chemists  and  pharmacists  and 
which  have  every  facility  for  such  work. 

A  common  argument  oii'ered  by  the  promoters  of  se- 
cret proprietaries  is  that  they  have  spent  time  and  money 
in  developing  them  and,  hence,  can  not  afford  to  give  up 
their  secrets.  As  regards  this,  I  assert  that  the  only  ex- 
pense attached  to  the  development  of  ninety-nine  out  of 
every  hundred  of  these  preparations  is  that  which  has 
gone  into  bottles,  labels,  advertising  literature,  and  in 
wages  paid  to  smooth-tongued  detail  men  to  visit  and  de- 
lude the  doctors.  In  this  they  have  undoubtedly  spent 
money — lots  of  it,  and  successfully.  But  aside  from 
this,  all  the  talk  about  the  time  and  money  invested  in 
developing  these  preparations  is  the  veriest  bosh.  The 
capital  required  to  start  Antikamnia,  a  combination  al- 
leged to  have  been  suggested  by  a  pliysician,  and  which 
has  netted  a  fortune  to  its  owners,  was  simply  that 
which  was  necessary  for  advertising.  The  ingredients 
were  cheap  and  no  skill  was  required  to  mix  them.  Am- 
monol,  we  are  told,  was  the  result  of  the  suggestion 
of  a  physician  that  carbonate  of  ammonia  should  be 
used  in  the  place  of  caffein  to  counteract  the  action  of 
acetanilid  on  the  heart;  and  Phenalgin,  it  is  alleged, 
is  simply  the  result  of  another  "company"  branch- 
ing off  from  the  Ammonol  Company  with  practically 
the  same  mixture  under  another  name.  The  amount 
of  time  and  money  required  to  work  out  the  acetanilid 
mixture,  Sal  Codeia-Bell,  I  leave  to  your  imagination. 
How  much  knowledge,  time  and  money  do  you  sup- 
pose were  necessary  to  originate  Tongaline,  Neu- 
riUa,  Pasavena,  Anasarcin,  Manola,  Sanmetto,  Ecthol, 
Neurosine.  Benzol  Capsules,  and  thousands — I  am  not 
exaggerating  when  I  say  thousands — of  analogous  prep- 
arations? Are  these  anything  more  than  ordinary 
simple  mixtures  of  well-known  drugs?  Do  they  re- 
quire more  than  ordinary  pharmaceutical  skill  to  com- 
pound them  ?  Are  they  any  better  combinations  of  drugs 
than  the  average  physician  is  prescribing  every  day? 

RELIABILITY    OF    MANDFACTUEEKS. 

2.  Next  to  knowing  what  is  in  the  combination  we  are 
using  is  the  knowing  who  makes  it,  whether  the  manu- 
facturer is  competent,  reliable  and  has  the  necessary 
equipment.  Ordinarily,  when  we  buy  an  article  of  com- 
merce, regarding  the  quality  of  which  wc  have  no  con- 
fidence in  our  own  judgment,  we  select  a  resi>onsible, 
established  firm,  one  which  has  a  reputation,  and  we 
take  the  firm  as  a  guarantee  that  the  article  will  be  up 
to  the  standard  and  one  on  which  we  may  rely.  Should 
we  not  do  the  same  when  we  select  medicines  to  pre- 
scribe for  our  patients?  And  yet  one  of  the  most  notice- 
able facts  connected  with  the  nostrum  business  is 
that  the  vast  majority  of  these  preparations  are  sup- 
plied us  by  firms  about  which  we  know  little  or  nothing, 
and  which,  for  a  better  name,  I  designate  "pseudo- 
chemical"'  or  "pseudo-pharmacal"  companies — companies 
which  are  created  solely  to  exploit  this  class  of  medi- 
cines. These  companies  are  not  in  the  true  sense  man- 
ufacturing chemists  or  manufacturing  pharmacists,  if 
by  these  terms  we  mean  that  they  are  in  the  regular 
business  of  manufacturing  the  various  chemical  and 
pharmaceiitical  preparations.  The  latter  have  their  cat- 
alogues or  price-lists,  which  include  preparations  official 
and  non-secret,  called  for  in  the  regular  course  of  such 
business.  They  have  more  or  less  complete  laboratories 
and  expert  chemists  and  pharmacists,  ^^^lile  some  of 
them  put  out  preparations  of  a  secret  and  more  or  less 
doubtful  character,  this  is  a  side  issue  with  them.    Some 


"pseudo"  companies  are  really  connected  with  regular 
manufacturing  and  pharmaceutical  houses,  through 
which  these  houses  exploit  doubtful  preparations,  that, 
for  reasons  best  known  to  them,  they  are  ashamed  to  ex- 
ploit openly.  But  the  nostrum  output  of  all  the  regular 
manufacturing  pliarmaceutical  and  chemical  houses  is 
trifling  compared  with  the  vast  number  that  are  foisted 
on  our  profession  by  companies  that  are  in  no  sense 
regular  manufacturing  pharmacists. 

If  we  should  get  behind  the  scenes  we  should  find  that 
the  personnel  of  most  of  these  "pseudo"  companies  con- 
sists of  men  who  have  no  interest  in,  or  knowledge  of, 
either  medicine  or  pharmacy.  Many  are  merely  pro- 
moters who  have  created  a  fictitious  "company"  through 
which  to  exploit  to  our  profession  some  cheap  nostrum. 
Once  in  awhile  the  "company"  will  be  found  to  consist 
of  a  doctor  or  a  druggist,  who  sees  in  this  "specialty  bus- 
iness" easy  money.  Ex-advertising  agents  in  several  in- 
stances form  the  personnel  of  such  "companies."  One 
"company"  that  I  have  in  mind  consists  of  a  real-estate 
agent  and  a  lawyer ;  originally  it  was  a  real-estate  agent 
and  a  druggist,  but  the  lawj'er  and  the  real-estate  agent 
put  up  a  job  on  the  druggist  and  he  was  squeezed  out. 
The  preparation  this  "chemical  company"  exploits  is 
made  by  a  regular  manufacturing  firm,  and  the  "com- 
pany" does  not  have  to  attend  to  even  tlie  labeling  or 
boxing  of  its  preparation.  And  yet  this  is  a  "chemicar' 
company ! 

Some  of  our  "ethical  proprietaries"  are  furnished  us 
by  the  same  men  who,  under  other  names,  are  supplying 
the  public  with  "patent  medicines."  Certain  homeo- 
pathic pharmacies  are  running  "pseudo"  com])anies  as 
a  side  line,  and  exploiting  nostrums  to  the  regular  pro- 
fession. And,  as  1  have  stated,  a  few  old  established 
pharmaceutical  houses  and  retail  druggists,  under 
anonymous  names,  are  doing  likewise. 

But  while  there  is  mystery  connected  with  the  per- 
sonnel of  many  of  these  pseudo-companies,  there  is  just 
as  much  mystery  connected  with  the  place  of  manufac- 
ture. Some  of  the  "companies"  have  their  preparations 
made  for  them  by  regular  manufacturing  houses  just 
as  many  "patent  medicines"  are  made.  In  other  in- 
stances the  "laboratory"  is  a  back  room  in  a  business 
block  not  far  removed  from  the  business  ofBce;  an 
ordinary  store  room  on  a  side  street  often  answers  the 
purpose. 

Let  me  suggest,  therefore,  that  before  prescribing  a 
preparation  we  not  only  should  know  what  it  is,  but  also 
who  makes  it  and  where  it  is  made.  If  the  name  of 
the  manufacturer  is  not  known  let  us  find  out  something 
about  him.  If  the  "company"  or  individual  is  not  a 
legitimate  manufacturing  concern,  but  is  merely  putting 
up  one  or  two  "specialties," — often  a  dignified  name  for 
nostrums — we  should  be  suspicious.  We  should  be  very 
suspicious  if  a  detail  man  calls  on  us  representing  a 
"company"  wliich  bears  the  same  name  as  the  product 
he  is  cajoling  us  to  prescribe  for  our  patients. 

I  am  not  making  a  plea  for  manufacturing  pharma- 
cists, at  least  so  far  as  claiming  that  they  are  what  they 
should  be.  On  the  contrary,  I  am  sorry  to  say  that  too 
many  of  them  are  putting  out  "specialties"  that  are  the 
veriest  nostrums.  Examination  of  some  of  the  products 
of  a  few  of  the  supposedly  reliable  houses  has  shown 
that  our  profession  has  been  sadly  deceived  and  hum- 
bugged by  even  such  houses.  But  the  number  of  regular 
manufacturing  firms  who  have  been  practicing  this  de- 
ception is  probably  small,  and  the  total  number  of  nos- 
trums or  fraudulent  preparations  from  all  these  houses 
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is  insignificant  compared  with  those  that  emanate  from 
the  "pseudo"  concerns. 

The  nostrum,  or  secret  "specialty,"  is  a  side  issue  with 
legitimate  manufacturing  houses,  and  when  they  find 
that  our  profession  is  awake,  they  will  stop  this  dishon- 
orable business.  While  some  of  them  will  dislike  to  do 
this — for  these  "specialties"  are  very  profitable — they 
will  do  so  rather  than  have  their  legitimate  business  in- 
jured by  exposure  of  their  illegitimate.  But  what  about 
those  whose  business  consists  entirely  in  makiiig  and  ex- 
ploiting nostrums?  Will  they  give  up  willingly?  Will 
they  stop  for  fear  of  exposure  ?  By  no  means.  It  is  their 
livelihood.  It  is  too  lucrative  a  proposition  to  give  up 
without  a  desperate  fight.  And  as  there  are  some  three  or 
four  hundred  of  such  concerns  in  this  country,  is  there 
any  wonder  that  tliis  movement  has  met  with  tremen- 
dous opposition,  an  opposition  which,  combined,  repre- 
sents millions  of  dollars! 

I  want  to  emphasize  this  phase  of  the  problem,  and 
to  declare  as  emphatically  as  I  can,  that  the  great  bulk 
of  the  nostrums  are  put  out  by  "companies"  that  are 
neither  chemical  or  pharmacal,  and  that  these  "pseudo" 
concerns  bear  the  same  relation  to  legitimate  pliarmacy 
that  the  ignorant  quack  doctor  bears  to  an  educated 
honorable  physician.  And  one  is  as  great  a  curse  to 
pharmacy  and  chemistry  as  the  other  is  to  medicine. 

Just  a  word  in  regard  to  imported  mixtures.  There 
seems  to  be  an  impression  among  many  of  us  that  if  an 
article  is  imported,  it  must  be  something  good,  reliable, 
"ethical"  and  above  suspicion.  As  a  matter  of  fact, 
during  recent  years  England,  France  and  Germany— 
especially  the  latter  two — have  been  sending  mixtures  to 
this  countr}- — mixtures  that  have  been  made  especially 
for  the  American  market,  at  least  their  sale  is  practically 
limited  to  this  country — which  are  on  a  par  with  tlie 
nostrums  of  this  country.  Some  of  these  foreign  prep- 
arations are  foreign  in  name  only.  Others  are  im- 
ported in  a  concentrated  form  and  diluted  here,  and 
still  others  are  imported  as  put  up  abroad.  There  are 
so  many  disreputable  preparations  among  them,  and 
they  are  advertised  and  exploited  so  often  with  such 
utter  disregard  for  truth,  that  it  is  well  to  be  suspicious 
of  all.  Further,  while  we  are  willing  to  recognize  the 
superiority  of  the  German  chemists  in  certain  lines, 
American  pharmacy  for  a  third  of  a  century,  has  been 
leading  the  world- — and  is  leading  to-day.  It  is  certainly 
not  necessary  to  go  abroad  for  our  pharmaceutical  mix- 
tures ;  but  if  we  do,  let  us  be  sure  that  they  are  at  least  as 
good  as,  if  not  better  than,  those  made  by  our  own  people. 

EX.\G(1ERATED    STATEMENTS. 

3.  Of  course,  every  one — including  the  manufacturer 
— will  agree  with  the  third  proposition :  that  no  untruth- 
ful claims  should  be  made  regarding  the  therapeutic 
value  of  medicinal  articles.  And  yet,  wliat  a  reflection 
on  the  veracity  of  the  manufacturer,  and  especially  on 
the  credulity  and  tolerance  of  the  physician,  is  the  great 
bulk  of  the  advertising  "literature"  furnislied  by  the 
manufacturers  of  proprietary  medicines.  I  M'on't  take 
time  to  illustrate,  by  quotations,  the  correctness  of  this 
statement.  If  any  of  you  would  criticise  it,  look  at  the 
"literat\ire"  that  iias  come  to  your  oflice  during  the  past 
week,  or  at  the  advertising  pages  and  "write-ups"  in 
some  of  our  medical  journals.  It  is  to  our  disgrace  that 
we  have  so  long  put  up  witJi  the  foolish  and  extravagant 
claims  and  falsehoods  of  proprietary  medicine  men. 

INDIUECT   ADVEUTISINO    TO   THE    PUBLIC. 

4.  The  fourth  proposition  is  the  one  to  whicli  a  cer- 


tain class  of  proprietary  men  most  object;  bur  to  the 
physician  it  is  the  most  important.  The  Council  on 
Pharmacy  and  Chemistry  incorporated  this  principle 
in  Rule  4,  which  is : 

Rule  4. — No  article  will  be  admitted  whose  label,  package 
or  circular  accompanying  the  package  contains  the  names  of 
diseases,  in  the  treatment  of  which  the  article  is  indicated.  The 
therapeutic  indications,  properties  aad  doses  may  be  stated. 
(This  rule  does  not  apply  to  literature  distributed  solely  to 
physicians,  to  advertising  in  medical  journals,  or  to  vaccines 
snd  antito.xins. ) 

It  is  a  manufacturer's  business  to  sell  his  wares;  it 
matters  little  to  him  who  buys  "them.  This  is  business. 
The  manufacturer  of  drugs  is  no  exception  to  this  general 
proposition.  Consequently,  we  can  not  blame  him  if  he 
tries  to  get  the  public  to  bu^'  the  wares  he  puts  up — os- 
tensibly "for  physicians'  use  only."  But  physicians  ob- 
ject to  the  advertising  of  medicines  direct  to  the  public 
— not  for  selfish  reasons,  but  because  their  indiscrim- 
inate use  by  the  public  is  more  likely  to  be  injurious 
than  beneficial. 

It  is  not  necessary  to  give  the  reasons  why  the  indis- 
criminate use  and  self-prescribing  of  medicines  contain- 
ing active  or  poisonous  ingredients  is  detrimental  to 
public  health.  Knowing  the  harmfulness  of  it,  physi- 
cians emphatically  object  to  the  advertising  of  such 
medicines  to  the  public. 

Hence,  few  proprietary  medicine  nuinufacturers,  who 
want  physicians  to  use  their  preparations,  do  thus  ad- 
vertise. But  practically  all  of  them  have  been  advertis- 
ing indirectly  to  the  public,  until  now  without  a  protest 
on  our  part.  This  indirect  advertising  is  by  circulars 
accompanying  the  preparation  and  by  labels  on  the 
bottles  or  containers,  as  well  as  by  having  the  name  of 
the  preparation  blown  in  the  bottle. 

Samuel  Hopkins  Adams  charges  that  physicians  are 
indirectly  responsible  for  a  large  part  of  the  "patent 
medicine"  taking,  and  undoubtedly  his  charge  is  just. 
While  the  catchy  name  of  the  nostrum  prescribed  by  the 
physician  is  partly  to  blame,  it  is  the  advertising  matter 
which  the  layman  gets  with  the  medicines  that  does  the 
work.  The  labels  and  circulars  tell  him  of  the  various 
diseases  in  which  the  medicine  is  indicated.  This  is  the 
kind  of  advertising  that  costs  nothing;  and,  evidently, 
it  is  considered  "ethical"  advertising.  But.  above 
all,  this  is  the  advertising  that  pays.  The  patient  has 
confidence  in  his  doctor;  his  doctor,  the  patient  rea- 
sons, has  confidence  in  this  particular  medicine,  and. 
therefore,  it  must  be  good;  and  if  it  is  good  for  the 
jiarticular  trouble  for  which  the  doctor  prescribed,  it 
must  be  good  for  the  other  diseases  indicated — and 
their  name  is  usually  legion — on  the  label  and  in  the 
circular.  If  those  of  you  who  are  in  the  habit  of 
prescribing  proprietaries  will  examine  a  package  at 
your  drug  store — just  as  the  patient  will  get  it,  too 
often,  in  spite  of  your  directions  to  the  druggist  to 
remove  the  label — you  will  not  wonder  that  so  many 
of  the  proprietaries  that  have  been  on  the  nuirket  for  any 
length  of  time  are  bought  directly  by  the  public,  in 
much  greater  quantities  than  on  physicians'  pn. -script ions. 
The  manufacturer  argues  that  the  doctor  himself 
want.s  to  know  what  a  preparation  is  good  for.  I  reply, 
the  doctor  is  not  supposed  to  go  to  a  drug  store  to  learn 
iiis  therapeutics.  The  manufacturer  will  see  that  the 
pliysician  gets  enough  literature  to  keep  him  informed 
of  the  value  of  his  preparation  in  every  di^^easo  in  which 
it  is  possible  to  use  it.  It  is  not  usual  for  labels  on 
official  drugs  and  standard  fiharmacculicals  to  contain 
the  names  of  diseases  in  wliich  the  article  should  ho 
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used;  neither  should  such  indications  be  permitted  ou 
proprietaries.  But  so  long  as  we  tolerate  this  abuse,  just 
so  long  will  the  manufacturers  keep  it  up ;  and  we  can 
not  blame  them;  it  is  business.  It  is  a  method  of  ex- 
ploitation that  costs  them  nothing;  they  get  the  doctor 
not  only  to  prescribe  their  preparations,  but  to  put 
their  literature  in  the  hands  of  the  public  at  the  same 
time.  And  this  literature  has  another  and  decidedly 
important  effect :  it  aids  and  abets  the  druggists  in 
counter  prescribing.  Has  the  time  not  arrived  for  ns  to 
demand  of  the  manufacturer  that  he  give  us  a  square 
deal  in  this  matter  ?  Should  we  not  insist  that  this  indi- 
rect method  of  exploitation  to  the  public  shall  cease? 

Let  us  not  blame  the  manufacturers  for  this  nostrum 
Inisiness.  We,  and  not  they,  are  to  blame.  We  have 
been  allowing  ourselves  to  be  deluded  without  a  protest. 
We  have  accepted  commercialized  literatiire  in  the  form 
of  therapeutic  hints  without  question,  and  have  been 
prescribing  cheap  drugs  under  a  fanciful  name,  for 
u'hich  either  we  or  our  patients  pay  ten  times  their 
worth,  without  so  much  as  a  murmur. 

The  nostrum  evil  has  grown  until  it  is  a  curse  to  our 
profession.  The  use  of  proprietaries  has  become  so 
common  that  the  intelligent  prescribing  of  well-known 
official  drugs  in  their  simpler  form  by  many  intelligent 
practitioners  has  become  a  lost  art.  The  literature  of 
the  proprietaries  has  developed  in  many  physicians  an 
optimism  and  a  contented  spirit  that  has  checked  in- 
telligent thought,  independent  action,  and  an  ambition 
to  progress.  The  nostrum  business  has  cast  a  blight 
on  our  literature,  debauched  our  medical  journals, 
checked  adTance  in  scientific  methods  of  treatment,  and 
suborned  the  art  of  prescribing  to  the  aggrandizement 
of  commercial  promoters. 

Can  we  not  rid  our  profession  of  at  least  a  part  of  this 
blight? 


THE    SUBOKDIXATIOX    OF    MEDICAL    JOUK- 

NALS  TO  rROPRIETARY  INTERESTS.* 

J.  H.  SALISBURY,  A.M.,  M.D. 

Assistant   I'lotessoi-  of  Chemistr.v.   Rush  Medical   College ;   Professor 

of   Medicine,    Cliicago   Clinicai    Scliool. 

CHICAGO. 

It  would  be  difficult  to  overestimate  the  important 
influence  of  medical  journalism  on  the  opinion  and  ac- 
tion of  the  medical  profession.  The  medical  school  is 
attended,  as  a  rule,  but  once  in  a  lifetime;  the  meetings 
of  the  medical  society  are  usually  infrequent,  but  the 
medical  journal,  like  the  newspaper,  is  an  ever-present 
friend  whose  influence  and  advice  are  potent  for  good  or 
evil.  Whoever  gains  control  of  tiie  medical  press  goes  a 
long  way  toward  securing  a  paramount  influence  on  the 
entire  medical  profession.  The  control  of  the  medical 
press  by  the  proprietary  medicine  interests  is,  therefore, 
a  matter  of  vital  interest  to  every  physician,  and  it  is 
worth  while  to  inquire  how  great  and  of  what  character 
this  influence  is. 

riiOPHIICTAHY  ADVEKTISEMENTS. 

An  extensive  influence  of  this  sort  may  be  assumed 
from  the  fact  that  most  medical  journals  are  supported 
by  advertising,  and,  while  the  necessity  of  this  may  be 
deplored,  it  is  nevertheless  an  important  fact  to  be 
reckoned  with  both  in  considering  the  reason  for  the 
subserviency  of  the  medical  press  and  in  suggesting  a 
remedy  for  the  nostrum  evil.     It  can  be  as.serted  as  an 
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axiom  that  no  paper  supported  by  advertising  can  pur- 
sue a  policy  antagonistic  to  the  interests  of  its  adver- 
tisers and  retain  their  patronage  which  is  necessary  to 
its  existence,  and  no  paper  dependent  in  part  on  adver- 
tising can  escape  the  influence  of  its  advertisers.  A 
liquor  advertisement  would  appear  with  bad  grace  in  a 
prohibition  paper,  and  it  may  be  assumed  that  a  journal 
which  accepts  the  advertisements  of  proprietary  prepa- 
rations will  observe  a  certain  discretion  in  its  advocacy 
of  pharmaceutic  reform,  confining  its  denunciations  to 
glittering  generalities,  firing  blank  cartridges,  or  at 
least  directing  its  aim  so  as  to  be  sure  not  to  injure  its 
friends. 

That  the  majority  of  American  medical  journals  can 
not  in  the  nature  of  things  be  unfavorable  to  proprie- 
tary medicines  is  evident  from  an  inspection  of  their 
advertising  columns.  Practically  all  medical  journals 
carry  advertisements  of  proprietary  remedies.  In  one 
journal  which  is  supposed  to  exhibit  the  highest  ideal 
in  the  ethical  conduct  of  medical  journalism,  20  out  of 
the  36  advertising  pages  were  devoted  to  advertisements 
of  proprietary  articles;  in  another  of  high  grade  9  out 
of  26  pages  were  used  in  the  same  way. 

SUBSERVIENCY    OF    MEDICAL    JOURNALS. 

The  extent  of  the  subserviency  of  medical  journals 
to  the  proprietary  interests  is  further  shown  by  the  fact 
that  a  large  proportion  of  medical  journals  have  a  de- 
partment devoted  to  advertisements  under  the  gui.se  of 
reading  notices,  commercial  news,  therapeutic  notes, 
etc.  No  pretense  is  made  that  these  are  genuine  scien- 
tific articles,  and  it  is  tacitly  understood  that  these 
columns  are  under  control  of  the  advertisers  and  that 
the  articles  are  disguised  advertisements.  We  note  that 
financial  advantage  or  necessity  has  compelled  the  pa- 
per, presumably  devoted  to  the  propagation  of  truth, 
to  descend  to  the  utterance  of  a  commercial  fiction,  if 
we  may  not  call  it  by  a  harsher  name,  and  to  become  a 
silent  partner  to  what  frequently  amounts  to  a  scien- 
tific and  commercial  fraud. 

A  number  of  journals  do  worse  and  put  such  ma- 
terial under  the  heading  of  "Abstracts"  and  print  so- 
called  select  original  articles  culled  from  other  journals. 
This  department  is  the  reading  notice  concealed  under  a 
name  which  leads  the  reader  to  expect  valuable  sum- 
maries of  medical  progress  and  seems  to  put  the  stamp 
of  approval  of  the  editor  on  its  contents. 

In  the  next  step,  taken  by  a  considerable  number  of 
journals,  the  editor  and  his  contributors  exhibit  them- 
selves as  the  willing  slave  of  their  proprietary  master, 
having  been  bought  and  paid  for.  The  write-up  and 
the  apologetic  editorial  exhibit  the  lowest  stage  of 
journalistic  depravity.  An  estimate  of  the  extent  of 
this  evil  can  be  gained  from  the  statement  of  a  recent 
writer  that  the  journals  subsidized  by  the  proprietary 
interests  comprise  one-half  of  those  published  in  the 
United  States. 

I  went  througli  27  medical  journals,  covering  the  past 
six  j-ears,  and  found  one  preparation,  viz.,  "peptoman- 
gan,"  as  the  subject  of  forty-five  original  articles.  In 
addition  there  were  six  editorial  indorsements  of  the 
remedy.  One  editor  went  so  far  as  to  take  up  arms  in 
defense  of  his  patron  against  the  aspersions  of  a  rival 
firm  which  were  likely  to  injure  the  business.  In  a 
somewhat  cursory  survey  covering  about  15  medical 
journals  for  the  last  5  years,  I  have  found  about  300  so- 
called  original  articles  written  in  praise  of  the  various 
proprietary  remedies,  and  the  list  is  by  no  means  com- 
plete.    I  think  that  the  evidence  is  sufficient  to  show 
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that  the  medical  press  of  the  country  is  profoundly  iin- 
der  the  influence  of  the  proprietary  interests. 

It  may  be  objected  that  it  is  only  the  second-class 
journals  which  publish  such  articles.  This  is  not  en- 
tirely true,  for  such  articles  have  been  repeatedly  found 
in  the  columns  of  some  of  the  best  periodicals  in  the 
country,  although  it  must  be  said  that  there  is  a  marked 
difference  between  diiTerent  journals  in  their  apparent 
relation  to  the  nostrum  traffic.  Some  openly  uphold 
it;  others  silently  consent;  while  a  few,  but  an  increas- 
ing number,  positively  condemn  it.  It  must  be  remem- 
bered that  the  so-called  second-class  journals  have,  indi- 
vidually, a  considerable  and,  collectively,  an  enormous 
circulation. 

DEGRADATION   OF   MEDICAL  JOIHINAUSM. 

We  have  next  to  inquire  what  is  the  character  of  the 
influence  exerted  on  medical  journalism  by  these  nos- 
trum vendors? 

The  scientific  and  practical  value  of  the  literature  is 
marliedly  lessened.  The  clinical  reports  presented  in 
behalf  of  some  preparations,  peptomangan  for  instance, 
make  the  claim  and  have  the  appearance  of  giving  the 
results  of  careful  clinical  and  experimental  work.  The 
sincerity  of  the  authors  of  some  of  these  articles  we  are 
not  disposed  to  den}%  but  the  scientific  value  of  their 
work  is  much  impaired  by  its  one-sided  character  and 
the  lack  of  comparison  and  critical  judgment.  After 
an  imposing  array  of  blood  counts,  clinical  histories, 
etc.,  the  only  fact  established  is  that  a  certain  set  of 
patients  recovered  under  the  use  of  a  preparation  of  iron. 
Xo  comparison  is  made  between  the  results  obtained 
by  the  use  of  other  forms  of  iron  and  those  due  to  the 
administration  of  the  remedy  under  consideration,  and 
when  such  a  comparison  has  been  made,  as  was  done  by 
the  Commission  for  the  Study  of  Uncinariasis  in  Porto 
Rico,  the  results,  not  particularly  favorable  to  pepto- 
mangan, are  distorted  to  form  the  basis  of  the  claim 
that  the  United  States  government  authorities  have 
endorsed  a  proprietary  preparation. 

The  result  of  inserting  such  one-sided  articles  is  to 
encumber  the  reading  pages  of  the  journal  with  worth- 
less stuff  and  to  create  an  uncritical  habit  of  mind  in 
the  reader.  Nothing  but  careless  reading  can  be  ex- 
pected of  the  doctor  wlio  peruses  such  an  article  as  "The 
Skin  a  Factor  in  Diagnosis"  to  find  it  an  advertisement 
of  a  nostrum,  or  who  hopes  to  learn  something  of  value 
in  regard  to  prophylaxis  from  "How  to  Assist  Youngs 
Girls  to  Womanliood,"  but  finds  that  the  sum  of  the 
author's  valuable  advice  is  to  give  them  peptomangan ! 
Finding  iiis  time  wasted  in  the  careful  reading  of  such 
articles,  it  is  very  natural  for  him  to  give  little  atten- 
tion to  the  really  valuable  matter  which  may  be  inter- 
spersed between  ptoprietary  articles.  What  shall  we 
say  of  the  scientific  character  of  a  journal  made  up  of 
such  articles  as  that  of  W.  C.  Derby  on  the  "Treat- 
ment of  Clironic  Gastritis"?  Tliis  author  tells  us  that 
he  easily  verified  his  suspicion  that  the  patient  had 
chronic  gastritis,  but  does  not  tiiink  it  necessary  to  tell 
us  how  he  knew  and  gives  no  gastric  analyses  nor  blood 
count.  He  does  tell  us,  however,  that  he  succeeded  in 
the  treatment  by  means  of  zymacin,  nuclein,  papain, 
manola  tonic,  i)ovinin  and  sanguiferrin !  Surely,  with 
such  an  equipment  the  Pharmacopeia  may  bo  relegated 
to  the  ash  i)ox.  American  medical  writers  have  occa- 
sion to  biush  for  some  of  their  confrdrcs. 

The  journal  which  is  ready  to  sell  its  columns  to  the 
nofitruni  vendor  can  not  be  relied  on  to  give  the  best 
editorial  advice  or  to  take  a  firm  stand  on  the  right  side 


where  the  interests  of  the  public  or  of  its  subscribers 
are  opposed  to  the  interests  of  the  proprietary  manu- 
facturers. The  editor  of  such  a  publication  can  not  be 
a  worthy  leader  of  medical  thought.  And  he  may  ex- 
pect to  find  his  paper  quoted  to  support  sentiments  that 
he  never  uttered.  In  a  pamphlet  published  by  the  pro- 
moters of  peptomangan  various  journals  are  quoted  as 
sustaining  the  superiority  of  the  peptomangan  as  shown 
in  the  Porto  Rico  trials.  In  reference  to  the  journal 
quoted,  it  is  found  that  the  enterprising  manufacturer 
has  simply  quoted  his  own  advertisement  attributing 
its  statements  to  the  journal  as  if  it  were  an  editorial 
utterance ! 

The  journals  by  giving  their  space  to  extravagant 
statements  regarding  the  effects  of  such  remedies  are 
fostering  blind  reliance  on  drugs  and  delaying  the  ad- 
vance of  truly  rational  therapeutics. 

WHAT  IS  THE  REMEDY? 

What  remedy  can  be  proposed  for  this  state  of  things? 
Can  we  demand  that  medical  journals  shall  exclude  ad- 
vertisements of  proprietaries  altogether?  This  would 
probably  be  too  rigid  a  rule,  but  some  regulation  might 
be  adopted  as  to  the  form  of  advertisements  and  the 
character  of  the  remedies  which  should  be  admitted  to  the 
advertising  columns.  If  the  consensus  of  opinion  of  the 
medical  profession  could  be  crystallized  into  some  defi- 
nite requirements  in  regard  to  the  advertisements  that 
should  be  admitted  to  the  pages  of  a  reputable  medical 
journal,  we  might  have  some  criterion  by  which  we 
could  determine  whether  a  journal  is  worthy  of  our 
patronage. 

If,  instead  of  inserting  in  his  reading  columns  con- 
cealed advertisements  of  proprietary  remedies,  the  space 
were  devoted  to  lessons  on  pharmacy  and  chemistry,  the 
editor  might  educate  his  readers  to  a  point  where  they 
could  rationally  decide  on  the  true  value  of  the  novel- 
ties proposed  for  their  u.se  without  making  disastrous 
experiments  on  their  patients.  The  editor  who  fails  to 
protect  his  readers  against  concealed  frauds,  which  is' 
the  only  proper  characterization  for  many  of  these 
"write-ups,"  is  false  to  the  trust  reposed  in  him  by  the 
medical  public. 


EFFECT   OF  PROPRIETARY  LITERATURE 

ON  MEDICAL  MEN.* 

N.   S.   DAVIS,  M.D. 

CHICAGO. 

The  printed  matter  issued  by  the  manufacturers  of 
proprietary  and  exclusive  medicines  is  as  various  as  are 
their  products.  The  smaller  part  has  a  high  scientific 
value ;  the  larger  part  is  a  more  or  less  clever  advertise- 
ment of  wares  for  sale. 

Naturally,  as  a  monopoly  of  a  good  thing  is  sure  to 
bring  wealth  to  the  manufacturer,  almost  every  dnig 
maker  endeavors  to  place  on  the  market  one  or  many 
specialties  of  his  own.  To  insure  his  exclusive  right  to 
manufacture  them,  it  is  usual  for  him  to  patent  the 
process  or  trademark  the  name. 

The  clever  manufacturers  employ  able  men  of  science 
to  test  with  care  tlie  physiologic  and  therapeutic  actions 
of  their  drugs,  and  these  reports,  when  given  to  us  in 
full,  are  of  genuine  value.  In  subsequent  advertising, 
however,  the  results  obtained  are  summarized  and  often 
so  skilfully  that  disagreeable  efTrcts  are  lost  sight  of  or 
minimized.     Moreover,  these  summaries  are  imbedded 

•  Rend  In  a  symposium  on  rroprlctnry  M<^lclnps  nnd  Nostrums 
hpforc  the  Cblcngo  .Medlcnl  Society. 


May  5,  1906. 


PEOPRIETAEY  LITERATURE— DAVIS. 


1339 


iu  a  mass  of  optimistic  writing  by  the  advertiser  or  by 
physicians  who  record  their  iuipressions ;  not  observa- 
tions made  with  the  accuracy  which  science  demands. 

Therefore,  even  the  best  of  this  printed  matter,of  which 
we  all  receive  so  much,  is  not  to  be  trusted.  On  the 
other  hand,  so  many  things  of  value  first  come  to  us  in 
this  way  that  we  can  not  reject  it  all. 

Often,  unfortunately,  rank  nostrums,  disguised  as 
chemicals  of  definite  composition,  are  described  in  print 
that  is  a  perfect  imitation  of  the  best  class  of  advertis- 
ing matter  which  1  have  just  described. 

That  we  may  not  be  duped,  it  is  necessary  to  know 
by  reputation  the  chemists  who  vouch  for  the  character 
of  the  drugs,  also  the  reputation  of  the  pharmacologists 
and  clinicians  who  test  their  action. 

The  remainder  of  nostrum  literature  consists  of  de- 
scriptions of  the  impressions  of  various  physicians  as 
to  the  therapeutic  effects  of  mixtures,  which  any  clever 
pharmacist  could  duplicate  if  given  the  opportunity. 
The  nature  of  the  remedy  is  hidden,  as  a  rule,  in  the 
brief  statement  that  it  is  an  especially  pure  preparation 
of  some  well-known  drug.  Although  many  therapeutic 
virtues  are  claimed  for  it,  it  is  often  inert  or  so  potent 
as  to  be  dangerous,  unless  its  nature  is  fully  understood. 
Such  mixtures  never  should  be  used.  If  all  members  of 
the  medical  profession  would  absolutely  refuse  to  pre- 
scribe ready-made  mixtures,  either  in  liquid,  pill  or 
powder  form,  they  would  destroy  one,  if  not  the  great- 
est, hindrance  to  successful  and  rational  therapy. 

In  the  first  place,  it  is  impossible  properly  to  adapt 
the  dose  of  drugs  to  individuals  if  one  dose  is  given  to 
all.  Moreover,  readj'-made  prescriptions  lead  to  sloven- 
ly therapeutic  reasoning  and  practice.  For  instance,  a 
mixture  of  digitalis,  strophanthus  and  nitroglycerin  is 
often  given  when  the  effects  of  the  latter  are  not 
wanted,  though  those  of  the  former  are,  because  the 
giver  is  accustomed  to  dispense  the  combination  when- 
ever a  cardiac  tonic  is  needed. 

The  prescription  recently  copied  by  The  Journal 
of  the  American  Medical  Association^  from  the  original 
column  of  another  and  advocated  by  its  author  as 
sovereign  in  pneumonia  illustrates  a  common  ignorance 
of  the  composition  of  widely  advertised  and  used  pro- 
prietaries and  an  inclination  to  use  them  as  though 
they  were  definite  chemicals,  not  mixtures.  The  pre- 
scription to  which  I  refer  contains,  first,  a  fair  dose  of 
acetanilid ;  second,  sodium  bicarbonate,  and,  third, 
bromo  seltzer.  The  wTiter  evidently  did  not  know  that 
the  last  also  contained  a  fair  dose  of  acetanilid  and  that 
in  his  combination  he  was  giving  a  large  dose  of  this 
powerful  drug.  IMany  physicians  use  nostrum  mixtures 
at  fir.st  because  the  sample  is  at  band,  and  later  because 
it  i.'!  easily  dispensed,  and  the  practice  becomes  a  habit. 

We  can  not  blame  manufacturing  chemists  for  finding 
new  things  or  advertising  them  as  cleverly  as  possible. 
That  they  and  the  nostrum  vendor  are  surprisingly  suc- 
cessful in  selling  their  wares  is  largely  our  fault. 

Proprietaries  are  used  in  enormous  quantities.  All 
medical  men  are,  to  a  greater  or  less  extent,  employing 
them  ;  and  it  is  skillful  advertising  which  has  made 
this  so. 

Assuredlv,  it  is  legitimate  practice  to  try  a  new  drug 
or  chemical  which  promises  to  he  useful,  for  if  we  did 
not  there  would  be  no  progress  in  therapeutics.  TTn- 
fortunatelv.  a  prompt  recapitulation  of  results  is  rarely 
made,  and  useless  drugs  are  not  discarded  as  they 
should  be.    However,  sometimes  this  does  happen,  nota- 

1.  Thr  Journal  A.  M.  A..  .Tan.  27,  lOOfi. 


bly  in  the  case  of  Bergeron's  treatment  of  tuberculosis 
and  later  in  that  of  tuberculin  and  the  a;-ray.  lii  a  few 
months  the  whole  medical  world  was  apprised  of  the 
real  value  of  these  remedial  agents. 

We  should  see  to  it  that  all  drugs  are  similarly 
weighed  and  labeled  with  their  true  value.  Even  our 
pharmacopeia  contains  inert  and  uselesss  drugs  retained 
because  still  prescribed  and  for  which,  therefore,  a 
standard  must  be  established. 

Medical  men  are  too  prone  to  accept  new  drugs  as 
they  accept  new  ideas,  because  they  are  new,  without 
sutficiently  testing  them  or  demanding  the  approval  of 
recognized  authorities. 

I  make  a  conservative  statement  when  I  say  that  on 
the  desks  of  each  of  us  from  three  to  ten  advertisements 
such  as  I  have  described  are  placed  daily,  but  the  edu- 
cation of  medical  men  in  therapeutics  by  manufacturers 
does  not  stop  here.  Drummers  are  about  as  numerouc 
as  circulars,  and  each  gives  a  brief,  carefully  prepared 
lecture  on  the  wares  which  he  carries.  A  lecture  which 
is  often  interesting  and  if  it  told  the  whole  truth  would 
be  instructive.  Unfortunately,  only  that  which  will 
help  to  sell  the  goods  is  told.  It  is  often  surprising,  too, 
how  ignorant  the  detail  man  is  when  questioned  as  to 
his  wares  on  other  points  than  those  in  the  lecture 
which  he  has  committed  to  memory. 

It  is  not  surprising  that  medical  men  have  surren- 
dered to  manufacturers  and  accept  their  teaching,  since 
their  goods  are  advertised  in  almost  every  medical  jour- 
nal and  not  infrequently  well  exploited  in  so-called 
original  articles  in  these  publications. 

Manifestly,  the  condition  in  which  we  find  ourselves 
must  be  changed.  That  this  may  be  aecomnlished  we 
must,  first  of  all,  recognize  the  disease,  so  to  speak,  of 
which  we  suffer.  Second,  we  should  insist  that  the  teach- 
ing of  pharmacology  and  therapeutics  in  medical  schools 
be  confined  to  the  drugs  of  the  pharmacopeia.  Third, 
we  should  take  more  interest  in  the  pharmacopeia  and 
demand  that  it  contain  only  drugs  of  genuine  worth, 
and  that  it  be  revised  often  enough  to  insure  the  admis- 
sion of  all  valuable  new  ones.  Let  the  pharmacopeia 
be  made  a  standard  for  both  the  medical  and  pharma- 
ceutical professions. 

Lastly,  a  greater  amount  of  pharmacologic  and  thera- 
peutic research  should  be  stimulated.  During  the  sec- 
ond and  third  quarters  of  the  last  century  a  very  large 
amount  of  knowledge  of  this  kind  was  accumulated  by 
painstaking  research ;  but  in  the  last  twenty-five  or 
thirty  years  the  attention  of  those  medical  men  who 
have  been  contributing  to  our  knowledge  has  been  cen- 
tered almost  exclusively  on  etiologj',  bacteriology  and 
pathology. 

It  is  not  surprising  that  in  proportion  as  the  most 
original  minds  among  us  neglect  the  field  of  pharmacol- 
ogy and  therapeutics  the  manufacturer  seizes  this  op- 
portunity to  instruct  us.  For  he  can  do  his  teacliing  in 
his  own  way  almost  imchallenged  by  authorities. 

Good  Advice  on  Writing  Papers  for  Medical  Meetings. — 
When  writinc;  yowT  pappr  for  ihe  statp  mpptinpr,  remember 
several  things;  select  a  siiliject  with  which  you  have  had  rich 
and  practical  experience — anyone  can  read  text-books  without 
jjoing  a  hundred  miles,  leaving  work  and  business,  and  paying 
$3  a  day  to  hear  you  read  extracts  from  one;  collect  your 
thoughts,  clarify  and  simplify  them,  boil  them  down  and  then 
write  your  paper;  go  over  it  again  and  cut  out  all  non-essen- 
tials, and  all  self-evident  data — and  you  will  then  have  a  paper 
from  which  everyone  will  learn  something — and  you  will  go 
home  thoroughly  satisfied  and  proud  of  your  effort. — Southnn 
Medicine  and  Surgery. 


1340 


NOSTRUM  AND  PHARMACIST— PUCKNER. 


JorR.  A.  M.  A. 


THE  NOSTRUM  FROM  THE  VIEWPOINT  OF 
THE  PHARMACIST.* 

W.  A.  PUCKNER. 

Professor  of  Chemistry,  University  of  Illinois  School  of  Pharmacy. 

CHICAGO. 

While  the  responsibility  of  the  medical  teacher  for 
existing  conditions  will  be  discussed  by  another  speaker, 
I  can  not  resist  this  opportunity  offered  me,  a  pharma- 
cist permitted  to  address  physicians,  to  say  that  without 
question  the  insuiBcient  instruction  in  materia  medica, 
pharmacology,  pharmacy  and  chemistry  offered  by 
schools  of  medicine  is  the  direct  cause  of  present  condi- 
tions. 

I  wish  to  point  out  to  you  how  this  lack  of  proper 
training  along  the  lines  indicated  has  made  the  physi- 
cian dependent  on  ready-made  remedies,  proprietaries 
and  nostrums,  and  how  this,  again,  has  been  the  making 
of  "patent  medicines,"  has  led  to  self-medication  and 
to  counter  prescribing,  and  has  been  the  cause  of  mak- 
ing pharmacists  forget  their  professional  standing. 

As  a  teacher,  I  would  like  to  add  that  not  only  has 
the  instruction  in  these  subjects  been  inadequate  because 
of  the  limited  time  alloted  to  them  and  because  the  stu- 
dent is  led  to  attach  too  little  importance  to  them,  but 
often  also  because  of  the  instructor's  lack  of  familiarity 
with  the  subject  which  he  is  supposed  to  teach.  This 
condition  is  but  too  frequently  brought  to  my  notice  by 
former  students  who,  having  graduated  in  pharmacy, 
have  taken  up  the  study  of  medicine.  As  an  illustration, 
I  may  refer  to  an  article  by  Dr.  Galloway^  in  which  he 
protests  against  some  haphazard,  incorrect  statements 
made  by  teachers  in  schools  of  medicine.  Dr.  Galloway 
reports  statements  made  in  favor  of  a  certain  brand  of 
chloroform  as  opposed  to  anotlier  kind ;  statements  so 
unfair  and  unwarranted  that  they  can  but  be  taken  to 
show  the  lecturer's  unfamiliarity  with  the  subject  he 
teaches.  Other  instances  are  cited  which  show  that  the 
lecturers,  not  being  sufficiently  familiar  with  the  chem- 
istry and  pharmacy  of  medicines,  are  led  to  draw  on  the 
imagination  and  to  offer  to  students  statements  which 
are  entirely  at  variance  with  the  facts. 

Since  the  newly-graduated  physician,  therefore,  has 
but  a  limited  acquaintance  with  the  remedies  which  he 
must  employ,  his  prescriptions  are  liable  to  be  unsightly, 
nauseating  or,  because  of  incompatibilities,  perhaps 
inert.  As  a  result  of  this  two  consequences  are  probable: 
First,  if  the  patient  discovers  the  physician's  incom- 
petency, when  again  in  need  of  treatment  he  will  go  to 
his  pharmacist  for  advice,  since  the  pharmacist  at  least 
is  familiar  with  the  remedies  which  are  used  in  the  treat- 
ment of  disease;  second,  when  the  physician  comes  to 
realize  his  lack  of  familiarity  with  medicines  then  he 
most  probably  will  fall  back  on  the  proprietary  reme- 
dies, ready-made,  with  the  dose  on  the  label,  of  pleasant 
odor  and  taste  and  said  to  possess  marvelous  virtues. 

The  lack  of  familiarity  with  the  common  remedies 
often  shown  by  physicians  was  strikingly  bi'ought  to  my 
attention  recently.  I  was  suffering  from  an  attack  of 
acute  indigestion  and  called  a  physician;  in  due  time 
the  attendant  placed  a  powder  on  my  tongue  and  re- 
quested me  to  swallow  it.  The  powder,  which  I  later 
learned  contained  magnesium  carbonate,  at  once  formed 
a  compact  maiB,  firmly  adhering  to  the  tongue,  much  as 
plaster-of-Paris  would.  I  asked  for  a  little  water  and  was 
informed  that  the  physician  had  prohibited  all  food 
and  drink,  but  that  I  might  have  a  teaspoonful  of  water 
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on  promise  not  to  swallow  it.  Naturally  I  removed  the 
concretion  still  adhering  to  my  tongue  and  made  no 
further  attempt  to  take  the  medicine. 

Were  such  physicians  but  competent  to  judge  the  ef- 
fect of  the  remedies  which  they  administer  the  depen- 
dence on  proprietaries  would  not  be  so  bad,  since  most, 
or  at  least,  many  possess  some  merit.  Unfortunately, 
however,  the  physician's  training  is  likely  to  be  such 
that  he  can  not  distinguish  the  rank  fraud  from  the  ef- 
ficacious remedy,  honestly  made  and  sold.  It  is  this  in- 
ability to  judge  the  effect  of  medicine  which  has  brought 
about  the  custom,  now  almost  universal,  of  outrageously 
exaggerating  the  virtues  of  these  proprietaries.  The 
following  will  illustrate  how  a  physician  often  is  led  to 
use  absolutely  worthless  remedies:  Some  years  ago  a 
preparation  was  placed  on  the  market  under  the  name  of 
"Flora  China,"  which  was  claimed  to  be  "pure  quinin 
sulphate,"  but  to  be  tasteless  and  to  do  all  that  the  bitter 
quinin  would  do.  In  appearance  the  substance  resem- 
bled quinin  sulphate  and  it  certainly  was  tasteless,  but 
on  examination-  I  found  it  to  be  nothing  but  crystallized 
calcium  sulphate.  Yet  some  five  years  later  a  student 
told  me  that  a  certain  physician  prescribed  it  and  had 
used  no  other  kind  of  quinin  for  years. 

In  this  way  a  large  portion  of  the  medical  profession 
has  become  dependent  on  the  advertising  literature  and 
the  detail  men  of  proprietary  dealers  for  the  treatment 
of  their  patients.  They  listen  to  tales  of  the  wonderful 
virtues  of  "bracemup"  or  "stimuline,"  written  probably 
by  a  person  having  no  knowledge  of  medicine  whatever 
or  perhaps  compiled  from  obsolete  medical  works. 

Recently  a  letter  sent  by  a  pharmaceutical  house  to  its 
salesmen  ("detail  men")  came  to  my  notice.  This  let- 
ter, after  stating  that  a  successful  salesman  must  be  a 
student  of  human  nature,  etc.,  went  on  to  say  that  thi? 
educated  physician  should  be  approached  something  like 

this :   "Doctor,  I  have  here  a  preparation  of ; 

if  you  employ  this  drug  in  your  practice  you  will  find 
that  this  preparation  of  the  drug,  manufactured  by  re- 
liable and  skillful  pharmacists,  contains  the  very  best 
quality  of  the  drug  and  is  combined  in  such  a  way  as 
to  obtain  the  greatest  good  from  the  remedy.'"     Then 
it  went  on  to  say  that,  as  pharmacists,  it  is  the  busines-* 
of  the  manufacturing  pharmacists  to  p\it  into  the  hands 
of  physicians  drugs  of  the  highest  quality,  knowing  well 
that  physicians  will  know  what  use  to  make  of  them. 
The  letter  continued  that,  unfortunately,  however,  there 
were  a  great  many  physicians  of  inferior  education  along 
lines  of  materia  medica  and   therapeutics  with  whom 
such  arguments  would  fail  and  who  must  be  told  that  a 
certain  preparation  is  good  for  a  certain  kind  of  rough, 
that  another  remedy  is  a  "winner"  in  the  treatment  of  j 
a  certain  brand  of  tliis  or  that  diseisc  and  who  like  to  I 
read    glowing    testimonials    of    wonders    accomplished.  ] 
This  letter  in  conclusion  suggested   that  the  salesman 
must  judge  which  of  these  two  methods  to  adopt  in  ap- I 
proaching  the  doctor.    That  in  any  case  it  would  do  no 
harm  to  flatter  by  assuming  that  the  doctor  knew  his 
business,  and  later  to  change  the  mode  of  attack  if  they  | 
should  find  that  he  did  not  know  his  business. 

Finally,  let  me  illustrate  how  the  use  of  projirietarie- 
by  the  physician  must  cause  a  lack  of  confidence  on  the  1 
part  of  the  patient,  and  induce  self-medication,  or  cause 
counter  prescribing  by  the  drtiggist.  and  be  the  making 
of  "patent  medicines."     While  practicing  pharmacy  one! 
day  I  was  asked  to  jirescribe  for  a  man  who  sjiid  that  lie] 
had   contracted  gonorrhea.      Instead   I   advised   him   to] 
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consult  a  physician.  Soon  after  I  was  summoned  to  the 
telephone  and  asked  by  a  well-known  surgeon  for  the 
name  of  "those  black  capsules  that  come  in  a  flat  box." 
In  due  time  I  was  requested  to  fill  the  prescription,  and 
although  the  capsules  were  taken  out  of  their  container 
and  placed  in  an  ordinary  pill  box,  yet  the  patient  rec- 
ognized the  familiar  remedy  at  a  glance  and  in  no  com- 
plimentary manner  commented  on  the  time  and  money 
wasted  in  consulting  the  physician. 

Imagine  the  frame  of  mind  of  the  patient  who,  having 
consulted  his  physician  and  paid  his  fee,  learns  that  his 
prescription  calls  for  orangeine  or  antikamnia,  with 
which  the  daily  press  has  made  him  familiar. 

What  do  you  suppose  he  will  do  when  next  he  has 
neuralgic  pain  or  any  other  pain;  or  if  his  sister  or 
his  brother  or  his  aunt  has  any  kind  of  pain? 

But  you  say :  "We  do  not  prescribe  remedies  adver- 
tised in  the  lay  papers.  Yes,  but  how  did  Fellow's  syrup, 
or  worse  still,  McMunn's  elixir,  become  a  "patent  medi- 
cine ?"  Because  they  were  prescribed  by  physicians,  who 
thus  assumed  the  role  of  "advance  agents."  Eest  as- 
sured that  whenever  a  physician  prescribes  any  of  these 
remedies  with  nice,  smooth,  catchy  names,  no  matter 
liow  illegible  his  writing,  and  even  though  he  does  not 
follow  the  advice  of  the  promoters  to  direct  that  they 
be  dispensed  in  original  containers,  with  the  "name 
blown  in  the  bottle,"  patients  will,  sooner  or  later,  learn 
what  they  are  taking.  If  the  remedy  has  the  desired  ef- 
fect and  cures  this  or  that  trouble  the  patient  when  next 
indisposed  will  purchase  his  medicine  direct  and  dis- 
pense with  the  physician's  services.  Furthermore,  he 
will  recommend  it  to  his  friends,  using  the  physician's 
name  as  a  guarantee  of  its  virtues.  Next  its  advertise- 
ments will  be  transferred  from  the  medical  journals  to 
the  daily  press  and  the  physician  will  have  officiated  at 
the  birth  of  another  so-called  "patent  medicine." 

A  practice  still  more  reprehensible,  it  seems  to  me,  is 
that  of  supplying  patients  with  "physicians'  samples." 
Seeing  that  his  ph3'sician  tries  on  him  remedies  about 
which  he  plainly  knows  nothing,  it  is  small  wonder  if 
in  the  future  the  patient  will  prefer  to  consult  the  "pat- 
ent-medicine" literature  of  the  daily  paper  or  will  study 
the  placards  on  fence  posts  and  in  street  cars  to  find 
some  remedy  fitted  to  cure  him,  since  to  him  it  must 
«eem  that  his  physicians  did  this  when  last  consulted. 

THB   PROBLEM   OF   THE   SYNTHETIC   CHEM- 
ICAL COMPOUND.* 
JULIUS  STIEGLITZ,  Ph.D. 
Professor    of   Chemistry,   University    of    Chicago. 
CHICAGO. 

In  the  attention  given  recently  in  the  medical  and  lay 
press  to  the  manufacture  of  drugs  and  medicines,  inter- 
est has  centered  naturally  in  two  classes  of  manufactur- 
ers; on  the  one  hand  those  who  appeal  directly  to  the 
ignorance  or  the  vices  of  the  public  to  buy  their  patent 
medicines  and  nostrums,  on  the  other  hand,  those  man- 
ufacturers who,  under  the  ethical  mantle  of  dealing  only 
with  the  medical  profession,  have  been  palming  off  on  it 
under  false  names  and  titles  mixtures  as  bad  as  any 
produced  by  the  first  class.  There  is  a  third  most  im- 
portant class  of  manufacturers  requiring  serious  con- 
sideration, the  manufacturers  of  the  legitimate,  so-called 
synthetic  chemical  compounds  which  are  being  so  largely 
exploited  in  medicine.  The  most  serious  problem  con- 
fronting us  arises  from  the  enormous  increase  in  the 
numbers  of  such  compounds.      We  may  well  ask  our- 
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selves:  Why  are  there  so  many  new  synthetics?  Have 
they  any  legitimate  reason  for  existing?  What  safe- 
guards if  any  need  the  medical  profession  insist  on  in 
dealing  with  these  products  of  legitimate  houses  ? 

The  source  of  the  rapid  increase  in  the  number  of 
these  preparations  lies  undoubtedly  primarily  in  the 
competition  for  trade,  in  the  desire  for  gain.  The 
phenomenal  commercial  success  of  such  synthetics  as 
antipyrin,  phenacetin,  saccharin,  etc.,  stimulated  enor- 
mously the  search  for  similar  treasure-bringing  discover- 
ies, both  in  commercial  and  in  university  laboratories. 
At  the  same  time  the  great  commercial  houses  under- 
stand very  well  that  for  real  and  continued  success  they 
must  offer  preparations  of  real,  intrinsic  medical  value, 
and  to  secure  these  they  have  been  compelled  to  make 
science  their  handmaiden,  and  to  go  at  the  commercial 
problem  through  scientific  experimentation.  In  this 
way,  they  undoubtedly  are  doing  a  service  to  humanity 
as  well  as  to  themselves. 

Speaking  as  a  chemist,  there  is  a  legitimate,  ideal 
goal  toward  which  this  branch  of  science  has  a  right  to 
strive ;  we  have  every  reason  to  believe  that  with  patient 
work  we  can  improve  vastly  on  the  valuable  alkaloids 
and  similar  compounds  offered  us  by  Nature.  With  out 
ability  to  establish  the  complex  structure  of  these  organic 
molecules,  to  modify  practically  at  will  any  detail  or  part 
of  the  molecule,  to  create,  synthetically,  any  new  forms 
we  wish  to  have — a  systematic  study  of  the  physiologic 
effect  of  every  characteristic  part  of  such  compounds 

ought  to  lead    mately  to  a  rational  and  systematic 

theory  and  practice  of  the  effect  of  synthetics"  in  medi- 
cine. The  great  work  of  Fischer  on  the  vital  relations 
between  the  configurations  of  the  sugar  molecules  and 
their  ability  to  ferment  and  support  life  shows  us  the 
goal  is  not  an  impossible  one.  It  is  true  that  we  have 
made  comparatively  little  progress  toward  this  goal — 
chemists  have  given  to  the  medical  profession  a  number 
of  more  or  less  valuable  febrifuges,  some  hypnotics,  they 
have  modified  some  alkaloids,  given  the  profession  hom- 
atropin  as  an  occasional  useful  substitute  for  atropin, 
hydrastinin  as  a  scientifically  evolved  improvement  on 
hydrastin,  and  a  few  more  advanced  preparations,  but 
their  successes  have  been  on  the  whole  very  few  and  this 
would  be  discouraging  if  history  did  not  teach  a  lesson 
of  patience.  I  think  I  can  make  my  point  clearest  by 
referring  to  the  parallel  case  of  the  anilin  dyes.  Chem- 
istry has  succeeded  in  wresting  from  Nature  the  suprem- 
acy in  the  preparation  of  these  dyes,  we  can  make  at 
will  more  beautiful,  more  lasting,  more  washable  colors 
of  every  conceivable  shade  than  Nature  has  produced, 
and  this  has  been  accomplished  through  the  slow,  careful 
mastery  of  scientific  principles  and  details,  discovered 
through  a  great  many  original  investigators.  And  yet, 
it  took  our  greatest  organic  chemist.  Professor  Baeyer, 
fourteen  years  to  determine  exactly  the  nature  of  indigo, 
and  it  took  about  fourteen  more  years  to  develop  methods 
for  the  successful  manufacture  of  this  one  compound. 

That  one  fact  ought  to  teach  us  .patience  in  our  pro- 
gress toward  the  goal  of  medical  chemistry.  The  prob- 
lem here  is  a  far  more  complex  one  and  a  far  more  im- 
portant one,  but  we  do  not  see  why  it  should  not  lead 
ultimately  even  to  the  chemical  preparation  of  those 
specific  antitoxins  which  we  must  nov/  draw  from  ani- 
mals. We  are  far  from  our  goal,  but  the  feverish  com- 
petitions of  great  houses  and  university  investigators 
form  the  hotbed  in  which  the  germs  of  success  must 
ultimately  grow. 

This  brings  us  to  the  main  point  of  my  remarks :  In 
the  evolution  of  the  dve  industrv  bad  dves  were  often 
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thrown  on  the  market,  dyes  that  laded  quickly,  that 
would  not  wash,  that  we  would  now  consider  ugly;  the 
cost  of  experience  in  this  case  was  borne  by  the  pocket- 
books,  perhaps  by  the  tempers  of  the  people.  In  the 
manufacture  of  synthetics,  however,  it  is  far  more  dif- 
ficult to  separate  the  good  from  the  bad,  and  experience 
obtained  at  the  expense  of  the  one  life,  the  one  health 
of  individuals,  is  too  costly,  and  physicians  do  well  to 
hesitate  before  this  array  of  new  syntlietics.  The  manu- 
facturers are  interested  parties — as  they  were  in  unload- 
ing bad  dyes — many  so-called  investigations  and  write- 
ups  under  unknown  names  are  as  likely  to  be  the  bait  in 
the  trap.  What  are  physicians  to  do  ?  Shall  they  seek 
safety  in  standing  still,  or  hesitate  to  take  a  forward  step 
from  fear  it  might  prove  a  backward  one?  The  only 
scientific  solution  of  the  problem  as  it  seems  to  me  would 
lie  in  the  establishment  of  some  institutions,  perhaps 
international,  for  the  impartial  testing  of  promising  new 
synthetics;  or  in  default  of  such,  in  the  formation  of 
central  bureaus  of  critical  disinterested  review. 

The  need  of  a  check  even  on  our  great  houses  was 
brought  home  forcibly  to  my  mind  in  some  recent  ex- 
aminations I  had  occasion  to  make  as  a  member  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. : 
a  preparation  from  one  of  our  great  American  houses 
bore  in  its  literature  the  trutliful  statement  that  it  is 
acetylamidobenzene-trimethylxanthine.  I  wonder  how 
many  physicians  recognize  that  these  thirty-five  letters 
spell  in  simple  English  acetanilid  plus  caffein,  a  mixture 
as  bad  as  any  of  those  recently  exposed,  but  coming 
from  a  great  reputable  firm  and  parading  correct  chem- 
ical synonyms  other  than  those  usually  employed  by  phy- 
sicians. This  same  firm  widely  advertises  to  the  profes- 
sion a  certain  hj^notic  as  being  much  safer  than  chloral 
— it  bears  in  its  description  the  statement  that  it  is  a 
compound  of  chloraethanal  with  a  liigher  polyatomic 
alcohol,  which  is  true.  To  a  chemist  that  spelled  at 
once  chloral  combined  with  glycerin — what  physician, 
wiio  would  hesitate  about  prescribing  chloral,  would  not 
like  to  use  his  o'rni  judgment  as  to  whether  chloral  plus 
_'lycerin  would  be  any  safer?  It  seems  to  me,  then, 
that  physicians  ought  to  insist  tliat  all  chemical  com- 
pounds whatever  sliould  pass  before  some  reviewing 
board  wliicli  will  insist  that  the  manufacturers  give  the 
]ilain  truth,  the  whole  truth  and  nothing  but  the  truth ! 


THE     RESPOXSIBTLITY     OF     THE     MEDICAL 

TEACHEE  FOR  EXISTING  CONDITIONS.* 

CHARLES  SPENCER  WILLIAMSON,  M.D. 

I'rofessor  of  Clinical  Medicine  and  Associate  Professor  of  Medicine, 

College  of  Physicians  and  SurKeons:  Consulting  Physician 

to  Cook  County  Hospital  and  Dunning  Institutions. 

CIIICAOO. 

THE  TEACHEU'S  INFLtJEKCE. 

The  question  of  the  influence  of  the  medical  teacher 
in  the  prescribing  of  nostrums  goes  hand  in  hand  with 
the  question  as  to  how  great  an  influence  the  medical 
teaclier  exerts  on  the  student  after  he  has  graduated. 

It  may  l)e  said  that  the  young  practitioner  is,  in  all 
essential  details,  an  epitome  of  the  ideas  of  his  teachers. 
The  more  capable  tlic  practitioner,  the  greater  his  op- 
portunities for  practice  and  observation,  the  more  ex- 
tensive his  reading,  the  more  quickly  does  he  become 
inancipated  from  this  influence.  After  all,  this  is  but 
natural  and  right.  In  tlie  early  days  of  practice,  of 
what  else  should  the  tyro  think  when  face  to  face  with 
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a  difficult  case,  but  of  the  teachings  of  his  college  days? 
Just  at  this  point  it  is  essential  that  we  emphasize 
something  which  is  only  too  commonly  lost  sight  of.  The 
student  of  arts  and  letters,  or  the  humanities  in  general, 
goes  to  an  institution  of  learning  essentially  for  the 
purpose  of  acquiring  the  methods  which  pertain  to  the 
investigation  of  his  subject.  It  is  of  no  sort  of  import- 
ance to  him  that  he  be  familiar  with  any  given  detail. 
He  is  dealing  rather  with  principles  and  generalities.  He 
might  be  ranked  as  a  very  fair  classical  scholar  and  yet  be 
totally  unable  to  read  at  sight  a  given  selection  from  a 
well-known  classical  author.  It  is  all-important  to  the 
student  of  political  economy  that  he  know  the  method  of 
that  science,  but  it  is  by  no  means  essential  that  he  be 
familiar  with  any  given  set  of  statistics.  These  are  in 
his  books,  to  which  he  always  has  time  to  refer  for  the 
desired  information. 

PKACTICAL  DEMANDS  OF  THE  PROFESSION. 

With  the  medical  student  the  situation  is  vastly  dif- 
ferent. Not  only  must  he  tlioroughly  comprehend  the 
methods  of  medicine,  and  be  able  to  understand  and 
apply  the  great  fundamental  principles,  but  in  addition 
he  must  master  the  minutest  detail  of  practice.  It  is  by 
no  means  sufficient,  to  put  the  matter  more  concretely, 
that  he  have  only  a  general  knowledge  of  asepsis,  but  he 
must  be  able  to  put  into  instant  practice  all  the  minutiae 
of  rendering  a  room,  a  patient,  an  instrument  aseptic. 
He  may  understand  very  well  the  general  principles  of 
the  action  of  digitalis  on  the  heart,  or  of  iron  on  the 
blood  composition,  and  yet  practically  be  a  complete 
failure  unless  he  have  at  his  fingers'  ends  the  precise 
dose,  mode  of  administration,  and  clinical  effects  of 
both.  The  medical  student,  therefore,  must  learn 
methods,  plus  the  details  of  putting  these  mehods  into 
practice. 

The  ph3'sician  differs  again  from  most  of  his  brethren 
in  other  professions,  in  that  his  knowledge  must  be  so  co- 
ordinated and  correlated  as  to  be  available  for  instant 
use,  without  reference  to  any  authority.  Now,  the  appli- 
cation of  these  facts  to  the  question  at  issue  is  tolerably 
plain.  The  thoughtful  teacher  recognizes  that  the  prin- 
ciples of  the  art  and  science  of  medicine  must  come  first. 
They  are  the  sine  qua  non  for  the  successful  understand- 
ing of  any  given  medical  topic.  The  surgeon  very  proper- 
ly takes  up,  first,  the  problems  of  general  surgical  pa- 
thology. These  once  mastered,  he  may  proceed  to  tlie 
details  of  practice.  The  professor  of  practice  or  of 
materia  medica  treats  of  the  general  action  of  drugs, 
and,  when  these  are  thoroughly  understood,  proceeds  to 
tlie  application  of  the  knowledge  acquired,  by  discussing 
their  use  in  a  given  case.  Wlien  one  reflects  on  the 
enormously  overcrowded  medical  curriculum  of  to- 
day, when  every  teacher  on  the  faculty  is  clamoring  for 
more  hours  for  his  especial  subject,  it  is  easy  to  under- 
stand that  some  things  must  suffer,  and  therapeutics  is 
too  frequently  the  one  affected. 

How  is  it  with  the  clinical  side  of  instruction?  The 
profes.sor  of  practice  presents  a  given  medical  ca.se,  dis- 
cussing in  full  its  etiology,  pathology  and  diagnosis. 
And  then  how  about  the  treatment  ?  In  the  main 
this  is  dismissed  with  a  short  reference  (o  the  general 
principles  involved.  Let  us  assume  the  case  has  lieen  one 
of  influenza.  The  student  may  be  told  that  in  addition 
to  the  ordinary  jirecaufions  to  be  taken  in  any  infertion, 
the  (rontment  should  be  supporting,  with  cautious  use 
of  the  antipvretics,  and  •stimulation  wlien  nece.-^sary.  The 
trained  clinician  knows  precisely  what  stieh  general 
directions  mean,  the  student  has  a  vcrv  hazy  and  ini- 
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perfect  understanding  of  them.  In  consequence,  when 
he  receives  his  diploma  he  has  a  fairly  large  amount  of 
theoretical,  and  some  practical  knowledge  of  pathology 
and  diagnosis,  with  a  very  hazy  and  indistinct  idea  as  to 
just  precisely  how  he  will  treat  a  given  case.  This  is  not 
said  in  any  sense  of  criticism  of  our  clinical  teachers. 
On  the  contrary  I  firmly  believe  that  the  very  men  whom 
we  respect  most  for  their  ability,  the  men  who  are  ad- 
mittedly our  most  slrilful  diagnosticians  and  consultants 
are  probably  most  at  fault.  The  very  profundity  of  their 
knowledge  in  regard  to  the  pathology  and  diagnosis  of 
disease,  coupled  with  the  fact  that  most  of  our  recent 
advance  in  knowledge  has  been  along  the  line  of  diag- 
nosis rather  than  treatment,  makes  them  reduce  the  time 
they  devote  to  the  medicinal  therapy  to  a  minimum. 

THE    NOSTRUM    MAN's    OPPORTDNITY. 

Time  and  again  our  most  brilliant  teachers  will  finish 
a  clinic  on  chlorosis  with  the  statement  that  the  patient 
has  been  getting  iron,  and  has  been  improving  under  its 
use.  In  one  sense  the  details  of  its  administration  are 
unimportant,  but  it  is  exactly  such  teaching  as  this 
which  leaves  the  student's  mind  in  a  receptive  condition 
for  the  literature  on  the  thousand  and  one  iron  nostrums 
which  will  pour  in  on  him  from  the  day  he  hangs  out  his 
shingle.  The  nostrum  man  thoroughly  appreciates  this 
fact.  He  takes  particular  pains  to  send  with  the  very  at- 
tractive looking  samples  precise  information  as  to  dose, 
administration,  etc.  Our  young  physician  knows  that 
iron  is  indicated.  Why  then  should  he  not  give  prefer- 
ence to  a  preparation  which,  as  the  circular  of  informa- 
tion very  distinctly  tells  him,  will  produce  results  far 
beyond  anything  contained  in  the  pharmacopeia? 

If  in  that  clinic  on  chlorosis  the  teacher  had  spent  ten 
mintites  telling  the  essential  facts  in  regard  to  the  iron 
preparations;  and,  further,  that  many  of  the  newer  iron 
preparations  are  intrinsically  worthless,  the  value  of  that 
clinic  from  a  practical  standpoint  would  have  been 
doubled.  If  the  student  were  told  plainly,  and  without 
any  equivocation,  that  the  claims  of  many  nostrums  are 
absurdly  extravagant,  and  that  it  is  not  in  the  least 
difScult  to  find  for  every  nostrum  so  vaunted  a  better 
and  simpler  preparation  from  the  pharmacopeia,  he 
would  hesitate  before  putting  his  signature  to  a  prescrip- 
tion for  any  such  preparation.  He  should  be  taught  to 
estimate  at  their  true  value  the  opinions  of  physicians 
whose  principal  claim  to  fame  rests  on  the  fact  that 
their  name  is  continually  seen  signed  to  a  report  on  the 
efficacy  of  somebod/s  cure-all.  Indeed,  even  at  the  risk 
of  having  the  student's  opinion  of  the  medical  profession 
slightly  lowered,  it  might  be  well  to  tell  him  in  plain 
Anglo-Saxon  terms  that  more  than  one  person  has  writ- 
ten laudatory  reports  of  somebody's  preparation  for  no 
other  consideration  than  that  he  was  well  paid  for  it. 

It  may  be  objected  that  the  medical  teacher's  influence 
reaches  only  to  the  men  in  their  first  few  years  o' 
practice.  It  may  be  said,  "Oh,  it  is  of  no  consequence 
what  the  very  young  practitioner  does,  for  in  the  first 
year  or  two  of  his  professional  career  he  has  little  or  no 
practice,  and  by  the  time  he  has  acquired  a  practice  ho 
will  have  learned  better."  The  reverse  of  this  is  apt  to 
be  the  case.  "As  the  twig  is  bent,  the  tree  is  inclined" — 
and  the  man  who  has  acquired  the  habit  of  prescribing 
nostrums  is  likely  to  continue  it. 

NOSTRUMS   PRESCRIBED  BY   PRACTITIONERS. 

It  seems  to  me  that  the  very  best  possible  way  to  as- 
certain just  how  extensively  nostrums  are  being  prescrib- 
ed by  the  profession  at  large,  is  to  go  over  the  files  of  any 
reputable  pharmacist  and  see  what  proportions  of  pre- 


scriptions call  for  such  nostrums.  In  order  to  avoid  any 
possibility  of  personalities  I  have  requested  a  friendly 
pharmacist  to  go  over  some  hundreds  of  recent,  con- 
secutive prescriptions,  with  the  result  that  just  80  per 
cent,  of  these  prescriptions  call  for  some  of  these  objec- 
tionable nostrums.  I  do  not  for  a  moment  lose  sight  of 
the  fact  that  a  considerable  number  of  proprietary 
preparations  may  be  found  by  our  Council  on  Pliarmacy 
and  Chemistry  to  have  sufficient  value  to  entitle  them  to 
consideration.  But  the  nostrums  to  which  I  refer  are 
such  as  are  wholly  objectionable  because  of  their  mode 
of  advertisement,  or  because  of  the  absurdly  extravagant 
claims  made  for  them.  From  this  it  will  be  perfectly 
apparent  that  the  nostrum  evil  is  one  which  has  touched 
to  a  greater  or  less  extent,  not  only  the  J'oung  and  in- 
experienced practitioner,  but  also  men  of  years  of  ex- 
perience and  reputation,  in  some  cases  the  very  elect. 
It  would  serve  no  useful  purpose  to  give  a  list  of  the 
nostrums  which  I  found  as  constituting  20  per  cent,  of 
the  prescriptions  just  referred  to.  Nor  is  it  part  of  my 
task  to  Gpmment  on  these  individually  as  this  has  been 
relegated  to  the  Council  on  Pharmacy  and  Chemistry, 
which  has  much  better  sources  of  information,  and 
therefore  better  judgment,  than  anyone  working  singly 
could  possibly  have. 

THE  CURRICULUM  AT  FAULT. 

Another  standpoint  from  which  the  medical  teacher 
may  be  regarded  as  in  a  measure  responsible  for  existing 
conditions,  is  to  be  found  in  the  very  anomalous  position 
occupied  by  the  subject  of  medicinal  therapeutics  in 
a  large  number  of  our  medical  schools  in  bygone  years, 
and  which,  to  the  best  of  my  knowledge,  still  obtains  to 
a  considerable  degree.  I  refer  to  the  very  loose  connection 
which  has  existed  between  medicinal  therapeutics  and 
the  practice  of  medicine.  Materia  medica  and  drug 
therapeutics  have  been  hitherto  regarded  as  essentially 
elementary  branches,  and  as  such,  usually  relegated  to 
the  freshman  and  sophomore  years  in  the  curriculum, 
while  the  study  of  the  practice  of  medicine  is  deferred 
to  the  junior  and  senior  years. 

Granting  that  materia  medica,  so-called,  may  be  re- 
garded as  a  distinctly  elementary  subject,  the  same  thing 
can  not  be  said  of  therapeutics.  It  seems  utter  folly  to 
tell  a  sophomore  student,  for  example,  that  the  nitrites 
are  useful  in  angina  pectoris,  when  that  same  student 
has  not  had  a  single  lecture  on  the  practice  of  medicine, 
and  has  not  the  remotest  idea  what  angina  pectoris  is, 
how  it  is  produced,  or  in  what  way  the  nitrites  might 
prove  serviceable.  Or,  again,  how  absurd  to  tell  another 
sophomore  that  digitalis  is  a  most  valualjle  drug  in  many 
heart  lesions  in  the  stage  of  decompensation,  when  he 
has  no  conception  whatever  as  to  what  decompensation 
means.  These  are  not  theoretical  points,  but  practical 
difficulties  encountered  in  teaching  that  subject.  In 
order  to  have  our  curriculum  pedagogically  logical,  the 
teaching  of  therapeutics  must  go  hand  in  hand  with  the 
teaching  of  internal  medicine.  All  of  us  will  admit,  I 
think,  that  our  students  on  graduation  are  more  deficient 
in  therapeutics  than  in  anything  else.  The  reason  seems 
to  mc  to  be  self-evident,  and  to  lie  in  the  fact,  already 
stated,  that  the  instruction  in  therapeutics  and  practice 
is  separated  by  an  interval  of  a  year  or  more  instead  of 
being  given  simultaneously. 

CONCLUSION   AND   SUMMARY. 

I  am  well  aware  that  it  is  much  easier  to  point  out 
defects  than  to  suggest  the  remedy,  but  it  seems  to  me 
that  a  considerable  portion,  if  not  all  of  the  instruction 
in  therapeutics  proper,  should  be  under  the  auspices  of 
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the  chair  of  practice,  and  closely  correlated  with  it.  This 
would  certainly  be  of  much  greater  advantage  to  the 
student  than  the  crowding  of  a  host  of  minor  specialties 
into  the  senior  year  of  the  curriculum,  a  practice  now  so 
generally  in  vogue  in  our  schools.  He  would  come  to 
the  day  of  graduation  with  his  knowledge  of  therapeutics 
and  practice  both  equally  fresh  in  his  mind,  and  with  a 
feeling  of  sturdy  independence  in  regard  to  the  clap- 
trap literature  dispensed  by  the  nostrum  vendor. 

To  sum  up  the  situation,  the  medical  teacher  can  not 
escape  the  reproach  of  having  contributed  in  one  way  or 
another  his  share  to  the  creation  of  the  existing  deplor- 
able state  of  affairs.  This  responsibility  is,  I  believe,  of 
a  purely  negative  character. 

1.  The  subject  of  medicinal  therapeutics  in  general 
has  been  subordinated  in  an  undue  degree  to  pathology 
and  diagnosis. 

2.  In  his  teachings  of  therapeutics  clinically  the  medi- 
cal teacher  has  contented  himself  too  often  with  vague 
general  statements  instead  of  recognizing  that  the  sub- 
ject is  essentially  one  of  detail,  and  entering  on  its  dis- 
cussion in  the  most  minute  way. 

3.  The  teacher  has  presented  the  subject  of  thera- 
peutics at  the  psychologically  wrong  moment  instead  of 
in  direct  connection  with  the  subject  of  practice. 

4.  The  teacher  of  materia  medica  has  often  failed  to 
do  his  complete  duty  in  not  acquainting  the  student  with 
the  situation  in  regard  to  nostrums  as  it  actually  ex- 
ists, and  by  thus  sounding  a  note  of  warning,  sending 
him  out  forewarned  and  forearmed. 


WHY  THE  WORK  OF  THE  COUNCIL  ON  PHAR- 
MACY AND  CHEMISTRY  IS  NECESSARY.* 

.     J.  H.  LONG. 

Professor   •{   Chemistry,    Northwestern    University    Medical    School. 
CHICAGO. 

When  it  has  been  made  plain  that  the  public  or  some 
section  of  the  public  has  been  systematically  outraged 
for  years  the  question  arises,  What  are  you  going  to  do 
about  it? 

There  was  a  time  when  most  of  the  medicines  used 
by  physicians  were  prepared  by  themselves  or  by  meth- 
ods with  which  they  were  familiar,  just  as  there  was  a 
time  when  every  family  prepared  most  of  the  food  which 
it  consumed.  But  those  days  are  past,  and  trusting  others 
to  manufacture  our  foods  and  our  medicines  has  led  to 
gross  abuses  in  which  the  general  public,  the  physician 
and  the  patient  all  suffer.  The  food  problem  and  the 
medicine  problem  have  much  in  common,  and  a  study  of 
what  has  been  done  in  the  one  case  suggests  what  may 
be  done  in  the  other. 

Just  here  it  must  be  remarked  that  the  trouble  is  not 
because  of  lack  of  supply  of  good  food  or  good  medicine. 
The  rever.se  is  true.  In  the  world  to-day  there  is  more 
good  sugar,  good  meat,  good  flour  and  good  vegetables 
than  ever  before.  Agriculture  has  advanced.  So  there 
is  more  good  quinin.  good  calomel,  good  opium  or  good 
chloroform  in  the  world  than  ever  before;  manufactur- 
ing pharmaceutical  chemistry  has  also  advanced.  This 
is  not  Hie  difficulty,  but  it  is  right  here:  We  are  being 
ridiculed,  mystified  and  sometimes  even  brilied  into  be- 
lieving that  the  thousand  and  one  new  tilings  are  so 
much  better  than  tlie  dozen  or  fifty  old  things  with 
whicli  we  have  liecn  long  familiar  and  the  virtues  and 
faults  of  which  we  know.  The  root  of  the  wliole  evil 
may  be  referred  back  to  the  advertising  mania  which 
has  taken  possession  of  this  country.     It  seems  to  be  a 
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practical  truth  that  any  article,  no  matter  how  bad  it  is, 
may  be  sold  by  sufficient  advertising.  With  great  gain 
to  the  people  as  a  whole,  9.5  per  cent,  of  all  advertising 
might  be  dispensed  with. 

"concentrated"  foods. 

Indirectly  the  growth  of  the  science  of  chemistry  is 
responsible  for  the  acceptance  of  some  false  notions.  In 
the  early  days  of  physiologic  chemistry  people  were 
taught  to  believe  in  the  possibility  of  certain  extracts 
or  concentrated  forms  of  food,  and  before  scientific 
men  could  clear  up  the  matter  the  general  public  caught 
the  idea  and  has  held  it  more  or  less  tenaciously  ever 
since.  Hence  the  possibility  of  convincing  a  man  by 
blatant  bill-boarding  or  some  other  objectionable  form 
of  advertising  that  a  pound  of  a  cheap  mixture  of  glu- 
cose and  toasted  bread  contains  more  nourishment  than 
ten  pounds  of  meat.  Hence  the  possibility  of  persuad- 
ing a  man  to  think  that  a  concentrated,  so-called  predi- 
gested  or  otherwise  doped-up  breakfast  food  is  better 
than  honest  oatmeal  or  bread  and  butter.  Parallel  to 
this  blind  faith  in  highly  advertised  and  often  very  in- 
ferior foods  is  the  common  faith  among  pln'sicians  in 
the  virtues  of  the  so-called  sj'nthetic  remedies,  especially 
if  they  are  made  in  Germany.  In  too  many  cases  there 
is  little  justification  for  this  faith. 

But  these  evils,  bad  as  they  are,  are  being  cured,  and 
in  spite  of  the  Illinois  Food  Commission.  The  able  men 
connected  with  the  Department  of  Agriculture  at  Wash- 
ington and  with  some  of  the  food  commissions  outside 
of  Illinois  are  gradually  educating  the  public.  Some 
day  we  shall  have  a  national  pure  food  law.  and  such 
frauds  and  misrepresentations  as  are  now  frequently 
heard  of  will  become  rare. 

THE   ADVERTISING    OF    NOSTRUMS. 

But  how  is  it  with  drugs  and  medicines?  I  spoke 
a  moment  ago  of  advertising,  and  it  so  happens  that 
the  overzeal  of  the  advertiser  has  suggested  the  way  to 
begin  the  correction  of  the  whole  matter.  The  manu- 
facture of  standard  drugs  is  a  legitimate  and  long  es- 
tablished business  which  requires  no  special  advertising. 
Good  goods  sell  themselves  with  very  little  booming. 
They  are  like  wheat.  But  fake  medicines,  like  fake 
foods,  must  be  advertised,  and  widely  advertised,  to  sell. 
If  the  publicity  can  be  checked  the  frauds  must  fail. 
The  medicine  manufacturer  naturally  looks  to  the  med- 
ical journals  as  his  advertising  medium.  If  in  the 
minds  of  the  publishers  of  such  journals  the  right  senti- 
ment against  fraud  can  be  created  the  battle  for  honesty 
and  decency  here  is  practically  won. 

But  in  striving  to  shut  out  the  advertising  of  fake 
medicines  there  is  always  some  little  danger  of  excluding 
also  a  really  meritorious  article,  and  occasionally  some- 
thing of  the  sort  appears.  The  physician  can  not  now 
be  expected  to  discriminate  between  the  good  and  the 
bad  which  is  ofTcred  him ;  that  would  require  far  too 
much  special  knowledge.  The  natuje  of  food  stuffs  and 
the  limitations  in  the  manufacture  of  foods  arc  pretty 
well  known,  and  false  claims  are  very  easily  disproved. 
But  it  is  not  so  with  most  drugs.  Some  of  the  newer 
things  are  powerful  and  excellent  remedies.  With  the 
advance  of  organic  chemistry  greater  possibilities  are 
developed,  and  we  must  admit  that  we  do  not  know  the 
limitations  here  at  all.  Hence  when  the  manufacturer  | 
or  his  agent  offers  a  description  of  his  now  ware  for 
advertisement  the  publisher  is  not,  off  hand,  justified  in 
rejecting  it  unless  the  claim  made  is  on  its  face  incon- 
sistent and  absurd.  There  should  Im?  some  way  of  prov- 
ing the  truth  or  falsity  of  the  claim  before  accepting 
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or  rejecting  an  advertisement,  and  such  considerations 
were  among  the  first  to  suggest  the  value  and  importance 
of  work  like  that  undertaken  by  the  Council  on  Phar- 
macy and  Chemistry. 

It  may  be  said  that  the  publisher  is  not  responsible 
for  the  truth  of  what  goes  into  his  advertising  columns. 
That  depends  on  what  he  publishes.  The  daily  papers 
may  advertise  real  estate,  or  $10  hats  marked  down  to 
39  cents,  and  the  buyer  can  see  for  himself.  But  with 
the  advertising  of  drugs  and  medicine  the  case  is  wholly 
different  and  the  responsibility  great.  This  responsi- 
bility is  Tcry  great  if  the  advertising  medium  happens 
to  be  a  medical  journal,  for  from  such  a  publication  we 
have  the  right  to  expect  consistency  if  nothing  more. 
Until  recently  few  publishers  of  medical  journals  gave 
much  thought,  apparently,  to  what  went  into  their  ad- 
vertising columns,  since  most  of  these  journals  carried, 
and  some  continue  to  carry,  advertisements  of  medicines 
as  preposterous  as  Lydia  Pinkham's,  Pcruna,  and  Wine 
of  Cardui.  This  shameful  fact  points  to  a  peculiar  con- 
ception of  "ethics"  in  medical  journalism  and  makes 
us  wonder  where,  in  the  code  of  the  medical  editor,  lies 
the  distinction  between  an  honorable  profession  and  a 
conscienceless  trade. 

VrORK  OE  THE  COUNCIL  ON   PHARMACY  AND  CHEMISTKY. 

Two  or  three  years  ago  the  editor  and  others  con- 
nected with  The  Journal  of  the  American  Medical 
Association  began  to  talk  of  systematically  controlling 
the  character  of  the  matter  in  the  advertising  pages. 
A  number  of  pharmacists  and  chemists  were  consulted 
as  to  ways  and  means.  Finally  the  various  suggestions 
took  tangible  shape  and  about  a  year  ago  the  Council 
on  Pharmacy  and  Chemistry  was  organized.  This 
council  consists  of  three  committees — one  on  pharmacy, 
one  on  pharmacology  and  one  on  chemistry.  The  men 
constituting  the  council  are  active  in  different  lines  of 
scientific  work  related  to  medicine,  and  with  this  divi- 
sion of  labor  it  is  possible  to  scrutinize  an  article  from 
several  standpoints.  Very  often  samples  of  the  articles 
to  be  advertised  have  been  sent  to  all  members  of  the 
council  for  study.  Already  some  good  results  have  been 
reached  and  a  number  of  frauds  have  been  publicly  ex- 
posed. I  recall,  for  illustration,  the  acetanilid  mixtures, 
but  these  are  not  all.  They  were  merely  the  beginning 
of  a  series,  and  as  the  work  of  the  council  progresses  it 
will  do  for  medicines  what  those  connected  with  some  of 
the  state  iood  commissions  are  doing  for  what  we  eat. 
Surely  the  medical  man  should  know  the  exact  nature  of 
what  he  is  asked  to  prescribe,  and  the  work  of  the  council 
is  to  find  out  and  publish  as  far  as  possible  the  true  na- 
ture of  all  articles  of  remedial  nature  offered  to  the 
physician.' 

This  is  a  difficult  undertaking  and  haste  can  be  made 
but  slowly.  Above  all  things  else,  the  work  of  the  council 
must  be  correct,  since  great  interests  are  at  stake  and 
justice  to  all  must  be  done.  The  council  does  not  care 
to  pry  into  the  secrets  of  the  manufacturer's  business, 
but  it  does  insist  on  knowing  the  trutli  about  the  article 
manufactured  if  it  is  to  be  used  in  the  treatment  of 
disease.  Hundreds  of  routine  analytical  and  other  ex- 
aminations have  been  made  and  a  good  part  of  the  time 
of  the  council  has  been  consumed  in  investigating  and, 
in  some  instances,  showing  up  the  fraudulent  mixtures 
described  as  synthetic,  which  bear  about  the  same  rela- 
tion to  real  sj'nthetic  preparations  that  a  mixture  of 
tacks,  paving  stones  and  ostrich  plumes  would  bear  to 
gold  watches.  Legitimate  medicines  have  nothing  to 
fear,  but  trash,  hiding  behind  false  descriptions,  must 
be  brought  out  into  the  light. 


THE  PARASITISM  OF  THE"  TUBERCLE  BACIL- 
LUS AXD  ITS  BEARING  ON  INFECTION 
AND  IMMUNITY. 

THEOBALD  SMITH,  M.D. 

George  Fabjan  Professor  of  Comparative  Pathology  in  the  Harvard 

University  Medical  School. 

BOSTON. 

{Concluded  from  page  1254.) 

To  return  to  our  subject  of  focal  immunity.  Tiiis, 
as  contrasted  with  a  general  resistance,  is  probably  the 
chief  stumbling  block  to  successful  artificial  immuniza- 
tion. To  bring  about  the  latter  the  whole  body  has  to 
be  exposed  to  the  immunizing  (and  toxic)  substances, 
as  there  is  no  other  way  of  reaching  certain  avenues  or 
portals  of  entry  which  are  exposed  to  invasion.  We 
might,  for  instance,  cause  the  inhalation  of  an  impal- 
pable dust  or  spray  of  ground  tubercle  bacilli  to  in- 
crease the  resistance  of  the  lungs  in  the  healthy  and  the 
diseased,  but  then  the  greatest  care  would  have  to  be 
exercised  not  to  give  an  overdose  to  an  affected  lung; 
otherwise  a  very  severe  or  even  fatal  congestion  due  to 
the  local  tuberculin  reaction  might  result. 

This  problem  of  local  immunity  and  its  relation  to  a 
general  immunity  has  occupied  my  attention  for  a  num- 
ber of  years.  Beginning  in  1898  I  carried  out  a  long 
series  of  experiments  on  guinea-pigs  with  bacilli  killed 
at  60  degrees  and  100  degrees  centigrade  to  see  how  far 
a  focal  or  local  immunity  contributed  to  a  general  re- 
sistance. These  experiments  have  been  frequently  in- 
terrupted and  are  still  incomplete  partly  because  the 
equipment  needed  to  protect  attendants  has  not  been 
available.  So  far  only  dead  bacilli  have  been  employed 
throughout.  The  animals  used  were  guinea-pigs.  No 
striking  results  have  been  obtained,  and  hence  the  work 
has  remained  unpublished.  The  experiments  bear,  how- 
ever, on  the  subject  before  us  and  I  shall  briefly  refer 
to  them  here. 

If  we  inject  a  certain  amount  of  a  suspension  of 
tubercle  bacilli  in  some  different  fluid,  and  killed  at  60 
degrees  centigrade,  into  the  peritoneal  cavity  of  guinea- 
pigs,  no  immediate  effect  is  produced.  There  may  be  at 
first  slight  loss  in  weight  or  none  at  all.  After  four  to 
eight  weeks  the  guinea-pig,  outwardly  well,  is  sensitive 
to  tubercluin.  An  ordinary  dose  may  kill  it  or  reduce 
its  weight  considerably.  At  this  time  the  peritoneal  cav- 
ity may  or  may  not  show  any  local  proliferation.  In 
the  omentum  some  nodules  may  be  found  centrally  dis- 
integrated, soft,  like  pus,  but  consisting  only  of  the  usual 
fatty  debris.  The  inner  wall  of  the  nodule  is  smooth, 
there  are  no  signs  of  a  progressive  disease  anywhere  rec- 
ognizable with  naked  C3-e  or  in  sections  with  the  micro- 
scope. 

If  we  now  inject  a  second  similar  dose,  the  guinea-pig 
within  twenty-four  hours  begins  a  prolonged  tuberculin 
reaction  associated  with  fever  and  rapid  loss  in  weight. 
If  we  examine  the  peritoneal  cavity  after  one  or  more 
weeks,  we  now  find  considerable  hyperplasia  of  the 
omentum,  more  rarely  eruptions  on  the  peritoneum  of 
the  abdominal  wall.  The  omentum  may  become  very 
large  and  adhesions  may  bind  it  to  various  organs,  espe- 
cially to  the  upper  small  intestine  and  lead  in  some  cases 
to  intestinal  hemorrhage  and  rapid  loss  in  weight,  even 
death." 

This  second  severe  reaction  I  regarded  as  due  to  the 
rousing  of  a  local  immunity  by  the  first  reaction.     The 

12.  Since  malilnc  these  observations  I  have  asijed  myself  whether 
some  of  the  tubercular  eruptions  of  the  peritoneum,  cured  by  opera- 
tion, may  not  have  lieen  due  to  dead  or  nearly  dead  bacilli  dls. 
charged  from  an  old  focus  on  a  promptly  reacting,  beoause  partlv 
immunized,  memlirnne. 
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bacilli  first  injected  into  a  neutral  territory  were  prob- 
abl}'  large!)'  carried  off  into  different  tissues  before  any 
local  reaction  took  place,  for  I  found  histologic  traces 
of  their  presence  in  the  liver,  spleen  and  bronchial 
glands.  The  phenomenon  is  thus  similar  to  the  inva- 
sion of  the  l}Tnph  nodes  in  the  neutral  body.  At  the 
same  time  many  bacilli  remained  in  the  omental  tissue 
and  in  the  immediate  neighborhood  of  the  abdominal 
cavity.  The  second  injection  caused  a  prompt  reaction 
on  the  part  of  the  tissues  first  invaded  and  the  bacilli 
were  largely  held  there;  hence  the  great  proliferation 
of  the  omentum. 

This  increased  local  reaction  following  invasion  is  a 
general  phenomenon,  not  limited  to  tuberculosis.  Wlien 
animals  of  more  than  the  usual  resistance  are  inoculated 
with  septicemic  organisms,  the  local  reaction  is  alwaj's 
more  severe  and  the  disease  more  prolonged  than  in  the 
most  susceptible.  If  very  susceptible  animals  are  first 
partly  immunized,  the  local  reaction  following  the  test 
inoculation  grows  more  severe,  parallel  with  the  immun- 
ity, up  to  a  certain  point. 

The  question  now  arose.  How  much  immunity  have 
other  distant  tissues  gained  by  this  intraperitoneal  local 
vaccination?  If  more  or  less  general  resistance  is 
gained,  why  not  induce  with  dead  bacilli  local  foci  in  the 
periphery  of  the  body  under  the  skin,  for  example, 
where  they  can  be  controlled  and  watched?  To  test 
this,  the  abdominal  cavity  and  the  subcutis  were  used. 
A  long  series  of  guinea-pigs  were  inoculated,  some  into 
the  abdomen,  some  under  the  skin,  some  with  bacilli 
killed  at  GO  degrees  centigrade,  others  with  those  killed 
at  100  degrees  centigrade.  The  cultures  were  all  rela- 
tively young  cultures,  both  human  and  bovine,  grown  on 
dog's  serum.  The  conditions  were  made  as  imiform  as 
possible.  In  order  to  estimate  the  relative  reaction 
caused  by  the  subcutaneous  and  the  intraperitoneal  in- 
jections the  subcutaneous  focus  and  the  omentum  were 
examined  histologically.  In  general  it  may  be  stated 
that  there  was  evidence  that  one  injection  had  some  in- 
fluence on  distant  parts  of  the  body,  but  this  was  dis- 
tinctly below  the  influence  imparted  locally." 

IV.    SOME  SUGGESTIONS  CONCEUNING  THE  PRACTICAL 

APPLICATION  OF  METHODS  TO  PRODUCE 

IMMUNITY. 

The  experiments  made  on  cattle  with  human  tubercle 
bacilli  by  Behring,  Pearson,  Koch  and  others  have 
shown  that  a  pronounced  resistance  to  living  bovine  cul- 

13.  In  connection  with  thpsp  I  trlo<1  to  see  If  the  Injection  of 
tubercle  bacilli  heated  to  one  hnndred  decrees  centlcrnde  would  pro- 
duce any  Impression  on  a  rapidly  fatal  Infection  with  living  bacilli. 
KlKhteen  culnea-ples  were  used.  In  the  (Irst  half  of  the  experi- 
ment some  received  one  Injection  of  boiled  hacllll  Into  the  abdomen, 
others  the  same  Into  the  subcntls.  After  elchf  weeks  they  and  con- 
trols received  a  surely  fatal  dose  of  llvlns  bovine  bacilli  Into  the 
abdomen.  I  knew  that  none  would  resist  this  dose  and  I  simply 
wished  to  see  what  differences  micht  appear.  The  abdominally  Im- 
munized pigs  lived  lonceat.  next  came  the  suhcnianeous  cases  and 
then  the  controls.  The  iiain  In  prolonfied  life  nveraced  only  about 
seven  days  for  the  protected  pics.  But  Ihe  slcnlficnnt  features  of 
the  experiment  were  exhibited  In  (he  conrae  ol  the  disease.  The 
controls  became  feverish  on  the  ninth  day.  yet  even  sixteen  days 
later  Ihan  this  Ihe  vaccinated  plits  were  sllll  well  and  active.  Soon, 
however.  Ihev  became  III  and  died  suddenly.  Here  Ihe  Immunity 
held  Ihe  disease  In  check  for  a  time,  but  when  the  resistance  was 
(Inallv  overcome  the  process  was  very  rapid.  In  the  second  halt 
of  the  experiment.  Ihe  culnea-plcs  received  two  preliminary  doses 
of  boiled  bacilli,  one  Into  the  abdomen.  Ihe  other  under  the  skin. 
The  same  early  cheekinc  of  the  disease  was  seen,  a  decldi'd  differ- 
ence between  tre.ited  and  untreated  t)elne  nollcenble.  All.  however, 
ancciimbed :  Ihe  averace  survival  of  the  treated  was  about  fifteen 
davB  loncer  Ihan  Hint  of  Ihe  untreated.  The  contrast  would  prob- 
ably have  been  more  slrlklni:  If  I  had  llmlled  Ihe  lest  to  a  small 
number  of  fatal  doses  of  tiovlne  bacilli,  rather  than  to  the  lame 
dose  actually  irlven.  Experiments  similar  to  this  have  probably 
been  made  by  many  other*  before 


tures  may  be  established  even  in  youjig  animals.  This 
procedure  is,  of  course,  inapplicable  to  man.  In  the 
immunization  of  cattle  two  factors  operate  very  strongly 
toward  the  success  of  the  proce-ss :  First,  the  intraven- 
ous injection  of  the  bacilli  which  carries  them  to  every 
part  of  the  body  and  especially  to  the  lung  tissue  where 
we  know  the  bacilli  are  likely  to  be  held  back  in  large 
numbers.  Here  they  are  most  needed  lo  produce  a  local 
resistance  in  the  most  frequently  exposed  and  diseased 
organs  (lungs  and  lymph  nodes)  of  the  body.  It  is 
doubtful  that  the  bacilli  multiply  at  all  after  injection.^'' 
In  the  second  place,  the  postmortem  examination  of 
spontaneously  and  artificially  infected  cattle  has  led  me 
to  believe  that  cattle  are  in  a  fair  state  of  equilibrium 
with  their  bacillus  and  that  there  is  needed  but  a  rela- 
tively slight  impulse  at  the  right  place  to  establish  a  re- 
sistance which  will  promptly  suppress  the  invaders. 

The  investigations  of  Nageli,  Necker  and  others 
which  reveal  a  very  high  percentage  of  latent  or  ar- 
rested infection  in  the  human  subject  also  indicate  that 
the  normal  human  being  possesses  considerable  resist- 
ance and  that  after  infection  only  a  slight  impulse  effi- 
ciently applied  may  suppress  the  disease  at  an  early 
stage.  This  encouraging  possibility  leads  me  to  believe 
that  there  is  a  great  opportunity  for  some  form  of  pre- 
ventive inoculation  before  the  disease  has  fastened  itself 
on  the  predisposed  subject,  if  such  a  process  could  be  in- 
troduced. This  vaccination  should  be  equally  applicable 
before  and  after  infection,  and  for  the  purpose  of  discus- 
sion for  the  time  being  may  be  regarded  as  identical. 
The  general  outcome  of  the  investigation  with  bacilli 
killed  at  various  temperatures  has  encouraged  me  to 
suggest  their  use  for  immunization.  The  very  fact  that 
they  arc  so  much  more  efficacious  than  tlie  old  tuberculin 
in  rousing  the  antagonism  of  the  body  is  significant 
But  it  may  be  said  the  injection  of  dead  bacilli  will  lead 
to  a  local  focus,  an  objection  which  Koch  tried  to  over- 
come at  the  start  by  extracting  the  bacilli  and  so  pro- 
ducing the  old  tuberculin.  It  may  also  be  asked  what 
advantage  can  there  be  over  the  ground  and  crushed 
bacilli  which  have  been  subjected  to  no  heat  whatever 
and  which  are  now  being  used  by  A.  E,  Wright  and 
others  in  the  treatment  of  chronic  skin  affections.  It 
may  even  be  urged  that  immunity  or  increased  resist- 
ance has  been  attained  in  exceptional  cases  by  the  re- 
peated injection  of  the  old  tuberculin.  Macfadyan  and 
C.  Sternberg  refer  each  to  such  a  case.  A  relatively 
high  degree  of  resistance  has  been  reported  by  Koch  to 
be  attainable  with  his  new  tuberculin  TP.  There  can 
be  no  doubt  that  all  the  preparations  emanating  from 
tubercle  bacilli  or  the  culture  fluids  contain  substances 
which  induce  some  resistance.  If  the  reactjon  of  the 
body  is  made  up  of  several  factors,  as  I  have  tried  to  ox- 
plain,  then  the  strengthening  of  any  one  factor  may 
favor  the  final  resistance  produced. 

The  advantages  which,  I  believe,  will  flow  from  the 
use  of  bacilli  killed  at  a  low  temperature  are  twofold : 

1.  The  creation  of  a  local  focus  of  ever  so  slight  a 
character,  let  us  say  in  the  subcutis.  may  lead  to  the 
production    of   immune   bodies   which,    radiating    from 

14.  It  Is  of  Interest  here  to  note  (hat  .iccordlnc  lo  Behrlns  (he 
Intrnvenons  Injection  of  these  human  bacilli  Into  adults  may  cause 
a  fatal  pulmonary  edema,  which  we  may  explain  as  a  local  tulier 
culln  reaction  In  Infected  animals.  I  described  n  similar  condition 
In  rabbits  several  years  nu-o.  After  Intravenous  Injection  of  certain 
cultures  nild-way  In  virulence  between  the  bovine  and  the  human 
types,  a  fatal  pulmonary  edema  and  hyperemia  may  apiiear  after 
four  or  Ave  weeks.  This  Is  probablv  a  true  lul>erculln  rencil.in  of 
the  luniis.  due  lo  Ihe  extensive  destruction  of  tul>ercle  bacilli  and 
the  liberation  of  poisons.  Similar  pulmonary  accldenis  In  noats 
were  described  by   Arlolni:. 
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the  focus,  may  prove  efficacious.  These  foci  may  be 
multiplied  by  simply  changing  the  point  of  injection. 
It  may  be  that  the  very  objection  urged  by  Koch  against 
a  local  focus,  namely,  that  the  immunizing  substances 
remain  there,  is  the  very  essence  of  the  whole  process. 
At  any  rate,  vre  have  no  reason  for  believing  that  the 
crushed  or  ground  bacilli  or  even  the  tuberculin  TK.  is 
diffused  more  rapidly  after  the  reaction  of  the  body  has 
been  roused.  Levene  found  that  even  fats  repeatedly 
injected  subcutaneously  finally  led  to  a  local  reaction 
with  induration.  In  looking  over  the  literature  recently 
I  was  surprised  and  gratified  to  learn  that  Maragliano 
had  recommended  some  such  mode  of  treatment  in  his 
Philadelphia  address.^"  Such  local  foci  can  be  watched 
and  their  behavior  correlated  with  the  general  subjective 
and  objective  symptoms. 

The  second  advantage  to  which  I  wish  to  call  atten- 
tion concerns  the  material  to  be  injected.  In  the  pro- 
duction of  immunity  the  tubercle  bacilli  to  be  used 
shoiild  be  as  recently  isolated  as  possible  and  grown  on 
blood  serum  to  which  pieces  of  sterile  animal  tissues 
may  be  added  if  desirable.  If  the  theory  I  have  ad- 
vanced be  true,  that  the  body  first  acts  on  some  product 
of  secretion  in  the  bacillus  which  has  taken  the  form  of 
a  protective  envelope,  then  the  more  recently  isolated 
the  culture  and  the  more  nearly  the  culture  medium 
approximates  the  living  body  the  more  likely  the  active 
production  of  this  envelope.  This,  of  course,  slifuld  be 
present  in  the  bacilli  to  rouse  to  greater  activity  the 
antibod}'  or  opsonin  after  injection.  The  products  in 
the  market  are  prepared  on  a  large  scale  from  actively 
multiplying  bacilli.  A  long  experience  leads  me  to  the 
inference  that  there  is  an  inverse  relation  between  viru- 
lence and  activity  of  multiplication.  I  have  also  pointed 
out  that  the  slow  accustoming  of  tubercle  bacilli  to 
media  on  which  they  at  first  absolutely  refuse  to  multi- 
ply suggests  the  throwing  off  of  some  restraint  (such  as 
an  envelope)  either  by  all  bacilli  gradually  or  through 
the  selection  of  a  few  which  more  quickly  adapt  them- 
selves. The  use  of  such  early  cultures  of  tubercle  baciUi, 
grown  on  appropriate  media,  carefully  killed  at  60  de- 
grees centigrade  and  tested  with  proper  precautions  be- 
fore application,  is  within  the  reach  of  every  hospital  or 
sanatorium  dealing  with  tuberculous  patients. 

My  reason  for  presenting  a  method  which  I  myself 
have  not  tried  is  because  I  have  no  opportunities  for 
such  trial,  and  I  am  convinced  that  the  delicate  methods 
of  immunization  can  not  be  successfully  tested  on  any 
animals,  except  perhaps  monkeys  and  cattle,  and  there 
are  obvious  objections  and  difficulties  to  be  met  in  the 
use  of  either  species.  I  believe  that  this  method  should 
at  least  be  given  a  trial,  although  its  execution  will 
require  considerable  personal  care  and  the  observance  of 
minute  details  which  the  medical  profession  is  inclined 
to  throw  on  the  commercial  bodies  who  manufacture 
biologic  products,  but  from  whom  such  kind  of  work 
can  hardly  be  expected.  Of  especial  importance  is  the 
test  that  the  heated  bacilli  are  actually  dead,  for  the 
temperature  of  60  C.  is  the  critical  temperature,  below 
which  tubercle  bacilli  are  probably  not  destroyed.  Ex- 
periments still  incompleted  indicate  that  bacilli  killed 
in  this  way  possess  properties  approaching  the  living 
organisms. 

CONCLUSION. 

In  conclusion,  I  wish  to  allude  briefly  to  the  struggle 
against  tuberculosis  from  the  point  of  view  of  the  bacil- 
lus itself,   for  the  slight   clmnges  which   this   parasite 

15.  Medical  News,  Uxxiv,  1904,  p.  625. 


undergoes  are  writ  large  on  the  history  of  mankind. 
By  spying  about  the  enemy's  camp  we  may  learn  much 
for  our  own  safety. 

The  tubercle  bacillus  is  undoubtedly  open  to  modifica- 
tion, and  we  may  safely  believe  that  there  are  a  large 
number  of  races  or  varieties  in  existence.  Even  among 
the  small  numbers  which  we  are  able  to  study  carefully 
in  the  laboratory,  there  are  constant  differences  indi- 
cated by  biologic  and  pathogenic  tests.  These  must  be 
the  result  of  natural  selection  and  brought  together 
perhaps  by  the  great  immigration  movements  of  the 
present  era. 

The  thesis  which  I  tried  to  discuss  recently  is  that  the 
tendency  of  infectious  diseases  is  toward  a  balanced 
parasitism,  with  a  reduced  mortality,  but  not  necessarily 
a  reduced  morbidity  as  a  result.  This  is  due  to  the 
selective  adaptation  of  both  host  and  microbe.  For  the 
latter  the  most  important  need  is  the  establishment  of  a 
definite  mode  of  entry  and  exit.  In  the  case  of  the 
tubercle  bacillus  the  chronic  infection  of  the  lungs  is  the 
most  favorable  type  of  disease  for  the  microbe  itself. 
This  selective  adaptation  will  go  much  farther,  I  be- 
lieve, and  we  shall  undoubtedly  meet  with  bacilli  of  very 
low  invasive  power  which  find  a  favorable  nidus  for  mul- 
tiplication in  bronchial  secretions.  There  is  already 
some  evidence  that  tubercle  bacilli  in  sputum  do  not 
always  signify  serious  consequences. 

The  only  way  to  determine  the  relation  between 
pathogenicity  and  character  of  the  disease  would  be  a 
study  of  the  bacilli  themselves.  This  would  throw  such 
an  additional  burden  on  clinical  medicine  that  we  can 
hardly  hope  for  much  progress  in  this  direction.  These 
very  attenuated  forms  would  become,  as  it  were,  the 
parasites  of  the  sick  lungs  rather  than  of  the  normal 
ones.  They  would  take  the  same  position  which  pneu- 
mococci,  streptococci  and  staphylococci  occupy  in  the 
upper  air  passages. 

The  influence  which  a  possible  immunization  of  the 
human  race  might  have  on  the  destiny  of  the  tubercle 
bacillus  is  open  to  debate.  In  the  first  place,  all  im- 
munization is  a  confession  that  the  parasite  has  broken 
through  barriers  and  has  come  to  stay.  The  only  way 
to  suppress  an  infection  is  to  do  so  rather  than  to  estab- 
lish a  compromise  by  simply  increasing  our  resistance. 
The  latter  is  admirable  from  every  point  of  view,  but 
it  is  not  by  itself  going  to  eliminate  tuberculosis.  The 
only  way  to  accomplish  this  is  to  prevent  the  bacillus 
from  attacking  a  new  subject.  Immunization,  combined 
with  isolation  and  other  preventive  measures,  would 
probably  place  a  decided  check  on  the  disease,  while 
immunization  by  itself  alone  would  lead  eventually  to- 
ward the  selection  of  especially  virulent  races  of  the 
tubercle  bacillus  which,  producing  a  mild  disease  in  the 
partially  immune,  would  probably  cause  a  very  severe 
disease  in  the  unprotected  or  unvaccinated.  If  the 
method  of  immunizing  cattle  now  made  generally  possi- 
ble by  the  commercial  exploitation  of  Behring's  bovo- 
vaccine  should  become  widespread,  we  would  be  treated 
to  a  most  valuable  object-lesson  of  the  effects  of  this 
process  on  the  protected  and  unprotected.  With  the 
introduction  of  such  a  method  there  is  likely  to  come  a 
slackening  of  the  usual  preventive  measures  and  a  more 
indiscriminate  dissemination  of  tubercle  bacilli  fol- 
lowed eventually  by  the  appearance  of  more  virulent 
races  of  bacilli. 

In  this  fragmentary  exposition  of  the  parasitism  of 
the  tubercle  bacillus  I  have  left  many  phases  of  the  sub- 
ject untouched,  many  statements  undeveloped  and  cer- 
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tain  theories  quite  unprotected.  My  jjurpose  in  present- 
ing tliem  is  not  so  much  to  produce  conviction  as  to 
stimulate  others  either  to  develop  them  further  or  else 
to  rout  them  and  to  put  something  better  in  their  place. 
They  may  be  regarded  as  working  hypotheses  through 
which  I  have  attempted  to  correlate  existing  data,  my 
own  studies  serving  merely  as  a  guide  through  this 
Babel  of  theories. 

The  best  that  the  laboratory  worker  can  do  is  to  sug- 
gest principles  or  laws  whicli  must  be  intrusted  to  the 
clinician,  if  he  will  accept  them,  to  be  developed  and 
applied  to  the  many  variations  which  actual  spontaneous 
disease  manifests.  It  is  also  true  that  the  working  out 
of  methods  in  the  laboratory  and  their  clinical  applica- 
tion are  two  wholly  different  problems.  Experimental 
and  clinical  medicine  must  work  hand  in  hand,  with  the 
closest  co-operation,  if  one  does  not  wish  to  disappear  in 
pitfalls  known  only  to  the  other. 


Special  Article 


THE    I'lIAU-MACOPEIA  AND  THE   PHYSICIAN. 
CHAPTER  XIX. 

TONICS    (cONTINDKD). 

Manganese. 

Manganese  is  not  absorbed  from  the  alimentary  canal  after 
ordinary  doses,  hence  it  acts  as  a  hematinic  only  in  so  far  as 
it  spares  iron  by  uniting  with  the  sulpliur  which  occurs  in  the 
intestines  in   the   form   of  compounds. 

Manganese,  therefore,  would  hardly  deserve  consideration 
here  if  it  were  not  for  its  widespread  use,  thanks  mainly  to 
the  slcilful  and  none  too  scrupulous  methods  often  employed 
in  the  exploitation  of  certain  nostrums  containing  it. 

It  is  not  probable  that  manganese  possesses  any  advantage 
whatsoever  over  the  numerous  ofiBcial  preparations  of  iron. 

The  so-called  peptonized  manganese  preparations,  generally 
solutions  of  peptone  to  which  some  salt  of  manganese  has  been 
added,  may  be  obtained  from  reputable  dealers  in  chemicals,  or 
may  be  made  by  any  retail  pharmacist  who  has  the  necessary 
educational  qualifications  to  conduct  even  the  very  simplest 
chemical   experiments. 

A  mixture  containing  iron  peptonate  and  manganese,  and 
one  that  in  many  respects  is  superior  to  the  preparation  so 
extensively  sold  to  the  laity,  in  this  country,  as  "Pcpto- 
mangan  Gude,"  has  been  included  in  the  new  edition  of  the 
National  Formulary,  now  in  press.  Where  it  is  desired  to 
use  a  simple  solution  of  manganese  peptonate,  it  may  be 
prescribed   as   follows : 

R.     Mangani  peptonati    3v       20 

Syrupi    aurantii    3xji       50 

AquiE   dest.   q.   s.   ad Jx       300 

AI.     !?ig. :    One   tablespoonful  after  each  meal. 

It  should  be  remembered,  however,  that  dry  preparations 
of  peptonates  of  iron  or  manganese,  do  not  keep  well,  and  it 
will  usually  be  found  to  be  preferable  to  have  a  reliable 
pharmacist  prepare  a  solution,  similar  to  the  compound  so- 
lution of  peptonate  of  iron  with  manganese,  of  the  National 
Formulary,  which  is  preserved  by  the  addition  of  a  small 
quantity  of  alcohol,  with  sugar  and  aromatics. 

OFFICIAL  PREPARATIONS  OF  MANGANESE. 

The  oflicial  preparations  of  manganese  are  limited  in  num- 
ber, and,  as  suggested  above,  are  even  more  limited  in  their 
practical  application  as  tonics  or  hematinics;   they  arc: 

Mangani  Dioxidl-m  Pr/Kcipitatum.— U.  S.— Prcci])itate<l 
manganese  dioxid  is  a  new  preparation  that  has  been  added 
to  replace  the  formerly  applied  crude  product.  Manganese 
dioxid,  08  now  ollicial,  is  directed  to  be  made  from  manganese 
sulphate  and  should  contain  not  less  than  80  per  cent,  of 
manganese  dioxid. 


Average  dose:   0.25  gm.    (4  grains). 

Mangani  Sulphas. — U.  S. — This  occurs  as  colorless  or 
pale  pink  crystals  that  are  soluble  in  less  than  one  part  of 
water,  but  insoluble  in  alcohol. 

Average  dose:   0.25  gm.    (4  grains). 

PoTASsn  Permanganas. — U.  S. — This  substance  has  been 
mentioned  in  the  chapters  on  disinfectants  and  antiseptics. 
In  connection  with  tonics  or  hematinics  it  is  of  interest  only 
as  the  source  of  some  of  the  now  popular  organic  prepara- 
tions  of   manganese. 

Arsenic. 

It  is  not  positively  known  whether  arsenic  is  aa  essential 
constituent  of  the  human  body  or  not. 

Segale,  using  penicillium  brevicaule,  with  which  infiHitesimal 
quantities  of  arsenic  may  be  diluted,  found  it  widely  dis- 
tributed in  animal  tissues,  and  Bertrand  found  it  in  eggs, 
particularly   in   the   yolk. 

Wieser  concluded  that  arsenic  is  not  a  constant  constituent 
in  animal  and  human  tissues,  but  that  it  is  accidentally 
present. 

A\Tien  one  considers  the  distribution  of  arsenic  is  plants,  in 
sea  water  and  in  many  springs,  it  is  apparent  that  abundant 
opportunity  occurs  for  its  entrance  into  the  body,  and,  owing 
to  its  slow  excretion,  the  organism  may  rarely  be  without 
traces  of  it. 

If  minute  traces  of  arsenic  are  essential  to  the  well-being 
of  the  body  we  may  be  sure  that  the  ordinary  food  insures 
an  abundant  supply. 

Gies  found  that  those  members  of  a  litter  of  rabbits  which 
received  arsenic  grew  faster  than  the  others,  while  female 
rabbits  under  its  influence  bore  larger  young.  This  increased 
rapidity  of  growth  has  been  observed  by  some,  but  not  all, 
subsequent  investigators.  In  this  connection  the  observation 
of  arsenic  in  the  j'olk  of  egg  is  at  least  suggestive. 

The  toxicology  of  arsenic  is  of  peculiar  interest  because  of 
its  frequent  use  with  fatal  effect  and  because  the  appearance 
of  the  earliest  symptoms  are  used  as  a  guide  in  the  therapeutic 
use  of  the  substance. 

The  most  striking  effect  of  acute  arsenical  poisoning  is  seen 
in  the  symptoms  closely  resembling  those  of  Asiatic  cholera, 
and  which  are  explainable  by  the  characteristic  action  on  the 
capillaries,  particularly  those  of  the  abdominal  region. 

The  capillaries  appear  to  sufTer  a  peculiar  paralysis  and 
dilation,  resulting  in  an  enormous  increase  in  permeability. 
The  escaping  plasma  of  the  blood  makes  its  way  into  the 
intestine  and,  coagulating,  gives  rise  to  the  "rice-water" 
stools.  The  withdrawal  of  the  blood  from  the  rest  of  the 
body  into  this  region  and  its  loss,  as  mentioned,  c«uses  the 
usual    symptoms    of   collapse. 

The  direct  effects  on  the  heart  are  too  slight  in  such  cases 
to  be  considered  as  important,  and  the  corrosive  action  of  ar- 
senic is  too  slowly  developed  to  be  concerned  in  the  immediate 
effects  just  described,  which  rapidly  follow  the  absorption  of  a 
poisonous  dose.  When  the  poisoning  is  more  slowly  developed, 
however,  as  after  frequently  repeated  smaller  doses,  catarrh 
of  the  gastrointestinal  tract  is  seen  and  fatty  degeneration  of 
various  organs  takes  place,  the  picture  somewhat  resembling 
that  seen  after  phosphorus  poisoning.  * 

Even  therapeutic  doses  frequently  repeated  give  rise  to  effu- 
sion of  liquid,  commonly  noticeable  in  the  swollen  eyelids. 

Arsenic  is  said  to  be  capable  of  increasing  the  number  of 
erythrocytes  in  anemia  through  its  action  on  the  bone  mar- 
row, but  Engcl  found  no  increase  in  the  mature  red  blood 
cells  in  anemia;  other  observers  failed  to  see  any  change  in 
the  red  blood  cells  or  in  the  hemoglobin,  though  it  is  ac- 
knowledged that  the  bone  marrow  is  stimulated  to  unusual 
activity. 

It  has  been  clainuMl  that  arsenic  actually  diminishes  the 
number  of  red  blood  cells  in  chlorosis  without  altering  the 
total  aflioimt  of  hemoglobin. 

It  has  been  suggested  that  the  inlluence  of  arsenic  on 
metabolism  is  due  to  alternate  reduction  and  oxidation, 
arsenous  and  arsenic  acids  W-ing  repeatedly  formed,  but  this 
seems  hardly   probable. 


Mat  5,  1906. 
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OFFICIAL    PREPARATIONS    OF    ARSENIC. 

Arse.m  Trioxidum. — U.  S. — Arsenic  trioxid  was  formerly 
official  as  Aciduni  Arsenosum.  It  consists  of  not  less  than 
99.8  per  cent,  of  pure  arsenic  trioxid.  It  may  occur  in  trans- 
parent masses,  like  glass  or  in  opaque  masses  resembling 
porcelain;  more  frequently,  however,  it  is  found  as  an  odor- 
less and  tasteless  white  powder  that  is  slowly  but  completely 
soluble  in  100  parts  of  water  but  very  sparingly  soluble  in 
alcohol.  The  presence  of  either  alkalies  or  halogen  acids  fa- 
cilitates the  solution  of  arsenic  trioxid,  and  this  fact  is  taken 
advantage  of  in  the  preparation  of  the  several  oflBcial  solu- 
tions. White  ar.senic,  as  it  is  still  called,  was  not  known  in 
Europe  until  some  time  after  the  eleventh  century.  It  was 
scarcely  well  defined  until  1733,  when  Brandt  accurately  de- 
termined its  nature  and  leading  chemical  properties. 

Average  dose:   0.002  gm.    (2  mg.  1/30  grain). 

Arseni  Iodidum. — U.  S. — Arsenous  iodid  occurs  as  an  orange 
red,  inodorous  crystalline  powder.  It  is  soluble  with  partial 
decomposition,  in  about  12  parts  of  water  and  in  about  28 
parts  of  alcohol. 

Average  dose:  0.005  gm.   {5  mg.  1/10  grain). 

SoDii  Arsenas. — U.  S. — This  occurs  as  colorless,  transparent, 
odorless  prisms  that  are  soluble  in  less  than  two  parts  of 
water,  but  very  sparingly  soluble  in  alcohol. 

Average  dose:   0.005  gm.    (5  mg.  1/10  grain). 

Soon  Absenas  Exsiccatus. — V.  S. — This  should  contain 
not  less  than  98  per  cent,  of  pure  anhydrous  Di-sodium-ortho- 
arsenate.  It  occurs  as  an  amorphous  white  powder,  permanent 
in  dry  air;  it  is  soluble  in  about  three  parts  of  water  and  is 
practically  double  the  strength  of  the  hydrous  or  crystalline 
preparation   mentioned  above. 

Average  dose:   0.003  gm.   (3  mg.  1/20  grain). 

solutions  of  arsenic. 

While  several  of  the  preparations  of  arsenic  appear  to  have 
been  known  and  used,  from  time  immemorial,  as  topical  appli- 
cations, the  internal  use  of  arsenic,  in  Europe,  appears  to 
date  from  the  introduction  of  the  solution  of  potassium  arsen- 
ite,  popularly  known  as  Fowler's  solution,  about  1786.  Dur- 
ing the  following  decades  a  number  of  modifications  of  this 
solution  of  arsenic  were  suggested,  by  medical  practitioners 
ftnd  apothecaries,  all  of  which  had,  or  were  supposed  to  have, 
some  distinctive  properties.  Of  these  almost  innumerable 
solutions  that  have  been  proposed  during  the  past  century,  the 
following  are  now  official: 

Liquor  Potassii  Aksenitis. — U.  S. — The  solution  of  po- 
tassium arsenite,  universally  known  as  Fowler's  solution,  as 
noted  above,  was  the  first  of  the  several  solutions  to  be  used 
and  is  even  now  the  most  popular,  being  known  in  every  civ- 
ilized country  in  the  world. 

Solution  of  potassium  ar.senite  contains  the  equivalent  of 
1  per  cent,  of  arsenic  trioxid,  with  a  sufficient  amount  of  the 
compound  tincture  of  lavender  to  give  the  preparation  a  dis- 
tinctive color  and  flavor. 

.Average   dose:    0.2   c.c.    (3   minims). 

Liquor  Acidi  Arsenosi. — U.  S. — TJiis  solution  of  arsenous 
acid  contains  the  equivalent  of  1  per  cent,  of  arsenic  trioxid, 
with  5  per  cent,  of  diluted  hydrochloric  acid.  This  preparation 
was  introduced,  about  the  end  of  the  eighteenth  century,  by 
Dr.  DeV'alanquin,  a  native  of  Switzerland,  who  was  practicing 
medicine  in  London;  it  was  the  first  of  the  several  acid  prep- 
arations of  arsenic. 

.\verage  do=e:  0.2  c.c.   (3  minims). 

Liquor  Ajsseni  et  Hydrabgtri  Iodidi. — U.  S. — This  prepa- 
ration, more  popularly  known  as  Donovan's  solution,  contains 
1  per  cent,  each  of  arsenous  iodid  and  mercuric  iodid. 

Average  dose:   0.1   c.c.    (1%  minims). 

Liquor  Sodu  Arsenatis. — U.  S. — This  solution  of  sodium 
arsenate,  also  known  as  Pearson's  solution,  contains  1  per 
cent,  of  exsiccated  sodium  arsenate. 

Average  dose:  0.2  c.c.   (3  minims). 

therapeutics  of  arsenic. 
While    the    probability    of    favorably    inriuencing    nutrition 
under  certain  conditions,   by   means  of   the   action  of  arsenic 


on  the  capillaries  can  not  be  doubted,  its  therapeutic  use  for 
such  purposes  is  empirical.  The  use  of  arsenic  «8  a  local 
caustic  has  a  rational  basis,  but  that  will  not  be  discussed 
here. 

Arsenic  has  long  been  used  in  the  treatment  of  a  great  va- 
riety of  complaints  in  which  anemia  is  a  prominent  symptom. 
Among  these  conditions  is  remittent  fever,  in  which  it  is  given 
in  connection  with  quinin.  It  is  preferable  to  give  the  two 
separately,  arsenic  being  used  in  the  form  of  the  solution  of 
potassium  arsenite,  which  has  a  wide  range  of  pharmaceutic 
incompatibility,  being  virtually  an  alkaline  solution.  This 
solution  may  be  given  in  large  doses — ten  drops — gradually 
reduced,  or  in  small  doses  rapidly  increased  until  intestinal 
symptoms  or  swelling  of  the  eyelids  is  seen,  after  which  the 
drug  is  to  be  discontinued  for  a  time,  and  then  given  in  doses 
of  from  three  to  five  drops  three  times  a  day.  It  is  of  im- 
portance that  the  dosage  be  watched  so  that  no  serious  dis- 
turbance of  digestion  may  occur.  The  frequently  made  sug- 
gestion to  combine  preparations  of  opium  with  the  prepara- 
tion of  arsenic,  so  as  to  establish  a  tolerance  for  the  latter,  is 
one  that  is  of  doubtful  utility  in  view  of  the  fact  that  opium 
would  be  likely  to  mask  the  symptoms  that  occur  as  fore- 
runners of  more  serious  disturbances. 

In  chlorosis,  arsenic  seems  to  be  useful  in  connection  with 
iron.  The  combination  most  frequently  prescribed  is  a  pill 
of  ferrous  carbonate  with  arsenic  trioxid.  For  this  purpose 
the  latter  may  be  combined  with  the  official  pill  of  ferrous 
carbonate  or  with  the  mass  of  ferrous  carbonate,  as  follows: 

IJ.     Massae    ferri    carbonatis     3i        4| 

Arseni  trioxidi   gr.  i  |05 

M.  et  div  in  pil  No.  xl. 

Sig. :   One  pill  three  or  four  times  a  day. 

Pernicious  anemia  may  show  some  temporary  improvement 
under  arsenical  treatment,  but  the  effect  is  not  permanent. 

It  has  been  said  that  lymphosarcoma  has  shown  improve- 
ment under  its  use,  and  the  following  conditions  are  enumer- 
ated among  those  in  which  it  has  been  employed:  Dyspepsia, 
diseases  of  the  skin  dependent  on  nutritional  derangements, 
cachectic  conditions  resulting  from  diabetes,  tuberculosis  and 
a  number  of  other  more  or  less  well-defined  diseases. 

The  use  of  arsenic  among  veterinary  surgeons  for  improv- 
ing the  appearance  of  horses  by  increasing  the  glossiness  of 
the  hair  and  adding  to  Ihe  fat  under  the  skin  is  well  known. 

Phosphorus. 

Phosphorus,  in  both  inorganic  and  organic  combination,  is 
widely  distributed  in  the  body.  Lecithin,  a  compound  of  cholin 
with  phosphoric  and  fatty  acids,  occurs  in  nearly  all  living 
animal  and  vegetable  tissues,  while  the  nucleins,  which  ar» 
also   rich   in   phosphorus,   are   likewise   widely   distributed. 

^yhile  some  observers  have  found  that  when  lecithin  or 
nuclein  was  added  to  the  food  of  animals  the  latter  grew 
faster  than  the  controls  which  were  not  given  these  compounds, 
these  results  are  not  universally  accepted  as  proving  their 
value,  and  we  have  the  classic  research  of  Miescher,  which 
proves  that  the  animal  organism  is  abundantly  able  to  form 
those  compounds  from  others  normally  existing  in  the  body. 

Miescher  found  that  the  mass  of  eggs  in  the  salmon  in- 
creased from  0.4  per  cent,  to  from  19  to  27  per  cent,  of  the 
total  body  weight  during  some  months  when  the  salmon  took 
no  food,  while  the  muscles  showed  a  corresponding  loss  in 
weight.  Much  more  nuclein  and  lecithin  are  found  in  the 
eggs  than  previously  existed  in  the  muscle,  which,  however, 
are  rich  in  other  phosphoric-acid  compounds,  probably  po- 
tassium salts  which  are  loosely  bound  to  the  proteid. 

Miescher  concludes,  and  the  evidence  seems  incontrovertible, 
that  the  newly  formed  combinations  characteristic  of  the  egg 
(including  lecithin  and  nuclein)  are  formed  by  chemic  action 
from  the  albumin,  fat  and  phosphates  of  the  muscle. 

It  will  be  readily  seen  how  the  makers  of  nostrums  can  use 
such  results  as  those  quoted  in  regard  to  the  action  of  lecithin 
in  causing  an  increase  in  the  body  weight,  while  the  much 
more  important  and  generally  accepted  results  of  Miescher 
are   ignored. 

Phosphorus  and  its  preparations  might  be  omitted   without 
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serious  detriment  to  these  articles  but  for  the  fact  that  they 
have  been  so  widely  used  and  therefore  require  at  least  a 
passing  notice,  particularly  aa  the  toxicology  of  phosphorus  is 
of  considerable   interest. 

The  heart  suffers  greater  direct  injury  in  phosphorus  poison- 
ing than  does  any  other  organ,  while  the  accumulation  of  fat 
which  it  causes  in  the  liver  is  apparently  an  infiltration, 
resulting  from  a  peculiar  disturbance  of  metabolism  rather 
than  the  result  of  any  change  in  the  organ  itself. 

Hemorrhages  may  occur  from  degeneration  of  the  capillary 
walls,  while  a  similar  effect  on  the  mucous  membranes  of  the 
stomach  and  intestine  causes  pain,  vomiting  and  diarrhea. 

Minute  doses  of  phosphorus,  long  continued,  induce  a  pecu- 
liar change  in  the  growth  of  bones  in  the  young,  leading  to  the 
deposition  of  dense  bone  where  cancellous  is  being  formed,  or 
the  change  of  the  latter,  when  already  formed,  into  the  com- 
pact form. 

The  phosphates  are  of  the  very  greatest  importance  in  the 
plant  and  animal  bodies,  but  they  occur  so  abundantly  in  the 
soil  and  in  ordinary  food  that  there  is  seldom  any  deficiency 
in  the  supply,  and  any  want  of  them  in  the  human  body  must 
be  due  to  the  inability  to  use  tliat  which  is  offered.  Schmiede- 
berg  calls  attention  to  the  formation  of  the  egg  shell  as  evi- 
dence of  the  great  capacity  of  the  animal  organism  to  supply 
a  special  demand. 

Sollmann  states  that  there  is  absolutely  no  scientific  founda- 
tion for  the  popular  belief  that  the  hypophosphites  improve 
nutrition  in  anemia  and  beginning  phthisis,  while  Cushny 
states  that  most  reliable  investigators  deny  that  they  have 
any  other  influence  on  nutrition  and  digestion  than  that 
of  the  better  known  and  cheaper  salts  of  lime,  soda  or  iron 
and  Schmiedeberg  appears  to  think  them  entirely  unworthy 
of  notice. 

Many  clinicians,  on  the  other  hand,  appear  to  have  observed 
a  distinct  improvement  in  the  appetite  and  digestion  under 
the  influence  of  the  hypophosphites,  but  even  if  such  is  the 
case,  there  seems  to  be  absolutely  no  reason  or  excuse  for  our 
employing  such  a  high-priced,  unsightly  and  unscientific  prep- 
aration as  the  rauddy-lopking  Fellow's  syrup,  since  any  com- 
petent pharmacist  can  make  a  more  presentable  and  more 
satisfactory  preparation  at  a  very  much  smaller  cost.  In 
fact,  if  the  hypophosphites  do  possess  any  distinct  medicinal 
properties,  the  ofTicial  preparations  afford  an  ample  choice 
for  any  condition  or  need. 

OFFICIAL  PREPARATIONS  OF   PHOSPHORUS. 

Phosphobus. — U.  S. — A  translucent,  nearly  colorless  solid, 
having  at  ordinary  temperatures  about  the  consistency  of 
beeswax. 

Phoaphorus  ia  nearly  insoluble  in  water,  but  is  soluble  in 
350  parts  of  alcohol  and  in  50  parts  of  a  fatty  oil. 

Average  dose:   0.0005  gm.    (0.5  mg.   1/128  grain). 

PiLUL/E  PiiospiioRi. — U.  S. — Each  pill  contains  0.0006  gm. 
(0.6  mg.  1/100  grain). 

Average  dose:    1   pill. 

AciDUM  PnospiioRicuM. — U.  S. — This  contains  85  per  cent, 
of  absolute  orthophosphoric  acid.     It  is  usually  prescribed  aa: 

AcuJUM  Phospiioiuc  DiLUTOM. — U.  S. — This  contains  10 
per  cent,  of  absolute  orthophosphoric  acid. 

Average  dose:  2  c.c.  (30  minims). 

Phosphoric  acid  has  many  of  the  properties  of  other  (inor- 
ganic) acids,  and  probably  has  no  evident  advantage  over  them 
as  a  tonic. 

The  official  salts  of  phosphoric  acid  usually  partake  of  the 
properties  of  the  base  rather  than  the  acid,  and  need  not  be 
mentioned  in  this  connection. 

AciDUM  llYPOi'iiospiioKosuM. — U.  S. — This  containa  30  per 
cent,  of  absolute  liypophosphorous  acid  and  ia  chielly  used  in 
preparing: 

AcinuM  HvpopiiospiiOROsuM  DiLUTUM.— U.  S.— This  con- 
tains lb  per  cent,  of  absolute  hypophosphoroua  acid. 

Average  dose:  0.5  c.c.    (8  minimal. 

The  otlicial   salts  of  hypophosphorous  acid  are: 

Calcu   Uypophosphis. — U.  S. 

PoTAssii  Uypophosphis. — U.  S. 

Soon   Uypophosphis. — U.   S. 


Average  dose  of  any  one  of  the  above:  0.50  gm.  (Tlj 
grains). 

Potassium  hypophosphite  is  soluble  in  about  0.5  part  of 
water  and  in  25  parts  of  alcohol,  and  calcium  hypophosphite 
is  soluble  in  about  7  parts  of  water,  but  ia  almost  insoluble 
in  alcohol. 

In  addition  to  the  alkali  hypophosphites,  we  also  have  ofli- 
cial: 

Ferri  Htpophosphis. — U.  S.— and: 

Mangani  Htpophosphis. — U.  S. 

Average  dose  of  either:   0.20  gm.    (3  grains). 

The  ferric  hj-pophosphite  is  soluble  in  2,300  parts  of  water, 
but  is  much  more  readily  soluble  in  solutions  of  hypophos- 
phorous acid  or  of  the  alkali  citrates.  Manganese  hypophos- 
phite is  soluble  in  about  7  parts  of  water. 

Syrupus  Hypophosphitum. — U.  S. — Syrup  of  hypophos- 
phites contains  in  100  c.c.  4.5  gm.  of  calcium  hypophosphite 
and  1.5  gm.  each  of  sodium  and  of  potassium  hypophosphites. 

Average  dose:   8  c.c.    (2  fluidrachms) . 

Stbupus  Hypophosphitum  Compositus. — U.  S. — Compound 
syrup  of  hypophosphites  contains,  in  each  average  dose  (S  c.c. 
^2  fiuidrams)  about  0.25  gm.  (4  grains)  of  calcium  hypo- 
phosphite, 0.12  gm.  (2  grains)  each  of  potassium  hypophos- 
phite and  of  sodium  hypophosphite,  0.015  gm.  (V4  grain) 
each  of  ferric  hypophosphite  and  of  manganese  hypophosphite 
0.008  gm.  (i/g  grain)  of  quinin,  0.0008  gm.  (1/80  grain)  of 
strychnin  with  sodium  citrate,  hypophosphorous  acid  and 
syrup. 

Average  dose:     8  c.c.  (2  fiuidrams). 

Syrupds  Calch  Lactophosphatis. — U.  S. — This  syrup  con- 
tains in  100  c.c.  about  3  gm.  of  calcium  lactophosphate  with 
free  lactic  and  phosphoric  acids. 

Average  dose:     8  c.c.   (2  fiuidrams). 

The  several  salts  of  glyceropliosphorie  acid  which  are  being 
advertised  so  extensively  at  the  present  time,  as  the  active 
constituents  of  a  number  of  nostrums,  are  as  yet  not  offi- 
cial. It  is  quite  probable,  however,  that  longer  experience 
will  demonstrate  that  they  have  absolutely  no  advantages 
over  the  hypophosphites  or  the  lactophosphates,  and  that  their 
widespread  use  at   present  is  but  a  passing  fad. 

therapeutics  of  phospuokus  and  rrs  salts. 

There  is  at  least  a  rational  basis  for  the  use  of  phosphorus 
in  rickets,  osteomalacia  and  fracture  of  bones  in  which  union 
fails  to  occur,  since  a  deposition  of  lime   salts   in   bone  ha 
been  shown  to  result  from  its  use. 

It  must  not  be  given  in  doses  large  enough  to  cause  seriou 
gastrointestinal  disturbance. 

When  we   say   that   phosphorus  or  the   hypophosphites   t 
used  empirically   in   the   following  conditions  it  is   not  to 
understood   that  we  recommend  them,  but  merely   that  thei 
may   possibly    be    worthy   of   a   trial.      Thus    some   clinician 
have  used  phosphorus  in  a  variety  of  nervous  ilisorders,  and 
the   hypophosphites    are    very    often    used   aa    general   tonic 
The  treatment  of  tuberculosis  by  the  hypophosphites  has  nl 
place   in   modern  therapeutics. 

Pure  phosphorus  is  so  slightly  soluble  that  it  was  oft 
dissolved  in  oil,  but  the  phosphorated  oil  is  no  longer  oflicia 
The  pills  of  phosphorus,  each  containing  0.6  milligrams  (1/10 
grain)    nllord  a  very  convenient  form  for  administration. 

The  compound  syrup  of  the  hypophosphites,  with  its  eleve 
ingredients,  including  water,  affords  an  example  of  the  CO 
cessions  made,  by  the  revision  committee  of  the  Pha 
copcia,  to  popular  prejudice,  and  in  time  to  come  it  will 
doubt  be  relegated  to  its  projicr  resting  place  with  other  polj 
pharmaceal  preparations  of   the  conturios  long  passed. 

The  claim  has  been  made  that  the  hypophosphites  are  eB 
fective   only   when   the   chemically   pure   salts   are   tised;   thll 
claim,  however,  seems   scarcely   credible   in   view   of   the   fafl 
that   our  ordinary    food  contains   much   greater  quantities 
just  such  salts  as  are  said  to  render  the  hypophosphites  us 
less. 

From  one  to  two  toaspoonfuls  of  the  compound  syrup  oi 
the  hypophosphites  may  be  given  before  meals,  as  a  stimu 
lant  to  the  ap|)etite  and  digestion.  .Voids  and  noid  fruits  ai.- 
to   be  avoided. 
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The   following   may    be    taken    as   a    type   formula    for   an  ClUliCUl  RCpOVtS 

extemporaneous    preparation    of    the    hypophosphites:  

^'  Sodfi'iIyp''oX3^^^^^                 I  EXTEAGENITAL  AND  URETHRAL  CHANCRE. 

Potassii    hypophosphis,    aa 3i         4  KEPOKT  OF  FIVE  CASES,  INCLUDING  ONE  WITH  MULTIPLE 

Acidi    hypophosphor 3i        4 

Aquie   dest. ! .  . . §vi     200|  LESIONS  OF  THE  BREAST.* 

Elixir    q.    s.    ad     . ..S^-i     200|  FRANK   CEOZER   KNOWLES,  M.D. 

M.  et  filtra.     Sig.:     One  or  two  teaspoonsful  three  times  a  Philadelphia 
day,  before  eating. 

The  elixir  in  this  prescription  may  be  replaced  by  glycerin,  There  is  no  phenomenon  of  syphilis  more  interesting 

or  an  aromatic  water,  the  combination  of  the  hypophosphites  to  the  general  clinician  than  its  inception  m  tlie  One 

may  be   varied,   within   reasonable  limits,   and   the   hypophos-  typical  initial  lesion.    When  this  lesion  has  an  unusual 

phorous  acid  substituted  by  citric  acid  or  by  an  alkali  citrate.  characteristic,  such  as  prolonged  incubation,  extragenital 

When   desirable   sufficient   bitter   may   be   added   to  make   the  location,  unaccustomed  appearance,  particularly  if  of  a 

medicine  more  palatable  or  to  act  as  a  bitter  tonic.     For  this  multiform  variety,  our  study  is  of  even  greater  interest, 

purpose  the  tincture  of  nux  vomica,  or  one  of  the  bitter  alka-  ^^^^^^  ^^^  description  of  these  cases  it  might  be  well 

loids,  may  be  added.  to   give   a   few   general   statistics   On    extragenital    and 

Cod-Liver  Oil.  urethral  chancre,  in  so  far  as  they  bear  on  this  paper. 

The  consideration  of  cod-liver  oil  rightly  belongs  under  the  jionj.  o^ery^  states  that  5.5  per.  cent,  of  his  cases  of 

subicct  of  dietetics,  as  nearly  all  pharmacologists  are  agreed  .f.  ■'       .       ,      .,    ,  „*•   ,-       „^  ^ry  ...x  „f  „  ir.ia\ 

tha     it  is  merely  a  food,  but  it  is  so  frequently  lauded  as  a  ^^P  "i^f  7''^  °,^  extragenital  origm,  or  67  out  of  a  total 

medicine  that  some  mention  of  it  is  necessaU  in  this  place.  of   1,217.      Bulkley   of   New  1  ork  gives  the  same  per- 

On  the  discovery  of  traces  of  certain  alkaloids  or  ptomains  centage,  5.5  per  cent.,  or  113  extragenital  m  2,000  cases, 

it  was  suggested  that  they  possessed  extraordinary  value,  but,  Fournier's^  statistics  show  that  6.33  per  cent,  of  his 

as  these  substances  are  usually  present  in  infinitesimally  small  total    cases    of    chancre    were    of    extragenital    location, 

quantities  in  good  oil,  and  as  there  is  no  reason  to  suppose  While  out   of   887   cases  of   primary   SJ'philis   occurring 

that  they  possess  any  beneficial  effect  whatsoever,  it  cannot  be  amono"  women  in  his  private  practice,*  45,  or  5.07  per 

said    that    the    so-called    fat    free    or    tasteless    cod-liver   oils  ^^^^^   ^^^  ^t^^  initial  lesions  were  extragenitally  situated, 

can  in  any  sense  of  the  word  represent  cod-liver  oil.  •'  authorities  agree  that  the  major  number  of  extra- 

The  crude  dark-colored  oil  often  contains  a  much  larger  pro-  .,    ,   ,     ■  °  .,  i    i-        ;„„     .,!,,•  „fl „  iti 

portion  of  free  fatty  acids  than  the  white  does,  and  it  should,  genital  lesions  occur  on  the  cephalic  region,  chiefly  m 
therefore,  be  more  readily  emulsified  in  the  intestine  and  ab-  close  proximity  to  the  mOUth.     According  to  the  StatlS- 
sorbed,  but  its  disagreeable  odor  and  taste  render  it  peculiarly  tics  collated  by  Poray  Koschitz,'*  633  out  of  852  primary 
disgusting  to  all   patients   with   delicate   stomachs.     Small  extragenital  lesions  occurred  on  the  head,  or  practically 
doses  of  cod-liver  oil  can  usually  be  borne,  especially  if  it  be  75  per  cent.,  and  of  29  cases  of  the  above  authority  in  9, 
given  in  the  form  of  an  emulsion,  but  even  this  is  not  always  qj.  3]^  pgp  cent.,  the  lesions  were  on  the  lips.    Montgom- 
tolerated.  e^yS  records  slightly  over  42  per  cent,  of  his  extrageni- 
oFFiciAL  PREPARATIONS  OF  COD  LIVER  OIL.  |.gj  gages  Bs  occurring  ou  the  lips.    According  to  Bulk- 
Oleum  M0RR11U.E. — U.   S. — Tliis  preparation   is  official   in  ley's"  statistics,  a  little  Over  13  per  cent,  of  his  extra- 
some  of  the  foreign  pharmacopeias  as  Oleum  .Tecoris  Aselli,  a  genital  chancres   were  located   on   the   finger.      Multiple 
name  that  may  be  useful  on  occasions.     Cod-liver  oil  is  a  fixed  Jesions  may  OCCur  on   any   part  of  the  body,  most  fre- 
oil  obtained  from  the  fresh  livers  of  Oadus  morrhuw  and  of  ^^^^^^j    ^^  ^j^g  genitalia?  and  breast.   According  to  Tay- 
""i^rSr:  ""free.  ,.  Auidrams,.  ?or,^  in  fully  one-third  of  all  cases  of  syphilis  occurring 
Emulsium  Olei  MoRRiru.55.-U.  S.-The  emulsion  of  cod  in  women  the  lesions  are  multiple.     Foumier    states 
liver  contains  50  per  cent,  of  the  oil,  with  mucilage  and  syrup,  that  39  out  of  every  100  cases  of  primary  syphUis  ot  the 
and  is  flavored  with  oil  of  gaultheria.  breast  show  multiple  lesions. 
Average  dose:    8  c.c.  (2  fluidrams).  According  to   Dr.   Dimey,*  in   206   cases  of  initial 
Emitlsium  Olei  Morrhu^  cum  Htpophospuitibu.s. — U.  S.  lesions  of  the  breasts,  one  Ijreast  was  affected  in  132 
This  contains  50  per  cent,  of  cod  liver  oil,  1  per  cent,  of  cal-  ^^i^^g     while    both    were   involved    in    74.      In   this   last 
cium  hypophosphite,  and  0.5  per  cent,  each  of  potassium  hypo-  f    '   „g  .^rhich  Prince  A   Morrow  kindly  furnished  me 
phosphite  and  of  sodium  hypophosphite.    It  is  flavored  with  oil  ^^^^  his '"System  of  Genito-Urinary  Diseases  Syphilol- 
.f;"S"dose:    8  c.c.  (2  fluidrams).  ogy  and  Dermatology,"  Jullien-  has  tabulated  1,773 
Cod-liver  oil  is  often  useful  in  anemias  due  to  faulty  nutri-  cases  of  primary  specific  lesiOns  compiled  trom  the  sta- 
in and  in  the  general  debility  which  so  often  precedes  tuber-  tistics  of  Bassereau.  Foumier,  Clerc  and  Leon  le  J^ort. 
S^'sis.    For  this  reason,  perhaps,  it  has  acquired  a  particular  Of  these  chancres  89  were  located  at  the  meatus;  while 
''^''ytion  in  the  treatment  of  tuberculosis.    It  can  have  no  y/   qj.  less  than  1  per  cent.,  were  in  the  urethra  proper. 
j<i  action  on  the  bacillus  of  tuberculosis,  nor  on  the  course  rjij^g  jg^  statistics  quoted  from  nine  authorities  both  in 
*Tne  disease,  except  in  so  far  as  it  is  .a  readily  assimilable '_ 

'"''•                                                                 .  •  Read  before  the  Philadelphia  County  Medical  Society. 

It  is  often  found  to  be  useful  in  rickets.     Tlie  pure  oil,  the  2    Montgomery :    The   Journal    ot   Cutaneous    Diseases,    August, 

emulsion,  or  the  emulsion  with  hypophosphites  may  be  used,  1905,  p.  346. 

the  dose  to  be  regulated  according  "to  the  capacity  for  assimila-  2.  Bulkley :  "Syphilis  ot  the  Innocent,"  p.  36,  Alverenza  prize 

tion  of  the  individual  case.  *^^Y'  Fournier :  "Les  Chancres  E!ctra-G6nltauS,"  Paris.  18f>7,  p.  5. 

It  may  be  added  here  that  the  petroleum  oils  alone,   or   in  4.  Fournier :   Annalcs  de  Dermatol   et  de  Syphilographle,   1887, 

the  form  of  emulsions,  are  whollv  devoid  of  nutrient  properties.  vol.  vill,  No.  12,  p.  7.57.                               _,     .      .cr^r.   »,     o        ooq 

mu                   •         1     M           1    ii,       c                            -c  1.1         J  5    Foray  Koschitz :  Arch.  f.  Derm.  u.  Syph.,  1890,  No.  6,  p.  928. 

They  are  mineral  oils,  and,  therefore,  non-saponifiable  and  can  J  Montgomery :   The   Journal   of   Cutaneous   Diseases,   August. 

take  no  part  in  animal  nutrition.  igosi  p.  352. 

==^===============^=============  7.  Robert   Taylor :    "Practical    Treatise   on    Genlto-Urlnary    and 

The  Automobile's  Advantages  to  the  country  physician  are  Venereal  Diseases  and  Syphilis,"  3d  edition,  p.  514. 

so  manifest   that   I   look  forward,  writes  a  Toronto  physician,  8.  Fournier:  "Les  Chancres  Extra-Genltaux."  Paris,  1897.  p.  358^ 

,     .       ,,                                   ,                   ,           .       •          .     f,           i  9.  Dimev:   "Etude  Sur   ie  Chancre  Syphlllque  du   Sein,     These 

during  the  coming  season  to  a  very  large  increase  in  the  motor  ,     Paris    1891 

ranks  by  members  of  the  profession  throughout  the  province  of  10.  Ju'uien  :  "Traite  Pratique  des  Maladies  Vf^n^rlennes"   2d  edl- 

Ontario.  tlon,  1886,  p.  572. 
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this  and  foreign  countries,  show  the  comparative  fre- 
quency of  unusually  located  initial  lesions  and  teaches 
us  to  be  constantly  watchful  that  no  mistake  be  made. 

Of  the  following  cases  two  were  seen  in  the  Derma- 
tologic  Clinic  of  Dr.  Chas.  N.  Davis  at  the  Pennsylvania 
Hospital,  one  in  the  Genitourinary  Clinic  of  Dr.  H.  M. 
Christian  at  the  Polyclinic  Hospital,  one  in  the  Derma- 
tologic  Clinic  of  Dr.  M.  B.  Hartzell  at  the  University 
of  Pennsylvania  Hospital,  and  one  in  my  own  practice. 
Case  1. — Walter  T.,  mulatto,  age  26,  clerk,  born  in  Phila- 
delphia. First  seen  in  Surgical  Dispensary  of  Pennsylvania 
Hospital  on  June  20,  1904.  At  that  time  he  had  a  quarter- 
dollar  sized,  elevated,  sharply  niarginate,  fungating,  crusted, 
slightly  indurated  lesion  on  posterior  surface  of  right  Index 
finger,  over  phalangeal-metacarpal  articulation.  This  lesion 
was  of  six  days'  duration.  No  glandular  or  other  specific 
symptoms  were  present.  The  treatment  consisted  of  mild, 
local,  antiseptic  applications.  The  induration  of  this  lesion 
was  more  marked  on  each  successive  visit.  On  July  17  the 
patient  returned  after  an  absence  of  ten  days,  with  a  typical 
roseolar  eruption,  general  glandular  enlargement,  pharyngitis 
and  pains  in  body.  The  patient  had  been  referred  to  the  Cuta- 
neous Clinic,  after  a  few  dressings  in  the  surgical  dispensary, 
where  the  following  history  was  discovered:  On  April  18  this 
man  engaged  in  a  fight,  hitting  his  opponent  in  the  teeth, 
causing  an  abrasion  at  the  site  of  the  present  lesion.  This 
abrasion  subsequently  healed,  but  on  June  14.  or  eight  weeks 
following  this  injury,  the  present  lesion  appeared.  The  sec- 
ondaries appeared  precociously  in  four  and  a  half  weeks. 

C.\SE  2. — C.  D.,  an  Italian  girl,  aged  22,  married,  came  to  the 
Cutaneous  Clinic  at  the  Pennsylvania  Hospital  on  May  1,  1905, 
showing  the  following:  Just  below  left  nipple,  in  areolar 
formed  by  glands  of  Montgomery,  were  two  dime-sized,' 
sharply  marginate,  raised,  markedly  indurated,  crusted  lesions, 
separated  by  about  one  inch  of  sound  skin.  On  the  right 
breast  one  other  lesion  of  the  same  character  and  location  was 
seen.  The  duration  was  fifteen  days.  The  only  subjective 
sign  was  pain  all  over  the  body.  No  objective  sign  of  syphi- 
lis was  present.  The  patient  was  seen  three  times  during  the 
next  ten  days  with  no  new  developments  except  an  increase 
in  the  button-like  induration  of  the  lesions  and  in  severity  of 
muscular  and  osseous  pain.  .Xfter  an  interval  of  almost  three 
weeks  the  patient  returned  on  Jime  27  with  ,  macular  erup- 
tion of  one  week's  duration,  covering  the  entire  body  and  face; 
numerous  mucous  patches  of  lips,  tongue,  soft  palate  and  ton- 
sils were  present,  also  general  glandular  enlargement  and  pains 
in  entire  body.  Unfortunately  no  history  was  obtainable  in 
this  case.  Her  only  child,  a  girl  of  11  months,  was  apparently 
in  perfect  health,  although  still  breast-fed. 

Case  3. — F.  P.,  male,  aged  30,  came  to  my  office  May  29, 
1905,  complaining  of  a  urethral  discharge  of  ten  days'  dura- 
tion. On  examination  an  irreducible  phimosis  was  found,  also 
a  profuse  muco-purulent  discharge.  Of  still  greater  interest, 
on  palpating  the  penis,  a  hazelnut  sized,  firmly  indurated,  but- 
ton-like mass  was  found  one  and  a  half  inches  behind  the 
meatus,  on  the  roof  of  the  urethra  and  partially  surrounding 
the  same,  this  latter  mass  being  of  three  weeks'  duration. 
After  eleansing  the  foreskin  with  potassium  permanganate  so- 
lution, the  two  glass  test  was  tried,  the  first  glass  only  show- 
ing cloudy  urine  with  shreds.  The  only  subjective  sign  was 
bilateral  enlargement  of  inguinal  glands.  No  primary  incuba- 
tion period  could  be  determined,  for  the  man  was  extremely 
promiscuous  in  his  intercourse.  On  June  19  the  patient  again 
appeared  in  my  office,  after  an  absence  of  three  weeks,  with  a 
profuse,  ham  colored,  multiform  eruption,  chiefiy  small,  flat, 
papular  in  type,  general  glandular  enlargement,  husky  voice, 
pharyngitis,  slight  thinning  of  hair,  and  generalized  pains  in 
bones  and  joints.  These  secondary  symptoms  appeared  ten 
days  before  this  present  visit.  No  microscopic  examination 
having  been  made  for  the  diplococcus  of  Neisser,  a  superadded 
gonorrhea  can  not  be  positively  stated. 

Case  4. — S.  M.,  male,  aged  22,  came  to  Genitourinary  Clinic 
at  the  Polyclinic  Hospital  on  Aug.  15,  1905,  with  a  dime  sired, 
sharply   marginate,  crusted,   slightly   raised   indurated   lesion, 


slightly  to  left  of  median  line  of  lower  lip.  The  duration  was 
ten  days.  The  incubation  period  was  indefinite.  There  were 
no  other  signs  of  beginning  syphilis.  On  September  12  the 
patient  returned,  after  an  absence  of  five  weeks,  with  a  marked 
pharyngitis,  the  post-cervical,  submaxillary  and  inguinal  glands 
were  enlarged,  and  a  faint  macular  eruption  of  one  day's  dura- 
tion was  on  chest,  abdomen  and  back.  The  generalized  erup- 
tion in  this  case  followed  a  secondary  incubation  period  of  just 
six  weeks. 

Case  5. — Charles  T.,  aged  42,  blacksmith.  This  patient  first 
tame  to  the  Cutaneous  Clinic  of  the  University  of  Pennsylva- 
nia Hospital  on  Feb.  23,  1906,  complaining  of  a  large  swelling 
bf  the  lower  lip.  On  the  vermilion  of  the  lower  lip  just  to  the 
left  of  the  median  line,  a  quarter-dollar  sized  densely  indur- 
ated, slightly  crusted,  raised,  button-like  lesion  was  found. 
The  post-cervical  and  submaxillary  glands  were  enlarged  and 
an  extragenital  chancre  was  diagnosed.  The  man"  stated  he 
had  no  eruption  on  the  body.  As  in  all  cases,  not  trusting  to 
the  patient's  own  observation,  we  made  the  man  disrobe. 
One  glance  at  the  patient's  body  was  sufficient  to  see  a  gen- 
eralized macular  eruption  over  arms,  legs,  trunk,  and  a  few 
lesions  of  the  same  character  on  the  forehead.  The  throat 
showed  a  pharyngitis,  with  small  mucous  patches  of  post- 
pharyngeal arches.  The  exact  primary  or  secondary  incuba- 
tion period,  or  the  duration  of  the  initial  lesion  and  secondary 
eruption  could  not  be  determined.  The  patient  stated  that  the 
lesion  had  appeared  on  the  lip  three  weeks  ago;  probably  twice 
that  length  of  time  would  be  nearer  the  truth.  The  macular 
eruption  could  have  had  a  duration  of  but  a  few  days.  This 
man,  being  separated  from  his  wife,  was  in  more  danger  of 
being  exposed  to  contagion. 

Only  those  cases  have  been  reported  in  this  series  in 
which  the  diagnosis  was  proved  by  the  appearance  of 
the  secondary  eruption  and  concomitant  signs  of 
syphilis. 

During  this  same  period  three  other  cases  were  seen, 
in  each  of  which  the  provisional  diagnosis  of  extragenital 
chancre  was  made,  two  of  these  cases  having  indurated, 
single,  lesions  on  the  fingers  and  in  one  case  on  the 
upper  lip.  Unfortunately,  as  each  of  these  patients 
made  but  the  one  visit,  our  provisional  diagnosis  could 
not  be  conclusively  proved. 
332  South  Seventeenth  Street. 


A  CASE  OF  PEIMARY  SYPHILITIC  IXFECTION 
IN  THE  NOSE.* 
JAMES  T.  CAMPBELL,  MX). 
Trotessor    of    Ololog.v,    Rhlnology    and    Laryngology    In    tlie    Post- 
graduate  Medical   School. 
CHICAGO. 

Chancre  of  the  nose  is  one  of  the  rarest  ef  lesion- 
Krefting*  gives  statistics  of  2,916  cases  of  chancres,  > 
which  539  were  instances  of  extragenital  infection,  am 
Salsotto^  records  201  cases  of  extragenital  chancre  wioo 
no  case  of  primary  nasal  infection.     Bulkiey'  givi 
table  of  9,058  cases  of  extragenital  chancre  in  whven 
primary  infection  of  the  nose  occurred  ninety-five  tiiu?"' 
Bosworth*  states  that  in  2,244  cases  of  chancre  observ. 
by  Bossereau,  Clerq,  I^efort,  Fornier  and  Kicord,  il  ■ 
primary  lesion  was  found  twice  in  the  nose.    I^e  Bart'  rt  - 
ports  thirty-seven  cases  of  primary  nasal  cliancre,  of 
which  twenty-one  were  external  and  sixteen  within  tli' 
nostril. 

The  earliest  recorded  ca.'sp  I  can  find  is  that  of  ^K- 

•ncad  before  the  Chicago  Ijiryngologlcal  and  Otologlcal  Society. 

1.  Archly,  f.  llerm.  u.  Syph.,  1S94,  vol.  xxvl,  p.   107. 

2.  Sinionil    Extragcroalall    et    Epidermic    di    Slfllldo,    nrochure. 
Turin.   1892. 

H.  Syphilis  In  the  Innocent. 

4.   A  Trent  men  t  on  the  Nose  nnd  TlironI,   ISSO. 

8.  These  dt»  I'arls,  I8»4. 
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(  artliy.'^  Spencer  Watsoa'  reported  a  case  of  a  nur?e  in 
attendance  on  a  woman  who  gave  birth  to  a  syphilitic 
child.  The  sore  could  not  be  distinctly  seen,  on  account 
of  the  swelling  within  the  nostril.  Severe  pain,  fever 
and  mental  depression  was  followed  by  the  ordinary 
symptoms  of  secondary  syphilis.  The  vehicle  of  infection 
in  all  probability,  was  the  patient's  own  finger. 

Intranasal  inoculations  occur  most  frequently  in  the 
lower  and  anterior  part  of  the  nasal  septum,  next  in 
frequency  on  the  ala,  and  then,  as  in  the  case  I  am  about 
to  report,  on  the  inferior  turbinated  body.  The  location 
modifies  the  chancre's  appearance.  On  the  septum  it 
displays  a  flat,  reddish  or  greenish,  fungiform  mass  with 
indurated  circumference.  The  surrounding  mucous 
membrane  is,  to  a  greater  or  less  degree,  swollen,  and 
there  flows  from  the  ofttimes  stenosed  nostril,  a  bloody, 
fetid  discharge.  When  the  ala  is  involved  the  infiltration 
and  induration  often  causes  it  to  be  of  a  cartilaginous 
consistenc}'.  When  the  inferior  turbinated  is  primarily 
inoculated,  the  appearance  resembles,  mostly,  a  severe 
localized  influenza,  or  a  fibrinous  or  diphtheritic  rhinitis. 
Usually  the  submaxillary,  sublingual  and  preauricular 
glands  early  show  marked  indolent  swelling. 

Characteristic  of  this  infection  is  an  aggravated  gen- 
eral febrile  disturbance,  malaise  and  depression  of  spirits. 
The  chancre  may  be  mistaken  for  an  abscess  of,  or  injury 
to,  the  septum ;  for  a  furuncle,  to  which  for  a  time,  it  is 
not  dissimilar;  for  vaccine  inoculation;  for  tubercular 
ulceration ;  for  malignant  disease. 

The  existence  of  an  ulcer  in  the  nose  with  a  peculiar 
hard  base  and  granular  surface,  bleeding  easily  on  touch 
and  of  limited  extent,  would  suggest  tuberculosis,  malig- 
nant disease  or  syphilis.  Tubercular  ulceration  occurs 
only  as  secondary  to  a  pulmonary  deposit  and  examina- 
tion of  the  discharge  would  show  characteristic  bacilli. 
In  malignant  disease  glandular  enlargement  is  a  late 
development,  and  the  progress  of  the  disease  is  liable  to 
be  accompanied  by  profuse  epistaxes.  In  syphilis  the 
chancre  is  followed  shortly  by  characteristic  secondary 
symptoms. 

CASE    REPORT. 

History. — On  Oct.  10,  1905,  a  surgeon  in  perfect  health 
circumcised  a  patient,  on  whose  prepuce  was  a  large  indurated 
chancre. 

On  December  16,  nearly  two  months  later,  he  first  noticed 
stuffiness  of  the  right  nostril,  and  headache  from  brow 
across  verte-x  to  occiput.  This  was  accompanied  by  malaise, 
anorexia,  chilly  sensations  and  constipation,  a  condition  from 
which  he  never  before  had  suffered.  For  a  period  of  two  weeks 
his  temperature  ranged  from  100  to  100.2  F.  He  had  worked 
very  hard  for  a  few  weeks  prior  to  December  16,  and  he  at- 
ributed  his  condition  to  overwork  and  a  grip-like  attack, 
iring  Christmas  week  he  visited  his  old  home,  but  the  rest 
S^  not  improve  his  condition. 

^^^'-aminatioii.—l  first  saw  him  on  Dec.  28,  1905.  At  that 
"^^3  I  made  the  notation,  "Superficial  necrosis  of  the  mucous 
®^^'\)rane  covering  the  anterior  end  of  the  right  inferior 
P'"'''inat€  body;  the  fibrinous  membrane,  when  raised,  revealed 
-^P'ulcerating  bleeding  surface."  Neither  suprarenalin  1  to 
1,000  nor  10  per  cent,  cocain  solution  caused  any  appreciable 
blanching  or  shrinking  of  the  turbinated  body.  Lacrimation 
was  present  on  the  right  side  and  one  gland  below  the  angle 
of  the  right    jaw  was  enlarged  and  tender. 

The  condition  resembled  fibrinous  rhinitis,  but  it  was  lim- 
Hed  to  the  inferior  turbinated  body  and  there  was  no  ichorous 
discharge  from  the  nostril.  The  swelling  practically  occluded 
the  nostril,  which  is  narrow  on  account  of  septal  deviation, 
the  result  of  traumatism  in  childhood. 

The  treatment  employed  was  a  cleansing  alkaline  spray  fol- 
lowed by  sprays  of  peroxid  of  hydrogen  and  lime  water. 

6.  These  di   Paris,   1844. 

7.  Medical   Times   and  Gazette.   1881,   vol.    1,   p.   428. 


Course  of  Disease. — On  Jan.  8,  1906,  eighty  days  after  the 
probable  inoculation,  a  macular  rash  appeared  on  the  ab- 
domen. Four  days  later,  when  I  was  shown  the  rash,  I 
made  a  positive  diagnosis  of  syphilis  and  was  confirmed  in  this 
by  Dr.  Joseph  Zeisler  and  Dr.  T.  Melville  Hardie.  The  "lean- 
ham"  macular  and  papular  rash,  more  marked  on  his  chest  and 
abdomen,  covered  practically  the  whole  body  with  the  excep- 
tion of  the  exposed  portions  of  head  and  hands.  There  were 
papules  at  the  base  of  the  uvula,  but  no  soreness  or  conges- 
tion of  the  fauces  and  no  glandular  enlargement  or  soreness 
excepting  the  before-mentioned  submaxillary  gland.  Disap- 
pearance of  the  fibrinous  membrane  and  healing  of  the  ulcera- 
tion took  place  under  the  simple  sprays,  before  constitutional 
symptoms  appeared.  Coincident  with  the  appearance  of  the 
rash,  the  headache  ceased  and  the  general  feeling  of  well- 
being  began. 

On  diagnosis  of  syphilis  being  made,  inunctions  of  mercurial 
ointment,  one  dram,  at  bedtime  were  begun  and  after  six 
rubbings  all  evidence  of  the   disease  had  disappeared. 


A    CASE   OF   MULTIPLE    CHANCRES. 
S.  R.  MALLORY  KENNEDY,  M.D.,  A.A.S. 
Public  Health  and  Marine-Hospital  Service. 
PENSACOLA,    FLA. 

Cases  of  multiple  chancres  are  rare.  Chiefly  because 
of  their  infrequency  they  are  often  unrecognized,  and 
so  the  report  of  a  single  case,  though  adding  nothing  to 
the  present-day  knowledge  of  the  subject,  may  call  at- 
tention to  the  existence  of  a  condition  which  might 
otherwise  be  overlooked.  It  is  for  this  reason  that  I 
report  the  first  case  that,  to  my  knowledge,  has  been 
treated  in  this  section  of  the  country. 

Patient. — J.  I.  C,  aged  22,  presented  a  good  family  history. 

History. — He  had  never  been  sick  in  his  life  except  for  an 
acne  which  bothered  him  but  little,  and  for  which  he  had  done 
nothing.  He  first  came  under  my  care  in  August,  1904,  when 
I  treated  him  for  a  chronic  form  of  gonorrhea.  This,  though 
stubborn,  yielded  after  a  time  and  the  patient,  after  many 
tests,  was  discharged  as  cured.  I  did  not  see  him  again  until 
August,  1905. 

Examination. — On  making  an  examination  I  found  a  puru- 
lent discharge  about  the  urinary  meatus,  and  a  single,  en- 
larged, painless,  indurated,  freely  movable  gland  in  the  left 
inguinal  region.  The  discharge,  however,  did  not  come  from 
the  meatus,  but  from  beneath  the  prepuce,  which  was  slightly 
swollen,  tending  to  phimosis.  On  inserting  a  small,  blunt 
probe  several  rough  surfaces  could  be  detected,  .and  on  ques- 
tioning the  patient  I  was  somewhat  surprised  to  learn  that  he 
had  not  had  sexual  intercourse  for  more  than  a  montli  before 
noticing  the  discharge. 

Treatment. — Realizing  that  with  the  existing  phimosis  local 
treatment  would  amount  to  little  or  nothing,  I  advised  an  in- 
cision through  the  dorsum  of  the  prepuce  to  expose  the  glans 
and  to  aid  in  making  topical  applications.  He  consented,  and 
on  the  following  day,  with  local  anesthesia — ethyl  chlorid  and 
a  2  per  cent,  solution  of  cocain — the  incision  was  made,  dis- 
closing nine  ulcers.  Each  lesion  presented  a  typical  picture. 
Their  edges  were  sloping  (cup  shaped),  they  had  a  firm,  car- 
tilaginous, or  woody  feel.  Their  bases  were  covered  with  a 
thin,  scanty,  sero-purulent  discharge  which  h.ad  no  offensive 
odor.  Each  lesion  was  fully  developed,  separate  and  distinct. 
There  was  no  tendency  whatever  to  coalesce. 

I  was  convinced  that  the  picture  before  me  was  one  of  mul- 
tiple chancres,  and,  realizing  that  all  nine  could  be  gotten  rid 
of  by  a  circumcision  (all  being  located  on  the  glandular  surface 
of  the  prepuce),  the  primary  incision  was  continued  under 
cocain  and  a  circumcision  was  done.  The  operation  was  fol- 
lowed by  some  little  swelling  and  pain,  but  no  more  than 
would  ordinarily  occur  after  the  performance  of  this  operation 
on  a  perfectly  healthy  penis,  the  wound  healing  by  first  in- 
tention. 

Bacteriolof/ic  Examination. — Smears  from  the  nine  lesions 
were  made  and  examined'  for  the  bacillus  of  chancroid  (bacil- 
lus of  Ducrev)  with  negative  results.     Further  tests  were  made 
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to  isolate  the  bacillus  in  culture  tubes  containing  fresh  blood, 
after  the  method  of  James  Homer  Wright  of  Harvard  Uni- 
versity, with  negative  results. 

Subsequent  History. — The  patient  was  told  of  my  suspicions 
and  was  instructed  to  report  at  my  office  for  inspection  when 
any  of  the  lesions  of  the  "active  period,"  which  were  thoroughly 
explained  to  him,  might  put  in  an  appearance.  This  he  prom- 
ised to  do,  but  was  compelled  to  leave  the  city  and  I  did  not 
see  him  again  until  Jan.  8,  1906,  when  he  came  to  my  office, 
not  because  he  felt  that  his  health  was  impaired,  for  he  stated 
that  he  had  not  had  an  ache  nor  a  pain  since  I  had  seen  him 
last,  but  because  he  had  returned  to  the  city  "and  wanted  me 
to  examine  him  to  satisfy  myself  that  he  was  all  right." 

Tlie  skin  presented  nothing  suspicious,  the  acne  which  he  had 
had  for  the  past  five  or  six  years  was  no  better,  nor  was  it  any 
worse.  There  was  no  other  form  of  eruption  present.  I  found, 
however,  that  the  post-occipital  glands  on  both  sides  were 
much  enlarged,  as  were  also  the  cervical,  axillary  and  inguinal 
glands.  On  examining  the  throat  I  found  a  bald  patch  in  the 
roof  of  the  mouth  and  two  typical  patches  on  both  tonsils. 
They  were  oval,  gray  in  color,  moist,  and  looking  as  though 
silver  nitrate  had  been  applied;  the  whole  faucial  surface  was 
engorged. 

Not  until  I  told  the  patient  what  I  had  discovered  did  he 
admit  that  his  throat  had  bothered  him  for  a  day  or  two.  I 
told  him  that  in  my  opinion  he  had  syphilis.  Although  hav- 
ing been  acquainted  at  the  time  of  performing  the  circumcision 
with  my  suspicions,  the  fact  that  he  had  suffered  from  no 
prodromes,  or  eruption  (which  he  hsd  been  looking  for)  did 
not  help  to  lessen  the  shock  caused  by  my  positive  diagnosis. 

Having  to  go  to  New  Orleans  he  urged  me  to  accompany 
him  in  order  that  I  might  give  a  detailed  account  of  the  case 
to  Dr.  Rudolph  Matas,  in  whom  he  has  the  utmost  confidence. 
This  I  willingly  agreed  to  do.  Dr.  Matas  listened  attentively 
to  the  history,  made  a  careful  examination,  and  pronounced 
the  case  syphilis  beyond  a  doubt.  He  was  impressed,  as  I 
had  been,  with  the  mildness  of  the  case,  and  attributed  it  to 
the  fact  that  in  performing  the  circumcision,  nine  points  of 
infection  were  removed  at  once. 

I  believe,  of  coxirse,  that  the  chancre  is  a  local  mani- 
festation of  a  constitutional  disease,  and  that  when  it 
appears  a  large  amount  of  the  poi.son  has  already  en- 
tered the  system.  This  in  no  way  opposes  the  duality 
theory,  as  I  do  not  contend  that  the  removal  of  the 
chancres  would  prevent  chancroid  from  forming,  for  I 
believe,  with  Fournier,  Cooper,  von  Zeissl.  Taylor, 
Lydston  and  a  host  of  others,  that  the  poisons  are  not 
one  and  the  same;  nor  do  T  believe  for  one  instant 
that  the  removal  of  chancres  will  prevent  the  appear- 
ance of  the  active  period  (secondary  stage)  or  the 
period  of  sequelre,  but  T  do  contend  that  in  this  particu- 
lar case  their  immediate  and  complete  removal  miti- 
gated the  attack. 

In  his  excellent  article  on  sj'philis  Lydston  has  this 
to  say  in  favor  of  excision : 

The  excision  of  the  chancre  should  be  performed  only  after 
the  induration  has  matured,  that  is,  after  it  has  attained  full 
derelopment.  and  remained  in  statu  quo  for  some  days,  other- 
wise induration  is  apt  to  recur  in  the  edges  of  the  wound.  By 
the  excision  we  remove  a  constant  focus  of  infection  that  is 
present  so  long  ns  the  induration  lasts.  \Vc  at  once  remove 
a  large  mass  of  syphilized  cells  that  woiild  otherwise  only  be 
removed  by  the  slower  process  of  fatty  desenerntion,  absorp- 
tion and  elimination.  We  obNHate  the  possibility  of  transmis- 
sion of  the  disease  to  others  by  means  of  Ihe  initial  lesion  (a 
point  sometimes  of  great  importance  in  married  persons)  ;  we 
lessen  the  danger  of  suppurating  bubo  in  cnse  (he  chancre 
should  become  inflnmed  or  pus-infected:  we  remove  a  constant 
source  of  irritation  and  lessen  the  danger  of  phagedena  and 
inflammation  that  might  disable  the  patient. 

T  return  to  the  narration  of  the  case: 

Treatment. — Principally  for  its  rnpidity  of  nclion  and  on 
account  of  the  existing  acne,  I  u.sed  the  inunction  plan  of 
treatment,  rubbing  into  the  patient  one  dram  of  mercurial  oint- 


ment in  one  dram  of  lanolin  every  twenty-four  hours,  followed 
the  next  night  by  a  warm  bath  with  German  green  soap. 

Dr.  Matas  suggested  touching  the  mucus  patches  with  pure 
carbolic  acid,  followed  with  alcohol  or  with  a  mixture  of 
carbolic  acid  and  iodin  in  equal  parts.  I  used  the  pure  car- 
bolic and  in  eleven  days  from  the  time  I  started  to  make  these 
applications  not  a  trace  of  the  patches  on  the  tonsils  could 
be  seen.  The  bald  patch  in  the  roof  of  the  mouth  did  not  take 
kindly  to  this  treatment  and  I  changed  to  lunar  caustic,  put- 
ting the  patient  on  a  short,  brisk  course  of  potassium  iodid, 
with  good  results.  The  iodid,  however,  made  the  acne  worse, 
and  after  a  week  I  stopped  it  and  relied  entirely  on  the  in- 
unction and  the  lunar  caustic,  with  the  result  that  at  the 
present  writing  there  is  but  one-sixteenth  of  an  inch  to  heal. 
As  a  mouth  wash  and  gargle  the  patient  is  using  equal  parts 
of  an  alkaline  solution  and  a  solution  of  peroxid  of  hydrogen 
five  or  six  times  a  3ay;  he  also  uses  a  chlorate  of  potash  tooth 
paste  after  each  meal. 

He  objected  to  the  use  of  the  curette,  the  best  treatment  I 
know  of  for  acne;  so  I  am  using  a  sulphur  ointment,  and  if 
the  acne  ever  gets  better  the  patient  will  wear  a  mercurialized 
shirt;  the  inunctions  will  be  discontinued  and  the  patient  put 
on  gi'anules  of  protoiodid  of  mercury    (each  0.01  gm.). 

The  plan  I  follow  in  giving  these  granules  differs 
somewhat  from  the  ordinary  in  that  I  do  not  reach  tlie 
full  physiologic  action  and  then  cut  the  dose  in  half, 
but,  instead,  when  the  patient  reaches  the  limit,  he  is 
instructed  to  reduce  the  dose  one  granule  a  day  until 
he  has  reached  the  original  starting  point,  when  he 
commences  to  increase  the  dose  as  before.  It  is  aston- 
ishing how  nicely  this  method  agrees  with  the  majority 
of  patients.  I  have  one  who,  following  these  directions, 
worked  up  to  thirt;\'-two  granules  a  day  before  begin- 
ning to  reduce  his  dose,  and  this  without  distiirbing  his 
digestion  in  the  least. 

Unless  there  are  contraindications,  I  generally  have 
my  patients  follow  this  plan  of  treatment  for  one  year, 
when  they  are  instructed  to  skip  a  montli,  taking  a 
course  of  potassium  iodid  in  the  off  month.  In  this 
way  any  mercury  that  is  stored  up  in  tlie  tissues  will  be 
liberated,  rendered  active  and  eliminated.  It  is  well 
to  bear  in  mind  the  possibility  of  the  injurious  effects 
produced  by  the  cumulative  action  of  the  drug.^  I  do 
not  give  the  iodin  simply  and  solely  for  its  alterative 
effect,  but  because  it  is  an  established  fact  that  the 
iodids  alone  are  capable  of  effecting  a  cure  in  syphilis. 
That  this  view  is  correct  is  shown  by  the  beneficial 
effects  produced  by  potassium  iodid  in  cases  of  late 
svphilis  in  which  mercury  has  never  been  administered. 
Hassing^  reports  seventy  cases  of  s^-philis  in  which  the 
patients  were  cured  by  potassium  iodid  alone  without 
mercury  at  any  stage.  These  experiments  have  since 
been  frequently  repeated  by  various  observers,  and  h\ 
myself,  with  like  results.  - 

At  the  end  of  the  second  year  the  patient  is  asOQ^ 
given  a  course  of  mercury  for  six  months,  during  vrV 
time  he  again  alternates;  mercury'  one  month,  p(je„n 
sium  iodid  the  next.  Then  I  let  him  rest  and  watch  on - 
results.  If  all  goes  well,  and  all  slionld  go  well  ii,..,,] 
has  followed  out  directions,  I  discharge  him,  fceliiiL; 
reasonably  sure  that  he  can  marry  and  beget  healthy 
children.  It  goes  without  saying  that  the  physician 
can  not  effect  a  cure  alone;  the  patient  must  do  his 
share,  and  the  best  advice  that  can  be  given  to  a  syphi- 
litic after  he  has  been  put  in  possession  of  all  the  fact.< 
concerned  in  his  case  is  this:  "To  thine  own  self  be 
true." 

1.  The  text-boolcit  are  notorlmislv  deflclent  rocnrdlne  the  physio 
logic  nctloD  of  tills  driis  and  for  the  hencflt  of  those  who  (ire  look 
Inn  for  cause  nnd  cfTcot  and  not  b  mere  history  of  symptoms  f"l 
lowing  large  or  Bmnll  doses  of  mercury,  t  lake  pleasure  In  refcrrln 
to  the  recent  papers  of  S.   V.  Clevcngor  on  the  subject. 

2.  British  nnd  rorcign  Modlcnl  llevlew.  Oclolier.   184R. 
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A   CASE   OF    CESAEEAN    SECTIOISr   IN 

ECLAMPSIA. 

WILLARD  SJUTH,  M.S.,  M.D. 

LA  GRANDE,  ORE. 

In  October,  1903,  I  was  called  to  attend  Mrs.  J.  W., 
who  had  tj-phoid  fever  and  was  about  four  tnonths'  preg- 
nant. She  aborted  in  the  course  of  her  fever  and  had 
considerable  difficulty  owing  to  the  small  size  of  her 
pelvis.  I  lost  sight  of  her  after  her  recovery  until  Sep- 
tember, 1904,  when  I  was  called  to  treat  her  for  hy- 
drorrhea gravidarum,  which  had  been  present  for  about 
a  month.  She  expected  confinement  September  10,  but 
as  she  did  not  enter  into  labor  at  that  time  I  waited 
until  September  23  and  then  induced  labor.  My  reason 
for  doing  this  was  that  there  was  unmistakable  evidence 
that  she  had  exceeded  her  full  term  and  the  delay 
seemed  to  be  due  to  deformity  of  the  pelvis.  I  meas- 
ured her  pelvis  and  found  the  internal  conjugate  to  be 
only  two  and  one-eighth  inches.  After  long  effort  to 
secure  delivery  without  forceps,  I  applied  them  and  with 
great  difficulty  succeeded  in  delivering  her  of  a  six- 
pound  child.  The  child  was  delivered  alive,  but  was  so 
crushed  and  mutilated  in  the  process  that  it  died  after 
six  hours.  Again  I  lost  sight  of  the  patient  until  in 
April,  1905,  she  came  to  me  and  asked  me  if  there  was 
any  way  by  which  she  could  have  a  baby.  She  said  that 
she  was  very  anxious  to  become  a  mother  and  was  willing 
to  undergo  almost  anything  in  order  to  do  so.  I  told 
her  that  there  was  only  one  way — Cesarean  section — 
and  explained  to  her  what  it  meant  and  the  danger  of  it. 
She  asked  me  if  I  would  do  this  operation  for  her  if 
she  should  become  pregnant.  I  told  her  that  she  had 
better  not  attempt  it,  but  if  I  were  ever  again  called  on 
to  attend  her  in  labor  I  certainly  would  not  attempt  to 
deliver  her  in  any  other  way.  About  the  last  of  June 
she  again  appeared  and  informed  me  that  she  believed 
herself  pregnant,  having  last  menstruated  on  May  7, 
and  further  said  that  she  had  become  pregnant  with  the 
definite  intention  of  having  Cesarean  section  done.  I 
accepted  the  situation  and  instructed  her  to  report  ever}' 
ten  days,  which  she  did  faithfully  up  to  December  8, 
the  date  of  her  last  visit  to  my  office.  At  about  two 
months  she  had  slight  albuminuria,  which  disappeared 
under  treatment.  Otherwise  she  showed  no  abnormal 
signs. 

Family  History. — The  patient,  aged  21,  was  the  eldest  of  a 
family  of  eleven  children.  Her  mother  had  also  had  seven 
miscarriages.  Her  father  comes  of  a  rachitic  family  and 
shows  many  signs  of  rickets  and  has  had  a  chronic  leg  ulcer 
since  he  was  9  years  of  age.  One  of  her  mother's  sisters  has 
lost  seven  children  at  birth  owing  to  a  contracted  pelvis. 

History  of  this  Pregnancy. — On  December  14  the  patient  "  e- 
gan  to  act  queerly,and  she  afterward  stated  that  she  had  no 
recollection  of  any  of  the  events  succeeding  that  date.  She 
became  progressively  duller  and  more  apathetic  until  the 
evening  of  December  17,  when  she  began  having  labor  pains 
prematurely.  The  pains  became  more  frequent  and  were  inter- 
sperse()^^th  convulsions  of  increasing  frequency  and  severity 
until  2  a.  m.  on  December  18,  when  I  was  called  to  see  her. 

Trratment. — On  examining  her  I  found  a  considerable  degree 
of  dilatation.  I  gave  her  morphin  sulphate  %  g^-i  hypoder- 
matically,  and  removed  her  to  the  hospital.  The  morphin 
caused  a  temporary  cessation  of  both  pains  and  convulsions. 
Preparation  was  made  to  do  whatever  might  prove  necessary, 
and  the  advice  and  aid  of  Drs.  Hall,  Bacon  and  Hawke  were 
secured.  At  9  a.  m.  she  began  having  pains  again  and  soon 
had  a  very  severe  convulsion.  The  urine  showed  a  large  quan- 
tity of  albumin.  Casarean  section  was  decided  on  and  was  at 
once  performed,  the  technic  of  the  modem  Porro  operation 
being  followed.     Three  pints  of  normal  saline   solution   were 


left  in  the  abdomen,  two  pints  were  given  subcutaneously 
under  the  breasts,  and  three  pints  were  introduced  into  the 
rectum.  She  was  at  once  placed  in  a  hot  pack,  which  was 
continued  for  thirty-six  hours,  and  as  vomiting  did  not  occur, 
she  was  encouraged  to  drink  water  freely,  taking  almost  three 
gallons  by  mouth  in  thirty-six  hours. 

Postoperative  History. — On  the  morning  of  December  19  she 
had  three  hard  convulsions.  The  administration  of  vera- 
trum  viride  was  begun  at  this  time,  and  three  pints  more  of 
normal  saline  solution  were  infused  under  the  breasts.  The 
veratrum  was  given  in  variable  hourly  doses  so  as  to  keep 
the  pulse  rate  below  eighty,  and  this  was  continued  for  three 
days,  after  which  digitalis  was  used  in  sufficient  dose  to  pro- 
duce the  same  effect  on  the  pulse,  this  being  continued  for  al- 
most a  week  until  the  pulse  remained  at  this  point  unaided. 
Magnesium  sulphate  was  given  in  such  doses  that  prolonged 
purgation  was  maintained.  No  further  convulsions  occurred, 
the  albumin  disappeared  from  the  urine  in  five  days,  the  fur- 
ther course  of  the  case  was  uneventful,  and  the  patient  was 
able  to  leave  the  hospital  at  the  end  of  three  weeks  from  the 
operation. 

Fate  of  Child. — The  child  lived  for  two  and  a  half  hours  and 
died  from  convulsions  which  resembled  those  from  which  the 
mother  had  suffered.  It  is  my  belief  that  the  death  of  the 
child  was  caused  more  from  toxic  material  which  it  had  re- 
ceived from  the  mother  than  from  its  prematurity. 


New  Instruments 


LEVER   FOE   INGEOWING-  TOENAIL. 
J.    T.   LELAND,    M.D. 

HERMAN,  MINN. 

The  lever  here  illustrated  has  given  satisfaction  in  the  treat- 
ment of  ingrowing  toe-nail.  It  consists  of  a  piece  of  galvanized 
tin  1%  in.  long  and  %  in.  wide,  bent  as  illustrated  (1).  The 
edge  is  inserted  under  the  nail  and  held  by  a  piece  of  adhesive 
plaster  (2),  cut  transversely  into  arms  a  and  6.  Arms  marked 
a  are  made  fast  to  the  nail  to  prevent  slipping.  Arms  6  are 
attached  to  arm  of  lever.  The  plaster  is  then  carried  round 
the  foot  while  the  desired  downward  pressure  is  being  made.  To 
separate  the  granulating  surface  from  the  adjoining  toe  I  insert 
gauze  packing  (3). 


The  advantages  of  my  lever  are : 

1.  The  nail  is  permitted  to  grow. 

2.  The  lever  can  be  applied  to  any  nail,  regardless  of  what- 
ever mutilation  it  may  have  received. 

3.  No  packing  under  the  nail  is  necessary. 

Action  of  X-Rays  on  the  Blood. — Gramegna  and  Quadrone 
{Arch.  06n.  de  M(d.),  have  studied  the  effect  of  the  a;-rays  on 
the  blood  in  rabbits  and  guinea-pigs,  and  found  marked 
changes  in  the  white  corpuscles  and  diminution  of  their  num- 
ber, together  with  increased  coagulability  of  the  blood.  The 
red  corpuscles  were  less  affected,  the  chief  change  observed 
being  a  diminution  of  resistance.  The  hemoglobin  ratio  was 
very  little  affected.  The  practical  suggestion  would  be  that 
of  the  possible  utlility  of  the  ar-rays  in  increasing  the  density 
and  coagulability  of  the  blood  in  hemophilia  and  other  hemor- 
rhagic conditions. 
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Announcement  of  the  Fifty-seventh  Annual  Session  of 

THE  American  Medical  Association,  to  be 

Held  at  Boston,  June  5-8,  1906. 

Chicago,  April  14,  1906. 
To    the    Officers   and    Memhers   of   the   Constituent   Slate  and 
Territorial  Associations  of  the  American  Medical  Associa- 
tion : 
The  fifty-seventh   annual   session   of   the  Americiln   Medical 
Association  will  be  held  at  Boston,  on  Tuesday,  Wednesday, 
Thursday  and  Friday,  June  5,  6,  7  and  8,  1906. 

house  of  delegates. 
The  House  of  Delegates  of  the  American  Medical  Association 

will   convene   in   the   Boston   Medical   Library,   Boston,   at    10 

a.  in.,  on  Monday,  June  4,  190(). 

The   following  is  a  list  of  the  constituent  associations  and 

the  number  of  delegates  to  which  each  is  entitled: 

Dele-  Dele- 
State,                                  gates.         State.                              gates. 

Alabama     '.  .  . . .      3         Montana     1 

Arizona    1         Nebraska    2 

Arlfansas    2        Nevada   1 

California    4         New  Hampshire   1 

Colorado     2  New  .Terscy   .S 

Connecticut 2         New  Mexico 1 

Delaware    1         New  York    

Dlst.   ot   Columbia 1  North    Cnrollna     2 

Florida 1         North  Dakota   1 

Georgia    2         Ohio    ."i 

Hawaii     1         Oklahoma     1 

Idaho    1         Orecon    1 

Illinois     8         Philippine     Islands 1 

Indian    Territory    1  Pennsylvania     f> 

Indiana     4  Khode    Island    1 

Iowa     4         South  Carolina   1 

Kansas 2  South   Dakota 1 

Kentucky    .S         Tennessee     :i 

Louisiana     2         Texas     .'> 

Maine 1        Dtah     1 

Maryland   2         Vermont     1 

Massachusetts     6         Virginia   .'H 

Michigan    4         Washincton    1 

Minnesota    2         West    ViiKlnia    2 

Mississippi     2         Wisconsin     H 

Missouri     3         Wyomins    1 

U.    a.    Public   Health   and   Marine-Hospital   Service....      1 

Medical  Department,  r.  S.  Army 1 

Medical  Department.  U.  S.  Navy 1 

Each  of  the  scientific  sections,  one  delcKate 12 

FIRST   GENERAL    MEETING. 

The  first  General  Meeting,  which  constitutes  the  opening  ex- 
ercises of  the  scientific  functions  of  the  Association,  will  be 
held  at  10:30  a.  m.,  Tuesday,  June  .'5. 

BEOrSTRATION    DEPARTMENT. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  4,  5,  6  and  7,  and  from  0  to  10  a.  ni.,  on  Friday,  June  8. 

Those  who  desire  to  join  the  .Vssociation  at  the  annual 
oesaion  should  bring  certificates  of  membership  in  their  state 
associations. 

L.  S.  McMuBTRY. 
George  H.  Simmons,  Secretary.  President. 


programs  of  General  Meetings  and  House  of  Delegates,  lists 
of  entertainments,  map  of  Boston,  etc.  To  prevent  misunder- 
standings and  to  protect  the  interests  of  advertisers,  etc.,  it 
is  here  announced  that  this  Official  Program  will  contain  no 
advertisements.  It  is  copyrighted  by  the  American  Medical 
Association  and  will  not  be  distributed  before  the  session.  A 
copy  will  be  given  to  each  member  on  registration. 


PRELIMINARY  PROGRAMS  OF  SECTIONS. 
The  Papers  to  Be  Read  at  Boston — Announcement  About  the 
Official  Program. 
The  following  is  a  partial  list  of  titles  of  papers  to  be  read 
before  the  various  sections  at  Boston.  The  order  here  is  not 
necessarily  the  order  which  will  be  followed  in  the  OfTicinl 
Program.  Thig  Official  Program  will  be  similar  to  those  issueil 
in  previous  ycara  and  will  contain  the  final  program  of  each 
■ection,   with    abstracts    of    the    papers,    lists    of   committees, 


SECTION   ON   PRACTICE   OF   MEDICINE. 
Chairman,  Herbert  C.  Moffitt,  San  Franciscx);  Secretary, 

Joseph  L.  Miller,  100  State  Street,  Chicago. 
Recent    Advances   in    Physiology   of    Circulation.      Joseph    Er- 

langer,  Baltimore. 
True  and  False  Angina.    James  M.  Anders,  Philadelphia. 
The  Diagnosis  and  Treatment  of  Some  Unusual  Heart  Affec- 
tions.    H.  A.  Hare,  Philadelphia. 
Mutual  Relations  of  Heart  and  Kidney.    X.  B.  Potter,  New  York. 
The    Diagnosis    of    Heart    Insufficiency    Apart    from    Valvular 

Disease.     R.  H.  Babeo^k,  Chicago. 
Pericarditis.     N.  S.  Davis,  Chicago. 

A  Study  of  the  Heart  in  Chorea.  W.  S.  Thayer    H:.ltimore 
Address:     Dr.  Krehl,  Strassburg,  Germany 
Symposium  on  Joints. 
Acute    and    Chronic    Articular    Rheumatism.      Lewis    Conner. 

New  York. 
Gonoirheal  Arthritis  and  Gonorrheal  Septicemia.     J.  A.  With- 

erspoon,  Nashville. 
Differential  Diagnosis  of  Rheumatoid  AITectlons.     I.  B.  Herrick. 

Chicago, 
•loint  Affections  in  Nervous  Disease.     L.  F.  Barker,  Baltimore. 
The  Treatment  of  Chronic  Joint  Affections.    Locke  and  Osgood, 

Boston. 

Symposium  with  Surgical  Section. 
Etiology  and  Diagnosis  of  Ulcer.     Frank  Billings.  Chicago. 
Treatment  of  Ulcer.     Alexander  Lambert,  New  York  City. 
Demonstration  of  Ulcer  Cases  Treated  Medically  or  Surgically 

in  Massachusetts  General  Hospital.     H.  F.  Hewes,  Boston. 
When  Do  the  Gastric   and   Duodenal   Ulcers  Require  Surgical 

Treatment  and  What  Procedures  Are  Advisable?     W.  L. 

Rodman,  Philadelphia. 
The  Results  of  the   Surgical  Treatment  of  Gastric  and   Duo- 
denal Ulcers.     W.  L.  Mayo,  Rochester.  Minn. 
Meeting  vith  Section  (jn   Pathology  and  Physiology. 
.Some    Newer   Methods    in    the    Examination    of    the   Tlioracie 

Cavity.    J.  A.  Capps,  Chicago. 
Border-line  Affections  of  the  Lung.    J.  H.  Musser,  Philadelphia. 
The  Treatment   of  Pleurisy  with   Effusion.     F.   Forschheimer. 

Cincinnati. 
(  lironic   Non-tubercular    AlTections  of   the   Lungs   and   Pleina 

S.  G.  Bonney.  Denver. 
Bacteriology  of  Pleural  Effusions.    L.  W.  Ijidd,  CleTeland. 
Cytology  of  Pleural  Effusions.     Percy  Musgrave.  Bostom. 
Studies  on  Cardiospasm.     Bertram  W.  Sippy.  CUicago. 
Intermittent  Fever  in  the  Convalescence  of  Typhoiil.      1.   Dut- 

ton  Steele,  Philadelphia. 
Value  of  Tests  for  Occult  Blood  in   the  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Digestive  Oi-gnns.     F.  W\  White. 

Boston. 
Non-calculous  Cholecystitis.     A.  0.  J.  Kelly.  Philadelphia, 
hulications   and   Contraindications   to   the   Use   of   X-Rays   in 

Medical  Cases.     D.  L.  Edsall,  Philadelphia. 
.\cute  I.eHkemia.     Philip  Marvel,  .\tlantic  City,  N.  J. 
Postcritical  Fever  and  Other  SequeUr  of  Croupous  Pneumonia. 

J.  E.  Talley.  Philadelphia. 
The  Opsonic  Index  in  Medicine.    Norman  Ditman,  New  York. 
Discussion  on   Chronic   Uradache:    ll.i  Causes  and   Trr<rtmcnt. 
Nose  and  Sinuses.   Cornelius  C.  Coakley.  New  York  City. 
Eye.     George  Gould,  Philadelphia. 
Ear.     Philip  Ttnmmond.  Boston. 
Chronic  Nervous  Headaches.  G.   1..   Walliui.  Boston. 
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CI  iuman"s 

Child  in 
1  il  ei  ulosis 


Headache  Due  to  Affections  of  the  Pelvic  Organs.     F.  H.   Davenport, 

Boston. 
Migraine.     Joseph  Collins,  New  York  City. 
Headache  Due  to  Disturbance  of  the  Digestive  Tract.     Joseph  Sailer, 

Philadelphia. 
Hpidache  of  Eenal  Origin.    A.  C.  Croftan,  Chicago. 
1  \ening  Demonstrations  are  to  be  made  by  Drs.  R.  C.  Cabot,  Locke  and 
Jislin 

A  Cise  of  Septicemia  from  Colon  Bacillus.     DeLancey  Rochester,  Buffalo. 
The  Differential  Diagnosis  Between  Duodenal  Ulcer  and  Gallstone  Disease. 
Christopher  Graham,  Rochester,  Minn. 

Pipers  are  also  to  be  read  by  Drs.  George  Dock,  Ann  Arbor,  and  Richard 
C   Cabot,  Boston,  the  titles  of  which  are  not  yet  received. 


SECTION   ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

(    I4IRMAN,  C.  S.  Bacon,  Chicago;  Secretary,  W.  P.  Manton,  32  West 
Adams  Avenue,  Detroit. 


Address:     The  Legal   Responsibility  of   the  Physician   for   the 
Utero.     Charles  S.  Bacon,  Chicago, 
of  the  Kidney.    Charles  P.  Noble,  Philadelphia. 
The    Treatment    of    Tuberculosis    of    the    Urinary    Tract    in 

Women.     Edgar  Garceau,  Boston. 
The    Formation    of    a    Vesico-vagino-rectal    Fistula    Combined 

with  Closure  of  the  Introitus  Vaginae  for  Certain  Forms  of 

Urinary  Incontinence.     Reuben  Peterson,  Ann  Arbor. 
Report     of     Committee     on     Nomenclature     of     Endometritis. 

Ernest  F.  Tucker,  Chairman,  Portland,  Ore. 
Success,  the   Surgical  Desideratum.     A.  Ernest  Gallant,   New 

York. 
The  Pathology  of  Uterine  Cancer.     Thomas  S.  CuUen,  Balti- 
more. 
The    Early    Symptoms    of    Uterine    Cancer.    John    G.    Clark, 

Philadelphia. 
Tlie  Operative  Treatment  of  Cancer  of  the  Cervix  Uteri.     Eniil 

Ries,  Chicago. 
The  Radical  Operation  in  Uterine  Cancer.     Alfons  von  Rost- 

horn,  Heidelberg,  (Jerraany. 
Report    of    Committee    on    Uterine    Cancer.      John    G.    Clark, 

Chairman,  Philadelphia. 
Opening  Discussion   on    Uterine   Cancer.     James    F.   W.   Ross. 

Toronto,  Canada. 
The  Operativ«  Treatment  of  Cancer  of  the  Rectum.     Matthew 

D.  Mann,  Buffalo. 

The  Preservation  of  the  Functions  of  the  Broad  Ligaments  in 
Pelvic  Surgery.     E.  C.  Dudley,  Chicago. 

The  Function  of  the  Uterosacral  and  Round  Ligaments.  J. 
Wesley  BovCe,  Washington,  D.  C. 

The  Conservative  Surgery  of  the  Ovaries.  Edward  Reynolds, 
Boston. 

The  Present  Status  of  Conservatism  in  the  Surgical  Treatment 
of  Tubes  and  Ovaries.    J.  E.  Cannaday,  Paint  Oeek,W.  Va. 

Hernia  of  the  Ovary  and  Fallopian  Tube.  Frank  T.  Andrews, 
Chicago. 

Lung  Complications  Following  Abdominal  Operations.  Hunter 
Robb,  Cleveland. 

The  Stem  Pessary  for  Amenorrhea  and  Dysmenorrhea.  Some 
Further  Observations.     J.  H.  Carstens,  Detroit. 

Choice  of  Methods  for  Dilating  the  Gravid  Uterus.  Edward  P. 
Davis,  Philadelphia. 

Manual  and  Instrumental  Dilatation  of  the  Pregnant  and  Par- 
turient Uterus.    J.  Clifton  Edgar,  New  York. 

Instrumental  Dilatation  of  the  Parturient  Uterus.  Franklin  S. 
Newell,  Boston. 

The  Indications  for  the  Use  of  the  Bossi  Dilator  and  the 
Technic  of  Its  Use.  with  a  View  to  Avoiding  Serious  Lac- 
erations.    Barton  Cooke  Hirst,  Philadelphia. 

Progress  in  Obstetrics  and  Gynecology.  A.  Duhrssen,  Berlin, 
Germany. 

Uterine   Myomata   Complicated   with    Pregnancy,   with    Cases. 

E.  E.  Montgomery,  Philadelphia. 

Pregnancy  and  Labor  Complicated  by  Anterior  Fixation  of  the 
Uterus.     George  M.  Boyd,  Philadelphia. 

The  Surgical  Treatment  of  Puerperal  .Sepsis.  R.  W.  Stewart. 
Cincinnati. 

To  What  Extent  Can  the  Gynecologist  Prevent  and  Cure  Insan- 
ity Among  Women.    W.  0.  Henry,  Omaha. 

The  Best  Method  of  Closure  of  Aseptic  Wounds,  Especially  of 
the  Abdomen.    Henry  0.  Marcy.  Boston. 

Retroperitoneal  Cysts:  Developing  Possibly  from  the  Wolffian 
Body.    Report  of  Cases.    Francis  D.  Donaghue,  Boston. 


New  Harvard  Jledical  School  Buildings,   Longwood   Avenue, 
afternoon   entertainments   will   be   held. 


vhere    the   Scientific   Exhiliit.    the   meetings   of  six   sections    and   three 


SECTION   ON  SURGERY  AND   ANATOMY. 

Chairman,  Eobeet  F.  Weir,  New  York;  Secretary,  Archi- 
bald ^IacLaben,  110  Lowry  Arcade,  St,  Paul,  Minn. 

Chairman's  Address.     Robert  F.  Weir,  New  York. 

Address.     Prof.  F.  Trendelenburg,  Germany. 

The  Results  of  the  Partial  Occlusion  of  Large  Arteries,  Espe- 
cially of  the  Thoracic  and  Abdominal  Aorta.  W.  S. 
Halstead,  Baltimore. 

Tumors  of  the  Carotid  Gland.    W.  W.  Keen,  Philadelphia. 

Appendicostom}-.     James  P.  Tuttle,  New  York. 

Surgical  Treatment  of  Femoral  Hernia.    A.  .1.  Ochsner,  Chicago. 

Surgical  Diseases  of  the  Sigmoid.     H.  D.  Niles,  Salt  Lake  City. 

Neoplasms  of  the  Colon.    A.  F.  Jonas,  Omaha. 

Additional  Experiences  in  the  Treatment  of  Aneurism  by  the 
Author's  Method  of  Intrasaceular  Suture  (Endo  Aneur- 
ismorrhaphy ) .    R.  Matas,  New  Orleans. 

Capillarity  in  Intestinal  Suturing.  F.  Gregorv  Connell,  Salida. 
Colo.  ■ 


Treatment  of  E.xophthalmie  Goiter  by  a  Specific  Serum.  Its 
Preparation.    John  Rogers  and  S.  P.  Beebe,  New  York. 

Indications  for  Prostatectomy  and  Its  Results.  Alexander 
Hugh  Ferguson,  Chicago. 

Prostatic  Hypertrophy.     E.  Hurry  Fenwick,  London,  England. 

The  Clinical  Importance  of  Variations  of  the  Bones  of  the 
Hands  and  Feet.     Thomas  Dwight,  Boston. 

Cardiac  Stimulation  for  Suspended  Animation  by  Direct  Digi- 
tal Manipulators.  Report  of  Cases  and  Illustrations.  B. 
M.  Ricketts,  Cincinnati. 

Five  Years'  Use  of  an  Original  Filigree  for  the  Prevention  and 
Repair  of  Abdominal  Hernia.     Willard  Bartlett,  St.  Louis. 

Radium  in  Surgical  Work.     Robert  Abbe,  New  York. 

A  New  Primary  Position  in  the  Bloodless  Treatment  of  the 
Congenital  Hip  Dislocation.     Frederick  Mueller,  Chicago. 

Further  Considerations  of  the  Surgery  of  the  Spinal  Cord  and 
Peripheral  Nerves.  Experimental  and  Clinical.  J.  B. 
Murphy,  Chicago. 

Treatment  of  Fractures  of  the  Patella.  J.  Ransohoff.  Cincinnati. 


The  Massachusetts  General  Hospital  on  Blossom   Street.     In  th 
was  first  demonstrated  by  Morton  in  1846. 

Causes  and  Diagnosis  of  Gastric  and  Duodenal  Ulcer.     Frank 

Billings,   Chicago. 
Medicinal  Treatment  of  Gastric  and  Duodenal  Ulcer.     Bertram 

W.  Sippy,  Chicago. 
WTien  Do  the   Gastric  and  Duodenal  Ulcers   Require  Surgical 

Treatment  and  What  Procedures  Are  Advisable?     W.  L. 

Rodman,  Philadelphia, 
"■he  Results  of  the  Surgical  Treatment  of  Gastric  and  Duo- 
denal Ulcers.     W.  J.  Mayo,  Rochester,  Minn. 
'*sults  of  Medical   and   Siu-gical  Treatment  of  Gastric  Ulcer 

in    Massachusetts    General    Hospital    from    1896    to    1906. 

H.  F.  Hewes,  Boston, 
abulation  of  Ulcer  Cases  Recently  Treated  in  Massachusetts 

General  Hospital  and  Demonstration  of  Patients.     H.   F. 

Hewes,  Boston. 
The  Recognition   and   Surgical   Treatment  of  Duodenal  Ulcer. 

W.  D.  Haggard.  Nashville,  Tenn. 
Report   of   Cases   of    Uterine    Fibroids    Associated    with    Gall- 
stones.    A.  Vanderveer,  Albany,  N.  Y. 
Surgical  Intervention  in  Affections  of  the  Biliary  Tract.    Jolin 

B.  Deaver,  Philadelphia. 
Some  Experiences  in  the  Surgical  Treatment  of  Exophthalmic 

Goiter.     F.   I.  Shepard,  Montreal,  Canada. 


iif    this    buildin-;   the    use   of   ether    for    surgical    anesthesia 


Results  from  the  Surgical  Treatment  of  (a)  Facial  Palsy, 
(b)  Brachial  Birth  Palsy.  Alfred  S.  Taylor  and  L.  Pierce 
Clark,  New  York. 

Treatment  of  Fractures  of  the  Patella.  Joseph  Ransohoff, 
Cincinnati. 

Diseases  of  the  Urachus.     J.  F.  Binnie,  Kansas  City. 

Spontaneous  Intracranial  Hemorrhage  Associated  with  Tri- 
geminal Nevi.     Harvey  Cushing,  Baltimore. 

Tuberculosis  of  the  Ividney.    Arthur  D.  Bevan,  Chicago. 

The  Surgical  Aspects  of  Congenital  Cystic  Kidney.  F.  B. 
Lund,  Boston. 

Treatment   of  Bone   Cavities.     James   E.   Moore,  Minneapolis. 

The  Technic  of  Operations  on  the  Head  and  Neck.  George  W. 
Crile,  Cleveland. 

Dislocation  of  the  Outer  End  of  the  Clavicle;  Its  Pathology 
and  Treatment.     Charles  L.  Scudder,  Boston. 

Hour-glass  Duodenum.     K.  A.  J.  Mackenzie,  Portland,  Ore. 

Surgical  Treatment  of  Congenital  Hydrocephalus,  with  Report 
of  a  Case  of  Meningocele  and  Hydrocephalus.     J.  Shelton 
Horsley,  Richmond,  Va. 
A  paper  is  also  to  be  read  by  A.  J.  McCosh,  New  York,  the 

title  of  which  has  not  been  received. 
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THE   BOSTON   SESSION. 


JocR.  A.  M.  A. 


SECTION  ON  OPHTHALMOLOGY. 

Chairman,  Lewis  H.  Taylor,  Wilkesbarre,  Pa.;  Secretary, 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind. 

Chairman's  Address.     Lewis  H.   Taylor,  Wilkesbarre,  Pa. 
Symposium  on  the  Bacteriology  of  the  Eye. 
The  Bacteriology  of  the  Eyelids.    George  S.  Derby,  Boston. 
The  Pathogenic  Bacteria  of  the  Conjunctiva.    E.  A.  Shum- 

way,  Philadelphia. 
The  Diplobacillus  of  Morax-Axenfeld.     Brown  Pusey,  Chi- 
cago. 
Pathogenic  Bacteria  of  the  Eyeball.    John  E.  Weeks,  New 

York   City. 
The  Staining  and  Examination  of  the  Bacteria  of  the  Eye 
by   Simple   Practical  Methods.     E.   S.   Thomson,   New 
Y'ork  City. 
The   Differential   Diagnosis   and   Prognosis   of   Tumors   of   the 

Uveal  Tract.     H.  V.  Wiirdemann,  Milwaukee. 
So-Called  Leucosarcoma  of  the  Iris.     E.  V.  L.  Brown,  Chicago. 


The    Treatment    of    Simple    Clironic    Glaucoma    with    Miotics. 

William  C.  Posey,  Philadelphia. 
The   Relation   of  Disease  of  the   Nasal   Accessory   Sinuses   to 

Disease  of  the  Eyes.     F.   E.  Brawley,  Chicago. 
A  Demonstration  of  the  Fundi  of  Some  Birds,  with  Remarks 

on  Their  E^-es  and  E.yesight.     Casey  A.  Wood,  Chicago. 
Conjugate  Lateral  Deviations.   J.  H.  Claiborne,  New  York  City. 
Dendritic  Keratitis  of  Malarial  Origin.     E.  C.  Ellett,  Memphis. 
Some    Axioms    Concerning    Ocular    Rotations.     G.   C.    Savage, 

Nashville. 
The   Ripening  Operation   for   Immature   Senile   Cataract.     Its 

Place.     F.  C.  Todd,  Minneapolis. 
The  Eye  Injuries  of  Independence  Day,  and  What  Has  Been 

Accomplished   in   Baltimore   Toward   Lessening  Them.     A 

Further   Contribution    to    the    Subject.     R.    L.    Randolph, 

Baltimore. 
Ocular    Injuries    from    Foreign    Bodies,    with    Report    of    420 

Cases.     William   M.   Sweet,   Philadelphia. 
The  Use  of  the  Secondary  Cataract  Knife.     M.  Black,  Denver. 
A    New    Phenomenon    of    Color    Conversion.      G.    T.    Stevens, 

New  York  City. 


.Mechanics  Hall,  ou  Iluntlnston  Avenue,  where  the  Bureau  of  Keslstratlon  and  lnforiii:.ii..ii.  in-  upenlnp  Session,  the  Commer 
clal.  Cllnl<-al  and  I'ubllc  Health  Kxhlbits.  and  a  ladles'  rest  r.)..rn  will  be  situated,  and  where  a  reception  to  the  President  and  members 
of  the  American  Medical   Association  will  be  held. 


Paraffin  Plates  as  an  Aid  in  Operations  for  Extensive  Sym- 

blepharon  and  the  Restoration  of  CuI-de-Sacs  for  Prothe- 

sis.     William  H.  Wilder,  Chicago. 
Autointoxication  in  Relation  to  the  Eye.    G.  E.  de  Schwciiiitz, 

Philadelphia. 
Exhibition,  by  Means  of  the  New  Opaque  Projector  of  Original 

Colored    Ophthalmoscopic    Drawings.      Charles    H.    Beard, 

Chicago. 
A  Study  of  Convergence  and  Its  Defects,  Including  nn  .Analysis 

of  441  Cases  of  Exophorin.     Wendell  Reber,  Philailclphia. 
Some  Personal  Experiences  in  the  Use  of  Klectrioity  in  Oph- 
thalmic Practice.     W.   F.  Coleman,  Chicago. 
The  Value  of  X-Rays  in  Ocular  Therapeutics.    G.  Oram  Ring, 

Philadelphia. 
Some  Important  Considerations  in  the  Extraction  of  Cataract. 

Mark   D.    Stevenson,   Akron,   Ohio. 
Incurable  Eyestrain.     George   M.  Gould,  Philadelphia. 
A    New    Siipplomentary    Test    for    Color    Vision.      Nelson    M. 

lilacU,  Milwaukee. 


Some  Unusual  Ocular  Manifestations  of  Arteriosclerosis. 
William  Zentmayer,  Philadelphia. 

Injuries  of  the  Eye  with  Birdshot.    W.  B.  Marple,  New  York  City. 

Uniocular  Inflammations  of  the  Optic  Nerve  and  Retina.  A. 
A.  llubbell,   Buffalo. 

The  Treatment  of  Progressive  Atrophy  of  the  Optic  Nerve, 
Due  to  .-\oquired  Syphilis,  by  Subconjunctival  and  In- 
trnvaginnl  Injections  of  Sublimate  of  Mercury.  C.  S. 
Bull.   New   York   City. 

Phvsical  Kconomics.     E.  E.  Holt,  Portland,  Maine. 

Ophthalmic  Practice  of  thePresentTime.  T.  Valk.New  York  City. 

Cataract  Ilxtrnction  with  Modified  Iridotomy.  F.  H.  Ver- 
hdcff.   Boston. 

Rolalioiis  of  (lie  Superior  and  Inferior  Recti  Muscles  to  Con- 
vergent  Squint.     Edward  .Tackson,  Denver. 

Retrobulbar  Optic  Neuritis  Following  Childbirth.  C.  .'.  Kipp, 
Newark. 

.\  More  Uniform  Standard  of  the  llhiinination  of  Visual  Test- 
Types.     C.  II.  Willinins.  Boston. 


Mat  5,  1906. 


PROGRAM  OF  SECTION  ON  HYGIENE. 
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SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 

Chairman,  Denslow  Lewis,  Chicago;   Secretart,  Elmer  E. 
Heg,  Seattle,  Wash. 

Chairman's  Address:  The  New  Hygiene.  Denslow  Lewis, 
Chicago. 

The  Fetich  of  Disinfection.     C.  V.  Chapin,  Providence,  R.  I. 

Health  Inspection  as  Applied  to  the  Individual.  Louis  Faugeres 
Bishop,  New  York. 

The  Plague.     Ashburton  Thompson,  Sydney,  N.  S.  W. 

The  Pathology  of  the  Plague.    Maximilian  Herzog,  Manila,  P.  I. 

The  Plague  of  American  Cities.    N.  K.  Foster,  Sacramento,  Cal. 

Symposium,  on  the  Rational  Prophylaxis  of  the   Vcne7-cal 

Diseases. 

Publicity  as  a  Factor  in  Venereal  Prophyla.xis.  Prince  A.  Mor- 
row, New  York:  Max  Joseph.  Berlin,  and  William  J.  Herd- 
man,  Ann  Arbor.  Mich. 


The  Guarantee  of  Safety  in  the  Marriage  Contract.  Albert  H. 
Burr.  Chicago,  and  Prof.  A.  Diihrssen.  Berlin. 

The  Study  of  Stirpiculture  as  a  Preventive  of  Degeneracy.  G 
Stanley  Hall,  President  Clark  University,  Worcester, 
Mass. 

Education  as  a  Factor  in  the  Prevention  of  Criminal  Aljortion 
and  Illegitimacy.  Henry  0.  Marcy,  Boston;  J.  Henry  Car- 
stens,  Detroit,  and  Joseph  Price,  Philadelphia. 

The  Protection  of  the  Innocent.  Charles  A.  L.  Reed,  Cincin- 
nati; William  Lee  Howard,  Baltimore,  and  Edward  L. 
Keyes,  Jr.,  New  York. 

The  Restoration  of  the  Fallen.    Miss  Eva  Booth,  Commander  of 
the    Salvation    Army    in    America;     Graham    Taylor,    of 
Chicago  Commons,  and  Jacob  A.  Riis,  Long  Island,  N.  Y. 
Symposivm  on  the  Hygiene  of  Tuierculosis. 

The  Duty  of  Municipalities  and  States  in  the  Prevention  and 
Control  of  Tuberculosis.     G.  Walter  Holden,  Denver. 


the  "Cradle  of  Liberty,"  ot  Revolutionary  fame. 


The  Duty  of  the  State  in  Reference  to  Venereal  Diseases.     W. 

C.  Chapman,  Toledo,  Ohio;  G.  Shearman  Peterkin,  Seattle, 

Wash.;   Henry   D.   Holton,  Brattleboro,  Vt.,  and   Prof.  T. 

Tuffier.  Paris,  France. 
WTiat  Shall  We  Teach  the  Public  Regarding  Venereal  Diseases  ? 

Albert  E.  Carrier,  Detroit;  George  S.  Whiteside,  Portland, 

Ore.,  and  Bransford  Lewis,  St.  Louis. 
Venereal  Diseases  in  Children.     Judge  Ben.  B.  Lindsey,  of  the 

Juvenile  Court.  Denver,  and   Alfred  C.  Cotton,  Chicago. 
The  Etiology  of  the   Social   Evil.     Charles  Chassaignac,  New 

Orleans,  and  G.  Frank  Lydston.  Chicago. 
A  Practical  T^esson  in  Reglementation.     William  E.  Harwood. 

Eveleth,  Minn. 
The    Prostitute   Problem.     Charles   G.    Cumston.    Boston,   and 

Ludwig  Weiss,  New  York. 
Symposium  on  the  Duty  of  the  Profession  to  Womankind. 
The   Physical   and   Evolutionary   Basis   of  Marriage.     Bayard 

Holmes.  Chicaco. 


Tlie  Duty  of  the  Railroads  in  Transportation  and  Care  of 
Tuberculous  Passengers.  John  R.  Haynes,  Los  Angeles, 
Cal. 

Tlie  Value  of  the  Sanatorium  in  the  Crusade  Against  Tubercu- 
losis.    Clarence  L.  Wheaton,  Chicago. 

Some  Ways  to  Prevent  the  Spread  of  Tuberculosis.  William 
M.  Beggs,  Denver. 

Compulsory  Registration.    Herman  M.  Biggs,  New  York. 
Symposium  on  the  Alcohol  Question. 

The  EfTccts  of  Alcohol  on  the  Human  System. 

(a)  Relating  to  Physiologic  Effect.     John  Madden,  Port- 

land, Ore. 

(b)  Relating  to  Effect  on  School  Children.     T.  Alex.  Mac- 

Nichqll,  New  York. 
(e)   Relating  to  Tuberculosis.     T.  J.  Mays,  Philadelphia. 
(d)   Relating  to  Degeneracy.     E.  S.  Talbot,  Chicago. 

(c)  Relating  to  Epilepsy.     Matthew  Woods,  Philadelphia. 


1362 


TIII'J    BOSTON   SESSION. 


.Toil!.  A.  M.  A. 


The  Value  ot  Instiuetion  Regarding  Alcohol.  Henry  F.  Hewes, 
Boston,  and  Mrs.  K.  Stevenson,  W.  C.  T.  U.,  Boston. 

The  Limitation  of  Intemperance.  Samuel  Dickie,  President 
Albion  College  Albion  College,  Jlichigan;  E.  C.  Lover- 
ing,  U.  S.  Navy,  and  Charles  E.  Woodruff.  U.  S.  Army. 

The  Care  of  the  Inebriate.  T.  D.  Crothers,  Hartford.  Conn.; 
C.  E.  Woodbury,  Foxborough,  Mass.;  George  F.  Butler, 
Chicago,  and  L.  A.  Mason,  Brooklyn. 


SECTION  ON   DISEASES   OF  CHILDREN. 

Chairiian,    W.    C.    Hollopeter,    Philadelphia;    Secbetart, 

W.  J.  Butler,  1487  Jackson  Boulevard, 

Chicago. 

Address  of  Welcome.     Thomas  Morgan  Rotch,  Boston. 

Chairman's    Address — The    Pediatric    Outlook.      W.    C.    Hollo- 
peter,  Philadelphia. 

Injuries  to  the  Child's  Head  During  Labor  and  the  Duties  of 
the  Obstetrician  in  the  Matter.     B.  Sachs,  New  York  City. 

Heredity  and  Environment.     C.  F.  Wahrer,  Ft.  Madison,  Iowa. 

Hemorrhage  in  the  Newborn.    H.  McClanahan,  Omaha. 

The  Value  of   Blood  Cultures  in  the  Diagnosis   of  Acute   In- 
fections  in   Children.     Thomas   Morgan   Rotch,  Boston. 

Fever   and   the   Place   of   Salines   in   Treatment.     J.    Madison 
Taylor,  Philadelphia. 


T  Wharf,  with  the  schooners  of  the  fishing  fieet.     One  of  iho 
characteristic  sights  of  the  Boston  water  front. 

Bacteriologic  and  Blood  Findings  in  .36  Cases  of  Bowel  Infec- 
tion in  Infants.     J.  C.  Cook,  Chicago. 

.\  Further  Contribution  to  the  Study  of  Stools  in  Starch-Fed 
Infants.  C.  G.  Kerley  and  N.  H.  Mason,  New  York 
City. 

Sodium  Citrate  in  Infant  Feeding.    A.  C.  Cotton,  Chicago. 

Recent  Landmarks  in  the  Artificial  Feeding  of  Infants. 
Thomas  S.  Southworth,  New  York  City. 

Whole  Milk  Versus  Laboratory  Feeding.  A.  McAllister,  Cam- 
den, N.  J. 

Tuberculosis  in  Infants  and  Children.  E.  E.  Graham,  Phil- 
adelphia. 

Opcn-Air  Treatment  of  Pneumonia.  W.  P.  Northnip.  New 
York   City. 

An  Analysis  of  40  Cases  of  Meningitis  in  Infants.  J.  L. 
Morse,  Boston. 

Cerebral  Syphilis  in  Childhood.    Arthur  W.  Fairbanks,  Boston. 

Modification  of  Milk.  Simple  and  Accurate.  Daniel  Brown, 
Salem,   Mass. 

Simplicity  in  Infant  Feeding.     C.  Townsend,  Boston. 

Report  on  Certified  Milk  Dairy  of  Elmira,  N.  Y.  C.  W.  M. 
Brown,  Elmira,  N.  Y. 

Pleuritic  Exudate  in  Children.     Melinda  Gcrmann,  Quincy,  111. 

Rhinitis   in  Children.     Louis  Fischer,  New  York   City. 

Bacteriology  of  Upper  Respiratory  Tract,  with  Special  Refer- 
ence to  Influenza  Bacillus.     D.  .1.  Dnvis,  Chicago. 


Contribution   to   the   Study   of   Congenital   Laryngeal   Stridor. 

A.  Friedlander,  Cincinnati. 
Rheumatism  in  Children.     J.  Ross  Snyder,  Birmingham,  Ala. 
The  Clinical  Aspects  of  Acute  Rheumatism  in  Childhood  and 

Their    Significance   in   the   Question   of    Specific   Etiology. 

C.  H.  Dunn,  Boston. 
Superstition  in  Teratology.     E.  T.  Shelley,  Atchison,  Kan. 
The  Opsonic  Content  of  the  Blood  of  Infants.     Samuel  Am- 

berg,  Baltimore. 
Neuroma   and   Neurofibroma.     W.   E.   Darnell,   Atlantic   Citv, 

N.  J. 
Congenital  Word-Blindness.     J.  H.  Claiborne,  New  York  City. 
Constitutional  Low  Arterial  Tension  in  Children.    L.  F.  Bishop, 

New  Y^ork  City. 
The  Value  of  Small   Amounts  of  Human  Milk  in  the  Treat- 
ment of  Infantile  Atrophy  and  the  Infections  of  Infants. 

Frances  P.  Denny.  Brookline,  Mass. 
Tetanus  Neonatorum — a   Statistical   Study,  James  M.  Anders 

and  Arthur  C.  Morgan,  Philadelphia. 
Some   Unheeded   Principles   Involved   in   the  Dietetic  Manage- 
ment of  Infants  in  Hot  Weather.     G.  R.  Pisek,  New  York 
Citv. 


SECTION    ON    STOMATOLOGY. 

Chairman,    H.    P.    Carlton,    San    Francisco;     Secret  abt, 

Eugene  S.  Talbot,  103  State  Street, 

Chicago. 

Chairman's  Address.    H.  P.  Carlton,  San  Francisco. 

The  Structiu'e  of  the  Jaws  of  the  Lower  Vertebrates.  J.  S. 
Kingsley,  Boston. 

Development  of  the  Human  Jaw.    Charles  L.  Minot,  Boston. 

Palates  of  the  Feeble-minded.  Walter  Channing,  Brookline, 
Mass. 

The  Reflexes  of  Dentition  from  the  Physician's  Standpoint. 
Charles  Hunter  Dunn,  Boston.  Discussion  opened  by 
Thomas  Morgan  Rotch,  Boston,  and  A.  C.  Cotton,  Chicago. 

Gingival  Manifestations  of  Metabolic  Disorders.  Alfred  C. 
Croftan,  Chicago. 

Interstitial  Gingivitis  Produced  by  Autointoxications  as  Indi- 
cated by  the  Urine  and  Blood  Pressure.  Eugene  S.  Talbot, 
Chicago. 

Treatment  of  Loosened  Teeth.    M.  L.  Rhein,  New  Y'ork  City. 

Conservatism  in  the  Treatment  of  Infants  with  Hvel'P  and 
Cleft  Palate.    G.  V.  I.  Brown,  Milwaukee,  Wis. 

Conservative  Surgery  of  the  Lip.     Thomas  Fillebrown,  Boston. 

The  Prevention  of  Disfiguring  Scars  About  the  Face.  M.  I. 
Schamberg,  Philadelphia. 

Some  Pathologic  Features  of  the  Pulp.   V.  A.  Latham,  Chicago. 

The  Relation  of  Systemic  Diseases  to  the  Conditions  of  the 
Oral  Cavity.     James  E.  Power,  Providence,  R.  I. 

Medical  Phases  of  Dental  Disorders.  Samuel  A.  Hopkins, 
Boston. 

Tlie  Botanical  Diagnosis  of  Leptothrix  Racemosa  and  Its  Re- 
lations to  the  Modern  Doctrine  of  Bacteriology.  Filandro 
Vincenti,  Chieli,  Italy. 

Practical  Innervation  of  the  Trifacial  Nerve.  M.  H.  Fletcher, 
Cincinnati. 

Two  Cases  of  Infantile  Scurvy.     Alice  M.  Sleeves,  Boston. 


NERVOUS  AND  MENTAL  DISEASES. 

Chairman,    Wharton    Sinkler.    Philadelphia;    Secretary, 

T.  H.  Weisenbekq,  2030    Chestnut  Street. 

Philadelphia. 

This  program  appears  about  fiftoon  p;«Lros  further  on. 


SECTION  ON  LARYNGOLOGY  AND  OTOLOGY. 

Chairman,  Otto  T.  Freer,  2SS  Huron  St.,  Chicago;  Secre- 

TABY,  W.  S.  Bryant,  57  West  53d  Street, 

New  York. 

Diagnosis,  Prognosis  and  Treatment  of  Laryngeal  Tuberculosis. 
Herman  Stolte,  Milwaukee.  Wis. 

Certain  Facts  Conoerning  Faucial  Tonsils.     Charles  M.  Robert- 
son, Chicago,  111. 

Tracheal  Inllanunatioti.     Kniil  stayer.  New  York  City. 

The  Examination  and  Surgery  of  the  Upper  End  of  the  Eso 
I)hag>is.     Harris  Peyton  Moshcr,  Boston. 

-Mrophic  Rhinitis.     George  L.  Richards,  Fall  River,  Mass. 

The    Treatment    of    Hypertrophic    Inttinicseent     Rhinitis.      V.. 
Fletcher  Ingals  and  Stanton  S.  Friedberg,  Chicago. 

Physiology  of  Cory^a.     F.  C  Cobb.  Boston. 
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Acute  and  Chronic  Suppuration  of  the  Ear  and  Nose  the  Direct 
Cause  of  Facial  Erysipelas.     Cullen  F.  Welty,  San  Fran 

CISCO. 

The  Use  of  Tuning  Forks  in  the  Diagnosis  and  Treatment  of 
Deafness  Due  to  Ossicular  Rigidity.  Philip  D.  Kerrison, 
N'ew  York  City. 

Tuberculosis  of  the  Middle  Ear  and  Mastoid.  Eugene  A.  Crock- 
ett, Boston. 

Exhibition  of  New  Instruments,  (a)  Protection  Sheet  for 
ilastoid  Surgery,  (b)  An  Algesimeter.  H.  O.  Eeik,  Bal- 
timore, Md. 

Results  of  Improved  Technic  in  Otological  Surgery.  W.  Sohicr 
Bryant,  New  York  City. 

A  Modification  of  the  Simple  Mastoid  Operation  which  Short- 
ens Convalescence  by  Facilitating  Wound  Repair.  E.  M. 
Plummer  and  H.  H.  Germain,  Boston. 

Technic  in  the  After  Care  of  the  Radical  Mastoid  Operation, 
Philip  Hammond,  Boston. 

Treatment  of  Intracranial  Complications  of  Middle  Ear  Sup- 
puration.    Edward  B.  Dench,  New  York  City. 

Otology  in  Its  Relation  to  Rhinology  and  Larynology.  Clarence 
J.  Blake,  Boston. 

Lumbar  Puncture  in  Ear  Disease.  Seymour  Oppenheimer. 
New  York  City. 

Killian  Operation.     Frederick  L.  Jack,  Boston. 

The  Frontal  Sinus  and  Some  of  Its  Variations.  M.  H.  Cryer, 
Philadelphia. 

Skiagraphy  of  the  Air  Sinuses.  Cornelius  G.  Coaklev,  New 
York  City. 

Some  Conclusions  on  the  Submucous  Window  Resection  of  the 
Nasal  Septum,  Based  on  a  Series  of  Cases.  Lee  Maidment 
Hurd,  New  York  City. 

The  Submucous  Resection  of  the  Nasal  Septum.  J.  F.  Bying- 
ton,  Battle  Creek,  Mich. 

A  Second  Report  (after  ten  years)  of  the  Experiences,  Pro- 
cedures and  Results  in  Sutiperichondrial  and  Subperiosteal 
Operations  on  the  Cartilages  and  Bones  of  the  Nasal  Sep- 
tum.    Robert  C.  Mylcs,  New  York  City. 

A  paper,  the  title  of  which  is  not  yet  received,  will  be  read  by 
Sir  William  Macewen,  Glasgow,  Scotland. 

A  paper,  the  title  of  which  is  not  yet  received,  will  be  read  by 
D.  Brvson  Delavan,  New  York  Citv. 


SECTION    ON    CUTANEOUS    MEDICINE    AND    SURGERY. 
Chairman,  Douglas  W.  Montgomery,  San   Francisco,   Sec- 
retary, R.  R.  Campbell,  100  State  Street,  Chicago. 

The  Age  at  Which  Syphilis  is  Acquired.     Douglas  W.  Mont- 
gomery,  San  Francisco. 

Leukoplakia    in    Its    Relation    to    Other    Dermatoses.      Max 
Joseph,  Berlin,  Germany. 

Foiu-  Cases  of  More  or  Less   Complete  Alopecia  in  a  Family 
of  Eleven.     Henry   W.   Stelwagon,  Philadelphia. 

The  Therapeutic  Nature   of  Chrysophanic   Acid   in   Dermatol- 
ogy.    Charles   James   Fox,   Hartford,   Conn. 

A  Case  of  Pemphigus  .-VfTecting  the  Mucous  and  Serous  Mem- 
branes Only.     Edmund  L.  Cocks,  New  York  City. 

On  the  Relations   of  Nerve  Impulse   to  Cutaneous   Inflamma- 
tion.    Ernest  L.  McEwen,  Chicago. 

Pemphigus  Neonatorum.     0.  H.  Foerster,  Milwaukee,  Wis. 

Lichen    Planus    of    the   Mouth    and    Lips,    with    Report    of    a 
Case.      David    Lieberthal,    Chicago. 

Eczema.    Henry  G.  .\nthony,  Chicago. 

The  Consequences  of  Lupus  Vulgaris  of  the  Ear.     A.  Ravogli, 
Cincinnati. 

An  Unsolved  Postmortem  in  Syphilis.     A.  H.  Ohmann-Dumes- 
nil,  St.  Louis. 

Aids  to  .\ccuracv  and   EfBciencv  in  Radiotherapy.     Henry  G. 
Piffard,  New  York   City. 

Exhibition    of    Wax   Models   Cases    of   Leprosy.      F.    R.    Day, 
Honolulu. 

Endothelioma.     William  S.  Gottheil,  New  York  City. 

Generalized   Multiple   Pigmented   Sarcoma   Originating   in   the 
Skin.     William  Frick  and  Frank  J.  Hall.  Kansas  City,  Mo. 

Myomata  Cutis.     M.  L.   Heidingsfeld,  Cincinnati. 

The  Cure  of  Psoriasis.     L.  Duncan  Bulkley,  New  York  City. 

Some  Conditions   of  the   Skin   in   Which   the   High   Frequency 
Spark  is  Efficacious.     Charles  W.  Allen,  New  York  City. 

A  Record  of  Some  Unusual  Cases.     William  S.  Gottheil,  New 
York  City. 
Papers  will  also  be  read  by  Drs.  Ludwig  Weiss.  New  York 
City,  and  .Jay  F.  Schamberg.  Philadelphia. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS. 

Chairman,  Thomas  F.  Reilly,  New  York  Citt;   Secretary, 

C.  S.  N.  Hallberg,  355  Dearborn  Street,  Chicago. 
The    Therapeutic    Uses    of    Thyroid    Preparations.      Oliver    T. 

Osborne,  New  Haven,  Conn. 
The  Pharmacology  of  Digitalis  and  Its  Principles.     Robert  A. 

Hatcher,  New  York. 
The  Prevention   and   Cure  of  Relapsing  Fever.     Frederick  G. 

Novy,  Ann  Arbor,  Mich. 
The   Back   Swing   of  the   Pendulum.     James   N.   Butler,   New 

York. 
The  Treatment  of  Asthma.     Delancey  Rochester,  Buffalo,  N.  Y. 
Normal   Peristalsis   of   the    Stomach   and   Intestines    and    the 

Eflfects  of  Certain  Drugs  on  It.     Results  of  Experimental 

Work.    F.  Pfaff  and  L.  Nelson,  Boston. 
The  Value  of  Predigested  Food  Preparations.     A.  L.  Benedict, 

Buffalo,  N.  Y. 
The  Diet  in  Albuminuria,  a  Clinical  and  Experimental  Study. 

Heinrich  Stern,  New  York. 
Prescribing  versus  Dispensing.     M.  Howard  ITussell,  Philadel- 
phia. 
Methyl-thionin  Hydrochlorid  in  Inoperable  Cancer.     A.  Jacobi, 

New  York. 
The  Use  of  Eucalyptus  in  Actinom_ycosis  and  Filariasis.  Glent- 

worth  Butler.  Brooklyn. 


Statue  of  the  "Minute  Man"  at  Concord. 

Solanin.     William  F.  Waugh,  Chicago. 

Discussion  to  be  opened  by  G.  F.  Butler,  Chicago. 

Dietetic  Treatment  of  Diabetes  Mellitus.  Max  Einhorn,  New 
York. 

Discussion  to  be  opened  by  J.  C.  Hemmeter,  Baltimore. 

Suggestions  as  to  the  Revision  of  the  U.  S.  P.  and  a  Plea  for 
Strong  Medical  Representation.  Jlartin  I.  Wilbert,  Phila- 
delphia. 

The  National  Formulary  in  Its  Attitude  to  Pharmaceutical 
Proprietaries.     C.  Lewis  Diehl,  Louisville,  Ky. 

The    Chemistry    of    the    Organic    Silver    Compounds.      W.    A. 
Puckner,  Chicago. 
Discussion  to  be  opened  by  Solomon  Solis-Cohen,  Phila- 
delphia. 

The  Internal  Treatment  of  Skin  Diseases.  C.  H.  Bangs.  Lynn, 
Mass. 

Palatable  Prescribing.     Herman  Sheffield,  New  York. 

The  External  Preparation  of  the  U.  S.  Pharmacopeia  VIII. 
C.  S.  N.  Hallberg,  Chicago. 

A  Novel  Method  of  Using  Strychnin  and  Hydrastin,  Particu- 
larly in  Vesical  and  Sexual  Weakness.  William  J.  Robin- 
son. New  York. 

The  Quinin  Treatment  of  Cholera.  Erskine  B.  Fullerton, 
Columbus.   Ohio. 

.Xddenda  to  Therapeutic  Measures  in  Certain  Forms  of  Neph- 
ritis.   E.  M.  Johnson,  Boston. 
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THE    nosTOX   SESSION. 


A.  ^.L  A. 


Methods    and    Description    of    Treatment    in    a    Tuberculosis 

Dispensary.     Edward  0.  Otis,  Boston. 
The  Bad  Results  of  the  Nauheim  Treatment.     Morris  Manges, 

New  York. 
Nostrums :    Fraudulent   Methods   of   Exploitation.     Lyman   F. 

Kebler,  Washington,  D.  C. 

Symposium  on  the  Roentgen  Rays. 
Therapeutic  Uses  and  Dangers.     Charles  Lester  Leonard, 

Philadelphia. 
Application  in  Treatment  of  Superficial  Lesions.     Russell 

H.  Boggs,  Pittsburg,  Pa. 
Treatment   of   Malignant    Disease.      Ennion    G.    Williams, 
Richmond,  Va. 
Discussion  to  be  opened  by  Bray  Brown.  Boston. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY. 

Cll.\lRM.\X,  llE.XnV  A.  C'HRI.sTI.iX,  BoSTON  ;    SeCRETAHV.  W.iLTER 

L.  BiERRixG.  Iow.\   City.  Iowa. 


E.xperiments  on  Blood  Plates.     George  T.  Kemp,  Urbana,  111. 
Motor   Activities   of   the   Alimentary   Canal  After   Splanchnic 

and  Vagus  Section.     ^V.  B.  Camion,  Boston. 
Address  in  Physiology.    Max  von  Frey,  Wurzburg,  Germany. 
Albumins  in  Urine.     T.  W.  Hastings,  New  Y'ork. 
Urine  in  Diabetes.     Mortimer  Warren,  New  York. 
Conditions  Under  ^Vhich  Dextrose  Appears  in  the  Urine  During 

Experimental     Ether    Anesthesia.      Holmes     C.    Jackson, 

Albany,  N.  Y. 
Clinical  Report  of  Examination  of  Urines  Excreted  Before  and 

After  Ether  Anesthesia,  Together  with  an  Analysis  of  the 

Causes  of  the  "Pseudo"  Reduction  in  Fehling's  Test.    H.  E. 

Robertson  and  C.  W.  L.  Hacker,  Albany,  N.  Y. 
The  Physiology  and  Pathologic  Relation  Between   Phosphoric 

and  Uric  Acids.    G.  W.  McCaskey,  Fort  Wayne,  Ind. 
The    Elimination    of    Creatinin,    Uric    Acid    and    Phosphorus. 

Holmes  C.  Jackson  and  K.  D.  Blackfan,  Albany,  N.  Y. 
Lactic  Acid  in  Metabolism.     Graham  Lusk,  New  York. 
A  Problem  in  Physiologic  Chemistry.     Wm.  J.  Gies,  New  York. 


llaivard    Hall   anil   the  .lohnston   Oatewa.v 


Chairman's    Address:      Recent   American    Work   in    Pathology 

and  Physiology.     Henry  A.  Christian,  Boston. 
A  Study  of  Acute  Leptomeningitis    ( Streptococcus  Pyogenes ) . 

E.  E.  Southard  and  R.  R.  Stratton,  Boston. 
Study  in  Meningococcus  Infections.    D.  J.  Davis,  Chicago. 
Khrlich's  Theory  of  Immunity  Regarded  from  the  Standpoint 

of  His  Experiments.     F.  P.  Gay,  Boston. 
Lantern  Slide  Demonstration,      (a)   Spirillum  Obermeieri;    (b) 

Bird  Malaria;   (c)  Insect  Trypanosomes.     F.  G.  Novy,  Ann 

.Arbor,  Mich. 
Tuberculosis  of  an  .\denoinyonia  of  the  Uterus.     R.  M.  Pearce 

and  J.  L.  Archambault,  Albany,  N.  Y. 
The  Blastomyces  Group  of  Organisms.     S.  B.  Wolbach,  Boston. 
Melanotic  Carcinoma.     Henry  .Mbcrt,  Iowa  City,  Iowa. 
.Mouse  Tumors.     E.  E.  Tyzzcr,  Boston. 
A   Study  of  Bone   Marrow   in   the  Terminal   Stages  of   .\cute 

Infections.     Warlicld  T.  I.onpcopp,  Philadelphia. 
Cause  of  Fatigue   in  Certain   Pathologic  States.      Frederic   S. 

I>oe,  New  York. 
The  Treatment  of  Emaciation.     L.  Brcisaclior.  Detroit. 
Experiments  on  Venous  Blood  Pressure.    Henry  Sowall,  Denver. 


.■\  Physician's  Creed,  Past  and  Present,  as  to  the  Physiology  of 
tiie  Heart.     Wesley  Mills,  Montreal,  Canada. 

Lantern-Slide  Demonstration  of  CItra-Violet  Photomicro- 
graphy.    H.  C.  Ernst,  Boston. 

The  Bacteria  of  Scarlatinal  and  Norm:. I  Throats.  G.  F.  Rue- 
diger,  Chicago. 

.Studies  on  Phagocytosis.     D.  IT.  Bergey,  Philadelphia. 

The  Cause  of  Sudden  Death  Following  the  Injection  of  Horse 
Serum.     Jl.  J.  Rosenau,  Washington. 

Studies  in  Experimental  Phagocytosis.  Joseph  McFarland, 
Philadelphia. 

A  Study  of  Blood  in  Banti's  Disease  Before  and  .\fter  Splen- 
ectomy. W.  L.  Bierring  and  Anfin  Egdahl,  Iowa  City, 
Iowa. 

Relation  of  Clinical  Pathology  to  th.^  Actual  Practitioner. 
Louis  F.  Bishop,  New  York. 

.■\n  Improved  0|wrativc  Method  of  Forming  nn  Experimental 
Accessory  (PawlonM  .Stomach  on  the  Dog.  John  C.  Hem- 
meter,  BaHinioro, 
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Studies  in  Pliysivloyy  and  Ea-iJcrimental  Medicine  by 
Wiiifietd  a.  Hall  and  Associates. 

(a)  The  Normal  Temperature  and  Closed  Inguinal  Fold  as 

Compared    with    the    Rectal    Temperature.       A.    H. 
Parks,  Chicago. 

(b)  How  to  Detect  Abdominal  Hemorrhage.    H.  S.  Hollen- 

beck,  Chicago. 

(c)  Will  Blood  in  the  Peritoneal  Cavity  be  Best  Absorbed 

When  Left  in  Clot  or  When  Dissolved  in  Physiologic 
Saline  Solution?     M.  Jampolis,  Chicago. 

(d)  Normal    and    Pathologic    Physiology    of    the    Vagus 

Nerve.     R.  J.  Pickard,  Chicago. 
Specific    Therapy    in    Typhoid    Fever.      Mark    W.    Richardson, 

Boston. 
Pathologic    Findings    in    Two    Cases    of    Mycosis    Fungoides. 
Samuel  T.  Orton  and  Edwin  A.  Locke,  Boston. 
A  paper  will  also  be  read  by  Dr.  Alfred  Stengel,  Philadelphia, 
the  title  of  which  is  not  received. 


PROGRAMS  FOR  THE  GENERAL  MEETINGS. 
Opening  Meeting. 

TUESDAY,    JUNE    5,    190G,    IN    MECHANICS    HALL. 

9:30-10:30  a.  m.— Music. 
10:30  a.  m. — Call  to  order  by  President,  Lewis  S.  McMurtry, 
Louisville,  Ky. 

Addresses  of  Welcome: 

President  Eliot  of  Harvard  University. 
President  A.  T.  Cabot  of  the  Massachusetts  Med- 
ical Society. 
Governor  Curtis  Guild  of  Massachusetts. 
Mayor  John  F.  Fitzgerald  of  Boston. 
The  report  of  the  Committee  of  Arrangements,  Dr.  Herbert 
L.  Burrell,  Chairman. 


Revere  Beach  Ueservation.     One  o£  the  popular  seashore  resorts  which   are  a   part   of   the   Metropolitan    Park    System. 
land,"  an  amusement  enterprise  which  will   rival   Coney   Island,   will  be  opened  on  the  30th  of  May. 


Joint  Session  Medicine  and  Pathology. 
Bacteriology  of  Pleural  Effusion.   Lewis  W.  Ladd,  Cleveland.Ohi 
Cytology  of  Pleui-al  Effusions.     Percy  Musgrave,  Boston. 


OTHER  SOCIETIES. 

Some  Other  Medical   Bodies  to  Meet  in  Boston  the  Week  of 

the  Session. 

At  or  about  the  time  of  the  session  of  the  American  Medical 

Association  the  following  societies  will  also  hold  their  !.:oeting3 

in  Boston: 

Association  of  United  States  Pension  E.Kamining  Surgeons 
American  Academy  of  Medicine. 
American  Gastro-Enterological  Association. 
American  Neurological  Association. 

American  Association  of  Life  Insurance  Examining  Surgeons. 
American  Urological  xVssociation. 
American  Medical  Editors'  Association. 
And   a  number  of  others,   of   which   the   Committee  of   Ar- 
rangements has,  as  yet,  received  no  notice. 


Introduction    and    installation    of    the    President-elect,    Dr. 
William  J.  Mayo,  Rochester,  Minn. 
.\nnual  address  of  the  President. 

Adjournment. 

Music. 

Second  General  Meeting. 

Tuesday  Evening,  June  5,  7:30  p.  m. 

The  Second  General  Meeting  will  be  held  Tuesday  evening 

in  Jordan  Hall. 

At  this  meeting  the  Oration  on  Medicine,  by  Dr.  F.  C.  Shat- 
tuck  of  Boston,  and  the  Oration  on  Surgery,  by  Dr.  Joseph  D. 
Bryant  of  New  York,  will  be  delivered. 

Third  General  Meeting. 
Wednesday  Evening,  June  6,  1 :3U  p.  in. 
The  Third  General  Meeting  will  also  occur  in  Jordan  Hall. 
At  this  meeting  the  Address  on  State  Medicine,  by  Dr.   \V.   H. 
Sanders  of  Montgomerv,  Ala.,  will  be  delivered. 
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THE   BOSTON   SESSION. 


JoDR.  A.  M.  A. 


Historic  Boston 


A  BRIEF  DESCRIPTION  OF  THE  MEETING  PLACE  AND 
ITS  POINTS  OF  INTEREST. 
The  selection  of  Boston  as  the  meeting-place  of  the  Ameri- 
can Medical  Association  in  1906  ensures  such  a  multitude  of 
attractions  that  already  the  gathering  bids  fair  to  surpass  in 
popularity  and  in  attendance  all  previous  sessions  of  the 
Association. 

On  all  sides  objects  of  historical  and  educational  interest 
will  attract  the  visitor's  attention.  From  the  days  of  the 
Pilgrim  Fathers,  until  after  the  Revolution,  the  Old  Colony 
of  Massachusetts  was  the  scene  of  action  for  many  events 
which  make  the  history  of  our  country.  Here  Adams, 
Franklin,  Hancock,  Warren  and  Paul  Revere  gave  each 
his  service  to  the  cause  of  freedom,  and  here  on  the 
battle-fields  of  Lexington,  Concord  and  Bunker  Hill  flowed 
the  blood  of  the  patriots  in  which  our  independence  was  bap- 
tized. 

As  a  center  of 
educational  and 
literary  achieve- 
ment Boston  has 
long  borne  the 
title  of  the  "Ath- 
ens of  America." 
It  has  been  the 
home  of  our 
greatest  poets, 
and  of  many  of 
our  most  distin- 
guished writers. 
Memories  of 
Lowell,  Longfel- 
low, Holmes,  Em- 
erson and  Whit- 
tier  are  again  and 
again  brought  to 
mind  by  the 
scenes  that  gave 
them  inspiration. 
In  Cambridge, 
across  the  his- 
toric Charles 
River,  is  Har- 
vard College;  that 
city  within  a 
city ;  where  the 
ivy-covered  brick 
buildings     with 

their     revolution-  The  Boston   Art  Museum,  Copley   Square.     Special   facilities   for 

ary  memories      he  provided  for  the  members  of  the  Association. 
look         down 

through  the  shades  of  the  elm  trees  on  the  green  sward  of  the 
college  yard.  The  development  of  Harvard  College  to  its  present 
position  as  the  greatest  of  the  universities  of  the  western  world 
has  involved  the  construction  of  many  splendid  buildings,  cov- 
ering a  great  extent  of  territory,  in  Cambridge,  Boston,  Brook- 
line  and  other  places  near  at  hand,  and  of  these  the  new 
medical  school  buildings  arc  the  most  recent  and  most  glori- 
ous example.  This  magnificent  group  of  narble  buildings, 
dedicated  to  the  advancement  of  medical  science,  and  equipped 
with  every  facility  for  instrtiction  and  for  research,  will  be 
thrown  open  for  the  first  time  on  the  ."ith  of  .Tune  for  the  re- 
ception of  the  members  of  the  American  Medical  .Association, 
and  here  the  greater  number  of  the  section  meetings  will  be 
held. 

It  is  not  on  Harvard  University  alone,  however,  that  Bos- 
ton is  dependent  for  her  reputation  in  matters  educational. 
The  Massachusetts  Institute  of  Technology  holds  a  preeminent 
position  among  schools  of  applied  science;  the  public  school 
syslein  of  Bnslon  is  a  model  for  many  cities,  and  the  Perkins 
Institute  for  the  Blind,  and  tlie  School  for  Crippled  and  De- 
formed Children  are  noted  examples  of  schools  for  special  edu- 
cation. 


To  the  medical  profession  Boston  will  always  be  a  city  of 
peculiar  interest.  The  names  of  Warren,  Jackson,  Bigelow  and 
Holmes  are  identified  with  the  early  progress  of  medical  science 
in  this  country,  and  the  Harvard  ^ledical  School,  from  its  be- 
ginning in  Harvard  Hall  in  Cambridge,  to  present  mag- 
nificent accommodations  in  the  new  school  buildings  at  Long- 
wood,  forms  no  small  part  of  the  history  of  medicine  in 
America.  It  is  the  hospitals  of  Boston,  however,  which  have 
contributed  most  generously  to  her  fame  in  medicine.  They 
have  always  been  closely  associated  with  her  medical  schools 
and  they  have  provided  clinical  instruction  to  countless  stu- 
dents. The  Massachusetts  General  Hospital  has  stood  for 
nearly  a  century  as  a  center  for  instruction  and  research  in 
medicine  and  surgery.  In  the  old  operating  room  under  the 
dome  of  this  hospital,  in  1840,  Morton  first  gave  to  the  world 
the  demonstration  of  surgical  anesthesia  by  the  inhalation  of 
ciher  vapor.  The  City  Hospital,  with  its  splendid  department 
for  infectious  diseases  and  its  relief  station  in  the  down-town 
district  for  the  care  of  accident  and  emergency  cases,  is  a 
unique  example  of  a  Municipal  Hospital  which  has  been  kept 

free  from  the 
abuses  of  politi- 
c  a  1  control  by 
the  enlightened 
policy  of  its  trus- 
tees. The  Carney 
Hospital  in  South 
Boston,  the  Chil- 
dren's Hospital, 
the  Boston  Lying- 
in  Hospital,  the 
Infants'  Hospital, 
the  Boston  Dis- 
pensary, the  ^las- 
sachusetts  Eye 
and  Ear  Infirm- 
ary, and  many  of 
the  smaller  insti- 
tutions will  also 
throw  open  their 
doors  to  mem- 
bers of  the  Asso- 
ciation, and  in 
many  cases  spe- 
cial programs  of 
(1  o  m  o  nstrationa 
and  operations 
will  be  given  dur- 
ing the  session. 

The  Boston 
Medical    Library, 
w  i  t  h    its    hand- 
some building  on 
the   Fenway,    i  t  s 
collection  of  medical  books  and  pamphlets,  second  only  in  this 
country  to  the  library  at  Washington,  and  its  many  relics  and 
treasures  in  tlie  way  of  letters,  manuscripts,  medals  and  pic- 
tures, represents    the   harmonious   devotion   of  generations  of 
medical  men  to  the  common  interests  of  their  profession.    The 
spacious  halls  of  the  library  building  serve  as  meeting  places 
for  many  of  the  medical  societies  of  Boston,  and  at  the  time 
of  the  session  of  the  .Association  will  be  set  apart  for  the  de- 
liberations of  the  House  of  Delegates.    The  officers  of  the  Bos- 
ton Medical  Library  have  extended  a  cordial  invitation  to  the 
members   of   the    .\nierican   Jledical    Association    to   visit   the 
library  during  the  session  and  to  inspect  its  valuable  collection 
of  books,  medals  and  medical  souvenirs. 

In  the  hospitals  of  Boston  and  in  the  laboratories  of  the 
Harvard  Jtedical  School  a  complete  series  of  courses  of  in- 
struction in  all  the  branches  of  medical  science  is  given  every 
vear.  The  courses  which  are  given  during  the  summer  months 
lire  intended  jirimarily  for  the  instruction  of  graduate  students, 
and  many  members  of  the  -Association  are  already  planning  to 
avail  themselves  of  this  opportunity  to  pursue  the  study  of 
their  special  stibjeets  by  prolonging  their  visit   in  the  city,  or 
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by  establishing  themselves  with  their  families  at  one  of  the 
many  seashore  resorts  which  are  close  at  hand. 

To  the  stranger  in  Boston  the  places  of  interest  are  so  numer- 
ous and  embrace  sueh  a  variety  of  different  subjects  that  a 
choice  must  be  made  to  suit  the  individual.  Opportunities  will 
be  given  to  visit  the  different  places  of  historic  interest  under 
the  leadership  of  competent  guides  provided  by  the  Committee 
of  Arrangements.  The  Old  State  House,  Faneuil  Hall.  Kings 
Chapel  and  Old  South  Church,  the  Granary  Burying  Ground, 
the  Common,  and  many  other  historic  spots  may  thus  be  seen. 
Special  facilities  will  also  be  given  to  the  members  of  the 
Association  and  their  guests  to  enjoy  the  treasures,  of  the 
Miiseum  of  Fine  Arts,  and  the  wonderful  mural  paintings  of 
Abbey,  Sargent  and  Chavannes  in  the  Boston  Public  Library. 

The  Navy  Yard  at  Charlestown  will  be  thrown  open  to  the 
members  of  the  Association,  and  special  facilities  will  be  pro- 
vided for  the  inspection  of  its  many  points  of  interest.  Here 
the  historic  frigate  Constitiition  lies  at  rest  after  the  many 
years  of  service  which  gained  for  her  the  title  of  "Old  Iron- 
sides." At  the  time  of  the  session  a  number  of  modern  war- 
ships from  the  North  Atlantic  Squadron  will  be  stationed  here. 

For  the  benefit 
of  the  ladies  who 
will  accompany 
the  members  of 
the  Association  a 
special  series  of 
excursions  and 
amusements  will 
be  arranged  dur- 
ing the  hours  of 
the  section  meet- 
ings. There  will 
be  trolley  rides  to 
Cambridge,  Lex- 
ington, Concord, 
and  other  places 
of  interest  in  the 
vicinity  of  Bos- 
ton, and  automo- 
bile and  ccar  iing 
trips  through  the 
wonderful  Metro- 
politan Park  Sys- 
tem which  sur- 
rounds the  city 
on  every  side. 
Sea  bathing  may 
be  enjoyed  at  Re- 
vere Beach  and 
Nantasket.  the 
seashore  resorts 
which  form  a  por- 
tion of  the  Park 

System,  or  excursions  may  be  made  by  steamboat  down  the  har- 
bor and  along  the  shores  of  Massachusetts  Bay,  to  Nahant  and 
Salem,  or  to  Plymouth  and  Cape  Cod.  No  one  need  hesitate 
to  bring  his  wife  with  him  to  the  Boston  session  for  fear  that 
time  will  hang  heavy  on  her  hands.  A  committee  of  Boston 
ladies  has  been  formed  to  take  in  charge  the  arrangements 
for  the  comfort  of  the  visiting  ladies,  and  to  provide  for  their 
entertainment.  A  rest  room  will  be  set  apart  for  the  ladies 
at  the  general  meeting-place  of  the  Association,  where  every- 
thing will  be  provided  that  can  contribute  to  their  comfort  and 
convenience. 

Tt  must  not  be  forgotten  that  Boston  stands  at  the  gate- 
way of  the  greatest  summer  playground  of  the  country. 
Expeditions  to  the  coast  resorts  of  the  north  or  south  shores 
of  Massachusetts,  to  the  rugged  coast  of  Maine,  or  to  the  woods 
and  hills  of  the  White  Mountains,  can  easily  be  arranged. 
There  are  undoubtedly  many  members  of  the  Association  who 
will  make  the  Boston  session  but  an  incident  in  a  vacation 
for  themselves  and  their  families  among  the  mountains  or 
beside  the  sea.  Tlie  Committee  on  Transportation  has  suc- 
ceeded in  securing  special  privileges  in  the  way  of  an  extension 
of  time  during  which   the  return  tickets  will   be  accepted   by 


Longfellow   House   in  Cambridge,    the  home  of   the   poet    Longfellow. 


the  railroads,  and  many  will  avail  themselves  of  these  ad- 
vantages. To  these  who  wish  to  go  abroad  for  their  vaca- 
tion the  opportunity  is  also  given  by  many  steamship  lines 
which  run  from  Boston  to  England  and  the  Continent. 

The  entertainments  which  will  be  offered  to  the  members  of 
the  Association  and  to  the  ladies  and  guests  who  may  accom- 
pany them  are  on  a  most  extensive  scale.  The  invitations  to 
the  American  Medical  Association  to  come  to  Boston  for  its 
session  of  1906  were  given  by  the  Massachusetts  Medical 
Society  and  the  Harvard  Medical  School.  These  invitations, 
however,  have  received  the  unanimous  support  of  the  people  of 
New  England.  Not  only  by  giving  financial  assistance,  but 
by  the  expenditure  of  a  large  amount  of  thought  and  time  and 
trouble  the  members  of  the  medical  profession,  the  ladies  of 
Boston,  and  many  public  spirited  men  who  are  not  members 
of  the  profession,  have  joined  in  the  preparations  for  this 
great  convention. 

On  Tuesday,  Wednesday  and  Thursday  afternoons  the 
grounds  of  the  new  Harvard  Medical  School  buildings  will  be 
devoted  to  the  entertainment  of  the  visitors.  There  will  be 
music   in   the   central    court,    and   tea   and   light   refreshments 

will  be  served 
by  the  young 
ladies  of  Boston 
on  the  terraces. 
Here  the  mem- 
bers who  have 
been  attending 
the  meetings  of 
their  sections  in 
the  halls  and  am- 
phitheaters of  the 
different  build- 
ings will  spend  a 
restful  hour  with 
their  friends  or 
wander  through 
the  long  corridors 
and  spacious  lab- 
oratories. 

On  Wednesday 
evening  a  recep- 
tion and  prome- 
nade concert  will 
be  given  to  the 
President  and  to 
the  members  and 
guests  of  the 
Association,  by 
the  medical  pro- 
fession of  New 
England.  This  re- 
ception will  be 
held  in  Mechan- 
ics Hall,  where  many  thousands  of  guests  can  be  accommo- 
dated. A  special  attraction  which  is  promised  is  the  singing 
of  a  trained  chorus  of  one  hundred  physicians,  which  will  prob- 
ably be  unique  in  the  annals  of  the  Association. 

To  complete  the  arrangements  for  the  comfort  and  conven- 
ience of  the  members  who  attend  the  1906  session,  a  special 
"Guide  Book  to  Boston"  has  been  prepared  expressly  for  this 
occasion  and  will  be  issued  gratuitously  to  every  member  on 
registration,  together  with  the  official  program  and  the  unique 
and  beautiful  members'  badge  which  has  been  designed  for  the 
Boston  session.  The  Guide  Book  contains  about  two  hundred 
pages  and  is  profusely  illustrated  with  views  of  historical  and 
modern  interest.  It  will  provide  information  concerning  the 
many  places  of  historical  interest  in  Boston  and  its  suburbs, 
and  special  attention  has  been  devoted  to  hospitals  and  other 
places  of  interest  to  the  medical  profession.  Four  maps  and 
a  number  of  lists  of  hotels,  theaters,  restaurants  and  recreation 
places  will  be  included.  It  is  hoped  that  this  Guide  Book  may 
serve  to  make  the  visit  in  the  city  more  enjoyable,  and  that 
it  may  also  con.stit.ute  an  agreeable  souvenir  of  the  Boston 
session  of  the  American  Medical  Association. 
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TRANSPORTATION. 

Favorable  Railroad  Rates  Secured  from  All  Parts  of  the  United 

States — Sight-Seeing   Opportunities. 

The  Committee  on  Transportation  of  the  American  Medical 
Association  makes  the   following  announcement: 

Arrangements  for  reduced  rates  on  railroad  transportation 
for  the  Boston  session  of  the  American  Medical  Association 
have  been  secured  from  nearly  all  of  the  passenger  associations 
of  the  country.  These  rates  will  vary  according  to  the  differ- 
ent starting  points,  and  the  arrangements  for  each  district 
will  be  announced  in  detail.  It  is  hoped,  however,  that  a  rate 
of  approximately  a  single  fare,  plus  a  fee  of  from  25  cents  to 
$1,  may  be  obtained  for  the  round  trip,  with  return  extension 
privileges  at  a  further  expense  of  $1,  up  to  June  30,  from  all 
important  points. 

Satisfactory  and  complete  arrangements  will  be  made  at 
Mechanics  Hall,  Boston,  for  the  validation  of  railroad  tickets 
for  members  of  the  Association. 

Joir.v  C.  MtJ.NRO,  Chairman. 

New  England  Passenger 
Association. 
{Maine,   New  Hampshire,   Ver- 
mont,   Massaehusetts,    Rhode 

Island,   Connecticut.) 

The  New  England  Passenger 
Association  announces :  With- 
in a.  radius  of  one  hundred 
and  fifty  miles  or  less,  con- 
vention rates.  Between  the  one 
hundred  and  fifty  miles  and  the 
termini  (including  the  ter- 
mini )  of  the  New  England  Pas- 
senger Association,  fare  one 
way,  plus  25  cents,  for  the 
round  trip.  No  rate  to  be  less 
than  the  convention  basis  ap- 
plied at  the  one  hundred  and 
fifty  mile  radius.  Tickets  to  be 
sold  and  good  going  in  New 
England  June  2-8  inclusive, 
good  returning  June  3-11  in 
elusive. 

An  extension  of  final  return 
limit  to  June  30,  1906,  inclus- 
ive on  all  tickets  will  be 
granted,  provided  they  are  dc 
posited  with  the  joint  agent  not 
later  than  June  11  and  a  fee 
of  $1  paid  at  time  of  deposit. 

On  tickets  sold  from  Pacific 
Coast  points  by  lines  in  Trans- 
Continental  Passenger  Associa- 
tion an  extension  of  final  re- 
turn limit  to  leave  Boston  not 
later  than  midnight  of  Aug.  31, 

1906,  will  be  granted,  provided  tickets  are  deposited  with  joint 
agent  not  later  than  June  11  and  a  fee  of  $1  paid  at  the  time 
of  deposit,  and  provided  further  that  all  other  joint  agency 
requirements,  form  of  ticket,  etc.,  are  complied  with.  Further 
details  and  form  of  ticket  to  be  announced  later. 

Trunk  Line  Association. 

(New   York,    New  Jersey,   Pcnnaylvania,   Delaware  and   West 

Virginia. ) 

This  association  authorizes  one  first-class  fare,  plus  $1,  for 

the  round  trip;  tickets  to  be  sold  and  good,  going,  June  1  to  6 ; 

returning,  leaving  Boston  to  June  11  inclusive.     The  extension 

of  return  limit  is  to  be  under  same  conditions  as  above. 

Central  Fassenoer  Association. 

[Ohio,  Michigan,  Indiana  and  part  of  Illinois.) 

This  nssociiition  grants  the  same  rates  and  same  conditions 
of  extension.  Ironclad  tickets  to  be  sold  June  2,  3,  4  and  5,  pas- 
sengers not  to  reach  gateways  of  the  New  England  Passenger 
Association  earlier  than  June  2,  nor  to  arrive  in  Boston  later 
than  June  S.     Tickets  via  New  York  allow  stopover  there. 


The  Richelieu  &  Ontario  Navigation  Company  advise  that 
on  presentation  of  rail  excursion  ticket  to  agent  of  R.  &  0. 
N.  Co.  at  Toronto,  or  to  purser  on  board  steamer,  same  will 
be  accepted  on  payment  of  following  arbitraries:  Toronto  to 
Montreal,  $6.50;  Kingston  or  Clayton  to  Montreal,  $3.50. 

Transcontinental  Passenger  Association. 
{Pacific  Coast  States.) 
Members  from  Pacific  Coast  may  avail  themselves  of  either 
or  both  of  the  following  sets  of  rates  and  conditions: 

First :  Account  of  Knights  of  Columbus,  New  Haven,  Conn., 
June  3-9,  1906,  excursion  tickets  will  be  sold  from  California 
May  25,  26  and  27,  and  from  North  Pacific  Coast  points  and 
Spokane  May  24,  25  and  26,  to  New  Haven,  Conn.,  and  return, 
with  going  transit  limit  June  9,  1906,  and  final  return  limit 
Aug.  31,  1906,  at  the  following  rates  and  on  the  following  con- 
ditions. 

Rates  from  California  via  direct  routes  to  be  made  on  basis 
of  one  thirty-day  first-class  fare;  to  points  east  of  eastern 
terminals  of  T.  C.  P.  A.,  rates  to  be  made  on  basis  of  one 
thirty-day  first-class  fare  to 
T.  C.  P.  A.  eastern  terminals, 
added  to  excursion  fares  au- 
thorized east  thereof. 

Examples  of  thirty-day  fares 
from  California. 

To  Chicago    $72.50 

To   St.   IX)Uis    67.50 

To   Memphis    67.50 

To  New  Orleans    67.50 

To   Omaha    60.00 

To  Kansas  City 60.00 

To  St  Paul   70.00 

Rates  from  North  Pacific 
Coast  points  via  direct  routes 
to  be  made  on  basis  of  $10 
higher  than  the  lowest  first- 
class  limited  fare;  to  points 
east  of  eastern  terminals  of  T. 
C.  P.  A.,  rates  to  be  made  on 
basis  of  $10  higher  than  the 
lowest  first-class  limited  fare 
to  T.  C.  P.  A.  eastern  terminals, 
added  to  excursion  fares  au- 
thorized east  thereof. 

Examples  of  rates  fr>m  North 
I'acific  Coast  common  points : 
Portland,  Oregon.  Seattle  and 
Tacoma,  Washington.  Vancouver 
and   Victoria.   B.C.  : 

To  Chicago    $71.50 

To  St.  Paul    60.00 

To  St.   Louis    67.60 

To  Omaha    60.00 

To  Kansas   City    60.00 

Rates  from  Spokane,  Washing- 
ton to  St.  Paul.  $52.50;  Missouri 
Uiver  common  points,  Omaha  to 
Kansas  Citv  Inclusive.  $.")2.50 :  to 
St.  Louis,  $60;  to  Chicago,  $64. 

Such  rates  to  apply  over 
same  diverse  routes  west  of 
T.  C.  P.  A.  eastern  terminals, 
Chicago,  St.  Louis,  Memphis,  New  Orleans  and  St.  Paul,  as 
the  direct  routes  nine  months'  tourist  rates  apply.  East  of 
said  terminals  routing  to  conform  to  authority  extended  by 
the  eastern  lines  and  promulgated  by  chairman  T.  C.  P.  A. 

For  tickets  from  California  via  direct  route  one  way,  and 
via  Portland.  Ore.,  in  opposite  direction  (using  either  Shasta 
Route  or  S.  V.  &  P.  S.  S.  Co.  between  Portland  and  San  Fran- 
cisco), rates  from  San  Francisco,  Tracy.  Lathrop.  Stockton, 
Sacramento,  Redding  and  their  intermediates,  will  be  $13.50 
greater  than  rates  for  tickets  via  direct  routes  both  ways. 

Tickets  to  be  good  going  from  starting  point  only  on  date 
of  sale.  East  of  T.  C.  P.  A.  eastern  terminals  tickets  to  be 
limited  going  and  returning  in  conformity  with  regulations 
prescribed  in  eastern  lines. 

If  members  avail  thcmsclies  of  above  Ihey   will  'require  to 
rebu;/   at   New   Haven   to   Boston   and  return   to   New  Haven, 
and  their  trip  to  and  from  Boston  should  be  regulated  accord- 
ing to  the  conditions  of  the  New  Haven  tickets. 
Second:  Regular  nine  months'  tourist  rates,  approximating 


The  Old  State  House,  State  Street,  now  a  museum  of  Colonial 
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two  cents  per  mile  in  each  direction,  or  about  one  fare  and 
one-third  for  the  round  trip,  are  in  effect  daily  from  Califor- 
nia and  North  Pacific  Coast  common  points  to  Chicago,  Kansas 
City,  Mo.,  Memphis,  Minneapolis,  New  Orleans  and  St.  Louis. 

The  following  are  examples  of  the  rates  over  direct  routes  from 
California  and  Xorlh  Pacific  Coast  common  points  : 

From.  To.  Rate. 

California    and    North    Pacific 

Coast  and  common  points Missouri   River  points 

named  and  return    ?  90.00 

California    St.  Paul  and  return   105.00 

North   Pacific  Coast  points St.  Paul  and  return    90.00 

California    and    North    Pacific 

Coast  common   points Chicago  and  return 110.00 

California    and    North    Pacific 

Coast  common  points   St.  Louis  and  return 102.00 

California     Memphis  and  return 102.00 

North  Pacific   Coast   points Memphis   and   return    111.60 

California     New  Orleans  and  return .  .    102.00 

North  Pacific   Coast  points New  Orleans  and  return. .  .117.00 

Proportionately   higher    rates   are   made    to   New   York.    Philadel- 
phia, Washington,  Boston,  Montreal,  etc. 

The  nine  months'  rates  apply  only  to  what  are  known  as  the 
eastern  gateways  of  the  association,  such  as  those  named. 
Agents  will  advise  as  to  the  eastern  points  named  above  to 
which  it  will  be  most  advanta- 
geous to  purchase  nine  months" 
tickets  in  rebuying  to  place  of 
meeting.  Tliese  nine  month.s' 
tourist  tickets  are  sold  only 
from  California,  Nevada,  Ore- 
gon, Washington,  and  west  of 
and  including  Mission  Junc- 
tion B.  C. ;  also  from  what 
are  known  as  Kootenay  com- 
mon points,  namely.  Nelson, 
Rossland,  Sandon,  Kaslo  and 
Grand   Forks,   B,   C. 

Reports  from  the  southern 
passenger  associations  will  be 
published  later. 

For  special  trains,  see  about 
the  eighth  page  following  this. 


Bunker  Hill   Monument,  Charlestowu. 


THE    BOSTON   SESSION. 

Announcement  of  Headquarters 
and  List  of  Hotels, 
with  Prices. 
While  Boston  is  liberally 
supplied  with  hotels  of  tlie 
first  class,  many  of  which  are 
in  the  immediate  neighborhood 
of  the  meeting  places  selected 
I)V  the  Committee  of  Arrange- 
ments for  the  annual  session 
of  the  American  Medical  Asso- 
ciation, June  5-8,  1906,  the 
Committee  on  Hotels  deems  it 
wise  to  bring  to  the  notice  of 
those  expecting  to  attend,  the  advisability  of  securing  ac- 
commodations well  in  advance,  since  the  time  chosen  for 
the  session  is  not  far  from  the  commencement  days  of  Harvard, 
Tufts,  Boston  University,  and  the  Massachusetts  Institute 
of  Technology,  and  during  the  same  week  it  is  expected  that 
Christian  Scientists  to  the  number  of  some  thousands  will 
visit  Boston  to  open  a  new  "temple,"  The  committee  urges 
members  of  the  Association,  therefore,  not  to  postpone  too 
long  the  securing  of  rooms,  and  it  engages  to  act  in  the  matter 
for  all  who  will  make  their  desires  known;  but  the  final 
engagement  must  be  made  in  all  cases  by  the  applicant 
directly  with  the  hotel  managers. 

In  addition  to  the  hotels  included  in  the  list  below  are  many 
of  perfect  respectability,  but  not  of  such  excellence  as  to 
entitle  them  to  be  rated  as  of  the  first  class. 

LIST    OF    HOTELS    WITH    PRICES. 

The  following  are  the  hotels  included  in  the  first  olass,  with 
terms,  and  the  number  for  whom  it  is  estimated  that  there 
will  be  accommodations  at  the  time  of  the  session: 


Adams  House,    Washington  Street.     European  plan.     Single  rooms, 
without  bath,  $1.50  to  $4  per  day ;  with  bath,  $2.50  to  $4.     All 
rooms  cost  ?1   additional  when  occupied  b.v  two  persons.     Ac- 
commodations, 200. 
A.MERiCAN   House,   Hanover   Street.     European   plan,   $1   to  ?4   per 

day.     Accommodations,   200. 
Bellevue,  Beacon  Street.     European  plan.       Siugle  rooms,  $1.50  to 
$2.50    per  day :    with   private   bath,    $3   to    .fo.      Double   rooms, 
.$2   to  $3  per   day  ;   with   private  bath,   $4   to  $6.      Accommoda- 
tions, 150. 
Brunswick,    Boylston    Street.      American    plan.      Rooms,    without 
bath,  $5  per  day  ;  with  bath,  $6.     Accommodations,  300. 
The  Brunswick  has  been  chosen  headquarters  for  the  Section  on 
Surgery  and  Anatomy. 
BocKMiNSTEE,  Comuiouweallh  Avenue  and  Beacon   Street.     Ameri- 
can and  European  plans.     American  ;  $4  per  day,   European,  $2. 
Accommodations,   40. 
Caelton'  Chambers,  1138  Boylston  Street.     European  plan.     Single 
rooms,   without   bath,   $1.50   per  day ;   with   oath,   $2.     Double 
rooms,  without  bath,  $3,  per  day  ;  with  bath,  $4.      Accommoda- 
tions,   50. 
Cecil,  Washington   Street.     European  plan.     Single  rooms.  $1   and 
upward  per  day  ;  for  two  persons,  $2  and  upward  ;  with  bath, 
$1.50  to  $4.        Double  rooms,  with  bath,   $2.50  to  $5.     Accom- 
modations, 75. 
Co.MMONWEALTH     CHAMBERS,     Bowdoln     Street.       European     plan. 
Rooms,  with   hot  and  cold  water  and  free  public  bath,  $1   and 
$1  .,"iO   a   day   for  one   person ;   $2   and   $2.50   for  two   persons. 
Rooms     with     private     bath, 
$1.50   to   $2   for   one   person, 
$2   to  $2.50   for  two  persons. 
Accommodations,    175. 
Copley  .    Square     Hotel,     Hunt- 
ington    Avenue     and     Exeter 
Street,   European  plan.  Rooms, 
$1.50,  without  bath,  to  $3  and 
$4     with    bath,    according    to 
number   of    persons.      Accom- 
modations, 200. 
The    Copley    Square    has    been 
selected  as  headquarters  for 
the  Sections   on   Obstetrics 
and     Diseases     of     Women 
and      on      Pathology      and 
Physiology. 
Crawford  House,  ScoIIay  Square, 
European  plan.   Single  rooms, 
with  two  persons  in  a  room, 
$2  to  $3  per  day.     Accommo- 
dations,  75. 
Essex,    Atlantic    Avenue.      Euro- 
pean     plan.       Single      rooms. 
$1.50  and  upward;  with  bath, 
$2  and  upward. 
Hemenway    Chambers,    Westland 
Avenue.      European      plan. 
Single      rooms.      with      bath. 
$1.50  to  $3  per  day.     Double 
rooms,    with   bath,    $2.50   and 
$4.50.       Three     rooms,     with 
bath,    $4    and    upward.      Ac- 
commodations, 75. 
Langham,    Worcester    and    Wash- 
ington streets.   European  and 
American     plans.       European 
plan,     $1     and     upward     per 
day.      American    plan,    single 
rooms,     $2     per    day ;    single 
rooms,   with  two  persons,   $3. 
Accommodations.    100. 
Lenox,     Exeter     and     Boylston 
streets.     European   plan.   Sin- 
gle     room,      without      bath, 
$2.50,    to   $3    per   day ;    with 
bath,     $4    and     $5.       Accom- 
modations,   50. 
The  Lenox  has   been  chosen   as 
headquarters    for    the    Sec- 
tion  on    Ophthalmology. 
European    plan.      Single   rooms, 
Accommo- 


Lexinoton,    13    Boylston    Street. 

$1.50  to  $2  per  day  ;  for  two  persons  $2,50  to  $3. 
dations,  75. 

Nottingham,  Copley  Square.     European  plan.     Single  room,  $1  and 
$1.50  per  day  ;  with  bath,   $2 ;  two  persons,  without  bath,  $2 
and  $2.50 ;  with  bath,  $3.     Accommodations,  150. 
The    Nottingham    has    been    selected    as    headquarters    for    tht 
Sections  on  Diseases  of  Children  and  on  Cutaneous  Medicine 
and  Surgery. 
Oxford,     Huntington     Avenue.       American    and     European     plana. 
SIngue  rooms,  $1,  $1.50  and  $2  per  day.      Accommodations,  100. 
The  Oxford  has  been  chosen  as  headquarters  for  the  Section  on 
Pharmacology. 
Parker  House,  School  Street.     European  plan.     Single  rooms,  with- 
out bath,  $1.50  to  $3  per  day  ;  for  two  persons,  $2.50  to  $4,50. 
Single  rooms,  with  bath,  $2.50  to  $4  ;   for  two   persons,  $4  to 
$6.      Accommodations,  75. 
QuiNCT  House,  Brattle  Street.     European  plan.     Rooms,  $1  per  day 

and  upward.     Accommodations,  300. 
Revere  House,   Bowdoin   Square.     European    plan.      Single   rooms, 
$1    per   day;    for  two   persons,   $1.50;    with   bath,   $2;    for  two 
persons,   $3,   with   parlor  and  bath,   for  two  persons,   $5.     Ac- 
commodations, 200. 
Somerset,  Commonwealth  Avenue.     European  plan.       Single  roomB, 
$2.50    per    day ;    with    bath,    $3.      Double    rooms.    $3.50 ;    with 
bath,  $4.     Accommodations,   100. 
The  Somerset  has  been  chosen  as  headquarters  for  the  Section  on 
Practice  of  Medicine. 


1370 


THE   BOSTON   SESSION. 


JouK.  A.  M.  A. 


Thoendike,  Boylston  Street.     European  plan.     Single  rooms,   with 
detached  bath,  $1.50  per  day  and  upward   (a  few  single  rooms 
at  $1.00)  ;  double  rooms,  with  detached  bath,  $2  and  upward ; 
single,  with  connecting  bath.  $2  and  upward  ;  double,  with  con- 
necting bath,  $3  and  upward  ;  suite  of  two  chambers  and  bath 
(or  parlor,  chamber  and  bath),  $5  and  upward.     Accommoda- 
tions, 125. 
The    Thnrnilike    has    been    chosen    as    the    headquarters    fur    the 
Sections    on    Hygiene    and    Sanitary    Science    and    on    Laryn- 
gology and  Otology. 
Tot;EAi.N'E,  Boylston  Street.     European   plan.     Single  room,  without 
bath,  one  person,  $3  per  day  ;  two  persons,  $4.50 ;  double,  with 
bath,  one  person,  $4  to  $6 ;  two  persons,  $5.50  to  $8.     Accom- 
modations, 40. 
The  Touraine  has  been  chosen  as  the  headquarters  for  the  Section 
on  Xerfous  and  Mental  Diseases. 
United   States    Hotel,   Beach   Street.     American   plan ;    two    In   a 
room,   $2.50  per  day  and   upward   for  each   person.     European 
plan,   two  In  a  room,  ^il.OO  and  upward,   for  each.     Accommo- 
dations,  150. 
Vendome,  Commonwealth  Avenue.     American  plan.       Single  rooms, 
without  bath,   $5   per   day ;   with   bath,   $6.     Accommodations, 
200. 
The    Vendome    has    been    chosen    as    the    headquarters    for    the 
General  Officers. 
Victoria,    Dartmouth    Street,    corner    Newbury.       European    plan. 
Single  rooms,  with  use  of  bath,  $2  per  day  and  upward ;  with 
private  bath,  $3.50  ;  double,  with  use  of  bath,  $3  and  upward  : 
with  private  bath,  $4.50  and  upward.     Accommodations,  50. 

Westminster, 
Copley      Square. 
European      plan. 
Single  rooms.  .$:! 
per     day ;     with 
two   persons,    $:> 
and    upward; 
three  -  room 
apartments,      $!> 
to   $12.      Accom- 
modations,   50. 
7716    Westminster 
has  been  chosen 
as     the     head- 
quarters for  the 
Section     on 
Stomatology. 
Y  o  I-  N  G's    Hotel, 
C  o  u  rt     Square. 
European      plan. 
Single     rooms, 
without     bath. 
$1.50   to   $2    per 
day;     for     two 
persons.     $  2.5  o 
to  $4  ;  with  bath. 
$2.50    to    $4.50  ; 
double  room 
with     bath,      $4 
to   $7. 

The  following 
hotels  are  within 
a  few  minutes' 
walk  of  the  gen- 
eral      m  e  e  ti  n  g 

places;  the  others  are  not  more  than  15  minutes'  distance  by 
trolley  cars: 

Brunswick.  S,^™*"^!?,'- 

Carlton  Chambers.  Thorndlke. 

Copley  Square.  Touraine. 

Hemenway  Chambeis.  Vendome. 

Lenox.  }!!'="»''?•  . 

Nottingham.  \^  estminster. 
Oxford. 

The  following  hotels  have  been  selected  as  headquarters  for 

the  general  officers  and  for  the  sections: 

General    Officers Vendome. 

Practice   of   Medicine Somerset. 

Obstetrics  and  rustascs  of  Women Copley  Square. 

Surgery  onrt  Anatomy   Brunswick. 

Hygiene  and  Sanitary  Science Thorndlke. 

Ophthalmology    Lenox. 

Diseases    of    Children Nottingham. 

Stomatology    Westminster. 

Nervous  and  Mental  Diseases Touraine. 

Cutaneous  Medicine  and  Surgery    Nottingham. 

Laryngology    and    Otology Thorndlke. 

Pharmacology  and  Therapeutics Oxford. 

Pathology  and   Physiology Copley  Squarp. 

ACCOMMODATIONS     MEAH    OCEA.N. 

Many  members  of  the  Association  from  the  interior  states, 
away  from  the  ocean,  may  be  glad  to  learn  that  arrangements 
have  been  mndo,  if  a  suitable  number  can  be  got  to  take 
rooms,  for  from  three  to  five  hundred  members  at  Winthrop 
Bench,  directly  on  the  ocean,  and  thirty  minutes'  ride  from 
Boston  by  boat  and  rail  or  by  trolley.  The  rates  will  be  on 
the  American  plan,  from  $2  to  S.I.SO  a  day,  according  to  ac- 


The  Boston  Public  Library,  Copley  Square.  A  reception  to  the  members  of  the  Associa- 
tion will  be  given  by  the  Trustees  of  the  Library,  and  special  facilities  will  be  provided  daily 
for  the  benefit  of  the  members  of  the  Association. 


commodation,  but  the  secretary  of  the  Hotel  Committee  must 
be  notified  at  the  earliest  practicable  moment  by  those  mem- 
bers who  wish  to  obtain  these  accommodations,  for  these 
houses  arc  not  ordinarily  opened  until  later  in  the  season,  and 
will  have  to  be  opened  especially  for  this  occasion.  This  is 
an  excellent  opportunity  to  enjoy  the  sea  air  and  view,  and 
yet  to  be  within  a  few  minutes  travel  of  the  Association 
headquarters  in  the  city. 

BOABDINO    AND    LODGING    HOUSES. 

The  Committee  on  Hotels  and  Transportation  has  secured  a 
list  of  521  private  houses  where  board  and  lodging  can  be  se- 
cured. Many  of  these  houses  are  in  the  neighborhood  of  the 
general  meeting  places.  These,  and  many  more  still  to  be 
secured,  will  soon  have  been  critically  inspected  and  rated. 
The  committee  will  gladly  act  for  those  who  desire  its  assist- 
ance in  securing  rooms  and  board  in  these  houses.  A  list  of 
them  with  rates  will  be  furnished  in  a  later  number  of  The 
.Journal. 

RESTAnSANTS. 

By  reason  of 
the  fact  that 
many  thousands 
of  persons,  resid- 
ing elsewhere, 
conduct  their  bus- 
iness in  Boston, 
the  city  is  unus- 
ually well  sup- 
plied with  res- 
taurants, which 
are  equal  to  all 
possible  demands 
on  them.  These 
are  situated  in 
all  parts  of  the 
city.  NaturaJly 
the  greater  num- 
ber of  them  are 
located  in  the 
business  section, 
but  there  are 
many  in  the 
neighborhood  of 
the  general  meet- 
ing places.  Ample  accommodations  will,  therefore,  be  provided 
in  a  sufficient  variety  to  suit  all. 

Charles  Harrington,  Chairman. 

David  D.  Scannf.ul,  Secretary,  8,  the  Fenway. 
Committee  on  Hotels  and  Transportation. 

MEETING  PLACES. 

Ample  and  Comfortable  Quarters  Provided  for  the  Various 
Meetings  and  Exhibits. 

As  will  be  seen  by  a  glance  at  the  following  list,  the  accom- 
modations selected  for  the  meetings  of  the  different  sections, 
for  the  general  sessions  of  the  Association,  and  for  the  ex- 
hibits, will  be  unusually  comfortable  and  convenient  of  access 
from  the  railroad  stations  and  tlie  hotels  and  headquarters  of 
the  different  sections. 

Mechanics  Hall,  which  will  be  the  central  meeting  place, 
and  which  will  contain  the  Bureau  of  Information  and  Regis- 
tration, Postoffice,  Telegraph  Office.  Railroad  and  Theater 
Ticket  Offices,  the  Commercial  Exhibit,  and  a  special  rest  room 
for  ladies,  is  situated  on  Huntington  Avenue,  close  to  the 
railroad  stations  and  the  principal  hotels.  Here,  also,  the 
opening  session  will  be  held  on  Tuesday  morning  and  a  recep- 
tion and  promenade  concert  on  Wednesday  evening.  From 
this  point  the  other  meeting  places  are  all  readily  accessible: 
distributed  as  they  are  along  Huntington  .\ven\ie  from  it.' 
junction  with  Boylston  Street  at  Copley  Square  to  Longwooil 
.\ venue,  where  the  now  buildings  of  the  Harvard  Medical 
School  will  provide  ncommodations  for  the  Scientific  Exhibit 
and  for  a  number  of  the  section  meetings.     .\n  extra  service  of 
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electric  cars,  both  ways,  on  Huntington  Avenue,  will  be  pro- 
vided for  the  accommodation  of  the  members  of  the  associa- 
tion. 

The  large  sections  on  medicine  and  surgery  will  hold  their 
meetings  in  the  halls  in  the  vicinity  of  Copley  Square.  The 
section  on  Obstetrics  and  Diseases  of  Women  will  meet  at 
Chickering  Hall,  near  Massachusetts  Avenue,  and  the  other 
sections  in  the  lecture  rooms  of  the  Tufts  College  Medical 
School,  a  short  distance  further  on,  or  in  the  new  Harvard 
Medical  School.  A  special  restaurant  will  be  opened  at  Sym- 
phony Hall,  Huntington  Avenue  and  Massachusetts  Avenue, 
where  members  may  obtain  their  lunch  without  returning  to 
their  hotels.  Jordan  Hall,  near  Massachusetts  Avenue,  will  be 
used  lor  the  evening  sessions  on  Tuesday  and  Wednesday,  and 
for  the  first  meeting  of  the  section  on  Surgery  and  Anatomy 
on  Tuesday  atternoon. 


Special    luncheon    restaurant    for 

the    A.   M.   A S.vmphou.T   Hall, 

Huntington  and  Mass.  ave. 

SECTIONS. 
Practice  of  Medicine,  Y.  M.  C.  A.  Hall,  Bo.vlston  and  Berkele.y  sts. 
Wedupsda.v  a.  m.    (Joiut  .'Session  with  Surger.v).  New  Old  South 
Church,    Boylston  and   Dartmouts  sts. 
Obstetrics    and    Diseases    of    Women,    Chickering    Hall,    Huntiugton 

ave.,   near   Massachusetts   ave. 
Surgery    and    Anatomy.    Tuesday    p.    m.,    Jordan    Hall.    Huntington 
ave.,  near  Massachusetts  ave. 

Wechiosdny  a.  m.   i.loint  Session  with  Medicine),  New  Old  South 
Church.    Boylston   and  Dartmouth  sts. 

Wednesday.     ■Ihursday    and    Friday    p.    m.,    Huntington    Hall. 
Walker  Blcg,.  Knylstuu  si. 
H.vgiene  and   Sanitary   Science. .  .Tufts    College    Med.    School, 
Huntington  ave. 

Ophthalmology    New  Harvard  Med.  School, 

Longwood  ave. 

Diseases  of  Children    New  Harvard  Med.   School, 

Longwood  ave. 


The   State  House  of  Massachusetts,  on   Beacon    Hill,   overlooking   Boston  Common. 


MEETING    PLACES. 

Halls. 

Opening    Session "^ 

itegistration   and   Bureau    of   In- 
formation      

PostOffice,    Telegraph    and    Tele- 
phone    

Railroad     and     Theater     Ticket 
Offices    > 

Commercial    Exhibit    

Clinical   Exhibit    

Public    Health    Exhibit 

Ladies'   Kest  Room 

Pbesident's   RlXErXION I 

House    of    Delegates Boston    Medical    Library.    Fenway. 

General   Sessions    Jordan  Hall,  Huntington  ave. 

Army  Hospital  Exhibit    Huntington  ave. 

Scientific  Exhibit   New  Harvard  Med.   School. 

Longwood  ave. 
Afternoon    Teas    New   Harvard  Med.   School. 

Longwood  ave. 


Stomatology    Tufts  College  Med.  School. 

Huntington  ave, 
Nervous  and  Mental  Diseases.  ...  New  Harvard  Med.  School, 

Longwood  ave. 
Cutaneous  Medicine  and  Surgery.  New  Harvard  Med.  School, 

Longwood  ave. 

Laryngology    and    Otology New  Harvard  Med.  Schoo:, 

Longwood  ave. 
Pharmacology  and  Therapeutics.  .Tufts  College  Med.  School. 

Huntington  ave. 

Pathology   and   Physiology New  Harvard  Med.  School, 

Longwood  ave 

The  Boston  Medical  Library  Building  on  the  Fenway,   will 

be  set  apart  for  the  House  of  Delegates,  and  may  most  con 

veniently  be  reached  by  electric  cars  to  the  corner  of  Massa 

chusetts  Avenue  and  Boylston  Street. 

The  convenience  and  comfort  of  the  members  of  the  different 
sections  at  their  several  meeting  places  will  be  looked  after  by 
special  reception  committees  of  Bo.ston  members  of  the  Asso- 
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ciation,  who  will  be  on   hand  during  the  meetings  to  provide 
for  any  unexpected  need  that  may  arise. 

Special   American    Medical   Association    Restaurants. 

NEW    MEDICAL    SCHOOL    RESTAUEAKT. 

Arrangements  will  be  made  to  install  a  caterer  at  the  new 
Harvard  Medical  School  buildings,  in  order  that  the  members 
who  are  in  attendance  at  section  meetings  in  these  buildings 
may  obtain  their  luncheon  there  if  they  so  desire.  A  table 
d'hote  lunch,  costing  about  60  cents,  will  be  served  on  Tues- 
day, Wednesday  and  Thursday  from   12  to  2  p.  m. 

SYMPHONY   HALL   RESTAURANT. 

On  Tuesday,  Wednesday,  Thursday  and  Friday,  Symphony 
Hall,  at  the  corner  of  Massachusetts  and  Huntington  avenues, 
will  be  open  to  the  members  and  guests  of  the  Association 
from  12  to  2  o'clock.  Light  refreshments,  beer  and  light  wines 
will  be  obtainable  and  smoking  will  be  permitted. 


ENTERTAINMENTS. 
Receptions,   Concerts,   Entertainments,   Excursions  and   After- 
noon Teas  for  the  Pleasure  of  Visitors. 

It  is  the  purpose  of  the  Boston  Committee  to  facilitate  the 
entertainment  of  the  members  of  the  Association  and  their 
friends  in  every  way  during  and 
after  the  time  of  the  session.  En- 
tertainments will  be  arranged-  for 
members  in  the  afternoon  and 
evenings,  and  for  ladies  during  the 
entire  time  of  the  session. 

The  afternoon  teas  at  the  Har- 
vard Medical  School  will  be  held 
on  Tuesday,  Wednesday  and 
Thursday  afternoons,  from  4  to  6 
o'clock.  On  Tuesday  evening,  after 
the  evening  session  in  Jordan  Hall, 
a  reception  will  be  given  to  the 
members  of  the  Association  by 
the  trustees  of  the  Boston  Mu- 
seum of  Fine  Arts  in  the  Museum 
in  Copley  Square.  The  trustees  of 
the  Boston  Public  Library  have 
also  invited  the  members  of  the 
.Association  to  a  reception  in  the 
Library  Building  to  meet  the 
Mayor  of  Boston  on  Tuesday 
evening  at  9  o'clock. 

On  Wednesday  evening,  at  the 
close  of  the  General  session  in  Jor- 
dan, Hall,  a  reception  and  promen- 
ade concert  will  be  given  in  Me- 
chanics Hall  by  the  medical  pro- 
fession of  New  England,  to  the 
President,  members  and  guests  of 
the  .-\merican  Medical  Association 
from  0  to  12  o'clock.  A  light  sup- 
per will  be  served  and  there  will  be  dancing.  The  Commercial 
E.xhibit  will  be  open  during  the  evening  on  this  occasion. 

Thursday  evening  arrangements  have  been  made  to  reserv'e 
the  theaters  of  Boston  for  the  members  of  the  .\mcrican  Med- 
ical Association,  and  special  performances  will  be  given  in 
a  number  of  them.  The  "Pop  Concert"  at  Symphony  Hall  will 
also  be  reserved  for  the  members  of  the  Association  on  Thurs- 
day evening,  and  an  orchestra,  composed  of  members  of  the 
Boston  Symphony  Orchestra,  will  play  popular  music.  Smok- 
ing will  be  permitted  and  light  refreshments  may  be  obtained. 

Boston  Public  Library. 

The  trustees  of  the  Boston  Public  Library  extend  a  cordial 
invitation  to  the  members  of  the  .Association  to  visit  the 
library  at  any  time  between  9  n.  m.  and  5  p.  m.  during  the 
meeting.  .\  special  collection  of  pictures  of  medical  subjects 
and  portraits  will  be  on  exhibition,  and  arrangements  will  be 
made  to  send  personally  conducted  parties  of  visitors  over  the 
library  at  hourly  intervals  throughout  the  day. 

A  reception  to  the  members  of  the  .Association  will  also  be 


given  by  the  trustees  on  Tuesday  evening  from  9  to  11  o'clock 
to  meet  his  Honor,  the  mayor  of  Boston. 

Seeing  Boston. 

Walking  parties,  with  competent  guides,  will  be  made  up 
every  day,  at  frequent  intervals,  to  conduct  visitors  through 
the  historical  portions  of  Boston,  visiting  the  old  State  House, 
the  old  Granary  Burying  Ground,  King's  Chapel,  the  old  South 
Church,  Faneuil  Hall,  Paul  Revere's  house,  the  old  North 
Church,  and  other  points  of  interest. 

Special  "Seeing  Boston"  cars  will  leave  Park  Square  at  fre- 
quent intervals,  enabling  visitors  to  obtain  a  comprehensive 
view  of  Boston  and  its  suburbs,  visiting  the  oldest  parts  of  the 
city,  Charlestown,  Somerville,  Cambridge,  Back  Bay  and 
Brookline. 

Automobile  and  coaching  trips  through  the  Metropolitan 
Park  System  may  be  arranged  at  the  Bureau  of  Information. 

Steamboat  Excursions. 

Harbor  excursions  by  steamboat  may  be  made  to  the  differ- 
ent  places   of   interest   in   Boston   Harbor   and   Massachusetts 
Bay.      Bass-Point   and   Nahant,    Xantasket   Beach.    Plymouth, 
Provincetown  and  Gloucester  offer  attractive  expeditions. 
The  steamer  Monitor  will  visit  the  various  harbor  institu- 
tions dailj'  and  will  cany  free  the 
members  of  the  Association  to  the 
limit  of  the  capacity  of  the  boat. 
The    battleships    of    the    United 
States     Navy,     stationed     at     the 
Charlestown  Navy  Yard,  and  the 
ocean  steamers  of  the  Cunard  line, 
in   East   Boston,  will  be   open   for 
inspection  by  the  members  of  the 
Association.      Bunker    Hill    Monu- 
ment, the   receiving  ship  Wabash, 
the    new    granite    dry    dock,    the 
naval    museum    and     the    frigate 
Constitution     offer     other     attrac- 
tions in  a  visit  to  Charlestown. 


Trolley  and  Rail  Excursions. 
Norumbega  Park  at  Riverside, 
on  the  Charles  river,  is  reached 
by  electric  cars  in  three-quarters 
of  an  hour,  and  is  a  popular  resort 
for  canoeing,  boating,  and  such 
amusements. 

Sea  bathing,  "Rhode  Island 
clambakes"  and  fish  dinners  are 
[irovided  at  Revere  Beach,  a  part 
of  the  ^fetropolitan  Park  Reserva- 
tion, which  can  easily  be  reached 
within  an  hour's  time  by  rail  or 
trolley.  "Wonderland."  a  great 
Professor  Kosthorn.  annisement   enterprise,   which   riv- 

als  Luna    Park    at    Coney    Island, 
will  be  open  at  the  time  of  the  session. 

Excursions  to  Plymouth,  under  the  supervision  of  Dr.  Myles 
Standish,  will  be  arranged  for  each  day  of  the  session,  and 
will  prove  especially  attractive  to  those  who  are  interested 
in  the  history  of  the  early  settlement  of  New  England  and 
the  landing  of  the  Pilgrims. 

Lexington  and  Concord  will  be  reached  by  special  trolley 
trips,  and  Newburyport,  Salem  and  Marhleliea<l  by  rail. 

Visits  to  New  England  Colleges. 

Special  arrangements  will  be  made  for  visits  to  the  New 
England  colleges.  At  Harvard  College,  in  Cnmbridge,  guides 
will  be  provided  by  the  college  authorities,  and  afternoon  tea 
will  be  served  in  Phillips  Brooks"  house,  or  the  Harvard  Union, 
on  one  of  the  days  of  the  meeting. 

Radcliffe,  Tufts  and  Wellosley  Colleges  are  within  easy  reach. 
Yale.  Brown,  narlmouth.  Williams,  Amherst,  Clark  and  Smith 
Colleges  can  be  visited  in  a  day,  and  the  University  of  Ver- 
mont, Bowdoin,  Colby,  and  the  University  of  Maine  in  a 
slightly  longer  time. 
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Clambake  and  Fish  Dinner. 

A  Rhode  Island  clambake  and  fish  dinner  has  been  planned 
for  the  members  of  the  Association  in  Crescent  Park,  Provi- 
dence, R.  I.,  on  Saturday,  June  9,  the  members  leaving  the 
south  terminal  station  in  the  morning  by  a  special  train  and 
returning  in  the  afternoon. 

Excursions  to  Other  New  England  Resorts. 

At  the  close  of  the  session  excursions  to  Nantucket  Island, 
Newport.  R.  I.,  Isles  of  Shoals,  Mt.  Desert,  the  White 
Mountains,  Plymouth  and  Gloucester,  will  be  provided,  and 
facilities  will  be  given  for  the  arrangement  of  trips  to  the 
other  summer  resorts  of  the  New  England  Coast. 

American  Medical  Association  Outing  Club. 

Among  the  many  pleasant  trips  out  of  Boston  a  nine  days' 
tour  in  New  Brunswick,  Nova  Scotia,  Maine  and  New  Hamp- 
shire should  be  among  the  most  enjoyable.  The  party  will 
visit  for  a  day  or  two  such  resorts  as  St.  John,  New  Brunswick, 
Digby,  Nova  Scotia,  Bar  Harbor,  Maine,  and  Portsmouth, 
N.  H.,  and  touch  for  a  short  time  the  ports  of  Portland, 
Eastport  and  Lubec.  Returning  by  rail  the  fine  coast  scenery 
north  of  Boston  is  seen  at  its  best.  The  deep-sea  fishing  trip 
in  Nova  Scotia  will  afford  unique 
sport  for  those  members  who  re- 
side inland. 

Send   stamp   to  Dr.   Edward   R. 
Campbell,   Bellows   Falls,   Vt.,   for 
booklet  describing  trip. 
Banquets. 

The  Section  on  Nervous  and 
Mental  Diseases  has  arranged  for 
its  annual  banquet.  "Smokers" 
have  been  arranged  for  the  sec- 
tions on  Ophthalmology  and  on 
Laryngology  and  Otology. 

Other  special  section  celebra- 
tions are  to  be  arranged. 

EXHIBITS. 

An  Unusually  Complete  Group  of 
Pathologic,  Clinical  and   Hy- 
gienic  Expositions. 
Commercial  Exhibit. 
The      Commercial      Exhibit      in 
Mechanics    Hall    will    be    of    great 
interest.      The    exhibits    displayed 
will  be   of   the   highest   character, 
and  will  include  only  such  as  con- 
form    to     the     standards    of     the 
American      Medical       Association. 
Books,      apparatus,       instruments 
and  therapeutic  agents  which  will 
be   of   interest   and    value   to    the 
profession    will    be    shown.      A    special    exhibit,    which    it    is 
thought  will  appeal  to  many  members  of  the  profession,  will 
include  motor  cars  and  carriages  adapted  to  physicians'  use. 

Scientific  Exhibit. 

The  Scientific  Exhibit,  the  program  of  which  will  be  found 
elsewhere,  will  be  housed  in  the  spacious  galleries  of  the  War- 
ren Anatomical  Museum,  and  in  the  adjacent  laboratories  at 
the  new  Harvard  Medical  School. 

Historical   Loan   Exhibition   of   Medical   and   Surgical 
Instruments. 

As  a  portion  of  the  Scientific  Exhibit,  a  loan  exhibit  of 
medical  and  surgical  instruments  of  historical  interest  will 
be  collected  for  the  Boston  session.  Dr.  J.  Collins  Warren 
is  chairman  and  Dr.  Townsend  W.  Thorndike  is  secretary  of 
the  committee  having  this  matter  in  charge. 

It  is  felt  that  there  are  many  instruments  and  collections 
of  instruments  now  obsolete  which  would  have  great  interest 
for  the  medical  profession  if  gathered  together  and  arranged 
in  such  a  way  as  to  show  the  evolution  of  the  diflTerent  in- 
struments  to-day   in   use.     It  is   hoped   that   the  instruments 
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gathered  for  this  meeting  may  serve  as  a  nucleus  for  a  per- 
manent collection. 

With  the  foregoing  object  in  view,  the  committee  extends  to 
the  readers  of  this  article  a  cordial  invitation  to  co-operate 
with  them,  either  by  advice  as  to  where  exhibits  may  be 
secured  or  by  loaning  those  that  they  may  have  in  their  pos- 
session. 

It  is  requested  of  those  who  send  their  collections  to  the 
exhibition  for  the  session  of  the  American  Medical  Associa- 
tion that  they  specify  whether  they  desire  to  have  their  col- 
lections returned  to  them  at  the  end  of  the  meeting,  or 
whether  they  will  permit  the  committee  to  place  them  in  a 
permanent  collection. 

All  communications  should  be  addressed  to  the  secretary. 
Dr.  Townsend  W.  Thorndike,  22  Newbury  Street,  Boston. 

Clinical  Exhibit. 

A  special  feature  of  the  Boston  session  will  be  the  so-called 
Clinical  Exhibit.  It  is  proposed  to  establish  in  Mechanics 
Hall  a  series  of  demonstrations  of  the  most  recent  methods  of 
precision  in  clinical  diagnosis,  which  may  here  be  studied  in 
active  operation.  Examinations  of  the  blood,  urine,  sputum 
and  other  fluids,  methods  of  diagnosis,  bacteriologic  and  chem- 
ical, the  use  of  the  sphygmo- 
manometer, the  a;-ray,  cystoscopy 
and  many  other  methods  of  diag- 
nosis will  be  shown.  At  the  hos- 
pitals, also,  special  programs  of 
demonstrations  and  of  operations 
will  be  provided  during  the  time 
of  the  session  for  the  benefit  of 
the    members    of   the    Association. 

Public-Health  Exhibit. 
The  Public-Health  Exhibit  will 
be  one  of  the  iitmost  interest  to 
the  general  public,  as  well  as  to 
students  of  hygiene  and  sanitary 
science.  At  Mechanics  Hall  a  spe- 
cial collection  of  maps,  plans,  ap- 
paratus and  other  features  of  im- 
portance in  sanitary  science  will 
be  displayed,  and  this  will  be  fur- 
ther supplemented  by  the  exhibit 
of  the  Massachusetts  State  Board 
of  Health  installed  in  the  Museum 
of  Hygiene  at  the  new  Harvard 
Medical    School. 

Army  Hospital  Exhibit. 
One  of  the  most  interesting  and 
instructive  features  will  be  a 
completely  equipped  field  hospital, 
which  will  be  sent  from  Wash- 
ington especially  for  the  session 
of  the  Association  by  courtesy  of  the  Surgeon-General. 

The  hospital  will  be  equipped  with  all  of  the  latest  ap- 
pliances known  to  medical  and  surgical  science,  and  will  be 
installed  and  administered  by  Company  A  of  the  Hospital 
Corps  of  the  United  States  Army,  under  the  command  of 
Captain  H.  L.  Gilchrist,  assistant  surgeon,  assisted  by  First 
Lieutenant  William  T.  Davis,  assistant  surgeon.  This  field 
hospital  will  be  placed  on  Huntington  Avenue,  where  it  can  be 
conveniently  visited  by  members  passing  to  and  from  their 
section  meetings.  It  will  cover  about  five  acres  of  ground  and 
will  include  among  its  fifty  tents  six  wards,  with  a  total  of 
108  beds  of  the  latest  design,  with  mosquito-bar  attachment; 
dispensary  and  operating  rooms;  kitchen,  mess-tents  and  ad- 
ministrative offices. 

Demonstrations  will  be  given  of  ambulance  and  first-aid 
drills,  field  exercises,  and  all  of  the  details  of  the  operation  of 
an  army  hospital  in  time  of  war. 

A  conspicuous  feature  of  this  exhibit  will  be  the  compact- 
ness and  portability  of  the  hospital  equipment,  and  the  ease 
and  rapidity  with  which  it  can  be  moved  from  place  to  place, 
or  expanded  to  meet  the  requirements  of  an  emergency. 


1374 


THE   BOSTON   SESSION. 


JoDR.  A.  M.  A. 


COMMITTEE  OF  ARRANGEMENTS. 
General  Committee. 
Dr.  Herbert  L.  Burrcll,  ('hairiiKiii.22  Newbury  Street, Boston. 
Dr.  Eobtit  B.  Greenough,  Secretary,  8  The  Fenway,  Boston. 
Dr.  George  B.  Shattuck,  Dr.  David  D.  Scnnnell. 

Dr.  Franlv  B.  Harrington,  Dr.  J.  Collins  Warren, 

Dr.  Reginald  H.  Fitz,  Dr.  John  C.  Munro, 

Dr.  Elliott  P.  Joslin,  Dr.  Charles  S.  Minot. 

Dr.  Charles  Harrington,  Dr.  W  ra.  T.  Porter. 

Subcommittees. 

COMMITTEE    ON    FINANCE. 

Dr.  George  B.  Shattuck,  Chairman;  Dr.  Frank  B.  Harring- 
ton, Secretary;  Dr.  James  B.  Ayer,  Treasurer. 

COMMITTEE     ON     SECTION     MEETING     PLACES,     GENERAL     EXHIBIT, 
PBINTINQ   AND   PROGRAMS. 

Dr.  Reginald  H.  Fitz,  Chairman;  Dr.  Elliott  P.  Joslin,  Sec- 
retary. 

Subcommittee   on   Section   Meeting    Places. — Dr.    Horace    D. 
Arnold,  Chairman;  Dr.  Ralph  C.  Larrabee,  Secretary. 

Subcommittee  on  Scientific  Exhibit. — Dr.  VV.  T.  Councilman, 
Chairman;  Dr.  Frank  B.  Mallory,  Secretary. 

Subcommittee  on  Historical  Loan 
Exhibition  of  Medical  and  Sur- 
gical Instruments. — Dr.  J.  Collins 
Warren,  Chairman;  Dr.  Townsepd 
W.    Thorndike,    Secretary. 

Subcommittee  on  Clinical  Ex- 
hibit.—Br.  Richard  C.  Cabot. 
Chairman;  Dr.  Edwin  A.  Locke, 
Secretary. 

Subcommittee  on  Public  Healtli 
Exhibit. — Dr.  Charles  Harrington. 
Chairman;  Dr.  George  B.  Magrath, 
Secretary. 

Subcommittee  on  Commerciat 
Exhibit. — Dr.  Joshua  C.  Hubbard, 
Chairman;  Dr.  R.  L.  DeNorman- 
die.  Secretary. 

Subcommittee  on  Printing,  Pro- 
grams and  Guide  Book. — Dr.  Rob- 
ert B.  Osgood,  Chairman;  Dr.  F. 
C.    Kidner,    Secretary. 

COMMITTEE  ON  HOTELS   AND  TRANS- 
PORTATION. 

Dr.  Charles  Harrington,  Chair- 
man; Dr.  David  D.  Scannell,  Sec- 
retary. 

COMMITTEE      ON      ENTERTAINMENTS. 
BANQUETS,    LADIES. 

Dr.  J.    Collins    Warren,    Chair-  ' 

man,  Dr.  J.  C.  Munro,  Secretary. 

Subcommittee  on  President's  Reception  and  Promenade  Con- 
cert.— Dr.  Francis  S.  Watson,  Chairman;  Dr.  Richard  F. 
O'Neil,  Secretary. 

Subcommittee  on  .ifternoon  Teas. — Mr.  J.  Grafton  Minot, 
Chairman;  Dr.  Farrar  Cobb,  Secretary. 

Subcommittee  on  "Pop  Concert"  and  Symphony  Hall  Res- 
taurant.— Dr.  Samuel  J.  Mixter,  Chairman;  Dr.  Lincoln  Davis, 
Secretary. 

Subcommittee  on  Banquets. — Dr.  John  G.  Blake,  Chairman; 
Dr.  John  T.  Bottomley,  Secretary. 

Subcommittee  on  Theaters. — Dr.  Morton  Prince.  Cliairnmn ; 
Dr.  Percy  Musgrave,  Secretary. 

Subcommittee  on  Excursions. — Dr.  Harold  Williams,  Chair- 
man; Dr.  G.  W.  W.  Brewster,  Secretary. 

Subcommittee  on  Public  Library  Reception. — Dr.  Thomas 
Dwight,  Chairman;  Dr.  Snmuol  Robin.son.  Secretary. 

Subcommillcc  on  .Ycie  Medical  School  h'rslaiinnil.--Mr.  Far- 
rar Cobb,  Chairman. 

ladies'  COMMITTEE. 

Mrs.  Roger  Wolcott.  Chairman;  Mrs.  John  C.  Munro,  Secretary. 

COMMITTEE  ON  REOISTItATION.   HAnOES,  ntJREAU  OF  INFORMATION. 

Dr.  Charles  S.  Minot,  Chairman  ;    Ilr.  U'ni.  T.  Porter,  Sccrctnrv. 


REGISTRATION. 

Suggestions   and   Rules   for   the    Guidance   of    All   Who    Will 
Attend  the  Session. 

The  registration  department  will  be  near  the  main  entrance 
to  the  Exhibition  Hall,  at  Slechanics  Building  on  Huntington 
Avenue. 

For  admission  to  the  different  section  meetings,  exhibits  and 
entertainments,  it  will  be  necessary  for  every  member  of  the 
Association  to  register  his  name,  and  those  of  his  guests,  and 
to  obtain  the  official  badges  provided  by  the  Committee  of 
Arrangements.  Xo  one  will  be  admitted  to  any  meetitig 
or  entertainment  without  a  badge! 

The  registration  department  will  be  open  from  8:30  a.  m. 
to  5  p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  4,  5,  6  and  7,  and  on  Friday,  June  8,  from  9  to  10  a.m. 

Members  are  requested  to  observe  the  following  directions; 

1.  Each  physician  desiring  to  register  will  fill  out  a  registra- 
tion card. 

2.  Each  member  who  has  paid  his  annual  dues  in  full  will 
present  his  pocket  card  and  this  registration  card  at  a 
window  marked  "Registration  by  Receipt." 

.3.  The  registration  of  members 
who  have  paid  their  dues,  but  who 
have  lost  their  receipts,  will  re- 
quire a  moment  or  two  extra  time, 
while  the  records  are  consulted. 

4.  Members  who  have  not  yet 
paid  their  dues  will  present  reg- 
istration card  and  make  payment 
at    a    window    marked    "Cash." 

5.  Each  applicant  for  member- 
ship will  present  his  registration 
card  at  a  window  marked  "New 
Members  Make  Application  Here." 
with  a  certificate  that  he  is  a  mem- 
ber in  good  standing  in  his  state 
society.  [Every  such  prospective 
member,  however,  will  save  him- 
self delay  and  annoyance  by  send- 
ing in  his  application  before  the 
session.  All  such  letters  should 
be  mailed  not  later  than  May  25 
to  the  American  Medical  Associa- 
tion, 103  Dearborn  Avenue,  Chi- 
cago, as  the  records  have  to  be 
packed  and  shipped  to  Boston 
early.] 

G.  Each  member  on  registration 
will  receive  a  badge,  a  copy  of 
the  Official  Program,  a  Guide 
Book,  and  such  other  announce- 
ments as  may  be  necessary. 

7.  The  guests  of  members,  either  ladies  or  gentlemen,  must 
be  registered  by  name.  A  special  registration  card  will  be 
provided,  to  be  filled  out  for  each  guest.  These  c^rds  will  be 
presented  at  a  window  marked  "Guests,"  but  onlj*  after  the 
member  has  completed  his  own  registration.  A  guest  badge 
will  be  issued  for  each  guest  registered. 

8.  Members  of  the  Massachusetts  Medical  Society,  who  are 
not  yet  members  of  the  American  Medical  .\ssociation,  will 
register  their  names  at  a  special  booth  marked  "Massachu- 
setts Medical  Society,"  in  the  entrance  to  the  Exhibition 
Hall,  where  they  will  receive  a  special  badge,  ailmitting  thoni 
to  all  meetings  of  the  Association.  Jlcmbers  of  the  Massa- 
chusetts Medical  Society  who  are  not  members  of  the  Ameri- 
can Medical  Association  and  who  desire  to  become  members 
may  fill  out  registration  cards  and  present  themselves  at  tin- 
window  n)arkcd,  "New  Mombors  ^[nke  .Application  Here."  r. 
ferred  to  above.  Certificates  of  membership  in  the  JIassachu 
setts  Meilical  Society  will  bo  provided  at  this  window  for  all 
members  in  gooil  standing,  and  payment  of  the  annual  dues  to 
the  .American  Medical  .\ssociation  alone  will  be  required,  .Ml 
members  of  the  Massachusetts  Medical  Society  are  urged  to 
avail   themselves  of  this  opportunity. 
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BUKEAU  OF   INFOKMATION. 

A  Bureau  of  Information  will  be  maintained  at  the  Gen- 
eral Meeting  Place  in  Mechanic^  Hall,  where  information  with 
regard  to  hotels,  transportation,  registration,  meeting  places, 
exhibits,  entertainments,  theaters,  etc.,  may  be  obtained.  In 
connection  with  this  bureau,  the  postoflice  of  the  American 
Medical  Association,  telegraph  and  telephone  offices,  an  office 
for  the  sale  of  railroad  tickets  for  excursions  from  Boston, 
and  an  office  for  the  sale  of  theater  and  concert  tickets 
will  be  maintained.  An  emergency  station,  for  the  care  of 
any  members  of  the  Association  in  need  of  medical  attend- 
ance will  also  be  placed  in  close  proximity  to  the  Bureau  of 
Information.  A  large  space  will  be  set  apart  in  the  vicinity 
of  the  registration  booths,  where  desks  and  tables  will  be 
found,  and  all  the  conveniences  for  a  writing  room. 

POSTOFFICE    AND    TELEGRAPH. 

Alail  matter  and  telegrams  addressed  in  care  of  the  Amer- 
ican Medical  Association,  Boston,  will  be  sent  direct  to  the 
postoffice  in  Mechanics  Hall.  Telegrams  and  special  delivery 
letters  will  be  forwarded  from  there  to  the  hotels  or  other 
stopping-places  of  tliose  whose  addresses  are  recorded  at  the 
Registration  Department  or  the  Bureau  of  Information. 


THE   FOREIGN   GUESTS. 

Many  Distinguished  Medical  Men  Will  Come  from  Abroad  to 

Speak  at  Section  Meetings. 

The  American  Medical  Association  is  to  be  honored  by  the 
presence  of  a  number  of  distinguished  guests  at  the  Boston 
session.  JIany  have  already  accepted  invitations,  and  of  some 
of  these  we  present  brief  sketches  below.  Following  is  a  list 
of  the  guests  as  far  as  now  known : 

Geh.  Hofrat  Prof.  Dr.  von  Rosthorn,  Heidelberg,  Germany, 
will  be  the  guest  of  the  Section  on  Obstetrics  and  Diseases  of 
Women.     A  photograph  of  him  is  given  herewith. 

Professor  Dr.  Diihrssen,  Berlin,  Germany,  will  be  a  guest 
of  this  Section  and  will  also  address  the  Section  on  Hygiene 
and  Sanitary  Science. 

Dr.  Wesley  A.  Mills.  McOill  University,  Montreal,  Canada, 
will  speak  before  the  Section  on  Pathologv  and  Physiology. 

Dr.  Max  von  Frey,  Physiologisches  Institut,  Wiirzburg,  Ger- 
many, will  also  be  a  guest  of  this  Section. 

Professor  Max  Joseph,  Berlin,  Germany,  will  speak  before 
the  sections  on  Cutaneous  Medicine  and  Surgery  and  on  Hy- 
giene and  Sanitary  Science.  A  sketch  of  him  appeared  in  The 
•JouUNAi.,  April  14,  page  1125. 

Herr  Geheimrat  Prof.  F.  Trendelenburg  of  Leipzig,  Ger- 
many, will  be  the  guest  of  the  Section  on  Surgery  and  Anat- 
omy. 

Dr.  Simon  W.  Tunstal,  Vancouver,  British  Columbia. 

Dr.  Murray  MacLaren,  St.  .lohns.  New  Brunswick. 

Dr.  James  Bell,  Montreal,  Canada. 

Dr.  George  A.  Peters,  Toronto,  Canada. 

Dr.  Alexander  Primrose,  Toronto,  Canada. 

Dr.  George  A.  Armstrong,  Montreal,  Canada. 

Dr.  Francis  J.  Shepherd,  Montreal,  Canada. 

Dr.  Richard  A.  Reeve,  Toronto,  Canada,  president  British 
Medical  Association. 

MAX   VON  FREY. 

Professor  Max  von  Frey  of  Wiirzburg,  Germany,  born  in 
Salzberg,  Austria,  in  1852,  is  a  German  of  the  Germans,  of 
noble  birth  and  courtly  bearing.  He  was  educated  in  the 
gymnasium  of  his  native  city,  and  carried  on  his  medical 
studies  in  Freiburg,  l^eipzig  and  Vienna;  he  supplemented  his 
medical  studies  with  courses  in  mathematics  and  mechanics 
in  the  Polytechnic  School  of  Munich. 

He  accepted  the  call  of  Leipzig  University,  where  he  became 
the  assistant  of  Karl  Ludwig,  the  physiologist,  first  as  privat 
decent  and  then  as  adjunct  professor.  In  that  capacity  he 
directed  all  of  the  laboratory  work  in  physiology  besides  con- 
ducting extensive  researches. 

He  was  later  called  to  the  University  of  Zurich,  in  Switzer- 
land, as  professor  of  physiology  and  was  associated  with 
Justus  Gaule. 

On  the  death  of  Adolph  Fick,  head  professor  of  physiology 
in  the  University  of  Wiirzburg,  the  question  as  to  who  should 


be  invited  to  fill  his  place  was  no  easy  one.  When  they  finally 
chose  Ma.\  von  Frey,  the  pupil  and  associate  of  the  great  mas- 
ter, Karl  Ludwig,  the  news  was  received  by  physiologists  the 
world  over  with  hearty  approbation.  For  the  most  part  his 
researches  and  his  publications  have  been  on  the  problems  of 
the  circulatory  system  and  the  pulse,  physiology  of  the  muscu- 
lar system  and  the  special  senses. 

ALFRED   DTJHBSSEN. 

Professor  Alfred  Diihrssen  may  be  regarded  as  one  of  the 
best  known  modern  German  gynecologists.  Physicians  of  the 
whole  world  are  more  familiar  with  his  name  than  that  of  the 
older  German  gynecologists,  who  together  with  those  of  other 
countries  have  done  the  real  work  in  building  up  this  branch 
of  medicine  as  a  special  science.  There  are  two  achievements 
which  tend  particularly  to  make  his  name  so  well  known. 
First,  the  recommendation  of  the  vaginal  route  for  gynecologic 
operations,  and  second,  the  application  of  methods  of  rapid 
evacuation  of  the  uterus  in  obstetrics. 

It  is  somewhat  difficult  to  give  a  sketch  of  the  life  of  a 
man  who  is  still  in  the  prime  of  his  years  and  from  whom  we 
may  still  expect  new  and  progressive  ideas.  Still  Diihrssen 
can  reflect  with  satisfaction  on  the  past  in  regard  to  some  of 
the  operations  devised  by  him.  The  rapid  evacuation  of  the 
uterus  in  eclampsia,  recommended  by  him  among  one  of  the 
first  which  lately  is  frequently  put  to  Buram's  credit,  has  to- 
day invaded  the  clinics  of  even  the  most  conservative  obstet- 
ricians. On  the  other  hand,  it  would  seem  wrong  to  judge  the 
life  work  of  a  physician  and  teacher  only  by  his  improvements 
of  operative  technie.  Diihrssen's  merit  in  medical  science  may 
lie  found  to  a  great  part  in  conservative  obstetrics. 

^^'hile  teaching  obstetrics  for  many  years  as  first  assistant 
to  Gusserow  he  did  his  share  to  transform  the  municipal  hos- 
pital, the  Charite,  into  a  modern  clinic.  Grown  up  in  the  anti- 
septic era,  he  was  fortunate  to  take  active  part  in  the  great 
work  which  the  Berlin  school  of  obstetrics  aimed  at  and  ac- 
complished so  thoroughly,  namely,  the  formulation  of  exact 
indications,  valid  rules  for  the  various  obstetric  operations, 
by  which  the  practitioner  should  be  guided.  Highly  esteemed 
by  his  hearers,  he  has  by  lecturing  for  many  years  to  students 
and  physicians,  sown  seed  that  has  borne  manifold  fruits. 
His  "Vade  Mecum"  is  a  brief  but  complete  exposition  of  the 
teachings  of  the  Berlin  school  of  great  value  to  the  practitioner 
in  obstetric  emergencies. 

Out  of  the  great  number  of  literary  contributions  published 
by  Duhrssen  only  a  few  can  be  mentioned  here.  Together 
with  his  teacher,  Gusserow,  he  investigated  the  nature  of  the 
liquor  amnii.  Recognition  of  the  absolute  helplessness  of  the 
obstetrician  in  case  of  an  insufficiently  dilated  os  inspired  in 
him  the  idea  of  deep  cervical  incisions.  Confidence  in  anti- 
sepsis and  his  great  gynecologic  experience  led  him  to  evolve 
vaginal  Cesarean  .section  from  the  method  of  cervical  incis- 
ions. Diihrssen's  method  of  iodoform  gauze  tamponade  for 
combating  postpartum  hemorrhages  has  found  many  admirers. 

Graduated  in  the  year  1SS5  and  soon  after  admitted  to  the 
teaching  faculty  as  "privat  docent,"  he  received  comparatively 
young  the  title  of  professor.  The  severe  criticism  to  which 
he  was  subjected  by  the  influential  part  of  the  profession,  on 
account  of  his  retroflexion  operations,  led  hira  to  establish  his 
own  policlinic  and  clinic  in  Berlin,  There  he  commands  a  large 
patronage,  which  he  places  in  a  most  liberal  manner  at  the 
disposal  of  everyone,  also  of  foreign  physicians, 

Diihrssen  has  almost  as  many  friends  in  America  as  in  Ger- 
many, and  all  who  have  seen  him  operate  or  have  listened  to 
his  lectures,  will  gladly  renew  this  acquaintance. 

Medical  science  should  be  international,  and  visits  of  emi- 
nent medical  men  from  abroad  will  only  further  the  mutual 
respect  and  inspire  new  ideas.  America  is  the  home  of  opera- 
tive gynecology  and  welcomes  Professor  Diihrssen  most  heart- 
ily as  one  of  the  foremost  German  exponents  of  operative 
gynecology. 

ALFONS  EDLER  VON   ROSTIIOlSN. 

Prof.  Alfons  von  Rosthorn  of  Heidelberg  is  about  48  years 
old  and  is  one  of  the  best  known  and  appreciated  German 
gynecologists. 

He   was   born    in    Vienna,    Austria,   and    there    received    his 
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general  and  medical  education.  He  first  contemplated  an 
academic  career  in  the  study  of  natural  liistory,  and  was  for 
over  a  year  assistant  to  the  well-known  zoologist.  Professor 
Klaus.  He  then  took  up  medicine  and  served  some  time  as 
assistant  to  Professor  Langer  in  anatomy.  Later  he  became 
Opcrationszocgling  in  the  surgical  clinic  under  Billroth  for 
two  years,  and  then  went  to  Gratz  as  assistant  in  surgery 
to  Woelfler.  Next  he  returned  to  Vienna  as  assistant  to 
Breisky,  and  then  to  Chrobak  in  obstetrics  and  gynecology, 
whence  he  was  called  to  Prague  in  1891  as  successor  to 
Schauta.  He  remained  in  Prague  eight  years,  during  which 
time  a  new  clinic  was  built.  During  this  period  a  considerable 
number  of  American  physicians  visited  Prague  and  became 
acquainted  with  him.  In  1899  he  was  transferred  to  Gratz 
at  his  own  request,  where  he  remained  three  years,  when  he 
accepted  a  very  flattering  call  to  Heidelberg  and  the  honorary 
and  prized  litle  from  the  German  government  of  "Geheim- 
rath." 

In  addition  to  numerous  contributions  to  the  literature 
of  his  specialty  in  the  special  and  general  medical  journals. 
Professor  Eosthorn  has  written  several  books.  In  co-opera- 
tion with  Professor  Chrobak,  he  has  written  the  book  on 
gynecology  in  Xothnagel's  "System  of  ]\Iedicine."  In  Veit's 
"Handbook  of  Gynecology"  and  in  von  Winckel's  "Handbook 
of  Obstetrics"  he  has  written  important  chapters.  He  has 
been  associated  with  A.  Martin  in  the  publication  of  the 
Monatsschrift  fucr  Gcburtshilfe'und  Cynackoloyie  for  the  last 
four  years.  He  has  devoted  especial  attention  to  normal 
and  pathologic  anatomy  and  is  considered  the  first  authority 
on  the  structure  and  diseases  of  the  pelvic  connective  tissue. 

Professor  Rosthorn's  long  i  raining  in  anatomy  has  helped 
to  make  him  a  good  operator.  He  has  adopted  the  radical 
operation  for  cancer  of  the  uterus,  and  his  large  experience, 
controlled  by  an  unsually  careful  judgment,  make  his  opin- 
ion on  this  subject  of  much  interest. 

As  a  teacher,  Kosthorn  has  won  a  reputation  approaching 
that  of  his  own  early  teacher,  Billroth.  While  very  strict 
and  exacting,  he  inspires  an  enthusiastic  attachment  that 
has  created  for  him  a  loyal  band  of  disciples.  He  speaks 
English  perfectly,  with  a  slight  English  accent,  having  studied 
and   lived   some   time   in   England   when   a  student. 

As  a  scientist  and  scholar,  as  an  operator  and  teacher,  as  a 
man  in  close  touch  with  the  present  achievements  and  tend- 
encies in  German  medicine,  Professor  Rosthorn  represents 
perfectly  the  best  in  his  specialty  in  his  present  home,  Ger- 
many, and  in  his  native  home,  Germany-Austria. 

MAX  JOSEPH. 

Max  Joseph  of  Berlin  was  born  Jan.  2,  18G0,  in  Gerdauen, 
luist  Prussia.  He  studied  at  Kijnigsberg,  and  there  he  won 
a  faculty  prir-e  for  his  essay,  "Zeitmesende  Versuche  ueber 
.Vthmungsreflcxe."  He  gi-aduated  in  1883  and  attained  his 
specialistic  training  with  Kaposi  at  Vienna.  Later  he  be- 
came assistant  to  Wcstphal  and  Kijbner  in  Berlin,  and  became 
intimately  associated  with  the  Berlin  Physiological  Insti- 
tute, wlicre  he  worked  for  three  years  under  Gad  and  Fritsch. 
In  1888  we  find  him  attaclied  to  the  zoological  station  at 
Naples  under  Dohrn. 

Since  1889  he  established  himself  in  Berlin  as  a  s[H>cialist 
for  skin  diseases  and  soon  won  enviable  reputation  in  his 
specialty,  both  as  a  teacher  and  writer.  He  conducts  one  of 
the  most  popular  private  clinics  and  histologic  laboratory  for 
skin  diseases.  Tlie  number  of  patients  reaches  from  75  to 
100  on  week  days  and  comes  up  to  the  high-water  mark  of  l.'iO 
to  200  on  Sundays,  when  the  laboring  class  attends  in  large 
numbers.  This  enormous  material,  which  can  compare  only 
with  some  of  the  most  popular  clinics  of  the  Hospital  St. 
Ix)ui8  in  Paris,  is  amply  and  systenmtically  utilized  by  Joseph 
by  individual  teaching,  which  he  understands  in  a  masterly 
wav.  There  are  always  plenty  of  Americans  attending  these, 
who  carry  away  with  them  the  conviction  that  they  liad 
profited  by  their  attendance  at  this  unique  clinic. 

In  1808  he  was  sent  to  Norway  at  the  expense  of  the  Hose 
foundation  for  the  study  of  leprosy,  as  a  result  of  which  he 
|iiiblUhcd   his   essay   "On   Visceral    Lepra." 

Joseph  is  a  man  of  imposing  phv<irpip.  of  pleasant   address 


and  winning  attitude.  As  to  his  characteristics,  he  is  modest 
and  unassuming  to  a  fault;  sympathetic  to  his  patients, 
true  to  his  friends,  and  chiefly,  wedded  to  his  specialty.  His 
many  friends  and  admirers  tender  him  herewitl  a  hearty  and 
well-deserved  welcome  to  America. 

WESLEY    HILLS. 

Prof.  \Vesle3'  Mills  of  McGill  University,  Montreal,  was 
born  in  Ontario,  Canada,  and  received  his  preparatory  educa- 
tion in  the  schools  of  that  province.  In  the  University  of 
Toronto  he  took  an  extensive  collegiate  course,  receiving 
from  that  institution  the  degrees  of  bachelor  of  arts  and  mas- 
ter of  arts.  He  studied  medicine  at  McGill  University,  from 
which  institution  he  received  the  combined  degree  of  doctor 
of  medicine  and  master  of  surgery.  He  also  received  from  the 
same  institution  the  degree  of  doctor  of  veterinary  surgery, 
and  from  London  the  degree  of  L.R.C.P.  He  is  a  fellow  of 
the  Royal  Society  (Canadian  Branch),  and  is  also  a  member 
of  many  learned  societies  in  Canada. 

Dr.  Mills  has  been  engaged  extensively  in  medical  research 
in  McGill  University,  and  was  made  professor  in  that  insti- 
tution in  1886,  retiring  from  general  practice  at  the  time 
he  entered  on  his  professorship.  Dr.  Mills  has  made  extensive 
contributions  to  medical  literature.  The  majority  of  his 
writings  deal  with  comparative  anatomy,  ])hysiology  and 
psychology.  He  has  also  contributed  to  the  literature  on  the 
blood   and  blood-forming  organs. 

FRIEDRICII    TRENDELENBllRG. 

Prof.  Fricdrich  Trendelenburg  is  chief  of  the  surgical 
clinic  at  the  University  of  Leipsic,  Germany.  All  who  have 
had  the  pleasure  of  making  his  acquaintance  in  former  years 
will  be  delighted  to  welcome  him  to  our  shores;  those  who 
will  meet  him  for  the  first  time  w-ill  be  glad  to  shake  hands 
with  the  man  who  devised  the  world-famous  "Trendelenburg 
posture." 

Friedrich  Trendelenburg  was  born  in  Berlin  May  24,  1844. 
He  is  the  son  of  Friedrich  Adolf  Trendelenburg,  professor  of 
philosophy  at  Berlin,  who  did  so  much  for  the  advancement 
of  German  universities,  and  was  one  of  the  most  esteemed 
scientists  of  his  time.  Professor  Trendelenburg  studied  med- 
icine in  Edinburgh,  Glasgow  and  Berlin,  under  Allen  Thomson, 
Bernhard  von  Langenbeck  and  others.  After  taking  his 
diploma  as  JI.D.  (ISGO),  with  a  dissertation,  "The  Surgery  of 
the  Ancient  Hindoos,"  he  again  visited  Glasgow  to  see  Lis- 
ter. From  1868  to  1874  he  was  assistant  to  the  surgical 
clinic  at  Berlin  under  von  I^angenbeck,  the  renowned  surgeon, 
whose  assistants  were  always  in  eager  demand  as  professors 
of  surgery  at  the  various  imiversities  and  clinics  of  Ger- 
nuiny.  During  this  period  Trendelenburg  devoted  much  time 
to  experimental  surgical  research  work  on  a  basis  of  general 
j)athology.  Thus  he  demonstrated  the  possibility  of  infect- 
ing animals  with  diphlhoria  by  means  of  transplanting  diph- 
theritic membranes   from   the  human   fauces. 

In  1874  he  was  made  chief  of  the  surgical  division  of  the 
"Krankenhaus  am  Friedrichshain"  in  Berlin.  In  the  follow- 
ing year  he  acceiited  a  call  to  the  University  of  Rostock  to 
fill  the  chair  of  professor  of  surgery.  Seven  years  later  he 
was  called  to  the  University  of  Bonn,  to  succeed  the  famous 
Wilhelni  Busch,  also  a  pupil  of  von  Langenbeck.  and  since 
189.5  he  has  occupied  the  chair  of  surgery  at  the  ITniversity 
of  Leipsic.  succeeding  Karl  Thiersch,  who  had  then  just  died, 
after  twenty  eight   years  of  splendid  work. 

Trendelenburg  has  contributed  largely  to  surgical  literature. 
.\mong  his  more  elaborate  works  may  be  mentioned:  "Dis- 
eases of  the  Neck  and  Their  Operative  Treatment."  and  "In- 
juries and  Surgical  Diseases  of  the  Face,"  His  essays,  and 
those  published  from  his  clinic  by  his  assistants,  arc  legion. 
In  his  "Contribution  to  the  Operations  on  the  Air  Passages." 
he   describes   his    well-known    tracheal   tampon-eanuln. 

In  1SS4  he  published,  through  his  first  assistant,  an  article 
fully  describing  and  illustrating  the  "Trendelenburg  i)osture." 
(Beckenhochlagerung) .  which  has  so  greatly  facilitated  opera- 
tive work  within  the  snnill  pelvis.  The  posture  was  carried 
out  for  the  first  time  after  its  conception  at  the  surgical  clinic 
in  Bonn,  lSa.'?S4.  Since  then  many  operating  fables,  portable 
and  otherwise,  have  been  constructed  here  an<I  abroad,  provid- 
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ing  for  this  posture.  Trendelenburg  himself  designed  one 
whieli  was  shown  at  the  exhibition  connected  with  the  Interna- 
tional Medical  Congress  at  Berlin  in  1890. 

Now  Trendelenburg  comes  to  the  United  States  "to  learn," 
as  he  recently  wrote  to  one  of  his  friends  here.  He  may  be 
sure  of  a  hearty  welcome  by  the  medical  profession  of 
America. 


SPECIAL  TRAINS. 

Some  of  the  Trains  and  Routes  to  Boston  and  Their 

Advantages. 

New  York  Central  Speciai,. — The  New  York  Central  Lines 
will  run  a  special  train  through  to  Boston  without  change 
by  way  of  the  Lake  Shore  and  Michigan  Southern,  the  New 
York  Central  and  the  Boston  and  Albany  railroads.  This 
train  is  to  be  made  up  with  a  specially  fine  equipment  similar 
to  that  used  on  the  Twentieth  Century  and  the  Lake  Shore 
Limited,  consisting  of  observation  compartment  cars,  stand- 
ard sleeping  cars,  dining  and  library  cars.  The  train  is  to 
leave  Chicago  at  10:30  a.  m..  Sunday,  June  3,  and  to  arrive 
in  Boston  at  2  p.  m.,  Monday,  June  4.  There  will  be  allowed 
stop-overs  at  Niagara  Falls,  Put-in-Bay  and  Chautauqua,  N.  Y. 
Additional  information  may  be  secured  from  Mr.  L.  F.  Vos- 
burgh.  General  Western  Passenger  Agent,  Room  529,  La  Salle 
Street   Station,   Chicago. 

Canadian  Pacific. — A  combination  route  over  the  Wabash 
to  Detroit,  thence  over  the  Canadian  Pacific,  offers  an  at- 
tractive route  to  Boston,  with  the  advantages  of  the  scenery 
of  the  Thousand  Islands,  Rapids  of  the  St.  Lawrence,  Toronto, 
Ottawa,  Montreal,  Quebec,  and  the  White  and  Green  moun- 
tains. A  trip  through  Lake  Ontario,  the  Thousand  Islands 
and  the  Rapids  can  be  made  at  a  nominal  addition  to  the  rail 
rate  as  referred  to  on  page  1368.  Further  particulars  may  be 
had  from  Mr.  A.  C.  Shaw,  General  .Agent  of  tl\e  Canadian  Pa- 
cific Railway,  Chicago. 

Wabash  Special. — The  Wabash  Railroad  will  run  a  spe- 
cial train  of  fine  Pullman  coaches  and  dining  car  through  to 
Boston  without  change.  This  will  leave  Chicago,  Sunday, 
June  3,  at  10:30  p.  m.  and  reach  Boston  Tuesday,  June  5,  at 
7  a.  m.,  having  stopped  at  Niagara  Falls  for  two  or  three 
hours.  The  feature  of  this  train  is  the  fact  that  although 
two  nights  are  spent  on  (he  road,  no  extra  charge  is  made  for 
sleeping  ear,  and  the  arrival  in  Boston  early  Tuesday  morning 
will  effect  a  saving  of  one  night's  lodging  at  Boston  over 
other  arrangements  which  anticipate  arrival  in  Boston  on 
Monday.  In  addition,  this  service  will  allow  all  of  Sunday  to 
be  spent  in  Chicago.  A  special  representative  of  the  railroad 
will  accompany  the  train.  Reservations  and  further  particu- 
lars may  be  secured  through  Mr.  F.  H.  Tristram,  Assistant 
General  Passenger  Agent,  97  Adams  Street,  Chicago. 

PENNSYLVANi.i  LiNE  VIA  WASHINGTON. — The  Pennsylvania 
Railroad  expects  the  patronage  of  many  because  of  the  fact 
that  it  ofTers  by  the  Baltimore  and  Ohio  Railroad  the  oppor- 
tunity of  stop-over  at  Washington  en  route  to  Boston.  Fur- 
ther information  may  be  secured  from  Mr.  C.  L.  Kimball. 
Assistant  General  Passenger  Agent  of  the  Pennsylvania  Rail- 
road, 2  Sherman  Street,  Chicago. 

MissoiRi  Valley  Special. — A  special  train  will  run  over 
the  Chicago  and  Alton,  the  Grand  Trunk  and  the  Boston  and 
Maine  Railroad,  certain  car.s  of  which  will  leave  Kansas  City, 
St.  Joe  and  Omaha  Jlay  31.  The  forenoon  of  the  next  day 
will  be  spent  in  Chicago  and  the  departure  over  tlie  Grand 
Trunk  will  be  at  3  p.  m.  on  a  special  train,  arriving  in  Boston, 
June  4.  morning.  This  trip  includes  a  stop  at  Niagara  Falls, 
a  boat  trip  down  the  St.  Lawrence  River,  tlirough  the  Thou- 
sand Islands,  and  runs  through  the  famous  Green  Mountain 
scenery.  An  optional  return  trip  may  be  arranged  through 
New  York  City  via  Fall  River  steamboat.  Particulars  of  this 
train  may  he  obtained  from  Dr.  Charles  Wood  Fassett,  St. 
Joseph,  Mo. 

Return  Limit  Time  Extended. 

Ijiler  announcement  is  made  of  arrangements  by  which  an 
extension  of  the  final  limit  may  be  secured  so  as  not  to  leave 
Boston  till  .Inly   15.     To  secure  this  it  is  only  necessary  for 


the   purcliascr  of  the   ticket   to   deposit   it   in   person   with   the 
validating  agent  at  Boston  not  later  than  June  18,  paying  $1. 

Stop-Over  at  New  York  on  Return  Trip. 
The  Trunk  Line  Association  announces:  "Stop-over  at  New 
York  may  be  obtained  on  return  trip  on  tickets  reading  via 
New  York,  provided  ticket  has  been  validated  by  validating 
agent  at  Boston  and  is  deposited  by  original  purchaser  in  per- 
son with  joint  agent  at  New  Y'ork  not  later  than  one  day 
after  validation  at  Boston,  and  on  payment  of  fee  of  $1.00  at 
time  of  de])osit,  but  in  no  case  shall  the  stop-over  at  New 
York  extend  beyond  July  15.  Joint  agent  at  New  York  will 
attach  stop-over  certificate  to  ticket,  which  shall  not  be  deliv- 
ered to  passenger  earlier  than  two  hours  before  departure  of 
train  on  w^hich  return  trip  will  begin  (except  that  for  trains 
leaving  after  6  p.  m.  and  before  9  a.  m.  ticket  will  be  deliv- 
ered to  passenger  before  6  p.  m. ) .  Ticket  will  not  be  good 
leaving  New  Y'ork  later  than  the  day  following  date  of  leav- 
ing Boston  unless  stop-over  certificate  is  attached  by  joint 
agent  at  New  York.  Mr.  W.  F.  Holwill  is  joint  agent,  182 
Fifth  Avenue,  New  York  City.  Oflice  hours,  8  a.  m.  to  6  p.  m., 
week  davs  and  Sundavs." 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

Chairman,    Wharton    Sinkler,    Philadelphia;    Secretary, 
t.  h.  \veisenburg,  philadelphia. 
The  following  program  was  received  too  late  to  be  Inserted 
in  its  order  on  a  previous  page: 

Chairman's  Address.     Wharton  Sinkler,  Philadelphia. 
Manic-depression,   Insanity  and  Visceral  Disorder.     Henry  S. 

Upson,  Cleveland,  Ohio. 
Tlie  Jlotor  Degenerative  Sequence  in  Dementia.     H.  A.  Tom- 

linson,  St.  Peter,  Minn. 
Lucid  Intervals  in  the  Insane  and  Their  Medicolegal  Import- 
ance.   D.  J.  McCarthy  and  W.  W.  Hawke,  Philadelphia,  Pa. 
Affections  of  the  Spinal  Cord  in  Epileptics.     W.  N.  Bullard, 

Boston. 
The  Pathology  of  Uremic  Hemiplegia.    J.  H.  W.  Rhein,  Phila- 
delphia. 
The  Paranoid  Group.     F.  X.  Dereum,  Philadelphia. 
The  Blood  Pressure  in  Paresis.    G.  L.  Walton,  Boston. 
The  Anatomic  and  Physiologic  Results  of  Experimental  Nerve 

Suture.     L.  Pierce  Clark,  New  York  City. 
Cases  of  Basilar  Thrombosis.    E.  E.  Southard  and  N.  K.  Wood, 

Boston. 
Paralysis  of  tlie  Pliarynx.  with  Four  Years  of  Feeding  with 

the  Tube.     S.  Weir  Mitchell,  Philadelphia. 
Discussion  to  be  opened  by  Joseph  Collins,  New  York  City. 
Unilateral    Ascending    Paralysis.    Its    Clinical    Varieties,    and 

Their  Pathological  Causes.    Charles  K.  Mills,  Philadelphia. 
A  Contribution  to  the  Symptomatology  and  Diagnosis  of  Spinal 

Cord  Tumors.     J.  Ramsay  Hunt,  New  Y'ork  City. 
Hydrocephalus  as  the  Result  of  the  Occlusion  of  the  Aqueduct 

of  Sylvius.     William  G.  Spiller,  Philadelphia. 
:\[ya.sthenia  Gravis.    C.  Eugene  Riggs.  St.  Paul,  Minn, 
^[igiainie  Psychoses,  apropos  of  Twelve  Cases.    Alfred  Gordon, 

Philadelphia, 
ilultiple  Neuritis  Resembling  Progressive  Muscular  Atrophy, 

with  Report  of  Cases.     .Tulius  Grinker,  Chicago. 
Collective   versus    Individualized   Treatment   of   Neuroses   and 

Psychoses.    Richard  Dewey,  Wauwatosa,  Wis. 
Tumor  of  the  Right  versus  Tumor  of  the  Left  Frontal  Lobe  of 

the  Brain.     W.  C.  Krauss,  Buffalo,  N.  Y. 
Conjugate  Deviation  of  the  Eyes  and  Head  and  Disorders  of 

the  Associated   Ocular   Movements   in   Tumors   and   Other 

Lesions  of  the  Cerebrum.     T.  H.  Weisenburg,  Philadelphia. 
Discussion  to  be  opened  by  William  G.  Spiller,  Philadelphia. 
Palliative  Operations    (Cprcl)ral   Decompression)    in  the  Treat- 
ment of  Tumors  of  the   Brain.     William   G.   Spiller  and 

Charles  H.  Frazier,  Philadelphia. 
The  Present  Status  of  Brain  Surgerv.     M.   .\llcn  Starr,  New 

York  City. 
A  Contribution  to  the  Localization  of  the  Motor  Area  Derived 

from  a  Study  of  Three  Cases  of  Jacksonian  Epilepsv.     H. 

C.  Gordinier,"  Troy,  N.  Y. 
{Continued  under  The  Boslon  Session  on  page  13S8.) 
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PREVIOUS  BOSTON  SESSIONS— A  RETROSPECT. 
The  coming  session  of  the  American  Medical  Associa- 
tion will  be  the  third  in  the  history  of  the  Association 
held  in  Boston.  Organized  in  1847  in  Philadelphia, 
following  a  preliminary  convention  in  New  York 
City  the  preceding  year,  the  Association  held  its  first 
regular  session  in  Baltimore,  May  2,  1848.  The  sec- 
ond annual  session  convened  in  Boston  May  1,  1849, 
just  fifty-seven  years  ago.  The  official  minutes  show 
that  the  Association  met  in  the  hall  of  the  Lowell  Insti- 
tute at  11  o'clock  on  the  morning  of  May  1,  and  was 
called  to  order  by  the  President,  Dr.  Alexander  H. 
Stevens,  president  of  the  Faculty  and  Emeritus  Pro- 
fessor of  Surgery  of  the  College  of  Physicians  and  Sur- 
geons of  New  York.  Dr.  John  Collins  Warren  of  Bos- 
ton, who  was  elected  on  the  following  day  as  the  third 
president  of  the  American  Medical  Association,  deliv- 
ered the  address  of  welcome  on  behalf  of  the  Committee 
of  Eeception  of  the  Massachusetts  Medical  Society. 

It  is  interesting  to  look  over  the  list  of  those  pres- 
ent at  this  second  session  of  the  new  Association.  As 
would  naturally  be  expected,  most  of  the  members 
came  from  the  eastern  states  and  especially  from 
near  the  place  of  meeting.  In  accordance  with  the 
provisions  of  the  constitution  then  in  force,  the  Asso- 
ciation was  composed  of  delegates  representing  state  and 
county  societies,  medical  colleges  and  hospitals.  Those 
in  attendance  numbered  G58  and  were  distributed  among 
the  various  states  as  follows:  Maine,  3;  New  Hamp- 
shire, 53;  Vermont,  75;  Massachusetts,  160;  Khode 
Island,  14;  Connecticut,  46;  New  York,  135;  New  Jer- 
sey, 12 ;  Pennsylvania,  50 ;  Delaware,  54 ;  Maryland,  14 
Virginia,  6;  North  Carolina,  1;  South  Carolina,  6 
Georgia,  6 ;  Alabama,  5 ;  Louisiana,  3 ;  Tennessee,  2 
Ohio,  5;  Indiana,  3;  Illinois,  2;  Missouri,  2;  Iowa,  1. 
There  were  only  15  delegates  present  from  west  of  the 
Allegheny  Mountains,  and  only  3,  those  of  Iowa  and 
Mis.souri,  from  west  of  the  Mississippi  River. 

Glancing  over  the  list  of  the  Massachusetts  delegates, 
one  notices  the  name  of  Oliver  Wendell  Holmes,  who  sat 
as  a  representative  of  the  Medical  Department  of  Har- 
vard University  and  of  the  Trcmont  Street  ^fodical 
School;  of  Dr.  Samuel  Cabot  and  Dr.  Samuel  Parkman. 
ropresenting  the  Boston  Society  for  'Modicnl  Improve- 
ment; and  of  Dr.  Henry  I.  Bowditch,  who.  with  Dr. 
Warren,  represented  the  Massachusetts  Gcnernl  Hos- 
pital.   In  the  New  York  delogaiion  sat  Dr.  N.  R.  Davis 


as  a  representative  of  the  "New  York  Medical  Associa- 
tion," and  Dr.  Austin  Flint,  representing  the  Buffalo 
Medical  Association  and  the  Buffalo  Hospital;  from 
Pennsylvania  came  Dr.  George  B.  Wood  and  Dr.  Alfred 
Stille,  representing  the  Philadelphia  College  of  Physi- 
cians; Dr.  Samuel  Jackson,  as  a  delegate  from  the  Uni- 
versity of  Pennsylvania,  and  Dr.  Charles  D.  Meigs,  rep- 
resenting the  Pennsylvania  Hospital.  In  the  Virginia 
delegation  sat  Dr.  Hugh  H.  McGuire  and  Dr.  G.  Lane 
Corbin,  as  representatives  of  the  Medical  Convention 
of  Virginia,  and  Dr.  John  P.  Mettauer,  representing 
the  Eandolph-Macon  Medical  College.  South  Carolina 
sent  Dr.  J.  Moultrie  and  Dr.  Thomas  G.  Prioleau.  From 
Ohio  came  Dr.  Reuben  D.  Mussey,  later  chosen  Presi- 
dent of  the  Association.  Illinois  had  two  delegates 
present.  Dr.  John  F.  Sanford,  representing  the  Rock 
Island  Medical  School,  and  Dr.  John  Evans,  repre.=;ent- 
ing  Rush  Medical  College. 

At  this  session  the  following  officers  were  unanimouslv 
elected :  President,  Dr.  John  C.  Warren,  Massachusetts ; 
vice-presidents,  Drs.  John  P.  Harrison,  Hugh  H.  Mc- 
Guire, Austin  Flint  and  E.  S.  Steuart;  secretaries,  Drs. 
Alfred  Stille  and  Henry  I.  Bowditch. 

It  is  interesting  to  note  that  problems  confronting 
the  Association  at  its  second  session  were  evidently  very 
similar  to  those  which  confront  it  to-day,  and  that  the 
changed  conditions  and  the  marvelous  growth  and  de- 
velopment of  the  country  in  the  fifty-seven  years  which 
have  elapsed  since  the  first  Boston  session  do  not  seem 
to  have  affected  in  any  way  the  duties  or  responsibili- 
ties of  the  Association  either  to  its  members  or  to  the 
public.  The  report  of  the  standing  committee  on  med- 
ical education,  presented  on  the  afternoon  of  the  last  day 
of  the  session,  was  evidently  considered  and  discussed 
at  length.  The  committee,  of  which  Dr.  Stevens  was 
chairman,  reported  in  favor  of  increasing  the  require- 
ments for  medical  students  before  admission  to  medical 
schools;  also  that  the  course  be  increased  to  six  months 
and  that  state  medical  societies  be  asked  to  recognize 
only  those  physicians  who  had  obtained  a  degree  in  medi- 
cine or  a  license  from  some  regular  medical  body  after 
due  examination.  Dr.  U.  Parsons,  chairman  of  the 
committee  appointed  at  the  Baltimore  session  the  pre- 
vious year,  made  a  report  on  the  subject  of  adulterated 
and  spurious  drugs,  and  recommended  the  appointment 
of  a  committee,  consisting  of  two  delegates  from  each 
state,  "to  note  all  the  facts  that  come  to  their  knowl- 
edge with  regard  to  the  sophistication  of  drugs,  medi- 
cines, chemicals,  etc.,  and  to  report  at  the  next  annual 
session."  Following  the  adoption  of  this  report.  Dr. 
J.  B.  Johnson  introduced  a  resolution  providing  for  the 
establislinicnt  of  schools  of  pharmacy,  in  the  preamble 
of  which  he  said :  "Numberless  and  important  evils 
result  .  .  .  from  the  universal  traffic  in  patent  and 
secret  remedies."  Dr.  Stevens  submitted  the  following 
resolution:  "Ecsolvcd,  That  the  American  ^fedical  .\ss<i- 
ointion  reoommend  mrdicnl  men  in  the  Association  indi- 
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vidually,  by  public  lecture  and  otherwise,  to  enlighten 
the  public  in  regard  to  the  duties  and  responsibilities 
of  the  medical  profession  and  their  just  claims  to  the 
confidence  of  the  public."  The  matter  of  preparing  a 
list  of  physicians  who  were  recognized  as  regularly 
graduated  practitioners,  as  well  as  the  establishment  of 
a  bureau  on  American  medical  biography,  were  dis- 
cussed. It  is  only  this  year  that  these  ideas  are  being- 
put  into  effect. 

The  following  is  also  interesting  reading  at  the  pres- 
ent time:  "Dr.  Thomas  Wood  presented  the  following 
resolution,  which  was  adopted:  'Resolved,  That  the 
Committee  on  Medical  Science  for  1849  be  instructed 
to  inquire  into  the  expediency  of  establishing  a  board  to 
analyze  the  medicines  and  nostrums  now  palmed  on  the 
public,  and  to  publish  their  results  of  their  examina- 
tions in  a  newspaper  to  be  established  for  this  purpose ; 
and,  further,  to  append  such  plain  views  and  explana- 
tions thereto  as  will  enlighten  the  public  in  regard  to 
the  nature  and  danger  of  such  remedies.'  " 

Sixteen  years  later — June  6-9,  1865— the  American 
Medical  Association  again  met  in  Boston.  The  conn- 
try  at  that  time  had  barely  emerged  from  the  confu- 
sion of  the  Civil  War,  the  meeting  being  held  only  two 
months  after  Lee's  surrender  at  Appomattox.  The 
Association  assembled  in  the  Massachusetts  State  House 
and  was  called  to  order  by  the  President,  Dr.  N.  S. 
Davis,  then  of  Illinois,  who  also  sat  as  delegate  from 
Bush  Medical  College.  Dr.  Henry  J.  Bigelow,  chair- 
man of  the  local  committee  on  arrangements,  delivered 
an  address  of  welcome.  KoU  call  showed  616  present,  of 
whom  555  were  delegates  and  61  were  "permanent 
members,"  who  as  delegates  to  some  previous  meeting 
had  the  right  to  take  part  in  the  proceedings,  but  not 
the  right  to  vote,  distributed  among  the  various  states 
as  follows:  Connecticut,  31;  Delaware,  1;  District  of 
Columbia,  9 ;  Illinois,  6 ;  Indiana,  5 ;  Iowa,  2 ;  Maine, 
27;  Maryland,  7;  Massachusetts,  261;  Michigan,  7;  Mis- 
souri, 1 ;  New  Hampshire,  31 ;  New  Jersey,  12 ;  New 
York,  102;  Ohio,  9;  Pennsylvania,  30;  Rhode  Island, 
19;  Tennessee,  1;  Vermont,  40,  and  the  Army  and 
NavA',  10.  These  figures  are  interesting  as  showing  the 
unequal  representation  under  the  old  constitution. 
Although  the  Association  was  made  up  of  delegates 
elected  from  county  and  state  societies  in  the  proportion 
of  one  to  every  ten  members  and  of  representatives  from 
medical  colleges,  it  necessarily  followed  that  the  state 
in  which  the  meeting  was  held  had  an  overwhelming 
proportion  of  delegates  present.  At  this  meeting,  for 
instance,  Massachusetts,  Connecticut  and  New  York 
together  had  257  delegates,  or  nearly  a  majority  of  the 
entire  voting  membership.  As  the  constitution  at  the 
preceding  meeting  in  New  York  City  had  been  amended 
so  that  the  president  elected  at  each  meeting  did  not  as- 
sume the  chair  until  the  following  meeting,  Dr.  N.  S. 
Davis,  who  was  elected  President  in  June  of  1864,  re- 
tained th»  •hair  through  bofli  sessions,  giving  way  at  the 


close  of  the  Boston  session  to  Dr.  Humphrey  Storer  of 
Boston,  who  was  elected  President  on  the  last  day  of  the 
session.  It  is  worthy  of  note  that  practically  the  entire 
attendance  was  from  the  eastern  states,  immediately  con- 
tigvious  to  the  place  of  meeting.  None  of  the  southern 
states  were  represented,  as  the  entire  medical  profession 
of  the  South  had  been  doing  military  service  for  four 
years  past.  The  representation  from  the  western  states 
was  also  small,  there  being  only  thirty  present  from  west 
of  the  Allegheny  Mountains,  and  but  tliree  from  west  of 
the  Mississippi  Eiver. 

Much  of  the  time  was  devoted  to  argument  and  dis- 
cussion over  two  questions:  First.  The  action  of  the 
Association  in  expelling  from  membership  Dr.  Montrose 
A.  Fallen  of  New  York,  who  was  accused  of  complicity 
in  the  plot  to  poison  the  water  of  the  Croton  reservoir. 
Second.  Criticism  and  arraignment  of  Surgeon-General 
Barnes,  who  was  accused  of  consulting  with  a  homeopath 
in  the  case  of  Senator  Seward  and  his  son.  In  spite  of 
the  evident  tendency  to  bitter  feeling  and  plain  speak- 
ing, which  would  he  expected  at  such  a  time,  a  consid- 
erable amount  of  valuable  work  was  done.  A  large 
number  of  committees  reported  on  various  subjects. 
Among  these  were  the  reports  of  the  committee  on  diph- 
theria, on  spotted  fever,  on  membranous  croup,  on  com- 
pulsory vaccination,  etc.  Dr.  T.  Antisell  of  Washington 
presented  a  report  to  the  Committee  on  Medical  Educa- 
tion, which  was  referred  to  the  Committee  on  Publica- 
tion without  discussion.  Among  other  things,  the  report 
states  that  the  committee  attempted  to  obtain  new  and 
reliable  data  regarding  medical  colleges  then  in  exist- 
ence. Only  thirty-three  medical  schools  could  be  reached 
at  the  time,  and  of  these,  twenty  replied,  representing 
3,209  matriculates  and  1,001  graduates.  The  commit- 
tee estimated  that  the  entire  number  of  medical  students 
of  the  United  States  at  that  time  was  about  5,000.  Of 
these  twenty  schools,  dissections  were  required  in  but 
twelve,  microscopy  was  taught  in  six,  and  pathology  in 
only  two.  The  committee  recommended  the  passage  by 
each  state  of  a  medical  practice  law,  establishing  a  board 
of  examiners,  which  should  be  the  licensing  body,  en- 
tirely separate  from  the  medical  college  or  graduating 
body.  On  the  afternoon  of  the  fourth  day,  Friday,  June 
9,  the  Association  was  addressed  by  John  A.  Andrews, 
governor  of  the  state  of  Massachusetts. 

There  are  two  facts  which  impress  one  in  reading 
the  reports  and  transactions  of  these  previous  ses- 
sions: First.  That  the  American  Medical  Association 
in  former  years  drew  its  attendance  from  a  much 
smaller  section  of  the  country  than  it  does  to-day,  which, 
of  course,  was  to  be  expected;  and  that  the  attendance 
was  more  strictly  limited  to  the  territory  immediately 
contiguous  to  the  place  of  meeting.  Second.  That  the 
problems  wdiich  confronted  the  Association  when  it  met 
in  Boston  in  1849  and  1865  were  much  the  same  as 
those  which  confront  it  to-day.  Ever  since  the  organ- 
ization of  the'  American  Medical  Association,  the  ques- 
tions which  liave  been  most  constantly  and  prominently 
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before  it  have  been  those  connected  with  medical  educa- 
tion, medical  licensure  and  the  purity  and  integrity 
of  the  drugs  ofEered  to  the  physicians  by  manufacturers 
and  dealers.  Much  progress  has  been  made  along  all  of 
these  lines  since  the  Association  last  met  under  the 
shadow  of  the  Massachusetts  State  House.  It  is  to  be 
hoped  that  the  coming  session  will  not  only  be  the  most 
successful  and  enjoyable  of  any  of  the  annual  sessions 
heretofore  held,  but  that  much  definite  progress  will  be 
made  in  solving  the  problems  which  have  been  of  vital 
importance  to  the  Association  ever  since  its  organiza- 
tion. 


TUBERCULOUS    INFECTION    AND    IMMUNITY. 

Prof.  Theobald  Smith's  lecture  on  problems  in  tuber- 
culous infection  and  immunity'  contains  much  of  inter- 
est to  students  of  tuberculosis,  and  a  restatement  and 
discussion  of  some  of  the  points  considered  seem  de- 
sirable more  by  way  of  emphasis  than  criticism. 

The  modes  of  invasion  of  the  body  by  the  tubercle 
bacillus  are  now  regarded  generally  as  fairly  well  un- 
derstood. In  most  cases  the  bacilli  are  inhaled  either 
in  the  form  of  dried  sputa  or  as  moist  particles.  This 
appears  to  be  the  case  in  cattle  as  well  as  in  human 
beings.  Baumgarten  has  long  championed  the  view  that 
many  cases  are  the  result  of  congenital  infection,  the 
bacilli  being  carried  by  the  blood  to  various  parts  of  the 
body,  where  they  .sooner  or  later  give  rise  to  evidences 
of  morbific  activity.  In  this  way  he  explains  the  occur- 
rence in  children  of  primary  tuberculosis  of  lymph 
nodes  and  other  internal  structures  without  disease  at 
what  would  be  the  portal  of  entry  in  case  the  bacilli  en- 
tered from  without  after  birth.  Based  on  the  results  of 
animal  experiments,  Baumgarten  holds  that  tubercle 
bacilli  always  cause  lesions  at  the  point  where  they  enter 
the  body,  but  this  contention  is  opposed  by  the  majoritv 
of  the  investigators  of  the  localization  of  primary  tuber- 
culous infection  in  children,  notably  Harbitz.  Theobald 
Smith's  study  of  bovine  tuberculosis  from  this  point  of 
view  has  led  him  also  to  conclude  that  tubercle  bacilli 
may  pass  through  mucous  membranes  without  being  de- 
tained. His  observations  on  this  point  are  quite  strik- 
ing. Emphasis  may  also  be  put  on  his  conclusion  that 
Behring's  theory  that  tuberculosis  starts  early  in  life 
through  the  digestive  tract  is  not,  as  a  rule,  applicable 
to  the  bovine  disease,  which  may  enter  by  way  of  dilTcr- 
ent  channels,  the  respiratory  tract  being  the  most  im- 
portant. 

As  regards  immunization  against  tuberculosis,  Smith's 
lecture  makes  it  very  clear  that  in  spite  of  the  stu- 
pendous amount  of  study  given  to  this  subject  we  are 
still  at  the  l)eginning.  The  relation  of  the  secretions, 
metabolic  products  and  component  elements  of  the 
bacillus  to  the  production  of  immunity  has  been  investi- 
gated, with  the  result  tliat  now  the  attention  is  being 
turned  to  the  whole  bacillus,  more  particularly  the  living 
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attenuated  bacillus ;  in  other  words,  we  are  going  back 
to  the  old  principle  established  by  Pasteur  in  1880  in 
his  protective  inoculation  against  fowl  cholera.  Un- 
fortunately, the  procedure,  or  its  analogue,  by  means  of 
which  cattle  may  be  made  resistant  to  living  cultures  of 
bovine  tubercle  bacilli,  namely,  the  intravenous  injection 
of  living  human  bacilli,  is  not  applicable  to  man.  Smith 
points  out,  however,  that  the  high  percentage  of  latent 
or  arrested  tuberculosis  in  human  beings  indicates  that 
man  normally  possesses  considerable  resistance,  which 
probably  may  be  augmented  specifically  by  some  form 
of  inoculation.  On  theoretical  grounds  he  recommends 
for  this  purpose  early  cultures  of  tubercle  bacilli,  grown 
on  media  resembling  as  nearly  as  possible  living  human 
tissues,  in  order  to  maintain  the  virulence  of  the  organ- 
isms, and  killed  by  heating  to  60°  C.  It  may  he  recalled 
that  A.  E.  Wright  for  the  same  purpose  employs  ground 
and  crushed  bacilli  (tuberculin  TR)  in  small  doses, 
measuring  the  result  for  guidance  as  to  dosage  and 
proper  intervals  between  the  injections  by  determination 
of  the  opsonic  index  of  the  patients.  The  therapeutic 
results  obtained  by  Wright  have  awakened  great  enthu- 
siasm and  certainly  demand  that  the  method  be  given  a 
fair  and  exhaustive  trial.  In  the  meantime  Theobald 
Smith's  suggestions  as  to  the  possible  advantages  of 
the  killed  bacilli  should  be  subjected  to  experimental 
test. 

In  concluding  Smith  points  out  that  in  the  case  of 
the  tubercle  bacillus  partial  immunization,  i.  e.,  increased 
resistance,  can  not  eradicate  tuberculosis,  because  it 
would  lead  to  the  survival  of  especially  virulent  races  of 
bacilli,  that  in  the  unprotected  probably  would  cause 
severe  manifestations.  Careful  isolation  of  the  sources 
of  infection,  namel}',  the  sick,  so  that  the  actual  spread 
of  infection  be  prevented,  combined  with  protective  in- 
oculation, would  seem  to  be  the  weapons  with  which  to 
attempt  to  drive  back  tuberculosis. 


LIFE  INSURANCE  EXAMINATION  FEES. 
Whether  it  is  because  gold  has  deprwiated  in  value, 
owing  to  the  increase  in  its  production,  or  whether  it  is 
because  of  good  times  resulting  from  good  crops  and 
other  good  things  that  tend  to  prosperity,  we  do  not 
know,  and  it  does  not  matter;  but,  whatever  the  cause, 
the  prices  of  all  the  necessities  and  luxuries  of  life — 
except  a  few  articles  whose  cost  of  production  has  less- 
ened by  improved  machinery — have  enormously  in- 
creased during  the  last  few  years.  This  is  common 
knowledge.  Likewise  it  is  well  known  that  the  siioe- 
maker,  the  bricklayer,  the  carpenter  and  artisans  of  all 
kinds,  as  well  as  the  hod-carrier  and  the  day  laborer, 
are  receiving  from  Sf)  to  100  per  cent,  higher  wages  than 
they  did  ten  or  fifteen  years  ago.  The  lawyer  is  not 
hesitating  to  charge  for  preparing  a  brief  double  what 
he  charged  ten  years  ago — and  he  gets  it.  Even  the 
preachers'  salaries  are  better  (ban  they  used  to  be.  The 
doctor  is  the  only  breadwinner  whose  fees  have  remained 
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stationary.  Where  fifty  cents  for  office  consultation  and 
a  dollar  for  a  visit  were  the  average  fees,  say,  fifteen 
3'ears  ago,  the  same  high  remuneration  still  prevails. 
This  is  especially  true  in  the  smaller  towns.  In  the 
larger  cities  the  better  men  and  the  specialists  have  not 
hesitated  to  charge  more  as  the  incomes  of  their  patients 
increased,  but  the  fees  of  average  practitioners  remain 
the  same.  Of  course,  no  one  is  to  blame  but  those  who 
have  been  contented  to  put  up  with  these  absurd  condi- 
tions; it  is  the  doctor's,  and  not  the  patient's,  fault. 
It  is  the  same  old  story ;  if  we  do  not  look  after  our  own 
interests  we  can  not  expect  others  to  do  it  for  us. 

Our  object  now,  however,  is  not  to  discuss  the  fee 
question  in  its  general  aspects,  important  though  this 
question  is,  but  to  call  attention  to  the  subject  as  it  re- 
lates to  the  examination  for  life  insurance.  As  many 
of  our  readers  know  to  their  cost,  some  old-line  com- 
panies have  recently  cut  their  fees  from  $5.00  to  $3.00, 
and  this  without  consulting  those  who  did  the  work — at 
least  not  until  after  the  cut  had  been  made.  And  then 
the  majority  of  those  to  whom  the  new  terms  M'ere 
tendered  meekly  submitted.  But  what  else  could  they 
do?  They  reasoned,  undoubtedly,  that  if  they  refused 
to  submit  some  other  physician  in  the  same  town  would 
accept,  and,  therefore,  that  it  was  better  to  have  the 
reduced  fee  than  none  at  all.  But  did  they  reason 
rightly  when  that  reasoning  forced  them  to  the  con- 
clusion that  another  physician  would  take  the  pittance 
they  were  offered  if  they  did  not?  This  is  the  question 
to  be  considered.  In  the  past,  when  the  medical  profes- 
sion was  poorly  organized,  probably  they  would  have 
been  right.  Then  each  physician  acted  individually,  for 
himself  alone,  without  regard  to  the  result  of  his  action 
on  the  profession  as  a  whole.    It  is  different  now. 

In  the  greater  portion  of  our  country  all  the  good  men 
— and  the  old-line  companies  want  no  others — are  in  the 
organization  and  thus  are  in  a  position  unitedly  to  de- 
mand their  rights — justice.  From  the  fact  that  these 
companies  moved  in  the  matter  at  the  same  time,  took 
exactly  the  same  action,  and  even  used  the  same  verbiage 
in  their  circular  letters  in  some  instances,  it  looks  very 
much  as  though  they  were  united  and  acted  in  con- 
formity with  a  plan  mutually  agreed  on.  These  wealthy 
organizations,  without  consulting  those  directly  inter- 
ested, said  to  their  medical  e.xaminers:  "We  have  re- 
duced your  fees  40  per  cent. ;  accept  this  reduction  or  we 
will  get  some  other  physician  to  examine  for  us."  They 
thought  their  proposition  would  be  accepted,  and  we 
regret  to  say  that  they  were  right  in  too  many  in- 
stances. 

The  question  arises :  Are  we  now  sufficiently  united  to 
resist  successfully  such  arbitrary  dictation  on  the  part 
of  a  combination  of  wealthy  corporations,  or  shall  we 
continue  to  submit  and  to  take  the  pittance  that  is 
offered?  We  certainly  believe  that  we  are  sufficiently 
united;  at  least  in  most  localities,  and  that  we  .«hould 
not  submit.    As  we  have  recorded  from  week  to  week  in 


our  news  columns,  several  county  societies  liave  already 
taken  action  and  have  refused  to  accept  this  new  rate. 
In  some  instances,  every  physician  in  the  county  has 
signed  an  agreement  not  to  examine  for  the  old-line 
companies  for  less  than  the  fee  received  in  the  past. 
As  one  put  it,  "If  we  accept  this  40  per  cent,  reduction 
now,  how  soon  will  there  be  another  similar  cut?" 

We  publish  in  our  "Correspondence"  columns  a  pro- 
test and  a  plea  on  this  subject  from  Dr.  J.  N.  McCor- 
mack.  Having  traveled  over  the  country  and  having 
come  in  close  touch  with  the  medical  profession,  he 
knows  the  conditions  and  the  sentiments  of  the  profes- 
sion, and  he  believes  that  a  united  resistance  should  be 
made  everywhere.  From  the  numerous  letters  we  have 
received  we  believe  that  he  is  right  and  that  action 
should  be  taken  immediately  in  every  county  society  in 
the  country. 

While  we  are  giving  attention  to  the  question  as  it 
relates  to  the  old-line  companies,  we  should  not  forget 
tliat  the  prevailing  conditions  as  they  relate  to  the  indus- 
trial companies  and  fraternal  insurance  orders  are  still 
worse,  one  dollar  and  even  less  being  the  usual  examina- 
tion fee  for  this  work.  It  is  absurd,  and  a  reflection  nn 
the  good  common  sense  of  the  members  of  our  profession, 
that  we  should  have  put  up  with  this  for  so  long,  and, 
while  we  are  discussing  the  question  as  it  relates  to  the 
old-line  companies,  let  us  not  forget  to  take  in  tlie 
industrial  and  fraternal  phase  of  the  question. 

The  time  has  come  to  act. 


URIC    ACID    SOLVENTS. 

If  we  analyze  the  various  remedies  that  are  recom- 
mended as  uric  acid  eliminators  or  solvents,  we  find 
that  nearly  all  of  them  contain  two  chief  ingredients, 
i.  e.,  alkali  and  water;  the  idea  being  presumably  to 
alkalinize  the  blood  stream,  thereby  rendering  the  uric 
acid  more  soluble  and  hence  promoting  its  excretion. 
This  in  itself  is  not  a  bad  idea,  although  it  is  an  exceed- 
ingly difficult  matter  more  than  temporarily  to  change 
the  reaction  of  the  blood  by  the  administration  of  alka- 
lies by  mouth,  because  the  kidnej-s  at  once  eliminate  any 
excess  of  alkali.  The  idea,  however,  that  alkalies  given 
by  mouth  can  in  any  way  aid  in  dissolving  uric  acid 
concretions  after  they  have  once  formed  is,  of  course, 
preposterous.  One  might  as  well  give  ether  to  dissolve 
the  fat  of  the  body  in  obesity  or  acids  to  dissolve  the 
calcium  out  of  osteophytes,  on  the  ground  that  ether 
or  acids  can  dissolve  fat  or  calcium  salts  in  the  test- 
tube;  in  other  words,  the  fact  that  alkalies  are  a  uric 
acid  solvent  in  vitro  does  not  mean  that  they  can  accom- 
plish the  same  in  vivo.  The  amount  of  ingested  alkali, 
moreover,  that  could  reach  uric  acid  deposits  in  flie 
circulation  would  be  so  infinitcsimally  small  that  a 
solvent  effect  could  impossibly  be  accomplished. 

This  criticism  applies  with  particular  emphasis  to 
lithium  preparations  that  are  so  popular  in  the  treat- 
ment of  uric  acid  diseases.     In  tlie  first  place  so-called 
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litliia  waters*  contain  only  a  few  decigrams  of  lithium 
carbonate  to  the  liter;  as  they  always  also  contain  large 
quantities  of  other  alkalies,  only  a  very  minimal  amount 
of  uric  acid  (according  to  Berthollet's  law)  would  com- 
bine with  the  lithia,  the  bulk  with  the  sodium  and  potas- 
sium salts,  while  at  the  same  time  most  of  the  lithium 
would  be  promptly  excreted  as  chlorid,  phosphate  and 
sulphate.  Finally,  lithium  carbonate,  which  actually 
does  readily  dissolve  uric  acid  in  the  test-tube,  is  imme- 
diately converted  in  the  stomach  into  lithium  chlorid, 
a  salt  that  possesses  only  slight  uric  acid  dissolving 
properties. 

AVliatever  virtues,  therefore,  the  innumerable  uric 
acid  remedies  and  litliia  waters  may  possess,  they  owe 
to  the  alkali  that  they  contain,  but  this  alkali  acts  only 
mildly  as  a  uric  acid  eliminator  and  not  at  all  as  a 
solvent  of  urate  concretions;  it  acts  chiefly  as  an  antacid 
in  acidosis  and  possibly  as  a  stimulant  to  the  liver  func- 
tion. The  water  is  probably  the  most  efficacious  ingre- 
dient of  these  uric  acid  remedies,  because  abundant 
water  drinking  combined  with  a  rational  diet,  the  de- 
tails of  which  can  not  be  enumerated  here,  iindoubtedly 
acts  beneficially  in  most  disorders  in  which  metabolism 
i.s  retarded  and  in  which  incompletely  oxidized  waste 
products  accumulate. 

Until  we  under.stand  the  real  cause  of  gout  and  allied 
conditions,  until  we  know  what  produces  the  symptoms 
that  are  popularly  considered  to  be  manifestations  of  a 
hypothetical  uric  acid  diathesis,  we  can  do  no  better 
than  to  treat  the  gastrointestinal  tract  and  the  liver,  to 
promote  elimination  and  give  the  patient  the  benefit  of 
certain  sjTuptomatic  and  local  treatment. 

If  alkali  and  water  are  to  be  used,  and  we  know 
empirically  that  they  are  of  some  benefit,  why  not  order 
our  patients  to  drink  a  few  quarts  of  water  a  day,  to 
which  may  be  advantageously  added  a  teaspoonful  or  so 
of  baking  soda  and  a  pinch  or  two  of  precipitated 
chalk?  This  would  accomplish  all  that  can  possibly  be 
claimed  for  their  goods  by  promoters  of  a  host  of  ex- 
pensive mineral  waters  and  the  manufacturers  of  most 
of  our  well  advertised  so-called  uric  acid  remedies. 


1.  The  following  quotation    from   an  advertisement   of   London- 
derry LIthIa  Water  Is  taken  from  a  dally  paper : 

There  are  several  Elements  produced  from  Food  tliat  In  suf- 
(Iclent  quantities  will  eventually  destroy  your  Body — the  chief 
one  Is  called  by  learned  scientists  Uric  Acid. 

Now  trie  Acid  Is  Just  a  I'olson — 

And  when  Uric  Acid  gets  Into  the  System  from  the  Food  you 
eat,  It  usually  goes  straight  for  the  Blood — the  great  highway 
of  Health  and  Disease  In  the  Body. 

Now  Uric  Acid  Is  one  of  the  hardest  things  In  the  world  to 
dissolve. 

Some  metals  are  easier  to  dissolve  than  Uric  Acid — 

And  the  Blood,  which  can  usually  dissolve  almo.st  every- 
thing, has  no  effect  on  It  whatever — 

Consequently  the  Unlc  Acid  remains  In  the  Blood  as  Uric 
Acid — and  clogs  or  Impedes  the  circulation  of  the  Blood  Just 
as  Ashes  clog  your  Stove  draughts. 

Now    Uric    Acid    clogs    the    circulation    hecnuse    primarily    It 
makes   the  Arteries  Bmallcr — that  It  docs  this  Is  an   acknowl- 
edged sclentinc  fact, 
in  this  connection.  It  may  be  Interesting  to  know  that  an  analysis 
of  Mils  water  showed  Hint  II  nontnlned  only  a  trace  of  lllhla. 


THE  BOSTON  SESSION. 

Considerable  space  is  given  this  week  to  Boston  and 
the  coming  session  of  the  American  Medical  Associa- 
tion. But  we  make  no  apologies,  for,  if  we  mistake  not. 
the  session,  in  a  month  from  now  in  the  chief  city  of 
the  old  Bay  State,  will  be  the  largest  gathering  of 
medical  men  ever  held  in  this  or  in  any  other  country. 
And  not  only  will  it  be  the  largest,  but  it  will  bring 
together  the  leading  men  of  our  profession  from  the 
United  States,  as  well  as  many  from  abroad.  The  pre- 
liminary programs  of  the  Sections  printed  in  this  issue 
indicate  in  part  what  will  be  the  character  of  the  scien- 
tific work;  but  only  in  part.  Aside  from  the  scientific 
exhibit,  which  promises  to  be  unusually  attractive  and 
instructive,  tliere  will  be  demonstrations  of  the  applica- 
tion of  scientific  methods  in  practice  that  will  be  appre- 
ciated both  by  those  who  already  have,  as  well  as  by 
those  who  have  not,  a  good  knowledge  of  such  methods. 
But,  aside  from  the  scientific  work  and  attractions,  the 
social  entertainments  promise  a  season  of  enjoyable  re- 
laxation that  will  make  the  gathering  one  of  pleasure 
as  well  as  of  profit.  Under  the  indefatigable  leadership 
of  Dr.  H.  L.  Burrell,  Chairman  of  the  local  Committee 
of  Arrangements,  the  physicians  and  surgeons  of  Boston 
have  been  working  for  months  to  make  the  visit  of  their 
professional  brethren  one  of  enjoyment.  The  whole 
Boston  profession  has  been,  and  is,  working  unitedly 
and  unselfishly  to  make  the  session  a  memorable  one. 
Provisions  have  been  made  for  seeing  the  historic  spots 
in  and  around  Boston,  and  excursions  to  other  Xew 
England  points  undoubtedly  will  be  arranged.  Wliile 
there  will  be  a  very  large  attendance,  the  committee 
promises  to  find  good  comfortable  accommodations  for 
all.  But  we  suggest  that  those  who  expect  to  go  should 
write  to  the  hotel  committee  in  advance,  and  not  wait 
until  their  arrival  and  then  expect  a  large  corner  room 
with  bath  prepared  for  them. 


THE  CALIFORNIA  FUND. 


Reports  received  from  San  Francisco  show  tiiai  there 
will  be  abundant  need  for  the  money  which  physicians 
are  contributing  to  tlie  fund  for  the  California  physi- 
cians. A  large  number — how  many  is  not  known — lost 
all  their  property,  including  house  and  office  furniture, 
instruments,  etc.,  and,  in  addition  to  this,  their  practice 
— at  least  for  some  time  to  come.  They  are  true  to 
their  professional  instincts,  however,  for  they  are 
working  without  compensation  among  the  sick  and 
injured,  overseeing  sanitation  and  aiding  in  the  pro- 
phylactic measures  M'hich  are  so  necessary  under  the 
present  circumstances.  While  it  is  gratifying  to  note 
the  response  to  tlie  appeal  to  physicians  in  behalf  of 
their  sufl'ering  brethren,  it  is  hoped  that  all  who  have 
not  yet  done  so  and  are  able  to  contribute  will  feel  it  a 
privilege  to  make  some  contribution,  however  small.  The 
opportunity  is  a  rare  one,  and  no  one  will  have  cause 
to  regret  the  pliilanthropy  shown.  We  publish  on  an- 
other page  the  list  of  contributions  thus  far  received, 
and  we  trust  that  still  further  and  more  generous  re- 
sponse is  forthcoming  from  ihe  more  fortunate  brn(lier< 
of  tho.=!e  in  distress. 
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THE  REGENERATION  OF  LIJIBS. 
The  anticipation  of  Dr.  Morgan,  in  his  article^  in  this 
issue  of  The  Jouenal,  seems  almost  as  extreme  as  the 
alleged  propliecy  of  a  distinguished  foreign  surgeon,  that 
synthetic  chemistry  would  yet  produce  living,  sentient 
and  thinking  beings.  There  is  a  great  deal  of  faith  in 
scientific  men — some  might  call  it  credulity — as  to  the 
results  of  their  labors.  The  suggestion  of  Dr.  Morgan, 
however,  has  a  better  basis  than  have  some  of  the  others. 
It  merely  asserts  the  probability  in  the  highest  verte- 
brates of  a  process  that  is  well  Icnown  in  the  lower  verte- 
brates and  is  still  more  freq\ient  throughout  the  inverte- 
brate kingdom.  Nearly  all  the  tissues  in  vertebrates,  in- 
cluding even  the  bones,  tend,  when  destroyed,  to  repro- 
duce themselves  to  a  greater  or  less  extent,  and  the  sugges- 
tion of  Tornier  (quoted  by  Dr.  Morgan)  that  the  double 
limbs  sometimes  found  in  human  embryos  may  have 
their  origin  in  injuries  to  the  fetal  periosteum  is  per- 
haps not  unworthy  of  consideration.  It  would  seeni  at 
first  sight  still  more  probable  that  some  of  the  abortive 
limbs  or  parts  (for  example,  fingers  growing  out  of  the 
shoulder  joint)  might  be  the  result  of  some  such  process 
attempting  to  make  up  for  a  lost  member.  We  should 
expect  such  things  more  ;n  the  cartilaginous  fetus  than 
in  the  further  advanced  organism,  and  this  is  supported 
by  the  facts  observed  in  the  embryonal  stage  of  the  frog. 
We  can  not  even  say  that  mammals  do  not  have  this 
tendency  to  reproduce  lost  parts.  A  recent  observation 
by  Oldfield  Thomas^  of  the  tendency  to  regeneration  of 
the  tail  of  the  dormouse  is  a  case  in  point.  The  facts  of 
paraffin  prothesis  are  also  suggestive,  indicating,  as  they 
do,  that  very  extensive  bone  lesions  can  be  compensated 
for  if  we  only  give  a  proper  support  on  which  the  soft 
tissues  can  reproduce  themselves.  A  prominent  Belgian 
physician  visiting  this  country  is  quoted  as  saying  that 
among  his  colleagues  at  home  amputation  is  almost 
ignored  as  a  surgical  necessity  unless  the  joints  are  in- 
volved. It  may  be  a  very  long  time  before  we  see  the 
realization  of  Dr.  Morgan's  prediction,  and  it  seems  im- 
probable enough,  but  it  can  not  be  said  to  be  an  alto- 
gether impossible  thing. 
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CALIFORNIA. 

Accident. — Drs.  Charles  Sexton  and  Charles  Freedman,  Los 
Angeles,  were  thrown  from  their  carriage  in  a  runaway  acci- 
dent,  April    11,   and  rendered   unconscious. 

Plague  at  Oakland. — Dr.  N.  K.  Foster,  secretary  of  the 
State  Board  of  Health,  reports  that  there  is  no  doubt  of  the 
diagnosis  of  the  case  of  bubonic  plague  recently  discovered  at 
Oakland. 

Personal. — Dr.  Henry  J.  ICreutzmann  and  family,  San  Fran- 
cisco, have  returned  from  a  European  trip. Dr.  Francis  L. 

Newton,    Woodland,    has    been    made    president    of    the    local 

board    of   health. Dr.    Charles    E.    Parent,    San    Francisco, 

sailed  for  Europe,  April  6. Dr.  Louis  C.  Deane,  San  Fran- 
cisco,  has   returned   from   Europe. Dr.   William    J.   Caesar, 

San  Jose,  has  been  appointed  member  of  the  local  board  of 
health,  vice  Dr.  E.  D.  Moffit,  resigned. 

CONNECTICUT. 

New  Internes. — As  a  result  of  the  examination  for  internes 
at  Hartford  Hospital,  the  successful  applicants  out  of  the  13 
who  took  the  examination  were  Drs.  3.  D.  Blake,  A.  C.  Row- 
ley, R.  S.  Risley  and  C.  J.  Griswold. 

1.  This  Issue  of  The  .Toprx.\l,  page  \^"7. 

2.  Z*«l.  Soc.  London  Nature,  Jan.  11.  ir06. 


Communicable  Diseases. — During  March  25  cases  of  smallpox 
were  reported  in  one  town,  Putnam ;  686  cases  of  measles  in 
03  towns;  193  case^  of  scarlet  fever  in  46  towns;  17  cases 
of  cerebrospinal  meningitis  in  9  towns;  148  cases  of  diphtheria 
in  32  towns;  112  cases  of  whooping  cough  in  20  towns;  30 
cases  of  typhoid  fever  in  19  towns,  and  56  eases  of  tuberculosis 
in  17  towns. 

Personal. — Dr.  W.  llatthew  Kenna,  police  surgeon   of  New 

Haven,  has   resigned. At  the   meeting  of   the   New   Haven 

County  Jleclical  Society,  April  19,  the  following  were  appointed 
delegates  to  the  Connecticut  Medical  Society:  Drs.  Gustavus 
Eliot,  Frederick  N.  Sperry,  E.  Herman  Arnold  and  Henry  C. 
Swain,  New  Haven;  Thomas  JI.  Bull,  Naxigatuek,  and  Henry 
G.  Anderson  and  Frederick  G.  Graves,  Waterbiu-y.    Dr.  Charles 

J.  Foote,  New  Haven,  was  re-elected  councilor. Dr.  Frank 

E.  Beckwith,  New  Haven,  expects  to  start  for  Switzerland, 
July  1. 

ILLINOIS. 

Fever  Closes  School. — On  account  of  the  prevalence  of  scar- 
let fever  in  Deer  Creek,  and  to  prevent  further  spread  of  the 
disease,  the  public  school  in  that  village  has  been  closed. 

Personal. — Dr.    Albert    JI.    Beal,    Moline,    has    been    elected 

president  of  the  board  of  education. Dr.  Harry  R.  Lemen, 

.\lton,  left  for  San  Francisco,  April  22. 

Hospital  Internes  Named. — The  names  of  the  successful  can- 
didates for  interneship  in  the  Cook  County  Hospital  were 
certified  April  26  by  the  civil  service  commissioners.  The  fol- 
lowing are  the  names  of  the  successful  applicants  and  their 
marks:  Lawrence  W.  Smith,  90.8;  R.  L.  Burns,  90.7;  Fred 
Epplen,  90.5;  C.  A.  Katherman,  90.5;  E.  P.  Oldham,  90.5; 
Eagan  N.  Fishinam,  89.9;  James  T.  Churchill,  87.6;  Evan  S. 
Evans,  87.6;  JL  J.  Moes,  85.5;  M.  T.  Easton,  85.4. 

Chicago. 

Personal. — Dr.  Marie  W,.  Walker  sailed  for  Europe  on  the 
Deutschland,  April  28. Dr.  and  Mrs.  Alexander  Hugh  Fer- 
guson have  returned  from  a  southern  trip. 

Hospital  Appeals  for  Help. — The  directors  of  the  Chicago 
Charity  Hospital  have  made  an  appeal  for  $5,000  in  aid  of  the 
institution  which,  so  far  as  its  capacity  of  30  beds  will  allow, 
is  free  to  the  poor. 

Hospital  for  Ravenswood. — The  trustees  of  the  Ravenswood 
Hospital  have  piuchased  a  tract  of  land  at  Winchester  and 
Wilson  avenues.  192x152  feet,  on  which  a  modern  hospital 
building  will  be  erected. 

Ask  for  Ambulance  Physicians. — The  health  commissioner 
and  the  chief  of  police  have  asked  the  finance  committee  to 
recommend  to  the  city  council  the  transfer  of  the  ambulance 
service  from  the  police  to  the  health  department  and  to 
authorize  an  appointment  of  a  police  surgeon  to  have  charge 
of  each  ambulance. 

Examination  of  Candidate  Medical  Officers. — An  examination 
of  candidate  medical  officers  for  the  National  Guard  will  be 
held  at  Senn  Hall.  Rush  Medical  College,  May  5.  The  exam- 
ining board  consists  of  Lieutenant-Colonel  George  Paull  Mar- 
quis, assistant  surgeon  general;  Major  and  Surgeon  Charles 
Adams;  Captain  and  Assistant  Surgeon  Samuel  C.  Stanton; 
First  Lieutenant  and  Assistant  Surgeon  Truman  W.  Brophy. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  April  28  was  621,  24  less  than  for  the  preced- 
ing week  and  94  more  than  for  the  corresponding  week  of 
1905.  The  mortality  of  the  week  is  equivalent  to  an  annual 
death  rate  of  15.80  per  1,000.  Pneumonia  still  heads  the  list 
of  death  causes  with  117,  followed  by  consumption  with  81; 
heart  disease,  with  48;  nephritis,  with  47;  suicide,  including 
violence,  with  43;  cancer,  with  33;  acute  intestinal  diseases, 
with  28,  and  nervous  diseases,  with  22.  Scarlet  fever  caused 
11  deaths;  typhoid  fever,  9;  measles,  5;  diphtheria,  4,  and 
whooping  co\igh,  2. 

INDIANA. 

The  Afflicted. — Dr.  James  A.  Comstock,  Greenfield,  has  been 

compelled   to   abandon   practice   on   account   of   illness. Dr. 

Ernest  R.  Sisson,  Maxwell,  has  been  ill  for  a  year,  but  is  now 
improving. 

Personal. — Dr.  Patrick  Jameson,  Tndianapolis,more  than  57 
years  in  practice,  celebrated  his  eighty-second  birthday  anni- 
versary  April    18. Dr.   Benjamin   L.   W.   Floyd,   Evansville, 

sailed   for  England  on  the  St.   Paul,  April  21. Dr.  Marion 

Thrasher  of  San  Francisco,  Ca].,  formerly  of  Fayette  County, 
reports  himself  and  family  safe,  but  that  everything  in  the 
way  of  property  was  lost. 
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IOWA. 

Restore  Meeting  Date. — Tlie  officeis  of  the  Iowa  State  Med- 
ical Siicioty,  who  changed  the  date  of  meeting  from  May  16-18 
to  May  9-io,  have  announced  that  the  meeting  will  be  held  on 
the  dates  originally  fixed,  namely,  May  16,  17  and  18. 

Protest  Against  Abolition  of  Registrars. — The  physicians  of 
the  state  have  received  with  great  disfavor  the  recent  act  of 
the  legislature  abolishing  registers  of  births  and  deaths,  and 
doing  away  with  the  issuance  of  burial  permits  after  July  1. 

Personal. — Dr.  Theodore  Engle,  State  Center,  has  been 
elected  delegate  from  the  Marshall  County  Medical  Society  to 
the  Iowa  State  Medical  Society,  and  Dr.  Winfield  S.  Deviue, 

Marshalltown,  has  been  chosen  as  alternate. Dr.  Newton  J. 

Rice  has  been  appointed  city  physician  of  Council  Bluffs. 

Dr.  and  Mrs.  James  E.  Conn,  Ida  Grove,  will  spend  a  portion  - 

of   tlie   summer    on   the   Atlantic   seaboard. Dr.    P.    Alfred 

Bendixon,  Davenport,   sailed    from   New    York,   April   24,   for 
Naples. 

KENTUCKY. 

Druggists  May  Sell  Liquor. — An  ordinance  to  prohibit  the 
granting  of  retail  liquor  licenses  to  retail  druggists  of  Louis- 
ville was  defeated  at  a  fneeting  of  the  general  council,  April 
2.5.  The  ordinance  specified  that  no  druggist  in  Louisville 
should  sell  whisky  or  alcohol  except  on  the  prescription  of  a 
]iraclicing  pliysician. 

Prohibit  Medicine  Sample  Distribution. — The  Louisville 
board  of  aldermen  has  adopted  an  ordinance  prohibiting  the 
distribution  of  the  samples  of  "patent  medicines,"  preventing 
the  promiscuous  throwing  of  samples  of  medicine  into  yards, 
and  stipulates  that  whenever  samples  are  distributed  they 
must  be  given  to  some  responsible  person  of  the  household. 

MARYLAND. 

Tuberculosis  Commission. — The  governor  has  appointed  the 
following  on  the  state  tuberculosis  commission:  Drs.  Lillian 
Welsh  and  William  Sidney  Thayer,  Baltimore,  and  Messrs. 
John  M.  Glen  and  Daniel  W.  Hopper. 

Milk  Exhibit. — The  State  Board  of  Health,  encouraged  by 
the  success  of  the  tuberculosis  e.xhibit  two  years  ago,  is  pre- 
paring to  hold  a  public  milk  exhibit  at  McCoy  Hall,  Johns 
Hopkins  University,  Baltimore,  May  7  to  14.  This  is  the 
culmination  of  the  course  of  lectures  recently  delivered  on  the 
same  subject  and  in  the  same  hall.  In  arranging  this  exhibit 
the  board  has  called  to  its  aid  many  other  boards  and  socie- 
ties. The  exhibit  will  embrace  the  following:  Chemistry  of 
milk;  pathology  and  bacteriology  of  milk  and  milk  products; 
statistics  of  milk;  morbific,  infectious  and  anomalous  milk; 
medical  milk  commissions  and  milk  dispensaries;  modified 
milk;  model  dairies;  dairy  utensils  and  dairy  rations;  sophis- 
tications and  adulterations  of  milk;  manufactured  milks  and 
milk  foods;  technical  uses  of  milk;  dairy  customs  of  foreign 
countries;  the  culinary  uses  of  milk;  literature  of  milk  and 
dairy  products.  The  contributors  to  the  exhibit  will  include 
the  United  States  Department  of  .Agriculture,  state  food  and 
dairy  departments,  sanitary  live  stock  boards,  agricultural 
experiment  stations,  boards  of  health,  medical  milk  commis- 
sions, charitable  agencies,  research  laboratories,  and  a  selected 
list  of  commercial  concerns. 

Baltimore. 
Hospital  Report. — The  report  of  the  dispensary  physician, 
University  of  Maryland  Hospital,  shows  28,028  cases  treated 
during  the  year  ended  April  1,  namely,  7,163  new  and  20,865 
<j|il  ca.ses. 

Smallpox  lias  been  discovered  in  the  southwestern  part  of 
the  city.  Two  wdiite  women  and  two  white  children  are  now 
at  quarantine  and  it  is  expected  that  others  will  follow.  Five 
or  six  other  cases  have  been  discovered  in  the  western  sub- 
urbs, anil  a  general  <lilTusion  of  the  disease  seems  imminent 
there,  as  from  the  mildness  of  the  disease  its  nature  was  not 
suspected  and  there  was  no  attcmjit  at  isolation. 

MASSACHUSETTS. 

Personal. — Dr.  William  T.  (oiincilman  of  Harvard  Univer- 
sity .Medical  School  has  been  elected  president  of  the  Southern 
Society   of  Boston. 

Emergency  Hospital  Closed. — The  Emergency  Hospital, 
Springliehl,  which  was  started  five  years  ago  on  the  certificate 
principle  of  .$1  a  year  for  trcatmeni,  has  surrendered  its  lease 
ami  its  alTiiirs  are  being  closed. 

New  French  Medical  Society. — .\  medical  society  has  been 
organized  at  Fall  River,  known  as  the  "L'Union  Aledicale  de 
Fall  River.  Mass.."  with  20  members  and  the  following  ofli- 
cers:  President,  Dr.  Samuel  J.  Kelly,  and  treasurer.  Dr.  F.  de 
Borgia  Bergeron. 


Bradford  in  Cleveland. — Dr.  Edward  H.  Bradford,  Boston, 
was  the  guest  of  honor  at  a  complimentary  dinner  at  the 
Hollenden.  Cleveland,  April  20.  and  later  addressed  the  Acad- 
emy of  Medicine  on  "Muscle  and  Tendon  Transference  and  the 
Relation  of  General  to  Orthopedic  Surgery." 

Hospital  Debt  Liquidated.— The  liquidation  of  the  $22,000 
debt  of  the  Springfield  Hospital  has  been  assured  by  the 
receipt  of  $2,460  from  a  benefit  concert  and  three  additional 
contributions  of  $1,000  each.  The  amount  now  pledged  is 
$23,300,  which  will  free  the  hospital  from  debt  and  leave  a 
good  nucleus  for  a  surplus  fund. 

District  Society  Meeting. — The  Hampden  District  Medical 
Society  held  its  annual  meeting  in  Springfield,  April  17.  The 
following  officers  were  elected:  President,  Dr.  Edgar  ?£.  Guild, 
Springfield;  vice-president.  Dr.  Daniel  F.  Donoghue,  Holyoke, 
and  secretary-treasurer.  Dr.  Frederick  S.  Ward.  Springfield. 
Drs.  Daniel  E.  Keefe,  Springfield;  Arthur  L.  Damon.  S'orth 
Wilbraham,  and  Walter  R.  Weiser,  Harvey  W.  Van  Allen  and 
James  E.  Marsh,  Springfield,  were  appointed  censors;  Drs. 
Daniel  E.  Keefe,  Walter  A.  Smith,  Theodore  S.  Bacon.  Everett 

A.  Bates,  Robert  P.  M.  Ames,  Frederick  W.  Chapin.  Frederick' 

B.  Sweet,  Harry  C.  Martin  and  Charles  F.  Lynch,  Springfield; 
J.  Philip  Schneider.  Palmer:  Charles  W.  Jackson.  Thorndyke; 
George  H.  Janes,  Westfield.  and  Locero  J.  Gibbs,  Chicopee 
Falls,  were  chosen  as  councilors,  and  Dr.  James  W.  Hannum, 
Ludlow,  was  appointed  commissioner  of  trials. 

MICHIGAN. 

Personal. — Dr.  J.  F.  Slunson,  who  has  been  assistant  to  Dr. 
Victor  C.  Vaughan.  Ann  Arbor,  for  the  past  two  years,  has 
been  appointed  resident   pathologist   at  the  Craig  Colony   for 

Epileptics,    Sonyea,   New    York. Dr.    Willit    J.    Herrington, 

Bad  Axe,  who  has  been  suffering  from  septicemia,  due  to  an 
operation  wound,  was  operated  on  a  few  days  ago  and  is  now 

improving. The  medical  section  of  the  Wayne  County  Jled- 

ical  Society  has  elected  Dr.  F.  L.  Newman,  chairman,  and  Dr. 

Walter  J.   Wilson,  secretary. Dr.   Alexander   H.   Scott,   St. 

Joseph,  is  seriou.sly  ill  with  heart  disease. Dr.   George  W. 

Orr,  Lake  Linden,  has  been  appointed  township  health  officer. 

Dr.   Elliott   K.  Ilerdnian,  Ann   Arbor,  has  been  re-elected 

city  physician. Dr.  Charles  G.  Jennings,  Detroit,  has  been 

elected    president    of   the   board   of   health. Dr.   Walter   T. 

Parker,  Fowlerville,  has  returned  after  a  year  in  Germany. 

MISSOURI. 

Will  Not  Grant  Pardon. — The  governor  has  declined  to  inter- 
fele  in  the  case  of  Dr.  Jefferson  Goddard,  who  is  serving  a  ten 
years'  sentence  in  the  penitentiary  for  the  murder  of  Fred 
Jackson,  a  laundryman  of  Kansas  City. 

Commencement.— The  Ensworth-Central  :Medical  College.  St. 
Joseph,  held  its  twenty-ninth  annual  commencement  exercises, 
April  21,  when  a  class  of  37  received  diplomas.  The  faculty 
address  was  delivered  by  Dr.  O.  Beverly  Campbell,  and  Dr. 
Tames  W.  lleddens  conferred  the  degrees. 

Fined  for  Illegal  Practice.— ^"Dr."  J.  M.  Davis,  Shelbyville, 
who  was  arrested,  tried  and  found  guilty  of  practicing  medi- 
cine without  a  license  in  Scotland  County,  Mo.,  and  who  ap- 
pealed to  the  Supreme  Court,  has  had  judgment  rendered 
against  him.  the  decision  confirming  the  decision  of  the  lower 
court.     Ho   was   fined   $.50. 

Board  of  Health  Sustained. — The  Supreme  Court  on  March 
30  decided  that  the  State  Board  of  Health  has  the  right  to 
revoke  the  license  of  a  physician  for  unprofessional  conduct 
and  t(.  order  a  physician  before  it  for  trial.  The  case  in  point 
was  that  of  Dr.  S.  JL  McAnnally.  Marble  Hill,  against  Dr. 
Robert  H.  Goodier,  Hannibal,  and  other  representatives  of  the 
State  Board  of  Health.  Dr.  McAnnally  was  charged  by  the 
citizens  of  Marble  Hill  with  selling  liquor  in  quantity,  and  also 
with  selling  liquor  to  minors. 

Personal.— Dr.  Paul  V.  Tu]iper.  St.  Louis,  has  resigned  as  a 

member  of   the  State   Boaril   of   Health. Dr.  R.  M.  James, 

.loplin,  has  been  elected  secretary  of  the  Jasper  Cotinty  Med- 
ical Society. Dr.  .1.  Thomas  Piflam,  Kansas  City,  has  been 

commissioned  lieutenant  in  the  medical  department  of  the 
state  and  assigned  to  Battery  B,  Kansas  City  Light  Artillery. 
Dr.  John  Young  Brown,  superintendent  of  the  City  Hos- 
pital. St.  Louis,  has  returned  from  a  trip  to  Texas  and  Mexico. 

Dr.  Anselin   C.   Robinson,  St.   Louis,  police  physician,  has 

been  appointed  police  surgeon  at  a  salary  of  $2,000  n  year. 

Dr.  H.  Wheeler  Bond  has  been  appointed  health  commissioner 

of  St.  Louis,  succeeding  the  late  Dr.  Snodgrass. Dr.  J.   N. 

Barger,  Darlington,  has  been  elected  delegate  to  the  Slate 
Medical  Association  from  the  Gentry  County  Medical  .Asso- 
ciation. —  Dr.    A.   J.   Cam|)bell.    Sedalia,   has   been   appointed 
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local  surgeon  for  the  Jlissouri  Pacific  Railway. Dr.  Richard 

L.  Sutton,  United  States  Navy,  retired,  and  Mrs.  Sutton,  who 
have  been  abroad  for  several  months,  have  gone  to  Northern 
tJermany   for  the  summer. 

NEW  HAMPSHIRE. 

Appropriation  for  Hospital. — The  Nashua  city  council,  at  its 
meeting  March  27,  appropriated  $2,500  to  the  Nashua  Hospi- 
tal. 

Compromises  Claim. — The  city  government  of  Nashua  has 
compromised  for  $911  the  claim  of  Dr.  Charles  E.  Congdon  of 
about  $1,800  for  services  during  the  smallpox  epidemic  in  1902 
and  1903. 

Personal. — Dr.  Eugene  F.  McQuesten,  Nashua,  on  March  26, 

completed   40   years   of   practice   in   medicine. Dr.   Timothy 

G.  Herrick,  formerly  of  Manchester,  is  reported  to  be  critically 
ill  in  Aiken,  S.  C. 

Consumption. — Tlie  State  Board  of  Health  has  issued  for 
gratuitous  distribution  a  pamphlet  entitled  "Consumption,  Its 
Prevalence,  Cause,  Restrictions  and  Prevention,"  in  which  it 
gives  statistics  of  deaths  from  tuberculosis  in  the  state. 

Graduation  Exercises. — The  graduation  exercises  of  the 
Dartmouth  Jlcdical  Scliool  were  held  in  the  auditorium  of 
Dartmouth  Hall,  Hanover,  March  31.  Dr.  William  T.  Smith, 
dean  of  the  faculty,  presided.  The  doctorate  address  was  de- 
livered by  Dr.  Ira  J.  Prouty,  Keene,  and  a  class  of  10  was 
graduated. 

NEW  YORK. 

Personal. — Dr.  Albert  Van  der  Veer,  Albany,  has  been  made 
a  member  of  the  board  of  regents  of  the  State  University. 

New  Head  of  Lunacy  Commission. — Dr.  Charles  W.  Pilgrim, 
superintendent  of  the  Hudson  River  State  Hospital,  Pough- 
keepsie,  has  been  appointed  president  of  the  state  lunacy  com- 
mission to  fill  the  vacancy  created  by  the  resignation  of  Dr. 
William  Mabon,  appointed  superintendent  of  the  Manhattan 
State  Hospital. 

Examiners  of  Alien  Insane. — Governor  Higgins  has  permitted 
to  become  a  law  without  his  signature,  Senator  Raines'  bill 
defining  the  powers  of  the  board  of  three  examiners  of  alien 
insane  at  the  port  of  New  York,  and  increasing  the  salaries 
of  two  of  the  examiners  so  as  to  make  the  salaries  of  each  of 
the  three  $5,000  a  year. 

To  Vote  on  Medical  Ethics.— The  Medical  Society  of  the 
State  of  New  York  is  taking  a  vote  by  mail  as  to  whether 
"The  Principles  of  Medical  Ethics  of  the  American  Medical 
Association,  being  suggestive  and  advisorj-,  shall  be  the  guide 
of  members  in  their  relation  to  each  other  and  to  the  pub- 
lic." The  polls  will  be  closed  at  the  expiration  of  ten  days 
after  the  submission  of  the  question,  which  occurred  April  27. 
Bills  Passed. — A  bill  has  been  passed  by  the  senate  making 
it  a  misdemeanor  for  anj-one  in  authority  in  any  city  hospital 
to  refuse  admittance  to  any  patient  brought  by  ambulance,  or 
to  order  his  removal  to  another  hospital  while  he  is  in  a  dan- 
gerously   sick    condition. Assemblyman    Hackett's    bill    has 

been  passed  appropriating  $1,000,000  for  an  additional  public 
hospital  on  Manhattan  Island  between  Twentieth  and  Seven- 
tieth Streets. Assemblyman  Agnew's  bill  has  been  passed 

providing  for  a  commission  to  consider  means  for  protecting 
the  waters  of  New  York  Bay  against  pollution. 

"Patent-Medicine"  Bill  Passed  Senate.— Senator  Stevens' 
bill,  providing  for  the  proper  labeling  of  medicinal  preparations 
containing  alcoholic,  narcotic  or  other  potent  drugs  and  for 
their  inspection,  analysis  and  regulation  of  manufacture, 
passed  the  senate  April  27  by  a  vote  of  30  to  15.  In  making 
his  plea  for  the  passage  of  the  measure  Senator  Stevens  pro- 
duced a  letter  containing  the  astounding  statement  that  "pat- 
ent-medicine" interests  had  sent  $100,000  to  Albany  to  defeat 
a  similar  measure  last  year,  and  had  succeeded.  In  discussing 
the  opposition  to  the  measure.  Senator  Stevens  said: 

There  are  three  distinct  forces  against  this  measure  :  the  manu- 
facturer of  "patent  medicine,"  the  retail  druggist  and  the  country 
newspaper.  The  manufacturer  whose  "patent  medicine"  contains 
alcohol  or  some  potent  drug  in  such  percentage  as  to  result  ulti- 
matel.r  In  creating  a  drug  habit  is  afraid  his  medicine  will  not  be 
In  demand  ;  the  retail  druggist  has  opposed  the  measure  because  it 
applied  to  stock  on  hand,  but  his  opposition  has  been  largely  with- 
drawn as  the  result  of  an  amendment.  Finally,  the  small  news- 
papers are  opposed  and  have  flooded  me,  and  I  dare  say  every  other 
member  of  tbis  body,  with  circulars  urging  me  to  defeat  the  meas- 
ure. The  proprietors  of  these  papers  admit  that  if  the  measure  is 
passed  their  profits  will  be  greatly  curtailed,  for  probably  the  great- 
est fraction  of  the  revenue  of  country  newspapers  comes  from  this 
source.  Nearly  all  the  contracts  for  advertising  of  this  sort.  I  am 
Informed,  have  been  made  containing  a  clause  specifying  they  shall 
be  binding  so  long  as  no  adverse  legislation  is  passed  l)y  the  State 
Legislature.  This  is.  of  course,  only  a  species  of  blackmail  by 
which  the  newspapers  are  permitted  to  retain  the  patronage  so  lone 
as  they  prevent  adverse  legislation. 


New  York  City. 

Personal. — Dr.  Minas  S.  B.  Gregory  sailed  for  Europe,  April 

20. Dr.  Thomas  Darlington   will  make  the  address  at  the 

graduation  exercises  of  the  Training  School  for  Nurses  of  St. 
Mark's  Hospital. 

Seaside  Hospital. — The  seaside  hospital  and  park  bill  was 
signed  by  Mayor  McCIellan.  This  enables  the  city  to  spend 
$2,500,000  for  land  near  the  seashore,  and  it  is  likely  that 
the  site  will  be  purchased  at  Far  Rockaway,  where  there  are 
four  miles  of  beach  front. 

OHIO. 

Forgot  the  Appropriation. — The  legislature  passed  a  bill 
creating  a  commission  of  six  to  secure  a  site  for  a  State  Hos- 
pital for  Criminal  Insane  at  Lima,  but  failed  to  make  an  ap- 
propriation for  the  erection  of  the  building. 

Found  Guilty  of  Criminal  Malpractice. — Dr.  David  P.  Max- 
well, Cleveland,  charged  with  having  caused  the  death  of 
Celia  Ritzer  b,v  a  criminal  operation,  was  found  guilty,  April 
19.  The  penalty  for  the  crime  is  imprisonment  for  from  one  to 
seven  years. 

Personal. — Dr.   C.   E.   Sawyer,   IMarion,   has   associated   with 

him   in  business  his   son.  Dr.  Carl  W.   Sawyer. Dr.  Floyd 

Swimle.v,  Forrest,  who  was  injured  in  the  blowing  up  of  an 
acetylene  machine,  has  gone  to  Columbus  for  treatment  of  his 

eyes. Dr.    A.    Per    Lee    Pease,    Massillon,    returned    from 

Europe  on  the  Minneapolis,  April  22. Dr.  A.  S.  Rochester, 

Columbus,  has  been  offered  an  appointment  as  surgeon  in  the 

army  of  Guatemala. Dr.  Sterling  B.  Taylor,  Columbus,  is 

suffering  from  septicemia,  due  to  an  operation  wound,  and  may 
lose  the  middle  finger  of  his  right  hand. Dr.  Frank  Gra- 
ham, Lisbon,  is  seriously  ill  with  pneumonia. 

PENNSYLVANIA. 

Crusade  Against  Typhoid. — The  state  commisioner  of  health 
has  issued  a  statement  urging  local  boards  of  health  through- 
out the  state,  and  physicians,  nurses  and  attendants  on  per- 
sons afflicted  with  typhoid  fever  to  use  the  greatest  care  in 
disinfection  and  other  means  of  prophylaxis. 

Staff  Appointments. — The  following  appointments  have  been 
made  on  the  statT  of  the  Taylor  Hospital:  Surgeons,  Drs. 
John  L.  Griffith,  Taylor,  and  Stephen  S.  Watson,  Moosic,  and 
John  W.  Houser,  Taylor;  physicians,  Drs.  James  S.  Porteous, 
William  H.  Olmstead,  John  J.  Timlin  and  W.  W.  M_yers,  and 
consulting  surgeon.  Dr.  Addison  W.  Smith,  Scranton. 

New  Medical  Inspectors. — Dr.  Samuel  G.  Dixon,  state  com- 
missioner of  health,  has  appointed  Dr.  Andrew  A.  Cairns, 
chief  medical  inspector  of  the  Philadelphia  bureau  of  health, 
and  Drs.  Charles  B.  Penrose,  Norton  Downs  and  Alfred  C. 
Wood,  special  medical  inspectors  for  Montgomery  County. 
The  duties  of  the  special  inspectors  will  be  to  investigate  all 
cases  of  contagious  disease  reported  in  the  county  and  to 
inspect  the  streams  of  the  county  with  a  view  to  preventing 
pollution. 

Endorse  Council  on  Pharmacy. — At  the  April  executive 
meeting  of  the  Allegheny  County  Medical  Society  the  follow- 
ing resolutions  were  unanimously  adopted: 

Where.is,  It  appears  that  at  the  present  time  there  is  a  greater 
and  more  widespread  awakening  than  ever  before  on  the  part  of  the 
profession  and  the  public  generall.v  through  the  land  to  a  realization 
of  the  danger  and  impropriety  of  using  secret  or  "patent  medi- 
cines ;"  therefore  be  it 

Resolved,  By  the  Allegheny  County  Medical  Society,  that : 

1.  It  highl.v  commends  the  action  of  the  American  Medical  Asso- 
ciation for  the  comprehensive  and  well-planned  campaign  which,  l\v 
means  of  its  .Journal  and  Council  on  Pharmacy  and  (^hemistry.  It 
is  conducting  against  non-ethical   pharmaceutical   preparations. 

2.  It  commends  the  Lafiief<'  Jlonie  Jotimal  and  ('nlliffs'  Weekly 
for  the  clear,  intelligent  and  persistent  way  in  which  they  are 
setting  forth  to  the  public  the  dangers  which  attend  the  use  of 
"patent  medicines"  for  purging  their  own  columns,  from  "patent 
medicine"  advertisements  and  for  exposing  the  shameless  and  ut- 
terly selfish  and  mendacious  manner  in  which  these  nostrums  are 
exploited. 

'^.  It  recognizes  in  its  honored  meml>er.  Dr.  Adolph  Koenlg.  the 
great  merit  which  belongs  to  him  in  that,  as  editor  of  the  Pittft- 
hiirtj  ilcdical  Iterieic  and  later  of  the  PeunsJ/lrania  ifedieal  Jour- 
nal, he  steadily  and  persistently  refused  to  admit  to  their  advertis- 
ing columns  an.v  unethical  preparation  whatsoever,  a  position  which 
was  for  many  years  higher  than  that  taken  by  any  other  medical 
journal  in  the  I'nitpd  States:  that  it  felicitates  I»r.  Koenlg  on  the 
fact  that  Tiir  .Timrxal  of  the  American  Medical  Association  has 
finally  come  to  adopt  the  position  regarding  Its  .advertising  columns 
which  ho.  with  his  co-editors,  adopted  for  the  Pittxhiirr/  Mediial 
Itetiem  many  years  ago;  at  the  same  time  it  commends  The  .Iocr- 
N.\L  of  the  American  Medical  Association  for  this  righteous,  if  some- 
what tardy,  stand  which  It  is  now  taking:  flnaii.v.  Dr.  Koenig's 
course  with  regard  to  advertising  in  the  Prnnst/liania  State  Medi- 
cal Journal  Is  commended  to  the  present  editor  of  that  journal. 


1386 


MEDICAL     NEWS. 


JoDt.  A.  M.  A. 


4.  It  is  considered  by  the  Allegheny  County  Medical  Society  to 
be  highly  unethical  and  improper  for  a  physician  to  prescribe  for 
Internal  use  or  external  application  any  preparation  of  a  secret 
cliaracter  or  to  recommend  any  sanitarium  or  hospital  where  it  is 
known  that  such  preparations  are  employed. 

5.  It  directs  the  committee  on  public  policy  and  legislation  to  re- 
port to  the  society  at  the  regular  January  meeting  of  each  year  a 
ilst  of  such  unethical  preparations  advertised  to  the  profession  as 
shall  have  come  to  its  notice. 

6.  The  committee  on  legislation  of  the  Pennsylvania  State  Medical 
Society  is  requested  to  endeavor  to  secure  the  enactment  by  the 
legislature  of  this  state  of  a  law  providing  that  ail  manufacturers 
of  "proprietary"  or  "patent"  medicines  shall  be  compelled  to  print  on 
each  bottle  or  package  an  exact  formula  of  the  contents;  that  the 
commonwealth  shall  provide  for  the  analysis  of  all  such  medicines 
sold  within  its  borders,  and  that  a  heavy  fine  be  imposed  for  the 
publication  of  a  fraudulent  formula. 

7.  It  directs  Its  secretary  to  send  a  copy  of  these  resolutions  to 
the  Editor  of  The  .Iocrnal  of  the  American  Medical  Association 
and  to  the  editor  of  the  Pennsiilvania  Htate  Medical  Journal;  to 
send  a  copy  of  section  2  of  these  resolutions  to  the  editors  of  the 
Ladiex'  Home  Journal  and  CoUier's  Weekly,  and  that  until  other- 
wise directed  it  is  ordered  that  section  4  of  these  resolutions  be 
printed  on  every  notice  of  the  regular  meetings  of  this  society. 

Philadelphia. 

Society  Entertained. — Dr.  L.  Webster  Fox  entertained  the 
Ophthalniological  Society  of  tlie  Jledico-Chirurgical  College, 
named  in  his  honor,  at  the  University  Club,  April  28. 

New  Branch  Society  Organized.— The  petition  for  a  North- 
west brancli  of  the  Philadelphia  County  Medical  Society, 
which  was  .signed  by  a  large  number  of  representative  physi- 
cians residing  north  of  Huntington  Park  Way  and  east  of  Old 
York  Road,  was  favorably  acted  on  at  the  business  meeting 
of  the  societ}',  April  18. 

Personal. — Dr.   and   Mrs.    Harry   K.   Carey   have   sailed   for 

England. Dr.  Charles  Mitchell"  sailed  for  Europe,  April  28. 

Dr.   John   H.    Musser   addressed   the   graduating   class   of 

niu-ses  of  the  Harrisburg  Hospital,  April  17. The  home  of 

Dr.  T.  Mellor  Tyson  in  Rosemont  was  destroyed  by  fire  April 

23. Dr.  DeForest  Willard,  professor  of  orthopedic   surgery 

in  the  University  of  Pennsylvania,  is  seriously  ill  at  his  home 

with    pneumonia. Dr.    Ross    V.    Patterson,    assistant    chief 

resident  physician  of  the  Philadelphia  Gteneral  Hospital,  has 
resigned. 

To  Aid  San  Francisco  Physicians. — The  Philadelphia  County 
Medical  Society  held  a  special  meeting,  April  2,o,  and  formu- 
lated plans  for  the  relief  of  San  Francisco  phvsicians,  and 
appropriated  $200  to  the  relief  fund  and  appointed  the  follow- 
ing committee  to  further  the  movement:  Drs.  James  M. 
Anders,  J.  F.  Schamberg,  William  S.  Wray,  John  H.  Musser, 
Hobart  A.  Hare,  Albert  M.  Eaton,  John  B.  Turner,  Thomas  H. 

Fenton    and   C.    L.   Bower. The    Philadelphia    Homeopathic 

Medical  Society  took  similar  steps  and  appointed  a  committee 
to  further  the  movement. The  Alumni  Society  of  the  Uni- 
versity of  Pennsylvania  and  Jefferson  Medical "  College  have 
also  taken  steps  to  help  their  destitute  brothers  in  the  stricken 
city. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  reached  ,^87.  This  is  an  increase  of  9  over  the  num- 
ber reported  last  week,  and  an  increase  of  35  over  the  number 
reported  in  the  corresponding  week  of  last  year.  The  princi- 
pal causes  of  death  were:  Typhoid  fever,  27;  measles,  8;  per- 
tussis, 6;  diphtheria,  17;  meningitis,  5;  consumption,  76; 
cancer,  26;  apoplexy,  14;  heart  disease,  57;  acute  respiratory 
disease,  79;  enteritis,  34;  Bright's  disease,  50;  accidents,  28, 
and  marasmus,  4.  There  were  332  cases  of  contagious  disease 
reported,  with  48  deaths,  as  compared  with  357  cases  and  27 
deaths  in  the  preceding  week.  There  were  216  new  cases  of 
typhoid  fever  reported,  with  27  deaths,  as  compared  with  222 
eases  and  20  deaths  reported  in  the  previous  week. 

.  RHODE  ISLAND. 

Smallpox. — 'i'wo  cases  of  sniiill|)Ox  have  been  discovered  in 
pupils  of  tlio  Darlington  scliool,  Pawtucket. 

Isolation  Hospital  Burns. — Fire,  which  destroyed  the  Isola- 
tion Hospital,  Woonsocket,  April  8,  caused  a  loss  of  about 
$4,700. 

Sixty  Years  of  Practice. — Dr.  James  W.  C.  Ely,  dean  of  the 
medical  profession  of  Providence,  was  the  guest  of  honor  at  a 
dinner  given  by  his  fellow  practitioners,  April  27,  in  honor  of 
the  sixtieth  anniversary  of  his  entry  into  the  practice  of 
meilicine. 

Hospital  Staff  Changes. — Dr.  Joseph  C.  Maranda  has  been 
appointed  physician  to  the  Woonsocket  Hospital,  vice  Dr. 
Joseph  nils,  deceased.  Drs.  William  F.  Barry.  Flishn  D. 
Clarke.  .1.  Edgar  Tunguay  and  Joseph  T.  Roswell  have  been 
appointed   members  of  the   staff  of  the   hospital. 


SOUTH  CAROLINA. 

Alumai  Election. — The  Alumni  Association  of  the  Medical 
College  of  the  State  of  South  Carolina,  Charleston,  held  its 
annual  meeting  April  11,  at  which  the  following  officers  were 
elected:  Dr.  Robert  S.  Cathcart,  Charleston,  president;  Drs. 
T.  H.  Tuten,  Crockettsville;  J.  R,  Bell,  Due  West;  Henry 
Horlbeck,  Columbia,  and  Arthur  F.  Doty,  Sumter,  vice-presi- 
dents, and  Dr.  C.  Bunting  Colson,  Charleston,  secretary  and 
treasurer. 

Insurance  Fees. — Dr.  William  Weston,  Columbia,  S.  C,  sends 
us  a  copy  of  the  following  resolutions,  which  were  adopted  at 
the  meeting  of  the  State  Medical  Association,  held  in  Colum- 
bia, April   17: 

Whekf.as,  Many  of  the  life  insurance  companies  have  notified 
their  medical  examiners  of  a  reduction  of  the  examining  fee  from 
$0  to  $3 :  and 

Wherkas,  We,  as  physicians,  realizing  the  responsibility  incident 
to  proper  examination  of  the  individual,  believe  such  reduction  to 
be  unjust ;  therefore  be  it 

Resolved,  That  in  the  House  of  Delegates,  in  session  assembled, 
we  do  hereby  declare  such  reduction  to  be  unjust  and  respectfully 
request  that  no  physician  legally  authorized  to  practice  medicine  in 
South  Carolina  accept  such  reduction  of  fee :  and  further  that  any 
physician  accepting  such  reduction  be  guilty  of  a  breach  of  profes- 
sional courtesy. 

h'esclved.  That  it  is  the  sense  of  the  House  of  Delegates  that 
hereafter  in  each  examination  for  life  insurance  in  which  urine 
analysis  Is  required  the  minimum  fee  shall  be  $5  and  that  when  no 
such  analysis  is  required  the  minimum  fee  shall  be  $3. 

Resolved.  That  the  several  component  societies  forming  this  state 
association  be  requested  to  adopt  these  resolutions. 

VIRGINIA. 
Established  Club  Rooms. — The  Newport  News  Medical  So- 
ciety has  established  headquarters  in  the  Coleman  Building, 
which  will  be  open  at  all  times,  and  where  the  current  issue 
of  medical  journals,  books  of  reference  and  other  literature 
of  value  to  the  profession  will  be  found  on  file. 


SAN  FRANCISCO  CATASTROPHE. 
Present  Conditions  in  California — Needs  of  Physicians — The 
Work  of  Relief  and  Aid — List  of  Uninjured  Physicians. 
Report  largely  hy  telegraph  from  Dr.  rhilip  Mill.-<  Jones. 
The  sanitary  condition  of  the  city  is  excellent  considering 
the  very  limited  water  supply  and  the  fa^t  that  all  hotise 
toilets  are  ordered  closed.  Latrines  and  closets  over  sewers 
and  manholes  are  generally  used,  and  the  latrines  are  covered 
with  lime  daily.  No  new  cases  of  communicable  diseases  have 
been  reported  since  the  fire,  and  the  deaths  have  been  only 
352,  or  about  double  the  normal  number.  No  cases  of  typhoid 
have  yet  been  reported,  although  every  preparation  has  been 
made  to  treat  the  disease  should  it  occur.  A  typhoid  hospital 
capable  of  holding  1,200  patients  has  been  erected  in  Colden 
Gate  Park.  There  are  at  present  47  cases  of  contagious  dis- 
ease in  the  city,  mostly  measles  and  scarlet  fever.  All  are  in 
quarantine  and  all  were  ill  prior  to  April  18.  All  cases  of 
tuberculosis  have  been  sent  to  the  San  Francisco  City  and 
County  Hospital,  and  all  other  cases  to  the  contagious  ward 
of  the  Children's  Hospital  or  to  the  Emergency  Contagious  Dis- 
ease Hospital  at  Harbor  View. 

The  city  has  been  divided  into  three  sanitary  districts  in 
charge  respectively  of  Drs.  J.  Henry  Barbat.  John  M.  William- 
son and  Charles  E.  Jones.  Each  of  these  districts  is  divided 
into  eight  subdistricts  with  from  15  to  20  physicians  as- 
signed to  each.  House-to-house  inspection  is  made  almost 
daily.  Instructions  are  given  to  boil  all  water  and  milk,  to 
cook  all  vegetables,  and  not  to  use  the  house  closets,  and  the 
military  authorities  see  that  the  orders  of  the  sanitary  in- 
spectors are  carried  out. 

Dr.  E.  C.  Dalton,  Salem,  Ore.,  was  one  of  the  first  to  come 
to  the  city  with  supplies  and  established  an  emergency  hos- 
pital whicii  is  doing  most  excellent  work.  Among  others  who 
came  earlv  to  the  assistance  of  the  city  are  Dr.  J.  F.  Shiels. 
New  York  Citv,  and  Dr.  P.  J.  H.  Farrell.  Chicago,  with  about 
30  other  physicians.  The  health  authorities  report  that  there 
is  now  no  necessity  for  outside  medical  aid,  but  that  there  is 
urgent  need  of  medical  supplies,  drugs,  medicines  and  minor 
surgical  instruments. 

Dr.  Jones  also  says:  "Please  announce  that  it  is  almost 
impossible  to  get  luivate  telegrams  from  San  Francisco  east, 
as  the  press  is  monopolizing  all  lines.  Also  announce  that 
there  will  he  destitution  among  San  Francisco  physicians,  and 
that  as  count v  ollioers  can  not  be  found,  remittances  shuuld 
be  sent  to  Dr.' Frank  .Xdnms,  ex-president  of  the  Medical  Soci- 
ety of  the  State  of  California.  1230  Telegraph  .\venue.  Oak- 
land, or  to  mvself,  at  the  same  adilress,  and  all  funds  will  be 
turned  over  by  us  to  the  officers  of  the  county  society  as  soon 
as  possible. 

"The  California  fUntc  Medical  .foumal  for  May.  of  four 
pages  only,  is  nnw  on  the  press. 
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"No  one  not  here  can  have  the  faintest  idea  of  the  situation. 
Please  publish  my  thanks  for  many  telegrams  as  regards  my 
personal  safety  and  for  many  ofl'ers  of  help." 

Dr.  D.  \V.  Jlontgomery  has  notified  The  Journal  that  the 
following  physicians  and  their  families  are  saved  and  unin- 
jured: Drs.  William  C.  Riley,  Joseph  Bayer,  E.  F.  Donnelly, 
George  H.  Powers,  A.  Barkan,  Philip  CoUischonn,  Dr.  Barndt, 
Dr.  Hadely,  S.  Clearv,  A.  B.  Grosse,  Ren6  Bine.  A.  P.  O'Brien, 
H.  M.  Sherman,  S.  "j.  Hunkin,  W.  H.  Barbat,  W.  W.  Kerr, 
John  Gallwey,  Douglass  W  Montgomery,  W.  B.  Lcwitt,  Morris 
Herzstein,  \V.  S.  Thorne,  W.  Thorne,  Lucia  M.  Lane,  Virginia 
Smiley,  Emma  Sutro  Merritt,  Edna  Field,  George  W.  Merritt, 
and  Victor  Vecki.  Dr.  J.  N.  Williamson  received  a  scalp  wound 
from  a  falling  brick,  but  was  otherwise  uninjured.  I)r.  Retli- 
er's  family  is  safe. 

The  St."  Louis  Medical  Society  to  May  1  had  collected  $464 
for  the  physicians  of  California  who  need  aid  as  a  result  of 
the  earthquake  and  fire. 

The  Norfolk  District  (Mass.)  Medical  Society,  at  a  special 
meeting,  April  24,  voted  to  omit  the  usual  dinner  on  the  occa- 
sion of  the  annual  meeting,  and  instead,  to  contribute  $.300 
for  the  medical  fraternity  of  California. The  Suffolk  Dis- 
trict Medical  Society  has  appropriated  S-iOO  for  the  same  pur- 
pose. 

A  benefit  for  the  women  physicians  of  San  Francisco  will  be 
given  by  the  women  physicians  of  Philadelphia  in  the  Broad 
Street  Theater,  May  29." 


O.  S.  Werner,  Lindstrom,  Minn  .<     l.OO 

B.  W.  Hale,  Tallula,  111 5.00 

E.  F.  Gushing,  Cleveland.  Ohio 50.0(1 

T.    E.    Uollaad,    Hot   Springs,    Ark .      25.00 

J.  N.  and  A.  T.  McCormaclj,   Bowling   (;n>.ii  .    100.00 

529.00 

Acknowledged    last   week    342.00 

Total     $871.00 


THE     C  A  L  I  F  0  E  N  I  A     FUND. 

Subscription  List  Opened  for  Relief  of  Physicians  in  Need. 

As  announced  last  week,  the  Board  of  Trustees  has  author- 
ized that  the  columns  of  The  Journal  be  opened  for  subscrip- 
tions to  a  fund  for  the  relief  of  those  physicians  who  have 
been  left  in  destitute  circumstances  through  the  California 
earthquake  and  fire.  The  local  committee  in  Chicago  to  have 
supervision  of  the  fund  in  belialf  of  the  American  Medical 
Association  consists  of:  Dr.  Frank  Billings,  Treasurer  of  the 
American  Medical  Association,  Chairman;  Dr.  M.  L.  Harris, 
Resident  Trustee  of  the  American  Medical  Association;  Dr.  C. 
S.  Bacon,  Chairman  of  the  Section  on  Obstetrics  and  Diseases 
of  Women,  and  President  of  the  Chicago  Medical  Society;  Dr. 
R.  B.  Preble,  Chairman  of  the  Cliicago  Medical  Society  Com- 
mittee, and  Dr.  George  H.  Simmons,  Editor  of  The  Journal 
of  the   American  Medical  Association. 

Subscriptions  are  solicited  from  those  who  feel  able  to  give. 
Make  checks  payable  to  the  American  Medical  Association. 
marking  the  check  "California  Fund."  Send  to  the  Ameri- 
can Medical  Association,  103  Dearborn  Avenue,  Cliicago. 
marking  the  envelope  in  lower  left-hand  corner,  "California 
Fund."  An  acknowledgment  will  be  made  in  The  Journal 
of  each  contribution.  Local  or  county  societies  that  wish  to 
make  a  contribution  as  a  body  and  prefer  to  send  it  through 
the  American  Medical  Association  Fund,  may  do  so  and  credit 
will  be  given  to  the  society  and  the  names  of  the  individual 
contributors  will  also  be  printed. 

The  question  regarding  the  acceptance  of  contributions  from 
those  not  members  of  the  medical  profession  was  discussed 
by  the  committee  representing  the  American  Medical  Associa- 
tion, and  it  was  agreed  that  such  contributions  already  made 
be  accepted  with  thanks.  The  committee  decided,  however, 
that  as  this  fund  is  for  physicians  only  and  intended  as  a 
donation  by  the  profession  to  its  brethren  in  need,  that  outside 
contributions  hereafter  be  declined. 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o'clock  Wednesday  morning: 

INDI\'roUAL   CONTRIBUTIONS. 

.T.  F.  Jenkins.  Tecumseh.   Mich $  5.00 

Frank  C.  Todd,  Minneapolis   10,00 

C.  H.  Vinton.  Wernersville.  Pa 5.00 

N,  H.  Kern,  Thawville,  Hi 2,00 

G,  L.  Grppn.iwalt,  Fort  Wavne,  Ind 10,00 

W,   C,   Wiffhtman,   Wa.vne,   Neb 5.00 

J,  F,  Burnham,  Lawrence,  Mass 2.00 

Henry  Belt.  New  York 5.00 

W.  Q.  Spilline.  lyonaconing.  Md 2.00 

R,  J.  Cnrdv.  Kansas  Citv    5.00 

W.  C.  KpIIpv.  Morgantown.  W.  Va 5.00 

Frederick  Ppterson.  New  York 25.00 

D.  D.  Monroe.  Hillrose.  Colo 2.00 

C.  A.  Klrklov,  Toledo.  Ohio    1.5.00 

P.  B.  Harrinaton.  Boston 25.00 

R.  G.  Cook.  Rochester.  N.  Y 5.00 

C  B.  Turner.  BUiPmont,  Va 1,00 

Physicians'  ppfense   Co.,  Fort  Wavne,   Ind 200.00 

T.  ,7.   Happpl.  Trenton.  Tenn.    (additional)    5.00 

W.  A.  Chnmliprlin,  Waseca,  Minn 5,00 

r.  C.  Rtpphpnson.  IJttlp  liock.  Ark ,5.00 

.S.  W.  Woodvard.  Grpenevllle,  Tenn 2.00 

W.  J.  .Tiidv.  nunlevie.  W.  Va 1.00 

Wm.  Jacobsohn.  New  Y'ork 1.00 


Brouiliet,  R.  J 

Brown,  Janetta  I . . . 

Brown.    R.    R 

Brumback,    A.    H... 


Bushnell,  Charles  H 10.00    McArthur,  L.  L.  .  . 

Butterman.    W.    F lo.oo    McEwen.    E.    L.    .. 

(  amerou.   A.   M. -.  no    Mcfirath    At    h 


CHICAGO   MEDICAL  SOCIETY  C0NTRIBUT10N.S. 

The  following  amounts  have  been  received  through  the  com- 
mittee appointed  by  the  Chicago  Medical  Society  since  the  list 
of  last  week: 

Abt,  A.   I ?25.00    Herrick,   J.   B S25.00 

Abt,    J.    r 5.00    Hess,   F,   A 5  QO 

Akorn,    S.    J 5.00    Hess,   J.    H 5.00 

Allport,   W.   H 10.00    Hillemeyer,    W.    A 2.00 

Anderson,  J.   A 5.OO    Hobson,    Sarah    M 5  00 

Anonymous    1.00    Holmes,  B 2  00 

Armstrong,  J.  B 5.00    Hosmer,   A.    B 5  00 

Babcock,    Robert 25.00    Howland.  E.  D s'oO 

Baker,    W.    E 2.00    Hunt,    .7.    S 5^00 

Bannister,    II.    M 4.00    Hunt,  Marie  L 2  00 

Barnes.  Walter  S 10.00    Hyde.    James  N 15  00 

Barrett,    C.    W 10.00    Jennings,   J.    A 10.00 

Bass,   G,   E 10,00    Johannes,  A.  D 3  00 

Laumann,    K.    S 4,00    Johnson,   Frank   S 20.00 

Baumrucker,   0 1.00    Jones,  C.   S 2  50 

Beck,    E.    U 5.00    Kales,  J.  D 5.OO 

Benz,   F.   A 5.00    Karl,    Herz    3.00 

Best.  John  E 3.00    Kaufifman.  J.  S 5.00 

Bettman,   Boerne    5.00    Kercher.  John 5  00 

Betz,   H,    E 2,00    Kerr,    Ellis    K 5  00 

Beyan,  A,  D 50,00    King.  C.  B 5.OO 

Biankml,  A 5.00    Kreissl,    F 10  00 

Biermgei-,  W.  A 5.OO    Krueger,   J.    H 2.00 

Billig,    G.    W 5.00    Lackner,    E 10.00 

Boehm,   P 10.00    Lagorio,   Antonio 5.00 

Borucki,    F,   M I.OO    Lawrence,  Robei't 4.00 

Bray,   H.  T 3.00    I^onard,  U.  L 5.00 

Braylon,  .S.   H 5.00    Loeb,   Ludwig   M 5,00 

Brmckerhoff,    C,    B 5. 00    Loew,  Alex 5.0O 

2.00    Loew.    Arthur 10.00 

,^.00    Luckhardt,   Albert  E 2.00 

2.00    Ludwig,  H.  M 5.00 

10.00    Lyons,   John   A 5.00 

25.00 

.    .    _     _ 5.00 

^amerou.    A,    M 5. 00    McOrath.    M.    H 10.00 

Casselberr.y.  W.   E 5.OO    McGrory,   J.    J 5  00 

Champlin.    S.    A 2.50    Maclav.   O,   H 5.00 

Chandler.  F.  B 10.00    McLaughlin,  A.  W B.OO 

Chenoweth.     C 5.00    MacLellan,    Chns 4  00 

Chicago   Society  of   Inter-               McQuarrie.  J,  K 5,00 

nal  Medicine 300.00    Maguy,  F.   A 5  00 

Christie,    E 10.00    Marquis,    G.    P ".-.00 

Christoph,   E.  0 5.OO    Martin.     William...  25  00 

Clark    Jennie  B 5.OO    M-ischek,  F.  J 5.00 

Cipveland.  G.  W.  H 10.00    Matthei.    Ph.   H 5.00 

Cobb.    .7.    P 10.00    Memelsdorf,     A 3  00 

Conley.  T.  J 5.00    Merrill,  J.  D 5  00 

Contributions   received    by               Mettler,    L.    Harrison 10.00 

John  S.   Davis 21.00    Miller,   J.   L 5  00 

Courtright.  C.  W 5.00    Mitchel,  O.  L 5  on 

Corbett,   M 5.00    Mix.   C.   L 5  00 

Croftan.  A.  C 5.00    Mochen,   Sidney  B .5.00 

Cnthbertson,     Wm 5.00    Mopssner.   F.  R 1  00 

Dal.   J.   W 5.00    Monash.    D.    F 5  00 

Payrd,    F.    E 5.00    Moore,    M.    T 5,00 

Davis,    N.    S 5.00    Motter,    Thomas    1 10  00 

Davis,    T,    A 25.00    Mo.yer.  H.  N 25.00 

Decker,     Adoiph 2.00    Mueller.    Frederick 10.00 

Delamater.    N.    B 5.00    Nash.    T.    Wylip 1.00 

Delprat,   J.   C lO.OO    Nplson.   Dnnipl  T 5  00 

Detlefsen.    F 5. 00    Nelson,    Ensrelbrecht 5.00 

Dpwev,    Itichard 5.OO    Novak.   Anna    F son 

Dewitz.  O.  J 2.50    O'Brien.  G.  G 5.00 

Dinet  and   Delfosse 25.00    Ochsner.   Albert  J 25.00 

Duncan,    Wm.    E .S.OO    Ochsner.    E.    H 10.00 

Edgar,    George   J 5.00    Parks.   William   R 25.00 

Ehrmann.   F.  J.  E 1,5.00    Patera,  F.  J 10.00 

Evatt,  William 2.00    Pafton     E.    P 4  00 

Faber,  Paul  J 10.00    Pech,   Albert   5.00 

Faith.  Thomas    10.00    PIckard,    W.    S 5.00 

Fisher.    F.    A 5.00    Plerion,  J.  .T 10.00 

Fischkin.  E.  A 5.00    Pietrowlpz.    R.    R 5.00 

Fishman.  L 2.00    PIgall.    Joseph    S 10.00 

Fowler.  J.  V 10.00    PUimraer    R.  C 5.00 

Framed.    A.    K 3.00    Porter.    .John    L 5.00 

Frankenthal.    Lester 25.00    Podstata    V.  H 5.00 

Froom.   A.   E 5.00    Porter,    Robert  H 10.00 

Frothingham,  H.  H 5.00    Pnspv.  William  Allen 10.00 

Gaeblpr,   A 5.00    Ounlp.s,  N.  T 10.00 

Galloway.    C, 5  no    Oulrk.    John    10.00 

Glenn,    P.    1 6.00    Ravmnnd.    Hpnrv    I.     (Co- 

Goldsmlth.   A.  A 5.00        lumbus.   Ohio) R.OO 

Goldspohn.    A 15.00    Rpadins.   A.    H 5.00 

Goodkind.  M.  7., 50.00    Reading    E.    M ^rtnn 

Gowpn,  Guy  A 10.00    Redllcb.   H B.OO 

Graves.   Robert 5,00    RpIs.     Emil 25.00 

Hagens.   G.   J 5.00    Relse.    .John    A 2.50 

Hardy.    H.    T 5.00    Renn.  T.  H 5.00 

H.nrnisch.    F.    C 5.00    i!P7!,nka    G    \;  5.00 


Rhodps.  J.  E, 


10.00 


Harlman.  F.  R 25.00 

Harve.y.   P.   F.  . 10.00 

Hpad.  G.   P 5.00  »'">"    ^-  I-    ,  -'^^ 

Helneck.    A.    P 10.00  R"ehlpi-.    H.    D  2.00 

Hpnrotln.    Fernand 50.00  Root,  Eliza  H 5.00 

Hequembonrg,  J.  E 5.00  Rosenberg.  A.  J 5.00 
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Jour.  A.  M.  A. 


Sanderson,    K.    T.    .  . . 

.  ..?10.00 

Salisbury,   J.   II 

.  .  .      5.00 

Sanford,  W.  C 

. . .      5.00 

Kchroeder,  W.  E 

.  .  .    10.00 

Schiiltze,    M 

.  .  .      5.00 

Schwab.  Leslie   \V.  .  .  . 

.  .  .      3.00 

Scott.    W.    I'' 

.  .  .      5.00 

Seufert.    Edward    C... 

.  .  .      5.00 

Sharp   &   Smith    

.  .  .    .-.0.00 

Shears.  Geo.  !•' 

...    2.'>.00 

Shociiey.    C.    C 

.  . .      1.00 

Simon,  Liuhvis  S 

...    10.00 

Small,    .\rthiir   .\ 

.  . .    15.00 

Smith,    .lulia    11 

.  .  .      5.00 

Smith.    Uohert   A 

.  .  .      5.00 

Stearns.   William  G.  .. 

...    10.00 

Steele,   U.   A.   K 

...    25.00 

St.  .John.  Leonard.... 

.  . .    25.00 

Stolp,  B.  C 

.  .  .    25.00 

Storer,   W.   D 

.  . .    10.00 

Sfubbs,   ,1.   Chase 

.  .  .      5.00 

Swenson.  Carl  G 

.  .  .      5.00 

Taliaferro,   A 

.  . .      5.00 

Thilo,    G 

.  . .    10.00 

Thome,  A.  G 

.  .  .      5.00 

Tbometz,    J.    J 

Train,    J.    A 

Trowbridge,   E.  G 

Urheim,   J.    L 

VanDellen.  R.  L 

Wallace,   John   U 

Walls.    F.   X 

Vanderhook,   H.    W 

Wagner,   Carl 

Williams,  .T.  F 

Weatherford,  Franklin  A 

Webster,  E.  M 

Webster,   G.   W 

Webster,    J.   Clarence 

Wendtt,   C.   D 

Wenzlick,    Wm 

Whalen.   C.   J 5.00 

Whise,    Melchior 2.00 

White.   \V.    S 10.00 

Whitford,  William 5.00 

Wild.    Theo 5.00 

Wild.  Theo.  Jr 5.00 

Wilkinson.    L 5.00 

Worthington,   Harry   C...      5.00 
Young,  L.  M 5.00 


The  Boston  Session 


6.00 
5.00 
5.00 


10.00 

5.00 

5.00 

5.00 

.  .    10.00 

. .  100.00 

.  .    10.00 

.  .      5.00 


Acknowledged   last   week    

Total  Chicago  Med.  Soc.  contributions 


Total    individual   contributions 


Grand    total    ?4,244.00 


GENERAL. 


No  Longer  Members  of  the  Proprietary  Association. — Tlie 
Purdue  Frederick  Company  asUs  iis  to  announce  that  the  firm 
is  no  longer  a  member  of  the  Proprietary  Association  of 
America. 

National  Tuberculosis  Association. — The  .second  annual 
meeting  of  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  will  be  held  at  the  New  Willard 
Hotel,  Washington,  D.  C,  May  16-18.  Among  the  papers  to 
be  read  are:  "Immunity  in  Tuberculosis,"  Dr.  Simon  Flexner, 
New  York;  "Tuberculosis  Nostrums,"  Samuel  Hopkins  Adams, 
New  York;  "Industrial  Sickness  Relief  Associations  and 
Tuberculosis,"  Dr.  Arnold  C.  Klebs.  Chicago;  "The  Kidneys  in 
Tuberculosis,"  Dr.  .Joseph  Walsh,  Philadelphia;  "Common  Er- 
rors in  the  Technio  of  Examining  Sputum  for  Tubercle  Bacilli," 
Dr.  Charles  L.  Minor,  Ashcville;  "Therajieutic  Use  of  Tuber- 
culin Combined  with  Sanatorium  Treatment  of  Tuberculosis," 
Dr.  Edward  L.  Trudeau,  Saranae  Lake.  Others  speakers  will 
be  Drs.  Frank  Billings,  .John  S.  Fulton,  J.  W.  Irwin,  M.  P. 
Ravenel,  Vincent  Y.  Bowditch,  Karl  von  Ruck,  L.  Hektoen, 
Theobald  Smith,  Norman  Bridge.  Sherman  .J.  Bonney,  S.  A. 
Knopf,  Robert  G.  Le  Conte,  Charles  H.  Mayo,  Joseph  Blood- 
good,  W.  P.  Northrup,  .\.  .Jacobi,  .John  Lovett  Morse,  .J.  P. 
Crozer  CrifTith,  etc.  A  roiindlrip  rate  of  one  and  one-third 
fares  on  the  certificate  plan  has  been  granted  by  the  Trunk  Line 
Association,  and  other  associations  are  expected  to  do  the  same. 

FOREIGN. 

Increase  of  Pulmonary  Tuberculosis  Among  School  Teach- 
ers in  Great  Britain. — It  is  stated  on  reliable  authority  that 
phthisis  is  greatly  on  the  increase  among  school  teachers  in 
Great  Britain.  It  has  been  shown  that  by  far  the  greater 
number  of  such  cases  occurred  among  those  who  had  entered 
the  teaching  profession  within  the  past  few  j-ears.  It  is  also 
said  that  the  habits  of  the  teachers  have  bad  much  to  do  with 
this  condition  of  things,  as  they  stayed  in  the  vitiated  at- 
mosphere of  the  sdiools  too  long. 

Organization  of  the  Profession  in  Austria.— It  is  regarded 
as  renutrkable  that  the  000  country  practitioners  of  lower 
Austria  have  so  solidly  united  in  their  attempt  to 
obtain  more  just  remuneration  from  the  authorities  for  vac- 
cinating the  poor  and  similar  ollicial  duties.  Their  "passive 
resistance,"  as  tbey  call  it, — the  first  effort  at  organization 
of  the  profession  in  Austria — has  presented  a  solid  front 
without  a  single  backslider.  The  physicians  in  Vienna  not 
only  ofTicially  endorsed  their  stand,  by  resolutions  and  appro- 
priations voted  jn  the  medical  societies,  but  a  personal  can- 
vass has  been  made  to  obtain  the  signed  statement  of  indi- 
vidual physicians  (hat  (hey  would  not  interfere  or  take  the 
place  of  any  of  the  resisting  physicians  under  any  circum- 
stances. An  unexpected  but  welcome  result  of  this  concerted 
action  is  that  the  numerous  waning  factions  of  idiysicians, 
representing  varidu.s  political  parties,  etc.,  have  all  been 
brought  together  and  fused  into  one  general  committee  for 
sustaining  the  organized  action  of  their  colleagues  in  lower 
Austria.  The  "passive  resistance"  was  described  in  these  eol- 
uiiins  on  i)age  970.  .Ml  signs  point  to  a  speedy  and  satis- 
factory outcome  of  the  struggle. 


{Continued  from  page  1377.) 

Faradization  of  the  Motor  Cortex  of  the  Human  Brain.    James 
Hendrie  Lloyd,  Philadelphia. 
Discussion  to  be  opened  on  last  two  papers  by  Morton  Prince, 

Boston. 

Trauma  as  a  Cause  of  Insanity.    Charles  W.  Burr,  Philadelphia. 

The  Serum  Treatment  of  Exophthalmic  Goiter.  J.  J.  Putnam 
and  G.  A.  Waterman,  Boston. 

The  Pathology  of  Paralysis  Agitans,  with  a  Report  of  12  Cases 
of  Necropsy.     C.  D.  Camp,  Philadelphia. 

Personal  Experience  in  the  Treatment  of  Tabes  by  Coiirdinative 
Exercise.     E.  W.  Taylor,  Boston. 

Multiple  Neuritis,  Non-diphtheritic,  in  Children.  H.  M. 
Thomas  and  H.  S.  Greenbaum,  Baltimore. 

A  Hypothesis  of  the  Iris  Reaction  in  Convergence,  and  a 
Method  of  Testing  this  Reaction  Clinically.  William  Pick- 
ett, Philadelphia. 

Landry's  Paralysis,  with  a  Report  of  Four  Cases.  J.  N.  Hall 
and  S.  D.  Hopkins,  Denver. 

Clinical  Physiopathology:  The  Need  of  a  New  Classification 
of  the  Diseases  of  the  Nervous  System.  L.  H.  Mettler. 
Chicago. 

Attacks  of  Hysterical  Aphonia  Occurring  in  a  Patient  Subject 
to  Typical  Epileptic  Seizures.  Theodore  Diller,  Pittsburg. 
Pa. 

The  Gradual  Cure  of  Hysterical  Paralysis.  Howell  T.  Per- 
shing, Denver. 

Neurasthenia  as  Modified  by  Modern  Conditions  and  Their 
Prevention.     Thomas  C.   Ely,  Philadelphia. 

The  Borderland  of  Insanity  in  Its  Clinical  .Vspeots.  .John  Pun- 
ton.  Kansas  City,  Mo. 

A  Further  Study  of  Association  Neuroses.  .John  E.  Donley. 
Providence,  R.  I. 

Prolonged  Periods  of  Unconseiousness  in  Epileptic  and  .Mlied 
States.     Harold  N.  Moyer,  Chicago. 

The  Therapeutic  Outlook  in  Epilepsy.  W.  P.  Spratling,  Son- 
yea,  N.  Y. 

The  Remedial  Value  of  the  Prolonged  Warm  Bath  in  Cerebro 
si)inal  Irritability.     Edward  B.  Angell,  Rochester,  N.  Y. 


Correspondence 

INSURANCE   EXAMINATION   FEES. 

A  Protest   from  Dr.  McConnack,  and  a  Plea  That  Physicians 

Stand   Together  in  Opposition  to  a  Gross  and 

Unnecessary  Injustice. 

Howr.iN-o   GiiEKN'.  Ky..  .\pril  80,  inOC, 

To  the  Editor: — The  simultaneous  and  uniform  reduction  of 
fees  for  medical  examinations  recently  made  by  the  Mutual 
Life  of  New  York,  the  Equitable  and  several  other  old  line 
life  and  accident  insurance  companies,  and  the  other  informa- 
tion bearing  on  the  same  point,  leaves  little  room  for  doubt 
that  this  was  done  as  the  result  of  a  carefully  prearranged 
and  concerted  understanding.  Sprung  on  tis  midway  between 
the  meetings  of  our  national  and  state  associations,  without 
even  the  courtesy  of  a  notice,  or  an  opportunity  for  conference 
or  protest,  as  employers  would  not  now  attempt  to  do  in  deal- 
ing with  miners  or  bricklayers,  the  profession  was  taken  com- 
pletely by  surprise.  Expecting  some  odicial  action  by  their 
organizations,  nuiny  quietly  put  the  formal  acceptance  of  the 
reduction  requested  by  the  companies  in  the  waste-basket, 
while  many  others,  without  advisors,  and  not  knowing  what 
their  com]iclit(U's  would  do,  reluctantly  and  resentfully  signed 
and  returned  the  agreement.  It  was  all  an  adroit  and  well 
devised  jilan  of  the  companies  to  deal  with  the  isolated  and 
inilividual  physician  instead  of  with  the  organized  profession. 

.\nd  there  wore  abundant  reasons  fir  believing  that  it  would 
succeerl.  Floven  years  before  the  New  York  Life,  the  original 
and  arch  sinner  against  the  liest  interests  alike  of  their  policv 
holders  and  the  profession  in  this  regard,  bad  cut  its  fee  in 
the  same  unceremonious  and  discourteous  way,  and  probably 
a  majority  of  leading  physicians  in  all  sections  of  the  country 
failed   to   resent   the   recognized   indignity.     .\t    that    lime   we 
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liad  no  real  oryaiiizalion  anywhere,  the  profession  was  living 
in  more  or  less  suspicion  and  discord  in  most  communities, 
and  many  felt  that  it  would  be  useless  to  offer  single-handed 
resistance  to  this  then  respected  and  powerful  corporation. 
But  it  is  far  difl'erent  now.  We  already  have  societies  in  over 
2,400  of  the  2,830  counties  in  the  United  States,  with  a  total 
of  60,000  members,  embracing  nearly  all  of  the  more  progres- 
sive and  intelligent  elements  of  the  profession,  and  our  or- 
ganization is  fresh  in  its  infancy.  The  counties  not  yet  organ- 
ized are  in  the  sparsely  settled  regions,  and  most  of  those  out- 
side of  the  membership  where  societies  exist  want  to  come  in 
and  co-operate  with  us  for  the  promotion  of  their  own  and 
the  common  welfare. 

In  most  states  many  individual  county  societies  have 
acted  promptly  in  tliis  matter,  even  without  the  leadership  and 
concert  of  action  so  much  needed,  while  in  several  states 
steps  have  been  taken  to  secure  uniform  resistance  to  the 
injustice.  The  society  of  Pike  County,  Illinois,  pledged  its 
members  to  make  no  examinations  for  old  line  companies  for 
less  than  $5,  or  for  industrial  or  fraternal  orders  for  less 
than  $2  or  $3,  and  has  requested  every  other  county  society 
in  the  state  to  join  in  the  movement.  I  have  been  present  at 
meetings  almost  daily  for  four  weeks  where  this  request 
met  with  a  most  cordial  response.  A  similar  policy  has  been 
inaugurated  in  Kentucky  and  other  states  and  can  easily  be 
made  general,  as  the  feeling  is  widespread,  not  only  that  the 
profession  was  most  unjustly  and  unkindly  treated  in  this 
matter,  but  that  it  was  done  in  such  a  disdainful  and  discour- 
teous manner  that  we  can  not  submit  to  it  without  loss  of 
prestige  and  dignity. 

The  requirements  of  medical  examiners  have  always  been 
exacting.  It  is  now  necessary  that  they  should  have  had  four 
years  of  special  training  and  several  years  of  practical  experi- 
ence before  they  are  permitted  to  undertake  this  important 
duty.  Their  selection  has  always  been  made  with  care  and 
from  the  highest  class  of  the  profession.  This  is  eminently 
proper.  Cheap  and  incompetent  doctors  are  likely  to  prove  as 
dangerous  to  the  best  interests  of  policy-holders  in  mutual 
insurance  affairs  as  they  have  always  been  as  family  physi- 
cians. And  now  this  large  class  of  specially  trained,  selected 
and  loyal  men,  without  the  common  courtesy  of  notice  or  even 
so  much  as  a  "'By  your  leave,"  are  asked  to  submit  to  a  uni- 
form reduction  of  fees  amounting  practically  to  40  per  cent., 
as  most  examinations  are  for  small  policies.  All  this  is  done, 
too,  under  the  specious  and  misleading  plea  of  economy,  under 
the  leadership  of  such  eminently  worthy  men  as  Mr.  Paul 
Morton,  who,  without  a  day  of  training  for  his  duties,  was 
taken  from  a  position  of  high  honor,  with  a  salary  of  $8,000, 
and  put  at  the  head  of  the  Kquitable  on  a  salary  of  .$80,000. 
and  Messrs.  Peabody  and  Orr,  similarly  lacking  in  special 
training,  who  have  been  made  presidents  respectively  of  the 
Mutual  and  New  York  Life  on  salaries  of  $dO,000  each,  the 
latter  being  equal  to  that  paid  to  the  President  of  the  United 
States.  These  gentlemen  succeeded  to  offices  of  Avhich  they 
are  no  doubt  in  every  way  worthy  because  of  the  scandal  and 
popular  outcry,  never  before  equaled  in  the  financial  history 
of  this  country,  at  least  partly  due  to  the  inordinate  and  dis- 
proportionate salaries  paid  their  predecessors.  On  the  false 
assumptions  that  their  own  compensation  had  been  largely 
reduced,  these  still  high  salaried  officials  had  scarcely  warmed 
their  new  seats  before  they  began  to  institute  reforms  at  the 
expense  of  their  medical  subordinates,  a  popular  and  long- 
favored  pastime  with  lay  officials  of  almost  every  class.  It  is 
true  that  a  reduction  was  made  in  other  departments,  in  many 
of  which  there  had  been  more  or  less  scandal,  of  20  per  cent., 
but  the  medical  department,  against  which,  to  the  honor  of  our 
profession  be  it  said,  there  has  never  come  even  a  breath  of 
suspicion,  having  no  friends  at  court  to  make  a  plea  for  it, 
was  summarily  reduced  40  per  cent.  This  would  have  been 
bad  enough  if  our  officials  had  been  given  a  hearing  in  our 
behalf,  but  I  submit  that  the  manner  in  which  it  was  all  done 
was  far  more  humiliating  and  hurtful  than  the  financial  loss 
and  that  it  should  provoke  a  manly  and  dignified  resentment 
at  the  hands  of  every  lover  of  his  profession. 

It  is  suggested  that  examiners  who  have  not  agreed  to  ac- 
cept the  reduction  go  on   making  examinations   whenever  re- 


quested to  do,  charging  full  fees  in  every  instance,  and  bring- 
ing suit  when  not  paid  wherever  legal  service  can  be  had  on 
agents.  It  is  advised  that  others  wdio  have  formally  accepted 
the  reduction,  under  the  impression  that  there'  would  be  no 
uniform  resistance,  write  at  once,  recalling  the  same.  Our 
friends  are  advised  not  to  resign,  but  simply  to  "stand  pat." 
In  addition,  it  is  urged  that  every  medical  man  in  this  country 
begin  at  once,  actively  and  persistently,  to  throw  his  influ- 
ence to  the  Northwestern,  Mutual  Benefit,  Massachusetts 
Mutual  and  other  well-known  and  stable  companies  which  have 
been  more  honestly  and  economically  managed,  and  which  have 
also  refrained  from  this  unkindness  to  our  already  underpaid 
profession. 

If  our  friends  are  willing  to  give  the  time  and  trouble  to 
this  work  which  its  importance  demands,  we  can  easily  con- 
trol the  situation  in  several  states  and  in  a  majority  of 
counties  in  a  few  months,  can  demonstrate  what  organized 
medicine  stands  for  in  a  small  field,  where  no  charity  or  sen- 
timent is  involved,  and  at  the  same  time  protect  ourselves 
from  injustice  from  other  sources,  and  encouraged  by  what 
seemed  would  be  our  tame  submission  to  this  great  WTong. 
It  is  almost  equally  important,  while  engaged  in  this  work, 
to  free  our  members  once  for  all  from  the  large  and  almost 
gratuitous  work  done  for  industrial  and  fraternal  orders.  This 
lias  been  in  the  hands  largely  of  the  poorest  and  humblest  in 
the  profession,  those  least  able  to  protect  themselves,  and  for 
concerns  which  relatively  sell  insurance  at  the  highest  price. 
Their  examination  requirements  are  tedious  and  exacting,  and 
we  should  insist  that  their  fees  be  so  regulated  as  to  give  our 
less  fortunate  brethren   reasonable  compensation. 

It  has  been  in  my  mind  to  suggest  that  examiners  in  every 
county  in  the  United  States  secure  the  proxies  of  all  policy- 
holders in  their  respective  jurisdictions,  in  the  name  of  the 
president,  secretary  or  some  designated  representative  of  the 
Association,  but  it  does  not  seem  advisable  to  do  this  at 
present,  if  at  all.  It  would  be  easy  for  the  profession  to 
become  an  important  if  not  a  determining  "factor  in  the  re- 
organization of  most  of  the  companies.  Our  best  interests 
and  those  of  the  policy-holders  are  mutual  and  inseparable. 
Old  examiners  have  the  names  of  all  policy-holders  in  their 
respective  jurisdictions  on  their  ledgers,  they  know  them  per- 
sonally, and  on  assurance  that  our  representative  will  co- 
operate with  the  state  insurance  commissioners  and  others  who 
are  conservatively  striving  to  free  these  corporations  from  tlie 
evils  so  long  involving  them,  there  should  be  no  great  difficulty 
in  securing  nearly  every  proxy  in  most  counties.  This  would 
be  greatly  assisted  by  the  fact  that  the  legislature  of  New 
York  has  recently  canceled  all  outstanding  proxies  and  post- 
poned the  election  of  new  directors  until  October.  This  is  only 
a  tentative  suggestion  which  came  into  my  mind,  and  it  will 
not  be  pressed  without  the  official  sanction  of  the  House  of 
Uclegafes  at  Boston.  It  is  important  that  all  matters  of  grave 
concern  like  this  should  be  managed  in  the  broad,  conservative 
and  statesman-like  way  which  will  commend  itself  to  all 
right-thinking  people  in  and  out  of  the  profession. 

State  and  independent  journals  are  respectfully  requested 
to  give  this  a  place  in  their  columns,  with  such  editorial  com- 
ment as  may  be  deemed  proper.  It  is  the  duty  of  our  organi- 
zation, and  especially  of  its  official  organs,  intelligently  and 
conservatively  to  guard  every  interest  of  the  rank  and  file  of 
the  profession.  The  chief  agency  in  doing  this,  and  the  source 
of  all  power  for  doing  it,  is  in  our  system  of  county  societies. 
Most  of  them  have  all  the  machinery  ready  at  all  times;  thev 
can  be  called  together  on  short  notice,  and  it  is  urged  that 
(hey  take  such  action  everywhere  as  will  best  safeguard  the 
rights  and  dignity  of  their  members. 

Speaking  two  or  three  times  every  day,  and  being  on  the 
road  most  of  the  time  when  not  speaking,  this  communication 
has  been  prepared  under  great  difficulties,  and  is  very  imper- 
fect. I  am  not  engaged  in  practice,  will  probably  never  make 
another  insurance  examination,  and  consequently  have  no  per- 
sonal interest  in  the  matter.  My  reason  for  taking  up  the 
work  was  that  I  found  our  friends  at  sea  about  it,  indignant 
and  resentful,  but  without  a  plan  for  securing  the  concert  nf 
action  so  manifest  in  the  policy  of  those  who  had  visited  this 
unnecessary  and   unmerited   injustice  on  us,  and   after  all.  it 
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seemed  to  come  more  naturally  to  my  department  than  any 
other.  I  found  also  that  many  of  those  to  whom  we  are 
accustomed  to  look  for  guidance  are  busy  men  in  otlier  fields, 
not  even  indirectly  connected  with  this  interest,  and  hence  it 
is  difficult  for  them  to  appreciate  its  importance  to  the  rank 
and  file  of  tlie  profession. 

Since  this  was  written  it  has  been  suggested  by  one  of  my 
best  personal  friends,  who  is  equally  interested  in  one  of  the 
great  life  insurance  companies  and  our  profession,  that  we 
ought  to  be  estopped  from  resistance  in  this  matter  because 
we  so  long  submitted  to  the  same  injustice  from  some  of  the 
other  old  line  and  all  of  the  industrial  and  fraternal  orders. 
As  I  have  said,  we  were  unorganized  then  and  could  only  act 
as  individuals.  Whether  old  or  new,  acute  or  chronic  the  com- 
])laint  is  the  same,  and  my  suggestion  is  that  the  same  remedy 
is  indicated  for  all  of  the  companies  which  have  adopted  this 
policy  at  any  time,  and  that  it  be  uniformly  applied. 

J.   N.  McCOBMACK. 


Marriages 


Walter  W.  Hull,  JI.D.,  to  Miss  Ruth  Jones,  both  of  Kear- 
ney, Neb.,  April  19. 

LuciAN  Dement  Lee,  M.D.,  to  Miss  Nora  LawTence,  both  of 
Centre,  Ala.,  May  1. 

Ralph  Rayburn  Coble,  M.D.,  to  Miss  Lueile  Bowman,  both 
of  Spencer,  Ind.,  April  23. 

Charles  L.  Resonek,  M.D.,  to  Miss  Marie  Anderson,  both  of 
Hartford  City,  Ind.,  May  1. 

Harry  K.  Carey,  M.D.,  PhiUulephia,  to  Miss  Constance  M. 
Beddoe  of  Bedford,  Ind.,  April  20. 

Albert  Settle,  M.D.,  Kansas  City,  Mo.,  to  Miss  Beatrice 
Norman  of  Lawton,  Okla.,  April  25. 

Che-ster  H.\rlan  Clark,  M.D.,  Beloit,  Wis.,  to  Lenna  Eme- 
i.iNE  Jones,  M.D.,  of  Chicago,  April  27. 

George  S.  iVuM.sTRONO,  JI.D..  Spokane,  Wash.,  to  Miss  Mary 
Agnes  Meeds  of  Zanesville,  Ohio,  April  25. 

Stephen  B.  Sims,  M.D.,  to  Mrs.  Sarah  Guernsey,  both  of 
Frankfort,  Ind.,  at  Los  Angeles,  Cal.,  April  21. 

H.  M.  Imboden,  M.D.,  Clifton  Springs,  N.  Y.,  to  Miss  Edith 
Sprecher  Grabill  of  Lancaster,  Pa.,  April  20. 

David  Galen  McCaa,  M.D.,  Lancaster,  Pa.,  to  Miss  May 
Estella  Yeiser  of  Meyorstown,  Pa.,  April  25. 

Martin  F.  M.  Harmann,  M.D.,  St.  Louis,  to  Miss  Margaret 
Elizabeth  Johnson  of  Charleston,  Mo.,  April   17. 

Maurice  Ostheimer,  M.D.,  Philadelphia,  to  Miss  Martha 
Gibson  Mcllvain  of  Downingtown,  Pa.,  April  18. 

Albert  S.  Thompson,  M.D.,  Mount  Horeb,  Wis.,  to  Miss 
Marie  Anderson  of  Minneapolis,  Minn.,  April  18. 

Darwin  E.  Brown,  M.D.,  Diamondville,  Wyo.,  to  Miss  Mar- 
■,'aret  Anncta  Greer  of  Fort  Madison,  Iowa,  April  10. 

Joseph  Goldberger,  M.D.,  assistant  surgeon,  United  States 
Public  Health  and  Marine-Hospital  Service,  Washington,  D.  C, 
to  Miss  Jlary  Farrar  of  New  Orleans,  April  19. 


Deaths 

Rhoades  Stansbury  Sutton,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania.  Philadelphia,  18fl5;  surgeon 
to  Terrace  Bank  Hospital  for  Women.  Allegheny,  from  1883 
to  the  present  date;  chief  surgeon  of  the  Second  Brigade, 
Third  Division  of  the  First  Army  Corps  in  the  Spanish-Ameri- 
can War;  c.v-presidcnt  of  the  .\nierican  Academy  of  Medicine. 
Mississippi  Valley  Medical  .\ssociation,  and  Pittsburg  Obstet- 
rical and  Gynecological  Society;  in  18S4  chairman  of  the  Sec- 
tion on  Obstetrics  and  Gynecology  of  the  American  Modieiil 
.Association;  for  many  years  vice-president  of  the  American 
Gynecological  Society  and  president  of  the  Pittsb\irg  Gyne- 
cological Society;  member  of  the  British  Medical  .Association; 
British  Gynccologicnl  Society,  and  International  Gynecological 
Society;  for  a  long  time  proprietor  of  a  hospital  in  .Mlcgheny. 
known  by  his  name;  eminent  ns  a  gynecologist  and  abdominal 
surgeon,  and  a  frequent  contributor  to  the  medical  journals, 
especially  those  connected  with  surgery  and  gynecology,  died 
suddenly  from  heart  disease  on  a  street  car  in  Pittsburg,  April 
21.  nped  65. 


John  C.  Pegram,  Jr.,  M.D.  Harvard  University  Medical 
.School,  Boston,  1897;  of  Providence,  R.  I.;  a  member  of  the 
American  Jledical  Association,  American  Academy  of  Medi- 
cine, Massachusetts  Jledical  Society,  Rhode  Island  Medical 
Society,  Amos  Troop  Medical  Club,  Providence  Medical  Asso- 
ciation and  Friday  Evening  iledical  Club;  medical  examiner 
for  the  city  of  Providence;  visiting  surgeon  to  the  Rhode 
island  Hospital;  orthopedic  surgeon  to  St.  Joseph's  Hospital 
and  the  Rhode  Island  Catholic  Orphan  Asylum ;  demonstrator 
of  anatomy  in  Brown  University;  consulting  surgeon  to  But- 
ler Hospital  for  the  Insane;  assistant  surgeon  of  the  First 
Rhode  Island  Light  Infantry,  died  at  the  Corey  Hospital, 
Brookline,  Mass.,  April  2G,  from  complications  following  an 
operation  for  appendicitis,  a  week  before,  aged  34. 

George  W.  Beggs,  M.D.  Rush  Medical  College,  Chicago,  1862: 
major  and  surgeon  of  the  One  Hundred  and  Sixth  Illinois  Vol- 
unteer Infantry  during  the  Civil  War;  a  member  of  the  Iowa 
State  Jledical  Society,  Woodbury  County  Medical  Society,  and 
Association  of  Military  Surgeons  of  the  United  States;  for 
many  years  local  surgeon  to  the  Illinois  Central  and  Chicago, 
Milwaukee  &  St.  Paul  railways,  and  for  ten  years  president 
of  the  Sioux  City  College  of  Medicine,  died  at  his  home  in 
Sioux  City,  April  10,  from  kidney  disease,  after  an  illness  of 
two  j'ears,  aged  68. 

David  B.  Devendorf,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1845;  for  fifty  years  a  practitioner  of  Walworth  County,  Wis.; 
assistant  surgeon  of  the  First  Wisconsin  Volunteer  Infantry; 
later  surgeon  of  the  Nineteenth  Wisconsin  Volunteer  Infantry, 
then  chief  surgeon  of  the  Fourth  Brigade,  Eighteenth  Army 
Corps;  medical  inspector  under  General  Smith,  and  finally 
medical  purveyor  of  the  Array  of  the  James  under  General  B. 
F.  Butler;  physician  for  the  Deaf  and  Dumb  School  at  Dela- 
van,  died  at  his  home  in  that  city,  April  24,  from  senile  debil- 
ity, aged  86. 

Daniel  David  Quillian,  M.D.  Atlanta  (Ga.)  Jledical  College. 
1889;  a  member  of  the  American  Medical  Association  and  the 
Medical  Association  of  Georgia;  for  seven  years  sanitary  in- 
spector and  attending  physician  to  the  Georgia  State  Normal 
School,  Athens;  one  of  the  most  prominent  physicians  of  Clark 
County,  Ga.,  died  at  his  home  in  Athens,  April  17,  from  pneu- 
monia, after  an  illness  of  one  week. 

Charles  Fred  Moulton,  M.D.  Dartmouth  Medical  School,  Han- 
over, N.  H.,  1890;  assistant  ophthalmic  surgeon  to  the  Boston 
City  Hospital;  member  of  the  American  Academy  of  Medicine 
and  Massachusetts  Medical  Society;  a  memlier  of  the  medical 
staff  of  the  Massachusetts  Eye  and  Ear  Infirmary,  died  at  his 
home  in  West  Roxbury,  Boston,  from  tubercular  meningitis. 
April  24,  aged  40. 

Thomas  Jacob  Garrigan,  M.D.  New  York  University,  Med- 
ical Department,  1879;  a  member  of  the  Massachusetts  Medical 
Society  and  one  of  the  founders  of  the  Brookfield  Medical 
Club;  for  many  years  a  selectman  and  meml)er  of  the  board 
of  trade  of  North  Brookfield,  Mass.,  died  at  his  home  in  that 
city,  April  20.  from  valvular  heart  disease,  aged  51. 

Frank  L.  Tozier,  M.D.  Belleviie  Hospital  Medical  College. 
New  York  City,  189G,  of  Batavia,  N.  Y.;  formerly  of  Wash- 
burn, Maine;  surgeon  to  the  New  York  State  School  for  the 
Blind,  Batavia,  and  member  of  the  Genesee  County  Medical 
Society,  died  at  the  German  Deaconess'  Hospital,  ButTalo, 
.\pril  21,  after  an  operation  for  appendicitis. 

Thomas  T.  Beveridge,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia.  1862.  for  many  years 
a  member  of  the  staff  of  St.  Elizabeth  Hospital,  .\ppleton. 
Wis.,  of  which  he  was  one  of  the  founders,  died  at  his  home 
in  Appleton,  .\pril  20,  from  catarrhal  pneumonia,  after  an  ill- 
ness of  three  weeks,  aged  6.'?. 

William  R.  Marsden,  M.D.  New  York  University,  Jledical 
Department,  New  York  City,  1SS1  ;  a  member  of  the  Jledical 
Society  of  New  York,  the  Oneida  Co\mty  Jledical  Society. 
Utica  Jledical  Library  .Association  and  Uticn  Medical  Club, 
died  at  his  home  in  Utica,  .April  25,  from  acute  nephritis, 
aged  52. 

Benjamin  Henry  Burrell,  M.D.  Eclectic  Jledical  Institute. 
Cincinnati.  1878;  of  Boston:  from  1882  to  1884  professor  of 
anatomy  and  physiology  in  Bates  College.  T..e\viston.  JIaine;  a 
member  of  the  jlassachusctts  Jledical  Society,  died  s\iddenly 
lit  the  home  of  his  daughter  in  Denver,  Colo..  April  23.  aged  53. 

Hallet  W.  Thompson,  M.D.  Tiilane  University  of  Louisiana. 
Medical  Department.  New  Orleans.  1900.  a  member  of  the 
.American  Jledical  .Association,  and  n  young  practitioner  of 
great  promise,  died  at  his  home  in  Plnntcrsville.  La..  March 
5,  it  is  supposed,  from  poison,  accidentally  administered. 

Lorenzo  Dow  Glazebrook,  M.D.  Rush  Jledical  College.  Chi 
cago.  1857:  deputy   revenue  collector  for  the  Ninth  district   of 
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Indiana  for  three  years;  in  1872  and  1885  representative  in 
the  General  Assembly,  died  at  liis  liome  in  Knox,  Ind.,  after  au 
illness  of  six  months,  from  senile  debility,  aged  76. 

Benjamin  Pennebaker,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsj'lvania,  Philadelphia,  1872;  for  13  years 
])hysician-in-chief  of  the  llouse  of  Correction;  physician  to  the 
County  Prison,  Holmesburg,  and  to  the  Frankford  Arsenal, 
died  at  his  home  in  Philadelphia,  April  25,  aged  66. 

WiUiam  N.  Cline,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  for  many  years  a  prac- 
titioner of  Illinois,  died  at  his  home  in  Rialto,  Cal.,  Nov.  29, 
1905,  from  prostatic  hypertrophy  and  resultant  kidney  com- 
plications, after  an  illness  of  seven  years,  aged  84. 

Edward  W.  Lane,  M.D.  Oglethorpe  Medical  College,  Savan- 
nah, Ga.,  1857;  University  of  Louisville.  Medical  Department, 
1859,  of  Butts,  Ga.;  once  president  of  the  Georgia  Medical 
Association,  and  in  1890  and  1891  a  state  senator,  died  at  the 
liome  of  his  son  in  Millen,  Ga.,  April  15,  aged  82. 

Louis  C.  Blitz,  M.D.  University  of  Louisville,  Medical  De- 
partment, 1897,  a  member  of  the  faculty  of  his  alma  mater 
and  a  member  of  the  Louisville  Academy  of  Medicine,  died  at 
the  .Jewish  Hospital,  Louisville.  April  25,  from  meningitis  fol- 
lowing an  operation  for  mastoiditis,  aged  34. 

John  Fruit,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1881.  physician  in  charge  of  the  Hazelton  (Pa.)  Hospital  dur- 
ing the  smallpox  epidemic,  1891,  died  at  his  home  in  Hazel- 
ton,  April  16,  from  carcinoma  of  the  stomach,  after  an  illness 
of  eight  months,  aged  46. 

Jacob  C.  Spohn,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1868,  for  forty  years  a  prac- 
titioner of  Ptochester,  Ind.,  but  for  the  last  ten  years  in  St. 
Louis,  died  in  a  hospital  in  that  city,  April  19,  after  a  surgical 
operation,  aged  G6. 

Hugh  W.  McReynolds,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1848,  for  many  years 
a  prominent  physician  of  Bloomsburg,  Pa.,  and  for  one  term 
treasurer  of  Columbia  County,  died  at  his  home  in  Bloomsburg, 
.\pril  25,  aged  84. 

Mauricio  Floras  y  Fernandez,  M.D.  Howard  University,  Med- 
ical Department,  Washington,  D.  C,  1903;  a  native  of  Havana, 
Cuba;  a  member  of  the  Dauphin  Countj'  Medical  Society,  died 
at  his  home  in  Harrisburg,  Pa.,  February  2,  from  heart  dis- 
ease, aged  40. 

Aaron  J.  Bates,  M.D.  Indiana  Medical  College,  Indianapolis, 
1873,  a  veteran  of  the  Civil  War,  and  for  several  years  a  mem- 
ber of  the  pension  board  of  Kokomo,  Ind.,  died  at  his  home  in 
that  city,  April  24,  from  pneumonia,  after  an  illness  of  two 
days,  aged  59. 

Charles  H.  Tilghman,  M.D.  University  of  Maryland  School  of 
iledicine,  Baltimore,  1866,  a  surgeon  in  the  service  of  the  Red 
Cross  Society  during  the  Franco-German  War,  died  suddenly 
at  his  home  in  Baltimore,  April  25,  from  angina  pectoris, 
aged  60. 

T.  L.  H.  Cook,  M.D.  Tulane  University  of  Louisiana,  Med- 
ical Department,  New  Orleans,  1880.  of  Artesia,  Miss.,  who 
was  brought  to  Columbus,  Miss.,  April  14,  suffering  from  alco- 
holic insanity,  died  suddenly  in  the  Columbus  jail,  April  17. 

Charles  Bradley,  M.D.  Jefferson  Jledical  College,  Philadel- 
phia. 1875,  formerly  president  of  the  Norristown  board  of 
health  and  coroner's  physician  of  Montgomery  County,  Pa., 
died  at  his  home  in  Norristown,  April  25,  aged  58. 

Orrin  F.  Burroughs,  M.D.  University  of  Michigan,  Depart- 
ment of  Medicine  and  Surgery,  Ann  Arbor,  1869,  a  practitioner 
of  Galesburg,  Mich.,  for  nearly  fifty  years,  died  at  his  home  in 
that  place,  April  16,  from  senile  debility,  aged  79. 

Joseph  Hedges,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1853,  a  member  of  the  Medical  Society 
of  the  State  of  New  Jersey,  died  at  his  home  in  Newton,  N.  J., 
April  14,  after  a  protracted  illness,  aged  76. 

Charles  W.  Hilton,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1887,  a  member  of  the  Tri- 
State  Medical  Society,  died  at  his  home  in  Monroe,  La.,  April 
20,  after  an  illness  of  three  weeks,  aged  44. 

Frank  Donaldson,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1883,  of  Los  Angeles,  Cal.',  for  a  time  act- 
ing assistant  surgeon,  United  States  Army,  died  at  San  Fran- 
cisco, April  12,  from  consumption,  aged  49. 

James  M.  Young,  M.D.  University  of  Louisville,  Medical  De- 
partment, 1860,  surgeon  in  the  Confederate  service  throughout 
the  Civil  War,  died  at  his  home  in  Bloomfield,  Ky.,  April  19, 
after  a  lingering  illness,  aged  69. 


Isaac  Farrar,  M.D.  University  of  Vermont,  Medical  Depart- 
ment, Burlington,  1862,  for  thirty-five  years  a  well-known 
lectuier,  died  at  his  home  in  Dorchester,  Boston,  April  23, 
after  a  lingering  illness,  aged  76. 

Charles  Miller  Booth,  M.D.  Vermont  Medical  College,  Wood- 
stock, 1851,  a  noted  expert  on  microscopy  and  botany,  of 
Rochester,  N.  Y.,  died  at  his  home  in  that  city,  January  8, 
from  senile  debility,  aged  75. 

Samuel  L.  Marston,  M.D.  Rush  Jledical  College,  Chicago, 
1863,  assistant  surgeon  of  the  Twelfth  Wisconsin  Volunteer 
Infantry  during  the  Civil  War,  died  at  his  home  in  Hartford, 
Wis.,  April  22,  aged  78. 

James  Lindsay  Trader,  M.D.  Jefferson  Medical  College.  Phil- 
adelphia, 1871,  twice  coroner  of  Fayette  County,  Pa.,  died  at 
Ills  home  in  Connellsville,  April  23,  from  cerebral  hemorrhage, 
aged  59. 

Israel  T.  Buckbee,  M.D.  Albany  (N.  Y.)  Medical  College, 
1841,  a  member  of  the  New  York  State  Medical  Society  for  45 
years,  died  at  his  home  in  Fonda,  N.  Y.,  April  25,  aged  86. 

Daniel  B.  Wise,  M.D.  Cleveland  College  of  Physicians  and 
Surgeons,  1874,  died  suddenly  at  his  home  in  Mount  Eaton. 
Ohio,  April  16,  from  valvular  heart  disease,  aged  55. 

Emil  Hertel,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1883,  died  at  his  home  in  Wilmington,  Del.,  from  chronic  fibroid 
pneumonia,  after  an  illness  of  two  years,  aged  50. 

George  Owen  Willis,  M.D.  Royal  College  of  Physicians,  Edin- 
burgh, Scotland,  1876,  died  suddenly  in  his  apartment,  in  Grass 
\'alley,  Cal.,  April  14,  from  cirrhosis  of  the  liver. 

Samuel  C.  Allaband,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1865,  died  at  his 
home  in  Philadelphia'  Sept.  18,  1905,  aged  63. 

Caroline  M.  Niemann,  M.D.  Hering  Medical  College  and  Hos- 
pital, Chicago,  1900,  died  at  her  home  in  Chicago.  Aug.  22, 
1905,  from  pulmonary  tuberculosis,  aged  37. 

Robert  S.  Peyton,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1852,  died  at  his  home  in  Pinckneyville,  111,,  Jan,  16, 
1905,  from  cancer  of  the  stomach,  aged  75. 

William  W.  Pierce,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa,  1876,  died  at  his  home  in  Findlay,  111., 
Aug.  17,  1905,  from  hepatic  colic,  aged  71. 

Preston  Minor,  M.D.  L^niversity  Medical  College  of  Kansas 
City,  1900,  died  at  his  home  iii  Sheridan,  Wyo..  April  20, 
from  typhoid  fever,  aged  34. 

Thomas  H.  Johnson,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1854,  died  at  his  home  in  Clarksburg,  Ind.,  April  22, 
after  an  illness  of  several  weeks,  aged  79. 

Amos  G.  Driver,  M.D.  University  of  Michigan,  Department 
of  Jledicine  and  Surgery.  Ann  Arbor.  1899,  died  at  his  home 
in  Carrollton,  III.,  January  30,  aged  29. 

Ida  Dole  Nicholson,  M.D.  Bennett  College  of  Eclectic  Medi- 
cine and  Surgery,  Chicago,  1899,  died  at  her  home  in  Los 
Angeles,  Cal.,  Jan.  1,  1905,  aged  42. 

Charles  M.  Shiltneck,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1880,  died  at  Burkittsville,  Md.,  April  24, 
from  internal  hemorrhage,  aged  46. 

J.  G.  Porter,  M.D.  Chicago  Homeopathic  Medical  College. 
1899,  of  Clinton,  111,,  died  in  Hahnemann  Hospital,  Chicago, 
April  24,  after  a  sm-gical  operation. 

William  T.  Roberts,  M.D.  Harvey  Medical  College,  Chicago, 
1905,  died  at  his  home  in  that  city  from  rupture  of  an  aortic 
aneurism,  Sept.  17,  1905,  aged  30. 

Granville,  I.  Smart,  M.D.  Dartmouth  Medical  College,  Han- 
over, N.  H.,  1880.  formerly  of  Blue  Earth,  Minn.,  died  recently 
at  his  home  in  Ontario,  Cal. 

Herman  Kirschstein,  M.D.  University  of  Breslau,  Germany, 
1862,  one  of  the  oldest  German  physicians  of  Chicago,  died  at 
his  home,  April  29,  aged  77. 

John  E.  Coyle,  M.D.  University  of  Tennessee,  Medical  De- 
partment, Nashville,  1892,  formerly  of  Paducah,  Ky.,  died  re- 
cently at  Wewaka.  I.  T. 

Thomas  P.  Lark,  M.D.  Rush  Medical  College,  Chicago,  1871, 
died  at  his  home  in  Ruma,  111.,  Aug.  8,  1905,  from  valvular 
heart  disease,  aged  63. 

Elkanah  Alonzo  Thomas,  M.D.  Eclectic  Medical  Institute. 
Cincinnati.  1875,  of  Bucyrus,  Ohio,  died  at  his  home  in  Los 
Angeles  Cal.,  April  25. 

Edwin  J.  Bertenshaw,  M.D.  Miami  Medical  College,  Cincin- 
nati, 1893,  of  Elk  City,  Kan.,  died  recently  at  Bartelsville, 
Kan.,  aged   37. 
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E.  Collins  Blaisdell,  M.D.  Albany  (N.  Y.)  Jledical  College, 
1858,  died  at  his  home  in  Quiiicy,  111.,  Dec.  22,  1905,  from 
paralysis. 

Daniel  P.  Dailey,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville, 1890,  died  at  his  home  in  Birds,  111.,  Aug.  16,  1905, 
aged  48. 

Colmore  Harris,  M.D.  (Years  of  Practice,  Illinois),  1878,  died 
at  his  home  in  Boos  Station,  111.,  Jlay  7,  1905,  from  tumor, 
aged  77. 

Franz  Baeumer,  M.D.  American  Medical  College,  St.  Louis, 
1S75,  died  at  liis  home  in  New  Athens,  111.,  in  January,  aged  64. 

Frank  W.  Gross,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1800,  died  at  his  home  in  Chrisman,  111.,  Jan.  28,  1905,  aged  09. 

George  W.  Hyde,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1876.  died  at  his  home  in  Clinton,  111.,  Sept.  5,  1905,  aged  76. 

John  W.  Rawlins,  M.D.  Medical  College  of  Indiana,  Indian- 
apcdis,  1888,  died  at  his  home  in  Jewett,  111.,  February  4. 

D.  M.  Stewart,  M.D.  Iowa  Medical  College,  Keokuk,  1869, 
died  at  his  home  in  Denton,  Texas,  April  19,  aged  81.^ 

William  H.  Phillips,  M.D.  (Years  of  Practice,  Pennsylvania), 
died  at  his  home  in  California,  Pa.,  April  22,  aged  67. 

George  Shamhart,  M.D.  (Years  of  Practice,  Illinois),  1877, 
died  at  his  home  in  Latona,  111.,  January  24,  aged  84. 

Job  Sweet,  M.D.  (Years  of  Practice,  Massachusetts),  died  at 
his  home  in  New  Bedford,  Mass.,  April  22,  aged  78. 

Francis  McGuire,  M.D.  Rush  Medical  College,  Chicago,  1868, 
died  recently  at  liis  liome  in  St.  Cloud,  Minn. 

Jacob   F.   Stough,   M.D.    (Examination,   Ohio),   died    at   his 
home  in  Warren,  Ohio,  April   14,  aged  73. 
Death  Abroad. 

Lionel  Smith  Beale,  M.B.  London,  1851;  M.R.C.P.  London, 
1856;  F.R.C.P.  London,  1859;  Baly  Medal  R.C.P.  1871  Croon- 
ian  Lecturer,  Royal  Society,  1865;  Lumleian  Lecturer,  R.C.P., 
1875,  has  died  in  London  "from  pontine  hemorrhage,  aged  78. 
In  1896  he  had  a  slight  attack  of  cerebral  hemorrhage  or 
thrombosis.  Born  in  London,  the  son  of  a  doctor,  he  was  edu- 
cated at  King's  College.  His  career  was  remarkable.  A  year 
after  taking  his  degree  he  established  a  private  chemical  and 
microscopic  laboratory  for  teaching  and  original  research.  In 
1853,  though  only  25  years  of  age,  he  was  appointed  professor 
of  physiology  and  general  and  morbid  anatomy  at  King's  Col- 
lege, a  post  for  which  tlie  late  Professor  Huxley  was  a  candi- 
date. He  soon  established  a  reputation  as  a  learned  and 
lucid  teacher.  He  was  a  great  worker  and  incessantly  wrote 
papers  for  the  Royal  Society  on  original  microscopic  investi- 
gations. At  the  age  of  25  he  published  the  first  edition  of  his 
most  successful  book,  "How  to  Work  with  the  Microscope." 
He  afterward  published  a  work,  "The  Microscope  in  Medicine." 
He  was  constantly  engaged  in  controversies  with  those  who 
sought  to  give  a  purely  physical  explanation  of  the  phenomena 
of  life,  and  in  his  book  on  "Protoplasm  of  Life,  Matter  and 
Mind,"  strenuously  maintained  that  vital  action  transcended 
physical  and  chemical  phenomena.  In  1876  he  was  appointed 
professor  of  principles  and  practice  of  medicine  and  was  made 
consulting  physician  to  King's  College  Hospital.  He  soon  es- 
tablished a  reputation  as  a  practical  physician  and  his  powers 
are  shown  in  his  most  useful  work,  "Slight  Ailments:  Their 
Nature  and  Treatment."  He  possessed  an  extraordinary  power 
of  diagnosis  by  facies.  At  the  age  of  29  he  received  the  great 
distinction  of  fellowship  in  the  Royal  Society.  Of  the  many 
papers  he  read  at  the  society  perhaps  the  most  important  was 
on  "The  Ultimate  Nerve  Fibers  Distvibtited  to  the  Muscles  and 
to  Some  Other  Tissues."  His  luiblications  on  clinical  medi- 
cine were  numerous.  They  included  books  on  "The  Liver," 
"Kidney  Diseases,  Urinary  Deposits  and  Calculi,"  "The  Mys- 
tery of  Life,"  "Our  Morality  and  the  Moral  (J\iestion." 


Queries  and  Minor  Notes 

Anonymous  f'oMMiiNir.vTioxs  will  not  bo  nollccd.  (.Jucrlos  for 
(Ills  column  must  be  nccompnnlpc]  hy  the  writer's  nnme  and  nd- 
rtrcRR,  but  the  rooupsl  of  llie  writer  not  to  publish  nnmc  or  ncUlress 
will  be  faithfully  observed. 

TUK  AUTOMOBILIC  VCtn  TIIIC  I'll YSICIANS  fSK. 
I>ii.  I.  .1.  KKlin,  riovclnnd,  O..  writes:  "I  hnvo  rend  your  intlclos 
on  •Aulomobllcs  for  I'byslclnns,'  and  find  them  very  vnlunble, 
kIvIuk  the  opinions  of  so  many  nipn  from  tlirlr  vni-lons  standpoints 
niirt  In  Ihi'lr  dUTerent  locations.  1  think  you  have  conferred  n  Krent 
favor  on  the  phvKlcliins  of  the  Ilnllcd  Stales  In  collpclInK  and  pub- 
llshlnc  these  scries  of  opinions.  I  nm  rspeclnlly  InlereslPd  now  In 
ihp  sniijpil  of  purchnslni;  an  automobile." 


IR.  I.ViiiKEr  Algie,  r.inia.  Kan.,  writes:  "I  have  had  a  good  deal 
of  trouble,  especially  with  tires.  I  notice  that  Dr.  Collins  speaks 
ot  four-inch  solid  tires.  Now  I  want  something  of  that  kind.  All 
of  the  solid  tires  I  have  seen  listed  are  smaller  than  pneumatics, 
and  as  ray  wheels  are  very  low,  I  want  something  that  will,  it  pos- 
sible, make  them  higher." 

Dr.  J.  D.  SOLTiiARD,  Fort  Smith,  Ark.,  says  :  "I  predict  that  this 
Issue  of  TuE  Joi'HNAL  will  increase  the  sale  of  autos  more  than 
any  other  one  thing  that  has  ever  happened.  Thank  you  tor  taking 
the  matter  up  in  the  splendid  way  you  did." 

Dh.  E.  p.  Stimso.v,  Tiverton,  R.  I.,  writes:  "Since  your  announce- 
ment that  you  would  issue  an  automobile  numl)er  I  have  been  look- 
ing forward  to  it  to  learn  whether  I  should  purchase  an  auto  or 
not.  There  is  one  point  which  was  not,  as  I  noticed,  touched  on  : 
If  business  slacks  up  and  you  do  not  have  full  draft  on  your 
horses,  the  expense  goes  on  just  about  the  same  for  food,  while  if 
the  auto  is  idle,  it  costs  only  interest  on  investment." 

Dr.  Augustus  A.  Eshxer,  rhiladelphia,  writes :  "I  want  to  con- 
gratulate you  on  your  automobile  number.  I  am  sure  it 
will  be  instructive  to  many  who  are  undecided  or  are  nov- 
ices. I  shall  try  to  interest  the  agent  for  the  sale  of  the  machine 
I  have,  with  the  hope  ot  securing  special  Interest  tor  cars  for 
medical  men  You  should  now  be  ab'e  to  obtain  a  generous  amount 
ot  advertising  from  automobile  manufacturers,  tor  physiciaus  are 
good  patrons,  and  the  market  is  a  constant  one  for  a  good  and 
needed  article." 

Dr.  a.  G.  Cou.mbe,  Vienna.  Va.,  writes:  "I  congratulate  you  on 
the  issue  of  April  21,  as  tlie  motive  power  for  physicians  is  of  the 
greatest  importance  to  us  all,  and  ilie  auto  must  receive  our  con- 
sideration. I  have  used  a  car  for  two  years  with  more  or  less 
unsatisfactory  results — not  so  much  the  car  refusing  to  work,  but 
the  dirt  and  grease  which  I  am  compelled  to  get  on  my  hands  when 
I  get  caught,  which  has  prevented  me  from  operating  frequently." 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  othcers, 
U.  S.  Army,  week  ending  April  28,  1906 : 

Powell,  \Vm.  A.,  asst.-surgeon,  left  JelTerson  Barracks,  Mo.,  for  St. 
Louis,  to  accompany  medical  supplies  to,  and  for  temporary  duty  at 
San  Krancisco. 

Dutcher,  B.  11.,  asst.-surgeon,  rei)orted  for  temporary  duty  at 
.\rmy  General  Hospital,  Wa^liington  Barracks,  D.  C. 

Gilchrist,  U.  I...  /.ml  I'lvi-;,  \Vm.  T.,  asst.  surgeons,  left  General 
Hospital,  \Vashin:;t.in  r.iiri.  ;s.  H.  C.  with  Co.  A,  Hospital  Corps, 
en  route  to  San  I'lami  <_■•■.  Inr  lemporary  duty. 

Chldester,  W.  C,  asst.  surgeon,  leave  of  absence  extended  to  .Tune 
5,  1900. 

Hathaway,  L.  M.,  asst.-surgeon,  left  Tort  Thomas,  Ky.,  en  route 
to  St.  Louis,  for  duty  with  medical  supplies  to  and  for  temporary 
duty  at  San  Francisco. 

nolT,  John  Van  K..  asst.-surgeon-general.  and  .Johnson.  U.  W  . 
surgeon,  appointed  meniliers  ot  lin  Army  retiring  board,  to  meet  ai 
the  call  of  the  president  of  the  board,  for  the  examination  of  such 
olTicers  as  may  be  ordered  before  It. 

Bevans.  James  L.,  asst.-surgeon,  granted  ten  days'  leave  of  ab- 
sence to  take  effect  on  the  completion  of  his  examination  tor  ad- 
vancement. 

Byars,  Caspar  11..  contract  surgeon,  relieved  from  duty  at  Fort 
Sam  Houston,  Texas,  and  ordered  to  .lefTrrsou  Barracks.  Mo.,  for 
duty. 

Newton,  Ralph  \V..  contract  surgeon,  ordered  to  duly  with  trooiis 
in    the  Yosemlte   National   Park. 

Wing,  Franklin  I".,  dental  surgeon,  left  Fort  timaha.  Neb.,  and 
arrived  at  Fort  Washakie.  Wvo..  for  duty ;  Is  ordered  thence  to 
Fort  Robinson,  Neb.,  and  Fort  Meade,  S.  D.,  and  thence  will  return 
to  Fort  Riley    Kan. 

Koylc,  Fred  T.,  contract  sui'geon,  returned  to  Fort  Bliss,  Texas, 
from  leave  of  absence. 

McMillan,  t^leuiens  W..  contract  surgeon,  left  Fort  MIchIc,  N.  Y'.. 
and  arrived  at  Fort  Crook,  Net).,  for  duty. 

Porter.  Ellas  H..  C.rleger,  Iluhprt.  lIoL-an.  David  P..  contract 
surgeon,  arrived  at  San  Francisco,  .\prll  20,  on  transport  Sherman. 
lor  leave  of  ubsenn-  from  the  Philippines  Division. 

Tullle.  George  It.,  contract  surgeon,  arrived  at  San  Francisco. 
.\prll  2(>.  on  transport  Slicrmaii.  for  station  in  the  Fnlted  States. 

Sprlngwnler.  Samuel  A.,  contract  surgeon,  arrived  at  San  Fran- 
cisco, April  2fi,  on  transport  Shcnnaii,  tor  annulment  of  contract. 


Navy  Changes. 

Changes  In  the  Medical  Corps,  t'.  S.  Navy,  tor  the  week  ending 
April  28,    inOO. 

Old,  E.  IT.  H.,  asst.-surgeon.  detached  from  the  Naval  Medical 
School.  Washington,  D.  C..  and  ordered  to  the  Naval  Training  Sin- 
Hon,   San   Francisco. 

Cordelro,  V.  .T.  B..  surgeon,  dlschiirwd  from  treatment  at  the 
Naval  Hospital.  New  York,  and  ordered  to  Washington,  D.  C,  May 
2.  for  examination  In  conformity  with  Title  15,  Chapter  a,  Revbsed 
Statutes,  and  thence  home  to  wait  orders. 

Hoyt,  R.  E.,  P.  A.  surgeon,  detached  from  the  Naval  .Vcndemy 
and  ordered  to  the  \eirnik. 

Itppd.   K.   v..  asst.  surgeon,  ordered   to  the  r/iiii/i«foii.  May    1. 

Dessp*.  P.  T.,  nsst.-surgeon,  detached  from  Hip  Chnrlrsttin  and 
ludered   to  the  Scrcrri. 


May 
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Public  Health   and  Marine-Hospital  Service. 

List  of  changes  o£  station  and  duties  of  commissioned  and  non- 
commissioned olBcers  of  the  Puhlic  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  April   25,   1906: 

Nydegger,  J.  A.,  P.  A.  surgeon,  granted  seven  days'  leave  of  ab- 
sence, from  April  :;;i,  under  the  provisions  of  Paragraph  191  of  the 
Itegulations. 

Blue,  Uupert.  P.  A.  surgeon,  relieved  from  special  temporary  duty 
at  Reedy  Island  Quarantine,  and  directed  to  report  in  Washington, 
D.  C. 

Blue.  Rupert,  P.  A.  surgeon,  temporarily  relieved  from  duty  at 
Nortolli.  Va.,  and  from  temporary  duty  in  the  Hygienic  Laboratory 
in  Washington,  and  directed  to  proceed  to  San  Francisco  for  special 
temporary  duty,  on  completion  of  which  to  rejoin  temporary  sta- 
tion at  \\'ashiugton,  D.  C. 

Oakley,  J.  H.,  P.  A.  surgeon,  directed  to  proceed  from  Port 
Townsend  Quarantine  Station,  I'ort  Townsend,  Wash.,  to  San  Fran- 
cisco, Cal.,  reporting  to  the  medical  otiicer  in  command  for  tem- 
porary   duty. 

King,  W.  W..  P.  A.  surgeon,  directed  to  proceed  to  Missoula, 
Mont.,  for  special  temporary  duty,  on  completion  of  which  to  re- 
join  station    in    Washington,    D.    C. 

McCoy.  G.  W.,  P.  A.  surgeon,  relieved  from  duty  in  the  Philip- 
pine Islands,  and  directed  to  return  to  the  United  States,  reporting 
arrival  in  San  Francisco  by  wire. 

Burlihaiter,  J.  T.,  P.  A.  surgeon,  granted  leave  of  absence  for 
seven  days  under  Paragraph  191  of  the  Regulations. 

Burkhalter,  .T.  T.,  I*.  A.  surgeon,  granted  seven  days*  extension 
of  leave  of  absence  under  Paragraph    191   of   the   Regulation. 

Ebert,  H.  G.,  asst.-surgeon,  directed  to  proceed  from  Seattle, 
Wash.,  to  San  Francisco,  reporting  to  the  medical  officer  in  com- 
mand for  temporary  duty. 

Steger,  E.  M.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  twenty-three  days,  from   May   17.   1906. 

Goldsborough.  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  three  days,  from  April  24.  1900. 

Hamilton,  H.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  live  days,  from  April  25,  1906. 

Nute,  A.  .T.,  acting  asst.-surgeon,  transferred  from  Port  Huron, 
Mich.,  to  Ellis  Island,  N.  Y. 

Schug,  F.  .7.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
15  days,  from  May  3,  1906. 

Waiters,  M.  H.,  pharmacist,  directed  to  proceed  to  San  Fran- 
cisco, Cal.,  reporting  to  the  medical  officer  in  command  for  tem- 
porary duty. 

McBride,  Charles  R!,  pharmacist,  relieved  from  duty  at  Manila, 
P.  I.,  and  directed  to  proceed  to  Cebu  Quarantine  St.ition.  report- 
ing to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  .Service,  during  the  week  ended  April  27.  1906  : 

SMALLPOX UNITED    STATES. 

Arkansas  :  Fort  Smith,   April  7-14,  2  cases. 

California  :   T.*os  Angeles,  April   7-14.  5  cases. 

Delaware  :  Wilmington,  April  7-14,  2  cases. 

Georgia :   Augusta.   April   9-23.   6  cases. 

Illinois  :   Chicago,   .ipril   14-21.  2  cases. 

Indiana  :    Indianapolis,  April   15-22,  6  cases. 

Louisiana:   New  Orleans.  April  7-14.  21   cases    (8   imported). 

Maryland  :   Baltimore,  April   14-21,   2  cases. 

Michigan  :  Detroit,  April  14-21,  2  cases. 

New  .Jersey :  Jer:;ey  City,  April  15-22,  1  case ;  Passaic  County, 
to  April  10,  75  cases. 

New  Y'ork  :  Middlctown,  April  24,  4  cases;  New  York,  April  14-21, 
2  cases. 

Ohio:  Cincinnati,  .\prll  1.3-20,  17  cases. 

Oregon  :  General.   March   1-3],   23  cases. 

Pennsylvania  :    Pittsburg,   April   7-14,    1    death. 

Tennessee  :  Memphis,  April  7-14,  16  cases. 

Texas:   Houston.   April   14-21,   4  cases. 

T'tah  :  General,  March  1-31,  157  cases. 

West  Virginia  :  Wheeling,  April  14-21,  3  cases. 

Wisconsin:  Appleton,  April  14-21,  3  cases;  Marinette,  .\pril 
714,  4   cases. 

.SMALLPOX IXSULAR. 

Philippine   islands  :  Manila,   March  3-10,  4  cases,   1  death. 


CUOLERA INSULAR. 
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deaths  ;    Pernambnco. 


Africa  :  Cape  Town,  ^larch  3-17 

Brazil :    Bahia,    March    3-24,    20 
March  1-15,   11  deaths. 

Canada:  Toronto.   March  24-April  14.  10  cases. 

Chile :  Antot'agasta.  April  10.  14  cases.  6  deaths :  Coquimlio. 
12  cases,  4  deatlis:  Iquique,   March  17-24,  8  cases,  4  deaths. 

China:  Hongkong:  March  3-10,  13  cases,  11  deaths;  Shanghai. 
2  deaths. 

Ecuador  :  Guayaquil  :  March  31-ApriI  7.  5  deaths, 

Germany  :  Stettin.  March  30,  3  cases,  1  deatli. 

Gibraltar:  April   1-8,  2  cases. 

Great  Britain:  Bristol,  March  31-April  7,  2  cases;  Liverpool, 
1  case. 

Greece  :   Athens.  March  23-30.   1    death. 

India:  Bombay.  March  20-27.  22  cases;  Calcutta,  March  10-17. 
140  deaths;  Karachi.  March  18-25.  42  cases,  18  deaths:  Madras, 
March    17-23.   40   deaths;   Rangoon.   March   10-17,   09   deaths. 

Mexico:  Tuxpam.   .April  4-11.   1  death. 

Russia:  Moscow,  March  17-31.  49  cases.  4  deaths;  St.  Peters- 
liurg.  March  24-31,  3  cases,  2  deaths. 

Straits   Settlements:   Singapore.    Marcli    14.    epidemic. 

Turkey  :   Alexandretta.  March  24-31,   1  case,   1  death. 

YELLOW    FEVKR^FOREIGN. 

Ecuador:   Giiayaquil.  March   3]-.\piiI  7.   23  deaths. 


PLAGUE FOREIGN. 

Australia :   Brisbane,  March  10,  1  case. 

Chile  :  Antofagasta,  March  19-April  2,  5  cases. 

China  :  Hongkong,  March  3-10,  15  cases,  10  deaths. 

India:  Bombay,  March  20-27.  802  deaths;  Calcutta.  March  10-17. 
1.34  deaths;  Karaclii.  March  18-25.  68  cases,  59  deaths;  Madras, 
.March   17-23,   1   il.nli:    i;aii_-oon,  March   10-17,  65  deaths. 

Peru:  Cailao.  Maivli  il  A|iril  1,  2  cases,  1  death;  Chiclayo.  4 
cases.  3  deaths;  i:i(ii.  u  i;ises.  2  deaths;  Lambaveque,  1  case,  2 
deaths ;  Mansefu,  :;  cases ;  -Moliendo,  5  cases.  1  death ;  I'aita.  10 
cases;  Pisco,  1  case,  2  deaths;  Reque,  11  cases,  5  deaths;  Tr\i- 
gillo,  49  cases,  17  deaths. 


Society  Proceedings 

COMING  MEETINGS. 
A.MERICAN  Medical  Associatio.v,  Boston,  June  i 


Oklahoma  Medical  Association,  Oklahoma  City,  May  8. 
Indian  Territory  Medical  Association.  Oklahoma  City,  May  8. 
Utah  State  Medical  Association.  Salt  Lake  City,  May  8  9. 
Nevada  State  Medical  Society,  Reno,  May  8-9. 
Louisiana  State  Medical  Society.  New  Orleans.  May  8-10. 
Arkansas  Medical  Society,  Hot  Springs,  May  8-10.  " 
Jlontana  State  Medical  Association,  Butte,  May  9-10. 
Kansas  Medical  Society,  Topeka,  May  9-11. 
Ohio  State  Medical  Association,  Canton.  Ohio,  .May  9-11. 
American  Climatological  Assn.,  Atlantic  City,  N.  J.,   May  12-14. 
American  Assn.  of  Physicians,  Washington,  D.  C,  May  15-16. 
Missouri   State  Medical   Association,   Jefferson  Cit.v,   May   15-17. 
Iowa  State  Medical  Society,  Des  Moines,  May  16-18. 
North   Dakota  State  Medical   Association.   Fargo,  May   16-17. 
New   Hampshire   Medical    Society.   Concord.    May   17-18. 
Amer.   Assn.  of  Path,  and  Bacteriologists.  Baltimore,   May   18-19. 
American    Gynecological    Society,    Hot    Springs,    Va.,    May    22. 
Illinois    State    Medical    Society,    Springlield.    May    15-17.       (Note 
change  of  time  hack  to  date  originally  planned.) 

Connecticut   State   Medical   Society,   New    Haven,   May   23-24. 

Indiana  State  Medical  Association,  Winona  Lake.  May  2.3-25. 

Michigan   State   Medical   Society,   Jackson,   May  23-25. 

Med.  Soc.  of  State  of  .North  Carolina.  Charlotte,  May  29-31. 

Rhode  Island  Medical   Society,  Providence,   May  31. 

American  Dermatological  Assn.,  Cleveland,  May  30-June  ]. 

American   I'ediatric   Society,  Atlantic  Cit.v,   May  30-June   1 

American    Surgical    Association,   Cleveland,    May  30-June    I. 

American    Laryngological    Assn..   Niagara   Falls.   May   31-Juue   2. 

American  Assn.  of  Genito-Urinary  Surgeons,  New  Y'ork.  June  1-2. 

American  Academy  of  Medicine.   Boston,  June  2-4. 

Amer.  Assn.  of  Life  Insurance  Exam.  Surgeons,  Boston,  June  4. 

American    Gastro-Enterological   A.ssn.,    Boston,   June   4. 

American    Urological   Assn.,   Boston,  June  4-5. 

American    Proctologic   Society,   Boston,    June  5-6. 

American   Medico-Psychological    Societ.v,   Boston,   June   12-15. 

Massachusetts   Medical   Society,   Boston,   June    12-13. 

Maine  Medical  Association,  I'ortland,  June  13-15. 

Minnesota    State    Medical    Association.    Minneapolis,    June    20. 

West   Virginia   State  Medical   Assn.,  Webster  Springs,  June  20-22. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  Il/Slh  AniiiKil  Mrcling,  held  at  Johns  lIiipL-iiis  T'ln'r;  r.'.i/i/, 

Baltimore,  April  2-'r2G,  1900. 

Tlie  President,  Dr.  Samuel  T.  Earle,  in  tlic  Ch.Tir. 

Society  in  Good  Condition. 

The  reports  showed  tliat  tlic  societ.v  is  in  a  flourishing 
condition  financially.  It  possesses  a  library  of  l.'),275  voluines, 
valued  at  .$43,000,  and  portraits  worth  .$.5,000.  Funds  for  the 
purchase  of  now  books  are  provided  by  the  Frick  fund,  the 
Baker  fund,  and  the  Book  and  Journal  club.  The  library  was 
used  by  a  large  number  of  people  during  the  year  and  many 
duplicate  volumes  were  given  away  to  help  other  libraries. 
There  are  at  present  921  members,  of  whom  434  are  country 
members  and  4t).j  Baltimore  members.  During  the  year  there 
were  S  deaths.  The  fund  for  the  relief  of  widows  and  orphans 
of  decea.sed  members  now  amounts  to  .$018.56;  during  the  year 
one  appropriation  was  made  in  the  case  of  an  .aged  widow 
who.se  only  support  was  a  son  who  was  ill  witli  (yphoid  fever. 
Advocate  Improved  Medical  Laws. 

The  secretary  of  the  State  Board  of  Medical  Examiners  re- 
ported that  the  answers  to  questions  asked  at  the  state  board 
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examination  showed  a  lack  of  proper  training  in  the  candi- 
dates. Resolutions  were  passed  approving  the  minimum  stand- 
ard of  requirements  adopted  by  the  American  Medical  Asso- 
ciation, in  Julj',  1905,  and  directing  the  committee  on  legisla- 
tion to  arrange  for  such  changes  in  the  medical  laws  of  the 
state,  to  be  presented  at  the  next  meeting  of  the  legislature, 
as  sliall  bring  the  laws  into  full  conformity  with  these  re- 
quirements. A  committee  was  appointed  to  investigate  the 
dispensary  abuse  and  to  devise  ways  of  correcting  it. 

Approve  Movement  for  Pharmaceutic  Reform. 
A  resolution  was  also  passed  endorsing  the  action  of  the 
American  Medical  Association  in  establishing  a  Council  on 
Pharmacy  and  Chemistry  for  the  investigation  of  non-official 
drugs,  endor.sing  the  plan  of  action  proposed  by  the  council,  and 
approving  the  change  in  the  advertising  columns  of  Ttie  Jour- 
nal of  the  American  Medical  Association,  and  expressing  the 
hope  that  The  Journal  will  soon  be  free  of  all  advertisements 
which  may  in  any  sense  be  considered  objectionable. 

Message  of  the  President. 
In  his  presidential  addres.-?.  Dr.  Earle  spoke  of  the  imperative 
need  of  organization,  and  said  that  only  a  beginning  has  been 
made.  He  said  that  efTorts  should  be  made  to  liave  every 
physician  in  the  state  in  the  organization,  and  tliat  the  con- 
ditions of  entrance  should  not  be  too  rigid,  but  that  every  hon- 
orable and  upright  physician  should  be  welcome,  no  matter 
what  his  sentiments.  Dr.  Earle  urged  allegiance  to  the  pro- 
fession and  care  in  the  selection  of  officers  generally. 

The  Role  of  Pure  Cow's  Milk  in  Infant  Feeding. 
The  annual  oration  was  delivered  by  Dr.  Jacobi.  He  stated 
that  cow's  milk  is  not  a  proper  substitute  for  mother's  milk, 
and  no  matter  how  it  is  modified  it  can  never  become  so.  He 
called  attention  to  the  fact  that  there  was  no  artificial  feeding 
in  antiquity;  artificial  feeding  of  infants  was  first  practiced, 
so  far  as  we  know,  in  1500  A.  D.  It  is  only,  he  said,  when  a 
woman  has  no  milk  that  the  use  of  modified  cow's  milk  is  per- 
missible, and  only  then  when  the  more  appropriate  asses'  milk 
is  not  obtainable.  He  mentioned  in  some  detail  the  various 
disorders  arising  from  a  diet  of  cow's  milk  in  young  infants 
and  the  sequels  to  be  expected  such  as  rickets  and  allied  con- 
ditions. He  spoke  of  the  advantages  of  buttermilk  and  said 
that  too  great  uniformity  in  food  is  not  to  be  desired.  He 
urged  the  use  of  cane  sugar  in  preference  to  milk  sugar  in  the 
preparation  of  the  cow's  milk  mixt\ircs  and  dwelt  strongly 
on  the  importance  of  copious  dilution  of  the  food,  stating 
that  this  is  best  effected  by  the  addition  of  cereal  decoctions 
in  place  of  mere  water.  He  also  referred  to  methods  of  pre- 
paring infnnt  foods. 

{To  be  continued.) 


AMERICAN    CONFEDERATION    OF    RECIPROCATING, 

EXAMINING  AND  LICENSING  BOARDS. 

Meeting  held  al  Columbus,  Ohio,  April  25,  1006. 

The  President,  Dr.  W.  A.  Spiroeox.  in  the  Chair. 

Report  of  Secretary. 

The  secretary.  Dr.  15.  D.  Harison.  reported  that  the  follow- 
ing states  are  members  of  the  confederation:  Ohio,  South 
Carolina,  New  Mexico,  District  of  Columbia,  Wisconsin,  Iowa, 
Kentucky,  Indiana,  Nebraska,  Michigan,  Georgia,  Illinois,  Kan- 
sas, Maryland,  Oklahoma,  Nevada  and  North  Dakota. 

Tlie  following  states  reciprocate  under  Qualification  I: 
Illinois,  Ohio,  New  Jersey,  North  Dakota,  Virginia,  Wyoming, 
■South  Carolina.  Under  Qualification  II:  ;Michigan.  Wiscon- 
sin, Indiana,  Iowa,  Kansas,  Nebraska,  Maryland,  Minnesota, 
Vermont,  Missouri,  Nevada,  Maine,  Georgia,  District  of  Co- 
lumbia. A  number  of  these  states  are  not  members  of  the 
confederation,  but  have  adopted  its  basis  of  reciprocal  regis- 
tration. 

During  the  past  year  fiO!)  reciprocal  registrations  were  made 
by  12  of  the  states  from  which  n  report  was  obtained.  Of 
this  number  147  were  issued  under  Qualification  II  and  4.52 
under  Qualification  I.  No  report  was  received  from  10  other 
reciprocating  states. 


Report   of  Committee  on  Modifications  in  Reciprocal 
Qualifications. 
The  committee  recommended  the  substitution  of  the  follow- 
ing for  the  requirements  now  in  force: 

PREREQUISITE     CREDE.VTIALS. 

As  a  prerequisite  to  reciprocal  leKistration  the  applicant  therefor 
shall  file,  in  the  offices  of  the  boards  of  the  state  of  which  he  is 
a  licentiate  and  of  the  state  where  reciprocal  registration  is  sought, 
such  evidence  of  good  moral  and  professional  character  as  may  be 
demanded  by  said  boards,  and  such  evidence,  at  the  discretion  of 
either  board,  may  include  proof  of  membership  in  a  recognized  med- 
ical society,  and  such  membership  may  be  considered  in  connectioD 
with  the  other  evidences  of  character  presented. 

QUALIFICATION     I. 

A  certificate  of  registration  showing  that  an  examination  was 
less  than  that  prescribed  by  the  state  in  which  an  average  grade 
of  not  less  than  75  per  cent,  was  awarded,  the  holder  thereof 
having  been  at  the  time  of  said  examination  the  legal  possessor  of 
a  diploma  from  a  medical  college  In  good  standing  in  the  state 
where  reciprocal  registration  is  sought,  ma.v  be  accepted,  in  lieu 
of  examination,  as  evidence  of  qualification.  Provided,  that  in 
case  the  scope  of  the  said  examination  was  less  than  that  prescribed 
by  the  state  In  which  registration  is  sought,  the  applicant  may  l)e 
required  to  submit  to  a  supplemental  examination  by  the  board 
thereof  In   such   subjects  as  have  not  been   covered. 

QCALIFICATIOS    II. 

A  certificate  of  registration,  or  license  Issued  by  the  proper 
board  of  any  state,  may  be  accepted  as  evidence  of  qualification 
for  reciprocal  registration  in  any  other  state.  Provided,  the  holder 
of  such  certificate  had  been  engaged  in  the  reputable  practice  of 
medicine  in  such  state  tt  least  one  year,  and  also  provided  that  the 
holder  thereof  was,  at  the  time  of  such  registration,  the  legal 
possessor  of  a  diploma  issued  by  a  medical  college  In  good  stand- 
ing in  the  state  in  which  reciprocal  registration  is  sought,  and  that 
the  date  of  such  diploma  was  prior  to  the  legal  requirement  of  the 
examination  test  in  such  state. 

The  report  was  adopted. 
Report  of  Committee   on  Uniform   Entrance  and   Graduation 
Requirements. 

The  committee  recommended  as  a  substitute  for  the  require- 
ments adopted  at  Indianapolis,  April  17,  1905,  that,  after 
July  1,  1906,  the  minimum  requirement  for  registration  in  a 
medical  college  shall  be  a  recognized  diploma  for  a  four-year 
high-school,  college,  academy  or  university,  or  a  recognized 
equivalent  certificate,  such  diploma  or  certificate  having  the 
following  minimum  standard:  Academic  work  and  examina- 
tions, 60  counts  (a  count  represents  one  recitation  a  week 
for  the  school  year).  Required.  30  counts  (after  190G,  .35 
counts),  as  follows:  English,  10  counts;  mathematics,  10 
counts;  Latin,  5  counts  (10  counts  after  1906);  physics,  5 
counts.  Elective,  30  counts  (after  1906,  25  counts),  be  chosen 
from  the  following:  English,  10  counts;  French,  10  counts; 
German,  10  counts;  Spanish,  10  counts;  Greek,  10  counts: 
drawing,  3  counts;  history,  including  civics,  10  counts;  botany, 
5  counts;  zoology,  5  counts;  biology,  5  counts;  chemistry,  5 
counts:  trigonometry,  2  counts;  physical  geography,  5  counts: 
physiology  and  hygiene,  5  counts.  Conditions  may  be  allowed 
not  to  exceed  a  total  of  15  counts. 

The  report  was  adopted. 

Report  of  Committee  on  Advanced  Standing. 

The  committee  suggested  that  the  first  clause  of  the  present 
requirements  be  amended  to  read  as  follows: 

Graduates  holding  degrees  of  .\.B..  B.S..  or  equivalent  quallflcii 
tions  from  a  reputable  college  or  university  may  be  given  credits 
not  exceeding  one  vear.  Provided  that  the  applicant  for  such  credit 
shall  produce  evidence  which  will  satisfy  the  stale  iKiard  of  med- 
ical examiners  of  the  state  In  which  such  credit  Is  asked  that  he 
has  done  within  10  per  cent,  of  all  the  work  embraced  In  the  min- 
imum standard  of  requirements  of  the  confederation  In  the  fol- 
lowing subicds  :  lllstoiogv.  embr.vology.  ostoolog>-,  anatomy,  phys- 
iology, chenilstrv  and  toxicology  and  bacteriology :  and  provided 
that"nnv  lltorarv  college  which  shall  undertake  this  work  shall 
In  Its  catalogue  announce  the  fact  that  It  will  give  this  first  .vear 
of  the  medical   course. 

The  report  was  adopted. 

Primary  Examination. 

The  following  resolution  was  olTered  by  the  Ohio  Roard: 

PrKohetl,  That  a  cerlllicale  Issued  by  a  board  covering  credit.* 
received  In  a  prima rv  or  Junior  examination  hold  by  said  board 
may  he  received  and  given  credit  bv  the  board  of  another  state: 
provldod  that  (be  primary  examination  shall  only  Include  the 
following  suljcrls  which  must  have  been  completed  to  the  end 
of  the  second  vear.  at  least.  In  a  recognized  medical  college  In  ac- 
cordance with  the  standard  medical  curriculum  of  the  confederation  : 
Anatomy,  physloloi-y.  chemistry  and  toxicology,  histology,  embry- 
ology and  b.K  terlology. 

The   resolution    was    adopted. 

Report  of  Committee  on  Uniformity  of  Forms. 

The  committee  recommended  a  uniformity  in  reciprocal 
license   applications   blanks,   and   that  the   following   require- 
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merits  at  least  be  considered  essential:  (a)  A  question  which 
will  reveal  the  past  conduct  and  proposed  attitude  toward  en- 
gaging in  itinerant  practice  or  objectionable  advertising  busi- 
ness, (b)  A  comprehensive  phj'sical  description  sworn  to 
by  the  applicant  and  endorsed  by  those  who  make  affidavits, 
as  to  his  moral  and  professional  standing;  affidavits  by  appli- 
cant to  be  positive  instead  of  "to  the  best  of  his  knowledge 
and  belief."  Intended  residence  not  necessarily  required,  (c) 
A  certified  copy  of  license  which  is  used  ag  a  basis  for  reci- 
procity, (d)  A  detailed  statement  of  preliminary  and  med- 
ical  college   education. 

The    report    was    adopted. 

President's  Address. 

The  president,  in  his  closing  address,  emphasized  the  point 
that  the  work  of  the  confederation  was  purely  educational, 
and  its  resulting  standards,  qualifications  and  regulations 
were  merely  suggestive  and  intended  as  a  guide  and  in  the 
interest  of  uniformity  rather  than  mandatory  on  boards  who 
held  membership  in  the  confederation.  The  boards,  however, 
were  naturally  expected  to  live  up  to  the  ideals  of  the  con- 
federation in  as  far  as  their  laws  and  local  conditions  per- 
mitted. He  acknowledged  the  indebtedness  of  the  confedera- 
tion to  the  very  valuable  assistance  rendered  by  the  Ohio 
State  Medical  Board,  the  Faculty  of  the  Ohio  State  Medical 
University,  and  the  visiting  deans  of  other  medical  colleges 
throughout  the  country  in  contributing  to  the  success  of  the 
meeting  by  their  presence  and  advice.  He  also  especially 
referred  to  the  great  assistance  rendered  the  confederation 
hy  Prof.  Charles  F.  Wheclock.  representing  the  Xew  York 
Board  of  Regents,  and  Dr.  Fred  C.  Zapffe,  Secretary  Associa- 
tion American  Medical  Colleges. 

Officers  Elected. 

The  present  officers  were  re-elected  for  the  ensuing  year: 
President,  Dr.  W.  A.  Spurgeon,  Muncie,  Ind. ;  secretary.  Dr. 
B.  D.  Harison,  Detroit. 


MEDICAL  ASSOCIATION  OF  GEORGIA. 

Fifty-seventh  Annual  Meeting,  held  at  Augusta,  April   lS-20. 
1906. 
The  President,  Dr.  W.  Z.  Holliday,  Augusta,  in  the  Chair. 
[Continued  from  Page  1292.) 
Is  There  a  Continued  Fever  Other  than  Malarial  or  Typhoid? 
Dr.  .J.  W.  Palmer,  Alley,  said  that  from  a  clinical  stand- 
point he  believes  all  questionable  cases  of  continued  fever  are 
a  variety  of  mild,  uncomplicated  cases  of  typhoid  fever,  except 
occasionally  they  may  be  malarial. 

The  General  Practitioner  as  a  Factor  in  Surgery. 
Dr.  R.  R.  Kime,  Atlanta,  said  the  physician  bears  a  three- 
fold relation  to  siu-gery.  The  first,  and  most  important,  is  the 
prevention  of  the  necessity  for  surgery.  Second,  the  physi- 
cian may  be  a  causative  factor  in  developing  directly  or  indi- 
rectly conditions  that  require  operative  procedures.  Third, 
the  physician  is  often  called  on  to  use  his  judgment  and  advise 
his  patient  either  for  or  against  operative  procedures.  To 
secure  the  best  results  and  place  surgery  and  medicine  on  a 
higher  scientific  basis,  the  work  of  the  physician  and  surgeon 
should  be  more  closely  associated  and  combined  with  that  of 
the  anatomist,  the  physiologist,  and  the  pathologist. 

Suprarenal  Tuberculosis. 
Di!.  William  Clifton  Lyle,  Augusta,  reported  a  case  of 
-■Vddison's  disease  which  came  to  postmortem.  The  special 
points  were  the  freedom  of  the  sclerotics  and  roots  of  the 
nails  from  pigment ;  the  dark  lines  at  the  juncture  of  the 
skin  and  mucous  membrane  of  the  lips  and  in  the  creases  of 
the  palms.  The  hemophilia,  acetonuria.  the  atrophy  of  the 
suprarenals.  uncommon  in  persons  of  that  age  (5.5),  and  the 
decided  improvement  consequent  to  the  administration  of  su- 
prarenal substance.  In  this  disease,  even  when  marked  im- 
provement takes  place,  the  patient's  life,  owing  to  the  abol- 
ished function  of  the  suprarenal  glands,  is  extremely  precarious, 
and  all  patients  who  have  greatly  improved  or  apparently  re- 
covereil.   should    lead   inactive  lives.     Thev   should  be   warned 


that  they  are  not  cured;  that  the  morbid  conditions  are  still 
present,  and  that  any  overexertion  or  undue  exposure   liable 
to  depress  the  heart  may  be  attended  with  grave  danger. 
Intussusception. 

Dr.  Marion  M.  Hut,l,  Atlanta,  believes  that  early  operation 
is  the  only  rational  treatment.     High  irrigation  may  be  used 
witli  advantage  to  aid  in  reducing  the  intussusception. 
Appendicitis. 

Dr.  Floyd  W.  McRae,  Atlanta,  presented  some  general  ob- 
servations and  statistics  up  to  date  regarding  this  disease. 
He  emphasized  the  point  that  appendicitis  is  first,  last  and  all 
the  time  a  surgical  disease,  though  not  always  under  all  con- 
ditions an  operative  one.  Early  diagnosis  and  prompt  surgical 
intervention  in  all  cases  will  reduce  the  mortality  to  less  than 
2  per  cent. 

Needed  Legislation  on  Pure  Food  Laws  for  Georgia. 

Dr.  O.  H.  BuroRD,  Cartersville,  said  that  it  devolves  on  the 
medical  profession  to  educate  the  masses  to  see  the  impor- 
tance of  having  wholesome  food  to  build  strong  bodies,  so  that 
they  may  withstand  the  inroads  of  disease.  The  medical  pro- 
fession of  the  state  can  wield  great  power  for  good  if  they 
would  realize  that  they  are  the  watchmen  on  the  towers.  The 
author  made  an  eloquent  plea  for  more  stringent  laws  with 
regard  to  pure  food. 

Dr.  O.  L.  HoLJfES,  Covington,  reported  a  case  of  vaginal 
sarcoma  in  an  infant,  seven  months  of  age.  He  presented  a 
study  of  all  similar  cases  found  in  the  literature. 

Dr.  C.  R.  Andrews,  Atlanta,  described  a  method  of  staining 
Spirochccta  pallida. 

Dr.  J.  E.  SoMMERFlELD,  Atlanta,  reported  a  case  of  typhoid 
fever  followed  by  an  abscess  of  the  liver.     On  aspiration,  pus 
was  found.     Recovery  followed  operation. 
[To   be  continued.) 


Therapeutics 

I  It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Tuberculosis. 

In  speaking  of  the  dietetic  and  medicinal  treatment  of  tuber- 
culosis, Bjorkman,  in  Merck's  Archives,  states  that  the  condi- 
tion of  the  stomach  and  intestinal  canal  must  be  carefully 
watched,  even  more  carefully  than  the  lungs,  because  if  fail- 
ure of  these  organs  takes  place  the  case  will  be  lost.  The 
patient,  consequently,  should  never  eat  heartily  at  any  time, 
nor  should  liquid  foods  be  taken  in  too  large  quantities.  Small 
meals  and  of  the  highest  caloric  value,  he  states,  should  be 
partaken  of  frequently.  The  patient  should  be  allowed,  as  a 
rule,  to  choose  the  articles  of  food  he  relishes  most,  and  no 
food  that  does  not  meet  with  his  approval  should  be  served. 

Fats  in  the  form  of  butter  and  cream  are  important  articles 
of  diet.  Cod-liver  oil  is  of  value  when  it  agrees  with  the 
patient.  'Whenever  fever  is  present  the  patient  should  be  put 
to  bed  in  the  open  air  and  should  remain  at  rest  as  long  as 
the  fever  continues;  at  the  same  time  he  should  be  fed  to  the 
maximum. 

Raw  eggs  in  increasing  amounts  are  recommended,  also 
milk  and  whisky  in  small  amounts  and  oft  repeated.  If  the 
patient  can  bear  wine  or  beer  in  small  quantities  at  meal  limes 
they  are  permissible,  but  should  never  be  given  in  doses  large 
enough  to  irritate  the  stomach. 

Excellent  results  may  be  expected  from  change  of  climate 
if  the  case  is  not  too  far  advanced,  and  providing  that  the 
patient  remains  long  enough  at  an  altitude  where  he  can  enjoy 
pure  air  and  out-of-door  life. 

In  advanced  cases  Bjorkman  condemns  any  change  of  cli- 
mate which  would  take  the  patient  away  from  his  friends. 

Individuals  with  weak  heart,  arteriosclerosis,  diabetes  and 
emphysema   should   not  be  sent  to  high  altitudes,  but  rather 
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to  a   low,  dry,  sunny  climate,  where  the   air   is   pure  and   the 
lluctuations  of  temperature  not  great. 

In  the  medicinal  treatment,  it  should  be  the  aim  to  raise 
the  phj'siologic  activity  of  the  cells  as  nearly  to  normal 
as  possible,  in  this  way  facilitating  the  destruction  of  tubercle 
bacilli  and  assisting  in  eventual  cicatrization.  Wliile  Bjork- 
man  places  no  specific  value  in  the  following  medicinal  com- 
binations, they  are  recommended  according  to  the  certain  re- 
quirements and  value  in  correcting  digestive,  bronchial  and 
nutritive  disturbances: 

B.     Creosoti   m.  Ixxv         51 

Mucil.    acaciae 3iiss       101 

Pulv.  althsese  rad.  q.  s.  | 

M.  Ft.  pil.  No.  c.  Sig.:  Two  pills  after  each  meal,  gradu- 
ally increasing  the  dose  to  five  pills  after  each  meal. 

The  foregoing  may  be  continued  for  several  months.    Or: 

IJ.     Creosoti    3i        4] 

Tinct.    nucis    vomicte 3ii        8 

Mucil.   acaciae    5i       30 

Syrupi  hypophos.  q.  s.  ad %iv     120 

M.     Sig.:     One  teaspoonful  after  each  meal. 
Guaiacol   is  recommended  as  follows: 

IJ.     Guaiacol.  earb gr.  iii-viii  |20-.50 

M.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  morning  and 
night,  gradually  increasing  the  amount  to  75  grains  (5.00)  a 
day.    Or : 

R.     Guaiacoli   gr.  xxs        2 

Olei  amygd.  dulcis 3v       20 

Pulv.    acacise 3iis3       10 

Ft.  emulsio  et  adde 

Aquae  dest.  q.  s.  ad Oii  1000 

M.  Sig.:  Eight  ounces  to  be  injected  by  the  bowel  once 
daily. 

If  digestive  disturbances  arise  creosote  may  be  administered 
by  the  bowels  as  follows: 

I?.     Creosoti     3ss-i     2-4 

Olei    nmygdahc   dulcis Jiiss       75 

Vitelli  ovi   No.  i 

Aquae   dest 5viss     195 

M.     Ft.  emulsio.     Sig.:     The  entire  amount  to  be  introduced 
into  the  rectum  through  a  high  rectal  tube. 
As  an  inhalation  the  following  is  recommended: 

B .     lodof ormi    gr.   xv         1 

Creosoti   m.  iv  25 

Olei  eucalypti m.  vili  50 

Spts.   chloroformi    3s3 

Spts.  vini  rect. 

Spts.  etheris,  aa    Jss       15 

To  be  used  as  an  inhalation.    Or: 

Resorcini   resublim gr.   viii-xvi  150-1 

Aqua;  dest  q.  s.  ad Jiv     120[ 

Sig.:     To  be  used  in  a  steam  inhaler. 
In  the  treatment  of  the  cough  the  sweet  cough  syrups  and 
elixirs  should  be  avoided,  as  they  tend  to  quickly  disturb  the 
digestion.    For  the  relief  of  the  cough  the  following  is  recom- 
mended: 

R.     Apomorphina-  hydrochlor gr.  ss  lO.'J 

Acidi  hydrochlor.  dil .- m.  viii  50 

Aquae  dest Jiv     120 

Syr.   althaeae    Si       30| 

M.     Sig.:     One  tablespoonful  every  two  hours. 
In  extreme  cases  in  whirh   other   agencies   have   failed   the 
following  combination   is   recommended: 

If.     Ext.  hyoscyanii gr.  iv  125 

Morphina!  hydrochlor gr.  iss  [09 

Aquic  amygdalic  amari jss       15| 

M.  Sig.:  From  twelve  to  fifteen  drops  in  water  se\;eral 
times  a  day. 

In  the  treatment  of  diarrhea  I  hi'  following  combinations  arc 
recommended: 

B.     Pulv.  ))Iumbi  acetatis 

Pulv.  allhmic  rad.,  Afi gr.  Ixxv     75 

Syrupi  simplicis  q.  s.  ad  nuissam 

Ft.  pil  No.  I.     Sig.:     One  pill  four  or  five  times  a  day. 


M. 


M. 


M. 
Or: 
B. 


Acute    Conjunctivitis. 
In  conjimctivitis  the  following  outline  of  treatment  is  recom- 
mended by  the  Med.  News: 

As  an  antiseptic  lotion  the  following: 

B.     Hvdrargvri    cvanidi gr.    ii  |125 

Aqua;    .'. ". Oi     500| 

M.  Sig.:  To  be  used  as  an  eye  lotion,  alternating  with  the 
following  combination : 

It.     Zinci  sulphatis gr.  v  130 

Aquae    3iiss       10| 

M.     Sig.:     To  be  instilled  into  the  eye  once  daily. 
^\lien  the  conjunctivitis  is  purulent  and  due  to  the  gonococ- 
cus  a  solution  of  silver  nitrate  should  be  employed  locally: 

B.     Argenti  nitratis gr.  v  130 

AquiE    3iiss       10| 

M.  Ft.  lotio.  Sig.:  To  be  applied  locally  to  the  conjunc- 
tiva;, and  followed  immediately  by  a  saline  solution  as  follows: 

B.     Natrii   chloridi gr.   xxx        21 

Aquae    3iiss       10| 

M.  Sig.:  Apply  locally  to  the  conjunctivae  to  counteract 
the  effect  of  the  silver  nitrate  solution. 

In  keratitis  the  same  outline  of  treatment  may  be  carried 
out  as  in  conjunctivitis  and  the  following  ointment  inserted 
into  the  eye  as  an  antiseptic: 

B.     lodoformi    gr.   v-x  |30-.65 

Lanolini     3iiss       I0| 

M.  Ft.  unguentum.  Sig.:  A  small  piece  to  be  placed  on 
the  conjunctiva;  and  massage  given  to  the  eyeball.      Or: 

B-     Hydrarg.  oxidi  fiavi gr.  i-v  |06-.30 

Lanolini     3iiss       10] 

M.  Ft.  unguentum.  Sig.:  A  small  piece  to  be  inserted  into 
the  eye  once  daily,  followed  by  massage  of  the  eyeball. 

In  cases  of  iritis  in  which  the  condition  is  acute  and  the 
pain  intense,  it  is  recommended  that  from  four  to  six  leeches 
be  applied  to  the  temporal  region  and  the  following  ointment 
applied  locally: 

B.     Ext.  belladonna; gr.  xv         11 

Ung.    hydrargyri     Siiss       10| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  to  the  region 
above  the  eye. 

If  the  condition  is  very  acute  the  following  is  recommended: 

B-     Atropinte  sulphatis gr.  i  106 

Cocainoe  hj'drochlor gr.  iv  l25 

Sol.  adrenalini   ( 1-1,000)    m.  xxx        2 

AquiB    Siiss       10| 

M.     Sig.:     One  drop  into  the  eye  every  three  hours. 
In   cases   of  glaucoma   the   following  is   recommended   after 
iridectomy  is  performed: 

B-     Pilocarpinte   hydrochlor gr.    ii  112 

Physostigminic  sulphatis gr.  1/5  1012 

Solutio  adrenalis    (1-1,000) 3i        4 

Aquae     3i        4 1 

M.  Sig.:  As  an  instillation  into  the  eye  four  or  five  times 
daily. 

In  cases  of  granular  conjunctivitis  the  following  is  recom- 
mended : 

B.     Cupri  sulphatis gr.   i  06 

Acidi  salicylici 

Cocaina>  hydrochlor.,  fifi gr.   ii  12 

Lanolini   Siiss      10 

M.  Sig.:  Apply  locally  to  the  conjunctivae  at  night,  and 
wash  it  off  in  the  morning  with  a  warm  boric  acid  solution. 

Rheumatism. 
In  the  treatment  of  rheumatism  or  tonsillitis  the  following 
combination  is  recommended  by  Dr.   E.  S.  McKce  in   Merck's 
Archives  : 


Pulv.  opii .   gr.  ss 

Acidi  tannic! .  .  .  gr.   i 

Sacclmri   laotis gi\  viii 


Codeinie  sulph. .  . 

Acetnnilidi    

Sodii   salicylatis 

Alcoholis     

Syrupi  rubi 


■.   xlv 

.Siiss 

.  .Jss 

.^i 


25 


M. 


M.     Ft.  chart.  No.  x.     Sig.:     One  powder  three  times  «i  day. 


Glycerin!    Jss 

Sig.:     One  teaspoonful  every  three  hours  in  water. 
The  alcohol  is  used  to  dissolve  the  acotanilid,  and  the  rasp- 
berry  syrup   and   glycerin   aid   in   rendering  the   mi\ture   more 
palatable. 
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Members  of  State  Board  of  Health  Can  Not  Sue. 

The  Suprpme  Court  of  Geor<,'ia  lioUr*.  in  Woodward  vs.  West- 
moreland, tliat  the  act  of  that  state  of  1003  creating- the  state 
lioard  of  health,  not  declaring  that  board  to  be  a  corporation 
:ind  not  conferring  on  the  board  as  such,  nor  its  members,  the 
I  iffht  to  sue,  no  suit  can  be  brought,  in  the  names  of  the  mem- 
Im  IS  of  the  board,  in  alleged  representative  capacity,  relating 
M.  matters  within  the  jurisdiction  of  the  board.  It  say,s  that 
tlif  board  is  created  simply  as  an  agency  of  the  state  govern- 
inent.  to  have  supervision  and  control  over  all  matters  relat- 
ing to  the  public  health.  There  are  always  a  number  of  these 
:L;:pncies  for  the  control  of  certain  matters  relating  to  public 
1  (fairs,  and  the  authority  of  such  agencies,  or  of  the  individ- 
lals  composing  the  same,  to  bring  suit  in  behalf  of  the  public, 
ill  pends  upon  the  terms  of  the  act  creating  the  agencies  and 
N  fining  their  limits  and  powers.  If  the  act  creating  the  board 
lines  not  declare  it  to  be  a  corporation,  and  does  not  in  terms 
authorize  a  suit  to  be  brought  by  it  or  its  members,  then  suits 
cannot  be  brought  by  the  members  in  their  individual  capacity. 

No  Damages  for  Physical  Injury  from  Mental  Anxiety. 

The  Appellate  Court  of  Indiana.  Division  Xo.  1.  says,  in  the 
case  of  Kagy  vs.  Western  Union  Telegraph  Co.,  that  it  is  now 
the  rule  of  law  in  Indiana,  in  harmony  with  the  weight  of 
authority  elsewhere,  that  damages  can  not  be  recovered  for 
mental  anguish  alone,  caused  through  the  negligent  failure  of 
a  telegraph  company  to  deliver  a  telegraphic  message.  But 
the  question  presented  here  was:  In  a  case  where  the  direct 
effect  of  the  defendant's  negligence  is  mental  anxiety  and  dis- 
tress, for  which  alone  no  damages  are  recoverable,  however  real 
and  manifest  the  mental  disturbance  be,  may  there  be  recovery 
for  physical  consequence  of  such  mental  hurt?  The  court, 
however,  is  unable  to  find  any  reason  for  allowing  a  recovery 
of  damages  for  physical  injury  resulting  from  mental  anxiety 
and  suffering,  occasioned  by  negligence,  which  would  not 
require  it  to  hold  the  defendant  to  liability  where  the  conse- 
quence of  such  negligence  is  mental  suffering  alone.  Every 
serious  mental  shock  or  tension  has  physical  sequence  of  vary- 
ing .severity  and  duration,  which  is  immediately  connected 
with,  and  naturally  dependent  on,  the  mental  disturbance  as 
the  cause  thereof.  If  mental  injury  of  such  character  is  so 
obscure  and  incapable  of  satisfactory  investigation  in  a  court 
of  justice  that  it  is  wise  policy  uot  to  submit  the  matter  to  a 
jurj',  the  physical  depres.sion  or  irreg\ilarity  reasonably  to  be 
expected  therefrom  is  ordinarily  not  less  difficult  of  being 
intelligently  apprehended  as  a  matter  of  damages.  Moreover, 
in  this  case  the  alleged  consequence  was  the  rupture  of  an 
intestine  by  the  plaintiff,  who  was  sick  with  typhoid  fever, 
and  the  court  follows  the  statement  of  that  fact  with  the  decla- 
ration that  even  wliere  damages  are  allowed  in  such  cases,  as  in 
some  jurisdictions,  for  mere  mental  suffering,  it  is  said  that 
they  "ought  not  to  be  enhanced  by  evidence  of  any  circum- 
stances which  could  not  reasonably  have  been  anticipated  as 
probable  from  the  notice  received  by  the  telegrapher." 

Standard  for  Village  Physician. 

The  Supreme  Court  of  Iowa  says,  in  the  malpractice  case  of 
Fcrrell  vs.  Kllis,  that  the  defendant  was  a  physician  residing 
in  the  village  of  Powersville,  Mo.  He  was  called  to  attend 
the  plaintiff,  who  lived  about  three  and  one-half  miles  distant, 
ami  who  had  fallen  from  a  ladder  and  dislocated  the  radius  of 
his  arm  at  the  elbow.  Whether  it  was  a  forward  or  a  back- 
ward dislocation  was  in  dispute.  The  defendant  testified  that 
it  was  a  backward  dislocation;  that  he  brought  the  head  ot 
the  radius  in  opposition  with  the  external  condyle  and  dressed 
the  arm  extended;  that  it  healed  as  well  as  usual  in  such 
eases.  The  arm  was  examined  by  other  physicians  some 
months  afterward,  and  about  seven  months  after  the  acci- 
dent was  operated  on  by  a  physician  of  Centerville,  assisted 
by  two  other  physicians.  According  to  their  testimony  the 
head  of  the  radius  had  slipped  forward,  and  after  breaking 
the  adhesions  they  set  the  arm  and  dressed  it.  flexed,  or  at 
right  angles.     The  trial  court  instructed  the  jury  that:     "The 


standard  of  skill  and  learning  required  in  any  case  is  that 
reasonable  degree  of  skill  and  learning  ordinarily  exercised  by 
the  members  of  the  profession  at  the  time  of  the  treatment  In 
question,  having  regard  to  the  advanced  state  of  the  profession 
at  the  time."  This,  the  Supreme  Court  holds,  was  erroneous 
in  not  limiting  the  degree  of  skill  and  learning  to  that 
ordinarily  possessed  by  physicians  and  surgeons  practicing  in 
similar  localities.  The  presumption  that  prejudice  resulted 
was  in  no  way  obviated  by  the  record.  No  physician  other 
than  the  defendant,  residing  at  Powersville,  testified.  Sur- 
geons of  more  or  less  experience  from  Lineville,  Corydon,  Al- 
lerton  and  Centerville.  places  varying  in  population,  according 
to  the  last  federal  census,  from  090  to  more  than  5,000  inhab- 
itants, testified ;  while  the  village  of  Powersville  was  too  small 
to  find  place  in  the  eniuneration.  Judicial  notice  is  taken  of 
the  population  of  towns  and  cities.  The  Supreme  Court  has 
here  done  so,  not  to  sustain  an  error,  but  in  order  to  ascertain 
if  possible,  that  an  error  committed  might  not  have  been  with- 
out prejudice.  No  other  debatable  question  was  raised  by  the 
record.  For  the  error  pointed  out  a  judgment  in  favor  of  the 
plaintiff'  must  be  and  is  reversed. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Medical  Record,  New  York. 
April  21. 

1  Condition  of  the  Air  of  the  New  York  Uapid  Transit  Subwa.v. 

O.  A.  Soper,  New  I'ork. 

2  Kxplosion  of  a  Radium  Tube.      IS.   Abbe.   New  Y'ork. 
:{   'X-Ra.v  Therapy.      A.  D.  Rockwell.  New  York. 

4  Memoranda    Anent    the    Treatment   of    Gangrene    in    the    Dia- 

betic.     II.    Stern,  New  York. 

5  *LarvDgeal  Edema.     H.  Smith,  New  Y'ork. 

6  'The    Three-Glass    Catheter    Test    of    TTretbral    and    Bladder 

Detritus  in  Urethritis.     A.  L.  Wolbarst.  New  York. 

3.  X-Ray  Therapy. — Rockwell  reports  the  history  of  a  num- 
ber of  cases  and  gives  a  summary  of  his  results.  There  is  one 
case  of  melanotic  sarcoma  in  which  32  exposures  were  made 
with  no  benefit;  one  case  of  osteosarcoma  with  40  exposures 
and  no  benefit ;  two  cases  of  epithelioma  with  45  and  47  ex- 
posures respectively,  with  recovery  in  both  eases;  one  case  of 
Basedow's  disease,  with  no  benefit  from  16  exposures:  one  case 
of  carcinoma  of  the  tongue  with  10  exposures  but  no  benefit; 
one  case  of  carcinoma  of  the  mouth  in  which  24  exposures 
were  given  with  no  benefit;  two  cases  of  carcinoma  of  the 
neck,  with  24  and  25  exposures  respectively,  followed  by  no 
benefit;  on  the  contrary,  both  were  stimulated  to  increased 
activity  of  growth;  one  case  of  alopecia  areata  subjected  to 
22  exposures  with  no  benefit;  one  case  of  lupus  vulgaris,  with 
45  exposures,  terminating  in  recovery;  one  case  of  lupus 
erythematosus,  with  36  exposures,  but  no  benefit;  one  case  of 
tuberculous  glands  in  which  there  Avas  decided  benefit,  but  the 
treatment  was  abandoned  because  of  sudden  and  severe  derma- 
titis; one  case  of  scirrus  of  the  breast,  treated  by  24  post- 
operative exposures,  in  which  there  was  no  evidence  of  re- 
turn after  three  years;  one  case  of  rheumatoid  arthritis  with 
24  exposures  but  no  benefit ;  one  case  of  nevus  with  30  expos- 
ures followed  1)}-  recovery. 

5.  Laryngeal  Edema. — Smith's  treatment  of  these  cases  is  r' 
follows:  In  the  acute  stage  the  external  measures  consist  of 
cold  compresses  to  the  throat,  and  leeches.  Internally  a  brisk 
purgative,  or  even  emesis,  will  abstract  some  of  the  accumulat- 
ing serum.  Bits  of  ice,  benzoin  vapor,  adrenalin  by  spray  to 
the  larynx,  and  10  drops  of  the  same  solution  every  hour  in- 
ternally are  important  tlierapcutic  agents.  Venesection  is  also 
of  vahie  in  these  cases.  Scarification  or  puncture,  whenever 
feasible,  is  valuable.  If  all  local  measures  fail,  tracheotomy 
is  the  one  most  effective  measure.  WTien  edema  is  secondary 
to  a  neighboring  abscess,  evacuation  of  pus  will  generally  re- 
lieve it. 

6.  Three-Glass  Catheter  Test  of  Urethral  and  Bladder  Detri- 
tus.— Wolbarst  advocates  the  use  of  the  following  test:  The 
anterior  urethra  is   w-ashed   out  carefullv   until   the  washings 
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come  out  clear  into  glass  No.  1 ;  this  shows  the  condition  of 
the  anterior  urethra.  A  soft,  sterile  catheter  of  small  caliber 
is  now  passel  into  the  bladder,  and  the  bladder  contents  are 
drawn  off  into  glass  No.  2;  this  shows  the  bladder  urine  plus 
any  possible  drippings  from  the  posterior  urethra,  or  any  pos- 
sible urethral  detritus  carried  in  by  the  catheter;  with  the 
catheter  in  silti,  the  bladder  is  washed  out  thoroughly,  until 
the  washings  come  out  clear;  this  shows  that  the  bladder  is 
empty  of  all  pus  or  shreds.  About  eight  ounces  of  clear  fluid 
are  now  injected  into  the  bladder,  and  the  catheter  is  with- 
drawn; the  anterior  urethra  and  the  bladder  have  been  thor- 
oughly washed  out.  The  patient  now  passes  two  ounces  of 
the  fluid  into  glass  No.  3;  this  shows  the  condition  of  the 
posterior  urethra.  The  separate  urines  from  the  three  parts 
of  the  urinary  tract  have,  therefore,  been  mechanically  ob- 
tained. If  the  physician  decides  to  go  into  further  detail  he 
may  massage  the  prostate  and  have  two  ounces  of  fluid  passed 
into  glass  No.  4;  this  will  show  the  prostatic  condition  after 
massage. 

New  York  Medical  Journal. 
April  21. 

7  Clinical  and  Microscopic  Variations  of  Chorioepithelioma  from 

a  Practical  Standpoint.      (To  be  concluded.)      E.  T.  Frank. 
Now    Yorli. 

8  Renal    Calculus ;    Symptoms    and    Treatment.     E.    Eliot,    .Tr.. 

New  York. 

9  *Bile  Acids  as  a  Remed.v.     A.  C.  Croftan,  Chicago. 

10  'Brow   Ague;    Frontal    Sinus   Congestion   with   Periodic   Head- 

aches.    F.  Woodbury,  Philadelphia. 

1 1  Choniistrv    of   Toxemias    in    Pregnancy.      C.    G.    I.    Wolf,    New 

York, 

12  Association   of   Adenoids    and    Beginning    Deafness    in    Young 

f'hiklrcn.     P.  D.  Kerrison,  New  York. 
i:i     Medical    Society    of    Kingdom    Come.     W.    C.    Gardner.    New 

York. 
It     Case  of   Melena   Neonatorum.     B.   E.   Ilelprin,   Brooklyn. 

0.  Bile  Acids  as  a  Remedy. — According  to  Croftan,  bile  acids 
may  be  employed  with  propriety  chiefly  in  three  conditions 
that  are  causally  related  to  each  other,  namely,  intestinal 
putrefaction,  hepatic  insufTiciency,  gallstone  disease,  and  the 
various  syndromes  known  to  be  consecutive  to  these  states. 
Croftan  employs  glycocholic  acid,  in  the  form  of  the  sodium 
salt,  because  it  is  more  readily  procurable  and  cheaper  than 
taurocholic  acid.  The  dose  varies  according  to  the  exigencies 
of  the  case.  Croftan  has  been  in  the  habit  of  giving  half- 
grain  doses  at  frequent  intervals  until  the  desired  effect  is  pro- 
duced. He  says  that  there  is  never  any  danger  of  giving  too 
much  because  the  sodium  glj'cocholate  in  no  way  deranges  the 
stomach,  and,  if  given  in  very  large  doses,  merely  occasionallj' 
produces  a  little  diarrhea  which  promptly  carries  off  the  sur- 
plus. Aside  from  the  clinical  results  obtained  there  are  three 
chemical  indices  that  enough  is  being  given:  1,  The  disap- 
pearance of  sulphids  from  the  stools;  2,  the  disappearance  or 
great  reduction  of  the  aromatic  sulphates  (of  which  indican 
is  the  prototype)  from  the  urine,  and  3,  the  appearance  of 
bile  acids  in  the  urine. 

10.  Brow  Ague. — The  practical  feature  of  Woodbury's  pa- 
per consists  in  calling  attention  to  the  importance  of  careful 
local  e.\amination  in  cases  of  frontal  periodic  headache  instead 
of  simply  dismissing  them  'with  prescriptions  without  such 
examination.  In  cases  of  brow  ague  the  discovery  of  the  local 
tumefaction  directly  leads  to  its  removal  by  methods  in  com- 
mon use  and  the  prompt  relief  of  the  symptoms.  Woodbury 
says  that  it  has  hapi)ened  in  cases  of  frontal  headache  that 
after  a  course  of  unsuccessful  treatment  the  patient  sponta- 
neously expelled  some  foreign  body  or  living  larvte  which 
caused  the  local  pain  and  which  would  have  been  recognized 
at  the  beginning  if  a  proper  examination  had  been  made. 

Lancet-Clinic,  Cincinnati. 
April  Bl. 
l.T     Use  of  the  Obstetrical  Forceps.     I,.  S.  Colter.  CInclnnntl. 
10     Tuberculosis  of  the   Cervical   Lymphatics  and   Its  Treatment. 
II.   c.   Sharp,  .TplfersonvHle,   Ind. 

17  Dingnosls  and  Treatment  of  Gallstones.     .7.  G.   Albcrs,  Fulda. 

Ohio. 

St.  Louis  Medical  Review. 
April  n. 

18  -Y-llay  Burn  of  the  Abdomen.     A.   D.   Mcwborn.   New  York. 

19  Lycanthropy   (Continued).     J.  Knott.   Dublin,  Irclnnd. 

29  'Visit   to  the  Ma.vos  at  Itochestor,  Minn.      A.    C.    Bcrnays,    St. 

liOUlS. 


20.  Visit  to  the  Mayos. — Bernays  states  that  a  visit  to  the 
Mayos  at  Rochester,  ]\Iinn.,  will  convince  any  one  that  the 
home  treatment  of  disease,  acute  or  chronic,  is  unsatisfactory, 
and  that  its  results  are  in  every  way  inferior  to  hospital  or 
institutional  treatment.  This  being  granted,  the  example  set 
by  the  Mayos  will  be  followed.  Hospitals  will  be  built  by 
aggregations  of  specialists  financially  backed  by  capitalists. 
The  money  invested  will  earn  legitimate  dividends,  and  the 
physicians  and  surgeons,  as  well  as  the  men  conducting  the 
special  departments,  will  be  paid.  He  can  thus  see  the  easy 
solution  of  many  questions  that  now  perplex  and  retard  pro- 
fessional aims  and  ends.  There  will  be  united  effort,  and  the 
miserable,  petty,  personal  interests  will  yield  to  the  greater 
interests  and  exalted  rivalry  between  fully  equipped  scientific 
institutions.  The  medical  profession,  as  well  as  the  public, 
will  be  better  served;  both  will  be  elevated  and  benefited  by 
the  division  of  labor  among  men  trained  for  the  special  lines 
of  research;  and  the  business  management  may  perhaps  be 
left  to  a  large  extent  in  clerical  hands. 

Annals  of  Surgery,  Philadelphia. 
April. 

21  *Value  of  the  Differential   Leucocyte  Count   in   Acute   Surgical 

Diseases.      C.   L.  Gibson,   New  York. 

22  Fibrolipoma  of  .law  and  Neck.     L.  W.  Rose.  Rochester.  N.  Y. 

23  •Discission    of    the    Pieura    in    the    Treatment   of   Chronic    Em- 

pyema.    J.  Ransohoff.  Cincinnati,  Ohio. 

24  Movements  of  the   Stomach  and   Intestines  In   Some   Surgical 

Conditions.      W.    B.    Cannon    and    F.    T.    Murphy,    Boston. 
Mass. 

25  Technic  of  Gastroje.lunostomy.     W.  .7.  Mayo,  Rochester,  Minn. 

20  *Relative  Value  of  Cecostomy  and  Appendostomy  in  the  Treat- 
ment of  Amebic  Dysentery  by  Irrigation  and  the  Colon. 
II.   V.   Curl,  U.   S.  N. 

27  *Use  of  Silver  Wire  for  the  Cure  of  Large  Herniae.    J.  Wiener. 

Jr.,   New  York. 

28  'Primary  Tnm.ors  of  the  TTrinary  Bladder.       L.  Davis,  Boston. 

29  Ischemic  Muscular  Atroph.v,   Contractures  and   Paralysis.     .\. 

H.  Ferguson,   Chicago. 

21.  Value  of  Differential  Leucocyte  Count. — Gibson  claims 
that  the  differential  blood  enimt  and  its  relation  to  the  total 
loucocytosis  is  to-day  the  most  valuable  diagnostic  and  prog- 
nostic aid  in  acute  surgical  diseases  that  is  furnished  by  any 
of  the  methods  of  blood  examination.  It  is  of  value  chiefly 
in  indicating  fairly  consistently  the  existence  of  suppuration 
or  gangrene,  as  evidenced  by  an  increase  of  the  polynuclear 
cells  disproportionately  high  as  compared  to  the  total  leuco- 
cytosis.  The  greater  the  disproportion  the  more  sure  are  the 
findings,  and  in  extreme  disproportions  the  method  has  proved 
itself  practically  infallible.  As  the  relative  disproportion  be- 
tween the  leucocytosis  and  the  percentage  of  polynuclear  cells 
is  of  so  much  more  value  than  the  findings  based  on  a  leuco- 
cyte count  alone,  this  latter  method  should  be  abandoned  in 
favor  of  the  newer  and  more  reliable  procedure.  The  negative 
findings  showing  no  jelative  increase  or  even  an  actual  de- 
crease of  the  proportion  of  the  polynticlear  cells  while  of  less 
value,  shows  with  rare  exceptions  the  absence  of  the  severer 
forms  of  inflammation.  In  its  practical  applications  the 
method  is  of  more  frequent  value  in  the  interpretation  of  the 
severity  of  the  lesions  of  appendicitis  and  their  sequel.  In 
order  to  have  some  standard  to  measure  disprojiortion  of  th(> 
polynuclear  percentage,  it  is  suggested  that  a  trial  be  made 
of  a  chart  which  is  tentatively  recommended  under  the  arbi- 
trary designation  of  standard. 

23.  Discission  of  Pleura  in  Chronic  Empyema. — Ransohoff 
urges  that  every  operation  on  the  thorax  for  ]ileuritic  effusions 
of  any  kind  should  be  done  with  the  patient  on  his  back  or 
slightly  resting  on  the  sound  side.  An  incision  should  be 
made  above  the  fistulous  opening  and  a  piece  of  one  or  two 
ribs  removed  in  order  that  the  cavity  may  be  subjected  to 
inspection  and  to  touch,  .\ccording  to  the  size  of  the  cavity 
thus  determined,  multiple  subperiosteal  rib  resections  are  to 
be  made  either  through  a  number  of  parallel  incisions,  through 
the  U-shaped  Sehede  incision,  or  through  a  trapdoor  incision, 
a  method  favored  by  the  French  surgeons.  It  matters  little 
which  of  these  methods  be  practiced,  provided  that  the  resec- 
tions be  ample  and  that  the  thickened  parietal  pleura  be  ex- 
cised. .MIontion  .sh(uihl  then  be  given  to  the  diaphragm  and 
to  the  pulomnary  pleura.  If  the  thickened  pleura  can  be  re- 
moved easily  by  decortication,  it  is,  perhaps,  preferable.  If 
ample  expansion  of  the  lung  does  not  ensue  an  incision  in  the 
groove  of  rellection  of  the  costal  and  pulmonary  pleura  must 


Mat  6.  1906. 


CURRENT  MEDICAL  LITERATURE. 


1399 


li(>  made.  The  condition  of  the  patient  should  be  carefully 
natched  lest  too  much  be  done  at  one  sitting.  When  the 
.  avities  are  large,  repeated  operations  are  necessary   for  the 

;  fety  of  the  patient. 

-6.  Cecostomy  and  Appendostomy  in  Amebic  Dysentery. — In 
iiilermediate  eases  in  which  treatment  is  not  controlling  the 
'ly-,entery,  but  in  which  the  patients  still  have  a  reasonable 
uiiount  of  strength,  Curl  claims  that  the  operation  of  cecos- 
I'lmy,  with  irrigation  of  the  colon  with  quinin  solution,  is  in- 
i'ated.     Cecostomy  is  preferred  to  appendostomy  because  of 

-^  sloughing  and  an  easier  closure  of  the  fistula.     The  ap- 

-  iidix  should  be  removed  at  the  time  of  fastening  the  cecum 
in  the  abdominal  wound.  A  rapid  improvement  usually  fol- 
lows the  beginning  of  irrigation,  but  convalescence  is  slow,  and 
at  times  difficulty  is  experienced  in  closing  the  fistula.  The 
after-treatment, — ii-rigation,  etc., — is  tedious,  and  the  patients 
arc  offensive  cases  to  have  in  a  ward.     And  in  all,  it  is  the 

■  '-■icr  of  two  evils,  it  saves  lives  in  selected  cases. 

1^7.  Silver  Wire  for  Cure  of  Large  Hernia. — Wiener  believes 
iiat  it  can  be  safely  said  that  if  the  silver-wire  filigi'ee  be  cor- 
ii'ctly  made  and  correctly  introduced  according  to  the  method 
li'vised  by  Bartlett,  it  will  seldom  be  necessary  subsequently  to 
ii'iuove  it.  If,  furthermore,  the  precaution  be  taken  of  intro- 
lucing  two  separate  filigrees  in  different  pianes,  then  the  large 
tiiajority  of  otherwise  inoperable  hernias  will  be  cured  radically. 
lli>  says  that  with  careful  attention  to  a  few  technical  details 
vi>  have  in  the  use  of  the  filigree  a  rapid,  safe,  and  efiicient 
method  of  curing  large  hernia;,  and  one  that  deserves,  in 
]Moperly-selected  cases,  the  hearty  approval  of  every  surgeon. 

'J8.  Primary  Tumors  of  Urinary  Bladder. — From  a  clinical 
iM(i  histological  study  of  41  cases  of  tumor  of  the  bladder, 
Davis  draws  the  following  conclusions:   1.  Stone  in  the  bladder 

-  not  an  etiologie  factor  of  importance  in  the  causation  of 
Mse  tumors.  2.  The  condition  of  the  underlying  bladder-wall 
I  regard  to  epithelial  infiltration,  is  the  more  satisfactory  and 

liable  guide  in  the  determination  of  the  benign  or  malignant 
laracter  of  papillary  epithelial  tumors  of  the  bladder.  3.  If 
!'■  foregoing  condition  is  accepted  as  the  differential  test  of 
*i -se  growths  then  will  the  benign  forms  commonly  called  papil- 
aiiata,  be  found  to  at  least  equal  if  not  outnumber  the  malig- 
aiit,  the  papillary  carcinomata.  4.  Recurrent  epithelial 
miiors  are  not  necessarily  malignant.  5.  Papillary  tumors 
I  the  bladder,  proved  to  be  histologically  benign,  may  rapidly 
(■ad  to  a  fatal  result  if  left  alone.  6.  Surgical  intervention 
It  the  proper  time  in  the  case  of  pedunculated  papillary  tumors 
t  the  bladder  offers  a  very  fair  chance  of  long  immunity,  if 
i(  of  permanent  cure.    7.  The  method  of  surgical  intervention 

■  i  l)e  preferred  in  these  cases,  is  excision  of  the  tumor  in  toto, 
A  ith  a  margin  of  bladder  wall  at  its  base,  including  mucosa, 
^ul)-mucosa,  and  muscularis  in  part;  the  section  need  not  pen- 
hate  the  entire  thickness  of  the  wall.    In  this  way,  a  begin- 

ng  epithelial  infiltration  of  the  base,  if  present,  may  be  cir- 
I invented;  or  if  it  is  not  present,  the  knowledge  of  the  fact 
i~  of  general  value  in  the  important  matters  of  diagnosis  and 
|iiognosis.  The  defect  in  the  bladder  wall  should  be  closed  with 
-ulures,  which  will  at  the  same  time  control  hemorrhage.  The 
■jiavity  of  the  operation  is  not  appreciably  increased  by  this 
I'l  iicedure. 

The  Journal  of  Nervous  and  Mental  Disease,  New  York. 

April. 
a  I  'Care  of  the  Insane  and  the  Studv  of  Psj-chiatry  in  Germany. 
S.   I'aton. 

1  Dispensarv    Work    in    Nervous    and    Mental    Diseases.     S.    E. 

.TellifTe,    New    York. 

2  •TiilMTcnlons  Meningitis.     J.  N.  Hall  and  S.  D.  Hopkins,  Den- 

ver, Colo. 

:'.  •I.ieprosy  Simulating  Syrlngorayelia.     H.  C.  Moflitt,   San   Fran- 
cisco. 
t     T.vpes   in  Mental  Diseases.     W.   A.  White.   Washington. 

■.'»     Importance   of   the   Early  Diagnosis  of   Mental    Diseases.     0. 
Stockton,  Columbus,  Ohio. 

30.  Study  of  Psychiatry  in  Germany. — Paton  says  that  al- 
though the  German  methods  of  organization  may  occasionally 
reflect  the  disadvantages  of  constitutional  monarchy,  the 
.\nierican  methods  may,  if  eternal  vigilance  is  not  exerci.sed, 
assume  the  form  of  absolutism.  If  common-sense  business 
methods,  a  sense  of  patriotism  and  a  true  feeling  of  democ- 
racy are  giiiiiing  principles  of  those  whose  duties  it  shall  be  to 


organize  the  first  university  psychiatrical  clinic  in  America, 
the  future  of  psychiatry  will  be  bright.  To  one  who  ser- 
iously considers  the  national  importance  of  these  clinics,  there 
can  be  little  doubt  that  state  authorities  as  well  as  private 
benefactors  will  soon  make  it  possible  to  establish  in  the 
United  States, under  university  control,  a  number  of  institutions 
whose  purposes  may  be  briefly  summarized  as  follows:  1.  The 
cure  of  many  patients  who  now  become  hopelessly  insane. 
2.  The  instruction  of  medical  students  as  well  as  practicing 
physicians  in  psychiatrj',  so  that  eventually  there  may  be  found 
in  the  community  a  greater  number  of  men  who  are  competent 
to  advise  whether  an  individual  is  capable  of  standing  the 
mental  strain  imposed  by  special  forms  of  education  or  is 
liable  to  endure  the  nervous  strain  of  the  enviroment  in  whicli 
the  individual  lives.  3.  The  possibility  of  keeping  under  obser- 
vation a  large  number  of  individuals  whose  nervous  system 
may,  if  occasion  presents  itself,  become  sources  of  danger  to 
the  individuals  themselves  or  to  the  community.  4.  The  ex- 
amination of  eases  in  which  the  question  of  mental  responsibil- 
ity is  under  debate  and  a  submission  to  courts  of  formal  reports 
based  on  observation  to  supersede  the  hypothetical  expert  evi- 
dence that  so  frequently  is  a  parody  of  justice.  5.  The  study 
of  all  problems  whose  ultimate  solution  will  tend  to  a  more 
comprehensive  understanding  of  the  functions  of  the  brain, 
with  a  view  to  determining  the  most  efficient  methods  of  in- 
creasing the  number  of  individuals  in  the  nation  who  are  cap- 
able of  rational  thought  and  action. 

32.  Tuberculosis  and  Meningitis. — Hall  and  Hopkins  report 
fifty-two  cases,  forty  of  which  occurred  in  male  subjects. 
Twenty-nine  of  the  eases  occurred  after  twenty  years  of  age; 
only  fourteen  were  in  the  first  decade  of  life;  nine  of  these 
were  in  children  under  the  school  age.  In  eleven  cases  there 
was  a  history  of  at  least  one  death  in  the  family  from  tuber- 
culosis. In  three  instances  two  of  the  family  had  died  of  tuber- 
culosis, in  two  instances  three,  and  in  one  instance  six.  There 
was  a  positive  history  of  preceding  tuberculosis  in  twenty-five 
cases.  Abdominal  tuberculosis  was  also  present  in  one  of  the 
cases.  One  of  the  childicn  who  died  had  had  a  tuberculous 
nurse  during  the  previous  summer.  In  another  child,  a 
tuberculous  meningitis  followed  shortly  after  a  severe  attack 
of  whooping-cough.  The  duration  of  the  disease  was  ten  days 
or  less  in  about  half  the  cases,  while  but  twelve  cases  lasted 
over  fifteen  days.  Cheyne-Stokes  respiration  was  noted  in  14 
cases.  Unconsciousness  was  noted  in  forty-four  of  the  cases, 
and  in  one  it  is  said  to  have  been  absent  until  death  ap- 
proached. The  pupils  were  noted  as  unequal  and  responding  to 
light  in  nine  cases.  Optic  neuritis  was  noted  in  the  majority 
of  the  cases.  Divergence  of  the  eyes  was  noted  in  eight  cases, 
convergence  in  two,  divergence  to  the  right  in  three  cases,  to 
the  left  in  one  case.  In  one  case  each  blindness,  hipptis  and 
ptosis  are  noted.  Rigidity  of  the  neck  was  noticed  in  24 
cases.  Muscular  twitching  was  noted  in  the  right  arm  twice, 
both  arms  three  times,  left  leg  once,  all  over  three  times,  and 
general  convulsions  occurred  in  three  cases.  The  reflexes  were 
noted  as  increased  in  fourteen  cases,  as  decreased  in  five,  and 
absent  in  fourteen  cases.  The  superficial  reflexes  were  absent 
in  seventeen  cases,  slight  in  one  case,  and  increased  in  but  a 
single  case.  The  Babinski  reflex  was  noted  on  the  left  side 
only  once,  on  both  sides  once.  Kernig's  sign  was  frequently 
present,  but  the  authors  have  no  exact  statistics  on  it.  Paraly- 
sis was  absent  in  six  cases.  Among  the  complications  noted 
were  the  following:  Erysipelas,  tuberculous  peritonitis, 
erythema  of  great  extent,  alcoholism,  melancholia,  myelitis, 
acute  pneumonia,  phlebitis,  uremia,  acute  bedsores,  ulcer  of 
edge  of  cornea  with  inflamed  conjunctiva  and  enlarged  glands 
in  neck. 

33.  Leprosy  Simulating  Syringomyelia. — Moffitt  reports  the 
case  of  a  boy,  11  years  of  age,  who  presented  symptoms  point- 
ing strongly  toward  syringomyelia,  except  for  the  following: 
1,  The  absence  of  sympathetic  eye  signs  in  presence  of  the  in- 
volvement of  the  small  muscles  of  the  hand  supplied  by  the 
first  dorsal  segment;  2,  the  absence  of  scoliosis;  3,  the  absence 
of  rigidity  and  of  increased  reflexes,  especially  the  absence  of 
these  signs  in  the  lower  extremities;  4,  the  distribution  of  the 
palsies — left   hand  and  right  foot,  and  the  limitation  of  palsies 
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and  atrophies  to  the  distal  parts  of  the  extremities;  5,  the 
absence  of  ataxia  and  sphincter  involvement;  6,  the  loss  of 
temperature  sense  in  the  left  ear,  and  the  limitation  of  sensory 
changes  in  the  right  arm  to  the  areas  supplied  by  the  ulnar 
nerve;  7,  the  absence  of  the  Babinski  sign  and  the  abolition  of 
the  plantar  reflex;  8,  the  widespread  involvement  of  sensation 
in  the  lower  extremities;  9,  the  thickening  of  the  peripheral 
nerves. 

Buffalo  Medical  Journal. 
April. 

36  Some  Minor  Rectal   Lesions.     D.  H.  Murray,   Syracuse.   N.   Y. 

37  'Posterior  Gastroenterostomy  ;  An  Unusual  Postoperative  Com- 

plication.    J.  Burke,  Buffalo,   N.   Y. 

38  Operation  for  Strangulated  Femoral  Hernia.     F.  H.  Flabeity. 
'     Syracuse. 

39  *Constipation  in  Cliildliood.     E.   S.   McKee,  Cincinnati. 

37.  Gastronenterostomy. — The  patient  whose  case  is  reported 
by  Burke  was  operated  on  for  an  acute  perforation  of  a  gastric 
ulcer.  A  posterior  gastroenterostomy  by  Connell  suture  witli 
button  enteroenterostomy  was  made,  and  the  abdominal  wound 
closed.  After  four  months  of  absolute  relief  from  gastric  dis- 
turbance symptoms  which  indicated  a  return  of  the  original 
trouble  appeared  suddenly,  beginning  with  vomiting.  The  vom- 
iting became  so  persistent  that  even  liquids  were  rejected  as 
soon  as  taken.  A  second  operation  was  done  and  it  revealed 
the  following  condition:  The  union  of  bowel  and  stomach 
as  well  as  the  enteroenterostomy  was  perfect.  At  a  point  half 
an  inch  away  from  tlie  stomach,  coming  from  the  transverse 
mesocolon,  was  a  tough  band  of  adhesion  one-eighth  inch  wide 
attached  to  and  constricting  the  efferent  jejunal  loop;  the  gas- 
trointestinal anastomosis  opening  would  hardly  admit  the  tip 
of  the  little  finger;  evidently  the  partial  obstruction  of  the  cir- 
culation of  intestinal  contents  from  the  stomach  to  and  through 
the  efferent  bowel  put  the  new  opening  proportionately  out  of 
function,  in  consequence  of  which  corresponding  contraction 
took  place.  The  anterior  line  of  gastrointestinal  union  was 
incised,  some  encapsulated  celluloid  was  removed,  the  interior 
of  the  stomach  and  bowel  being  exposed.  The  opening  was 
made  larger  and  the  anastomosis  completed  as  usual.  One  year 
after  tlie  second  operation  the  patient  reports  perfect  health. 

39.  Constipation  in  Childhood. — The  treatment  employed  by 
McKee  consists  of  the  usual  remedies  used  for  the  relief  of  this 
condition  and  massage  of  the  abdomen  from  eight  to  ten  min- 
utes, morning  and  evening.  This  massage  should  be  a  circular 
motion  commencing  in  the  lower  right  quadrant  of  the  abdomen 
and  extending  up,  across  and  down  the  abdomen,  following  the 
course  of  the  colon. 

The  Journal  of  Infectious  Diseases,  Chicago. 
April  6. 

40  Significance  of  Streptococci   in  Milk.     P.  G.   Ileinemann.   Chi- 

cago. 

41  'Method    of   Isolating   the    Pneumococcus    in    Mixed    Cultures, 

Such  as  Throat  Cultures.      G.   F.   Ruediger,   Chicago. 

42  Common    Mosquitoes   of   Bihe   and   Bailundo    Districts,    Portu- 

guese  West   Africa.      (Concluded.)      F.   C.   Wellman. 

43  'Toxins    and    Antitoxins    of    Poisonous    Mushrooms     (.IttKinita 

I'liaVoitles).     W.  TV.  Ford.  Baltimore. 

44  Auxilysins.      W.   H.  Manwaring. 

45  New    Species    of    Trvpanosome    Occurring    in    the    Mouse    Mus 

Muculus.      A.  I.  Kendall. 

41.  Method  of  Isolating  the  Pneumococcus. — With  the  object 
of  making  the  isolation  of  pneumococci  easier,  Ruediger  has 
prepared  a  blue  litmus  inulin-agar  medium,  in  which  pneumo- 
cocci form  red  colonics.  This  medium  is  simply  a  sugar-free 
agar,  with  the  addition  of  inulin  and  litmus,  and  is  made  as 
fololws: 

(a)   Peptone  (Witte)    10    . 

Agar-agar  1  -t 

Sugar-free  beef  broth   (neutral) 1.000 

Ruediger's  directions  are  to  dissolve  the  mixtuie  by  boiling 
one  hour,  adding  water  from  time  to  time  to  make  up  the 
loss  from  evaporation.  Heat  in  the  atitoelav  for  from  1.5  to  20 
minutes  (to  prevent  subsequent  precipitation  while  sterilizing), 
clarify  with  egg,  filter  through  cotton,  and  make  the  volume  up 
to  800  c.c.  with  distilled  water,  (b)  Dissolve  l.l  grams  of  pure 
inulin  in  200  c.c.  of  distilled  water,  mix  (his  siilulion  witli  (a), 
add  20  c.c.  of  a  5  per  cent,  solution  of  litmus,  jjut  in  tubes, 
and  sterilize  in  the  autoclav  under  10  pounds'  pressiu-c  for  1.5 
minutes.  Kaeh  tube  should  contain  7  or  8  c.c.  of  medium. 
Some  pneumococci  do  not  grow  well  in  this  medium,  hence  it 


is  necessary  to  add  1  c.c.  of  heated  (65  C.)  ascites  fluid  to 
each  tube  of  melted  agar  (which  has  been  cooled  to  4.5  C.) 
immediately  before  using.  In  this  mixture  the  pneumococci 
grow  very  well,  and  in  from  24  to  96  hours  the  inulin  ferment- 
ers  form  red  colonies  (acid  production),  which  stand  out  very 
prominently  on  the  blue  background.  The  surface  colonies  do 
not  produce  so  much  acid  as  the  deep  colonies,  and  it  is  for  this 
reason  that  each  tube  should  contain  a  rather  large  amount 
of  medium.  In  this  waj'  a  thick  plate  is  formed,  with  rela- 
tively few  surface  colonies. 

43.— See  editorial  in  The  Joukn.m.,  April  21,  1906,  page  1209. 

The  Journal  of  the  Michigan  State  Medical  Society,  Detroit. 
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46  'Sporadic   Cretinism.      H.    H.    Sanderson,    Windsor,    Canada. 

47  Why    Not    Be    Frank    with    the    Public?     E.    II.    Flynn,    Mar- 

quette. 

48  Operative  Treatment  of  Recent  Closed  Fractures.     C.  S.  Oak- 

man,   Detroit. 

49  'Treatment  of  Chronic  Constipation  Without  Cathartics.      L.  J 

Ilirschman,   Detroit. 

50  Health    Officers,    Their    Duties    and    Kesponsibilities    in    Con- 

tagious Diseases.     F.  W.  Shumway,  Lansing. 

46.  Sporadic  Cretinism. — The  three  cases  reported  by  Sander- 
son occurred  in  three  sisters,  aged  21,  11  and  8  years  respect- 
ively. The  father  was  perfectly  well  and  gave  no  history  of 
goiter  or  any  hereditary  disease.  The  mother  gave  a  history 
of  having  had  a  thick  neck  when  young,  and  also  an  abscess 
in  the  neck.  All  the  patients  presented  the  characteristic 
signs  of  cretinism.  They  were  treated  with  thyroid  extract,  5 
grains,  three  times  daily,  with  very  satisfactory  results. 

49.  Treatment  of  Chronic  Constipation. — The  treatment  out- 
lined by  Hirschman  consists  in  strict  observance  of  all  hj'gienic 
measmes  tending  toward  improving  the  tone  of  the  intestinal 
muscle,  of  the  abolition  of  dietetic  errors  and  of  internal  mas- 
sage and  dilation  of  the  sphincter,  the  latter  a  method  which 
has  been  attended  by  uniform  success.  It  consists  in  the  intro- 
duction into  the  rectum  and  sigmoid  of  sausage-shaped  pneu- 
matic dilators.  These  are  dilated  to  conform  to  the  shape  of 
the  rectum  or  sigmoid  by  means  of  low  compressed  air  pressure. 
This  dilatation  is  carried  to  a  point  where  the  patient  feels  a 
fullness  and  the  dilator  is  alternately  inflated  and  deflated  and 
mani[nilated  so  that  the  mucous  lining  of  the  bowel  is  stimu- 
lated and  the  circular  muscular  fibers  contract  and  gradually 
regain  their  tone.  Cases  of  chronic  constipation  of  years' 
standing  have  been  successfulh'  treated  and  cured  in  from  one 
week  to  two  months'  treatment,  the  most  obstinate  case  not 
requiring  over  25  treatments  to  establish  a  perfect  cure.  Nor- 
mal defecation  usually  follows  within  a  few  hours  after  the 
first  treatment.  These  pneumatic  dilators  the  author  has 
made  from  a  rubber  bag  shaped  like  a  condom  and  they  are 
mounted  on  a  Wales  bougie,  sizes  5  to  7.  These  are  attached 
by  means  of  a  cutoff  valve  to  the  compressed-air  apparatus,  at 
a  low  pressure,  and  are  slowly  expanded  and  allowed  to 
empty  themselves.  These  treatments  do  not  last  over  five 
minutes  at  a  time  and  are  followed  by  good  expulsive  efforts. 

Denver  Medical  Times. 
April. 

51  Acute  Coryza.     D.  S.  Ncuman.  Denver. 

52  'Treatment  of  Acute  Corvza.     T.  E.  Carmody,  Denver. 

5.T     Prevention   and   Treatment  of  Coryza.     W.   C.   Bane,   Denver. 

54  'Coryza   (.Vcule  Rhinitis,  Cold  in  the  Head,  the  Snulllcs).     F.  E. 

Waxham,  Denver. 

55  Prevention   and   Treatment   of   Simple   Acute   Coryza.      .T.    M. 

Foster.   Denver. 
50     Treatment    and    Prevention    of    Acute    Coryza.      .T.    H.    Allen. 
Denver. 

57  Earlv   Diagnosis   of  Tuberculosis.     G.   I!.   Pogue,   Denver. 

58  Laboratory     Diagnosis     for    the    Practitioner.      .1.     C.    Todd. 

Denver. 

59  Vomiting.     D.  S.  Ncuman,  Denver. 

52.  Treatment  of  Acute  Coryza. — Carmody  outlines  his  treat- 
ment of  all  forms  of  acute  coryza,  including  the  preventive 
treatment.  In  the  early  stages  he  makes  use  of  hot  alkaline 
douches,  imrgativcs,  hot  footbath,  hot  lemonade  and  Dover's 
powders,  and  1  to  10,000  adrenalin  solution,  the  latter  to  be 
followed  by  an  oil  spray  as  a  iirotective.  In  the  second  stage 
hot  alkaline  solutions  are  used,  and  if  necessary  an  astringent 
s|iray  composed  of: 

If.     Kxt.   hamamelidis    Si       30 

Kxt.  hydrastis   3iv       15 

Aqua;  dest.  q.  s S'i      60 
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Internally  he  uses  1/200  grain  of  atropin,  repeated  in  from 
four  to  six  hours,  or  the  following  may  be  used: 
I}.     Ammonii  mur. 

Camphorae,  aa gr.  1/2  03 

Ext.  belladonnae 

Opii  pulv.,  aa gr.  1/15  004 

54.  Id. — Waxhara  has  found  the  following  combination  very 
affective : 

3-     Quininse  salieylatis gr.  1%  |10 

Aeidi  arsenious gr.  1/120  |00055 

Ext.  belladonna; gr.   1/20  1003 

Capsicum gr.  V4  |015 

Two  of  these  capsules  may  be  given  every  hour  for  three 
hours,  and  subsequently  one  every  three  hours.  Waxham 
claims  that  when  commenced  early  this  combination  acts  al- 
most as  a  specific. 

.  The  Postgraduate,  New  York. 
April. 

60  Primar.T   Sarcoma   of  Pleura  and    Lung  in  a   Young   Gii'I.      R. 

Abrahams,   New   York. 

61  Resection  of  a  Larce  Portion  of  the  Chest  Wall   for  Sarcoma. 

F.   Torek,    New   York. 

62  Pyelitis   Treated    b.v    Lavage   of   the    Pelves   of   the    Kidneys. 

H.  D.   Furniss,   New   Yolk. 

63  Aortic   Insufficiency  and   Mitral   Stenosis.     R.   Abrahams,   New 

York. 

64  Three  Cases  Showing  the  Therapeutic   Value  of  Ovarian   Ex- 

tract,     L.   L.   Roos,   New  York. 

65  Case  of  Tricuspid  Stenosis.     G.   H.  Cocks,  New  York. 

66  Mural    Thrombus    of    Lett    Auricle.     Mitral    Stenosis.     G.    IL 

Cocks,   New  York. 

67  Large  Osteoma  of  Superior  Maxilla.     F.   Torek.  New  York. 

68  Fetus  Papvraceus.      S.   S.  Graber.  New  York. 

69  Prolapsus  Uteri,  S.  S.  Graber,  New  York. 

70  Acute    Dementia.    Following    the    Radical    Mastoid    Operation. 

R.  J.  Held,  Nev  York. 

71  Management   of   Postpartum    Hemorrhage.      J.    O.    Polak,    New 

York. 

72  Successful  Treatment  of  Tuberculosis.     A.  E.  Rogers.  Boston. 

Canada  Lancet,  Toronto,  Canada. 
April. 

73  Abdominal  Examination.     K.   C.  Mcllwraith,  Toronto. 

74  Epitieniic  Catarrhal  Jaundice.     J.  L.  Addison,  St.  George,  Ont. 

75  'Rare    Cause    of    Delay     in    the    First    Stage    of    Labor.       A. 

Fletcher. 

76  Bases  of  Success — The  Rectoral    Address  at  the  University  of 

Aberdeen.     P.  Treves. 

77  'Value  of  Vaccination.     Drs.   Macallum,   Sheard,   Oldri^ht   and 

others. 

75.  Rare  Cause  of  Delay  in  First  Stage  of  Labor. — In  the 
Brat  case  reported  by  Fletcher  the  os  was  closed  over  by  a 
band,  which  was  ruptured  with  the  finger,  the  labor  then  pro- 
seeding  normally.  The  patient  admitted  having  attempted 
in  abortion. 

77.  Value  of  Vaccination. — In  this  article  are  presented  the 
opinions  of  persons  in  favor  of  and  against  vaccination.  Sta- 
tistics are  quoted  from  various  places  and  in  the  United  States 
proving  the  protection  and  immunity  which  is  conferred  by 
paccination. 

Northwest  Medicine,  Seattle,  Wash. 
March. 

78  Treatment  of  Fractures  of  the  Femur.     H.  E.  Allen,   Seattle. 

79  Infantile    Digestive    Disorders.      G.    B.    McCulloch,    Seattle. 

80  First  Five   Years  of  Childhood.      W.   C.    Hastings.   Seattle. 

81  Clean    Milk    Question — The    Control    of    the    Milk    Supply    in 

Cities.      G.    V.    Genowav.    Spokane. 

82  Stable   Hygiene.      Initial   Contamination   of  Milk.     S.   B.   Nel- 

son, Pullman. 

83  Fish  Bone  in   the  Appendix.     J.   B.   Eagleson,    Seattle. 

Medical  Sentinel,  Portland,  Ore. 

March. 

84  Social    Aspects   of   Dermatology.      A.   Tilzor,    Portland. 

85  Malaria   and   the  Kidney.      I.  B.   Bartle,  Eugene. 

86  Eyes  of  School  Children.      A.   Blitz,  Boise.    Idaho. 

87  Climate  of   the  Pacific   Northwest  and    Its   Influence  on    Nerv- 

ous   and    Mental    Diseases.      W.    House.    Portland. 

New  Orleans  Medical  and  Surgical  Journal. 
March. 

88  Melancholia.      E.   M.   Hummel.    .Jackson. 

89  Blood  Smears  ;  A  Simple  Method  of  I'reparatlon — Their  Diag- 

nostic Value.     J.   B.   Guthrie. 

90  Suppurative   Otitis  Media.      .7.    H.   Fridge. 

91  Acute  Affections  of  the  Pharyngeal  Tonsil   in  Early  Life.      H. 

Dupuy. 
K     Reflex   Neurosis  of  Nasal   Origin.      G.  King. 
!'.-l     Retiring    President's    Address.    New    Orleans    Parish    Medical 

Society.     L.   G.   LeBeuf,  New  Orleans. 
!'  i     Incoming    President's    Address    New    Orlean's    Parish    Medical 

Society.      C.   .1.   Miller,    New  Orleans. 
I  95     Annual  Oration,   New  Orleans  Parish  Medical  Society.     J.  Y. 

Sanders. 
90     Probable   Syphilitic   Disease   of   the  Meninges   of  the   Lumbar 

Portion  of   the  Spinal   Cord.     R.   M.   Van   Wart. 
97     Cheilitis  Glandularis.     J.  N.  Roussel. 
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110 
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Circumstances  and  Conditions  of  the  First  Appearance  of 
Yellow  Fever  in  New  Orleans  and  Country  Parishes.  C.  M. 
Brady. 

Vermont   Medical  Monthly,   Burlington. 
March  15. 
Stenosis  of  the  Pylorus  in  Infants.      C.  L.  Scudder,  Boston. 
Bronchitis  and  Bronchopneumonia  in  Children.     W.  A.   Wood, 

Gallatin. 
Care  of  Premature   Infants.     L.  C.  Holcombe,   Milton,   Vt. 

Columbus  Medical  Journal. 
March. 

Jaundice  and  Its  Treatment.  W.  H.  Birchmore,  Brooklyn, 
N.  Y. 

First  Two  Years  of  the  Medical  College  Course.  C.  C.  How- 
ard. Columbus. 

Medical  College  Curriculum — The  Last  Two  Years.  J.  C. 
Oliver,   Cincinnati. 

Id.     G.  J.  .Tones,  Cleveland. 

The  Hunt  Bill.     C.  R.  King,  Newark. 

Iowa  Medical  Journal,  Des  Moines. 
March  15. 
Prostatic  Hypertrophy.     C.   E.    Ruth,   Keokuk. 
Treatment  of  Vernal — Granular — Conjunctivitis.     D.  H.  Lewis, 

Ottumwa. 
Cervical    Lymphadenitis.     C.   L.  Marston,   Mason  City. 
Observations.      W.    D.   Craig,   Henderson. 

Medical  Reflections.     .T.   S.  Sprague.  Stirling.  Ontario.  Canada. 
Medical  Treatment  of  Goiter.     H.   H.   Fletcher,   Winchester. 
Medical  and  Surgical  Progress.     F.  A.  Palmer,  Des  Moines. 

Detroit  Medical  Journal. 
March. 
Scopolamln-Morphin  Anesthesia.     R.  R.  Smith.  Grand  Rapids. 
Status    Lvmphaticus ;    Its    Significance   in    Sudden    Death    Fol- 
lowing' Serum    In.1ections   and    in    the   Treatment   of   Diph- 
theria.     A.    P.    Ohlmacher.    Detroit. 
Strain  as  a  Factor  in  Cardioaortic  Lesions.      (Continued).    II. 

B.    Anderson.   Toronto. 
Coin  in  the  Esophagus.     P.  M.  Hlckey,  Detroit. 
Progress  of  Surgery.     F.   B.   Tibbals  and  C.   S.   Oakman,   De- 
troit. 

Illinois  Medical  Journal,  Springfield. 
March. 
Requirements  of  Scientific  Nursing.     J.  W.  Smith,  Blooming- 
ton.  _, . 
Artiflcial   Hyperemia  In   Surger.v.     A.   C.   Wiener,  Chicago. 
Tuberculosis  of  the  Male  Urinary  Tract.     A.   D.  Bevan,  Chi- 
cago. 
Syphilis  of  the   Male  Genitourinary  Organs.     II.   G.   Anthony, 
Chicago. 

The  Medical  Herald,  St.  Joseph,  Mo. 
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March. 


Abdominal     Surgerj 


E. 


Postoperative     Hemorrhage     i 

■Walker.  Worthington,  Minn. 
Dermatitis    Venenata.      W.    Frick.    Kansas   City. 
Repairing  Lacerations  After  Confinement.     A.  E.  Reeves,  Far- 

nam.    Neb. 
Case  of  Malingering.     J.  K.  P.  Bowen,  St.  Joseph. 
Poisoning  by    Rhus  Toxicodendron   of  Rhus   Radicans.     E.   S. 

McKee,   Cincinnati. 

Brooklyn  Medical  Journal. 
March. 
Cystic    Degeneration    of    Chorionic    Villi.      A.    R.    Matheson, 

Brooklyn.  . 

Relation  of  Blood  Examination  to  Surgical  Diagnosis.     J.   E. 

Jennings.    Brooklvn. 
Hernia   of   the   Bladder,    Complicating   Inguinal   and   Femoral 

Hernia.      O.    A.    Gordon,   Brooklyn. 
Sarcoma  of  the  Kidney  in  Children.      A.  H.  Bogart,  Brooklyn. 
Spastic   Constipation.      D.    Roberts,    Brooklyn. 
Eversion   Forceps.     J.   W.    Ingails.   Brooklyn. 


Southern  California  Practitioner,  Los  Angeles. 
March. 

134  Commitment  of  Patients  to  Hospitals  for  the  Insane  In  Cali- 

fornia.    A.  P.  Williamson,  Patton. 

135  Treatment  of  Minor  Surgical  Injuries.     E.  II.  Wiley.  Los  An- 

136  An  Operation  for  the  Painless  and  Bloodless  Removal  of  Sub- 

merged and  Adult  Tonsils.      F.  B.   Kellogg.   Los  Angeles. 

137  Mouth   Breathing  in   Relation  to  Mental  and   Moral  Hygiene. 

R.  A.  Harris,  Los  Angeles. 

138  San  Diego  as  a  Health  Resort.     T.  Magee,   San  Diego. 

Journal  of  the  New  Mexico  Medical  Association,  Albuquerque. 

March  15. 

139  Chorea.     G.  W.   Harrison.   Albuquerque. 

140  Operative  Treatment  in  Fracture  of  the  Patella.     J.  B.  Cutter, 

Albuquerque. 

141  Climatic  Treatment  of  Pulmonary  Tuberculosis.     P.   M.   Steed. 

142  History  and  Physiology  of  General  Anesthesia.     F.  T.  B.  Fest, 

Las  \'egas. 

The  Chicago   Medical  Recorder. 
March  15. 

143  Efficiency   of  Salicylate   of   Sodium   in   Inflammatory   Eye   Dis- 

eases.     11.   Gradle,   Chicago. 

144  Hemorrhage  into  the  Spinal  Meninges.     I.  A.  Abt,  Chicago. 

145  Involvement  of   the   Eye  in    Syphilis.     E.    F.    Snydacker,    Chi- 

cago. „   . 

146  Complications  In  Typhoid  Fever.     J.  II,  M.  Ohadovcc,  Chicago, 
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FOREIGN. 
Titles  marked  with  an  asterisk  (*)  are  abstracted  below.    Clinical 
lectures,  siuf,'le  case  reports  and  trials  of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
April  7. 

1  Acute  Peritonitis    Due    to    Appendicitis.      B.    Bramwell. 

2  'Surgical  Treatment  of  Gastroptosis.     F.  Eve. 

3  •Complicated   Case  of  Appendicitis.      E.   S.   Stevenson. 

4  Importance  of  the  Colon.     M.  S.   Monier-Wllliams. 

.")  Lari;e  Ovarian  Cystotua.  with  Twisted  Pedicle,  Complicated 
by  Suppurative  Appendicitis.     J.  T.   Ilewetson. 

6  *Therapeutic  Value  of  Sarsaparllla  in  Syphilis.  C.  J.  Culling- 
worth. 

1      Tabes  Dorsalls.     D.  Ferrler. 

2.  Surgical  Treatment  of  Gastroptosis. — Eve  says  that  if 
possible  the  stomach  should  be  raised  into  its  normal  position 
by  means  of  its  natural  suspensory  ligaments,  the  gastro- 
phrenic and  the  gastrohepatie  omentum.  This  is  carried  out 
by  Boyea's  operation,  but  in  three  of  Eve's  cases  this  proced- 
ure was  absolutely  impracticable  on  account  of  the  extreme 
tenuity  of  the  gastrohepatie  omentum.  The  operation  per- 
formed on  these  tliree  patients  was  very  similar  in  each  in- 
stance, and  may  be  described  as  follows:  A  sand  bag  was 
placed  beneath  the  back,  and  the  liver  raised  and  held  up- 
ward as  in  performing  operations  on  the  gall  bladder.  Five 
silk  sutures  were  tlien  passed  through  the  lesser  curvature  of 
the  stomacii,  ranging  from  the  pylorus  to  the  cardiac  orifice, 
and  above  they  were  carried  through  the  attachment  of  the 
lesser  omentum  to  the  liver,  and  forward,  somewhat  deeply, 
through  tlie  liver  substance  itself,  in  order  to  obtain  a  better 
liold.  When  these  sutures  were  tied  the  lesser  curvature  was 
effectually  raised  and  the  greater  curvature  was  roughly  two 
inches  above  the  \imbilieus.  There  being  a  tendency  to  dis- 
placement of  the  liver  downward,  a  series  of  interrupted  su- 
tures were  carried  through  the  anterior  surface  of  the  left  lobe 
of  the  liver,  and  then  through  the  margins  of  the  costal  car- 
tilages. 

3.  Complicated  Case  of  Appendicitis. — Stevenson's  patient 
liad  had  ill-health  for  several  months  and  was  suffering  from 
some  vague  abdominal  pains  and  from  an  offensive  vaginal 
discharge.  She  presented  all  the  classical  symptoms  of  a  true 
appendicitis.  Two  days  later,  the  symptoms  getting  worse, 
she  was  operated  on.  Inside  the  peritoneal  cavity  coils  of 
small  intestines  were  seen  glued  together,  and  a  sac  was 
opened  containing  a  good  deal  of  pus;  on  a  higher  level  an- 
other cavity  was  entered  and  more  offensive  pus  let  out.  As 
the  appendix  could  not  be  felt,  the  cecum  firmly  anchored 
down,  and  the  patient's  condition  septic,  nothing  further  was 
done;  the  sacs  were  cleaned  with  gauze  and  drained  with  split 
tubes.  The  immediate  results  were  satisfactory.  On  the  fif- 
teenth day  the  temperature  began  to  rise  and  the  abdomen  to 
swell,  but  there  were  no  special  pains.  This  condition  lasted 
a  fortnight,  and  the  woman  was  then  operated  on  again.  The 
new  incision  was  made  outside  the  former  one  so  as  to  enable 
the  surgeon  to  work  from  without  inward.  The  cecum  was 
fi.ved  and  adherent  to  the  lateral  wall  and  not  covered  by  peri- 
toneum. Carefullj'  dissecting  always  inward,  a  grooved  cavity 
was  reached,  and  in  it  a  fecal  concretion  the  size  of  a  hazelnut 
was  found.  No  appendix  could  be  seen,  l)ut  low  down  in  the 
pelvis  the  end  of  the  appendix  was  felt  adhering  to  the  right 
tube  or  to  the  uterus.  From  the  terminal  end  to  its  origin 
the  appendix  was  pocketed  in  a  mass  of  adhesions.  The  ap- 
|)endix  was  then  dissected  upward,  leaving  in  some  places  its 
])eritoneal  covering  behind.  The  pocket  was  cleaned  out  and 
the  external  wound  sewn  up  without  drainage.  The  appendix 
was  large  and  ruptured  in  two  places — at  its  end  and  a  little 
higher  up  where  the  adhesion  had  taken  place  and  where  the 
concretion  had  escaped.  A  week  after  this  last  operation  the 
patient  developed  all  the  sym|)foms  and  signs  of  piuniuio- 
thorax  on  the  right  side.  She  was  again  operated  on,  and 
following  this  operation  made  a  complete  recovery. 

0.  Sarsaparllla  in  Sjrphilis.— Cullingworth  reports  10  eases 
to  sliow  the  excellent  results  obtained  in  the  treatment  of 
syphilis  with  a  decoction  of  aarsnparilla,  given  three  times  a 
day  in  four-ounce  doses.  Three  pounds  of  .sarsaparilla  were 
placed  in  two  gallons  of  water.  After  boiling  this  down  to  one 
gulUii  Ik*  dofdction  was  strained,  two  gallons  of  water  were 


added;  boiled  down  to  one  gallon  and  strained,  two  more  gal- 
lons of  water  added  and  again  boiled  down  to  one  gallon  and 
strained.  Two  pounds  of  sugar  were  then  added,  and  the 
resulting    liquid   was   used. 

The  Lancet,  London. 
April  7. 
S     lleputoptosis,  Glenard's  Disease  and  Moveable  Kidney.     W.  W. 

Cheyne. 
9  Tabes  Dorsalls.     D.  Ferrler. 

10  *  Value  of  a  Serum   (Doyen's)    In  Cases  of  Malignant  Dlseas<!. 

A.   Paine  and  D.  J.  Morgan. 

11  Pathology   of   Gangrene   and   Perforation   of   the   Hollow   Ab- 

dominal  Viscera  and  Acute   Perforating  Ulcer  of  the  Stom- 
ach.     D.   Drummond  and   K.   .Morison. 

12  •Results  of  Operation  for  Radical  Cure  of  Hernia.     J.  Hutch- 

inson. 
IM   *Treatnu'nt   of  Cancer  by  Therapeutic    Inoculations  of   a   Bac- 
terial  Vaccine.     C.   Jacobs  and   V.   Geets. 

10.  Doyen's  Serum  in  Malignant  Disease. — Paine  and  Mor- 
gan investigated  the  value  of  this  serum  in  nine  cases.  The 
■  injections  had  no  influence  on  the  course  of  the  disease  in  four 
cases.  In  two  cases  of  carcinoma  of  the  breast  the  injections 
were  followed  by  severe  constitutional  disturbances  character- 
ized by  cardiac  failure.  In  none  of  the  cases  was  there  any 
improvement.  Doyen's  Micrococcus  neoformaim  was  often  found 
present  in  44  cases  of  tumor,  in  common  with  other  micrococci, 
but  the  authors  are  of  tlie  opinion  that  it  is  not  present  in 
sufficient  numbers  or  with  reasonable  constancy  to  be  regarded 
as  the  etiologie  factor  in  the  evolution  of  these  growths. 
They  were  unable  to  produce  a  neoplasm  in  animals  inoculated 
with  this  germ. 

12.  Results  of  Radical  Cure  of  Hernia. — A  careful  study  of 
the  results  obtained  by  operation  for  hernia  on  500  patients 
led  Hutchison  to  draw  the  following  conclusions:  1,  In  all  but 
the  simplest  cases  in  children  it  is  best  to  open  up  the  canal 
and  to  narrow  it  by  deep  sutures;  2,  suturing  the  conjoined 
tendon  to  Poupart's  ligament  behind  the  cord  by  a  series  of 
interrupted  sutures  is  probably  the  best  method  of  narrowing 
the  canal;  3,  when  the  conjoined  tendon  is  deficient,  in  all  re- 
current cases,  and  in  inguinal  hernia  in  women  the  canal 
should  be  obliterated ;  4,  kangaroo  tendon  is  admirably  adapted 
for  the  suture  material,  silver  wire  being  probably  the  worst; 
o,  recurrence  of  the  hernia  in  situ  m:iy  possibly  take  place  at 
any  length  of  time  after  the  operation,  but  if  two  years  be 
adopted  as  the  limit  it  should  not  occur  in  more  than  from  5 
to  8  per  cent.;  and  6,  the  development  of  a  hernia  at  another 
site  after  operation  may  be  expected  in  a  proportion  of  cases 
at  least  as  large  as  that  just  given. 

13.  Serum  Treatment  of  Cancer. — In  marked  contrast  to  the 
results  obtained  by  Paine  and  Morgan  are  those  obtained  by 
.Jacobs  and  Geets.  Their  researches  have  convinced  them:  1, 
That  we  Iiave  in  cancerous  cachexia  a  specific  micro-organism, 
the  Micrococcus  neoformans  of  Doyen;  2,  that  the  anti-can- 
cerous sera  of  Doyen  are  wholly  useless:  and  3,  that  it  is  prac- 
ticable to  immunize  the  human  organism  by  means  of  a  series 
of  inoculations  of  the  Micrococcus  neoformans  vaccine,  provided 
that  these  are  properly  controlled  by  examinations  of  the  op- 
sonic power  of  the  blood.  In  all  the  patients  treated  according 
to  their  method,  the  authors  noticed  real  and  definite  improve- 
ment. They  succeeded  in  cultivating  the  Micrococcus  neo- 
formans  from  90  per  cent,  of  the  tumors  examined,  and  suc- 
ceeded in  producing  localized  or  generalized  neoplastic  lesions 
in  30  per  cent,  of  the  cases  by  inoculating  yoimg  and  vigorous 
cultures  of  the  micro-organism  into  mice  and  white  rats.  The 
reader  is  referred  to  the  original  paper  for  a  complete  de- 
scription of  the  methods  employed  by  the  authors. 

Journal  of  Tropical  Medicine,  London. 
.4/>ril  t. 
14      llemlptoritus  Insect  Wblcli  Provs  on  Hlood-SuoklnR  Arihropi>*Is 
and  Wliich  Occaslonallv  Attacks  Mammals.      V.  C.  Wellmnn. 
l.")     norsellles    (Tabanlda't    and    Dlsea.-ic.      K.    E.    Austen. 
U;     Anatomy    of    the    lllllnn    Plies    of    the    Oeuus    Stomoxys    and 
Glossina.      (To    be    continued).     (>.    M.    Giles. 

17  Ilypuollc    Susceptibility    of    the    .Nrs;ro    Race.     C.    W.    Braneli 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 
Februarii  to. 

18  •Congenital    Heart    Malfiirinatlons.      \V.    II.    Summons. 
l!i     Ciisis   iif    inlisdiial   Surgerv.      G.    A.  Svme. 

20  Ilulli't    Wonnil    of    I VrUarilluui.    Plenrii.    StoniHch.    Mv.-r    and 

Spleen      Splene.lomy    -lieixvery.      V.    P.   Illrd. 

21  Cases    of    IlemoPyoPorlcnrdliun    and    of    Perforated    Gastric 

Pleer — Opernllon — Ilocovery.      P.    It.    LegKC. 

22  Miner's  Disease  at    liendlgn.      W.   P.   S.   Ilnttomler. 
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IS.  Congenital  Heart  Malformations. — The  cases  observed 
U\  Siimiiions  are  arranged  in  several  groups.  1.  In  this  group 
■':i-iv^  of  patent  foramen  ovale  are  included.  This  group  is  sub- 
■  ]i^illcd  into  three  classes:  (a)  Those  patients  which  exhib- 
ited no  cardiac  symptoms,  and  no  signs  on  physical  examina- 
tiim,  but  died  in  infancy.  On  autopsy  a  patent  foramen  ovale 
was  found,  (b)  Those  which  exhibit  no  symptoms,  but  on 
]iliysical  examination  definite  signs  may  be  detected.  (c) 
This  class  of  cases  presents  well-marked  physical  signs,  and 
also  symptoms  of  varying  intensity.  2.  Cases  of  pulmonary 
stenosis.  3.  Patients  with  deficient  ventricular  septum.  4. 
Aortic  stenosis,  with  patent  ductus  arteriosus.  5.  Patients 
with  a  patent  ductus  arteriosus  (a)  alone,  and  (b)  associated 
with  another  deformity.  6.  Cases  which  present  many  of  the 
signs  of  congenital  heart  malformation,  signs  and  symptoms 
being  present  from  birth,  but  in  which  the  postmortem  exam- 
ination indicates  that  the  trouHe  is  a  valvulitis,  originating, 
probably,  before  birth.  7.  Patients  with  some  mild  heart 
abnormality,  which,  after  an  attack  of  acute  rheumatism,  de- 
velop a  valvulitis  or  pericarditis,  the  mixed  lesion  proving 
fatal,  whereas  either  lesion  alone  need  not  necessarily  prove  so. 

The  Dublin  Journal  of  Medical  Science. 
March. 
2:{     Empyema.     W.    G.   Smith. 

24  Surgical  Treatment  of  Empyema.     T.   Stoker. 

25  Bacteriology  of  Empyema.      H.  C.  Earl. 

26  Empyema  or  Ilypophrenic  Abscess.     ,T.  Moore. 

27  Surgical    Tre.Ttment    of   Empyema.      A.   Chance. 

28  Treatment   of   Empyema.     W.   Taylor. 

Bristol  Medico-Chirurgical  Journal,  London. 
March. 

29  .\nti-Tuberculous   Vaccines  and  Sera.     J.   M.   Fortescue-Brlcli- 

dale. 

.30     Prognosis  of  Pulmonar.v  Tuberculosis.      .T.   .7.    S.    Lucas. 

;U  Vi'hy  Defective  Nasal  Respiration  Impedes  Growth  and  De- 
velopment.     P.  W.  Williams. 

:12     Effects  of  Eright  in  Medicine.     J.   K.  Charles. 

:!.■!     Colitis  I'olyposa.     C.  Coombs. 

.■i4  Case  of  Acute  Yellow  Atrophy  of  the  Liver.  F.  H.  Edge- 
worth. 

.■(3  Acute  Yellow  Atrophy  of  the  Liver  In  a  Child.  B.  M.  H. 
Kogers. 

.".G  Splenomegalic  Biliarv  Cirrhosis  in  a  Boy  Aged  Six  Years. 
E.  C.   Williams. 

:!"     Epithelioma  of  Tongue  In  a  Yoimg  Woman.     C.  H.  Whlteford. 

Presse  Medicale,  Paris. 

38      (XIV,   No.   16.)    *CiDq  ans  de  seroth^rapie  aniityphoide    (tive 

years).     A.  Chantemesse. 
.'40     Brulures   graves    produites   par   I'explosion   d'une   chaulTerette 

a    I'acftate    de    bnryte     (severe    burns    from    explosion    of 

chemical    heater).      F.   de   Lapersonne. 
-10     Des   injections  alcooliques  an   niv(a\i  des  trous  de  la  base  du 

crane  dans  la    i^vralgie  faciale  rebelle.      F.   Ostwalt. 

41  (No.    17.)    •Bouteilles  i   poisons    (bottles   for   poisons).      Des- 

fosses. 

42  De   la   sgnilitg.     L'artPrioscIi'rose.     A.  Letienne. 

t."!     Complications  des   tibromes  de  I'ovaire.      O.   Guelliot. 

44     La  m^thode  de  Bier  dans  les  hydarthroses.      R.  de  Gaulejac. 

4.5     (No.    18.)      Des    colloides.      Leur    importance    biologique.     n. 

Iscovesco. 
46  'Administration   de  lalt  callld  dans  le  n^oplasme  stomaco-pan- 
cr^atlque.     A.   Martinet. 

38.  Five  Years  of  Antityphoid  Serotherapy. — Chantemesse 
gives  a  table  showing  the  mortality  from  typhoid  fever  in  the 
various  hospitals  of  Paris  during  the  last  five  years,  the  aver- 
age being  17.3  per  cent,  in  3,505  cases.  At  the  hospital  known 
as  Bastion  29,  there  have  been  712  typhoid  patients,  and  all 
have  been  treated  with  antityphoid  serum,  with  a  mortality 
of  only  3.7  per  cent.  This  treatment  has  not  yet  been  intro- 
duced in  the  other  hospitals.  In  the  27  fatal  cases  death  was 
due  to  perforation  in  9,  to  pneumonia  in  3,  to  gangrene  of  the 
mouth  in  1,  to  rupture  of  an  aneurism  in  1,  to  cancer  of  the 
kidney  in  1,  and  to  gangrenous  pleurisy  in  1.  None  of  the 
patients  succumbed  to  hemorrhage.  Chantemesse  makes  a 
practice  of  giving  calcium  chlorid  in  the  severe  cases  not 
treated  until  lale.  A  little  calcium  chlorid  is  given  as  a  pre- 
ventive of  hemorrhage  about  the  middle  or  end  of  the  second 
week.  This  is  about  the  only  drug  used  aside  from  the  serum. 
Perforation  occurred  in  only  9  cases,  and  in  these  treatnient 
had  not  been  instituted  until  late.  It  was  never  observed  in 
any  patient  whose  treatment  had  been  commenced  during  the 
first  week;  all  the  patients  treated  during  the  first  week 
recovered  without  exception.  In  2  other  patients  perforation 
occurred,  but  was  successfully  sutured.     This  is  a  total  of  1 1 


perforations  in  712  cases,  or  1.5  per  cent.  In  various  statis- 
tics cited  the  proportion  was  2.6  per  cent,  in  8,160  cases. 
Chantemesse  ascribes  the  action  of  the  serum  to  its  stimulat- 
ing influence  on  the  lymphoid  system.  If  the  disease  is  ad- 
vanced and  the  lymphoid  system  gravely  affected,  it  is  wise  to 
inject  only  a  small  amount  of  the  serum. 

41.  Bottles  for  Poisons. — Several  new  designs  for  bottles 
are  illustrated  which  would  attract  attention  to  the  fact  that 
they  contain  poisons.  One  is  of  ordinary  shape  and  size,  but 
is  thickly  studded  with  spike-Uke  projections.  Another  has 
two  necks  and  stoppers.  The  contents  will  not  flow  out  of 
one  neck  utiless  the  stopper  is  taken  out  of  the  other  neck  also. 
A  third  form  of  bottle  is  bullet-shaped,  the  point  upward: 
the  opening  and  stopper  are  at  the  bottom.  A  fourth  form 
has  the  neck  of  the  flat  bottle  at  one  corner  and  turned  back 
horizontally.  The  contents  can  be  poured  out  only  when  the 
bottle  is  tipped  in  a  certain  direction. 

46.  Kefir  in  Cancer  of  Stomach  and  Pancreas.— Martinet  de- 
scribes without  comment  the  case  of  a  man  of  55  with  an 
inoperable  cancer  in  the  stomach  involving  the  pancreas,  caus- 
ing continuous  pain  and  vomiting.  What  he  calls  "Bulgarian 
clotted  milk,  prepared  with  Maia"  was  given  the  patient  and 
at  once  all  pain  and  vomiting  ceased.  On  a  Sunday,  when  the 
store  was  closed  and  it  was  impossible  to  obtain  the  milk, 
the  pains  and  vomiting  reappeared  at  once,  but  vanished 
again  when  it  was  resumed.  After  an  exploratory  laparotomy 
the  curdled  milk  Mas  stopped  and  again  the  pains  and  voinit- 
ing  reappeared.  They  vanished  when  the  clotted  milk  was 
taken  again,  and  the  patient  was  free  from  these  symptoms 
on  this  diet  until  he  succumbed  to  cachexia.  He  ingested  from 
.^00  c.c.  to  2  liters  a  day. 

Semaine  Medicale,  Paris. 

47  (XXVI,    No.    11.)      Ictfre    chronique    et    collques    Ufipatlques 

symptomatlques  de  liyste  bydatique  du  lobe  de  Spiegel.     T. 
TufBer. 

48  *Iye   diagnostic    prfcoce   de   la   tubereulose    pulmonaire   par    la 

recherche  des  points  de  submatlt6  des  sommets  (of  apices). 
M.  Landolfl   (Naples). 

48.  Early  Diagnosis  of  Pulmonary  Tuberculosis.— Landolfl 
has  been  studying  in  the  clinic,  with  subsequent  postmortem 
examination.s,  the  points  where  resonance  is  impaired  in  case 
of  an  incipient  tuberculous  process  at  the  apex.  He  has 
located  six  points  where  percussion  is  liable  to  reveal  impair- 
ment of  resonance,  and  this  finding  at  even  one  of  these  points 
is  extremely  suspicious.  Point  1  is  1  cm:  below  the  clavicle, 
at  the  junction  of  the  inner  third  and  outer  two-thirds.  Point 
2  is  the  same  distance  above  the  clavicle  on  the  same  vertical 
line.  Point  3  is  at  the  intersection  of  the  aeromio-mastoid 
line  with  a  line  uniting  point  1  with  point  4.  The  latter  point 
is  in  the  center  of  a  line  drawn  from  the  acromion  to  the 
spinous  process  of  the  second  dorsal  vertebra,  and  is  the  only 
point  on  the  back.  Point  5  is  1  cm.  below  the  center  of  the 
clavicle,  and  point  6  is  just  inside  the  acromion  and  above  the 
acromio-cervieal  line.  They  are  numbered  in  the  order  of 
their  importance.  Percussion  should  be  with  the  middle  finger 
on  the  nail  of  the  index  finger  applied  horizontally,  the  patient 
seated  or  standing,  the  arms  pendant.  The  percussion  should 
be  light  and  then  heavy,  and  should  be  applied  at  symmetrical 
points  on  each  side.  The  less  the  difference  between  the 
results  of  light  and  strong  percussion  at  point  6,  the  greater 
the  probability  of  a  lesion  of  the  apex.  He  diagnosed  one  case 
from  this  finding  alone,  and  the  autopsy  confirmed  the  diag- 
nosis. It  is  necessary  to  be  skilled  in  the  physiologic  findings 
at  these  points,  but  this  comparative  percussion,  combined 
with  light  topographic  percussion  of  the  apex,  will  early  reveal 
not  only  a  lesion  at  the  apex,  but  also  the  pathologic  ana- 
tomic condition  of  the  parenchyma  of  the  lung. 

Archiv  f.  Gynakologie,  Berlin. 
Ln^t  Inilcreil,  pane  918. 

40  (LXXVTTT.  No.  ].)  •Znr  oporallven  Behandlung  der  piier- 
peralen    Peritonitis   und   Pyamle.     G.    Leopold. 

r>n  Kllnlsche  Wiirdlgnng  einlgpr  experlmenteller  Ergcbnisse  hezle- 
hentllrh  der  Physiologic  der  DteTus-Contractlon.  E.  M 
Knrdinowsl;!. 

iTt  Zur  TTehofomIe  nnf  Gnmrt  von  21  Fiille  (extramedlan  symphy- 
seotomy).    Kanneglcsser    (Dresden). 

.'i2  Elnflnss  der  Ovarlen  auf  den  Stoffwechsel.  Meustnintlon  \ind 
Stoffwechsel    (metabolism).     L.    Zuntz. 
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5.'J   *Ziir  Lehrc  von  rlen  Dermoid-Cysten  des  Eierstocks   (o£  ovarj'). 

J.   Scliottlacndci'. 
54   •Betraclitungen    (ibor    Gcbiuton     mit    iibeli'iechendem     Frucht- 

wasser     (births     with     fetid     amniotic     Suid).      Lehmann 

(Breslau). 
50  'Die      MallKuitiit      del-      Blasen-Mole       (hydatidiform       moie). 

Schicliele. 

49.  Operative  Treatment  of  Puerperal  Peritonitis  and 
Pyemia. — Leopold  reviews  liis  experience  with  oi>erative  treat- 
ment of  puerperal  peritonitis.  He  regards  it  as  a  promising 
field  on  condition  that  the  incisions  and  drainage  tubes  are 
protected  so  carefully  that  no  possibility  of  secondary  infec- 
tion is  permitted.  In  5  cases  of  acute,  generalized  peritonitis 
3  of  the  patients  recovered.  They  were  all  operated  on  by  the 
second  or  third  day  of  the  peritonitis,  while  2  others,  not 
operated  on  until  the  fifth  day,  succumbed,  the  intervention 
having  come  too  late.  The  abdominal  cavity  was  filled  with 
pus  or  a  dirty  reddish  fluid,  tlie  intestines  were  congested  and 
covered  with  deposits  of  fibrin,  the  lymph  spaces  in  the  right 
wall  of  the  uterus  were  distended  with  pus,  and  streptococci 
were  cultivated  from  small  abscesses  in  the  left  corner  of  the 
uterus.  These  findings  emphasize  the  importance  of  prompt 
interference,  not  allowing  the  proper  moment  for  intervention 
to  pass.  Tliis,  he  thinks,  is  when  high  fever,  increasing  and 
smaller  pulse  and  increasing  distension  and  tenderness  of  the 
abdomen  become  accompanied  by  liiccough  and  vomiting,  while 
the  complexion  and  expression  indicate  severe  infection,  and  an 
area  of  dullness  develops  and  spreads  in  the  hypochondrium 
on  both  sides.  .\  laparotomy  under  such  conditions  in  com- 
mencing peritonitis  can  do  only  good.  It  is  necessary  under 
all  circumstances  to  open  and  drain  the  Douglas  pouch  into  the 
vagina,  and  it  is  also  wise  to  drain  the  region  of  the  hypo- 
cliondriuni.  In  Leopold's  experience  daily  rinsing  out  of  the 
abdominal  cavity  afterward  seemed  to  be  unmistakably  bene- 
ficial. The  5  patients  with  circumscribed  peritonitis  all  recov- 
ered after  an  operation  performed  between  the  nineteenth  and 
fiftieth  days.  The  search  for  the  focus  causing  the  protracted 
sickness  may  prove  long  and  difficult.  If  the  inllamed  and  pos- 
sibly suppurating  adnexa  on  one  side  are  included  in  the 
circumscribed  intraperitoneal  pus  focus,  they  must  be  re- 
leased from  adhesions  and  removed  after  ligature.  The 
most  complicated  conditions  can  be  straightened  out  by  calm, 
cautious  technic.  Whether  or  not  to  remove  the  adnexa  de- 
pends on  the  individual  conditions.  In  .3  cases  he  merely 
opened  and  drained  the  focus,  an  abscess  in  the  uterus.  These 
cases  show  that  several  operations  may  be  necessary  before 
the  primary  focus  is  discovered.  It  is  generally  found  in  or 
near  the  uterus,  and  the  experiences  related  indicate  that  even 
earlier  intervention  might  have  been  still  better.  In  one  of 
the  cases  reported  and  tabulated,  abdominal  section  was  under- 
taken on  tlie  twenty-fourth  day  of  the  severe  illness.  After 
exposing  the  adherent  organs  the  pus  focus  was  finally  found 
in  the  uterus,  and  the  circumscribed  peritonitis  rapidly  healed 
after  this  focus  had  been  drained. 

53.  Dermoid  Cysts  of  the  Ovary. — Schottlaender's  article  is  a 
histologic  study  of  4  cases  of  dermoid  cysts  in  the  ovaries. 
He  states  that  the  assumption  that  dermoid  cysts  are  innocent 
growths  requires  some  modification.  The  similarity  to  endo- 
thelioma is  too  striking. 

54.  Childbirths  with  Fetid  Amniotic  Fluid.— Lehmann  has 
encountered  5!)  cases  of  this  kind  in  !)..')0n  chiMbirtlis  at  Bres- 
lau. There  was  temperature  in  all  but  3  cases.  Five  of  the 
mothers  died,  and  32  of  the  children.  The  walls  of  the  uterus 
are  protected  by  the  membrane  against  infection  from  the 
fetid  (luid,  and  it  does  no  harm  to  the  external  parts  so  long 
as  they  are  intact.  Rinsing  with  an  antiseptic  liefore,  during 
f)r  after  the  birth  did  not  seem  to  inlliience  the  further  course 
of  the  eases.  ExjMJctant  treatment  at  first,  with  cautious 
rinsing  out  of  the  vagina  after  delivery,  not  allowing  the  fluid 
to  enter  the  uterus,  he  states,  seems  to  be  the  most  prnmising 
triMitinent. 

55.  Malignancy  of  Hydatidiform  MoIe.--Schickele  discusses 
whether  the  uterus  should  be  removed  as  a  matter  of  course 
in  case  of  a  hydatidiform  mole.  He  thinks  that  the  danger  of 
mnlignancy  should  always  be  borne  in  mind,  nml  that  after 
removal  of  the  mole  the  uterus  should  be  curetted  and  the 
sprapings  examined.      If  a   ehorioepithelionia   exists   oulsiile   of 


the  uterus  it  should  be  removed  and  the  uterus  should  be  cur- 
etted and  palpated.  If  the  findings  are  negative  the  examina- 
tion should  be  repeated  in  four  weeks,  or  in  two  if  there  is  the 
slightest  suspicion  of  positive  findings.  The  presence  of  a 
ehorioepithelionia  outside  of  the  uterus  should  not  infiuence 
the  decision  as  to  the  removal  of  the  uterus  unless  the  find- 
ings suggest  the  probability  of  malignancy.  He  replies  to  the 
possible  objection  tliat  the  hysterectomy  might  come  too  late 
by  saying  that  this  could  occur  only  in  cases  with  very  early 
metastasis,  and  in  such  cases  the  physician  is  powerless 
whether  there  is  a  neoplasm  in  the  uterus  or  not. 
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5(i.  Treatment  of  Acute  Peritonitis. — Lennander  insists  on 
the  importance  of  an  early  and  exact  diagnosis  and  on  an 
early  operation,  if  possible  before  the  intestines  become  par- 
alyzed. The  cause  of  the  acute  peritonitis  must  be  sought  for 
and  removed  in  every  case.  ^\Tien  the  intestines  are  paralyzed 
three  measures  should  be  considered:  1.  Enterotomy  (single 
or  multiple),  emptying  the  intestine  during  the  operation.  2. 
An  oblique  fistula  into  the  intestine.  3.  In  desperate  cases, 
resection  of  from  0.5  to  1  or  even  2  yards  of  the  paralyzed 
bowel.  In  case  of  peritonitis  from  appendicitis  with  paresis 
in  the  cecum  and  adjacent  part  of  the  ileum,  an  oblique  fistula 
must  be  made  in  the  cecum  during  the  operation,  or  the  wall 
of  the  cecum  can  be  sutured  to  the  incision  in  the  abdominal 
wall  so  that  it  will  be  ready  to  have  an  oblique  fistula  made 
without  the  necessity  for  general  anesthesia  in  case  symptoms 
of  paralysis  of  the  intestines  develop  after  the  operation.  In 
case  of  recent  suppurative  peritonitis  in  the  center  of  the  ab- 
dominal cavity  (that  is,  around  the  mesentery  of  the  small 
intestine),  the  most  harmless  and  effectual  measure  for  remov- 
ing the  pus  is  to  rinse  with  0.9  per  cent,  salt  solution  at  a 
temperature  of  40  C.  (104  F.),  under  very  slight  pressure  and 
with  free  outlet.  He  declares  that  no  one  is  justified  in  rins- 
ing the  sound  peritoneal  surfaces  at  the  same  time.  Only 
when  it  has  been  established  that  the  rinsing  of  sound  peri- 
toneal surfaces  with  a  0.9  per  cent,  salt  solution  induces  leu- 
copytosis  which  will  protect  against  the  danger  of  infection. 
will  we  be  justified  in  rinsing  out  the  intact  parts  of  the  peri- 
toneum; as  for  example,  in  case  of  sup])urative  peritonitis  in 
the  small  pelvis,  rinsing  out  the  center  of  the  abdominal  cav- 
ity, or  in  case  of  suppurative  peritonitis  below  the  transverse 
colon,  allowing  the  rinsing  fluid  to  (ind  its  way  above  this  part 
of  the  bowel.  Infected  and  acutely  inllamed  peritoneal  sur- 
faces must  be  drained.  He  thinks  the  Ix-st  technic  for  this  is 
to  wall  off  the  infected  area  from  the  sound  regions  of  the 
peritoneal  cavity.  He  uses  tamponade  drainage,  with  very 
coarse  cotton  yarn  (wicking)  with  drain  tubes  between  the 
strands  of  yarn  and  rubber  tissue.  He  tampons  only  in  the 
peripheral  regions  of  the  abdomen,  around  the  stump  of  the  np- 
pendix.  of  the  g.ill  bladder,  etc..  when  it  is  a  question  of  separat- 
ing a  certain  part  of  the  serosa  from  the  rest.  The  best  rub- 
ber stuff  for  draining  he  has  found  to  be  long  rubber  o))eratinp 
gloves  that  have  outlived  their  usefulness  as  gloves.  Instead 
of  large  lubes  he  prefers  a  bundle  of  from  four  to  eight  small 
lubes,  not  more  than  from  1  to  1.5  mm.  in  diameter.  He  sonie- 
fimes  inserts  a  pair  of  these  tubes  through  a  glove.  Adhesions 
do  not  form  around  the  rubber  as  around  gauze.  He  begin" 
(o  remove  the  tubes  about  the  twelfth  hour,  and  the  rublier 
drainage  is  usually  all  removeil  from  the  thirt v-sixlli  to  the 
■seventy-second  hour.  In  the  after  treatment  everything  must 
be  done  to  favor  the  resumption  of  normal  functions  by  the 
sloiuach  anil  intestines  at  the  earliest  possible  moment.  Ijwage 
of  rectum,  colon  and  stomaeh  nml  enterostomy  are  good  and 
tried  measures.  .\n  elUcient  subcutaneous  purgative  is  greatly 
iieedi'd.    Too  little  is  known  of  the  action  of  strychnin,  physns- 
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tigmin  or  atropin  on  the  intestines  for  any  definite  rules  for 
their  use.  Lonnander  has  used  strychnin  for  a  heart  tonic,  and 
imagines  that  benefit  has  been  derived  from  physostigmin  in 
doses  of  from  0.5  to  1  mg.  once  or  twice  a  day,  from  fifteen 
to  tliirt}'  minutes  before  hivage  of  the  intestines  in  case  of  in- 
testinal paresis,  or  when  the  symptoms  of  intestinal  paralysis 
were  commencing  to  subside.  Mechanical  measures  to  empty 
the  intestines  and  stomach  are  the  most  important  in  combat- 
ing intestinal  paralysis.  Typhlostoniy  is  an  excellent  measure 
in  case  of  appendicitis  peritonitis  with  commencing  intestinal 
paralysis.  It  is  important,  he  adds,  to  supply  the  water  lost 
in  the  course  of  the  afTeetion.  From  1,200  to  2,000  c.c.  of 
water  must  be  supplied  to  the  adult  organism  in  the  course 
of  twenty-four  hours.  If  it  can  be  given  through  the  .rectum 
or  llirough  an  oblique  fistula  into  the  cecum,  this  is  better  than 
by  the  subcutaneous  or  intravenous  routes.  Whether  or  not 
larger  amounts  of  water  are  desirable  is  a  matter  for  discus- 
sion. Jlore  can  be  given  if  the  general  appearance  and  the 
heart  action  are  improved  and  the  diuresis  and  peritoneal  se- 
cretion are  increased  in  direct  proportion  to  the  supply  of 
water.  If  convinced  that  paresis  in  the  vascular  domain  of  the 
splanchnic  nerve  is  the  most  important  factor  in  the  trouble, 
artificial  serum  must  be  infused,  from  1  to  2.5  quarts,  once 
or  twice  in  the  twent^'-four  hours.  Kothing  in  the  way  of 
food  e.xcept  grape  sugar,  he  states,  can  be  given  to  advantage 
through  the  rectum,  but  large  amounts  of  peptonized  nourish- 
ment can  be  administered  through, a  fistula  into  the  cecum.  A 
patient  can  be  fed  for  a  few  days  by  subcutaneous  injection  of 
100  or  200  gm.  olive  oil,  160  gm.  grape  sugar  and  40  gm.  alco- 
hol (2  liters  salt  solution  containing  8  per  cent,  grape  sugar 
and  2  per  cent,  alcohol).  In  all  cases  of  suppurative  peritoni- 
tis the  after  treatment  should  always  reckon  w-ith  adhesions 
and  kinking  of  the  intestine  at  sharp  angles.  It  is  important 
not  to  allow  food  by  the  mouth  top  soon.  If  food  hard  to 
digest  or  too  large  quantities  of  fluids  are  allowed,  the  intes- 
tines are  not  able  to  force  them  along  past  all  these  obstacles. 
Easily  digested  food,  and  drinks  in  small  amounts  at  a  time, 
the  intestine  is  able  to  handle,  and  the  adhesions,  he  declares, 
will  become  gradually  detached  in  time.  After  every'  opera- 
tion for  acute  peritonitis  the  patient  must  be  impressed  with 
the  necessity  for  regular  evacuation  of  the  bowels  and  avoid- 
ance of  indigestible  articles  of  food.  This  article  by  Lennan- 
der  was  read  to  introduce  the  subject  of  acute  peritonitis  at 
tlie  recent  International  Surgical  Congress. 

57.  Results  of  Slitting  the  Kidney. — Wihibolz  reports  experi- 
ments with  9  rabbits  and  5  large  dogs.  In  every  instance  when 
one  of  the  large  arteries  in  the  kidney  was  severed,  an  infarct 
formed  at  the  spot. 

58.  Intubation  Through  Mouth  for  Anesthesia  and  for 
Over-Pressure  in  Lungs. — Kuhn  gives  an  illustrated  description 
of  his  apparatus  for  "peroral"  intubation,  that  is,  intubation 
with  the  tube  extending  out  through  the  mouth.  He  has 
adapted  it  to  induce  overpressure  in  the  lungs  to  allow  opera- 
tions in  tlie  thorax. 

GO.  Displacement  of  Large  Intestine  in  Case  of  Distension. — 
Lessing  remarks  that  the  topography  of  the  intestines  has 
been  based  on  tlie  findings  with  the  normal  or  relaxed  intes- 
tines of  the  cadaver.  He  has  been  studying  on  50  cadavers 
tlie  posilion^i  assumed  by  the  large  intestine  when  inflated. 

Muenchener  medizinische  Wochenschrift. 

G2      (I. III.    No.    8.)    •Importance    of    Anesthesia    in    Treatnirnt    nf 

Inflahiniation. — Die   Bedeutims  der    Anasthesie   in   dor   Knt- 

ziindunss-Thorapio.      G.    Spiess 
03   'Zur   Tcchnili    dcr    Knicsclieibenneht    (suture    of    patella).     .\ 

Sch-ifcr. 
n4     T'eber  die  Uoentsen-Uutcrsuchunsen  der  Trachea  bei  Tumoren 

und  Exsudat  im  Thorax.     C.  rfeiPfer. 
G5     Zur    Radikal-Operation   des    Schenkelbruchs    (femoral    hernia). 

F.   Bernrtt. 
r>(>     Traiimatlsche    I'lipillenstarif.      Eeitras    zur    Lehre    von    don 

Beziebungen    des    obersten    Ilalsmarkes    zur    reflektoi-isehcn 

I'upillenstarre.      (Immovable    pupils   a   spinal    phenomenon. 

One  case).     (}.  Dre.vfus. 
r.7     Eine    ueue    Methode    der     Koraanowsk.v-rarbung     (stain).     It. 

May. 
flS     Ueber    ncue    TTaarfaibemlttel    (hair    dj'cs).     E.    TomasczewskI 

and  E.   Erdmann. 
CO     Case  of  Perslstlni;  Abducent  Paralysis  After  Stovain   Lumbar 

Anesthesia. — Fall   von  Abducons-I,iibmung  naoh   Lumbal  .\n- 

astbesieruDC.     C.    Adam    (Berlin). 
To      I^i'oijressive  raralysc.     G.    Knauer. 


71  *OrthopUdie   des   Bauchcs    (of   abdomen).      0.    Bracco. 

72  rhotoaktivitat  der  Gewebe  als  Faktor  der  biolosischen   Strab- 

lenwirkung    (action  of  rays).      Neupauer.      Id.    Werner. 

62.  Importance  of  Anesthesia  in  Treatment  of  Inflammation. 

— Spiess  is  convinced  that  inflammations  are  favorably  influ- 
enced when  the  pain  is  reduced  by  artificially  induced  anes- 
thesia. He  believes  that  it  is  possible  to  prevent  infiammation 
by  preventing  the  development  of  painfulness  in  a  wound.  By 
the  use  of  local  anesthetics,  he  states,  it  is  possible  to  abolish 
the  pain,  and  wounds  heal  without  inflammation,  or  if  there  is 
already  inflammation,  it  rapidly  subsides.  By  abolishing  the 
reflexes  emanating  from  the  focus  of  inflammation  through  the 
centripetal  sensory  nerves  it  is  possible  to  prevent  the  devel- 
opment of  inflammation  or  to  cure  it  if  already  existent.  The 
anesthetization  should  afl'ect  only  the  sensory  nerves,  and 
should  not  disturb  the  normal  play  of  the  vasomotor  nerves. 
.-\s  irritation  of  sensory  nerves  induces  hyperemia  by  reflex 
action,  so  suppression  of  such  irritation  (by  local  anesthesia) 
prevents  the  development  of  the  hyperemia  or  abolishes  it  if 
already  present.  He  gives  a  number  of  e.xperiences  and  argu- 
ments to  sustain  this  view,  suggesting  that  the  beneficial 
action  of  passive  congestion  may  be  due  to  its  anesthetizing 
properties.  All  writers  on  the  subject  mention  the  prompt  re- 
lief from  pain  as  its  most  constant  feature.  In  treatment  of 
inflammation  the  focus  must  be  kept  thoroughly  and  perma- 
nently under  the  influence  of  the  local  anesthetic  which  must 
come  into  intimate  contact  with  the  focus  throughout  its  ex- 
tent. Repeated  insufilation  of  a  local  anesthetic,  every  five 
minutes,  will  abort  incipient  sore  throat  or  coryza,  and  by  in- 
jection will  abort  furuncles  and  styes.  The  criterion  is  the 
subjective  relief  from  all  disagreeable  sensation  from  the 
focus.  Wlien  this  is  accomplished  and  kept  up  the  inflamma- 
tion  rapidly   subsides. 

6.3.  Suture  of  the  Patella. — Witzel  has  been  using  for  years 
a  method  of  suturing  the  patella  without  the  necessity  for 
opening  up  the  joint,  and  it  has  proved  extremely  satisfactory 
in  his  hands.  He  uses  stout  silver  wire  and  two  slightly 
curved  trocars.  He  passes  one  trocar  through  the  tendon  of 
the  quadriceps,  just  above  the  patella,  and  the  second  trocar 
through  the  ligamentum  patellse,  just  below  the  patella.  The 
concave  curve  of  the  trocars  is  turned  toward  the  patella,  and 
the  needles  are  removed.  A  piece  of  wire  is  then  passed 
through  each  trocar,  the  ends  being  tied  together  with  consid- 
rable  traction  in  the  center  over  a  tampon,  the  ends  of  the 
wire  forming  an  X  over  the  fractured  jiatplla.  which  is  thus 
held  immovably  in  place.  A  plaster  cast  is  then  applied  and 
massage  of  the  muscles  commenced  the  second  week;  the  cast 
is  removed  once  daily  for  the  purpose.  Passive  and  then  active 
movements  are  commenced  at  the  beginning  of  the  third  week; 
the  wires  and  trocars  are  not  removed  ufitil  the  fourth  or 
fifth  week  has  passed.  The  same  teehnic  has  been  successfully 
applied  in  treatment  of  fracture  of  the  olecranon.  Schiifer 
states  in  conclusion  that  the  simplicity  and  the  excellence  of 
the  results  have  fully  established  the  superioritv  of  the 
method. 

71.  Orthopedics  of  the  Abdomen. — Bracco  gives  illustrations 
of  a  model  supporting  bandage  for  the  abdomen.  A  bandage 
wound  around  the  abdomen,  passing  from  the  center  of  the 
abdomen  around  the  thigh,  forms  a  figure  8  on  each  side,  which 
bring  the  pressure  and  support  on  suitable  regions.  The 
bandage  is  made  of  ten  or  more  narrow  bands,  each  wound 
separately,  with  narrow  spaces  between  them  and  cross  bands 
to  hold  them  in  place.  The  whole  opens  in  front  and  can  be 
easily  removed  and  put  on.  The  general  aspect  is  like  a  pair  of 
bathing  trunk.s.  He  claims  that  its  use  cured  cases  of  obstinate 
constipation,  of  albuminuria  of  many  years'  standing,  and  other 
effects  of  ptosis,  and  that  in  cases  of  threatening  eventration 
it  has  enabled  the  tissues  to  regain  firmness  and  strength.  He 
has  found  it  very  useful  also  during  and  after  pregnancy;  the 
energy  otherwise  devoted  to  holding  up  the  weight  of  the 
pregnant  uterus  could  be  diverted  to  other  purposes. 
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74  •Experimcntelle    Unteisiichunaen     iibcr    den    Verbrennungstod 

(fatal  burns). 

C.   KUkman  and  C.   E.  A.   van   Uoogenbu.vze   (Dtrecht). 

75  Ueber    AllKPniein-Infektion    durch    den     Hacillus    pj'ocyaneus 

(general    Infection).     E.   FraenUel    (Hamburg). 

76  TJcber  Zerrelssungen  und  traumatische  Aneurysmen  der  Aorta. 

O.  Busse. 

77  Zur    Krage   dcs   ela.sti.schen    Gewebes   im   norraalen    und    myo- 

pischen  Auge  (clastic  tissue  in  e.ve).     S.  Fuss   (Halle). 

78  Zur  HistoloKie  des  Callus.     T.  Giimbel. 

79  Eine  Miscbgeschwulst   (Ostcoldsarkom)   der  welblichen   Milch- 

driise  (of  mamma).     C.  Hueter  and  Karrenstein. 

73.  Microphotography  with  Ultra-Violet  Light. — The  method 
of  mi(Topliolo<;rai)hy  with  ultra-violet  lij;lit  proposed  by  A. 
Koliler  of  Jena  is  regarded  l)y  von  Schrotter  as  a  great  advance 
in  i)rogres3,  on  a  par  with  the  nltra-iniero.scope  of  Siedentopf 
and  Zsigmondj'.  It  opens  a  new  field  for  investigation.  The 
process  differs  from  ordinary  microscopic  technic  only  in  the 
fact  that  it  is  not  possible  to  observe  directly  with  the  eye. 
The  eye  is  substituted  by  the  sensitized  plate  on  which  the 
invisible  rays  act.  He  uses  magnesium  or  cadmium  one-col- 
ored light  with  a  wave  length  of  280  or  275,  a  numerical  aper- 
ture of  1.25,  and  exposure  of  about  a  second.  An  artificial 
eye  or  finder,  on  whicli  the  invisible  rays  cause  fluorescence, 
enables  the  image  to  be  centered.  Nineteen  views  are  given 
by  von  Schrotter  of  bacteria  and  tissues  of  various  kinds  pho- 
tographed with  this  technic,  which  brings  out  the  details  as 
clearly  as  if  they  had  been  stained  by  the  best  technic.  Until 
the  technic  is  further  perfected  the  results  of  ultra-violet  pho- 
tography are  not  superior  to  those  of  staining  so  far  as  bac- 
teria and  trypanosoines  are  concerned,  but  examination  of 
blood  from  malarial  and  leukemic  patients  revealed  details 
hitherto  unsuspected,  which  establish  the  great  value  of  this 
new  mode  of  investigation.  With  it,  von  Schrotter  says,  we 
can  ins]>ect  the  finest  structural  elements  down  to  0.25  micron. 
It  also  enables  us  to  study  the  permeability  of  various  tissues 
and  their  elements  for  the  ultra-violet  light,  and,  in  combina- 
tion with  the  findings  of  the  spectrograph  (Freund,  Hertel  and 
others),  to  learn  new  optical  characteristics  in  regard  to  them. 
The  behavior  of  structures  in  regard  to  their  permeability  for 
the  short  wave  rays  after  having  been  stained  or  acted  on  by 
chemical  agents,  is  also  a  promising  field  for  research.  Each 
simple  tissue  element  should  be  studied  separately  before  we 
can  appreciate  the  findings  in  pathologic  tissues.  The  action 
of  autolytic  processes  and  the  inlluence  of  ferments  can  also 
be  traced  with  the  ultra-violet  photography.  Ordinary  stain- 
ing methods  fail  to  help  us  in  this.  New  details  of  histo- 
pathology  will  be  revealed  by  the  new  technic,  and  possibly 
the  causal  agents  of  certain  infectious  diseases,  as  of  scarlet 
fever,  may  be  run  to  earth  with  its  aid.  Another  advantage  of 
this  new  technic  is  its  use  as  a  control  for  our  previous  tech- 
nical procedures.  It  is  a  fortunate  coincidence  that  ultra- 
violet photography  allows  the  use  of  physiologic  salt  solution 
as  a  vehicle  for  the  objects,  and  in  this  vehicle  living  elements 
can  be  photographed  and  vital  processes  can  thus  be  studied. 
The  dynaniogenic  action  of  electricity  and  the  resulting 
changes  in  tissues  can  perhaps  be  studied  with  the  ultra-violet 
rays.  Especially  important  in  this  line  would  be  the  exam- 
ination of  the  nervous  systems  of  animals  after  these  had 
been  killed  by  electricity.  Another  interesting  line  of  research 
would  be  the  photographic  reproduction  of  the  processes  in- 
volved in  hemolysis  and  agglutination,  and  in  the  action  of 
normal  and  antitoxic  sera  on  bacteria  and  on  the  cell  proto- 
plasm from  a  morphologic  point  of  view.  Kiihler's  original 
article  was  published  in  the  Zeitschrift  f.  ^c^sscnschaftliche 
ifikroakopic  und  mikrophotographische  Tcchnik,  XXT,  pp.  129 
and  273,  1904,  but  the  apparatus  is  fully  described  in  the 
Zeiss  catalogues.  Grawitz  and  Grllnoberg  have  just  pultlished 
a  work  on  the  blood  studied  by  ultra-violet  light,  which  con- 
(iiins  also  some  views  of  leukemic  blood. 

74.  Death  from  Extensive  Burns. — The  conclusions  of  the 
experimental  research  reported  are  to  the  effect  that  death 
from  extensive  burns  may  be  due  to  paralysis  of  the  heart, 
the  result  of  the  overheating  of  the  blood.  Likewise  to  the 
formation  of  substances  in  the  skin  under  the  influence  of  the 
hent,  which,  when  taken  into  the  blood,  have  a  fatal  toxic 
action.  Rurning  of  mii'cio  ti.ssuc  does  not  cause  the  formation 
of  such  toxic  substances  as  in  the  skin.     A  deep  burn  of  limited 


extent   is   borne   much    better   tlian    a   shallower   burn   over  a 
larger  area. 

Zeitschrift  fiir  Geb.  und  Gynakologie,  Stuttgart. 
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SO      (LVII,   No.   1.)     Zur   Lehre   vom    Schelntod   der   Neonatorum 
(apparent  death).     B.   S.   Scliultze. 

81  *Die  malignen  und  i>enignen  Degenerationen  der  L'terus-Myome. 

G.  Winter. 

82  Fruchtwasserschwund     in    der    2ten     Gravldit.'itshalfte.     eine' 

typiscbe  Form  der  Oligobydramnie.     F.  Ahlfeld. 

83  Wann   und   wle   soli   die   3te   Geburts-I'eriode   beendet   werden 

(bow  to  end  third  stage  of  labor).     F.  Ahlfeld. 

84  Kenntnis    dcs    menschlicben    Uierus    l>ei    den    Illppokratlkem. 

Kritiscb-historische   Bemoi-kurgen.      H.    Natvlg. 

85  Ueber    die    Pubiotomie.      Henkel. 

81.  Myoma  and  Cancer  of  the  Uterus. — Winter  discussc- 
the  question  of  malignant  and  innocent  degeneration  of  uterine 
iii.vomas.  The  testimony  to  date  indicates  that  a  simple 
myoma  can  be  regarded  as  an  essentially  benign  growth.  He 
found  a  carcinoma  in  the  corpus  in  12  cases.  It  had  been  pre- 
viously diagnosed  in  only  4.  If  symptoms  occur  in  the  course 
of  a  myoma,  such  as  are  seldom  observed  with  myoma  but  are 
frequent  with  cancer  (cohabitation  bleedings,  hemorrhage  in 
the  menopause,  a  blood-stained  discharge,  pains  independent 
of  menstruation),  a  careful  search  must  be  made  for  evi- 
dences of  carcinoma  in  corpus  or  cervix.  He  has  been  able  to 
lind  only  16  cases  on  record  in  which  a  carcinoma  ilcveloped 
in  the  stump  left  from  supravaginal  amputation  on  aceoimt 
of  myoma.  Study  of  these  cases  shows  that  the  malignant 
disease  had  probably  been  installed  before  the  operation  in  a 
number  of  them,  and  that  in  others  the  cancer  developing  later 
had  no  connection  with  the  preceding  operation.  There  is  no 
reason,  therefore,  for  abandoning  supravaginal  amputation  for 
total  extirpation  from  fear  of  development  of  cancer  in  the 
stump.  The  myoma  evidently  is  liable  in  some  cases  to  create 
a  predisposition  to  carcinoma,  especially  in  the  corpus.  Its 
relations  with  sarcoma  are  on  a  different  basis,  as  sarcomatous 
degeneration  is  not  so  very  rare.  He  encountered  it  in  17  out 
of  753  cases,  that  is,  in  3.6  per  cent.,  and  believes  that  it  occurs 
in  about  4  per  cent,  of  all  cases  of  myoma.  Submucous  my- 
omas  are  the  most  liable  to  sarcomatous  degeneration,  in  his 
experience  nearly  9  per  cent.  (11  out  of  126  submucous  my- 
omas;  10  in  237  insterstitial,  and  6  in  299  subserous  and  sub- 
peritoneal myomas).  In  his  27  cases  the  diagnosis  of  sarco- 
matous degeneration  had  been  made  in  only  one  instance. 
The  entire  tumor  should  be  examined  imder  the  microscope, 
especially  the  stem  of  every  polyp.  Operative  removal  of  the 
myoma  on  account  of  fear  of  sarcomatous  degeneration  is 
scarcely  justified,  he  thinks,  unless  there  are  grounds  for  sus- 
picion. The  diagnosis  is  generally  dilficult.  and  is  rendered 
positive  only  by  anatomic  investigation.  This  should  never 
be  neglected  with  submucous  myoma,  so  that  it  may  he  fol- 
lowed with  a  prompt  radical  operation  if  necessary.  Total 
necrosis  of  interstitial  myoma  occurred  in  17  out  of  his  total 
of  753  cases  of  myoma,  presenting  a  syndrome  including  ir- 
regular, frequently  severe,  hemorrhages,  with  labor-like  pnin.« 
and  phenomena  of  autointoxication.  There  were  no  character- 
istic objective  findings  until  the  necrosis  was  in  its  last  stage 
and  had  broken  through  into  the  interior  of  the  uterus.  Total 
necrosis  must  be  regarded  as  a  very  serious  and  rather  dan- 
;;crous  complication  of  myoma.  Prolonged  irregular  Weeding 
from  the  uterus,  especially  when  accompanied  by  pains  sug- 
gesting labor,  should  always  arouse  suspicion.  The  finding  of 
acetone  may  be  a  valuable  differentiating  sign,  but  it  was 
lacking  in  2  of  his  cases.  Most  important  of  all  is  a  history 
of  a  just  preceding  childbirth  or  abortion.  The  radical  opem- 
lion  was  performed  in  his  17  cases  by  supravaginal  amputation 
in  all  hut  one,  and  recovery  wa^  unevenlful.  Poorly  nourished 
niyomns,  the  stibserous,  the  intraligamentary  and  those  with  a 
thin  peilicle,  are  most  liable  lo  become  niTcctcd  with  cvstii' 
Icgenerntion.  and  the  age  of  the  patient  and  otinseqnently  of 
the  growth  enhances  this  tendency.  Congestion  in  the  venous 
system  is  liable  to  entail  edema  of  a  myoma.  Primary  soften- 
ing of  an  interstitial  myoma  is  accompanied  by  con.«ideraWc 
bleeding,  as  n  rule,  but  otherwise  causes  no  local  or  general 
symptoms.  Treatment  of  myoma,  on  the  whole,  must  1 
guided  by  the  symptoms. 
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PHAGOCYTOSIS  AND  OPSONINS  * 
LUDVIG  HEKTOEN,  M.D. 

CHICAGO. 

INTRODUCTION. 

Phagocytosis  in  its  relations  to  healing  and  immunity 
has  been  discussed  most  actively  from  various  points  of 
view,  and  it  is  to  some  of  the  results  of  the  most  recent 
investigations  in  this  field  that  I  not  without  hesitation 
ask  jour  attention. 

The  demonstration  by  Wright  and  Douglas'  of  the 
*  presence  in  blood  and  other  fluids  of  certain  substances 
called  by  them  opsonins,"  which'  render  various  bacteria 
susceptible  to  the  phagocytic  action  of  leucocytes,  has 
given  a  fresh  interest  to  the  study  of  phagocytosis.  At 
present  we  may  accept  as  an  established  fact  that  phago- 
cytosis of  many  bacterial  and  other  cells  by  the  leuco- 
cytes, in  the  first  instance,  is  dependent  on  special  sub- 
stances, normal  and  immune,  which  become  attached 
to  the  cells  in  question  and  in  some  manner  so  change 
them  that  they  are  taken  up  readily  by  polynuclear  leu- 
cocytes in  vitro.  Leucocytes  freed  from  serum  do  not 
take  up  to  any  great  extent  bacteria  or  red  corpuscles 
suspended  in  salt  solution.  The  quantitative  effect  of 
serum  on  phagocytosis  is  illustrated  by  Table  1. 

TABLE    1. — Quantitative    Effect   op   Serom    on   Phagocytosis.' 

Number 
Quantity  of  cocci 

of  serum.  taken  up. 

0.2         c.c 23.4 

0.1         c.c in.2 

0.0.5       c.c 14.0 

0  02.5     c.c 7.5 

O.oi  25  c.c 2.2 

0.006     c.c 1.5 

0  oo:i     c.c 0.7 

0.000     c.c 0.0 

This  table  shows  the  infltience  of  serum  on  phagocytoals.  In  this 
experiment  each  tube  contained  0.3  c.c.  of  suspension  of  washed 
gulnea-pIg  leucocytes  and  falling  quantities  of  gulnea-pig  serum, 
enou>;h  M.S5  per  cent.  NaCl  solution  being  added  to  make  0.6  c.c.  in 
each  case,  and  0.5  c.c.  of  a  streptococcal  suspension. 

By  means  of  experiments  giving  comparable  results, 
it  has  been  found  that  the  variable  factor  in  a  series  of 
bloods  is  the  serutn  and  not  the  leucocytes.* 

Bacterial  and  other  cells  treated  with  opsonic  serum 
and  then  freed  from  serum  by  repeated  washing  in  salt 
solution  are  taken  up  by  washed  leucoc}i;es.  Indeed, 
all  the  opsonin  may  be  removed  from  the  serum  by  add- 
ing a  sufficient  number  of  suitable  corpuscles  or  bacteria, 
as  the  rase  may  be.  which  now  become  susceptible  to 
phagocytosis.  Bacteria  and  red  corpuscles  so  treated 
may  be  said  to  be  .sensitized  for  phagocytosis  or  "opso- 

•  The  ATlddteton-Ooldsmlth  lecture  of  the  New  York  Pathological 
Society,  eiven  Feb.  23,   1006. 

1.  Proc.  Royal  Soc,  1S03,  vol.  Ixxll,  p.  357;  1904,  vol.  Ixxlll, 
p.  12.S. 

2.  From  the  Latin  ohsono  or  opsono.  "I  cater  for,  I  prepare  food 
for.'*  The  functions  and  nature  of  opsonins  are  discussed  more  In 
detail    further   on. 

3.  nelctoen  and  Ruedltrer  :  .Tour.  Infect.  Pis..  10015.  vol.  II.  p.  12S. 

4.  WrlL'ht  and  Douslas :  loc.  clt. ;  Bullock  and  Atkin  :  Proc. 
Royal  Soc.   1005,  vol.  Ixxiv,  p.  380. 


uized,"  but  such  cells  are  not  necessarily  obviously 
altered  either  in  form  or  function,  and  many  bacteria, 
e.  g.,  staphylococci,  streptococci,  pneumococci,  anthrax 
bacilli,  multiply  freely  in  sera  that  contain  opsonin. 
Leucocytes  treated  with  opsonic  serum  and  then  washed, 
on  the  contrary,  are  not  able  to  take  up  unsensitized 
bacteria  or  corpuscles.  We  see  at  once  that  a  means  has 
been  given  us  for  a  better  analysis  than  heretofore  pos- 
sible of  the  mechanism  of  phagocytosis,  at  least  up  to  a 
certain  point. 

The  technic  required  to  study  phagocytosis  in  vitro 
is  quite  simple. 

Leishmann's  method,'  which  is  used  in  a  modified  form  by 
the  English  workers,  consists  in  placing  blood  or  other  fluid 
containing  leucocytes  and  suitable  homogenous  bacterial  sus- 
pensions at  37°  C.  (from  15  to  GO  minutes)  when  smears  are 
made  and  stained  with  Leishmann's  stain.  Counts  are  now 
made  of  the  bacteria  in  a  certain  number  of  leucocytes  and 
in  this  way  is  obtained  the  average  number  of  bacteria  taken 
up.  In  comparison  of  different  bacterial  emulsions  these  must 
contain  an  equal  number  of  bacteria  and  Wright'  has  devised 
a  method  of  counting  bacteria  and  diluting  as  necessary  for 
that  purpose. 

In  order  to  free  the  leucocytes  from  serum  it  is  necessary 
to  wash  small  quantities  of  defibrinated  or  citrated  blood  or 
exudate  at  least  three  or  four  times  in  many  times  their  vol- 
ume of  salt  solution  by  means  of  centrifugalization.  In  our 
work  at  the  Memorial  Institute  for  Infectious  Disea.ses  it  has 
been  the  experience  that  serum-free  streptococci,  staphylococci, 
pneumococci,  typhoid  bacilli,  diphtheria  bacilli  and  pseudo- 
diphtheria  bacilli,  meningococci  and  anthrax  bacilli  are  not 
taken  up  to  any  appreciable  extent  by  leucocytes  so  washed. 

In  case  of  anthrax  bacilli,  on  account  of  the  long  threads,  it 
sometimes  may  be  difficult  to  determine  whether  a  given 
leucocyte  is  or  is  not  engaged  in  phagocytosis,  but  the  differ- 
ence in  the  relation  of  the  leucocytes  to  the  bacilli  in  smears 
from  mixtures  wifli  and  without  serum  is  so  striking  that  I 
am  convinced  of  the  dominant  influence  of  the  serum  on 
phagocytosis  of  this  organism  also,  LohleinV  conclusions  to 
the  contrary  notwithstanding. 

While  there  can  be  no  question  of  the  essential  role 
of  substances  in  the  serum  in  phagocytosis  of  the  bac- 
teria mentioned,  as  well  as  of  others,  there  undoubtedlv 
will  he  found  bacteria  that  are  taken  up  with  almost 
equal  readiness  by  wa.shed  leucocytes  without  and  with 
serum.  Thus  Miss  Tunnicliff  finds  that  certain  fusi- 
form bacilli  and  spirilla  are  taken  up  with  great  readi- 
ness by  carefully  washed  human  leucocytes,  and  Dr.  D. 
J.  Davis  concludes  that  this  is  probably  also  true  of  the 
influenza-like  bacilli  that  occur  in  whooping  cough  and 
other  conditions,  because  six  typical  strains  of  these 
bacilli,  isolated  from  various  sources,  and  grown  on 
blood  media  free  from  opsonin,  were  taken  up  not  only 
bv  leucoc\-tes  in  serum,  but  also,  though  to  a  less  degree, 
bv  washed  leucocvfps  in  salt  solution.  This  is  true  for 
both  human  and  dog  leucocytes. 

Tt  is  probable,  too,  that  bacteria  will  be  found,  phago- 

5.  British  Med.  .Tour..  ,Tan.   H.  1902,  vol.  1.  p.   73. 

6.  Lancet,  looo,  vol.  II.  p.  11. 

7.  Ann.  de  ITnst.  Pasteur.  1905.  vol  xlx,  p.  647. 
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cytosis  of  which  by  certain  leucocytes,  but  not  by  others, 
requires  the  aid  of  serum. 

I.    THE    OPSONINS    IN    THE    SERA    OF    NORMAL    ANIMALS. 

The  sera  of  the  higher  animals  normally  contain 
opsonin  for  many  different  bacteria.  Thus  normal 
jiuman  serum  contains  opsonin  for  stapylococci,  strepto- 
cocci, pneumococci  (of  feeble  or  medium  virulence), 
meningococci,  gonococci,  influenza  bacilli,  diphtheria 
and  pseudodiphtheria  bacilli,  anthrax  bacilli,  tubercle 
bacilli,  typhoid  and  colon  bacilli,  the  comma  bacillus, 
th.e  pest  bacillus,  and  probably  many  other  pathogenic 
and  non-pathogenic  bacteria.  ^Vliether  this  wide  range 
of  opsonic  action  is  dependent  wholly  on  a  common 
opsonin  or  on  several  more  or  less  specific  opsonins  has 
not  been  determined.  Bulloch  and  Western*  found  that 
human  serum  contains  different  opsonins  for  tubercle 
bacillus  and  staphylococcus. 

In  the  case  of  many  bacteria  strains  of  reduced  viru- 
lence arc  highly  sensitive  to  opsonic  influences  and  the 
opsonin  in  the  blood  of  one  species  may  sensitize  such 
l)acteria  for  phagocytosis  by  washed  leucocytes  of  dif- 
ferent species  (Hektoen  and  Ruediger,  Bulloch  and 
.\tkin).  In  the  case  of  bacterial  strains  of  high  viru- 
lence for  a  given  animal,  it  seems,  however,  that  neither 
homologous  nor  heterologous  normal  serum  has  the 
amount  or  kind  of  opsonin  necessary  to  subject  the 
organism  in  question  to  phagocytosis  by  the  leucocytes 
of  the  susceptible  animal.  The  relation  of  virulence  to 
opsonification  is  a  most  interesting  one  that  requires 
separate  consideration. 

The  serum  of  normal  animals  may  contain  opsonins 
for  other  cells  than  bacteria.  I  have  found  that  blasto- 
mycetes  from  human  lesions  become  surrounded  by 
masses  of  leucocytes  in  the  presence  of  normal  human 
and  dog  serum,  whereas  in  the  absence  of  scrum  the 
leucocytes  do  not  seem  to  be  attracted  to  the  organisms. 
Preliminary  observations  indicate  that  phagocytosis  of 
trvpaiiosomcs  also  is  dependent  on  opsonification. 

Barratt"  noted  the  presence  of  opsonins  in  small 
amounts  for  erythroc}i;es  in  the  serum  of  normal  ani- 
mals. In  my  own  experiments  I  have  observed  that 
normal  rabbit  serum  may  contain  substances  that  sub- 
ject human  and  guinea-pig  corpuscles  to  some  phago- 
cytosis by  dog  leucocytes;  traces  of  analogous  sub- 
stances have  been  noted  also  in  one  or  two  other  sera. 
Clearly  the  amount  of  erythrocytic  opsonin  in  normal 
serum  is  quite  minute  and  limited  in  its  occurrence  as 
compared  with  that  of  bacterio-opsonin. 

II.    IMMUNE   OPSONINS. 

Numerous  illustrations  may  be  cited  of  the  faculty 
of  the  animal  organism  to  react  to  the  introduction  of 
foreign  cellular  material  by  the  production  of  special 
opsonins.  It  seems  that  the  mechanism  concerned  is 
quite  analogous  to  that  involved  in  tlie  formation  of 
other  and  at  present  more  familiar  antibodies.  Several 
years  ago  (1895)  Denys  and  his  co-workers  observed 
that  rabbit  leucocytes  in  normal  rabbit  serum  ingested 
the  avirulent  strain  of  a  streptococcus,  but  not  the 
strain  made  virulent  by  repeated  passages  through  rab- 
bits. In  the  serum  of  rabbits  and  horses  immunized 
against  this  streptococcus,  the  leucocytes,  on  the  con- 
trary, had  marked  phagocytic  power  over  the  virulent 
cocci."  Others  also  noted  the  greatly  increased  phago- 
cytosis of  streptococci  in  the  presence  of  antistreptococ- 

8.  Bnlloch  :  The  Tjincot  mon,  vol.  11.  p.  1003. 

n.  rroc.   Royal  Soc.  IPOo.   lOO.'),  vol.  Uslv.  p.  ,'>24. 

10.  Summary  of  ynrloiix  rospnrclips  on  this  nntt  nlllod  subjects  Is 

Klvon  by  Pcnys  In  rrntbl.  f.  Bakt.,  1808,  vol.  xxlv.  p.  OS.-i. 


cus  serum  both  in  vivo  and  in  vitro,  notably  Bordet, 
Aronson  and  v.  Lingelsheim.  Strictly  analogous 
phenomena  were  described  by  Mennes,^'  in  1897,  with 
respect  to  pneumococci,  and  later  by  others  in  regard  to 
other  bacteria. 

Metchnikoft'  and  his  adherents  ascribed  the  power  of 
immune  serum  to  cause  phagocytosis  of  virulent  bacteria 
to  a  special  and  direct  stimulation  of  the  leucocytes. 
Issaef,"  as  the  result  of  an  investigation  inspired  by 
Metchnikoff,  concluded  that  antipneumococcic  serum 
owed  its  protective  action  to  so  stimulating  leucocytes 
that  they  destroyed  pneumococci  by  phagocytosis.  Later 
the  same  view  was  advanced  by  Bordet.  Denys,  Mesnil. 
Besredka  and  others  in  regard  to  the  action  of  anti- 
streptococcus  serum,  and  the  special  substances  con- 
cerned, were  sometimes  designated  as  stimulines. 

By  others  the  function  of  immune  scrum  in  the  pro- 
motion of  phagocytosis  was  conceived  to  be  exercised 
by  a  special  fixator  {substance  scnsibilisatrice)  corre- 
sponding to  Ehrlich's  amboceptor  or  immune  body, 
which  by  union  either  with  the  leucocjies  or  the  mi- 
crobes changed,  so  it  was  thought,  the  negative  chemo- 
taxis  of  virulent  microbes  with  respect  to  leucocytes 
and  other  phagocytic  cells.  Sa^'tchenko  and  ^Melldch''' 
so  explained  the  phagocj'tosis  of  the  spirilla  of  recur- 
rent fever  in  the  serum,  of  immune  persons  and  Savt- 
chenko"  the  phagocytosis  of  red  corpuscles  under  the 
influence  of  immune  serum. 

Wright  and  Douglas'"  in  1904  noted  a  markeil  in- 
crease in  the  opsonic  power  of  patients  suffering  with 
chronic  staphylococcus  infections  of  the  skin  (acne. 
■sycosis,  furuneulosis).  in  response  to  the  injection  of 
0.75  to  1  cc.  of  heated  broth  cultures  of  staphylococci. 
These  investigators"  also  found  the  opsonic  power  of 
human  serum  with  respect  to  tubercle  bacilli  greatly 
increased  in  consequence  of  minute  doses  of  tuberculin, 
and  Wright  has  developed  on  this  basis  a  method  of 
treatment  of  localized  tuberculosis  and  other  infections 
by  vaccines  prepared  with  the  corresponding  bacteria 
to  which  further  consideration  is  given  in  the  latter  part 
of  this  article.  Wright  and  Douglas  were  able  to  show 
that  the  newly  formed  immune  opsonins,  like  normal 
opsonins,  act  on  the  bacteria  and  not  directly  on  the 
leucocytes. 

Apparently  quite  independently  of  Wright  and  Doug- 
las' work  Neufeld  and  Rimpau'*  found  that  leucocytes 
digested  in  antistreptococcus  serum  and  then  suspended 
in  normal  serum  do  not  take  up  virulent  streptococci. 
hut  that  virulent  streptococci,  treated  witji  anti- 
streptococcus  serum,  then  washed  and  mixed  with  leu- 
cocytes are  taken  up  freely.  Analogous  observations 
were  reported  witli  reference  to  pneumococci.  These 
authors  conclude  that  active  antistreptococcus  and  anti- 
pneumococcus  sera  owe  their  immunizing  effect  primar- 
ily to  their  power  so  to  act  on  the  respective  virulent 
organisms  as  to  subject  them  to  phagocytosis,  and  that 
these  and  other  similar  sera  consequently  do  not  fall  in 
the  same  group  as  the  antitoxic  nor  as  the  hactiM-iolytic 
but  constitute  a  distinct  class 

A  little  later  Neufeld  and  Topfer'"  demonstrated  th.tt 

11.  Zoltfl.  f.  nvp.  II.  Infcktlonskr..  LSO".  vol.  xxv.  p.  41.'?. 

1.1.  Ann.  do  I'lnst.  rnsloiir.  ISO.-?,  vol.  vll.  p.  200. 

H.   Ann.  dp  I'lnst.   I'nslpiir.   1001.  vol.  xv.  -107. 

1.%.  Ibid..  1002.  vol.  xvl.  p.  ino.  I.pviidltl  (llild..  p.  •2M\  «nd 
Onilior  (Wlon.  kiln.  Wooh..  1003.  vol.  xvl,  p.  1007)  rcacliod  .similar 
conclusions. 

in.  I'roc.  lloyal  Soc.  1004.  vol.  Ixxlv,  p.  IGO. 

17.  Lancet.    1004.    vol.  II.   p.    ll.'^S. 

18.  Poutscli.  nu'd.  Wochft..  1004.  vol.  xxx,  p.  l.'JriS:  also  Zcllfl.  f. 
llvB.  H.  Infckt..  1005,  vol.  II.  p.  28S. 

10.  ronlbl.  f.  nnkt..  part  T,  lOon.  OrlR..  xxxvlll.   p.  4."irt. 


.May  12.  190G. 


PHAGOCYTOSIS   AND    OPSONINS— II EKTOEX. 


1409 


the  Ijlood  of  rabbits  immunized  witli  goat  blood  con- 
tains a  substance  that  by  acting  on  goat  corpuscles  ren- 
ders them  subject  to  phagocytosis  bj"  guinea-pig  leu- 
cocj-tes. 

Hence  immune  opsonins  may  be  regarded  as  acting 
primarily  on  the  bodies  against  which  the  animals 
have  been  immunized,  as  would  be  expected  in  accord 
with  the  fundamental  idea  of  Ehrliclr's  theory,  and  not 
directly  on  the  leucocytes. 

It  has  been  proposed  by  Neufekl  and  Rimpau  to  designate 
the  substances  in  immune  serum  that  render  bacteria  and  cor- 
puscles susceptible  to  phagocytosis  as  bacteriotropic  and 
liemotropic  substances.  The  term  "tropic,"  however,  has  been 
applied  to  other  antibodies  as  well.  Wright  and  Douglas  sug- 
gested the  name  opsonin  in  1903,  and  in  view  of  the  priority 
of  their  suggestion  as  well  as  on  account  of  the  appropriate- 
ness and  adaptability  of  the  term,  it,  in  my  opinion,  should 
be  applied,  as  is  rapidly  coming  to  be  the  case,  to  opsonic 
substances  that  arise  in  consequence  of  immunization  as  well 
as  to  those  present  in  normal  animals.  In  accordance  with 
the  current  usage  in  the  case  of  agglutinins  and  other  terms 
Miiployed  in  immunology  we  may  speak  of  opsonins  for  bac- 
teria and  for  red  corpuscles  as  bacteriopsonins  and  hem- 
o|)sonins.  respectively,  normal  and  immune,  as  the  case  may  be. 

The  following  experiment  is  given  by  way  of  further  illus- 
tration of  the  production  of  opsonins  in  response  to  injections 
of  bacterial  substances:  A  healthy  man  received  under  the 
skin  of  the  arm  two  24-hour  blood-agar  cultures  of  a  virulent 
streptococcus  (381  P.),  suspended  in  salt  solution  and  heated 
to  60  C.  for  30  minutes.  This  was  followed  within  si.K  hours 
by  a  leucocytosis  of  12.000,  persisting  for  48  hours,  during 
which  there  was  a  slight  fever,  a  little  headache  and  loss  of 
appetite.  An  erysipelatous  flu.sh  spread  over  the  skin  about 
the  injection  and  faded  away  gradually  except  over  a  small 
indurated  area  that  eventually  softened  into  a  small  abscess 
"  ith  sterile  contents.  Xow  this  injection  was  followed  by  a 
fall,  succeeded  by  a  sharp  rise  in  the  opsonic  power  of  the 
serum  with  respect  to  the  streptococcus  injected,  as  shown  by 
the  subjacent  curve: 


TABLE   2. — Phagocytosis   op   Various   Bacteria   U.nder   the   In- 
fluence   OF    THE    SKBL-.M     OF    NORMAL    RABBITS    AND    OF    BABBITS 

Immunized    with    So-called    Vikulent   Pseddodiphtheria    Ba- 
cilli. 
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Chart  showing  iocrcase  of  streptococco-opsonic  index  in  a  lieaithv 
man  in  response  to  injection  of  heated  streptococci. 

Tlie  train  of  events  outlined  in  this  instance-"  corre- 
sponds to  the  changes  in  the  antibacterial  powers  of  the 
blnod  sho-mi  by  Wriglit  to  supervene  on  the  inoculation 
nf  bacterial  vaccines  in  general."*  At  first  there  was  a 
fall  in  the  opsonin — Wright's  "negative  phase" — fol- 
lowed by  a  marked  rise,  the  "positive  phase." 

The  presence  of  specific  opsonin  in  the  serum  of  im- 
mune animals  is  sliown  in  Table  2  which  I  have  taken 
from  Miss  Hamilton  and  Miss  Horton's  work  on  the 
pseudodiphtheria  bacilli. 

In  this  case  the  presence  of  specific  opsonin  is  in  full 

20.  nr.  Riicdifrer  has  immunized  raljliits  with  the  streptococcus 
used  in  this  experiment,  and  as  a  result  of  several  tests  the  serum 
of  the  immune  ralibits  liave  irivcn  an  average  opsonic  index  of  2.4. 

21.  Medico-cliirursical  Transactions.  10O.-,_  vol,  xxx  ;  T.ancet. 
KM!.-,,  vol.  ii,  n.   13ns. 


Washed     Corpuscles     in 

NaCl  sol.,  0.25  CO. 
Serum  or  NaCl  sol. 

0  25  CO. 
Bacterial  suspension 

0.5   CO. 


virclent   pseldodiph- 

THERI.V   bacilli  : 

Guinea-pig  leucocytes 
(blood) 

Goat  leucocytes  (.blood)   . 

Rabbit  leacoeytes  (exu- 
date)   

Bog  leucocytes  (blood)  . 

Hnman  leucocytes  (blood) 

avirulent  pseudodiph- 
theria bacilli. 
Human  leucocytes  (blood) 


Human  leucocytes  (blood) 

-f   34 

Human  leucocytes  (blood) 


Phagocytosis  (Average  in  40  Leucocytes). 


DIPHTHEEI.A  BACILLI: 

Guinea-pig  leucocytes 

(blood) 

Goat  leucocytes  (blood).  . 
Dog*  leucocytes  (blood). 
Human  leucocytes  (blood) 
Human*  leucocytes  (bl'd) 


Homolo- 
gous 
Serum. 


Normal 
Rabbit 
.Serum 


4.2 
0.45 


0.87 
3.0 
40  0 


*  Leucocytes  so  crowded  with  bacilli  that  no  accurate  count  could 
be  made. 

liarmony  with  the  protective  and  curative  powers  of  the 
immune  serum  which,  however,  is  also  specifically  bac- 
tericidal.-" 

In  accord  with  the  results  of  experimental  immuniza- 
tion we  naturally  expect  increase  in  opsonin  in  conse- 
quence of  certain  spontaneous  infections,  especially  of 
course  as  convalescence  becomes  established.  The  obser- 
vations at  hand  indicate  such  to  be  the  case  although 
this  matter  has  not  been  systematically  investigated. 
I  have  referred  to  the  pronounced  phagocytosis  of  the 
spirilla  of  recurrent  fever  observed  by  Savtchenko  and 
^lelkich  under  the  influence  of  the  serum  of  convales- 
cent patients.  Dr.  Euediger"'  notes  an  increase  in  the 
streptococco-opsonic  index  of  erysipelas  serum,  and  in 
convalescent  typhoids  there  is  a  well-marked  increase  in 
the  opsonin  for  typhoid  bacilli,  the  index  in  some  cases 
reaching  as  high  as  4.  Careful  measurements  by  Dr. 
Kosenow  indicate,  as  his  work  now  stand.s,  that  durini: 
the  course  of  pneumonia  up  to  and  shortly  after  crisis 
there  is  probably  no  increase  in  the  pneumococco-opsonic 
index.  Systemalic  observations  have  not  yet  been  made 
in  convalescents  from  pneumonia,  but  last  winter  Dr. 
Uuediger  and  I  noted  a  well-marked  increase  in  certain 
cases  with  localized  metapneumonic  processes. 

The  lack  of  clinical  evidence  of  marked  active  im- 
munity after  streptococcus  and  other  infections  of  this 
class  would  seem  to  indicate  that  postinfectious  op.sonic 
increase  is  only  of  brief  duration. 

Eeference  has  been  made  to  the  development  of  opso- 
nins for  red  corpuscles  on  immunization  with  blood. 
The  immune  hemopsonins  are  of  interest  from  various 
points  of  view  especially  because  their  study  will  help 
us  to  understand  better  the  bacterio-opsonins. 

Phagocytosis  of  red  corpuscles  in  vitro  may  be  studied  in  the 
following  manner:      The  serum   of  an   animal   injected   several 

22.  Park  and  Williams  (Jour.  Exp.  Med..  1905,  vol.  vii,  p.  403) 
noted  a  slight  specific  Increase  In  phagocytic  power  in  vitro  In 
serum  of  sheep  Immunized  against  pneumococcl.  This  Increase, 
however,  was  not  always  In  harmon.v  with  the  protective  power  of 
the  serum  against  pneumococcic  Infection  of  mice.  Cler  (Oentbl. 
f.  Bakt.,  part  I.  1903,  Orlg.,  vol.  xl,  p.  241)  has  shown  that 
Sclavo's  antianthrax  serum  contains  an  opsonic  substance  for  an- 
thrax bacilli :  he  used  washed  guinea-pig  corpuscles  as  phagocytes. 

23.  THE  JornN.vL  A.  M.  A.,  1906,  vol.  xlvl,  p.  108. 
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times  with  increasing  (juantities  of  alien  blood  is  heated  to 
60°  G.  for  30  minutes  in  order  to  destroy  the  hemolytic  comple- 
ment present  and  prevent  laking.  A  small  quantity  of  this 
serum,  e.  g.,  .1  c.c.,  is  mixed  with,  say,  .2  c.c.  of  a  3  per  cent, 
suspension  of  washed  red  corpuscles,  and  to  this  is  added  a 
quantity  of  washed  leucocytes,  obtainable  from  fresh  aleuronat 
exudates,  and  the  whole  placed  at  37°  C.  for  30  to  00  minutes 
or  longer,  when  smears  are  made  and  stained.  Smears  from 
other  mixtures,  made  in  the  same  way,  in  which  the  equiva- 
lent amount  of  normal  serum  replaces  the  immune,  are  used 
for  controls. 

When  the  immune  serum  is  active  and  the  leucocytes  well 
preserved  many  of  them  will  be  found  packed  with  unchanged 
red  corpuscles.  Laking  in  the  ordinary  sense  does  not  occur, 
but  in  a  few  hours  the  intraleuco^ytic  corpuscles  may  swell  up 
or  coalescsf  to  form  large  globules. 

Barratt  as  well  as  Neufeld  and  Topfer  liave  shown 
that  the  opsonin  is  absorbed  by  the  red  corpuscles, 
which  now  remain  susceptible  of  phagocytosis  even  after 
being  uashed.  Leucocytes,  on  the  other  hand,  are  not 
stimulated  to  phagocytosis  by  direct  treatment  with  the 
serum.  I  can  corroborate  this  observation  and  also  the 
fact  that  leucocjies  of  various  species  may  be  used  as 
phagocytes  so  that  one  is  not  limited  for  this  purpose 
to  the  leucocytes  of  the  animal  furnishing  the  serum. 

The  extent  to  which  immune  serum  of  this  kind  is 
specific  in  its  hemopsonic  powers  has  not  been  deter- 
mined accurately.  An  immune  serum  may  have  a 
fairly  wide  range  of  activity  in  case  dog  leucocytes  are 
used  as  phagocytes,  and,  on  the  other  hand,  may  appear 
limited  in  a  quite  specific  way  when  guinea-pig  leucocy- 
tes are  used  as  phagocytes.  The  opsonin  just  as  the 
hemolytic  amboceptor  finds  suitable  receptors  in  other 
corpuscles  than  the  particular  kind  used  for  immuniza- 
tion, but,  fo  far  as  my  experiments  go,  immune  sera,  as 
a  general  rule,  have  the  most  marked  and  the  earliest 
opsonic  effect  on  the  corpuscles  used  for  immunization ; 
of  course,  there  may  be  exceptions  here. 

In  various  infectious,  toxic  and  anemic  processes 
an  extensive  phagocytosis  of  red  corpuscles  and  of  other 
cells  takes  place  in  various  parte  of  the  body,  especially 
in  the  spleen,  the  marrow,  the  lymph  and  hemolymph 
nodes.  This  process  has  been  studied  morphologically 
by  Mallory-*  as  it  occurs  in  typhoid  fever,  and  by  War- 
thin^'  as  it  is  seen  in  the  hemolymph  glands.  Mallory 
has  suggested  that  bacterial  toxins  sfimuhite  tlie  phago- 
cytes sn  that  they  for  a  certain  length  of  time  acquire 
"malignant  properties."  Now  the  demonstration  of 
erythrocytic  opsonins  naturally  carries  with  it  the  sug- 
gestion that  in  certain  direased  conditions,  infectious 
and  otherwise,  substances  are  produced  that  render  red 
corpuscles  and  other  colls  susceptible  to  phagocj-tosis 
by  mobile  cells  in  the  same  individual.  It  has  been 
shown  experimentally  by  Savtchcnko=°  and  others  that 
if  serum  of  a  rabbit  immunized  with  auinea-pig  corpus- 
cles be  introduced  into  the  abdominal  cavity  of  guinea- 
pigs,  then  the  red  corpuscles  are  promptly  taken  up  by 
their  fellow  leucocvtes,  especielly  those  in  the  peri- 
toneum and  the  spleen ;  Ijcvaditi  observed  ])hagocytosi.- 
of  red  cells  in  the  circulating  blood  al.«o.  IJuziczka 
(quoted  by  Gruher,  loc.  cit.)  observed  this  phagocytosis 
in  vitrn.  And  Portis"^  found  that  in  dogs  injected 
with  the  serum  of  goats,  immunized  with  dog  th>Toid 
material,  there  occurred  an  extensive  phagocytosis  of 
the  red  corpuscles  by  hyaline  and  endothelial  cells.  In 
the  test  tube,  dog  leucocytes  and  human  Incocytes  readily 

2<.  .Tniir.  Ern    Mi-d..  ISO",  vol.  III.  p.  Oil.  and  1000,  vol.  v,  p.  1. 

2B.  TrnnH.  Ohlrnco  Pnth.  Soc,  lOOS.  vol.  v.  p.  1.'51. 

2B.  Ann.   cIp  I'Inst..  rnntPiir.  1002.  vol.  xtI.   p.    107. 

27.  .lour.   Inff.-t.  nia..   inni,  vol.  I.  p.   127. 


take  up  the  corresponding  red  corpuscles  if  these  have 
been  influenced  by  an  immune  serum  of  the  proper  kind. 
Whether  abnormal  phagocytosis  of  red  corpuscles  occurs 
in  the  body  of  animals  immunized  with  foreign  blood 
has  not  been  determined. 

The  agglutination  of  red  corpuscles  occasionally  seen 
in  the  organs  in  tj'pboid  fever  and  other  diseases'"  is 
held  to  be  the  result  of  the  action  of  hemagglutinins  of 
bacterial  origin.  Indeed  Pearce  and  Winne-"  were  able 
to  demonstrate  the  presence  of  hemagglutinins  in  cul- 
tures of  typhoid  bacilli.  Hence  it  is  not  unreasonable  to 
expect  that  hemopsonins  also  rnay  be  developed  as  the 
result  of  infections.  Indeed,  I  have  found  recently  that 
the  serum  of  convalescents  from  various  infectious  dis- 
eases (tj'phoid  fever  especially,  but  also  pneumonia  ami 
scarlet  fever)  may  contain  not  only  agglutinins,  but  also 
opsonins  for  human  en'throcytes,  which,  when  acted  on 
by  such  serum,  are  subjected  to  phagocA'tosi?  by  ho- 
mologous leucocytes.  This  demonstration  may  serve 
in  time  to  explain  to  some  extent  the  anemia  of  many 
infections.* 

III.    THE  EFFECT  OF  HEAT  ON   OPSONINS. 

Many  normal  opsonins  are  destroyed  or  rendered  in- 
active by  heating  at  54  to  fiO°  C.  for  30  minutes,  some 
being  more  resistant  than  others.  Thus  normal  human 
serum  contains  an  opsonin  for  typhoid  bacilli  that  re- 
sists heating  above  60,  and  there  is  an  opsonin  for  an- 
thrax bacilli  in  the  serum  of  white  rats  that  resists 
heating  to  70.  Dean'"  holds  that  in  heating  sera  to  60 
only  a  fractional  destruction  of  the  opsonin  occurs,  and 
that  on  account  of  the  brief  time  that  the  opsonin  is 
allowed  to  act  on  the  bacteria  according  to  the  original 
method  of  Wright  and  Douglas  (15  minutes)  only  fairlv 
high  concentrations  are  indicated.  On  longer  treatment 
of  bacteria  with  serum  heated  even  for  a  longer  time. 
Dean  obtained  evidence  of  the  persistence  of  consider- 
able op.sonin.  Normal  serum  kept  at  about  2°  C.  may 
preserve  its  op.sonins  for  several  days,  but  at  37''  C.  they 
seem  to  deteriorate  rapidly.'^  Dean,  however,  found 
normal  horse  serum  to  contain  opsonin  even  after  several 
years. 

Immune  opsonins  appear  more  resistant  to  heat  than  the 
normal.  Rimpau  and  Neufeld  found  tliat  the  opsonin  in  their 
immune  antistreptococcus  serum  resisted  heating  to  59°  C.  for 
30  minutes.  Dean  found  that  the  bacteriop^nnins  in  various 
immune  .sora  are  thermostable,  resisting  heating  at  60°  for 
several  lio>irs;  he  belirves  that  the  "fixntenr*"  of  the  French 
and  the  normal  opsonins  of  Wright  and  Douglas  in  reality  are 
indentical  in  a  general  way  with  these  thermostable  substances, 
and  he  recommends  the  use  of  the  word  opsonin  in  order  to 
designate  the  particular  property  indicated  by  it:  On  the  other 
hand  it  is  quite  possible  that  normal  and  immune  opsonin 
may  not  be  wholly  identical  bodies  but  difTor  somewhat,  as 
Landsteiner  and  Reich"  conclude  is  the  ease  with  normal  and 
immune  hemagglutinins. 

The  specific  opsonin  present  in  the  serum  of  rabbits  and 
goats  immunized  against  so-called  virulent  pseudodiphtheria 
bacilli  is  destroyed  on  heating  at  70°  C.  for  two  hours." 

Leishmann  and  his  nssoriates"  found  that  the  serum  of  per- 
sons vaccinated  against  typhoid  fever,  after  heating  to  .^0°  C. 

CS.   Floxner.  .Toiir    Med    Rosenrch,   1002.   vol.    111.   p.  310. 

20.    Am.  .lour    Med    Sol..   1004.  vol.  cxvlll.  p.  fiflS. 
•   Eason    (Kdln.    Med.    .Tour.    lOnn,    vol.    tIi    N.    R..    p.    4S>    de- 
scribes phiicoc.vtosis  of  red  corpuscles  imder  the  Intluenre  of  ecruni 
from  patients  with   pnrox.vsmal  henioeloblnnrla. 

.10.  rroe.  Uoynl  Soc.  R  H..  inon.  vol.  Ixxvl.  p.  ROB;  also  Centbl. 
f.  nakt..  pan    I.   ion.").   Ref.  vol.   xxxvll.   p.  .1-10. 

■tl  :  ITorton  :  Trnn».  Oblcaco  I'nih.  Soc.  lOnn.  vol.  tI.  p.  207. 

.'?2.  Ponllil    f.  nnkt..  part  I.   lOO.-i.  Orle..  vol.  xxxix.  p.  712. 

3.1.  Hamilton  and  Horton  :  .lour.  Infect  DIs..  lOilO,  vol.  III.  p. 
12.<!. 

34.  .lour.  Il.veclne.  lOOn.  vol.  v.   p.  3S0. 
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ill  contains  a  substance  that  promotes  phagocytosis  of 
i  \  phoid  bacilli,  and  I  have  determined  on  several  occasions 
that  the  serum  of  typhoid  convalescents  contains  a  typho- 
ipsonin  that  is  not  completely  destroyed  on  heating  at  70°  C. 
Mr  30  minutes. 

Immune  hemopsonins  are  also  thermostable.  Barratt  found 
lie  opsonic  power  to  be  reduced  by  heating  at  69,  and  destroyed 
Iter  heating  at  100°  C.  for  30  minutes.  I  have  found  that  the 
inopsonin  in  the  serum  of  rabbits  immunized  with  goat 
1  puscles  persists  to  some  extent  after  heating  at  70°  C.  for 
If  hour. 

ICfforts  to  determine  something  of  the  chemical  nature  of 
I  phonic  substances  do  not  seem  to  have  been  made  as  yet. 

rV'.    NON-SPECIFIC   ANTIOPSONINS. 

The  production  of  specific  antiopsonins  does  not  seem 
t'l  have  received  much  attention  as  yet,  but  in  mixtures 
of  bacteria,  leucocytes  and  normal  serum  phagocytosis 
may  be  diminished  or  inhibited  by  a  number  of  different 
-iibstances.  such  as  solutions,  isotonic  with  serum,  of 
'  aCl.,.      BaCl.,,      SrCL,     MgCU      K.,SO„      XaHCO.,. 

i.H^C.O,.  isra,C,0„  KFe(CN)8,  formalin,  lactic 
■  I'l,  chloroform,  alcohol. 

The  question  of  how  these  substances  hinder  phagocy- 
tosis, whether  by  acting  on  the  leucocj'tes,  the  bacteria 
or  the  serum,  is  an  interesting  one.  The  results  of  ex- 
periments by  Dr.  Ruediger  and  myself  indicate  that  the 
substances  mentioned  act  essentially  on  the  opsonin 
which  they  prevent  from  acting  on  the  bacteria.  Lactic 
acid,  for  instance,  in  doses  of  from  0.003  to  0.0015  c.c. 
of  a  solution  containing  77.14  per  cent,  of  lactic  acid 
(CjHeOg)  by  weight  prevents  phagocytosis  of  anthrax 
bacilli  and  staphylococci  by  the  leucocytes  in  0.5  c.c.  of 
defibrinated  blood,  human  and  dog.  The  antiphagocytic 
action  of  lactic  acid  is  also  illustrated  in  its  neutraliza- 
tion of  the  anthracidal  effect  of  normal  dog  blood  as 
shown  in  Table  3. 

T.\BLE  3. — The  Suspension  bt  Lactic  Acid  of  the  Anthhacidal 
Action  op  Dog  Blood. 


Number 

of  Bacilli 
Quantity 

in  Total 

Acid  -1-  NaCl  sol.  to  Make  1  c.c. 

At  once. 

3  hours. 

6  hours. 

58S0 
5880 
5880 
58fi0 
5880 

0 
800 
6370 
600 

548 

0 

4270 

3080 

Lactic  acid  .0fl{B75 

NaCl  only  +  blood                           

88 
22 

That  this  effect  of  lactic  acid  is  due  to  action  on  the  opsonin 
is  shown  in  this  way:  0.2  c.c.  of  serum  are  mixed  with  0.0015 
c.c.  lactic  acid  in  0.5  c.c.  of  NaCl  solution  and  placed  at  36°  C. 
for  one  hour;  anthrax  bacilli  are  now  added  and  the  mixture 
returned  to  the  incubator  for  30  minutes,  when  the  bacilli  arc 
washed  twice  and  suspended  in  salt  solution  0.5  c.c,  to  which 
are  added  washed  leucocytes.  The  control  mixtures  are  made 
in  the  same  way  except  that  the  bacilli  are  treated  with  serum 
free  from  lactic  acid.  Counting  the  leucocytes  in  each  case 
with  reference  to  phagocytosis  shows  that  the  acid  prevents 
the  sen?;itization  of  the  uacilli,  and  inasmuch  as  the  treatment 
of  the  bacteria  with  lactic  acid  does  not  render  them  insen- 
sitive to  the  opsonic  action  of  fresh  normal  serum,  the  action 
of  the  acid  is  primarily  on  the  opsonin. 

TABLE  4. — The  Antiopsonic   Action  of  Lactic   Acid. 

Phagocvtosls. 

+  0 

Bacilli  sensitized  In  dog  serum  -f  lactic  acid 0  50 

Bacilli  s(>ns.ltizpd  In  doR  serum  -f  NaCl  only 45  5 

Bacilli  sensitized  In  human  serum  +  lactic  acid 0  50 

Bacilli  sensitized  In  human  serum  -)-  NaCl  only ."JS  12 

Neitlier  lactic  acid  nor  any  of  the  other  antiphagocytic 
substances  employed  in  our  earlier  experiments  lias  any 
appreciable  detrimental  effect,  in  the  concentrations 
tested,  on  the  phagocytic  action   of  leucoc}'tes^'   with 

35.  Probahly  true  also  of  alcohol  and  chloroform  in  certain  con- 

c'.ntr.Ttlnns- 


respect  to  previously  sensitized  bacteria.  It  is  probable, 
therefore,  that  certain  so-called  negatively  chemotactic 
substances,  of  which  lactic  acid  is  a  good  example,  owe 
their  effect  to  neutralization  or  destruction  of  the  opso- 
nin. The  diminution  of  resistance  to  various  infections 
produced  by  lactic  acid^"  and  ascribed  to  its  direct  repul- 
sion of  phagocytes  is  therefore  perhaps  dependent  pri- 
marily on  its  antiopsonic  action. 

Non-specific  antiopsonins  may  be  important  factors  in 
the  establishment  and  spread  of  various  infections.  It 
is  quite  possible  that  substances  with  antiopsonic  action 
arise  in  consequence  of  local  and  general  metabolic  dis- 
turbances. Perhaps  it  is  in  this  direction  that  we 
should  seek  a  better  understanding  of  the  so-called 
lessened  vital  resistance  that  we  believe  permits  the 
development  of  the  primary  and  secondary  infections  in 
which  phagocytosis  is  an  essential  means  of  defense.  It 
certainly  would  seem  unwise  in  such  infections  to  inject 
into  the  tissues  and  vessels  agents  that,  like  formalin, 
possess  antiopsonic  properties.  Of  course  the  condition 
of  the  leucocytes  themselves  must  not  be  left  wholly  out 
of  consideration  inasmuch  as  it  is  possible  that. various 
agents  may  reduce  not  only  the  property  to  react  to 
stimuli  leading  to  phagocytosis  but  also  their  power  to 
destroy  the  ingested  microbes.  Thus  Ruediger  noted 
that  leucocytes  from  a  case  of  acute  nephritis  were  less 
effective  in  destroying  streptococci  than  those  from 
normal  individuals.  The  decrease  of  resistance  to 
certain  experimental  infections  by  antileucocytic  serum^' 
is  of  interest  in  connection  with  this  question. 

V.    THE  NATURE,  STRUCTURE^  AND  FUNCTION  OF 
OPSONINS. 

Are  opsonins  distinct  from  other  antibodies? — I  do 
not  propose  at  this  time  to  discuss  in  detail  the  evidence 
in  favor  of  the  view  that  opsonins  are  distinct  from  lytic 
amboceptors  and  agglutinins."*  The  reasons  why  op- 
sonic action  of  normal  and  immune  serum  are  to  be  re- 
garded for  the  present  as  connected  with  distinct  bodies 
may  be  summarily  stated  as  follows : 

1.  Normal  serum  may  possess  lytic  power,  but  not 
opsonic,  and  vice  versa. 

2.  Immunization  may  give  rise  to  opsonic  substances, 
but  not  to  lytic  or  agglutinating. 

3.  Heat  may  destroy  opsonic  power,  while  the  lytic 
amboceptors  remain  intact,  and  vice  versa. 

The  Structure  of  Opsonins. — Opsonins  like  other  anti- 
bodies occur  in  normal  serum  and  are  produced  anew  in 
response  to  immunization  with  suitable  foreign  cellular 
receptors  or  antigens.  As  in  the  case  of  other  anti- 
bodies the  production  and  structure  of  opsonins  are  ex- 
jilainable  in  the  general  terms  of  Ehrlich's  lateral  chain 
theory.  They  may  be  regarded  as  a  product  of  the 
reaction  of  cells  in  the  body  to  certain  receptors  or 
molecules  ("opsogens")  in  bacteria,  red  corpuscles  and 
possibly  other  cells  for  which  they  in  turn  have  a  .special 
affinity.  In  the  case  of  bacteria  it  would  seem,  as  point- 
ed o\it  by  Neufeld  and  Rimpau,  that  it  concerns  espec- 
ially those  receptors  on  which  virulence  depends.  Like 
agglutinins  and  precipitins  opsonins  may  be  conceived 

36.  HImmel.  for  Instance  (Ann.  de  I'lnst.  Pasteur.  1901.  vol.  xv. 
p.  928),  produced  an  artlBclal  susceptibility  toward  the  bacillus 
of  soft  chancre  by  means  of  Injection  of  lactic  acid  In  a  sruinea-plg. 
Valllard  and  Vincent  observed  that  the  addition  of  lactic  acid  to 
pyocyaneus  culture  in  the  proportion  of  1  to  500  served  to  repel 
tile  ieucocytes  which  otherwise  crowd  rapidly  into  the  tubes  filled 
with  pyocyaneus  cnlfuros.  Increasing:;  the  dilution  to  1  to  1,000 
ieucocytes  are  no  longer  repelled.  This  has  been  confirmed  by 
Massart  and  Bordet. 

37.  Ricketts  :  Trans.  Chicago  Path.  Soc,  1903,  vol.  v,  p.  173. 

38.  See  Neufeld  and  Tcipfer  ;  Barratt :  loc.  cit. 
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to  possess  two  molecular  groups,  a  liaptopbore,  whereby 
they  attach  themselves  to  corresponding  receptors  in 
bacteria  and  other  cells,  and  a  functional  group 
which  may  be  called  the  op.'^oniferous,  whereby  is  ef- 
fected in  the  cell  to  which  they  are  attached 
some  change,  physical  or  chemical,  that  is  neces- 
sary for  phagocytosis.  Whether  it  is  possible  to  destroy 
or  inactivate  the  opsoniferous  group  and  thus  to  change 
an  opsonin  into  an  inactive  opsonoid,  comparable  to  the 
"oid"  modifications  of  other  antibodies,  remains  to  be 
seen." 

The  Opsonic  Action. — We  may  regard  a  leucocyte  as  a 
drop  of  viscid  fluid,  largely  colloid  in  nature,  suspended 
in  a  medium  in  which  it  is  nearly  or  quite  insoluble. 
Within  the  drop  the  particles  are  subject  to  the  same 
pressure  from  all  sides,  but  at  the  surface  the  pressure  is 
unequal  because  of  the  difference  in  the  cohesion  pres- 
sures of  the  two  fluids,  and  as  tlie  result  of  the  surface 
tension  a  delicate  permeable  membrane  is  formed. 

The  tangible  reactions  of  motile  cells  like  leucocytes  to 
various  stimuli  are  generally  interpreted  as  results  of 
changes  of  surface  tension.  When  the  surface  tension  is 
lessened  at  any  part  of  a  leucocyte  the  wall  at  this  point 
bulges,  and  as  the  contents  of  the  cell  flow  in  here  the 
whole  cell  moves  toward  the  point  of  lessened  tension. 
On  the  other  hand,  increase  of  tension  at  any  one  point 
causes  bulging  elsewhere  and  tlie  result  is  that  the  whole 
cell  tends  to  move  away  from  the  point  of  increased  ten- 
sion. 

Now  the  stimuli  that  may  cause  these  changes  may 
come  from  within  the  cell  and  be  the  result  of  metabolic 
activities  and  chemical  or  physical  in  nature.  They  may 
give  rise  to  spontaneous  motion.  Or  stimuli  may  come 
from  without  and  be  chemical,  electrical,  thermal  or 
mechanical  in  character.  At  present  the  external  forces 
concerned  in  the  motion  of  leucocytes  are  regarded  as 
essentially  chemical  in  nature  and  we  speak  of  the  mani- 
festations of  these  forces  as  chemotaxis,  the  term  applied 
by  Pfeiffer  in  1888  to  the  attraction  that  the  malic  acid 
in  the  female  sperm  cell  exercises  on  the  spcrmatozoids 
of  certain  ferns. 

Phagocytosis  is  essentially  ameboid  motion,  continuing 
until  the  object  is  enclosed  within  the  phagocyte,  or,  in 
the  case  of  large  objects,  partly  so  enclosed.  Viewed  in 
the  light  of  the  foregoing  considerations,  the  action  of 
opsonins  may  be  defined  in  all  brevity  to  consist  in  so 
changing  bacteria  and  other  cells  that  these  by  chemical 
or  electrical  (possibly  also  mechanical)  means  diminish 
the  surface  tension  of  leucocytes  and  thus  bring  about 
phagocytosis  or,  as  stated  in  terms  more  familiar,  sub- 
stitute positive  for  negative  chemotaxis. 

Manifestly  leucocytes  from  different  species  may  react 
differently  to  the  same  stimulus.  Thus  the  stimulus 
that  lessens  the  surface  tension  of  human  leucocytes  may 
have  no  such  effect  upon  rabbit  leucocytes.  In  this  way 
one  may  explain  the  difference  in  the  behavior  of  differ- 
ent leucocytes  under  similar  circumstances.*" 

39.  Dr.  nucdlfter  and  I  believed  tlmt  by  heating  opsooined  bac- 
teria to  destroy  the  opsonic  elTect.  but  liulloch  and  Atkln  (Joe.  cit.) 
appear  to  have  reached  contrary  results. 

40.  riiiman  and  doK  leucocytes  lose  the  power  of  phnROcytosIs  of 
bacteria  when  heated  to  45  C  for  .TO  minutes.  After  heatlnR  at 
42  C.  there  Is  hllll  Kood  phaRocytosls.  When  mixtures  of  leuco- 
cytes healed  at  4.^  C,  with  bacteria  and  normal  serum  are  placed 
In  a  shaklne  machine  and  Rently  aRltaled  for  an  hour  or  so,  the 
smears  commonly  show  a  neat  accumulation  In  more  or  less  perfect 
circles  of  bacteria  Immediately  around  leucocytes.  This  Interesting 
phenomenon  was  first  observed  by  Dr.  Itosenow  In  mixtures  of 
pneumococci,  heated  human  leucocytes  and  human  serum,  but  Is 
observable  In  other  mixtures  of  the  same  Renernl  nature.  Omitting 
the  serum,  beating  the  scrum  to  08  C,  or  heating  the  leucocytes  to 
00  C.  eliminates   In  each   case   some  factor  or  factors  essential    for 


VI.    THE    INTRAPHAGOCYTIC    DESTUUCTION    OF    BACTERIA. 

The  demonstration  that  normal  and  immune  opsonins 
subject  various  bacteria  to  phagoc}'tosis  does  not  prove 
that  these  substances  are  of  any  importance  in  infec- 
tions. It  must  be  shown  that  the  streptococci,  pneu- 
mococci, and  other  micro-organisms  are  destroyed  with- 
in or  by  the  phagocytes,  that  phagocytosis  is  essential 
for  the  destruction  of  certain  bacteria  by  the  blood  and 
other  fluids  of  the  body.  Valuable  information  in  re- 
gard to  these  points,  especially  as  concerns  human  be- 
ings, may  be  obtained  from  test  tube  experiments. 

Years  ago  Denys  demonstrated  that  in  mixtures  of 
normal  rabbit  serum  and  leucocytes  there  was  little  or 
no  destruction  of  virulent  streptococci,  but  that  when 
immune  serum  was  substituted  prompt  phagocytosis 
with  complete  destruction  of  the  streptococci  took  place. 
G.  F.  Euediger  has  shown  that  in  man  also  the  leucocy- 
tes play  a  cardinal  role  in  combating  streptococcus  in- 
fections.^' The  serum  of  normal  human  beings  and  of 
patients  suffering  from  streptococcic  infections  has  no 
streptococcidal  effect,  but  constitutes  a  good  medium  for 
.streptococci.  Normal  defibrinated  human  lilood,  how- 
ever, has  some  streptococcidal  action  and  blood  from 
patients  with  acute  infections  and  leucocytosis  has  much 
greater  effect,  and  the  higher  the  leucoc_\-te  count  the 
more  marked  this  effect.  He  shows,  too,  that  the  opsonin 
in  the  serum  must  be  present  in  the  mixtures  of  blood 
and  streptococci  in  order  that  the  latter  may  be  de- 
stroyed by  leucocytes.  "There  is  no  phagocytosis  and 
hence  no  destruction  of  unsensitized  cocci  by  waslied 
leucocytes."  These  facts  are  shown  in  Table  5,  taken 
from  Dr.  Euedigcr's  article. 

TABLE   5. — Streptococcal   Actios   of   Leicdcvtes. 


MI.\tures. 

Colonics  on  Glucose 
Agar  Plates. 

Im- 
med. 

2 
hoars. 

24 
hours. 

1,500                7 

21 

Washed  corpuscles  +   heated  serum.... 
Washed  corpuscles  +  NaCI  solution.... 
Serum     

1.400 
1,700 
1,200 

5.000 
3,500 
1,400 

Many 
Many 
Manv 

The  manner  in  which  the  body  rids  itself  of  pneu- 
mococci as  pneumonia  with  its  pneumococcemia  passes 
the  crisis  is  of  great  interest.  Recent  and  as  yet  un- 
published work  by  Dr.  E.  C.  Rosenow  in  our  laboratory 
indicates  clearly  that  the  pneumococci  are  destroyed  by 
the  leucocytes  in  co-operation  with  the  opsonin  in  the 
serum.  In  their  behavior  toAvard  normal  and  pneumonic 
serum  and  toward  the  leucocytes  the  pneumococci  appear 
to  resemble  streptococci  as  shown  in  Table  6  whicli  also 
brings  into  prominence  the  numerical  influence  of  leu- 
cocytes.*- 

the  development  of  this  perlleucocytlc  arrangement.  Vlassow  and 
Sepp  found  that  motility  of  leucocytes  Is  Increased  at  40  C  and 
that  temperatures  of  42  to  46  C.  cause  Irregular  and  feeble  move- 
ments. It  Is  possible  that  the  perlleucocytlc  disposition  of  the  bac- 
teria about  the  leucocytes  heated  at  45  C.  are  Itie  results  of  move- 
ments on  the  part  of  the  heated  cells  toward  sensitized  bacteria, 
but  It  also  would  seem  to  be  necessary  to  look  for  some  mcihanlsm 
that  holds  the  bacteria  together  about  the  leucocytes,  fnder  the 
circumstances  there  must  tic  assumed  to  exist  a  mutual  attraction 
between  the  bacteria  and  the  cells. 

41.  TUB  .loi  UNAL  A.  M.  A.,  1B05,  vol.  xUv,  p.  198,  and  1000, 
vol.    xlvl,    p.    lO.S. 

42.  As  regards  staphylococci  I  have  found  that  their  destruction 
In  human  and  dog  blood  Is  roughly  proportionate  to  the  number 
of  leucocytes;  that  washed  blood  permits  of  multiplication  and 
that  the  destructive  octlon  of  serum  alone  falls  short  of  that  of 
defibrinated  blood.  Furthermore,  normal  serum  healed  to  58  C. 
for  thirty  minutes  mixed  with  washed  homologous  leucocytes  Is  a 
good  medium  for  these  b.iclerla.  Hence  It  may  be  concluded  that 
here  also  leucocytes  and  opsonin  are  essential  for  the  greatest 
destructive  eiTect  of  blood  on  staphylococci  (»    i  (tio. 
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Mixtures. 

Number 
of  Leuco- 
cytes per 
c.mm. 

Extent  of 
Phagocy- 
tosis in 
1  hour. 

Number  of  Colonies  on 
Plates. 

At 

m 

hrs. 

10 
hrs. 

24 
hrs. 

Washed  corpuscles,  0  5  + 
fresh  serum  0.5.      ..... 

Washed  corpuscles,  0.5  + 
fresh  serum  0.5 

Washed  corpuscles,  0,5  + 
fresh  serum  0.5 

Washed  corpuscles,  0.5  + 
fresh  serum  0.5 

Washed  corpuscles,  +  NaCl 
sol.  0  5 

Washed  corpuscles,  0.5  + 
serum  heated  to  60-  C.  for 
y,  hour  0.5 

Washed  corpuscles,  (heated 
tooO-  C.  for  30  min.0.5  + 
fresh  serum  0.5 

11000 
31000 
50 
9500 
.i-iOO 

5500 

11100 

30 
10 

1 

0» 
0 

8 

0 

1350 
1050 
1000 
45 
1450 

1450 

1250 
480 

1000 
25 
1450 
1200 
1500 

1200 

1300 
800 

18 
1 

CO 
5000 
OO 

1850 

OO 
1400 

200 

0 

CO 

OO 
OO 

1600 

OO 
4500 

( OO   stands  for  innumerable. ) 

*  In  this  case  a  highl.v  virulent  pneumococcal  strain,  resistant 
to  phagocytosis,  was  used. 

It  is  generally  accepted  as  extremely  probable  that  the 
relative  natural  immunity  of  the  clog  to  anthrax  is  due 
to  phagocytosis.  Virulent  anthrax  bacilli  grow  freely 
in  normal  dog  serum  and  in  suspensions  of  washed  dog 
blood.  They  are  destroyed,  however,  in  defibrinated  dog 
blood  and  the  destruction  is  associated  with  marked 
phagocytosis,  the  bacilli  within  the  phagocytes  undergo- 
ing the  well-known  changes  described  by  MetchnikoS  in 
his  early,  classical  experiments  on  phagocytosis.  De- 
struction also  takes  place  when  normal  serum  is  added 
to  washed  corpuscles  and  when  bacilli,  sensitized  in  nor- 
mal serum,  then  washed,  are  added  to  the  washed  blood 
or  leucocytic  exudate.  In  serum-free  mixtures  the  leuco- 
cytes remain  scattered,  while  they  gather  in  clumps 
about  offcnized  bacilli. 

TABLE  7. — Anthracidai,  Action  of  Doq  Blood. 


Mixtures;  total  iiuantity  1  c  i 


Defibrinated  blood  0.5  4- NaCl  sol.  0.5 

Washed  blood  0,5  + NaCl  sol.  0.5 

Washed  blood  0.5  +  normal  serum  0  5  .  

Washed  blood  0  5  t-  NaCl  sol.  0  5+  sensitized  bacilli. 

Washed  blood  0,5  +  NaCl  sol.  0.5+  bacilli  treated  with 
serum  heated  at  60'  C.  :W  minutes 

Washed  blood  heated  at  45- C.  0.5  +  normal  serum  0.5 

Dog  serum  0.5  +  NaCl  sol.  0.5    .   .  .   .  . 

Serum  0.5  +  NaCl  sol.  0.5+  bacilli  treated  with  nor- 
mal serum  

Broth  0,5  + NaCl  sol.  0.5 

BrothO  5+  NaCl  sol.  0.5  +  bacilli  treated  with  nor- 
mal serum 


No.  of  Bacilli  in 
Total  Quantity. 


3000  280 

3000  27.50 

.3000  181 

3120  628 

980  '  1962 

3.500  6475 

3692  !  6590 


The  essential  role  of  the  intraleucocytie  destruction 
of  the  bacilli  is  well  shown  in  plates  made  with  decreas- 
ing quantities  of  blood,  a  fixed  quantity  of  bacilli,  the 
total  quantity  being  kept  at  1  c.c.  in  all  cases  by  addition 
of  normal  dog  serum.  The  destruction  decreases  as  the 
leucocytes  decrca.se  in  number.^^ 

TABLE  S. — DiMiNismxo  De.struction  of  Anthrax  Bacilli  with 

Decreasi.vo  Quantities  of  Dog  CoBPnscLES   (LEncocYTES) 

AND  Increasinu  Qoantities  of  Doq  Sebum. 


Quantity  made  up  to  1  c.c.  by 

No.   of  bacilli  in   total  quantity. 

adding  normal  dog  serum. 

At  once. 

3  hours. 

5  hours. 

Defibrinated    blood,    1    c.c 

Defibrinated    blood,   .75   c.c 

Defibrinated  blood,   .5  c.c 

Defibrinated  blood,   .25  c.c 

Defibrinated  blood,  .125  c.c 

Defibrinated  blood.  .062  c.c 

1,400 
1,400 
1,400 
1,400 
1,400 
1,400 

0 

79 

80 

840 

1.750 

1.600 

0 

560 

700 

3,500 

4.650 

10.00D+ 

43.  Dr.  Davis  has  observed  that  meningococci  undergo  rapid  dis- 
integration in  the  cytoplasm  of  the  leucocytes  (In  serum)  as  shown 
by   failure   to   stain. 


The  prompt  and  pronounced  phagocytosis  observed  by 
numerous  investigators  of  different  bacteria  in  the  per- 
itoneal cavity  in  the  presence  of  specific  immune  serum 
indicates  that  opsonins  play  an  analogous  role  iti  vivo  as 
in  vitro,  and  we  must  conclude  that  in  opsonins  we  have 
a  new  form  of  antibody  that  plays  an  essential  part  in 
the  explanation  of  immunity  to  and  healing  of  those  in- 
fections that  are  caused  by  bacteria  like  streptococci, 
pneumococci,  and  staphylococci  and  others,  the  destruc- 
tion of  which  is  not  at  all  or  at  least  not  readily  accom- 
plished by  free  lysins  and  in  infections  with  which  there 
is  so  pronounced  a  leucoeytosis. 

On  the  whole  it  seems  to  me  that  these  recent  studies 
of  opsonins  and  phagocytosis  place  Metchnikoffi's  general 
theory,  hitherto  perhaps  generalized  too  much,  on  a  very 
substantial  basis. 

1  shall  not  attempt  to  discuss  in  detail  the  manner  in 
which  the  intraphagocytic  destruction  of  certain  bacteria 
takes  place  and  shall  leave  untouched  the  question  as  to 
the  part  played  by  cytase  and  other  bodies.  It  is  interest- 
ing to  note,  however,  that,  on  autolysis  or  extraction  with 
water,  washed  dog  leucocytes  yield  sohible,  thermostable 
and  filterable  anthracidai  substances.  Whether  human 
leucocytes  contain  similar  substances  remains  to  be  deter- 
mined. Neufeld  and  Bimpau  were  unable  to  extract 
streptococcidal  or  pncumococcidal  substances  from  the 
washed  leucocytes  of  rabbits  and  guinea-pigs. 

Of  course  it  does  not  necessarily  follow  that  phagocy- 
tosis of  bacteria  is  always  synonymous  with  their  destruc- 
tion. The  phagocj'te  may  be  killed  by  the  toxic  products 
of  the  bacteria  taken  up,  which  in  the  mean  time  per- 
haps have  grown  in  virulence.  In  this  case  phagocytosis 
might  be  the  means  of  spreading  rather  than  limiting 
infection.  Unquestionably  agglutination  renders  easy 
the  taking  up  of  large  numbers  of  bacteria,  but  the 
phagococytes  may  suffer  the  more  in  consequence  of  the 
concentration    of   toxic   products.  Undoubtedly   the 

power  of  intraphagocytic  destruction  varies  with  respect 
to  different  bacteria. 

VII.    VIRULENCE  AND  RESISTANCE  TO   PHAGOCYTOSIS. 

A  fundamental  tenet  in  Metchnikoff's  doctrine  of 
phagocytosis  in  infections  teaches  that  as  a  microbe  in- 
creases in  virulence  its  resistance  to  phagocytosis  in- 
creases. Experiments  outside  the  body  give  results  in 
full  harmony  with  this  view. 

I  have  referred  to  the  interesting  observations  by 
Denys  on  the  insusceptibility  of  virulent  streptococci  to 
phagocytosis  by  rabbit  leucocytes  in  normal  rabbit  serum. 
Dr.  Ruediger  and  I  have  found  that  normal  rabbit  or 
guinea-pig  scrum  has  no  appreciable  effect  on  strepto- 
cocci in  a  state  of  animal  virulence  (using  rabbit,  guinea- 
pig  or  human  leucocytes  as  phagocj'tes),  but  when  grown 
for  from  two  to  four  weeks  on  glucose  and  other  media 
the  streptococci  become  readily  susceptible  to  the  opsonic 
action  of  the  sera  mentioned.  It  has  been  found  also  that 
those  media  best  conserve  virulence  and  resistance  to 
phagocytosis  that  approach  closest  in  composition  to  the 
natural  fluids  of  the  body,  e.  g.  blood-agar.  serum  media. 

With  the  aid  of  Miss  Horton  I  have  made  analogous  ob- 
servations with  the  same  general  results  as  to  anthrax  bacillus 
and  staphylococcus  pyogenes.  As  the  strain  of  anthrax 
bacillus  increases  in  virulence  on  passage  through  guinea-pig 
to  guinea-pig,  it  resists  phagocytosis  by  guinea-pig  leucocytes 
in  guinea-pig  serum  more  and  more  until  it  no  longer  is  taken 
up.  In  a  particular  instance  the  bacillus  now  killed  medium- 
sized  guinea-pigs  in  doses  of  0.00(52.5  c.c.  of  a  24-hour  broth 
culture.  Similarly  a  strain  of  staphylococcus,  whose  viru- 
lence for  rabbits  was  raised  by  successive  inoculations  soon 
became   insusceptible   to   phagocytosis  by  rabbit   leucocytes   in 
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rabbit  serum.  A  few  days'  growth  outside  the  body,  however, 
was  sufficient  to  lower  both  virulence  and  resistance  to  opsonin. 
The  figures  in  Table  9  are  not  strictlj'  comparable  for 
the  reason  that  the  suspcnsion.s  of  the  different  strains, 
though  made  of  as  nearly  the  same  bacterial  content  as 
possible,  nevertheless  may  have  varied  considerably  in 
respect  to  the  actual  number  present  in  each.  The 
differences  in  the  degree  of  phagocji;osis,  however,  are  so 
marked  as  to  leave  no  doubt  of  the  close  relation  between 
virulence  and  resistance  to  opsonin.^* 

TABLE   9. — Phagocitosis   of   Attenuated   and    Virulent 
Bacteria. 


Leucocytes. 

Serum. 

Phagocytosis. 

Orgaoism. 

Attenuated 

Virulent 

Strain. 

Strain. 

Streptococcus  B  104 

Rabbit 

Rabbit 

10 

0 

Streptecoccus  B  I(M  Guiueapig. . 

16 

4 

Streptococcus  B  104 

Uumao. .  . 

Human. .  .  . 

40 

10.6 

.Streptococcus  B  Id 

Human. .  .   . 

Rabbit 

10.5 

0 

Streptococcus  B  104 

Human..  .  . 

Guinea-pig. . 

40 

0 

.Staphylococcus 

Rabbit 

Rabbit 

36 

0 

Anthrax  bacillus  . 

Guinea-pig. . 

13 

0 

PDeumococcus*  .   . 

Human. .     . 

Human,.  .  . 

33 

0 

Paeumococcus*  .  . 

Human...  . 

Human...  . 

33 

3.1 

•  When  first  Isolated  by  Dr.  Rosenow  this  pneamococcus  was 
virulent  for  rabbits  and  was  not  taken  up  by  human  leucocytes. 
After  cultivation  for  one  month  on  plain  agar  It  had  lost  Its  vtru- 
■•■nce  and  also  its  resistance  to  phagocytosis.  After  passage 
through  seven  rabbits  Its  virulence  was  restored  to  some  extent  and 
also  Its  resistance  to  phagocytosis. 

It  seems,  then,  that  the  relative  susceptibility  of  vari- 
ious  bacteria  to  phagocytosis  under  the  influence  of 
normal  serum  is  a  very  accurate  index  of  virulence  of 
which  practical  and  possibly  prognostic  use  might  be 
made. 

The  question  of  the  manner  in  which  the  bacteria 
when  virulent  protect  themselves  from  phagocytosis  is 
of  great  interest.  Marchand*'  reached  the  conclusion 
that  the  resistance  of  virulent  streptococci  to  phagocy- 
tosis depended  on  the  physical  state  of  the  cocci  because 
neither  living  nor  dead  cocci  were  taken  up  and  because 
there  was  no  phagocytosis  of  virulent  cocci  freed  by 
washing  from  all  soluble  products  and  placed  in  fil- 
trates of  the  non-virulent  strain,  while  non-viru- 
lent cocci  placed  in  filtrates  of  the  virulent  were 
taken  up  freely.  My  own  experiments  also  .show 
that  virulent  organisms,  freed  from  antiopsonic  sub- 
.stances  by  washing,  on  being  heated  at  65°  C.  for 
30  minutes,  are  not  opsoniiied  when  treated  with 
normal '  serum.  Similar  treatment  of  the  avirulent 
.^trains  has  no  effect  on  their  phagocytability.  Now 
virulent  streptococci  that  are  not  rendered  phagocytable 
for  rabbit  and  guinea-pig  leucocytes  by  normal  serum 
(rabbit,  guinea-pig,  human)  are  taken  up  to  some  extent 
by  human  leucocytes  after  treatment  witli  human  serum. 
We  know  al.so  that  virulent  cocci  are  subjected  to  phag- 
ocytosis under  the  influence  of  immune  serum  and.  fur- 
ther, that  immunization  of  animals  with  virulent  cocci 
increases  the  opsonin  in  the  serum.  Consequently,  the 
insusceptibility  of  virulent  cocci  to  phagocytosis  prob- 
ably does  not  depend  on  any  lack  of  suitable  receptors  or 
nflfinity  for  opsonin,  but  rather,  it  would  seem,  on  an 

44.  Dr.  RoRcnow  finds  that  pneumococcl  which  have  been  re- 
( 'iifly  Isolated  from  pneumonic  patients,  as  well  as  those  that  arc 
virulent  for  rabbits,  as  a  rule  are  relatively  resistant  to  phago- 
cytosis In  normal  human  serum.  The  rapidity  with  which  viru- 
lence and  resistance  to  pUaKocytoals  arc  lust  on  arllUclal  cnlllva- 
llon  varies  greatly,  and  hoth  [iropertles  are  best  conserved  In 
media  conlnlnlng  blond.  While  dlllloult,  yet  l>r.  Kosenow,  by 
prompt  relnoculntlon  of  organisms  obtained  from  the  blood  during 
(lie  life  of  Inoculated  rabbits,  has  been  able  to  restore  lost  virulence 
and   with   It   relative   tnsusccptlblllly   lo   phngocylosls. 

4.-.   Arch,  de  .\Icd.  exp.,  18US,  vol.  X.  p.  a.13, 


increased  resistance  to  its  peculiar  action,  namely,  so  to 
modify  the  cocci  that  they  lower  the  surface  tension  of 
the  leucocytes  in  their  neighborhood  and  thus  lead  to 
phagocytosis.  The  chemical  and  physical  factors,  e.  g., 
a  possible  capsule  formation,  that  protect  virulent  bac- 
teria against  opsonification  are  subjects  for  further 
investigation. 

So  far  as  our  observations  have  extended  centrifu- 
gated  culture  fluids  of  virulent  streptococci,  staphylo- 
cocci and  anthrax  bacilli  reduce  phagocytosis  of  the  cor- 
responding non-virulent  strains,  principally,  I  believe, 
through  direct  action  on  the  leucocytes  because  the  fluids 
in  question  have  but  a  comparatively  slight  inhibitive  or 
destructive  effect  on  the  opsonin  in  normal  serum,  but 
reduce  greatly  by  one  hour's  contact  the  phagoc}'tic 
power  of  leucocytes  with  respect  to  previously  sensitized 
bacteria.  In  full  harmony  with  this  loss  in  phagoc}i:ic 
power  are  the  marked  functional  and  morphologic  dis- 
turbances in  the  leucocytes  placed  in  fluids  containing 
the  products  of  the  growth  of  virulent  bacteria.  Thus, 
when  leucocytes  are  placed  in  the  culture  fluids  of  a  viru- 
lent streptococcus  and  examined  from  time  to  time 
on  the  warm  stage,  they  are  seen  to  lose  ameboid  move- 
ment and  to  swell  greatly  in  from  30  to  60  minutes, 
whereas  the  leucocytes  in  control  experiments  remain 
normal  in  form  and  motion  several  times  as  long. 

Dr.  Euediger*"  has  shown  that  the  filtrates  of  virulent 
streptococcus  cultures  may  suspend  the  destruction  of 
non-virulent  streptococci  by  leucoc}-tes. 

According  to  Dr.  Eosenow's  observations  suspensions 
of  virulent  pneumococci  do  not  prevent  phagocytosis  of 
other  bacteria,  and  he  has  not  been  able  so  far  to  secure 
any  evidence  of  a  pneumococcal  leucotoxin. 

In  serum-broth  cultures  of  rabbit-virulent  streptococcus 
(streptococcus  M.  1  and  B.  104)  Dr.  Ruediger  finds  that 
leucocytes  undergo  riiarked  morphologic  changes  after  from 
one  to  one  and  a  half  hours  at  37°  C.  There  is  no  phagocytosis 
or  very  little;  the  cytoplasm  appears  more  or  less  homogeneous 
with  indistinct  margins  and  the  nuclei  may  swell  up  into  large 
masses  with  irregular  outlines;  many  cells  appear  indistinct, 
the  nuclei  only  faintly  stained,  and  disintegration  seems  to  be 
taking  place.  These  changes  are  still  more  profound  after 
three  hours  in  the  incubator.  They  take  place  to  about  the 
same  degree  in  the  culture  fluid  from  which  most  of  the  strep- 
tococci have  been  removed  by  ccntrifugalization,  but  not  nearly 
to  so  marked  a  degree  in  Berkefeld  filtrates.  Heating  the 
lontrifugatod  fluid  at  56  and  62°  C.  for  30  minutes  does  not 
destroy  its  leucocidal  powers.  In  24-hour  cultures  of  a  non- 
virulent  streptococcus  there  is  good  phagocytosis  and  only  a 
few  cells  show  any  changes.  In  control  specimens  from 
sterile  ascites  broth  the  cells  appear  quite  normal  with  definite 
deeply  stained  nuclei.  Changes  occur  also  in  guinea-pig  leuco- 
cytes treated  with  centrifugates  of  broth  cultures  of  virulent 
antlirax  bacilli  and  in  rabbit  leucocytes  treated  with  centrifu- 
gates of  cultures  of  virulent  staphylococci." 

In  some  of  our  experiments  Dr.  Ruediger  and  I  have  obtaineil 
evidence  that  the  scrum  of  animals  immunized  with  virulent 
streptococci  may  neutralize  the  leucocidal  and  antiphagocytic 
actions  of  virulent  streptococcus  filtrates,  but  much  further 
work  is  necessary  to  secure  definite  results  of  general  value. 

It  would  seem,  then,  that  as  certain  bacteria  under  the 
influence  of  stimuli  from  the  host  increase  in  virulence 
llicy  become  better  able  to  defend  them.selves  against 
jihagocytosis  in  at  least  two  ways,  namely,  by  producing 

40.  Thk  Journal  A.  M.  A..  IflOB.  vol.  xllv,  p.  198. 

47.  The  leucotoxlc  power  of  sfnpbylooocci  was  first  studied  by 
van  dc  Velde  (La  Cellule,  vol.  x:  .\nn.  de  I'lnst.  rasteiir  189«. 
vol.  X.  p.  CSO).  and  by  Penys  and  van  de  Velde  ( I Ji  CellHle.  vol. 
xl),  who  showed  that  the  lencocldln,  as  the  particular  s»l)atancr 
concerned  In  leucocidal  action  Is  called,  on  Immunisation  gives  rise 
to  a  specific  antlleucocldln.  The  toxins  produced  by  staphylococci 
have  been  studied  also  by  Nelsser  and  Wechsberg  (Zeltschr.  f.  Hyg. 
u.   Infektlnnskr.   I'.HI'J,  vol.  xxxvl.  p.  2!>n). 
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ilistances  that  are  harmful  to  tlie  phagocytes  and  by  an 
•  reased  resistance  to  opsouification.  Conversely  we 
:iy  think  of  the  host  as  defending  himself  against  cer- 
iiti  inf  action  by  the  production  of  opsonins  and  of  anti- 
ucocidal  substances. 

vril.    GENERAL   CONSIDERATIONS   OF  THE   PRACTICAL   AND 

THERAPEUTIC  IMPORTANCE  OF  THE  INVESTIGATIONS 

CONCERNING  OPSONINS. 

The  Opsonic  Value  of  Antistreptococcus  Serum. — The 
-ifulness  of  specific  sera  in  the  curative  treatment  of 
lablished  streptococcemia  and  like  diseases  may  be  a 
inited  one  in  so  far  as  essential  symptoms  perhaps  are 
lue  not  solely  to  bacterial  intoxication  but  in  large  meas- 
ure to  substances  derived  from  abnormal  changes  in  the 
ristituent  elements  of  the  host.      The  fact,  however, 
it  in  progressive  infections  of  this  kind  there  seems  to 
iie  an  unabated  multiplication  of  bacteria  in  the  blood 
iiid  the  tissues    lend  strong  support  to  the  view  that  the 
I'linctional   disturbances   are   dependent  on   the  growth 
iiid  activity  of  the  bacteria. 
I  f  tlie  conclusion  already  indicated  be  correct,  namely, 
it  certain  virulent  bacteria,  so  to  speak,  guard  them- 
!ves  against  phagocytic  destruction  by  means  of  sub- 
iiices  that  are  harmful  to  the  phagocytes  and  by  re- 
-lance  to  opsonification,  then  one  would  expect  potent 
III  ibacterial  sera  for  organisms  in  this  class  to  contain 
It  least  two  kinds  of  substances,  namely,  antileucocidal 
il.'stances  and  opsonic  substances,  powerful  enough  to 
iiject  the  virulent  strains  to  phagocytosis.     Neufeld 
4  Eimpaii  explain  the  action  of  their  antistreptococ- 
'  lis  and  antipneumococciis  sera  as  due  to  occupation  of 
li'    bacterial  receptors  on  which  virulence  depends  and 
«  liieh  give  rise  to  the  production  of  immime  bodies. 

At  present  the  principal  serum  used  in  infections  in 

iir  healing  of  which  phagocytic  immunity  may  be  re- 

rded  as  an  essential  phenomenon  is  antistreptococcus 

um.     Tests  made  a  year  ago  by  Dr.  Euediger  and 

myself  showed  that  the  antistreptococcus  sera  then  in 

LT'iieral  use  in  this  country  all  possessed  a  lower  opsonic 

"lex  for  various  streptococci  than  normal  horse  serum, 

my   samples  being  without  any  opsonic   power   pre- 

Miably  on  account  of  their  age.    It  would  seem  that  a 

iiful  study  of  the  streptococco-opsonic  index  of  the 

ilerent  sera  at  different  times  might  prove  of  interest 

tor  the  purpose  of  determining  not  only  the  degree  and 

duration  but   also  the  range  of  their  opsonic  activity 

with    reference   to   different   strains   of   streptococci    of 

differing  virulence,  thus  securing  valuable  indications 

of  the  content  of  specific  antibodies  in  sera  that  have 

hitherto  been  insusceptible  of  adequate  control. 

Perhaps  sera  of  increased  opsonic  potency  might  be 
obtained  if  op.sonic  receptors  of  virulent  streptococci 
freed  beforehand  from  other  constituents  of  the  bacteria! 
cells  could  be  used  in  the  immunization  of  animals. 
The  study  of  antistreptococcus  sera  with  reference  to 
antileucocidal,  antistreptolytic  and  other  antibodies 
may  also  yield  valuable  information.  These  remarks 
would  seem  to  be  equally  applicable  to  antipneumococ- 
cus  serum. 

Considerations  Relating  to  Leucocytosis. — The  study 
of  opsonins  has  given  us  a  clearer  conception  of  the  rela- 
tive importance  of  local  and  general  leucocytosis.  Tlie 
use  in  the  treatment  of  septic  infections,  so-called,  of 
agents  that  increase  the  general  leucocytosis  (collargol, 
nncleinic  acid,  etc.)  may  be  of  benefit  and  (juite  ra- 
tional if  the  increased  leucocytosis  be  produced  at  times 
when   the  opsonic  index  is  high   and,    further,   if   the 


agents  used  do  not  in  themselves  reduce  or  neutralize 
the  opsonin."  In  many  of  these  conditions  and  in  pneu- 
monia, for  instance,  in  which  there  is  commonly  a  very 
high  leucocytosis,  it  would  seem  that  the  opsonin  is  at 
fault  as  much  as  if  not  more  than  the  leucocytes,  and 
we  need  detailed  investigations  on  this  point. 

The  efforts  of  Milailicz  and  others  to  enhance  the  re- 
sisting power  of  the  peritoneum  and  of  the  body  in  gen- 
eral by  the  production  of  leucocytosis  preliminary  to 
abdominal  operations  associated  with  grave  dangers  of 
infection — "the  summons  of  leucocjies  as  advance 
guards" — would  seem  to  be  a  rational  procedure  in 
favor  of  which  we  have  considerable  experimental  evi- 
dence. In  this  case  also,  care  must  be  taken  that  tlie 
ieucocj'totic  agents  employed  do  not  depress  the  opsonic 
index.  The  su'ggestion  lies  near  at  hand  that  the  chances 
of  the  patient  would  be  raised  still  further  if  the  opera- 
tion could  be  made  during  the  positive  phase  of  Wright, 
the  period  of  increased  bacteriotropic  content  of  the 
blood,  following  inoculations  with  vaccines,  properly 
dosed,  of  dead  cultures  of  the  bacteria  most  likely  to 
cause  infection,  namely,  streptococcus,  colon  bacillus, 
staphylococcus. 

Considerations  Concerning  the  Treatment  of  Various 
Local  Infections. — There  are  various  procedures  em- 
ployed, many  of  them  more  or  less  empirically,  in  the 
treatment  of  local  infections,  all  of  which  serve  in  some 
way  or  other  to  increase  the  flow  of  blood  and  lymph 
through  the  area  involved.  Here  belong  hot  applica- 
tions of  different  kinds,  rubefacients  and  irritants,  mas- 
sage. Bier's  method  of  artificial  hyperemia,  the  exposure 
to  x-ray  and  radium,  and  also,  in  a  measure  at  least, 
the  Finsen  treatment.  Wright"  has  pointed  out  that 
the  blind  empirical  use  of  some  of  these  methods  may 
not  always  be  without  danger  when  the  blood  possesses 
only  inferior  antibacterial  power  and  that  their  effec- 
tiveness may  be  increased  in  various  waj's,  but  particu- 
larly when  the  antibacterial  power  of  the  blood,  as  meas- 
ured by  its  opsonic  index,  is  high  either  as  a  result  of 
reactions  to  autoinoculations  or  to  artificial  inoculations 
of  the  proper  bacterial  vaccine.  By  the  measurement 
of  the  opsonic  index,  then,  valuable  information  may  be 
obtained  to  guide  in  the  treatment  of  local  infection>. 
Considering  the  practical  impossibility  in  many  cases 
of  local  tuberculosis  of  removing  completely  all  infected 
tissue,  it  certainly  would  seem  more  desirable  to  under- 
take operation,  if  considered  necessary,  at  a  time  when 
the  tubereulo-opsonic  index  is  high  rather  than  when  it 
is  low  and  the  general  resistance  of  the  patient  to  the 
bacilli  that  remain  and  may  enter  the  opened  lymph 
spaces  consequently  relatively  reduced.  The  work  of 
Wright  and  his  followers  on  the  antituberculo-opsonin 
in  the  blood  of  tuberculous  patients  also  offers  new 
points  of  view  for  the  explanation  of  the  healing  of 
tuberculous  peritonitis  after  laparotomy,  long  the  sub- 
ject of  much  discussion. 

Brief  Reference  to  the  Therapeutic  Inoculation  of 
Faccmes.— ^Finally,  I  come  to  the  most  important  prac- 
tical part  of  this  whole  matter,  namely,  the  value  of  the 
opsonic  index  in  the  successful  treatment  of  infections, 
especially  chronic  and  local  and,  above  all,  tuberculous, 
by  means  of  the  inoculation  of  bacterial  vaccines,  i.  p.. 
sterilized  and  standardized  suspensions  of  bacterial  cul- 

48.  Bnllocli  and  LpdlDsIiam  (Bulloch:  LancpT.  ino.l.  vol.  ii.  p. 
1603)  found  that  certain  agents — "hetol,"  talllanine — Increase  the 
leucocytosis  but  not  the  opsonin  content,  while  oucleln  from  yeast 
Increases  the  opsonin  (for  what  hacteria  Is  not  stated),  and  also 
the  number  of  leucocytes,  but  the  latter  effect  was  Inconstant. 

49.  MedicoChinirRical    Trans..    lOO.i.   vol.    Ixxxix. 
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tures.  It  is  the  merit  of  A.  E.  Wright,  of  London, 
who,  since  1902,  has  been  carrying  out  the  underlying 
investigations  to  which  I  have  referred  so  frequently, 
that  this  method  of  treatment  has  been  placed  on  a 
firm  and  promising  basis. '^'' 

According  to  Wright,  many  local  infections  persist, 
for  the  reason  that  the  causative  bacteria  or  their  ele- 
ments are  not  permitted  to  pass  into  the  circulation  in 
such  numbers  as  to  stimulate  the  machinery  of  immuni- 
zation to  form  adequate  quantities  of  antibodies  at  the 
proper  time,  and  because  the  bacteria,  in  a  measure,  are 
protected  from  the  action  of  such  antibodies  as  may  be 
present  normally  in  the  body  or  form  in  the  course  of 
the  infection.  N'umerous  tests  by  Bulloch  and  others 
sliow  that  in  the  tuberculous  the  tuberculo-opsonic  in- 
dex is  subnormal.  In  lupus  the  average  is  0.75  (Bul- 
loch). 

By  measuring  the  resistance  to  the  infective  germ  by 
comparison  of  the  opsonic  power  of  the  patient's  serum 
with  that  of  the  serum  of  normal  persons,  Wright  and 
his  followers  have  shown  that  in  all  infections  there  are 
times  when  the  resistance  of  the  patient  is  rising  and 
times  when  it  is  falling.  In  the  latter  instance  the  re- 
peated introduction  of  the  corresponding  bacterial  vac- 
cines serves  to  depress  still  further  the  opsonic  index, 
i.  e.,  to  lower  the  patient's  general  resistance.  The 
vaccines  should  be  administered  when  the  opsonic 
index  is  high — ^this  is  the  fundamental  principle  of 
Wright's  method — and  by  "properly  adjusted  and  inter- 
spaced" doses;  in  other  words,  by  controlling  the  ef- 
fects by  means  of  the  opsonic  index  aim  to  main- 
tain the  antibacterial  power  of  the  blood  at  a  high  level. 
By  numerous  tests  Wright  has  shown  that  in  tuber- 
culosis much  smaller  doses  of  new  tuberculin  than 
commonly  employed  give  maxima'  immunizing  re- 
sponses without  any  constitutional  disturbances.  For 
this  he  employs  new  tuberculin  in  doses  corresponding 
to  from  1/1000  to  1/600  mg.  tuliercle  powder. 

As  pointed  out  already,  Wright,  in  addition  to  the 
use  of  "properly  adjusted  and  interspaced"  doses  of 
vaccine  in  the  treatment  of  local  infections,  especially 
tuberculous,  also  employs  means  to  increase  the  flow  of 
blood  and  lymph  through  the  infected  area  in  order  to 
favor  as  much  as  possible  the  action  of  the  antibodies 
on  the  bacteria. 

This,  briefly,  is  Wright's  method  of  treatment  of  in- 
fections by  inoculations  of  the  corresponding  vaccines. 
Remarkabie  results  have  been  achieved  in  intract- 
able cases  of  bone,  lymph  node  and  subcutaneous  tuber- 
culosis. The  application  of  the  general  method  to 
pulmonary  tuberculosis,  in  which  Lawson  and  Stewart" 
and  others  have  .shown  that  tuberculin  when  properly 
given  also  increases  the  tuberculo-opsonic  index,  prom- 
ises well  and  it  is  hoped  that  Wright's  treatment  may  be 
given  a  thorougli  trial. 

50.  For  the  references  to  Wright's  publications  on  this  subject 
see  his  address  "On  the  Genernl  Trlnclplcs  of  the  Thcrapeuftc 
Inoculations  of  Bacterial  Vaccines  as  Applied  to  the  Treatment 
of  Tuberculous  Infection,"  Medlco-ChlrurRlcal  Transactions.  1905, 
vol.  Ixxxtx,  and  Lancet.  1905,  vol.  II,  p.  1598.  See  also  Bulloch, 
I'ractltloner.  1905,  and  Lancet,  1905,  vol.   II,  p.  1G03. 

51.  Lancet,  1005,  vol.  II,  p.   1C97. 

Massage  of  Inflamed  Tonsils. — MoliniC-  of  Mnrspillcs  is  quoted 
by  tlie  Gazelle  Mhl.  Bclric  n.s  linviiif;  been  very  siioeessful  in 
treating  tonsillitis  by  squeeziiif;  out  of  the  tonsils  the  concre- 
tions find  Bpptic  relics  which  keep  up  the  trouble.  He  intro- 
duces his  forclinjier  and  compresses  eacli  tonsil  in  turn  from 
below  upward.  The  procedure  makes  the  tonsil  bleed  a  little, 
and  this  local  bleodin";  also  aids  in  the  cure. 


MALAFJA  IX  THE  TROPICS.* 

WILLIAM  C.  GORGAS,  M.D. 

Colonel  and  Assistant  Surseon-General,  U.  S.  Army  ;  Chief  Sanitary 

Officer,  Canal  Zone. 

ISTUMCS    OF   PANAMA. 

Since  1898  I  have  served  almost  continuously  in  the 
tropics — four  years  in  Cuba  and  two  years  at  Panama — 
part  of  the  time  with  troops,  but  most  of  this  time  being 
connected  with  municipal  sanitation. 

At  Santiago,  Cuba,  I  was  with  the  army  at  the  Base 
Hospital  at  Siboney,  where  all  the  seriously  sick  were 
sent  during  the  entire  campaign  against  .Santiago  until 
the  army  returned  home. 

In  Havana  I  had  charge  of  the  j'ellow-fever  wards  at 
Las  Animas  Hospital.  Las  Animas  was  the  hospital 
for  contagious  diseases  for  the  Sanitary  Department  of 
Havana,  and,  while  'a  large  majority  of  the  patients 
treated  by  me  there  had  yellow  fever,  a  considerable 
number  of  malarial  cases  were  also  received,  being  mis- 
taken for  yellow  fever. 

Here  at  Panama  I  am  in  charge  of  the  yellow-fever 
ward.  All  non-immunes  with  fever  from  any  cause 
coming  into  Ancon  Hospital  are  sent  to  these  wards, 
and  much  the  larger  proportion  of  these  cases  are  ma- 
laria. We  treat  something  like  two  htmdred  cases  of 
malaria  each  month  in  these  wards. 

I  give  here  my  experience  in  some  detail  so  as  to 
indicate  what  my  opportunities  for  observing  malaria 
in  the  tropics  have  been.  This  experience  has  impressed 
on  me  the  fact  that  malaria  in  the  tropics  is  by  far  the 
most  important  disease  to  which  tropical  populations 
are  subject,  either  military  or  civil.  While  the  per- 
centage of  fatalities  is  not  nearly  so  great  as  from  some 
other  tropical  diseases,  the  amount  of  incapacity  caused 
by  malaria  is  very  much  greater  than  tliat  due  to  all 
other  diseases  combined.  I  was  very  much  impressed 
with  this  at  Santiago.  While  we  had  more  deaths  from 
yellow  fever  and  typhoid  fever  than  from  malaria,  the 
latter  was  the  disease  that  prostrated  our  splendid  little 
army.  About  the  beginning  of  August  there  were  very 
few  individuals  that  were  not  suffering  from  fever,  and 
tlie  army,  as  a  whole,  was  scarcely  able  to  move.  The 
mental  depression  caused  by  this  general  sickness  can 
hardly  be  appreciated  by  any  one  who  did  not  see  it, 
and  against  a  fresh  enemy  of  greatly  inferior  strength 
our  army  at  that  time  would  have  been  entirely  help- 
less. This  campaign  was  a  good  illustration  of  what 
might  occur  to  an  army  operating  in  the  tropics  and 
subjected  to  unchecked  malaria.  I  have  not  at  hand 
the  statistics  to  which  I  can  refer  concerning  the  mor- 
tality from  malaria  during  this  campaign,  but  my  rec- 
ollection is  that  it  was  not  very  fatal.  I  recollect  very 
few  cases  of  pernicious  malaria  or  black-water  fever. 

In  a  tropical  city  like  Havana,  where  I  spent  the  four 
vears  succeeding  the  Santiago  campaign,  malaria  was 
by  no  means  so  general  as  one  would  expect.  The  ano- 
l)helcs  have  very  little  opportunity  of  breeding  about  a 
citv  except  in  the  suburbs,  but  even  at  Havana  a  greater 
number  of  persons  died  from  malaria  every  year  than 
from  yellow  fever.  In  Havana  all  our  efforts  and  atten- 
tion were  given  to  the  eradication  of  yellow  fever,  and 
very  little  emphasis  was  laid  in  our  reports  on  the  effect 
which  the  mosquito  work  had  on  malaria.  This,  how- 
ever, was  very  marked.  The  average  number  of  deaths 
reported  in  Havana  from  malaria  for  many  years  had 
been   about   3.50;  in   1901,  our   tirst   year  of  mosquito 

•  Head  at  the  Annnni  Meetlns  of  the  American  Soclet.v  of 
Tioplcal  Medicine.   In   rhiliidi-lphla.   March  24,   1900. 
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work,  it  was  151;  in  1902,  77;  in  1903,  about  50,  and 
It  lias  remained  since  that  date  at  about  40.  I 
ronside  •  that  for  a  city  the  size  of  Havana  this  means 
the  practical  extermination  of  the  disease,  as  that  num- 
iiT  of  cases  in  the  ordinary-  course  of  events  would  l)e 
liiought  in  from  the  outside,  or  be  due  to  mistakes  in 
Miagnosis. 

I'anama,  I  suppose,  is  as  favorable  a  place  for  the 
'  velopment  of  malaria  as  could  be  found.  The  towns 
"f  Colon  and  Panama,  at  the  termini  of  the  canal,  are 
nor  large  enough  to  do  away  with  the  breeding  of  ano- 
pheles; that  is,  anopheles  breeding  in  the  suburbs  can 
very  well  travel  to  the  centers  of  these  towns,  and  the 
I'opulation  living  along  the  canal  in  little  villages  a 
mile  or  two  apart,  between  Colon  and  Panama,  are 
uleally  situated  for  the  development  of  malaria.  About 
niie-third  of  the  canal  runs  through  a  low  alluvial  and 
iiiiirshy  plain,  and  tlie  other  two-thirds  pass  through  a 
iiilly  and  mountainous  country.  Along  the  banks  of  the 
little  rivulets,  which  run  in  every  direction,  the  ano- 
jilu'lcs  breed  just  about  as  well  as  in  the  marshy  level 
rountry,  and  the  very  general  infection  of  the  population 
liv  malaria  causes  most  of  the  anopheles  near  human 
liabitations  to  become  infected. 

We  knew  from  the  experience  of  our  predecessors  on 

the  Isthmus  that  malaria  would  be  our  greatest  trouble, 

mil  we  did  what  we  could  toward  correcting  the  condi- 

■ons.     Our  greatest  endeavor  has  been  toward  draining 

"  localities  near  all  to^vms  and  dwellings,  so  as  to  make 

•  ■  ground  as  dry  as  possible,  and  in  order  to  leave  as 

'  \v  breeding  places  as  possible  for  the  mosquitoes.     In 

iilaees   that  could   not    be   drained,   oil   was  used   very 

li-"oly. 

With  a  large  body  of  laborers  such  as  we  have  here,  I 
tl:ink  an  equally  important  measure  is  the  giving  of 
pro]3hylactic  doses  of  quinin.    We  also  screened  as  many 
of  the  houses  as  possible  and  influenced  all  inhabitants 
to  use  mosquito-bars.    These  measures  followed  up  per- 
sist rntly  have  had  a  great  efEect  in  reducing  the  malaria. 
With  a  force  of  22,000  men  on  the  pay  rolls  during 
February,  we  had  only  twenty-two  per  thousand  inca- 
pacitated every  day  on  account  of  sickness.    As  I  said 
'fore,  fully  three-fourths  of  this  siclmess  was  due  to 
.ilaria,  but  the  total  would  not  be  a  large  sick  rate  in 
..  healthy  locality  in  the  United  States.     In  my  wards 
at  Ancon  I  have  personally  treated  1,055  cases  of  ma- 
laria in  the  last  six  months.     In  "each  of  these  cases  a 
lilood  examination  was  made  and  the  character  of  para- 
site recorded.     The  estivo-autumnal  variety  largely  pre- 
'I'lminated,  but  the  attacks  in  general  were  mild  and 
yielded  easily  to  treatment.     Among  these  1,055  cases 
II'  have  had  only  five  deaths.     So  far  as  personal  care 
'I-  malarial  fever  is  concerned,  I -believe  that  the  most 
iportant  thing  the  individual  can  do  is  to  take  a  small 
i">e  of  quinin  daily.    'Wliile  this  will  not  always  prevent 
:i  I  tacks,  in  a  given  body  of  men  it  will  enormously  re- 
nee  the  number,  and  I  think  will  prevent  a  severe  type 
the  disease  when  it  comes.    The  good  results  we  have 
ad  in  hemoglobinuric  fever  have  surprised  me  mo.st. 
in  these  wards  we  have  had  twenty  cases  of  hemoglobi- 
nuric fever  in  the  past  eight  months,  and  of  these  we 
have  lost  three. 

The  treatment;  has  been  the  persistent  use  of  quinin 

as  soon  as  we  could  get  hold  of  the  patient.     For  the 

first  three  or  four  days  the  quinin  is  given  hypodermi- 

eally,  but  as  soon  as  the  patient  ceases  to  vomit  it  is 

iven  by  mouth ;  twenty  grains  in  the  twenty-four  hours 

podermically  and  thirty  by  mouth  has  been  the  or- 


dinary course.  I  have  seen  no  evil  results  that  could 
fairly  be  attributed  to  the  administration  of  quinin,  and 
I  have  often  wondered  if  it  could  be  the  same  disease 
which  the  English  have  on  the  west  coast  of  Africa  and 
in  which  so  many  of  their  leading  practitioners  think 
that  quinin  does  harm. 

The  malaria  we  have  here  at  present  among  the  whites 
seems  to  me  about  as  grave,  and  no  graver,  than  the 
malaria  which  I  treated  in  the  garrisons  along  the  gulf 
coast  in  the  United  States. 

I  look  forward  very  hopefully  to  a  diminution  in 
the  prevalence  of  malaria  down  here.  It  seems  to 
me  that  by  the  continuance  of  our  present  measures 
we  ought  still  further  to  decrease  malaria.  Year 
by  year  the  ditching  will  decrease  the  number  of 
anopheles  near  the  habitations  along  the  Canal  Zone, 
and  the  treatment  of  the  patients  in  hospital  and  the 
constant  giving  of  prophylactic  quinin  will  decrease  the 
number  of  people  who  are  liable  to  spread  the  infection, 
and  I  believe  that  these  two  forces  will  act  and  react  as 
time  goes  on.  Our  conditions  have  been  as  trying  in  the 
jiast  year  as  they  are  likely  to  bo.  We  have  had  a  larger 
force  of  men  than  the  French  had.  The  population  was 
very  generally  infected  with  malaria,  and  the  ditching 
and  draining  had  just  been  completed.  All  these  condi- 
tions ought  to  improve  steadily  as  time  goes  on,  and  it 
seems  to  me  a  perfectly  rational  hope  that  malaria  will 
decrease  in  the  same  ratio.  Even  if  we  can  not  decrease 
malaria  below  what  it  is  at  present,  we  will  have  suc- 
ceeded in  building  the  canal  with  no  greater  number  of 
days  lost  from  disease  than  if  we  were  building  it  at 
home.    I  hope  to  do  better  than  this. 


A    COMPAEISON    OF    THE    PHARMACOLOGIC 
ACTIVITY   OF   THE   FLUID  EXTRACT   OF 
SQUILL    PREPARED    ACCORDING    TO 
THE    UNITED    STATES    PHARMA- 
COPEIA 1890  AND  1900. 
E.  M.  HOUGHTON,  Pu.C,  M.D. 

DETROIT,  MICH. 

Quite  a  number  of  more  or  less  important  changes 
in  the  method  of  making  some  of  our  important  stand- 
ard pharmaceiitical  preparations  have  been  introduced 
in  the  new  eighth  edition  of  the  United  States  Pharma- 
copeia. One  of  the  most  radical  of  these  changes  is  the 
substitution  of  acetic  acid  (10  per  cent,  absolute  acid) 
in  place  of  alcohol  (95  per  cent.)  as  the  menstruum 
for  making  fluid  extract  of  squill.  During  the  past 
eight  years  it  has  been  my  privilege  to  examine  person- 
ally, or  to  check  the  results  obtained  by  an  assistant, 
many  samples  representing  thousands  of  pounds  of 
fluid  extract  of  squill  and  other  heart  tonics  for  physio- 
logic activity.  The  method  of  assay  has  been  substan- 
tially that  given  in  an  article  published  in  The  Jour- 
XAL^  for  making  quantitative  pharmacological  assays  of 
the  heart  tonics.^  For  the  sake  of  clearness  it  may  be 
explained  that  the  strength  of  the  given  preparation  is 
determined  by  a  comparison  of  the  minimum  fatal 
dose  per  gram  body  weight  of  frog  of  the  unknown  and 
the  known  standard,  the  minimum  fatal  dose  of  each 
being  determined  at  the  same  time  by  injecting  the 
properly  diluted  preparations  into  the  abdominal  lymph 
sacs  of  frogs  of  the  same  size  and  species  and  kept  under 
the  same  conditions.     The  standard  adopted  for  squill 

1.  The  .TorRVAi,  A.   M.  A..  Oct.   22,   1S98. 

2.  Further  details  of  this  method  of  assay  will  be  fouud  In  the 
1005  editioD  of  the  National   Dispensatorj'.  page  1728. 
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has  beeu  a  tluid  extract  prepared  according  to  the 
seventh  edition  of  the  United  States  Pharmacopeia 
from  first-class  drug,  and  possesses  tlie  average  physio- 
logic activity  of  several  fluid  extracts  produced  from 
different  lots  of  drug,  made  by  the  same  formula. 

Kecords  for  the  past  two  vears  show  that  the  strength 
of  fluid  extract  of  squill  (U.  S.  P.,  1890),  as  it  is  ob- 
tained from  the  manufacturer,  fluctuates  between  30 
and  140  per  cent,  of  the  standard.  Usually  the  activity 
of  the  percolate  has  been  found  to  approximate  the 
strength  of  the  standard  within  10  per  cent.,  in  this 
respect  being  much  more  uniform  in  activity  than  simi- 
lar preparations  of  digitalis,  which  have  been  found  to 
fluctuate  between  50  and  300  per  cent,  standard. 

Immediately  after  the  issuance  of  the  eighth  edition 
of  the  United  States  Pharmacopeia,  a  commercial  lot  of 
fluid  extract  of  squill  was  made  according  to  the  new 
formula  which  differs  so  radically  from  that  previously 
employed.  Some  difficulty  was  experienced  in  making 
the  percolate,  and  the  final  product  when  physiologically 
assayed  was  found  to  possess  about  30  per  cent,  of  the 
activity  of  the  standard.  At  first  it  was  thought  that 
the  drug  was  not  completely  exhausted  and  repercola- 
tion  was  resorted  to,  but  subsequent  tests  showed  that 
the  pliysiologic  action  of  the  second  percolate  was  not 
materially  more  active  than  the  first  (Table  1). 

TABLE    1. — Fr.niD  Extr.ictum    Scillae,  U.n'ited   States   Tharma- 
copEiA,  1900.     Percolated  and  Tested  Octoher,  1905. 

STRENGTH    OP    UNKNOWN. 


Weight. 

Dose  per  gm. 

Uesult. 

29  gms. 

.0016 

Lived. 

27  gms. 

.0018 

Lived. 

32  gms. 

.0020 

Lived. 

22  gms. 

.0024 

Lived. 

24   gms. 

.0028 

Lived. 

28  gms. 

.0035 

Lived. 

no  gms. 

.0040 

Lived. 

2S  gms. 

.0045 

Lived. 

2.5  gms. 

.0045 

Lived. 

26  gms. 

.0050 

Died. 

.■?!  gms. 

.0055 

Lived. 

31   gms. 

.0045 

Lived. 

25  gms. 

.0050 

Lived. 

.33  gms. 

.0055 

Died. 

31  gms. 

.0000 

Died. 

32  gms. 

.0065 

Died. 

STRENGTH    OF    STANDARD. 

23  gms.  .0010 

25  gms.  .0012 

26  gms.  .0014 
23  gms.  .0016 
28  gms.  .0018 
23  gms.  .0012 
25  gms.  .0012 
28  gms.  .0014 
22  gms.  .0015 

27  gms.  .0016 


Lived. 
Lived. 
Lived. 
Died. 
Died. 
Lived. 
Lived. 
Died. 
Died. 
Died. 


Tai)le  L — Minimum  f.ital  dose  of  standard  .0015;  minimum  fatal 
dose  of  fluid  extract  being  assa.ved  between  .005  ani  .0055.  The 
dose  was  not  closely  determined  as  the  product  was  much  below 
strength,  and  it  was  deemed  advisable  to  fortify  It  by  continuing 
percolation. 

It  seemed  desirable  as  a  check  to  examine  the  product 
of  several  reputable  firms.  Accordingly  there  was  ob- 
tained on  the  open  market  the  fluid  extract  of  squill 
from  three  different  houses  made  according  to  the  new 
and  the  old  formula\  These  were  assayed  as  above,  ex- 
cept that  the  end  results  were  checked  more  closely 
(Table  2). 

The  names  of  these  manufacturers  are  not  given  for 
obvious  reasons,  being  designated  simply  by  the  letters 
A,  B  and  C. 

TABLK  2. — Com PARATivF.  Strength  op  Fluid  Extract  or  Sqiill 
Bought  on  the  Open   Market. 

U.  S.  I'.,  1000. 
IT.  8.  P.,  1890.  Menstruum  about  10  per  cent. 

Menstruum  PTi  per  cent,  alcohol.  acetic  acid  by  weight. 

A  2(i  p.  c.  as  active  as  stnndurd.  44  p.  c.  as  ncllvc  as  standard. 
B  100  p.  c.  as  active  as  standard.  33  p.  c.  as  active  as  standard. 
C  13S  p.  c.  as  active  as  standard.       50  p.  c.  as  active  as  standard. 

Sample  A,  United  States  Pharmacopeia,  1890,  for 
Bome  rea.son,  probably  owing  to  poor  drug  or  iinpprfeet 


extraction,  is  the  least  active  alcoholic  fluid  e.\tract  of 
squill  that  has  ever  come  to  my  attention.  It  is  of 
therapeutic  interest  likewise  to  note  the  great  variation 
in  the  activity  of  both  the  1890  and  1900  preparations. 
In  order  to  be  more  certain  of  the  results  obtained 
from  the  use  of  the  menstrua,  four  experimental  lots  of 
fluid  extract  of  squill  were  made,  two  according  to  the 
United  States  Pharmacopeia,  1890,  and  two  according 
to  the  United  States  Pharmacopeia,  1900,  all  from  the 
same  drug,  extreme  care  being  taken  that  the  directions 
given  be  followed  exactly  so  far  as  possible.  No  special 
difficulty  was  experienced  in  employing  the  alcoholic 
menstruum,  but  in  the  case  of  the  acetic  acid,  after  re- 
peated trials,  it  was  found  absolutely  impossible  to 
percolate  the  drug  according  to  the  directions  given, 
suction  being  finally  resorted  to  in  order  completely  to 
exhaust  the  drug  (Table  3). 

TABLE  3. — CosiPARATivE  Strength  op  Fluid  Extract  of  Squill 

Prepared  from  the  Same  Lot  op  Drug  According  to  the 

United  States  Pharmacopeia  of  1890  and  1900. 

1,  U.  S.  P.  1.S90,  140  per  cent,  as  active  as  standard  fluid  extract, 

2,  V.  S.  P.  1890,  140  per  cent,  as  active  as  standard  fluid  extract. 

3,  U.  S.  P.  1900,     60  per  cent,  as  active  as  standard  fluid  extract. 

4,  U.  S.  P.  1900,     60  per  cent,  as  active  as  standard  fluid  extract. 

It  may  be  observed  that  activity  of  both  products  is 
high  as  compared  with  the  results  given  in  Table  2. 
This  probably  is  due  to  the  great  care  exercised  com- 
pletely to  exhaust  the  drug  and  to  the  high  quality  of 
the  drug. 

In  order  to  meet  any  objections  that  might  be  offered 
against  the  results  as  shown  by  the  special  method  of 
assay  employed,  the  work  was  checked  by  experiments 
on  dogs  showing  the  comparative  activity  of  the  two 
products  in  producing  changes  in  the  blood  pressure, 
which  is  perhaps  the  most  characteristic  physiologic 
action  of  the  members  of  the  digitalis  series  (Tables  4 
and  5  and  Figs.  1  and  2), 

Experiment  No.  8,  Nov,  22,  1905   (Charts  1  and  2). 

Dog,  weighing  14  kilos,  was  anesthetized  with  chloretone  and 
morphin.  A  manometer  tube  was  connected  with  the  right 
carotid ;  the  time-marker  recorded  seconds. 

At  10:4.5  a.m.  the  pulse  rate  was  100,  blood  pressure  4() 
mm.,  mercury,  respiration  8.5  a  minute.  At  10:45.5  a.  m.,  0.3 
c.c.  of  fluid  extract  of  squill  (U.  S.  P.,  1890).  diluted  to  5  c.c. 
with  physiologic  salt  solution,  was  slowly  injected  into  the 
femoral  vein. 

At  10:46.5  a.  m.  pulse  rate  was  102  blood  pressure  54  ram., 
mercury,  respiration  8. 

At  10:51.5  a.  m.  pulse  rate  was  96,  blood  pressure  55ram., 
mercury,  respiration  7.  The  dog  was  kept  quietly  in  place  on 
the  table  until  2:40  p.  m.,  when  the  experiment  was  repeated. 

At  2:40  p.  m.  pulse  rate  was  116,  blood  pressure  48  mm., 
mercury,  respiration  5.5  a  minute. 

At  2:41  p.m.  0.3  c.c.  of  lluid  extr.ict  of  squill  (U.  S.  P., 
1900),  diluted  to  5  c.c.  with  physiologic  salt  solution,  were  in- 
jected into  the  femoral  vein. 

At  2:41.5  p.  m.  pulse  rate  was  124,  blood  pressure  50  mm., 
iiirrcury,  respiration  8. 

At  2:46.5  p.  m.  pulse  rate  was  138,  blood  pressure  45  mm., 
mercury,  and  respiration  11. 

In  this  experiment  particular  notice  should  be  given 
lo  the  tracing  (Fig.  1),  which  shows  more  strongly  than 
words  that  the  1900  preparation  produces  very  slight 
digitalis  action.  It  may  be  objected  tliat  this  animal  was 
kept  on  the  table  until  it  was  exhausted  before  tlie  second 
l^art  of  the  experiment  was  continued.  Table  5  gives 
similar  results,  but  is  not  open  to  this  objection,  as  the 
iiniinai  received  an  injection  of  the  1900  product  when 
first  put  on  tlie  table, 

Kxperiment  No,  10,  Nov.  23,  1905   (Charts  3  and  4). 

Dog.  weighing  12  kilos,  was  anesthetized  with  chloretone  and 
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moiphin;  a  eamila  was  inserted  in  the  right  carotid;  no  at- 
tention was  paid  to  respiration. 

At  8  46  a.  m.  pulse  rate  was  102,  blood  pressure  47  mm., 
mercury. 

At  8:46.0  a.m.  0.3  c.c.  of  the  fluid  extract  of  squill  (U.S. 
P.,  1900),  diluted  to  5  c.c.  with  normal  salt  solution,  were  in- 
jected into  the  femoral  vein.  It  at  once  produced  a  transient 
fluctuating  rise  in  blood  pressure,  which  subsided  very  quickly 
to  normal. 


Pulse  rate  100 
Blood  pressure  46  mm. 
Respiratiou  S.5  a  minute. 
10 :4.5  a.m. 


At  8:48  a.  m.  pulse  rate  was  104,  blood  pressure  46  mm., 
mercury. 

At  9:15  a.  m.  pulse  rate  was  98,  blood  presstire  still  46  mm. 

At  9:20  a.m.  pulse  rate  and  blood  pressure  were  the  same 
as  at  9:15.  Fluid  extract  of  squill  (U.  S.  P.,  1900),  0.3  c.c, 
was  injected  as  before. 

At  9:22  a.  m.  pulse  rate  was  100,  blood  pressure  52  mm., 
mercury. 

At  9:27  a.  ni.  pulse  was  94,  blood  pressure  50  mm.,  mercury. 


i  Finished  injection  into  femoral  vein 
.3  c.c.  Fluidextractum  Scillse  (U.  S.  P.,1890) 
diluted  lo  5  c.c.  with  physiologic  Saline 
solution.     Injected  very  slowly.  10:45V2a.m. 


Pulse  rate  102 
Blood  pressure  .51 1 
Respiration  8  a  mi 
10:46:5  a.m. 


Pulse  rate  96. 
Blood  pressure  5.5  mm. 
Respiration  7  a  minute. 
10:5:15  a.m. 


Ch.\rt  1.    Experiment  No.  8.    Nov.  22.  1905.    Dog— wt.,  14  kilos.     .\ne^:thetic  chloretone  and  morphin. 


I  0..3  c.c.    Fluidextractum    Scilla-    (U.  S.P.. 
1900)  diluted  as  in  Chart  1.    2:40  p.m. 


Pulse  rate  124 
Blood  pressure  .50  mm. 
Respiration  8-*-  a  minute. 
2:41  p.  m. 


Pulse  rate  116 
Blood  pressure  48  m.m. 
Respiration  5  5  a  minute. 
2:40  p.m. 

Second?. 

^rtrt^t^^rV^JV^rH^M^»^tM^<^<^M^i^^^ 

<'h.\rt  2.-SamedoKas  in  (hart  1. 


Pulse  rate  138 
Blood  pressure  4,5  mm. 
Respiration  11  a  minute 
2:46.5  p.m. 


al  tracing  t-arotid 


Canula  in  right  carotid. 


Pulse  rate  102. 
Bl'>od  pressure  47 
8t46a.m. 


[  Finished  injecting  0.3  c.c.  Fluid  ex- 
tractum  Scillse  (U.  S.  P..  1900)  diluted  to 
5  c.c.  with  physiologic  saline  solution  in 
femoral  vein.   8:46.5  a.m. 


Pulse  rate  lOi. 
Blood  pressure  46  i 
8:48  a.m. 


Pulse  rate  93. 

Blood  pressure  40  mm. 

9:15  a.m. 


Chart  3.— Experiment  No.  10.    Nov.  23.  1905.    Dog— wt.  12  kilos.    Anesthetic,  chloretoiie  and  morphiii. 


Pulse  rate  98. 
Blood  pressure  46  i 
9:20  a.m. 


I  Finished     injecting    0.3    c.c.       Fluidex-   1   Pulse  rate  100. 
tracium  scillse   lU.  S.   P.,  1890)  diluted  to      Blood  pressure  52 
5  c.  c.  with  physiologic  saline  solution.  9:22. a.m. 


Pulse  rate  94. 
Blood  pressure  50  m.i 
9:27  a.m. 


^'^'WVH^^f4^^44440-ff444JV>4J>4V^ 


Chart  4.  -Same  donas  in  Chart  3. 
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CONCLUSIONS 

From  these  results  we  may  conclude  that  acetic  acid 
is  not  so  satisfactory  a  menstruum  as  alcohol  for  mak- 
ing a  fluid  extract  of  squill.  The  therapeutic  results 
obtained  from  the  use  of  fluid  e.xtraet  of  squill  (United 
States  Pharmacopeia,  1900.)  will  be  variable  and  con- 
siderably loss  than  would  be  expected  from  the  use  of 
the  1890  preparation.  It  would  seem  desirable  that 
physicians  in  prescribing  squill  should  indicate  tliat 
they  desire  the  preparation  of  tlie  United  States  Phar- 
macopeia. 1890,  when  they  wisli  to  obtain  the  usual 
therapeutic  action  of  squill. 

130  Longfellow  Avenue. 


A  CASE  OF  HEMORRHAGE  FROM  THE  STOM- 
ACH, DUE  TO  CIRRHOSIS  OF  THE  LIVER, 
IN      WHICH      GASTROENTEROSTOMY 
WAS  DONE  ON  THE  SUPPOSITION 
THAT    THERE    WAS    GASTRIC 
OR     DUODENAL     ULCER.* 

WILLIMI  J.  TAYLOR,  ISLD. 

Attending   Surseon   to   the   Orthopedic   Hospital   and    Infirmary   for 

Nervous   Diseases,  and  to  St.   Agnes'   Hospital ;   Consulting 

Surgeon  to  the  West  Philadelphia  Hospital 

for  Women. 

PHILADELPHIA. 

NARRATIVE    OF    CASE. 

Patient. — A  man  of  40  years  of  age,  of  rallicr  medium 
height  and  weight,  family  history  negative. 

Previous  History. — There  was  no  tendency  to  tuberculous 
or  other  pon.stitutional  disease,  and  he  had  never  had  syphilis, 
lie  had  always  enjoyed  good  health,  was  a  steady,  hard  work- 
er in  an  ofhce  where  he  had  large  business  responsibilities,  and 
lie  took  unusually  good  care  of  his  health.  He  lived  in  the 
country,  where  he  walked,  and  rode  a  bicycle.  He  ate  plain 
food  and  never  touched  liquor  or  tobacco.  About  thirteen  years 
previously  he  had  had  a  severe  attack  of  typhoid  fever  with 
very  high  temperature,  but  from  this  he  made  a  complete 
recovery.  His  wife  said  that  he  had  never  been  ill,  and  had 
never  taken  any  medicine  beyond  an  occasional  dose  of  calomel 
for  his  liver,  which  at  times  had  been  torpid.  He  was  a  dark 
brunette  with  rather  sallow  skin,  but  his  three  children  have 
about  the  same  color  and  appearance. 

History  of  Present  Illness.— During  the  jjast  summer  he  had 
great  anxieties  and  business  cares  involving  much  additional 
care  and  responsibility,  and  for  this  reason,  he  told  me,  he  had 
been  particularly  careful  of  his  own  health. lived  m\  the  simplest 
kind  of  food,  had  special  bottled  milk  brought  to  his  ofHce 
which  he  drank  between  meals,  as  a  |)rccaulion  against  letting 
his  health  run  down.  He  could  not  recollect  having  had  the 
slightest  indigestion  or  any  symptoms  referable  to  his 
stomach. 

Hemorrhnftr.— On  Sept.  21  he  reached  his  home  in  the 
country  at  10:30  p.  m.,  having  been  hard  at  work  in  bis  olTice 
in  the  city  until  late,  and  went  out  to  the  toilet  in  the  yard. 
He  strained  quite  hard  at  stool  and  then  came  in  through  the 
kitchen,  which  had  been  closed  up  and  was  very  hot.  He  felt 
nauseated,  picked  up  a  ba.sin,  and  vomited  a  large  amount  of 
blood,  which,  by  actual  measurement,  was  a  quart  and  a 
pint. 

Treatment. — His  wife,  hearing  him  come  into  the  house  but 
not  in  from  the  kitchen,  went  1o  look  for  him.  and  got  to  him 
just  nt  the  end  of  the  vomiting  attack.  He  was  so  weak  that 
she  put  him  down  flat  on  the  kitchen  floor,  and  his  pulse  dis- 
appeared entirely  from  the  wrist.  His  wife,  who  is  a  physician, 
gave  him  strychnin  and  ergot  hypodermically.  His  little 
daughter  had  been  ill  with  typhoid  fever  and  there  was  in  the 
hoti.se   and    ready   n   sterile   salt   solution   with   apparatus   for 


•  Read  before  the  College  fo  rhyslclnns  of  Philadelphia.   Feb.  7. 
1000. 


intracellular  infusion.  This  his  wife  got  at  once  and  pumped 
into  him  one  quart  of  the  solution,  aided  by  a  trained  nurse 
who  was  in  the  house,  and  then  she  summoned  other  assist- 
ance. Undoubtedly  the  man  would  have  died  from  the  loss 
of  blood  if  this  plan  of  treatment  had  not  been  instituted  so 
promptly.  Some  of  the  saline  solution  was  also  injected  into 
the  bowel,  and  after  its  use  brownish-red  blood  came  away. 

Subsequent  History. — Conditions  improved,  and  in  about 
two  hours  he  was  lifted  by  two  men  and  carried  into  the 
ne.\t  room  and  laid  Hat  on  his  back  on  a  mattress  on  the  floor. 
In  less  than  half  an  hour  he  had  another  severe  hemorrhage 
from  the  stomach,  vomiting  without  effort  one  quart  and  half  a 
pint  of  blood.  His  collapse  was  most  profound,  and  Dr.  T. 
Branson,  who  had  been  hastily  summoned,  and  Dr.  JlcCoUin 
gave  him  strychnin  and  ergot  hypodermically,  and  thirty  drops 
of  adrenalin  (repeated  in  an  hour)  was  given  by  the  mouth. 
Morphin  was  also  administered.  His  condition  was  so  bad 
and  his  weakness  so  profound  that  they  could  not  remove  his 
outer  clothing,  and  he  was  kept  flat  on  the  floor  for  five  days. 
He  was  seen  at  this  time  also  by  Dr.  Musser,  who  agreed  in  the 
diagnosis  of  ulcer  and  advised  that  a  gastroenterostomy  be 
done.  This  was  also  urged  by  Dr.  Branson,  but  Dr.  John  H. 
Gibbons,  who  saw  him  at  the  same  time,  was  opposed  to  imme- 
diate operation. 

At  the  end  of  five  days  the  man  was  taken  to  the  Bryn  Mawr 
Hospital  and  kept  under  observation  for  two  weeks.  Nothing 
whatever  was  given  him  by  the  mouth  and  he  was  nourished 
entirely  by  the  rectum.  The  bowel  was  irrigated  daily  with 
normal  salt  solution,  and  tarry  evacuations  persisted  until 
about  the  twelfth  day.  Peptonized  broth  and  other  peptonized 
preparations  were  given  every  six  hours.  Malted  milk  enemata 
were  tried,  but  were  always  expelled.  For  two  weeks  the  man 
had  no  food  by  the  stomach,  and,  while  the  rectum  retained 
the  nourishment  introduced  into  it,  be  became  cross,  irritable 
and  slightly  delirious  as  the  result  of  extreme  hunger.  He 
was  taken  back  to  his  home  on  October  7,  where  I  saw  him  for 
the  first  time  on  October  9. 

On  this  date  an  enema  was  given,  and  after  some  straining 
he  complained  of  distress  and  gas  in  the  stomach  and  bowel. 
On  inserting  a  rectal  tube  to  carry  off  the  gas  the  end  became 
covered  with  tarry  material  and  on  irrigation  more  was  found. 
No  food  was  given  by  the  mouth  for  twenty-four  hours.  The 
irrigations  were  dark-colored  for  five  days. 

The  patient  reacted  well  from  this  setback,  but  the  anemia 
was  much  more  marked.  With  cautious  use  of  food  by  the 
mouth  and  rectal  feeding  his  general  condition  improved  very 
nuich  and  his  color  showed  he  was  making  blood  fast. 

On  the  morning  of  October  15  he  awakonc<l  his  wife,  who 
was  lying  asleep  on  the  foot  of  his  bed,  to  tell  her  that  he  felt 
very  imconifortable  in  his  stomach — he  bad  a  feeling  of  dis- 
tension and  nausea.  Almost  immediately  he  vomited  a  con- 
siderable quantity  of  blood,  and  during  the  day  he  passed  tarry 
material  from  the  bowel.  This  day  he  was  brought  in  an  am- 
bulance to  the  city,  where,  after  his  arrival,  he  again  vomited 
a  little  blood  and  had  black,  tarry  stools. 

Consultation. — Dr.  AL  .1.  Lewis  saw  him  with  Dr.  McCollin 
and  me  in  consultation.  He  was  extremely  pale,  showing  evi- 
dences of  internal  hemorrhage,  although  his  pulse  was  fairly 
good.  He  had  edema  of  the  feet  and  fluid  in  the  abdomen: 
but  this  we  thought  to  be  confined  to  the  large  bowel  and  was 
probably  a  collection  of  fluid  blood.  The  heart's  action,  con- 
sidering the  profound  anemia,  was  good.  The  kidneys  were 
acting  well  and  the  spleen  and  liver  did  not  seem  to  be  altered 
in  size  from  the  normal.  His  temperature  was  slightly  alrove 
normal.  He  had  vomited  some  little  blood  the  day  before,  and 
had  passed,  and  was  passing,  dark,  tarry  material  from  the 
bowel.  His  condition  was  so  extremely  grave  that  we  deemed 
it  best  to  wait,  if  possible,  for  a  few  days  before  deciding  on 
operation,  to  enable  him  to  regain  the  ground  lost  from  this 
additional  hemorrhage.  He  was  given  adrcn:ilin  chlorid, 
strvchnin  and  no\irishment  by  the  bowel. 

Kxnminatinn  of  lilnnd  and  Vrini: — On  this  date  the  follow- 
ing examinations  were  made  of  the  urine  and  blond: 

Urine:     Light  amber,  clear,  no  sediment,  neid  reaction:   sp. 


UxY  U,  1906. 


GA  ST  RIG  IlEMOBRHA  GE—TA  YLOR. 


1421 


lf  .    1023;   no  albumin;   no  sugar;   centrifugated  specimen  con- 
t, lined  only  a  few  leucocytes. 
I'.lood: 

Per  cent. 

Polymorphonuclear    58 

Small  erythrocytes 32 

Large  erythrocytes  4 

Transitional   4 

Basophiles     2 

100 
Macrocytes  and  microcytes  present, 
ili-moglobin,  45  per  cent. 
Coagulation  time,  3  1/3  minutes. 
Microscopic: 
Leucocytes,  2,400. 
Krythrocytes,  1,280,000. 
Xo  malarial  organisms. 
Widal,  negative. 

Course  of  Disease. — The  next  day  his  general  condition  had 
ilrcidedly  improved.  There  had  been  no  more  vomiting  of  blood 
nnd  no  bloody  stools.  He  did  not  appear  so  completely  ex- 
sanguinated, althougn  still  very  pale,  and  on  October  19  Dr. 
lewis  again  saw  him  with  me  in  consultation,  when  we  found 
his  color  better.  He  had  also  gained  in  strength,  but  there 
w.Ts  still  some  general  edema.  For  twenty-four  hours  he  had 
taken  some  Valentine's  meat  juice  by  the  mouth  in  addition  to 
the  rectal  feeding.'  There  was  little  or  no  change  in  the  phy- 
sical condition  since  the  last  consultation,  two  days  before,  and 
nut  quite  so  much  liquid  in  the  ascending  and  transverse  colon. 
Operation. — Dr.  Lewis  again  saw  him  with  me  early,  Octo- 
licr  21,  and  his  condition  had  improved  so  much  that  we  de- 
I  i<lcd  on  immediate  operation,  and  for  this  purpose  he  was 
I  a  ken  to  the  Orthopedic  Hospital  and  carried  directly  into  the 
'ipcrating  room.  His  condition  was  such  that  it  was  not 
ilrfmed  advisable  even  to  take  him  in  the  elevator  upstairs  to 
:i  bedroom.  Ether  was  given  hira  by  Dr.  George  W.  Spencer, 
and  ,the  skin  of  the  abdomen  was  shaved  and  prepared  after 
lie  was  on  the  operating  table. 

.>\n  incision  was  made  through  the  right  rectus  muscle,  and 
as  soon  as  the  peritoneum  was  opened  there  gushed  out  a  large 
quantity  of  perfectly  clear,  straw-colored  fluid.  This  escape 
lif  fluid  was  so  marked  that  every  one  present  who  saw  it  im- 
mediately thought  of  the  possibility  of  malignant  disease  and 
spoke  of  the  necessity  of  a  more  careful  examination  of  the 
abdominal  cavity  than  a  simple  operation  for  gastric  ulcer 
would  ordinarily  require.  It  was  almost  impossible  to  relax 
tlie  belly  wall  without  danger  to  his  life  from  the  anesthetic. 

The  vessels  of  the  stomach  and  omentum  were  much  en- 
L'nrged  and  resembled  a  colored  diagram  of  an  injected  sub- 
jeet.  The  stomach  was  examined  over  its  anterior  surface,  but 
no  ulcer  or  induration  could  be  detected.  It  was  not  dilated; 
indeed,  it  was  smaller  than  normal.  On  the  anterior  or  free 
border  of  the  duodenum,  about  one  and  a  half  inches  from  the 
jivlorua,  was  found  a  thickening  of  the  gut  wall  about  three 
quarters  of  an  inch  in  its  longest  diameter,  almond-shaped, 
not  circular,  and  much  unlike  the  surrounding  surface.  It 
was  distinct  in  outline,  but  not  hard  or  indurated,  as  would 
lio  the  case  in  chronic  ulceration,  and  this  I  took  to  be  an  acute 
ulcer,  probably  the  site  of  the  hemorrhage.  There  were  numer- 
ous, very  recent,  easily  separated  adhesions  about  the  duode- 
num, liver  and  mesentery.  The  edge  of  the  liver  was  exam- 
ined by  the  finger  and  by  sight,  but  nothing  abnormal  was 
ilistinguished,  and  the  gall-bladder  seemed  normal.  There  was 
nothing  unusual  in  the  portal  space,  and  the  pancreas  seemed 
lo  be  of  normal  size  and  consistency. 

The  omentum  and  colon  were  lifted  up,  a  slit  was  torn  in 
the  mesocolon  and  with  the  finger,  and  the  whole  of  the  pos- 
terior surface  of  the  stomach  wall  examined  without  finding 
any  induration  or  evidence  of  ulceration,  A  posterior  gastro- 
enterostomy with  a  short  loop  was  then  rapidly  performed  by 
Moynihan's  method  by  clamps.  Pagenstecher  thread  was  used 
for  both  hemostatic  and  peritoneal  sutures.    The  mucous  mem- 

1.  On  October  IS.  IftO.'j.  Dr.  L.  Weljstor  Fox  found  onnslderalile 
thlnnlne  of  the  choroid  coat  and  retina.  The  rpm.nins  of  a  liemor- 
rhaee  between  the  optic  nerve  and  mncnia  were  vislhle.  The  blond 
vessels  In  the  nelqhliorhood  of  the  hemorrhase  were  enlarsod.  He 
had.  also,  high  degree  of  myopia,  for  which  Dr.  Fox  had  retracted 
him  In  1898. 


brane  in  the  incision  in  the  stomach  and  intestines  was  cut  out 
with  scissors.  Owing  to  his  weak  condition  and  the  profound 
shock  caused  by  the  operation  no  effort  was  made  to  suture 
the  slit  in  the  mesocolon  to  the  stomach  wall,  although  this 
was  quite  large. 

There  was  nothing  unusual  in  the  tcchnic  of  the  operation, 
other  than  difficulty  was  experienced  in  pulling  out  the  stomach 
sufficiently  far  to  clamp  it.  A  pint  of  normal  salt  solution  was 
introduced  into  a  vein  in  his  left  arm,  and  he  was  given  strych- 
nin and  atropin  hypodermically. 

He  reacted  nicely  from  the  shock  of  the  operation  and  did 
not  vomit.  Nothing  was  given  by  the  mouth  for  seventy-two 
hours,  but  during  this  time  he  was  nourished  by  the  rectum. 
Salt  solution  was  also  given  by  the  bowel. 

Postoperative  History/. — On  the  morning  of  the  third  day  he 
had  three  small  stools,  the  fecal  matter  coming  out  through  a 
rectal  tube;  the  first  and  second  contained  some  few  dark  and 
very  old  bloodclots,  mixed  with  the  fecal  matter,  but  from  that 
time  on  there  was  no  evidence  of  blood  in  the  stools.  Tliere 
was  no  distension  of  the  intestines  nor  disturbance  of  the 
stomach,  and  he  was  given  first  water  and  then  Valentine's 
meat  juice,  and  for  some  days  was  nourished  in  addition  by 
the  bowel. 

On  October  27,  the  sixth  day,  as  his  pulse,  temperature  and 
respiration  were  normal,  he  was  given  some  scraped  beef,  a 
soft-boiled  egg  and  toast  by  the  mouth,  without  any  discomfort 
following. 

His  color  steadily  improved  and  his  strength  increased,  and 
on  October  28,  or  just  one  week  after  the  date  of  operation,  his 
blood  showed  52  per  cent,  of  hemoglobin,  2,170,000  red  cells  and 
2,800  white  cells. 

By  the  end  of  another  week  he  was  feeling  perfectly  well  and 
was  digesting  all  food  mo.st  satisfactorily.  Indeed,  the  only 
articles  of  food  which  showed  any  appearance  in  the  stools  were 
two  grapes  which  he  had  swallowed  apparently  without  chew- 
ing, and  these  had  slipped  from  the  stomach  into  the  bowel. 
He  had  some  edema  of  the  feet  and  ankles. 

On  November  7,  or  three  weeks  after  the  operation,  he  was 
again  seen  by  Dr.  Lewis  in  consultation,  when  there  was  very 
marked  edema  over  the  whole  of  the  body — the  feet,  ankles, 
genitalia,  chest  wall  and  even  the  forehead  and  cheeks.  He 
was  passing  only  a  limited  amount  of  water,  although  the  tirine 
showed  no  evidence  of  disease  of  the  kidneys. 
r7r!»Ki?i/sis.— November  8. 

Macroscopic:  Light  yellow,  cloudy,  slight  flocculent  sediment, 
acid  reaction,  sp.  gr.  1017.  No  bile.  No  sugar.  Faint  trace 
of  albumin. 

MicroRcoTiic:  Centrifugated  specimen  contains  a  great  quan- 
tity of  calciiim  oxalate  crystals  and  leucocytes,  with  a  number 
of  epithelial  cells. 

Physical  conditiov. — The  abdomen  was  distended  by  fluid,  so 
much,  indeed,  that  his  abdominal  binder  bad  to  be  let  out  sev- 
eral inches,  and  on  a  careful  physical  examination  by  Dr. 
Lewis  free  fluid  was  found  in  the  pleural  cavities,  particularly 
so  on  the  right  side.  At  this  time  his  blood  count  had  im- 
proved. The  spleen  did  not  appear  to  be  enlarged,  neither  did 
the  liver  seem  to  be  contracted,  although  on  this  one  point  T 
have  not  a  note  made  at  the  time;  but  the  impressions  of  Dr. 
Lewis  and  Dr.  McCollin.  as  well  as  my  own  recollection,  all  so 
to  show  there  was  no  apparent  diminution  in  the  size  of  the 
liver.  As  the  edema  was  very  marked,  we  were  fearful  of  some 
form  of  obstruction  to  the  portal  circulation. 

Treatment.  —  We  agreed  that  diuretics  in  the  shape  of 
Basham's  mixture,  with  strychnin  and  careful  feeding,  would 
be  the  best  plan  of  treatment,  and  considered  that  the  edema 
micht  be  accounted  for  by  the  extreme  poverty  of  his  blood. 
The  amount  of  urine,  which  had  been  scant,  increased  under 
this  plan  of  treatment  by  leaps  and  bounds  until  he  was  pnss- 
in?  from  80  to  00  ounces  of  urine  in  twenty-four  hours.  The 
edema  rapidlv  disappeared,  the  fluid  apparently  left  the  ab- 
dominal cavity,  and  he  steadily  improved  in  health  and 
strength. 

At  the  end  of  three  weeks  he  was  allowed  to  sit  up  in  bed 
nnd  to  so  out  and  about  in  a  little  over  four  weeks. 

Blood  Examination. — By  November  22.  or  at  the  end  of  four 
weeks,   an   examination   of  the  blood  .showed:    hemoglobin.   55 
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per  cent.;  red  cells,  2,810,000;  leucocytes,  4,800.     Cells  were  of 
frood  size  and  shape. 

General  Condiiion. — All  this  time  his  color  was  improving; 
he  was  eating  and  sleeping  well,  digesting  his  food  perfectly, 
and  his  stools  were  normal  in  appearance  and  color.  He  be- 
came so  well  and  strong  that  it  was  impossible  to  keep  him 
away  from  his  office,  to  which,  at  the  end  of  seven  weeks,  he 
insisted  on  going  with  regularity,  but  keeping  short  hours  and 
doing  only  a  small  amount  of  work. 

PERIOD    OF    APPARENT   RECOVERY. 

On  December  27,  or  at  the  end  of  nine  weeks,  he  came  to  my 
office  and  rei)orted  that  he  had  gained  in  weight,  which  was 
now  ISlVi  pounds,  or  about  his  normal  weight.  All  edema  had 
been  gone"  for  weeks,  and  he  had  gained  in  strength.  He  was 
going  to  his  onice  each  day  for  a  few  hours  and  simply  assum- 
Tng  direction  of  the  work  without  doing  any  hard  work  him- 
seff.  His  digestion  was  perfect.  A  careful  examination  of  the 
abdomen  showed  the  scar  to  be  in  good  condition.  There  was 
no  distension  of  the  abdomen  and  I  did  not  detect  any  marked 
diminution  in  the  size  of  the  liver  nor  enlargement  of  the 
spleen,  or  did  the  superficial  abdominal  veins  seem  unduly 
prominent.  He  told  me  he  had  eaten  a  somewhat  hearty  and 
injudicious  Christmas  dinner,  but  that  he  had  felt  no  ill  effects 
from  it.  He  did  tell  me,  however,  that  he  had  had  some  dark 
stools,  not  the  black  stools  seen  so  commonly  in  persons  who 
are  taking  iron  as  he  was  doing,  but  brownish-black.  Several 
of  tlie  stools  were  not  homogenous  as  to  color,  but  were  partly 
dark  and  partly  light.  These  dark  and  partly  colored  stools 
had  somewhat  alarmed  his  wife,  and  he  came  to  see  ine 
largely  to  tell  me  about  them  and  to  relieve  her  anxiety.  His 
general  condition  was  so  satisfactory  that  I  did  not  attach 
very  much  importance  to  this  symptom,  and  advised  him 
merely  to  take  food  between  his  meals,  to  be  careful  as  to  the 
amount  which  he  ate  at  any  one  time,  and  suggested  that  he 
pat  only  a  few  articles  at  each  meal. 

RELAPSE. 

ITe  did  not  feel  well  on  January  1  and  his  wife  noticed  that  he 
was  ])aler  than  usual,  and  complained  of  discomfort  in  the 
stomach.  He  went  into  town  after  eating  a  simple  breakfast, 
however,  and  went  to  his  office  where  he  remained  until  2  p.  m. 
He  spent  the  remainder  of  the  day  at  the  house  of  a  relative, 
but  ate  little  and  slept  most  of  the  afternoon,  and  then  re- 
turned to  his  home  in  the  country.  He  walked  from  the 
station  to  the  house — about  half  a  mile — and  went  to  bed  about 
0:30  p.  m. 

rfrmorrhage. — A  little  after  midnight  January  2  he  awakened 
his  wife,  saying  that  he  felt  nauseated,  and  started  for  the 
bathroom  but  fell  at  the  bedroom  door,  unconscious  and  pulse- 
less. Almost  immediately  he  passed  by  the  bowel  a  large 
amount  of  blood,  which  was  dark  and  contained  numerous 
clots.  In  a  few  minutes  he  regained  consciousness,  called  for 
a  basin,  and  vomited  a  large  quantity  of  dark  blood  and  some 
few  clots,  showing  that  the  bleeding  must  have  been  going  on 
for  some  hours.  The  total  amount  of  blood  lost  by  the  bowel 
and  from  the  stomach  must  have  been  even  greater  than  at 
the  time  of  his  first  hemorrhage  in  September. 

fiuhnrqtirnt  JlMory. — T  saw  him  in  about  4  hours,  when  his 
pulse  was  DR.  full,  quite  strong,  and  of  good  volume.  He  was 
perfectly  conscious  but  extremely  blanched  in  appearance  and 
was  sweating  profusely.  He  had  no  more  hemorrhages  that 
day  and  passed  a  very  good  night,  but  about  11  n.  m.  January  .*? 
he  had  another  hemorrhage  which  was  bright  red  in  color  and 
inntained  also  a  few  old  currnnt-jelly  like  clots.  He  was  still 
further  blanched  in  consequence  of  this  hemorrhage  but  reacted 
very  well  from  it,  and  his  pulse,  while  rapid,  had  n  good 
volume. 

On  Jan.  S  his  pulse  was  very  fair  but  he  was  terribly 
blanched:  his  abdomen  was  scaphoid  with  no  distension  what- 
ever: there  was  no  enlargement  that  could  be  detected  of  the 
spleen:  but  the  liver  dullness  was  greatly  diminished — so  much 
so  that  it  did  not  eome  anywhere  near  the  edge  of  the  ribs. 
There  was  no  distension  of  the  abdomen  nor  any  possibility  of 
intestine  floating  over  the  edge  of  the  liver  and  thus  oliscur 
ine  its  outline.  Certainly  there  was  some  condition  present 
prndiicing    portal    congestion,    and    T)r.    Oibhons    and    T    both 


believed  him  to  be  suffering  from  an  acute  cirrhosis  of  the 
liver. 

On  Januar.v  4  Dr.  Lewis  saw  hira  with  us  again  in  con- 
sultation and  now  the  diminished  size  of  the  liver  was  very 
apparent,  but  not  so  easily  demonstrated  as  the  day  before, 
for  the  large  bowel  was  filled  with  blood  from  further  hem- 
orrhage. Early  on  the  morning  of  January  5  he  steadily  grew 
worse,  had  another  hemorrhage  and  bleeding  constantly  from 
the  bowel  until  he  died  on  the  night  of  January  G. 

On  this  day  a  blood  count  showed:  Hemoglobin,  14  per 
cent.;  red  cells,  1,300.000;  white  cells,  16,000. 


A  postmortem  was  performed  Jan.  7,  1906,  by  Dr.  Longcope. 

Anatomic  Diagtiosis. — Atrophic  cirrhosis  of  liver;  enormous 
dilatation  of  veins  along  the  greater  curvature  of  stomach 
near  the  cardia,  with  erosion  of  mucous  membrane  of  stomach. 
and  hemorrhage.  Gastroduodenostomy;  adhesions  between 
omentum  and  anterior  parietes ;  slight  ascites  and  rightsided 
hydrothorax;  edema  and  congestion  of  the  lungs. 

General  Appearance  of  Body. — The  body  was  168  em. in  length 
with  marked  rigor  mortis.  There  was  very  slight  postmortem 
lividity  over  dependent  parts.  The  mucous  membranes  and 
skin  surfaces  were  exceedingly  pale,  and  there  was  slight  edema 
of  the  forehead  and  a  suspicion  of  edema  of  the  ankles.  On 
the  right  side  of  the  abdomen  there  was  a  linear  scar  12  cm. 
in  length,  extending  up  from  the  umbilicus:  it  was  completely 
healed.  On  incision  the  subcuticular  fat  was  found  present  in 
fair  amount  and  light  yellow  in  color.  The  muscles  of  the 
thorax  were  red :  those  of  the  abdomen  much  paler.  On  open- 
ing the  abdominal  cavity  the  omentum  was  found  to  be  ad- 
herent to  the  anterior  parietes  immediately  beneath  the  ab- 
dominal wound  and  for  some  distance  to  the  right  of  it.  Tlie 
adhesions  were  fat  and  contained  a  number  of  blood  vessels, 
some  of  which  were  almost  as  large  as  a  match  stick.  Tlie 
area  of  parietal  peritoneum  covered  by  adhesions  measured 
7.5  cm.  in  length  by  0  em.  in  width.  The  liver  was  just  visible 
to  the  right  of  the  xiphoid  cartilage.  The  urinary  bladder  was 
greatly  distended.  The  abdominal  cavity  contained  a  small 
quantity  of  almost  colorless,  clear  fluid.  The  intestines  were 
bluish-gray  in  color,  distended,  and  the  serous  surfaces  were 
everywhere  moist,  smooth,  and  glistening. 

Thorax. — The  lungs  were  voluminous  and  met  in  the  middle 
line.  The  left  lung  was  bound  to  the  chest  wall  by  numerous 
delicate  fibrinous  adhesions.  There  was  no  fluid  in  the  left 
pleural  cavity;  the  right  pleural  cavity  contained  about  200 
c.c.  of  very  pale,  clear  fluid.  Tlie  pericardial  cavity  contained 
a  slight  excess  of  clear  fluid.  The  serous  surfaces  were  smooth 
and  glistening. 

Heart. — The  epicardium  was  smooth :  there  was  a  moderate 
amount  of  fat;  the  <;avities  contained  i  ale  firm  clots  and  fluid 
blood :  the  muscle  was  exceedingly  pale  and  yellowish  in  color, 
rather  soft.  The  left  ventricle  was  found  to  be  10  to  12  cm. 
in  thickness.  Tlie  valves  were  normal  with  faint  thickening 
at  the  base  of  the  aortics.  The  coronary  arteries  were  delicate 
and  patulous.    The  aorta  was  smooth  and  rather  narrow. 

Lunris. — Tlie  left  lung  was  very  large  and  hea^w.  The  pleura 
was  covered  with  fibrous  tags,  and  fhere  were  small  hem- 
orrhages over  the  pleura.  On  section  the  cut  surface  oo7.ed 
quantities  of  frothy  fluid.  The  surface  was  smooth  and  pale 
pink:  air  was  present  throughout.  Bronchi  at  the  root  of  the 
"lung  contained  frothy  fluid :  the  vessels  were  clear.  The  right 
lung  was  exactly  like  the  left  except  that  the  pleura  was  free 
from  fibrous  adhesions. 

Kpleen. — Tlie  spleen  measured  17xl1..'ixfi.r>  cm.  and  was  much 
enlarged,  very  soft,  exceedingly  pale,  pinkish  mottled  with  pur- 
ple. Tt  was  regular  in  outline.  Tlie  capsule  was  much  thick- 
ened but  free  from  adhesions.  Tlie  pulp  was  exceedingly  pale 
and  very  soft,  with  extensive  coarse  reticulation.  Between 
the  reticular  bands  the  pulp  was  depressed  and  the  space 
seemed  only  partially  filled.  There  were  adhesions  between 
the  gall-blad(.er  and  hepatic  flexure  of  the  colon,  so  that  the 
gall  bladder  and  hepatic  flexure  were  covered  by  a  continuous 
coat  of  peritoneum.  All  the  vessels  were  normal  in  the  portal 
space. 

f,,-,.pr._.\V(.icrbt.   1070  gm.:   sire.  23\14x!'  cm. 
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The  liver  was  quite  small,  sliglitly  irregular  and  very  firm. 
The  capsule  sliowed  some  irregular  thickening  and  through  it 
injected  blood  vessels  were  seen.  There  were  no  adhesions. 
The  surface  was  finely  granular.  The  inferior  surface  was 
much  more  coarsely  granular  and  in  places  there  were  deep 
pittings.  The  color  was  a  tawny  yellow.  On  section  the  cut 
surface  was  seen  to  be  rough  and  presented  a  very  irregular, 
coarsely  granular  appearance,  producing  an  artificial  lobula- 
tion. Between  the  lobules  there  were  tiny  depressed  lines, 
pinkish  in  color.  The  portal  connective  tissue  was  much  in- 
creased and  filled  with  small  injected  blood  vessels.  Many  of 
the  bile  ducts  were  also  injected  with  bile.  The  gall-bladder 
was  fairly  large  and  covered  posteriorly  with  adhesions.  It 
contained  thick,  dark  green  bile.    The  bile  ducts  were  patent. 

Kidney. — Size  of  the  left  kidney  was  11x5.1  cm.  The  kid- 
ney was  of  medium  size,  regular  and  decreased  in  consistency. 
The  capsule  stripped  well,  leaving  a  smooth  pale  yellowish 
gray  surface.  On  section  the  cut  surface  showed  great  pal- 
lor. The  corte.x  and  medulla  were  in  good  proportion. 
The  medullary  pyramids  were  regular  and  pale  pink.  The 
cortex  was  regular  and  pale  yellowish,  the  strise  were  very 
poorly  seen,  but  when  visible  appeared  to  be  regular.  The 
glomeruli  were  invisible.  The  cortex  varied  from  5  to  7  mm. 
in  thickness.     The  pelvis  appeared  to  be  normal. 

Privie  Organs. — The  urinary  bladder,  prostate,  testes  and 
seminal  vesicles  were  not  examined. 

Stomach. — The  stomach  was  fairly  large.  At  a  distance  of 
S  cm.  from  the  pylorus,  an  anastomosis  was  found  between  the 
stomach  and  the  loop  of  duodenum  a  few  em.  from  where  it 
entered  the  peritoneal  cavity.  The  point  of  anastomosis  was 
on  the  posterior  wall  just  posterior  to  the  attachment  of  the 
omentum  to  the  greater  curvature.  All  about  the  line  of 
anastomosis  there  was  much  fat  which  was  attached  to  the 
wall  of  the  stomach  and  duodenum  and  hid  the  line  of  an- 
astomosis. On  opening  the  stomach  much  dark  brownish- 
black  grumous  fluid  escaped,  together  with  some  blackish  blood 
riots.  The  mucous  membrane  was  pale,  thin,  and  showed 
toward  the  fundus  some  mammillation.  The  opening  between 
the  stomach  and  the  duodenum  was  beautifully  smooth,  the 
edges  were  round,  and  one  could  scarcely  tell  where  stomach 
mucosa  stopped  and  mucosa  of  duodenum  began.  A  suture  still 
hung  free  from  the  line  of  anastomosis.  There  was  a  loop  of 
tough  black  string  0  cm.  in  length.  The  ends  of  the  loop 
emerged  from  exactly  opposite  sides  of  the  wound  and  hung 
free  in  the  stomach.  Attached  to  the  dependent  part  of  the 
loop  there  was  a  mass  of  soft  greeni.sh-black  material  about 
the  size  of  an  almond,  but  with  stringy  margins  looking  some- 
thing like  a  bunch  of  seaweed.  On  the  peritoneal  surface  of 
the  stomach  along  the  greater  curvature  and  about  .5  cm. 
from  the  cardia  there  was  a  bunch  of  tortuous  enormously 
dilated  veins,  which  covered  an  area  about  7  cm.  in  diameter. 
Tliey  were  collapsed,  but  some  of  them  seemed  as  large  as  a 
thumb.  The  mucous  membrane  and  wall  of  the  stomach  cov- 
ering them  was  exceedingly  thin  and  the  tortuous  vessels 
showed  through  the  mucous  membrane  and  appeared  to  run 
in  a  ring  ."i  cm.  in  diameter.  At  one  point  over  the  veins  there 
was  a  tiny  erosion  in  the  mucous  membrane  about  2  mm.  in 
diameter.  On  injecting  the  veins  with  Berlin  blue  the  coloring 
matter  escaped  from  this  tiny  erosion,  but  from  nowhere  else 
in  the  mucous  membrane.  About  the  cardiac  end  of  the 
esophagus  there  was  another  small  varix.  The  largest  single 
veins  there  were  about  the  size  of  a  slate  pencil.  Fluid  in- 
jected into  these  veins  did  not  escape  through  the  mucous 
membrane.  The  veins  ana.stomosed  with  the  vessels  along  the 
lesser  eurvatiire  of  the  stomach.  Tlie  splenic  and  mesenteric 
veins  were  enormously  dilated  and  showed  many  anastomoses. 

Other  Abdominal  Orrjans. — The  duodenum  was  apparently 
normal.  The  mucous  membrane  of  the  first  portion  of 
duodenum  was  delicate.  There  were  no  scars  or  ulcers.  The 
pancreas  was  apparently  normal.  The  other  organs  were  not 
examined. 

HISTOLOGIC    EXAMirrATION. 

Heart. — Sections  of  this  organ  show  a  good  deal  of  fat  in  the 
nericardium.  The  myocardium  is  edematous:  in  patches  the 
fibers  show  a  fine  fatty  degeneration.  The  strise  are  not  well- 
marked  and  there  is  much  fragmentation. 


Spleen. — Sections  of  the  spleen  show  chronic  interstitial 
splenitis.  The  capsule  is  thickened.  The  pulp  spaces  are 
empty  and  collapsed.  There  is  marked  general  increase  in 
coimective  tissue  with  great  thickening  of  the  trabecule  and 
thickening  of  both  media  and  intima  of  blood  vessels.  The 
Malpighian  bodies  are  very  small  and  in  them,  too,  there  is 
an  increase  of  connective  tissue. 

Liver. — Sections  of  the  liver  show  interlobular  cirrhosis. 
There  is  marked  increase  of  connective  tissue  of  the  portal 
spaces,  cutting  the  section  into  coarse  lobules.  This  is  very 
slightly  cellular  and  there  is  slight,  if  any,  increase  in  bile 
ducts.  The  liver  cells  are  generally  granular  and  show  some 
fatty  degeneration.  In  certain  localized  areas  the  liver  cells 
are  very  large,  pale,  finely  granular,  and  contain  sometimes 
two  or  three  nuclei.  The  capillaries  about  the  central  veins 
are  large  but  empty. 

Kidney. — Sections  of  the  kidney  show  extensive  degeneration 
of  the  epithelium,  and  some  slight  increase  in  connective  tissue 
of  cortex.  The  tubular  epithelium  shows  the  most  extreme 
grade  of  degeneration  in  patches.  The  cells  are  granular, 
frayed,  often  desquamated,  and  the  nuclei  refuse  to  stain. 
Some  tubules  contain  large  fat  droplets.  The  ascending  loops 
of  Henle  are  particularly  affected.  There  is  no  cellular  in- 
filtration. 

DISCUSSION  OF  CASE. 

The  great  interest  in  this  ease  centers,  of  course,  in 
the  diagnosis  and  in  the  probable  cause  of  the  develop- 
ment of  cirrhosis  of  the  liver. 

Here  was  a  man,  40  years  of  age,  who  had  lived  a 
most  simple  and  exemplary  life,  and  who  had  never 
taken  alcohol  in  any  form,  had  never  had  syphilis,  nor 
any  tendency,  either  inherited  or  acquired,  to  tubercu- 
losis or  other  constitutional  disease.  At  the  time  of 
operation,  as  soon  as  the  peritoneum  was  opened  and 
tlie  clear  serum  gushed  out,  doubt  as  to  the  accuracy  of 
tlie  diagnosis  of  acute  ulcer  of  the  stomach  was  at  once 
entertained  by  all  present,  and  for  this  reason  a  more 
careful,  although  very  rapid,  examination  was  made, 
liy  sight  and  touch,  of  all  of  the  organs  within  easy 
reach.  The  edge  of  the  liver  was  seen,  and  it  did  not 
present  any  gross  changes  such  as  would  have  sug- 
gested cirrhosis,  and  the  finger,  passing  over  its  anterior 
surface,  did  not  detect  any  roughness.  The  other  or- 
gans were  normal  in  size  and  consistence,  but  I  thought, 
and,  indeed,  those  present  believed  with  me,  that  there 
was  a  distinct  ulcer  on  the  free  border  of  the  duodenum 
about  one  and  one-half  inches  from  the  pylorus.  Here 
was  a  spot  a  little  less  than  an  inch  in  diameter  and 
rather  oblong  in  shape,  which  was  different  in  color 
from  the  surrounding  gut;  it  was  indurated,  and  in 
grasping  it  with  the  fingers  gave  the  sensation  of  thick- 
ening of  the  intestinal  wall,  such  as  is  noticed  in  the 
very  early  stages  of  ulceration  of  the  intestines  in 
typhoid  fever.  There  was,  however,  no  marked  indura- 
tion, such  as  would  have  been  present  if  there  had  boon 
an  ulceration  of  long  standing,  and  not  onlv  my  assist- 
ant. Dr.  Macy  Brooks,  hut  also  Dr.  Jforris  J.  TjCwIs. 
agreed  with  me  in  thinking  that  this  was  probably  the 
site  of  the  hemorrhage. 

The  examination  of  this  place  in  the  gut  after  death 
did  not  disclo.se  any  true  ulceration ;  all  induration  and 
thickening  had  disappeared,  but  at  this  point  tlie  mu- 
cous membrane  seemed  somewhat  less  thick  and  its 
surface  had  a  slight  difference  in  appearance  from  the 
surrounding  mucous  membrane.  This  was  certainly 
not  a  healed  ulcer.  Indeed,  it  could  not  have  been  an 
ulcer  at  all ;  but  it  must  have  been  an  area  of  hypere- 
mia which,  if  the  gastroenterostomy  had  not  been  per- 
formed, might  have  become  an  ulcer.  It  is  possible, 
however,  that  this  might  simply  have  been  a  muscular 
spasm  of  a  limited  portion  of  a  wall  of  the  ,£rut. 
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The  operation  of  gastroenterostomy  was  of  the  most 
signal  benefit  by  providing  drainage  for  the  stomach, 
thus  greatly  lessening  the  local  congestion  and  conse- 
quent hemorrhage.  The  patient  was  able  almost  im- 
mediately to  digest  freely  a  variety  of  foods  in  normal 
amount,  and  all  hemorrhage,  both  by  mouth  and  bowels, 
ceased  at  once.  The  omentum  attached  to  the  parietal 
peritoneum  directly  beneath  the  scar  in  the  belly  wall 
was  most  happy  in  its  effects ;  the  large  blood  vessels  in 
it  permitted  the  portal  stasis  to  be  greatly  relieved, 
thus  accomplishing  by  accident  that  which  is  attempted 
in  Talma's  operation. 

Our  error  in  diagnosis  was  very  great,  but  the  results 
accomplished  in  respect  to  comfort  to  the  patient — ten 
weeks  of  perfect  relief  from  all  hemorrhage — somewhat 
atoned  for  our  mistake. 

The  details  of  differential  diagnosis  between  this  and 
other  forms  of  portal  congestion  and  the  various  forms 
of  ulceration  of  the  stomach  and  intestines  must  be  left 
largely  to  the  medical  diagnostician  in  consultation  in 
the  case;  but  I  did  not  give  sufficient  prominence,  in 
forming  my  diagnosis,  to  the  sudden  and  violent  hemor- 
rhage occurring  without  any  antecedent  sj-mptoms  of 
disorders  of  digestion,  and  without  there  being  any  pain 
either  before  or  after  its  occurrence.  Wliile  the  absence 
of  pain  and  the  sudden  overwhelming  hemorrhage  are 
all  in  favor  of  portal  obstruction  rather  than  definite 
ulceration,  yet  many  cases  of  acute  ulceration  are  re- 
ported by  Moynihan  and  other  writers  of  large  experi- 
ence where  all  other  symptoms  referable  to  the  stom- 
ach have  been  wanting. 

This  somewhat  lengthy  report  is  made  in  the  hope 
that  much  may  be  gained  in  the  discussion  of  the  de- 
tails of  this  extremely  interesting  case,  and  because  we 
have  been  most  fortunate  in  having  had  an  autopsy 
made  by  such  an  expert  pathologist  as  Dr.  W.  T.  Long- 
cope.  I  wish  to  thank  him  again  for  the  most  careful 
and  painstaking  manner  in  which  this  examination  was 
made. 

RKVIEW  OF  LITERATURE. 

Dr.  R.  B.  Preble,^  Chicago,  has  collected  reports  of 
sixty  cases  of  fatal  gastrointestinal  hemorrhage  due  to 
cirrhosis  of  the  liver,  all  that  had  been  reported  in  lit- 
erature up  to  that  date.  The  most  common  cause  was 
varices  of  the  esophagus.  In  the  great  majority  of  the 
cases  the  cirrhosis  was  atrophic.  In  one-third  of  the 
cases  the  first  hemorrhage  was  fatal,  and  in  the  other 
two-thirds  the  hemorrhages  continued  at  intervals  over 
a  period  varying  from  a  few  months  to  several  years, 
the  maximum  time  being  eleven  years.  His  conclusion 
is  that  in  one-third  of  these  cases  the  diagnosis  can  be 
made  at  or  before  the  time  of  the  first  hemorrhage;  in 
the  other  two-thirds  the  diagnosis  can  not  be  made  at 
all,  or  only  after  months  or  years,  during  which  time 
other  symptoms  of  cirrhosis  have  developed. 

Esophageal  varices  were  present  in  80  per  cent,  of  the 
cases.  In  only  6  per  cent,  in  these  cases  which  showed 
esophageal  varices  was  the  cirrhosis  typical. 

One  death  was  due  to  erosion  of  veins  in  the  stomach 
near  the  eardia.  He  states  that  these  veins  in  the  car- 
diac end  of  the  stomach  are  part  of  the  portal  system, 
while  those  of  the  esophagus  are  part  of  the  systemic 
system;  that  they  connect  by  anastomotic  branches, 
which,  as  a  rule,  are  too  small  or  two  few  to  contribute 
much  to  tlic  formation  of  a  collateral  circulation  wlion 
the   portal   system    is   obstructed ;    when,   however,    tlie 
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anastomosis  is  free  they  become  an  important  factor, 
and  their  dilatation  may  so  completely  compensate  for 
the  veins  obstructed  in  the  liver  that  the  clinical  course 
of  the  case  is  altered  and  obscured. 

The  compensation  may  be  so  complete  that  all  the 
clinical  S3'mptoms  on  which  a  diagnosis  of  cirrhosis  of 
the  liver  must  depend,  namely,  the  splenic  tumor,  the 
ascites  and  the  subcutaneous  abdominal  varices,  are 
wanting,  and  the  patient,  wliile  apparently  in  good 
health,  dies  suddenly  from  hemorrhage  from  the  stom- 
ach. Hemorrhage  was  the  first  and  only  symptom  in 
ten  out  of  thirty-five  of  these  cases.  Two  patients 
whom  he  mentions,  a  man  of  45  and  a  woman  of  22, 
were  both  perfectly  temperate  in  their  habits,  with  no 
previous  history  of  any  predisposition  toward  cirrhosis, 
and  in  both  a  diagnosis  was  made  of  ulcer  of  the  stomach, 
but  the  autopsy  demonstrated  that  the  stomach  and  in- 
testines contained  no  lesions  whatever. 


THE  ULTIMATE  RESULTS  OF  KIDXEY  FIX- 
ATION.* 
J.   H.   CARSTENS,   M.D. 

DETKOIT,  MICH. 

As  a  more  or  less  movable  kidney  seldom  occurs  with- 
out other  morbid  conditions  of  the  body,  it  is  often  very 
difficult  to  tell  which  of  the  various  symptoms  found  in  a 
case  are  produced  by  the  movable  kidney  and  which  are 
produced  by  the  other  pathologic  condition;  therefore, 
the  controversy  about  the  symptomatology  and  the  relief 
obtained  in  fixing  movable  kidneys. 

My  object  in  writing  this  paper  is  to  help  clear  up 
some  of  the  points  at  issue,  and  I  have  taken  my  own  ex- 
perience as  a  basis  from  which  to  draw  conclusions.  I 
liave  gone  back  five  years — to  July  1,  1900 — and  selected 
all  those  cases  operated  on  in  which  the  kidney  was  ap- 
parently the  only  trouble  and  in  which  there  were  no 
other  serious  complications  or  only  such  other  light 
operations  required  as  curettage,  hemorrhoids  and  ca- 
tarrhal appendicitis,  etc.  Cases  in  which  complicated 
operations  were  required,  such  as  gall-bladder  operations, 
abdominal  hysterectomies,  etc.,  have  been  excluded  as 
not  proper  for  this  inquiry.  All  other  conditions  not  re- 
quiring surgical  interference,  such  as  the  digestive  symp- 
toms, nervous  symptoms,  pain  in  the  back  in  the  region 
of  the  kidney,  were  considered  and  taken  note  of.  The 
patients  that  came  to  me  sometimes  knew  they  had  a 
movable  kidney,  sometimes  they  did  not,  but  in  either 
case  they  were  suffering  from  the  following  symptoms : 

A  feeling  of  distress  and  pain  was  experienced  on  the 
afflicted  side,  in  every  case  the  right  except  one.  There 
was  more  or  less  distress.  When  standing  or  when  lift- 
ing anything  they  would  often  have  a  severe  colicky  pain, 
whicli  they  had  generally  learned  to  relieve  by  forced 
expiration  of  the  air  from  their  lungs,  by  bending  for- 
ward and  twisting  their  body  in  a  peculiar  manner,  eacli 
finding  his  or  her  own  way  of  being  relieved.  Perhaps 
they  would  have  no  trouble  for  days  and  weeks  at  a 
time.  Some  of  the  patients  would  notice  a  swelling  or 
lump  in  the  side  that  would  disappear  when  lying  on 
their  back.  They  would  consult  their  physician  and  the 
diagnosis  was  made. 

In  nearly  every  case  there  was  a  disturbance  of  diges- 
tion, especially  of  the  intestinal  variety,  accompanied  by 
l)loating;  in  fact,  many  patients  complained  only  of 
that,  and  on  investigation  a  loose  kidney  wa<  foimd. 
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Nearly  all  patients  lost  flesh,  whether  the}'  knew  what 
tlie  trouble  was  or  not.  The  nervous  disturbances  were 
wrll  marked  in  nearly  every  case.  They  can  be  probably 
lii'st  described  by  calling  the  condition  neurasthenia, 
which,  of  course,  varies  so  much  in  symptoms,  more  or 
li'ss  severe  as  hysteria.  In  general  I  may  say  these  pa- 
tients suffered  from  that  indescribable  nervousness  and 
restlessness  which  we  find  in  irritation  and  disturbances 
nf  the  sympathetic  system  of  nerves,  often  accompanied 
by  hypochondriasis  and  despondency.  There  was  no  se- 
vere pain  or  distress  in  any  cases  except  in  those  in  which 
I  assumed  there  was  a  kinking  or  twisting  of  the  ureter. 

In  order  to  get  at  the  ultimate  result  I  wrote  out  a 
c  ircular,  which  I  sent  to  the  patient  and  also  to  the  fam- 
ily physician,  expecting  thus  to  hear  from  one  or  the 
(idier,  if  not  from  both,  and  get  the  report  of  the  largest 
number  of  cases.  As  already  stated,  I  carefully  selected 
those  cases  in  which  I  thought  the  kidney  was  at  the 
li.itiom  of  tlie  trouble.  For  the  five  years  mentioned  the 
liatients  number  thirty-two,  and  I  received  answers  from 
^V.Tirteen  patients  and  eighteen  answers  from  the  physi- 
cians. There  were  some  duplicates.  In  six  instances 
]'Orsonal  examination  was  made.  The  facts  in  each 
form  the  basis  of  this  article. 

In  the  circular  letter  I  asked  the  following  questions : 

1.  Has  the  kidney  remained  in  placet 

i.  Has  the  pain  and  distress  been  relieved? 

■i.  Have  the  stomach  and  digestive  symptoms  improvedf 

4.  Have  any  other  symptoms  of  pain  or  distress  been,  re- 
Ucvedf 

The  object  of  the  first  question  was  to  find  out  whether 
my  present  technic  was  perfect.  Apparently  there  has 
liecn  only  one  failure  which  required  a  second  operation. 
I  shall  take  up  the  question  of  technic  at  some  future 
time.  The  object  of  the  second  question  was  to  find  out 
V,  h ether  the  pain  and  distress  caused  by  the  kidney  itself 
iias  been  relieved.  The  object  of  the  third  was,  "Did 
a  floating  or  movable  kidney  really  produce  digestive  dis- 
turbanccs?"  The  fourth  was  simply  put  in  to  get  the 
L'encral  results. 

CONDENSED    REPORT    OF    CASES. 

Case  1. — Jliss  A.  C,  aged  24.  Operation  Feb.  24,  1900. 
1  amily  physician  wrote:  "Yes,  is  married  and  has  a  baby; 
iiii'ved  away." 

Case  2. — Mr.  F.  Operation  Sept.  ^3,  1900.  All  questions 
answered  "Yes"  by  family  physician.   "Works  hard." 

Case  3. — Dr.  C.,  aged  28.  Operation  Nov.  10,  1900.  Seen 
one  year  later;  feeling  good. 

Case  4.— Mrs.  W.  D.  J.,  aged  30.  Operation  April  15,  1901. 
First  question  answered  "Yes";  second,  "Not  entirely;  never 
had  digestive  trouble;  still  has  dysmenorrhea." 

Case  5.— Mrs.  E.,  aged  2fi.  "Operation  May  7,  1901.  Re- 
|iiirted  by  her  physician,  who  answers  all  questions  with  "Yes" 
and  adds:  "Her  health  is  better  now  than  it  has  been  for  the 
last  ten  years." 

Case  6.— Mrs.  J.,  aged  25.  Operation  July  26,  1901.  There 
\va*  a  small  ovarian  cyst  which  I  removed  through  the  vagina 
and  fixed  the  kidney  in  place.  Her  doctor  answers  all  questions 
"Vfs"  and  adds:  "She  has  been  in  good  health  ever  since." 

Case  7. — Mrs.  S.,  aged  25.  Operation  Oct.  1,  1901.  Patient 
had  floating  kidney,  result  of  a  fall  apparently.  Her  doctor 
answers  all  questions  "Yes"  and  adds :  "Delivered  her  of  a  child 
two  years  after  operation." 

Case  8. — Mr.  G.,  aged  25.  Operation  Jan.  27,  1902.  I  oper- 
ated on  in  August,  1901,  with  an  en  masse  suture  through  the 
kidney  of  silkworm  gut.  \^^len  he  went  to  work  it  came  down 
again,  and  this  time  1  sewed  the  resected  capsule  to  the  muscle. 
He  has  worked  hard  at  farming  over  since  and  writes :  "Diges- 
tion very  much  better." 

Case  9. — Miss  M.,  aged  17.  Operated  Oct.  20.  1902.  When 
lifting  a  very  heavy  trunk  she  noticed  something  giving  way 


and  I  found  the  kidney  the  only  trouble.  Stitched  in  place  and 
her  family  physician  reports  by  answering  all  question  "Yes." 

Case  10. — Miss  M.  G.,  aged  21.  Operation  March  7,  1903. 
Physician  answers:  "Kidney  not  in  proper  place,  but  fixed  a 
great  deal  better  than  before."  To  third  question:  "A  great 
deal ;  she  can  do  a  good  deal  of  work." 

Case  11. — Mrs.  M.,  aged  29.  Operation  Jan.  8,  1903.  Only 
trouble  floating  kidney.    All  questions  were  answered  "Yes." 

Case  12. — Miss  L.,  aged  10.  Operation  Feb.  21,  1903.  Both 
kidneys  floating.  All  questions  answered  "Y'es"  by  her  family 
physician,  who  adds:  "Recovery  was  slow,  but  progressive. 
The  girl  is  now  comparatively  strong  and  healthy.  It  took 
about  a  year  for  complete  recovery."  She  writes:  "The  kidney 
h;)s  remained  in  place  and  I  am  real  well  and  working  every 
day." 

Case  13. — Mrs.  H.,  aged  27.  Operation  April  15,  1903. 
Curetted  for  endometritis  and  floating  kidney  fixation.  Report 
from  family  physician  answers  all  questions  "Yes,"  which  she 
repeats,  but  complains  of  bladder. 

Case  14— Miss  J.  K.,  aged  17.  Operation  April  30,  1903. 
Had  appendicular  colic  and  floating  kidney;  could  not  tell 
which  was  most  distressing.  Removed  appendix  and  stitched 
kidney  in  place.     She  has  been  perfectly  well  since. 

Case  15. — Mrs.  C.  Operation  June  30,  1903.  Floating  kid- 
ney with  torsion  and  attacks  of  severe  pain.  Kidney  fixed  in 
the  usual  manner.  I  found  liver  large  and  made  a  small  ex- 
ploratory opening,  looking  for  gallstones,  but  found  none: 
fixed  the  coronary  ligament  to  the  lower  angle  of  the  wound. 
Family  physician  answers  all  questions  "Yes"  and  adds:  "She 
has  had  no  more  severe  attacks  of  pain  and  is  much  improved." 

Case  16. — Miss  D.,  aged  24.  Operation  Feb.  14,  1904.  A 
very  hysterical  patient.  Kidney  fixation  only.  Kxcepting  the 
last  she  answers  all  questions  "Yes." 

Case  17.— Mrs.  G..  aged  27.  Operation  Feb.  27,  1904.  Fixed 
right  kidney  and  double  decapsulation  for  albuminuria.  Kid- 
ney in  place  and  much  improved  for  six  months.  Left  the  city 
and  address  not  known. 

Case  18.— Mr.  S.,  aged  27.  Operation  March  23,  1904. 
Double  kidney  fixation.  All  questions  answered  "Yes."  Per- 
sonal examination. 

Case  19. — Mrs.  C.  aged  36.  (Operation  Dec.  15,  1904.  All 
questions  answered  "Yes." 

Case  20.— Mrs.  W.,  aged  45.  Operation  Aug.  1,  1904.  First 
case  of  left  kidney  fixed  in  place.  Her  family  physician  answers 
all  questions  "Yes"  and  adds:  "Some  distress  and  nervous 
symptoms  have  been  relieved."  She  also  answers  herself  in  the 
same  way. 

Case  21. — Miss  C,  aged  35.  Operation  Aug.  30,  1904.  Pa- 
tient was  suffering  from  severe  dysmenorrhea,  for  which  I  in- 
serted a  stem  pessary  and  fixed  the  kidney.  The  stem  pessary 
dropped  out  soon  after.  Her  family  physician  reinserted  one 
lately.  He  reports  kidney  still  in  place.  To  the  second  ques- 
tion he  answers:  "Not  entirely."  To  the  third  question,  "No." 
and  adds:  "There  was  considerable  improvement  for  two  or 
three  months  and  then  relapse."  Her  present  condition  evi- 
dently due  to  the  dysmenorrhea. 

Case  22. — Mrs.  G.,  aged  31.  Operation  Dec.  15,  1904.  Neu- 
rotic patient.  She  answers:  "Yes,  the  kidney  is  in  place;  has 
been  relieved  of  pain  and  distress,  but  gradually  had  return  of 
her  headache."  To  the  third  question  slie  answers:  "Yes,  but 
suffering  from  constipation."    To  the  fourth  question,  "Y'es." 

Case  23. — T\Iiss  T..  aged  30.  General  ptosis.  Operation  April 
25.  1905.  The  right  kidney  seemed  to  cause  much  trouble:  both 
kidneys  fixed.  Answers  first  and  second  questions  "Yes"  and 
adds:  "Jfust  still  wear  abdominal  belt.  Stomach  does  perfect 
work :  bowels  still  give  trouble." 

Case  24.— Mrs.  B.,  aged  47.  Operation  June  10,  1905.  Kid- 
ney in  place.  She  is  the  first  patient  who  complains  of  pain  in 
the  region  of  the  incision:  perhaps  it  was  pulled  up  a  little  too 
tight.  She  had  other  troubles  and  really  does  not  belong 
here,  but  is  mentioned  on  account  of  pain  in  the  incision. 

Case  25. — Miss  P.,  aged  28.  Operation  Afny  28,  1905.  Neu- 
rotic. When  examined  four  months  later  kidney  was  in  place 
and  patient  had  gained  five  pounds.  She  walks  four  to  five 
miles  a  day.     She  is  not  relieved  of  general  abdominal  ptosis. 

Since  reading  this  paper  1  saw  a  patient  on  whom  T  operated 
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five  years  before  and  who  had  not  received  my  letter.  She  had 
been  perfectly  well  and  worked  hard  during  this  time  until  three 
montlis  ago,  when  she  again  had  pain  in  the  right  side,  which 
increased.  I  found  the  kidney  movable,  evidently  caused  by 
very  hard  work. 

DISCUSSION  OF  RESULTS. 

These  condensed  reports  are  more  than  three-fourths 
of  the  total  number  of  cases  selected  and  ought  to  give 
the  general  average  ultimate  results.  To  the  first  ques- 
tion. Has  the  kidney  remained  in  place?  the  answers 
are  all  "Yes."  (One  early  case  was  operated  on  the  sec- 
ond time.)  Has  the  pain  and  distress  been  relieved? 
is  also  answered  with  "Yes,"  except  by  one,  who  com- 
plains of  pain  in  the  incision  of  the  back.  To  the  third. 
Have  the  stomach  and  digestive  symptoms  improved? 
most  answered  "Yes,"  except  a  few,  who  evidently  ex- 
pected also  relief  from  headache  or  chronic  constipation. 
The  fourth  question,  Have  any  other  symptoms,  pain 
or  distress  been  relieved?  is  answered  "Yes"  by  nearly 
all  patients,  while  a  few  still  have  other  troubles. 

I  have  always  claimed  that  the  whole  question  was  one 
of  correct  diagnosis.  I  have  any  number  of  cases  of  mov- 
able kidney  which  I  do  not  operate  on  when  they  pro- 
duce no  serious  symptoms.  I  have  alwaj's  operated  on 
cases  in  which  I  did  not  know  if  the  kidney  or  the  other 
pathologic  conditions  produced  the  trouble.  In  nearly 
every  operative  case  which  also  has  a  loose  kidney  I  fix 
the  latter  in  order  to  be  sure  that  I  cure  my  case,  other- 
wise the  patient  will  not  be  relieved  and  blame  me  for 
not  doing  so.  In  case  of  general  abdominal  ptosis,  fixa- 
tion of  the  kidney  will  be  of  little  benefit,  although  it 
may  relieve  one  symptom,  viz.,  the  distress  caused  by  the 
kidney,  and  I  always  refuse  to  operate  on  those  cases  ex- 
cept the  patient  has  a  clear  understanding  of  the  doubt- 
ful benefit.  Still,  some  of  those  cases  receive  a  great 
deal  more  benefit  than  they  or  I  expect.  I  never  make 
any  promises.  If,  however,  there  is  kinking  and  twist- 
ing of  the  ureter,  or  albumin  makes  its  appearance  in 
the  urine,  then  I  operate,  as  I  have  found  that  fixing  a 
loo.se  kidney  and  decapsulating  it  pretty  thoroughly  re- 
lieves, or  I  might  say,  cures  the  early  stages  of  so-called 
Bright's  disease. 

At  the  same  time,  fixing  a  floating  kidney  does  not 
mean  that  you  get  it  in  the  exact  position  where  it  was 
or  should  be,  but  by  fixing  it  high  up  as  near  to  the  orig- 
inal site  as  possible  you  prevent  it  pulling  on  or  irritat- 
ing other  organs  or  the  solar  plexus  of  nerves ;  you  pre- 
vent congestion,  and  kinking  or  twisting  of  the  ureter. 
You  simply  fix  it  so  that  it  stays  in  that  locality  subject 
only  to  that  mobility  which  is  required  in  respiration. 
Y'oii  get  it  as  near  as  possible  in  its  normal  position. 
but  that  will  not  cure  smallpox  nor  fracture  of  the  arm 
nor  ingrowing  toe  nails.  It  will  cure  neither  piles  nor 
whooping  cough.  It  will  not  relieve  the  headache  caused 
by  astigmatism.  It  will  not  relieve  nervous  affectations 
of  syphilis  nor  elevate  moral  impulses. 

As  far  as  the  mortality  is  concerned,  I  myself  have 
never  lost  any  case,  neither  in  this  series  nor  in  other 
cases  of  fixation  of  the  kidney.  The  mortality  should  be 
absolutely  nil,  although  an  unavoidable  death  may  take 
place  from  some  accident,  chloroform,  etc.  In  a  few 
rases  there  was  a  superficial  stitch  abscess,  but  this  does 
not  interfere  with  complete  recovery.  I  keep  them  in 
bed  fifteen  or  sixteen  days  and  in  three  weeks  Ihcy  can 
return  home.  It  seems  to  me  that  I  am  perfectly  justi- 
fied in  making  these  conclusions: 

1.  Movable  kidneys  can  be  permanently  fixed  by  a 
proper  technic. 

2.  TTndoubtedlv  many  disturbances  of  digestion  arc 


caused  by  movable  kidneys,  probably  by  causing  irrita- 
tion of  the  sympathetic  nervous  system,  perhaps  of  the 
solar  plexus. 

3.  Fixation  of  a  loose  kidney  will  relieve  some  diges- 
tive disturbances. 

4.  Many  of  the  nervous  symptoms  in  this  condition 
are  relieved  after  a  short  time. 

5.  A  proper  diagnosis  must  be  made  before  operating 
and  the  kidney  found  to  be  the  cause  of  the  trouble  be- 
yond any  reasonable  doubt. 

6.  The  fLxation  of  a  floating  kidney  can  not  cure  can- 
cer of  the  stomach,  remove  gall-stones,  subdue  an  in- 
flamed appendix,  nor  dilate  a  constricted  bowel. 


CESAREAN    SECTION    IN    THE    TREATMENT 

OF  PLACENTA   PREVIA.* 

W.   A.    BEIGGS,   M.D. 

SACRAMENTO,     CAL. 

Placenta  praevia  in  its  manifestations  and  in  its  com- 
bined mortality  of  mother  and  child  is  the  most  appall- 
ing complication  of  pregnancy.  In  its  management  tl-i 
courage,  judgment  and  knowledge  of  the  obstetriciai 
will  be  taxed  to  their  uttermost.  It  behooves  him. 
therefore,  to  be  prepared  for  every  contingency  of  this 
multifarious  condition.  To  paraphrase  a  paraphrase  of 
Addison,  she  who  has  a  hesitating  physician  is  lost. 

Within  the  brief  period  of  three  months  I  have  seen 
four  cases  of  total  placenta  praevia. 

c.4lSE  reports. 

Case  1. — -This  case  occurred  in  the  practice  of  Dr.  S.  E. 
Simmons  and  formed  the  basis  of  a  paper  read  by  him  before 
the  Sacramento  Society  for  Medical  Improvement.  In  this 
paper  he  laid  particular  emphasis  on  the  importance  of  early 
diagnosis,  insisting  that  every  pregnant  woman  should  be 
carefully  examined  with  special  reference  to  this  condition  as 
early  as  the  sixth  or  seventh  month.  This  is  an  important 
point  universally  neglected. 

Patient. — The  patient,  a  multipara,  in  the  ninth  month, 
was  practically  moribund  from  hemorrhage  when  the  physician 
reached  her.  He  delivered  with  forceps  within  fifteen  minutes, 
and  maintained  the  circulation  with  hypodermoclysis  and 
hourly  hypodermies  of  adrenalin  for  twenty-eight  hours,  when 
death  took  place  from  circulatory  failure. 

Rcmarhs. — Nothing,  I  believe,  could  have  saved  this  woman. 
Completely  exsanguinated  by  a  sudden  and  enormous  hem- 
orrhage, when  Dr.  Simmons  reached  her  she  was  in  a  state 
of  vasomotor  paralysis  from  which,  notwithstanding  vigorous 
and  well-directed  measures,  she  never  rallied.  This  case,  with 
any  respect  whatever  for  the  canons  of  surgery,  certainly  was 
not  suitable  for  Cesarean  section. 

Case  2. — This  was  one  of  tot.al  placenta  pra'via  in  the  sev 
entli  month:  there  was  rather  sharp  hemorrhage.  Dr.  Sut 
lilT  made  a  diagnosis  of  total  placenta  pra-via.  in  which  T  con 
currcd.  Fetal  heart  sounds  were  inaudible,  and.  as  bleeding 
had  ceased,  it  was  thought  best  to  leave  the  case  to  Nature. 
Three  days  later  labor  set  in  and  was  completed  without 
further  hemorrhage. 

Cask  .*?. — ^Alrs.  S..  a  multipara,  in  the  ninth  month  of  preg- 
nancy, was  taken  with  hemorrhage  and  attended  by  Dr.  Rut- 
lifT.  w!io  p.Tcked.  Hemorrhage  was  repeated  and  (uofiise.  and 
in  Dr.  SutlilT's  absence  the  husband  packed  the  vagina  at 
least  once.  Tlie  patient  was  sent  to  a  hospital  where  I  saw 
licr  at  10  p.  m.,  Feb.  4,  1!)0,'5.  She  was  extremely  anemic; 
the  cervix  was  undilatcd  and  undilatable;  the  lower  segment 
was  boggy  in  entire  circumference  as  far  as  finger  could  reach: 
the  sac  was  rviptured  and  largely  emptied:  the  head  was  at 
superior  straight,  but  unengaged:  hemorrhage  was  profuse; 
the  child  was  alive,  but  feeble. 

In  the  opinion  of  both  Dr.  S\itli(T  and  myself  Cesarian  sec- 

•  Rend  before  tlie  Nevada  State  Medical  Society.  May  10,  IWr, 
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ii>n  offered  the  only  hope  for  the  child,  and  practically  the 
Illy  hope  for  the  mother.  It  was  accordingly  proposed  and 
■  eepted. 

Operation. — I  operated,  with  the  assistance  of  Drs.  Sutliff 
)u\  Parkinson  at  lip.  m.,  following  the  plan  prescribed.  The 
lild  was  delivered  alive  in  two  minutes;  the  shock  and  loss 
f  blood  were  slight;  the  uterine  contraction  was  prompt  and 
li(;ient. 

Postoperative  Bistory. — Uterine   infection,  suspected  at  the 
i!?ie  of  operation,  was  quite  evident  the  day  following.     Fear- 
is  some  accident,  however.  T  delayed  intrauterine  treatment 
until  the  fifth  day.     From  this  time  on  an  intrauterine  douche, 
fallowed  by  an  intrauterine  injection  of  clove  oil  and  glycerin, 
vith   the  patient  in  the   Sims'   position,  was  given  every  six 
iiurs  until  her  condition  was  greatly  improved,  and  then  every 
i'.'ht   or    twelve    hours    until    convalescence    was    established, 
'ithin  an  hour  after  each  injection  the  temperature  dropped 
irly   or   quite   to   normal,   with    a   corresponding   subjective 
iiprovement  in  the  patient's  condition.     The  patient  left  the 
i^pital   on    the   fifteenth   day  after   operation,   and   both    she 
Mil  her  child  have  done  well  since. 

i^ASE  4. — Mrs.  T.,  primigravida,  in  the  ninth  month,  was 
hiken  with  severe  uterine  hemorrhage  Feb.  8,  lOO.i,  at  7  p.  m. 
I  In  examination  Dr.  Sutliff  found  a  total  placenta  prsevia  with 
'  \nn^,  undilated  and  undilatable  cervix,  and  with  the  head 
presenting  at  upper  straight.  In  consultation  I  confirmed  the 
diagnosis  and  concurred  in  advising  immediate  Ces.arean  sec- 
linn. 

Operation. — I  operated   at    10:30   p.   m.,   with   the   assistance 
f  Drs.  Sutliff  and  S.  E.   Simmons.     Tlie  extreme   corpulence 
'   the  patient  necessitated  a  freer  incision,  but  without  any 
iVirt  the  child  was  delivered  within  three  minutes.     Tlie  lower 
itorine  segment   was  filled   with   blood,  dammed   back  by  the 
vaginal  packing.     The  hypodermic  of  ergot  was  given  late,  and 
I  lie  uterus  did  not  contract  at  all  promptly  or  vigorously,  but 
lif-morrhage  was  kept  fairly  under  control  by  compression  of 
tlie  aorta.    The  loss  of  blood,  however,  was  considerably  greater 
tlmn  in  the  previous  case.    The  child  could  not  be  resuscitated, 
iltliough  Dr.  Simmons  thought  he  felt  a  few  heart  beats. 
Postoperative  Bistory. — The  uterus  was  also  infected  in  this 
'^1^  and  the  same  treatment  was  employed.     The  patient  left 
if  hospital  on  the  tenth  day,  completely  recovered.     Exami- 
inlion   May   27    showed    uterus    somewhat    enlarged,    but    en- 
tirely free  from  abdominal  wall. 

DISCUSSION    OF    CASES. 

The  course  pursued  in  these  cases  was  justified,  I  be- 

"ve,  both  by  the  conditions  present  and  the  results  ob- 

liiied.   In  the  tliird  case  with  total  placenta  preevia,  un- 

ilated    and    rigid   cervix,   head   presenting   but   unen- 

_.irred,  sac  ruptured  and  largely  emptied,  any  other  pro- 

'  t^dure  would  have  sacrificed  the  child  inevitably,  and 

[irobably  the  mother. 

In  the  fourth  case,  with  total  placenta  prsevia  and  a 
long  and  rigid  cer\'ix,  the  same  assumption  is  not  un- 
warranted. 

DIAGNOSIS    AND    TREATMENT. 

Early  diagnosis  of  placenta  prtevia  is  imperative. 
During  the  sixth  month  a  thorough  pelvic  examination 
should  be  made  in  every  case  of  pregnancy.  The  vaginal 
examination  should  be  supplemented  by  a  rectal  one 
in  order  to  determine  the  condition  of  the  posterior  and 
lower  segment  of  the  uterus,  which  it  is  sometimes  diffi- 
cult or  impossible  to  reach  by  the  usual  method.  Hav- 
ing made  a  positive  diagnosis  of  total  placenta  prasvia, 
I  believe  that  serious  hemorrhage  and  likelihood  of  in- 
fection consequent  on  repeated  packing  and  manipula- 
tion should  be  prevented  by  earlv  operation,  prophylac- 
tic Ce.sarean  section. 

The  difficulty  with  this  dictum,  it  seems  to  me,  will 
rather  be  with  its  application  than  its  acceptance.  To 
me  it  seems  quite  clear  that  taking  time  by  the  fore- 
lock and   with   due  deference  to  the  interests  of  both 


mother  and  child,  selecting  the  opportune  moi-neut  for 
surgical  intervention,  we  may  materially  reduce  the 
death  rate,  maternal  no  less  than  fetal. 

But  what  is  the  opportune  moment  ?  The  moment  of 
maximum  viability  of  fetus  compatible  with  minimum 
danger  to  mother.  In  other  words,  the  furthest  point 
of  pregnancy  which  does  not  materially  compromise  the 
safety  of  the  mother — as  a  rule,  probably,  the  last  week 
of  the  eighth  month  or  first  week  of  the  ninth  month; 
earlier,  of  course,  if  hemorrhage  has  already  occurred. 

PLAN  OF  OPERATION. 

Besides  the  avoidance  of  hemorrhage  and  infection, 
there  is  another  important  advantage  in  electing  the 
time  for  operation — all  preparations  can  be  properly 
made. 

In  an  emergency,  preparation  can  be  made  in  a  lew 
minutes:  Shave  abdomen,  rub  well  with  clove  oil, 
scrub  with  sterile  soap  and  water,  wash  off  with  alcohol, 
cover  with  sterile  gauze,  sheet  or  mackintosh  with  me- 
dian slit,  sterilize  hands  by  same  method  and  cover 
them  with  gloves. 

■  Only  a  few  instruments  are  absolutely  necessary : 
Knife,  scissors,  needles  and  holder,  hemostats,  silk  and 
silkn'orm  sterilized  by  boiling;  in  fact,  in  case  of  neces- 
sity, one  might  do  with  sharp-pointed  scissors,  a  hemo- 
stat  or  two,  needles  and  thread. 

Wienever  time  permits  the  most  painstaking  prepara- 
tion should  be  made,  and  the  most  careful  plan  of  opera- 
tion should  be  laid  out  beforehand.  Two  lives  are  at 
stake,  and  each  must  be  surrounded  with  every  possible 
safeguard.  These  precautions  consist  of  three  days  in 
bed  preliminary  to  operation ;  a  clear  and  aseptic  diges- 
tive tract;  free  ingestion  of  water  twenty-four  hours 
before  operation;  thorougli  antiseptic  preparation,  and 
the  strictest  asepsis  in  every  detail.  Competent  assist- 
ants should  be  provided  in  sufficient  number ;  one,  with 
every  preparation  for  resuscitation,  to  take  the  infant 
immediately  after  delivery;  one  to  compress  the  aorta 
after  the  uterus  is  emptied ;  one  to  compress  the  uterine 
arteries  if  need  be,  and  two  to  hand  instruments,  to 
use  hypodermoclysis  or  venous  infusion  and  to  render 
other  necessary  assistance.  Each  assistant  should  be 
thoroughly  instructed  in  his  special  duties;  sutures 
should  all  be  threaded  and  ligatures  cut ;  saline  solution 
and  apparatus  for  flooding  abdomen,  hypodermoclysis 
or  venous  infusion,  ergot  and  adrenalin  solution,  Faradie 
battery,  everything  possible  pertaining  to  the  operation 
shoitld  be  in  readiness  for  immediate  use,  so  that,  from 
start  to  finish,  there  may  not  be  the  slightest  hesitation, 
liitch  or  delay. 

Anesthesia  should  be  indiiced  by  a  skilled  anesthetist, 
l)eginning  with  ethyl  chlorid  and  fini.shing  with  ether. 

Ten  minutes  before  the  first  incision  a  full  dose  of 
ergot  should  be  administered  hypodermically.  Should 
arterial  tension  drop,  adrenalin  chlorid,  1/50  grain, 
may  be  given  intravenously  or  hypodermically,  but  not 
mixed  with  ergot,  as  it  might  hinder  the  absorption  of 
the  latter  and  predispose  to  abscess  or  to  necrosis. 

With  everything  planned  and  prepared,  a  median  in- 
ci,5ion  from  15  to  20  cm.  in  length  should  be  made  over 
the  most  prominent  part  of  the  fundus,  extending  ordi- 
narily about  equally  above  and  below  the  umbilicus, 
occasionally  one-third  above  and  two-thirds  below.  The 
abdominal  incision  should  be  made  quickly,  but  not  hur- 
riedly, and  should  be  completed  before  the  uterine  in- 
cision is  made.-  Wliile  the  assistant  presses  the  edges 
of  the  abdominal  wound  against  the  uterus,  the  uterus 
,ind  amnion  are  incised  nt  either  the  lower  or  the  upper 
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angle  of  the  abdominal  wound ;  either  Kocher's  director 
or  two  fingers  of  the  left  hand  are  introduced,  and  the 
uterine  and  amniotic  incision  is  completed  with  angular 
scissors.  The  infant  is  seized  by  the  feet,  or,  if  the 
head  presents,  by  the  neck,  and  lifted  carefully  out  of 
the  womb  and  handed  to  the  assistant  selected  for  this 
purpose.  The  cord  is  clamped  in  two  places  with 
suitable  hemostats  and  cut  between. 

No  attempt  at  uterine  hemostasis  should  be  made 
until  the  child  is  delivered,  when  the  second  assistant, 
after  cleansing  the  wound,  should  introduce  the  right 
hand  behind  the  iiterus  and  compress  the  aorta,  in  order 
to  control  uterine  hemorrhage  and  to  maintain  the 
arterial  tension  of  the  central  nervous  svstem.  If 
bleeding  be  not  sufficiently  controlled  in  this  vay,  the 
third  assistant  should  grasp  the  neck  of  the  uterus  with 
both  hands,  low  down,  and  firmly  compress  the  uterine 
arteries.  Under  the  influence  of  the  ergot,  the  uterus 
should  now  begin  to  contract ;  if  not,  it  should  be  stimu- 
lated with  a  strong  Faradic  current  conducted  by  asep- 
tic cords  and  electrode;  one  pole  should  be  applied  to 
the  fundus  and  the  other  to  the  back. 

The  placenta  and  membranes  are  removed  in  their 
entirety;  if  separated,  by  lifting  and  twisting;  if  not 
separated,  either  by  the  same  process  or  by  introducing 
the  hand  between  the  placenta  and  uterus  and  carefully 
peeling  them  off.  The  afterbirth  must  be  examined 
thoroughly;  if  fragments  remain  and  the  condition  of 
patient  permits  these  should  be  found  and  removed. 
The  uterine  nniscle  should  at  once  be  stitched  with  No. 
2  catgut  alternately  from  the  lower  and  the  upper  angle 
at  intervals  of  one  centimeter.  A  curved  needle  and 
holder  should  be  used  to  carry  the  stitch  into  the  mus- 
cularis  just  below  the  peritoneum  and  out  of  it  just 
above  the  mucosa ;  the  order  is  reversed  on  the  oppo- 
site side.  An  assistant  ties  the  stitch  at  one  angle,  while 
the  operator  introduces  another  at  the  other  angle. 

The  wound  is  cleansed,  and  over  the  intramuscular 
suture  the  peritoneum  is  sutured  with  continuous  Lem- 
bert  catgut  suture.  The  abdomen  is  cleansed,  if  neces- 
sary, and  left  full  of  physiologic  salt  solution,  particu- 
larly in  case  of  anemia  or  shock.  The  wound  is  closed 
by  the  tier  method. 

UTERINE    INFECTION. 

In  consequence  of  repeated  tamponing,  uterine  infec- 
tion is  a  frequent  and  serious  complication  of  placenta 
previa;  but  with  prompt,  rational  and  energetic  treat- 
ment it  may  be  often  aborted.  The  two  cases  of  infec- 
tion here  reported  were  treated  by  the  method  to  be 
outlined;  the  earlier  one  somewhat  tardily,  because  of 
an  exaggerated  and  probably  groundless  fear  of  pre- 
venting repair  of  the  uterine  wound,  the  later  one 
promptlj',  and  both  patients  recovered. 

The  method  which  I  had  previously  used  with  excel- 
lent results  in  a  number  of  cases  of  puerperal  infection, 
and  bad  described  in  the  Occidental  Medical  Times  and 
in  Americaii  Medicine,  is  as  follows: 

Tmmcdiatcly  on  evidence  of  probable  uterine  infection 
cleanse  the  vagina,  and  under  strict  antiseptic  precautions, 
with  the  patient  on  the  back,  wash  out  the  iiterus  thoroughly 
throuprh  a  soft  rubber  uterine  irrigator.  This  may  be  im- 
provised with  two  soft  rubber  catheters — one  No.  12,  full 
length,  the  other  No.  10,  one  inch  longer  than  the  depth  of 
the  uterine  cavity,  and  fenestrated  in  several  places  so  as  to 
permit  easy  outflow — tacked  together  by  two  or  three  stitches. 
Then  place  the  patient  in  Sims'  position  and  inject  from  two 
to  four  ounces  of  H  per  cent,  oil  of  cloves  and  glycerin.  I,eavc 
the  irrigator  in  situ  and  repeat  the  irrigation  and  injection 
from  four  lo  eight  hours  apart.     Ordinarily  T  p\it  the  patient 


in  Sims'  position  after  washing  out  the  uterus  and  before 
injecting  the  glycerin,  and  let  her  remain  there  as  long  as 
she  can  without  particular  discomfort.  One  of  these  patients 
bore  the  Sims'  position  very  well;  the  other  found  it  painful 
and  had  to  discontinue  it. 

SUMMAET. 

1.  Every  pregnant  woman  should  be  examined  dur- 
ing the  sixth  month  to  determine  the  presence  or  ab- 
sence and,  if  present,  the  degree  of  placenta  pra?via. 
The  examination  should  be  made  bimanually  both  by 
vagina  and  by  rectum  and  stethoscopically  by  the  vagina 
and  by  the  abdomen. 

2.  In  case  of  central  placenta  praevia,  elective  Cesa- 
rean section  of  Sanger  type  should  be  done  at  the  mo- 
ment of  greatest  viability  of  fetus  compatible  with  least 
danger  to  mother. 

3.  In  case  the  fetus  is  dead  and  labor  does  not  set  in 
spontaneously,  it  should  be  induced  after  placental  cir- 
culation is  shut  off. 

4.  In  emergency  cases,  when  the  patient  is  not  ex- 
sanguinated and  a  sufficiently  experienced  operator  is  at 
hand,  the  Sanger-Cesarean  section  with  presumably  clean 
or  superficially  infected  uterus  should  be  done,  and  the 
Porro-Cesarean  operation  if  the  uterus  be  positively  and 
deeply  infected.  (A)  In  case  of  total  placenta  prsevia 
with  (1)  undilated  and  undilatable  cervix,  (2)  cancerous 
or  fibroid  cervix,  pelvic  tumors,  pelvic  contraction  or 
other  obstacle  to  the  usual  obstetric  procedure;  (3)  rup- 
tured sac  with  escape  of  amniotic  fluid  and  presenting 
but  undescended  head.  (B)  In  cases  of  lateral  placenta 
prifivia  with  living  child,  uncontrollable  bleeding,  and 
either  (1)  undilatable  cervix  or  other  obstacle  to  the 
indicated  obstetric  procedure,  or  (2)  ruptured  and 
emptied  sac  with  presenting  but  undescended  head. 

5.  In  elective  cases  complete  and  thorough  prepara- 
tion should  be  made,  and  the  operation  systematically 
planned;  distinct  functions  should  be  assigned  to  each 
assistant. 

6.  In  imperative  emergency  cases,  the  surgeon  must 
operate  with  what  may  be  at  hand — scissors,  hemostats, 
needles,  thread,  antiseptic,  ether. 

7.  Hemorrliagc  may  be  prevented  by  giving  a  full 
dose  of  ergot  hypodermically  ten  minutes  before  begin- 
ning the  operation,  compressing  the  abdominal  aorta 
as  soon  as  the  child  is  delivered,  grasping  the  neck  of 
the  uterus  low  down  with  both  hands  and  firmly  com- 
pressing the  uterine  arteries  and  by  Faradic  stimulation 
of  the  uterine  muscle. 

8.  Shock  may  be  obviated  and  relieved  by  preventing 
hemorrhage;  by  rapid  operation;  by  introducing 
physiologic  salt  sohition  into  the  colon,  connective  tis- 
sue, blood  vessels  and  abdomen  ;  by  hypodermic  or  intra- 
venous injection  of  adrenalin  chlorid  solution,  and  by 
compressing  the  abdominal  aorta. 

9.  In  the  after-treatment,  purgation  should  be 
avoided  ;  colon  injrctioiis  of  saline  solution  from  eight 
to  sixteen  ounces,  may  be  given  at  intervals  of  from 
three  to  eight  hours;  the  bowels  may  be  moved  by  ene- 
mata ;  epsom  salts,  two  to  four  ounces;  glycerin,  three 
to  six  ounces,  asafetida  mixtures  fifteen  to  thirty  ounces. 

10.  On  the  first  evidence  of  uterine  infection  prompt 
and  energetic  measures  of  local  disinfection  should  be 
instituted  by  means  of  antiseptic  exosmosis  and  drain- 
age^  

Normal  Diet. — Dr.  Hnrry  Campbell,  London,  snys  that  the 
minimum  normal  diet  is  the  smallest  quantity  of  food  ade- 
qualc  to  maintain  a  man  at  the  lowest  weight  compatible  with 
the  highest  atlainalile  level   of  health. — Clinical  Journal. 
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MORTALITY    AFTER    PROSTATECTOMY.* 
BENJAMIN   TENNEY,    M.D. 
Surgeon  Boston   Dispensary,  formerly   Instructor   in    Anatomy   Har- 
vard Medical  School. 
AND 

HEN'RY    MELVILLE    CHASE,   M.D. 

Assistant  Surgeon  Boston  Dispensary. 

BOSTON. 

Auy  operation  whose  mortality'  varies  between  15 
per  cent,  and  30  per  cent,  for  institution  woric  and  4.4 
per  cent,  in  the  work  of  an  individual  does  not  seem  to 
be  based  on  uniform  details. 

We  have  had  no  deaths  as  yet  in  our  own  prostatecto- 
mies, but,  with  the  expectation  that  later  we  shall  have 
to  report  fatal  cases  and  the  hope  of  making  them  as 
lew  as  possible,  we  have  gathered  from  recent  literature 
and  personal  communications  of  others  interested  in 
tins  line  of  work  more  than  a  thousand  cases  of  pros- 
tatectomy with  reference  to  the  mortality  and  its 
I  ;\nses. 

We  have  accepted  as  possibly  due  to  the  operation 
1  very  death  reported  as  occurring  within  six  weeks  of 
tlie  date  of  operation.  This  compels  us  to  omit  some 
extensive  lists  which  only  report  mortalities  occurring 
within  a  shorter  period.  If  it  be  unfair  to  the  opera- 
tion, as  it  apparently  is  in  some  cases,  it  must  include 
all  cases  about  which  there  can  be  doubt  in  the  mind  of 
any  one.  A  cerebral  embolus  following  an  enema  given 
the  day  before  a  patient  was  to  go  home,  and  a  fatal 
pneumonia  beginning  three  weeks  after  operation  and 
a  satisfactory  convalescence,  seem  to  show  the  hand  of 
Providence  rather  than  of  the  surgeon.  We  have  in- 
cluded all  such  cases  and  not  attempted  to  edit  or  ex- 
plain for  the  sake  of  more  favorable  statistics  for  the 
operation. 

There  is  no  question  but  that  the  reports  still  show 
a  higher  mortality  for  the  transvesical  than  for  the 
perineal  operation,  but  the  difference  in  mortality  is 
much  greater  among  operators  of  experience  doing  tlie 
same  operation  than  between  the  gross  results  of  the  two 
operations.  Wliether  there  is  any  anatomic  or  physio- 
logic factor  which  makes  one  operation  more  dangerous 
than  the  other  under  proper  conditions,  we  doubt. 

Our  o\vn  cases  have  been  operated  suprapubically  be- 
cause the  preliminary  examinations  have  convinced  us 
that  these  particular  individuals  could  be  operated  more 
safely  in  that  way.  We  expect  to  operate  through  the 
perineum  when  we  find  prostates  which  seem  more 
readily  approached  from  below,  but  with  the  wide  varia- 
tions in  size  and  location  of  the  obstructing  masses  or 
lobes  an  invariable  route  of  approach  seems  to  us  too 
"consistent"  to  be  the  wisest  course. 

Our  figures  are  taken  from  original  reports  which 
bave  been  published  within  the  past  five  years  with  one 
or  two  exceptions.  The  gross  mortality  compared  with 
tliat  found  bv  other  collectors  of  statistics  is  shown  in 
Table  1. 

TABLE  1. 

Peri-  Mortality  Supra-  Mortality 

Deal.  (perct.).  pubic,  (percf.i. 

Proust"   81.'?  7.1.3  244  12.0 

Watson= 530  6.2  26.3  13.S 

Escat'    382  11  164  18.0 

Tenney  and  Chase    617  7.6  396  0.8 

Reports  from  certain  operators  are  included  in  Table 
1  which  lack  the  details  necessary  for  further  considera- 

•  Head  l)efore  the  New  England  Urological  Society,  at  Boston, 
May  3.  1906. 

1.  Proust :  Annals  dcs  Malad.  des  Org.  Genltourin.,  1004,  p  1697. 

2.  Watson :   Annals  of   Surgery,  June,    1904. 

3.  Escat :  Annals  des  Malad.  des  Org.,  Genltourin.,  1004.  p.  1635. 


tion  according  to  our  plan.     Omitting  these,  we  have 
816  cases  whose  age  and  mortality  appear  in  Table  2, 

TABLE  2. 

Mortality,       Decade  mortality, 

Cases.  Ages.  per  cent.                    per  cent. 

8  39-49  0 

31  50-54  10        )                         -Si 

89  5.5-59  4.5     S 

201  60-64  7        i                         n  = 

221  65-69  11.3     S                         '"' 

175  70-74  13        t                      15 

65  75-79  18.5     f 

24  80-84  8 

0  85-89  0 

2  90-94  50 

Most  patients  with  prostatic  obstruction  present 
symptoms  before  70,  even  if  the  catheter  is  not  abso- 
lutely required,  and  these  figures  show  better  than  any 
amount  of  argument  the  desirability  of  early  operation. 
We  have  operated  on  three  men  aged  72,  77  and  78,  and 
on  one  patient  of  68,  whose  heart  and  arteries  were  at 
least  ten  years  older.  All  recovered,  but  their  convales- 
cence was  in  marked  contrast  to  that  of  our  younger  pa- 
tients. The  oldest  surviving  patient  in  this  list  was  92, 
operated  suprapubically. 

Age  of  itself  is  no  argument  against  the  operation, 
but  conditions  which  often  accompany  and  sometimes 
precede  old  age  may  increase  the  risk  beyond  the  pa- 
tient's wish  to  face  it.  No  patient  willing  to  face  a 
moderate  risk  of  death  in  order  to  escape  the  misery  of 
such  catheter  existence  as  we  sometimes  see  should  be 
denied  his  chance  of  lightening  his  labor  and  sorrow 
because  of  his  more  tlian  threescore  years  and  ten.  He 
lias  better  than  four  chances  of  recovery  to  one  of  dying 
in  any  five-year  period  before  ninety  in  the  hands  of 
the  average  operator. 

In  studying  the  seventy-three  deaths,  we  first  notice 
that  there  are  fatal  periods.  There  were  twenty-three 
deaths,  or  more  fatalities  in  the  first  forty-eight  hours 
than  in  any  other  two  days. 

Another  period  of  mortality  includes  the  seventh, 
eighth  and  ninth  days,  which  show  twelve  deaths.  On 
the  thirteenth  and  two  following  days  there  were  six 
deaths,  and  on  the  twentieth  to  twenty-second  days  in- 
clusive there  were  seven  deaths.  Two-thirds  of  all  the 
deaths  came  during  these  fatal  periods. 

The  table  showing  the  time  of  death  of  the  fatal  cases 
is  to  us  very  interesting.  First,  the  duration  of  life  fol- 
lowing the  suprapubic  and  the  perineal  operations  is 
almost  identical.  Of  the  38  deaths  in  384  suprapubic  op- 
erations, 11  (or  less  than  one-third)  occurred  during  the 
first  forty-eight  hours,  19  (or  one-half)  during  the  first 
week  and  25  (or  two-thirds)  during  the  first  ten  days. 

Of  the  35  deaths  in  417  perineal  operations  there  were 
12  (or  one-third)  within  the  first  forty-eight  hours.  19 
(or  one-half)  within  the  first  week  and  25  (or  nearly 
three-quarters)  within  the  first  ten  days.  There  were 
no  deaths  on  the  twelfth  and  thirteenth  days.  Contrast 
those  results  with  one  reported  series  of  51  patients  with 
three  fatal  cases,  only  one  of  which  occurred  before  the 
eighteenth  day.  and  another  series  of  160  cases  with  one 
death  before  the  thirteenth  day  in  a  total  of  seven  mor- 
talities! 

These  two  series  are  included  in  our  617  perineal 
prostatectomies,  with  7.6  per  cent,  mortality.  Taking 
the.se  out  we  find  two  men  doing  211  operations  witli 
two  deaths  within  twelve  days,  compared  with  "the 
field"  doing  406  perineal  operations  and  losing  twenty- 
two  patients  within  the  same  period.  When  we  include 
tlie  suprapubic  operations  we  find  a  total  of  45  fatalities 
in  790  operations  within  the  same  period,  and  these 
figures  do  not  include  the  high  institution  mortality  re- 
ferred to  at  the  beginning  of  this  paper.     It  docs  not 
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seeui  as  if  rapidity  of  operation  could  account  for  the 
different  results,  for  the  two  men  referred  to  do  not  use 
the  most  expeditious  method.  Neither  does  it  seem 
from  published  reports  that  their  cases  are  specially  se- 
lected. We  have  tried  in  various  ways  to  account  for  this 
surprising  difference — 1  per  cent,  as  against  6  per  cent. 

It  has  been  stated  by  Moullin,  Eichardson  and  others 
that  patients  with  stone  in  the  bladder  are  more  favor- 
able subjects  for  operation  than  others.  Our  list  con- 
tains 107  cases  complicated  by  vesical  calculus  with  a 
mortality  of  13  or  12  per  cent.,  as  compared  with  8.6 
per  cent,  mortality  among  the  cases  without  stone.  If 
the  presence  of  vesical  calculus  has  any  bearing  on  the 
mortality  it  is  unfavorable. 

The  age  of  23  patients  dying  within  the  first  forty- 
eight  hours  gives  a  possible  clue  to  the  reason  for  the 
large  number  of  early  deaths.  Three  were  in  the  fifties, 
out  of  seven  dying  in  that  decade,  seven  of  the  thirty- 
nine  deaths  in  the  sixties,  thirteen  of  the  thirty-five 
deaths  in  the  seventies,  none  in  the  eighties  and  one  pa- 
tient of  ninety-four. 

The  corresponding  figures  for  forty-six  patients  dying 
within  the  first  twelve  days  give  us  six  deaths  in  the 
fifties,  or  86  per  cent,  of  all  deaths  in  that  decade, 
twenty  deaths  in  the  sixties,  or  51  per  cent,  of  the  dec- 
ade mortality,  nineteen  in  the  seventies,  or  54  per  cent, 
of  the  decade  mortality,  and  one  patient  of  94.  The 
number  is  too  small  for  permanent  conclusions.  So  far 
as  it  indicates  anything  it  is  that  the  older  men  are  less 
likely  to  stand  the  shock  and  loss  of  blood  in  the  opera- 
tion, and  that  the  younger  men  stand  the  sepsis,  uremic 
complications  and  confinement  less  well  than  the  elders. 
We  have  also  tabulated  the  causes  assigned  for  death  in 
these  46  cases  and  have  kept  the  perineal  and  suprapubic 
results  separately. 

TABLE  3. 

within  48  hours.          Within  12  days. 
Cause    01'    Death.       Suprapubic.  Perineal.  Suprapubic.  Perineal. 

Uremia     2                      5                     9  9 

Shock  and  hemorrhage..          4                      14  2 

Pulmonary 2                      0                     fi  1 

Sepsis     0                      2                      1  3 

Cardiac    2                     2                     2  3 

Collapse     0                     0                      1  2 

Anesthesia   1                       2                       1  2 

Unknown     0                     0                     0  1 

Total    11  12  23  23 

No  man  can  tell  how  many  of  those  deaths  were  in- 
evitable, but  we  are  convinced,  in  view  of  the  experience 
of  the  two  operators  referred  to,  that  some  were  un- 
necessary and  that  it  is  not  entirely  a  problem  of  speed 
or  tcchnic  in  the  operation.  We  believe  that  many  of 
these  disasters  could  have  been  prevented  by  the  ex- 
ercise of  greater  care  before,  during  and  after  the  opera- 
tion. 

Before  operation  the  bladder  must  be  made  as  clean 
as  possible  by  irrigation  or  by  drainage  through  a  per- 
manent catheter  or  a  cystotomy  tube.  The  heart  and 
kidneys  may  require  stimulation,  the  bowels  may  need 
attention  for  some  days,  and  the  skin  is  not  to  be  for- 
gotten when  uremia  is  a  possible  complication. 

During  the  operation  the  anesthetist  has  a  great  re- 
sponsibility— only  second  to  that  of  the  surgeon,  who 
must  choose  for  himself  the  methods  most  desirable  in 
each  individual  rase.  We  believe  that  the  after-care  of 
these  cases  during  the  first  few  days  is  a  more  important 
matter  than  the  special  technic  of  any  operation.  Pa- 
tients do  not  bleed  to  death  on  the  table.  A  severe 
hemorrhage  at  the  time  of  operation  is  located  and  con- 
trolled, hut  the  bleeding  into  u  limp  bladder  or  the 
gnuze  dressing  is  easily  overlooked  in  a  busy  hospital. 
Mnnv  of  these  ca-ses  deserve  the  cause  of  death  given 


by  one  surgeon :  "hemorrhage  and  neglect."     The  kid- 
neys must  be  kept  active  and  sometimes  proluse  sweat- 
ing and  purgation  must  be  resorted  to.    Drains  must  bo 
kept  open,  and  we  believe  in  frequent  irrigation  wit 
mild  antiseptics,  though  some  men  consider  it  unnecL-- 
sarj'.     Watering  the  patient  during  the  first  hours  •■ 
his  convalescence  is  more  important  than  feeding  him. 
which   fact   must   be   driven    into   the    ordinary    nur- 
against  her  will. 

Last,  but  not  least,  he  must  be  taken  out  of  bed  at 
the  earliest  possible  moment  and  made  to  sit  up,  if  only 
for  a  few  minutes  at  a  time.  Our  patients  have  been 
out  of  bed  bv  the  second  or  third  dav  and  regularlv  after 
that. 

A  prostatectomy  is  not  a  completed  piece  of  handi- 
craft, like  most  clean  laparotomies  or  dissecting  opera- 
tions, after  which  the  surgeon  can  wash  his  hands  and 
leave  the  case  to  the  care  of  the  ordinary  nurse  or  house 
officer.  Each  patient  should  have  careful  and  intelligent 
attention  almost  constantly  during  the  first  forty-eight 
hours,  and  the  same  sort  of  attention  later  at  frequent 
intervals  until  his  convalescence  is  well  established.  TV  ' 
more  feeble  the  patient  the  more  necessary  is  this  care. 

Prepare  the  whole  patient  as  well  as  the  operat'\' 
field  for  the  ordeal ;  do  not  attempt  too  much  at  one  sit- 
ting, and  remember  that  the  need  of  minute  attention 
to  the  patient's  condition  has  only  begun  when  the  anes- 
thesia is  over.  These  are  the  precautions  which  seem  to 
us  most  essential  to  a  low  mortality  after  prostatectomy. 

XoTE. — With  the  e.vception  of  cases  tabulated  in  Proust's 
admirable  book  on  Prostatectomy,  we  have  taken  all  our  case.s 
from  original  reports.  The  references  are  much  too  numerous 
to  be  given  here,  comprising  as  they  do,  more  than  l.iO  differ- 
ent articles.  We  wish  gratefully  to  acknowledge  personal  let- 
ters from  Drs.  Fuller,  Young  and  Watson,  which  have  been  of 
material  assistance  in  preparing  this  paper,  and  to  express  our 
appreciation  of  the  great  value  of  articles  with  full  details  of 
cases,  convalescence  and  after  results  such  as  that  published 
by  Dr.  Murphy  in  The  .Tot'RNAi.  of  the  .American  Medical  Asso- 
ciation two  years  ago. 

:f08  ^larlborough   Street. 


THE    ECONOMIC   PRODUCTION    AND    DISTRI- 
BUTION OF   CLEAN  MILK. 
JOSEPH  ROSY,  M.D. 
Deputy   Health   Officer. 
BOCHESTER,    N.    Y. 

An  editorial  in  Tiiii  Jouijnal  of  the  American  Medi- 
cal Association  December  9  states :  "The  question  as  to 
whether  milk  is  better  food  for  children  in  a  raw  or 
Pasteurized  state  is  easily  answered  in  a  few  cities 
where  supervision  of  dairies  is  properly  carried  out  and 
the  standard  of  dairy  cleanliness  high.  Under  such  cir- 
cumstances, there  is  no  question  that  the  raw  material 
is  the  best  in  every  way.  .  .  .  The  conduct  of  a  clean 
modern  dairy  requires  a  large  outlay  of  buildings  and 
apparatus  and  a  much  larger  force  of  helpers  than  is  to 
be  found  in  the  average  dairy  of  the  present.  In  order 
to  procure  clean  milk  in  our  cities,  therefore,  we  must 
either  raise  the  ])rice  of  milk  or  resort  to  some  artificial 
method  of  rendering  it  innocuous.  Unfortunately,  any 
increase  in  the  price  of  milk  would  fall  most  heavily  on 
the  more  prolific  poorer  classes,  and  for  this  reason  is 
objectionable,  though  it  might  be  possible  to  educate 
the  general  public  up  to  the  desirability  of  this  step. 
Meanwhile  the  question  of  Pa.steurization  is  of  impor- 
tance." 

I'l-.iiM     :in     iiniininli-    •ihllidpiii  lit     it     would     *Oein     tllllt 
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clean  milk  could  be  produced  as  easily  as  Pasteurized 
milk,  for  properly  to  Pasteurize  milk  and  efEectually  to 
cool  it  after  this  process  must  require  fully  as  expensive, 
if  not  more  expensive,  apparatus. 

I  desire  to  emphasize  three  points : 

First. — Remarkably  clean  milk  can  be  produced  with- 
al an  expensive  plant. 

Second.— The  steps  necessary  to  produce  such  a  milk. 

Third. — A  scheme  for  improving  the  entire  supply 
'if  cities. 

Pliysicians  who  have  devoted  themselves  more  or  less 
the  diseases  of  children  have  been  responsible,  as  a 

le,  for  certified  milk,  the  certificate  usually  meaning 

I  ertain  percentage  of  fat  and  total  solids  and  a  low 
,  acteriologic  count.  Wliat  is  said  here  will  have  to  do 
•iiily  with  milk  of  a  low  bacteriologic  count  or  clean 
milk,  because  we  are  "firmly  convinced  from  the  resiilts 
in  Rochester  tliat  this  is  much  more  important  than 
high  fat  percentages." 

As  Professor  Conn  of  Wesleyan  pointed  out,  it  is  not 
much  the  number  of  bacteria  in  milk  as  it  is  the 
iiind.  Low  counts,  however,  show  how  the  milk  is  pro- 
duced and  handled,  and  if  there  are  few  of  any  kind, 
of  course,  there  must  be  few  injurious  ones,  von  Behr- 
ing  and  his  pupils,  by  feeding  young  animals  non-viru- 
lent cultures  of  anthrax  bacilli,  seem  to  have  proved 
that  the  mucous  membrane  offers  practically  no  resist- 
ance to  the  entrance  of  living  bacteria  into  the  blood, 
and  the  frightful  mortality  among  young  infants  and 
the  frequency  with  which  they  suffer  from  gastrointes- 
tinal infections  would  seem  to  prove  this  for  the  young 
of  man.  This  has  led  von  Behring  to  make  the  state- 
ment that  an  infant  should  not  receive  milk  containing 
more  than  1,000  bacteria  to  the  c.c,  or  quarter  of  a  tea- 
spoonful. 

Since  the  establishment  of  the  Rochester  municipal 
stations  and  a  more  efficient  milk  inspection  the  death 
rate  in  children  under  5  has  markedly  decreased,  not 
only  relatively  to  increased  population,  but  absolutely. 

In  1904  the  milk  stations  were  unusually  popular, 
and  there  were  many  protests  against  closing  them,  and 
we  found  ourselves  with  a  considerable  number  of  in- 
fants demanding  clean  milk,  which  they  were  unable  to 
get  for  love  or  money.  That  is  to  say,  there  was  no  one 
in  Rochester  supplying  a  milk  that  could  be  depended 
on  to  run  below  100,000  bacteria  to  the  c.c.  A  great 
many  men  would  occasionally  have  counts  of  75,000. 
50.000,  or  even  10,000,  and  the  next  month  they  would 
get  over  500,000. 

The  average  monthly  counts  in  Rochester  for  the  last 
si.\  years  vary  from  about  100,000  per  c.c.  in  winter  to 
about  500,000  per  c.c.  in  summer. 

Milk  is  supplied  to  Rochester  very  much,  I  imagine, 
as  it  is  to  other  cities  of  the  same  size.  There  are  sev- 
eral large  dealers  who  get  railroad  milk  and  put  out 
1,000  or  more  quarts;  small  dealers  getting  railroad 
milk,  and  farmers  who  produce  and  peddle  their  own 
milk. 

In  spite  of  the  continued  object-lesson  of  these  sta- 
tions to  milkmen  (for  the  portable  bottling  and  steril- 
izing plant  has  been  located  at  a  different  farm  almost 
every  year),  in  spite  of  the  opportunity  for  the  milk- 
men to  see  how  anxious  the  people  are  to  get  clean  milk, 
and  in  spite  of  an  invitation  from  the  Academy  of  Medi- 
cine to  milk  dealers  to  get  their  milk  certified,  until  this 
year  no  one  has  been  found  who  would  do  it.  In  Novem- 
ber, 1904,  a  bulletin  containing  about  such  advice  as  is 
given  later  in  this  paper,  warning  them  about  scarlet 


fever,  diphtheria  and  typhoid  and  offering  to  give  a  re- 
bate to  assist  in  purchasing  sterilizers,  was  sent  to  every 
milkman.  Then,  in  order  to  get  some  milkman  to  pro- 
duce a  really  clean  milk,  a  letter  was  sent  to  about 
twenty  men  who  had  had  rather  low  bacteriologic  counts 
and  who  produced  their  own  milk,  for,  of  course,  those 
who  bought  their  milk  could  not  control  its  production. 
This  letter  simply  asked  them  to  come  into  the  health 
office,  where  it  was  explained  to  them  what  it  was  neces- 
sary for  them  to  do,  and  on  our  part  we  said  that  we 
would  try  to  get  twenty  people  who  would  agree  to  take  a 
quart  of  milk  at  the  advanced  price  of  nine  cents  a 
quart,  six  cents  being  the  usual  price  in  Rochester. 

Much  to  our  disappointment,  we  have  never  had  a 
single  order  for  the  sterilizers,  and  we  could  only  find 
one  man  who  was  willing  to  try  to  produce  unusually 
clean  milk,  for  we  had  at  least  hoped  to  be  able  to  divide 
the  city  into  quarters  and  have  one  man  for  each  quar- 
ter, so  that  each  man's  route  would  not  be  too  long. 

The  farmer  who  did  qualify  had  not  the  advantages 
of  a  college  education  and  his  barn,  although  one  of  the 
best  cow  barns  in  Monroe  County,  is  a  very  ordinary 
one.  The  main  building  is  of  two  stories ;  the  basement 
is  of  stone  and  partially  underground  on  one  side,  and 
the  upper  part  is  of  very  rough  boards,  with  a  new,  but 
inexpensive  wooden  cow  barn  attached  so  as  to  form  a  T. 
There  are  no  cement  floors.  There  is  an  inexpensive 
wooden  milkroom,  with  wooden  floor,  situated  about 
thirty  feet  from  the  barn.  Fortunately  the  man  had  a 
steam  boiler  and  had  constructed  a  metallic-lined 
wooden  tank  for  cooling  the  milk.  This  tank  was  con- 
verted into  a  sterilizer  by  making  the  cover  fit  tightly 
and  running  the  steam  pipe  into  it,  so  that  a  tempera- 
ture of  212  degrees  could  be  easily  obtained  and  all  the 
utensils  sterilized.  The  cattle  are  ordinary  grade  cows, 
with  a  few  Jerseys,  but  all  tuberculin  tested. 

The  directions  embodied  under  Point  2  were  given. 
The  milk  is  poured  from  the  milking  pails  into  the 
bottle  filler,  the  bottles  filled,  capped  and  sunk  in  ice 
water.  No  aerator  is  used.  In  well-equipped  modern 
dairies  these  may  work  well,  but  we  have  been  afraid  to 
advise  it.  unless  one  could  control  tlie  air  in  the  milk- 
room  rather  better  than  seemed  possible  here,  and  it 
seemed  to  us  one  more  chance  for  infection.  We  think 
we  have  also  killed  the  dreaded  animal,  heat  bugbear. 
We  have  not  talked  to  a  single  milkman  who  has  not 
held  up  his  hands  in  holy  horror  at  the  idea  of  putting  a 
tight  cover  on  milk  while  it  was  still  warm.  And  yet 
this  can  be  done,  and  there  will  be  no  animal  odor  if  the 
barn  is  clean.  If  milk  produced  in  this  way  is  kept 
cold  at  45  degrees,  it  will  keep  sweet  almost  indefinitely. 
A  quart  of  milk  was  opened  every  day  to  test  it,  and  it 
kept  sweet  for  sixteen  days,  and  iniglit  have  kept  longer 
bad  there  been  any  left. 

The  bacteriologic  counts  of  this  milk  in  100  examina- 
tions have  given  an  average  of  3.853  cubic  centimeter 
or  14  teaspoonful,  with  2l"  below  1.000,  the  lowest  240, 
and  only  one  (29,000)  above  20,000. 

Thus  our  first  point  has  been  proved,  for  this*man  has 
certainly  done  without  an  expensive  barn,  what  many 
anotiier  small  farmer  could  do. 

As  to  the  second  point,  very  long  and  complicated 
rules  have  been  given  to  milkmen,  and  have  been  put 
down  in  such  a  way  that  the  men  have  not  attempted 
any  of  them,  because  they  did  not  realize  which  was  the 
most  important.  We  think  that  the  rules  should  be 
very  few  and  arranged  in  the  order  of  importance  as 
follows : 
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First. — The  protection  of  the  milk  from  infection  by 
scarlet  fever,  diphtheria  and  typhoid. 

If  one  of  these  diseases  develops  on  the  farm,  the  pa- 
tient must  be  immediately  removed  from  the  premises 
and  must  not  come  in  contact  with  any  one  who  has 
anything  whatever  to  do  with  the  milk.  The  milkroom, 
barn  and  cows  should  be  thoroughly  cleaned  and  every 
utensil  must  be  sterilized  by  steam. 

In  case  of  diphtheria  every  one  on  the  farm  must 
have  an  immunizing  dose  of  antitoxin. 

These  rules  should  be  strictly  enforced  and  the  dairy- 
man must  be  made  to  report  these  diseases  to  the  health 
office;  failure  to  do  so,  either  wilfully  or  through  ignor- 
ance, should  mean  a  permanent  revocation  of  the  license. 
If  no  other  place  is  available,  patients  with  these  dis- 
eases should  be  removed  to  a  hospital,  even  at  the  ex- 
pense of  the  municipality. 

Second. — Cooling  the  milk  and  keeping  it  cold,  or  at 
least  below  50  degrees.  At  first  thought  all  might  not 
agree  to  this  being  so  important,  but  on  reflection  it 
•will  be  self-evident.  Practically,  at  least,  sterile  milk 
can  not  be  drawn  from  the  cow,  so  we  start  off  with  an 
excellent  culture  material  already  infected,  and,  if  al- 
lowed to  stay  or  to  get  warm,  these  bacteria  multiply 
beyond  comprehension,  so  that  a  milk  containing  3,000 
bacteria  per  c.c.  in  the  beginning  at  the  end  of  twenty- 
four  hours  would  contain  many  millions,  and  be  in- 
finitely worse  than  one  containing  30,000  at  the  start, 
that  had  been  kept  cold  all  the  time.  If  kept  very  cold 
the  bacteria  would  not  increase  much,  and  the  number 
might  be  even  less  in  twentj^-four  hours. 

Tliird. — Keeping  the  utensils  clean,  or  better,  sterile, 
is  about  as  important  as  keeping  the  milk  cool.  Milk- 
men must  be  made  to  understand  that  their  "scalding" 
is  not  so  efficacious  as  actually  boiling  water  in  the 
utensil,  or  submitting  it  to  steam  under  pressure  for 
some  time,  and  that  nothing  like  clean  milk  can  ever  be 
produced  unless  the  vessels  arc  comparatively  sterile. 

Fourth. — Milking  directly  through  sterile  cheese 
cloth  into  a  pail  with  a  small  (five-inch)  opening.  On 
some  thirty  comparative  counts,  versus  the  open  pail  at 
the  milk  station  during  190-1,  this  cut  the  average  count 
exactly  in  half.  Cheese  cloth  covers  must  be  "changed 
at  the  time  the  pail  is  emptied. 

Fifth. — Keeping  milk  tightly  covered.  These  five 
points  are  absolutely  necessary,  and  without  following 
them  milk  with  few  bacteria  can  not  be  produced.  Milk 
produced  in  this  way  will  probably  run  about  10,000 
to  the  c.c.  Now  every  one  of  the  subsequent  points  that 
are  followed  will  reduce  the  count  a  certain  amount, 
so  that  in  perfectly  equipped  and  managed  dairies  the 
count  may  run  regularly  at  1,000  or  "below.  These 
points  are: 

Sixth. — Discarding  the  first  draws  from  each  teat. 

Seventh. — Keeping  the  cow  absolutely  clean. 

Eighth. — Keeping  the  milkers'  hands  and  clothes 
clean. 

Ninth. — Keeping  the  ceiling  clean  and  free  from 
dust;  preferably  it  should  be  lathed  and  plastered. 

Tenth. — Keeping  the  barn  clean  and  using  .shavings 
for  bedding  instead  of  straw. 

Eleventh. — Being  careful  not  to  stir  up  the  dust  just 
before  or  at  time  of  milking. 

Of  course,  in  a  barn  constructed  entirely  of  cement 
the  last  four  requirements  can  be  much  more  easily 
carried  out. 

Mrs.  Cooke  of  the  New  York  Comnii.<.«ion  assures  us 


that  just  as  good,  if  not  better,  milk  can  be  produced 
in  good  dairies  without  the  cheese-cloth  strainers  over 
the  pail.  We  do  not  doubt  but  that  this  is  so,  but  unless 
the  last  points  can  be  closely  followed  the  strainers  seem 
necessary. 

So  much  for  the  method  of  getting  a  certified  mill; 
plant  started  in  cities  where  there  is  no  such  milk  sup- 
ply. But  what  are  we  to  do  for  the  great  mass  of  peo- 
jjle  who  can  not  afford  to  buy  certified  milk  delivered  in 
glass  jars  at  an  advanced  price? 

For  the  supply  of  cities  we  offer  this  scheme :  There 
should  be  as  many  certified  milk  farms  as  possible,  where 
the  milk  is  to  be  put  up  in  bottles  at  the  farm  and  deliver- 
ed in  this  way  directly  to  the  consumer.  When  the  cities 
are  small,  like  Rochester,  so  that  the  farmer  can  be  with- 
in driving  distance,  the  delivery  wagons  would  start 
directly  from  the  farm;  in  large  cities  they  would  have 
to  start  from  railroad  stations.  For  those  who  are  not 
able  to  pay  a  considerably  advanced  price  for  this  milk, 
we  suggest  that  the  city  have  a  can-sterilizing  plant — 
not  a  plant  for  sterilizing  milk,  dirt  and  bacteria  to- 
gether— located  near  the  various  railroad  stations  where 
milk  comes  in.  After  delivery  the  cans  are  returned  to 
this  sterilizing  plant,  washed  by  machinery,  a  cheese- 
cloth cover  put  over  the  can,  then  the  metal  cover,  and 
over  the  entire  top  of  the  can  a  stout  canvas  cover  with 
a  purse-string  arrangement  so  that  no  dust  can  get  in. 
These  cans  are  then  slid  into  a  sterilizer  and  sterilized 
by  dry  heat.  The  cans  are  then  shipped  back  to  the 
farms.  The  milkman  receives  his  can,  takes  off  the 
canvas  cover,  removes  the  metal  cover  and  milks  di- 
rectly through  the  cheese  cloth  into  the  can.  When  the 
can  is  full,  the  cheese-cloth  strainer  is  removed,  put 
into  a  canvas  bag,  and  subsequently  returned  to  tlie 
city's  sterilizing  plant.  Tlie  metallic  cover  is  replaced 
on  the  can,  and  the  can  immediately  sunk  in  ice  water 
up  to  the  neck.  This  can  is  then  carried  by  rail  to  the 
city,  and  there  the  milk  may  be  bottled,  or  the  milk  may 
be  delivered  directly  from  these  cans.  This  milking. 
shipping  and  delivering  pail  or  can  should  hold  about 
fifteen  quarts  and  have  a  small  5i/>-inch  opening.  Tlie 
cooling  tank  should  be  made  so  that  it  overflows  at  a 
level  just  below  the  cover  of  this  can.  This  scheme 
would  necessitate  the  farmer  having  as  his  only  appa- 
ratus a  plain  wooden  tank  or  trough  large  enough  to 
hold  all  his  cans  and  enough  ice  properly  to  cool  the 
milk.  He  would  not  have  to  handle  the  cans  at  all. 
In  fact,  he  must  be  instructed  not  to  handle  them  IIo 
would  not  need  an  expensive  milkroom. 

This  is  the  application  of  surgical  principles  to  the 
milk  business.  Whenever  surgical  instruments  or  dress- 
ings are  handled  they  become  infected.  The  efficiencv 
of  this  one-can  scheme  was  tried  in  November.  190"'. 
with  the  following  result: 

We  had  no  special  ])ail  and  no  quart  dipper,  the  can 
was  opened,  a  quart  poured  off  and  a  sample  for  bac- 
terial examination  taken  each  time. 

Five  hours  after  milking,  Ifil ;  five  minutes  later,  no 
growth  (somewhere  under  377)  ;  ten  minutes  later.  242  ; 
one  and  one-half  hours  later,  200. 

The  milk  was  on  the  wagon  all  this  time. 

Bottle  milk,  the  same  day,  contained  13.000. 

As  in  the  dilutions  made,  only  one  colony  grew;  it 
it  .seems  probable  that  KU  show  some  accidental  con- 
tamination and  that  200  would  have  been  the  right 
count  with  a  heavier  dilution. 


May  12,  190G. 
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TREATMENT  OF  THE  BITES  OF  COPPER- 
j  HEAD  SNAKES 

BY     LOCAL    FREEZING    COMBINED    WITH    THE    FREQUENT 
APPLICATION  OF  A   POTASSIUM   PERMAN- 
GANATE SOLUTION. 
C.  W.  R.  CRIBI,  M.D. 

JEFFERSON,  MD. 

For  several  years  I  have  averaged  about  two  cases  of 
bites  of  copperhead  snakes  a  j'ear,  and  finally  hit  on  a 
plan  of  treatment  which  gives  me  such  good  results 
that  it  may  be  worth  while  to  communicate  it  to  others. 

My  earliest  experience  with  the  use  of  caustics  locally 
and  whisky  and  ammonia  internally  was  unsatisfactory 
in  many  respects,  although  I  had  no  deaths.  During 
the  past  year  I  treated  for  two  months  a  fearful  ulcer 
of  the  finger  and  hand  which  was  caused  by  cauteriza- 
tion with  caustic  potash  for  snake  bite.  The  final  re- 
sult was  a  contracted  palm  and  stiff  fingers. 

Several  years  ago  Dr.  Thomas  R.  Brown^  published 
an  account  of  some  experiments  with  potassium  per- 
manganate as  an  antidote  to  the  venom  of  snakes  of  the 
viper  class,  e.  g.,  rattlesnakes,  copperheads  and  vipers. 
Previously  I  had  used  this  drug  in  a  measure,  but  after- 
ward I  used  it  almost  entirely,  at  first  hypodermically. 
Being  refused  this  method  of  administration  on  one 
occasion,  I  used  permanganate  solution  locally  on  com- 
presses and  apparently  with  good  effect.  Shortly  after  I 
hit  on  the  plan  I  now  pursue  which  gives  me  results  in- 
comparably better  than  anything  I  have  known  of  here- 
tofore. My  plan  is  to  freeze  the  area  around  the  bite 
with  ethyl  chlorid  spray,  incise  through  the  wound, 
usually  making  two  parallel  incisions  of  almost  an  inch 
in  length  through  the  two  little  wounds  made  by  the 
fangs.  Then  I  soak  the  part  for  a  few  minutes  in 
strong  permanganate  solution  and  apply  dressings  wet 
with  this  solution.  The  edge  of  this  dressing  is  raised 
up  every  half-hour  or  hour  and  fresh  solution  poured 
over  the  surface.  The  incisions,  which  are  trifling, 
usually  heal  in  a  day.  Certainly,  so  far  as  my  experience 
goes,  an  incision  in  an  area  poisoned  by  snake  bite  ap- 
pears to  heal  with  extraordinary  rapidity  even  in  the  ab- 
sence of  any  effort  at  asepsis. 

This  method  I  have  now  used  successfully  in  eight 
cases.  I  am  inclined  to  attribute  some  virtue  to  the 
freezing  by  ethyl  chlorid  over  and  above  the  mere  anes- 
thetic effect.  If  the  patient  is  seen  within  one  hour 
after  the  bite,  he  is  usually  all  right  in  two  or  three 
hours,  with  the  exception  of  trifling  swelling.  The  ex- 
tension of  the  poison  seems  to  be  checked  very  shortly 
after  this  application.  Internally  I  usually  employ  a 
few  doses  of  strychnin,  but  occasionally  use  whisky  and 
ammonia  as  well,  perhaps  out  of  respect  to  local  preju- 
dice. 

The  three  cases  cited  herewith  are,  respectively,  one 
illustrating  the  happiest  result  of  treatment,  another  the 
most  serious  case,  and  the  third  the  most  peculiar  case 
of  all  the  instances  of  poison  bites  that  I  have  met  with. 

CASE   HISTORIES. 

Case  1. — A  boy,  aged  8,  visiting  in  the  country,  was  bitten 
in  the  wrist  by  a  huge  copperhead.  The  snake  was  killed  and 
was  a  typical  specimen.  It  was  during  the  month  of  August 
when  snake  bites  are  supposed  to  be  most  venomous. 

I  saw  the  boy  within  half  an  hour.  Chloroform  was  em- 
ployed to  control  the  child,  but  ethyl  chlorid  was  neverthe- 
less used  locally.  The  pain  from  the  bite  seemed  to  be  intense. 
The  arm  was  already  much  swollen  and  blue.     The  Incisions 

1.  Johns  Hopkins  Hospital  Bulletin,  vol.  x,  1899,  p.  224. 


were  made.  There  was  some  bleeding,  which  was  encouraged 
by  immersion  in  warm  water.  The  permanganate  solutions 
were  applied  as  usual. 

It  was  10:30  a.  m.  when  I  left  the  house.  On  ray  return  at 
4  p.  m.  the  boy  was  out  in  the  mountains  playing,  and  the 
swelling  was  scarcely  apparent.  I  did  not  see  him  afterward 
as  he  was  considered  well. 

Case  2.— The  second  patient  was  a  young  woman  school 
teacher  who  with  a  party  of  young  people  was  doing  some 
mountain  climbing  on  an  August  day.  She  trod  on  a  copper- 
head of  medium  size,  which  stuck  its  fangs  into  her  foot  just 
in  front  of  the  ankle. 

It  was  perhaps  two  hours  before  she  reached  our  village, 
but  she  had  already  been  sufficiently  dosed  v/ith  whiskey  to 
insure  of  the  good  effects  of  such  treatment— if  it  has  any. 
In  my  absence  a  neighboring  doctor  prescribed  onion  poultices 
and  more  whiskey.  Shortly  after  this  she  became  nauseated 
and  vomited,  and  could  take  no  more  whiskey.  It  was  nearly 
four  hoiirs  after  the  time  of  the  bite  when  I  first  saw  her. 
The  leg  was  much  swollen,  the  whole  body  was  of  a  jaundiced 
hue,  and  over  the  leg  were  splotches  of  deeper  copper  color. 
The  general  condition  was  one  of  extreme  prostration.  The 
pulse"  was  almost  indistinguishable,  the  respiration  shallow, 
but  the  mind  was  clear.  I  gave  some  aromatic  spirits  of  am- 
monia and  had  turned  to  look  after  the  local  wound  when  the 
patient  became  unconscious  and  respiration  stopped.  She  was 
given  a  hypodermic  of  strych.  1/30  and  nitroglyc.  1/100,  and 
artificial  repirations  were  instituted.  In  a  few  minutes  the 
injection  was  repeated.  Respiration  was  re-established  shortly 
afterward,  the  pulse  returned  with  more  force,  and  the  patient 
revived. 

Recovery  was  foUovfed  by  a  prolonged  convalescence.  There 
was  marked  anemia  with  a  decided  aortic  murmur  for  some 
time.    The  mottling  of  the  leg  persisted  for  months. 

I  instance  this  case  because  of  its  gravity,  the  length 
of  time  from  the  bite  until  the  extreme  symptoms  set 
in,  and  the  evidence  it  afforded  of  the  destruction  of  the 
red  corpuscles  of  the  blood. 

About  the  time  of  the  publication  of  the  observations 
of  Dr.  Kelly  and  Dr.  Brown  another  article  appeared 
elsewhere  in  which  were  compared  the  relative  ef- 
fects of  cobra  viper  venoms.  The  statement  was 
made  that  both  venoms  contained  two  toxins,  a  poison 
destructive  to  red  corpuscles  and  a  nerve-destroying 
poison.  It  was  also  stated  that  the  blood-destroying 
element  was  in  excess  of  viper  venom  so  that  death  oc- 
curred, if  at  all,  some  time  after  the  bite,  and  with  dis- 
tinct evidences  of  destruction  of  red  blood  cells.  Cobra 
bite,  on  the  other  hand,  was  said  to  be  more  rapidly  fatal 
on  account  of  the  very  large  excess  of  the  nerve-destroy- 
ing poison  in  the  cobra  venom,  the  fatal  result  being  ac- 
companied by  other  evidences  of  implication  of  the  ner- 
vous system. 

From  this  article^  also  I  received  the  impression  that 
very  young  snakes — infant  snakes — of  the  viper  class 
were  very  poisonous  and  that  this  poison  had  a  somewhat 
different  action  from  the  venom  of  the  older  snakes. 
By  the  way,  it  is  the  popular  opinion  among  our  moun- 
tain dwellers  that  large  snakes  are  not  more  to  be 
dreaded  than  smaller  ones  of  the  same  species,  and  this 
certainly  coincides  with  my  observation.  A  very  pecul- 
iar case  came  under  my  notice  about  six  years  ago,  before 
I  had  u.sed  my  present  method  of  dealing  with  poisoned 
bites. 

Case  3. — A  woman  was  walking  barefoot  in  her  garden  on 
the  mountain  side.  She  was  bitten  on  the  side  of  the  foot  by 
something  she  did  not  see  and  could  not  find  in  the  low 
vegetation  that  was  there.  She  was  a  young  woman  of  ex- 
ceptionally fine  physique  and  robust  constitution. 

Four  or  five  hours  later,  when  I  first  saw  her,  there  were  two 
very  tiny  spots  at  the  side  of  her  foot,  and  the  leg  was  much 
swollen,  but  was  white  and  edematous  rather  than  Hue  or  cop- 
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per  colored.  Sbe  complained  ol  a  great  deal  of  thirst,  and  the 
body  was  hot.  The  pulse  was  120,  and  1  was  surprised  to  find  a 
temperature  of  nearly  102  F.  She  declared  that  she  had  been 
perfectly  well  before.  There  was  great  pain  in  .the  foot  and 
leg,  which  lasted  for  some  days  and  required  the  use  of 
opiates. 

On  the  second  day  the  temperature  was  104  F.  in  the  after- 
noon, and  reached  that  point  on  several  succeding  days.  An 
evening  temperature  of  at  least  102  F.  persisted  for  three,  or 
perhaps  four,  weeks.  The  woman  became  as  much  debilitated 
as  from  an  attack  of  typhoid.  Indeed  the  general  conditions 
made  one  suspect  tj-phoid„  and  the  blood  was  sent  to  the  state 
health  department  on  three  or  four  occasions  for  a  Widal  test. 
One  report  was  "suspicious,"  the  others  were  uniformly  "nega- 
tive." The  conditions  in  the  leg  persisted.  It  was  pale  and 
edematous.  The  dorsum  of  the  foot  gave  a  boggy  sensation 
of  fluctuation,  and  was  incised  deeply  on  three  separate 
occasions.  There  was  merely  an  exudation  of  watery  fluid,  and 
the  incision  did  not  cause  any  great  pain.  But  the  strangest 
thing  to  me  was  that  the  incisions  healed  in  twenty-four 
hours. 

Some  very  small  snakes  were  seen  in  the  garden  the 
day  after  the  woman  was  bitten.  Could  she  have  been 
bitten  by  a  very  small  snake?  This  case  has  always 
been  a  matter  of  speculation  to  me,  and  1  would  like  in- 
formation on  it.  The  woman  has  never  quite  recovered 
her  former  good  health,  and  I  understand  that  the  af- 
fected leg  is  still  different  from  the  other. 

Concerning  the  matter  of  the  very  poisonous  nature 
of  the  bite  of  new-born  snakes  of  the  viper  class,  I  re- 
member a  story  from  the  Philadelphia  Zoo.  A  rattle- 
snake and  a  boa-constrictor  were  separated  by  a  fine- 
meshed  wire  screen.  One  night  the  rattlesnake  hatched 
out  3'oung.  The  next  morning  some  of  her  venomous 
brood  were  found  about  the  dead  body  of  tlu'  Ima-non- 
strictor. 


EEMARKS  ON  SAHLI'S  DESMOID  TEST  OF 

THE  STOMACH. 

MAX  EINHORN,  M.D. 

rrofessor  of  Medicine  at  the  New  York  Postgraduate  Medical  School, 

NEW    YORK. 

In  the  beginning  of  1905  Sahli'  published  a  new 
method  of  testing  the  functions  of  the  stomach.  It  con- 
sists of  placing  methylene  blue  or  iodoform  in  a 
little  rubber  bag  and  tying  it  tightly  with  thin  raw 
catgut. 

This  "desmoid  bag"  is  swallowed  by  the  patient  aftei- 
a  large  meal  (dinner)  and  the  urine  or  saliva  is  tested 
for  the  presence  of  methylene  blue  or  iodin.  Methylene 
blue  colors  the  urine  green  or  blue ;  the  iodin  or  the 
iodoform  may  be  demonstrated  in  the  saliva  by  means 
of  starch  paper  and  fuming  nitric  acid  (violet  color). 
The  reaction  appears  in  healthy  persons  usually  from  si.\ 
to  eiglit  hours  after  swallowing  the  desmoid  bag.  Its. 
occurrence  at  tliis  time  points  to  a  proper  function  of 
the  stomach;  if  the  reaction  occurs  later  or  not  at  all. 
it  points  to  insufEciency  of  the  stomach.  This  test  is 
based  on  the  fact  tliat  raw  connective  tissue,  including 
catgut,  is  digested  only  by  the  gastric  juice,  according 
to  Schmidt,^  and  not  by  the  pancreas. 

Salili  prefers  his  metliod  to  the  usual  examination  of 
the  stomach  contents.    He  says:  "I  believe  that  the  des- 

1.  Sahll ;  "Tiber  die  Prllfung  dea  MnfjeQcbemlsmus  unler  nat- 
Hrllchcn  Verhiiltnlsson  und  oline  Anwenduni?  dor  SchUindsondc. 
IJeHiiiuldri'Ucllou,  cine  none  UntcrsiicliiniKsnicthode."  Ct  rn'spond- 
r'nzblntt  f.  Silnvelzerllrlzto,  lOO.'i.  Nos.  t!  nnd  0. 

■J.   Kcliiiildt.   Art.  :    Deutseh.   mcd.    Woclift..   1800,   No.   40. 


moid  reaction  informs  us  not  only  how  quickly  the  gas- 
tric juice  is  able  to  dissolve  the  connective  tissue,  hut  in- 
directly it  shows  how  well  the  meal  with  which  the  bag 
has  been  given  lias  been  digested." 

It  is  natural  that  such  a  method,  if  practicable,  might 
be  of  considerable  use.  Investigations  on  the  value  of 
Sahli's  method  were  made  by  Eichler,^  Kiihn*  and  Kal- 
iski."  They  were  all  favorable  and  Sahli's  assertions 
were  entirely  confirmed.  Kaliski  even  says  that  the 
various  degrees  of  acidity  can  be  determined  from  the 
strength  and  the  time  of  occurrence  of  the  reaction.  He 
says  in  his  conclusions: 

"1.    A  deep  blue  color  of  urine  after  from  four  ' 
seven  hours  speaks  for  hyperaciditj'.     If  the  acidity 
normal  the  reaction  occurs  after  from  seven  to  twelve 
hours ;  the  first  urine  is  light  blue. 

"2.  In  subacidity  or  motor  insuiScieney  the  reaction 
occurs  only  on  the  following  day." 

As  already  mentioned,  the  reaction  is  based  on  the 
.-solubility  of  raw  connective  tissue  (catgut)  in  the  gas- 
tric juice  and  not  in  the  pancreatic  secretion.  Ogata 
and  Schmidt  have  made  ijiese  assertions  regarding  con- 
nective tissue.  While  1°  was  working  on  my  method  of 
testing  the  functions  of  the  digestive  apparatus  by 
means  of  glass  beads  loaded  with  different  food  stuffs — 
I  looted  for  a  substance  that  would  be  soluble  in  the 
stomach  and  not  in  the  bowel.  Naturally  I  turned  to 
catgut  because  it  can  be  so  easily  handled.  At  first  I 
was  satisfied  with  the  results  obtained.  Soon,  liowever, 
it  became  evident  that  catgut  was  also  soluble  in  the  di- 
gestive apparatus  of  patients  with  marked  achylia  gas- 
trica.  This  proves  that  catgut  may  be  digested  in  the 
bowel.  In  order  to  establish  this  fact  I  made  the  fol- 
lowing experiment :  A  catgut  bead  was  placed  in  melted 
mutton  fat  and,  after  solidification  of  the  fat  which  thus 
coated  the  bead  entirely,  it  was  given  to  healthy  persons. 
These  beads  were  then  recovered  in  the  stool  and 
found  without  the  catgut.  The  latter  must  have  been 
digested  in  the  bowel,  as  the  stomach  could  not  attack 
the  fat. 

Although  these  experiments  seemed  to  show  that  cat- 
gut was  hardly  suitable  as  an  indicator  for  gastric  diges- 
tion, yet  I  decided  to  try  the  desmoid  test  on  some  pa- 
tients. I  selected  several  cases  of  achylia  gastrica,  simple 
and  complicated,  and  tried  the  desmoid  tost  on  the;;e 
patients.  As  there  was  no  gastric  juice  present  in  these 
patients,  the  desmoid  test,  if  it  were  to  be  really  useful, 
ought  to  be  negative,  otherwise  it  could  not  be  used  for 
ascertaining  the  condition  of  stomach  digestion. 

REVIEW    OF   THE    CASES. 

Case  1. — A.  S.,  male,  was  sufTering  from  achylia  gastrica. 
took  a  desmoid  bag  filled  with  methylene  blue.  Five  and  one- 
half  hours  later  the  patient  noticed  that  the  urine  was  blue. 

Case  2. — G.  N.  W.,  male,  suffering  from  achylia  g.istrica 
and  subacute  enteritis,  was  examined  Feb.  1.3,  1900,  one  hour 
after  a  test  breakfast,  with  the  following  result:  HC1  =  0; 
rennet  =:0;  T.  A.^8.  He  then  received  Sahli's  des- 
moid bag  with  methylene  blue.  Seven  hours  later  the  urine 
was  blue. 

February  17:  The  stomach  contents  were  again  examined 
after  a  te.st  breakfast:  nCl=0;  rennet  =  0;  reaction, 
neutral.  Shortly  after  this  examination  (nt  about  10  a.  m.) 
the  patient  received  a  desmoid  bag  with  methylene  blue.  -At 
12:30  he  took  his  dinner  consisting  of  a  plate  of  soup,  veg- 


3.  KIchler:  Berlin.  Kiln.  Wochft.,  1005,  No.  BO. 

4.  Kllhn  :  Mdnch.  uird.  Wochrt.,  1003,  No.  BO. 

5.  V.  Knllskl:  niMiIschc  mod.  Woolift..  100(T,  No.  B. 

fl.  F.lnhoi-n.  M.  :  "A  Now  Motliod  of  Tostlnc  the  Functions  of  the 
niRo.itlvo  Apimintus,"  Mod.  Hoc,  IVb.  10,  1006. 


Mat  13,  1906. 


SANITARIA    AND    TENT   COLONIES—LIGHTY. 


lAV 


etables,  two  scrambled  eggs,  butter  and  bread.  At  3:30  p.  m., 
three  lioi-.rs  after  this  meal,  the  stomach  contents  were  re- 
moved; the  chyme  was  yellowish  from  admixture  of  eggs,  its 
reaction  was  neutral,  and  it  did  not  contain  rennet  ferment. 
An  hour  later  the  patient  emptied  his  bladder,  the  urine  was 
blue. 

February  18:  The  piece  of  rubber  without  the  catgut  was 
found  in  the  stool. 

February  21:  The  patient  took  another  methylene  desmoid 
bag.  In  the  evening  the  urine  was  its  natural  color,  also  on 
the  following  day.     The  urine,  therefore,  did  not  turn  blue. 

February  24:     The  patient  again  received  a  desmoid  bag. 

February  25:  The  urine  was  of  a  normal  color  and  did  not 
turn  blue. 

Case  3. — L.  L.,  male,  suffering  from  cancer  of  the  stomach, 
achylia  gastrica  and  enteritis,  took  a  methylene  blue  desmoid 
bag  Feb.  20,  1906.  On  the  following  day  (eighteen  hours 
after  taking),  the  urine  was  colored  greenish  as  well  as  the 
stool.  An  examination  of  the  stomach  contents  on  February 
21  showed  entire  absence  of  gastric  juice. 

Case  4. — 0.  P.,  male,  suflTering  from  achylia  gastrica,  was 
examined  on  Feb.  24,  1906,  one  hour  after  Ewald"s  test  break- 
fast. Result :  "RCX  ■=■  0 ;  rennet  ^O;  reaction,  neutral. 
Shortly  after  this  the  patient  received  the  methylene  blue 
desmoid  bag;  four  hours  later  the  urine  was  blue. 

REMARKS. 

In  these  four  ca?es  in  which  there  was  a  complete  ab- 
sence of  gastric  juice  the  desmoid  reaction  was  positive. 
Onl}'  in  Case  2,  in  which  the  desmoid  test  was  applied 
four  times,  a  varied  condition  was  observed,  the  test  be- 
ing twice  positive  and  twice  negative.  I  usually  exam^ 
inod  these  patients  with  the  desmoid  test  on  the  da3's  on 
wliich  I  tested  their  gastric  secretion  by  means  of  the 
stomach  tube,  in  order  to  be  certain  that  no  gastric  Juice 
was  present.  As  ihe  desmoid  test  was  usually  positive, 
I  had  to  conclude  that  it  was  entirely  unsuited  for  the 
e.xamination  of  the  stomach  secretion,  i.  e.,  that  it  did 
not  indicate  whether  gastric  juice  was  present  or  not. 

Sahli  himself  has  been  led  to  think  that  some  error 
might  be  attached  to  the  method,  for  he  says:  "On  the 
one  hand  we  have  cases  in  which  the  test  breakfast  shows 
a  lack  of  free  HCl  and  yet  the  digestion  appears  to  be 
sufficient  according  to  the  desmoid  test ;  on  the  other 
hand,  there  are  eases  in  which  the  digestion  appears  to 
be  insufficient  with  the  desmoid  test,  although  after  the 
test  breakfast  free  HCl  is  found.  I  naturally  thought 
at  first  that  the  desmoid  test  had  some  inherent  fault.  I 
was  unable  to  discover  it,  however,  and  came  to  the  con- 
clusion that,  on  the  contrary,  these  differences  and  ap- 
parent contradictions  furnish  a  plain  illustration  of  the 
value  of  the  method  and  the  defectiveness  of  previous 
procedures." 

Sahli  thinks  that  after  a  test  dinner  there  is  sufficient 
gastric  juice  even  when  the  test  breakfast  shows  an  ab- 
sence of  free  HCl.  Tliis  would  hardly  correspond  with 
the  usual  clinical  experience.  In  order,  however,  to  con- 
trovert even  this  objection  of  Sahli's  I  made  the  follow- 
ing experiment:  In  Case  2  I  made  a  .second  desmoid 
test.  Five  hours  after  the  patient  had  taken  the  methy- 
lene blue  desmoid  bag  and  three  hours  after  a  larger 
meal  I  again  examined  the  stomach  contents  and  found 
fir>t.  an  entire  absence  of  gastric  juice  and,  second,  no 
blue  coloration  of  the  stomach  contents,  although  the 
urine  voided  shortly  afterward  was  blue.  In  this  case 
the  reaction  must  have  occurred  in  the  bowel;  otherwise 
the  urine  would  not  have  been  colored. 

All  in  all,  T  must  say  that  Sahli's  desmoid  reaction 
is  ^insuital)le  for  the  examination  of  the  stomach  func- 
tions because  catgut  is  digested  in  the  bowel  as  well  as 
in  the  stomach. 
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DO  THEY  PREVENT  AND  CURE  TUBERCULOSIS  ?* 
DANIEL    LICHTY,    M.D. 

ROCKFORD,  ILL. 

Whether  sanitaria  and  tent  colonies  are  the  best  means 
of  treating  and  preventing  tuberculosis  is,  it  seems  to 
me,  a  seasonable  question.  We  easily  recall  how  our 
old  friend,  the  pendulum,  is  called  on  to  picture  for  us 
a  point.  The  proneness  of  a  majority  to  assemble  at 
either  terminal  of  the  arc  is  too  true  to  be  successfully 
refuted.  The  psychopathy  of  majorities  must  still  be 
recognized. 

It  is  not  from  a  spirit  of  unkindly  or  adverse  criti- 
cism or  vicious  iconoclasm  that  the  subject  is  presented 
here  in  the  form  it  is,  but  in  order  that  a  negative  pre- 
sentation may  bring  out  the  discussion  the  subject 
merits.  It  is  realized  that  this  exclusive  and  expert 
management  as  a  form  of  treatment  of  tuberculosis  has 
passed  beyond  the  incubating  period  a,nd  is  now  in  its 
maturity  with  abundant  material  for  its  defense.  The 
potency  and  beneficence  of  pure  air  and  sunlight  has 
always  been  recognized.  Wlien  the  king  asked  Diogenes 
what  greatest  favor  he  could  do  for  him,  Diogenes 
asked  the  king  to  step  out  of  his  sunlight. 

THE    HOME    THE    UNIT. 

As  the  home  is  the  universally  admitted  unit  of  the 
state,  its  stability  and  integrity  should  be  recognized 
as  the  first  of  all  the  agencies  in  the  prophylaxis  of  dis- 
ease, as  well  as  in  the  prevention  of  crime.  On  the 
home  foundation  is  built  all  that  is  good  in  state  or 
individual,  ethnically,  ethically  and  sanitarially;  here 
is  the  battle-field  of  bacteria,  the  vanquishing  of  which 
means  the  prevention  as  well  as  the  cure  of  disease. 

The  ever-present  and  forever-enduring  desire  of  the 
physician  is  to  prevent  disease,  to  alleviate  suffering,  to 
exalt  mankind  and  to  save  and  prolong  human  life;  or, 
as  Sir  Thomas  Browne,  the  quaint  doctor-philosopher 
of  the  early  seventeenth  century,  euphoniously  expressed 
it,  "It  is  better  to  appease  pain  than  to  invent  pleasure." 
He  who  first  and  best  does  this,  by  word  of  mouth  or 
touch  of  pen  or  hand,  best  serves  his  fellow-men;  this 
endeavor,  often  arising  to  an  aspiring,  and  may  be 
some  times  erring  ardor,  has  led  men's  minds  to  widely 
diverging  views  and  ways. 

In  the  zenith  of  his  fame  the  eminent  Louis  Agassiz 
received  urgent  and  complimentary  invitations  from 
numerotis  learned  citizens  and  bodies  across  the  seas  to 
visit  them,  to  aid  some  line  of  study  or  to  direct  some 
interesting  research  to  a  satisfactory  conclusion ;  to  all 
of  which  he  replied  that  he  had  a  field  nearer  home  in 
which  he  wished  to  direct  investigation.  Immediately  the 
scientific  world  was  agog  to  laiow  what  great  discovery 
was  about  to  be  made,  and  students  and  scientists  began 
soliciting  invitations  and  making  inquiries  as  to  his 
work.  He  replied  that  there  were  a  groat  many  things 
in  his  baclc\'ard  strange  to  him  and  that  needed  investi- 
gation. So  I  am  assured  that  in  the  investigation  and 
study  of  the  prevention  and  treatment  of  tuberculosis 
there  are  a  great  many  things  in  our  own  vestibules  as 
well  as  backyards  that  need  investigation.  We  have  not 
kept  near  enough  liome,  in  more  senses  than  one;  home 
studv  and  homemaking  is  a  neglected  profession. 

RESPIHATION. 

The  so-regarded  simple,  though  most  important, 
function   of   existence,   respiration,   hardly   receives    a 

•  Uenrt  at  Joint  meetlns  of  the  Wlnnebaeo  County  Medical 
Soclct.v  and  the  Central  Wisconsin  Medical  Society,  Jan.  SO.   1906. 
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thought  in  our  economy  or  training  until  deranged. 
The  newly  born  babe  is  so  wrapped  in  its  swaddling 
clothes  that  it  has  to  battle  for  its  breath,  and  the  nu- 
merous instances  of  "found  dead  in  bed"  are  only  cases 
of  a  babe  smothered  for  want  of  air.  Even  the  quality 
of  air  it  gets  is  strained  through  many  layers  of  soiled 
and  not  aseptic  cloths.  From  this  time  on,  no  thought 
is  given  to  the  kind  of  air  it  breathes;  it  lives  by  suf- 
ferance and  by  sufEering  alone;  but  what  it  shall  drink 
and  later  eat  engages  all  attention.  Food,  food  for  the 
palate  and  not  for  the  needs,  is  sought  in  every  clime,  in 
land  and  sea,  and  air,  but  not  of  the  air  itself;  lowest 
fungi  and  highest  thorough-bred  alike  are  devoured; 
"balanced  ration"  and  more  often  unbalanced  are  de- 
vised and  consumed,  and  only  the  extreme  limitations 
of  the  receiving  viscus  stops  the  intake.  Then  what 
medicines  are  sought  to  digest  the  incongruous  mess? 
Every  acid  and  every  alkali,  enzymes  and  peptones, 
natural  and  synthetic,  are  invoked  to  aid  and  digest  the 
monstrous  mass — for  it  is  no  longer  food — remaining 
in  tlie  worn  and  wearied  stomach. 

The  waters  of  Abana  and  Pharpar,  of  the  mountains 
and  valleys  of  Egypt,  Europe  and  America,  have  been 
sought  and  urged  for  drink;  they  have  been  boiled  and 
illtered  of  their  organic  salts  and  others  added;  they 
liave  been  drunk  boiling  hot  and  ice  cold;  their  gases 
driven  off  and  others  added  at  the  ingenuity  or  option 
of  the  concocter.  With  the  gastronome  thought  con- 
tinues dominant  for  newer  foods  and  more  of  them,  for 
more  capacity  and  more  area,  while  the  pneumogaster 
remains  an  unknown  and  faultily  used  territory. 

Malnutrition  from  gastritis,  apepsia,  benign  and  ma- 
lignant disease  of  stomach,  if  basically  admitted,  are  as 
prevalent  as  tuberculosis  and  about  as  fatal,  because 
more  unamenable  to  managerial  treatment;  and  from 
this  polluted  pool  there  is  poured  through  the  chyle 
duct  into  the  vena  cava  descendens  into  the  right  auricle 
and  into  the  lungs  many  of  the  diseases  of  the  lungs. 
Chalmettc,  of  the  Pasteur  Institute,  announces,  in  his 
latest  report,  that,  in  the  immense  majority  of  cases, 
tuberculosis  of  the  lungs  is  acquired  through  this  chan- 
nel from  ingestion  of  bacillus-laden  dust  and  food  debris. 

The  literature  on  cooking  is  coexistent  with  civiliza- 
tion ;  enough  recipes  are  written  to  fill  a  national  library, 
and  cooks,  outdoing  doctors  in  recompense,  are  the  high- 
est salaried  of  artisans.  But  wlio,  with  respiratory  dis- 
eases causing  more  deaths  than  all  other  diseases  com- 
bined, has  heard  as  much  written  or  said  of  the  amount 
or  quality  of  air  to  breatlie  or  how  to  use  it,  or  who 
teaches  or  studies  pncumodynamies?  From  the  proxi- 
mal vestibule  at  the  nose  to  the  most  distal  ceca  of  the 
respiratory  tract,  who  knows  among  the  laymen,  or 
cares  among  piiysicians,  what  becomes  of  the  involun- 
tary tidal  air,  to  say  nothing  of  the  residuary  air,  or 
liow  to  use  the  complemontal  or  supplemental  air  we 
vill  know  swarms  with  bacteria? 

At  early  catccliism,  we  were  taught  that  "God  breathed 
into  man  the  breath  of  life,"  and  most  people  go  on  as 
tliough  tiie  same  beneficent  Power  was  going  to  continue 
the  pumping  act  for  them.  Complete  inspiration  and 
expiration  is  seldom  called  into  use  except  by  vocalists 
and  professionals.  If,  after  the  indifferent  use  and 
wiMT  of  tlie  brief  period  of  adolescence,  puberty  is 
reached  in  the  rocky  road  of  life  and  there  is  a  scratch 
a  hacking  cough  and  a  "puncture"  has  taken  place  some- 
where in  the  "inner  tubing."  and  there  is  n  hemorrhage 
or  an  emphysema,  then  alarming  and  immediate  repair 
is  demanded  and  tlie  call  is  very  imperious.     TTad  tlie 


vestibule  and  anterior  filters  been  kept  clean,  not  to  say 
aseptic,  the  areolar  tissue  of  the  lungs  been  systemati- 
cally and  persistently  exercised,  the  alveoli  expanded 
and,  accustomed  to  use  and  good  air,  their  capacity 
would  have  enlarged,  their  resiliencj'  strengthened  as 
exercise  strengthens  any  part,  resistance  would  have 
been  increased,  the  invader  vanquished  and  the  abrasion, 
ulcer,  puncture,  would  not  have  taken  place. 

The  complete  demands  for  oxygen  in  the  economy 
are  scarcely  ever  met;  the  adolescent  boy  goes  about 
with  stooped  shoulders  and  a  disfiguring  acne,  because 
his  respiration  does  not  stimulate  his  pleuritic  or  cuta- 
neous capillaries  and  their  accompanying  h-mphatics. 
His  sister  is  flat-chested,  has  a  pasty  skin,  cold  hands 
and  feet,  a  dislike  for  duty,  an  irritable  temper  and  a 
lackadaisical  manner,  with  often  recurring  amenorrhea, 
because  of  deficient  respiration  and  lack  of  hematin  and 
oxygen.  She  is  the  near  and  easy  target  for  pulmonary 
tuberculosis,  because  no  one  taught  her  the  importance 
of  the  life-saving  function  of  complete  respiration;  she 
did  always  breathe,  it  will  be  said,  but  how  much  of  the 
normal  respiratory  capacity  of  her  lungs  did  she  em- 
ploy? She  probably  never  knew  the  exhilaration  of 
ox3^gen  stimulation,  the  "compound  oxygen"  of  God's 
laboratory?  Her  physician  never  called  her  attention 
to  the  necessity  and  quality  of  this  food.  He  was  dere- 
lict. He  gave  her  an  alluring  preparation  of  iron  with 
probably  a  label  "made  in  Germany"  on  it  (instead  of 
made  in  Pittsburg).  He  may  have  recommended  her 
to  eat  more  and  to  walk  in  the  air,  but  she  did  not  Icnow 
how  to  breathe  or  what  for.  If  she  ever  had  vocal  les- 
.<ons,  it  was  to  sing  and  never  thought  of  it  as  to  live; 
her  lungs,  her  thorax,  her  physical  heart,  she  knows 
nothing  about;  these  organs  and  their  functions  are  as 
ephemeral  to  her  as  are  the  nebulas  of  the  heavenly  con- 
stellations which  she  will  soon  join  in  the  primary  class, 
unless  she  learns  to  breathe.  Ask  her  to  expand  her 
chest,  and  she  may  reach  an  inch  on  the  tape,  scarcely 
over;  put  her  at  a  spirometer  and  she  may  go  beyond 
the  one-hundred  mark,  more  likely  under;  she  retain? 
in  her  lungs  from  day  to  day,  may  be  from  week  to  week, 
the  residuary  air  of  a  germ-laden  church,  dance  hall, 
theater,  schoolroom,  Pullman  sleeper  or  dirty  street  car. 
The  shallow  tidal  air  is  never  supplemented  by  an  in- 
spiration or  expiration  that  would  replace  the  toxic 
compound;  the  autointoxication  of  residuary  food  is 
now  well  taught  and  acknowledged :  but  the  autointoxi- 
cation of  vicious  and  residuary  air,  who  teaches  or 
knows  about  this?  The  girl's  bronchioles  and  air  cells 
liad  become  constipated  and  needed  a  purge.  She  can  not 
get  refuge  in  the  ubiquitous  pill,  but  she  must  breathe, 
exhale,  or  be  left  pneumotoxemic,  probably  tuberculous, 
certainly  listless. 

Our  pneumonias  are  no  longer  regarded  as  local  in- 
fections, but  systemic;  and  so  is  tuberculosis,  with  this 
distinction  that  one  is  acute  and  overwhelming,  and  the 
other  insidious  and  usually  chronic;  botli  are  residual 
air  toxins;  both  are  preventable  diseases.  Xo  one  taught 
this  creature  how  to  breathe  or  its  necessity.  She  was 
waiting  for  germs  lurking  in  that  residuum  to  incubate; 
a  more  favorable  soil,  undisturbed,  with  warmth  and 
moisture  and  rest  could  rarely  have  been  prepared ;  she 
was  waiting  for  the  afternoon  hectic  and  the  delayed  or 
missed  menstruation  before  any  one  told  her  she  ought 
to  have  air  to  breathe.  Some  one  again  derelict !  Her 
lungs  arc  atrophied  to  flabbv  appendages  in  her  tbin 
thorax  from  nothing  hut  disuse:  inability  to  inhale, 
less  to  exhale,  non-resisting  to  disease  from  non-use. 
Xon -resisting!  This  suggests  the  keyword  to  the  prcven- 
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tiou  of  tuberculosis,  which  is  breatlie,  breathe  good  air. 
The  report  of  the  National  Bureau  for  the  Prevention 
of  Tuberculosis  says,  at  the  close  of  papers  and  discus- 
sions, that  "the  problem  would  soon  disappear  of  itself 
if  it  were  possible  for  everybody  to  breathe  fairly  pure 
air,  to  be  clean  with  a  reasonable  effort,  and  to  have 
enough  of  the  right  sort  of  food  to  eat."  This  is  what 
called  into  existence  the  sanitaria  where  people  get  and 
are  taught  this;  the  isolated  cottage,  the  lone  tent  and 
the  open  iield.  It  should  be  taught  in  the  home  and 
practiced  there  first. 

RESPONSIBILITY   OF  THE   FAMILY  PHYSICIAN. 

When  this  health-breathing  opportunity  and  period 
has  passed  and  the  sanitaria  and  the  touts  are  reached, 
the  golden  apple  has  been  stolen  from  the  Hesperian 
garden  of  youth  and  the  battle  with  the  hydra-headed 
dragon  of  tuberculosis  is  begun.  Can  either  or  both  de- 
feat this  foe?  Again  some  one  was  derelict!  Doctors 
as  much  as  laymen  have  allowed  themselves  to  be  di- 
rected by  the  sugary  sibillation  of  "specialist"  and  "ex- 
pert"; the  family  physician,  the  most  important  factor 
in  sanitary  science  and  sanitary  society,  has  been  ren- 
dered by  this  presence  too  timid;  he  has  not  been  per- 
sistent and  positive  enough;  his  innate  modesty  has  in- 
fluenced his  dictum.  The  family  physician  is  the  agent 
to  advise  to  prevent  tuberculosis;  the  so-called  "special-- 
ist"  may  be  a  medium  to  confirm  the  wisely-guarded 
suspicion  and  diagnosis  of  the  family  physician  and 
convey  the  unpleasant  intelligence  to  the  subject  or  the 
family;  but  his  affiliation  with  a  teaching  faculty  of  a 
medical  college  or  a  connection  with  a  sanitarium  or  a 
tent  colony  has  done  and  can  do  nothing  to  prevent 
tuberculosis  in  a  family.  Simon  A.  Knopf,  the  early 
interne  in  one  of  the  first  large  sanitaria  in  Germanv 
and  the  leader  in  urging  states  to  provide  infirmaries 
for  the  tuberculous  poor,  said,^  at  the  Atlantic  City  ses- 
sion of  the  American  Medical  Association  in  June, 
1904,  "We  must  look  to  the  family  physician  for  the 
early  curable  cases."  Further  on  he  says,  "The  bacterio- 
logic  examination  in  individuals  with  early  symptoms, 
even  if  repeatedly  made,  is  but  rarely  positive,  for  there 
is  not  enough  disintegration  to  show  the  presence  of 
bacilli."  In  another  paper  he  says,  "No  matter  how 
many  sanitaria  and  special  hospitals  for  the  consump- 
tive poor  we  may  have,  we  must  look  to  the  family  physi- 
cian for  the  bulk  of  the  work  in  fighting  the  great  white 
plague."  Dr.  Osier,  who  needs  no  introduction,  said. 
"In  the  warfare  against  tuberculosis  the  man  Ijehind 
the  gun  is  the  general  practitioner;  the  battle  can  not 
be  won  unless  he  takes  an  active,  aggressive  and  ac- 
curate part." 

STARTLING  STATISTICS. 

Applying  statistical  tests  to  this  subject  will  not  avail, 
because  in  its  complexities  are  involved  too  many  varied 
factors;  all  those  of  a  complex  body  and  of  a  complex 
disease,  besides  those  of  age,  heredity,  employment  and 
environment;  to  detach  a  segment  or  fragment  in  this 
cycle  and  employ  it  in  a  consideration  of  the  whole 
would  be  impossible  and  unreliable.  Tuberculosis  has 
domestic,  filial,  social  and  economic  facets  that  must  be 
adjusted  to  each  other  without  friction  in  the  manage- 
ment, and  that  means  the  treatment  of  tuberculosis. 

Sociologists  furnish  the  startling  statistics-  of  four 
million  families  in  the  United  States  who  subsist  on 
four  hundred  dollars  a  year;  employing  the  usual  mul- 
tiple of  five  to  a  family  and  there  are  over  one-fourtli 


of  the  inhabitants  of  the  nation  living  on  an  income  so 
close  that  there  is  no  computation  that  would  permit 
tlieni  to  avail  themselves  of  the  alleged  advantages  of  a 
sanitarium  or  a. tent  colony  at  present  prices  of  man- 
agement or  supply  them  with  the  needed  beef,  eggs  and 
milk  at  present  trust  prices.  Should  the  bread  winner 
himself  be  stricken,  conditions  would  be  still  more  de- 
plorable. According  to  Robert  Hunter's  estimate,  there 
are  an  equal  number  of  willingly  unemployed  peripa- 
tetics, indigent  by  birth  and  training,  disseminators  of 
ilisease  and  vice,  lawless  in  the  moral  code  and  utterly 
devoid  of  any  appreciation  of  sanitation,  on  whom  the 
law  can  apply  no  restrictions  except  vagrancy,  which 
they  court  when  winter  time  comes,  polluting  and  in- 
oculating fellow-prisoners  in  jails,  almshouses  and  rural 
jionies. 

The  question  whether  a  patient  should  be  told  of  his 
affliction  is  no  longer  a  negative  one ;  there  is  more  safety 
in  knowing  and  battling  aright  than  in  being  deluded 
with  ignorance  of  the  disease  and  battling  wrong.  Then 
there  is  the  aid  through  instruction  that  can  be  g'ven 
to  make  a  winning  figlit  by  one  who,  through  study  and 
training,  knows,  and  that  one  is  the  family  physician. 

At  the  Tuberculosis  Exposition  in  Philadelphia,  Feb. 
23  to  March  1,  190G.  of  the  dozen  or  more  papers  pre- 
sented, not  one  dealt  with  tuberculosis  in  the  home. 
The  state,  the  municipalit}',  the  factory  and  the  rail- 
roads Were  dealt  with,  but  there  was  not  a  word  about 
the  home.  And  yet  it  is  stated  that  the  most  attractive 
as  well  as  graphic  feature  at  the  international  congress  at 
I'aris  last  December  was  the  little  "model  cottage  bed- 
room, In'gienically  fitted  up  in  the  most  modern  and 
inexpensive  way,  showing  not  a  speck  of  dust  on  the 
brightly  varnished,  lacquered  or  polished  surfaces."  An 
ideal  olaject-lesson  for  a  home  and  one  practically  attain- 
able by  any  one  anywhere.  Even  if  statistics  of  sani- 
taria and  tent  colonies  were  admitted  as  to  their  real 
curative  claims,  they  would  be  of  little  value.  At  the 
Pliiladelphia  meeting  of  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis  held  last  December 
in  the  Phipps  Institute  the  statement  was  given  out' 
that  90  per  cent,  of  the  people  of  this  climate  and  coun- 
try had  implantations  of  tuberculosis  some  time  or 
other;  and  with  the  familiar  estimates  variously  fur- 
nished that  from  8  to  11  per  cent,  of  all  deaths  are  from 
tliis  disease,  it  must  follow,  if  even  the  greater  mortal- 
ity per  cent,  is  taken,  that  nearly  80  per  cent,  recover. 
Germany  gives  similar  estimates,  saying  that  "every  one 
has  had  at  some  time  a  focus  of  tuberculosis,"  an  esti- 
mate and  claim  no  present  sanitaria  or  tent  colony  has 
excelled  or  equalled. 

Then,  too,  thus  far  in  the  crusade  against  tuberculo- 
sis, the  inmates  of  all  private  and  many  public  sani- 
taria have  been  volunteers  of  superior  heredity  and  social 
environment;  and  even  from  these  have  been  selected 
only  those  who  on  inspection  and  physical  examination 
gave  promise  of  successful  management.  Quoting 
Simon  A.  Knopf"  again  on  sanitaria  treatment,  "Sani- 
taria are  usually  unwilling  to  receive  cases  that  do  not 
offer  a  favorable  prognosis."  Advanced  cases  are  never 
taken.  At  the  international  congress  held  in  Paris  last 
autumn  the  statement  was  made  and  not  refuted  that 
"German  sanitaria  confessed  that  they  accept  only  about 
three  out  of  every  ten  presented  them."  Thus  the  pre- 
sentation of  figures  from  sanitaria  as  at  present  manipu- 
lated are  of  but  little  value  until  numbers  and  cases  are 
admitted  without  regard  to  class  or  condition.     Then. 

3.  Accordine  to  the  Phll.idPlnhIa  Amerloan.  Dec.  8.  ino.i. 
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as  to  selection  of  applicants  without  bias,  and  on  diag- 
nosis only,  another  usually  unadmitted  difficulty  is  en- 
countered. Dr.  Bridge"  says  that  "tuberculosis  of  the 
lungs  always  exists  for  a  considerable  time  before  it 
announces  itself  by  signs  or  symptoms."  Also  Drs. 
Bradford  and  Seymour  of  Gouverneur  Island  Hospital, 
Xew  York,  in  a  paper  read  before  the  Hospital  Alumni 
Association,  at  the  Academy  of  Medicine,  Jan.  13, 
1905,  say,  "There  are  a  not  inconsiderable  num- 
ber of  cases  of  such  doubtful  character  that  we  keep 
them  under  observation  many  weeks  or  months  before 
we  can  arrive  at  a  diagnosis,  if  we  are  able  to  do  so  at 
all,"  and  this  in  a  dispensary  where  only  "chest  dis- 
ease" patients  are  sent.  One  dispensary  in  Philadel- 
phia last  year  passed  on  900  patients  of  the  poorer 
class  without  reporting  a  single  case  of  tuberculosis. 
Still,  in  the  face  of  such  evidence.  Dr.  Trudeau  of  Sara- 
nac  Lake  Sanitarium  says  that  "the  average  family 
physician  can  not  make  a  diagnosis  of  tuberculosis." 
We  all  realize  that  to  err  is  human,  but  to  diagnose  is 
divine.  Those  of  us  who  have  passed  beyond  the  dog- 
mas of  the  lecture  room  and  the  dicta  of  the  so-called 
"expert,"  and  have  trained  experience  and  historical 
data  of  cases  and  families  extending  through  years, 
know  that  diagnoses  have  often  been  confirmed  or  de- 
feated by  the  great  arbiter  Time,  and  that  the  family 
physician's  early  and  guarded  suspicions  and  directions 
as  surely  matured  into  a  positive  diagnosis  and  cure  as 
those  hastily  culled  by  the  college  professor  or  the 
prolific  and  fluent  author. 

PLEA  FOR  HOME  TREATMENT. 

If,  as  Dr.  Trudeau  says,  the  family  physician  can  not 
recognize  tuberculosis  until  the  physical  symptoms  have 
become  well  marked,  then  some  one  has  been  derelict; 
this  doctor  has  the  great  five  senses  and  the  same  gyra 
and  convolutions;  he  has  a  diploma  from  the  same  col- 
lege as  his  mentor,  signed  by  tlie  same  faculty  attesting 
his  competency ;  he  has  access  to  the  same  text-books  and 
reads  the  same  journals;  he  is  not  distracted  by  the 
myriad  subjects  that  divert  his  city  confrere,  and  he 
studies  his  cases  clinically  as  well  as  pliysically  and  can 
luive  bacteriologic  examinations,  and  his  diagnosis  is  to 
be  relied  on.  The  fast  mail  and  rural  free  delivery 
keeps  the  remotest  doctor  in  touch  with  the  latest  and 
the  best  at  all  times.  He  can  become  as  faultless  in 
technic  and  diagnosis  and  as  familiar  with  management 
and  direction  of  tuberculosis  cases  as  the  sanitaria  di- 
rector or  employe.  Knowledge  is  not  confined  to  the 
few,  but  is  tJie  common  heritage  of  all.  The  institu- 
tionalizing of  a  community  is  to  be  guarded  against ; 
the  rightly  cultivated  independence  of  the  average 
.\merican  citizen  is  to  be  encouraged  and  his  dependence 
to  be  deplored.  It  is  the  initiative  of  the  American  that 
lias  marked  his  successful  progress  in  civil,  military  and 
industrial  life,  and  it  is  this  that  is  to  make  him  the 
I'fTicient  holpmoet  of  the  family  physician  in  the  con- 
flict with  the  great  white  plague.  The  dependence, 
servility  and  stoicism  of  tlie  peasant  on  the  other  side 
of  the  pond  is  not  to  be  taken  as  a  guide  for  the  citizen 
on  this  s'de;  let  us  avoid  institutionalizing  him.  The 
social  and  economic  question,  tlie  first  to  be  considered, 
can  be  best  met  dnmiriliarily ;  of  these  the  family  physi- 
cian knows  more  for  the  family's  sake  and  for  society's 
sake  than  any  one  else  can  possibly  know.  The  depres- 
sion that  domestic  or  rural  isolation  burdens  the  tuber- 
culous child  or  adult  with  will  deter  its  progress  in  an 
institution ;  ennui  and  nostalgia,  the  concon>itants  of  a 

.">.  RrliiRP  :  "Tiihorculonls." 


strange  environment,  both  great  depressants,  would  not 
have  to  be  contended  with  in  the  home,  besides  the 
psychic  stimulus  of  the  family  doctor's  visits  and  his 
helpful  words  to  the  family  would  certainly  be  more 
inspiring  than  the  words  and  presence  of  the  indifferent 
patrol  or  nurse  of  an  institution.  The  educational  ad- 
vantages of  such  a  nucleus  in  a  neighborhood  would  alsQ 
be  of  incalculable  advantage,  because  each  would  be  an 
object-lesson  carried  on  in  the  identical  environment 
that  the  restored  subject  must  spend  the  remainder  of 
his  or  her  days  in. 

Already  S.  A.  Ivnopf,  whose  name  I  have  freely  used 
because  of  his  close  identity  with  sanitaria  work,  is 
modifying  his  views  to  adjust  them  to  the  home  and  has 
suggested  the  elevated  house  recess,  the  porch-lodge  and 
window  canopy  inside  the  house  to  protect  the  patient 
and  still  be  really  in  the  open  air,  but  under  the  care  of 
parent  or  family,  thus  favoring  domiciliary  treatment. 
Numerous  other  devices,  resourceful  parents  and  an  in- 
genious doctor  will  invent  and  adjust  to  the  cottage,  the 
tenement  as  well  as  to  the  mansion. 

In  a  recent  address  before  the  Civic  Betterment  Asso- 
ciation of  Philadelphia,  in  the  Civic  Club's  rooms.  Dr. 
Walsh  said  :**  "If  consumptive  patients  are  curable  at  all. 
they  can  be  cured  at  home,"  an  indication  of  the  trend 
of  thought  among  those  engaged  in  research  work. 
This  is  also  the  highly  commendable  sentiment  and 
spirit  prevailing  in  the  Visiting  Nurses'  Associations 
of  the  various  cities  and  states'  which  provide  home 
treatment,  nursing,  care  and,  most  and  best  of  all,  in- 
struction and  adjustment  among  thousands  of  consump- 
tive poor  with  their  ov^-n  facilities  in  their  own  environ- 
ment. It  is  this  education  of  common  people  along  com- 
mon lines  of  wholesome  living,  the  nutritive  values  of 
foods  and  their  economics;  above  all  else,  the  value  of 
pure  air  and  the  means  of  obtaining  it,  that  will  van- 
quish this  common,  foe  of  mankind.  That  this  was  the 
sentiment  of  the  Paris  international  congress  last  Octo- 
ber was  brought  out  by  Chcinisse  in  the  Semaine  Medi- 
cale  October,  1905.  Cheinisse  remarks  that  "the  first 
enthusiasm  for  the  sanatoria  as  the  sole  means  of  salva- 
tion from  tuberculosis  has  subsided.  The  recent  inter- 
national congress  showed  this  declining  tendency  in  a 
marked  degree.  The  sanitaria  for  the  well-to-do  person 
who  can  modify  his  mode  of  life  afterward  so  as  to 
maintain  the  benefit  derived  is  still  the  great  benefit 
claimed  at  first.  Members  of  the  working  classes,  how- 
ever, return  from  the  public  sanitarium  to  their  old 
poverty-stricken  environment.  Their  zeal  and  convic- 
tion will  gradually  be  modified,  and  they  will  refrain 
i'rom  using  their  pocket  cuspidors  for  fear  of  the  preju- 
dices of  the  proprietors  and  fellow-workmen,  as  it 
stamps  them  as  dangerous.  The  role  of  the  sanitarium 
in  prophylaxis  is  thus  illusory;  its  therapeutic  role,  evi- 
denced by  the  restoration  of  the  working  capacity,  is 
more  than  dubious,  as  it  is  subordinate  to  the  natural 
progress  of  the  disease  and  to  the  occupat'on  of  the  in- 
dividual. On  the  other  hand,  the  expense  of  the  public 
sanitarium  as  conducted  in  Europe  (who  would  expect 
them  to  be  any  more  economically  conducted  in  profli- 
gate .\?uericaj  is  out  of  all  proportion  to  its  purely 
palliative  efl'cct  amone  the  laboring  classes."  Cheinis.«e 
cites  Beco  to  the  effect  that  the  sanitarium  has  been  too 
long  regarded  as  the  pivot  of  the  antitulierculosis  cam- 
paign, when  in  reality  it  is  only  a  secondary  element. 
Tie  adds  that  experience  in  Europe  has  also  shown  that, 
"besides    the    true    scientific    and    useful    dispensaries. 
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[iseudodispensaries  spring  up  for  advertising  purposes, 
which,  under  the  guise  of  benevolence,  are  in  reality 
I'ut  centers  of  competing  interests  to  advertise  politi- 
rians  connected  with  the  inception  and  promotion  of  the 
■lispensary.  Thus  patients  find  themselves  at  the  mercy 
if  regrettable  practices  where  seances  of  electrization 
ir  ozonation,  or  exploitation  of  pharmaceutic  specalties 
-iilistitute  real  hygienic  regiilations."  One  need  but 
k  about  in  our  own  country  to  see  where  yankee  en- 

!  prise  would  very  soon  lead  to  in  such  schemes. 
The  congress  adopted  a  resolution  to  the  effect  that 

('  sanitarium  and  the  dispensary  are  neither  exclusive 
nor  predominant  in  the  campaign  against  tuberculosis, 
but  that  the  problem  of  healthy  homes  will  always  dom- 
inate its  prophylaxis.  Its  control  belongs  to  the  indi- 
vidual and  to  the  family  and  its  prevention  to  the  tute- 
lage of  the  family  physician. 

The  original  unit  of  society  remains  the  family,  and 
through  it  the  factor  to  prevent  tuberculosis  is  the  fam- 
ily doctor.  There  are,  and  will  be  only  a  few  sanatoria, 
but  there  are  and  will  be  many  family  physicians. 

The  errors  of  our  homes  and  home  lives  are  so  incon- 
sistent and  palpable  that  it  is  a  wonder  we  have  passed 
them  by.  Against  constant  knowledge  and  teaching, 
homes  are  made  as  hermetically  tight  as  mechanical  skill 
can  make  them.  We  chide  the  poor  for  listing  their 
windows  and  stuffing  the  keyhole;  but  the  well-to-do 
have  impervious  walls,  double  storm  windows  and  double 
air-locks  or  pneumatic  caissons  at  their  doors;  air  is 
reheated  from  gilded  radiators  and  pallor  is  the  stigma 
of  its  inmates,  and  non-resistance  to  disease  is  their  fate. 
Sunny  days  are  the  claim  and  boast  of  regions  seeking 
recognition  as  health  resorts  and  the  preachment  of  the 
sanitarian;  yet  the  architect  is  ignoring  all  this  and 
designing  houses  and  porches  to  shut  out  all  the  sun 
possible;  porches  that  throw  the  house  "in  the  shade" 
are  in  vogue.  As  if  this  were  not  enough,  they  erect  a 
massive  quartet  of  twenty-ton  pillars  to  support  a  two- 
ton  roof,  and  shade  all  the  area  possible.  In  the  home 
the  sunny  window  is  taken  up  with  a  few  straggling 
plants  set  in  stable  compost,  while  the  baby  or  the  in- 
valid is  hid  in  a  shady  and  darkened  corner  behind  the 
■itove  or  over  the  radiator. 

It  has  been  asserted  without  contradiction  that  the 
ilemise  of  the  North  American  Indian  by  the  tubercu- 
lous route  is  due  to  his  exchange  of  the  tepee  for  the 
modern  house.  But  the  lesson  and  application  is  lost ; 
for  we  triplicate  their  errors  and  invite  the  disease,  and 
then  with  an  atavism  fought  through  many  generations 
promptly  relinquish  our  boasted  civilization  and  again 
seek  the  tepee  and  the  bush  for  relief  without  inurement 
to  the  storm  or  the  relentless  sun,  and  expect  immediate 
relief  from  our  woes. 

Let  us  be  sensibly  consistent,  and  consistently  sensi- 
ble in  this  struggle  against  a  self-invited  foe;  teaching 
that  it  is  every  one's  duty  to  be  enrolled  in  the  de- 
fensive warfare,  that  the  home  is  the  fortress  from  which 
the  battle  must  be  fought  in  both  its  prevention  and 
its  cure;  that  the  family  doctor  is  the  commanding 
general  and  must  be  prepared  to  do  bis  duty  to  all.  and 
the  victorv  is  ours. 


Uncinariasis. — G.  Peri  (Atti  rJci  lAncei),  discusses  how  far 
Uil-jiJnsfnwn  (hinrlennJe,  is  parasitic  in  oflier  animals  than 
man.  Peri  iias  been  able  to  infect  dogs  both  by  way  of  the 
month  and  thrnnfrh  the  skin,  and  there  are  pood  reasons  for 
believin?  that  horses  are  also  susceptible  to  the  infection.  The 
practical  importance  of  the  liability  of  the  domestic  animals 
!>;  ob\-ion«. 
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CHAPTER  XX. 
ALTERATIVES. 

Alteratives  are  tonics,  which,  in  some  unknown  way,  favor- 
ably influence  the  processes  of  nutrition  which  have  been  dis- 
turbed by  disease.  They  include  the  hematinics,  which  were 
discussed  in  the  preceding  chapter,  the  various  preparations  of 
mercury,  and  many,  if  not  all  of  the  preparations  containing 
indin,  cither  free  or  in  combination. 

A  number  of  drugs  of  vegetable  origin,  such  as  sarsaparilla, 
were  formerly  classed  as  alteratives,  but  these  are,  for  the 
most  part,  merely  purgatives,  or  else  devoid  of  therapevitic 
interest. 

The  use  of  the  thyroid  gland  in  thyroid  disease  and  in  obesity, 
and  of  the  newly  discovered  serum  of  Beebe  in  exophthalmic 
goiter,  have  a  scientific  basis,  but  the  employment  of  the  iodids 
in  rheumatism  and  in  syphilis,  and  of  the  mercurials  in  the 
latter  disease  is  empirical,  and  in  this  connection  the  pharma- 
cology of  these  agents  is  of  minor  importance  since  it  throws 
little  light  on  their  therapeutic  applications. 

While  the  attempts  to  investigate  the  action  of  these  agents 
hare  not  led  to  satisfactory  results,  we  may  refer  to  the  con- 
clusions of  J.  Levi,  who  sought  to  compare  the  effect  of  mer- 
curials and  of  potassium  iodid  on  the  metabolism  and  on  the 
blood  of  syphilitics.  He  used  potassium  iodid  and  various 
organic  and  inorganic  preparations  of  mercury  in  the  second 
stage  of  the  disease  on  2.52  patients. 

Ijcvi  found  that  the  mercurials  increase  organic  combustion 
and  hasten  metabolism  in  this  condition.  With  the  gradual 
disappearance  of  the  disease  the  processes  of  nutrition  im- 
prove, but  relapses  are  frequent.  He  found  no  evidence,  how- 
ever, of  a  specific  influence  on  the  micro-organism  of  syphilis, 
but  according  to  the  most  recent  view  mercury  is  antagonistic 
to  this  micro-organism. 

If  the  use  of  mercurials  be  too  greatly  prolonged  the  num- 
ber of  red  blond  corpuscles  is  diminished.  Levi  found  that 
potassium  iodid  had  a  similar  general  influence  on  the  nutrition 
o  syphilitics.  While  it  causes  an  increase  in  th*e  body  weight, 
improves  the  blood,  and  adds  to  the  muscular  strength,  it  re- 
tards combustion  and  lessens  metabolism.  He  explains  its  uses 
in  tertiary  syphilis  by  supposing  that  it  neutralizes  the  dis- 
ease products  without  increasing  organic  combustion. 

Nearly  all  observers  are  agreed  that  the  action  of  mercurials 
is  almost  wholly  independent  of  the  preparation  chosen,  the 
only  essential  for  its  action  being  that  it  shall  be  absorbed. 
Mercury  probably  circulates  as  an  albuminate,  which  is  soluble 
in  the  blood  because  of  the  excess  of  proteids  and  chlorids 
which  it  encounters  there. 

Owing  to  the  obscurity  of  many  of  the  symptoms  of  syphilis, 
and  also  to  the  fact  that  a  comparatively  large  number  of 
people  are  not  willing  to  have  it  known  to  their  physician  that 
they  suffer  with  so  loathsome  a  disease,  the  condition  is 
peculiarly  favorable  for  the  practices  of  charlatans.  While 
there  is  no  disease  that  more  urgently  demands  the  skill  and 
judgment  of  the  specialist,  there  is  none,  perhaps,  that  is  so 
frequently  treated  by  incompetents  and  even  by  pafients  them- 
selves. 

\Vhile  we  have  always  with  us  the  humiliating  spectacle  of 
numerous  nostrums  ostensibly  advertised  only  to  the  medical 
profession,  some  of  them  of  vegetable  origin  and  wholly  worth- 
less in  syphilis,  others  consisting  of  one  form  or  another  of 
mercury  and  possessing  few  or  no  advantages  over  the  older 
and  better  known  official  mercurials,  we  are  also  daily  con- 
fronted with  advertisements  which  disgrace  our  boasted  civ- 
ilization in  that  they  seek  to  persuade  the  deluded  victims  to 
palter  with  the  useless  nostrums  in  the  vain  effort  to  treat 
themselves. 

Mercury  and  the  Mercurials. 

UvuRAROYRUM. — U.  S. — Mcrcurv.  or  quicksilver,  has  been 
known  from  remote  antiquity,  and  from  the  earliest  times  has 
played  an  important  part,  not  alone  in  the  indu.stries,  arts 
and  superstitions,  but  also  in  the  medical  practices  of  the 
people  who  are  acquainted  with  it. 
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ICven  at  present,  this  substance,  in  the  form  of  preparations 
produced  by  mechanical  subdivision  of  the  mercury,  is  widely 
used  for  external  application  as  well  as  for  internal  adminis- 
tration. Several  of  the  preparations  of  mercury  have  been 
mentioned  under  other  headings,  and  we  shall  content  our- 
selves, therefore,  with  recounting  a  few  of  the  salient  features 
of  these  several  substances. 

Hydrargyrum  cum  Cketa. — U.  S. — Mercury  with  chalk, 
also  known  as  gray  powder,  represents  38  per  cent,  of  metallic 
mercury,  with  clarified  honey  and  prepared  chalk. 

Average  dose:     0.25  gm.   (4  grains). 

:NrASSA  Hydrargyri. — U.  S.— ^lass  of  mercury,  better  known 
as  blue  mass,  contains  33  per  cent,  of  metallic  mercury,  with 
glvcyrrhiza,  althaea,  glycerin  and  honey  of  roses.  An  analogous 
l)rci)aration  without  the  glycerin  is  frequently  found  in  the 
shops  imder  the  somewhat  incongruous  title,  "Powdered  Blue 
Mass." 

Average  dose:  0.25  gm.  (4  grains). 

The  mass  of  mercury  and  the  mercury  with  chalk  are  widely 
used  as  mild  mercurials  and  are  especially  popular  for  use 
with  children. 

Probably  the  most  widely  used  as  well  as  the  most  jjopular 
of  all  the  preparations  of  mercury  as  an  antisyphilitic  is: 

Hydrargyri  Iodidxtm  Flavum. — U.  S. — Yellow  niercurous 
iodid  occurs  as  a  bright  yellow,  amorphous  powder,  without 
odor  or  taste,  and  is  practically  insoluble  in  water  and  in 
alcohol. 

.■\verage  dose:  0.01  gm.  (10  mg.  1/5  grain). 

HY-DRARGYKt  loDiDUM  EuBRUM. — U.  S.^ — Red  mercuric  iodid 
occurs  as  a  scarlet-red,  amorphous  powder  that  is  nearly  in- 
soluble in  water,  but  soluble  in  IIG  parts  of  alcohol;  it  is  also 
soluble  in  solutions  of  the  soluble  iodids  and  in  solution  of 
mercuric  chlorid. 

Average  dose:     0.003  gm.  (3  mg.  1/20  grain). 

Hydrargyri  Chloridum  Corro.sivum. — U.  S. — Corrosive  mer- 
curic chlorid,  more  popularly  known  as  corrosive  sublimate, 
has  been  used  by  the  Chinese  from  a  very  early  period.  It  was 
used  by  the  early  Arabian  physicians,  and  a  process  for  its 
production  was  described  by  Geher  in  the  eighth  century. 

Mercuric  chlorid  occurs  as  colorless,  rhombic  crystals  or 
cry.stalline  masses,  or,  more  frequently,  as  a  white  powder,  and 
is  odorless,  but  has  an  acrid  and  persistent  metallic  taste.  It 
is  soluble  in  aboiit  thirteen  parts  of  water  and  in  five  parts  of 
alcohol,  more  freely  soluble  in  solutions  of  the  alkaline  ehlorids. 

Average  dose:  0.003  gm.  (3mg.  1/20  grain). 

Hydraroy'ri  CiiLORiDCjr  Mjte.  —  U.  S.  —  Mild  mercurous 
chlorid,  better  known  as  calomel,  has  been  known  to  some  of 
the  Eastern  people  from  a  very  early  period.  It  appears  to 
have  been  introduced  in  Europe  about  the  beginning  of  the 
.seventeenth  century.  It  occurs  as  a  hea\y  white  powder,  with- 
out odor  and  practically  without  taste,  and  is  insoluble  in 
water  and  in  alcohol. 

.-\verage  dose  as  an  alterative:  0.05  gm.  (1  grain). 

There  are  several  additional  compounds  of  mercury,  but  as 
they  are  not  used  for  internal  administration  they  need  not  be 
enumerated  in  this  connection. 

Uses  of  Mercurials. 

Since  the  use  of  mercury  as  an  alterative  is  largely  limited 
In  those  conditions  resulting  from  syphilis,  either  acquired  or 
congenital,  we  shall  at  present  confine  ourselves  to  discussing 
its  employment  in  this  way. 

Tlie  pathology  of  syphilis  is  very  often  so  obscure  that  it 
shoiild  be  treated  by  the  specialist  when  possible,  and  Ihe  fol- 
lowing is  intended  for  the  general  practitioner  who  find-*  him- 
self compelled  to  undertake  the  treatment  of  such  cases. 

There  are  many  distinct  symptoms  that  are  manifested  by 
patients  with  n  syphilitic  history  which  fail  to  respond  to  the 
sons  otherwise  healthy),  but  which  at  once  disappear  when 
mercury  is  given. 

Many  authorities  are  opposed  to  any  form  of  constitulionnl 
treatment  for  the  first  stage  of  syphilis  because  we  have  no 
specific,  and  the  treatment  may  mask  or  even  prevent  the  np- 
])earance  of  those  symptoms  which  render  the  diagnosis  abso- 
lutely positive,  without  preventing  the  ultimate  efTecis  of  the 
di^ens^,  thus  condemning  the  patient  to  the  hardships  of  i\  long 


and  painful  course  of  treatment  without  positive  knowledge  of 
its  necessity.  Others  rely  on  their  ability  to  diagnose  syphilis 
by  the  chancre  and  the  history  of  the  case,  and  proceed  at  once 
to  the  use  of  mercury. 

Inasmuch  as  it  is  supposed  that  mercury  has  comparatively 
little  immediate  influence  on  the  course  of  the  disease  at  this 
time,  we  should  be  veiy  sure  of  the  correctness  of  our  diagno- 
sis before  beginning  a  course  of  treatment  which,  to  be  efifect- 
ive,  must  be  continued  for  many  months,  and  is  in  itself  not 
free  from  danger  to  the  patient's  health. 

When  the  history  of  the  case,  together  with  the  chancre, 
renders  an  immediate  diagnosis  certain,  treatment  should  be 
instituted  at  once. 

All  mercurials  are  irritant  when  dissolved  and  there  are 
serious  objections  to  all  the  different  available  methods  of  ad- 
ministration. Chief  among  these  objections  is  the  disturbance 
of  digestion,  which  is  not  wholly  obviatea  even  when  the 
mercury  is  injected  hypodermically  or  applied  by  inunction. 

Diarrhea  is  often  a  troublesome  result,  foi  which  opium  is 
advised,  but  the  evils  attending  its  use  are  obvious  and  its 
presence  should  always  be  suspected  in  nostrums  containing 
well-known  mercurials  that  are  advertised  as  being  guaranteed 
not  to  cause  diarrhea  or  other  gastric  disturbances.  Mercury 
is  eliminated  by  all  the  channels  of  excretion  and  the  kidneys 
not  infrequently  suffer  serious  injury.  It  follows  that  we  must 
try  to  find  the  method  best  suited  to  the  individual  case,  and 
attention  is  directed  to  the  following  means  of  administration 
with  some  of  the  objections  to  be  guarded  against  or  at  least 
kept  in  mind: 

It  is  generally  agreed  that  since  there  is  no  essential  differ- 
ence between  the  action  of  the  various  organic  and  inorganic 
salts  of  mercury  in  syphilitic  conditions,  we  should  be  guided 
in  our  choice  of  agent  by  the  method  of  administration  which 
experience  teaches  us  to  be  best  suited  to  the  individual  ease. 
If  the  digestion  suffers  from  internal  administration  of  mer 
eurials,  intramuscular  injections  may  be  tried ;  if  these  are  too 
painful,  inunction  may  he  resorted  to:  but  whatever  method  is 
followed  we  must  be  alert  for  the  appearance  of  untoward 
effects  and  the  diet  must  be  the  object  of  especial  attention,  one 
being  selected  which  is  nutritious  while  it  is  easily  digested. 

The  mercurials  arc  to  be  avoided  or  used  only  with  great 
caution  in  cachexia  due  to  other  causes  than  syphilis,  as  their 
tendency  to  disturb  digestion  may  increase  the  trouble. 

They  must  be  used  only  with  the  greatest  caution  in  acute 
nephritis,  but  they  seem  to  be  less  deleterious  in  the  chronic 
form,  though  here,  too,  their  action  must  be  carefully  observed. 

Mercury  is  p.irticularly  potent  for  harm  in  pregnancy,  espe- 
cially in  the  latter  months;  abortion  may  occur  or  the  child 
may  siifTcr  from  mercurial  poisoning. 

For  internal  use  either  mercurous  or  mercuric  iodid  is  usually 
preferred.  The  combination  of  mercuric  chlorid  with  potas- 
sium iodid  merely  means  the  giving  of  mercuric  and  potassium 
iodids,  as  the  reaction  occurs  as  soon  as  the  two  substances  are 
brought  into  contact.  When  the  mercuric  chlorid  is  used  it  is 
best  given  alone,  in  dilute  solution,  as  it  is  incompatible  with  n 
great  many  substances. 

Mercuric  iodid  may  be  given  as  follows: 

B.     Hydrargyri  chloridi  cor gr.  iii  [20 

Potassii    iodidi gr.    x  [60 

Aqua;  dest.,  q.  s.  ad f .Siii     lOO] 

M.  Sig. :  Ten  drops  in  water  after  each  meal.  Increase 
each  dose  daily  by  one  drop  tmtil  symptoms  of  mereurialism 
are  noted,  then   reduce  to  one-half. 

This  is  not  given  as  an  example  of  the  so-called  mixed  treat- 
ment, the  dose  of  potassium  imlid  being  entirely  too  small  to 
be  effective. 

.An  exnniple  of  a  prescription  for  mixed  trciilment  wovild  t>e 
ns  follows: 

B.     Hydrargyri  chloridi  cor gr.  i  (Ofi 

Potassii  iodidi   .'51!         S| 

Aqure  dest.,  q.  s.  ad f.Jiii     100| 

^f.     Sig.:     One  teaspoonful  after  each  meal. 

The  object  of  giving  the  mercurials  after  meals  is  to  insure 
the  protection  of  the  stomach,  which  the  presence  of  food  af- 
fords, against  the  irritant  action  of  the  metal. 
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The  menstruum  or  ililueut  for  tlie  prescription  for  mixed 
1  'atment  ma}'  be  varied  in  a  luimber  of  ways.  Tlie  water  may 
substituted  by  any  one  of  the  medicated  waters  by  elixir 
.uljuvans,  aromatic  elixir,  compound  tincture  of  gentian,  com- 
])ound  sjrup  of  sarsaparilla,  or  by  a  mixtiue  of  one  or  more  of 
lliese  vehicles;  the  most  important  point  to  be  guarded  against 
is  the  attempt  to  combine  the  potassium  and  mercuric  iodid 
with  alkaloids  in  solution,  as  the  mixture  of  potassium  and 
mercuric  iodids  is  one  of  the  most  effective  of  precipitants  for 
alkaloids. 

The  characteristic  effects  of  mercury  are  to  be  carefully 
watched  for  and  when  the  gums  become  slightly  tender  the  dose 
i-:  to  be  reduced  somewhat  in  amount  and  given  but  twice  a 
ilay — after  the  morning  and  evening  meals.  It  would  be  well 
to  wash  down  the  dose  with  milk,  the  proteid  of  which  will 
serve  to  protect  the  stomach  against  the  irritant  action  of  the 
mercury. 

Jlereurous  iodid  is  not  so  corrosive  as  the  mercuric,  or  red 
iodid,  and  it  is  often  given  in  pill  form  with  some  colloidal 
substance,  such  as  extract  of  gentian. 

The  following  is  an  example  of  the  method  of  giving  it  in 
this  way: 

R.    Hydrargyri  iodidi  flav .' gr.  vi  |40 

Extract!   gentian.T gr.   Ix        4 1 

M.    Fiat  pilulse  No.  Ix.     Sig. :     One  pill  after  eating. 

This  dose  may  be  gradually  increased  by  giving  two  pills 
after  the  mid-day  meal,  then  two  twice  and  finally  three  times 
a  day  until  the  symptoms  of  mercurialism  mentioned  above  are 
seen.  The  dose  is  then  reduced,  as  in  the  case  of  mercuric 
iodid,  and  given  after  the  principal  meals. 

The  mild  mereurous  chlorid,  or  calomel,  may  be  used,  but  it 
is  so  insoluble  that  it  is  impossible  to  regulate  the  amount  that 
is  ab.sorbed.  Next  to  the  administration  by  the  mouth,  the 
intramuscular  injection  is  to  be  preferred,  but  it  causes  great 
pain  and  may  result  in  abscess  unless  caution  is  observed.  The 
addition  of  cocain  hydrochlorid  has  been  recommended  by  some 
authorities,  but  we  should  bear  in  mind  the  danger  of  form- 
ing a  habit  which  is,  if  anything,  even  more  terrible  than 
syphilis. 

The  injection  should  be  made  by  the  physician,  as  the  pa- 
tient can  not  be  trusted  to  do  it  satisfactorily. 

Eight  milligrams  (one-eighth  of  a  grain)  of  mercuric 
rlilorid,  or  of  the  unolTicial  mercuric  salicylate,'  is  dissolved  in 
:\bout  ten  minims  of  normal  saline  solution  and  injected  deeply 
into  the  gluteal  muscle,  care  being  taken  to  avoid  the  spot 
which  supports  the  body  when  the  patient  is  seated.  The  part 
~1iould  then  be  massaged  gently  and  an  icebag  or  cold  compress 
njiplicd  to  relieve  pain. 

The  injections  may  be  repeated  two  or  three  times  a  week. 
The  inunction  method  is  very  commonly  employed  in  the  es- 
tablishments at  Hot  Springs.  Ark.,  where  many  syphilitics  are 
treated. 

The  inunction  may  be  done  as  follows:  After  inducing  dia- 
|ihoresis,  3  grams  (about  4.5  grains)  of  mercurial  ointment  are 
rubbed  into  the  skin,  not  on  it,  daily.  As  this  must  be  ap- 
plied to  a  rather  large  extent  of  surface  it  is  customary  to 
select  six  regions  uhich  are  utilized  on  successive  days,  return- 
ing on  the  seventh  day  to  the  first  region.  Tliese  are  the  ad- 
ductor surfaces  of  the  thighs'  (the  most  convenient  when  the 
patient  is  to  rub  the  ointment  into  his  person),  the  armpits 
nnd  the  regions  just  below,  extending  anteriorly,  and  the  sub- 
si-a]uilar  regions  of  each  side. 

The  ointments  of  the  oxids  of  mercury  and  the  oleato  of 
mercury  are  more  irritant  than  the  mercurial  ointment  or  the 
blue  ointment,  as  the  diluted  mercurial  ointment  is  now 
called. 

Too  much  stress  can  not  be  placed  on  the  necessity  of  giving 
I  lose  attention  to  the  various  bodily  functions  during  the  mer- 
curial treatment  to  maintain  the  appetite  and  digestion  un- 
impaired, to  regulate  the  bowels  and  to  secure  scrupulous 
cleanliness  of  the  body.  The  mouth  should  be  the  object  of 
especial  attention:  carious  teeth  should  be  filled  and  the  mnutli 
and  teeth  kept  thoroughly  cleansed. 

l.Six  (Trains    (0.4  gms.)    of  mercuric  chlorid   to   the  fluid   ounce 
<?,0  c.c.)   will  equal   %   grain    <R   niilIiKrams>    in   ten   minims. 


The  Iodids. 
The  use  of  the  iodids,  like  that  of  mercury,  is  well  established 
on  clinical  evidence  and  we  can  only  speculate  as  to  the  way 
in  which  it  produces  its  effects  in  syphilis,  chronic  rheumatism 
and  asthma. 

OFFICIAL    PREPARATIONS. 

lODUM. — U.  S. — lodin  occurs  as  bluish-black  rhombic  plates 
that  have  a  metallic  luster,  a  distinctive  odor  and  a  sharp  and 
acrid  taste.  It  is  only  slightly  soluble  (1/5,000)  in  water,  but 
is  readily  soluble  in  ten  parts  of  alcohol.  It  is  also  soluble  in 
an  aqueous  solution  of  potassium  or  of  sodium  iodid. 

lodin  was  discovered  about  1812  by  Courtois,  a  French  manu- 
facturing chemist,  but  it  was  not  used  in  medicine  until  after 
1820,  when  its  medicinal  virtues  were  first  made  known  by  Br. 
Coindet,  Sr.,  of  Geneva. 

Average  dose:  0.00.5  gm.  (5  mg.  1/10  grain). 

LiQUor.  lODi  CoMPosiTUS.  —  U.  S. — Compound  solution  of 
iodin  contains  5  per  cent,  of  iodin  and  10  per  cent,  of  potassium 
iodid  in  distilled  water. 

Average  dose :  0.20  c.c.  ( .3  minims ) . 

TiNCTURA  loDl. — U.  S. — Tincture  of  iodin,  as  now  official, 
represents  an  alcoholic  solution  of  7  per  cent,  of  iodin  and  5 
per  cent,  of  potassium  iodid.  The  resulting  tincture  is  freely 
miscible  with  water  and  with  alcohol. 

Average  dose:  0.10  c.c.  (1%  minims). 

AciDUM  TIydmodicum  Dilutum. — U.  S. — This  is  a  new  addi- 
tion to  the  Pharmacopeia  and  is  intended  primarily  for  the 
preparation  of  the  syrup  of  hj-driodic  acid.  It  should  contain 
not  less  than  10  per  cent,  by  weight  of  the  absohite  acid. 

Average  dose:  0.50  c.c.  (8  minims). 

Stkupus  Acidi  Hydriodioi. — U.  S. — This  is  a  clear,  color- 
less, sjrupy  liquid  that  contains  about  1  per  cent,  of  absolute 
hydriodic  acid. 

Average  dose:  4  c.c.  (1  fluidram). 

Attention  may  here  be  called  to  the  fact  that  some  of  the 
manufacturers  of  so-called  permanent  syrup  of  hydriodic  acid 
have  taken  advantage  of  the  fact  that  glycerin  is  less  suscep- 
tible to  chemie  change  with  hydriodic  acid  than  syrup,  and 
are,  therefore,  offering  a  glyeerite  of  hydriodic  acid  under  the 
name  of  syrup.  While  it  can  not  be  definitely  proved  that  this 
substitution  is  a  dangerous  practice,  it  is,  nevertheless,  one  of 
the  little  dishonesties  that  are  so  frequent  in  other  lines  of 
trade  and  should  not  be  countenanced  in  connection  with  the 
production  or  the  use  of  medicinal  substances. 

Syrtipus  Ferki  Iodidi. — U.  S. — This  syrup,  in  harmony  with 
the  Brussels  conference  agreement,  now  contains  about  5  per 
cent.,  by  weight,  of  ferrous  iodid. 

Average  dose:   1  c.c.  (15  minims). 

The  official  salts  of  iodin  are  all  freely  soluble  in  water  and 
are  also  soluble  in  alcohol  and  alcoholic  liquids.  Tliey  are,  in 
the  order  of  their  popularity  and  use: 

PoTASSn   lODIDUM. — U.   S. 
SODII  loDIDUM. — U.  S. 
StRONTII  lODIDlFM. U.  S. 

Average  dose  of  any  of  the  above:  0..50  gni.  (7%  .grains). 

AmMOXII  lODIDUXf. — U.  S. 

Average  dose:  0.25  gm.  (4  grains). 

\\Tiile  mercury  is  employed  in  all  stages  of  syphilis,  but  1.5 
most  useful  in  the  second  stage,  the  iodids  are  employed  in 
the  second  and  third  stages,  but  find  their  greatest  field  of  use- 
fulness in  the  third.  The  iodids  enjoy  a  peculiar  reputation  in 
the  treatment  of  those  symptoms  of  tertiary  syphilis,  such  as 
pcrioslitis.  which  are  manifested  in  connection  with  the  bones. 

Uronchitis.  in  those  who  s\iffer  with  a  rlieumatic  or  gouty 
diathesis,  often  shows  greater  improvement  imder  the  in- 
llucnce  of  this  drug  than  with  any  other  treatment. 

The  iodids  are  rarely  used  alone  in  the  second  stage  of 
syphilis,  but  in  combination  with  mercury,  known  as  the  mixed 
treatment,  already  referred  to,  they  appear  to  be  of  value. 

Tliere  can  be  no  doubt  of  the  usefulness  of  the  iodids  in  re- 
lieving the  symptoms  occurring  in  the  third  stage  of  .syphilis, 
mid  we  have  few  therapeutic  facts  which  are  better  attested. 

Tlie  saturated  solution  of  potassium  iodid  is,  perhaps,  the 
iniisi,  commonly  used  form  of  administration. 

Tlie  preparation  of  this  may  be  entrusted  to  the  pharmacist 
or  it   may  be  ordered  as  follows: 
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5.     Potassii  iodidi    oi       301 

Aquic  dest.,  q.  s.  ad f.  Si       30| 

M.  Ft.  soliit.  Sig.:  Five  drops  after  each  meal,  the  dose  to 
be  increased  by  one  drop  each  day. 

The  increase  in  the  amount  to  be  taken  may  be  continued 
until  the  symptoms  of  iodism  arise  or  until  sixty  or  more  drops 
are  taken  daily. 

The  patient  is  to  be  instructed  as  to  the  symptoms  to  be  ex- 
pected, such  as  pain  in  the  region  of  the  parotid  gland,  etc. 

We  are  as  far  from  being  able  to  explain  the  action  of  the 
iodids  in  chronic  rheumatism  and  asthma  as  in  syphilis,  but 
their  usefulness  is  indisputable  and  unquestioned., 

It  is  of  little  consequence  whether  we  choose  potassium  or  one 
of  the  other  inorganic  iodids  or  an  organic  preparation.  Po- 
tassium iodid  has  long  been  the  most  popular  of  all  of  the 
available  preparations  and  will  probably  continue  to  be  the 
most  useful  or,  at  least,  the  most  frequently  used. 
Thyroid   Gland. 

Wlicn  it  was  found  that  the  feeding  of  thyroid  sub,stances 
would  obviate  the  symptoms  which  ordinarily  follow  the  re- 
moval of  that  gland,  the  suggestion  was  made  that  it  might  be 
effective  in  combating  the  symptoms  associated  with  disease 
of  the  gland.  This  was  found  to  be  true,  and  the  fact  that  the 
substance  is  effective  when  given  by  the  stomach  at  once  sug- 
gested that  there  must  be  some  active  principle  formed  in  the 
gland.  This  principle,  called  iodothyrin,  containing  9.3  per 
cent  of  iodin,  possesses  the  same  therapeutic  properties  as  the 
gland  substance;  under  its  uses  a  great  increase  in  metabolism 
occurs,  superlluous  fat  disappears  and  an  increased  combustion 
of  prnteid  takes  place,  explaining  its  use  in  obesity  and  the 
necessity  for  a  diet  rich  in  protcid  when  this  substance  is  used 
for  such  conditions  as  myxedema. 

Glandul.t;  Tiiyuoide.f.  Sicce. — U.  S.— Dessieated  thyroid 
gland  is  officially  described  as  "the  cleaned,  dried  and  powdered 
thyroid  glands  of  the  sheep,  freed  from  fat."  It  occurs  as  a 
yellowish  amorphous  powder,  having  a  peculiar  odor;  it  eon- 
tains  the  active  ingredients  of  the  thyroid  tissue.  It  is  par- 
tially soluble  in  water. 

Average  dose:  0.25  gm.  (4  grains). 

Tliyroid  gland  or  iodothyrin  is  indicated  in  obesity  and  after 
removal  of  the  thyroid  or  when  the  latter,  through  disease, 
fails  to  function  properly,  as  in  mj'xedema  and  in  hypoplastic 
follicular  goiter. 

Note. — In  The  .ToonsAt,,  April  14,  page  1107,  in  Chapter  10  of 
the  special  article  on  "The  Fharmacopela  and  the  Thysician."  the 
average  dose  of  aqua  camphonc  was  given  as  1  c.c.  instead  of  8  c.c. 
(2  fluiiirams). 
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BALTIMORE. 

Empyema  clue  to  the  influenza  bacillus  is  probably  of 
more  common  occurrence  than  is  generally  believed. 
Last  year  Bojrgs'  reported  from  this  clinic  the  only  case 
found  in  the  literature  in  which  this  organism  ha?  been 
demonstrated.  I  give  below  an  abstract  of  this  cai^e  and 
report  a  second  case,  in  wliich  I  obtained  the  influenza 
bacillus  in  pure  culture  from  the  pus  from  the  pleural 
cavity. 

Case  1. —  (Hogg's  case).  A.  B..  male,  white,  aged  fiO.  a 
tailor,  was  admitted  to  the  hospital  March  1,  1005.  None  of 
his  family  had  had  tuberculosis. 

Bislor;/. — The  patient  had  always  been  well,  except  for  a 
chronic  cough.  His  present  illness  began  about  one  year  be- 
fore admission,  with  a  severe  attack  of  bronchitis;  at  this  lime 
tlie  expectoration  was  very  profuse  and  he  spat  a  little  blood: 

•  Prom   the  Medical   Clinic  of  the  .Tnhns  ITonklna  llospltnl. 
1.   Rntres :   "The    Inllnenza    Knellliis   In    nronchlcctnsls."      Amer. 
Jimr.   Med.   Sciences,   rhilndelphin  and  New   York..    lOO.'i.   vol.   crxx. 
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occasionally  he  had  fever  and  sweats.  He  had  not  been  quite 
well  since  this  attack  and  four  weeks  before  admission  his 
condition  became  much  worse.  The  chief  complaints  on  enter- 
ing the  hospital  were  pain  in  the  side  and  night  sweats. 

Examination. — On  examination  he  was  found  to  have  a  dif- 
fuse bronchitis  and  a  small  amount  of  fluid  in  the  left  pleural 
cavit}'.  This  fluid,  removed  by  aspiration,  was  clear  and 
yielded  no  growth  or  ordinary  media.  The  patient  at  this 
time  had  an  irregular  fever  and  sweats.  His  sputum  wa-= 
abundant,  tenacious,  mucopurulent  and  blood-streaked,  and 
from  it  was  grown  Bacillus  influenza  in  pure  culture.  The  pa- 
tient was  discharged  on  request,  not  much  improved.  He 
was  re-admitted  eighteen  days  later,  feebler  and  vrith  more 
fever  and  drenching  sweats.  There  were  signs  of  a  pleural 
effusion  and  small  amounts  of  bloody  fluid  were  withdrawn  on 
several  occasions;  this  was  not  .saved  for  cultures.  He  had  at 
this  time  a  moderate  leucocytosis.  Two  weeks  after  his  ad- 
mission pus  was  obtained  from  the  pleural  cavity  and  from  this 
influenza  bacilli  grew  in  pure  culture. 

Treatment. — The  patient  was  transferred  to  the  surgical  side. 
At  operation  the  pleura  was  found  much  thickened  and  a  con- 
siderable amount  of  grayish,  odorless  pus  was  evacuated. 
There  was  rapid  improvement. 

Case  2. — L.  H.,  male,  white,  aged  23,  a  saw-mill  hand,  was 
admitted  to  the  hospital  Nov.  14,  lOOo,  complaining  of  "pain 
in  right  side,  cough  and  night  sweats." 

History. — There  was  no  tuberculosis  in  his  family  and  he  had 
always  been  healthy.  As  a  child  he  had  had  measles,  chicken- 
pox  and  whooping  cough;  he  had  not  had  pneumonia,  had  never 
had  a  chronic  cough  or  an  hemoptysis.  So  far  as  he  knew,  he 
had  never  suffered  from  any  cardiovascular  or  gastrointes- 
tinal disease.  His  work  was  moderately  heavy  and  in  a  .saw 
mill,  where  he  was  much  exposed  to  the  weather. 

Present  Illness. — The  patient  had  been  |>erfectly  well  up  to 
Jlarch  1,  1905.  On  March  2,  eight  months  before  admission, 
he  caught  cold  after  exposure  and  had  "grip"  for  five  days: 
he  was  then  up  and  around  for  eleven  days,  but  did  not  feel 
well  enough  to  return  to  his  work.  On  March  13,  he  was 
awakened  by  a  sharp  pain  in  the  right  side  of  his  chest;  the 
pain  became  very  severe  and  required  morphin.  He  grew  rap 
idly  worse,  became  delirious,  and  remained  so  for  two  weeks. 
-Aboiit  four  weeks  after  the  onset  he  began  to  have  cough, 
which  was  worse  on  lying  down ;  he  became  short  of  breath  and 
had  to  sleep  in  a  sitting  posture.  About  this  time  also  he 
began  to  have  drenching  night  sweats.  After  being  ill  for  two 
months  his  right  chest  was  aspirated  and  a  pint  of  thick 
creamy  fluid  was  obtained.  Tl\is  relieved  the  dyspnea  and 
cough  for  a  short  time.  Three  weeks  later  paracentesis  was 
tried  again,  but  unsuccessfully.  Tlie  cough,  which  was  wor.se 
at  night,  gradually  grew  better.  He  had  no  hemoptysis  at  any 
time.     On  admission  the  chief  complaint  was  of  night  sweats. 

Examination. — Aside  from  the  thorax  no  abnormality  was 
made  out.  Examination  of  the  chest  showed  signs  of  a  mod- 
erate effusion  into  the  right  pletiral  cavity.  The  heart  wae 
not  displaced.  There  was  no  anemia ;  the  leucocytes  were 
flOOO.  His  pulse  was  72  and  the  temperature  ranged  from  96  to 
OS. 2  F.  .Vn  exploratory  needle  was  introduced  and  15  cc.  of  a 
thick  yellowish  green  pus  obtained. 

Treatment. — TTie  man  was  transferred  to  the  surgical  side 
for  immediate  operation.  The  eighth,  ninth  and  tenth  ribs 
were  resected  and  about  fiOO  cc.  of  greenish  pus  evacuated. 
The  cavity  showed  but  slight  tendency  to  collapse  and  on  leav 
ing  the  hospital  he  had  rather  a  deep  sinus,  which  die 
charsred  freely. 

Microsropic  Examination. — The  report  of  the  niioroscopic 
examination  of  the  tissue  removed  is  as  follows:  "Pleura 
lined  with  a  hemorrhagic  granulation  tissue:  no  evidence  of 
tuberculosis." 

liacterxolotjie  Examination. — Tn  stained  smears  of  the  p<i« 
obtained  by  aspiration  were  seen  pus  cells,  much  granular 
detritus  and  a  few  inflnenza-like  forms.  From  this  pus.  agar 
plates,  bouillon,  plvcerin  agar  and  human  blood  agar  slants 
were  inoenlnted.  No  growth  was  obtained  except  on  the  blooil 
asar.  After  twenty-fotir  hours  there  appeared  on  this  medium 
fairly  numerous,  clear,  dewy,  discrete  pinpoint  colonies,  w-hich 
were   iust   visible.     Transfers  were  made   repeatedly  to  .ill   the 
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usual  media,  but  no  growth  was  ever  obtained  except  on  blood 
agar.  On  this,-  the  organism  grew  fairly  well  and  was  kept 
-rowing  for  two  months.  The  organism  was  a  very  minute 
bacillus  with  a  tendency  to  polar  staining;  it  often  seemed 
constricted  at  its  middle  and  often  looked  like  a  small  diplo- 
coccus.  It  was  non-motile.  Involution  forms  appeared  after 
several  days'  growth,  long  chains,  resembling  streptococci, 
and  long  thread-like  filaments.  This  bacillus  was  best  stained 
with  dilute  carbol  fuchsin;  it  stained  but  feebly  with  mcthy- 
len  blue;  it  was  Gram-negative.  It  corresponded  in  every  par- 
ticular, therefore,  with  the  influenza  bacillus  described  by 
Pfeiffer.' 

These  two  eases  are  strong  proof  that  Pfeiffer's  haeil- 
lus  may  cause  an  empyema,  and  were  culture?  made  sys- 
tematically on  the  proper  medium  it  is  likely  that  this 
organism  would  be  found  to  be  the  cause  of  not  a  few 
cases  of  "sterile  pus"  in  the  pleural  cavity. 


New  jippliance 


A  CONVENIENT  BURETTE  APPARATUS 

FOR   USE   IN   THE    CHEMICAL   EXAMINATION    OP  THE 

GASTniC    CONTENTS. 

WARREN  P.  ELMER,  M.D. 

Instructor  In  Medicine,  St.  Louis  University. 

ST.   LOUIS. 

The  growing  importance  of  the  chemical  examination  of  the 
gastric  contents  as  an  aid  to  diagnosis  renders  it  important 
that  the  up-to-date  physician  have  such  appliances  at  his  com- 
mand that  this  may  be  accomplished  with  the  least  possible 
waste  of  time  and  at  the  least  possible  expense. 

With  this  fact  in  view  I  present  the  following  description  of 
a  burette  apparatus  for  decinornial  sodium  hydrate  which  I 
have  found  convenient  for  the  titration  of  gastric  contents: 

The  device  consists  of  an  ordinary  burette  stand  (A),  a 
burette  clamp  the  jaws  of  which  are  covered  by  cork  or  r\ib- 
ber  (B),  a  50  c.e.  burette  (C)  graduated  in  tenths,  and  fitted 
with  a  float  (D).  Through  one  of  the  openings  of  a  two-hole 
soft  rubber  stopper  No.  4  (F)  is  thrust  the  upper  end  of  the 
burette  in  such  a  manner  that  the  top  of  the  burette  projects 
above  the  stopper  about  four  or  five  inches  and  the  small  end 
of  the  stopper  is  toward  the  top  of  the  burette.  Through  the 
other  opening  in  the  stopper  is  thrust  the  end  of  a  plain  glass 
tube  about  one-fourth  inch  in  diameter  (J)  drawn  out  by 
heating  in  a  (lame  to  a  point  (G),  the  opening  of  which  is 
about  a  millimeter  in  diameter.  The  length  of  the  tube  should 
be  that  of  the  burette  from  this  point  to  the  bottom.  The 
stopper  thus  equipped  is  placed  in  the  neck  of  a  250  c.c.  wide- 
Niouthed  Enrlenmeyer  flask  (E),  through  one  side  of  the  bot- 
tom of  which  a  hole  (H)  has  been  blown  by  heating  it  in  the 
tlame  of  a  Bunsen  burner  until  red  and  blowing  vigorously, 
then  heating  again  until  the  edges  are  smooth,  and  cooling 
slowly  to  prevent  the  glass  becoming  too  brittle.  In  this  open- 
ing, which  is  to  serve  as  a  vent  and  also  as  an  opening  for 
filling,  is  placed  a  small  one-hole  rubber  stopper,  through  the 
opening  of  which  is  placed  a  small  glass  tube,  drawn  out  so 
that  the  opening  does  not  exceed  one  millimeter  in  diameter. 
This  will  allow  suflicient  air  to  enter  and,  if  one  wishes,  it 
could  be  made  to  contain  a  little  soda  lime,  thus  freeing  the 
air  entering  the  flask  from  carbon  dioxid  and  keeping  the 
decinornial  sodium  hydrate  absolutely  accurate. 

The  bottom  of  the  burette  (C)  and  the  free  end  of  the  glass 
tube  (J)  are  connected  by  means  of  pieces  of  rubber  tubing 
(Q-K)  to  a  glass  "T"  tube  (L),  the  stem  of  which  is  bent  by 
heating  in  a  Bunsen  flame  until  it  is  parallel  with  one  of  the 
arms.  The  diameter  of  this  tube  is  the  same  as  the  tube  (J). 
Such  a  tube  can  be  purchased  for  a  small  sum,  but  is  rather 
difficult  to  make.  Between  the  end  of  the  long  tube  (J)  and 
the  T-tube  (L)  a  space  (M)  is  left  about  one-fourtL  inch  long, 

2.  Pfeider :  "De  Aetiologie  der  Influenza,  Ztschr.  f.  Ilyg.  u. 
Intclitlonskraiikh.,"  Leipzig..  IS93.  vol.  xlll,  pp.  357-386.  I'feilTer 
und  .M.  Becl!  :  "Weltere  Mlttiieilungen  liber  den  eneger  der  Intlu- 
enzn."  Deuts.  med.  Woclitt..  tS92.  vol.  xvlli,  pp.  405-467. 


in  which  a  small  piece  of  glass  rod  or  a  glass  ball  is  placed  to 
act  as  a  \alve.  This  can  be  made  by  heating  a  piece  of  glass 
rod  one-fourth  inch  long  and  the  diameter  of  the  tubing  until 
the  edges  are  smooth. 

To  the  free  arm  of  the  T-tube  is  attached  by  means  of  an- 
other piece  of  rubber  tubing  (N)  a  piece  of  glass  tubing  (P) 
three-fourths  inch  long  and  the  same  diameter  as  the  T-tube 
and  drawn  out  to  a  diameter  of  about  two  millimeters  at  the 
point.  Between  this  tube  (P)  and  the  end  of  the  T-tube  a 
space  (0)  is  left  similar  to  that  between  the  end  of  the  long 
tube  and  the  bent  arm  of  the  T-tube  and  similarly  filled  with 
a  piece  of  glass  rod  or  ball.  By  squeezing  the  rubber  over 
the  point   (M)   fluid  flows  from  the  flask  into  the  burette  and 


can  be  stopped  at  any  desired  height,  so  that  titration  may 
always  begin  at  the  same  point  on  the  burette  and  by  squeez- 
ing the  rubber  over  the  point  (0)  fluid  is  allowed  to  flow  out 
of  the  burette  in  a  very  fine  stream,  which  can  be  instantly 
shut  off  by  releasing  the  rubber. 

My  idea  of  going  so  minutely  into  the  description  is  that  by 
following  the  directions  any  physician  can  make  a  similar 
apparatus,  or  at  least  have  it  made  at  a  comparatively  small 
expense.  The  decinormal  sodium  hydrate  keeps  verj'  well  in 
the  reservoir  (E)  and  is  ready  for  use  at  a  moment's  notice, 
thus  making  the  chemical  analysis  of  gastric  contents  the 
work  of  a  very  few  moments. 
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LEUCOCYTES    AND    OPSONINS   IN    THE   DEFENSE    OF 
THE    BODY. 

In  certain  infections  the  chief  means  of  defense  of 
the  body  seems  to  lie  in  the  production  of  antitoxic 
substances  that  neutralize  the  poisons  of  the  invading 
organisms.  In  a  second  class  of  infections  no  distinct 
soluble  toxins  are  produced,  hence  no  antitoxins  are 
formed,  and  the  resistance  of  the  host  seems  to  depend  on 
the  development  of  bactericidal  substances  that  destroy 
the  bacteria.  There  remains,  however,  a  large  and  impor- 
tant group  of  infections,  including  especially  tuberculo- 
sis and  infections  with  the  pus  cocci,  in  which  neither 
antitoxic  nor  bactericidal  substances  seem  to  be  produced 
to  defend  the  invaded  host,  and  with  these  the  chief 
source  of  resistance  seems  to  lie  in  the  action  of  the 
leucoc}'tes.  Until  recently  the  exact  significance  of  the 
leucocytes  in  the  defense  of  the  body  against  these 
infectious  agents  was  a  matter  of  uncertainty,  and  the 
source  of  much  dispute.  As  one  of  the  first  on  the  field, 
Metchnikoff's  view  that  the  leucocytes  were  essential 
in  the  combat  against  the  bacteria  met  wide  favor  and 
for  a  time  almost  universal  acceptance.  After  a  time 
it  was  found  that  the  blood  scrum  contained  substances 
that  injured  or  destroyed  the  bacteria,  and  it  was  urged 
that  the  leucocyte  was  more  a  scavenger  than  a  defender, 
picking  up  only  bacteria  that  had  been  injured  by  the 
serum  and  not  attacking  bacteria  possessed  of  their 
full  virulence.  Between  the  upholders  of  these  two 
views  had  been  waged  active  combat  for  some  years, 
with  the  production  of  many  pieces  of  evidence  speak- 
ing for  one  view  or  for  the  other,  when  the  observation 
that  the  serum  contains  certain  specific  substances 
that  prepare  bacteria  to  be  engulfed  by  leucocytes, 
showed  the  way  to  a  liarmonization  of  the  existing 
differences. 

These  substances  have  been  particularly  studied  by 
A.  E.  Wright,  of  London,  who  gave  to  them  the  name 
"opsonins"  by  which  they  are  generally  ioiown ;  and  in 
this  country  by  Dr.  Ludvig  Ilcktoen  and  his  associates. 
In  this  issue  we  publish  Dr.  Hektocn's  review  of  the 
subject  as  given  by  him  in  the  Middlcton-Goldsmith 
lecture  of  the  Xew  York  Pathological  Society,  and  wish 
in  this  place  to  call  attention  to  a  few  of  the  salient 
features  of  the  article.  Opsonins  seem  to  be  of  very 
es.sential  importance  in  the  defense  of  tlie  body,  for 
without  their  presence  leucocytes  can  not  take  up  bac- 
teria (with  n  viTv  fi'w  exceptions).     They  act  on  the 


bacteria,  rather  than  on  the  leucocytes,  and  seem  to  altiT 
the  phj'sical  or  chemical  properties  of  the  bacteria  in 
such  a  manner  that  it  becomes  possible  for  leucocytes  to 
.surround  and  to  engiUf  them.  Opsonins  exist  in  normal 
serum  to  a  certain  extent,  but  are  increased  by  immimiz- 
ing  against  the  bacteria  in  question,  and  they  may  also 
be  important  in  the  phagocytosis  of  red  corpuscles  by 
leucocytes  and  other  cells.  The  increased  power  of 
phagocytosis  observed  in  immunized  animals  is,  there- 
fore, not  due  to  a  stimulation  of  the  leucocytes,  as 
Metchnikoff  believed,  but  to  an  effect  of  the  serum  on 
the  bacteria.  This  opsonic  power  of  the  serum,  however, 
is  not  the  same  as  its  bactericidal  power,  for  bacteria 
may  live  and  grow  well  in  serum  rich  in  opsonins;  but 
if  to  such  a  mixture  of  bacteria  and  serum  a  sufficient 
number  of  leucocytes  be  added  the  bacteria  are  soon 
engiilfed  and  destroyed,  so  that  the  mixture  produces 
no  growth  on  culture  media  and  no  infection  when  in- 
jected into  animals. 

This  leaves  little  room  for  dovibt  that  we  must  answer 
in  the  affirmative  the  long  contested  question:  Can 
leucocytes  take  up  and  destroy  living,  virulent  bacteria, 
i.  e.,  are  they  actually  an  important  agent  in  the  defense 
of  the  body  against  infection?  The  power  of  the  leu- 
cocjie  in  this  direction  is  limite(J,  however,  for  if  the 
bacteria  possess  a  certain  degree  of  virulence  they  then 
successfully  resist  phagocytosis  through  two  processes: 
one  being  the  neutralization  of  the  opsonins,  the  other 
a  direct  injury  of  the  leucocytes  by  toxic  substances. 

Many  points  of  great  practical  importance  have  been 
brought  forward  through  the  study  of  the  opsonins. 
Thus,  as  Hektoen  points  out,  the  artificial  production 
of  leucocytosis  can  not  be  expected  to  accomplish  mucli 
effect  if  there  is  a  deficiency  in  opsonins,  and  the  use  of 
substances  that  injure  opsonin  (i.  e.,  are  negatively 
chemotaetic)  should  be  avoided.  \Vright  has  shown  tlie 
variations  of  the  opsonic  power  of  the  blood  under  var- 
ious conditions  and  has  given  us  simple  means  for 
determining  this  power.  Furthermore,  he  has  aroused 
new  hopes  of  success  in  the  treatment  of  disease  by  vac- 
cination with  minute  quantities  of  bacterial  substance. 
By  carefully  observing  the  opsonic  power  of  the  pa- 
tient's blood  and  by  modifying  the  vaccmation  process 
accordingly,  it  seems  to  be  possible  to  keep  this  power  at 
a  maximum,  with  a  corresponding  increase  of  resistance 
to  the  infectious  organism.  Encouraging  results  have 
been  obtained  in  tuberculosis  and  pus  infections,  and 
there  exist  good  rea.sons  for  lioping  that  tlic  usefulness 
of  this  motliod  may  W  found  to  be  both  real  and 
larjie. 


SllOt  K  AS  A  CURATIVE  AGENT. 
One  oC  the  most  interesting  of  tlio  later  dcvelopnu'nts 
of  the  unfortunate  catastrophe  at  San  Francisco  has 
been  the  announcement  tluit  a  certain  number  of  persons 
who  had  been  for  some  time  confined  strictly  to  their 
beds  and  who  were  considered,  at  least  by  themselves  and 
(licir  fricnd.-s.  to  lie  suffering  from  incurable  paralysis,  as 
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a  consequence  of  the  shock  have  been  restored  to 
strength  enough  to  walk  and  in  some  cases  to  apparently 
lierfect  Iiealth.  In  one  case,  the  patient  is  reported  to 
liave  been  absolutely  bedridden  for  over  fifteen  years, 
vet  was  so  completely  cured  that  he  was  able  to  help  very 
-hortly  after  the  earthquake  in  the  work  of  relief. 
I'he  newspapers  have  made  much  of  these  cures  and  yet 
they  will  probably  not  appear  so  surprising  to  physicians, 
it  is  not  an  unusual  thing  in  medical  experience  to 
liave  a  patient  who  is  suffering  from  hysterical  paralysis 
frightened  into  activity  by  the  occurrence  of  a  fire  or  by 
a  visit  from  burglars  or  some  act  of  violence  in  his  or 
more  often  her  immediate  neighborhood.  The  cure  of 
hyt^tcrical  mutism  in  the  same  way  is  an  old-time  tradi- 
tion in  medicine,  of  which  Hippocrates  lias  made  men- 
tion. 

Wliat  these  eases  illustrate  is  the  wonderful  power  that 
the  mind  has  over  the  body  for  good  and  ill.  The  orig- 
inal paralytic  condition  is  due  to  the  loss  of  control  by 
the  central  nervous  system  over  the  muscles  of  locomo- 
tion. The  restoration  of  control  is  brought  about  by 
the  overpowering  impulse  of  the  will  which  reasserts 
co-ordination  in  spite  of  the  inhibition  of  the  neurotic 
condition.  The  earnest  therapeutist  can  scarcely  fail  to 
be  envious  of  Nature's  methods  and  success  in  such  cases. 
The  great  power  for  good  that  mental  influence  may 
have  is  thoroughly  recognized,  but  sufficient  efforts,  as  a 
rule,  are  not  made  to  make  use  of  it  in  such  a  degree  as 
would  place  it  among  the  important  therapeutic  agents. 
In  recent  years  a  definite  effort  has  been  made  to  system- 
atize the  influence  of  suggestion  so  as  to  bring  mental 
sway  into  play,  at  least  as  an  auxiliary  in  the  treatment 
of  many  affections  which,  even  though  they  are  not 
entirely  due  to  nervous  conditions,  have  many  neurotic 
elements. 

As  the  result  of  the  modern  introspection,  coupled 
with  the  half  knowledge  of  things  medical  that  has  been 
rendered  possible  by  a  porverted  activity  of  the  printing 
press,  there  are  but  few  Svn-ious  ailments  which  are  not 
complicated  to  some  deg.'ee  by  neurotic  symptoms. 
Even  so  serious  an  organic  i^ondition  as  apoplexy,  dur- 
ing the  course  of  improvement  after  the  effects  of  the 
first  shock  have  passed,  may  present  definite  neurotic 
or  hysterical  symptoms  that  are  sure  to  delay  convales- 
cence. In  woman  particularly,  bedriddenness  may  result 
and  may  continue  for  years,  because  apparently  the  hys- 
terical condition  will  not  allow  the  patient  to  gather 
enough  courage  to  attempt  ordinary  movements.  Even 
in  such  cases  fright  has  been  followed  by  a  reflex 
response  that  made  locomotion  possible.  Other  intense 
emotional  stresses,  as  religious  feelings  or  maternal  solic- 
itude, produce  similar  results.  Suggestion  may  play  a 
like  role.  It  would  seem  to  be  of  first  importance,  then, 
that  the  medical  lesson  emphasized  by  so  serious  a  calam- 
ity should  not  be  lost,  and  that  mental  influences  should 
come  to  have  a  more  systematic  place  in  our  modern 
therapeutics. 

If  employed  with  proper  confidence  and  with  svstem- 


atized  individualization,  this  branch  of  therapeutics,  as 
we  perfectly  pointed  out,'  has  proved  eminently  helpful 
in  the  hands  of  experts  and  will  undoubtedly  accomplish 
much  for  the  general  practitioner  who  avails  himself  of 
it  in  the  right  spirit. 


OLD-TIME  MEDICAL  AND  SURGICAL  ANTICIPATIONS. 
It  is  so  generally  the  custom  to  consider  that  medi- 
cine, as  we  know  it  at  the  present  time,  is  entirely  the  re- 
sult of  nineteenth  century  investigation,  that  it  is  often 
forgotten  that  for  many  centuries  intellectual  men 
were  at  work  in  the  European  medical  schools  in- 
vestigating and  teaching  truths  in  medicine  and  sur- 
gery. How  many  of  our  modern  discoveries,  are  really 
the  refinding  of  forgotten  truths  may  perhaps  be  most 
easily  realized  from  a  reading  of  Professor  AUbutt's"  ad- 
dress on  the  "Eelations  of  Medicine  and  Surgery  to  the 
End  of  the  Sixteenth  Century,"  which  was  delivered  at 
the  St.  Louis  Congress  of  Arts  and  Science,  in  1904, 
and  which  has  recently  been  published.  This  book  is  a 
treasure  house  of  the  wonders  of  old-time  medicine  with 
definite  reference  to  the  works  in  which  furtlier  details 
of  information  may  be  obtained. 

It  is  not  a  little  surprising  for  the  modern,  rather 
self-complacent  student  of  medicine  to  learn  that  even 
in  the  thirteenth  century  there  were  original  and  inde- 
pendent observers  in  medicine  and  surgery  who  made 
discoveries  of  great  importance.  At  that  time  there 
was  no  distinction  between  the  physician  and  the 
surgeon  and  these  great  medical  scholars  were  distin- 
guished in  both  departments.  Of  one  of  the  best  known 
of  these  early  writers  on  medicine,  Guglielmo  Salicetti, 
of  Piacenza,  Dr.  Allbutt  says: 

"William  Salicet  fully  recognized  that  surgery  can 
not  be  learned  from  books  alone.  His  surgery  contains 
many  case  histories,  for  he  rightly  opined  that  good 
notes  of  cases  are  the  soundest  foundation  of  good  prac- 
tice; and  in  this  opinion  and  method  Lanfranc  followed 
liim.  Salicet  discovered  that  dropsy  may  be  due  to  a 
'durities  renum';  he  substituted  the  knife  for  the 
Arabist  abuse  of  the  cautery ;  he  investigated  the  causes 
of  the  failure  of  healing  by  first  intention;  he  described 
the  danger  of  wounds  of  the  neck;  he  sutured  divided 
nerves;  he  forwarded  the  diagnosis  of  suppurative  dis- 
ease of  the  hip ;  and  he  referred  chancre  and  phage- 
dena to  coitus  cum  meretrice." 

lliese  are  indeed  some  surprising  anticipations  of 
things  often  said  to  be  quite  typically  modern.  Usu- 
ally the  first  hint  of  the  connection  between  kidney  dis- 
ease and  drop.sy  is  thought  to  be  less  than  a  century 
old  and  as  for  union  by  first  intention  that  is  ordinarily 
considered  a  matter  of  scarcely  more  than  the  last  quar- 
ter of  a  century.    At  least  one  of  Salicet's  pupils  went 

1.  The  JoiTRMAL  A.  M.  A.,  March  31,  1900,  p.  958. 

•-'.  "The  Historical  Rclatiors  of  Medicine  and  Surgery  to  the 
end  of  the  Sixteenth  Centurj-,"  T.  CUfTord  AUbutt,  Regis  Pro- 
fessor of  Physic  In  the  University  of  Cambridge.  London  and  New 
York  :  Macmlllan  &  Co.     1905. 
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even  farther  and  added  new  ideas  of  the  greatest  signifi- 
cance to  2)ractical  surgery  in  a  book  of  which  Allbutt 
says: 

•'Lanfranc's  'Chirurgia  Magna"  was  a  great  work, 
written  by  a  reverent  but  independent  follower  of  Sali- 
cet.  He  distinguished  between  venous  and  arterial  hem- 
orrhage and  used  styptics  (rabbit's  fur,  aloes,  and  white 
of  egg,  which  was  a  popular  styptic  in  elder  surgery), 
digital  compression  for  an  hour,  or  in  severe  cases  lig- 
ature. His  chapter  on  injuries  of  the  head  is  one  of  the 
classics  of  medieval  surgery.  Clerk  as  he  was,  Lanfranc, 
nevertheless,  saw  but  the  more  clearly  the  danger  of 
separating  surgery  from  medicine." 

It  is  one  of  the  favorite  ideas  of  Allbutt  often  em- 
phasized and  recently  taken  up  and  favorably  com- 
mented by  Osier,  that  medicine  should  not  be  separated 
from  surgery  and  that  the  internist  should  take  every 
opportunity  that  offered  to  see  the  condition  of  organs 
within  the  body  during  life  as  it  can  be  obtained  only 
liuring  surgical  operations.  Such  a  view  is  quite  differ- 
ent from  the  one  obtained  at  autopsies  and  is  likely  to 
prove  supremely  helpful  for  diagnostic  purposes.  Most 
of  these  distinguished  physicians  of  the  middle  ages  em- 
phasize just  this  necessity  for  the  physician  taking  sur- 
gical opportunities  to  obtain  surer  and  more  definite 
laiowledge. 

The  teaching  of  at  least  one  other  distinguished  mem- 
ber of  the  medical  profession  in  those  early  times  de- 
serves notice.  Henry  Mondeville,  who  taught  at  Paris, 
was  a  student  of  Lanfranc  and  introduced  new  methods 
of  wound  treatment.  Briefly  summarized,  they  were  as 
follows:  "Wash  the  wound  scrupulously  from  all  for- 
eign matter,  use  no  probes,  no  tents  except  under  special 
circumstances,  apply  no  oily  or  irritant  materials ;  avoid 
the  formation  of  pus,  which  is  not  a  stage  of  healing, 
but  of  complication."  "Wounds  dry  much  better  before 
suppuration,"  to  use  his  exact  words,  "than  after  it."  It 
.seems  unfortunate  that  such  clear-headed  results  of  in- 
vestigation should  have  been  lost  to  mankind  for  nearly 
seven  centuries  and  the  fact  is  a  warning  of  the  instabil- 
ity of  even  our  modern  scientific  progress,  unless  care 
is  exercised  not  to  let  tiieory  replace  observation  in  the 
ilomain  of  medicine. 


THE  CALIFORXIA  CATACLYSM;  AN  APPEAL. 
Xatuvally,  as  time  passes,  the  newspapers  are  devoting 
less  and  less  space  to  the  California  cataclj'sm,  and  the 
emotional  phase  of  the  public  mind  is  disappearing — 
the  public  is  already  forgetting.  So  also  the  excitement 
of  those  on  the  spot  is  supplanted  by  a  grim  realization 
of  the  terrible  conditions  that  have  resulted  from  the 
ijorabination  of  earthquake  and  fire;  to  a  realization  of 
the  hardships,  the  ordeals  and  the  problems  btforo  them. 
While  we  who  are  away  are  forgetting,  those  who  are 
there  arc  realizing  more  and  more  tlic  magnitude  of  the 
calamity.  They  are  realizing,  too,  the  deprivation  of  all 
of  the  luxuries  and  many  of  the  things  that  had  been 


heretofore  considered  necessaries  of  life.  As  Dr.  Philip 
Mills  Jones  says,  in  a  letter  just  received,  "San  Fran- 
cisco seems  more  horrible  to  me  every  time  I  see  it." 

As  more  definite  information  reaches  us  it  becomes 
more  evident  that  the  worst  has  not  been  told;  that  the 
actual  needs  of  many  phj'sicians  in  San  Francisco  are 
such  that  they  must  have  help  to  put  them  on  their  feet. 
This  applies  to  many  who  were  in  good  circumstances, 
who  had  well-furnished  homes  and  offices  and  good 
practices.  All  are  gone,  even  the  practices  that  they 
had  built  up.  But  the  sufferers  are  men  who  are  not 
asking  for  aid,  and  will  not  ask;  they  are  not  of  that 
kind.  Yet  others,  who  are  there  temporarily  and  who 
know  the  conditions,  are  asking  in  their  behalf.  An 
army  surgeon,  who  prefers  that  his  name  be  not  men- 
tioned, says :  "Use  your  influence  to  get  the  doctors  all 
over  the  country  to  aid  the  men  here  to  get  started ;  the 
condition  of  hundreds  of  physicians  here  is  truly  piti- 
ful, but  they  don't  complain."  Dr.  Kenneth  A.  J. 
Alackenzie,  of  Portland,  Oregon,  who  has  been  in  San 
Francisco  since  the  earthquake,  in  a  telegram,  says: 
"Please  appeal  through  The  Journal  <;olumns  to 
best  traditions  of  our  profession  to  aid  brethren  stripped 
of  all  property  and  means  of  revenue  and  support." 

We  again,  therefore,  appeal  to  our  readers  and  to  the 
profession  of  the  country  for  contributions  to  the  relief 
of  our  brethren  in  San  Francisco  and  other  California 
points.  There  is  hardly  a  physician  who  can  not  con- 
tribute at  least  one  dollar.  The  various  churches,  lodges, 
etc.,  are  raising  special  funds  for  their  own  particular 
people;  let  us  not  allow  our  brethren  to  suffer  more 
than  is  necessary.  As  is  noted  in  another  column,  in- 
struments, books,  etc.,  are  needed.  Books  especially  will 
be  welcome.  The  libraries  of  the  San  Francisco  and  the 
Sonoma  County  medical  societies  are  destroyed.  In  the 
near  future  we  must  undertake  to  help  them  get  an- 
other, but  there  is  plenty  of  time  for  this,  ifeanwhile. 
we  repeat  that  the  Board  of  Trustees  of  the  American 
Medical  Association  authorized  The  JorRX.\L  to  solicit 
subscriptions  for  this  cause  to  accommodate  those  who 
might  not  know  how  to  send  their  contributions.  Some 
individuals  and  societies  may  find  it  more  convenient  or 
more  satisfactory  to  send  their  contributions  direct.  All 
that  is  desired  is  that  every  physician  who  is  able  shall 
contribute  something  for  the  California  profession  in 
need. 


SODIUM  CITRATE  AS  AN  ADDITION  TO  MII.K  MIX- 
TURES FOR  NITRSING  INFANTS. 

It  will  not  be  denied  that  a  great  advance  has  been 
made  in  recent  years  in  the  successful  hand-feeding  of 
infants  deprived,  for  one  reason  or  another,  of  their 
natural  nourishment,  mother's  milk.  While  the  milk 
from  some  other  animals  approaches  more  nearly  in  com- 
position that  of  nursing  women,  still,  for  practical  pur- 
poses, cow's  milk,  variously  modified,  is  the  most  service- 
able substitute.     By  the  method  of  percentage  feeding 
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:t  has  become  possible  to  determine  and  to  adjust  the 
.  iportions  of  the  constituents  in  milk  mixtures   for 
ii'sing  infants  in  such  a  manner  that  the  amounts  of 
I  ter,   proteid,   fat,   sugar   and   mineral   matter   shall 
•I'isely  approximate  the  proportions  of  these  in  healthy 
mother's  milk.    Two  facts,  however,  need  to  be  borne  in 
mind  in  this  connection.    The  first  is  that  there  are  dif- 
ferences in  the  quality  as  well  as  in  the  quantity  of  the 
ingredients  of  cow's  and  mother's  milk,  respectively,  and, 
second,  that  the  digestive  power   and   capacity   differ 
somewhat  in  different  children,  and  that  within  certain 
limits  the  healthy  child  is  capable  of  adapting  itself  to 
variations  in  the  constitution  of  the  milk  supplied  to  it 
as  food,  whether  from  its  mother  or  elsewhere. 

As  is  well  knoNvn,  cow's  milk  as  compared  with 
mother's  milk  contains  too  much  proteid  and  too  little 
sugar,  and  in  adding  water  for  the  purpose  of  diluting 
the  former  the  fat  strength  also  is  reduced,  so  that  cream 
is  added  to  restore  the  proper  proportion.  Of  the  pro- 
teids  of  mother's  milk,  albumin  and  casein  are  present 
in  approximately  equal  proportions,  while  in  cow's  milk 
the  ijroportion  is  about  one  to  six.  Moreover,  the  casein 
of  cow's  milk  forms  a  denser  and  larger  curd,  and  is 
accordingly  more  difBeult  of  digestion  than  the  casein 
of  human  milk.  Further,  the  latter  has  an  acid  reaction, 
while  cow's  milk  has  an  alkaline  reaction.  Lime- 
water  is  commonly  used  for  the  double  purpose  of  neu- 
tralizing the  acidity  of  cow's  milk  and  making  a  finer 
subdivision  of  the  curd,  but  the  best  diluent  is  whey, 
which  contains  many  desirable  chemical  constituents. 

Within  recent  years  the  use  of  sodium  citrate  has  been 
recommended  for  the  purpose  of  lessening  the  size  and 
the  density  of  the  curd  yielded  by  the  casein  of  cow's 
milk  and  thereby  increasing  its  digestibility.  A  working 
formula  consists  in  the  addition  of  one  grain  of  sodium 
citrate  to  each  ounce  of  milk  diluted  with  an  eqnal 
amount  of  water.  In  a  recent  communication  Dr.  W. 
H.  Wynn^  reports  highly  satisfactory  results  in  69  cases 
from  the  mode  of  procedure  described.  Most  of  the  in- 
fants suffered  from  milk-dyspepsia.  In  others  the  nutri- 
tion was  impaired  from  the  use  of  dilute  milk  mixtures. 
Four  infants  with  scurvy  were  subjected  to  the  treat- 
ment, and  it  was  employed  in  nine  cases  in  which  it  be- 
came necessary  to  wean  healthy  infants.  It  is  sug- 
gested that  the  method  may  prove  applicable  also  in  the 
cases  of  adults  requiring  a  milk  diet  from  one  cause  or 
other.  Eesults  of  a  similarly  favorable  character  were 
reported  at  the  last  meeting  of  the  American  Pediatric 
Society  by  Dr.  Harry  L.  K.  Shaw,^  who  employed  sodium 
citrate  as  an  addition  to  milk  mixtures  in  22  cases. 


much  in  evidence.  Some  of  the  newspaper  writers  see 
a  prospect  ahead,  and  not  in  the  very  distant  future, 
when  criminality  will  be  considered  a  surgical  disease 
and  reform  methods  take  tliis  direction  more  or  less 
exclusively.  There  is  no  doubt  that  if  surgery  was  car- 
ried suiBciently  far  a  good  deal  of  crime  could  be  pre- 
vented. Amputation  of  a  pickpocket's  fingers,  for  ex- 
ample, would  check  his  operations  at  least  for  a  while, 
and  it  is  easy  to  imagine  other  reforms  of  the  same  char- 
acter. It  is  safe  to  say,  also,  that  any  very  extensive 
application  of  brain  surgery  on  the  criminal  class  would 
be  likely  to  diminish  their  number,  but  the  old-fashioned 
methods  of  reform  by  moral  suasion  and  measures  based 
on  the  theory  of  human  responsibility  will  probably  be 
the  ones  to  be  relied  on  in  the  future  as  in  the  past. 


SURGERY  FOR  CRIMINALITY. 

One  or  two  stories  have  been  recently  circulated  in  the 
newspaper  press  of  cases  of  marked  moral  reformation 
following  operative  procedures  on  the  brain,  and  tlie 
usual  tendency  to  generalization  from  such  has  been  very 

1.  BIrmlnEham   Med.   Rev..   March,   1006,  p.   123. 

2.  Arch,  of  Ped.,  March,  1906,   p.  161. 


THE  PROGNOSIS  OF  PULMONARY  TUBERCULOSIS. 
While  both  clinical  and  pathologic  evidence  are  not 
wanting  in  support  of  the  curability  of  tuberculosis  of 
the  lungs,  it  is  difficiilt  to  foresee  the  outcome  in  any 
given  case.  It  were  even  better,  perhaps,  to  speak  of 
recovery  rather  than  cure  nnder  such  circumstances. 
All  that  the  physician  can  do — apart,  of  course,  from 
removing  sources  of  infection  and  preventing  dissemin- 
ation of  infective  material — is  to  provide  conditions 
favorable  to  subsidence  of  the  tuberculous  process  and 
involution  of  the  tuberculous  lesions.  The  result  after 
all,  will  be  determined  by  certain  qualities  inherent  in 
the  individual,  and  these  are  beyond  the  range  of  clin- 
ical estimation,  but  that  such  defensive  mechanisms  can 
be  fortified  there  is  no  doubt.  The  main  factors  con- 
tributing to  this  end  are  comprised  in  an  abundance  of 
pure,  fresh  air  and  a  generous  supply  of  easily  digestible, 
nutritious  food,  in  conjunction  with  rest  and  exercise 
in  proper  apportionment.  By  the  adoption  of  these 
means,  the  disease  can  often  be  arrested,  in  fact  it  not 
rarely  undergoes  spontaneous  arrest,  even  in  the  absence 
of  special  attention  to  these  matters,  and  with  the  obser- 
vance of  proper  precautions  the  arrest  can  be  made  per- 
manent. In  a  discussion  of  the  prognosis  of  pulmonary 
tuberculosis,  in  the  course  of  a  paper  read  recently  before 
the  Bristol  Medico-Chirurgical  Society,  Dr.  J.  J.  S 
Lucas^  wisely  emphasizes  the  fact  that  a  tuberculous 
patient  should  never  consider  himself  sound,  at  least  not 
for  some  years,  even  after  the  disappearance  of  all  symp- 
toms. The  appearance  of  the  patient,  the  shape  of  his 
chest  and  the  family  history  are  of  tlie  greatest  import- 
ance in  prognosis.  Of  early  symptoms  hemoptysis  by 
itself  is  rather  a  good  sign,  while  dyspepsia  is  a  bad  one. 
The  presence  of  fever  at  a  single  examination  does  not. 
as  a  rule,  have  any  bearing  on  the  prognosis,  but  per- 
sistent elevation  of  evening  temperature  for  some  time 
is  of  unfavoral)lc  significance.  A  rapid  pulse  is  one  of 
the  worst  omens.  Of  laryngeal  complications,  ulceration 
of  the  vocal  bands  alone  is  of  little  significance;  swell- 
ing in  the  larynx  is  of  much  more  serious  import.  Under 
these  conditions  the  physical  signs  referable  to  the 
lungs  are  often  deceptive:  The  effect  of  treatment  can 
be' gauged  only  by  the  condition  of  the  patient  several 
months  after  he  has  been  dismissed  from  the  treatment 
and  has  taken  up  duties  he  intends  to  pursue  for  the 
remainder  of  his  life. 

1.  Bristol    Medlco-Chlrurglcal  Review,  March,  1906,   p.   12. 
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ALABAMA. 

Commencement. — The  Alabama  Jledical  College  held  its 
forty-first  annual  commeucenient  at  the  Mobile  Theater,  April 
9,  at  which  Dr.  J.  W.  Abercrombie,  president  of  the  University 
of  Alabama,  conferred  the  degrees,  and  Dr.  William  H.  San- 
ders, state  health  otiicer,  delivered  the  charge  to  the  graduat- 
ing class.  Dr.  George  A.  Ketclium,  the  dean,  made  his  annual 
report,  and  Dr.  J.  H.  Penniman  of  Philadelphia,  dean  of  the 
University  of  Pennsylvania,  delivered  the  doctorate  address. 

ARIZONA. 

Certificate  Issued. — E.  A.  Hall,  Prescott,  whose  certificate 
to  practice  was  withheld  by  the  Territorial  Board  of  Medical 
Examiners  last  summer,  and  who  began  mandamus  proceedings 
against  the  board  to  compel  the  issuance  of  the  certificate,  has 
been  issued  a  certificate  by  the  board,  the  cause  for  which  it 
was  withheld  not  having  been  confirmed. 

Personal. — Dr.  Claude  Thompson  has  been  elected  chairman, 
and  Dr.  0.  C.  Class,  secretary,  of  the  Phoenix  board  of  health. 

Dr.   William   H.   Ward,   superintendent   of   the   Territorial 

Asylum   for  the  Insane,  Phoenix,   has   resigned,  and   Dr.   Ray 

Ferguson,    Nogales,    has    succeeded    to    the     position. Dr. 

Henry  Dietrich  and  family,  Morenci,  have  started  for  a  pro- 
longed European  trip. 

ARKANSAS. 

License  Revoked. — For  violation  of  the  anti-drumming  or- 
dinance Dr.  R.  O.  Williams,  Hot  Springs,  was  fined  $100  and 
his  license  to  practice  medicine  in  the  state  was  revoked, 
March  31. 

Wins  Appeal.— Dr.  T.  B.  Rider,  Hot  Springs,  who  was  re- 
cently fined  $100  and  whose  license  was  revoked  on  account 
of  alleged  violation  of  the  city  auti-drumming  ordinance,  and 
who  appealed  his  case  to  the  circuit  court,  won  the  appeal  and 
will  continue  to  practice. 

Emergency  Hospital. — It  has  been  announced  that  on  and 
after  May  1  the  Emergency  Hospital  of  the  Iron  Mountain 
Railway  for  the  Arkansas  Central  and  Valley  divisions,  for 
the  Little  Rock  and  Argenta  terminals,  and  for  tlie  Baring 
Cross  shops,  will  be  located  at  Little  Rock  and  will  be  under 
the  charge  of  Dr.  S.  S.  Stewart. 

Commencement. — The  twenty-seventh  annual  commence- 
ment of  the  University  of  Arkansas,  Medical  Department, 
Little  Rock,  was  held  April  12.  Degrees  w'ere  conferred  on  a 
class  of  26  by  the  governor  of  Arkansas,  and  the  annual  ad- 
dress was  delivered  by  the  Hon.  J.  N.  Tillman,  Fayetteville, 
president  of  the  university.  The  doctorate  address  was  deliv- 
ered by  Dr.  John  R.  Dibrell. 

CONNECTICUT. 

Ely  Will  Found.— The  will  of  the  late  Dr.  .John  S.  Ely,  Xew 
Haven,  has  been  found  and  ofl'ered  for  probate.  Dr.  lily  left 
an  eslate  appraised  at  about  $150,000. 

March  Deaths.— During  JIarch,  1,477  deaths  were  reported 
to  the  State  Board  of  Health,  244  more  than  in  February,  100 
less  than  in  March  of  last  year,  and  37  more  than  the  average 
mortality  for  the  month  of  the  five  preceding  years.  The 
death  rate  for  the  month  was  equivalent  to  an  annual  death 
rate  of  18  per  1,000.  Infectious  diseases  caused  258  deaths, 
or  17.4  per  cent,  of  the  total  mortality.  Nervous  diseases 
caused  210  deaths;  pneumonia,  207;  heart  diseases,  13C;  tuber- 
culosis, 120;  accidents  and  violence,  82;  bronchitis,  61;  inllu- 
enza,  28;  diphtheria,  27;  measles,  22;  whooping  cough,  17,  and 
cerebrospinal  meningitis,  15. 

■  DISTRICT  OF  COLUMBIA. 

Hospital  Opened. — The  Potomac  Hospital  and  Training 
School  was  0|K'ned  with  proper  exercises  April  23.  Dr.  John 
P.  Green  delivered  the  principal  address.  Dr.  Albert  R.  Collins 
is  vice-[)rcsident  of  the  institution,  and  Dr.  Harry  J.  Williams, 
secretary  and  medical  director. 

Wants  Prescriptions  in  English.— .\  bill  has  been  introduced 
into  the  House  ui  Kepresenlallves  by  Representative  lirown- 
low  of  Tennes.sce  to  require  physicians  in  the  District  of  Colum- 
bia and  the  territories  to  write  prescriptions  in  English  as  well 
as  in  Latin,  in  order  to  avoid  the  mistakes  said  to  be  made 
by  druggists. 

Disease  Prevention. — The  commissioners  of  the  district  have 
forwarded  to  Congress,  with  a  favorable  recommendation,  a 
bill    for   the   prevention   of  scarlet   fevor,   diphtheria,    nu'nsi->s. 


whooping  cough,  chickenpox,  cerebrospinal  meningitis  and  ty- 
phoid fever.  This  bill  calls  for  the  compulsory  report  of  all 
cases  of  the  diseases  mentioned  and  provides  a  severe  penalty 
for  violation. 

Medical  Association  Officers. — At  the  annual  meeting  of  the 
Medical  Association  of  the  District  of  Columbia,  April  3,  the 
following  olRcers  were  elected:  President,  Dr.  D.  Olin  Leech; 
vice-presidents,  Drs.  A.  Barnes  Hooe  and  Presley  C.  Hunt;  sec- 
retary. Dr.  Daniel  W.  Prentiss;  treasurer.  Dr.  Frank  Leach; 
censors,  Drs.  Louis  Mackall,  Sothoron  Key  and  James  A.  Wat- 
son; delegate  to  the  American  Medical  Association,  Dr. 
George  N.  Acker,  and  alternate.  Dr.  George  M.  Kober. 

GEORGIA. 

Alumni  Reorganized. — The  alumni  of  the  Medical  Depart- 
ment ol  the  University  of  Georgia,  Augusta,  reorganized  April 
19  with  the  following  officers:  President,  Dr.  J.  Lawton  Hiers, 
Savannah;  vice-presidents,  Drs.  Sterling  R.  Gibson,  Thomson, 
and  W.  W.  Pilclier,  Warrenton,  and  secretary  and  treasurer, 
Dr.  Charles  W.  Crane,  Augusta. 

Personal. — Dr.  J.  T.  Plunket  has  been  elected  a  member  of 
the  board  of  trustees  of  the  Medical  College  of  Georgia,  Au- 
gusta, vice  Dr.  De  Saussure  Ford,  deceased. Dr.  Levi  p.  Ham- 
mond, Rome,  has  been  elected  physician  of  Floyd  County,  vice 
Dr.  William  A.  Johnson,  resigned. Dr.  J.  Scott  Todd,  At- 
lanta, sustained  a  fracture  of  the  collar  bone  by  being  thrown 
from   his  horse,  .Vpril   12. 

Wanted  for  Contempt  of  Court. — Dr.  Millard  B.  MacAfee, 
Atlanta,  who  was  arrested  March  20  on  a  charge  of  violating 
the  city  ordinance  by  selling  cocain,  and  who  failed  to  appear 
for  trial  .March  24,  as  ordered,  was  declared  in  contempt  of 
court  ftnd  a  warrant  was  issued  for  his  arrest.  He  was  charged 
with  selling  cocain  without  a  prescription,  and  also  with  pre- 
scribing cocain  for  certain  of  his  customers  and  then  filling  the 
prescriptions  himself. 

College  Commencements. — The  annual  commencement  exer- 
cises of  the  iMedical  College  of  Georgia  were  held  April  2,  when 
a  class  of  31  was  graduated.  The  addresses  of  the  evening 
were  given  by  Prof.  David  C.  Barrow,  acting  chancellor  of  the 
university;  the  Right-Rev.  Charles  K.  Nelson,  bishop  of 
Georgia,  and  Dr.  T.  D.  Gunter. The  .Atlanta  School  of  Medi- 
cine on  April  2  graduated  a  class  of  21.  Hon.  Hooper  Alex- 
ander was  orator  of  the  occasion,  and  diplomas  were  conferred 

by  ex-Governor  Norton. The  Atlanta  College  of  Physicians 

and  Surgeons  held  its  fifty-second  annual  commencement, 
April  2,  when  a  class  of  52  was  graduated.  In  the  annual  re- 
port made  by  Dr.  William  S.  Elkin,  dean  of  the  faculty,  it 
was  announced  that  Andrew  Carnegie  had  given  $10,000  toward 
the  erection  of  the  new  building,  the  cornerstone  of  which  was 
laid  April  6  and  which  is  to  cost  $100,000. 

ILLINOIS. 

Fined  for  Misusing  Mails. — Dr.  Charles  A.  Nichols,  Urbana, 
was  convicted  by  a  jury  of  using  the  mails  for  a  scheme  to 
defraud,  and  on  .April  27  was  sentenced  by  United  States  Dis- 
trict .ludge  Humphrey  to  pay  a  fine  of  $250  and  costs,  bring- 
ing the  total  up  to  $700,  with  imprisonment  in  jail  until  paid. 

Coroner's  Work  for  April. — During  April  the  coroner  of  Cook 
County  investigated  315  deaths,  137  of  which  were  found  to 
bo  from  natural  causes,  33  from  railway  accidents,  26  from 
suicide,  22  from  falls,  18  from  asphyxiation.  12  from  drown- 
ing and  10  from  burns  and  scalds.  Nine  homicides  were  re- 
ported during  the  month. 

Special  Train  for  State  Society  Meeting. — A  special  train 
for  Spiiiigfield  will  leave  Chicago  via  the  Illinois  Central  Rail- 
road Monday  evening,  May  14.  A  rate  of  one  fare  for  the 
round  trip  will  be  made  provided  150  can  be  secured.  The 
names  of  those  who  intend  to  go  should  be  sent  to  Dr.  James 
II.  Stowell,  103  State  Street,  at  as  early  a  date  as  possible 
that  arrangements  may   be  perfected. 

Society  Meetings. — Knox  County  Jledieal  Society  held  its 
annual  meeting  in  Galesburg,  April  26,  at  which  the  following 
ollicers  were  elected:  President,  Dr.  J.  H.  Brown.  Rio;  vice- 
president.  Dr.  George  S.  Chalmers,  Galesburg;  secretary  and 
treasurer.  Dr.  George  S.  Bower,  Galesburg;  censor,  Dr.  William 
O'R.  Bradley,  Galesburg,  and  delegate  to  the  State  Medical 
Society,  Dr."  William  H.  Maley.  Galesburg.  The  presidential 
address  by  Dr.  Lawrence  R.  Ryan,  Galesburg,  was  on  the 
"Field  of  the  Specialist,"  and  Dr.  J.  F.  Percy  presented  a  paper 
on  the  "Borderland  of  Insanity."  The  meeting  came  to  a  fit- 
ling  close  with  a   banquet  attended  by   both  the  nu>ilical  and 

legal    professions. At    the   annual    meeting   of   the    Central 

Illinois  Medical  Society  in  Paiia,  .\pril  24.  the  following  oflKvrs 
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iiLio  elected:  Dr.  Frederick  J.  Ebcrspaelier,  Pana,  president; 
Drs.  Frank  P.  Aiild,  Slielbyville,  and  Wilbur  C.  Wood,  Decatur, 
vice-presidents;  Dr.  Roscoe  C.  Danford,  Pana,  secretary,  and 
I '1    John  N.  Nelms,  Taylorville,  treasurer. 

Civil-Service  Examinations. — Examinations  for  the  medical 
-I. Ill  of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  227 
West  Adams  Street,  Chicago,  will  be  held  the  latter  part  of 
'  !iis  month  by  the  Illinois  Civil-Service  Commission.  There 
lie  now  the  following  vacancies:  One  assistant  ear  surgeon, 
"lie  assistant  eye  surgeon,  one  assistant  pathologist,  three  in- 

leiiies. E.xaminations  for  attendants  in  the  hospitals  for  the 

Insane  will  be  held  b}'  the  Illinois  Civil-Service  Commission 
the  latter  part  of  this  month  in  various  parts  of  the  state. 
Male  applicants  must  be  between  the  ages  of  21  and  45  years 
and  must  weigh  not  less  than  155  pounds.  Women  should  be 
between  the  ages  of  IS  and  45  years  and  weigh  not  less  than 
125  pounds.  Men  start  at  $25  per  month,  with  board,  lodg- 
ing and  laundry,  and  women  at  $18  per  month.  The  com- 
munities producing  the  largest  number  of  applicants  will  get 
the  examinations.  All  applications  should  be  addressed  to 
•loscph  C.  Mason,  chief  examiner,  Springfield,  111. 

Chicago. 

Sentenced  to  Imprisonment. — Dr.  A.  Judson  Booth,  charged 
with  mistreating  young  girls,  was  found  guilty  May  2  and 
sentenced  to  imprisonment  for  18  years  in  the  penitentiary. 

Hospital  License  Revoked. — The  governor,  acting  on  the 
recommendation  of  the  state  home  visitor  for  children,  has  re- 
voked the  license  of  Dr.  George  H.  How,  in  charge  of  the  Irene 
How  Sanitarium. 

Personal. — Prof.  Dr.  Trendelenburg,  Leipzig,  visited  Chicago, 

May   11. Dr.  John  T.  Binkley   has  sailed  for  Italy. Dr. 

I.  A.  Jerger,  formerly  interne  in  the  Alexian  Brothers'  Hospi- 
tal, has  located  in  Waterloo^  Iowa. 

Cheaper  Antitoxin. — The  Memorial  Institute  for  Infectious 
Diseases  is  said  to  be  supplying  the  city  with  antitoxin  at 
$1.,'J0  per  3,000  units  as  against  $5.25  for  3,000  units,  the  sum 
charged  by  the  alleged  antitoxin  trust. 

April  Mortality. — The  mortality  for  April  was  2,770,  equiva- 
lent to  an  annual  death  rate  of  16.44  per  1.000.  Pneumonia 
caused  548  deaths;  consumption,  330;  heart  diseases,  211; 
Bright's  disease,   194,  and  violence,  including  suicide,   170. 

Farewell  Dinner  to  Findley. — A  faculty  farewell  dinner  was 
given  to  Dr.  Palmer  Findley,  assistant  professor  of  gynecol- 
ogy and  obstetrics,  Rush  Medical  College,  on  April  26,  at  the 
Auditorium  .\nnex,  on  the  occasion  of  his  departure  from 
Chicago  to  take  the  chair  of  gynecology  in  the  Medical  De- 
partment of  the  University  of  Nebraska,  Omaha. 

Site  for  Hospital  Secured. — Arrangements  have  been  com- 
pleted for  the  purchase  of  ground  on  Michigan  Avenue,  imme- 
diately north  of  the  present  site  of  St.  Luke's  Hospital,  for 
the  erection  of  the  new  building  which  is  to  cost  $500,000. 
The  site  was  secured  for  $145,000.  The  new  building  is  to  be 
six  stories  high  and  of  fireproof  brick  construction  throughout. 

Communicable  Diseases. — During  April,  1,082  cases  of  cora- 
niuiiicable  diseases  were  reported,  as  against  480  in  April, 
1SI05.  The  chief  increases  were  in  diphtheria,  273,  or  80  more 
than  the  previous  year;  scarlet  fever,  527,  or  442  more  than 
1905,  and  measles,  196,  an  increase  of  92.  Two  cases  of  im- 
ported smallpox  were  removed  to  the  Isolation  Hospital  during 
last  week. 

Deaths  of  the  Week. — The  total  deaths  from  all  causes  for 
the  week  ended  May  5,  were  593,  or  28  less  than  the  preced- 
ing week.  The  mortality  is  equal  to  an  annual  death  rate  of 
15.09  per  1,000.  Pneumonia  still  leads  the  death  causes  with 
115  deaths,  and  is  followed  by  consumption,  with  75;  Bright's 
disease,  with  42;  violence,  racluding  suicide,  with  .34:  acute 
intestinal  diseases,  with  30;  cancer,  with  27;  nervous  diseases, 
with  21;  bronchitis,  with  20.  and  scarlet  fever,  with  17. 

The  First  Four  Months  of  the  Year.— During  the  first  four 
months  of  1906  there  were  229  more  deaths  reported  than 
during  the  corresponding  period  of  1905,  although  the  death 
rate  is  almost  the  same.  Pneumonia  caused  during  this  period 
in  1905,  1,857  deaths,  and  in  the  corresponding  period  of  1906 
only  one  less.  Tuberculosis  was  responsible  for  466  fewer 
deaths  in  1906  than  in  1905.  There  were  also  II  fewer  deaths 
from  apoplexy;  143  from  bronchitis;  41  from  convulsions; 
57  from  influenza;  38  from  smallpox;  29  from  measles, 
and  131  from  whooping  cough  less  than  in  the  corre- 
sponding period  of  1905.  There  were,  on  the  other  hand,  in- 
creases in  death  as  follows:  Nephritis,  37;  cancer,  60;  heart 
rliseasps,  00;  nervous  diseases,  54;  diphtheria,  27;   acute  intes- 


tinal diseases,  71;  scarlet  fever,  134;  typhoid  fever,  21;  vio- 
lence other  than  suicide,  79,  as  compared  with  1905. 

Home  for  Destitute  Crippled  Children. — The  Home  for  Des- 
titute Crippled  Children,  of  which  Dr.  John  Ridlon  is  surgeon- 
in-charge,  has  outgrown  its  original  quarters  and  has  com- 
pleted a  new  building,  the  total  cost  of  which  was  about 
$40,000.  Of  this  amount  $25,000  was  donated  by  Mrs.  R.  H. 
McElwee  for  the  erection  of  the  outpatient  department,  which 
is  to  be  a  memorial  to  her  daughter.  At  a  recent  meeting  of 
the  board  of  trustees  Dr.  Frederick  W.  Belknap  was  appointed 
consulting  pediatrician;  Dr.  Gilbert  Bailey,  assistant  ortho- 
pedic surgeon,  and  Dr.  Coleman  G.  Buford,  attending  surgeon. 
A  resolution  was  adopted  to  the  effect  that  ruptured  children 
are  to  be  considered  crippled  children,  and  that  as  soon  as 
proper  facilities  have  been  added  to  the  home  for  handling 
such  cases,  those  needing  operation  will  be  admitted  as  house 
patients.  An  out-patient  department  for  ruptured  children  was 
opened  May  1  under  the  direction  of  Dr.  Buford.  A  dispensary 
for  orthopeilic  patients  is  open  on  Monday,  Wednesday  and 
Friday  from  1  to  4  p.  m.,  and  for  hernia  cases  on  Tuesday 
and  Friday  from  9  to  10  a.  m.  The  object  of  the  latter  de- 
partment is  to  supply  trusses  to  destitute  ruptured  children, 
and  to  educate  parents  in  the  proper  application  and  main- 
tenance of  the  trusses.  It  is  estimated  that  under  proper 
management  about  75  per  cent,  of  the  patients  under  4  years 
of  age  will  recover  from  rupture  without  operation. 

INDIANA. 

Election  of  Officers. — The  Ninth  Councilor  District  Medical 
Society  met  at  Frankfort  May  1  and  elected  Dr.  Charles  Chit- 
tick,  Frankfort,  President;  Dr.  George  F.  Keiper,  Lafayette, 
secretary,  and  Dr.  Edgar  Cox,  Kokomo,  treasurer. 

Personal. — Dr.  Arthur  E.  Vinton,  Muncie,  has  started  East 

and    will    spend    the   summer    in   Germany. Dr.   Charles   P. 

Davis,   Galena,   who   was   operated   on   recently    in   Louisville, 

has  resumed  practice. Dr.  John  T.  Anderson,  Swayzee,  was 

seriously  injured  in  a  runaway  accident.  May  2,  near  his  home. 
He  was  thrown  out  of  his  buggj'  and  fractured  several  ribs. 

Asks  Postponement  of  Trial. — Dr.  Charles  L.  Landfair,  for- 
merly a  practitioner  of  Bluffton,  who  is  serving  a  term  in 
tlie  state  penitentiary  in  Michigan  City  on  account  of 
illegal  medical  practice,  has  written  to  the  State  Board  of 
Medical  Examination  and  Registration,  asking  that  his  trial 
by  that  body  he  postponed  until  after  the  expiration  of  his 
term  of  imprisonment. 

District  Society  Meeting. — At  the  annual  meeting  of  the 
Second  District  Medical  Society,  held  in  Vincennes,  April  24, 
Dr.  George  Knapp  of  that  city  was  elected  president,  and  Dr. 
A.  B.  Knapp,  secretary.  Dr.  H.  M.  Smith  gave  a  historical 
talk  on  the  Medical  Association  of  Knox  County,  showing 
that  more  than  90  3'ears  ago  there  was  a  medical  society  in 
the  county.  The  ne.vt  meeting  of  the  society  will  be  held  in 
Washington. 

New  College  Incorporated. — The  articles  of  incorporation  for 
the  State  College  of  Physicians  and  Surgeons,  a  new  school 
to  be  established  in  connection  with  the  Indiana  University, 
Bloomington,  were  filed  with  the  secretary  of  the  state.  May  2. 
The  trustees  named  in  the  incorporation  papers  are  Judge  Vin- 
son Carter,  Dr.  Allison  Maxwell,  Dr.  John  F.  Barnhill  and  W. 
C.  Bohbs,  Indianapolis;  Dr.  M.  V.  B.  Newcomer,  Tipton;  Dr. 
Charles  Stoltz,  South  Bend;  Dr.  Charles  F.  C.  Hancock,  Jeffer- 
sonville;  Dr.  John  C.  Sexton,  Rushville,  and  Messrs.  James 
I).  Showers,  Fred  Matthews  and  Henry  B.  Gentry,  Blooming- 
ton. 

Approves  of  Medical  College. — At  a  meeting  of  the  Third 
Councilor  District  Society  at  West  Baden,  April  21,  the  follow- 
ing resolutions,  introduced  by  Dr.  David  C.  Peyton,  JefTerson- 
ville,  relative  to  the  recent  merger  of  Indiana  medical  schools 
into  the  medical  department  of  Purdue  University,  were 
adopted: 

Hisiilictl.  That  the  Third  District  Medical  Society  cordially  ap- 
proves the  union  of  these  schools  and  hereby  expresses  Its  desire 
tliat  the  legislature  shall  ratify  the  same  and  thereby  secure  a  per- 
manent sclinol  of  medicine  nnOer  the  control  of  I'urdiie  and  located 
at  Indianapolis,  where  ample  clinical  and  other  facilities  can  be  ob- 
tained ;  also 

Itcsolved.  That  we  approve  the  wisdom  and  sclf-sacrlflce  of  the 
faculties  of  tliesc  three  schools  in  uniting  in  donatini;  to  the  state 
their  combined  efforts  and  their  valuable  property,  which  consists  of 
a  maKnlnccnt  collese  building,  thoroughly  eipiipped  and  out  of  debt 
and  has  an  excellently  organized,  experienced  and  callable  faculty. 

March  Diseases  and  Deaths. — During  !March  tonsillitis  was 
the  most  prevalent  disease  reported.  Pneumonia  was  less 
prevalent  than  in  the  preceding  month,  and  bronchitis  stood 
third,  followed  by  influenza,  rheumatism,  pleurisy,  whooping 
cough,  scarlet  fever,  typhoid  fever,  intermittent  and  remittent 
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fever,  diarrhea,  erysipelas,  measles,  diphtheria,  smallpox,  puer- 
peral fever,  peritonitis,  typho-malarial  fever,  cerebrospinal 
meningitis,  dysentery,  cholera  morbus  and  cholera  infantum. 
Smallpox  was  reported'  epidemic  in  Allen  County,  where  38 
cases  occurred.  In  all  124  cases  of  smallpox  were  reported 
from  16  counties,  with  no  deaths.  Typhoid  fever  was  reported 
present  in  40  counties,  2.i8  cases  and  37  deaths.  Pneumonia 
caused  40!)  deaths  or  11.5  less  than  occurred  in  the  correspond- 
ing month  of  1!)05.  Deaths  by  violence  numbered  112,  of  which 
7  were  homicides  and  20  suicides.  The  mortality  for  the 
month  was  at  the  annual  rate  of  17.3  per  1,000. 

IOWA. 

Chiropractic  Pays  Fine. — D.  D.  Palmer,  Davenport,  who  was 
sentenced  to  pay  a  fine  of  .$350  for  practicing  medicine  without 
a  certificate,  after  24  days  in  the  county  jail,  was  released 
April  21  on  payment  of  the  fine. 

Case  Against  Physician  Dismissed. — ^^In  the  case  of  the 
State  of  Iowa  vs.  "Dr."  J.  G.  Shipley,  Madrid,  charged  with 
practicing  medicine  without  a  license,  as  no  witnesses  against 
the  physician  appeared,  the  ease  was  dismissed  and  the  de- 
fendant discharged. 

KENTUCKY. 

Personal.^Dr.  Sylvester  J.  Wedding,  Hartford,  is  seriously 

ill   with   heart  disease  at  his  home. Dr.   W.   Albert  Berry, 

Ashland,  who  was  operated  on  for  appendicitis  at  the  Charles 
S.  Gray  Deaconess  Hospital,  Ironton,  Ohio,  four  weeks  ago, 
has  recovered  sufficiently  to  return  home. 

Damage  Suit  Dismissed. — On  April  14  Judge  Field,  Louis- 
ville, dismissed  on  demurrer  the  .$25,000  damage  suit  of  Dr. 
Jesse  L.  Melton  against  the  Kentucky  State  Board  of  Health, 
which  was  brought  to  hold  the  members  of  that  body  indi- 
vidually liable  because  of  the  refusal  of  the  board  to  approve 
the  application  of  the  plaintill  for  license  to  practice  medicine 
in  the  state. 

MARYLAND. 

Cecil  County  Society  Officers. — Dr.  S.  Groonie  Fisher,  Port 
Deposit,  has  been  elected  president,  and  Dr.  Howard  Bratton, 
Elkton,  secretary  and  treasurer,  of  the  Cecil  County  Medical 
Society. 

Personal. — Dr.    Joseph    R.    Owens   has    been   nominated    for 

mayor  of   Hyattsville. The   President  has  renominated  Dr. 

Robert  A.  Ravenscroft  of  Garret  County  as  surveyor  of  cus- 
toms of  Baltimore. 

Smallpox. — An  outbreak  of  smallpox  among  the  colored  peo- 
ple in  Crisfield,  an  oyster  town  in  the  southern  part  of  the 
eastern  shore,  is  reported.  Fifteen  cases  were  discovered  there 
by  Dr.  Marsliall  L.  Price,  Baltimore,  of  the  State  Board  of 
Health. 

Cocain  Seller  Convicted. — At  young  negro  was  convicted  of 
selling  cocain  among  the  negroes  at  Hagerstown,  April  18,  and 
was  sentenced  to  one  year  in  jail  and  a  fine  of  $500  and 
costs.  This  evil  has  grown  to  alarming  proportions  there  and 
a  crusade  has  been  inaugurated  by  the  police  against  it.  The 
maximum   penalty   was  inllicted  in  this  case. 

Annual  Meeting  of  Society. — The  annual  meeting  of  the 
Montgomery  County  Medical  Society  was  held  at  Roekville, 
April  17.  Dr.  Edward  Anderson.  Roekville,  was  elected  i)resi- 
dent;  Dr.  James  E.  Deets,  Clarksburg,  vice-president,  and  Dr. 
John  L.  Lewis,  Bethesda,  secretary-treasurer.  Dr.  Roger 
Brooke,  Sandy  Spring,  was  chosen  as  delegate  to  the  state 
society,  with  Dr.  James  E.  Deets,  Clarksburg,  alternate.  Drs. 
W.  French  Greene,  Brookeville,  and  Otis  M.  Linthicum,  Roek- 
ville, were  chosen  censors.  It  was  decided  to  hold  the  fall 
meeting  at  Germantown. 

Baltimore. 

Personal. — Dr.  A.  R.  L.  Dohme  sailed  for  Europe,  May  5. 

Drs.  Henry  I^-e  Smith,  Wirt  A.  Duvall.  .\ndrew  H.  Whitridge 
and  Jacob  D.  Norris  have  been  reapi)()inted  police  surgeons. 

Bequest. — Mrs.  Margaret  A.  Snyder  died  April  10,  leaving 
by  her  will  .$2,000  to  the  Union  Protestant  Infirmary,  the  in- 
come of  which  is  to  be  used  for  the  support  of  free  beds  for 
the  sick  poor. 

Will  Study  Mosquitoes. — Dr.  George  H.  Dieffonbacher  ar- 
rived in  liallimore  May  4  from  Bremen.  He  has  been  dele- 
gated by  the  grand  duke  of  Baden  to  study  malarial  germs 
and  mos(|nitoe8  in  North  and  Central  America. 

College  News. — Maryland  Medical  College  graduated  a  class 
of  2!1  at  itH  eighth  annual  eommencemont.  May  3.— — The  Bal- 
timi)re  University  School  of  Medicine  intends  to  build  a  hos- 
pital on  the  site  recently  purchased  in  the  northern  section  of 
the  citv. 


Portrait  Presented.— A  handsome  oil  portrait  of  the  late 
Dr.  Richard  McSherry,  professor  of  principles  and  practice  of 
medicine  for  many  years  in  the  University  of  .Maryland,  has 
been  presented  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland  by  his  sons. 

Church  Home  Report. — The  Church  Home  and  Infirmary  re- 
ports for  the  year  an  income  of  $07,236  and  expenses  of  $55,- 
556.  Bequests,  etc.,  received  amounted  to  $12.2.59.  During  the 
year  353  operations  were  performed,  with  8  deaths.  An  annex 
iias  been  built  at  an  expense  of  $50,000,  which  provides  a 
home  for  nurses  and  rooms  for  special  diseases. 

Additional  Smallpox  Appropriation. — The  board  of  esti- 
mates has  voted  an  additional  $1,000  to  the  health  department 
to  be  used  in  the  light  against  smallpox.  Since  the  original 
appropriation  of  $5,000  was  made  there  have  been  83  cases 
of  smallpox,  each  of  which  has  cost  the  city  $62.55.  There 
were  9  cases  of  smallpox  reported  during  April. 

MICHIGAN. 

Found  Guilty. — Dr.  William  C.  lutchen,  Detroit,  convicted 
of  an  attempt  to  perform  a  criminal  operation,  was  sentenced 
on  April  17  to  pay  a  fine  of  $250  or  to  be  imprisoned  for 
six  months  in  the  house  of  correction. 

Secures  Tuberculosis  Sanitarium. — The  board  of  trustees  of 
the  Michigan  State  Sanitarium  for  the  Treatment  of  Incipi- 
ent Tuberculosis  has  selected  a  site  for  the  institution  at 
Howell,  containing  about  190  acres  at  aii  altitude  of  1,100  feet 
aboA'e  sea  level. 

Hospital  for  Ann  Arbor. — The  announcement  is  made  that  a 
large  Roman  Catholic  Hospital  will  be  built  on  a  site  pur- 
chased on  the  brow  of  a  hill  overlooking  the  Huron  River.  It 
is  to  be  known  as  St.  Thomas  Sanitarium  and  is  expected  to 
cost  about  $100,000. 

Graduating  Exercises. — A  class  of  12  was  graduated  from 
the  Grand  Rapids  Medical  College,  May  3.  Dr.  William  Fuller 
delivered  the  president's  address.  Dr.  Francis  J.  Lee  pre- 
sented the  di])lonias  and  Martin  H.  Carmody  delivered  the 
address  of  the  evening. 

German  Clinic  Opened. — A  new  free  clinic,  to  be  known  as 
the  German  Polyclinic,  was  opened  at  Grace  Hospital.  Detroit. 
April  2.  The  staff  of  the  polyclinic  is  composed  exclusively  of 
German  i)hysicians.  Dr.  Hermann  Kiefer  is  president,  and  Dr. 
Ernest  \V.  Haas,  secretary,  of  the  staff. 

Personal. — Dr.  Joseph  Foster,  in  attempting  to  alight  from 
a  buggy  in  front  of  his  office  in  Lansing,  fell  and  sustained  a 
fracture  of  the  right  humerus. Dr.  A.  Douglass  Lake,  Kala- 
mazoo, who  has  been  under  hospital  treatment  for  several 
months,  has  recovered,  and  will  soon  resume  practice. 

Crusade  Against  Itinerants. — Physicians  of  Marshall  and 
surrounding  cities  assembled  in  the  office  of  Dr.  G.  B.  Gesner, 
Marshall,  April  20,  and  by  resolution  decided  to  continue  the 
crusade  inaugurated  some  time  ago  against  itinerant  and 
other  physicians  practicing  medicine  in  Calhoun  County  with- 
out having  been  properly  registered  as  required  by   law. 

March  Mortality.^During  March  3,2.'i6  deaths  were  reported, 
corresponding  to  an  annual  rate  of  14.8  per  1.000,  which  com- 
pares favorably  with  the  rate  of  15.5  per  1.000  for  March.  1905. 
Pneumonia  caused  368  deaths;  tuberculosis,  233;  accident  and 
violence,  140;  cancer,  138;  whooping  cough  and  influenza,  each 
GO;  diarrheal  diseases  of  infants,  47;  meningitis,  44;  diph- 
theria, 38;  measles,  28;  scarlet  fever,  27,  and  typhoid  fever,  26. 

MISSOURI. 

Southwestern  Physicians  Meet. —  The  Southwestern  Missouri 
Medical  Association  met  at  Springfield,  April  19  and  20.  The 
following  officers  were  elected:  Dr.  Thomas  R.  Loer.  Billings, 
president;  Drs.  Finis  L.  Anderson.  Joplin.  and  O.  N.  Carter, 
Brooklinc.  vice-presidents;  Dr.  Herbert  S.  Hill.  Springfield,  sec- 
retary, and  Dr.  William  B.  Patterson.  Springfield,  treasurer. 

Snodgrass  Memorial. — Memorial  resolutions  on  the  death 
of  Dr.  Charles  A.  Snodgrass  were  adopted  by  the  St.  lx>uis 
board  of  health,  April  19.  which  extended  sympathy  to  his 
family  and  authorized  that  a  memorial  stone  in  his  honor  be 
placed  on  the  wall  of  the  new  pathologic  building  at  the  State 
llospilal.  The  resolution  also  names  the  building  the  Snod- 
grass Laboratory  of  Pathology  and  Bacteriology. 

NEW  JERSEY. 

Personal.— Dr.  K.  L.  B.  Godfrey,  Camden,  was  given  a  com- 
plimentary dinner  by  physicians  of  Camden  and  Philadelphia 
at  Washington  Park.  May  3.- 

Mosquito  Bill  Signed. — The  mosquito  bill   of  Prof.  John  B. 
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Smith,  state  entomologist,  was  signed  by  Governor  Stokes, 
April  22.  The  bill  provides  for  aii  appropriation  of  $350,000 
tor  the  drainage  of  mosquito  marslies  throughout  the  state, 
I  lid  for  the  removal  of  other  breeding  places  of  the  mosquito, 
ilie  work  is  expected  to  take  a  period  of  five  years,  and  the 
Irgislature  has  decided  that  no  more  than  $70,000  shall  be 
upended  in  any  one  .year.  Municipalities  are  expected  to 
.  iiiitribute  a  share  of  the  expense,  and  state  money  is  to  be 
alliAved  in  proportion  to  the  amount  of  local  assistance  given. 
Medical  Society  Meets. — At  the  I'egular  meeting  of  the 
I  araden  County  District  Jledieal  Society,  April  25,  a  resolu- 
tion was  adopted  urging  the  United  States  senators  and  rep- 
I  .'sentatives  from  New  Jersey  to  bring  about  the  passage, 
w  ithout  amendment,  of  the  Pure  Food  and  Drug  bill  as  passed 
111  the  senate.  They  also  endorsed  the  action  of  the  Jledical 
I  ouncil  to  secure  passage  of  a  bill  providing  for  a  department 
of  public  health  with  representation  in  the  cabinet.  The  fol- 
lowing officers  were  elected:  President,  .Joel  W.  Fithian;  vice- 
president,  Dt.  Sylvan  G.  Bushey;  secretary',  Dr.  Paul  M. 
Mecray;  treasurer.  Dr.  A.  Haines  Lippincott;  historian,  Alfred 
Cramer;  committee  of  arrangements,  Drs.  Daniel  Strock,  H.  F. 
Palm  and  Edward  A.  Y.  Schellenger,  and  delegates  to  the 
Medical  Society  of  New  Jersey,  Drs.  Paul  M.  Mecray,  Dowling 
Benjamin,  all  of  Camden,  and  William  A.  Westeott,  Berlin. 

NEW  YORK. 

Personal. — Dr.  Charles  W.  Pilgrim,  superintendent  of  the 
Hudson  River  State  Hospital,  Poughkeepsie,  has  been  ap- 
pointed president  of  the  state  commission  on  lunacy,  to  succeed 
Dr.   William   Mason,   resigned. 

From   Buffalo  to  Europe. — Dr.  A.  W.  Hurd,  superintendent 

of  the  Buffalo  State  Hos|iital,  sails  for  Europe. Dr.  Leonard 

Wacker   will   sail   for   Europe. Dr.   E.  Rampacher   sails   lor 

li^urope. Dr.  F.  Park  Lewis  sails  for  Europe. 

Bills  Passed. — The  Wedemyer  bill,  which  was  designed  to 
prevent  New  York  City  from  building  a  consumptive  hospital 

in  Staten  Island,  passed  the  assembly  but  got  no  further. 

The  TuUy  bill,  prohibiting  a  druggist  from  selling  narcotic  or 
patent  drugs  except  on  prescription  of  a  physician,  passed  the 
senate. 

Commencement. — The  seventy-fifth  annual  commencement 
exercises  of  Albany  Medical  College  were  held  May  1,  when 
degrees  were  conferred  on  a  class  of  32  by  Rev.  Andrew  Van 
Vranken  Raymond,  D.D.,  chancellor  of  the  university.  The 
address  to  the  graduating  class  was  delivered  by  the  Hon. 
Andrew  S.  Draper,  and  Dr.  Lemon  D.  Washburn  delivered  the 
valedictory  address. 

Alumni  Meeting. — The  annual  meeting  of  the  Alumni  Asso- 
ciation of  Albany  Medical  College  was  held  May  1,  at  which 
the  following  officers  were  elected:  President,  Dr.  Thomas 
Wilson,  Hudson;  vice-presidents,  Drs.  Frederick  L.  Classen, 
.\lbany;  James  A.  Clyne,  Joliet,  III.;  Charles  P.  McCabe, 
Greenville,  N.  Y. ;  Robert  W.  Andrews,  Poughkeepsie,  N.  Y., 
and  James  W.  King,  Stottville,  N.  Y.;  recording  secretary.  Dr. 
J.  Montgomery  Mosher,  Albany,  (re-elected)  ;  corresponding 
secretary,  Dr.  Andrew  McFarlane,  Albany;  treasurer.  Dr. 
Robert  Babcock,  .\lbany,  and  historian,  Eugene  E.  Hinman, 
.\lbany    (re-elected). 

Physicians  for  Board  of  Regents. — The  following  appoint- 
ments have  been  made  to  the  State  Board  of  Medical  Exam- 
iners: Dr.  William  Warren  Potter,  Buffalo;  Dr.  William  S. 
Ely,  Rochester,  and  Dr.  Maurice  J.  Lewi,  New  York  City,  have 
been  reappointed,  and  Dr.  Arthur  W.  Booth,  Elmira,  has  been 
appointed   to  fill  the   unexpired   term  of  the  late  Dr.  George 

Ryerson  Fowler,  Brooklyn. From  the  Homeopathic  Medical 

Society,  Drs.  .Tohn  M.  Lee,  Rochester;  J.  Willis  Candee, 
Svracuse.  and  George  E.  Gorham,  Albany,  were  reappointed, 
and  from  the  State  Eclectic  Society.  Drs.  H.  L.  Smith,  Buffalo; 
Orlando  W.  Sutton,  Bath,  and  M.  H.  Nichols,  Worcester. 

Defeat  of  Stevens-Wainwright  Bill. — The  defeat  of  the 
Stevens-\^'ainwright  "patent-medicine"  bill  in  the  assembly, 
May  3,  was  accomplished  by  the  adoption  of  four  amendments 
offered  by  four  members,  none  of  whom  was  opposed  to  legis- 
lation curbing  the  "patent-medicine"  trust  and  each  of  whom 
believed  that  in  some  respects  the  measure  was  too  radical. 
The  Now  Y'ork  Timr-i  says: 

Tompkins  of  New  York  statpd  that  he  favored  such  leslslation 
nnd  contemplated  intiodiicini;  similar  Icsislation.  lie  tlion  asked 
that  tlirco  certain  poisons  be  exempted  from  the  provisions  of  the 
measure,  on  the  ground  that  they  were  not  "hahif  forming."  The 
amendment  was  adopted  by  an  overwhelming  rising  vote.  Three 
other  amendments  were  adopted  in  rapid  succession,  and  the  fate 
of  the  measure  was  sealed  then  and  there. 

Hooker  of  Genesee  spoke  of  certain  "patent  medicines"  that 
contained  "one  good  drunk."  He  doubted  If  It  would  be  advisable 
to  compel   the  printing  of  the  formula  on  "patent  medicine"  pack- 


ages, as  in   many  instances  it  would  certainly  instruct  people  how 
an  intoxicaut  could  lie  obtained  in  a  genteel  way. 

Some  members  held  that  "patent  medicine"  business  was  largely 
fraudulent,  but  their  convictions  did  not  cause  tnem  to  vote  against 
the  amendments.  The  retail  drug  merchants  had  been  deluging  the 
members  with  protests  against  the  bill.  These  protests  had  much 
weight.  Another  factor  against  the  measure  was  the  influence  of 
the  country  newspapers,  which  derive  considerable  revenue  from 
"patent  medicine"  advertisements. 

New  York  City. 

Bequest.— According  to  the  will  of  Edgar  V.  Lawrence,  the 
Brooklyn  Home  for  Consumptives  is  to  receive  $1,000,  and  the 
Home  for  Crippled  Children  in  Manhattan,  $1,000. 

Quarantine  Season  Begins.— The  quarantine  .season  for  ves- 
sels arriving  from  coastwise  ports  has  begun  and  will  con- 
tinue until  November  1.  All  vessels  from  ports  south  of  Cape 
Henlopen  will  be  inspected  at  quarantine. 

More  Impure  Milk  Sold.— Six  dealers  were  arraigned  before 
the  Westchester  police  court  for  selling  impure  milk.  Five 
were  held  in  $100  bail  each  for  trial  at  special  sessions.  In 
the  Court  of  Special  Sessions  six  dealers  were  fined,  the  fines 
ranging  from  $50  to  $15. 

Rockefeller  Institute  for  Medical  Research.- This  institu- 
tion, which  has  been  occupying  temporary  quarters  during  the 
past  two  years,  has  moved  into  its  new  laboratories  at  Avenue 
A  and  Sixty-sixth  Street.  It  is  announced  that  the  formal 
opening,  which  has  been  delayed  for  several  months,  will  take 
place  on  May  11. 

Cerebrospinal  Meningitis  at  Quarantine. — The  Italian  liner 
//  I'eiiiionle  has  been  released  after  being  held  up  for  two  days 
on  account  of  the  illness  of  five  passengers.  The  ship's  sur- 
geon reported  five  deaths  at  sea.  The  sick  passengers  showed 
symptoms  of  cerebrospinal  meningitis  and  the  autopsy  on 
one  woman  who  died  at  quarantine  confirmed  this  diagnosis. 

Low  Mortality.— The  number  of  deaths  in  Greater  New 
Y'ork  for  the  week  ended  April  28  was  1,523,  as  compared  with 
1,636  for  the  corresponding  week  of  last  year.  The  mortality 
from  measles  and  bronchopneumonia  has  been  three  times  as 
great  as  last  year.  There  has  been  a  decrease  in  the  number 
of  deaths  from  tuberculosis,  heart  disease  and  cerebrospinal 
meningitis. 

Monument  to  Dr.  Skene.— This  monument  was  unveiled  on 
Saturday,  May  5,  by  Mr.  Hirseh  in  behalf  of  the  Skene  Monu- 
ment Association  and  presented  to  the  city.  Dr.  Abraham 
Jacobi  delivered  the  address.  It  was  erected  by  private  sub- 
scription and  was  the  work  of  J.  Mas.sey  Rhind.  It  occupies 
one  of  the  mounds  near  the  plaza  at  the  main  entrance  to 
Prospect  park,  Brookl}-n. 

Experimentation  with  Embalming  Fluids. — Coroner's  Physi- 
cian Dr.  Edward  T.  Weston  is  being  examined  before  District 
Attorney  .Jerome  on  the  charge  of  having  experimented  with- 
out any  authority  on  the  corpses  in  his  charge  with  embalm- 
ing fluids,  and  that  this  was  done  before  the  cause  of  death 
had  been  ascertained.  In  these  experiments,  which  w^ere  made 
at  the  morgue,  20  bodies  were  used,  and  Dr.  Weston  claimed 
that  the  cases  had  all  been  reported  to  the  coroner's  oflice. 

Contagious  Diseases. — There  w-ere  reported  to  the  sanitary 
bureau  for  the  week  ended  April  28,  1,454  ca.ses  of  measles, 
with  39  deaths;  475  cases  of  tuberculosis,  with  175  deaths; 
475  cases  of  cerebrospinal  meningitis,  with  175  deaths;  337 
cases  of  diphtheria,  with  40  deaths;  237  cases  of  scarlet  fever, 
with  13  deaths;  26  cases  of  whooping  cough,  with  5  deaths;  22 
cases  of  typhoid  fever,  with  8  deaths;  2  cases  of  smallpox, 
with  1  death,  and  97  cases  of  varicella,  a  totality  ol  3,125 
cases,  with  456  deaths. 

PENNSYLVANIA. 

Philadelphia. 

Entertainments. — Dr.  Emery  Marvel  of  Atlantic  City,  N.  J., 
entertained  the  members  of  the  executive  committee  of  the 
Philadelphia  Medical  Club  at  dinner  May  5,  at  the  Hotel  Chel- 
sea, in  Atlantic  City. 

Hospital  Opened. — The  new  addition  to  the  Samaritan  Hos- 
pital was  dedicated  with  appropriate  ceremonies,  April  30. 
The  building  was  thrown  open  for  inspection  from  3  to  10  p. 
m.,  and  supper  was  served  by  the  Woman's  Samaritan  Club 
from  6  to  8. 

Hospital  Examination. — The  examination  of  applicants  for 
resident  interneships  in  the  Philadelphia  General  Hospital 
will  be  held  by  the  civil-service  commission  in  City  Hall,  May 
12.  There  are,  24  vacancies,  but  Dr.  Coplin,  director  of  the 
department  of  public  health  and  charities,  it  is  said,  will 
increase  the  number  to  32. 
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Trendelenburg  Here. — Dr.  Ticiulelcnburg,  the  eminent  sur- 
geon of  Leipzig,  who  comes  to  America  to  be  the  guest  of  the 
American  jiedical  Association  at  Boston,  arrived  in  Philadel- 
phia, jMay  4,  and  was  entertained  by  Dr.  William  W.  Keen. 
He  visited  Jetlerson  Medical  College  and  its  hospital,  and  the 
University  of  Pennsylvania,  May  5.  He  went  from  Philadel- 
phia to  Chicago  and  Baltimore,  and  will  attend  the  meeting 
of  the  American  Surgical  Association  at  Washington,  and  will 
go  to  Cleveland,  May  30. 

Hospital  Reports. — The  report  of  the  Presbyterian  Hospital 
for  the  month  uf  April  shows  that  233  patients  were  admitted 
to  the  wards  and  that  1,724  were  treated  in  the  ditl'erent  dis- 
pensaries.    The  ambulance  made    170   calls. The  report  of 

the  Charity  Hospital  for  the  month  of  April  shows  that  313 
medical,  239  surgical,  20  ophthalmologic,  23  otologic  and  105 
larj'ngologic  patients  were  treated  in  the  clinics. The  re- 
port of  the  Polyclinic  Hospital  shows  that  7,915  patients  vis- 
ited the  dilTerent  dispensaries,  008  patients  were  treated  in  the 
accident  wards,  and  110  were  admitted  to  the  main  building. 

Street  Cars  Reported  Clean. — Inspectors  attached  to  the 
bureau  of  health  continued  their  examinations  of  street  cars, 
and  reported  May  2  that  the  inspection  of  249  cars  revealed 
that  only  four  were  unclean.  These  four  exceptions  showed 
evidences  of  e.xpectoralion  only.  Complaints  have  been  re- 
ceived by  Dr.  Abbott  of  the  health  bureau,  by  the  public  of 
the  odor  arising  from  the  disinfection  of  cars  with  carbolic 
acid.  It  is  possible,  theiefore,  that  disinfection  may  be  aban- 
doned and  that  the  official  director  will  endeavor  to  secure 
sanitary  cars  by  keeping  the  ears  scrupulously  clean  of  dirt 
and  dust. 

Bequests.— By  the  will  of  the  late  Rebecca  White  the 
Women's  xMedical  College  of  Philadelphia  receives  $5,000,  the 
income  of  which  is  to  be  applied  to  a  beneficiary  fund  for  the 
gratuitous  education  and  training  of  worthy,  well  selected 
students  who  are  in  need;  especially  for  those  who  feel  called 
for  the  Cliristian  missionary  service;  to  the  West  Philadel- 
phia Hospital  for  Women,  $1,000;  to  the  Women's  Hospital  of 
Philadelphia,  a  valuable  proi)erty  in  trust,  the  income  of  which 
is  to  be  used  for  furnisliing  and  supplying  its  diet  kitchen,  and 

to  the   Women's   Hospital   of   Philadelphia,  $5,000  in  cash. 

By  the  will  of  the  late  Caroline  Steppacher  a  bequest  of  $100 

is   made   to  the  .lewish   Hospital. By   the  will   of   the   late 

Leonard  Zcller  the  German  Lutheran  Home  receives  .$500. 

Health  Report. — The  total  number  of  deaths  reported  from 
all  causes  during  the  week  reached  502.  This  is  a  decrease  of 
85  over  the  number  reported  last  week  and  an  increase  of  21 
over  the  number  reported  in  the  corresponding  week  of  last 
year.  Tiie  principal  causes  of  death  were:  Typhoid  fever,  14; 
measles,  C;  pertussis,  7;  consumjjtion,  70;  cancer,  22;  apo- 
plexy, 18;  heart  disease.  45;  acute  respiratory  disease,  82; 
enteritis,  17;  hepatic  cirrhosis,  G;  appendicitis,  C;  Bright's  dis- 
ease, 37;  suicide,  7,  and  accidents,  28.  There  were  204  cases 
of  contagious  disease  reported,  with  26  deaths,  as  compared 
with  332  cases  and  48  deaths  reported  in  the  preceding  week. 
Typhoid  fever  is  present  throughout  the  city,  only  three  wards 
being  exempt  from  the  disease.  Statistics  show  an  increase 
of  37  over  the  number  reported  last  week.  Measles  is  on  the 
decrease,  the  cases  reported  numbering  390,  as  compared  with 
411  reported  in  the  preceding  seven  days.  One  case  of  small- 
pox was  reported. 

CANADA. 

French  Medical  Society  in  Manitoba. — A  medical  association 
has  been  organized  in  Manitoba  with  a  charter  membership  of 
15,  to  be  known  as  L'Association  MOdicale  Fran(;aise  du 
Manitoba.  The  president  is  Dr.  J.  U.  O.  Lambert  of  St.  Boni- 
face. 

Personal. — Dr.  Charles  O'Reilly,  for  nearly  thirty  years  su- 
perintendent of  the  Toronto  (iencral  Hospital,  has  returned  to 
Toronto  from  a  year's  sojourn  abroad,  and  has  commenced 
practice  there,  confining  himself  to  consultation  work.  His 
son,  Dr.  BrcfTney  O'Reilly,  who  has  been  in  .lapan,  will  join 
him  in  the  autumn. Dr.  Walter  B.  Geikie,  one  of  the  promi- 
nent medical  educationalists  of  Ontario  for  the  past  forty  years 
and  for  many  years  dean  of  Trinity  Medical  College,  was 
presented  witli  a  gold-headed  ebony  cane  by  the  class  of  '00, 
which    was    the    last    to    register    with    old    Trinity    before   its 

amalgamation    with    Toronto    t^niversity. Dr.    Charles    A. 

Peters  has  been  appointed  attending  physician  to  the  Montreal 
Contagio\is  Diseases  Hospital ;  Dr.  John  McCrac,  attending  phy- 
sician in  diphtheria,  and   Dr.  A.  H.  Gordon   for  scarlet   fever. 

Dr.  Colin  A.  Cnmnbell.  late  senior  bouse  surgeon  nt  Moor- 

flelda,  where  he  had  been  for  three  years,  has  commenced  prne- 
1i-c  in  Toronto.  Dr.  Campbell  is  one  of  five  Canadian  pliysi- 
cians  who  held  this  position. 


THE  CALIFORNIA  SITUATION. 

List    of    Physicians   and    Addresses — Medical   Aspects    of    the 

San  Francisco  Calamity. 

Dr.  George  Blumer,  under  date  of  May  2,  writes: 

"Probably  no  one,  unless  he  has  been  on  the  spot  under  simi- 
lar circumstances,  can  appreciate  the  magnitude  and  the  ef- 
fects of  a  disaster  like  that  which  befell  San  Francisco  on 
April  18.  The  earthquake,  in  itself  sutlicient  to  cause  an  im- 
mense amount  of  damage  and  loss  of  life  and  property,  was 
followed  in  a  few  hours  by  the  fire  which,  on  account  "of  the 
lack  of  water,  could  only  be  imperfectly  combated.  The 
earthquake  came,  as  a  matter  of  fact,  at  an  unusually  favor- 
able time  of  day,  for,  though  it  was  already  light,  the  number 
of  people  on  the  streets  was  very  small,  and  many  doubtless 
owe  their  lives  to  this  fact.  The  loss  of  life  from  the  fire  also 
was  very  slight,  considering  its  magnitude,  for  those  in  the 
residence  portions  of  the  city  had,  as  a  rule,  plenty  of  warning. 

"On  the  day  of  the  disaster  the  etTorts  of  the  medical  men 
were  confined  mainly  to  attending  to  those  hurt  by  falling 
buildings  or  burned.  The  great  majority  of  the  injured  were 
sutlering  from  contusions,  abrasions,  or  fractures  of  the  skull 
or  limbs.  The  regular  emergency  hospitals  at  the  City  Hall 
and  at  the  Golden  Gate  Park  were  so  severely  damaged  that 
they  were  useless,  but  the  Harbor  Emergency  Hospital  on  the 
water  front  was  practically  unharmed.  The  Mechanics'  Pavil- 
ion, a  large  wooden  structure,  was  converted  into  a  tem- 
porary emergency  hospital,  and  here  the  regular  emergency 
surgeons,  aided  by  numerous  volunteers,  had  under  treatment 
some  250  patients,  who  were  placed  on  mattresses  on  the  floor 
of  the  main  pavilion.  Unfortunately,  this  building  had  to  be 
abandoned  on  account  of  fire  early  in  the  afternoon  of  the 
18th,  but  the  patients  were  rapidly  removed  without  a  single 
mishap,  and  were  transferred  to  the  .\rmy  General  Hospital 
at  the  Presidio,  the  German  Hospital  and  the  California 
Women's  Hospital.  At  the  same  time  the  uninjured  Harbor 
Emergency  had  been  doing  good  work,  and  was  transferring 
serious  cases  to  the  Naval  Hospital  on  Goat  Island. 

"As  a  result  of  the  fire  thousands  of  people  were  rendered 
homeless,  and  these  were  compelled  to  escape  across  the  bay 
on  ferries,  or  to  camp  out  in  the  various  parks  and  open 
squares  of  the  city.  The  main  medical  problem  then  resolveti 
itself  into  one  of  sanitation.  The  sick  and  injured  being 
eared  for  in  those  hospitals  which  escaped  the  liames,  it  be- 
came necessary  to  protect  the  well  from  the  dangers  of  their 
own  excreta,  and  from  the  ravages  of  epidemic  diseases.  This 
work  has  been,  even  now,  so  well  organized  that  all  danger 
from  these  sources  is  practically  nil.  In  each  public  square 
there  is  organized  a  sanitary  committee,  partly  laymen  and 
partly  physicians;  under  the  committee  are  relief  men  whi' 
keep  the  squares  clean,  inspect  the  latrines,  and  keep  the 
inhabitants  informed  as  to  the  sanitary  regulations.  The 
scarcity  of  water  is  now  being  remedied,  food  is  abundant  and 
wholesome,  blankets  and  mattresses  have  been  forthcoming, 
and  the  prospects  from  a  medical  standpoint  are  encouraging. 

"It  seems  certain  that  for  some  time  the  conditions  will 
remain  the  same  as  those  described  so  far  as  living  conditions 
are  concerned.  In  an  eastern  clinuitc  the  campers  might  suf- 
fer much  from  exposure;  here,  with  the  rains  practically  over 
till  next  October,  this  is  not  to  be  anticipated.  It  is  safe  to 
say  that  many  of  the  poorer  class  will  be  in  better  physical 
condition  than  they  have  been  for  years.  The  plain  food,  the 
outdoor  living,  and  the  withdrawal  of  alcoholic  stimulant* 
will  all  aid  in  producing  physical  betterment.  From  a  medical 
standpoint  San  Francisco  is  now  in  excellent  condition,  and 
likely  to  stay  so.  The  profession  in  this,  as  in  previous 
catastrophes,  has  shouldered  its  share  of  the  burden  without 
shirking  and  without  grumbling." 

From  the  President  of  the  County  Society. 

Dr.  Wallace  I.  Terry,  president  of  the  San  Francisco  Cotinty 
Medical  Society,  writes: 

"I  hasten  to  express  sincere  thanks  for  your  kindness  in  our 
misfortime,  which  I  am  sure  will  be  voiced  by  every  member 
of  the  medical  yirofcssion  in  the  city,  ,  .  .  I  have  an- 
nounced that  I  should  call  a  meeting  of  the  San  Francisco 
Coimty  Medical  Society  next  Thursday  evening.  May  3,  1900. 
nt  wliich  time  we  will  lake  up  the  question  of  ways  and 
means  to  assist  physicians  of  this  city. 

"Outside  of  San  Francisco  but  few  physicians  suffered  any 
loss,  but  1  eslimnle  that  1.000  of  our  physicians  were  burned 
out,  at  least  so  far  ns  their  offices  were  concerned.     .     .     . 

"The  president  of  the  Xew  York  .\cadeniy  of  Medicine  has 
tendered  us  aid  as  well  as  medical  bodies  of  Portland.  Ore.. 
Salt  Lake  City  and  Los  .\ngeles,  and  there  may  be  other  offers 
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\vith  which  I  am  as  yet  unacquainted,  owing  to  the  confusion 
and  scattering  of  the  medical  men.     .     .     . 

"We  lost  our  countj'  society  library  of  about  6,000  volumes 
and  many  individual  medical  libraries  which  will  be  hard  to 
replace  and  later  1  shall  request  you  to  aid  us  in  securing 
ihiplicates  from  many  other  libraries  in  the  United  States. 
We  have  a  small  fund  of  money  which  has  been  placed  at 
'iiir  disposal  and  is  sufficient  to  meet  our  immediate  necessities. 
In  the  meantime  I  wish  you  would  announce  how  grateful  we 
are  for  the  aid  tendered  us  and  the  sympathy  which  has 
iHiiired  in  from  all  quarters." 

The  Situation  in  Santa  Rosa. 

"Santa  Rosa,  Cal.,  May  2,  1906. 

"To  the  Editor: — We  notice  with  great  pleasure  that  a  fund 
is  being  raised  to  aid  the  doctors  of  the  Pacific  Coast  who 
have  suffered  so  severely  in  the  recent  great  disaster.  The 
earthquake  did  comparatively  little  damage  in  San  Francisco, 
but  the  tire  wliich  followed  spread  ruin  over  a  great  area,  and 
made  desolate  many  a  home. 

"In  Santa  Rosa,  Sonoma  County,  Cal.,  a  most  beautiful  town 
of  about  12.000  inhabitants,  the  eartnquake  did  great  damage; 
all  the  business  blocks  were  thrown  down,  also  many  dwell- 
ings, and  scarcely  a  chimney  remained  standing  in  town. 
Fire  followed  and  burned  about  half  of  the  business  section 
before  it  was  conquered.  Many  of  our  doctors  lost  everything 
in  this  conflagration,  and  are  now  in  need  of  assistance. 

"Santa  Rosa  suffered  heavily  both  in  loss  of  life  and  loss 
of  property,  more  so  in  proportion  than  San  Francisco.  The 
calamity  in  San  Francisco  is  so  great  that  it  has  taken  notice 
from  us.  We  have  a  flourishing  county  medical  society  of  45 
members,  but  we  have  lost  all  of  our  books,  etc. 

"We  respectfully  ask  that  any  donation  intended  for  our 
unfortunate  members  be  sent  to  us,  in  Santa  Rosa,  where  it 
will  be  most  thankfully  received  and  properly  distributed  by 
the  county  society. 

"We  wish  you  godspeed  in  your  work  of  aiding  the  deserv- 
ing. Fraternally, 

"A.  McG.  Stcart,  M.D.,  President. 
"G.  W.  Mali.ory,  M.D.,  Secretary." 

White  Cross  Contingent. 

The  following  report,  dated  April  29,  has  been  received  of 
the  physicians  and  nurses  sent  to  San  Francisco,  April  23, 
under  the  auspices  of  the  American  White  Cross  First  Aid 
Society,  in  charge  of  Major  P.  J.  H.  FaiTell: 

The  first  section  arrived  six  hours  late  and  was  taken  to 
the  Hearst  camp  in  Oakland.  Surgeon  Joseph  H.  Greene,  m 
command,  reported  to  Captain  Kennedy,  representative  of  Col- 
onel Torney,  who  stated  that  he  had  been  instructed  to  quar- 
ter the  detachment  in  the  Presidio  adjoining  the  General  Hos- 
pital.    The  following  are  the  assignments: 

To    the    Smallpox    FTospltal,    Oakland.    0    nurses. 

To  the  W.   K.  Hearst  Maternity  Hospital.  Oakland.  8  nurses. 

To  tbe  California  City   Hospital,  one  surji:eon  and  one  nurse. 

To   I.otian    Square.   TIarbor  View  Camp,  seven  surRoons. 

As  health  examiners,  on  the  ferries  plying  lietween  Oakland  and 
San  Francisco.  14  surgeons,  under  charge  of  Surgeon  Greene. 

To  the  \V.   R.   rioarst  Camp.  Adams  Point.   Oakland.   17  nurses. 

To  the  Model  Oovernment  Hospital  Camp,  15  nurses. 

Several  nurses  have  also  been  assigned  to  duty  at  the  United 
States  General  Hospital  at  the  Presidio. 

The  health  of  all  is  reported  excellent,  and  all  are  working 
earnestly  and  well. 

Dr.  .Joseph  B.  Greene  writes  that  it  is  difllcult  to  trace 
refugees,  as  transportation  is  so  difficult  and  the  refugees  are 
so  scattered.  The  physicians  and  nurses  sent  out  by  the  soci- 
ety are  scattered  over  the  entire  city,  doing  various  and  sim- 
dry  duties.  Dr.  Greene  is  in  charge  of  inspection  on  ferry  boats 
searching  for  smallpox. 

The  laundry  at  the  United  States  Army  General  Hospital, 
Presidio,  of  San  Francisco,  just  in  the  rear  of  the  main  hospi- 
tal building,  caught  fire  April  29,  but  owing  to  a  favorable 
wind  and  prompt  work,  the  fire  was  confined  to  this  building 
and  did  not  spread  to  the  hospital. 

Present  Addresses  of  San  Francisco  Physicians. 
The  following  list  of  present  addresses  of  San  Francisco  phy- 
sicians is  taken  from  San  Francisco  papers  and  other  sources: 
Adams.    Frank    L..    ]2Sn    Telegraph   Ave,    Oakland. 
Ballpy.  Thomas  E..  T^l"  Fillmore   St. 
Belmont.    Francis.   Oakvillp.   Napa  Co. 
Blake.  Selden   T...   Irving  Sanatorium,  n06  Eddy  St. 
Bncknoll.  C.porge  .T..  1121   l.aguna  St. 
Burke.    Isaac.   Twelfth    and   Clav   St..    Oakland. 
Bnrke.    William    P..   Twelfth   and   Clav   Sts.,   Oakland. 
Cross.  Charles   V..   2007   Oevlsadero  St. 
Dav-Bew.  Lollta  B..  2204  California  St. 
Dessan.   H.   F..  Twelfth  and  Clay  Sts.,   Oakland. 


Dozier.   Charles   A.,   S27  Du   Boce   Ave. 

Farnum,  Charles  E.,  513  Devisadero  St. 

Forster,   William  M.,   Irving  Sanatorium,  006  Eddv   St 

Franklin.   W.  Scott,  2470  Bush  St. 

French,  Charles  E.,  2715  Ilillegas  St.,  Berkeley 

Fredrick,  M.  W.,  2015  Fillmore  St. 

Friedlander,  David,  2897  ,Iackson  St 

Griswold.    William    H..   894    Eddv   St. 

Cross,  Alice  M.,   1800  Buchanan 'st. 

.Tohansen,  Erneste  A..  1309  Oak  St. 

.Tones.    I'hilip   Mills.    1230  Telegraph  Ave. 

.lullly,  Georges  H.,  Franco-American  Hosp.,  21st  and  Howard  Sts 

Kenyon,   C.   G.,    2355   Pacific   Aye. 

Lamb,  Frank  T.,   19fi4  Bush  St, 

Lamb,  Lottie  A.,  1964  Bush  St. 

Maclean,    Daniel,    Irving    Sanatorium,    006    Eddy    St 

Me.Murdo.  .John   R.,  2026  Steiner  St. 

Mercer,   Ernest   H.,   3810   Mission   St. 

.Minaker,   Andrew  J.,  224  San  Jose  Ave. 

Jfish,    Solomon    C,    1075   Gough   St.. 

Morrison.  .Joseph  G.,  Halght  and  Masonic  Aye. 

Nelson,  Arthur  B.,  Irving  Sanatorium,  906  Eddy  St 

Orella,  V.   1;.,  872  Chestnut  St. 

Philip,   ,7ohn    H..    Trying  Sanatorium.  900   Eddv   St 

Preston,   Walton,  1823  Franklin  St. 

Read,  William   P.,   2105   T'Ine  St, 

Riley,  William   C.    1796  Post   St. 

Rosenthal,  Adolph  G..  German   Hospital 

Scott.  Catherine  V.  C,  1386  Halght  St. 

Stafford,   David  E.,  Sacred  Heart  Church. 

Terry,  W.  I.,  Presidio  .Sanitary  Division 

Theile,    Emil,    472    Eighth    St.,    Oakland. 

Thomas.  Frank,  810  Turk  St. 

Thompson,   John   E.,   200   Fourth   Aye.,   Richmond  Districi 

Thrasher,   Marion,  881    Fulton   St. 

Tuchler.   Alexander  S.,  703   Van   N'ess  Ave 

Wakefield.  W.   Francis  B..  2161   Sutter  St 

Whitman.  Charles  II..  1007  Fillmore  St. 

Additional  List  of  the  Safe. 
Dr.  Douglas  W.  Montgomery  sends  us,  under  date  of  April 
27,  the  following  additional  list  of  physicians  who  are  safe 
and  well:  John  M.  Macdonald,  Frederick  J.  Hnnd,  Vincent  P 
Bud  ley,  George  P.  Purlenky,  Alfred  Newman,  George  H  Bor- 
kowitz,  D.  E.  Barcer,  Edward  G.  Frisbie,  Gerald  J.  Fitzo-'ibbon 
Frank  T.  Fitzgibbon,  Alexander  T.  Leonard,  Michael  .7  Fot- 
trell. 

St.  Louis  Sends  Relief. 
St.  Louis  physicians,  through  the  St.  Louis  Medical  Sodetv 
have    contributed    .$6.")0    for    the    California    physicians'    relief 
The  names  of  the  individual  contributors  are  as  follows: 
Alt.   A.  Gettys,    S.    L.  iloeller     C    E 

.\merland,    ,T.    H.  Goodwin,  E.  J.  Neuhoff    f' 

Ambruster.  A.  C.  Graul.  R.  B.  Nletert.'  Tl'  L 

Green.   Jolin.   Jr.  Oirle    6    E 

Greer.   E.   O.  Orth.    Carl". 

Grindon.    .1.  Porter.  Wm 

Gross.    J.    H.  Price,   J    m' 

Hardy.    J.   A.  Reder.    F 

Haverstiek.   G.   W.        Ring     Frank 
Tlansneck.   F.   A.  Rothman     l> '  M 

Hempel.    Max.  Rothstein     li 

Henderson,   F.   L.  Sauls     7     A 

Hill.    Roland.  Schmidt.'  Aug 

Hirschi.    W.   T.  Schloststein      \     c 

ITofTmann,    Phil.  Scott.  C.  w'    '  ' 

Hose.    M.    W.  Sensenv.    E    T 

Humnn.  George.  Shattinger    C 

Hopkins,    T.    A.  Shelman,   A.   P 

Jennings,   J.    E.  Shields,    W     b' 

Johnson.  H.  McC.         Skrainka,   P 
Julian.    IT.    M.  Sluder     G 

Kennedy,   A.   F.  Smith'   El'swortli 

Kern,   J.    H.  Sn'nzig.    F. 

TColbenheyer.   F.  Steger"'w    T 

K<illme.    Otto.  Steedrnan,'  T   'g     W 

ICoTizelmann,    P.    R.     Steele.   A    .7 
T.Ightner,    C.    R.  Strentker    C     E     F 

Lutz.    F.    J.  Stockwell.  B.'  E  ' 

Magoon.    E.  Sturhahn.    F.    O. 

Mansfield,    T.    B.  Terry,    R.   J. 

Martens.    E.    J.  Thumser.    l/ 

Mathews.   M.   H.  Tupper.   P.    Y 

Mayes,    J,    F.  TTpshaw.   H.   A 

Meng.   E.   R.  Ware.   C.  A. 

Merwin.    G.    M.    D.       Wichn.ann.    H.    7,. 
McLean,   M.   17.  Wolf,  A.  S. 

^^IckeI.  R.  Zahorsky,    John. 

Milllcan.    K.   W. 

The  contributions  were  in  sums  as  follows:  Five  individuals 
contributed  $2,5  each;  one,  .SI,");  twenty,  .$10;  one,  $8;  forty 
nine,  $5;  two,  .$.1;  sixteen,  $2;  seventeen,  .$1;  four,  $0.50,  " 
Appeal  to  Pennsylvania  Physicians. 
A  copy  of  the  following  circular  letter  has  been  mailed  bv 
the  secretary  of  the  Philadelphia  County  Society,  Dr.  William 
S.  Wray,  to  every  regular  physician  in'  the  st.a'te  of  Pennsyl- 
vania: 

PiT'i.AnKr.pniA.  Anrll.  1906. 
Dear  Sir: — 7  enclose  herewith  a  copy  of  the  resolutions  nassed 
by  the  Philadelphia  County  Medical  .Society,  April  25  nno  You 
will  note  In  the  matter  therein  contained  that  It  Is  desired  to  create 
a  fund  for  the  relief  of  California  nhvslclans  who  are  In  financial 
distress   by   reason    of   the    recent    disaster.      Will    you    kindly   bri-i- 


Ament    C.  M. 
Anderson,  C.   E. 
Ayars,   T.    I!. 
Bader.  G.  W. 
Ball.   .Tames  M. 
Ball.  O.   F. 
Bartscher.    H.    W. 
Banmgarten,  G. 
Bedal.  A.  C. 
Blair,  V.  P. 
Becker.   E.  F. 
Brookes,   H.   S. 
Brvan.    W.   M.   C. 
Buchwalter.    J.    C. 
Biinford.   C.   E. 
Caplan.  Tj. 
Cawood,   .7.   H. 
Clausen,    IT.    W. 
Coughlin,    W.    T. 
Crandall.   G.   C. 
Curtis.    A.    N. 
Dalton,    II.    C. 
Dorsett,  W.   B. 
Oudlev.  C.  R. 
Faher,   J.   E. 
Ehipnfest,   H. 
Flach,    C. 
Fries,   W.  A. 
Everett,  .\.  E. 
Fulton.    A. 
Galloway,    W.    7.,. 
Gamble,    D.    C. 
Garstf.i.g.    D.    B. 
tJehrung,    E.    C. 
Gellhorn,    G. 
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this  matter  to  the  attention  o£  your  County  Medical  Society  at  the 
earliest  possible  moment.  The  treasurer  of  our  committee  will  be 
glad  to  riveive  from  your  society  or  from  the  individual  members 
thereof  auv  contribution  which  they  may  feel  inclined  to  make.  The 
fund  when  collected  w.ll  be  placed  In  the  hands  of  some  respon- 
sible represenialive  physician  of  California  who  will  see  that  the 
money  is  expended  judiciously  and  where  it  is  most  needed.  The 
fund  "will  be  sent  out  as  the  contribution  of  the  physicians  of  the 
State  of  I'ennsylvania. 

Any  contribution,  from  one  dollar  up,  will  be  gladly  received. 

WiLLIA.M    S.    WllAV. 

Secretary  of  the  Philadelphia  County  Medical  Society. 
Cincinnati  to  Aid. 
Tlie  president  of  the   Cincinnati   Academy  of  Medicine  has 
appointed  Drs.  C.  L.  Bonifield,  E.  0.  Smith  and  Magnus  Tate 
as  a  committee  on  subscription  to  help  the  profession  of  San 
Krancisco. 


THE    CALIFORNIA    FUND. 

It  is  not  neccssarj'  to  repeat  what  has  already  been  printed 
in  these  columns  regarding  the  fund  to  aid  physicians  in  Cali- 
fornia. The  object  of  the  Board  of  Trustees  in  authorizing 
Tub  Journal  to  receive  subscriptions  for  the  purpose  was  to 
give  ail  an  opportunity  to  contribute  who  otherwise  might  not 
know  through  what  channels  they  could  send  their  contribu- 
tions. As  has  been  stated,  in  addition  to  the  Board  of  Trus- 
tees of  the  American  Medical  Association,  under  whose  direc- 
tion this  fund  is  being  collected  and  will  be  distributed,  a  local 
committee,  which  could  be  quickly  gotten  together  in  an 
emergency,  was  appointed  to  act  in  an  advisory  capacity.  As 
we  go  to  press  we  have  no  definite  information  regarding  who 
will  constitute  the  committee  appointed  by  the  California  pro- 
fession. A  meeting  of  the  San  Francisco  County  Medical  So- 
ciety was  called  for  May  3  to  appoint  a  local  committee  for 
the  distribution  of  this  and  other  funds.  Next  week  we  hope 
to  give  full  details  in  regard  to  this  committee. 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o'clock,  Wednesday  morning'.  May  0: 

INDIVIDtJAL    COXTRIenTIONS. 

Allen.  Frank  II..  Shelby,  Iowa   , . .  .$  2.00 

Anderson,  Edw.  T..  Platte.  S.  I) 2.00 

Arnold.   K.   A.,   Freeport.   Ill 20.00 

Atwood.    F.    C.    Davton.t.    Fla 10.00 

Campbell.  W.  .T..  La  Plata.  Macon  Co..  Mo 1.00 

Cunnlnaham.   II.   K..   I-a   Plata.   Macon   Co..   Mo 0.50 

Deaderlck.  Wm.  H..  Marianna.  Ark 1.00 

Donnellan,   P.   S..   Redlands.  Cal 500 

Ellis.  S.  1...   La  Plata.  Macon  Co..  Mo 6 1.00 

Frledenwnld.    Harry.   Baltimore    5.00 

Gace-Dav.  Marv.  KinKston-on-Hudson.  N.  Y .'i.OO 

Gates.  .1..  La  Plata    Macon  Co..  Mo 1.00 

Graham.   W.  A..   Favette,   Ala 100 

Grant.   W.   \V..   Denver.  Colo 10.00 

Hicks.    I.   F..    Dunn.    N.    C 2.50 

nirshfplder.  Arthur  D..  Baltimore 25.00 

Hodson,    F.   A..    Sheridan.   Wyo 5.00 

Ilolley,  .1.  T..  Galveston.  Texas   2.00 

Keneflck.  SI.  .1.,  AlKona.  Iowa 1-00 

Klttrell.   W.  IL.  Mt.   Pleasant.  Tenn 5.00 

Lauchlln,  C.  E.,  EvansvlMe.  Ind 500 

I..ewls.  C.  F..  Austin.   Minn 1.00 

Loose,  D.  N..  Maquokeia.   Iowa   5.00 

McPavltt.   B.  C.   La   Plata.  Slacon  Co..  Mo 1.00 

McOscar.   E.  .T.,  Ft.  Wayne.  Ind ; .  6.00 

Marvel.  Philip.  Atlantic  City.  N.  .T 50.00 

Mllner.  Gordon.   Balllmore    20.00 

Navlor  and  Stursls.  StephcnsvlUc.  Texas 5.00 

Newton.  II.  C  La  Plata.  Macon  Co..  Mo 1.00 

Physicians'    Protective   Association.   Freeport,   111 20.00 

Plcketl.  Thos.   E..  Maysvllle.   Ky 10.00 

Preston.  .Tohn.  Abilene.  Texas    5.00 

Uaemer.  E.  F..  Mitchell.  S.  D 5.00 

Kandall.  M.  E..  Lapeer.  Mich 5.00 

Rnhe.  Wm.  Louis.  Pwlsht.  Ill 10.00 

Kanson.  B.  B..  Harper's  Ferry.  W.  Va 5.00 

Saunders.  S.  W..  La  Plata.  Macon  Co..  Mo 1.00 

Shattuck.  Frederick  C.  Boston.  Mass 100,00 

Shuttee.    n.   C.   West   Plains.   Mo 10.00 

Slhler.  Chas.  Cleveland.  Ohio   5.00 

Smith.  Frank  R..   Baltimore   10.00 

Smvth.  IT.  E..  Brld'.-enort.  Conn 5.00 

Stevens.  Georee  P. .  Boston   5.00 

Trout.   A.   L..  Sunrise.  Wyo 10.00 

Tun-Jlead,    IlUL'h.    Minneapolis    5.00 

Wnlker    Rnliert   A..  Menominee.  Mich 5.00 

Welch.  Wm    II..  Balllmore    25.00 

Wheeler.  .lohn  R..  Burllncrton.  Vt 10.00 

Wllxon.  .Tohn  IT..  Bethlehem.  Pa 10.00 

Wilson.  W    F..  Lake  City.  Minn 1.00 

Wilson,   Olive.   Parnsonld.   Ark 10.00 

sortKTY    roNTntnt'TKiNS. 

Dnvlesfl   Conntv    Mnd.l    Medical    Society $  5.00 

Hover  Medical  Society.  Plover.  N.  M .lO.OO 

KIncmnn  Conntv  Med.  Soelrfv.  Kln-rmnn.  Ka» 5.00 

Ln  Crosse  Conntv    IWIs.>    Med    Soeletv    20.00 

MedlenI  Society  of  the  Courtv  of  T'lster.  Kingston,  N.  T ."iO  00 

Miami  and  Shelhv  County  Societies  (Ohio)    21.05 


Montgomery    County    Medical    Society,    Dayton.    Ohio $100.00 

Owen   County    ( Ind.)    Med   Soc 3.00 

Perry  County  Medical   Societ.v,  New  Lexington.  Ohio 10.00 

Waukesha  County  Med.  Society,  Waukesha,  Wis 10.00 

Medical    Society   Ramsey   County.  St.   Paul.   Minn..   S460 : 

Abbott   and   O'Brien $10.00     MacLaren   and    Ritchie.  .$25.00 

5.00  "  ' 


Bacon.   L.   C. 

Bettingen.  J.  W 

Boeckmann,    E 

Burch.    Frank    

Cannon.      Balsome     and 

O'Brien     10.00 


McDavitt.   Thos 10.00 

10.00     Nelson.  J.  C 5.00 

25.00     Nelson,  L.  A 5.00 

Nippert.    H.   T 5.00 

Renz.  Gustav  A 10.00 

Riggs.  C.   E 10.00 


5.00 


Cook,   Paul  B 5.00     Ritchie,  Parks   10.00 


Coon,   Geo.   M 5.00     Rogers.  J.  T. 

Davis,    Herbert    15.00     Savage,  Arthur   . . 

Dennis.  W.  A 10.00     Schadle.  J.  E. 


10.00 
.-..00 
10.00 


Foster.    Burnsidc    15.00     Schwvzer.   Arnold    25.00 

Fullcrton,    W.    S 5.00     Shimonek.  A 25.00 

'     -  25.00     Sneve.   Haldor    15.00 


C.  L. 

Healh.   A.   C 

Lando.  D.  H 

Lankester.  Howard 

Leavitt.    Fred    10.00     Walsh.    E.    F. 

Lewis.    W.    W 5.00     Wheaton,  C.  A 

Lundholm.   E.   M 10.00     Williams,   Cornelius 


5.00  Stumm.  T.  W.  .  . 
5.00  Sweeney.  Arthur 
5.00     Taylor.    H.    L.    . . 


5.00 
15.00 
25.00 
25.00 
25.00 
10.00 


Hardeman  County  Medical  Society   (Tenn.),  $15.00: 


Cock.  W.  S $1.00 

Goddard.  W.  L 1.00 

Neilstcad.   H.  M 1.00  Wcrly, 

Sassar,  J.  D.,  Sr 5.00 

Simpson  County  Medical  Society  (Ky.),  $10.00. 

Drake,  W.  P $1.00  London,  Finis   . . 

Gossett.    W.    L 1.00     London,    W 

Gutherie.   W.   A 1.00  AlcCIure.  S.  W.    . 

Haves.    J.    W 1.00  Morgan.   E.  C.    .  . 

.Toiies.    G 1.00  Moss.    M.   M.    . .  , 

Chicago  Medical  Society    (additional)   $277: 

Anker,  I.  C $  5.00  Masllko,  V.  F.   . . 

Beck,   Carl    25.00  McBurney,  B.  A. 


Tate,  H.   W $  5.00 

Tate.   Robert  W 1.00 


$1.00 
1.00 
1.00 
1.00 
1.00 


$2.00 
5.00 
5.00 
3.00 
1.00 
00 


5.00 
2.00 
5.00 


Mcfford.   W, 

5.00     Mevcr,    E.    F 

3.00     Miller.  R.   E 

2.00     Montgomery.  Listen  H 

Mullan.  Eugene  A 2.00 

Peek.    W.    H 5.00 

Richmond.  Y.   G 5.00 

Roberts.  II.  H 2.00 

Robertson.   .Tohn   D 10.00 

Robinson.  Bvron    10.00 

Rogers.  Buell  S 10.00 

Shearer.  W.  A 5.00 

Smith.  E.  M 5.00 

Starkweather.  R.  K 1.5.00 

Stevenson.  Alex.  F 10.00 

Sugg   J.N..  Clinton,  Iowa.  10.00 


Best.  B.  T. 
Brown.  J.  P.  ... 
Campbell.  John  G 
Carr.  .lames  G.  . . 
Colegrove,  E.  H. . 
.Dayidson.  E.  A.  . . 
Davis.   EBCa  V.    .  .  . 

Davison.    .1 10.00 

Dodds,   Robert   10.00 

Dodge.    D.    W.    E 2.00 

Doerderleln.  Theo.  .1.    ...  5.00 

Ellis.  John   B 5.00 

Guerln.  John    25.00 

Hartung.    Henry    ,5.00 

Ilelntz,  E.  L 5.00 

Helsz.     Emil.v    J..    Nora 

Springs.    Iowa    2.00     Swean.    V.   tJ 

Holmes.    A.    G.    H 2.00     Webster.    J.    P. 

Hughes.   G.    L 1.00     Welchelt.  A 

Kemp.  Nereus  C 5.00 

Kiercka.  P.  B 2.00 

Lieberthal,   David    10.00 

Total    $1,401.05 

Previously  acknowledged   4.244.00 

Grand  total  $5,735.05 


1.00 
10.00 

5.00 

Weldner.'  M.  R 5.0O 

Wherrltt.  David  H 4.00 


GENERAL. 

Mare  Island  Navy  Yard. — It  is  reported  from  Washington 
thnt  the  Senate  Comtnitteo  on  Naval  Affairs  has  ordered  B 
favorable  report  on  a  bill  authorizing  the  expenditure  of 
.$"00,000  at  the  Mare  Island  Navy  Yard.  San  Francisco.  The 
object  is  to  give  work  to  the  earthquake  and  fire  sufferers. 

Railway  Surgeons  Meet. — At  the  annual  session  of  the  Cen- 
tral of  Georgia  Railway  Association,  held  in  Birmingham.  Ala.. 
April  }^.  the  following  officers  were  elected:  President.  Dr. 
George  R.  West.  Chattanooga.  Tenn.;  vice-president.  Dr.  Rob- 
ert IT.  Tavlor,  Grillin,  Ga.,  and  secretary,  Dr.  J.  R.  Burdette. 
Tcnnille,  Ga.         , 

Cholera  in  the  Philippines. — (Tliief  Quarantine  Ofl'icer  Ileiser 
reports  that  (hero  has  been  a  great  decrease  in  the  number 
of  plague  eases  in  the  provinces;  from  an  average  of  about  ,'iO 
a  day  the  number  has  dropped  to  about  .'>.  The  improvement 
is  attributed  to  the  very  vigorotis  measures  which  the  health 
department  recently  put  in  operation.  Tn  one  town  alone 
several  thotisand  persons  were  vaccinated  with  antichoh<rn 
vaccine. 

Health  Report  of  the  Isthmus  for  March. — Colonel  Gorgns  in 
his  monthly  report  states  that  the  health  conditions  of  the 
Isthmus  eontiruie  excellent.  No  ease  of  smallpox  has  orcurred 
within  the  last  vear.  The  last  case  of  niairue  occurred  seven 
months  ncio.  and  the  last  ease  of  yellow  fever  over  three 
months  a"o.  niirin<;  March,  nmonrr  the  'Tt  000  emtilovf-s  there 
were  78  deaths.  10  among  whites  and  fiS  'imong  negroes.  Of 
(ho  10  whites.  ."?  were  from  the  fnited  States.  Of  these  5. 
only  .T  died  from  disense.  1  from  pneumonia  and  2  from  dysen- 
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'ly.  The  principal  causes  of  death  were  malaria  and  dysen- 
I'l}.  The  disease  causing  the  next  highest  death  rate  was 
i.  so  liter  J",  which  caused  8  deaths,  and  after  that  accidental 
ii  imiiatism,  which   caused  4  deaths. 

The  Journal  of  Abnormal  Psychology. — The  first  number  of 
I'li-  journal  has  been  received.  According  to  the  announce- 
nuiii  it  is  intended  for  the  publication  of  articles  embodying 
■  i  III  kill  and  laboratory  researches  in  abnormal  mental  phe- 
iiwiicna.  The  data  supplied  by  such  researches  are  of  funda- 
;  I' iital  importance  to  neurolog3',  psychiatry  and  psychology. 
'  I  1)1'  Held  of  investigation  includes,  for  instance,  such  subjects 
I-  liysteria,  hallucinations,  delusions,  amnesias,  abulias,  apha- 
-1,1-^,  fixed  ideas,  obsessions,  deliriums,  perversions,  emotions 
111  1  their  inlluence,  exaltations,  depressions,  habit  neuroses 
iibl  psychoses,  phenomena  of  hypnosis,  sleep,  dreams,  automa- 
tisms, alterations  of  personality,  multiple  personality,  dissocia- 
tion of  consciousness,  subconscious  phenomena,  relation  of  the 
mind  to  physiologic  processes,  neurasthenic  and  psychasthenic 
states."  The  first  number  contains  the  following  articles: 
"The  Pathogenesis  of  Some  Impulsions."  Dr.  Pierre  Janet; 
""Wliat  Is  Hypnosis?"  Prof.  W.  v.  Bechterew;  "Recent  Experi- 
ences in  the  Study  and  Treatment  of  Hysteria  at  the  INlassa- 
chusetts  General  Hospital,  with  Remarks  on  Freud's  Method 
of  Treatment  by  'Psycho- Analysis',"  Dr.  James  J.  Putnam; 
"The  Psychology  of  Sudden  Religious  Conversion,"  Dr.  Mor- 
ton Prince.  The  price  is  $S  a  year  and  the  editor  is  Dr.  Jlor- 
ton  Prince,  458  Beacon  Street,  Boston. 

FOREIGN. 

Australian  Hospital  Damaged  by  Storm. — The  hospital  at 
Longreach,  Queensland,  was  recently  damaged  to  the  extent 
of  $1,000  by  a  thunderstorm  accompanied  by  heavy  winds. 
The  morgue  was  completely  demolished. 

Strike  of  Printers  in  Paris. — We  have  received  a  notice 
from  JIasson  et  Cie.  publishers  of  the  Piesse  Mt'dicale.  stat- 
ing that  the  present  strike  among  the  printers  will  interfere 
with  the  further  issuing  of  the  journal  until  satisfactory  ar- 
rangements can  be  concluded. 

In  Russia. — The  St.  Petersburg,  med.  Wochft.  for  April  7 
gives  the  names  of  several  physicians  who  have  been  released 
from  .""ustody  on  the  payment  of  forfeit  sums  ranging  from 
$.50  to  $2,000.  They  had  been  arrested  for  alleged  participa- 
tion in  the  revolutionary  movement. 

Plague  in  India. — A  serious  outbreak  of  plague  is  reported 
to  have  occurred  at  .Jummoo,  in  Kashmir,  northern  India.  A 
native  ruler,  the  maharajah  of  Jummoo,  has  his  palace  there, 
and  many  deaths  ai"e  reported  among  the  palace  attendants 
and  the  troops.  Two  hundred  and  eighty-five  deaths  are  said 
to  have  occurred  during  the  week  ending  April  21. 

Multi-Centennials  of  the  German  Universities. — The  Univer- 
sity of  Giessen  completes  in  1907  the  three-hundredth  year  of 
its  existence.  The  University  of  Leipsic  is  arranging  a  cele- 
bration for  1909  of  its  five-hundredth  anniversary.  We  learn 
that  the  University  of  Leipsic  was  founded  by  secession  of 
several  thousand  students,  Dec.  14,  1409,  from  the  flourishing 
university   at   Prague. 

Suit  for  Damages  Against  German  Surgeon. — A  surgeon  at 
Graz  had  occasion  to  take  a  skin  llap  of  2  sq.  cm.  from  the 
thigh  of  a  housemaid  for  transplantation.  Some  time  after- 
ward she  instituted  suit  for  damages,  claiming  $10,000  for 
the  pain  and  lessening  of  her  chances  to  get  married,  and 
$200  more  for  loss  of  time  and  expense  of  treatment.  The 
surgeon  was  able  to  prove  that  the  girl  had  given  her  formal 
consent   beforehand,  and    the  suit   was   dismissed. 

Regional  Bacteriologic  Institutes  in  Belgium. — According  to 
an  article  in  the  I'roirfs  MMical  for  April  7,  Belgium  is  the 
best  provided  with  official  laboratories  for  bacteriologic  inves- 
tigation of  any  country  in  the  world  to  date.  Each  province 
has  one  or  more,  and  the  number  of  specimens  sent  for  exam- 
ination is  constantly  increasing  every  year.  Since  its  founda- 
tion in  189(5  to  190.5  the  laboratory  at  Li6ge  has  made  about 
3.5,000  analyses.  Of  this  number  14,045  were  made  during  the 
year  1904.  " 

Beco  Appointed  Governor  of  Brabant. — Dr.  E.  Beco  of  Brus- 
sels, Belgium,  has  for  some  time  been  secretary-general  of  the 
department  of  agriculture  and  has  had  charge  of  the  medical 
and  sanitary  matters  connected  with  this  department  of  the 
administration.  lie  has  recentlv  been  appointed  governor  of 
the  province  of  Brabant.  ^\Tiile  congratulating  him  on  his 
promotion,  the  Onz.  Mfd.  Belqr  mourns  the  loss  of  his  able 
and  devoted  services  for  the  welfare  of  the  profession  at  large 
and  the  public  health  in  general  in  his  previo\is  official  capacity. 

Vaccinated  Scotland. — The  report  on  vaccination  in  Scot- 
land, in  1904.  puts  the  argument  in  support  of  the  operation  in 


a  somewhat  striking  manner.  It  states  that  the  deaths  from 
smallpox  in  1903  numbered  41;  of  these  persons  20  had  been 
vaccinated,  12  had  not,  while  the  remaining  9  were  doubtful. 
The  report  remarks:  "Inferring  from  the  average  number  of 
children  vaccinated  that  about  94  per  cent,  of  the  population 
is  vaccinated,  these  figures  may  be  taken  as  indicating  that 
the  death  rate  among  the  unvaccinated  is  nearly  fourteen 
times  as  great  as  it  is  among  the  vaccinated." 

Medical  Excursions  for  Medical  Students. — A  society  has 
been  formed  in  France  to  promote  medical  study  trips  of 
medical  students.  A  large  excursion  of  this  kind  was  planned 
for  April  18,  a  party  of  English  medical  students  going  to 
Paris  for  two  or  three  days,  and  then  on  to  Angers  and 
Nantes,  and  home  by  way  of  Rouen  and  Havre.  The  medical 
students  at  each  place  visited  welcomed  the  party  and  es- 
corted them  to  the  local  medical  institutions.  The  party  re- 
turned after  an  instructive  and  enjoyable  ten  days'  trip.  The 
expen.se  of  the  ocean  trip  debars  American  medical  students 
from  participating  in  the  simple  and  inexpensive  object  lessons 
of  such  outings  in  other  lands. 

The  Apathy  of  Londoners  Toward  Their  Hospitals. — The 
duke  of  Fife,  by  some  remarks  regarding  the  apathetic  atti- 
tude of  Londoners  toward  their  hospitals,  has  raised  a  storm 
of  discussion  in  the  lay  press  of  the  British  metropolis.  The 
duke  of  Fife,  as  acting  president  of  the  King  of  England  Hos- 
pital Fund,  said:  "The  great  majority  of  Londoners  do  not 
subscribe  to  the  hospitals  at  all,  and  the  plain  truth  is  that 
the  London  hospitals  are  maintained  by  a  small  number  of 
charitable  people."  The  consensus  of  opinion  on  the  point 
raised  by  the  duke  of  Fife  is  that  Londoners  are  apathetic 
toward  their  hospitals,  and  that  the  total  number  of  the  Lon- 
<lon  subscribers  to  the  metropolitan  hosjiitals  does  not  exceed 
20,000.  It  is  stated  that  it  is  the  well-to-do  middle  classes 
who  are  to  blame. 

Petition  for  Restriction  of  Experimental  Research. — A  com- 
mittee in  the  German  Senate  recently  reported  on  two  peti- 
tions which  asked  for  restrictions  on  laboratory  research 
with  animals.  The  spokesman  remarked  that  one  petition 
was  "of  the  sentimental  t.ype,  signed  by  society  ladies,  by  a 
foreign  diplomat  accredited  to  the  court  of  Berlin,  by  'na- 
ture healers'  and  others,  but  not  by  a  single  person  to  whom 
the  world  owes  any  scientific  progress.  Many  of  the  signa- 
tures were  evidently  given  'merely  to  oblige,'  and  the  signers 
would  be  much  surprised  if  their  physicians  were  to  refuse  to 
make  an  injection  of  antidiphtheria  serum  in  case  of  need  in 
their  families."  The  Dcutsclie  med.  Wochft.  states  that  in  his 
virgin  speech,  von  Bergmann  endorsed  the  condemnatory  re- 
port of  the  committee  with  cutting  sarcasm. 

Exhibition  of  Appliances  for  Care  of  the  Sick. — An  exhibi- 
tion of  this  kind  was  held  at  Berlin  in  1899  and  proved  so 
popular  that  a  credit  of  nearly  $4,000  was  left  after  its  clos- 
ure. A  committee  was  recently  formed  to  urge  the  appropria- 
tion of  this  sum  for  the  foundation  of  a  permanent  educational 
exhibit  of  everything  connected  with  the  care  of  the  sick. 
The  committee  has  accomplished  its  purpose,  and  the  exhibit 
was  recently  thrown  open  to  the  public  in  the  new  "Empress 
Frederick  House,"  which  was  described  in  these  columns  on 
page  894.  A  model  sick  room  and  nursery  are  part  of  the 
exhibit.  Owing  to  the  comparatively  small  space,  the  com- 
mittee aimed  to  exhibit  only  the  most  practicable  and  approved 
appliances,  but  even  of  these  there  is  a  bewildering  array. 
Means  to  entertain,  occupy  and  divert  the  patients  are  akso 
shown,  and  garments  for  the  very  sick  and  for  convalescents. 
The  exhibition  is  described  in  detail  in  the  /eitft.  fitr  aerztliche 
Fortbildung  for  April  15. 

Immunization  with  Bacteria  Killed  with  Sugar. — Levy  and 

Blumenthal  of  Strasburg  announce  that  solutions  of  sugar 
have  a  marked  bactericidal  action,  proportional  to  their  con- 
centration. They  describe  in  the  .Med.  Kliiiik  for  April  22  a 
number  of  experiments  in  which  .a  single  subcutaneous  injec- 
tion of  typhoid  bacteria  treated  with  sugar  rendered  guinea- 
pigs  immune  to  five  to  ten  times  the  fatal  intraperitoneal 
dose  of  virulent  bacilli.  They  used  galactose  as  the  most  con- 
venient form  of  .sugar,  applying  1  to  4  mg.  in  a  drv  powder 
or  dissolved  in  physiologic  salt  solution,  to  tyjihoid  bacilli 
whose  virulence  had  been  tested  and  found  to  be  one-tenth  of 
the  standard  loop.  The  sugar  and  bacilli  were  then  shaken 
up  well  at  .'57  C.  and  injected  unfiltered.  Rabbits  injected  with 
2  mg.  were  also  protected  against  fatal  intraperitoneal  infec- 
tion. They  conclude  from  their  research  that  the  prospects 
are  encouragin?  for  similar  immunization  of  man  with  this 
simple,  convenient  and  harmless  technic.  The  sufar  does  not 
have  a  destructive  action  on  the  bodies  of  the  bacteria  and 
consequently  interferes  less  with  the  generation  of  antibodies. 
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A  25  per  cent,  solution  of  galactose  killed  cholera  vibrios  in 
one  to  two  hours,  streptococci  and  diphtheria  bacilli  in  six 
hours,  tubercle  bacilli  in  four  or  five  days,  and  typhoid  bacilli 
in  less  than  seveuty-two  hours. 

Disease  Among  Alien  Emigrants  in  Glasgow. — Dr.  A.  K. 
Chaluiers,  medical  health  olheer  for  Glasgow,  in  a  report  to  the 
city  council  calls  attention  to  grave  defects  in  the  housing  and 
inspection  of  aliens  detained  in  Glasgow  while  waiting  for 
the  steamer  to  convey  them  to  America.  He  referred  particu- 
larly to  the  case  of  a  Russian  Jew,  who  was  admitted  to  the 
isolation  hospital  suffering  from  smallpox.  The  man  arrived 
from  Russia  via  Rotterdam  and  Grangemouth  on  March  22, 
and  with  four  others  was  acommodated  in  one  of  tlie  hotels  of 
the  city.  On  the  same  evening  he  visited  the  shop  of  a  fellow- 
countryman  who,  observing  an  eruption  on  his  face,  took  him 
to  another  hotel  which  is  also  used  by  enjigrants  and  at  once 
communicated  with  the  medical  otlicer  of  the  shipping  com- 
pany concerned.  In  this  latter  hotel  the  patient  was  detained 
in  a  room  by  himself,  but  in  the  previous  hotel  he  occupied 
two  rooms  in  succession  and  had  opportunities  for  mixing  with 
between  400  and  500  people  who  were  accommodated  in  the 
hotel.  The  aliens  act  of  1905  holds  the  shipping  companies 
responsible  for  the  completion  of  transit  of  such  persons  as 
they  have  introduced  into  this  country,  but  while  in  Glasgow, 
as  this  ease  illustrates,  infection  from  a  smallpox  patient  may 
reach  a  considerable  section  of  the  resident  population  before 
its  presence  is  recognized.  The  Lancet  states  that  it  would 
seem  desirable  that  so  long  as  this  traffic  continues  these  emi- 
grants should  be  housed  by  themselves  and  regularly  inspected 
so  that  the  public  may  have  a  reasonable  degree  of  protection 
against  imported  disea'se.  There  is  no  daily  medical  inspection 
of  emigrants,  although  the  interpreters  employed  are  expected 
10  report  at  once  any  case  of  sickness  coming  under  their 
notice. 

Fifth  German  Congress  for  Orthopedic  Surgery.— One  of  the 
features  of  this  congress,  which  was  held  at  Berlin  in  the  first 
week  of  April,  was  the  application  of  water  power  in  ortho- 
pedics. The  apparatus  constructed  for  the  purpose  by  Machol 
of  Garrfi's  clinic,  Breslau,  was  briefly  described  in  The  Jour- 
nal recently,  on  page  8:50.  In  his  report  of  the  congi-ess  in  the 
Deutsche  med.  Wochft.  for  April  19,  Muskat  refers  to  it  as  an 
ingenious  application  of  valve  pumps  which  allows  the  use 
of^a  new  source  of  power  for  active  and  passive  movements, 
surpassing  in  simplicity  and  cheapness  all  other  methods  to 
date.  Another  interesting  feature  of  the  congress  was  the 
presentation  by  Finck  of  Charkow,  in  Russia,  of  ,3  patients 
cured  of  Pott's  disease  and  hump  by  prolonged  lying  in  a 
plaster  bed  with  gradual  over-correction  of  the  hump.  He 
has  thus  treated  00  patients,  and  52  are  completely  cured 
with  no  trace  left  of  the  hump.  The  others  are  cured,  with 
2  exceptions,  but  he  does  not  call  these  cases  entirely  suc- 
cessful. Muskat  refers  to  his  work  and  technic  as  indicating 
important  progress  in  conservative  orthopedic  surgery.  It  is 
the  result  of  many  years'  experience.  Kinck  assumes  that  the 
hump  is  the  result  "of  contraction  of  ligaments  more  than  of 
muscles,  and  that  reduction  can  not  be  realized  by  traction, 
but  only  by  gradual  action  of  dorsoventral  pressure.  This 
reduces  the  hump  by  retracing  the  steps  that  produced  it. 
This  he  accomplishes  by  means  of  a  pad  of  folded  compresses, 
forming  a  cross,  placed  in  the  plaster  bed  beneath  the  hump. 
The  spine  is  more  amenable  to  reduction  when  horizontal. 
Very  slowly,  not  until  after  several  months  to  a  year,  the 
hunip  thus"  becomes  reduced,  and  then  a  celluloid  corset  is 
applied,  retaining  the  pressure  on  the  hump.  The  patient 
is  not  allowed  at  first  to  be  up  more  than  half  an  hour,  to  a 
maximum  of  six  hours.  The  entire  treatment  requires  three 
or  four  years  before  the  patient  is  finally  dismissed,  but  the 
results  are  brilliant. 

Thirty-fifth  German  Congress  of  Surgery.— This  congiesa 
convened  at  I?erlin  April  4;  the  surgical  experiences  gathered 
during  the  Russo-Japanese  war  opened  the  proceedings.  .Among 
the  points  emphasized  by  the  Russian  surgeon.  Zoege  von  Mnn- 
teuffel,  was  that  the  baitles  are  mostly  in  the  night,  and  that 
the  wounded  always  leave  the  field  by  the  route  they  took  in 
going.  He  trephines  at  once  all  tangential  skull  wounds, 
but  not  the  diametral.  Rergman  of  Berlin  commented  on  the 
little  progress  that  has  been  made  in  military  surgery  since 
the  Russo-Turkish  war.  All  agreed  on  the  value  of  immobili- 
zation of  wounds  in  the  joints  and  restriction  of  primary  oper- 
ations. Sauerbrnch  reported  that  hemorrhage  could  he  pre- 
vented in  experimental  operations  on  the  skull  by  arranging 
the  skull  part  of  the  head  in  his  air  cabinet,  under  over- 
pressure, with  the  rest  of  the  head  outside.  Rohn  and  Kilnig 
:i  Ivocated  partial  resection  of  the  thymus  if  it  interferes  with 
respiration,   the   latter  presenting  a  child   whose   thymus   had 


been  removed  in  infancy  for  thymic  asthma,  and  rickets  de- 
veloped. Kronig  reported  excellent  results  from  a  combina- 
tion of  spinal  anesthesia  with  the  scopolamin-morphin  technic 
for  gynecologic  operations.  The  greatest  interest,  perhaps, 
centered  in  the  experiences  reported  in  regard  to  passive  con- 
gestion in  the  treatment  of  acute  inflammatory  processes.  Bier 
stated  that  he  had  applied  it  in  1,500  cases.  Before  adopting 
this  treatment  he  had  never  been  able  to  save  a  tendon  bathed 
in  pus,  while  under  the  artificial  hyperemia  he  had  now  a  rec- 
ord of  17  complete  recoveries  in  25  cases  of  suppurative  proc- 
esses in  the  tendon  sheaths.  Kiister  styled  the  method  the 
greatest  progress  in  surgery  since  Lister's  discovery.  Bar- 
denheuer  remarked  that  he  had  not  been  successful  with  the 
method  until  he  sent  for  one  of  Bier's  assistants  to  show  him 
the  correct  technic.  .Since  then  his  results  had  been  fine.  He 
had  been  able  to  save  5  out  of  7  cases  of  phlegmon  of  the  ten- 
don sheaths.  Thole  of  Dantsic  asserted  that  we  have  no  means 
of  dosing  this  method,  and  that  it  has  no  scientific  basis, 
but  he  was  interrupted  by  murmurs  of  disapproval  to  such 
an  extent  that  the  president  of  the  congress,  KUrte,  of  Berlin, 
had  to  call  the  meeting  to  order.  The  Sertiaine  MMicale  for 
April  11  and  18  has  a  full  report  of  the  congress,  and  our 
German  exchanges  are  publishing  reports  in  lengthy  install- 
ments. 

Organization  of  the  Profession  in  Italy. — A  most  remark- 
able congress  was  recently  held  at  Rome,  which  signifies  much 
for  the  progress  of  the  profession  and  its  organization  in 
Italy,  as  also  for  the  public  health  in  general.  The  group 
of  physicians  in  the  national  legislature,  the  famous  "Faseio 
Medico  Parlamentare."  arranged  what  they  called  a  sanitary 
congress,  and  summoned  all  the  district  doctors,  veterinarians 
and  pharmacists  throughout  the  country  to  a  conference.  The 
Italian  laws  ref|uire  that  each  community  or  group  of  very 
small  communities  must  have  a  salaried  physician  and  mid- 
wife. The  physician  is  appointed  and  discharged  by  the 
local  authorities,  and  the  overcrowding  of  the  profession  and 
sharp  competition  have  reduced  the  salaries  below  the  living 
point  among  other  abuses.  The  conference  was  summoned 
to  discuss  these  and  other  matters  and  s;igge.st  legislation. 
In  his  opening  address  Baccelli  described  the  peculiarly  fa- 
vored position  of  the  physician  in  ancient  Rome.  He  was 
exempt  from  military  and  civic  duties;  his  property  could 
not  be  seized  for  debt,  and  any  one  who  injured  or  defamed 
him  had  to  pay  a  large  fine.  The  number  of  phvsicians  in  a 
place  was  regulated  by  law,  and  the  rulers  of  the  city  were 
responsible  for  keeping  the  number  within  the  legal  limit. 
Four  thousand  sunburned  and  weatherbeaten  district  physi- 
cians from  all  parts  of  the  country  to  the  remotest  hamlet? 
gathered  at  Ronie  in  ^larch  in  response  to  the  official  sum- 
mons, and  the  proceedings,  although  not  sfrictly  parliamentary, 
yet  amply  accomplished  the  aims  of  the  organizers.  One  res- 
oluticm  voted  was  for  legislation  which  would  give  a  legal, 
official  standing  to  associations  of  physicians.  The  minimal 
salary  to  be  paid  by  a  community  was  also  voted  as  200  lire 
a  month  (about  .$40).  Another  resolution  was  for  the  adop- 
tion of  uniform  conditions  for  applicants  for  the  position  of 
district  physician.  Heretofore  the  communities  were  free 
to  make  any  exactions  and  conditions  they  chose.  \  plea 
for  Sunday  rest  was  also  made.  This  great  convocation  en- 
abled the  medical  men  in  parliament  to  come  into  closer  touch 
with  medical  conditions  throughout  the  country  and  with 
the  needs  of  the  populace  and  their  phvsicians  than  eo'.iM 
have  been  obtained  in  any  other  way.  It  was  also  a  great 
event  for  the  district  doctors.  The  membership  fee  of  $1 
(00  cents  for  members  of  the  family)  entitled  to  a  reduction 
of  75  per  cent,  on  all  lines  of  transportation  throughout  the 
country  for  forty  days. 

Baccelli  and  the  Great  Policlinico  at  Rome. — The  Onzzetta 
drqli  Oxpcdnli  for  .\pril  15  is  devoted  entirely  to  an  illustrated 
description  of  the  great  public  hospital  and  clinical  school,  the 
Policlinico,  which  owes  its  inception  to  Guido  Baccelli  and  wa« 
formally  inaugurated  on  the  fiftieth  anniversary  of  his  entry 
into  the  practice  of  his  profession.  The  occasion  was  cele- 
brated as  an  opporttinity  for  homage  to  Baccelli.  and  a  gold 
tablet,  bronze  laurel  wreath,  doctoral  diamond  ring.  etc.. 
were  presented  to  him  with  ceremonies  of  a  national  and 
international  character.  The  king  of  Ttalv  presided,  and  ad- 
dresses were  made  by  Riehl  on  behalf  of  .Viistria.  bv  Pe  Maver 
for  Belgium.  Bouchard  for  France.  T.ivierato  for  Greece.  Mnc- 
.Mister  for  Great  Britain.  Pe  Bildt  for  Sweden,  and  Koranyi 
for  Tliingary.  Congratulations  were  also  wired  from  the  United 
States  and  Germanv.  The  Garr'-lln  states  that  the  Policlinico 
is  the  largest  single  clinical  school  in  Kurope.  and  that  only 
some  of  thiwe  in  the  rniteil  States  can  l>e  eomparcil  with  it.  The 
grounds  cover  an  area  of  IflO.OOO  square  meters,  nnd  are  Aut- 
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'  ■  (he  city  proper,  on  an  eminence.  The  various  clinics  are 
i:ite,  but  witli  a  connecting  corridor,  each  a  two-story 
ing  with  ampliitheater  in  the  central  part,  corridors  each 
-.1  and  two  wards  in  the  pavilions  at  each  end.  The  build- 
iiil:^  are  heated  by  steam,  which  is  also  used  for  disinfecting 
t\:r  operating  rooms,  etc.  Besides  Baccelli's  contributions  to 
nil  ilioal  science,  mentioned  recently  in  these  columns  on  page 
1(144.  the  addresses  emphasized  his  important  work  as  senator 
aiiu  then  as  minister  of  public  instruction,  minister  of  agricul- 
tine.  delegate  to  international  congresses,  etc.  He  introduced 
ell  r  live  courses  into  the  universities  and  dispensed  with  exam- 
iiialions  for  the  students  standing  highest  in  their  classes, 
nlliiuing  them  to  complete  their  courses  with  regular  study 
iii-tiad  of  the  tumult  of  examination  days.  To  him  Rome 
cn\('s  the  recent  excavations  in  the  Forum  and  at  Pompeii,  and 
till  oslablishnient  of  the  Gallery  of  Modern  Arts  and  the  His- 
tciii-Ml  Institute.  He  founded  the  first  chair  of  agrarian  bac- 
in  ii'Ingy,  and  it  was  during  his  term  as  minister  of  agriculture 
I  lint  the  antimalaria  legislation  was  framed  and  adopted.  The 
1' >li.  linico  is  regarded  as  his  greatest  triumph,  as  it  eni- 
h.ilii-s  advanced  ideas  in  many  respects.  The  cornerstone  was 
];ii<i  in  1888  and  it  is  not  yet  entirely  completed.  The 
i:":--'tta  gives  illustrations  of  the  Boston  City  Hospital  and 
'ii  -nine  other  American  institutions  for  comparison,  remarking 
ill  it  the  arrangement  of  the  Johns  Hopkins  Hospital  is  most 
111. I'  that  of  the  Policlinico.  It  refers  to  Boston  as  "the 
Alliens  or  rather  the  Edinburgh  of  the  United  States,  whose 
iih'iiral  school  enjoys  a  reputation  surpassing  that  of  its 
li-i!  cities.  New  York  and  Philadelphia." 

The  German  Day  Health  Resorts. — Germany  now  has  30  of 
the  fresh-air  daj'time  sanitariums,  for  men  or  for  women, 
tirst  introduced  in  1900.  The  patients  sleep  at  home,  but 
spend  nearly  all  their  waking  hours  at  the  resort,  which  is  in 
some  accessible  forest  glade  near  the  town,  on  some  trolley  or 
suburban  road,  which  usually  gi'ants  reduced  rates  to  the  bear- 
ers of  the  sanitarium  admission  ticket.  A  lunch  is  given  free 
in  the  forenoon  and  afternoon,  and  a  good  dinner  at  noon; 
other  food  can  be  obtained  at  any  time  at  minimal  rates. 
There  are  few  regulations  except  that  all  must  keep  still  in 
the  reclining  chairs  for  two  hours  after  dinner,  and  that 
smoking  is  prohibited.  At  first  the  resorts  were  kept  open 
only  in  summer,  but  the  success  of  keeping  one  near  Berlin 
open  all  the  year  around  has  been  so  marked  that  the  others 
will  probably  follow  suit.  The  persons  taking  advantage  of 
these  resorts  are  mostly  tuberculous  and  are  either  waiting  to 
be  admitted  to  a  sanatorium  or  recently  dismissed  from  one, 
or  do  not  wish  to  go  to  a  sanatorium.  These  resorts  are 
probably  one  of  the  manifold  results  of  the  compulsory  insur- 
ance of  wage-earners  in  Germany.  The  insurance  companies 
find  it  cheaper  to  bend  their  energies  to  cure  their  policy- 
holders than  to  pay  indemnities  for  disability.  Some  of  the 
German  cities  have  placed  one  of  the  public  schools  in  some 
outlying  woodland  location,  and  children  who  are  found  to  be 
candidates  for  or  already  affected  with  tuberculosis,  rickets 
or  scrofula  are  allowed  to  attend  this  school.  The  school  work 
is  kept  up  regularly,  but  much  of  it  is  done  out  of  doors.  The 
lesson  hours  are  short,  with  frequent  long  recesses  for  play, 
out  of  doors  or  in  open  pavilions,  and  nourishing  meals  are 
given  the  children.  The  success  of  the  school  at  Charlotten- 
burg  has  surpassed  all  anticipations.  It  has  encouraged  the 
authorities  to  establish  another,  which  was  formall}'  opened 
April  17,  principally  designed  for  children  with  rickets.  This 
school  has  dormitories  where  the  children  sleep  at  night,  so 
as  to  give  them  the  benefit  of  the  country  air  both  night  and 
day.  An  article  in  the  Lancet  for  April  14  gives  the  impres- 
sions of  a  visitor  to  some  of  these  day  health  resorts.  They 
are  erected  by  the  Red  Cross  Society,  but  the  expenses  for 
maintenance  are  met  by  private  subscriptions  and  by  the 
sums  paid  per  capita  by  the  insurance  companies  which  send 
the  majority  of  the  patients.  The  Germans  call  these  day 
health  resorts  Walderholungsstdtte,  whose  syllables  allow  a 
glimpse  of  woodland  wilds,  recovering  health,  taking  recrea- 
tion and  amusement  and  retrieving  damage.  The  article  in  the 
Lancet  discusses  the  advisability  of  the  introduction  of  the 
system  into  Great  Britain,  remarking  that  the  local  trades 
unions,  sick  clubs  and  lodges  may  in  time  also  find  it  to  their 
pecuniary  interest  to  help  cure  their  policy-holders  instead 
of  paying  sick  benefits.  If  they  undertake  tlie  task  they  will 
soon  find  that  true  economy  means  the  greatest  thoVotighness 
in  this  case. 

LONDON    LETTER. 

Death  of  an  Englishman  from  Sleeping  Sickness. 

One  of   the  first   Knglish   victims  of  sleeping  sickness  is  Mr. 

John  Mahon,  who  has  just  died  at  University  College  Hospital. 

.\boHt  three  years  ago  he  was  superintendent  of  the  botanic 


gardens  at  Entebbe,  Uganda,  when  he  was  bitten  by  a  tsetse 
lly.  He  was  invalided  home  for  an  undefined  complaint  which 
proved  after  some  months'  residence  in  England  to  be  sleep- 
ing sickness.  For  the  first  18  months  after'his  return  he  per- 
formed some  light  duties  at  the  Colonial  Institute.  After  that 
the  torpor  of  the  disease  seized  him.  He  wasted  to  a  skeleton. 
Another  victim  to  the  disease  is  Lieutenant  Forbes  Tulloch, 
who  has  been  invalided  home  from  Entebbe. 

Rat  Fleas  and  Plague. 
Some  very  striking  experiments  have  been  conducted  at 
Bombay  to  prove  that  rat  fleas  carry  plague,  not  only  from 
rat  to  rat,  but  from  rat  to  man.  In  a  room  in  which  a  rat 
dead  from  plague  had  been  found  animals  were  placed  in 
cages.  Some  of  the  cages  were  protected  by  fine  metallic 
gauze  to  keep  away  the  fleas.  The  unprotected  animals  sick- 
ened and  died  of  plague  and  rat  (leas  infected  with  plague  were 
found  on  them.  The  protected  animals  escaped.  The  health 
authorities  of  Bombay  are  taking  active  measures  with  regard 
to  rats  found  in  the  streets  and  houses.  Where  plague  rats 
are  found  the  houses  are  marked  and  disinfected  and  the  occu- 
pants are  warned. 

Sir  Thomas  Browne's  Skull. 
At  Norwich  the  question  of  the  reinterment  of  the  skull  of 
Sir  Thomas  Browne,  the  author  of  the  "Religio  Medici,"  whicli 
has  long  been  preserved  at  the  Norfolk  and  Norwich  Hospital, 
was  discussed  at  the  annual  meeting  of  the  governors  of  that 
charity.  Sir  Thomas  Browne,  who  lived  at  Norwich  in  the 
middle  of  the  seventeenth  century,  was  buried  in  the  Church 
of  St.  Peter,  JIancroft.  During  the  early  part  of  the  last  cen- 
tury when  an  interment  was  taking  place  in  the  adjoining 
vault  his  grave  was  accidentally  broken  into.  It  is  alleged 
that  the  skull  was  abstracted,  and  after  passing  through 
\arious  hands  became  the  property  of  the  hospital  authorities, 
who  latterly  have  preserved  it  in  a  handsome  reliquary  pre- 
sented for  the  purpose  by  Professor  Osier,  who  is  one  of 
Browne's  most  devoted  admirers.  Recently  there  has  been  a 
considerable  expression  of  opinion  at  Norwich,  backed  up  by 
the  vicar  and  church  wardens  of  St.  Peter,  Mancroft,  that  the 
skull  ought  to  be  returned  to  the  tomb  whence  it  was  taken. 
The  hospital  governors  unanimously  passed  a  resolution  agree- 
ing to  this  course  on  condition  that  the  tomb  should  be  opened 
in  the  presence  of  representatives  of  the  hospital  with  a  view 
to  satisfving  them  that  the  remains  therein  are  without  a 
skull. 

Action  by  a  Midwife  Against  a  Physician. 
An  action  has  been  brought  in  Ireland  against  a  physician  by 
a  midwife  under  peculiar  circumstances.  She  attended  a 
woman  in  her  confinement,  which  was  quite  normal.  A  few 
days  later  .she  attended  another  case,  in  which  the  mother 
died  of  sepsis.  For  several  days  she  attended  both  cases,  and 
after  she  had  ceased  attendance  on  the  first  case  the  infant 
developed  suppurative  omphalitis,  from  which  it  died.  Two 
days  before  death  it  was  taken  to  the  physician  in  a  dying 
state.  He  prescribed  one-half  grain  doses  of  gray  powder. 
He  certified  the  cause  of  death  to  be  "spreading  cellulitis." 
The  parents  asked  what  this  meant  and  he  said  blood  poisoning. 
The  father  innnediately  connected  the  death  of  the  child  with 
that  of  the  other  patient  of  the  midwife,  who  had  died  of  sepsis, 
and  said  that  she  had  communicated  the  disease  and  that 
he  would  take  action  against  her.  He  reported  the  case  to  the 
public  health  authorities,  who  sent  for  the  nurse's  clothes  in 
order  to  have  them  sterilized.  The  midwife  considered  that 
this  was  detrimental  to  her  practice  and  brought  an  action 
for  damages  against  the  parents  of  the  child,  two  relatives  and 
the  physician.  The  cases  were  very  protracted.  The  chief  point 
relied  on  by  the  plaintiff  was  that  the  physician  first  diag- 
nosed syphilis  and  that  he  altered  this  diagnosis  out  of  spite 
against  the  midwife  because  she  advised  patients  of  his  to  seek 
advice  elsewhere.  The  midwife  contended  that  the  administra- 
tion of  mercury  showed  that  the  child  suffered  from  syphilis. 
This  notion  was.  of  course,  easily  refuted.  A  verdict  for  the 
defendant  was  returned. 

The  Prevention  of  Sleeping  Sickness. 

Dr.  J.  L.  Todd,  who  has  been  several  years  on  the  west  coast 
of  Africa  investigating  sleeping  sickness  and  other  tropical 
diseases  on  behalf  of  the  Liverpool  School  of  Tropical  Medi- 
cine, delivered  an  address  before  the  members  of  the  African 
trade  section  of  the  Liverpool  chamber  of  commerce  on  "The 
Danger  of  the  Spread  of  Sleeping  Sickness  Through  Africa 
and  the  Necessary  Measures  for  Its  Prevention."  He  said 
that  from  400.000  to  600,000  natives  have  died  from  the  dis- 
ease  during   the   last   ten   years.     In   the   opening   up   of  the 
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country  sleeping  sickness  took  a  great  extension.  It  is  along 
the  much  used  routes  that  the  disease  has  spread  and  is 
spreading.  The  way  in  which  it  has  been  recommended  that 
the  disease  might  be  combated  in  the  Congo  Free  State  is  by 
the  establishment  of  medical  posts  of  inspection  along  the 
most  traveled  trade  routes  and  the  transportation  of  infected 
persons  at  present  living  in  uninfected  districts  to  localities 
already  infected.  In  the  Congo  it  was  found  that  enlargement 
of  the  cervical  glands  without  obvious  cause  in  natives  might 
be  taken  as  a  .sign  of  sleeping  sickness  and,  therefore,  every 
employer  of  labor  should  be  informed  of  the  significance  of 
this  symptom.  It  was  decided  at  the  meeting  to  send  a 
resolution  to  the  colonial  secretary  calling  the  attention  of 
the  secretary  of  state  for  the  colonies  to  the  alarming  spread 
of  sleeping  sickness  in  British  and  foreign  areas  in  Africa,  and 
to  the  desire  of  the  African  trade  section  of  the  Liverpool 
chamber  of  commerce  that  steps  should  at  once  be  taken  in 
conjunction  with  other  African  powers  to  investigate  and,  as 
far  as  possible,  arrest  the  progress  of  the  disease. 

The  Health  of  the  City  of  London. 

The  report  of  the  health  otiicer  for  the  city  of  London  for 
1905  has  just  been  issued  and  contains  much  interesting  in- 
formation. The  night  population  of  the  famous  "square 
mile"  at  the  middle  of  that  year  was  22,425,  although  the 
day  population  was  estimated  at  3Gn,.380.  It  is  unsatisfac- 
tory to  find  that  23  jier  cent,  of  the  samples  of  milk  e.xamined 
were  found  unclean,  and  that  a  further  9  per  cent,  were  tuber- 
culous. The  principal  railway  companies  with  one  exception 
have  recast  their  by-laws  during  the  year  and  made  spitting 
on  platforms,  booking  olhces,  etc.,  or  in  railway  carriages,  a 
punitive  otVense.  The  penalty  is  a  fine  not  exceeding  $8  for  a 
first  offense  and  not  exceeding  $40  for  any  subsequent  otiense. 
Many  hair  dressers  have  availed  themselves  of  the  decision  of 
the  corporation  to  grant  voluntary  certificates  of  the  sanitary 
condition  of  their  premises,  and  those  who  first  opposed  the 
movement  now  recognize  the  advantage  of  falling  into  line 
with  those  who  have  been  placed  on  the  register.  The  pro- 
duction of  ice  creams — a  trade  almost  entirely  in  the  hands  of 
Italians — has  been  controlled,  and  no  case  of  illness  attributed 
to  eating  ice  cream  has  occurred.  The  report  contains  a  good 
deal  about  the  sophistication  of  butter.  Certain  traders  sell 
an  article  containing  as  much  as  25  per  cent,  of  water,  which 
has  been  ingeniously  incorporated  with  genuine  butter,  and  is 
sold  as  "milk-blen<led  butter."  The  makers  protect  them- 
selves from  prosecution  by  disclosing  the  fact  that  the  article 
is  a  mixture,  but  the  ordinary  buyer  is  not  likely  to  know 
that  the  milk  added  contains  from  8fi  to  88  per  cent,  of  water. 
The  buyer  is  deceived,  and  thinks  that  he  is  buying  cheap 
butter,  but  the  (|uantity  of  water  present  makes  it  dear. 
-Another  disadvantage  is  that  the  keeping  properties  of  the 
butter  are  diminished  by  the  addition  of  the  water,  especially 
during  warm  weather.  The  sale  of  this  stuff  has  opened  the 
door  to  another  sophistication — the  admi.xture  with  butter 
of  skimmed  milk  and  cocoanut  oil. 

The  Government  and  Vaccination;  the  Jenner  Society's 
Suggestion. 

The  report  of  the  executive  committee  of  the  Jenner  Society 
for  inOo  is  of  special  interest,  in  view  of  the  fact  that  with  the 
advent  to  power  of  the  liberal  government  there  is  renewed 
activity  in  nntivancination  circles.  Established  in  1806,  the 
society  has  done  much  to  demonstrate  the  value  of  vaccina- 
tion. Among  the  honorary  vice-presidents  are  Lord  Lister, 
Sir  W.  Tluggins,  Sir  W.  Turner  and  Dr.  Ferguson  (ex-presi- 
dent of  the  n.M..^.).  The  vaccination  act  of  1898  was  avow- 
edly an  experiment,  and  was  therefore  enacted  for  only  five 
years.  It  would  have  ceased  to  operate  last  year,  but  was 
kept  alive  for  another  year  by  the  expiring  laws  act.  The 
government  must  take  action  during  the  ensuing  session,  htit 
as  the  time  is  already  mortgaged  for  more  pressing  questions 
there  will  be  no  time  to  discuss  a  vaccination  hill.  It  may 
be  concluded,  therefore,  that  the  act  will  be  kept  alive  for 
another  year,  but  with  an  explifit  promise  of  loirislation  in 
1907.  During  the  interval  the  government  will  have  ample 
opportunity  for  gaining  information  of  the  weak  points  of 
the  act  and  of  other  matters  involved  in  the  administration  of 
vaccination  with  which  the  act  did  not  deal.  The  .Tenner 
Society  sugcests  that  preliminary  to  such  lecislntinn  the  gov- 
ernment will  do  well  to  institute  a  formal  innuirv.  preferably 
by  a  special  commission,  into  the  whole  snhieet  of  vaccina- 
tion ndniini«tration,  for  it  is  much  more  to  the  defects  of  its 
administration  than  to  any  disbelief  in  the  protective  value  of 
vaccination  itself  that  the  practice  owes  anv  unpopularitv  it 
mav  have  acnuired.  The  necessity  of  meeting  the  agitation 
against  vaccination  is  emphasired :  "That  the  country  which 
;'avp  liirlh  to  this  L'reat  discovery  should  be  left  a  prey  to  the 


unchallenged  vituperation  of  Jenner  and  to  the  mischievous 
deprecation  of  his  work  would  be  as  grave  a  discredit  to  it 
as  it  would  be  a  deplorable  abnegation  of  duty." 

The  Lowest  Birth  Rate  on  Record. 
The  decline  of  the  birth  rate  which  has  been  evident  in  re- 
cent years  continues  to  be  shown  by  the  most  recent  statistics. 
The  report  of  the  registrar  general  for  1904  has  just  been 
issued.  In  the  middle  of  that  year  the  estimated  population 
of  England  and  Wales  was  33,703,434,  of  whom  lt>,31G,ti47 
were  males  and  17,44(1,787  females.  The  marriage  rate  was 
15.2  per  1,000— .04  below  the  rate  of  1903  and  .0(5  below  the 
average  of  the  ten  ye.irs  1894-1903.  The  birth  rate  was  27.9 
per  1.000 — the  lowest  on  record.  This  was  .05  below  the  rate 
of  1903  and  1.3  below  the  average  of  the  last  10  years.  Since 
1895,  when  the  birth  rate  was  30.3,  it  has  gradually  declined. 
The  death  rate  was  l(j.2,  which  was  1  per  1,000  below  the 
mean  rale  of  the  10  years  1894-1903.  The  deaths  of  infants 
under  one  year  were  in  the  proportion  of  145  per  1,000  births, 
as  compared  with  132  in  1903  and  150  in  the  10  years  1S94- 
1903.  The  proportion  in  1904  was  higher  than  in  1902  and 
1903,  but  lower  than  in  any  other  years  since  1894.  Among 
the  deaths  were  59  reputed  centenarians — 17  males  and  42 
females.  Deaths  from  smallpox  numbered  507 — a  rate  of  15 
per  1,000.000  of  the  population.  Chickenpox  is  said  to  have 
caused  104  deaths,  but  it  is  thought  that  most  of  these  were 
due  to  smallpox;  28  deaths  were  due  to  cowpox  or  other  ef- 
fects of  vaccination.  Deaths  from  tuberculosis  numbered  60,- 
205 — 3.526  less  than  the  average  of  the  previous  10  years. 
The  deaths  from  cancer  showed  an  increase;  they  numbered 
29,682  and  exceeded  by  2,461  the  average  of  the  last  10  years. 
The  deaths  of  2,523  men  and  822  women  were  attributed  to 
suicide,  the  figures  in  both  cases  exceeding  the  average. 

Award  of  Prizes  by  Royal  College  of  Physicians  and  Surgeons. 
The  Council  of  the  Royal  College  of  Surgeons  has  awarded 
the  Walker  prize  of  $500,  instituted  to  encourage  investigation 
into  the  pathology  and  therapeutics  of  cancer,  to  Professor 
Jensen  of  Copenhagen.  The  committee  appointed  to  advise 
the  council  In  reference  to  the  award  reported  that  after  re- 
ceiving valuable  advice  and  assistance  from  eminent  American, 
Belgian,  Danish,  French,  Geruuin,  Italian,  Swedish,  Swiss  and 
British  surgeons  and  pathologists  regarding  the  work  in  their 
respective  countries,  and  after  carefully  examining  papers  on 
the  pathology  and  treatment  of  cancer  published  in  various 
languages  during  the  last  five  years,  they  found  that  in  any 
report  presented  to  the  council  much  important  work  could 
not  be  considered  because  it  had  not  been  done  within 
the  prescribed  time  limit;  because  it  had  no  direct  bearing 
on  the  treatment  of  cancer;  because  it  was  still  being  pursued 
and  the  prize  could  scarcely  be  awarded  to  it  at  this  stage 
of  its  progress.  In  recommending  Professor  Jensen,  the  com- 
mittee quoted  the  description  of  his  work  from  a  letter  of 
Professor  Salomonsen  of  the  State  Serum  Institute  of  Co- 
jicidiagcn:  "The  inoculation  of  cancer  from  animal  to  animal 
iiad  been  made  in  comparatively  few  cases,  and  therefore 
afforded  no  decisive  material  for  the  study  of  cancer.  Pro- 
fessor Jensen  first  succeeded  in  discovering  a  tumor  in  the 
mouse  which  made  the  experimental  investigation  of  cancer  on 
a  large  scale  possible.  He  first  carried  out  a  large  series  of 
inoculations  through  35  generations,  comprehending  about 
1,000  mice,  and  thus  gave  the  impulse  to  certain  experimental 
investigations  which  are  now  being  carried  out  in  different 
parts  of  the  world.  He  thus  made  it  possible  to  investigate, 
and  was  the  first  to  investigate  systematically,  the  effect  of 
different  factors  (heat,  light,  chemical  agents,  radium,  etc.) 
on  the  cancer  cells.  lie  further  demonstrated  the  possibility 
of  producing  an  anticancer  serum  for  mice  by  the  injection  of 
the  crushed  tumor  into  rabbits.  The  scnim  of  rabbits  thus 
prepared  has  been  injected  into  mice  suffering  from  cancer, 
with  the  result  that  the  cancer  tumors  in  many  of  them  dis- 
appeared jiermancntlv."  The  Jacksonian  prize  for  lOO."!  was 
awarded  to  Reginald'  Chcyne  Elmsley,  M.S..  F.R.C.S..  for  his 
essay  on  "The  Pathology  and  Treatment  of  Deformities  of  the 
Long  Bones  Due  to  Disease  Occurring  During  ami  .After 
Adolescence."  The  subject  for  1907  will  be  "The  Operative 
Surgery  of  the  Heart  and  Lungs.  Tncluding  the  Pericardium 
and  the  Pleura."  The  subject  selected  for  Cartwright  prize 
for  1906-10  is  "The  Prevention  of  Dental  Caries."  Dr.  Luca« 
Championnifre  of  the  Hotel  Dieu.  Paris,  was  elected  as  hon- 
orary fellow  of  the  collese.  The  honorary  medal  of  the  college 
was'awarded  to  Lieut. -Col.  Sir  Havelock  Charles.  I.M.S..  in  ap- 
preciative recognition  of  hi.s  gift  of  anthropologic  specimens — 
an  addition  to  the  museum  of  special  value  not  only  on  the 
account  of  the  number  and  variety  of  the  specimens,  but  also 
on  account  of  the  authentic  particulars  attached  to  them. 
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The  Physician  and  the  Pharmacist. 
^  l)as  been  emplmsizeil  repeatedly,  the  true  function  of  the 
iiiacist  has  been  sadly  curtailed  by  physicians  prescribing 
.  made  proprietary  mixtures.  In  too  many  localities  the 
Miacist  hag  found  that  the  work  for  which  he  had  been 
I  ted,  that  of  compounding  physicians'  prescriptions,  was 
ailed  for;  that  the  filling  of  prescriptions  too  often  had 
iMi>   merely  the  handing  over  the  counter  of  some  ready- 

I  :.  ]  ured  nostrum,   which   he  well  knew  was,  if  not  a   fraud, 

II  Ii  ast  no  better  than  he  could  have  easily  compounded.  He 

only  lost  respect  for,  and  confidence  in,  physicians,  there- 
but   naturally   turned   his   attention    to    something   else, 
^o  the  ordinary  drug  store  has  become  almost  everything 
t  a  place  for  compounding  physicians'  prescriptions;  and 
iliarmaeist   instead   of  being   the  assistant  of   the  physi- 
lias   become   in  too  many   instances   his   competitor.     As 
movement   has   progressed   for   more   sane   prescribing   by 
iiians,   the   pharmacists   have  become   interested   and   are 
Ml,'  for  reform  in  their  ranks.     We  have  noted  the  organi- 
I    of    local    branches    of    the    American    Pharmaceutical 
iation    in    Chicago    and    Philadelphia,    and    last    week    a 
ir  organization  was  started  in  Washington,  D.  C.       Our 
-pondent  tells  us  that  23  out  of  the  39  Washington  mem- 
i.ii^  of  the  American   Pharmaceutical  Association  were   pres- 
ent and   that   much    interest   was   manifested.     A   temporary 
organization    was   effected,   and    a    committee    was    appointed 
to  draw  up  a  constitution   and  by-laws  and  to  communicate 
with  the  officers  of  the  national  and  other  branch  associations. 
The   meeting  of   the   Philadelphia   Branch   of  the  American 
Pharmaceutical   Association,  held  April  24,  at  the  College  of 
Physicians,  was  largely  devoted  to  a  discussion  of  the  relations 
e.xisting  between  physicians  and  pharmacists  with  a  view  of 
bringing  the  latter  in  closer  touch  with  and  more  in  harmony 
with   the   ideas,   ideals  and   present  requirements   of  members 
of  the  medical  profession.    Among  the  subjects  discussed  were: 
"The   Discontinuance   of   the   Indiscriminate   Renewal    of   Pre- 
scriptions," "Discouraging  the  Sale  and  Use  of  'Patent  Medi- 
cines' or  Nostrums,"  and  "  The  Desirability  of  Endorsing  and 
Assisting    the    Council    on    Pharmacy    and    Chemistry    of    the 
American    Medical    Association."      In    speaking    on    the    last 
subject,   Henry   Kraemer,   professor   of   pharmacognosy  in  the 
Philadelphia  College  of   Pharmacy,  said: 

The  imporlance  of  endorsing  and  assisting  the  Council  on  Phar- 
mac.v  and  Chemistry  is  such  that  I  teel  that  It  should  be  given 
due  consideration  at  this  time,  and  that  tlils  branch  shotiid  go 
on  record,  at  a  very  early  date,  as  being  in  favor  of  the  principles 
that  are  evolved.  As  is  well  linown.  tlie  American  Medical  Asso- 
ciation has  Instituted  a  Council  on  I'harmacy  and  Chemistry,  whose 
ob.lPct  it  is  to  inrpiire  into  and  to  report  on  the  composition, 
claims  and  reliahllity  of  the  proprietary  preparations  that  are 
now  being  exploited  through  the  medical  profession.  That  some 
regulation  of  the  present  traffic  in  proprietary  preparations  is  nec- 
essary, and  desirable.  Is  apparent  when  we  remember  that  from  a 
small  and  quite  unostentatious  l)eginning.  less  than  three  decades 
ago.  the  traffic  In  tliese  so-called  ethical  proiirietarles  has  increased 
and  developed  until  to-day  they  rival  "patent  medicines'*  in  num- 
ber, and.  if  anvthing.  excel  them  in  the  number  and  the  variety 
of  exor-hltant  claims  and    misleading  statements. 

The  object  of  tliis  council  is  not  to  commend  or  to  condenm 
proprietary  mediciiies.  but  simply  to  point  out  the  shortcomings 
and  the  errors  in  ctmnection  with  the  more  objectionable  articles 
and  to  enumerate,  in  a  proposed  bools  or  phamplet.  such  of  the 
new  and  non-official  remedies  as  meet  with  the  several  provisions 
of  the  rules  that  have  been  adopted  for  the  guidance  of  the  council. 
These  rules.  It  may  be  added,  are  thoroughly  in  harmony  with 
the  constitution  and  the  principles  of  the  American  Pharmaceutical 
As.soclfltion.  and  It  will  not  be  necessary,  therefore,  to  discuss 
them  in  detail  at  this  time.  Suffice  it  to  say.  that  all  that  Is  re- 
quired is  the  elimination  of  false  and  misleading  statements  from 
the  labels  and  advertising  matter  and  the  publication.  In  place 
thereof,  of  demonstrable  facts  as  to  the  composition,  uses  and 
limitations  of   the   several    preparations. 

That  secrecy  Is  not  an  absolute  necessity  for  commercial  suc- 
cess is  evidenced  by  a  large  number  of  really  excellent  proprietary 
pre[iaratlons.  but  Is  perhaps  best  Illustrated  b.v  the  successful  and. 
at  the  same  time,  eminently  honorable  career  of  the  late  Dr.  E.  R. 
Squibb,  who  was  for  many  years  one  of  the  most  active  and  most 
hlL'hlv  respected  members  of  the  American  Pharmaceutical  Asso- 
ciation. 

Krom  his  first  venture  in  business,  for  himself.  Dr.  Sqnihb 
gave  the  fullest  and  most  complete  publicity  not  alone  to  his 
formulas,  but  also  to  the  most  minute  details  of  his  processes,  and 
desiiitp  this  llheralltv.  or  perhaps  hccause  of  It.  he  was  enabled  to 
develop  a  hui^e  and  profitable  business,  that,  in  all  of  Its  various 
phases,    was   successful    beyond    the   q\iestion   of    a    doubt. 

It  mnv.  of  course,  be  suggested  that  conditions  have  changed 
and  that  to-day  It  would  be  practically  impossible  to  establish  a 
successful    enterprise    on    the    lines    followed   by    Dr.    Squibb.      This 


suggestion  Is  best  controverted  by  the  fact  that  the  American 
Medical  Association  has  found  it  to  be  desirable  to  institute  this 
advisory  council  to  inquire  into  the  status  of  several  proprietar.v 
remedies  thai  are  now  being  offered  with  a  view  of  eliminating,  or 
at  least  restriciing  the  sale  of,  such  of  the  articles  as  do  not  meet 
with  the  requirements  of  the  adopted   rules. 

Dr.  Miles  Medical  Company  vs.  The  May  Drug  Company. 
The  Pittsburg  Legal  Journal,  April  11,  1906,  gives  the  text 
of  an  important  decision  by  Judge  Macfarlane  in  the  above 
case.  The  Miles  Medical  Company,  to  enforce  its  rule  that  its 
remedies  should  not  be  sold  under  a  certain  price,  iixed  by 
contract  with  certain  retailers,  brought  suit  in  equity  against 
the  May  Drug  Company,  proprietors  of  a  cut-rate  drug  store 
in  Pittsburg,  who  had  obtained  these  remedies  at  reduced  rate 
of  Louis  Hoechstetter,  of  Sehring,  Ohio,  thus  causing  him  to 
break  his  contract  and  to  injure  the  plaintiff.  It  appears  that 
the  Miles  Medical  Company  manufactures  and  advertises  cer- 
tain remedies  which  it  claims  will  cure  affections  of  the  heart 
and  of  the  nervous  system  generally  recognized  as  incurable, 
that  it  had  spent  abo  it  $2,000,000  in  advertising,  that  its  sales 
amount  to  over  $500,000  each  year  and  that  it  maintained  a 
bureau  of  free  medical  advice,  by  which  it  pretended  to  make 
diagnoses  of  heart  disease  without  physical  examination  and 
without  seeing  the  patient.  The  plaintiff's  representations 
that  its  remedies  are  a  cure  for  heart  disease,  epilepsy  and 
rheumatism  are  regarded  by  the  court  as  untrue  and  calculated 
to  deceive  the  public. 

In  regard  to  the  law  the  opinion  of  Judge  Macfarlane  holds 
that  the  contract  made  with  Hoechstetter  is  not  in  restraint 
of  trade,  and  it  seems  that  the  defendants  should  be  enjoined, 
but  for  other  facts  and  conclusions  of  law.  The  false  state- 
ments of  the  plaintiff,  however,  bar  its  action  and  its  business 
as  against  public  policy.  Its  advertisement  of  a  cure  for 
secret  or  venereal  disease  and  for  the  cure  of  diseases  pecu- 
liarly appertaining  to  females  is  contrary  to  Pennsylvania 
statutes  and  prevents  it  from  obtaining  relief  in  a  court  of 
equity. 

The  judge  says: 

On  the  argument  the  position  was  taken  generally  that  the 
vendor  or  nuiimfacturer  of  a  proprietary  medicine  whose  in- 
gredients were  secret  had  no  standing  in  a  court  of  equity. 
When  this  suggestion  was  made  on  the  preliminary  hearing  we 
had  no  evidence  as  to  the  plaintifl's  products  and  mode  of  busi- 
ness other  than  the  general  testimony  of  its  witnesses. 

The  courts  have  frequently  supported  bills  of  such  plaintifl's, 
but  in  many  cases,  no  doubt,  the  question  was  not  raised.  On 
further  consideration  it  is  our  opinion  that  the  public  health 
requires  protection  against  these  preparations  and  that  the 
vendor  of  remedies  of  unknown  ingredients  advertised  and 
sold  as  remedies  for  diseases  should  not  be  aided  by  courts  of 
equity.  If  he  sees  fit  to  kee])  them  a  "trade  secret"  and  to 
persuade  the  public  to  "dose"  with  his  mysteries,  let  him  not 
come  into  chancery. 

We  take  judicial  notice  of  the  facts  of  medical  science  which 
are  known  to  intelligent  persons,  although  not  educated  as 
physicians,  but  we  need  not  go  even  so  far  in  finding  that  the 
plaintiff  can  not  cure  incurable  cases.  Were  it  necessary  for 
the  disposition  of  this  case  we  might  go  even  further  than  we 
have  in  the  fifth  finding.  The  averment  of  the  bill  that  their 
preparations  "are  intended  to  be  and  are  a  consistent  com- 
prehensive system  of  remedies  and  medicines,"  and  "each  of 
said  remedies  being  indicated  as  a  specific  for  certain  kindred 
ills  and  diseases,"  may  bear  different  constructions,  but  in  its 
ordinary  meaning  is  startling  and  needs  something  more  than 
its  statement  to  carry  conviction. 

Although  these  defenses  were  not  set  up  in  the  answer,  when 
it  appears  that  the  plaintiff's  business  is  based  on  misrepresen- 
tations or  when  it  appears,  as  we  find  on  examining  the 
pamphlet  sent  out  with  its  medicines,  that  it  is  violating  a 
criminal  .staute  and  is  conducting  a  business  contrary  to 
public  policy,  it  needs  no  authority  that  it  is  the  duty  of  the 
coiut  to  deny  relief.     .     .     . 

Its  "medical  experts"  are  attempting  to  prescribe  at  long 
range.  The  attempt  to  diagnose  cases  of  heart  disease,  for 
example,  without  a  physical  examination  can  not  be  too 
severely  reprobated.  We  do  not  need  to  be  told  by  medical 
authority,  our  own  knowledge  informs  us,  that  not  only  a 
careful  examination  but  great  skill  is  needed  to  detect  the 
numerous  valvular  atvl  other  diseases  of  the  heart.  Further, 
any  intelligent,  thoughtful  person  knows  that  many  of  the 
symptoms  listed  by  the  plaintiff  are  caused  by  other  diseases 
or   disorders.      For  one   sick   to   diagnose   his   own   case   is   the 
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tn^uhance  examination  fees. 


Jour.  A.  M.  A. 


Iieiglit  of  foliy,  yet  this  plaiiitill"  advises  the  poor  deluded  vic- 
tim to  pass  on  subjects  often  baffling  to  tlie  highest  medical 
skill,  to  settle  the  disease  and  then  to  take  "Dr.  Miles'  Nervine 
or  Heart  Cure"  or  some  other  high-sounding  preparation  of 
unknown  ingredients,  recommended  in  glowing  "testimo- 
nials."    ... 

The  enormous  business  done  by  the  proprietors  of  medicines 
and  the  serious  menace  which  it  is  to  the  health  and  lives  of 
the  public  require  us  to  scrutinize  carefully  the  ground  on 
which  the  plaintifT  stands,  and  as  it  has  been  shown  that  it 
belongs  to  a  reprehensible  class  we  decline  to  grant  it  a  decree. 

Societies  Take  Action. 

At  its  regular  monthly  meeting,  held  A\n\\  11,  lOOfl,  the 
Warren  County  (Ky.)  Medical  Society  passed  the  following 
resolution: 

Whereas,  Through  the  carelessness,  neRligence  and  isnorance  of 
the  doctors  and  people  of  this  country  and  the  criminal  cupidity  of 
certain  low-grade  drng  inannfacturing  estalili^hinents  the  country 
has  been  Hooded  with  nostrums,  many  of  which  are  highly  danger- 
ous to  innocent  users,  and  many  others  entirely  useless  and  inert, 
thereby  causing  harm  to  persons  using  them  by  delaying  the 
proper  treatment  of  their  diseases  :  and, 

Wmeiieas,  The  American  Medical  Association  has  established  a 
Council  on  Pharmacy  and  Chemistry,  composed  of  eminent,  disin- 
terested pharmacists,  whose  duty  is  to  analyze  drugs  and  phar- 
maceuticals  from  reputable  manufacturers,  so  that  the  profession 
may  be  properly  advised  of  the  constituents  of  such  preparations. 
Now,  therefore,  be  it 

liefiolred.  By  the  Warren  County  Medical  Association  that  we 
hereby  endorse  the  creation  of  the  Council  on  Pharmacy  and 
(Chemistry  by  the  .American  Medical  Association  and  its  plans,  rules 
and  purposes,  and  that  we  pledge  the  people  of  Warren  County 
that  Its  physicians  will  not  administer  or  prescribe  any  nostrum  o.' 
medicament  the  c.\act  contents  of  which  are  not  known  to  all  men. 

A.    T.    McCon.MACK, 
.1.   IT.   Blackbue.v, 
K.   Kau, 

Committee. 

At  a  meeting  of  the  McLeod  County  (Minn.)  Medical  Soei- 
•■tj%  held  at  Glencoe,  April  12,  a  resolution  was.  adopted  ex- 
l)ressing  satisfaction  with  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  on  the  nostrum  evil  and  a  desire  for  its 
continuance. 

The  Rutherford  County  (Tenn.)  Medical  Society,  at  its 
regular  monthly  meeting,  held  May  2,  adopted  the  following 
resolutions: 

Whereas,  The  Council  on  Pharmac.v  and  Chemistr.v  of  the  Ameri- 
can Medical  Association,  acting  by  the  authority  of  that  organiza- 
tion. Is  carrying  on  a  campaign  of  education  regarding  the  nse  of 
nostrums  by  physicians,  and  is  investigating  the  various  products 
offered  to  physicians  as  remedial  agents,  the  purpose  of  which  is  to 
defend  the  decency  and  dignity  of  the  medical  profession  for  the 
benefit  of  al!  the  people  against  nostrum  prescribing,  advertising 
and  selling.     Be  it  therefore 

Kesohed.  That  tlie  Huthcrford  County  Medical  Society  heartily 
commends  the  work  undertaken  by  the  Council  on  Phnrmacy  and 
Clipmisfry  of  the   American    Medical   Association  ;    Be   It   further, 

Henoheil,  That  the  society  condemns  the  practice  of  prescribing 
and  advertising  secret  remedies  of  any  kind,  and  be  it 

ReKolreil,  That  a  copy  of  tliese  resolutions  be  forwarded  to  The 
.TocB.VAL  of  the  American  Medical  Association. 

At  a  meeting  of  the  Waterbiiry  (Conn.)  Medical  Associa- 
tion, held  April  9,  the  following  resolutions  proposed  by  Dr. 
W.  L.  Barber  were  unanimously  adopted: 

ItcnolreiJ,  1.  That  the  members  of  the  Waterbury  ^fedical  Asso- 
ciation hereby  agree  to  sutiport  with  cordiality  the  rtToi-ts  of  the 
New  Haven  Medical  Associathtn  in  Its  campaign  against  the  sale 
of  all  nostrums,  and  that  we  approve  liearlilv  the  action  of  the 
.\merlcan  Medical  Association  in  establishing  the  Council  on  I'har- 
macy  and  Chemistry  for  the  purpose  of  investigating  and  reporting 
on  all  non-olhclal  drugs.  2.  That  we  hearlllv  commend  the  action 
of  these  .lonrnals.  medical  or  secular,  end  will  In  every  way  help 
them  In  the  educational  campaign  now  being  carried  on  ngalii<;t  the 
manufacturing  of  all  secret  medicines  or  mixtures  with  unknown 
formulas. 

The  Auglaize  County  (Ohio)  Medical  Society,  at  a  meeting 
held  April  12,  adopted  the  following  resolution: 

Reaolreil,  That  the  Auglaize  County  Medical  Society  heartily  en- 
dorses the  stand  taken  by  C'llUcr's  Wecklii  and  the  l.mliei'  Home 
Jniinml  on  Ihe  "patent-medlclne"  fraud,  and  that  wc  give  them  our 
support  In  the  self-sacrldclng  flght  that  they  are  making  to  en- 
lighten thi«  public  as  to  frauds  as  practiced  by  "patentmedlclne" 
concerns,  also  that  every  member  of  this  society  should  show  his 
appreciation  by  becoming  a  subscriber  to  these  two  Journals. 

At  a  meeting  of  the  San  Luis  Valley  (Colo.)  Medical  Soci- 
ety, held  April  20,  resolutions  were  passed  heartily  endorsing 
the  good  work  of  (he  Council  on  Pharmacy  and  Chemistry  in 
its  fight  against  the  nostrinn  and   proprietary-medicine  evil. 

Similar  resolutions  were  adopted  by  the  Fifth  District 
(Wis.)  Medical  Society  nt  a  meeting  held  at  Brillon,  .-Vpril  12, 
and  by  the  Dallas   (Texas)    iledical  and  S\irgical   .Association. 


Letters  of  Endorsement. 
Dr.  R.  J.  Owens,  Will  Spring,  Mo.,  writes: 

"I  am  heartily  in  sympathy  with  the  Association  in 
the  war  on  the  nostrum  evil  and  am  willing  to  con- 
tribute my  energies  in  fighting  it." 

Dr.  W.  H.  Woodworth,  Delaware,  Ohio,  writes: 

"We  are  pleased  with  your  work  and  the  crusade 
against  frauds,  although  we  have  shown  the  fact 
poorly." 

Dr.  C.  F.  Engels,  Ballard,  Wash.,  writes: 

"With  full  and  cordial  sympathy  for  The  Journal's 
efforts  to  enlighten  the  profession  regarding  the  nos- 
trum evil." 

Dr.  Calvin  N.  Weidner,  Manchester,  Conn.,  writes: 

"I  am  very  much  pleased  with  the  stand  The  .Ioce- 
NAL  has  taken  on  the  "patent  medicine"  and  proprie- 
tary drug  business.  I  think  your  articles  on  "The 
Physician  and  the  Pharmacopeia"  are  excellent  and 
very  helpful,  as  they  contain  the  kind  of  knowledge 
none  of  us  can  have  too  much  of.  If  we  as  practition- 
ers understand  our  pharmacopeia  as  we  should,  the 
proprietary  firms  with  their  wonderful  mixtures  and 
free  samples  would  find  a  batten  field  in  which  to 
labor.  It  is  to  our  everlasting  shame  that  we  let 
them  teach  us  our  materia  medica." 

Dr.  W.  J.  Wilson,  Jr.,  Detroit,  wTites: 

I  wish  to  compliment  the  Association  on  the  work 
it  has  done  and  is  doing  anent  "patent"  and  proprie- 
tary medicines.  It  seems  to  me  that  at  this  juncture 
no  greater  service  can  be  done  for  the  rank  and  file  of 
the  profession.  Some  mud-slinging  was  to  have  been 
expected,  but  it  will  only  serve  to  besmirch  the  hands 
of  those  who  throw,  and  at  the  same  time  will  dis- 
play the  position  of  the  enemy.  The  .■\ssociation  is 
as  much  to  be  congratulated  on  its  foes  as  on  its 
friends.  I  am  .sure  that  the  Association  will  win  in 
this  contest  and  will  secure  great  additions  to  its 
membership  as  outsiders  see  evidences  of  its  practi- 
cal value  in  this  way. 


Insurance  Examination  Fees 


The  Minimum  Fee. 

At   the  annual   meeting  of  the   Montgomery  County    (Md. ) 

Medical  Society,  April  17,  a  resolution  was  adopted   fixing  $5 

as  the  minimum  fee  to  be  charged  for  examining  an  ai)plicant 

for  life  insurance,  when  a  full  examination  is  required. 


The  Fee  Problem  in   1870. 

It  may  be  of  interest  at  this  time  to  qtiote  from  the  minutes 
the  following  preambles  and  resolutions  adopted  by  the  Ameri- 
can Medical  Association  at  its  meeting  held  in  1870  at  Wash- 
ington, D.  C. : 

"On  motion  of  Dr.  C.  T.  Collins,  of  Massachusetts,  the  follow- 
ing was  unanimously  adopted: 

"Whereas.  The  business  of  life  Insurance  has  already  become  one 
of  great  magnitude  In  the  Cnlted  States,  and  is  dally  increasing  In 
Importance,  affording   large   profits   lo   those  Interested  :  and 

'■Whereas,  The  responsibility  assumed  by  the  medical  examiners 
does  not  .seem  to  have  been  heretofore  properly  appreciated  by  the 
different   comi.anles  ;    therefore, 

"Hrxolicil,  That  this  association  recommend  that  the  sum  of  five 
dollars  should  be  the  lowest  amount  charged  for  every  such  exam- 
InatloH." — (Tr.,   vol.  xxl,   18"(),   p.  iU.) 


Fees  for  Life  Insurance  Examinations. 

BnooKiNGS,  S.  D.,  March  ;!1.  1000. 
7'o  the  Editor: — I  enclose  a  letter  from  the  medical  director 
of  the  Mutual  Life  Insurance  Company  of  New  York,  and  n 
copy  of  my  answer.  It  seems  to  mc  that  it  is  high  time  that 
the  profession  should  take  some  concerted  action  in  matters  of 
this  kind.  Therefore,  1  wish,  through  the  columns  of  The 
Joi'KNAi.,  to  appeal  to  the  medical  profession  of  the  United 
States  to  refuse  to  be  dictated  to  in  any  such  manner.  An  op- 
portunity is  before  us  to  demonstrate  that  skilled  medica! 
service  is  not  to  be  bought  in  the  open  market  like  pork. 

J.  G,  Parsons. 


May  13,  I'JOG. 

•  Trclo'^e  c^op?-oYtullI|-'scL?uir';'mch°Uas  just  been  put  into 
^=^¥;le%;?iHSr&cance   Of   U.   new  ^ee^^.eau>e^  .i^^in    tUe 
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ith  all  respect  to 


=  l^e  p.-aoTical  stenificance  of  tne  new  -|, -,— amination  tmm 
fact  that  it  reduces  tUe  average  "'^.  "';,  *  ,,,"  p  dollars  the  average 
$5  to  sometbing  over  $3;  f^y^^^^toru  depends  on  tbe  number  of 
fee  will  be.  can  not  be  stated  now  l»'\''  "7'  ,he  extra  allowance 
annlications  in  the  larger  amounts  and  a'^"  °°  ,  ,7l„ea  ,,v  order  of 
ot^Sl  Cor  eacb  additional  ^P^"^  °L''sn°no  est  ralloWance  was 
?he  company.  Under  tbe  "  d  Bat  fei!  f^'°\';^^,^,,  ^ut  owing  to 
r  larg^ilmber^n^  a-iirJfor  o"w  -^^e  -r  ti.s  c^ompan..  .t 
£iir'a''s,rie'n^";•lis^'f^•\°bJ''^^p'a^nVs    desire    to   establtsb 

this  new  schedule.       ,  i,„i„~  /inne  in  all  departments  of   the 

Ri-id  economizins  is  now  b<?  ^S  d<)ne  in  an  u  j  ^  ^1^^ 

comp-any.  so  .that  this  ^f'-^^^f^-^^'^  Uiat  his  ?ee  is  paid  by  tlie 
medical  examiner  ""«*  '™'  ',°  ^ii  is  presented  to  the  compan.v. 
policy-holders,   even   though   l'^  bin    is   ^  .j^i^n.  hut   is  a   part- 

(or  this  company  is  °»'''","JI7dprnartic  pates,  lioth  in  earnings 
nership  in  which  every  P»'«-'^t?4''t"u?e  medical  departent  is  prac- 
and  expenses.  Do  "2,*  /„''',",„  "au  the  other  departments  of  the 
ticing   economy    ""vmoie    than    all    tue  ^^^^^  occurred   among 

company.      'be  heaviest    1  eduction  01  e   I  ^^^  ^^^^  reduced 

the  executive  officers,  w   ere  tliepres  dent  .  _^^^^^..^^  ^^  ^^^  „  , 

two-thirds.  ti-ovnJ.yo).'M>0  to  ^^'■'"^\l^^  also  been  reduced  so  that 
executive  and  administrative  office!^  have  a      _^^    amounts    to    over 

the  saving  effected  in  tols  o"""  d  ?r^  bas  been  cut  down  from 
«•>()()  0011.     The  allowance   £01    aaveins,iiio  i-educed 

iHn>e?t^:nrrepl^^se\l^*a'^a;in^^o"f  rvt^one^Luion  dollars  this 
^The  calm  was  made  and  snbstanHateadui-ing^^^^ 

Suce  this  cost  of  new  bu-jne^s    and  (he  med^ca  ^^^  ^^^^^  ^^ 

feel  that  he  is  being  ""•"'^°.  °' 'thizes  with  Its  own  worli  and 
case.     Each     dePa'tment     sympathizes     v,i  ,^^  company 

working  force    "ut  we  are  all   loyally  stn.^^^  i^.^^^^^  ^ade 

on  such  a  "asis  that  tie  charges  or  e  ^^^a^on  hereafter, 

""^-hi^  '^tte^^f'^the  medlca".  eiaUne.-s  fee  resolves  itself  into  two 
""^i^Ms  the  fee  adequate  compensaHon  for  the  se^ 
It  seems   to  be  adequate  when    me  is„.ed  b>  Jle^   ^,^^  physicians   in 
competent   physicians.     ^, '„  '^j,ie"      In    the    larger    cities,    on    the 
country    villages    and    smaller   cities       '1  ^^^^   ^,^^^    these,    and 

other  hand,  some  Ph^'-^'^^f-..^^* Vinadequate.  We  can  not  how- 
to  them  the  ™™P"i^a''^^°  .^""'"i^fners  and  pay  a  larger  tee  to  he 
ever,  discriminate  among  our  e^"™.  "'^';  "  try  nractilioner.  tor  this 
dty  examiner  than  ",«  P^T  ,;%*^^e  ,1"  e"  'Tha*  the  medical  pro- 
would  be  "lan'fe^"-^,  ''°^",  '  J°the  new  tee  schedule  as  adequate  is 
T'^bv  tbe'tacr.h^t  Hfus'far'wrbave  had  only  900  refusals  as 
Igalnst  over   ri.noo  si=^"ed  acceptances  ^^^    ^^^^^ 

extravagance  which   dd  not  sho^owt.g^^^^   ^^^^  ^^ 
examinations.      I'-ven   ten  >ears  a„o    i  ^^^^  l_^^.^^^.  ^^.^^  ^f  „,g 

able,  though  not  to  a  maiKed  de  lee    o«     ^  ^^  ^^^^  company 

application  at  that  time^  J>'f,,."^^t"Vee  of  -fS  until  It  was  proven 
£?;„^rd'que;t^n'^"la^'■u  "Jafex^^avlgant.  Ind  that  good  service 
could  he  obtained  for  less.  •  „jg  justice   of   the 

I  have  written  .v»"  '''"^,/"  fn," ,t  aU-  to  discriminate  agaltist 
company's  Po«'''°''-„'  °  ■\""  "a,'Vnation.  while  you  charge  cons  d- 
iis  liy  charging  us  .$0  foi  an  ^,'^"'"f'  ,p,.„a,  and  assessment  associa- 
ei-RliIv  less   for  examinations   for   tiaieiuai   »  which    Is 

?ons?     IS   this  fair   to   a    ™™P«"y    "V-^.n^"^  Yo,  surely  do  not  give 
fraternal  in  tlie  i'^>^^Z\ZTlov  oZ  of"Zl.  oi^anizations  than  you 
!;o''^„^'n\T"ft  y?u  a  rgXg  ?o  brenlireiy  fair  in   -'^'f^n-tter.  why 
do  for  us '      't  ^ ""'''_".     "_,i    insurance    examinations/ 
do   you    not    charge    ^^.'o^paJfi^mvou   further  in  this  matter. 
I  shall  be  very  glad  to  hear  "0™gy;">,pRj,TH  Symonds.  M.D     . 

Medical    Director. 

Dr.   isn.r„,cth  Symonas.   MeOUal    Uirector,   Mutual   L.fe   Ins.    Co.. 

JTeio  YorJ::  lott^r  of  the   27th   Inst,   at   hand.  1 

Dear  Doctor:  I   haveyovii    letter  of  the   -.  ^^^   ^,,,1,^  , 

QOte  the  position   you   take   in   re„a,a  to   i  sentiment  of 

?rprvlicTnlTn"t\tis%^l?t°^o'J''th'/c'rtr^  when   I  make   reply  in 

-?^^  ^^nr?,>"A^d;r*d£Mr  ^McC^^^and  V^-  -f-^S 
&\^h??e^'V^re°la,\i'e%f  med-c^rs^^vi^^s^t-ndered  is  the  only  thing 

V?a?efS.lV^S;Se  lite  ^^^^^^^^^^  '^a^ *UL1^ '\l!o 

ro°Cany  a^nd-^i-  P""  "'  ejojll^ir^^^^^^^^  0- 

afford  to  take  even  a  thousand  dollai   e'lance  generally,    you 

Compared  with  examinations  made  m  in  acne  g^^^^^  observa- 
raust  admit  that  there  is  here  "°  °PX"„f,V  the  greatest  care,  and 
tlons.  The  exam  natlo.^  T/'  desired  Information  at  once.  The  re- 
time taken  to  gather  «''  ''>«  P"^?'/./'  s?onal  Judgment  and  greatest 
port   calls   tor   the   exercise   of    professional   ju   -  ^^   unques- 

Accuracy  in  detailed  statements.  AU  these  tni  ^^^_^^  ^  ^^^^^^ 
"T*aVn'J,'t"?.-e,1e"v'e%"w^i''^efarilusf'^a'ctory  service  when  you  cut 


.our  fee  from  .,,  to  p.  I  make  th^  ^.'h^T ^o^'brli'JimL'n:^^^^ Ut 
medical  men  everywhere;  but  '^°PY,„,„  the  extent  of  two  dollars 
necessarily  disposed  to  b^o^e  amustic  to  the  ext    ^.^^  ,,„     off.two 

are   men   whom    I    highly    respect   as   men   ana    P  ^^^..^ation    (as 

nearly  all  of   tbem   would  admit   to  me  in   pr.va  e^^  ^^ 

S-ir-^coSiVaVe  fav  r  Sfy^^ili'tho'sT't^nt-d  for  a   reasonable  com- 

pensXr  pure  charity.  "f<^Xn?'amSnS' medical    men    the   country 

v;^;'^^m'ayTe  f^?  n.^d'^ro^Tri'e'l^'atTtfde  £v.ard  iod^^^^ 

VvlctZ^  AS  regards  f^'fr^^'  If^'e"  ^tUlf  In  'the'  same 'class  as  a 
an  old  line  company  should   '^"P/'der  itsen    n  ^^^^     ^^^^ 

fraternal.  We  are  ,"f:'a"-^,,,f,''^°hvs?cians  "enerallv  give  fralernal 
unsafe  conce.ns.  I  ^""■^^''i*'  I'J'^'i'mo^e.  The  bulk  of  the  work 
companies  their  moneys  wo.  th.aijd  no  more  actically    all    the 

done  for  fraternals  ^%^'}"%J"^J^^^tto\-e  the  examiner  sees  the 
writing    is    done    by    the      deputy      heioie  p,.    j^   gmali     and 

applicants.     The   actuaWo  k   done  by    ]P^  ..    ^f    one    fraternal 

usually  very  superhcial  at  that.  A  ^  .  a„,iners  who  had 
society  told  me  a  """'1  J"  <,^._?°.  "  bunch  of  twenty-tive  exanilna- 
forwarded   to   the  medual  diiectot    a  oiuicu  ^   (      the   exam- 

every  case  was  ii>-'  ■  .  ■*  '"'!',=  '  "  ,  ,;  ,he  examiner  to  give  the 
"'"'*'•?''=^„\V/Kaih!!^t^l.^ca?eful  in  details  may  mean  over- 
lool"i''ng*a"vitarpolnt  In  an  examination.  ^„   examlna- 

'  YOU  practically  admit  that  ^'ou  \^Pf '  -y'^i'r'o  tor  examination 
tiou   wl!en    S"'a""';.ff^,«i-^Pt'.'^ 000      You   expect    .iust    as    careful 

?;-^rw^l^^avMU£yi^ou.™n^tI.r,^of^ 

">  ,T7a'vi'nrbv  "elnng  only  three  doUars''  worth  of  examination  in 
cases 't'hat  "needed  five  dollars'  woHb.  schedule  of  fees  the 

Vou  mention  the  f»^t  "'''[,,^°he  raised  by  examining  applicants 
average  of  tees  received  «""d''£'dW  affect  the  country  doctors, 
for  larger  amounts.  Thisjx ould  hai d^y  anee  ^,^^^j^  f^^  large 
They  have  few  »PPf'V'""j'Va^,it*''of  the  profession  that  they  have 
Z^'beln    If,fllci.!nffr-'organiz='ed*to'dema''nd    higher    standards    of 

^"l^  Z'c.tlr%^^  society  you  V«  V" -i^^""''!:.  °'.  ^-^^^^u? 
bring  about  this  result..    Accordingly       e-n;^^-^  ,      ,,,  ., 

rb^ii^^ffi^r-pCici^t^r^rp;.,,,,,.  ;.;;^^ 
be^^l•^ef^^%?|opll^s^|^HS';^u:;u3'in.;^i^ 

|o^'':?c^tTrdo1la'ii  ;irt'h/.rTr"e;?onab.e  tee^oj;^  tlieir^work. 
President  Eastern  Dakota  Medical  Society. 


Medical  LegisMion 


Favor  Army  Medical  Reorganization  Bill. 

l\%e1-°ta?VnTh'<rp™sXti;S^of' its  duties  In  improving  and  pio- 
ecting  the  public  health  existing  public  health 

.er^yfce^'lS:;  Vo'^^^kv^' a^'^,^de^"a,-  mfVot  public  health  with  repie- 
sentation   In   the  piTsidents  calilnet  ^,    furnished    oiir 

Jie»oUe<1.  That  a  '=0P-^  °' „'ief  Penrose  and  Hon.  Philander  C. 
rnited  States  ^ena  ors  Hon.  Bo.es  ^^"'"^  .p^entatlve  In  Congress 
Knox  and  Hon-  •1;;!"  ?,ev''seeve>v  honorable  ettort  to  secure  the 
J^rssairora^Tliws'tavrabie  to  this  subject. 

The  second  resolution  was  '-^opted  as  fo   ows 

Wnr,KKAS.  we  •-el•ev^'>'r'  ,l"^af?eTuie  le^  h  a*nd  'we?fare  of  our 
is  entirely   Inadaquate  to   look   after   tie  ne  ^^^^  ^^  (urnlsh  our 

Army  In  lime  ot  war,  and  that  it  shcuW  le  int  ^^,,.„p„„,.  ,,ained 
f  X"cai'   of  T^'bodieToTLen  Fn^camp  life  and  on  the  march. 

'^l^^fre^TLt  we  urge  on  our  ^^^^tZ^^^^.  '^ 
Penrose  and  Hon.  Philander  f^  ^^he  Imnortance  of  upholding  the 
J  M.  Reynolds,  at  Wa^-hington  the  1  "P<^'  ^-'n^^^j  j^^y  ^o  ail  in 
?iSr%-o^^flo'Ie°;r'm:'pas^r^e"ortUe''same. 

This  resolution  ^vas  also  ^lopted:  ^^^^ 

R,solve,l.    That    we    urge    on    our    UnUed    htnte    s        ,^„_j^j 

Boies  Penrose  and  Philander  C.  Knox,  a""  fo"*^  ..g  the  passage 

S^'noids.  that  'hey  use  an  honj^a    e  effo;tB_to^  ^^^  ^^^^^,^^^ 

of  such  laws  as  «'"'/  "^, '",t  co '"t'tuptlves. 
care  and  treatment  of  inditent  con. '     ' 

Urge  Passage  of  Pure-Food  Bill. 
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CORRESPONDENCE. 


JoDR.  A.  M.  A. 


Whkrkas,  There  is  row  pending  before  tlie  House  of  Representa- 
tives, an  act  for  preventing  tbe  adulteration  or  misliranding  of 
foods,  or  dregs,  and  for  regulating  traffic  therein,  and  for  other 
purposes ;  .and  as  we  I'elieve  thai  such  an  act  is  absolutely  neces- 
sary  for  the  ouljlic  heallh  ;  therefore  be  it 

Itesiilieil,  By  the  KIbert  County  (Ga.)  Medical  Societ.v,  that  our 
repres.?ntatives  in  Congress  from  Georgia  are  hereby  respectfully 
requested  to  vote  for  said  bill. 

Resolved  fiirtUer,  That  a  copy  of  these  resolutions  be  sent  to 
each   representative  from  Georgia  in  Congress. 


Correspondence 


A  Further  Note  on  the  Antiseptic  Properties  of  Sodium 
Aurate. 

Boston,  April  30,  1906. 

To  the  Editor: — In  The  Journax,  Jan.  27,  1906,  I  described 
a  non-irritating  antiseptic  solution,  the  active  constituent  of 
which  was  believed  to  be  sodium  aurate.  I  showed  that  this 
solution  possessed  strong  bactericidal  power  and  that  its  ac- 
tion was  not  appreciably  affected  by  the  presence  of  albumin. 
At  that  time  the  antiseptic  had  been  used  clinically  in  only 
a  limited  number  of  cases,  but  had  given  most  encouraging 
results.  Since  then,  it  has  been  used  in  a  larger  number  of 
cases,  and  I  find  that  while  it  is  effective  in  case  of  acute 
catarrhal  conjunctivitis,  its  action  in  severe  cases  of  gon- 
orrheal ophthalmia  is  disappointing.  The  cases  of  the  latter 
affection  on  wliich  it  was  first  tried  were  probably  of  a  mild 
type,  and  no  doubt  would  have  done  equally  well  under  the 
usual  methods  of  treatment.  In  several  of  the  later  cases, 
even  after  frequent  and  prolonged  use  of  the  antiseptic,  the 
secretion  showed  an  abundance  of  gonococci,  both  in  pus  cells 
and  in  desquamated  epithelial  cells.  It  seemed  evident,  there- 
fore, that  the  antiseptic  either  did  not  penetrate  the  tissues 
or  that  its  action  was  inhibited  by  the  tissue  Huids.  I  find 
that  the  latter  is  the  correct  explanation.  \Vlien  the  1  per 
cent,  solution  is  mi.xed  with  an  equal  quantity  of  human 
serum  (hydrocele  fluid)  its  bactericidal  power  is  immediately 
and  completely  destroyed,  although  no  visible  reaction  takes 
place.  This  fact  no  doubt  also  explains  the  non-irritating 
property  of  the  antiseptic.  The  test  was  not  previously  made 
because  similar  tests  with  egg  albumin  seemed  to  render  it 
unnecessary. 

The  unsatisfactory  results  attending  the  treatment  of  gon- 
orrheal ophthalmia  with  protargol  and  argyrol  are  no  doubt 
to  be  attributed  to  a  similar  cause.  I  have  already  shown 
that  argyrol  is  rendered  ineffective  by  egg  albumin  j  in  fact, 
is  precipitated  by  it  when  the  latter  is  added  in  sufficient 
amount.  I  have  since  found  that  protargol,  although  not  pre- 
ci])itated  by  albumin,  is  likewise  rendered  ineffective  by  it. 
Hydrocele  fluid  does  not  precipitate  solutions  of  either  of  these 
preparations,  but  nevertheless  inhibits  their  action  when 
added  in  sufficient  amount  to  satisfy  them. 

It  seems  unlikely,  therefore,  that  sodium  aurate  can  be  of 
much  real  value  in  the  treatment  of  gonorrheal  ophthalmia 
or  gonorrheal  urethritis.  It  is  possible  that  it  might  reduce 
the  frequency  of  corneal  infection,  but  this  would  require  a 
large  series  of  cases  to  determine.  There  is  no  doubt,  how- 
ever, that  it  is  effective  in  other  forms  of  conjunctivitis, 
probably  because  it  prevents  constant  reinfection  of  the  tis- 
sues. \\Tiether  or  not  it  is  more  effective  than  protargol  for 
this  purpose  I  am  not  yet  convinced.  It  would  seem  to  be  a 
satisfactorj-  antiseptic  for  the  conjunctival  sac  to  be  used 
lircliniinary  to  operations,  for  which  purpose  I  now  employ  it. 

F.  H.  Veuiiokff. 


Colloidal  Silver. 

New  Yonu,  March  26,  1900. 
To  the  Editor: — Tlie  article  on  "The  Pharmacopeia  and  the 
Physician,"  in  The  Journal,  March  24,  1900,  contains  the  fol- 
lowing surprising  passage: 

"Credf-  some  years  ago  introduced  a  soluble  form  of  nu-tallic 
silver,  for  which  certain  manufacturers  make  the  fabulous 
claim  that  it  is  an  efficient  disinfectant  of  blood  and  tissue. 
So  long  as  seplic  diseases  resist  nil  tronlment,  it  seems  strange 


that  reputable  manufacttirers  will  make  such  obvious  mis- 
statements." 

In  the  same  issue  (page  909)  you  print  an  abstract  of  a 
report  by  Prof.  Solis-Cohen,  recording  striking  results  from  col- 
loidal silver  in  endocardites  and  associated  sepses,  bronchopneu- 
monia with  pronounced  meningeal  symptoms,  etc.  That  the 
claim  of  efficacy  for  colloidal  silver  is  by  no  means  "fabulous" 
is  shown  by  a  literature  of  more  than  250  publications,  with 
contributions  by  such  men  as  Profs.  Roswell  Park.  Warren 
Coleman,  G.  T.  Harrison,  D.  L.  Edsall,  H.  N.  Vineberg.  Ed- 
ward Speidel,  A.  Jacobi,  Frank  Allport,  C.  S.  Bacon,  N.  S. 
Davis,  F.  Forchheimer  and  many  others.  That  colloidal  silver 
produces  profound  phj-siologic  effects  is  shown  by  such  re- 
searches as  those  of  Bamberger,  Beyer,  Scha<le,  Rodsewicz  and 
Robin.  The  last-named  writes  in  International  Clinics,  1905. 
volume  III,  that  the  colloid  metals  exert  a  powerful  catalytic 
action  like  that  of  the  organic  diastases  and  are  destined  to 
take  a  prominent  place  in  functional  therapeutics. 

While  colloidal  silver  is  no  such  powerful  bactericide  as  the 
salts  of  silver,  it  most  assuredly  does  accomplish  blood  and 
tissue  disinfection  by  an  inhibitory  effect  on  germ  growth,  by 
its  electro-catalytic  properties,  and  by  its  leucocytogenetic  ac- 
tion, if  it  is  not  used  too  late. 

In  view  of  these  facts,  the  assertion  that  our  claims  for  col- 
loidal silver  are  "fabulous"  and  "obxious  misstatements,"  is 
unjustified.  Schekixg  &  Ol.\tz. 


The  Association  Button. 

New  Ohleans,  April  26,  1906. 
To  the  Editor: — I  hope  that  you  will  again  and  again  urge 
the  advisability  of  every  member  wearing  the  button,  for  by 
this  means  the  public  will  soon  learn  to  distinguish  us  from 
the  many  irregulars  who  infest  every  large  city  and  call  them- 
selves doctors.  Besides,  the  constant  sight  of  these  buttons 
will  give  the  wearers  power  and  influence  in  the  public  eye. 

T.  S.  Dabney,  m'.D. 


Cincinnati,  April  24,  1900. 
To  the  Editor: — The  letter  of  Dr.  Fletcher  Ingals  in  The 
Journal  meets  with  my  hearty  approval.  There  certainly 
should  be  a  spirit  of  fraternity  among  physicians  both  at  home 
and  abroad,  and  especially  so  among  members  of  the  .\merican 
Medical  Association.  1  am  surprised  that  the  button  is  not 
more  worn  at  other  times  than  at  the  annual  sessions. 

E.  S.  McKee.  M.D. 


What's  the  Difference? 

CincAoo,  Ili...  April  20,  1900. 

To    the    Editor: — The    following    advertisement,    which    has 

appeared  in  various  papers,  was  taken  from  Life  for  April  5. 

1900,  where  it  appeared  along  with  advertisements  of  corsets. 

Scotch  whisky  and  other  such  things: 

WILL  VOU  THY  THE  BATTLE  CREEK  LIFE  FOR  30  D.\YS? 
WILL  YOU  i:at  the  i-oods  and  i.ivk  the  like  Ol'tt  EXrtBTS 

RKro.MMK.Nn? 

7)0  Voii  neatlv  Want  lu  Ite  Perfei-tln  Wrilf 
Tell  us,  then.  If  .vol:  are  oiling,  or  If  In  good  heallh  that  you 
wish  to  remain  so.  Let  us  send  you  our  book.  II  Is  very  Interest- 
ing. The  life  11  recommends  you  con  live  In  .vour  own  home.  You 
ought  to  reod  about  it.  Nowhere  else  are  so  many  speclallsis 
studying  this  one  thing  alone:  how  to  gel  well  and  how  lo  ulaji 
well.  No  organlznlUin  anywhere  has  been  so  gueeessful.  None 
other  Is  so  near  Hie  tnilh.  And  Ihe  basis  of  nil  Ibis  Is  right  food, 
right  living,  keeping  tbe  slomneh  right.  All  Ibis  ne  can  ex|ilaln  In 
our  book — explain  clenrly.  logically.  Interesilngly.  so  Ihnt  you  may 
iiiDlerntiinil.  Isn't  It  worth  tbe  mere  elTorl  of  writing  us  simply  to 
Icnow?  Won't  vou  ask  for  oiir  book  to-dnv?  Address  Ihe  Battle 
Creek  Snnllarlu'm  Co.,  Ltd.,  Oept.  A  ini,  Floltle  Creek,  Mich, 
Suppose  you  or  I  should  insert  in  Life: 

win.   YOU  TRY    MY  TREATMENT   FOI!   THIRTY   DATS? 

Tell  me  if  you  are  ailing  or  if  (preposterous  question)* 
you  want  to  remain  in  good  health. 

Let  nie  send  you  my  book.  The  life  it  recommends  you  can 
live  in  your  own  home  (by  buying  my  things). 

Nobody  else  is  stuilying  so  thoroughly  or  has  been  so  suc- 
cessful in  solving  the  problems  of  how  to  get  well  and  how  to 
keep  well.  None  other  (than  ray  earnest  self)  is  so  near  the 
I  ruth.      (.\nd  doesn't  this  have  the  old  familiar  sound  of  the 


As  Ihe  erlllcs  would  aoy  Ihe  paronthe 


»re  mine. — W.  A    r. 


May  12,  1906. 


ASSOCIATION  NEWS. 


1463 


1  ULi-press  that  accompanies  the  picture  of  the  gentleman  in 

111.'    orator's    attitude    in    the   advertisements    we    see    in    tlie 

.lily   papers?) 

\11  this  1  explain  in  my  little  book,  clearly,  logically    (and 

;M:iusibl3')  ■      Isn't    it   worth    the     efl'ort   of    writing    to    know? 

\ii.|  isn't  that  like  the  gentleman  with  cures  for  this,  that 

'   the  other  who  beseeches  you  to  write  him  and  wants  to 

A  if  it  isn't  worth  a  postal  card  to  get  well?)     Won't  you 

iiU'  to-day    (for  if  you  put  it  off  you  are  apt  to  forget  it 

:m1  I  may  be  the  loser,  if  you  are  not.)      Address    (so    that 

I  ■an  keep  track  of  my  ads),  Dept.  X. 

Suppose  you   or  I   perpetrated   that   sort   of   stuff    on    the 
community?    What  would  be  thought  of  us? 

W.  A.  PUSEY. 


Warning  Against  Fraudulent  Insurance  Agent. 

SuMMERViLLE,  S.  C,  April  27,  1900. 
To  the  Editor: — If  you  will  give  publicity  to  the  following 
you  will  do  our  profession  a  great  service  and  aid  in  placing 
in  the  penitentiary  one  of  the  nerviest  thieves  in  America.  A 
man,  six  feet  in  height,  with  stubby,  iron-gray  moustache, 
large  gray  eyes  with  a  decided  outward  and  downward  slant, 
rather  prominent  eyeballs,  hair  slightly  curl}',  iron  gray  and 
rather  thin  over  the  forehead  and  on  top  of  the  head,  weigh- 
ing 200  pounds  and  about  60  years  of  age  is  traveling  the 
country  over,  purporting  to  be  an  agent  of  the  Columbian  Na- 
tional Life  Insurance  Company.  He  has  swindled  a  number  of 
physicians  in  Charleston  by  the  following  scheme:  He  shows 
credentials  as  agent  of  the  company  and  offers  to  ajjpoint  his 
intended  victim  a  medical  examiner  and  sell  him  stock  of  the 
company  at  a  reduced  price,  representing  that  the  stock  is 
salable  only  to  policy-holders  and  examining  ■physicians,  who 
can  each  purchase  as  many  as  four  shares  if  they  like,  without 
being  obliged  to  take  a  policy  with  the  company.  The  unwary 
physician  gives  his  check  or  $30  in  cash,  for  which  he  receives 
a  receipt  agreeing  to  deliver  stock  of  the  American  Investment 
Securities  Company.  The  Columbian  National  Life  Insvnance 
Company  repudiates  him  and  asks  for  his  arrest  if  seen  again. 
He  left  Charleston,  giving  Asheville,  N.  C,  as  his  destination. 

A.  H.  Hayden. 


AssocMion  News 


THE    BOSTON    SESSION. 

Railroad    Rates — Limits    of    Tickets — Stop  over    Privileges — 
Hotels — Other  Announcements. 

The  last  issue  of  The  Journ.4L  was  the  Boston  number, 
containing  some  twenty  pages  of  pictures  and  descriptive  mat- 
ter of  interest  to  those  who  will  attend  the  fifty-seventh  an- 
nual session  of  the  American  Medical  Association  at  Boston, 
June  5-8,  1006.  Some  additional  information  is  given  below, 
and  if  any  other  announcements  are  received  later  they  will 
appear  in  subsequent  issues  of  The  Jouhnal. 
Hotels. 

The  chairman  of  the  Committee  on  Hotels,  Dr.  Charles 
Harrington,  8  The  Fenway,  Boston,  calls  attention  again  to 
the  announcement  of  hotels  which  appeared  in  The  Joirnal 
last  week.  It  will  be  to  the  advantage  of  all  who  wish  accom- 
modations in  Boston  to  write  at  once,  giving  particulars,  so 
that  reservations  may  be  made  for  them.  The  committee  an- 
nounces that  in  addition  to  the  hotels  specified  there  are  many 
others  of  excellent  quality,  as  well  as  many  boarding  houses, 
where  members  will  find  pleasant  accommodations.  The  com- 
mittee will  assign  rooms  in  accordance  with  the  wishes  of 
those  who  write  to  them. 

Loan  Exhibit  of  Portraits  of  Ophthalmologists. 
It  has  bopn  decided  to  hold  a  loan  cxliiliit  of  portraits  of 
ophthalmologists  in  a  hall  adjacent  to  the  amphitlicatcr  in 
which  the  Section  on  Ophthalmology  is  to  meet.  Members  of 
the  section,  and  others,  are  requested  to  co-operate  in  making 
this  exhibition  as  large  and  represcnt.ntive  a.s  possible  by  for- 
warding by  mail  or  express,  to  the  Williams  &  Everett  Com- 
pany,  190   Boylston   Street.  Boston,   any   portraits    (etchings, 


photographs,  line  engravings,  paintings,  etc.)  of  deceased 
ophthalmologists  (especially  Americans)  that  they  may  pos- 
sess or  can  borrow  for  this  purpose.  The  Williams  &  Everett 
Company  will  receive,  unpack,  care  for  and  reship,  without  ex- 
pense, any  portrait  so  loaned.  Credit  will  be  given  the  lender, 
whose  name  should  appear  on  or  be  attached  to  each  portrait. 
When  possible  portraits  should  be  forwarded  without  frames. 
From  the  pictures  thus  loaned  it  is  expected  to  choose  those 
that  will  best  serve  the  purpose  of  the  exhibit  and  to  issue  a 
catalogue  to  be  distributed  the  first  day  of  the  session. 

Pacific  Coast  August  Return  Limit  Canceled. 

The  Transcontinental  Passenger  Association  has  withdrawn 
its  proposed  final  return  limit  of  August  31.  The  limit  of  all 
tickets  will,  therefore,  be  July  15. 

Return  Limit  Extended. 
As  announced  in  The  Jouhnal  last  week,  the  final  return 
limit  of  the  Boston  tickets,  instead  of  June  30,  will  be  July 
15.  Ordinarily  the  ticket  will  require  the  holder  to  leave  Bos- 
ton by  June  18  after  having  had  the  ticket  validated  by  the 
joint  agent.  To  have  the  ticket  extended  it  must  be  deposited 
with  the  agent  not  later  than  June  18,  and  it  can  be  obtained 
just  before  departure. 

Stop-over  at  New  York. 
Stop-over  at  New  York  may  be  obtained  on  the  return  trip 
on  tickets  reading  via  New  York  on  these  conditions: 

1.  The  ticket  must  be  validated  by  the  joint  agent  at  Bos- 
ton. 

2.  The  ticket  must  be  deposited  by  the  original  purchaser 
in  person  with  the  joint  agent  at  New  York  not  later  than  one 
day  after  validation  at  Boston.     (A  fee  of  $1  is  required.) 

3.  The  passenger  will  call  at  the  New  York  validating  ofl[ice 
for  the  ticket  not  more  than  two  hours  before  the  departure 
of  the  train  out  of  New  York  (except  that  if  trains  leave 
after  6  p.  m.  and  before  9  a.  m.  ticket  will  be  delivered  before 
6  p.m.). 

Note. — Ticket  will  not  be  good  leaving  New  York  later  than 
the  day  following  the  date  of  leaving  Boston  unless  stop-over 
certificate  is  secured.  For  example,  one  who  leaves  Boston  on 
Friday,  reaching  New  York  Saturday  morning,  could  stop  off 
in  New  York  until  the  evening  of  Saturday,  but  no  longer 
without  securing  a  stop-over  certificate. 

Those  who  wish  to  stop  off  at  New  York  and  whose  tickets 
do  not  read  via  New  York  should  consult  the  agents  of  their 
railroads  or  the  railroad  officials  at  Boston  for  arrangements 
for  this  privilege. 

Validating  Agencies. 

The  Boston  validating  agent  is  Mr.  P.  H.  Gallaher,  63  Fed- 
eral Street,  comer  of  ri'a."'klin.  Office  hours,  8  a.  m.  to  6  p.  m. 
daily  up  to  July  15  inclusive,  ?xcept  Sunday,  when  office  hours 
will  be  from  12  noon  to  5  p.m. 

The  New  York  joint  agent  is  Mr.  W.  F.  Holwill,  182  Fifth 
avenue,  New  York.    His  office  hours  are  8  a.  m.  to  6  p.  m.  daily. 

Kates  and  Dates  of  Sale. 
The  rate  to  Boston  is  one  fare  phis  $1  for  the  round  trip 
from  territory  east  of  the  Mississippi  River.  Tickets  will  be 
on  sale  from  May  31  or  June  1  to  June  9  in  Central  Passenger 
Association  territory,  but  purchaser  must  not  reach  the  gate- 
ways of  the  New  England  Passenger  Association  earlier  than 
June  2  and  must  not  arrive  in  Boston  later  than  noon  of  June 
12.  Date  of  leaving  Boston  will  not  be  earlier  than  June  2. 
(The  return  limit  has  been  detailed  above.) 

Any  One  May  Purchase  Tickets. 
Inquiries  are  received  as  to  who  may  purchase  tickets.  These 
rates  are  open  to  any  one,  whether  a  physician  or  not. 

An  Ocean  Trip  to  Boston. 
Special  excursion  tickets  are  offered  on  boats  of  the  Mer- 
chants' and  Miners'  Transportation  Company,  of  Baltimore, 
between  Boston,  New  York,  Baltimore,  Norfolk,  Old  Point  Com- 
fort, etc.  A  special  round-trip  from  Baltimore  to  Boston  is 
offered,  going  by  way  of  Albany,  Hudson  River  day  line  to 
New  York  and  thence  bv  rail  to  Baltimore  at  a  rate  of  .$24.55. 


1464 


ASSOCIATION  NEWS. 


Jour.  A.  M.  A. 


For  further  information  address  Mr.  W.  P.  Turner,  general 
passenger  agent  at  Baltimore;  also  see  below  under  the  Balti- 
more &  Ohio  Railway. 

Trains  and  Routes. 
The  Journal  last  week  gave  in  brief  the  advantages  of 
several  special  trains  to  Boston.  The  New  York  Central  lines 
run  a  special  train,  with  the  finest  possible  equipment,  from 
Chicago  at  10:.30  a.  m.,  Sunday,  June  3,  to  arrive  at  Boston  at 
2  p.  m.,  Monday,  June  4.  Particulars  of  this  train  may  be 
secured  from  Mr.  L.  F.  \'osburgh,  general  western  passenger 
agent,  room  520  La  Salle  Street  Station,  Chicago.  The  com- 
mittee on  transportation  of  Chicago  Medical  Society  has  se- 
lected this  train  and  this  insures  an  enjoyable  party.  On 
tickets  reading  via  this  line  stop-over  of  ten  days  at  New 
York  may  be  secured  on  the  return  trip,  and  these  tickets  will 
be  accepted  on  the  Hudson  River  day  line  steamers  between 
Albany  and  New  York  in  either  or  both  directions,  also  on  the 
steamers  of  the  Cleveland  and  Buffalo  Transit  Company  be- 
tween Buffalo  and  Cleveland  on  return  trip. 

The  Canadian  Pacific  offers  a  beautiful  trip  through  the 
Thousand  Islands,  Canada,  Quebec,  the  White  and  the  Green 
Mountains.  Further  particulars  may  be  had  from  Mr.  A.  C. 
Shaw,  general  passenger  agent  Canadian  Pacific  Railroad, 
Chicago. 

The  Wabash  Railroad  special  train  leaves  Chicago,  Sunday, 
June  3,  at  10:30  p.  m.,  and  will  reach  Boston,  Tuesday.  June  ;j, 
at  7  a.  m.  For  particulars  address  Mr.  F.  H.  Tristram,  assist- 
ant general  passenger  agent,  97  Adams  street,  Chicago. 

The  Baltimore  &  Ohio  Railroad  announces  its  regular 
trains  through  Philadelphia,  Washington  and  New  York,  with 
stop-over  privileges.  Arrangements  are  made  for  a  steamboat 
ride  from  Baltimore  to  Boston  on  the  Merchants'  and  Miners' 
steamers,  mentioned  above,  for  $20  from  Chicago  to  Boston  and 
return.  A  neat  booklet,  which  gives  full  details  as  to  rates, 
routes,  etc.,  has  been  issued  by  the  Baltimore  &  Ohio  Railroad, 
which  can  be  had  on  application  to  W.  W.  Picking,  district 
passenger  agent,  244  Clark  Street,  Chicago. 

Our  wideawake  Missouri  Valley  doctors  expect  to  have  a 
special  train  in  two  sections  to  run  through  the  beautiful  Grand 
Trunk  Riiilway  scenery,  including  the  St.  Lawrence  River  by 
boat.  Through  cars  for  this  train  will  leave  Missouri  River 
points  on  the  evening  of  May  31.  The  special  trains  will  In- 
formed in  Chicago,  leaving  June  1  at  3  p.  m.  The  arrival  in 
Boston  will  be  June  4.  Further  particulars  of  these  trains  may 
be  had  from  Mr.  George  W.  Vau\-,  assistant  general  passenger 
agent,  13.5  Adams  Street,  Chicago,  or  Dr.  Charles  Wood  Fas- 
sett,  St.  Joseph.  The  latter  emphasizes  the  advantage  of  this 
train  in  its  early  arrival  in  Boston. 

The  Commercial  Exhibit  at  Boston. 
The  Committee  of  Arrangements  expects  to  have  a  Com- 
mercial Exhibit  at  the  Boston  Session  which  will  be  one  of 
the  features  of  the  gathering.  Special  pains  have  been  taken 
to  have  this  an  assemblage  of  exhibits  not  only  by  firms 
which  have  sought  the  privilege,  but  by  firms  representing  all 
the  lines  of  manufacture  and  sale  in  which  physicians  would 
be  at  all  interested.  Quantity  and  mere  display  are  to  be  dis- 
regarded and  ()uality  and  representative  character  have  been 
secured.  According  to  the  announcement  of  the  committee  in 
the  Boston  Transcript,  the  medical  book  display  is  to  have  m 
historical  side  as  in  addition  to  the  usual  elaborate  display  of 
books,  a  great  collection  of  pictures,  rare  books,  historical 
documents,  etc.,  will  be  exhibited.  In  the  drug  line,  manu- 
facturing chemists  will  not  content  themselves  with  showing 
the  preparations  alone,  but  will  exhibit  methods  of  manufac- 
ture and  use.  The  surgical  instrument  department  will,  it  is 
said,  outdo  in  interest  all  of  its  predecessors. 

"Another  extremely  important  exhibit,  important  especially 
to  physicians,  will  he  the  automobile  show,  and  it  is  expected 
that  a  special  exhibit  of  physicians'  carriages  will  stand  oppo- 
site by  way  of  comparison." 

"Those  having  the  arrangements  of  the  exhibit  in  charge  are 
making  every  effort  to  have  it  as  practical,  suggestive,  u.seful 
and  advantageous  as  possible  to  all  eoncerned.  A  deter- 
mined effort  also  is  being  made  to  attract  only  responsible 
firms." 


NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Associatio 
for  the  month  of  April,  1906: 


ALABAMA. 
Ballard,  I.  C,  Cadsden. 
Battle,  J.  K.,  Eufaula. 
Beard.   J.   S.,  Trov. 
Bowman,  J.  L..  Union  .Spring 


Clark.   J.   A.,   Chicago. 

Dawson.   J.   A.,  Chicago. 

De  Mendoza.  A.  H..  Chicago. 

Diamond,    1.    B.,   Chicago. 
t>u«iuiiu,  J.   iv..  union  sprmgs        Dornbusch.    H,    W.,   Chicago. 
Coreland,    B.    G..    Birmingham.       Fehrlng.   W.   B.,  Chicago. 
CraddocI;,  F.  H.,  S.vlacauga.  E'''™'°%„J-  L.,  Chicago. 

Fitts.  .\lston,  Tuscaloosa.  "" 

Ison,  II.   L..  Gadsden. 
Killian.  A    D.,  Holt. 
McGeehee,  H.  T..   Morris. 
Moore.    L.   H.,  Orrville. 
Moiland.    n.   C.   Birminghaii 
rurnell.  J.  K..  Reform. 
Quin.  W.  E..  Ft.  Pavne. 
Itoliinson.   E.   M.,   Birmingham. 


Giles,    W.    X.,    Wataga. 
Harms.  Henrv,  Chicago. 
Hlggins,    S.    G.,    Chicago. 
Holmes,  A.  G.   H..   Chicago. 
Laftr.v.  T.  D..  Chicago. 
Learned.  Clare  S..  Chicago. 
Lipile.    G.    A..    Qnlnc.T. 
MacDonald.   J.   W.,   Aurora. 
Malbrldge,  L.  P.,  Decatur. 


-_.   II,.   Ai.,   J3irmmgnam.        -■*<in.i  i^gtr,   l..   i .,  ivecaiu 

Wllldnson,   J.   E.,   Jr.,    Prattvillc.  JIaschels.   F.  .T..  Chicago 

Ar>.^^x, .  .McGann.    M.    E..   Jolict. 

ARIZONA.  N'elsor,.   Bernard.   Chicago. 

Graham,    R.    W..    Prescott.  Pattlson.    H.    A.,   Venld. 

McDonnell.  J.  K.,  Crown  King.     Kels.    Henry.   .Tr.,   Belleville 


ARKANSAS. 

Cowger.   Robert,   nanville. 
Fletcher.  B.  A.,  Augusta. 
Greene.   L.  O.,   Pea    l;ldge. 
I^ogan.  B.  C.  Morrilton. 
Reiser.   G.    F..    Thornton. 
Robinson,  F.  C.  Henzen. 
White.  It.  L.,  Little  Rock. 

CALIFORNIA. 
Austin,  S.  A.,  Los  Angel 


Schussler.  H.  K..  Chicago. 
Sherman,    Paul.    Shawneetown. 
Simpson,  ,T..  Morrisonviile. 
Smith.   Carroll.    East   St.   I..ouls. 
Straiich.   .August.  Chicago. 
Tulte.  .1.  R..  Rockford. 
Welfeld.    .los..    Chicago. 
Wei  ton.    C.    B..    Peoria. 
Wiillngham.  R.H..   Ellzabethtown. 
Worthley,   H.  S.,   Jollet 

INDIANA. 


.-\ii»tiii,  o.  A.,  I..OS  Angeles.  — ^..^..^. 

Carlson.  C.  H..  San  Francisco.  Boiling,   L.   A.,   Attica. 

Cornish.  B.  J..  La  Moine.  !>«  Vane.v.   M.   O..   Indianapolis. 

Culver.  J.  T..  Oak  Park.  Fuller.    W.    H.,   No.    Vernon. 

Dickson,   C.   S..    Klvprslde.  Gibbons.    G.    L.,    Huron. 

Fainiim.  C.  E..  San  Francisco.  Hiitohlngs,      B.      M.,      Crawfords 

Frasse.    I.    N.,    San    .lose.  ville. 

.Tackson.  W.  .7..  San  Francisco.  '^P.v-   D.   R.,   I.41  Cro.sse. 

•Johnson.  .\.   W.,   San  Francisco  Jones,  J.  G.,  Vlncennes. 

.Tohnson.   W.   S..   San   Francisco  Kdlv.    J.    C.    Mitchell. 

Kiger.  W.  H..  Ocean  Park.  Kennedy.  W.  11.,  Shelbvville. 

I.orinl.  R,.  Coronado.  Magenheimer.    V.   A..    Wavcrlv. 

Xowton.   .1.   C.    San    Francisco.  Mendenhall.   F.   F.,  Elwood. 

Pon"e    C    \     Co]n^ii  Mniot-    ti    \f     cn    n..^^ 
Pott's.'  R,'  'li',    Oxnard. 
Putnam.  H.  A..  Inglewood. 
Roval.  .\.  B..  Pasadena. 
Savior.   B.    P..   French   Onlch. 


Miller.  H.  M.,  So-Bend. 

Newhouse.  O.  A.,  Hillsdale. 

Newlln.   S.  C.  Anderson. 

Spencer.    W.    A..    WoIcotL 

„ „ ,,,..  Trpon.  J.    F.,   Aurora. 

Whitman.  C.  H..  San  Francisco      White.  W.  C,  Indianapolis. 
INDIAN    TEKRITOUY. 

Bartley.  .1.   P.,  Comanche. 

Clinton.  F.  S..  Tulsa. 

He  Groat.  C.   E..  Muskogee. 

Harris.   A.   .1..  So.   McAJester. 

Heltzman.  C.  W..  Muskogee. 

Howell.  H.   A.,   Holdenville. 

Nichols.  J.  T.,  Muskogee. 

Oldham.  I.  B..  JIuskogee. 

Skeen.    M.    P.,   Wapamucka. 


COLORADO. 
Barrett.  G    W..  Greeley. 
Buchnnan.  F.  O..  Denver. 
Howling.  .T.  T.,  Soprls. 
Gilmore.  G.   B..  Colorado  City. 
Hutchinson.  A.  F..  Durango. 
.Tones.  N.  W..  Kersev. 
r.pi«oTiiing.  P.   S..  San  Diego. 
Mof\innie.        L.        H..       Colorado 


.Springs.  '- ,..-.. .«vn. 

Nordlander.    A.    G.    E..    Leadvllle.  T?,V°'^iJS-S^'''^'''^-    ,_ 
Rav.   .1.  C.  B..  Denver.  Tilly,  W.  T.,   Pryor  Creek 

I'pcd.  W.  W..  La  .Junta  *IOW\ 

Wood.  Lucy  M..  Boulder.  ai,k„»i-   <-.    .     r>  ■'.' 

-Abbott,  C.  A..  Oskaloosa. 
CONNECTICJTT  Blowers,  W.  M..   Bassett. 

Driscoll.  D.  M..  Bridgeport.  ^Mnck-  w'  r',  ^['"•^,?«"''>"«'- 

Downs.   F.   B..   Bridgepirt.  i^i'  m'  w,■«^••T'''"'^J  f'' 

Sanfo.d.  W.  H..  Npw  Haven.  f S^pi ll     n    t"   'n.?   ""'■ 

Smith.   Charles.  Riverside.  ^1%'^,'^-t'^V    •^}l  'T"i^ 

I'raser.   I,.   E.,   Macedonia. 
DISTRICT  OF  COLT'MBIA.      Frear.    E.    I)..   Sloan. 
Cnpplnnd.   E.   P..   Washington.  prlmwood.W.   11..  Ft.   Madison. 

Glopson.   J.   K.   P..   Washington.     mJ'h'=*'w"v  \  rf'/linston. 
Hull.    T.    T..    Washington.  JlT,""'   Si  •'•  ..''*"^,  V",''-   , 

.lonr.T    T    G     Wnshln^ton  Molloy.    Edward.     Falrbank. 

Loypring:  P.'a..  Washington.  vr.";n  ^W*^«  "V."""";'?'""'''- 

MncVnmee.    A.    M..    Washington.  J^."^'""- ."•  ^S-   Muscatine. 
St.   Clair.  F.    A..   Washington.  2,P",  ^^%    n'    <",•'/'""*• 

Tubman.  .1.   I!..   Washington.  | ''h '""c  'V-  "n   'n""^'       . 

Starbuck.  T.  D..  Davenport. 
FLORIDA.  Wilson,  O.  V..  Lacey. 

Young,   C.  T..   Plant   City.  KANSAS. 

GEOItGIA.  Buck.   C.    B.,   Abilene. 

BIddle.  G.  A..  Emporia. 
Burrls.  T.  E..  Allen. 
Cochran.    Athol.    luka. 
Davle.s,  II.  E.,   Emiwrla. 


Benson.  C.   F.,   Atlanta. 
Downey,  J.  H.,  Gainesville. 
Gicenc.   A.   B..  Cartersvllle. 

Ilanraok.    T.    IT.,    Atlanta.  .- ■  — 

.Inrnaglu.    W.   C.   Atlanta.  Lrnest.  F.  J..  Topoka 

(ivpisirppt.   G.    M..  Svlvanla 
Rudolph.    H.    L..   Gnlnpsvllle 
Tanner.   .T.    B..    Lumpkin. 
Ware.   R.   M.,  Waycro: 


Hodgson.   .1.    E..    Long    Island. 
Hoke,    II.    E,,    So.    Haven. 
King,    L.    It.,    Junction   CItv. 

Lnthrop.  W.  C.  Norton. 

White.  G.   It.'.   Savannah.  Long.   T.   C,    Miinden. 

Wood,    W.    E.,   Dallon.  Longcnccker,  C.   W.,   KIngmao. 

Longenecker.  D.  K..  Empurla. 
IDAHO.  McCalman.    I.   J..    Pl|ier. 

Clarke.  Jessie  K..   Welser.  Mitcalf,  J.   E.,   Sallna. 

Itov,    D.   C,    Mnlad.  Mllner.   J.   O..    Kansas   City. 

II  I  ivrtio  Sllkmnn.  W.   D..  Manhattan. 

„,     ,  II.l.lNOIS.  Sterrett.  W.   P..   Kansas  CItv. 

Bleelow.  F.   E..  Chlragn.  .Sppssard.    M.    R.     Glen    Elder. 

Cnpel.    A     II      Shnwn.M.i.nv.i  -J<..rrs.    W.    D..    To|M.-kn. 
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Wooden,  G.  M..   Bluff  Ci(v. 
Yates,  W.  S.,  Junction   City. 

KENTUCKY. 
Acton,  J.  M.,  Lancaster. 
Caldwell,   J.   A.,   I'eaeh   Oiove. 
Clart,   F.  S.,   Louisville. 
Digby,    J.    M.,    Newport. 
Dowden,  A.  P.,  Eminence. 
Frazer.  T.   A..   Marion. 
Gianninl,   B.    E..    Central    Citv 
Koger.  B.  McC,  Albany. 
Marable.  .T.   n.,   Lafayette. 
McCreEry.   .T.   C.   Cave  City. 
Moore.  XV.  B..  Cvnthiana. 
Owen.    P.    W.,   Iryins. 
Robertson,   L.    L.,   Middlesboro 
Shelley,    n.   C.   L.,   Albany. 
Turner,    .1.    W.,    .TeiTersontown. 
Wilson.   .1.   W.,   Lexington. 

LOUTSIANA. 
Apuin.   .Tohn.   New  Orleans 
Couvillon.   S.  .7.,  Plancheville. 
Groetsch,    C.    W..    New   Orleans 
Kaffie.    L.,    .Tackson. 
Knighton,  .T.  E..  Homer. 
Lavigne,    B.,    New    Orleans 
O'Reilly,    W.    T..    New   Orleans 
Rupp.   .T.   A.,    New   Orleans. 
St.  Dizier,  .T.  O.,   Walls. 
Salomon,    L.    F.,    New   Orleans 
Rimnn.    S.    K.,   New   Orleans. 
Troeselier,  W.  G.,  New  Orleans, 

MAINE. 
Cook.    E.    C,    York. 
FloHnrrt.    R.    A.,   Calais. 
.Tordan,    F.    n..    So.    Portland 
Mitchell,    Alfred.    Brunswick 
Smith,  A.   I,.,  Jfachias 
Tobie,   W.    F...   Portland 
Webber,    S.    E.,   Calais. 
Willliams,    C.    E.,    Roulton. 


Reardon,    D.    B.,    Quincy. 
Reilly,   .L   A.,  Boston, 
liice,    R.    A.,    FitcUburg. 
Rogers,   O.   F.,   Boston. 
Sargent,  W.   L.,  Quincy. 
Sherburne,    A.   E..   Boston. 
Sherman,   Mary  FI..   Brookfield. 
Sleeper,    W,   J.,    Westford. 
Smith,    H.   F.   JL,   Orange. 
Spooner,  J.   W.,   Hingham. 
Stack,   C.    F.,   Hyde   Park. 
Stanton,    Joseph,    Newton. 
Strong,   L.  W..  Boston. 
Sylvester,   C.   P.,    Boston. 
Tenney,   W.   N.,   Canton, 
Thnrlow.    J.    H.,    Boston. 
Tuttle,   G.   T.,    Wayerly, 
Wheeler,    Leonard.    Worcester. 
Wilson,   L.   T.,   Boston. 
Withington,   C.    F..   Boston. 
Wolbach.  C,  B.,  Boston. 

MICHIGAN. 
Berge,  F.  E.,   Grand   Rapids. 
Burgess,    J.    M.,    Detroit. 
Campbell,    Christopher.    Detroit. 
Punning.  G.  M..  Lansing. 
Dutton.  C.   A.,   Detroit. 
ITenrv.    T.    J..    Detroit, 
nntehinson.  W.  G.,  Detroit. 
Lindo-ren.  Ilniarl.  Tshnoming. 
Lounee.    S..  I,.,   Vandalia. 
Mer'osh.   R.    A.,  Detroit. 
McEnehren,   A.  D..   Detroit. 
IMoody,    P.   E.,   Detroit. 
Pohprts.  A.   -T.,  .Tackson. 
Snvhnld.  G.  A.,  Jackson. 
Starring,    Anna    >'     F.,    Detroit. 
Tunner,    F.    L.,    Flint. 
Windham,  P.  S.,  Saginaw. 


MARYLAND. 
Bubert.    C.    H..    Baltimore. 
Garrison.   J.    S.     Baltimore 
Hail.    W.    U.,    Crisfield. 
Lankford.   TI.   M..   T-'iieess 
Purdum,   H.   D.,  Baltimore. 

MASSACHUSETTS. 
.   Lawrence. 


Abhott, 

Adams,   J.    D.,   Boston 

Adams,    John,    Boston 

Arms.   B.    L.,   Boston. 

A.yer,    S.    H.,    Boston. 

Barney,    J.    D.,    Boston 

Baketel.   R.   V.,   Methuen. 

B?-eck.    Samuel.    Boston. 

Brownrigg,  J.    S..    I.'ovbury. 

Brown,  11.  A.,  Whitinsville 

Bnrns,    P.    S..    Bost<in. 

Brown.    E.    W.,    Northampton, 
Bulkele.y,    F.    S.,    Aver. 
Carleton,   C.    G.,    Lawrence 
Carolin,    W,   T.,    Lowell. 
Carroll.   J.   J.,    Holvoke. 
Conner,    H,    L.,    Haverhill. 
Chandler,    C.    L.,    FItcbburg. 
Drumme.v,   N.    D.,    Boston. 
Deering,    G.    E.,    Worcester. 
Donahue,   W.   F.,  Cambrid"e 
Dnnnellv,    J.    B.,   Gardner. 
Dixon.    R.    B..    Boston. 
Everett.    O.    FT.,    Worcester. 
Frame.   Joseph.    Rockland. 
PItz.    G.    W..    Boston. 
Fountain,    O.    R.,    Boston. 
Fuller.  D.  II..  Jamaica   Plain 
Gardner,    A.    R..    Lowell 
Gavin.    J.    11..    Boston. 
Gav.   TI,    S.,    Boston. 
Grant,   W,   V..   Lawrence. 
Greene,    R.    A.,    Lowell. 
Gould.    A.    IL,    Bostnn. 
n.Tll.    W.    D.,    Medford. 
n.ii:^rih,nd,   W,   J..   Boston. 
''  F.  C,  Boston. 

I'  ■■').    J.    B.,    Gardner. 

'I    i     i'd.    F.    A.,   Taunton. 

luui.    v..    L.,    Worcester. 
Flutchlnson,    C.    P..    Aubindale. 
nilson,    F.    C,    Boston, 
lones,  F,  E.,  Quincv, 
Kellogg,   F.    L.,    Roxhurv. 
Knight,    C,    E.,    Rockland. 
Konikiny,    JI.   J.,   Boston, 
[..ockhart,   J.    S.,   Cambridge. 
Weehnn,   P.  J„    Lowell 
Werrill,    A.    P.,    Pitlsfleld. 
tfignault,    Rodrlque,    Lowell 
Hoore,    G.    C,    Boston. 
Kosher,    H.    P.,    Boston. 
*ewton,  W.  C..  Revere, 
'nine,  A.   K.,  Boston, 
'arks,    S.    H.,    Reading, 
'owers,  n.   H.,   Brooklinc. 
'rince,    Morton,    Boston, 
laymond,   L.  IL,   Somervllle. 


AIINNESOTA. 
Blake,    James,    Honl-lns. 
Cole.    IT.    B.,    Franklin. 
Davison.   P.  C  Clara  CItv. 
Donoian.   .T.   .T..    Eden   Valley. 
Dunn,   J.   T..    WyknfT. 
Dezlel,    Godfrey.    ^'lnneanoIis. 
Greene.  F.  W..   Wafervillp. 
Anne    Griswold.    F.    E..    DofFmnn. 
TTplland.    J.   W.,   Ufavnard. 
Kanne.   C.    W.,    Ar'lngton. 
Kistler.    C.    M,    JfinneanoIIs. 
Lnndeen.    F.    G..    SHllwnter. 
Maschoer.  A.  P..  Rochester. 
Utoore.    L.    A..    To^-er. 
Ataliol. 


Rend.   C.   A..  IVtin 


oils 


TMchnrds.  W.   G.. 
Rldorrav.   A.  M..    .Nnnnndale 
Powers.    C.    E.     Montevideo. 
Sfaho.    T..    Snrin?    n.-nve. 
Swenson.    Chns.,    Brnham. 
WMl-Inson.   J.    C..   Red    Lake 
Williams,  R.  V.,  Rushford. 

MISSISSIPPI. 
Bell.  M.  H.,  Vlckslmrg. 
Lewis.    IT.    L.,    Street. 
Montroy,    C.    L.,    Coahoma. 

MISSOI-RI. 

Albrecht,  F.  H.,  St.   T,nn|s. 
Bartlett,  J.   R..  Snringfield. 
Beall.   J.  W.,  Ma'den. 
Beckham,  G.   S..  St.   Loois. 
Bell,  W.  R.,  Osceola. 
Benton.  A.  W..  Neosho. 
Pii-chett.   J.   G.,    Card-well. 
Chanman.  FT.  N..   St    T.o-is. 
Carver.    H.    N.,   Chllllcothe. 
Cherrlugton.    J.    P..    Chlllico 
Conard.  J.  W.,  Aihnnv. 
Drake.   G.   S..   Jr..   St.   Louis. 
En:-elbach,   Wm..   St.   Louis. 
Ewlng.    A.   E.,   St.   Louis. 
Fowh;tnn.  John.   Kansas  CItv 
St.   T.( 


Guhman,  C.   N.,  St    L( 


Dixon. 

Henckler,   E.   H..    St     Louis. 
Pill.    H.   S.,   Sprln-'field. 
Ilnlett,    R.    F.,    Plch    Hill, 
James.    R.    M.,    Jonlln. 
Lane,  Hallle  F..   TCansas  Cllv 
Miller.    W.   .L,   St.    T/inis. 
Mnnsch,  A.   P.,   St.   Lo"is. 
Nefr,   F.    C,    Kansas   CItv. 
Owens,  R.  .T.,  Mill  Spring. 
Riesmever,   L.   T.,   St.    Louis. 
SnltPT,    J.    C,    St,    I,ouis. 
Singer,  J.  J.,  St.   Louis. 
Tanner,   W.   C,   Montrose. 
Wyche,  Charles,  St.  Louis. 

MONTANA. 
Strain,    Earle,    Great    Falls. 

NEBRASKA. 
Bancroft,    W.    M.,    Lexington. 
Beatty,    J.    R..    Butte. 


lilanchard,    G.    L.,    Craig 
Britell,   O.  A..   St.   Edward. 
Cepelka,   J,   A,   N.,   Crete, 
Clough.    F,    E.,   Alliance. 
Cone,    E.    E.,    Oxford. 
Gooden,   C,   W.,    Edison, 
Knode,   A.   R.,   Omaha, 
Lynch,   Albert,   Nehawka. 
Morrow,  H.  N.,  Fremont. 
Pruner,  W.  IT.,  ICennard. 
Stowitts,    A.    D.,    Sidney. 


NEW  HAMPSHIRE. 
Congdon,  C.   E,,   Nashau. 
Hyland,   J.    B.,    Keene. 
Petit,    A.    W.,    Nashua, 
Smith,   IT,  L.,  Nashua. 
Wilder,   R,   E.,   Whitefield. 

NEW  JERSEY. 


Maves,  C,  M.,  Roswell, 
Shuler,    ,T,   J,,    Raton, 
Whitehill,  F.   P.,   Silver  CItv 


Uibbs.  R.  A.,  New  York  Citv. 
Hinman,   E,   E,,  Alban.y. 
Howley,  B,  M„  New   York  Citv, 
Hubbard,    W,    S.,    Brooklyn, 
Illoway,    H.,    New   York   City, 
Jackson,    G.   T.,    New   York   City, 
Jacobsohn,  Wm.,  New  York  City, 
Jacobson,   Nathan,  Syracuse. 
Jordan,  C,  IT.  R.,  New  York  City. 
Joslln,   J,    W,,   Johnstown. 
Keenan,    Michael,   Troy, 
lierr.   A,   T.,   Ithaca. 
Kingsbury,     Jerome,     New     York 

City, 
Klotz,  H.  G.,  New  York  City. 
Knickerbocker,    H,    J,,    Geneva. 
Koplik,   Uenry,   New  York  City, 
lirauss,    W.    C,    Buffalo, 
MacGruer,   IT,   A,,    Syracuse. 
Mambert,    A.   H.,   Ivingston. 
Mann,    F.    J.,    Pouglikeepsie. 
Abbott,   H,    D.,   Bavonne  Mathewson,   D.   P.,   Bath. 

Cassad.v,    .T.    B.,    Burlington.  ^'ay,  C.   H.,  New  York  City. 

Condon,  W.  J.,  New  Brunswick      McCread.y,  J.  W.,  New  York  Citv. 
Dingelstedt,  R.  IL,  Tloboken.  McCreer.v,  F.   R.,   New    York  Citv. 

Fa.verraan.  W.  B.,  Atlantic  City      McCulioch,    W'.    C,    Gloversville. 
Fogg,  E.  S.,  Bridgeton.  Mclnt.vre,  W.  II.,  New  York  Citv. 

Fritts,   J.  T.,  PlainHeld.  McMannIs,  W.  T.,  New  York  City. 

Hagne.y,   F.   W.,   Newark.  McMichael,   G,    II.,   Buffalo, 

Ingling,    H.   W.,    Freehold.  Messerschmitt,     Frederick,     Roch- 

Lockwood,  F.  W.,  East  Orange  ester. 

Potter,    P.    A.,    East    Orange  Meara,   F.   S.,   New  York  City. 

Rogers,  E.  B.,  Collingswnod,  Meierhof,  E,  L.,  New  York  City. 

Sclilemm,       Richard,       Town       ot  ^'^'"^'^'^of'   ^'-  New   York  City. 

Union.  Miller,    Edward,   New   York   Citv. 

Sntnhen,    C.    E.,    Newark  Miller,  J,  A.,   New  York  City. 

Teeter,   C.    E..    Newark  Miller,    A.    F.,    Batavia. 

Titus.    G.  E,.   Hightstown  Morton,   W,   J.,  Ne\v  York  Citv. 

Towle,  n.  A„  Newark.  Nleder,    C,    P.,    Geneva. 

Treganown,     Ambrose,     So.     Am-  Nielsen,   J,    C.   E.,    Brooklyn. 

boy.  Nisselson,  Max,  New  York  City. 

Vreeland,  G.  W„  Paterson  Palmer,    F,    A,,    Alechanicsville. 

Wolff.   F.  C,   Hoboken.  Pease,    H.    D.,    Albany. 

Peet,   B.    W.,   New  York   City. 
NEW    MEXICO.  Piffard,   H.  G.,   New   York    City. 

Plumlcy,    W.    F.,    Rochester, 
Potter.    N.    B.,    New    York    City. 
Poucher,  J.  W.,  Poughkeepsie. 
Prentice,  A.  C,  New  York  Citv. 
IWFVF  vr,T>T  Putnam,  C.  R.  L..  New  York  City. 

NI<.W  YORK,  Power,    J.    F„    New    York    City. 

Adams,  Edward    New  York  Citv      "adcliff.    Sue,    Yonkers. 
Apniebee,    Ira,    Albany.  "  '      RP<lue.   P.   A.,  Brooklyn. 

Ashley,    D.   D„   New   York   CItv      Rogers,   D.    L.,   Bolton    Landing. 
Archambault,    J,     L„    New    York  Rogers,   John,    New   York  City. 

City,  Roemer,    W.    B.,    Utica. 

.\uersperg,     Franci.s,     Ne^w     York  Rosapepe,  G.,  New  York  City. 

Citv.  Itvan,    T.    A.,    Albany. 

Barney,  B.  A.,  Hornellsville  Sadlier,    J.    E..    Poughkeepsie. 

Beasley,  C,  D.,  Brooklyn        '  Scnmldt,    F.,    New    York    City. 

Beck,    A,    W.,    New    York   City        Scott,    Peter,    Brooklyn. 
Becker,  J,  P„  Brooklvn  Skinner,    S.    W.,    Le   Roy, 

Bleak.  .L    F.,    New  York  City,  Smith.  E.  E.,  New  York  City. 

Boettlger,  Carl    L    T    Citv  Sobel.  Jacob,   New  York  City. 

Bongartz,'  Joseph.'  klne-ston  Southworth,   C.    W.,   Forestville. 

Bonner,   Adolnh,    New   York   Citv  Spengler,   J.    A.,   Geneva. 
Poswell,    C.    O.,    Rochester  • '  Spilshury,  E.   A.,  Yonkers, 

Bralslln,    W.    C.     Brooklyn  Spofford,    H.    M.,    Batavia. 

Brecht.    F.  E.    L.,   Buffalo  '  Starr.  M.  A.,  New   York  City. 

Bristow    A.    T.,   Brooklyn'  Stivers,   M.    A.,    MIddletown. 

Brown,  C.   W.  M..   Elmlra',  Stover,    Chas.,    Amsterdam. 

Buckmaster,    C.    W.,    Yonkers  Tnvlor,    A.    S..    New    York   City. 

Burke,   J.    A.,   New   York   CItv        Thomson.  E.  S.,  New  York  City. 
Butler,    W.    E.,    Brooklvn        "  Tilton.    B.    T..    New    York    City, 

Carpenter,    G.   S     Waverlv  Tompkins,  B.  V.,  New  York  City. 

Camnbell.    A.    M.,'   Alt     Vernon         Tozler,     L.     L.,     Batavia, 
Card,   J.    H.,   Ponghkeensle,  Tucker,    J.    T.,    Waverlv. 

Carpenter,   T.    B     Buffalo  ^'""    Doren,   Wm.,   Mechanicsvlllo. 

Cassebeer' IT.   A.,' New  York  CItv   Yincent,    W. 'G.,   New   York   City. 
Chandler.    George.    Kineston.  'von    Tiling,    J.    H.    M,    A.,    Pough- 

Clark,   Pierce,   New   York   CItv  keepsie. 

Clark     I     T     Rochester  '  Wachenheim,    F.     L.,     New    York 

Coakrev,'c.  "g     New  York  Citv      ^akelee,    E.    H..    Big   Flats. 
Conner.  L.  A.,  New  York  City'        W'aMer,   O.   M.,   Brooklvn. 
Cornwell      IT      C       de     V       New  ^''' '''''■    '^''''''i.    New    York    City. 
Cortright'.  C,  B.,  Brooklyn,''  Warhasse,   J.   P..   New  York  City. 

York  Citv.  '  Westhrook.   R.  W.,   Brooklyn. 

Cottis.  G.  W.,  Batavia.  Westlake,  C.  L.,   Le  Rov, 

Cox,  IT.  M.,  New  York  City  Whitehouse,    H,    H.,    New    York 

Crook,    J.    K.,    New    York    City.  •''"y- 

Darrow,   C.   E.,   Rochester  Wilcox,  R,  W„  New  York  City. 

Davis,  A.  F.,  Jr,  New  York  City  Williams,      G,      II.,      Fishkill-on- 
Dawson,    Edward.    Brooklvn.        "         Hudson. 
Dobson.   W.   G.,    Pou!.'bkpensle.         Wo'.-lom,    W.    H.,    Brooklyn. 
Douglass,  A.  O.,  Little  Falls  '^'f.v. 

Durkee,    J.    W„    Sea    Cliff  Wolff.  W,   D.,    Rochester. 

Dusseldorf,    T^.    Jf,,    Brooklvn.  Wynkoop,    H.    J.,    Bath. 

Eccles,    R.    G..    Brooklvn     "  Young,     ,T,     Van     D.,     New    York 

Edgerlv.   J.   W.,   New  York  City.  GIty, 

Edgar,'  J.  C.  New  York  City.'        ^legel,  IT,  F,  L..,  New  York  City. 
Faust.    Louis,    Schenectady."  NORTTT    CATJOTTNA 

Felnberg,   I.   L.,   New  York   City.  XVUKIH    IAK(I1-1NA. 

Garhutt,   Frank,   MechrinicsvlHe.     Atkins,   G.    J.,   China   Grove. 
Gleasnn,   W.   S.,   Newburgh.  Chllds,  ,T.   A.,  Hickory, 

Giles.    J.    E.,    New  York    CItv.  Hooper,    D.    D.,    Svlva. 

Graeser,  IT,  R.  A.,  New  York  CItv  McAnallv,    C.   B.,   Madison. 
Greensteln,      Harry,      New      York  Moore,    W,    J.,    Asheboro. 

Gity.  Orr,   C.   C,    Asheville, 

Guttman,   ,Tohn,   New  York   CItv.  Pfohl,    S.    F.,    Salem, 
Gutman,   Jacob,   New   York   City,  Shaffner,    J.    F„   Jr,,    Wlnston-Sa- 
Ilarrls,    T.    J.,    New   York    CItv,  lem. 
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DEATHS. 


Jouu.  A.  M.  A. 


NORTH    DAKOTA. 
Bell.    David,    Edinbiirg. 
Kibble,   G.    B.,    La    Moure. 
Miller,    G.    H.,    Stanley. 
Jlowatt,   W.  B.,  Walhalla. 

OHIO. 
Aplln,   C.   P.,    Lotian. 
Baker,    Chas.,    ralpsllnc. 
Bill.    A.    n.,    Cleveland. 
Bird.    F.    E.,    Lore   CIt.v. 
Buckingham,  J.    M..   Spriugfleld. 
Civins     A.    I.,    Cleveland. 
Clemson.    G.    W..    Thornsville. 
Cook.    .T.    J.,    Cincinnati. 
Crawford.    L.    A.,    Alliance. 
Crnikshank,   Alex.,   Salem. 
Panford.  E.  F.,  Gloiister. 
Davis,   G.    W.,    Ixickland. 
Dew,   F.  R.,  Snmmerfleld. 
Elv.  C.  W..  Clieshire. 
Gillespie.    Wra.,    Cincinnati. 
Griess,    W.    I{.,    Cincinnati. 
Hanlpv,    .T.    M.,    Chillicothe. 
H.nrlan.    Earl.    Cincinnati. 
Hartford.  P.  C,  E.   Palestine. 
Iliimphre.vs,  Frank,  Mt.  Victory. 
Humphrey,    Lee,    Malta. 
.Johnston.  C.  E..  R.   Palestine. 
.Jordan.  ,T.   D..   Portsmouth. 
.Judkins.   W.   L.,   Batnesville. 
Kackley.   ,J.    A..   T'leasant   City. 
Keller.   B.  T..  Streefshoro. 
Kline.  O.  E..  Colnmlins. 
MeCowan.  .1.  A..   Dexter  City. 
Ma.v.    Morris.    Cincinnati. 
MacGregor,    Chas..    Dayton. 
McDade.  W.  G.,  E.   Liverpool. 
McN'pill.    R.   C.    Belle   Center 
M'lrnhv.   D.   M..   Bethesda. 
MIkolanda.    Otto.    Cleveland 
Okev.   C.   T.,   Colnmbus. 
Phelps,   E.    M.,    New  Bremen. 
Rlewel.    TL    v..    Cleveland. 
Rosamond,  W.  B.,  Jrilnersville 
Schroeder.    .T.    H..    Cincinnati 
Shepaid,    G.    W..    Ravenna. 
Stamm.    .John,    .Tacksonville. 
Steward.    G.    W.,    Woodsfleld. 
Stonehurner.    W.    V..    Moxahala 
Smith.    .J.    W.,    Cleveland. 
Stnart.    C.    C,    Cleveland. 
Teter.    .T.    S..    narrlettsville 
Tressel,    ,J.    K.,    Alliance. 
Twitchell.   H.  E..  Jlamllton. 
Vorhles,   E.   E.,   Cambridge. 

OKLAHOMA. 
Bllckensderfer.   C.   IL,  Tecumseh. 
Campbell.    A.   X..    L?nvton. 
Cotton.    L.    W..    Enid. 
Mahr.   .1.   C.    Shawnee. 
Moessner.  T.  C.   Mountain  Park. 
Mitchell.    Esther,    Shawnee. 
Penderirrnft.    W.   C.  IIollls. 
Promtt.   .J.    TL,    Oklahoma   CItv. 
Rowland.  T.  D.,   Shawnee. 
Skinner.    H.    S..    Shawnee. 
Waener,    H.   A.,   Shawnee. 
Weller,    R.    E.,    Pawnee, 

OREGON, 
Loeb,   Sandford.    Portland. 
PENNSYLVANIA. 
Barach,   .J.    H..    Pittsburg. 
Blair.  .J.   D.,    Franklin. 
Christie,   M,    H.,   Corrv. 
Dana.    L.    W.,    Marlenvllle. 
Day.  R.    W.,  Pittsburg. 
DennUon,    L.    B.,    Savre. 
Guthrie,    Donald.    Wllkesbarre. 
Haleht,    W.   D.,   .Johnstown, 
riarve.y.  O.  F.,  Wllkesbarre. 
Heller.   R.  A..  Philadelphia. 
Hemmlneer.   R.  .L.  Jleyersdale. 
Hutchinson,    .J.    P..    Philadelphia 
Murray.   A.    H.,    SayrP. 
Rofhrock,   H.   A..   West   Chester. 
Soholl,  B.    F.,  Phlladelphln. 
Sheetz,    .J.    L.,    New    Oxford. 
Slckler.  P.  C,   Wllkesbarre. 
Snodgrass,    D.    G.,    Mendvllle. 
Stock.    G.    A.,    Danville. 
Streckler,   H.    A.,   Phlliulelnhla. 
Walker,  .1.    K..    Phlbidelnbla. 
WIdder.    G.    H..    Harrlsburg. 
Woodburn.  C.  M.,  Towanda. 

RHODE   ISLAND. 
Allen,  E.   S.,   Providence. 
Canllold.    W.   C,    Bristol. 
Capwell.    R.    p..    Providence. 
Duckworlb.    Milton.   Carolina. 
Gleason.  W.  F..  I'rovldence. 
Henry.   .1.    E.    F.,    Providence. 
I,egrlH.   M.   .T.    E.,   Arctic. 
Mnlteson.    G.    A.,    Prf)vldence. 
Milan.    M.    B..   Providence. 
Murphy.   T.   H..  Pnwincket. 
Ramsay,  G.  D.,  Newporl. 
Sprngue,    J.    L..    Providence 


SOUTH  CAROLINA. 
Peele,   J.    H.,   Cartersville. 
Wingard,  J.   J.,   Le.vington. 

SOUTH    DAKOTA. 
BIczek.    F.    M.,    Tabor. 
Faust,    R.   C,    Salem. 
Grove,    E.    H.,    Uetland. 
Hodges.    R.    R.,    I,ead. 
Van  Buren,  A.,   Lead. 

TENNESSEE. 
Arnold,  W.  F.,  Nashville. 
Barrett,   D.  N.,  Chattanooga. 
Cunningham,  J.  M.,  Shelbyville. 
Ensor,  L.   D.  J..  Cookeville. 
Gresham.    J.    W.,   Jackson. 
Harrington,   R.   A.,    Nashville. 
McCallum,    J,    A..    Tariffyille. 
I-arker,  .1.   R.,   Gallatin. 
Slavden,   W.    W.,   Waverly. 
Smith.   R.   E.   L..    Chaltanooga. 
Stapp,  F.   B.,   Chattanooga. 
Steele,   J.   B.,    Chattanooga. 
Walte,  Netta  M.,  Chattanooga. 

TEXAS. 
Alexander,  R.  J.,  Waco. 
Allen.    .1.    H.,   .Justin. 
Atkinson,    D.   T.,    Hillsboro. 
Barnett.  T.   L.,   Midloihlan. 
Beaumont.   G.   B.,  Coleman. 
Brown.    H.    R..    Goldthwaite. 
Burton.   .1.  Q..   Lockney. 
Brockman.   .J.    O..    Breckenridge. 
Cheatham.  T.   H.,    Italy. 
Collins.    W.    B.,    Lovplad.y. 
Conrad.    J.    M.,    Mexla. 
Cravens,    M.    IL,   Arlington. 
Creagan.    M.    V.,   Ft.    Worth. 
Cruse.  J.  B.,  Woodvllle. 
Daniels.    .J.    G.,    Gilmer. 
Davis.   T.  P.,   Terrell. 
Decherd.    H.    B..   Dallas. 
Doolittle.   H.   M.,    Dallas. 
Dnnlap.    R.    W..    Ft.    Worth. 
Evans.    G.    M.,    Denton. 
Fuller,   F.   A..   .Jacksonville. 
Graves.    R     W.,    Dallas. 
Ghent.    H.    C.    Belton. 
Grigsby,    C.    M..    Kaufman. 
Hennen.    .T.   C.   Lone  Oak. 
nines.  B.  M..  Uvalde. 
Howard,    A.    P.,    Astilaud. 
,Johnson,    .T.    F..   Rusk. 
.Jovee.    .J.    n..    Buffalo. 
Kenner,   E.    B..   Gnlvpston. 
Kolth,    Uel.    Stenhenvllle. 
Klrbv.  n.    S.,   Sllsbee. 
Larkln,    Percy,    Athens. 
I,ockev,   R.    P.,   Nacogdoches. 
Litten.    Frank.    Austin. 
Longmire.    It.    B.,   .Tacksonville. 
McCamlv.   W.  .\..  Wharton. 
McRevnoIds.  A.  D..  Stamford. 
Moody,    M.    I,.,   Greenville. 
Morgan.   ,J.   B..   Hondo. 
Nail.    W.    R.,   Crawford. 
Nelson.    A.    A..   Nnco-'doclie.s. 
Newhaus.  F.   H..  Houston. 
Nicholson,    R.    R..    Brenhnm. 
Norihc"ft.    W.    D..    Longvlew. 
Ontes.    T.    F..    J'eyln. 
Oxford.  I,.  G..  Stenhenvllle. 
Paine.    W.    n..    E"an. 
PhllUns.   B.    A.,  Ossw. 
rickeft.    N.    .J..    Mllford. 
Rice.  .T.  C.  Sanger. 
Richards,   M.  B..  Ashland, 
liochelle.      R.      E.      L..      BuffMln 

Snrlngs. 
Rogers.  Chas.,  Rnsewoi>d. 
Selman.   T.    B.,    Sllsbee. 
Sbetton.    S.    E..    Waco. 
Short.    .J.    r,.,    Houston. 
Slmnson.    I-'rleneb.    Gnlveston. 
Smith.    N.    .J.,    Sinclair. 
Snrlng.   .J.   v.,   San    Antonio. 
Stansberry.    T*.    D..    T.ongvlew. 
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H.    v..    Austin. 


TH>iis.    R.    L,    Ttaoca. 
Turkpr.    !•'.    R.,    Naco^rdoches. 
Turner.    J,.    Y..    Dnln-erfleld. 
West,   W.   B,   Ft.   Worth. 
Wilkes.   F.   B..    Abbott. 

UTAH. 
MIddleton.    G.    W.,    Cedar. 
VERMONT. 


VIRGINIA. 

Edwards.    A.    .1.,    Bristol. 
Gay.    f;.    W,.   .Jr..    Rlihmond. 
Harris.   .1.    E..   Berrvvllle. 
Rogers.   W.   It..  Bristol. 
Ross,   George,    Richmond. 
Smith.   .1.    W.    R.,   Clsmont. 


WASHINGTON. 
Clark,    I.   S.,    Sprague, 
Booth,   W.   G.,   ,Seattle. 
Howe,  S.   S.,   L.vden, 

WEST    VIRGINIA. 
Shuttleworth.    B.    F.,    Clarksburg. 

WISCONSIN. 
Blair,    J.   C,    Hazel    Green. 
Gales,    A,    J.,    Tigerton. 
Gotlscb,  H,   F.,  Abbotsford. 
Gordon,  J.  B.,  Shawano. 


Gotham,  L.   E.,  Sawyer. 
Green.    W.   A.,    Wausau. 
Greenherg.    Harry,    .Milwaukee. 
Masiersun,  J.   A..   Waterlown. 
Miller.  II.  C.  Whitewater. 
No.ves,   G.    K.,    Milwaukee. 
Overbaugh,  J.   II..   Ilartland. 
I'leice,   E.   D.,   Arcadia, 
PIcken.    S.    L.,   Wll.son. 
Pllueger.  .1.  11.,  Fairchild. 
Schmiiz,  W.  C.,  St.  Nazianz. 
Seelve,  N.  L,,  Lake  Geneva. 
Starr,    F.    W.,    StaiJey. 


Murrmges 

John   E,   Bell,   M.D.,   to   Jliss   Annie   C.    WarKeld,   both   i 
Casky,  Ky.,  April  28. 

William   J.   Doyle,  AI.D.,  to  Miss  Marguerite   Brady,  bo( 
of  St,  Louis,  April  30. 

George  L.  Faucett,  M.D.,  to  ^liss  Joe  Mae  Barrett,  both  i 
Gadsden,  Ala.,  April  25. 

J.  S.  M.^LLOY,  M.D.,  Shinnston,  W.  Va.,  to  Miss  Rhoda  Lov 
of  Clarksburg,  W.  Va.,  April  25. 

WiLLi.\M  J.  HiGGi.Ns,  M.D.,  to  Miss  Eleanor  Cecelia   Han 
gan,  both  of  Say  re,  Pa.,  April   17. 

Henry  A.  Calkins,  M.D.,  Leadville,  Colo.,  to  Miss  May 
Whitmore  of  Boulder,  Colo.,  April  28. 

Arthuii  Richmond  Crandell,  JI.D.,  to  Miss  Gertrude  Sco\ 
Luce,  both  of  Taunton,  Mass,,  April  25. 

Charles  De.xbeigii  Marciiant,  M.D.,  Harmony,  Va.,  to  Mi 
Katlierine  Pyles,  at  Baltimore,  April  30. 

Andrew  V.  Jova,  JI.D.,  to  Miss  Ethel  Odell,  both  of  Ne^ 
burgh,  N.  Y.,  in  New  York  City,  April  25. 

N.  Atwood  Haning,  M.D.,  to  Miss  Josephine  Marie  Wate 
house,  both  of  Wheeling,  W,  Va.,  April  26. 

Archie  B.  Ri.xeiiart,  M.D.,  Cameron,  W.  Va.,  to  Miss  Wil 
L.  Chenoweth,  of  Grafton,  W.  Va.,  April  28. 

H.ARRY    J.    York,    M.D.,    Warriorsmark,    W.    Va.,    to    Mi 
Frances  Hutchinson  of  Washington,  D.  C,  April  25. 


Deaths 


Arthur  Hurley  Hosmer,  M.D.  Chicago  Medical  College,  1871 
grandson  of  Dr.  Isaac  Harmon,  who  was  the  surgeon  on  du( 
at  old  Fort  Dearborn;  a  member  of  the  .American  .Medical  A 
sociation,  American  Orthopedic  Association,  Association  > 
Military  Surgeons  of  the  United  States,  Illinois  Association  • 
Jlilitary  Surgeons;  ex -president,  Chicago  Orthopedic  Societ; 
professor  of  orthopedic  surgery  in  the  Chicago  Policlinic;  o 
thojiedic  surgeon  to  St.  Luke's  Hospital;  one  of  the  mo 
prominent  and  well-known  orthopedic  surgeons  of  Chicag 
who  devised  several  valuable  forms  of  orthopedic  applianct 
notably  the  flat-foot  plate  which  is  known  by  his  name;  fo 
merly  captain  and  assistant  surgeon  of  the  First  Infantr 
HI.  X.  G.,  died  at  his  home  in  Chicago,  May  5,  from  pncum 
nia.  after  an  illness  of  eight  days,  aged  02. 

John  A.  Ritchey,  M.D.  Jeflerson  Meilical  College,  Philadi 
phia,  1S71;  a  member  of  the  American  Medical  Associatio 
the  Medical  Society  of  the  State  of  Pennsylvania,  the  Venanj 
County  Medical  Society  and  of  the  International  Metlical  Co 
gres  in  18510;  a  veteran  of  the  Civil  War;  surgeon  of  sever 
of  the  railways  centering  in  Oil  City,  Pa.;  a  member  of  tl 
Oil  City  school  board  for  15  years,  and  of  the  health  boai 
for  several  years;  one  of  the  best-known  physicians  of  nort 
western  Penn.sylvania,  died  suddenly  at  his  home  in  Oil  Cit 
May  2,  from  cerebral  hemorrhage,  aged  65. 

John  Monroe  Lawson,  M.D.  L'nivcrsity  of  JIaryland.  Scho 
of  Medicine,  Baltimore,  18112:  for  a  time  house  surgeon  of  tl 
University  of  Maryland  Hospital;  a  jjractitioner  of  I'nion, 
C. ;  assistant  surgeon  of  the  First  .South  Carolina  Infantr 
U.  S.  v.,  in  the  Spanish-.Vmeriean  War,  died  suddenly  in  tl 
Keeley  Institute,  Columbia,  S,  C,  from  pneumonia,  after  i 
illness  of  three  days,  aged  35, 

Charles  F.  McElrath,  M,D.  Department  of  Medicine  of  tl 
University  of  Pennsylvania,  Philadelphia,  1867:  twice  mnyi 
of  Kl  Reno,  Okla.;  formerly  a  member  <if  the  fifth  Oklahon 
legish«t\irc,  of  the  Oklahoma  Hoard  of  ^ledieal  K.\aminers  ai 
clerk  of  the  district  court  for  the  Knid  district,  died  at  h 
home  in  Sulphur,  I.  T.,  April  27,  aged  ,51), 
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Fiederick  J.  T.  Fischer,  M.D.  Medical  College  of  Ohio,  Cin- 

inii't},  1878:  a  member  of  the  Illinois  State  Medical  Society 

I   '    I'm'   DiiPage  County   Medical   Society;    a   veteran   of   the 

War;  for  three  years  clerk  of  DuPage  County,  died  siid- 

it  his  home  in  Elrahurst,  111.,  April  27,  from  angina  pee- 

i'.'ed  63. 

1  am  H.  Ban,  M.D.  Medical  College  of  Alabama,  Mobile, 

1    member   of    the    American   Medical   Association    and 

i|ipi  Medical  Association;  phj'sician  to  the  Agricultural 

Mfchanieal  College  of  Mississippi,   Starkville,   for  nearly 

.1  >  I  a  IS,  died  at  his  home  in  that  place,  March  29,  from  acute 

::i- 1 1  ilis. 

William  E.  DeCourcy,  M.D.  Medical  College  of  Ohio,  Cincin- 
i.iii.  1809,  chief  of  the  medical  staff  of  St.  Joseph's  Hospital. 
\iii\\iioJ,  Cincinnati,  and  at  one  time  a  member  of  the  board  of 
idncation,  died  at  his  home  in  Cincinnati.  May  1,  from  cerebr.al 
lemorrhage,  after  an  illness  of  three  days,  aged  57. 

David  Wesley  Bartine,  M.D.  Hahnemann  Medical  College, 
Philadelphia.  1871;  for  40  years  a  teacher  in  the  Central 
High  School,  Philadelphia;  a  veteran  of  the  Civil  War,  died  at 
his  home  in  Fox  Chase,  Philadelphia,  April  29,  from  Bright's 
liisease,  after  an  illness  of  two  months,  aged  68. 

Elroy  J.  Covey,  M.D.  Faculty  of  Medicine  of  Queens  Uni- 
versity and  Royal  College  of  Phj-sicians  and  Surgeons,  Kings- 
ton. Ont.,  1859,  for  many  years  a  resident  of  Flint,  Mich.,  died 
at  the  home  of  his  daughter  in  Durand,  Mich.,  April  23,  after 
:in   invalidism   of  several   years. 

Sampson  Pope,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1858;  a  member  of  the  legislature  from  Newberry  County,  S. 
C,  in  1884;  clerk  of  the  senate  in  1890-92;  a  Confederate  vet- 
eran, died  suddenly  at  his  home  in  Newberry,  S.  C,  from  an- 
gina pectoris,  April  22,  aged  70. 

Thomas  Armenia,  M.D.  University  of  Naples,  Italy,  1893,  a 
member  of  Kings  County  (N.  Y.)  Medical  Society,  Avhile  de- 
spondent from  ill-health,  committed  suicide  at  his  home  in 
Brooklyn,  by  cutting  his  throat  and  severing  the  arteries  of 
both  wrists,  April  26,  aged  41. 

John  William  Yager,  M.D.  College  of  Physicians  and  Sur- 
geons. Keokuk,  Iowa,  1878;  coroner  of  Tippecanoe  County, 
Ind..  in  1894;  a  member  of  the  Tippecanoe  County  Medical 
Society,  died  from  pernicious  anemia  at  his  home  in  Otter- 
hein,  Ind.,  April  29,  aged  51. 

A.  S.  Elwood,  M.D.  Cincinnati  College  of  Medicine  and  Sur- 
gery, 1861,  assistant  surgeon  of  the  Fortieth  Iowa  Infantry 
during  the  Civil  War,  and  for  many  years  a  practitioner  of 
Golden,  Colo.,  died  at  his  home  in  Denver,  April  9,  after  a 
lingering  illness,  aged  79. 

Joseph  E.  Birkhaeuser,  M.D.  University  of  Bonn,  Germany. 
1805;  some-lime  surgeon  for  the  Milwaukee  Northern  Road; 
for  three  and  one-half  years  assistant  surgeon  in  the  Prussian 
army,  died  at  his  home  in  Milwaukee,  April  23,  aged  71. 

Edgar  W.  McNichol,  M.D.  Jefferson  Medical  College,  Phila- 
delphia, 1879.  for  30  years  a  resident  of  West  Jonesport, 
Maine,  died  at  his  home  in  that  city,  Jlay  2,  from  appendi- 
citis, after  an  illness  of  two  days,  aged  60. 

Gershom  Wenger,  M.D.  Pennsylvania  Medical  College,  Phila- 
delphia. 1850,  one  of  the  oldest  practitioners  of  Reading,  Pa.. 
died  from  senile  debility,  at  his  home  in  Reading,  April  30, 
after  an  illness  of  a  month,  aged  81. 

Ambrose  N.  Spurgeon,  M.D.  University  of  Louisville,  Medical 
Department,  1873;  coroner  of  Washington  County,  Ind.,  for 
several  years,  died  at  his  home  near  Salem,  Ind.,  April  21, 
after  an  illness  of  several  weeks. 

Samuel  J.  Crockett,  M.D.  Jefferson  Medical  College,  Phila- 
ilclphia.  1807,  a  member  of  the  Oswego  County  (N.  Y.)  Medical 
Societv  and  a  veteran  of  the  Civil  War,  died  at  his  home  in 
.■Sandy"  Creek,  N.  Y.,  April  21. 

George  Pringle,  M.D.  McGill  University,  Medical  Department, 
.Montreal.  1805,  for  many  years  a  practitioner  of  Eastern  On- 
tario, died  at  his  home  in  Toronto,  February  16,  after  a  long 
period  of  invalidism,  aged  72. 

William  H.  Louderbeck,  M.D.  College  of  Physicians  and  Sur- 
geons of  Baltimore,  1885,  of  Reader,  W.  Va.,  died  at  the  home 
of  his  father-in-law  in  Huntington,  W.  Va.,  April  27,  from 
fever,  aged  60. 

Robert  N.  Rickey,  M.D.  Rush  Medical  College,  Chicago,  1869, 
while  despondent  on  account  of  ill-health,  committed  suicide 
by  taking  morphin,  at  his  home  in  Gray's  Lake,  111.,  April  30, 
aged  55. 

Howard  R.  Weber,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore.  1SS6,  formerly  "of  Highland,  III.,  died  at 
the  Illinois  Southern  Hospital  for  the  Insane.  Anna,  .\pril  26. 


Luther  Bartlett  Newton,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1874,  a  member  of  the  American  Medical  Association  and 
one  of  the  leading  physicians  of  North  Bennington,  Vt.,  died 
at  his  home  in  that  place,  April  25,  from  pneumonia,  after  a 
short  illness. 

William  ReindoUar,  M.D.  Univer.sity  of  Maryland  School  of 
Medicine,  Baltimore,  1847,  died  at  his  home' in  Taneytown, 
Md.,  recently,  from  heart  disease,  aged  85. 

John  F.  Mains,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1882,  of  White  Oaks,  N.  M.,  died  in  that  place 
.-\pril  23,  from  erysipelas,  aged  48. 

Francis  D.  Gilbert,  M.D.  Royal  College  of  Surgeons,  England, 
1841,  a  retired  practitioner  of  Irvington,  Cal.,  died  in  San 
Francisco,  Ma\'  31,   1905,  aged  84. 

Ebenezer  J.  Ingersoll,  M.D.  Starling  Medical  College,  Colum- 
bus, Ohio,  1809,  died  suddenly  from  heart  disease  at  his  home 
in  Columbus,  May  2.  aged  09. 

John  M.  Evans,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1804,  died  at  his  home  in  Phoenix,  Ariz.,  April  24,  from 
nephritis,  after  a  long  illness. 

Joseph  R.  Crofton,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1899,  died  at  his  home  in  New  Lon- 
<lon.  Conn.,  January-  29. 

William  A.  G.  Pierce,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1809,  died  at  his  home  in  Philadelphia,  May  3. 
aged  60. 

William  G.  Steele,  M.D.  Hahnemann  Jlcdical  College,  Phila- 
delphia, 1880,  dieil  at  his  home  in  Philadelphia,  April  30. 
aged  41. 

Charles  Morin,  M.D.  Laval  University  Medical  Department. 
Quebec,  1878,  of  St.  Agapit,  Que.,  died  July  8,  1905,  aged  69. 

C.  W.  Divens,  M.D.  Indiana  Eclectic  Medical  College,  Indian 
apolis,  18S7,  died  at  his  home  in  Wilbur,  Ind.,  April  30. 

W.  J.  Farley,  M.D.  Willamette  University,  Medical  Depart- 
ment, .Salem,  Ore.,  1878,  died  at  Dallas,  Ore!,  April  24. 

Charles  Elliott  Swan,  M.D.  Rush  Medical  College,  Chicago. 
1899,  died  at  his  home  in  Wliiting,  Ind.,  April  29. 

WiUiam  H.  Weir,  M.D.  (Examination,  Ohio),  died  at  his 
home  in  Edinboro,  Ohio,  April  27,  aged  08. 


Bock  Notices 


Bodily  Defoe-mities.  The  Nature.  Pauses.  Variety  and  Treat- 
ment. A  Series  of  Lectures.  By  E.  .1.  Chance,  F.R.C.S.  Edited 
liy  J.  I'oland,  F.R.C.S.  Second  Edition,  in  two  voliimps.  Vol.  J 
Cloth.      Pp.   315.      Price.   Cs.    net.      London:    Smith,    Elder   &   Co.. 

The  appearance  of  a  second  edition  of  a  medical  work  ever 
50  years  after  the  publication  of  the  first  edition  is  in  some 
respects  a  rather  noteworthy  event  in  medicine,  but  in  the 
Ijresent  instance  it  will  probably  be  welcomed  by  orthopedic 
specialists  and  others.  These  lectures  are  certainly  interest- 
ing reading  and  Chance's  views,  if  not  always  altogether  mod- 
ern, were  generally  original  and  sen.sible  considering  the  time 
of  their  announcement.  One  of  the  notions  which  he  com- 
bated is  not  yet  as  extinct  as  it  probably  ought  to  be,  namely, 
that  of  the  specific  effect  of  maternal  impressions  on  the 
fetus.  Even  his  1905  edition  calls  it  "still  sub  judice."  If  for 
nothing  else,  the  book  is  valuable  as  the  statement  of  the 
views  of  an  old  authority  whom  no  specialist  ought  to  ignore. 
The  editor  has  reproduced  the  peculiar  capitalization  in  some 
of  the  lectures;  he  has  not  attempted  to  change  the  character- 
istic style,  but  has  simply  omitted  obsolete  tables  and  notes 
and  added  such  modern  comments  as  seemed  to  him  appropri- 
ate. 

The  JIodern  Materia  Medica.  The  Source.  Chemical  and  rhvsl- 
cal  Properties,  Therapeutic  .\ction.  Dosage.  Etc.  Cloth  Pn  aod 
Price,  $1..")0.     New   York  :  The   Druggists'   Circular,    lOOG. 

With  a  view  of  affording  the  pharmacist  some  information 
concerning  the  many  new  remedies  constantly  brought  to  the 
attention  of  the  medical  profession  the  Drtiijgists'  Circular  has 
published  brief  descriptions  of  these  from  time  to  time,  which 
are  now  offered  in  book  form.  This  list  is  arranged  in  alpha- 
betic order  and  being  a  rather  comprehensive  one,  will  prove 
of  interest  to  (he  pharmacist  who  is  constantly  called  on  to 
dispense  medicines  otherwise  unknown  to  him ;  it  will  also 
interest  the  physician  who  attempts  to  keep  informed  of  the 
new  substances  exploited  to  the  medical  profession.     Unforttin- 
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ately,  the  book  is,  in  the  main,  merely  compiled  from  the  liter- 
ature furnished  by  the  dealer  and  manufacturer:  hence  it 
does  not  give  the  information  regarding  certain  remedies  which 
one  might  expect  from  the  introduction,  which  states  that 
this  publication  was  undertaken  "with  a  view  of  affording  a 
source  of  accurate  and  unbiased  information." 


FAILED. 

Baltimore  Unlversitv    (1902) 

University  of   Kansas    (lltcP4) 

St.   Louis   Unlversit.v    (1905) 

*  Took  onl.v  9  subjects. 


State  Boards  of  Registration 


COMING   EXAMINATIONS. 


Okkgon  State  Board  of  Medical  Kxaminers,  Portland.  May  1012. 
Secretary,  Byron  E.  Miller,  Portland. 

Kextcckv  State  Board  of  Health,  Gait  House,  Louisville,  begins 
May  15.     Secretary,  .T.  N.  MoCcrmack.  Bowling  Green, 

Indiana  Board  of  Medical  Registration  and  Examination.  In- 
dianapolis,   May    22-24.      Secretary,    W.    T.    Gott,    Indianapolis. 

New  York  State  Boards  of  Medical  Examiners,  Alban.v,  May  22- 
25.     Secretary,  Charles  F.  Wheelock,  Albany. 

Illinois  State  Board  of  Health,  Coliseum  Annex,  Chicago,  May 
23-25.     Secretary.  J.  A.  Egan,  Springfleld. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  May  29- 
30.     Secretary,  George  H.  Brash,  Beatrice. 


Oklahoma  March  Report. — Dr.  J.  W.  Baker,  secretary  of  the 
Territorial  Board  of  Jledical  Examiners,  reports  the  written 
examination  held  at  Guthrie,  Jlarch  28,  1906.  The  number  of 
subjects  examined  in  was  12;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  66.6  in  each  branch.  The 
total  number  of  candidates  examined  was  22,  of  whom  10 
l)assed  and  G  failed.-  The  following  colleges  were  represented: 
PASSED.  Year  Per 

College.  Grad.  Cent. 

Rush  Med.  Coll 1 1882)   70.5  ;   (1889)  73.2 

Southern  Med.  Coll..  Atlanta   (1891)  68.G 

Medical   School  of  Maine    (1899)  83.7 

McGill    University    (1902)  SO.S 

Albany  Med.  Coll (1900)  87.1 

University  of  Iowa (1891)  74.7 

University  of  Louisville   (1903)   68.2;   (1305)  70.4 

Michigan  College  of  Med.  and  Surg (1896)  76.1 

Vandeihilt   Univer.sity    (1903)    76.2:    (1905)  76.0 

University  of  Buffalo   (1901)  82 

Undergraduate' 

Ft.    Worth    University    (1000)  75 

Hospital  Coll.   of   Med..    I>oulsvllle (1890)  80 

FAILED. 

Meharrv  Med.   Coll (18951  67.4 

University  of  Louisville    (1881)  59.5 

Rush  Med.  Coll    (1874)  65.S 

.Marlon-Sinis   Beaumont  Med.   Coll (1905)  64. 7 

Barnes  Med.  Coll (1901)  65 

Grant  University,  Chattanooga,  Tcnn (1891)  20 

•  Has  been  engaged   in   practice  for  21   years. 

Rhode  Island  April  Report, — Dr.  Gardner  T.  Swarts,  secre- 
tary of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  April  .5.  1906.  The 
number  of  subjects  examined  in  was  7;  total  number  of  ques- 
tions asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  applicants  examined  was  18,  of  whom  8  passed  and 
10  failed,  including  one  non-graduate.  The  following  colleges 
were  represented : 

PASSED.  Year  Per 

College.  Grad.  Cent. 

University  of  Naples.   Italv    (1905)  75 

Yale    Ini'versltv    (1905)  80.1 

Collogc  of   P    and    S.,   New  York (1902)    82.1;    (1904)  82.6 

Balllmore     Med.     Coll (1905)  81.8 

Harvard    University    (1904)  78.5,  90.1 

Rush    Med.    Coll (1903)  80.0 

FAILED. 

Baltimore    Med.    Coll (1901)  65.0 

College  of  P.  &  S..  Boston    (1005)  68.1,  73.1 

Kentucky   School   of   Medicine    (1904)  02.6 

Laval    University    (1905)  55.6,  68.4 

'I'ufts   College   Medical    School    (1905)  71.0 

UnlversKv    of    Naples.    Italy     (1890)  56.4 

University   of   the    South     (1905)  61.0 

Non-gniduate 55.4 

Utah  April  Report.— Dr.  R.  W.  Fisher,  secretary  of  the  Utah 
State  Board  of  Medical  Examiners,  reports  the  written  and 
oral  examination  held  at  Salt  Lake  City,  April  2-3,  1006.  The 
number  of  subjects  examined  in  was  19;  total  number  of  ques- 
tions asked,  8.5;  percentage  required  to  pass.  "5.  The  total 
number  of  candidates  examined  was  8,  of  whom  .5  passed  and 
.t  failed.    The  following  colleges  were  represented: 

PASSED.  Year  Per 

ColIORe.  Ornd.  Cmt 

Norfhwpsrem   Unlversitv (1004)   8B  ;   (1905)  80 

College  of  P.  and  S.,  Chicago ( 19O0)  57 

UnlviTsltv   of  Colorado    (1905)  81 

ihlhn.    Med    Coll..    .Tnpnn    (1903)  75 


Tlie  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medlci 
officers,  U.  S.  Army,  week  ending  May  5,  1900. 

Flagg,  Chas.  E.  B.,  asst. -surgeon,  reports  arrival  at  San  Frai 
Cisco,  Cal.,  with  14th  Infantry,  for  temporary  duty,  from  Vancouv* 
Barracks,  Washington. 

Allen,  John  H.,  asst.-surgeon,  left  Fort  Sill,  Oklahoma  Terrltor; 
en  route  to  San  Francisco.  Cal.,  for  temporary  dul.v. 

Connor,  C.  H.,  asst.-surgeon,  reported  for  temporary  duty  a 
Army  Medical  Supply  Depot,  General  Hospital,  I'residio  of  Sa 
Francisco,  Cal.,  from  leave  of  absence. 

KlefFer,  Charles  F.,  surgeon,  ordered  to  accompany  11th  Infantr 
from  Fort  1).  A.  Russell,  Wyoming,  to  San  Francisco.  Cal.,  fo 
temporary  duty. 

Noble,  R.  E.,  asst.-surgeon.  ordered  to  proceed  immediately  froi 
Fort  Casey,  Washington,  to  San  Francisco,  Cal..  for  temporary  dut; 

Devereux.  .7.  li..  asst.-surgeon,  left  Fort  Logan.  Colo.,  en  route  I 
San   Francisco.  Cal..  for  temporary  duty. 

Banister,  John  M.,  deputy  surgeon-general,  ordered  to  procee 
from  Fort  Riley,  Kans..  to  General  Hospital,  Washington  Barrack: 
D.   C.   for  observation   and   treatment. 

Whitcomb,  C.  C  asst.-surgeon,  granted  ten  da.vs'  leave  of  al 
sence  on  completion  of  examination  for  advancement. 

Flagg,  Chas.  E.  B..  asst.-surgeon,  ordered  to  report  In  person  t 
Lieut.-Col.  Geo.  H.  Torne.y,  deputy  surgeon-general,  president,  ei 
amining  board,  at  the  Presidio  of  San  Francisco,  Cal.,  for  exan 
inatlon  to  determine  his  fitness  for  promotion. 

Page.  Henry,  asst.-surgeon.  reported  at  Army  General  Hosplta 
Presidio  of  San  Francisco,  Cal.,  for  temporary  duty,  from  Phiiii 
pines  Division. 

Noble.  I*  H.,  asst.-surgeon,  reported  for  temporary  duty.  Medics 
Supply  Officer,   Golden  Gate  Park,   San   Francisco,   Cal. 

Reno.  Wm.  W.,  asst.-surgeon,  left  Fort  Riley,  Kans.,  on  ten  day; 
leave. 

Boyer.  P.  L.,  asst.-surgeon,  left  Fort  Sam  Houston,  Texas,  wit 
Second  Squadron,  1st  Cavalry,  en  route  to  San  Francisco,  Cal.,  fo 
temporary  dnt.v. 

Woodbury,  Frank  T..  asst.-surgeon.  reports  his  arrival  at  Sa 
Francisco.  Cal..  for  temporary  duty,  returning  to  Philippine 
Division   from    leave. 

Lewis.  William  F.,  asst.-surgeon.  In  addition  to  his  other  dutle! 
will  take  charge  of  the  oliice  of  the  chief  surgeon,  headquarter: 
Department  of  the  Lakes,  Chicago,  111. 

Mason.  George  T...  dental  surgeon,  ordered  from  Fort  Morgai 
Ala.,   to   P'ort    McPlierson,  Ga.,   for  dvity. 

Whlnnery.  Jean  C.  dental  surgeon,  left  Fort  Lawton.  Washlngtoi 
and   arrived  at   Vancouver  Barracks,  Washington,   for  duty. 

Ware.  William  II..  dental  surgeon,  left  Fort  Wingate.  N.  M.,  o 
leavp  of  absence  for  one  month. 

ITogan.  D.Tvid  D..  and  Springwater.  Samuel  A.,  contract  surgeon! 
recently  returned  from  Philippines  Division,  have  been  assigned  t 
temporary  sanitary  duty  at  San   Francisco.  Cal. 

Tuttle.  George  B..  and  Porter.  Elias  II..  contract  surgeons.  r< 
oently  returned  from  Philinpine  service,  have  been  assigned  to  ten 
porary  dutv  ,nt   the  Presidio  of  San    Francisco.  Cal. 

Cass.  William  E.,  contract  surgeon,  ordered  from  Vancouver  Bat 
racks.   Wa>5h..   with   the  14th    Infantry  to  San    Francisco,   fai. 

Kulm.  Charles  F..  contract  surgeon,  ordered  from  Fort  I.Awfoi 
Wash.,  with  Companies  B  and  D,  10th  Infantrv.  to  San  Francisci 
Cal. 

I''elts.  Robert  L..  contract  surgeon,  granted  leave  of  absence  fo 
one  month,  with  permission  to  apply  for  extension  of  one  montl 
ten  davs. 

Kovie,  Fred  T..  contract  surgeon,  left  Fort  Bliss.  Texas,  for  dut 
at  Fort  McDowell,  Cal. 

Rt-own.  Wllmont  E.,  contract  snrgeon.  left  Fort  Walla  Walli 
Wash.,  and  arrived  at  Fort  Stevens.  Oregon,  for  temporary  duty. 

Pinnuard,  Joseph,  contract  surgeon,  left  Fort  Leavenworth,  Kans 
to  accompanv  troops  marching  from  Fort  Mackenzie.  Wvo.,  to  For 
n.  A.  Russell.  Wyo. 

Hayes.  Melville  A.,  contract  snrgeon.  returned  from  temporar 
dutv  at  Fort  Wright.  Wash.,  to  his  proper  station,  Vancouver  B«i 
racks.  Wash. 

Griswold.  W.  Church,  contract  surgeon.  left  Fort  Delaware,  Del 
on  leave  of  absence. 

Whinnerv,  Jean  C.  dental  surgeon,  ordered  from  Vancouver  Bai 
rucks.  Wash.,  to  Fort  Walla  Walla.  Wash.,  and  Boise  Barracks 
Idaho,  for  dental  work. 

Bernhelm.  Jullen  R..  dental  snrgeon.  left  Plattsburg  Barrack! 
N.  Y..  for  duty  at  Fort  Wadsworth.  N.  Y. 

Lauderdale.  Clarence  E..  dental  surgeon,  left  Fort  Sam  nouslor 
Texas,  for  Seattle,  Wash.,  to  sail  thence  on  the  Bhrrmnn  for  Phllif 
pine  service. 

Wolven.  F.  Homer,  dental  surgeon,  left  Fort  Strong.  Mass..  fo 
duty  at  Fort   Warren.  Mass. 


Navy  Changes. 

Chances  In  the  Medical  Corps.  U.  S.  Navv.  for  the  week  endln 
May  5.  1900: 

liOwndes.  C.  11.  T..  surgeon,  detached  from  the  Texan  and  ordorei 
to  the  Yirqinin. 

Evans.  S.  G.,  surgeon,  detached  from  the  Naval  Recruiting  Slatlor 
Denvei*.  and  ordered  to  the  Loiit.tiaito. 

Morris,  L.,  surgeon,  detached  from  the  loirn  and  ordered  hom 
lo  wait  orders. 

Johnson,  M.  K.,  surgeon,  detached  from  the  ifninr  and  ordered  ti 
the  Inira. 
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Williams.  U.  B.,  P.  A.  surgeon,  detached  from  the  West  Virginia 
aud  ordered  to  the  Maine. 

Dylies.  J.  K.,  asst. -surgeon,  ordered  to  the  Navy  Yard,  New  Torli. 

Dean,  V.  \V.  S.,  asst. -surgeon,  ordered  to  the  Naval  Recruiting 
Station.  Denver. 

Stalnaiier.  P.  U.,  asst. -surgeon,   ordered  to  the  West  Tirginia. 

Mears.  J.  B.,  asst  -surgeon,  ordered  to  the  Minneapolis. 

liceves.  O.  S.  K.,  asst. -surgeon,  detached  from  the  Minneapolis, 
and  ordered  home  to  wait  orders. 

White.   E.  C.  asst. -surgeon,  ordered  to  the  Virginia. 

Haynes,  J.  P.,  asst.-surgeon.  appointed  asst.-surgeon,  with  rank 
of   lieutenant,  junior  grade,    from   April    16,    190G. 

Steadman,  W.  G..  Jr.,  acting  asst.-surgeon.  appointed  acting  asst.- 
surgeon  from  April  27,  1906. 


Society  Proceedings 


AMERICAN'  Medical  As.sociation,  Boston,  June  5-S. 


Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  2,   1906 ; 

Kalloch,  P.  C.,  surgeon,  granted  leave  of  absence  for  one  day, 
April   30.    in06. 

Carrington.  P.  M.,  surgeon,  granted  leave  of  absence  for  three 
days,  from  April  30,  1906,  under  Paragraph  ISO  of  the  Service 
Regulations. 

Xydegger,  J.  A.,  P.  A.  surgeon,  leave  of  absence  granted  P.  A. 
Surgeon  Nydegger  for  seven  days,  from  April  23,  1006,  amended  to 
read   for   five  days  cnly. 

Lumsden.  L.  L.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,   from  June   1,   1906. 

Stansfield.  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
five  days  under  Paragraph  101   of  the  Regulations. 

Stansfield,  H.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
fourteen  days,  from  April  30.  1006. 

Burkhalter.  J.  T..  P.  A.  surgeon,  granted  extension  of  leave  of 
absence   for   four  days,   from    May   3. 

Foster.  A.  D..  asst.-surgeoa,  granted  leave  of  absence  for  one 
month,    from   April    1,    1906,   on  account  of  sickness. 

Robertson.  H.  McO.,  asst.-surgeon,  granted  leave  of  absence  for 
one  month  and  twenty-one  days,   from  May  14.  1906. 

Mason,  W.  C,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days,  from  April  .SO,  1906. 

Stearns,  H.  H.,  acting  asst.-surgeon.  granted  leave  of  absence  for 
five  days  under  the  provisions  of  Paragraph  210  of  the  Service 
Regulations. 

Tuttle.  .lay.  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty   days,    from   May   1,    1906. 

Ryder.  L.  W.,  ph.Trmacist,  granted  leave  of  absence  for  two  days, 
from   April  30,   1006. 

Bell,  J.  M.,  pharmacist,  granted  leave  of  absence  for  thirty  days, 
from  May  18,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital   Service,  during  the  week  ended  May  4.   1906. 

SMALLPOX UNITED    STATES. 

California  :  Los  Angeles.   April  14-21,  8  cases ;  TJkiah,  March  26. 

1  case,    in   State   Insane   Asylum. 
Connecticut  :    Putnam.   March   1-23.   30  cases. 
Delaware:    Wilmington.    April   21-28,   1   case. 

Florida:  General,  April  21-28,  8  cases;  Jacksonville,   .\pril   14-21. 

2  cases. 

Illinois :  Chicago.  April  21-28.  1  case. 

Missouri  :    St.   I^ouis.  April   14-28.  5  cases. 

New  York  :   New   York.   April   21-28,  2  cases.   1  death. 

Maryland  :    Baltimore.    April    21-28.    3   cases. 

Ohio:   Cincinnati.    April    20-27.   2   cases. 

Tennessee :  Knosville,  April  20-28,  1  case,  in  county ;  Memphis. 
April    14-28,    27   cases. 

Washington:  General,  March  1-31,  11  cases;  Seattle,  April  14-21. 
1  case. 

Wisconsin  :  Appleton,  April  1-28.  1  case ;  La  Crosse,  April  14-28. 

3  cases ;  Milwaukee,  8  cases. 

SMALLPOX I.NSULAR. 

Hawaii:  Honolulu.  April  7-14.  1  case.  1  death. 

SMALLPOX FOREIGX. 

.Africa:  Cape  Town.   March  17-24.  8  cases. 

.Argentina  :    Buenos   Ayres.   Jan.    1-31.  66  cases. 

Canada:  Toronto.   April   14-21,  3  cases. 

Chile  :   Iquique.  March   24-31.  3  cases,  3  deaths. 

China:  Hongkong.  March  10-17,  9  cases,  7  deaths:  Nanking. 
■March  24,   1  case. 

France :    Paris.    March  31-.April   7,   2  cases,    1   death. 

Gibraltar :    April    8-15.    1    case.    1    death. 

Great  Britain:  Bristol,  April  7-14.  2  cases;  Glasgow,  April  13-20. 
1  case. 

Greece :   Athens,  ^farch   2."-April   7.  4  deaths. 

India:  Bombay,  March  27-April  3.  16  deaths;  Calcutta,  March 
18-25.  276  cases:  Karachi.  March  25-April  J.  57  cases.  32  deaths; 
Madras.  March  24-30,  33  cases ;  Rangoon.  March   19-26.  66  deaths. 

CHOLERA rOREIOX. 

India  :  Bombay,  March  27-April  3,  13  deaths ;  Calcutta.  March 
17-24.  37  cases. 

PLAOPE IXSCLAR. 

Hawaii  :  Honolulu.  April  25-30.  3  cases. 

PLAGUE FOREIGX. 

Brazil  :   Rio  de  Janeiro.  March  18-25.  7  cases.  1   deatli. 

China:  Hongkong.    March    10-17.  7  cases,  7  deaths. 

India:  General.  March  10-17,  13.325  cases.  10,782  deaths:  Bom- 
bay, March  27-April  3.  821  deaths;  Calcutta.  March  17-24.  176 
deaths;  Karachi.  March  31-AprII  1,  96  cases,  69  deaths;  Rangoon. 
March  19-26.  09  deaths. 


American  Climatological   Assn..  Atlantic  City,  N.  J..  May  12-14. 
.American  Assn.  of  Physicians,  Washington,"  D.  C,  May"  15-16. 
Missouri   State   Medical   Association.   Jefferson  City,   May   15-17. 
Illinois    State    M.ilir;il    Sociriy.    Springfield.    May"  15-17.       (Note 
change  of  time  li:i<  I;    in  ii.ii.    .ni^inally  planned.) 

Iowa  State   M.,ii,,il    s..ri.iv.    I  los  Moines,   May  16-17. 

North   Daki.ta    .•<t:ii.'   .M.(iir;il    Association.   Fai-go.   .May   16-17. 

New    Hampshire   Medical    Society.   Concord,    May    17-18. 

Amer.   Assn.  of  Path,  and  Bacteriologists,  Baltimore,   May   18-19. 

American    Gynecological    .Society,    Hot    Springs,    Va..    May"    22. 

South  Dakota   State  Medical   Association,  Watertown,   Mav  22-24. 

Connecticut    Slate    Medical   Society,    New    Haven.    May   23-24. 

Indiana  State  Medical   Association,   Winona    Lake.    May  23-25. 

Alichigan   State   Medical    Society,   Jackson,    Mav   2.3-25. 

Med.   Soc.  of  State  of  North  Carolina.  Charlotte.   May  29-31. 

Rhode   Island   Medical   Society,   Providence,   .May  31. 

American  Derma tological  Assn.,  Cleveland,  May  30-June  1. 

American   Pediatric  Society.   Atlantic  (Mty,    May   30-June  1. 

American    Surgical    Association,   Cleveland.    May   30.June   1. 

American   Laryngologicai    Assn..   Niagara    Fails.   May  Sljune  2. 

American  Assn.  of  Genito-Urinary  Surgeons.   New  York,  June  1-2. 

American   Academy  of   Medicine,   Boston.  June  2-4. 

Amer.   Assn.  of  Life  Instirance  Exam.  Surgeon,  Boston,  June  4. 

American    Gastro-Enlerological    Assn.,    Boston,   June   4. 

American    t'rological    Assn.,    Boston,  June  4-5. 

American    Proctologic   Society,   Boston,    June   5-6. 

American    Medico-Psychological    Society.   Boston.    June   12-15. 

Massachusetts    Medical    Society.    Boston,   June    12-13. 

Maine   Medical    Association.    Portland.   June    13-15. 

Minnesota    State    Medical    Association.    Minneapolis,    June    20. 

West  A'irginia  State  Medical  Assn.,  Webster  Springe,   June  20-22. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  108th  Annual  Meeting,  held  at  Baltimore,  April  24-26,  1906. 
{Continued  from  page  lS9/i.) 

Occult    Hemorrhages    in   Diagnosis   of   Gastric   Ulcer   ana 
Carcinoma. 

Drs.  J.  Friedenwald  and  L.  J.  Rosenthal  have  in  many 
instances  been  able  to  rely  on  the  constant  absence  of  this  sign 
as  sufficient  evidence  to  exclude  the  presence  of  ulcer  and  can- 
cer of  the  stomach,  and  favoring  the  diagnosis  of  gastritis  or 
some  gastric  neuroses.  Thirty-five  cases  of  ulcer  of  the  stom- 
ach were  examined  and  occult  blood  was  found  in  the  stools 
in  26  cases;  not  every  examination,  however,  but  usually 
.some  days  before  the  patient  had  entered  on  the  ulcer  cure, 
which  usually  caused  the  disappearance  of  the  blood.  If,  under 
this  treatment,  the  blood  does  not  disappear,  the  authors  con- 
sider an  operation  indicated.  Twenty-three  cases  of  cancer  of 
the  stomach  were  also  examined  and  in  only  a  few  instances 
was  the  sign  found  absent.  It  was  always  found  present  in 
19  cases,  and  was  noted  occasionally  in  4. 

New  Physical  Sign  of  Aneurism  of  Aortic  Arch. 

Dr.  Gordon  Wilsox  stated  that  on  listening  at  the  extreme 
right  of  the  first  interspace  the  voice  sound  is  transmitted 
normally.  Moving  the  stethoscope  toward  the  sternal  border 
there  is  reached  a  point  at  lea.st  half  an  inch  from  the  sternal 
border,  where  the  transmitted  voice  sounds  suddenly  change, 
becoming  more  distinct,  higher  pitch,  and  having  a  slightly 
nasal  quality.  In  aneurism  this  area  extends  some  5  cm.  on 
either  side  of  the  mid-.sternal  line  in  the  first  interspace.  This 
sign  was  verified  by  the  study  of  normal  chests  and  of  three 
cases  of  aneurism  of  the  aorta  arch  and  one  ca.se  of  aneurisraal 
dilatation  accompanying  aortic  insufficiency.  In  none  of  these 
cases  was  a  tumor  or  pulsation  visible. 

Assault   on   Tropical    Disease. 

Dr.  Lewellys  F.  Barker  said  that  tropical  pathologj-  is 
rapidly  becoming  recognized  as  a  special  field  in  medicine,  a 
field  worthy  of  cultivation  by  itself  for  its  own  sake.  Perhaps 
history  does  ^ot  afford  a  more  striking  impulse  to  medical 
research  than  that  excited  in  recent  times  by  the  struggle  of 
the  nations  for  the  control  of  the  tropics.  A  great  impetus 
has  been  given  to  American  interest  by  our  new  relations  to 
the  West  Indies  and  the  Philippines  and  it  has  been  greatly 
augmented  by  the  construction  of  the  Panama  canal.  The 
United  States  is  far  behind  other  countries  in  providing 
special  institutes,  hospitals  and  course  of  instruction  in 
tropical  diseases,  but  in  Manila  a  biologic  laboratorj'  has 
been  established  with  Dr.  Richard  P.  Strong  as  director, 
which  guarantees  the  thorough  investigation  of  tropical 
pathology  there.  Germany  has  at  Hamburg  the  Institute  for 
Naval  and  Tropical  Hygiene.  England  has  its  London  SchoiT 
of   Tropical    IMedicine    and    its    Liverpool    School    and    Special 
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Laboratory  for  Tropical  Medicine  and  Parasitology.  In 
France  there  is  the  Institute  of  Colonial  Medicine.  Portugal 
lias  a  school  of  tropical  medicine.  E.xpeditions  and  com- 
missions for  the  study  of  tropical  diseases  have  been  most 
fruitful.  A  New  Pyriform   Organism. 

Dr.  Leonard  K.  Hirsubeug  reports  the  case  of  a  man, 
aged  36,  with  elevated  temperature,  lasting  eight  weeks,  which 
never  rose  above  102,  with  meningeal  symptoms,  photophobia, 
tremors,  irritability,  subsultus  tendinum  and  joint  involve- 
ment. The  Widal  reaction  was  constantly  absent;  leucoeyto- 
sis,  14,000.  Cultures  taken  from  his  blood  revealed  a  lemon- 
yellow  diplobacillus,  pathogenic  for  guinea-pigs  and  rabbits, 
negative  to  Gram's  stain,  actively  mobile,  producing  no  indol, 
not  liquefying  gelatin  until  the  seventh  day  and  producing 
no  gas  or  lactose,  saccharin  or  glucose  media,  milk,  manite 
litmus  ai-e  acidified.  The  organism  is  killed  at  the  exposure 
of  GO  C.  for  ten  minutes.  At  the  suggestion  of  Prof.  William 
K.  Welch  the  organism  was  called  Bacillus  pyriform  is. 
Treatment  of  Prolapsed  Ovaries. 

Dr.  WiLLlASt  S.  Gardner  recommended  an  operation  which 
consists  in  shortening  the  elongated  ovarian  ligament  by  a 
couple  of  fine  silk  stitches.  The  first  stitch  takes  a  light 
but  firm  hold  in  the  uterus  near  the  lower  border  of  the 
ovarian  ligament;  it  is  then  continued  through  a  portion 
of  the  ligament  and  is  inserted  firmly  into  the  ligament  near 
the  ovary.  The  second  stitch  is  placed  in  the  same  way,  but 
near  the  upper  border  of  the  ligament.  When  these  stitches 
are  tied,  the  ovary  is  brought  up  close  to  the  uterus,  but 
still  retains  a  limited  mobility  independent  of  the  uterus  and 
a  complete  mobility  with  the  uterus.  Retrodisplaccment,  if 
present,  should  be  operated  on  at  the  same  time. 

General  and  Metastatic  Gonococcus  Infections. 

Db.  R.  I.  Coi.E  said  that  it  is  not  sutliciently  realized  that 
there  are  other  primary  infections  besides  these  of  the  genital 
tract,  and  that  these  are  of  frequent  occurrence,  though  often 
not  recognized  as  such,  rectal,  for  instance.  In  this  rectal 
form  there  is  danger  of  chronicity  and  stricture,  stricture  here 
probably  being  more  frequent  from  gonorrhea  than  from  syph- 
ilis. Gonorrheal  stomatitis  is  also  not  rare.  Wound  infection 
also  occurs  and  infection  of  the  umbilical  cord  is  known. 
The  gonococci  also  enter  the  blood  and  set  up  septicemia  and 
distant  infections,  the  proof  being  first  furnished  by  Thayer 
and  Blumer  in  1800,  in  a  case  of  endocarditis.  A  number  of 
cultures  of  the  organism  have  been  made  from  the  blood. 
Cole  had  a  case  of  septicemia  which  got  well  in  which  the 
organism  was  found  in  the  blood,  but  there  were  no  local 
lesions,  and  it  may  l)e  that  these  cases  are  more  frequent 
than  is  suspected.  Gonorrheal  infection  is  one  of  the  causes 
of  puerperal  fever.  The  most  frequent  extragenital  metastatic 
infections  are  those  of  the  joints,  from  which  the  organisms 
have  been  obtained  in  a  large  number.  It  is  not  true  that  this 
joint  involvement  follows  the  chronic  urethritis  oftener  than 
(ho  acute.  Cole's  observations  showed  that  the  implication  of 
the  joints  was  nearly  always  a  polyarthritis  as  often  as  in 
rheumatism.  In  one  case  there  was  tenderness  and  swelling 
over  the  thyroid  and  in  one  there  was  involvement  of  the  nerv- 
ous .system.  It  has  only  recently  been  ascertained  that  gonor- 
rheal peritonitis  occurs  in  the  male  as  well  as  the  female. 
lie  saw  one  case  of  bilateral  femoral  phlebitis  and  one  of 
plastic  iriti.s. 

{To  he   conlinucd.) 


THE   PHYSICIANS'   CLUB   OF   CHICAGO. 

Dr.  C.  S.  Bacon-  in  the  Chair. 
The  Relation  of  the  Physician  to  Compulsory  Sickness  and 
Invalidity  Insurance. 
The  Chairman  said  that  physicians  are  interested  in  com- 
pulsory siekness  and  invalidity  insurance,  in  that  it  has  a 
broad  bearing  on  the  welfare  of  the  state.  It  also 
alTecta  the  medical  profession.  Sickness  and  inva- 
lidity insurance  require  the  co-operation  of  physicians;  phy- 
Hicinns  nnist  he  employed,  and  if  some  system  of  insurance 
«  hich  requires  the  eniidoyment  of  j>hysicinn9  should  come  up, 
it  wonid   seem  ni   if  this  kind  of  insurance  would  also  meet 


with  the  approval  of  the  present  indemnity  companies  and 
others,  whose  efforts  would  be  to  secure  a  low  or  unfair  rate 
of  fees  for  physicians,  so  that  physicians  should  have  an 
intense   interest   in   this   subject. 

Prof.  C.  R.  Henderson  of  the  University  of  Chicago  dis- 
cussed two  aspects  of  workingmen's  insurance.  Intelligent 
men  in  America  have  not  given  insurance  the  thought  and 
considei-ation  it  has  received  on  the  other  side  of  the  .-Atlantic. 
Countries  like  Denmark  and  Scandinavia  are  in  advance  of 
the  United  States  in  taking  social  care  of  the  working  classes. 
Insurance  for  the  workingman  is  now  being  placed  on  a  purely 
business  basis;  it  has  been  taken  out  of  its  philanthropic  and 
charitable  sphere.  Men  in  large  cities  are  an  occupational 
asset;  their  health,  life  and  longevity  are  matters  of  na- 
tional economic  importance.  The  causes  of  diminution  of 
industrial  efficiency  should  be  found  out  and  measured,  and  in 
considering  these  the  help  of  the  medical  profession  is 
needed.  It  is  an  indispensable  element  in  the  progress  of 
workingmen's  insurance  in  America.  It  is  necessary  to  get 
scientific  and  precise  knowledge  as  to  the  facts  in  regard 
to  the  causes  of  sickness,  especially  of  occupational  diseases, 
which  interfere  with  the  public  health,  and  also  as  to  the 
causes  of  accidents.  The  methods  of  taking  care  of  the  health 
and  wealth-producing  power  of  the  people  depend  on  ac- 
curate   knowledge. 

lie  thinks  that  with  medical  supervision  of  factory  inspec- 
tion and  legal  arrangements  made  for  it,  many  things  might 
be  found  out  in  regard  to  the  causes  of  accidents  and  sick- 
ness which  are  now  deliberately  concealed  by  business  men 
because  of  the  iniquities,  because  of  the  antiquated  liability 
law  which  is  cursing  the  nation.  For  the  economic  progress 
of  the  human  race  it  is  necessary  that  every  cause  of  dis- 
ease that  is  inherent  in  occupation  or  in  the  habits  of  the 
working  people  should  be  known.  This  information  can  be 
furnished  by  physicians.  Sensible  legislation  can  not  be  se- 
cured without  it;  and  protective  legislative  measures  must 
be  obtained  on  strict,  precise  and  comprehensive  knowledge 
of  the  causes  of  both  sickness  and  accident  in  connection 
with  disease,  and  if  actuaries  can  not  furnish  such  facts  with 
out  there  being  unfair  litigation,  then  the  manufacturers 
uuist  be  protected.  There  should  exist  a  code  of  protection. 
and  in  the  formation  of  it  against  disease  and  accident  in  con- 
nection with  occupations,  the  medical  profession  should  be  in  a 
commanding  position  and  be  the  administrative  authority. 

What  are  some  of  the  protective  measures?  If  one  will  go 
llirough  a  German  work  shop  he  will  see  a  reil  mark  or  shack 
painted  red,  which  means  that  it  is  a  dangerous  place.  The 
workingnum  is  protected  from  accident,  and  if  he  is  injured 
it  will  mean  a  financial  loss  to  the  company,  because  that 
workingman  is  an  economic  asset  of  the  nation,  and  the  pro- 
tection of  him  is  the  protection  of  the  public  property  and 
public  welfare. 

Speaking  of  the  prevention  of  tuberculosis,  he  said  that  this 
disease  is  one  of  the  most  serious  causes  of  invalidity.  This 
ilisease  is  largely  connected  with  occupation. 

As  to  the  policy  of  insurance,  it  means  that  every  work- 
ingman is  exposed  to  calamities  which  may  befall  anyone. 
As  a  matter  of  fact,  they  fall  on  a  certain  average  number  of 
persons  varying  with  the  different  occ\ipations.  All  of  them 
iire  causes  of  economic  loss  and  social  distress,  sickness,  Iixs 
of  time  from  sickness,  loss  of  wages  from  accident,  loss  of 
income  from  invalidity,  sometimes  occurring  before  old  age. 
.■ind  always  with  it.  In  Germany  a  part  of  the  risk  of  sick- 
ness belongs  to  the  community.  For  instance,  one-third  of  the 
-iiekness  from  tuberculosis  may  be  sai<l  to  belong  to  the  com- 
munity, which  can  be  prevented  by  that  community  in  great 
part.  Many  causes  of  sickness  can  be  paniy  prevented  by 
the  community.  The  workingman  carries  two-thirds  of  the 
premium  and  his  employer  pays  the  other  third.  But  does 
the  employer  pay  it?  Primarily,  he  does,  but  a  large  part  of 
it  comes  back  on  the  working  people,  and  often  the  work- 
ingmen  have  to  carry  it.  In  the  case  of  invalidism,  in  old 
:i;;e.  the  workingmon  pay  half  the  premiums:  the  employers 
pay  the  other  half.  This  comes  to  the  point  where  the  Gor- 
man empire  pays  $12.50  a  rear  to  old  people  or  invalids  who 
receive  pensions.    It  is  not  olnimcrl  ttmt  uu.-Ii   i  «%•«»<'>"  .in  li.> 


^rw    13,   l!»0(i. 


>^0CIETY  PROCEEDINGS. 


U71 


luiiuiluced  in  the  United  States,  but  the  principle  is  being 
introduced.  In  1897,  after  having  tried  to  amend,  repair  and 
tinker  the  common  liability  principle,  Germany  finally  passed 
a  law  that  in  every  case  the  employer  should  pay  a  certain 
indemnity  for  a.  certain  time,  or  in  case  of  death  a  certain 
lump  sum  for  persons  injured  in  his  employ.  This  threw 
the  burden  on  the  employer,  and  the  natural  result  was  that 
em])loyers  banded  together  to  form  mutual  insurance  com- 
panies. Already  railroad  insurance  companies  have  been  or- 
ganized in  America. 

If  workingmen's  insurance  is  established  on  a  wide  scale 
in  America,  the  medical  profession  will  at  certain  points  have 
to  hear  their  share  of  the  public  sacrifice.  This  problem  ought 
not  to  go  liefore  the  medical  profession  in  an  unintelligent 
way.  It  should  be  met  frankly  and  candidly  by  the  state, 
and  the  evils  that  have  crept  into  the  German  administration 
should  be  guarded  against  in  advance.  Medical  men  in  Ger- 
many are  not  properly  paid  for  their  services.  There  is  gen- 
eral complaint  there,  and  physicians  are  trying  to  remedy  it. 
Under  a  proper  system  of  insurance  charity  cases  will  be 
eliminated.  They  will  be  reduced  in  number.  There  is  no 
profession  which  is  so  heavily  burdened  with  charity  cases 
as  is  the  medical  profession.  There  is  no  set  of  men  giving 
away  so  much  of  their  services  to  the  poor  as  the  doctors. 
Something  will  have  to  be  done  to  dispose  of  charity  cases 
which  do  not  belong  to  insurance.  Paupers  can  not  be  in- 
sured. They  have  to  be  cared  for  by  charity  or  institutional 
relief.  The  only  advantage  of  the  insurance  system  among 
people  to-day  who  ask  for  relief,  who  need  the  insurance 
system,  is  that  they  are  able  to  pay  a  reasonable  sum  for  it, 
because  when  they  get  sick  they  have  notbing  with  which 
to  buy  the  necessities  of  life;  and  they  are  earning  nothing. 
So  the  doctor  or  the  undertaker  is  the  last  man  to  get  any- 
thing out  of  them.  If  there  can  be  eliminated  from  the  work- 
ing class,  all  except  the  capable,  those  who  have  regular 
wages,  and  who  can  lay  up  something  in  times  of  accidents, 
invalidism,  and  old  age,  the  medical  jrt'ofession  is  relieved  of 
an  actual  burden  and  passes  it  over  to  the  charity  institutions 
or  to  insurance  organizations,  where  it  belongs.  The  medical 
profession  derives  most  of  its  income  from  the  well-to-do 
classes.  In  Germany  physicians  care  for  those  who  are  willing 
and  able  to  pay.  They  can  buy  their  insurance  from  the  com- 
pany; they  do  not  need  sympathy  or  attention.  This  question 
concerns  people  who  are  earning  for  a  family  .$350  a  year,  or 
less  than  $450  a  year,  up  to  $800  or  $900. 

It  is  a  state  problem  to  see  that  a  physician  gets  his  pay  for 
services  rendered,  and  whether  he  does  or  not,  will  depend  on 
the  influence  he  has  with  the  committees  or  with  the  legislature. 
Physicians  can  not  do  their  work  well  unless  they  are  paid 
for  it.  The  interests  of  the  medical  profession  should  be  pro- 
tected at  every  point.  It  will  put  the  medical  profession,  so 
far  as  their  practice  among  the  working  classes  is  concerned, 
in  a  more  dignified,  useful  position  than  any  method  that  has 
ever  been  tried  where  the  social  insurance  principle  has  not 
been  accepted.  In  social  insurance,  as  applied  to  the  industrial 
group,  the  medical  profession  have  before  them  a  new  era. 
They  will  get  paid  for  preventive  medicine,  and  not  merely 
for  curing  and  mending.  Physicians  take  a  great  step  in  ad- 
vance when  they  are  able  to  increase  industrial  longevity  and 
industrial  efficiency. 

In  closing,  Professor  Henderson  solicited  information  from 
pliysicians  in  regard  to  the  causes  of  sickness  and  accidents, 
saying  that  such  information  as  was  fm-nished  him  would  be 
brought  before  the  commission. 

Dr.  Fr.\nk  Billixo.s  spoke  on  the  principles  of  administra- 
tion of  the  law  in  Germany.  He  has  talked  with  Germans  in 
this  country  as  to  the  benefit  of  insurance  to  the  community 
as  an  economic  principle,  and  also  with  reference  to  the  sys- 
tematic care  of  the  sick  without  pauperizing  them.  It  has 
been  an  unusual  burden  for  the  medical  profession,  particularly 
to  those  who  have  small  incomes,  m  Germany,  and  this  is  due 
to  some  clause  in  the  administration  of  the  law  in  Germany 
which  possibly  would  be  overcome  in  America.  The  pauperiz- 
ing effect  in  northwestern  Germany  among  the  medical  profes- 
sion was  so  great  two  years  ago  that  at  Leipsic  the  medical 
profession  hound  themselves  not  to  visit  any  of  these  people. 


This  was  followed  by  practically  the  formation  ot  a  union 
among  the  physicians  of  Germany  elsewhere,  with  the  result 
that  they  petitioned  the  Reichstag  to  modify  the  law  on  ac- 
count of  receiving  such  small  fees.  The  fees  in  some  com- 
munities in  Germany  only  amounted  to  21/2  cents. 

The  law,  as  administered  in  England,  is  better  in  the  rural 
communities.  The  statement  has  been  made  that  in  England 
practitioners  in  the  country  receive  as  little  as  2V2  pence  for 
visits.  Not  only  has  this  a  pauperizing  effect,  but  it  results 
in  superficial  treatment  of  the  sick.  A  physician  who  receivc^i 
no  compensation  under  a  contract  which  he  is  obliged  to  make 
gives  superficial  attention  to  his  patient.  Under  the  contract 
system  the  insured  had  no  choice  as  to  the  doctor  he  would 
have,  and  this  creates  a  competition  for  influence  to  get  posi- 
tions.. In  all  probability  many  of  these  evils  in  the  German 
law  will  be  removed  from  the  establishment  of  this  insurance 
in  America. 

Insurance  is  bound  to  come.  It  does  not  make  any  differ- 
ence what  effect  it  will  have  on  the  medical  profession,  it  is 
coming,  and  members  of  the  medical  profession  should  l)e 
willing  to  enter' into  an  earnest  investigation  of  the  subject, 
and  attempt  by  their  knowledge  and  discussion  to  so  nuiilify 
ihe  principles  of  its  establishment  that  it  will  work  as  little 
hardship  as  possible,  and  at  the  same  time  be  efficient  in  its 
performance.  In  many  of  the  large  corporations,  like  sled 
mills,  iron  mines,  copper  mines,  lumber  districts,  planing  mills, 
the  rural  contract  systems  e.xist.  Reference  was  made  to  a 
practitioner  who-  derives  most  of  his  income  from  attending 
emplo3'6s  at  planing  mills.  This  large  corporation  paid  the 
physician  50  cents  for  each  employe  per  month,  but  another 
physician  secured  the  work  by  contracting  to  do  it  at  one- 
half  the  sum,  namely,  25  cents.  That  principle  would  be  in  a 
sense  accentuated  in  this  country,  unless  the  principle  can  In- 
modified  in  its  working.  In  the  country  it  will  amount  to 
something  more  than  in  the  city.  Tlie  individual  or  emplovr 
who  has  an  income  of  $400  a  year  can  not  very  well  afford  to 
liay  a  doctor  very  much.  But  the  individual  in  the  city,  who 
earns  more  than  the  man  in  the  country,  who  earns  say  $80il 
or  $1,000,  is  able  to  pay  his  attending  physician  fair  fees. 
The  doctor  who  is  receiving  compensation  for  attendance  011 
people  will  be  more  interested  in  keeping  them  well  than  in 
seeing  them  sick,  because  he  will  earn  his  money  easier  that 
way.  And  while  it  may  work  a  hardship  on  the  whole  med- 
ical pi'ofession  at  the  beginning,  more  particularly  on  rural 
than  on  city  physicians,  still  the  system  of  insurance  will  have 
an  inlluence  in  preventing  illnesses  which  every  physician 
works  for,  and  the  wholesome  effect  of  it  on  the  community 
will  be  great. 

Dr.  Arnold  C.  Klebs  said  that  he  has  talked  to  railroad 
men  on  the  subject  of  sick-benefit  insurance,  and  some  interest- 
ing points  were  brought  out.  He  said  to  some  of  them  frankly. 
that  their  first  idea  in  getting  up  a  sick-benefit  scheme  was  to 
advertise  themselves  as  charitable  men;  then  they  soon  real- 
ized that  it  paid  to  do  it,  because,  fii'st  of  all,  by  preventing 
accidents  they  saved  sick  benefits.  They  have  determined  sci- 
entifically what  kind  of  accidents  will  happen  in  certain  de- 
partments of  the  railroad,  and  they  have  to  pay  benefits  to 
those  who  are  injured.  This  has  induced  railroads  to  intro- 
duce safety  appliances;  the  railroads  save  money  by  these 
appliances,  which  they  can  utilize  for  other  purposes,  so  that 
the  financial  gain  by  this  method  of  prevention  of  accidents  is 
apparent. 

Among  the  diseases  that  attack  the  laboring  man,  tubercii 
sis  is  the  most  important.  The  German  sickness  insurance  law- 
was  passed  in  1883;  after  that  in  1889  the  invalidity  insurance 
law  was  passed.  Sickness  and  invalidity  insurance  had  to  face 
a  financial  problem,  in  that  it  was  found  that  one-half  ami 
more  of  those  insured  were  tubercular.  Tuberculosis  is  a  most 
tremendous  tax,  not  because  it  kills  people,  but  because  it 
disables  them  for  such  a  long  time.  Invalidity  insurance  was 
recognized  and  utilized  for  the  purpose  of  building  sanatoria. 
It  was  proven  by  the  first  sanatoria  established  by  Brehniev 
and  Dettweiler  that  with  thorough  hygienic  management  of 
these  cases,  the  insured  could  be  brought  back  to  carninir 
capacity  after  a  certain  length  of  time.  After  an  average 
treatment  of  three  months  these  people  were  restored  to  an 
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earning'  capiuit}-  in  fully  SO  \>ev  cent,  of  the  cases.  But  that 
ineana  not  only  the  restitution  of  men  to  their  earning  capac- 
itj',  but  that  every  one  of  these  men  has  been  educated  in  the 
principles  of  hygiene,  and  goes  out  as  an  apostle  of  this 
teaching.  Prevention  is  the  real  and  greatest  task  of  the  phy- 
sician. He  may  prescribe  medicines  and  he  may  operate,  but 
where  he  really  does  good  is  in  the  matter  of  prevention. 
That  is  the  highest  task  of  medical  inen,  and  a  scheme  which 
will  put  the  great  mass  of  people,  the  workingmen,  on  a  basis 
of  self-defense  against  disease,  making  them  able  to  pay  by 
deducting  small  amounts  from  their  wages  in  time  of  health, 
will  remunerate  the  medical  men  for  preventive  work. 

Dr.  Fern.and  Hesrotin  said  that  compulsory  sickness  and 
invalidity  insurance  is  bound  to  come.  It  is  a  part  of  the 
development  of  our  republican  form  of  government.  The  gov- 
ernment depends  on  its  unit  of  citizens  for  the  management 
of  it.  Each  man  has  to  do  his  share  or  the  republic  will  not 
stand.  Contract  work  is  allied  very  closely  to  the  work  of 
the  physician  and  to  the  subject  of  sickness  insurance.  There 
is  no  question  but  that  a  large  niimber  of  sick  people  will 
have  to  be  attended  at  low  prices,  and  that  means  in  one  way 
or  another  a  contract  system.  Physicians  will  apply  them- 
selves to  the  problem  under  discussion  and  eventually,  he 
believes,  find  methods  by  which  the  contract  system  and  the 
paying  of  low  fees  in  caring  for  the  sick  and  management  of 
tuberculous  people  and  all  that  class,  can  be  brought  about 
without  either  pauperizing  the  people  or  without  lowering  their 
estimation  of  physicians  who  attend  them  for  this  or  that 
fee,  or  for  a  song.  The  solution  of  the  contract  system  will 
eventually  take  some  shape,  but  he  is  not  prepared  to  say 
what  it  will  be.  He  believes  the  profession  will  stand  divided 
that  it  is  wrong  for  a  physician  to  do  medical  work  on  the 
contract  plan.  But  as  sick  people  must  have  medical  attend- 
ance, he  thinks  it  must  take  some  such  shape  as  this,  that  cer- 
tain communities  will  be  divided  into  certain  districts;  that 
contracts  will  be  entered  into  between  a  city  or  a  county,  but 
not  with  any  one  pliysician  or  individual,  by  which  certain 
districts  will  be  taken  care  of  by  a  group  of  doctors,  who  will 
look  after  the  sanitation  of  the  district,  who  will  look  after 
the  preventive  part  of  medicine,  who  will  attend  the  sick,  who 
will  divide  the  work  properly,  who  will  compare  notes,  keep 
books,  and  decide  upon  the  proper  way  to  do  things  without 
pauperizing  the  jjatients  or  without  pauperizing  or  humiliating 
doctors.  An  individual  who  earns  $400  a  year  ought  to  pav  his 
physician  more  than  the  man  who  earns  $300.  Each  man  should 
pay  what  he  can,  and  each  district  or  each  group  should  have 
ratios  in  proportion  to  what  they  earn.  The  medical  profes- 
sion can  not  commit  itself  to  any  contract  by  which  it  is 
going  to  attend  sick  people  for  the  lowest  possible  price.  There 
is  n  certain  remuneration  in  proportion  to  the  ability  of  the 
individuals  to  pay,  which  must  be  paid;  that  this  ratio 
must  always  exist;  that  we  never  give  a  lower  price  except 
for  cause,  and  that  it  must  be  distinctly  shown  that  in  help- 
ing sick  people  we  must  do  nothing  either  to  pauperize  them 
or  degrade  ourselves. 

Di!.  M.  L.  Harris  said  that  for  several  years  past  he  has 
been  physician  of  large  corporations,  and  during  this  time  he 
has  had  imder  his  personal  supervision  thousands  of  accident 
cases,  and  has  had  a  hand  in  distributing  millions  of  dollars 
of  indemnity.  This  money  many  times  was  not  distributed  in 
a  just  manner,  for  the  reason  that  many  of  those  injured  did 
not  receive  what  they  were  justly  entitled  to.  On  the  other 
hand,  a  much  larger  number  received  many  times  the  amount 
they  were  entitled  to.  The  reasons  for  this  are  many,  princi- 
pally the  law  as  it  now  exists,  and  largely  because  of  dishon- 
est lawyers  and  dishonest,  ignorant  doctors.  He  said  he  could 
mention  a  number  of  instances  where  people  have  gotten  on 
cars  for  the  ex])rcss  purpose  of  receiving  an  injury;  had  taken 
with  them  witnesses  to  see  the  accident,  had  people  stationed 
at  the  corner  to  see  the  accident,  and  had  a  doctor  waiting 
around  the  corner  to  take  care  of  them  as  soon  as  the  ac- 
cident occurred,  and  then  had  the  patients  hustled  to  n  par- 
ticular iloclor  as  though  they  were  injured. 

He  did  not  agree  with  the  statement  that  these  companies 
started  an  indemnity  plan  as  n  matter  of  charity.  Corpora- 
tions   arc    not    known    as    eleemosvnarv    institutions.      Thev 


started  these  indemnity  schemes  as  a  matter  of  economy. 
There  is  little  incentive  for  corporations  to  carry  on  these 
indemnity  schemes  under  the  present  law.  He  has  attempted 
to  look  after  the  indemnity  plans  of  corporations,  and  while 
they  can  be  carried  out  honestly,  so  that  they  will  be  an  eco- 
nomic investment,  so  many  times  they  are  carried  out  dishon- 
estly that  there  is  little  incentive  to  do  it.  An  employe  re 
ceives  an  injury;  the  company  looks  after  him;  they  pay  him 
his  indemnity  according  to  contract,  and  when  they  have  don. 
that  and  have  fulfilled  their  part  of  the  contract,  the  indiviil 
ual  turns  right  around  and  sues  the  company  for  large  dam 
ages,  and  many  times  he  gets  it.  The  company  says:  Whai 
is  the  use  of  us  paying  this  man  his  indemnity  to  give  him 
money  to  turn  right  around  us  and  fight  us,  and  win  a  largi 
sum  of  mone3'?  The  man  may  have  signed  a  contract  that  \\i- 
will  accept  the  indemnity  paid  him  by  the  company  in  lieu  oi 
damages,  but  the  courts  say  that  the  contract  is  of  no  value, 
because  the  man  has  no  right  to  sign  away  his  rights  in  that 
way;  that  what  the  company  has  paid  him  in  the  way  of 
indemnity  he  was  entitled  to.  These  are  most  important  ob- 
stacles in  the  present  law.  Before  companies  will  continue 
under  the  present  law  there  must  be  some  other  law  enacted 
of  relieving  these  companies  from  further  liability  after  they 
have  once  fulfilled  their  obligations  of  indemnity  under  con- 
tract. There  must  be  some  just  way  of  arriving  at  a  just  esti- 
mate of  what  the  damages  are. 

Phjsicians  go  into  court;  they  testify  before  the  jury; 
the  average  lawyer  does  not  want  a  man  to  testify  who  knows 
anything  about  the  case.  He  wants  a  medical  man  who  is 
dishonest,  and  who  will  testify  to  what  he  wants  him  to.  \\v 
wants  a  medical  man  who  is  ignorant,  who  does  not  kno\v . 
and  the  man  who  is  ignorant  and  does  not  know  what  he  is 
talking  about  nearly  always  makes  the  best  impression  on  the 
jury.  He  will  testify  that  he  believes  anything  to  be  so,  be- 
cause he  is  ignorant  of  anything  himself.  That  is  a  sa<i 
state  of  affairs  for  the  medical  profession,  but  it  is  the  truth. 
Until  some  way  can  be  devised  to  determine  the  amount  ot 
liability  and  the  extent  of  the  damage  done,  companies  will 
fight  for  their  existence.  They  are  not  going  to  favor  indem- 
nity. Comjianies  are  anxious  and  willing  to  pay  a  just  indem- 
nity if  it  can  be  arrived  at  justly.  If  we  can  devise  some  in- 
surance law  which  «ill  do  that,  companies  will  gladly  welcome 
it.  He  has  studied  the  German  laws,  and  while  they  havi> 
excellent  and  valuable  points,  he  does  not  think  they  can  bi' 
ap|)lied  to  American  institutions  at  present. 

Dr.  William  H.  Wilder  asked  whether  any  consideration 
is  to  be  taken  of  the  relation  that  the  different  dispensaries 
in  large  cities  bear  to  the  insurance  problem.  The  dispensary 
evil  in  large  cities  is  an  immense  burden.  It  is  not  being 
handled  in  the  broadest  kind  of  way,  as  there  is  so  much 
jealousy  and  rivalry  on  the  part  of  physicians  as  to  who  shall 
do  this  work  for  nothing.  Sometimes  an  almost  unseemly 
scramble  takes  place  for  dilferent  positions  on  dispensary 
staffs.  In  many  of  the  dispensaries  in  Chicago  hundreds  oi 
jiatients  are  treated  annually  who  can  afford  to  pay  something 
but  who  are  treated  for  nothing.  The  first  step  that  shouhh 
be  taken  is,  whenever  a  patient  comes  to  a  medical  clinic  and 
asks  for  something  for  nothing,  some  means  should  be  devised 
by  which  we  may  know  what  we  are  doing.  In  the  New  York 
Eye  and  Ear  Infirnuiry  they  have  an  ofiicer  in  attendance  ever\ 
day,  who  notices  everyone  who  comes  in.  Patients  are  re 
quired  to  nuike  a  deposit  of  a  quarter  for  a  card  of  admission, 
and  the  revenue  from  this  source  alone  amounts  to  $10,000  a 
year.  This  odicer  of  charity  notices  if  there  is  any  individual 
who  seems  to  be  an  impostor.  He  takes  his  address,  and  he  is 
looked  up.  This  is  not  done  in  Chicago.  The  medical  profes- 
sion ought  to  co-operate  with  the  bureau  of  charities  in  this 
matter. 

Profes.sor  He.ndkrson,  in  closing  the  discussion,  said  willi 
referencH'  to  the  suggestion  made  by  Dr.  Wilder,  that  some  oi 
the  people  he  described  as  seeking  charity  when  they  arc  able 
lo  pay  ought  to  be  passed  over  for  perjury  to  the  criminal  arm 
of  the  law.  There  is,  however,  a  charity  aspect  to  the  dis- 
pensary, and  he  hopes  the  medical  profession  will  arrange  with 
the  bureau  of  charities  to  have  certain  cases  investigated,  .so 
that  those  who  can  atTord  to  pay  should  do  so. 
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Till"  Prcsidoiil,  Dii.  W.  Z.  Hoi.LiuAy.  in  tlio  Chair. 

(Voiiliitiicd.  from    paye    1393. ) 

Some  Remarks  on  Chronic  Conditions. 

l)ii.  H.  McIIatton,  Macon,  said  that  with  the  present  rela- 
tive positions  so  coiiimonly  held  and  the  lack  of  correlation 
hptween  the  various  medical  attendants,  a  patient  is  in  ex- 
Ircnie  danger.  To  illustrate,  a  patient  with  an  active  sec- 
ondary syphilis,  wliich  had  attacked  two  organs,  consulted  the 
most  accessible  autliority  on  diseases  of  each  organ.  Each 
authority  made  a  diagnosis  of  .syphilis,  and  put  the  patient 
oil  the  mixed  treatment.  As  each  of  them  had  every  reason 
to  believe  that  he  was  the  only  attendant,  and  the  patient 
was  very  good  about  taking  his  medicine,  the  result  was 
most  unpleasant.  He  stated  that  when  a  patient  who  is 
not  directly  under  tlie  observation  of  a  general  practitioner, 
whose  general  condition  can  not  be  fully  and  absolutely  ac- 
counted for  by  tlie  local  lesion  which  he  is  treating,  comes  to 
,  the  specialist,  it  is  as  much  his  duty  to  refer  the  patient  to 
a  competent  general  practitioner  as  it  is  for  the  general  prac- 
titioner to  refer  him  to  the  specialist,  and  even  more  so,  be- 
cause a  life  is  often  lost  that  otherwise  can  be  saved.  The 
innocent  patient  has  every  reason  to  believe  that  he  is  getting 
the  full  benefit  that  can  be  derived  from  medical  science 
when  lie  is  not.  Many  errors  in  diagnosis  are  not  due  to  lack 
of  knowledge,  but  to  incomplete  examinations  and  insufficient 
time  of  observation  of  the  case.  <Dne  should  not  hesitate  to 
tell  a  patient  that  he  does  not  know  what  the  disease  is, 
and  that  it  may  take  time  and  repeated  examinations  to 
iiKiUi'   an  accurate  diagnosis. 

Dementia  Praecox. 

Iii;.  J.  \V.  JloULKY,  Milledgeville,  said  that  dementia  pra?cox 
is  a  chronic  progressive  psycliosis  with  a  peculiar  tendency 
toward  dementia,  and  having  its  determining  features  rep- 
resented in  a  peculiar  chain  of  symptoms  of  excitement,  de- 
lirium, stupor,  mannerisms,  negativism,  verbigerations,  stereo- 
to)iy   and   cerea-flexibilitas. 

Anterior  Poliomyelitis. 

Dii.  J.  CiiKHTON  King,  Atlanta,  said  that  an  opinion  can 
not  be  given  as  regards  recover\'  from  this  condition  until 
paralysis  takes  place.  At  the  expiration  of  two  weeks  the 
muscles  that  react  to  faradism  will  recover,  and  those  that 
do  not  react  will  either  be  permanently  paralyzed  or  partiallj' 
so.  In  the  latter  ease,  as  long  as  the  retention  of  reaction  to 
the  constant  current  remains,  there  is  some  hope  that  the 
faradic  reaction  may  return  and  with  it  the  power  of  the 
muscles. 

.At  the  on.set  of  the  attack,  the  patient  should  be  kept  quiet 
in  bed  and  should  lie  on  the  face  or  one  side,  and  hot  applica- 
tions should  be  made  to  the  spine.  He  said  that  the  destroyed 
cells  can  not  be  replaced,  but  recovery  can  be  facilitated  by 
maintaining  the  nutrition  of  the  paralyzed  parts.  When  the 
attack  is  due  to  cold,  the  limb  should  be  kept  warm  from  the 
first:  diaphoretics,  such  as  liquor  ammonia;  acetatis  and  citrate 
of  ])otash,  should  be  given.  He  also  recommends  the  use  of 
ergot  and  belladonna.  After  the  disease  has  assumed  the 
stationary  condition,  cod-liver  oil  and  tonics  are  used.  Local 
treatment  should  not  be  used  until  at  least  a  month  has 
elapsed.  The  limb  should  then  be  bathed  in  hot  salt  water 
and  rubbed  with  a  rough  towel,  and  especial  care  should  be 
taken  to  keep  the  limb  warm  with  thick  stockings.  The  mus- 
cles should  also  be  rubbed  systematically  every  night  and 
morning.  The  constant  current  should  be  used,  both  because 
it  dilates  the  blood  vessels  of  the  part  and  because  the  mus- 
cles will  contract  under  it  and  not  under  faradism. 

Paramyoclonus  Multiplex. 
1)11.  K.  Bates  Blocii,  Atlanta,  reported  a  case  of  this  affec- 
tion.    The  case  was  interesting,  not  only  on   account  of  the 
rarity    of   the   affection,   but   because   of   the   rapidity    of   the 
muscular   contract  ions,    wliicli    far   exceeds   those   met   with    in 


any  other  case  tlie  author  has  ever  heard  of,  in  that  the  great- 
est number  of  muscular  contractions  reported  heretofore  has 
been  180.  While  many  writers  prefer  to  class  this  disease 
with  hysteria,  it  seems  very  doubtful  if  this  is  the  proper 
view  to  take  of  it,  in  that  the  motions  are  such  as  can  not 
be  imitated  by  anj'  effort  of  the  will,  and  also  that  not  only 
individual  muscles  may  be  seized  with  these  shock-like  con- 
tractions, but  even  portions  of  muscles  may  be  so  affected, 
and  the  violent  muscular  contractions  may  take  place  even 
without  locomotor  effect.  The  disease  is  very  commonly  asso- 
ciated  with  epilepsy. 

Recent  Studies  in  Rabies. 
Dk.  Jajie.s  N.  Brawner,  Atlanta,  called  attention  to  the 
discovery  of  certain  bodies  in  the  central  nervous  system  of 
animals  dead  of  rabies  by  Negri,  which  Negri  believes  to  be 
the  specific  germ  of  this  disease.  The  value  of  these  Negri 
bodies  as  a  means  of  rapid  diagnosis  is  now  generally  recog- 
nized. When  the  brain  of  an  animal  is  examined  and  Negri 
bodies  are  found,  the  evidence  is  considered  positive  and  a 
diagnosis  of  rabies  is  made.  At  the  Georgia  Pasteur  Institute, 
within  the  last  eighteen  months,  the  author  has  demonstrated 
Negri  bodies  in  forfy-two  dogs  and  three  cats,  and  in  every  in- 
stance the  rabbits  inoculated  died  of  typical  rabies.  In  three 
cases  where  the  inoculation  test  resulted  positively,  no  bodies 
were  found,  though  only  the  hippocampus  major  was  examined 
and  the  animals  were  killed  in  the  first  stages  of  the  disease. 
In  fifteen  dogs  and  two  eats  proved  not  to  be  rabid,  no  such 
structures  could  be  demonstrated. 

Proper  Management   of   Chronic  Suppurative  Inflammation  of 
the  Middle   Eear. 

Dh.  Dunbab  Roy,  Atlanta,  said  there  are  two  kinds  of 
chronic  discharges:  (1)  A  catarrhal,  mucoid  secretion,  free 
from  odor,  except  when  the  ear  has  not  been  cleansed  for  some 
time,  coming  from  the  middle  ear  through  a  perforation  in 
the  drum,  associated  with  the  same  kind  of  catarrhal  secre- 
tion in  the  nose  and  naso-pharynx.  This  condition  can  nearly 
always  be  cured  by  local  therapeutic  measures  directed  to 
both  the  ear  and  the  nasal  mucous  membrane.  This  form  of 
middle  ear  discharge  is  frequently  seen  in  children,  especially 
those  having  adenoids  in  the  nasa-pharynx,  and  in  those  re- 
co\ering  from  measles  and  scarlet  fever.  Proper  and  thor- 
ough treatment  of  this  form  will  effect  a  cure.  Frequently 
the  only  tiling  necessary  is  the  removal  of  the  adenoids.  How- 
ever, if  the  condition  is  not  treated,  it  will  pass  into  the  next 
form.  (2)  Discharge  from  the  middle  ear  of  a  whitish,  des- 
quamated epithelium,  with  purulent  fetid  secretion,  destruc- 
tion of  the  drum  membrane,  and  in  many  cases  erosion  and 
liquefaction  of  the  auditory  canal  at  the  point  where  the  drum 
should  exist.     This  is  the  form  usually  designated  as  chronic. 

The  treatment  of  chronic  suppurative  otitis  was  divided  into 
two  heads :  ( 1 )  Conservative,  and  ( 2 )  radical.  In  the  per- 
formance of  the  radical  operation  on  the  middle  ear,  the  oc- 
currence of  the  following  results  should  be  considered  and  in- 
telligently placed  before  the  patient  or  his  parents  before  the 
same  is  undertaken:  (1)  Injury  to  the  facial  nerve,  with  a 
consequent  facial  paralysis  for  a  more  or  less  definite  time. 
(2)  A  loss  in  the  amount  of  hearing  power  in  that  ear,  as  com- 
pared to  that  which  existed  before  the  operation.  (3)  A  pos- 
sibility that  the  discharge  may  not  be  entirely  cured.  (4) 
Injin-y  to  the  sigmoid  sinus,  an  accident  not  likely  to  happen 
to  the  careful  operator.  The  technic  of  the  operation  was 
described. 

DI-SCUSSION. 

Dr.  C.  L.  Williams,  Columbus,  reported  the  case  of  a  boy, 
12  years  of  age,  illustrating  the  fact  that  discharges  from  the 
ears  ought  not  to  be  viewed  lightly. 

Dr.  R.  B.  Ridley.  Atlanta,  said  the  longer  he  practices  and 
sees  cases  of  chronic  ear  trouble,  the  more  thoroughly  is  he 
impressed  with  the  fact  that  the  radical  operation  is  the  only 
treatment  for  chronic  suppuration  of  the  middle  ear. 

Dr.  L.  Amster,  Atlanta,  said  that  often  the  physician  should 
be  censured  for  not  paying  early  attention  to  these  cases  of 
ear  discharge,  which  eventually  develop  into  chronic  middle 
car  trouble,  especially  after  measles,  scarlet  fever,  etc. 
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Jour.  A.  M.  A. 


Dr.  .J.  \j.  HIER.S,  Savannah,  denounced  the  insufflation  of 
powders  in  these  cases,  as  in  liis  hands  they  have  been  more 
harmful  than  beneficial.  The  wet  treatment,  .syringing  with 
strong  antiseptic  solutions,  is  best  suited  to  the  individual 
case,  lie  emphasized  the  importance  of  using  the  dry  treat- 
ment and  of  packing  the  ear  lighth'  with  absorbent  gauze, 
preferably  bichlorid  or  iodoform  gauze. 

D:t.  lUc.NKY  R.  Slack,  LaGrange,  finds  that  the  wet  treat- 
ment is  decidedly  the  best,  especially  if  it  has  to  be  intrusted 
to  a  member  of  the  family.  In  getting  rid  of  granular  condi- 
tions in  the  ear,  he  has  frequently  found  i\itrate  of  silver 
very  efficacious. 


Medicolegal 


Physicians    Prohibited    Testifying   to    Paresis    in    Family. 

The  Court  of  Appeals  of  New  York  says  that  testimony 
was  introduced  in  re  Mary  A.  Myer's  will  tending  to  show  that, 
at  the  time  of  the  execution  of  the  will,  the  testatrix  was 
afilictp<l  with  paresis,  which  it  was  claimed  deprived  her  of 
testamentary  capacity.  In  order  to  supplement  and  support 
this  evidence,  two  physicians  were  called  as  witnesses.  One 
of  them  had  been  the  medical  adviser  of  the  testatrix's 
brother,  and  the  other  of  her  mother.  These  witnesses  testi- 
fied that  both  the  mother  and  brother  of  testatrix  had  been 
afflicted  with  what  they  termed  "general  paresis,"  that  their 
knowledge  of  this  condition  was  obtained  while  attending 
such  jiersons  in  their  professional  capacity,  and  that  such 
knowledge  was  necessary  in  order  to  treat  them.  The  testi- 
mony was  objected  to  as  incompetent  and  privileged  under 
section  834  of  the  New  York  Code  of  Civil  Procedure,  and  the 
court  holds  that  it  was  clearly  within  the  provisions  of  said 
section,  which  jirohibits  a  physician  from  disclosing  '"any 
information  which  he  acquired  in  attending  a  patient,  in  a 
professional  capacity,  and  which  was  necessary  to  enable  him 
to  act  in  that  capacity." 

By  the  express  terms  of  section  836,  the  court  goes  on  to 
say,  the  j)rovisions  of  section  834  are  made  to  apply  to  the 
■'examination  of  any  person  as  a  witness."  The  fact  that 
the  testimony  of  these  physicians  related  to  patients  who 
were  not  parties  to  the  proceeding  or  interested  therein,  and 
who  were,  in  fact,  dead  at  that  time,  did  not  annul  the  pro- 
hibition of  the  statute.  In  Davis  vs.  Supreme  I-odge,  16.5 
X.  Y.  159,  the  defense  sought  to  prove  the  cause  of  death  of 
two  aunts  of  the  decea.sod  by  the  testimony  of  their  attend- 
ing physicians.  The  evidence  was  excluded,  and  this  court 
uphehl  the  ruling.  Judge  O'Brien,  in  writing  for  the  court, 
said:  "This  court  has  held  that  the  statements  of  the  attend- 
ing physician  for  the  purpose  of  establishing  the  cause  of  death 
either  of  the  insured  himself  or  of  his  ancestors  or  their  de- 
scendants, although  not  parties  to  nor  beneficiaries  under  the 
contract,  were  not  admissible.  They  are  excluded,  not  only 
for  the  purpose  of  protecting  parties  from  the  disclosure  of 
information  imparted  in  the  confidence  that  must  necessarily 
exist  between  the  physician  and  patient,  but  on  grounds  of 
public  policy  as  well.  The  disclosure  by  a  physician,  whether 
voluntary  or  involuntary,  of  the  secrets  acquired  by  him 
while  attending  on  a  patient  in  his  professional  capacity,  nat- 
urally shocks  our  sense  of  decency  and  propriety,  and  this  is 
one  reason  why  the  law  forbids  it." 

Besides,  the  court  says  that  there  was  another  equally  i)o- 
tent  reason  why  this  evidence  should  not  have  been  received. 
The  case  was  barren  of  facts  which  tended  to  show  that  the 
paresis  with  which  the  mother  and  brother  of  the  testatrix 
were  said  to  have  been  nfllicted  was  acquired  by  them  under 
circumstances  that  would  render  it  transmissible  so  as  to  taint 
the  family  blood.  It  is  doubtless  the  general  and  well-estab- 
lished rule  that,  where  the  mental  soundness  of  an  individual 
is  in  question,  the  sanity  of  the  blood  relations  in  the  an- 
cestral line  may  be  shown  as  tending  to  establish  the  fact 
in  issue,  but  that  rule  does  not  permit  indiscriminate  and  un- 
explained evidence  of  diseases  nITlicting  such  relations  and 
affecting  their  mental  faculties.  There  must  be  evidence  tend- 
ing   to    show    at    least    that    such    diseases    are    hereditary    or 


transmissible.  It  is  a  scientific  fact  of  common  knowledge 
that  the  transmissibility  of  the  malady  known  as  "general 
paresis"  depends  to  a  great  extent  on  the  conditions  underly- 
ing the  disease.  The  medical  writers  differ  as  to  its  cause  or 
causes,  but  it  seems  to  be  conceded  that  the  majority  of  cases 
result  from  syphilis,  while  in  others  it  may  be  superinduced 
by  various  excesses  or  overexertions  of  the  individuals  af- 
llicted.  Whether  the  particular  form  of  the  disease  from 
which  the  testatrix  and  her  family  suffered  was  of  such  a 
transmissible  character  that  she  might  be  said  to  have  derived 
it  from  her  ancestors  could  not  be  determined  from  the  evi- 
ilence  in  the  record,  and  it  was,  therefore,  difficult  to  see 
how  the  testimony  of  the  physicians  was  really  pertinent  to 
the  issue  whether  the  testatrix  was  possessed  of  testamentary 
capacity. 


Therapeutics 

I  It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Syphilis. 

In  speaking  of  the  treatment  of  syphilis  Campbell  Williams, 
in  the  Clinical  Journal,  states  that  every  method  of  adminis- 
tering mercury  has  its  advantages  and  drawbacks. 

The  treatment  of  sjphilis  should  not  be  made  one  of  the 
rule-of-thumb  order,  as  the  dose  required  by  one  patient  may 
be  insufficient  for  another,  and  too  much  for  a  third  person. 
Consequently  the  dose  and  preparation  must  be  suitable  to  the 
patient  in  that  it  removes  the  symptoms  and  cures  the  patient. 
Irregularity  in  taking  the  mercury  is  one  of  the  disadvantages 
of  administration  by  the  mouth.  On  the  other  hand,  the  over- 
anxious patient  may  take  more  than  double  the  dose  prescribed 
and  thus  induce  a  stomatitis  and  <liarrhea.  In  some  in- 
stances, it  matters  not  how  small  the  dose  may  be  nor  the 
nature  of  the  preparation,  it  can  not  be  tolerated  when  taken 
by  the  mouth,  as  it  produces  griping  and  purging.  In  the 
majority  of  ordinary  diarrheas  the  following  combination  i-i 
recommended : 


R .     Ilydrarg.   tannatis gr.   iss 

I'ulv.    opii gr.    1/4-1  2 

Ext.  hematoxylin 

Ext.  gentiana;,  aa gr.  ss 


03 


o:! 


.M. 

dav. 


Si" 


One  such  pill  three  times  a 


09 
015  .0.! 


II. 


Ft.  pillula  No.  i. 
Or: 

Ilydrarg.  gallatis gr.  iss 

Pulv.   opii gr.    1/4-1/2 

Confoctio,  rosiB 

Ext.  hematoxylin,  aa gr.  1/2 

Ft.  pil.  No.  i.     Sig. :     One  such  pill  three  times  a  day 
The  astringency  of  the  gallate  in  the  foregoing  combination 
not  infrequently  produces  indigestion. 

In  a  great  many  cases,  according  to  Williams,  all  that  ni;iv 
be  necessary  is  to  mask  the  gray  powder  as  follows 

R.     Ilydrarg.  cum  creta gr.   i 

Bisnnithi  carb gr.  ii 

Pulv.    o]iii gr.    1/4-1/2 

Ext.  hematoxylin gr.  1/2 

M.  Ft.  pil.  Xo.  i.  Sig.:  One  such  pill  three  times  a  day 
One  of  the  simple  remedies  recommended  for  combating  the 
mercurial  diarrhea  is  the  administration  of  a  raw  egg,  as  it 
probably  forms  a  non-irritating  albuminate  of  mcrcurj-,  ami 
two  or  three  eggs  in  the  twenty-four  hours,  together  with  a 
discontinuance  of  the  drug,  causes  the  enteritis  rapidly  to  sub- 
side. The  diarrhea  most  frequently  develops  following  the  ad- 
ministration of  the  biniodid.  subchlorid.  yellow  mercurous 
iodid  or  the  green  iodid.  The  condition  of  the  teeth  should 
be  carefully  observed  in  order  to  keep  the  gums  in  a  healthy 
condition.  One  of  the  best  methods  for  hardening  the  gums  i< 
to  paint  tlicm  night  and  morning  with  alcohol  (90  per  com 
mouth  washes  of  alum  or  myrrh  arc  also  of  value.  1'. 
imticnis   who  can   not  niToril   In  buy   the  nioilicino   may   l>o   jii 
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led  to  rub  a  little  alum  into  the  gums  once  or  twice  daily. 
iiy  rate,  the  toothbrush  must  be  used  daily.  The  author 
iiimenris  the  following  as  a  very  etlicacious  mouth  wash: 

I! .     Plumbi    acetatis    Siiss       10 

Pulv.    alumin 3v      20 

Aquae    Jxvi     500 

il.  Dissolve  the  salts  separately,  mi.v,  tiltfr  and  add  essence 
of  peppermint  one-half  dram.  Sig. :  As  a  mouth  wash  four 
times  a  day.         ~  ° 

In  some  cases  chronic  constipation  may  be  present.  In  such 
instances  it  may  be  necessary  to  add  extract  of  belladonna  gr. 
1/10  (.GOG),  or  aloin  gi-.  1/10   (.006),  to  each  pill. 

In  patients  who  are  run  down  or  anemic  and  are  in  need 
of  tonics,  the  following  combination  is  reconmiended : 

R.     Hydrarg.  cum  cretie  ] 

Ferri  reducti,  iifi gr.  i  1 00 

Quin.   sulph gr.   ss  [03 

Kxt.  nueis  vomir^i  j 

Pulv.  opii.  aa .  .  gr.   1/6  101 

Ext.    gentiana; gr.    1/2  |03 

M.     Ft.  pil.  No.  i.    Sig.:     One  such  pill  three  times  a  day. 

When  the  treatment  is  meeting  the  requirements  the  patients 
inciease  in  bodily  weight,  they  experience  no  depressed  feel- 
ings. It  is  the  author's  opinion  that  the  iodids  do  not  cure 
syphilis,  but  only  clear  up  the  symptoms,  and  unless  mercury 
is  administered  in  conjunction  with  the  iodids  or  following 
them,  relapses  will  surely  occur.  However,  he  recommends  the 
following  mixture  in  addition  to  the  mercury  in  order  to 
hasten  the  healing  of  the  initial  lesion  and  the  reduction  of 
enlarged   lymphatic  glands: 

K.     Liq.  hydrarg.   pcrchlor    (B.'  P.l 3i         4| 

Potassii   iodidi gr.   v-x  |30-.05 

Syr.  zingibcris    3i        4] 

AquK  chlorofonni    5i      30 1 

M.  Sig.:  At  one  dose,  to  be  taken  at  bedtime  in  a  glassful 
of  water. 

Jlonovan's  solution  (liquor  arseni  et  liydrargyri  iodidi)  is 
a  valuable  preparation  in  some  cases,  but  its  great  drawback 
is  the  bad  effect  produced  on  the  stomach.  The  amount  of 
arsenious  iodid  which  is  contained  in  the  usual  dose  in  some 
tiisps  is  sufficient  to  produce  arsenical  pigmentation  when  ad- 
ministered for  a  gi'eat  length  of  time.  The  most  speedy  reae- 
tiiin.  according  to  Williams,  follows  an  intramuscular  injec- 
tion. The  patient,  however,  may  object  to  such  a  method,  in 
which  event  the  inunction  may  be  employed.  The  advan- 
liiges  of  administration  by  the  mouth  are  that  it  is 
cheaper,  more  convenient  and  can  be  carried  out  by  the  patient. 
An  overdose  or  an  underdose  can  be  corrected  at  will,  and  the 
combination  changed  from  time  to  time  to  avoid  any  disturb- 
ance of  the  stomach.  Another  great  advantage  of  which  the 
author  speaks  is  that  the  treatment  can  be  carried  oift  in 
privacy.  He  rather  favors  the  inunction  method  of  treat- 
ment, however,  when  it  can  bi'  satisfactorily  carried- out  by 
en»ploying  a  professional  rubber,  as  the  patient  is  too  apt  to 
be  su])erfioial  when  he  attempts  to  do  his  own  rubbing,  as  it  is 
tiresome  «  ork.  The  time  should  occupy  a  space  of  from  20  to 
.'ill  minutes  of  energetic  massage  properly  to  rub  in  one  dram 
(4.(10)  of  the  ointment.  Consequently  this  in  addition  to  a 
preparatory  steaming  or  hot  bath  requires  an  hour's  time  each 
day.  The  keynote  to  success  in  the  treatment  of  syphilis  is 
continuity  of  treatment  until  a  cure  has  been  effected.  The 
condition  of  the  skin  must  be  observed  to  avoid  a  mercurial 
erythema  or  suppuration  of  the  hair  follicles. 
Rectal  Feeding. 

In  an  abstract  in  the  liriHnh  Miyl.  Jour.,  Drs.  Francis  Boyd 
and  .lean  Robertson  conclude  by  observation  on  six  cases  that 
rectal  feeding  is  of  low  value.  In  the  opinion  of 
the  authors  it  is  hopeless  to  expect  that  a  patient 
who  is  suffering  from  esophageal  or  pyloric  obstruction 
can  be  improved  in  a  nutritional  way.  As  albumin  is  absorbed 
in  such  small  amounts,  they  recommend  the  abandonment  of 
nitrogenous  substances  and  the  substitution  for  them  of  the 
fats  and  carbohydrates.  The  best  form  of  fat  is  the  yolk  of 
egg.  If  ])repared  fat  is  used  it  should  be  in  a  state  of  fine 
emulsion  and  of  low  melting  point.  Pure  olive  oil  is  recom- 
mended, a  small  quantity  being  emulsified  and  used  to  emul- 


sify the  entire  amount.    As  a  good  nutrient  enema  the  follow- 
ing combination  is  recommended  by  them: 

R.     Yolk  of  eggs,  two.  I 

Dextrose    3ss        2 

Sodii   ehloridi gi\   viii  (50 

Lactis   (pancreatized )    Jx     300| 

M.  Sig. :  At  one  time  as  a  nutrient  enema  one  hour  after 
cleansing  the  bowel  by  colonic  flushing,  by  slowly  siphoning  it 
into  the  bowel  by  means  of  a  soft  rubber  catheter. 

An  enema  similar  to  the  foregoing  has  an  approximate 
caloric  value  of  300  heat  units  and  thus,  if  given  every  six 
hours,  the  total  heat  units  will  reach  1,200,  of  which  500  heat 
units  may  be  absorbed.  They  call  attention  to  the  fact  that 
feeding  by  rectal  enemata  often  causes  pain  in  the  stomach 
by  exciting  the  flow  of  gastric  juice,  especially  when  gastric 
ulcer  is  present.  In  such  instances,  it  is  stated,  the  healing  of 
the  ulcer  may  be  promoted  by  allowing  the  patient  a  small 
amount  of  milk  by  the  mouth,  which  will  combine  with  the 
acid  thus  secreted  and  protects  the  ulcer  from  its  action. 
They  arrive  at  the  conclusions,  therefore,  that  rectal  feeding 
has  a  very  limited  field  of  usefulness  and  does  not  afford  com- 
jdete  rest  to  the  stomach. 

Alkalies. 

Bruulon,  in  the  Practical  Med.  Series,  calls  attention  to  the 
value  of  alkalies  in  the  relief  of  pain,  especially  the  pain  of 
toothache.  It  is  the  presence  of  acid  in  the  carious  tooth  that 
is  the  most  potent  factor  in  the  production  of  toothache  as 
demonstrated  by  the  rapid  disappearance  of  the  pain  almost 
immediately  on  the  application  of  a  solution  of  sodium  bicar- 
bonate. This  method  of  treatment  is  also  of  value  when  there 
is  general  aching  of  the  teeth  due  to  retracted  gums.  He  also 
calls  attention  to  the  benefit  derived  by  the  alkaline  treatment 
in  cases  of  furuncles  accompanied  by  sharp,  stinging  pain. 
The  theory  is  that  the  pain  is  due  to  diminished  alkalinity  of 
the  blood,  both  in  the  general  system  and  in  the  local  area, 
consequently  alkalies,  both  internally  and  externally,  are  ad- 
vised. The  same  outline  of  treatment  will  hold  good  in  some 
cases  of  neuralgia  and  other  painful  affections. 

Cyclic  Vomiting  in  Children. 
In  the  treatment  of  cyclic  or  recurrent  vomiting  in  children, 
LeKoy  advises  against  the  use  of  morphin.  Lavage  and  colonic 
llushings  have  also  been  useless  in  his  experience.  He  is  of  the 
opinion  that  the  origin  of  the  disease  is  in  the  small  intestine 
and  that  therapeutic  measures  must  be  so  directed.  For  thia 
purpose  he  recommends  the  following  outline  of  treatment: 

R.     Pulv.   aloes  et  m.yrrh 3ii        8| 

Pulv.  guaiaci   3iss        61 

Pulv.   capsici    3i        4( 

Mix  and  triturate  in  jmrcelain  mortar  and  add :      | 

Olei  cinnamomi  m.  xxv         1  |C.t 

Ft.  cap.  No.  xxv.  Sig.:  One  capsule  every  four  hours  until 
bowels  act. 
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Titles  marked  with  an  asterisk   (*)  are  abstracted  below. 

Medical  Record,  New  York. 
.ipril  2K. 

1  •EtloloRy   of  Relapses  in   Syphilis.     J.    Neumann,    Vieiin.i,   Aus- 

tria. 

2  Hepatic  Insnfflciency.     A.  C.  Croftan,  Chicaso. 

.3     Offlce  Treatment  of  Anal  Fissure.     S.  G.   Gant.  New  York. 

4  •.\  Common  Form  of  Insanity.     C  A.  Drew.  Bridgewaler.  .Mass. 

5  Practical    Mauasrement    of    Typhoid    Fever.     ('.    K.    XammacU, 

New  York. 

6  *Earlv   Diagnosis  and  Treatment  of  Puerperal   Septic  Diseases. 

S.'Xfarx.   New  York. 

7  •Determination  of  the  Absence  of  Hydrochloric  Acid  by  a  Sim- 

ple Stool   Examination.      A.   F.   Hess.  New  York. 
S     Diabetes    Mellltus   in   Children.     H.   R.    Uvengood,    Elizabeth, 

N.  J. 
9     XIuensteT   Am   Stein.     B.   Fernow,   New  York. 

1.  Etiology  of  Relapses  in  Syphilis. — Neumann  summarizes 
his  paper  as  follows:  The  late  syphilitic  relapses,  the  relapse 
in  sHii  as  well  as  the  metastatic  relapse,  have  their  origin  in 
the  microscopically  demonstrable  syphilitic  products,  includ- 
ing the  syphilitic  lymph  glands,  which  persist  after  the  di.s- 
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appcavanoc  of  the  clinical  manifestations.  These  may  exist 
a  veiy  long  time,  even  more  than  a  decade.  The  complete 
elimination  from  the  organism  of  all  the  germs  of  the  disease 
as  promptly'  as  possible  therefore  follows  as  a  fundamental  in- 
dication in  the  treatment  of  syphilis. 

4.  Common  Form  of  Insanity. — Drew  discusses  especially 
that  type  of  insanity  variously  known  as  pubescent  insanity, 
adolescent  insanity,  precocious  dementia,  primary  dementia 
or  dementia  prajcox.  Drew  believes  in  regard  to  treatment, 
that  the  only  safe  rule  is  to  consider  every  case  toxic,  or  due  to 
some  derangement  of  the  phj-siologic  functions  of  the  body. 
The  full  confidence  of  the  patient  should  be  won,  for  then  the 
troubled  brain  will  be  greatly  relieved.  Elimination  should 
be  encouraged.  A  brisk  purge  may  be  the  best  of  all  medi- 
cines at  first.  Home  environment  is  often  a  great  obstacle. 
Oxidation  stands  next  in  importance  to  elimination.  All  hyp- 
notics should  be  avoided  if  possible.  The  treatment  of  each 
case  must  be  considered  separately,  for  its  details  will  vary 
with  each  patient. 

6.  Early  Diagnosis  and  Treatment  of  Puerperal  Septic  Dis- 
eases.— Marx  maintains  that  practically  all  sepsis  arising  after 
labor  gains  its  entrance  from  the  so-called  puerperal  ulcers, 
whether  t^iey  be  situated  at  the  vaginal  outlet,  their  most 
frequent  site,  or  on  or  within  the  cervix.  Early  recognition 
and  treatment  will  cut  short  many  a  case  of  beginning  sepsis 
that  would  otherwise  develop  into  a  dangerous  and  prolonged 
illness.  All  elevations  of  temperature,  or  an  abnormally  high 
pulse  rate  with  or  without  fever,  in  the  period  of  the  puer- 
perium  should  be  considered  with  suspicion.  In  the  case  of 
evident  ulcerative  areas,  which  are  limited  to  the  lower  genital 
tract,  the  interior  of  the  uterus  should  under  no  condition  be 
invaded  by  hand  or  instrument.  Carbolic  acid,  in  pure  form, 
is  the  cautcrant  of  choice  because  of  its  painlessness,  its  deep 
infiuence,  and  the  ability  to  control  its  action  with  alcohol. 
In  the  case  only  of  intrauterine  sapromia  is  the  exploration 
for  retained  pi'oducts  of  conception  justified. 

7.  Determination  of  Absence  of  Hydrochloric  Acid. — lless 
has  found  tliat  by  making  use  of  the  fact  that  connective  tis- 
sue can  be  digested  only  by  the  gastric  juice  the  lack  of  se- 
cretion of  hydrochloric  acid  by  the  stomach  can  be  determined 
by  naked-eye  inspection  of  the  stools.  The  patient  during 
three  days  is  given  a  test  diet,  of  which  the  chief  requirement 
is  that  it  shall  contain  one  -fourth  of  a  pound  of  chopped  beef 
cooked  so  that  it  is  still  rare  within.  On  carefully  scrutiniz- 
ing the  finely  divided  stool  under  these  conditions,  if  there  is 
absence  of  hydrochloric  acid  secretion  particles  of  undigested 
connective  ti.ssue  will  be  recognizable.  The  author  recommends 
the  method  of  application  in  cases  which  the  passage  of  the 
stomach   tube   would   be  inadvisable. 

New  York  Medical  Journal. 

April  iS. 

10  'The  nvorti-aincd  Nurse.     \V.  O.  TUompson.  Ni'W  Yolk. 

11  •Tile  Trained  Nnrsc  and  Siirsery.     U.   Abbe,  New  Yoik. 

12  •Orpinizatlon  and  Control  of  Traiuliiy  Schools,     (i.  V.  I.mllani, 

New  York. 

i:!  •What   Nurses  Should  Be  TauRht.     XI.   A.   Samnol,   New  Y'ork. 

14     Clinical  Examination  of  (he  Stools.     U.  Well,  New  York. 

^^1  Diagnosis  of  AIToctlons  Chnrnctcrlzed  by  Abdominal  I'aln. 
II.   r.  I.n  Hoque.  Ulchmond.  Va. 

1(1  Clinical  and  Microscopical  Variations  of  Chorloeplthollonia 
from  a  Practical  Standpoint.  (Concluded).  K.  T.  Krank, 
New   York. 

17  HopntKcn  Treatment  of  Some  Ncm-mallKuant  Superficial  Le- 
sions.    C.  L.  Leonard,  rblladclphla. 

10.  The  Over-Trained  Nurse,— Thompson  claims  that  what- 
ever shortcomings  may  be  demonstrated  in  criticism  of  the 
present  system  of  nurses  training,  the  primary  responsibility 
therefor  belongs  to  the  members  of  the  medical  profession, 
who,  if  they  wouhl  devote  as  much  lime  and  thought  to  the 
problems  of  (he  training  school  curriculum,  the  iclation.ship 
of  the  work  of  the  nurses  to  that  of  the  house  staff  in  hos- 
pitals and  similar  matters,  as  they  devote  to  other  medical 
duties,  would  .soon  produce  ideal  results  in  a  system  which, 
despite  its  serious  shortcomings,  has  proved  of  the  greatest 
possible  benefit  ever  since  it  was  established.  The  medical 
profession  shotild  define  emphatically  an<l  clearly  the  limita- 
tions of  (he  nurse's  sphere  of  work  and  study.  Physicians 
connected  with  institutions  fostering  training  schools  should 
iii-i-^t  cm  representation  on  their  boards  of  school  management. 


not  merely  in  an  advLsory  but  in  a  governmental  capacity. 
The  curriculum  of  every  training  school  should  be  submitted 
for  approval  and  adoption  by  the  physicians  associated  with 
the  government  of  the  school.  The  period  of  work  for  the 
trained  nurse's  ordinary  diploma  should  be  two  years,  but 
subsequent  training  for  a  year  or  more  should  entitle  the  grad- 
uate nurse  to  an  additional  certificate.  Hospitals  should  admit 
for  brief  periods  of  study  (say  six  months)  a  class  of  trained 
attendants,  who  should  be  exercised  in  the  care  of  ordinary 
cases  of  illness  not  involving  special  technical  skill  or  ex- 
tended experience,  and  who  could,  in  serious  cases,  aid  the 
trained  nurse  in  the  work,  and  during  convalescence  sxipplant 
her  at  less  expense  to  the  patient.  Provision  should  be  made 
for  the  study  of  the  nursing  of  private  patients  prior  to  gi-ad- 
uation. 

U.  The  Trained  Nurse  and  Surgery. — Ablte  contends  that 
the  value  of  a  trained  nurse  in  surgical  work  is  much  more 
dependent  on  her  personal  qualities,  her  conduct,  discipline  and 
experience  than  on  the  elaborate  study  of  technical  matter 
which  had  better  be  left  to  the  physician. 

12.  Training  Schools. — Ludlam  insists  that  the  organization 
of  the  training  school  should  be  as  a  department  in  the  hos- 
pital to  which  it  belongs.  It  should  be  conducted  by  one  who 
has  marked  executive  and  administrative  ability,  and  who, 
while  free  to  discharge  the  duties  of  her  oflfice  without  inter- 
ference should,  at  the  same  time,  be  distinctly  subordinate  and 
amenable  to  the  general  executive  authority  of  the  hospital. 
There  should  be  a  closer  relation  between  the  school  and  the  at- 
leiuling  stalT  of  the  hospital,  and  the  wards  of  the  hospital 
should  be  in  charge  of  capable.  jxTmancnt  head  nurses. 

13.  What  Nurses  Should  be  Taught. — Samuel  says  that  it 
is  not  too  much  education  that  is  the  fault,  but  a  want  of 
more  thoroughness  and  system  in  all  that  pertains  to  a  nurse's 
work.  Nurses  should  receive  elementary  instruction  in  anat- 
omy, physiology,  hygiene,  bacteriology,  materia  medica,  do- 
mestic science,  and  the  principles  and  practice  of  nursing. 
The  nurse  should  know  something  of  normal  and  pathologic 
urine,  and  should  be  taught  the  simple  tests  for  albumin  and 
sugar.  In  order  that  the  laws  of  asepsis  may  be  intelligently 
and  conscientiously  obeyed,  a  clear  knowledge  of  the  funda- 
mental principles  of  bacteriology  is  absolutely  essential.  The 
crusade  against  tuberculosis  further  illustrates  the  importance 
of  a  knowledge  of  bacteriology.  Xurses  should  also  know- 
something  of  the  preparation  of  antitoxins,  the  cost,  how  and 
when  administered,  with  the  results  to  be  desired,  and  the 
effects  that  may  be  anticipated.  Massage  is  another  strong 
point  for  a  nurse.  During  her  course  of  training  she  should 
also  be  given  an  opportunity  for  the  development  of  execu- 
tive ability.  The  daily  use  of  the  j-rays,  for  diagnosis  or 
treatment,  the  wonderful  revelations  of  the  microscope  and 
cystoscope,  the  very  general  use  of  intravenous  saline  infu- 
sion or  hypodermoclysis,  all  make  it  very  apparent  that  a 
nurse's  ediu'ation  at  present  is  a  vastly  dilferent  one  from  tjiat 
received  by  her  sister  of  ten  or  fifteen  years  ago. 

Boston  Medical  and  Surgical  Journal. 

.4;)ii(  ;•). 

IS   •Clinical  and  Anatomic  Study  of  Iloslslam   Forward  Sli..iilders. 

<;.   W.  I'ttz,  Boston. 
19     Treatment    of    Ai'tolntoxlcatlon    or   autolnfectlon    When    They 
Are     the    Cause    of     Mental     Disturbance.       L.     V.     BrlsiKS 
Boston.      (To  be  continued.) 
:;0     The  Secret  of  the  Mn.vos'  Success.      \V.  Bartlett.  St.  Louis. 

21  A  Katal  Case  of  Gastric  Tetany.     L.  Davis.  Boston. 

April  SG. 

22  Slcnlllcnnoe  of  .lacksonian   Kplleiisy  in   Focal   nioRnosIs ;  Site 

and  Nature  of  Lesions  Causing  Tills  I'orm  of  Spasm.     C    K. 
Mills.   IMilladclplila. 

23  •.\n   Operation    for  (\vs(ocele.      \V.   r.   Craves,   Roston. 

24  liillueuco    In    Favor   of    Bettor    .Market    Milk.      U.    A.    IVnrson, 

Itliaca.  N.  Y. 

25  Treatment   of    Autointoxication    or    Aiitolnfocllon    When    Tlnv 

Are   the  Cause  of  Menini    Disturbance.      (To  bo  conllnur.l 
I/.  V.  BrlRgs.  Boston. 

18.  Resistant  Forward  Shoulder.— Fit/,  claims  that  the  term 
round-shoulders    is    misleading.      Forward    shoulders    (postural 
resistance)    is    far   more   definite,  but   should   be   nccompanicil 
by  a  definite  statement  of  the  cntise  of  resistance.     Rcsistni 
forward    shoulders   are   symptomatic   of   anatomic   condition 
The  commonly  accepted  statement  that  light  pectoral  muscles 
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;iie  the  cause  is  not  tenable.  The  most  eommon  factor  in  for- 
ward shoulders  is  the  tightness  of  the  serratus  muscle.  An 
occasional  factor  usually  associated  in  extreme  cases  with  the 
above  is  shortness  of  the  coraco-clavicular  and  acromio-clavic- 
ular  ligaments  whereby  the  union  of  clavicle  and  scapula  is 
made  so  rigid  as  to  prevent  full  backward  and  downward 
movements  of  the  shoulder.  Systematic  examination  of  for- 
ward shoulder  cases  is  necessary  in  order  to  identify  the 
definite  causes  of  restriction  of  motion.  The  early  recognition 
and  treatment  of  pronoimced  cases  is  important  since  self- 
correction  is  unusual  and  the  refie.x  moral  effect  is  serious. 
When  stretching  and  muscular  development  fail,  it  is  possible 
to  incise  the  tight  coraco-clavicular  ligaments,  and  thus  to 
free  the  shoulder  from  rigid  interference.  The  term  "round 
shoulders"  is  misleading.  Forward  shoulders  (postural  or  re- 
sistant) is  far  more  definite,  but  should  be  accompanied  by  a 
definite  statement  of  the  cause  of  resistance. 

23.  Operation  for  Cystocele. — The  operation  described  by 
Graves  is  an  anterior  colporrhaphj',  and  depends  for  its  suc- 
cess on  the  presence  of  pubic  attachments.  Its  essential  prin- 
ciple is  that  of  any  anterior  denudation  which  seeks  support 
from  the  sides,  but  has  in  addition  the  purpose  of  gathering 
up  all  the  slack  tissue  so  as  to  avoid  protrusions  and  to  leave 
tlie  anterior  wall  perfectly  smooth.  The  most  important  pro- 
trusion to  reduce  is  the  somewhat  loosely  called  urethrocele. 
Craves  insists  that  this  should  always  be  reduced  even  in 
cases  in  which  cystocele  does  not  exist  above  it,  as  it  is  sure 
in  time  to  stretch  out  the  external  portion  of  the  repaired 
perineum.  No  particular  originality  is  claimed  in  this  opera- 
tion as  it  combines  and  modifies  principles  long  ago  described 
by  Dr.  Emmet.  [The  operation  is  described  in  detail,  but  bo- 
cause  of  frequent  references  to  diagrams  and  drawings  whicli 
accompany  the  text  it  is  impossible  to  abstract  satisfactorily 
that  portion  of  the  paper. — Ed.] 

Lancet-Clinic,  Cincinnati,  Ohio. 

April  28. 
-'i!     Traumatic  Brain  Injuries.     R.  II.  Moss,  Niagara.  Ky. 
■-'7     Chronic  Ulcers.     L.  Heimann,  Evansville,  Ind. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 
L's   •Histologic  Changes  in  Uterine  Myomnta  in  Their  Transfonnn- 

tion    Into   Fibroid  Tumors.      I'^.    8.   Allen  and  C.    C.   Corsuu. 

Philadelphia. 
!'.<     Precocious  Diagnosis.     B.  Martin.  Philadelphia. 
:'.o     Study  of  Two  Cases  of  Syringomyelia,  with   Necropsy.      II.   S. 

Hutchinson,  Philadelphia, 
■'il      Hysteria    Simulating    I-'raoture    of    the    Spine.      V.    II.    Khier. 

Philadelphia. 

28.  Histologic  Changes  in  Uterine  Myomata. — Allen  thinks 
tliat  in  uterine  myomata  there  is  always  a  certain  amount  of 
clastic  tissue,  either  in  normal  amounts  and  relations  in  tlie 
lilood-vessel  walls  or  sometimes  in  the  tumor  tissue,  where  it 
is  distributed  among  the  bundles  of  muscle  along  with  fibrous 
tissue  of  such  septa  and  muscular  investments.  Vascular 
changes  of  the  type  of  fibrous  and  elastic  hyperplasias  ar<^ 
common  in  such  tumors,  leading  to  the  thickening  of  their 
coats  and  to  eventual  obliteration  of  vessels,  and  to  increase 
in  the  connective  tissue  framework  of  the  tumor  in  the  vicin- 
ity of  the  affected  vessels.  Proliably  as  a  result  of  nutritive 
disturbances  brought  abou#  by  such  vascular  changes  this 
excess  of  the  elastic  tissue  in  the  surrounding  tissues  does  not 
maintain  an  integral  condition,  but  deteriorates  and  eventually 
disappears.  Probably  dependent  on  the  same  nutritive  dis- 
turbances the  original  muscular  elements  of  the  tumor  also 
atrophy,  degenerate  and  necrose,  and  finally  disappear  as 
nuiscle  spindles,  although  there  is  some  evidence  that  the  cell 
wall  (corresponding  to  the  sarcolemma  of  the  striated  type 
of  muscle)  may  remain  and  contribute  in  a  passive  manner  to 
the  fibrillar  material  of  the  final  fibroid  tissue.  The  charac- 
ter of  the  tissue  and  the  relative  paucity  of  fiber-forming 
young  elements  is  consistent  with  the  idea  that  the  fibrillar 
tissue  of  the  final  uterine  fibroid  is  in  a  large  part  not  true 
fibrous  connective  tissue,  and  that  the  general  process  of 
transformation  is  not  a  progressive  but  a  retrogressive  onf 

Archives  of  Pediatrics,  New  York. 

.1 />./;. 

:•.■_•     rn«e  f.f   rnrinnri;i>^is   in   ;i    iliild.      S:.    S.   Adams.    Washington. 


33  *Costal    Synostosis    About    Drainage   Tubes    in    Kmpyemia.      F. 

Iluber,  New  York. 

34  Neoessaiy  Itequirements  for  Intelligent  Infant  Feeding,  and  a 

Ml  111' -I    "I    Ki  ilncing   the    Complexity   of    the    Mathematical 
lull  I'.  H.  Dunn,  Boston. 

3.1     Th.'  Ill  '  iiild.     L.  Kerr.  Brooklyn,  N.  Y. 

36  Case  11    r     rih  .  phalus.     G.  N.  .\cker,  \Vashington.  D.  C.  ' 

3.3.  Costal  Synostosis  About  Drainage  Tubes. — Huber  reports 
4  cases  of  chronic  pleural  fistula  in  which  he  operated  and 
from  which  he  removed  costal  synostosis  wliich  had  formed 
about  the  drainage  tube. 

Detroit  Medical  Journal. 

.ipril. 

37  •Intermittent  Claudication.     J.  Flintermanu.  Detroit. 

38  A   Few    Important    Points   on    the   Causes    and   Prevention    of 

Deafness.     G.  W.  Spohn,  Elkhart. 
.39     Osteopathy.     VV.  E.  Blodgett.  Detroit. 

40  Progress  of  Internal  Medicine.     V.  C.  Vaiighan,  Detroit. 

37.  Intermittent  Claudication. — For  years  Finterraann's  pa- 
tient complained  of  weakness  and  pain  in  the  lower  extremi- 
ties, first  in  the  left  and  then  in  the  right.  The  pain  and 
weakness  were  not  constant,  but  were  the  most  noticed  after 
overexertion,  either  standing  or  walking.  After  rest,  the  pain 
and  weakness  would  disappear  for  some  time,  always  coming 
back  after  overexertion,  and  the  intervals  between  those  at- 
tacks would  become  shorter,  so  that  finally,  even  when  resting, 
the  pain  and  weakness  would  not  leave  him.  There  were  signs 
of  imperfect  nutrition  of  the  parts,  the  foot  would  become 
stiff  and  cold,  and  signs  of  insufficient  blood  supply  would 
manifest  themselves.  Impairment  of  motion  and  sensation 
would  become  very  intense,  finally  developing  to  such  a  condi- 
tion that  nutrition  became  so  insuflicient  that  gangrene  at  the 
most  peripheral  parts  developed,  finally  necessitating  amputa- 
tion below  the  knee.  After  j-ears  of  suffering  and  insufficient 
nutrition,  a  condition  developed  showing  a  change  in  the  tis- 
sue of  the  blood  vessels,  finally  reaching  such  a  state  that 
pulsation  could  not  be  felt  in  some  of  the  main  arteries  of  the 
extremities.  The  examination  of  the  blood  vessels  after  the 
amputation  showed  an  endarteritis  obliterans. 

The  Journal   of   the   Minnesota   Medical   Association   and 

Northwestern  Lancet,  Minneapolis. 

April  ir,. 

41  *SurgicaI  Treatment  of  Goiter.     C.  H.  Mayo,  Rochester. 

42  •When  Not  to  Operate  for  Appendicitis.      J.   E.  Moore,   Minne- 

apolis. 

43  'Case    of    Typhoid    Fever,    with    Comment    on    the    Relational 

Pathology  of  the  Disease.     H.  A.  Tomlinson,  St.  Peter. 

44  Intestinal  Tuberculosis,  with  Reference  to  Resulting  Stenosis. 

R.  E.  Farr,  Minneapolis. 

41. — See  abstract  in  The  .Journal,  April  7,  li)OG,  page  10.53. 

42.— See  The  .Journal,  June  24,  1905,  page  1976. 

43.  Case  of  Tsrphoid  Fever. — The  points  of  special  interest 
in  the  case  reported  by  Tomlinson  were  the  involvement  of 
the  general  nervous  system,  the  nature  of  the  convulsion,  the 
relatively  greater  severity  of  the  illness  in  a  relapse  that  oc- 
curred, as  well  as  the  fact  that  in  its  general  manifestations 
the  case  closely  resembled  the  clinical  picture  of  typhoid  fever 
ill  the  insane. 

The  Therapeutic  Gazette,  Detroit. 

April  15. 
4.->   •Pulmonary  Edema.     W.  M.  L.  Coplin.  Philadelphia. 
4(1   •The  Menop.nnse  in  Fable  and  in  Vart.     E.  Reynolds.  Boston. 
47  •I'ractiial    I'oints    In    the    Dietetic    .Management    of    Diabetes. 
A.  C.  Croftaii.  Cliicogo. 

45  Quinin    in    Malarial    Hematuria.      II.    C.    Buck.    Friar's    Point, 

Miss. 

40  Spinal  Anesthesia,  with  Especial  Reference  to  the  Use  of 
Stovaine.     W.   W.   Babcock,   Philadelphia. 

r.n  .\drenalin  and  Chloretone  in  the  Treatmenr  of  Chronic  Rhin- 
itis .and  Pharyngitis.     J.  C.  Warbrick,  Chicago. 

4.).  Pulmonary  Edema. — The  multiplicity  of  affections  with 
which  pulmonary  edema  may  be  associated  is  well  shown  by 
the  analysis  of  the  405  cases  included  in  Coplin's  report. 
There  was  a  coexisting  congestion  of  the  lung  in  235,  tuber- 
culosis in  69,  croupous  pneumonia  in  38,  atelectasis  in  12,  in- 
farction in  12,  gangrene  in  5,  bronchiectasis  in  3,  chronic  pleu- 
risy in  120,  acute  pleurisy  in  23,  and  hydrothorax  in  34. 
Bronchitis  could  be  recognized  in  only  12  cases.  In  350  of  the 
cases  associated  cardiac  lesions  were  also  present:  hypertrophy 
in  loa,  dilatation  in  02,  chronic  endocarditis  in  96,  acute  endo- 
carditis in  7.  myocarditis  in  70.  and  in  one  the  heart  was  mal- 
fiiniicd.    Til  35  cases  (here  was  a  pericarditis,  and  in  6  a  hydro- 
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pericardium.  In  140  of  the  cases  arteriosclerosis  was  suflB- 
ciently  marked  to  attract  attention.  Renal  lesions  were  pres- 
ent in  333  cases,  chronic  parenchymatous  nephritis  in  156, 
chronic  interstitial  nephritis  in  12(i,  acute  diffuse  nephritis  in 
42,  and  in  9  nephritis  was  observed,  although  the  form  is  not 
stated.  Hydronephrosis  was  found  in  7  additional  cases.  The 
liver  was  congested  in  150  eases  and  cirrhotic  in  40.  Although 
intracranial  lesions  are  often  named  as  important  causes  of 
]iulmonary  edema,  the  cases  therein  studied  oiler  no  convinc- 
ing evidence  of  an  intimate  association  between  the  pulmonary 
lesion  and  meningeal  or  cerebral  disturbances.  In  29  cases 
there  was  a  cerebral  edema,  apparently  due  to  the  same  causes 
as  the  pulmonary  lesion.  Meningitis  was  also  present  in  20 
cases,  and  in  most  of  these  evidences  of  sepsis  are  recorded. 
Cerebral  hemorrhage  was  found  in  7  eases  and  meningeal  hem- 
orrhage in  6.  In  50  patients  colitis,  either  dysenteric  or  prob- 
ably uremic,  was  observed.  Ascites  was  a  complication  in  but 
25.  With  regard  to  the  se.\,  261  were  males  and  139  were 
K'inales;  iti  5  cases  the  sex  was  not  stated. 

40.  Menopause  in  Fable  and  Fact.— Reynolds  claims  lliat  be- 
yond slight  disturbances  there  should  be  no  symptoms  in  the 
normal  menopause.  Every  definite  symptom  of  pelvic  origin 
which  appears  at  the  menopause  has  a  given  lesion  to  account 
tcir  it;  that  is,  with  perfect  pelvic  organs  the  years  of  the 
menopause  will  pass  pleasantly  by,  with  little  or  nothing  to 
direct  the  woman's  attention  to  it  .save  the  cessation  of  the 
•  atamenia.  He  who  has  learned  to  search  out  the  cause  and 
■I'lrcct  is  often  horrified  at  the  amount  of  unrelieved  suffering 
which  can  be  traced  to  the  dogma  so  generally  accepted  by  the 
laity,  and  by  too  many  members  of  the  profession,  that  any 
nervous  or  circulatory  disturbance,  or,  indeed,  any  chronic  ail- 
ment whatsoever  that  occurs  between  35  and  50  may  safely 
lie  attributed  to  the  menopause.  Reynolds  urges  that  it  must 
be  insisted  on  that  relatively  slight  lesions  may  at  this  period 
initiate  processes  of  real  importance,  or  may  at  least  cause 
symptoms  of  importance,  which  usually  take  the  form  either 
of  greatly  increased  nervousness,  pelvic  pressure  or  bearing- 
<lown  sensations,  actual  pelvic  pain,  or  irregular  or  increased 
How.  All  these  are  abnormal,  can  in  most  cases  be  referred  to 
a  definite  pelvic  caiise,  and  should  always  attract  attention 
liecause  usually  thcrj'  can  be  relieved  by  an  intelligent  under- 
standing of  the  class  of  lesions  to  which  each  class  of  symp- 
toms may  be  referred. 

47.  Dietetic  Management  of  Diabetes.— Four  jioints  in  par- 
ticular as  r.'gardcil  by  Croftan  as  of  a  special  (iraotical  value 
as  they  may  guide  the  practitioner  away  from  the  paths  of 
routine  and  still  enable  him  to  remain  within  the  limits  of 
safety.  The  first  of  these  points  is  the  danger  of  too  much 
meat!  Meat  actually  leads  to  sugar  excretion  in  diabetes, 
and  excessive  meat  feeding  favors  the  development  of  acidosis. 
^Vithdrawal  or  reduction  of  meat  appreciably  increases  the 
tolerance  for  carbohydrates,  even  in  mild  cases.  The  second 
point  is  the  danger  of  too  little  carbohydrate  which  results  in 
acidosis  and.  finally,  coma.  It  is  important  to  determine  the 
tolerance  or  the  so-called  boundary  of  assimilation  for  carbo- 
hydrates in  each  case  of  diabetes.  Third,  a  diabetic  should 
receive  the  largest  amount  of  fat  in  his  food  that  he  can  pos- 
sibly stand.  Not  only  does  fat  spare  the  tissue  albtimins.  but 
its  "caloric  value  is  so  high  that  it  aids  most  materially  in 
maintaining  nutritive  equilibrium.  Fourth,  the  value  of  the 
rice,  potato,  milk  and  oatmeal  cures.  Croftan's  experience  has 
been  limited  to  the  oatmeal  cure.  lie  claims  that  if  the  rule 
is  observed  (o  stop  the  oatmeal  cure  if  good  effects  are  not  seen 
within  three  days,  the  iiumlier  of  bad  results  will  be  reduced 
to  insignificant  figures.  The  best  results  are  obtained  in 
juvenile  diabetics,  and  he  urges  that  no  ease  of  juvenile  or 
adolescent  diabetes  should  be  deprived  of  the  lienefil  of  an  oat- 
meal cure.  The  practical  application  of  the  riuanfitative 
method  is  described  in  full. 
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54  •rathologic   Calcitication.      U.   G.    Wells.   Chicago. 

55  Stable   and    Detachable   Agglutinogen    of  T.vphoid    Bacilli.      I'. 

H.   Buxton  and  J.  (.'.  Torre.v.  Ithaca,  N.  Y. 

56  Further  Study   of   the   Experimental    Production   of   Liver   Ne- 

croses  by    the   Injection   of   Hemagglutinatlve   Sera.      R.    M. 
I'earce.    Alban.v,    N.    Y. 

57  Influence  of  Glycerin   in  Differentiating  Certain  Bacteria.      K. 

Andrade,  .lacksonville,  Fla. 

54.  Pathologic  Calcification. — Collecting  the  evidence  obtained 
from  both  the  literature  and  from  experiments.  Wells  deduces 
therefrom  the  following  facts:  1.  The  composition  of  the  in- 
organic salts  in  calcified  areas  in  the  body  seems  to  be  practi- 
cally the  same,  if  not  identical,  whether  the  salts  are  laid 
down  under  normal  conditions  (ossification)  or  under  i)atho 
logic  conditions.  (This  is  shown  bv  a  table  giving  the  pro- 
portion of  inorganic  salts  found  by  analysis  in  normal  bone, 
and  the  proportion  found  in  calcified  materials.)  2.  No  evi- 
dence has  been  obtained  by  direct  chemical  analysis  that  cal- 
cium soaps  form  a  constant  and  important  stage  in  the  proc- 
ess of  calcification  of  tuberculous  areas  and  thrombi.  That 
the  fornuition  of  calcium  soaps  is  an  essential  process  in 
pathologic  calcification  seems,  however,  highly  improbable.  3. 
Cartilage,  at  least  the  epiphyseal  cartilage  of  long  bones, 
shows  a  striking  tendency  to  accumulate  calcium  salts,  even 
when  the  cells  have  been  killed  by  heat.  On  the  other  hand, 
the  presence  of  large  amounts  of  nucleoproteids  (spleen  and 
th.ymus)  seems  to  lead  to  no  specially  rapid  in>pregnation 
with  calcium,  as  compared  with  tissue  ]ioor  in  nucleoproteid 
(muscle).  This  agrees  with  the  great  tendencv  of  degenerated 
connective  tissue  to  calcify,  in  spite  of  its  extreme  paucity  in 
nucleoproteid.  an  observation  which  speaks  strongly  against 
phosi)lioric  acid,  arising  from  decomposed  nucleoproteids,  as  an 
important  binder  of  calcium  in  pathologic  calcification,  attrac- 
tive as  this  hypothesis  is.  Wells  thinks  that  the  facts  at  hand 
are  not  sulTicient  to  warrant  theorizatiou.  on  the  chemic  and 
))liysiologic   processes  of  calcification. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  belew.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

April  U. 

1  •Treatment  of  Taenia.     .T.  K.  Fowler. 

2  •Psoriasis  and  Its  Treatment.      P.  S.  Abraham. 

3  Eye  Accidents  and  Compensation.     S.  Snell. 

4  Important  .Symptoms  in   Diseases  of  the  Eve.     A.  M.   Ranisav. 

5  Tabes  Dorsalls.     D.  Ferrier. 

1.  Treatment  of  Taenia.— The  method  of  tieatment  employed 
liy  Fowler  is  described  as  folIo\vs:  1.  The  patient  is  kept  in 
bed.  2.  For  two  or  tliree  days  the  diet  is  restricted  to  beef 
tea,  about  two  pints,  two  rusks,  and  four  ounces  of  port  wine 
daily.  During  this  time  the  patient  is  given  gr.  ii  of  caseara 
sagrada  three  times  daily.  About  5  a.  ra.  on  the  fourth  day 
the  patient  is  given  gi  of  compound  infusion  of  senna,  and  at 
9  a.  m.  a  capsule  containing  m.  xv  of  extract  of  male  fern. 
The  dose  of  male  fern  is  repeated  at  9:15,  9:30  and  9:45.  At 
11a.  ra.  another  ounce  of  the  senna  is  given.  If  the  worm  ha.s 
not  been  expelled  with  the  head  by  1  p.  m.  a  second  course  of 
treatment  is  given  with  the  male  fern,  followed  in  an  hour 
by  a  purgative.  If  the  head  is  not  found  a  third  course  is 
administered.  Fowler  says  it  is  not  advisable  to  continue  the 
treatment  beyond  tliis  without  an  interval  of  a  day,  as  the 
patient  may  be  somewhat  exhausted. 

2.  Treatment  of  Psoriasis.— Abraham  does  not  believe  that 
there  is  any  one  drug  administered  internally  which  can  be 
regarded  as  a  specific  in  psoriasis.  In  his  experience  mag- 
nesium sulphate  with  a  little  iron  and  some  bitter  tonic  is 
often  useful  in  regulating  and  in  improving  the  general  nutri- 
tion, and  in  every  case  in  which  there  is  the  least  suspicion 
of  an  excess  of  uric  acid  in  the  system  he  gives  salicylates, 
salicin  and  alkalies.  As  regards  external  remedies,  his  usual 
plan  is  to  order  a  thorough  soaking,  for  at  least  ten  minutes, 
in  a  weak  tar  bath  every  day,  to  be  followed  by  a  copious 
inunction  with  the  following  ointment: 

B.     Creolini     Sss 

Acidi  salicylioi 

Hydrarg,  amnion.,  aa gr.  x  0 

Lanolini   et 

Vasolini    ad     gj       .■JO 
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Abraham  sometimes  adds  two  or  three  drams  of  soft  soap, 
and  occasionally  15  grains  of  pure  precipitated  sulphur.  Most 
cases  yield  to  this  treatment  in  a  few  weeks,  but  when  prog- 
ress is  slow  he  adds  to  this  ointment  10  or  20  grains  of 
chrysarobin.  For  psoriasis  of  the  scalp  his  routine  ointment, 
for  a  few  weeks,  is: 

R.     Hydrarg.   amnion 3i        41 

8aponis  mollis 

Vasolini    Si       30| 

With  the  addition  sometimes  of  resorcin  or  some  tarry  oil. 

The  Lancet,  London. 
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(»     Tabes   Dorsalis.      D.  Ferrier. 

7  •Appendicostomy    and    Appendicectomy    as    a    Substitute    for 

Cecal  Colotomy,  and  in  Treatment  of  Typhoid.  V.  K. 
Keetley. 

8  Points  in  the  Treatment  of  Chronic  Bright's  Disease.     S.  West. 
0   •Manasenient  of  the  Third  Stage  of  I.al)or.     O.  F.  Blaclier. 

10  Influence  of  the  Nervous  System  and  E.iternai  Temperature  on 

Certain  Circulatory  Changes  Concerned  in  the  Etiology  of 
Catarrli,  tlcer,  and  Simple  Dilatation  of  the  Stomach,  with 
Suggestions  as  to  Treatment.      A.   Mantle. 

11  Case  of  Olloma  of  tlie  I'ons.     G.  Schorstein  and  A.  .T.  Walton. 

12  •Relationship   Between   Exophthalmic   Goiter  and   Acute   Itheu- 

matism.     W.  E.   Robinson. 

13  Two  Cases  of  Otitic  Lateral  Sinus  Phlebitis,  one  Complicated 

with  Cerebellar  Abscess.     D.   Grant. 

14  The  Turk's  and  Caicos  Islands  as  a  Resort  for  Cases  of  Pul- 

monary Tuberculosis.     G.    S.   S.   Hirst. 

7.  Appendicostomy. — Keetley  reports  a  case  in  which  he 
used  the  apjjcndix  for  giving  egress  to  feces  when  it  would 
otherwise  have  been  necessary  to  perform  a  cecal  colotomy. 
He  also  discusses  whether  or  not  typhoid  patients  should  be 
operated  on  before  perforation  and  bleeding  occur.  This  could 
be  done  either  by  performing  an  enterostomy  or  appendicos- 
tomy which  would  permit  of  (lushing  the  ileum  with  a  warm 
weak  saline  or  a  silver  solution. 

9.  Management  of  Third  Stage  of  Labor.— Blacker  summar- 
izes his  paper  as  follows: 

1.  The  third  stage  of  labor  is  best  treated  by  the  employment  of 
the  Dublin  or  Credo's  method  of  expressing  the  placenta  after  a 
sufflclent  interval  of  time  has  been  allowed  to  elapse  for  the  placenta 
to  become  separated  from  the  uterine  wall.  U'.  The  tendency  to 
shorten  this  Interval  of  time  to  much  less  than  the  thirty  minutes 
recommended  by  Credo  is  attended  with  considerable  risk  to  the 
mother.  ."!.  It  is.  however,  best  to  be  guided  liy  careful  observation 
of  the  changes  in  tlic  uterus  indicating  that  separation  of  the 
placenta  has  or  has  not  taken  place  rather  than  by  any  arbitrary 
period  of  time.  4.  After  the  change  in  the  level  of  the  fundus  of 
the  uterus  takes  place,  indicating  that  the  separation  of  the  placenta 
has  occurred,  from  ten  lo  lifteen  minutes  should  still  be  allowed  to 
elapse  so  as  to  diminish  the  risk  of  the  retention  of  any  portion 
of  the  placenta  or  membranes.  5.  If  there  Is  reason  to  suppose 
that  the  placenta  Is  adherent  and  a  trial  of  expression  fails  no 
barm  will  result  to  the  mother  in  (he  absence  of  any  lu'gent  indica- 
tions If  a  period  of  from  one  and  a  half  to  two  hours  is  spent  in 
waiting  for  its  spontapeous  separation  and  expulsion.  (!.  Manual 
removal  of  the  placenta  should  never  be  performed  If  It  can  be 
avoided,  and  it  should  not  be  practiced  in  the  absence  of  severe 
hemorrhage  or  any  other  Indication  for  its  luunediate  performance 
until  from  one  and  a  half  to  two  hours  have  elapsed  since  the 
birth  of  the  child,  and  then  only  If  further  attempts  at  expression 
fall.  7.  Retained  portions  of  placenta  and  membranes  should  be 
removed  at  once,  unless  in  the  case  of  the  membranes  they  are  of 
quite  small  size.  8.  In  |)erforming  Ibis  operation  it  is  a  wise  pre- 
caution  to  wear  sterilized   rubber  gloves. 

12.  Exophthalmic  Goiter  and  Rheumatism. — The  possible  re- 
lationship betwen  these  two  affections  was  brought  to  Robin- 
s<ui's  attention  by  the  occurrence  in  one  of  his  patients  of  a 
definite  attack  of  rheumatism  about  six  months  after  the  first 
signs  of  Grave's  disease.  The  case  proved  somewhat  intract- 
able to  treatment,  but  the  acute  rheumatism  yielded  very  read- 
ily to  salicylate  of  sodium,  and  at  the  same  time  there  was  verj' 
pronounced  diminution  of  all  the  signs  of  the  exophthalmic 
goiter,  notably  of  the  swelling  of  the  thyroid  gland,  the  exoph- 
thalmos and  the  tremors.  The  pulse  rate  continued  to  be 
higher  than  normal,  but  this  also  was  considerably  lessened. 

The  Practitioner,  London. 
.•l;)r((. 
1.1      ruelelics.        1).   N.   Palon. 

10  •General    ConslderallonH    on    Therapeutic    T.'ses    on    Diet.      R. 
Hutchison. 

17  •KITect  of  Diet  on  Chronic  Heart  Disease  and  Diseases  of  the 

Cli-culalorv    System.      D.    Duckworth. 

18  Diet   In   Acute  Illness.     G.   N.   Pitt. 

Ill  'Diet  In   Itenal   DIseaHC.     J.   It.  Bradford. 

•J(l      Dietetic   Treatment    of   Dlahetes    Mellllus.      R.   T.    Wllllam.son. 

'Jl      Diet  In  Gout.  Rheumatism,  and  Allied  Conditions.     A.  I'.  I.ulT. 

•12     Dietetic  Treatment   of  Obesity.      W.  H.  Allchln. 

23     Dietetics   in   Consumption   and   Other    Wasting   Diseases.      II. 

Mackenzie. 
•-'4     Dietetic  Treatment  In   Epilepsy.      W.   A.  Turner. 
■J.-i     Dietetic  Treatmeat  of  Dyspepsia  and  Diseases  of  the  Slomncli. 

S.   II.   Hnbershon. 


26  Diet  in  Intestinal  Disorders  and  Diseases.     G.  A.  Sutherland. 

27  Diet  in  Skin  Diseases.     M.  Morris. 

28  'Diet  in  the  Tropics.     W.  J.  Simpson. 

29  By-paths  of  Medicine  ;  the  Method  of  Cornaro. 

16.  Therapeutic  Uses  of  Diet. — Hutchison  sketches  briefly 
the  general  uses  and  limitations  of  dietetic  means  in  the  cure 
of  disease,  and  indicates  the  principles  which  guide  their  appli- 
cation. He  lays  down  the  following  general  rules  which  should 
be  borne  in  mind  when  drawing  up  any  plan  of  dietetic  treat- 
ment: 1.  When  prescribing  a  diet  in  a  case  of  local  disease 
one  must  take  care  not  to  sacrifice  the  whole  to  the  part.  2. 
No  article  of  food  should  be  forbidden  unless  there  is  a  good 
reason  for  doing  so.  3.  In  acute  disease  one  should  recom- 
mend ;  in  chronic  disease  forbid.  4.  Before  recommending  any 
article,  find  out  whether  the  patient  likes  it,  and  whether  it 
agrees  with  him.  5.  If  an  article  disagrees,  it  is  generally 
better  to  reduce  its  amount  in  the  diet  than  to  cut  it  off  alto- 
gether. 6.  General  and  proposed  changes  of  diet  should  be 
made  gradually.  7.  Always  bear  in  mind  the  following  aphor- 
isms of  three  great  physicians:  "Such  food  as  is  the  most 
grateful,  though  not  so  wholesome,  is  to  be  preferred  to  that 
which  is  better  though  distasteful." — Hippocrates.  "More  im- 
portance is  to  be  attached  to  the  desires  and  feelings  of  the 
patient  than  to  doubtful  and  fallacious  rules  of  medical  art." 
— Sydenham.  "Phjsicians  appear  to  be  too  strict  and  particu- 
lar in  the  rules  of  diet  and  regimen;  too  anxious  attention  to 
those  rules  hath  often  hurt  those  who  were  well,  and  added 
uimeeessarily  to  the  distress  of  the  sick." — Heberden. 

17.  Diet  and  Heart  Disease, — Duckworth  states  that  plain 
food  of  all  varieties,  plainly  cooked,  taken  in  regular  meals, 
without  any  overloading,  or  excess  in  solids  or  liquids,  is  to  be 
enjoined.  Gastric,  or  intestinal,  dyspepsia  is  naturally  incon- 
sistent with  favorable  nutrition  of  the  body  generally,  and  of 
the  myocardium  in  particular.  In  the  joung,  so  long  as  sufli- 
(iont  food  is  taken,  there  is  no  need  to  encourage  excess,  or  to 
feed  habitually  between  meals.  Strong  meat  soups  and  es- 
sences are  to  be  avoided,  and  tea  sparingly  taken  by  both 
young  and  older  patients.  As  a  rule,  all  alcoholic  drinks  are 
best  omitted  from  the  diet,  and  tobacco  smoking  is  to  be 
abjured,  or  very  slightly  indulged  in,  and  then  only  after  a 
meal.  If  tea  or  tobacco  induces  palpitation,  neither  must  be 
used.  If  these  measures  are  imperative  in  the  case  of  simple 
niyo-hypertrophy  of  the  heart,  they  are  even  more  so  when  fail- 
ure of  muscular  elPiciency  shows  itself  by  the  well-recognized 
symptoms  of  dyspnea,  palpitation  and  oppression  of  the  chest. 

If,  as  a  result  of  this  failiu-e,  there  is  dropsy,  the  diet  has 
to  be  modified.  It  is  necessary  to  feed  such  patients  with 
small  meals,  and  to  limit  the  amount  of  fluids  of  all  kinds.  It 
is  also  desirable  to  make  the  principal  meal  soon  after  mid- 
day, and  to  enjoin  a  lighter  one  in  the  evening;  to  avoid 
giving,  at  any  one  time  together,  proteids  and  carbohydrates. 
The  choice  of  food  is  hardly  important  so  long  as  it  is  simply 
prepared  and  readily  digested,  Predigested  food  is  not  so  nec- 
essary as  is  commonly  believed,  but  it  may  be  needed  in  some 
cases.  Soups  and  milk,  therefore,  are  unwisely  recommended 
in  most  instances,  as  tending  to  llatulence  and  discomfort  in 
bedridden  or  sedentary  conditions.  Coffee  with  an  equal  part 
of  milk  is  often  a  good  cardiac  stimulant,  and  may  be  better 
digested  than  tea  as  commonly  made,  A  small  cupful  of 
freshly  made  China  tea,  with  cream,  may  be  given  in  the  iiiorn- 
ing,  and  as  much  cocoa  with  milk  later  in  the  day.  .'^mall 
amounts  of  water  or  unaerated,  indifferent  spa  water,  may  be 
given  between  meals.  In  the  later  stages  of  progressive  heart 
failure  with  tumidity  of  the  liver  and  dropsy,  predigested 
foods  may  be  emplo.ved;  milk  and  barley  water  with  citrate 
of  soda  and  Koumyss  may  prove  sufficient  mitriment  till  some 
measure  of  appetite  returns.  Small  qiumlitics  of  iced  cham- 
pagne may  prove  useful.  The  question  of  withholding  all  salt 
from  the  food  is  worthy  of  consideration  as  soon  as  dropsical 
symptoms  appear,  and  this  plan  may  be  tried, 

19,  Diet  in  Renal  Disease. — Bradford  says  that  n  rigid  sys- 
tem of  dieting  is  suitable  neither  for  all  kidney  diseases  nor 
for  all  stages  of  the  same  disease,  and  attention  in  determin- 
ing the  diet  should  not  be  directed  exclusively  to  the  condition 
of  the  urine,  but  other  factors,  such  as  the  general  nutrition 
of  the  patient,  the  presence  or  absence  of  dropsy,  the  degree 
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of  cardiovascular  degeneration  present,  and  the  presence  or 
absence  of  uremia,  are  all  factors  that  should  be  taken  into 
consideration.  In  cases  of  true  acute  nephritis  associated  with 
considerable  suppression  of  the  urine,  and  in  which  the  elim- 
inating functions  of  the  kidney  are  most  seriouslj'  compro- 
mised, the  diet  should  be  reduced  to  the  greatest  extent  pos- 
sible, and  in  some  cases  of  very  acute  nephritis  it  may  be 
advisable  to  withhold  all  food  for  a  few  days.  In  most  cases 
such  starvation  treatment  is  not  necessary,  but  it  is  still  essen- 
tial to  give  as  little  food  as  possible,  and  it  may  be  as  well  to 
restrict  this  to  one  or  one  and  a  half  pints  of  milk,  moderately 
diluted,  in  the  twenty-four  hours. 

All  meat  extracts  and  soups  should  be  avoided  throughout 
the  illness,  as  their  nutritive  value  is  low,  and  they  contain 
numerous  extractives  and  salts  which  can  only  act  as  irri- 
tants to  the  kidne.y.  The  amount  of  fluid  given  to  these 
patients  should  also  be  strictly  limited,  especially  if  there  is 
any  tendency  to  dropsy  or  to  the  development  of  hydremic 
plethora,  and  the  use  of  diluents  as  diuretics  should  be  re- 
stricted to  the  later  stage  of  the  malady,  where,  no  doubt, 
much  good  may  be  derived  by  the  administration  of  moderate 
quantities  of  fluid  in  order  to  promote  the  removal  of  debris 
from  the  renal  tubules.  In  chronic  renal  disease,  if  complica- 
tions such  as  uremia  and  dropsy  are  present,  the  dietetic  treat- 
ment must  be  somewhat  similar  to  that  applicable  to  cases  of 
acute  nephritis,  but  owing  to  the  long  continued  character  of 
the  disease,  restrictions  can  not  be  carried  to  the  same  length 
as  those  suitable  to  the  treatment  of  the  acute  malady.  In 
chronic  renal  disease  associated  with  dropsy,  and  particu- 
larly with  increasing  dropsy,  a  milk  diet  is  also  advis- 
able, but  jn  very  chronic  cases,  in  which  the  dropsy  is 
moderate  in  amount  and  persistent  for  weeks  or  for  months, 
a  pure  milk  diet  for  prolonged  periods.  Such  patients  may  be 
put  on  a  milk  diet  of  some  three  pints  per  diem,  and  if  im- 
provement sets  in  such  a  diet  may  be  continued  for  three 
weeks,  but  it  is  probable  that  no  useful  purpose  is  served  by 
maintaining  such  a  diet  for  months,  and  a  more  solid  diet 
with  a  minimum  of  common  salt  may  often  produce  more  bene- 
ticial  results. 

The  improvement  under  a  milk  diet  in  chronic  renal  disease 
is  often  more  spurious  than  real,  the  quantity  of  urine  is  seen 
to  be  increased,  and  the  albuminuria  to  be  apparently  dimin- 
ished; these  are  looked  on  as  signs  of  improvement,  when 
really  all  that  has  happened  is  that  the  diuretic  action  of  the 
milk  has  led  to  an  increase  in  the  flow  of  urine,  and  thus  the 
loss  of  albumin,  although  really  the  same,  has  undergone  a  per- 
centage reductiO'.i.  Attention  should  never  be  directed  solely 
to  the  state  of  the  urine,  the  general  appearance  of  the  patient 
and  the  body  weight  should  be  carefully  observed.  An  increase 
in  dropsy  frequently  shows  itself  by  a  rapid  increase  in  the 
body  weight.  The  milk  diet  is  not  recommended  as  a  routine 
measure  for  long-continued  periods  in  chronic  renal  disease. 

28.  Diet  in  the  Tropics. — Simpson  claims  that  the  majority 
of  individuals  who  persist  in  high  living  in  the  tropics  pay  for 
it  sooner  or  later  in  some  form  of  intestinal  disorder,  colitis, 
disease  of  the  liver  or  nervous  affection.  Apart  from  the  ex- 
cessive quantity  of  meat  and  alcohol  which  is  partaken  of  in 
the  trojiics,  but  which  is  being  gradually  diminished,  the 
jirincipal  defect  in  the  present-day  diet  of  the  tropics  are 
the  soups  and  the  rather  frequent  recourse  to  long  iced  drinks. 
The  latter  are  often  taken  between  meals,  and  are  an  active 
factor  in  the  production  of  constipation.  Both  lead  to  dys- 
jicpsia  and  not  iufi;equentl.v  to  dilatation  of  the  stomach, 
which  is  one  of  tlie  more  common  affections  from  which  resi- 
dents in  the  tropics  suffer.  Dilated  stomach,  in  those  who 
have  returned  from  the  tropics,  is  a  more  common  cause  of 
indis])osition  than  is  generally  recognized.  It  is  always  well 
to  examine  for  this  condition  in  a  patient  with  yellowish  con- 
junctiva and  furred  tongue,  and  who  complains  of  nausea, 
dyspepsia,  languor  and  palpitation.  In  such  a  case  it  is 
jnobably  combined  with  enlargement  of  the  liver.  The  effects 
of  overindulgence  in  alcohol  are  verj'  marked  in  the  tropics. 
Xeurasthenia.  depression  and  incapacity  for  mental  work  in 
the  tropics  not  uncommonly  owe  their  origin  to  a  consump- 
tion of  alcohol  which  would  be  without  any  corresponding 
effect  in  a  more  temperate  climate. 
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30  (XIV,     No.     10.)      Traitement     des    ecrasements    des    dui^ts 

(crushed  finders).     P.  Uoclus. 

31  Tuberculosis   in   Dust-I"roducing  Trades — Poussi^res  et  tuljcr- 

culose.      L.    Landouzy. 

32  *Sur   une   reaction    colorante   des   acides   gras    (of   tat   acids). 

G.  Jacobson. 

33  La    constipation    des    neurasthgniques    traitfie    par    I'felectro- 

therapie.     P.   Hartenberg. 

34  (No.   20.)      L'osmose  et  la   cryoscopie.     Hallion. 

35  •L'oralite   dans  t'enseignement   (oral   tcacliing).     P.   Bonnier. 
3t)      (No.   21.)    *De  la  sSmSiologie  des  lochies.     C.  Jeannin. 

37  ♦Continuous  Drainage  of  Stomach  in  Treatment  of  Acute  I'eii- 

tonitis. — Le    drainage    continu    de   I'cstomac.      P.    Cavaillon. 

38  (No.    22.)      Esophagotomie    interne    esophagoscopiqiie    dans    lo 

traitement    des    r^trecissements    cicatriciels    de    resopbauo. 
L.  Sencert. 

39  *Les  indications  qui  doit  rgmplir  le  rfgime  alimentaire  dans  la 

lithiase'  billaire.     E.    Dufourt. 

40  (No.    23.)      Des    paresthSsies    pharyngSes.      M.    Boulay. 

41  *Mfthode    de    reduction    en    position    gf-nu-cubitale    de    I'ut^nis 

r^troversS  et  retroflgcbi   (knee  elbow  position  for  reduction 
of  backward  displacement).     F.  Jayle. 

42  'La   reaction   des   urines  an    bleu    de  methvIOne   dans   la  flSvre 
—  typhoide.     E.  Cousin  and  S.  Costa.      Id.  Gandy.  (Commenced 

in  No.  21.) 

43  (No.  24.)    *Le  treponema  pallidum  de  Schaudinn.     A.  SSzary. 

44  *Les  gants  de  caoutchouc   (rubber  gloves).      M.  Chaput. 

45  (No.    25.)    *Les   faux   gastropathes    (imaginary   stomach   nftcc- 

tions).     .T.  DfjSrine  and  E.  GaucIUer. 
40     L'herpes  retro-pharyngien.     G.  .Mabu. 

;i2.  Staining  Reaction  of  Fat  Acids.— Jacobson  has  found 
that  fat  acids  have  an  affinity  for  a  weak  solution  of  some 
basic  anilin  dye  while  the  neutral  fats  repel  it.  His  studies 
were  made  principally  with  the  stools  of  nurslings.  The  fat 
acids  took  the  diluted  Ziehl  stain  while  the  neutral  fats  were 
unaffected  b.y  it  and  the  soaps  were  only  very  slightly  stained. 

2n.  Oral  Teaching. — Bonnier  trains  teachers  to  throw  out 
their  voice  and  to  let  the  resonance  of  the  hall  speak  for  them 
with  the  minimum  of  effort  on  their  part,  instead  of  straining 
to  emit  a  volume  of  sound  sufficient  for  all  to  hear.  He 
also  describes  means  to  test  the  hearing  capacity  of  pupils. 
Relative  deafness  can  be  detected  with  what  he  calls  "psiracou- 
stics  at  a  distance,"  that  is,  the  application  on  the  leg  of  a  tun- 
ing fork  with  100  vibrations.  The  sound  ear  does  not  hear  its 
vibrations,  but  they  are  transmitted  through  the  bones  to  the 
paracoustie  ear.  Perception  of  them  indicates  relative  deaf- 
ness. In  case  of  an  affection  of  the  labyrinth,  the  blindfolded 
child  deviates  to  that  side  in  walking,  or  the  pupil  on  that 
side  is  sometimes  dilated  or  reacts  sluggishly  to  light.  If  the 
child  is  told  to  shut  his  eyes  while  the  lids  are  held  from 
closing,  the  eyeballs  turn  upward  with  dissociated  binocular 
movements,  possibly  turning  toward  the  side  affected.  These 
signs  can  be  sought  by  the  teacher,  and  will  prove  that  many 
children  whose  inattention  has  annoyed  the  teacher  are  in 
reality  subject  to  some  unsus])eeted  ear  affection. 

36.  Clinical  Significance  of  the  Lochia.— As  streptococcus 
puerperal  infection  is  generally  regarded  as  more  serious  than 
others,  bacteriologic  examination  of  the  lochia  may  prove  im- 
portant for  the  prognosis  and  also  for  treatment.  A  fecal - 
like  odor  suggests  that  the  infection  is  due  to  colon  bacilli: 
such  cases  are  usually  in  very  constipated  women.  If  the 
lochia!  discharge  is  blackish  or  like  coffee  grounds  this  does 
not  necessarily  mean  infection,  and  nothing  should  be  allowed 
which  might  cause  infection.  Undue  persistence  of  the  lochia 
•should  suggest  relics  of  the  placenta;  if  not  promptly  re- 
moved they  may  lead  to  the  formation  of  a  chorioepithelioma. 

37.  Continuous  Drainage  of  the  Stomach  in  Acute  Peritoni- 
tis.— Jaboulay's  prosector  at  Lyons  describes  some  experi- 
ences with  prompt  gastrostomy  and  rubber-tube  drainage  of 
the  stomach  in  cases  of  acute  peritonitis  with  a  predominance 
of  gastric  symptoms.  This  technic,  he  asserts,  is  superior 
in  its  results  to  enterostomy  and  lavage  of  the  stomach,  and 
it  is  simpler  and  easier  than  the  latter  in  these  conditions. 
Systematic  drainage  of  the  stomach  should  not  siipplant 
drainage  of  the  peritoneum,  but  it  is  liable  to  prove  an  invalu- 
able adjuvant.  Even  in  the  gravest  cases  it  may  be  indicated 
as  a  palliative  measure,  freeing  the  patients  from  their  dis- 
tressing dyspnea,  vomiting  and  hiccough.  In  a  case  thus 
treated  the  patient  was  a  young  7uan  with  symptoms  of  ileus 
and  acute  peritonitis.  The  distended  stomach  protruded  and 
there  was  almost  constant  vomiting  and  hiccough.  About  .5 
cm.  of  the  stomach  was  drawn  out  and  turned  down  over  oiu> 
side   of  the  laparotomy   wound.     A   sound   1   cm.  in  diameter 
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\\  as  introduced  and  fastened  with  a  thread  to  the  abdomen  and 
a  rubber  tube  for  siphonage  attached.  Gases  escaped  at  once 
and  as  much  as  a  quart  of  bile;  the  abdomen  subsided  and  the 
relief  was  great.  Two  more  quarts  of  greenish  fluid  flowed 
through  the  tube  during  the  ne.xt  twenty-four  hours,  when 
the  patient  could  be  fed  through  the  mouth.  During  the 
half-hour  or  hour  after  eating  the  drain  tube  was  closed  with 
a  clamp.  The  pulse  grew  slower  and  the  patient  was  entirely 
cured  in  a  week.  In  a  case  of  appendiceal  peritonitis  the  dis- 
tension of  the  stomach,  the  cardiorespiratory  symptoms,  the 
disturbances  in  the  intestinal  circulation  and  all  the  other 
symptoms  yielded  rajiidly  to  gastrostomy  and  continuous 
drainage  of  the  stomach.  This  procedure  is  also  indicated  in 
cases  of  postoperative  dilatation  of  the  stomach.  The  dis- 
tension of  the  stomach  hampers  the  adjacent  organs  and  is  the 
cause  of  many  of  the  symptoms.  When  the  accumulated  gases 
and  fluids  are  evacuated  by  continuous  drainage,  stools  and 
flatus  pass  the  anus  by  the  second  day  without  artificial  aid, 
and  the  cure  is  soon  complete. 

39.  Diet  in  Case  of  Tendency  to  Gallstones. — Dufourt  enu- 
merates the  conditions  for  success  in  warding  off  gallstone 
trouble  as:  1,  To  avoid  or  to  attenuate  infection  of  the  biliary 
passages;  2,  to  keep  the  composition  of  the  bile  normal;  3,  to 
maintain  a  copious  secretion  of  bile,  and,  4,  to  insure  its  con- 
.■itant  excretion.  The  meals  should  be  frequent  and  light,  with 
a  lunch  in  the  afternoon.  The  extractives  have  the  property 
of  promoting  the  passage  of  the  bile  into  the  duodenum  and 
<'onsequently  a  glass  of  consomme  or  something  of  the  kind 
.should  be  taken  just  before  retiring.  A  little  milk  might  be 
sipped  if  one  wakes  in  the  nght.  By  thus  preventing  the 
stomach  being  long  empty  at  a  time,  the  contraction  of  the 
gall  bladder  is  promoted  and  the  circulation  of  the  bile  kept 
active.  In  case  of  recurring  colics,  while  waiting  to  decide  the 
question  of  surgical  interference,  small  amounts  of  milk,  at 
short  intervals,  answer  the  indications  and  the  result  may 
decide  against  operative  measures.  The  carbohydrates  have 
little  effect  on  the  secretion  of  bile  and  should  be  reduced  to 
the  minimum.  Fats  favor  its  excretion  and  should  be  taken 
in  the  most  digestible  form,  as  cream,  butter  or  yolks  of  eggs. 
Lard,  oil  and  fat  meats  are  too  indigestible.  Fruits  and  vege- 
tables are  advised.  Condiments  and  stimulants  should  be 
avoided.  The  toleiance  of  the  patient  is  the  chief  considera- 
tion in  all  these  measures.  The  theoretical  bases  for  them  all 
-.we  reviewed  in  detail. 

41.  Reduction  in  Knee-Elbow  Position  of  Retrodisplacement 
of  Uterus. — The  thigh  should  be  perpendicular  to  the  resistant 
plane  on  which  the  patient  kneels  in  the  knee-elbow  position. 
The  vagina  or  rectum,  or  both,  are  then  opened  to  admit  air. 
which  distends  them  and  aids  in  mobilizing  the  uterus.  .Tayle 
gives  eight  illustrations  showing  the  technic  with  which  the 
uterus  can  then  be  swung  into  place  with  one  or  two  fingers 
introduced  into  the  vagina  or  rectum,  the  thumb  braced  against 
the  pubic  bone  or  buttocks.  Pressure  is  applied  gently  five  or 
six  times,  when  the  uterus  generally  slides  into  place. 

42.  Methylene  Blue  Reaction  of  Typhoid  Urine. — This  has 
been  called  the  Uusso  test.  Gandy  and  others  write  that  the 
reaction  is  by  no  means  a  specific  phenomenon.  It  occurs  as 
nn  ordinary  physical  reaction  in  any  urine. 

43.  Schaudinn's  Treponema  Pallidum. — St'zary's  article  re- 
ports liosjtivc  fiiKlings.  but  is  chiefly  remarkable  for  the  l)ibli- 
ography  on  the  subject  appended.  It  fills  10  inches  of  very 
fine  type,  printed  solid,  the  oldest  title  being  scarcely  more 
than  a  year  old;  nearly  all  countries  arc  represented.  In  his 
own  research  he  was  inipressel  with  the  great  frequency  of 
positive  findings  in  contagious  syphilitic  lesions  and  the  ab- 
sence of  treponema  in  ordinary  lesions,  also  with  its  possible 
ab.sence  or  at  least  its  rarity  with  present  methods  of  investi- 
gation in  a  certain  number  of  specific  manifestations.  Schau- 
dinn  has  never  claimed  that  the  Trcjyoncma  pallidum  is  the 
causal  agent  of  syphilis,  but  MctchnikofT  and  Frnenkel  have 
not  hesitated  to  nflirm  it.  They  base  this  conclusion  on  its 
almost  constant  presence  in  the  primary  and  secondary  acces- 
silile  or  inacccHsiiile  manifestations  of  syphilis,  acquired  and  in- 
lieriled.  .^nothe^  argument  is  that  the  Treponema  pallidum 
has   nut    been   found   in   man  or  animals,  well  or  sick,  who  are 


free  from  syphilitic  infection.  Positive  findings  confirm  the  ex- 
istence of  syphilis,  but  negative  findings  should  not  disprove 
it,  as  the  parasite  is  not  invariably  encountered. 

44.  Rubber  Gloves. — The  special  features  of  Chaput's  gloves 
are  the  shortness  and  width  of  the  fingers.  He  keeps  always 
three  sets  on  hand,  one  for  aseptic  work,  one  for  septic  and 
one  for  postmortem  work.  He  boils  each  set  in  a  separate 
box  with  perforated  tray.  The  wrist  of  the  glove  is  turned 
back  an  inch  or  so  to  take  hold  of  the  gioves  in  pulling  them 
on.  A  strip  of  gauze  dressing  is  wound  around  the  forearm 
over  the  gauntlet  and  tucked  in  above  the  wrist.  After  the 
operation  the  gloves  are  washed  on  the  hands  and  drawn  off 
carefully  by  an  assistant.  They  can  be  kept  in  boiled  water, 
renewed  every  day,  or  in  a  weak  solution  of  sodium  borate 
which  keeps  indefinitely.  During  the  operation  the  gloves  can 
be  washed  on  the  hands. 

4.5.  "False  Gastropaths." — The  French  speak  often  of  false 
"urinaires,"  false  "genitau.x"  and  false  "cardiaques,"  meaning 
persons  who  imagine  they  have  some  affection  of  the  urinary 
or  genital  apparatus  or  of  the  heart.  To  this  list  Dfjfrine 
adds  the  false  "gastropaths",  the  persons  with  purely  psychic 
or  nervous  forms  of  stomach  troubles.  They  range  from  simple 
dyspepsia  in  neurasthenics  to  phobias  and  pseudo-gastropa- 
thies.  The  stomach  phobias  are  generally"  secondary  to  neu- 
rasthenia, but  not  always.  Typical  cases  are  described 
of  this  and  of  the  false  functional  stomach  disturb 
ances,  of  which  about  200  come  under  observation  at  tin 
Saljwtriere  dispensary  during  the  year,  out  of  the  1,500  f^a 
tients,  while  an  average  of  40  severer  cases  requiring  hospital 
treatment  are  received.  In  many  instances  these  false  gas- 
(ropathies  are  the  direct  result  of  therapeutics;  the  physician 
treats  some  transient  digestive  disturbance  and  this  attracts 
attention  to  the  stomach.  In  a  later  article  the  diagnosis  and 
treatment  are  to  be  described. 

Archiv  f.  Gynakologie,  Berlin. 

-17  (LXXVII,  No.  2.)  Ueber  Mlssbildunseu  mit  Storungen  de.s 
Kbrper-Verschlusses  (disturbances  in  the  closure  of  tbe 
body).     F.  Kermauner. 

4S  AItersl)estimmung  nienscblicher  Embr.vonen  und  Fttten  auf 
Grund  von  Messun;;en  und  von  Daten  dor  Anaranese  (de- 
termination   of   age   of   embryos    and    fetus).      V.    Micharlis. 

49  Ueber   die    Ilistologie   der   Adenocarciuome    ini    I'terus-Fundus. 

OBEergeld. 

50  feber  Daplicitas  tub.-e  Fallopli  und  ibre  entwldielungsgescblcli! 

liche  Oenest?.     II.  Bab.      , 

51  Tcber  scbnierzlose  Geburtsweben    (painless  lal>or).     B.   Wolff 

52  Ueber    die    intersiilielle    *riibar-(Jraviditiit    auf    Grund    von    ■■- 

selbst-beobachteten    Fallen.      A.    Wagner. 

53  "Intra-abdominelle    lUuck-Verhaltnisse"     (conditions    of    pres 

sure).     K.   IlSrraann. 

51.. Painless  Labor. — Wolff's  patient  was  a  healthy  i-para 
of  28  who  was  delivered  of  a  living  child  without  labor  pains 
There  was  an  entire  lack  of  abdominal  pressing.  When  the 
head  was  in  the  pelvic  outlet  all  the  uterine  contractions 
ceased,  and  extraction  was  completed  with  forceps.  He  re- 
views the  cases  of  painless  labor  found  in  the  literature  and 
discusses  the  cause. 

Archiv   f.   klinische   Chirurgie,   Berlin. 
Last  indexc'l,  patjv  O^J. 

54  (I.XXVIII.     No.    1.)      Zur    BebiMullunK    dor    IVrilyphlilis    und 

Hirer  Fol.i;eerkrankuugou  (appendicitis  and  Its  consequeuiosi 

O.  Nordinana. 
5."i   'Ueber  eine  neuc  Mcihodc  der  Musl;el-Transplanlaliiin.      lillde 

brand!, 
nn     Die  Kclilnokokken-Krankheit  in  der  Krim  (in  tbe  Crimea i.    .\ 

T.    KnlihikolT. 
57     Multiple  ICcbinokokken  der  Baucbboble   (lu  abdominal  cavllvi 

Id. 
.58     /air  Ivenntnlss  der  sogen.     M.vosllls  ossificans  trnumntlca.     M. 

Sti-iuiss. 
50     Die  I'nnctlon  dor  NIere  nacb  durcbgemachlem  .Seclionssobnlit 

(fnuetlonni  acdvily  after  slillinu  the  kidneyl.     G.  Kkcboni 
(!0      ItiutiKe  Itebnndlung  der  Quer-Kractur  dor  I'litolln.      1".  llookoii 

beliuer. 
I'.i    1  No.  2.>    ♦nodoulnni:  dos  Traunuis  filr  die  Enlstohnng  der  Car 

cinomo  und  Saromne  an  dor  liand  dos  Materials  der  ciiinir 

glsohon  Kllnik  /u  .leiui.     W.  li.lpke. 
02     Znr  Ilohnndluni;  dor   i'orltypblllis  und   deren    Folgoerkrnnkun 

gen.     Nordman   ((Commenced  In  No.  l.> 
('►.'t     Frequency   of  Congenilnl   Ilerniiil    Snos.  —  Ueber  die   lliiufigkolt 

ausoliorenor  Brucbsiicke.     T.   Hansen. 
<i4   'Luna  Complications  After  A)>domlnal  <'>i>eratlons. — Ueber  I.un 

genoompiicatlouen     nacb     Baucliuporutionen.       K.     Bltiorgelt 

(Kiirto's   service.  Berlin). 
i>5     nte    Fpllyphiltis    In    WecbscibpziFhung    zu    ihrvn    bakterlellen 

Krregorn.     E.  Malm. 
or.     I^rfnhrungen  illier  Adrenalin  und  Coonln-AdrennlinAnHsthpsto 

i;    \V.  Sikeineior  (Uotgans'  clinic.  Amsterdam). 
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.1.).  Transplantation  of  Muscles. — Hildebrandt's  experimental 
rinl  clinical  experience  has  demonstrated  that  it  is  possible  to 
transplant  a  ninscle  when  it  has  been  almost  entirely  excluded 
tKim  the  circulation.  It  will  heal  in  place  and  retain  its 
lunctions  under  the  condition  that  its  nerve,  that  is,  its  con- 
nietion  with  its  center,  and  the  blood  vessels  supplying  this 
mrve,  are  retained  intact.  Most  of  the  muscle  fibers  die 
\i  lien  cut  off  from  their  circulation,  but  the  power  of  regen- 

iiion  is  retained  and  the  muscle  grows  again.     The  impor- 

lie  of  sparing  the  nerve  or  nerves  of  the  muscle  is  enipha- 

i.'d  by  this  work.     The  pure  ischemia  of  the  muscle,  induced 

by   transplantation   under  the   circumstance   described,   caused 

remarkable   laxness,  instead  of   the  conti'action  noticed   when 

the  ischemia  was  induced  by  constriction  of  the  muscle. 

01.  Trauma  in  Connection  with  Cancer  Formation. — Ropke 
reviews  the  surgical  material  at  Jena,  stating  that  he  found 
19  out  of  800  cases  of  carcinoma  in  which  there  was  a  possible 
causal  connection  with  a  single  trauma,  while  the  connection 
with  the  chronic  trauma  was  evident  in  a  large  number.  In 
189  cases  of  sarcoma  he  found  28  cases  in  which  chronic  trauma 
and  19  in  which  a  single  trauma  might  possibly  have  plaj-ed  a 
part  in  the  etiology.  The  connection  between  the  trauma  and 
the  neoplasm  w-as  unmistakable  in  all  these  cases,  and  such 
connection  might  easily  have  existed  in  other  cases  in  which 
the  details  were  not  so  well  known.  Chronic  trauma  seems 
to  play  a  larger  part  in  the  origin  of  carcinoma,  while  single 
trauma  is  apparently  responsible  in  more  cases  of  sarcoma.  In 
44  cases  in  Ropke's  experience  carcinoma  was  known  in  other 
members  of  the  family.  In  5  cases  a  sarcoma  developed  in  the 
descendants.  In  only  2  of  the  cases  of  neoplasms  developing 
after  a  single  trauma  was  there  a  history  of  family  ante- 
cedents. 

64.  Lung  Complications  After  Abdominal  Operations. — Bib- 
ergeil's  statistics  include  3,909  abdominal  operations,  with  283 
cases  of  consecutive  lung  complications.  Pneumonia  was  ob- 
served in  135,  that  is,  in  3.5  per  cent,  of  the  total  number  of 
cases;  embolism  of  the  lungs  in  12,  that  is,  3  per  cent,  (all 
fatal);  infarcts  in  9,  2  per  cent.,  with  one  death;  bronchitis 
in  83,  that  is,  in  2.1  per  cent.;  abscess  in  the  lungs  in  12; 
pleuritis  in  15,  and  empyema  in  13.  Study  of  the  conditions 
suggests  that  lobular  pneumonia  after  a  laparotomy  is  due  to 
autoinfection  (aspiration  during  the  anesthesia).  The  princi- 
pal factor  in  the  postoperative  pulmonary  affection  is  the 
cfioit  of  the  patient  to  spare  himself  pain  in  the  sutured 
abdominal  wound.  To  keep  it  from  hurting  he  breathes  as 
lightly  as  possible  and  refrains  from  expectorating.  Supple- 
mentary factors  are  the  debilitated  condition  of  the  organism 
as  a  whole  and  the  depressing  inHuence  of  the  operation. 
Lobar  pneumonia  is  due  to  infection  from  pneumococci,  either 
present  as  saprophytes  or  aspirated  with  mucus  from  the 
mouth.  In  regard  to  prophyla.xis,  Bibergeil  reiterates  the 
advisability  of  curing  any  respiratory  affection  before  attempt- 
ing an  abdominal  operation.  The  mouth  and  throat  must  be 
carefully  cleaned,  and  lavage  of  the  stomach  should  precede 
any  operation  on  the  digestive  tract.  The  head  of  the  patient 
slioiild  be  turned  on  the  side  so  that  mucus  accumulating  in 
the  mouth  can  How  out  readily.  The  patient  should  be  care- 
fully protected  against  getting  chilled.  If  the  abdominal  cav- 
ity or  parts  thereof  are  rinsed,  the  fluid  should  be  heated  to 
113  or  122  F.  The  exposed  parts  of  the  abdomen  must  be  pro- 
tected against  loss  of  heat  by  hot  compresses.  After  the 
operation  the  position  of  the  jiatient  should  be  frequently 
changed,  and  he  should  be  instructed  to  breathe  deep,  regard- 
less of  any  pain  in  the  wound.  Constricting  bandages  should 
be  avoided,  and  the  patient  should  be  made  to  sit  up  and  get 
out  of  bed  at  the  earliest  possible  moment.  The  action  of  the 
heart  should  be  carefully  supervised.  At  the  same  time,  he 
adds,  the  most  scrupulous  application  of  all  these  measures 
docs  not  positively  insure  against  the  development  of  a  post- 
iiperative  lung  affection. 

Deutsches  Archiv  f.  klinische  Medizin,  Berlin. 
T,ast  indeseil,  pafje  919. 
G7      ( LXXXVl.   Nos.    1-."!.    LIchtheim   Festschrift)    Bcltrag  zur   kor- 
tikalen  LokalisatioD  des  Centrums  fiir  die  konjuglerten  Seit- 
wjirtsbewegungea    der    Augen    und    des    Kopfes    (side    move- 
raents  of  e.ves  and  head).      Sahli. 
G8   •Ueber    Friih-    iind    Fehl-Diagnosen    der    akuten     Perityphlitis. 
Korach. 


09  »Uel)er  Sonden-Palpation  der  Brouchial-Di-iiseu  l)ei  gewisson 
leichtesten  Formen  der  Tuberkulose  (palpation  of  glands). 
E.  Neisser. 

70  'Ueber   Hamaturie  als    Initiai-Symptom   primiirer   Nierentuber- 

kulose    (of   kidneys).      S.   Askanazy. 

71  *Zur  Diagnose  der  Veriagcrung  und  V'erkiimmerung  einer  Xierc 

(displacement   of  kidney).     Th,   Cobn. 

72  *  Beriberi   und  Skorbut.      M.    Schubert. 

7S   ♦Ziu'  Klinik  dei-  Cholelithiasis.      R.  Kuckein. 

74  Zur  Konntni.s  ricr  Barlow'schen  ICrankbeit.     G.  Freund. 

75  *Beitiag  zur  |)alhologiscben  Anatomie  congenitalcn  Taubstumni- 

heit    ( deaf-iuutism).      W.    Lindt. 

76  Zur   Lehre  vom  Ertrinkungstode    (death   from   drowning).      ]■'. 

Margulies. 

77  Entstehung  und  Wesen  des  Fotors  bei  Oziiua.      O.   Frese. 

78  *Zur   Kenntnis   der   Anenrysmen   der  basalen    Ilirnarterien   und 

der  bei  den  intrameniogealen  Apoplexien  auftretenden  Ver- 
iinderungen  der  Cerebrospinalfliissigkeit.       W.  Kindfleisch. 

70  'Beitrag  zur  Tuberkulose  des  Magens  (of  stomach).  M.  j\lex- 
ander. 

SO  Untersuchunmu  ueber  die  in  den  Ergiissen  und  in  der  seroscu 
.\n<UI'i<Iiin::  dm-  menschlicben  Pleura-  und  Peritonealbohle 
bei  I'niziiiuiiHigon  vorkommeuden  Zellen  (ceils  in  effusionsl. 
.1.  Lovsi'ii. 

81  *Ueber    familiiires    Vorkommen    iiir.r/IiclnT    Toiipsi'.ilU'    Itpiliimt 

durcli  Status   lympbaticus    (suiliic  ii   dcitln.      i:     ll.dinj.r. 

82  Ein  unter  dym  Dilde  eines  operal'liii    KiirkiuniaikstiiiiiiM  s  vi  r- 

laufender  Fall  von  Meniugoui.\ oiitis  chiuuie.L  (^iimulatiim 
operable  tumor  in  spinal  cord).     (;.  Joachim. 

S3     Zur  Frage  der  Pathogenitiit  der  Fiagellaten.     J.  Biland. 

84  Ueber  Blutvergiftungen  durch  Sesaraol  (intoxication  iwm 
probabl.v  adulterated  sesame  oil).      E.   Rautenberg. 

S5  Hypertropbische  Leberzirrhose  und  Korsakowsclie  Ps.vcbose 
mit  Ausgang  in  Heiluug  (cirrhosis  of  liver,  etc.;  recover.v). 
A.  ICosenfeid. 

Sfj  Zur  Kenntnis  des  Resorptions-Vermogeiis  dor  nornialen  und 
kraukeu  Ilaut  und  der  Vaginalschleimhnnt  fiir  vorschiedeuc 
Salbongnindlagen  und  fiir  wasserige  I.tisiiimcn  (mit  spez- 
ieller.  Beriicksicbli^uug  der  .Todkalisallio)  lalisorption  t'( 
salves,  etc..   by  skin  and  vagina),      (')i.   I'anronnet. 

87  Ueber  Xephroparatviiliiis  mit  S^'liwrfrlwussi-i-stoiTbildung  im 
Urin    (sulphurettoil   livdr.iu'in   in    nriii.i.      C.    Klioueherger. 

S8  Ueber  einen  I-'all  von  Mynlitis  transynsa  mit  Muskelwogru 
und  eigentiimlioben  \'er;iuderungon  der  elektrischen  Reak- 
tion    (anomalies   in   electric    reactions).     .T.    Frohmann. 

68.  Mistaken  Diagnoses  of  Appendicitis. — In  one  of  the  3 
cases  reported  by  Korach,  diffuse  miliary  tuberculosis  simu- 
lated the  clinical  picture  of  acute  appendicitis.  In  another 
case  the  symptoms  were  due  to  a  sarcoma  in  the  mesentery 
which  had  perforated  into  the  ileum.  In  the  third  patient 
nothing  was  found  at  the  time  of  the  operation  or  discovered 
later  to  explain  the  sjmptoms  simulating  acute  appendicitis. 

69.  Sound  Palpation  of  Tuberculous  Bronchial  Glands. — 
Xeisser  reports  a  second  series  of  34  patients  who  gave  a  de- 
cided positive  reaction  to  tuberculin  and  had  a  number  of 
mild  subjective  symptoms  suggesting  the  possibility  of  tuber- 
culosis, such  as  pains  in  the  back  and  chest,  •'stitches"  be- 
tween the  shoulders,  and  occasionally  slight  night  sweats. 
The  lungs  seemed  to  be  intact  and  actual  tuberculosis  has  not 
developed  in  any  of  them,  although  under  examination  for  two 
or  three  years  or  more.  None  of  them  had  sanatorium  treat- 
ment. He  believes  that  the  trouble  in  such  cases  is  isolated 
luberculous  infection  of  the  bronchial  glands.  It  can  be  differ- 
entiated by  the  pain  elicited  by  pressure  or  succussion  on  the 
*pine,  but  a  still  more  reliable  and  accurate  measure  is  by 
palpation  by  means  of  a  sound  introduced  into  the  esophagus. 
He  uses  a  medium-sized  pharyngeal  catheter,  the  openings 
plugged  with  paraffin.  About  10  era.  above  the  tip  a  long  slit 
is  made  in  the  catheter.  Another,  very  fine,  stiff  catheter, 
with  a  very  small  hole  cut  opposite  the  slit  in  the  larger  one. 
is  slipjied  inside  the  large  catheter,  and  a  rubber  condom 
drawn  over  both.  A  thread  is  tied  around  the  whole  above  and 
another  below  the  opening.  Air  is  then  blown  into  the  cath- 
eters through  an  ear  sj'ringe;  it  inflates  the  rubber  bag  oppo- 
site the  slit  and  hole  in  the  catheters.  The  sound  has  been 
used  on  250  individuals,  the  results  showing  that  it  causes  no 
jiain  under  ordinary  conditions,  while  in  the  presence  of  a 
tuberculous  process  in  the  glands  there  is  slight  but  character- 
istic painfulness  when  the  rubber  bag  is  inflated.  The  positive 
findings  were  almost  invariably  accompanied  by  pain  on  pres- 
sure of  the  spine.  He  remarks  that  if  the  term  were  not  so 
hideous  ho  would  suggest  calling  this  condition  "tuberculosoid" 
to  distinguish  it  from  incipient  tuberculosis.  Xone  of  the 
patients  to  date  have  developed  clinical  tuberculosis.  In  his 
experience  this  condition  was  observed  most  frequently  in 
families  in  which  one  member  had  typical  tubeictilosis. 

70.  Hematuria  as  Initial  Symptom  of  Primary  Tuberculosis 
of  the  Kidneys. — .\skanazy  has  observed  5  cases  in  which  pro- 
fuse hematuria  was  the  first  symptom  to  call  attention  to  a 
tuberculous  process  in  the  kidney.     He  has  found  a  number  of 
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such  cases  reported  in  the  literature.  The  hematuria  generally 
comes  on  suddenly  in  apparently  healthy  persons.  In  some 
cases  it  preceded  tlie  development  of  the  clinical  process  by 
eight  years,  bq  13  years  in  Newman's  case,  and  by  IG  years  in 
one  of  his  own  cases.  The  hematuria  recurred  several  times 
in  the  interval  in  some  cases.  In  others  the  typical  symptoms 
followed  close  on  the  hematuria.  As  spontaneous  healing  of 
a  tuberculous  process  in  the  kidneys  is  generally  possible,  an 
early  diagnosis  does  not  necessarily  call  for  immediate  neph- 
rectomy. Hygienic-dietetic  measures  and  internal  medication 
niaj'  arrest  the  process.  The  initial  hematuria  is  thus  of  the 
greatest  importance,  as  it  allows  an  early  and  presumptive 
diagnosis  and  prompt  treatment.  He  remarks  in  conclusion 
that  in  tuberculous  aflections  the  permanent  integrity  of  the 
sound  mate  can  never  be  guaranteed,  so  that  nephrectomy 
should  not  be  done  without  due  consideration. 

71.  Diagnosis  of  Displacement  and  Deformity  of  One  Kidney. 
— Cohn  describes  the  various  diagnostic  means  by  whose  aid 
he  was  able  to  differentiate  a  rudimentary  dystopic  kidney 
with  obstructed  ureter  in  a  ii-para  of  31,  and  a  displaced  and 
abnormally  small  kidney  in  a  nullipara  of  27. 

72.  Beriberi  and  Scorbutus. — Schubert  argues  that  we  must 
distinguish  between  sea  scorbutus  and  land  scorbutus  and  Bar- 
low's disease.  Sea  scorbutus  is  a  chronic  meat  poisoning, 
land  scorbutus  is  an  infectious  disease.  True  tropical  beri- 
beri is  an  infectious  disease,  while  the  affecti9n  described 
under  this  name  in  England  and  elsewhere  is  ;#' polyneuritis 
of  unknown  origin,  possibly  due  to  arsenic  intoxication.  Ship 
beriberi,  he  states,  is  an  intoxication  with  rotten  salt  meat. 

73.  Clinical  Study  of  Cholelithiasis.— Kuckein  analyzes 
the  primary  symptoms  and  other  features  in  174  cases  of  gall- 
stones. One  patient  had  a  serious  recurrence  after  operative 
treatment.  Kehr  does  not  admit  the  possibility  of  recurrence 
after  thorough  operative  treatment,  but  Korte  has  observed  6 
cases  of  such  reciurence  among  313  patients  on  whom  he  had 
ojjerated. 

75.  Pathologic  Anatomy  of  Congenital  Deafmutism. — Lindt 
had  oportunity  to  examine  the  petrous  portion  of  the  tem- 
j)oral  bone  in  a  young  woman  who  had  been  a  deaf  mute  from 
infancy.  The  external  and  middle  ear  was  normal,  but  both 
labyrinths  showed  anomalies  evidently  of  embryonal  origin, 
atrophy  of  the  spiral  ganglion,  cochlear  nerve,  and  ramus  sac- 
cularis,  with  entire  absence  of  the  papilla  basilaris  on  both 
sides,  and  with  marked  aplasia  of  the  Corti  organ  and  other 
findings  similar  to  those  of  the  10  similar  cases  that  have  been 
examined  histologically.    The  article  is  illustrated. 

78.  Aneurism  of  the  Basilar  Arteries. — Rinddcisch  describes 
3  cases  and  expatiates  on  the  valuable  information  that  may 
be  obtained  from  study  of  the  cerebrospinal  fluid  in  various 
meningeal  affections.  The  findings  should  be  weighed  with  all 
the  accompanying  symptoms,  but  when  this  is  done  they  may 
throw  unexpected  light  into  obscure  places.  The  tint  of  the 
lluid  is  instructive.  In  case  of  hemorrhage  into  the  subarach- 
noid space  the  red  corpuscles  rapidly  disappear  and  are  all 
gone  by  the  end  of  a  few  weeks.  The  hemoglobin  imparts  a 
reddish-j-ellow  or  red  tint  to  the  fluid,  which  gradually  turns 
brown  in  the  course  of  a  week  or  so.  Hemoglobin  can  still  be 
fietectcd  in  the  fluid  at  this  stage,  but  later  the  findings  are 
negative,  the  hemoglobin  having  become  transformed,  lie 
states,  into  a  brown  derivate,  probably  hematoidin.  The  urine 
of  the  patient  generally  contains  urobilin  at  this  stage.  Fin- 
ally the  hemoglobin  entirely  vanishes  and  the  fluid  becomes 
limpid  once  more.  A  large  part  of  the  blood  pigment  is  de- 
piwited  in  the  arachnoid  as  hemosiderin.  He  calls  the  tinting 
of  the  fluid  "xanthochromia."  Diffuse  distribution  of  the 
blood  throughout  the  subarachnoid  space  causes  several  char- 
acteristic symptoms,  among  them  the  signs  of  congestion  in 
the  fundus  of  the  eye,  explainable  by  an  infarct  in  the  sheath 
of  the  optic  nerve.  This  "blood  tamponing"  of  the  sheath  of 
the  optic  nerve  was  evident  at  the  autopsy  in  his  case.  The 
(litliision  of  the  blood  through  the  subarachnoid  .space  was  the 
cause  of  the  spinal  irritation  evidenced  by  the  stiffness  of 
the  back  and  neck,  the  local  and  radiating  pains,  the  Kernig 
sign.  etc.  The  vanishing  of  the  knee  jerks  was  probably  the 
result  of  the  stretching  of  the  roots.     In  one  of  Ihe  cases  de- 


scribed the  sjjinal  symptoms  persisted  for  a  long  time  and,  in 
conjunction  with  oculomotor  paralysis,  aroused  the  suspicion 
of  a  diiruse  chronic  meningeal  affection  of  an  inflammatory 
or  neoplastic  nature.  The  symptoms  were  of  a  genera!  cere- 
bral nature,  accompanied  by  focal  symptoms  pointing  to  the 
base  of  the  brain,  and  diffuse  spinal  sj'mptoras.  The  lesion 
proved  to  be  an  aneurism  of  the  right  posterior  communicating 
artery. 

70.  Tuberculosis  of  Stomach. — Alexander  describes  a  case  in 
which  the  symptoms  suggested  cancer  of  the  pylorus.  The 
patient  was  a  man  of  40,  who  weighed  152  pounds.  After  an 
attack  of  "influenza"  nine  months  before  he  began  to  experi- 
ence pain  on  pressure  and  discomfort  in  the  stomach  region 
about  45  minutes  after  eating,  especially  after  solid  food, 
with  eructations  but  no  vomiting.  There  was  constipation  and 
much  weakness.  In  the  fasting  stomach,  after  a  test  supper, 
a  coffee-dregs  residue  was  found  containing  lactic  acid;  traces 
of  blood  were  revealed  by  the  guaiae  test,  with  lactic  acid 
bacilli  and  fungi.  The  pylorus  was  found  encircled  with  a  flat 
granular  ulceration.  After  the  resection  the  patient  had  pneu- 
monia, and  died  on  the  eighteenth  day.  No  tubercle  bacilli 
were  found  in  the  stomach  lesion  nor  in  the  sputum,  but  the 
presence  of  giant  cells  in  the  pyloric  tumor  indicated  a  tuber- 
culous origin'.  The  process  was  isolated,  as  no  other  signs  of 
tuberculosis  could  be  detected  elsewhere.  This  makes  the 
fourth  case  of  the  kind  on  record.  The  ])atients  in  each  in- 
stance had  been  operated  on  under  the  diagnosis  of  cancer. 

81.  Lymphatism  and  Sudden  Deaths. — Iledinger  reports,  the 
sudden  death  of  five  children  in  one  family  before  they  reached 
the  age  of  G.  The  autopsy  of  the  last  child,  a  girl  nearly 
6,  showed  marked  hyperplasia  of  the  lymphatic  system,  in- 
cluding the  thymus,  hyjierplasia  of  Peyer's  patches  and  of  the 
solitary  follicles  in  the  digestive  tract,  enlarged  tonsils  and 
spleen  and  eccentric  hypertrophy  of  the  left  ventricle.  The 
little  girl  had  had  a  sudden  brief  attack  of  loss  of  conscious- 
ness and  extreme  cyanosis  six  months  before  the  fatal  repeti- 
tion of  the  same  symptoms.  The  parents  are  closely  related, 
and  the  father  is  an  alcoholic.  Other  children  in  the  family 
seem  to  be  glowing  up  in  health,  with  less  tendency  to  the 
lymphatic  diathesis.  Hedinger  quotes  from  the  literature, 
showing  that  sudden  death  in  cases  of  hypertrophy  of  the 
thymus  was  recorded  as  early  as  1614  by  F.  Plater,  in  respect 
to  three  children  in  one  family.  [An  editorial  in  Thk  Joikn'.m 
for  February  10  discussed  this  subject,  and  Hedinger  hii^ 
recently  published  the  details  o{  the  sudden  death  of  15  new 
born  infants  with  hypertrophic  thymus.  The  Pirsse  ilfdical' 
for  February  3  describes  the  recent  acquittal  by  the  French 
courts  of  a  woman  named  Weber  who  was  accused  of  having 
caused  the  deaths  of  her  three  children  and  five  of  her  neph- 
ews. The  experts,  Brouardel  and  Thoinot,  reported  that  they 
had  not  been  able  to  discover  any  evidences  of  poison  nor  of 
strangulation.  Their  opinion  was  that  the  eight  deaths  were 
due  to  natural  causes.  This  opinion  was  sustained  by  the 
appearance  of  Hedinger's  article  about  the  same  time  calling 
attention  to  the  occurence  of  series  of  such  deaths  in  certain 
families.  In  Perrin's  case,  cited  by  Hedinger,  the  nine  sons 
died  between  the  ages  of  3  and  9,  after  a  few  days  of  slight 
depression,  with  sudden  coma  and  death  in  less  than  an  hour. 
The  two  girls  in  this  family  are  alive  ami  in  good  health  to 
date.  Morquio  has  observed  a  similar  case  at  Montevideo. 
Four  boys  in  a  family  presented  symptoms  suggesting  the 
Stokes-Adams'  syndrome  at  about  the  fourth  year,  and  died 
suddenly  between  the  ages  of  8  and  10.  A  fifth  boy  is  now- 
showing  the  same  symptoms,  but  the  girls  in  this  family  are 
heainiy— Kd.] 

Gazzeta  degli  Ospedali,  Milan. 
l.aal  i'ik/cjti/,  pcii/e  J.i-'i:. 

b'.l  (\XVI.  No.  ir.;;.)  Trnttnmonlo  clilnncloo  dl  aU-iiiic  ilofor- 
mazloni  conwnlte  delta  porzlnne  terniinnlo  del  tulKi  dlger- 
enle    (malformnllons   of    rocUiin    and    nniis).     O.    Mloml. 

DO  (No.  ir>4.)  •!!  Hllliisso  Delia  gastroenterostomla  ad  Y  del 
Iloux   ircMiix).     A.   Kerrorl. 

ni      Tcrniilu  dell'   Icionin    dellii   borsn    prorotiilcn.     (5.    Stelln. 

iV2     1,'emonntltossliirt  nellii  sravlde  c  nelle  paeriicre.     G.  dc  I'uoH 

OS  •Studio  delle  afTczlonl  poliuouarl  dl  ortttlno  gas(roliilc8llnnl> 
K.  (iiignonl. 

04  (XXVI I,  No.  1.)  Le  mlsure  nella  tccnlca  radtothcraplia 
A.  (J.  CirameKHB. 

on     (No.   '.i.i    I/elellroternpla   ncl  cnni|h>  medico.     O.   Vtann. 
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'.":  iXo.  ;!.)  ♦Complicazioni  nervose  dell'ileotifo  ncU'  infanzia. 
I  G.   B.    AUaria. 

97  *Sisnilicato  clinico  degli  edemi.     T.  Silvestri. 

98  *Iutluenza  deli*  anemia  adrenaiiniea  sul  decorso  delle  infezioni 

locali    (influence   on   cour.se    of  local   infectiunsj.     D.    Mai'a- 
[  ijliano. 

99  liicerche     sperimentali     sulla     sifilide.     F.     Simonelli     and     I. 

Bandl. 

90.  Reflux  After  Gastroenterostomy. — Ferrari  has  observed 
reflux  in  2  out  of  11  cases  after  a  gastroenterostomy,  accord- 
ing to  Rou.k's  Y  technic.  He  assumes  tliat  there  must  have 
been  antiperistalsis  as  the  amount  of  fluid  in  the  stomach  was 
so  large.  No  method  of  gastroenterostomy  absolutely  pre- 
vents rellux  as  antiperistalsis  is  liable  with  all,  and  as  the  new 
pylorus  has  no  spliincter  to  close  and  to  prevent  backward 
passage  of  the  enteric  juices  into  the  stomach.  The  reflux 
ceased  in  liis  cases  after  lavage  of  the  stomach,  done  twice, 
and  setting  the  patient  upright  in  bed.  This  changed  the 
position  of  the  loop  of  intestine  from  horizontal  to  vertical, 
which  he  thinks  aided  in  suppressing  the  reflux  and  vomiting. 

93.  Pulmonary  Affection  of  Gastrointestinal  Origin. — Gug- 
noni  describes  the  case  of  a  healthy  young  soldier  who  had 
been  indisposed  for  several  days  with  slight  headache,  loss  of 
appetite  and  constipation,  with  fever.  He  Avas  given  castor 
oil  and  in  a  day  or  so  the  fever  subsided  but  the  patient  still 
felt  side  and  the  tongue  was  much  coated.  He  remained  in  bed 
and  suddenl3'  the  fever  lighted  u])  again,  this  time  accompanied 
by  cough  and  exijectoration.  A  focus  of  subcrepitant  rales 
was  discovered,  but  no  bronchial  souffle,  and  merely  a  slight 
dullness  in  the  middle  and  lower  lobe  of  one  lung.  Gugnoni 
reviews  some  similar  cases  on  record  in  which  a  gastrointes- 
tinal affection  became  suddenly  complicated  with  lung  symp- 
toms; tlie  majority  were  in  children.  On  the  basis  of  gastro- 
intestinal origin  of  the  lung  trouble  he  treated  it  exclusively 
with  calomel  and  an  intestinal  disinfectant,  with  a  strict  milk 
diet  and  irrigation  of  the  intestine  with  a  1  per  1,000  solution 
of  salicylic  acid.  In  less  than  four  days  the  patient  was 
entirely  cured. 

06.  Nervous  Complications  of  Typhoid  in  Children. — Allaria 
reports  2  cases  of  meningitic  syyiptoms,  aphasia  and  right 
spastic  hemiplegia  following  typhoid  in  children  of  6.  Both 
soon  recovered  completely.  In  a  third  case,  in  a  child  of  8, 
bronchopneumonia  followed  typhoid,  and  this  was  followed  by 
fatal  meningo-typhoid.  In  the  fourth  case  the  typhoid  and 
pneumonia  were  followed  by  tetany  and  recovery.  The  men- 
ingitic symptoms  improved  in  the  second  case  after  lumbar 
puncture,  but  this  did  not  prevent  the  focus  symptoms  from 
developing.  Allaria "s  experience  confirms  the  observation  of 
others  that  when  an  epidemic  of  cerebrospinal  meningitis  is 
prevailing,  typhoid  in  children  is  more  liable  to  assume  the 
meningitic  type. 

97.  Clinical  Significance  of  Edema. — Silvestri  does  not  regard 
edema  as  merely  a  symptom.  He  accepts  it  as  a  defensive 
reaction  on  tlie  part  of  the  organism.  The  toxins  are  washed 
out  by  the  edema,  and  in  this  Nature  points  the  way  for  us 
to  follow.  The  reaction  maj'  be  out  of  all  proportion  to  the 
inciting  cause,  and  may  need  restriction.  By  evacuating  the 
ascitic  acid  fluid  and  by  intestinal  catharsis  we  are  able  to 
remove  a  large  quantity  of  toxins  wliich  Nature  has  conven- 
iently collected  for  us  in  this  form. 

.98.  Influence  of  Adrenalin  on  Course  of  Local  Infections. — 
Maragliano  describes  experiments  on  dogs  and  rabbits  which 
demonstrated  that  injection  of  adrenalin  witli  a  culture  of 
moderately  virulent  staphylococci  enhanced  the  virulence  of 
the  germs.  When  injected  in  or  near  a  phlegmon  or  other 
local  inflammatory  process,  the  latter  was  unmistakabl.v  ag- 
gravated. He  used  a  I  to  2,000  solution.  This  is  stronger 
than  used  on  man.  Bud  the  drainage  of  local  processes  in  the 
clinic  also  acts  against  this  aggravating  tendency  of  the  ad- 
renalin. In  a  dental  case  the  injection  of  1  c.c.  of  a  solution 
of  cocain  and  adrenalin  for  perialveolitis  was  followed  by 
necrosis  in  the  soft  parts  that  had  been  injected,  and  fatal 
pyemia  followed.  Observation  of  a  few  similar  cases,  supple- 
mented by  the  results  of  experimental  research,  have  con- 
vinced him  that  the  use  of  adrenalin  should  be  limited  to 
sound  tissues,  and  that  its  effect  on  diseased  or  inflamed  tis- 
sues is  liable  to  be  disastrous. 
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100  (XXII.    No.    1.)      Studio    degli    adamantinoma    del    mascellare 

Inferlore   (of  lower  Jaw).     F.   Ferrero. 

101  Esiste  nel   sangue  del  dementi   precoci  una   forma  speciale  di 

globulo  rosso    (red  corpuscles   in  insane)?     G.   Muggia. 

102  (No.  2.)    'Action  of  Radium  on  Kabic  Virus. — SuU'azione  del 

radio  sul  virus   rabbico.      A.   Calabrese. 
10.3   (No.    H.)      Sulla    tubercolosi    polmonare.     Augusto    Murri    (Bo- 
logna).     (Commenced  in  No.  1.) 

104  *Ancora  sul  fenomeno  Cardarelli-Oliver  e  sui  segni  di  aderenza 

deir   aneurisma   aortico   con   i   tubi   aeri    (adherence   to   air 

passages).     S.   Pansini.      (Commenced   in   No.   1.) 
10.5      (No.   4.)      La  reazione  ammoniacale  di   Ehrlicb.     E.    U.   Fitti- 

paldi. 
lOG  *Stud.v  of  Fever. — Una  questione  fondamentale  per  la  dottrina 

della   febbre.      L.   Giuffre. 
107      (No.    5.)    *Contributo   alia    cura   del    prolasso    rettale    (rectal 

prolapse).      G.  Seraflni    (Turin). 

105  *Le    enterorragie   occulte   nell'    intezione    tiflca.     D.    Romani. 

109  •Diazo-reazione  e  indicanuria  negli  alienati  di  mente  (in  mental 

affections).      O.  Tini  and  G.  Benini. 

110  Suir    azione   delPadrenalina    nel    morbo    maculoso    di    Werlhof 

(success  of  adrenalin  in  case  of  purpura  hemorrhagica).      A. 
Ciannl. 

102.  Action  of  Radium  on  Virus  of  Rabies. — Calabrese  re- 
views the  work  done  by  Tizzoni  and  Reims  in  this  line — re- 
cently summarized  in  these  columns — and  describes  extensive 
research  of  his  own.     His  results  were  negative. 

104.  Tracheal  Tugging,  Etc.,  in  Case  of  Aneurism. — Pansini 
gives  an  illustrated  report  of  3  cases  of  aneurism  of  the  thor- 
acic aorta  and  I  of  innominate  artery,  with  the  postmortem 
findings.  He  discusses  the  cases  from  the  standpoint  of  the 
diagnosis  of  adherence  to  the  air  passages,  especially  with 
reference  to  tracheal  tugging  and  to  the  imminence  of  per- 
foration into  the  air  passages.  In  conclusion  he  remarks  that 
any  indications  of  compression  of  the  air  passages  should  sug- 
gest the  possibility  of  an  aneurism,  and  that  every  aneurism 
should  be  investigated  for  signs  of  adhesion  to  the  air  pas- 
sages. When  the  signs  suggest  this,  the  patients  should  be 
supervised,  kept  quiet  and  coughing  should  be  prevented  at 
any  cost.  In  case  of  hemoptysis  the  patients  must  stay  in 
bed,  be  kept  on  a  light  diet  and  under  the  influence  of  mor- 
phin.  By  these  means  the  pliysician  may  be  able  to  ward  off 
the  fatal  termination  for  days  and  weeks  and,  in  any  event, 
to  make  a  correct  diagnosis. 

100.  Theory  in  Regard  to  Fever. — Giuffre  discusses  whether 
or  not  the  regulation  of  heat,  its  production,  absorption  and 
excretion,  occur  alike  in  health  and  in  febrile  conditions.  He 
argues  that  the  regulation  of  the  heat  is  not  the  function  of 
organs  specially  devoted  to  this  task.  It  is  a  function  second- 
ary to  the  function  of  nutrition,  and  occurs  independently  of 
the  nerves  to  some  extent,  the  rest  is  exercised  by  all  the 
nerves,  not  by  any  special  thermoregulating  center. 

107.  Rectal  Prolapse. — Serafini  reviews  the  historj'  of  treat- 
ment of  severe  rectal  prolapse  and  reports  a  couple  of  cases  in 
which  he  operated.  His  first  patient  was  a  child  of  6,  with 
long  persisting,  rebellious  prolapse.  Typical  resection  by  Jliku- 
licz'  technic  was  followed  by  early  recurrence  of  the  prolapse 
and  death  in  collapse  nine  days  after  the  operation.  The  au- 
topsy showed  general  ptosis  of  the  viscera,  relaxation  of  the 
tissues  and  abnormal  length  of  the  parts  suspending  the  sig- 
moid flexure  and  descending  colon.  Death  from  exhaustion 
followed  in  some  cases  in  Jlikulicz'  own'  experience  with  the 
operation.  The  second  patient  was  a  young  man  and  the  pro- 
lapse was  less  e.xtensive.  He  was  treated  with  ligature  ac- 
cording to  Weinlechner's  technic  and  the  results  were  emi- 
nently satisfactory,  surpassing  all  expectations.  The  cure  was 
rapid,  complete  and  lasting. 

108.  Invisible  Hemorrhages  in  Typhoid. — Romani  relates  in 
detail  the  results  of  hundreds  of  examinations  of  the  stools 
in  50  cases  of  typhoid,  with  application  of  the  Weber  or 
Rossel  test,  for  occult  hemorrhage.  His  experience  demon- 
strates that  intestinal  hemorrhage  in  the  course  of  typhoid 
fever  is  always  preceded  by  a  few  days  during  which  traces 
of  blood  can  be  detected  in  the  feces  by  these  delicate  tests. 
If  symptoms  of  peritonitis  develop  during  the  course  of  typhoid 
fever,  the  presence  of  invisible  traces  of  blood  in  the  stools  is 
a  sign  that  the  peritonitis  is  due  to  perforation  rather  than  to 
propagation.  Administration  of  a  purgative  to  a  constipated 
tj'phoid  patient  may  be  followed  by  the  appearance  of  traces 
of  blood  in  the  stools,  which  may  prove  to  be  the  prelude  to 
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extensive  intestinal  hemorrhage.  Systematic  examination  for 
traces  of  blood  in  typhoid  stools  maj-  furnish  a  criterion  for 
the  progress  of  healing.  The  presence  of  blood  indicates  that 
the  ulcerative  process  is  not  entirely  healed.  Serafini  found 
traces  of  blood  sometimes  in  the  milder  cases,  while  some  of 
tlie  severest  ran  their  course  without  the  appearance  of  blood 
in  the  stools.  If  the  feces  had  been  in  contact  with  a  metal 
vessel  or  tube,  the  typical  reaction  to  the  Weber  test  occurred 
at  once,  but  it  soon  subsided,  tlie  feces  later  not  showing  the 
typical  lindings  unless  in  case  of  the  presence  of  blood.  This 
phenomenon  is  due  to  the  presence  of  iron.  It  causes  the 
typical  reaction  at  once,  but  as  the  iron  then  unites  with  the 
sulphuretted  hydrogen  in  the  feces  to  form  an  insoluble  com- 
pound, the  typical  reaction  to  the  test  then  vanishes  as  the 
iron  is  thus  taken  up.  Experimental  addition  of  traces  of  iron 
always  induced  this  iihenomenon.  The  Weber  aloin  test  is 
more  sensitive  than  the  Rossel  guaiac  technie.  The  Weber  test 
«;>s  found  positive  at  a  dilution  of  blood,  1  to  13,000,  even 
when-  the  spectroscope  gave  negative  findings.  The  findings 
were  positive  in  16  out  of  liis  .50  patients.  In  4  only  for  one 
day;  m  2  on  two  days;  in  3  on  three  days,  and  in  the  others 
iriim  foiu-  to  fifteen  limes.  In  7  patients  with  negative  find- 
ings the  disease  was  exceptionally  severe,  in  3  moderate,  and 
in  4  very  mild.  The  traces  of  blood  appeared  in  the  stools 
48  hours  before  an  extensive  hemorrhage  in  1  case,  and  four 
days  before  in  3  other  cases,  including  1  in  which  the  patient, 
a  robust  young  man,  was  apparenth'  convalescing  at  the  nine- 
teenth day  of  a  very  mild  typhoid  fever.  Positive  findings  in 
regard  to  invisible  blood  in  the  stools  were  encountered  gen- 
erally in  the  thin!  or  fourth  week,  never  in  the  first,  but  7 
times  in  the  second  week,  20  times  in  the  third,  18  times  in 
the  fourth,  8  times  in  the  fifth,  and  once  in  the  seventh  week, 
lie  ascribes  the  invisible  hemorrhage  to  the  dropping  off  of  the 
scab.  (For  technie  of  tests  see  TitE  Joirn.m.,  page  1.560,  vol. 
xH,  1903.)       z 

10!).  Diazo  Reaction  and  Indicanuria  in  Mental  Affections. — 
The  findings  were  negative  in  the  majority  of  the  large  num- 
ber of  tests  reported.  Both  the  diazo  reaction  and  the  indican- 
uria are  signs  of  profound  organic  intoxication,  I'ini  remarks, 
and  occur,  generally  speaking,  in  cases  in  which  such  might 
be  expected.  The  article  gives  a  historical  summary  of  the 
subject,  with  bibliography. 
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15510.     Inhaler.     Raymond  C.  Coburn,  Upper  Sandusky.  Ohio. 
15082.     Truss.      Alfred    C.    Cooke,    Rockyhill,    Conn. 
15411.     Atomizer   or    nebulizer.      Frank    C.    Dorment.    Kalamazoo, 
Mich. 

Bandage.     Virginia  E.  Hardee,  Beaumont,  Texas. 

Invalid  bed,  cot,  and  table.     Anton  Kruger.  Allegheny.  Pa. 

Pellet-coating  machine.     Jo.seph  .Man^in,   Sigourney,  Iowa. 

Water-bag  or  bottle.     Thomas   W.   Miller.   Akron,  Ohio. 

Crutch.     Aionzo  C.  Morse.  Sheli)y.  Ohio. 

Retinoscope.   August    L.    Palis.    Upland,    Cal. 

Variable-voltage    electric     transformer     for    cautery    and 
diagnostic  work.     Earl  H.  Rollinson,  Ailiany,  N.  Y. 

Glycerin    still.     Charles    Sudre,    I'aris,    France. 

Fourcbette.      lllppolyle   'I'exler,   Watchung.   N.  J. 

-Affixing  plastics.     Edward  J.   Winslow,   Chicago. 

Making  medicines.     Robert  Gross,   Rastenberg,  Tbtiringia, 
Germany. 

Surgical  clip.     Albert  J.  Meier,  Klrkwood,  Mo. 

Vibrator   for   massage   treatment.     William   Olson.    Mount 
Vernon,    N.    Y. 

Stopper  for  hot-water  bags.     Geo.  n.  F.  Schrader.  Green- 
burg.  N.  Y'. 

Mas.sage  instrument.     Win.   G.  Shelton,  St.  Louis. 

Invalid  bed.     John   W.   Summers,   Mattoon.    III., 

Sterilizing  and  antiseptic  case  with  stand  for  surgical  in- 
struments.     I'asiiuale    Brigantl,    New   York. 

Oculometroscope.     Harry   I.  Cowan  and  B.   .\bel.   Woburn. 
-Mass. 

Hand-gear  vibrator.v  massaging  machine.     Jay   V.   Iianieis, 
London,  England. 

Syringe.      Daniel    G.   Gay.   Freewater.   Oregon 

Atomizer.     Isaac  Q.  Giirnce,  Butler,  N.  J. 

Artiflclal   iimb.     UJalmar  I.e<inard.   Chicago. 

Surgical   truss.     James  Ijevprone,  New   London.  Coun. 

.\mnionla  vaporizer.     John  Robson.  Wallsend,  England. 

Vehicle  for  cripples.      Frank  Rowley.  Battle  Creek.  Mich. 

Medical  appliance.     Flora  S.   Russell.  Boston. 

Slassage    appllarce.     Edward    S.    Sak-hman.    Chicago. 

Suspensory.     John   R.   Sommerville.   Washington.   D.   C. 

Co:nblned   lift   and   lied-snppoct   for  invalids.      Henry   Will- 
iams,   Finchley   Road.   County   of  Middlesex.    England. 

.\pparatus  for  lilling  capsules.      C.  C.   Boykin.  Norfolk,  Va. 

Making   dialkylbarblturic   acids.      Max   Conrad.    Asrhoffen- 
burg,  Germany. 

Coin-iontrolled  atomizer.     Pierce   -\.  Dunn.   Green    Island. 
N.  Y. 

Disinfecting  compound.     Joseph  W.  England,  Philadelphia. 

.\ppnralns   for  moving   invalids.      Louisa   Garachty.   Ches- 
ter,  Pa. 

Inhaler.     George   F.    Hartz.   Durant.    Iowa. 

I'astpurUer.     Charles  II.   Ijiew.   Ijikewooil.  Ohio 

.Vrlili.'ial    limb,      Rudolf   Rosenkranz,    Plllsl>urg.    Pa. 

Truss  for  hernia.      Win.   H.  Wasbbum.  Portland,  tire. 

Medical   appliance.     James   P.    Whedon.   Ciiicago. 

Invalid  lipd  nttnchmont.      IrwIn   Baker.    Latty.  Ohio. 

Invalid   rol>e.      Emma  Clark,   New  Orleans. 

Pill    and    lal>lel   counliug   umcbinp.      Seward   A     llasellluc. 
Springfield,   Mo. 

Uierine  dilator.     Caspar  F.   Hausninnn.  St.  Gall.  Switzer- 
land. 

Joint    for  artlllclal    llmhs.      Charles   E.    Krltsch.    Washing- 
Ion,  n.  C. 

Mask     for    admlnlslerlng    anosthellcs.       .Mlierl     Rousseau. 
Itordenux.    France. 

Device  for  facilltntlng  the  removal  of  hnndusi'".     Cad.   P. 
Williams.  Sanders.  Ky. 


815426. 
815715. 
.S150O8. 
S1536G. 
815308. 
81.5859. 
S15S03. 

815761. 
S15878. 
815886. 
816547. 


816506. 
816048. 
816059. 


SI  6564. 

S17054. 
S16650. 
810866. 
816807. 
S16743. 
810745. 
816746. 
816748. 
816888. 
816097, 


817708. 
817495. 
817340. 
SI  7000. 


817351. 
817852. 

817973. 

81778.'-.. 

818123. 

810940. 


The  Journal  of  the 
American  Medical  Association 

Pviblishted   under  the  Auspices  of  the  Boa^rd  of  Trustees- 


Vol.  XLYI. 


CHICAGO,    ILLINOIS,    MAY    19,    1906. 


No.  20. 


Original  Articles 

ANATOMY    OF    THE    INGUINAL    REGION.* 
T.  CASEY  WITHERSPOON,  M.D. 

Professor  of  Operative   and  Clinical   Surgery.    St.    Louis  University. 
ST.    LOUIS. 

This  paper  is  limited  to  the  region  of  the  inguinal 
canal  and  enters  into  a  description  of  such  portions  of 
the  various  structures  as  are  directly  included  in  this 
territory. 

The  observations  are  based  on  some  fifty  dissections. 
They  have  been  compared  with  the  descriptions  in  Toldt. 
Spalteholz,  Morris,  Gray,  Deaver  and  Zukerkandel  and 
found  to  be  somewhat  at  variance  with  them.  These 
textbooks  were  selected  as  representative  of  the  anato- 
mies usually  referred  to.  A  few  monographs  on  the 
subject  have  been  consulted  with  the  same  results.  It 
would  carry  the  paper  to  too  great  lengths  to  discuss 
these  differences  in  connection  with  the  findings  here 
presented.  This  lack  of  uniformity  of  description  has 
led  to  the  publication  of  the  present  paper,  in  which  are 
included  such  original  drawings  as  are  necessary  to 
illustrate  the  text. 


structure  in  its  relationship  to  the  inguinal  canal.  Sur- 
rounding the  cord  loosely  attached  to  it,  this  tissue 
affords  an  easy  passageway  between  the  abdominal  cav- 
ity and  the  scrotum,  with  but  the  thin  layer  of  peri- 
toneum acting  as  a  barrier  to  a  potentially  open  route. 
The  large  blood  vessels  and  the  spermatic  cord  are  sur- 
rounded by  this  tissue  in  their  course  within  the  abdo- 
men. In  their  immediate  neighborhood  the  fatty  tissue 
is  thickened  by  bundles  of  rather  dense  connective  tissue, 
which  serves  as  a  support.  In  the  median  direction 
from  the  internal  abdominal  opening  it  can  be  separated 
into  three  distinct  layers;  one  passes  posterior  to  the 
liladder,  the  other  two  anterior  to  it.  These  three  layers 
encase  the  bladder  in  a  fatty  envelope  of  triangular 
outline,  the  base  below  and  the  apex  above.  In  the 
fetus  the  hypogastric  arteries  and  in  the  adult  the  re- 
mains of  these  arteries  mark  the  lateral  borders  of  this 
triangle.  Lateral  to  this  triangle  the  fatty  tissue  can 
not  be  divided  into  separate  layers.  Separation  from 
the  abdominal  wall  can  be  readily  accomplished  in  this 
region  except  in  the  line  of  union  of  the  iliac  and  traus- 
versalis  fascias  (Fig.  4,  J).  Immediately  surrounding 
the  deep  epigastric  arteries  and  lateral  to  them  are  a 
number  of  dense  connective  tissue  bundles  which   are 


Fig.  L — Abdominal  wall  face  of  a  cast  of  the  inner  face  of  the 
inguinal  region  after  removal  of  the  peritoneal  coat.  (About  3/5 
natural  size.) 

The  old  nomenclature  has  been  adhered  to,  although 
the  terms  often  convey  false  ideas  because  of  the  anato- 
mic misconceptions  at  the  time  they  were  adopted. 

The  structures  which  enter  into  the  region  under 
consideration  are  peritoneum,  extraperitoneal  fatty  tis- 
sue, three  muscles,  four  fascias  and  the  so-called  con- 
joined tendon. 

The  peritoneum  had  lost  all  evidence  of  the  proces- 
sus vaginalis  in  the  adult  subjects.  Three  full-term 
fetuses  were  dissected,  in  two  of  which  it  was  widely 
patulous,  in  the  third  closed.  Judging  from  statistics 
of  inguinal  hernia,  it  is  safe  to  say  that  the  processus 
vaginalis  of  the  peritoneum  closes  in  the  very  large 
majority  of  persons  during  the  first  four  years  of  life. 

The  extraperitoneal  fatty  tissue  is  continued  into  the 
inguinal   canal   at  all   ages.      It   is   a   most   important 

•  From  the  Anatomical  Laboratory  of  St.  Louis  University. 


Fig.  2. — relvic  wall  face  of  cast,  showing:  A,  Hesselbacb's  liga- 
ment and  deep  epigastric  vessels :  B.  Superior  ligament  of  the  blad- 
der ;  C,  spermatic  vessel.*! ;  D.  vas  deferens.       (About  H/o  natural  size.) 

developed  in  the  fatty  tissue  and  which  extend  from 
the  inner  margin  of  the  internal  abdominal  opening  to 
the  outer  end  of  the  semi-lunar  fold  of  Douglas.  'I'lio 
fatty  tissue  is  closely  connected  with  the  outer-lying 
transversalis  fascia  in  the  route  of  these  bundles,  and 
together  they  give  the  appearance  of  a  ligament  which 
is  known  as  Hesselbacb's  ligament  (Fig.  3,  B).  This 
structure  plays  a  most  important  part  in  rendering  the 
inner  end  of  the  inguinal  canal  patulous  during  in- 
creased intra-abdominal  tension.  The  resistance  offered 
by  it,  in  conjunction  with  the  deep  epigastric  vessels, 
is  well  shown  in  Figures  1  and  2,  reproduced  from  a 
cast  made  by  taking  an  impression  of  the  abdominal 
surface  of  the  inguinal  region  with  the  peritoneum  re- 
moved. The  best  quality  of  dental  wax.  made  soft  by 
heat,  was  tightly  pressed  against  the  region  of  the  in- 
guinal canal.  The  deep  epigastric  vessels  and  Hessel- 
bacb's ligament  stand  out  well  from  the  wall  under 
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this  pressure  and  make  a 
depression  in  the  wax 
(Fig.  1,  A).-  The  por- 
tion of  the  cast  median 
to  the  depression  (A), 
that  is,  in  the  direction 
toward  B,  corresponds 
with  that  area  of  the  ab- 
dominal wall  formed 
chiefly  by  the  conjoined 
tendon.  The  portion  of 
the  cast  lateral  to  the  de- 
pression corresponds  to 
the  wall  between  the  in- 
ternal abdominal  ring 
and  the  anterior  superior 
spine  of  the  ilium.  This 
latter  area  is  muscular. 
These  two  planes  are 
seen  to  be  anterior  to 
Hesselbach's  ligament, 
which  stands  out  from 
jthe  wall  a  centimeter  or 
more  when  the  wall  is 
subjected  to  pressure. 
There  is  not  much  dis- 
crepancy between  the 
outer  and  inner  plane  in 
the  normal  individual, 
but  when  the  muscle  area, 
which  forms  the  wall 
represented  by  the  outer 
plane,  weakens  through 
disease   or  age  this   dis- 


Fig.  3. — Dissection  ot  the  iuuer 
showing  :  A,  Deep  epigastric  vessels 
E,  internal  abdominal  opening. 


aspect    ot    the    inguinal 
B.   Hesselbach's  ligamen 


|,-lK  4.— Dissection  of  the  Inner  aspect  of  the  InKiilnnl  region  after  removal  of  the  fatly 
tissue,  and  portions  of  the  lilac  vessels  and  trausversalls  fascia,  showing  i  V,  Fibers  out  ot  the 
deep  crural  arch  passing  medlauward  ;  O,  llbrous  bundles  which  couic  out  of  the  true  pelvis 
and  pass  on  to  the  abdominal  wall;  II,  femoral  openlnE;  I.  opening  of  the  Inguinal  canal  In 
the  fascia  Iransversalls ;  ,1.  line  of  union  of  li.e  lilac  and  the  transv.  rs.illc  las.las :  K, 
Cooper's  llKoment. 


region    after    removal    of    the    perito 

t ;   C,  vas  deferens  ;   D,   spermatic  vessels 


erepancy  becomes  marked.  This 
dilt'erence  in  the  two  planes  read- 
ily explains  how  hernias  form, 
the  bowel  slipping  anterior  to 
Hesselbach's  ligament  and  down 
the  inguinal  canal.  Figure  2 
represents  the  nnder  side  of  the 
cast.  The  vas  deferens  (D)  and 
spermatic  vessels  (C)  are  easily 
traced.  The  indenture  in  the 
cast  between  these  two  structures 
is  made  by  the  brim  of  the  true 
jielvis. 

The  inguinal  canal  has  an 
olilique  course  through  the  ab- 
(Iciuiinal  wall  from  within  out- 
ward, passing  medianward  and 
tlownward.  Tlie  fatty  tissue 
passes  into  and  through  the  canal 
in  an  almost  straiglit  line  frnni 
the  lateral  border  of  its  inner 
end.  From  the  median  border  it 
passes  into  the  canal  sharply 
flexed,  giving  to  the  median  ecige 
of  the  internal  abdominal  open- 
ing a  falciform  appearance.  The 
internal  abdominal  opening  of 
the  inguinal  canal,  which  is  situ- 
at.>d  in  this  fatty  tissue,  is  sbowii 
in  Figure  '^.  K.  It  is  found  just 
above  the  junction  of  the  anterior 
abdominal  wall  and  tlie  floor  of 
the  false  pelvis. 

The     transversalis     fascia      is 
shown    in    Figure    4 :    from    it    a 
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window  has  been  cut  internal  to  the  large  ves- 
sels to  show  the  outer-lying  strucaures  of  that 
area.  This  fascia  is  not  of  uniform  thicloaess. 
being  quite  thin  in  the  region  under  the  trans- 
versalis  muscle,  but  thick  enough  in  the  region 
caudad  of  the  arching  lower  fibers  of  that 
muscle  to  offer  material  support  to  the  ab- 
dominal wall.  Behind  the  rectus  it  is  again 
thin  and  hard  to  distinguish  from  the  fatty 
tissue.  The  transversalis  fascia  unites  wiili 
the  iliac  fascia  just  internal  to  the  origin  of 
the  transversalis  muscle.  It  leaves  the  iliac 
fascia  lateral  to  the  iliac  vessels  and  arclies 
over  them  to  the  ilio-pectineal  line  median  to 
the  vessels.  The  intramuscular  fascias  be- 
tween the  transversalis  muscle  and  internal 
oblique  and  between  the  internal  and  external 
obliques  join  the  transversalis  fascia  in  this 
arch  to  form  the  deep  crural  arch  (Fig.  7,  K). 
'J'he  transversalis  fascia  in  this  plate  has  been 
removed  from  the  muscle  and  cut  oil  along  the 
edge  of  the  arch  to  allow  a  view  of  other 
structures.  Figure  4  gives  the  internal  view 
of  the  arch.  A  number  of  dense  fibers  are  devel- 
oped in  the  deep  crural  arch  which  pass  im  - 
dianward  across  and  internal  to  the  lower  2:>(»i- 
tion  of  the  conjoined  tendon.  These  serve  to 
hold  the  lower  portion  of  the  tendon  in  line 
with  the  abdominal  wall.  The  transversalis 
fascia  forms  the  second  layer  covering  the 
spermatic  cord.  The  description  of  the  man- 
ner in  which  the  fatty  tissue  enters  the  in- 
guinal canal  is  applicable  to  this  fascia. 

External  to  the  pelvic  and  iliac  fascias  and 
extending  on  to  the  abdominal  wall  to  become 


I'"lg.  6. — Dissection  of  left  inguinal  ituimii.  ,|iM\viii4  a.  Kxloniiil  obli(iue  mus- 
tie;  B.  cremasteric  muscle  from  trausvtr^ali»  ,  C.  iuleiti;U  opening  of  tile  inguinal 
canal  through  the  transversalis  fascia:  I),  transversalis  fascia;  E,  fibers  out  of  the 
pelvis  which  pass  into  the  so-called  conjoined  tendon  :  V,  aponeurosis  of  the  trans- 
v<M-s;ilis   tiiii^clc  :   (J,   internal   o!)liqne. 


Fig.  5. — Dissection  of  right  inguinal  region  showing :  A,  Fibers  coming  out 
of  the  pelvis  in  this  subject  constituting  the  whole  of  the  so-called  conjoined 
tendon  ;  B.  transversalis  muscle :  C.  cremasteric  muscle  and  fascia  from  the 
internal   oblique. 

a  part  of  the  structure  known  as  the  con- 
joined tendon  are  a  series  of  dense  connec- 
tive tissue  fibers,  quite  ligamentous  in  ap- 
pearance (Fig.  4,  K,  G).  The  lateral  half 
of  this  structure  (K),  lying  chiefly  under 
and  lateral  to  the  iliac  vessels,  is  known  as 
Cooper's  ligament.  The  fibers  are  lost  be- 
low (caudad)  under  the  femoral  sheath 
posterior  to  the  vessels  as  they  pass  into  the 
thigh.  The  median  half  of  this  ligament- 
ous structure  is  found  beneath  the  pelvic 
fascia  caudad  of  the  ilio-pectineal  line.  It 
passes  out  of  the  pelvis  over  the  ilio-pec- 
tmeal  line  and  on  to  the  abdominal  wall 
median  to  the  iliac  vessels  (Fig.  4,  G).  In 
certain  persons  this  structure  constitutes 
the  whole  of  the  conjoined  tendon,  and  in 
all  more  or  less  of  the  fibers  enter  it.  Fig- 
ure 5,  A,  represents  the  appearance  of  the 
area  when  the  conjoined  tendon  is  wholly 
formed  by  this  structure.  The  median  edge 
of  tlie  femoral  opening  is  bordered  by  its 
lateral  fibers  (Fig.  4,  H).  In  conjunction 
with  the  deep  crural  arch  these  cause  con- 
striction of  the  neck  of  a  femoral  hernia. 
In  Figure  4  there  is  seen  a  triangular  area 
lying  between  these  ligamentous  fibers  (G). 
the  deep  crural  arch  (F)  and  the  rectus 
muscle.  This  area  is  usually  formed  by  the 
aponeurosis  of  the  transversalis  muscle, 
helping  to  form  the  conjoined  tendon.  Be- 
tween G  and  ITesselbach's  ligament  the 
space  is  strengthened  by  the  transversalis 
fascia.     The  median  or  lowermost  fibers  of 


1490 


rNGPTN.  \L   A  X.  1  TOM  V—WITnERSPOOX. 


JocR.  A.  M.  A. 


this  structure  course  along  the  illo-pectineal 
liue  to  meet,  behind  the  symphysis  pubis, 
similar  libers  from  the  other  side. 

The  transversalis  muscle  takes  origin 
from  the  continuation  of  the  iliac  fascia, 
caudad  of  the  line  of  union  of  this  fascia 
with  the  transversalis  fascia.  The  extent 
of  origin  of  the  muscle  from  the  iliac  fascia 
varies,  not  only  in  different  subjects,  but 
also  in  the  same  subject  on  the  two  sides 
(Figs.  5  and  6).  This  may  be  stated  to  be 
under  or  within  the  outer  half  to  one-third 
of  Poupart's  ligament.  The  lowermost 
fibers  of  this  muscle  take  an  inward  and 
downward  course  over  the  internal  abdomi- 
nal ring  to  find  insertion  into  the  ilio-pec- 
lineal  line  for  a  variable  extent.  This  in- 
sertion varies  from  a  fraction  of  an  inch 
to  au  inch  and  more.  In  some  subjects, 
however,  the  muscle  passes  to  the  body  of 
the  pubis  or  even  only  to  the  linea  alba, 
finding  no  bony  insertion  at  all  (Fig.  5). 
'I'hat  portion  of  the  muscle  finding  insertion 
into  the  ilio-pectineal  line  is  usually  de- 
scribed as  forming  with  the  internal  oblique 
tlie  conjoined  tendon.  This  is  never  true. 
Tlie  transversalis  (Fig.  6,  F)  becomes  quite 
aponeurotic  just  before  its  insertion  into 
the  ilio-pectineal  line  and  lies  anterior  to 
the  ligamentous  structure  (Fig.  G,  E).  In 
Figure  6  the  anatomic  arrangement  of  the 
conjoined  tendon  is  quite  normal.  The 
transversalis  fascia  is  indicated  by  D,  a 
window  being  cut  out  of  it  to  show  the  rela- 
tion of  the  deep  epigastric  vessels  to  this 
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VlK.  8. — Kiirther  dissection  of  Ibf  loft    luKiiliinl   vti 
erpinuHlcrlc    fnHoln,    removed,    showing :    I.    Kemornl 
(iluilHTual's    ligament:    M.    oriMnustcrlc   fiisvlii ;   N,   c 


Fig.  7. — Further  dissection  of  the  left  inguinal  region,  showing :  A,  lOxterual 
oblique:  B,  internal  oblique;  C,  transversalis;  D,  cremasteric  muscle  and  fascia: 
E,  deep  crural  arch;  F.  aponeurosis  of  the  transversalis ;  G,  rectus  muscle ;  II,  peri- 
toneum covering  the  intestines. 


area.  The  ligamentous  structure  is  indi- 
cated by  E  and  the  transversalis  muscle 
by  F.  Figure  5  shows  the  other  extreme  of 
the  relationship  of  the  structures  forming 
the  conjoined  tendon.  It  is  here  made  up 
of  only  the  ligamentous  structure.  Figure 
1  shows  an  anatomic  condition  in  which  the 
transversalis  muscle  forms  a  distinct,  com- 
pact aponeurotic  lamina  and  finds  insertion 
into  the  whole  of  the  ilio-pectineal  line  mc»- 
dian  to  the  iliac  vessels.  Very  few  of  tlic 
ligamentous  fibers  entered  tlie  coujoineti 
tendon  in  this  subject,  but  passed  almost 
wiiolly  beliind  the  insertion  of  the  rectus  to 
unite  with  similar  fibers  from  the  opposite 
side. 

The  crumaster  muscle  consists  at  times 
of  a  few  of  the  lowest  fibers  of  tiie  trans- 
\ersalis.  having  been  carried  into  tiie  scro- 
tum by  the  descending  testis  (Fig.  t),  B). 
Its  fibers  returning  upward  are  inserted 
into  the  ilio-])eotineal  line  just  lateral  to 
the  insertion  of  the  transversalis  proper. 
The  musculus  interfovealaris  consists  of  a 
few  bundles  derived  from  tlie  posterior  sur- 
laee  of  tlie  transversalis  muscle  and  is  in- 
serteil  into  the  transversalis  fascia  just  me- 
dian to  the  internal  abdominal  opening.  It 
is  not  constant. 

The  lower  fibers  of  tlie  internal  oblique 
take  origin  from  the  iliac  fascia  parallel  to 
and  caudad  of  that  of  the  transversalis  mus- 
cle.   The  extent  of  this  origin  inav  be  said 


kIou  with  greater  |)orllon  of 
sheath  ;  K,  fascia  lata ;  I.. 
?xlernul   oblique. 
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lo  be  under  the  outer  ]iali'  of  Poupart's  ligament. 
The  course  of  tke  fibers  is  from  without  inward  and 
downward,  but  not  quite  so  eaudad  in  direction  as  that 
taken  by  the  transversalis  muscle.  The  internal  oblique 
is,  as  a  rule,  quite  closely  connected  with  Poupart's  liga- 
ment through  its  anterior  fascia.  Likewise  some  of  the 
fibers  of  the  internal  oblique  in  many  subjects  become 
aponeiirotic  and  enter  Poupart's  ligament  near  its  mid- 
dle. This  secures  a  close  union  of  the  two  muscles. 
The  lowest  fibers  of  the  muscle  are  inserted  into  the 
pubic  bone  below  and  anterior  to  the  transversalis 
muscle.  These  arch  over  the  cord  in  front  of  the  in- 
ternal abdominal  opening.  The  variableness  of  this  fea- 
ture has  been  repeatedly  mentioned  by  different  anato- 
mists. From  the  lower  edge  of  the  internal  oblique  its 
fascias  pass  do^Tiward,  cover  the  spermatic  cord,  sur- 
round the  cremaster  muscle  and  find  insertion  into  the 
ilio-pectineal  line.  This  fascia  constitutes  the  cremas- 
teric fascia  and  helps  to  form  the  deep  crural  arch  an- 
terior to  the  iliac  vessels  (Fig.  7,  D,  and  Fig.  8,  M). 

The  features  to  be  mentioned  in  connection  with  the 
external  oblique  chiefly  concern  Poupart's-Gimbcrnat's 
ligament.  Gimbernat's  ligament  (Fig.  8,  L)  is  a  most 
variable  structure,  consisting  of  those  fibers  of  Pou- 
part's ligament  which  turn  posterior  and  medianward 
to  be  inserted  into  the  ilio-pectineal  line  parallel  with 
and  external  to  the  insertion  of  the  cremaster  fascia. 
These  fibers  are  closely  attached  to  the  fascia  lata  of 
the  thigh.  Its  inner  border  lies  parallel  with  the  deep 
crural  arch,  external  to  it.  The  intercolumnar  fibers 
are  derived  from  the  lowest  fibers  of  the  external  iliac 
aponeurosis.  They  cross  the  external  abdominal  open- 
ing at  its  apex  and  spread  out  in  a  fan-shape  manner. 
Some  of  these  aponeurotic  fibers  can  be  traced  into  the 
fascia  lata  below  Poupart's  ligament  and  are  inserted 
into  the  ilio-pectineal  line  under  Gimbernat's  ligament. 
They  lie  within  the  falciform  process  of  the  fascia  lata 
lateral  to  the  cribriform  fascia.  The  external  abdominal 
opening  in  the  external  oblique  is  covered  in  by  the  pcri- 
aponeurosis  (deep  fascia  of  the  abdomen).  This  peri- 
aponeurosis  is  pushed  forward  as  a  covering  of  the  cord, 
and  the  opening  which  the  cord  apparently  makes  is 
Icnown  as  the  external  abdominal  ring.  This  ring  is 
strengthened  by  a  number  of  dense  fibers,  which  en- 
circle its  upper  and  outer  border. 

The  ilio-inguinal  nerve  lies  anterior  to  the  cord  as 
it  passes  out  of  the  abdominal  wall  and  the  genito-crural 
posterior  or  internal  to  it.  This  latter  nerve  enters  the 
canal  median  to  the  internal  abdominal  opening  and 
passes  through  the  canal  anterior  to  the  cremasteric 
fascia  and  posterior  to  the  cord. 

SUM,MARY. 

The  internal  abdominal  opening  is  located  in  the 
extraperitoneal  fatty  tissue. 

Hesselbach's  ligament  is  formed  by  fibrous  bundles 
which  connect  the  outer  end  of  the  semi-lunar  fold  of 
Douglas  with  the  inner  margin  of  the  internal  abdominal 
opening.  These  bundles  are  developed  chiefly  in  the 
extraperitoneal  fatty  tissue.  Along  the  route  of  these 
bundles  there  exists  between  the  fatty  tissue  and  the 
transversalis  fascia  a  close  union.  During  intra- 
abdominal pressure,  Hesselbach's  ligament,  due  to  its 
resistance,  helps  to  increase  the  size  of  the  internal 
abdominal  opening. 

In  the  inguinal  area  the  internal  surface  of  the  ab- 
dominal wall  is  divided  into  two  planes  by  Hesselbach's 
ligament.  Normally,  the  plane  lateral  to  this  ligament 
is  only  slightly  anterior  to  the  plane  median  to  the  liga- 


ment. When  the  muscles  of  the  lateral  plane  are  weak- 
ened by  disease  or  are  enfeebled  through  advanced  age 
intra-abdominal  tension  greatly  exaggerates  this  dif- 
ference. As  the  internal  abdominal  opening  is  situated 
at  the  junction  of  these  two  planes,  the  greater  the  dif- 
ference the  more  patulous  the  opening  and  the  greater 
the  possibility  of  escape  of  a  viscus  through  the  opening. 

The  transversalis  fascia  does  not  join  Poupart's  liga- 
ment at  any  point. 

The  deep  crural  arch  is  formed  by  the  junction  of  the 
transversalis  and  cremasteric  fascias  in  the  arch  in 
front  of  the  external  iliac  vessels  as  they  pass  into  tlie 
thigh.  The  free  (posterior)  edge  of  Gimbernat's  liga- 
ment is  just  external  to  and  parallel  with  the  deej) 
crural  arch. 

The  fibrous  bundles  which  pass  out  of  the  pelvis  into 
the  so-called  conjoined  tendon  give  to  the  abdominal 
wall  its  chief  strength  internal  (posterior)  to  the  in- 
guinal canal.  The  aponeurosis  of  the  transversal i.< 
muscle  strengthens  the  wall  just  internal  (posterior)  to 
the  external  abdominal  ring. 

The  base  of  the  so-called  conjoined  tendon,  the  lateral 
margin  of  which  is  formed  by  the  fibrous  bundles  which 
enter  the  tendon  from  out  of  the  pelvis,  is  the  con- 
stricting agent  in  femoral  hernia.  A  Spanish  surgeon. 
Gimbernat,  attributed  this  agency  to  the  structure  which 
has  since  been  given  his  name. 

The  so-called  conjoined  tendon  was  in  no  instance 
formed  by  a  union  of.  fibers  from  the  internal  oblique 
and  transversalis  muscles  in  the  subjects  dissected. 
Judging  from  the  usual  anatomic  arrangement  this 
union  seems  quite  impossible. 

The  external  abdominal  opening  is  situated  between 
the  dividing  fibers  of  the  aponeurosis  of  the  externa! 
oblique  muscle.  The  external  abdominal  ring  is  sit- 
uated in  the  periaponeurosis  which  covers  the  external 
abdominal  opening. 


FATIGUE.* 

FREDERIC  S.  LEE. 

Professor   ot  rhysiology,  Columbia  University. 

NEW    YORK. 

It  is  a  strildng  principle  of  biology  that  the  activity  of 
living  substance  tends  to  inhibit  its  further  activity. 
Carried  to  a  moderate  degree,  this  inhibition  leads  to  the 
self-preservation  of  the  living  substance — to  an  extreme 
degree,  to  its  self-destruction.  The  characteristics  of 
this  inhibition,  its  accompanying  phenomena  \vithin  the 
organism  and  the  causes  that  lead  to  it  form  the  subject 
of  the  present  lecture.  Fatigue  is  a  comprehensive  term, 
comprising,  in  its  simple  form,  the  functional  state  of 
the  organism  and  its  constituent  parts  after  activity. 
Lying  on  the  border  zone  where  the  physiologic  and  the 
pathologic  meet,  it  reaches  far  into  both  and  obscures 
the  division  lines  between  them.  Wlien  present  in  slight 
or  moderate  degree,  it  limits  achievement,  but  is  easily 
recovered  from ;  when  excessive  or  an  accompaniment  of 
disease,  it  forms  a  serious  condition,  which,  if  in  man, 
the  medical  practitioner  must  meet  and  combat. 

Fatigue  is  a  universal  biologic  phenomenon.  The 
activity,  however  slight,  of  living  substance,  wherever 
found,  reveals  its  beginnings.  While  it  has  been  studied 
chiefly  in  the  muscular  and  nervous  tissues,  it  has  been 
pointed  out  elsewhere,  and  our  recognition  of  its  signs 
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is  certain  of  being  extended  by  future  study.  Tlie  chief 
sign  is,  in  a  word,  depression — depression  of  irritability, 
wherein  a  given  stimulus  calls  forth  a  response  of  less 
intensity  than  before ;  and  depression  of  the  total  capac- 
ity for  work,  whatever  the  intensity  of  the  stimulus ;  its 
early  stages  may  show,  however,  a  temporary  heightened 
irritability  and  an  apparent,  but  not  real,  heightened 
capacity  for  work.  There  are  many  other  signs,  recog- 
nizable in  individual  cases. 

Owing  to  the  unequalled  opportunity  of  applying  to 
the  study  of  muscular  activity  the  exact  methods  of  the 
phj'sicist  and  the  chemist,  the  phenomena  of  muscular 
fatigue  are  known  more  exactly  than  those  of  other  tis- 
sues. Leaving  aside  for  the  present  the  chemical  as 
causative  of  the  physical  phenomena,  we  may  consider 
the  latter  first — and  here  the  pioneer  was  Helmlioltz,^  to 
whom  more  than  to  any  other  in  its  long  history  scien- 
tific medicine  is  indebted  for  exactness  in  method.  Let 
us  assume  a  voluntary  muscle,  of  either  a  cold-blooded 
or  a  warm-blooded  animal,  either  a  lower  animal  or  man. 
either  within  the  body  with  the  circulation  and  nervous 
supply  intact  or  (though  this  has  not  yet  actually  been 
proved  for  man)  removed  from  the  body.  Let  such  a 
muscle  be  stimulated  by  a  series  of  single  artificial 
stimuli  of  equal  intensity,  regularly  repeated  and  ap- 
plied either  directly  to  the  muscle  itself  or  indirectly 
through  the  mediation  of  the  nerve,  and  let  the  muscle 


Fig.  1. — Record  of  fatlgiig  of  tbe  frog's  gastrocnemius  muscle. 
Tile  numbers  signify  contractions. 

perform  mechanical  work,  such  as  the  lifting  of  a  certain 
load.  We  may  then  observe  the  following  phenomena 
(Fig.  1)  :  The  degree  of  shortening  of  the  muscle  dur- 
ing each  contraction  increases  for  a  considerable  time; 
hence  the  height  to  which  the  load  is  lifted  or  the  amount 
of  work  that  is  performed  is  gradually  increased.  Later 
the  reverse  occurs — the  shortening  decreases,  reaches  its 
original  amount,  falls  below  it,  and  disappears  slowly 
and  very  gradually,  the  muscle  becoming  incapable  of 
performing  further  work  unless  a  stronger  stimulus  or  a 
lighter  load  be  employed,  or  a  period  of  rest  be  allowed 
to  intervene,  or  the  chemical  composition  of  the  muscle 
be  artificially  altered  in  a  suitable  manner.  The  irri- 
tability of  the  muscle  at  first  increases  and  later  de- 
creases; its  total  capacity  for  performing  work  begins 
to  decrease  at  the  beginning  of  the  experiment. 

At  the  same  time  that  the  spatial  changes  are  going 
on  the  time  relations  of  the  muscular  action  are  also 
clianging.  ITcre,  strangely  enough,  the  musolo  of  tlie 
cold-bloodod  animal  behaves  difTrrently  from  that  of  the 
warm-blooded  one.  In  the  former,  almost  from  tlie 
first,  the  duration  of  each  twitch  begins  to  lengthen,  the 
whole  physiologic  process  slows,  and  this  reaches  large 

1.  HelmholtK :  Mllller's  Arch,  f.  Annt,  Phys.  n.  wlas.  Med., 
isnn,  p.  324  ;  1852,  p.  212. 


proportions  even  while  the  irritability  is  increasing. 
The  slowing  continues  for  a  long  tim^  and  only  when 
signs  of  exhaustion  begin  to  appear  does  each  twitch  re- 
quire a  somewhat  shortened  time  for  its  performance, 
although  the  duration  is  still  far  greater  than  at  first. 
The  slowing  in  activity  is  shared  by  both  contraction 
and  relaxation,  but  chiefly  by  the  latter,  although  the 
degree  in  which  each  participates  in  the  phenomenon 
differs  in  the  muscles  of  different  species.  By  reason 
of  its  existence,  by  reason  of  the  continuance  of  the  mus- 
cle in  a  contracted  state,  the  organ  is  less  capable  of  per- 
forming work,  and,  unless  the  successive  stimulations 
occur  at  rather  long  intervals,  it  usually  passes  sooner  or 
later  into  a  pronounced  and  persistent  contracture,  from 
which  it  gives  feeble  twitches. 

In  warm-blooded  animals,  man  included,  there  ap- 
pears to  be  no  analogous  slowing  of  either  contraction 
or  relaxation,  while  in  the  later  stages  of  the  experiment, 
when  the  lifting  power  is  feeble,  there  may  even  be  a 
quickening.  I  have  been  able  to  show  that  this  marked 
difference  between  the  two  groups  of  animals  is  inde- 
pendent of  temperature;  it  persists  even  when  the  cold- 
blooded muscle  is  warmed  to  mammalian  temperature, 
and  the  warm-blooded  muscle  is  cooled,  and  it  consti- 
tutes a  real  physiologic  difference."  The  cold-blooded  or 
poikilothermal  animal,  which  lacks  a  nervous  mechanism 
that  regulates  its  body  temperature,  represents  the  more 
primitive  type,  from  which  the  homothermal  condition 
has  become  evolved.  It  is  not  surprising  that  in  the 
course  of  this  evolution  the  muscle  has  dispensed  with  a 
process  which  distinctly  hampers  its  activity,  and  has 
thus  become  a  much  more  efficient  machine. 

Here  a  word  of  caution  ma}'  be  necessary.  Do  not 
jump  to  the  conclusion,  because  of  what  I  have  said, 
that  the  voluntary  contraction  of  a  man's  muscle,  when 
fatigued,  is  fully  as  rapid  as  or  more  rapid  than  when 
in  a  fresh  condition.  We  know  from  experience  that 
this  is  not  so,  that  we  work  more  slowly  when  weary. 
T  have  been  dealing  so  far  with  single  contractions,  not 
with  voluntary  contractions.  The  latter  are  always 
tetani,  composed  of  single  contractions  fused  to- 
gether. The  duration  of  the  single  contraction  of  the 
human  muscle,  which  can  be  obtained  only  by  an  artifi- 
cial stimulus,  is  not  lengthened  in  fatigue;  the  voluntarv 
contraction  may  be  slowed.  Jlore  than  twenty  years 
ago  the  Italian  physiologist,  !Mosso.'  devised  the  impor- 
tant apparatus  called  the  ergograph,  and  by  its  means 
began  the  long  series  of  studies  of  voluntary  contractions 
in  man,  which  has  made  the  Turin  school  famous,  and 
has  immeasurably  extended  our  knowledge  of  fatigue 
in  living  human  beings.  Treves,*  one  of  Mosso's  own 
pupils,  Franz,"  Tlough,"  Storey'  and  others  have  shown 
that  the  original  form  of  the  ergograph  is  defective,  and 
have  so  perfected  the  instrument  that  it  bids  fair  to  be- 
come an  important  clinical  aid  in  diagnosis.  An  er- 
gngraphic  record  usually  consists  of  a  series  of  curves  of 
iuomcntary  contractions,  at  regular  intervals,  of  certain 
finger  muscles,  either  one  or  more,  a  known  weight  being 
lifted  or  a  spring  of  Icnown  tension  being  stretched. 
Such  a  record  exhibits  in  fatigue  a  gradual  diminntion 

2.  Loc :   Arcli.   f.   d.    ces.   Pliys..    inOR.  vol.  ci,   p.   400. 

3.  Mosso :  Arcli.  f.  Anat.  u.  Tliys.,  Phys.  Atifli..  ISnO.  p.  80 ; 
Arcli.  ital.  de  liiol..  Isno,  vol.  xlil.  p.  123;  "T^  fatten."  Mllano. 
ISni  ;  Kngllsli  translation:  "I'^atlgue."  New  York.  1004. 

4.  Treves  :  Arch.  Itnl.  de  hlol..  1808.  vol.  xxlx.  p.  l.')",  vol.  Txx, 
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111'  the  lifting  power  of  the  muscle,  the  rate  and  regu- 
larity of  the  diminution  var^dng  with  individuals.  The 
single  contractions  of  human  muscle,  induced  by  artifi- 
cial stimuli,  directly  applied,  may  be  recorded  by  the 
same  instrument. 

In  the  course  of  the  experiments  that  I  have  quoted, 
it  may  justly  be  said  that  fatigue  begins  with  tlie  first 
contraction — the  muscle  is  less  capable  of  work  by  rea- 
son of  tliis  contraction.  It  is  convenient  to  set  apart  the 
late  stages  as  the  period  of  exhaustion,  although  the  be- 
ginning of  such  a  period  is  not  marked  by  distinctive 
physical  phenomena.  If  at  any  stage  the  muscle  be  irri- 
gated by  a  stream  of  fresh  blood,  by  Ringer's  solution, 
or  even  by  an  indifferent  isotonic  solution  of  sodium 
chlorid,  or,  what  is  less  efficient,  although  in  some  de- 
gree effective,  if  it  be  allowed  simply  to  rest,  the  physio- 
logic pendulum  tends  to  swing  back,  the  irritability  and 
the  total  capacity  for  work  increase,  and  physiologically 
the  organ  is  pushed  back  to  an  earlier  stage  of  the 
fatigue  process;  in  other  words,  the  muscle  is  in  some 
degree  restored. 

The  term,  muscular  fatigue,  requires  a  word  of  ex- 
planation, for  it  has  been  shown  by  various  investigators, 
including  Waller,'  Abelous,".  Santesson,'"  and  Joteyko,^^ 
that  when  muscle  in  fatigue  ceases  to  respond  to  stimuli 
sent  to  it  through  its  nerve,  it  is  still  capable  of  contract- 
ing on  direct  stimulation.  Their  inference  from  this 
fact  is  that  the  motor  nerve  endings  within  the  muscle 
arc  the  first  part  of  the  meclianism  to  succumb.  This 
inference  is  probably  justified ;  the  nerve  endings  are 
probably  more  susceptible  to  fatigue  than  the  protoplasm 
of  the  muscle  cells,  and  lience  the  muscle  protoplasm 
itself  within  the  organism  probably  never  reaches  the 
stage  of  profound  exhaustion. 

In  the  study  of  fatigue  the  nervous  system  has  occu- 
pied a  curious  position.  For  while  it  has  long  been 
tliought  that  the  brain  and  spinal  cord  are,  of  all  parts 
of  the  organism,  the  most  susceptible  to  fatigue,  it  has 
been  known  for  more  than  twenty  years  that  the  nerve 
fiber  is  extremely  resistant.  Although  Bernstein.'-  in 
1877,  concluded  that  the  nerve  is  less  easily  fatigued 
than  the  muscle,  the  Russian  physiologist,  Wedenskii," 
was  the  first  to  suggest,  in  1884,  that  the  nerve  may 
possibly  perform  its  functions  altogether  without  fatigue. 
Wedenskii  stimulated  the  nerve  at  a  distant  point  and 
blocked  the  passage  of  the  nervous  impulses  before  they 
reached  the  muscle  by  keeping  an  intermediate  portion 
of  the  nerve  in  a  constant  state  of  anelectrotonus  bv 
means  of  a  polarizing  current.  At  the  end  of  six  hours 
lie  found  the  nerve  still  as  active  as  at  first.  Maschek'^ 
obtained  a  similar  result  at  the  end  of  twelve  hours,  and. 
moreover,  confirmed  the  general  discovery  by  substi- 
tuting ether  for  a  polarizing  current.  Brodie  and  Halli- 
burton" blocked  the  impulses  by  cooling  the  splanchnic. 
Bowditch'"  and  Durig"  by  using  curare  with  a  motor 
nerve,  Szana^'  by  atropin  with  the  cardiac  vagus,  Lam- 
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bert"  also  by  atropin  with  the  secretory  fibers  of  the 
chorda  tympani,  while  Wedenskii,^''  Hering,-"  Maschek," 
Edes"  and  Waller*  studied  the  current  of  action  during 
long  periods  of  activity. 

These  investigators,  working  on  both  cold-blooded  and 
warm-blooded  animals,  agree  in  maintaining  the  extreme 
resistance  of  the  nerve  to  fatigue,  their  experiments  con- 
tinuing in  some  cases  for  fifteen  hours.  Objections 
have  been  brought  against  some  of  them,  notably  those 
in  which  the  persistence  of  the  negative  variatioii  is  the 
indicator  of  indefatigability,  it  having  been  shown  that 
negative  variation  persists  even  after  other  evidences  of 
vital  action  have  ceased ;  nevertheless,  the  main  principle 
is  well  suj^ported.  Garten=^  seems,  however,  to  have 
demonstrated  some  measure  of  fatigue  in  the  non- 
medullated  fibers  of  the  olfactory  nerve  of  the  fish:  by 
means  of  continued  stimulation,"  the  current  of  action, 
as_  measured  by  the  capillary  electrometer,  becomes  di- 
minished in  extent;  after  a  pause  it  increases.  Froh- 
lich,==  too,  believes  that  he  has  demonstrated  fatigue  in 
a  frog's  nerve  when  in  partial  asphyxiation.  On  the 
chemical  side  no  decisive  experimental  evidence  has 
been  brought  forward.  Wliile  Funke"  and  Ranke"  find 
acid  in  nerves  after  strong  general  tetanus,  there  is  no 
proof  that  it  is  formed  in  situ.  Waller 's^"  inference  of 
tlie  production  of  carbon  dioxid  in  tetanized  nerves 
from  the  similarity  of  their  electrical  phenomena  to 
those  of  nerves  artificially  placed  under  the  influence  of 
carbon  dioxid  seems  hardly  justified  from  such  slight 
evidence.  Our  conclusion  must,  therefore,  be,  and  with 
this  we  shall  find  general  agreement,  that,  while  nerve 
is  probably  not  indefatigable,  it  is  extremely  resistant 
to  fatigue  in  comparison  with  other  peripheral  tissues, 
and  that,  although  nerve  protoplasm  is  not  an  excep- 
tion to  the  general  biologic  law  according  to  which 
katabolic  changes  occur  during  activity,  siich  changes 
here  present  are  either  minute  or,  more  probably,  are 
at  once  compensated  for  by  adequate  anabolism. 

But  the  demonstrated  resistance  of  nerve  fibers  could 
not  easily  shake  the  firm  belief  of  physiologists  in  the  ex- 
treme susceptibility  to  fatigue  of  the  central  portion  of 
tlie  nervous  system.  It  has  long  gone  without  dispute 
that  in  prolonged  activity  the  brain  and  spinal  cord 
succumb  first,  and  thus  the  exhaustion  of  the  peripheral 
tissues  is  prevented.  The  nerve  center  has  been  com- 
pared to  the  fuse  of  an  electric  circuit,  the  burning  out 
of  which  protects  the  muscle  from  grievous  injurv.  By 
most  upholders  of  the  neuron  theory  central  fatigiie  has 
been  referred  to  the  bodies  of  the  nerve  cells,  in  which 
Hodge,"  Vas.28  Mann,=''  Lugaro.^"  Eve.'''  and  others 
have  demonstrated  histologic  changes  after  activity. 
.\ocording  to  most  of  these  observers,  moderate  activity 
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is  accompanied  by  an  increase  in  the  bulk  of  both  cyto- 
plasm and  nucleus,  excessive  activity  by  a  decrease  in 
bulk  and  the  appearance  of  vacuoles  in  both,  and  a  loss 
of  the  substance  of  the  Nissl  bodies.  While  these 
histologic  elianges  after  excessive  activity  have  gen- 
erally been  interpreted  as  significant  of  fatigue,  there 
does  not  exist  general  agreement  as  to  their  mode  of 
origin. 

Professor  Sherrington,^-  a  strenuous  adherent  of 
the  neuron  theory,  a  clear  thinker  and  one  of  the 
ablest  and  most  careful  experimenters,  whose  investi- 
gations in  recent  years  have  ■nidely  extended  our  knowl- 
edge of  the  mode  of  action  of  the  nervous  system, 
doubts  the  inferences  that  have  been  dra\\Ti  from  the 
histologic  observations  and  denies  central  fatigue  to  the 
bodies  of  the  neurons.  He  ascribes  great  physiologic 
importance  to  the  structure — if  it  can  be  called  a  struc- 
ture— that  is  situated  at  the  point  where  one  neuron 
comes  into  functional  relation  with  the  next  in  the 
series,  this  structure  being  the  synapse.  The  synapse 
is  the  surface  of  contact  of  the  two  neurons  and  is  po- 
tentially a  membrane. 

One  of  Sherrington's  experiments  is  as  follows: 
Given  a  certain  center  witliin  the  spinal  cord,  which  can 
be  reached  by  several  ai?erent  tracts,  and  a  common 
efferent  tract  to  a  given  muscle,  he  stimulates  one  of  the 
afferent  tracts  and  records  the  reflex  contractions  of  the 
muscle.  In  the  course  of  time  the  motor  response  gives 
evidence  of  fatigue.  He  then  turns  to  another  afferent 
tract  and  stimulates  it.  The  motor  response  now  ap- 
pears as  strong  as  at  first.  Where  is  located  the  fatigue 
from  the  first  stimulation?  Not  in  the  nerve  fibers, 
says  Sherrington,  for  they  are  practically  incapable  of 
fatigue;  not  in  the  muscle  or  the  body  of  the  motor 
neuron,  for  they  are  common  to  the  two  stimulations. 
Hence  it  must  be  at  tlie  synapse  between  the  first 
afferent  tract  and  the  motor  neuron.  Sherrington 
likens  the  synaptic  membrane  to  the  inotor  end-plate, 
the  former  constituting  the  safety  fuse  within  the  cen- 
tral mechanism,  the  latter  playing  a  similar  role  within 
the  muscle;  while  of  the  two  the  synapse  is  the  more 
susceptible. 

Other  experiments,  however,  indicate  that  there  is 
less  justification  than  has  commonly  been  supposed  for 
the  idea  tliat  the  central  nervous  system  fatigues  before 
the  muscular  system  and  lead  us  to  suspect  that  the  re- 
verse is  true.  Woodworth,^^  for  example,  finds  no  per- 
ceptible difference  in  the  rate  of  fatigue  when  one  gas- 
trocnemius is  stimulated  directly  at  the  same  time  that 
the  other  is  stimulated  cither  through  the  medulla  or 
through  a  sensory  nerve,  thus  indicating  that  in  such  an 
experiment  tlie  nerve  center  contributes  no  appreciable 
amount  of  fatigue.  !Mllo.  .Tolcyko,"  of  Brussels,  de- 
stroys the  l)rain  of  a  frog,  thus  rendering  the  animal  a 
reflex  machine,  and  exposes  both  sciatic  nerves.  On 
.stimulating  nerve  A,  she  olitains  direct  contractions  of 
its  gastrocnemius  muscle  (A)  and  reflex  contractions 
of  the  gastrocnemius  (B)  of  the  opposite  side.  She 
then  blocks  the  passage  of  the  impulses  in  nerve  B  hv 
moans  of  citlior  a  continuous  polarizing  current  or 
ether,  and  continues  to  stimulate  nerve  A.  Wien  its 
muscle  is  exhausted  the  block  is  removed  from  the  op- 
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posite  nerve,  and  the  muscle  of  that  side  responds  nearly 
as  well  as  at  first  to  the  reflex  stimulations.  The  reflex 
centers  thus  remain  active  long  after  fatigue  has  jjlaced 
the  muscle  hors  de  combat.  Joteyko  concludes  that, 
compared  with  the  terminal  organs,  the  reflex  mechan- 
ism of  the  spinal  cord  is  practically  indefatigable. 

If  this  conclusion  be  true,  why  may  not  the  same  b^' 
said  of  the  brain  centers?  The  common  belief  in  tlio 
susceptibility  of  the  brain  to  fatigue  is  based  largely  on 
the  presence  of  sensations  of  fatigue.  With  such  sensa- 
tions as  a  daily"  experience  we  are  all  familiar.  They 
are  the  psycliologic  concomitants  of  physiologic  proc- 
esses; and,  since  we  know  that  the  brain  is  the  seat  of 
the  former,  it  is  only  natural  to  believe  that  the  physio- 
logic processes  occur  there  also.  We  feel  tired,  and  wc 
infer  that  our  brain  is  tired.  For  long  a  controversy 
has  raged  regarding  the  origin  of  the  feeling  of  effort 
that  accompanies  muscular  work.  Is  it  central?  Does 
the  consciousness  of  the  motor  discharge  precede  actual 
movement?  Does  the  sense  of  effort  decrease  as  we 
continue  to  labor?  In  recent  years  we  have  learned 
miich  regarding  the  nervous  relations  of  muscle,  and 
the  existence  of  the  well-developed  muscle  sense  has 
been  establislied.  Sensory  end-organs  have  become  rec- 
ognized in  muscles  and  tendons,  and  afferent  fibers  in 
muscle  nerves;  the  muscles  undoubtedly  keep  tlie  brain 
informed  of  their  general  condition  and  of  the  in- 
tensity of  their  contractions.  Along  with  this  ad- 
vance of  our  Icnowledge,  it  has  become  generally 
recognized  with  Wundt,  James,  Miinsterberg  ami 
Baldwin  that  the  feeling  of  the  amount  of  effort 
required  to  make  muscles  contract  is  dependent 
on  impulses  reaching  the  j)sychic  centers  from  tlie  mus- 
cles, tendons  and  joints.  The  feeling  of  effort  is  of 
peripheral  origin.  The  same  is  probably  largely  true  of 
the  feeling  of  fatigue.  We  are  distinctly  con.scious  of 
the  fatigue  of  our  muscles;  their  tone  is  diminished; 
their  unusual  tension  gives  us  a  feeling  that  they  are 
lieavy;  it  seems  more  difficult  to  make  thoni  respond  to 
our  will,  and  their  response  is  often  painful.  Moreover, 
we  are  aware  that  our  limbs  are  swollen,  that  blood 
vessels  are  dilated,  and  that  lymph  has  accumulated  in 
the  intercellular  spaces.  These  are  but  a  few  of  the 
sensations.  Other  tissues  add  tlieir  share  of  stinmli, 
many  of  them  obscure  and  difficult  of  analysis  and  loca- 
tion. The  result  of  the  flood  of  these  impulses  pouring 
into  the  brain  is  a  large  complex  of  sensations,  which 
we  call  the  feeling  of  fatigue.  Experiment  also  ap- 
pears to  -justify  the  peripheral  location  of  the  influence^ 
that  lead  to  onr  feeling.  Mosso,'  by  means  of  his  in- 
genious instrument,  the  ]>ononietor,  dcnionstratcs  that 
during  a  series  of  voluntary  muscular  contractions  re- 
.sulting  in  fatigue  the  nervous  effort  to  contract  grad- 
ually increases;  in  other  words,  that  the  curve  of  nerv- 
ous effort  is  the  reverse  of  the  curve  of  muscular  per- 
formance. Evidence  seemingly  contradictory  to  the 
theory  of  the  peripheral  origin  of  fatigue  sensations  was 
contributed  bv  ^fosso,'  Lombard"*  and  Waller,"  and  for 
a  time  had  wide  acceptance.  'I'hese  investigators  claim  to 
I'ave  found  that  when  a  set  of  muscles,  such  ns  the 
flexors  of  the  finger,  stimulated  by  volition  and  lifting  a 
given  weight,  became  incapable  of  further  voluntfirv 
eontracfion,  tliev  still  responded  readily  to  electrical 
stimuli  ajiplied  directly  to  the  muscles  themselves.  This 
supposed  phenomenon,  widely  quoted,  and  nt  first 
thought    decisive,    has    been     examined     critically    bv 
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i\raupelin.-''  G.  li.  ^liiller,"''  Henri,-''  li.  Miiller,^* 
Hough,''  Woodworth,*'  Storey'  and  Joteyko,"  and  the 
validity  of  its  proof  has  been  discredited.  R.  Miiller 
shows,  for  example,  that  tlie  muscles  that  were  stimu- 
lated volitionally  and  those  that  were  stimulated  elec- 
trically were  in  reality  not  the  same,  the  former  being 
the  interossei,  the  latter  the  flexors  of  the  finger. 
Storey  lias  repeated  the  work  with  an  improved  form  of 
ergograph  and  with  the  abductor  indicis  alone,  and 
clearly  demonstrates  the  appearance  of  peripheral  but 
not  central  fatigue.  In  view  of  these  results  and  others, 
I  am  inclined  to  the  belief  that  when  we  perform  con- 
tinued muscular  work,  our  muscular  system  fatigues 
liefore  our  central  nervous  system.  Moreover,  the  same 
results  make  it  probable  that  the  brain  and  the  spinal 
cord  are,  like  the  nerve  fiber,  resistant,  and  they  throw 
a  certain  measure  of  doubt  on  all  supposed  proofs  of 
central  fatigue. 

With  tlie  general  problem  in  this  somewhat  uncertain 
state,  what  can  we  say  of  mental  fatigue?  That  it  is  a 
reality  can  not,  of  course,  be  denied.  It  is  characterized 
pre-eminently  by  a  weakening  of  the  powers  of  attention 
and  the  reproductive  phase  of  memory,  and  the  psycho- 
physical laboratories  have-  sho-\\'n  us  in  innumerable 
ways  how  it  manifests  itself.  To  explain  it  on  physio- 
logic principles  is  not  altogether  possible  in  the  present 
^tate  of  research.  Our  present  theory  interprets  it  as 
largely  peripheral  in  origin,  and  Mosso's^  school  has 
demonstrated,  though  by  imperfect  methods,  that  in- 
tense mental  work,  long  continued,  such  as  in  the  oral 
examination  of  many  students,  diminishes  the  power  of 
the  muscles  to  respond  to  direct  stimulation,  the  locus 
of  the  fatigue  in  this  ease  being  largely  the  muscles,  as 
Mosso  admits.  But  to  what  extent  so-called  mental 
fatigue  is  of  peripheral  origin  we  can  speak  only  with 
caution.  We  can  not  deny  fatigue  to  psychic  centers, 
but  the  intimate  relations  of  central  and  peripheral 
fatigue  are  much  in  need  of  exact  experimental  study. 

It  is  customary  to  seek  the  causes  of  the  physical 
]ihenomena  of  fatigue  in  the  chemical  changes  under- 
gone by  the  active  living  substance.  Unfortunately,  we 
know  too  little  of  these  chemical  changes.  It  has  been 
pointed  out  by  von  Xoorden^"  and  Levene,'"'  in  their 
illuminating  lectures  before  this  Society^,  that,  while  the 
final  products  of  protoplasmic  activity  are  well  known, 
we  are  sadly  ignorant  of  the  intermediate  steps  between 
income  and  outgo.  In  all  tissues  diiring  activity  sub- 
stances of  value  to  the  organism  are  broken  down  and 
substances  of  little  or  no  value  are  formed.  Wlien  men 
began  to  speculate,  in  the  light  of  the  scientific  chemis- 
try of  the  nineteenth  century,  concerning  the  causes  of 
fatigue,  it  was  perceived  that  they  might  be  of  two 
kinds :  the  loss  of  valuable  material  essential  to  activity 
and  the  accumulation  of  waste  products.  Naturally 
the  discussion  centered  on  muscle,  since  many  endeav- 
>rs  were  being  made  to  seek  the  source  of  muscular 
iiorgy. 

Without  entering  in  detail  into  the  interesting  history 
of  these  endeavors,  which  are  not  yet  ended,  it  is  suffi- 
cient to  say  that  it  is  now  generally  recognized  that, 
under  ordinary  circiimstances,  the  chief  source  of  mus- 

35.  Kraepelin :  "Ueb^r  die  Beeinflussun^  einfacber  psychischer 
Vorgjincre  dtirch  einige  Arzneimittel."  Jena,   1892. 

36.  Miiller,  G.  E.  :  Zeitsch.  t.  Psych,  u.  Phys.  d.  Slnuesorgane, 
1893,  vol.  Iv,  p.  122. 

37.  ITenil :  Annal.  Psych.,  1899,  vol.  v. 

38.  Miiller.  R. :  Wundfs  Phllosoph.  Studien,  1901,  vol.  xvii,  p.  1, 
:'.9.  V.  Nooi-der. :  The  Jodbxal  A.  M.  A.,  1905,  vol.  xlv,  p.  1287. 
40.   Iy€vene :    Thk    Joursal    A.    M.    A.,    1900,    Vdl.    ilvl,    pp.    771 

and  888. 


cular  energy  is  carbohydrate.  Weiss,*^  a  pupil  of  the 
Viennese  physiologist,  Briicke,  definitely  proved  in  1871 
that  a  marked  diminution  of  glycogen  accompanies  mus- 
cular activity,  and  since  then  many  others  have  demon- 
strated the  same  fact  in  a  variety  of  ways.  We  might 
then  expect  muscular  fatigue  to  be  associated  with  loss 
of  carbohydrate.  So  far  as  I  am  aware,  but  one  re- 
search bearing  directly  on  this  subject  has  been  made, 
namely,  that  of  Harrold*-  and  myself,  performed  sev- 
eral years  ago  and  still  unpublished  in  detail.  We  al- 
lowed cats  to  fast  for  several  days  and,  during  the  latter 
portion  of  the  period,  administered  hypodermically  con- 
siderable doses  of  phlorhizin,  which  removes  carbo- 
hydrate from  the  body.  At  the  end  of  an  adequate 
period,  when,  as  the  experiments  of  others  have  shown, 
the  tissues  were  practically  freed  from  this  substance, 
the  animals  exhibited  great  muscular  wealmess.  They 
were  then  killed  and  contraction  records  were  made  by 
selected  muscles,  artificially  stimulated.  It  was  found 
that  under  the  influence  of  the  drug  the  muscles  were 
capable  of  making  only  from  one-fifth  to  one-half  of  the 
number  of  contractions  of  which  a  normal  muscle  is 
capable.  We  proved  that  this  diminution  in  working 
power  was  not  due  to  a  direct  specific  action  of  the  drug 
on  the  muscle  tissue.  The  result  may,  therefore,  be  ex- 
plained in  one  or  both  of  two  ways :  either  by  the  loss  of 
carbohydrate  or  by  the  accumulation  of  pathologic 
acids,  which  are  now  known  to  be  formed  both  during 
fasting  and  under  the  influence  of  phlorhizin.  That 
the  former,  however,  was  largely  responsible  for  the 
fatigue  seems  probable  from  our  further  experiment, 
namely^  that  the  administration  of  a  quantity  of  dex- 
trose to  a  phlorhizinised,  and  thus  thoroughly  fatigued, 
animal  was  followed  within  a  few  hours  by  a  consider- 
able return  of  muscular  power.  Our  results  are  well 
supplemented  by  those  of  Mosso  and  Paolctti."  ITar- 
ley,^*  Frey,^=  Schumburg,*"  and  Hellsten.'*^  all  of  whom 
working  with  the  ergograph  on  human  beings  have  ob- 
served an  increase  of  working  power  and  a  diminutiop 
of  fatigue  after  the  ingestion  of  sugar. 

A  condition  similar  to  that  of  our  experiment  is  met 
constantly  in  disease.  The  physical  wealcness  of  fevers, 
of  diabetes  mellitus,  and  of  many  other  pathologic  states, 
in  which  a  deranged  metabolism  exhausts  the  muscle 
cells  of  their  proper  store  of  available  nutritive  material, 
a  physical  weakness  which  is,  physiologically,  fatigue. 
is  doubtless  due  in  part  to  the  lack  of  energy-yielding 
carbohydrate.  Concerning  a  possible  relation  of  the 
loss  of  other  substances  to  fatigue,  our  present  knowledge 
permits  us  to  say  nothing, 

Eanke''°  was  the  first  to  investigate,  from  the  stand- 
point of  fatigue,  the  physiologic  action  of  the  products 
of  protoplasmic  activity.  More  than  forty  years  ago  he 
studied  the  action  on  frog's  muscle  of  the  supposed 
products  of  muscular  action,  namely,  lactic  acid.  In-eatin, 
kreatinin,  siigar  and  carbon  dioxid.  He  found  that  of 
all  these  suhstances  only  kreatin  and  lactic  acid  markedly 
depress  muscular  action,  as  measured  by  the  strength 
of  the  induced  current  necessary  to  stimulate  and  also 
by  the  height  to  which  the  muscle  is  able  to  lift  a  given 
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load.  He  tlierefore  designated  these  two  substances  as 
fatigue  substances.  Carbon  dioxid  was  found  to  be 
slightly  depressant,  but  not  sufficiently  so  to  be  regarded 
as  playing  a  distinctly  fatiguing  action.  Both  lactic 
acid  and  kreatin  were  found  to  augment  nervous  activ- 
ity, and  carbon  dioxid  slightly  to  depress  it.  Later 
Ranke  rejected  kreatin  as  a  fatigue  substance  and  ac- 
cepted acid  potassium  phosphate.  Little  experimentation 
in  this  subject  has  been  done  since  Eanke's  time;  but, 
partly  from  his  results  and  partly  from  other  considera- 
tions, it  is  now  customary  to  recognize  three  distinct 
metabolic  products  as  fatiguing,  namely,  sarcolactic 
acid,  mono-potassium  phosphate  (IvHjPO^)  and  carbon 
dioxid,  all  of  which  are  acid  in  reaction.  The  action  of 
these  substances  on  the  muscular  and  the  nervous  sys- 
tems has  never  been  fully  investigated.  My  own  experi- 
ments on  muscle,  which  are  not  yet  completed,  have  al- 
ready yielded  certain  positive  results.  From  the  ready 
recognition  of  the  phenomena  of  fatigue  in  frogs,  I 
have  worked  so  far  with  them  only,  but  there  is  no  rea- 
son to  doubt  that  the  results  are  equally  applicable  to 
mammals.  I  shall,  however,  extend  the  work  to  the  lat- 
ter. My  method  is  to  inject  one  gastrocnemius  muscle 
with  physiologic  salt  solution  and  the  opposite  gastrocne- 
mius with  similar  solution  containing  a  given  quantity 


Fig.  2. — Hccord  of  fatlsue  of  companion  Kastrocnemlus  iniiscli-s 
of  the  frog,  one  normal,  the  other  under  the  Influence  of  sarcolactic 
acid.  The  longer,  or,  In  the  later  contractions,  the  lower  curves, 
are  those  of  the  poisoned  muscle.  Every  fiftieth  contraction  Is 
recorded. 

of  the  substance  which  is  to  be  investigated.  After  a 
certain  time  the  muscles  are  excised  and  stimulated  at 
regular  intervals,  and  comparative  fatigue  records  of 
the  two  are  made.  In  this  manner  I  have  studied  the 
physiologic  action  on  excised  mu.scle  of  the  three  recog- 
nized fatigue  substances. 

Under  the  influence  of  a  minute  quantity  of  free  sar- 
colactic acid  the  frog's  gastrocnemius,  regularly  stimu- 
lated, presents  a  striking  series  of  contractions  (Fig.  2). 
The  first  contraction  curve  is  usually  higher  and  longer 
than  that  of  the  normal  muscle.  In  successive  curves 
this  increased  height  is  maintained  for  a  certain  time, 
but  later  gives  place  to  the  normal  height  and  then  to 
one  still  lower.  From  the  first  curve  onward  the  length 
rapidly  increases  in  proportion  to  the  normal  length  un- 
til the  increase  has  become  very  marked;  later  it  slightly 
decreases.  The  curves  show  that  in  the  poisoned  imiscle 
there  is  at  first  increased  and  tlien  dccrca-scd  lifting 
power,  increased  and  then  decreased  duration  of  action 
in  comparison  with  the  unpoisoned  muscle.  At  first 
sight  the  olTect  might  be  interpreted  as  due  to  a  bene- 
ficial action  of  the  acid.  But  such  an  interpretation 
is  a  superficial  one.  More  careful  observation  shows 
that  the  fatigue  series  of  the  poisoned  muscle  is  like  that 
of  the  unpoisoneil  one,  if  the  oiirly  eontnictions  of  the 


latter  be  left  out  of  account.  The  first  contraction 
curve  of  the  poisoned  muscle  is  not  unlike  the  fiftieth 
or  the  seventy-fifth  of  the  non-poisoned,  the  fiftieth  of 
the  former  like  the  one-hundredth  or  the  one-hundred- 
and-fiftieth  of  the  latter,  and  so  on.  In  other  words, 
the  acidified  muscle  is  already  fatigued  at  the  beginning 
of  the  series,  and  with  stronger  doses  of  the  acid  the 
fatigue  is  more  pronounced.  Sarcolactic  acid  is  truly 
named  a  fatigue  substance.  Whether,  however,  the  acid 
in  the  free  state  exerts  its  depressant  action  is  unknown. 
While  it  is  conceivable  that  immediately  on  its  formation 
it  may  act  on  the  protoplasm  of  the  cells  in  which  it 
arises,  it  occurs  in  the  blood  not  free  but  as  a  neutral 
salt,  probably  of  potassium.  I  find  the  action  of  potas- 
sium sarcolactate  to  be  indistinguishable,  qualitatively, 
from  that  of  the  free  acid,  although  a  stronger  solution 
of  the  former  is  required  to  produce  the  same  quantita- 
tive effect. 

After  the  injection  of  a  few  cubic  centimeters  of  a 
one-fifteenth  gram-molecular  solution  of  mono-pota.s- 
sium  phosphate,  the  poisoned  gastrocnemius  shows  the 
following  phenomena  (Fig.  3)  :  The  first  contraction  of 
the  series  is  usually  closely  similar  to  the  first  contrac- 
tion of  the  normal  muscle;  very  soon,  however,  the 
poisoned  muscle  shows  signs  of  fatigue,  and  then  rapidly 


l'"lg.  3. — Itecord  of  fatigue  of  companion  gastrocnemius  muscles  of 
the  frog,  one  normal,  the  other  under  the  Influence  of  mono-potas- 
sium phosphate.  The  longer,  or.  In  the  later  contractions,  the 
lower  curves,  are  those  of  the  poisoned  muscle.  Every  fiftieth 
contraction  is  recorded. 

passes  through  the  sequence  of  events  which  we  have  al- 
ready recognized  as  characteristic  of  the  gastrocnemius. 
The  poisoned  muscle  becomes  fatigued  so  rapidly  that 
at  last  it  is  scarcely  able  to  lift  the  weight,  while  its 
normal  mate  is  still  in  excellent  working  condition. 
Mono-potassium  phosphate,  therefore,  diminishes  the 
working  power  and  is  distinctly  fatiguing.  I  have 
made  some  attempt  by  means  of  parallel  experiments 
with  mono-sodium  phosphate,  which  I  find  also  fatigu- 
ing, to  discover  whether  the  action  of  the  potassium 
salt  is  due  to  its  potassium  or  to  its  hydrogen  ions.  So 
far  as  my  experiments  have  gone  they  indicate  that  the 
two  substances  share  in  the  general  efToct;  the  latter 
seems  not  to  be  an  acid  action  solely.  The  depres^sant 
influence  of  the  potassium  ions  on  striated  muscle  is  not 
unexpected  in  view  of  their  inhibitory  and  relaxing  ef- 
fects on  the  heart,  which  have  been  observed  by  Howell" 
and  will  be  discussed  by  him  in  a  later  lecture  before 
this  Society. 

Carbon  dioxid,  when  injected  into  the  circulation, 
produces  a  result  in  general  similar  to  that  of  sarco- 
lactic acid  or  mono-potassium  phospliate  (Fig.  4).  Tiike 
them,  it  is  markedly  fatiguing. 

48.  riowcll :  .\mer.  .Tour,  of  PhyB..  1S!)S,  vol.  II.  p.  47  :  1!>i'I.  vol 
vl,  p.  ISl  ;  100(1,  vol.  XT,  p.  2.S0. 
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My  results  seem  to  show  a  certain  qualitative  physi- 
ologic difference  between  mono-potassium  phosphate  on 
the  one  liand  and  sarcolactic  acid  and  carbon  dioxid  on 
the  other,  though  at  present  I  would  not  assert  tliis  with 
positiveness.  While  the  muscle  under  the  influence  of 
the  salt  seems  at  first  not  fatigued,  but  runs  through  its 
fatigue  course  rapidly,  the  muscle  poisoned  by  sarco- 
lactic acid  or  carbon  dioxid  appears  fatigued  at  once, 
the  first  contraction  being  usually  slower  than  the  first 
normal  contraction.  Whether  this  apparent  difference, 
which  at  best  is  only  secondary,  proves  true  or  not,  it 
is  evident  that  sarcolactic  acid,  both  free  and  combined, 
mono-potassium  phosphate  and  carbon  dioxid  are  fatigu- 
ing to  muscle.  Though  I  have  not  yet  investigated  their 
action  on  the  central  nervous  system,  the  legitimacy  of 
the  term  fatigue  substance  is  abundantly  proved.  The 
organism  produces  normally  in  the  course  of  its  activity 
a  number  of  acid  substances  which  tend  to  inhibit  fur- 
ther activity.  Fatigue  is  due  in  great  measure  to  the 
depressant  action  of  these  toxic  products  of  metabolism 
on  the  body  tissues,  particularly  on  the  muscular  sys- 
tem, and  the  sensation  of  fatigue  is  in  large  jjart  the 
psychic  manifestation  of  the  recognition  of  this  depres- 
sant action. 


Fig.  4. — Record  of  fatigue  of  companion  gastrocnemius  muscles 
of  tile  frog,  one  normal,  tlie  other  under  the  influence  of  carbon 
dioxid.  The  longer,  or,  in  the  later  contractions,  the  lower  curves, 
are  those  of  the  poisoned  muscle.  Every  fiftieth  contraction  is 
recorded. 

My  friend  and  colleague,  Professor  Curtis,  whose  in- 
valuable studies  of  the  early  history  of  medicine  often 
correct  our  false  perspective  and  distorted  judgments 
by  showing  us  how  our  modern  discoveries  were  fore- 
shadowed long  before,  has  called  my  attention  to  the 
following  pa-ssage  from  the  Hippocratic  writings,'"'  which 
I  am  permitted  to  quote  in  his  own  translation : 

As  to  the  varieties  of  fatigue  which  the  body  may  experience, 
matters  stand  as  follows :  Untrained  men  are  fatigued  by 
every  exertion,  for  no  part  of  the  body  has  been  exercised  at 
any  kind  of  efTort.  Trained  bodies  are  fatigued  by  unaccus- 
tomed fonns  of  exertion  and  also  by  their  accustomed  exer- 
cises pushed  to  excess.  Such  are  the  forms  of  fatigue,  and  their 
potency  takes  effect  as  follows:  The  untrained  have  moist  flesh, 
and  when  they  exert  themselves  the  body  becomes  heated  and 
they  yield  the  product  of  liquefaction  in  abundance.  Of  this, 
whatever  is  sweated  out  or  purged  away  with  the  breath  causes 
no  trouble  except  to  so  much  of  the  body  as  has  undergone  the 
unusual  depletion,  but  whatever  remains  of  the  product  of 
liquefaction  causes  trouble,  not  only  to  the  unduly  depleted  part 
of  the  body,  but  also  to  whatever  part  receives  the  liquid  in 
question,  which  is  not  akin  to  the  body,  but  hostile.  It  does 
not  so  much  affect  the  fleshless  parts  of  the  body,  but  rather  the 
fleshy,  causing  trouble  until  it  takes  itself  off.  Inasmuch  as  it 
fails  to  move  about,  it  keeps  quiet  and  becomes  heated,  itself 
and  what  accrues  to  it;  and  if  there  come  to  be  abundance  of 

49.  Hippocrates :  "Oeuvres  completes  d'Hlppocrate.  Traduction 
nouvelle  avec  le  texte  grec  en  regard,"  E.  Littrfi.  vol.  vl,  p.  582, 
Paris,  1849. 


tliis  separated  stuff  it  may  overpower  the  healthy  parts  so  that 
the  whole  body  becomes  heated  likewise  and  [the  stuff  in  ques- 
tion] may  cause  severe  fever. 

These  ideas,  recorded  twenty-three  hundred  years  ago 
and  in  language  to  us  quaint,  are  strangely  prophetic. 
To  Hippocrates  and  his  contemporaries,  as  to  us,  ex- 
cessive activity  of  a  part  of  the  body  may  cause  general 
fatigue.  To  them  the  result  is  due  to  the  "product  of 
liquefaction"  which  is  "liostile"  to  the  body  and  affects 
chiefly  the  "fleshy"  parts,  there  "causing  trouble  until 
it  takes  itself  off."  To  us  the  result  is  due  to  "fatigue 
products,"  which  are  "toxic"  to  the  body  and  affeci: 
chiefly  the  muscles,  there  "causing  trouble"  until  they 
are  either  excreted  or  rendered  innocuous  by  chemical 
change.  Those  same  Greeks,  however,  whose  specula- 
tions came  so  near  the  truth  in  one  regard,  knew  not 
even  the  functions  of  the  muscles  or  the  other  parts 
about  which  they  were  writing ! 

It  is  not  improbable  that  future  research  will  discover 
other  fatigue  substances  besides  those  which  I  have 
named.  Mention  should  here  be  made  of  the  claim  of 
Weichardt,'^"  working  in  Zuntz's  laboratory  in  Berlin, 
to  have  isolated  from  fatigued  muscles  a  true  toxin,  of 
a  chemical  and  ph3'sical  nature  like  bacterial  toxins, 
whicli,  when  introduced  in  minute  quantity  into  the 
body,  is  capable  of  giving  rise  to  the  phenomena  of 
fatigue.  Weichardt  further  claims  to  have  obtained  by 
the  usual  methods  of  the  bacteriologists  an  antitoxin  en- 
dowed with  the  power  of  neutralizing  the  fatiguing 
properties  of  the  toxin.  So  sweeping  a  discovery  needs 
confirmation  before  it  can  be  accepted.  But  it  is  hardly 
credible  that  the  few  substances  which  I  have  mentioned 
should  prove  to  be,  of  all  the  links  in  the  long  metabolic 
chain,  the  only  substances  that  are  depressant  to  proto- 
plasmic activity.  It  is  the  intermediate  substances  that 
we  must  watch  especially.  Autolysis  opens  up  also  a 
new  field  full  of  interest  in  this  connection. 

Concerning  the  production  of  fatigue  .substances  by 
the  central  nervous  system,  very  little  is  known.  There 
is  no  certain  evidence  that  sarcolactic  or  other  organic 
acid  is  produced  by  nervous  activity.  In  view  of  the 
striking  fact  which' Macallum"  has  brought  forward  by 
means  of  hi?  careful  microchemical  methods,  namely, 
that  potassium  is  not  to  be  found  in  the  neuron,  we  ran 
not  believe  that  potassium  salts  play  any  role  in  nervous 
fatigue.  Carbon  dioxid  is,  however,  present,  and  to  it 
has  been  ascribed  by  Verworn'-  an  important  share  in 
the  phenomenon  in  question.  Yet  Hill  and  Nebarro" 
have  investigated  the  content  in  carbon  dioxid  of  the  ve- 
nous blood  which  has  passed  throitgh  the  muscles  and 
that  which  has  passed  through  the  brain  during  both  rest 
and  activity,  and  find  the  systemic  blood  to  contain  be- 
tween two  and  three  times  as  much  of  this  gas  during 
rest  as  the  cerebral  venous  blood  contains,  and  from 
tliree  to  seven  times  as  much  during  activity.  They 
conclude  that  the  metabolism  of  the  muscles  is,  during 
rest,  twice  or  three  times  as  great  as  that  of  the  brain, 
and  that  during  activity  muscular  metabolism  increases 
enormously  in  comparison  with  the  metabolism  of  the 
brain — a  further  suggestion  that  the  fatigue  of  the  mus- 
cles is  of  pre-eminent  importance  relative  to  that  of  the 
central  nervous  system. 

That  intense  mental  activity  is  cap.able,  however,  of 
giving  rise  within  the  body  to  profound  chemical  changes 

50.  Weichardt :  Mtinch.  med.  Wochsch.,  1904,  pp.  12  and  2121. 

51.  Macallum':  Jour,  of  Phys.,  1905,  vol.  xxxll,  p.  95. 

52.  Verworn  :  Arch.  f.  Anat.  u.  Thys.,  Phys.  Abtb.  Suppl.,  1900, 
p.  152. 

33.  Hill  and  Nebarro :  .Tour,  of  Phys.,  1895,  vol.  xviii,  p.   218. 
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is  proven  by  the  not  unfreqiient  occurrence  of  such  cases 
as  the  following,  this  striking  instance  of  which  was 
recently  related  to  me  by  its  observer,  a  well-kno\vn 
medical  authority:  A  nursing  mother  was  subjected 
for  a  few  minutes  to  intense  fright.  Her  child,  after 
taking  the  mother's  milk  some  three  or  four  hours  later, 
was  attacked  by  convulsions.  But  there  is  no  evidence 
that  the  toxic  substance  in  the  mother's  milk  was  pro- 
duced in  the  brain  cells.  Indeed,  the  probabilitv'  is  that 
the  deranged  metabolism  was  localized  elsewhere,  an  in- 
direct result  of  the  nervous  shock. 

The  action  of  fatigue  substances  is  not  confined  to  the 
tissues  in  which  they  arise.  The  excessive  activity  of 
one  tissue  is  capable  of  causing  fatigue  to  appear  in 
others.  We  all  know  that  fatiguing  muscular  work  di- 
minishes our  brain  power,  and  I  have  already  referred 
to  the  experiment  by  which  Mosso's  school  has  demon- 
strated that  after  intense  mental  labor  the  muscles  are 
less  capable  of  performing  work  on  direct  stimulation. 
Thus,  localized  activity  is  capable  of  producing  general 
fatigue,  a  fact  which  is  often  overlooked  in  our  daily 
life.  The  explanation  of  this  is  afforded  by  Mosso's'^* 
well-known  experiment:  A  dog  was  fatigued  by  long 
continued  running;  his  blood  was  then  transfused  into 
the  vessels  of  a  second  dog,  from  which  an  equivalent 
amount  of  blood  had  been  withdrawn,  with  the  result 
I  hat  the  second  dog  exhibited  the  usual  phenomena  of 
fatigue.  The  blood  had  evidently  become  charged  with 
the  fatigue  substances  produced  in  the  muscles,  and  thus 
they  were  able  to  reach  all  parts  of  the  body.  Geppert 
and  Zuntz^^  and  others  have  demonstrated  that  in  mus- 
cular work  resulting  in  general  fatigue  the  alkalinity  of 
the  blood,  as  determined  by  titration  methods,  is  mark- 
edly diminished.  Zuntz^"  has  pointed  out  that  in  such  a 
condition  the  circulatory  and  the  respiratory  organs  arc 
first  affected,  later  the  digestive  and  the  urinary  organs. 
Geppert  and  Zuntz^'^  and  Lehmann''  have  demonstrated 
that  the  increased  action  of  the  respiratory  center  in 
muscular  work  is  probably  caused  by  the  stimulating 
action  of  the  acid  fatigue  substances  arising  in  the 
muscles.  It  seems  to  be  a  fact  that  in  general  fatigue 
the  coagulation  of  the  blood  is  hastened,  while  according 
to  Manca"*  the  red  corpuscles  break  down  less  rapidly 
tiian  before.  Ceni°°  claims  that  the  bactericidal  power 
of  the  blood  is  diminished  in  brief  and  increa.sed  in 
prolonged  muscular  fatigue.  Salvioli""  finds  the  salivary 
and  the  gastric  glands  to  secrete  less  during  intense 
muscular  fatigue,  and  the  gastric  juice  to  lose  in  acidity 
and  in  digestive  power.  Although  exact  researches  are 
liere  needed,  there  are  ]irobably  few  physiologic  fimc- 
tions  that  are  not  affected  unfavorably  by  the  prolonged 
and  excessive  activity  of  the  muscular  and  the  nervous 
systems.  In  such  a  condition  the  normal  action  of  the 
ti.ssues  may  easily  give  place  to  pathologic  action,  as 
is  illustrated  by  the  fever  resulting  from  over-exertion. 
Fatigue  imdoubtedly  diminishes  the  resistance  of  the 
tissues  to  bacteria  and  also  predisposes  the  individual  to 
attacks  from  disea.ses  other  than  bacterial.  Specific  in- 
vestigation in  its  relation  to  pathologic  conditions  is, 
however,  sadly  lacking. 

Xcvcrtholcss  there  is  one  subject  in  pathology  con- 

54.  Mosso :  Tprhand.  d.  Intcrnat.  mcd.  Cods.  7,u  BprUii.  isno.  vol. 
II,  pt  2.  p.  13. 

55.  Geppert  and  Ztinlz :  Arcli.  f.  d.  ges.  riiyslol.,  ISSS,  vol.  xUl. 
p.  180;  ISn.'i.  vol.  Ixll,  p.  205. 

50.  7,iinl7, :  r,e  Imll.  nied,.  l(>o:f,  vol.  xvll,  p.  778. 

57.  Irf-hmann  :  Arch.  f.  d.  «»».  PhyB..  1888.  vol.  xlll.  p.   2sl. 
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cerning  wliich  we  can  speak  in  more  than  general  terms. 
The  fact  that  certain  acid  substances  are  depressants 
has  a  far  wider  application  than  merely  in  the  causation 
of  physiologic  fatigue.  Pathologists  have  recognized  in 
recent  years  as  a  widespread  phenomenon  the  produc- 
tion in  quantity  of  acids,  which  load  the  blood  and  the 
tissues  and  give  rise  to  the  condition  known  as  acid  in- 
toxication. This  condition  has  been  demonstrated  nota- 
bly in  diabetes  mellitus,  fevers,  carcinoma,  anemia,  acute 
yellow  atrophy  of  the  liver,  phosphorus  and  arsenic 
poisoning,  artliritis  deformans,  various  disorders  of  di- 
gestion, and  inanition ;  and  the  acids  which  are  involved 
are  such  as  exist  normally  only  in  small  quantities,  if 
at  all,  and  are  intermediate  products  of  metabolism,  the 
results  of  incomplete  oxidation.  In  nearly  all,  if  not 
all,  of  the  diseases  mentioned,  among  the  prominent 
symptoms  are  marked  physical  depression  and  ready 
fatigability.  Zenoni"^  has  made  ergographic  trac- 
ings from  diabetics  and  finds  advanced  cases  capable 
of  a  very  small  amount  of  muscular  work,  a  lim- 
ited number  and  a  small  amplitude  of  contractions, 
not  rarely  accompanied  by  contracture,  and  an  early 
onset  of  fatigue.  The  facts  of  the  toxic  theor>-  of 
fatigue  suggest  that  we  have  in  the  pathologic  acids  and 
llio  depression  and  ready  fatigability  a  relation  of  cause 
and  effect. 


I'lsr.  5. — Rocoril  of  fali^-ue  of  conipaniou  sasliocneniius  muscle.-; 
of  the  frog,  one  normal,  the  other  under  the  inOuence  of  P-oxy- 
butj-rlc  acid.  The  longer,  or,  in  the  later  contractions,  the  lower 
curves,  are  those  of  the  poisoned  muscle.  Every  fiftieth  oontrac 
tion  is  recorded. 

It  is  a  well-knowu  fact  that  the  injection  of  these  acids 
into  living  organisms  is  followed  by  the  symptoms  thai 
follow  their  spontaneous  formation  within  the  body — 
artificial  acid  intoxication  resembles  spontaneous  acid 
intoxication.  I  have  been  able  to  demonstrate  on  muscle 
the  fatiguing  action  of  one  of  the  pathologic  acids, 
namely,  j8-oxy-butyric  acid,  which  is  common  in  diabetes 
mellitus  (Fig.  5).  A  frog's  gastrocnemius  under  the  in- 
fluence of  ^-oxy-butyric  acid  reacts  not  unlike  a  muscK 
under  the  influence  of  sarcolactic  acid  or  carbon  dioxid. 
There  is  pronounced  fatigue  from  the  beginning,  a  curve 
of  contraction  that  is  high  and  long  at  first  and  becomes 
lower  and  longer  as  the  experiment  proceeds,  and  an 
early  onset  of  exhaustion.  Such  a  muscle  is  already  in 
a  fatigued  condition,  even  before  the  series  of  stimula- 
tions has  begun.  Such  a  muscle  within  the  body  would 
undoubtedly  give  rise  to  fatigue  sensations.  To  what 
extent  witiiin  the  body  the  free  pathologic  acid  acts 
directly  on  the  muscles  is  a  problem  like  liiat  presented 
by  sarcolactic  acid  and  is  yet  unsolved.  It  seems  prob- 
able that  the  muscles  arc  one  of  the  places  of  origin 
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the  pathologic  acid,  and  it  is  possible  that  the  free 
:  I  exerts  its  depressant  action  on  the  cells  in  which  it 
;ormed.  It  seems  to  occur  in  the  blood  of  diabetics, 
w  ever,  not  free,  except  in  the  most  extreme  cases,  but 
combination  with  certain  metals,  such  as  sodium, 
iissium  and  ammonium.  I  have  investigated  the 
;s  so  formed,  namely,  sodium,  potassium  and  ammo- 
iin  oxj'-butyrate,  which,  it  should  be  emphasized,  are 
not  acid  in  reaction,  and  I  iind  their  action  on  muscle  to 
be  similar  qualitative!}'  to  that  of  the  free  acid.  Quan- 
titatively they  differ  among  themselves,  the  potassium 
salt  being  the  most  powerful.  WTiile,  therefore,  the  free 
acid  may  possibly  act  as  a  fatigue  substance  to  the  cells 
in  which  it  originates,  its  salts  may  act  through  the  blood 
on  distant  cells  and  give  rise  to  general  fatigue,  physical 
depression  and  ready  fatigability.  My  results  do  not 
seem  to  require  the  acceptance  of  Minkowski's"-  hypothe- 
sis, based  partly  on  his  own  observations  and  partly  on 
those  of  Walter,"^  that  the  attachment  of  the  sodium 
of  the  blood  forces  the  carbon  dioxid.  continually  pro- 
duced, to  remain  in  the  tissues,  and  that  the  fatigue  is 
then  referable  to  it,  rather  than  to  the  pathologic  acid 
or  its  salts.  My  present  inclination,  however,  is  toward 
the  belief  that  all  these  substances  are  causative.  The 
salts  certainly  are  so,  and  the  beneficial  effects  which  are 
known  to  follow  the  administration  of  alkalies,  such  -as 
sodium  bicarbonate,  seem  to  demand  free  acid  and  per- 
haps carbon  dioxid  also  as  causative  agents.  However 
this  may  be,  I  wish  to  emphasize  my  main  contention, 
namely,  that  in  acid  intoxication  the  tissues  of  the  body 
are  in  a  state  wholly  analogous  to  the  state  of  fatigue, 
in  so  far  as  the  latter  is  due  to  toxic  substances. 
The  facts  that  the  fatigue  products  are  produced  in 
the  one  case  normally  and  in  the  other  pathologically 
and  that  they  differ  in  composition  in  the  two  cases  are 
altogether  secondary.  Their  physiologic  effects  are  the 
same.  Heretofore  attention  has  been  directed  chiefly 
to  the  extreme  effects  of  the  pathologic  acids,  as,  for  ex- 
ample, the  production  of  diabetic  coma.  We  should  not, 
however,  forget  that  long  before  these  extreme  effects 
are  manifested  the  same  causes  are  producing  evil,  if 
less  obvious,  phenomena  and  rendering  the  cells  less 
capable  of  their  proper  functions. 

Not  all  cases  of  fatigue  accompanying  pathologic  con- 
ditions are.  however,  due  to  excessive  production  of  acid. 
In  diabetes  itself  we  have  an  excellent  example  of  the 
twofold  cause.  The  body  is  not  only  intoxicated  by 
acid,  but  carbohydrates  are  wanting,  and  I  can  cite  no 
more  typical  instance  of  disease  in  which  fatigue  may 
be  traced  to  its  two  recognized  causes.  The  two  causes 
are  also  present  in  fevers  and  inanition,  and  doubtless 
in  other  pathologic  conditions,  though  here  investigation 
is  needed. 

Several  investigators,  especially  Abelous  and  Lang- 
lois°*  and  Albanese,"^  have  studied  the  relation  of  the 
suprarenal  bodies  to  fatigue.  They  find  that  both  in 
frogs  and  in  mammals,  after  removal  of  these  bodies, 
fatigue  occurs  very  promptly  on  the  performance  of 
muscular  work.  The  extract  of  the  muscles  of  an  ani- 
mal dying  as  the  result  of  removal  of  the  bodies  pos- 
sesses a  toxicity  similar  to  that  of  the  muscles  of  a 
normal  animal  tetanized  to  exhaustion.  They  infer  that 
the  muscular  wealmess  following  removal  of  the  supra- 

62.  Minkowski :  Naunyn's  MItth.  aiis.  d.  med.  Kllnik  zu  Konigs- 
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64.  Abelous  and  Langlols :  Arch,  de  physiol.,  1892,  vol.  iv,  pp. 
209  and  465. 
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renals  is  due  to  toxic  substances  of  a  similar  nature  to 
tliose  producing  physiologic  fatigue,  and  that  the  func- 
tion of  the  suprarenals  is  to  supply  antitoxic  substances. 
In  view  of  our  present  knowledge  of  the  physiologic  ac- 
tion of  adrenalin  in  its  various  forms,  it  seems  more 
probable  that  the  weakness  is  to  be  explained  by  the 
absence  of  the  normal  tone-producing  internal  secretion 
of  the  bodies  in  question,  and  this  is  doubtless  the  true 
explanation  of  the  muscular  asthenia  present  in  persons 
suffering  from  Addison's  disease.  Abelous,  Charrin  and 
Langlois""  have  published  .striking  erographic  tracings 
of  such  cases. 

Future  research  will  probably  reveal  much  regarding 
the  relation  between  perverted  metabolism  and  fatigue 
in  pathologic  conditions.  In  diabetes,  for  example,  the 
possible  fatiguing  action  of  diacetic  acid  and  of  acetone 
ought  to  be  investigated.  In  poisoning  by  phosphorus 
and  by  arsenic,  in  anemia  and  in  certain  diseases  of  the 
liver,  sarcolactic  acid  is  eliminated  in  the  urine,  and  the 
physiologic  action  of  this  substance,  already  discussed, 
is  probably  responsible,  in  part  at  least,  for  the  physical 
weakness  accompanying  these  conditions.  Because  of 
the  interest  connected  with  the  formation  of  aromatic 
bodies  in  the  intestines  as  a  result  of  putrefaction,  and 
the  supposed  toxic  action  of  some  of  these  bodies  on  the 
central  nervous  system,  at  the  suggestion  of  Professor 
Herter  I  have  recently  made  a  preliminary  study  of  the 
action  on  muscle  of  indol,  skatol  and  methyl  mercaptan, 
and  find  all  to  possess  some  degree  of  fatiguing  power. 

In  view  of  the  fact  that  fatigue  occupies  so  prominent 
a  place  in  our  daily  life  in  both  health  and  disease,  it  is 
strange  that  outside  of  the  nostrum  vendors  not  more 
serious  endeavors  have  been  made  to  provide  specific 
antidotes  for  it.  That  various  chemical  substances  delay 
fatigue  is  well  known.  I  may  be  permitted  here  to  refer 
to  the  study  of  the  action  of  ethyl  alcohol  on  muscle  by 
Salant  and  myself'  several  years  ago.  in  which  we  found 
that  in  medium  quantity  this  substance  exerts  a  favor- 
able action,  which  is  characterized  by  a  quickening  of 
the  contraction ;  a  quickening  of  the  relaxation ;  the 
power  of  making  a  larger  number  of  contractions  and  of 
performing  a  larger  amount  of  work  in  a  given  time : 
an  increase  in  the  working  time,  or,  in  other  words,  a 
delay  of  fatigue:  and  the  power  of  making  a  larger 
number  of  contractions  and  of  doing  a  larger  amotmt  of 
work  before  exhaustion  sets  in.  This  action  is  exerted 
directly  on  the  muscle  protoplasm  itself,  not  on  the 
intramuscular  nerve  endings.  In  large  quantity  al- 
cohol exerts  an  unfavorable  action  which  is,  in  gen- 
eral, the  reverse  of  that  caused  by  medium  quan- 
ties.  The  favorable  action  seems  to  be  followed  by 
unfavorable  after-effects.  Alcohol  can  not,  there- 
fore, be  considered  as  worthy  of  ranking  among  the 
valuable  antidotes  to  fatigue.  And  the  same  may  be 
said  of  other  substances  of  similar  ph^'siologic  proper- 
ties. A  true  antidote  must  recognize  the  causes.  Both 
scientific  experience  and  the  experience  of  unscientific 
mankind  seem  to  have  demonstrated  the  real  value  of 
sugar  in  its  various  forms  as  a  partial  restorer  of  work- 
ing power,  and  the  old  wives'  prescription  of  cooking 
soda  for  one's  tired  feeling  is  certainly  justified  by  the 
administration  of  sodium  bicarbonate  in  advanced  dia- 
betes, if  indeed  this  substance  is  not  of  actual  benefit  in 
ordinary  daily  physiologic  fatigue.  But  at  best  sugar 
and  alkali  are  only  in  part  efficacious,  and  mankind  at 
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present  can  administer  no  food  or  drug  that  can  push 
the  wearied  cells  up  the  metabolic  grade,  either  simulta- 
neously with  their  descent  or  quickly  after  the  descent 
has  ceased.  Only  the  assimilation  and  detoxication  that 
normally  come  with  rest — and,  best,  rest  with  sleep — 
are  capable  of  adequate  restoration  of  working  power. 
Fatigue  is  a  phenomenon  of  metabolism ;  recovery  is  a 
phenomenon  of  metabolism.  To-day's  research  reveals 
only  how  much  more  complex  is  the  body's  metabolism 
than  yesterday  we  thought  it  to  be,  and  in  the  problem 
of  fatigue  there  is  probably  much  more  before  us  than 
behind  us. 


SERO-PROGNOSIS  OF  TUBERCULOUS 

PLEURISIES.* 

PAUL  COURIVIONT,  IM.D. 

LTONS,    FRANCE. 
ITKANSLATED  BY  MAZYCK  P.  HAVENEL.  .M.li.. 

PHILADELPHIA.] 

The  general  idea  of  sero-prognosis  is  personal  with  me. 

In  1897'  I  showed  in  regard  to  typhoid  fever  that  the 
intensity  of  the  agglutinating  power  of  the  blood  is  in 
inverse  proportion  to  the  gravity  of  the  infection 
and  in  direct  proportion  to  the  resistance  of  the  patient. 
I  established  this  by  112  observations  on  typhoid  fever 
with  studies  of  the  agglutination  curve  and  by  numerous 
observations  on  animals.  In  like  manner  Griffon^  has 
shown  that  the  maximum  agglutinating  power  of  the 
blood  in  pneumonia  is  found  at  the  moment  of  recovery, 
and  that  this  agglutinant  power  is  wanting  in  mortal 
cases.  In  tuberculosis,  which  is  not  a  cj'clical  disease, 
the  facts  are  less  conclusive.  However,  in  conjunction 
with  Arloing'  I  have  found,  since  1898,  that  the  agglu- 
tinant power  of  the  blood  is  ordinarily  greater  in  cases 
which  are  benign,  or  on  the  way  to  recovery,  and  that  it 
is  lacking  often  in  the  grave  and  fatal  forms.  Many 
authors  (Bendix,  Mongour,  Descos)  have  confirmed 
these  findings. 

The  study  of  the  agglutinating  power  of  the  blood 
serum  and  of  the  pleural  serosity  in  tuberculous  pleu- 
risies has  given  some  very  interesting  facts  from  this 
point  of  view,  and  capable  to  a  certain  degree  of  practi- 
cal application. 

In  1898  and  1900*  I  studied  the  agglutination  of 
homogeneous  cultures  of  the  tubercle  bacillus  by  tuber- 
culous serous  effusions  and  my  own  conclusions,  based 
on  46  cases  of  tuberculous  pleurisy,  were  as  follows: 

1.  The  non-tuberculous  serous  fluids  do  not  agglutinate  the 
bacillus  of  Koch.  2.  The  greater  part  of  the  tuberculous 
serous  fluids  agglutinate  the  bacillus  of  Koch  in  the  proportion 
of  1  to  5  up  to  1  to  20.  3.  A  certain  number  of  tuberculous 
serous  fluids  cannot  give  a  positive  reaction  even  in  the  pro- 
portion of  1  to  5.  In  general  this  is  found  in  grave  or  fatal 
cases  with  lesions  especially  virulent  or  occurring  in  tubercu- 
lous people  in  the  last  stage.  However,  in  certain  benign 
tuberculous  pleurisies  the  seroreaction  of  the  pleural  cfTusion 
may  be  entirely  absent  at  the  beginning,  and  only  become 
positive  at  the  end  of  a  certain  time — in  general,  about  the 
time   of   recovery.     4.  The  agglutinating  power   of  the  blood 

•  This  article  forms  a  part  of  tlic  scries  of  studies  on  the  slg- 
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is  not  always  equal  to  that  of  the  serous  fluids.  It  can  be  more 
or  less  elevated,  or  exist  in  the  absence  of  that  of  the  serous 
fluid,  and  vice  versa.  5.  In  favorable  cases  the  agglutinating 
power  of  the  serosity,  or  of  the  blood,  may  rise  progressively. 
G.  The  study  of  effusions  of  the  serous  membranes  brought 
about  experimentally  in  animals  confirms  all  of  these  findings. 
Consequently,  in  practice,  (a)  a  clearly  positive  sero-reaction 
beginning  at  1  to  5  with  the  serous  liquid  constitutes  a  sign 
of  great  value  in  favor  of  the  tuberculous  nature  of  the 
effusion;  (b),  a  negative  sero-reaction  constitutes  only  a  pre- 
sumption against  the  diagnosis  of  tuberculosis.  In  such  cases 
it  will  be  necessary  to  repeat  the  examination  by  the  sero- 
reaction;  (e)  the  examination  of  the  agglutinating  power  of 
the  blood,  and  of  its  intensity,  will  give  interesting  facts  for 
comparison  with  those  of  the  pleural  reaction.' 

At  this  time  I  also  stated  : 

As  we  have  demonstrated  experimentally  with  Arloing,'  there 
is  an  inverse  ratio  on  the  one  hand  between  the  gravity  of  the 
tuberculous  lesion,  resulting  from  the  virulence  of  the  bacillus 
and  from  the  receptivity  of  the  soil,  and  on  the  other  hand, 
the  intensity  of  the  agglutinating  power  of  the  blood.  .  .  . 
Grave  or  mortal  pleurisies,  human  or  experimental,  give  only 
very  feeble  or  oftener  a  negative  reaction.  On  the  contrary 
the  benign  or  curable  pleurisies  in  man  or  those  produced  in 
an  animal  by  a  very  much  attenuated  tuberculous  virus  give 
almost  always  a  positive  sero-reaction,  often  elevated  in  pro- 
portion as  the  disease  is  less  grave.  Finally,  in  an  animal 
already  possessing  an  agglutinating  power  we  have  been  able 
by  inoculation  with  a  highly  virulent  tuberculous  virus  to 
bring  about  a  pleurisy  the  effusion  from  which  presented  an 
agglutinating  power  growing  more  and  more  feeble  until  death. 

Since  that  time  I  have  pursued  my  researches  at  the 
Hotel  Dieu  at  Lyon,  and  have  studied  and  followed  in 
parallel  lines  the  clinical  evolution  and  the  agglutinat- 
ing power  of  sera  (blood  and  pleural  effusion)  in  115 
patients  stiffering  with  non-tuberculous  pleurisy. 

I  have  always  made  the  study  of  the  agglutinating 
power  under  the  same  conditions,  following  the  technic 
pointed  out  b\  Arloing  and  myself  in  numerous  publica- 
tions. As  far  as  possible  I  have  multiplied  the  drawings 
of  blood  and  of  the  pleural  effusions,  following  as  closely 
as  possible  the  variations  of  the  agglutination  in  the 
course  of  the  disease;  i.  e.,  the  agglutination  curve.  From 
a  clinical  point  of  view  my  patients  have  been  minutely 
observed  and  followed  during  their  stay  in  the  hospital, 
and  after  going  out  as  long  as  possible.  The  nature  of 
the  pleurisy  was  proven  not  only  clinically,  but  by  the 
inoculation  of  the  pleural  effusion  into  guinea-pigs,  and 
by  cytology. 

In  the  future  I  purpose  publishing  the  complete  re- 
sults of  all  of  these  findings.  At  present  I  give  only 
that  which  concerns  the  relation  between  the  agglutina- 
tion and  tlie  evolution  of  the  disease,  between  the  clinical 
prognosis  and  the  sero-prognosis.  The  clinical  prog- 
nosis can  be  given  only  by  the  evolution  of  the  disease 
in  the  hospital.  In  1904-5  we  made  inquiries  on  our 
115  patients  after  their  discharge  from  the  hospital. 
The  record  of  a  large  number  of  these  we  have  thus  been 
able  to  trace,  sometimes  with  great  difficulty,  and  the 
results  obtained  are  given  in  the  theses  of  Grillot'  and 
of  Pallasse.' 

Out  of  the  115  patients  35  died  at  the  hospital,  1? 
died  after  their  discharge,  42  recovered,  and  25  we  have 
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been  unable  to  trace.  As  regards  these  last  we  have 
based  their  prognosis  on  their  condition  at  the  time  of 
their  discharge  from  the  hospital.  The  conclusions  at 
which  we  have  arrived  are  not  based  then  on  superficial 
and  hastj'  observation.  Our  results  extend  over  a  period 
of  seven  j'ears  and  some  of  our  patients  have  been  fol- 
lowed during  this  entire  time.  Certain  recoveries  did 
not  remain  permanent  during  these  j'ears;  in  other  cases 
a  secondary  tuberculous  infection,  more  or  less  early, 
has  come  on  to  modify  the  impression  of  some  prog- 
nostications which  were  too  hasty.  From  this  long  and 
patient  study,  extending  over  seven  years  and  taking  in 
115  cases,  and  several  hundred  sero-agglutination  tests, 
certain  striking  conclusions  are  derived,  confirming  and 
strengthening  my  views  expressed  in  1898. 

The  Relations  Between  the  Evolution  of  Tiiberculous 
Pleurisies  and  the  Agglutinating  Power  of  the  Pleural 
Effusion. — We  will  give  at  the  present  time  only  re- 
sults as  a  whole — very  striking  by  their  clearness.  Al- 
though in  oacli  case  we  have  studied  the  agglutinating 
power  of  the  blood  at  the  same  time  as  that  of  the  pleu- 
ral effusions,  and  although  the  comparative  study  of  the 
two  possesses  a  great  interest,  we  will  speak  here  only  of 
tlie  agglutinating  power  of  the  pleural  effusion. 

I  have  divided  my  cases  into  two  series  according  as 
the  pleural  effusion  agglutinated  the  homogeneous  cul- 
tures, beginning  in  the  proportion  of  1  to  5,  or  did  not 
possess  the  agglutinating  jjower  at  least  in  the  propor- 
tion of  1  to  5,  and  I  have  compared  the  number  of 
deaths,  exacerbations,  and  of  recoveries  in  the  two  series. 

1.  Pleurisies  in  which  the  effusion  agglutinates. 

Of  these  there  are  G7  cases,  in  which  the  agglutinat- 
ing power  varied  from  1  to  5  up  to  1  to  20  and  more. 
Of  these  G7  patients  50  recovered  or  improved  very 
much.  Many  of  the  recoveries  or  improvements  have 
been  followed  during  some  j-ears.  The  remaining  IT 
died  either  in  the  hospital  or  during  the  years  which 
followed. 

It  is  interesting  to  note  the  proportion  of  agglutina- 
tion in  those  who  recovered  and  in  those  who  died : 

Among  G7  patients,  agglutinating  power  was  demon- 
strated in  33;  1  to  10,  I'to  20  and  above;  of  these,  28 
recovered  and  5  died;  in  34  there  was  agglutinating 
power  of  1  to  5  only;  of  these,  22  recovered  and  12  died. 

Out  of  a  total  of  67  cases  with  a  positive  reaction,  we 
have  50  recoveries,  that  is  to  say,  75  per  cent. ;  in  33 
rases  with  a  strong  reaction,  28  recoveries,  79  per  cent., 
and  in  31  cases  with  a  feeble  agglutination,  22  recoveries, 
or  only  65  per  cent. 

-'.  Pleurisies  in  which  the  effusion  does  not  agglutinate. 

It  is  not  necessary  to  say  that  we  are  speaking  always 
of  tuberculous  pleurisies,  and  in  the  ab.sence  of  the  posi- 
tive sero-reaction  the  diagnosis  was  assured,  as  in  the 
preceding  cases,  by  inoculation,  by  the  clinical  history, 
and  often  by  the  cvtologj'.  We  have  48  of  these  cases 
in  which  the  sero-rcaction  was  negative  in  the  proportion 
1  to  5,  as  many  times  as  we  examined  them,  often  4  to 
5  times  in  the  same  subject  during  the  course  of  the 
pleurisy.  Out  of  these  48  cases  we  have  13  recoveries 
or  permanent  ameliorations,  27  per  cent;  35  deaths  or 
exacerbations,  73  per  cent.  Summing  up,  we  have  in 
cases  with  positive  reaction,  75  per  cent,  recoveries,  and 
25  per  cent,  of  deaths.  In  the  cases  with  negative  reac- 
tion 27  per  cent,  of  recoveries,  and  73  per  cent,  of  deaths 
or  exacerbations. 

These  figures  speak  for  themselves.  One  can  sum 
them  up  somewhat  schematically  in  saying  that  the  pa- 


tient with  pleurisy  in  whom  the  effusion  agglutinates 
has  about  tliree  chances  out  of  four  for  recovery ;  the 
patient  in  whom  the  effusion  is  not  agglutinant  has 
about  three  chances  out  of  four  of  dying.  It  appears 
clear  then  that  the  agglutination  reaction  may  be  the 
sign  of  a  curative  process,  of  the  defense  of  the  organ- 
ism, or  of  a  lack  of  virulence  of  the  infection.  Two  other 
points  support  this  theory. ,  In  the  table  of  agglutinant 
pleurisies,  those  which  are  most  strongly  agglutinant 
have  the  best  prognosis  (79  per  cent,  of  recoveries)  ;  and 
if  one  compares  the  percentages  of  recoveries  in  the 
pleurisies  with  high  agglutination,  feeble  agglutination, 
or  no  agglutination,  the  result  is  as  follows:  In  33 
cases  of  pleurisy  in  which  there  was  a  strong  sero- 
reaction  (1  to  10  and  above),  75  per  cent,  terminated  in 
recovery  and  21  per  cent,  terminated  fatally. 

In  34  cases  of  pleurisy  in  which  there  was  a  feeble 
sero-reaction  (1  to  5),  65  per  cent,  terminated  in  recov- 
ery, while  35  per  cent,  terminated  fatally.  In  cases  in 
which  the  sero-reaction  was  absent,  recovery  took  place 
in  onlv  27  per  cent.,  while  73  per  cent,  terminated 
fatally" 

We  have  here  a  very  interesting  scale  of  progression, 
which  leads  to  the  following  conclusions :  The  prognosis 
of  tuberculous  pleurisy  with  effusion  is  favorable  accord- 
ing to  the  intensity  of  the  agglutinating  power  of  the 
pleural  liquid,  and  grows  worse  with  the  diminution 
or  absence  of  this  reaction. 

On  tlie  other  hand  we  have  found  very  often  that  the 
agglutinating  power  of  the  effusion  increases  very  sensi- 
bly as  recovery  progresses,  but  diminishes  in  mortal 
cases  toward  the  approach  of  the  fatal  termination. 

EXAMPLES. 

Case  1. — G.,  aged  IS,  benign  sero-fibrinous  pleurisy,  recovery. 

Ninth  day,  lymphocytes  in  pleura,  67  per  cent. ;  agglutina- 
tion, 1  to  5. 

Fourteenth  day.  lymphocytes  in  pleura,  89  per  cent.;  ag- 
glutination, 1  to  10. 

Twenty-first  daj',  lymphocytes  in  pleura,  96  per  cent.;  ag- 
glutination, 1  to  15. 

Case  2. — M.,  aged  28,  pregnant,  double  febrile  pleurisy,  gal- 
loping consumption. 

Twentieth  day,  lymphocytes  in  pleura,  91  per  cent.;  aggluti- 
nation— blood,  1  to  10;   pleura,  1  to  5. 

Fiftieth  day,  lymphocytes  in  pleura,  93  per  cent. ;  aggluti- 
nation— blood,  1  to  10;  pleura,  0. 

Eightieth  day,  lymphocytes  in  pleura,  71  per  cent.;  aggluti- 
nation— blood,  0 ;  pleura,  0. 

Ninety-fifth  day.  lymphocytes  in  pleura,  ?;  agglutination — 
blood,  0;  pleura,  0. 

CONCLUSIONS. 

From  the  study  of  115  cases  of  tuberculous  pleurisy 
with  effusion,  followed  during  seven  years,  and  from 
the  investigation  of  the  mortality  of  these  patients,  the 
following  conclusions  may  be  drawn : 

1.  The  mortality  is  about  25  per  cent,  in  cases  the 
pleural  effusion  of  which  has  agglutinating  power,  and 
75  per  cent.,  on  the  contrary,  in  those  in  which  the  fluid 
lias  no  agglutinating  power. 

2.  Among  patients  with  an  agglutinating  effusion  the 
number  of  recoveries  is  large  in  proportion  as  the  agglu- 
tinating power  is  high. 

3.  One  can  observe  the  agglutinating  power  of  the 
effusion  increase  in  proportion  as  the  case  progresses 
to  recovery,  and,  on  the  contrary,  diminish  in  those  pa- 
tients in  whom  the  termination  is  near. 

4.  These  facts  are  a  new  proof  of  what  we  have  held 
concerning  typhoid  fever,  viz.,  that  the  agglutinating 
reaction  is  a  reaction  of  defense,  or  at  least  goes  parallel 
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with  the  reaction  of  resistance  of  the  organism.  Jt  is 
in  general  in  inverse  proportion  to  the  gravity  of  the 
disease  and  in  direct  proportion  with  the  intensity  of 
the  resistance. 

5.  The  study  of  agglutination  in  tuberculous  pleuri- 
sies leads  to  important  prognostic  conclusions. 


THE   TREATMENT   OF  TETANUS   BY   INTRA- 
SPINAL INJECTIONS  OF  MAGNESIUM 
SULPHATE  FOR  THE  CONTROL 
OF  CONVULSIONS. 

liEPORT  OF  TWO  CASES,  WITH  A  DISCUSSION  OF  THE 

METHOD. 

SAlVrUEL  LOGAN,  M.D. 

Assistant  Demonstrator  of  Operative   Surgery,   Tulane  University  : 

Senior   Cliief   of    Clinic    to    Surgical    Department,    Tulane 

University. 

NEW   ORLEANS. 

The  extremely  unfavorable  prognosis  whicli  must  be 
given  in  cases  of  tetanus  and  the  doubtful  value  of  the 
antitetanic  serum  save  as  a  prophylactic  remedy  are  of 
themselves  sufficient  justification  for  the  trial  of  any 
new  plan  of  treatment  of  this  disease  which  may  hold 
out  even  the  faintest  hope  of  obtaining  better  results. 

With  the  object,  therefore,  of  adding  in  a  slight  de- 
gree to  the  statistics  of  a  newly-suggested  method  of 
treatment,  I  report  two  cases  of  tetanus  which  have  been 
treated  according  to  the  method  proposed  by  Dr.  S.  J. 
Meltzer.'  Wiile  neither  of  the  cases  resulted  in  a  cure. 
they  are  nevertheless  reported,  partly  because  of  unusual 
features  arising  in  caeli  and  partly  because  of  my  belief 
that  the  value  of  any  new  method  of  treatment  can  be 
obtained  only  from  a  study  of  its  failures  as  well  as  of 
its  successes.  In  one  of  the  cases  the  method  accom- 
plished all  that  Dr.  Meltzer  claims  for  it,  and  the  final 
result  was  due  to  other  causes.  In  the  other  the  nega- 
tive result  following  the  plan  of  treatment  was  due  to 
inexperience  as  to  the  proper  dose  to  be  used  rather 
than  to  the  method  of  using  it. 

Dr.  Meltzer^  reports  the  cure  of  a  case  of  tetanus  at 
(he  Roosevelt  Hospital  by  the  use  of  an  injection  into 
tlie  spinal  canal  of  a  25  per  cent,  solution  of  magnesium 
sulphate  in  the  proportion  of  1  c.c.  for  every  25  pounds 
of  body  weight,  for  the  control  of  the  muscular  spasms, 
after  115  c.c.  of  antitetanic  serum  had  failed  to  produce 
any  effect  on  the  progress  of  the  disease.  The  case  is  to 
be  reported  in  detail  by  Dr.  Blake,  in  whose  service  it 
occurred,  but  as  yet  I  have  not  been  able  to  get  any 
exact  information  about  it.  On  the  theory  that  the  vio- 
lent mu.'icular  exertions  diiring  the  convulsions  cause  a 
gradual  wearing  out  of  the  patient's  resisting  powers,  it 
seems  reasonable  to  suppose  that  anything  which  tends 
to  les.sen  the  convulsions  and  to  preserve  the  patient's 
strength  will  increa.se  his  chances  of  recovery.  This 
Ihcory  forms  the  basis  for  the  liberal  use  of  such  reme- 
dies as  chloral  and  the  bromids,  and  their  general  em- 
ployment in  these  ca.sos  may  be  taken  as  an  index  of  a 
Ijcliof  Hint  a  cure  of  the  convulsions  will  he  followed  bv 
a  cure  of  the  disease.  That  this  is  not  necessarily  bound 
lo  follow  is  shown  in  one  of  llie  cases  to  be  reported,  in 
which  (he  convulsions  were  completely  controlled,  but 
\  ith  no  apparent  effect  on  the  further  course  of  the  dis- 
'  nse. 

A    few  days  after  the  appearance  of  the  article  by 

1  Meltzer.  8.  .T. :  "tnhlhltorv  anil  Anesthetic  Properties  of  Mnir- 
.11.1  Sails."  Med,  Rec..  Dec.  10,  1005. 


Meltzer,  a  case  of  tetanus  was  admitted  to  the  surgical 
service  of  Prof.  Rudolph  Matas  at  the  Charity  Hos- 
pital and  was  assigned  to  my  ward.  In  the  hope  of 
duplicating  the  good  result  obtained  by  Dr.  Blake,  Pro- 
fessor Matas  decided  to  try  the  use  of  the  magnesium 
sidphate  solution,  and  it  is  through  his  courtesy  that  I 
have  been  given  the  privilege  of  reporting  the  experi- 
ment. The  history  of  the  case  is  given  in  detail  because 
of  the  several  important  facts  which  are  brought  out  by 
a  study  of  the  clinical  record  of  the  course  of  the  dis- 
ease. 

Case  1. — E.  Z.,  Mexican,  aged  11.  was  admitted  to  hospittil 
•Tan.  9,  1906,  at  9  p.  m.,  and  died  Jan.  13,  190G,  at  3:.50  a.  m. 
Time  in  hospital,  tliree  daj'S  and  six  hours.  His  previous  and 
family  liistory  was  not  obtainable. 

Present  Illness. — On  Jan.  1,  190G,  while  celebrating  the 
arrival  of  the  New  Year,  the  patient  accidentally  shot  himself 
in  the  palm  of  the  right  hand  with  an  old  toy  pistol  loaded 
with  a  blank  cartridge.  He  was  treated  at  the  time  by  his 
family  physician,  the  treatment  being  limited  to  the  simple 
cleansing  of  the  wound  and  the  application  of  dry  dressings. 
The  physician  refused  to  give  antitetanic  serum  as  a  prophy- 
lactic, because  he  said  he  did  not  believe  in  it  and  never  used 
it.  The  wound  was  cleansed  and  dressed  every  other  day  until 
.January  9,  when,  the  first  symptoms  of  tetanus  appearing. 
the  family  became  alarmed  and  brought  the  boy  to  the  hospital 
for  treatment.     This  was  on  the  ninth  day  after  the  injury. 

Treatment. — The  patient  was  admitted  to  the  accident  amphi- 
theater at  7  p.  in.,  and  was  found  to  be  sufTering  with  stifTness 
of  the  muscles  of  the  neck  and  some  muscular  twitchings.  A 
diagnosis  of  probable  tetanus  was  made  by  the  house  surgeon, 
and  under  anesthesia  the  palmar  wound  was  freely  opened. 
cleansed  and  dressed.  The  boy  was  given  50  c.c.  of  antitetanic 
serum  introduced  into  the  spinal  canal  in  the  lumbar  region 
before  being  admitted  to  Ward  1  of  the  surgical  service,  under 
the  supervision  of  Professor  Matas. 

Course  of  Disease. — On  admission  to  the  ward,  no  distinct 
convulsions  could  be  noted,  but  the  patient  complained  of  great 
stifTness  of  the  neck  and  jaws  and  marked  muscular  twitchings 
were  noticed  all  over  the  body,  lie  was  immediately  put  on 
the  bromid  and  chloral  treatment.  gi\  .SO  of  the  former  and 
gr.  15  of  the  latter  being  ordered  every  four  hours.  Stimulat- 
ing nourishment  was  given  freely  during  the  night,  whiih 
passed  uneventfully,  the  patient  resting  well,  with  no  convul- 
sions, but  some  difTiculty  in  swallowing  when  fed.  Maximum 
pulse,  112  (at  4  a.  m.)  ;  maximum  temperature,  99.S  (at  4 
a.  m.). 

January  10:  During  the  day  bromids  and  chloral  were  con- 
tinued. Temperature  ranged  from  08.0  at  S  a.  m.  to  99  at  (i 
p.  m.;  the  pulse  ranged  from  110  at  11a.  m.,  to  13G  at  4  p.  m. : 
respirations  ranged  from  2S  at  8  a.  m.  to  36  at  2  p.  ni.  The 
patient  was  quiet  and  dozing  during  the  morning,  but  was  very 
restless  during  the  afternoon.  Muscular  twitchings  were  marked 
and  increasing.  He  complained  of  severe  pain  in  the  chest  and 
abdomen,  the  m\iscular  walls  of  the  latter  1  ^ing  rigidly  con- 
tracted. No  distinct  convulsions  could  be  made  out  as  yet. 
He  could  still  open  his  mouth  sulTiciently  to  be  fed.  but  had 
great  difficulty  in  swallowing  food. 

During  the  night  bromid  and  chloral  were  administered. 
Temperature  lluctuated  between  90  at  9  p.  m.  and  100.  in  the 
axilla,  at  5  a.  m.;  pulse  varied  between  120  at  2  a.  m.  and  140 
at  5  a.  m.;  respirations  ranged  between  24  at  9  p.  m.  and  3C 
at  midnight.  The  patient  was  fairly  quiet  during  the  night, 
save  for  great  muscular  twitchings  and  severe  abdominal  pains 
at  9:30  p.  m.  There  were  no  convulsions,  but  there  was  great 
dilTiciilty  in  swallowing. 

January  11:  This  was  the  eleventh  day  since  the  injury. 
Hromid  and  chloral  were  discontinued  after  one  dose  at  9:45 
a.  m.  Up  to  that  time  the  patient  had  been  given  gr.  450 
of  bromids  and  gr.  170  of  chloral  in  thirty-six  hours,  with  no 
apparent  cITcct  on  the  muscular  twitchings. 

At  n  n.  m.,  thirty-eight  hours  after  the  appearance  of  the 
first  symptoms  of  tctaniis,the  patient  was  given  by  mouth  5ss  of 
magnesium  sulphate  in  an  effort  to  clean  out  fio  Iwwels.     The 
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giving  of  this  dose  brought  on  the  first  noticeable  convulsion, 
which  was  slight  in  character,  and  lasted  only  about  ten  sec- 
onds. After  this,  however,  handling  of  the  patient  caused 
several  slight  convulsions.  None  of  these  lasted  long,  but 
each  was  distinct  and  fairly  severe,  the  boy  crying  loudly  from 
jjain,  and  the.  head  being  drawn  back  in  opisthotonos  during 
them.     Tliis  condition  seemed  to  be  getting  rapidly  worse. 

At  10:30  a.  m.,  on  examination  by  Professor  Matas,  the 
patient  was  found  in  a  marked  tetanic  state,  with  convulsions 
occurring  every  time  he  was  handled  or  disturbed.  These  con- 
vulsions lasted  only  a  few  seconds,  and  the  jaws  during  the 
intervals  were  only  partially  locked.  The  abdominal  muscles 
were  rigidly  contracted  at  all  times  and  very  painful  on  pal- 
pation. After  a  thorough  review  of  the  case,  and  in  view  of 
the  gloomy  prognosis  from  the  rapid  setting  in  of  the  change 
for  the  worse,  Professor  Matas  decided  to  try  Dr.  Meltzer's 
plan  of  injection  of  a  solution  of  magnesium  sulphate  into  the 
spinal  canal  in  an  effort  to  control  the  muscular  spasms. 

Injection  of  Magnesium  Sulphate. — In  order  to  avoid  the 
causation  of  further  convulsions  from  the  unavoidable  hand- 
ling during  moving  of  the  patient,  he  was  anesthetized  in  bed 
and  then  transferred  to  the  operating  room.  After  the  most 
through  preparation  of  the  parts,  4  c.c.  of  a  25  per  cent,  solu- 
tion of  magnesium  sulphate,  previously  sterilized  by  filtering 
and  boiling,  were  introduced  into  the  spinal  canal  by  lumbar 
puncture.  The  estimated  weight  of  the  boy  was  80  pound.s, 
making  the  amount  of  solution  1  c.c.  for  every  20  pounds  of 
weight,  instead  of  for  every  25  pounds,  as  suggested  by  Meltzer 
to  be  used  for  producing  anesthe.sia.  Dr.  Matas  experienced 
some  slight  difficulty  in  making  the  injection  because  the  pa- 
tient's muscles  were  not  completely  relaxed  even  under  full 
anesthesia.  A  few  drops  of  cerebrospinal  fluid  were  allowed 
to  escape,  and  the  injection  was  made  very  slowly,  ten  minutes 
being  taken  to  introduce  it.  It  was  hoped  by  this  means  to 
avoid  trouble  with  the  respiration,  and  as  a  further  precaution 
against  this  the  Fell-0"Dwyer  apparatus  was  kept  at  hand  in 
case  it  might  be  necessary  to  resort  to  artificial  respiration. 

While  the  patient  was  still  under  the  anesthetic,  the  wound 
in  the  palm  of  the  hand  was  examined,  and  several  pieces  of 
wadding  were  found,  which  were  removed  and  sent  to  the  path- 
ologic department  for  examination.  (The  report  from  the  de- 
partment later  showed  an  absence  of  tetanus  bacilli  in  these.) 
In  addition,  50  c.c.  of  antitetanic  serum  was  given,  10  c.c. 
being  injected  into  each  sciatic  nerve,  10  c.c.  into  each  brachial 
plexus  and  10  c.c.  into  the  tissues  around  the  wound.  A  fact 
noted  at  the  time  of  injection  was  that  even  under  complete 
anesthesia  the  abdominal  muscles  were  never  relaxed,  the 
abdomen  being  rigid  and  board-like  on  palpation.  The  boy 
was  returned  to  the  ward  after  having  been  in  the  operating 
room  forty  minutes  in  all.  His  temperature  at  that  time  was 
101   in  the  rectum;   pulse,   120;   respirations,  30. 

Result. — At  12:15  p.  m.,  forty  minutes  after  the  injection 
was  made,  all  the  muscles  of  the  body  were  completely  relaxed ; 
the  abdomen,  heretofore  the  most  persistently  rigid  part,  was 
soft,  and  not  in  the  least  tender  to  the  touch.  The  jaws  were 
relaxed,  and  the  mouth  could  be  opened  readily.  Recovery 
from  the  anesthetic  was  complete  and  satisfactory  save  for  a 
slight  nausea.  The  patient  was  perfectly  conscious,  and  said 
that  he  felt  well,  except  for  a  sore  feeling  in  the  stomach, 
which  was  probably  the  after-results  of  the  tonic  spasms  of 
the  abdominal  muscles. 

At  4:15  p.  ni.,  four  hours  and  forty  minutes  after  the  in- 
jection, the  patient  began  to  experience  difficulty  with  respira- 
tion. A  profuse  bronchorrhea  developed  rapidly  and  the  breath- 
ing grew  rapid  and  shallow.  The  interne  immediately  admin- 
istered gr.  1/150  of  atropin  sulphate  by  hypodermic,  which, 
after  a  little  while,  seemed  slowly  to  relieve  the  trouble,  the 
bronchorrhea  clearing  up  gradually,  and  the  respiration  getting 
slower  and  deeper. 

At  4:30  p.  m.  I  examined  the  boy.  The  respirations  were 
still  shallow,  with  a  good  deal  of  bronchorrhea  and  some  cyano- 
sis. The  pulse  was  140,  weak  and  thready.  Temperature, 
102.  All  the  muscles  of  the  body  were  in  .a  state  of  complete 
relaxation:  handling  of  the  patient  and  pinching  of  the  skin 
of  the  legs  and  abdomen  failed  to  produce  the  slightest  mus- 
cular twitching.    The  abdomen  was  soft,  and  could  be  palpated 


without  causing  anything  more  than  a  feeling  of  soreness, 
which  the  patient  referred  to  the  pit  of  the  stomach.  The 
boy  was  fully  conscious,  could  speak  perfectly,  could  open  his 
mouth  wide  and  had  no  diftieulty  in  swallowing  water.  He 
continued  quiet  during  the  afternoon,  with  no  change  save  a 
slight  improvement  in  the  respirations ;  pulse  ranged  around 
145. 

During  the  night  the  patient  was  quiet  and  rested  easily 
till  midnight.  At  that  time,  twelve  hours  and  forty-five  min- 
utes after  the  injection  of  the  magnesium  sulpliate,  the  first 
symptoms  of  a  return  of  the  rigidity  were  noted  in  the  right 
arm.  The  tonic  spasms  returned  rapidly,  and  at  1:15  a.  m. 
had  extended  to  all  the  extremities  and  to  the  abdominal  mus- 
cles. The  boy  screamed  several  times  toward  daybreak,  but 
the  nurse  was  unable  to  note  any  distinct  convulsions.  The 
temperature  increased,  going  up  to  101.5.  Pulse  and  respira- 
tion about  the  same. 

January  12:  At  7  a.  m.  the  temperature  was  102;  pulse, 
144 ;  respiration,  28.  There  was  great  difficulty  in  swallowing, 
and  each  effort  to  do  so  caused  marked  muscular  twitchings, 
but  no  general  convulsions  eould  be  noted  as  yet. 

At  10  a.  m.  I  examined  the  patient  and  the  following  facts 
were  noted:  Temperature,  102;  pulse,  150  and  thready;  res- 
pirations, 30.  The  muscles  of  head,  neck  and  abdomen  were 
rigidly  contracted.  The  head  was  bent  slightly  backward. 
There  were  no  general  convulsions,  but  there  was  distinct  mus- 
cular twitching  on  handling.  The  patient  responded  to  ques- 
tions, but  did  not  .seem  in  full  control  of  mental  faculties.  He 
complained  constantly  of  pain,  with  groans  and  loud  cries  at 
intervals  when  the  twitchings  seemed  greatest. 

Second  Injection. — As  the  first  injection  of  the  magnesium 
sulphate  had  relieved  the  patient's  sufferings,  and  had  afforded 
an  interval  of  freedom  from  the  muscular  spasms  with  a  cer- 
tain amount  of  improvement,  it  was  decided  to  repeat  the  in- 
jection in  the  hope  that  equally  as  good  an  effect  might  be 
obtained  a  second  time.  Accordingly,  with  the  same  precau- 
tions to  avoid  setting  up  commlsions  during  the  transfer  to 
the  operating  room,  the  boy  was  anesthetized  in  bed,  and  when 
fully  under  the  anesthetic  was  removed  to  the  operating  room. 
Under  strict  aseptic  precautions  a  second  injection  of  a  sterile 
25  per  cent,  solution  of  magnesium  sulphate  (50  minims  this 
time)  was  given  into  the  lumbar  spinal  canal,  the  injection 
being  made  very  slowly.  Owing  to  the  opisthotonos,  which 
persisted  under  anesthesia,  some  difficulty  was  experienced  in 
getting  the  needle  into  the  canal ;  three  trials  had  to  be  made 
before  the  cerebrospinal  fluid  was  encountered.  Four  or  five 
drops  of  this  were  allowed  to  escape  in  order  to  notice  if  any 
change  had  taken  place,  but  it  was  found  clear  and  normal 
in  appearance. 

Owing  to  the  evident  failure  of  the  antitetanic  serum  to  in- 
fluence the  course  of  the  di.scase,  no  more  of  it  was  given.  The 
rigid  contraction  of  the  abdominal  walls  under  full  anesthesia 
was  noticed  again  this  time.  The  patient  was  returned  to  the 
ward,  having  been  in  the  amphitheatre  forty  minutes. 

Result. — ^At  11:35  a.  m..  thirty-five  minutes  after  the  injec- 
tion, all  the  muscles  of  the  body  were  again  completely  re- 
laxed, and  the  patient  was  resting  easily,  having  recovered  well 
from  the  anesthetic.  The  pulse  was  still  high  (158)  and 
weak  in  character,  and  for  this  feafure  of  the  case  digitalin, 
gr.   1/100,  was  ordered  every  three  hours. 

At  1:15  p.  m.,  two  hours  and  fifteen  minutes  after  the  in- 
jection, an  attempt  was  made  to  nourish  the  boy  by  giving 
him  a  nutrient  enema  (52).  While  this  was  being  given  he 
was  seized  with  a  severe  convulsion,  lasting  about  fifteen  sec- 
onds; during  this  attack  the  arms  and  legs  became  perfectly 
rigid,  the  jaws  were  tightly  locked  and  the  pulse  was  almost 
imperceptible.  The  convulsion  passed  away  immediately  on 
ceasing  the  enema,  leaving  the  patient  completel}'  relaxed, 
save  for  the  rigidity  of  the  jaws,  which  lasted  for  about  an 
hour. 

At  2  p.  m.,  three  hours  after  the  injection,  trouble  with  the 
respiration  set  in,  similar  in  character  to  that  following  after 
the  first  injection,  and  consisting  of  a  profuse  bronchorrhea 
with  rapid  and  shallow  breathing  and  some  cyanosis.  Atropin, 
gr.  1/150.  was  given,  and  the  dose  repeated  in  thirty  minufc-i, 
which,  with  the  application  of  external  heat,  relieved  this  con- 
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dition  somewhat,  but  the  patient  vas  extremely  weak,  ^^^len  1 
saw  him  at  3  p.  m.  the  respirations  were  a  trifle  stronger  and 
slower,  and  the  muscular  relaxation  was  complete.  The  pulse 
at  this  time  was  168  and  very  weak.  Nourishment  by  hypo- 
dermic, brandy  m.  xxx  every  hour,  was  added  to  the  treat- 
ment. 

A  r6sum6  of  the  clinical  record  for  this  day  shows  the  fol- 
lowing steady  change  for  the  worse  in  the  boy's  general  condi- 
tion, despite  the  fact  that  he  had  but  one  convulsion  during 
the  day: 

Temperature  ranged  from  100.8  in  the  morning  to  103  at 
5  p.  m.;  the  pulse  ranged  from  144  in  the  morning  to  180  at 
5  p.  m. ;  respirations  ranged  from  the  same  time  from  26  in 
the  morning  to  36.  The  patient  was  unconscious  from  3:50 
p.  m.  After  the  convulsion  following  giving  of  enema  there 
was   complete   muscular   relaxation. 

During  the  night  the  pulse  steadily  increased  in  frequency 
and  weakened  in  force.  Stinjulation  with  brandy,  m.  xxx 
every  hour,  digitalin,  gr.  1/100,  every  four  hours,  and  atropin, 
gr.  1/150,  every  two  hours,  was  of  no  avail.  The  pulse  be- 
came weaker  and  weaker,  reaching  192  at  10  p.  m.  The  tem- 
perature gradually  rose  from  104  at  7  p.  m.  to  106  at  10  p.  m. 
Respirations  increased  from  40  at  7  p.  m.  to  55  at  10  p.  m. 

The  patient  died  at  3:50  a.  m.,  January  13,  forty  hours  and 
fifty  minutes  after  the  lirst  injection  of  magnesium  sulphate, 
without  any  convulsive  attacks  or  muscular  twitchings  since 
the  one  caused  by  the  giving  of  the  nutrient  enema  fourteen 
hours  previously.  It  was  noted  that  the  patient's  heart  failed 
before  the  respirations  were  affected,  the  pulse  becoming  im- 
perceptible ten  minutes  before  the  la.st  respiration  was  taken. 
Temperature  postmortem  was  108.2  by  rectum.  The  body  was 
claimed  and  no  postmortem  was  allowed. 

The  second  case  occurred  in  the  private  practice  of 
Professor  Jilatas,  wlio  suggested  the  use  of  magnesium 
sulphate  by  Dr.  Urban  Maes,  chief  of  clinic  to  the  sur- 
gical department  of  Tulanc  University.  The  doctor 
has  very  kindly  allowed  me  to  report  the  facts,  a  cour- 
tesy which  is  greatly  appreciated. 

Case  2. — Jliss  W.,  aged  24,  gave  negative  personal  and  fam- 
ily history  as  regards  present  trouble. 

Present  Illness. — On  Feb.  2,  1906,  the  patient  was  vaccinated 
under  the  strictest  aseptic  precautions  by  a  dentist,  and  the 
wound  sealed  aseptically  with  sterile  gauze  held  in  place  by 
adhesive  strips.  No  trouble  was  experienced  by  the  patient 
until  February  19,  seventeen  days  after  the  vaccination,  when 
she  noticed  an  inability  to  open  the  mouth  freely.  The  dress- 
ing on  the  arm,  which  had  not  been  touched  so  far,  was  immedi- 
ately removed  and  the  wound  cleansed,  a  wet  biehlorid  dress- 
ing being  applied.  The  vaccination  was  found  to  have  taken 
well.  An  injection  of  100  c.c.  of  antitctanic  serum  was  given 
Bubcutaneously  as  soon  as  it  could  be  obtained,  but  notwith- 
standing this  the  symptoms  rapidly  increased  in  severity. 

Consullatiori. — When  Dr.  Macs  saw  the  case  in  consultation, 
the  following  points  were  noticed:  Temperature,  101;  pulse, 
120;  respirations,  irregular  and  about  30.  The  patient  was 
suffering  from  marked  convulsions,  each  one  lasting  from  five 
to  eight  minutes,  with  from  twelve  to  twenty  minutes  between 
each  attack.  The  jaws  were  rigidly  locked  during  the  entire 
time.     The  general  condition  of  the  patient  was  fair. 

Treatment. — In  view  of  the  fulminating  character  of  the  at- 
tack, and  with  a  hope  of  obtaining  some  relief  from  the  violent 
and  frequent  convulsions,  it  was  determined  to  introduce  the 
magnesium  solution  into  the  spinal  canal.  Accordingly,  thirty 
hours  after  the  first  symptoms  were  noted,  the  patient  was 
anesthetized  locally,  and  4  c.c.  of  a  sterile  25  per  cent,  solution 
of  magnesium  sulphnle  was  injected  into  the  lumbar  spinal 
canal,  every  precaution  being  taken  to  avoid  infection.  At  the 
same  time,  wide  excision  of  the  wound  was  done  under  local 
anesthesia,  and  the  wound  saturated  with  powdered  antitctanic 
serum.  The  patient's  weight  being  estimated  at  100  pounds, 
the  amount  of  solution  approximated  1  c.e.  for  every  25  pounds 
of  weight.  Slight  didicully  was  met  in  entering  the  spinal  ca- 
nal, and  about  ten  minims  of  cerebrospinal  fluid  were  allowe<l 
to  escape. 

Result. — On  the  next  observation  of  the  pnticnl  liv  Ilr   ■\t;ici;. 


seventeen  hours  after  the  injection,  the  following  facts  were 
noted:  Temperature,  101;  pulse,  160  and  thready;  respira- 
tions, spasmodic  and  irregular.  Condition  of  muscles,  tense, 
including  the  recti  and  digital  muscles,  the  latter  causing 
the  characteristic  main  en  griffe.  The  jaws  were  rigidly  con- 
tracted. There  was  general  cyanosis  and  the  patient  was 
comatose,  with  tetanic  seizures,  which  were  practically  continu- 
ous, and  involving  the  intercostal  muscles  and  the  muscles 
of  the  neck  and  diaphragm.  No  relief  of  convulsions  had  been 
noted  to  follow  the  injection. 

Second  Injection. — The  condition  of  the  patient  being  des- 
perate and  the  family  being  anxious  for  the  use  of  any  means 
which  might  afford  relief,  a  second  attempt  was  made  to  control 
the  convulsions,  although  Dr.  Maes  did  not  anticipate  much 
good  from  the  injection.  With  the  patient  in  an  almost  mori- 
bund condition,  a  second  injection  of  4  c.c.  of  a  25  per  cent, 
solution  of  magnesium  sulphate  was  made  seventeen  and  a 
half  hours  after  the  first.  It  proved  of  little  value,  and  the 
patient  shortly  after  succumbed  to  the  disease,  dying  from  re- 
spiratory failure,  fifty  hours  after  the  appearance  of  the 
initial  symptoms.  The  apex  beat  of  the  heart  could  be  felt 
for  three  or  four  minutes  after  the  last  seizure  involving  the 
respiratory  muscles.  Cyanosis  became  marked,  and  the  end 
came  with  eyes  fixed  and  patient  resting  on  head  and  heels 
in  extreme  opisthotonos. 

Remarks. — At  no  time  could  it  be  noticed  that  any  good  had 
resulted  from  the  use  of  the  magnesium  solution.  Possibly 
the  lengthening  of  the  periods  between  each  attack,  which 
followed  the  first  injection,  might  be  attributed  to  this;  the 
convulsions  never  ceased  for  a  moment,  however,  and  were 
equally  as  severe  immediately  after  both  injections  as  beforer 

COMMENTS. 

So  far  as  the  use  of  the  magnesium  sulphate  in  these 
two  eases  is  concerned,  one  showed  a  positive  result  in 
the  control  of  the  convulsions,  while  the  other  showed  no 
change.  This  last  failure,  Dr.  Jfaes  and  I  both  feel 
sure,  was  because  of  the  use  of  too  small  a  quantity  of 
the  solution  in  proportion  to  the  severity  of  the  attack, 
but  on  account  of  the  limited  experience  we  have  had 
with  the  method  Dr.  Maes  felt  a  natural  hesitancy  in 
exceeding  the  limits  of  dosage  recommended  by  Mcltzer. 
With  a  stronger  solution  or  with  a  bigger  dosage  it  is 
most  probable  that  the  spasms  would  have  shown  at 
least  some  slight  abatement,  and  possibly  might  have 
been  entirely  controlled  as  in  the  first  case.  Further 
reference  to  the  causes  influencing  the  failure  in  this 
instance  will  be  made  later. 

With  the  limited  amount  of  data  on  hand  it  would 
be  unfair  to  draw  any  conclusions  in  regard  to  the  value 
of  this  line  of  treatment,  but  to  our  mind  the  simplicity 
of  application  is  an  appealing  argument  to  its  further 
trial,  and  we  hope  to  be  able  to  furnish  more  data  as  to 
its  usefulness  before  long.  As  regards  the  two  cases 
reported  in  this  communication,  the  following  points 
are  deemed  worthy  of  further  emphasis: 

1.  Conirol  of  Convuhions  hy  the  Use  nf  ihe  ilafj- 
ncsium  Sttlpltalr  Soluiton. — Tn  Case  1  tliis  was  by  far 
the  most  interesting  feature,  showing,  as  it  did.  the  com- 
plete cessation  of  the  muscular  convulsions  following  the 
introduction  of  the  magnesium  solution  into  the  spinal 
canal.  At  the  time  of  both  injections  tlie  ricrid  contrac- 
tion of  the  abdominal  muscles  even  un<ler  full  anesthesia 
was  especially  notable,  and  the  complete  relaxation  of 
these,  as  well  as  all  the  muscles  of  the  bodv.  forty  min- 
utes' after  the  injection,  verified  to  the  fullest  degree 
jreltzer's  observations  of  the  paralyzing  efTeot  of  mag- 
nesium sulphate  on  the  motor  tracts  of  the  spinal  cord. 
The  lasting  effects  of  this  paralysis  were  shown  con- 
clusively when  four  hours  and  a  half  later  all  attempts 
to  induce  muscular  twitchings  or  convulsions,  such  as 
liandling  of  nnticiit.  niiidiinL'  of  skin  of  leers  and  abdo- 


May  19,  1900. 


TREATMENT  OF  TETANUS— LOGAN. 


1505 


men,  failed  to  produce  any  result.  The  patient  at  that 
time  was  in  a  state  of  complete  relaxation,  could  open 
the  mouth  wide  and  could  swallow,  and  was  conscious 
and  talked  freely  to  the  attendants.  The  duration  of 
the  relaxed  state  for  nearly  thirteen  hours  before  a  re- 
turn of  the  rigidity  gave  an  interval  of  rest  which  could 
never  have  been  obtained  by  any  other  mode  of  treat- 
ment, and  during  which  the  patient  distinctly  gained 
ground,  only  to  fall  back  again  on  the  renewal  of  the 
convulsive  attacks.  Had  the  second  injection  been 
given  earlier,  at  the  time  of  the  first  return  of  the  rigid- 
ity, the  interval  of  rest  might  have  been  lengthened  in- 
definitely and  a  better  final  result  might  have  been  ac- 
complished. 

Case  2  was  one  of  the  fulminating  type  of  the  disease, 
with  a  rapid  onset  of  severe  symptoms  and  an  immediate 
succumbing  to  the  effects  of  the  tetanus  toxin.  The 
long  interval  of  time  elapsing  between  the  primary 
wound  of  vaccination  and  the  appearance  of  the  tetanic 
symptoms  in  all  probability  was  not  the  true  period  of 
incubation,  for,  tliougli  the  patient  strenuously  denied 
having  touched  the  wound,  it  requires  no  great  .stretch 
of  imagination  to  presume  that  the  dressings  were  par- 
tially displaced  at  some  time  from  a  curiosity  to  see 
how  the  vaccination  was  "taking,"  and  that  at  this 
time  the  tetanus  germ  gained  entrance.  In  view  of  the 
extremely  rigid  aseptic  precautions  taken  at  the  time 
of  vaccination,  and  the  long  period  of  incubation  before 
the  onset  of  so  severe  an  attack  of  tetanus,  it  is  more 
reasonable  to  suspect  an  infection  during  the  time  in 
which  the  vaccination  was  taking  than  to  imagine  so 
unusually  severe  a  fulminating  case  of  tetanus  following 
a  seventeen-day  period  of  incubation. 

The  failure  of  the  magnesium  sulphate  to  control  the 
convulsions  in  this  case  is  explainable  in  two  ways : 
First,  the  fulminating  type  of  the  disease,  with  the  rapid 
giving  way  of  the  patient's  resisting  powers,  made  it  a 
hopeless  case  from  the  beginning;  consequenth'  the 
chances  of  a  failure  by  any  plan  of  treatment  were 
largely  increased.  Second,  the  size  of  the  dose  of  the 
magnesium  was  that  ordinarily  used  by  Meltzer  for  in- 
ducing spinal  anesthesia  for  operative  cases;  conse- 
quently it  was  far  too  small  for  use  in  a  pathologic  con- 
dition whose  main  symptom  consists  of  a  hyperexcita- 
tion  of  the  motor  centers  of  the  cord.  We  might  just  as 
well  expect  the  same  dose  of  chloral  given  to  produce 
sleep  to  calm  the  ravings  of  delirium  tremens  as  to  ex- 
pect the  small  amount  of  magnesium  sulphate  recom- 
mended for  anesthetic  purposes  in  a  healthy  person  to 
have  any  calming  effect  on  the  hyperoxcited  spinal  cord 
centers  of  tetanus.  I  firmly  believe  that  if  the  quantity 
of  magnesium  sulphate  given  in  this  instance  bad  been 
twice  as  much  a  marked  influence  on  the  convulsions 
woiild  have  been  noted.  Further  experience  with  the  use 
of  the  solution  will  bring  a  better  knowledge  of  the 
dosage  to  be  employed  according  to  the  severity  of  the 
attack.  This  was  partly  instanced  in  the  first  case, 
when,  in  an  apparently  mild  case,  a  slightly  stronger 
solution  (1  c.c.  to  every  20  pounds)  than  the  one  rec- 
ommended for  anesthetic  purposes  (1  c.c.  for  every  25 
pounds)  proved  sufficient  to  produce  the  desired  effect. 

2.  Fesjiirntnn/  Disturbances  Folhwinfj  ilie  Injections. 
— The  development  of  late  respiratory  difficulty  follow- 
ing both  injections  of  the  magnesium  in  Case  1  was  the 
only  annoying  feature  of  the  treatment.  Professor 
Matas  had  hoped  that  by  the  slow  introduction  of  the 
solution  into  the  spinal  canal  the  unpleasant  respira- 
tory disturbances  mentioned  by  ifeltzer  might  be  over- 


come. At  the  time  of  the  injection  everything  was  in 
readiness  for  the  induction  of  artificial  respiration  in 
case  it  should  be  needed,  but  it  was  only  after  the  lapse 
of  several  hours  (41/^  after  the  first  injection,  3  after 
the  second)  that  this  trouble  put  in  an  appearance.  The 
profuse  bronchorrhea  and  rapid,  shallow  respiration 
which  characterized  it  were  very  alarming,  but  admin- 
istration of  atropin,  gr.  1/150,  repeated  in  thirty  min- 
utes, checked  it  in  a  short  while,  only  the  two  doses  of 
atropin  being  given.  The  only  explanation  of  the  late 
appearance  of  the  respiratory  disturbance  which  we 
could  suggest  was  an  involvement  of  the  respiratory  cen- 
ter from  the  spreading  of  the  paralyzing  effect  of  the 
magnesium  up  to  the  medulla;  this  would  explain  the 
marked  rise  in  the  pulse  rate  which  began  about  this 
time  and  which  was  due  probably  to  a  partial  paralysis 
of  the  pneumogastrics,  with  a  consequent  rapidity  and 
weakness  of  the  heart  action.  In  conjunction  with  the 
slow  introduction  of  the  solution  into  the  canal,  we 
would  suggest  propping  up  the  patient  in  bed  the  mo- 
ment muscular  relaxation  comes  on,  so  as  to  limit  by 
gravity  the  action  of  the  drug  to  the  cord  proper.  This 
procedure  has  been  used  to  limit  the  action  of  the  drug 
in  intraspinal  anesthesia  with  cocain.  It  is  likely  that  in 
this  way,  with  a  better  knowledge  of  the  exactness  of  the 
dose  required,  the  respiratory  disturbances  may  be  elimi- 
nated to  a  large  degree. 

In  all  cases  to  be  treated  by  this  plan  it  is  advisable 
to  have  on  hand  some  apparatus  for  producing  artificial 
respiration,  from  the  time  the  injection  is  made  until 
the  muscular  relaxation  is  at  its  height.  The  injection 
should  be  made  slowly,  at  least  ten  minutes  being  taken 
to  introduce  4  c.c.  of  the  solution  into  the  canal.  On  the 
appearance  of  muscular  relaxation  the  patient  should 
be  immediately  propped  up  in  bed  to  the  semirecumbent 
position  and  kept  in  that  position  for  several  hours.  If 
bronchorrhea,  or  rapid,  shallow  respirations  with  cyano- 
sis appear,  atropin,  gr.  1/150,  should  be  given  and  the 
dose  repeated,  if  necessary,  in  from  30  to  40  minutes. 
If  the  condition  becomes  worse,  artificial  respiration 
should  be  used,  and,  as  a  last  resort,  withdrawal  of 
cerebrospinal  fiuid  and  its  substitution  with  an  equal 
amount  of  sterile  saline  solution  will  be  indicated  to 
dilute  the  action  of  the  drug.  Meltzer  has  tried  this 
with  good  results.- 

That  this  respiratory  disturbance  is  not  permanent 
in  character  is  sho'mi  by  the  fact  that  in  Case  1,  in  which 
the  trouble  was  experienced  and  relieved,  the  respira- 
tory center  was  the  last  to  fail,  the  heart  apparentlv 
stopping  fully  eight  minutes  before  the  last  gasp  was 
taken.  The  absence  of  respiratory  disturbances  in  Case 
2  is  another  proof  of  the  insufficiency  of  the  dose  used, 
as  it  is  hard  to  imagine  the  development  of  signs  of 
paralysis  of  the  respiratory  centers  without  some  effect 
having  been  produced  on  the  motor  tracts  of  the  cord. 
The  respiratory  failure  at  the  end,  in  this  instance  be- 
fore the  heart  stopped,  was  due  to  a  mechanical  inter- 
ference with  the  muscles  of  respiration  rather  than  to  a 
failure  of  the  centers  in  the  medulla.  Failure  of  the 
respiration  during  a  convulsion  is  one  of  the  usual 
causes  of  death  in  tetanus,  but  it  has  never  been  consid- 
ered as  being  due  to  a  failure  of  the  respiratory  center 
itself. 

S.  Death  of  Patient  {Case  1)  in  a  State  of  Complete 
Bcla.ration. — This  fact,  it  seems  to  us,  deserves  particu- 
lar emphasis,  being,  as  it  is,  so  out  of  the  ordinary  sequel 
of  events  in  cases  of  tetanus  ending  fatally.   We  are  so 

2.  Hauboia  and  Meltzer:  The  Joubnal  A.  M.  A..  March  3,  1006. 
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accustomed  to  see  the  patient  pass  rapidly  into  a  series 
of  tonic  convulsions,  which  increases  in  severity  and  fre- 
quency as  the  end  comes,  with  death  during  an  unusually 
severe  one,  that  we  are  apt  to  attach  a  greater  impor- 
tance than  they  deserve  to  the  muscular  spasms  as  causes 
of  a  fatal  result.  It  should  always  be  borne  in  mind 
that  the  convulsions  are  but  expressions  of  the  action  of 
the  toxins  which  have  been  absorbed  by  the  system,  and 
that  the  result  depends  entirely  on  the  quantity  of  these 
which  have  gained  entrance  to  the  body,  provided,  of 
course,  that  the  patient  does  not  die  from  mechanical  in- 
terference with  respiration  by  the  convulsions.  Case  1 
bears  out  this  observation  of  the  majority  of  authorities 
on  this  point,  for  here  we  had  an  attack  in  which  the 
convulsions  were  distinctly  limited  in  number,  mild 
and  short  in  character,  with  two  long  intervals  of  com- 
plete muscular  relaxation,  and  yet  the  pulse  and  tem- 
perature kept  going  up  slowly  and  steadily,  showing 
increasing  effects  of  the  toxins  on  the  nervous  system. 
Were  it  not  for  the  lessened  chances  of  respiratory  fail- 
ure during  the  con\'ulsions,  it  would  be  a  question 
whether  any  lasting  good  is  accomplished  in  checking 
them  any  more  than  there  would  be  in  knocking  out  the 
temperature  in  typhoid  in  the  hope  of  thereby  curing  the 
disease.  It  seems,  tlierefore,  that  the  value  of  this  or 
of  any  other  plan  of  treatment  for  tetanus  which  aims 
at  a  control  of  the  muscidar  spasms  is  only  palliative  in 
nature,  and  that  our  efforts  should  rather  be  directed 
to  the  finding  of  some  means  of  neutralizing  the  toxins 
of  the  disease  once  it  has  developed.  When  that  has  been 
accomplished  the  muscular  convulsions  will  disappear  of 
themselves.  For  the  present,  however,  the  use  of  the 
magnesium  sulphate  to  control  the  spasms,  and  thereby 
to  prevent  death  from  respiratory  disturbances,  should 
be  given  further  trial,  on  account  of  its  ease  of  appli- 
cation and  its  comparative  harmlessness  when  judicious- 
IV  and  cautiously  used. 


DIAGNOSTIC    VALUE    OF    THE    LEUCOCYTE 
FORMULA   IN   PERTUSSIS.* 
FRANK  SPOONER  CHURCHILL,  M.D. 
Assistant  Professor  of  Pediatrics,   Rush  Medical  College    (In  affilia- 
tion with  University  of  Chicago). 
cnicAoo. 

IMPORTANCE    OF    BLOOD    EXAMINATION. 

Wliooping-cough  is  a  far  more  serious  disease  than  is 
generally  supposed,  and  its  diagnosis  in  the  early  stage- 
is  a  matter  of  great  importance,  as  it  is  at  this  time  tliat 
the  infection  is  most  frequently  spread.  Any  measure, 
therefore,  which  may  help  to  its  early  recognition  is 
worthy  of  careful  study  and  investigation. 

Tiie  examination  ot  the  blood  in  this  disease,  as  in 
many  other  infections,  has  unexpectedly  shown  a  condi- 
tion which,  in  a  certain  number  of  cases,  is  abnormal 
and  perhaps  of  diagnostic  value.  This  condition  con- 
sists of  an  increase,  both  relative  and  absolute,  in  tin- 
number  of  the  lymphocytes — a  lymphocytosis.  Several 
series  of  cases  have  been  reported  showing  this  increase 
in  those  cells,  but  the  number  on  record  is  still  compara- 
tively small.  Therefore  I  have  made  some  investiga- 
tions on  this  subject  with  the  object  of  determining  how 
frequently  this  condition  is  found,  how  early  in  Ihe 
course  of  the  disease  it  occurs  and  hence  of  how  much 
value  blood  examinations  may  be  in  early  diagnosis. 

•  ncBd  at  thi>  Annual  Moollnit  of  Th(<  Mlnslsulppl  Valley  Medical 
Atsoclallon,   Indlnnapoll*.  Oct..   1004. 


REVIEW  OF  LITERATURE. 

The  first  investigation  of  this  question  was  by  Froh- 
lich'  in  1897.  He  studied  the  blood  in  55  cases,  total 
counts  being  made  in  all;  differential  in  15.  He  found 
a  general  leucocytosis  in  all  but  2  cases,  and  a  lymphocy- 
tosis in  8  of  the  15  examined.  He  came  to  the  conclu- 
sion that  this  increase  in  the  lymphocytosis  was  of 
diagnostic  value  in  atj-pical  cases,  but  that  its  value  in 
ordinary  eases  was  lessened  by  its  appearance.  As  13 
of  his  patients  were  examined  during  or  after  the  third 
week,  however,  and  only  2  in  the  first  week,  his  opinion 
as  to  its  significance  in  the  early  stages  seems  hardly 
justified. 

Meunier-  made  total  counts  in  30  cases  and  differen- 
tial in  10  of  these.  He  found  that  a  IjTnphoej'tosis 
occurred  early  in  all  cases  and  considered  it  of  great 
diagnostic  value  and  of  practical  importance  in  prevent- 
ing the  spread  of  the  disease,  e.  g.,  in  schools. 

De  Amici  and  Pacchion'  studied  carefully  18  cases,  8 
examinations  being  made  in  the  catarrhal  stage,  13  in 
the  paroxysmal  and  7  in  the  period  of  decline.  A  lym- 
phocytosis was  found  in  15  of  their  18  cases.  They 
consider  it  of  practical  diagnostic  value. 

Stengel  and  White'  reported  3  cases,  all  of  which 
showed  a  lymphocytosis. 

Wanstall"^  examined  19  children,  all  suspected  of  be- 
ing in  the  catarrhal  stage  of  whooping-cough.  Later  15 
of  these  proved  to  be  pertussis.  In  11  cases  there  was 
a  lymphocytosis.  He  concludes  that  there  are  good 
grounds  for  the  statement  that  an  increased  percentage 
of  lymphocytes  is  of  diagnostic  value,  occurring,  as  it 
does,  before  the  onset  of  characteristic  sj-mptoms. 

Muggia  and  Bertolotti"  reported  35  cases  in  Mdiich 
they  found  a  predominance  of  large  mononuclear  ele- 
ments. 

Isolated  cases  have  been  reported  furthermore  by 
Cabot,'  Steven,*  and  others,  which  in  general  coincide 
with  the  above  observations. 

I  now  add  to  the#e  reports  36  cases.  23  from  my  clinic 
at  Rush  Medical  College  and  from  private  practice,  and 
13  from  Dr.  W.  L.  Baum's  service  at  Cook  County  Hos- 
pital. Tlie  details  of  these  cases  briefly  are  as  follow.'*: 
The  patients  range  in  age  from  6  months  to  17  j-ears. 
The  total  leucocyte  count  has  been  made  in  29  cases  and 
a  general  leucocytosis  found  in  all  but  one.  The  counts 
range  from  10,000  to  112,000.  Differential  counts  have 
been  made  in  all  cases,  30  showing  a  lymphocytosis;  15 
out  of  IG  patients  examined  in  the  catarrhal  stage  bad 
a  lymphocytosis.  The  percentages  ranged  from  34.3, 
in  a  5  year  old  child,  to  93  in  a  -t  year  old.  The 
latter  was  tlic  one  with  a  total  of  112.000,  was  a  severe 
case,  and  came  to  the  clinic  at  the  height  of  the  disease. 
A  count  made  IG  days  later  showed  a  total  of  32,600 
with  64  per  cent,  of  lymphocytes,  and  great  improve- 
ment in  all  the  symptoms. 

Wo  have  now  for  study  100  eases  of  whooping-cough 
in  which  differential  counts  of  the  blood  have  liecn  made. 
There  are  also  available  total  leucocyte  counts  from  more 
than  a  hundred.     I  liave  grouped  the  reports  on  these 

1.  Frtlhllch:  .Tahr.   f.  Klndlilk..   ISOT.  vol.   xliv.  p.  ."iO. 

2.  Meunier:  l-onipt.  Soc.  de  lUoiocie.  isns.  vol.   U  p.   lOS. 

;i.  He  Anilcl  and  I'liccliloni :  CUn.  mod.  Hal..  1S09,  vol.  x\\\\.  ,'.•-• : 
also.  Alii.  Archlv.  f.  KIndhlk..  1002,  xxxlv.  lOS. 

4.  StenKcl  and  White :  Univ.  I'cnn.  Mod.  Dull.,  10O'.>.  vol.  \\\. 
p.  318. 

.'i.   Wanslnll  :   American   Medicine.   ]00:i,  vol. v.  p.  02. 
(1.   MusBli   and    nertololll  :    Itlv.   dl   Clin.    IVd.,   Fcbniary.    ll>i>.-. : 
also.  Ahs.  Med.  Record.  lOO.'i.  vol.  IsvU.  p.  r).'i2. 
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5.  Steven:  Lancet.  1002.  vol.  11.  p  "01. 
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ca^es  according  to  age,  averaged  the  total  leucocyte  count, 
the  percentage  of  lymphocj-tes  and  polymorphonuclears 
and  constructed'  curves  on  these  averages.  I  have  aver- 
aged the  percentage  of  these  two  types  of  cells  also  ac- 
cording to  the  time  of  examination,  catarrhal  stage  and 
paroxysmal  stage,  and  plotted  their  curves.  For  pur- 
poses of  eoanparison  I  have  introduced  into  the  charts 
normal  curves  based  on  estimates  for  different  ages 
given  by  Karniski"  and  by  Carstagen.^"  The  import- 
ance of  taking  into  consideration  the  age  of  the  child  in 
making  differential  counts  has  not  been  sufficiently 
emphasized  by  the  authors  quoted.  The  necessity  for 
so  doing  is  evident  from  a  glance  at  the  normal  curves. 
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CUart  1. — Total  leucocytes  : 
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which  show  the  range  of  lymphocytes  to  be  from  55  per 
cent,  during  the  first  year  to  30  per  cent,  in  t!ie  ninth 
year,  and  the  neutrophiles  for  the  same  periods  to  range 
from  33  per  cent,  to  56  per  cent.  Thus  a  lymphoc3'te 
count  of  50  per  cent,  at  6  years  would  be  of  consider- 
able significance ;  at  1  year  it  would  be  of  no  signifi- 
cance. This  variation  in  the  leucocyte  formula  must  be 
borne  in  mind  in  all  blood  work  among  children,  espe- 
cially in  the  present  study. 


P<.r6,f. 

Vc^r-i                                                                                  II 

66-  . 

'           -     1 

i          ^ 

■  s 

7 

V 

? 

'C 

Ac. 

/  \ 

r 

)L 

J 

r 

1 

\ 

UO.     - 

■y"\ . 

''> 

3r 

/ 

t-.- 

Chart  2. — rolymorpUonucleav  curve  : normal ; l)arox.v.s- 

mal  stage ;    ....    catarrhal  stage. 

Inspection  of  the  total  leucocyte  chart  (Chart  1) 
shows  a  general  leucocytosis  at  all  stages,  most  marked 
during  infancy  and  early  childhood.  The  compara- 
tively high  count  during  the  first  year  is  due  to  the 
occurrence  of  one  count  of  89,000. 

The  polymorphonuclear  curve  (Chart  2)  during  the 
catarrhal  stage  as  a  rule  is  relatively  below  the  normal ; 

n.  Karnizki :  Archly,  f.  Kind..  1903.  vol.  xxxvl.  p.  42. 
10.  Carstangen  :  Jahrb.  t  Klndhlk.,  1000.  vol.  111.  p.  215. 


the  total  count,  however,  in  some  years  is  so  high,  e.g., 
in  the  second  year,  that  absolutely  there  is  an  increase 
over  the  number  of  the  cells  normal  to  the  age.  During 
the  paroxysmal  stage  the  curve  is  above  the  normal  ex- 
cept during  the  fourth,  fifth  and  eighth  years.  Con- 
cerning this  increase  during  the  paroxysmal  stage  I  will 
speak  later. 

The  chief  interest  centers  in  the  lymphocjie  curve 
(Chart  3).  It  follows  in  a  fairly  close  parallel  the  down- 
ward trend  of  the  normal  curve  but  always  above  it,  the 
increase  being  greatest  during  the  first  4  or  5  years. 
Furthermore  the  increase  is  greater  during  the  catarrhal 
stage  than  during  the  paroxysmal  stage.  At  first  sight 
this  seems  somewhat  unnatural;  if  the  pertussis  infec- 
tion cause  a  lymphocytosis,  one  would  expect  this 
l3Tnphocytosis  to  increase  with  the  severity  of  the  dis- 
ease, whereas  it  apparently  diminishes.  I  believe  that 
among  the  cases  examined  during  the  paroxysmal  stage 
are  some  with  complications,  e.  g.,  bronchitis,  perhaps 
lobular  pneumonia,  and  that  these  complications  caused 
an  increase  in  the  polymorphonuclears  and  a  correspond- 
ing decrease  in  the  Ijonphocytes  at  this  jjeriod  of  the 
disease.  The  increase  in  the  polymorphonuclears  has 
already  been  mentioned.  So  far  as  possible,  I  have 
studied  by  themselves  the  cases  with  complications,  but 


f..f<.t 

yC^-r-S 

or 

/ 

J. 

3 

i-h 

s 

/ 

7 

'J 

'j 

t  o 

^/ 

N 

\ 

•\. 

! 

\ 

N, 

\ 

■■.. 

/ 

\ 

k. 

^     / " 

^ 

^ 

3o. 

Chart    3. — Lymphocyte    curve:    normal;    — --paroxysmal 

stage ;    ....    catarrhal  stage. 

the  details  are  not  alwa3's  given  with  clearness  and  some 
complicated  cases  may  have  been  included  in  the  hun- 
dred cases  regarded  as  uncomplicated.  Wlialever  the 
cause,  there  appears  to  be  a  diminution  in  the  lympho- 
cytes and  an  increase  in  the  polymorphonuclears  during 
the  paroxysmal  stage. 

While  the  average  of  the  lymphocytes  is  thus  above 
normal  in  each  year,  there  are  individual  cases  of  course 
which  show  no  increase.  In  actual  figures,  however,  87 
of  the  100  cases  (87  per  cent.)  show  a  Ijnnphocytosis  at 
some  time  during  the  course  of  the  disease.  Analyzed 
as  to  time  of  appearance,  we  find  that  of  43  cases  ex- 
amined during  the  catarrhal  stage  39,  or  93  per  cent., 
show  the  increase.  As  it  is  particularly  in  this  stage 
that  we  wish  accurate  information  it  is  gratifving  to 
find  such  a  large  proportion  of  cases  showing  this  char- 
acteristic condition  of  the  blood  at  this  time.  How  early 
the  infection  may  cause  this  change  is  evident  from  the 
following:  Eight  cases  examined  in  the  first  week  all 
showed  a  lymphocytosis;  one  infant,  aged  20  months, 
had  a  lymphocytosis  of  65  per  cent,  after  5  days  of 
cough;  one  child,  aged  2  years,-  Jiad  a  Ivmphocytosis  of 
60.3  per  cent,  after  3  days  of  cough.  The  last  case  was 
one  of  a  family  of  3,  and  the  other  2  children  already 
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had  whooping-cough;  hence  the  early  date  of  the  blood 
examination. 

In  view  of  these  observations  made  by  so  many  differ- 
ent workers,  there  can  be  no  doubt  of  the  frequent  oc- 
currence of  a  lymphocytosis  in  the  early  stages  of  whoop- 
ing-cough. The  infection  apparently  has  no  effect  on 
the  eosinopliiles. 

It  remains  to  be  asked  whetlier  or  not  we  find  this 
blood  change  in  other  conditions  likely  to  be  confused 
with  pertussis.  It  must  be  remembered  that  in  the 
blood  as  well  as  In  the  nervous  system  and  indeed  in  all 
parts  of  the  unstable  infant  organism  slight  causes 
produce  more  marked  and  irregular  results  than  they  do 
in  the  more  stable  adult  organism.  Thus  the  blood 
and  especially  the  leucocyte  formula  is  easily  upset  in 
early  life.  It  shows  a  marked  tendency  to  revert  to  the 
fetal  type,  especially  in  any  prolonged  wasting  disease, 
e.  g.,  hereditary  syphilis.  In  such  conditions,  we  fre- 
quently find  an  increase  of  lymphocytes  above  the  stand- 
ard normal  to  the  age.  In  general  glandular  enlarge- 
ment, e.  g.,  I  have  repeatedly  found  a  lymphocytosis. 
Stengel  and  Wliite  have  found  the  condition  in  occasional 
cases  of  pneumonia,  also  in  typhoid,  though  in  tlie  latter 
at  certain  periods  of  the  disease  a  lymphoc}'tosis  is  the 
rule,  as  has  already  been  shown. ^^  The  same  authors  also 
found  a  predominance  of  lymphocytes  over  neutrophiles 
in  occasional  cases  of  varicella,  of  enteritis,  in  rickets, 
eczema,  focal  epilepsy,  convulsions,  spastic  cerebral  palsy 
and  pleural  effusion. 

None  of  these  conditions,  however,  are  difficult  to  dis- 
tinguish from  whooping-cough.  Furthermore,  the  in- 
crease in  lymphocytes  is  only  occasional.  Lymphocytic 
leukemia  alone  has  a  constant  and  high  percentage  of 
lymphocytes,  and  this  disease  can  be  easily  dift'erentiatcd. 

It  is  in  children  with  a  hard  violent  cough  due  to 
bronchitis,  pharyngitis,  larj-ngitis,  especially  of  influen- 
zal origin,  that  we  are  most  often  suspicious  of  whoop- 
ing-cough. And  it  is  in  these  very  conditions  that  a 
blood  examination  is  of  value,  for  while  we  often  find  a 
leucocytosis,  there  is  no  lymphocytosis,  as  has  been 
shown  by  the  observations  of  various  authors.  Stengel 
and  White*  report  in  C  cases  of  bronchitis  with  a  hard 
cough  the  following  averages :  Total  leucocytes,  12,911 ; 
lymphocytes,  29.9  per  cent. ;  polymorphonuclears,  68  per 
cent. 

Wanstall's  4  cases,  which  failed  to  develop  into  whoop- 
ing-cough, had  the  following  averages:  Lymphocj'tes, 
33  per  cent.;  large  mononuclears,  7.8  per  cent;  poly- 
morphonuclears, .56.5  per  cent.;  eosinophiles,  1.9  per 
cent.;  mast  cells,  0.3  per  cent. 

Meunier^  found  no  such  change  in  the  blood  in  bron- 
chitis or  tracheitis. 

The  following  cases  in  my  practice  are  of  interest  in 
this  connection : 

Case  1. — A  5-ycar-oId  boy  had  been  coughing  hard  for  five 
days,  after  having  been  exposed  to  pertussis.  Ilis  parents, 
making  preparations  for  a  Kuropean  trip,  were  naturally 
anxious  to  know  the  nature  of  the  cough.  Physical  examina- 
tion showed  considerable  bronchitis.  The  blood  was  as  fol- 
lows: On  .April  5  the  lymphocytes  numbered  20  per  cent. 
and  the  polymorphonuclears  73  per  cent.  On  .April  12  the 
lymphocytes  were  ;U  per  cent,  and  the  polymorphonuclears  CO 
per  cent.  On  April  10  the  lymphocytes  were  42  per  cent,  and 
the  polymorphonuclears  .'55  per  cent.  The  comparatively  high 
polymorphonuclear  count  at  the  first  examination  with  an 
active  bronchitis  will  be  noted,  also  the  gradual  resumption 
of  the  proportions  normal  to  the  age  with  the  disappearance 
of  the  bronchitis.     The  child  never  developed  pertussis. 

11.  Churchill :  BoBlon  Mod.  ncd  Sur<?.  Jour.,  100.1.  vol.  cxlvlll. 
p.  002. 


Case  2. — Another  case  was  that  of  a  mother  whose  child 
was  ill  with  whooping  cough.  She  developed  a  severe  parox- 
ysmal cough  without  apparent  cause.  Her  blood  at  the  end  of 
a  week  was  as  follows: 

Total    leucocytes    10,500 

Lymphocytes   34.6  per  cent. 

Polymorphonuclears     (i:i   per  funt. 

Eosinophiles     2.5  per  cent. 

Her  cough  subsided  in  about  a  week. 

Case  3. — A  child,  aged  6,  whose  brother  had  pertussis  began 
to  cough  slightly;  after  about  a  week  her  blood  was  as  fol- 
lows : 

Lymphocytes 39  per  cent. 

Polymorphonuciears    55  per  cent. 

Eosinophiles 3  per  cent. 

She  never  developed  pertussis. 

Evidently  the  blood  in  those  conditions  most  likely 
to  be  confused  with  whooping-cough,  does  not  show  a 
lymphocytosis.  In  the  absence  of  the  phenomenon  in 
those  conditions,  and  its  almost  constant  presence  in 
pertussis  itself,  the  opinion  seems  warranted  that  its 
presence  is  a  factor  of  great  diagnostic  value. 

COMPLICATIONS. 

The  effect  of  complications  such  as  pneumonia  on  the 
blood  picture,  has  not  been  studied  in  sufficient  detail  to 
warrant  conclusions.  Frohlich^  is  of  the  opinion  that 
complications  have  no  effect.  DeAmici  and  Pacchioni' 
found  pneumonia  in  4  of  their  cases,  the  counts  being 
as  follows: 

Percentage  of  Percentage  of 

.ige  in  years.     Lymiihocytes.  Polymorph.  Stage  of  Disease. 

2                           42  56  Catarrhal 

2                         68  32  Paroxysmal 

1                            56  43  Catarrhal 

19  80  Stage   of  decline 

The  most  significant  case  is  the  last  with  a  reversal 
of  the  lcueoc}-te  formula  in  the  stage  of  decline  result- 
ing in  high  neutrophile  count. 

My  own  cases  with  complications  are  only  4  in  num- 
ber, as  follows : 

Percentage  of  Percentage  of       Stage 

Aye.       Lymphocytes.  Polymorph,     of  disease.  Complication. 

6  mos.             .10                   69                   lAte.  Varicella,  pustules 

8  mos.             38.5               62                     "  Bronchopneumonia 

3  yrs.              33                   62.2                 "  Gonococcus  vaginitis 

ITyrs.              33                   66                     "  Lobar  pneumonia 

The  predominance  of  polymorjihonuclears  in  all  ca.ses 
will  be  noted.  Cabot'  and  Steven,*  on  the  other  hand, 
both  report  cases  of  imdoubted  pertussis  with  broncho- 
])neumonia  which  show  a  high  lymphocyte  count.  Evi- 
dently the  effect  of  complications  on  the  leucocyte  form- 
ula must  be  left  for  future  investigations. 

It  will  be  observed  tliat  in  this  study  I  have  used  the 
term  lymphocyte  and  have  not  attempted  to  differentiate 
between  large  and  small  cells  of  this  type.  There  can 
be  no  doubt  that  a  difference  between  these  docs  exist; 
but,  as  there  has  been  no  uniformity  of  classification 
among  the  authors  quoted  and  as  the  personal  equation 
enters  so  largely  into  what  constitutes  large  and  small, 
it  has  seemed  to  me  simpler  to  group  the  two  varieties 
under  one  head,  combining  the  total  percentages  in  those 
cases  which  authors  have  differentiated  into  large  aii'l 
small.  Apropos  of  this  general  subject  Cabot'  discuss- 
ing the  terms  "lymphocytes  proper"  (largo  or  small') 
and  the  other  "large  mononuclears  cells"  says:  "As  no 
clinical  importance  lias  ever  been  attached  to  the  so- 
called  large  mononuclear  cells,  and  as  they  make  up  in 
the  great  majority  of  cases  but  a  few  per  cent,  of  all  the 
leucocytes,  it  seems  to  me  best  nt  the  present  time  to 
include  them  for  practical  purposes  within  the  lymph- 
ocyte group."  So  far  as  the  cases  in  my  own  clinic  ami 
my  private  practice  arc  concerned  there  was  in  all  cases 
n  marked  predominance  of  undoubtedly  small  cells. 
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The  usual  Thoma-Zeiss  instrument  has  been  used  in 
my  work  in  making  total  counts.  In  staining,  Ehrlich's, 
Jenner's  or  Wright's  stain  has  been  used.  I  have  been 
particular!}'  fortunate  with  Wright's  stain.  No  heating 
is  required,  the  process  takes  but  little  time,  is  very 
simple,  and  can  be  done  by  one's  ofBce  assistant.  When 
the  leucocytosis  is  very  marked  no  total  count  is  neces- 
sary for  one  who  has  had  considerable  experience  in 
blood  work,  as  he  can  tell  from  the  dried  specimens  that 
a  leucocytosis  is  present.  This  is  of  great  advantage 
in  working  among  children  where  it  is  often  extremely 
difficult  to  fill  the  white  counter  exactly,  as  must  be  done 
if  the  count  is  to  be  of  any  value. 

I  do  not  wish  to  appear  to  advocate  careless  or  inac- 
curate work  in  examining  the  blood  of  children.  It  is 
only  when  the  leucocytosis  is  extreme  that  it  is  safe  to 
dispense  with  the  total  count,  and  then  only  by  one  who 
has  had  miich  experience.  The  undergraduate  and  the 
graduate  in  medicine  during  the  first  years  of  actual 
practice  must  use  his  counter.  By  constant  study  of  his 
dried  specimens,  however,  he  will  gradually  learn  to 
measure  approximately  the  degree  of  leucocytosis  and 
furthermore  will  loarn  much  more  of  tlie  blood  as  a 
whole  than  he  will  from  more  total  counts  either  of 
erythrocytes  or  leucoe}i:es.  . 

CONCLUSIONS. 

1.  A  general  leucocytosis  is  present  in  almo'^t  all 
cases  of  whooping-cough. 

2.  A  Ij'mphocj'tosis,  i.  e.,  an  increase  in  the  ninnber 
of  lymphocytes  is  found  in  about  85  per  cent,  of  cases  at 
some  time  during  the  course  of  the  disease. 

3.  A  lymphocytosis  is  found  even  more  constantly 
during  the  early  or  catarrhal  stage,  over  90  per  cent, 
showing  the  phenomenon  at  this  time. 

4.  A  lymphocytosis  is  found  usually  in  those  condi- 
tions difficult  to  distinguish  from  whooping-cough. 

5.  Therefore,  the  presence  of  a  lymphocytosis  in  a 
child  with  a  hard  persistent  cough  is  a  factor  of  great 
diagnostic  value.  It  is  also  of  prophylactic  importance 
inasmuch  as  it  can  be  utilized  to  prevent  the  spread  of 
the  disease  by  leading  to  the  prompt  isolation  of  the 
patient. 

G.  The  child's  age  must  be  taken  into  account  in  esti- 
mating the  importance  of  the  Iraiphocyte  percentage. 

I  wish  to  express  to  Dr.  W.  L.  Baum  my  thanks  for 
his  courtesy  in  placing  at  my  disposal  the  work  done 
in  his  wards,  and  to  my  assistant.  Dr.  Alex.  C.  Soper.  Jr., 
for  much  valuable  help  in  the  blood  examinations. 


HOW  TO  SITTUBE  THE  WOUND  IN  EARLY  OB 
INTERVAL  OPEBATIONS  FOR  APPENDICI- 
TIS, SO  AS  TO  SHOBTEN  THE  INDOOR 
CONFINEMENT   TO   ONE   WEEK. 

CLINICAL  EXPERIENCE  IN  PROOF.* 
J.  E.  STOIMERS,  Jr.,  M.D. 

OMAn.\,    XEB. 

Besides  the  all-important  question  as  to  the  dangers 
of  an  operation,  the  next  in  importance  with  the  patient 
and  friends  is  the  necessary  time  of  confinement  in  bed 
and  of  interference  with  business  and  every-day  occupa- 
tions.    It  is  surprising  how  many  people  refuse  abso- 

*  Read  before  the  Sioux  Valley  Medical  Association.  Sioii-j 
City.  Iowa,  .Tan.   19,   1906. 


lutely,  or  put  ofE  from  time  to  time,  an  advisable  opera- 
tion ;  although  they  Imow  from  common  knowledge  that 
the  danger  is  exceedingly  slight,  yet  they  "can  not 
afford  the  time."  Having  in  many  instances  known  of 
persons  whose  procrastination  in  this  direction  has  cost 
them  their  lives,  great  jeopardy  or  much  unnecessary 
suffering,  I  have  been  following  the  several  recognized 
surgical  procedures  in  the  diseases  of  the  appendix  in 
order  to  choose  for  my  own  guidance  the  safest  and 
shortest  cut  toward  recovery  and  a  return  to  customary 
duties. 

Most  of  the  professional  grief  I  have  suffered  was 
during  the  growing  period  of  knowledge  by  the  medical 
profession  and  the  laity  in  regard  to  the  time  for  opera- 
tion in  acute  appendicitis.  The  family  physician  either 
did  not  appreciate  operative  interference,  except  as  a 
"last  resort,"  or  else  did  not  recognize  the  meaning  of 
certain  ominous  symptoms,  even  of  the  first  few  hours, 
until  perhaps  during  the  fatal  lull  an  exploration  dem- 
onstrated the  true  condition.  The  people,  of  course,  had 
to  be  educated.  The  facts  about  appendicitis  remind  me 
forcibly  of  the  treatment  of  larjTigeal  diphtheria  in  the 
preintubation-antitoxin  days.  I  have  tracheotomized 
more  than  sixty  cases  of  this  kind  as  a  "last  resort," 
this  being  called  for  by  the  physician  and  family,  and 
the  mortality  was  frightful.  Wlien  I  could  get  the 
chance  to  do  an  early  tracheotomy,  a  fair  percentage  of 
the  children  recovered.  So  it  has  been  with  appendicitis. 
To-day  with  early  operation  in  acute  cases  and  timely 
operation  in  chronic  and  interval  cases  the  disease  is 
being  robbed  of  its  terrors ;  in  fact,  is  rather  joked  about. 
Added  to  what  has  been  referred  to  regarding  a  judi- 
cious time,  an  improved  technic  has  done  most  to  save 
life  and  shorten  convalescence. 

THE  author's  technic. 

I  will  briefly  describe  what  has  been  to  me  a  most 
satisfactory  technic  in  operating  within  the  early  hours 
of  mild  attacks  of  acute  appendicitis,  and  in  all  eases 
between  acute  attacks,  i.  e.,  during  quiescent  periods,  as 
well  as  in  people,  subjects  of  those  indefinite,  not  always 
well-defined  symptoms,  sometimes  simulating  stomach 
trouble,  indigestion  and  colic.  It  would  be  a  waste  of 
time  to  attempt  a  description  of  all  of  the  different 
technics  advocated  for  the  operative  treatment  of  the 
class  of  cases  under  consideration,  as  everybody  is  more 
or  less  familiar  with  them. 

The  Incision. — In  the  first  place  it  should  be  dis- 
tinctly understood  that  the  abdominal  wound  must  never 
be  closed  without  providing  for  dependent  drainage  in 
any  form  of  appendicitis,  unless  the  operator  loiows  that 
the  inflammatory  process  has  been  confined  within  the 
appendix.  I  have  been  experimenting  somewhat  so  as 
to  determine  for  my  own  action  what  incision  will  best 
accomplish  the  desired  end.  i.  e.,  removal  of  the  appen- 
dix, and  how  to  close  this  incision  so  as  to  admit  of  the 
earliest  getting  up  and  return  to  every-day  habits.  The 
incisions  employed  have  been  that  througli  splitting  the 
right  rectus  abdominalis  muscle;  the  vertical  incision 
behind  the  rectus  advocated  by  Kammerer  and  others. 
and  the  McBurney  incision,  sometimes  modified  when 
more  room  was  required,  as  recommended  by  Weir  and 
Harrington. 

Because  this  latter  incision  gives  the  nearest  approach 
to  the  appendix  and  afi'ords  sufficient  room  for  the  intra- 
abdominal technic  in  about  all  cases  which  should  be 
closed  without  drainage,  and  because  this  incision  can  be 
closed  so  that  hernia  is  absolutely  not  to  be  expected, 
and  the  patients  are  up  and  out  and  in  many  cases  at 
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work  after  seven  days,   1   now   employ  it  and  give  it 
preference. 

Suturing  Material. — In  order  to  simplify  matters  to 
this  extent  it  is  essential  to  use  proper  suturing  material 
and  so  to  introduce  the  sutures  that  at  the  end  of  the 
time  specified  your  patient  will  surely  be  free  from  all 
complications.  For  this  operation  catgut  is  the  only 
suturing  material  used.  We  are  all  prone  to  change  our 
suturing  materials  too  often,  using  perhaps  within  one 
year  catgut  prepared  after  several  methods.  When  a 
catgut  is  found  which,  when  prepared,  is  sterile,  strong 
and  easy  to  handle,  the  first  essentials  are  at  hand. 
When  a  wound  requires  an3i;hing  greater  than  very 
slight  tension  in  its  closure,  catgut  is  not  the  material 
for  its  closure.  Some  wounds,  of  course,  require  longer 
time  than  others  in  their  repair,  because  of  the  different 
natures  of  the  tissues  brought  into  contact.  An  example 
of  this  is  when  in  operations  for  the  radical  cure  of  in- 
guinal hernia  the  internal  oblique  muscle  is  brought  into 
close  contact  with  Poupart's  ligament,  or  again  when 
heavy  flaps  are  approximated  and  need  strong  support 
until  Nature's  repair  has  taken  the  weight  off  the  sup- 
ports. Catgut  when  used  under  such  circumstances 
must  be  slower  of  absorption  and,  therefore,  of  large 
size  or  a  chromatized  material  is  employed.  I  use  a 
cumolized  gut  and  in  the  closure  of  a  McBurney  incision 
use  two  sizes.  Nos.  1  and  2 ;  No.  1  in  children  and  in 
all  reasonably  thin  adults;  No.  2  in  the  heavier  walled 
individuals. 

Method  of  Suturimj. — The  wound  is  sutured  from 
peritoneum  to  skin,  inclusive,  by  a  one-string  continuous 
stitch.  Commencing  at  the  inner  angle,  the  peritoneum 
is  closed  by  a  simple  eontinnous  or  button-liole  stitch. 
Wlien  the  outer  angle  is  reached,  the  needle  (a  full 
curved,  round  one,  spear  pointed)  is  passed  from  below 
upward  through  the  transversalis  and  internal  oblique 
muscles,  the  needle  emerging  one  inch  outside  of  and 
above  the  outer  angle  of  the  separation  in  these  muscles. 
This  manipulation  pulls  the  closed  and  puckered  wound 
in  the  peritoneum  above  and  somewhat  outside  of  the 
line  of  the  cleft  in  the  muscles.  These  muscles  are  now 
closed  from  without  inward  by  a  few  deep  (including 
all  muscle)  continuous  stitches.  Unless  the  suture 
brings  the  wound  in  the  muscles  nicely  together,  it  is 
always  better  to  approximate  it  more  accurately  by  bring- 
ing the  gut  back  to  the  outer  angle  as  a  superficial  con- 
tinuous stitch  passed  sufficiently  deep  to  accomplish  the 
object. 

Tf  the  deep  continuous  stitch  through  the  muscles  has 
sufficed,  the  needle  is  passed  from  the  inner  angle  of  this 
closure  superficially  through  the  internal  oblique  muscle 
downward  and  brought  out  at  the  lower  angle  of  the 
wound  in  the  fa.scia  of  the  external  oblique  muscle.  This 
fascia  is  then  closed  either  by  a  simple  continuous  stitch 
from  below  upward,  which  I  prefer,  or  else  the  fascia 
may  be  made  to  overlap  and  in  this  way  give  firmer  sup- 
port. I  think  this  overlapping  of  the  fascia  is  unneces- 
sary, but  I  sometimes  employ  it  as  a  variation.  If  the 
superficial  stitohos  in  the  internal  olilique  have  boon 
added  to  the  deep  stitches,  the  needle  is  passed  superfi- 
cially through  the  internal  oblique  muscle  from  the  outer 
angle  of  the  muscle  wound  to  the  upper  angle  of  the 
wound  in  tbo  external  oblique,  and  this  latter  is  closed 
from  above  down  by  the  same  metliods  as  just  given".  T 
close  the  skin  witli  cither  a  compound  button-hole  stitch 
or  else  by  a  subcuticular  stitch.  For  the  former  the 
needle  is  passed  from  within  so  as  to  eonv^  out  opposite 
the  nnfrlo  of  tlii>  unmid  nnd   nliont   '''i   to   1  '.'1   in.  awnv. 


and  from  this  point  the  continuous  suture  which  defi- 
nitely closes  the  wound  begins.  For  the  subcuticular 
stitch  the  needle  is  brought  out  in  the  angle  of  the 
wound  and  the  start  made  at  this  place;  the  final  knot 
is  tied  within  the  opposite  angle.  The  whole  procedure 
from  the  commencement  of  the  operation  to  the  closure 
of  the  wound  takes  from  eight  to  twenty  minutes,  ac- 
cording to  the  ditficulties  foimd  \vithin  the  abdomen  and 
the  thickness  of  the  abdominal  wall. 

No.    1   plain   catgut.    Van   Horn   cumolized,   can    1 
brushed  off  the  skin  in  five  days ;  No.  2  in  six  or  se\ 
days.    For  years  I  had  been  sending  my  uncomplicat 
appendicitis  cases  home  in  ten  to  twelve  days  after  opii. 
tion,  and  have  yet  to  see  or  hear  of  a  hernia  resultii  _ 
The  active  demand  for  beds  emboldened  me  to  look  for 
shorter  confinement  of  my  patients.    After  fixing  on  i 
technic  briefly  detailed  as  the  most  appropriate  for  tiic 
purpose,  I  have  selected  Gl  cases  as  suitable,  and  except 
5  who  were  detained  several  days  because  of  complica- 
tions independent  of  the  operation,  as  bronchitis,  diar- 
rhea, etc.,  all  have  been  discharged  on  the  sixth   or 
seventh  days  following  operation,  many  being  at  hoi: 
perhaps  fifty  to  one  hundred  and  fifty  or  more  mi 
away,  one  week  from  the  day  they  left  home.     In  ca?. . 
of  several  farmers,  I  have  known  of  their  being  at  work 
on  the  farm  on  the  seventh  day. 

RESULTS  OF  EXPERIENCE. 

Put  a  well  person  in  bed  and  keep  him  there  and  insi.~. 
on  his  lying  very  quiet;  keep  this  up  for  seven  or  eight 
days,  and  then  tell  him  to  get  up,  and  see  how  he  wiU 
wobble.  My  practice  is  to  allow  all  of  my  simple  appen- 
dicitis cases  to  suit  their  own  comfort  and  desires  as  to 
the  position  in  bed  after  the  bowels  have  been  made  to 
move,  i.  e.,  forty-eight  hours  following  the  operation. 
There  is  no  reason  why  these  people  may  not  leave  the 
liospital  on  the  fifth,  sixth  or  seventh  days,  and  it  is  my 
practice  to  send  all  such  uncomplicated  cases  out  of  the 
hospitals  on  the  seventh  day. 

I  would  not  hesitate  to  allow  a  patient  with  an  ordi- 
nary case  of  appendicitis  operated  on  as  described  to 
travel  to  his  home  three  days  after  operation  were  there 
any  very  important  reason  for  sucli  a  course.    The  worst 
to  be  feared  might  be  a  little  parting  cf  the  skin  edges, 
and  this  can  not  happen  if  the  wound  is  made  secure 
from  the  bottom  to  top  surface.     And  why  not?     The 
people  for  whom  I  would  recommend  the  employment 
of  the  technic  described  arc  "walking  cases."    Many  av'^ 
not  at  all   ill,   but   arc  suffering  from   somewhat   i' 
bilitating  or  uncomfortable  symptoms  of  a  more  or  1. 
chronic  type  or  of  a  recurrent,  sharper  nature.    If  (' 
symptoms  of  inflammation  in  the  ajipendix  are  acu; 
they  must  not  be  severe  or  of  more  tlian  a  few  hours 
duration  if  the  McRurney  incision  is  to  be  employed. 
If,  after  making  this  incision,  evidences  of  infecli'"i 
outside  of  the  appendix  are  found,  the  real  and  on' 
safe  work  must  be  done  through  a  vertical  incision  ni 
the  median  line.     Whenever  the  incision  advocated 
proper,  the  usual  fair  physical  condition  of  tlie  jiatii- 
and  tlic  sliort  anesthesia  required  make  the  affair,  from 
a   surgical    standpoint,  of   little   moment.      The   intra- 
abdominal repair  is  safe  in  forty-eight  hours.     I  have 
done  the  ^IcBurney  incision  in  hundreds  of  patients,  a 
few  of  these  being  pus  cases,  but  it  is  a  dangerous  in- 
cision for  this  latter  class  even  in  the  hands  of  the  most 
experienced. 

It  would  not  be  proper  not  to  admonish  against  nnv 
one  making  light  of  a  surgical  operation.  The  safeties 
we  are  able  to  surroimd   our  patients  willi  to-day  are 
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•ery  different  from  those  of  years  ago,  aud  seemingly 
vonderful  things  are  done,  yet  in  spite  of  all  our  modern 
icieuce  and  art  we  still  have  the  same  old  man  to  deal 
rith,  and  he  may  have  idiosyncrasies  and  defects  not 
lasily,  if  at  all,  discoverable  until  the  unexpected  hap- 
)ens. 

No  one  who  has  not  suffered  from  having  one  or  more 
if  what  Sir  James  Paget  called  the  "calamities  of  sur- 
gery"' occur  in  his  professional  experience  can  fully 
ippreciate  the  dangers  he  is  apt  to  encounter.  As  a 
earning  I  would  emphasize  th.at  many,  if  not  all,  of 
hese  calamities  follow  sins  of  omission  or  commission 
m  the  part  of  the  professional  attendant. 


TRANSMISSION  OF  BUBONIC  PLAGUE  BY 

SHIP  EATS. 

AUGUST  STRAUCH. 

CHICAGO. 

I  made  a  voyage  from  Austria  to  Brazil  in  1901  on 
he  steamer  Gundulic  under  the  worst  conditions 
maginable.  On  the  first  night  after  leaving  the  Aus- 
riau  harbor  of  Trieste  the  sight  of  numerous  rats  aston- 
shed  me.  A  few  days  later  we  arrived  at  Alexandria, 
igypt,  which  then  was  plague  ridden.  ^Miile  there  we 
rere  in  quarantine,  that  is,  without  any  direct  communi- 
ation  with  the  land  in  order  to  avoid  troublesome  meas- 
ires  in  other  ports.  We  took  no  merchandise,  except 
ome  provisions  which  were  hauled  on  board  with  ropes 
n  baskets  and  dirty  sacks  from  barges. 

After  a  stay  of  several  days  we  left  for  Tangier 
Morocco),  St.  Vincent  (Cape  Verde  Islands)  and  Per- 
lambuco  (Brazil).  Wlien  we  approached  the  warmer 
limate  I  noticed  that  the  noise  made  every  night  by  the 
ats  grew  less  and  finally  ceased.  After  we  left  Pernam- 
luco  for  Eio  de  Janeiro,  our  cook  and  the  steward  be- 
ame  ill  with  foudroyant  symptoms  of  fever,  adraamia, 
leadache  and  vertigo,  a  syndrome  which  did  not  permit 
if  a  definite  diagnosis.  The  next  morning  both  patients 
)resented  very  painful  swellings  of  the  right  crural 
ymph  glands. 

In  the  cook  the  swelling  increased  very  rapidly  and 
pread  to  the  iliac  glands,  which  in  four  days  were  of 
he  size  of  two  fists.  The  surrounding  tissues  and  the 
kin  were  hard,  infiltrated  and  reddened,  similar  to 
rysipelas,  so  that  the  whole  looked  like  an  appendicitis 
umor  ready  for  perforation.  After  six  days  the  patient 
lied  and  was  buried  at  sea.  At  a  postmortem  incision 
if  the  swelling  a  hemorrhagic  gelatinous  infiltration 
nd  edema  of  the  panniculus  adiposus,  the  periglandular 
issues,  with  partl}^  necrotic  glands  were  found,  but 
here  was  no  suppuration  within  the  reach  of  the  section. 

In  the  steward  it  was  interesting  to  find  the  port  of 
ntrance  of  the  pest  bacilli  in  the  form  of  a  small  hemor- 
hagic  .spot  much  like  a  flea  bite  on  the  second  toe  of  the 
ight  foot,  which  changed  under  my  eyes  in  a  few  hoiirs 
0  a  blood  blister  of  the  size  of  a  lentil.  Pest  bacilli 
ould  be  found  in  its  contents.  The  bubo  was  only  of 
Qoderate  size  and  contained  numerous  plague  bacilli 
Imost  in  pure  culture.    This  patient  recovered. 

From  the  occurrence  of  the  primary  bubo,  as  well  as 
rom  the  plurality  of  the  cases,  I  was  able  to  recognize 
he  character  of  the  disease,  especially  as  I  had  had  an 
pportunity  of  studying  it  in  the  plague  hospitals  of 
Bombay  in  1900  and  1901.  I  made  further  inquiry 
mong  the  crew,  in  order  to  determine  the  source  of  this 
lutbreak   which   occurred    fully   one    month    after   our 


leaving  a  pest-ridden  harbor.  This  revealed  the  fact 
that  as  early  as  six  or  nine  days,  or  may  be  longer, 
before  the  outbreak  of  the  disease  the  sailors  had  noticed 
dead  rats  or  sick  rats  in  groups. 

In  spite  of  the  numerous  rodents  on  vessels,  dead 
rats  are  rarely  found,  and  then  only  in  the  remotest 
hiding  places  and  always  singly,  never  in  groups,  be- 
cause the  live  ones  eat  them  immediately.  In  our  case 
evidently  too  many  had  died  to  be  eaten  by  the  surviving 
rats. 

I  learned  that  the  cook  repeatedly  removed  corp.sos  of 
rats  with  his  fingers  and,  holding  them  by  the  end  of  the 
tail,  showed  them  in  sport  to  the  other  men.  About 
three  days  before  he  fell  sick  he  had  with  his  bare  feet 
killed  two  rats  that  had  been  dying  with  convulsions. 

Jily  researches,  therefore,  fully  explained  the  cessa- 
tion of  the  nocturnal  noises.  Every  day  during  our 
voyage  from  Pernambuco  to  Eio  de  Janeiro  new  dead 
rats  in  groups  or  singly  were  found  and  thrown  over- 
board by  means  of  long  fire  tongs  or  wooden  sticks.  Pro- 
phylactic measures  were  instituted.  The  places  where 
dead  rats  were  found  were  carefully  disinfected.  The 
patients  were  isolated.  The  daily  routine  work  in  the 
hull  of  the  steamer  was  stopped  altogether  or  reduced 
to  the  indispensable  minimum  necessary  to  manage  the 
ship.  Nobody  was  allowed  to  sleep  in  the  magazines  of 
the  hull  because  of  the  many  rats.  As  a  result  of 
these  precautions  no  new  case  of  plague  occurred,  not 
even  at  the  period  of  greatest  danger  of  infection,  when 
the  epizootic  among  the  rats  reached  its  highest  point. 

The  most  efficient  and  prompt  measures  were  taken 
after  our  arrival  in  quarantine  at  Eio  de  Janeiro;  the 
crew  was  immunized  with  Yersin's  antiplague  serum; 
the  rats  were  exterminated  by  sulphuric  vapors;  the 
whole  boat  was  repeatedly  disinfected,  almost  with  the 
accuracy  employed  in  an  operating  room.  Neverthe- 
less, during  the  first  days  of  our  stay  in  that  harbor,  we 
continued  to  find  rats  which  had  died  from  plague  and 
not  from  the  effects  of  the  sulphuric  vapors. 

It  became  evident  that  it  would  be  difficidt  to  eradi- 
cate all  the  rodents  while  the  cargo  was  still  on  board. 

After  a  while  the  crew  became  indifferent  to  the  rules 
of  personal  prophylaxis  and  two  more  cases  appeared 
twelve  and  thirteen  days  after  the  immunization  with 
antiplague  serum. 

Among  the  cargo  a  number  of  more  or  less  mummified 
rats  were  found  again,  and  the  fact  that  in  both  men 
the  primary  bubo  developed  in  the  axilla  showed  that 
they  had  become  infected  while  handling  the  goods, 
which  evidently  were  soiled  with  excretions  of  the  sick 
rodents.  The  men  did  not  wear  gloves  to  protect  them- 
selves against  infection,  as  they  had  been  instructed 
to  do. 

The  older  patient  had  a  number  of  lesions  in  his 
right  palm,  presumably  the  port  of  entrance  of  the 
plague  bacilli ;  in  the  next  five  days  a  bubo  of  the  size 
of  almost  a  hen's  egg  developed  in  his  right  axilla.  The 
fever,  however,  was  not  high,  and  after  the  second  day 
of  his  illness  he  felt  comparatively  well.  A  microscopic 
specimen  of  the  juice  of  the  affected  glands  showed  a 
few  typical  plague  bacilli. 

The  second  patient  was  under  my  observation  only  48 
liours.  He  had  an  extremely  painful,  somewhat  swollen 
hnnph  gland  in  the  right  axilla  many  hours  before  the 
onset  of  fever  or  other  general  symptoms.  A  plague 
carbuncle  developed  very  rapidly  with  a  large,  flat, 
partly  hemorrhagic  multilocular  blister.  Plague  bacilli 
which   showed    numerous    forms   of   degeneration    were 
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found  in  the  juice  of  tissue  taken  from  the  hard,  infil- 
trated base  of  the  carbuncle.  Cultures  as  well  as  inocu- 
lations were  positive. 

The  patients  were  taken  to  the  plague  hospital  of  Rio 
de  Janeiro,  where  both  recovered. 

I  am  convinced  that  the  peculiarly  mild  course  which 
the  disease  took  in  the  last  two  eases,  notwithstanding 
•the  fact  that  cases  are  more  fatal  in  which  the  buboes 
are  located  in  the  axilla  near  the  center  of  circulation, 
must  be  ascribed  to  the  use  of  the  preventive  serum. 

There  can  be  no  doubt  tb.at  the  plague  virus  was  car- 
ried to  our  steamer  in  Alexandria,  although  no  direct 
communication  with  the  land  took  place.  The  entrance 
of  an  infected  harbor  rat  into  the  steamer,  thereby 
transporting  the  virus  to  the  numerous  ship  rats,  I 
consider  very  improbable.  I  believe  the  provisions 
hauled  to  the  ship  in  dirty  sacks  and  baskets  were  the 
sole  cause  of  the  outbreak. 

In  case  of  plague  the  rats  on  board  ship  are  a  menace 
not  only  to  the  ship,  but  also  to  the  ports  at  which  it 
touches,  because  the  pest-infected  rodents  soil  the  whole 
ship  and  the  merchandise  with  their  excretions,  and  in 
this  way  they  are  likely  to  transmit  the  bacilli  to  the 
rats  of  the  harbor,  for  the  harbor  rats  sniff  at  and  gnaw 
the  goods,  especially  eatable  ones,  and  may  eat  the  dead, 
plague-infected  rats  of  the  steamer. 

IIISTOKICAL    REVIEW. 

That  epidemics  of  pest  are  very  often  preceded  by  an 
enormous  death  rate  among  rats  and  mice  laymen  seem 
to  have  known  for  ages. 

Tn  Hindu.^tan  and  Uganda  and  in  other  endemic 
plague  foci,  when  rats  come  out  of  their  hiding  places 
and  die  in  large  numbers,  a  panic  is  created  and  the 
people  leave  their  homes  forthwith. 

Rats  may  often  have  been  the  cause  of  single  cases 
as  well  as  of  epidemics  of  plague,  the  origin  of 
which  could  be  explained  in  no  other  way.  This  applies 
particularly  to  cases  occurring  in  harbors  and  especially 
in  docks  where  the  propagation  by  means  of  men  or 
their  baggage  was  excluded,  but  wliere  navigation  in 
some  way  played  an  important  part  in  transmitting  the 
disease.  This  method  of  transmission  of  plague  may 
have  been  operative  in  many  cases  of  outbreak  of  the 
plague  on  vessels  long  after  leaving  an  infected  port. 
Owing  to  the  small  power  of  resistance  of  the  plague 
bacillus  to  drjmess  and  lieat,  the  direct  importation  of 
the  pest  through  primarily  infected  merchandise  is  at 
present  considered  improbable,  especially  after  a  long 
voyage  in  tropical  and  subtropical  latitudes.  In  such 
cases,  therefore,  the  transportation  of  the  bacilli  must 
be  assigned  to  an  agent  which  can  increa.se  and  preserve 
the  virulence  of  the  v'rus. 

Pest  affecting  a  limited  number  of  rats  liaving  free 
communication  among  themselves  would  destroy  them 
all  in  a  short  time  on  account  of  the  great  susceptibility 
of  those  animals  to  plague  infection.  On  board  ship, 
however,  wliere  the  animals  can  not  come  in  contact 
with  each  otlier  so  casilj',  especially  when  they  are  par- 
titioned off  in  different  separated  parts  of  the  hold,  an 
epizootic  may  progress  more  slowly  and  last  for  weeks, 
finally  transmitting  the  disease  even  after  a  long  inter- 
val from  one  remote  port  to  anotlier.  Since  tlie  dis- 
covery of  the  plague  bacillus  real  proof  of  this  fact  has 
been  established.  For  instance,  tlie  German  government 
sent  a  commission  to  investigate  the  epidemic  of  plague 
which  seized  about  90  persons  in  Oporto  in  18!)9.  It 
was  found   Hint  an  epidemic  of  po.st  had   killed  many 


rats  in  the  docks  and  their  surroundings  before  the  out- 
break among  the  population  occurred.  The  rats  were 
either  directly  infected  from  the  rats  of  a  steamer  or 
through  merchandise  which  had  become  soiled  with  the 
excrement  of  plague-infected  ship  rats.  A  similar  ex- 
perience was  reported  by  Kitasato  in  Kobe,  Japan,  in 
1899,  another  in  Sydney  in  1900.  Under  favorable  con- 
ditions the  disease  may  remain  confined  to  the  rats.  A 
number  of  dead  rats,  for  instance,  were  found  when  the 
steamer  Rembrandt  returning  from  SmjTna  in  Janu- 
ary, 1901,  discharged  its  cargo  in  Bristol.  The  cadavers 
contained  virulent  plague  bacilli;  yet  the  disease  was 
not  communicated  to  men. 

The  steamer  Pergamon  returned  to  Hamburg  Janu- 
ary, 1901,  from  a  cruise  in  the  Mediterranean,  and  dead 
rats  in  groups  of  five  or  six  were  found  between  bales  of 
merchandise.  The  number  of  rat  corpses  aroused  sus- 
picion. The  bacteriologic  examination  which  was  or- 
dered by  the  board  of  health  showed  that  the  rats  died 
from  bubonic  plague.  The  merchandise  was  partly 
burned,  the  rest  carefully  disinfected,  as  was  also  the 
entire  steamer;  the  rats  were  all  exterminated,  and  in 
this  way  an  infection  of  the  rats  in  the  dockyards  and 
harbor  and  possibly  among  the  inhabitants  was  pre- 
vented. No  case  of  plague  among  the  crew  had  oc- 
curred. 

From  such  experiences  it  is  evident  that  for  inter- 
national trade  international  quarantine  rules  ought  to 
be  made,  demanding  as  one  of  their  principal  points 
sj'Stematic  extermination  of  the  rats  on  board  with 
sulphur  dioxid,  carbon  dioxid,  carbon  monoxid,  traps, 
poison  or  a  sufficiently  virulent  culture  of  Danysz's 
bacillus,  wliile  the  ship  lies  empty  at  its  terminus.  The 
same  should  also  be  attempted  with  dock  and  harbor 
rats. 

The  Australian  and  Turkish  governments  have  al- 
ready included  similar  requirements  in  their  quarantine 
regulations.  Infected  merchandise  must  be  burned 
or  very  carefully  disinfected;  valuable  goods  which  will 
not  stand  disinfection  must  be  kept  in  an  isolated  place 
inaccessible  to  rats  until  the  virus  has  entirely  lost  ii- 
activity. 
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THE     TREATMENT     OF     ARTHRITIS     DEFOR- 
MANS WITH  THE  ROENTGEN  RAYS. 

A  PRELIMINARY  RErOKT.* 

J.  U.  ANDEKS,  M.D.,  JUDSON  DALANU,  M.D. 
AND  G.  F.  PFAHLER,  M.D. 

PUILADELPUIA. 

We  submit  this  preliminary  report  on  the  treatment 
of  arthritis  deformans  with  the  Roentgen  rays,  and 
hope  at  a  later  date  to  make  a  more  complete  report  on 
these  and  similar  cases  and  then  to  be  able  to  draw  more 
definite  conclusions. 

Case  1. — Mr.  T.  J.,  ngcd  47,  a  minor,  was  admitted  to  the 
wards  of  the  Mcdico-Chirur?ical  Hospital  under  the  care  of 
Dr.  Anders  Oct.  '20,  lUO.').  The  urnn's  father  died  of  miner's 
asthma,  otherwise  the  family  lii-story  is  negative.  His  previous 
mcdieal  and  social  history  have  no  bearing  on  the  disease. 

Present  Illness. — This  dates  from  July.  1902.  when  his  feet, 
especially  the  joints  of  the  toes,  became  swollen,  tender  and 
painful.  This  kept  him  from  work  one  year;  he  then  improved 
and  was  able  to  work  four  months.  Since  that  time,  which 
was   fifteen   months  before  admission   to  the  hospital,   he  has 
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not  worked  on  account  of  the  stiffness,  swelling,  tenderness 
and  pain  in  his  joints.  Four  months  before  admission  his  left 
wrist  became  swollen,  tender  and  painful.  Soon  after  this  the 
left  elbow  and  shoulder  became  similarly  affected,  and  the 
joint  movements  became  more  and  more  restricted  with  the 
advancement  of  the  disease.  At  the  time  of  admission  he 
could  not,  by  his  own  power,  raise  his  left  arm  from  the  side. 
It  could,  however,  by  passive  motion,  be  raised  half  way  to 
the  level  of  the  shoulder. 

Physical  Exami)wtion. — "Iliis  showed  the  left  shoulder  to  be 
larger  than  the  right,  and  tender  and  painful  when  passive 
motion  was  attempted.  The  pain  seemed  to  be  confined  to  the 
joint.  No  crepitation  could  be  elicited.  The  left  elbow  was 
tender,  and  somewhat  stiff  or  partially  ankylosed,  but  not 
swollen.  The  left  wrist  joint  was  tender,  stiff,  painful  and 
swollen,  and  the  periarticular  tissues  were  infiltrated.  The 
fingers  of  the  left  hand  showed  a  tendency  to  bend  backward 
iind  outward.  The  joints  of  the  right  upper  extremity  were 
normnl.  The  feet  were  deformed,  the  toes  were  bent  strongly 
outward,  and  the  ankles  were  swollen  and  tender.  The  pha- 
langeal and  metatarsophalangeal  joints  showed  great  re- 
striction of  movements.  The  knees  showed  a  little  joint 
rigidity,  otherwise  nothing  abnormal. 

The  general  examination  showed  some  emaciation,  an  em- 
physematous chest,  and  more  or  less  general  atheroma  of  the 
arteries,  otherwise  there  was  nothing  abnormal. 

Radiographic  Examination. — This  was  made  Oct.  31,  190.5, 
It  showed  particularly  decalcification  of  the  bones  of  the 
wrist  joint,  with  erosion  of  some  of  the  joint  surfaces,  and  an 
fxudate  into  the  joint  spaces.  The  elbow  showed  a  similar 
decalcification,  with  some  exudate  into  the  joint  space,  and  a 
roughening  of  the  tip  of  the  olecranon.  The  shoulder  showed 
n  similar  condition. 

Treatment. — In  order  to  rule  out  any  constitutional  effect 
nnly  the  joints  of  the  wrist,  elbow  and  shoulder  of  the  left 
side  were  selected  for  treatment.  The  arm  was  bent  in  such 
ii  way  that  all  of  these  joints  were  brought  into  the  field  of 
exposure  at  one  time.  The  man  was  treated  three  times  a 
week,  with  a  medium  tube,  at  a  distance  of  fifteen  inches,  with 
nbout  one  milliampere  of  current  going  through  the  tube. 
Each  treatment  lasted  about  fifteen  minutes.  Treatment  was 
begun  Nov.  14,  lOO."?.  After  the  first  treatment  he  had  less 
pain.  After  the  third  treatment  there  was  distinctly  less 
stiffness.  The  diminution  in  pain  and  stiffness  continued  pro- 
gressively until  at  the  end  of  about  one  month,  and  after  six- 
teen treatments,  the  joints  of  the  left  upper  extremity  were 
practically  well.  Wliile  at  first  the  patient  covild  not  raise 
his  arm  from  his  side  he  then  could  touch  the  ear  on  the 
opposite  side  of  the  head.  He  could  raise  his  left  arm  to  with- 
in two  inches  as  high  as  the  right,  and  he  could  reach  around 
his  back  nearly  as  far  with  his  left  hand  as  with  his  right. 
Ihe  wrist  improvements  were  normal. 

Second  liadiogrnphic  Examination. — This  was  made  Dec.  11. 
ISO-'S.  less  than  one  month  after  beginning  rr-ray  treatment,  and 
showed  a  decided  approach  to  the  normal. 

Third  Radiographic  Examination. — This  was  made  Feb.  27, 
I90fi,  nine  weeks  after  discontinuing  the  treatment  and  showed 
aniy  very  slight  difference  in  the  joints  of  the  two  sides. 

Internal  Medication. — With  the  .T-ray  treatment  sodium 
iodid  was  given  internally,  and  massage  and  passive  motion 
were  given  locally.  While  at  the  end  of  about  a  month  the 
joints  of  the  upper  extremity  had  practically  recovered,  the 
joints  of  the  lower  extremities,  which  had  not  been  treated 
with  the  aj-ray.  showed  no  change,  which  seems  to  indicate 
that  it  was  neither  the  constitutional  treatment  nor  the 
massage  and  passive  motions  in  themselves  that  produced  the 
results. 

Treatment  of  Louer  Extremities. — Since  December  19  the 
joints  of  the  lower  extronities  have  been  treated.  There  has 
l)een  the  same  diminution  in  the  amoimt  of  pain  and  stiffness, 
but  the  improvement  has  not  been  so  well  demonstrated  as  in 
the  upper  extremity,  prohalily  because  of  the  marked  deformity 
if  tlie  feet.  At  the  end  of  a  month,  however,  the  man  was  able 
to  sew  up  the  cuts  he  had  made  in  his  shoes  to  make  room  for 
tiis  feet  nearly  a  year  previously. 

Case  2.— Mr.  O.  G.,  aged  .53,  was  admitted  to  the  wards  of 


the  Medico-Chirurgical  Hospital  under  the  care  of  Dr.  Daland. 
The  family  history  is  of  no  importance.  Since  1890  he  has  had 
painful  joint  affections,  short  in  duration,  and  with  only  one 
joint  affected  at  a  time,  several  months  elapsing  between 
attacks. 

Present  Illness. — This  began  in  August,  1903,  with  pain, 
swelling  and  stiffness  in  the  left  ankle  and  instep.  After  four 
months  the  pain  and  swelling  began  to  subside,  but  the  sore- 
ness and  stiffness  remained.  In  June,  the  right  knee,  and  in 
September,  1904,  the  left  knee  became  similarly  affected.  The 
left  knee  continued  to  grow  larger  and  more  painful  until 
admission  to  the  hospital. 

Physical  Examination  (Notes  by  Dr.  Robertson). — This 
showed  briefly  a  man  older  in  appearance  than  his  years;  tend- 
ency to  sweating;  the  right  pupil  a  little  larger  than  the  left; 
the  gums  and  teeth  in  bad  condition;  some  wasting  of  the 
shoulder  girdle  and  upper  arm  muscles.  Both  wrists,  ankles  and 
both  knees  more  or  less  swollen  and  ankylosed.  There  was 
considerable  synovitis  of  the  left  knee  joint.  The  chest  and 
1  lings  were  emphysematous,  and  the  heart  showed  a  weak 
myocardium. 

Radiographic  Examination. — This  was  made  Jan.  2,  1906,  of 
lioth  wrists,  both  knees,  both  ankles  and  showed  in  general  the 
changes  more  or  less  characteristic  of  arthritis  deformans,  viz. : 
decalcification  of  the  extremities  of  the  bones,  an  exud.ate  into 
the  joint,  erosions,  or  bony  outgrowths  of  the  bones,  and  actual 
deformities.  In  addition,  this  case  showed  marked  atheroma 
of  the  arteries  about  the  ankles. 

The  left  knee,  which  gave  the  patient  most  concern,  and 
which  alone  was  treated,  showed  in  particular  distinct  enlarge- 
ment, an  exudate  into  the  periarticular  tissues,  an  elevation 
of  the  patella  by  the  fluid  which  was  seen  to  fill  the  entire 
■synovial  sac.  The  patella  showed  a  distinct  exudate,  which  ap- 
peared to  be  beneath  the  periosteum  on  its  anterior  surface,  and 
a  more  or  less  irregular  exudate  on  its  upper  and  posterior 
surface.  The  joint  surfaces  of  both  the  femur  and  the  tibia 
were  eroded. 

Treatment  and  Result. — The  left  joint  alone  was  chosen  for 
treatment  because  this  was  the  one  that  most  annoyed  the 
patient.  At  the  time  of  beginning  treatment  the  knee  was  in 
a  semiflexed  position  and  could  neither  be  extended  nor  flexed, 
and  was  very  tender  and  painful. 

The  technie  of  the  treatment  was  similar  to  that  described 
in  connection  with  the  fir.st  ease.  After  ten  days  and  four 
treatments  the  pain  had  nearly  subsided  and  the  man  could 
move  the  joint  much  more  freely.  After  five  weeks  and  fifteen 
treatments  he  was  able  to  walk  out  of  the  hospital  (at  first 
he  was  bedfast).  He  has  been  able  to  go  back  and  forth  for 
treatment.  There  was  an  interval  of  three  weeks  in  the  treat- 
ment on  account  of  a  misunderstanding.  During  this  time 
his  pains  slightly  increased.  In  this  case,  as  in  the  first  one, 
massage  and  passive  motion  were  given  in  conjunction  with 
the  a;-ray  treatment.  A  radiographic  examination  at  this 
time  showed  a  diminution  in  the  periarticular  exudate,  and 
only  about  one-third  of  the  exudate  in  the  synovial  sac. 

We  were  led  to  investigate  this  treatment  by  tlie  very 
excellent  report  made  by  Moser'  on  the  treatment  of 
gout  and  rheumatism  with  the  Eoentgen  rays.  His 
first  case  was  reported  in  1904.°  This  case  began  as  an 
acute  attack  of  gout,  affecting  the  great  toe.  At  the 
time  of  beginning  treatment,  however,  seven  years  later, 
the  patient  presented  the  characteristics  of  general 
arthritis  deformans.  The  disease  had  for  a  long  time 
been  at  a  standstill.  A  radiographic  examination  of  one 
of  the  knees  seemed  to  excite  an  acute  attack,  which 
subsided  very  promptly.  This  led  Moser  to  repeat  the 
exposures.  At  first  each  exposure  was  followed  by 
acute  pains;  later  the  pains  subsided;  and  then  the 
joints  Ijecame  more  mobile. 

Moscr's  last  report  is  based  on  the  treatment  of  six 
cases  of  gout  and  six  cases  of  rheumatism.    In  all  good 

1.  Forts,  auf  dem  Geb.  der  Rontgenstrahlon.  vol.  Ix,  No.  1.  Aur. 
20,1905. 
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results  were  obtained.  Some  of  the  cases  of  gout  were 
treated  during  an  acute  attack  -nitli  most  prompt  relief. 
In  the  cases  of  chronic  rheumatism  the  pain,  tenderness, 
swelling  and  stiffness  eitlier  disappeared  or  were  much 
diminished.  As  early  as  1897  Sokolow^  treated  acute 
and  chronic  rheumatism  in  children's  joints  with  the 
ra3's  with  marked  improvement. 

In  1900  Albers-Schonberg*  observed  marked  improve- 
ment in  cases  of  gout  that  had  been  exposed  to  the  rays. 

We  believe  that  this  method  of  treatment  is  a  valuable 
adjunct  in  the  treatment  of  these  chronic  joint  affec- 
tions, but  tliat  it  is  advisable  to  use  massage  and  passive 
motion  in  conjunction  with  the  Eoentgen  rays.  We 
believe  that  the  raj-s  stimulate  and  increase  the  meta- 
bolism within  the  joint,  and  that  this  should  be  taken 
advantage  of,  and  the  massage  and  passive  motion 
added  to  assist  in  the  removal  of  the  exudate. 


THE  COUXTRY  DOCTOE. 
JOHN  G.  WILSON,  M.D. 

MONTROSE,  PA. 

A  country  doctor  ought  to  know  what  any  trained 
physician  ought  to  know.  In  order  to  make  a  success 
of  his  profession  he  must  have  a  most  thorough  prelim- 
inary education,  must  avail  himself  of  the  advantages 
of  his  medical  course  to  the  utmost  and  be  determined 
to  improve  himself  at  every  opportunity. 

His  training  when  he  enters  on  his  life's  work  has 
simply  laid  open  to  his  vision  a  glimpse  of  its  possibili- 
ties. His  future  depends  largely  on  his  capacity  for 
work.  His  savings  for  3'ears  must  be  reinvested  in  ofiBce 
equipment.  He  must  embrace  the  opportunities  freely 
.given  by  the  masters  of  the  profession  at  their  clinics 
to  see  their  work  and  to  learn  to  a  certainty  that  their 
success  has  been  by  intense  application  for  years  along 
definite  lines.  Specialism  is  only  a  division  of  labor  as 
practiced  by  all  people  as  they  have  advanced  through 
the  various  stages  of  development. 

The  discovery  of  ether  by  Morton  in  1846  and  the 
theory  taught  by  Pasteur  that  micro-organisms  caused 
fermentation,  amplified  by  Lister  in  the  treatment  of 
wounds,  greatly  broadened  the  practice  of  medicine,  and 
especially  advanced  and  separated  to  some  extent  the 
practice  of  surgery  from  that  of  medicine. 

The  acceptance  and  perfection  of  antisepsis  was  of 
slow  growth  and  gained  almost  no  foothold  in  this  coun- 
try until  Lister's  visit  to  Philadelphia  in  1876.  Strange 
as  it  seems  to  us  who  never  practiced  any  other  method, 
the  older  members  of  the  profession  were  loath  to  accept 
its  truths  and  surgery  was  taken  up  by  a  few  men  and 
practiced  as  a  specialty. 

About  this  time  Norris  and  Strawbridge  returned 
from  Germany,  bringing  with  them  the  advances  made 
in  the  treatment  of  diseases  of  the  eye,  and  es])ccially 
they  had  gained  an  inkling  of  the  methods  of  refraction 
which  were  developed,  and  the  oculist  soon  appeared. 
It  is  a  fact  that  nearly  all  of  the  headaches  just  above 
and  back  of  the  eyes  are  caused  by  defective  vision,  and 
that  large  numbers  of  school  children  go  to  their  physi- 
cians and  arc  given  headache  remedies  without  end. 
This  is  to  no  {)urpose,  and  they  finally  have  to  give  up 
school  on  account  of  becoming  nervous  wrecks,  unless 
by  chance  they  happen  into  some  jewelry  .store  and  are 
given  some  kind  of  lenses  to  wear  which  may  relieve  the 
trouble  to  some  extent. 

3.  Vrntiich..  1807.  No.  40. 

■I,   Miicnfh.  mi'd,  Wochft..  inno.  No.  0,  p.  284. 


The  country  physician,  therefore,  should  take  up  re- 
fraction work.  The  great  mass  of  working  people  simply 
can  not  pay  the  fee  demanded  by  the  oculists  and  are 
forced  to  put  up  with  the  indifferent  work  of  the  .so- 
called  opticians.  Two  or  three  hundred  dollars  will  buy 
the  necessary  equipment  and  a  month's  work  in  some 
eye  infirmary  will  give  one  a  start,  and  one  can  do  as 
well  at  once  as  any  optician  will  ever  be  able  to  do. 

A  general  knowledge  of  the  diseases  pi  the  eye  will 
be  a  help  to  one  in  many  instances.  After  four 
or  five  years  study  and  practice  one  will  become  very  pro- 
ficient and  will  be  enabled  to  make  many  people  more 
useful  and  add  greatly  to  their  happiness.  Physicians 
as  a  class  must  give  more  attention  to  diseases  of  the  eye. 
as  a  phj^sician  loses  standing  in  a  community  if  he  fails 
to  distinguish  between  a  case  of  iritis  and  toothache, 
and  a  patient  is  apt  to  tell  his  neighbors  if  some  country 
doctor  treats  a  swollen  and  inflamed  eye  for  weelcs  and 
then  calls  in  a  specialist  who  discovers  a  wheat-beard  im- 
bedded in  the  cornea. 

Before  the  daj-s  of  antiseptics,  McDowell  and  The 
Atlees  had  boldly  invaded  the  abdominal  cavity  and 
Marion  Sims  had  given  to  the  world  the  speculum.  Soon 
after  the  advent  of  antisepsis  the  surgeon  found  that 
women  could  be  mutilated  almost  with  impunity  and  the 
era  of  the  gynecologist  began,  but  fortunately  for  suf- 
fering womankind  it  has  passed  away. 

The  great  work  of  Howard  Kelly  in  making  plain  to 
the  profession  at  large  the  technic  of  plastic  work,  the 
advances  made  by  McP»urney  in  the  operative  treatment 
of  appendicitis,  the  pathway  blazed  by  the  Maj"o  brothers 
in  surgery  of  the  gall  bladder,  have  made  it  possible  for 
any  intelligent  man  to  do  good  work  and  save  his  pa- 
tients unnecessary  suffering  and,  frequently,  an  un- 
timely death. 

The  well-trained  physician  needs  to  recognize  that  the 
great  question  before  the  people  now  is  this :  Can  my 
jjhysician  take  care  of  me  if  I  am  sick  and  can  he  tell 
me  how  to  keep  well,  or  at  least  guard  me  from  unneces- 
sary sickness  ? 

A  physician  that  can  make  a  diagnosis  of  appendicitis 
with  certainty  ought  to  be  capable  of  operating  and  will 
give  his  patient  a  better  chance  of  recovering  than  he 
would  have  if  he  waits  a  few  hours  longer  to  be  sure  of 
his  diagnosis  before  putting  the  family  to  a  useless  ex- 
pense of  sending  to  the  city  for  a  great  man  and  then 
waiting  twenty-four  hours  more  until  he  arrives,  and 
perhaps  by  that  time  he  finds  the  patient  suffering  witli 
a  general  peritonitis. 

At  any  rate  a  man  that  can  not  operate  is  not  a  safe 
person  to  leave  a  patient  with  after  he  has  been  operated 
on.  If  the  case  docs  not  do  well  the  great  surgeon  is 
far  away  and  can  not  be  had  when  again  needed.  If  tho 
patient  wakes  up  in  the  night  with  every  symptom  of 
obstruction  of  the  bowel  something  must  be  done  and 
done  at  once,  and  it  now  requires  more  skill  to  give  the 
patient  the  best  chance  than  it  did  to  do  the  primary 
operation,  and  if  the  country  physician  lacks  experience 
or  is  deficient  in  equipment  and  does  not  dare  to  make 
the  attempt  to  remove  the  obstruction,  the  patient  will 
die. 

Tho  public  at  large  would  laugh  at  the  physician  that 
sent  for  tlie  city  man  to  reduce  every  dislocation  or  treat 
every  case  of  fracture  that  came  to  him.  Think  of  the 
worry,  tho  anxiety  that  a  bad  fracture  of  the  wrist  or 
of  the  elbow  entails. 

Since  few  cases  of  fracture  should  be  treated  without 
careful  .r-ray  examination,  and  in  most  instances 
must     be    reduced     under    an     anesthetic,     and     not 
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iiifreqviently  cut  down  on  and  wired,  doing  an  ordinary 
abdominal  section  is  child's  play  in  comparison,  and  why 
should  the  country  doctor  be  expected  to  do  the  one  and 
not  the  other?  If  he  without  question  accepts  the  case 
of  the  fracture,  which  entails,  if  done  in  the  best  manner 
possible,  an  expensive  outfit,  which  every  surgeon  of  wide 
experience  dreads,  which  brings  but  little  credit  and  al- 
most no  pecuniarjr  reward,  why  not  spend  the  time  and 
learn  to  do  the  easy  things  that  need  to  be  done  and 
at  the  same  time  bring  their  rewards  with  them  ? 

A  general  practitioner,  if  he  is  as  capable  as  he  should 
be,  can  do  almost  the  same  work  that  any  surgeon  dare 
attempt,  and  his  success  will  be  as  great  and  in  most  in- 
stances should  be  better,  for  he  can  give  his  personal  at- 
tention to  the  case. 

In  too  many  instances  the  surgeon  must  give  the 
after  care  of  the  patient  almost  wholly  to  some  nur  e 
or  interne  who  has  had  but  little  opportunity  and  train- 
ing. I  do  not  believe,  however,  that  the  great  operations 
should  be  attempted  except  in  an  emergency  by  any  but 
men  of  the  widest  experience,  as  they  will  be  able  to  do 
the  work  in  a  few  minutes  less  time  and  by  so  doing  save 
life.  The  exercise  of  their  riper  judgment  would,  in  not 
a  few  instances,  save  organs  that  would  be  sacrificed  by 
the  less  experienced. 

The  ordinary  practitioner  must  become  more  com- 
petent or  cease  to  exist.  It  is  proper  to  be  conservative, 
but  that  should  not  serve  as  a  cloak  to  ignorance.  We 
must  be  able  to  do  the  business  that  comes  to  our  door, 
or  in  many  instances  it  will  not  be  done  and  the  patients 
will  suffer  in  consequence. 

The  "patent  medicine"  evil  is  no  greater  humbug 
than  the  fake  attempted  by  many  so-called  specialists 
wlio  write  long  articles  in  the  journals  on  their  special 
subjects,  telling  how  very  difficult  it  is  to  do  their  little 
special  line  of  work — that  it  requires  great  skill  to  make 
a  diagnosis — that  a  faulty  diagnosis  leads  to  faulty  treat- 
ment and  leaves  you  more  in  the  dark  than  ever  how  to 
proceed ;  but  somehow  the  impressioii  is  left  in  your  mind 
that  you  had  better  send  the  patient  to  them,  they  alone 
know  how  to  make  a  chemical  analysis  of  the  gastric  con- 
tents. Don't  do  it.  Just  send  for  the  carpenter  who 
owes  you  for  treating  his  daughter  through  a  long  sick- 
ness with  t}'phoid  and  have  him  throw  out  a  bay  window 
on  the  side  of  the  office.  Equip  a  laboratory,  buy  some 
books  and  stop  loafing.  The  $300  with  which  you 
thought  of  buying  worthless  mining  stock  will  equip 
it  nicely,  and  you  will  have  the  means  at  hand  to  tell 
whether  your  next  patient  has  pernicious  anemia  or 
chlorosis,  t3'phoid  or  malaria,  and  without  these  means 
you  can  not  be  absolutely  certain.  More  is  now  re- 
quired of  the  general  practitioner  than  ever  before  and 
more  is  given.  Each  year  people  demand  more  accurate 
diagnosis  and  better  treatment,  and  the  question  is,  and 
it  is  a  live  one,  where  and  how  are  they  going  to  get  it? 
Is  the  general  practitioner  going  to  become  equal  to  the 
demand,  or  is  the  practice  to  be  parceled  out  to  a  hun- 
dred specialists? 

No  one  physician  can  do  the  best  possible  work  in  all 
lines  of  modern  medical  practice,  but  he  may  do  better 
work  in  every  field  and  the  best  work  in  almost  every 
instance.  Constant  work  in  any  specialty  gives  greater 
expertness  along  certain  lines,  and  better  results  ought 
to  be  achieved  by  specialists  in  some  cases. 

As  we  find  things  to-day  the  great  mass  of  work  done 
by  the  specialists  is  work  that  should  be  done  at  home 
by  the  family  physician  and  at  far  less  expense  and  in- 
convenience to  the  patient.  We  need  fewer  so-called 
specialists  but  more  thoroughly  trained  physicians.  They 


must  spend  more  money  for  equipment,  be  capable  of 
making  the  most  thorough  examinations,  and  be  pre- 
pared to  carry  out  the  various  methods  of  treatment 
necessary  to  effect  a  cure. 

All  honor  to  the  specialist,  but  hail  to  that  type  of 
practitioner  that  Carleton  had  in  mind  when  he  wrote 
these  lines: 

In  the  night-time  or  the  day-time  lie  would  rally  brave  and 

well, 
Though  the  summer  lark  was  fifing  or  the  frozen  lances  fell; 
Knowing  if  he  won  the  battle  they  would  praise  their  Maimer's 

name. 
Knowing  if  he  lost  the  battle,  then  the  doctor  was  to  blame. 
'Twas  the  brave  old  virtuous  doctor, 
'Twas  the  good  old  faulty  doctor, 
"i'was  the  faithful  country  doctor — - 
Fighting  stoutly  all  the  same. 


THE   NASAL  ACCESSORY  SINUSES.* 
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Clinic,  Ear  and  Throat  Department  of  the  Mt.  Sinai 

Hospital  Dispensary. 

NEW    TOBK. 

While  affections  of  the  pneumatic  sinuses  of  the  skull 
have  been  recognized  many  years,  it  is  only  witliin  the 
last  15  or  20  years  that  a  fuller  Icnowledge  of  their 
occurrence  and  their  attendant  treatment  has  become 
generally  known,  so  that  in  mentioning  the  most  impor- 
tant recent  advances  in  rhinology  the  general  consensus 
of  opinion  will  be  that  diseases  of  the  accessory  sinuses, 
their  diagnosis  and  treatment  are  the  ones  to  be  so  con- 
sidered. 

Since  those  interested  in  special  fields  of  rhinology 
have  studied  the  question  from  every  viewpoint,  and 
voluminous  essays  have  been  presented  which  the  general 
practician  hardly  finds  time  to  read,  a  brief  resume  of 
the  advances  made  in  this  line  may  not  be  amiss. 

The  accessory  sinuses  of  the  nose,  four  in  number, 
are  the  frontal,  ethmoidal,  sphenoidal  and  maxillary. 
These  vary  in  size  in  different  individuals,  and  anoma- 
lous conditions  arise  where  there  may  be  but  a  rudi- 
mentary sinus  or  even  complete  absence  thereof.  Some 
of  these  cavities  are  large  single  spaces,  some  have  bony 
septa  dividing  them,  while  the  ethmoidal  sinus  is  al- 
ways divided  by  partitions.  All  are  lined  with  folds  of 
mucous  membrane  which  are  so  thin  and  so  closely 
adherent  to  the  periosteum  that  the  bone  is  seen  shining 
through.  The  mucous  surface  is  coated  with  ciliated 
epithelium,  the  membrane  is  much  thinner  than  that 
of  the  nose  and  there  are  few  mucous  glands.  The 
functions  of  these  cavities  may  be  said  to  be  those  of 
resonating  chambers  for  the  voice. 

The  cavities  all  have  natural  openings  into  the  nose, 
and,  while  these  are  so  situated  in  some  instances  as  to 
drain  the  cavity  effectively  into  the  nose,  which  is  nota- 
bly the  case  in  the  sphenoid  and  frontal  sinuses  and 
partially  so  in  the  ethmoid,  the  opening  for  the  maxil- 
lary sinus  is  almost  at  its  very  top  and  hence  drainage 
here  can  not  be  accomplished  in  the  natural  manner  of 
a  drain ;  that  is,  from  its  most  dependent  point.  Some 
vears  ago  when  the  treatment  of  chronic  conditions  of 
the  maxillary  sinuses  was  under  discu.ssion  and  it  was 
claimed  that  washing  out  this  cavity  was  all  sufficient 
for  its  cure,  I  protested  as  to  the  possibility  of  an  effec- 
tive drain  of  a  cavity  whose  opening  was  in  the  top.  My 
views  were  stoutly  contested,  but  since  then  those  who 
objected  make  free  openings  in  the  dependent  part  to 

•  Read  before  the  Metropolitan  Medical  Society.  New  York  City. 
March    27,    IflOn. 


1516 


NASAL   ACCESSORY   SINUSES— MAYER. 


JouE.  A.  M.  A. 


cure  their  patients,  and  to-day  we  hear  no  more  of  those 
objections.  The  openings  will  be  demonstrated  in  the 
description  of  the  various  sinuses. 

ANATOMIC   STRUCTURE   OF   THE   SINUSES. 

Taking  the  largest  of  the  sinuses  first,  the  maxillary, 
we  find  it  somewhat  pyramidal  in  shape,  with  its  base 
formed  by  the  floor  of  the  orbit  and  apex  over  the  roots 
of  the  molars.  Its  lateral  wall  is  at  the  nasal  chamber ; 
its  posterior  wall  is  formed  by  the  body  of  the  superior 
maxilla.  The  anterior  wall,  over  the  canine  fossa,  is 
thinnest.  The  natural  opening  is  near  the  roof  of  the 
cavity  and  opens  into  the  middle  meatus  of  the  nose  by 
the  ostium  maxillare  at  the  posterior  extremity  of  the 
hiatus  semilunaris.  Occasionally  accessory  openings  are 
found  also  in  the  middle  meatus.  The  maxillary  sinus 
exists  at  birth  and  forms  at  about  the  seventh  fetal 
month.  It  is  well  to  have  this  in  mind,  as  we  shall  re- 
vert to  this  later. 

The  frontal  sinus  lies  between  the  two  lamellae  into 
which  the  frontal  bone  separates  in  the  region  of  the 
superciliary  ridge.  Its  anterior  wall  is  thickest  and  it 
is  separated  from  the  sinus  on  the  opposite  side  by  a 
bony  septum  which  may  be  in  the  median  line,  but  this 
is  unusual.  We  frequently  find  the  sinuses  of  one  side 
encroaching  far  over  on  the  opposite  side,  so  that  one 
i"inus  is  much  larger  than  the  other.  The  cavity  extends 
upward  in  the  forehead  often  to  a  considerable  distance, 
sometimes  liA  inches.  Passing  do^vnward  between  the 
ethmoidal  cells  the  sinus  becomes  narrow  and  at  its  most 
dependent  part,  in  the  middle  meatus  of  the  nose,  opens 
into  the  hiatus  semilunaris.  The  frontal  sinus  is  sel- 
dom found  before  the  seventh  or  eiglith  year  of  life. 

The  ethmoidal  cells  are  in  two  groups,  anterior  and 
posterior,  the  former  opening  into  the  middle  meatus, 
the  latter  into  the  superior  meatus.  They  begin  to 
develop  about  tlie  fourth  year  of  life. 

The  sphenoidal  sinus  lies  in  the  body  of  the  sphenoid 
bone,  its  anterior  wall  in  part  being  the  ethmoid  bone. 
The  orifice  of  the  cavity  is  in  the  anterior  wall  and  com- 
municates with  the  superior  meatus  of  the  nose.  The 
two  sinuses  are  separated  usually  by  a  septum,  but  they 
have  been  known  to  communicate.  The  sphenoidal 
siuu.s  appears  about  the  seventh  year  of  life. 

ETIOLOGY   OF   SINUS    AFFECTIONS. 

The  most  frequent  affections  of  these  cavities  are 
either  acute  or  chronic  inflammation.  While  frequently 
secondary  to  some  nasal  affection,  they  do  occur  pri- 
marily. 

Among  etiologic  factors  may  be  mentioned :  Influenza, 
diphtheria,  scarlatina,  smallpox,  measles,  erysipelas  and 
occasionally  glanders  and  gonorrhea.  Mucli  has  been 
written  as  to  the  etiologic  relationship  of  ozena  to  acces- 
sory sinus  disease,  and  the  weight  of  opinion  is  that 
there  is  such  relationship.  Among  the  direct  causes  of 
purulent  infection  in  the  accessory  sinuses  may  be  men- 
tioned galvano-cautery  applications,  probes  and  canulas 
and  the  misuse  of  the  nasal  douche.  The  practice  of 
dentists  of  covering  teeth  with  crowns  of  metal  is  one 
of  the  most  frequent  causes  of  sinus  affection. 

Ifost  of  the  attacks  of  chronic  supptiration  occur  as  a 
result  of  an  acute  attack.  The  bacteria  found  are  those 
that  occur  in  inflammatory  products  and  the  pyogenic 
staphylococci  and  streptococci,  the  bacilli  of  Priedlandor 
and  of  diphtheria. 

The  morbid  anatomy  of  these  affections  is  that  of  n 
chronic  inflammation.  There  is  n  round-celled  and 
serous    infiltration,    polypoid    and    cystic    degeneration. 


periostitis,  rarifying  osteitis  and  caries.  Caries  may 
occur  in  the  maxillary  antrum.  In  the  ethmoid  it  oc- 
curs frequenth",  as  do  also  polj-pus  formation  and  granu- 
lating osteitis.  The  secondary  changes  occur  on  the 
posterior  wall  in  the  frontal  sinus.  While  polypi  rarely 
occur  in  the  sphenoid,  erosions  and  necrosis  of  the  an- 
terior wall  may  occur. 

Acute  inflammation  of  these  cavities  is  associated 
with  inflammation  of  the  nasal  mucosa,  and  there  may 
be  an  acute  exacerbation  associated  with  a  chronic 
affection.  Together  with  the  s3Tnptoms  referable  to 
the  acute  rhinitis,  there  may  be  excessive  temperature, 
but  the  chief  complaint  is  that  of  pain.  This  is  apt  to 
be  of  a  very  severe  character,  in  the  brow  if  the  frontal, 
about  the  eyes  if  ethmoidal,  in  the  face  if  maxillary  and 
in  the  back  of  the  head  if  sphenoidal. 

The  mucous  membrane  is  intensely  congested,  the 
middle  turbinate  swollen  and  pressing  on  the  septum 
or  there  may  be  a  single  drop  of  pus  at  the  site  of  the 
natural  opening  if  the  affection  is  anterior.  If  pos- 
terior, there  is  a  congestion  of  the  fornix  and  anterior 
sphenoidal  wall  and  mucopus  will  be  observed.  Trans- 
illumination is  so  illusory  that,  while  it  establishes  the 
presence  of  pus  when  a  distinct  dark  spot  is  found,  a 
negative  find  is  by  no  means  proof  positive  of  its  absence. 
The  treatment  is  rest  in  bed,  moist  heat  over  the  seat  of 
pain,  passing  steam  into  the  nose,  washing  out  the  ac- 
cessory sinus  where  practicable  with  a  warm  antiseptu 
saline  solution,  after  instilling  a  1 :5000  solution  of 
adrenalin  to  which  a  small  amount  of  salt  has  been 
added.  It  may  become  necessary  to  operate  for  thi>- 
condition.    This  will  be  mentioned  later. 

Chronic  suppuration  of  the  accessor)'  sinuses  has  per- 
haps, after  all,  the  most  interest  to  us,  for  the  reason  of 
its  greater  frequency,  the  difficulties  in  the  matter  of 
diagnosis,  prognosis  and  tlie  decision  for  operation  and 
the  skill  and  study  required  for  its  cure.  The  latent 
form  of  purulent  condition  has  been  fully  studied  but 
twenty  years,  though  in  1875  Spencer  Watson  described 
it.  iiany  of  the  members  of  the  American  Laryngologi- 
oal  Association  will  recall  the  early  papers  by  Bryan  of 
Washington  on  chronic  sinus  affection  and  the  silence 
that  betokened  an  imfamiliarity  with  the  subject  that 
followed  the  reading  thereof.  To  indicate  how  recent 
our  knowledge  is,  I  believe  I  was  the  first  to  operate  on 
the  frontal  sinus  at  the  New  York  Eye  and  Ear  In- 
firmary, about  10  j-ears  ago.  As  to  frequency,  it  may 
be  said  that  the  maxillary  sinus  is  most  frequently  af- 
fected and  the  sphenoid  least  so. 

DIAGNOSIS. 

The  one  chief  symptom  is  the  presence  of  pus  in  oui 
of  the  accessory  sinuses,  as  indicated  by  its  presence  in 
the  nose,  ilore  remote  conditions  exist  that  eventuate 
in  the  discovery  of  an  empyema.  Thus  the  pharynx. 
larjTix,  eyes  and  ears  may  be  affected  beside  the  nose. 
There  may  be  pulmonary  or  gastric  disturbance,  or 
there  may  be  the  loss  of  general  liealth,  of  weight  and 
general  malai.se. 

The  symptoms  most  frequently  elicited  are  pain, 
either  a  dull  pain  or  severe  lancinating  one,  nasal  ob- 
struction, one-sided  usually,  and  a  discharge  of  a  puru- 
lent character  on  one  side.  Given  a  patient  with  these 
."symptoms,  locating  the  pain  in  the  region  of  one  or 
both  of  the  sin\ises  and  that  pain  constant  in  chanicter. 
with  the  obstruction  and  discharge  mentioned,  the  diag- 
nosis of  probable  empyema  of  one  or  more  sinuses  mav 
be  readily  made  without  rhinoscopic  examination.  Tf 
transillumination  be  practiced  in  a  carefully  darkened 
room  and  the  dark  spots  bo  found  in  addition  to  the 
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liiiical  evidence  given,  the  diagnosis  becomes  still  more 
ikely.  If  subsequent  examination  reveals  pus  or  masses 
f  polypi  in  the  nose,  the  confirmation  of  the  diagnosis 
3  at  hand. 

In  the  more  remote  conditions  associated  with  or 
aused  by  empyema,  the  diagnosis  must  often  be  made 
y  exclusion,  unless,  indeed,  we  may  be  able  to  aid  our 
iagnostic  skill  by  examination  of  the  blood.  Sinus 
hrombosis  has  been  so  diagnosed,  why  not  empj-ema 
ere?  In  children  the  diagnosis  of  empyema  of  the 
laxillary  sinus,  the  only  one  actually  present,  is  not 
iiBcult  in  the  pronounced  cases.  In  severe  forms  of 
asal  diphtheria  the  bacilli  have  been  found  post- 
aortem.  Pearce  found  them  in  36  out  of  39  cases.  In 
lost  eases  it  clears  up  without  any  ill  effects ;  in  some  a 
hronic  empyema  results.  I  have  recorded  my  opinion 
n  the  question  of  empyema  of  the  antrum  of  Highmore 
a  young  infants  and  have  taken  the  stand  that  it  is  not 
aberculosis  nor  caries,  but  as  distinct  an  affection  as  it 
5  later  in  life. 

When  chronic  suppuration  occurs  the  symptoms  are 
he  same  in  all  recorded  cases,  of  which  there  are  about 
dozen,  I  having  had  one  such.  There  is  a  fistula  under 
he  eye  usually  discharging  pus,  ectropion,  one-sided 
urulent  discharge  from  the  nose  with  foul  odor  and 
roded  bone. 

The  use  of  the  a-'-ray  is  becoming  more  and  more  un- 
erstood  both  for  diagnostic  purposes  and  also  for  the 
etermination  of  the  exact  size  and  position  of  the 
avities. 

TREATMENT. 

The  diagnosis  established,  the  important  question  of 
reatment  arises,  and  here  we  may  well  pause,  for,  while 
bat  is  the  natural  sequence  of  all  diagnoses,  the  many 
uestions  that  arise  must  be  most  seriously  considered 
nd  weighed.  Is  it  a  case  for  operation  or  local  treat- 
lent,  and,  if  the  former,  how  extensive  shall  it  be? 

A  recent  writer,  lauding  the  galvano-cautery,  consid- 
rs  needle  puncture  to  be  all  that  may  be  required.  He 
ays:  "The  needle  puncture  is  not  suggestive  for  clini- 
al  display,  and  hence,  as  tlie  cosmetic  condition  is 
Bcondary,  the  external  operation  is  quite  naturally  re- 
orted  to  in  the  clinics  and  elsewhere  as  the  quickest 
nd  most  spectacular  means  for  immediate  results." 
'he  same  'nTiter  concludes  that  the  negro  must  be  of  a 
Dwer  race  than  the  white  man,  for  the  reason  that  the 
ormer  is  said  to  have  no  accessory  sinuses.  Hence  we 
^11  not  take  him  seriously. 

In  acute  conditions  of  the  maxillary  antrum  if  the 
stium  can  be  found,  washing  with  tepid  antiseptic 
olutions  will  be  of  much  benefit  and  may  efl'ect  a  cure. 
)thcrwise  a  puncture  with  curved  trocar  beneath  the 
ttferior  turbinate  into  the  cavity,  together  with  drain- 
Qg  and  washing,  may  be  required.  In  acute  ethmoidal 
r  sphenoidal  disease  the  removal  of  the  anterior  end  of 
he  middle  turbinate  will  permit  free  drainage.  In 
cute  frontal  sinus  affections  it  may  become  necessary 
0  open  the  sinus  from  above,  connecting  with  the  nose 
hrough  the  infundibulum  by  a  drainage  tube. 

In  chronic  maxillary  antruna  disease  we  may  open 
he  antrum  through  the  canine  fossa,  then  pack  and  in- 
ert a  rubber  tube  which  may  be  left  as  a  constant  drain. 
Ve  may  enter  the  antrum  through  a  tooth  cavity,  or  we 
nay  break  down  the  nasal  wall  after  opening  the  canine 
ossa.  This  is  known  as  the  Caldwell-Luc  operation, 
rhe  opening  of  tlie  canine  fossa  must  often  be  perma- 
lent,  and  the  annoyance  of  a  constant  taste  of  pus  in 
he  mouth  and  its  commingling  with  the  food  is  verv 


great;  but  this  may  be  obviated  by  making  the  nasal 
entrance  into  the  antrum  so  large  that  the  pus  empties 
into  the  nose  and  has  even  better  chance  of  complete 
cessation. 

About  one-half  of  the  inferior  turbinate  is  removed 
and  then,  by  means  of  specially  devised  instruments, 
the  antrum  is  broken  into  and  the  whole  wall  to  the 
floor  of  the  maxilla  is  removed.  The  canine  fossa 
wound  is  curetted,  the  edges  freshened  and  allowed  to 
heal.  In  two  severe  cases  in  which  I  performed  this 
operation  the  results  were  very  satisfactory.  The  wound 
in  the  canine  fossa  closed  permanently. 

Ethmoidal  disease  is  treated  by  the  removal  of  the 
anterior  half  of  the  middle  turbinate,  the  cells  are 
curetted,  and  the  septa  broken  down  between  them. 

The  sphenoid  may  be  reached  by  the  curette  after 
the  middle  turbinate  has  been  removed. 

For  the  frontal  sinus  we  have  the  Ogston-Luc  method, 
which  consists  of  opening  the  sinus  from  above  and 
breaking  through  the  infundibulum. 

By  the  Kuhnt  method  the  entire  bony  wall  is  cut 
away  and  the  external  parts  therein  are  packed. 

Killian's  operation  consists  of  making  an  incision 
below  the  eyebrow  to  the  end  of  the  nasal  bone,  separa- 
tion of  the  periosteum,  breaking  down  into  the  sinus 
from  below  and  then  from  above,  retaining  a  bridge  of 
bone  between  for  subsequent  cosmetic  effect.  Entrance 
into  the  ethmoid  cells  through  the  wound  becomes  easy 
and  also  into  the  sphenoid. 

Coakley  operates  from  above  downward  and  treats  the 
wound  by  the  open  method,  as  in  mastoid  operations, 
with  excellent  results. 

The  radical  operation  as  performed  by  Jansen  does 
all  this  as  to  the  frontal  and  ethmoidal.  He  next  enters 
the  maxillary  antrum  through  the  canine  fossa,  through 
the  dependent  and  posterior  ethmoids  and  into  the 
sphenoid.  Finally  the  nasal  wall  is  broken  into  and  the 
nasal  mucosa  used  to  line  the  cavity.  This  is  sometimes 
done  on  both  sides  of  the  face.  I  have  never  attempted 
this  radical  procedure. 

The  prognosis  as  to  complete  recovery  in  all  siniis 
cases  must  be  very  cautiously  stated.  We  may  succeed 
in  eliminating  the  pain  and  even  the  discharge  of  pus. 
and  in  their  place  some  new  development  arises,  such  as 
a  neuritis  over  the  incision  resulting  from  injury  to  the 
exposed  nerve  at  time  of  operation.  At  best  it  will  take 
weeks  and  months  before  the  last  vestige  of  pus  is  seen. 

Many  of  the  maxillary  antrum  operations  are  done  in 
physicians'  offices  and  in  public  clinics,  as  are  also  the 
middle  turbinate  operations.  As  a  matter  of  extra  pre- 
caution, in  a  case  of  ethmoiditis  and  maxillary  antrum 
disease  and  in  which  sphenoidal  disease  was  suspected, 
I  placed  the  patient  in  hospital.  Under  narcosis  the  ant- 
rum was  opened  after  removal  of  one-half  of  the  in- 
ferior turbinate  and  the  middle  turbinate  was  partially 
removed.  The  patient  rallied  well  after  the  operation, 
but  on  the  fourth  day  thereafter  she  developed  coma  and 
died,  the  cause  of  death  being  meningitis  from  a  caver- 
nous sinus  thrombosis.  This  case  illustrates  the  danger 
of  considering  such  operations  simple  ones  and  the  need 
of  careful  procedure,  surrounding  the  patient  with 
every  precaution. 

The  method  of  removal  of  the  middle  turbinate  in 
part,  called  uncapping,  has  for  its  object  a  free  vent  of 
the  openings  of  the  various  sinuses  which  lie  here. 

Much  is  said  of  probing  the  sinuses  through  the  nose. 
It  is  frequently  impossible.  For  a  successful  perform- 
ance it  requires  a  non-resisting  patient,  thorough  local 
anesthesia  and  a  large  roomy  organ. 
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Some  of  the  operations  are  followed  by  disagreeable 
cosmetic  effects,  and  these  are  to  be  avoided  if  at  all 
possible. 

While  the  chronic  cases  take  much  time  for  their 
eventual  recovery,  requiring  an  infinity  of  patience  on 
the  part  of  both  the  physician  and  the  sufferer,  the  ulti- 
mate end  is  often  gained,  a  complete  restoration  to 
health. 

OTHER  AFFECTIONS    OF   THE    ACCESSORY    SINDSES. 

While  the  acute  and  chronic  affections  of  the  acces- 
sory sinuses  are  by  far  the  most  frequent  conditions 
liere  met  with,  we  may  have  morbid  growths,  benign  or 
malignant,  foreign  bodies,  mucocele,  caries  of  the  bone, 
injuries,  etc. 

The  morbid  growths  remain  quiescent  until  forced 
into  the  nose,  wlion  either  by  hemorrhage  or  obstruction 
our  attention  is  called  to  them.  Malignant  growths 
hereabouts  form  a  cliapter  of  fatalities  sad  to  contcm- 
l)]ate.  Radical  removal  is  rarely  possible,  and  the  re- 
currence which  inevitably  happens  means  most  distress- 
ing fatality.  Operation  does  give  relief  for  the  time  and 
hence  is  not  to  be  discouraged.  The  foreign  bodies  are 
mainly  unerupted  or  ingrowing  teeth. 

Mucocele  may  e.\ist,  especially  in  the  maxillary  ant- 
rum. This  may  produce  a  rarefaction  of  bone  so  that 
tlio  nasal  wall,  tlie  facial  wall  and  the  floor  over  the 
superior  maxilla  may  disappear,  and  only  the  mucous 
membrane  may  cover  it.  I  have  recently  liad  such  a 
case. 

In  the  ordinary  nasal  polypi,  pressure  may  interfere 
with  the  ethmoid  cells  and  they  may  become  absorbed 
into  one  large  cavity.  The  bone-de.stroying  power  of 
this  condition  is  remarkable.  In  a  case  recorded  by  me 
the  vomer  and  superior  maxilla  were  entirely  absorbed 
from  pressure  of  these  mucous  polypi. 

Caries  of  the  bone,  especially  of  the  facial  surface  of 
the  superior  maxilla,  may  occur  usually  from  violence, 
and  may  simulate  antral  disease. 

As  illustrating  the  didiculties  in  the  way  of  differen- 
tiating sinus  disease  from  neuralgia,  hysteria  and  the 
like,  I  relate  the  following : 

In  consultation  with  a  prominent  neurologist,  I  saw 
a  young  married  woman  from  one  of  our  southwestern 
states  who  gave  the  following  history: 

About  two  years  previous  to  my  seeii)<r  her  she  had  pains  in 
her  f.nco  over  the  left  niitruni.  These  pains  were  very  severe 
and  practically  constant.  At  night  they  were  not  severe 
enouph  to  cause  sleeplessness,  but  in  the  day  they  were  always 
present,  of  .a  pmawing  character,  severe  during  mastication, 
and  preventing  her  from  attending  any  social  duties  by  reason 
of  their  severity.  Neuralgia  was  diagnosed  and  appropriate 
remedies  were  administered  with  no  elTect.  A  visit  to  a  west- 
ern city  for  the  purpose  of  consulting  a  specialist  resulted  in 
(he  expression  of  an  opinion  that  she  had  nothing  the  matter 
with  her,  that  she  should  go  home  and  behave  herself.  Ilcr 
physical  condition  became  so  bad  that  she  prevailed  on  her 
relatives  to  send  her  to  New  York  to  cons\ilt  a  neurologist, 
who,  before  expressing  an  opinion,  a.sked  me  to  see  the  patient. 

She  came  to  my  otlice  and  required  support  while  walking 
to  the  examining  room.  There  was  exquisite  sensitiveness  on 
the  left  side,  dark  spot  on  transillumination,  without  a  sign 
of  pus.  I  diagnosed  some  alTeetion  of  the  bone  covering  the 
antrum  and  advised  operation.  This  was  granted  and  after 
an  incision  from  the  center  of  the  upper  jaw  to  the  maxillary 
ridge  and  removal  of  the  periosteum,  caries  of  the  external 
portion  of  the  maxillary  antrum  was  found  and  the  whole  of 
tliij  jiorlion  was  then  removed  and  the  wound  packed. 

She  was  placed  in  a  sanitarium  on  the  fifth  day,  made  an  un- 
interrupted recovery  after  a  rest  cure  of  five  weeks,  and 
gained  much  in  weight.  She  returned  to  her  home  in  good 
vpirit'.     Two  years  subsequently  slie  remained  well. 


I  feel  confident  that  an  early  diagnosis  and  prom: 
operation  would  have  saved  the  patient  mucli  sufferiu. 
to  say  nothing  of  the  strained  relations  existing  among 
the  members  of  her  family,  who  at  one  time  believed 
her  to  be  a  malingerer  and  treated  her  accordingly. 
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Tropical  is  used  here  in  the  sense  of  locality  more 
than  to  characterize  any  special  type  of  neurasthenia. 
My  object  primarily  is  to  call  attention  to  its  frequency 
in  warm  countries,  at  the  same  time  touching  somewhat 
on  the  disease  as  1  have  observed  it. 

Writers  on  tropical  diseases  make  little  or  no  mention 
of  it.  Dana,  in  his  work  on  "Nervous  Diseases,"  states 
that  it  is  not  infrequent  in  tropical  regions  and  that  it 
is  found  in  the  West  Indies,  ily  experience  extends 
over  six  years'  residence  in  Porto  Rico,  but  information 
derived  from  various  sources  has  caused  me  to  regard 
this  condition  as  one  quite  general  to  the  tropics,  differ- 
ing in  degree  through  peculiar  local  influences.  From 
what  I  have  been  told  by  medical  men  who  have  resided 
in  the  Philippine  Islands  I  judge  that  it  is  even  more 
prevalent  and  more  severe  there  than  in  the  West  Indies. 

The  native  of  the  tropics  is  not  exempt,  and  in 
Porto  Rico,  where  the  percentage  of  neurotics  is  high 
and  functional  nervous  disorders  very  common,  it  i.* 
not  infrequently  encountered  associated  with  hysteria — 
hystero-neurasthenia.  It  is  far  more  common,  he 
ever,  to  find  neurasthenics  in  the  tropics  among  th. 
who  go  there  from  colder  countries,  hence  it  becomes  a 
very  interesting  question  to  American  physicians,  in 
view  of  the  close  relations  recently  established  between 
the  United  States  and  Porto  Rico.  Cuba,  the  Philippines, 
etc.  My  remarks  refer  particularly  to  Americans  living 
in  the  tropics,  but  the  same  considerations  will  un- 
doubtedly be  found  true  of  other  nationalities  under 
like  circumstances. 

Comparatively  few  individuals  entirely  escape  if  tbev 
live  in  the  tropics  for  any  length  of  time.  In  many  per- 
sons the  manifestations  are  slight  and  are  taken  as  a 
matter  of  course,  due  to  climate.  They  do  not  consider 
themselves  really  ill,  but  commonly  explain :  "The  cli- 
mate is  getting  onto  my  nerves."  Acute  cases  are  not 
unusual.  Grave  ones  are  more  rare,  but  do  occur,  and 
insanity  has  been  known  to  follow.  Some  time  ago  con- 
siderable comment  was  made  in  both  professional  and 
lay  press  about  the  unusual  number  of  American  sol- 
diers who  became  insane  while  serving  in  the  Philip- 
pines. Jfaking  due  allowance  for  malingerers  who 
wished  to  be  invalided  home,  it  seems  safe  to  assume 
that  many  of  these  men  were  victims  of  grave  neuras- 
thenia. 

In  proportion  to  the  number  of  American  women  to 
men  in  Porto  Rico,  I  iiave  observed  a  relative  greater 
frequency  among  the  former.  Several  explanations  nuiy 
be  offered.  American  women  almost  invarinblv  men- 
stniate  more  abundantly  than  in  the  States.  The  flow 
is  prolonged  and  often  so  excessive  as  to  require  urgent 
treatment.  The  interval  between  periods  is  usua 
shortened  during  the  first  year  or  so  of  residence  tlu" 
We  can  readily  understand  that  to  wouten  accustomed 
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J  a  regular  monthly  routine  such  conditions  maj'  be  all 
Lifticieut  to  precipitate  nervous  exhaustion. 

Housekeeping  where  customs  and  language  are 
trange  and  where  servauts  are  inefficient  and  uncleanly 
as  its  thousand  and  one  little  difficulties  and  wori-ics 
;iat  need  to  be  seen  to  be  appreciated,  but  which  iu  the 
ggregate  are  often  sufficient  to  cause  housekeeping  to 
e  abandoned,  the  housewife  sent  to  the  States  to  re- 
aperate,  and  on  return  to  live  at  a  hotel  or  boarding 
ouse. 

Another  thing:  life  in  most  tropical  countries  is 
idically  different  from  that  in  temperate  climes.  The 
ick  of  accustomed  society,  pleasures  and  diversions  is 
lore  keenly  felt  by  women  than  men,  who  have  more 
pportunity  to  make  up  the  deficiency. 

Without  e.xcluding  the  usual  causes  of  neurasthenia, 
lere  are  some  which,  iu  my  opinion,  deserve  special 
lention  when  considering  this  as  a  tropical  disease. 

Climate  is  the  favorite  scapegoat  and  receives  the 
lajor  portion  of  the  blame.  I  believe  that  its  influence 
;  overestimated,  though  it  undoubtedly  causes  a  gen- 
ial atony  of  all  the  tissues  of  the  body.  Functional 
}tivity  is  decidedly  lessened.  The  energetic  American 
Des  the  pace  according  to  his  previous  habit,  and  while 
is  pliysical  and  mental  capacities  may  be  able  to  stand 

in  the  States,  it  is  entirely  too  strenuous  for  his  new 
ivironments.  He  either  drops  more  or  less  into  the 
ice  of  the  country  or  breaks  down.  What  may  be  nor- 
lal  work  in  one  place  is  overwork  in  another.  Add  to 
iis  the  mental  exasperation  and  irritation  which  he 
lels  at  the  slow,  easy-going  methods  of  those  with  whom 
i  comes  in  contact. 

The  officials  charged  with  the  construction  of  the 
anama  Canal  have  been  suddenly  confronted  with  the 
-oblem  of  ^jroviding  amusement  for  their  employes, 
hey  have  come  to  realize  that  the  need  is  imperative 
id  vital,  and  are  now  spending  thousands  of  dollars  to 
eet  it.    "All  work  aud  no  play  makes  Jack  a  dull  boy." 

To  our  notion,  the  amusements  of  tropical  peoples 
■e  limited  and  often  of  a  character  which  does  not  ap- 
;al  to  us.  Customs  which  are  not  imderstood  and  the 
,ability  to  speak  tlie  language  make  it  very  difficult  to 
ke  an  active  part  in  whatever  opportunities  there  may 
)  for  diversion.  Theaters  are  few  and  seldom  first- 
ass,  except  in  large  cities,  and  here  again  we  meet 
le  impediment  of  unfamiliar  speech.  The  benefits  of 
iblic  parks  and  outdoor  sports  are  rarely  attainable, 
cquaintances  are  limited  to  a  small  circle,  the  members 
'  which  only  too  often  tire  of  ench  other's  society.  In 
arch  of  something  to  relieve  the  monotony  of  life  un- 
;r  such  conditions,  there  is  great  liability  of  drifting 
to  alcoholic  or  se.xual  excesses,  thus  further  assisting 
;rvous  exhaustion. 

As  to  diet,  people  from  the  north  faro  rather  badly, 
he  same  articles  of  food  (except  in  a  limited  number 
'  private  bouses)  appear  from  day  to  day  with  almost 
oclnvork  regularity,  while  the  methods  of  preparation 
)  not  result  in  dishes  which  appeal  to  the  American 
date.  The  sameness  of  it  all  becomes  unbearable  at 
mes.  and  a  change  is  sought  again  and  again.  The 
srestive  functions,  especially  that  of  the  liver,  become 
ipaired. 

Moderate  exercise  is  essential  to  health  in  the  tropics. 
it,  unfortunately,  one's  inclination  is  decidely  averse 

it.     Almost  unconsciouslv  everything  is  done  with  a 
ininium  of  physical  exertion.     On  the  other  hand,  too 
ucb  or  too  violent  exercise  may  be  more  harmful  than 
me  at  all. 
The  degree  of  neurasthenia  is  slight  or  moderate,  ex- 


ceptionally, severe.  The  patient  first  notices  that  he  is 
less  energetic.  He  feels  fresh  in  the  morning,  but  soon 
tires  and  at  night  feels  worn  out,  apparently  without 
sufficient  cause.  He  becomes  ill-natured,  peevish  and 
irritable,  taking  offense  at  small  things  which  under 
ordinary  circumstances  would  not  be  noticed.  Mole-hills 
become  mountains;  proper  attention  can  not  be  given 
to  business;  urgent  matters  are  put  olf  from  niorninu- 
lill  afternoon  and  from  afternoon  till  next  day.  It  be" 
eomes  almost  impossible  to  concentrate  the  thoughts  on 
details  or  to  plan  for  the  future.  Memory  and  the  abil- 
ity to  reason  may  be  at  fault. 

There  is  a  decided  tendency  toward  hypochondriasis, 
morbid  introspection  which  distorts  unimportant  pains 
and  ill  feelings  into  supposed  initial  sjanptoms  of  some 
dreaded  disease.  The  fear  of  impending  disaster  or 
death  may  render  the  patient's  life  miserable,  even 
■svhcn  he  knows  that  there  is  no  reason  for  such  fear. 

The  appetite  may  fail  and  digestive  disorders  may 
arise  or  grow  worse  if  already  present.  Loss  of  weight 
may  result.  During  a  moderate  attack  I  lost  about  fiftv 
pounds  in  tliree  months.  Sleep  is  troubled  and  unre- 
freshing.  Dull,  annoying  headache  is  of  almost  dailv 
nccurrcnce.  and,  as  a  rule,  is  occipital, 'sometimes  frontal 
if  there  are  visual  defects. 

True  anemia  is  not  a  prominent  feature,  althougli 
there  is  a  very  deceptive  anemic  appearance  encountered, 
especially  among  women  who  are  neurasthenic.  I,  have 
repeatedly  been  asked  to  examine  the  blood  of  pale  suli- 
jects  without  ever  finding  any  marked  reduction  of  the 
hemoglobin,  unless  due  to  some  cause  more  than  ihr 
nervous  affection.  Vasomotor  disturbances  most  prob- 
ably give  rise  to  this  pseudo-anemia. 

jSTeurasthenia  in  the  tropics  presents  the  same  great 
variety  of  symptoms  as  else\\-here,  and  I  have  only  men- 
tioned those  which  have  struck  me  as  specially  marked. 
In  slight  cases  improvement  occurs  readily  or  the  pa- 
tient recovers  completely  when  the  cause  can  he  ^emo^(■(l 
or  its  influence  counteracted  by  change  of  scene  or  occu- 
])ation.  Proper  and  regular  exercise,  particularly  if 
;mmsement  can  be  combined  with  it,  proves  very  bene- 
ficial, but  it  is  easily  overdone. 

The  symptoms  may  disappear  gradually  and  tlie  ])a- 
tient  recover  spontaneously  as  he  becomes  more  accus- 
tomed to  his  new  life  and  environment;  we  may  say 
acclimated.  The  time  necessary  for  this  depends  on  the 
adaptability  of  the  individual.^  It  may  be  months  or 
years.     Some  persons  could  never  do  so. 

I  have  had  little  success  with  medicinal  treatment,  un- 
less combined  with  hygienic  measures.  Prominent  symp- 
toms may  require  special  medication,  but  the  specific 
medication  by  drugs  designed  to  act  directly  on  the 
nervous  system  will  too  often  prove  disappointing. 

KTTOLOGY  OF  DEMENTIA  PE.ECOX. 

WILLIAJI  A.  WHITE,  M.D. 

SiiperintendcTit   Government   Hospital   for    the    Insane. 

WASHINGTON,  D.   C. 

A  number  of  articles  on  this  subject  have  appeared 
lately  in  the  medical  press,  setting'  forth  the  general 
proposition  that  dementia  prasco.x  is  a  disease  due  to 
autointoxication.  The  arguments  of  the  writers  have 
been  backed  up  by  the  results  of  chemical  analv.?es, 
which,  in  many  instances,  have  been  gone  into  in  great 
detail  and  very  exhaustively. 

It  .seems  to  me  that  the  chemists  have  gone  to  great 
lengths  to  find  a  cause  which  is  right  at  hand  and. 
further,   ibnt   they   have  been   singularly   .short-si<:hled 
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in  their  reasoning.  Their  results  have  been  obtained 
from  the  examination  of  cases  acknowledged  to  be  de- 
mentia precox,  and  because  they  have  found  changes 
in  the  blood  and  secretions  from  which  they  can  argue 
the  development  in  the  body  of  autotoxins  they  have 
presumed  these  autotoxins  to  be  the  cause  of  the  dis- 
ease. If  these  chemical  changes  had  been  found  before 
the  development  of  the  clinical  picture,  then  there  might 
be  some  good  reason  for  considering  the  changes  found 
as  causes,  but,  being  only  found  after  the  disease  is 
established,  it  is  incumbent  on  those  who  claim  these 
to  be  causes  to  show  why  they  may  not  be  effects. 

We  find  dementia  praecox  developing  typically  at  the 
period  of  puberty  and  adolescence  in  persons  preferably 
of  marked  hereditary  taint  and  under  all  conditions  of 
environment.  It  always  has  been  regarded,  and  I  see 
no  reason  why  we  should  change  our  minds  now,  as  a 
psj'chosis  of  tiie  developmental  period  dependent  on  de- 
fective cerebral  and  corresponding  mental  evolution.  It 
is  certainly-  on  its  face,  and  is  generally  acknowledged  to 
be,  a  mental  disease,  and  the  burden  of  proof,  it  would 
seem,  should  be  on  those  who  claim  it  to  be  a  disease  of 
tissue  metabolism. 

Now  it  seems  to  me  that  ]ust  what  would  most  nat- 
urally be  expected  is  true;  that  is,  that  these  changes 
which  are  found  in  the  secretions  are  the  results  of  dis- 
turbed tissue  metabolism  due  to  the  disease  and  not 
indicative  of  the  presence  of  toxins  which  are  to  be  re- 
garded as  causative  factors. 

The  failure  to  consider  this  very  manifest  explana- 
tion of  the  conditions  found  is  due  perhaps  to  the  lack 
of  a  profound  appreciation  of  the  intimate  relations 
between  the  nervous  system  and  the  other  organs  of  the 
body  and  the  very  common  occurrence  of  bodily  disor- 
ders associated  with  the  psychoses  and,  very  probably, 
due  to  the  same  underlying  conditions — disease  or  dis- 
order of  the  nervous  system. 

This  is  a  subject  which  has  been  much  written  about 
even  from  early  times,  but  perhaps  because  the  physical 
changes  are  not  relatively  gross  as  in  pneumonia,  neph- 
ritis, valvular  heart  disease,  it  never  seems  to  have  been 
taken  seriously,  but  to  have  been  considered  by  many  as 
largely  academical.  It  seems  to  have  been  hard  to  con- 
ceive of  any  necessary  bond  between  the  physical  or- 
ganization and  the  mind.  Recently,  however,  this  con- 
nection is  being  more  emphasized  and  we  find  Mercier,' 
in  his  latest  work,  speaking  of  insanity  as  a  disorder 
"not  of  this  or  that  organ,  or  tissue,  or  part  of  the  body. 
as  are  the  diseases  which  come  \indcr  the  purview  of  tlie 
general  physician  or  surgeon,  but  of  the  whole  individual 
who  is  the  subject  of  the  disorder." 

The  body  is  made  up  of  a  great  number  of  organs, 
each  one  of  which  has  a  definite  function :  The  kidneys 
to  secrete  urine,  the  lungs  to  carry  on  respiration,  the 
heart  to  force  blood  through  the  vessels,  the  stomach 
and  intestines  to  digest  and  to  absorb  nutrient.  Defi- 
nite as  is  the  function  of  eacJi  one  of  these  organs,  its 
action  must  be  timed  in  response  to  certain  conditions 
and  in  relation  to  the  other  organs  of  the  body,  or  it 
does  not  serve  its  purpose  in  the  individual  economy. 
The  stomach  must  secrete  its  juices  when  food  is  intro- 
duced, the  bladder  must  contract  when  there  is  urine  to 
be  expelled,  the  active  brain  must  be  supplied  with  nn 
increased  amount  of  blood,  the  kidneys  and  the  skin 
must  act  harmoniously  together  to  excrete  certain  sub- 
stances, the  respirations  must  increase  on  physical  exer- 
tion, and  so  on  indefinitely.    Now  it  is  the  duty  of  the 
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nervous  system  to  see  that  the  functions  of  the  several 
organs  are  rightly  timed  and  properly  adjusted  in  rela- 
tion to  one  another.  This  is  the  function  of  the  lower 
nerve  centers. 

The  highest  nerve  centers  of  the  cerebral  cortex  that 
constitute  the  physical  substratum  of  mind  have  quite  a 
different  function.  Their  duty  is  to  initiate,  to  regulate, 
and  to  control  the  separate  actions  of  the  individual  so 
as  best  to  serve  his  interests  in  his  relations  with  his  en- 
vironment, in  other  words  to  briiig  about  an  adjustment 
of  the  individual  to  his  environment. 

Referring  to  these,  we  may  saj',  contrasted  functions  of 
the  nerve  centers,  Mercier^  sums  up  by  saying  (p.  83)  : 
"From  the  foregoing  general  account  it  appears  that 
what  is  primarily  disordered  in  insanity  is  believed  to  be 
the  working  of  the  highest  regions  of  the  brain  ;  that  the 
primary  function  of  these  regions  is  to  determine  and 
to  actuate  conduct ;  that  a  subsidiary  function  is  to  har- 
monize and  to  govern  in  a  general  way  the  bodily  func- 
tion of  nutrition,  or  repair  and  waste  of  the  tissues; 
and  that  the  operations  of  mind  are  associated  with  the 
working  of  these  regiona  in  such  a  way  that,  when  the 
mind  is  disordered,  the  bodily  functions  also  are  de- 
ranged." 

Tomlinson-  takes  the  same  position  in  a  recent  paper. 
which  he  writes  to  defend  the  thesis  that:  "There  can 
not  be  special  change  in  an  organ  without  general  dis- 
ease in  the  rest  of  the  organism,  and  in  the  study  and 
treatment  of  the  specidl  condition,  the  general  involve- 
ment and  its  extent  are  most  important." 

This  paper  of  Tomlinson's  was  based  on  2,366  cases 
admitted  to  the  St.  Peter  State  Hospital  in  llinncsota 
from  Jan.  1,  1891,  to  Jan.  1,  190-1.  An  analysis  of  the 
cases  shows  "practically  all  these  patients  were  suffering 
from  some  kind  of  physical  disease,  most  commonly  mal- 
nutrition, perversions  in  the  digestive  processes  and  in- 
terference with  the  process  of  elimination." 

These  physical  disturbances  were  manifested  by  dis- 
turbances of  reflexes,  tremors,  impaired  nutrition,  con- 
stipation, renal  inadequacy,  changes  in  the  urinary  se- 
cretion and  in  many  other  ways.  In  the  main,  these 
ph}'sical  disorders  that  were  found  associated  with  the 
mental  diseases  would  be  described  as  minor  departures 
from  the  normal  and  many  of  them  would  undoubtedly 
have  escaped  discovery  but  for  the  systematic  applica- 
tion of  laboratory  methods  of  clinical  examination. 

Now  while  physical  disease,  an  attack  of  one  of  the 
acute  infectious  fevers  for  example,  may  be  the  deter- 
mining cause  of  a  psychosis,  the  character  of  physical 
disorder  here  referred  to  is  such,  at  least  in  degree,  as 
every  one  suffers  from  many  times  in  the  course  of  a 
lifetime.  It  could  hardly  be  supposed,  therefore,  that 
physical  disorders  of  such  magnitude  would  produce  in- 
sanity in  ordinarily  stable  personr,  although  it  may  per- 
haps he  conceivable  that  in  very  unstable  individuals, 
the  strongly  predisposed,  they  might.  Even  granting 
this,  the  real  cause  after  all  would  lie  in  tlie  nervous  sys- 
tem that  was  so  unstable  as  to  be  disordered  by  so  slight 
a  cause,  and  the  burden  of  proof,  it  seems  to  me,  rests 
with  those  who  claim  the  contrary. 

Wliat  then  is  the  explanation  of  these  physical  dis- 
turbances? They  are  the  manifestations  in  tiio  realm  of 
the  phvsical  of  the  same  disease  which  in  the  realm  of 
the  psychical  is  manifested  as  insanity  and  this  disease 
is  a  disea.se  of  the  nervous  system. 

Referring  to  the  functions  of  the  nervous  system  be- 
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ore  described,  viz.,  the  adjustment  of  the  individual  to 
lis  environment  by  the  higher  centers  and  the  liarmon- 
zing  of  tlie  functions  of  the  several  organs  by  the  lower 
enters,  it  can  be  seen  that  any  disease  of  the  nervous 
ystem  which  produce  insanity  must  be  very  apt  to  pro- 
.uce  physical  disorder  and  the  nature  and  extent  of  that 
ihysical  disorder  will  depend  on  the  depth  of  the  disease 
a  the  hierarchy  of  the  nervous  centers. 

Do'  the  facts  of  clinical  psychiatry  support  this  view  ? 

think  they  do.  Take  for  instance  the  classical  type  of 
aranoia,  a  disease  which  manifests  itself  at  the  height 
f  the  individual's  mental  development,  at  the  crest  of 
lie  wave  of  cerebral  and  psychic  evolution.  The  symp- 
Dms  of  this  psj'chosis  are  symptoms  of  disorder  of  the 
ighest  of  the  functions  of  mind,  the  latest  to  be  ac- 
uired  and  are  in  the  main  confined  to  the  intellectual 
rocesses.  False  beliefs  and  defects  of  judgment  are 
rominently  in  evidence  while  psycho-sensory  disorders 
lay  be  few  or  even  absent  altogether.  As  we  might  e.\- 
eet,  the  symptoms  of  physical  disorders  in  the  paranoic 
re  practically  nil.  He  does  not  at  any  time  give  the  ap- 
9arance  of  being  a  sick  man,  but,  on  the  contrary,  often 
lanifests  unusual  energy  and  activity  in  exploiting  his 
■hemes  or  in  protecting  himself  from  his  persecutors. 

How  different  a  picture  do  we  sf^e  in  dementia  pravox. 
i  this  disease,  there  is  a  profound  defect  of  nervous  or- 
mization,  the  development  does  not  proceed  beyond  the 
jriod  of  puberty.  At  this  early  age  the  mental  life  of 
le  individual  has  come  to  an  end.  In  a  disease  due  to 
ich  a  far-reaching  defect  of  nervous  organization  could 
e  reasonably  e.xpect  the  functions  which  regulate  the 
irmonious  relations  of  the  several  organs  to  escape  ?  As 
matter  of  fact,  the  physical  disorders  in  this  psychosis 
e  marked  and  wide-spread.  We  find  all  sorts  of  motor 
lomalies-reflex,  automatic,  and  voluntarj^ — disorders  of 
cretion  and  tissue  metabolism  and  certain  chemical 
langes  indicating  the  formation  of  toxins  and  thus 
itointoxication. 

And  so  it  is  with  the  other  psychoses.  Those  in  which 
e  disease  is  deep-seated,  dependent  on  destructive  les- 
ns  of  the  nervous  system,  manifest  the  more  marked 
idences  of  physical  disorder.  In  paresis,  the  ph)'sical  _ 
mptoms  may  be  by  far  the  most  prominent  of  the  early 
anifestations.  In  senile  and  arteriosclerotic  demen- 
i  due  to  destructive  cerebral  lesions  and  occiirring  on 
e  down-hill  side  of  life  the  physical  signs  are  well  de- 
loped.  Even  in  manic-depressive  insanity,  which  de- 
rves  perhaps  as  much  as  any  of  the  well-defined  psy- 
oses  to  be  classed  as  functional,  we  find  physical  dis- 
rbanccs  varying  all  the  way  from  the  most  mild  to  the 
Dst  severe  t}'j)e,  but  keeping  pace  throughout  in  their 
gree  of  severity  with  the  severity  of  the  mental  symp- 
ms.  In  the  highest  degree  of  manic  excitement  there 
developed  a  picture  closely  resembling  that  of  a  toxic 
lirium. 

This  seems  to  be  tlie  general  conclusion  at  which  Tom- 
ison  has  arrived  from  his  studies.  Commenting  on 
3  results,  he  says:^  "In  this  connection  it  should  also 

recognized  that  as  it  is  the  principal  function  of  the 
aeral  nervous  system  to  direct  the  activities  of  the  rest 

the  organism,  a  failure  in  dirigent  function  would. 

necessity,  interfere  with  normal  activity  of  the  veg- 
itive  organs,  thus  reducing  their  capacity  for  work, 
vering  the  general  vitality  and  further  decreasing  the 
oacity  of  the  general  organism  for  adaptation  to  ex- 
•nal  relations,  by  involving  the  retention,  not  only  of 
;  waste  products  of  its  activity,  but  also  the  gener- 
on  of  toxic  substances  from  the  food  materials  taken 
0  the  digestive  tract." 


Insanity  is  a  disorder  of  the  mind  due  to  disease  of 
the  brain  and  it  is  this  underlying  disease  of  the  brain 
that  is  the  essential  thing  manifesting  itself  on  the 
psychical  side  as  insanity  and  on  the  physical  side  as 
physical  disorder.  The  physical  disorders  then  are  but 
expressions  of  the  same  disease  that  psychically  we  know 
as  insanity  and  therefore,  can  rot  in  any  sense  be  set 
down  as  causes  for  the  mental  disturbances  but  only  as 
correlative  phenomena.  Insanity  is  but  a  group  of 
symptoms,  as  are  the  various  physical  disturbances 
found  in  the  insane. 

The  physical  disturbances  of  dementia  preecox  have 
come  into  prominence  because  they  are  so  numerous  and 
so  pronounced.  They  form  such  an  important  part  of 
the  clinical  picture  of  this  disease,  however,  because  the 
nervous  disease  is  so  deep-seated  end  far-reaching  in  its 
effects.  Because  of  their  objective  character,  and,  too, 
because  of  our  limited  knowledge  of  the  psychical, 
they  are  often  of  great  importance  in  estimating  the 
gravity  of  the  disease  and  its  prognosis. 


MEECUEIAL   NEPHRITIS    WITH    UREMIA. 

EEPORT  OF  A  FATAL  CASE. 
ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA. 

So  many  cases  of  mercurial  nephritis  have  been  re- 
corded in  medical  literature  that  mercury  should  be 
recognized  as  an  agent  possessing  a  peculiarly  irritative 
and  destructive  action  on  the  renal  tissues.  Certain 
individuals  appear  to  be  far  less  sensitive  to  its  in- 
fluence than  others,  and  a  few  tolerate  enormous  quan- 
tities without  apparent  harm.  In  other  instances,  and 
in  children  especially,  the  smallest  fraction  of  a  grain 
of  any  of  the  mecurial  salts  will  act  so  maliciously  and 
so  rapidly  as  to  astound  the  physician  in  charge,  and 
even  to  carry  off  the  patient  before  his  eves.  Such  an 
instance  is  reported  by  Buchner.^  A  teacher  rubbed 
into  each  of  th.e  scalps  of  between  80  and  90  boys  about 
a  teaspoonful  of  mercurial  ointment  for  pediculosis. 
All  the  boys  showed  symptoms  of  poisoning  and  one 
died.  Sackner  also  reports^  a  case  of  an  adult  into 
whose  hands  five  grams  of  mercurial  ointment  were 
rubbed  at  one  treatment  for  rhagades.  A  severe  dysen- 
tery followed  and  the  case  proved  fatal. 

As  already  stated,  this  is  only  one  of  a  long  series 
of  similar  cases.  With  their  increase  in  frequency  it 
has  become  customary  to  dwell  on  tlie  prominent  symp- 
toms (subjective)  and  to  overlook  the  more  subtile, 
though  even  more  dangerous,  influence  of  mercury  on 
the  kidneys.  For  this  reason  alone,  it  would  appear 
useful  to  cite  a  case  which  came  to  my  attention  in  the 
wards  of  the  Philadelphia  Hospital.  My  belief  that  its 
report  might  prove  salutary  crystallized  'into  determina- 
tion that  no  time  should  be  lost  when  I  read  in  the 
tlierapeutic  column  of  The  Journal,"  A.  M.  A.,  the 
following  quotation  from  a  communication  published 
over  the  name  of  the  author  physician : 

I  am  of  the  opinion  that  heretofore  many  if  not  all  phy- 
sicians have  overlooked  the  all-important  bearing  of  "portal 
circulation"  in  inflammation  of  the  lungs.  In  active  practice 
for  the  last  forty  years,  the  last  ten  of  which  I  have  been  in 
the  habit  of  using  boldly,  and  most  successfully,  calomel  in 
heroic  doses,  adult  dose  gr.  x  every  four  to  six  hours,  day  and 
night  p.  r.  n.  The  microbic  bed  of  morbidity  and  mortality 
is  freed  from  its  pulmonic  environment,  and  as  seven-tenths 


1.  Quoted  by   Sackner,   Berlin. 
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of  the  disease  is  eliminated  in  from  twenty-four  to  forty-eight 
liours,  the  reinaining  three-tenths  is  treated  better  by  care- 
ful nursing  than  by  overzealous  doctoring.  I  write,  he  con- 
cludes, from  e.xperience. 

I  believe  that  the  term  overzealous  is  very  apt  in  such 
a  connection.  When  applied  to  what  seems  to  me  an 
over  free  use  of  a  dangerous  drug,  it  might  even  be  bet- 
tered bj'  the  term  overcarelcss.  1  feel  that  not  only  is 
there  in  this  method  the  likelihood  that  the  microbic 
bed  will  be  freed  from  its  pulmonic  environment,  but 
that  the  sick  bed,  whether  microbic  or  otherwise, 
will  be  freed  by  death  from  its  occupant.  The  follow- 
ing case  history  will  further  illustrate  my  position: 

Patient. — J.  W.,  colored,  a  laborer,  aged  25,  was  admitted 
to  the  Philadelphia  Hospital  Oct.  16,  1903. 

Course  of  Disease. — He  van  the  course  of  a  severe  and  e.xteu- 
sive  pericarditis,  during  Uie  course  of  which  the  urine  showed- 
a  trace  of  albumin,  but  at  no  time  casts  or  other  renal  sedi- 
ment. 

On  October  30  he  was  convalescent,  in  the  absorptive  stage 
of  pericarditis. 

On  November  1  there  was  stomatitis,  and  two  teeth  were 
removed  by  the  dentist.  The  following  day  the  jaws  were 
clenched,  the  patient  could  not  enunciate,  the  breath  was 
fetid.  There  was  no  stiffness  of  the  cervical  muscles,  no 
fever,  no  suggestion  of  tetanus;  pulse,  72;  respirations,  26. 

On  Xovember  4  the  stomatitis  was  extreme,  the  jaws  were 
fixed,  the  patient  unconscious,  the  breath  foul  and  characteris- 
tically fetid;  there  was  slight  opisthotonos,  and  contractures 
of  the  arms  and  forearms.  The  man  could  be  roused,  but  at 
once  relapsed  into  stupor.  There  was  slight  pretibial  edema, 
and  slight  pitting  on  pressure  over  the  chest  wall.  The  second 
aortic  cardiac  sound  was  loud  and  metallic,  and  the  patient 
was  in  collapse.  The  lungs  appeared  clear.  Death  occurred 
on  this  day  from  uremia. 

.Uttopsy. — Nov.  7,  1003.  The  autopsy  was  interesting,  es- 
pecially in  regard  to  the  heart  and  kidneys.  The  heart  was 
i-normous,  the  left  ventricular  wall  measuring  one  inch  in  its 
greatest  diameter,  the  muscle  appearing  to  be  studded  at  all 
points  with  yellow  fat.  There  were  also  fibrous  scars  in  the 
external  wall.  The  coronary  arteries  were  not  markedly 
sclerosed.  The  aortic,  tricuspid  and  mitral  valves  were  insufli- 
lient,  the  former  two  admitting  easily  four  fingers  and  the 
latter  three.  No  vegetations  w^ere  present.  The  pericardial 
sac  was  attached  anteriorly  to  the  sternum  by  .soft  lymphoid 
adhesions,  over  an  area  of  nearly  a  square  inch,  directly  Iwhind 
the  niidstemum.  The  sac  contained  not  more  than  one  ounce 
of  pure  serous  fluid.  There  were  fine  adhesions  between  the 
layers  of  the  pericardium. 

The  kidneys  were  small,  almost  infantile,  and  very  pale 
and  anemic;  the  left  was  smaller  by  one-third  than  the  right. 
N"o  urine  was  found  in  the  bladder.  The  capsule  was  adherent 
in  the  case  of  both  kidneys,  and  there  was  a  decided  diminu- 
tion of  the  cortical  substances.  Everywhere  there  was  noted 
a  widespread  yellow  fatty  degeneration  and  infiltration.  The 
lirain  showed  nothing  to  account  for  the  nervous  symptoms 
other  than  a  slight  thickening  of  the  pia,  and  a  small  quan- 
tity of  semiliirbid  fluid  at  its  base. 

Microscopic  examination  showed  an  extensive  myocarditis, 
as  well  as  a  high  grade  of  chronic  diffuse  nephritis,  with  a  sub- 
acute (or  fresh)  condition  superimposed  in  the  form  of  a 
hemorrhagic  inflammation. 

Apart  from  an  unexpected  disaster  in  the  convales- 
cence of  a  simple,  though  severe,  pericarditis,  the  case 
was  interesting  as  a  study  in  physical  diagnosis.  The 
•■normoiis  area  of  cardiac  dullness,  supposedly  corre- 
sponding to  the  cfTusion,  the  unusual  size  of  the  heart 
as  discovered  at  the  autop.sy,  the  widespread  transmis- 
.sion  of  the  pericardial  friction  sounds,  and.  finally,  the 
perfect  presentation  of  the  three  stages  of  inflamma- 
tion, effusion,  absorption  and  recovery,  all  rendered  the 
case  interesting  from  the  clinical  aspect. 

Suddenly    the    convalescence    was    interrupted    l)y    a 


severe  stomatitis,  to  relieve  which  the  consulting  dentist 
extracted  the  two  supposedly  offending  teeih.  This  pro- 
cedure was  followed  by  further  mflanmiatory  swelling 
and  by  closure  of  the  jaws.  It  was  then  learned  for  the 
first  time  that  the  patient  had  received  84  successive 
grains  of  calomel  within  fourteen  days  as  the  result  of 
a  misinterpretation  of  an  order  for  a  single  dose. 

Unfortunately,  there  had  been  no  critical  study 
either  of  the  urine  or  of  the  blood,  as  judging  from  the 
routine  urinalysis  the  kidneys  had  apparently  been 
doing  their  full  duty.  The  first  examination  had  de- 
tected only  a  trace  of  albumin  and  no  renal  sediment 
The  autopsy  findings,  therefore,  assume  an  additional 
importance. 

Two  important  lessons  were  learned  from  this  \m 
doubtedly  avoidable  waste  of  life:  First,  that  tb( 
routine  administration  of  mercurial  laxatives  and  purged 
prior  to  the  receipt  of  a  careful  urinalysis  may  occasion-' 
ally  result  in  fatality,  even  though  the  mildest  mercurial 
salt  be  employed.  Second,  that  an  existing  nephritis 
should  contraindicate  any  but  the  most  careful  use  of 
the  drug,  not  excepting  those  cases  in  which  it  is  possiM'- 
to  trace  the  renal  disability  to  a  syphilitic  infecti< 
There  are  instances  on  record  of  individuals  who  ha 
survived  enormous,  almost  incredible  doses  of  calomel. 
Usually  the  medicine  has  been  administered  in  a  single 
dose,  though  by  no  means  always.  Pereira'  mentions  a 
case  under  the  care  of  Hellweg,  in  which  ''a  few  grains" 
proved  fatal  and  another  treated  by  Yagnitius  in  whicli 
15  grains  caused  death. 

The  record  of  a  hoy  aged  14  is  reported  in  the  Lond- 
Medical  Gazette,*'  in  which  death  was  brought  about 
with  six  grains  of  calomel.  There  was  severe  ulceration 
of  the  mouth,  enormous  swelling  of  the  face,  fetor  of  the 
breath,  and  death ;  but  no  ptyalism.  Sixty  years  later 
Halle'  quotes  a  case  reported  by  Riegel  of  the  prolonged 
administration  of  calomel  resulting  in  death;  and  an- 
other reported  by  Adam,  in  which  severe  hemorrhagic 
inflammation  of  the  intestines  with  thrombosis  of  the 
vessels  and  edcnuitous  infiltration  of  the  tissues  followed 
the  use  of  15  grains  of  calomel  during  the  course  of 
three  days.  He  also  refers  to  a  case  of  Pel  in  which  the 
patient  died  soon  after  the  use  of  calomel,  and  in  which 
considerable  quantities  of  mercury  were  recovered  from 
the  kidneys.  Mitchell"  quotes  two  cases  from  HofTman 
occurring  in  boys  of  12  and  15  years.  One  died  on  the 
sixth  day,  and  the  other  a  still  shorter  period.  Mitchell 
refers  to  an  old  and  very  plausible  theory,  that  calomel 
acts  diilerently  at  ditTerent  times,  and  as  he  puts  it.  "in 
different  epidemics.'""  Kefcrring  to  its  use  in  choleia. 
lie  says:  "In  1818  from  fifteen  to  twenty  grains  of  cal- 
omel operated  like  a  charm."  He  then  cites  his  later  case 
in  which  were  given  nine  drains  of  calomel,  with  oil, 
.salts,  and  jalap,  "without  either  emetic,  cathartic,  or 
sialogogue  effect."' 

The  generous  doses  of  calomel  formerly  used  in  our 
western  states  are  classic  the  world  over.  They  almost 
rival  an  instance,  cited  also  by  Mitchell,  in  which  a  man, 
known  to  him,  had  in  his  )x>.sses.'*ion  "the  hist  of  twelve  I 
]iowders  ordered  for  a  cholera  patient  in  183."?,  which 
(powder)  contained  one  otmce  of  calomel.  Eleven  of 
the  same  size  were  adminislercd.  and  the  patient  died 
before  the  twelfth  could  be  given."  Manv  writers  refer  to 
the  administration  of  840  grains  in  eight  days'  as  the 

3.  "Mntciln  Modica,"  184.1,  p.  018. 

4.  Vol.   xvlll,    p.    484. 
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largest  close  followed  by  recovery,  but  the  preceding 
seems  to  surpass  even  its  generosity.  With  equal  fre- 
quency small  doses  have  been  responsible  for  fatalities 
such  as  that  reported  in  this  paper.  One  was  that  of  a 
child,  aged  11,*  who  died  in  24  hours,  from  eight  grains 
of  calomel.  Violent  salivation  followed  with  ulcerative 
inflammation  of  the  mouth,  face  and  neck,  extensive  de- 
struction of  the  cheeks,  disgusting  fetor  of  the  breath, 
and  death  on  the  eighth  day. 

With  regard  to  the  influence  of  mercurial  salts  on  the 
kidneys  of  syphilitic  subjects,  a  word  of  caution  may 
also  be  in  order.  Tlie  general  tendency  at  the  present 
time  is  toward  the  belief  that  a  nephritis  occurring  in  a 
syphilitic,  not  definitely  known  to  have  had  renal  disabil- 
ity before  the  specific  infection,  should  be  looked  on  as  a 
syphilitic  process  in  the  kidney,  and  treated  with  mer- 
cury. This  belief,  I  suspect,  is  not  always  founded  on 
fact,  and  treatment  based  on  the  theory  may  defeat  the 
aim  of  the  physician,  creating  a  more  serious  condition 
than  that  already  present.  I  have  had  recently  under 
ray  care  two  young  men,  botli  suffering  from  secondary 
syphilis.  In  both  instances,  repeated  urinalyses  have 
been  made  since  the  first  administration  of  mercury, 
and  in  both  the  urinary  picture  remains  normal  until  a 
certain  dosage  has  been  sustained  for  a  brief  time. 

In  the  first  case  one-half  grain  of  the  protoiodid  three 
times  a  daj'  is  tolerated  and  usually  controls  a  severe  and 
otherwise  persistent  specific  sore  throat,  the  urine  re- 
maining noriual.  As  soon,  however,  as  one  additional 
one-sixth  grain  is  added  to  the  daily  dosage,  albumin 
and  hyalin  easts  appear  in  the  urine ;  and  on  increasing 
the  dose  the  patient  complains  of  fulness  under  the  eyes, 
headache,  and  backache,  all  of  wdiich  disappear  in  a  few 
days  on  discontinuing  the  use  of  the  drug.  This  experi- 
ment has  been  tried  for  the  third  time  during  an  exacer- 
bation, when  it  was  desirable  to  push  the  drug  to  its  phy- 
siologic limit.  There  is  always  the  same  result.  On 
each  occasion,  the  urinary  findings  have  eventually  be- 
come normal,  but  each  time  after  a  long  interval.  The 
problem  in  this  case  is  the  decision  as  to  the  greater 
danger  of  the  disease  or  the  remedy. 

The  second  case  is  very  similar  in  its  subjective  symp- 
toms, and  in  the  early  appearance  of  showers  of  hyalin 
casts  on  exceeding  a  certain  small  dosage  of  mercury. 
Up  to  the  present,  however,  no  albumin  has  been  de- 
tected and  even  the  casts  disappear  when  the  protoiodid 
is  limited  to  half  a  grain  three  times  a  day. 

It  need  hardly  be  stated  that  many  S3'philographers 
maintain  a  far  higher  dosage  over  months  running,  and 
seldom,  if  ever,  require  an  examination  of  the  renal  se- 
cretion. There  is  still  another  side  to  the  picture.  Not 
long  since  I  gave  to  a  baby,  syphilitic  from  birth,  cal- 
omel in  doses  of  one-sixth  of  a  grain  for  weeks  at  a 
time,  with  rapidly  favorable  results,  and  with  not  a 
sign  to  indicate  deleterious  action  on  the  kidneys.  Hel- 
ler claims  that  the  form  of  the  drug  and  the  method  of 
administration  have  much  to  do  with  the  favorable  or  un- 
favorable action  on  the  kidneys.  With  the  bichlorid  of 
mercury  injected  hypodermically  he  has  never  been  able 
to  observe  a  nephritis,  though  when  using  the  salicylate 
of  mercury  and  other  insoluble  salts  he  repeatedly  pro- 
duced serious  forms  of  renal  disease.  He  refers  to  nu- 
merous cases  of  albuminuria,  following  inunctions  with 
mercurial  ointment.  As  with  most  observers,  his  pa- 
tients with  nephritis  recovered  when  the  drug  was  dis- 
continued.   Virchow'  cites  the  case  of  a  patient  aged  31. 

8.  nnhlln    FIosp.  Heports.  vol.   It.   p.   200. 
0.   Berlin,  kiln.  Wochtt..  18S7,  p.   2:>2. 


with  syphilis,  in  whom  a  fatal  ending  followed  a  course 
of  inunctions  with  mercurial  ointment,  extending  over 
14  days.  Altogether  a  total  of  50  grams  was  employed, 
5  grams  being  used  on  each  occasion. 

Attention  has  been  called  to  the  danger  involved  in 
the  indiscriminate  use  of  mercur_y,  even  in  syphilis, 
by  no  means  with  a  view  to  discouraging  its  use,  but  its 
abuse.  I  consider  it  an  abuse  of  the  drug  to  employ  it 
prior  to  a  report  on  the  urinary  findings ;  or  in  the  light 
of  such  instances  of  misfortune  as  have  been  cited,  to 
employ  it  in  any  case  in  which  the  integrity  of  the  kid- 
neys is  questioned. 

It  is  also  certain  that  in  the  light  of  these  facts  fre- 
quent examinations  of  both  patient  and  urine  form  a 
sine  qxia  non  of  conscientious  and  safe  mercurial  treat- 
ment of  any  disease.  The  most  vigorous  patient  may 
display  a  violent  susceptibility  to  minute  doses  of  the 
mildest  salt,  while  a  weakling  may  tolerate  large  quan- 
tities over  a  long  period. 


Special  jirticle 

TIIK   PHAUMACOPEIA  AND  THE  PHYSICIAN. 
CHAPTER  XXI. 

DlilCiS  .V(.:TiNG  OiS"  THE  SKIN  AND  MUCOUS  MEMBRANE, 
MAINLY    WITH    REFERENCE    TO    EXTERNAL    USE. 

There  are  so  many  substances  which  have  been  used  as  irri- 
tants under  varying  conditions  tluit  we  can  not  attempt  to  do 
more  than  mention  the  more  useful  of  the  agents  frequently 
employed  for  this  purpose,  together  with  some  of  the  condi- 
tions in  whicli  clinical  experience  has  shown  them  to  be  most 
beneficial. 

While  the  employment  of  counter-irritants  is  almost  wholly 
empirical,  the  regions  of  the  skin  which  Brunton  has  indicated 
for  their  use  when  it  is  desired  to  influence  the  internal  or- 
gans correspond  well  with  those  which  Head  has  shown  to 
exhibit  tenderness  of  the  skin  in  connection  with  diseases  of 
the  same  organs. 

Brunton  directs  the  irritant  to  be  placed  over  the  larynx, 
ovaries  or  sciatic  nerve  for  affections  of  those  parts,  over 
the  ensiform  caitilage  for  gastric  disturbance,  above  and 
below  the  knee  in  rheumatism,  over  tlie  ball  of  the  great  toe 
(dorsal  surface)  in  gout,  behind  the  ear  in  facial  neuralgia, 
at  the  base  of  the  brain  and  back  of  the  neck  for  cerebral  af- 
fections, and  along  the  dorsal  region  of  the  back  to  affect  the 
uterus. 

The  mildest  of  irritants  is  water  or  saline  solution  used  as 
a  bath.  The  shock  of  the  cold  water  applied  to  the  skin  and 
the  slight  irritation  of  the  subsequent  friction,  preferably  with 
a  coarse  towel,  are  followed  by  a  reaction  attended  with  a 
considerable  and  lasting  stimulation.  Very  cold  water  may 
produce  too  great  a  shock  in  persons  who  are  not  robust,  and 
the  result  will  be  depression,  but  there  can  be  little  doubt 
that  baths  are  extremely  beneficial  when  the  temperature  is 
so  regulated  that  a  healthy  glow  and  a  feeling  of  well-being 
succeed.  It  seems  that  the  question  of  the  usefulness  or  the 
harm  of  cold  baths,  about  which  there  has  been  so  much  con- 
tention, resolves  itself  into  a  question  of  individual  experience. 
If  a  feeling  of  exhilaration  and  no  subsp<]uent  depression  fol- 
lows the  bath  it  is  not  harmful;  if  no  such  exhilaration  occurs, 
but  a  distinct  depression  is  observed,  there  can  be  little  doubt 
that  the  bath  is  doing  harm.  In  such  cases  a  slight  increase  in 
the  temperature  of  the  water,  with  a  shorter  time  and  more 
rubbing,  may  secure  the  benefits  sought.  The  same  person 
may  require  different  conditions  of  temperature  at  different 
times,  corresponding  to  variations  in  the  general  health. 

A  mixture  of  salts  is  sometimes  added  to  the  bath  to  in- 
crease ihe  slight  irritant  action. 

Even  milder  than  the  friction,  which  forms  so  essential  a 
part  of  the  bath,  is  the  irritant  action  of  the  astringents,  which 
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have  been  discussed  in  Chapters  XII  and  XIII,  but  these  are 
followed  by  lessened  irritation,  hence  they  are  not  considered 
among  the  irritants. 

Rubefacients. 

Rubefaction  is  the  result  of  a  slight  irritation  of  the  skin. 
There  is  a  slight  increase  in  the  exudate  from  the  capillaries, 
and  if  the  irritation  be  not  long  continued  this  exudate  is  re- 
absorbed and  the  part  speedily  returns  to  the  normal  condi- 
tion. 

While  all  irritants,  mild  and  caustic,  cause  rubefaction,  we 
shall  first  consider  only  those  which  are  used  for  that  stage 
alone,  and  take  up  the  vesicants  pustulants  and  caustics  later. 

ALCOHOL. 

Alcohol  alone,  diluted  with  water  or  in  the  form  of  hama- 
nielis  water,  alcoholic  tinctures,  spirits  or  liniments,  is  used 
more  frequently,  perhaps,  than  any  other  mild  irritant,  with 
the  possible  exception  of  the  bath. 

Applications  containing  alcohol  are  useful  in  painful  swell- 
ings, bruises  and  a  great  variety  of  minor  complaints  com- 
monly treated  in  the  household  without  calling  on  tlie  physi- 
cian. 

While  it  is  probably  quite  unnecessary,  at  this  late  date,  to 
call  particular  attention  to  the  fact  that  there  is  a  distinct 
and  a  very  great  difference  between  the  official  or  ethyl  alcohol 
and  the  various  forms  of  wood  or  methyl  alcohol,  nevertheless 
tlie  insidious!}'  poisonous  properties  of  the  latter  substance  do 
not  appear  to  be  so  well  appreciated  by  the  general  public. 
The  number  and  the  variety  of  cases  of  blindness  and  of  death 
that  have  been  reported  by  Buller  and  Wood'  amply  demon- 
strate that  even  the  external  use  of  any  form  of  wood  alcohol 
is  not  entirely  free  from  danger  and  that  its  use  in  any  form 
of  medicinal  preparation  sliould  not  be  countenanced  or 
tolerated. 

Among  the  numerous  preparations  of  the  United  States 
Pharmacojieia  that  have  been  and  are  being  used  as  topical 
applications,  largely  because  of  the  rubefacient  properties  of 
the  alcohol  that  they  contain,  we  may  enumerate: 

Aqua  Hamamelidis. — U.  S. — This  preparation,  more  popu- 
larly known  as  extract  of  witehhazel,  or  distilled  extract  of 
witchhazel,  is  now,  for  the  first  time,  included  in  the  Pharma- 
copeia. While  the  preparation  itself  has  been  known  for 
many  years,  and  has  been  used  extensively  as  a  household  rem- 
edy, it  has  never  met  with  much  favor  on  the  part  of  the  med- 
ical profession.  The  official  preparation  is  directed  to  contain  15 
per  cent,  of  alcohol  and  should  be  free  from  methyl  alcohol  or 
any  of  its  derivatives. 

TixcTUKA  AR.N-ic-ii:. — U.  S. — Tincture  of  arnica  represents 
20  parts  of  the  dried  and  powdered  flower  heads  of  A  mien 
inontaiui  in  diluted  alcohol.  This  preparation  wa.s  at  one  time 
very  popular  with  medical  practitioners  as  a  topical  applica- 
tion in  so-called  "sprains"  and  in  bruises,  but  is  now  seldom 
employed.     The  same  is  true  of: 

TiNCTURA  Calendulje. — U.  S. — This  preparation  represents 
20  per  cent,  of  the  dried  and  powdered  florets  of  Calendula 
officinalis,  the  well-known  marigold  of  our  gardens. 

Probably  the  most  objectionable  feature  in  connection  with 
the  use  of  any  of  the  official  tinctures  as  topical  applications 
Is  their  tendency  to  stain.  This  objection  is  largely  overcome 
by  the  use  of  the  simple  diluted  alcohol,  one  of  the  numerous 
unollicial  toilet  waters  or  colognes,  or  by  the  use  of  one  or  the 
other  of  the  oflicial  spirits. 

In  addition  to  Si'IKiTus  Frumenti. — U.  S. — Wiisky,  and 
SpiRiTi's  Vi.Ni  i;!allici. — U.  S. — Brandy,  the  most  frequently 
u.sed  of  this  class  of  preparations  is: 

Spiritius  Campiior-E. — U.  S. — This  is  nn  alcoholic  solution 
containing  10  per  cent,  of  camphor. 

SiMRiris  fiAii.TiiERi.i:. — I'.  S. — This  contains  5  per  cent,  of 
nil  of  gaultheria  in  alcohol. 

The  most  widely  u.sed,  as  well  as  the  most  popular,  of  the 
mildly  rubefacient  preparations  of  the  Pharmacopeia  is: 

LlNlMKNTiJM  Saposis. — U.  S. — Soap  liniment  is  variously 
known  as  liquid  opodeldoc,  camphorated  soap  liniment  and 
cumphoratcd  tincture  of  soap.  It  contains  0  parts  of  soap,  4.5 
ports  of  camphor,  1   part  of  oil  of  rosemary  and  72  parts  of 
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alcohol  with  sufficient  water  to  make  100  parts.  This  prepara- 
tion has  long  been  popular  as  a  topical  application  and  is  not 
infrequently  used  as  a  vehicle  for  other  more  active  rubefa- 
cients, sedatives  and  anodynes. 

A  somewhat  typical  compound  liniment  is  the 
LiNiMENTUM  CiiLOROFORMl. — U.  S. — This  is  a  simple  mixture 
of  30  parts  of  chloroform  with  70  parts  of  soap  liniment,  and 
constitutes   a  very  good   illustration  of   the   possible   uses   of 
soap  liniment  as  a  solvent  or  vehicle. 

CULOROFOBM. 

Chloroform  is  one  of  the  more  active  rubefacients  and  the 
action  quickly  passes  this  stage  if  its  use  be  continued.  Chloro- 
form readily  dissolves  fat,  and,  being  very  volatile,  it  penetrates 
quickly  and  causes  considerable  redness  and  pain.  A  few  drops 
of  chloroform  placed  on  a  little  absorbent  cotton  and  applied 
over  a  painful  joint,  such  as  a  bunion,  in  such  a  way  that 
evaporation  of  the  chloroform  is  prevented,  causes  a  good 
deal  of  pain  and  often  afl'ords  speedy  relief.  It  should  not  be 
applied  in  this  way  for  longer  than  ten  or  fifteen  minutes. 
Chloroform  may  be  used  as  a  counter-irritant  by  putting  a  few 
drops  on  cotton  in  a  wide-mouthed  bottle;  the  mouth  of  the 
bottle  is  then  applied  to  the  area  to  be  treated,  for  a  few 
minutes  at  a  time. 

Chloroform  liniment,  noted  above,  is  much  less  painful,  or 
not  at  all  so  in  most  cases,  and  is  much  slower  in  producing  its 
effects.  Chloroform  liniment  is  usually  directed  to  be  applied 
to  the  affected  part  by  being  thoroughly  rubbed  in,  thus  secur- 
ing the  additional  rubefacient  action  of  friction.  It  may,  how- 
ever, be  more  economically  applied,  and  it  is  frequently  quite 
as  effective,  if  directed  to  be  put  on  cotton,  applied  to  the 
affected  surface  and  tlien  covered  with  several  layers  of  cloth 
or  otherwise  prevented  from  evaporating  too  rapidly. 
Volatile  Oils. 

All  the  volatile  oils  are  irritant,  their  action  ranging  from 
that  of  the  mild  sandalwood  or  copaiba  oil  to  the  extremely 
irritant  volatile  oil  of  mustard  or  even  the  caustic  action  of 
oil  of  cloves.  The  use  of  the  milder  members  of  this  series 
for  their  effects  on  the  urinary  tract  has  been  mentioned  in 
connection  with  diuretics.  Some  of  the  volatile  oils,  such  as 
pennyroyal  and  savin  oils,  which  are  somewhat  more  irritant, 
have  been  employed  to  produce  abortion  by  the  reason  of  irri- 
tation of  the  intestine  and  the  consequent  participation  in  the 
effects  by  the  uterus. 

Official  Preparations. 

Of  the  official  substances  that  arc  more  or  less  closely  con- 
nected with  the  turpentine  group  and  are  frequently  used  ex 
ternally,  we  have: 

Olkv'M  Rosmarini. — U.  S. — This  is  a  volatile  oil  distilled 
from  the  fresh  flowering  tops  of  liosmarinus  officinalis  and  i> 
one  of  the  ingredients  in  the  well-known  soap  liniment. 

Oleum  Sabine:. — U.  S. — Oil  of  savin  has  been  quite  ex- 
tensively used  as  a  local  irritant.  It  must  be  used  with  cau- 
tion in  order  to  guard  against  the  tendency  to  act  as  ti 
vesicant. 

Oleum  Te»ebintiiin-T!. — U.  S. — Oil  of  turpentine  is  the  vola- 
tile oil  distilled  from  turpentine.  Even  as  an  external  appli- 
cation it  is  not  infrequently  used  in  the  form  of 

Oleum  Terkbi.ntiiix.e  Rectikicatum.— U.  S.— This  is  identi- 
cal with  oil  of  turpentine  in  chemical  properties,  but  it  has  a 
more  agreeable  odor. 

Tehebixtuina. — U.  S. — This  is  oflieially  described  as  the 
concrete  oleoresin  of  I'inus  paluslris  and  of  other  speeies  of 
J'inus. 

Resina. — U.  S. — Rosin,  resin  or  colophony  is  the  residue  left 
after  distilling  off  the  volatile  oil  from  turi>enfine.  The  last 
two  articles,  rosrn  and  turiH-ntine,  are  interesting  only  as  con- 
stituents of  several  official  preparations,  of  which  the  best 
known  ore: 

Ceratum  RE.«ilN.«. — U.  S. — This  is  a  cerate  containing  :!.> 
parts  of  rosin,  \R  parts  of  yellow  wax  and  50  parts  of  lard. 

Cekatim  Resin.k  CoMPo.siTfM. — V.  S.— This  is  a  revival  of 
the  one-time  oflicial  Peslkler's  salve.  Tt  contains  rosin,  yellow 
wax,  prepared  suet,  turiH>ntine  and  linseed  oil. 

LiNiMENTUM  TEnEmNTiiiN.K.— U.  S.— This  is  n  solution  of 
(l.'i  parts  of  resin  cerate  in  :i.%  parts  of  oil  of  turpentine.    If  has 
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been  recommended  to  be  used  in  place  of  the  oil  of  turpentine 
as  a  local  application  when  the  action  of  the  latter  might  be 
considered  as  too  actively  irritating. 

Oil  of  turpentine  may  be  applied  either  in  the  form  of  the 
official  liniment,  diluted  with  a  fatty  oil,  or  it  may  be  used  in 
substance  as  a  stupe;  the  latter  is  made  by  saturating  a  cloth 
with  hot  water,  wringing  it  out  and  then  dropping  on  it  a 
little  warm  oil  of  turpentine,  or  dipping  the  moist  cloth  into  the 
oil  of  turpentine  and  again  wringing  it  out  and  applying  while 
still  warm. 

Local  applications  of  this  kind  will  be  found  useful  in 
bronchitis.  Great  care  must  be  taken  in  warming  oil  of  tur- 
pentine, as  its  vapor  is  inflammable.  It  should  be  warmed  by 
placing  the  bottle  containing  it,  uncorked,  in  a  vessel  of  hot 
water  away  from  fire. 

Plasters  of  Burgundy  pitch,  Burgundy  pitch  with  can- 
tharides  and  of  resin  were  formerly  official.  In  practice  these 
old-time  resin  plasters  have  long  since  been  replaced  by  the 
more  modern  rubber-base  plasters.  The  more  representative 
of  the  rubefacient  plasters  now  in  use  is  the 

EMPLASTnust  Capsici. — U.  S. — This  is  directed  to  be  made 
by  applying  a  thin  coating  of  oleoresin  of  capsicum  to  adhe- 
sive plaster. 

CAPSICUM. 

Capsicum. — U.  S. — The  dried  ripe  fruit  of  Capsicum  fas- 
tigiatum  constitutes  one  of  the  most  popular  of  the  rubefa- 
cients used  at  the  present  time.  Of  the  available  official 
preparations  we  have: 

Fluidextkactum  Capsici. — U.  S. — This  is  made  with  strong 
alcohol. 

TiNCTURA  Capsici. — U.  S. — This  is  made  with  a  mixture  of 
95  parts  of  alcohol  with  5  parts  of  water,  and  represents  10  per 
cent,  of  the  crude  drug. 

Either  of  these  preparations  may  be  used  diluted  with  alco- 
hol or  with  soap  liniment  as  a  local  rubefacient  or  irritant. 

Oleoresin^e  Capsici. — U.  S. — This  is  made  by  extracting 
capsicum  with  acetone  and  may  be  used  in  the  shape  of 
plaster,  as  noted  above,  or  in  the  form  of  the  now  popular 
mixture  with  petrolatum. 

A  typical  prescription  for  a  rubefacient  of  the  latter  type 
would  be  as  follows: 

B.     Oleoresini  capsici gr.  xv  11 

Petrolati   S   iii       100] 

M.     Fiat  unguentum.     Sig.   Use  locally. 

MENTHOL. 

Menthol. — U.  S. — This  is  a  secondary  alcohol  obtained  from 
the  oil  of  Mentha  piperita  or  other  mint  oils.  This  sub- 
stance is  very  largely  used  in  the  form  of  pencils  or  cones, 
sometimes  in  alcoholic  solution,  rubbed  on  the  skin  in  neural- 
gia.   It  causes  a  burning  and  then  a  sensation  of  coolness. 

Camphorated  Chloral. — N.  F. — This  preparation,  quite  popu- 
lar in  some  parts  of  the  United  States  as  a  local  application, 
consists  of  equal  parts  of  hydrated  chloral  and  camphor.  It 
is  a  thick,  oily-looking  liquid,  which  is  extremely  irritating. 
It  may  be  diluted  with  the  fatty  oils,  alcohol  or  soap  liniment. 

MUSTARD. 

Mustard  is  official  as: 

SiNAPis  Alba. — U.  S. — 'White  mustard  is  the  seed  of  Sinapis 
alba. 

SiNAPis  Nigra. — U.  S. — Black  mustard  is  the  seed  of  Bras- 
sica  nigra. 

Oleum  Sinapis  Volatile. — U.  S. — This  is  a  volatile  oil  ob- 
tained from  black  mustard  (freed  from  its  fatty  oil)  by 
maceration  with  water  and  subsequent  distillation. 

Charta  Sinapis. — U.  S. — Mustard  paper  is  directed  to  be 
made  by  coating  rather  thick,  well  sixed  paper  with  a  mixture 
of  rubber  cement  and  powdered  black  mustard  which  has  been 
deprived  of  its  fatty  oil. 

Mustard  foot  baths,  containing  one  or  two  ounces  of  pow- 
dered or  ground  mustard,  preferably  the  black,  thoroughly 
mixed  with  a  gallon  of  warm  water,  are  extremely  useful  for 
the  relief  of  mild  congestions  of  the  head  and  of  the  gastro- 
intestinal tract. 

Prompt  relief  is  often  obtained  in  this  way  from  headache 
and  from  pain  in  the  stomach.     In  many  cases,  even  mild  at- 


tacks of  indigestion  show  decided  improvement  almost  imme- 
diately; the  action  is  further  accelerated  if  a  hot-water  bag 
is  placed  over  the  region  of  the  stomach  at  the  same  time. 

The  feet  should  be  placed  in  the  bath  while  the  legs  and  feet 
are  briskly  rubbed  with  the  mustard  water  for  ten  minutes  or 
until  the  skin  is  red  and  some  irritation  is  felt.  The  extremi- 
ties are  then  rubbed  dry  with  a  coarse  towel  and  wrapped  in 
flannel  or  a  blanket.  \Vhen  a  slight  degree  of  counter-irrita- 
tion is  desired  for  some  time,  a  mustard  poultice  is  employed. 
This  is  made  by  mixing  one  part  of  the  ground  black  mustard 
with  about  five  parts  of  flour  (or  ten  parts  of  flour  in  the  case 
of  children),  and  mixing  with  enough  water  to  form  a  mass. 
This  is  then  spread  on  cheesecloth  and  applied  at  once. 

Mustard  poultices  have  been  largely  replaced  by  the  much 
more  convenient  mustard  papers,  which  are  dipped  in  tepid 
water  and  applied  at  once.  They  are  prone  to  become  worth- 
less in  damp  climates,  since  the  absorption  of  moisture  causes 
the  slow  development  of  the  volatile  oil,  which  then  evaporates 
as  fast  as  it  is  formed.  With  proper  precaution,  however, 
they  may  be  preserved  for  a  considerable  length  of  time,  and 
they  will  usually  be  found  to  afford  the  most  convenient  means 
of  ajiplying  counter-irritation. 

Heat. 

The  uses  of  heat  have  been  touched  on  elsewhere.  They  are 
so  numerous  and  so  well  known  that  they  scarcely  require 
further  mention  at  this  time.  We  may  be  permitted  to  call 
attention,  however,  to  some  of  the  various  forms  of  cataplasms 
or  poultices  that  are  frequently  used  for  their  rubefacient  or 
irritant  properties. 

Among  the  official  substances  that  are  frequently  used  for 
the  preparation  of  poultices  we  have: 

LiNUM.  —  U.  S.  —  Linseed  or  flaxseed  is  the  ripe  seed  of 
Linum  usitatissimum. 

Ulmu.s. — U.  S. — Elm  or  slippery  elm  is  the  dried  bark  of 
Ulmiis  fulva,  deprived  of  its  periderm. 

Carbo  Ligni. — U.  S. — This  is  charcoal  prepared  from  soft 
wood  and  powdered. 

Poultices  are  ordinarily  prepared  by  mixing  the  requisite 
amount  of  ground  flaxseed,  ground  elm  bark  or  other  substance 
with  enough  boiling  water  to  make  a  rather  stiff  mass,  inclos- 
ing this  in  a  piece  of  gauze  or  muslin  and  applying  to  the 
surface. 

Tlie  rubefacient  properties  of  a  poultice  may  be  increased  by 
the  addition  of  ground  mustard,  tincture  of  capsicum  or  of 
oil  of  turpentine.  For  removing  fetor  or  to  act  as  disinfec- 
tants, poultices  may  have  added  to  them  powdered  charcoal, 
chlorinated  lime  or  the  official  solution  of  chlorinated  soda. 

The  present  eighth  edition  of  the  United  States  Pharmaco- 
peia has  included  one  poultice,  as: 

Cataplasma  Kaolina.  —  U.  S.  —  This  consists  of  kaolin, 
glycerin  and  boric  acid,  with  thymol,  methyl  salicylate  and  oil 
of  peppermint  as  admixture  to  give  it  a  pleasing  odor.  This 
preparation,  like  other  poultices,  is  most  efficacious  when  a]i- 
plied  hot,  but,  as  its  action  depends  to  a  very  great  extent  on 
the  rubefacient  properties  of  undiluted  glycerin,  due  precaution 
should  be  taken  to  prevent  the  absorjition  of  water  or  of 
watery  vapor  during  the  course  of  preparation  or  when  heat- 
ing it  preparatory  to  applying. 

Practically  the  same  preparation  is  being  offered  to  the 
medical  profession  at  the  present  time  under  a  varictv  of  trade 
names,  and  while  the  combination  undoubtedly  has  u.ses,  many 
if  not  all  of  the  positive  claims  that  are  made  in  connection 
with  it  are,  to  say  the  least,  somewhat  exaggerated,  and  the 
preparation  should  not  be  expected  to  accomplish  more  than 
might  reasonably  be  expected  from  ah  equivalent  application 
of  heat  and  mild  rubefacients. 

One  other  point  in  connection  with  this  particular  prepara- 
tion that  has  been  the  cause  of  some  controversy  in  the  ad- 
vertising pages  of  medical  journals  is  the  question  of  priority. 
This  question  may  safely  be  ignored,  as  the  mixture,  apart 
from  the  flaA-oring  ingredients,  can  not  be  said  to  be  new. 
Glycerin  magmas  have  been  known  and  used  for  upward  of 
half  a  century,  and  a  formula  for  practically  an  identical 
preparation  may  be  found  in  the  I'lwrniarrutical  .Journal,  Lon- 
don, for  March,  1858. 
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EFFECT  OF  HOMATROPIN—SHERER. 


Jouu.  A.  M.  A. 


Heinrich  Stern  has  very  recently  called  attention  to  the  re- 
vival of  the  use  of  formic  acid  for  increasing  the  sexual  de- 
sire, much  as  cantharides  is  used.  Formic  acid  has  long  been 
known  and  used  in  domestic  practice  as  a  rubefacient.  In 
Germany  it  has  found  considerable  favor  in  regular  medicine 
and  is  official  in  the  German  Pharmacopeia  as  a  24  per  cent, 
solution  and  also  as  a  spirit  of  formic  acid,  the  latter  con- 
taining 4  per  cent,  of  the  ofGcial  solution  of  formic  acid  in  a 
mixture  of  alcohol  and  water. 

lODIX. 

The  official  preparations  of  iodin  that  are  used  as  rubefa- 
cients are: 

LiQiOii  Ioi)i  CoMPOSiTus. — U.  S. — This  is  better  known  as 
Lugol's  solution;  it  contains  5  per  cent,  of  iodin  and  10  per 
cent,  of  potassium  iodid  in  water. 

TiXCTtTRA  ToDi. — U.  S. — This  is  an  akoliolic  .solution  and 
contains  7  per  cent,  of  iodin  and  .5  per  cent,  of  potassium  iodid. 

Unguentum  Iodi. — U.  S. — This  contains  4  per  cent,  of  iodin 
and  4  per  cent,  of  potassium  iodid  in  a  mixture  of  glycerin  and 
benzoinated  lard. 

Iodin  in  the  form  of  the  tincture  or  of  the  solution  is  very 
commonly  applied  to  the  skm  as  a  counter-irritant.  Repeated 
applications  produce  a  caustic  effect,  but  the  action  is  very 
easily  controlled.  One  great  disadvantage  possessed  by  the 
official  preparations  of  iodin  is  the  dark  staining  of  the  skin. 
Numerous  elforts  have  been  made  to  obviate  this  by  using  so- 
called  colorless  tinctures  of  iqdin,  which  are  merely  solutions 
of  iodids.  It  is  much  better  to  apply  the  iodin  until  sufficient 
irritation  is  caused  and  then  remove  the  stain  by  washing 
with  dilute  solution  of  ammonia  water  or  witli  a  solution  of 
sodium  thiosulphate. 

A  more  modern  preparation  of  iodin  that  promises  to  re- 
place the  official  preparations  as  an  external  application  is  a 
solution  of  iodin  in  saponated  petrolatum,  a  formula  for  which 
will  be  found  in  the  edition  of  the  National  Formularj-  now  in 
press. 

Saponated  petrolatum  may  be  made  by  simply  mixing: 

liquid  petrolatum Jii        GO 

Oleic    acid 5i         .•JO 

Spirit  of  ammonia Jss         15 

In  the  order  enumerated,  the  only  necessary  precaution  being 
to  use  preparations  that  correspond  to  the  requirements  of  the 
United  States  Pharmacopeia. 

This  simple  saponated  petrolatum  will  readily  dissolve  iodin 
up  to  10  per  cent,  of  its  weight.  A  5  or  6  per  cent,  solution  of 
iodin.  however,  will  be  found  to  be  most  useful  and  not  too 
irritating. 

Probably  the  greatest  advantage  possessed  by  a  preparation 
of  this  kind  is  due  to  the  fact  that  it  causes  little  or  no  stain 
and  may  be  readily  washed  off  with  soap  and  warm  water. 

Saponated  petrolatum  may  also  be  used  for  applying  a 
number  of  other  rubefacients,  such  as  camphor,  menthol, 
chloroform,  methyl  salicylate  and  turpentine. 


Clinical  Notes 


UNUSUAL  EFFECT  OF  riOMA'Il?0]>IK. 

REPORT  OF  TWO  CASES. 
JOSEPH  W.  SHERER,  M.T). 

KANSAS    CITY,   MO. 

The  following  report  of  an  extraordinary  effect  of  a 
much  used  dnig  is  instnietivo  and  of  interest  as  illus- 
tratinjj  the  idiosTOcrasy  of  individuals  in  their  relation 
to  medicines.  In  these  eases  the  apparent  jthysiologic 
action  of  homatropin  hvdrobromid  was  irrcfrnlar  to  an 
extraordinary  doprree.  The  two  observations  Iiere  clironi- 
cled  are  the  only  instances  which  have  come  \inder  mv 
notice  of  excessive  persistence  of  the  effect. 

T  am  unable  to  estimate  a  percentage  of  frequency  for 
the  occurrence  of  this  accident,  but  suppose  it  to  be  rare, 
for  these  two  cases  arc  the  only  instances  which  have 
■  ■viirnd    in    usiiijr  homatropin   several   thousand    times. 


The  experience  of  others  in  this  particular  should  be  of 
interest  to  all.  It  is  of  moment  to  every  practitioner, 
for  the  reason  that  it  is  especially  in  the  more  urgent 
cases  of  persons  whose  time  is  of  great  value  that  homa- 
tropin is  employed. 

I  have  just  had  it  forcibly  impressed  on  me  liow  pain- 
fully embarrassing  it  may  be  to  promise  an  active  busi- 
ness man  removal  from  his  important  affairs  for  one  or 
two  days  only,  and  then  find  two  weeks  necessary  for 
the  eyes  to  regain  accommodation  and  light  tolerance. 
For  this  reason  the  experience  of  others  is  desirable. 

Case  1. — May,  1S97.  P'emale,  aged  2.5,  housewife,  mother  of 
a  family,  asthenopic  symptoms  pronounced.  A  3  per  cent, 
•solution  of  homatropin  was  used.  An  application  was  made 
at  bedtime,  on  rising  and  at  intervals  of  ten  minutes  for  an 
hour  and  a  half  before  measuring  the  refraction.  The  patient 
came  to  the  office  immediately  after  breakfast.  The  eyes  were 
in  no  way  unusual.  The  refraction  was  plus  and  compound 
and  the  error  was  of  an  ordinary  amount  only.  The  mydriasis 
and  cycloplcgia  persisted  for  eight  da\'s  and  the  patient  mani- 
fested great  anxiety  and  impatience.  I  could  not  rid  myself  of 
the  impression  that  the  perturbation  and  alarm  were  partly 
assumed,  but  as  the  cause  was  real  there  was  absolutely  no 
way  but  to  counsel  patience  and  to  emphasize  the  certainty  of 
recovery  with  the  lapse  of  time. 

•Case  2. — January,  1006.  Jlale.  aged  41,  business  man,  very 
busy,  neurasthenic,  the  lifelong  subject  of  periodic  violent  at- 
tacks of  migraine.  Homatropin  solution  was  used  half  as 
strong  and  less  frequently  than  in  the  foregoing  case  on  ac- 
count of  age.  The  same  vial  was  used  on  the  preceding  day  on 
a  newspaper  man,  aged  43.  with  recovery  in  eighteen  hours, 
and  subsequently  on  two  other  patients,  one  of  whom  reported 
complete  recovery  in  twenty-four  hours  and  the  other  in  thirty 
hours.  Tlie  pharmacist  was  positive  as  to  the  accuracy  of  the 
compounding  of  the  prescription.  The  effect  persisted  with 
complete  cycloplegia  for  fifteen  days.  This  was  a  source  of 
great  annoyance  to  the  patient,  who  bore  it.  however,  with 
much  resignation  and  fortitude,  the  more  patiently  as  he 
keenly  felt  the  need  of  relief  from  his  malady.  The  recovery 
was  complete  eventually. 

In  neither  of  these  cases  was  there  any  complication 
such  as,  for  example,  the  onset  of  glaucoma.  In  the 
latter  case  there  was  more  danger  on  account  of  the  age. 
Had  so  unfortunate  a  thing  occurred,  eserin  would  prob- 
ably have  controlled  it. 


VICARIOUS    MENTSTKUATIOX    DI'KIXC    IMtKG- 

XANCY. 

X.    p.   M((1.\Y,    M.I). 

siiir.oH.  ouio. 

I'alicnt. — JI.  D.,  aged  25,  married  about  live  years. 

nistory. — Tlie  patient  had  a  miscarriage  about  three  years 
ago,  probably  self  induced.  The  uterus  had  to  be  "scraped  out" 
about  three  weeks  later.  She  has  always  been  healthy  and  has 
had  no  disorders  of  menstruation  up  to  this  time.  Tlie  How 
occurred  every  thirty  days,  until  May  30,  11105,  since  which 
time  it  has  been  decidedly  irregular.  On  June  20  and  30,  she 
had  severe  attacks  of  imsc  bleed,  but  no  signs  of  menstrual 
How.  July  30  and  31,  the  same  thing  occurred.  On  Augiist  1!> 
she  became  alarmed  at  the  non-appearance  of  menstnmtion  and 
consulted  me.  I  made  a  diagnosis  of  probable  pregnancy  from 
the  .symptoms  then  discernible.  On  August  30  and  31,  she  had 
a  return  of  the  menstrual  flow  but  no  nose  bleeil.  In  Septenil>er 
and  October,  however,  she  again  had  severe  attacks  of  episfaxis. 
On  November  23,  I  made  a  thorough  examination  and  conlirined 
my  previous  diagnosis.  Epistaxis  again  occurred  on  nceomber 
1.  On  Occrinhcr  10,  she  took  a  trip  of  about  ten  miles  in  the 
i-oiintry  over  rough  roads,  and  an  hour  or  two  after  her  re- 
turn labor  pains  set  in.  On  the  morning  of  Deecml«>r  12,  she 
g;ive  birth  to  n  fnurpound  girl  which  lived  twenty-thrco  hours. 
The  patient  win  up  in  the  tisual  ten  days,  but  she  hn»  had 
neither  menstrual  flow  nor  nosi-  Mi.ci  sini'c 
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A  SIMPLE  METHOD  OF  FINDING  AN  EASILY 
ACCESSIBLE  PORTION  OF  THE  LAT- 
ERAL SINUS.* 

•  Uead    before    the    Wayne    County    (Detroit)    Medical    Society, 
M:iv  7,   1000. 

EMIL  AMBERG,  M.D. 

DETROIT,  MICH. 

I'our  viglit  and  four  left  temporal  bones  picked  out  at  ran- 

doiu,   show   that   an   easily   accessible    portion   of   the   lateral 

sinus  can  be  found   when   we  open  that  part  of  the  mastoid 

process  which  is  located    (Fig.  1)    in  the  direction  of  the  line 


3^*^^^ 


.\nterio 
dlrectii] 


. — M.,  Meatus  externus.  A.  B.,  Llnea  tempoialis. 
mastoid  line.  P..  D.,  Bi.socting  line  of  angle  A.  B. 
line   for  lateral  sinus. 


.    C, 
and 


\\  liicli  divides  into  two  halves  the  angle  formed  by  the  linea 
.emporalis  and  the  anterior  border  of  the  mastoid  process  (an 
angle  of  about  115  degrees).  This  topographic  consideration 
is  important  from  a  clinical  point  of  view. 


This  seemed  to  me  important  l)ecause  this  method  being  de- 
signed for  use  at  the  office  or  out-patient  clinic  the  thorough 
sterilization  of  the  hands  consumed  too  much  time.  With 
this  length  of  instrument  ordinary  manual  skill  and  dexterity 
render  such  sterilization  entirely  unnecessary. 

The  cervical  forceps  (Fig.  1)  was  designed  to  grasp  the 
anterior  aspect  of  the  portio  vaginalis  as  near  as  possible  to, 
but  not  into,  the  external  os.  The  tissues  are  here  very  often 
so  soft  as  to  tear  when  so  grasped  by  the  ordinary  tenaculum 
or  tenaculum  forceps  under  the  strain  to  which  this  grasp  is 
to  be  sulijeeted.  The  ordinary  grasp  with  one  blade  within 
and  the  other  without  the  cervical  canal  will  later  be  seen 
to  be  obviously  impossible  in  the  use  of  either  the  dilator  or 
the  curette.  The  two  pairs  of  opposed  teeth  give  a  grip  which 
has  never  lacerated.  The  curve  on  the  flat  facilitates  the 
combined  use  of  the  forceps  and  dilator  with  one  hand. 


CERTAIN  MOTILE  ORGANISMS  IN  THE  BLOOD 
PLASMA  IN  DENGUE. 

CONRAD  REICHE. 
Sergeant,  Hospital  Corps,  U.  S.  .\rmy. 
CEBU,  P.  I. 
U  liile  in  charge  of  the  laboratory  of  the  military  hospital 
in  Cebu,  P.  I.  (Captain  Kulp)  it  was  my  duty  to  examine  the 
hlood  of  all  malarial  and  dengue  patients.  An  epidemic  of  the 
latter  disease  occurred  during  December,  1905,  and  lasted  about 
six  weeks.  No  malarial  parasites  were  found,  but  I  observed 
in  nearly  every  case  very  active,  small  (about  2  micron), 
round  translucent  bodies,  with  clearly  defined  edges,  very  mo- 
tile, and  easily  visible  with  a  1/6  objective,  but  better  with 
1/12  oil  immersion  lens.  They  were  seldom  or  never  found  in 
the  erythrocytes,  but  oiten  on  them,  as  well  as  free  in  the 
l)lasma.  They  appeared  about  the  second  day  of  the  fever, 
and  could  never  be  found  after  the  temperature  became  per- 
manently normal  or  after  the  adm.inistration  of  quinin.  They 
sometimes  remained  active  for  as  long  a  period  as  an  hour 
and  three-quarters.  Unfortunately,  the  epidemic  ceased  sud- 
denly and  the  contemplated  staining  and  mosquito  experiments 
had  to  be  abandoned. 


New  Instruments 

SK'V  OF  THREE  NEW  INSTRU:\IENTS  FOR  THE 

TREATLIENT  OF  CHRONIC  ENDO- 

TRACHELITIS. 

DANIEL  H.   CRAIG,  M.D. 

BOSTON. 

The  length  of  the  three  instruments  is  equal,  and  is  22  cm. 
'I'his  length  was  chosen  as  the  shortest  which  would  enable  the 
gynecologist  to  satisfactorily  accomplish  the  treatment  with- 
out  allowing  his  hands  to  come  in  contact  with  the  patient. 


CODMAN  &   SmjBTLErF,   BOSTON. 


The  external  os  dilator  was  suggested  by  the  conical  cali- 
brator used  in  dilating  the  external  urinary  meatus  prepara- 
tory to  cystoscopic  work.  Each  of  its  dimensions  is  definite 
and  has  its  raison  d'etre.  It  is  of  rigid  steel  throughout.  The 
diameter  of  its  tip  is  2  mm.,  which  is  as  small  as  it  could  be 
made  without  actually  giving  it  an  angular  point  (Fig.  2). 
The  length  of  the  cone  from  tip  to  shoulder  is  2  cm.  This 
length  was  chosen  because  being  0.5  cm.  less  than  the  ordinary 
depth  of  the  cervical  canal  it  would  even  permit  of  some 
eversion,  due  to  laceration,  without  the  tip  of  the  cone  imping- 
ing on  or  going  through  the  contracted  intern.tl  os.  A  cerNax 
in  which  there  is  more  than  0.5  cm.  foreshortening,  owing  to 
laceration  and  eversion,  is  so  patulous  as  not  to  require  the 
use  of  any  dilator.  The  narrow  parallel  surface  just  below  the 
shoulder  facilitates  the  retention  of  the  dilator  within  the  ex- 
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ternal  os  long  enough  to  prodiice  sufficient  relaxation  without 
maintaining  so  forcible  a  degree  of  pressure  as  to  be  con- 
stantly disagreeable  to  the  patient.  The  shoulder  is,  of  course, 
self-explanatory.  The  flattened  base  of  the  handle  facilitates 
the  maintenance  of  a  steady  unirritating  pressure.  The  peri- 
meters of  the  shoulders  are  made  hexagonal  to  prevent  rolling 
and  so  coming  in  contact  with  unsterilized  material. 

The  only  features  about  the  curette  which  need  attention 
are  the  shape  and  width  of  its  cutting  blade.  It  is  sharp,  the 
edge  being  obtained  by  beveling  from  above  downward  and 
inward,  making  the  blade  cut  as  the  curette  is  withdrawn. 
The  blade  and  its  fenestrum  are  triangular,  presenting  a  base 
of  R  mm.  and  relatively  sharp  angles.     The  base  is  just  twice 
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Flgin-e  3. 

the  diameter  of  the  normal  internal  os  as  stated  by  Denver 
( Fig.  3 ) .  This  excess  width  serves  to  render  it  impossible  to 
introduce  the  curette  past  the  internal  os,  unless  it  be  dilated, 
which  in  itself  constitutes  a  contraindioation  to  the  use  of  this 
oirette,  without  the  employment  of  sufficient  force  to  lacerate 
the  tissues.  The  sharp  angles  serve  on  the  rotation  of  the 
curette,  to  remove  the  pathologic  tissues  too  near  to  the  in- 
ternal OS  to  be  readily  reached  in  the  ordinary  traction  of  the 
curette,  and  are  especially  useful  in  those  cases  in  which  a 
sharp  angle  exists  just  below  the  interna!  os  due  to  pressure 
atrophy  with  excavation  or  internal  laceration  of  the  cervix. 
Tliree  furrows  on  the  appropriate  surface  of  the  hexagonal 
handle  indicate  the  direction  of  the  cutting  blade.  The  curette 
is  of  rigid  steel  throughout,  no  necessity  for  flexibility  having 
been  encountered. 
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IHE  IDENTIFICATION  OF  SPECIES  IN  BACTERIOLOGY. 

In  the  earl}'  days  of  bacteriology  it  seemed  to  some 
workers  a  relatively  simple  matter  to  distinguish  be- 
tween different  species  of  bacteria  and  either  to  assign 
to  every  organism  its  place  in  an  established  group  or 
else  to  install  it  as  a  "new  species."  It  soon  became 
apparent,  however,  that  the  ordinary  cultural  charac- 
ters afforded  an  insecure  basis  for  such  differentiation, 
since  micro-organisms  closely  related  in  some  of  their 
growth  phenomena  showed  in  others,  wide  divergence, 
and  since  also  one  and  the  same  bacterium  varied  greatly 
in  its  manner  of  growth  and  in  its  chemical  products 
under  different  conditions  and  at  different  times. 
Morphologic  differences  were,  if  anything,  less  to  be 
relied  on  than  physiologic.  The  biologic  relationship 
of  different  micro-organisms  consequently  became,  and 
to  some  extent  still  remains,  a  subject  for  speculation 
rather  than  for  exact  verification. 

The  discovery  of  the  agglutinative  reaction,  now  so 
widely  used  in  the  Gruber-Widal  test  for  typhoid  fever, 
was  looked  on  at  first  as  bringing  order  into  the  chaos 
of  bacterial  t\'pes  and  groups,  and  was  thought  to  sup- 
ply a  criterion  of  specificity  .to  which  no  exception  could 
be  taken.  Further  investigation  has  shown,  however, 
the  limitation  of  the  agglutinative  reaction  as  a  decisive 
standard  of  species  differentiation.  Park,'  in  an  able 
address,  has  recently  pointed  out  some  of  the  manifold 
sources  of  error  that  tend  to  vitiate  the  value  of  the 
reaction  as  ordinarily  employed,  and  that  prevent  its 
acceptance  as  a  never-failing  diagnostic  aid.  Even 
among  typhoid  bacilli,  the  group  in  which  the  reaction 
has  been  most  widely  and  successfully  used,  inagglutln- 
ablc  races  are  sometimes  encountered,  so  that  if  a  bac- 
terium isolated  from  water  fails  to  agglutinate  with  a 
true  typhoid  serum,  it  can  not  on  t)iat  account  alone  be 
contiimcliously  rejected  as  a  non-typhoid  organism. 
Among  the  related  group  of  colon  bacilli,  as  is  well 
known,  agglutination  by  specific  sera  affords  no  assist- 
ance whatever  in  identifying  bacteria  of  similar  origin 
and  identical  cultural  characters.  In  general,  the 
groups  of  common  .'!ai)rophytic  bacteria  do  not  lend 
themselves  to  differentiation  and  classification  on  the 
basis  of  the  agglutinative  test* 

While  agglutination  has,  therefore,   for  some  time, 
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been  losing  ground  as  an  absolute  and  final  method  for 
identifying  bacterial  species,  another  phenomenon,  aris- 
ing out  of  the  injection  of  animals  with  bacterial  cul- 
tures, has  been  considered  of  great  importance.  This  is 
the  so-called  Pfeiffer's  phenomenon,  which  is  dependent 
on  the  development  of  a  specific  bactericidal  substance 
in  the  bodj'  of  an  immunized  animal.  Many  observers 
have  laid  great  stress  on  the  specificity  of  this  germicidal 
reaction,  which  has  been  maintained  to  furnish  proof  of 
bacterial  identity  even  when  everything  else,  including 
the  agglutinative  test,  failed  to  declare  itself  positively. 
Especially  interesting,  consequently,  is  the  recent  dis- 
covery by  Besserer  and  Jaffe'  of  strains  of  typhoid 
bacilli  which  react  atypically  to  the  bactericidal  sera. 
The  genuine  nature  of  these  atypical  tj-phoid  organisms 
is  shown  by  a  variety  of  characters,  among  others  by  the 
fact  that  animals  immunized  against  true  typhoid  ba- 
cilli were  also  immime  to  the  strains  in  question.  Sus- 
ceptibilitj'  to  a  specific  bactericidal  serum  must,  there- 
fore, go  the  way  of  the  other  absolute  criteria  of  differ- 
entiation ;  absence  of  this  susceptibility  in  the  case  of  a 
typhoid-like  bacillus  is  no  proof  that  the  organism  is  not. 
after  all,  a  true  but  atypical  strain  of  this  species.  As 
in  the  case  of  the  agglutinative  reaction,  failure  to  re- 
spond to  the  test  is  not  decisive. 


LATENT  TUBERCULOSIS  IN  CHILDHOOD. 

Tuberculosis  in  childhood,  especially  latent  tuberculo- 
sis, is  a  field  comparatively  neglected  in  the  modern  war- 
fare against  this  disease.  We  have  grown  accustomed  to 
concentrating  our  efforts  on  the  adult  consumptive  and 
on  general  methods  of  prophylaxis  and  have  not  entered 
with  any  degree  of  fullness  into  the  question  of  preven- 
tive measures  for  predisposed  children.  That  latent 
tuberculosis  is  comTuon  in  childliood  must  be  admitted, 
even  by  those  who  are  not  willing  to  go  so  far  as  Behring 
does  in  this  direction.  Two  interesting  articles  recently 
published  from  Ilcubner's  clinic'  show  that  the  blood 
of  many  non-tuberculous  children  agglutinates  tubercle 
bacilli.  Whether  or  not  this  test  is  to  be  regarded  a> 
positive  proof  of  tuberculous  foci  in  the  body  is  still  a 
question,  but  it  was  significant  in  these  experiments 
that  blood  from  the  umbilical  cord  never  agglutinated 
tubercle  bacilli  and  the  percentage  of  agglutinations  was 
lowest  in  children  with  no  suspicion  of  tuberculosis, 
higher  in  children  w-ith  chronic  inflammation  of  mucous 
membranes,  hypertrophied  tonsils,  adenoids,  etc.,  and 
still  higher  in  children  evidently  scrofulous.  Salge 
found  that  in  I'^.S  per  cent,  of  l)iil)ios  under  a  year  old, 
aoparcntly  non-tuhcrculous,  the  Idood  agglutinated  tu- 
bercle bacilli,  and  Sdikarin  found  the  same  to  be  true  of 
21.4  per  cent,  of  non-tuberculous  children. 

The  death  rate  from  tuberculosis  in  this  country  is 
not  nearly  so  high  as  in  Germany,  and  it  is  probable 
that  if  such  examinations  were  made  of  American  chil- 
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dren  the  proportion  of  positive  cases  would  not  be  nearly 
30  great.  If,  however,  it  were  only  half  as  great,  the 
Qumber  of  children  with  latent  tuberculosis  would  be 
large  enough  to  cause  grave  concern.  It  seems  that  the 
percentage  is  higher  in  school  life  than  in  early  child- 
lood,  just  as  it  is  higher  in  childhood  than  in  infancy. 
Boeder,  of  Berlin,  reported  to  the  Naturforscher  A^er- 
saramlung,  in  1905.  the  results  gained  by  systematic 
examination  of  school  children  in  that  city.  Evidence  of 
atent  tuberculosis  was  found  in  a  surprisingly  large 
lumber  of  children,  and  the  number  increased  witli  each 
,'ear  of  school  life. 

Unfortunately,  we  have  no  statistics  in  this  country 
IS  to  the  frequency  of  tuberculosis  in  school  children. 
i¥.  K.  Chalmers  has  given  us  those  for  Glasgow,  and 
)y  classifying  the  children  according  to  the  economic 
itanding  of  their  parents  he  is  able  to  show,  as  one  would 
;xpect,  that  the  number  of  tuberculous  children  increases 
vith  the  increase  of  poverty.  Only  3.4  per  cent,  of  the 
ichool  children  whose  families  occupy  three  rooms  had 
uberculons  lesions,  as  against  5.9  per  cent,  of  those 
iccupying  two  rooms  and  8.3  per  cent,  of  those  whose 
'amilies  were  crowded  into  one  room. 

It  is  this  last  class,  the  children  of  tlie  very  poor,  espe- 
lially  the  poor  in  large  cities,  for  whom  a  .systematic 
ampaign  of  prevention  should  be  planned.  A  child 
vith  latent  tuberculosis  in  a  poor  family  has  little 
hance  of  overcoming  the  infection.  His  daA's  are  spent 
n  a  crowded,  unhealthful  home  and  in  a  school  room 
rom  which  he  usually  graduates  directly  into  the  fac- 
ory.  Tenement  house  inspection  and  control  of  condi- 
ions  in  factories  are  legitimate  functions  of  the  mu- 
licipaliti'  and  their  importance  in  the  warfare  against 
ubercTilosis  has  been  pointed  out  again  and  again;  but 
he  control  of  conditions  in  school  houses  is  still  more 
ndisputably  the  duty  of  the  municipality,  for  while  the 
ity  does  not  compel  a  child  to  live  in  a  certain  house 
lOr  to  work  in  a  certain  factory  it  does  usually  compel 
im  to  spend  the  greater  part  of  his  day  inside  a  certain 
diool  room.  The  child  has  a  right  to  demand  that, 
rhile  he  is  there,  his  health  should  be  safeguarded. 
ret  what  is  really  the  case?  What  do  we  do  for  the 
ealth  of  the  cliild  in  school,  especially  of  the  child 
rith  a  predisposition  to  tuberculosis?  Apparently  we 
re  not  so  advanced  in  school  hygiene  as  are  our  Euro- 
lean  contemporaries,  for  the  death  rate  among  school 
hildren  in  the  United  States  is  higher  than  in  Europe.- 
"'ake  the  matter  of  ventilation :  The  great  majority  of 
chool  rooms,  especially  those  frequented  by  unwashed 
hildren  in  old  clotlies,  become  close  and  foul  long  before 
he  end  of  the  half  day's  session,  and  it  is  a  question 
whether  the  modern  room,  equipped  with  a  complicated 
entilation  system  which  rarely  works,  is  not  worse  in 
his  respect  than  the  old-fashioned  school  which  depends 
n  windows  for  fresh  air. 


2.   G.  K.  Dickenson  :  "Sanitary  Inspection  of  Schools  and  Schooi 
hildren,"  1906. 


In  the  matter  of  cleanliness  we  are  still  more  remiss. 
Dry  sweeping,  or,  at  the  best,  sweeping  with  wet  saw- 
dust, is  the  rule  in  most  school  houses.  In  Boston  a  few 
years  ago  it  was  found  that  41  per  cent,  of  the  schools 
had  never  had  their  floors  washed.  Chicago  does  better 
th.an  that,  for  her  school  floors  'are  washed  five  times  a 
year,  but  imagine  any  office  building  with  so  low  a  stand- 
ard of  cleanliness  as  that.  Dust  from  the  streets  tracked 
in  by  hundreds  of  feet  rises  from  the  floor  to  mix  with 
the  still  more  irritating  dust  from  the  blackboard,  and 
in  this  atmosphere,  often  unrelieved  by  a  single  breath 
of  fresh  air,  the  child  must  spend  the  best  hours  of  the 
day.  Surely  it  is  a  wasteful  and  foolish  policy  which 
neglects  the  sanitary  conditions  of  the  school  house,  com- 
pels the  child  with  latent  tuberculosis  to  spend  a  large 
T)art  of  his  day  in  surroundings  favorable  to  the  develop- 
ment of  the  disease,  and  assumes  responsibility  only  after 
he  has  succumbed  to  it  and  become  a  charge  on  the  com- 
munit}'. 

The  child  has  a  right  to  demand  a  sanitary  school 
room ;  that  is  obvious.  That  he  has  a  right  to  demand 
wholesome  feeding  during  his  school  life  would  not  be 
so  readily  admitted,  yet  it  may  prove  to  be  an  economy 
on  the  part  of  the  city  to  undertake  the  feeding  of  its 
ill-nourished  school  children  rather  than  to  be  obliged 
to  assume  the  whole  care  of  them  in  later  years.  This  is 
the  way  the  matter  is  regarded  in  many  European  coun- 
tries. England,  facing  the  enormous  problem  of  her 
half-starved,  degenerating,  city  .slum  population,  has  at 
last  begun  to  experiment  with  free  school  dinners,  pro- 
vided by  private  charity,  and  it  is  probable  that  legisla- 
tive provision  for  public  relief  of  this  sort  will  be  enacted 
during  the  coming  .session.  On  the  continent  of  Europe 
the  sj'stem  of  free  or  very  cheap  meals  for  school  children 
has  been  instituted  in  France,  Germany,  Belgium,  Italy, 
iSTorway  and  Switzerland.  The  sA'stem  is  different  in  the 
different  countries,  but  in  all  there  is  a  unanimity  as 
to  the  disastrous  results  of  underfeeding  in  school  chil- 
dren, the  large  number  of  underfed  children  in  the  poor 
quarters  of  most  cities  and  the  enormous  improvement 
which  follows  the  institution  of  these  school  dinners. 

European  city  fathers  take  longer  views  than  we  do 
here  and  are  serenely  undisturbed  by  the  cry  of  "social- 
istic." They  have  studied  the  economic  significance  of 
tuberculosis  and  have  decided  that,  simply  from  the 
financial  point  of  view,  prevention  is  better  than  cure. 
And  prevention  of  tuberculosis  must  he  begun  during  the 
early  years  of  life. 


THE  POISONS  PRODUCED  IN  SUPERFICIAL  BURNS. 

In  a  certain  proportion  of  cases  of  extensive  but  super- 
ficial burns,  death  follows  after  an  interval  of  from  six 
hours  to  a  few  days,  apparently  because  of  a  profound 
intoxication.  As  evidence  of  intoxication,  we  have  not 
only  clinical  manifestations,  such  as  delirium,  hemo- 
globinuria and  albuminuria,  vomiting,  bloody  diarrhea, 
etc.,  but,  more  convincingly,  the  anatomic  findings  at 
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autopsj'.  which  are  strikingly  similar  to  those  resulting 
from  acute  intoxication  with  bacterial  products.  Thus 
Bardeen  found  quite  consistently  cloudy  swelling  and 
focal  and  parenchymatous  degeneration  in  the  liver  and 
kidneys;  softening  and  enlargement  of  the  spleen,  with 
focal  degeneration  in  the  Malpighian  bodies;  and  par- 
ticularly degenerative  changes  in  the  lymph  glands  and 
intestinal  follicles  resembling  those  observed  in  diph- 
theria, which  McCrae  considers  due  to  proliferation  and 
phagocytosis  by  the  endothelial  cells  of  the  lymphatic 
structures.  JIarked  changes  are  usually  present  in  the 
blood,  consisting  of  fragmentation  and  distortion  of  the 
red  corpuscles,  hemoglobiucmia,  loss  of  water  with  a  rela- 
tive increase  in  the  number  of  corpuscles  by  from  one  to 
four  millions  per  cubic  millimeter,  an  increase  in  the 
blood  platelets,  and  a  rise  in  the  number  of  leucocytes  to 
from  30,000  to  50,000.  Hemoglobinuria  is  also  fre- 
quently present,  and  almost  constantly  gastrointestinal 
irritation  occurs  with  anatomic  evidences  of  acute  en- 
teritis, acute  gastritis,  and  occasionally  gastric  or  duo- 
lienal  ulcers.  According  to  Korolenko,  tlio  sympathetic 
nervous  system  is  seriously  involved. 

It  seems  probable,  therefore,  that  poisons  are  formed 
as  a  result  of  the  burn  that  have  the  effect  of  causiug 
hemolysis,  and  that  are  also  cytotoxic  for  parenchyma- 
tous cells  and  particularly  for  nervous  tissues.  These 
hypothetical  poisons  seem  to  be  eliminated  by  the  intes- 
tines and  kidneys,  which  are  injured  by  the  poisons  in 
their  passage  through  these  organs.  The  attempts  to 
li.xplain  all  the  observed  effects  of  burns  as  due  to 
tlirombosis  or  to  embolism  by  altered  red  corpuscles 
.seem  to  have  failed,  for  the  peculiar  location  of  the 
lesions  (e.  g.,  duodenal  ulcers,  necrosis  in  the  Malpighian 
bodies  of  the  spleen,  etc.)  does  not  agree  with  this 
hypotlicsis,  and  there  are  too  many  evidences  of  the  pres- 
ence of  some  decidedly  toxic  substance  in  the  blood. 
There  can  be  no  question  that  the  poisonous  substance  or 
substances  are  formed  in  the  burned  area  and  not  in  the 
internal  organs  as  a  result  of  hyperpyrexia,  as  has  been 
suggested,  as  showii  by  numerous  observations.  Thus 
if  the  burned  area  is  removed  immediately  (in  narco- 
tized experimental  animals),  death  will  be  prevented, 
whereas,  if  tlie  burned  tissue  be  permitted  to  remain  for 
a  few  hours,  death  will  occur.  The  poison  appears  to  be 
absorbed  from  tlie  burned  area  into  the  blood,  for  if 
circulation  is  shut  off  from  the  burned  area  no  intoxica- 
tion results ;  this  probably  explains  why  deep  destructive 
luirns  of  small  areas,  which  are  associated  Mith  local 
thrombosi.*,  are  much  less  serious  than  a  superficial 
slight  scalding  over  a  large  area. 

.\pparnntly  the  poison  is  produced  cliiefly  or  .solely  in 
the  skin,  for  burning  of  muscle  is  not  followed  by  intoxi- 
cation (Eijkman  and  v.  Hoogenhuyze').  Numerous  in- 
vestigator.s  have  reported  finding  poisonous  substances  in 
the  blood,  tissues  or  urine  of  burned  men  and  animals, 
bnt  the  reports  disagree  widely  in  details.  Thus  Dietriehs 
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states  that  the  blood  of  burned  animals  contains  hemo- 
lysins and  agglutinins,  which  could  not  be  corroborated 
by  Burkhardt^  or  by  Pfeiffer.'  The  latter,  however, 
finds  that  the  urine,  serum  and  organs  of  burned  ani- 
mals contain  substances  poisonous  for  the  same  and  for 
different  species,  which  is  in  accord  with  the  results  of 
numerous  earlier  investigators.  The  poisons  are  neuro- 
toxic and  necrogenic  in  their  properties,  and  act  with- 
out a  period  of  incubation.  Apparently,  according  to 
Pfeiffer,  they  are  not  ptomains,  nor  yet  pyridin  deriva- 
tives, as  many  investigators  have  contended,  but  resem- 
ble more  closely  the  labile  poisons  of  snake  venom.  The 
neurotoxic  substance  is  more  thermostable  than  the 
necrogenic  substance,  which  is  very  -easily  destroyed  by 
heat.  Pfeiffer  believes  it  probable  that  the  poisons  are 
derived  from  the  splitting  of  proteids  altered  in  compo- 
sition by  the  heat  burning.  The  hemolysis  he  attributes 
to  direct  injury  to  the  blood  in  its  passage  through  the 
heated  area,  and  not  to  the  action  of  poisons ;  this  is  very 
possible,  since  red  corpuscles  fragment  after  being  heated 
to  52°,  and  may  be  seriously  impaired  functionally  at 
45°.  There  are  many  authors,  indeed,  who  consider  the 
blood  changes  the  chief  cause  of  death,  but  the  weight 
of  evidence  is  in  favor  of  the  theory  of  the  development 
of  toxic  substances  in  the  burned  skin. 

In  spite  of  Pfeiffer's  researches,  however,  the  nature 
of  these  poisons  must  be  considered  as  completely  un- 
knovra,  for  numerous  other  observers  have  described 
"peptotoxins"  (Fraenkel  and  Spiegler) ;  ptomains 
(Kijanitzin.  Ajello  and  Parascendolo),  and  pmdiu 
bases  (Eraenkel  and  Spiegler,  Reiss).  It  remains  also 
to  be  determined  if  the  poisons  are  of  such  a  nature  thai 
i\x\  immune  .serum  can  be  obtained  for  them. 


OCCURRKNCE  OF  MENINGOCOCCI    IX   THE   NAS.AI, 
CAVITIES. 

That  so-called  epidemic  cerebrospinal  meningitis  is 
caused  by  a  special  micrococcus,  the  meningococcus 
{Diplococcvs  intracelhdaris  meningitidis)  is  now  gen- 
erally accepted  as  an  established  fact.  The  manner  in 
which  this  form  of  meningitis  is  disseminated  and  the 
portal  of  entry  of  the  meningococci  are,  Iiowever,  as  yet 
not  thoroughly  understood.  Recent  investigations,  es- 
pecially in  this  country,  indicate  that  probably  the  nasal 
cavities  are  important  points  not  only  of  entrance,  but 
also  of  escape  of  the  meningococcus.  ITntil  less  than  a 
year  ago  the  observations  on  the  occurrence  of  meningo- 
cocci in  the  nasal  mucus  in  meningitis  cases  were  rather 
unsatisfactory  and  indefinite.  During  the  last  epidemic 
of  meningitis  in  New  York,  tlie  opjiortunity  to  investi- 
gate this  point  was  used  to  very  good  advantage  by 
Goodwin  and  von  ShoUy,*  who  isolated  meningococci 
from  the  nasal  mucus  in  50  per  cent,  of  meningitis 
cases  during  the  first  two  weeks  of  the  disease.    These 
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ivestigators  also  studied  the  nasal  mucus  of  -io  healthy 
idividuals  living  in  close,  contact  with  meningitis  pa- 
ents,  with  the  valuable  result  that  meningococci  were 
Dund  in  10  jjer  cent.  Of  55  medical  students  not  a 
ngle  one  gave  organisms  that  corresponded  full}  to  the 
leningococcus.  At  the  same  time  that  the  epidemic 
as  running  in  Xew  York,  a  few  cases  of  meningitis 
Iso  appeared  in  Chicago,  and  Davis^  demonstrated 
(•pieal  meningococci  in  the  nose  and  pharynx  of  one 
at  lent.  Hence  the  occurrence  of  meningococci  in  the 
asal  mucus  in  meningitis  patients  and  in  those  coming 
1  close  contact  with  tliem  may  be  regarded  as  definitely 
ittled. 

Now  there  is  a  more  or  less  direct  connection  between 
le  lymph  spaces  of  the  nasal  mucosa  and  the  cerebral 
lembranes  through  which  infection  may  take  place 
ad  possibly  also  elimination  of  the  cocci.  It  is  also 
Dssible  that  the  meningococci  may  enter  the  general 
rculation  from  the  nasal  lining  as  well  as  other  parts 
f  the  respiratory  tract  and  become  localized  later  in  the 
jrebrospinal  membranes.  Elser^  recovered  the  meuingo- 
)ccus  in  nearlj'  25  per  cent,  of  the  cases  examined,  and 
e  believes  that  general  blood  invasion  can  be  demon- 
rated  in  a  large  proportion  under  favorable  conditions. 
;  is  consequently  possible  also  that  the  meningococcus 
lay  be  deposited  in  the  nasal  mucosa  from  the  cireulat- 
ig  blood  and  thus  reach  the  external  world  and  secure 
le  necessary  opportunity  to  perpetuate  itself  by  enter- 
ig  a  new  host. 

Be  this  as  it  ma}',  the  occurrence  of  meningococci  in 
le  nose  of  patients  with  meningitis  and  their  associates 
idicates  the  necessity  of  careful  isolation  of  such  cases, 
ot  merely  during  the  early  weeks  of  the  disease,  as  sug- 
2sted  by  Goodwin  and  von  Sholly,  but,  if  possible, 
ntil  such  time  as  there  is  good  reason  to  believe  from 
egative  results  of  examinations  of  the  nasal  mucus 
lat  the  nose  is  free  from  meningococci.  Furthermore, 
arses  and  others  who  remain  in  close  contact  with  such 
ises  should  not  be  allowed  to  go  about  until  it  is  Icnown 
lat  they  also  do  not  carry  meningococci  in  the  nasal 
lucus  and  thus  are  liable  to  become  the  unwitting  dis- 
iminators  of  a  terrible  disease.  Wlienever  opportunity 
ffers,  the  study  of  the  occurrence  of  meningococci  in 
le  nasal  cavities  should  be  continued  and  extended  to 
le  throat  as  well. 


HE   INFLUENCE   OF  LIGHT  IN  THE   PRODUCTION   OF 
CANCER    OF    THE    SON. 

It  seems  to  be  a  well-known  fact  that  the  skin  in  cer- 
lin  individuals  is  abnormally  sensitive  to  the  chemical 
r  actinic  rays  of  light.  As  pointed  out  recently  by 
[yde,^  this  hypersensitiveness  may  be  evidenced  in  the 
reduction  of  either  hyperemia,  pigmentation,  telan- 
iectasis,  atrophy,  hyperkeratosis  or  cancerosis  of  the 

2.  Ibid.,  1905,  vol.  11,  p.  602. 
R.   Jour.  Med.   Research,  1905,  vol.  xiv,  p.  89. 
1.  American   .Tournal   of   Medical    Sciences,    January,    1900 ;    ab- 
rncted  In  The  Jouknal,  Feb.  17,19C6,  p.  .'•41. 


skin.  At  times,  though  rarely,  these  different  forms 
of  reaction  to  the  same  influences  may  occur  in  one  and 
the  same  person  and  then  occasionally  in  a  regular  order 
of  succession.  This  is  the  case  in  the  rare  disease  Imown 
as  xeroderma  pigmentosum,  a  disease  of  childhood : 
here  hyperemia  is  followed  by  pigmentation  of  the 
exposed  parts  of  the  body  and  eventually  telangiectasis, 
spots  of  atrophy  and  of  warty  outgrowths  (hyperkera- 
tosis) develop  and  finally  typical,  usually  multiple 
carcinoma. 

In  adults  analogous  processes  are  relatively  more  fre- 
quent and  develop  usually  after  the  middle  periods  of 
life.  Hyde  brings  forward  strong  statistical  evidence 
showing  that  in  the  colored  races  pigmentation  of  the 
skin  appears  to  provide  a  relative  immunity  to  cutaneous 
cancerosis.  He  furthermore  makes  the  very  interesting 
deduction  that  colored  races  seem  to  suffer  less  than  the 
whites  from  cancer  of  other  organs  than  the  skin  and 
suggests  that  this  relative  immunity  may  be  the  result 
of  the  "protection  from  the  actinic  rays  of  light  fur- 
nished by  the  pigment  of  the  integument." 

The  observations  and  deductions  here  epitomised  em- 
phasize the  influence  of  light  on  the  biologic  chemistry 
of  cells,  especially  the  cells  in  the  human  skin.  They 
may  be  cited  to  illustrate  also  how  abnormal  cellular 
processes,  essentially  chemical  in  nature,  may  lead  to  the 
development  of  carcinoma.  They  serve,  therefore,  to 
direct  our  attention  again  to  the  chemical  nature  of  the 
problem  of  the  cause  of  cancer  in  the  recent  discussion 
of  which  the  tendency  to  disregard  the  necessity  of  a 
parasitic  etiologic  hypothesis  is  becoming  more  and  more 
apparent.  This  tendency  is  receiving  strong  support 
also  from  the  results  of  the  experimental  transplanta- 
tions of  carcinoma  to  which  it  is  planned  to  make  more 
extended  reference  in  the  future. 


PROVISION  FOR  EPILEPTICS. 
Any  one  who  has  witnessed  the  utter  disregard  for 
the  welfare  of  epileptics  whose  disease  forces  them  to 
become  public  charges  in  county  alms  and  poor  houses 
and  in  institutions  for  the  insane,  in  which  they  are  an 
incident  and  not  a  factor  in  the  life  of  the  place,  must 
have  been  forcibly  struck  with  the  necessity  for  a  wholly 
different  type  of  public  care  for  this  unhappy  class. 
Students  of  epilepsy  in  the  United  States  and  abroad 
place  the  proportion  of  epileptics  to  the  population  in 
general  at  one  to  five  hundred.  If  this  is  true,  there  are 
not  less  than  1G0,000  epileptics  in  the  United  States — 
less  than  3,000  of  whom  are  under  proper  state  care  at 
this  time,  not  including  those  in  institutions  for  the 
insane.  While  every  state  has  one  or  more  hospitals  or 
asylums  for  the  enlightened  care  and  treatment  of  their 
insane,  only  five  states  have  made  provision  for  their 
dependent  epileptics — New  York,  Ohio,  jMassachusetts, 
New  Jersey  and  Texas,  while  we  understand  that  Indi- 
ana is  about  to  make  such  provision.  A  meeting  was 
held  recently  in  Chicago  with  the  object  of  stimulating 
public  interest  in  the  establishment  of  a  colony  for  epi- 
leptics in  Illinois.    It  is  to  be  hoped  that  the  movement 
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may  broaden  out  until  the  efforts  result  in  the  estab- 
lishment of  such  an  institution  not  onlj'  in  Illinois,  but 
in  ever}'  large  state  in  the  Union.  It  has  been  satis- 
factorily demonstrated  that  the  best  way  to  care  for 
epileptics  is  on  a  large  tract  of  land  and  in  compara- 
tively small  and  wholly  detached  cottages.  Adequate 
classification  plays  a  leading  role  in  the  institutional 
treatment  of  these  people,  which  makes  it  essential  that 
any  successful  institution  for  them  must  be  on  the  col- 
ony, village  or  community  plan. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS  IN 
FLOWING  WATERS. 
The  contention  made  in  the  Chicago  drainage  canal 
suit  that  typhoid  germs  are  short  lived  in  natural  flow- 
ing waters  seems  to  be  supported  by  some  recent  experi- 
ments made  at  the  hygienic  laboratory  of  the  University 
of  Wisconsin.  According  to  the  accounts  received,  the 
attempt  was  made  to  test  the  question  under  as  nearly 
the  natural  conditions  as  possible,  and  the  results  seem 
to  show  that  in  ordinary  flowing  water  the  germs  live 
only  from  eight  to  ten  days,  while  in  sewage  polluted 
water  they  live  scarcely  half  that  time,  being  apparently 
killed  off  by  other  organisms.  In  fact,  it  is  only  the 
more  resistant  minority  of  the  germs  that  reach  the  ten 
days'  limit,  and  the  experiments  are  said  to  have  been 
remarkably  uniform  in  this  respect.  While  there  may 
be  exceptional  cases  of  longevity  of  the  typhoid  bacillus, 
particularly  in  culture  experiments,  the  evidence  is  ac- 
cumulating that  it  is  a  .short-lived  organism  in  water 
under  natural  conditions. 


HOTEL  ACCOMMODATIONS— IMPORTANT. 
The  members  of  the  subcommittee  on  hotels  for  the 
Boston  session  are  anxious  that  every  one  shall  be  pro- 
vided with  good  accommodations,  cither  in  a  hotel  or  in 
a  first-cla.ss  boarding  house.  To  arrange  for  such  ac- 
commodations, however,  the  committee  must  attend  to 
the  matter  before  the  arrival  of  those  to  be  accommo- 
dated. In  behalf  of  the  committee  and  at  its  request,  we 
urge  those  who  expect  to  attend  the  Boston  session  to 
write  to  the  secretary  of  the  hotel  committee.  Dr.  D.  D. 
Scannell,  306  Commonwealth  avenue,  Boston,  stating 
what  is  required.  Prompt  action  in  this  matter  on  the 
part  of  each  individual  will  receive  prompt  action  on  the 
part  of  the  committee.  Although  none  need  fear  that 
accommodations  will  not  be  found,  even  after  one  ar- 
rives, it  is  not  worth  while  to  take  chances  by  such 
delay. 
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CALIFORNIA. 

Personal.— Or.  Perry  F.  liiillin^'ton.  Orovillo,  lias  boon  oloctcd 

prosideiit  of  tlic   Hnnnl  of  lloallli  of  Butte  County. Dr.  J. 

Dc  Bartli  Sliorb  and  wife,  Lou  Angeles,  left  for  Europe  May  2. 

Distribution  of  Medicine  Samples.— The  city  trustees  of 
Cliico  have  passed  an  ordinance  proliihitinjj  tlie  distribution  of 
samples  of  medicine,  cillior  by  hand  or  by  throwing  into  yards, 
where  children   might   find   and  eat   them. 

Vital  Statistics  for  March. — During  JIarch.  I.O.IO  births, 
2,523  deaths  and  1,471  marriages  were  reported.  The  mortal- 
ity  of  the   month   is   equivalent    to  on  annual   death   rate  of 


16.1  per  1,000.  Tuberculosis,  the  principal  cause  of  death, 
caused  474  deaths;  diseases  of  the  circulatory  system,  330, 
and  diseases  of  the  respiratory  system,  307,  qf  which  231 
were  due  to  pneumonia.  Of  the  epidemic  diseases,  meningitis 
caused  37  deaths;  measles  and  influenza,  32;  typhoid  fever, 
19;  diplitheria,  17;  and  smallpox,  7. 

DISTRICT. OF  COLTJMBIA. 

Personal. — Dr.  May  D.  Baker,  Washington,  is  paying  a  visit 

to  Los  Angeles,  Cal. Dr.  G.  Brown  Miller,  Washington,  has 

been  elected  secretary  of  the  Central  Dispensary  in  the  Emer- 
gency Hospital. 

Examiners'  Terms  Expire. — The  health  officer  of  the  district 
has  called  tlie  attention  of  the  examiners  to  the  fact  that  the 
term  of  office  of  Dr.  Joseph  F.  Wall,  a  member  of  the  Board 
of  Medical  Examiners,  and  a  police  surgeon,  will  expire  on 
June  1.5  and  that  steps  would  be  taken  to  appoint  his  .succes- 
sor. The  term  of  a  member  of  a  Board  of  Homeopathic 
E.xaminers  and  Board  of  Eclectic  Examiners  expires  en  June  30. 

Opposes  Osteopathy  Bill. — The  Jledical  Society  of  the  Dis- 
trict of  Columbia  has  made  an  emphatic  protest  against  the 
enactment  of  .Senate  Bill  251  introduced  by  Senator  Foraker 
of  Ohio,  which  seeks  to  regulate  the  practice  of  osteopathy,  to 
license  osteopathic  physicians,  etc.,  in  the  District  of  Colum- 
bia. Tlie  arguments  that  the  society  advances  are  as  follows: 
First,  the  bill,  if  enacted,  will  lower  all  existing  medical  school 
standards  and  thus  defeat  the  very  object  for  which  medical 
I)ractice  laws  were  provided,  namely,  to  guard  the  people 
against  the  efTecfs  of  imposition  and  ignorance;  second,  the 
bill  seeks  to  legalize  and  regulate  the  practice  of  osteopathy 
without  defining  what  constitutes  the  practice  of  osteopathy, 
and  until  this  is  done  Congress  can  not  undertake  to  legislate 
intelligently;  third,  why  should  a  special  board  be  created, 
composed  of  five  physicians  in  good  standing,  adherents  to  the 
osteopathy  system  of  practice?  fourtli,  it  is  conceded  that 
Congress  has  a  right  to  recognize  other  schools  or  sects  of 
medicine  than  the  so-caller  regular,  homeopathic  or  eclectic 
systems  of  practice;  and,  fifth,  refusal  on  the  part  of  the 
advocates  of  the  proposed  legislation  to  accept  the  suggested 
amendment,  indicates  preference  for  low  standards  and  corre- 
sponding danger  to  the  public. 

ILLINOIS. 

Bid  for  Consumptive  Hospital. — The  lowest  bid  for  the  con- 
struction of  the  consumptive  hospital  at  the  Cook  County  In- 
stitutions. Dunning,  was  $21,430. 

Smallpox. — Three  cases  of  smallpox  have  been  reported  from 

Zion  City. A  new  outbreak  of  smallpox  has  been  reported 

at  Rushville. Smallpox  has  broken  out  in  a  children's  home 

near  Sterling.  The  institution  has  been  placed  under  strict 
quarantine. 

Physicians'  Defense  Company  Not  an  Insurance  Company. 
— The  -Apiiellate  Court  of  Illinois  in  an  opinion  handed  down 
May  8,  holds  that  the  Physicians'  Defense  Company  of  Fort 
Wayne,  Ind.,  is  not  an  insurance  con\pany  under  the  laws  of 
Illinois,  as  the  company  does  not  undertake  to  indemnify  the 
holder  of  its  agreement  against  judgment,  but  to  pay  such 
judgment  or  any  part  of  it,  not  even  the  costs  of  suit,  although 
in  making  defense  it  may  have  to  be  outgrown  the  sum  It 
receives.  It  does  not  insure  the  holder  against  suits  for  mal- 
practice. It  merely  makes  n  defense  against  them  when  they 
are  brought  and  provides  legal  services  for  its  patrons. 

Chicago. 

Bequest  to  Hospital. — By  the  tcrn)s  of  the  will  of  the  late 
Charles  W.  Brega,  $5,000  is  bequeathed  to  St.  Luke's  Hospital. 

Smallpox. — A  case  of  smallpox  was  discovered  by  the  health 
department.  May  11,  in  Lake  View.  The  source  of  the  infec- 
tion has  not  yet  been  located. 

Midwife  Released. — Mrs.  Maggie  Motzna,  a  midwife  charged 
with  the  murder  of  Mrs.  Ida  Brocknow  by  an  illegal  operation, 
was  declared  not  guilty  by  a  jury  in  Judge  Honore's  court. 
May  10. 

Fined  for  Liquor  Selling. — George  Campbell,  a  Pullman  drug- 
gist, charged  with  selling  liquor  without  a  license,  was  fined 
.$100  and  costs  on  one  charge,  and  costs  on  the  three  other 
charges  brought  against  him. 

Personal. — Dr.  and  Mrs.  Daniel  R.  Brower  have  returned  from 

Lisbon. Dr.  Hugh  T.  Patrick  bus  loft  Lisbon  for  Paris,  and 

will  spend  the  summer  abroad. Dr.  Henry  Grndle  has  re- 
turned  from   the   International   Medical  Congress.   Lisbon. 

Dr.  Cnmillo  Volino  has  been  seriously  ill  from  septicemia,  due 
to  a  scratch  received  during  nn  operation. 
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Physicians  on  Ambulances. — It  is  announced  that  the  ambu- 
hmces  of  tlw  police  department  will  soon  be  turned  over  to 
the  city  healtli  department  in  accordance  with  the  plans  of  the 
health  commissioner  and  the  chief  of  police.  The  eight  ambu- 
lances which  will  be  transferred  will  each  be  under  charge  of  a 
physician. 

Deaths  of  the  Week. — During  the  week  ended  May  12  there 
were  583  deaths,  10  less  than  for  the  previous  week  and  133 
more  than  for  the  corresponding  week  of  1905.  This  is  equiv- 
alent to  an  annual  death  rate  per  1,000  of  14.84.  Pneumonia 
still  leads  the  death  causes  with  109;  consumption  caused  55 
deaths,  or  20  less  than  the  previous  week;  nephritis,  48;  vio- 
lence, including  suicide,  39 ;  heart  diseases,  37 ;  nervous  dis- 
eases, 27;  acute  intestinal  diseases,  26;  cancer,  24;  scarlet 
fever  caused  11  deaths;  typhoid  fever,  9  deaths;  diphtheria, 
8;  measles,  7;  whoopingcough,  5,  and  influenza,  4. 

Cheaper  Antitoxin. — Last  week  we  published  an  item  based 
on  matter  appearing  in  the  Health  Bulletin  of  Chicago,  to  the 
effect  that  a  private  institution  was  "supplj-ing  the  city  with 
antitoxin  at  $1.50  per  3,000  units  as  against  $5.25  for  3,000 
units,  the  sura  charged  by  the  alleged  antitoxin  trust."  Such 
a  statement  as  tliis  should  not  have  appeared,  as  it  does  not 
represent  facts.  The  institution  referred  to  is  supplying  anti- 
toxin at  $1.50  to  the  Department  of  Health,  which,  in  turn, 
retails  it  at  $2.25  per  3,000  units.  Several  commercial  firms 
have  offered  the  city  the  same  number  of  units  for  practically 
the  same  amount.  We  make  this  retraction  in  justice  to  all 
concerned. 

MARYLAND. 
Baltimore. 

Memorial  Room. — A  memorial  room  has  been  founded  at 
the  Baltimore  Eye,  Ear  and-  Throat  Charity  Hospital  of  the 
late  Dr.  Russell  JIurdoch,  who  was  a  founder  and  a  member 
of  the  hospital  staff. 

University  to  Move. — The  Baltimore  University  proposes  to 
remove  from  East  Baltimore  to  the  northern  section,  where  it 
has  purchased  a  new  site.  A  building  of  three  stories,  embrac- 
ing hospital,  college  and  dispensary  to  cost  about  $45,000, 
will   be   erected. 

Typhoid  in  Suburb. — There  have  been  56  cases  of  typhoid 
fever  reported  at  Hampden,  a  northern  suburb  of  the  city.  It 
is  supposed  to  have  arisen  from  contaminated  milk  and  is 
said  to  be  now  on  the  decline.  Only  21  cases  were  reported 
for  the  entire  city   during  the  week. 

Milk  E.xhibition.— The  iMaryland  Milk  Exhibition,  the  fore- 
runner, it  is  believed,  of  many  similar  ones  to  be  held 
throughout  the  country,  opened  at  McCoy  Hall,  Johns  Hop- 
kins University,  May  7,  and  continued  through  the  week. 
On  the  opening  evening  Dr.  Charles  Harrington,  Boston,  sec- 
retary of  the  State  Board  of  Health  of  Massachusetts,  lectured 
on  "The  Necessity  of  Reform  in  the  Production  and  Methods 
of  the  Distribution  of  Milk."  A  mode!  kitchen  showed  the 
many  uses  to  which  milk  may  be  put  in  cooking  and  prepared 
appetizing  dishes  for  visitors.  Numerous  addresses  were  de- 
livered. 

Personal. — Dr.  William  H.  Howell,  dean  of  the  Johns  Hop- 
kins  Medical   School,   will   spend   the   summer   on   Casco  Bay, 

Maine. Dr.  Robert  B.  Slocum,  one  of  the  house  officers  at 

the  Johns  Hopkins  Hospital,  has  resigned  to  take  charge  of 
the  Walker  Hospital,  Wilmington,  N.  C,  and  has  been  suc- 
ceeded   by   Dr.    P.    K.    Gilman. Dr.    L.    McLane    Tiffany    is 

spending  May  at  his  country  seat  in  Accomac  County,  Va. 

Dr.  Harry  T.  Marshall,  instructor  in  pediatrics,  Johns  Hop- 
kins University,  has  accepted  a  position  as  pathologist  in  the 
United  States  Bureau  of  Science  at  Manila,  and  will  sail 
from  New  York  May  19.  His  place  on  the  Board  of  Super- 
visors of  City  Charities  has  been  filled  by  the  appointment  of 

Dr.    J.    Whitridge    Williams. Dr.    Joseph    A.   Chatard    sails 

for  England  May  31,  and  will  spend  some  time  at  O.vford. 

MASSACHUSETTS. 

Hospital  Opened. — The  formal  opening  of  the  two  new  build- 
ings of  the  Newlon  Hospital,  Ellerson  Hall  and  Harriet  Gould 
Payne  Domestic  Building,  took  place  May  1. 

Dinner  to  Medical  Examiners. — A  complimentary  dinner  to 
the  medical  examiners  of  the  Massachusetts  Catholic  Order  of 
Foresters  was  given  at  the  Brunswick  Hotel,  April  24.  Dr. 
Francis  J.  IMcQuermy  presided,  and  Dr.  Frederick  C.  Shattuck 
spoke  on  "Present  Day  Aspects  of  American  Living." 

Birth  Insurance  a  Failure. — At  the  request  of  Attorney-Gen- 
eral Malone  a  receiver  has  been  appointed  for  the  American 
Birth  Insurance  Company.    This  was  a  novel  assessment  insur- 


ance scheme,  backed  by  many  prominent  Boston  women,  which 
has  failed  because  the  birth  rate  exceeded  that  anticipated. 
There  is  said  to  be  some  $50,000  or  $60,000  insurance  out- 
standing. 

Bowditch  Resigns. — Dr.  Henry  Pickering  Bowditch,  for  35 
years  a  teacher  in  Harvard  University  Medical  School,  has  re- 
signed his  position  as  professor  of  physiology  and  will  retire 
at  the  end  of  this  year.  He  is  a  recognized  authority  both  in 
this  country  and  in  Europe.  He  has  received  honorary  de- 
grees in  Leipzig,  Cambridge,  Edinburgh  and  Toronto.  He  is  a 
member  of  the  leading  physiological  societies  of  the  world. 

Society  Election. — The  Norfolk  District  Sledical  Society 
elected,  Jlay  8,  in  addition  to  its  quota  of  29  councilors  of  the 
Massachusetts  Medical  Society,  the  following  officers  for  1906- 
1907:  President,  Dr.  Samuel  Crowell,  Dorchester;  vice-presi- 
dent. Dr.  Arthur  P.  Perry,  Jamaica  Plain ;  secretary  and  librar- 
ian. Dr.  James  C.  D.  Pigeon,  Roxbury;  treasurer,  Dr.  Edward  G. 
Morse,  Roxbury,  and  commissioner  of  trials.  Dr.  William 
Noyes,  Dorchester. 

Personal. — At  the  annual  meeting  of  the  Worcester  North 
District  Medical  Society,  Dr.  Edward  A.  Sawyer,  Gardner,  was 
re-elected   councilor,   and   Dr.    Atherton   P.   Mason,   Fitchburg, 

elected    president. Dr.    John    Dixwell    has    been    re-elected 

president  of  the  New  England  Home  for  Deaf  Mutes. Dr. 

George  P.  Howe,  Lawrence,  has  been  put  in  charge  of  the  med- 
ical department  of  the  Anglo-American  Polar  expedition  which 

sails  from  Victoria,  B.  C,  some  time  this  month. Dr.  John 

A.  Houston,  Northampton,  was  struck  by  a  street  car  in 
Washington,  April  28,  and  suffered  a  concussion  of  the  brain 
and  a  fracture  at  the  base  of  the  skull. 

NEW  JERSEY. 

Society  Officers. — At  the  annual  meeting  of  the  Salem 
County  Medical  Society,  May  10,  the  following  officers  were 
elected:  President,  Dr.  Frank  B.  Husted;  vice-president.  Dr. 
Nathaniel  S.  Hires;  secretary  and  treasurer,  Dr.  Henry 
Chavanne,  of  Salem. 

Entertains  Medical  Club.— Dr.  Emory  Marvel.  Atlantic  City, 
entertained  the  board  of  directors  of  the  Medical  Club  of 
Philadelphia  at  a  dinner,  IMay  5.  After  the  dinner  a  reception 
was  held  at  which  many  of  the  leading  physicians  of  Atlantic 
City  were  present.  Among  those  present  were  Drs.  Wliarton 
Sin'kler,  Edward  E.  Montgomery,  L.  Webster  Fox,  T.  Chalmers 
Fulton,  Edward  L.  Duer.^Jaraes  Van  Buskirk,  J.  Gurney  Tay- 
lor, Gwilvm  G.  Davis,  Wilmer  Krusen  and  Louis  H.  Adler,  of 
Philadelphia,  and  Dr.  Harry  Whitcomb  of  Norristown. 

Personal.— Dr.  Francis  De  L.  Gray,  president  of  the  Jersey 

City  board  of  health,  has  resigned. Dr.  Walter  A.  Taylor, 

Trenton,  has  been  elected  a  member  of  the  medical  staff  of 
Mercer  Hospital.  At  a  meeting  of  the  staff  held  recently  Dr. 
William  Elmer  was  elected  medical  director  and  president; 
Dr.  William   A.  Clark,  vice-president;   Dr.   Charles   F.  Adams, 

secretary,  and  Dr.  George  H.  Parker,  registrar. Dr.  John  H. 

Finnerty  has  been  appointed  a  member  of  the  Jersey  City 
board  of  health  for  a  term  of  three  years,  vice  Dr.  Joseph  M. 
Rector. 

NEW  YORK. 

Matteawan  Hospital. — There  are  now  683  inmates  in  this 
institution  which  cares  for  insane  criminals. 

Smallpox  at  Wallkill.— There  are  at  present  6  patients  with 
smallpox  being  cared  for  at  the  isolation  hospital  in  Wallkill. 

jPersonaL— Dr.  Albert  Vanderveer  of  Albany,  who  was  elected 
a  member  of  the  State  Board  of  Regents  by  the  last  legislature, 

took  the  oath  of  office  on  May  10. Dr.  Chester  Waterman, 

Ogdensburg,  has  been  appointed  to  the  house  staff  of  the  Man- 
hattan State  Hospital. 

For  New  Hospital.— Columbus  O'Donnell  Tselin  has  offered 
$40,000  for  a  hospital  in  New  Rochelle,  providing  the  citizens 
of  that  city  will  raise  $60,000  so  that  a  modern  fireproof  struc- 
ture can  lie  erected.  The  local  hospital  management  has  al- 
ready subscribed  $20,000  of  the  required  amount. 

Result  of  New  York  Referendum. — Section  7  of  the  agree- 
ment underlying  the  consolidation  of  the  Medical  Society  of 
the  State  of  New  York .  with  the  New  York  State  Medical 
Association,  reads  as  follows: 

"It  is  further  covenanted  and  asreed  h.v  the  parties  hereto,  that 
as  soon  as  practicable  after  the  entry  of  an  order  for  the  consoll- 
datalon  of  the  corporations,  the  following  proposition  shall  be  sub- 
mitted by  referendum  to  the  vole  of  the  members  of  the  society, 
namely  : 

"'The  principles  of  medical  ethics  of  the  .American  Medical 
Association,  belns  sugsestlve  and  advisory,  shall  be  the  guide  of 
members  In  their  relations  to  each  other  and  to  the  public'  " 

Under   date   of   Mav    11    Dr.   Wisner   R.   Townsend    writes: 
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''Referendum  votes  were  sent  to  6,352  members  on  April  27. 
The  vote  was  canvassed  May  10,  at  8  p.  m.,  with  the  following 
result :  \'otes  cast  in  accordance  with  the  provisions  of  the 
referendum,  '.i.U'lo,  of  which  3,307  voted  'yes,'  197  'no,'  17  de- 
fective, 1  duplicate,  3  letters  returned  by  the  postoilice  owing 
to  imperfect  address.  Eighty  votes  were  received  since  the 
expiration  of  the  referendum.  These  envelopes  were  not 
opened." 

New  York  City. 

Gift  for  Columbia. — Edward  S.  Harkness  has  given  $2,700  to 
the   iiiorpliolo^ic  niu.seum  at  the  medical  school. 

Proposed  West  Side  Hospital  Disapproved. — The  bill  provid- 
ing for  a  hospital  similar  to  Bdlevue  on  the  west  side  of  town, 
between  Twenty-third  and  Thirty-fourth  streets,  has  been  ve- 
toed for  the  third  time  by  the  mayor.  The  measure  is  manda- 
tory' and  for  that  reason  was  rejected. 

Honor  Professor  Duehrssen. — A  special  meeting  of  the  German 
Medical  Society  was  held  at  the  New  York  Academy  of  Medi- 
cine, May  15,  in  honor  of  Professor  Diihrssen,  of  Berlin,  who 
comes  to  America  as  the  guest  of  the  American  Medical  Asso- 
ciation, who  delivered  an  address  on  the  subject  of  "Modern 
Problems  in  Diseases  of  Women."  Professor  Diihrssen  operated 
at  the  Lebanon  Hospital  on  May  10. 

Personal. — Dr.  Jokidii  Takamine  has  been  decorated  by  the 
Mikado  with  the  Fifth  order  of  the  Rising  Sun  in  consideration 

of  his  researches  and  discoveries  in  applied  chemistry. Dr. 

A.  M.  Fernandez  de  Ybarra  delivered  a  lecture  on  "The  First 
Written  Document  About  the  Flora,  the  Fauna,  the  Ethnology 
and  the  .Anthropology  of  America"  before  the  biologic  section 
of  the  New  York  .\cademy  of  Sciences,  March  5. 

New  Orthopedic  Hospital. — The  .Jewish  Hospital  for  Deformi- 
ties and  Joint  Diseases  which  is  to  provide  treatment  for  pa- 
tients in  tlie  district  lying  north  of  Central  Park,  has  been 
completed  and  will  be  ready  for  the  treatment  of  patients 
before  the  end  of  June.  The  need  of  this  institution  is  shown 
by  a  recent  census  of  the  public  schools,  when  more  than  6,000 
children  were  found  suffering  from  deformities.  A  large  num- 
ber of  these  are  curable.  The  medical  head  of  the  hospital  is 
Dr.  Henry  W.  Frauenthal. 

Dispute  Over  New  Bellevue. — A  controversy  between  the 
State  (.'harilies  Board  and  tlie  trustees  of  Bellevue  and  the 
Allied  Hospitals  concerning  the  plans  for  the  new  hospital  will 
tie  up  the  work  for  some  time.  The  plans  provide  for  a  build- 
ing which  will  have  about  .2,400  beds,  while  the  board  holds 
that  hos|iitals  of  such  a  size  are  unwieldy  and  that  two  hospi- 
tals of  lesser  capacity  would  be  preferable.  Attorney-General 
JFayer  has  rendered  an  opinion  sustaining  the  authority  of  the 
state  commissioners,  but  the  trustees  of  Bellevue  still  refuse 
to  submit  the  plans  to  (he  state  body.  The  city  has  not  yet 
acquired  the  additional  land  which  is  wanted  for  enlarging  the 
building. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  5,  1,348  cases  of  measles,  with 
39  deaths;  37.")  cases  of  tuberculosis,  with  103  deaths:  339 
cases  of  diphtheria,  with  4!)  deaths;  231  cases  of  starlet  fever, 
with  21  deaths;  3.5  cases  of  whooping  cough,  with  9  deaths; 
33  cases  of  cerebrospinal  meningitis,  with  32  deaths;  10  cases 
of  typhoid  fever,  with  7  deaths;  103  cases  of  varicella,  and  6 
cases  of  smallpox — a  total  of  2,489  cases,  with  3.50  deaths. 
The  hospitals  for  contagious  diseases  are  overcrowded.  In  the 
week  eniicd  May  8  there  were  73  ca.ses  of  contagious  and  in- 
fectious diseases  taken  from  Ellis  Island.  This  record  is  lowCr 
than  that  of  several  preceding  weeks.  The  phenomenal  num- 
ber of  immigrants  accounts  for  the  larger  number  of  contagious 
diseases  taken  from  Ellis  Island. 

Rockefeller  Institute  Opened. — This  institution,  which  was 
founded  in  1901  by  John  D.  Rockefeller,  having  for  its  pur- 
pose "the  advance  by  investigation  of  the  science  of  medicine," 
was  formally  opened  on  May  11.  Adilresses  were  made  by 
President  Cliurles  William  Eliot  of  Harvard  University,  Presi- 
dent Nicholas  Murray  Butler  of  Columbia  University,  and  the 
president  and  secretary  of  the  institute.  Dr.  William  Henry 
Welch  and  Dr.  Luther  Emmet t  Holt.  Dr.  Holt  outlined  the 
history  of  the  institute,  which  when  completely  equipped 
could  "accommodate  50  workers.  The  laboratories  are  for  in- 
vestigation in  cNperiineiital  pathology,  bacteriology,  physiology, 
physiologic  and  pathologic  chemistry.  At  present  there  are  12 
experimenters  nt  work  under  the  supervision  of  Dr.  Simon 
Flexner,  director  of  laboratories.  .Ml  the  nir  drawn  into  the 
various  suites  of  laboratories  and  living  quarters  of  animals 
\ised  in  exiM-riments  is  filtered.  There  is  only  one  other  insti- 
tute of  the  kind  in  the  work  that  is  as  fully  equipped  ns  this 
and  that  is  in  fiermnnv  and  is  said  to  be  no  better.    The  insti- 


tute not  only  carries  on  experiments  in  its  laboratories,  but 
awards  money  grants  to  those  engaged  in  work  elsewhere. 
Grants  are  awarded  on  application  to  the  board  of  directors. 
Applicants  for  aid  in  medical  research  are  required  to  tell  why 
they  need  assistance,  the  nature  of  the  problems  on  which  they 
are  working  and  their  qualifications.  The  results  of  experi- 
mental work  are  published  in  the  Journal  of  Experimental 
Medicine,  which  is  issued  bi-montMy  by  the  institute. 

OHIO. 

Typhoid  Fever  on  the  Increase. — Typhoid  fever  has  markedly 
increased  in  Cincinnati,  24  cases  having  been  reported  last 
week. 

Personal. — Dr.  John  Uri  Lloyd,  Cincinnati,  who  was  a  dele- 
gate to  the  International  Chemical  Society,  has  been  quar- 
antined   at    Aden.    Arabia,    having    been    exposed    to    bubonic 

])lague. Dr.   William    C.   Harris   will    be    in   cliarge   of   the 

emergency   hospital  at  the  Cincinnati  Fall   Festival. 

Site  for  State  Hospital  Secured. — The  ground  for  the  new 
State  Hospital  for  the  Criminal  Insane  has  at  last  been  pur- 
chased. It  consists  of  a  farm  of  018  acres  situated  north  of 
Lima,  Ohio.  The  purchase  price  was  $62,.500.  No  provision 
was  made  by  the  General  Assembly  to  do  more  than  to  secure 
the  land,  and  the  trustees  of  the  proposed  institution  have  not 
as  yet  been  named. 

PENNSYLVANIA. 
Philadelphia. 

Notice. — The  section  on  general  medicine  of  the  College  of 
Physicians  announces  that  on  account  of  the  proximity  of  the 
meetings  of  several  national  medical  associations,  the  next 
meeting  of  the  section  will  be  heltl  in  October. 

Charity  Report. — The  annual  report  of  the  Union  Benevolent 
Association  sliows  (here  were  5,000  applications  for  aid,  of 
which  205  were  refused  and  257  referred  to  other  societies. 
Ollicers  of  the  society  made  6,197  visits  during  the  year  to  in- 
vestigate the  conditions  of  persons  in  need  of  aid,  and  151 
sick  individuals  were  given  attention. 

Personal. — Dr.  Alfred  Gordon  was  appointed  associate  in 
nervous  and  mental  diseases  in  Jefferson  Medical  College,  May 

8. -Dr.  Ross  Skillern  and  wife  sailed  for  Europe,  May  8. 

Dr.  William  A.  Hughes,  of  the  University  of  Pennsylvania: 
Dr.  Charles  A.  Service,  of  the  Jefferson  Medical  College,  and 
Dr.  C.  Lincoln  Furbush,  of  the  Me<Iico-Chirurgical  College,  con- 
ducted tlie  examinations  of  120  applicants  for  interueships  in 

the  Philadeli)hia  Hospital,  ^lay  12. Dr.  O.  L.  Wingate  was 

acquitted  of  the  charge  of  assault  by  the  Court  of  Quarter 
Sessions,  May  9. 

Federation  of  Jewish  Charities  Report. — At  the  fifth  annual 
meeting  of  the  Federation  of  Jewish  Charities,  May  10,  the 
reports  presented  show  that  from  2.005  members  the  subscrip- 
tions amounted  to  $145,000.  This  is  an  increase  of  $24,000  over 
the  previous  year  and  an  increase  of  $50,000  over  the  maximum 
annual  subscription  before  the  federation.  The  sum  of  $135.- 
550  had  been  dislrib\ited  among  the  following  constituent 
charities  for  the  year  ended  April  30:  Jewish  Hospital  Asso- 
ciation. $34,000;  Jewish  Foster  Home  and  Orphan  .Vsylum, 
.'i!22.000;  United  Hebrew  Charities,  $33,000:  Hebrew  Education 
Society,  $0,000;  Jewish  Maternity,  .$9,000;  .Tewish  Immigration 
Sociefv.  $S00:  Young  Women's  Union.  $12,500;  Hebrew  Sab- 
bath School  Society,  $3,250;  National  Farm.  $0,400;  National 
Jewish  Ilosiiilal  for  Consumptives,  Denver,  $3,000,  and  the 
.\lliancc  Israelite  I'nivcrselle,  $500. 

Health  Report.— The  total  number  of  deaths  rei>orted  for 
the  wet>k  reached  492.  This  is  a  decrease  of  10  from  the  num- 
Iwr  reported  for  last  week,  and  an  increase  of  37  over  the  num- 
ber for  the  corresponding  week  of  last  year.  The  principal 
causes  of  death  were:  Typhoid  fever.  26:  measles.  9:  pertus- 
sis, 13;  diphtheria,  9;  consumption.  63;  cancer.  21;  apoplexy, 
21;  heart  disease,  54;  acute  resjiiratory  disease,  74:  enteritis. 
27;  heiiatic  cirrhosis,  5;  Bright's  disease,  41:  appendicitis,  7: 
suicide,  6.  and  accidents,  16.  There  were  415  cases  of  con- 
tagious disease  reported,  with  3<?  deaths,  ns  compared  with  364 
cases  and  26  deaths  in  the  preceding  week.  Typhoid  fever  is 
still  sli'.'htlv  on  the  increase.  303  cases  being  reported,  with 
26  deaths,  lis  compared  with  243  cases  and  14  deaths  reported 
in  the  previo\is  seven  days.  There  was  one  new  case  of  small- 
pox reported. 

TENNESSEE. 

"Pateiit-Medicine"Motion  Tabled.  At  B  recent  meeting  of  the 
Memphis  and  Shelby  County  Society,  a  resolution  which  called 
for  pimishment  by  suspension  from  the  society  of  nnj-  member 
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holding  stock  in  any  so-called  "patent-medieiue"  concern  and 
any  member  engaging  in  contract  practice  except  as  govern- 
ment official,  surgeon  of  and  examiner  for  a  life-insurance 
company,  was  tabled  after  little  debate. 

Personal. — Dr.  Frank  A.  Jones  has  been  elected  professor  of 
physical  diagnosis  and  clinical  medicine  in  the  Jlemphis  Hos- 
pital Jledical  College,  succeeding  Dr.  Dudley  D.  Saunders,  re- 
tired. Dr.  James  B.  McElroy  succeeds  Dr.  Jones  as  chief  of 
clinic  at  East  End  Dispensary  and  as  demonstrator  of  physical 

diagnosis   in   the   college. Dr.   W.    S.   Xash,   Knoxville,   has 

been  very  ill  for  several  da5's. Dr.  G.  B.  Gillespie,  Coving- 
ton, was  thrown  from  his  buggy  May  2  and  sustained  severe 
bruises  of  the  face  and  breast  and  a  fracture  of  the  nose. 

Commencements. — Chattanooga  Medical  College,  the  Medical 
Department  of  Grant  University,  held  its  seventeenth  annual 
commencement  exercises  April  30.  Dr.  John  R.  Rathmell,  dean, 
made  the  introductory  remarks.  Rev.  Howard  L.  Jones  deliv- 
ered the  address  and  Rev.  John  H.  Race,  D.D.,  conferred  de- 
grees on  a  class  of  33. — The  annual  commencement  exercises 
of  Memphis  Hospital  Medical  College  were  held  A]iril  27.  when 
the  Hon.  William  H.  Carroll,  president  of  the  board  of  direc- 
tors, conferred  degrees  on  a  class  of  80.  Hon.  T.  U.  Sisson 
delivered  the  address  to  the  graduates. The  Medical  De- 
partment of  Vanderbilt  University,  Nashville,  held  its  annual 
commencement  exercises  May  1,  when  a  class  of  38  received 
diplomas.  Dr.  William  H.  Witt  delivered  the  faculty  address 
and   Dr.   Richard   Douglas   the   doctorate   address.     Chancellor 

Kirkland  conferred   the  degrees   on   the   graduating  class. 

The  Medical  Department  of  the  University  of  Tennessee,  Nash- 
ville, held  its  annual  graduating  exercises  May  1.  Dr.  Paul 
F.  Eve  acted  as  master  of  ceremonies.  Dr.  Perry  Broraberg 
delivered  the  charge  to  the  graduates,  and  Prof.  Brown  Ayers 
conferred  degrees  on  a  graduating  class  of  25. 

TEXAS. 

Fined  for  Hlegal  Practice. — "Dr."  Oscar  Ferguson,  Marshall, 
was  convicted  April  2,  in  the  County  Court  of  Harrison  County, 
of  illegal  practice  of  medicine,  and  was  fined  $50  and  costs. 

New  College  Contemplated. — It  is  reported  that  Fort  Worth 
is  to  have  a  new  medical  college  to  be  known  as  the  Fort 
Worth  College  of  Physicians  and  Surgeons,  and  that  Dr.  Frank 
n.  Boyd  has  been  selected  as  dean  of  the  institution. 

College  Election. — At  the  annual  meeting  of  the  faculty  and 
stockholders  of  the  Medical  Department  of  Fort  Worth  Uni- 
versity, May  5,  the  following  officers  were  elected:  President, 
Dr.  Julian  T.  Field;  vice-president.  Dr.  James  Anderson,  sec- 
retary. Dr.  Ira  C.  Chase;  dean.  Dr.  Frank  Gray,  and  directors, 
Drs.  Frank  D.  Thompsofi,  James  Anderson,  Bacon  Saunders, 
William  R.  Thompson  and  Frank  Gray.  During  the  year  194 
students  were  enrolled  and  a  class  of  23  was  graduated. 

Commencements. — The  third  annual  commencement  of  the 
College  of  Physicians  and  Surgeons,  Dallas,  was  held  April  5, 

when  diplomas  were  presented  to  a  graduating  class  of  21. 

The  twelfth  annua!  commencement  of  the  Medical  Department 
of  Fort  Worth  University  was  held  May  10.  Dr.  William  R. 
Thompson  delivered  the  faculty  address;  Dr.  Cause  W.  Coving- 
ton delivered  the  valedictory  address  and  Rev.  Dr.  Fiedler, 
president  of  the  university,  awarded  the  diplomas  to  a  class 
of  23. The  sixth  annual  commencement  of  Baylor  Univer- 
sity College  of  Medicine.  Dallas,  was  held  May  1.  President 
Dr.  S.  P.  Brooks  awarded  diplomas  to  a  class  of  8.  Rev. 
George  W.  Truitt.  in  his  address,  announced  that  the  erection 

of  a  new  medical  school  for   the  university  was  assured. 

The  commencement  exercises  of  Southwestern  University 
Medical  College,  Dallas,  were  held  May  4,  when  a  class  of  4 
received  diplomas. 

Personal. — Drs.  Thomas  J.  Wagley,  .James  H.  Hnppell  and 
William  S.  Ball  have  resigned  as  surgeons  of  the  Gulf.  Colo- 
rado and  Santa  Fe  Railroad  at  Cleburne.  Dr.  Jlilk  Donni<s, 
Temple,  has  been  appointed  to  succeed  Dr.  Wagley.  and  Dr.  D. 
Strickland,  Cleburne,  has  been  appointed  local  surgeon  of  the 
road. Dr.  Francis  M.  Hicks,  San  Antonio,  who  was  oper- 
ated on  recently  at  Johns  Hopkins  Hospital,  has  returned 
home. Dr.  George  W'.  Larendon,  Houston,  has  lieen  ap- 
pointed   state    health    oflficer    of    Texas,    vice    Dr.    William    M. 

Brumby,  resigned. Dr.  Jesse   E.  Baldwin,  Dallas,  has   been 

appointed  health  officer  of  Dallas  County,  vice  Dr.  Thomas  B. 
Fisher,   resigned,   to   take   np   the    duty    of   health    officer    of 

Dallas. Dr.   Xelson   A.   Olive  has  been  elected   president   of 

the  Waco  Board  of  Health. Dr.  Robert  \V.  Noble,  Temple. 

fell  from  a  porch  April  26.  fracturing  his  arm. Dr.  John  Af. 

C'oUey.  Palestine,  was  thrown  from  his  buggy  April  25  and 
received  a  severe  scalp  wound  and  fractured  a  rib. 


PRESENT   CONDITIONS    IN    SAN    FRANCISCO. 
The  Work  of  the  Profession  in  Averting  an  Epidemic. 
Dr.  Joseph  B.  Greene  writes: 

The  daily  press  has  attempted  to  describe  the  calamity, 
but  no  one  at  a  distance  can  fully  appreciate  the  horror  of  the 
scene.  Fortunately,  the  number  of  deaths  was  exaggerated, 
but  it  will  be  some  time  before  the  death  list  is  complete  on 
account  of  the  fire  following  so  soon  in  the  track  of  the  earth- 
quake. At  the  present  time  the  remains  of  some  of  the  vic- 
tims lie  buried  in  the  ruins,  awaiting  the  removal  of  debris, 
before  they  can  be  properly  buiied.  San  Francisco  had  a  con- 
siderable lioating  population,  who  sufl'ered  largely  from  the 
destruction  of  hotels  and  boarding  houses  in  the  down-town 
district.  The  loss  of  life  is  variously  estimated  from  500 
to  1,400.  Had  the  earthquake  occurred  during  the  busy  hours 
of  the  day  the  loss  of  life  would  have  been  appalling. 

It  was  fortimate  that  the  Army  was  on  the  scene  ready 
to  step  in  and  to  preserve  order.  Not  only  did  they  do  this,  but 
they  dispensed  food  and  clothing  to  all  in  need.  Tents  and 
blankets  were  at  once  supplied,  so  there  was  comparatively 
little  real  suffering.  The  large  Army  General  Hospital  was 
thrown  open  for  the  reception  of  patients  who  were  sick  or 
injured.  At  present  everything  is  moving  along  smoothly, 
and  the  needy  are  being  cared  for  with  a  minimum  amount 
of  leakage  and  waste. 

No  class  of  men  suffered  more  proportionately  than  the 
physicians  of  San  Francisco.  With  an  unselfishness  common 
to  the  profession,  they  were  found  caring  for  the  wounded 
when  their  offices  were  going  up  in  smoke.  Not  only  have 
they  suffered  the  loss  of  their  offices  and  homes,  but  their 
practices  have  been  scattered  to  the  four  winds.  It  will  be 
some  time  before  affairs  have  been  adjusted  and  the  physicians 
are  again  in  a  position  to  recover  their  practices.  Grateful 
appreciation  has  been  felt  and  expressed  at  the  kind  offers  of 
assistance  to  the  medical  profession  from  the  large  medical 
centers.  The  County  Medical  Society  met  on  the  evening 
of  May  3,  with  Dr.  W.  I.  Terry,  president,  in  the  chair.  It 
was  decided  that  relief  was  to  be  distributed  to  all  licensed 
physicians,  regardless  of  school.  Of  course,  all  quacks  are  to 
be  excluded.  A  general  committee  was  appointed,  with  Dr. 
Terry  ex  officio  chairman. 

From  this  general  committee  will  be  selected  committees 
on  (1)  finance,  (2)  supplies,  (3)  distribution.  Arrangements 
have  been  made  for  the  committees'  headquarters  to  be  at  the 
Cooper  Jledical  College. 

From  a  sanitary  and  epidemic '  standpoint,  San  Francisco 
is  most  fortunate.  Typhoid  fever  is  naturally  the  disease  most 
to  be  dreaded,  but  fortunately  the  number  of  cases  occurring 
in  the  city  prior  to  the  earthquake  and  fire  was  not  great. 
In  camp,  however,  the  number  will  be  greatly  increased,  in 
spite  of  orders  to  boil  all  drinking  water.  It  is  always  easier 
to  issue  such  orders  than  to  see  that  such  instructions  are 
carried  out.  The  profession  is  familiar  with  the  great  loss  of 
life  from  typhoid  fever  in  the  Army  during  the  Spanish-Ameri- 
can War.  This  occurred,  too,  among  soldiers  who  were  sup- 
posed to  be  under  strict  military  discipline.  The  science  of 
sanitation  has  advanced  somewhat  since  that  time,  for  we 
now  know  what  an  important  part  the  Hies  play  in  the  trans- 
mission of  typhoid  fever.  Every  precaution  will  be  taken 
with  the  feces  and  urine  to  prevent  contamination  through 
the  means  of  Hies.  The  time  is  now  at  hand  for  an  increase 
in  the  number  of  typhoid  cases.  It  is  to  be  hoped  that  our 
fears  are  groundless,  and  that  the  dread  of  an  epidemic  will 
never  be  realized. 

Plague  has  given  the  health  authorities  some  concern,  though 
it  would  seem  that  the  danger  can  be  averted.  Chinatown, 
which  nurtured  cases  of  plague  so  long,  has  been  burned,  and 
it  is  likely  the  germs  of  this  disease  were  consumed.  It  is 
probable  that  very  few  rats  made  their  escape.  The  state 
health  authorities  have  warned  the  people  against  infection 
from  ground  squirrels.  Plague  has  occurred  among  these 
rodents  for  some  time,  and  the  last  case  was  in  a  huntsman 
who  had  killed  a  squirrel  and  carried  it  in  his  pocket.  It  is 
not  likely  that  Chinatown  will  be  rebuilt  in  the  heart  of  the 
city  again,  to  be  a  menace  to  the  public  health  as  it  was  some 
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years  ago  when  plague  was  present.  The  disease  is  so  insid- 
ious, and  our  relations  so  direct  with  the  Orient,  where 
plague  prevails  almost  constantly,  that  it  would  be  a  great 
mistake  to  allow  the  Chinese  to  resume  their  insanitary  life 
in  the  heart  of  San  Francisco. 

The  American  White  Cross  First  Aid  Association  sent  from 
Chicago  twenty-five  physicians  and  seventy-five  nurses,  who  ar- 
rived on  the  mornmg  of  April  26.  This  party,  in  command  of 
Major.  P.  J.  H.  Farrell,  reported  at  once  to  Colonel  Torney  of 
the  Army  on  duty  at  the  general  hospital.  The  party  was  as- 
signed to  tents  and  placed  under  strict  military  discipline.  The 
doctors  and  nurses  were  assigned  to  various  duties  as  directed 
by  the  Army  surgeons.  Most  of  the  physicians  were  assigned 
to  sanitary  work,  though  some  did  medical  and  surgical  work. 
The  nurses  made  themselves  useful  at  various  stations  in  and 
near  the  city.  Six  nurses  were  at  once  assigned  to  cases  in 
the  smallpox  hospital. 

An   Appeal   From   San    Francisco    Physicians. 

A  committee  appointed  by  a  mass  meeting  of  physicians 
held  in  San  Francisco,  May  3,  issues  the  following  appeal: 

"The  members  of  the  medical  profession  in  San  Francisco, 
with  the  true  spirit  of  their  noble  calling,  have  voluntarily 
rendered  great  service  to  the  sick  and  suffering  of  this  stricken 
community.  A  large  portion  of  these  physicians,  more  than 
1,000,  have  lost  either  their  homes,  offices,  books  and  instru- 
ments or  all  of  these.  This  committee  has  been  appointed  to 
receive  contributions  of  medical  supplies,  books,  instruments, 
clothes  and  moneys  in  order  to  help  the  needy  start  life  anew 
and  equip  them  to  earn  their  livelihood  in  the  exercise  of  their 
profession. 

"We  appeal  to  the  generous-hearted  throughout  the  land  to 
come  to  our  assistance  and  help  the  members  of  a  profession 
who  at  all  times,  when  called  on,  have  given  their  aid  freely 
and  willingly  to  suffering  humanity. 

Direct  all  communications  and  donations  to  the  relief  com- 
mittee of  the  physicians  of  San  Francisco,  Lane  Hospital,  San 
Francisco.  W.  I.  Terry,  Pres.  S.  F.  Co.  Med.  Soc,  Chairman 
ex  officio;  T.  W.  Huntington,  Kmmet  Rixford,  H.  C.  Moffitt, 
H.  J.  Kreutzmann,  Philip  King  Brown,  J.  W.  Ward,  L.  M.  F. 
Wanzer,  Julius  Rosenstirn,  F.  W.  Lux,  Secretary. 

The  above  committee  has  issued  the  following  to  the  physi- 
cians of  San  Francisco: 

"Those  of  you  who  are  in  need  of  immediate  assistance, 
please  report  at  once  to  the  medical  relief  committee  at  Lane 
Hospital,  corner  Webster  and  Clay  Streets.  The  committee 
rooms  will  be  open  from  9  a.  m.  to  4  p.  m.  daily,  Sundays  ex- 
cepted. In  case  your  name  is  not  in  the  last  state  register,  be 
good  enough  to  state  from  what  college  you  are  a  graduate 
and  when  your  license  was  issued.  Address  communications 
to  the  secretary,  Dr.  F.  W.  Lux." 

The  following  subcommittees  have  been  appointed: 

Press  Committee:  J.  Rosenstirn,  Philip  King  Brown. 

Finance  Committee:  T.  W.  Huntington,  H.  C.  Moffitt,  H.  J. 
Kreutzmann. 

Committee  on  Instruments,  Books  and  Supplies:  Philip  King 
Blown.  J.  W.  Ward,  F.  W.  Lux. 

Distribution  Committee:  Emmet  Rixford,  L.  M.  F.  Wanzer, 
J.   Rosenstirn. 

Sanitary  Conditions. 

Passed  Assistant  Surgeon  Rupert  Blue,  U.  S.  P.  H.  and  M.  H. 
Service,  reported  on  the  sanitary  condition  in  Oakland  and  San 
Francisco  on  April  30.  Immediately  after  the  earthquake 
sanitary  headquarters  were  established  in  Clojden  Gate  Park, 
where  confcrpnoes  between  the  Medical  Department  of  the 
Army,  the  Public  Health  and  Marine  Hospital  Service  and  the 
state  and  city  health  authorities  were  held.  A  health  com- 
mission had  already  been  organized,  consisting  of  Dr.  James 
W.  Ward,  president;  Dr.  Simon  Harvey  Ragan  and  Dr.  Hass- 
ler,  of  the  San  Francisco  Board  of  Health;  Surgeon  Sawtelle 
and  Passed  Assistant  Surgeon  Dr.  James  H.  Oakley,  U.  S. 
P.  II.  and  M.-H.  Service,  ami  Drs.  M.  Ragensberger  and  M.  K. 
Foster,  representing  the  State  Board  of  Health.  Dr.  Blue, 
having  been  elected  a  meml)or  of  this  commission,  made  an  in- 
spection of  the  refugee  camps  in  Oakland,  which  at  that  time 
consisted  mostly  of  wooden  shacks  with  shallow  latrines  and 
open  kitchens.  These  camps,  however,  are  now  being  concen- 
trated in  healthy  suburban  sites,  large  tents  are  being  used 
atiil  latrines  and  sinks  will  have  sewer  connections.  Since 
April  IS  twenty  cases  of  smallpox  have  been  detected  and 
isolated  in  Oakland.  The  number  of  refugees  in  Oakland  is 
I'Mtinuited  at  .10.000.  and  probably  4,000  of  the  Chinese  of  San 
Fnincisco  have   here   founil   refuge.     On   April   2!)   Or.  Blue  was 


placed  in  charge  of  the  second  sanitary  district  of  San  Fran- 
cisco, which  is  bounded  by  the  bay  on  the  southeast  and  east, 
and  by  Market,  Valencia  and  Mission  streets  on  the  north  and 
west.  It  is  the  part  of  the  city  which  suffered  most  from  the 
earthquake  and  fire.  In  this  district  there  were  more  than 
30,000  people  living  in  shacks,  tents  and  other  temporary 
abodes.  Cooking  was  done  in  the  streets,  as  all  chimneys  and 
water  and  sewer  connections  were  destroyed.  The  water  sup- 
ply is  inadequate  and  is  not  likely  to  be  greatly  improved  in 
the  immediate  future.  The  proper  disposal  of  sewage,  garbage 
and  refuse  is  also  a  serious  problem.  The  shallow  latrines  are 
not  protected  from  flies  or  animals  and  have  no  sewer  or  water 
connections.  The  public  kitchens  are  open  to  flies  and  are  in 
close  proximity  to  heaps  of  refuse  and  uncovered  latrines.  To 
combat  these  conditions  Dr.  Blue  recommends  removal  to 
healthy  suburban  sites  with  ample  water  and  sewer  connec- 
tions and  the  use  of  tents  instead  of  wooden  shacks  for  hous- 
ing; the  immediate  construction  of  large  sanitary  latrines,  to 
be  connected  with  the  sewers,  and,  pending  the  change,  the 
abundant  use  of  chlorid  of  lime  and  crude  carbolic  acid  in  the 
holes  formerly  used,  and  the  removal  or  burning  of  garbage. 

The  State  JoumaL 
The  May  issue  of  the  California  Stale  Journal  of  Medicine 
consists  of  only  four  pages  and  begins  with  a  sad  greeting,  but 
states  that  the  spirit  of  the  physicians  of  California  is  in  no 
wise  daunted  and  that  as  there  will  be  a  newer  and  better  and 
more  beautiful  San  Francisco,  so  there  will  arise.  Phoenix- 
like,  a  better  and  more  useful  California  State  Journal  of 
Medicine.  The  Journal  devotes  nearly  one-fourth  of  its  space 
to  a  mention  of  the  semi-centennial  meeting  of  the  Medical 
Society  of  California,  which  was  untimely  adjourned.  The 
editor.  Dr.  Philip  Mills  Jones,  1230  Telegraph  Avenue,  Oak- 
land, deserves  much  credit  for  his  enterprise.  He  announces 
that  both  its  foreign  and  domestic  exchange  list  is  lost  and 
asks  us  to  request  by  this  notice  that  all  exchanges  shoulil 
notify  Dr.  Jones  as  soon  as  possible. 

System  and  Organization. 
In  an  editorial.  May  2,  the  San  Francisco  Examiner  gives 
due  credit  to  the  Jledical  Department  of  the  Army  for  its  work 
in  San  Francisco.  It  says:  "The  value  of  system  and  organiza- 
tion was  never  better  illustrated  than  in  the  work  of  the  army 
doctors  and  surgeons  in  handling  the  emergency.  .  .  . 
These  military  doctors  did  not  hesitate  to  assume  responsi- 
bility, and  if  San  Francisco  escapes  an  epidemic  the  major 
part  of  the  credit  will  be  due  to  the  organization  and  system 
of  the  army's  medical  department  and  to  the  quick  action  of 
the  medical  men  in  charge  of  the  Presidio.  .  .  .  When  the 
injured  were' hastily  transferred  from  the  Mechanics  Pavilion 
the  Presidio  General  Hospital  was  forced  to  receive  100  pa- 
tients in  one  hour,  but  there  was  not  the  slightest  confusion 
.  .  .  Captain  Kennedy,  surgeon  in  charge,  immediately 
closed  the  doors  against  all  visitors.  This  was  hard  on  anx- 
ious relatives  and  friends,  but  preserved  quiet  and  discipline 
within  the  hospital  at  a  time  when  quiet  and  discipline  were 
absolutely  essential.  The  100  patients  were  operated  on  and 
cared  for  before  the  burning  hospitals  of  the  city  began  to 
throw  their  patients  into  the  Presidio,  and,  when  everything 
was  confusion  elsewhere,  the  500  or  more  patients  in  the  Pre- 
sidio Hospital  were  treated  as  if  earthquake  and  fire  were 
problems  of  a  far  land.  Military  precision  also  proceeded  in 
the  important  work  of  caring  for  tlie  medical  and  surgical 
needs  of  the  homeless  and  the  sanitation  of  the  refugee  camps. 
Captain  Truby  was  placed  in  charge  of  the  refugees  in  Golden 
Gate  Park.  Captain  >Iurtagh  of  those  in  Fort  Mason  and  Cap- 
tain Rutherford  of  the  camp  at  the  Presidio,  and  in  each  of 
these  camps  a  staff  of  doctors  and  inspectors  was  organized,  so 
that  every  patient  had  a  physician  at  call  and  every  cot  was 
watched  with  care.  The  reports  were  sent  through  oflieial 
channels  to  Colonel  Torney.  and  as  a  result  of  this  system  the 
reports  of  death  and  disease  in  San  Francisco  show  slight 
variations  from  the  normal  conditions.  .  .  ,  Those  who  are 
going  to  have  on  hand  the  herculean  task  of  upbuilding  a 
ruined  city  may  well  take  a  lesson  in  what  can  be  accom- 
plished under  system  and  organization.  They  have  l«'en  given 
their  lesson  by  the  men  of  the  army  medical  department,  who 
took  hold  of  an  emergency  as  if  they  had  been  handling  earth- 
quakes and  fire  all  their  lives." 

Physicians  Come  to  the  Rescue. 
The  physicians  of  Portland,  Ore.,  have  contributed  $.'),000  in 
cash  and  I^'wis  ami  Clarke  Fair  stock;  the  Kssex  North  Dis- 
trict (Mass.)  Medical  Society.  .$200;  the  Xorfidk  District  Me.l- 
ical  Society.  .$.107.  replacing  the  annual  Imnquet;  the  Brooklyn 
Medical  ciub.  $100;    the   Douglas  County    (Wis.)    Medical   .^.i 
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ciety,  $40;  the  physicians'  committee  of  Salt  Lake  City,  $500 
and  abundant  supplies;  Montgomery  County  (Ohio)  Medical 
Society,  $100;  Fresno  County  (Cal.)  Medical  Society,  $200; 
Huntington  County  (Ind.)  Medical  Society,  $10;  Washington 
County  (Pa.)  Medical  Society,  $25;  Mill  Creek  Valley  (Ohio) 
Medical  Society,  $15;  New  Jersey  State  Homeopathic  Medical 
Society,  $25;  Lehigh  County  (Pa.)  Medical  Society,  $25,  and 
Lewis  County   (N.  Y.)  Medical  Society,  $10. 

No  Danger  of  Plague. 

The  secretary  of  the  State  Board  of  Health  announces  that 
he  does  not  think  there  is  any  danger  of  bubonic  plague  unless 
it  be  among  people  who,  driven  from  the  city,  have  gone  into 
camp  in  the  country.  There  will  be  no  danger  there,  he  says, 
if  the  people  avoid  contact  with  rats,  squirrels,  mice  and  simi- 
lar animals. 

AfiQicted  and  Can  Not  Help. 

The  appeal  for  aid  to  physicians  of  San  Francisco  has  re- 
ceived a  reply  from  Russellsville,  Ark.  In  this  city  a  fire  oc- 
curred January  15  which  swept  away  the  greater  part  of  the 
city,  and  by  reason  of  which  the  physicians  of  the  community 
suffered  to  some  extent  and  the  loss  of  many  was  considerable. 
For  this  reason  the  physicians  state  that  their  hands  are  full 
in  repairing  their  own  losses  without  calling  on  aid  from  the 
outside. 

No  More  Burials  in  County. 

The  Public  Health  Commission  decided  on  May  5  that  after 
.June  1  no  more  interments  should  be  permitted  within  the 
boundaries  of  the  city  and  county  of  San  Francisco  and  that 
the  bodies  temporarily  interred  are  to  be  removed  later  to  the 
cemeteries  at  San  Mateo. 

Sanitary    Instructions. 
The  Health  Commission  has  directed  that  the  following  in- 
structions be  posted  in  the  following  various  districts: 

FOOD   AXU    WATErt    CO.VSUMPTION. 

1.  All  water  should  be  boiled,  whether  for  drinking,  bathing  or 
cleansing  purposes. 

Use  no  unboiled  water  in  the  preparation  ot  food  for  coolsing  or 
balilng. 

Use  unboiled  water  only  for  flushing  purposes. 

This  order  applies  to  all  water,  whether  Spring  Valley,  lalie  or 
well  water. 

2.  All   mill;  should  be  boiled,  whether  used  by. Infants  or  adults. 

3.  Food  in  cans  should  not  be  allowed  to  stand  uncovered,  lest  it 
become  tainted  or  infected. 

4.  Do  not   eat   uncoolied  vegetables. 

5.  All  butcher  shops  and  bakeries  should  be  screened. 

SANITATIO-V. 

1.  Remove  ail  garbage,  animal  and  vegetable  refuse  from  your 
premises  and  put  into  garbage  barrels  at  the  curb  line  of  street, 
and  cover  the  same  with  chlorid  of  lime  daily. 

2.  Seal  all  toilets  and  other  plumbing  fixtures  in  houses  where 
side  sewers  are  broken  or  disconnected. 

3.  Screen  all  windows,  doors  and  other  openings,  to  prevent  the 
entrance  of  flies,  as  they  are  carriers  of  filth. 

4.  District  sanitary  inspectors  will  report  location  of  latrines  to 
the  captain  of  tho  district  daily,  so  that  the  same  may  be  inspected 
and   properly  disinfected. 

C0M.MUNICAELE  DISEASES. 

1.  Any  person  whatsoever  having  knowledge  of  the  presence 
of  these  diseases  should  report  the  same  to  a  physician  in  his 
neighborhood,  as  every  physician  in  the  city  Is  now  "a  sanitary  In- 
spector. And  such  physician  on  receipt  of  tills  notice  should  Inspect 
the  case,  and  if  verified  by  him,  report  the  same  to  the  headquar- 
ters at  the  Park  Kraergency  Hospital,  Stanyan  and  Waller  streets, 
or  at  the  temporary  headquarters  of  the  board  of  health.  Grove 
and  Lagunn   streets. 

2.  A  strict  observance  of  these  Instructions  will  positively  prevent 
the  spread   of  any  of  these  diseases. 

3.  For  tho  safety  of  all.  most  careful  reports  of  all  contagious  or 
infectious  diseases  should  be  given  to  tlie  district  Inspectors. 

Hospital    Work. 

St.  Mary's  Hospital,  Hays  and  Stanyan  Streets,  has  been  re- 
opened by  eight  Sisters  of  Mercy  and  thirty  assistants,  who 
went  from  Oakland  to  re-establish  the  institution.  Work  has 
commenced  on  the  Central  Eastern  Hospital  at  Golden  Gate 
Avenue  and  Cough  Street.  The  new  hospital  will  be  in  the 
shape  of  a  quadrangle  and  space  will  be  provided  for  wards  to 
contain  thirty  beds  each.  Quarters  for  nurses,  physicians  and 
stewards  will  also  be  provided. 


THE  CALIFORNIA  FUND. 

The  following  committee  has  been  appointed  to  represent 
the  California  State  Medical  Society  and  the  San  Francisco 
County  Medical  Society  in  the  distribtition  of  funds,  etc.  As 
we  understand  it.  the  committee  consists  of  those  forming  the 
San  Francisco  Society  referred  to  above,  in  addition  to  which 
others  have  been  added  to  represent  the  state  society:  Thomas 
W.  Huntington.  Emmet  Rixford  (treasurer),  Frederick  W. 
Lux.  Henry  J.  Kreutzmann,  Lucy  M.  F.  Wanzer.  Philip  King 


Brown,  Julius  Rosenstirn,  Herbert  C.  MofEtt,  James  W.  Ward, 
Charles  E.  Jones,  Malcolm  0.  Austin,  George  H.  Evans, 
George  G.  Gere,  John  Galhvcy  and  Frank  K.  Ainsworth. 

All  contributions,  whether  from  individual  contributors  or 
local  or  county  societies,  will  be  acknowledged  in  this  column. 
Nearly  500  physicians  in  San  Francisco  are  in  urgent  need. 
Make  checks  payable  to  the  American  Medical  Association, 
marking  the  check  "California  Fund."  Send  to  the  American 
Medical  Association,  103  Dearborn  Avenue,  Chicago.  Mark 
envelope  in  lower  left-hand  corner,  "California  Fund." 

The  following  contributions,  not  acknowledged  last  week, 
have  been  received  up  to  9  o'clock,  Wednesday  morning, 
Mav  16: 

•'  IXDlVIDfAL    CO.NTRIBUTIO.VS. 

Bailey,  O.  L.,  Ocean  Springs,  Hiss $1.50 

Bliss,    \Vebster,   Deerfleld,    Mich J.oo 

Cattermole,  George  H.,  Boulder.  Colo 5.00 

Christie,  J.  I:.,  Quincv,  111 1.00 

Clouse,   A.    W.,    Geneva,    Pa    1.00 

Cowen,  H.  K.,  Midway,  Kans 100 

Eccles,   R.  M.,  Blissfleld.    Mich 10  00 

Evers,  J.   W.,    Kollin,   Mich lioo 

Gamble.  Jr..  C.  B.,  Baltimore   10.00 

Garrison.    Harriet    E.,    Dixon,    III 5  Go 

Gibhs.   M.D..  Van  Houten,  N.  M 2  50 

Gilbert,    O.    M.,    Boulder,    Colo 5.00 

GrifBn,    John    M.,    Warrensburg,    N.    V 3.00 

Manahan,   K.   B.,   Winnsboro.  S.   C 2.00 

Haverfield,  A.  K.,  Minneapolis   2.00 

Hyndman.    William,    Cement    City,    Mich 5.00 

Jackson,    F.   II.,    Iloulton,   Me 2.00 

Jolley,    W.    A.,    Boulder,    Colo l.oo 

Jones.    P.    P.,    Lecsville.    La 5  00 

Kirkpatii.l;.  A.liian.   Mich 5.00 

Lindsay,    .S:imiii<l.  Winnsboro,  S.  Car 2  00 

I.yon,   II.  i;  .   fawtucket,  B.   1 5.00 

Martin,  .\ncil.  I'hoenix,  Ariz 5  00 

.Morden.  Esle  T.,  Adrian,  Mich 3.00 

Morden,    M.    R.,    Adrian,    Mich I.OO 

Jlorden,    W.    S.,    Adrian,    Mich 3.00 

Pixley,  C.   S.,   Winnsboro,  S.  C 2  00 

Powell,   W.   S.,    Deliauce.   Ohio 5  00 

Queal.  E.  B..  Boulder.  Colo 2  00 

Ross,  G.  W.,  Ousted,  Mich 2.00 

Russell,   J.   A.,   Boulder,    Colo 1.00 

Sackett,  C.  C.   Laurel.   Neb ,5.00 

Schoole.v,  S.,  Belmont,  Ohio    5.OO 

Sears,   H.   B.,   Beaver  Dam,  Wis 5.0O 

Spencer,  F.  R.,  Boulder,  Colo 2  00 

Strickler,  O.  C,   New  Ulm,   Minn 5.OO 

Summer,   B.  R.,   Clinton,   Mich l.QO 

Tallman,  C.   A.,   Weston,   Mich 2  00 

Trovillion,  E.  B.,  Boulder.   Colo 2.00 

Whitmore,  E.  A.,  Leadviile,  Colo 5.OQ 

SOCIETY     CONTRHJUTIO.VS. 

Bristol  South  District  of  Massachusetts  Med.  Soc $100.00 

Calloway  County    (Mo.)    Medical  Society    20.00 

El  Paso  (Texas)  Medical  Society   25.00 

Forsythe   County    (N.   C.)    Medical    Society    25.00 

Fremont  County    (Colo.)    Jledical    Socicl.v". 25.00 

Guadalupe   County    (Texas)    Medical    Society 5.00 

Jackson  County   (.Miss.)    Medical   Society 20.00 

Jackson   County    (Mo.)    Medical   Society    200.00 

King  County   (Washington)    Medical  Society   300.00 

Lancet  Ciuli,  VIncennes,   Ind 12.00 

Lewis  County   (N.  Y.)   Medical  Society 10.00 

Physicians'    Club,    Seattle.    Wash 20.00 

Practitioners'  Club.  Jersey  City.  N.  J 50.00 

Schenectadv  Countv  (N.  Y.)  Medical  Society 5000 

Smith  County   (Texas)    Medical   Society   10.50 

St.   Louis  County    (Mo.)   Medical   Society 20.15 

Winnepesaukee  Academy  of  Medicine.   Lacocia.  N.  H 20.15 

Nacodoches  County  (Texas)   Medical  Association.  $29.50  : 

Adams,  E.  S $2.50      Reagan,  J.  II $5.00 

Batham,     J.     II 2.50     Stuckev,   J.    II 1  00 

Lockey,  R.  P 2.50     Smith,"  W.    I.   M 5.00 

Marrs,    M.    C 1.00     Tucker.    F.     H 2.,50 

Nelson,    A.    A 5.00     Turner,    George    H 2.50 

Valley  County  (Neb.)   Medical  Association,  $10.00: 

Bartoo,   A.   B $1.0(J      Main,   A.   S $1.00 

Brink.   Chester    A 1.00     Moore.   M.   S 1.00 

lloldeman.   F.   D 1.00     Newbeckv.  M.  M 1.00 

Kohont.    Joseph    A 1.00      Pickett,    J.    J 1.00 

Lee,    Daniel    1.00     Thurston,  E.  D 1.00 


Total     $1,081.15 

Previously  acknowledged    $5,735.05 

Duplicates,  etc.,   to  subtract*    125.00 


Net  total   previously  acknowledged    5,610.25 

Grand    total    $6,691.2(1 

•  One  subscription  of  $100  was  a  misunderstanding,  the  sub- 
scriber intending  only  %',n.  One  subscription  of  $50  and  one  of 
$25  v;Qre  ackni)wlod;.'pd  ("Ice.  once  as  promises  and  once  when  the 
money  arrived.     Total,  $125.00. 

GENERAL. 

Pension  Surgeons  to  Meet. — The  annual  convention  of  the 
National  Association  of  United  States  Pension  Examining  Sur- 
geons will  be  held  at  the  New  American  Hotel.  Boston,  Mon- 
day and  Tuesday,  June  4  and  it.  beginning  at  10  o'clock  Mon- 
day morning. 
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American  Gastroenterological  Association. — Tlie  ninth  an- 
nual meeting  of  this  body  will  be  held  at  Boston,  June  4  and 
5,  1906. 

American  Society  for  the  Study  of  Alcohol  and  Narcotics. — 
The  thirty-sixth  annual  meeting  of  this  society  will  be  held 
in  the  parlors  of  the  Vendome  Hotel,  Boston,  June  5-7,  1006. 
A  single  session  will  be  held  from  9  to  10:30  a.  m.  each  day. 
Scientific  papers  will  be  read  by  eminent  persons.  The  med- 
ical public  is  cordially  invited.  Programs  can  be  had  by  appli- 
cations to  the  secretary.  Dr.  T.  D.  Crothers,  Hartford,  Conn. 

The  American  Proctologic  Society. — This  organization  holds 
its  eighth  annual  meeting  at  the  Hotel  Vendome,  Boston, 
June  5  and  6.  1906.  The  president's  address  will  be  delivered 
by  L.  H.  Adler.  Papers  will  be  presented  on  "Cancer  of  the 
Rectum,"  by  W.  M.  Beach,  G.  B.  Evans  and  J.  C.  Brick;  on  "X- 
Ray  Diagnosis  of  Sigmoid  Stricture,"  by  H.  A.  Kelly;  on 
"Constipation,"  by  J.  R.  Pennington  and  L.  J.  Hirschman,  and 
on  "Pruritus,"  by  T.  C.  Hill  and  T.  C.  Martin. 

Havana  Institutes  Quarantine  Against  Southern  States. — It 
is  reporteil  that  the  superior  sanitary  board  on  ^lay  7  for- 
mally recommended  a  quarantine  against  ports  of  Louisiana, 
Mississippi,  Alabama  and  Te.xas.  The  reason  given  is  that  the 
government  of  the  United  States  will  not  intervene  in  sani- 
tary matters  in  those  states,  that  last  year  Havana  was  not 
informed  of  the  existence  of  yellow  fever  in  New  Orleans  until 
six  weeks  after  the  first  case  occurred,  and  that  during  the 
present  season  there  will  be  great  danger  of  infection.  No 
quarantine  is  suggested  against  I'Morida  because  the  health  offi- 
cer of  that  state  is  also  an  ofJicer  of  the  United  States  Public 
Health  an<!  Marine-Hospital  Service. 

Less  Cholera  in  the  Philippines.— Chief  Quarantine  Officer 
Heiser  reports  the  great  improvement  in  the  cholera  situation 
has  continued,  except  for  an  outbreak  in  the  town  of  Siniloan, 
Laguna  Province,  where  140  cases  occurred  within  a  period  of 
ten  days.  Owing  to  the  remoteness  of  the  town,  this  infor- 
mation did  not  reach  Manila  until  the  outbreak  was  well  es- 
tablished. Prompt  measures  were  at  once  taken  to  stamp  out 
the  disease,  and  within  three  days  after  the  sanitary  measures 
were  begun  no  more  cases  occurred.  The  experience  in  this 
town.  Dr.  Heiser  states,  affords  another  example  of  what 
may  be  accomplished  in  the  eradication  of  cholera  whenever 
it  is  possible  to  apply  modern  sanitary  principles.  In  view 
of  the  continued  improvement  it  was  deemed  advisable  still 
further  to  modify  the  outgoing  interisland  quarantine  regula- 
tions- CANADA. 

College  Examinations.— The  examinations  of  the  last  class 
which  registered  at  Trinity  Medical  College  before  amalgama- 
tion is  being  proceeded  with.  They  number  about  40,  and,  ac- 
cording to  the  terms  of  amalgamation,  they  were  to  be  exam- 
ined by  the  examiners  appointed  by  Trinity  University. 

Practice  of  Medicine  in  Ontario.— The  attorney-general  of 
Ontario  has  cited  a  stated  case  before  the  court  of  appeal  with 
a  view  to  settling  and  determining  the  precise  meaning  of  the 
Ontario  medical  act,  and  to  fix  definitely  whether  persons  who 
practice  medicine  without  the  use  of  drugs  can  do  so  without 
being  properly  registered. 

Typhoid.— Dr.  V.  C.  Douglas,  Montreal,  has  returned  home 
after  having  had  charge  of  the  epidemic  of  typhoid  fever  at 
Kort  William.  Ontario.  Dr.  Douglas  had  charge  of  the  epi- 
demic from  .March  8,  when  the  death  rate  was  one  person  to 
every  9.1.  \\nien  he  left  on  April  8  only  two  or  three  cases 
were"  reported.  During  February  the  average  daily  number 
reported  was  25. 

Toronto  General  Hospital  News. — .\  special  committee  of  the 
stalT  of  the  Toronto  General  Hospital,  which  has  been  busily  en- 
gaged all  winter  on  the  proper  conduct  of  a  large  general  hos- 
pital, have  formulated  plans  which,  to  say  the  least,  are  quite 
radical.  In  the  first  place,  every  one  on  the  present  stalf  is 
r-alled  on  to  resign  his  position  in  the  interests  of  the  lios])ital 
and  of  medical  education,  so  that  the  stalT  may  be  reorganized 
on  ideal  lines,  and  every  practitioner  in  Toronto  is  asked  to 
api)ly  for  positions  on  the  new  stafT.  A  medical  hoard  is  rec- 
ommended consisting  of  the  chiefs  and  assistants  of  all  depart- 
ments to  be  appointed  to  advise  the  board  of  trustees.  Knch 
medical  sprvice  is  to  consist  of  50  patients  under  the  control 
of  a  physician-in-chiet,  who  shall  Iw  directly  responsible  to  the 
board.  These  physirinns  are  to  give  their  entire  time  to  teach- 
ing, hospital  and  consultation  work.  .Assistants  are  to  be  ap- 
pointed who.  on  nci-ount  of  being  required  to  do  much  work, 
are  recommended  to  receive  $1,000  per  annum.  In  the  out- 
door department  three  are  to  be  appointed,  to  attend  two  days 
11  week  each.  Menihers  nf  the  stnfT  will  not  be  allowed  to 
tprvp  on  other  gpiiernl  hospitals  in  the  citv.  An  age  limit  of 
r.o   Mvir-j    will   lie   Hit.    wliin   [iliysieians   will   be   placed   on   the 


consulting  stall'.  The  house  stall'  will  probably  be  appointed 
on  competitive  examinations.  At  least  $10,000,  the  commit- 
tee states,  should  be  apjjropriated  annually  for  the  sclenlitic 
departments  of  the  hospital.  The  emergency  branch  of  the 
Toronto  General  Hospital  will  shortly  be  closed. 

Personal. — Dr.  A.  A.  McArthur,  \Vinnipeg,  has  returned  home 
after  spending  three  weeks  in  Ottawa,  Montreal  and  Toronto. 

• Dr.  S.  Douglas,  Park  River,  N.  D.,  having  received  a  license 

from   the   University  of  Manitoba,   will   hereafter   practice   in 

Winnipeg,  Man. Dr.  0.  Margolese  of  Montreal  has  removed 

to  Winnipeg,  where  he  will  practice  in  future. Dr.  Adam  H. 

Wright,  editor   of   the   Canadian   Practitioner,   has   sailed    for 

Naples.    He  will  be  absent  about  three  months  in  Europe. 

Dr.  Bruce  L.  Riordan,  Grand  Trunk  surgeon  at  Toronto,  is 
spending  two  months  traveling  through   Ireland,  England  and 

Scotland. Dr.  J.  A.  Amyot  has  been  elected  president  of  the 

Toronto  Pathological  Society;  Dr.  W.  H.  Pepler,  vice-president; 
Dr.  E.  S.  Rycrson,  corresponding  secretary,  and  Dr.  H.  S. 
Hutchison,  recording  secretary.^ — Dr.  H.  B.  Anderson  has 
been  elected  president  of  the  Toronto  Clinical  Society;  Dr. 
Herbert  A.  Bruce,  vice-president;  Dr.  G.  Boyd,  treasurer;  Dr. 
W.  J.  McCollum,  corresponding  secretary,  and  Dr.  George  El- 
liott, recording  secretary. Drs.  Beal,  Black  and  Davis,  Lon- 
don. Ont.,  have  been  appointed  house  surgeons  at  Victoria 
Hospital  of  that  city  for  one  year. 

Annual  Meeting  of  the  British  Medical  Association. — Consid- 
erable progress  has  been  made  with  the  arrangements  for  the 
meeting  of  the  British  Medical  .Association  in  Toronto,  August 
21-25.  A  large  attendance  is  expected  not  only  from  this  con- 
tinent, but  from  the  British  Isles.  Among  the  noted  European 
physicians  who  are  expected  to  be  present  are:  Dr.  Delezenne, 
director  of  the  physiologic  laboratories  of  the  Pasteur  Insti- 
tute, Paris;  Dr.  L.  Lapicque,  Paris;  Dr.  JI.  Nicloux,  Paris; 
Prof.  Justus  Gaule,  University  of  Zurich,  and  Prof.  Max  v. 
Frey,  University  of  Wiirzburg.  There  will  be  thirteen  sections, 
which  will  meet  daily  from  9:.30  till  I  o'clock.  The  afternoons 
and  evenings  will  be  devoted  to  general  meetings,  public  ad- 
dresses, and  various  entertainments.  Sir  James  Barr  will 
deliver  the  address  in  medicine,  his  topic  being  "The  Circula- 
tion, Viewed  from  the  Peripheral  Standpoint."  Dr.  W.  S.  A. 
Griffith  will  deliver  the  address  in  obstetrics.  Sir  Victor  Llorsley 
the  address  in  surgery,  and  it  is  possible  that  a  public  address 
will  be  delivered  by  Dr.  Marie  of  Paris.  It  is  intended  that 
clinics  shall  be  held  each  morning  at  8:30,  when  interesting 
cases  will  be  reviewed  by  some  of  the  prominent  physicians 
and  surgeons  in  attendance. 

Hospital  News. — The  Toronto  General  Hospital  bill  has 
passed  the  Ontario  legislature,  and  as  soon  as  the  new  board 
of  trustees  provided  for  by  this  measure  is  appointed  it  will 
take  under  consideration  the  question  of  a  reorganization  of 
the  medical  st:ifr.     Tlie  present  hoard  will  not  deal  with  that 

question. The  Epileptic  Hospital  at  Woodstock,  Ont..  which 

was  only  formally  opened  a  few  months  ago.  has  been  found 
inadequate  for  the  needs  of  those  seeking  admission  into  its 
wards.  Two  additional  cottages  will  be  erected  at  once  for 
the  accommodation  of  80  more  patients.  The  cost  is  estimated 
at  .$48,600.  The  institution  will  then  consist  of  the  administra- 
tion building  with  the  superintendent's  residence  and  four  pot- 
tages.  The  dispensarv  for  women  opened  in  Montreal  threi- 

or  four  months  ago,  and  attended  by  women  physicians  alone, 
has  treated  300  cases  of  a  medical  and  gynecologic  ehnracter 

during  the  first  three  months  of  its  existence. Carlyle.  Sask.. 

will  erect  a  small  general  hospital. .\n  association  has  been 

formed  at  Hamilton.  Ont..  the  first  to  be  formed  in  that  prov 
ince  under  the  new  Ontario  municipal  sanitaria  net.  A  site  nf 
98  acres  has  been  donated  as  grounds  for  a  consumption  sani 
tarium  by  a  Hamilton  citizen  and  the  S.'iO.OOO  in  hand  for  the 
purpose  of  a  sanitarium  will  he  expended  in  building  cottages. 
An  outdoor  department  will  probablv  be  established  in  con- 
nection therewith. The  total  number  of  patients  treated  in 

the  Winnipeg  General  Hospital  during  the  week  ending  May 
5  was  335 — ^183  men.  109  women  and  43  children.     Eighty-two 

patients  were   treated   in   the  outdoor  departments. .\   year 

and  a  half  ago  the  Toronto  ratepayers  voted  $50,000  for  the 
purposes  of  a  municipal  sanitarium.  Tjitelv  Dr.  John  Xoble. 
the  chairman  of  the  local  board  of  health,  has  revived  the 
prospect  of  a  municipal  hospital  for  consumptives,  but  the  idea 
met  with  such  strong  ojiposition  that  the  question  was  taken 
to  the  legislature:  but  the  private  bills  committee  of  that 
body  was  so  overwhelmintrly  against  the  proposition  flint  it  is 
likely  the  monev  will  in  the  near  future  be  hnnderl  over  to  the 
Xnlionnl  Sanitarium  Association,  for  its  free  hospital  ten  miles 
out  of  Toronto.  FOREIGN. 

The  Disturbances  Near  Vesuvius.  The  home  for  incurables 
at   Tiirr<'  del  f^rccn  was  ailjiidL'c.l  dangerous  on  account  of  the 
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volcanic  disturbances,  and  tlie  35  inmates  liave  been  trans- 
ported to  the  public  hospital  at  Xaples.  The  physicians  there 
are  discussing  the  possible  pathologic  results  of  the  constant 
inhalation  of  the  volcanic  dust  in  the  air. 

Biologic  Station  in  Greenland. — The  Presse  Mid.  announces 
that  the  Danish  government  has  received  a  bequest  of  about 
$10,00(1  for  the  erection  of  the  biologic  station  in  Greenland, 
mentioned  in  tliese  columns  Jlarch  11,  1905,  page  809,  The 
government  will  furnish  $800  a  year  toward  its  maintenance. 

Injury  of  Physician  by  Insane  Patient. — Dr.  Thivet,  while 
making  his  rounds  at  tlie  asylum  at  Clermont,  France,  was 
struck  by  one  of  the  patients  who  had  managed  to  conceal  a 
piece  of  a  bottle.  The  assistants  who  interfered  were  also 
seriously  wounded.  The  insane  patient  had  also  secreted  some 
pepper  which  he  threw  in  the  faces  of  the  medical  officers. 

Two  Physicians  at  Lisbon  Taken  from  the  Congress  to  the 
Hospital, — Two  members  of  the  International  Medical  Congress 
were  stricken  during  the  sessions,  Dr,  Thierry,  from  Chili, 
developed  sj'mptoms  of  tj'phoid  fever  and  was  removed  to  a 
private  room  in  the  hospital  of  San  Jose,  where  his  wife  was 
also  given  a  room.  Another  member,  Professor  Mascaro,  an 
ophthalmologist,  residing  in  Lisbon,  while  delivering  an  address 
on  the  education  of  the  blind,  was  stricken  with  cerebral  hem- 
orrhage and  was  carried  to  the  same  hospital  in  a  serious  con- 
dition. The  section  adjourned  at  once  after  this  distressing 
incident. 

Remedy  for  Seasickness, — The  cable  states  that  Professor 
Hofla  made  a  thorough  trial  of  the  method  of  treating  seasick- 
ness described  recently  in  these  columns  on  page  1299,  His  ex- 
perience was  eminently  favorable.  He  applied  hot  linen  cloths 
to  his  brow,  bandaging  them  on  tight,  and  changing  about 
every  minute  and  a  half.  After  half  an  hour  of  this  treatment 
he  lay  down  for  an  hour,  and  when  he  arose  he  was  entirely 
free  from  seasicknesss  then  and  thereafter.  His  experiment 
was  made  on  a  recent  trip  to  the  Canary  Islands.  The  technic 
is  that  proposed  bv  Eugene  Wolf,  the  explorer,  who  states  in  an 
article  in  the  Deutsche  med.  Wochft.  No.  3,  1900,  that  he  has 
never  known  it  to  fail  even  under  the  most  unfavorable  cir- 
cumstances. 

A  Paris  Medical  Journal  in  English. — A  monthly  review  of 
French  medicine  has  been  founded  at  Paris  "to  represent  Eng- 
lish and  American  interests  in  France  and  French  interests  in 
English-speaking  countries."  The  first  number  has  been  re- 
ceived and  is  a  newsy  journal  of  some  32  reading  pages,  with 
original  articles  and  reviews  of  the  work  of  the  French  med- 
ical societies,  clinical  lectures,  etc.  They  have  all  appeared 
elsewhere  (in  French)  and  have  already  been  reviewed  in 
these  columns.  Some  historical  sketches  of  the  great  hospitals 
of  Paris  are  given  and  lists  of  the  private  medical  and  surgi- 
cal nursing  homes,  spas,  etc,  A  quotation  from  Byrom  Bram- 
well  of  Edinburgh  expatiates  on  the  profound  impression  made 
during  a  recent  visit  to  Paris  "by  the  wealth  of  material,  the 
extraordinary  number  of  rare  and  interesting  cases  of  nervous 
disease,  the  exhaustive  manner  in  which  those  cases  are  in- 
vestigated, the  success  with  which  many  obstinate  diseases  are 
being  treated  and  cured,  and  with  the  lucidity  with  which 
these  great  masters  of  neurology  (Di^jPrine  and  P,  ilarie), 
discussed  and  explained  the  intricate  and  difficult  problems 
which  many  of  these  cases  presented."  He  refers  to  Dfijerine's 
"milk-isolation  treatment"  as  having  proved  the  most  sucess- 
ful  method  of  treating  functional  nervous  affections  which 
he  has  ever  tried.  An  article  by  D^jfrine  on  this  subject  is 
summarized  on  page  1482,  The  new  Paris  Medical  Journal 
is  published  by  Drs,  A,  A,  Warden  and  Edmund  L,  Gros,  338 
rue  St.  Hnnorc''.  Paris,  .$3, 

Egypt  and  the  Soudan, — In  his  report  to  parliament  for  190,5, 
Lord  Cromer,  the  governor-general  of  the  Soudan,  makes  many 
references  to  medical  and  sanitarv  matters.  He  states  that 
during  the  early  years  of  the  British  occupation  the  financial 
embarrassments  of  the  government  made  it  impossible  to  carry 
out  many  much-needed  sanitary  reforms.  Jlore  recently,  how- 
ever, the  water  supply  of  towns  has  been  taken  vigorously  in 
hand,  and  manv  are  stipplied  with  artesian  wells.  Alexandria 
is  supplied  with  filtered  water,  and  it  is  expected  that  the 
water-works  at  Damietta  will  be  completed  during  the  cur- 
rent year.  The  campaign  against  malaria  which  proved  so 
successful  nt  Tshmailia  was  extended  to  Suez  with  excellent 
results.  The  number  of  malaria!  patients  in  the  hospitals  de- 
crea.sed  considerably  and  inq\iirios  in  the  town  indicated  that 
the  disease  was  much  less  prevalent  than  usual.  The  travel- 
ing camps  for  the  treatment  of  ophthalmia,  provided  for  by  the 
Cassel  Fund,  have  proved  so  successful  that  it  has  been  decided 
to  nu^ment  their  work  from  the  government  funds.  .Mcohol. 
Lord   Cromer,  states,   does  not  appear  to  play  much   part  in 


Kgj'pt,  In  the  seaports  there  is  a  certain  amount  of  drinking 
among  the  natives  who  are  constantly  in  touch  with  Euro- 
peans, but  the  laboring  classes  scarcely  drink  at  all.  On  the 
other  hand,  hashish  smoking  is  very  prevalent  and  is  credited 
with  being  a  common  cause  of  insanity.  The  hashish  is  said 
to  be  smuggled  into  the  country  from  Greece.  Lord  Cromer 
quotes  from  the  report  of  Dr.  Christopherson,  of  the  civil  med- 
ical department,  to  show  that  the  Soudan  is  not  a  fever- 
stricken,  smallpox-ravaged  country,  into  which  the  Egyptian 
diseases — ophthalmia,  bilharzia  and  ankylostoma — are  being  in- 
troduced. Smallpox  shows  itself  occasionally,  but  if  the  coun- 
try can  be  vaccinated  properly  there  is,  he  says,  little  danger 
of  an  epidemic. 

Burlesque  Number  of  the  "Muenchener  med.  Wochenschrift." 
— Once  a  year  the  mail  brings  us  two  copies  of  our  scientific 
and  dignified  contemporary  in  a  single  wrajiper.  They  are  ap- 
parently identical  in  makeup  and  appearance,  but  the  thinner 
one  is  pure  burlesque  from  cover  to  cover.  The  satire  this 
year  is  directed  mainly  against  Bier's  artificial  hyperemia, 
serum  treatment,  new  drugs,  the  mania  for  congresses  of  all 
kinds,  and  the  various  phases  of  contract  practice.  One  adver- 
tisement purports  to  be  from  a  sickness  insurance  company 
which  states  that  as  three  of  its  si.x  contract  physicians  have 
just  died  of  starvation  and  the  others  have  resigned,  it  is 
now  advertising  for  100  new  medical  officers.  Preference  will 
be  given  to  applicants  with  a  congenital  faculty  for  breaking 
strikes  and  those  who  do  not  yet  know  anything  about  the 
Leipziger  Verband.  The  advertisement  of  a  newly  founded 
medical  journal  follows.  Its  specialty  is  to  be  the  discussion 
of  new  drugs  after  they  have  been  tried  on  6  animals  (2  dogs 
1  mouse,  1  guinea-pig  and  2  sick-benefit  policy  holders).  A 
new  "Atlas  of  Mishaps  at  Operations"  is  advertised  to  appear 
in  80  parts.  Part  1  is  to  be  devoted  to  asphyxia  and  vomit- 
ing under  the  anesthetic;  part  2  to  the  upsetting  of  the  instru- 
ment table;  part  3  to  sudden  detaching  of  the  rubber  tube 
from  the  full  irrigator;  4,  to  the  sudden  going  out  of  the 
lights.  The  atlas  will  be  completed  by  the  year  1986.  One 
of  the  sketches  is  entitled  "A  New  Hypnoticum"  and  describes 
the  writer's  failure  to  relieve  the  insomnia  of  a  wealthy  pa- 
tient who  was  suffering  from  the  results  of  overexertion  in 
doing  nothing  (raillionaritis  hypertrophica).  He  ordered  e.ach 
of  the  familiar  hypnotics  in  turn  without  result,  but  finally  put 
his  patient  to  sleep  by  reading  aloud  a  play  he  had  com- 
posed. The  repeated  success  of  this  play  as  a  hypnotic  has 
encouraged  him  to  have  it  published,  and  under  the  name 
"Dramatol,  a  New  Hypnotic,"  it  is  for  sale  in  all  the  book 
and  drug  stores.  Among  the  triumphs  of  Bier's  suction  hyper- 
emia reported  is  the  removal  of  a  tapeworm  by  this  means, 
treatment  of  impotence,  etc.  One  correspondent  puts  in  a 
plea  for  priority,  as  he  commenced  .years  ago  to  apply  the  tech- 
nic of  suction  hyperemia  on  his  own  person  for  therapeutic 
purposes,  putting  his  finger  in  his  mouth  and  sucking  it  when- 
ever he  hurt  it.  Wassermann  reports  in  the  Orenzgebiete  der 
Utopie  und  Ironie  the  successful  cultivation  at  last  of  spiro- 
chetes in  pure  cultures.  This  he  accomplished  by  implanting  a 
Petri  dish  in  the  back  of  a  female  monkey;  he  then  implanted 
on  the  dish  a'  papule  on  a  pedunculated  flap  from  another 
monkey,  immobilizing  both  animals  in  a  plaster  cast. '  One  arti- 
cle advocates  removal  of  hemorrhoids  by  the  abdominal  route. 
Letters  from  Berlin,  Paris  and  India  state  among  other  news 
that  most  of  the  trees  in  .lava  are  now  smeared  with  mercury, 
which  answers  the  purpose  of  inunctions  as  the  inoculated 
monkeys  climb  about  them.  It  is  stated  that  the  "vaginologist. 
Prof,  Duerr  sen,",  exhibited  an  iron  woman  at  the  meeting  of 
his  local  medical  society,  remarking  that  the  possibilities  for 
rapid  and  complete  sterilization  must  be  regarded  as  a  ten- 
dency which  might  serve  as  a  model.  The  report  of  the  Inter- 
national Medical  Congress  at  Lisbon  contains  the  alleged  open- 
ing address  of  Senor  Don  Miguel  Bombardos  Garcia  de  los  Ros- 
inantos  y  Cravalhyaderos.  It  opens  with  the  statement:  "Of 
all  the  countries  in  the  world  called  to  do  homage  to  science 
and  to  be  celebrated  by  science  none  surpasses  our  radiant 
PortugaL  We  were  the  first  to  colonize  South  America  and 
India;  it  was  from  our  possessions  in  Brazil  that  qiiinin  first 
came  to  save  millions  of  lives.  We  invite  the  world  to  our 
colonies  to  study  yellow  fever  and  blackwater  fever.  AVe  are 
the  land  of  discoverers  and  the  land  of  health."  Then  followed 
the  main  addresses,  the  principal  being  by  his  excellency  Pam- 
pelunos  de  la  Concepcion  y  Paradoxos,  who  spoke  exhaustively 
in  Portuguese  on  the  "Respiratory  Quotient  of  an  .Vsthmatic 
Dancing  Jlouse  un<ler  Radium  Stimulation  of  the  Right  Vairus 
Center."  Other  pages  are  devoted  to  society  reports,  parodies, 
poems,  etc.,  manv  of  them  extremely  bright.  The  comic  num- 
ber was  first  distributed  at  the  banqtiet  closing  the  proceedings 
of  the  Twentv-fhird  German  Congress  of  Internal  Arediciu<', 
which  was  held  this  year  at  Mimich,  April  23  to  2fi. 
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Pburmacology 


The  Debt  of  the  Medical  Profession  to  the  Manufacturing 
Chemist. 

It  is  a  natural  tendency  to  attack  an  evil  rather  than  to 
comniend  a  virtue.  There  is  so  much  that  demands  reform 
in  the  matter  of  proprietary  medicines  that  a  discussion  of 
them  tends  to  leave  the  impression  that  the  medical  profession 
is  hostile  to  makers  of  medicinal  preparations.  This  hostility 
is  certainly  justified,  in  so  far  as  it  applies  to  manufacturers 
who  vaunt  the  claims  of  adulterated,  dangerous,  or  worthless 
foods  and  drugs,  or  as  it  applies  to  those  who  would  make 
physicians  distributing  agents  for  secret  or  semi-secret 
mixtures,  or  for  ordinary  drugs  and  chemicals,  sold  at  an 
exorbitant  price  under  a  fanciful  name,  and  on  extravagant 
therapeutic  claims. 

There  may  be  a  few,  possibly,  who  would  dispense  with 
all  medicinal  preparations  not  contained  in  the  pharma- 
copeia, and  to  a  certain  extent  they  are  justified,  for  we  must 
admit  that  the  pharmacopeia  represents  in  an  ofBcial  and 
formal  way  the  consensus  of  opinion  of  the  medical  profession. 
And  any  preparation  which  has  not  received  this  sanction 
should  be  used  only  after  it  has  been  carefully  looked  into  by 
those  competent  to  do  so.  The  pharmacopeia,  however,  must 
always  follow  the  vanguard  of  medical  progress,  and  one  of  the 
most  potent  forces  in  this  vanguard  is  the  manufacturing  phar- 
macist or  chemist,  especially  in  the  past,  when  the  medical 
profession  was  not  so  well  organized  and  when  facilities  for 
experimentation  were  not  so  well  provided  as  at  present. 
The  practical  value  of  what  is  known  as  elegance  in  the  prepa- 
ration of  drugs  can  not  be  doubted.  Elixirs,  pills,  tablets, 
capsules,  certain  ointments,  suppositories,  bougies,  etc.,  in 
which  the  even  distribution  of  active  drugs  is  of  great  im- 
portance, can  not  always  be  so  well  prepared  in  small  quan- 
tities, at  retail  pharmacies,  as  in  large  quantities  by  manu- 
facturers who  can  command  special  apparatus  and  skilled 
workmen.  Even  in  regard  to  official  drugs  whose  collection, 
recognition  and  preparation  is  theoretically  within  the  ability 
of  any  one  well-trained  in  pharmacognosy  and  practical  phar- 
macy, we  are  greatly  indebted  to  manufacturing  pharmacists. 
Especially  is  this  true  concerning  drugs  not  native  to  our  own 
locality.  The  assaying  of  galenicals  and  the  extraction  of 
active  principles  have  reached  a  basis  of  practical  application 
only  through  the  enterprise  of  such  firms. 

There  exists  much  charlatanry  in  regard  to  some  of  the 
synthetic  chemical  compounds,  and  many  of  these  have  proved 
useless  or  even  harmful,  still  there  are  not  a  few  of  great 
value,  and  for  these  we  are  indebted  to  commercial  enterprise. 

Instances  are  by  no  means  unknown  in  which  honorable 
manufacturers  have  employed  skilled  assistants,  provided 
costly  apparatus,  and  have  gone  to  great  expense  in  develop- 
ing and  testing  new  therapeutic  agents  and  then  have  failed 
to  place  them  on  the  market  or  have  withdrawn  them  after  a 
brief  trial,  because  they  did  not  prove  of  value.  In  so  doing, 
they  have,  of  course,  had  an  eye  to  the  ultimate  benefit  of  their 
reputation  and  of  the  value  of  demonstrated  excellence,  still 
such  far-sightedness  is  rare  enough  in  the  business  world  to 
merit  our  gratitude. 

Therefore,  it  is  \infortunate  that  there  should  have  developed 
any  antagonism  between  the  medical  and  the  pharmaceutical 
professions,  yet  an  antagonism  has  developed,  although  not 
to  the  extent  some  seem  to  think.  Tliis  antagonism  is  not 
toward  the  legitimate  manufacturing  pharmaceutical  firms 
that  arc  honestly  catering  to  the  needs  of  the  physician  by 
furnishing  him  with  non-secret  combinations  in  a  convenient 
and  satisfactory  form,  but  against  those  who  are  supplying 
him  with  preparations  about  wliich  there  is  more  or  less 
mystery,  and  for  which  extravagant,  and  often  false  claims, 
are  made.  For  the  practitioner  in  the  country,  the  wholesale 
plmrmaeiat  has  provided  means  of  convenient,  elegant,  and 
(■(Tlcient  medication,  whose  value  is  inestimable,  and  the  fact 
thnt  too  slavish  reliance  on  such  means  has  occasionally  oc- 
curred, by  no  means  detracts  from  the  merits  of  the  case. 


Opium  Habit  in  Infant  from  Kopp's  Baby's  Friend. 

We  have  to  record  another  case  of  poisoning  from 
tlie  use  of  Kopp's  Baby's  Friend.  How  many  such  cases  occur 
annually  it  is,  of  course,  impossible  to  state,  but  undoubtedly 
there  are  many  children  who  are  ruined  for  life,  morally  and 
physically,  by  the  continued  use  of  "patent  medicines"  contain- 
ing opiates. 

This  patient  is  the  infant  daughter  of  Mr.  and  Mrs.  Edwin 
Jordan,  1204  West  Monroe  Street,  Chicago.  Ten  months  ago, 
when  the  child's  mother  was  visiting  her  old  home  in  Rebers- 
burg.  Pa.,  the  child  suffered  from  colic  and  the  mother  was  ad- 
vised by  her  former  pastor,  the  Rev.  Mr.  Bixler,  a  Lutheran 
minister  of  that  place,  to  try  Kopp's  Baby's  Friend  which,  he 
stated,  was  perfectly  harmless  and  had  been  used  in  his  fam- 
ily. Dr.  J.  J.  Deshler,  Glidden,  Iowa,  a  relative  of  the  family, 
recently  visited  Mr.  and  Mrs.  .lordan  and  at  once  noticed  that 
the  child  was  in  an  abnormal  condition.  He  reports  the  case 
as  follows: 

"The  medicine  was  used  continuously,  according  to  the  in- 
structions on  the  label,  since  the  child  was  about  4  months 
old,  once  or  twice  daily,  the  last  dosage  being  one  teaspoonful. 
The  child  was  under  the  influence  of  the  opiate  the  whole 
twenty-four  hours.  Dentition  is  almost  completely  absent  and 
a   general   condition   of   lassitude   and    listlessness   is    present. 


Appetite  has  l>ecn  f:iir.  so  that  the  chihl  is  in  a  woUnourished 
condition.  Its  age  now  is  14  mouths.  The  child  has  an  ex- 
tremely waxy  pallor  and  appears  sleepy.  While  taking  the 
preparation  the  child  'did  not  seem  to  be  able  to  open  its  eyes 
wide'  (see  illustration).  It  can  now  do  this.  It  was  formerly 
constipated,  then  lately  a  severe  diarrhea  set  in,  but  that 
c-eased  when  the  drug  was  discontinued. 

"I  prescribed  two  minims  each  of  tincture  of  asnfetida  anil 
tincture  of  hyoscyamus  in  a  little  sweetened  water. 

"A\n>en  necessary  an  occasional  dose  of  n  carminative  tablet 
containing  a  minute  dose  of  codein  sulphate  was  given.  The 
parents  were  instructed  to  give  plenty  of  nourishment  and 
Pasteurized  milk  was  prescribed. 

"Since  the  child  has  been  taking  this  the  mother  states  that 
it  is  much  letter  and  brighter,  and  takes  more  interest  in  its 
surroundings,  though,  naturally,  it  is  cross  and  irritable." 

We  sent  a  physician  to  see  the  child  and  to  learn  present 
conditions.  They  are  as  reported  by  Dr.  Deshler.  Mrs.  .lordnn 
expressed  her  willingness  to  have  the  report  published  in  the 
hope  thnt  it  may  be  the  means  of  saving  other  bobies  from  a 
similar  fate.  She  declared  that  had  she  known  the  prepara- 
tion contained  morphin  she  would  never  have  used  it,  and  she 
was  very  emphatic  in  stating  that:  "the  government  should 
prohibit  the  sale  of  such  dangerous  preparations." 


May  19,  190C. 
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Canned  Editorials. 
Under  the  above  apt  title,  May  12,  Collier's  Weekly  says: 
Canned  editorials,  to  employ  the  Druggist's  Circular's  apt 
phrase,  are  being  sent  broadcast  to  the  newspaper  oiEces  by 
the  Proprietary  Association  of  America.  The  medical  profes- 
sion is  accused  of  being  a  huge  trust,  warring  on  "patent  medi- 
cines" in  its  own  interests.  Since  doctors  give  enslaving  and 
dangerous  poisons,  argues  the  Proprietary  Press  Bureau,  nos- 
trum makers  should  be  allowed  to.  Verily,  a  remarkable  plea 
for  immunity,  this!  "It's  true  that  I'm  in  a  murderous  busi- 
ness, but  so  is  Dr.  Blank  across  the  street."  Another  stock 
argument  is  that  doctors'  prescriptions  are  secret,  therefore 
"patent  medicines"  should  be;  further,  that  all  prescriptions 
should  be  written  in  English  instead  of  Latin,  if  "patent  medi- 
cine" formulas  are  to  be  open.  But  physicians'  prescriptions 
are  not  secret.  If  they  were  the  druggist  could  not  fill  them. 
Moreover,  they  are  always  kept  on  file  for  reference  in  case  of 
error  or  damage.  As  for  the  substitution  of  English  for  Latin, 
the  Fraud  Association  advocates  this  because  it  knows  it  to  be 
impossible.  Latin  is  the  language  of  science;  prescriptions 
are  scientific  compounds.  Many  Pharmacopeia  drugs  have  no 
English  names:  infinite  confusion  and  danger  would  be  the 
result  of  substituting  an  unscientific  for  an  exact  terminology. 
As  well  require  all  botanic  or  entomologic  classifications  to  be 
couched  in  the  langunge  of  the  country.  CoUirr'f:  is  charged 
with  being  an  ally  of  the  "doctor's  trust,"  and  its  charges  are 
discredited  on  the  ground  that  they  are  the  work  of  "hired 
scribblers."  To  the  honor  of  daily  journalism,  be  it  said  that 
the  prepared  editorial  arguments  of  the  Proprietary  Association 
have  either  been  totally  disregarded  by  the  more  important 
newspapers  or  received  with  derision. 


Subordination   of  Medical  Journals   to   Proprietary   Interests. 

One  of  the  articles  on  fraud  in  "patent  medicines"  in  Col- 
lier's Wrcldi/  was  on  "The  Patent  Medicine  Conspiracy  Against 
the  Freedom  of  the  Press."  ^Vhat  is  needed  now  is  an  article 
on  "The  Proprietary  Medicine  Conspiracy  Against  the  Free- 
dom of  Medical  Journals."  There  is  certainly  plenty  of  mate- 
rial at  hand  to  prove  that  a  majority  of  medical  journals  are 
as  much  under  the  domination  of  the  proprietary  medicine 
manufacturers  as  are  most  of  the  newspapers  under  the  control 
of  the  "patent-medicine"  men. 

The  National  Druggist  of  St.  Louis  is  recognized  as  a  sup- 
porter of  the  "patent-medicine"  men's  association,  and  it  has 
tried  to  live  up  to  its  full  functions  as  such.  It  has  de- 
fended "patent  medicines"  in  particular  and  nostrums  in  gen- 
eral. It  has  attacked  everything  and  everybody  that  favored 
legislation  looking  to  the  regulation  of  the  trafliie  and  to  the 
protection  of  the  public.  A  little  while  ago  it  published  an 
article  entitled  "The  Legislative  Schemes  of  the  American 
Medical  Association,"  which,  as  might  be  imagined  by  the 
title,  was  an  attack  on  the  American  Medical  Association.  In 
the  main  it  was  made  up  of  falsehoods,  extravagant  state- 
ments and  garbled  extr-acts.  It  claimed  that  the  attack  on 
"patent  medicines"  was  instigated  by  the  American  Medical 
Association,  and  that  the  American  Medical  Association  was 
the  cause  of  the  introduction  of  bills  in  the  various  legislatures 
for  the  regulation  of  "patent  medicines."  It  attempted  to 
show  that  the  doctors,  for  selfish  reasons  of  course,  were 
back  of  the  movement  against  "patents"  and  that  the  Ameri- 
can Medical  Association  was  a  trust  of  the  vilest  sort,  without 
a  redeeming  feature. 

Immediately  after  its  appearance  in  the  drug  journal  the 
article  was  reproduced  in  pamphlet  form  and  evidently  no 
money  was  spared  to  make  it  attractive,  for  as  gotten  out 
it  was  certainly  a  credit  to  the  printer's  art.  It  was  sent  to 
the  newspapers  of  the  country  and  was  evidently  well  circu- 
lated among  the  druggists.  Attached  to  the  pamphlet  sent  to 
the  newspapers  was  a  slip  calling  the  editors'  attention  to  the 
contents  and  indirectly  suggesting  that  they  make  use  of  them 
in  their  columns.  While  many  newspapers  recognized  that  the 
pamphlet  emanated  from  their  patrons,  the  Proprietary  .Associa- 
tion of  America,  and  printed  extracts  from  it  with  their  ap- 
proval, it  must  be  said  to  their  credit  that  the  majoritv  saw  the 


animus  behind  it  and  ignored  it,  and  still  others  showed  the  ab- 
surdity of  the  statements  the  pamphlet  contained  and  defended 
the  medical  profession.  So  taking  it  all  in  all,  the  "patent-medi- 
cine" men  did  not  see  the  results  they  expected  to  see  in 
their  appeal  to  the  newspapers,  and  the  American  Medical 
Association  has  not  been  injured  as  they  hoped  it  would  be. 

Bearing  in  mind  the  fact  that  this  article  was  in  reality  a 
defense  of  "patent  medicines"  and  an  attack  on  the  medical 
profession,  it  is  pitiful  to  know  that  an  editor  of  a  medical 
journal — medical  in  name,  at  least — swallowed  the  bait,  hook 
and  tackle,  to  use  a  slang  expression — and  reproduced  the  entire 
article,  something  which  no  newspaper  had  done,  so  far  as  we 
know.  Just  why  a  medical  journal  would  copy  this  tirade 
against  those  it  was  supposed  to  represent  might  at  first  seem 
difiicult  to  imagine.  Those  charitably  disposed  might  think 
it  was  because  the  editor  did  not  know  any  better.  And  yet  the 
reason  is  evident.  The  journal  to  which  we  refer — the  St. 
Louis  Medical  and  Surgical  Journal — is  a  representative  of  the 
class  of  papers  that,  while  published  ostensibly  for  physicians, 
are  kept  alive  by  and  conducted  in  the  interests  of  the  adver- 
tisers, and  whenever  it  becomes  necessary  to  take  sides  the 
advertisers'  interests  rather  than  those  of  the  reader  are  pro- 
tected. The  advertisers  in  this  case  are  nostrum  vendors — at 
least  a  large  majority  of  them  are — and  because  the  American 
Medical  Association  is  trying  to  get  rid  of  the  nostrum  evil, 
and  because  the  Association's  success  will  mean  for  the  St. 
Louis  publication  the  loss  of  that  on  which  it  depends  for  ex- 
istence, it  naturally  wants  to  see  the  American  Medical  Asso- 
ciation checked.  The  St.  Louis  Medical  and  Surgical  Journal 
did  not  publish  this  tirade  against  the  American  Medical  Asso- 
ciation and  the  physicians  of  the  country  because  it  is  in  favor 
of  "patents,"  but  because  it  is  under  obligations  to  tlip  nostrun; 
manufacturers  whose  interests  are  being  affected  by  the 
American  Medical  Association,  and  because  it  is  one  of  the 
organs  of  the  nostrum  men,  at  least  this  might  be  expected  from 
the  character  of  its  reading  matter.  An  examination  of  its  pages 
for  the  last  year — the  first  three  months  of  this  year  averag- 
ing about  the  same — reveals  the  following:  Aside  from  the 
articles  it  copied  from  the  Proceedings  of  the  Philadelphia 
County  Medical  Society,  none  of  which  could  be  called  original, 
as  they  had  appeared  at  least  in  the  publication  of  the  society 
if  not  in  other  journals,  the  St.  Louis  Medical  and  Surgical 
Journal  published  seventeen  original  papers  during  1905, 
and  of  these  seventeen,  thirteen  were  "write-ups"  of  proprie- 
tary medicines. 

The  total  of  the  strictly  original  articles  not  devoted  to  pro- 
prietary remedies,  exclusive  of  illustrations,  occupied  less  than 
six  pages. 

But  besides  these  "write  ups"  in  the  "original"  department, 
there  were  reading  notices,  most  of  them  attractively  pre- 
sented to  catch  the  innocent  and  gullible  reader,  varjdng  in 
length  from  three  or  fo\ir  lines  In  ihreo  pages. 

The  projnietaries  written  up  in  this  manner  and  the  number 
of  times  mentioned  are:  Acetozone.  2;  adrenalin,  1;  aletris  cor- 
dial, 3;  antikamnia,  2;  antiphlogistine,  8;  bovinine,  5;  brome- 
tone,  1 ;  bromidia,  1 ;  Burnham's  soluble  iodin,  1 ;  cactina  pillets, 
1;  campho  phenique,  5;  celerina,  3;  chionia,  1;  dermapurine,  8; 
echthol,  2;  ergoapiol,  4;  gelineau  dragees,  1;  Hagee's  cordial  of 
cod-liver  oil  compound,  4;  hydrozone,  2;  iodalia,  1;  listerine,  3; 
mandragorine  tablets,  1;  neurilla,  1;  Pantauberge's  solution,  2; 
papine,  1;  pasavena,  1;  passiflora,  3;  Peacock's  bromids,  I; 
pinus  canadensis,  5;  respiton,  1;  sanmetto,  15;  seng,  2;  tonga- 
line,  7;  vin  Mariani,  13. 

An  apology  is  due  our  readers  for  devoting  space  to  so  un- 
important a  subject,  but  while  the  circulation  of  the  periodical 
in  question  may  be  small  and  its  infiuence  insignificant,  it  is 
typical  of  a  class  of  journals  which,  combined,  has  considerable 
weight  with  practitioners  who  are  not  sufl[iciently  interested 
in  scientific  medicine  to  subscribe  for  journals  edited  and  pub- 
lished solely  in  the  interests  of  the  medical  profession.  Al- 
though our  rule  is  to  ignore  attacks  made  on  the  American 
Medical  Association  and  its  journal,  yet  we  think  it  wise,  oc- 
casionally, to  call  attention  to  facts  which  may  enable  our 
readers  to  discriminate  between  the  true  and  the  false  in  a 
matter  which  is  of  supreme  interest  to  the  profession  as  a 
whole. 
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INSURANCE  EXAMINATION  FEES. 


Jour.  A.  M.  A. 


Society  Takes  Action. 

At  a  recent  meeting  of  the  Ottawa  County  (ilich.)  Medical 
Society  the  following  resolutions  were  adopted : 

Whereas,  The  American  Medical  Association,  through  its  Council 
on  riiarmacy  .and  Chemistry,  is  ent;ayed  in  tbe  work  of  bringing 
to  tlie  attention  of  tlie  medical  profession  the  coinposition  of  the 
various  nostruuis  and  proprietary  medicines  wliich  are  on  the 
uiarliet  and  advertised  extravagantly  and  fraudulently  to  the  pro- 
fession ;  and 

Whekeas,  The  Interests  concerned  In  the  manufacture  and  sale 
of  these  nostruuis  are  spreading  literature  throughout  the  country, 
and  arc  doing  everything  in  their  power  to  defeat  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  ;  and 

Whereas,  The  American  Medical  Association,  through  the  editors 
of  tiie  "Councilor's  Bulietln"  has  asiied  for  an  expression  of  the 
attitude  of  the  different  county  societies,  the  component  parts  of 
the  American  .Medical  Association  :  therefore,  be  it 

Hemilied,  That  the  Ottawa  County  Medical  Society  of  the  State 
of  Michigan  hereby  expresses  Its  approval  of  the  worl:  that  has 
already  been  dune  In  this  regard  and  agrees  to  help  in  every  local 
way  possible  tliis  educational  campaign  :  and  furtlier. 

Uesoheil,  That  the  members  of  this  society  shall  refrain  from 
prescribing  any  of  the  nostnmis  which  have  been  analyzed  and  re- 
jected by  the  Council  and  that  thoy  phaii  seek  to  profit  by  the 
articles  publislied  in  The  Joir.sae  of  the  American  Medical  A.sso- 
ciatlon  undci-  the  head  of  "The  I'harraacopcia  and  the  Physician"  : 
and  further 

licmilied,  That  the  society  extends  its  thanks  and  earnest  com- 
mendations to  Collier's  W'eeUi/  and  the  Ladies'  Hume  Journal  in 
their  campaign  against  "The  Great  American  Fraud"  and  promises 
its  support  in  their  further  work  in  this  direction  ;  and  further 

Re-iiilieil,  That  copies  of  these  resolutions  be  sent  to  The  .Toiiuxai. 
of  the  American  Medical  Association,  tlte  Journal  of  the  Michigan 
State  Medical  Societi/,  Cullicr's  Wccl.ljj  and  the  Ladias'  Home 
Journal. 

B.  B.  GoDFiiEY,  M.D.,  and  E.  D.  Kremers,  JI.D.,  Committee. 


tion  of  fees  in  fraternal  insurance  examinations,  and  that 
our  delegate  to  the  state  society  be  instructed  to  use  all 
honorable  means  to  eo-operate  in  any  movement  tending  to 
put  the  fees  for  such  fraternal  examinations  at  two  or  moro 
dollars.     Carried.  H.  F.  Tuoiipsox,  Secretary. 


Insurance  Examination  Fees 


Cheap  Fees  and  Cheap  Services. 

Port  Kiciimoxd,  S.  I.,  May  7,  190G. 

To  the  Editor: — I  was  very  nuicli  interested  in  T)r.  McCor- 
niack's  article,  and  I  believe  it  and  similar  articles  will  have 
a  tendency  to  strengthen  the  fraternal  feeling  among  "doctors." 

The  argument  that  the  majority  of  physicians  are  willing 
to  make  e-\amination  for  $3  is  a  weak  one,  for,  if  insurance 
companies  should  reduce  the  fees  to  $2  or  $1.30,  there  would 
still  be  a  good  many  men  who  would  work  for  theiu,  for  rea- 
sons which  are  obvious  to  struggling  physicians.  Not  only 
was  there  a  cut  in  wages,  but  there  was  also  an  increased 
amount  of  work  required.  One  large  industrial  company  now 
requires  urinary  analysis  of  all  applicants,  when,  as  formerly, 
the  age  limit  was  45  years. 

It  also  has  an  intermediate  form  whereby  an  agent  .can 
write  several  thousand  dollars'  worth  of  insurance  and  yet 
the  physician  receives  only  .$1  for  examination  and  often  is 
asked  to  review  his  work  or  answer  inquiries  without  extra 
compensation. 

In  the  industrial  department  the  instruction  book  is  so 
worded  that  they  can  use  the  "big  stick"  on  any  examiner  at 
a  moment's  notice  and  the  examiner  has  no  redress. 

If  any  one  doubts  this  I  refer  them  to  the  instruction  book, 
where  it  states:  "An  examiner  must  make  a  personal,  physical 
examination  and  all  questions  must  be  answered  before  ap- 
plicant signs."  The  fee  for  this  is  25  cents.  How  many 
examiners  are  there  that  are  not  technically  guilty  and  liable 
to  have  their  reputations  smirched  whenever  the  "big  stick" 
falls?  Who  are  the  users  of  the  "big  stick?"  They  are 
members  of  our  own  profession,  members  of  our  society,  state 
and  interstate,  and  often  graduates  from  the  same  alma  mater. 

One  of  the  things  that  the  medical  ])rofcssion  needs  is  more 
men  who  are  independent  and  unselfish  and  who  will  fight  for 
jirinciple  and  right  regardless  of  any  temporary  pecuniary  loss. 

N.  D.  Chapman,  M.D. 

Society  Takes  Action  on  Fees. 

Buffalo  Cf.ntioh,  Iowa,  May  11,  lOOfi. 

To  the  Ktlilor : — I  was  inslrurted  by  the  Wiuncbaj.'"  (ouiily 
(Iowa)  Medical  Society  to  send  to  you  for  publication  a  mem- 
orandum of  action  at  a  meeting  held  at  Ijtke  Mills,  Iowa, 
May  10,  inOC:  It  was  moved  and  sccon<led  that  n  resolution 
be  adopted  not  to  accept  the  40  |>or  cent,  reduction  in  life-in- 
surance examinations  asked  for  by  certain  old-line  insurance 
enmpnnies,  and  that  the  Rociety  sanction  any  action  taken  by 
the  state  and  other  county  societies  in  regard   to  the  regula- 


Medical  Organization  and  Insurance  Fees. 

Galesulug,   III.,    May    12,    1906. 

To  the  Editor: — The  letter  from  Dr.  ilcCormack  in  relereme 
to  life-insurance  fees  in  Tue  Journal,  May  5,  together  with 
your  editorial  on  the  subject  in  the  same  issue,  although  per- 
haps a  little  late  in  the  day,  must  come  as  a  welcome  help 
to  the  many  practitioners  who  are  in  doubt  not  onlj-  as  to  their 
duty,  but  as  to  their  rights  in  this  important   matter. 

It  does  not  seem  that  it  was  eleven  years  ago,  as  stated 
by  Dr.  MeCormack,  that  the  New  York  Life  Insurance  Com- 
pany notified  me  that  after  a  certain  date  the  fee  for  examin- 
ing applicants  for  their  company  would  be  reduced  to  $3. 
However,  they  were  promptly  notified  to  remove  my  name 
from  their  list  of  examiners.  My  idea  was  that  I  could  not 
consistently  examine  for  the  Mutual  Life,  the  Equitable  and 
the  Northwestern,  including  many  others  who  had  not  re- 
reduced  their  examination  fee,  and  continue  with  the  New 
York  Life  at  $3.  For  the  same  reason  I  refused  to  examine 
for  the  so-called  assessment  companies  whose  e.xamination 
blanks  usually  required  more  work  for  a  dollar  than  any  one 
of  the  old  line  companies  which  were  paying  $5. 

Is  it  not  reasonable  to  suppose  that  one  of  the  explanations 
of  the  failure  of  the  many  as.sessment  companies  to  survive 
any  long  period  is  the  size  of  the  medical  examination  fee? 
A  dollar  never  has  bought  as  much  as  five  dollars  and  it  never 
will.  To  illustrate:  I  knew,  professionally,  a  diabetic  \vho 
got  insurance  in  every  assessment  company  to  which  he  ap- 
plied. He  furnished  his  own  urine  to  every  one  of  the  exam- 
iners, but  none  of  them  had  time  to  examine  it  iu  ad<iiti<ui  to 
all  the  work  necessary  to  fill  out  the  required  blank.  This 
man,  although  he  tried,  did  not  succeed  in  getting  into  any 
old-line  company.  Many  of  the  examinations  for  the  assess- 
ment companies  are  made  in  bunches:  often  nothing  but  filling 
out  the  blanks  in  a  perfunctory  manner  in  the  physician's 
ofiice  is  attempted,  no  measurements  or  physical  examination. 
'Ihe  head  physician  of  one  of  these  orders  recently  com- 
plained to  me  that  a  certain  examiner  of  theirs  never  turned 
in  an  examination  blank  with  the  pulse  other  than  72,  res- 
l)iiations  17  and  temperature  normal.  Twenty  years  ago, 
when  I  was  a  first-year  medical  student,  I  rememl)er  assist- 
ing my  preceptor  one  evening  in  examining  an  olTice  full  of 
men.  Jly  part  of  the  duties  was  to  make  the  physical  exami- 
nation, while  he  sat  behind  the  desk  and  did  the  clerical  work 
necessary.  Comment  is  needless,  except  that  the  doctor  in 
question  was  being  paid  a  small  fee  for  each  examination, 
and  he  was  too  busy  to  take  the  time  from  work  that  paid 
him  better. 

The  point  in  your  editorial  relative  to  the  low  fees  of  these 
companies  is  well  taken,  and  if  they  can  not  be  made  to  mod- 
ify their  examination  blank  to  within  nasonable  limits  fur  a 
minimum  fee  of  from  two  to  three  dollars,  then  they  should 
be  refused  the  service.  This  can  easily  be  done  with  the  pres- 
ent organization  of  the  county  societies.  The  trouble  with 
the  assessment  companies  is  that  many  of  them  are  started 
by  a  lot  of  grafters  who  do  not  want  an  honest  medical  exami- 
nation or  a  permanent  institution.  This  must  be  true,  else  the 
promoters  of  these  concerns  would  not  attempt  to  sell  insur-ince 
for  the  prii'C  they  ask.  They  can  not  be  honest,  I  repeat,  else 
they  wouM  not  expect  to  get  for  a  mere  pittance  an  examina- 
tion which  would  make  them  sale  in  accepting  a  given  risk. 
Of  course,  in  the  final  analysis,  the  doctor  is  to  blame  for 
renditions  as  they  exist,  ami  iMick  of  him  is  the  great  fn*t 
that  he  has  had  no  organiwition  by  which  he  could  systema- 
tize aiul   dignify   his   claims   to  sc|uare   treatment. 

Some  weeks  ago  1  received  n  letter,  with  n  postal  card 
inelose<l,  notifying  me  that  the  fees  had  l>een  reduced  by  the 
Mutual  Lite  Insurance  (^ompany  of  New  York  from  .$5  to  $3, 
and  requesting  that  I  use  the  postal  to  notify  the  company 
of  my  acceptance  of  their  proposition.  .As  I  remember  it, 
this   postal   was  an    interesting  doottment :    it    was   printed   ii» 


May  11).  1906. 


COlUiESFONDBNCE. 
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siK-li  .a  way  .is  to  assume  that  only  one  reply  would  be  re- 
ceived from  the  recipient.  I  crossed  out  the  readj'-niade 
answer,  or  its  equivalent,  and  merely  stated  that  they  could 
remove  my  name  from  their  list  of  examiners.  The  reply 
which  I  received  was  identical  with  that  received  by  Dr. 
Parsons  of  Brookings,  S.  Dak.,  published  in  The  Journal, 
May   12,  1906. 

To  this  I  replied  in  part  as  follows : 
Brandreth  Symonds,  M.D., 

Medical  Director  Mutual  Life  Insurance  Company, 
New  York.  N.  Y. 

Dear  Doctor: — Relative  to  yours  of  the  9th  inst..  In  reference  to 
my  retaining  the  position  as  one  of  the  examiners  of  the  Mutual  Life 
at  this  place,  permit  me  respectfully  to  decline  the  position  at  any- 
thing but  the  old  terms. 

A  life  insurance  company  that  has  to  economize  in  its  medical 
department  Is  in  an  unenviable  position.  The  corner-stone  of  life 
insurance  must  be  the  honesty  of  its  medical  examiners,  to  say 
nothing  of  their  technical  knowledge.  To  let  down  in  your  fee  to 
the  amount  proposed  will.  In  a  large  number  of  Instances,  make 
these  men.  to  that  proportionate  degree,  careless  in  their  examina- 
tion. Yon  will  pimi)ly  get  a  three-dollar  examination  In  spite  of 
the  fact  that  many  of  the  examiners  will  try  to  give  you  a  live- 
dollar  service.  On  these  grounds,  I  refused  to  examine  for  the  New 
York  Life  a  few  years  ago,  and  I  would  not  be  consistent  if  I  did 
not  do  the  same  with  your  company  now.  In  passing,  and  while 
on  this  point,  it  may  be  well  to  mention  that  the  New  York  Life 
got  a  very  good  practitioner  to  take  my  place.  This  man  was  also 
examiner  for  your  company  at  the  time  he  accepted  the  three-dollar 
position  from  the  New  York  Life.  In  other  words,  he  was  willing 
to  take  three  dollars  from  the  latter  company  for  supposedly  the 
same  kind  of  an  examination  for  which  he  was  charging  your  com- 
pany five  dollars.  Rut  for  some  unknown  reason  your  Chicago 
olfice,  some  months  ago,  dismissed  him  from  his  position  ;  on  what 
grounds,  I  do  not  know.  It  will  not  be  surprising  if  a  riper  ex- 
perience on  the  part  of  your  company  will  show  that  the  twelve 
thousand  who  consider  your  "new  fee  schedule  as  adequate"  will 
show  in  the  future  characteristics  which  will  make  It  desirable  to 
dismiss  them  also.  At  any  rate.  I  consider  myself  fortunate  in 
being  able  to  be  numbered  with  the  "nine  hundred." 

An  interesting  reference  In  your  letter  is  the  one  as  to  the  neces- 
sity for  rigid  economy  because  of  recent  events  in  the  life  insurance 
business.  The  "other  companies"  (I  presume  you  refer  to  the  New 
York  Life)  which  have  had  this  reduced  "fee  schedule  In  force  for 
?ears"  do  not  seem  to  have  benefited  their  policy-holders  any  by 
reducing  their  examination  fee  to  three  dollars.  The  New  York 
Life,  with  Its  three-dollar  economy  examination  fee,  was  proved 
to  be  oven  more  rotten  at  the  three  dollar  fee  than  the  Mutual  Life, 
which,  up  to  now,  has  maintained  the  five-dollar  fee  for  an  exam- 
ination. 

It  Is  an  interesting  question  as  to  how  far  the  big  insurance 
companies  can  afford  to  go  In  this  kind  of  treatment  of  their  most 
oecessaiy  allies,  the  physicians  of  this  country.  The  future  alone 
will  decide  ;    but  I  do  not  care  to  be  made  a  part  of  the  experiment. 

With  the  greetings  of  a  colleague,  believe  me. 

Very  sincerely  yours, 

J.  F.  Percy. 

I  believe  that  the  position  taken  in  the  above  letter  is  cor- 
rect, and  believe  it  now  more  firmly  than  ever  since  reading 
your  editorial  and  the  letter  of  Dr.  McCormack  above  referred 
to.  !My  only  regret  is  that  more  of  the  "twelve  thousand" 
iJid  not  take  the  same  view  of  the  question.  .Some  time  ago 
I  received  notice  of  my  appointment  as  examiner  in  one  of 
the  old-line  eastern  companies.  The  letter  containing  my  ap- 
pointment, among  other  things,  had  this  to  say: 

"\Vp  can  not  refrain  from  calling  your  attention  to  the  very  re- 
sponsible character  of  your  duties  as  medical  examiner  to  this  com- 
pany. It  is  not  too  much  to  say  that  the  safety  of  an  insurance 
company  rests  largely  in  the  hands  of  its  medical  examiuers.  If 
unhealthy  risks  are  taken,  it  will  prove  of  little  avail  that  the  other 
iepartments  of  the  company  are  conducted  in  an  efficient  and  care- 
ful manner." 

Another  important  phase  of  this  subject  is  the  one  of  the 
physician  as  a  policy  holder  in  the  companies  under  consid- 
eration, because  an  appointment  is  usually  predicated  on  the 
fact  of  the  physician  who  is  willing  to  become  an  examiner 
first  taking  out  a  policy.  We  have  heard  for  years  that 
life  insurance  offered  the  best  form  of  investment  for  the 
professional  man.  With  thousands  of  other  unfortunates,  who 
are  not  physicians,  we  now  know  that  the  investment  feature 
was  a  delusion  and  a  snare,  concocted  by  wileful  agents  with 
the  connivance  of  the  home  olTieers  of  these  great  companies. 
What  is  to  be  the  attitude  of  the  "twelve  thousand"  in  the 
future  as  these  same  agents  lead  into  their  offices  for  exami- 
nation, as  sheep  to  the  slaughter,  seekers  after  life  insurance 
whom  they  (the  examiners  as  well  as  the  agents)  will  know 
from  now  on  are  being  buncoed  when  the  examination  is  for 
anything  but  straight  life  insurance?  Will  the  medical  ex- 
aminer become  a  party,  with  the  average  agent,  to  the  fraud 
when  the  ai)plicant  has  not  been  told  the  whole  truth  as  to 
what  he  is  buying  in  the  way  of  life  insurance?  This  most 
cruel  form  of  deception  was  the  rule  with  all  but  a  very  few 
of  the   life-insurnnce  .ngents   who   rcipiired   niir  services   in   the 


past.  But  now  we  physicians  know,  or  ought  to  know, 
something  of  the  relative  value  of  the  various  forms  of  in- 
surance. Will  it  become  part  of  the  duties  of  those  medical 
examiners  who  are  to  make  medical  examinations  for  $3  to 
tell  the  applicant  what  he  may  not  have  been  told  by  the 
agent?  For  the  honor  of  the  profession.  I  trust  that  the  phy- 
sicians who  may  continue  to  hold  these  positions  at  the  re- 
duced price  will  not  now  continue  knowingly  to  aid  any  agent 
in  deceiving  those  who  apply  for  life  insurance. 

■J.  F.  Percy. 


Correspon  dence 


Automania  the  New  Disease. 

Columbus,  Ohio,  April  25,  1906. 

To  the  Editor: — The  number  of  diseases  produced  by  occu- 
pation is  being  augmented  by  the  complexity  of  modern  life. 
Medical  men  are  acquainted  with  the  ordinary  forms  of 
occupation  diseases,  such  as  the  necrosis  of  match-makers, 
the  cataract  of  blacksmiths,  the  colic  of  painters  and  the 
like. 

I  wish  to  call  attention  to  a  disease  of  this  class  of  recent 
origin.  The  new  disease  is  so  prevalent  as  to  have  attracted 
the  attention  of  many  physicians,  and  I  learned  from  The 
.Journal,  April  21,  that  not  a  few  physicians  have  had  a 
personal  experience.  The  new  disease  is  a  functional  neuro- 
sis and  spreads  through  a  community,  like  chorea,  by  imi- 
tation. 

The  disease  is  known  as  motor  fever,  chauffeur  mania  and 
automobiliousness.  The  spread  of  the  disease  is  limited  only 
by  the  confines  of  civilization  and  the  quarantine  enforced 
by  poverty.  The  disease  has  followed  the  train  of  the  horse- 
less carriage  into  every  country  able  to  pay  the  excise  and  re- 
pair duties. 

In  the  etiology  of  chauffeur  mania,  the  automobile  is  the 
direct  cause,  and  the  sporty  disposition,  plus  a  large  bank 
account,  constitute  the  predisposing  causes.  The  disease  af- 
fects a  large  class  of  people.  It  is,  indeed,  pandemic.  The 
extremes  of  life  are  exempt.  The  male  sex  furnishes  the  vast 
.riajority  of  the  subjects.  Physicians  are  peculiarly  susceptible. 
The  poor  are  immune.  The  rich  are  especially  predisposed. 
The  negro  is  rarely  affected,  except  through  reflex  relation  to 
employer. 

There  is  little  known  of  the  pathology  of  the  disease,  as  it 
never  proves  fatal.  Neurologists  regard  the  disease  as  a  neu- 
rfjpis.  On  the  other  hand,  chemists  who  have  reported  delu- 
sional insanity,  as  terminal  forms  of  motor  fever,  do  not  re- 
gard the  disease  as  a  simple  neurosis.  Although  they  declare 
that  the  pathognomonic  symptom,  in  support  of  the  doctrine 
of  insanity,  in  all  terminal  cases  of  this  disease,  as  observed 
in  hospital  practice,  is  found  in  the  fact  that  on  entering  the 
ward  not  a  patient  is  visible — all  are  hidden  under  the  beds 
working  with   the  springs! 

Almost  all  cases  of  motor  fever  are  chronic.  They  seldom 
last  less  than  one  year,  and  often  from  two  to  five  years. 
The  most  promising  cases  are  those  with  equine  reserves. 
One  pegasus  in  the  end  will  outrival  three  "honk,  honk 
wagons." 

Coming  closer  to  the  clinical  history,  one  of  the  first  symp- 
toms to  develop  is  amnesia.  The  failure  of  memory  refers 
especially  to  routine  duty.  This  neglect  ot  duty  often  ex- 
tends to  domestic  and  personal  wants.  Irregularity  of  habits 
follows.  The  mental  attitude  is  shown  in  eccentricity  of  cos- 
tume. The  peculiarities  of  facial  expression  are  known  as 
"the  stony  visage"  or  "the  sphinx-face." 

The  features  of  the  automobile  face  are  drawn,  rigid  and 
ruddy,  as  in  paralysis  agitans.  The  eyes  wear  a  steady  gaze, 
and  a  far-distant  focus,  attended  with  a  cold  glitter.  The 
stony  visage  often  appears  in  a  sort  of  trance,  as  though  the 
patient  were  the  subject  of  autosuggestion  rather  than  auto- 
mobiliousness. The  stony,  ruddy  visage,  with  its  far-off 
fi.\ed  gaze,  prematurely  old,  dust-laden,  garnished  with  gog- 
gles and  a  "you-be-damned"  expression  is  pathognomonic.  This 
tout  ensemble  once  observed   is  never   forgotten. 
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In  cases  of  long  standing,  mental  excitement  is  a  constant 
symptom.  Sleep  is  dominated  by  dreams  of  speed,  cylinders, 
cooling  devices  and  e.\])enses.  The  patient  becomes  arro- 
gant and  impervious,  impatient  and  petulant.  He  is  intoler- 
ant of  everything  and  everybody,  especially  police  officers. 

The  diagnosis  is  not  difficult,  but  the  disease  has  been  mis- 
taken for  delirium  tremens.  In  chauffeur  mania,  the  patient 
sees  the  animals  and  is  positive  he  sees  them. 

In  mania  a  potu,  the  patient  is  uncertain  as  to  the  real 
existence  of  obtruding  animals  and  liis  ability  to  destroy  them. 
Not  so  the  chauffeur  maniac,  as  he  is  swift  and  certain  of 
both  aim  and  game. 

Chauffeur  mania  has  been  confused  with  football  psychosis. 
In  the  latter  disease  the  subjects  are  perfectly  harmless  con- 
cerning the  public  or  domestic  animals,  but  attack  and  de- 
stroy each  other.  The  automaniacs  never  attack  each  other, 
but  have  predilection  for  small  animals,  as  chickens,  dogs,  cats, 
toads  and  sometimes  babies. 

In  advanced  cases,  a  kind  of  strabismus  or  obliquity  of 
vision  has  been  noted,  in  which  the  driver  of  the  machine 
loses  control  and  the  line  of  transit  is  direct  to  a  telegraph 
pole  or  the  goal  may  be  a  road-house. 

Treatment  is  unsatisfactory;  the  most  effectual  is  prophyl- 
actic. Army  and  Navy  service  should  result  in  prevention. 
Permanent  residence  in  the  mountains  is  recommended. 

Goat  lymph  was  tried  as  a  curative  agent  in  a  series  of 
cases.  The  treatment  was  discontinued  for  the  reason  that 
patients  were  butting  into  lakes,  plate-glass  store  fronts  and 
police   stations.  .T.   \y.   Clemmeh. 


Invitation  to  Mexican  Congress. 

THE   INTEKNATIONAL   MEDICAL   ASSOCIATION   OF   MEXICO. 

ToRREON,  CoAii.,  Mex.,  May  11,  1900. 

To  the  Secretary  of  the  Ameriean  Medical  Association:  On 
behalf  of  the  members  we  have  the  honor  to  invite  the  members 
of  the  American  Medical  Association  to  be  present  at  the  sec- 
ond annual  meeting  of  the  International  Medical  Association 
of  Mexico,  which  will  take  place  in  Mexico  City  in  November 
next.     Pue  notice  of  the  exact  date  will  be  given. 

Hoping  to  have  the  pleasure  of  the  company  of  many,  if  not 
all,  members  of  the  A.  M.  A.,  we  have  the  honor  to  be,  yours 
very  truly,  W.  R.  Jamieson,  Sec'y  and  Treas. 

R.  V).  Robinson,  President. 


Shock  as  a  Curative  Agent. 

Chicago.  May  12,  1000. 
To  the  Editor:  The  editorial  on  "Shock  as  a  Curative 
Agent"  in  The  Journal,  May  12,  p.  1444,  recalls  to'  me  *a 
ratner  interesting  and,  I  believe,  unusual  experience.  Some 
years  ago  I  was  a  passenger  on  a  transatlantic  liner  which  met 
with  a  mishap,  so  serious  in  character,  that  for  nearlj'  two  days 
we  expected  to  go  down  at  any  moment.  On  the  evening  pre- 
ceding the  accident  only  12  of  the  250  cabin  passengers  were 
down  to  dinner,  one  being  detained  by  a  recent  attack  of  apo- 
plexy, 237  by  seasickness,  more  or  less  severe.  On  the  following 
morning  24!)  of  us  assembled  in  the  dining  room  and  ate  our 
breakfast  with  ns  much  relish  as  our  mental  state  permitted. 
The  only  absentee  was  the  paralytic.  The  reverse  side  of  the 
picture  was  represented  by  four  cases  of  acute  insanity  and  an 
acute  exacerbation  terminating  in  suicide  in  a  chronic  case 
of  mental  derangement.  Svonev  Kuii,  M.D. 
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SCIENTIFIC  EXHIBIT. 
Committee.— Frank  H.  Wynn,  Indianapolis,  Director;  W.  M. 
Late    Coi-lin,    Philadelphia;     \V.    T.    Councilman,    Boston; 
Fbederic  S.  Dennis,  New  York;  James  Carroll.  Washington, 
D.  C. 

MEETING     place,     NEW     HARVARD     MEDICAL     SCHOOL     BUILDINGS, 
IX)N0WOOD    AVENIE. 

The  Scientific  Exhibit   at   Boston  will  consist  of  specimens, 
models,  diagrams,  apparatus,  etc     .\   laboratory   in   operation 


will  show  newer  laboratory  methods  as  applied  to  diagno- 
sis and  to  investigation.  Demonstrations  will  be  given 
on  special  subjects  in  small  rooms;  others  of  more  gen- 
eral interest  will  be  conducted  in  a  large  amphitheater  where 
a  lantern  and  projection  microscope  are  available.  The  pro- 
gram of  demonstrations  follows: 

A.  ILLUSTRATED  LECTURES  AND  LANTERN  SLIDE  DEMONSTRATIONS 

IN    THE  AMPHITHEATER  OF  THE  ANATOMICAL  BUILDING. 

Wednesday,  June  6 — 10  to  12  a.  m. 

Hektoen  and  Ruediger:  Demonstration  of  (a)  phagocyto- 
sis experiments  and  (b)  cultural  peculiarities  of  pneumococci 
and   streptococci. 

Hodge  :   "Locomotion  of  Amebse." 

Carroll:  Demonstration  of  Amwba  coli  and  life  history  of 
Amebae. 

Tvrode:    Demonstration  in  pharmacology. 

Wednesday,  June  6 — 2  to  5  p.  m. 

Fitzgerald:  "Biologic  Studies  Connected  with  Water  Work 
Construction." 

WoLBACii:   "Blastomycotic  and  Allied  Skin   Affections." 

Park  and  Williams:  "Rabies." 

Wright:    "Actinomycosis  and   JIadura   Foot." 

Frothingham:   "Rabies:  Glanders." 

Thursday,  June  7 — 10  to   12  a.  m. 

Gage:  Demonstration  of  (a)  projection  microscope  and  its 
application  in  teaching;    (b)   projection  of  frog's  circulation. 

Porter:  Demonstration  of  (a)  physiologic  apparatus;  (b) 
nutrition  of  heart  by  vessels  of  Thebesius;  (c)  circulation 
in   a   tortoise   heart. 

Cannon:  Kinetoscope  demonstration  of  (a)  movements  of 
intestine  and  stomach;  (b)  demonstration  of  action  of  valves 
in  ox's  heart  by  electric  light. 

Bowditch:     Dt'inonstratinn  of  optical  illusions. 

Henderson:  Demonstration  of  heart  model  showing  action 
of  valves  in  production  of  heart  sounds. 

Longcope:  Demonstration  of  muscular  bundle  of  His.  with 
cases    illustrating   heart    block. 

Hatcher:  Demonstration  of  kidney  perfusion. 
Thursday,  June  7 — 2  to  5  p.  m. 
(Joint  meeting  with  the  Section  of  Pathology  and  Physiologx 

Fitzgerald:   "The  Metropolitan  Water  Supply  of  Boston 

Benedict:  Illustrated  lecture,  "Metabolism."  with  demon- 
stration of  respiration  calorimeter  of  Atwater. 

Novy:    Demonstration   of   Trypanosome   diseases. 

Kremers  and  Remington:  Demonstration  of  exhibit  showing 
the  development  of  pharmacopeias. 

Marcy:  Demonstration  of  historial  exhibit,  illustrating  the 
life  and  work  of  Henry  I.  Bowditch. 

Friday,  June  8 — 10  to  12  a.  m. 

Meyer:   Illustrated   lecture,  "Psychiatry  and  Methods." 

Southard:  Demonstration  of  cerebral  tuberculosis  and  of  the 
Bullard  collection. 

Taylor:  Demonstration  of  the  systemic  diseases  of  the 
spinal  cord. 

Nichols:  Demonstration  of  diseases  of  joints,  tuliereulosis 
and  chronic  arthritis. 

White:  Demonstration  of  advanced  tuberculosis  in  child- 
hood and  adult  life. 

B.  microscopic     and    orilKR    special     DEMONSiTR.\TIONS — THESE 

will  be  conduttiu)  in  the  smaller  rooms  of  the 

new   harvard    medical   school   jiiii.dixgs 

at  the  hours  and  by  the  individuals 

scheduled  below. 

Tuesday,  Junk  0. 

!t  n.  m.  to  12  m. — Frazikr:     "Surgical  Pathology." 

2  p.  m.  to  3  p.  111. — Beebe:  Demonstration  of  ngghitinini, 
etc.     Room  A. 

Calkins:  Demonstration  of  paramecia,  etc.     Room  B. 

3  p.  in.  to  4  p.  m. — O.voe:  Various  glycogen  reactions. 
Hodoe:    Demonstration   of   motile   nmeba>   of   norve   o»>ll9   in 

fatijiue.     Roiiin  I!. 

Mli.llEt:    "Lyniphatics    of   I.ung." 
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\Ved>esday,  June  7. 

9  a.  m.  to  11  a.  m. — SciiULTZ:     Spirochata  pallida.    Room  A. 

IvNOWEii:    "Lymph  Hearts  and  Lymphatic  System  of  Frog 
Larva;."     Room  B. 

11  a.  m.  to  1  p.  ra. — Mandelbaum:  Various  pathologic  speci- 
mens.    Room    A. 

Coplin:    Various    pathologic    specimens    showing   lesions    of 
mucous  membranes. 

Pakk  and  Williams:   Rabies,  etc.     Room  B. 

Mallort:   IntercelluUir  fibrills.     Room  A. 

Sootuard:   Demonstration  of  Gliomata. 
Thursday,  June  8. 

'.'  a.  m.  to  11  a.  m. — ScHULTZ:   Spirocliaia  pnllida.     Room  A. 

Rosenau:   "Cestode  Parasites."     Room  B. 

11   a.  m.  to  1  p.  m. — Tyzzer:   Demonstration  of  mouse  tu- 
luur.s,   varicella;    dermatitis   from   Brown   tails,   etc.      Room   A. 

Verhoeff:     "Eye  Lesions,  Tumors,"  etc-. 

Wright:  Blood  Plates,  etc.     Room  B. 


Clinical  Exhibits. 

Dr.  Richard  C.  Cabot,  chairman  of  the  Committee  on  Clinical 
Exhibits  at  the  Boston  session,  announces  an  elaborate  series 
of  demonstrations  at  all  the  hospitals.  The  list  is  too  long  to 
reproduce  here,  but  «e  quote  the  general  announcement.  The 
full  schedule  will  be  given  in  the  Official  Program,  a  copy  of 
which  will  be  given  each  member  on  registration.  Dr.  Cabot 
says: 

To  provide  a  brief  postgraduate  course  in  each  and  all  the 
branches  of  medicine,  a  course  free  to  the  members  of  the  Asso- 
ciation and  conducted  by  the  best  teachers  of  the  Harvard  and 
Tults  medical  schools  is  the  object  of  this  exhibit.  If  a  physi- 
cian wishes  to  inform  himself  on  the  current  methods  of  exam- 
ining blood,  urine,  sputa,  feces  or  gastric  contents  he  can  find 
specimens  and  demonstrators  in  Mechanics  Hall.  If  he  wishes 
to  watch  the  detail  of  operative  technic  in  general  surgery  or 
in  any  special  branch,  such  as  orthopedics  and  gyneoclogy,  he 
can  do  so  at  one  or  more  of  the  hospitals.  If  he  wishes  to 
compare  notes  with  our  best  authorities  on  infant-feeding  or 
on  the  outdoor  treatment  of  tuberculosis  he  can  avail  himself 
of  some  of  the  many  demonstrations  at  the  Children's  Hospital, 
the  Samaritan  Hospital  or  the  Infants'  Hospital, 

If  he  wishes  to  examine  and  diagnose  cases  of  surgical  in- 
terest, cases  of  the  contagious  exanthema,  of  gastric,  cardiac  or 
pulmonary  disease,  or  neurologic  or  derniatologic  cases,  he  is 
welcome  to, use  the  clinical  material  offered  for  his  study  in  the 
Boston  City  Hospital,  the  Massachusetts  General,  the  Boston 
Dispensary  or  the  Mechanics  Hall  exhibit. 

Ajjparatus,  instruments,  records,  models,  charts,  photo- 
graphs, lantern  slides  and  x-ray  plates  will  be  used  to  supple- 
ment the  clinical  material.  Autopsies  with  the  clinical  history 
of  each  case  will  be  demonstrated,  moving  pictures  of  epileptic 
fits,  spasms  and  gaits  of  various  types  will  be  shown  and  ex- 
plained, cases  of  the  various  types  of  mental  disease,  accom- 
panied by  attendants  and  history,  will  be  ready  for  study. 

All  the  hospitals  will  be  open  for  inspection  and  study 
throughout  the  session,  and  any  one  who  wishes  to  devote  spe- 
cial attention  during  the  session  (or  after  it)  to  any  one  of  the 
medical  or  surgical  subjects  exhibited  will  find  no  difficulty  in 
arranging  to  do  so.  To  prevent  overcrowding  at  any  one  clinic 
or  demonstration,  a  number  of  tickets  proportional  to  the  seat- 
ing capacity  of  each  amphitheater  will  be  distributed  each  day 
from  a  central  booth  at  Mechanics  Hall,  First  come,  first 
served. 


GENERAL    ENTERTAINMENTS. 

FOR    MEIIBERS    AND    GUESTS. 

(The  official  member's  badge,  or  one  of  those  provided  for 
ladies  and  guests,  will  be  required  for  admission.) 

Tuesday,  June  5. 
4  G  p.  m. — Afternoon  tea  at  the  New  Harvard  Medic.il  School 
buildings,  on  I^ongwood  avenue,  by  the  invitation  of  the  medi- 
cal profession  of  New  England  and  the  courtesy  of  the  presi- 
dent and  fellows  of  Harvard  College.  There  will  be  music 
in  the  central  court,  the  grounds  will  be  decorated  for  the 
occasion  and  tea  and  light  refres'  ments  will  be  served  by  the 
young  ladies  of  Boston. 
8  p.  m. — Gen.  William  H.  Devine,  surgeon -general  of  Massachu- 
setts, extends  a  cordial  invitation  to  the  members  and  guests 


of  the  American  Medical  Association  to  visit  the  South  Ar- 
mory, Irvington  street,  at  8  o'clock  on  Tuesday  evening,  June 
5,  to  witness  a  regular  drill  of  the  ambulance  company  of  the 
Massachu.setts  Volunteer  Militia. 
8:30  p,  m, — Chickering  Hall,  Huntington  avenue,  Mr,  Charles 
Trua.x,  of  Chicago,  will  deliver  a  lecture  on  the  Yellowstone 
National  Park,  superbly  illustrated  by  lantern  slides, 
911  p.m. — Boston  Public  Library  reception.  The  trustees  of 
the  Boston  Public  Library  extend  a  cordial  invitation  to  the 
members  of  the  Association  to  a  reception  at  the  library  from 
9  to  11  p.  m.  on  Tuesday,  June  5,  to  meet  his  honor,  the 
mayor  of  Boston. 
9-11  p.  m, — Boston  Museum  of  Fine  Arts,  The  trustees  of  the 
Museum  of  Fine  Arts  invite  the  members  of  the  Association 
to  a  reception  at  the  museum  at  9  o'clock  on  Tuesday  even- 
ing, June  5. 

Wednesday,  June  6, 
4(5  p.  m. — Afternoon  tea  at  the  New  Harvard  Medical  School 

buildings. 
8:30-12  p,  m, — A  reception  and  promenade  concert  will  be  given 
jy  the  medical  profession  of  New  England  to  the  president, 
officers,  members  and  guests  of  the  American  Medical  Asso- 
ciation at  Mechanics'  Hall,  There  will  be  dancing  and  re- 
freshments. The  hall  will  be  decorated  and  music  will  be 
furnished  by  the  Medical  Glee  Club  and  by  an  orchestra  of 
thirty-five  pieces,  , 

Thursday,  June  7. 
•2:30-3:30  p,  m, — Organ  recital.  The  rector  of  the  Mission 
Church,  1545  Tremont  street,  has  extended  an  invitation  to 
the  members  of  the  Association  to  visit  the  church  and  to  in- 
spect the  school,  club,  gymnasium  and  other  institutions 
which  are  there  conducted  by  the  Redemptorist  Fathers,  An 
organ  recital  will  be  given  from  2:30  to  3:30  p.  m, 
4-6  p,  m, — Afternoon  tea  at  the  New  Harvard  Medical  School 

buildings. 
S  p.  m. — "Theater  night."     Arrangements  have  been  made  for 
the  reservation  and  sale  to  members  of  the  Association  and 
their  guests,  at  a  booth  in  Mechanics  Hall,  of  tickets  to  all 
of  the  theaters  and  to  the  "pop"  concert  at  Symphony  Hall. 
Special  performances  will  be  arranged  and  the  "pop"  concert 
will  be  reserved  entirely  for  the  members  of  the  Association. 
Special  invitations  to  the  members  of  the  American  Medical 
.Association  have  been  extended  by  the  officers  of  the  following 
institutions,  and  arrangements  for  their  reception  and  enter- 
tainment  will   be   provided:     Boston   Medical   Library,  Boston 
Museum  of  Fine  Arts,  Boston  Public  Library,  Boston  Young 
Men's    Christian    Association,    Cambridge    School    of    Nursing, 
Children's  Hospital,  Faulkner  Hospital,  Harvard  College,  Mas- 
sachusetts  General    Hospital,   Massachusetts   Society   of  May- 
flower Descendents,  Waltham  Training  School  for  Nurses. 


EXCURSIONS. 

The  excursions  planned  for  the  members  of  the  Association 
and  the  ladies  and  guests  who  may  accompany  them  are  too 
numerous  to  be  enumerated  here,  A  special  pamphlet 
giving  details  of  the  various  excursions  will  be  issued  to 
each  member  of  the  Association  at  the  time  of  registration,  to- 
gether with  the  Guide  Book,  which  has  been  prepared  expressly 
for  this  occasion. 

The   Association  Insignia. 

Since  the  publication  in  recent  issues  of  letters  by  Drs, 
E,  Fletcher  Ingals,  T,  S,  Dabney  and  E.  S.  McKee  relating  to 
the  official  insignia  of  the  American  Medical  Association,  we 
have  received  numerous  inquiries  concerning  the  button  and 
how  it  may  he  obtained.  Many  of  our  readers  do  not  seem  to 
be  aware  that  for  years  we  have  made  an  announcement  in 
our  advertising  pages  for  the  purpose  of  giving  this  informa- 
tion. This  week's  advertisement  appears  on  page  33  in  our 
advertising  department.  To  all  inquirers  we  desire  to  say  that 
the  American  Medical  Association  insignia  can  be  procured  at 
the  office  of  the  Association,  103  Dearborn  Avenue,  Chicago. 
The  price  of  the  button  is  $1.00,  or  a  member  may  receive  one 
as  a  premium  for  securing  a  new  member  of  the  Association, 
or  a  new  subscriber  to  The  Journal,  but  not  for  the  transfer 
of  a  present  subscriber  to  membership.  Women  who  prefer  a 
pin  may  secure  the  badge  in  the  form  of  a  cloak  pin  on  the 
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same  terms.     The  general  use  of  the  official  insignia  can  not 
fail  to  promote  a  fraternal  feeling  among  physicians. 

Hotels. 

The  Committee  on  Hotels  announces  that  all  available  :tc- 
comraodations  in  the  first-class  hotels  are  filled,  but  that  ap- 
l)Iicaiions  are  coming  in  only  slowly  for  lodging-houses.  The 
committee  has  a  list  of  lodging-houses  of  good  quality  and  of 
accessible  location,  with  ready  facilities  for  dining  out. 

Attention  is  again  called  to  the  possibility  of  se-uring  ac- 
commodations near  the  ocean.  As  announced  in  The  Jocu.N'AL 
May  5,  if  a  sufficient  number  write  immediately  making  the 
request,  it  will  be  possible  to  have  accommodations  provided 
at  Winthrop  Beach  at  the  time  of  the  session,  although  ordi- 
narily the  hotels  there  wouW  not  be  opened  until  later  in  the 
season.  Those  who  would  like  to  take  advantage  of  this  privi- 
lege should  write  immediately  to  Dr.  D.  D.  Scannell.  Secretary 
of  the  Committee  on  Hotels,  8  The  Fenway,  Boston 

New  Western  Railroad  Rates. 

Dr.  John  C.  Munro,  Cliairman  of  the  Coiinnitlcc  on  J'rans- 
portation.  sends  the  following  additional  information: 

The  Western  Passenger  Association  has  granted  a  rate  of 
one  fare,  plus  .$1.00,  for  the  round  trip  from  points  on  the 
Missouri  River,  and  cast  thereof;  and  a  rate  of  one  fare,  plus 
$2.00,  for  the  round  trip  from  points  west  of  the  Mi.ssouri 
River.  Tickets  will-be  sold  June  1-4,  and  also  on  May  31  from 
Missouri  River  points. 

The  Southeastern  Passenger  Association  has  granted  the 
same  rates  as  announced  for  other  territory,  one  fare,  plus 
$1.00,  for  the  round  trip;  tickets  to  be  sold  beginning  Jlay  ,31. 
Stop  over  at  New  York  will  be  allowed  on  return  ticket  as  on 
other  lines. 

Date  of  Entering  New  England  Modified. 

A  slight  modification  of  the  going  regulations  is  the  follow- 
ing: The  Trunk  Line  Association  will  issue  tickets  good  on 
going  passage  from  Xew  York  City  on  the  11  o'clock  and  mid- 
night trains,  .Tune  1,  and  on  Long  Island  Sound  steamers  on 
the  evening  of  June  1.  By  previous  .announcement  tickets  were 
not  to  be  good  to  enter  New  Kngland  until  June  2. 


Deaths 


Marriages 

aLvuHicE  B.  'Wolff,  M.D.,  Chicago,  to  Miss  Mav  Steiner  of 
St.  Louis,  Alay  li5. 

C.  P.  BnoKAW,  M.D..  to  Miss  Mattie  E.  Wiggins,  both  of  Dal- 
hart,  Texas,  May  10. 

W.  Otwa  Lee,^LD.,  Danville,  Va.,  to  Miss  Ethel  Wood,  at 
Pelham,  Va.,  May  9. 

Paul  J.  Buhrell,  M.D.,  Wiuslow,  111.,  to  Miss  Leda  Smith 
of  Cadiz.  Miss.,  recently. 

ToNT  Edwabd  Hunter,  JI.D.,  to  Miss  Eva  May  Stewart, 
both  of  Versailles,  Ind.,  May  1. 

Lewis  A.  JIoore,  M.D.,  Tower,  Minn.,  to  Miss  Catherine 
Walter  of  Monroe,  Wis.,  May  1. 

Thomas  St.  Clair,  M.D.,  Latrobe,  Pa.,  to  Miss  Emma  How- 
ard of  Ilagerstown,  Md.,  May  2. 

Henry  Cowles  Ri'ckeh,  M.D..  Stonega,  Va..  to  Miss  Lillian 
Ruckcr  of  Richmond,  Va.,  April  28. 

George  Edwards  Tooley,  M.D.,  Washington,  Kan.,  to  Miss 
Ida  Erb  of  Kansas  City,  Mo.,  May  9. 

Edgar  L.  Boone,  M.D..  New  Martinsville,  W.  Va..  to  Miss 
Marie  Ball  of  Elizabeth,  W.  Va.,  May  4. 

George  Byron  Thompson,  M.D..  Kansas  City,  Mo.,  to  Miss 
Olive  Bright  of  Los  Angeles,  Cnl.,  May  15. 

Samtel  J.  Wylie,  M.D.,  Columbus,  Ga.,  to  Miss  Bessie  Dud- 
ley of  Girnrd,  .Ala.,  in  Columbus,  Ga.,  May  ,3. 

John  B.  Steele,  M.D.,  Chattanooga,  Tcnn.,  to  Miss  Eliza- 
beth N.  McAnally,  of  Iluntsville,  Ala.,  May  2. 

George  E.  Tiiomi'.son,  M.D.,  Green  Bay,  Wis.,  to  Miss  Flora 
M.  Dart  of  De  I'crc,  Wis.,  in  Menominee,  Wis.,  May  2. 

Maximii.i.ian  Montro.se  Cook,  M.D.,  Columbia,  Tenn.,  to 
Miss  Minnie  Mai  Waddey  of  Franklin,  Tenn.,  May  3. 

William  ICdward  Ri:kd.  M.D.,  Nashua,  N.  II.,  to  Miss  ITliza- 
bctli  May  Ilnnkin  of  Clinton,  Mass.,  at  Saxonvllle,  Mass., 
Mnv  2. 


Bleecker  Lansing  Hovey,  M.D.  Geneva  iN.  Y.)  Medical  Col- 
lege, 1S4;>;  suigcon  of  the  One  Hundred  and  Thirty-sixth  New 
York  Volunteer  Inlanlry;  later  surgeon  U.  S.  V.,  brigade  sur- 
geon and  division  surgeon  of  the  Eleventh  Army  Corps;  med- 
ical purveyor  and  hospital  inspector  of  the  .-\rm"y  of  the  Cum- 
berland and  medical  director  of  the  Twentieth  Army  Corps 
during  the  Civil  War;  a  member  of  the  American  Jledical 
Association;  formerly  vice-president  and  president  of  the  New 
York  State  Medical  Association;  formerly  president  of  the 
Monroe  County  (N.  Y.)  Medical  Society  and  honorary  member 
of  the  Rochester  Pathological  Society;  censor  of  the  Buflfalo 
Medical  College  for  30  years,  and  formerly  censor  of  the  Syra- 
cuse University  Medical  Department;  one  of  the  oldest  and 
most  prominent  physicians  of  Rochester,  N.  Y.,  died  at  his 
home  in  that  city,  Mav  5,  after  an  illness  of  several  months, 
aged  89. 

James  WincheU  Coleman  Ely,  M.D.  Harvard  University  Med- 
ical School,  Boston,  1840,  of  Providence,  R.  I.,  who  was  ten- 
dered a  banquet,  April  27,  in  honor  of  the  sixtieth  anniversary 
of  his  entrance  into  practice;  a  member  of  the  staflf  of  De.xter 
Asylum  for  16  years;  a  member  of  the  Rhode  Island  Medical 
Society  for  58  years,  and  its  treasurer,  secretary  and  presi- 
dent, and  censor  at  various  times;  one  of  the  original  members. 
first  secretary  and  once  president  of  the  Providence  Medical 
Association;  city  physician  of  Providence  for  IC  years;  con- 
sulting physician  of  the  Butler  Hospital  for  the  Insane;  attend- 
ing and  consulting  physician  of  the  Rhode  Island  Hospital  for 
30  years;  a  member,  secretary  and  president  of  the  Rhode 
Island  Historical  Society,  and  a  member  of  the  American  .Acad- 
emy of  Medicine,  died  at  his  home  in  Providence,  May  6,  from 
pneumonia,  after  an  illness  of  five  days,  aged  85. 

William  H.  Crane,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1803;  professor  of  medical  chemistry  in  his  alma  mater;  city 
chemist  and  bacteriologist  of  Cincinnati,  and  one  of  the  best 
known  of  the  younger  physicians  of  that  city,  died  suddenly 
from  cerebral  hemorrhage,  Jlay  7,  while  speaking  before  the 
Cincinnati  Academy  of  Medicine,  aged  37.  Resolutions  setting 
forth  the  loss  sustained  at  the  death  of  Dr.  Crane  were  adopted 
May  8  at  a  special  meeting  of  the  faculty  of  the  university 
medical  department. 

William  Clarence  Egan,  M.D.  Rush  Medical  College,  Chicago, 
1875;  a  veteran  of  the  Civil  War;  a  member  of  the  Iowa  State 
Medical  Society,  and  some-time  physician  of  .Atlantic  and  of 
Cass  County,  died  at  his  home  in  Atlantic,  May  i,  from  vahii- 
lar  heart  disease  after  a  prolonged  illness,  aged  59.  At  a  meet- 
ing of  the  physicians  of  Atlantic,  May  2.  resolutions  of  respect 
to  the  memory  of  Dr.  Egan  were  unanimously  adopted. 

Esther  II.  Hawkes,  M.D.  New  England  Female  Mcdicnl  Col- 
lege, Boston,  1857;  a  nurse  and  surgeon  during  the  Civil  War, 
and  f'lr  many  years  in  charge  of  the  work  of  the  Freedman's 
bureau  at  Charleston,  S.  C. ;  a  member  of  the  Gynecological 
Society  of  Boston,  the  New  England  Hospital  Medical  Society 
and  the  Lynn  Medical  Fraternity,  died  at  her  home  in  Lynn, 
Mass.,  Jlay  0,  after  a  long  illness,  aged  72. 

George  W.  Porter,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia.  1851 ;  formerly  of  Har- 
risburg,  Pa.;  postmaster  of  the  city  in  1807;  for  13  years  trus- 
tee of  the  State  Hospital  for  the  Insane,  Harrisburg,  and  for 
several  years  prison  inspector  and  secretary  of  the  board,  died 
Mav  7,  at  the  home  of  his  daughter  in  Spring  Lake,  N.  J., 
aged  81. 

John  Dudley  Meng,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa.  1877;  for  four  years  health  officer  of  Chico,  Cttl-, 
<licd  at  the  Florence  Nightingale  Sanatorium,  Chico.  .April  25, 
from  cerebral  hemorrhage,  after  an  illnes  of  only  a  few  hours, 
aged  53.  .At  a  special  meeting  of  the  physicians  of  Chico, 
.April  20.  resolutions  of  respect  and  sympathy  were  adopted. 

Arthur  Manley  Burns,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, New  A'ork  City.  1871;  formerly  of  Brooklyn.  N.  Y..  where 
he  was  a  member  of  the  board  of  health  ami  health  officer  for 
the  Greenjioint  district  and  for  six  years  physician  of  Kings 
County;  later  a  resident  of  .Alaska,  died  at  his  home  in  San 
Diego.  Cal.,  .April  20.  after  an  illness  of  twelve  weeks,  aged  64. 

Onan  B.  Gross,  M.D.  Department  of  Medicine  of  the  Univer- 
sity (if  Pennsylvania,  Philadelphia,  1878:  a  mcuilH-r  of  the 
Camden  City  ami  Camden  County  (N.  J.)  Medical  Society, 
and  of  the  Medical  Society  of  the  State  of  New  Jersey:  one  of 
the  visiting  surgeons  at  the  Cooper  Hospital,  died  at  his  honv 
in  ("iiindeM,  May  9.  from  cirrhosis  of  the  liver,  aged  55. 

James  P.  Hughart,  M.D.  Xew  A'ork  University,  New  York 
City.  1878;  a  mcmlier  of  the  .American  Medical  .\ssociation:  n 
Confederate  veteran;   president  of  the  board  of  health  of  lliii 
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ton,  W.  Va.,  (lied  at  his  home  in  that  place,  from  malignant 
disease  of  the  mouth,  for  which  operation  was  performed  which 
cheeked  the  malady  for  a  time  only,  April  28,  aged  65. 

J.  M.  Boyd,  M.D.,  founder  of  Baker  City,  Ore.;  sheriff  of 
Baker  County  for  two  terms,  and  for  several  years  United 
.States  marshal  for  the  eastern  district  of  Oregon;  for  many 
years  health  oflicer  of  Walla  Walla,  Wash.,  and  from  1886  to 
1877  mayor  of  that  city,  died  at  his  home,  March  20,  from 
paralj'sis,  after  a  long  illness,  aged  68. 

Philander  Collard,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1883;  a  member  of  the  Medical  Soci- 
ety of  the  State  of  New  York  and  the  Westchester  County 
Medical  Society,  and  once  its  president;  a  member  of  the  staff 
of  the  Ossining  Hospital,  died  at  his  home  in  Ossining,  N.  Y., 
from  diabetes,  May  7,  aged  60. 

Julius  A.  Johnson,  M.D.  University  of  Maryland  School  of 
Medicine.  Baltimore,  1871;  a  member  of  the  American  Medical 
Association,  iledical  and  Chirurgical  Faculty  of  Maryland,  and 
president  of  the  Talbot  County  Medical  Society;  county  jail 
physician  and  pension  examining  surgeon,  died  at  his  home  near 
Kaston,  Md.,  May  9,  aged  56. 

Edwin  I.  Shores,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City.  1880;  for  12  years  surgeon  at  the  Soldiers' 
Home,  Hampton,  Va.;  surgeon  during  the  Spanish-American 
War;  a  member  of  the  Schenectady  County  (N.  Y. )  Medical 
Society,  died  at  his  home  in  Schenectady,  May  5,  after  an  ill- 
ness of  three  months,  aged  51. 

John  Barry,  M.D.  iledical  College  of  Virginia.  Richmond, 
1S04:  assistant  surgeon  of  the  Forty-second  Mississippi  In- 
fantry. C.  S.  A.,  during  the  Civil  War;  a  member  of  the  Orange 
County  (N.  C.)  Medical  Society,  died  at  his  home  in  Chapel 
llill,  N.  C,  March  6,  from  angina  pectoris,  after  a  brief  illness, 
^iged  68. 

Lawson  Allen  Long,  M.D.  Berkshire  Medical  College,  Pitts- 
lield,  JIass.,  1S47,  who  is  said  to  have  warned  President  Lincoln 
of  the  plot  for  his  assassination  in  1861,  died  at  his  home  in 
Holyoke,  Mass.,  May  6,  aged  78.  He  is  said  to  have  been  one 
iif  the  first  to  note  that  cholera  and  yellow  fever  were  filth 
diseases. 

Biddle  Arthurs,  M.D.  Jefferson  Medical  College,  Philadelphia, 
formerly  one  of  the  prominent  surgeons  of  Pittsburg,  and  a 
member  of  the  Allegheny  County  Medical  Society,  died  at  his 
home  in  Philadelphia,  April  19,  from  cerebral  hemorrhage,  after 
.in  illness  of  three  days,  aged  78. 

Carrie  M.  Hayward,  M.D.  Northwestern  University,  Women's 
Medical  School,  1807,  of  Chicago,  for  eight  years  a  member  of 
'he  staff  of  the  Mary  Thompson  Hospital  for  Women  and 
I  hildren,  died  in  JIalden,  Mass.,  May  11,  from  cancer,  after 
.1  long  illness,  aged  35. 

Ralph  R.  Thompson,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1900,  of  Mooresville,  -Ind.,  examining  surgeon  for  the 
relief  department  of  the  Pennsylvania  Railroad  in  Chicago, 
died  at  the  Gault  House  in  that  city.  May  4,  from  acute 
nephritis,  aged  31. 

Timothy  G.  Herrick,  M.D.  Harvard  University  Medical 
School,  Boston,  1000,  an  interne  in  the  Boston  City  Hospital 
for  three  years  after  his  graduation,  died  at  his  home  in  New- 
port, N.  H.,  from  tuberculosis,  after  an  illness  of  three  vears, 
aged  31. 

James  Ostermann,  M.D.  Baltimore  Medical  College,  1904. 
assistant  physician  of  Salt  Lake  County,  died  at  the  Latter 
Day  Saints'  Hospital,  Salt  Lake  City,  Utah,  May  2,  from 
I'right's  disease,  after  a  long  illness,  aged  32. 

John  R.  Keating,  M.D.  New  Y'ork  University,  New  Y'ork  City, 
1857,  a  Confederate  veteran,  for  many  years  alderman  and 
mayor  of  Cleburne,  Texas,  died  at  his  home  in  that  city.  May 
1.  after  an  illness  of  two  days,  aged  71. 

George  Cyrus  Brown,  M.D.  Jefferson  Jledical  College,  Phila- 
delphia, 1874,  for  several  years  health  officer  of  Long  Beach, 
Cal.,  and  a  member  of  the  Long  Beach  Medical  Society,  died  at 
his  home  in  that  city,  April  28,  aged  57. 

R.  F.  Hall,  M.D.  Jefferson  Medical  College,  Philadelphia,  1855, 
a  practitioner  of  Meriwether  County,  Ga.,  for  more  than  50 
years,  died  at  his  home  in  Greenville,  Ga.,  April  28,  after  an  ill- 
ness of  eight  weeks,  aged  76. 

Arthur  Lee  Post,  M.D.  Johns  Hopkins  University  Medical 
Department.  Baltimore,  assistant  professor  of  bacteriology  in 
the  West  Virginia  University,  Morgantown,  died  suddenly  in 
Easton,  Md.,  May  9,  aged  50. 

Clarence  E.  Hauver,  M.D.  Homeopathic  Hospital  College, 
Cleveland.  Ohio,  1888,  of  Greenville,  Ohio,  died  in  the  Memorial 
Hospital,  Piqua,  Ohio,  May  5,  from  locomotor  ataxia,  after  an 
illness  of  11  years,  aged  48. 


A.  W.  Burton,  M.D.  Louisville  (Ky.)  iledical  College,  of 
Birmingham,  Ala.,  after  killing  his  wife  and  fatally  wounding 
A.  G.  Thaxton,  a  dentist  of  Pratt  City,  Ala.,  cut  his  throat  and 
died  immediately,  April   15. 

Naomi  A.  Pierce  Collins,  M.D.  Women's  Medical  College,  Chi- 
cago. 1885,  for  many  years  a  practitioner  of  Decatur,  111.,  died 
at  her  home  in  Mahouiet,  111.,  May  3,  after  an  illness  of  several 
weeks,  aged  44. 

David  L.  De  Myers,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1891,  died  from  smallpox,  April  29,  after  an 
illness  of  12  days,  near  his  home  at  Pearce  Station,  Tenn.,  aged 
about  50. 

Edgar  L.  Draper,  M.D.  Harvard  University  Medical  School, 
1867,  surgeon  in  the  Navy  during  the  Civil  War,  died  at  his 
home  in  Holyoke,  JIass.,  May  6,  after  an  invalidism  of  a  year, 
aged  64. 

William  J.  Keaney,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1888,  died  at  his  home  in  De  Soto,  Mo., 
Mav  3,  from  ptomain  poisoning,  after  an  illness  of  five  days, 
aged  30. 

Deles  H.  Mann.,  M.D.  Albany  (N.  Y.)  Medical  College,  1848; 
prominent  as  a  physician  and  as  a  total  abstinence  advocate, 
died  at  his  home  in  Brooklyn,  N.  Y.,  May  2,  from  pneumonia, 
aged  70. 

Alexander  Allan  Henderson,  M.D.  McGill  University,  Medical 
Department,  Montreal,  1870,  (lied  at  his  home  in  Ottawa,  Ont., 
Mav  3,  from  heart  disease,  after  an  illness  of  six  months, 
ageil  60. 

Charles  H.  Holden,  M.D.  University  of  Edinburgh,  Scotland, 
1869,  died  at  his  home  in  St.  John,  N.  B.,  May  2,  from  pneu- 
monia, following  influenza,  after  a  brief  illness,  aged  61. 

0.  D.  Fitzgerald,  M.D.  St.  Louis  Medical  College,  1872,  of  Los 
Angeles,  Cal.,  died  at  the  Good  Samaritan  Hospital  in  that  city, 
-April  28,  after  an  illness  of  several  months,  aged  66. 

Lewis  T.  Gandy,  M.D.  Jefferson  Medical  College,  Philadelphia. 
1869,  of  Chili  Center.  N.  Y.,  died  at  the  City  Hospital,  Roches- 
ter, N.  Y..  throe  days  after  an  operation,  aged  58. 

Robert  Baxter  Calvin,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  was  found  dead  in  bed  in  his  office  at 
Jamestown,  Pa.,  February  19,  aged  30. 

Edwin  H.  Chilcote,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1871,  died  suddenly  from  heart  disease,  at  his  home 
in  Bloomdale,  Ohio,  May  4,  aged  57. 

Richard  A.  Martin,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1860,  died  at  his  home 
in  Philadelphia,  April  22,  aged  71. 

Jonathan  G.  Helton,  M.D.  Geneva  (N.  Y.)  Medical  College. 
1846,  of  Jlinneapolis,  Minn.,  died  suddenly  on  a  street  car  in 
that  city,  April  28,  aged  81. 

S.  D.  McCauley,  M.D.  Medical  Department  of  Willamette 
University,  Salem.  Ore.,  1868,  died  at  his  home  in  EUensburg. 
Wash.,  January  21,  aged  85. 

Marshall  K.  Sturdivant,  M.D.  Tulane  University  of  Lousiana, 
Medical  Department,  New  Orleans,  1873,  died  at  his  home  in 
-Vvinger,  Texas,  April  26. 

Basil  B.  Crawford,  M.D.  University  of  Maryland  School  of 
.Medicine.  Baltimore,  1851,  died  at  his  home  near  Laytonsville, 
JId..  Jlay  4,  aged  73. 

John  W.  Winley,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892.  died  at  his  home  in  Benton,  Pa.,  May  9,  after 
a  lingering  illness. 

Samuel  Ritter  lakes,  M.D.  Cleveland  Medical  College,  1875, 
formerlv  of  Havrisburg,  Pa.,  and  Brantford,  Ont.,  died  in  Seattle. 
Wash.,  April  27. 

Thomas  H.  Rucker,  M.D.  (County  License,  Indiana),  1897, 
died  at  his  home  in  Arlington,  Ind.,  April  21,  after  a  long  ill- 
ness, aged  66. 

Frank  Nelson,  M.D.  (County  License,  Indiana),  1897,  died 
at  his  home  in  Hazelton,  Ind.,  from  cerebral  hemorrhage,  April 
29,  aged  75. 

Charles  W.  Weaver,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1884,  died  May  9  at  his  home  in  Tancytown,  Md., 
aged  46. 

Oscar  H.  Bradley,  M.D.  Castleton  (Vt.)  Medical  College, 
1851,  died  at  his  home  in  East  Jaffrey,  N.  H.,  March  29, 
aged  SO. 

Levi  Tharp,  M.D.  (County  License,  Indiana),  1897,  died  at 
his  home  in  Boyleston,  Ind.,  from  cerebral  hemorrhage,  May  8. 
aged  47. 

Charles  S.  Beck,  M.D.  Pennsylvania  Medical  College,  Phila- 
delphia. 1853,  died  in  Wilkesbarre,  Pa.,  from  uremia.  Dec.  25, 
1905. 
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Louise  F.  Parker,  M.D.  Xew  England  Female  Medical  Col- 
lefrc,  Boston,  1801,  one  of  the  first  women  practitioners  of  New 
England,  died  at  her  home  in  South  Weymouth,  Mass.,  May  9, 
aged  93. 

A.   R.   Clark,   M.D.    (Examination,  Missouri),   died   recently 
from  cancer  of  the  stomach  at  Pittsburg,  Kan. 
Deaths   Abroad. 

V.  Vleminckx,  M.D.,  president  of  the  National  Academy  of 
^Icdicine  of  Belgium,  aged  80. 

A.  Haslund,  M.  D.,  professor  of  dermatology  at  Copenhagen, 
aged  62. 

L.  Kleinwachter,  M.D.,  professor  of  gynecology  at  Prague  and 
Innsbruck  until  1881,  when  he  w«s  obliged  to  give  up  teaching 
on  account  of  his  alleged  atheism,  died  April  17,  aged  67.  His 
name  is  familiar  to  readers  of  journals  devoted  to  obstetrics 
and  gynecology.  He  resided  and  practiced  at  Czernowitz,  in 
Austria. 


Queries  and  Minor  Notes 

.Anonyhods  Commcnications  will  not  be  noticed.  Queries  tor 
tills  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


STATES  RECIPROCATING  WITH  MINNESOTA. 

Chicago,  May  3,  1006. 
To  the  Editor: — What  states  reciprocate  with  the  state  of  Min- 
nesota, based  on   an  examination   taken   before   the  State  Board  of 
Medical  Examiners  of  the  state  of  Minnesota?  C.  C. 

A.vswKR. — Illinois  Iowa,  Kansas,  Michigan,  Maine,  Maryland, 
Missouri,  Nevada,  New  Jersey,  Nebraska,  Ohio,  South  Carolina, 
South  Dakota,  Wisconsin  and  Wyoming. 

REGISTRATION  REQUIREMENTS. 

GitAND  Rapids,  Wis.,  May  5,   I'.lOO. 
To  the  Eilitnr: — What   arc   the   requirements  tor   registration   in 
medicine  in  California  and  in  Washington?  W.  M.  R. 

A-N'SWER. — Both    states    rcquiie    the    passing   of   an   examination, 
besides  presentation  of  a  diploma  from  a  recognized  medical  college. 
Paducah,  Kr.,  May  5,  innc. 
To  the  Editor: — In  what  states  can  a  physician  register  without 
examination?  C.  E.  W. 

A.vsWER. — If  he  is  a  graduate  of  a  recognized  medical  college,  in 
Nevada  and  New  Mexico,  and  with  other  restrictions,   in  Colorado. 


CARDIO-RESPIRATORY    MURMDR. 

Philadelphia,  May   1,  1906. 
To    the    Editor: — Will    you    kindly    Inform    me    in    "Notes    and 
guei-ies"  of  the  sii:n!tirance  of  the  so-called  cardio-respiratory  mur- 
mur,  that   Is,  a  cardiac   murmur  heard  only  during   inspiration? 

Some  authorities  deny  that  it  is  pathologic,  while  others  say  that 
it  is  probably  due  to  phthisis.  In  cases  in  which  I  discovered  It 
there  was  no  evidence  of  any  abnormality  in  lungs  on  close  exam- 
ination. Naoloc. 

A.NSWER. — The  so-called  cardiorespiratory  murmur  is  not  an  un- 
common phenomenon  In  perfectly  healthy  Individuals.  It  Is  pre- 
mably  produced  by  some  distortion  or  narrowing  of  the  blood 
sn.  TOi '~  at  tijg  base  of  the  heart  when  the  thorax  is  expanded.  Con- 
vesseii/jf  >.  It  may  also  occur  in  a  variety  of  mediastinal  lesions.  In 
sequcntly,  A.ardltis,  etc.  Its  exact  causation  Is  not  understood  nor 
pleuro-perlc.yijjq^itg  known  in  regard  to  its  clinical  significance, 
is  anything  dc»  


CAUSES  ^ 


OF    IRREGULAR    HEART   ACTION. 

Bi.voiiamto.v,   N.   Y.,   April,    1906. 


To  th 
April 


IT.  ■       *     •         •  ■•      --I"..|       *^.^v^. 

Itpfe  \'''''°S  '°  "•''  '<'''«'■  published  In  Thk  .Tour.val. 

(he  Editor.     '      j^V,  to  state  that  none  of  the  causes  mentioned 
.-,,„..  T.  p.  104S,  jichls  case.     You  may  be  Interested  to  learn. 

In  your  reply  ^^  :•  „  .,  j,  ir  the  past  two  or  three  weeks  the  heart 
ns  1  am  «<>  ''"^,''°' „'  'aj  at  "o"  "'"'  '•'»'  there  are  no  more  Inter- 
has  resumed  Its  noi"'  .^j^^.h  has  been  marked  and  continuous  for 
missions  of  the  puis«  ,g,,  j  pQ„,j  ^ave  an  explanation  of  the 

more  than  two  years).     1  w. 


TUF,  MOSQUITO   IN    REFERENCE  TO  MALARIA. 

Mo.fNT   risoAii,  Ark.,  May  3,  1906. 

.,      ricnsc  tell   iiJe   the   best  work   on   the   mosquito 

7-0   the  hilt'or.  ^^       (.„„    malaria    be    transmitted    In   any 

with    '•«f«"''^";'''„   Iv   the   mosquito?     I   have   the   works   of   Boston, 
other  way   tna"   "^       Blmuly  want  a  more  detailed  work, 
osier  and  Anders,  and  simply  ^    _^_     Tapscott. 

gjj  jaf  as  now  known,   he  only  way  In  which  malaria 

^'*!^»n,  transmitted  Is  by  the  misqulto.     There  are  a  number 

Lrsh:     booksClng  with  malaria  a.,  mosquitoes,  all  of  which 

,    ,,   „„,   niipmnt  to  enumerate.     Mellon   may  be  made.  Uow- 

we  »lm  1   not   »l'^'^  t^,^  „„„^  „„  ..Mosqultus...  ,„  „Mch  their  rela- 

ever,  *u   ''■ 


lion  to  malaria  is  discussed  fully:  of  Cclli's  monograph  on  ma- 
laria, which  is  translated  from  the  Italian,  and  in  which  not  only 
the  role  of  the  mosquito  is  considered,  but  also  the  economic  side 
of  malaria,  especially  so  far  as  Italy  is  concerned  :  and  of  Ross* 
discourse  before  the  Royal  Institution  of  Great  Britain  (March  2, 
1900),  in  which  the  story  of  the  discovery  by  Ross  himself  of  the 
actual  role  of  the  mosquito  to  malaria  is  told  in  a  most  Interesting 
manner.  This  discourse  is  reprinted  in  the  form  of  a  little  booklet 
(George  R.  Philip  &  Son,  32  Fleet  Street,  London,  and  Philip,  Son 
&  Nephew,  75  South  Castle  Street,  Liverpool).  In  Manson's  Lec- 
tures on  Tropical  Diseases,  recently  reviewed  in  The  .Tourn'al,  is 
also  an  excellent  account  of  the  malaria  parasites  as  they  occur  in 
man  and  mosquitoes.  There  are  numerous  other  monographs  than 
those  here  mentioned,  a  full  list  of  which  any  medical  book-seller 
can  furnish,  but  we  believe  that  Ross'  discourse  merits  special  em- 
phasis as  the  nucleus  for  further  reading  on  malaria  and  mosqui- 
toes. 


THE   PHYSICIAN   AND  THE   AUTOMOBILE. 

Dr.  R.  L.  Hovt,  Oriole,  Md.,  writes  :  "I  am  contempl.iting  the 
purchase  of  an  automobile  and  awaited  the  appearance  of  your 
automobile  number,  April  21,  with  Interest.  After  reading  it  care- 
fully I  am  in  just  about  the  same  position  as  before,  namely,  I 
can  not  decide  which  machine  will  do  the  service  I  desire.  If  you 
will  help  me  out  I  will  be  under  lasting  obligation  to  you.  I  wish 
you  would  refer  this  letter  to  some  members  of  the  profession  who 
have  experience  with  conditions  such  as  I  describe  below,  with  the 
request  that  they  write  me.  I  am  doing  a  country  practice  requir- 
ing the  services  of  three  good  horses  in  the  summer  and  four  in 
the  winter  months,  with  an  average  daily  drive  of  about  fifty  to 
sixty  miles.  My  work  is  entirely  in  the  country,  as  the  village  in 
which  I  reside  is  of  about  600  population,  but  the  road  conditions 
are  the  same  as  the  surrounding  territory.  From  April  1  to  No- 
vember 1  our  roads  are  in  good  condition,  the  soil  being  clay  and 
the  roads  hard.  From  November  1  to  April  1  they  are  awful,  being 
simply  a  clay  muck,  full  of  holes  and  ruts.  In  winter  it  is  about 
all  two  good  horses  can  do  to  pull  a  light  buggy  at  a  trot.  Thank 
you  in  advance  for  any  assistance  you  can  render  me  in  this  mat- 
ter." 

Dr.  William  Staxton,  Webster,  N.  .T.,  says :  "I  was  very  much 
interested  in  the  automobile  articles.  It  seems  strange  to  me  that 
the  manufacturers  all  seem  to  strive  to  make  an  automobile  re 
semble  a  trolley  or  steam  car  in  size,  weight  and  seating  capacity. 
In  horse-frightening  qualities,  noise  and  dust-raising  they  have  the 
trolley  outdone,  and  are  a  close  second  to  it  in  cost,  speed  and  in 
requiring  a  hard  smooth  track.  Now,  if  some  manufacturer  would 
turn  his  skill  and  attention  to  produce  an  automobile  re.sembling 
a  stanhope  or  carriage  in  size,  weight,  appearance  and  comfort  he 
could  doubtless  give  it  wheels  adapted  to  the  highway,  a  m.otor 
simple  enough  to  be  understood  by  a  man  of  ordinary  mechanical 
ability,  and  strong  enough  to  propel  it  over  all  ordinary  country 
roads  with  reasonable  speed,  safety  and  certainty.  Probably  he 
could  sell  it  for  the  cost  of  two  good  horses,  the  necessary  carriages, 
harnesses,  etc.,  and  make  a  good  profit.  I  believe  there  is  need 
of  such  an  automobile  and  that  the  man  who  brings  out  a  practical 
auto-carriage  for  country  roads  will  confer  a  lasting  favor  on  the 
medical  profession  and  will  find  himself  deluged  with  orders." 

Dr.  T.  M.  Bridges,  Idaho  Falls,  Idaho,  writes:  "I  have  read 
with  interest  the  Interesting  articles  in  The  .Iourxal,  April  21,  and 
I  wish  to  ask  about  solid  rubber  tires.  I  have  used  a  runabout  for 
two  years  with  the  utmost  satisfaction  and  practically  no  tire 
troubles  until  recently.  I  have  long  contemplated  putting  on  solid 
tires,  and  will  appreciate  your  advice  as  to  a  reliable  maker.  I  do 
an  Immense  amount  of  work  and  have  never  been  towed  in  or  had 
an  accident  delaying  me  more  than  half  an  hour.  Our  roads,  how- 
ever, are  perfect  almost  throughuut  the  year." 

Dr.  S.  S.  Davis,  Boonsboro,  Md.,  writes  :  "Your  editorial  In  The 
Journal,  April  21,  in  regard  to  automobiles  for  physicians  was  very 
opportune  and  pertinent.  I  keep  three  horses  and  numerous  ve- 
hicles, and  though  this  llver(y)  of  mine  is  kept  rather  active.  I 
am  fast  becoming  automoblllous.  I  h.ive  no  doubt  there  are 
thousands  of  physicians  like  myself,  walling  for  that  macblDC  to 
turn  up — the  right  kind  at  the  right  price." 

Dr.  J.  A.  KiNiGAX,  New  York,  writes:  "For  the  past  three  years 
I  have  been  making  a  study  of  the  automobile  as  applied  to  the  use 
of  the  doctor.  Tlie  symposlimi  on  this  subject  published  In  The 
JouR.VAL  Is  the  most  Interesting  and  Instructive  dissertation  on  the 
automobile  that  I  have  come  across." 

Dr.  J.  G.  IIiiizixGA.  Grand  Rapids,  Mich.,  says:  "Up  to  date  the 
machine  Is  not  sulliclently  reliable.  One  never  knows  when  a 
breakdown  Is  going  to  occur,  and  It  often  takes  place  at  most  In- 
opportune times.  The  machines  are  being  made  more  perfect  every 
year,  but  perfection  Is  still  a  future  consideration." 

Db.  De  Forkst  Lamukrt,  Salem,  Mass.,  writes;  "In  regard  to 
my  Ideal  car  (described  In  The  Journal,  April  21),  I  have  Inter- 
ested a  machinist  in  my  specifications,  and  he  already  has  plans 
under  way  for  such  a  car.  There  are  a  number  of  physicians  about 
here  who  desire  such  a  car,  believing  that  It  will  to  a  large  extent 
solve  the  problem  of  a  doctor's  car.  If  those  interested  In  this 
type  of  macliinc  to  the  nxtent  of  desiring  one,  would  write  me,  some 
idea  of  the  demand  for  It  could  be  had  and  Its  production  hastened. 
The  price  would  be,  probably.  In  the  vicinity  of  $800,  depending  on 
number  built.  I  am  Informed  that  the  company  has  plenty  of 
money,  but  will  not  place  the  maclilne  on  the  market  unless  a  suf- 
ficient number  will  express  a  demand  for  It." 


Mat  19,  1906. 
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Army  Changes. 
in:»randnm  of  changes  of  stations  and  duties  of  medical  officers. 
Army,  week  ending  Ma.v   12,   1906  : 
I)itt,    Wm.    F.,    surgeon,    resignation   of   bis   commission   as   an 
IS   of   tile  Armv   has  been   accepted  by  the   President,   to   talse 
May  -i:.  I'.iiiii. 

following  named  assistant  surgeons  will  proceed  at  once  to 
)  rancisco,  Cal..  and  report  in  person  to  the  commanding  gen- 
i'acific  Division,  for  temporary  duty:  Captains  Edward  F. 
Ti-:s,  Leigh  A.  Fuller.  Fredericli  M.  Hartsock.  Walter  D.  Webb, 
1  Baker ;  First  Lieutenants  George  H.  Scott.  Koger  Brooke, 
Am.  n.  Moncreif.  Nelson  Gapen,  Compton  Wilson. 
DCk.  H.  M.,  surgeon,  sick  leave  of  absence  further  extended 
-nth. 

iiiell,  Geo,  I'^.,  surgeon,  detailed  to  represent  the  Medical  De- 
■nt   of  the  Army  at   the   meeting  of  the  National   Association 
Stiidv  and  Prevention  of  Tuberculosis,  at  Washington,  D.  C., 
n;  to  IS,    10116. 

iienliaker.   Clark  I.,   contract  surgeon,   left  Madison  Barracks, 
>.    1 ,.  on  leave  of  absence. 

Miord,  Donald  P.,  contract  surgeon,  returned  to  Fort  Rodman, 
^l^^^.    from    leave  of  absence. 

'  •  rrtord.  John  R..  contract  surgeon,  left  Fort  Moultrie,  S.  C, 
iriived  at  Fort  Caswell.  N.  C,  for  temporary  duty. 
v.  John  P..  contract  surgeon,  left  Presidio  of  Monterey,  Cal., 
rived  at  San  Francisco.  Cal.,  on  duty  with  the  2(ith  Infantry. 
U',  Fred  T..  contract  surgeon.  left  Fort  McDowell.  Cal.,  and 
'i  at  I'^ort  Mason.  Cal..  on  duty  with  the  22d  Infantry. 
I'S,  Melville  A.,  contract  surgeon,  left  Vancouver  Barracks, 
iiirton.  and  arrived  at  Fort  Casev,  Washington,  for  tem- 
["Tiiy    duty. 

'.miner.  Fletcher,  contract  surgeon,  left  Fort  MIcbie.  N.  Y.. 
ami    irrlved   at  Fort  H.  G.  Wright.   N.   Y.,  for  temporary  dut.v. 

liriswold.  W.  Church,  contract  surgeon,  returned  to  Fort  Dupont, 
Del.,   from    leave  of  absence. 

Rietz,  Hugo  C,  dental  surgeon,  left  Fort  Thomas,  Ky.,  and  ar- 
rived at  Fort   Wa.vne.   Mich.,  for  duty. 

Porter.  Elias  H,.  contract  surgeon,  ordered  to  duty  with  troops  In 
Yosemlte  National   Park.   Cal. 

Kean,  Jefferson  R,.  Woodruff.  Charles  E,.  and  Lynch.  Charles, 
surgeons,  detailed  to  represent  the  Medical  Department  of  the 
Armv  at  the  Tilth  annual  meeting  of  the  American  Medical  Asso- 
ciation. 


Navy  Changes. 

Changes  in  tbe  Medical  Corps,  U.  S,  Nav,v.  for  the  week  ending 
May  12,  1906  : 

Old.  E,  n.  H..  asst.-surgeon.  detached  from  the  Naval  Training 
Station.  San  Francisco,  and  ordered  to  the  Naval  flospital,  Canacao. 
P.  I,,  sailing  from  San  Francisco.  May  25. 

Steele,  J.  .M.,  Medical  Inspector,  detached  from  the  Brookli/n  and 
ordered  home  to  wait  orders. 

Brown,  E.  M.,  P.  A.  surgeon,  ordered  to  the  Naval  Hospital. 
New  York.    N,   Y. 

Dorsey,   B.   FT,,  asst.-surgeon,  ordered  to  the  Lancaster. 

Belknap.  J.  L..  asst.-surgeon,  detached  from  the  Brooklyn  and 
ordered  to  the  Kentucky. 

Randall,  J,  .A,,  asst,-snrgeon,  detached  from  the  Kentucky  and 
ordered   home  to  wait  orders, 

Bogan,  F,  M,.  P,  A,  surseon,  ordered  to  the  Marietta,  when  that 
vessel    is   placed   in   commission. 

Grieve,  C  C.  assi. -surgeon,  detached  from  the  Wilmiiifjton  and 
ordered  home. 

liennie.  W.  H..  asst.-surgeon.  detached  from  the  Elcano  and  or- 
dered home. 

Verner.  W.  W.,  asst.-surgeon,  detached  from  the  Wisconsin  and 
ordered    home. 

Wirkes.  i;.  L..  asst.-surgeon.  detached  from  the  Ohio  and  ordered 
to  the  Wilminqton. 

Sellers,   F.   E.,  asst.-surgeon,  ordered   to  the  07iio. 

Olsen.   G.   M.,  asst.-surgeon.  ordered  to  the  Wisconsin. 

Kvtinu'P.   v..  C.  J.,  asst.-surgeon,  ordered  to  the  Elcnno. 

Blackwood,  N.  J,,  surgeon,  detached  from  the  Naval  Torpedo 
Station.  Newport.  R.  L.  and  ordered  to  the  Xew  Jersey,  when  that 
vessel  is  placed   In   commission. 

Morris,  L.,  surgeon,  ordered  to  the  Naval  Torpedo  Station.  New- 
port, R,  I.,  and  to  additional  dutv  in  attendance  on  Navy  and 
Marine  officers,  not  otherwise  provided  at  that  station  with  medical 
aid. 

Ilathawa.v.  G.  S..  asst.-surgeon.  detached  from  the  Constellalinn 
and  ordered  to  the  .AVic  Jersey  when  the  latter  vessel  is  placed  in 
commission. 

Cole,  ri.  W..  Jr,.  asst.-surgeOn,  detached  from  the  Maine  and  or- 
dered to  the  .ilnbama. 

McTyean,  A.  D.,  asst.-surgeon,  detached  from  the  .ilahama  and 
ordered  home  to  wait  orders. 


Public   Health   and  Marine-Hospital  Service. 

I.lst  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  9,  1006  : 

Bailhache,  P.  H.,  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  American  Medical  Association,  to  be  held  in 
Boston.  Mass.,  June  5-8.  1906, 

Meade,  F,  W,,  surgeon,  directed  to  report  In  Washington,  D.  C, 
for  special  temporary  duty. 

Carmichael.  D.  A.,  sur-eon.  granted  leave  of  absence  for  seventeen 
aa.vs.  from  May   17.   1906. 

Brooks.  S,  D..  surgeon,  relieved  from  "waiting  orders"  and 
directed  to  proceed  to  San  Diego,  Cal,,  and  assume  command  of 
service  at  that  port. 


Woodward,  R.  M,,  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  American  Medical  Association,  to  be  held  In 
Boston,  Mass,,  June  5-8,  1906, 

MatUewsou,  H,  S,.  P.  A.  surgeon,  granted  leave  of  absence  for 
two  months,  from  June  1,   1906. 

Earle,  B.  H.,  P.  A.  surgeon,  directed  to  report  in  Washington, 
D.    C,    for   special    temporary   duty. 

Frost,  W,  H„  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 
N.  Y.,  and  directed  to  report  to  the  medical  officer  in  command, 
Baltimore,   Md.,   for  duty   and   assignment   to  quarters. 

Addis,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
four  days,  from  May  3,  1006,  under  Paragraph  210  of  the  Regula- 
tions, 

Uallet.  E.  B..  acting  assistant  surgeon,  granted  two  days'  leave 
of  absence  from  May  6,  1006. 

SalTord.  M,  V,,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days  from  April  30,  1906,  under  paragraph  210  of  the 
regulations. 

Mclva.v.  yi.,  Pharmacist,  granted  leave  of  absence  for  one  day. 
May  5,  1906. 

BOARDS    COXVEXED. 

Board  convened  to  meet  In  Washington.  D.  C,  May  9,  1906,  for 
the  purpose  of  making  sanitary  inspection  of  certain  public  build- 
ings. Detail  for  the  Board :  Surgeon  F.  W'.  Meade,  chairman ; 
P.  A.  Surgeon  B.  H.  Earle.  recorder. 

Board  convened  to  meet  at  Baltimore.  Md,,  May  10,  1906,  for 
the  purpose  of  conducting  physical  examinations  of  cadets  of  the 
Revenue  Cutler  Service.  Detail  for  the  Board  :  Surgeon  L.  L.  Will- 
iams,   chairman  ;   Asst. -Surgeon   W.    II.    Frost,    recorder. 

Board  convened  to  meet  In  Washington.  D.  C,  May  10,  1906, 
for  the  purpose  of  conducting  physical  examinations  of  candidates 
for  appointment  as  cadets  in  the  Revenue  Cutter  Service.  Detail 
for  the  Hoard  :  Asst.  Surgeon-General  W.  J.  Pettus,  chairman ; 
Asst.    Surgeon-General   J.   .M.   Eager,   recorder. 

Board  convened  to  meet  in  Washington,  D.  C,  May  7.  1906.,  for 
the  purpose  of  conducting  physical  examinations  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Asst.-Surgeon- 
General  J.  W.  Kerr,  chairman ;  Asst.-Surgeon  J.  W,  Trask,  re- 
corder. 


Health  Reports. 
The    following    cases    of    smallpox,    yellow    fever,    cholera    and 
plague   have  been   reported   to   the   Surgeon-General,   Public   Health 
and  Marine-Hospital  Service,  during  the  week  ended  May  11,  1906  : 

SMALLPOX UNITED    STATES. 

California  :  Ix)s  Angeles.  April  21-28,  4  cases. 

District  of  Columbia:  Washington,  April  21-May  5,  4  cases. 

Georgia :   Augusta,   April  2  9.   5  cases ;   April   23-May  7.   4  cases. 

Indiana :  Indianapolis,  April  1-8,  3  cases ;  April  29-May  6,  2 
cases. 

Louisiana  :   New   Orleans,   April   21-May  5,  26   cases. 

Massachusetts  :  Boston,  April  28-May  5,   1  case. 

Mississippi:    Natcln-z,    .\iiril    29-May"  6,    3   cases. 

Missouri:    St,    I.oiiis.    .\pril    2s. May   5.    1    case. 

Nebraska:    Omaha,    .\pril    J^Mav    5.    2   cases. 

North    Carolina:   Genrral,    March    1-31,    198  cases. 

North   Dakota  :   General,    March    1-31,  3   cases. 

Ohio  :  Cincinnati.  April   27-May  4.   10  cases.   1   death. 

Oklahoma  Territory  :  Oklahoma  City,  April  21-May  5,  ."1  cases. 

South  Carolina:   Greenville,   April  21-28.   1  case. 

Tennessee  :   Knoxville.   April  28-May   5,   1   case. 

Utah:   Ogden.   April    1-30,  4  cases. 

Virginia:  Petersburg.  March  26-ApriI  26,  6  cases;  Roanoke, 
April   1-30,   16  cases. 

Wisconsin  ;  Appleton,  April  28  May  5,  1  case  :  Green  Bay,  1  case  ; 
La  Crosse,  1  case ;  Marinette,  April  21-28,  2  cases. 

SMALLPOX INSOLAR. 

Philippine  Islands:   Manila,  March  10-17,  2  cases.  2  deaths, 

SMALLPOX FOREIGX. 

Africa  :  Monrovia,  March  1-31,  3  cases. 

Austria  :  Trieste.  March  31-AprIl  7.   1   case. 

Canada  :   Toronto.   April   21-28.   1   case, 

China :  Hongkong.  March  17-24,  19  cases,  5  deaths ;  Shanghai, 
March   24-31,    present. 

Germany  :  Bremen.  March  31-April  21,  2  cases,  1  death. 

Gibraltar:    April    15-22.   3   cases. 

Great  Britain  :  Bristol.  April  14-21,  2  cases ;  Newcastle-on-Tync, 
3  cases. 

Greece  :  Athens,  April  14-21,  3  deaths ;  Patras,  March  20-27,  2 
cases,   2  deaths. 

India  :  Bomba.v.  April  3-10,  23  deaths ;  Calcutta,  March  24-31, 
224  deaths:  Karachi.  April  IS,  34  cases,  17  deaths;  Madras. 
March  31-ApriI   6.  46  deaths ;  Rangoon.  March  24-31,  62  deaths. 

Italy  :  General.   March  22-Aprll    19,   176  cases. 

Mexico  :   Vera  Cruz.   April   21-28.  2  cases. 

The   Netherlands:   Rotterdam.   April   14-21.    1   case. 

Spain:  Barcelona,  April  10-20.  7  deaths;  Seville,  March  1-31,  15 
deaths. 

YELLOW   FEVER FOREIOJt. 

Brazil:  Rio  de  .Janeiro,  JIarch  IS-.\pril  15,  11  cases.  7  deaths. 
Honduras :   Chaloma,  April  21,  1  death. 

CHOLERA IXSULAR. 

Philippine  Islands:  Provinces,  March  10-17.  116  cases.  101  deaths. 

India:  Bombay,  April  3-lU,  35  deaths;  Calcutta,  March  24-31,  31 
deaths  ;  Madras,  March  31-April  6,  1  death  ;  Rangoon,  March  24- 
31,  3  deaths. 

PLAQUE INSULAR. 

Philippine  Islands  :  Manila,   March   10-17,  1  case,   1   death. 

PLAQUE FOREIGN. 

Australia  :  Freemartle,  Slarch  3-24,  3  cases,  1  death  ;  Geraldton, 
2  cases,  1  death  ;  Sydne.v,  March  10-17,  7  cases. 

Brazil  :  Rio  de  Janeiro,  April  1-15,  3  cases,  1  death. 

India :  Bombay,  April  3-10,  782  deaths ;  Calcutta,  March  24-31, 
232  deaths ;  Karachi.  April  1-8,  150  cases,  126  deaths ;  Rangoon, 
March  24-31,  86  deaths. 
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COMING  MEETINGS. 
Am£Kica.n  Medical  Association,  Boston,  June 


American    Gynecological    Society,    Hot    Springs,    Va.,    May    22. 
South  Dakota  State  Medical  Association,  Watcrtown,  May  22-24. 
Connecticut   State    Medical   Society,    New    Haven,   May   23-24. 
Indiana  State  Medical   Association,  Winona   Lake.   May  23-25. 
Michigan   Slate  Medical   Society,  .lacksou.   .Mav  23-25. 
Med.   Soc.   of  Stale  of  North  Carolina,  Charlotte,   May  29-31. 
Khode   Island  .Medical    Society,   I'rovldence,   May  31. 
American   Dernialolo^ical  Assn.,  Cleveland.  May  30-.Tune  1. 
American   I'ediatric  Society,   Atlantic  City,    May   3()-.I»ne  1. 
American    SurRlcal    Association,   Cleveland.    May   30-.Iune    1. 
American  t.arynfioloKioal  Assn..  Niagara  Falls.  .May  31  June  2. 
American  Assn.  of  (Jenlto-TTrlnary  Suraeons.   New  York,  June  1-2. 
American   Academy  of   Medicine.   P.oston.  June  2-4. 
Amer.   Assn.  of  i.lfe  Insurance  Kxam.  Surseon,  Boston,  June  4. 
American    Gastro-Knlerological    Assn.,    Boston,   June   4. 
American    Urologlcal    Assn.,   Boston,  June  4-5. 
American    Proctolo.Kic   Society,   Boston,    June   ."i-G. 
American    MedicoI'sycholOKlcal    Societ.v,   Boston.    June   12-15. 
Massachusetts    Medical    Society,    Boston.   June    12-13. 
XIalne   Medical   Association.    Portland.   June    13-15. 
Minnesota   State   Medical    Association,   Minneapolis.   June   20. 
West  VIrclnia   State  Medical   Assn..  Webster  Springe.   June  20-22. 
Medical   Society  of  New  Jerse.v.  Atlantic  City.  June  10-21. 
State   Medical   Societv  of  Wisconsin.   Milwaukee.   June  27-29. 
.•\meilcan  Ophthalraologlcal    Society.   New  York  City,  June  28-29. 


COUNCIL  ON  MEDICAL  EDUCATION  OF  THE  AMERICAN 
MEDICAL   ASSOCIATION. 

Second  Anmial  Conference,  held  m  Chiengo,  Hay  12,  190G. 

There  were  pre.sent  delegates  from  state  examining  boards, 
state  medical  societies,  government  medical  services,  colleges  of 
liberal  arts  and  other  organizations,  as  follows: 

State  Delegates:  Colorado,  S.  D.  Van  Meter,  Denver;  Tlli- 
nois.Harrison  W.Hipp.  Chicago;  Indiana,  J.  C.  Webster,  Lafay- 
ette, \V.  A.  Spurgeon,  Muncie;  Minnesota,  W.  S.  FuUerton, 
St.  Paul;  Mississippi,  E.  J.  Johnson,  Yazoo  City;  Missouri, 
Frank  J.  Lutz,  St.  Louis;  Nebraska,  S.  K.  Spalding,  Omaha; 
New  York,  W.  W.  Potter,  RufTalo  and  Charles  F.  Wheelock, 
Albany;  North  Dakota,  H.  M.  Wheeler,  Grand  Forks;  Ohio.  A. 
Ravogli,  Cincinnati  and  IL  E.  Becbe,  Sidney;  South  Dakota. 
Stephen  Olney.  Sioux  Falls;  Tennessee,  L.  E.  Burch,  Nash- 
ville; Washington,  P.  B.  Swearingen,  Tacoma ;  West  Virginia, 
M.  H.  Proudfoot,  Rowlesburg;  Wisconsin.  W.  T.  Rarles, 
Sparta,  A.  P.  Andrus,  Ashland,  and  J.  V.  Stevens,  .TefTerson. 

atate  Medical  Slocielics:  Indiana,  J.  B.  Bertoling,  South 
Bend,  and  L.  F.  Page,  Indianapolis;  Kentucky,  W.  H.  Wathen, 
Ijouisville;  Missouri,  R.  M.  Funkhouser,  St.  Louis;  Minnesota, 
F.  F.  Weshrook,  Minneapolis;  Illinois,  J.  W.  Pettit,  Ottawa, 
and  D.  B.  Phemister,  LaGrange. 

American  Medical  Association,  Geo.  H.  Simmons,  Chicago; 
Committee  on  Reciprocity.  American  Medical  Association, 
William  L.  Rodman.  Philadelphia;  .\ssociation  of  .\merican 
Medical  Colleges,  F.  C.  ZaplTe,  Cliicago;  National  Confederation 
of  Eclectic  Medical  Colleges,  E.  J.  Farnum,  Chicago,  and  E.  G. 
Trowbridge,  Chicago;  American  Medical  Editors'  Association, 
W.  C.  Abbott,  Chicago.  William  F.  Waugh.  Chicago;  Public 
Health  and  Marine-Hospital  Service,  Passed  Asst.  Surg.  G.  B. 
Young.  Chicago. 

Others  present  were: 

Dr.  B.  D.  Myers,  Indiana  University,  Bloomington;  Profes- 
sor .7.  H.  T.  Main,  President  of  Iowa  College,  Grinnell;  Dr.  S. 
W.  Lambert,  Colnnd>ia  University,  New  York  City;  Dr.  Fred- 
eric S.  Dennis.  Cornell  University,  New  York  City;  Dr.  Chas. 
R.  Bardeen.  LTniversjty  of  Wisconsin,  Madison;  Dr.  John  M. 
Dodson,  Rush  Medical  Colleere.  Chicago:  Dr.  F.  0.  Waite.  West- 
ern Reserve  University,  Cleveland;  Professor  T.  B.  Burgess, 
Morgan  Park  Academy,  Morgan  Park,  Illinois. 

Full  reports  of  proceedings  will  aj)pciir  in  the  next  issue  of 
Tin:  JoiTRXAr,. 


FIFTEENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Ilrld  in  l.ixlidn,  I'nrliignl,  April  l!>  2i;,  lUIIC. 
tSiiriinl  rorrinpiinilrnre  fnim  Dr.  Mrlinlns  Srnn.] 

AixiiKRa,  Africa,  April  27,  lilOfl. 

'Die  Lisbon  International  Medical  Congress  has  passed  into 

history.     Its  suceesHes  and  shortcomings  have  l)oconio'niattera 

of  record.     It   was  safe   to   predict  that    the   atten<lance   would 

be   uniisiiaHy   small   and    that   the   seiont iflo work   would   fall 


short  of  the  average  of  these  triennial  great  gatherings  ol 
physicians  from  all  ])arts  of  the  globe.  The  entire  number  of 
delegates  registered  did  not  exceed  l.GOO.  It  could  readily  be 
foreseen  that  two  Latin  congresses  in  succession  could  not  fail 
to  reduce  the  actual  attendance  to  a  miDimum.  A  verj'  large 
majority  of  the  members  present  were  Spaniards,  Portuguese 
and  delegates  from  countries  in  which  the  Latin  languages  are 
spoken.  The  United  States  contributed  about  50.  Germany 
was  especially  well  represented  in  the  military  section.  Few  of 
those  from  abroad  who  participated  in  the  Madrid  Congress 
repeated  their  attendance  this  year.  Most  of  them  had  learned 
from  sad  exi)erience  to  dread  the  miserable  railway  service  and 
the  Babylonic  confusion  of  languages  in  the  general  sessions, 
section  work  and  social  functions.  The  two  magnets  which 
attracted  not  a  few  to  this  congress  were  the  beautiful  city  of 
Lisbon  and  the  charming  Queen  Amelia,  whose  beauty,  char- 
ity and  profound  learning  have  been  made  known  to  the  out- 
side world  through  magazine  articles  and  the  columns  of  the 
public  press.  ^^^  ^.^^  ^^  ^.^^^^ 

The  average  reader  accords  to  Naples  the  first  place  among 
the  world's  most  beautiful  cities.  The  smiling  blue  bay,  the 
towering,  smoking  Vesuvius  provide  a  worthy  fore-  and  back- 
ground for  this  proud  mistress  of  Italy,  but  can  not  serve  as  a 
counterpart  to  the  vastly  greater  picturesqueness  of  the  city  of 
Lisbon  as  compared  to  that  of  Naples.  The  Tagus,  which  here 
is  expanded  into  a  broad  lake-like  basin  or  quai,  constitutes 
an  immense  land-locked  harbor  which  is  visited  annually  by 
4,000  vessels  from  all  parts  of  the  world — cimipares  well  with 
the  Bay  of  Naples  in  size  and  the  beauty  of  its  surroundings. 
The  city  itself  in  a  dress  of  immaculate  white  rises  in  ter- 
races from  the  border  of  the  river  and  crowns  the  summits  of 
the  group  of  high  hills,  the  highest  of  them  capped  by  the 
ancient  fortress  of  St.  George,  now  garrisoned  by  400  sol- 
diers. The  narrow,  crooked,  but  clean  streets  communicate 
with  a  number  of  broad,  park-like  boulevards.  Lisbon,  al- 
though a  very  old  city,  has  been  rejuvenated  and  has  kept  pace 
with  the  progressive  spirit  of  modern  times.  It  is  lighted  by 
electricity  and  has  an  excellent  water  supply  and  system  of 
sewerage.  The  numerous  electric  tramways  find  their  way 
from  the  broad  avenues  through  the  narrow,  irregular,  serpen 
tine  streets  to  all  parts  of  the  city  and  suburbs.  Many  substan- 
tial modern  business  and  government  buildings  impart  dignity 
aaid  an  aspect  of  durability  to  the  principal  business  streets. 

The  hotel  facilities  are  ample  and  there  was  no  undue  con- 
gestion caused  by  the  presence  of  the  congressites  which  caused 
so  many  complaints  during  the  Madrid  congress.  Begging  and 
indications  of  abject  poverty  were  seldom  seen  on  the  streets 
even  in  the  poorest  quarters  of  the  city.  Two  large,  clean 
markets  are  the  busiest  places  during  the  early  morning  hours 
where  the  laboring  people  can  supply  themselves  with  food 
for  the  day  by  the  outlay  of  a  few  cents,  the  freshest  and 
best  that  the  soil  and  sea  produce.  The  present  population  is 
about  3SO,000.     The  people  are  well  dressed  and  well  behaved 

Queen  Amelia. 
Queen  Amelia  is  a  remarkable  woman  physically  and  men- 
tally. She  is  al)Ove  average  size  and  weight,  and  every  look 
and  movement  denote  n  noble  bearing.  A  scion  of  the  noblest 
and  most  aristocratic  family  of  France,  she  was  trained  froii 
earliest  childhood  for  her  present  exalted  position.  The  largi 
black  eyes,  firm  well-formed  lips,  high  forehead  and  luxurianl 
jet  black  hair,  sharp,  perfectly  modeled  nose,  heavy  eyebrows 
and  long  lashes,  pearl-white  perfect  teeth,  round  chin,  fail 
complexion  and  perfect  form  of  face  make  up  a  picture  of  clas 
sic  beauty.  She  is  one  of  the  most  intellectual  women  of  th< 
present  age.  She  speoks  several  languages,  among  them  excel 
lent  Knglish;  is  a  member  of  llie  medical  prufession.  in  whicl 
she  lakes  the  keenest  interest,  and  is  a  trained  nurse  as  well 
.\  picture  in  which  she  delights  and  which  is  very  |mpuhu 
among  her  subjects  is  the  QueiMi  dressed  in  the  garb  of  a  nut 
rendering  first  aid  to  the  wounded.  The  hospital  and  clinii 
for  patients  suffering  from  tuberculosis  is  her  own  creation 
built  and  maintained  ovit  of  her  own  private  means.  She  it 
(he  motlu-r  of  two  sons,  the  Crown  Prince,  now  18  years  old 
and  his  brother,  two  years  younger.  She  is  a  devoted  mother 
giving  her  own  attention  to  the  education  and  training  of  he 
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liildren.  She  is  ver3-  wealthy  in  her  own  right  and  nia^ies  free 
se  of  her  wealth  in  relieving  the  sick  and  poor.  She  was  the 
snter  of  attraction  during  the  opening  exercises  and  at  the 
inner  given  by  the  King  to  the  official  delegates  of  the  con- 
Opening  Exercises. 
The  opening  exercises  took  place  in  the  great  hall  of  the 
cographical  Society  at  2  o'clock,  Thursday,  April  19.  The 
'eatlier  was  perfect.  Long  before  the  hour  fi.xed  for  the  exer- 
iscs  the  immense  hall  and  two  galleries  were  densely  packed 
'ith  surging  masses  of  humanity,  all  in  gala  attire.  High 
)urt  officials,  ambassadors,  military  officers,  university  men  in 
larlet  gowns,  lent  a  special  attraction  to  the  brilliant  audi- 
[ice.  Shortly  after  2  o'clock  the  strains  of  a  military  band 
tationed  in  the  rear  of  the  hall  playing  the  national  air  an- 
ounced  the  arrival  of  the  King.  King  and  Queen,  followed 
y  the  queen  dowager  and  court  officials,  walked  up  slowly 
drough  the  central  aisle  and  took  their  places  on  the  plat- 
)rm.  To  the  right  of  the  King  sat  the  Queen;  to  the  left  his 
lother,  the  Queen  Dowager.  The  King  is  about  40  years  of 
ge,  a  blonde  with  blue  eyes,  curled  mustache,  of  average 
eight  but  very  corpulent.  He  presided  with  a  dignity  worthy 
f  his  high  position.  He  wore  a  full  dress  military  uniform 
ith  few  decorations.  The  Queen  wore  a  rich  but  plain  gown, 
er  only  ornament  being  a  necklace  of  large  pearls  which 
raced  her  handsome  neck.  The  Iving  read  his  address  of  wel- 
Dme  in  French  from  the  chair.  He  spoke  slowly  and  dis- 
inetly,  and  with  great  earnestness.  During  the  delivery  of 
le  speech  the  silence  in  the  hall  was  profound,  and  every  word 
jming  from  his  lips  was  eagerly  caught  by  those  near  enough 
)  hear  him.  I  was  fortunate  enough  to  be  given  a  place  on 
be  platform  within  ten  feet  of  the  speaker,  and  hence  enjoyed 
D  the  fullest  extent  the  excellent  address  so  magnificentlv 
elivered.    I  can  give  here  only  an  abstract. 

King's  Address  of  Welcome. 

"Madam,  Ladies  and  Gentlemen: — In  uniting  in  this  Con- 
fess, so  eminently  scientific  and  humanitarian,  you  are  per- 
jrming  a  beautiful  and  worthy  deed.  First  of  all,  let  me 
Dngratulate  you  most  sincerely,  and  in  the  name  of  the 
Duntiy  which  now  receives  you  and  of  which  I  am  the  su- 
reme  magistrate,  I  extend  to  you  all  a  cordial  welcome.     As 

part  of  the  heritage  which  the  century  which  we  have  seen 
orn  has  bequeathed  to  our  children  are  these  magnificent  sci- 
iitific  international  gatherings.  They  attest  the  solidity  and 
lie  intellectual  fraternity  of  nations  and  their  representatives 
Dme  to  them  bringing  the  best  offerings  of  their  work  and 
lieir  activities.  In  truth,  I  repeat,  in  taking  part  in  this  con- 
ress  you  accomplish  a  good  and  beautiful  work,  because 
othing  is  more  laudable  than  a  conquest  on  the  vast  field  of 
cience,  nothing  is  better  than  the  alleviation  of  pain  and 
istress.  Your  learned  assembly  is  about  to  add,  I  am  sure, 
rom  all  I  know  of  your  past,  a  new  and  brilliant  page  to  the 
ook  of  universal  science;  and  the  science  of  medicine  is 
bout  to  pass  in  review  here  the  thousands  of  soldiers  whom 
he  has  temporarily  detached  from  her  powerful  army  in  order 
0  camp,  to-day  in  the  shadow  of  the  flag  of  Portugal. 
;ach  of  you  comes  to  tell  both  of  the  severity  of  the  strug- 
les  and  of  the  glory  of  these  victories,  struggles  against 
vil,  the  most  noble  of  all  combats  engaged  in,  from  the 
eld  of  battle  among  the  cannons  which  vomit  suffering  and 
eath,  amid  fire  and  tupiult,  to  the  serenity,  the  repose  of  the 
iboratory,  among  the  enemies  infinitely  small,  which  coldly,  si- 
!ntly,  without  noise  or  eclat  each  day  strew  the  earth  with 
lore  dead  than  the  most  destructive  implements  of  war. 

"In  the  six  days  of  the  congress,  the  six  mystic  days  of  work, 
■  e  will  see,  as  in  an  immense  kaleidoscope,  rise  up  facts,  ob- 
ervations,  analyses,  investigations.  All  these  will  clash 
gainst  each  other,  will  be  grouped  together  and  displayed  in 
he  most  varied  combinations,  bewildering  our  eyes  with  un- 
xpected  forms  of  images  and  thereby  giving  us  an  impression 
f  the  actual  state  of  medical  science  and  to  your  confrSres 
he  point  of  departure  for  new  conceptions,  for  still  greater 
onquests.  From  this  assembly  where  are  united  so  manv  sa- 
ants  of  such  wide  renown  will  descend  as  from  a  torch  on  the 
ighest  pinnacle  a  flood  of  new  light  pure  and  white  like  that 
rom  glaciers,  slow  in  its  progress  but  irresistible  in  its  ac- 


tion, a  force  to  drive  back  before  its  power  pain  :ind  death.  Voui 
brains  are  the  source  of  the  stream,  brilliant  and  pure,  of  the 
sublime  torrent.  By  their  powerful  action  you  blaze  the  way. 
open  up  the  bosom  of  Nature  to  reveal  her  secrets  which  will  en- 
able you  to  render  human  life  stronger  and  more  tranquil. 

"You  are  in  a  country  which  knows  and  appreciates  your 
work,  and  I  can  assure  you  it  would  be  impossible  for  any 
country  to  be  more  in  sympathy  with  all  your  actions.  Port- 
ugal is  w-ith  you  in  the  accomplishment  of  that  which  she 
knows  to  be  her  earthly  duty.  She  never  forgets  that  peoples 
are  citizens  of  the  world,  and  that  just  as  the  citizens  of 
each  country  have  a  duty  toward  their  native  land,  so  have 
nations  their  duty  toward  humanity.  Portugal  has  been  one 
of  the  pioneers  in  the  civilization  of  the  world.  She  will  not 
renounce  her  ancient  traditions,  and  with  them  she  receives 
you  on  a  civilizing  mission  for  the  good  of  humanity.  As  for 
me  personally,  I  am  entirely  in  accord  with  you.  Having 
been  an  ardent  lover  of  the  natural  sciences,  I  admire,  com- 
prehend and  respect  you;  and  I  am  happy  to  be  able  to  assure 
you  that  you  may  rely  on  me  to  do  everything  in  my  power 
to  aid  you.  As  for  her  Jlajesty,  the  Queen,  my  beloved  eon- 
sort,  in  the  work  she  has  done  with  others  in  the  combat 
against  tuberculosis,  she  has  indeed  given  you  proof  of  how 
sincerely  she  is  in  sympathy  with  your  work.  In  closing,  1 
wish  to  thank  the  committee  of  organization  of  the  congress 
for  requesting  me  to  preside  at  this  inaugural  session.  I  am 
very  grateful  for  this  honor,  and  I  am  proud  to  find  myself 
here  to-day,  your  president,  and  to  be  able  again  to  join  my 
most  sincere  wishes  to  those  of  my  country,  which  is  proud 
to  receive  and  welcome  you  to-day  in  its  capital  city,  that  the 
results  of  this  congress  may  serve  the  cause  of  humanity. 
The  congress  is  now  open." 

The  exit  of  the  royal  party  was  made  in  the  order  and 
manner  as  its  entrance,  the  audience  standing  and  the  band 
playing.  JIuch  of  the  balance  of  the  afternoon  was  occupied 
by  additional  speeches  of  welcome  and  the  responses  to  them 
by  delegates  from  each  country  represented,  the  call  for  those 
being  made  in  alphabetical  order.  That  no  country  was  over- 
looked became  evident  when  a  physician  from  Monaco  was 
called  on  to  respond  and  although  he  represented  the  smallest 
government  in  the  world,  he  occupied  vastly  more  time  than 
Captain  Richard  of  the  Army,  who  responded  in  a  few  well- 
chosen  words  for  the  United  States. 

Place  of  Meeting. 
All  of  the  work  of  the  congress  took  place  in  the  new  med- 
ical college,  including  registration  and  all  executive  business. 
The  arrangements  here  were  perfect  and  all  officials  courteous 
and  obliging.  The  building  is  a  modern  one,  and  proved  ad- 
mirably adapted  for  the  needs  of  the  congress.  Business 
was  conducted  much  more  promptly  and  systematically  than 
at  JIadrid.  Exhibitions  were  conspicuous  for  their  absence, 
and  physicians  who  came  here  for  the  purpose  of  collecting  a 
supply  of  proprietary  medicines  were  sadly  disappointed.  The 
well-equipped  laboratories  were  at  the  disposal  of  the  dele- 
gates, who  made  free  use  of  them  in  making  their  demonstra- 
tions. As  all  the  sections  met  in  the  same  building,  it  was 
easy  to  go  from  one  to  the  other,  either  for  the  purpose  of 
change  of  subject  under  discussion  or  to  meet  friends.  It  is 
true  if  the  congress  had  been  large  the  space  for  the  general 
meetings  and  section  work  would  not  have  sufficed.  .\s  the 
attendance  was  small,  ample  room  was  given  to  each  .section 
with  the  exception,  perhaps,  of  the  military,  which  afforded 
scant  space  for  sixty  persons,  and  being  the  one  which  on  an 
average  had  the  largest  attendance,  it  was  sometimes  badly 

crowded.  „  .     ,.„     tit    ■ 

Scientific   Work. 

The  subjects  of  the  general  addresses  were  modern  and  op- 
portune. They  comjirised:  "Relations  of  Acute  Infectious  Dis- 
eases with  Tuberculosis,"  by  Dr.  .Aaser  of  Christiania;  "The 
Prophylaxis  of  Yellow  Fever  as  the  Result  of  the  190.5  Epi- 
demic in  Central  America  and  Xew  Orleans,"  by  Professor 
Boyce  of  Liverpool;  "Infantilism,"  by  Dr.  Brissaud  of  Paris; 
"The  ^Mechanism  of  Reflexes  and  of  Muscular  Tonus,"  by  Pro- 
fessor Crocq  of  Brussels;  "The  Significance  of  Domestication  for 
Diseases  of  Animals  and  Man,"  by  Professor  von  Hansemann 
of  Berlin;   "The  .Anatomic  Causes  of  Syphilitic  Relapses  and 
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Methods  to  Follow  to  Combat  Them,"  by  Professor  Neumann 
of  Vienna;  "Local  Anesthetics,"  by  Professor  lleclus  of  Paris; 
"Radium  in  Biology  and  Medicine,  or  Orfjano-therapy  of  Our 
Days,"  by  Prince  Jean  de  TarclianoflT  of  St.  Petersburg.  1 
had  the  honor  to  deliver  the  oration  for  the  United  States  and 
selected  for  my  subject:  "A  Plea  for  the  International  Study 
of  Careiiionia,"  at  the  close  of  which  1  suggested  the  appoint- 
ment of  an  international  committee  to  study  this  subject  from 
non-parasitic  standpoints  and  to  report  the  results  of  their 
work  to  the  next  congiess.  [This  article  appeared  in  The 
loiH.NAL,  April  28,  1906.] 

The  programs  of  all  the  sections,  as  usual,  contained  more 
material  than  could  properly  be  disposed  of  even  in  six  days. 
Many  of  the  titles  lacked  the  paper  as  well  as  the  author.  This 
vicious  practice  of  sending  in  titles  and  names  without  any 
intention  on  the  part  of  the  prospective  authors  to  attend 
the  congress  should  be  suppressed.  This  practice  is  by  no 
means  uncommon  and  is  a  cheap  and  cowardly  way  to  get 
names  into  print,  and  is  always  a  source  of  embarrassment 
to  the  officers  of  the  sections.  Another  practice  equally  de- 
testable is  to  gorge  the  programs  of  the  sections  with  tlir 
titles  of  papers  read  perhaps  years  ago  before  some  medical 
society,  large  or  small,  as  the  case  may  be,  without  the  authors 
having  made  any  material  alterations  or  additions.  This  dish- 
ing up  of  stale  food  on  such  important  occasions  can  not  be 
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done  away  with  loo  soon.  The  section  work  of  the  congress 
is  in  need  of  revision  to  the  effect  of  reducing  the  number  of 
papers  and  the  exclusion  of  material  that  has  done  previous 
service.  There  is  too  much  reading  in  the  sections  and  too 
little  discussion  and  demonstration.  JIany  a  time  have  1 
seen  more  than  half  of  the  members  napping  during  the  read- 
ing of  a  long  paper  in  a  monotonous,  even  tenor  of  voice,  in- 
teresting demonstrations,  on  the  other  hand,  no  matter  whether 
or  not  the  language  of  the  speaker  is  understood,  always  rivet 
the  attention  of  the  audience. 

Language  of  the  Congress. 
The  three  olllcial  languages  of  the  congress  are  supposed  to 
bp  French,  Cerman  and  Knglish,  but  during  the  ^Indrid  and 
Lisbon  congresses  Spanish,  Italian  and  Portuguese  were  not 
infre(|uently  made  use  6f.  French  was  the  prevailing  language 
and  next  came  (iernian.  1  admired  the  Germans  for  remain- 
ing faithful  to  their  mother  tongue,  although  it  found  few  re- 
copllve  ears.  The  Knglish  language  was  seldom  heard,  and 
when  Hpoken  fell  on  barren  ground.  When  I  presented  my 
paper  on  "First  Aid  on  the  nattlefield,"  in  the  Military  Section, 
there  were  about  00  menibers  present,  and  of  this  number  1 
am  sure  tiiat  not  more  than  four  or  five  understood  a  word 
of  what  I  said.  I  was  prepared  for  this  kind  of  an  audience, 
nnd   only    occupied   a    few    minutes    in   presenting   the   salient 


points  of  the  paper  and  in  making  some  demonstrations,  and 
in  doing  so  held  the  attention  of  the  audience.  As  Ameri- 
cans, it  is  our  imperative  dutj'  to  give  countenance  to  the 
language  of  our  country  and  to  popularize  the  same  on  all 
occasions.  The  English  language  to-day  is  the  commercial 
language  of  the  world,  the  German  and  French  remain  the 
polite  languages.  It  is  safe  to  predict  that  if  at  any  time  a 
single  language  is  to  be  the  official  language  of  the  congress 
it  will  be  the  English,  in  spite  of  the  opposition  made  to  it  up 
to  the  present  time. 

Social  Entertainments. 
This,  like  all  the  previous  congresses,  has  been  surcharged 
with  social  entertainments  of  all  kinds,  including  excursions 
to  suburbs  on  the  River  Tagus,  bull  fights,  receptions,  dinners, 
garden  party,  etc.  For  the  American  delegates  the  most  no- 
table entertainments  were  a  dinner  given  by  Colonel  Bryan, 
our  minister  plenipotentiary  at  the  court  of  Lisbon,  to  the 
American  delegates,  and  the  dinner  given  by  the  King  to  about 
150  official  delegates  representing  all  nations.     Colonel  Bryan 
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occupies   the  Avenida   Palace,   a    former   house   of  royalty,   in 
the  most  beautiful  boulevard  of  the  city.     It  is  a  real  palnce.l 
not  only  in  name,  but  in  its  outward  iTnd  inward  appearances,; 
and  is  maintained   as   such  by   its   present  occupant,  who   is,! 
besides   an   able   representative  of   our  government,   a   liberal! 
nnd  charming  entertainer.     His  greatest  jileasure  is  to  meet,! 
aid   and   assist   his   countrymen.     The  ilinner   he   gave  to   in. 
American  contingent  of  the  congress  was  attended  by  a1 
50  guests  and  was  in  every  respect   a  great  success.     In   ' 
function    the   host    was   assisted    by    his    sister.   Miss    Br\ 
and  his  cousin,  Mrs.  Page,  of  Washington.  D.  C.     The  t. 
decorations    were    superb   and    a    splendid    baud    furnisluil 
music.    The  courses  were  many,  and  every  one  of  them  t< 
tied  to  the  skill  of  the  chef  of  the  kitchen.     The  mental  f. 
included      toasts      to      President      Roosevelt,      the    King 
Queen  of  Portugal  and  our  honored  host.     It  was  after  mi  i 
night  when  the  well-entertained  guests  returned   to  their   r. 
speetivc  hotels.     This  ocoasion  was  a   very  pleasant   one.  nnl 
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vill  live  forever  in  the  memory  of  all  those  wlio  were  present. 
We  have  reason  to  feel  proud  of  our  minister  at  this  legation, 
as  he  is  very  popular  with  the  royal  family,  the  natives,  and 
it  is  his  greatest  pleasure  to  be  of  service  to  his  countrymen. 

The  King's  Dinner. 
The  dinner  of  the  King  was  given  Saturday  evening,  at  8 
o'clock,  April  21,  at  the  palace,  and  was  attended  by  about 
150  of  the  official  delegates,  which,  with  the  court  officials 
and  ambassadors,  brought  the  whole  number  of  guests  up  to 
200.  The  American  delegation  received  its  full  share  in  this 
ovation — eight  places.  The  dinner  was  a  very  brilliant  affair, 
being  attended  by  the  King,  Queen,  Queen  Dowager,  diplomats 
and  military  otfieers,  all  in  full-dress  uniform.  The  King 
wore  the  same  uniform  as  at  the  opening  exercises,  but  the 
Queen  appeared  in  court  dress  and  wore  a  tiara  of  diamonds 
and  a  broad  necklace  of  precious  stones,  which  dazzled  the 
eyes  of  tlio  uninitiated.     The  three  flights  of  stairs  we  had  to 


Colonel  Bryan  performed  this  function  for  the  American 
delegates.  We  were  first  introduced  individually  to  the  King, 
then  to  the  Queen  Dowager  and  lastly  to  the  charming  Queen. 
Almost  without  exception  the  delegates  kissed  the  bare  hand 
of  the  ladies.  Tliis  as  a  citizen  of  two  republics  I  refused  to 
do  on  this  as  well  as  on  several  former  similar  occasions.  I 
look  on  this  custom  as  a  relic  of  the  chivalric  age,  as  effeminate, 
as  improper  for  any  citizen  of  the  Great  Republic  of  the 
United  States  to  comply  with.  It  is  my  conviction  that  it  is 
eminently  proper  to  carry  our  republican  customs  with  us  and 
practice  them  abroad  as  well  as  at  home.  It  was  half-past 
12  o'clock  when  we  left  the  palace.  Tlie  Portuguese,  like  the 
Spaniards,  are  extremely  hospitable  people  and  exert  them- 
selves to  make  the  social  entertainments  pleasant  and  agree- 
able for  all  present.  On  the  whole,  the  social  features  of  every 
congress  have  consumed  too  much  time  and  have  been  the 
means  of  detracting  too  much  from  the  scientific  work  of  the 
meetings.  A  curtailing  of  these  functions  is  one  of  the  urgent 
needs  of  the  International  Medical  Congress. 

Abused  Privileges — Delegates  and  Members. 
The  present  system  of  delegation  of  the  congress  is  wrong 
in  more  than  one  way.  In  the  first  place,  any  one  can  be- 
come a  member  of  the  congress  bj'  paying  the  stipulated  fee. 
This  privilege,  extended  to  laymen  and  physicians,  increases 
Ihe  attendance  without  adding  to  the  working  force  of  the 
congress.  Many  take  advantage  of  this  provision  in  order  to 
secure  reduced  rates  and  to  take  part  in  the  social  entertain- 
ments of  the  congress.  Such  attendance  is  a  heavy  ballast  on 
the  efficiency  of  the  scientific  work  of  the  congress  and  a  source 
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ascend  were  lined  on  both  sides  with  halberdiers  in  ancient 
costume,  so  it  was  impossible  to  lose  the  way  to  the  recep- 
tion room.  When  the  hour  for  dinner  arrived,  the  royal 
party  walked  directly  through  the  passageway  made  by  the 
separation  of  the  asseinbled  guests  and  took  their  seats  in 
the  center  of  the  two  long  tables  placed  parallel  to  each  other, 
the  King  on  the  left  and  the  Queen  on  the  right  side,  and  the 
guests  followed  each  of  them,  supplied  with  a  card  which 
accompanied  the  formal  invitation  and  which  indicated  the 
place  and  number  of  their  seat.  The  service  was  perfect,  the 
nenu  such  as  can  only  be  done  justice  to  in  a  royal  kitchen,  and 
all  of  the  wines  exquisite.  I  was  fortunate  to  find  Professor 
Curachmann  of  Leipsic  as  my  left-hand  neighbor,  and  we  en- 
ioyed  together,  besides  the  superb  dinner,  a  rich  mental  feast. 
The  King  and  Queen  were  sers-ed  each  by  a  waiter  of  their 
own.  After  dinner  the  hosts  and  guests  returned  to  the 
reception  room,  where  the  presentations  took  place. 


Fig.  4. — The  new  Lisbon  Medical  School. 

I'f  discomfort  to  the  legitimate  members  of  the  congress — the 
delegates — as  they  crowd  the  railway  trains  and  hotels  and  tax 
Ihe  financial  resources  of  the  committee  of  organization  with- 
out giving  an  equivalent  of  any  kind.  Lay  membership  should 
be  abolished.  If  this  were  done  the  doors  to  the  congress 
would  likewi.sc  be  closed  to  physicians  who  have  no  standing 
in  the  profession.  In  the  second  place,  delegates  from  dis- 
reputable institutions  find  their  way  into  the  congress,  al- 
though they  are  not  eligible  to  membership  in  the  smallest 
and  remotest  county  medical  society.  Restriction  in  the  mat- 
ter of  appointment  and  acceptance  of  delegates  should  be 
strictly  carried  out  at  the  next  and  all  future  meetings  of  the 
International  Medical  Congress. 

Additional  Report  of  Congress. 

From  the  reports  of  other  representatives  and  from  the  ac- 
counts in  our  I'ritish,  Krencli  and  Portuguese  exchanges 
Tub  JoiiRNAL  adds  the  following  details: 

The  list  of  presidents  of  honor  appointed  for  the  congress 
included  Nicholas  Senn,  J.  N.  Van  der  Veer  and  H.  E.  Bell  of 
this  country;  Waldeyer,  Frrudcnberg,  von  Hanscmann,  Kraep- 
elin  and  O.  Lassar  of  Germany;  Obersteincr  and  Dollinger  of 
Austria  and  Hungary;  Cornil,  Lnveran,  Bouchard,  Landonzy. 
Poivier,  Magnnn,  Blancliard  and  Rrissaud  of  Paris,  with  Pavy 
Sir  Dyce  Duckworth,  Barlow,  D.  Ferrier,  Mayo  Robson  and 
Fergusson  of  England.  The  addresses  in  the  20  different  sec- 
tions and  subsections  were  numerous  and  many  of  them  were 
important  contributions  showing  the  present  status  of  vario-is 
medical   questions.     The   views   of   most   of  the   speakers  are 
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known  to  our  readers,  as  tliey  have  been  published  or  sum- 
marized in  these  columns  more  or  less  recentl.v. 

International  ])r()|)liylaxis  of  tuberculosis  was  urirml  by 
S.  Bernbeim,  with  the  appointment  of  an  international  com- 
mission to  diaw  up  an  international  code  of  regulations  against 
the  disease.  J.  Cabral  of  Lagos  presented  an  exhaustive  essay 
on  the  subject  of  epidemic  cerebrospinal  meningitis  based  on 
178  cases.  He  found  the  most  effectual  treatment  to  be  lum- 
bar puncture  either  alone  or  followed  by  injection  of  a  1  per 
cent,  solution  of  lysol  or  of  eyanid  of  mercury,  possibly  sup- 
plemented by  leeches  to  the  mastoid  apophyses  and  wet  cup- 
ping along  the  spine,  w-ith  administration  of  calomel,  opium 
and  bromid.  He  used  also  intestinal  injection  of  two  quarts 
of  water,  alone  or  with  some  mild  purgative.  Weichselbaum 
attributed  the  focus  of  infection  and  contagion  to  the  naso- 
pharynx. As  the  micrococcus  has  little  resisting  power,  it  rap- 
idly succumbs  outside  of  the  human  body.  Franga  of  Lisbon 
found  lumbar  puncture  extremely  beneficial  in  his  experience 
with  271  cases,  repeated  daily  or  several  times  a  day,  with- 
drawing about  45  e.c.  of  the  lluid,  following  with  injection  of 
some  antiseptic.  He  regards  lumbar  puncture  as  curative  for 
the  non-bacterial  forms  of  meningitis  and  palliative  at  least 
in  the  tuberculous  form. 

DANGER  OF  MUCH  MEUCUKY   IX  GK.NEKAL  PAI^ALYSIS. 

An  article  on  this  subject,  read  by  Raymond  of  Paris  elicited 
corroboratory  testimony,  although  several  speakers  reported 
benefit  from  mild  mercurial  treatment  in  the  early  stages,  es- 
[)ecially  by  the   Ix^redde  technie. 

SURGICAL   TREATMENT    OF    SPASTIC    AND    PARALYTIC    AFFECTIONS. 

Vulpius  remarked  in  his  address  on  this  topic  that  although 
the  ultimate  results  of  tendon  transplantation  in  the  treat- 
ment of  contractions  and  paralyses  of  nervous  origin  had  not 
entirely  fulfilled  the  early  anticipations,  yet  they  can  be 
regarded  as  very  encouraging.  A  complete  cure  can  not  be 
expected  unless  the  paralysis  is  very  limited,  but  satisfactory 
functional  improvement  can  be  counted  on  for  appropriate 
cases  with  suitable  after-treatment.  Examination  of  patients 
years  after  the  operation  has  confirmed  the  permanancy  of 
the  results  attained.  Redard  remarked  that  periosteal  trans- 
plantation is  preferable  to  tendon-tendon  or  muscle-tendon 
anastomosis  and  is  proving  of  great  benefit  in  treatment  of 
nervous  deformities.  S.  de  Sousa  of  Lisbon  usually  prefers 
arthrodesis  to  transplantation  of  tendons  for  all  paralytic 
affections  except  those  involving  the  hands.  Barbarin  called 
attention  to  the  fact  that  tendon  transjilantation  or  trans- 
ference can  be  effectual  only  when  the  tendon  can  be  trans- 
planted with'out  tension  which  reduces  its  contracting  power. 

Codivilla  of  Bologna  reported  that  he  has  done  415  of  these 
transplanting  operations.  His  experience  has  demonstrated 
that  good  results  are  never  obtained  when  the  muscles  are 
already  weakened  by  some  morbid  process.  They  must  be 
capable  of  an  excess  of  work.  He  also  found  that  the  older  the 
muscles,  the  lesa  their  ability  to  adapt  themselves  to  new  con- 
ditions. 

ABDOMINAI,    TUBERCULOSIS. 

Broca  of  Paris  commented  on  the  present  reaction  from  the 
general  endorsement  of  surgical  treatment  for  tuberculous 
peritonitis.  Only  about  30  per  cent,  of  the  eases  treated  sur- 
gically have  remained  well  for  more  than  two  years  after- 
ward, according  to  the  latest  statistics.  The  form  with  acute 
onset  and  rapid  collection  of  ascites  usually  subsides  sponta- 
neously. If  not,  the  abdomen  should  be  opened,  but  not 
drained.  Local  abscess  formation  and  complications  should  be 
supervised  and  operated  on  at  need. 

UTERINE    FIBBOMAS. 

Pfanncnsticl  of  Gicssen  argued  that  as  fibrnmas  develop  on 
a  basis  of  chronic  endometritis,  the  rest  of  the  uterus  is  not 
sound,  and  the  organ  should  lie  removed  unless  conservative 
nu'asures  are  indii-.itcd  in  the  exceptional  eases.  Kelention  of 
the  diseased  mucosa  may  entail  mcnorrhagin  later  or  placenta 
(iriTvia.  One  of  his  patients  Buecumbcd  to  hemorrhage  from 
placenta  prn-via  a  year  or  so  after  n  conservative  myotomy. 
If  the  uterus  is  infected  the  vaginal  route  is  indicated.  C. 
do  Pinho  of  Porto  gave  as  an  explnmition  of  the  autointoxica- 


tions of  pregnancy  that  all  the  poisons  generated  in  the  body 
from  various  sources  are  augmented  in  the  pregnant  woman, 
and  if  they  are  not  eliminated  in  increased  measure  trouble  1 
is  sure  to  result.  The  physician  should  supervise  the  elim- 
inating functions  and  strive  to  keep  them  equal  to  their  in- 
creased task.  The  total  number  of  official  addresses  on  th. 
program  was  over  250,  on  140  different  topics. 

OTHER  rAPKlIS    r.EAU. 

Among  the  other  communications  was  one  by  Cajal  report- 
ing researches  which  have  confirmed  the  independent  evolution 
of  the  a.xis-cyiindcrs,  aud  thus  sustain  the  tonci-ptioiis  ot  li 
in  regard  to  their  monogenesis  and  also  Monroe's  assumptioi.- 
An    animated    discussion    followed    Hasebroek's    endorsemi  i 
of  Swedish  gymnastics  in  treatment  of  angina  pectoris  (an  ar 
tide   by   him   on   this  subject  is  summarized  on  page   1570 
J.  Cabral  described  some  cases  of  what  he  calls  "family  cerebi 
diplegia."      Jonnesco    of    Bucharest    reported    his    experienc 
with   159   operations   on   the  sympathetic,  bilateral   in   ncai  ! 
every    ease,   thus   bringing    his   total    to    ;!14    syinp;uli.'i  lii;iii. 
His  results  in  25  cases  of  exophthalmic  goiter  have  been  <■- 
pecially  fine.     He  regards  extensive  resection  of  the  cervita. 
sympathetic  as  the  only  successful  means  of  treating  this  af- 
fection.    He  has  found  it  also  the  best  means  of  curing  glau- 
coma, and  reported  91  cures  by  this  means.     The  results  are 
less    favorable    in    epilepsy,   his   record    being   only   about    1- 
eured  in  100  cases.     Loeffler  reported  the  successful  immuniza- 
tion of  cattle  against  foot-and-mouth  disease.     In  a  demon- 
stration of   Sauerbruch's  air  cabinet,  dogs  were  anesthetized 
and    extensive    operations    performed    on    I'ru-    tlH>r:ix.       I'.     It. 
Turck    of   Chicago   spoke   on   his   experimental    production    of 
gastric  ulcer   in   dogs.     R.   Bensaude   of   Paris   presented   two 
patients  in   good   health   six  and  eight  years  after  extensive 
resection  of  the  stomach  on  account  of  cancer  with  cachexia. 
Several    other    physicians    reported    similar    experiences    with 
long  survivals  after  resection   of  the  stomach   for   malignant 
disease.     Unna   described   a  new   method   of   staining   for  the 
bacillus  ot  leprosy,  aiul  eiiipliasized  the  ni'cessity  lor  (■•■luinii-iii- 
treatment    of   the    disease,    both    general    and   local,    without 
intermissions.     The  lepromas  must  bo  destroyed   to  the   last 
traces.     A  brief  course  of  treatment,  although  it  may  appar- 
ently   have   cured    the   patient,   is   of    no    permanent   benefit. 
Chaulmoogra  oil  is  his  main  reliance.    G.  Fisac  of  Madrid  pre- 
sented testimony  to  confinn  the  a.ssumption   that   workers  in 
lime  kilns  are  immune  to  tuberculosis.     The  inhalation  of  lime 
dust  seems  to  render  them  rcfractoiy  to  tubcrctilosis.     He  has 
been  treating  tuberculous  patients  with  lime  dust  and  reported 
encouraging  results.       G.  W.   McCaskey  of   Fort  Wayne  pre- 
sented arguments  to  prove  that  absorption  of  toxins  from  the 
intestines  was  responsible  for  the  development  of  arterial  hy- 
pertension under  certain  circumstances.     D.  R.  Brower  of  Chi- 
cago outlined  the  proper  methods  of  caring  for  the  acute  insane 
in  general  hospitals.     Two  communications  that  are  said  to  be 
epoch-making    were    presented    by    ophthalmologists:      "Sero- 
therapy in  Ophthalmology,"  by  T.  Axeiifeld  of  Freiburg,  and 
"The  Shape  of  the  Crystalline  Lens  during  Repose  and  Accom- 
modation in  the  Eye  of  the  Monkey,"  by  von  Plliigk  of  Dres- 
den.    Schnudinn  was  greeted  as  "the  man  of  the  hour  " 

NEXT    MEETING    PLACE    HUNGARY. 

On  behalf  of  the  .\merican  Medical  Association  and  other 
scientific  bodies,  Guiteras  invited  the  next  congress  to  meet 
at  \ew  York.  Guisy  invited  the  congress  to  .\tliens,  and 
Oishi  to  Japan,  but  the  delegates  from  Hungary  were  able  to 
state  that  the  formal  invitation  they  presented  was  backed 
by  the  government,  which  had  already  appropriated  $50,000 
for  the  purpose.  The  Invitation  of  the  Hungarians  was  ac- 
cepted ami  the  next  congress  appointed  for  1909  at  Budapest. 

The  prize  of  $1,000,  onilowed  by  the  city  of  Moscow,  was 
jiresented  to  .\.  Ijiveran  of  Paris,  the  iliscoverer  of  the  hema- 
toziion  of  malaria.  The  prize  of  $000,  founded  by  the  surplus 
left  from  the  Paris  International  Medical  Congress  in  1900. 
was  awnnled  to  Ehrlieh  of  Frankfort  ii.  M.  f.>r  liis  work  on 
serumlherapy,  immunization  aiid  the  side-chain  theory.  He 
visited  .\merica  in  1904.  our  readers  will  remember,  to  receive 
an  honorary  degree  conferred  on  him  by  the  University  of 
(  hicago. 
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MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

The  msth  A  unual  Meeting,  held  of  Baltimore,  April  2.',  2R,  1906. 

{Continued  from  page  H70.) 

Importance  of  Early  Recognition  and  Operative  Treatment  ol 

Malignant   Tumors. 

Dii.  J.  C.  Bloodgood  said  that  the  experience  at  the  Johns 
Hopkins  Hospital  showed  that  of  malignant  tumors  of  the 
breast  about  47  per  cent,  were  eui'ed  for  three  years.  Recov- 
eries are  found  up  to  nine  years,  and  the  Germans  have  ob- 
served them  up  to  fifteen  years.  Mediastinal  giowths  are 
found  in  these  cases.  About  10  per  cent,  developed  late  re- 
currences. Involvement  of  the  supraclavicular  glands  is  con- 
sidered b.v  the  Germans  to  render  the  case  hopeless;  but  one 
ease  of  this  has  been  noted  at  the  Hopkins.  There  should 
be  no  delay  in  removing  any  tumor  of  the  breast  in  a 
woman  over  26.  The  character  of  the  operation  depends  on 
the  nature  of  the  tumor.  The  more  readily  the  diagnosis  of 
cancer  can  be  made,  the  worse  is  the  prognosis,  and  vice  versa. 
In  a  considerable  number  of  instances  the  diagnosis  can  not 
be  made;  on  these  the  prognosis  is  highly  favorable.  Eight 
other  cases  of  malignant  tumor  of  the  thyroid  have  been 
noted.  Small  tumors  in  patients  over  30,  which  are  mostly 
cj-stio.  should  be  removed  at  once.  Malignant  bone  tumors  are 
unnecessarily  fatal.  It  is  not  creditable  to  the  profession  to 
treat  these  cases  as  rheumatism  and  to  deprive  patients  of 
their  only  hope  for  life.  A  wrench  of  the  shoulder  may  develop 
a  sarcoma.     The  .r-ray  is  helpful  in  the  diagnosis. 

Analytical  Study  of  Acute  Lobar  Pneumonia. 

Dr.  J.  A.  CilAT.VKD  gathered  statistics  from  the  records  of 
the  .Johns  Hopkins  Hospital  for  the  past  sixteen  years,  during 
which  time  there  were  658  patients  treated  for  pneumonia, 
exchiding  ether  pneumonias.  Of  this  number  200  died,  a  per- 
centage of  30..3n,  though  if  terminal  pneumonias  are  excluded 
the  number  of  deaths  is  165,  or  25.07  per  cent.  The  greatest 
number  of  cases  occurred  in  young  adults  from  20  to  40  years 
old — .i5  per  cent.  In  early  adolescence  the  mortality  is  low 
— 4  per  cent.;  during  the  period  of  greatest  frequency,  20  to 
30  years,  it  is  44  per  cent.,  and  after  that  period  it  rises  to 
about  80  per  cent,  deaths.  The  male  patients  numbered  533, 
with  154  deaths  (2S  per  cent.),  compared  with  125  females, 
with  46  deaths  (36  per  cent.).  WTiite,  238  cases,  with  a 
mortality  of  30  per  cent.;  foreign,  170  cases,  with  a  mortality 
of  29.4  per  cent.;  black,  250  cases,  with  a  mortality  of  31.2 
per  cent.  From  January  to  March  there  is  a  rise  in  the  num- 
ber of  cases,  while  during  the  summer  months  there  is  a  great 
iiminution  in  the  number  of  cases,  although  the  mortality  is 
increased.  Outdoor  occupations,  347  cases,  with  34  per  cent. 
mortality;  patients  with  indoor  occupations,  274  cases,  with 
26.6  per  cent,  mortality.  Alcohol  was  used  by  426  patients, 
with  30.9  per  cent,  mortality.  One  previous  attack  of  pneu- 
monia was  stated  by  88  patients,  two  previous  attacks  by 
Bight,  three  previous  attacks  by  three  patients,  and  one  pa- 
tient claimed  to  have  had  four  previous  attacks.  One  hun- 
dred and  twenty-one  of  the  patients  were  exposed  to  bad 
weatlier.  eight  (o  extremes  of  temperature;  there  were  eight 
:ases  in  nurses  and  orderlies,  and  three  cases  among  doctors. 
There  was  a  history  of  tuberculosis  in  the  family  in  11.3 
per  cent,  of  the  patients.  All  tubcrculovis  pneumonias  were 
sxcluded  from  these  statistics. 

The  most  frequent  symptoms  were  pain  in  the  side,  chill 
md  cough.  Abdominal  pain  was  present  in  51  of  the  cases, 
3r  7.7  per  cent.  The  pulse  was  considered  slow  when  it  reg- 
istered below  90  and  of  the  patients  exhibiting  this  pulse  rate 
13.6  per  cent.  died.  Patients  with  a  pulse  rate  below  125 
showed  a  death  rate  of  14.9  per  cent.,  this  medium  pulse  rate 
occurring  i;i  50.7  per  cent,  of  the  cases.  Patients  with  a  pulse 
over  125  per  minute  showed  a  death  rate  of  49.4  per  cent, 
leniperature  was  subnormal,  below  98.5  in  tive  cases,  with 
two  deaths;  between  100  and  102  in  39  cases,  with  13  deaths; 
between  102  and  104  in  49  cases,  with  six  deaths,  and  be- 
tween 104  and  106  in  384  patients,  with  about  27.7  per  cent, 
mortality.  The  temperature  was  above  106  in  49  patients, 
with  55  per  cent,  of  deaths.  The  admission  temperature  was 
generally  between  102  and  104,  though  in  one-sixth  of  the 
patients   it  was   below   100.     The  respiratory  rate  was  rapid 


in  the  majority  of  cases,  those  patients  exhibiting  labored  res- 
piration and  cyanosis  having  a  l\igli  mortality,  about  43.2 
per  cent.  The  sputum  in  the  majority  of  the  eases  was  muco- 
purulent, tenacious  and  rusty.  In  03  cases  the  pneuraococci 
H  ere  found  in  the  sputum. 

In  354  cases  the  right  side  was  involved,  with  a  mortality 
(It  26.5  per  cent.;  the  right  lower  139  times.  The  left  side 
was  involved  alone  168  times,  with  a  mortality  of  20.2  per 
cent.  In  double  pneumonia  the  mortality  was  about  54  per 
cent.  Pneumococci  were  isolated  from  the  blood  in  25.2  per 
cent,  of  the  cases,  and  of  these  69.1  per  cent.  died.  The 
joints  were  aspirated  in  three  cases  and  the  cocci  were  ob- 
tained in  one  case.  There  were  338  cases  of  pleurisy,  with 
a  mortality  of  51.2  per  cent.  Empyema  occurred  in  27  cases. 
Pericarditis  was  present  in  35  cases,  mortality,  82.8  per  cent.; 
endocarditis  13  times,  mortality,  76.9  per  cent.;  and  jaundice 
in  76  cases,  with  21  deaths.  This  latter  complication,  jaun- 
dice, varied  in  frequency  with  the  years.  In  1901  there  were 
28  cases,  13  in  1902,  and  only  six  in  1900,  though  there  were 
the  greatest  number  of  cases  during  the  latter  year.  There 
were  13  cases  of  meningitis,  all  fatal.  The  greatest  number 
of  cases  showed  a  leucocyte  count  of  between  25,000  and 
30.000,  with  the  lowest  mortality — 19  per  cent.  The  highest 
mortality  occurred  among  the  cases  with  the  lowest  leucocyte 
counts  (below  10,000),  also  when  extremely  high.  Albumin 
was  present  in  the  urine  of  541  cases,  casts  in  107  cases,  and 
the  diazo  reaction  in  16.8  per  cent.  Bile  was  present  in  34.3 
per  cent.  Peritonitis,  tonsillitis  and  arthritis  occurred  each 
three  times.  There  were  eight  cases  of  septicemia,  149  cases 
of  delirium,  with  about  47  per  cent,  mortality,  12  cases  be- 
ing admitted  with  delirium.  Herpes  was  noted  in  180  cases 
and  not  noted  in  265.  Where  a  note  was  made  herpes  occurred 
on  the  lips  in  87  patients,  on  the  nose  in  43,  on  the  ears  in  3. 
Among  the  special  features  delayed  resolution  was  noted  in 
35  cases  and  relapses  occurred  in  5  patients.  The  average 
blood  pressure  was  between  125  and  155  mm.  of  mercury. 
Terminal  pneumonia  occurred  35  times.  Defervescence  was 
considered  as  a  true  crisis  when  occurring  in  twelve  hours 
or  less;  protracted  when  occurring  in  from  twelve  to  twenty- 
four  hours.  True  crises  occurred  in  21.6  per  cent.,  and  it  was 
protracted  in  15.5  per  cent.;  there  were  17  cases  of  pseudo- 
crisis.  The  crisis  was  usually  associated  with  a  fall  in  the 
number  of  leucocytes.  The  crisis  most  commonly  occurred 
from  the  seventh  to  the  ninth  day,  though  there  was  one 
case  occurring  on  the  third  day  and  one  on  the  fifteenth. 

Stimulants  were  used  in  536  cases  and  symptomatic  treat- 
ment was  employed  in  460  cases.  Measures  employed  were 
the  ice  bag,  poultices,  sponges,  oxygen  and  in  a  few  cases  the 
antipneumococcus  serum.  The  serum  gave  little,  if  any,  good 
results.  Typhoid  fever  occurred  in  21  cases  as  an  associated 
condition,  nephritis  18  times,  and  heart  lesions  occurred  next 
In  order  of  frequency. 

Among  the  other  papers  read  were:  "Cervical  Adenitis 
(Glandular  Fever),"  Dr.  H.  T.  Marshall;  "Tumors  of  the 
Breast,"  Dr.  A.  McGlannon;  "Hydrotherapy  in  Private  Prac- 
tice," Dr.  J.  E.  Giehner;  "Thrombosis  of  the  Bulb  of  the 
Internal  .Jugular  Vein  of  Otitic  Origin,"  Dr.  J.  J.  Carroll. 
There  were  lantern  demonstrations  on  "Insects  that  Transmit 
Disease,"  by  Dr.  William  T.  Watson,  and  "Milk  Supply  in 
Foreign  Countries,"  by  Dr.  J.  S.  Fulton.  A  portrait  of  the 
late  Prof.  Richard  JlcSherry  was  presented  to  the  society  by 
his  sons,  the  speech  being  made  by  Dr.  S.  K.  Jlerrick. 
Officers   Elected. 

The  following  officers  were  elected  for  1906-07 :  President, 
Dr.  Hiram  Woods,  Baltimore;  vice-presidents,  Drs.  William 
T.  Watson,  Baltimore,  Philip  Briscoe,  Island  Creek,  and  Will- 
iam F.  Hines,  Chestertown;  secretary.  Dr.  John  Ruhrah,  Bal- 
timore; treasurer,  Dr.  William  S.  Gardner,  Baltimore;  trustee, 
Dr.  James  M.  H.  Rowland,  Baltimore;  council,  Drs.  Robert 
W.  Johnson,  Baltimore;  Samuel  T.  Earle,  .Jr.,  Baltimore, 
Clotworthy  Birnie,  Taneytown,  Paul  Jones,  Snow  Hill,  and 
Guy  Steele,  Cambridge;  committee  on  scientific  work  and  ar- 
rangements, Drs.  Arthur  P.  Herring  and  G.  Milton  Linthicum; 
committee  on  legislation,  Drs.  William  II.  Welch,  John  1). 
Blake  and  John  W.  Chambers,  Baltimore;  committee  on  li- 
brary, Drs.  J.  Whitridge  Williams,  Henry  B.  Jacobs,  J.  Frank 
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Croucli  and  Harvey  W.  Cusliiiig,  Baltimore,  and  Dr.  William 
R.  Dunton,  Jr.,  Towson;  delegate  to  American  Medical  Associ- 
ation, Dr.  G.  Lane  Taneyhill,  Baltimore,  with  Dr.  Brice  W. 
Goldsborough,  Cambridge,  alternate.  Drs.  J.  McPherson  Scott, 
liagerstown,  and  Edwin  J.  Dirickson,  Berlin,  were  re-elected 
on  the  State  Medical  Examining  Board. 
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FLORIDA  MEDICAL  ASSOCIATION. 

Thirty-third  Annual  ilrrtiny,  held  at   Gainesville, 

April  lS-20,  1906. 

The  President,  Dr.  Jasies  M.  Jackson,  Jr.,  Miami,  in  the  Chair. 

Addresses  of  welcome  were  delivered  on  behalf  of  the  city 
by  Hon.  W.  R.  Thomas,  mayor;  on  behalf  of  the  board  of 
trade  by  Hon.  W.  W.  Hampton,  and  on  behalf  of  the  Alachua 
County  Medical  Association  by  Dr.  J.  Harrison  Hodges.  The 
president.  Dr.  James  M.  Jackson,  Jr.,  Miami,  responded  to  the 
addresses  of  welcome. 

Quarantine  and  Yellow  Fever. 

The  papers  of  especial  interest  at  this  meeting  were  those 
relative  to  yellow  fever  and  quarantine.  Dr.  Eduardo  Andrade, 
Jacksonville,  read  a  paper  on  "What  Services  Can  the  Labora- 
torj'  Render  in  the  Diagnosis  of  Yellow  Fever"?  Dr.  Warren 
E.  Anderson,  Pensacola,  presented  some  thoughts  on  the  recent 
epidemic  of  yellow  fever,  and  Dr.  Hiram  Byrd,  Jacksonville, 
delivered  an  address  on  national  quarantine.  The  matter  of 
national  quarantine  seemed  to  meet  with  favor,  although  it 
was  manifest  that  the  method  proposed  would  result  in  oppo- 
sition from  some  of  the  states  affected. 

One  of  the  most  interesting  essays  was  that  by  Dr.  J.  Harris 
Pierpont,  Pensacola,  on  "Medical  Materialism." 

Election  of  OfScers. 
The  following  officers  were  elected :  President,  Dr.  John 
MacDiarmid,  De  Land;  vice-presidents.  Drs.  William  P.  Law- 
rence, Tampa;  S.  R.  Mallory  Kennedy,  Pensacola,  and  James  M. 
Dell,  Gainesville;  secretary  and  treasurer.  Dr.  J.  D.  Fernan- 
dez, Jacksonville  (re-elected)  ;  librarian.  Dr.  James  D.  Love, 
Jacksonville;  delegate  to  the  American  Medical  Association. 
Dr.  Joseph  Y.  Porter,  Key  West;  state  health  officer  and  alter- 
nates, Drs.  J.  Harrison  Hodges,  Jacksonville,  and  J.  Harris 
I'ierpont,  Pensacola.  It  was  decided  to  hold  the  next  meeting 
at  Tampa. 
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liftccnth  Annual  Meeting,  held  at  Phoenix.  Ajiril  2}  and  25. 
1906 

The  President,  Dr.  J.  W.  Coleman.  Jerome,  in  the  Chair. 

The  address  of  welcome  to  the  delegates  was  delivered  by  Dr. 
D.  A.  Fowler,  Phoenix,  and  was  responded  to  by  Dr.  John  S. 
Barrett,  Prescott. 

Approval  of  Council  on  Pharmacy — Disapproval  of  Insurance 
Fee  Cutting. 
The  following  resolutions  wore  unanimously  adopted: 
KraoUeil,  That   the  Ooimcll   on    I'hnimac.v  and  Chemlstr.v.   as  or- 
ganized   b.v    the    American    Mpdh-al    Association,    be    comincudod    for 
Its    viiUiablo    work    In    dlsseminatliiu    knowledRC    to    the    profession 
reKiirdlnt;  proi)rli'lnry  and  olhiM-  driiKS  nnd  medicines,  and  that  this 
association    hi*arllly   endorses    this   work. 

Keaolred,  That  thla  association  recommends  to  the  regular  ph.vsl- 
clnns  of  this  torrltor.v  that  live  dollars  (J.'i.OO)  should  be  the 
minimum   fee   (or  all   old-IInc   life   Insurance   examinations. 

The  annual  essay  was  presented  by  Captain  Henry  D.  Thom- 
ason,  assistant  surgeon  United  States  Army,  Whipple  Bar- 
racks, and  with  three  exceptions  the  program  as  printed  was 
carried  out. 

Election  of  Officers. 

Hie  following  oiTicers  were  elected:  President,  Dr.  Otto  E. 
I'latli,  Phoenix;  vice-presidents,  Drs.  William  V.  Whitniore, 
1'ucson;  R.  A.  Hitteman,  Bisbee;  R.  I-.  Lowry,  Prescott;  sec- 
rotary,  Dr.  John  W.  Foss,  Phoenix  (reelected)  ;  treasurer. 
Dr.  Ralph  R.  .Arons.  Roosevelt  (re-elected)  ;  censor,  Dr.  John 
W.  Flinn,  Prescott;  delegate  to  the  .•\merican  Medical  Asso- 
ciation, Dr.  Clarence  E.  Yonnt,  Preicott,  nnd  alternate,  Dr. 
John  \V.  K.w-    I',. .-,.,,( I 


Neurotic  Disorders  of  Ciiildhooii.  Includinz  a  Stud.v  of  .\uto 
and  Intestinal  Intoxications,  Chronic  .\nemia.  Etc.  B.v  B.  K.  Rach- 
ford.  M.D.  Cloth.  Pp.  440.  Price,  $2.75.  New  York :  E.  B. 
Treat  &  Co.,   1D05. 

This  is  an  interesting  work,  having  as  a  nucleus  several  pa- 
pers written  by  this  author  during  the  last  few  years.  The 
general  theme  is  that  of  the  normal  instability  of  the  nervous 
system  in  early  life  due  to  the  immaturity  of  nerve  cells, 
especially  of  the  inhibitory  centers,  plus  the  effect  of  various 
pathologic  conditions  on  these  unstable  cells.  As  a  result  of 
this  combination,  immature  nerve  cells  and  a  varied  patho- 
logic state,  we  see  nervous  disturbances  more  easily  precipi- 
tated in  the  child  than  in  the  more  self-controlled  adult. 

The  book  is  divided  into  two  sections,  part  I  taking  up 
general  principles,  part  II  dealing  with  the  application  of 
these  general  principles  to  specific  neuroses.  There  is  first 
described  the  normal  function  of  nerve  cells:  the  generation, 
discharge  and  control  of  energy.  A  discussion  of  the  heat- 
generating  apparatus  next  follows,  the  sudden  accumulation 
and  equally  sudden  dissipation  of  heat  being  described.  The 
suddenly  high  temperatures  of  earlj'  life  are  attributed  to  the 
instability  of  the  thermic  centers  and  the  weakness  of  the 
thermo-inhibitory  centers,  while  the  sudden  drops  are  attrib- 
uted to  the  rapid  action  of  the  heat-dissipating  mechanism, 
this  rapid  action  being  due  chiefly  to  the  proportionately 
greater  surface  of  radiation  in  the  child.  The  net  result  of 
these  two  processes  is  the  wide  oscillations  in  temperature  so 
familiar  in  early  life. 

The  subject  of  intestinal  and  autointoxications  receives  care- 
ful attention,  the  author  attributing  much  importance  to  the 
action  of  the  xanthin  and  purin  bodies  on  the  unstable  nerve 
cells.  Incompetency  of  the  liver,  either  from  hereditary  or 
other  causes,  is  regarded  as  an  important  factor  in  the  work- 
ing of  these  ba.se3,  as  a  competent  liver  "stands  guard"  and 
prevents  their  absorption  from  the  intestinal  tract.  Labora- 
torj'  experiments  are  adduced  in  support  of  his  theory  as  to 
the  injurious  efTects  of  these  bodies.  These  effects  assume 
varied  shapes,  giving  rise  to  widely  differing  clinical  pictures 
according  to  the  age  of  the  individual.  Thus,  in  the  young, 
lithemia  is  attributed  to  the  action  of  the  xanthin  and  purin 
bodies,  while  in  later  life  their  presence  gives  rise  to  albumin- 
uria, and  by  their  irritating  presence  in  the  circulation,  to 
arteriosclerosis  with  resulting  cerebral  hemorrhage.  On  this 
basis  he  sees  a  kinship  between  these  various  processes. 

The  relation  of  neurotic  disorders  to  anemia  is  discussed. 
Anemia  plays  an  important  part  in  these  disorders  by  causing 
a  malnutrition  of  the  nerve  centers,  thus  rendering  them  more 
unstable  than  ever.  It  is  stated  that  anemia  itself,  however,  is 
only  a  symptom,  a  secondary  affair  arising  from  a  more  deep- 
seated  trouble,  the  most  common  causes  being  chronic  intes- 
tinal troubles,  tuberculosis,  syphilis,  malaria,  rheumatism  and 
rachitis;  and  to  the  accompanying  anemia  rather  than  to  any 
specific  toxin  the  author  attributes  the  nervous  disorders  seen 
In  these  affections.  Thus  he  sees  an  intimate  relationship 
between  tuberculosis  and  certain  neuroses,  insanity,  chorea 
and  incontinence.  These  are  all  manifestations  of  great  nerv- 
ous instability  on  the  part  of  nerve  centers  insufficiently  fed 
with  anemic  blood. 

A  chapter  on  reflex  irritation  shows  the  important  i»art 
played  by  rellex  causes  in  producing  nervous  disturbances. 
These  causes  constantly  irritate  nerve  centers,  stimulating 
them  to  great  activity.  It  has  been  shown  that  as  a  result 
of  activity  on  the  part  of  nerve  cells  these  cells  become 
fatigued,  consequently  more  unstable  than  normal  and,  there- 
fore, more  easily  upset.  Obviously  any  cause  acting  as  do 
reflex  causes  over  long  periods  of  time  will  fend  to  produce 
prolonged  nervous  fatigue  nnd  thus  load  to  nervous  disturb- 
ances. Furthermore,  it  has  been  shown  that  the  process  of, 
resting  on  the  part  of  the  nerve  cell  takes  n  longer  time  than 
(loos  the  ])rocoss  of  becoming  fired  out,  hence  the  long  time 
required  for  the  corrocfion  of  a  chronic  neurosis,  for  example, 
inconfinonce  of  urine  after  removal  of  its  reflex  cause,  e.  g..  a 
fight  prop>io*>. 

The  first  section  closes  with  an  excellent  plea  for  more' 
rational   and  less  strenuous   niclhods  in   llie  o.liicafion  of  our 
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children,  which  the  author  most  truthfully  maintains  lead  to 
much  nervous  exhaustion.  He  advocates  more  parks  and  play- 
grounds in  our  large  cities.  An  especially  valuable  suggestion 
is,  that  promotion  from  grade  to  grade  shall  depend  more  on 
the  child's  physical  condition  and  less  on  his  mental  showing. 
The  child's  capacity  for  school  work  is  more  dependent  on  his 
physical  status  than  on  his  age  and  mental  advancement. 

Part  II  is  a  specific  application  of  the  general  principles 
laid  down  in  part  I,  the  author  using  as  illustrations,  eclamp- 
sia, incontinence,  laryngismus  stridulus,  migraine,  epilepsy, 
recurrent  vomiting  and  chorea.  He  reiterates  his  belief  in 
the  kinship  of  migraine  and  epileps}',  citing  cases  in  which  the 
one  has  merged  into  the  other.  His  classification  of  the  differ- 
ent clinical  forms  of  epilepsy,  however,  seems  forced.  He 
divides  them  into  three  groups:  developmental  (idiopathic), 
organic,  toxic.  The  essential  factor  in  the  first  group  he  re- 
gards as  a  lack  of  development  of  the  higher  inhibitory  cen- 
ters which  control  the  lower  convulsive  centers,  an  hereditary 
predisposition.  This  is  perhaps  as  good  a  conception  of  true 
or  idiopathic  epilepsy  as  any,  considering  our  ignorance  of  its 
real  cause  and  nature.  His  second  group  is  not  genuine  epi- 
lepsy at  all.  The  attacks  in  this  class  are  ."epileptiform" 
seizures  and  are  due  to  some  gross  cerebral  lesion,  e.  g.,  an 
old  hemorrhage  cyst,  and  should  be  given  the  name  of  this 
gross  lesion.  In  the  third  group  the  essential  factor  is  an 
autotoxin,  whieli  acting  on  an  individual  already  predisposed 
produces  epilepsy,  but  on  one  not  so  predisposed  causes  some 
other  neurosis,  e.  g.,  migraine.  Thus  here  as  in  group  1  the 
important  factor  is  an  hereditary  predisposition  without 
which  the  author  believes  the  individual  would  not  have  epi- 
lepsy; hence  it  would  seem  better  to  class  these  so-called  toxic 
cases  under  the  first  group,  thus  giving  us  (a)  idiopathic,  and 
(b)    organic. 

The  author  seeks  to  prove  by  citation  of  cases  the  princi- 
ples already  discussed,  yet  in  these  very  cases  we  see  illus- 
trated the  weakness  of  his  work.  Throughout  the  book,  up  to 
this  point,  he  has  laid  great  stress  on  the  important  r51e 
played  by  the  xanthin  and  purin  bodies  in  the  causation  of 
these  neuroses,  citing  the  frequent  occurrence  of  these  bases 
in  the  urine  as  proof  of  his  theories;  but  in  the  15  cases  cited 
we  find  a  report  on  the  urine  in  only  two!  In  these  two  cases 
the  urine  contained  acetone  and  diacetie  acid.  This  omission 
shows  in  a  nutshell  the  weakness  of  the  whole  book.  The  work 
locks  sound  foundation  in  facts.  There  is  too  much  theory. 
'T  believe"  and  "it  is  my  belief"  occur  far  too  frequently;  "it 
has  been  proved"  far  too  infrequently.  The  author  is  dealing 
with  conditions  concerning  which  our  actual  knowledge  is  ex- 
tremely limited  and  in  which  there  is  excellent  opportunity 
for  theorizing;  of  this  opportunity  he  has  availed  himself  to 
the  full.  This  is,  perhaps,  proper  to  a  certain  extent,  but  we 
must  not  be  carried  away  by  the  plausibility  of  the  author  and 
accept  as  fact  what  at  present  is  unknown  and  purely  theo- 
retical. Nevertheless  the  book  is  valuable  and  well  worthy  of 
careful  study  both  by  the  pediatrician  and  the  general  practi- 
tioner. Its  chief  value  lies  in  the  emphasis  placed  on  the  im- 
portant r6le  played  in  the  nervous  affairs  of  early  life  by 
anemia  and  malnutrition  from  whatever  cause,  and  by  intes- 
tinal poisoning  and  the  vital  importance  of  correcting  these 
basic  conditions.  This  writer,  at  least,  is  not  blinded  by  the 
symptom  which  happens  to  loom  largest  at  the  moment,  but 
he  strives  diligently  to  go  to  the  root  of  things.  And  perhaps, 
after  all,  he  is  not  far  from  the  mark  in  emphasizing  nerve 
instability  (that  is  as  good  a  term  as  any  at  present)  and  in- 
testinal toxemia  as  the  roots  to  be  aimed  at.  Certainly  his 
results  are  better  than  his  theories,  for  his  patients  do  well 
under  the  treatment  he  practices,  even  though  the  exact  way 
in  which  these  results  are  attained  is  somewhat  obscure. 

We  regret  exceedingly  to  see  mentioned  in  a  work  by  a 
man  of  such  reputation  such  proprietary  medicines  as  "Kut- 
now's  powder,"  "colchi-sal,"  etc.,  even  though  it  be  done  un- 
wittingly, as  it  undoubtedly  is  in  the  present  instance. 

A  Text-Book  of  Pstchiatbt,  for  Physicians  and  Students.  By 
L.  BlanchI,  M.D.  Authorized  Translation  from  the  Italian  by  .1.  H. 
MacDonald.  M.B.,  Ch.B.  lOO  Illustrations.  Cloth.  Pp.  904.  Price, 
le.OO  net.     New  York  :  William  Wood  &  Co. 

The  translator  of  this  work  expresses  the  opinion  that  it  will 
prove   a   valuable   addition   to   English    psychiatric   literature, 


wliich  is  a  very  moderate  recommendation,  considering  that  the 
work  is  one  of  the  leading  Italian  treatises  on  mental  disor- 
ders and  the  only  one  that  has  thus  far  been  put  in  English 
for  the  benefit  of  the  English-speaking  public.  Professor 
Bianchi's  position  among  the  active  workers  in  this  depart- 
ment is  alone  such  as  would  insure  his  work  a  welcome.  The 
size  of  the  book  may  appear  at  first  sight  a  little  formidable, 
but  it  is  fully  justified  by  the  author's  handling  of  his  sub- 
ject. It  is  divided  into  three  parts.  Of  these  the  first,  com- 
prising 175  pages,  is  devoted  to  an  exposition  of  the  physiol- 
ogy of  the  brain  according  to  the  later  data.  Bianchi  does 
not  appear  to  be  an  adherent  of  the  neuron  theory,  but  holds 
rather  that  the  researches  of  Apathy  and  Bethe,  confirmed  by 
others,  have  reinstated  the  old  nervous  reticulum  of  Golgi 
though  in  a  somewhat  modified  form. 

Part  second,  comprising  over  200  pages,  is  devoted  to  an 
examination  of  the  pathologic  modifications  of  the  various 
psychic  functions  and  is  largely  psychologic.  The  subjects  of 
perception,  attention,  memory,  ideation  and  feeling  and  voli- 
tion are  each  interestingly  discussed  in  their  relation  with 
abnormal  mental  phenomena  and  the  author's  wide  acquaint- 
ance with  psychologic  theories  and  literature  is  very  much  in 
evidence. 

Part  three  commences  with  a  chapter  on  the  methods  and 
fields  of  clinical  inquiry,  followed  by  a  chapter  on  classifica- 
tion, a  subject  which  he  treats  respectfully  though  pointing 
out  its  difficulties  and  its  theoretical  futilitj-.  His  classifica- 
tion is  his  own.  He  divides  the  mental  affections  into  three 
great  groups.  The  first  comprises  the  affections  due  to  orig- 
inal psychocerebral  defect;  the  second  includes  the  infective 
autotoxic  and  toxic  psychoses  occurring  in  individuals  nor- 
mally evolved;  the  third  includes  all  the  disorders  due  to  a 
substratum  of  organic  disease.  The  inclusion  of  epileptic  in- 
sanity in  the  first  class,  when  it  is  so  largely  non-evolution- 
ary in  its  origin,  may  seem  a  little  out  of  place,  but  that  it 
often  falls  under  this  head  can  hardly  be  denied.  Similarly, 
delinquency  as  a  mental  disorder  may  not  be  entirely  accept- 
able to  everyone,  but  in  treating  it  here  Bianchi  is  in  accord 
with  a  large  class  of  thinkers,  especially  of  the  Italian  school. 
Hysteria,  developmental  paranoia,  developmental  neurasthenia 
and  sexual  psychopathies  naturally  fall  under  this  head,  with 
the  phrenasthenias  at  the  other  extreme  of  the  scale. 

In  the  second  group  it  is  noteworthy  that  this  text-book, 
while  recognizing  the  work  of  the  Germans,  does  not  accept 
ICriipelin's  conceptions  of  mania  and  melancholia  or  dementia 
priECOx,  but  follows  rather  in  the  old  lines  based  on  the  clinical 
experience  of  the  majority  of  practitioners  in  the  past.  Pure 
mania  and  melancholia  are  recognized  as  independent  of  each 
other  and  dementia  precox  Bianchi  considers  as  only  one 
clinical  variety  out  of  many  of  sensory  or  hallucinatory  insan- 
ity. Mental  confusion  comes  under  the  same  class  in  the 
author's  opinion,  though  he  does  not  deny  the  possibility  of  a 
primary  form.  It  is  worth  noting  here  also  that  Professor 
Bianchi  does  not  altogether  support  the  very  commonly  re- 
peated opinion  that  the  Italians,  using  only  pure  wine  and 
very  little  other  intoxicants,  do  not  suffer  from  the  abuse  of 
alcohol.  On  the  other  hand,  he  attributes  a  very  considerable 
portion  of  the  mental  disease  and  criminality  in  Italy  to  the 
abuse  of  alcohol. 

In  his  third  group  paresis  naturally  calls  for  most  atten- 
tion, and  Bianchi  considers  syphilis  as  only  one  out  of  a  num- 
ber of  its  possible  causes,  and  gives  considerable  importance  to 
heredity  in  its  causation.  A  valuable  feature  of  the  work  is 
the  clearness  of  statement  as  to  the  author's  views  on  the 
various  controverted  points,  together  with  a  fair  statetaent  of 
the  opposite  views.  The  descriptions  are  clear  and  the  trans- 
lation has  apparently  preserved  the  style  and  readableness  of 
the  original.  The  translator  has  done  a  favor  to  English- 
speaking  readers  in  thus  putting  in  their  hands  one  of  the  very 
best  of  the  foreign  text-books  of  the  day. 

The  Dynamics  of  Livimg  Matter.  By  J.  Loeb,  Professor  of 
PUyslologv  In  the  University  of  California.  Cloth.  Pp.  233.  Price, 
$3.00.     New  YorU  :  The  MacMIllan  Company,  190G. 

Since  1894  Columbia  University  has  been  issuing  from  time 
to  lime  books  on  the  biologic  sciences,  based  on  the  lectures 
given  by  distinguished  biologists,  both  of  its  own  faculty  and 
from  outside.     The  latest  addition  to  the  series,  and  of  the 
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.neatest  interest  to  medical  ,nen,  is  this  book  by  rrolessor 
Eoeb  T  e  author  represents  perhaps  the  foremost  of  he 
^eat  sclool  of  physiologists  who  are  endeavoring  to  so^.e  the 

Tntrieate  proble^Tis  of  the  vital  P''-^"-.  ^J  .^.^J,  °  J^^tle 
fnm  of  the  scale  of  evoUition,  and  studying  the  ellects  oi  iiie 
simnlest  possibVe  substances  and  forces  on  the  simplest  poss.- 
rtts'oTIiving  matter.    There  can  be  little  ^oom  for  ques^ 

Sirrp^hepheno.en^^^^^^^^^^^ 

TZ  ;  ocls^S  r:  '^ir'otth:  ^mplelydroids,  .hat  liUeli- 

hood  is'there  of  our  understunaing  the  -fi^f '^  --^  ^J  '„ 

cated  processes  of  the  mammalian  organism?     Being  b»^ed  on 

!a  series  of  open  lectures,  these  fundamental  problems  and  the 

resuUs  so  far  obtained  in  their  investigation  are  discussed  by 

Professor  Loeb  in  a  broad  and  general  manner,  oovenng  the 

Lsential  principles  of  life  phenomena  as  --  -.'^^"^o.d  by 

the  biolcist.     Living  organisms   are  considered     as  chemical 

lchines,%onsisting  "essentially  of  colloid  material,  which  pos- 

Tes    ir  peculiaritres  of  automatically  developing.  Preserving 

and  reproducing  themselves,"  and  in  every  consideration  of  the 

phenomena    exhibited    by    living    organisms      he    attempt    i 

™ade  to  bring  them  into  a  field  of  the  simplest  o     chemical 

Td   phvsicalVocesses   possible.     The   physician   who   desires 

?o  acquaint  himself  with  the  recent  advances  in  fundamental 

Physio  o"V,  as  well  as  to  get  a  glimpse  into  the  life  processe 

orthe  simpler  living   forms,  will  find  unending   interest   and 

stimulation  in  this  book. 
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''^N°r'^o«K's^taf;Btard!"c^^M/d\caTF.xan,iners,  A.hany.  May  22- 
-■^.^:tZ^:^^S/o^:^t.^  -e.  Ch,..o.  Ma. 
^^^^a^r^eU;J^^ni^^^rS|^Ho„se,  ..ncCn,  May  20- 

«t'il^t.^^^rr:i  ^rMcatl  Srue;.  state  Caplto.,  Ceyenne, 
'-^h    ^";i^r^-^^S-^i^:^s:%anas,    .une    12. 

H.  Matson.  Columlius.  ,.     ,   godety  oI  Delaware  and  Board 

BOAKD  reprcsentiDK-  the  ^'f'''^.^'   f""^ K,,.^,,.   of   Delaware   State 

,;:^esentlng   the   "''"''T'lJnT^l   ^nd   latter   at    Wilmington. 

-^^w  V^T^.l'^^A.^T!^^^:  Alhany.  .one  1.22. 
secretary,  ^''^^'-^^j;;- ^^'^^'^^^'^''-/Scal  Examiners.  Annex  Hotel. 
inSy;Tnd\-orBu°Umng".S-l.t^^  June    10-22.     Secre- 

'"^iKol^rs^tr^I'd    rr'Sa.    Kxanilners.   Richmond.    Jnne 

''■^..^TSr^o^^^^l^-^^^-   BaUimcre.   .nne  20-23. 

^^^^^f.i,.^::i^:.^"Je\^"-'^--"-'  Kxaaime...  Co.umhia. 
June  2G.     Secretary,  W.  M.  Lester.  Columbia. 

Arizona  April  Report.-Dr.  Ancil  Martin,  secretary  of  the 
IJotnl  of  JUMlillTvuminerB  of  Arizona,  reports  the  written 
oxa.  nation  held  at  Plioeni.x,  April  2-a,  1000.  The  number  of 
subiecU  examined  in  was  !);  total  number  of  questions  asked, 
m'lirccXge  required  to  pass,  75.  The  total  number  of  ap- 
plica'JIts  examined'  was  12.  of  whom  11  passed  and  1  failed. 
The  following  colleges  were  represented : 

n.aqpn  Year  Per 

'^**'™-  Grnd.  Cent. 

College.  ^   ^, ,  (1001)  7n 

Medical    College    of    OUlo    ....•• (1887)  "r. 

National   Med.  Coll.,  Mexico  Cily   .)l005)  SO 

Drake    University    ' (1800)  83.3 

MinMoiiri   Med.  Coll • ••■ (lOO'i)  76.3 

(•ori.ue  of  r.  and  ».,  San  1- lanc-liico •  •  •  •  [ }^g; [  75 

KnnNHS   Med.   t'"ll 


,      •  (1900)  86 

McGlU   University,    Montreal    .(1899)  86 

Itusb  Med.  Coll ;  _  .  (1904 1    "5.  7T.4 

Barnes   .Med.   Coll.    .  .  •  ■ (18941  81 

Harvard  Medical  School    

FAILED.  ,„. 

.       11  (1900)  49.0 

Hospital   Coll.   of   Med.,    Louisville    '■'■^    > 

asked,  110;   percentage  required  to  V^^^'^^  13  passed  anJ« 
her  of  candidates  examined  was  19,  of  whom  U  passea  a 
failed.     The  following  colleges  were  represented: 

•>*«^='>-  GraS.  cent. 

College.  „,,,„„„  (1904)78.4.85 

College  of  r.  and  S..  Chicago nasi)   75  1 ;   (1895)  85.8 

Trinitv  Med.  Coll..  Toronto   (188J)    lo.i  .   tj^^^^)  83.G 

University   of   Minnesota    nsnel '  73'-   (1908)  88.1 

Rush  Med.  Coll.. ^l**""    '^;.    1901)  77.S 

Tniversity  of  Michisan    (1893)  81.1 

Baltimore  Med.  Coil. (1901)  87.3 

Northwestern    University     (1902)  85.5 

Columbian    University    (1891)  77 

University  of  Vermont    (1905)  77 

Milwaukee  J!ed.  Coll 

«^Cnll  ""'^''- (1879)   70.5:   (1880)  66.6 

Chicago  Homeo.  , Med.  Coll »""    '  .(1895)  '2.2 

University   of   Iowa    .  .  - (1898)  51 

Barnes   Med.    Coll ..(1889)  72 

Rush  Med.   Coll .  .  (1895)  '^  S 

Tefferson   Med.  Coll ,'  'j'. 

The  following  questions  were  asked: 

MATEKIA    MF.D1CA   AND   THEUAFELTICS. 

1.  State  the  -erage  dose  of  the^  following^:   U)    fluid  extractum 

as  an  expectorant,  <  \\  ^^"}\"L  ({0^  ii^uor  potassli  arsenitls. 
nltratis,  (9)  oleum  plcls  "QU  die.  UO)  '"ii""  i-  g^j,  o.  Name 
&'^^^ge' should  be  g'ven  according  to  the  U.^S^P-^,1JI 
ten  anthelmintics.  3.  ^'^'°l"\%"^(  „ach  4.  What  Is  cocain? 
anha,  and  state  the  average  ^"ll.''\^^f^:,  the  conjunctiva.  (M 
Give   the   phvsiologic  effect  of  cocain   "°    ' "''.,, u^e.     .■>.  Define: 

thrpupll  ofthe  eye,  (^'^.-i^^P  ™'Xhc  4  "riagog^^  <5)  ^yo^^'^- 
(1)  Hemostatic    (2)  styptic    (3)  embolic.  (^^  ",        Pue.    (9)    vesicant. 

(6)  antihydrotic.  ('>  «n''^5^^°  „,'„ie  of  each.  6.  Name  ten  aika- 
10)   galaetagogue.     G've jin  exa>nple  of  <^acn      ^^^^      „    ^5,^^    (he 

lolds  and  the  drugs  f'''™,  "'V^P,  '"a/  8  Mention  five  purposes 
therapeutic  uses  of  P»»enyl'?,^^",'''''^*^Glve  the  dose  and  therapeutic 
^"s^es"Srspa'r?elrt.{,irr'irGiv'e  ?l!e^%berapeu„c  uses  of  gnal- 

GVNECOLOGY. 

1.  Define:  (a)  Endometritis;  (Mendoce^vIcItisj^_^(c)^^penm^^ 
tritis;    ('/)    salpingitis      (e)perltoims      -  ^^^   would   yon 

prolapsus  uteri?  3.  ^^  ^"''^  ",'"'"?"  anj  treatment  of  urethral 
treat   It?     4-  «'::'!  «^";P'°'",^:t,t'',f°sinpretl^^^^^^  retention    of 

caruncl.-.  5-  lJ|^f'™'f'l,,i'''dffe?en?e  between  menstruation  and 
the  urine.  6.  What  Is  the  ""'^J^i^^,  Jl^t,,!,,  „„d  how  would  you 
ovulation?     7    What  l%J.„^<-^„^°,^",n,,'^rflstuTa    is   liable   to   re- 

-ulffr^l  .-o^a^ror'£^£f  on  -,P-  --^^!^'^'^ 
^^l,:S'^h.:'ST^^^^  *o7C^flbromata  of  the  utenis. 

TIIEOUV    AND    PRACTICE. 

1  Give  etiology,  symptoms.  «3'"fn«f ;,  P^'JT.rsl'n"  relJm^t  of 
of  pyelitis.  2.  Give  «''o'of>-;y^';iX ,ns  pro^o^^^  «"<»  treatment 
endocarditis.  :!.  Give  etiology,  ^jnip^om^.  P  -  ^,„„  ,„,„,ions  and 
of  acute  intestinal  "'"P^^,;,.,*-  Vi^entatlvc  and  curative  treat- 
seqnelm  of  scarlet   fev"  and  g  ve  preven^^atiy^  ^^^,  treatment 

ment  tor  each.  '•  ,<^  "  ^''^l^VerXospInil  menlnglUs;  Give  etl- 
of  stomatitis  In  d"'  ""in- ,,*'•  proenoMs  and  treatment.  7.  Give 
ology.    symptoms,     diagnosis     prognosis    a  bronchial  asthma, 

treatment  for  («)  «"'««  P  ."V"'''?,,'^"  icteVlrs  neonatorum.  8.  Give 
(c)    acute    catarrhal    .MStUtU.        )     '^'""a^,,   treatment  of  os^- 


c)  'acute    catarrhal    gastritis     < 'O  „^c      u»   ^..  .u..^------  ^,  „,,^. 

pathology,  s.vmptoms.  J'»«°f' ';:   'V^"]-","  and    treatment    of   octema. 
ro^'^Gl'^e  t^ea"Xt^-\or''V-»-fi^  --i  complications. 
onsTExnics. 
1.  Denne:   Ketus ;   t"n>f  >   P'«<;-*»,,rj-:^Nrmoih^"f%'nro^ 

nvery  where  chllds  arm  i,'^  ^  ?P^"«'J^"';'^,'^  elo"e  of  labor.  5.  Give 
ment  of  hemorrhage  of  t^'"'  f^r\^J  pbloginasln  alba  dolons  0. 
symptoms,  clloiogy  ,»"•'  '/f"*"" T  ?  (1  A  and  L.  O.  P.  position? 
What  is  the  "n-ehanism  of  la  lor  in  L  I  .  •>  ^j^_^^  ^^,  ,,^  observed 
7.  Give  complete  directions  f'"".  and  nje  I  ^^^^^    ophthalmia 

In.  applying  the  forceps  8^  '^^''"ri'bo  the  process  of  i>pdallc 
neonatorum     l5j;ned,'^^^el.U  ^^n^^nescrlbj^^^^^   ^^^   p^^,^„^   ,^^„,„„. 

^"''""'  DIAGNOSIS. 

,.   Give    dlirerentlal    d'-O^"-''    ';:;r,^''„Aa',s  al'Il"  n'nlbranius 

gills,   spasmodic   iaryngi  is.   V'^'",'^.,Mr  coiitl  "     3.  Give    dl(T.-rontb.l 

Troup.     2.  Give    diagnosis   of    """^     ^ '^" '.    ('..ivc   mlcrosoi.plc    find- 

^gnosis   between    glaucoma    «"<'„  '  ^'''i,, Jrc   lopneumoi.lc  idithlsis 

ings  In  examination  of  "1"  •»    "  »V' ,',r  .'.Iho""  for   stulnlng  and  ex- 

iind   croupous   imeumoula   with   f"  '   '"'"' V " ,'.     ..rdlnc    nsthmn.    Uys- 

m'lnlng.     5.   OIITerentlate   bronch  a     as   -m       cnr,im.^^^_^_^     ^^^_^^^ 

lerioni      dyspnea      and      """lU,      isi  imn.  .,^^,  „g 

th  nsis.    cholelllhlasia    and  ,"'^"'?''' J* blood?     8-  What    may   be 

earn    by    a    careful    exnmiimllon    o'    'Vf./C" 'e?     9.    P-xplnin    the 

earned *by   a   careful   ".mlnat  on   of   "e   •^'^'■J,',*',^,,^  „„Un,-c,  of 

re?e7r'e'd"p"i\n""«r,  %^'^lC'Z^  character   of   the   ,.,.,.   pro- 

ducInK  It- 
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Sid:  CM?e  pvoperties  occu^^j^^^jl',,?  oTp^opevties,  UoiUug  pomt 
'rremofod  by  distiUation  4.  ^^  h^t  Is  aqua  r^^^p^.j,,  of  cow  s 
,mbustioD?  .«"'><-f' escribe  a  relfable  test  fo-i/'HTn^nisonin^^S 
?e^S1orln  d™?s  u5)s/"e'a1^^arvS  n^re^^atv^e"'^  9.'°Wba^ 
:%\Jfs^1SV''^,l'a°tio°n"'m>fc;^4f\-„%,«^^^ 
?€F^aS^"SnroJ^ie^y  Cal^i:^"l^ou  .a.  use  ..ve 
yi-up    catln-b  cure,  cough  medicines.) 

a.  Wbat  are  carbobydrat^^^^Jv^^^  proteUis7     M|.iorja 
r/'p'^^^esf  of  fbsor^U?u^^L"rbe^a^im^fta.v  caiia^^^ 
itan?e    absorbed    in    eacb    division       4-  TN  bat    is^J^.      ^  .j^ 

•h>^e.    myosin,   epiphysis;     5.  Descube    uuma  ^,^^^    changes 

S  f?^u?^d^^nr;-i^S^>^e»^  '^r^S^^i 

What  would  be  the  ^f  *  f  ^^eHor  root?  an  efferent  nerve?  an 
lCe°Jt  %^!^  5-  il  i'Vv^a^d  nerve  restored? 

HYGIENE.  ,, 

1    Give  some  directions  for  tbe  care  of  a   pi^gnantwom^^^^^     -. 

State  how  air  b'^co^es  ^'''''*'^'^i,p,.?rtitarv  ^'^■^'^,  ^ay  they  be  pre- 
Name  some  diseases  that  a^'e.  l^eif,^  '"^^ j  treatment  for  a  person 
vented?     4.  State    the   ^Vgien  c   cai.   ana    tre  ^^^^  A 

afflicted  with  tuberculosis.  5- ,J^  ^S^uld '  a  state  provide  tor  its 
healtb'     0.   What    sanitary    caie    should    a    >.  i       ^^  ^^^  ^ 

l;fn"ens?  T.  What  rcstnc  ions  s^ou'd  ^h^  j^'lhe  ^ysiemc  care  o^ 
riage  relation?  «•,  •^'^^„°,  H-iiTlren'  9.  Name  some  of  the  Dao 
nublic  schools  and  school  ^"^  .'"^™  •  ^i hjren.  Give  direction  for 
Effects  of  feeding  impuje  milk  to  chUd^^  ^^^^  contagious  dis- 
securing  a  supply  of  pure  -n-'l^^g,  extent  prevented.- 
eases.     How    can    iue.> 


li.allu 


mortem,  G  hours  after 
tosis  occurs  m  how  ni.i 
pneumonia,  diphtheria, 
erysipelas,  rheuinatisi. 
physiologic  polynuclear 
ditis  what  particular  i'^^.i"' 
the  arterial  anastomosis  m  1 1 
source  does  the  heart  recen. 

coronary  arteries.'     a.   ("'   "    ,        ^   wnu    i-   .^.    v-'     

s?nse  of  tbb  word  a  gland?  ''  ?  ^j',  .'\' ;';  what  structures  are  in- 
luSction?  9.  Acute  f'I«^?°^P^i'nces  is  the  medullary  portion  of 
Solved?    (b)    under  ^l^at  cn-cumstances^i^s^^   ^^^  "^TohHtis' 

the  kidney  usually  th'-  describe  this  lovm  of  nephiitis. 

stand  by  the  woru  "d.  .,;'„;„     the  bacillus  tuberculosib, 

10.    (a)    Describe  one    ■  ,j^,      hyperplasia,     morphol0o>, 

gonococcus;      (M  ,.*',,„,„,,,,,,  ,,-His'heal? 
neuroglia:   (c)    hou   da 


pathologic  POlyf'f'f"  '^TevS" 
-Mowing  diseases;  lyphus  «^«V 

,1  feler,  measles,  tuberculosis. 

■     unde-    what    conditions    is. 

'i      rv^H  •>     7     (a)    In  myocar- 

'  ■  ■  -  'vpd?  (6)  describe 
■  (c)  from  what 
'  other  than  the 
iaind,  in  the  true 
(6)    what    is   its 


vliat 
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ANATOMY. 

1.  Give    the    origin,    '-rtion,    function     j^anervation^^a_^ad^ 
supply   of   the    (.")/'«.Xal  s      fe)    sternocleidomastoid.     2.  Define 

^nd^r^e^?helSearaag°er^' 

HISTOLOGY.  „ 

1  Name  the  elementary  tissues  and  dcscri*,eone^  of^  then.^  - 
DeVcribe  hon-striated  muscle  «t>d  ■nen»^"edullat^d  nerve  fiber.  4 
mav  be  found.  3.  Desciioe  »  'Jf  ,  cross  section  of  the  smau 
SeJcribe  the  histologic  aPPf.^'l^^'^fif  Cell  (2)  nucleus,  (3)  proto- 
rntestine.  5.  ncflne  the  ^-^l^^^^^'je)  reticulum,  (7)  cortex,  (S) 
!;Sia!^Vr^rrl'^.'S^^'lO,   elvthricyte. 

1.  iridectomy:    (o)    Descnl.   the   operation  Jor  ^iM^flcja.    q^^ 
,M  forclo^dpuiTiltromiriti..   Ul^foi^^ai  ^^^^^^i^    fel^*"'?? 

iperations   for   mastodlt.s,   what   varlatK)      ^^.^^j^_.  ^  ^1^     ,a 

should  be  kept  in  mmd?  (b)  \Nuat  ^  t^tion  of  the  foot, 
not    be     wounded?     -;,„  °escuoe  ^^,^.^   is   present      4. 

when    neither    >hjury    nor    du^ease    oi  common   benign  :    (b)    de- 

Nasal  neoplasms:  (0)  ^^™^  '"^  t^e  most  common  malignant  one 
scribe  each  separately  ;(c)   name  tne  ^^^    what   are   the 

5.   (o)    Name   the   varieties   ot    oo°e    i  complete    backward 

especial     features    of    guh^^ot    factmey  ^^y^^  ^^  ^^^^ 

dislocation  of  Pro.^itna\, '','^»'?°?  tJ-sues  are  iniured?  (o)  how  would 
obstacle  to  reduction?   (';     what  t    sues  a, e    ^^J   ^^urotomy    describe 

vou  reduce  it  t>y,°>J',°'P"'^*"'^prnia  •  (a)  M6st  common  in  ma  es 
•the  procedure^,  7  I  eT^mffe^enTia'te  femoral  from  Inguinal  hernia  : 
or  females,     ^^hy?     (61    '^''teiem  constriction?    <<')    de- 

le)   when  strangulated,   «^heie  is  tne   sea  ^^^^,       g    j.^^. 

scribe  modern   r^^'eal  operation   clos^n,   tne  ^^^^..j^i^g   sutures 

to-end  anastomosis  of  Je3"°"°^  •  ^'^^nd  other  apparatus  required 
used   and   how   appl'ed,   instrum,ems   anu  ^^^^^^    ^    ^^ 

9.  Fibroid    tumors   of   the   uterus  .t")  transformation   into 

malignant  growth?  b)  does  it  eve.  ^n«|":  ^^,  (,.,  f^om  what 
another  kind   of  neoplasm     If   it  does  wua  ^       ^^^^  ^^^  ,, 

locality  of  the  "terus  does  flhr'^^/'^^^'ne  structures?  (e)  at  what 
classified  with  f-'lation  to  norma^^uerme  ^^^^^3,  (^^  are  they 
period   of   life    are    thej    most    commou  „       „„<,  ^omen?    (01 

more  commonly   found  in   mu  tlparous  01  i^j,^^^  Abroids  from 

what  are  the  symptoms  of  A  .™.ds '  >'  !  °  ^  f^^  fibroids.  10. 
pregnancy,  ovarian  cysts,  (.1  R'^e  Y  ,  ^  a^„.,n„  chloroform 
^h'^;  alfestCsin,'af)™n  resuscitation  of  the  apparently  drowned? 

PATHOLOGY. 

,.    ,a)  After  death,  how  many  hours  stiperveneb^^^^^^^^^^^ 
Is  established?   (b)   't"  .^^at  order  do  tnemu^  ^^^^   1^^         j,„ 

i;flpi?l^^°^n!'?r;^d/^%?1i|i^as  -;];-:-,-S^ 

!.f  preparation.     3.    («)    ^  ^at  is  hemorrnd„  ^^^^^  ^^  «  'j™  "j 

(h)    what  is  understood  t'^  the^term  tian.u  ,^^    „f    artificial 

toma?  4.  Give  the  general  '^ethods  ana  P,^^^^,,.^,,,^  f'Tif"" 
immunlzation  of  an  "t"'™^'  Xi^f  ?"t'nt  male,  age  24.  weight  16;. 
K.  Paris  green  PO'^oning    suicidal   intenrm  ^^^^   ^j^^^. 

pounds,  apparently  heal  hy  P»!f  °,,™'„a„oscopic  findings  at  post- 
meal,   lived   1*   hours.   \\  n.u 


mmmsm 

toes  of  treatment  are  answ^ed^these  columns.] 
Exophthalmic  Goiter. 
In  the  treatment  of  exophtlurlmio  goiter  MacKeuzie    in  the 

„,"r,; «« ...™-  i;» -•  -:-;-:  -r::' 

serious  conditions,  the  patient  must   f  =';<'"  •     , 

mmmm 

:rfi:rt     b        bufmLt  hf given  very  Judiciously.     Cavefu 
luSon   must  be  paid  to  the  ^'^^^'^^^"'S^J^ 

'^f "^ti:  :r?:^:ri:^fa:^  ^t,s::e;^^enefit.  when 

water  bath«  or  btme  D  ^^  ^^.^^^^^   .^  ^^  g,.,^^ 

^:E;"ur«i::;'c:^  i^o  Ve,u,arit^  as  to  U.  -exact  «e 

1^  r:::^r  Jhii^^^r^^  r^r^^:"-^- 

place  a  patient  ^^here  c""il'  ,:^  j    wholesome 

.,Hh  freedom  from  noise  and  liienas,  v\iieie  h"""'  

with  iieeuoni  pleasant  surroundings. 

■"tX'^Slfirlli^nTMrcKenJe   recommends   potas- 
In  the  ™^''>"";'    ,,     i  in  ^hich  the  nervous  symp- 

of  Z  ;re  useful  in  cases  in  which  the  goiter  is  large  or  in 
of  'O'^'"  "^"^"".  „  .  _;.„  Tor  this  purpose  he  prescribes 
;;f  ;.;uVof'MX  ic  aciHs  tlis  i,  betL 'home  than  pota. 
sutm'iodl.   and  seems  practically  as  efTective.    This  syrup  can 
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be  given  in  doses  of  one  dram  each  (4.00)  three  times  a  day, 
after  meals.  The  tincture  of  iodin  may  be  applied  externally 
over  the  goiter,  having  the  disadvantage,  however,  of  jjroduc- 
ing  a  dermatitis. 

As  regards  surgical  treatment,  he  states  that  the  operation 
is  a  dangerous  one,  and  that  the  risks  happen  to  be  the  great- 
est in  that  class  of  cases  which  respond  least  to  medical  treat- 
ment. In  cases  in  which  there  has  been  little  or  no  e.Kophthal- 
nios,  MacKenzie  has  had  good  results  from  thyroidectomy. 
Thj'roidectoray,  however,  often  fails  to  cure  the  disease.  Liga- 
ture of  the  thyroid  arteries  is'  another  operation  which  has 
been  frequently  performed,  and  while  it  is  less  dangerous  than 
thyroidectomy,  it  is  less  likely  to  effect  a  cure.  In  summing 
up,  he  considers  the  risk  of  thyroidectomy  to  be  too  great  to 
justify  the  performance  of  the  operation,  except  in  unusual 
circumstances,  and  for  the  present  medical  treatment  should 
he  the  line  depended  on.  This  should  be  carried  out  with 
extreme  care  and  perseverance,  and  if  this  be  done  the  chances 
of  final  recovery,  he  states,  are  very  good. 

Sprained  Ankle. 

II.  G.  Johnson,  in  the  yew  York  Medical  Journal,  in  speak- 
ing of  the  treatment  of  sprained  ankle,  states  that  if  the 
patient  is  seen  soon  after  the  injury,  hot  water  should  be 
applied  to  the  injured  part  by  pouring  it  from  a  pitcher,  or 
bathing  the  foot  in  hot  water  for  from  five  to  ten  minutes. 
The  ankle  should  then  be  wrapped  with  a  bandage,  which 
should  be  kept  moist  for  from  twelve  to  eighteen  horns,  dur- 
ing which  time  the  patient  should  be  at  complete  rest.  After 
the  removal  of  this  bandage  a  gentle  massage  should  be  ap- 
plied to  the  injured  ankle,  followed  by  a  strapping  of  surgical 
plaster,  the  technic  of  which  is  as  follows:  A  number  of 
strips  one  inch  in  width  and  thirteen  or  fourteen  inches  long, 
should  be  cut.  Beginning  at  the  instep,  the  middle  of  each 
strip  of  plaster  is  placed  at  the  bottom  of  the  foot;  the  ends 
are  carried  across  the  front  of  the  foot  to  lap  over.  The  sec- 
ond strip  covers  half  the  first  strip,  and  so  on,  up  the  foot,  to 
within  two  inches  above  the  ankle.  The  ankle  is  then  rein- 
forced by  two  or  three  additional  strips.  In  two  or  three  days 
a  fresh  strapping  is  applied  over  the  first  dressing,  and  the 
whole  allowed  to  remain  a  week  or  ten  days,  or  until  the  ten- 
derness and  pain  are  relieved. 

Littlejolm,  in  the  same  periodical,  states  that  the  limb 
should  be  thoroughly  shaved  from  the  knee  downward,  and 
cleansed  with  soap  and  water.  Ether  should  then  be  ap- 
plied, as  this  insures  better  adhesion  of  the  plaster.  The  foot 
bhould  be  restored  to  its  normal  position  as  far  as  possible, 
put  in  the  position  of  acute  flexion,  and  held  by  an  assistant 
while  the  dressing  is  applied.  The  correct  relation  to  the 
foot  and  ankle  are  extremely  important.  A  strip  of  plaster 
twenty  inches  long  and  two  inches  wide  should  be  fastened 
about  four  inches  below  the  knee  on  tlie  inner  side  of  the  leg. 
This  should  extend  down  jmrallel  to  the  long  axis  of  the  limb 
and  along  the  posterior  edge  of  the  tendo  Achilles,  directed 
under  the  heel  and  up  the  corresponding  outer  side  of  the  leg. 
.\  second  strip  of  the  same  size  is  applied  just  in  front  of  this 
and  overlapping  it  about  a  quarter  of  an  inch.  In  this  way  the 
foot  is  held  in  a  rude  stirrup.  These  strips  limit  the  lateral 
mobility  of  the  joint.  Another  strip  an  inch  wide  is  started 
on  the  dorsum  of  the  foot  just  beliinu  the  insertion  of  the 
middle  toe,  and  should  be  carried  back  along  the  inner  edge 
of  the  foot,  around  the  heel,  and  back  the  outer  side  of  the 
foot  to  the  starting  point.  A  similar  strip  should  be  applied 
higher  up  and  overlapping  this  strip  by  a  quarter  of  an  inch. 
Beginning  just  above  the  internal  malleolus,  a  strip  one  inch 
wide  follows  the  first  long  strip  applied  down  under  the  heel 
and  up  the  outer  side  of  the  ankle,  to  just  above  the  exter- 
nal malleolus.  Other  strips  should  he  applied  in  order,  until 
the  whole  foot  and  nnkle  are  covered,  except  the  small  space 
nt  the  heel.  A  light  gauze  bandage  then  may  be  applied,  be- 
ginning at  the  toes  and  extending  up  the  leg.  .\n  icelmg 
should  then  be  fastened  over  the  injury,  and  kept  in  place  for 
three  out  of  four  hours.  These  applications  may  be  (lis- 
jicnned  with  nt  the  end  of  the  first  day.  The  limb  should  be 
elevated  and  absolute  rest  enjoined.  .After  forty-eight  hours 
the  patient   -.hniiM  !..■  m-i.,!  tn  take  a  few  steps,  and  gradually 


to  increase  this  exercise  until  he  is  able  to  leave  the  house- 
After  the  second  day  massage  and  passise  motion  are  pra^ 
ticed,  lasting  for  about  fifteen  minutes  each  time.     I'atieni - 
are  instructed  to  wear  the  adhesive  strips  for  two  or  thu 
weeks. 

The  advantages  gained  by  treating  a  sprained  ankle  wiiii 
iidhesive  strips,  cold  applications  and  rest  are  summed  up  by 
l.ittlejohn  as  follows:  1.  Swelling  and  hyperemia  are  largely 
controlled  by  the  firm  pressure  of  the  adhesive  plaster  and 
cold  applications.  2.  The  pain  is  not  nearly  so  acute  nor  of  so 
long  duration.  3.  With  less  pain  the  patient  is  more  willing 
10  make  early  efl'orts  in  the  use  of  the  joint.  4.  The  confine- 
ment to  one  room  is  of  short  duration.  5.  This  method  of 
treatment  greatly  lessens  the  tendency  to  painful  stiffness  anl 
adhesion  of  the  joint,  while  immobilization  methods  at  tini^  - 
undoubtedly  lengthen  the  convalescence  into  months  of  par 
lial    disabilit}-. 

Erysipelas. 

In  the  treatment  of  erysipelas  Dr.  I.  S.  Maximoff,  in  an  ab- 
stract in  the  Journal  of  American  Medical  Sciences,  recom- 
mends the  following  local  and  constitutional  treatment.  The 
local  treatment  consists  of  dressing  the  seat  of  the  disease 
from  two  to  four  times  daily  with  the  following  combina- 
tion: 

IJ.     (Juaiacol  1 

Tincturte  iodi 

Sj)iritus    etheris,    aa 5iss         6 

Kssentia!  menthse  piperitie,  q.  s | 

M.     Ft.  lotio.     Sig. :     Apply  locally. 

Internally  he  recommends  camphor,  administered  in  the  pow- 
dered form,  and  giving  grs.  ii  (.12)  every  two  hours  during 
the  day,  or  it  may  be  given  in  solution  in  the  following 
(•i>nibination: 

R.     Pulverized   camphora; gr.   iss  109 

.\<|Uiv    laurocerasi 3ss        2 

.Syrupi   simplicis    ' 3iss        6| 

.\I.  One  such  dose  every  two  hours,  followed  by  a  draught  of 
hot  tea. 

The  administration  of  the  camphor  is  continued  until  mod- 
erate dia|)horesis  is  established,  as  this  symptom  marks  the 
crisis,  after  which  the  disease  usually  subsides. 

Castor  Oil  Made  Palatable. 
Dr.    .\.    K.    Midgely.   Oshkosh.    Wis.,    writes    concerning    his 
MieLhod  of  disguising  the  taste  of  castor  oil.     lie  combines  it 
lis   follows: 

IJ.     Alcoholis    ".Siii       121 

iienzosulphinidi    (saccharin) gr.  viii  |5 

Olei  anisi m.  xvi         1| 

Olei   cinnamouii m.   xii  8 

Olei  ricini  q.  s.  ad Jviii     2401 

M.  Dissolve  the  saccharine  in  the  alcohol,  warming  if  nec- 
essary, then  add  the  oils  and  shake  well.  Sig.:  Dose  the  same 
as  of  the  phiiu  oil. 

This  mixture,  be  states,  may  turn  cloudy  if  cooled,  but  does 
not  suffer  thereby,  and  again  becomes  clear  on  warming  to 
room  ten\perature.  Other  flavors  may  be  used  in  place  of 
those  given,  as,  for  instance,  oil  of  ])opperniint,  but  that  has 
I  he  objectionable  feature  of  causing  disagreeable  eructations 
in  some  individuals.  The  volatile  oils  serve  the  additional 
purpose  of  preventing,  in  a  nu>asure,  the  griping  tendency  of 
the  plain  oil.  It  the  use  of  the  oil  is  to  be  continued  for  any 
length  of  time  the  plain  oil  is  better,  as  the  saccharin  in  the 
mixture  nmy  cause  some  digestive  disturbani-e.  (The  amount 
of  saccharin  present  in  Dr.  Midgley's  prescription  would  be 
likely  to  cause  digestive  disturbances  and  it  would  probably 
lie  better  to  decrease  the  amount  to  one-fourth  of  the  quan- 
tity given   (gr.  ii-0.1.1) .— Kn.] 

The  following  eouibinalion  is  said  to  be  an  almost  tasteless 
emulsion  of  castor  oil: 

rj .     Olei   ricini    Siv       1  ;i| 

I'ulv.   ncaciip    3i         4 

Syr.  iiuranlii Si         4| 

Aquiv   einnamomi   q.   s.   nd Xt       M\ 

M.     Sig.:     To  be  taken  nt  one  draught. 

Id   diarrheas   brought    on    by    tiudigi'sled    food    irritating   the 
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intestinal  canal  tlie  following  combination  is  recommended  to 
cleanse  the  intestine  and  to  check  the  diarrhea: 

I^.     Olei   rieini    3iv  151 

Spiritus  vini  gallici   3ii  s| 

Tinct.   opii ni.   x  |G3 

Aquie  cinnaniomi   q.  ■;.   ;>i! gi  oO| 

M.    Sig.:     To  be  taken  at  one  dose. 


Medicolegal 


Physician  Not  a  Fellow  Servant  with  Trainmen. 

Tlie  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  holds,  in  the  case  of  Tingley  vs.  Long  Island  Rail- 
road Co.,  an  action  brought  to  recover  for  the  death  of  a 
physician  struck  by  a  train  while  attempting  to  cross  in 
front  of  or  board  same,  that  it  was  error  to  allow  the  de- 
fendant railroad  company  to  prove  a  contract  by  which  the 
physician  had  agreed  to  attend  surgically  the  employes  and 
passengers  of  the  company  when  called  on  to  do  so  by  its 
officers  and  agents.  It  says  that  clearly  such  employment 
did  not  make  liim  a  fellow  servant,  and  besides  at  the  time 
of  the  accident  he  was  going  to  attend  one  of  his  own  patients. 
Proper  Things  for  a  Medical  Expert. 

The  Superme  Court  of  Indiana  says,  in  the  case  of  Swygart 
vs.  Willard,  that  it  is  eminently  proper  that  a  witness  deal- 
ing with  scientific  or  technical  terms,  should,  if  possible,  make 
his  meaning  more  clear  by  reference  to  terms  in  common 
use.  It  was  not  improper  for  the  same  reasons  to  permit  a 
physician  to  explain  in  this  case  the  meaning  of  "Monomania" 
as  used  by  him.  He  was  rightly  permitted  also  to  explain 
the  distinctive  peculiarities  of  a  mind  suffering  from  insane 
delusions;  the  symptoms  of  dementia,  and,  on  a  hypothetical 
statement  of  facts  showing  some  form  of  mental  unsoundness, 
to  testify  under  what  class  of  unsoundness  of  mind  tlie  tes- 
tator should  be  placed.  A  medical  expert  may  also  explain 
the  effect  resulting  to  the  brain,  nervous  system  and  body  of 
a  man   from  the   excessive  use   of  alcohol. 

May  Testify  as  to  Statements  and  Observations. 

The  Appellate  Court  of  Indiana,  Division  No.  2,  holds,  in 
Indianapolis  &  Martinsville  Rapid  Transit  Co.  vs.  Reeder,  that 
the  statements  of  an  injiu-ed  party,  made  to  a  physician, 
expressive  of  his  then  present  existing  physical  condition, 
may  be  given  by  the  physician  as  a  part  of  his  examination. 
Again,  a  physician  was  asked:  "To  what  extent  has  this 
woman  suffered  pain  since  this  injury  was  inflicted  on  her, 
as  you  liave  observed  it?"  The  answer  was:  "As  I  have 
observed  it,  she  has  suffered  quite  a  good  deal."  The  objec- 
tion was  made  that  the  question  called  for  a  conclusion.  If 
so,  the  court  saj's,  it  was  one  competent  for  an  expert  wit- 
ness to  give;  but,  while  the  fact  might  be  more  keenly  appre- 
ciated by  tlie  person  suffering  than  by  an  onlooker,  it  was 
nevertheless  a  fact  relative  to  which  the  onlooker,  and  espe- 
cially where  he  was  a  physician,  might  testify. 

Damages  for  Hernia. 

The  Supreme  Court  of  Washington  says  that  in  the  per- 
sonal injury  case  of  Leeson  vs.  Cawmill  Phoenix  a  jury 
brought  in  a  verdict  of  $5,500  damages  for  an  inguinal  hernia 
on  the  right  side  caused  by  a  blow  in  the  abdomen  from  the 
handle  of  a  chisel  thrown  back  by  an  alleged  defective  ma- 
chine. The  plaintiff,  who  was  about  47  years  of  age,  was 
said  by  all  physicians  who  testified  in  the  case  to  be  in  a 
liealthy  normal  condition,  with  the  exception  of  the  hernia. 
There  was  also  testimony  that  he  could  probably  be  cured 
by  an  operation  which  would  cost  in  the  neighborhood  of  $200 
or  $300.  The  Supreme  Court  holds  the  award  under  these 
circumstances  excessive,  and  that  $3,500  would  be  ample  com- 
pensation. An  excessive  verdict  in  a  case  like  this,  it  says, 
is  not  only  an  injustice  to  the  defendants,  but  it  is  a  menace 
to  the  welfare  of  the  state,  and  should  not  be  upheld. 

Attitude   of   Court   Toward    Prescription   of   Whisky. 

The  Appellate  Court  of  Indiana  says,  in  De  Tarr  vs.  State, 
that  it  is  recognized  in  the  medical  profession  that  the  use 
of  whisky  for  medicinal   purposes  is  in  many  instances   salu- 


tary and  useful.  It  is  often  prescribed  and  recommended  by 
physicians.  When  there  is  a  substantial  compliance  with  the 
statute  permitting  its  prescription,  and  parties  act  in  good 
faith,  this  court  would  be  derelict  in  judicial  discretion  if  it 
applied  the  strict  letter  of  the  statute,  instead  of  its  spirit, 
and  thus  protect  those  who  have  done  no  legal  wrong.  But 
as  against  the  pernicious  habit  which  had  grown  up  in  the 
state  of  the  indiscriminate  sale  by  druggists  of  intoxicating 
liquors,  to  be  used  as  beverages,  under  the  false  guise  that 
such  sales  were  for  medicinal  purposes,  against  which  the 
statute  was  directed,  the  court  unalterably  declares  in  favor 
of  a  strict  enforcement  of  the  statute. 

Tea  and  Coffee  Not  "Provisions." 
The  Supreme  Judicial  Court  of  Massachusetts  says  that 
the  first  question  in  the  case  of  Commonwealth  vs.  Caldwell 
was  whether  tea  and  coffee  are  "provisions,"  within  the 
meaning  of  a  statute  permitting  the  sale  of  provisions,  by  ped- 
dlers, without  a  license.  The  court  thinks  that  they  are  not. 
The  word  "provisions"  as  used  in  the  statute,  it  says,  has 
been  held  to  mean  "food,  victuals,  fare  and  provender."  Tea 
and  coffee  are  not  used  as  food,  in  the  form  in  which  they 
are  sold  by  shopkeepers.  They  are  used  to  make  decoctions, 
to  be  taken  as  a  beverage  for  tlieir  agreeable  taste  or  their 
stimulating  effect.  In  this  respect  they  are  not  very  different 
from  wine  and  beer,  which  in  many  countries  are  in  common 
use  at  meals.  Therefore  the  coui't  is  of  the  opinion  that  they 
are  not  included  in  the  term  "provisions,"  in  its  ordinary 
sense,  or  in  tlie  meaning  of  this  statute. 

Liability  for  Medical  Attendance  on  Wife. 
The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says,  in  re  Stadtmuller,  that  a  husband  died  three 
weeks  after  his  wife  did,  but  a  short  time  before  his  death  he 
paid  tlie  physician  who  attended  his  wife  during  her  last  ill- 
ness. Both  husband  and  wife  left  estates.  The  will  of  the 
wife  directed  tliat  all  her  just  debts  and  funeral  expenses  be 
paid.  Could  his  administratrix  recover  from  his  wife's  estate 
the  amount  of  the  physician's  bill  so  paid?  No.  So  long  as 
the  wife  lived  with  her  husband,  he,  and  he  alone,  was  liable 
to  the  physician  as  for  necessaries  supplied  to  the  wife, 
in  the  absence  of  agreement  between  the  wife  and  the  physi- 
cian that  credit  should  be  extended  to  her.  No  such  agree- 
ment was  shown  to  exist.  Under  such  circumstances  neither 
tlie  wife  nor  her  estate  would  have  been  liable,  in  the  absence 
of  special  direction  in  her  will  that  such  payment  be  made. 
It  was  different  witli  regard  to  her  funeral  expenses. 

Health  Officer  Entitled  to  Full  Salary  of  Office. 
The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  says  that  the  proceeding  in  People  on  the  relation 
of  Leitner  vs.  Sipple  and  others  as  town  board  of  audit  was 
to  review  and  correct  the  action  of  the  board  in  reducing 
the  compensation  of  the  relator  as  health  officer  of  the  town 
to  $25  for  the  year  1904,  from  $100,  as  fixed  by  the  board 
of  health  of  the  town  in  pursuance  of  the  provisions  of  the 
statute.  It  did  not  seem  to  be  questioned  that  he  held  the 
office  of  health  officer  of  the  town,  although  there  was  some 
claim  that  he  had  not  discharged  the  duties  of  his  office. 
But,  the  court  says  that,  as  it  views  the  case,  this  did  not 
concern  the  board  of  audit.  If  he  held  the  office,  so  long  as 
he  was  not  removed,  he  was  entitled  to  the  salary  which  had 
been  affixed  to  the  office  by  competent  authority.  The  facts 
as  they  appeared  from  the  return,  in  connection  with  tlie 
petition,  showed  that  he  was  entitled  to  an  audit  of  the  re- 
mainder of  his  claim.  The  determination  of  the  town  board 
of  audit  should  therefore  be  annulled  and  such  claim  remitted 
to  the  board,  with  instructions  to  audit  the  same  at  the 
rate  of  $100  a  year  for  the  period  during  which  he  acted  as 
health  officer. 

What   Constitutes  the  Loss  of  a   Hand? 

The  Supreme  Court  of  Nebraska  had  presented  to  it  by  the 
case  of  Beber  vs.  Brotherhood  of  Railroad  Trainmen  the  ques- 
tion of  whether  a  total  loss  of  three  fingers  and  an  injury 
to  the  remaining  finger  and  thumb,  which  materially  inter- 
feres with  their  use,  and  a  cutting  away  of  a  jiart  of  tlio  jialin 
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of  the  hand,  constitute  a  total  loss  of  the  hand  within  the 
meaning  of  a  by-law  of  a  mutual  benefit  association,  which 
jnovides  indemnity  for  anj-  member  in  good  standing  suffer- 
ing "by  means  of  physical  separation,  the  loss  of  a  hand  at 
or  above  the  wrist  joint."  Tlie  District  Court  decided  that 
it  does  not;  that  under  such  a  by-law  recovery  of  indemnity 
can  be  had  only  on  proving  that  the  entire  hand  was  severed 
at  or  above  the  wrist  joint.  But  the  Supreme  Court  holds 
that  the  lower  court  erred  iu  taking  that  position,  and  direct- 
ing a  verdict  for  the  defendant.  It  holds  that  the  question 
was  one  to  be  submitted  to  the  jur_,  for  its  determination, 
and  there  leaves  it. 


Current  Medical  Literature 


AMERICAN. 
Titles  marked  with  an  asteiisk  (•)  are  abstracted  below. 
Medical  Record,  New  York. 

Mau  5. 

1  'Case  of  Heteroplastic  Ovarian  Grafting.  Followed  b.v  I'reg- 
nancy.  and  the  Delivery  of  a  Living  Cblld.  U.  T.  Morris, 
New  York.  „  .,„,.. 

:;  Practical  Signilicance  of  Our  Knowledge  of  Bacteria  in  Then- 
Relation    to    I'neumonia.     A.    Wadsworth,    New    York. 

;i  'Case  of  Syringomyelia  witb  Partial  Macrosomia.  M.  G. 
Sehlapp,  New  York. 

4  *Exereise.     J.  W.  Waiuwright,  New  York. 

5  ♦Itheumatlc   Manifestations   in   Children.      M.    H.    Slcaid,    New 

York. 
G  •Formation    of   a   Cul-de-sac    for  an   Artificial   Eye.     F.   Valk, 

New   York. 
7     Strangulation    of    Small     Intestine    Through    a    Slit    in    the 

Omentum.    C.  Goodman,  New  York. 
S  'Foreign  Body  in  the  Orbit.     T.  A.  Boot,  Holland,  Mich. 

1.  See  abstract  in  The  Joubnal,  April  28,  1906,  p.  1310. 

o.  Syringomyelia  with  Partial  Macrosomia. — Schlapp's  pa- 
tient, a  num  aged  38,  liad  been  well  up  to  two'  years  ago. 
.\t  this  time  he  had  an  attack  of  indelinite  illness  followed 
by  a  swelling  of  the  left  shoulder,  arm  and  hand  to  about 
twice  their  normal  size.  They  have  since  been  somewhat 
huger  than  the  right  arm  and  hand.  Tliere  is  complete  loss 
of  the  pain  and  thermal  senses  over  the  whole  of  the  left  arm 
and  hand,  and  on  the  surface  of  the  back  and  chest,  neck 
and  back  of  head.  There  were  attacks  of  total  blindness  in 
the  left  eye  lasting  about  five  minutes.  The  bones  were  in- 
\  olved  as  well  as  tlie  soft  tissues.  They  show  greater  opacity 
than  do  the  normal  bones.  In  this  case  there  is  a  paralytic 
<lilatation  of  the  blood  vessels  with  edema  caused  by  a  lesion 
lying  remote  from  the  hyportropliied  tissue  and  in  no  way  di- 
rectly aflecting  it.  Schlapp  thinks  it  probable  that  the  tissue 
hy])ertrophy  is  the  result  of  the  bioplastic  as  well  as  the  ka- 
t  abiotic  process. 

4.  Exercise. — Wainwright  states  that  every  physician  ought 
to  understand  something  of  the  methods  of  "mechanico-thera- 
peutics,"  and  should  avoid  vague  expressions  such  as  "out-of- 
<loor  life,"  "muscular  exercise,"  and  so  on,  when  consulted 
as  to  the  propriety  of  exercise  in  an  individual  case.  For  prac- 
tical purposes  the  moderate  use  of  dumb-bells,  Indian  clubs, 
developing  machines,  bicycling,  horseback  riding,  walking  and 
similar  methods  of  exercise,  will  accomplish  much  in  pro- 
moting the  phj'siologic  functions  of  organs,  and  tlius  assist 
in  great  part  to  ward  off  the  ravages  of  disease. 

n.  Rheumatic  Manifestations  in  Children.^Sioard  gives  the 
fidlowing  n'snnif-:  RhcumatiHni  in  nursing  infants  is  very  rare; 
in  childhood  the  disease  is  atypical,  the  joint  signs  being  but 
little  marked;  the  so-called  complications  are  in  children  rather 
lypcs  of  the  disease,  for  they  may  occur  without  joint  symp- 
Inms,  either  alone  or  associated  with  each  other.  The  whole 
attack,  while  seemingly  mild  and  siibncute,  i«  capable  of 
causing  severe  damage  to  other  struclurcs,  notably  the  endo- 
cardium, ]>ericardium  and  the  nervous  system.  Relapses  oc- 
cur and  patients  are  often  left  invalids  for  life. 

0.  Cul-de-Sac  for  Artificial  Eye.— Valk'a  patient,  a  woman, 
was  injured  by  n  rocket  stick  which  fell,  burnt  end  downward. 
pn«sing  through  the  brim  of  her  hnt.  It  htcernted  the  eyeball, 
lore  out  the  lower  pari  of  the  eonjnnctivn  and  the  free  border 
of  the  lower  lid.  and  paused  down  through  the  cheek  and  out 


below.  The  eyeball  seems  to  have  been  torn  out  and  piuo- 
ably  also  part  of  the  muscular  cone.  The  outer  part  of  the 
orbital  plate  of  the  superior  maxillary  bone  near  the  articu- 
lation of  the  malar  seems  to  have  been  fractured,  but  the  in- 
fraorbital nerve  was  not  injured.  The  superior  lid  and  cul-de- 
sac  were  intact  and  normal.  Valk  operated  for  the  purpose 
of  forming  a  lower  cul-de-sac  so  that  an  artificial  eye  coi 
be  worn,  following  out  the  method  of  Weeks.  He  does  i. 
know  what  the  complete  final  result  in  this  case  will  be,  but 
at  present  he  considers  the  operation  a  success. 

8.  Foreign  Body  in  Orbit. — Boot  reports  the  case  of  a  pa- 
tient from  whose  eye  he  removed  a  fragment  of  clay  pipe- 
stem  one  and  five-eighth  inches  long,  one-quarter  of  an  inch 
in  its  widest  diameter,  and  weighing  50  grains.  It  had  been 
lodged  in  the  orbit  forty-nine  days. 

New  York  Medical  Journal. 

Muy  0. 
0     Clinical   Manifestations   of    tbe   Toxemia   uf    I'regnancy.      (To 
be  concluded).     .T.   C.   Edgar,   New   York. 

10  'Experience  witb  Downes's  Klectrotliermic  Angiotribe  In  I'elvlc 

and  Abdominal  Surgery.     J.  \Y.  Bovee,  Wasbington,  D.  C. 

11  *XJse  of  Ilubber  Gloves  in  Medical  Wards.     T.  \V.  Clarke,  Lon- 

don. 

12  •\Vhat  Medical  Subjects  Can  Be  Taught  Efficiently  in  the  Lit- 

erary Scbools?     F.  S.  Lee.  New  York. 

13  Causes  of  Injuries  Among  tbe  Insane.     J.  T.   W.   Kowe,   New 

York. 

14  Exploration   of   tbe   Chest   and   Physical    Signs   iu    Beginning 

I'ulmouary  Tuberculosis.     G.   Mannbeimer.  New  York. 

15  Department  of  I'ulmonary  Tuberculosis   (Out  Patient)   of  lUe 

U.   I.   Hospital   for  Five   Years,   ending  June   30.   1U05.     .1. 
I^erkins  and   P.    Williams,   I'rovidence,    K.    1. 

16  Multiple  Wounds   of   Stomach   and   Intestine  in  a  Child   Five 

Years  of  Age.     J.   H.  Jopson,  I'talladelphla. 

10.  See  abstract  in  Tue  Joukkal,  Jan.  6,  1906,  p.  65. 

11.  Rubber  Gloves  in  Medical  Wards.— Clarke  advocates  the 
use  of  rubber  gloves  in  medical  wards  for  the  purpose  of 
jjrotecting  the  patient  from  the  physician,  the  physician  from 
the  patient,  and  one  patient  from  another.  He  has  made  use 
of  rubber  gloves  in  performing  infusions,  venesections,  intra- 
venous injections,  paracenteses  and  lumbar  puncture.  He  con- 
siders the  use  of  rubber  gloves  during  vaginal  and  rectal 
examination  a  great  safeguard  against  syphilitic  infection. 
The  nurse,  too,  is  protected  against  infection  by  the  use  of 
the  gloves  to  be  worn  while  handling  specific  cases,  giving  in- 
unctions, douches,  enemata,  etc.  Their  use  also  prevents  the 
spread  of  infectious  diseases  and  suppiu-ative  conditions  in 
general  from  one  patient  to  another.  The  technic  of  caring 
for  the  gloves  consists  of  washing  them  immediately  after 
use,  boiling  for  a  few  minutes,  drying  thoroughly  and  pow- 
dering inside  and  out  with  talcum  powder. 

12.— See  abstract  in  TiiE  Journal,  March  31,  1906,  p.  082. 

Boston  Medical  and  Surgical  Journal. 
Hay  S. 
IT     Tbe  I'hysician's  Duty  to  Ills  Fellow-Practltloner  and  to  Him- 
self.    W.   Lindlcy,   Los  Angeles. 

18  'Treatment  of  Joint  Disease  by  Passive  Congestion.  U.  F.  Hart- 

well.  Boston. 

19  'Some   Eilologic   Suggestions.     F.   C.   Wellman.   Bcnguella,   An- 

gola, We.st  Africa. 
LID     Supplomcntniv  Note  on  a  Spirochete  Found  in  Yaws  Paimlcs. 
F.    C.    Wellman,    Benguella.    Angola.    West    Africa. 

21  'Inlliicnee  of  Dampness  of  Soil,  and  Climate  on  tbe  Diseases  of 

Uespliatlon.      H.   J.   Barnes.   Boston. 

22  'A  Consideiallon  of  tbe  Treatment  of  .Autointoxication  or  Auto- 

Infcctlon  When  Thoy  Are  the  Cause  ot  Mental  Disturbance. 
(Concluded I.     L.  V.  Briggs,  Boston. 

18.  Treatment  of  Joint  Disease  by  Passive  Congestion.— 
Uartwell  reports  the  results  obtained  in  the  treatment  of  ton 
cases  of  joint  disease  by  passive  congestion.  He  says  that 
the  treatment  must  be  considered  an  adjuvant  to  mutilating 
operations  rather  than  n  substitute.  Its  success  depends  on 
the  qimlity  of  the  blood  which  the  individtinl  presents  to  com- 
bat the  disease.  In  acute  or  subacute  inllnmmations  the  best 
results  are  obtained  in  gonorrheal  joints,  especially  in  tho«e 
which  tend  to  anchylosis  or  in  which  the  inllammation  leails 
to  bad  stiffness.  The  duration  of  the  congestion  in  ncule 
or  subacute  joints  other  than  tuborculovis  depends  on  the 
effect  it  produces.  If  the  patient  slates  that  after  one  or 
two  hours'  congestion  the  pain  is  relieved  and  motion  is  in- 
creased, this  length  of  time  is  sullieient,  but  if  the  pain  soon 
returns   n    longer    period   of   congestion   must   be   maintained. 
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Most  of  the  cases  treateU  by  Haitwell  repieseuted  well-ad- 
vaneed  types  of  tlie  disease  so  that  they  presented  a  most 
discouraging  outlook  when  treatment  was  commenced.  In 
each  case,  however,  the  passive  congestion  shortened  the 
course  of  treatment  of  these  diseasea  joints  and  by  its  means 
excellent  results  were  obtained  w-here  in  some  the  only  outlook 
seemed  to  be  in  operative  interference. 

19.. Some  Etiologic  Suggestions.— Wellman  discusses  the  sig- 
nificance of  an  embryo  intestinal  worm  found  in  the  blood 
stream  and  the  possible  connection  between  chiggers  and  ain- 
hum.  He  is  of  the  opinion  that  S.  penetrans  plays  a  part 
in  the  production  of  ainhum. 

21.  Influence  of  Damp  Soil  and  Climate  on  Respiratory  Dis- 
eases.— Barnes  believes  that  the  conclusions  to  be  drawn  from 
llie  evidence  at  liaud  is  that  all  diseases  of  respii-ation  are 
common  enough  regardless  of  dry  or  damp  soils,  in  hot  or  cold, 
moist  or  dry,  climates  to  at  least  raise  a  doubt  if  these  con- 
ditions have  any  influence  whatsoever  as  a  cause  of  the  dis- 
eases of  respiration.  An  excessively  di'y  air,  he  states,  which 
Xatm-e  nowhere  provides,  but  which  we  create  in  winter  by 
raising  the  temperature  of  air  lioldiug  a  very  small  volume 
of  watery  vapor,  and  thus  lower  the  relative  humidity  to  an 
extent  sullicient  to  impair  the  resisting  powers  of  the  mucous 
membrane  lining  the  respiratory  tract,  maj'  be  a  factor  in 
the  increased  prevalence  of  respiratory  diseases  in  cold 
weather. 

■22.  Treatment  of  Autointoxication  or  Autoinfection. — The 
treatment  employed  by  Briggs  in  an  average  case  of  mental 
disease  in  which  the  cause  is  autointoxication  or  autoinfec- 
tion includes  a  tonic  before  meals,  antiseptic  with  meals  and 
two  hours  after  meals,  daily  colonic  flushings  with  normai 
salt  solution,  and  baths  of  salt  water  lasting  from  twenty 
minutes  to  an  hour  at  night.  The  diet  is  regulated  and  consists 
entirelj'  of  milk  at  first.  If  there  be  much  decomposition 
in  the  stomach,  lavage  is  resorted  to.  The  antiseptics  and 
tonics  are  varied  in  quantity  and  kind  according  to  the  indi- 
vidual or  the  results  obtained  of  antiseptics.  In  cases  in 
which  tliere  has  been  actual  damage  to  the  brain,  the  treat- 
ment lias  shown  that  the  progress  of  the  disease  can  be  stopped, 
though  damaged  areas  can  not  be  replaced.  Almost  every  case 
of  mental  disease  begins  with  insomnia,  and  while  this  is  not 
tlie  cause  of  the  disease,  it  retards  repair,  and  until  normal 
sleep  is  established,  permanent  results  can  not  be  obtained. 
With  llie  elimination'  of  the  to.\ius  by  antiseptics,  sleep  usually 
comes  without  sedatives.  Briggs  believes  tliat  the  treatment 
of  selected  cases  of  mental  disturbance  with  antiseptics  and 
correcting  tlic  habits  of  the  various  organs,  proves  that  toxins 
do  exist  an  1  are  tlio  most  potent  factors  in  many  disorders 
of  the  brain. 

St.  Louis  Medical  Review. 

Aiiril  ::s. 
_:;     rharmacology   of    lous.      (To   be   Continued).     O.    II.    Biowu, 

St.  Louis. 
- 1     Scopolamin-Morpliln    as   an   Adjuvant   to   General    Anesthesia. 

\'.  Pleth,  Crookston,  Minn. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

April. 
2.J  •Kesections  of  the  Bladder  in  Itebclllous  Cystitis.     li.  A.  Kelly, 
Baltimore. 

26  'Exophthalmic  Goiter.     W.  G.  Thompson.  New  York. 

27  •Immediate   and   Early   Treatment   of   Ocular  Injuries.     A.    A. 

Ilubbell.   Buffalo.   N.   Y. 

28  Factors    Which    Further   Convalescence   Following    Abdominal 

Section.     F.  II.  Wigsin,  New  York. 

29  Therapy  of  Carcinoma.      S.    Lloyd,   New  York. 

30  rathologic   Clinical   Consideration   of  Arteriosclerosis.      ,T.    M. 

Van  Cott,  Brooklyn. 

31  Oration  on  Surgery.  (Concluded.)  K.  Park,  Buffalo,  N.  Y. 
'■',•2.     History   of   the   Medical    Society   of   the   State  of  New   York. 

(Continued).     J.  J.  Walsh,  New  York. 

25.  Resection  of  Bladder  in  Rebellious  Cystitis. — For  the 
management  of  intractable  cases  Kelly  lays  down  the  follow- 
ing rules:  First,  to  determine  the  infecting  organism  or  organ- 
isms, note  how  numerous  are  the  colonies  which  grow  out 
within  a  given  time  from  say  three  platinum  loops  distributed 
on  agar.  Second,  note  exactly  the  extent  of  the  disease  in 
the  urinary  tract  as  a  whole,  in  kidneys,  ureters  and  blad- 
der. Third,  it  is  important  to  determine  and  to  make  care- 
fully written  notes  describing  llie  exact  condition  of  the  blad- 
der.   Fo\irth,  in  beginning  a  course  of  treatment,  clear  up  the 


disease  as  far  as  possible,  according  to  the  milder  measures, 
thus  rendering  the  active  surgical  intervention  when  under- 
taken far  less  aggressive.  Fifth,  having  cleared  up  the  dis- 
ease to  a  particular  area  which  is  rebellious  to  further  treat- 
ment, it  should  then  be  excised  in  toto  by  a  resection  of  the 
bladder  walls.  Kelly  urges  that  man\'  cases  of  advanced 
vesical  inflammation,  even  of  a  tuberculous  character,  which 
heretofore  have  been  counted  hopeless,  are  amenable  to  sur- 
gical treatment,  which  may  go  so  far  as  to  excise  half  or 
two-thirds   of   the   bladder. 

A\Tien  the  kidney  is  involved,  this  organ  must  be  attended 
to  first  if  the  disease  is  extensive,  after  the  bladder  if  the 
infection  is  mild.  He  thinks  the  best  method  of  suturing  is 
to  use  a  row  of  catgut  sutures,  including  the  entire  thickness 
of  the  bladder  walls,  for  the  first  row,  and  to  reinforce  this 
with  a  second  row  of  fine  silk  sutures.  He  has  experienced 
no  trouble  from  tying  catgut  sutures  in  the  bladder,  and 
dropping  them  when  it  was  easier  to  pass  and  to  tie  the  su- 
tures in  this  way  at  the  base. 

20.  Exophthalmic  Goiter. — Thompson  reports  the  results  of 
a  study  of  42  cases.  He  emphasizes  the  fact  that  in  addi- 
tion to  possessing  the  four  cardinal  symptoms  of  tachycardia, 
tremor,  enlarged  thyroid  gland  and  exophthalmos,  this  disease 
is  subject  to  exacerbations  which  are  of  a  distinctly  toxemic 
character,  with  active  fever,  acute  cardiac  dilatation  with 
murmurs,  and  a  variety  of  symptoms  constituting  a  definite 
clinical  syndrome.  In  some  instances  the  most  serious  toxemic 
attacks  have  been  completely  checked  by  the  cytotoxic  serum 
of  Dr.  Rogers,  prepared  from  the  diseased  human  glands 
through  animal  inoculation.  In  a  large  proportion  of  cases 
the  agency  which  appears  to  initiate  the  acute  toxemic  seiz- 
ure, is  some  intercurrent  mild  infection,  such  as  an  attack 
of  tonsillitis,  pharyngitis,  bronchitis,  infiuenza  or  similar  acute 
ailment. 

27.  Treatment  of  Ocular  Injuries. — Hubbell  claims  that  the 
experience  of  most  ophthalmologists  shows  that  practitioners 
who  are  first  consulted  in  these  injuries  approach  them  with 
more  or  less  unconcern,  and  fail  to  give  the  attention  and 
relief  demanded.  On  account  of  the  complexity  of  the  organ 
of  vision,  the  dilliculties  of  diagnosis,  the  importance  of  the 
results  and  the  technicality  of  treatment  in  so  many  of  these 
eases,  Hubbell  advises  that  they  should  be  referred  to  a 
specialist  as  early  as  possible,  and  especially  when  there 
aio  penetrating  wounds  of  the  eyeball.  Injuries  of  the  eye- 
lids and  other  ocular  appendages  seldom  afl'ect  vision,  infec- 
tion rarely  follows,  wounds  heal  rapidly,  and  they  are  to  be 
treated  simply  in  accordance  with  tlie  ordinary  rules  of  sur- 
gery. Tills  treatment  may  be  carried  out  by  any  intelligent 
practitioner.  Superficial  injuries  of  the  cornea  are  more 
important.  Infection  frequently  takes  place,  and  then  there 
is  danger  of  a  suppurative  process,  which  may  extend  through- 
out the  cornea  or  even  involve  the  whole  ej'eball.  The  eariy 
treatment  consists  in  removing  foreign  bodies  and  using  appli- 
cations to  prevent  infection. 

Penetrating  wounds  of  the  eyeball  should  always  "be  ap- 
proached witli  more  or  less  concern.  If  not  already  infected 
at  the  time  of  the  injury,  thej-  easily  become  infected  after- 
ward. Moreover,  a  foreign  body  may  have  been  driven  into 
the  eye,  which  not  only  carries  infection  with  it,  but  which 
in  itself  becomes,  with  rare  exceptions,  a  certain  cause  of 
destructive  inflammation.  In  every  punctured  wound  of  the 
eyeball  inflicted  by  a  small,  unseen  object,  there  should  always 
be  a  suspicion  of  the  introduction  of  a  foreign  body.  The 
diagnosis  is  often  most  diflicult,  and  requires  special  appli- 
ances and  experience.  The  removal  of  a  foreign  body  from 
the  interior  of  the  eye  is  almost  imperative  to  its  salvation. 
Here,  too,  special  equipment  and  special  skill  are  demanded. 
Infection,  by  whatever  means  it  may  be  introduced,  is  the 
agent  which  destroys  the  injured  e.ye,  both  by  supptu-ative 
processes  and  by  non-suppurative  uveitis.  In  non-suppurative 
traumatic  uveitis,  the  infection  seems  to  be  of  a  specific  kind 
and  is  transmissible  to  the  uninjured  eye,  producing  there  a 
sympathetic  uveitis,  which  is  also  destructive  in  its  course. 
Symiiathetie  inflammation  docs  not  develop  until  at  least  two 
weeks  after  the  injury  of  the  first  eye. 

In  the  absence  of  a  foreign  body,  or  after  its  removal,  the 
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immediate  treatment  of  a  perforating  wound  consists  in 
sterilizing  the  eye  and  its  surroundings,  freeing  the  wound 
of  all  incarcerated  tissues  and  closing  it  as  perfectly  as  possi- 
ble, or  touching  the  opening  with  carbolic  acid.  Subsequently 
sterilization  should  be  kept  up  as  effectually  as  the  circum- 
stances will  permit.  Infection  should  be  combated  by  intra- 
ocular disinfectants  and  rendered  dormant  by  the  persistent 
and  methodical  application  of  cold  over  the  eye.  An  eye  that 
is  hopelessly  lost  at  the  time  of  the  injury  should  at  once 
be  excised,  an  operation  which  may  be  performed  by  any  well- 
informed  practitioner.  When  an  eye  is  affected  with  active 
traumatic  uveitis,  it  should  be  enucleated  within  two  weeks 
from  the  time  of  the  injury,  unless  the  eye  has  useful  vision 
or  many  may  be  given  useful  vision  by  some  operative  meas- 
ures. In  wounds  of  the  eyeball  of  all  varieties  delays  are 
dangerous,  and  if  there  is  the  slightest  possibility  of  a  foreign 
body  being  lodged  within  the  eye,  or  if  infective  processes 
begin,  the  dangers  to  sight  are  so  great  that  the  services  of  a 
specialist  should  always  be  secured,  if  possible. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 
May. 

33  Possible  Dangers  of  Water  Gas.     W.  S.  Disbiow.  Kewaik. 

34  ♦ECEects  of   Muscular   Exercise  on   the   Heart.     G.   L.   Meylan, 

New   Yorii. 
33     Some  roints  in   Infant  Feeding.     A.   Hand,  Jr.,   Philadelphia. 
3G     Syphilitic  ABEections  of  the  Eve.     A.  Cramer,  Camden,  N.  J. 

37  Practical    Application   of   Disinfectants.     It.    J.    Wilson,    New 

Yoik. 

38  •Piopiietary    Medicines    and    State    Medical    Society    Journals. 

1!.  (.'.  Newton,    Montciair,   N.   J. 

34.  Effect  of  Muscular  Exercise  on  the  Heart.— Meylan 
claims  that  muscular  exercise  judiciously  prescribed  and  prac- 
ticed is  a  valuable  agent  in  the  cure  of  many  forms  of  cardiac 
inefficiency.  Athletic  sports  when  practiced  without  medical 
supervision  produce  more  or  less  permanent  cardiac  injuries 
in  weak  and  untrained  individuals.  The  difference  in  pulse 
between  the  horizontal  and  the  vertical  position  is  a  useful 
sign  in  the  physical  diagnosis  of  cardiac  conditions.  The 
adaptability  of  the  heart  to  suddenly  increased  work,  as 
measured  by  the  change  in  pulse  rate  after  muscular  exercise, 
is  a  valuable  indication  of  cardiac  efficiency. 

38.  Proprietary  Medicines  and  State  Journals. — Newton  says 
that  only  the  journals  really  owned  and  controlled  by  the 
state  societies  are  independent  enough,  honest  enough  and 
brave  enough  to  attack  this  evil  of  the  advertisement  of  nos- 
trums in  the  medical  press  and  to  keep  up  the  fight.  When 
the  medical  press  has  cleared  its  own  skirts  it  can  and  will 
force  the  lay  press  and  the  religious  press  to  follow  suit. 
The  average  of  intelligence  both  in  and  out  of  the  profession 
is  gradually  rising.  It  has  at  last  risen  to  the  point  where 
this  question  is  understood  in  its  true  bearings.  The  fact 
that  the  majority  of  the  privately  owned  medical  journals  are 
controlled  by  the  nostrum  interests,  he  states,  is  apparent 
to  everyone,  and  although  the  fight  may  be  a  long  and  a  hard 
one,  honesty  and  decency  in  the  medical  press  will  assiu'edly 
be  exacted  at  last  by  the  profession.  Newton  claims  that 
the  credit  for  the  inauguration  and  prosecution  of  this  benefi- 
cent work  belongs  to  the  state  medical  journals. 

St.  Paul  Medical  Journal. 
May. 
30  'DUatallon  of  the  Stomach.   G.  D.  Head,  MiDDcnpolls. 

40  'lielatlon  of  Dislocated  Klduey  to  Disease  of  the  Vermiform  Ap- 

pendix.    11.  J.  O'Brien,  St.  Paul. 

41  Prepaialion   and   Atlcr-Treatmcnt  of  Operative  Cases.     A.   A. 

Matthews,    Spolianc.    Wash. 
■i'Z  Feces   a   Secretion   as   Well   ua  an   Excretion.     A.   C.   Peterson, 
Iwsscll.   illnn. 

43  •Dlagnoallc   Si^'nillciince  of  Albumin  and   Casts   In   the  Urine. 

T.   W.   Smmm.   St.   Paul. 

44  SlKnlllcunce  ol  Casts  and  Albumin  In  Urine,  with  Special  Rcf 

crcnce  to  ItH   PallioloRy.      F.  C.   Schuldt,  St.   Paul. 
4.'i  •SlKnlllcance   of    Albumin    and   Casts   In   the   Urine  of    Infants. 

W.  U.  Itumsiy.  SI.  Paul. 
40  •Slsnlllcance  of  .\lbumln  and  Casts  In  Pregnancy.     A.  11.  Hall, 

St.  Paul. 
47     DInKnostIc  Value  of  Albumin  and  Casts  In  Urine  as  Itelatcd  to 

Life  Insurance.     C.  N.  McCloud,  St.  Paul. 

39.  Dilatation  of  Stomach. — .\n  examination  of  37  cases 
lias  convinced  Head  that  no  one  etiologic  factor  lies  at  tire 
bottom  of  nil  cases  of  dilated  stomach,  and  the  cases  seem 
naturally  to  divide  themselves  into  f;roups  depending  on  the 
factor   which   played   the   most    pioniinent    part    in    producing 


the  dilatation.  In  5  of  the  cases,  ulcer  either  of  the  stomach 
or  duodenum,  with  resulting  stenosis  at  the  pyloric  end  of  the 
stomach,  was  the  cause  of  the  dilatation.  Three  of  these  cases 
were  in  men  and  two  in  women.  All  were  in  individuals  over 
30  years  of  age.  All  had  complained  of  stomach  trouble  for 
many  years;  one  patient  20  years,  another  10  years,  a  third 
25  years  and  a  foiu-th  6  years.  All  complained  of  vomiting 
after  meals  and  of  pain  after  eating.  In  2  the  stomach  was 
much  enlarged,  the  lower  border  reaching  in  one  case  to  10 
cm.  below  the  umbilicus;  in  another  to  12  cm.  below  the 
umbilicus.  In  the  other  two  the  lower  bcwder  reached  to  the 
umbilicus.  In  4  cases  of  the  37  the  cause  of  the  dilatation  was 
a  carcinoma  of  the  stomach.  Three  were  in  men  and  one  in 
a  woman.  In  another  group  of  cases,  five  in  number,  the 
etiologic  factor  was  a  lesion  in  or  around  the  gall  bladder. 

In  two  of  the  cases  the  enlargement  was  caused  by  an  ob- 
struction at  the  pylorus  due  to  adhesions  between  the  gall 
bladder  and  the  duodenum  or  pyloric  end  of  the  stomach.  In 
one  case  of  this  group  the  dilated  stomach  was  caused  by  a 
distended  gall  bladder  filled  with  gallstones  which,  lying  over 
the  duodenum,  acted  as  an  obstruction  to  the  outflow  of 
chyme.  In  all  the  cases  of  this  group  the  lower  border  of  the 
dilated  stomach  reached  below  the  umbilicus.  In  all  the  ab- 
dominal pain  was  referred  to  the  upper  abdomen  in  the  pyloric 
region  of  the  stomach.  In  all  there  was  epigastric  tenderness 
of  mild  degree  and  not  well  localized.  In  two  of  the  cases  the 
abdominal  distress  complained  of  came  at  regular  intervals 
after  eating.  In  the  other  three  the  pain  came  irrespective 
of  the  taking  of  food.  None  complained  of  vomiting.  In 
four  there  were  large  amounts  of  free  HCl  in  the  gastric  con- 
tents after  a  test  meal.  A  stomach  analysis  in  the  fifth 
case  was  not  maae.  In  two  there  was  marked  hyperacidity 
after  a  test  meal. 

In  a  fourth  group  of  cases,  three  in  number,  the  dilatation 
of  the  stomach  was  associated  with  tuberculosis  of  the  lungs. 
One  case  was  in  a  man  41  years,  the  other  two  in  women, 
28  and  55  years  of  age,  respectively.  In  a  fifth  group  of  cases, 
14  in  number,  the  enlarged  stomach  was  associated  with 
pronounced  nervous  symptoms  and  assumed  a  position  low  in 
the  abdomen.  In  most  of  them  the  abdominal  wall  was  loo^e 
and  flabby,  one  or  both  kidneys  were  out  of  position  and 
could  be  palpated,  as  could  also,  in  some  cases,  the  edge  of  the 
liver  and  spleen.  The  abdominal  aorta  pulsated  forcibly.  The 
remaining  cases,  foiu'  in  number,  are  classed  together  as  the 
mucus  colitis  group.  These  were  cases  of  dilated-  stomach 
associated  with  the  passage  of  masses  of  mucus  in  the  stools, 
the  passages  usually  being  accompanied  by  attacks  of  colicky 
pains  in  the  abdomen.  Two  of  these  cases  were  in  women 
and  two  in  men.  All  were  young  individuals  under  25  years 
and  all  had  moderately  dilated  stomachs. 

40.  Relation  of  Dislocated  Kidney  to  the  Appendix. — O'Brien 
believes  that  one  of  the  great  reasons  why  many  cases  of 
nephrorrhaphy  are  not  attended  with  relief  of  the  symptoms 
is  because  an  accompanying  ajipendicitis  is  overlooked.  He 
insists  on  the  necessity  of  the  removal  of  the  ap]>endix  in  all 
cases  in  which  a  right  nephrorrhaphy  is  undertaken  for  the 
relief  of  abdominal  symptoms. 

43.  Significance  of  Albumin  and  Casts  in  Urine. — Stumm 
points  out  that  there  are  instances  in  which  the  presence  of 
albumin  and  casts  in  the  urine  have  no  grave  diagnostic  sig- 
nificance, lie  urges,  however,  that  if  they  are  found  present 
the  patient  should  be  observed  closely  and  the  diagnosis  of 
physiologic  albuminuria  made  with  great  caution,  for  once 
it  is  impressed  on  the  mind  of  the  patient  that  the  presence 
of  albumin  in  his  urine  is  of  no  grave  significance  he  may 
lead  a  life  that  will  be  of  the  greatest  detriment  to  him  if 
the  physician  has  erred  in  his  diagnosis. 

45.  Albumin  and  Casts  in  Urine  of  Infants. — lUimsay  has 
found  that  when  systematic  examination  of  the  urine  of  in- 
fants is  made,  albumin  and  casts  are  foimd  frequently,  espe- 
cially when  the  infant  is  suffering  from  disturbances  of  the 
intestinal  tract. 

40.  Albumin  and  Casts  in  Pregnancy.— llnll  points  out  iha' 
albumin  and  casts  occur  in  n  large  percentage  of  prognair 
women  and  that  in  most  cases  it  signilies  the  presence  of  tli. 
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so-called  kidney  of  pregnancy.  iJost  of  these  cases  return 
to  an  apparently  normal  condition  after  labor,  but  the  pres- 
ence of  pi-egnancy  indicates  a  danger  of  eclampsia.  About  2 
per  cent,  of  these  women  develop  eclampsia,  and  eclampsia 
never  develops  except  in  these  cases. 

Albany  Medical  Annals. 
May. 

48  *Uterine  Myomata  Simulating  Pregnancy ;   with   Special   Refer- 

ence to  the  Submucous  Variety.     J.  A.  Sampson,  Albany. 

49  Methods   and   Indications   for   tlie   Use   of   Spinal   Anesthesia. 

A.   W.   El  tiny;.  Albany. 

50  Treatment  of  Acute  and  Chronic  Maxillary  Sinusitis.     C.   F. 

Tlieisen,    Albany. 

48.  Uterine  Myomata  Simulating  Pregnancy. — Sampson  calls 
attention  to  some  of  the  more  common  conditions  causing  diffi- 
culties in  the  differential  diagnosis,  and  also  emphasizes  the 
important  part  played  bj'  uterine  myomata  in  the  simulation 
of  pregnancy,  and,  tiierefore,  the  importance  of  carefully 
studying  these  cases.  Uterine  myomata  through  the  altera- 
tions in  the  form  of  the  uterus  caused  by  the  tumor,  the  in- 
creased vascularity  in  that  organ  and  surrounding  parts  neces- 
sary to  nourish  the  uterus  and  tumor,  and  the  stimulus  due  to 
a  submucous  myoma,  thus  giving  rise  to  uterine  contractions, 
may  cause  symptoms  which  may  simulate  any  or  all  of  those 
caused  by  pregnancy,  except  the  actual  heart-beat  of  the  living 
child.  Tliese  simulations,  however,  nearly  always  lack  the 
stamp  of  genuineness,  and,  if  they  alone  are  carefully  studied, 
should  teach  that  they  are,  in  the  particular  case  under  study, 
much  more  characteristic  of  a  in3-omatous  uterus  than  a 
pregnancy;  the  above,  together  with  a  history  of  the  case, 
should  make  the  diagnosis  clear  in  nearly  every  instance. 
Sampson  concludes  that  when  mistakes  are  made  it  is  nearly 
always  the  physician's  fault;  the  signs  were  all  there,  only  he 
would  not  see  or  heed  them,  or  would  insist  in  incorrectly 
interpreting  them. 

Journal  of  the  Association  of  Military  Surgeons  of  the 

United  States,  Carlisle,  Pa. 

Mav- 

51  Consideration    of    the    Gunshot    Wounds    Inflicted    with    the 

Japanese   Small   Caliber   Mantle  Bullet.      K.    IJ.    de   Wreden, 
St.    Petersburg,    Russia. 

52  ♦Medical    and    Surgical    Observations    During    a    Three    Years' 

Tour  of  Duty  in  the  I'hilippiues.     J.  M.  Banister,  Ft.  liiley. 
Kansas. 

53  •Disability  from  Hernia   in   Men   Engaged  in  the   Marine   Serv- 

ices ;   the  Operation    for   the  Radical   Cure.      H.    W.   Austin, 

tl.  S.   P.   H.   and  M.-H.   S. 
.>4      Military    Headgear    and    Its    Relation    to    the    Health    of    the 

Soldier.      H.  D.  Corbusier,  U.  S.  A. 
35     James   Markham  Marshall  Ambler.     J.   C.  Wise,  U.  S.   N. 

o2.  Observations  in  the  Philippines. — The  remarks  on  sur- 
gery in  the  Pliilippines  made  by  Banister  are  founded  on  his 
experiences  in  the  surgical  department  of  the  First  Reserve 
Hospital,  Manila,  during  a  period  of  twenty-three  and  one-half 
months.  Of  775  operations  noted  by  Banister,  181  involved 
the  peritoneal  cavity,  and  240,  counting  four  cataract  extrac- 
tions, may  be  easily  accounted  major  operations.  Following 
this  amount  of  operative  work  there  occurred  16  deaths,  a 
mortality  rate  of  2.00  per  cent.  Most  of  these  16  fatalities 
occurred  in  patients  who  were  moribund  when  brought  to  the 
liospital,  and  who  were  subjected  to  immediate  operation  in 
the  forlorn  hope  of  saving  life,  and  the  remainder  were  in 
hopeless  conditions,  when  placed  on  the  operating  table,  with 
one  exception,  and  in  the  latter  case  death  from  tetanus  was 
due  to  infection  from  dust  blown  into  the  operating  room  dur- 
ing the  operation.  In  this  mortality  list  there  is  not  a  death. 
Banister  says,  which  would  not  have  occurred  under  the  best 
auspices  in  any  climate,  except  the  fatality  from  tetanus. 
The  soil  of  the  Philippines  is  rich  in  tetanus  spores. 

For  the  radical  cure  of  inguinal  hernia  by  the  Bassini 
method  96  operations  were  performed,  there  having  been  first 
union  in  every  case,  and  not  a  single  instance  of  recurrence. 
Fifty-five  operations  for  appendicitis  were  performed,  with 
one  death.  These  operations  were  undertaken  for  every  vari- 
ety of  disease  and  there  was  no  selection  of  favorable  cases 
for  operation.  Eight  operations  for  liver  abscess  were  per- 
formed on  seven  patients,  one  patient  having  been  aspirated 
prior  to  a  subsequent  operation  by  abdominal  section.  These 
cases  of  hepatic  involvement  occurred  in  patients  who  had  been 
affected  with  amebiasis,  and  were  directly  due  to  amebic  in- 


vasion of  the  liver.  Three  deaths  occurred;  two  of  these 
patients  had  multilocular  abscesses  and  one  a  large  single 
abscess.  Banister  says  that  bone  surgery  is  followed  by  excel- 
lent results  in  the  Philippines,  and  no  one  need  hesitate  to 
operate  on  joints,  or  the  osseous  tissues  generally,  on  account 
of  any  supposed  detrimental  climatic  influence.  For  the 
radical  cure  of  ventral  hernia  five  operations  were  performed. 
Of  these,  four  patients  were  radically  cured,  the  wounds  heal- 
ing by  first  union,  and  one  fatality  resulted  from  tetanus,  as 
before  described. 

A  perfect  result  followed  every  operation  for  varicocele  and 
hydrocele,  of  which  there  were  69  for  the  former  and  16  for 
the  latter  condition.  The  suprapubic  incision  was  invariably 
used  in  the  operation  for  varicocele,  and  the  excision  of  the 
tunica  vaginalis,  with  drainage,  was  employed  in  the  radical 
treatment  of  hydrocele.  Seven  perineal  sections  were  per- 
formed, four  with  and  three  without  a  guide.  All  were  suc- 
cessful. In  the  case  of  a  patient  with  extensive  adhesions  of 
the  cecum  and  omentum  to  the  parietal  peritoneum,  which 
condition  had  existed  for  two  years  as  the  result  of  an  old 
suppurative  appendicitis  which  had  been  subjected  to  opera- 
tion with  drainage,  the  patient  being  an  invalid  in  consequence, 
a  perfect  cure  was  secured  by  laparotomy  with  separation  of 
the  adhesions,  a  portion  of  the  omentum  being  removed. 

53.  Hernia  in  the  Services.— Austin  believes  that  all  adults 
under  55  years  of  age  whose  vocation  necessitates  severe  physi- 
cal exertion,  as  that  of  the  sailor  or  the  soldier,  suffering  from 
inguinal  hernia  are  best  treated  by  an  operation  for  the  radi- 
cal cure,  such  as  the  Bassini  or  Halsted,  and  that  it  should  be 
recommended  in  all  such  cases,  unless  there  is  some  special 
contraindication  that  would  prevent  the  patient  undercroin" 
any  surgical  operation  requiring  an  anesthetic.  Each  case  of 
irreducible  hernia  is  a  law  unto  itself,  but  if  the  hernia  is  not 
very  large,  and  if  the  patient  is  in  fair  healtli,  not  over  60 
years  old,  and  especially  if  the  bowel  comes  down  at  times, 
Austin  recommends  an  operation.  The  liability  to  strangula- 
tion in  these  cases  is  greater  than  in  any  other  except  in 
enterocele,  in  which  the  opening  in  the  ring  is  very  small. 
Immediate  operation  in  all  strangulated  hernia  without  tem- 
porizing is  the  safest  procedure,  and  the  operation  should  be 
tor  radical  cure  when  possible. 

New  Orleans  Medical  and  Surgical  Journal. 
April. 
.'■i;     Case  of  Black-Water  Fever.     E.  D.  Newell,  St.  Joseph 
."i?     The   Doctor's   Salar.y.     E.   D.   Newell,    St.   Joseph. 
58     New    Method   of  Treating   Swamp   Fever.     E.   D.   Newell     St 

.Joseph. 
,^iO     Treatment  of  Complete  Prolapse  of  the  Rectum  bv  Rectopexy 

S.   P.   Delaup.   New  Orleans. 
GO     Bites   of   Insects.     I.    D.ver,   New   Orleans. 

61  Abscess    of   the    Diver.      L.    Sexton.    New    Orleans 

62  The  Insanity  of  Epilepsy.      D.   E.   M.   Hummel.   Jackson. 

63  Hemostatics.     P.  A.  Boykin.   Jeanerette. 

May. 

64  The  Third  Stage  of  Labor.     E.   S.  Matthews,   Bunkie,  La 
6o     Impotency  In  the  Male.     C.  W.  Allen,  New  Orleans. 

GO  Case  of  Tetanus  Treated  by  the  Intraspinal  Injection  of 
Twent.y-five  Per  Cent.  Solution  of  Magnesium  Sulphate. 
S.  Logan,   New  Orleans. 

Medicine,  Detroit,  Mich. 

April. 

G7  Observations  on  the  Phagocytic  Power  of  the  Blood  of  Sup- 
posedly Normal  Human  Beings.  J.  McFarland  and  E  M 
L'Engle,    Philadelphia. 

G8  'African  Poison  Test  as  Observed  In  the  Portuguese  Colony  of 
Angola.   West  Africa.     F.  C.   Wellman. 

on     Eyes  and  Ears  of  School  Children.     F.  Allport,  Chicago. 

71)  Laws  and  Teachings  of  the  Ancient  Hindus  In  the  Art  of 
Love.     W.   L.   Howard,   Baltimore. 

71  Is    Jugulatlon    of    Acute    Disease    Possible?     W.    C.    Abbott. 

Chicago. 

72  Pneumococclc  Infection  In  Relation  to  Hemorrhage  in  Tuber- 

culosis.     L.  F.   Flick.   Philadelphia. 

73  Sudden  Epilepsy  and  Epileptic  Self-inflicted  Injuries.     W.   F. 

Howat,   Hammond,   Ind. 

68. — See  abstract  in  The  Journal,  Dec.  23,  1905,  page  1979. 

Albany  Medical  Annals. 
April. 

74  Points  In  the  Diagnosis  and  Treatment  of  Pulmonary  Tuber- 

culosis. L.  Brown.  Saranac  Lake. 
7.1     History  of  the  Medical   Society  of  the  County  of  Rensselaer, 

New  York.  R.  B.  Bontecue,  Tro.v. 
76  'The    Flat-foot    Series   of   Disabilities   and   Deformities   of   the 

Foot.     J.  M.  Berry,  Troy,  N.  Y. 

70.— See  editorial  in  The  Jourxai.,  April  28,  1906,  page  1290. 
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Journal  of  the  Minnesota  State  Medical  Association  or 

Northwestern  Lancet,  Minneapolis. 

Aiiril   I. 

77  I'lescnt   Piostatic  Surgery.     J.    W.   Little,   Minneapolis. 

78  I'ractical    Utility    of    Cystoscopy.      M.    C.    MlUel,    Rochester, 

Minn. 

79  Intestinal     Perforation     in     Typhoid     Fever.     W.    Courtney, 

Brainerd. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 
April. 
SO     Some   Kecent  Tc.xt-books  of  Anatomy,  with  Special   Ueference 
to  the  New  American  Edition  of  Gray.     F.  P.  Mall,   Balti- 
more. 

81  Variation   iu   tlic   Soleus   and   Plantarls   Muscles.     D.   n.   Du- 

Pree,   Baltimore. 

82  The  Pancreatic  Ducts  in   the  Cat.     G.  J.  Heuer,  Baltimore. 

S3  Schultze  Clearing  Method  as  Used  in  the  Anatomic  Labora- 
tory of  the  .Johns  Hopkins  University.  E.  C.  Hill,  Balti- 
more. 

84  Embryonic  Development  of  a  Case  of   Fused  Kidneys.     E.  C. 

Hill,   Baltimore. 

85  Review    of    Some    Recent    Work    on    the    Musculature    of    the 

Heart.     W.  A.  Baetjar.  Baltimore. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 
Av<H. 

86  An   Historical  Sketch  of  the  Movement   to  Establish  a   State 

Sanatorium  in  Missouri  for  Persons  Having  Incipient  Tuber- 
culosis.    G.    Homan,    St.   Louis. 

87  Ocular   Manifestations  of  Syphilis.     C.   Barck.   St.   Louis. 

88  Are  We  Not  Conservative  in  Removing  Bony  Structure  in  the 

Foot  to  Favor  Drainage  in   Septic   Infection.     ,T.   F.   Mene- 

strlna.  St.  Louis. 
SO     Duties  of  the  Practicing  Physician  to  the  General  Public,   in 

Infectious  Diseases.     A.   S.  Bleyer,   St.   Louis, 
no     Obligations   of   the   Practicing  I'hyslcian   to   His   Patient   and 

the  Patient's  Family  in  Infectious  Diseases.     C.  H.  Powell, 

St.   Louis. 

91  Municipal    Control   of   Infectious   Diseases.     C.   A.    Snodgrass. 

St.  Louis. 

92  Duties  of   the  Board  of   Education   In   the   Control   of   Infec- 

tious Diseases.     W.  G.  Moore,  St.  Louis. 

Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 
AprU. 

93  Alcoholic  Psychoses.     F.   C.   Horsford.   Morris  Plains.   X.   .1. 

94  Uncinariasis.     J.   11.   Harris,  San  Juan.   I'orlo   Uico. 

95  Acute  Articular  Rheumatism.     M.  J.  Synuott,  Montclair. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

April. 

9ii     A  Few  I'acts  About  Hydrotherapy.     W.   D.  Beacham.  Folder. 

97  Cacodvllc  Acid — Its  Use  in   liotulttent  Fever  and  Allied  Con- 

ditions.    JI.   F.  Wilson,  Sardls. 

98  Valentine's  Apparatus   Modifled   to   Suit  My  Convenience.     R. 

M.   Donald,   Inverness. 

99  Malarial   Fever.     H.   C.   Duck,   Friars   Point. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.    Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiQclal 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  •Enuresis  and  Its  Treatment.     H.  Thursfleld. 

2  Causes  and  Treatment  of  Enuresis.     P.  G.  Lewis. 

3  ♦Properties  of  an  Antityphoid  Serum  Obtained  from  the  Goat. 

A.  MacFadyen. 

4  Bacteriology  of  the  Summer   Diarrhea  of  Infants.     H.  de   1; 

Morgan. 

5  Influence    of    Increased    Barometric    Pressure    on    Man.       M. 

Greenwood. 
C  'Case  of  Exophthalmic  Goiter.     H.   T.   Dufton. 

7  Widespread    Motor    Paralysis    Due    to    Multiple    Symmetrical 

Peripheral   Neuritis.     F.    W.   Price. 

8  Pneumococcic  Arthritis.     W.  B.  Secretan,  and  W.   Wrangham. 

9  Vasodili.tation  in   Hemoptysis.     E.   T.   Smith. 

10     Mycetoma    (Jladura  foot)    in  the  Yemen.     F.   G.  Clemow. 

1.  Treatment  of  Enuresis. — Atropin,  used  in  the  form  of  an 
extract,  or  the  tincture,  or  as  liquor  atropinoe,  is  the  only  drug 
from  which  Thiirsfield  has  derived  any  good  results  in  the 
treatment  of  enuresis.  He  usually  gives  10  minims  of  the 
tincture  three  times  a  day  as  the  initial  dose,  and  raises  the 
dose  week  by  week  up  to  a  dram  three  times  a  day.  He 
says  it  is  essential  that  the  dose  should  be  sufficient  to  pro- 
duce evidence  of  its  action,  and  that  it  be  used  over  a  long 
period.  The  dose  should  be  diminished  slowly  tintil  the  drug 
can  be  dispensed  wi'h  safety.  A  period  of  from  three  to  six 
months  will  usually  be  required  to  obtain  permanent  relief. 
Thursfield  employs  the  belladonna  in  conjunction  with  potas- 
sium citrate  in  the  majority  of  cases,  and  in  a  few  instam>- 
in  which  he  believed  that  hyperacidity  of  the  urine  was  tli 
chief  cause,  he  found  potassium  citrate  alone  to  be  efficacious. 
.\nother  drug  which  he  has  found  useful,  especially  in  cases  of 
bacteriuria  is  urotropin  (hexamcthylenamin.  U.  S.  P.).  He 
says  it  must  be  given  well  diluted.  He  has  used  it  in  a  series  of 
thirty  consecutive  eases  with  good  results  in  nine  instances. 

3.  Antityphoid  Serum. — ilacFadyen  gives  an  account  of  the 
results  obtained  by  l!ie  inimunization  of  the  goat  with  the 
cell  juices  of  the  Bacillus  tiipho^iis.  Virulent  typhoid  bacilli 
isolated  directly  from  tlie  peritoneal  cavity  of  the  guinea-pig 
were  cultivated  on  nutrient  agar  in  Roux  bottles  for  eighteen 
hours  at  blood  heat.  The  growth  was  brushed  ofT  and  washed 
with  distilled  water  in  a  centrifuge  for  half  an  hour.  The 
living  bacilli  were  then  triturated  at  the  temperature  of  liquid 
air  in  the  author's  grinding  pot.  The  time  allowed  was  thirty 
minutes  per  gram  of  bacilli.  The  resultant  mass  was  taken  up 
in  1  in  1,000  solution  of  caustic  potash  and  spun  for  two  hours. 
The  fluid  obtained  represented  a  10  per  cent,  extract  of  the 
typhoid  cell  plasma,  along  with  such  bacilli  as  had  not  been 
removed  by  the  two  hours'  centrifugalization.  This  was  treated 
with  chloroform  vapor  for  half  an  hour.  The  cell  juices  ob- 
tained under  these  conditions  were  sterile  and  toxic  on  in- 
travenous injection  into  the  test  animals  employed — goats  and 
rabbits. 

A  gnat  after  receiving  doses  of  0.05  and  0.1  c.c.  died,  whilst 
another  after  the  injection  of  O.O.t,  0.1,  0.,")  and  1  c.c.,  died 
within  four  hours  after  the  last  dose.  The  subsequent  animals 
consequently  received  small  sublethal  doses  which  were  raised 
M'ry  jsrndiially  at  duly  spao-d  intervals.  One  injection  weekly 
proved  to  be  the  safest  procedure,  anil  the  same  dose  was  re- 
peated until  it  failed  to  jtroduce  any  toxic  action  on  the  ani- 
mal. .\  slightly  higher  dose  was  then  given  and  repeated  in 
the  same  uiauner.  This  method  proved  ultimately  successful 
as  only  in  this  way  was  toleianoe  established  to  otherwi- 
fatal  doses  of  the  tyjdioid  endotoxin. 

G.  Exophthalmic  Goiter. -Dufton  suggests  that  the  hypci 
trophy  and  overactivity  of  tlie  thyroid,  the  exophthalmos,  tli.' 
persistent  thymus,  llio  enhtrged  lymph  glamls,  the  inoreasoii 
connective  tissue  in  thi-  neck,  the  tachycardia,  palpitation  and 
tremor,  liesides  the  other  sulijeotivo  symptoms  of  the  disease 
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are  symptoms  of  a  lesion  of  some  of  the  chain  of  sj'mpathetic 
ganglia.  He  sees  no  reason  why  ordinary  simple  goiter  and 
the  exophthalmic  form  should  not  be  varieties  of  the  same  dis- 
ease. 

The  Lancet,  London. 
April  21. 

11  'The   Arterial    I'ulse ;    Its   rh.vsiology    and   I'atholoR.v.      S.    W. 

Curl. 

12  The  Acute  Abdomen.     W.  H.  Battle. 

13  •Vaccine  Treatment  in  Surger.v.  H.  M.  W.  Gray. 

14  'Treatment   of   Malignant   Endocarditis  by   Rectal   Administra- 

tion   of    Antistreptococcic    Serum.     N.    Itaw. 

15  Training  of  Nerve  Centers  in  Children.     G.  E.  C.  Pritchard. 

16  Case  of  Ascites  Tapped  Sixty-nine  Times.     F.  H.  Maberly. 

17  'New  Method  of  Operating  in  Pannus.     W.  Primrose. 

11.  The  Arterial  Pulse. — According  to  Curl  the  arterial  pulse 
represents  in  the  main  the  sudden  increase  of  pressure  occur- 
ring in  the  arteries  as  a  result  of  the  ejection  into  them  of 
the  contents  of  the  left  ventricle,  and  it  travels  from  the  heart 
to  the  peripheral  parts  in  the  form  of  a  wave,  diminishing  in 
size  as  it  passes  along.  The  pulse  curve  represents  the 
changes  occurring  within  the  artery  at  the  part  under  exam- 
ination. Its  form  varies  according  to  the  force  of  the  con- 
traction of  the  ventricle,  to  the  blood  pressure,  to  the  condi- 
tion of  the  vessel  wall,  and  to  the  distance  of  the  vessel  from 
the  heart.  This  sudden  increase  of  pressure  in  the  arteries 
having  reached  its  maximum  is  followed  by  a  fall,  the  fall, 
however,  being  interrupted  by  a  slight  increase  of  pressure  as 
the  dicrotic  wave  appears;  it  then  returns  to  the  normal. 

Of  pathologic  pulses  he  foimd  few,  if  any,  characteristic  of 
the  diseases  producing  them;  in  the  large  majority  of  cases 
no  specific  alterations  are  produced.  Alterations  in  the  ten- 
sion occur  in  arteries  which  are  either  naturally  small  or  are 
so  abnormally  retracted  that  one  is  apt  to  overlook  high  ten- 
sion, and  he  thinks  that  in  such  cases  as  these  the  sphygmo- 
graph  is  especially  useful,  since  it  may  demonstrate  high  tem- 
sion  hardly  appreciable  to  the  finger. 

13.  Vaccine  Treatment  in  Surgery. — Gray  has  employed  the 
vaccine  treatment,  according  to  the  method  advocated  by  A.  E. 
Wright,  with  excellent  results  in  the  treatment  of  tuberculous 
glands,  tuberculous  joint  affections,  tuberculous  peritonitis, 
psoas  abscess,  genitourinary  tuberculosis,  tuberculous  disease 
of  the  upper  air  passages,  and  tuberculous  tenosynovitis. 

14.  Antistreptococcic  Serum  in  Malignant  Endocarditis. — 
From  a  prolonged  use  of  polyvalent  antistreptococcic  serum 
per  rectum,  Raw  is  satisfied  of  its  greater  efficacy  and  personal 
comfort  than  by  injecting  it  under  the  skin.  He  reports  three 
cases  of  malignant  endocarditis  in  which  this  treatment  was  of 
immense  benefit  when  other  methods  had  failed.  During  the 
past  eight  j-ears  Raw  has  used  this  serum  in  more  than  200 
cases  of  septic  infection  of  various  kinds,  such  as  puerperal 
septicemia,  pyemia,  erysipelas,  and  septicemia  complicating 
typhoid,  pneumonia  and  endocarditis,  and  he  has  come  to  the 
conclusion  that  in  purely  streptococcal  infections  the  serum  is 
of  great  value,  especially  when  administered  by  rectum. 

The  method  adopted  is  as  follows:  The  bowels  are  freely 
cleared  by  aperients  and  the  rectum  is  gently  washed  out  with 
a  little  warm  saline  solution.  The  formula  for  injection  is  as 
follows:  antistreptococcic  serum,  20  c.c;  normal  saline  solu- 
tion, 100  F.,  40  C.C;  to  be  gently  injected  into  the  rectum 
morning  and  evening,  or  as  required.  It  is  found  that  there 
is  no  pain  nor  discomfort;  the  serum  is  rapidly  absorbed  and 
seems  to  exert  the  same  bactericidal  influence  as  when  given 
under  the  skin;  skin  ra.shes  are  rarely  seen  and  the  thirst  and 
dry  tongue  are  relieved.  When  given  in  such  a  small  amount 
there  is  no  difficulty  on  the  part  of  the  patient  retaining  it  and 
it  is  rapidly  absorbed. 

17.  New  Operation  for  Pannus. — The  operation  described  by 
Primrose  consists  in  causing  an  extravasation  of  blood  into 
the  subconjunctival  tissue  around  the  cornea.  This  by  its 
mechanical  pressure  and  by  acting  as  an  irritant  foreign  body 
setting  up  a  localized  inflammation,  causes  the  obliteration  of 
the  vessels  which  vascularize  the  cornea.  The  only  instrument 
required  is  a  small  sharp-pointed  knife — a  Beer's  cataract  knife 
does  very  well  for  the  purpose.  The  point  of  the  knife  is 
passed  through  the  conjunctiva  at  a  distance  of  2  to  3  mm, 
from  the  cornea  and  made  to  puncture  one  of  the  larger  blood 
vessels.      The    knife    is    then    withdrawn.      The    conjunctival 


wound  should  be  as  small  as  possible  and  made  obliquely  by 
holding  the  knife  at  an  acute  angle  with  that  part  of  the  sur- 
face of  the  eyeball  which  is  being  operated  on.  In  this  way 
there  is  no  external  hemorrhage;  but  bleeding  takes  place  into 
the  subconjunctival  tissues  and  is  arrested  automatically  by 
the  pressure  of  the  extravasated  blood  on  the  blood  vessel 
walls.  In  like  manner,  many  of  the  smaller  vessels  in  the 
vicinity  are  mechanically  closed.  The  mechanical  action  is  in- 
creased by  the  formation  of  a  coagulum,  the  fibrinous  part  of 
which  shrinks  and  makes  the  whole  mass  smaller.  By  the 
time  the  blood  clot  has  disappeared,  the  blood  vessels  in  the 
cornea  affected  by  the  operation  have  shriveled  up  and  the 
cornea  has  regained  much  of  its  transparency.  The  whole  pan- 
nus may  be  treated  in  this  way  at  one  time,  or  the  operation 
may  be  repeated  from  time  to  time,  only  a  part  of  the 
pani.us  being  treated  each  time.  The  latter  is  always  advis- 
able when  the  pannus  is  marked,  as  the  inflammatory  reaction 
is  sometimes  very  severe  and  accompanied  by  a  good  deal  of 
pain.  Although  the  structures  in  the  anterior  part  of  the  eye- 
ball are  all  more  or  less  affected  by  the  inflammation  this  is 
easily  controlled  and  subsides  in  a  few  days  with  the  applica- 
tion of  suitable  remedies. 

Journal   of  Tropical   Medicine,   London. 

April  m. 
IS     An   Insect  Enemy  of  the  Disseminator  of  Human  Tick  Fever 
in  Angola.     E.  E.  Austen. 

19  'Suggestions  for  the  Maintenance  of  Health  bv  Women  in  the 

Siisslon  Field.     M.  A.  D.  Scharlieb. 

20  Some  Striking  Facts  About  Bangkok.     R.  H.  Bremridge. 

19.  Maintenance  of  Health  by  Women  in  Mission  Field. — 
Scharlieb  discusses  this  subject  under  the  following  heads: 
1,  Preparation  for  work  in  the  mission  field;  2,  selection  of 
candidates;  3,  allocation  of  candidates  for  special  work;  4, 
care  of  health  on  active  duty,  and  5,  care  of  health  when  on 
furlough.  She  advises  that  in  the  case  of  young  women  pro- 
posing to  go  out  as  the  wives  of  missionaries  there  should  be 
a  special  investigation  as  to  their  fitness  for  maternity.  The 
external  measurements  of  the  pelvis  should  be  carefully  taken 
with  calipers,  and,  if  any  obvious  deformity  exists,  a  further 
examination  under  anesthesia  may  sometimes  be  proposed: 
loss  of  valuable  lives  and  much  hindrance  to  work  being  saved 
if  it  is  clearly  understood  that  in  any  given  case  the  wife  of  a 
missionary  is  likely  to  need  specially  skilled  assistance,  and 
must,  therefore,  go  for  confinement  to  some  center  where  such 
assistance  can  be  secured.  The  paper  contains  many  excellent 
suggestions,  but  space  does  not  permit  of  a  full  abstract, 

Indian  Medical  Gazette,  Calcutta, 

April. 

21  Extraction  of  Cataract  in  the  Capsule.     H.   Smith. 

22  Intracapsular  Irrigation  in  Cataract  Extraction.     \V.  J.  Wau- 

less. 

23  Insanity,  with   Illustrative  Cases.     C.  J.   Robertson-Milne. 

24  Prevalence  of  Hill  Diarrhea  in  Maymyo.     C.  C.  Barry. 

Bulletin  de  I'Academie  de  Medecine,  Paris. 

25  (Year  LXX,    Nos.    13-14.)    '.Maladies   enilemiciues.   epldSmlques 

et  contagieuses  qui  ont  r6gne  dans   les  colonies   fran^aises 
en  1904.     Kermorgant. 

26  *Des  verres  jaunes  dans  I'hyperesthesie  r6tlnienne.     Lcurs  In- 

dications   cliniques.       (Yellow    glasses    in    ophthalmology.) 
Motais. 

27  End   of   Discussion   on   Statistics  and   Prophylaxis   of  Tuber- 

culosis. 

28  'G  cas  d'inversion  uterine  trait<?e  avec  succ^s  par  rapplicatlon 

du  ballon  de  M.  Cbampetler  de  Ribes,  gonfl^  avec  de  I'alr. 
P.  Mantel  and  Pinard. 

29  'De  la  decapsulation  renale  ct  de  la  nSphrotomie  dans  le  tralte- 

ment  des  formes  graves  de  I'eclampsie.     Chambrelent,  Pous- 
son  and  Pinard. 

25.  Morbidity  in  French  Colonies. — Kermorganfs  official  re- 
port states  that  sleeping  sickness  was  noted  in  all  the  French 
colonies  in  western  Africa  during  1904,  and  has  depopulated 
entire  villages  in  the  Congo  region.  Plague  was  observed  only 
in  the  Indian  possessions,  but  malaria  prevails  in  nearly  all 
the  colonies;  it  is  most  serious  in  Madagascar  and  Tonquin. 
It  averages  about  50  per  cent,  of  the  total  mortality  among 
the  Europeans  there.  In  the  Soudan  it  is  endemic  throughout 
the  year.  .All  the  children,  the  report  states,  Iiave  enlarged 
spleens,  and  the  malarial  parasite  is  found  in  the  blood  of 
nine  out  of  every  ten  children. 

26.  Yellow  Glasses  for  Sensitive  Eyes. — Motais  has  been  pre- 
scribing for  fifteen  years,  in  cases  of  ultra-sensitiveness  to 
light,   glasses    of   a    yellowish    tint,   slightly    orange,    with    a 
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brownish  tint  on  reflection.  They  increase  the  perception  of 
light  while  soothing  the  eyes.  The  yellow  tint  evidently  pre- 
vents the  passage  of  the  chemical  rays  to  some  extent.  These 
yellow  glasses,  he  states,  will  be  found  far  superior  to  smoked 
or  blue  glasses,  while  they  do  not  impair  the  vision.  When 
they  are  taken  off  even  the  most  brilliant  sunlight  seems  dead 
and  lifeless  in  comparison. 

28.  Inversion  of  Uterus  Reduced  with  Champetier  de  Ribes 
Balloon. — Mantel  has  had  the  unusual  experience  of  6  cases  of 
complete  inversion  of  the  uterus  which  he  was  able  to  reduce 
with  the  aid  of  the  inflated  bag.  In  his  latest  case  the  inver- 
sion occurred  during  delivery  and  was  easily  reduced.  Four 
days  later  it  recurred  and  reduction  then  did  not  seem  practi- 
cable. After  thorough  cleansing  of  vagina  and  uterus  with 
hydrogen  dioxid  he  introduced  the  Champetier  de  Ribes  bal- 
loon into  the  vagina  and  inflated  it  with  air,  leaving  it  in 
place  for  twenty-four  hours,  when  conditions  were  found  re- 
stored to  normal.  The  balloon  was  left  as  a  precautionary 
measure  for  a  week;  and  no  further  disturbances  occurred. 

29.  Decapsulation  of  Kidneys  Plus  Nephrotomy  in  Eclampsia. 
— In  a  case  of  severe  eclampsia,  with  anuria  for  forty-eight 
hours,  the  kidneys  were  decapsulated  according  to  E'debohl's 
technic.  Macroscopic  and  microscopic  evidences  of  acute  par- 
enchymatous nephritis  were  found,  and  the  decapsulation  was 
supplemented  by  nephrotomy  of  the  right  kidney.  The  neph- 
ritic process  was  manifestly  arrested  by  these  measures,  and 
the  secretory  functions  were  restored  at  once.  The  patient 
was  a  primipara  of  21.  In  commenting  on  this  and  on  Ede- 
bohl's  cases,  Pinard  says  that  manj'  women  who  die  after 
having  presented  eclamptic  attacks  never  exhibit  anuria,  and 
their  kidneys  show  few  if  any  signs  of  anything  pathologic. 
In  certain  eases  of  eclampsia,  however,  the  symptoms  point  to 
a  condition  which  might  be  called  "glaucoma  of  the  kidney." 
Surgical  intervention  on  the  kidneys  should  be  restricted  to 
such  cases. 

Semaine  Medicale,  Paris. 

30  (XXVI,  No.   14.)      Les  troubles  de  la  sensibility  objective  dans 

la    paraplegic    spasmodique    syphllltlque.       Noica    and    S. 
Marbe. 

31  (No.    15.)      Le   traltement   de   la   tuberculose   pulmonalre    par 

le  pneumothorax  artlflclel. 

32  (No.  16.)    'Etude  de  I'liistologie  et  de  la  pathoggnle  du  tabes. 

G.   XIarlnesco    (Bucharest). 
3.1   'Mf'thode    trSs    simple    pour   dfplster   la   stomatlte    menacante. 
rinlolerancc    ou    la    saturation    mfidlcamenteuse    dans    une 
cure  mercurlelle.     J.   Severlno    (Trevlglio). 

.32.  Pathogenesis  of  Tabes. — Marinesco  was  unable  to  find 
(he  treponema  in  any  of  the  numerous  cases  of  tabes  exam- 
ined, the  findings  in  the  cerebrospinal  fluid  and  in  the  sections 
of  the  spinal  cord  and  posterior  roots  being  invariably  nega- 
tive. In  this  profusely  illustrated  article  he  describes  the  re- 
sults of  his  study  of  these  parts  in  tabetics  with  the  Cajal 
staining  technic.  He  found  that  the  nerve  elements  showed 
evidences  of  injury  and  also  of  attempts  at  regeneration.  The 
labetic  lesions  are  twofold,  a  degenerative  atrophy  proceeding 
from  the  spinal  cord  toward  the  spinal  ganglia,  and  a  process 
of  regeneration  working  in  the  opposite  direction.  The  latter 
resembles  the  regeneration  which  occurs  after  section  of  a 
nerve.  The  absence  of  the  treponema  in  the  tabetic  lesions  and 
the  occasional  coexistence  of  syphilids  on  the  skin  or  of  other 
manifestations  of  syphilis  with  the  tabes  sustains  the  hypothe- 
sis that  tabes  is  not  due  directly  to  the  agent  of  syphilis,  but 
is  the  result  of  toxins  generated  b}'  it. 

33.  Simple  Test  for  Impending  Mercurial  Intoxication. — 
Scverino  has  found  that  existing  or  impending  mercurial  satu- 
ration can  be  revealed  by  touching  one  or  more  of  the  teeth 
with  fresh  tincture  of  iodin.  As  the  patient  then  wets  the 
teeth  with  saliva,  they  turn  pink  in  ca.so  of  intolerance  or 
saturation,  while  this  does  not  occur  when  the  mercurial  treat- 
ment is  being  well  tolerated.  The  mercury  eliminated  in  the 
saliva  combines  with. the  iodin  to  form  the  red  bi-iodid  if  the 
proportion  in  the  saliva  is  excessive.  The  proportion  elimin- 
ated in  the  saliva  is  minimal  when  the  kidneys  and  other 
emiinctories  arc  working  properly,  and  the  test  gives  negative 
findings,  but  when  the  mercury  is  accumulating  unduly  in  the 
system  this  is  revealed  by  the  pink  stain  of  the  teeth  after 
Ihcv  linve  been  touched  with  iodin. 
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34  (LXXVIII,   No.   3.)      Die  Epltyphlitls  in  Wechselbeziehung  zu 

ihien  bakteriellen  Eiiegern  lapiiendicltis  in  mutual  rela- 
tions to  Its  bacterial  agents).     E.   Halm. 

35  Experimentelle    Unterblndung    der    Leber-Arterle     (of    liver). 

H.  Haberer. 
30     Ein    neuer    operatlv    behandeltcr    Fall    von    Intcrmittlerender 
cystiscber      Dilatation      des      vesicalen      Ureter-Endes.     C. 
Adrian. 

37  'neber   Tbymus-Exstirpation   bel   Asthma   thymicum.     O.    Ehr- 

hardt. 

38  Gastroenterostomle   oder    Resection    bel    Ulcus    callosum    ven- 

trlculi.     A.    Brenner. 

39  'Ueber    die    Moglichkelt,    der    Niere    einen    neuen    coUateralen 

Blutzufluss  zu  schaffen  (possibility  of  supplying  kidney  with 
new  collateral  blood  supply).     E.  Martini    (Turin). 

40  Microscopic  Study  of  Tumors  Treated  at  Berlin   Polyclinic. — 

Bericbt  iiber  die  vom  1  April.  1003,  bis  1  September.  1904, 
In  der  Poliklinik  der  K.  U.-Kllnik  zu  Berlin  behandelten 
Geschwiilste.      II.    Coenen. 

41  Ueber  den  Werth  der  Blut-Kryoskopie  tfir  die  Nieren-Chirurgie 

(value  of  cryoscopv  of  blood  In  sur^'ery  of  the  kidneys). 
A.  Kock. 

37.  Removal  of  Thymus  to  Relieve  Asthma. — Ehrhardt  re- 
moved the  enlarged  thymus  in  a  girl  of  2  whose  trachea  was 
flattened  by  the  thymus.  The  organ  was  easily  removed,  free- 
ing the  child  at  once  from  her  suffocation.  He  felt  justified  in 
removing  the  thymus,  as  experimental  research  has  shown 
that  dogs  tolerate  its  removal  without  disturbances.  The 
child  has  not  apparently  suffered  anj'  inconveniences  from  the 
operation  and  has  been  entirely  well  since;  the  blood  findings 
are  entirely  normal.  The  operation  was  performed  last  Sep- 
tember. He  left  the  incision  open  to  see  whether  or  not  the 
flattened  trachea  would  resume  its  normal  shape,  as  it  soon 
did  spontaneously.  The  diagnosis  of  compression  of  the  tra- 
chea was  rendered  certain  by  the  findings  when  intubation  was 
attempted. 

39.  Possibility  of  Supplying  New  Collateral  Circulation  for 
the  Kidney. — Martini's  numerous  experiments  on  dogs  treated 
by  decapsulation  of  the  kidney  demonstrate  anew  that  the  cir- 
culation through  the  kidney  becomes  much  more  extensive 
after  collateral  circulation  has  developed  in  consequence  of  the 
decapsulation.  He  found  that  it  was  possible  for  dogs  to 
survive  after  nephrectomy  and  ligation  of  the  vein  of  the  re- 
maining kidney  when  the  collateral  circulation  had  developed 
after  its  decapsulation.  This  condition  was  always  fatal  for 
dogs  with  normal,  that  is,  undeeapsulated  kidneys.  The  de- 
velopment of  new  anastomotic  routes  after  decapsulation  was 
unmistakably  shown  by  the  passage  of  gelatin  into  the  kid- 
ney through  the  circulation  after  all  the  normal  vessels  of  the 
kidney  hilus  had  been  tied  off. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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42  (XXXIII,    No.    10.)    •Treatment    of   Acute   Suppurative    Affec- 

tions with  Passive  Congestion. — Zur  Kebnndlung  der  akuten 
eltrigen  Entziindungen  mit  Stauungsbyperumie  nacb  Bier. 
N.   Kaefer   (Odessa). 

43  (No.    11.)      Der  klelne  Bancbschnitt  als  ^ilethode  fllr  die   Ap- 

pendix-Extirpation   (small   Incision),     von   Eiselsberg. 

44  'Zur     Operatlonstlschfrage     (best     operating     table).     F.     de 

Qucrvaln   (Chaux-de-Fonds). 

45  (No.   12.)    •Treatment  of   Fractures  with   Passive  Congestion. 

— Die  BebandluDc  der  Knochcnlirilcbe  mlt  Stauungshyper- 
Uniie.     C.   Deutschlaendcr   (Hamburg). 

46  (No.    13.)    •First   Aid  Dressings  and   Arrest   of  Bacteria. — Der 

erste  Verband  auf  dem  Schlnehtfelde  und  die  Bakterlen- 
arrctlcrung.     W.   von   Opttlngen. 

47  Suture   of   Palate. — Gaumennnht.     .T.    Dolllnger    (Budapest). 

48  (No.    14.)    'Zur    Tcchnik    der    KiickcnmarksAnalgosle    (spinal 

analgesia).      Ilnckenbruch     ( Wieslmden). 

42.  Passive  Congestion  as  Postoperative  Measure. — Knefer 
states  that  he  gave  Bier's  artificial  hyperemia  n  thorough  trial 
soon  after  it  was  first  announced,  and  was  early  convinced  of 
its  great  vahio.  He  has  used  it  now  in  more  than  l.'iO  cases 
and  always  with  increasing  satisfaction.  He  makes  a  practice 
of  applying  the  passive  congestion  after  operations  when  the 
slightest  indications  develop  suggesting  the  possibility  that 
healing  may  not  lie  by  prinuiry  intention.  The  prompt  appli- 
ration  of  the  constricting  band  or  of  the  suction  cup  is  invari- 
ably followed  by  the  subsidence  of  symptoms  of  irritation 
when  the  wounds  are  in  tissues  that  had  not  suppurated  before 
the  operation.  In  the  frequent  operations  for  crushed  fingers 
of  factory  operatives,  the  wounds  nre  much  soiled,  but  they 
heal  by  primary  intention  when  passive  congestion  is  energeti- 
cally applied. 

44.  Operating  Table. — De  Quervain  expresses  surprise  that 
III    :ill    tin-    i'i>iiiilless   operating   tables   of   which    he   knows    no 
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liision  lias  ever  been  made  to  take  advantage  of  the  peeu- 

li.iily    favorable   conditions    for   abdominal   surgery   -which   are 

M  irred  when  the  spine  is  bent  over  backward,  the  lumbar  ver- 

'    '  i;p  in  lordosis,  and  the  hip  joints  in  hyperextension.     He 

-  illustrations  of  an  operating  table  constructed  to  bring 

these  points.    He  has  found  it  a  great  help  in  operating. 

45.  Passive  Congestion  for  Fractures. — Deutschlaender  is 
much  pleased  with  the  results  of  the  application  of  Bier's  arti- 
ficial hyperemia  in  the  treatment  of  fractiu'es.  It  is,  he  states, 
simple  and  easy  and  materially  shortens  the  entire  process  of 
the  healing  of  the  fracture.  The  callus  forms  much  more  rap- 
idly, and,  as  the  painfulness  is  very  much  diminished  by  the 
passive  congestion,  functional  use  of  the  parts  can  be  com- 
menced much  earlier  and  be  much  more  extensive  than  under 
ordinary  conditions;  this  also  prevents  atrophy  after  a  frac- 
ture. The  ordinary  methods  of  treating  fracture  did  not  aim 
to  promote  directly  the  healing  process,  until  massage  was  in- 
troduced into  the  treatment.  Massage  is  merely  a  mild 
method  of  inducing  hyperemia;  the  same  purpose  is  accom- 
plished much  more  easily  and  effectually  by  the  artificially 
induced  hyperemia  according  to  the  method  of  Bier. 

46.  Dressings  for  Wounds. — Oettingen  had  charge  of  a  Red 
Cross  relief  corps  during  the  war  in  Manchuria  and  made  ex- 
tensive use  of  a  kind  of  varnish  for  dressing  wounds.  He 
thinks  that  the  chief  aims  of  a  dressing  should  be  to  carry 
off  the  bacteria  in  the  wound  by  sucking  them  into  an  absorb- 
ent material  and  to  prevent  other  bacteria  from  getting  into 
the  wound.  He  never  washed,  shaved  nor  disinfected  the  sur- 
roundings of  the  Avound,  but  applied  this  varnish  with  a 
brush  all  around  it.  A  pad  of  cotton  was  then  laid  over  this, 
and  it  stuck  at  once  immovably  to  the  varnish.  The  bacteria 
in  the  skin  around  the  wound  were  arrested  by  the  varnish 
and  could  not  get  into  the  wound.  The  simplicity,  cheapness 
and  rapidity  of  this  technic  commend  it,  he  believes,  for  gen- 
eral adoption.  The  results  surpassed  his  anticipations.  The 
varnish  is  applied  with  a  brush  suspended  from  the  stopper  of 
the  varnish  can,  and  the  pads  of  cotton  are  provided  in  sepa- 
rate parchment  wrappers  so  arranged  that  they  are  handled 
only  on  the  outside.  The  fingers  do  not  come  in  contact  with 
the  wound  in  any  waj'.  The  formula  for  his  varnish  is:  Mas- 
tic 20  parts,  with  chloroform  50  parts,  and  20  drops  of  linseed 
oil.  A  more  convenient  formula  is  a  heaping  tablespoonful  of 
mastic  with  3  tablespoonfuls  of  chloroform  and  20  drops  of 
any  oil.  This  varnish  will  be  found  excellent  whenever  it  is 
desired  to  make  dressings,  flannel  and  bandages  adhere  to  the 
skin. 

48.  Technic  of  Spinal  Analgesia. — Hackenbruch  advocates 
making  a  small  incision  before  attempting  to  insert  the  needle 
for  lumbar  puncture  and  analgesia.  This  renders  the  proced- 
ure very  much  easier,  while  the  minute  hemorrhage  from  the 
incision,  0.5  cm.  long,  washes  out  any  germs  that  might  be 
introduced  by  the  needle  and  also  the  last  traces  of  the  anti- 
septic used  in  disinfecting  the  field. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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49  (XXX.     No.     10).  2     Fiille    rascher    Entbindunpr    rait    meiner 

Methode  (rapid  delivery  with  instrumental  dilation).     L.  M. 
BossI    (Genoa). 

50  Zur  Elilampsie  ohne  Anfiiile    (without   convulsions).      Esch. 
51.     Fail    von     Sectio     caesarea    in    agone.      R.     Lumpe.      Id.     W. 

Nacke. 
t>2     Ein    im    Privat-Hause    auscefiihrter   vaginaie    Sectio    caesarea 
bei   Ekiampsie.     Uthmoeiler. 

53  'Der   W.iKnet    als   diagnostisclics   Hiltsmlttel   und   Heilmittel   in 

der  G.vnaekoioKie.      H.  Sellheim. 

54  Ein  verkalktes  Filirom  des  Septum  recto-vaglnale  als  Geburts- 

Hindernis  (calcified  fibroma  obstructing  delivery).  V.  Ru- 
beska. 
5.J  (No.  12.)  Models  of  Four  Sections  of  the  Pelvis  to  Demon- 
strate the  Normal  Topographic  iieiations  of  the  Pelvic  Con- 
nective Tissue. — Modelle  von  vier  Beckenschnltten,  etc. 
W.  A.  Freund  and  A.  v.  Itosthorn. 

56  Zur  Bubkutanen  Pubiotomle.     M.  Reeb. 

57  Zur  Indikation  und  Technik  der  Pubiotomie.      K.  ReKferscheid. 

58  •Versuch     mit     dem     Bier'schen     Verfahren     bei     Endometritis 

chronica    (trial    of   passive  congestion).     F.    Turan. 
5!>     (No.    13.)      Fall    von    Ureterocysto-Neostomie.     C.    Hein     (St. 

Petersburg). 
GO  *Ueber  die  Gefahren  der  Atmokausls  und  Zestokausis  (dangers). 

L.  Pincus. 

61  'Rubber   Tube   for   Breech   Extraction. — Ein    neues   Hiltsmlttel 

bei  der  Extraktlon  am  Stelss.     O.  WIenskowits. 

62  (No.    14.)      Fall   von    puerperalem    Tetanus    nach    Abort.     P. 

Seegert. 


03  *Postoperativer  Tetanus.     E.   Martin. 

U4     E.^traktlon  des  in  partu  abgerissenen  und  in  der  Uterus-llohle 

zuriickgelassenen  Kopfes   (extraction  of  detached  head).     H. 

Rotter  (Budapest). 

53.  The  Magnet  as  a  Diagnostic  and  Therapeutic  Measure  in 
Gynecology. — Sellheim  comments  on  the  diagnostic  value  of 
the  information  derived  from  the  movements  of  the  uterus. 
He  has  been  studying  the  movements  of  the  uterus  under  the 
influence  of  a  powerful  magnet  applied  outside,  with  a  large 
soft  iron  catheter  introduced  inside  the  uterus.  The  iron  in- 
side the  uterus  follows  the  movements  of  the  magnet  outside, 
and  the  organ  thus  changes  its  position  at  the  will  of  the  ex- 
aminer. The  procedure  is  not  more  difficult  or  serious  than  the 
introduction  of  anj'  ordinary  sound  into  the  uterus.  The  rod  has 
a  projecting  rim  which  prevents  its  slipping  in  too  far;  it  is  a 
little  more  than  two  inches  long  by  nearly  half  an  inch  in 
diameter.  The  large  electromagnet  is  mounted  vertically  on  a 
standard  with  a  horizontal  rod  and  weight  to  balance  it,  so 
that  it  can  be  adjusted  and  moved  around  readily.  The  physi- 
cian palpates  with  his  right  hand  through  the  abdominal  walls 
while  with  his  left  he  explores  simultaneously  the  rectum  and 
vagina.  The  tip  of  the  intrauterine  rod  is  kept  pointed  toward 
the  center  of  the  magnet,  thus  utilizing  the  maximum  of  at- 
traction. The  force  is  sufficient  to  straighten  the  retroflexed 
uterus  with  no  danger  of  by-effects.  It  is  particularly  useful 
as  a  means  of  familiarizing  the  novice  with  the  uterus,  giving 
the  organ  into  his  hands,  as  it  were,  for  him  to  study.  It  is 
also  useful  as  a  means  of  mobilizing  the  uterus  and  preventing 
the  development  of  adhesions  after  inflammatory  processes  and 
displacements.  The  alternate  lifting  and  dropping  of  the 
uterus  can  also  be  utilized  as  a  kind  of  massage.  The  moral 
effect  on  the  patients  is  also  an  important  factor,  as  they  can 
feel  the  displaced  organ  return  to  its  normal  place  under  the 
mysterious  influence  of  the  magnet.  The  details  of  the  technic 
are  illustrated. 

58.  Passive  Congestion  in  Treatment  of  Chronic  Endome- 
tritis.— Turan  gives  an  illustration  of  an  instrument  which  he 
has  devised  for  the  purpose  of  applying  suction  to  the  lining 
of  the  uterus,  according  to  Bier's  technic.  It  is  like  a  large 
uterine  catheter  with  four  wide  slits,  3  cm.  long,  near  the  tip. 
A  tube  is  applied  to  the  outer  end,  connected  with  a  suction 
pump.  He  has  applied  this  method  of  treatment  in  4  cases  of 
chronic  endometritis  in  sterile  women.  Their  affection  had 
lasted  for  from  four  to  twelve  years,  and  various  other  meth- 
ods of  treatment  had  given  no  permanent  relief.  He  applied 
the  suction  on  alternate  days,  for  from  five  to  twenty  minutes 
at  a  time,  repeating  about  twenty-one  times.  The  discharge 
became  less  after  the  first  sittings,  and  grew  constantly  less 
until  it  became  minimal.  The  subjective  disturbances  sub- 
sided also,  and  the  improvement  obtained  has  persisted  to 
date.  He  practices  at  Franzenbad  and  the  patients  were 
taking  at  the  same  time  the  regular  course  of  bath  treatment 
there. 

(iO.  Dangers  of  Application  of  Superheated  Air  and  of 
Steam  to  the  Interior  of  the  Uterus. — Pincus  states  that  an 
exact  diagnosis,  exact  indications  and  exact  technic  are  neces- 
sary to  avoid  dangers  from  atmocausis  and  zestocausis.  Prop- 
erly done,  under  proper  conditions,  the  procedure  is  harmless, 
painless  and  effectual,  but  it  should  never  be  attempted  unless 
malignant  disease  can  be  absolutely  excluded.  He  preaches 
that  total  extirpation  of  the  uterus  on  account  of  uncompli- 
cated bleeding  is  unjustifiable  unless  atmocausis  has  been  given 
a  thorough  trial.  He  advises  it  as  an  adjuvant  to  curette- 
ment,  allowing  an  interval  of  about  seven  daj-a  to  elapse  be- 
tween. The  cavity  of  the  uterus  must  be  entirely  free  from 
relics  of  tumor,  ovum,  placenta,  etc.,  and  also  of  clots,  mucus 
and  fluids,  with  the  mucosa  anemic.  The  interior  can  be  pre- 
pared for  atmocausis  with  hydrogen  dioxid  and  suprarenal  ex- 
tract. Stenosis  or  atresia  or  unintentional  obliteration  do  not 
belong  to  coiTcct  atmocausis  or  zestocausis  any  more  than  a 
perforation  is  a  part  of  correct  curettement. 

61.  Aid  in  Delivery  with  Breech  Presentation. — Wienskowitz 
uses  a  rubber  tube  to  slip  over  the  thigli  of  the  child  to  aid  in 
its  extraction.  It  is  easily  pushed  in  and  works  its  way  around 
the  thigh  and  out  again  without  injury  to  the  child  or  mother. 
Gentle   traction   is   spread   over   a    large   surface   and    has   an 
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asloiiisliing  oliVci   iii   facilitating  delivery.     The  rubber  tubing 
he  uses  is  strengthened  with  some  linen  fibers  woven  in  it. 

(;:<.  Postoperative  Tetanus. — Martin  reports  a  case  of  fatal 
tetanus  developing  after  an  operation  in  the  Greifswald  gyne- 
cologic clinic.  It  had  been  undertaken  on  account  of  perime- 
tritis, endometritis,  rupture  of  cervix  and  prolapse  of  the 
vagina.  The  first  symptoms  of  the  tetanus  were  observed  five 
days  afterward,  proving  rapidly  fatal.  Tetanus  germs  were 
cultivated  from  the  secretions  of  the  vagina  andjiterus.  Secre- 
tions from  vagina  and  uterus  of  a  large  number  of  other 
patients  were  tested  at  the  time  for  tetanus  germs,  but  none 
was  found. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 
Last  indexed,  page  UGS. 
6.5     (LXXXVI,    Nos.   4-r).)    'Ueber  elne   typlschc   Erkrankuns   des 
verlangerten  .Markes  (of  medulla  oblongata).     L.  R.  MiiUer. 

06  ♦Formation  o£   Lactic   Acid   in   Case   of  Cancer  of  Stomach. — 

Milchsiiureblldung  bei   Magenkrebs.     K.   Sick. 

07  Ueber  Atropin-Kumydrin-Wlrkung  bei  Magendarmerkrankungen 

(in   gastrointestinal   affections).     Ilagen. 

08  *Experimentelle-Untersuchungen  ueber  die  Tuberkulln-Reaktion. 

H.  Babrdt. 

09  Zur   Pathogenese  des  Streptococcus   mucosus.     M.   Otten. 

70  Ueber    Infusorien   im   Typhus-Stuhl   nebst   Beschreibung   elner 

bisher    noch    nicht    beobachteten    Art    (Balantldlum    glgan- 
teum ) .     I'.  Krause. 

71  Zur  Lehre  von  der  Adams-Stokes'schen  Krankhclt.    W.  Leucht- 

wels. 

72  Ueber   Dlssozialion   von   Voihof-   iind    Kammer-Rhythmus    (of 

auricle  and  ventricle).      R.   Finkelnburg. 

73  Ueber    die    Abhiinglgkelt    dcr    Wiikung    der    fluorescierenden 

Stoffe   von   Ibrer   Konzentration    (dependence   of   iluorescen*" 
action  on  concentration).  A.  .Todlbauer  and  II.  v.  Tappeiner. 

74  Ueber  die  photochemischen  WIrkung  der  StoCte  der  Fluorescein- 

Relhe  zu  ibrer  Fluorcscenz-Ilelligkeit  und   ibrer  Licht-Emp- 
flndllchkcit.     n.   v.  Tappelnor. 

75  "Zur  KUnlk   der   umschrlebenen   p]ntziindungen   des   Dickdarms 

und    seines     I'erltoneums     (circumscribed    Inflammation    of 
large  Intestine,  etc.)      A.  Blttort. 
70     Changes  in  Shape  of  Heart  Muscle  Nuclei-FormverUnderungen 
der  Herzmuskelkerne.     E.   Forster. 

77  (No.    (i. i      Studies    of    Metabolism    of    Albumin. — Ueber    den 

zeltliclien    Ablauf   der   Eiweisszersetzung   im    tierlschen    Or- 
ganisnuis.     W.   Falta   (Ilis'  clinic,  Basle). 

78  'Ueber   die    Behandlung   der   Angina   pectoris   und    verwandter 

Zustiinde   durch   Heil-Gymnastik  und   Massage   des   Thorax. 
K.  Ilaspbroek. 

79  Albuminoids  in  Albuminous  Urine. — Eiwelsskbrper  des  ehveis- 

shaltigen   Harns.     O.  Gross. 
SO  'Fall     von    Morbus    Addlsonii     infolge    eutzilndllch-hyperplns- 
tlscher    Wucherung    bclder-Nebennleren    auf    traumatlscher 
Grundlatre.      K.   Burrmann. 

05.  Typical  Affection  of  Medulla  Oblongata. — Miiller's  pa- 
tient was  a  man  of  46  who  used  alcohol  and  tobacco  freely 
and  worked  constantly  under  intellectual  strain;  he  had  suf- 
fered for  ten  years  with  paroxysmal  headaches  and  brief  at- 
tacks of  vertigo.  After  a  severe  headache  of  several  days' 
duration,  ata.\ia  of  the  right  arm  and  right  leg  developed, 
with  crossed  sensory  disturbances,  and  right  paralysis  of  the 
vocal  cords.  The  mind  was  not  aifected.  The  patient  suc- 
cumbed not  long  after  to  aspiration  pneumonia.  The  autopsy 
revealed  considerable  arteriosclerosis  and  thrombosis  of  the 
right  vertebral  artery  from  the  first  cervical  segment  to  its 
junction  with  the  basilar  artery.  The  consequence  was  a 
focus  of  softening  running  through  the  right  half  of  the  med- 
ulla oblongata.  Crossed  hemianalgesia  can  thus  be  produced 
by  a  narrowly  circumscribed  lesion  in  the  medulla  oblongata, 
and  always  indicates  a  bulbar  affection.  The  parts  affected 
are  those  which  remain  intact  in  case  of  glosso-labial  paralysis. 

66.  Lactic  Acid  Formation  in  Gastric  Cancer. — Sick  has  been 
investigating  .'i4  cases  of  cancer  of  the  stomach  in  which  the 
diagnosis  was  dubious,  lie  summarizes  the  conclusions  of  his 
findings  in  the  statement  that  the  long  lactic-acid  bacilli  do 
not  flourish  in  the  stomach  unless  there  is  a  more  or  less  com- 
plete lack  of  free  hydrochloric  acid  in  the  gastric  juice.  Dis- 
turbances in  the  motor  function  also  favor  their  proliferation, 
but  tlie  most  important  factor  for  their  growth  and  for  lactic 
acid  fermentation  is  the  product  of  the  autodigestion  (autoly- 
sis) of  a  cancer,  that  is,  the  soluble  albuminoids  produced  by 
the  cancer.  The  long  bacilli  are  found  in  patients  with  lack- 
ing or  insufiicient  acidity,  and  even  in  the  mouths  of  healthy 
persons,  but  they  never  flourish  so  luxuriantly  as  in  case  of 
an  ulcerating  cancer.  If  there  is  very  little  albumin  in  the 
stomach,  or  if  it  has  been  coagulated  Ivf  boiling,  very  little 
lactic  acid  is  formed;  the  volatile  fat  acids  predominate,  .'\ddi- 
tion  of  albuminoids  in  the  form  of  extracts  of  carcinoma  or  of 
the  thymus  or  other  organ  particularly  rich  in  cells,  is  followed 
by  a  rapid  increase  in  the  production  of  acids,  with  the  ether- 


soluble  acids  predominating,  especially  lactic  acid.  This  action 
of  the  tissue  extracts  on  the  metaljolism  of  the  bacteria  is 
probably  a  fermentative  action.  The  determination  of  the 
volatile  fat  acids  is,  therefore,  not  so  decisive  as  the  evidence 
of  lactic  acid. 

68.  Study  of  Tuberculin  Reaction. — Babrdt  writes  from  Mai 
burg  to  describe  some  of  the  points  learned  in  regard  to  ti 
experimental  tuberculin  reaction  in  the  course  of  von  Behrinp 
researches.  The  most  important,  perhaps,  is  the  fact  that 
progressive  tuberculosis  of  moderate  virulence  in  a  guinea-]  .. 
is  paralleled  by  a  progressively  increasing  susceptibility  to  t! 
action  of  tuberculin. 

7.5.  Circumscribed  Inflammation  of  Large  Intestine  and  Its 
Peritoneum. — Bittorf  called  attention  some  time  ago  to  acute 
inflammation  of  the  sigmoid  flexure,  and  later  experience  has 
confirmed  his  statements.  He  has  now  had  occasion  to  observe 
20  such  cases,  including  .3  or  4  with  exudation.  In  23  cases  of 
pericolitis,  19  were  accompanied  by  exudation,  which  is  much 
more  common  when  the  colon  is  involved.  He  gives  here  a 
number  of  histories  to  show  the  varying  syndromes  in  case  of 
circumscribed  inflammation  of  the  large  intestine  and  its  peri 
toneum.  Stomach  symptoms  may  predominate  and  be  tl 
only  subjective  ones.  In  one  case,  a  scrofulous  boy  of  7  ex 
hibited  a  typical  epileptic  seizure,  his  first  and  last.  Extremely 
painful  resistance  was  found  in  the  region  of  the  sigmoid  flex- 
ure. Bittorf  regards  the  case  as  one  of  true  epilepsy.  Tlin 
transient  intoxication  from  the  inflammatory  intestinal  pro 
ess  induced  a  condition  of  the  brain  similar  to  that  which  i- 
assunied  to  be  the  foundation  for  epilepsy.  In  another  case 
there  were  icterus,  cramps  in  the  calves,  and  enlargement  of 
the  spleen,  with  the  characteristic  tumefaction  and  sensitive- 
ness of  the  region  of  the  sigmoid  flexure.  The  enlargement  of 
the  spleen  persists  in  the  cases  with  a  chronic  tendency. 

78.  Treatment  of  Angina  Pectoris  with  Swedish  Gymnastics 
and  Massage. — Hascbroek  has  been  treating  angina  pectoris 
for  years  at  his  Zander  Institute  in  Hamburg.  The  results 
have  been  very  gratifying  in  a  number  of  cases,  the  frequency 
and  severity  of  the  attacks  being  evidently  much  modified.  In 
others  the  results  were  negative.  Even  when  the  heart  and 
its  arteries  are  not  intact  the  exercises  were  liable  to  improve 
the  condition,  restoring  the  pulse  to  normal  and  the  patient 
feeling  generally  very  much  better.  He  remarks  that  tlic 
mechanical  treatment  of  the  circulatory  system  is  still  in  the 
empiric  phase,  both  in  practice  and  in  theory.  The  gathering 
of  material  is  the  main  point  now.  The  advantages  of  me- 
chanical gymnastics  are  being  appreciated  more  and  more: 
especially  in  angina  pectoris  they  have  proved  most  valuable 
adjuvants.  His  experience  has  demonstrated  that  the  cases 
amenable  to  this  treatment  are  thore  in  which  the  trouble  i» 
probably  a  sensory  reflex  neurosis.  This  can  be  determined 
by  the  discovery  of  a  pronounced  sensitiveness  to  pressure  on 
palpating  the  left  thorax,  most  intense  in  the  region  of  the 
apex  beat,  extending  in  the  interspace  from  here  to  the  axilla. 
or  else  the  finding  of  tender  points  at  some  of  the  emergiuL- 
points  of  the  intercostal  nerves  to  the  left,  close  to  tli. 
sternum,  between  the  second  and  fourth  ribs.  In  the  obesi 
especially  in  women,  there  may  be  a  striking  sensitiveness  i 
pressure  in  the  left  mamma  or  its  base  while  the  right  side  i- 
free  from  this  tenderness.  The  presence  of  these  tender  point- 
renders  plausible  the  assumption  that  the  attack  of  angina 
pectoris  is  due  to  a  sensory  reflex  neurosis.  If  the  sensitive- 
ness of  these  points  can  be  reduced  the  angina  pectoris  will 
be  favorably  influenced  ond  possibly  the  attacks  may  bo  ban 
islied  altogether.  The  peripheral  vasomotor  system  is  actel 
on,  and  the  blood  is  drawn  to  the  periphery  by  suction,  not  by 
central  propulsion.  The  effect  of  the  gymnastics  is  not  on  tlic 
heart  directly;  it  acts  on  the  peri|>hery,  outside  of  the  heart. 
He  gives  the  details  of  8  cases  showing  marked  improvement. 
The  patients  were  men  from  43  to  on  years  of  age,  and  one 
woman  of  40.  He  describes  also  other  ca.'cs  in  which  remark- 
able relief  was  obtained  and  the  general  health  much  improved 
by  the  exercises,  although  when  the  patients  finally  succiinibed, 
months  afterward,  the  autopsy  disclosed  pronounced  artorin- 
sclerosis  and  atheromatosis.  He  gives  the  details  of  these  ensc- 
to   show    that   there   is   v<    iiMini'.Ii^ii,.   dnn.'er   frmn   the  excr- 
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oises  even  in  these  serious  conditions.  He  always  noticed  tliat 
tlie.  success  of  the  treatment  was  marked,  both  subjectively 
and  objectively,  as  soon  as  the  pulse  was  restored  to  normal 
and  the  arterial  tension  reduced.  The  exercises  do  not  inter- 
fere in  any  way  with  simultaneous  internal  treatment. 

80.  Addison's  Disease  on  Traumatic  Basis. — Biirrmann  re- 
ports a  case  which  he  had  opportunity  to  observe  for  four 
years  with  the  postmortem  findings.  There  was  not  a  trace  of 
anything  to  suggest  either  tuberculosis  or  syphilis.  The  pa- 
tient, a  man,  had  fallen  on  the  edge  of  an  open  trunk,  hitting 
the  region  of  the  right  suprarenal.  He  never  quite  recovered 
from  the  accident,  and  in  the  course  of  a  year  developed  symp- 
toms of  Addison's  disease,  to  which  he  succumbed  three  years 
later.  Both  suprarenals  were  found  transformed  into  large, 
hard  tumors  with  necrosis  in  the  center,  and  no  trace  of 
suprarenal  substance  could  be  discovered.  The  solar  plexus 
was  mostly  included  in  the  tough,  fibrous  mass  forming  the 
tumors.  It  is  the  first  case  on  record,  he  says,  of  true  Addi- 
son's disease  of  unmistakable  traumatic  origin.  The  article  is 
illustrated  with  two  colored  plates. 

Muenchener  medizinische  Wochenschrift. 
SI      ililll.  No.  9.)    •Das  VertuiKnls  zwlschon  Splrochseteu  und  deu 

Oryanen   kODKenital   s.vphilitlscher  Kinder.      E.   Gierke. 
.S2   "XeuroloRlsche     Beoltaclitungen     und     Untersuchungen     bel     der 

Rlickenmarksanasthesle  mlttelst  Kokaln  und  Stovaln  (spinal 

anesthesia).     R.  PMnkelnbursr. 
.S,'!  •Ueber    die    hohe    Mortalitiit    der    Perityphlitis    wahrend    der 

Graviditiit.      H.    FUth. 
S4     Die    Autolyse    in    menschlichen    l^ettig   degenerierten   Organen. 

Waldvogel. 
S.">  'Die    Erfolge    der    Desaultscben    Operation    des    Kieperhiiplen- 

Empyems    (maxillary   sinusitis).     W.   Koellreutter. 
.SO     T'eber     isolierte,     subkiitane     Fissuren     der     langen     Rohren- 

Knochen   (of  long  bones).     Glese. 
.S7     Zur   welteren   Kasulstik   der   Bauch-Kontuslon    (of   abdomen). 

A.    Riedel. 
SR     Fatal   Benzin   Intoxication   and  Postmortem   Findings. — tJeber 

tCdliche      innt^re      Benzinverglftung     un     insbesondere     den 

Sektionsbetund  bel  derselben.     G.  Burgl. 
sfl      Fine     neue     Inbalatlons-Vorrichtung.        Gernsheimei-      i  Mann- 
helm). 
I>o      Instrument    for    Threading    Needles. — Fingerfreles    Finfjideln. 

.T.  Hertzka   (Beneschau). 
'.H      Behrings    Dipbtherie-Serum    und    Ilomoopathie.   R.    Stiive. 
!>2     Zur   Bebandhmg   des   Scbweissfusses   in   der   Armee    (swealiu;; 

feet).     Fischer. 
!13     nie  Pest  auf  Madeira.     .T.   Goldschmidt. 

SI.  The  Treponema  Pallidum  and  Congenital  Syphilis. — 
(iierke  remarks  that  the  question  of  the  etiologic  importance 
of  the  treponema  has  entered  a  new  phase  since  the  positive 
findings  in  sections  of  tissues.  The  best  results  were  attained 
with  the  C'ajal  stain  for  axis  cylinders:  Saturation  with  a  1.5 
per  cent,  solution  of  silver  nitrate  for  three  days  in  the  in- 
cubator at  .38  C. :  then  rinsing  several  times  briefly  with  water 
and  placing  for  forty-eight  hours  in  a  mixture  of  4  parts 
pyrogallic  acid,  5  parts  formol  and  distilled  water  to  100  parts 
in  a  brown  vial;  after  brief  rinsing,  then  dehydration  in  alco- 
hol, then  xylol  and  celloidin  or  parafiin  imbedding.  Gierke 
reports  his  various  positive  findings  in  II  cases  of  congenital 
■syphilis.  He  obtained  positive  findings  in  tissues  that  had  been 
preserved  for  years,  especially  those  kept  in  formol.  His  find- 
ings also  prove  that  the  treponema  long  resists  the  effects 
of   maceration. 

82.  Neurologic  Study  of  Spinal  Anesthesia. — Kinkelnburg 
regards  the  present  technie  of  lumbar  analgesia  as  a  great 
improvement  over  the  first  methods.  Cocain  spares  the  tracts 
which  serve  for  reflex  action,  while  these  are  affected  first  and 
most  prominently  by  stovain.  With  stovain  the  tendon  re- 
flexes first  feel  the  effects  of  the  drug  and  are  the  last  to  re- 
cover, while  the  effect  on  the  sensory  and  motor  tracts  is  felt 
last  and  is  the  first  to  pass  away.  This  different  action  of 
cocain  and  of  stovain  on  the  tendon  reflexes  demonstrates 
anew  that  these  differ  from  other  nerve  tracts.  They  are  evi- 
dently more  sensitive  to  mechanical  and  toxic  influences.  In- 
dividual variations  seem  to  play  a  subordinate  role,  although 
the  period  of  extinction  of  the  reflexes  may  vary  in  length, 
probably  from  differences  in  the  circulation  of  the  cerebro- 
spinal fluid,  as  it  takes  a  longer  or  shorter  time  to  wash  awav 
Hie  drug  from  the  nerve  elements. 

8.3.  Appendicitis  During  Pregnancy.— Fiith  states  that  out 
of  42  cases  on  record   22  of  the  women  died,  a   mortalitv  of 


52.3  per  cent.  He  ascribes  the  gravity  of  appendicitis  during 
pregnancy  to  the  displacement  of  the  cecum  by  the  enlarging 
uterus,  bringing  the  appendix  close  to  the  liver  or  uterus. 
In  the  cases  on  record,  10  of  the  patients  were  in  the  second 
or  third  month  of  the  pregnancy  and  3  died;  of  the  32  cases 
in  which  the  pregnancy  was  in  the  fourth  'to  the  ninth  month, 
19  of  the  patients  died.  Out  of  the  total  42  cases,  an  operation 
was  undertaken  in  37,  and  in  4  it  was  done  within  forty- 
eight  hours  of  the  first  symptoms.  In  only  one  instance  in 
this  last  group  tne  pregnancy  proceeded  undisturbed ^and  the 
patient  recovered.  Abortion  and  death  ensued  in  all  the  others. 
The  abortion  possibly  may  have  rendered  conditions  more 
serious.  If  the  tendency  to  abortion  in  these  cases  can  be 
controlled  with  opium  or  other  measures,  it  may  be  possible 
to  save  more  of  the  patients  with  appendicitis  occurring  dur- 
ing  pregnancy. 

85.  The  Desault  Operation  for  Maxillary  Sinusitis. — Koell- 
roetter  expatiates  on  the  superior  simplicity  and  convenience 
uf  the  Desault  technie.  It  is  the  onlj'  one,  he  states,  that 
allows  adequate  after-treatment  and  absolute  restitution  of  the 
relations  between  the  sinus  and  the  nose  and  mouth.  The 
main  point  is  careful  after  treatment. 

Grece  Medicals,  Syra,  Greece. 

Last  indexed,  XLIV,  page  1571. 
'.14      (VI,    Nos.    7-10.)    'Prophylaxie   des    fl^vres    palustres.     J.    P. 

Cardamatls. 
i>4     (VI,    Nos.    7-10.)    'Propbylaxle    des    flOvres    palustres.     .1.    I'. 

rb4e.     A.  Gloumoucopoulos. 
il6     Hlstolre  de  la  medeclne.     C.  Smyrnlotls. 
!)7      (Nos.   15-20.)    "De  quelques   types  de   Bgvres  dites  palud^eues 

sans    plasmodles    (malarial    fevers    without    Plasmodia).     T. 

Trlantaphyllldes 
'.18      (Nos.    31-24.)    'Etude   de   la   scarlatinp   et   de   I'^ruptlon   scar- 

latineuse.      N.   G.   Macrides. 
:)!)      (VII.    Nos.     1-0.)    'Le    paludisme    et    les    cardiopathies.      ']'. 

Trlantaphyllldes. 

!)4.  Prophylaxis  of  Malarial  Fevers. — The  professor  of  hy- 
giene and  bacteriology  at  Athens,  C.  Savas,  has  written  a 
hook  of  instructions  in  regard  to  the  protection  of  individuals 
and  communities  against  malaria.  The  Grecian  government 
has  adopted  the  work  officially  and  had  thousands  of  copies 
distributed  gratuitously  to  jjhysicians  and  others.  The  work 
liiiiiti's  freely  from  similar  pamphlets  issued  by  the  Italian 
and  other  governments,  with  maps  showing  the  location  of 
(he  nuirshes  which  are  so  prevalent  in  Greece.  Malarial  fevers 
cause  fully  one-third  of  all  the  internal  pathology  in  the 
country,  estimated  at  an  annual  average  of  about  9,000 
cases  with  68  deaths  to  each  100,000  inhabitants.  Malaria 
is  more  frequent  and  more  destructive  in  Greece  than  in 
Italy.  Among  153.1.58  patients  treated  in  43  hospitals  in 
Greece  during  the  five  years  1893-1899,  61,125  suffered  from 
malaria,  and  of  this  number  56,127  cases  were  of  the  intermit- 
tent and  127  were  of  the  pernicious  type,  the  latter  including 
113  comatose  cases.  An  absolute  immunity  has  never  been 
observed  in  Greece,  but  a  brief  relative  immunity  has  occa- 
sionally been  noted.  When  residing  in  a  hotbed  of  malaria, 
('ardamatis  never  encountered  an  individual  who  had  entirely 
escaped  malaria  infection.  In  regard  to  the  mosquito  host,  the 
.inopheles  superpictus  and  the  claviger  are  incriminated.  While 
amply  sustaining  the  mosquito  transmission  of  malaria, 
Cardamatis  asks  whether  some  other  factor  may  not  be  re- 
sponsible for  the  epidemics  of  malaria  which  follow  extensive 
turning  up  of  the  soil  in  public  works  of  various  kinds.  He 
has  frequently  had  occasion  to  observe  epidemics  of  this  kin|J 
at  Athens  and  elsewhere  in  Greece,  Savas  preaches  the  neces- 
sity for  complete  isolation  of  the  malarial  patient,  asserting 
further  that  the  complete  cure  of  a  single  individual  who  has 
relapses  during  the  winter  is  more  elTectual  for  prophylaxis 
than  the  cure  of  a  hundred  persons  having  their  first  attacks 
during  the  mosquito  season.  He  advises  administration  of 
(|uinin  all  the  time  in  the  severer  cases  and  at  the  time  of 
the  sweat  and  a  little  after  in  the  mild  cases.  He  announces 
that  common  lime,  which  is  very  abundant  and  cheap  in 
Greece,  is  an  effectual  means  of  killing  the  Iarv;c  in  standing 
water.  Unslaked  lime  thrown  into  the  water  will  destroy 
the  larvie  in  the  water  and  more  promptly  still  at  from  1 
to  5  per  cent.  The  lime  must  be  of  good  quality,  thoroughly 
baked,  and  the  powdered  form  is  better  than  himps. 
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05.  Hydrotherapy  for  Spermatorrhea. — Stimulating  hydro- 
tliera]).v  should  be  avoided,  but  tepid  douches  along  the  spine, 
aecording  to  the  experience  of  this  writer,  will  be  found  useful. 
They  are  preceded  and  followed  by  a  cold  douche  ap])lied  to  tlie 
front  and  limbs,  carefully  avoiding  application  of  cold  to  the 
s|iine.  He  has  cured'  a  niiniljer  of  eases  of  spermatorrhea  by 
this  form  of  treatment. 

!i7.  Malarial  Fevers  Without  Plasmodia.— Triantaphyllides 
ha>  liad  occasion  to  observe  at  Batouni  a  number  of  patients 
who  prcsi-ntcd  apparently  the  malarial  syndrome,  but  with- 
out the  nuilarial  parasites  in  the  blood.  In  a  case  of  this 
Uinil  the  individual  had  had  malaria  eighteen  years  previously. 
His  symptoms  were  chills,  intermittent  fever  and  enlargement 
of  the  sjjleen.  No  plasmodia,  however,  could  be  detected  in 
the  blood  with  the  most  searching  examination.  He  suggests 
the  existence  of  a  "malarial  diathesis"  as  an  explanation  for 
such  cases.  The  organism  of  an  individual  having  suffered 
once  from  chronic  malaria,  resjionds  in  a  special  manner  to 
disturbing  causes,  autointoxication,  etc.  This  explanation 
can  not  apply  to  the  acute  eases;  they  must  have  some  other 
origin  than  in  paludisni,  some  other  infection,  possibly  tel- 
luric also,  but  of  other  nature  than  the  plasmodian  infection. 
These  fevers  occur  at  any  season,  usually  in  the  fall  or  win- 
ter. The  chill  is  not  very  decided,  and  the  fever  is  not  so 
>J!gli  as  in  true  malaria.  The  paroxysms  recur  generally  every 
day,  but  without  the  invariable  regularity  in  recurrence,  dura- 
tion and  intensity  of  true  malaria.  There  may  even  be  two 
attacks  in  one  day,  which  is  never  observed  in  case  of  the 
plasmodian  fever.  The  complexion  is  not  so  clay-colored  as 
in  true  malaria.  The  attacks  may  recur  for  several  mouths 
and  are  not  influenced  by  quinin.  Dampness  seems  to  be  one 
of  the  causes  of  this  group  of  pseudo-nuilarial  fevers.  Damp, 
badly  ventilated  dwellings  or  the  proximity  of  a  garden  or 
wood  with  too  dense  foliage  were  noted  as  possible  factors  in 
some  cases,  and  change  from  these  surroundings  was  always 
followed  by  a  cure.  The  populace  have  a  tradition  that 
dampness  causes  nuilarial  fever,  but  this  fever  is  not  always 
malarial.  He  cites  9  cases  in  which  the  fever  assumed  a  sub- 
continuous  or  remittent  type.  The  abrupt  invasion,  the  gen- 
eral phenomena  accompanying  the  marked  enlargement  of  the 
spleen,  the  cyclic  course  of  the  fever,  the  absence  of  any  local- 
ization and  of  typhoid  symptoms  and  the  termination  with  a 
crisis  on  the  seventh  or  eighth  day  differentiate  it  from  the 
diseases  with  which  it  might  be  confounded.  He  has  no  sug- 
gestion to  make  as  to  what  the  infection  can  be,  only  that 
it  is  not  malaria.  Children  are  most  frequently  affected. 
Malarial  antecedents  Avere  noted  in  only  about  half  the  cases. 
Besides  tlicse  two  gioui)S  he  has  also  had  opportunity  to 
study  other  forms  of  what  was  apparently  malaria,  but  with- 
out jjlasmodia.  The  fever  in  some  cases  was  simple  reniit- 
te.-it,  in  others  remittent  followed  by  intermittent,  and  in 
others  remittent  accon\panied  by  congestion  of  the  lungs. 
(Quinin  does  little  good  in  these  cases.  He  is  convinced  that 
a  great  many  affections  are  now  being  erroneously  classed 
with  malaria  which  have  nothing  in  common  with   it. 

'.IS.  Treatment  of  Scarlet  Fever. — Maerides  affirms  that  the 
essence  of  scarlet  fever  is  the  more  or  less  complete  suppres- 
sion of  the  functions  of  the  sweat  glands,  thus  causing  serious 
autointoxication  by  the  lack  of  the  sweat  secretion  and  of 
normal  elimination  of  waste  matters  by  this  route.  In  measles 
the  prognosis  is  better  the  more  marked  the  rash,  but  in 
scarlet  fever,  the  reverse  ap|)lics;  the  more  extensive  the 
er\iption  the  severer  the  ease.  The  skin  feels  dry  and  parched; 
the  skin  in  measles  is  always  more  r  less  moist,  even  in  the 
patches  of  rash.  The  scarlet-fever  rash  is  more  like  a  burn 
and  feels  as  if  varnished.  The  redder  the  skin,  tlic  giaver  the 
infection,  the  higher  the  temperature,  the  more  serious  the 
prognosis.  The  kiiliieys  seem  to  be  unable  to  act  vicariously, 
iind  the  amount  of  urine  is  rather  below  than  above  the  normal 
liniK.  Treatment  should  aim  to  jiromote  diuresis  and  atten- 
uate the  toxic-infection.  The  disease  is  self-limited  and  drugs 
arc  useless,  if  not  absolutely  harmful,  as  they  are  liable  to 
hamper  the  kidney  functioning.  Instead  of  striving  to  pro- 
mote the  miption.  treatment  should  be  with  simple  tepid 
bath-",  progressively   cooled,  and    injections  of   artificial   serum. 


Antidiphtheritic  serum  is  not  indicated  and  may  do  harm, 
as  it  has  a  tendency  to  interfere  with  kidney  functioning. 
Caft'ein  citrate  might  possibly  be  used  as  a  tonic  for  the 
heart  and  to  promote  diuresis,  but  all  other  measures  except 
tepid  baths  and  artificial  serum  should  be  avoided. 

!)9.  Malaria  and  Heart  Affections. — Triantaphyllides  has  oh 
served  68  patients  who  exhibited  symptoms  of  some  heari 
affection  during  or  immediatel.v  after  malarial  infection  oi 
later.  The  patients  were  between  the  ages  of  7  and  40: 
lie  excludes  from  this  list  all  eases  of  heart  affections  noted 
with  concomitant  malarial  nephritis  or  cirrhosis,  as  also  all 
patients  who  were  addicted  to  alcohol  and  all  in  whom  the 
heart  aff'ection  subsided  with  the  malarial  infection.  These 
08  patients  were  encountered  among  12,000  malarial  subject - 
in  his  practice  at  Batoum.  They  form  about  a  third  of  all  hi- 
cases  of  heart  affections  in  general.  In  24  the  cardiopathy  wa- 
evidently  the  relics  of  a  long  preceding  malarial  infection; 
in  others  it  developed  during  or  immediately  after  the  paludism 
and  pursued  an  independent  course.  The  heart  affection  in 
both  of  these  groups  did  not  present  any  specific  symptoms, 
but  it  was  evidently  the  work  of  the  malarial  infection, 
although  the  plasmodia  had  vanished  from  the  blood  and  anti 
malarial  treatment  was  useless.  The  assumption  that,  be- 
sides the  action  of  its  toxins,  the  malarial  infection  may  have 
a  direct,  specific  effect  on  the  heart  is  corroborated  by  the 
other  cases  observed  in  which  the  cardiopathy  developed  dur- 
ing the  attack  of  malaria  and  without  any  other  appreciable 
predisposing  or  determining  cause.  In  these  cases  the  heart 
affection  ran  a  course  parallel  to  that  of  the  malaria  and 
yielded  with  it  to  quinin  after  resisting  all  the  usual  heart 
measures.  In  tlie  majority  of  such  cases  the  cardiopathy  be 
came  installed  during  a  recurrence  of  the  malarial  infection. 
The  left  myocardium  and  endocardium  were  most  frequently 
affected.     He  gives  the  details  of  a  number  of  his  cases. 
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Tuberculosis. 

ST.  LOUIS. 

The  .study  of  tuberculosis  is  a  many-sided  proposition. 
It  is  not  my  purpose  now  to  attempt  a  full  resume  of 
the  subject  or  to  discuss  at  length  any  of  its  more  impor- 
tant features,  but  rather  to  make  certain  suggestions 
wliicli  have  been  the  outgrowth  of  daily  contact  with  vic- 
tims of  this  most  interesting  and  universal  disease.  I 
omit  statistics — encouraging  as  they  are — or  detailed 
description  of  the  methods  of  limitation  and  plans  of 
organizations  wliich  have  already  been  so  efEective.  My 
thought  is  to  discuss  some  of  the  phenomena  of  tuber- 
culous infection  and  possibly  to  make  a  few  therapeutic 
suggestions  as  legitimate  deductions. 

THE  BACILLUS. 

Naturally,  the  bacillus  is  the  central  point  in  most  of 
the  experiments  and  investigations  concerning  tubercu- 
losis. To  some  it  might  seem  that  almost  two  decades 
of  study  had  sufficed  to  learn  all  that  is  to  be  known  of 
this  organism,  yet,  I  believe  that  we  are  only  in  the 
beginning  of  our  lesson  and  that  so  far  as  specific 
antagonism  is  concerned  we  await  the  dawn.  That  the 
dawn  is  near  at  hand  there  is  every  promise,  even  with- 
out the  final  victory.  In  Germany  in  1890,  the  death 
rate  per  10,000  of  population  was  28.11  and  in  1902  it 
was  19.04.  In  Great  Britain  the  death  rate  has  been 
reduced  to  50  per  cent,  and  in  some  of  our  Eastern 
cities  almost  as  much.  A  recent  report  shows  that  in 
less  than  two  decades  there  has  been  a  decline  of  50  per 
cent  mortality.' 

It  is  with  new  courage  then  tliat  we  study  some  of 
the  characteristics  of  tuberculosis  and,  lliough  the  ])Te- 
sentations  may  seem  disconnected,  there  is  in  them  as 
presented  an  interdependency  that  may  not  be  ignored. 
In  regard  to  the  bacillus  itself,  we  need  not  do  more 
than  mention  the  different  ways  of  conveyance,  as  in 
dust,  in  globules  of  expectorated  mucus,  by  food  or  V)y 
flies,  as  shown  by  Lord-  a  year  ago.  The  vitality  of  tlie 
bacillus  has  been  the  subject  of  many  experiments. 
TwitchelP  found  that  dried  tuberculous  sputum  in  a 
handkerchief,  woolen  blanket  or  on  wood  when  innoc- 
ulated,  would  produce  a  tuberculous  lesion  after  70  days. 
Koch*  dried  sputum  at  laboratory  temperature  for  from 
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four  to  eight  weeks  and  found  that  it  would  produce 
tuberculosis  in  animals.  Sawinsky,  as  quoted  by 
Twitehell,  found  that  sputum  subjected  to  the  ordinary 
conditions  of  the  floor  of  a  dwelling  house  preserved  its 
virulence  for  over  3  months.  Flock^  says  "Consumption 
may  well  be  termed  a  house  disease.  The  house  is  the 
place  where  the  tubercle  bacillus  lies  dormant  in  wait  for 
its  new  host;  it  is  the  place  where  the  new  ho.st  gets 
his  implanation."  While  it  is  true  that  sunlight  and  air 
currents  and  heat  extremes  limit  the  life  of  the  bacillus, 
yet  it  may  be  well  to  remember  that  under  conditions  not 
infrequent  such  longevity  is  possible. 

A  second  observation  is  that  tlie  number  of  bacilli  is 
not  indicative  of  the  stage  of  progress.  At  Mount  St. 
Eose,  we  divide  otir  cases  into  three  classes,  according 
to  the  evidence  from  physical  examination.  The  three 
clinical  stages  are  those  usually  given  in  the  books.  The 
divisions  from  the  microscopic  showing  are  these:  one 
bacillus  in  a  field,  or  only  one  found  in  several  fields,  is 
written  down  in  first  class;  several  in  a  field,  as  second 
class;  an  average  of  six  places,  the  case  in  the  third 
class;  from  six  to  ten,  in  the  fourth;  and  a  larger 
number  or  "clump"  of  bacilli,  places  it  in  class  five  or 
five  plus.  Now  it  often  happens  that  patients  in  the 
first  or  early  stage  clinically,  are  in  class  five  or  even  in 
five  plus  from  the  bacteriologic  tests.  Conversely,  though 
this  is  more  rare,  advanced  cases  may  show  few  bacilli 
An  interesting  case  is  that  of  a  soldier  at  Jefferson  Bar- 
racks.°  Although  in  the  most  advanced  condition  by 
every  test,  except  that  of  the  microscope,  there  has  never 
been  a  bacillus  found  after  repeated  examinations,  by 
Major  Banister,  in  charge  of  the  post,  or  by  his  assist- 
ants. It  frequently  happens  tliat  a  great  variation  in 
the  number  of  bacilli  is  found  in  the  same  patient  at 
difPerent  times,  without  any  physical  evidence  of  change. 
Hence,  I  am  of  the  present  opinion,  that  while  as  a 
diagnostic  evidence  the  bacillus  of  tuberculosis  is  val- 
uable, it  does  not  aid  in  determining  the  stage  or  location 
of  infection,  or  the  prognosis  as  to  time  and  result.  In 
a  recent  report^  by  Drs.  Ravenel  and  Irwin,  three 
sterile  cases  were  found  among  thirty,  in  which  the  con- 
tents of  lung  cavities  wore  examined.  The  absence  of 
bacilli  in  the  early  or  closed  stage  will  be  referred  to  in 
speaking  of  early  signs. 

ROUTES  OF  INVASION. 

The  routes  of  invasion  are  worthy  of  continued  inves- 
tigation. At  present  the  respiratory  tract  is  by  many 
considered  the  main  channel,  but  with  a  larger  oppor- 
tunity for  investigation  than  formerly.  T  am  convinced 
that  many  more  pulmonary  cases  are  directly  infected 
through  the  lymphatic  and  blood  channels  than  are 
recognized  by  the  average  physician.  The  phenomena 
of  invasion  by  the  bronchial  route  have  been  studied  not 
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only  clinicall}'  but  in  their  pathologic  sequence  and  to 
such  an  extent  has  this  study  served  tliat  it  has,  until 
recently,  overshadowed  the  other  scarcely  less  important 
questions  of  infection  along  the  lymph  channels,  or 
around  the  arterioles  and  capillaries  by  the  blood  cur- 
rent. 

Without  dwelling  on  the  bronchogenic  development 
along  the  respiratory  tract,  -which,  to  some  extent,  we 
have  all  followed,  I  would  emphasize  the  value  of  infec- 
tion through  the  lymph  channels  as  a  factor  in  the 
etiology  of  tuberculosis.  Here  again  we  find  three  meth- 
ods by  which  the  bacilli  find  their  way  into  the  lymph- 
atics. First,  it  is  asserted  by  Behring,*  who  quotes  Roe- 
nier,  that  albuminous  bodies  may  pass  through  the 
walls  of  the  alimentary  canal  and  into  the  blood  and 
lymph  unchanged  in  new-born  animals  but  not  in  adults. 
Behring  fed  anthrax  bacilli  to  adult  guinea-pigs  and 
these  passed  through  the  alimentary  tract  without  doing 
harm,  while  eight-day  old  guinea-pigs  similarly  treated 
died  quicki}'.  Attenuated  bacilli  fed  to  young  pigs  were 
ionnd  in  the  blood.  Ribbert"  believes  that  most  cases  of 
pulmonary  tuberculosis  are  hematogenous,  and  that  the 
bacilli  pass  through  the  pulmonary  tissue  into  the 
lymph  channels  and  to  the  bronchial  lymph  glands. 
From  this  point  they  are  carried  by  the  blood  stream  to 
the  lungs,  usually  to  an  apex,  because  of  comparative 
local  anemia  and  a  retarded  lymph  flow  which  is  due  to 
hindered  movement  from  ossification  of  the  first  rib. 

A  most  important  recent  contribution  to  the  study  of 
lymphatic  infection  is  a  paper'"  presented  to  the  Section 
on  Laryngology  at  the  fifty-fifth  annual  session  of  the 
.\merican  Medical  Association  by  George  B.  Wood. 
After  recording  the  results  of  his  most  interesting  exper- 
iments made  in  the  laboratory  of  the  Pennsylvania 
Live  Stock  Sanitary  Board  and  citing  many  authorities, 
he  concludes :  "The  tonsillar  tissue  of  the  throat,  because 
of  its  peculiar  anatomic  construction  and  of  its  topo- 
graphic relations,  is  more  liable  to  become  infected  by 
tuberculosis  than  any  other  part  of  the  upper  respira- 
tory tract.  Li  nearly  all  cases  of  advanced  pulmonary 
]ilithisis  the  faucial  tonsils  become  inoculated.  In 
about  5  per  cent,  of  hypertrophied  pharyngeal  tonsils 
.'tome  form  of  primary  tuberculosis  will  be  found.  Pri- 
mary infection  of  the  faucial  tonsil  is  a  rarer  condition." 

Tuberculous  adenitis  in  the  cervical  lymphatics  devel- 
ops in  the  majority  of  cases  from  infection  originating 
sometimes  in  the  faucial  tonsils,  but  more  frequently  in 
the  pharyngeal  tonsil.  The  tubercle  bacillus  is  probably 
unable  to  pass  through  the  tonsil  -without  having  first 
overcome  the  vital  resistance  of  the  tonsillar  tissue. 

The  danger  of  systemic  or  pulmonic  infection  result- 
ing from  a  tuberculous  lesion  in  the  tonsillar  tissues  of 
the  throat  is  about  equal  to  that  of  tuberculosis  of  the 
cervical  lympliatics.  The  lesion  to  be  expected  as  n 
I'c^ultant  infection  from  the  broken-down  glands  of  the 
neck  is  a  miliary  tuberculosis  of  the  lungs.  Further 
than  this  possibility,  tuberculosis  of  the  lympli  glands  of 
the  neck  is  more  dangerous  than  a  localized  tu])ereulous 
lesion  in  any  other  portion  of  the  body. 

As  illustrating  thi.s  proposition,  T  may  briefly  cite  a 
case  in  the  observation  ward  at  Mount  Rose : 

Patient. — A  womnn,  n^fd  40,  had  for  many  montlis  prior  (o 
ndinif^nion.  tiibprculons  infiltrntion  of  tlip  rorvioal  plnnds  of  tlio 
i-jglit  sido.  Bacilli  were  foiiiiil  in  the  lirokrn-down  strurtiiros, 
liiit,  oonsiiltation  with  spvornl  snrgpons  dotcrmincd  non-intor- 
fercncc  bocniise  of  (lip  extent  nnd  the  tis.<<ups  involvpd.  At 
first  there  wns   neither   physipnl    nor   mieroscopic  evidenee  of 
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tuberculosis  involving  the  lung,  though  we  made  repeated  and 
frequent  examinaitions.  Recently,  well-marked  signs  have 
appeared  in  the  ape.x,  but  the  infected  lung  is  evidently  as 
yet  in  the  "closed  stage."  ICo  bacilli  were  found  in  the  spu- 
tum, though  I  have  little  doubt  but  that  they  will  be  found. 

The  tonsils  are  more  resistant  to  the  action  of  bac- 
terial toxins  than  ordinary  lymphoid  tissue.  This  latter 
proposition  is  also  well  set  forth  by  Dr.  Jonathan 
Wright,'^  and  its  soundness  will  be  more  readily  ad- 
mitted after  reading  Dr.  Theobald  Smith's'-  essay, 
"Some  Problems  in  the  Life  History  of  Pathogenic  Or- 
ganisms.'"' 

Auioinfectlon. — This  topic  deserves  more  extended 
notice.  1  believe  it  to  be  one  of  the  most  important 
chapters  in  the  study  of  the  symptoms  and  care  of  tubei- 
culosis.  Let  me  briefly  call  to  mind  the  fact  that  con- 
stipation (with  intermittent  diarrhea)  is  found  in  most 
cases  of  pulmonary  tuberculosis.  It  has  been  shown  that 
bacilli  in  the  sputum  may  safely  pass  the  impaired  gas- 
tric secretions,  travel  the  course  of  the  small  intestine, 
and  be  found  in  the  fecal  accumulation  in  the  colon  and 
rectum ;  or  that  they  may  pass  into  the  deeper  structures 
or  lymph  or  blood  channels  through  an  uninjured 
mucosa.  It  is  not  a  far  cry  to  the  conclusion  that 
reabsorption  of  bacilli  -with  the  products  of  metabolism 
and  decay  from  the  intestinal  tract  is  a  potent  addition 
to  the  primary  infection,  especially  in  children,  as  before 
quoted  from  Behrens  and  I  am  inclined  to  believe  that 
the  statement  holds  good  with  those  of  more  mature  age. 
That  this  is  more  than  a  hypothesis,  can,  I  believe,  be 
demonstrated.  There  is  here  a  therapeutic  suggestion 
which  -«e  try  to  make  practical.  In  appropriate  cases  a 
high  enema  containing  a  small  quantity  of  glycerin  is 
given  daily  for  a  week.  By  that  time  the  lower  bowel  is 
probably  emptied  of  all  scybalous  masses.  After  that, 
the  normal  salt  solution  is  used  in  quantities  which  can 
be  retained.  The  exact  form  of  treatment  may  vary,  but 
the  principle  is  kept  in  mind.  The  reduction  of  tempera- 
tures, and  in  many  cases  the  improvement  in  assimila- 
tion following  this  part  of  the  treatment  certainly  sug- 
gests cause  and  elTcct.  The  premises  may  be  -wrong  but 
the  conclusion  is  encouraging.  The  fact  that  other  bac- 
teria are  factors  in  temperature  increase  in  tuberculosis 
does  not  alter  the  deduction  as  to  the  value  of  the 
method. 

Large  Do.<:rx  of  Crcnxote  are  not  Indicnied. — Follow- 
ing the  adoption  of  the  suggestion  last  mentioned  -we 
have  been  willing  to  lessen  greatly  the  amount  of  creo- 
sote and  its  substitutes.  In  fact,  except  with  the  idea 
of  improvement  of  digestion  and  nutrition  (and  I  con- 
fess my  -want  of  faith  in  this)  the  use  of  this  class  of 
lemedics  is  almost  forgotten  in  our  treatment  at  Mount 
St.  Rose,  where  we  have  had  over  800  cases  of  tubercu- 
losis in  3  1/3  years.  Certainly,  large  doses  of  creosote, 
gnniacol,  and  their  carbonates  are  not  given.  Here, 
again.  I  may  be  at  variance  with  many  of  our  best  ob- 
servers, but  I  predict  that  in  anollier  decade,  very  little, 
if  any  of  this  class  of  remedies  will  be  used  internally  in 
the  treatment  of  tuberculous  cases. 

KAHLY  SIGNS  OF  INFECTION. 

One  of  the  most  valuable  reports  of  the  past  twelye 
months  is  "The  Report  of  the  Conimiftce  on  Early 
Diagnosis  of  Tulicrcnlosis  to  the  Xntional  .\ssooiation 
for  the  Study  and  Prevcntation  of  Tuberculosis."  This 
is  a  topic  in  itself,  but  lack  of  space  permits  me  to  men- 
tion only  a  few  points.    The  committee  lays  great  stress 
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.  -ymptom^:  and  signs,  indicating  a  tuberculous  infec- 
:i  ill  during  the  closed  stage:  i.  e.,  before  caseation  and 
i'naking  down  of  a  tubercle  and  the  appearance  of 
bacilli  in  the  sputum.  The  symptoms  are  early,  typical, 
repeated,  though  possibly  slight  hemorrhage,  increased 
afternoon  temperature  and  a  hacking  cough  are  sugges- 
tive but  not  positive  proof. 

More  important  are  the  early  physical  signs.  Among 
these  are  a  retardation  in  the  movements  over  the 
affected  lung  portion  and  a  diminution  of  the  excursions 
of  the  diaphragm  of  the  infected  side  shown  by  Litten's 
shadow.  The  use  of  the  blue  pencil  to  mark  border  line 
of  dullness  and  points  of  asymmetry  is  strongly  urged 
with  the  stethoscope.  The  very  earliest  auscultatory 
sound  is  a  rough  and  slightly  diminished  respiratory 
murmur,  not  to  be  confounded  with  the  sharp  puerile 
murmur  of  increased  function.  The  respiratory  sound 
loses  its  smooth  quality  and  (Sahli)  becomes  impure 
and  roughened.  This  change  is  produced  by  slight 
inflammatory  changes  in  the  bronchiole?,  the  air  ])assing 
over  an  uneven  surface  and  through  a  slightly  narrowed 
tube.  It  precedes  the  crepitant  rale  and  all  other  phy- 
sical signs. 

Of  tuberculin,  the  .i>ray,  and  the  use  of  iodin  salts  to 
increase  catarrhal  symptoms,  the  committee  says  their 
value  has  not  been  demonstrated  and  a  case  will  rarely 
be  found  in  which  they  would  add  considerably  to  the 
information  gained  through  other  sources. 

POSTEKIOR  LESIONS  ARE   MOST  AGGRESSIVE. 

Diminution  of  the  percussion  note,  with  harsh  breath- 
ing and  crepitation  heard  in  the  upper  interscapular 
region,  is  suggestive  of  lymphatic  infection  and  infiltra- 
tion of  the  bronchial  glands.  The  cases  we  have  noted 
of  this  class  run  a  much  more  rapid  course  than  those 
in  which  the  infection  has  been  through  the  respiratory 
tract.  It  is  true  that  the  premise  is  hard  to  prove,  but 
the  fact  remains  that  the  cases  most  difficult  to  control 
have  been  those  in  which  the  physical  evidence  was  most 
marked  in  the  upper  dorsal  region.  I  would  again  urge 
that  no  chest  examination  is  complete  without  most  care- 
ful investigation  of  this  region. 

Extent  of  local  lesion  is  not  always  a  criterion  of  the 
general  condition  in  pulmonary  tuberculosis.  This  may 
be  truthfully  said  of  many  diseases,  but  it  is  emphatic- 
ally true,  I  believe,  in  pulmonary  tuberculosis.  We  find 
it  so  in  lobar  pneumonia,  which  is  also  a  specific  disease. 
It  is  true,  likewise,  in  many  conditions  of  pus  poisoning 
and  local  infection.  It  is  no  new  proposition,  there- 
fore, but  one  that  has  not  been  given  its  full  value  in 
formulating  our  diagnosis  and  prognosis  in  this  disease. 
An  advanced  pathologic  stage  is  not  incompatible  with 
fairly  good  general  conditions.  Such  cases,  in  spite  of 
extensive  tissue  disintegration,  may  become  chronic,  the 
advance  be  checked,  and  the  patient  live  out  his  expec- 
tancy. 

Tn  regard  to  the  relation  of  pleurisy  to  tubercular 
pulmonary  infection,  where  so  many  of  recognized 
authority  are  at  variance,  no  one  man  has  a  right  to 
speak  dogmatically.  Xothnagel  says:  "Tuberculosis  of 
the  pleura  is  almost  exceiitionally  secondary  and  is  most 
frequently  associated  with  tuberculosis  of  the  lungs  or 
bronchial  glands."  Von  Euck"  deducts  from  forty 
writers  and  his  own  experience  as  follows: 

1.  Tlip  pleural  cavities  are  readily  accessible  to  bacterial 
invasion. 

2.  Tlie  great  majority  nf  pleurisies  witli  effusion  which  occur 
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in  otherwise  liealthy  individuals  are  due  to  infection  by  the 
tubercle  bacillus.  This  is  proved  by  autopsy  findings,  by 
methods  of  exact  diagnosis,  and  by  the  subsequent  clinical 
histories  of  the  majority  of  persons  who  have  been  the  subjects 
of  such  attacks. 

3.  There  is  ample  evidence  to  indicate  th,at  the  so-called 
idiopathic,  dry  pleurisies,  are  likewise  usually  tuberculous. 

4.  The  subjective  symptoms  of  inllaniraation  of  the  pleural 
apices  often  simulate  those  of  myalgia  or  rheumatism. 

5.  In  every  case  of  pleurisy,  or  of  persistent  pain  in  the 
chest  or  shoulder,  which  can  not  be  satisfactorily  ascribed  to 
other  causes,  tuberculosis  should  be  suspected  and  a  careful 
physical  examination  should  be  instituted  to  determine,  if  pos- 
sible, the  existence  of  a  tuberculous  process  in  the  lungs  or 
elsewhere. 

6.  Even  if  physical  examination  in  such  cases  proves  nega- 
tive, the  patient  should  be  regarded  as  tuberculous  until  the 
contrary  is  proved,  and  should  at  least  be  kept  under  prolonged 
observation  and  re-examined  from  time  to  time. 

7.  The  application  of  these  principles  will  often  lead  to  an 
earlier  recognition  of  tuberculous  disease  of  the  lungs,  espec- 
ially, and  to  the  institution  of  treatment  at  a  jieriod  wliich. 
in  many  cases,  will  secure  to  the  patient  most  important 
advantages  in  his  prospects  for  recovery. 

In  the  face  of  such  evidence  it  would  be  foolishness 
to  raise  a  feeble  negative.  I  know  that  I  have  seen 
cases  of  pleurisy  with  effusions  that  were  not  tuberculous 
and  that  never  became  tuberculous,  but  these  may  have 
been  exceptions.  With  our  present  knowledge  I  should 
hesitate  to  say  that  the  majority  of  cases  of  pleurisy  be- 
come tuberculous  and  Bowditch,  Hanford,  Barr,  Fiedler 
and  others  place  the  proportion  as  no  greater  than  one- 
third.  If,  however,  to  this  one-third  we  add  the  num- 
ber of  cases  complicating  old  tuberculous  lesions,  it  will 
make  a  high  percentage,  indeed,  for  the  majority  of 
tuberculosis  cases  have  pleuritic  extension  and  infection. 
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WAYS  TO  COMBAT  EVIL.* 
HON.  CH.\MPE  S.  ANDREWS. 

NEW   YOEK   CITY. 

1.  An  authentic  source  of  supply  for  fads  concerning 
the  evils  complained  of,  is  an  absolute  necessity. — 
No  amount  of  mere  abuse  will  end  the  "patent-medicine" 
swindle.  The  catalogue  of  crimes  and  abuses  with  which 
the  "patent-medicine"  man  stands  cliarged  must  be 
backed  up  before  the  public  and  before  legislative  com- 
mittees by  cold,  hard  facts.  An  abusive  statement  left 
unverified  reacts  against  the  cause  of  the  enthusiast  who 
makes  it;  neither  will  the  collection  of  facts  once  made 
remain  accurate.  The  "patent-medicine"  man,  smoked 
out  of  one  swindle,  plans  and  executes  another,  shifting 
his  methods  to  suit  the  dangers  of  every  situation. 
"And  even  in  pennance  planning  sins  anew."  When  the 
continuance  of  one  swindler  is  made  impossible  by  expo- 
sure, he  falls  by  the  wayside,  but  others  rise  to  take  his 
place.  The  ingenuity  of  crime  has  been  commented  on 
since  the  dawn  of  civilization.  If  "patent-medicine" 
swindles  are  to  be  permanently  stopped,  there  must  be  an 
opposition  gathering  evidence  as  rapidly  as  it  is  made. 
Eternal  vigilance  is  an  essential  element  in  the  character 
of  any  effective  opposition  to  the  "patent-medicine" 
trust.  Those  who  enlist  in  the  fight  should  have  some 
central  source  at  which  to  apply  for  unvarnished  facts, 
and  there  should  be  some  central  bureau  to  which  every 
man  finding  proof  of  fraud  could  send  the  information 

•  Read  before  the  Philadelphia  .Society  of  Medical  .Turlsprudonce, 
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for  the  general  welfare.  What  is  true  of  "patent-medi- 
cine" men  is  true  of  quacks  generally. 

2.  The  facts  once  collected  should  be  given  wide- 
spread dissemination. — When  the  people  are  once  in- 
formed of  the  true  facts  of  the  vile  business,  its  source 
of  revenue  will  be  best  attacked.  No  person  will  know- 
ingly walk  into  the  lion's  mouth.  The  "patent-medi- 
cine" business  exists  only  to  make  money.  Stop  the  rev- 
enue and  the  fraud  dries  up  of  its  own  accord. 

There  are  many  ways  in  which  can  be  conducted  the 
work  of  educating  the  public  through  the  dissemination 
of  specific  facts  concerning  the  various  "patent-medi- 
cine" crimes. 

The  most  effective  way  is  to  secure  the  co-operation  of 
societies  already  well  organized,  and  particularly  of 
those  societies  that  are  professional,  philanthropic  and 
religious.  A  few  may  be  indicated  as  follows: 

PROFESSIONAL  SOCIETIES. 

The  medical  profession,  in  order  to  add  to  its  supply 
of  knowledge,  is  given  to  organization  for  the  purpose 
of  disseminating  scientific  information.  The  national 
body,  known  as  the  American  Medical  Association,  the 
Medical  Society  of  the  State  (and  County)  of  New 
York  and  the  other  organizations  of  medical  men,  even 
those  in  the  smaller  towns  in  the  country,  will  beyond  a 
doubt  lend  their  aid  to  any  well-oiganized  movement  to 
bring  home  to  the  American  public  a  realization  of  its 
present  degradation  brought  about  by  the  "patent-medi- 
cine" evil  and  habit. 

The  influence  of  the  medicolegal  societies,  such  as  the 
excellent  Medicolegal  Society  of  New  York,  must  not  be 
forgotten.  They  have  already  done  some  excellent  work 
in  exposing  quackery,  and  will  certainly  lend  their  aid 
to  further  systematic  work  along  broader  lines. 

Dr.  Prince  A.  Morrow,  president  of  the  new  society, 
entitled  The  Society  for  Sanitary  and  Moral  Prophy- 
laxis, says  that  in  combating  the  social  evil  and  the 
venereal  peril  this  new  organization  will  give  every 
encouragement  possible  to  the  exposure  of  quacks  and 
quack  medicines  that  have  done  so  much  to  break  down 
the  health  of  many  young  boj's  of  America. 

PHILANTHROPIC  AND  RELIGIOUS  SOCIETIES. 

One  hardly  knows  where  to  begin  in  mentioning  the 
list  of  public-spirited  organizations  of  a  philanthropic 
nature  that  would  co-operate  in  this  work  of  education. 
In  every  community  tliere  are  great  numbers  of  soci- 
eties, composed  of  God-fearing  men  and  women  who 
would  rejoice  at  the  opportunity  to  uplift  their  fellow- 
man  and  protect  him  against  the  avariciousness  of  the 
quack  and  "patent-medicine"  charlatan.  As  tj'pical  of 
these  organizations,  mention  may  be  made  of  the 
Women's  Christian  Temperance  Union  and  the  Young 
Men's  Christian  Association. 

The  W.  C.  T.  U.  has  already  done  some  substantial 
work  along  the  educational  lines  suggested.  They  have 
valiantly  fouglit  to  expose  those  so-called  medicines  that 
are  nothing  more  or  less  than  cheap  whisky  in  disguise. 
The  reason  they  have  not  done  more  lies  in  the  fact  that 
they  have  not  the  facilities  of  the  specialist  in  unearth- 
ing the  frauds,  or  in  bringing  the  offenders  to  justice. 
The  Y.  M.  C.  A.,  with  its  well-equipped  reading  rooms 
and  the  excellent  system  of  lectures  to  young  men, 
could  do  a  great  deal  toward  spreading  accurate  KtiowI- 
edge  of  the  dangers  to  young  men  who  rely  on  the  allur- 
ingly false  advertisements  of  those  medical  frauds  who 
make  yo\mg  men  their  especial  prey. 

Various  Protestant  denominations  have  their  young 
people  organized  into  societies  of  various  kinds.     These 


in  turn  affiliate  with  the  young  people  of  kindred  de- 
nominations, and  the  influence  of  these  combined  socie- 
ties is  one  of  the  great  moral  forces  of  the  day.  Could 
they  do  a  better  work  than  in  assisting  to  uplift  the  "pat- 
ent-medicine" drunkards,  or  in  bringing  home  to  them- 
selves and  to  their  friends  the  dangers  lurking  in  the  vile 
drugs  so  freely  advertised  in  their  daily  papers?  In 
this  work,  the  influence  of  the  Roman  Catholic  clerg}-, 
if  properly  enlisted,  would  be  tremendous.  More  than 
once  have  I  seen  earnest  priests  at  the  meetings  of  pro- 
fessional societies,  where  some  of  the  evils  we  have  been 
enumerating  were  discussed,  and  if  even  a  few  of  the 
dangers  could  be  accurately  stated  and  proved  to  them, 
I  feel  no  hesitancy  in  saying  that  they  would  be  the 
first  to  co-operate.  The  Jewish  hospital  societies,  and 
the  various  Jewish  charitable  societies  working  among 
the  Jews  of  the  "East  Side"  in  New  York,  only  wait 
an  organized  movement  to  lend  their  aid  to  a  work  the 
importance  of  which  to  the  tenement  dweller  can  not 
be  overestimated. 

3.  A  counter  attack  should  be  made  by  subscribers  on 
newspapers  that  accept  advertisements  of  "patent-medi- 
cine" swindles. — Just  as  the  "patent-medicine"  man 
quits  business  when  its  revenue  ceases,  so  will  the  news- 
paper cease  to  be  the  "patent-medicine"  man's  ally  when 
people  refuse  to  pollute  their  homes  by  bringing  into 
them  papers  and  magazines  containing  foul  advertise- 
ments exploiting  quacks  and  vicious  remedies.  A  society 
of  100,000  members,  stretching  from  coast  to  coast,  each 
member  of  which  refused  to  read  newspapers  and  maga- 
zines containing  improper  medical  advertisements, 
would  mark  the  beginning  of  the  end  of  the  "criminal 
alliance  between  quacks  and  newspapers." 

Jf.  The  text-books  on  physiology  and  hygiene  in  our 
schools  should  have  some  space  devoted  to  the  dangers 
of  "patent  medicines"  and  indiscriminate  dosing. — It  i.- 
difficult  to  overestimate  the  influence  exerted  against 
"King  Alcohol"  by  the  schools  employing  te.xt-books  on 
hygiene  and  physiology  telling  of  the  dangers  of  indul- 
gence in  alcohol.  Let  the  work  be  carried  to  its  legiti- 
mate end !  Let  these  books  give  the  analysis  of  scores 
of  "patent  medicines"  containing  dangerous  amount- 
of  alcohol  and  opiates.  Let  the  untruths  contained  in 
false  advertisements  of  such  medicines  be  mercilessly 
exposed. 

5.  Evidence  should  be  systematically  laid  before  the 
postal  authorities,  showing  that  "patent-medicine"  men 
and  quacks  generally  are  using  the  mails  for  fraudulent 
purposes. — If  newspaper  advertising,  and  false  litera- 
ture generally,  is  the  life-blood  of  the  "patent-medicine" 
business,  the  United  States  mail  is  the  heart  that  sends 
the  blood  through  veins  and  arteries.  Let  the  societj*  of 
100,000  members  demand  a  rigid  enforcement  of  the 
laws  against  fraudulent  use  of  the  mails,  and  let  the 
society,  if  necessary,  supjdy  the  technical  information 
in  a  few  cases,  and  the  government,  which  is  your  gov- 
ernment and  mine,  will  not  always  turn  a  deaf  ear. 

G.  Penal  latos  in  any  way  bearing  on  the  evil  shoul<! 
he  enforced  as  systematically  and  thoroughly  as  possi- 
ble.— The  quack  and  "patent-medicine"  man  is  not 
afraid  of  mere  talk,  lie  insolently  refers  to  it  as  'liot 
air."  But  when  the  majesty  of  the  law  says  his  busi- 
ness is  fraudulent  and  he  a  criminal,  the  mighty  fabric 
of  this  billionaire  business  must  eventually  totter  and 
fall.  A  society  of  100,000  people  liclping  to  enforce 
these  laws  would  not  be  long  in  putting  them  in  motion. 
7.  Evidence  of  the  far-reaching  dangers  of  "patent- 
medicine"  swindles  should  he  syslrmaticolly  laid  before 
nin-    rnrlinis   .tlalr    Iroifhttiiris  niui   persistent   demands 
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made  for  such  legisJation  as  is  necessary  to  abate  the 
evil. — Already  we  have  some  valuable  laws  applying  di- 
rectly to  these  evils.  But  more  are  needed,  and  the 
need  would  long  ago  have  been  supplied  if  the  "patent- 
medicine"  man  and  the  "patent-medicine"  lobby  had 
not  blocked  the  way.  These  obstructions  must  be  cleared 
by  a  society  of  100,000  members,  each  one  helping  to 
do  so. 

PROPOSED  SOCIETY  EOU   THE   PRESERVATION   OF   THE 
POBLIC  HEALTH. 

I  happen  to  know  that  the  many  recent  articles  expos- 
ing the  evils  of  "patent  medicines"  have  been  read  with 
absorbing  interest  by  "patent-medicine"  conspirators. 
JTaturally  enough,  they  hope  these  exposures  will  end 
without  any  permanent  remedy  for  the  future. 

As  they  have  read  the  several  recommendations  for 
the  abatement  of  the  evil  above  set  forth,  it  is  not  diffi- 
cult to  imagine  these  wealthy  gentlemen  sajang  to  them- 
selves: "If  these  forces  could  be  practically  put  in  mo- 
tion oiir  ill-gotten  millions  might  be  in  danger.  How- 
ever, so  long  as  the  influences. which  might  destroy  us 
are  not  organized  in  their  effort,  and  have  no  guiding 
hand,  our  wonderful  'patent-medicine'  trust,  backed 
by  money  and  brains,  can  beat  the  public  at  every  turn. 
The  effect  of  a  few  exposures  will  soon  be  forgotten  by 
the  public  with  its  proverbially  short  memory." 

The  truth  of  that  comment  no  one  is  prepared  to 
admit  sooner  than  I.  It  is  a  comment,  however,  appli- 
cable in  every  fight  against  organized  crime  and  en- 
trenched evil.  Abuses  of  every  sort  thrive  for  the  most 
part  because  no  one  person  or  no  one  organization 
make  it  a  duty  to  suppress  them.  For  an  elaboration  of 
this  theory  see  the  writer's  article  in  the  October,  1904, 
Forum,  entitled  "Private  Societies  and  the  Enforce- 
ment of  the  Criminal  Law."  If  an  evil  really  exists, 
there  are  always  forces  for  good  powerful  enough  to 
destroy  that  abuse,  provided  those  powers  are  unre- 
mittingly and  diligently  and  honestly  directed. 

The  "patent-medicine"  evil  has  existed  in  this  coun- 
try more  than  in  any  other  country,  practically  unmo- 
lested, save  for  the  desultory  attacks  here  and  there  by 
public-spirited  people.  Some  few  physicians  in  a  small 
way  have  exposed  the  evil.  Attention  has  here  and  there 
been  called  to  it,  and  flagrant  instances  of  the  evil  have 
come  to  the  surface.  Unlike  most  abuses  in  our  national 
life,  however,  the  "patent-medicine"  criminal  has  the 
newspaper  for  an  ally.  Other  abuses  that  must  fall 
Itefore  organized  public  opinion,  to  a  large  extent 
aroused  through  the  public  press,  are  easier  to  overthrow 
than  the  "patent-medicine"  evil.  This  evil  thrives  with 
the  connivance  of  a  large  part  of  the  press.  If  the 
"patent-medicine"  man  can  not  advertise,  his  business 
dries  up  and  is  blown  away.  Many  newspapers  in  ac- 
cepting his  advertisement?  agree  to  suppres.s  information 
detrimental  to  the  vile  business.  The  "patent-medicine" 
man  bribes  a  large  part  of  the  press  through  money  paid 
for  advertising. 

This  element  in  the  problem  alone  makes  the  suppres- 
sion of  the  "patent-medicine"  evil  one- of  the  most  diffi- 
cult questions  now  confronting  the  American  people, 
but  the  evil  can  be  suppressed,  provided  some  organiza- 
tion with  courage  and  ability,  and  money  enough  behind 
it,  will  make  a  business  of  suppressing  it.  The  "patent- 
medicine"  men  are  organized  as  well  as  an  army,  and  to 
beat  them  their  opponents  must  in  turn  have  an  organ- 
ization complete  and  perfect  <ind  well  equipped.  After 
a  great  many  years  of  thought  devoted  to  the  subject  and 
a  practical  experience  of  over  six  years  in  enforcing 
the  laws  against  quackery  in  the  county  of  New  York, 


I  am  of  the  opinion  that  the  evil  will  never  be  sup- 
pressed until  a  society  is  formed  charged  with  the  duty 
of  fighting  quackery  all  along  the  line.  This  society 
could  be  the  directing  brain  that  could  concentrate  all 
the  powers  for  good  that  can  be  used  in  the  suppression 
of  the  "patent-medicine"  man  and  quackerj-  generally. 

OUTLINED  SCHEME   OF   ORGANIZATION. 

Such  a  society  could  be  formed  along  the  following 
lines: 

A  charter  should  be  applied  for,  either  under  the 
general  corporation  laws  of  the  State  of  New  York  or 
by  special  act  of  the  legislature.  New  York  is  suggested 
as  the  most  advisable  state  because  the  fight  against 
quackery  has  been  conducted  here  more  systematically 
than  in  any  other  state  in  the  Union,  and  because  the 
opponents  of  quackery  can  be  better  organized  from  New 
York  than  from  any  other  point  in  the  United  States. 
A  charter  from  Congress  would  possess  some  advan- 
tages not  obtained  by  incorporation  in  a  single  state. 

This  society  should  have  the  necessary  number  of  offi- 
cers, and  care  should  be  taken  to  place  in  offices  requir- 
ing active  work  only  those  men  who  will  go  on  the  firing 
line.  The  honorary  offices  should  be  distributed  to  pub- 
lic-spirited men,  whose  names  alone  will  strike  terror  to 
the  opposition.  Eich  spies  of  the  "patent-medicine" 
trust  must  be  detected  and  denied  a  place  in  the  councils 
of  the  new  society. 

Certain  standing  committees  must  be  provided  for  in 
the  organization  of  the  proposed  society.  One  commit- 
tee, for  instance,  should  be  charged  with  the  duty  of 
advocating  and  encouraging  all  legislation  directed 
against  frauds  in  "patent  medicines."  This  committee 
should  meet  the  well-organized  lobby  of  the  "patent- 
medicine"  trust  in  every  legislature  of  the  United  States, 
and  with  the  facts  at  its  disposal  expose  the  evils 
of  "patent  medicines"  in  our  legislatures,  and  at  the 
same  time  bring  public  sentiment  to  bear  in  every  state 
where  the  battle  for  reform  is  waged. 

Another  committee  should  have  charge  of  the  distri- 
bution of  literature  and  the  dissemination  of  informa- 
tion placed  at  its  disposal  by  another  committee  whose 
duty  it  will  be  to  collect  it.  The  services  of  an  expert 
analytical  chemist  must  at  aU  times  be  at  the  disposal  of 
this  committee. 

Another  committee,  composed  entirely  of  medical  ex- 
perts, will  supply  the  necessary  expert  testimony,  either 
at  public  hearings  or  in  the  prosecution  of  criminals,  in 
the  courts  of  law  or  in  the  form  of  written  articles  and 
lectures. 

Another  committee  will  have  charge  of  the  enforce- 
ment of  the  criminal  laws  now  on  the  statute  books, 
and  so  on,  until  each  one  of  the  forces  for  good  men- 
tioned above  is  being  supervised  and  guided  by  an  intel- 
ligent committee  charged  with  the  power  and  interested 
in  the  work. 

Such  a  society  will  naturally  become  the  proper 
source  of  authoritative  information  on  the  abuses  of 
"patent  medicine"  and  quackery,  and  the  agents  and  in- 
vestigators of  such  a  society  will  bo  always  at  work 
gathering  information,  systematizing  it,  indexing  it  and 
making  it  generally  available  for  the  conimittee.s  charged 
with  the  use  and  dissemination  of  this  information. 

MEMBERSHIP    OF    THE    PROPOSED    SOCIETY. 

A  mistaken  idea  prevails  in  many  quarters  in  regard 
to  the  duty  of  the  medical  profession  in  suppressing 
"patent  medicines"  and  quackery.  Many  think  that 
physicians  band  themselves  together  to  fight  this  evil 
for  selfish  reasons,  failing  to  realize  that  the  physician 
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profits  much  more  than  he  loses  by  the  indiscriminate 
practice  of  men  with  no  knowledge  of  medicine.  Sooner 
or  later  the  victims  of  the  quack  and  of  the  "patent- 
medicine"  man  must  fall  into  the  liands  of  the  skilled 
physician,  whereas,  if  they  were  treated  by  him  in  the 
first  instance,  their  health  might  have  been  preserved 
with  but  little  effort. 

The  physician  has  led  the  way  in  this  work  because 
of  his  public-spirited  interest  in  it.  The  physician, 
more  than  an3'one  else  in  the  community,  realizes  the 
dangers  of  quackery,  and  he  has  tried  to  suppress  it  be- 
cause as  a  physician  he  feels  it  his  duty  to  relieve  suf- 
fering wherever  he  could.  But  the  physician  can  not 
fight  the  evil  single  handed.  The  physician  has  been 
fighting  our  battle,  the  battle  of  the  public,  for  an  hun- 
dred years  and  more,  and  it  is  time  for  the  public  to 
rally  to  the  support  of  the  common  cause. 

Medical  men  would  no  doubt  take  a  leading  part  in 
the  activities  of  the  proposed  society  for  the  preserva- 
tion of  the  public  health,  but  they  should  not  be  ex- 
pected to  do  it  all.  At  least  50  per  cent,  of  the  member- 
ship in  the  proposed  society  should  be  laymen  of  in- 
fluence and  standing  in  the  community. 

FINANCIAL   SUPPORT. 

One  more  vital  point  in  connection  with  the  proposed 
society  remains  to  be  discussed.  The  "patent-medicine" 
man  makes  his  money  by  millions,  and  he  is  a  liberal 
spender  when  it  comes  to  protecting  his  interests  and 
extending  the  fields  of  his  activities.  These  men  em- 
ploy skilled  counsel,  they  have  shrewd  agents  working 
in  their  behalf,  they  have  immense  financial  resources, 
and  they  have  a  well-organized  lobby.  To  be  sure,  they 
have  not  right  and  the  public  interest  on  their  side,  but 
they  have  everything  else  for  the  accomplishment  of 
their  purpose. 

The  society  to  oppose  them  must  have  financial  back- 
ing strong  enough  to  make  its  work  effective.  The 
proposed  society  might  have  several  classes  of  members. 
The  ordinary  annual  member  to  become  such  by  con- 
tributing $5.  A  life  member  to  become  such  by  contrib- 
uting $100,  and  an  honorary  life  member  by  contribut- 
ing $500. 

It  has  become  too  much  the  fashion  nowadays  for 
people  to  expect  donations  and  endowments  from  the 
public-spirited  millionaires  of  America.  Many  people 
seem  to  think  that  all  one  has  to  do  to  get  money  from 
these  men  is  to  request  it  for  any  cause  that  seems  to 
them  to  be  good.  They  forget  that  most  of  these  pub- 
lic-spirited men  of  wealth  carefully  investigate  appli- 
cations to  their  bounty,  and  are  careful  to  aid  only  the 
most  deserving  causes.  It  is  my  belief  that  those  gen- 
tlemen who,  by  their  benefactions  in  the  past,  have 
shown  an  interest  in  the  spread  of  medical  science,  in 
the  spread  of  education  and  in  the  upbuilding  and  up- 
lifting of  human  life  and  the  purity  of  the  American 
home,  if  they  understand  the  plan  and  scope  of  the 
society  for  the  preservation  of  the  public  health  and 
are  convinced  that  it  is  in  responsible  hands,  will  rally 
to  its  support  to  whatever  extent  it  becomes  necessary. 

But  something  more  than  money  is  needed  by  the 
new  society.  If  its  influence  is  to  be  felt  throughout 
the  United  States,  it  must  have  a  large  membership. 
The  moral  f(?rce  that  comes  from  an  organization  of 
thousands  of  public-spirited  men  and  women  engaged 
in  a  good  cause,  must  be  one  of  the  chief  assets  of  the 
new  society. 

To  that  end,  people  in  every  state  and  nation,  who  are 
interested  in  the  work,  would  become  charter  members 
of  the  new  society. 


When  the  work  of  the  Society  for  the  Preservation  of 
the  Public  Health  becomes  a  reality,  and  it  enters  into 
the  discharge  of  its  herculean  task,  every  member  of  it 
can  feel  that  he  or  she  is  taking  an  active  part  in  the 
suppression  of  an  evil  which,  if  permitted  to  spread 
much  further,  would  strike  at  the  vitals  of  our  national 
character.  And  the  proposed  society  must  come  sooner 
or  later.  It  is  a  necessity.  The  only  question  is  who 
will  launch  it,  and  when?  Will  the  American  Medical 
Association  seize  the  present  psychological  moment  and 
begin  the  formation  of  this  life-saving  societj'? 

No  claim  of  originality  is  made  for  the  following  in- 
dictment of  crimes  laid  at  the  door  of  the  "patent-medi- 
cine" men  and  quacks.  Xo  attempt  is  made  to  set  forth 
the  facts  from  which  the  generalizations  have  been  de- 
ducted. For  the  most  part,  the  indictment  consists  of 
mere  condensed  statements  of  the  fact  hitherto  set  forth 
in  minute  detail  in  lay  periodicals  and  elsewhere.  But 
in  order  that  we  may  have  clearly  in  mind  the  danger- 
ous nature  of  these  many  crimes,  a  brief  review  of  them 
will  tend  to  emphasize  the  evils  of  the  situation. 

THE  INDICTMENT  AGAINST  "PATENT-MEDICINE"  MANUFACTURERS. 
QUACK  DOCTORS,  AND  NEWSPAPERS  IN  LEAGUE  WITH  BOTH. 

First. — Many  drunkards  and  drug  fiends  date  their  down- 
fall from  the  first  dose  of  "patent-medicine."  Tlie  most 
"popular"  "patent  medicines"  contain  dangerous  drugs, 
alcohol,  and  narcotics,  to  such  an  extent  that  their 
continued  use  has  made  drunkards  and  opium  fiends  of 
hundreds  of  victims.  Chemical  analj'sis  by  the  best  chemists 
in  the  world  have  exposed  over  and  over  again  the  %'icious 
nature  of  these  leading  "patent  medicines."  Often  innocent 
children  are  made  drunkards,  or  else  killed  outright,  by  cough 
mi.vtures  and  emulsions  containing  large  amounts  of  alcohol 
and  opiates. 

Second. — The  "patent-medicine"  man  preys  on  woman- 
kind. One  of  the  leading  "patent-medicine"  manufactur- 
ers has  expressed  this  well-known  principle  of  the  "patent- 
medicine"  business  in  language  better  than  any  outsider  could 
do  it.     His  words  were: 

"It's  the  women  we  are  after.  We  have  buncoed  them  now  for  a. 
good  many  years,  and  so  lon^  as  they  remalu  as  'eas.v'  as  they  have 
lieen  and  we  can  make  them  believe  they  are  sick  we're  all  right, 
('live  us  the  women  every  time." 

Third. — Women's  letters,  instead  of  being  kept  "sacredly 
confidential"  by  the  "patent-medicine"  shark,  are  publicly  ex- 
ploited. The  "patent-medicine"  shark  advertises  to  treat  Ul 
ters  received  from  women  as  "sacredly  confidential."  and  t. 
permit  no  one  save  an  honorable  physician,  generally  men 
tioned  by  name,  to  read  them.  As  a  matter  of  fact,  letters 
from  women,  laying  bare  their  most  confidential  and  sacred 
secrets,  sometimes  telling  of  the  disgrace  of  a  daughter,  are 
opened  by  prying  clerks  and  passed  for  reading  from  hand  to 
hand  through  the  receiving  office,  and  if  particularly  racy,  are 
shown  others  outside  the  business.  "Then  to  cap  the  climax  of 
iniquity,  with  some  of  these  houses,  these  names  and  addresses, 
and  even  the  letters  themselves,  are  sold  at  two,  three  or  five 
cents  a  name  to  firms  in  other  lines  of  business  for  the  pur 
pose  of  sending  circulars." 

Fourth. — Quacks  exploit,  as  a  rule,  poor  people.  The  largest 
source  of  revenue  for  the  "patent-medicine"  man  is  from  the 
pockets  of  the  poor,  ^(any  people,  after  reading  the  nlluriny 
advertisements  of  the  "patent-medicine"  man,  come  to  tin 
conclusion  that  l>y  taking  the  advertised  remedy  they  can  cur. 
themselves  and  save  the  bill  of  a  physician.  They  argue  thai 
if  they  can  be  cured  by  using  one  or  two  bottles,  it  will  be 
cheaper  than  going  to  a  doctor.  This  science  of  economy  on 
the  part  of  the  poor  is  responsible  for  some  of  the  ease  with 
which  the  "patent-medicine"  man  amasses  his  fortune. 

Fifth. — Most  "patent  medicine"  testimonials  arc  secured  by 
fraud.  "Patent-medicine"  men  generally  advertise  .so-called 
"testimonials"  in  the  form  of  letters  from  alleged  patients 
who  paint  the  curative  powers  of  the  remedy  in  false  and  allur- 
ing colors.  A  great  majority  of  these  testimonials  are  mis- 
erable frauds.  In  some  instances  men  and  women  are  delib- 
erately paid  to  make  false  statements.     Other  testimonials  are 
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II  I  iiiit'iictured  in  the  laboratory  like  the  medicines  themselves, 
li\  Ihe  wholesale,  and  still  others  are  exacted  in  advance  of 
inatinent  from  poor  patients,  who  gives  these  false  testi- 
!ii  iiials  in  exchange  for  a  few  bottles  of  worthless  medicines. 
1  I  lure  giving  newspapers  contracts  for  advertising,  some  con- 
ins  require  the  newspapers  to  secure  testimonials  in  advance. 

si.clh. — "Patent-medicine"  men  try  to  "make  business"  by 
tilling  disease.  Instead  of  trying  to  heal  the  sick  "patent- 
ly Jii-ine"  men  endeavor  to  "make  business"  by  so  framing 
Hi'ir  advertisements  as  to  induce  the  reader  to  believe  that 
I  ■  has  one  or  more  well-defined  symptoms  of  a  dangerous  dis- 
The  men  employed  to  write  these  advertisements  are 
.  11  in  the  "patent-medicine"  business  as  "hypo  creators," 
use,  by  running  the  whole  gamut  of  simple  symptoms  from 
iiradache"  to  "chills  down  the  spine,"  they  are  supposed  to 
11  ito  hypochondriacs  who  will  buy  the  drug  which  the  ad- 
vertisement guarantees  will  cure  the  disease  the  reader  thinks 
he  has.  This  is  also  a  favorite  method  of  deception  practiced 
by  the  advertising  quack  doctor,  especially  one  who  advertises 
to  cure  diseases  of  men  only. 

Seventh. — No  knowledge  of  medicine  necessary  in  "patent- 
medicine"  business.  The  chief  "patent-medicine"  industries  of 
the  country  are  enormous  business  institutions,  the  details  of 
which  in  every  department  are  conducted  by  laymen  absolutely 
ignorant  of  the  science  of  medicine.  The  scientific  knowledge 
of  the  healing  art  is  in  no  sense  considered  a  reqiiisite  to  the 
successful  carrying  on  of  the  "patent-medicine"  business.  A 
good  sense  for  advertising  and  a  conscience  that  does  not  stick 
at  personal  enrichment  filched  from  hoards  of  ignorant,  suffer- 
ing victims,  are  the  qualities  that  bring  success  in  that  busi- 
ness. 

Eighth. — The  "patent-medicine"  shark  hides  behind  a  "secret 
preparation."  People  who  taken  "patent  medicines"  are  tak- 
ing concoctions  the  ingredients  of  which  the  manufacturers 
fear  to  make  known.  By  refusing  to  make  public  his  so-called 
"invaluable"  remedy,  we  are  forced  to  conclude  his  drug  is 
either  worthless  or  dangerous,  and  that  therefore  he  fears  to 
have  his  dupes  and  victims  know  the  true  ingredients  thereof. 
If  the  remedy  be  valuable,  then  he  violates  the  honor  of  the 
medical  profession,  whose  first  rule  is  that  all  discoveries  in 
the  healing  art  are  for  the  benefit  of  humanity,  without  in- 
dividual profit  or  control,  by  governmental  patent  or  secret 
methods.  Every  effort  to  compel  the  printing  of  "patent-med- 
icine" formulas  on  labels  has  met  with  the  determined  opposi- 
tion of  the  "patent-medicine"  trust.    The  reason  is  obvious. 

Ninth. — The  "patent-medicine"  man  substitutes  impure  and 
adulterated  drugs  for  pure  drugs.  In  order  to  reduce  the  cost 
of  his  vile  stuff  to  a  minimum  the  fraudulent  substitution  of 
drugs  is  practiced  by  the  "patent-medicine"  man,  e.  g.,  wood 
alcohol  is  substituted  for  pure  alcohol,  and  poisonous  acids 
for  cherry  bark.  There  is  no  government  inspection  of  any 
kind  in  this  nefarious  business. 

Tenth. — The  "patent-medicine"  man  disregards  dangerous 
conditions  and  always  recommends  his  particular  remedy, 
knowing  that  it  may  be  worthless  or  dangerous.  The  "patent- 
medicine"  man  willingly  undertakes  to  cure  the  most  dangerous 
disea.ses  without  any  opportunity  for  a  personal  examination 
and  diagnosis  of  the  patient.  The  patient  may  be  in  a  danger- 
ous condition,  but  that  is  no  business  of  the  "patent-medicine" 
man.  His  object  is  to  sell  his  remedy.  He  will,  therefore,  pre- 
scribe his  "cure-all"  to  every  applicant  without  discrimination. 
in  spite  of  the  fact  that  such  methods  bring  about  the  deaths 
of  thousands  of  victims  and  are  universally  condemned  by 
scientists  everywhere. 

Eleventh. — Patients,  by  false  analyses,  are  frightened  into 
believing  they  are  dangerously  ill.  Tlie  "patent-medicine" 
man  urges  his  victim  when  he  first  catches  him,  to  send  in 
samples  of  urine,  blood,  and  some  other  secretion  of  the  body 
for  inspection  and  analysis,  on  the  pretense  that  the  disease 
may  be  more  accurately  diagnosed.  As  a  matter  of  fact, 
thousands  of  these  samples  may  be  received  in  a  day.  They 
are  either  thrown  away  as  fast  as  received,  or  perfectly  nat- 
ural chemical  changes  and  reactions  are  misinterpreted  so  as 
to  cause  the  victim  to  believe  he  has  a  disease  demanding  the 
"infallible"'  remedy  made  by  the  "patent-medicine"  exploiter. 
Ttcclffh. — The  "patent-medicine"  man  deliberately  makes 
false  claims  to  the  curative  powers  and  to  the  universal   ap- 


plicability of  his  drug.  If  the  "patent  medicine"  be  of  value 
in  the  treatment  of  disease,  its  scope,  as  the  scope  of  any  one 
medicinal  remedy,  must  necessarily  be  very  limited  in  its 
efiieiency  and  restricted  to  comparatively  few  ailments.  Yet 
the  unscrupulous  owners  and  exploiters  of  "patent  medicines" 
rarely  hesitate  to  assure  the  public  that  their  remedies  are  of 
extraordinary  efficacy  and  will  cure  the  most  stubborn  cases 
without  fail.  Material  representations  in  the  sale  of  a  horse 
or  a  mine  or  a  watch  are  often  punished  as  "larceny  by  a 
false  pretense."  Why  should  the  taking  of  health  and  money 
from  ignorant  or  susceptible  people  by  the  false  pretenses 
advanced  by  the  "patent-medicine"  swindler  be  called  by  terms 
less  harsh,  or  punished  by  sentences  less  severe? 

Thirteenth. — The  "patent-medicine"  man  exploits  the  per- 
sonal skill  of  a  physician  who  is  generally  an  imaginary  per- 
son. Many  of  the  most  widely-known  "patent  medicines"  are 
supposed  to  be  controlled,  either  by  some  benevolent  woman 
(like  Lydia  Pinkham,  dead  these  twenty  years),  or  by  some 
celebrated  physician  (like  Dr.  Wallace  Hadley  of  the  Force  of 
Life  Chemical  Company).  The  "benevolent"  woman  or  the 
"skillful"  doctor,  as  a  matter  of  fact,  is  generally  either  a  myth 
or  some  insignificant  individual  whose  fame  is  confined  to  the 
statements  made  in  false  advertisements.  These  words  of 
praise  of  the  great  "physician"  may  be  compared  to  bird  lime 
skilfully  spread  to  catch  unsuspecting  birds. 

Fourteenth. — The  "patent-medicine"  men  have  a  strong  or- 
ganization to  protect  themselves  against  hostile  legislation  of 
every  sort.  Tlie  man\ifacturers  of  "patent  medicine"  have  an 
organization  representing  thirty-five  states  in  the  union.  This 
organization  looks  after  their  interests  generally,  but  its  chief 
function  is  in  regard  to  legislation.  The  legislative  committee 
consists  of  thirty-seven  members,  being  several  times  larger 
than  any  other  committee  of  the  organization.  The  object  of 
that  committee  is  to  watch  national  and  state  legislation  which 
may  affect  the  business  interest  of  members,  and  to  take  such 
action  with  reference  thereto  as  occasion  may  require. 

The  report  of  this  committee  from  year  to  year  recalls  the 
progress  of  legislation  in  every  state  hostile  to  "p,atent-medi- 
cine"  men  and  the  success  of  this  organization  in  combating 
it.  The  public  will  have  to  fight  this  organization  every  step 
of  the  way  in  its  effort  to  free  the  country  from  the  "patent 
medicine"  evil. 

Fifteenth. — Quacks  make  a  false  diagnosis  of  loathsome  di? 
eases.  Quacks,  especially  those  in  large  cities,  who  advertise 
to  cure  diseases  of  men  only,  have  a  favorite  method  of  diag- 
nosing a  simple  trouble  as  a  vile  and  loathsome  disease,  thus 
frightening  the  patient  into  paying  them  exorbitant  sums  for 
a  cure.  L.  R.  Williams  and  William  H.  Hale  and  Henry  H. 
Kane,  recently  run  out  of  business  by  the  Medical  Society  of 
the  County  of  New  York,  are  fair  samples  of  this  miserable 
type  of  man. 

Si.Tteenth. — The  "patent-medicine"  evil  could  not  thrive 
without  the  active  support  of  a  large  part  of  the  public  press. 
The  responsibility  of  the  newspaper  was  recently  expressed  by 
a  resohition  passed  by  the  Medical  Society  of  the  County  of 
New  York,  reciting,  among  other  things,  as  follows: 

In  the  courts  of  honor,  conscience  and  morals.  If  not  In  the 
courts  of  law,  the  newspaper  that  profits  by  the  publication  of 
the  flllurlnsly  false  advprtlsements  of  notorious  quacks  and  cbar- 
Inlans.  whose  filthy  advertisements  c.td  be  found  in  prominent 
places  in  the  adverflslns  colnmns  of  certnin  New  York  papers,  are 
in  no  wise  less  suilty  than  these  charlatans  themselves. 

DISCUSSION. 

Dr.  Samuel  G.  Dixon. — When  I  was  invited  here  this  even- 
ing to  hear  Mr.  Andrews  on  "Forensic  Medicine,"  I  had  no  idea 
of  opening  the  discussion,  and  I  feel  much  embarrassed,  for 
while  I  believe  that  "quackery"  kills  a  large  proportion  of  those 
who  meet  with  a  premature  death,  I  have  never  given  any 
thought  to  the  remedy  to  overcotne  this  great  evil.  However, 
since  I  learned  that  I  would  open  the  discussion,  and  know- 
ing that  I  would  hear  such  an  able  and  comprehensive  treat- 
ment of  the  subject,  I  have  recalled  some  thoughts  that  have 
occurred  to  me  from  time  to  time.  Once,  when  glancing  through 
"Pepys'  Diary,"  I  saw  a  remedy  for  burns  which  ran  somewhat 
like  this:  "There  came  three  angels  out  of  the  East.  The  one 
broiigbt  fire,  the  other  brought  frost.  Out  fire;  in  frost,  in 
the  name  of  the  Father,  Son  and  Holy  Ghost.    Amen."     At  the 
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time  I  passed  it  by  as  an  example  of  a  superstition  of  the 
past.  Last  summer,  however,  when  there  was  an  explosion  of 
typhoid  fever  at  Nanticoke  which  promised  to  be  more  killing 
than  that  at  Plymouth,  and  every  possible  means  was  being 
pushed  to  eradicate  the  original  infection,  and  a  systematic 
effort  was  being  made  to  teach  the  people  to  boil  all  water 
that  for  any  purpose  would  be  taken  internally,  circulars  in 
different  languages  wore  sent  to  each  house,  placards  were 
posted  on  the  telegraph  posts,  and  corps  of  nurses  visited  from 
house  to  house  to  teach  that  boiled  water  would,  in  all  prob- 
ability, prevent  infection  in  new  centers.  These  nurses  were 
met  with  the  declaration  from  many,  "No,  we  will  take  no  care 
of  the  fever,  as  it  is  a  visitation  from  the  Almighty  God  on 
f  .  people  of  the  earth  for  permitting  the  sinking  of  the  Rus- 
sian war  vessels."  Such  ignorance  and  superstition  being  the 
foundation  stones  of  quackery  made  mo  realize  the  necessity 
of  instructing  the  people  before  we  can  expect  to  overcome 
charlatanism.  This  in  a  measure  can  be  done  through  the  news- 
papers which  are  read  before  almost  every  fireside  in  this  great 
commonwealth.  For  instance,  the  free  distribution  of  anti- 
toxin has  brought  very  wide  results,  and  from  inquiry  from 
the  overseers  on  the  farms  I  find  that  the  sale  of  antitoxin, 
outside  of  that  distributed  by  the  state,  has  increased  between 
25  and  aO  per  cent.  The  work  that  has  been  pushed  during  the 
last  six  months  in  every  township  in  Pennsylvania  to  prevent 
and  to  overcome  smallpox  has  revealed  much  ignorance.  One 
physician  in  .Johnstown  persisted  in  circulating  vile  literature 
against  vaccination,  and  at  the  same  time  guaranteed  to  pre- 
vent smallpox  with  a  remedy  of  his  own  to  be  taken  internally. 
I  ran  this  down  and  found  that  he  was  a  graduate  of  one  of  the 
regular  medical  schools  of  this  state,  and  that  he  held  a  license 
from  the  commonwealth  to  practice  medicine.  If  a  lawyer 
trifled  with  the  affairs  of  his  clients  as  that  physician  was 
trifling  with  the  lives  of  the  people,  he  would  be  debarred  from 
practicing  law.  Yet,  the  present  laws  of  Pennsylvania  permit 
such  quacks  to  go  on  practicing  medicine  under  the  official 
license  bearing  the  seal  of  the  state.  He  may  have  been  con- 
victed of  malpractice,  and  yet  go  about  flaunting  a  state  license 
in  our  faces  while  he  continues  with  his  malicious  pursuit.  It 
is  time,  therefore,  that  we  band  together  and  prepare  a  bill 
to  be  presented  to  the  next  legislature  empowering  the  State 
Medical  Examining  Board  to  revoke  medical  licenses  when  it 
is  provea  that  they  have  fallen  in'o  the  hands  of  charlatans 
and  quacks.  Entrusted  as  we  are  with  the  health  and  lives 
of  the  people,  let  us  take  as  much  pride  in  having  a  high  stand- 
ard of  honesty,  honor  and  intelligence  in  our  profession  as  do 
the  lawyers  who  safeguard  the  honor  and  property  of  the  com- 
munity. So  much  should  we  do  in  tho  way  of  our  profession. 
Some  years  ago  I  stopped  in  a  restaurant  when  a  colored  lad 
I  had  known  since  he  was  a  child  came  up  to  wait  on  me  look- 
ing thin  and  weak.  I  asked  what  had  affected  his  former  good 
health.  His  answer  was:  "Oh,  Doctor,  I  guess  it  is  all  up  wid 
Henry.  I  can't  eat  nothen,  an'  I  am  gotten  thin  and  weak  and 
has  a  bad  cough  in  the  mornings.  I  giu'ss  Henry  done  and 
got  consumptions."  On  inquiring  I  learned  that  he  had  his 
usual  good  health  until  a  few  weeks  previous  when  he  had  con- 
tracted a  cough  and  at  once  purchased  a  bottle  of  "cough  ex- 
pectorant," the  label  of  which  professed  to  teach  him  how  to 
niagnose  his  own  case  and  how  to  regulate  the  dosage.  He 
had  been  religiously  following  the  instructions,  with  the  result 
I  have  mentioned.  It  goes  without  saying  that  a  discontinu- 
ance of  the  quack  remedy  permitted  Kature  to  reassert  her- 
self and  permitted  the  poor  fellow  to  take  a  new  lease  on  life. 
Relating  this  simple  experience  to  some  of  our  lawmakers 
brought  out  from  them  several  incidents  of  the  same  character 
and  the  declaration  that  the  law  should  forbid  the  sale  of  such 
quack  medicine  accompanied  by  instructions  for  diagnosing. 
The  time  is  right  bore  when  we  should  pass  a  law  forbidding 
the  sale  of  any  quack  medicine,  when  such  stuff  is  sold  as  a 
cure  for  luinian  iHs,  and  this  law  should  provide  that  such 
medicines  should  bear  a  printed  label  setting  forth  the  full 
rietailed  formula  of  its  composition,  and  a  violation  of  tho 
law  requiring  such  labeling  should  bo  treated  as  a  ponnl  offense. 
T  have  spoken  of  this  a  good  deal  during  the  past  year;  I  have 
talked  with  a  number  of  senators  and  reprcsontativcs,  and  with 
the  governor.  Tho  governor  and  a  n\inibor  of  tho  senators  are 
in  sympathy  with  such  a  meaaure  and  have  already  expressed 


themselves  as  being  willing  to  help  us  pass  this  law,  or  rather 
to  pass  a  law  which  will  enable  us  to  revoke  medical  licenses 
in  the  hands  of  unworthy  holders.  A  majority  are  ready  to 
pass  a  law  forbidding  the  sale  of  "patent  medicines"  unless 
the  detailed  formula  is  affixed  to  the  package.  I  say  this  to- 
night because  I  have  been  waiting  for  an  opportunity  when  I 
could  see  my  medical  brethren  and  tell  them  what  good  things 
are  in  store  for  them  at  the  state  capitol.  The  men  there  are 
now  ready  to  work  with  us  and  we  have  only  to  organize  and 
prepare  to  push  forward  next  year,  when  I  think  without  doubt 
we  can  accomplish  these  two  objects.  In  reading  the  card  an- 
nouncing the  able  address  which  has  just  been  delivered,  I  notice 
the  names  of  those  whom  I  know  have  given  this  subject  much 
profound  thought;  therefore,  I  cannot  conscientiously  take  up 
more  time  from  those  who  must  have  clear-cut  ideas  regarding 
the  best  methods  to  overcome  one  of  the  greatest  and  most 
rapidly  growing  evils  of  the  day. 

Dr.  Roherts. — I  have  very  little  to  say  on  the  direct  subject 
of  this  address,  but  have  jotted  down  a  few  notes  which  seem 
to  me  to  be  pertinent  to  it.  I  do  not  believe  the  "patent-med- 
icine" evil  and  the  quackery  evil  are  entirely  diseases  of  the 
community,  but  they  are,  to  a  certain  extent,  affections  of  the 
medical  profession.  The  ease  with  which  the  public  is  duped  by 
those  whom  intelligent  men  in  general  call  "quacks,"  is  partly 
due  to  quackish  men  in  our  own  professional  ranks.  The  es- 
sence of  quackery  is  a  boastful  assertion  of  skill  and  infal- 
libility, coupled  with  a  strong  desire  to  make  money  out  of 
men's  ill-health.  The  essence  of  medicine  is  a  himible  devotion 
to  science  and  a  burning  wish  to  alleviate  human  suffering. 
Not  all  physicians  are  impelled  by  the  motives  which  medicine 
demands  of  her  followers.  The  sick  often  seek  the  advertising 
doctor  and  believe  the  false  assertions  of  the  "patent-medicine" 
label  because  they  have  found  the  medical  practitioners  with 
whom  they  have  come  in  contact  so  incapable,  so  inefficient,  or 
so  exhorbitant  in  fees  that  help  seemed  impossible  at  their 
hands.  Tho  family  which  can  obtain — near  its  home — efficient 
medical  aid  for  a  moderate  fee,  does  not  often  drift  into  the 
hands  of  the  recognized  quacks.  The  college  which  graduates 
an  ignoramus,  the  state  examining  boards  that  give  a  license 
to  an  unfit  applicant,  and  the  physician  who  places  an  unjust 
value  on  his  services,  or  who  deceives  his  confiding  patient,  are 
potent  forces  in  encouraging  quackery.  Some  years  ago  the 
alumni  of  various  medical  schools  were  obliged  to  compel  their 
almse  maters  to  stop  the  output  of  half-trained  graduates,  and 
the  profession  has  at  times  had  need  to  bo  on  tho  alert  that 
medical  examining  boards  did  not  permit  improper  men  to 
obtain  licenses  to  practice.  These  sources  of  supply  of  quasi- 
pbysicians  have  now  been  pretty  effectually  and  satisfactorily 
checked.  There  remain,  however,  the  secret-remedy  prescrib- 
ers,  the  commission-paying  consultants,  and  the  bigfee  doctors 
to  be  disciplined  by  the  medical  profession  itself.  When  these 
quackish  colleagues  have  been  ostracized  a  great  deal  will  have 
boon  accomplished  in  the  crusade  to  suppress  quackery. 

Dn.  P>i:ates. — I  will  make  a  few  brief  statements  of  some 
of  the  difficulties  against  which  our  profession  contends,  and  as 
I  have  had  opportunity  of  viewing  them.  First,  it  may  be 
well  to  elaborate  more  fiilly  a  point  raised  by  the  last  speaker 
wherein  he  refers  to  certain  classes  or  types  of  practitioners 
who,  because  of  their  methods,  form  one  of  the  most  potent 
factors  in  establishing  conditions  favorable  to  the  thriving  of 
quackery.  Reforonoo  is  made  to  tho  professorial  element  of  the 
commercial  medical  college,  which  is  operative  for  the  follow- 
ing reasons:  A  professor  is  regarded  by  tho  public  as  a  para- 
gon of  medical  knowledge  and  skill,  and  his  fiat  in  matters  of 
public  questions,  ns  well  ns  of  professional  skill,  is  obeyed 
with  a  blind  trust  and  confidence  truly  surprising.  Now, 
quacks,  if  apprehended  in  this  oommonwonlth.  and  convicted 
of  illegal  practice,  arc  simply  subjoetod.  because  of  the  Act  of 
Assembly,  a  relatively  weak  law.  to  a  more  lino.  As  we  have 
seen  from  the  speaker  tonight,  the  "gullibility"  of  the  public 
is  such  that  those  quacks  receive  fabulously  large  remuneration 
for  their  evil  practices;  therefore,  these  fines  are  paid,  and 
within  twenty-four  hours  the  quacks  arc  nt  their  nefarious 
work  again,  presuming,  and  ofttimes  well  foundo<l  in  so  doing, 
that  tho  annoyance  and  delay  and  expense  attaching  to  prose- 
cution will  render  them  secure  from  repeated  arrest.  If,  there- 
fore, the   .'Xct   of   Assembly  could   bo  so   amcndiHl   as  to  impose 


Way  2G.  1906. 


WAYS   TO   COMBAT  EVIL— ANDREWS. 


1581 


1  isouinent  iu  addition  to  tine,  one  or  both,  to  be  meted  out 
1  >  I  lie  courts,  quackery  could,  in  a  large  measure,  be  con- 
l'"lkd.  In  the  efforts  in  this  state  to  amend  the  practice  act, 
'  IS  attempted,  in  addition  to  standardizing  preliminary  cdu- 
11  on  a  higher  plane,  as  well  as  determining  the  confer- 
of  the  degree  on  a  full  four  years'  medical  college  course, 
I  i  incorporate  a  punitive  clause  which  would  add  imprison- 
iiM  lit  to  the  above  mentioned  fines.  Unfortunately,  the  suc- 
>(--^ful  opposition  of  the  class  of  practitioner  above  referred  to 
!lio  professor  of  the  commercial  and  low-standard  medical 
-I  liuol — swept  away  this  measure  with  the  higher  standard 
pinvisos,  and,  therefore,  quacks,  in  this  state,  have  nothing  to 
t.  ir  for  the  present  but  a  small  fine.  Quackery,  unfortunately, 
piivnils  among  the  unprincipled  practitioners  of  medicine  who 
are  licentiates.  They  lack  in  principle  and  character,  and  ad- 
vertise all  sorts  of  methods  for  curing  this  and  that  disease, 
aijil  because  of  possessing  a  diploma  or  license,  or  both,  are  the 
inthr  able  to  make  dupes  of  the  community.  It  would  be 
Mil,  therefore,  for  every  Act  of  Assembly  throughout  the 
i  niiiitry  to  have  amendments  providing  for  revocation  of  licenses 
fnr  this  and  other  forms  of  evil.  In  this  state,  a  few  years  ago, 
wlun  amendments  had  been  framed  which  would  have  enabled 
the  Act  of  Assembly  to  be  so  administered  as  to  correct  the 
indicated  evils,  the  commercial  medical  schools  actually  con- 
tributed money  to  a  political  campaign  fund,  and  the  un- 
principled political  party  leaders  were  induced  to  promise  the 
defeat  of  the  bill,  because  these  colleges  laid  claim  to  the  fact 
that,  if  the  standards  were  raised,  as  the  measure  provided  tor, 
they  would  lose  students  and  money  and  suffer  financial  dis- 
aster. The  correction  of  this  sort  of  thing  lies  in  the  hands 
of  the  rank  and  file  of  the  medical  profession,  who,  if  they 
would  stand  shoulder  to  shoulder  in  forming  ,a  substantial 
organization,  could,  as  should  be  done,  sweep  out  of  existence 
the  boards  of  trustees  and  faculties  of  such  concerns  as  are 
guilty  of  this  truly  horrible  crime.  Dr.  Roberts  says  that  col- 
leges that  send  out  illiterate  and  unfit  practitioners  are  potent 
forces  in  the  favoring  of  quackery.  Certain  it  is  that  illiterate 
and  incompetent  practitioners  are  equaled  in  the  results  of  their 
treatment  of  disease  by  any  class  of  like  ignoramus  who  claims 
this  or  that  quack  method  as  a  means  of  curing  disease,  and  it 
is  self  evident  that,  as  these  illiterate  graduates  are  so  numer- 
ous, many  people  obtain  about  as  good  results  from  the  quacks 
as  they  do  from  those  they  believe  to  be  qualified  physicians; 
the  only  difference  is  that  the  quack  olitains  thousands  of 
dollars  for  his  evil  practices  where  the  physician  receives  but 
a  few  pennies.  He  also  speaks  of  the  improved  condition  of 
medical  education,  which  is  gradually  diminishing  this  factor 
in  the  evil,  and,  while  there  has,  undoubtedly,  been  truly  mar- 
velous advances  in  higher  medical  education,  the  profession 
should  know  that  there  are  colleges  even  in  Pennsylvania  to- 
day that  are  graduating  men  concerning  whom  the  following 
gives  you  a  correct  idea:  From  a  college  that  was  very  active 
in  defeating  medical  legislation,  having  for  its  end  the  estab- 
lishment of  proper  medical  education,  as  late  as  June,  1005, 
graduated,  among  many  others,  a  man  of  this  type.  At  the 
session  of  the  examining  board  this  question  was  asked:  "Ex- 
plain how  intracranial  venous  pressure  and  auricular  filling  of 
the  heart  are  affected  by  respiration."  The  answer  given  was 
this:  "Because  the  respiration  are  not  deep  enough,  or  which 
does  not  allow  enough  air  to  get  to  the  blood,  of  course  we  only 
want  the  heart  to  fill  with  blood  when  needed,  if  fill  to  rapid 
will  cause  enlargement  of  all  portion  which  we  did  not  need, 
because  dead  will  overtake  us,  so  therefore  respiration  regu- 
lar, the  amount,  quantity  and  quality  of  blood  to  be  forced 
throiigh  the  ventricles,  if  that  was  not  true  the  intracranial 
venous  pressure,  etc.,  would  be  affected  and  cause  congestion, 
convulsion  &  headache  therefore  we  will  know  the  respiration 
is  the  fault."  I  desire  to  say  seriously  that  I  am  not  exag- 
gerating when  I  say  that  20  per  cent,  of  the  graduates  of  1905 
were  of  this  type  of  illiteracy,  and  necessarily  proportionately 
incompetent.  The  necessary  correction  for  this  is  self-evident. 
Tlie  next  point,  and  one  which  has  been  well  emphasized  Viy 
Mr.  Andrews  is  that  it  is  useless  for  one  or  two  individuals 
alone  to  try  to  prosecute  quackery.  A  conviction  here  and 
there  is  absolutely  strictly  local  and  does  not  effect  the  root  of 
the  evil.  The  medical  profession  must  undergo  organization, 
and  one  of  the  things  that  we  liavie  to  do  today,  as  members 


of  this  commonwealth,  is  to  use  our  influence  as  individuals 
to  efi'ect  on  a  well  elaborated  basis  a  complete  organization. 

Another  matter  which  is  a  great  obstacle  in  the  successful 
prosecution  of  illegal  practitioners  or  quacks  is  the  want  of  a 
legal  definition  of  what  constitutes  the  practice  of  medicine. 
Courts  have  decided  that  the  treatment  of  disease  by  any  means 
without  the  use  of  medicine  is  not  the  practice  of  medicine.  A 
more  senseless  and  absurd  fact,  not  a  matter  of  law,  but  a  fact 
could  not  well  be  imagined.  The  treatment  of  disease,  deform- 
ity or  injury,  no  matter  by  what  means,  is  the  practice  of  med- 
icine. 

In  the  PuUic  Ledger  of  Philadelphia,  on  Feb.  7,  1906,  a 
paper  which  I  believe  should  be  credited  with  having  done 
much  to  educate  the  public  to  a  realizing  sense  of  the  impor- 
tance of  the  medical  profession  from  an  economic  point  of 
view,  appeared  an  editorial  entitled,  "The  Practice  of  Medi- 
cine," and  also  the  following  definition,  which  is  judical,  and 
should,  therefore,  be  a  precedent  guiding  all  judges  in  charging 
juries  when  actions  of  this  type  are  under  consideration, — 

*'Tbe  practice  of  medicine  is  the  exercise  or  performance  of  any 
act.  by  or  through  the  use  of  any  thing  or  matter,  or  by  things 
done,  piven  or  applied,  whether  with  or  without  the  use  of  drugs 
or  medicine,  and  whether  with  or  witiiout  fee  therefor,  by  a 
person  hoidins  himself  or  herself  out  as  able  to  cure  disease,  with 
a  view  to  relieve,  heal  or  cure,  and  having  for  its  ol>.iect  the  pre- 
vention, healing,  remedying,  cure  or  alleviation  of  disease," 

The  speaker  of  the  evening  suggests  the  advisability,  and  it 
is  a  most  excellent  suggestion,  of  a  move  being  instituted  to 
form  a  national  society  for  the  suppression  of  quackery  and 
the  prosecution  of  those  who  practice  illegally.  It  is  to  be 
hoped  that,  in  Philadelphia,  which  has  the  honor  of  being  one 
of  the  earliest,  if  not  the  earliest  center  of  medical  learning, 
the  great  Philadelphia  Medical  Society  with  a  membership  of 
twelve  hundred  physicians,  will  appreciate  its  duty  of  higher 
citizenship  and  originate  the  effort  not  only  of  ridding  this 
community  of  quacks,  but  of  forming  a  national  organization, 
whose  object  it  will  be  to  protect  fellowmen  from  the  fearful 
consequences  of  ignorance  and  quackery,  as  well  as  to  save 
them  from  such  e.xtortion,  extortion  which  passes  all  compre- 
hension. Thus  we  could  and  should  have  the  honor  of  being 
the  first  to  identify  ourselves  with  a  movement,  which  disin- 
terestedly interests  itself  in  the  highest  needs  and  the  welfare 
of  our  fellowmen. 

Let  us,  from  our  membership,  get  together  men  strong 
in  character,  integrity  and  energy,  full  of  purpose  and  force, 
who  are  willing  from  a  conscientious  point  of  view  to  pursue 
this  arduous  task  and  public  duty  with  that  spirit  which 
knows  nothing  but  success.  A  movement  in  this  medical  cen- 
ter, launched  forth  under  such  conditions  must  of  necessity 
grow  and  develop  until  it  has  permeated  the  entire  country. 

Thomas  N.  Barlow. — I  wish  to  express  my  appreciation  and 
admiration  for  the  very  illuminating  and  scholarly  address  to 
which  we  have  listened  this  evening.  I  particularly  appreciate 
it  because  of  the  emphasis  it  gives  to  the  necessity  for  the  es- 
tablishment of  amendments  to  the  police  power,  exercised  \>y 
lawful  authority,  for  the  benefit  of  the  people.  As  Mr.  Andrews 
has  said,  the  ordinary  police  channels  are  totally  insufficient  to 
meet  the  evils  complained  of  in  the  paper  read  this  evening. 
Special  laws  and  special  means  are  required,  and  the  matter  of 
repression  and  prosecution  placed  in  the  hands  of  people  espec- 
ially fitted  for  the  work.  The  deterrent  influence  of  such  an  or- 
ganization is  a  thousand  times  greater  than  punitive;  its  very 
existence  is  a  menace  to  evil  doers.  If  such  a  society  or  com- 
mittee is  organized  in  Philadelphia,  it  will  require  greater  ex- 
pedition in  the  method  of  indictment  and  trial  than  we  now 
have. 

I  may  say  in  conclusion  that  I  wish  to  congratulate  my 
brother  from  New  York  on  his  presentation  of  one  of  the  most 
concise,  one  of  the  clearest  and  most  orderly  addresses  that  I 
have  ever  listened  to. 

Dr.  Cohen.— I  have  listened  with  pleasure  and  instruction 
to  the  admirable  address  of  Mr.  Andrews,  Following  a  thought 
of  the  last  speaker,  it  may  be  recalled  that  some  fifteen  or 
more  years  ago,  the  Philadelphia  County  Medical  Society 
undertook  to  prosecute  offenders  against  the  Medical  Practice 
Act.  We  did  not  receive  any  assistance  at  the  hands  of  the 
authorities,  not  that  they  were  especially  unwilling  to  assist 
us,  but  the  law  or  practice  in  Pennsylvania  did  not  favor  it. 
We  secured  with  much  difficulty  and  expense  a  few  convictions 
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ami  tlicn  the  attempt  was  dropped.  The  other  day  my  atten- 
tion was  attracted  to  a  large  sign  board  erected  on  the  top  of  a 
hou.se  and  bearing  the  name  of  one  of  the  first  offenders  con- 
victed by  the  County  Medical  Society.  It  stated  that  he  treated 
'special  diseases." 

This  bears  out  what  our  friend  from  New  York  has  told  us — 
that  tlie  offenders  return  to  work  the  minute  the  vigilance  is 
relaxed. 

The  community  is  greatly  indebted  to  Collier's  Weekly  and 
the  Ladies'  Home  Journal  in  particular,  for  their  fight  on 
••patent  medicines."  One  of  the  greatest  difficulties  in  the 
way  has  been  pointed  out  by  Mr.  Andrews.  I  merely  call  at- 
tention to  it,  the  Proprietary  Association  of  America,  with 
its  unlimited  capital  and  unremitting  endeavors  in  defense  of 
the  nefarious  occupation  of  its  members.  In  ordinary  fraud- 
ulent businesses,  if  the  per.son  responsible  is  found,  the  fraud 
can  be  broken  up  and  the  perpetrator  put  in  jail.  The  men 
engaged  in  the  "patent-medicine"  trade  are  looked  up  to  as  rep- 
resentative citizens  of  the  towns  in  which  they  live;  they  may 
be  pillars  of  the  church — often  they  are — liberal  patrons  of 
colleges  and  various  other  public  institutions.  It  is  pretty  diffi- 
cult to  stop  the  disreputable  work  of  respectable  men,  es- 
pecially when  they  have  taken  the  Lord  into  partnership. 
^Moreover,  these  men  have  great  political  influence,  perhaps 
sufficient  in  certain  parts  of  the  country  to  make  and  to  un- 
make governors,  senators,  congressmen,  legislators  and  the 
like. 

They  have  been  particularly  generous  sometimes  to  the  vil- 
lages which  they  left  as  poor  boys,  and  thus  the  church,  the 
-school,  the  press,  political  interests  and  often  public  sentiment 
are  against  those  who  attack  "patent  medicines."  Whatever 
the  source  and  secret  of  their  influence  is,  it  has  been  so  great 
as  to  cau.se  an  amendment  of  the  Pure  Food  Law  now  before 
the  United  States  Congress  strUving  out  the  provision  requiring 
the  formulas  of  "patent  medicines"  to  be  printed  on  the  pack- 
age. 

Ur.  Roberts  has  called  attention  to  a  phpse  of  tlie  subject 
that  must  interest  all  medical  men;  the  relations  of  the  medical 
fraternity  to  the  "patent  medicine"  industry.  We  can  not  say 
as  a  body  that  our  hands  and  our  spirits  are  clean,  whatever 
care  we  may  have  taken  individually,  and  the  skirts  of  the 
medical  press  in  particular  are  not  free  from  contamination 
with  the  "patent-medicine"  evil.  The  work  of  mine  to  which  you 
have  been  good  enough  to  refer,  and  which  was  done  with  the 
help  of  the  Philadelphia  County  Medical  Society  and  the 
Medical  Society  of  the  State  of  Pennsylvania,  was  directed  to 
one  end,  namely,  the  purification  of  The  Journal  of  the  Ameri- 
can Medical  Association  from  "patent-medicine"  advertisements. 
I  might  again  relate  the  manner  in  which  I  was  led  into  the 
work.  I  happened  to  have  under  my  care  the  proprietor  of  an 
influential  newspaper,  and  I  called  his  attention  to  some  ad- 
vertisements of  "patent  medicines,"  especially  so-called  "con- 
sumption cures,"  in  his  paper.  He  had  excluded  the  advertise- 
ments of  abortionists,  ".specialists  in  di.seases  of  men,"  and  so 
forth,  and  these  were  what  were  technically  called  "clean" 
medical  advertisements.  He  expressed  surprise  at  my  crit- 
icism and  said:  "Don't  you  know  that  your  own  medical  jour- 
nals publish  the  same  kind  of  advertisements?"  It  was  my 
turn  to  express  surprise.  "Well,"  he  said,  "take  the  trouble  to 
look."  I  took  the  trouble  and  foiuid  it  so.  I  had  indeed  "taken 
trouble"  on  myself.  I  then  spoke  to  the  proprietor  of  an  in- 
fluential medical  journal,  with  whom  I  occupied  a  similar  re- 
lation, and  he  said:  "When  you  get  those  advertisements  out 
of  the  journal,  of  which  you  are  part  proprietor,  then  come  to 
me  and  talk  about  them."  The  journal  of  which  j'ou  and  I 
and  many  of  our  friends  here  are  part  proprietor,  is  The 
.JocriN.M,  of  the  American  'Medical  Association.  That  journal, 
at  that  time,  contained  the  worst  advertisements  of  any  in 
the  world,  so  far  as  my  observation  has  gone.  As  soon  as  the 
matter  was  brought  to  the  attention  of  the  American  Medical 
Society,  a  resolution  was  passed  for  the  exclusion  of  the  adver- 
tisements, but  that  resolution,  until  within  very  recent  years, 
retnained  to  a  large  extent  a  dead  letter,  because  the  authorities 
of  the  American  Medical  Association  were  not  willing  to  insist 
on  it  being  carried  out,  because  tlie  pressure  of  "business  inter- 
ests" was  loo  great  to  overcome. 


We  owe  a  debt  of  gratitude  to  Dr.  Simmons,  the  present 
editor  of  The  Journal,  who  has  done  more  to  organize  the 
American  Medical  Association  of  America  into  a  force  for  good 
than  any  of  his  contemporaries.  He  has  begun  in  earnest  the 
work  of  cleansing  The  Journal  from  nostrum  advertisements 
and  has  begun  to  share  with  some  of  us  Phlladelphians  the 
verbal  compliments  of  the  quacks  and  imposters  and  their 
journalistic  mouth-pieces.  Until  the  medical  men  succeed  in 
cleaning  the  medical  press,  I  doubt  whether  we  have  any  right 
to  say  an3thing  to  the  proprietors  of  the  daily  press. 

I  am  very  glad  that  our  friends  who  are  not  of  the  profession 
are  willing  to  bring  pressure  to  bear  on  the  daily  newspapers, 
and  to  show  them  what  harin  they  are  doing,  but  I  feel  with 
Dr.  Roberts,  that  until  we  have  removed  the  beam  from  our 
own  eye,  we  are  not  in  a  position  to  say  anything  out  loud 
about  the  mote  in  the  eye  of  others. 

The  American  Medical  Association  has  been  suggested  as 
the  society  to  take  up  this  work  in  general.  I  doubt  whether 
that  is  possible.  The  American  Medical  Association  has  enough 
to  do  with  its  scientific  work,  with  its  work  in  public  health 
promotion,  properly  so-called,  and  in  keeping  itself  clean, 
to  occupy  all  of  its  attention.  But  I  believe  that  the  American 
Medical  Association  might  well  co-operate  with  a  national  so- 
ciety, such  as   has  been  suggested. 

In  concluding,  I  have  only  to  say  that  I  have  been  person- 
ally indebted  to  Mr.  Andrews  for  presenting  to  us  his  vei'v  clear 
view  of  the  situation,  and  for  pointing  out  to  us  the  necessary 
steps  that  we  must  take  in  Philadelphia  to  get  rid  of  fraud- 
ulent practitioners.  There  is  no  doubt  that  the  police  law 
should  be  changed,  and  that  when  it  is  changed,  we  should 
have  .somebody  charged  with  the  execution  of  this  law  so  that 
it  will  not  ftrll  into  innocuous  desuetude.  That  body  might, 
be  the  State  Board  of  Medical  Examiners,  or  the  Philadelphia 
Coimty  Medical  Society,  or  some  other  society,  but  it  should  be 
some  oie  definite  body. 

It  has  been  suggested  that  if  a  physician  abuse  his  license 
it  should  be  revoked.  I  am  heartily  in  accord  with  that 
proposition,  but  I  think  it  would  be  dangerous  to  place  such 
power  in  the  hands  of  any  other  body  than  a  court  of  law, 
which  will  hear  both  sides  jjublicly.  A  lawyer  can  be  dis- 
barred only  by  order  of  court,  and  a  physician  should  not 
have  his  license  revoked  except  by  order  of  court,  but  the 
State  Board  of  Medical  Examiners  might  call  the  attention 
of  court  to  the  facts  and  ask  for  revocation  of  license,  as 
is  done  in  the  legal  profession,  I  believe  by  the  Bar  Association. 

Professor  Fkazer — I  am  surprised  t'..at  you  call  on  me 
to  say  anything  on  this  subject,  who  am  neither  lawyer  nor 
physician,  but  I  have  listened  with  great  interest  to  the  pajier 
this  evening.  I  had  thought  the  physicians  who  with  altruistic 
spirit,  claim  everj-thing  for  their  profession,  would  also  in- 
clude quackery.  I  do  not  wish  to  introduce  a  discordant  note, 
or  one  foreign  to  the  subject  which  would  distract  the  atten- 
tion from  ^fr.  Andrews'  very  able  discussion,  which  concerns 
the  medical  profession ;  any  yet  not  alone,  for  we  have  in 
geology  and  in  cnemistry  as  many  quacks  as  you  have,  but 
our  quacks  are  not  quite  so  well  off,  nor  ore  they  so  generally 
known.  They  are  to  be  fountf,  however,  in  Washington, 
llarrisburg,  and  some  institutions  of  learning.  Dr.  Dixon,  who 
is  both  a  lawj-er  and  a  medical  man :  eminent  in  both  pro- 
fessions and  president  of  various  institutions,  could  tell  us  how 
many  professions  he  has  seen  invaded  by  quacks ;  ho  has  seen 
many  kinds  in  one  hall. 

I  would  simply  add  what  tribute  I  can  to  the  very  excellent 
paper  by  Mr.  Andrews,  and  say  that  I  have  derived  a  great  deal 
of  pleasure  from  it,  and  if  I  have  an  opportunity  to  further  the 
movement  he  suggests  in  anj-  way  whatever,  I  will  be  only  too 
glad  to  do  so. 

Dr.  Dixon. — Mr.  Barlow  refers  to  the  police  laws  of  Phil- 
adelphia, and  it  may  be  of  interest  to  us  to  know  that  the  De- 
partment of  State  had  1700  men  in  the  fall,  and  will  soon  have 
2800  men,  any  one  of  whom  can  arrest  without  warning,  and 
the  commissioner  has  power  to  employ  counsel  to  prosecute  the 
cases.  Therefore,  it  seems  to  me,  that  the  state  has  a  law  sulli- 
ciently  broad  to  cover  the  questions  before  us  to-night,  but  that 
i.")  only  applicable  to  the  townships,  outside  of  boroughs  and 
cities,  and  dms  not   i-pply  to  loi'al  prjictioe. 
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HAWAII    AS    A    FJP:LD    FOK    SCIENTIFIC 

WOKK   IN   TKOnCAL   MEDICINE.* 
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HOLUALOA,  HAWAII. 

lu  an  address  before  the  New  York  Pathological  So- 
ciety, Dr.  Flexner,  president  of  the  Eoekefeller  Insti- 
tute, speaking  of  dysenterj',  said: 

Tlie  attempt  to  establish  a  common  etiologic  factor  for  all 
cases  of  dysentery  has  thus  far  failed.  .  .  .  Given  a  dis- 
ease that  is  never  entirely  absent  from  tropical  regions,  that 
appears  with  epidemic  severity,  that  permits  easy  access  to  the 
inateries  niorbi,  one  would  certainly  have  been  tempted  to  pre- 
iliet  that  the  success  achieved  in  so  many  apparently  less  dif- 
ficult fields  would  probabl}'  be  repeated.  .  .  .  Our  imper- 
fect knowledge  of  dysentery  should  be  ascribed  neither  to  lack 
of  opportunity  for  the  study  of  the  disease  nor  to  lack  of 
energy  in  the  pursuit. 

After  close  acquaintance  with  the  disease  in  the  Phil- 
ippines, Dr.  Richard  T.  Strong  recognizes  two  different 
forms  on  which  he  bases  a  careful  report,  from  which  I 
quote : 

Owing  to  the  great  frequency  of  dysentery  in  the  Philip- 
pines our  present  inability  to  cope  with  the  disease,  and  the 
fact  that  one  attack  appears  to  afford  no  protection  whatever, 
makes  it  necessary  that  very  thorough  and  careful  studies 
should  be  made  in  order  to  discover,  if  possible,  some  method 
of  preventing  infection  and  possibly  some  serum  that  will . 
affect  a  cure. 

This  applies  very  well  to  Hawaii.^  By  means  of  re- 
cruits from  Hawaii  and  the  Philippines,  Dr.  Craig  of 
San  Francisco  has  been  able  to  study  the  pathology  of 
chronic  dysentery  of  tropical  origin,  and  Professor 
Kieffer  of  Pliiladelphia  to  trace  the  relation  between 
abscess  of  the  liver  and  the  Ameba  dysenteriw. 

ANKYLOSTOMA    DUODENALE. 

Stimulated  by  the  spirit  of  research  in  tropical 
phenomena,  Dr.  Stiles  of  Washington,  D.  C,  discovered 
a  new  species  of  hookworm  {Uncinaria  americana), 
also  giving  rise  to  disease  in  man.  This  is  the  parasite 
that  has  caused  the  Porto  Eican  anemia  we  see  in 
Hawaii  and  tlie  heavy  losses  among  sheep  in  Texas. 

Egypt  was  the  original  habitat  of  the  species,  but, 
owing  to  our  modern  methods  of  travel,  this  undesir- 
able foreigner  is  making  himself  hated  away  from  home. 

Another  observer  attributes  ground-itch,  a  disease 
common  in  Assam,  India,  West  Indies  and  the  tropics 
generally,  to  the  same  parasite.    He  says : 

With  this  ...  to  stimulate  observation,  no  doubt  others 
will  be  found  in  this  country,  and  it  is  possible  that  the  pre- 
vention of  the  spread  of  the  disease  will  become  an  important 
matter  of  sanitation. 

Dr.  Claude  A.  Smith,  demonstrator  of  pathology  in 
the  medical  school  of  Atlanta,  has  made  an  exhaustive 
study  of  the  disease  in  the  South,  a  subtropical  country, 
where  it  is  extremely  common  and  where  it  gives  rise 
to  anemias  and  cachexias  that  were  formerly  attributed 
to  malaria.  Since  the  arrival  of  the  Porto  Eicans  in 
Hawaii,  Dr.  Sandow  of  Waimea,  Kauai,  has  contributed 
a  valuable  paper  on  the  subject,^  but  the  disease  still 
offers  a  free  field  for  investigation. 

A  form,  at  least,  of  ankylostomiasis  has  been  here  for 
many  years,  and  in  1895  I  described  a  case  in  a  Portu- 
guese who  liad  never  been  out  of  Hawaii.  The  sympto- 
matology was  classical,  though  little  was  known  as  to 
the  etiology  of  the  case. 

•  Abrldjied  from  a  paper  read  before  the  Hawaiian  Terrltorral 
Medical  Societ.v,  nolonluhi.  under  the  title,  "A  School  of  Tropical 
Medicine   tor   Honolulu.      Why   Not?" 

1.  Ooodhue.  E.  S.  :   "Some  Notes  on  Dysenferv."   1000. 

2.  Sandow:  "Anchylostomiasls,  a  Disease  Prevalent  Amonjj  the 
Porto    nican    Laborers   and    Their   Families   on    Plantations,"    190."?. 
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From  far  Egypt,  where  it  is  supposed  to  have  origin- 
ated, this  disease  came  to  the  notice  of  Drs.  Booth  of 
Sparta,  111.,  and  Walker  of  Indiana.  The  latter  says, 
"Practically  no  attention  has  been  paid  to  the  disease 
in  this  country." 

Since  the  discovery  of  the  trematode  worm  by  Bilharz 
in  1851,  the  disease  has  been  described  by  Drs.  Allen, 
Henderson,  Atherstone,  Cobbold  and  Griesenger  from 
cases  seen  in  Cairo,  the  Cape,  Natal,  the  Transvaal  and 
islands  neighboring  to  Africa.  Hematuria  attributed  to 
cj'stitis,  vesical  calculus,  nephritis  and,  particularly, 
malaria  may  be  found  in  most  cases  to  be  caused,  even 
here,  by  a  specific  hematobic  organism. 

In  a  case  of  persistent  and  rather  extensive  hematuria 
which  came  under  my  care  at  the  Malulani  Government 
Hospital  in  1897,  the  patient^  suffered  considerable  pain 
and  at  each  micturition  passed  variable  quantities  of 
pure  blood.  Occasionally  there  were  clots.  By  placing 
a  specimen  in  a  transparent  vessel  and  holding  it  before 
a  strong  light,  wavy  threads  might  be  seen.  These  con- 
tained numerous  typical  ova.  Small  quantities  of  blood 
containing  ova  were  occasionally  passed  per  rectum,  and 
some  dysenteric  symptoms  supervened  as  a  result  of  the 
presence  of  the  parasite. 

BUBONIC    PLAGUE. 

Although  so  much  has  been  written  there  is  much 
more  to  know  concerning  this  very  ancient  disease 
which,  despite  the  liking  its  germ  has  for  coolness, 
persists  in  staying  with  us.  Perhaps  it  is  an  indirect 
compliment  to  our  climate. 

The  Institute  of  Infectious  Diseases  of  Berlin  estab- 
lished a  separate  department  for  the  study  of  plague, 
but  its  facilities  are  meager  compared  with  what  our 
own  might  be,  especially  as  regards  the  etiology  and 
symptomatology  of  the  disease. 

We  have  abundant  clinical  material  and  shall  con- 
tinue to  have;  and  our  autopsies  have  already  furnished 
rich  pathologic  data.*  What  better  field  in  which  to 
differentiate  scientifically  plague  from  certain  phases  of 
cerebrospinal  meningitis  en  transport  between  here  and 
other  ports.  We  have  meningitis  here  on  occasion,  and 
we  had  a  few  cases  in  Hawaii  at  the  time  it  was  sporadi- 
cally prevalent  through  the  United  States.  Why  was  it 
prevalent?  Why  did  it  persist  with  untraceable  foci? 
Have  we  had  any  cases  of  non-specific  plague  or  cli- 
matic bubo  ?    Should  we  know  them  if  we  did  ? 

In  1902  Dr.  Coty  made  an  interesting  report  of 
twelve  cases  of  non-specific  plague.  They  were  Euro- 
pean males  who  had  lived  in  the  tropics  from  three  and 
a  half  months  to  twenty-seven  years.     He  says : 

We  have  in  this  condition  an  adenitis  occurring  in  debilitated 
persons  in  the  tropics,  and  the  exciting  cause  is  the  entrance  oi 
the  ordinary  microbes  of  suppuration  into  the  lymph.atic  sys- 
tem, most  often  through  trifling  lesions  of  the  skin. 

Manson  speaks  of  abortive  plague,  another  name  for 
the  mild  or  ambulatory  form  which  Cantlie  specifies  as 
a  type.  The  latter  also  classifies  "climatic  bubo" 
(really  a  non-specific  adenitis)  as  pestis  minor,  stating 
that  the  disease  "remains  at  present  undetermined." 
He  says: 

Climatic  buboes  as  generally  described  give  signs  and  symp- 
toms wholly  analogous  to  the  descriptions  of  pestis  minor  we 
are  familiar  with.     There  exists  a  febrile  state,  an  enlarged 

3.  He  has  since  died.  He  was  a  brother  of  two  of  the  best 
known   society  men  and   millionaires  of  New   York. 

4.  Slnclalt-.  A.  N.  :  "Plasue  and  Its  Aspect  In  Honolulu."  1004. 
Cofer:  Public  Health  Reports,  Public  Health  and  Marine-Hospital 
Service.  Honolulu,  inoO-lOOG.  Goodhue,  K.  S.  and  W.  J.:  "The 
Eleele  Epidemic,"   1902. 
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inguinal  gland  which  may  or  may  not  go  on  to  suppuration, 
and  the  course  of  which  can  not  be  assigned  to  any  local  site 
of  infection. 

Dr.  Sinclair  of  Honolulu  has  made  a  reasonable  sug- 
gestion in  recommending  the  use  of  pestis  simulans 
instead  of  pestis  minor.     He  says: 

I  would  suggest  the  abolishing  the  term  pestis  minor  (in- 
herently it  means  a  form  of  plague)  and  suggest  pestis  simu- 
lans as  being  non-committal  for  cases  that  run  a  mild  course 
of  true  plague  in  districts  where  plague  is  more  or  less .  epi- 
demic, and  where  it  is  impossible  to  demonstrate  the  presence 
of  plague  bacillus;  pestis  ambulans  may  be  retained  for  cases 
of  true  plague  as  shown  by  bacteriologic  examination,  the 
case  being  ambulatory  in  its  nature. 

In  1903  a  ease  of  supposed  plague  was  brought  to  the 
Mariam  Emerson  Hospital.  Eleele,  by  the  patient's 
physician  and  placed  under  my  care. 

Case  1. — A  Japanese  woman,  aged  20,  married,  with  a  good 
history,  had  been  somewhat  indisposed  for  a  few  days  previous 
to  the  swelling  of  the  glands  in  her  right  groin.  When  she 
presented  herself  she  was  suffering  from  headache,  pain  in  the 
swollen,  reddened  femoral  region,  with  a  pulse  rate  of  115,  and 
a  temperature  of  104  F.  This  continued  for  three  days,  the 
gland  in  the  right  groin  reaching  the  size  of  a  goose  egg.  The 
vertical  string  of  glands  in  the  opposite  side  and  the  axillary 
glands  were  also  enlarged  somewhat. 

The  right  gland  suppurated  and  broke  down  on  the  twelfth 
day,  discharging  a  large  amount  of  pus,  which  contained  no 
plague  bacilli,  but  many  streptococci  and  diplococci.  Much 
loss  of  tissue  resulted,  but  the  patient  recovered  and  was  dis- 
charged after  three  weeks. 

Nearly  every  symptom  of  ordinary  plague  was  pres- 
ent, though  the  case  occurred  about  a  year  after  the 
Eleele  epidemic,  near  the  site  of  which  the  patient  had 
lived. 

Hanson's  query  as  to  whether  pus  germs  might  not 
neutralize  the  toxins  of  plague  is  worth  considering. 

Certainly  the  cases  that  go  on  to  suppuration  are  the 
milder  ones.  filariasis. 

Filariasis  is  little  Icnown  here  clinically,  although  it 
is  widely  distributed  in  Porto  Rico,  and  several  cases 
have  been  traced  from  that  source  to  districts  in  the 
United  States. 

Dr.  Sassure  of  Charleston,  S.  C,  reports  22  cases, 
and  Dr.  Manson,  in  his  work  on  tropical  diseases,  says 
that  the  Filaria  nociurna  has  been  found  as  an  indigen- 
ous parasite  in  most  tropical  and  subtropical  districts. 
He  says: 

In  many  places  quite  10  per  cent,  and  in  other  places  half,  of 
the  population  harbor  it.  One-third  at  least  of  one  district 
in  India  carry  blood  filaria.  1  find  that  in  some  of  the  islands 
of  the  South  Seas,  Samoa,  for  instance,  fully  one-half  of  the 
people  are  affected. 

It  would  be  interesting  to  know  why  Hawaii  is  blessed 
above  her  sisters.  ciiolkra. 

This  disease"  came  to  us  in  1895.  It  may  not  offer 
the  field  for  research  that  some  others  do,  but  an  enthu- 
siastic laboratory  student  would  have  enougli  to  do  even 
with  only  eighty-seven  cases.  The  question  of  diagnosis 
would  iiave  been  settled  quickly  by  expert  opinion,  and 
some  new  knowledge  perhaps  furnished  regarding  ef- 
fective quarantine  and  infection  through  fish. 

BERIBERI. 

Theoretically  as  well  as  clinically  this  is  another  dis- 
ease of  great  interest.  The  causation  is  largely  un- 
known and  offers  a  wide  field  for  speculation,  I?pst  and 
Ashmcad  holding  that  the  disease  is  caused  by  the  eat- 
ing of  fermented  rice. 

5.  "Special  Report  of  the  Hoard  or  Ilcaltb  on  the  CliolcrB 
Epidemic,"   18I)C. 


In  1903  the  Institute  for  Medical  Research,  Feder- 
ated Malay  States,  made  a  report  of  great  value,  basing 
their  summary  on  500  beriberi  cases  at  the  Kwala  jail. 
Dr.  Ross'  reference  to  the  similarity  between  beriberi 
and  chronic  arsenical  poisoning  is  suggestive,  and  the 
theory  may  account  for  some  epidemics  which  occurred 
outside  of  the  beriberi  habitat.  Hawaii  has  had  and 
still  has  much  valuable  material  relating  to  the  disease." 
Dr.  Donald  Currie  of  Washington,  D.  C,  describes  soni 
cases  (1903)  of  "beriberi,  or  a  disease  closely  resemblin, 
it,  met  in  San  Francisco  in  Chinese  fishermen  return- 
ing to  San  Francisco  from  Alaska."  Wliile  the  paper 
is  interesting,  its  value  is  not  so  great  as  it  would  hav. 
been  had  the  writer  verified  his  diagnosis. 

SYPHILIS. 

While  not  particularly  tropical,  a  compilation  and 
careful  record  of  syphilitic  cases,  the  prevalence  of  the 
disease  and  its  effect  on  the  Hawaiian  race,  would  be 
valuable  data.  There  is  much  to  be  learned,  too,  from 
an  examination  of  old  Hawaiian  skeletons  which  show, 
particularly  in  the  vertebral  portion,  the  destructive 
effects  of  syphilis  in  the  days  when  that  disease  was 
new  to  the  race. 

Some  work  in  the  line  of  Dr.  E.  F.  Robinson's  inves- 
tigations regarding  the  Philippines  would  be  not  only 
"interesting  but  profitable. 

OTHER   DISEASES. 

"I  can  assign  no  reason  for  the  high  percentage  of 
tetanus  in  Florida,"  writes  a  practitioner  to  his  editor, 
•'unless  it  be  that  tetanus  is  far  more  prevalent  in  warm 
and  moist  climates  than  in  cool  and  dry  ones.  This  I 
read  when  I  was  a  student  about  40  years  ago,  and  my 
residence  here  for  35  years  confirms  it." 

It  would  be  interesting  carefully  to  tabulate  the  cases 
of  tetanus  neonatorum  among  Japanese  in  Hawaii  and 
make  an  illustrative  comparison  between  that  disease 
and  rheumatic  tetanus. 

Why  is  there  absolute  absence  of  scarlet  fever  in  the 
tropics?  Can  it  be  transmitted  here,  or  is  Dr.  Manson's 
theory  correct?  Why  are  acute  rheumatic  fever,  ery- 
sipelas, rachitis  and  sunstroke  rare  in  warm  countries? 
What  modifications,  if  any,  do  pertussis,  measles, 
chicken  pox,  smallpox  and  German  measles  undergo 
when  transferred  to  warm  countries?  Will  diphtheria 
ever  be  a  common  disease  in  the  tropics?  With  all  our 
climatic  tendencies,  is  pneumonia  any  milder  here  than 
it  is  abrodd?  What  about  that  delightful  disease  of  our 
childhood — mumps? 

Dr.  JIalcolm  Morris,  always  versatile  and  instructive. 
says  of  ringworm :  "For  years  wisdom  bad  been  crving 
in" the  streets  and  no  man  regarded  it,  and  about  all  we 
know  of  the  disease  is  that  it  is  caused  by  fungi  and 
that  those  fungi  are  of  more  than  one  kind."  I  am  now 
battling  with  a  case  of  tropical  ringworm,  due,  I  be- 
lieve, to  the  Aiidouini.  differing  from  other  forms,  per- 
sistent, recurrent,  having  no  regard  whatever  for  the 
reputation  of  the  attending  therapeutist. 

Would  vou  know  epidemic,  gangrenous  rectitis,  said 
to  be  confined  to  hot,  damp  regions  in  the  north  of 
South  America  and  in  the  islands  of  the  South  Pacific; 
sprue  found  in  all  tropical  and  subtropical  countries; 
vaws  distributed  among  the  natives  of  all  parts  of  the 
tropics,  related  perhaps  to  syphilis,  and  lately  described 
by  Dr.  Musgravo  of  Manila,  and  the  various  lesions 
caused  by  the  P'ilaria  medincnsis—v/o\\\d  you  recognize 
them,  I  ask,  if  you  came  across  them? 

6.  Cooper,   riinrlcs   n.  :    "ncrlierl,"    1006. 
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INTESTINAL  OBSTRUCTION. 

MULTIPLE     MESENTERIC      (ACQUIRED)      DIVERTICULA     OF 
THE   SMALL   INTESTINE.* 

HERIMON  C.  GORDINIER.  M.D. 

Professor  of  Physiology  and  Anatomy  of  the  Nervous  System,  Albany 

Medical  College ;  Physician  to  Samaritan  Hospital, 

TROT,  N.  T. 

AND 

JOHN  A.  SAMPSON,  M.D. 

Lecturer  in  Gynecology,  Albany  Medical  College  ;  Gynecologist 

to  Albany  Hospital, 

ALBANY,    N.    Y. 

The  so-called  false  or  acquired  diverticula  of  the 
Kill  all  intestine  have  been  of  very  little  interest  to  clini- 
cians because  of  their  supposed  rare  occurrence  and  also 
because  it  was  thought  that  thej'  rarely  or  never  give 
rise  to  any  clinical  sj'mptoms. 

The  following  case  with  multiple  mesenteric  divertic- 
ula of  the  small  intestine  shows  that,  apparently,  even 
in  these  heretofore  considered  benign  diverticula  inflam- 
matory changes  may  occur  which  may  give  rise  to  clini- 
cal symptoms  and  even  endanger  the  life  of  the  indi- 
vidual. In  this  case,  apparently,  one  of  the  diverticula 
became  inflamed  and  a  diverticulitis  occurred,  causing 
a  partial  obliteration  of  the  diverticulum.  As  the  diver- 
ticulum extended  between  the  folds  of  the  mesenterv, 
the  later  became  inflamed,  thickened  and  puckered,  thus 
causing  an  angular  bending  of  the  intestine  and  ob- 
structing its  lumen.  The  local  peritonitis  arising  as  the 
result  of  this  gave  rise  to  the  formation  of  adhesions 
between  the  mesentery  of  the  small  intestine  and  the 
transverse  colon  and  its  mesentery,  and  thus  kinked 
the  transverse  colon. 

Patient. — Mrs. ,  aged  45,  was  first  seen  by  Dr.  Gordinier 

Oct.  13,  1905. 

Complaint. — Abdominal  tenderness,  with  constipation  fol- 
lowing a  supposed  attack  of  appendicitis  about  three  weeks 
previous. 

I'nst  Tlistory. — The  patient  was  married,  but  never  had  any 
children;  menstrual  history  was  negative.  Ten  years  ago 
she  had  an  apparently  definite  attack  of  appendicitis;  she  was 
very  ill,  being  in  bed  three  weeks  and  was  incapacitated  for 
several  weeks  afterward.  Since  then  she  has  enjoyed  good 
health.  She  has  always  been  troubled  with  constipation,  and 
occasionally  has  some  indigestion  after  eating,  but  the  latter 
troubles  her  very  little  and  has  not  been  worse  recently. 

P-esent  Illness. — Wliile  in  Bennington,  Vt.,  on  Sept.  27,  1905, 
her  previous  health  having  been  good,  she  was  suddenly 
seized  with  severe  abdominal  pain  starting  near  the  umbilicus 
and  extending  in  all  directions,  and  followed  by  nausea  and 
vomiting.  Dr.  A.  S.  M.  Chisholm,  Bennington,  was  called. 
Morphin  had  to  be  given  to  control  the  pain,  and  the  bowels 
were  moved  with  enemata  and  cathartics.  After  the  bowels 
had  been  moved,  this  taking  place  on  the  second  or  third  day, 
the  patient  felt  much  better,  but  remained  in  bed  about  a  week 
altogether.  From  a  communication  received  froin  Dr.  Chis- 
holm we  learned  that  the  patient's  temperature  was  never 
over  1.5  degrees  above  normal,  and  that  only  on  his  first  visit, 
and  that  her  pulse  never  reached  a  hundred.  There  was  great 
abdominal  distension  and,  on  this  account,  palpation  was  very 
un.satisfactory.  The  attacic  seemed  like  one  of  appendicitis 
to  Dr.  Chisholm,  but  he  states  that  it  was  so  atypical  that  it 
was  impossible  for  him  to  make  a  positive  diagnosis. 

The  patient  returned  to  Troy,  N.  Y.,  on  October  12  and  was 
seen  the  following  day  by  Dr.  Gordinier  of  that  city.  He  found 
that  she  felt  weak  and  looked  somewhat  "run  down"  as  the 
result  of  her  recent  illness.  Her  bowels  had  been  moved  each 
day  by  means  of  cathartics,  but  the  movements  were  watery 
and  had  not  appeared  normal  since  her  illness.     She  still  com- 

*  Road    before    the   Medical    Association    of    Troy    and    Vicinity, 
.Tan.  2.  1906. 


plained  of  abdominal  tenderness,  and  on  palpation  a  sausage- 
shaped  superficial  mass  could  be  felt  just  to  the  left  of  the 
umbilicus,  and  on  deeper  palpation  a  smaller  mass  was  felt 
just  about  at  the  umbilicus  ( Fig.  1 ) .  Under  catharsis, 
enemata  and  restricted  diet  the  superficial  mass  gradually 
disappeared,  but  the  deeper  one  persisted.  Dr.  Gordinier  made 
a  diagnosis  of  partial  intestinal  obstruction  and  inferred  that 
the  superficial  mass  was  formed  by  a  loop  of  the  intestines 
distended  with  fecal  material. 

Consultation. — Dr.  Sampson  was  called  in  consultation  Octo- 
ber 23.  The  patient  had  gained  in  strength  and  felt  much 
better.  She  was  still  on  restricted  diet  and  the  constipation 
persisted,  the  movements  being  watery.  The  deep-seated  mass 
could  still  be  palpated.  It  seemed  to  descend  with  inspiration, 
was  tender,  and  it  was  difficult  to  estimate  its  size,  as  the 
abdominal  walls  were  very  thick,  the  patient  weighing  about 
185  pounds.  We  considered  many  things  which  might  account 
for  the  mass  we  felt  and  which  could  also  cause  obstruction  of 
the  intestine  in  that  situation,  such  as  a  malignant  growth,  a 
Meckel's  diverticulum,  inflammatory  mesenteric  lymph  glands, 
a  mesenteric  cyst,  fecal  concretions,  etc. 

Examination. — On  vaginal  examination  the  pelvic  organs 
were  found  to  be  normal,  and  rectal  examination,  except  for 
the  presence  of  hemorrhoids,  was  negative.  The  stomach  was 
distended  by  giving  the  patient  tartaric  acid  and  sodium 
bicarbonate,  and  it  apparently  did  not  bear  any  relation  to 
the  mass  near  the  umbilicus. 


Fig.  1. — Tracing  of  the  abdomen,  showing  the  situation  of  the 
superficial  and  deep  masses.  The  superficial,  sausage-shaped  mass 
was  undoubtedly  caused  by  the  loop  of  smalU  intestine,  containing 
the  diverticula  and  distended  with  fecal  matter.  The  deep  mass 
was  probably  formed  by  the  adhesions  between  the  kinked  small 
intestine,  caused  by  the  Inflamed  diverticula  and  the  mesocolon. 
See  Figure  2. 

Course  of  Disease. — As  the  patient's  general  health  had 
greatly  improved  since  her  acute  illness  in  September,  it  was 
thought  best  to  wait.  During  the  following  four  weeks  she 
continued  to  improve,  but  the  same  indefinite  mass  could  be 
felt  at  the  umbilical  region,  at  some  times  more  distinctly  than 
at  others;  and  the  constipation  persisted,  it  being  necessary 
to  employ  cathartics  or  enemata.  The  stools  still  continued  to 
be  watery,  as  they  had  been  since  her  acute  illness. 

Preoperative  Treatment. — As  a  deep-seated  mass  could  still 
be  palpated  and  had  persisted,  in  spite  of  vigorous  catharsis 
and  the  use  of  enemata,  for  over  six  weeks,  it  was  thought  best 
to  make  an  exploratory  incision  in  order  to  ascertain  the 
cause  of  the  trouble.  With  this  in  view  the  patient  was  ad- 
mitted to  the  Samaritan  Hospital  of  Troy,  N.  Y.,  on  Nov.  23, 
1905.  After  admission  to  the  hospital  she  was  put  to  bed 
and,  for  two  days,  she  was  given  a  course  of  treatment  in  order 
to  empty  the  intestines  thoroughly.  Liquid  food  only  was 
given,  and  that  in  small  quantities.  A  vigorous  course  of 
saline  catharsis  was  given.  In  addition  the  colon  was  irrigated 
with  large  quantities  of  water  three  times  a  day  by  means  of 
a  rectal  tube  connected  with  a  fountain  syringe,  the  patient 
lying  in  the  Sims'  position  with  hips  elevated.  On  the  second 
day  she  passed  two  large  enteroliths,  and  after  these  a  large 
quantity  of  soft  fecal  matter,  the  first  approach  to  anything 
like  a  normal  feeal  movement  since  her  illness  in  September. 

On  examining  her,  after  this,  the  abdomen  was  much  softer 
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and  tlie  tumor  had  apparently  disappeared.  There  was  still 
some  tenderness  present  about  the  navel  and  it  was  thought 
that  this  might  have  been  due  to  a  local  intlanimatory  con- 
dition about  the  place  where  tlie  enteroliths  had  been  lodged. 
At  this  time  it  was  thought  that  the  entire  condition  might 
have  been  caused  by  the  enteroliths.  The  patient  wished  to 
have  a  minor  operation  done,  but  was  persuaded  to  wait  a 
week  until  we  felt  sure  about  the  other  condition.  The  treai- 
mcnt  by  colonic  irrigations  was  continued  and  also  the  cathar- 
sis, but  the  latter  less  vigorously.  At  the  end  of  the  week, 
during  which  time  the  patient  had  been  having  normal  fluid 
bowel  movements  for  the  first  time  in  two  months,  she  was 
again  examined  and  the  same  tender  area  was  found  near  the 
umbilicus,  and  it  seemed  as  if  one's  fingers  rolled  over  an  in- 
definite tender  mass. 

Operation. — On  December  2  Dr.  Sampson  performed  an  ex- 
ploratory laparotomy;  a  loop  of  small  intestine  adherent  to 
the  transverse  colon  and  its  mesentery  was  freed,  the  distal 
portion  of  an  occluded  diverticulum  was  removed  and  the 
angiilar  kink  in  the  small  intestine,  caused  by  the  mesenter- 
itis,  resulting  from  the  inflamed  diverticulum,  was  released. 

An  incision  about  10  cm.  long  was  made  through  the  left 
rectus  muscle,  at  about  the  level  of  the  umbilicus.  The 
omentum  was  freed  and  lifted  out  of  the  way,  and  the  trans- 
verse colon  with  adherent  loop  of  the  small  intestine  was  de- 
livered into  the  wound.  Thirteen  diverticula  varying  from 
0.5  cm.  to  1.5  cm.  in  diameter  were  found  in  about  40  cm.  of 
the  small  intestine,  which  was  distended  to  about  half  again  its 
natural  size.  These  diverticula  were  all  in  the  mesenteric 
border  and  extended  between  the  folds  of  the  latter,  in  ten 
instances  being  more  prominent  on  its  upi)er  surface.  They 
bore  a  very  definite  relation  to  the  large  blood  vessels,  penetrat- 
ing the  intestines  at  the  mesenteric  border;  as  in  every  in- 
stance a  large  vessel  extended  over  the  surface  of  the  divertic- 
ulum. Apparently  they  all  consisted  of  serosa,  submucosa 
and  mucosa,  the  musculature  being  absent,  i.  e.,  they  were 
hernial  protrusions  of  the  mucosa  and  submucosa  through  a 
weakened  spot  in  the  wall  of  the  gut  and  beneath  the  serosa 
of  the  mesentery.  They  could  all  be  invaginated  into  the  lumen 
of  the  bowel,  and  the  base  of  each  divcrticuhmi  seemed  to  be 
nearly  as  large  as  its  distal  portion  (Fig.  2).  On  freeing  the 
loop  of  the  small  intestine,  which  was  adherent  to  the  colon  and 
its  mesentery,  a  small  infected  cyst,  about  1.5  cm.  in  its  long 
diameter,  was  ruptured  (Fig.  3).  This  cyst  was  situated  in 
the  inflamed  mesentery  of  the  small  intestine  at  its  attach- 
ment to  the  latter.  Apparently  a  diverticulum  had  become 
inflamed  and  its  base  occluded.  It,  therefore,  no  longer  com- 
municated with  the  lumen  of  the  intestine,  and  its  patent 
distal  portion  became  converted  into  an  infected  cyst.  The 
origin  of  mesenteric  cysts  from  mesenteric  diverticula  has  been 
recently  suggested  by  Aver'.  T'nfortunately  the  non-dilated 
portion  of  the  intestine,  1)eyond  the  kinked  portion,  was  not 
very  carefully  examined  and  diverticula  were  not  observed  in 
this  portion. 

It  could  be  argued  that  a  small  mesenteric  cyst,  situated  at 
the  intestinal  border,  had  become  infected,  causing  a  mesen- 
teritis  and  kinking  of  the  bowel,  and  that  these  diverticula  had 
arisen  as  a  result  of  the  distension  from  the  partial  obstruction 
of  the  intestine.  There  is  no  doubt  but  that  the  obstruction 
made  the  diverticula  larger  and  more  conspicuous,  but  if  they 
owed  their  origin  to  intestinal  distension  alone  we  would  ex- 
pect to  find  them  in  every  case  of  intestinal  obstruction, 
whether  acute  or  chronic,  and  especially  the  latter.  On  the 
other  hand  small  diverticula  could  be  present  which  would 
easily  escape  observation  unless  the  intestine  wa.s  examined 
very  carefully  (unfortunately  not  done  in  this  case).  Should 
one  of  these  diverticula  become  infected  a  mescnteritis  would 
result;  the  base  of  the  diverticulum  might  become  compressed 
and  then  occluded  by  inflammation.  Its  distal  patent  portion 
would  become  distended  and  a  condition  such  as  the  aliove 
would  occur.  As  a  result  of  the  kinking  of  the  intestines 
obstruction  would  take  place  and  previously  insignitlcant  and 
small  diverticula  would  become  greatly  enlarged,  and  therefore 
more  conspicouous. 

1.  Ayer :  "Enteric  and  Mesenteric  Cystn.  with  Report  of  nn  T'n- 
UMiinl  rnRo."  Ainnr.   .Iniir.   Mnd.  S.-lencos.    1000,  vol.  exMxI.   p.    100 


The  distal  cystic  portion  of  the  partially  obliterated  diver- 
ticulum was  removed  and  its  base  reinforced  with  sutures  of 
fine  catgut,  taking  care  to  avoid  injuring  the  mesenteric  ves- 
sels. The  puckered  mesenterj'  was  straightened  out,  thus  re- 
lieving the  angular  kink  in  the  .small  intestine.  The  question 
arose  as  to  what  should  be  done  with  the  remaining  diver- 
ticula. One  hesitates  to  resect  over  forty  centimeters  of  the 
small  intestine  unless  it  is  absolutely  indicated,  cspecijilly 
when  the  distension  would  cease  and  the  diverticula  would 
become  much  smaller  after  the  obstruction  had  been  relieved. 
The  invagination  of  each  diverticulum  and  the  closure  of  its 
hernial  opening  in  the  intestine  was  considered,  but  this  did 
not  seem  advisable  on  account  of  the  intimate  relation  between 
the  diverticula  and  the  larger  blood  vessels.  The  procedure 
would  certainly  occlude  some  of  the  larger  blood  vessels  of  the 
intestine  and  might  cause  necrosis  of  the  portion  of  intestine 
nourished  by  the  blood  vessel. 

Still  further  it  seemed  best  not  to  disturb  the  remaining 
diverticula  because: 

1.  They  had  probably  been  present  for  a  long  time  and  only 
one  had  given  rise  to  any  clinical  symptoms. 

2.  Thoir  situation  in  the  upper  portion  of  the  circumference 
of  the  intestine  and  between  the  folds  of  the  mesentery  insures 
Iietter  drainage  of  their  contents  and  also  greater  protection 
from  secondary  pathologic  changes  than  in  diverticula  aris- 
ing from  the  free  border  of  the  intestines. 

3.  The  fluid  contents  of  the  small  intestine,  and  the  broad 
bases,  with  patent  orifices  of  the  diverticula,  both  make  it  very 
unlikely  that  any  trouble  will  ever  arise  from  the  accumulatioi, 
of  fecal  material  in  the  diverticula,  as  occurs  in  similar 
diverticula  of  the  large  intestine.  In  addition,  all  the  other 
diverticula  were  examined  and  found  empty,  and  in  none 
could  any  secondary  pathologic  changes  be  detected. 

A  small  gauze  drain  covered  with  rubber  protective  was 
placed  down  to  the  raw  and  infected  area  and  the  abdominal 
incision  was  closed.  The  drain  was  removed  at  the  end  of 
forty-eight  hours.  Convalescence  was  imeventful ;  the  patient 
left  the  hospital  three  weeks  after  the  operation. 

Reynarks. — The  exact  portion  of  the  small  intestine  involved 
was  not  ascertained,  but  judging  from  the  length  of  the  in- 
testines exposed  proximal  to  the  involved  portion  of  the  in- 
testines, the  diverticula  were  situated  in  the  upper  portion  of 
the  ileum  or  in  the  lower  portion  of  the  jejunum. 

An  interesting  question  arises  as  to  the  situation  of  the 
enteroliths.  There  were  two,  about  the  size  of  hen's  eggs,  and 
we  do  not  believe  that  they  could  have  been  sittiated  in  the 
small  intestine.  If  they  formed  the  mass  which  was  palpated 
just  before  the  very  vigorous  catharsis  and  colonic  irrigations. 
they  must  have  been  situated  in  the  transverse  colon,  which 
had  been  kinked  by  the  adherent  mesentery  of  the  small  intes- 
tine, otherwise  the  enteroliths  were  m-ver  palpated  and  the  mass 
which  disappeared  was  fecal  material  which  had  accumulated 
back  of  the  stricture.    It  is  impossible  to  settle  this  point. 

INTESTINAL    DIVERTICULA. 

Divcrtieula  of  tlie  intestines  may  be  elassified  as  con- 
genital anil  acquired.  Histolofricnlly  tliey  may  bo  classi- 
fied as  true  and  false,  tbe  former  containing  all  tbe  coats 
of  the  intestine  and  the  latter  being  but  hernial  jirotru- 
sion  of  tbe  inner  coats  throurrh  the  muscularis.  All  con- 
genital diverticula  are  true  ones  and  the  acquired  ones 
are  nearly  always  false,  Init  true  acquired  diverticula 
have  been  reported. 

The  vermiform  appendix  is  a  true  congenital  divertic- 
ulum containing  all  the  coats  of  tbe  cecum.  The  path- 
ologic changes  which  may  occur  in  this  diverticulum 
and  their  clinical  manifestations  will  not  be  considered 
here. 

^reekcl's  diverticulum  is  another  example  of  a  con- 
trenital  true  diverticulum.  .Vccording  to  T\c11v  and  TTiir- 
don'  it  occurs  in  0..')  to  3  per  cent,  of  all  bodies  coming 
to  autopsy  and  usually  arises  from  the  ileum  from  80  to 

2.  Kellv  nnil   Ilnrilon :   "Tlie   Vermiform    Appendix    and   tfs    I'; 
pnsoi."   SniiniVrs  ,'(:   I'o  .    Plillnilolpliln,    Pn..    lOO.I.    p.    r.04. 
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290  cm.  from  the  cecum,  but  may  arise  from  the  duode- 
num or  jejunum.  This  diverticulum  is  of  great  surgical 
importance,  causing,  according  to  Halstead,^  6  per  cent. 
of  all  cases  of  intestinal  obstruction,  aside  from  giving 
rise  to  other  forms  of  acute  abdominal  conditions  de- 
manding surgical  interference.  A  full  consideration  of 
the  subject,  with  a  complete  review  of  the  literature,  has 
recently  been  made  by  Dreifeus,''  and  Porter^  has  re- 
cently analyzed  18-1  cases  and  lias  described  the  patho- 
logic conditions  caused  by  this  diverticulum. 

The  acquired  diverticula  occur  much  more  frequently 
than  autopsy  records  show  and  are  apparently  less  likely 
to  give  rise  to  symptoms  than  Meckel's  diverticulum, 
which  may  account  for  their  supposed  infrequeney.  They 
may  be  classified  according  to  the  portion  of  the  intes- 
tines from  whicli  they  arise,  i.  e.,  whether  the  small  or 
large  intestine.  Judging  from  autopsy  and  clinical  re- 
ports, they  occur  more  frequently  in  the  large  intestine 
and  especially  in  the  sigmoid. 

FEEQUENCT    OF    ACQUIRED    DIVERTICULA    OF    THE 

INTESTINES. 

These  diverticula,  especially  as  they  are  frequently 
mesenteric,  could  be  easily  overlooked  at  autopsy  unless 
the  intestines  were  examined  very  carefully.  Hereto- 
fore they  have  been  of  very  little  general  pathologic  and 
clinical  interest,  and  for  these  reasons  all  pathologists 
have  not  borne  them  in  mind  while  making  tlieir  autop- 
sies and  studying  the  intestines  afterward.  These  points 
are  well  shown  in  Table  1. 

TABLE    1. 

Number  ot  Meckel's  dl-  Acquired  diverticula, 

autopsies,  verticuium.  Sm.ill          Larse 

Source.  Intestine,  intestine. 

1     8.133  8  16 

2    2.0(10  15  14                     19 

3     2,382  11  1                       1 

4    953  5  0  2 


Total     14.068  39  16  28 

Table  1. — Compiled  from:  1.  Records  of  the  City  Ilospita!  of  Dres- 
den, Freldrich  Stadt  (Georel's"  article)  :  2.  the  .lohns  Hopliins  Hos- 
pital (communicated  by  Dr.  C.  II.  Bunting)  :  3.  the  Boston  City 
Hospital  (communicated  by  Dr.  F.  B.  Maiior.v),  and  4.  the  Bender 
Hygienic   Laboratory    (communicated  by   Dr.   R.   M.   Pearce). 

This  table  does  not  show  the  actual  occurrence  of  these 
diverticula,  but  rather  that  they  are  much  more  fre- 
quent than  the  records  indicate  when  one  institution  has 
recorded  32  instances  (one  case  presenting  diverticula 
in  both  the  large  and  the  small  intestine)  of  acquired 
diverticula  of  the  intestines,  as  compared  with  only  11 
similar  cases  in  over  four  times  the  number  of  autopsies 
from  three  other  sources.  Two  other  interesting  features 
of  the  records  of  the  above-mentioned  hospital  show  that 
in  2,600  autopsies  these  acquired  diverticula  occurred 
over  twice  as  often  as  Meckel's,  and,  furthermore,  that 
they  were  nearly  as  frequent  in  the  small  as  in  the  large 
intestine.  It  is  evident  that  these  diverticula  occur  more 
frequently  than  the  autopsy  records  indicate,  and.  as 
shall  be  shown,  they  are  of  much  greater  clinical  impor- 
tance than  has  been  accorded  them. 

ETIOLOGY  OF  ACQUIRED  INTESTINAL  DIVERTICULA. 

Of  the  predisposing  causes,  constipation,  old  age 
cachexia,  obesity  and  chronic  passive  congestion  seem  to 
have  been  important  etiologic  factors  in  many  of  the  re^ 


3.  Halstead :  "Intestinal  Obstruction  from  Jlecltel's  Divertic 
nlum."  .\nnals  of  Surjjery.  1002.  vol.  xxv.  p.  477. 

4.  Droifens :  "Das  Divertienlum  Uei."  Centbl.  f.  d.  Grenzeb.  d 
Med.   Chir..    100.'^.  vol.  tIII.  Nos.   11   to  16. 

5.  Porter :  ".\hdominaI  Crises  Caused  by  Jlecliprs  DIverticu 
lum."  TiiK  .lorr.NAt.  A.   M.   A.,   100.1.   vol.   xlv.   pp.  RR3   to  RSO. 

6.  Oeorgl  :  "TTeher  das  erworliene  Dnrmdivertllcel  und  seine 
praktische  Bedeutuns."  Deutsche  Zeltft.  f.  Chlr.,  1002.  vol.  Ixvll 
pp.  321   to  320. 


ported  cases.  Traction  undoubtedly  causes,  occasionally, 
an  intestinal  diverticulum,  as  shown  by  a  few  eases  re- 
ported, in  which  a  tumor,  which  was  adherent  to  a  por- 
tion of  the  intestines,  has  pulled  it  out,  forming  a 
diverticulum.  Their  prevalence  at  the  mesenteric  border 
and  their  relation  to  the  blood  vessels  penetrating  the 
intestines  at  this  place  was  explained  by  Klebs'  on 
the  theory  of  traction.  More  probably  they  arise  from 
pressure  within  forcing  the  inner  coats  of  "the  intestine 
through  a  weakened  place  in  the  intestinal  wall,  and  this 
better  explains  their  frequent  intimate  relation  to  the 
blood  vessels  penetrating  the  intestines  at  the  mesenteric 
border,  as  has  been  emphasized  by  several  of  the  later 
investigators.^ 

Many  experiments  liave  been  made  to  ascertain  the' 
origin  of  these  diverticula  by  injecting  intestines  re- 
moved at  autopsy  and  also  by  injecting  the  living  in- 
testines of  dogs.  The  results  of  these  experiments  have 
been  fully  described  by  Beer.°  While  these  experiments 
may  be  interesting,  they  have  very  little  value  in  explain- 
ing the  etiology  of  these  diverticula,  for  if  they  were 
caused  by  intraintestinal  pressure  alone  they  would  be 
found  in  every  instance  of  acute,  and  especially  of 
chronic,  intestinal  obstruction  from  any  cause.  These 
diverticula  are  hernias,  and,  as  in  other  hernias,  there 
must  be  a  local  weakness  of  the  wall  through  which  the 
hernial  sac  may  be  forced.  In  many  instances — and  this 
is  especially  true  of  the  small  intestine — the  penetration 
of  the  intestinal  walls  by  the  large  vessels  at  the  mesen- 
teric border  causes  this  weak  place.  In  other  cases  in 
which  they  occur  on  the  free  border  of  the  intestines,  as 
they  may  in  the  large  intestines  or  even  in  the  epiploical 
appendages,  we  must  assume  that  here,  too,  there  was 
present  a  weakened  place  in  the  musculature  of  the  in- 
testinal wall. 

CLINICAL   SIGNIFICANCE   OF   ACQUIRED  DIVERTICULA 
OF   THE   SMALL    INTESTINE. 

We  have  been  unable  to  find  a  single  case  reported  in 
the  literature  in  which  clinical  symptoms  have  arisen 
from  diverticula  of  the  small  intestine.  In  our  case  the 
])atient  did  not  suffer  from  any  marked  attacks  of  indi- 
gestion, nor  were  there  any  local  disturbances  until  the 
sudden  onset  of  diverticulitis,  causing  mesenteritis  and 
intestinal  obstruction  two  months  before  her  operation. 
We  therefore  conclude  that  the  diverticula  which  must 
have  been  present  for  some  time  did  not  give  rise  to  anv 
marked  symptoms  until  the  present  attack. 

On  the  other  hand,  the  presence  of  inflammatorv 
changes  found  in  the  diverticula  described  by  Fischer, 
together  with  our  case,  shows  that  not  only  is  it  possible 
for  these  diverticula  to  have  minor  secondary  pathologic 
changes  and  hence  possibly  give  rise  to  minor  clinical 
disturbances,  hut  it  is  also  possible  that  serious  changes 
may  occur,  thus  endangering  the  life  of  the  individual. 
One  may  have  all  the  inflammatory  changes  (but  less 
frequently,  for  reasons  already  given)  that  may  occur 
in  any  diverticulum,  with  the  secondary  local  or  general 
peritonitis.  In  addition  its  u.sual  situation  between  the 
folds  of  the  mesentery  causes  a  mesenteritis  as  a  compli- 
cation of  the  diverticulitis.  In  such  cases  the  mesentery 
may  become  thickened,  puckered  and  folded,  giving  rise 
to  the  angular  bending  of  the  intestine  found  in  our  case 

7.  Klebs :  "Handbuch  dcr  Path.  Anat.,"  Berlin,  1869,  vol.  I.   p. 

8.  Fisher :  "False  Diverticula  of  the  Intestine,"  .lour.  Exp. 
Med..   innO-1901.   vol.   V.   pp.   333   to  3,'>2. 

0.  Beer:  "Some  Pathological  and  Clinical  Aspecis  of  Acnnlred 
(false)  Diverticula  of  the  Intestines,"  Amer.  .Tour.  Med.  Sciences 
l!>n4.  vol.  cxxvill.  pp.  IZn  to  145. 


1588 


INTESTINAL  OBSTRUCTION. 


JooR.  A.  M.  A. 


and  causing  intestinal  obstruction.  It  is  also  possible 
that  a  diverticulum  may  become  so  thin  that  a  sudden 
increase  in  intra-abdominal  pressure  may  cause  its  rup- 
ture, as  has  occurred  in  eases  of  diverticula  of  the  large 
intestine. 

As  shown  in  the  consideration  of  the  frequency  of 
false  diverticula  of  the  small  intestine,  these  occur  more 
often  than  the  autopsy  records  show.  As  they  have  not 
been  duly  recognized,  they  undoubtedly  have  given  rise 
to  minor  or  serious  secondary  pathologic  changes,  which 
either  have  been  overlooked  or  the  cause  of  the  trouble 
has  not  been  correctly  interpreted,  the  condition  being 
incorrectly  attributed  to  pathologic  changes  caused  by 
the  appendix  or  by  Meckel's  diverticulum  or  some  other 
condition. 

Our  present  knowledge  suggests  that  the  acquired 
diverticula  of  the  small  intestine,  when  present,  are  less 
of  a  menace  to  the  fife  of  the  individual  than  similar 
diverticula  of  the  large  intestine  or  Meckel's  diverticu- 
lum, and  possibly  even  less  tlian  the  vermiform  appendix. 
On  the  other  hand,  we  do  not  as  yet  know  what  role  it 
plays  in  the  causation  of  minor  complaints,  as  indiges- 
tion and  indefinite  abdominal  pain  and  discomfort. 

TREATMENT  OF  ACQUIRED  DIVERTICULA  OF  THE  SMALL 
INTESTINE. 

For  the  following  reasons  it  would  seem  that  these 
liiverticula  do  not  need  surgical  interference  unless 
causing  definite  symptoms,  and  the  treatment  in  these 
cases  should  vary  with  the  demands  of  each  individual 
ease: 

1.  Th^  fact  that  this  condition  has  frequently  been 
overlooked  at  autopsy  and  that  we  have  been  unable  to 
find  any  cases  reported  in  which  secondary  pathologic 
changes  have  caused  clinical  symptoms,  suggests  that 
these  rarely  occur.  The  reason  for  this  can  readily  be 
understood  from  the  situation  of  the  diverticula  and  the 
fluid  contents  of  the  small  intestine,  as  has  previously 
been  explained. 

2.  The  usual  situation  of  the  diverticula  hetwecn  the 
folds  of  the  mesentery  and  their  intimate  relation  witli 
the  larger  blood  vessels  make  any  operative  measures  on 
individual  diverticula  attended  with  danger  of  injuring 
the  blood  vessels  crossing  the  diverticulum,  and  thus  pos- 
sibly causing  local  intestinal  necrosis. 

3.  The  diverticula  are  usually  multiple  and  a  long 
urea  of  the  intestine  may  be  involved,  sometimes  the 
greater  portion  of  the  small  intestine,  thus  excluding,  in 
most  cases,  the  advisability  of  resecting  the  area  of  the 
intestine  involved. 

THE    CLINICAL    SIGNIFICANCE    OF    ACQUIRED    DIVERTIC- 
ULA OF  THE  LARGE  INTESTINE. 

Judging  from  autopsy  reports,  acquired  diverticula 
of  the  large  intestine  are  more  frequent  tlian  those  of 
the  small  intestine.  In  2,000  autopsies  at  the  Johns 
Hopkins  Hospital  there  were  thirteen  diverticula  of  the 
small  intestine,  as  compared  with  eighteen  of  the  large 
and  one  of  both.  Secondary  pathologic  clianges  occur 
in  these  more  frequently  than  in  those  of  the  small  in- 
testine, and  this  may  account  for  their  having  been  ob- 
served more  frequently.  They  are  also  usually  multiple 
and  may  arise  from  any  portion  of  tlic  circumference  of 
the  intestine,  tlie  mesenteric  border  or  free  surface,  and 
they  may  also  extend  into  the  epiploical  appendages. 
They  have  been  observed  most  frequently  in  the  sigmoid 
flexure,  but  may  occur  in  the  other  parts,  including  the 
appendix.     Tn   some  instnnres  it  has  been  possible  to 


demonstrate  their  relation  to  the  larger  blood  vessels, 
i.  e.,  in  cases  in  which  they  develop  in  the  mesentery,  as 
in  those  of  the  small  intestine.  In  other  cases  in  which 
they  have  arisen  from  the  free  border  this  relation  has 
not  been  so  evident. 

The  contents  of  the  large  intestine  being  harder  than 
that  of  the  small,  and  thus  the  liability  of  these  divertic- 
ula becoming  filled  with  hardened  fecal  matter  renders 
them  more  prone  to  secondary  inflammatory  changes, 
which  is  especially  true  for  the  diverticula  arising  from 
the  free  surface  of  the  intestine. 

In  190-1  Beer'  collected  from  the  literature  18  in- 
stances of  inflammator}'  processes  arising  in  these  di- 
verticula and  leading  to  grave,  often  fatal,  results.  The 
same  year  Heine"  collected  8  instances  of  intestino- 
vesical  fistula,  including  one  case  of  his  own,  where  such 
a  fistula  had  resulted  from  a  false  diverticulum  of  the 
large  intestine  becoming  adherent  to  and  ulcerating  into 
the  bladder.  He  states  that  these  fistulse  occur  more 
frequently  than  has  been  supposed,  and  he  gives  ab- 
stracts of  9  other  reported  cases  of  vesico-intestinal  fis- 
tulse, which  from  their  description  should  probably  be 
included  in  this  group,  but  in  which  the  author  had  not 
considered  this  condition.  It  is  evident  that  these 
diverticula  are  of  considerable  clinical  importance,  es- 
pecially as  they  cause  trouble  much  more  frequently 
than  the  literature  shows,  because  they  either  have  not 
been  recognized  or  the  true  condition  has  been  at- 
tributed to  something  else.  Cases  representing  all  forms 
of  acute  inflammatory  conditions  and  the  results  of 
these  conditions  have  been  reported,  and  Hochenegg" 
has  reported  one  instance  of  cancer  arising  in  one  of 
these  diverticula. 

Stricture  of  the  intestine  or  a  localized  abscess  forma- 
tion which  may  result  from  inflammatory  changes  in 
these  diverticula  form  a  most  important  group  of  cases, 
as  they  have  usually  been  diagnosed  as  cancer,  thus  sug- 
gesting that  other  eases  diagnosed  as  cancer  may  have 
been  these.  This  would  well  accotmt  for  some  of  the 
good  results  following  colostomy  in  clinically  diagnosed 
inoperable  cancer  of  the  sigmoid. 

The  following  case  may  have  been  one  of  this  class : 
Patients. — !^^rs.  C.  F.,  aged  G3,  was  admitted  to  the  John- 
Hopkins  Hospital  May  7,  1904. 

IJistory. — She  complained  of  pain  in  the  lower  abdomen  and 
pressure  on  the  rectum  caused  a  great  desire  to  go  to  stool,  but 
she  was  not  relieved  by.  movements  of  her  bowels.  For  two 
years  there  had  been  slight  pain  in  the  left  ovarian  region,  and 
her  present  illness  was  of  one  week's  duration,  with  the  onset 
of  severe  cramps  and  with  rectal  symptoms  necessitating  her 
staying  in  bed. 

Examination. — On  pelvic  examination  a  mass  about  the 
size  of  one's  fist  was  felt  adherent  to  the  left  side  of  the  pelvis 
in  the  region  of  the  right  ovary.  A  probable  diagnosis  of 
malignant  growth  of  the  ovary,  causing  pressure  on  the  rectiim. 
was  made. 

Operation. — An  exploratory  laparotomy  was  made  by  Pr 
Sampson  (then  resident  gynecologist  of  that  hospital),  and  tli 
tumor,  which  was  densely  adherent,  was  found  to  have  arisi^n 
from  the  sigmoid.  A  diagnosis  of  carcinoma  of  the  sigmoid 
was  made  and  attempts  were  made  to  remove  it,  but  nflcr 
partially  freeing  it  this  was  abandoned.  During  the  manipula- 
tions necrotic  tissue  was  encoimtercd.  suggesting  the  presence 
of  an  abscess  which  could  well  have  arisen  from  a  necrotic 
cancerous  involvement  of  the  sigmoid.     A  loop  of  the  sigmoid 

10.  TTcInc  ;  "I'pber  nnrmblnsenflstein  Infolpc  von  DarmdiTcrtlkel." 
rnntlil.  t.  die  Kr.  d.  Unrn  u.  Sex.  Orcnne,  1904.  vol.  XT,  pp.  401 
tn    41  r.    and    4ri8    to    471. 

11.  Tloolienecc :  "nplmndliinssresiiltnle  liel  Dlckdnrm-Curctnomn." 
neutsclicn  f!cs.  f.  Chlr..  tlilrtydrst  mecllnc  rei)ortcd  In  fieri,  kiln. 
Wocbft..    1002,  vol.   xxxlx,   p.  343. 
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Fig.  2. — Distended  loop  of  small  Intestine,  showing  five  mesenteric  diverticula 
and  a  liiDking  of  the  intestine  due  to  adhesions  resulting  from  an  inflamed  diver- 
ticulum (natural  size).  The  omentum  has  been  lifted  up,  showing  the  under 
surface  of  the  transverse  colon,  with  its  mesocolon  and  a  partially  obstructed 
loop  of  the  small  intestine  adherent  to  the  latter.  Notice  that  the  diverticula  of 
tlic  distended  portion  of  the  small  intestine  extend  between  the  folds  of  the 
mpscnter.v  and  are  crossed  by  large  blood   vessels  supplying   the   intestine. 


above  the  tumor  was  brought  out  through  a  gridiron  inguinal 
incision  and  sutured  there  so  that  a  colostomy  could  be  made 
whenever  the  occasion  demanded.  The  field  of  operation  was 
drained  and  the  abdominal  incision  closed. 

The  patient  left  the  hospital  in  a  month's  time  feeling  greatly 
relieved,  and  with  the  understanding  that  a  colostomy  would 
be  established  whenever  necessary.  From  a  reply  dated  Dec. 
16,  1905,  to  a  communication  addressed  to  her  physician,  Dr. 
E.  B.  Fenby  of  Baltimore,  we  learn  that  it  has  not  yet  been 
necessary  to  open  the  sigmoid,  and  also  that  the  patient  is  in 
the  best  of  health,  teaching  school,  and  on  examination  it  was 
found  that  the  lump,  previously  felt  in  the  pelvis,  has  dis- 
appeared. 

Tlie  effect  of  mesenteritis  arising  from  diverticulitis 
is  well  shown  in  the  first  case  here  reported,  where  the 
puckering,  thickening  and  folding  of  the  mesentery  had 
given  rise  to  an  angular  bending  of  the  intestine,  and 
one  can  well  see  how  such  a  condition  could  be  the  axis 
about  which  a  volvulus  might  be  formed.  Our  case, 
then,  supports  the  views  of  Brehm'-  as  to  the  possible 
relation  between  diverticulitis,  mesenteritis  and  volvulus, 

THE   TREATMENT   OF   ACQUIRED   DIVERTICULA    OF    THE 
LARGE    INTESTINE, 

It  is  evident  that  these  diverticula  are  much  more 
likely  to  undergo  secondary  pathologic  changes  and  hence 
to  give  rise  to  clinical  symptoms  than  similar  ones  of 
the  small  intestine,  and  for  this  reason  they  more  often 
demand  surgical  interference.  On  the  other  hand  it 
is  apparently  the  exception  rather  than  tlie  rule  for 
these  diverticula  to  cause  serious  trouble.  We  do  not 
know  how  important  a  role  they  play  in  the  cause  of 
minor  ailments,     A  very  interesting  clinical  feature  is 

12,  Brehm :  "Ueber  die  Mesenterialschrumpfimg  In  Ihre  Bezle- 
hung  z.  Volvulus  der  Flexura  sigmoidea,"  Archlv.  f.  klin.  Chir., 
1903,  vol.   Ixx,  pp.   2G7  to  301. 
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the  mistake  made  in  their  diagnosis  and  es- 
pecially their  being  taken  for  cancer  of  the 
large  intestine.  In  cases  demanding  operat- 
ive interference  the  treatment  should  vary 
with  the  condition  found. 

On  the  other  hand,  when  found  accident- 
ally these  diverticula  should  be  removed,  un- 
less too  numerous,  and  if  this  can  be  done 
without  interfering  with  the  nourishment  of 
the  intestines.  This  is  especially  true  of 
those  arising  from  the  free  surface  of  the 
intestines,  as  they  are  more  easily  removed 
and  also  more  likely  to  cause  trouble  than 
those  developing  into  the  mesentery, 

CONCLUSIONS, 

Acquired  diverticula  of  the  small  intestine 
occur  much  more  frequently  than  the  autopsy 
records  show,  and  undoubtedly  have  often 
caused  minor  symptoms  and  even  occasion- 
ally endangered  life,  and  the  true  cause  of 
the  trouble  has  not  been  recognized.  These 
diverticula  are  usually  multiple  and  long 
areas  of  the  intestine  may  be  involved,  even 
the  entire  length  of  the  small  intestine.  They 
consist  of  hernial  protrusions  of  the  mucosa 
and  submucosa  through  a  weakened  place  in 
the  intestinal  wall,  and  they  usually  escape 
alongside  of  the  blood  vessels  penetrating 
the  intestinal  wall  at  the  mesenteric  border, 
and  thus  push  between  the  two  folds  of  the 
mesentery.  Their  usual  situation,  between 
the  folds  of  the  mesentery,  renders  them  less 
likely  to  undergo  pathologic  changes  than 
diverticula  hanging  free  in  the  peri- 
eavity  or  attached  to  the  abdominal  wall, 
e  fluid   contents   of   the   small   intestine   render 


Fig,  3, — Diverticulitis  causing  local  peritonitis  and  mesenteritis 
with  a  resulting  angular  bend  In  the  intestine  causing  obstruction 
(natural  size.)  The  loop  of  the  small  Intestine,  adherent  to  the 
mesocolon,  has  been  freed,  and  in  doing  so  the  distal  portion  of  the 
inflamed  diverticulum  has  been  ruptured.  The'  base  of  the  Inflamed 
diverticulum  has  been  occluded,  so  that  the  distal  portion  appears 
like  a  small  infected  mesenteric  cyst  situated  near  the  border  of  the 
lolestine. 
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them  less  of  a  menace 
to  the  individual  than  sim- 
ilar diverticula  of  the  large 
intestine.  Should  inflam- 
matory changes  arise,  a  mes- 
enteritis  is  likely  to  occur 
with  a  resulting  puckering 
of  the  mesentery  and  pos- 
sible kinking  of  the  bowel, 
as  occurred  in  the  case  here 
reported.  As  these  diverti- 
cula are  usually  multiple, 
thus  involving  a  long  area 
of  the  intestinal  tract,  and 
as  they  are  usually  intimate- 
ly associated  with  the  larger 
blood  vessels  of  the  intes- 
tines, they  are  ill  adapted 
to  safe  operative  procedures 
and  apparently  these  have 
seldom  been  indicated. 
When  secondary  pathologic 
changes  occur,  thus  en- 
dangering the  welfare  of  the 
individual,  operative  treat- 
ment may  be  indicated,  and 
this  must  vary  with  the  de- 
mands of  each  case. 

The  acquired  diverticula 
of  the  large  intestine  may 
arise  from  any  portion  of 
its  circumference  and  have 
l)eon  most  frequently  found 
in  the  sigmoid  flexure. 
Tlioy  have  been  more  fre- 
quently observed  than  sim- 
ilar ones  of  the  small  intes- 
tine, and  several  cases  have 
been  reported  in  which  they 
have  given  rise  to  serious 
trouble.  They  are  usually 
iuulti])lo  and  consist  of 
hornial  protrusions  of  the 
inuco.sa       and       submucosa 
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(HliistratlDg  Dr.  Wilson's  Article.) 
KIg.  1. — Transverse  section  of  an  enlarged  tonsil,  removed  Iniiue- 
dlaloly  after  death,  from  n  male,  aged  28.  Drawn  from  mli-ro- 
])hotoKraiili.  Adhesion  of  plica  triangularis  I'.t.,  of  anterior  pillar 
lA.g.p.),  and  of  posterior  pillar  (A. p. p.).  to  the  tonsil.  FA.,  ton 
Nlllar  crypt:  N.I.,  lymphoid  follicle;  CI  .■m.'^iil.  ■  M.c.s..  superior 
constrictor  muscle. 


M.dL<^- 


(Illustrating  Dr.  Wilson's  Article.) 
Fig.  2. — Dissection  to  show  the  tonsil  and  its  arterial  supply  from  the  outer  side;  part  of  In- 
ferior maxilla  removed.  T.p.,  palatine  tonsil ;  A.t.,  tonsillar  artery ;  C.c,  common  carotid  ;  C.e..  ex- 
ternal carotid;  C.I.,  internal  carotid;  A.m.e.,  facial  artery;  A.p.a.,  ascending  palatine  artery ;  V.J. I., 
internal  jugular  vein ;  L.,  tongue  ;  N.  h.,  hypoglossal  nerve  with  ramus  descendens ;  N.I..  lingual  nerve 
and  N.a.l.,  inferior  alveolar  nerve  (drawn  upward)  ;  C.md.,  inferior  maxilla ;  mx.,  superior  maxilla ; 
G.s.m.,  submaxillary  gland.  Muscles:  M.p.l.,  internal  pterygoid  (cut);  M.m.,  masseter  (turned  up); 
.M.s.g.,  styloglossus  (cut);  M.s.h.,  stylohyoid:  M.d.p.  and  M.d.a..  digastric  muscle;  M.s.c.m..  sterno 
mastoid;  M.m.h.,  mylohyoid   (turned  down). 


tlirough  ;i  weakened  spot  in  the  intestinal  wall.  As  the 
contents  of  the  large  intestine  are  harder  than  those  of 
the  small,  and  as  these  diverticula  occur  more  frcqueutly 
on  the  free  border  of  the  intestine  than  do  those  of  the 
small,  they  are  more  apt  to  undergo  secondary  pathologic 
changes  and  to  endanger  the  welfare  of  the  individual. 
Of  great  clinical  interest  is  the  difficulty  in  diagnosing 
the  strictures  and  inflammatory  tumors  which  may  re- 
sult, from  cancer,  and  also  that  intestinal  diverticula 
are  a  frequent  source  of  vesicointestinal  iistula. 

We  again  emphasize  the  fact  that  acquired  diverticula 
(if  both  the  small  and  large  intestine  undoubtedly  occur 
more  frequently  and  also  more  frequently  give  rise  to 
clinical  .symptoms  than  the  reported  cases  and  autopsy 
records  indicate,  and  for  this  reason  we  would  espe- 
cially urge  that  this  condition  be  borne  in  mind,  both 
by  pathologists  and  clinicians,  in  order  that  the  medical 
profession  may  learn  the  frequency  of  their  occurrence 
and  al.so  the  part  ]ilaycd  by  them  as  a  cause  of  both 
minor  and  more  serious  abdominal  disturbances." 


13.  Tor    other    confrllmtlons 
articles  cited  In  the  footnotes. 


ICO    collateral     references    In     Ihr 


Mat  26   1906. 


FAUCI AL  TONSIL— WILSON. 


1591 


SOME  ANATOMIC  AND  PHYSIOLOGIC  CONSID- 
ERATIONS OF  THE  FAUCIAL  TONSIL.* 
J.  GORDON  WILSON,  M.A.,  M.B.    (Edin.) 
Hull  .\natomic  Laboratory,  UniYersity  of  Chicago. 
CHICAGO. 
INTRODUCTION. 

In  the  true  jjharynx — that  is,  posterior  to  tlie  tongue 
— there  exists  a  more  or  less  continuous  ring  of  lymph 
follicles  with  their  accompanying  lymphatic  vessels,  dif- 


M.c.?. 
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Fig.   .•!. — Tran.sverse  section   tlirougli  the   tonsil.     T.p..    I'aiicial 
posterior  pillar  ;  P.p.s..   pterygopharyngeal  space  ;  G.p.,    parotid 
.V.c.i.,  internal  carotid  artery  ;  A'.j.i.,  internal  jugular    vein  ;    v\.v 
muscles  and  fascia  :  R.m.,  ramus  of  mandible ;  N.v.,  vagus    nervt 


Mb.,  buccinator  muscle ;  M.c.s..  superior  constrictor ;  L.i..   lower  lip   with  orbicularis   muscle ; 
icut).      (Other  lettering  as  in  Fig.  2.) 


unit.  These  form  on  the  pharyngeal  wall  the  pharyn- 
geal tonsil,  and  between  the  pillars  of  the  fauces,  the 
palatine  or  faucial  tonsil.  They  are  analogous  in  many 
respects  to  the  lymphatic  glands,  but  differ  in  having 
crypts  or  furrows  which  communicate  with  the  buccal 
cavity. 

It  is  to  the  last  of  these,  the  palatine  tonsils,  that 
attention  is  here  directed;  and  it  is  to  the  palatine  ton- 
sils I  rd'cr  when  speaking  generally  of  the  tonsils. 

In  this  section  of  the 
paper  I  limit  myself  to  a 
brief  discussion  of  some 
points  bearing  on  the 
surgical  anatomy  of  tlie 
tonsil. 

rilK  NOKilAL  SIZE  AND 
niiVKLUPilKXT  OF  Till-; 
roNSILS. 

The  normal  size  of  the 
pahitine  tonsil  is  hard  to 
di'terinine,  since  few  have 
esca])ed  some  irritation 
and  inflammation.  The 
fdl  lowing  measurements 
a|i]iear  to  me  to  be  as 
nearly  accurate  as  any : 
Length,  20  mm.  (Lusch- 
ka)  ;  breadth.  12  to  1.-) 
mm.  (Sap))ey);  thick- 
ness, 13  mm.  (Luschka). 

Of  the  follicular  masses 
lormiug  Waldeyer's  ring, 
the  pharyngeal  tonsil  is 
the  first  to  develop;  it  is 
well  marked  at  birth  and 
reaches  maturity  at  the 
end  of  the  first  or  second 
year.  It  retains  this  ma- 
ture state  till  the  twelfth 
year,  when  it  begins  to 
retrograde.'  The  activity 
of  the  palatine  tonsil  has 
been  demonstrated  at  the 
end  of  fetal  life  not  only 


ousil  ;  .\.g.p..  anterior  pillar  ;  A. p. p., 
lud  :  A.c.e.,  external  carotid  artery ; 
verlcbral  artery ;  M.p.,  prevertebral 
(I.C.S.,     superior     cervical     ganglion ; 


tongue 


fering  in  macroscopic  but  similar  in  microscopic  ap- 
]iearance,  generally  called  Waldeyer's  ring.  Beginning 
in  the  posterior  pharyngeal  wall  as  the  pharyngeal  ton- 
sil, this  ring  passes  to  the  follicular  tissue  in  the 
pharyngeal  recess,  RosenmlUler's  fossa,  thence  around 
the  pharyngeal  orifice  of  the  Eustachian  tube  to  the  soft 
palate,  and  along  the  posterior  pillar  of  the  fauces  to  the 
palatine  tonsil,  which  is  connected  with  its  fellow  by 
the  mass  of  follicular  tissue  at  the  base  of  the  tongue, 
tlie  so-called  lingual  tonsil.  From  this  ring,  lymphatic 
prolongations  of  varying  extent  pass  off  into  the  nasal 
fossae,  to  the  epiglottis  and  to  the  larynx. 
This  ring  exists  as : 

1.  More  or  less  irregular  masses — as  in  the  soft  pal- 
ate. 

2.  Continuous  layers  at  the  base  of  tongue  and  round 
the  tube  comparable  to  Peyer's  patches. 

3.  Circumscribed  masses  possessing  a  fibrous  connec- 
tive tissue  boundary  and  forming  a  more  or  less  distinct 

•  Read  at  the  conjoined  meeting  of  the  Chicago  Medical  and  the 
I'hicago  Laryngologlcal  and  Otological   Societies.  March  7,  19u(i. 
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Fig,  4. — Relation  of  supratonsillar  fossa  to  sort  palate ;  +  marks 
a%'erage  position  of  the  apex  of  the  fossa  In  12  cases  in  which  Its 
presence  was  marked.  I'.s.t.,  fossa  supratonslllaris ;  P.t.,  plica 
triangularis  ;  A. g.p.,  anterior  pillar ;  A. p.p.,  posterior  pillar ;  T.p., 
tonsil ;   L.,   tongue. 

1.  Poirler  et  Charpy  :  ".Kuatora.  Humalne,"  vol.  iv,  p.  165. 


1592 


FAUCI AL  TONSIL— WILSON. 


Jour.  A.  M.  A. 


by  the  multiplieation  of  lymphocytes  in  the  follicles,  but 
by  the  infiltration  of  leucocytes  into  the  overlying  epi- 
thelium.- It  is  well  developed  at  the  end  of  the  first 
year,  but  apparently  does  not  reach  maturity  till  the 
fifth  year.  The  lingual  and  tubal  lymph  follicles  are 
slower  in  reaching  maturity  and  can  only  be  said  to 
be  definitely  developed  about  the  twelfth  year.  All 
these  dates,  however,  are  very  variable,  depending  on 
individual  peculiarities. 

The  Capsule  of  the  Tonsil. — 'I'he  tonsil  is  enclosed  in 
a  capsule  of  connective  tissue  which,  according  to 
Zuckerkand,  is  normally  1  mm.  thick. ^  From  the  cap- 
sule bands  go  off  between  the  lymph  follicles  in  which 
lie  the  blood  vessels  and  lymphatics.  The  capsule  is 
covered    externally   by    tlie   superior   constrictor   muscle 


tion  of  connective  tissue  is  relatively  not  greater  than 
normal.  This  has  received  ample  corroboration.  In  the 
enlarged  tonsils  I  have  examined,  this  appears  to  be  the 
ease.  It  is  especially  to  be  noted  in  tonsils  which  are  re- 
moved along  with  their  capsule  immediately  after  the 
sudden  death  of  a  healthy  adult.  In  such  cases  one  can 
note  how  the  crypts  and  follicular  tissue  encroach  on  the 
connective  tissue  capsule  (Fig.  1). 

The  Blood  Supply. — The  blood  supply  to  the  tonsils 
is  given  differently  in  English  anatomic  texts.  Thus 
Gray''  gives  "the  dorsalis  lingufe  from  the  lingual  artery, 
ascending  palatine  and  tonsillar  from  the  facial,  the 
ascending  pharyngeal  from  the  external  carotid,  and  the 
descending  palatine  from  the  internal  maxillary,  and  a 
twig  from  the  small  meningeal."     While  tliis  descrip- 


M.d.fj 


Ace  - 


y\g,  5. — Transverse  section  through  the  soft  palate  to  show  the  relation  of  the  fossa  supratonslllarls  to  neighbor- 
ing structures.  Lettering  as  In  Fig.  3.  L.g.,  retropharyngeal  lymph  gland ;  P.m.,  soft  palate ;  C.v.2.  second  cer- 
vical vertebra;   F.s.t.,  supratonslUar  fossa   (cut). 


and  by  the  attachments  of  the  anterior  and  posterior 
pillars  of  the  fauces  containing  the  M.  glosso-palatinus 
and  M.  pliaryngo-palatinus. 

What  is  the  effect  of  hypertrophy  of  the  tonsil  on  the 
capsule?  In  hypertrophy  either  or  both  of  the  pillars 
may  become  more  closely  related  to  the  capsule  and  the 
follicular  tissue  in  the  pillars  may  blend  with  the  corre- 
sponding tissue  of  the  tonsil,  Labbe''  showed  that  in  chil- 
dren and  young  adults  there  is  in  hypertrophy  no  real 
thickening  of  the  connective  tissue  and  that  the  propor- 

2.  Stahr :  "Zur  Pbyslologle  der  Tonslllen,"  Dlol,  Centlb.,  1882, 
vol.  II,  No.  12. 

,3.  Zucleerkandl :  Quoted  by  Grober,  "Tonslllen  als  Elntrltts- 
pforlen   fllr  Krankheltscrreger,"   Klin.  ,Inhr,,  It'On,   p.   155. 

4.  M.  \AihhC  et  I,evl-SlruKue :  "Etude  de  cpiclq.ies  nmygdalea 
hypurtrophli>os,"   Hull,  dc  la  Soc.   .\nat,  de  Tarls.    1880,   p.  922. 


tion  may  apply  to  such  animals  as  the  dog,  in  which  cer- 
tainly the  main  supply  comes  from  the  lingual,  it  does 
not  accord  with  what  we  usually  find  in  man.  Jly  ob- 
.survations  lead  me  to  believe  that  the  main  blood  sup- 
ply in  man  comes  from  the  facial,  either  through  a  dis- 
tinct tonsillar  artery  or  more  commonly  from  tiie  ton- 
sillar branch  of  tlie  ascending  palatine  branch  of  the 
facial.  The  dorsalis  linguaj  gives  one  or  two  branches 
wliich  i)ass  into  the  lingual  side  of  the  sinus  tonsillaris, 
but  its  distribtition  is  chielly  to  the  pillars  of  tlie  fauces 
and  to  the  plica  triangularis  and  any  follicular  tissue 
which  may  be  there.  A  branch  of  the  descending  pala- 
tine lies  in  the  soft  palate  in  the  region  of  the  supra 
tonsillar  fossa,     I  have  observed  a  few  cases  in  whicli 

r>.  Gray  and  De  Costa  ;  Text-book  of  .\natomy,  p.  121,"?. 
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it  was  relatively  large  and  lay  ou  the  floor  of  the  fossa, 
being  distributed  to  the  follicular  tissue  which  at  times 
appears  in  considerable  amount. 

The  brancii  from  the  facial  comes  off  near  the  origin 
of  this  artery  from  the  external  carotid.  It  passes  un- 
der the  mandible  and  internal  pterygoid  muscle  and 
over  or  under  the  styloglossus  into  the  loose  fatty  tissue 
of  the  pterygo-pharyngeal  space.  At  or  near  the  mid- 
dle of  the  tonsil  the  arterial  supply,  usually  a  single 
branch,  passes  to  the  buccopharyngeal  fascia,  which 
covers  the  superior  constrictor  externally  and  there  di- 
vides into  two  branches,  a  superior  and  an  inferior.'^ 
These  two  trunks  pass  through  the  superior  constrictor 
muscle  and  divide  on  the  capsule  of  the  tonsil  into  nu- 
merous branches  which  pass  into  the  gland  along  the 
interfollicular  connective  tissue  septa  (Fig.  2). 

The  pterygo-pharyngeal  space  appears  to  me  to  jDlay 
an  extremely  important  part  in  the  surgical  anatomy 
of  the  tonsil.  It  is  of  irregular  conical  form — more  or 
less  triangular  in  cross  section.  It  contains  a  varying 
amoimt  of  loose  fatty  areolar  tissue  in  which  lie  the 
ascending  palatine  and  tonsillar  arteries.  It  is  bounded 
externally  by  the  internal  pterygoid  muscle,  internally 
by  the  pharyngeal  wall,  posteriorly  it  communicates 
with  the  fatty  tissue  of  the  pharyngeal  maxillary  space 
adjacent  to  the  postero-lateral  angle  of  the  pharynx,  in 
which  lie  the  internal  carotid  artery,  the  external  ca- 
rotid artery,  the  internal  jugular  vein,  with  its  branches, 
numerous  nerves,  and  the  styloid  muscles  (Fig.  3).  The 
tonsil  rests  in  the  medial  side  and  is,  therefore,  sepa- 
rated by  the  fascia  and  fat  in  this  space  from  the  ptery- 
goid muscle  and  mandible  against  which  it  may  be 
pressed. 

It  is  by  no  means  an  uncommon  opinion  that  in  oper- 
ations on  the  tonsil  it  is  relatively  easy  to  injure  the 
internal  carotid  artery.  This  artery  at  the  level  of  the 
tonsil  lies  some  distance  lateral  to  the  inner  angle  of 
the  pharjTix,  about  1.5  cm.  from  the  tonsil,  and  sepa- 
rated from  it  by  the  superior  constrictor  muscle,  bv  the 
stylo-pharyngeus  muscle  and  to  some  extent  by  the 
styloglossus  muscle.  With  a  space  of  1.5  cm.  filled  with 
.semi-fluid  fat  and  loose  connective  tissue,  it  will  be  ap- 
parent that  in  tonsillectomy  the  chance  of  injury  to  thi.o 
vessel  is  very  small.  Moreover,  tlie  ease  with  which  the 
tonsil  can  be  pulled  forward  on  accoimt  of  the  presence 
of  this  loose  areolar  tissue,  leaving  the  internal  carotid 
in  statu  quo,  reduces  the  danger  of  injury  to  a  minimum. 

The  external  carotid  is  usually  2  cm.  to  the  side  and 
posterior  to  the  tonsil.  In  this  position,  shielded  by  tlie 
styloid  muscles,  it  is  little  liable  to  injury.  Occasionally 
it  curves  medially,  approaching  to  or  entering  the 
ptervgo-pharTOgeal  space,  and  there  giving  off  the  ton- 
sillar artery ;  but  this  variation  is  extremely  rare. 

There  is  no  disease  of  the  tonsil  so  common  and  none 
which  gives  the  ordinary  practitioner  so  much  concern 
in  regard  to  treatment  as  the  so-called  tonsillar  abscess. 
The  anatomic  relations  of  the  area  in  which  this  usually 
occurs  are  very  definite.  From  the  upper  part  of  the 
sinus  tonsillaris,  a  supratonsillar  fossa  (Eeressiis  pala- 
tinus  of  Killian)  passes  into  the  soft  palate,  curving 
superiorly  and  anteriorly.  The  upper  part  of  this  fossa 
often  appears  as  a  narrow  recess  whose  extremity  may 
lie  from  8  to  10  mm.,  in  rare  cases  from  12  to  15  mm., 
from  the  edge  of  the  fossa.  The  apex  of  this  recess, 
when  of  medium  size,  may  be  indicated  by  a  point  in  the 
soft  palate  above  and  slightly  anterior  to  the  anterior 

fi.  It  is  Interesting  to  note  how  tlie  blood  supply  corresponds  to 
ilic  rtoTelopment  of  the  tonsil  In  two  parts. 


pillar  (Fig.  -i).  Postmortem  examination  shows  the 
floor  of  the  recess  to  be  occasionally  irregular  with  bands 
and  constrictions. 

In  probably  90  per  cent,  of  the  cases  of  tonsillar 
abscess  it  is  in  this  locality  that  the  pus  forms — in 
short,  it  is  a  supratonsillar  or  peritonsillar  abscess.  It 
is  apparent  from  Figure  4  that  it  is  by  no  means  diffi- 
cult, even  though  the  tissues  are  swollen,  to  locate  the 
usual  site  of  pus  formation.  The  deeper  relations  of  the 
supratonsillar  fossa  are  seen  in  Figure  5.  From  this 
it  is  obvious  that  injury  to  the  internal  or  external 
carotid  artery  by  judicious  use  of  a  knife  in  opening 
this  form  of  abscess  is  impossible. 

This  brief  account  will  explain  why  at  times  an  easy 
way  to  evacuate  the  abscess  is  by  means  of  a  curved 
probe  passed  into  the  supratonsillar  fossa. 

To  what  is  due  the  hemorrhage  which  occurs  at  times 
in  tonsil  operations?  Considering  the  anatomic  side, 
of  this  question,  a  common  cause  is  injury  to  the  as- 
cending palatine  artery.  The  artery  may  be  of  very 
considerable  size  and  often  is  in  close  relation  to  the 
bucco-pharyngeal  fascia  in  the  tonsillar  region  of  the 
pterygo-pharyngeal  space.  Treves'  quotes  a  fatal  acci- 
dental perforation  of  the  ascending  pharyngeal  artery. 
Such  accidents  in  tonsillectomy  could  not  result  unless 
the  superior  constrictor  had  been  cut  through.  The 
danger  of  such  an  accident  is  diminished  by  pulling  the 
tonsil  inward. 

In  operations  involving,  as  they  so  often  do,  the  an- 
terior and  posterior  pillars  and  the  plica  triangularis,  the 
branches  of  the  lingual  artery  distributed  there  may  give 
considerable  hemorrhage. 

A  hemorrhage  may  occur  from  injury  to  a  branch 
of  the  superior  palatine  artery.  This  artery,  however, 
is  not  likely  to  be  cut  in  opening  a  supratonsillar  abscess 
because  of  its  relation  to  the  deeper  wall  of  the  abscess 
cavity. 

Another  though  very  rare  source  of  hemorrhage  is  an 
abnormal  relation  of  external  carotid  to  the  pterygo- 
pharyngeal  space. 

Hemorrhage  from  the  tonsillar  artery  is,  of  course, 
the  most  common  cause.  In  ordinary  tonsillectomy 
the  risk  of  severe  hemorrhage  is  slight,  since,  as  a  rule, 
the  vessels  contract  satisfactorily.  In  enucleation,  how- 
ever, especially  with  injury  to  the  superior  constrictor 
muscle,  the  main  tonsillar  artery  or  one  of  its  two  pri- 
mary branches,  might  easily  be  cut  and  give  troublesome 
hemorrhage.  A  severe  hemorrhage  from  this  source  is 
not  likely  to  occur  in  the  most  common  form  of  tonsillar 
abscess. 

HodenpyP  has  offered  this  explanation  of  tonsillar 
hemorrhages.  As  the  branches  of  the  tonsillar  artery 
penetrate  the  tonsil  they  are  surrounded  by  a  fibrous 
sheath  from  the  capsule;  this  sheath,  when  the  tonsil 
is  cut,  contracts  and  hinders  the  artery  collapsing. 
Anatomically,  this  explanation  does  not  appear  to  me 
convincing,  and  I  doubt  if  surgical  experience  permits 
us  to  consider  it  adequate. 

ARE  THE  TONSILS  A  PHTLOC.ENETIC  RESIDUE  ? 

Before  beginning  consideration  of  the  physiology  of 
this  organ,  one  may  well  consider  whether  we  have  here 
an  organ  of  primary  importance  or  one  which  may  have 
had  some  definite  purpose  in  the  past  history  of  the  race, 
but  which  now  exists  as  a  phylogenetic  residue. 

Reasoning  from  residual  organs  generally,  one  may 

7.  Treves:  "SiiTSleal  Anatomy."  1881.  p.  117. 

8.  Hodenpvl :  "Faucial  Tonsils."  Amer.  Jour.  Med.  Sciences, 
1801.  p.  205. 
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affirm  that  were  the  tonsil  a  residual  organ,  we  should 
find  some  of  the  lower  animals  in  which  it  is  better  de- 
veloped and  more  differentiated  than  in  man,  with  a 
function  not  to  be  gainsaid.  We  should  expect  to  find 
an  ontogenetic  history  with  early  appearance  in  fetal 
life,  rapid  maturity  and  retrogression.  What  we  do  find 
is  that  in  mammals  of  all  the  lymph  nodes  of  the  throat 
the  tonsils  arc  the  most  constant  and  most  differentiated. 
According  to  Packard,"  they  appear  in  the  crocodile  as 
pharyngeal  folds.  It  is  generally  agreed,  however,  that 
it  is  in  mammals  that  one  can  definitely  recognize  them 
as  distinct  and  particular  organs. 

The  tonsil  develops  in  a  depression,  the  sinus  tonsil- 
laris, formed  in  the  second  branchial  cleft.  The  mode 
of  development  varies  in  different  species.  Hammar,^" 
to  whom  we  are  indebted  for  the  most  recent  and  most 
careful  account,  distinguishes  two  varieties: 

1.  A  primary  form,  seen  in  such  rodents  as  the  rab- 
bit, and  in  such  carnivora  as  the  dog  and  cat,  where  a 
tubercle  appears  at  the  oral  side  of  the  sinus  and  both 
in  the  sinus  and  round  this  tubercle  the  follicular  tissue 
develops. 

2.  A  secondary  form,  seen  in  pig,  sheep,  cow  and  in 
man,  in  which  epithelial  processes  grow  down  into  the 
sinus  tonsillaris,  round  which  Ij'mph  follicles  form.  The 
tubercle  appears,  but  atrophies  very  early,  and  takes  no 
part  in  the  subsequent  development.  In  its  simplest 
form  this  is  seen  in  the  pig.  Wiat  must  be  regarded  as 
a  more  complex  development  is  apparent  in  man.  the 
cow  and  sheep,  marked  by  an  intratonsillar  fold  of  tis- 
sue which  divides  the  sinus  into  two  recesses. 

In  man,  the  tonsillar  anlage  appears  during  the  third 
month  of  fetal  life.  The  remains  of  the  tubercle  per- 
sist as  the  plica  triangularis.  From  the  two  recesses 
into  which  the  sinus  tonsillaris  is  divided  by  the  intra- 
tonsillar fold  there  grow  down  epithelial  buds  which 
open  out  and  form  crypts.  In  the  mesenchyme  around 
the  buds  adenoid  tissue  develops  and  lymphocytes  ac- 
cumulate to  form  the  tonsillar  follicles.  In  short,  the 
human  tonsil  develops  in  two  parts,  which  afterward 
coalesce,  and  are  usually  indistinguishable  as  separate 
parts. 

So  far  these  researches  show  that  there  are  certain 
groups  of  mammals  in  which  the  tonsils  have  reached 
an  advanced  stage  of  development — perhaps  in  no  group 
as  high  as  in  man.  From  this  it  would  appear  that 
there  is  in  the  phylogonetic  history  not  the  least  support 
for  the  hypothesis  that  in  the  tonsil  we  have  a  vestigeal 
organ.  It  is  true  that  they  reach  maturity  early,  but 
in  this  respect  they  agree  with  lymph  glands  generally, 
which  are  more  active  physiologically  in  early  life. 

One  might  well  hope  that  a  comparative  study  would 
throw  some  light  on  their  function.  It  would  appear 
that  in  rodents,  carnivora  and  inscctivora  the  tonsils 
show  the  simplest  type.  In  this  connection  it  is  interest- 
ing to  note  that  in  some  rodents,  e.  g.,  rat.  mouse  and 
guinea-pig,  there  is  no  tonsil,  and  that  no  trace  of  an 
embryonic  anlage  has  been  noted.  In  ruminants  and 
in  man  the  tonsils  are  more  complex.  But  from  the 
meager  supply  of  facts  on  their  comparative  anatomy 
it  is  impossible  to  divine  their  function. 

THE  SECRETION  OF  THE  TONSIL. 

In  studying  the  secretion  from  the  tonsil,  the  first 
fact  that  presents  itself  is  that  we  have  here  a  definite 

n.  rnoknrd  :  "Infection  Tbrough  the  Tonsils,"  Thlla.  Mod.  .Tour.. 
i;ino,  April  21. 

10.  nnmmnr  :  "Dns  Schloksnl  <ler  7.weltcn  Mandspnlte,"  Arili.  f. 
rnlkroJik.  Anat..  1002,  vol.  1x1.  p.  404. 


organ  actively  engaged  in  the  production  of  lympho- 
cytes. The  germ  centers  of  the  follicles  contain  many 
cells  undergoing  mitotic  division.  From  these  follicles 
the  lymphocytes  may  pass  in  one  of  two  wa\-s:  1.  Di- 
rectly into  the  lymphatic  system.  2.  Though  the  mucous 
membrane  into  the  mouth,  either  directly  or  indirectly 
through  the  crypts,  from  which  they  are  expressed  dur- 
ing the  act  of  swallowing. 

In  regard  to  the  first  of  these,  we  need  only  say  that, 
so  far  as  our  present  knowledge  goes,  they  do  not  appear 
to  difl:er  in  any  way  from  those  secreted  by  other  folli- 
cular glands;  further,  that  the  large  and  numerous 
efferent  lymphatics  point  to  the  large  outflow  of  lymph. 

In  regard  to  the  secretion  into  the  mouth,  a  great 
amount  of  discussion  has  taken  place.  The  large  ma- 
jority of  cells  which  pass  normally  out  are  lymphocytes, 
and  these  form  the  so-called  salivary  corpuscles.  Com- 
mingling with  these  there  are  a  varying  number  of  poly- 
morphonuclear leucocytes  from  the  blood. 

When  one  examines  a  little  mucus  from  the  surface 
of  the  tonsil  of  any  one  in  good  health  and  with  no  ap- 
parent inflammatory  condition  of  the  fauces,  there  are 
always  found,  in  addition  to  the  surface  epithelium  and 
innumerable  micro-organisms,  numerous  lymphoc}"tes 
and  many  polymorphonuclear  leucocytes — some  of  which 
latter  contain  bacteria. 

It  has  been  asked  whether  this  secretion  is  a  physio- 
logic or  a  pathologic  process.  It  appears  to  me  that  we 
must  regard  it  as  physiologic,  though  one  recognizes 
that  here  the  line  between  a  physiologic  and  a  pathologic 
function  is  hard  to  define.  One  is  led  to  this  conclusion 
from  its  occurrences  at  all  ages;  even  in  embryonic 
life  Stohr-  found  lymphocytes  in  tonsillar  epithelium. 
Further,  this  emigration  is  a  phenomenon  common  to 
follicular  tissue  in  all  parts  of  the  body. 

This  fact  brings  us  no  nearer  to  the  reason  for  its  oc- 
currence. Hagenschmidt,  however,  showed  that  saliva, 
which  contains  bacterial  products  and  enzymes,  is  ca- 
pable of  e.xciting  in  leucocytes  a  positive  chemiotactic 
activity.  Metchnikoif  believes  that  this  afflux  of  leuco- 
cytes must  be  regarded  as  important  for  the  protection 
of  the  buccal  cavity,  and  suggests  that  it  is  probably 
due  to  this  attraction  of  leucocytes  and  their  phago- 
cytic property  that  lesions  of  the  mouth  heal  so  quickly. 
He  also  recognizes  the  important  role  played  by  the  epi- 
thelium of  the  buccal  cavity  and  the  eiteot  of  the  growth 
of  non-pathogenic  organisms  on  the  development  of 
pathogenic.  It  must  he  acknowledged  that  this  accoTint 
of  the  phagocytic  action  of  the  excretion  is  not  alto- 
gether satisfactory,  because  we  find  a  relatively  small 
number  of  leucocytes  containing  bacteria.  Not  only 
may  the  living  leucocytes  play  an  important  part,  but  the 
leucocytes,  after  they  have  undergone  dissolution,  may 
set  free  a  varying  amount  of  cytascs  which  they  contain, 
and  communicate  bactericidal  properties  to  the  saliva." 

Wliilo  one  acknowledges  the  proliahility  that  the  lou- 
ooevtes  from  the  tonsil — living  or  dead — mav  exert  bac- 
tericidal properties,  at  the  same  time  one  can  not  but 
remember  that  in  the  mouth  so  many  processes  are  still 
unknown'^  that  it  may  well  be  the  additional  function 
of  these  lymphocytes  to  assist  in  one  or  other  of  these 
processes.  Further,  there  is  the  possibility  that  the 
Ivmpbocytcs  have  already  in  the  tonsil  fulfilled  partly 
their  physiologic  function  and  that  their  extravasation 
may  be  more  of  the  nature  of  an  excretion  than  a  se- 
ll. Metchnlkoff :  "Immunlt.v  In  Infective  Dlsensea,"  Cambrldcc. 
mn,'),  p.  42.S.  p.  404. 

12.  For  cxnmplp.  the  purpose  of  Bulpbocyanld  In  parotid  secretion. 
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cretion — au  hypothesis  quite  in  keeping  with  the 
anatomic  appearance  of  tlieir  passage  tlirough  the  ton- 
sillar epithelium. 

Under  all  these  considerations,  however,  the  general 
belief  seems  to  be  that  in  the  tonsil  we  have  a  definite 
oi'gan,  part  of  a  ring  of  follicular  tissue  which  sur- 
rounds the  upper  part  of  the  alimentary  canal  at  a  point 
which,  from  its  location  and  structure,  is  very  open  to 
disturbance  and  infection,  whose  physiologic  function 
is  connected  with  active  processes  at  the  beginning  of 
the  alimentary  tract.  One  function  may  be  to  act  as 
a  defensive  barrier  against  micro-organisms  and,  it  may 
be,  against  other  injurious  bodies;  and  in  these  processes 
the  lymphocytes  and  leucocytes  may  exert  no  unimpor- 
tant part. 

A  question  which  appears  to  me  to  have  received  too 
little  consideration  is  this:  What  effect  have  diseases 
which  demand  increased  leucocytosis  within  the  body 
on  tonsillar  exudation  into  the  mouth  and  what  is  the 
relation  of  this  to  the  disturbances  of  buccal  and  gastric 
activity  which  occur  in  these  diseases? 

It  is  well  for  us  at  all  times  to  consider  the  physiologic 
aspect  of  problems  which  present  themselves  to  us,  even 
though  we  can  not  give  a  complete  and  satisfactory  ex- 
planation. We  are  too  apt  so  to  magnify  the  pathologic 
importance  as  to  diminish  the  physiologic  consideration. 
It  is  well  to  give  the  tonsil  some  thought,  not  as  a  fre- 
quent seat  of  inflammatory  trouble,  and  therefore  a  con- 
stant source  of  danger  and  a  menace  to  the  individual, 
but  as  part  of  a  group  of  active  glands  placed  in  an 
area  susceptible  to  disease.  Such  a  view  does  not  pre- 
clude the  possible  necessity  for  the  removal  of  a  tonsil 
should  it  be  diseased.  If  this  gland  become  the  center 
of  recurring  inflammatory  attacks,  if  its  mucous  cov- 
ering is  obviously  a  nidus  for  micro-organisms,  if  its 
size  is  hurtful  to  the  development  of  the  individual,  if, 
in  short,  it  is  obviously  no  longer  physiologic  but  path- 
ologic, as  a  pathologic  structure  it  requires  appropriate 
treatment. 


.\   CONSIDERATION"  OF   PRURIGO,  PRURITUS, 

AND  SOME  COMMON  ITCHING 

DERMATOSES.* 

OLIVER   S.   ORMSBY,  M.D. 

CHICAGO. 

The  object  of  this  paper  is  to  consider  the  points  of 
interest  in  some  of  the  commoner  diseases  of  the  skin, 
which  are  accompanied  by  tlie  sensation  of  itching,  with 
special  reference  to  their  differential  diagnosis. 

Prurigo  is  a  rare  disease,  and  the  only  reason  for  in- 
cluding it  here  is  properly  to  place  it  and  practically 
eliminate  it.  A  disease  productive  of  itching  of  varying 
intensity  is  one  which  sooner  or  later  compels  its  host 
to  seek  for  relief.  Patients  may  carry  for  years  without 
complaint  cutaneous  eruptions  of  different  kinds  that 
are  not  productive  of  physical  discomfort,  especially 
when  these  manifestations  are  hidden  beneath  the  cloth- 
ing; but  when  the  peace  of  mind  is  disturbed  by  con- 
stant or  intermittent  suffering  incident  to  the  subjective 
symptom,  itching,  the  physician  is  sought  in  the  hope 
of  relief. 

•  nead  hpforp  the  Anx  Plalnes  Hrancli  of  tlio  Chicago  Medical 
Society.  March  23,  mno 

•  In  the  nrpparatlon  of  this  ai-ticle  the  foliowinR  tcxt-booljs  have 
been  consulted,  in  addition  to  special  articles,  for  which  due  credit 
is  given  In  the  text:  Hebra.  Kaposi.  Hyde  and  Montgomery.  Stel- 
wagon.  Crocker.  Osier:  Morrow's  "System  of  Dermatology":  .Mlliut's 
•System  of  iredlcine." 


TERMS    DEFINED. 

The  terms  prurigo,  pruritus  and  itching  have  been 
used  so  often  interchangeably  that  they  would  seem 
synonymous. 

Prurigo  is  now  restricted  to  designate  a  disease  first 
described  by  the  master  dermatologist,  Hebra ;  pruritus, 
pruritus  cssentialis  (Bronson),  or  pruritus  cutaneus,  to 
designate  a  disease  which  is  a  sensory  neurosis.  Itching 
is  a  prominent  feature  of  the  former  disease  and  the  only 
essential  symptom  of  the  latter.  It  occurs  as  a  promi- 
nent symptom  also  in  many  cutaneous  affections,  but  iu 
all  of  these  is  secondary  to  cutaneous  lesions.  Among 
other  such  di.-^eases  are  scabies,  pediculosis,  eczema,  urti- 
caria, etc.  It  is  not  to  the  lesional  itching  diseases,  such 
as  eczema,  urticaria,  etc.,  that  reference  is  to  be  made, 
for  usually  these  are  easily  recognized.  Scabies,  how- 
ever, will  be  considered,  for  evident  reasons,  later. 

PRURIGO. 

Prurigo  is  a  chronic  and  usually  incurable  disease.  Jt 
is  rare  in  America,  but  is  common  in  Austria,  and  in 
varying  degree  in  Germany  and  England.  It  begins,  as 
a  rule,  in  infancy,  but  at  times  has  been  noted  to  begin 
from  the  fifteenth  to  the  thirty-fifth  year  of  life.  Though, 
as  a  rule,  it  remains  throughout  life,  some  patients  have 
recovered,  and  the  disease  may  be  modified  by  treat- 
ment. It  is  always  accompanied  by  intense  itching. 
The  earliest  lesions  are  urticarial,  after  which  the  classi- 
cal lesion  appears,  which  is  a  colorless  or  slightly  red- 
dened papule.  In  time  the  skin  becomes  harsh,  drv. 
thickened,  excoriated,  crust-covered  and  pigmented. 
Pustules  and  superficial  ulcerations  occur.  At'a  glance 
one  sees  that  the  major  part  of  these  lesions  are  due  to 
the  scratching.  The  sites  of  predilection  are  the  ex- 
tensor surfaces  of  the  limbs,  and  to  a  less  degree  the 
abdomen,  buttocks,  chest,  and  occasionallv  the  face. 
Inguinal  and  axillary  adenopathy  occurs.  The  former 
glands  often  become  very  large.  The  prurigo  mitis  of 
Willan  presents  the  same,  but  a  less  intense,  picture. 

The  essential  cause  is  unlcno^Ti,  but  it  is  commonlv 
classed  as  a  neurosis.  Poverty  and  insanitary  conditions 
predispose,  and  the  male  sex  is  more  often  attacked. 
Although  examples  of  this  disease  are  occasionally  seen 
here,  it  is  so  rare  that  a  more  detailed  description  is  not 
necessary,  this  much  being  given  merely  for  its  identifi- 
cation. 

PRURITUS. 

In  cutaneous  medicine  to-day,  pruritus  signifies  a 
disease,  not  a  symptom.  It  is  a  sensory  neurosis,  in 
which  itching  is  the  sole  essential  symptom.  Other 
symptoms  are  usually  present,  however,  and  are  evi- 
denced locally  by  the  torn  and  injured  skin,  and  sys- 
temically  by  varying  degrees  of  malnutrition  and  lower- 
ing of  the  vitality  of  the  patient  through  loss  of  rest. 
It  is  usual  to  classify  pruritus  into  two  varieties,  general 
and  local,  and  with  propriety  a  seasonal  variety,  pruritus 
hiemalis,  could  bo  added. 

General  Pniritus  Exsentialis. — General  pruritus  oc- 
curs usuallv  in  adults,  a  common  example  being  the  so- 
called  senile  pruritus.  Although  all  parts  of  the  cu- 
taneous surface  are  liable  to  be  attacked,  it  rarely  attack^ 
the  whole  area  simultaneously,  but  moves  about  from 
place  to  place.  The  itching  may  be  intense:  is  worse  at 
night,  but  occurs  more  or  less  throughout  the  dav.  the 
morning  hours  being  the  least  uncomfortable.  The  in- 
tensity of  discomfort  is  sometimes  relieved  only  bv  pro- 
ducing sufficient  trauma  to  bring  blood,  and  thus  chan<re 
the  sensation  to  one  of  burning  and  smarting.  The 
paroxysms  are  of  varying  duration,  and,  while  earlv  in 
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the  disorder  no  objective  symptoms  are  present,  all 
those  belonging  to  traumatic  dermatitis  may  be  added 
later.  Many  of  these  patients  restrain  themselves  and 
avoid  scratching  while  awake,  but  during  sleep  inflict 
serious  damage  on  their  skins. 

Local  Pruritus  Essentialis. — In  local  pruritus  the 
areas  attacked  are  the  anal,  vulvar  and  scrotal  regions, 
and  occasionally  the  palms,  face  and  scalp.  Pruritus 
vnlvffi  may  affect  tlie  labia,  vagina  and  clitoris.  The 
whole  area  or  any  part  of  it  may  be  involved.  The 
disorder  may  extend  over  the  perineum  and  surround 
the  anal  region.  In  men  the  scrotal  or  anal  region, 
alone  or  in  combination  with  the  perineum,  may  be  at- 
tacked. The  skin  about  the  anus  presents  a  whitish, 
sodden  appearance,  with  increase  in  depth  of  the  folds, 
in  which  there  collects  a  foul-smelling  secretion.  The 
scrotum  also  becomes  thickened  and  soggy,  and  may 
even  become  vitiliginous.  Frequently  the  intensity  of 
the  itching  in  these  cases  can  not  be  described.  Nat- 
urally, after  a  time,  local  inflammatory  sj'mptoms  de- 
velop, due  to  the  scratching  and  rubbing,  which  for  a 
time  might  render  the  diagnosis  difficult  as  to  whether 
the  case  was  originally  a  pruritus  or  an  eczema.  The 
methods  of  obtaining  relief  employed  by  some  of  these 
victims  of  the  intense  suffering  testify  strongly  to  its 
severity.  In  women  the  intense  itching  is  irresistible, 
and  tlie  effect  produced  by  the  rubbing  is  detrimental 
not  only  physically,  but  morally.  Not  once  or  twice,  but 
several  times  patients  have  come  under  observation  wliose 
suffering  for  years  with  such  a  pruritus  have  driven 
them  to  contemplate  self-destruction .  to  end  the  torture. 

The  palmar  cases  of  local  pruritus  are  rare,  and  when 
present,  for  anatomic  reasons,  are  not  accompanied  by 
marked  secondary  lesions.  The  scalp  and  face  cases  are 
not  eom.mon,  but  are  seen  occasionally.  Recently  two 
cases  occurred  in  the  practice  of  Drs.  Hyde  and  Mont- 
gomery in  which  a  local  pruritus,  limited  to  the  nose, 
cheeks  and  chin,  had  existed  for  several  years.  In  each 
case  moderate  traumatic  dermatitis  accompanied  the 
disorder.  At  times  one  small  area  may  be  noted  over 
the  course  of  a  special  nerve.  Crocker  reported  one  such 
case,  limited  to  the  course  of  the  sciatic  nerve.  With 
one  of  the  members  of  this  society,  I  saw  such  a  case,  in 
which  the  pruritus  occurred  in  a  narrow  band,  which 
extended  from  the  vulva  along  the  entire  length  of  the 
leg,  terminating  at  the  heel. 

Etiolog}'. — In  every  case  of  pruritus  a  probable  cause 
must  be  diligently  sought.  While  pruritus  cutaneous  is 
dignified  by  a  name  and  described  as  a  disease  per  se, 
it  is  essentially  merely  a  symptom  of  some  disturbance, 
local  or  more  or  less  general,  of  the  nervous  system; 
and  thi.s  disturbance  is  further  secondary  to  many  and 
varied  internal  and  local  organic  and  functional  dis- 
eases, and  even  to  increased  or  decreased  pliysiologic 
activity,  exhibited  in  pregnancy  and  the  menopause, 
and  finallv  to  abnormal  mental  states.  Rronson^  states 
that  hyperestlicsia  is  the  chief  predisposing  cause  in  all 
eases.  This  hyperesthesia  may  be  acquired  by  long- 
continued  irritation  of  the  cutaneous  nerves  in  various 
itching  dermatoses,  such  as  eczema,  lichen  planus, 
scabies,  etc..  or  it  may  be  inherited. 

In  casting  about  for  light  on  the  cause  of  a  general  or 
local  pruritus,  one  must  make  an  extensive  examination 
of  the  patient.  Functional  or  organic  disease  of  the 
stomach,  intestines  (including  the  rectum),  liver,  kid- 
neys, bladder,   urethra,   uterus,   ovaries,   etc.,   may   be 

1.  Bronson.  K.  Bennett:  "The  Ktlolosy  of  ItchlnR."  Mcdicnl 
neiord.  Oct.   24,   181)1. 


causative.  The  intense  itching  accompanying  jaundice 
is  well  known  to  all  practitioners  of  medicine.  This 
often  appears  only  when  the  icterus  is  subsiding.  An 
unaccountable  pruritus  may  be  the  earliest  symptom  of 
an  internal  carcinoma.  Gastric  carcinoma  has  been 
known  to  produce  intense  general  pruritus.  Pregnancy 
is  often  accompanied  by  local  or  more  or  less  generalized 
pruritus.  At  the  menopause  in  women,  wlien  the  or- 
gans of  reproduction  are  undergoing  organic  changes, 
pruritus  occurs;  and  may  be  due  to  reflex  local  irrita- 
tion or  to  the  changes  incident  to  the  general  effect 
these  changes  produce  on  the  nervous  system  as  a  whole. 
Among  the  more  common  general  diseases  concerned  in 
the  production  of  pruritus  are  tuberculosis,  malaria. 
various  forms  of  nephritis,  diabetes,  mellitis,  gout,  etc. 

Common  among  local  causes  of  pruritus  is  constipa- 
tion. The  hard  fecal  matter  lying  in  the  rectum  sets 
up  a  reflex  irritation,  as  do  also  varicose  veins  and 
asearides  in  this  locality.  Fistidae,  fissures  and  local 
liN-peridrosis  are  causative.  In  the  genito-urinars'  tract, 
vesical  calculi,  polypi  and  stricture  may  be  effective. 

Eeflexly,  general  pruritus  may  be  caused  by  a  local 
pruritus.  For  example,  severe  generalized  eases  have 
occiirred  in  people  the  subjects  of  an  anal  pruritus,  the 
whole  disorder  clearing  up  by  treating  simply  the  local 
disease. 

At  times,  psychic  disturbances  produce  pruritus.  This 
may  be  seen  when  a  class  of  medical  students  or  nurses 
are  suddenly  attacked  by  real  pruritus  when  viewing  a 
patient  covered  with  pediculi.  Another  example  of  this 
form  occurs  in  patients  who  believe  themselves  to  be 
infected  with  certain  parasites.  These  patients  will 
declare  that  they  not  only  feel  the  parasites,  but  see 
them  emerging  from  the  skin,  and  are  able  to  catch 
quantities  of  them.  Tlie  pruritus  in  these  cases  is  often 
severe. 

The  degenerative  changes  occurring  in  the  skin  of  the 
aged  are  a  cause  of  senile  pruritus,  but  other  factors 
are  also  active  here,  such  as  deficient  excretion,  and 
various  changes  in  the  internal  organs  incident  to  age. 
Neurotic  cases  of  pruritus  occur  in  such  diseases  as 
hysteria  and  hypochondriasis. 

Pruritus  Hiemalis  (Duhring) .— This  form  of  cutane- 
ous pruritus  might  be  classed  as  a  seasonal  variet}',  as  it 
occurs  only  during  the  cold  weather.  It  is  properly 
classed  with  the  neuroses.  Special  stress  is  laid  on  it 
here,  because  in  this  climate  it  is  a  fairly  common  affec- 
tion and  is  not  generally  credited  with  the  importance 
its  frequent  occurrence  demands,  and  because  of  its 
likelihood  to  be  mistaken  for  other  itching  diseases, 
especially  scabies  and  other  equally  distinct  diseases 
with  demonstrable  etiologic.  factors.  It  was  first  de- 
scribed by  Duhring-  in  1S74,  and  has  since  been  studied 
and  carefully  reported  by  many  competent  ob.servers. 
such  as  Hutchinson,'  Hyde.''  Corlett."  and  others.  The 
disorder  occurs  in  the  autunm  and  winter,  but  clears 
up  with  the  approach  of  warm  weatlier.  The  chief 
symptom  is  itching,  which  is  worse  usually  on  retiring 
to  bed.  The  skin  in  these  eases  is  usually  harsh  and  dry. 
and  after  a  time  presents  lesions,  induced  bv  the  rub- 
bing and  scratching  to  which  it  is  subjected;  namely, 
excoriations,  broken  stumps  of  hair,  blood  crusts,  and 
enlarsied  follicles.  It  is  due  to  changes  incident  to  the 
cold   weather,  and   is  often    aggravated   by  the  coarse 

2.  Pnhrinc:     Phlln.   Srod.   Times.  Jnn.  10.   1874. 
.1.  niitchlnaon  :     Brlllali  Med,  .Tour,.  187r>.  II.  p.  77,1. 

4.  nyrte :  Cblcnpro  Med,  ,To«r,  nnd  Rjrnmlner.  Mnn-h.  ISS.I.  and 
Febninr.T.  188(5, 

5.  Cnrlett:     .Tour,  of  Cut,  Pis..  1R!>1.  p.  41. 
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uoolens  worn  at  this  season,  though  it  occurs  also  iu 
tho'^e  wliose  personal  habits  as  to  clothing  and  cleanliness 
leave  nothing  to  be  desired.  At  times,  several  members 
of  a  family  are  attacked  simultaneously  or  successively, 
whicli  fact  has  led  often  to  the  erroneous  belief  that  it  is 
contagious.  The  lesions  are  commonly  situated  on  the 
antero-internal  aspect  of  the  thighs,  around  the  joints 
and  to  a  lesser  degree  on  the  forearms  and  other  parts 
of  the  body,  such  as  the  waist  and  other  parts  where 
pressure  is  exerted  by  the  clothing. 

Etiology :  From  a  study  of  his  cases  with  a  review  of 
others,  Corletf^  concludes  that  (1)  the  state  of  the  gen- 
eral health  plays  no  appreciable  part  in  the  production 
of  the  disease;  that  (2)  though  irritation  of  rough 
clothing  aggravates  the  disease,  it  is  not,  per  se,  capable 
r  producing  it;  (3)  that  meteorologic  conditions  are 
ii'"-t  important,  the  most  potent  combination  being  low 
pcrature,  low  humidity,  and  a  northwest  wind,  in- 
i-^ed  velocity  meaning  increased  symptoms.  This 
'  wijibination  inducing  evaporation  and  the  low  temper- 
ature reducing  glandular  activity  to  a  minimum,  the 
i-e.-^ult  is  a  harsh  skin  and  irritation  of  the  peripheral 
nrives,  inducing  the  disease;  (4)  that  it  may  be  asso- 
:  ited  with  other  cutaneous  neuroses. 

Bath  pruritus,  described  by  Stelwagon,  occurs  in 
some  people  immediately  following  a  bath.  The  sen- 
sations are  itching  or  burning  of  varying  intensity.  It 
is  usually  located  on  the  lower  part  of  the  body,  from 
the  hips  down,  but  occasionally  involves  the  arms  also. 
It  lasts  from  a  few  moments  to  an  hour  or  so,  then  grad- 
ually subsides.  It  attacks  adult  males  more  frequently, 
and  those  who  habitually  have  an  irritable,  dry  skin. 
The  temperature  of  the  water  appears  to  have  little  to 
do  with  the  cases,  as  any  temperature  produces  the  same 
results. 


Owing  to  the  markedly  increased  prevalence  of  scab- 
ies in  this  region  during  the  past  two  years,  it  seems 
justifiable  to  lay  some  stress  on  this  disorder  as  now 
seen. 

In  March,  1905,  Dr.  Hyde"  published  the  observations 
of  himself  and  associates  on  this  subject,  in  which  he 
demonstrated  this  increase.  He  attributes  it  to  two 
main  factors:  first,  that  during  the  preceding  year  the 
immigration  to  this  country  from  countries  abundantlv 
supplied  with  scabies  exceeded  that  of  past  years; 
and,  secondly,  to  the  massing  together  of  large  num- 
bers of  people  in  the  west,  due  to  the  exposition  at  St. 
Louis.  The  increase  is  noticeable  in  private  as  well  as 
public  practice.  It  is  not  at  all  common  for  wliole  fam- 
ilies to  appear  at  the  public  clinics  affected  with  the 
disorder.  In  the  public  clinic  of  the  Chicago  Clinical 
School,  scabies  represented  10  per  cent,  of  the  total 
cases  treated  in  1903,  11  per  cent,  in  1904,  and  16  per 
cent,  in  1905;  a  fact  which  demonstrated  the  marked 
increase  here.  In  private  practice,  the  ratio  of  increase 
is  as  great  or  greater. 

In  December,  1904,  Dr.  E.  Wood  Euggles'  called  at- 
tention to  this  fact  in  a  paper  in  which  he  calls  the  in- 
crease an  epidemic  of  scabies  in  the  United  States.  The 
classical  cases  that  one  sees  in  clinics  and  hospitals 
abroad  are  not  evident  here ;  and  it  is  important  to  rec- 
ognize tlie  fact  that  the  disease  attacks  people  in  the 
best  stations  of  life,  where  anything  bordering  to  filth 
is  not  to  be  thought  of. 

6.  Hyde :  The  .4mer.  Jour,  of  the  Medical  Sciences,  March. 
1905. 

7.  Ruggle.s.  E.  Wood:     Buffalo  Med.  Jour.,  December,  1904. 


As  Dr.  Hyde  pointed  out,  the  lesions  may  be  few,  and 
very  careful  search  must  be  made  to  identify  the  dis- 
order positively.  In  place  of  an  enormous  number  of 
tj'pical  lesions,  vesicles,  vesico-pustules,  papules,  fur- 
rows, crusts,  excoriations,  etc.,  in  the  usual  places — on 
the  hands,  between  the  fingers,  around  the  wrists,  about 
the  axilliE  and  breasts  of  women,  the  nates  of  children, 
and  the  penis  and  scrotum  of  men — only  a  few  lesions 
can  be  found,  half  a  dozen  furrows,  not  well  marked,  a 
few  vesicles  and  papules,  and  some  staining,  but  still  ac- 
companied by  the  usual  intense  itching,  especially  on  re- 
tiring. The  fact  must  be  recognized,  however,  that  very 
many  more  moderately  severe  cases  of  scabies  are  now 
ajipearing  than  formerly. 

Two  or  three  important  points,  which  have  a  bearing 
on  diagnosis  and  treatment,  have  been  impressed  in  this 
connection:  First,  a  number  of  cases  are  seen  in  which 
marked  irritability  of  the  skin  has  been  induced  by 
over-treatment,  which  makes  it  appear  that  the  disease, 
instead  of  yielding,  is  increasing  in  severity,  a  dermati- 
tis of  varying  intensity  being  present,  accompanied  by 
itching  and  many  lesions,  all  of  which  subside  on  the 
withdrawal  of  the  energetic  treatment  and  the  institu- 
tion of  a  mild  one  in  its  place.  Secondly,  in  some  cases 
a  form  of  dermatitis  of  moderate  degree,  accompanied 
by  vesicle  formation  and  other  lesions  simulating 
scabies,  will  remain  for  some  time  after  the  original 
disease  has  been  eradicated,  this,  too,  usually  in  pri- 
vate cases;  and  if  the  patient  is  aware  of  the  original 
diagnosis,  he  is  tormented  by  the  thought  that  he  is  still 
the  host  of  the  dreaded  Acarus  scabiei.  This  cutaneous 
irritability  is  due  either  to  the  long-continued  irritation 
of  the  nerve  endings  by  the  original  disease,  or  to  the 
treatment  pursued  for  its  relief,  or  to  both,  and  is  pro- 
ductive of  itching,  often  of  severe  grades.  Wlien  the 
skin  in  these  cases  is  scratched  or  rubbed,  vesicles  and 
other  lesions  are  induced,  which  resemble  scabies  but 
are  not  identical,  as  no  furrows  can  be  found,  nor  can 
the  essential  cause,  the  Acarus  scabiei,  be  demonstrated. 
The  vesicles,  too,  differ,  in  that  they  are  not  located  at 
one  end  of  the  furrow,  as  in  scabies.  These  cases  have 
yielded  best  to  complete  protective  dressings  in  the 
weakened  areas. 

DIFFERENTIAL  DIAGNOSIS. 

Under  this  heading,  it  is  not  necessary  to  consider  at 
all  the  itching  diseases  whose  symptomatology  aside 
from  itching  is  characteristic.  Eczema,  lichen  planus, 
urticaria,  dermatitis  herpetiformis,  and  the  like,  are  all 
sufficiently  characteristic  and  rarely  cause  any  confusion 
with  the  groups  considered  in  this  paper ;  so  also  are  the 
local  varieties,  such  as  pruritus  vulv^,  etc.  They  are  des- 
cribed here  and  treatment  outlined  on  account  of  their 
more  or  less  common  occurrence  and  obstinate  character, 
as  well  as  to  complete  the  description  of  the  term  pru- 
ritus. 

For  the  past  twenty  years,  including  the  present  win- 
ter, perhaps  the  commonest  question  presented  to  the  der- 
matologist for  solution  by  the  general  practitioner  has 
been  one  concerning  the  diagnosis  of  some  seemingly 
epidemic  itching  disease,  which  did  not  correspond 
apparently  to  the  usual  descriptions  given  for  diseases 
with  which  they  are  familiar.  In  18S5-SG,  Dr.  Hyde 
published  two  articles  on  winter  pruritus,  in  which 
many  letters  from  practitioners  of  medicine  were  quoted 
showing  the  confusion  and  perplexity  existing  on  this 
subject.  Under  the  titles  "prairie  itch."  "Texas  mange." 
"Ohio  scratches,"  "swamp  itch,"  "lumberman's  itch," 
etc.,  these  disorders  have  been  described,  and  one  sees 


159S 


COMMOy  DERMA TOSES—ORMSBY. 


JoLi!.  A.  M.  A. 


that  geograjjliicai  tlisiributiuu  had  to  do  with  the  nam- 
ing. It  is  generali\-  conceded  by  the  men  doing  most 
work  with  these  diseases  that  the  bulk  of  the  cases  var- 
iously named,  belong  in  one  of  three  categories — pruri- 
tus essentialis,  pruritus  hiemalis,  or  scabies.  So  it  is 
with  these  that  we  are  concerned  in  differential  diag- 
nosis. 

Itching  is  the  prominent  symptom  of  all,  and  in  all 
the  itching  is  worse  at  night,  either  during  disrobing 
or  shortly  after  retiring. 

Scabies  and  pruritus  hiemalis  appear  among  com- 
paratively large  numbers  of  people  at  about  the  same 
time;  and  as  several  members  of  one  family  may  be  at- 
tacked, both  diseases  at  first  glance  appear  contagious. 
But  on  closer  examination  it  may  be  demonstrated  that 
in  scabies  a  variable  length  of  time  elapses  between  ex- 
posure to  the  disease  and  its  subsequent  development. 
A  child  brings  the  disease  from  school;  shortly  after- 
wai-d,  the  person  with  whom  this  child  sleeps  will  de- 
velop the  disease,  and  so  on,  until  perhaps  the  whole 
family,  including  the  parents,  are  successively  attacked. 
When  very  close  association  exists  in  families,  an  almost 
simultaneous  development  may  occur;  but  still  the  time 
factor  is  of  value.  On  the  other  hand,  pruritus  hiemalis 
is  apt  to  develop  more  nearly  simultaneously,  as  its  etio- 
logic  factor  affects  all  at  the  same  time.  Differences  in 
susceptibility  must  here  be  considered,  but  it  is  true 
tliat  the  ones  susceptible  are  apt  to  be  attacked  at  the 
same  time. 

Lesional  Points. — If  sufficiently  careful  search  be 
made  in  scabies,  the  following  points  may  be  found  and 
are  of  value  in  the  order  named :  first,  the  Acanis 
scahiei;  secondly,  the  coniculus  or  gallery;  thirdly,  the 
vesicle  at  one  end  of  the  furrow;  all  of  which  are  ab- 
sent in  the  majority  of  cases  of  the  other  two  disorders; 
and  after  these  all  the  lesions  due  to  scratching,  such  as 
papules,  pustules,  crusts,  excoriations,  etc.  In  pruri- 
tus hiemalis,  a  harsh,  dry  skin,  with  reddened  follicular 
papules  and  broken  stumps  of  hair,  is  important.  In 
pruritus  essentials  (general  or  local)  only  the  lesions 
(hie  to  trauma  are  present. 

Regional  Points. — If  the  lesions  are  located  on  the 
hands,  between  the  fingers,  and  on  the  penis,  scabies  is 
the  only  solution.  Pruritus  essentialis  and  pruritus 
hiemalis  do  not  attack  these  regions.  Scabies  ."^elects  by 
choice,  in  addition  the  area  about  the  wrists,  the  axilliB 
and  breasts  of  women,  and  the  buttocks  in  children. 
Pruritus  hiemalis  selects  chiefly  and  most  markedly  the 
antero-internal  surface  of  the  thighs,  the  anterior  sur- 
face of  the  legs,  and,  to  a  lesser  degree,  the  arms.  etc. 
Pruritus  essentialis  is  variable  as  to  regions,  as  it  at- 
tacks first  one  and  then  another,  moving  about  from 
area  to  area. 

Scabies  and  pruritus  essentialis  may  occur  at  any  sea- 
.-ion ;  pruritus  hiemalis  only  during  cold  weather.  An 
epidemic  in  July  could  only  be  scabies;  one  in  Novem- 
ber might  be  either.  In  isolated  or  single  cases,  all  ele- 
ments must  be  considered — season,  lesions,  and  regions 
of  the  body  involved.  The  fact  that  pediculi,  fleas,  hii- 
raan  bugs  or  bedbugs  may  induce  .severe  itching  should 
be  borne  in  mind.  The  long  linear  excoriations  about 
the  shoulders  and  back  and  other  points  of  pres.surc  on 
the  trunk,  with  the  small  puncta  where  the  Pedintlus 
restementorum  obtained  his  meal  from  his  temporary 
host,  are  characteristic  of  pediculosis  corporis.  The 
itching  about  the  pubic  region,  with  the  cnsijy  domon- 
.strablc  Pedicuhis  pvhi.'i  and  its  ova  on  the  hair,  are 
sufTicicnt  for  this  variety;  while  the  enlarged  suboccip- 
ital   glands,   the   pus-infected    lesions   in    the   occipital 


region  of  the  scalp,  and  the  Pediculus   capitis    and    its 
ova  here  are  sufficient  to  settle  the  question. 

The  human  bug  attacks  the  extremities  earliest  about 
the  ankles,  as  these  areas  are  nearest  his  abode,  and  later 
other  parts  of  the  body.  The  lesion  produced  in  procur- 
ing his  meal  is  apt  to  be  hemorrhagic.  The  flea,  in  sus- 
ceptible people,  induces  urticarial  lesions,  in  the  center 
of  which  a  punctum  is  evident.  These  wheals  may 
occur  in  lines,  being  produced  as  he  passes  and  feeds 
along.  All  of  these  local  causes  of  pruritus  are  not  di£B- 
cult  of  recognition,  but  should  be  borne  in  mind,  espec- 
ially in  isolated  or  doubtful  cases. 

TREATMENT. 

Under  this  heading  I  shall  consider  only  the  treat- 
ment positively  proved  of  value  in  pruritus,  deeming 
it  unnecessary  to  consider  that  of  prurigo  and  only  men- 
tioning that  of  scabies. 

Scabies. — Sulphur  stands  at  the  head  of  the  list  of 
remedial  agents  in  the  treatment  of  scabies,  but  on  ac- 
count of  its  disagreeable  odor  when  used  in  an  oint- 
ment, and  its  liability  to  produce  dermatitis  its  other- 
wise universal  use  is  somewhat  restricted.  It  may  be 
employed  in  the  following  formula : 

B.     Sulplniiis   sublimat oii-Ji  8-30| 

Adipis  benzoinat  | 

Unguenti   petrolat.,  a."i S'ss      45| 

M.  Ft.  unguentum.  To  overcome  the  odor  balsam  of  Peru 
may  bo  added  in  the  same  quantity  as  the  sulphur. 

Karosi  recommends  the  following,  which  is  reliable 
and  has  no  odor  and  is  not  so  likely  to  irritate : 

B.     Xaphtliol   3iv  15 

Creta;  preparata;    3iiss  10 

8apoiiis   mollis    S'ss  45 

Adipis    jiii  90 

M.     Ft.  unguentum. 

In  any  case  the  patient  should  begin  the  treatment 
with  a  warm  bath  of  about  thirty  minutes'  duration, 
during  which  the  surface  is  thoroughly  shampooed  with 
cither  green,  or  castile  soap.  In  this  way  the  furrows 
are  opened  and  allow  the  medicament  to  come  in  closer 
contact  with  the  active  cause.  The  ointment  should  be 
used  daily  for  three  or  six  days,  which  is  usually  suffi- 
cient to  eradicate  all  activity  of  the  disorder.  Should  a 
few  areas  escape  they  may  be  treated  later  with  the  oint- 
ment. It  is  necessary  to  sterilize  the  under  garments 
and  bed  clothing  by  boiling  and  the  outer  clothing  by 
baking  to  prevent  reinfection  of  the  patient.  Sherwell' 
recommends  using  dry  powdered  sulphur,  rubbed  lightly 
over  the  surface  after  bathing,  once  in  two  or  three  days 
changing  the  under  garments  and  bed  linen  each  time, 
also  having  the  sulphur  sprinkled  between  the  sheets. 
This  method  is  of  distinct  value  in  many  cases,  is  clean 
and  requires  one  or  two  weeks  to  eradicate  the  disease. 
One  or  the  other  of  these  throe  simple  formula'  will 
accomplish  the  result  in  all  cases.  The  dermatitis  aris- 
ing from  the  sulphur  in  ointment  form  will  soon  clear 
up  on  suspen.sion  of  the  drug,  and  using  in  its  place  n 
simple  dusting  powder,  such  as  the  compound  stearate 
of  zinc. 

Pruritus  EssrntinJis. — The  treatment  of  any  case  of 
pruritus  is  simple  if  the  etiology  is  clear.  In  manv 
cases  this  can  not  be  absolutely  determined,  and  then 
recourse  to  some  of  the  general  rules  laid  down  must  be 
resorted  to.  There  are  some  general  principles  of 
treatment,  both  as  to  internal  and  local  management, 
which  are  of  great  value,  both  in  mitigating  and  com- 
pletely relieving  the  disease.     As  a  rule  constitutional 

.S.   Slicrwcll  :  Joiir.  Cutnn.  r>ls.,   \9W.   p.  404. 


Mat  2G.  190(5 


COMJUOiX  DEmiATOSES—ORMSBY. 


1599 


treatment  is  unsatisfactory  unless  especially  directed  to 
some  discoverable  etiologic  factor,  such  as  diabetes, 
rheumatism,  or  the  various  other  hepatic  and  renal  dis- 
eases concerned  in  its  production.  Among  other  con- 
stitutional remedies  sliould  be  mentioned  cannabis 
Indica,  gelsemium.  pilocarpin,  belladonna,  quinin,  the 
salicylates,  (acetyl-salicylic  acid)  phenacetin,  antipyrin, 
chloral,  sulphonal,  arsenic,  and  chlorid  of  calcium,  as 
recommended  by  Savill."  Local  remedial  agents  are 
very  important,  and  if  properly  selected  and  applied 
are  of  great  value.  The  best  of  these  are  carbolic  acid 
in  oil  or  lotion ;  thymol,  or  menthol,  1  to  -1  per  cent,  in 
an  ointment;  resorcin,  V^  to  2  per  cent,  in  lotion;  cam- 
phor in  an  ointment  or  dusting  powder;  chloral  in  an 
ointment  or  lotion  and  the  tars;  also  hot  water,  elec- 
tricity and  radiotherapy.  These  local  remedies  may  be 
used  in  the  following  combinations : 

IJ.     Acidi    carbol 3i-iii  3-12 

AquEe  calcis 

Olei  olivas,   aa oviii    240 


Aeidi   carbol 3ss-iss 

Pulv.   amyl 3ii 

Pulv.  zinc,  oxid Siii 

Aquie   calcis Siv 


2-01 


Or: 


Aquae  rosfc  q.  s.  ad Jxvi    480 

Thymol  vel  menthol gr.  v-xxi  0.33-1133 

Adipis  lanse  I 

Unguenti  petrolati,  aa 5ss       IS] 


R.     Resorcin  : . . .  .gr.  xv-Si 

Gl ycerini    3iss 

Spts.  viii.  rect.  q.  s.  ad Sviii 

Or: 


240 


Camphor  or  chlorali 3ss-i  2-41 

Unguenti  petrolat 31  30| 

Or,  Anderson's  dusting  powder: 

B.     Pulv.   camphor 3iss  6 

Pulv.   amyl 3viii  32 

Pulv.   zinc,  oxid Siv  16 

Or,  Wilkinson's  salve: 

B.     Olei  rusci   (birch  tar) 3ii  8 

Sulphuris    sublimat 3ii  8 

Cretse  preparatoe gr.  liii  3 

Saponis  viridi 

Adipis,    aa 5ss  15 

In  all  cases,  free  elimination  should  be  encouraged 
Ijy  salines  and  other  la.xatives,  with  abundant  water 
drinking  and  perhaps  other  diuretics.  Cotton,  linen, 
or  silk  should  be  worn  next  to  the  skin.  The  diet  should 
be  simple  and  non-irritating,  and,  as  a  rule,  tobacco  and 
alcohol  should  be  interdicted. 

In  the  generalized  variety  known  as  senile  pruritus, 
a  large  number  of  the  measures  may  have  to  be  re- 
.sorted  to,  for  the  reason  that  these  cases  are  often  intract- 
able and  may  be  absolutely  incurable.  In  a  private 
communication  Dr.  F.  H.  Montgomery  recommends  in 
these  cases  general  massage  once  or  twice  weekly  with 
a  bland  oil  or  lanolin  to  promote  general  nutrition, 
the  rubbing  being  done  in  the  direction  of  the  return 
venous  flow.  Other  cases  of  generalized  pruritus  are 
amenable  to  treatment  by  making  sufficient  search  for 
and  removal  of  the  cause,  combined  with  the  measures 
outlined  above.  The  following  case  illustrates  the  neces- 
sity of  careful  search  in  these  cases  for  an  exciting 
cause : 

The  patient,  a  man  aged  48  years,  had  been  the  subject  of 
general  pruritus  for  several  months,  and  recently  was  so  tor- 
mented with  the  intolerable  itching  that  his  general  health 
was  impaired  and  his  nervous  system  was  becoming  wrecked. 

9.  Savin.  Thos.  D. :  "Pathology  or  Itching,  and  Its  Treatment 
by  Large  Doses  of  Calcium  Chloride,  with  Illustrative  Cases,"  Lon- 
don Lancet.  August,  1896. 


An  examination  of  his  urine,  together  with  the  several  in- 
ternal organs,  revealed  nothing  abnormal.  He  had  used  various 
measures  without  relief.  In  his  sleep,  or  when  partially 
asleep,  he  would  tear  his  skin  until  the  blood  would  flow- 
freely. 

Kadiotherapy  was  recommended,  and  during  the  treatment 
it  was  found  that  the  patient  had  sufl'ered  with  anal  pruritus 
for  several  years.  This  was  immediately  given  thorough  at- 
tention, with  the  result  that  in  two  weeks  this  condition  was 
relieved,  and  with  it  all  the  generalized  pruritus  without 
special  treatment,  the  case  evidently  being  a  reflex  sympa- 
thetic general  pruritus  caused  by  the  local  condition. 

The  importance  of  having  means  at  our  disposal  to 
combat  the  local  varieties  of  pruritus,  especially  anal 
and  vulvar,  can  be  attested  by  any  one  who  has  had 
charge  of  a  severe  case.  They  are  often  chronic,  and 
have  had  almost  every  known  antipruritic  used,  with 
only  temporary  relief;  and  the  point  here  of  greatest 
importance  is  the  skill  with  which  we  use  the  means  at 
our  command.  Many  cases  can  be  relieved  completely 
by  using  thoroughly  the  same  remedial  agents  that  were 
used  before  and  failed.  Some  of  the  very  best  of  these 
agents  become  discredited  because  the  patient  either 
used  them  improperly  or  insufficiently.  It  is  not  suih- 
cient  to  examine  the  patient  and  write  a  prescription 
for  an  ointment,  and  say:  "Get  it  compounded  and 
apply  it  twice  daily."  With  such  directions,  the 
chances  are  that  the  ointment  will  be  in  apposition  with 
the  affected  parts  a  few  moments  onl}',  instead  of  hours, 
as  intended. 

An  outline  for  the  treatment  of  a  case  of  anal  pru- 
ritus, for  example,  might  be  as  follows:  The  case  is 
severe,  with  no  discoverable  general  etiologic  factor. 
Locallj',  there  will  be  evidence  of  traumatic  dermatitis. 
Before  retiring  at  night  the  patient  is  instructed  to 
bathe  the  part  with  hot  oatmeal  water,  as  hot  as  can  be 
borne,  for  from  fifteen  to  thirty  minutes.  The  part  is 
then  dried  thoroughly  and  the  dressings  are  thoroughlv 
saturated  with  a  lotion  containing  equal  parts  of  oleum 
olivse  and  liquor  calcis,  to  which  1  per  cent,  of  carbolic 
acid  has  been  added.  These  dressings  are  placed  with 
care  so  as  to  cover  the  whole  area,  and  are  held  in  place 
over  night  with  a  T  bandage.  In  the  morning  the  parts 
are  cleansed  with  more  of  the  same  oil,  and  then  for  the 
day  a  strip  of  surgeon's  absorbent  cotton,  thoroughly 
covered  with  dusting  powder,  such  as  stearate  of  zinc, 
is  inserted  between  the  nates.  This  may  be  applied 
fresh,  if  for  any  reason  it  becomes  displaced.  This  pro- 
cedure is  intended  to  keep  the  skin  surfaces  apart. 
After  a  few  days  of  this  treatment,  an  ointment  con- 
taining a  small  amount  of  tar  may  be  substituted  for 
the  oil  at  niglit,  continuing  the  powder  during  the  day- 
time. A  convenient  and  safe  procedure  is  to  give  the 
patient  two  ointments — one,  such  as  Wilkinson's  salve, 
containing  tar,  the  other  a  comparativclv  neutral  one — ■ 
instructing  hira  to  mix  one  part  of  the  tarry,  one  with 
ten  parts  of  the  other  the  first  night  and  apply  it  on 
a  linen  cloth,  being  sure  to  have  the  ointment  cover  the 
affected  area  thoroughly,  and  keeping  it  in  place  with 
the  T  bandage  as  before.  Each  evening  more  of  the  tar 
may  he  added  until  the  desired  result  is  accomplished. 
The  patient  is  cautioned  that,  should  irritation  from  the 
ointment  arise,  he  is  to  reduce  the  amount  of  tar  or 
suspend  it  entirely  for  a  time.  After  a  time,  all  evi- 
dence of  the  disease  having  disappeared,  active  treat- 
ment may  be  suspended :  but  strict  cleanliness,  with  use 
of  the  powder,  .should  be  kept  up  for  a  long  period. 
The  remedial  agents  of  especial  value  in  anal  pruritus 
are  carbolic  acid,  menthol,  hot  water,  the  tars,  and  at 
times  cocain.  the  latter  with  caution.    Fissures  about  the 
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anus  may  be  penciled  with  silver  nitrate  or  treated  with 
bichlorid,  or  by  means  of  the  actual  cautery. 

Some  surgeons  believe  most  cases  are  due  to  fissure, 
and  that  these  fissures  may  be  well  within  the  rectum, 
and  hence  require  search  for  their  location.  It  is  true 
that  they  play  a  part  in  the  production  of  this  disorder, 
and  should  always  either  be  excluded  or  eradicated. 
Pistulae,  hemorrhoids,  etc.,  should  be  given  their  appro- 
priate treatment,  as  should  also  the  tags  often  seen  in 
these  cases,  especially  after  various  operations  for  hem- 
orrhoids, etc.  If  after  these  various  methods  have  been 
carefully  used  recurrences  continue,  radiotherapy  will 
be  of  greatest  value.  During  the  past  five  years  it  has 
given  me  most  happy  results  in  cases  that  apparently 
resisted  all  other  means  of  treatment. 

In  vulvar  pruritus,  the  plan  of  treatment  is  similar 
to  that  outlined  above.  Here  hot  water,  carbolic  acid  in 
%  to  2  per  cent,  solutions,  dilute  hydrocyanic  acid  in 
1  to  2  per  cent,  lotions,  are  of  great  value.  The  dress- 
ing must  extend  up  a  short  distance  into  the  vagina 
and  be  kept  thoroughly  in  place  by  means  of  the  T  band- 
age. The  cause  of  any  leucorrhea  must  be  sought  and 
removed,  as  well  as  other  etiologie  factors.  Bichlorid 
of  mercury  in  solution  is  often  of  value  also;  and, 
finally,  radiotherapy  may  be  resorted  to  if  necessary. 
Wliichever  method  is  employed,  minute  detailed  instrnc- 
tions  should  be  given  and  carried  out.  In  severe  cases, 
rest  in  bed  for  two  weeks,  with  restricted  diet  and  with 
the  treatment  detailed  above,  accomplishes  more  than 
can  be  done  in  a  very  much  longer  time  with  the  patient 
up  and  about.  Scrotal  and  perineal  pruritiis  may  be 
managed  similarly  to  the  above. 

Treatment  of  Pruritus  Hiemalis: — As  these  cases  are 
due  entirely  to  lowered  temperature,  it  is  essential  to 
overcome  the  change,  so  far  as  possible,  by  appropriate 
clothing.  Cotton  should  be  worn  next  to  the  skin,  but 
extra  clothing  can  be  worn  over  this.  Corlett  advises 
resorcin  as  a  local  application,  and  believes  internal 
treatment  is  of  no  value.  Menthol  and  carbolic  acid  are 
the  two  chief  local  antipruritics  employed.  Bronson  ad- 
vises bandaging  the  limbs  and  smearing  them  with  a 
5  per  cent,  salol  superfatted  soap.  Warm  weather  is 
alwavs  curative. 
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Pneumonia  is  a  self-limited  disease  and  runs  its 
course  uninlluencod  in  any  way  by  medicine.  It  can 
neither  be  aborted  nor  cut  short  by  any  knowTi  means 
at  our  command.  Even  under  the  most  unfavorable 
circumstances  it  will  terminate  abruptly  and  naturally 
without  a  dose  of  medicine  having  been  administered. 
So  also  under  the  favoring  circumstances  of  good  nurs- 
ing and  careful  diet  tlic  experience  of  many  physicians 
in  different  lands  has  shown  that  pneumonia  runs  its 
course  in  a  definite  lime,  aborting  sometimes  sponta- 
neously on  the  third  or  fifth  day,  or  continuing  until 
the  tenth  or  twelfth.  We  have  then  no  specific  treat- 
ment for  pneumonia.  The  practitioner  may  bear  in 
mind  that  the  patient  is  more  often  damaged  than 
helped  by  the  promiscuous  drugging  which  is  still 
only  too  prevalent.  In  cases  of  moderate  severity  a 
purely  expectant  plan  may  be  followed — keeping  the 
bowels  open,  regulating  the  diet  and,  if  necessary,  giv- 
ing a  Dover  powder  at  night  to  procure  sleep.  In 
severer  cases  a  symptomatic  plan  of  treatment  should 
bo  pursued,  meeting  the  indications  ns  they  arise 
(Osier), 


In  spite  of  the  above  clear-cut  statement  by  one  of  the 
greatest  physicians  of  modern  times  many  physicians 
continue  to  drug  their  patients  in  this  disease  to  their 
detriment  and  this  can  be  proven  by  glancing  over  the 
medical  journals  for  the  last  few  years.  In  them  will 
be  found  almost  every  combination  of  drugs  recom- 
mended as  a  specific  for  this  trouble.  This  fact  alone 
proves  that  we  know  of  no  drug  that  is  curative  of 
pneumonia. 

While  no  drug  is  curative,  strictly  speaking,  we 
possess  the  means  of  saving  many  patients  who  would 
certainly  die  if  left  alone  to  Nature.  As  Dr.  Hare  saj's: 
"In  this  disease  the  doctor  should  be  a  watchman  all  the 
time  and  only  a  therapeutist  when  necessity  ari.ses," 
Pneumonia  is  a  condition  which  demands  that  the  physi- 
cian have  a  thorough  knowledge  of  the  possibilities  of 
medication,  but  at  the  same  time  he  must  keep  clearly  in 
mind  the  pathology  of  the  condition  and  the  physiolo- 
gical actions  of  his  remedies,  A  drug  which  apparently 
may  be  indicated  on  account  of  one  of  its  actions,  may 
produce  a  death  blow  by  another  effect.  Here  ignorance 
is  crirflinal,  for  while  cooling  the  fevered  patient's  brow 
it  stabs  him  in  the  heart,  or  vasomotor  system.  The  num- 
ber of  patients  who  die  annually  from  too  much  drugging 
can  never  be  estimated, 

GEXERAL   MANAGEMENT. 

A  patient  suffering  from  pneumonia  should  be  put  to 
bed  and  kept  strictly  in  the  recumbent  posture  until 
several  days  after  the  crisis.  He  should  be  clothed  in 
a  light  flannel  gown  and  the  bed-pan  should  be  used. 
Food  should  be  administered  in  such  a  way  that  the 
patient  will  not  have  to  sit  up  to  take  his  nourishment. 
The  sick  room  should  be  bright  and  airy,  with  plenty  of 
sunshine  and  fresh  air.  It  should  be  well  ventilated. 
There  will  be  no  danger  of  the  patient  taking  "cold,"  as 
the  high  temperature  prevents  this.  The  patient  sliould 
be  isolated,  both  to  prevent  infection  of  otiiers  and  be- 
cause he  needs  mental,  as  well  as  physical,  rest.  Baruch 
sa3's :  "Plenty  of  o.xygen,  in  the  way  of  fresli  air,  early 
in  the  disease  will  do  away  with  the  necessity  of  admin- 
istering oxygen  later."  He  also  suggests  administering 
about  four  ounces  of  cold  water  frequently.  This  has 
an  excellent  effect  on  the  heart,  kidneys,  skin  and 
nervous  system. 

As  a  routine  procedure  it  is  well  to  administer  from 
5  to  10  gr.  calomel,  to  be  followed  by  a  saline  if  a  good, 
large  action  of  the  bowels  is  not  produced  by  tlie  mer- 
curial. 

The  diet  should  consist  principally  of  milk,  brotlis 
and  egg-water,  liquid-beef  preparations  being  added  to 
suit  the  case.  As  this  disease  is  a  depressing  one,  the 
diet  should  be  of  tiie  most  nutritious  sort  and  easily 
digested.  Over-feeding  should  bo  avoided  as  much  as 
under-feeding,  for  a  distended  stomach,  or  bowel,  may 
easily  interfere  with  an  already  over-taxed  licart.  Good 
feeding,  absolute  rest  during  tlie  waking  hours,  a  proper 
amount  of  sleep,  and  keeping  the  bowels  open,  are  gen- 
erally the  points  on  which  success  or  failure  depends. 
To  summarize:  Put  the  patient  to  bed  in  a  well-lighted 
and  well-ventilated  room.  Keep  him  at  rest,  both  men- 
tally and  physically.  Give  plenty  of  cold  water  at  brief 
stated  intervals.  Feed  him  light,  but  nutritious  diet, 
and  keep  his  bowels  open.  This  is  all  the  treatment 
that  a  largo  number  of  patients  really  need.  Its  sim- 
plicity should  appeal  to  all  wlio  realize  that  pneumonia 
is  a  self-limited  disease.  Those  who  are  in  the  habit  of 
drugging  their  patients  should  try  it.  I  am  sure  they 
will  find  that  they  have  been  attributing  a  power  to  cer- 
tain drugs  that  these  do  not  possess. 
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SYMPTOMATIC    TREATMENT. 

Probably  the  first  symptom  that  attracts  our  thera- 
peutic attention  is  pain.  This  is  often  sharp  and  severe. 
It  is  best  relieved  by  a  hypodermatic  injection  of  mor- 
phin  %  gr.  Frequently  a  brisk  counterirritation  applied 
over  the  seat  of  pain  gives  relief.  Strapping  the  chest 
with  adhesive  plaster  not  only  relieves  pain  but  puts  the 
part  at  rest.  I  have  found  that  the  local  application  of  a 
mixture  containing  methyl,  salicylate,  iodin  and  cam- 
phor liniments,  acts  well  and  perhaps,  has  some  good  in- 
fluence over  the  disease.^  The  prescription  I  use  is  as 
follows : 

IJ.    lodini    (crystals) gr.  viii  1.50 

Methyl  salioylatis   5ss  15|00 

Liniminti  camphorae,  q.  s S"  60|00 

M.  Sig.:  Apply  over  chest  three  times  daily.  Cover  with 
oiled  silk. 

I  do  not  countenance  the  u?e  of  poultices.  They  can 
not  jMssibly  do  any  good  except  in  relieving  pain,  and 
may  do  a  great  deal  of  harm. 

Fever. — Unless  the  temperature  rises  above  104  F.  it 
should  be  left  severely  alone.  This  rise  is  not  only  with- 
out danger,  but  is  actually  beneficial ;  it  is  Nature's  effort 
to  control  the  disease.  There  is  nothing  more  pernicious 
than  the  coni^tant  attacking  of  a  pneumonic  temperature 
with  coal-tar  derivatives  or  arterial  sedatives.  Dr.  Doug- 
las Powell  has  demonstrated  that  pneumoeocci  grow  to 
perfection  at  the  normal  temperature  of  the  body,  but 
not  at  all  at  a  temperature  of  104.  Besides,  fever  pro- 
duces leucoc3'tosis  and,  as  is  well  kno\vTi,  cases  without 
an  increase  in  leucocytes  are  almost  always  fatal.  So 
that  the  patient's  general  condition  and  not  the  tempera- 
ture alone  must  be  the  guide  in  the  use  of  antipyretic 
measures. 

Some  patients  bear  a  much  lower  temperature  than 
104  very  badly.  In  these  cases  antipyretic  drugs  should  be 
used,  if  at  all,  for  their  effect  on  the  nervous  system 
alone.  The  application  of  cold  is  the  best  means  of  re- 
ducing temperature.  Large  ice-bags  may  be  applied  to 
the  chest  and  head,  or  ice-cold  compresses  may  be  ap- 
plied to  the  chest,  as  advocated  by  Baruch.  In  some 
cases,  the  sponge  bath  acts  well,  and  some  writers  boldly 
declare  that  the  temperature  of  pneumonia  when  exces- 
sive, should  be  treated  by  the  cold  tub  bath.  While  this 
latter  procedure  may  be  satisfactory  in  hospital  practice, 
it  can  not  be  generally  recommended  for  various  and 
obvious  reasons.  The  occasional  use  of  coal  tar  remedies 
in  small  doses,  carefully  guarded,  is  not  objectionable. 
The  fever  of  pneumonia,  it  must  be  emphasized,  is  not 
a  symptom  that  demands  treatment,  unless  it  goes  over 
104  F.,  or  unless  the  patient  is  showing  a  marked  intol- 
erance to  a  febrile  rise.  Under  no  circumstances,  should 
an  attempt  be  made  to  reduce  the  temperature  to  nor- 
mal. Generally  reduction  of  a  degree  or  two  is  all  that 
is  necessary,  and  a  host  of  practitioners  are  having  forced 
on  them  the  fact  that  hydrotherapy  is  the  best  aud  the 
safest  way  to  reduce  the  fever  of  pneumonia  when  it 
demands  attention. 

Cardiac  Failure. — The  use  of  stimulants  in  pneu- 
monia requires  very  careful  attention.  There  are  many 
patients  who  require  no  stimulation  at  all.  The  practice 
of  giving  every  patient  suffering  from  pneumonia 
whiskey,  digitalis  or  strychnin,  is  a  therapeutic  outrage. 
There  are  times  when  these  patients  need  stimulants, 
but  the  drug  to  be  used  and  the  time  to  use  it  should  be 
selected  with  care.  "If  the  pulse  goes  over  180,  if  the 
first  sound  becomes  weak,  if  the  pulmonary  second  sound 

1.  When  the  druggist  mixes  this,  a  little  Iodin  will  be  left  In 
the  mortar,  but  this  amount  is  prescribed  to  Insure  a  saturated 
sointion. 


loses  its  accentuation,  or  if  marked  nervous  symptoms 
appear,  then  a  stimulant  is  indicated."   (Anders). 

Alcohol  is  not  only  a  stimulant  but  a  food,  as  well. 
It  increases  the  force  of  the  heart  by  directly  stimulating 
it  (Wood),  removes,  to  a  certain  extent,  the  peripheral 
resistance  and  hastens  the  movement  of  the  blood  cur- 
rent. In  other  words,  it  restores  a  disturbed  equilibrium 
and  overcomes  passive  congestions.  There  is  evidence 
that  seems  to  prove  that  alcohol  increases  the  bacter- 
iolytic power  of  the  blood,  so  that,  although  a  great  deal 
of  experimental  evidence  has  arisen  within  the  past  few 
years  proving  that  alcohol  is  not  a  stimulant  to  the 
circulation  inasmuch  as  it  docs  not  raise  arterial  pres- 
sure, we  use  it  in  pneumonia  because  clinically  it  has 
been  proved  to  be  of  great  value  when  it  is  given  at  the 
proper  time  and  in  a  proper  manner.  Dr.  Wood  says 
that  when  the  odor  of  alcohol  can  be  detected  on  the 
breath  of  the  patient,  too  much  is  being  given.  In  the 
general  improvement  of  symptoms  we  have,  however,  a 
faithful  index  as  to  how  much  to  give.  On  the  other 
hand,  if  the  patient  becomes  more  nervous,  the  circula- 
tion more  "irritable,"  the  tongue  and  skin  dry  and 
parched  and  the  entire  picture  becomes  manifestly  worse, 
it  is  certain  that  too  much  alcohol  is  being  given.  The 
human  body  is  capable  of  consuming  only  a  very  lim- 
ited amount  of  alcohol.  In  febrile  conditions  this  amount 
is  considerably  increased.  In  amounts  easily  assimi- 
lated alcohol  is  a  food  and  imparts  force.  If  more  than 
can  be  assimilated  be  given  the  food  becomes  a  poison. 

Eamberg  and  Santvoored  have  proved  that  the  pneu- 
moeocci paralyze  the  vasomotor  centers,  besides  weaken- 
ing the  heart.  Hence,  much  of  the  circulatory  disturb- 
ance must  be  attributed  to  paralysis  of  the  vasomotor 
system  as  well  as  to  a  weakened  heart.  All  measures, 
therefore,  which  increase  the  work  of  the  heart,  or  in 
any  way  interfere  with  its  function  should  be  carefully 
avoided.  According  to  Dr.  Powell,  the  heart  dangers  are 
three  in  number;  impaired  nerve  power,  impaired  nutri- 
tion and  mechanical  dilatation.  To  overcome  these, 
nothing  is  so  satisfactory  as  digitalis.  This  drug  stimu- 
lates the  pneumogastric,  slows  the  heart's  action, 
strengthens  its  beat  and  tightens  up  the  vasomotor 
system.  Under  its  influence  the  heart  empties  itself 
more  completely ;  is  supplied  with  better  blood  and  does 
its  work  in  a  quiet,  steady  manner.  Digitalis  should 
not  be  given  until  it  is  clearly  indicated.  A  weak,  fast, 
empty  pulse  calls  for  its  administration,  especially  if 
irregularity  in  the  heart's  rhythm  is  present.  It  is  best 
given  in  the  form  of  a  standardized  fluid  extract,  two 
minims  of  which  may  be  given  hypodermically  at  inter- 
vals of  from  four  to  eight  hours.  It  must  be  remem- 
bered that  this  drug  manifests  its  effect  slowly  but  that 
the  effect  lasts  for  a  long  time,  hence  the  doses  should 
not  be  given  too  close  together  or  one  may  get  an  over- 
lapping of  them.  It  is  well  to  bear  in  mind  that  high 
temperatures  prevent  the  action  of  this  drug,  and  to 
remember  that  it  takes  several  hours  to  manifest  its  full 
effect;  it  can  not  be  relied  on  in  emergencies,  such  as 
heart  failure  following  the  crisis. 

Perha]is  the  most  universally  used  drug  in  pneumonia 
is  strychnin.  Here  we  have  another  illustration  of  the 
phjsician  using  a  drug  without  a  clear  and  perfect 
understanding  of  what  he  is  trying  to  accomplish.  Dr. 
Hare  says :  "Strychnin  is  a  drug  that  goads  the  system 
to  increa.^ed  endeavor  and  does  not  aid  it  simultaneously. 
It  is  the  crack  of  the  whip  that  keeps  the  team  from 
being  mired.  Would  any  sensible  driver  whip  his  horses 
all  day  and  then  whip  them  all  the  more  when  they  are 
stalled  ?" 
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Strychnin  is  a  drug  to  be  used  at  the  crucial  moment 
when  it  is  necessary  for  the  system  to  make  one  grand 
effort  to  pull  itself  out  of  a  desperate  situation.  It  is  not 
a  drug  to  be  used  continuously,  although  its  use  may 
extend  over  several  days.  The  constant  use  of  this  drug 
keeps  the  nervous  system  on  a  "wire  edge"  and  will 
undoubtedly  result  in  more  harm  than  good.  Strychnin 
should  be  reserved  for  the  crowded  hour,  when  a  sharp, 
quick  attack  upon  the  impending  depression,  by  admin- 
istration of  a  twentieth,  or  a  fifteenth  of  a  grain  hypoder- 
mically,  will  call  forth  the  patient's  best  effort  to  re- 
cover, and  in  many  cases  he  will  succeed.  Another  drug 
of  gi'eat  value  for  its  effect  on  the  vasomotor  system  is 
belladonna.  This  drug  also  should  only  be  used  when 
symptoms  of  arterial  depression  appear.  It  is  of  im- 
mense value  just  following  the  crisis  when  the  patient's 
skin  is  cold,  pale  and  clammy.  Its  use  is  indicated  es- 
pecially in  the  later  stages  of  the  disease,  and  also  when- 
ever the  blood  paths  show  signs  of  relaxation.  This  con- 
dition sometimes  appears  quite  early.  In  no  other  way 
can  belladonna  be  of  service  in  pneumonia.  The  mistake 
should  be  avoided  of  giving  this  drug  early  in  the  disease 
with  the  idea  of  relaxing  the  blood  vessels  and  thus  aid- 
ing the  inflamed  lung.  Belladonna  never  lowers  arter- 
ial pressure,  unless  it  is  given  in  toxic  doses.  Then  it 
paralyzes  the  vasomotor  centers.  Caffein  and  camphor 
are  reliable  heart  stimulants  and  are  sometimes  useful. 
The  former  may  be  given  in  the  form  of  one  of  its  salts 
or  as  strong  black  coffee.  The  latter  is  best  administered 
hypodermically  in  the  form  of  camphorated  oil.  Adrena- 
lin chlorid  is  a  powerful  vasomotor  stimulant  and  acts 
directly  on  the  heart  as  well.  It  may  be  given  in  from 
15  to  30  minim  doses  hypodermically. 

Tlie  use  of  diffusible  stimulants  as  recommended  by 
Eisner,  is  a  very  valuable  procedure  but  I  believe  that 
Eisner's  doses  are  too  frequent.  It  is  not  necessary  to 
give  these  stimulants  every  fifteen  minutes  day  and 
night,  as  advised  by  him.  With  the  disturbed  circula- 
tion, and  the  condition  of  the  patient's  mucous  mem- 
branes, it  is  hardly  possible  that  any  dose  of  medicine  of 
sufficient  size  to  be  felt,  will  have  spent  itself  in  fifteen 
minutes.  Every  one  or  two  liours  is  often  enough,  if 
necessary,  the  dose  may  be  increased.  There  are  few 
patients  who  would  not  be  markedly  disturbed  by  hav- 
ing to  take  a  dose  of  medicine  every  fifteen  minutes,  and 
when  we  are  vainly  trj'ing  to  get  a  patient  to  sleep  it 
would  seem  but  folly  immediately  to  wake  him  up  again 
as  soon  as  we  accomplished  our  purpose. 

Diffusible  stimulants  are  best  given  in  the  form  of  a 
mixture  composed  of  equal  parts  of  Hoffman's  anodyn, 
aromatic  spirits  of  ammonia,  spirits  of  lavender  and 
brandy.  A  teaspoonful  of  this  may  be  given  as  above 
stated  well  diluted  with  ice  water.  This  can  be  kept  up 
as  long  as  indicated. 

An  injection  of  decinormal  salt  solution  under  the 
skin  is  of  great  benefit  in  all  cases  of  pneumonia.  Not 
only  does  it  strengthen  the  heart  and  tone  up  the  vaso- 
motor system  but  it  also  dilutes  the  toxins,  starts  up  all 
the  secretions  and  prevents  heart  clot.  Its  effect  on  the 
skin  and  kidneys  is  especially  marked.  With  ordinary 
precautions  it  can  produce  no  harm.  It  is  not  necessary 
to  have  an  elaborate  apparatus.  A  large  syringe,  such 
as  an  otologist  uses  for  washing  out  the  ears,  will  answer 
all  purposes.  A  large  needle  can  be  attached  to  this 
syringe  by  means  of  a  small  rubber  tube  and  tlie  injec- 
tion made  just  as  if  giving  a  hypodermic.  From  8  to  16 
ounces  may  be  given  at  once  and  the  injection  repeated 
from  time  to  time. 

I  shall  spc;il-  "f  t)u.  iiso  of  nitroglj'cerin  only  to  con- 


demn it.  It  produces  all  harm  and  no  good.  It  can  not 
be  regarded  in  any  sense  as  a  heart  stimulant,  but  it , 
does  most  certainly  paralyze  the  pneumogastric  and  the 
respiratory  and  vasomotor  systems.  It  also  destroys  the 
oxj'gen  carrying  properties  of  the  blood.  No  one  who 
clearly  understands  the  physiologic  action  of  this  drug 
can  be  excused  for  killing  a  patient  with  pneumonia  by 
its  use.  I  am  fully  aware  of  the  fact  that  some  writers 
advocate  its  use  late  in  the  disease  when  the  right  heart 
is  vainly  struggling  to  emptj'  itself.  This  drug  will 
empty  the  heart  certainly,  but  unfortunately  it  will 
liberate  the  soul  at  the  same  time.  It  is  said  to  be  indi- 
cated in  cases  associated  with  arterial  sclerosis  but  it  is 
in  such  cases  that  it  is  most  likely  to  kill  and  least  likely 
to  produce  the  desired  result.  I  notice  that  most  writers 
advocate  giving  this  drug  at  intervals  of  from  three  to 
six  hours,  and  as  the  effect  of  nitroglycerin  probably 
does  not  last  over  thirt}'  minutes,  I  am  constrained  to 
attribute  their  success  from  its  use,  in  a  measure  at 
least,  to  the  goodness  of  God. 

If  the  right  heart  must  be  relieved  it  is  best  done  by 
bleeding,  but  Osier  says  out  of  twelve  patients  treated 
in  this  way  eleven  died.  The  collapse  following  the 
crisis,  when  severe,  is  best  met  by  a  hypodermic  of 
?tr)'chnin  1-15  gr.,  atropin,  1-120  gr.,  and  standardized 
fiuid  of  digitalis  2  minims,  repeated  pro  re  nata.  The 
patient's  body  temperature  should  be  kept  up  with 
blankets  and  hot  water  bottles. 

Cyanosis. — Beginning  cyanosis  calls  for  respiratory 
stimulants,  the  best  of  which  is  strychnin.  Atropin  is 
not  so  good  a  respiratory  stimulant  as  was  once  believed, 
and  as  poisoning  is  easily  produced  it  must  not  be  used 
carelessly.  Caffein  as  a  respiratory  stimulant  has  been 
highly  overrated.  Its  power  lies  more  in  its  awakening 
ofl'ect  than  in  any  stimulation  of  tlie  respiratory  centers. 
The  inhalation  of  oxygen  is  a  doubtful  procedure,  so  far 
as  producing  any  eft'ect  on  the  disease  goes.  It  gives 
temporary  relief  sometimes,  but  as  Manges  says:  "The 
fact  that  the  dyspnea  is  markedly  relieved  immediately 
after  the  crisis,  while  the  lung  is  just  as  much  consoli- 
dated as  it  was  before  the  crisis  proves  that  cyanosis 
and  dyspnea  are  not  altogether  due  to  mechanical  causes, 
but  are  largely  due  to  the  pneumococci  infection."  In 
tiding  the  patient  over  sudden  attacks  of  cyanosis  and 
dyspnea  oxygen  is  most  useful. 

Nervons  Symptoms. — These  consist  chiefly  of  head- 
ache, restlessness,  delirium,  insomnia  and  hiccough. 
Generally  they  can  be  successfully  combated  by  hydro- 
therapy. When  necessary  a  small  dose  of  morphin, 
hypodermically,  will  help  to  quiet  delirium  and  to  pro- 
duce sleep.  Hyoscin  hydrobromate  is  also  a  useful  drug 
at  times.  Hiccough  when  prolonged  may  cause  exhaus- 
tion. It  can  usually  be  checked  by  a  small  dose  of  mor- 
phin and  atropin.  It  is  best  in  all  these  conditions  to 
give  small  doses  of  the  medicines  recommended  and  to 
repeat  the  dose  until  the  desired  effect  is  produced, 
^larked  nervous  symptoms  call  for  alcoholic  stimulation. 

Cough. — The  cough  in  pneumonia  is  not  generally  dis- 
tressing enough  to  require  any  treatment,  liut  when  it 
docs  call  for  attention  a  small  dose  of  morphin  hypoder- 
mically, or  heroin  in  1/2-i  gr.  doses  by  the  mouth  will 
relieve. 

Vomiting. — This  is  sometimes  distressing.  Feeding 
by  the  rectum  for  a  day  will  nearly  always  stop  it.  When 
an  initial  dose  of  calomel  has  been  given,  vomiting  is 
rarely  severe.  Cracked  ice  sometimes  acts  well  when 
everything  else  fails.  Continued  and  severe  vomiting 
calls  for  stomach  washing.  It  is  very  important  to  re- 
member that  witli  some  patients  opiuu\  in  any  form 
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'  '  i>s  nausea  and  vomiting.     It  is    useless    to    try    to 

'  1  y  this  condition  in  these  patients  while  continuing 

:\e  this  drug.     Counter  irritation  over  the  stomach 

-    I  simple  but  useful  procedure. 

This  covers  the  symptomatic  treatment  of  lobar  pneu- 

i;i.    In  the  treatment  of  this  disease,  I  have  not  nien- 

^1  venesection  and  arterial   sedatives   because   their 

1  of  application  is  so  limited  as  to  make  it  a  rare 

I'Muee  for  the  physician  to  use  either  to  the  betterment 

'1  iiH  patient.    Certainly  the  average  patient  when  seen 

jv  the  physician  has  "passed  the  time  for  venesection,  or 

ntorial  sedation.    I  will  admit  that  there  is  a  pre-pneu- 

i;  "iiie  stage  in  which  these  measures  will  prevent  the 

Kiiunt  from  contracting    pneumonia.     This    is    in    no 

■'  :  -1'  of  the  word  an  abortion,  for  how  can  any  condi- 

lic  aborted  when  it  does  not  exist?    The  cases  that 

-uited  to  these  measures  are  found  in  strong  robust 

jiiMMins.    If  the  pulmonary  congestion  is  not  relieved  in 

tv'lvi'  hours,  and  the  symptoms  of  pneumonia  super- 

kcue,  all  depressing  measures  should  be  discontinued  and 

an  expectant,  stimulating  plan  adopted. 

SPECIFIC  TREATMENT. 

Various  drugs  have  been  advocated  as  specifics  in 
pneumonia,  but  all  of  them  have  had  an  early  death. 
Chief  among  these  are  digitalis,  as  advocated  by  Petres- 
co,  who  recommends  the  giving  of  180  grains  a  day  and 
claims  a  mortality  of  a  little  over  2  per  cent.  This  treat- 
ment has  not  met  with  favor.  Salicylic  acid  has  been 
highly  lauded,  but  has  failed  to  establish  the  claims 
made  for  it.  This  is  not  surprising  when  we  remember 
that  this  drug  depresses  the  heart  and  irritates  the  kid- 
neys and  digestive  tract.  Of  late  creosote  carbonate  has 
been  claimed  as  a  curative  agent  in  this  disease.  It  cer- 
tainly benefits  the  accompanying  bronchitis  and  seems  to 
modify  the  infection,  but  after  a  careful  trial  in  the 
Pennsylvania  Hospital  by  Drs.  Scott  and  Montgom- 
ery, the  most  that  they  can  say  for  it  is  that  experiments 
with  it  should  continue  with  increased  dosage.  lodid  of 
potassium  has  very  lately  appeared  on  the  field.  It  is 
said  to  be  a  specific  in  doses  ranging  from  1,500  to  3,000 
grains  daily.  Any  one  who  can  believe  this  should  try 
it.  The  internal  administration  of  antiseptics  has  been 
tried  with  poor  success.  Sepine  has  obtained  good  results 
by  injecting  very  dilute  solutions  of  mercuric  chlorid 
directly  into  the  inflamed  lung.  Antipneumococci  serum 
has  disappointed  the  profession  at  large,  as  Dr.  Welsh 
has  shown  that  the  antitoxin  is  not  only  absent  from 
the  blood  at  the  time  of  and  after  the  crisis,  but  that 
the  toxin  is  actually  stronger  then  than  at  any  other 
time.  So  we  are  forced  to  believe  Dr.  Osier  when  he 
says  that  we  have  no  specific  for  pneumonia. 

Perhaps  the  nearest  approach  to  a  specific  treatment 
of  pneumonia  is  the  hypodermic  injection  of  quinin. 
This  treatment  receives  the  endorsement  of  no  less  an 
authority  than  Nothnagel.  Muriate  quinin  71/0  grs.  are 
dissolved  in  1/0  ounce  of  sterile  water.  This  is  injected 
once  daily  into  the  lateral  parts  of  the  abdomen,  where 
the  cellular  tissue  is  loose.  Generally  two  or  three  injec- 
tions sufSce.  The  effect  on  the  temperature  is  less  than 
that  on  the  general  condition.  It  gives  one  the  impres- 
sion that  the  subcutaneous  administration  of  quinin  les- 
sens the  effect  of  the  products  of  the  bacteria  which  have 
found  their  way  into  the  blood  current.  This  treatment 
is  worthy  of  a  very  careful  trial. 

Pneumonia  is  an  infectious  disease,  and  as  such  every 
precaution  should  be  taken  to  prevent  its  spread.  Not 
long  ago  a  small  house  epidemic  of  this  disease  was  re- 
ported  from  the   Episcopal   Hospital   of   Philadelphia. 


The  sputum  should  be  cared  for,  all  bed  clothing  steril- 
ized, and  the  patient  isolated.  After  the  patient  is  dis- 
charged the  room  should  be  disinfected.  There  is  no 
reason  why  pneumonia  should  not  be  included  in  the 
diseases  that  are  to  be  reported  to  the  board  of  health. 


DYSPEPSIA  IN  ELDERLY  INDIVIDUALS.* 
JAMES  s.  Molester,  a.b.,  m.d. 

Visiting  Pliysician  to  the  Hillman  Hospital. 
BIKMINQHAM,    AlA. 

A  large  number — I  had  almost  said  the  largest  num- 
ber— of  our  errors  are  those  of  omission.  It  is  of  a  very 
common  error  of  omission  that  I  wish  to  speak. 

Optimism  is  ordinarily  a  virtue,  but  when  carried  too 
far  it  becomes  failing.  It  is  characteristic  of  most  of  us 
in  the  consideration  of  the  various  possibilities  sur- 
rounding the  complaining  individual  who  consults  us 
that  we  give  first  thought  to  the  minor  ailments  which 
he  may  have  and  in  a  falsely  optimistic  manner  leave 
from  our  consideration  all  thought  of  the  graver  dis- 
eases. Eefiection  will,  I  am  sure,  convince  any  one  of 
the  fallacy  of  this  mental  attitude;  for  where  there  are 
conditions  making  possible  any  of  several  disorders  cer- 
tainly we  should  endeavor,  first  of  all,  to  exclude  by  all 
the  means  of  our  power  the  most  serious  of  these,  and 
then  take  into  consideration  the  least  serious. 

In  passing,  I  might  suggest  that  were  pulmonary 
tuberculosis  the  first  instead  of  the  last  possibility  con- 
sidered in  the  case  of  every  youthful  individual  with  a 
cough  and  a  record  of  lost  weight,  the  mortality  from 
this  disease  would  be  lessened.  We  can  best  serve  the 
patient  in  such  doubtful  cases  not  by  holding  tuberculo- 
sis a  dreadful  thought  to  be  put  behind  us  and  not  to  be 
mentioned,  but,  on  the  other  hand,  by  tactfully  but 
plainly  making  such  provisional  diagnosis  as  will  give 
him  opportunity  to  take  those  steps  which  would  in  its 
incipiency  lead  to  the  healing  of  a  tuberculous  process. 

Somewhat  similar,  and  this  is  the  error  alluded  to 
above,  is  our  mental  attitude  toward  the  elderly  patient 
who  for  the  first  time  suffers  from  indigestion,  or  who 
late  in  life  begins  to  have  acute  exacerbations  of  an  old 
but  previously  mild  dyspepsia.  Such  a  patient  may 
have  cirrhosis  of  the  liver — he  may  have  chronic  inter- 
stitial nephritis — but  he  may  also  have,  and  to  this  pos- 
sibility I  ask  your  especial  attention,  cancer  of  the 
stomach. 

Exactly  why  cancer  of  the  stomach  is  a  probability  in 
these  cases  it  is  difficult  to  say;  but  experience  teaches 
us  that  such  is  the  case.  Ordinary  indigestion  is  almost 
always  due  to  some  faulty  habit  of  diet,  the  quality  or 
quantity  of  the  food  or  else  the  manner  of  taking  it  is 
wrong.  Such  habits  are  acquired  in  youth  or  early 
adult  life,  and  the  resulting  dyspepsia  quickly  follows. 
The  person  who  has  passed  through  the  toils  and  stress 
of  early  adult  life  and  has  by  hygienic  living  preserved 
his  digestion  will  not  late  in-  life  change  these  good 
habits.  Advancing  age  carries  with  it  many  notable 
diseases  and  disorders  of  function,  but  disorders  of  di- 
gestion per  se  are  not  among  them;  so  that  the  indi- 
vidual who  has  reached  advanced  or  middle  age  without 
experiencing  the  discomforts  of  dyspepsia  is  not  likely 
to  do  so  unless  some  remote  disease  to  which  his  age 
renders  him  liable  becomes  responsible. 

These  cases  of  dyspepsia  in  elderly  individuals  are 
naturally  first  seen  by  the  family  physician  and  on  him 

•  Read  before  the  Medical  Association  of  the  State  of  Alabama, 
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lies  the  burden  of  omitting  nothing  in  his  consideration 
of  the  various  possibilities.  In  hospital  and  consulta- 
tion practice  we  do  not  usually  see  them  until  the  condi- 
tion has  lasted  some  time  and  considerable  progress  of 
the  disease  has  rendered  cancer  of  the  stomach  a  prob- 
ability even  to  the  casual  observer.  Then  little  can  be 
done  for  the  sufferer,  although  much  might  have  been 
done  a  few  months  earlier. 

As  has  been  very  aptly  suggested,  we  have  been  edu- 
cated up  to  the  point  of  thinking  immediately  of  cancer 
of  the  uterus  when  a  woman  who  has  passed  a  meno- 
pause bleeds  from  that  organ  ;  so  why  not  give  to  the 
stomach  the  same  consideration  when,  previously 
healthy,  it  begins  in  old  age  to  show  signs  of  disease. 

Examples  are  common  and  I  mention  the  following 
merely  by  way  of  illustration : 

Case  1  (Hosp.  No.  7463). — M.  H.,  laborer,  age  43.  Symp- 
toms of  dyspepsia,  bad  taste  in  the  mouth,  discomfort  after 
eating,  anorexia  and  belching  first  appeared  seven  months 
before  admission  to  the  hospital.  He  had  been  during  this 
time  treated  by  his  family  physician  for  dyspepsia.  Diagno- 
sis of  cancer  of  the  stomach  was  made  soon  after  admission 
and  he  was  operated  on.  On  opening  the  abdomen  it  was  seen 
that,  in  addition  to  the  primary  growth  at  the  pylorus,  metas- 
tatic carcinoinata  were  present  in  the  liver  and  the  pancreas. 
Death  occurred  a  short  time  later. 

Case  2  (Hosp.  Xo.  8978). — A.  B.,  boiler  fireman,  age  44. 
Patient  was  admitted  complaining  of  "much  trouble  with  the 
stomach."  He  had  suffered  witli  dyspepsia  for  past  ten  months, 
for  which  he  had  been  treated.  Physical  examination  revealed 
a  tumor  in  the  left  hypochondrium  and  gastric  analysis 
showed  it  to  be  a  carcinoma.  Operation  revealed  carcinoma 
of  the  pylorus.  The  patient  left  the  hospital  a  little  more 
comfortable  than  on  admission,  and  nothing  more  was  heard 
from  him,  but  I  think  it  safe  to  assume  that  the  course  of 
the  disease  was  not  interrupted  at  the  late  stage  in  which 
this  operation  was  undertaken. 

Case  3. — Another  ease,  in  a  man  of  50  years,  which  made 
a  profound  impression  on  me,  but  of  which,  unfortunately,  I 
have  no  clinical  record,  came  under  my  care  as  an  ordinary 
rase  of  dyspepsia.  He  complained  of  discomfort  after  eating, 
anorexia,  belching  and  occasional  vomiting  of  a  year's  stand- 
ing, for  which  he  had  been  under  constant  treatment.  I  re- 
member this  man's  statement,  in  answer  to  my  question,  that 
no  physical  examination  of  him  had  ever  been  made  nor  any 
attempt  at  determining  the  functionating  capacity  of  his 
stoninch.  His  clothing  being  removed,  a  tumor  in  the  left 
hypochondrium  was  very  evident,  and  closer  examination  con- 
vinced me  that  it  was  of  the  pylorus.  Gastric  analysis  con; 
(irrocd  the  diagnosis  of  cancer.  The  patient  would  not  consider 
an  operation,  and  feeling  it  to  be  hopeless,  I  could  not  urge  it. 

I  selected  these  three  cases  for  reporting  because  each 
was  hopeless  when  it  came  under  my  care  and  because 
much  could  have  been  done  for  eacli  of  them  had  cancer 
of  the  stomach  been  suspected  and  looked  for  when  the 
group  of  symptoms  called  dyspepsia  first  appeared. 

It  is  not  the  function  of  this  communication  to  dis- 
cuss the  means  of  diagnosticating  cancer  of  the  stomach, 
which  may,  with  the  exception  of  a  few  suggestions  in 
the  recent  literature,  be  found  in  any  of  the  te.xt-books 
on  that  subject.  While  there  is  no  truly  pathognomonic 
sign,  there  are  conditions  to  be  observed  from  an  exami- 
nation of  tlie  stomach,  contents  and  otherwise  whicli. 
taken  together,  at  least  approach  certainty  in  their  sig- 
nificance. And  where  tlicre  is  a  reasonable  doubt,  I 
believe,  in  view  of  the  skill  attained  to-day  by  our  col- 
leagues in  surgery,  that  an  exploratory  incision  is  a  per- 
fectly legitimate  means  of  diagnosis. 

It  seems  hardly  necessary  to  dwell  on  the  advantages 
of  an  parly  diagnosis  in  cancer  of  the  stomach.  Many 
surgeons,  like  Czerny  and  Rindfleich,  state  that  when  a 
ri'i'iigni/able  tumor  has  appeared  or  marked  cachexia  is 


present,  operative  measures  can  not  accomplish  anything. 
Yet  we  are  agreed,  and  I  speak  as  an  internist,  that  in 
the  earlier  stages  of  this  disease  surgery  can  do  much  for 
the  patient  by  increasing  his  comfort  and  prolonging 
life.  Therefore,  you  can  understand  why  I  make  the 
plea,  and  make  it  before  this  association  of  practitioners, 
that  every  middle-aged  or  elderly  individual  who  for  the 
first  time  has  dyspepsia  be  studied  most  carefully  to  de- 
termine whether  cancer  of  the  stomach  be  present. 


FIVE  CASES  OP  MECKEL'S  DIVERTICULUM.* 

0.  M.  GILBERT.  M.D. 
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University  of  Colorado. 

BOULDEB,  COLO. 

In  order  that  we  may  call  to  mind  the  nature  of  a 
Meckel's  diverticulum,  it  will  be  necessary  to  recall 
briefly  the  method  of  development  of  the  aluuentary 
canal. 

AVhen  the  three  blastodermic  layers  have  formed  a 
longitudinal  axis  and  the  mesoderm  has  partially  seg- 
mented to  form  the  celom  or  the  body  cavity,  the  infold- 
ing process  begins  from  all  directions,  but  as  the  em- 
bryo is  by  this  time  much  elongated,  approximation 
takes  place  laterly  much  sooner  than  from  above  and  be- 
low, i.  e.,  from  headward  and  tailward. 

Also  the  splanchnopleuric  or  inner  laver  approximates 
much  more  rapidly  than  the  somatopleuric  or  outer 
layer.  As  a  consequence  of  the  almost  complete  approx- 
imation of  the  inner  layer,  the  incomplete  alimentary 
canal  is  formed  and  a  narrowly  constricted  communica- 
tion remains  between  it  and  the  general  vitellin  cavity 
from  which  the  embryo  draws  its  nourishment  until  the 
allantois  is  formed.  Then  the  vitellin  cavity  begins  to 
diminish  relatively  very  rapidly  and  as  the  outer  layers 
close  in,  forming  the  body  wall,  it  is  again  constricted 
at  the  umbilicus  and  divided  into  an  extra-abdominal 
portion  or  vitellin  sac  proper  and  an  intra-abdominal 
portion  or  vitellin  stalk  or  duct,  extending  from  the  in- 
testine to  the  umbilicus. 

After  the  complete  formation  of  the  allantois,  all  that 
remains  of  the  sac  is  an  almost  unrecognizable  vestige 
which  afterward  forms  a  part  of  the  umbilical  cord. 
The  duct,  the  intra-embryonic  portion,  also  begins  to 
atrophy  and  soon  after  the  formation  of  the  placenta 
should  entirely  disappear. 

This  disappearance,  however,  does  not  always  take 
place  and  the  duct  may  persist  throughout  life  as  a  more 
or  less  patulous  tube,  known  as  MockcFs  diverticulum. 
This  is  generally  attached  at  the  greatest  convexity  of 
the  umbilical  loop  of  the  embryonic  intestine  which  rep- 
resents a  point  in  the  adult  about  three  or  four  feet 
above  the  ileocecal  junction,  but  may  be  attached  any- 
where from  the  duodenum  to  the  cecum,  or  even  to  the 
rectum. 

It  is  generally  from  one  to  four  inches  in  length  and 
often  ends  in  a  more  or  less  pouched  extremity,  though 
not  uncommonly  it  terminates  in  a  fibrous  cord  several 
inches  in  length. 

It  is  generally  attached  nearly  opposite  the  mesen- 
tery and  may  have  a  mesentery  of  its  own. 

in  size,  it  may  be  a  mere  fibrous  cord  throughout  or  as 
large  as  the  intestine  from  which  it  springs,  and  it  con- 
tains all  the  intcistinal  coats. 

It  is  said  to  occur  in  from  ]  to  2  per  cent,  of  all  in- 
dividuals. 

•  liond   l.i.fnrf   the    Ilouldi-r  Conntv    Modl.-nl   S.ii-I.<ty.    lOOB. 
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i  This  small  series  of  five  cases  has  been  met  with  in 
>>  tlian  one  hundred  autopsies.  In  two  cases  it  was  the 
:'.-'■  uf  death,  but  in  the  other  three  it  gave  no  synip- 
111 1  whatever  of  trouble. 

TiR'V  were  all  discovered  at  autopsy  and  were  wholly 
iiMispected  during  life  except  in  one  case  as  a  possi- 
iliiy. 

Ilalstead  estimates  that  it  is  the  cause  of  C  per  cent. 
i  all  cases  of  intestinal  obstruction  and  Fitz  classes  it 
s  more  dangerous  to  its  possessor  than  a  veriform  ap- 
)endix. 

Its  most  common  method  of  causing  difficulty  is  by 
land ;  i.  e.,  the  fibrous  cord  which  often  extends  from  its 
ip,  becomes  attached  by  some  inflammatory  process,  or 
)ther\vise  to  some  point  on  the  abdominal  wall,  the  in- 
estine  or  mesentery,  creating  a  band  behind  which  a  loop 
f  the  intestine  become  incarcerated.  Fitz  has  proved 
\y  his  demonstration  of  the  presence  of  the  remains 
)f  the  omphalomesenteric  vessels  that  this  is  not  ordi- 
larily  an  inflammatory  or  accidental  attachment,  but 
is  a  remnant  of  the  original  connection  with  Ihe  um- 
:)i]ical  opening. 


lUustration   of    mcsi'utL 


jf   tbe   diverticulum   In  Case   4. 


Other  methods  of  causing  trouble,  probably  in  order 
named,  are:  volvulus,  intussusception,  diverticulitis, 
hernia — umbilical,  inguinal,  or  internal — and  perfora- 
tion by  various  ulcerative  processes. 

Dr.  Miles  F.  Porter,  Ft.  Wayne,  Ind.,  to  whom  I 
am  indebted  for  much  data,  has  recently  collected  from 
the  literature  149  cases  and  reported  35  more  from  other 
sources,  from  which  he  gives  a  very  admirable  sum- 
mary of  the  conditions  in  all  its  phases. 

He  concludes  that  the  enormously  high  death  rate  is 
due  to  non-operative  interference  or  late  operations  and 
urges  early  operations  in  all  cases  of  intestinal  ob- 
struction. 

My  cases  were  as  follows : 

Case  1.  Mrs.  H.,  aged  40,  two  or  three  children,  gcncrnl 
health  good,  except  for  a  n\imbor  of  attacks  of  intestinal  colic 
of  great  severity,  but  of   short   duration. 

History. — She  was  seen  first  on  April  1,  1001,  in  an  attack 
which  had  lasted  about  twelve  hours.  Pulse  was  156  and  weak; 
Ihe  abdomen  w.ts  .somewhat  distended  and  imprint  of  coils  of 


intestine  could  plainly  be  seen  through  the  walls ;  there  was 
some  vomiting  of  fecal  matter,  with  practically  all  symptoms 
of  intestinal  obstruction.  The  patient  grew  rapidly  worse  and 
died  next  day — thirty-six  hours  from  beginning  of  attack- 
without  operation. 

Autopsy. — On  opening  the  peritoneal  cavity,  a  mass  of  shiny. 
ebony-black,  distended  intestine  protruded  itself.  This 
mass  proved  to  be  a  loop  of  the  ileum  about  3  feet  in  length 
and  sprang  from  near  its  middle.  It  was  found  to  be  firmly 
constricted  at  its  base  by  a  Jleckel's  diverticulum  which  arose 
from  the  ileum  3  or  4  feet  from  the  ileocecal  junction.  It  had 
a  mesentery  which  had  tended  to  draw  it  upward  and  to  the 
right  where  it  had  fallen  into  a  hole  in  the  mesentery  of  the 
ileum,  else  had  made  one  for  its  passage. 

This  increased  the  tension  on  its  mesentery  and  it  continued 
the  curling  process  until  it  entirely  encircled  the  loop  of  intes- 
tine mentioned  and  again  passed  through  the  hole  in  the  mes- 
entery, thereby  making  one  and  one-half  circuits.  It  was  dis- 
lodged with  difiieulty,  and  only  after  enlarging  the  opening  in 
the  mesentery,  and  was  found  to  be  about  four  and  one-half 
inches  in  length.  The  extremity  was  slightly  expanded  and 
there  was  no  tibrous  continuation. 

Judging  from  the  suddenness  of  the  grave  symptoms, 
the  amount  of  the  shock  and  the  appearance  of  the 
strangulated  bowel,  the  strangulation  must  have  been 
sudden,  giving  insufficient  time  for  much  peritonitis 
to  be  established  in  the  constricted  portion  of  the 
bowel,  yet  there  must  previously  have  been  some  inter- 
ference with  the  intestine,  from  traction  or  otherwise, 
causing  the  colicky  symptoms.  I  can  find  no  other 
case  in  the  literature  like  this  unless  it  be  Taylor's  case, 
reported  by  Porter,  in  which  he  says:  "The  diverticulum 
wound  round  the  gut  through  a  hole  in  the  mesentery." 

Case  2.  Male,  aged  about  50.  In  course  of  routine  autopsy, 
Meckel's  diverticulum  about  2  inches  long  and  about  two-thirds 
the  diameter  of  the  ileum  from  which  it  sprang  and  with  a 
free  and  somewhat  pointed  extremity  was  found.  There  was 
no  attachment  of  its  free  extremity  and  no  evidence  of  there 
ever  having  been  any  trouble  from  it. 

Case  3.  Male,  aged  40.  This  case  was  the  same  as  Case  2, 
except  that  the  diverticulum  was  about  3  inches  in  length  and 
was  slightly  clubbed  at  its  extremity.  There  was  no  mesen- 
teiy  in  either  of  these  cases. 

Case  4.  R.  M.,  male,  aged  22,  single,  laborer,  was  brought 
down  from  a  mining  town  with  a  history  of  intestinal  obstruc- 
tion of  forty-eight  hours'  duration  with  abrupt  onset.  There 
was  then  general  peritonitis,  and  the  patient  died  in  three 
hours,  without  operation.  There  was  history  of  previous 
attacks  of  appendicitis. 

Autopsy. — This  revealed  adhesions  from  old  appendicitis,  and 
behind  one  of  the  bands  thus  formed  was  a  loop  of  intestine 
about  6  or  8  inches  in  length,  and  hanging  from  the  most  de- 
pendent portion  of  it  was  a  Meckel's  diverticlum  about  three 
and  one-half  inches  in  length  and  ranging  from  an  inch  in 
diameter  near  its  attachment  to  one  and  one-fourth  inches  near 
its  extremity,  which  was  inclined  to  be  bitid.  It  was  entirely 
tilled  with  a  hard  fecal  mass  and  it,  as  well  as  the  incarcer- 
ated portion  of  the  ileum,  was  gangrenous  and  seemed  on  the 
verge  of  perforation  near  its  extremity. 

Case  5.  This  instance  was  found  in  course  of  routine  autopsy 
on  a  woman  73  years  old  and  had  given  no  symptoms.  It  was 
situated  about  3  or  4  feet  above  the  ileocecal  junction,  seven- 
eighth  of  an  inch  in  diameter  and  was  slightly  expanded  at  its 
extremity.  It  also  had  a  small  diverticulum  growing  from 
near  its  extremity,  probably  one-half  inch  in  length  and  half 
as  thick. 

SUlIMAliY. 

I  found  five  cases  in  a  little  less  than  one  hundred  au- 
topsies— being  over  5  per  cent.,  whereas  tliey  are  ordin- 
arily found  in  from  1  to  2  per  cent. — this,  of  course  is 
merely  incidental  to  the  small  series.  In  two  of  my 
cases  this  condition  caused  death,  although  in  one  of 
them  the  peritonijal  adhesion  from  the  former  attacks 
of  appendicitis  was  also  a  factor.     In  both  cases  which 
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caused  the  trouble  there  was  a  mesentery  of  tlie  diverti- 
culum. All  the  diverticula  were  between  two  and  one- 
half  and  four  feet  from  the  illeocecal  junction.  The 
manner  of  causing  strangulation  in  Case  1  was  unique. 

I  believe  from  this  short  series  of  cases,  as  well  as 
the  reports  of  some  of  our  most  careful  observers,  that 
diverticulum  troubles  are  more  common  than  are  gen- 
erally supposed  and  should  be  borne  in  mind  as  one  of 
the  not  uncommon  causes  of  intestinal  obstruction. 


A  POETABLE  EATION  FOR  SOLDIERS  IX 

BATTLE  AND  ON  THE  MARCH.* 

LOUIS  L.  SEAMAN,  M.D.,  LL.B. 

Surgeon  and  Major  U.  S.  V. 

NEW  YOEK  crry. 

So  many  and  so  complex  are  the  considerations  in- 
volved in  this  question  that  it  can  be  readily  seen  no 
uniform  standard  can  be  made  applicable  to  all  armies 
or  to  all  countries.  Climate,  season,  custom,  fixed  tastes 
of  different  nationalities  inherited  through  generations, 
distance  from  base  of  supplies,  cost  of  preparation,  are 
all  factors  that  materially  influence  the  selection  of  a 
portable  ration  and  also  indicate  the  impossibility  of 
uniformity.  It  is,  therefore,  not  my  purpose  to  advocate 
any  single  standard  ration,  but  rather  to  point  out  the 
advantages  of  certain  articles  of  food  that  may  be  added 
to  or  replace  others  in  already  existing  standards,  as 
gathered  by  an  experience  with  different  armies  in  va- 
rious lands. 

An  efficient  dietary  requires  that  its  constituents  shall 
furnish  the  proximate  principles  in  amounts  necessary 
for  the  economy,  that  they  shall  be  easily  digested  as 
well  as  palatable,  and  that  they  shall  fulfill  their  re- 
quirements with  the  minimum  waste. 

Brieflv,  the  nutritive  substances  in  food  are  the  pro- 
teids,  the  carbohydrates  and  the  hydrocarbons  or  fats.  To 
these  arc  added  the  mineral  salts,  water  and  accessories. 
The  function  of  the  proteids  consists  principally  in  the 
repair  of  waste,  and  they  also  supplement  the  carbohy- 
drates and  hydrocarbons  in  the  generation  of  heat  and 
energy. 

The  inorganic  salts  and  water,  although  not  foods, 
since  they  neither  repair  waste  nor  produce  energy,  are 
absolutely  necessary  to  the  chemical  and  metabolic 
changes  which  take  place  in  living  organisms. 

Muscular  energy  requires  for  its  generation  a  far 
more  complicated  process  than  mechanical  force,  just 
as  the  human  machine  is  much  more  complex  than  the 
mechanical.  In  the  steam  engine  the  transformation  of 
force  from  fuel  to  heat,  and  heat  to  ])ower,  is  rapid  and 
can  be  measured  with  mathematical  exactness.  In  the 
animal  machine  this  is  not  the  case.  A  complicated 
process  of  digestion  and  assimilation  are  necessary,  and 
these  are  often  influenced  by  surrounding  conditions 
which  affect  the  nervous  state  of  the  individual  and  im- 
pair the  production  of  energy  and  the  roiiair  of  tissue. 
Nature  provides  for  this  by  conserving  the  animal  forces 
and  storing  them,  so  they  may  be  available  when  needed. 
No  more  striking  example  of  this  conservation  of  en- 
ergy in  mu.scle  can  be  found  than  in  the  hunting  dog, 
who  works  from  morning  till  night  on  his  stored  muscu- 
lar power,  often  covering  a  hundred  miles  without  a  mor- 
sel of  food  until  his  day's  work  is  done,  when  he  is  given 
a  full  meal  before  his  rest.  During  tlie  night  his  food 
becomes   thoroughly   digested,   absorbed   and   stored,   so 

•  I'rpRpntcd    hpforp    thp    Mllllnry    Spctlon    of    the    Internattonnl 
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that  he  is  ready  next  morning  to  repeat  his  labor.  Feed- 
ing during  the  day  impairs  his  keenness  of  scent  and 
produces  heaviness  and  desire  to  rest. 

All  animals  naturally  rest  after  eating.  It  is  by  fol- 
lowing these  dictates  of  Nature  that  the  most  beneficial 
results  are  obtained. 

A  portable  military  ration  for  soldiers  on  the  march 
or  in  battle  requires  special  elements  which  are  not  de- 
manded in  the  dietary  of  those  in  other  walks  of  life. 
Such  a  ration  must  be  small  in  bulk,  compact  so  as  to  be 
easily  carried  by  the  soldier  in  sufficient  amounts  for 
several  days'  use;  it  must  be  previously  prepared  or 
capable  of  being  prepared  with  facility  by  the  individual 
soldier,  often  under  the  most  adverse  conditions,  and  it 
must  be  non-irritating  and  of  such  character  that  it  will 
keep  under  var^-ing  conditions  of  climate  and  weather. 

That  these  requirements  are  not  easily  fulfilled  is  ap- 
parent by  the  varied  rations  in  use  in  different  armies, 
and  the  frequent  changes  made  in  them. 

For  many  years  the  data  deduced  by  Voit  as  to  the 
amounts  of  the  proximate  principles  of  food  necessary 
to  maintain  health  and  to  produce  heat  and  energv'  have 
been  accepted  as  a  standard.  He  estimated  that  a  man 
of  154  to  156  pounds,  working  at  moderately  hard  labor 
for  nine  or  ten  hours  per  day,  required  118  grams  pro- 
teids, 105  of  which  shall  be  absorbable,  56  grams  fat  and 
500  grams  carbohydrates,  the  food  values  of  these  prin- 
ciples being  equivalent  to  3,054  calories. 

Chittenden,  in  an  elaborate  series  of  careful  investiga- 
tions, carried  on  for  many  months  with  students,  soldiers 
and  athletes,  has  demonstrated  that  Yoit's  estimates  were 
excessive,  that  less  than  half  the  amount  of  proteids  is 
ample  under  ordinary  conditions  and  that  with  this  di- 
minution in  proteids  no  increase  in  carbohydrates  is 
necessary.  He  also  proved  that  3,000  calories  is  in  e.x- 
ccss  of  the  real  needs  of  the  economy;  in  other  words, 
that  the  average  individual  consumes  double  the  amouni 
necessary  for  the  maintenance  of  health,  and  that  the 
excess  of  food  frequently  acts  detrimentally  in  produc- 
ing imperfect  digestion,  fermentation,  the  creation  oi 
toxins  and  thereby  necessitating  additional  work  ol 
elimination,  for  excess  will  as  surely  produce  disease  as 
insufficient  or  improper  food. 

While  these  conclusions  hold  good  in  the  case  of  th< 
subjects  of  Chittenden's  experiments,  a  soldier  in  cam- 
paign or  in  battle  undergoes  an  entirely  different  process 
of  nervous  tension  and  physical  fatigue,  wear  and  tear 
Admitting  his  results,  however,  the  proportions  of  on( 
part  proteids,  two-thirds  of  a  part  of  fat  and  three  anr 
one-sixth  parts  of  carbohydrates,  with  one-fourth  of  t 
part  of  mineral  matter,  liithcrto  taken  as  a  standard 
may  bo  changed  to  advantage.  In  the  hitherto  acceptec 
scale  of  proportions  the  relation  of  nitrogen  to  carbon  ii 
as  1  to  15. 

The  results  achieved  by  the  Japanese  in  the  preventioi 
of  disease  in  their  army  in  the  recent  war  with  Russia 
wherein  the  death  rate  from  disease  was  far  below  tha 
of  any  other  army  in  history  during  active  warfare,  wai 
due  to  several  factors,  of  which  the  ration  only  eoncerni 
us  at  present. 

This  ration  up  to  February.  inO.">,  was  as  follows: 

Rlcp    n      go         =1.020      Rram!:. 

Or  hard  hrcad    270  monimp  =     480      Rrams. 

Tresli  meat  wltlmnt   hone 40  niomnir  =       OS      crams. 

Or  frosli  meat   with  bone f>0  mommp  =       S.l      crams. 

Or  dripd  salt  meat SO  momnip  =       Bl       crams. 

ricklod    plums l.";  momnir  =       2.'>.5  crams. 

I'owdpred    nilsc 20  niomme  =       34      crams. 

Salt     .1  mommp  =         B.I   crams. 

Rucar     ."t  momme  =         (1.1   crams. 

Toa     1   momnip  =         1,7  crams. 

10  CO  —  100  uiomme  =  170  icrnnis  ;  1  roomme  z=  1.70  crams. 
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The  nutritive  value  of  this  ration  is  approximately  a? 
follows : 


Pro-  Car-  Nitro-  Car- 
Articles,                  tein.  Fats,  bohy-  gen.  bou. 
gms.  gms.  drates.  gms.  gms. 
Rice,  36  oz.,  1,020  gms.  81.60  6.12  805.80  13.05  302.97 
Fresh     meat,     2.4     oz, 

without  bone  68  gms.  J  2.02  5.71      2.06  2.11 

Misc.  estimated  1.70  oz., 

i    per   meal  34  gms.      8.36  .34  21.08  1.33  8.06 

ar,  1.8  oz.  5.1  gms 4.84  ...  1.79 


Fuel 
Value. 
Calo- 
ries. 
3604 

102 


Totals    102.88     12.17 

Nitrogen  to  carbon,  1  to  19. 


031.' 


10.44     314.93     3845 


According  to  A^oifs  tables  it  is  markedly  deficient  in 
fats,  tliough  the  fuel  value  is  high.  The  proteids  are 
likewise  below  his  standard.  The  carbon  in  the  ration  is 
almost  entirely  derived  from  the  carbohydrate  elements, 
wliich  can  not  entirely  replace  the  fat  element  without 
detriment  to  the  nutritive  process.  Yet  with  this  ration 
the  Japanese  troops  endured  all  the  hardships  of  a  most 
vigorous  campaign.  The  Eussian  troops  likewise,  ac- 
cording to  Colonel  Havard,  U.  S.  Army,  maintained  a 
state  of  health  superior  to  that  of  troops  at  home  in  the 
Russian  garrisons  on  a  ration  which  American  or  En- 
glish soldiers  would  reject  with  scorn.  The  same  ob- 
server gives  the  Eussian  field  ration  as  follows:  Four- 
teen ounces  (396  grams)  of  fresh  meat;  two  pounds 
(907  grams)  of  black  rye  bread;  three  or  four  ounces 
(85-113  grams)  cereals  or  fruits,  and  vegetables,  tea  and 
sugar  when  procurable.  In  emergencies  these  quantities, 
especially  the  meats,  were  often  reduced.  This  ration 
has  a  nutritive  value  of  about  150  grams  "f  proteids  and 
450  grams  of  carbohydrates,  while  its  value  in  calories  is 
4,180. 

Among  the  Japanese  troops  there  was  a  noticeable 
absence  of  gastrointestinal  diseases,  and  I  am  firmly  con- 
vinced that  their  easily  digested,  non-irritating  and 
readily  assimilated  ration  was  an  important  factor  in 
eliminating  disease  of  this  class.  On  the  other  hand  they 
suffered  greatly  from  the  scourge  of  Oriental  races,  l)eri- 
beri.  Almost  one-half  of  the  sickness  in  the  army  dur- 
ing the  war  with  Russia  was  from  that  di^-ease.  The  es- 
timate of  the  number  of  cases — 24.3  per  cent,  of  the  en- 
tire sick  and  wounded — shows  the  enormous  total  of  84,- 
545.  The  disease  had  been  practically  eliminated  from 
their  navy  in  1885,  and  no  case  occurred  among  the 
naval  forces  during  the  Russo-Japanese  war.  Tliis  re- 
sult was  accomplished  by  Baron  Takaki,  medical  director 
of  the  navy,  throu£rh  a  change  in  the  naval  ration,  prin- 
cipally by  the  addition  of  barley,  whereby  its  nutritive 
value  was  increased  from  109  grams  of  proteids,  15.8 
grams  of  fat  and  622  grams  of  carbohydrates  to  196 
grams  of  proteids.  43  grams  of  fat  and  775  grams  of 
carbohydrates. 

Broad  and  meat  are  the  essential  constituents  of  all 
dietaries,  and  military  men  generally  recognize  the  im- 
portance of  making  provision  for  their  supply  wlienever 
possible.  Portable  field  ovens  for  baking  bread  and  the 
furnishing  of  fre.sh  beef  by  herds  accompanving  the 
army  or  the  preservation  of  meat  by  refrigeration  and 
its  transportation  in  the  frozen  state  are  now  commonly 
employed  in  the  military  service  for  this  end.  Vegetables 
will  always  be  supplied  when  practicable,  as  their  use  is 
of  the  greatest  importance  in  the  maintenance  of  the 
health  of  troops. 

I  wish,  then,  to  be  distinctlv  understood  that  in  pro- 
posing a  portable  ration  for  soldiers  on  the  march  or  in 
battle  I  advocate  it  onlv  as  a  field  ration,  when  fresh 
meat  and  bread  and  vegetables  can  not  be  supplied :  that 
in  no  manner  is  it  proposed  to  replace  the  ration  issued 
under  ordinary  militarv  conditions ;  neither  do  T  wish 


to  be  understood  as  advocating  it  as  a  substitute  for  the 
numerous  varieties  of  the  emergency  ration,  which  is 
only  to  be  taken  under  occasions  of  great  stress. 

As  the  proteid  constituent  of  such  a  ration  I  desire  to 
call  attention  to  smoked  beef.  In  the  process  of  its 
preparation  the  meat  is  exposed  to  the  slow  action  of 
wood  smoke.  After  a  preliminary  salting  and  drjn'ng 
the  meat  is  suspended  in  a  closed  chamber  and  saturated 
with  the  smoke  on  alternating  days  for  at  least  a  month. 
Green  hickory  and  beechwood  are  the  best  varieties  for 
this  purpose,  as  they  generate  more  creosote  than  other 
woods.  As  a  result  of  the  action  of  the  smoke,  the  meat 
becomes  impregnated  with  pyroligneous  and  acetic  acids 
and  creosote.  Meat  preserved  in  this  manner  will  keep 
indefinitely,  is  easily  digested  and  palatable,  and  it  may 
be  eaten  raw  or  cooked.  It  does  not  soon  become  dis- 
tasteful, like  canned  roast  beef  or  corn  beef;  it  is  small 
in  bulk,  hence  there  is  no  transportation  of  unnutritious 
material ;  it  is  not  irritating  and  is  not  likely  to  cause 
gastrointestinal  disturbances.  Its  nutritive  value  is 
high  as  it  contains  26.4  per  cent,  protein  and  6.9  per 
cent,  fat ;  and  owing  to  the  creosote  with  which  it  is 
impregnated  it  possesses  antiseptic  qualities,  which  I 
consider  of  great  value  in  a  military  diet. 

For  the  carbohydrate  constituent  of  the  ration  I 
would  suggest  a  mixture  of  7  parts  rice  to  3  parts  barley 
meal.  Eice,  while  deficient  in  proteids  and  fat,  pos- 
sesses the  quality  of  being  easily  digested,  its  starch 
granules  ranking  first  among  the  carbohydrates  in  this 
respect.  It  is  procurable  everywhere,  cheap  and  eco- 
nomical, in  that  there  is  no  loss  of  any  of  its  constituents 
in  the  cooking.  Barley  meal  is  slightly  richer  in  pro- 
teids and  nearly  four  times  as  rich  in  fats,  and  ap- 
proaches wheat  in  its  nutritive  power. 

The  mixture  of  these  two  grains  is  a  very  good  sub- 
stitute for  bread,  and  lends  itself  particularly  to  the 
making  of  a  palatable  soup  or  stew.  It  should  be  cooked, 
dried  and  ground ;  so  prepared  it  keeps  well,  is  easily 
transported,  and  can  be  q-uickly  prepared  by  the  in- 
dividual soldier.  It  is  especially  proposed  as  a  substi- 
tute for  the  hard  bread  which  now  forms  such  an  im- 
portant constituent  of  most  military  field  rations.  Hard 
bread  is  irritating  to  the  alimentary  canal  and  unless 
well  masticated  or  soaked  in  fluids  its  sharp  angular 
particles  will  cause  diarrhea.  While  theoretically  it  ap- 
pears to  be  a  good  substitute  for  leavened  bread,  it  is 
well  known  that  it  soon  becomes  distasteful  and  men 
do  not  thrive  on  it.  It  also  has  the  objection  of  readily 
becoming  moldy  if  exposed  to  the  damp  weather.  (Pre- 
pared breads  like  French  pain  de  guerre  and  Austrian 
aerated  hard  bread,  are  either  too  expensive  or  unsatis- 
factory in  other  respects.) 

■  In  the  proportions  suggested,  the  water-free  combina- 
tion of  rice  and  barley,  weight  for  weight,  has  a  larger 
percentage  of  fats  and  carbohvdrate  than  hard  bread, 
and  though  its  proteid  value  is  somewhat  less,  there  is 
less  loss  from  non-absorption,  because  of  its  greater 
digestibility. 

In  this  form  it  was  issued  to  the  Japanese  troops  after 
February,  1905,  with  the  result  of  rapidly  dimini.-hing 
beri-beri  in  their  armies. 

ISTapoleon,  commenting  on  the  terrible  trials  of  the 
Moscow  campaign,  mentions  that  of  all  his  army  the 
Italian  troops  withstood  tlie  hardships  best.  They  were 
subsisted  on  a  ration  made  up  almost  exclusively  of 
vegetables  and  cereals.  Leonidas  and  his  little  Spartan 
band  defended  the  pass  of  Thermopylfe  on  a  diet  of 
lentils.  The  winner  of  the  late  Marathon  race  at  the 
Olympian  games  trained  on  the  same  food,  the  lentil. 
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Barley  meal  and  rice  with  smoked  beef  are  then  to 
constitute  the  bread  and  meat  components  of  the  ration. 
In  addition  to  these  nutritive  elements  I  would  strongly 
advocate  the  issue  of  sugar  in  greater  amounts  than  is 
now  used  in  any  army.  While  it  is  recognized  as  a  nec- 
essary adjunct  to  the  military  ration,  I  do  not  believe  its 
advantages  are  appreciated  to  the  extent  that  its  qualities 
merit.  When  energy  is  to  be  liberated  rapidly,  with  the 
least  ta.x  on  the  digestive  system,  sugar,  an  almost  pure 
soluble  carboliydrate,  would  seem  to  be  the  ideal  food 
for  the  purpose.  It  is  essentially  a  producer  of  muscular 
energy;  it  increases  the  ability  to  perform  work  and 
lessens  or  delays  fatigue.  Harley  showed  that  when  200 
grams  were  added  to  a  small  meal  the  total  amount  of 
work  done  was  increased  from  6  to  30  per  cent.,  and 
when  added  to  an  ample  meal,  this  total  was  increased 
still  more.  Comparative  experiments  made  by  Prantur 
and  Stowasser  in  1899,  showed  that  men  to  whom  sugar 
was  administered  were  able  to  perform  more  work  with 
less  fatigue  than  those  from  whom  it  had  to  be  with- 
held. The  pulse  rate  and  respiration  were  less  af- 
fected when  it  was  given  than  when  it  was  withheld. 

Sugar  is  readily  soluble,  easy  of  digestion,  appeases 
hunger,  and  lassens  thirst.  Possessed  of  such  qualities, 
its  value  as  a  part  of  a  military  ration  is  unquestioned. 
Its  combination  with  chocolate  has  been  frequently  rec- 
ommended, especially  as  an  ingredient  of  the  emergency 
ration.  When  so  combined  it  makes  an  excellent  food  or 
drink  and  is  a  valuable  adjunct  to  the  field  ration. 
Chocolate  is  easily  digested  and  absorbed.  It  has  slight 
.stimulating  properties,  due  to  its  active  principle,  theo- 
bromine, though  in  this  respect  it  has  less  of  the  active 
principle  than  coffee,  but  like  these  it  appeases  the  crav- 
ings of  hunger.  It  contains  12.9  per  cent,  protein,  48.7 
per  cent,  fat  and  SO..*]  per  cent,  carbohydrates  It?  nutri- 
tive value  is  therefore  very  high.  It  is  palatable  and  can 
be  eaten  uncooked  or  readily  made  into  a  beverage  with 
hot  water.  It  is  easily  compressed  into  tablets,  making  it 
easily  portable,  and  possesses,  excellent  keeping  qualities. 
It  thus  meets  with  all  the  requirements  of  a  military 
food.  The  only  objection  against  it  for  general  use  is  its 
cost. 

All  military  men  agree  as  to  the  necessitv  of  tea  or 
coffee  as  an  article  in  the  soldiers'  ration.  Both,  when 
properly  made,  are  agreeable,  refreshing  and  stimulating 
beverages;  both  diminish  bodily  fatigue,  and  allay  hun- 
ger, and  as  thev  are  prepared  with  boiling  water,  they 
are  certain  to  be  sterile.  Both  enable  men  to  endure 
cold  and  hardships,  but  the  experience  of  Arctic  travel- 
ers'give  tea  the  preference.  When  drunk  hot  they  main- 
tain the  bodily  temperature  and  permit  the  use  of  food 
for  purposes  of  energy-  which  would  otherwise  be  applied 
to  the  maintenance  of  bodily  heat.  Tea  is  in  my  opinion 
far  preferable  to  coffee  as  a  component  of  the  military 
ration  under  cnn.sideration.  Coffee  when  roasted  and 
ground,  and  in  that  form  only  is  it  feasible  in  the  ration 
under  discussion,  rapidlv  lases  its  fragrrance  and  aroma- 
Tea  retains  these  qualities  much  longer.  The  equiva- 
lent of  a  ration  of  tea  as  compared  with  a  ration  of  coffee 
is  but  one-sixth  in  weight,  while  its  bullc  is  corrcspond- 
inglv  smaller.  Compression  into  tablets  increases  its 
economical  value  through  tlie  breaking  up  of  the  veg- 
etable colls  by  pressure.  The  readiness  with  which  the 
infusion  can  lie  made  by  the  individual  soldier  is  anotlier 
great  advantage  it  has  over  coffee.  To  this  purpose  the 
water  bottle  or  canteen  of  the  .Tapnne.se  soldier  lends 
'tself  readily.  This  is  made  of  aluminum  with  a  flat 
l>ottom,  with  a  screw  top  which  serves  as  a  cup;  water 
(•an  be  (|uickly  heated  in  a  l)ottle  so  .shaped,  and  in  a  very 


short  time  the  soldier's  tea  is  prepared.  Another  ad- 
vantage of  the  aluminum  water  bottle  is  that  tea  does 
not  attack  the  metal  and  produce  a  tannate  of  iron  as 
is  the  case  when  an  iron  vessel  is  used. 

To  the  above  articles  should  be  added  salt  and  peppei-. 
The  necessity  for  them  is  self-evident  and  needs  no  argu- 
ment. The  quantities  in  wliich  these  ingredients  of  the 
proposed  daily  ration  should  be  issued,  and  their  nu- 
trient force  values  are  as  follows : 

Car-  Fuel 

Pro-  bohy-       Nitro-        Car-  Valne. 

teio.     Fats.      drates.       geo.  bon.    Calo- 

Articles.  gms.      gms.         gms.         gms.         ems.    ries. 

Smoked  beer,   170  gms.    44.88     11.73      7.18  9.26       283 

Rice,   315   gms 25.20        1.89     248.85       4.00       93.56     1113 

Barlev    meal.    135   gms.   14.18       2.97     125.78       2.36       46.54       586 

Sugar,   79  gms 66.56         ...        24.60       266 

Chocolate,    70  gms 9.03     34.09       21.26       1.42  7.84       424 

Tea,  10  gms 

Salt,   10  gms 

Pepper,   1   gm 

Total      93.29     50.68     462.33     14.96      181.80     2672 

Nitrogen  to  carbon  as  1  to  17.8. 

This  ration  is  easy  of  digestion,  is  palatable,  satisfy- 
ing, and  with  water  it  has  considerable  bulk ;  it  is  non- 
irritating,  and  to  a  degree  antiseptic,  and  in  my  opinion 
meets  with  tlie  requirements  demanded. 

The  main  objection  to  be  apprehended  from  the  use 
of  a  concentrated  ration  is  its  lack  of  bulk.     Quantit 
is  as  essential  as  quality  in  rendering  a  food  digestili!' 
The   stomach    and    intestinal    canal    require   a    decided 
amount  of  distension  to  stimulate  their  normal  secre- 
tions, while  at  the  same  time  the  bulk  serves  to  increase 
peristalsis,   to   flush   the  kidneys,   and   carry  off   waste 
products,  which,  if  retained,  would  generate  toxins.    For 
this  purpose  I  believe  nothing  equals  hot  water  in  valu' 
It  mixes  admirably  with  every  constituent  of  the  rati'^ 
enumerated :  it  furnishes  that  most  grateful  qualifv- 
heat  to  the  digestion  tract,  especially  at  night  when  tl 
soldier  is  exhausted  and  chilled  after  a  hard  day's  marr 
or  the  nervous  tension  of  field  service — it  relieves  fatigin'. 
rcinvigoratcs  the  system,  and  rapidly  restores  it  to  tb' 
best  possible  condition  to  resist  disease. 

An  es.sential  adjunct  for  the  successful  use  of  tin- 
ration  is  the  portable  water  and  soup  kettle,  which  should 
form  a  part  of  every  company's  outfit.  It  should  be 
made  of  aluminum,  with  attached  fire  box,  mounted  on 
wheels,  and  light  and  easy  of  transportation.  The^ip 
kettles,  or  similar  ones,  were  in  almost  universal  use  by 
both  armies  in  the  recent  oriental  conflict,  and  they 
proved  a  most  important  factor,  throusrh  the  sterilizing 
of  food  and  water,  in  reducing  mortality  from  prevent- 
able diseases  to  the  minimum  point  known  in  the  history 
of  war. 

■247  Fifth  Avenue. 

Treatment  of  Typhoid. — At  the  beginning,  snys  Van  Zant  in 
(lie  Dcnrrr  SIrdiral  Times,  I  am  .tcciistoniod  to  clear  out  the 
liowels  with  cnlomel  and  a  saline,  but  later  I  rnrelv  pive  purga- 
tives for  this  pnrposo,  relyinp  entirely  on  colon  eneniata.  In 
accordance  with  this  plan,  I  have  never  felt  it  wise  to  resort 
to  the  Woodbridpe  treatment,  for  it  is  essentially  laxative 
and  irritant,  increasinpr  peristalsis  and,  I  fear,  the  tendency 
to  hemorrhapre,  .\  moderate  experience  with  the  new  intes- 
tinal antiseptics  has  not  impressed  me  in  their  favor.  Salol 
has  seemed  useful  in  limiting  tymp.tnites,  due  to  fermentation 
of  food,  and  also  as  a  urinary  antiseptic;  likewi.se  the  sulpho- 
carbolates  and  creosotal.  Tiirpentine  by  the  mo\ith  and  in  high 
colon  llushings  has  a  wcll-merite<l  place  in  treatment.  If  the 
movements  are  not  especially  loose  or  frequent,  it  is  not  best 
to  check  them  by  medication,  but  to  limit  the  degree  of  tym- 
pany ns  above  suggested.  Hemorrhage  is  best  met  by  ice- 
bags  to  the  abdomen,  luorphin  hypodermically,  and  hypoder- 
moclysis  of  normal  salt  solution;  perforation  by  immediate 
laparotomy.   Of  direct  specific  treatment  I  hdicvc  there  is  none. 


May  2(5.  190(i 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 


1609 


Special  Article 


THE  PHARMACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XXn. 

Vesicants. 

Vesication  is  the  result  of  greater  irritation  than  that  which 
merely  causes  rubefaction.  The  exudate  from  the  blood  ves- 
sels is  not  absorbed,  but  collects  beneath  the  horny  layer  of 
the  skin,  which  it  can  not  penetrate,  but  which  it  separates 
from  the  layers  beneath.  Such  collections  of  fluid  are  called 
vesicles  or  blisters,  and  the  agents  which  produce  them  are 
termed  epispastics,  vesicants  or  ''Ijlisters". 

If  the  vesicle  is  ruptured  soon  after  it  has  formed,  and  the 
horny  layer  removed,  it  leaves  a  tender  surface  of  the  skin 
exposed;  this  is  irritated  even  by  contact  with  the  air,  and, 
being  easily  permeated,  it  is  liable  to  infection,  hence  it  is 
better  to  puncture  the  blister  with  a  sterile  needle  inserted  at 
the  periphery;  the  fluid  is  allowed  to  escape  while  the  loose 
layer  of  epidermis  is  left  in  place  for  protection  until  a  new 
hard  layer  is  formed. 

While  there  is  some  sensory  stimulation,  vesication  may 
occur  from  slowly  acting  agents  which  do  not  penetrate  readily. 
with  merely  an  itching. 

Those  agents  which  applied  to  the  skin  cause  vesication  also 
cause  an  irritation  of  the  mucous  membrane,  but,  as  the  exu- 
date escapes  more  readily  from  such  surfaces  vesication  does 
not  usually  occur. 

Vesicants,  and,  in  fact,  all  but  the  mildest  of  irritants,  such 
as  heat,  are  contraindicated  in  the  treatment  of  infants,  in  dia- 
betics who  are  prone  to  gangrene,  and  for  the  old  and  the 
feeble. 

The  internal  use  of  irritants  which  are  excreted  by  the  kid- 
neys, and  their  external  use  if  they  are  absorbed,  as  some- 
times occurs  with  cantharides.  are  to  be  avoided  in  nephritis: 
in  such  cases  stronger  ammonia  water  may  be  used,  but  it  is 
very  painful. 

llustard  occasions  so  much  pain  before  blistering,  owing  to 
the  volatility  of  the  oil  of  mustard,  which,  therefore,  pene- 
trates readily,  that  it  is  seldom  used  to  produce  an  irritation 
beyond  the  stage  of  rubefaction. 

Cantharides  contains  cantharidin,  which,  though  readily  vola- 
tile at  a  higher  temperature,  is  not  much  affected  at  the  body 
temperature  and  does  not  rapidly  penetrate  thw "tissues,  hence 
cantharides  causes  vesication  with  but  little  pain  and  is  much 
the  most  popular  of  the  vesicating  agents. 

OFFICIAL   PREPARATIONS    OF    CANTHARIDES. 

Cantharis. — U.  S. — Cantharides,  more  popularly  known  as 
Spanish  flies,  is  ofBcially  described  as  the  thoroughly  dried 
beetle  of  Cantharis  vesicatoria.  The  powder  of  cantharides, 
which  is  the  form  of  the  drug  that  is  most  frequently  found  in 
the  shops,  is  grayish  brown  in  color  with  shining  green  parti- 
cles.   It  should  contain  few  or  no  hairs. 

Ceeatcm  Cantharides. — U.  S. — Cantharides  cerate,  also 
known  as  blistering  cerate  or  blistering  plaster,  contains  32 
parts  of  powdered  cantharides  in  a  mixture  of  liquid  petrol- 
atum, yellow  wax,  rosin  and  lard.  Cantharides  cerate  is  most 
frequently  used  in  the  form  of  a  plaster,  spread  on  the  oflicial 
adhesive  plaster  or  some  other  suitable  grease-proof  material. 

CoLLODiUM  Cantiiaridatum. — U.  S. — Cantharidal  collodion 
represents  the  chloroform  soluble  portion  of  60  parts  of  can- 
tharides dissolved  in  suflicient  flexible  collodion  to  make  100 
parts. 

TlucTtTRA  Cantharidis. — U.  S. — This  preparation  represents 
10  parts  of  cantharides  extracted  with  alcohol.  It  is  not  usu- 
ally elBcient  as  a  vesicant,  but  is  frequently  used  externally  as 
an  irritant  or  rubefacient. 

The  active  principle  of  cantharides  is  not  soluble  in  water, 
and  as  the  normal  skin  is  usually  covered  with  a  thin  film  of 
perspiration  or  water,  the  necessary  precautions  must  be  taken 
to  have  the  blistering  preparation  come  in  contact  with  the 
dry  skin. 

Tliis  is  most  readily  accomplished  by  washing  the  part  with 
soap  and  water  and  wiping  it  with  a  small  amount  of  strong 
alcohol.     Tn  the  case  of  the  cerate  or  plaster  the  alcohol  may 


be  followed  by  a  fatty  oil,  or,  better  still,  the  surface  of  the 
plaster  may  be  thinly  covered  with  a  coating  of  oil. 

In  directing  the  use  of  a  blister  it  should  be  remembered 
that  the  resulting  vesicle  is  usually  larger  than  the  plaster  that 
has  been  applied,  and  the  size  of  the  latter,  thevefore,  should  be 
gauged  accordingly. 

Cantharidal  collodion  is  simply  painted  on  the  surface,  and  is 
more  cleanly  than  the  cerate.  In  using  blistering  collodion  the 
same  ])recaution  of  thoroughly  cleansing  the  skin,  with  soap 
and  water,  and  alcohol,  should  be  observed  so  as  to  insure 
vesication. 

Vesication  usually  ensues  in  about  six  hours  after  the  appli- 
cation of  the  vesicant,  but  a  somewhat  longer  period  may 
elapse  even  in  cases  in  which  all  the  necessary  precautions 
have  been  observed,  and  the  physician  should  allow  ample 
time  before  he  concludes  that  the  preparation  is  worthless. 

Cantharides  is  prone  to  deteriorate  with  age,  and  one  is 
often  inclined  to  attribute  the  failure  to  cause  blistering,  to 
the  worthlessness  of  the  product,  but  even  a  faultless  prepa- 
ration may  at  times  fail  to  produce  vesication. 

The  now  widely  used  rubber-base  plaster  containing  can- 
tharides, although  not  official,  has  many  points  of  advantage 
over  the  less  cleanly  extemporaneous  plaster  made  from  the 
cerate.  After  preparing  the  surface  of  the  skin,  as  indicated 
above,  the  plaster  is  smeared  over  with  a  thin  film  of  oil  and 
applied  at  once.  After  causing  suflicient  vesication  it  can  be 
removed  readily,  and  in  this  respect  ofl'ers  some  advantage  over 
the  blistering  collodion  which  continues  to  act  until  exhau-^tod. 

^^^lile  cantharides  is  commonly  employed  as  a  vesicant,  it  is 
sometimes  applied  for  a  shorter  time  to  produce  rubefaction. 
and  its  irritant  action  is  also  made  use  of  in  hair  tonics,  as  it  i~ 
supposed  to  stimulate  the  growth  of  hair.' 

The  expensive  Packer's  tar  soap  has  no  advantage  over  the 
very  much  cheaper  tar  soap  generally  used  by  machinists  for 
washing  grease  from  the  hands. 

Where  an  oleaginous  preparation,  containing  cantharides.  is 
desired,  the  following  may  be  used: 

IJ.     Olei  ricini  I 

Tincturoe  cantharidis.  aa ,  .f  3ii        8| 

Spiritus    mvrcifE f  5i      30| 

Alcoholis  q.'s.  ad f  3vi     200| 

M.     Sig.:     Apply  locally  to  scalp. 

The  toxicology  of  cantharides  is  of  some  importance  because 
the  laity  has  an  exajrcrcrated  idea  of  its  pfliciency  as  an  aphro- 
disiac without  a  corresponding  appreciation  of  its  harmful 
effects  on  the  kidneys. 

Poison  oak  has  been  used  as  an  irritant,  but  it  is  wholly 
unsuited  for  the  purpose  because  of  the  extraordinary  activity 
of  the  irritant  principle,  the  imeertainty  of  its  action,  and  the 
inability  to  control  it.  which  render  it  far  inferior  to  many 
other  available  irritants. 

It  is  of  much  greater  toxicologic  interest  because  of  the 
frequency  with  which  accidental  poisoning  occurs,  either  from 
handling  it  or  merely  coming  into  the  immediate  neighborhood, 
since  even  dust  particles  may  carry  enough  of  the  extraordinar- 
ily active  fixed  oil,  toxicodendrol,  on  which  the  action  depends, 
to  poison  susceptible  persons. 

Toxicodendrol  penetrates  the  skin  very  easily  and,  therefore, 
is  difficult  to  remove.  Even  bland  oils  are  to  be  avoided  in  the 
treatment  of  poisoning  by  it,  since  they  but  serve  to  dissolve 
and  to  spread  the  poison,  the  same  being  true,  of  course,  of 
ointments,  vaselin  and  cerates. 

Tn  treating  a  case  of  rhus  poisoning  as  much  as  possible  of 
the  poison  should  be  removed  by  repeated  washing  with  soap 
and  fresh  portions  of  warm  water,  after  which  a  paste  of  soap 
or  a  solution  of  lead  acetate  is  applied.  If  vesicles  form  they 
should  be  opened  with  care  and  the  liquid  received  on  absorb- 
ent cotton  or  a  powder  such  as  baking  soda,  since  it  would 
but  spread  the  infection  if  the  exuding  liquid  were  allowed  fo 
spread  over  the  surface  of  the  skin. 

1.  The  followlns  formula  fairly  represents  the  form  of  mlxturo 
commonly  used  as  a  hair  tonic  : 

R.     Tincturrc   cantharidis    f3ii         81 

Ammonii   carbonatis    31  4 

Spiritus     myrclip     f  Sil       ftO 

AquiB  q.   s.  ad    f  Svl     200| 

M.  Sig. :  Apply  with  lirush.  rubbing  Into  the  scalp  after  wasliins 
with  tar  soap. 
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The  place  should  then  be  carefully  washed  with  soap  and 
warm  water  to  remove  even  traces  of  the  fluid  from  the 
vesicles,  and  the  soap  paste  or  the  solution  of  lead  acetate 
applied. 

Fluide.xtract  of  grindelia  robusta,  diluted  with  water,  or  with 
a  saturated  solution  of  sodium  bicarbonate  (about  6  per  cent.) 
has  had  a  special  reputation  as  a  wash  for  the  treatment  of 
poison  oak. 

Pustulants. 

Pustulants  are  those  irritants  which  give  rise  to  pustules 
instead  of  vesicles.  The  pustulants  appear  to  be  unable  to  af- 
fect the  skin  through  the  horny  layer  as  a  rule,  but  can  only 
penetrate  the  orifices  of  the  glands.  They  are  much  less  fre- 
quently used  than  the  rubefacients  and  the  vesicants. 

As  tartar  emetic  is  not  irritant  except  in  acid  solution  it 
has  been  suggested  that  it  is  decomposed  by  acids  in  the  cu- 
taneous glands,  and  there  produces  pustulation. 

Croton  oil  owes  its  irritant  action  to  orotonoleic  acid,  which 
exists  mainly  in  combination  as  a  fat.  This  fat  is  not  affected 
by  the  gastric  juice,  but  is  split  up  in  the  intestines  and  the 
(iotonoleic  acid  is  then  able  to  exert  its  violent  irritation  re- 
sulting in  purgation. 

Applied  to  the  skin  croton  oil  causes  pustulation.     It  is  not 
now  so  much  used  externally  or  internally  as  it  was  formerly. 
Official  Pustulants. 

Antimonii  Et  roTASsn  Tautkas. — U.  S. — Antimony  and 
potassium  tartrate,  more  commonly  known  as  tartar  emetic, 
is  usually  .seen  as  a  white  granular  powder,  without  odor,  and 
liaving  a  sweet,  afterward  disagreeable  metallic  taste.  It  is 
soluble  in  about  10  parts  of  cold  water,  but  is  much  more  read- 
ily soluble  in  hot  water. 

Antimony  and  potassium  tartrate  may  be  used  externally,  as 
a  pustulant,  either  in  the  form  of  the  powder,  in  aqueous 
solution,  or  in  the  form  of  an  ointment.  The  German  pharma- 
copeia contains  a  formula  for  the  latter  preparation  that  ap- 
pears to  be  quite  popular  on  the  continent  of  Europe.  This  is 
a  simple  mixture  of  20  parts  of  antimony  and  potassium  tar- 
Irate,  with  80  parts  of  petrolatum. 

Because  of  its  irritant  action  tartar  emetic  produces  nausea 
or  emesis,  when  taken  internally,  according  to  the  amount  em- 
ployed. It  is  much  more  frequently  used  as  a  nauseant  than 
as  an  emetic,  and  least  often  as  a  pustulant;  for  the  latter 
purpose  it  will  be  found  to  be  preferable  to  use  it  in  the  form 
of  an  ointment,  similar  to  the  one  referred  to  above,  simply 
rubbed  on  the  skin. 

OLEUXf  TrGi.ii. — U.  S. — Croton  oil  is  described  as  a  fixed  oil 
expressed  from  Croton  Tiglhim.  It  occurs  as  a  pale  yellow,  or 
brownish  jellow  viscid,  fluorescent  liquid,  having  a  mild,  oily, 
afterward  acrid  and  burning  tasle.  In  eastern  countries  croton 
oil  appears  to  have  been  known  from  a  very  early  period.  It 
was  known  in  Europe  several  centuries  ago.  but  fell  into  dis- 
use and  was  reintroduced  there  with  several  other  drugs  from 
India,  about  181.3.  Caustics. 

Caustics  are  irritants  which  either  cause  violent  inflamma- 
tion, resulting  in  necrosis,  or  dissolve  the  tissue  by  direct 
chcraic  action. 

Caustics  may  be  used  to  produce  countorirritation  alone,  to 
remove  exuberant  or  diseased  tissue,  or,  in  diluted  form,  to 
stimulate  non-granulating  surfaces. 

jVpart  from  the  use  of  the  thermocautery  in  surgery,  that 
of  lunar  caustic  for  exuberant  growths  and  non-granulating 
ti-ssues,  and  of  arsenic  for  the  destruction  of  the  nerves  of 
teeth,  caustics  are  not  very  widelj'  used  at  the  present  time. 

The  number  of  substances  possessing  a  corrosive  action  is 
of  course  very  great,  but  many  of  them  are  not  suited  for 
therapeutic  use,  thus  the  strong  alkalies,  such  as  causlic 
potash  an<l  caustic  soda,  dissolve  the  tissue  and  penetrate  deep- 
ly, hence  their  action  is  not  easily  controlled,  besides  they  are 
very  painful. 

Potassium  hydroxid.  better  known,  perhaps,  as  potassa.  is 
Rometiracg  used  to  soften  and  to  remove  the  callous  of  corns 
and  warts. 

Tlie  action  of  silver  nitrate,  and  of  copper  sulphate,  in  the 
form  of  molded  sticks,  or  cones,  is  .so  easily  controlled  that 
thev  are  very  comonlv  used. 


Argexti  Nitra:. — U.  S. — Silver  nitrate,  as  lapis  infernalls, 
appears  to  have  been  known  to  Geber  in  the  eighth  century 
and  has  been  used  extensively  since  that  time.  It  occurs  as 
colorless  crystals,  which  are  freely  soluble  in  about  one  part 
of  water  and  melt  or  fuse  at  200  C.  (392  F.).  This  latter 
feature  is  taken  advantage  of  in  making  the  official  forms  of 
fused  silver  nitrate,  and  is  also  of  advantage  in  forming  ex- 
temporaneous preparations,  for  local  application,  by  melting 
or  fusing  silver  nitrate  onto  suitable  metallic  instruments 
sueli  as  sounds. 

Abgenti  Niteas  Fusus. — U.  S. — Molded  silver  nitrate  con- 
tains about  95  per  cent,  of  silver  nitrate,  with  a  small  amount 
of  silver  chlorid,  which  is  added  to  make  the  sticks  tough  and 
fibrous. 

Argenti  Nitras  Mitigatus. — U.  S. — Mitigated  silver  nitrate 
is  composed  of  one  part  of  silver  nitrate  and  two  parts  of 
potassium  nitrate  fused  together. 

CuPRi  Sulphas. — U.  S. — Copper  sulphate  or  blue  vitriol 
occurs  as  large,  transparent  deep  blue  crystals.  For  external 
use  these  crystals  may  be  rasped  or  filed  into  suitable  shape, 
and  are  then  used  in  very  much  the  same  way  as  are  the  sticks 
of  silver  nitrate. 

The  various  uses  of  these  agents  are  so  well  known  that  they 
scarcely  require  extended  treatment  here. 

When  the  lunar  caustic  is  used  on  exuberant  granulations 
care  should  bo  taken  to  avoid  bringing  it  into  contact  with  the 
newly  formed  skin,  which  is  recognized  only  as  a  bluish  line, 
since  this  occasions  pain  and  is,  of  course,  destructive  of  the 
very  object  it  is  intended  to  promote. 

ARSENIC    AND    ZINC    CHLORID. 

Arseni  Trioxidum. — U.  S. — Arsenic  trioxid,  also  known  as 
arsenous  acid  and  as  white  arsenic,  occurs  most  frequently  as 
an  odorless  and  tasteless  white  powder,  that  is  but  slowly 
soluble  in  about  100  parts  of  water. 

ZiNci  CHLORinnst.— U.  S. — Zinc  chlorid  occurs  as  a  white 
granular  powder  or  a  porcelain-like  mass.  It  is  freely  sol- 
uble in  water,  but  the  solution  decomposes,  on  long  stjinding 
or  boiling,  depositing  a  basic  salt. 

Arsenic  and  zinc  chlorid  have  been  used  to  destroy  cancerou- 
growths.  Ar.senic,  particularly,  has  been  widely  used  as  the 
active  constituent  of  various  cancer  cures  that  have  been  pro- 
posed by  regular  as  well  as  irregular  practitioners.  Its  action 
is  very  slow,  and  therefore  it  can  he  readily  controlled,  but  it 
occasions  considerable  pain.  Arsenic  may  be  employed  in  the 
form  of  powder,  as  an  ointment,  either  with  lard  or  petro- 
latum, or  as  a  paste.  In  the  latter  ease  the  arsenic  is  suitably 
diluted  with  either  starch  or  powdered  althaea,  and  subse- 
quently mixed  with  water  to  which  a  trace  of  gum  or  mucilage 
has  been  added.  At  present  arsenic  is  most  frequently  used 
for  the  destruction  of  the  nerves  in  carious  teeth. 

Zinc  chlorid  is  now  but  seldom  used  for  its  local  corrosive 
action.  It  may  be  used  in  aqueous  solution  or  fused  on  to  and 
over  suitable  metallic  instruments,  much  as  silver  nitrate  i- 
used. 

Jlercuric  chlorid  is  the  most  corrosive  of  the  metallic  salts. 
Imt  it  is  too  toxic  to  permit  of  its  general  employment  for  it- 
local  caustic  action. 

SOME  OTHER  OFFICFAL  CAUSTICS. 

Arii)U.M  XiTRUU.M. — U.  S.— The  ofiicial  nitric  acid  contains 
(iS  per  cent,  by  weight,  of  absolute  nitric  acid,  and  occurs  as  a 
colorless,  fuming  liquid  that  is  very  caustic  and  corrosive. 

Liquor  IIyoraroyri  Nitratis.—U.S.— Solution  of  mercuri.- 
nitrate  occurs  as  a  clear,  nearly  colorless  liquid,  having  a  faint 
odor  of  nitric  acid  and  a  strongly  acid  reaction.  It  should 
contain  about  fiO  per  cent,  of  mercuric  nitrate  and  about  11 
per  cent,  of  free  nitric  acid. 

Ungi^entum  Hyiirargvri  Xitratis. — U.  S. — Ointment  of 
mercuric  nitrate  is  made  by  dissolving  7  parts  of  mercury  in 
10. ."i  parts  of  nitric  acid  and  ailding  this  solution  to  70  parts 
of  lard  that  has,  previously,  been  partially  decomposed  by  7 
jiarts  of  nitric  acid,  and  continuing  the  beat,  if  necessary,  imtil 
the  reaction  is  completed.  The  result  in;:  ointment  should  have 
a  bright  yellow  color,  whence  its  popular  name,  "citrine  oint- 
ment." 

I'NOl'EXTUM     llvnRARGVRI      Ammoniati. — V.     S. — The     oint 
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of  amnioniuted  niercui}'  is  now  directed  to  be  made  by  mixing 
10  parts  of  ammoniated  mercury  witli  50  parts  of  wbite  petro- 
Litum  and  40  parts  of  hydrous  wool  fat. 

Xitric  acid  is  a  popular  domestic  remedy  for  the  removal  of 
\>  nts.  The  surrounding  surface  should  be  thickly  covered 
with  petrolatum  and  a  single  drop  at  a  time  of  the  acid  ap- 
plied to  the  excrescence. 

Emollients. 

The  word  emollient  is  derived  from  emolUo,  to  soften;  de- 
mulcent comes  from  demuleeo,  to  smooth.  Since  the  same 
agent  is  usually  demulcent  as  well  as  emollient,  the  term  to  be 
used  depends  on  the  tissue  to  which  the  agent  is  to  be  applied, 
rather  than  on  the  medicinal  agent  itself.  Mucous  membranes 
rarely  require  softening,  but  an  inllamed  skin  is  frequently 
hard  and  rough,  we  therefore  speak  of  applying  demulcents 
to  mucous  membranes  and  emollients  to  the  skin. 

Not  only  bland  oily  substances  and  fats,  but  mucilages  and 
diluted  glycerin  act  as  emollients.  Glycerin,  when  diluted 
with  water,  and  rubbed  into  the  skin,  prevents  it  from  becom- 
ing dry  and  harsh,  and  the  tendency  to  crack.  Oils  and  fats 
penetrate  the  skin  and  render  it  soft. 

SOME    OFFICIAL    EMOLLIENTS. 

Adeps  Lan^  Hydrosus. — U.  S. — This  preparation,  formerly 
official  as  lanolin,  is  the  purified  fat  of  the  woolof  sheep  (Oris 
arics) ,  mixed  with  about  30  per  cent,  of  water. 

Gltcerinum. — U.  S. — Glycerin  or  glycerol  is  a  clear  colorless 
liquid  of  S3rupy  consistence,  obtained  by  the  decomposition  of 
vegetable  or  animal  fats.  Anhydrous  glycerin  is  slightly  rube- 
facient, but  when  diluted,  as  noted  above,  is  an  efficient 
emollient. 

iluciLAGO  TRAGACANTn.s:. — U.  S. — Mucilage  of  tragacanth 
contains  6  per  cent,  of  tragacanth  and  18  per  cent,  of  glycerin, 
with  water  to  make  100  parts. 

Petrolatum. — U.  S. — Under  this  general  heading  the  pres- 
ent Pharmacopeia  includes  what  was  formerly  known  as  hard 
and  soft  petrolatum. 

Petrolatum,  a  mixture  of  hydrocarbons,  of  the  methane 
scries,  is  obtained  from  petroleum  and  should  be  of  about  the 
consistence  of  an  ointment.  The  official  substance  may  vary 
in  color  from  j-ellow  to  light  amber  and  have  a  melting  point 
varying  from  45  to  48  C.  (113  to  118.4  F.).  In  addition  to 
this,  which  is  popularly  known  as  yellow  petrolatum,  the  Phar- 
macopeia also  includes : 

Petrolatum  Album. — U.  S. — This  is  a  white  unctious  mass, 
of  about  the  consistence  of  ointment,  that  otherwise  has  the 
same  chemical  and  physical  characteristics  as  petrolatum. 

Petrolatum  Liquiddsi. — U.  S. — Liquid  petrolatum  is  a 
colorless  or  only  slightly  yellowish,  oily  transparent  liquid 
without  odor  or  taste,  but  giving  off,  when  heated,  a  slight 
odor  of  petrolatum. 

Of  the  vegetable  oils  that  are  useful  as  demulcents,  it  will 
suffice  to  enumerate: 

Oleum  AutGX>MJE  Expressum. — U.  S. — Expressed  oil  of 
almonds. 

Oleum  Gosstpii  Seminis. — U.  S. — Cotton  seed  oil. 

Oleum  Oliv.e. — U.  S. — Olive  oil :  and 

Oleum  Theobromatis. — U.  S. — Oil  of  theobroma,  cacoa  but- 
ter. 

Of  the  several  official  preparations  by  far  the  most  popular 
is: 

Unguentum  Aqu.s;  Ros.=e. — U.  S. — Ointment  of  rose  water, 
or,  as  it  is  usually  called,  cold  cream.  This  ointment  consists 
of  a  mixture  of  spermaceti,  white  wax,  expressed  oil  of  almonds, 
sodium  borate  and  rose  water,  and  in  one  form  or  another  has 
been  the  most  popular  of  the  mild  emollients  from  the  time 
of  its  originator,  Galen. 

KmoUients  are  used  for  the  protection  of  inflamed  skin 
against  irritants,  the  choice  depending  on  individual  preference 
or  convenience  rather  than  on  the  nature  of  the  drug.  TIius 
mucilage  of  tragacanth,  ointment  of  rose  water  and  petrolatum 
differ  widely  in  their  physical  properties,  but  they  arc  all 
used  for  chapped  hands,  sunburn,  and  to  soften  the  skin  when 
it  is  rough  and  hard. 

The  bland  oils  and  ointments  penetrate  the  skin  more  readily 
than  does  diluted  glycerin,  and,  therefore,  they  are  to  be  pre- 


ferred as  emollients  when  they  are  also  to  serve  as  carriers  of 
medicinal  substances  intended  for  absorption. 

Diluted  glycerin  is  an  excellent  agent  for  softening  the  skin, 
but  is  somewhat  irritant,  and  when  the  sensitive  layers  of  the 
skin  are  e.xposed,  a  bland  oil  or  ointment,  such  as  cold  cream, 
is  to  be  preferred. 

To  prevent  chapping  of  the  skin  when  it  is  exposed  to  the 
wind,  to  alternate  wetting  and  drying,  or  to  irritants,  the 
mucilage  of  tragacanth,  preferably  mixed  with  equal  portions 
of  glycerin,  will  be  found  useful.  The  exposed  surface  is 
washed  with  warm  water  and  soap  to  soften  the  skin,  and 
while  still  moist,  but  not  wet,  a  little  of  the  mucilage,  or  the 
mixture  of  mucilage  and  glycerin,  is  rubbed  into  the  surface 
until  the  latter  feels  smooth.  Instead  of  the  tragacanth 
mixture  the  following  may  be  preferred  by  some,  but  it  is 
somewhat  irritant  to  very  delicate  skin: 

One  ounce  of  glycerin  soap  is  reduced  to  shavings  and  dis- 
solved W'ith  the  aid  of  gentle  heat,  in  half  a  pint  of  equal  parts 
of  glycerin  and  water.  This  mixture  solidifies  on  cooling,  and 
a  piece  about  twice  the  size  of  a  pea  is  to  be  rubbed  into  the 
moist  skin  as  often  as  may  be  necessary.  Those  who  work  with 
irritant  or  corrosive  chemicals  will  find  this  an  excellent  agent 
for  keeping  the  hands  soft. 

A  liquid  preparation  that  has  met  with  considerable  favor 
may  be  made  by  mixing  ten  parts  of  tincture  of  benzoin,  fifty 
parts  of  water,  and  forty  parts  of  glycerin.  To  secure  a 
homogeneous  mixture  the  water  should  be  gradually  added  to 
the  tincture  of  benzoin  and  the  glycerin  added  to  this  mixture. 
If  the  resulting  mixture  should  still  be  irritating  the  amount 
of  glycerin  may  be  further  reduced,  with  a  corresponding  in- 
crease in  the  quantity  of  the  water.  If  rose  water  be  substi- 
tuted for  the  water  in  the  above  formula  the  resulting  mixture 
would  simulate  some  of  the  well  known  and  widely  advertised 
proprietary  toilet  preparations  of  glycerin  and  roses. 


Clinical  Notes 


TUilOR    OF    THE    CECUM    AND    ASCENDING 

COLON;  EEMOVAL  AND  EECOVERY.* 

A.  B.  KNOWLTOX,  JI.D. 

COLUMBIA,   S.   C. 

History. — The  patient,  a  lady  aged  56,  unman-ied,  was  admit- 
ted to  my  infirmary  as  the  patient  of  Dr.  E.  J.  Wannamaker  of 
Columbia,  S.  C.  She  weighed  about  96  pounds,  being  emaciated 
from  twenty  years  of  gradually  increasing  intestinal  obstruc- 
tion. Xo  bowel  movement  could  be  had  except  in  response  to 
patient,  persistent  and  painful  effort,  both  by  enemata  and  by 
powerful  purgatives.  In  consequence  her  suffering  had  gi-adu- 
ally  increased,  each  exacerbation  becoming  more  and  more  pro- 
nounced till  her  condition  was  that  both  of  physical  suffering 
and  mental  anguish,  which  only  slowly  increasing  intestinal 
obstruction  can  induce. 

The  patient  periodically  eructated  quantities  of  gas  and  vom- 
ited nearly  all  liquids  and  nourishment.  Anodynes  gave  her 
her  only  relief,  except  occasionally  when  in  response  to  cathar- 
tics, and  by  dint  of  much  suffering,  a  few  drams  of  fecal  mat- 
ter would  pass. 

Examination. — The  abdomen  was  enlarged  from  chronic  gas- 
eous distension  and  fecal  retention.  Through  the  thin  parietes 
could  be  plainly  seen  the  peristaltic  waves  in  their  oft  repeated 
attempts  at  emptying  the  bowel  of  its  contents.  There  was  a 
mass  in  the  right  iliac  region  extending  upwards  in  the  direc- 
tion of  the  right  kidneys. 

Treatment. — Patient  was  surely  but  slowly  failing,  and  ope- 
ration, which  Dr.  Wannamaker  requested  me  to  perform,  was 
done  for  the  first  time  Sept.  30,  1004.  On  account  of  her 
condition  nothing  more  was  anticipated  than  the  relief  of 
possible  constricting  bands  of  adhesion  or  perhaps  the  evacu- 
ation of  any  fluid  that  might  be  encysted.  The  tumor  proved 
to  be  one  of  the  head  of  the  cecum  and  the  entire  ascending 
colon  surrounded  by  a  mat  of  intestinal  adhesions  throughout 

•  Read  before  the  Trl-State  Medical  Society  of  the  Carolinas  and 
Virginia.  White  Stone.  S.  C  Feb.  18,  inoo. 
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its  extent.  The  patient  being  unable  to  endure  a  radical  ope- 
ration a  right  inguinal  ileostomy  should  undoubtedly  have  been 
performed,  but  having  promised  before  operation  not  to  leave 
her  with  an  artificial  anus  under  any  circumstances,  we  were 
compelled  to  content  ourselves  with  snipping  a  few  adhesions 
and  closing  the  abdomen. 

To  our  great  surprise  the  patient  evidenced  remarkable  re- 
cuperative powers,  and  although  the  obstruction  was  not  in  the 
least  degree  removed,  she  was  still  alive  at  the  end  of  two 
weeks.  At  this  junction  patient  consented  to  an  artificial 
anus,  provided  we  promised  to  do  a  subsequent  operation  and 
remove  it.  Accordingly,  Oct.  15,  1904.  the  second  laparotomy 
wag  performed  and  a  right  inguinal  ileostomy  established.  The 
incision  was  made  in  the  line  of  the  preceding  one,  and  a  loop 
of  ileum  two  inches  from  its  termination  in  the  cecum  was 
brought  out  and  suspended  on  a  glass  rod  by  running  the  same 
through  the  mesentery,  after  the  manner  of  Grieg  Smith,  and 
the  redundant  incision  closed.  In  twenty-four  hours  the  ileum 
was  opened.  The  relief  from  suffering  was  magical,  as  would 
have  been  expected.  Kecovery  was  rapid,  appetite  returned, 
and  patient  was  given  six  weeks  in  which  to  go  home  and  re- 
cuperate. At  the  end  of  this  time  she  returned,  much  in- 
creased in  weight,  looking  well,  and  according  to  her  statement, 
feeling  better  than  she  had  in  ten  years. 

A  third  abdominal  section  was  performed  Dec.  28,  1904.  In- 
cision WHS  made  in  the  left  inguinal  region,  and  the  ileum  was 
resected  (intra-abdominally)  two  inches  from  its  termination 
in  the  artificial  anus.  The  distal  end  was  inverted  and  closed 
by  a  silk  purse  string  suture.  The  free  proximal  end  was  im- 
planted by  Murphy  button  into  the  lower  end  of  the  descend- 
ing colon  just  above  its  passage  over  the  pelvic  brim — the 
operation  constituting  technically  a  left  ingiiinal  ileocolic  im- 
plantation. It  was  with  some  hesitancy  that  the  Murphy  but- 
ton was  used  in  this  procedure  as  the  colon  was  so  narrowed 
and  shrunken  from  years  of  comphrative  disuse  that  it  was 
at  first  doubtful  whether  or  not  the  button  could  ever  pass 
through.  It  was,  however,  finally  adopted.  The  bowels  moved 
naturally  in  forty-eight  hours.  The  patient  said  this  was  the 
first  natural  and  comfortable  bowel  movement  she  had  had 
in  approximately  fifteen  years.  The  button  was  passed  on  the 
twenty-second  day.  Nothing  thenceforth  passed  through  the 
artificial  anus  but  an  occasional  drop  of  mucus,  and  patient 
was  dismissed  for  another  holiday. 

March  31,  190.5,  she  returned  in  excellent  condition,  the 
fourth  and  last  laparotomy  was  done,  the  old  scar  of  the  first 
two  operations  in  the  right  iliac  fossa  was  dissected  out,  and 
the  abdomen  opened.  Many  old  and  dense  adhesions  were 
broken  up  and  the  cecum  with  the  appendix  buried  in  a  tumor- 
ous mass,  the  entire  ascending  colon  up  to  and  including  a 
portion  of  the  hepatic  flexure  and  the  four  inches  of  ileum 
leading  up  to  the  ileocecal  juncture  constituting  the  artificial 
anus  all  removed  in  one  mass.  The  distal  end  of  the  hepatic 
flexure  was  inverted  with  silk  purse-string.  The  abdomen  was 
clcsed,  and  April  28,  1005,  the  patient  was  dismissed  without 
obstruction,  without  tumor,  and  without  artificial  anus,  and  in 
excellent  health  and  comfort. 

Owing  to  an  oversight,  the  microscopic  nature  of  the 
tumor  was  not  determined,  but  from  the  history  of  the 
case,  tlie  absence  of  mesenteric  lymphatic  involvement, 
the  macroscopic  appearance  of  the  growth,  together  with 
the  subsequent  conduct  of  the  case,  I  believe  that  there 
was  nothing  malignant.  I  judge  it  to  have  been  fibro- 
lipoma.  Operation,  however,  was  just  as  es.sential  as  if 
it  had  been  malignant.  For  a  distance  of  six  inclies  the 
caliber  of  the  ascending  colon  through  the  tumorous 
mass  was  reduced  to  the  size  of  a  goose  quill. 

The  case  emphasizes  the  value  of  intermittent  .=urgerv 
in  certain  intestinal  conditions  where  there  is  a  neo- 
plasm, stricture,  volvulus,  or  other  obstruction  to  be  re- 
moved and  where  the  patient's  physical  condition  debars 
an  immediate  radical  procedure.  A  quick,  clean  enteros- 
tomy or  colostomy  in  these  cases  is,  indeed,  one  of  the 
j'lost  valuable  resources  known  to  surgery.  Wliether  the 
obstruction  be  acute  or  chronic,  when  the  patient's  abil- 


ity to  endure  a  radical  operation  has  long  since  vanished, 
a  timely  opening  of  the  bowel  just  above  the  seat  of 
•obstruction  is  a  procedure  to  which  every  such  victim  is 
most  honestly  entitled.  By  this  means  the  patient  is 
immediately  given  a  respite  from  his  suffering  and  an 
opportunity  to  gain  sufficient  strength  for  whatever  radi- 
cal operation  should  be  attempted  at  a  later  date. 

Another  point  which  this  case  illustrates  is  the  "re- 
sisting power"  so  often  evidenced  by  those  who  have 
been  invalids  for  years.  There  is  no  doubt  that  old 
chronics  oft  times  show  a  most  remarkable  ability  to 
withstand  the  exhausting  effect  of  surgical  procedure. 
The  intestine,  from  long-continued  overdistension  from 
gas,  has  acquired  a  degree  of  toleration  which  is  truly 
astonishing,  while  from  chronic  fecal  retention  there 
results  a  degree  of  acquired  immunity  from  intestinal 
toxemia  which  undoubtedly  contributes  largely  to  the 
actual  recovery  of  these  cases  after  operations.  These 
facts  should  not  be  lost  sight  of  in  estimating  the  prob- 
able termination  of  any  prospective  operation  on  such 
cases.  It  must  ever  be  remembered,  too,  that  in  acute 
obstructions  the  effects  of  gaseous  and  fecal  distention 
are  quite  the  opposite.  In  a  subject  who  is  accustomed 
to  daily  normal  bowel  movements,  the  obstructive  reten- 
tion can  not  but  result  in  a  deleterious  amount  of  auto- 
intoxication, while  the  sudden,  unusual  and  persistent 
gaseous  distension  is  sure  to  induce  a  degree  of  intestinal 
paresis  which,  even  after  the  relief  of  the  obstruction, 
may  be  sufficient  to  produce  death. 

Thus  it  would  seem  that  in  chronic  cases  the  intestinal 
canal  is  one  of  the  most  tolerant  of  all  of  the  abdominal 
organs,  while  in  acute  conditions,  especially  acute  ob- 
struction, it  is  one  of  the  most  easily  damaged. 

All  intestinal  neoplasms  should  be  operated  on  early, 
for,  whether  malignant  or  benign,  the  inevit.able  tend- 
ency is  toward  obstruction.  The  condition  is  strictly 
surgical.  Palliative  treatment  leads  only  to  a  lowered 
vitality  and  an  increasingly  difficult  operation.  In  view 
of  the  prompt  and  kindly  healing  of  every  portion  of  the 
intestinal  tract,  the  operative  outlook  in  regard  to  this 
or^an  is  one  of  the  brightest  of  modern  surgery. 


A  NEW  METHOD  FOR  THE  DETERMINATION 

OF  LEAD  IN  THE  URINE. 

ARTHUR  LEDKRER, 

Demonstrator   of   Chemistry,    College   of   Physicians   and    Surgoons 

(University  of  Illinois). 

CHICAGO. 

In  examining  two  specimens  of  urine  for  lead  in  Prof.  Charles 
S.  Williamson's  clinic  at  the  College  of  Physicians  and  Sur- 
geons, Chicago,  I  experienced  great  difficulty  in  using  the  dif- 
ferent methods,  inasmuch  as  some  take  too  much  time,  some 
are  not  suflRciently  sensitive,  while  others  require  expensive 
apparatus.  Considering  the  fact  that  the  amount  of  lead 
found  in  chronic  poisoning  rarely  exceeds  10  nig.  per  liter,  the 
method  must  be  exceedingly  sensitive.  The  methods  hereto- 
fore used  are  that  of  Fresenius  and  Babo  ns  described  in 
v.  Jaksch  "Klinische  Diagnostik,"  and  that  given  by  E.  E. 
Putnian  in.Koating's  "Clyeopedia  of  the  Diseases  of  Children." 
Roth  of  these  methods  require  n  great  deal  of  time  and  con- 
siderable chemical  training.  Two  other  methods,  very  simple, 
but  not  sufficiently  sensitive,  are  those  of  v.  Jaksch"  and  I.  H, 
.Abram.* 

An  electrolytic  method  was  worked  out  by  S.  R.  Trotman 
and  F.  H.  Jacob." 


1.  "Klinlscho   niasnostlk." 

2.  The  I.nnret.  r.ondon,  

3.  British  XlPrtlonl  .Tnnrnal. 
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This  method  has  several  advantages  and  does  not  consume 
:■  great  deal  of  time,  but  requires  an  expensive  platinum  disli 
iiiid  an  electric  battery,  neither  of  which  is  apt  to  be  in  the 
possession  of  the  average  practitioner.  Other  metals,  if  pres- 
ent in  the  urine,  may  lead  to  an  erroneous  conclusion. 

It  was  my  intention  to  find  a  method  which  would  be  re- 
li.ible,  free  from  fallacy,  sufficiently  sensitive,  which  could  be 
|iirformed  by  every  physician,  required  but  little  chemical 
1  raining,  and  for  which  the  material  could  easily  be  obtained. 
A^  the  destruction  of  organic  matter  is  absolutely  necessary 
!  found  potassium  per.sulphate  in  sulphuric  acid  solution  the 
''" -t  means  for  this  purpose.  Strong  sulphuric  acid  alone  does 
iii't  work  satisfactorily  and  potassium  chlorate  and  hydro- 
lilorie  acid  work  too  slowly  and  give  off  disagreeable  fumes 
of  chlorin  gas. 

Five  hundred  cubic  centimeters  of  the  urine  to  be  examined 
10  placed  in  a  porcelain  dish    (lead  free)   or  in  a  sufficiently 

|iacious  beaker,  and  about  70  c.c.  of  concentrated  sulphuric 
'  id  (free  from  metals)  are  added  and  the  combined  amounts 
1 1-  heated  over  a  Bunsen  burner.     Potassium   persulphate  is 

ided  in  small  portions  to  the  amount  of  20  or  25  grams. 
1  he  urine  which  is  colored  red  by  the  addition  of  the  sul- 
pliuric  acid  is  only  slightly  yellow  when  boiling  starts ;  the 
urine,  probably  cloudy  before,  almost  instantly  becomes  clear 
and  transparent.  It  is  then  evaporated  to  about  half  its 
volume. 

Should  the  solution  become "  cloudy  during  evaporation  a 
small  amount  of  concentrated  sulphuric  acid  is  added  and  the 
boiling  continued  for  about  ten  minutes.  A  few  crystals  of 
potassium  persulphate  should  be  added  in  case  the  urine 
darkens  again  during  evaporation,  but  care  should  be  taken  to 
remove  the  burner  first  to  prevent  the  liquid  from  boiling  over. 
This  procedure  is  only  occasionally  necessary  as  the  virine  gen- 
erally remains  clear,  and  slightly  yellowish.  After  the  urine 
has  evaporated  to  about  250  c.c.  it  is  allowed  to  cool  and  about 
250  c.c.  alcohol  (90  vol.  per  cent.)  is  added.  It  now  is  al- 
lowed to  stand  about  four  hours  in  a  cool  place;  during  this 
time  the  smallest  amount  of  lead  is  precipitated  as  insoluble 
sulphate.  The  evaporation  of  the  urine  can  also  be  carried  on 
till  less  than  half  its  volume  remains,  but  an  equal  volume  of 
the  alcohol  should  always  be  added. 

The  solution  is  then  filtered  through  a  quantitative  filter, 
washed  with  hydrochloric  and  fluoric  acid,  and  the  beaker  or 
dish  carefully  washed  out  with  alcohol.  Washing  the  filter  is 
only  necessary  once  to  remove  coloring  matter.  A  clean  small 
heaker,  or  test  tube,  is  put  underneath  the  funnel,  and  a  small 
hole  is  punched  through  the  tip  of  the  filter  with  a  clean 
glass  rod.  Everything  on  the  filter  is  then  washed  down  care- 
fully with  distilled  water  from  a  wash  bottle,  care  being  taken 
not  to  get  too  much  fluid.  Tf  carefully  handled  not  more  than 
10  c.c.  are  required.  Care  also  should  be  taken  to  remove  all 
p.articles  left  on  the  small  glass  rod.  If  considerably  more 
than  10  c.c.  is  used  the  solution  can  l)e  evaporated  again  if  a 
quantitative  determination  is  wanted.  For  qualitative  de- 
termination it  does  not  matter  if  a  few  e.c.  more  or  less  of 
distilled  water  are  present.  The  solution  in  the  test  tube  now 
contains  all  the  lead  of  the  500  e.c.  urine,  if  such  was  present, 
in  the  form  of  an  insoluble  sulphate  of  lead.  The  amount  is 
."ometimes  too  small  to  be  observed  as  a  precipitate  with  the 
naked  eye.  It  might  be  only  a  slight  cloudiness,  hardly  visible. 
The  solution  is  heated  over  the  Bunsen  burner  and  crystals  of 
sodium  acetate  are  added  till  the  solution  appears  entirely 
clear  and  transparent.  After  the  solution  is  cleared  up  it  is 
allowed  to  cool  and  hydrogen  sulphid  gas  is  passed  through  it. 
The  slightest  yellowish-brown  discoloration  proves  the  pres- 
ence of  lead. 

The  test  for  lead  with  hydrogen  sulphid  gas  is  one  of  the 
most  sensitive  in  analytical  chemistry.  To  prove  the  limita- 
tions of  the  test  I  performed  several  experiments  and  found 
that  2  c.c.  of  a  0.002  per  cent,  lead  acetate  solution  made  up 
to  10  c.e.  with  distilled  water  still  gave  a  very  slight  yellow- 
ish discoloration  if  the  solution  is  looked  at  from  above.  This 
would  correspond  to  0.00002  gm.  lead.  It  is  preferable  to 
pass  the  gas  also  through  a  test  tube  containing  the  same 
amount  of  distilled  water,  inasmuch  as  a  slight  discoloration 
can   be   easily   differentiated   by   comparing  the   two   solutions 


after  the  gas  has  been  passed  through.  Five  minutes  is  suffi- 
cient for  the  passage  of  the  gas. 

A  great  advantage  of  this  method  is  that  even  if  bismuth  is 
present  in  the  urine  it  will  not  interfere  with  this  test,  neither 
will  any  other  substance  likely  to  be  present.  By  comparison 
with  artificial  lead  solutions  containing  1  mg.,  2  mg.,  3  mg., 
etc.,  of  lead  per  liter,  a  simple  quantitative  colorimetric  method 
can  be  established  (One  part  lead  acetate  crystal  contains  0.54 
parts  of  lead.) 

Sensitive  as  the  reaction  is,  it  takes  but  little  training  to 
perform  the  described  determination  most  accurately.  If  500 
c.c.  are  taken  originally  the  amount  of  lead  found  must  of 
course  be  multiplied  by  two  in  order  to  get  parts  per  liter. 
In  the  two  specimens  mentioned  in  the  first  part  of  this  article 
I  was  able  by  this  method  to  detect  5  mg.  in  one  case  and  3  mg. 
in  the  other. 

The  advantages  I  claim  for  this  method  are  accuracy  of  the 
determination,  rapidity  with  which  the  determination  can  be 
made,  and  simplicity  of  technic. 


New  Instrument 


A    TONSIL    SNARE. 
J.  A.  PRATT,  m;d. 

AUKORA,  ILL. 

In  presenting  this  tonsil  snare  to  the  profession  I  wish  to 
recommend  its  simplicity,  strength,  lightness  and  cheapness. 

The  instrument  consists  of  three  parts:  The  shaft,  with 
liandle,  the  stylet  and  the  tip.     In  place  of  the  straight  tip  the 


different  size  Vedder  tips  can  be  used,  all  of  which  are  easily 
taken  apart  and  cleaned. 

Wire  from  Nos.  5  to  8  can  be  used.  The  instrument  weighs 
four  ounces. 

After  the  tonsil  is  dissected  free  from  the  pillars  and  the  loop 
is  passed  over  it  to  the  base,  by  a  slight  pull  on  the  ring  in  the 
end  of  the  stylet  the  loop  is  drawn  tight  and  the  set-screw  is 
twirled  down  by  the  finger  setting  the  loop.  The  tonsil  can 
now  be  quickly  and  easily  ecrased. 
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INSTRUCTION  IN  OPERATIVE  MEDICINE. 

In  a  recent  address  at  New  Haven,  Dr.  Harvey  Gush- 
ing' discusses  certain  newer  developments  in  the  teach- 
ing of  surgery,  or  operative  therapy,  and,  inasmuch  as 
the  fundamental  ideas  are  of  great  importance  to  medi- 
cal men  in  general,  a  brief  summary,  with  comments, 
may  not  be  without  some  value.  Gushing  emphasizes 
very  forcibly  the  fact,  perhaps  not  so  thoroughly  under- 
stood as  it  should  be,  that  the  essential  distinction  be- 
tween surgeons  and  physicians,  between  surgery  and 
medicine,  as  the.se  words  are  usually  employed,  lies  not 
in  any  fundamental  differences  in  general  principles  or 
in  early  training,  but  wholly  in  the  degree  to  which 
manipulative  or  operative  therapy  is  employed  in 
these  two  great  but  largely  artificial  subdivisions  of 
medicine. 

In  his  daily  work  the  physician  employs  various  es- 
sentially surgical  methods  for  diagnosis  and  treatment, 
e.  g.,  aspiration  of  pleural  and  other  cavities,  meningeal 
puncture,  etc.,  methods  that  require  rigid  observation 
of  surgical  cleanliness,  and  he  early  learns  to  realize 
when  the  limits  of  his  operative  skill  are  reached.  It  is 
the  major  forms  of  operative  procedure  that,  especially 
in  the  larger  cities,  are  given  over  to  the  surgeon,  who, 
unless  he  chooses  to  be  a  mere  handicraftsman,  an  opera- 
tor pure  and  simple,  and  to  occupy  no  higher  plane  than 
the  cutter  for  hernia  and  stone  of  a  few  centuries  back, 
must  ever  endeavor  to  maintain  familiarity  with  disease 
and  its  diagnosis  both  at  the  bedside  and  in  the  labora- 
tory, and  especially  so  in  these  days  when  anesthesia  and 
surgical  cleanliness  have  made  it  possible  more  and  more 
to  apply  operative  therapy  to  disturbances  of  visceral 
functions  and  structure.  Assuming  that  these  general 
considerations  rest  on  a  sound  basis,  how  may  the  most 
sympathetic  relations  be  established  between  "the  species 
surgeon  and  the  species  physician"  and  how  may  the 
surgeon  best  guard  himself  from  losing  touch  with  gen- 
eral medicine  so  that  his  chosen  bnincli  of  it  be  not  made 
into  a  mere  trade  ? 

Cusliing  believes  tliat  these  desirable  developments 
may  be  favored  by  certain  changes  in  the  manner  in 
which  the  subject  of  operative  surgery  is  presented  to  the 
student.     At  first  surgery  in  our  medical  schools  was 
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taught  largely  by  didactic  methods,  the  dissecting  room 
furnishing  the  only  opportunity  for  acquiring  manual 
dexterity.  To  Langenbeck  is  given  the  credit  of  having 
added  to  the  curriculum  a  practical  course  in  operative 
surgery  on  the  cadaver,  and  now  our  medical  schools  are 
supposed  to  give  their  students  courses  of  this  kind  (we 
fear  that  in  many  cases  they  are  given  hurriedly  and 
somewhat  perfunctorily).  But  didactic  lectures,  amphi- 
theater clinics  and  operations  on  the  cadaver  can  not 
impart  in  the  riglit  way  to  the  student  the  underlying 
principles  of  aseptic  operative  technic  on  the  living  sub- 
ject, and  to  remedy  in  some  measure  this  defect,  as  well 
to  study  the  diseases  that  invite  operative  treatment, 
there  was  established  in  1901,  under  Gushing's  direction, 
a  course  for  undergraduate  students  in  operative  surgery 
on  Living  animals,  especially  dogs,  normal  and  diseased. 
Largely  for  this  purpose  a  building,  the  Hunterian 
Laboratory  of  Experimental  Medicine,  has  been  specially 
constructed.  We  can  not  enter  on  a  discussion  of  the 
details  of  the  course  or  of  the  arrangements  of  the  build- 
ing; both  present  many  points  of  interest.  The  point 
for  special  emphasis  is  that  actual  surgical  work  and 
training  under  favorable  conditions  have  been  organized 
for  undergraduate  students  and  put  into  what  seems  to 
be  successful,  practical  operation.  The  two  main  pur- 
poses one  may  hope  to  accomplish  in  some  degree  by 
such  a  course  are  "practical  finger-end  Imowledge"  of  the 
principles  of  modern  surgical  technic  and  asepsi.<  and  to 
inculcate  the  fact  that  "the  operation  is  not  the  begin- 
ning and  the  end  of  surgery,  but  a  therapeutic  measure 
alone,  and  that  those  employing  this  manner  of  treat- 
ment must  have  the  same  Icnowledge  of  disease,  the  same 
ability  to  make  examinations,  the  same  instincts  to  fol- 
low pathologic  material  to  the  laboratory  and  to  investi- 
gate there  the  causes  and  symptoms  of  disease  as  should 
characterize  any  other  member  of  the  body  medical." 

After  giving  due  allowance  to  the  attractiveness  of  a 
course  like  this  on  account  of  its  very  novelty  and  be- 
cause of  its  idealistic  program,  it  is,  indeed,  difficult  to 
escape  the  conclusion  that  its  inauguration  marks  a  defi- 
nite advance  in  medical  teaching.  We  say  medical  teach- 
ing because  the  advantages  of  a  course  of  tliis  kind  must 
be  just  as  great  to  the  future  non-operating  as  to  the 
operating  physician.  Certainly  the  principles  of  asepsis 
can  not  be  too  strongly  impressed  on  the  physician,  what- 
ever his  future  work  may  be.  It  is  plain,  too.  that  a 
course  like  this  fits  the  student  directly  for  immediate 
practical  responsibilities  which  is  especially  desirable  in 
the  unfortunate  event  that  his  medical  course  can  not 
be  supplemented  by  actual  service  as  interne  under  com- 
petent teachers  in  a  good  hospital  (whicli,  by  the  way.  in 
time,  and  let  us  hope  before  too  long,  must  be  required 
of  all  applicants  for  license  to  practice).  Various  side 
if5sues  also  press  in  for  consideration,  only  one  of  which 
can  be  mentioned,  namely,  the  great  influence  which 
work  of  this  kind  eventually  is  Iwund  to  exert  on  vrtori- 
nary  medicine. 
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THE  CHEMISTRY  OF  TUjSIORS. 
Chemical  investigations  of  tumors  have  been  rela- 
tively few  in  number,  but  so  far  as  they  have  yet  been 
made  there  has  been  little  found  indicating  any  impor- 
tant deviation  of  the  chemical  processes  of  tumors  from 
those  of  normal  cells  of  similar  origin.  Likewise  the 
chemical  composition  of  tumors  resembles  closely,  on  the 
whole,  the  composition  of  the  parent  cells  from  which 
the  tumor  arose,  often  to  the  most  minute  details. 
Thus  Bang  found  that  sarcomas  derived  from  lymph 
glands  contain  the  particular  nucleoproteids  that  are 
found  normally  only  in  lymph  glands;  hypernephromas 
contain,  like  adrenal  tissue,  much  fat,  lecithin  and 
cholesterin;  squamous  carcinomas  develop  great 
amounts  of  keratin;  while  carcinomas  of  mucous  mem- 
branes often  contain  great  quantities  of  mucin. 

Many  investigators  have  sought  in  cancer  tissues  a 
poison  that  might  account  for  the  cachexia  characteris- 
tic of  new  growths.  Extracts  have  been  obtained  that 
were  destructive  to  red  corpuscles  (hemolytic)  and  that 
were  sometimes  slightly  toxic  to  animals,  but  the  re- 
sults have  not  been  sufficiently  striking  to  account  for 
all  the  features  of  cancer  cachexia.  Because  of  the 
abundant  areas  of  anemic  necrosis  in  malignant  tumors, 
autolysis  often  occurs  extensivel}',  and  the  products  of 
this  self-digestion  are  both  hemolytic  and  toxic  to  a 
certain  degree,  wjiich  probably  explains  the  experi- 
mental results,  but  scarcely  accounts  for  the  cachexia. 
As  yet  no  substance  has  been  isolated  from  or  detected 
in  malignant  growths  that  is  peculiar  to  them  and  not 
found  in  normal  cells ;  and  much  less  has  any  substance 
been  found  that  will  account  for  the  occurrence  of 
tumors  or  for  the  results  they  produce. 

Recently  a  number  of  interesting  positive  findings 
have  been  made,  and,  although  they  have  not  as  yet 
served  to  elucidate  any  of  the  problems  of  tumor  pathol- 
ogy, yet  they  possess  sufficient  interest  to  repay  a  brief 
review.  Wolff'  has  studied  the  proteids  contained  in 
the  juice  expressed  from  cancer  cells,  and  found  that  it 
differs  from  the  juice  of  normal  cells  in  containing  a 
very  much  smaller  proportion  of  globulins  as  compared 
to  the  albumins;  qualitatively,  however,  no  differences 
between  cancer  proteids  and  normal  proteids  could  be 
detected.  Bang=  has  found  that  sarcomas  derived  from 
lymph  glands  contain  the  particular  nucleic-acid-histon 
compound  that  is  characteristic  of  normal  lymphatic 
tissues,  and  believes  that  it  is  possible  to  prove  chemi- 
cally the  origin  of  a  round-celled  sarcoma  from  lym- 
phatic tissue  by  a  simple  chemical  test  for  the  histon- 
nucleinate.  Bergell  and  Doringhaus^  have  studied  the 
structure  of  the  proteids  of  tumors  by  isolating  the 
amino-acids  by  Fischer's  ester  method,  and  have  found 
them  quite  different  from  ordinar}'  tissue  proteids.  In 
the  material  they  examined,  which  consisted  of  a  mix- 
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ture  of  several  varieties  of  carcinoma  and  a  sarcoma, 
they  found  relatively  high  proportions  of  alanin,  glu- 
taminic  acid,  phenylalanin  and  asparginic  acid,  while 
leucin  was  relatively  small  in  amount,  and  glycocoU  and 
tyrosin  were  also  very  scanty.  These  results  are  im- 
portant, but  need  confirmation  with  pure  materials  and 
on  a  larger  scale. 

There  has  been  much  interest  concerning  the  glycogen 
of  tumors,  particularly  because  of  the  view  advanced  by 
Brault  and  others  that  glycogen  is  a  characteristic  of 
fetal  tissues  in  particular,  and  that,  therefore,  the  pro- 
portion of  glycogen  present  in  a  tumor  is  an  expression 
of  the  degree  to  which  it  has  reverted  to  the  fetal  type, 
and,  therefore,  an  indication  of  its  malignancy.  This 
idea  has  been  found  to  be  entirely  erroneous,  and  the 
amount  of  glycogen  that  a  tumor  contains  seems  to 
depend  on  two  chief  factors:  (1)  The  embryonal  origin 
of  the  tumor,  those  arising  from  tissues  normally  rich 
in  glycogen  (e.  g.,  cartilage,  squamous  epithelium), 
containing  most  glycogen.  (2)  The  presence  of  areas 
of  degeneration  from  impaired  cell  nutrition,  which 
leads  to  glycogenic  infiltration  alike  in  tumors  and  nor- 
mal tissues  (Gierke).  Lubarsch^  reports  the  results  of 
the  examination  of  1,554  tumors  for  glycogen,  with 
positive  results  in  447,  or  29  per  cent.  It  was  present 
in  all  teratomas,  rhabdomyomas,  hypernephromas  and 
syncytiomas;  in  70  per  cent,  of  the  squamous  carci- 
nomas, but  never  in  mucoid  or  colloid  cancers ;  in  about 
50  per  cent,  of  the  sarcomas;  but  rarely,  indeed,  in 
fibromas,  lipomas,  gliomas,  and  adenomas.  Of  other 
carbohydrates  in  tumors  the  pentose  group  has  been 
especially  studied  by  Neuberg  and  by  Beebe,"  the  former 
believing  that  the  prodiiction  of  pentose  in  autolysis  is 
quite  characteristic  of  tumor  tissues,  the  latter  finding 
no  characteristic  features  in  the  occurrence  of  this  sub- 
stance. Beebe,  however,  has  advanced  the  interesting 
suggestion  that  a  tumor  metastasis  frequently  resem- 
bles chemically  the  organ  in  which  it  grows,  quite  as 
much  as  it  does  the  tissue  from  which  it  arose,  if  not 
more.  This  observation  is  quite  important,  suggesting 
that  the  microscopic  features  of  a  growth  may  follow 
quite  different  laws  from  its  chemical  features,  since 
the  former  remain  true  to  the  tissue  giving  rise  to  the 
tumor,  and  never  irritate  the  tissue  in  which  the  metas- 
tasis may  have  been  implanted. 

The  same  author,  in  a  study  of  the  inorganic  constitu- 
ents of  tumors,  found  evidence  that  potassium  is  quite 
prominent  in  rapidly  growing  tumors,  while  in  slower 
growths  the  potassium  sinks  and  the  proportion  of  cal- 
cium increases.  Clowes  and  Frisbie,"  studying  the  same 
question  in  experimentally  produced  tumors  in  mice, 
with  which  the  age  and  rate  of  growth  could  be  well 
controlled,  came  to  similar  results.  This  agrees  with 
the  laiown  importance  of  potassium  for  actively  grow- 
ing cells  in  plant  life  and  in  the  lower  animal  forms. 
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Martha  Traey^  found  nothing  characteristic  concerning 
the  location  or  quantity  of  iron  and  phosphorus  in 
tumors. 

That  tumors  should  show,  on  the  whole,  so  little 
variation  in  chemical  composition  from  normal  tissues 
is  not  surprising,  if  we  stop  to  consider  a  number  of 
well-known  facts  concerning  their  biology.  The  meta- 
bolic products  of  tumors,  as  well  as  their  histologic 
structure,  vary  little  from  those  of  the  parent  tissue. 
'J'lius  metastatic  growths  of  thyroid  tissue  will  produce 
thyroiodin  in  the  most  remote  parts  of  the  body ;  metas- 
tases from  carcinomas  of  the  liver  may  produce  bile 
when  located  in  the  lung  or  any  other  organ;  tumors 
from  the  choroid  or  from  pigmented  moles  produce 
melanin  that  seems  to  be  quite  the  same  as  the  normal 
melanin.  If  tumor  cells  are  able  to  produce  such  com- 
plicated metabolic  products  as  these,  which  are  quite 
specific  for  the  tissues  from  which  they  are  derived, 
there  can  be  little  question  that  the  course  of  chemical 
processes  in  tumors  must  be  almost  or  quite  identical 
with  the  chemical  processes  of  normal  cells  of  similar 
origin. 


PSYCHIC  RESEARCH. 


Such  subjects  as  apparitions,  psychism,  spiritualism 
and  the  like  have  been  so  much  exploited  by  charlatans 
and  pseudo-scientists,  with  interests  so  obviously  per- 
sonal and  selfish,  that  reasonable  men,  honestly  desirous 
of  ascertaining  the  truth,  have  generally  abandoned  this 
field.  Professor  Hyslop,  however,  is  an  honest,  earnest 
searcher  for  the  truth,  and  liis  latest  book,  "Enigmas  of 
Psychical  Research,"-  is  entitled  to  scientific  considera- 
tion, even  though  this  must  be  quite  adverse  to  his  posi- 
tion. He  accuses  scientific  men,  especially  "physical" 
or  "materialistic"'  scientists,  of  purposely  and  even  ma- 
liciously ignoring  the  work' of  those  engaged  in  psj'chic 
research,  of  a  very  culpable  indifFcrence  to  supernormal 
ur  metaphysical  phenomena.  "Science,"  he  declares, 
"having  become  accustomed  to  residual  facts  within  its 
own  domain,  is  loath  to  admit  the  existence  of  facts 
which  limit  that  domain  or  demand  the  acceptance  of  a 
larger  than  the  ordinary  material  world."  Let  us  in- 
quire how  just  are  these  accusations: 

Cliarles  Darwin  some  thirty  years  ago,  when  spirits 
were  rather  rife  in  England,  was  invited  to  inquire  into 
their  nature  and  habits.  Though  skeptical,  he  respect- 
fully and  attentivply  considered  the  subject  and  got 
Huxley  to  help  him.  The  latter  visited  a  seance  held 
in  a  private  house  and  reported  to  Darwin  that  "the 
performance  was  as  gross  an  imposture  as  ever  came 
under  my  notice."  Professor  Darwin,  who  was  also 
present,  declared:  "Unless  I  had  seen  it  I  could  not 
have  believed  in  the  evidence  of  any  one  with  such  per- 
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feet  good  faith  as  Mr.  Y.  (the  host)  being  so  worthless. 
It  has  given  me  a  lesson  with  respect  to  the  worthless- 
ness  of  evidence  which  I  shall  always  remember,  and, 
besides,  will  make  me  very  diffident  in  trusting  myself." 
Charles  Darwin  concluded  concerning  the  medium  on 
this  occasion  wlio  "had  the  highest  credentials":  "To 
my  mind,  an  enormous  weight  of  evidence  would  be 
requisite  to  make  one  believe  in  anything  beyond  mere 
trickery" ;  and  again :  "The  Lord  have  mercy  on  us  all 
if  we  have  to  believe  in  such  rubbish."  Tyndall,  who 
investigated  "spirits"  exhaustively,  has  described  his 
many  difficulties  in  conducting  a  thoroughly  scientific 
investigation  in  the  presence  of  believers  or,  shall  we 
say,  gullible  people.  He  could  not  persuade  them  to 
employ  such  ordinary  precautions  as  are  essential  to 
investigate  these  phenomena;  and  he  clearly  demon- 
strated their  fraudulent  character.  Prof.  Simon  Xew- 
comb,  who  was  perfectly  willing  to  oblige  the  spiritist.- 
and  to  study  the  phenomena  which  interested  them,  ha> 
left  in  his  "Reminiscences"  diverting  accounts  of  how 
he  found  it  impossible  to  continue  on  the  farcical  liii'  ■ 
laid  down  by  them.  Faraday,  at  the  cost  of  much  tin; 
and  trouble,  convinced  all  who  were  open  to  conviction 
that  fraud  and  self-deception  were  at  the  bottom  of 
most  of  tlie  spiritist  doings  with  which  he  came  in  con- 
tact. He  was  shocked  at  "the  superstitions  which  in 
this  day  of  boasted  progress  are  a  disgrace  to  the  age 
and  which  afford  astonishing  proofs  of  the  vast  flood  of 
ignorance  overflowing  and  desolating  the  highest 
places." 

If  these  gi-eat  names  do  not  suffice  Professor  Hyslop 
we  would  add  that  Podmore,  who  was  president  of  the 
Psj'chic  Research  Societ)',  demonstrated  in  his  book. 
"Studies  in  Psychic  Research,"  the  preposterous  and 
flimsy  basis  for  most  of  the  "established  facts"  on 
which  spiritism  was  founded.  This  book,  by  the  way. 
is  a  splendid  exposition  of  the  laws  of  evidence  which 
should  obtain  in  any  investigation,  and  is  well  worth 
the  perusal  of  both  physicians  and  lawyers.  Jastrow, 
in  his  "Fact  and  Fable  in  Psychology,"  submits  some 
very  illuminating  data.  Balfour,  the  recent  British 
premier,  as  the  result  of  an  exhaustive  study  of  psychic 
phenomena,  has  become  the  most  conspicuous  modern 
example  of  the  "philosophic  doubter."  Among  the  great 
men  in  science  who  have  taken  up  this  subject  was  Wal- 
lace, who  has  been  characterized  as  a  "willing  believer"; 
this  should  not  surprise  any  one  who  has  noted  how 
"easy"  Wallace  was  in  the  hands  of  the  anti-vaccina- 
tionists. 

Professor  Hyslop  docs  not  help  his  position  by  such 
characterizations  as  "physical"  or  "materialistic"  scien- 
tists. Herbert  Spencer,  the  great  formulator  of  the 
doctrine  of  evolution,  was  justly  impatient  of  those  who 
held  tliat  doctrine  to  be  purely  materialistic.  His 
"First  Principles"  begin  with  an  earnest  and  reverent 
consideration  of  the  immaterial  "unknowable"  whence 
is  derived  so  much  of  the  knowablo  as  finite  huiunn  wis- 
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!i  can  by  patience  and  reason  come  to  understand, 
nee  is  knowing;  and  the  real  scientist  is  eager  only 
the  truth,  no  matter  where  he  may  find  it  or  whither 
'lay  lead  him.     Each  worker  gathers  what  he  can 
;iin  his  own  ken,  insisting  only  that  his  facts  shall 
true  and  absolutely  incontrovertible;  and  all  which 
L'athers  together  he  gladly  adds  to  the  sum  of  all 
lice  or  Imowing,  which  is  philosophy,  in  the  hope 
lit  his  gleaning  may  redound  to  the  welfare  and  happi- 
ness of  his  kind. 


DISPENSARY  TREATMENT  FOR  TUBERCULOUS 
WORKING  PEOPLE. 

The  journey  of  the  tuberculosis  exhibit  through  the 
country  has  been  marked  by  a  distinct  awakening  of 
public  sentiment  on  this  subject  in  each  city  which  has 
received  it.  The  exhibit,  covering,  as  it  does,  the  socio- 
logic  aspect  of,  tuberculosis,  has  stimulated  the  interest 
of  philanthropists  as  well  as  physicians  and  we  hear  of 
new  plans  for  various  preventive  measures  in  many  of 
our  larger  cities.  It  is  generally  conceded  that  what  is 
most  needed  at  present  is  the  development  of  home  treat- 
ment and,  therefore,  of  special  dispensaries  for  the  tuber- 
culous. Without  in  the  least  detracting  from  the  value 
of  sanatorium  treatment,  it  must  be  admitted  that  its 
field  is  limited,  for  working  people  can  not,  in  the  great 
majority  of  cases,  undertake  a  course  of  treatment  which 
necessitates  giving  up  their  work.  Sanatorium  treat- 
ment, while  always  the  ideal,  is,  as  every  one  knows, 
applicable  only  to  the  favored  few.  Moreover,  there  are 
certain  advantages  which  home  treatment  will  always 
have  over  sanatorium  treatment.  The  patient  who  is 
treated  in  a  sanatorium,  on  his  return  home,  must  change 
his  habits  of  life,  his  home  surroimdings,  often  his  work- 
ing place  in  accordance  with  the  hygienic  rules  which  he 
has  learned  at  the  sanatorium.  The  patient  treated  at 
home  makes  these  changes  as  he  goes  gradually,  as  a 
part  of  his  cure.  The  sanatorium  patient  must  seek  a 
new  medical  adviser  on  his  return  home,  the  home  pa- 
tient is  throughout  under  the  same  control.  Statistics 
show  that  relapses  after  discharge  from  sanatoria  are 
deplorably  frequent  owing  to  the  patient's  slipping  back 
into  his  old  habits.  Sanatorium  treatment  usually  can 
be  given  only  for  a  short  period  of  time — three  months 
is  the  average  in  the  workingmen's  sanatoria  in  Germany 
— but  the  treatment  of  tuberculosis  must  often  be  car- 
ried on  for  years. 

Xow,  if  home  treatment  is  to  be  given,  part  of  it  must 
be  given  in  connection  with  special  dispensaries,  for 
many  patients  can  not  pay  even  a  small  fee  for  treat- 
ment extending  over  many  months  and  requiring  fre- 
quent visits  to  the  physician.  According  to  the  directory 
of  institutions  and  societies  dealing  with  tuberculosis 
which  the  Tuberculosis  Committee  of  New  York  has 
published,  there  are  at  present  in  the  United  States 
nineteen  special  dispensaries  for  the  treatment  of  tuber- 
culosis, seven  of  them  being  in  New  York  Citv.     Only 


three,  however,  are  reported  as  offering  treatment  to  pa- 
tients at  hours  which  will  not  interfere  with  their  work. 
Day  dispensaries  provide  fairly  well  for  patients  among 
the  working  classes  who  need  but  few  treatments  or  are 
incapacitated  temporarily  and  not  working,  but  for  con- 
sumptives who  are  in  the  early  stages  and  who  can  not 
cease  work  without  becoming  dependent  or  plunging 
their  families  into  poverty,  the  day  dispensaries  can  do 
little,  and  the  workingman  finds  that  medical  treatment 
is  beyond  his  reach  until  such  a  time  as  he  shall  have 
become  imable  to  work,  until,  that  is,  the  hopeful  period 
of  his  disease  is  passed. 

Physicians  who  have  charge  of  consumptives  in  private 
practice  know  that  it  is  necessary  to  see  these  patients 
far  more  frequently  than  the  disease  really  demands, 
for  patients  of  this  class  need  encouragement,  sympathy, 
the  feeling  that  they  are  not  being  neglected  and  constant 
urging  to  persistence  and  to  self-control.  Working  peo- 
ple can  have  such  constant  oversight  only  in  a  dispensary 
and  in  one  which  has  hours  adapted  to  their  needs.  Such 
dispensaries  should  be  open  from  6 :30  to  8 :30  in  the 
morning  and  for  an  hour  or  two  in  the  evening.  It  is 
also  advisable  that  they  be  open  for  certain  hours  on 
Sunday,  which  hours  could  be  set  apart  for  physical  ex- 
aminations, the  weekly  weighing,  the  more  detailed  in- 
structions. This  adjustment  of  the  hours  to  the  needs  of 
the  patients  is  the  most  important  feature  of  dispensarv 
work  among  the  tiiberculous  poor. 


THE  INFLUENCE  OF  DEFECTH^E  NASAL  BREATHING 
ON  GROWTH  AND  DEVELOPMENT. 
Among  the  functions  subserved  by  the  nares  in  the 
respiratory  process  are  the  heating  of  the  inspired  air 
and  the  addition  of  watery  vapor,  as  well  as  the  filtra- 
tion of  particles  of  solid  matter.  If  this  mechanism  be 
deranged  from  any  cause,  infection  is  likely  to  take 
place,  with  resultant  catarrhal  disturbances  and  impair- 
ment of  hearing  in  case  of  extension  to  the  Eustachian 
tube.  If  nasal  breathing  be  obstructed,  especially  in 
children,  only  imperfect  expansion  of  the  lungs  can  take 
place  and  deformity  of  the  chest  results.  A  certain 
amount  of  adenoid  tissue  is  present  normally  in  the 
nasopharynx  of  healthy  children,  but  an  excess  appears 
to  cause  effects  apart  from  the  obstruction  of  breathing 
to  which  this,  gives  rise.  The  mouth-breathing  child 
with  adenoids  not  alone  presents  a  dull,  stupid  look,  but 
it  also  seems  intellectually  below  the  average,  and  it  is 
usually  stunted  in  general  grovrth.  The  improvement 
in  all  directions  following  removal  of  such  excessive 
adenoid  tissue  is  a  most  striking  and  convincing 
phenomenon.  In  a  discussion  of  this  subject  in  a  recent 
communication  Dr.  P.  Watson  Williams*  emphasizes 
the  physiologic  importance  of  the  nose  in  influencing 
respiratory  activity  and  the  pernicious  effect  of  the  ab- 
sence of  the  nasal  respiration,  not  alone  on  account  of 
the  commonly  recognized  results  of  unwarmcd,  unmoist- 
ened  and  unfiltered  air  reaching  the  lungs,  but  also 
from   the   persistent    abrogation    6f   nasal    respirator}- 

1.  Bristol  Medloo-Chirurgical  Journal,  March,  1906.  p.  17. 
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stimulation.  At  the  same  time  he  does  not  underesti- 
mate the  factors  responsible  for  the  defective  physio- 
logic activity  of  the  respiratory  centers  in  children  suf- 
fering from  enlarged  tonsils  and  adenoids,  especially 
chronic  sapremia,  causing  tissue  inactivity  and  hence 
absence  of  the  normal  need  for  more  rapid  respiratory 
exchanges.  Children  who  persistently  fail  to  expand 
their  lungs  fully,  or  in  whom  the  respiratory  exchanges 
are  subnormal,  are  underfed,  for  a  due  supply  of  in- 
spired oxj'gen  is  essential  for  the  utilization  of  food  in 
the  processes  of  internal  respiration.  Accordingly, 
after  tlie  removal  of  abnormal  conditions  in  the  nose 
and  throat,  it  is  wise  to  recommend  activity  in  the  open 
air,  cold  baths  and  particularly  physiologic  drill,  com- 
prising appropriate  respiratory  exercises,  in  order  that 
the  listless,  partially  asphyxiated  child  may  grow  up  in 
the  fulness  of  life. 


Medical  News 


ILLINOIS. 


Chicago. 

New  Hospital. — A  small  neighborhood  hospital,  with  a  capac- 
ity of  10  beds,  is  being  erected  at  264  and  266  West  North 
Avenue  and  will  be  ready  to  receive  patients  August  1.  It 
will  be  under  the  charge  of  Dr.  Frank  H.  Booth. 

Smallpox. — During  the  week  three  cases  of  smallpox  were 
discovered  and  the  patients  removed  to  the  Isolation  Hospi- 
tal. Of  these  one  was  a  resident  of  the  city,  21  years  of  age, 
who  had  never  been  vaccinated.  The  second  was  a  colored 
woman  from  Texas,  who  was  in  the  eruptive  state  on  her 
arrival  in  the  city.  The  third  was  a  colored  man  from 
Memphis,  who  was  in  the  fifth  day  of  the  eruption,  on  his 
arrival.  Neither  of  these  had  been  vaccinated.  There  are  now 
11  smallpox  patients  at  the  Isolation  Uospital.  Last  year 
at  this  time  there  were  8.5. 

Cocain  Sellers  Convicted. — Albert  Dahlberg,  a  clerk  in  the 
drug  store  of  Adolph  C.  Brendecke,  was  fined  $200,  May  8,  for 
selling  cocain  illegally.  On  a  similar  charge  Vincenzo  CoUetto, 
a  druggist  at  Polk  and  Clark  Streets,  was  fined  .$200.  Both 
cases  were  ])roseeuted  by  the  authorities  of  Hull  House.  The 
defendant,  Dahlberg,  claims  to  be  a  gi-aduate  of  Rush  Medical 
College.  Dr.  Nicholas  Key,  438  Dearborn  Street,  was  fined  $200 
and  costs  on  a  charge  of  selling  cocain,  May  10.  The  attorney 
for  the  State  Board  of  Pharmacy  announces  that  he  has  sub- 
mitted testified  evidence  in  two  of  these  cases  to  the  State 
Board  of  Health  and  has  asked  that  the  licenses  of  the  physi- 
ciaii'i  in  question  be  revoked. 

Mortality  of  the  Week. — During  the  week  ended  May  19, 652 
deaths  were  reported,  equivalent  to  an  annual  mortality  of  16.59 
per  1,000.  This  shows  a  great  increase  over  the  mortality  of 
the  previous  week,  583,  and  a  still  greater  increase  over  that  of 
the  corresponding  week  of  1905,  which  was  539.  The  three 
daj'S  of  mi.splaeed  midsummer  heat  are  probably  responsible  for 
this  increase  in  death  rate,  especially  among  the  very  young,  as 
during  the  week  33  more  deaths  of  individuals  under  5  years 
of  age  were  reported  than  during  the  week  previous.  Pneumonia 
caused  138  deaths:  consumption,  68;  violence,  including  sui- 
cide, 58;  heart  diseases,  41;  Bright's  disease,  39;  acute  intes- 
tinal diseases,  35,  and  cancer,  32. 

INDIAN   TERRITORY. 

Health  Board  Election. —  .\t  the  nu'cting  of  the  Muskogee 
Board  of  Heallli,  .April  IS,  Dr.  O.  ('.  Klass  was  elected  secre- 
tary and  Dr.  Claude  A.  Thompson,  chairman. 

Smallpox. — The  public  schools  of  lloldenville  have  been 
closed  on  account  of  an  epidemic  of  smallpox  which  has  broken 
out  in  the  city.  The  disease  is  of  mild  tyjio  and  there  have 
been  thus  far  no  serious  cases. 

Territorial  Medical  Association. — At  the  meeting  of  the  In- 
dian Territory  Medical  .Association,  held  at  South  Mc.Mester, 
March  20,  it  was  voted  that  the  association  merge  with  the 
Oklahoma  Medical  .'Vssoeiation  and  that  a  joint  meeting  be 
held  at  Oklahonm  City.  May  8,  9  and  10.  This  action  was 
taken    in    ronfirmation   of   an    agreement    nuide   ad   referendum 


to  that  end  by  a  committee  appointed  at  the  last  regular 
meeting.  It  is  provided,  however,  that  the  merger  should  be 
void  in  case  the  statehood  bill  should  fail  of  passage.  Dr. 
Floyd  E.  Waterlield,  Holdenville,  was  elected  secretary,  vice 
Dr.  Rufus  .J.  Crabill,  resigned. 

District  Association  Meeting. — The  Medical  Association  of 
the  Northern  District  of  Indian  Territory  met  at  Pryor 
Creek,  May  1.  The  president,  Dr.  William  T.  Tilly,  Pryor 
Creek,  read  an  able  paper  on  organization,  urging  all  physi- 
cians in  the  district  to  avail  themselves  of  the  advantages  to 
be  derived  from  affiliation  with  the  association.  The  follow- 
ing officers  were  elected:  President,  Dr.  William  T.  Tilly, 
Pryor  Creek;  vice-president.  Dr.  Franklin  M.  Duckworth, 
Claremore;  secretary  and  treasurer.  Dr.  Robert  H.  Harper, 
Afton;  censors,  Drs.  Benjamin  F.  Fortner,  Vinita;  Charles  M. 
Ross,  Tahlequah  and  W.  J.  \Vhitaker,  Pryor  Creek;  and 
delegates  to  the  Oklahoma  and  Indian  Territory  Medical  Asso- 
ciation, Drs.  Benjamin  F.  Fortner,  Vinita,  and  Franklin  M. 
Duckworth,  Claremore.  The  next  meeting  will  be  held  at 
Afton  in  August. 

INDIANA. 

Pays  Fine. — Dr.  Harry  R.  Spickermon.  Muncie,  pleaded 
guilty  to  a  charge  of  assault  and  battery  preferred  against  him 
by  Harry  Levy,  May  9,  and  paid  a  fine  of  $11. 

State  Board  of  Health  Laboratory. — Dr.  T.  Victor  Keene, 
superintendent  of  the  laboratory  of  the  State  Board  of  Health, 
Indianapolis,  reports  tliat  during  the  month  of  April  171  test^ 
were  made  for  tubercle  bacilli. 

Fails  to  Secure  Endowments. — The  Indiana  University  has 
been  unable  to  provide  the  library  and  laboratory  equipment 
necessary  to  secure  the  endowments  for  pathologic  research 
recently  offered  it  at  a  joint  value  of  $20,000. 

Case  Dropped. — The  State  Board  of  Medical  Registration  and 
Examination,  which  a  short  time  ago  revoked  the  license  of 
Dr.  Nelson  B.  Ross,  IMuncie,  on  the  ground  of  unprofessional 
practice,  was  ordered  by  Judge  Leller,  on  May  3,  to  revoke  the 
order  cancelling  the  license. 

Personal. — Dr.  Albert  R.  Bmton,  Princeton,  underwent  oper- 
ation at  St.  Mary's  Hospital,  Evansville,  May  4.— — Dr.  John 
Williams,  Brazil,  celebrated  his  ninety-fourth  birthday  anni- 
versary.  May    9. Drs.    Moses    S.    Canfield,    Frankfort,    and 

William  A.  Spurgeon,  Muncie,  have  been  appointed  by  the  gov- 
ernor to  succeed  themselves  as  members  of  the  State  Board  of 
Examination  and  Registration. 

Summer  Department  of  Purdue. — The  work  of  the  summer 
school  of  Purdue  University,  Medical  Department,  Indianapolis, 
will  begin  May  28  and  continue  for  eight  weeks,  embracing 
both  laboratory  and  clinical  subjects.  Credit  of  one  semester 
is  granted  to  students  who  take  this  course.  The  work  will 
be  as  purely  practical  as  possible.  The  course  will  be  open 
to  all  students  and  graduates  of  medicine  and  no  tuition  fee 
will  be  charged. 

Councilor  District  Meeting. — The  Eighth  Councilor  District 
Medical  Society,  comprising  Madison,  Randolph,  Blackford,  Jay 
and  Delaware  counties,  was  organized  at  Muncie.  May  5.  The 
following  oliicers  were  elected:  Dr.  G.  W.  H.  Kemper,  Muncie, 
president;  Dr.  Jonathan  B.  Garbcr,  Dunkirk,  vice-president; 
Dr.  Maynard  A.  Austin,  Anderson,  secretary  and  treasurer; 
and  Drs.  Etta  Charles,  Summit ville,  Madison  County;  Henry 
C.  Davisson,  Hartford  City,  Blackford  County;  Reuben  E. 
Brokaw,  Portland,  Jay  County;  Granville  Reynard.  Union  City, 
Randolph  County,  and  Winfield  S.  Brandon,  Daleville.  Dela- 
ware County,  censors. 

Graduation  Exercises. — The  annual  commencement  exercises 
of  the  Indiana  Medical  College,  the  School  of  Medicine  of  Pur- 
due University,  were  held  in  Eliza  Fowler  Hall,  Ijifayette 
May  15,  when  a  class  of  124  received  diplomas.  The  doctorate 
address  was  delivered  by  Prof.  George  E.  Vincent  of  the  l^ni- 
versity  of  Chicago,  and  Dr.  H.  McKain  was  valedictorian.  The 
faculty,  student  body  and  friends  of  the  medical  department 
went  to  Lafayette  in  a  special  train  chartered  by  the  faculty 
of  the  college. A  recTi)tion  was  given  May  8  at  the  sani- 
tarium of  Dr.  William  B.  I'letcher,  Indianapolis,  in  honor  of 
the  graduating  class  of  Indiana  Medical  College. The  fac- 
ulty of  the'college  gave  a  banquet  to  the  graduating  class 
at  the  Claypool,  .May  9.  at  which  Dr.  Themlore  Potter  was 
loastmastcr.  Toasts  were  responded  to  by  President  Win- 
throp  E.  Stone  of  Purdue  I'niversity,  Dean  Henry  .lameson 
of  the  local  department  of  the  university:  Mr.  Stewart,  presi- 
dent of  the  board  of  trustees;  Dr.  Albert  E.  Bulson,  Fort 
Wayne,  ami  Urs.  Thomos  B.  Noble,  Frank  B.  Wynn  and  John 
II.  Oliver,  Indianapolis. 
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LOUISIANA. 

Home  for  Incurables  Opened. — The  administration  ofiice  and 
.  liiMren's  annex  of  the  Home  for  Incurables,  New  Orleans, 
I  reeted  at  a  cost  of  more  than  $10,000,  were  dedicated 
\|iiil  28. 

Board  Trusts  Local  Practitioners. — The  Louisiana  State 
r.oard  of  flealth,  at  its  session  in  New  Orleans,  April  13, 
Mdopted  a  resolution  that  "in  the  event  of  any  report  reaching 
ilie  president  of  a  case  of  suspicions  fever,  the  committee  shall 
appoint  a  committee  of  reputable  physicians  to  investigate  the 
ease  and  accept  their  report  as  final." 

Smallpox  at  Munroe. — As  a  result  of  the  investigation  of  the 
smallpox  situation  in  Munroe,  Dr.  Robert  W.  Faulke,  a  mem- 
ber of  the  board  of  health,  reports  that  the  minimum  number 
of  cases  is  44,  40  of  whom  are  negroes;  that  every  known  ex- 
posed person  has  been  vaccinated  and  that  all  patients  and 
suspects  are  being  removed  to  the  pest  house. 

Tulane  Graduation. — The  seventy-second  annual  commence- 
ment exercises  of  Tulane  University  of  Louisiana,  Medical  De- 
partment, New  Orleans,  were  held  May  3,  when  a  class  of  102 
received  degrees  in  medicine.  The  annual  report  was  given 
by  the  dean.  Dr.  Stanford  E.  Chaille,  and  the  annual  address 
was  delivered  by  Surgeon  Joseph  H.  \^^lite.  United  States 
Public  Health  and  INIarine-Hospital  Service. 

Personal. — Dr.  Charles  L.  Ramage,  Winsboro,  has  been 
elected  president  and  executive  officer  of  the  Franklin  Parish 

health  board. Dr.  and  Mrs.  Arthur  W.  De  Roaldes  left  for 

New  York,  April  24,  on  their  way  to  Europe. Dr.  Robert  L. 

Randolph,  Alexandria,  has  been  elected  a  member  of  the  local 

board    of   health. Dr.    C.    W.    Loomis,    Lake    Charles,    was 

severely  burned  while  endeavoring  to  extinguish  a  fire  in  his 
office.  May  8. 

Hospital  Alumni  Association  Meeting. — The  Alumni  Associa- 
tion of  Charity  Hospital,  New  Orleans,  held  its  annual  meet- 
ing and  banquet  May  7,  at  which  the  following  officers  were 
elected:  Dr.  Eugene  H.  Walet,  New  Orleans,  president;  Dr. 
Adrian  A.  Landry,  Paincourtville,  vice-president;  Dr.  Narcisse 
F.  Thiberge,  secretary,  and  Dr.  E.  Loeekert,  treasurer.  Dr. 
■T.  B.  Guthrie  acted  as  toastmaster  at  the  banquet.  Hon.  H. 
Terriberry  responded  to  the  toast  "To  the  Victims."  and  Dr. 
Warren  S.  Bickham,  present  as  the  guest  of  honor  of  the  asso- 
ciation, responded  to  the  toast  of  "The  Prodigal  Son." 

MARYLAND. 

Secure  Hospital  Building. — The  managers  of  the  LInion  Hos- 
pital of  Cecil  County  have  purchased  a  residence  in  Elkton  for 
(he  projjosed  institution. 

Personal. — Dr.  Edward  R.  Trippe  of  Easton  has  been  ap- 
pointed   health    officer    of    Talbot    County. Dr.    Joseph    R. 

Owens    was    elected    mayor    of    Hyattsville. Dr.    Jesse    W. 

Downey,  New  Market,  was  stricken  with  paralysis,  April  26. 

Faculty  Will  Not  Start  Journal.— The  Jledical  and  Chirur- 
gical  Faculty  has  practically  decided  not  to  publish  a  journal 
of  its  own,  but  to  accept  the  ofl'er  made  by  the  Maryland 
Medical  Journal  with  a  few  slight  modifications.  The  Journal 
has  been  the  official  organ  of  the  facultj'  for  the  past  year. 

County  Association  Election. — The  Baltimore  County  Med- 
ical Association  has  elected  the  following  officers :  President, 
Dr.  James  H.  Jarrett,  Towson;  vice-president.  Dr.  William  L. 
Smith,  Sherwood;  treasurer.  Dr.  Benjamin  ^\^liteley,  Catons- 
ville;  recording  secretary.  Dr.  N.  R.  D.  Cox,  Arlington,  and 
corresponding  secretary.  Dr.  Richard  C.  Massenburg,  Towson. 

Health  Board  Appointments. — .^t  the  semi-annual  meeting 
of  the  Montgomery  County  boai-d  of  health  Dr.  William  L. 
Lewis,  Kensington,  was  reappointed  health  officer.  The  fol- 
lowing were  appointed  vaccine  physicians:  Drs.  H.  0.  Spur- 
rier, Unity;  Vernon  H.  Dyson,  Laytonsville;  Horace  B.  Had- 
dox,  Gaithersburg;  Augustus  Stabler,  Brighton;  James  E. 
Deets.  Clarksburg;  Philemon  S.  Lansdale,  Damascus;  I.  New- 
ton Simpers,  Germantown;  James  11.  Stonestreet,  Barnesville; 
Richard  T.  Gott,  Poolesville;  Upton  D.  Nourse,  Dawsonville; 
W.  Frawley  Pratt.  Potomac ;  C.  H.  Nourse,  Barnestown ;  Clai- 
borne H.  JIannar,  Rockville;  John  L.  Lewis,  Bethesda ;  John 
R.  Batson,  Spencerville;  William  T.  Brown,  Burnt  Mills; 
William  L.  Lewis,  Kensington;  Roger  Brooke,  Sandy  Spring; 
Charles  Farquhar.  Olney,  and  F.  Green.  The  vaccine  physi- 
cians are  required  to  visit  the  public  schools  to  see  that  all 
children  are  vaccinated.  In  order  to  insure  complete  records 
of  vital  statistics,  each  physician  is  paid  10  cents  for  every 
birth  certificate  or  burial  permit.  The  board  of  health  con- 
sists nf  the  countv  commissioners. 


Baltimore. 


Milk  Exhibit  Closed. — The  milk  exhibit  closed  May  14,  after 
a  week  of  lectures  and  demonstrations.  It  was  attended  by 
thousands,  as  many  from  out  of  the  city  as  from  within  it. 

Alumni  Meeting. — At  the  annual  meeting  of  the  Alumni 
Association  of  the  University  of  Maryland  School  of  Medi- 
cine, to  be  held  June  1,  Dr.  Randolph  Winslow,  Baltimore,  will 
deliver  the  oration  on  "The  University  in  1871  and  1906." 

Suicides. — There  were  three  suicides  last  week  and,  accord- 
ing to  the  weekly  reports,  17  suicides  in  the  previous  five 
weeks.  It  is  interesting  to  note  that  foreigners  predominate. 
Nearly  60  per  cent,  were  attributable  to  love;  only  one  of  the 
17  was  colored. 

Commencement. — The  twenty-fifth  anniversary  and  com- 
mencement of  the  Baltimore  Medical  College  was  held  May 
22.  There  was  a  lecture  at  noon  in  the  assembly  room  by 
Prof.  Robert  W.  Johnson  on  "The  Conservative  Treatment  of 
Acute  Appendicitis."    A  class  of  17  was  graduated. 

Personal. — Dr.  Daniel  Z.  Dunnott  has  been  appointed  sur- 
geon-in-chief of  the  Western  Maryland  Railroad. Dr.  Rob- 
ert S.  Kirk  has  been  re-elected  superintendent  and  Dr.  John 

Roth,  assistant,  at  the  Baltimore  Eastern  Dispensary. Dr. 

J.  W.  Baird,  assistant  in  psychology  at  the  Johns  Hopkins 
University,  has  been  appointed  to  the  chair  of  experimental 
psychologj'  in  the  University  of  Illinois. 

Tjrphoid. — The  milk  epidemic  of  typhoid  fever,  in  the 
northern  section  of  the  city,  has  been  causing  the  health  au- 
thorities much  concern.  There  have  been  about  100  cases. 
Trained  nurses  have  been  sent  out  and  the  combined  efforts 
of  city  and  state  authorities  are  endeavoring  to  clear  up  and 
arrest  the  epidemic.  Dr.  Marshall  L.  Price  of  the  State  Board 
of  Health  has  been  sent  out  into  the  country  to  investigate 
conditions  there.  The  authorities  are  disposed  to  lay  the  blame 
on  the  bad  politics  in  the  county.  The  report  of  the  city 
health  department  for  the  week  ended  May  19  shows  47  cases 
of  typhoid  fever,  with  only  one  death. 

MASSACHUSETTS. 

Personal. — The   board  of   health   of   Dedham   has   organized 

with    Dr.    Edward    W.    Finn    as    chairman. The    board    of 

health  of  Chieopee  has  reorganized  with  Dr.  Charles  H.  Prindle 

as    chairman. Dr.   Perley    P.   Comey,   Worcester,   has    been 

appointed  lieutenant  and  assistant  surgeon  of  the  Second  In- 
fantry, M.  V.  51.,  vice  Lfeut.  Thomas  B.  Shaw,  resigned. 

Jefferson  Graduates  Organized. — Graduates  of  Jefferson  Med- 
ical College,  residing  in  New  England,  held  a  meeting  in  Bos- 
ton, May  10,  and  organized  an  association  to  be  known  as  the- 
New  England  Association  of  Jefferson  Medical  College  Gradu- 
ates. The  officers  of  the  association  are:  Dr.  Edward  L. 
Parks,  Boston,  president;  Dr.  J.  Q.  Adams  McCoIlester,  Walt- 
ham,  vice-president,  and  Dr.  E.  Winfield  Egan,  Boston,  secre- 
tary. 

Society  Meetings. — At  the  annual  meeting  of  the  Essex 
South  District  Medical  Society,  held  in  Salem,  May  8,  the  fol- 
lowing oflicers  were  elected :  President,  Dr.  Harry  W.  Mitchell, 
Hathorne;  vice-president,  Dr.  Percy  C.  Proctor,  Gloucester; 
secretary.  Dr.  George  K.  Blair,  Salem;  treasurer.  Dr.  George 
Z.  Goodell,  Salem,  and  librarian,  Dr.  Alice  M.  Patterson,  Pea- 
body. At   the   annual    meeting   of    the   Hampshire   District 

Medical  Society,  Slay  U,  the  following  officers  were  elected: 
President,  Dr.  Herbert  B.  Perry,  Northampton;  vice-presi- 
dent. Dr.  Justin  G.  Hayes,  Williamsburg;  secretary,  Dr.  Arthur 
G.  Minshall,  Northampton;  treasurer,  Alfred  H.  Hoadley,  North- 
ampton, and  librarian.  Dr.  Edward  W.  Brown,  North- 
ampton.  The    annual    meeting    of    the    Worcester    District 

Medical  Society  was  held  Ma}'  9,  at  which  the  following  offi- 
cers were  elected:  Dr.  David  Harrower,  president;  Dr. 
Ernest  V.  Scribner,  voce-president;  Dr.  George  E.  Emery,  sec- 
retary ;  Dr.  George  0.  Ward,  treasurer,  all  of  Worcester,  and 

Dr.  Jacob  R.  Lincoln,  Milbury,  orator. At   the  meeting  of 

the  Middlesex  East  District  Medical  Society,  May  9,  Dr.  Har- 
rison G.  Blake,  Woburn,  was  elected  president. 

"Patent-Medicine"  Bill  Passed. — The  state  legislature  has 
passed  a  bill  compelling  its  manutacturers  to  publish  on  the 
label  of  an}-  ])roprietary  or  "patent"  medicine  or  food  prepara- 
tion the  amount  of  alcohol  (if  any)  which  it  contains,  as  well 
as  the  quantities  of  opium  or  other  narcotic.    Section  2  states: 

Every  packatje.  bottle  or  other  receptacle  holding  an.v  proprietary 
or  patent  medicine  or  any  proprietary  or  patent  food  picparution 
shall  bear  a  label  containing  a  statement  of  the  quantity  of  any 
opium,  morphine,  heroin  or  chloral-hydrate  contained  therein,  pro- 
vided that  the  packase  contains  more  than  two  grains  of  opium, 
or  more  than  one-fourth  grain  of  morphine,  or  more  than  one- 
sixteenth  grain  of  heroin,  or  more  than  eight  grains  of  chloral- 
hydrate  In  one  fluid  ounce,  or,  If  a  solid  preparation,  In  one  avoir- 
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dupois  ounce ;  and  the  proTisions  of  section  nineteen  of  chapter 
seventy-live  of  the  Kevised  Laws  shall  apply  to  the  manner  and 
form  in  which  such  statements  shall  be  marljed  or  inscribed. 

Section  3  states: 

It  shall  be  unlawful  for  any  person  to  sell,  or  to  expose  or  offer 
for  sale,  or  to  give  or  exchange,  any  patent  or  proprietary  medicine 
or  article  containing  cocaine  or  any  of  its  salts,  or  alpha  or  beta 
eucaine  or  any  synthetic  substitute  of  the  aforesaid. 

These  provisions  do  not  apply  to  sales  made  at  wholesale, 
to  retail  druggists  or  dental  depots,  or  to  physicians,  dentists, 
or  regularly  incorporated  hospitals.  This  act  is  to  take  effect 
Sept.  1,  1906. 

MISSOURI. 

Case  Dismissed. — In  the  case  of  Dr.  J.  Clement,  Kansas  City, 
charged  with  practicing  medicine  without  a  license,  the  de- 
fendant was  discharged  on  the  recommendation  of  the  assist- 
ant prosecuting  attorney.  May  2. 

Would  Enjoin  State  Board. — Dr.  Caleb  E.  Mathis,  Kansas 
City,  appeared  before  the  circuit  court  at  Independence,  April 
30,  and  asked  for  a  temporary  order  restraining  the  Missouri 
State  Board  of  Health  from  revoking  his  license  as  a  practic- 
ing physician. 

Licenses  Revoked. — The  State  Board  of  Health  has  revoked 
the  licences  of  Urs.  Charles  Palmer,  Kansas  City,  and  Mary 
K.  Murphy,  St.  Louis,  charged  with  criminal  practice,  and  the 
license  of  Dr.  Earl  J.  Dennis,  St.  Louis,  charged  with  allowing 
another  individual  to  impersonate  him. 

Personal. — Ur.  H.  L.  Ebert  has  been  reappointed  clerk  of  the 

Kansas   City   board  of  health. Dr.   Albert   Vogel   has  been 

appointed  assistant  dispensary  physician  of  the  St.  Louis  board 
of  health. Dr.  and  Mrs.  John  M.  Brown,  St.  Joseph,  have  re- 
turned   from    Europe. Dr.    and   Mrs.   Jefferson    D.    Griffith, 

Kansas  City,  have  returned  after  a  three  months'  toirr  of 
Europe  and  Northern  Africa. 

Commencement  Exercises. — The  commencement  exercises  of 
the  University  Medical  College,  Kansas  City,  were  held  April 
24.  The  baccalaureate  address  was  delivered  by  Rev.  C.  C. 
Woods,  St.  Louis,  and  Dr.  James  E.  Logan,  president  of  the 
college,  conferred  degrees  on  a  class  of  40. At  the  com- 
mencement exercises  of  the  St.  Louis  College  of  Physicians  and 
Surgeons,  April  23,  Dr.  Jghn  C.  Murphy  delivered  the  faculty 
valedictory,  and  Dr.  Waldo  Briggs  conferred  degrees  on  a  class 
of  56. 

Health  Board  Appointment  Held  Up. — The  committee  on 
sanitation  affaiis  of  the  St.  Louis  city  council  reported  un- 
favorably on  the  name  of  Dr.  H.  McC.  Johnson,  recommended 
by  Mayor  Wells  as  a  member  of  the  local  hoard  of  health.  The 
committee  explained  that  it  was  unacquainted  with  the  phy- 
sician, that  he  had  been  given  plenty  of  time  to  call  on  the 
committee,  but  up  to  date  he  had  not  put  in  an  appeaiance  at 
any  committee  meeting.  Final  decision  was  deferred  until 
next  meeting,  giving  Dr.  Johnson  another  opportunity  to 
"come  around  and  introduce  himself  to  the  committee."  Dr. 
Johnson  afterward  received  the  appointment. 

NEBRASKA. 

Fined  for  Obstructing  Justice.— Dr.  James  L.  Gandy,  Hum- 
boldt, was  found  guilty  of  obstructing  justice  and  fined  $500. 
He  has  filed  notice  of  appeal. 

Governor  Requests  Resignations. — Governor  Mickey  on  May 
8  called  for  the  resignations  of  Dr.  .lames  M.  Alden,  superinten- 
dent of  the  State  Hospital,  Norfolk,  and  Dr.  Frank  Nicholson, 
his  assistant,  on  account  of  friction  which,  it  is  claimed,  has 
made  it  impossible  for  the  institution  to  be  conducted  properly. 

X-Ray  Damage  Suit. — In  a  damage  suit  at  Center  in  which 
$6,000  damages  were  claimed  for  injuries  alleged  to  have  been 
received  while  being  exposed  to  a^-rays  for  the  jmrpose  of 
obtaining  a  skiagraph  to  locate  a  stone  in  the  bladder,  the  jury 
brought  in  a  verdict  for  the  plaintiff,  May  6,  assessing  the 
damage  at  $600  and  costs. 

Personal. — Dr.  G.  P.  Stokes,  an  instructor  in  chemistry  at 
Omaha  Medical  College,  was  seriously  Burned  about  the  face 

and  hands  by  an  explosion  of  gasoline  in  the  laboratory. 

Dr.  iSimon  C.  Bedde,  David  City,  has  been  appointed  a  member 

of  the  board  of  insanity  for  Butler  County. Dr.  Robert  C. 

MacDonald,  Fremont,  has  been  appointed  local  surgeon  for  the 

Great  Northern  System. Dr.  Voorhees  Lucas  has  been  made 

city  physician   of  North   Platte. Dr.  L.  R.  Craig,  Mitchell, 

has  been  commit  teil  to  the  state  asylum  under  the  provisions 
of  the  new  di|)3omaniac  law. 

Itinerant  Practitioner  Fugitive  from  Justice.— "Dr."  W.  F. 
Munroe,  an  itinerant  medicine  vendor,  oalliug  himself  a 
"Quaker  doctor",  was  arrested  in  Humboldt,  March  31,  and 
trial  was  set   for  April  2.     .\  clmngc  of  venue  was  taken  and 


the  complaint  was  quashed  on  an  alleged  defect.  New  com- 
plaints were  made  before  the  county  court  and  a  new  warrant 
issued.  Thereupon  "Dr."  Munroe  fled  precipitately,  but  was 
apprehended  in  a  neighboring  town  and  held  until  service  was 
obtained.  He  outwitted  the  officer  in  whose  charge  he  was 
placed  and  escaped,  crossing  the  river  to  Missouri.  As  the 
olfense  with  which  he  was  charged  was  not  extraditable,  he 
escaped  by  Hight  a  possible  tine  of  $350  and  costs. 

Hospital  Notes. — The  Swedish  Alliance  Home  of  Mercy  and 
Bethany  Hospital  Association  are  raising  $25,000  for  a  new 
hospital  for  Omaha,  of  which  Dr.  J.  0.  Nystrom  is  to  be  chief 

surgeon. The  South  Omaha  Hospital  Association,  on  April 

30,  formulated  plans  for  the  raising  of  $40,000  for  the  con- 
struction of  a   new  and   modern   hospital  to  accommodate  at 

least    40    patients. The    contract    for    building    the    Wise 

Memorial  Hospital,  Omaha,  has  been  awarded,  the  contract 
price  being   $G7,.i00.     The   building  will   be   a   two-story   and 

basement   structure    150x75    feet. The    cornerstone    of    the 

Methodist  Episcopal  Hospital,  Omaha,  was  laid  May  24. 
Bishop  Hamlin  of  San  Francisco  made  an  address  and  the  gov- 
ernor of  the  state  presided. 

NEW  YORK. 

No  Night  Work  for  Children. — Governor  Higgins  has  signed 
an  amendment  to  the  labor  law  providing  that  minors  under 
16  years  shall  not  be  employed  in  factories  or  mercantile  es- 
tablishments after  7  o'clock  p.  m. 

Attempt  at  Arson. — An  attempt  was  made  to  fire  the  lab- 
oratory of  Dr.  Edward  F.  Brush,  Mount  Vernon,  May  13. 
When  the  fire  was  discovered  the  whole  lower  floor  of  the 
building  w^as  found  to  be  saturated  with  kerosene. 

New  York  City. 

Chloroform  and  Crime. — The  Medicolegal  Society  at  its  May 
meeting  discussed  the  possibilitj'  of  persons  facilitating  crime 
by  the  use  of  chloroform,  and  the  various  phases  of  the  case 
against  Albert  T.  Patrick  were  discussed. 

Bay  Pollution  Bill  Signed. — !Mayor  McClellan  has  signed  a 
bill  providing  for  a  commission  to  consider  means  for  pro- 
tecting the  waters  of  New  York  Bay  from  pollution.  The  com- 
mission will  act  in  conjunction  with  a  similar  body  from  New- 
Jersey. 

Personal. — Dr.  and  Mrs.  W.  Whitehead  GilfiUan  and  Dr.  and 
Mrs.  John  G.  Perry  sailed  for  Europe  on  the  Koniffin  Luisc, 
May  19. — Dr.  Emil  Heuel  gave  a  dinner  on  ^lay  16  at  the 
New  York  Athletic  Club  in  honor  of  Dr.  E.  Delgado,  minister 
of  foreign  affairs  of  Salvador. 

Ambulance  Accident. — An  ambulance  belonging  to  the  Wil- 
liamsburg Hospital  was  struck  by  a  street  car  at  Driggs  Ave- 
nue and  South  Third  Street.  The  driver  received  probably 
fatal  injuries  and  Drs.  Rarick  and  Dangler  were  incapacitated 
for  service  for  a  considerable  time. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  12,  1,068  cases  of  measles, 
with  32  deaths;  3S7  cases  of  diphtheria,  with  34  deaths;  340 
cases  of  tuberculosis,  with  153  deaths;  56  cases  of  whooping 
cough,  with  4  deaths;  32  cases  of  cerebrospinal  meningitis, 
with  32  deaths;  27  cases  of  typhoid  fever,  with  9  deaths,  and 
90  cases  of  varicella,  altogether  2,228  cases,  with  294  deaths. 

OHIO. 

Dr.  Haugh  to  Be  Electrocuted. — Dr.  Oliver  Crook  Uaugh,  con- 
victed of  the  Miurder  of  his  parents  and  brother,  has  been  sen- 
tenced to  be  plectroouted  .August  29. 

Fined  for  Illegal  Practice.— "Dr."  D.  D.  Brice,  self-styled 
"Hindoo  witch  doctor."  was  fined  $50  and  costs  in  Columbus, 
May  2,  for  illegal  practice  of  medicine. 

Memorial  Meeting. — The  Cincinnati  .Academy  of  Medicine 
devoted  its  regular  session  of  May  14  to  memorials  of  the  late 
Dr.  Edward  A.  Crane,  all  of  the  business  being  relegated  to 
future  meetings. 

Hospital  Staff  Election.— .Vt  the  meeting  of  the  official  staff 
of  .-Vultman  Hospital,  Canton,  the  following  odicera  were 
elected:  Dr.  J.  lYank  Knhler,  president;  Dr.  John  P.  Dewitt. 
vice-president ;  Dr.  IVank  W.  Gavin,  secretary,  and  Dr.  Alonjio 
B.  Walker,  treasurer. 

Guilty  of  Criminal  Malpractice.  —  Dr.  David  P.  Maxwell 
Cleveland,  has  been  found  giiilty  of  performing  a  criminal 
operation,  which  caused  the  death  of  Celia  Ritzcr,  .\kron,  and 
sentenced  to  imprisonment  for  three  years  in  the  penitentiary. 
Execution  of  the  sentence  has  been  suspended  for  30  days  in 
oriler  that  an  appeal  inny  lie  made  to  the  circuit  court. 
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Dermatological  Society. — Ur.  jile\'er  L.  Heidingsfeld,  Cincin- 
nati, has  been  elected  as  the  first  president  of  tlie  Ohio 
I  >ei  matological  Society.  It  was  tlirough  the  efforts  of  Dr. 
I  Ifidingsfeld  that  the  society  was  organized.  Dr.  E.  Otis 
^iiiith,  also  of  Cincinnati,  was  elected  treasurer.  The  society 
iieided  to  affiliate  with  the  Ohio  State  Medical  Association. 
Personal. — Dr.  Curtis  JIarquart,  Osborne,  is  suffering  from 

pticemia,  due  to  a  slight   abrasion  of  the  skin. Dr.  and 

IS.  Charles  G.  Foertmeyer,  Cincinnati,  left  for  Eiuope  May  7. 
— Dr.   William   H.  Humphreys,  Yellow   Springs,  is  seriously 
ill  with  pneumonia. Dr.  Estell  H.  Rorick,  formerly   super- 
intendent of  the  Athens  State  Hospital  and  later  superintend- 
ent of  the  Ohio  Institution  for  Feeble-Minded,  Columbus,  has 

resigned. Dr.  Otto  Huffman  has  been  appointed  pathologist 

of  the  Miami  Valley  Hospital,  Dayton. Dr.  Kellis  C.  Sat- 

terlee,  West  Williamsfleld,  who  recently  underwent  a  grave 
surgical  operation  at  Cleveland,  is  making  a  satisfactory  re- 
covery.  Dr.  Fred  A.  Cobb  has  been  appointed  physician  of 

the  Toledo  Workhouse,  vice  Dr.  William  V.  Anderson. Dr. 

John  B.  Kotheimer,  Youngstown,  has  been  seriously  ill  with 
heart  disease. — Dr.  Edward  A.  Montenyohl,  Akron,  has  been 
elected  first  vice-president  of  the  Ohio  Dermatological  Asso- 
ciation.  Dr.  Millard  F.  Hussey,  Sidney,  has  been  appointed 

a  member  of  the  board  of  trustees  of  the  Lima  State  Hospital. 
Commencement  Exercises.  —  The  fifty-ninth  annual  com- 
mencement exercises  of  Starling  Medical  College,  Columbus, 
were  held  Jlay  3.  Attorney-General  Wade  H.  Ellis  made  the 
address  of  the  evening,  and  Dr.  O.  W.  Huntington,  president 
of  the  board  of  trustees  of  the  college,  presented  the  diplomas 
to  a  class  of  30. Cleveland  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Ohio  Wesleyan  University,  held 
its  annual  commencement  exercises  May  2,  when  addresses  to 
the  graduating  class  were  given  by  Dr.  Roland  E.  Skeel,  dean 
of  the  college,  Rev.  Worth  M.  Tippy  and  Rev.  Herbert  Welsh, 

president  of  the  university.    A  class  of  24  was  graduated. 

The  fourteenth  annual  commencement  exercises  of  the  Ohio 
Medical  University,  Columbus,  were  held  May  1.  The  principal 
address  was  delivered  by  Rev.  J.  Knox  Montgomery,  D.D., 
president  of  Muskingum  College.  Dr.  William  S.  Van  Fossen 
delivered  the  faculty  address,  and  Prof.  W.  R.  Lazenby,  secre- 
tary of  the  board  of  trustees,  conferred  degrees  on  a  class  of 
42.  Dr.  James  U.  Barnhill,  chancellor  of  the  university,  pre- 
sided.  The    annual    commencement   of   the    Toledo   Medical 

College  was  held  May  13.  President  Charles  W.  Dabney,  of 
the  University  of  Cincinnati,  delivered  the  princip.al  address, 
on  "Municipal  Universities,"  and  a  class  of  9  received  diplomas. 

PENNSYLVANIA. 

Fever-Breeding  Parasites  Must  be  Destroyed. — It  is  the 
purpose  of  Health  Commissioner  Dr.  Dixon  to  destroy  the 
breeding  places  of  mosquitoes  in  this  commonwealth.  The  task 
will  involve  the  examination  of  all  places  holding  or  capable 
of  holding  water  in  which  the  species  can  breed.  Dr.  Dixon 
has  employed  an  expert  entomologist  to  take  up  the  work  and 
map  out  all  the  malarial  districts  in  the  state.  The  report  of 
the  entomologist  will  give  all  conditions  supplj'ing  the  environ- 
ment nece.ssary  to  support  the'  lives  of  the  variety  of  mos- 
quito which  carry  the  poison  from  one  per.son  to  another. 
That  this  work  shall  prove  most  economic,  it  is  proposed  that 
the  country  surrounding  the  larger  centers  of  population  be 
investigated  and  the  most  dangerous  pools  and  streams  be 
mapped  out,  starting  with  the  built-up  municipalities  in  the 
southern  part  of  the  state,  where  malaria  is  most  prevalent. 
For  the  purpose  of  mapping  the  breeding  places  it  is  proposed 
that  the  United  States  geological  survey  maps  be  used. 

Alienists'  Meeting. — The  meeting  of  the  Association  of  Trus- 
tees and  Physicians  of  State  and  Incorporated  Hospitals  for 
the  Insane  of  Pennsylvania  was  held  in  the  Pennsylvania  Hos- 
pital for  the  Insane,  May  17.  Alienists  from  all  parts  of  the 
state  were  present,  and  both  the  "county  care"  and  "state 
care"  systems  were  advocated  by  the  speakers.  Dr.  .John  B. 
Chapin,  superintendent  of  the  Pennsylvania  Hospital  for  the 
Insane,  and  Thomas  C.  Zimmerman,  trustee  of  the  Werners- 
ville  Hospital  for  the  Insane,  supported  the  state  institution 
idea,  while  Cadwallader  Biddle  of  the  board  of  public  chari- 
ties favored  "county  care."  Dr.  Chapin  read  a  paper  on  "The 
Care  of  the  Indigent  Insane  in  Pennsylvania."  He  said  with- 
out being  moved  by  our  sympathies  or  emotions,  it  were  well 
if  some  general  agreement  could  be  reached  concerning  the  in- 
digent insane.  He  would  urge  that  the  care  of  the  insane  be 
distinct  and  separate  from  that  of  the  county  poor  who  are 
not  insane.  He  said  that  it  is  right  to  ask  that  the  insane 
■*hall  be  rep.Trded  ns  subject  to  a  condition  of  disease  for  which 
they  should  be  placed  under  the  care  of  physicians  and  not  so- 


called  wardens  or  keepers,  who  are  often  selected  and  changed 
solely  according  to  the  dictates  of  public  opinion  and  not  for 
an3'  special  fitness. 

The  School  Vaccination  Law. — The  State  Department  of 
Health  is  much  gratified  over  the  opinion  filed  by  Chief  Jus- 
lice  Jlilchell  in  disposing  of  the  famous  Waynesboro  vaccina- 
tion case.  The  peoi)le  of  Waj'nesboro  openly  defied  the  state 
authorities  and,  to  a  certain  degree,  prevented  the  enforcement 
of  the  vaccination  law.  The  action  was  followed  by  litigation 
which  was  finally  carried  up  to  the  supreme  court.  This  tri- 
bunal not  only  sustained  the  right  of  the  state  health  board  to 
exercise  police  powers,  but  the  opinion  of  Justice  Mitchell 
takes  a  much  wider  sweep  concerning  the  value  of  the  statute, 
which  requires  that  school  children  must  be  vaccinated  before 
they  shall  be  admitted  to  the  public  schools.  The  supreme 
court  ruled  that  the  act  of  1895  requiring  the  exclusion  from 
the  public  schools  of  children  who  have  not  been  vaccinated,  is 
a  valid  exercise  of  the  police  power  of  the  state.  Chief  Justice 
Mitchell  observed  that  the  vast  preponderance  of  opinion 
among  intelligent  and  educated  people  is  that  vaccination  is  a 
highly  useful  ameliorative,  if  not  always  a  preventive  of  one  of 
the  greatest  diseases  that  has  in  times  past  afflicted  humanity, 
and  that  the  regulation  of  it  by  statute  is  not  only  justi- 
fiable, but  a  wise  and  beneficent  exertion  of  the  police  power 
over  the  public  health.  It  was  emphasized  by  the  Waynes- 
boro contestants  that  there  had  been  no  smallpox  in  the  com- 
munity for  40  years  and  that,  consequently,  the  people  should 
not  be  required  to  provide  by  vaccination  against  possible  oc- 
currence of  an  epidemic.  Concerning  this  Justice  Mitchell 
stated  that  immimity  for  40  years  in  the  past  affords  no 
guaranty  of  immunity  for  even  40  days  In  the  future,  if  a 
chance  visitor  from  an  infected  locality  or  a  borough  resident 
returning  from  a  visit  to  such  a  locality,  should  bring  with 
him  the  germs  of  infection. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  Laura  V.  Morrell,  the 
Children's  Hospital  and  the  IMethodist  Hospital  each  receive 
$250. 

Duehrssen  Here. — Prof.  Dr.  Duhrssen,  the  eminent  surgeon, 
Berlin,  German v,  visited  this  citv  Mav  19  and  was  entertained 
by  Dr.  Charles' P.  Noble. 

Hospital  Receives  New  Ambulance. — The  Frankford  Hospi- 
tal has  received  and  has  put  in  commission  the  new  ambulance 
donated  by  Mrs.  Robert  H.  Foerderer. 

Officers  Elected. — At  the  organization  meeting  of  the  North- 
west Branch  of  the  Philadelphia  County  Medical  Society,  May 
8,  the  following  officers  were  elected:  Chairman,  Dr.  Morris 
J.  Karpeles,  and  clerk.  Dr.  Howard  F.  Geisler. 

Personal. — Dr.  and  Mrs.  George  Fales  Baker  have  returned 

home    from    Europe. Drs.   Hiram    R.    Loux   and    Robert   O. 

Kevin  sailed  for  Europe,  !May  19. Dr.  John  H.  Zinsser  has 

been  selected  to  deliver  the  oration  on  medicine  before  the 
Wisconsin  State  Medical  Society,  which  meets  in  Milwaukee, 
June   27.  % 

Examination  Notices. — Civil  service  examinations  by  the 
civil  service  commission  men  will  be  conducted  on  the  follow- 
ing dates  for  the  positions  named:  Superintendent  of  Phila- 
delphia Hospital,  $3,000  a  year;  chief  resident  physician  of 
Philadelphia  Hospital,  $4,000  a  year;  examination.  May  28. 
Assistant  chief  resident  physician,  Municipal  Hospital,  $800  a 
year;  outdoor  physicians,  allopathic,  for  district  work,  $360 
a  year;  assistant  chief  resident  physician,  Philadelphia  Hospi- 
tal, $900  a  year;  assistant  physicians,  insane  department, 
Philadelphia  Hospital.  $1,000  and  $800  a  year;  examination. 
May  29.  Instructor  in  massage,  Philadelphia  Hospital,  $500 
a  5'ear;  examination.  June  1.  Milk  inspectors,  $1,020  a  year; 
examination,  June  4. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  reached  507.  This  is  an  increase  of  75  over  the  number 
reported  last  week,  and  an  increase  of  111  over  the  number  re- 
ported in  the  corresponding  w-eek  of  last  year.  Tuberculosis 
of  the  lungs  alone  caused  7(5  deaths,  the  largest  number  in  any 
week  in  five  years.  The  death  rate  from  typhoid  fever  was 
also  large,  the  deaths  numbering  31.  The  principal  causes 
of  death  were:  Measles.  4;  scarlet  fever,  4:  pertussis.  12; 
diphtheria,  13;  meningitis,  3;  cancer,  23;  apoplexy,  25;  heart 
disease.  55;  acute  respiratory  disease.  73:  enteritis,  25;  neph- 
ritis, 54;  premature  birth,  14;  suicide.  3:  accidents.  18,  and 
marasmus.  7.  There  were  428  cases  of  contagious  disease  re- 
ported, with  48  deaths,  as  compared  with  414  cases  and  30 
deaths  in  the  previous  week. 
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SOUTH  CAROLINA. 

Change  of  Location. — The  office  of  publication  of  the 
Journal  of  the  Houth  Carolina  Medical  Association  has  been 
changed  from  Charleston  to  Greenville.  Dr.  J.  Wilkinson  Jer- 
vey  IS  now  editor  of  the  Journal. 

Specialist  Acquitted.— In  the  case  against  "Dr."  1.  E.  Crimm, 
Sparlajibing,  « ho  was  charged  by  tlie  representative  of  the 
Spartanburg  County  Aledical  Association  with  violating  the 
state  statutes  by  "practicing  medicine  without  having  been 
previously  licensed,  the  magistrate  on  May  11  decided  that 
the  prosecution  had  failed  to  make  out  its  case  and  discharged 
the  defendant. 


Meningitis. — It  is  reported  that  Franklin,  Va.,  is  suffering 
from  an  epidemic  of  meningitis. 

Memorial  Tablet  Unveiled. — A  memorial  tablet  to  the  late 
Dr.  \V.  A.  Lyne,  Jr.,  was  unveiled  at  the  Medical  College  of 
Virginia,  May  15.  An  address  was  made  by  Dr.  G.  H.  Bow- 
man, represeiiting  the  adjunct  faculty  of  the  college,  of  which 
Dr.  Lyne  was  a  member. 

Semicentennial  of  Hospital.— St.  Vincent's  Hospital,  Norfolk, 
celebrated  its  semicentennial.  May  15.  Among  the  distin- 
guished guests  were  Cardinal  Gibbons,  Dr.  Virgil  P.  Gibney, 
New  York  City;  ex-Governor  Montague  of  Virginia,  and  Dr.  J. 
Allison  Hodges,  Richmond. 

Commencements.— The  University  College  of  Medicine,  Rich- 
mond, conlcrred  degrees  on  a  graduating  class  of  18,  May  17. 
Dr.  Stuart  McGuire,  president,  gave  the   faculty  address   and 

Hon.  St.  George  Tucker  was  the  orator  of  the  evening. The 

commencement  exercises  of  the  Medical  College  of  Virginia, 
Kichmond,  were  held  May  16;  a  class  of  44  received  diplomas. 

Personal.— Dr.  Otho  C.  Wright,  Jarratt,  has  been  appointed 

director  of  the  Eastern  State  Hospital,  Williamsburg. Dr. 

Henry  L.  Cabell,  Cedarville,  is  critically  ill  at  a  hospital  in 
Winchester. Dr.  Walter  A.  Flecker,  Hampton,  has  been  re- 
appointed health  officer  of  Elizabeth  City  and  County,  and 
Drs.   Harry   D.   Howe,  Hampton,  and   George   W.   Vanderslice, 

riioebus,  liave  l)een  made  niembors  of  the  board. Dr.  James 

H.  Garlick,  Petersburg,  has  been  elected  a  member  of  the  med- 
ical staff  of  the  Western  State  Hospital,  Staunton. 

WISCONSIN. 

Found  Insane. — Dr.  William  H.  Rowe,  Waukesha,  was  ad- 
judged insiine  in  the  county  court,  April  20,  and  committed  to 
the  Xorthcrn  Hospital  at  Oshkosh. 

License  Refused. — The  State  Board  of  Medical  Examiners 
has  refused  to  grant  license  to  practice  medicine  to  Dr.  Edward 
Newton  Flint,  because  the  applicant  admitted  in  his  applica- 
tion  that   lie  advertised. 

Autopsy  Worth  More  Than  Ten  Dollars.— Judge  Fruit  has 
hajided  down  a  decision  setting  aside  the  action  of  the  Mon- 
roe County  board  in  cutting  down  the  bills  of  Drs.  J.  Simonson 
and  Charles  E.  Quigg  for  performing  an  autopsy  from  $50 
to  $10  each. 

The  Afflicted. — Dr.  Jlorton  K.  Green,  physician  at  the  Men- 

dota    State    Hospital,    is    suffering    from    appendicitis. Dr. 

John  R.  Minahan,  (jrcen  Bay,  was  operated  on  for  appendi- 
citis, March  27. Dr.  Matthew  S.  Hosmer,  Ashland,  is  criti- 
cally ill  with  septicemia. 

Report  Accidents. — The  physicians  of  Milwaukee  are  com- 
plying with  the  law  passed  last  year,  requiring  a  report  to  the 
health  department  of  every  accident  which  results  in  incapaci- 
tating the  injured  from  (lursuing  his  vocation  for  two  weeks 
or  longer.  An  average  of  175  cases  a  month  has  been  reported 
thus  far  this  year. 

Seize  "Patent  Medicine." — Under  instructions  from  the 
United  States  revenue  department,  two  United  States  marshals 
visited  a  store  in  Odanah,  on  the  Red  River  Indian  Reserva- 
tion, and  confiscated  hundreds  of  bottles  of  patent  tonics  and 
jireparnfions  containing  alcohol.  The  seizure  was  made  under 
the  law  which  ])roliibits  the  sale  of  liquor  on  Indian  reserva- 
tions. 

Commencement. — The  thirteenth  annual  commencement  ex- 
ercises of  the  Wisconsin  College  of  Physicians  and  Surgeons, 
Milwaukee,  were  held  May  10.  Rev.  James  C.  llodgins  deliv- 
ered the  baccalaureate  address,  and  Dr.  A.  HaniiUon  Levings 
conferred  diplomas  on  a  class  of  15.     .M  the  annual  banquet, 


which  was  held  at  the  Republican  House,  Dr.  Gustave  A. 
Kletzsch  presided  as  toastmaster. 

Joint  Meeting. — At  a  joint  meeting  of  the  Northwestern 
Wisconsin  Medical  Association  and  the  Portage  County  Med- 
ical Society,  April  17,  tlie  following  officers  were  elected:  Dr. 
Karl  W.  Doege,  Marshlield,  president;  Dr.  Daniel  R.  Freeman, 
Colby,  vice-president;  Dr.  Carl  von  Neuport,  Jr.,  Stevens 
Point,  secretary  and  treasurer,  and  Drs.  Levi  H.  Pelton,  Wau- 
paca, George  il.  Steele,  Oshkosh,  and  Douglas  L.  Sauerhering, 
Wausau,  censors. 

Get  License  to  Practice.— Dr.  R.  A.  Burg,  who  was  refused 
a  diploma  aud  license  to  practice  by  the  State  Board  of  j>Ied- 
ical  Examiners  on  the  ground  that  he  was  deficient  ilx  pre- 
liminary education  and  asked  for  a  writ  of  mandamus,  direct- 
ing the  Milwaukee  Medical  College  and  State  Board  to  issue 
a  diploma  and  license,  has  had  the  case  decided  in  his  favor 
by  the  supreme  court  and  a  diploma  and  license  to  practice 
have  been  granted.  The  same  decision  affects  six  other  gradu- 
ates of  the  college. 

Personal. — Dr.   Chester  M.   Echols,  Appleton,  has  moved   to 

Milwaukee. Dr.  and  Mrs.  Alexander  C.  Eraser,  Manitowoc, 

celebrated  the  twenty-fifth  anniversary  of  their  wedding.  May 

4. Dr.  J.  Nicephoie  Aubin,  mayor  of  Peshtigo,  has  resigned. 

Dr.  and  Mrs.   William  H.  Judd,  Janesville,  have  returned 

after  a  trip  to  Cuba. Dr.  Gerhard  A.  Bading  has  been  ap- 
pointed health  officer  of  Milwaukee. Dr.  John  F.  Farr  has 

been  elected  health  officer  of  Eau  Claire. Dr.  Lawrence  H. 

Prince,  for  many  j'ears  phj-sician  in  charge  of  the  Palmyra 
Springs  Sanitarium,  has  gone  to  Madison,  where  Jie  will  en- 
gage exclusively  in  surgical  work.  Dr.  Searle  succeeds  him  at 
the  sanitarium. 

Tuberculosis  Exhibit. — Extraordinary  popular  interest  has 
been  aroused  in  Jlilwaukee  by  the  tuberculosis  exhibit,  which 
was  open  to  the  public  from  May  3  to  19  inclusive,  under  the 
auspices  of  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  and  the  tuberculosis  commission  o! 
the  Milwaukee  County  Medical  Society.  The  collection  in- 
cluded the  extensive  traveling  exhibit  of  the  former  society 
and  the  pathologic  collection  of  the  state  veterinary,  Milwau- 
kee health  department,  Jlilwaukee  County  Hospital  and  Mil- 
waukee Medical  Society.  Models  and  plans  for  the  proposed 
pavilion  for  the  Milwaukee  County  Hospital  and  County  In- 
sane Hospital,  and  plans  for  the  proposed  sanitarium  for 
tuberculosis,  to  be  erecte<l  at  Wales,  Waukesha  County,  were 
also  on  exhibition.  Po])ular  lectures  were  given  every  after- 
noon by  local  physicians,  and  altogether  05.000  people  visited 
the  exhibition. 

CANADA. 

Personal. — Dr.  Don.  Armour,  Toronto  University,  1894,  ami 
for  some  time  senior  demonstrator  of  anatomy  at  Rush,  has 
been  appointed  senior  assistant  surgeon  in  the  National  Hospi- 
tal, London,  Eng. Dr.   A.  H.  Tuerner  of  Milton,  Ont..  has 

been  appointed  medical  superintendent  of  the  Vancouver  Gen- 
eral  Hospital. 

Hospital  News. — Grace  Rescue  Hospital,  recently  erected  by 
the  Salvation  Army  in  Winnipeg,  was  formally  opened  May  15. 

Increased   accommodation    lias   recently    been    provided   at 

the  Toronto  Free  Consumption  Hospital,  which  treats  ad- 
vanced cases  of  the  disease.  Plans  are  executed  for  two  other 
cottages  soon  to  be  gotten  under  way. The  quarterly  meet- 
ing of  the  governors  of  the  Montreal  General  Hospital  was  held 
April  15.  During  the  first  three  months  of  the  present  yeai 
the  hospital  treated  751  patients.  Fifty-two  deaths  occurred. 
The  outdoor  work  showed  an  increase  of  672  consultations  over 

the     corresponding     quarter     of     last     year. The     Toronto 

Emergency  Hospital,   which   was  established   eight   years  ago, 

has  been  closed. I.flrd   SIrathcona   has   donated   .?-25,000   to 

the  Alexandra  Hospital  for  Contagious  Diseases,  Montreal  and 

.$200  to  a  new  hospital  at  Virden,  JIan. The  Montreal  Dis- 

jjensary  treated  19,195  patients  during  the  past  year,  (^f 
these  cases  9,077  wore  general  diseases;  2,366  diseases  of  the 
eye  and  ear;  1,333  diseases  of  women;  671  diseases  of  the  no-^e 
aiid  throat;  2.771  diseases  of  the  skin;  2,827  diseases  of  chil- 
dren,   and    210    dentistry    cases. The    Alexandra    Hospital. 

Montreal,  will  be  ready  for  occ\ipation  in  ten  days.  The  med 
ical  sui)crintendent.  Dr.  J.  C.  Fysohe,  has  just  returned  from 
Boston.  .Appointments  to  the  stalT  have  been  made  as  follows; 
The  three  representatives  from  the  l^lontroal  (Jenoral  llospi 
lal  are  Drs.  Illackader,  Lalleur  and  II.  D.  Hamilton;  from  the 
Royal  Victoria  Hospital.  Drs.  C.  F.  Martin,  W.  F.  Hnniilton 
and  Beckett;  from  the  Western  Hospital,  Drs.  McConnoIl  anil 
Grant  Stewart. 
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SAN  FRANCISCO. 
Devise  Means  for  Relief. 

Nearly  500  members  of  the  medical  profession  attended  the 
iiif'cting  held  May  10  in  the  auditorium  of  Cooper  Medical  Col- 
i'm",  San  Francisco,  to  devise  means  for  assisting  licensed  prac- 
iiiioners  who  lost  their  homes,  offices,  books,  records  and  in- 
>i  laments  in  the  earthquake  and  fire.  A  resolution  was  passed 
a-king  tlie  San  Francisco  County  Medical  Society  to  reduce  its 
dues  to  a  nominal  sum  for  the  next  year  and  to  allow  all 
licensed  physicians  an  opportunity  of  becoming  members.  A 
representative  from  the  Santa  Clara  County  Medical  Society 
thanked  the  assem"bly  for  its  offer  of  aia,  and  said  that  he  was 
ilrh'gated  to  offer  what  services  he  could  on  behalf  of  the  or- 
ganization. 

Relief  Fund. 

The  California  medical  relief  fund  in  St.  Louis  amounts  to 

•$908. Members  of  the  Pasadena  Branch  of  the  Los  Angeles 

County  Medical  Society  have  thus  far  contributed  $145  toward 

the  relief  of  their   San   p'rancisco  brethren. Smith   County 

(Texas)  Medical  Society  has  collected  $8  for  the  San  Fran- 
cisco  physicians. Columbia  County    (Pa.)    Jledical   Society, 

at  a  recent  meeting,  decided  that  as  a  society  it  would  con- 
tribute   to    the    relief    of    San    Francisco    physicians. The 

Southwestern  Kentucky  Medical  Society,  at  its  meeting,  May 

8,   contributed   .$100    for   the   San   Francisco   sufferers. The 

Oklahoma  and  Indian  Territory  Medical  Association,  at  Its 
meeting  May  9,  contributed  $100  for  the  San  Francisco  physi- 
cians.  Lehigh   County    (Pa.)    Medical   Society   has   donated 

$25  to  the  San  Francisco  fund.— — The  Grand  Forks  (N.  D.) 
District  Medical  Association  has  voted  $100  for  the  relief  of 

the  practitioners  of  San  Francisco. At  the  meeting  of  the 

Ohio  Medical   Association,  May  9,  aid  was  voted  to  the  San 

Francisco    sufferers. The    Medical    Club    of    Brooklyn    has 

voted  $100  to  be  sent  to  the  relief  of  the  practitioners  of  San 
Francisco,  and  individual  members  of  the  club  have  contrib- 
uted an  additional  $400. The  McLean  County  (111.)  Med- 
ical Society  on  April  25  sent  a  contribution  of  $90  to  Dr. 
Devine,  representative  of  the  American  Red  Cross,  requesting 
it  to  be  turned  over  to  the  proper  officers  of  the  Medical  Soci- 
ety of  San  Francisco. 

Hospital  News. 

St.  Mary's  Hospital,  San  Francisco,  is  to  be  rebuilt,  but  on  a 
new  site.  The  patients  in  this  hospital  were  saved  by  being 
transferred  to  a  river  steamer,  and  then  provided  with  accom- 
modations in  tents  on  vacant  pieces  of  land  owned  by  the  hos- 
pital.— —At  a  meeting  held  May  9,  the  Agnews  Hospital  board 
of  trustees  resolved  to  ask  the  governor  for  special  aid  through 
legislative  enactment  for  sufficient  money  to  put  the  hospital 
in  condition  necessary  to  meet  the  present  exigencies. 


CALIFORNIA    RELIEF    FUND. 

The  committee,  the  complete  list  of  which  we  printed  last 
week,  representing  the  medical  profession  of  San  Francisco, 
the  county  and  state  societies,  Thomas  W.  Huntington,  cliair- 
nian,  and  Emmet  Rixford,  treasurer,  will  not  only  attend  to 
the  receipt  and  proper  distribution  of  funds,  but  will  gladly 
receive  books  and  instruments  as  well.  Considerably  more 
than  half  the  physicians  of  San  Francisco  lost  their  medical 
libraries  and  all  of  their  instruments  and  office  equipment. 
The  necessity  of  providing  essential  instruments  as  soon  as 
possible  will  be  ap]iarent,  and  the  secretary  of  the  state  society, 
too,  has  asked  all  who  may  be  able  to  contribute  from  their 
stock  of  instruments,  to  send  what  they  can  spare  to  the  re- 
lief committee.  Shipments  should  be  made  to  Dr.  Emmet  Rix- 
ford, Lane  Hospital,  corner  of  Webster  and  Clay  Streets,  San 
Francisco.  The  more  generally  used  reference  books  will  also 
be  very  welcome  contributions.  As  soon  as  possible  the  library 
of  the  county  society  is  to  be  re-established  and  the  donations 
of  Journals  and  medical  books  of  all  sorts  will  be  gladly 
received. 

Pennsylvania. 

The  following  amounts  have  been  contributed  by  tlie  physi- 
cians of  Pennsylvania: 

rhiladelphia   County   Medical    Society     $  200.00 

Contributions   by    Indivlrlual    members    m    addition    to    the 

above     1,130.00 

Adams.   Charles   T $  2.00     Allls,  Oscar  H $  5  00 

Allen,  Francis  0 15.00     Anders,  .lames  M 20.00 


Anonymous 

-Vnonymous     

Bal)Cock,    W.    Wayne. 

Barnes.    Charles    S 1, 

Bland,    B.   B 5. 

Bliss    Arthur    A 23, 

Bold.    Valentine     5. 

Bournonville,    A.    C 25. 

Bradley.   William   N 5. 

Brady,  Franklin 25. 

Brubaker,   Robert  A 5. 

Buckby,   Nelson    5. 

Buchanan,    S.    A 3. 

Cash     2. 

Cameron,    .T.    Lawson....  25. 
Cameron,   Lizzie  Van  Du- 

sen    50, 

Chapin,    ,Iohn    B 5. 

Cleeman,    Kichard    A....  10. 

Cleveland,   T.    M 5. 

Cryer,    JI.    H 5. 

Currie,   T.    If 5. 

Deaver,    John    B 50. 

Dercum.    F.    X 20. 

DeYouns.    .'V.    H 5. 

Dick.     John    W 10. 

Downs,   Thomas   A 5. 

Eaton.  Albert  M 10. 

Bmbrey,    Frank    5. 

Eshner,     A.     A 5. 

Farley,  Joseph 5. 

Parr,    C.    B 2. 

Fenton.  Thomas  n 20. 

Fox,    Charles    W 25. 

Fox,    Herbert    10. 

Freeman.    Walter    J 25. 

Friebis.   Oeorfje    5. 

Cibbs.   Joseph  II 10. 

Givpn.    Ellis    E.    W 5. 

Oodfrov,  H.  0 5. 

H.Tiff.   Charles   li.,   Jr 5. 

rramilton,  William  T. .  . .  2 

Hare,    n.    A 20 

Randenbnsh,  .T.   S 10. 

Herchelroth,  J.   C 10. 


Hirsh,  A. 


Ilollinssworth.    I.    W 

Holmes,    E.    B 

Johnson,   W.    N 

Ka  rpeles.    Dr 

Keeler,  J.  Clarence.. 

Keller,    A.    P 

Kprcher.  D.  B 

Knig.    J.    A 

Knowles.    G.    A 

Klepp,    E.    L 

Center  County  Medical   Society 
Allison,  J.  R.  C.    . 
Braucht,    H.    S.    .  . 

Christ.  T.    S 

Dale.  J.  Y 

Frank,   George    F. . 


.00  Longaker,    Daniel 

.08  Lutz,    H.   L 

.00  McCracken,    G. 

.00  Makuen,   G.  Hudson 

1.00  Martin,    Collier  F, 

,00  Milte,  Charles  K.  . 

00  Mills,    H.    B 

00  Moore,  E.  J 

00  Moorehead,  W.  W. 

00  Morrison,   William 

00  Moss,  William   . . . 

00  Muller,    Andrew    B 

00  Newmayer,  S.  \V . . 

00  rennock,  Edward, 

00  Penrose,    Charles    B 

Picard,  Henry  L. 

.00  Kavenel,  M.  P. .  . 

.00  Rehfuss,    E.    G.. 

.00  Risle.y,    Samuel   D 

.00  Roberts,  John  B. 

.00  Sehamberg,   Jay   F 

00  Scbneldeman,  Theodore 

00  Scott,    J.    Alison.. 

00  Scott,    S.    H 

.00  Scull.    William    B. 

.00  Seltzer,   Charles  M 

00  Service,    Charles    j 

.00  Shea.    W.    K 

.00  Sinclair.    John    F. 

.00  Seiss.    Ralph    W.  . 

00  Slocum,    H.    A 

00  Solis-Cohen,   J 

00  Solis-Cohen,    M... 

00  Solis-Cohen.    S 

.00  Somers,    Lewis    S. 

00  Spiller,    William   G 

,00  Stalberg,  Samuel   . 

00  Stokes,  Martha  E.(th 

00  Dr.  J.  H.  Musser) 

00  Strobel,    ,Tohn    

00  Taylor,    Charles    F. 

.00  Thomas.   W.   Ilersev 

.110  Turnbull,  Charles  S 

00  Turner,   ,T.   B.  . 

.00  Tvson,  James  . 

10.00  Wadsworth,  W. 

00  Walsh,  Joseph 

no  Wehner,     W.  .  . 

00  Welch,    William    M 

00  Wells,  r.   Farley 

no  Wentz.    B.    P..". 

no  Wilson,    J.    C.  .  . 

00  Willson.  W.  R .  . 

.00  Wood,   Georse  B 

no  Wood,   George  B 

00  Zimmerman,  W. 
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.  2.00 
.  5.00 
.  5.00 
.  10.00 
.  25.00 
.  5.00 
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5.00 

5.00 
.  5.00 
,  10.00 
.  2.00 
.  5.00 
.  100.00 

2.00 
.  5.00 
.  10.00 
.  25.00 
.  20.00 
.  10.00 
.  5.00 
.  5.00 
.  2.00 
.  .10.011 

5.00 
.    10.00 

5.00 

5.00 
.    20.00 

5.00 
.  25.00 
.  5.00 
.    10.00 

5.00 
.    10.00 

2.00 

;h 

.    25.00 

5.00 

.    10.00 

.      5.00 

5.00 

.    10.00 

.      5.00 

.      5.00 

.      3.00 

5.00 

.      5.00 

.      5.00 

.      2.00 


10.00 
2.00 
25.00 


,   $35.00; 

Harris,    Geo.    F !5.00 

Hayes  &  Dale 10.00 

Huff.   S.    M 2.00 

00     Robinson,  John  1 1.00 


2.00 


Columbia  County  Sledical   Society,  $38.00  : 


Altmiller,  C.  F 

Bowman.  J.    H 

Brown,   J.   J 

Bruner,  J.  W 

Davis.  E.  I, 

Davis.  R.  O 

Pollmer.  J.  B 1.00 

Gardner.   B.   P 5.00 

Hensyl.  W.   C 1.00 

John.  J.  S 1.00 

Kline,  L.  B 1.00 


5.00  McCrea.  A.  B. 

1.00  Miller,   R.   E. 

2.00  Montgomery.  J.   B, 

5.00  Reason,  G.L.  . .  . 

1.00  Pfahlin.  J.   F.    .  . 

1.00  Redeker.   P.    W.    . 


Rhoade 


J. 


Sharpless.  B.  P. 
Shuman.  A.  .  .  . 
Stick.  S.  T.  .  .  . 
Vastlne,  J.  M.   . 


2.00 
1.00 
1.00 
1.00 
1.00 
1.00 


2.00 
10.00 
5.00 


Fayette  County  Medical  Societ.y,  $30.50  : 

Batton.   J.    A 2.00 

Edie,    Elliott    1.00 

Evans.  G.  O 1.50     Smith,    E.    H  .  .  . 

Goidon.  ..T.    W 2.00     Sturgeon,   J.   D. 

Gribble,    R.    T 5.00 

Clinton    County    Medical    Society 55.00 

Dauphin  County  Medical    Society    50.00 

Ellenberger,    J.    W..    Harrisburg in.OO 

Franklin  County  Medical   Society 10.00 

Lancaster  City  and  County  Medical  Society   100.00 

Lehigh    County    Medical    Society '. 25.00 

McKcan     County     Medical     Societv 25.00 

Mifflin   County   Medical    Society    10.00 

Northern    Medical    Association     4.5.00 

Obstetrical    Society,    Philadelphia    .' 100.00 

Susquehanna    County   Medical    Society 12.00 

Thompson,     Ben.lamin,     Landenberg 5.00 

Vinton,    C.    IT.,    Wernersville,    Pa 5.00 

Warren    County    Medical    Society 25.00 


The  following  additional  contributions  have  been  received  up 
to  9  o'clock,  Wednesday  morning.  May  23: 

INDIVIDDAL    CONTEIEUTIO.NS. 

Raker.    V.    A.,    Adrian,    Mich $  1.00 

Brundage.    ^L,    .Shelbv,    Idaho 3  00 

Chance,   H.  C,  Cumberland  Gap,  Tcnn 2.00 

EInhorn.    Max,    New    York    City 50  00 

Ponde,  G.  H..  Mobile.   Ala 5.00 

Fowler,   W.   W.,   Balllnger.   Texas i.oo 
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Uoddard  and  Graham,  Boyce,  Texas ?  -Op 

Graigheads.    William,    Boulder,    Colo 1"" 

Hardv,    J.   J.,    Sutter,    Ind.    Tcr fo" 

Iliggins,  .1.  !•:.,  Nortb  I^up,  Neb i"" 

I.eo-\Volf,  Carl  G..  Niagara  Falls,  N.  Y 2" ' 

Lewis,  James  N.,  Asbawar,  K.  I g"" 

Peck,  Charles  G.,  Covington.  Ky 5"" 

I'hvsiclau,   Saranac   Lake,   N.   Y liv  ,'n 

Physicians   o£    Memphis,    Tenn -nr. 

I'it'ta,  .1.  C,  New  Bedford,  Mass oW 

Itosenkrans,  J.  II..  Ilolwlven,  N.  J oyj 

Schill,    v..   Jr.,    Johnstown.    Pa f  o" 

Sutton,  M.  K.,  Clayton,  Mich 1  00 

Town,    L.    S.,    Geneva,    Mich JOJ) 

Tucker,  W.  Q.,  Crow  Agency.  Mont luo 

SOCIETV     COXTniBUTIONS. 

.\dams  County   (Miss.)   Medical  Society ^2'^9 

Allen   County    (Kan.)    Medical    Society 8.00 

r'arroll  County    (Ga.)    Medical   Society 5.00 

Chemung  County   (N.   Y.)   Medical  Society 50.00 

mils  County   (Te.\as)   Medical  Society 10.00 

lissex    South    IJistrlet.    Lynn.    Mass 5.00 

Franklin    District    (Mass.)    Medical   Society 50.00 

Glassboro    (N.   J.)    Physicians"   Association 5.00 

Grand    Forks   District    ( N.   Dak.) 100.00 

Huntingdon     (I'a.)     Medical    Society 10.00 

Huntington  County    (Ind.)    Medical   Society 10.00 

Oklahoma   State  Medical   .\ssoclatlon    100.00 

Pike   Coiiutv    (Ohio)    Medical    Society 25.00 

Richmond    (Va.)    Academy  of   Medicine  and  Surgery 100.00 

Western    District    (Ind.  Ter.)    Medical   Society 25.00 

Anderson  County   (Texas)    Medical   Society.  $,'?.'!.00 : 

Convercc    E.   V $1.00     Maan,   F.   B $1.00 

Dunn,    r!    M 1.00     Mackey.   W.  B l.W 

Dupuy,     A.    0 1.00     Mcl-eod.   R.   H l.CIO 

Evans.    .1.    H 1.00     Megaughy,    J.    C 1.00 

Hatchcock,  A.  L. 2.00     Parks.  J.  M 1.00 

Ilowa  rd    G.   R 1.00     Parsons.   E.   B 1.00 

Jamison.    W.   G 1.00     I'a.'iton.    J.    U 1.00 

Lane.    L.    A 1.00     Payner.   I.    P 1.00 

Link.    R.    W 10.00     Petty,  J.  H 1.00 

Link,    II.    R 5.00 

Morgan  County   (III.)   Medical  Society.  S3.S.0O : 

Adams,     A.     L 2.00      Halrgrove.  J.  W 5.00 

Baker,   15.  F 5.00     Milligan.  Josephine 5.00 

Black.    Carl    E 5.00     Norbury.    Frank    P 5.00 

Campbell.   II.  C 100     Norris.    F.    A 1.00 

Cole.    Charles    1.00     Keid,   D.   W 2.00 

Duncan.    W.    P 1.00 

Platte  County   (Mo.)   Medical  Society.  $7.00: 

Chastain.  C.  H 1.00     Naylor,  A 1.00 

C^offey,  G.  C 1.00     Redman,  S 2.00 

Hale,    J.    M 2.00 

Santa  Cruz  County  (Ariz.)  Medical  Society,  $25.00: 

CheBOwcth,  W.   F 5.00     Noon,   A.   II 5.00 

Gustetter,    A.    L 5.00     Purdy,    H.    W 5.00 

Nicholson,   John   L 5.00 

Wabash   County    (III.)    Medical   Societ.?,  $13.00: 

.Buchollz,    — 1.00     Maxwell.    J.    B 1.00 

French     A.    D 1.00     Mcintosh.    S.    T 1.00 

Juskeep.    J.    E 1.00     Reed.     Dr 1.00 

KIngsburv.   G.  C 1.00     Schreck.    J 1.00 

Lescher.  "L.    J 1.00     Schreck,  S.  W 1.00 

Manlev.    P.    G 1.00     Utter,   Charles 1.00 

Manley,    It.   S 1.00 

Chicago   Medical   Society    (additional),   $47.00: 

Cary,     Frank 25.00     Hughes.   J.    0 10.00 

Chvatal,  J.  F 2.00     MciNlartln,   B.    R 10.00 

Total     $    923.70 


Grand    total 9,531.40 


GENERAL. 

National  Confederation  of  State  Medical  Examining  Boards. 
— This  assoeiation  will  bold  its  annual  convention  in  Boston, 
June  4.  The  address  of  welcome  will  he  delivered  by  Dr. 
Walter  P.  Bowers,  Clinton,  on  behalf  of  the  Massachusetts 
Board  of  Kepistration  in  Medicine.  Members  and  ex-members 
of  state  medical  exnmininn;  boards,  and  physicians  and  educa- 
tors who  are  interested  in  the  cause  of  higher  education,  are 
invited  to  at  lend. 

Railway  Surgeons'  Meeting. — The  surgeons  of  the  St.  Joseph 
&  Grand  Island  Railroad  held  their  annual  meeting  in  St. 
JoHeph,  Mo.,  May  3.  Dr.  George  C.  McKnight.  Hiawatha,  Kan., 
was  elected  president;  Dr.  Charles  H.  Sinldnrth.  Smithville, 
Mo.,  vice-president,  and  Dr.  I.uther  A.  Torld.  St.  Joseph,  sec- 
retarj'  and  treasurer.  The  next  meeting  will  be  held  at  Hia- 
walhn.  Kan.,  in  Xovemlier. 

American  Therapeutic  Society.— -,\t  the  seventh  annual 
lueetinc  of  this  sneiety.  held  in  New  York  City,  the  follow- 
ing ollieers  were  eh-rted:  President,  Robert  Reybiirn,  Wash- 
ington. D.  C. ;  vice-presidents,  Joseph  E.  .Tnnvrin,  Xew  York, 
Frederick  TI.  Gerriah.  Portland.  Maine,  Howard  van  Rennse- 
Iner.  Albany,  N.  Y.;   sccretai-y.  Noble  P.  Barnes.  Washington. 


D.  C;  treasiu-er,  John  S.  McLain,  Washington,  D.  C.  The 
next  meeting  of  this  society  will  be  held  in  Washington, 
May   4-7,    1007. 

American  Climatological  Society. — At  the  twenty-third 
annual  meeting  of  this  Association,  held  at  Atlantic  City, 
May  12-14,  the  following  officers  were  elected:  President, 
Thomas  Darlington,  New  York;  vice-presidents,  Frank  Fre- 
mont Smith,  Washington,  D.  C,  and  C.  L.  ilinor,  Asheville, 
N.  C;  secretary  and  treasurer,  Guy  Hinsdale,  Hot  Springs, 
Va,  Dr.  E.  L.  Trudeau,  Saranac  Lake,  and  Dr.  Leonard  Weber, 
New  York,  were  elected  honorary  members.  The  next  meet- 
ing will  be  held  in  Washington,  D.  C,  in  May,  1907. 

American  Academy  of  Medicine. — The  thirty-first  annual 
meeting  of  the  American  Academy  of  Medicine  will  be  held  at 
the  Hotel  Brunswick,  Boston,  June  2  and  4,  immediately  pre- 
ceding the  session  of  the  American  iledical  Association.  The 
president.  Dr.  Donly  C.  Hawley,  Burlington,  Vt.,  will  deliver 
an  addiess  on  "Heredity  and  Environment  as  Causes  of  Delin- 
quency and  Crime."  At  the  Monday  session  a  symposium  will 
be  held  on  the  subject,  "How  May  the  Medical  and  Teaching 
Professions  Co-operate  to  Improve  the  Moral,  Mental  and 
Physicial  Conditions  of  the  Young?" 

Pathologists  and  Bacteriologists  Meet. — The  American  Asso- 
ciation of  Patliologists  and  Bacteriologists  met  in  Baltimore, 
May  18  and  19.  There  were  about  100  in  attendance.  The 
meeting  was  held  at  the  Johns  Hopkins  Medical  School.  The 
next  meeting  will  be  held  at  Washington.  The  following 
officers  were  elected:  President,  Dr.  William  H.  Welch,  Balti- 
more; vice-president,  Dr.  Alfred  S.  Warthin,  Ann  Arbor, 
Mich.;  secretary,  Dr.  Harold  C.  Ernst,  Boston;  treasurer.  Dr. 
H.  U.  Williams,  and  council,  Drs.  Richard  M.  Pearce.  Albany, 
N.  Y.;  James  Ewing,  New  York  City;  Frank  B.  Jlallory,  Bos- 
ton; Ludvig  Hektoen,  Chicago,  and  William  T.  Howard,  Jr., 
Cleveland. 

Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy. — The  ninth  annual  meeting  of  this  organization 
was  held  in  New  Orleans,  April  25-26,  the  president,  Dr. 
Charles  H.  Todd,  Owensboro,  Ky.,  in  the  chair.  Dr.  Ernest  S. 
Lewis,  New  Orleans,  delivered  the  address  of  welcome,  in 
which  he  alluded  in  eloquent  terms  to  the  work  of  the  Confed- 
erate surgeons  in  saving  lives  on  the  field  of  battle  and  in 
preserving  them  for  service  in  the  ranks.  Dr.  Charles  W.  P. 
Brock,  Ricmond,  Va.,  responded  on  behalf  of  the  guests.  The 
following  officers  were  chosen  to  serve  during  the  ensuing  year: 
President,  Dr.  Ernest  L.  Lewis,  New  Orleans;  vice-presidents, 
Drs.  Robert  \'.  Rudicil.  Tryon  Factory,  Ga.;  William  F.  Beard. 
Shelbyville,  Ky. ;  Dr.  Thomas  E.  Prueitt,  Tennessee,  and  Dr. 
James  D.  Croom.  Maxton,  N.  C. ;  secretary  and  treasurer.  Dr. 
Deering  J.  Rcilierts,  Nashville,  Tenn.   (re-elected). 

Plague-Infected  Rats  in  Manila. — Dr.  Heiser,  chief  quaran- 
tine oiTiccr,  reports  that  for  the  first  time  in  over  a  year 
plague-infected  rats  have  been  found  in  Manila.  The  rodents 
so  far  found  to  be  infected  were  obtained  from  the  district  of 
Binondo  in  the  Chinese  quarter.  The  bureau  of  health  is  hav- 
ing the  infected  district  thoroughly  cleansed  and  disinfected. 
Rat  catchers  have  been  employed  for  the  j-urpose  of  ridding 
that  section  of  its  rats  so  far  as  possible,  and  also  for  the 
purpose  of  ascertaining  the  extent  of  the  disease  among  them. 
No  eases  of  human  plaeue  have  occurred  in  that  particular 
district  for  nearly  two  years,  and  that  locality  has  never  been 
classed  among  those  sections  of  the  city  most  likely  to  be  in- 
fected. If  the  views  with  regard  to  rat  plague  expressed  bv  the 
leading  Japanese  medical  authorities  are  correct.  Dr.  Heiser 
states  that  there  should  be  an  outbreak  of  human  plague  in 
the  district  of  Binondo  in  from  six  weeks  to  two  months. 

FOREIGN. 

Directorship    of    Senn    Laboratory    in    Siam.— Dr.    Patil    (" 
Woolley.    formerly   of   the   Government    T-nboratories.   Manil 
P.  I.,  has  assumed  the  directorship  of  the  Siamese  Governnien 
Senn  Laboratory,  which   is  located   at  Phrapntom. 

The  Virchow  Statue.— The  design  for  the  memorial  t^ 
Rudolf  Virchow  at  Berlin  which  won  the  first  prize  represent- 
a  titan  strugcling  with  a  sphinx.  This  portrays  the  stnig;;]. 
between  Virchow,  the  giant  of  science,  and  the  riddle  of  tli. 
origin  of  disease.  The  bronze  group  stands  on  a  marbl. 
pedestal  which  bears  Virchow's  ])ortrait  in  a  bronze  relief. 

International  Conference  of  Red  Cross  Societies.— The 
Britinh  Mrriical  Journal  aniio\inces  that  nrranjements  have 
been  completed  for  the  third  international  conference  of  the 
societies  of  the  Red  Cross  at  London.  June  10.  1007.  These 
conferences  are  held  every  five  years.  The  first  was  held 
nt  Vienna  in  1S07.  when  IS4  delegates  were  present,  and  the 
second  nt  St.  Petersburg  in  1902.  with  1.12  delegates. 
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Hospital  Ships. — It  is  reported  that  an  English  syndicate  is 
ii.i  formed  in  Austria  for  the  purpose  of  building  a  fleet 
uospital  ships  to  cruise  in  the  Adriatic  Sea,  as  that  climate 
apposed  to  be  unusually  beneficial  to  invalids.  Each  ship 
;  have  accommodations  for  180  patients.  The  voyages 
i  not  follow  any  prearranged  routes,  but  will  be  directed 
-•  with  regai-d  to  the  most  favorable  climatic  conditions. 

Tilanus  Medal  Awarded  to  Bolks. — The  Amsterdam  corre- 
j"indcnt  of  the  Wiener  klin.  Kuridschau  for  April  29  states 
that  the  gold  Tilanus  medal  was  given  this  year  to  Professor 
Bolks  for  his  researches  in  anatomy.  He  is  one  of  the  younger 
set,  and  has  been  professor  of  anatomy  at  Amsterdam  for  a 
few  years.  His  most  important  work  has  been  the  supply- 
ing of  a  morphologic  basis  for  Sherrington's  theory  of  physio- 
logic segments.  The  medal  in  question  was  founded  by  the 
local  medical  society  in  memory  of  C.  B.  Tilanus,  the  eminent 
surgeon.  It  is  awarded  every  fifth  year  for  special  achieve- 
ments in  surgery  or  the   allied  sciences. 

Insurance  Against  Professional  Infection  with  Sjrphilis. — 
The  Breslau  Dermatological  Society  has  taken  up  this  ques- 
tion and  is  seeking  information  as  to  the  way  in  which  in- 
surance societies  are  treating  their  medical  policy-holders  who 
contract  syphilis  in  the  practice  of  their  profession.  It  seems 
that  at  present  the  insurance  societies  manage  to  escape  pay- 
ing the  indemnity  on  some  technical  grounds  in  many  in- 
stances, and  concerted  action  is  necessary  to  enable  physicians 
to  obtain  their  rights  and  more  favorable  conditions.  Those 
with  any  experience  or  knowledge  in  the  matter  are  requested 
to  confer  with  the  secretary,  Dr.  M.  Chotzen,  Breslau  XVIII, 
Landsbergerstrasse  1,  Germany. 

Medical  Men  as  Electors  for  the  Russian  Douma. — A  St. 
Petersburg  e.xcliange  states  that  32  per  cent,  of  the  electors 
chosen  to  select  the  members  of  the  Douma  belong  to  the 
ranks  of  university  medical  teachers  and  6.2  per  cent,  to  phy- 
sicians in  general.  It  states  further  that  the  national  med- 
ical society,  the  Pirogow,  has  collected  data  which  show  that 
288  medical  men  or  women  have  been  involved  in  tlie  more 
recent  repressional  acts  of  the  government.  This  includes 
13  physicians  killed  or  wounded,  1.15  arrested  and  banished, 
and  24  dismissed  from  official  service.  The  veterinarians 
have  also  contributed  20  arrested  or  dismissed  and  16  "feld- 
schers"  have  also  been  arrested.  Five  additional  physicians 
are  mentioned  as  still  more  recently  banished  from  their 
homes. 

International  Congress  for  Medical  Electrology  and  Radi- 
ology.— The  third  international  congress  of  medical  electrology 
and  radiology  was  to  have  been  held  at  Amsterdam  in  1905, 
but  was  postponed  on  account  of  the  Roentgen  jubilee  con- 
gress at  Berlin  the  same  year.  It  has  now  been  decided  to 
hold  the  international  gathering  at  Milan,  Sept.  5  to  9,  1906. 
Among  the  subjects  on  which  addresses  have  been  promised  are 
"Laws  of  Electrical  Stimulation  of  Nerves,"  "Excitability  of 
Various  Muscles  and  Nerves,"  "Electricity  in  Treatment  of 
Cutaneous  Affections,"  "Treatment  of  Surgical  Tuberculosis 
with  High-Frequeney  Currents,"  "The  Fundamental  Princi- 
ples of  Modern  Electrotherapy,"  "Measurement  of  Faradic 
Currents,"  "Stereoscopic  Radiography,"  "Treatment  of  Carci- 
noma," "Radium  as  a  Therapeutic  Agent"  and  "Present  Status 
of  Phototherapy."  An  exhibition  of  electrical  appliances,  etc., 
will  supplement  the  congiess.  The  fee  for  the  congress  is  .$.5.00 
for  regular  members  and  $2. .50  for  associates.  Dr.  Lnrasehi 
of  Jlilan.  via  S.  .Andrea  11,  is  the  secretary,  and  Bozzolo  of 
Turin  has  been  appointed  president. 

Sixth  International  Congress  for  Criminal  Anthropology. — 
The  name  of  Cesare  Lombroso  is  indissolubly  connected  with 
the  science  of  criminal  anthropology,  and  it  was  fitting  that 
this  sixth  congress  should  be  held  in  his  home  city  and  on  the 
fiftieth  anniversary  of  his  entry  into  his  professional  career. 
The  congress  opened  .April  28  at  Turin,  where  Lombroso  has 
been  professor  of  legal  medicine  and  psychiatry  since  the  early 
sixties.  He  was  presented  with  albums  containing  autograph 
greetings  from  the  profession  at  home  and  abroad,  and  the 
city  of  Verona  gave  a  gold  tablet.  Lombroso  presided,  speak- 
ing in  French,  and  Van  Hamel  and  Magnaud  were  appointed 
honorary  presidents,  with  Max  Nordau,  f  amburini,  Sommer  of 
Giessen,  Sergi.  Ottolenghi  and  others.  The  second  day  of  the 
congress  was  devoted  entirely  to  inspection  of  the  prisons  and 
insane  asylums  under  Lombroso's  guidance.  His  main  address 
was  on  the  relations  between  sexual  psycopathies  and  criminal- 
ity. A  Frstuchrift  has  been  published  by  Boccha  of  Turin,  con- 
taining articles  by  29  of  the  leading  men  in  the  science,  dis- 
cussing the  ideas  and  works  of  Lombroso  and  their  practical 
application. 


Professional  Secrecy  in  Case  of  a  Crime. — A  physician  in 
Holland  was  recently  fined  by  the  authorities  because  he  had 
failed  to  notify  them  in  regard  to  a  supposed  crime.  The 
circumstances  were  that  he  was  called  to  attend  to  a  man,  a 
stranger  to  him,  who  had  died  suddenly.  There  was  a  small 
bullet  wound  in  the  skull  and  an  odor  of  hydrocyanic  acid  in 
the  room.  He  made  out  the  death  certificate,  stating  "Cause 
of  death  unknown."  He  was  arrested  for  false  testimony, 
the  authorities  affirming  that  it  was  his  duty  to  have  stated 
the  suspicious  circumstances  attending  the  death.  An  Amster- 
dam letter  in  the  Wiener  klin.  Rundschau  for  April  29  states 
that  the  physician  allowed  the  time  limit  for  appeal  to  a 
higher  court  to  lapse,  but  later  presented  a  plea  and  argument 
to  the  minister  of  justice,  saj'ing  that  professional  secrecy 
is  an  institution  in  the  interests  of  the  public  and  not  in  the 
interests  of  physicians  themselves.  Every  one  at  any  time 
and  without  apprehension  should  be  able  to  appeal  for  med- 
ical help,  even  when  a  crime  has  been  committed  or  attempted. 
This  would  be  impossible  if  the  decree  of  the  first  court  should 
stand,  compelling  physicians  to  serve  as  officers  of  justice. 

Medical  Fees  in  Case  of  Railway  Accidents. — Two  years  ago 
a  large  number  of  persons  were  iujui'ed  in  an  accident  on  one 
of  the  government-owned  railroads  of  Belgium.  Physicians 
were  summoned  from  the  vicinity  to  treat  the  wounded,  and 
in  many  cases  they  had  to  continue  their  care  for  days  or 
weeks.  The  government  is,  of  course,  pecuniarily  responsible 
for  their  remuneration,  and  the  charge  presented  for  their 
services  was  according  to  the  standard  rate  for  middle-class 
patients.  The  government  has  refused  to  pay  them  at  this  rate, 
claiming  that  as  the  majority  of  the  injured  belonged  to  the 
working  classes,  remuneration  should  be  according  to  the 
wage-earner's  scale.  The  Gazette  MHicale  Beige  comments 
that  in  future  physicians  summoned  to  the  scene  of  an  acci- 
dent will  be  liable  to  be  tempted  to  attend  first  to  the  better 
dressed  wounded — if  such  a  graduated  scale  of  remuneration 
is  sanctioned — and  leave  the  wage-earners  to  the  last.  Physi- 
cians will  not  do  this,  the  editorial  adds;  the  claims  of  the 
most  seriously  wounded  will  always  take  precedence,  but  the 
lawsuit  brought  by  the  officials  of  the  railroad  companies  to 
adjudicate  the  claims  of  the  physicians  does  them  little  honor. 
The  case  has  not  yet  been  decided. 

Twenty-third  German  Congress  for  Internal  Medicine. — 
Nearly  600  physicians  gathered  at  Munich,  April  23,  for  this 
annual  meeting  of  the  leading  men  in  internal  medicine  and 
their  followers.  Notwithstanding  the  clashing  of  dates  with 
the  international  congress  at  Lisbon,  a  number  of  prominent 
foreigners  were  present,  including  Knud  Faber  of  Copenhagen. 
Osier  from  Oxford,  and  Talma  and  Heilbronner  of  Utrecht. 
From  the  reports  in  our  foreign  exchanges  we  should  judge 
that  the  most  interesting  and  important  feature  of  the  con- 
gress was  the  evidence  presented  in  respect  to  the  curability 
by  operative  measures  of  exophthalmic  goiter.  Kocher  of 
Berne  has  performed  3,000  operations  on  the  thyroid  gland, 
including  216  cases  in  which  he  operated  on  account  of  exoph- 
thalmic goiter.  Of  this  last  group  72  per  cent,  of  the  patients 
have  been  entirely  cured.  In  the  early  stages,  he  asserted, 
rest,  a  milk  and  vegetable  diet,  the  milk  of  thvroidectomized 
goats  and  administration  of  phosphates  are  liable  to  induce 
material  improvement,  but  radical  treatment  is  by  ligation 
of  the  vessels  and.  possibly,  resection.  In  affections  ifue  to 
inadequate  functioning  of  the  thyroid,  the  only  radical  treat- 
ment is  by  implantation  of  a  sound  thyroid  gland.  He  pre- 
sented the  subject  in  a  masterly  manner,  preaching  the  cura- 
bility of  exophthalmic  goiter  by  operation  and  the  necessity 
for  early  interference.  He  was  invited  to  present  the  same 
address  in  London  this  week.  The  addresses  and  discussion  of 
the  thyroid  gland  and  its  problems  was  a  notable  symposium 
by  22  of  the  leading  internists  of  Germany  and  Switzerland, 
Honicke  reporting  that  he  had  succeeded  in  inducing  experi- 
mental exo|ihthalmic  goiter  in  dogs  by  feeding  them  with 
thyroid  gland  extracts.  Jlost  of  the  other  jiapers  read  were 
on  the  problems  of  metabolism,  physiologic  chemistry,  physi- 
ology of  tlie  heart,  anatomy  of  the  auriculo-ventricular  bundle, 
and  similar  topics,  only  a  few  being  devoted  to  treatment. 
The  almost  entire  absence  of  communications  in  regard  to  im- 
munity, bacteriology  and  pathologic  anatomy  is  a  commentary 
on  the  trend  of  the  present  moment.  The  Muenchener  med. 
Wockft.  invited  the  members  of  the  congress  and  ladies  to  a 
gala  presentation  at  the  Opera-house  of  Mozart's  "Cosi  fan 
tutte",  and  distributed  its  annual  burlesque  number  at  the 
banquet  at  the  close  of  the  congress.  The  correspondent  of  the 
British  ilcdical  Journal,  commenting  on  this  eonoress  re- 
marks: "The  transactions  of  these  congresses  for  the  past 
22  years  reflect  as  perhaps  no  other  series  the  remarkable 
evolution  of  clinical  research.    Looking  over  the  volumes  one  is 
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impressed  by  the  sense  of  responsibility  shown  by  the  leaders 
of  the  profession  in  Germany — men  wlio  have  made  their 
mark,  and  yet,  year  by  year,  faithful  to  their  trust,  they 
spend  the  three  or  four  days  in  intellectual  commerce  with  their 
compeers  and  in  social  fellowship  with  the  younger  workers 
and  with  the  more  important  of  the  general  practitioners  of 
the  country.  It  is  impossible  to  overestimate  the  advantages 
of  such  an  annual  gathering.  Alike  to  young  and  old,  it  is  an 
inspiration;  to  its  stimulus  may  be  attributed  not  a  little  of 
the  intensity  and  thoroughness  which  to-day  characterize  Ger- 
man medicine." 

LONDON  LETTER. 

Action  Against  a  Physician. 

An  action  against  a  physician  has  been  brought  under  pe- 
culiar circumstances,  which  illustrate  the  uncertainties  of  the 
law,  against  an  Irish  physician.  The  object  was  to  recover 
$1,250  for  injuries  said  to  have  been  sustained  by  a  youth  in 
consequence  of  negligence.  The  case  had  been  tried  previously 
at  the  County  Antrim  assizes.  On  the  first  occasion  the  jury 
disagreed.  On  the  second  they  found  a  verdict  for  the  defend- 
ant. Against  this  decision  the  plaintifl'  appealed  and  a  new 
trial  was  granted  on  the  ground  that  there  had  been  misdi- 
rection on  "the  part  of  the  judge.  The  plaintiff  suffered  from 
mumps  which  was  complicated  with  orchitis.  On  April  4, 
1904  (a  Monday),  the  defendant  was  asked  to  see  him.  He 
recommended  the  use  of  a  splint  or  failing  that  a  cushion, 
lie  also  prescribed  an  application  consisting  of  equal  parts 
of  belladonna  and  soap  liniments.  The  instructions  were  "to 
be  ap])lied  as  directed."  He  ordered  the  friends  to  keep  the 
lotion  sprinkled  on  lint  and  to  lay  it  on  the  part,  and  prom- 
ised to  see  the  boy  again  on  Thursday.  The  cushion  was 
made,  the  liniment  was  applied,  and  on  the  following  morn- 
ing the  flesh  was  blistered  and  inllamod.  Notwithstanding, 
the  liniment  was  still  applied.  On  April  6  the  boy  was  so 
ill  that  the  physician  was  sent  for,  but  as  he  was  away  from 
home  another  had  to  be  called  in.  The  latter  found  the  boy 
suffering  from  belladonna  poisoning.  The  defendant  denied 
that  lie  ordered  the  treatment  to  be  continued  until  Thursday 
and  said  that  he  told  the  patients  at  once  to  seek  advive 
in  the  locality,  as  he  lived  at  a  distance,  if  the  case  did  not 
progress  favorably.  Medical  evidence  was  given  that  the  di- 
rections of  the  defendant  were  what  was  usual  in  the  pro- 
fession; but  two  of  the  witnesses  admitted  in  cross-examina- 
tion that  it  would  be  prudent  to  caution  people  to  use  care 
in  the  application  of  belladonna  liniment.  The  jury  brought 
in  a  verdict  for  the  plaintiff  and  awarded  him  .$325  damages. 
The  plaintiff  gave  notice  of  appeal  on  the  ground  of  misdirec- 
tion. 

Baron  Takaki  at  St.  Thomas'  Hospital. 

Baron  Takaki.  formerly  Director  General  of  the  Medical 
Department  of  the  Imperial  Japanese  Navy,  has  delivered  a 
series  of  three  lectures  on  "The  Preservation  of  Health  Among 
the  Personnel  of  the  .lapanese  Navy  and  Army."  Mr.  Wain- 
wright,  the  treasurer  of  the  hospital,  who  presided,  said  they 
were  all  proud  of  Baron  Takaki.  because  he  came  as  a  student 
to  St.  Thomas'  Hospital  in  1S74  and  greatly  distinguished 
himself  there,  winning  all  the  prizes  he  possibly  could,  in- 
cluding the  Cheselden  medal  for  surgery  and  the  treasurer's 
gold  medal.  Baron  Takaki's  lectures  covered  similar  ground 
to  those  which  he  recently  delivered  in  .America.  He  was 
accorded  a  most  enthusiastic  recepticm  by  a  large  audience, 
consist ing  of  the  staff  of  physicians  and  students  of  the  hos- 
pital. He  deprecated  the  fact  that  so  many  Japanese  students 
went  to  Germany  to  complete  their  education  and  expressed 
a  preference  for  the  English  schools,  and  promised  that  he 
would  Jise  his  influence  in  favor  of  the  latter.  IncidentUy.  he 
mentioned  that  he  was  made  director  general  of  the  medical 
department  of  the  navy  at  the  age  of  .I",  while  in  this  country 
he  believed  that  men  were  not  promoted  to  responsible  posi- 
tions until  they  were  bald  or  gray,  a  statement  wl.^li  wns  re- 
ceived  with    m\ich    laughter. 

The  Open-Air  League. 

Another  .Tssociation.  "The  Open-Air  T.eague,"  has  been 
added  to  those  which  are  engaged  in  the  crusade  against  con- 
sumption. It  has  received  the  support  of  several  eminent 
physicians  and  persons  of  high  social  position.  Its  object  is 
to  enlist  a  vast  nrmy,  who  by  house-to-house  visitation  and 
by  the  advocacy  of  the  open  window,  will  reach  the  poor  in  n 
manner  never  before  practiced  in  England.  It  is  the  intention 
of  the  league  to  establish  on  inexpensive  lines  sanatoria  for 
the  early  treatment  of  consiimptive  poor,  and  it  is  hoped  that 
working  men  and  women  will  join  the  league  as  associate 
members  at   a  subscription  of  (i()  cents  per  annum,  in  return 


for  which  members  of  their  families  will  receive  concessions 
in  the  cost  of  sanatorium  treatment.  The  league  proposes  to 
educate  the  public  regarding  the  advantages  of  the  open  win- 
dow in  the  prevention  and  cure  not  only  of  consumption,  but 
of  many  other  diseases,  for  which  purpose  lectures,  pamphlets 
and  skilled  house-to-house  visitation  will  be  employed.  Pro- 
vision will  be  made  for  the  after-care  of  cured  patients  by  the 
establishment  of  industrial  farm-sanatorium  colonies.  A  reg- 
ister will  be  kept  of  patients  who  have  successfully  under- 
gone the  open-air  treatment  and  who  are  in  search  of  suitable 
outdoor  occupation  and  also  a  register  of  persons  willing  to 
engage  workers  of  this  class.  Open-air  methods  will  also  be 
advocated  for  schools  and  public  buildings  and  pupils  in  train- 
ing colleges  for  teachers  will  be  instructed  in  the  advantages 
of  the  open  window  in  the  school  room. 

Polluted  Water  of  the  East  End  of  London. 

iROM    AN    OCCASIONAL    CORRESPONDENT. 

American  cities  have  long  held  an  unenviable  reputation  with 
regard  to  the  quality  of  their-  water  supply.  Of  course,  in 
almost  every  Instance,  so  far  as  quality  has  been  concerned, 
there  has  been  no  cause  for  complaint.  Some  of  the  large 
centers  of  population  in  the  United  States  have  been  actually 
stigmatized  and  have  become  almost  a  by-word  on  account  of 
the  bad  quality  of  their  drinking  water.  Typhoid  fever  has 
been  rife  and  has  been  traced  directly,  in  the  majority  of  in- 
stances, to  a  polluted  water  supply.  Fortunately,  of  late  a 
great  cliange  has  come  over  the  situation  in  this  respect.  Pub- 
lic sentiment  has  been  profoundly  stirred  and  municipalities 
everywhere  have  been  exerting  themselves  in  the  effort  to  pro- 
cure as  pme  a  water  supply  as  possible.  The  results  of  this 
enlightened  policy  have  already  been  plainly  apparent.  In 
certain  cities  and  localities  in  which  formerly  typhoid  fever  was 
somewhat  of  a  scourge  the  disease  has  wholly  disappeared  or 
has  only  manifested  itself  in  the  form  of  a  few  sporadic  cases, 
and  it  is  more  than  likely  ere  many  years  have  elapsed  that, 
instead  of  being  behindhand  in  questions  relating  to  water 
supply,  the  cities  of  America  will  lead  the  world.  Their  ad- 
vantages, as  a  rule,  are  obvious,  and  when  all  opportunities 
are  seized  their  water  supplies  should  be  second  to  no  cities  of 
the  world.  For  a  considerable  period  Great  Britain  has  been  in 
the  van  in  regard  to  all  sanitary  matters.  She  was  first  in 
the  field  and  her  municipal  authorities  were  pioneers  in  this 
branch  of  preventive  medicine.  In  fact,  public  health  has  been 
the  strongest  feature  of  British  municipal  government.  Of  re- 
cent j'ears,  however,  signs  have  been  evident  that  the  cities 
and  towns  of  the  United  Kingdom  have  been  losing,  to  some 
extent,  their  exalted  position  as  models  of  sanitation  among 
the  countries  of  the  earth.  The  German  municipalities,  in 
particular,  have  taken  a  "leaf  from  the  book"  of  British  sani- 
tarians and  now  excel  their  masters. 

Especially  were  British  cities  renowned  for  pure  water  sup- 
plies. Frecjuently  the  quantity  was  insufficient,  at  any  rate 
insufficient  as  measured  by  generous  American  standards,  but 
the  quality  was  considered  above  reproach.  London  has  often 
had  cause  to  complain  of  a  scant  supply  of  water,  but  until 
recently  no  serious  reflections  have  been  cast  on  its  purity: 
that  is  to  saj',  it  was  believed  to  contain  few,  if  any,  disease- 
bearing  germs.  Within  the  past  few  months  there  has  been  a 
rude  awakening  from  this  contented  state  of  mind.  Indeed, 
water  experts  have  for  some  time  recognized  the  fact  that 
water  consumers  in  certain  districts  of  London  arc  in  a  situa- 
tion of  the  gravest  danger,  and  with  a  view  of  obviating  this 
danger  the  London  water  board  had  brought  in  a  bill  to  be 
■  presented  to  parliament  for  the  purification  of  the  water  sup- 
ply of  the  east  end  of  London.  For  some  unknown  cause  this 
biil  has  been  suddenly  dropped,  and  in  consequence  a  feeling 
almost  of  consternation  has  been  produced  among  water  ex- 
perts of  the  British  metropolis. 

Sir  Alexander  Binnie,  who  was  formerly  chief  engineer  to 
the  London  County  Council,  stated  at  a  public  dinner  a  short 
time  ago  that  a  time  would  come,  if  the  present  state  of 
things  continued,  "when  there  will  arise  among  the  teeming 
millions  of  London  an  epidemic  which  will  startle  the  world." 
The  same  authority,  in  the  course  of  an  interview,  said:  "The 
condition  of  things  in  the  east  end  of  London  is  in  the  highest 
degree  perilous,  and  one  morning  the  inhabitants  of  that  sec- 
tion may  wake  up  to  find  themselves  plunged  in  as  serious  an 
epidemic  as  that  which  visited  Hamburg  a  few  years  ago 
owing  to  the  consumption  of  the  polluted  waters  of  the  Scheldt. 
This  part  of  London,  comprising  about  one-third  of  the  entire 
population  of  the  metropolis,  ilraws  its  drinking  water  from 
the  mains  of  the  old  East  I^ondon  water  company;  the  water 
is  drawn  from  the  River  I.«a." 

The  River  Lea  is  terribly  polluted,  about  2,000,000  gallons 
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of  crude  sewage  per  diem  being  discharged  into  tlie  river  at  no 
great  distance  whence  the  water  is  extracted,  the  supplies 
taken  amounting  to  32,000.000  gallons  a  day. 

There  is  no  doubt  that  the  water  supply  of  the  east  end  of 
London  is  at  present  a  menace  to  the  wliole  community.     The 

i  remedy  suggested  is  that  a  supplemental  supply  should  be  ob- 

Itnined  from  the  Welsh  lakes,  a  distance  of  more  than  150 
mil.-s.  The  supply  of  London  is  notoriously  inadequate,  and, 
dr-]iite   the  fact   that  all   water  before   being  used  is  passed 

itliinugh  sand  filters,  it  would  seem  to  have  been  proved  to  be 
dangerous  to  health  as  well.  It  goes  without  saying  that  no 
expenditure  should  stand  in  the  way  of  providing  London  with 
a  Tiure  water  supply.  In  the  past  America  has  learned  most 
'i'  lirr  lessons  in  sanitation  and  in  public  health  from  Great 
Ihitiiin;  in  the  future  it  is  more  than  probable  that  the  posi- 

i  linns    will   be   reversed. 


Pharmacology 


Subsidized  Medical  Journals. 

"CAN.N'ED  EDITORIALS." 

Three  or  four  weeks  ago  the  Antikamnia  Chemical  Company 
sent  a  letter  to  some  of  the  medical  journals  in  which  the 
American  Medical  Association,  The  Journal  of  the  American 
Medical  Association,  Collier's  Weekly  and  the  Ladies'  Home 
Journal  were  discussed  in  very  harsh  and  uncomplimentary 
terms,  as  might  be  expected,  considering  the  source  of  the 
letter. 

Now  there  was  nothing  to  indicate  that  the  letter  was 
sent  to  any  other  journal  than  the  one  receiving  it,  and  con- 
sequently some  of  our  editorial  friends  were  led  astray.  One 
of  these  was  the  editor  of  the  Southern  Practitioner.  In  the 
May  number  that  journal  has  one  editorial;  but  it  is  a  long 
one,  much  longer  than  the  editorials  usually  found  in  that 
journal.  It  bears  the  caption,  "As  to  Proprietary  Medicines," 
and  is  introduced  with  this  sentence: 

"The  bitter  and  selfish  fight  made  by  The  Journal  of  the 
American  Medical  Association,  some  of  its  satellites,  and  a  few 
lay  papers,  on  pharmaceutical  preparations,  has  degenerated  to 
a  point  where  misrepresentation  and  positive  mendacity  have 
become  their  chief  stock  in  trade." 

As  these  were  the  identical  words  that  formed  the 
first  sentence  of  the  Antikamnia  letter,  we  compared  the 
two,  and  lo,  the  editorial  was  the  letter  in  toto,  practically. 
To  be  sure,  here  and  there  a  word  or  phrase  was  modified  and 
some  comments  added  at  the  end,  but  otherwise  the  letter  and 
the  editorial  are  the  same.     For  instance,  the  letter  said: 

"Knowing  that  we  had  little  to  fear  from  anything  truth- 
fully said  of  Antikamnia  or  any  of  the  coal-tar  preparations"; 
but  the  editorial  had  it: 

"Knowing  and  believing  that  right  in  the  end  would  prevail." 
This  is  better,  and  makes  it  easy  to  drop  a  give-away  word. 

Farther  down  the  editorial  it  reads:  "Yet  Collier's,  assisted 
by  The  Journal  of  the  American  Medical  Association",  where- 
as the  letter  had  it:  "Yet  Collier's,  assisted  by  the  American 
Medical  Association."  Evidently  the  editor  of  the  Southern 
I'laclitioner  wanted  to  hit  The  Journal  a  rap,  rather  than 
the  American  Medical  Association,  which  was  not  kind  on  his 
part.  "Millions  on  millions  of  pounds  of  the  coal-tar  prepara- 
tions" is  the  way  the  letter  put  it,  but  the  editorial  was  not 
so  recklei?^  in  statement,  as  it  said  "numbers  of  pounds." 

The  concluding  paragraph  of  the  letter  was  not  incorporated 
in  the  editorial.     It  is  as  follows: 

"We  write  you  at  length  to  make  plain  to  you  just  what 
is  being  done  to  injure  coal-tar  preparations  and  to  show  the 
depths  to  which  seemingly  reputable  business  and  professional 
men  will  sometimes  descend  to  accomplish  a  purpose  bene- 
ficial to  themselves. 

"If  you  can  see  your  way  clear  to  assist  in  counteracting 
the  injustice  being  done  j-ou  will  greatly  oblige." 


It  will  be  noticed  that  the  closing  sentence  is  not  a  command, 
but  a  request  "to  assist"  in  "counteracting  the  injustice  being 
done." 

The  editor  adds  some  original  remarks  of  his  own,  which 
he  introduces  with: 

"We  have  used  freely  antikamnia  in  our  remarks,"  whereas 
the  word  "antikamnia"  appeared  only  once  in  the  editorial. 
The  writer  forgot  that,  in  transposing  the  letter  into  the 
editorial,  "antikamnia"  had  fallen  by  the  wayside  once  or  twice. 
The  last  part  of  the  editorial— the  really  truly  original  part 
of  it— is  devoted  to  praising  Fellows'  syrup  of  hypophosphite, 
Robinson's  hypophosphites,  tongaline,  bromidia,  iodia,  papine, 
echthol,  Gray's  glycerin  tonic,  Hayden's  vibui-num  compound, 
Wayne's  elixir,  antiphlogistine,  listerine,  glyco-heroin,  glyco- 
thymoline,  cystogen,  etc.,  and,  of  course,  abusing  the  editor 
of  The  Journal  of  the  American  Medical  Association,  which 
nowadays  is  a  very  common  pastime  with  some  medical 
editors. 

Evidently  it  is  intended  that  the  Antikamnia  letter  shall 
be  well  circulated  among  the  profession  of  the  country.  The 
Southern  Practitioner  for  May  was  no  sooner  off  the  press 
than  reprints  of  its  "editorial"  were  scattered  broadcast.  The 
reprint  is  entitled,  "As  to  Proprietary  Medicines,  by  Deering  J. 
Roberts,  M.D.,  Reprint  of  leading  editorial  in  the  Southern 
Practitioner,  Vol.  XXXIII,  No.  5,  May,  1906."  "Leading  edi- 
torial" is  good.  Detail  men  of  certain  nostrum  houses  are 
distributing  this  reprint  to  physicians,  in  connection  with  their 
samples. 

"To  what  depths  will  we  mortals  fall  to  win  our  point!" 

THE  AMERICAN   MEDICAL   COMPEND   ALSO. 

But  while  the  Southern  Practitioner  is  the  worst  sinner — 
up  to  present  writing,  others  to  be  heard  from— in  that  it 
published  the  complete  letter  minus  the  closing  paragi-aphs, 
the  American  Medical  Compend  of  Toledo,  Ohio,  is  n'ot  far 
behind.  This  journal  obeys  the  injunction  "to  assist"  by 
transferring  the  greater  portion  of  the  antikamnia  letter,  word 
for  word,  without  credit  or  quotation  marks,  into  its  editorial 
pages  as  an  original  editorial.  But  it  does  introduce  the  edi- 
torial with  three  or  four  actually  original  sentences: 

"Apparently  a  selfish  fight  is  being  made  by  some,"  says  the 
editor,  "against  the  use  of  coal-tar  preparations,  and  they 
carry  it  so  far  as  to  condemn  what  we  know  from  personal 
experience"  (the  editor  is  given  as  W.  W.  Grube,  A.M.,  M.D., 
professor  of  physiology  and  clinical  medicine,  Toledo  Medical 
College;  it  is  to  be  hoped  he  is  not  the  one  who  wrote  these 
introductory  sentences,  or  that  he  is  not  endorsing  antikam- 
nia), "to  be  good  and  valuable  remedies.  There  must  be  no 
misrepresentation  as  the  profession  will'  not  tolerate  it." 
The  last  sentence  should  be  read  twice,  keeping  in  mind  that 
all  that  follows  in  the  long  editorial  is— the  antikamnia  let- 
ter. There  is  no  hint  that  it  is  not  an  original  editorial  of  the 
editor  of  the  American  Medical  Compend. 

THIS  TIME  IT  IS  AN  ANONYMOUS  LETTER. 

The  Atlanta  Journal-Record  of  Medicine  takes  it  up  differ- 
ently. The  antikamnia  letter  in  this  instance  is  put  into  the 
editorial  department,  double  leaded,  but  under  the  caption  "A 
Letter."  It  is,  of  course,  not  signed;  the  readers  are  kept  in 
blissful  ignorance  of  the  author;  they  might  naturally  con- 
clude that  some  disgruntled  subscriber  had  gone  back  on  his 
fellow-practitioners  and  had  turned  to  the  defense  of  the 
"patent-medicine"  men.  One  short  paragiaph  in  the  body  of 
the  letter  is  omitted,  and  the  concluding  paragraph  in  which 
the  journal  is  asked  "t6  assist"  is  kept  from  the  reader. 

By  the  way,  this  number  of  the  Atlanta  Journal-Record  of 
Medicine  devotes  sixteen  editorial  pages  to  the  defense  of  nos- 
trums. Besides  the  antikamnia  letter  it  quotes  nearly  all  of 
the  pamphlet  sent  to  newspapers  entitled  "Legislative  Schemes 
of   the   American   Medical   Association";    also   another   article 
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circulated  by  the  Proprietary  Association  of  America,  "The 
Mendacious  Campaign  Against  Domestic  and  Proprietary 
Remedies,"  which  is  an  attack  on  Collier's  "Great  American 
Fraud"  articles. 

IF    NEWSPAPEKS,    WHY    NOT    MEDICAI,    JOUKNAXS  ? 

The  "patent-medicine"  men's  association  has  a  very  effec- 
ti%-e  press  committee,  which  prepares  and  furnishes  to  sucli 
newspapers  as  are  under  the  control  of  that  association,  ma- 
terial to  be  used  to  influence  public  opinion  in  favor  of  "patent 
medicines."  As  this  material  is  usually  attractively  presented 
and  readable,  it  is  a  great  temptation  to  editors  to  print  it  as 
received  rather  than  to  transpose  the  arguments  into  their  own 
words.  This  is  the  reason  that  the  same  editorials  defending 
"patent-medicine"  appear  in  newspapers  all  over  the  country. 
This  press  committee,  therefore,  is  a  great  labor-saving  device 
for  the  weak  newspapers  that  are  willing  to  be  used  by  their 
supporters. 

If  newspapers  can  do  this — can  use  as  original  the  material 
furnished  them — why  can  not  medical  journals?  They  can. 
They  do.  But  as  there  is  no  real  central  press  committee  to 
act  for  the  "ethical"  nostrum  manufacturer,  some  of  them  are 
doing  it  for  themselves,  as  the  Antikamnia  Company,  with  its 
letter  to  the  medical  journals.  As  a  member  of  the  Proprietary 
Association  of  America  that  company  learned  how  to  do  it. 

And  the  medical  journals  are  even  more  willing  to  aid  the 
"ethical"  nostrum  men  than  are  the  newspapers  to  aid  the 
"patent-medicine"  men.  As  the  former  have  no  press  com- 
mittee, certain  medical  journals  are  working  up  their 
own  material,  and  then  sending  it  around  for  others  to  copy. 
For  instance,  we  have  before  us  "advance  sheets  of  editorial 
pages  of  Medical  Sentinel,  Portland,  Ore.,  for  May,  1906, 
Henry  Waldo  Coe,  M.D.,  E'ditor."  It  contains  six  editorials 
for  the  faithful  to  copy:  "The  American  Medical  Association 
Gang,"  "A  Medical  Bureaucracy,"  "Directors  Who  Do  Not 
Direct,"  "The  Self-KfTacement  of  Local  Medical  Journals," 
"Is  the  A.  M.  A.  Ring  'Unbustable',"  and  "The  House  of 
Delegates  of  the  A.  M.  A." 
The  faithful  will  copy. 


Physicians  and  Proprietary  Remedies. 

It  occurs  to  me  it  might  be  worth  while  to  allow  a  lay- 
man, "the  wisest  Frenchman  that  ever  lived,"  to  e.xpress 
himself  in  the  oiscussion  now  going  on  in  your  columu.s 
and  those  of  other  journals  regarding  "patent"  and  proprie- 
tary medicine,  the  credulity  of  many  physicians  and  the  gulli- 
bility of  the  public,  etc.  Montaigne  so  clearly  apprehended  the 
truth  concerning  so  many  of  these  matters  we  are  now  dis- 
cussing that  it  seems  somewhat  discouraging  that  the  intelli- 
gence and  wisdom  of  the  profession  and  public  should  have 
increased  so  little  apparently  in  the  last  325  years. 

To  illustrate,  the  excellent  paper  by  Dr.  Henry  P.  Loomia, 
published  in  your  issue  of  December  9,  entitled  "Physicians 
and  Proprietary  Medicines,"  really  points  to  no  fallacy,  soph- 
istry or  abuse  to  which  Montaigne  was  not  alive.  The  pity  of 
it  is  that  Dr.  Loomis'  words  should  be  needed  to-day;  that 
they  are  needed  we  must  sadly  confess. 

Who  has  ever — physician  or  layman — shown  the  unwisdom 
and  folly  of  the  shotgun  prescription  more  clearly  than  Mon- 
taigne docs  in  these  words? 

"Even  the  very  promises  of  physic  aje  incredible  in  them- 
selves; for  having  to  provide  against  divers  and  contrary  acci- 
dents that  often  afflict  us  at  one  and  the  same  time  and  that 
have  almost  a  necessary  relation,  as  the  heat  of  the  liver,  and 
the  coldness  of  the  stomach,  and  the  other  will  cool  the  liver; 
one  has  its  commission  to  go  directly  to  the  kidneys,  nay  even 
to  the  bladder,  witho\it  scattering  its' operations  by  the  way, 
and  is  to  retain  its  power  and  virtue  through  all  these  turns 
and  meanders,  even  io  the  place  to  the  service  of  which  it  is 
designed,  by  its  own  occult  property;  this  will  drv  the  brnln; 
that  will  moisten  the  lungs.  Of  all  this  bundle  of  things 
having  mixed  up  a  potion,  is  it  not  a  kind  of  madness  to 
imagine  or  to  hope  that  these  didering  virtues  should  separata 


themselves  from  one  another  in  this  mixture  and  confusion 
to  perform  so  many  various  errands?  I  should  very  much  feai 
that  they  would  either  lose  or  change  their  tickets,  and  dis- 
turb one  another's  quarters.  And  who  can  imagine  but  that, 
in  this  liquid  confusion,  these  faculties  must  corrupt,  confovind 
and  spoil  one  another?  And  is  not  the  danger  still  more,  when 
the  making  up  of  this  medicine  is  entrusted  to  the  skill  and 
fidelity  of  still  another,  to  whose  mercy  we  again  abandon  oui 
lives  ?" 

And  who  has  ever  portrayed  the  mental  state  of  the  sufTcrer 
from  a  chronic  or  incurable  disease  and  at  the  same  time  shown 
how  and  why  they  become  such  easy  victims  to  quack  doc- 
tors or  the  claims  of  the  patent-medicine  manufacturers  quite 
so  well  as  does  Jlontaigne  in  the  following  paragraph': 

"  'Tis  the  fear  of  death  and  pain,  impatience  of  disease,  and 
a  violent  and  indiscreet  desire  of  a  present  cure,  that  so  blind 
US;  'tis  pure  cowardice  that  makes  our  belief  so  pliable  and 
easy  to  be  imposed  on,  and  yet  most  men  do  not  so  much 
believe  as  they  acquiesce  and  permit;  for  1  hear  them  find 
fault  and  complain  as  well  as  we;  but  they  resolve  at  last, 
'What  should  I  do  then?'  As  if  impatience  were  of  itself  a 
better  remedy  than  patience.  Is  there  any  one  of  those  who 
have  suffered  themselves  to  be  persuaded  into  this  miserable 
subjection,  who  does  not  equally  surrender  himself  to  all  sorts 
of  impostures?  who  does  not  give  up  himself  to  the  mercy  of 
whoever  has  the  impudence  to  promise  him  a  cure?  The 
Babylonians  carried  their  sick  into  the  public  square;  the 
physician  was  the  people;  everyone  who  passed  by  being  in 
humanity  and  civility  obliged  to  inquire  of  their  condition, 
gave  some  advice  according  to  his  own  experience.  We  do  lit- 
tle better;  there  is  not  so  simple  a  woman  whose  chattering 
and  drenches  we  do  not  make  use  of;  and  according  to  my 
humor,  if  1  were  to  take  physic,  I  would  sooner  choose  to  take 
theirs  than  any  other.  Iiecause  at  least,  if  they  do  no  <;ood.  they 
will  do  no  harm.  What  Homer  and  Plato  said  of  the  Egyp- 
tians, that  thoy  were  all  physicians,  iimv  be  snirl  nf  all  nations: 
there  is  hardly  a  man  among  any  of  them  who  does  not  boast 
of  some  rare  recipe,  and  who  will  not  venture  it  on  his  neigh- 
bor, if  ho  will  let  him.  I  was  the  other  day  in  companv  where 
some  of  my  fraternity  tohl  us  of  a  new  sort  of  pills  made 
up  of  a  hundred  odd  ingredients;  it  made  us  very  merry,  and 
was  a  singular  consolation,  for  what  rook  could  withstand  so 
great  a  battery?  And  yet  T  hear  from  those  who  have  made 
trial  of  it,  that  the  least  atom  of  gravel  will  not  stir  for  it." 

It  is  to  be  remembered  that  Montaigne  himself  sought  in 
vain  for  relief  from  a  stone  in  the  bladder. 

TnEODOEE   DiLLEB. 


A  Death  from  Trional. 

Dr.  J.  Reynolds  Brown,  Tacnma,  Wash.,  sends  us  a  clipping 
from  the  Daily  iV'pks  of  that  city,  containing  an  account  of  the 
death  of  a  young  man  from  trional. 

The  clipping  states: 

The  Irresponsible  prescrlblntr  of  medicines  by  dnicelsts  and  tboir 
clerks  was  Indirectly  responsible  for  the  death  of  Charles  F.  .-Vthol, 
according  to  Coroner  Stewart  and  County  rhysiclan  W.  B.  Mc- 
Creery.  Thf  physicians  save  this  opinion  after  performlni;  an 
autopsv  on  the  body  of  Ihe  yonns  man.  and  Drs.  E.  M,  Brown  and 
C,  P.  KInncnr,  who  assisted,  concurred, 

Athol,  who  was  but  21  years  old,  was  the  son  of  Mr.  and  .Mrs. 
Frank  Athol,  of  ISSl  Smith  n  street.  Last  week  the  yoiine  man 
was  troulfled  with  sleeplessness  and  In  a  drivj  store  he  askod  for 
some  sleeplns-powdors.  The  man  In  charce  cave  bim  a  remedy 
known  ns  "trional"  and  he  took  about  fifteen  grains,  .\thol  was  nn 
advanced  consiimpllvp  and  the  medicine  had  the  pflfcct  of  raisin'.;  a 
slight  fever.  This  nl.Trmed  his  p;iieiUs.  who  went  to  another  dnia 
store,  told  the  clerk  the  symptoms  and  prot  some  more  "trional." 
which  they  administered  accordlns  to  the  clerk's  directions.  Their 
son  becatiie  rapidly  worse,  and,  though  a  physician  was  called,  he 
died  shortly  afterward. 

The  Daihi  Nors,  in  an  editorial  in  the  same  issue,  calls  atten- 
tion to  what  it  designates  as  the  "drug  store  habit,"  The  edi- 
torial states  that  this  is  a  habit  to  be  deplored  and  has  re- 
sulted in  many  evils  as  it  leads  to  the  misuse  and  excessive 
use  of  many  dangerous  drugs. 

The  editorial  concludes: 

It  Is  ensv  for  the  man  with  what  seems  to  lie  a  slight  ailment  In 
his  family  to  ask  the  drusglst  for  a  potion,  and  no  clieap  compared 
with  Ibe'cnsi  of  vlslllni;  a  phvsb-Inn  and  lln-n  the  drucglst.  that  we 
run  the  wildest  of  risks.  Oftentimes  for  "two  lilts."  or  even  less,  n 
man  gets  from  the  apolhecni-v  what  he  has  lioen  taiicht  bv  ctoo- 
rlenre  would  cost  him  several  limes  that  sum  If  he  first  saw  the 
phvsli-lnn  mid  then  the  anolhecnrv.  for  Ihe  price  seems  to  prow  Id 
nil  directions  with  that  bit  of  prescription  paper. 

But  It  Is  dangerocs  and  probably  unlawful.  It  Is  ttie  Intention  of 
the  medical  law  of  the  state  to  confine  the  practice  of  medicine  to 
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ite  physicians,  wliich  is  emincntlv  correct,  and  tlie  warning  of 
roner,"wifb  the  death  of  young  Athol  before  us,  is  given  with 
i[ihasis  merited  l)y  the  seriousness  of  thV  custom. 

ional  i3  a  proprietary  name  for  what  is  now  official  in 
.  S.  P.  as  Sulphonethylmethanum. — Ed.] 


Lay  Resolutions  Endorsing  the  Nostnim  Campaign. 

Jackson,  JIich.,  May  3,  1900. 

:   the  Editor: — In  The  Journal,  April  21,   Dr.  Blair,  of 

linn,  Ohio,  submits  a  copy  of  a  memorial  to  the  general 

lily  of  the  Cimiberland  Presbyterian  Church  adopted  at 

IP    .\iiami  presbytery  on  April  4,  1906,  urging  action  to  elim- 

riiile   objectionable  medical  advertising  from  their  denomina- 

iiiiuil  papers. 

liir  some  unaccountable  reason  the  religious  press  is  very 
I  low  to  institute  reform  in  this  direction,  and  to  one  who  is 
ili-iiving   the   character   of   the   advertising  admitted   to   the 
lis   of   the   religious   papers   of   all   denominations,   these 
.  terian  resolutions  are  remarkably  vigorous  and  show  a 
of  the  situation  which  is  somewhat  unexpected.     It  is 
nfreshing  to  read  them.    The  Miami  presbytery  is  to  be 
,;itulated. 
The    point  of   priority,  however,   must   be   conceded   to   the 
Baptists  of  Michigan.     At  the  seventieth   annual  meeting  of 
he  Baptist  convention  of  the  state  of  Michigan,  held  at  Jack- 
on,  Oct.    16-20,   1905,   the   following  resolutions   were   passed 
ind  placed  on  record: 

We  are  In  the  midst  of  startling  and  lamentable  revelations  of 
ethical  corruption,  revelations  which  show  not  alone  the  moral  de- 
linquency of  a  few  men  In  high  places,  but  which  seem  to  be  ex- 
pressive of  dishonesty  as  present  in  every  rank  of  our  American  life, 
We  would  register  our  conviction  :  That  this  Is  to  be  corrected 
only  by  a  clear  reaffirmation  of  the  truth  that  the  ultimate  st.iudard 
of  human  conduct  Is  not  personal  desire  or  profit,  or  even  the  per- 
missions of  human  laws,  but  the  eternally  righteous  laws  of  the 
personal  God  and  our  Lord  .lesus  Christ ;  that  every  person  who 
bears  the  name  of  Jesus  Christ  is  under  most  solemn  obligation  to 
maice  his  conduct  In  social  and  business  relations  correspond  to  his 
profession  :  that  the  church  of  Jesus  Christ  has  the  privilege  and 
the  duty  of  being  faithful  to  her  high  mission  of  bringing  the  per- 
sonal God  and  His  righteous  requirements  close  to  the  lives  of  men. 
As  a  specific  cause  of  complicity,  conscious  or  unconscious,  In 
business  of  questionable  honor  and  honesty,  we  would  express  our 
regret  that  there  are  found  in  the  pages  of  our  denominational 
pre,ss  advertisements  of  such  things  as  "patent  medicines"  and  get- 
rich-quick  schemes,  which  border  on.  If  they  do  not  reach,  the  ob- 
scene, and  are  delusive  and  misleading  to  many. 

We  would  further  express  the  hope  that  our  noble  denominational 
papers  would  lead  in  the  fight  against  corruption  and  graft  by  ex- 
cluding such  advertisements  from  tlieir  pages. 

T.  S.  Langfoed,  M.D. 


Insurance  Examination  Fees 


The   Recent   Reduction   in   Fees. 

RocnE-STEU,  N.  Y.,  May  17,  1906. 

It  appears  very  proper  at  this  time  to  take  up  the  discus- 
sion of  medical  insurance  examinations  in  view  of  the  recent 
cut  in  the  examination  fee  by  the  Mutual  Life  and  the  Equit- 
able Life  Insurance  companies  from  $5  to  $.3,  and  the  contem- 
plation of  the  same  cut  by  other  companies. 

Old-line  life  insurance  companies,  except  the  New  York 
Life  and  a  few  others,  until  recently  have  been  paying  $5  for 
examinations,  and  have  appeared  to  regard  it  as  a  just  com- 
pensation and  to  appreciate  the  fact  that  it  would  be  unjust 
to  expect  a  competent  physician  to  make  a  thorough  exam- 
ination of  applicants  for  less  than  $5,  inasmuch  as  the  exam- 
ination is  usually  made  at  the  home  of  the  applicant.  For 
variotis  reasons  it  is  often  necessary  to  make  two  trips  to  the 
applicant's  home  to  complete  the  examination,  and  two  or 
more  tirinalyses  are  often  necessary  and  required,  and  also  the 
usual  necessary  writings  of  explanations  and  letters  to  the 
home  office. 

The  great  majority  of  companies  have  realized  that  for  all 
this  a  fee  of  .$5  is  only  a  proper  compensation,  and  now,  when 
we  consider  the  advances  in  almost  every  branch  of  labor,  and 
with  living  expenses  very  high,  compared  with  five  or  ten  years 
ago,  and  constantly  increasing,  it  would  be  only  natural  to 
expect  that  if  there  were  a  change  in  the  physician's  fee  for 
examining,  it  would  be  an  increase. 

Who    are   responsible    for   this    unnecessary    and    unmerited 


injustice  can  readily  be  appreciated  by  examining  Section  97. 
laws  enacted  by  the  New  York  General  Assembly  Session, 
1!)0G,  and  recommended  by  the  Armstrong  committee.  Section 
97,  in  part,  is  as  follows: 

97.  Limitation  of  Expenses. — No  domestic  life  insurance  corpora- 
tion shall  in  any  year  after  the  year  nineteen  hundred  and  six  ex- 
pend or  become  liiible  for  or  permit  any  person,  firm  or  corporation 
ui  rxpnui  on  its  l.ehalf  or  under  any  agreement  with  it  (1)  for  com- 
n,i  -^ii.n^  111-  lii^t  ytar's  premiums,  (2i  for  compensation,  not  paid  by 
rohiniis^inii,  lor  services  in  obtaining  new  insurance  exclusive  or" 
salaries  paid  in  ;;ood  faith  for  agency  supervision  either  at  the 
home  oBice  or  at  branch  oBices,  (li)  for  medical  examinations  and 
inspections  of  proposed  risks,  and  (4)  for  advances  to  agents,  an 
.amount  exceeding  in  the  aggregate  the  total  loadings  on  the 
premiums  for  the  lirst  year  of  insurance  received  in  said  calendar 
year  (calculated  on  I  he  basis  of  the  American  experience  table  of 
mortality  with  interest  at  the  rate  of  three  and  one-half  percentum 
per  annum)  and  the  present  values  of  the  assumed  mortality  gains 
for  the  first  five  yeai's  of  insur.ince  on  the  policies  on  which  the 
first  premium,  or  iustnlluiont  I  hereof,  has  been  received  during  suclJ 
calendar  year,  as  .nseertained  by  the  select  and  ultimate  method  of 
valuation  as  provided  in  Section  S4  of  this  chapter. 

This  means  that  the  agent,  the  medical  examiner  and  in- 
spection of  risk  must  be  paid  out  of  this  limited  allowance ; 
for  instance,  an  agent  wrote  an  application  at  age  30,  twenty- 
year  endowment,  according  to  the  instu'ance  laws  recently 
passed,  there  would  be  $18  to  be  divided  between  agent  and 
medical  examiner,  after  deducting  the  fee  for  inspecting  the 
risk  and  the  proportionate  loss  on  account  of  rejections,  which 
would  leave  about  $16  to  be  divided  between  the  agent  and 
the  examining  physician.  If  we  deducted  $5  for  the  examiner 
the  agent  would  have  $11  for  writing  the  case. 

Now  the  companies  s.ay  that  it  would  be  quite  necessary, 
because  of  this  section  97,  to  cut  the  medical  examiner's  fee 
that  they  may  be  able  to  obtain  new  business.  If  the  Arm- 
strong committee,  in  drafting  the  insurance  laws,  had  not 
mentioned  medical  examinations  the  companies  could,  and  in 
all  probabilities  would,  continue  to  pay  their  medical  exam- 
iners the  regular  fee  of  $5. 

The  law,  in  its  restrictions,  throws  out  a  protecting  arm  to 
the  agents  and  allows  them  to  receive  extra  compensation  from 
the  home  office,  when  it  says,  in  section  97:  "Exclusive  of 
salaries  paid  in  good  faith  for  agency  supervision,  either  at 
the  home  office  or  at  the  branch  office",  under  which  the  agent 
can  be  given  $1,000  or  more  a  year  extra,  but  no  shelter  under 
the  law  is  given  the  examining  physician;  there  is  no  loophole 
for  him;  he  must  take  his  little  40  per  cent,  reduction  and 
smile,  if  he  can. 

Eleven  years  ago  the  New  York  Life,  as  Dr.  McCormack 
puts,  it,  the  original  and  arch  sinner  against  the  best  inter- 
ests alike  of  their  policy  holders  and  the  profession  in  this 
regard,  had  cut  its  fees  and  probably  a  majority  of  leading 
physicians  in  all  sections  of  the  country  failed  to  resent  the 
recognized  indignity.  Now,  what  shall  the  profession  do  when 
the  New  York  state  legislature  makes  it  very  convenient,  if  not 
necessary,  for  the  other  companies  to  make  this  unmerited 
and  discourteous  cut?  Shall  we  let  the  blow  pass  unheeded, 
or  stand  together  and  demand  that  we  be  not  imjustly  legis- 
lated against?  Jas.  H.  Finnes.sy. 


Societies  Take  Action. 

nUNCOlIBE    COUNTY     (N.    C.)     MEDICAL    SOCIETY. 

At   a   meeting  of   this   society,  held   May   7,   the   following 
committee  report  was  adopted: 
Your  committee  report : 

1.  That  there  has  been  lately  a  concerted  attempt  of  most  of  tlie 
Insurance  companies  to  reduce  the  standard  tee  for  medical  examina- 
tions for  policies  of  .fS.noo  and  under  to  .?3. 

2.  That  the  success  of  this  movement,  which  is  unfair  to  the  pro- 
fession in  that  it  would  make  them  hear  a  part  of  the  burden 
brought  on  the  companies  by  the  dishonesty  of  tlieir  managers  and 
directors,  and  with  which  the  doctors  had  nothing  to  do  and  for 
wlilch  they  can  not  be  held  responsible.  Is  dependent  on  the  will- 
ingness of  doctors  to  agree  to  tlie  new  rate,  as  Is  shown  l>y  the 
letters  the  companies  are  sending  to  their  examiners  and  their 
anxiety  not  to  have  the  county  societies  pass  resolutions  opposed 
to  the  reduction.  If  the  profession  practically  as  a  whole  refuses 
to  do  the  work  for  sueb  a  fee  the  companies  are  powerless,  as  they 
can  not  afford  to  put  their  examining  work  In  the  hands  of  men 
who,  for  various  reasons,  are  not  In  societies  and  only  a  small  per- 
centage of  whom  are  of  high  standing. 

3.  It  seems,  then,  to  the  committee  (hat  if  the  members  of  the 
society,  which  Includes  a  very  large  majority  of  the  medical  men 
of  the  county,  determined  as  one  man  to  refuse  consent  and  stick 
to  their  agreement  faithfully  and  honestly,  we  are  bound  to  win  in 
what  is  a  perfectly  fair  and  .iust  contest  for  our  rights. 
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4.  TLerefore,  we  would  recommend  that  the  Buncombe  County 
Medical  Society  and  all  its  members  binds  itself  and  themselves 
liy  a  written  agreement  to  make  no  insurance  examinations  for  less 
than  the  usual  fee  of  S5.00,  save  that  when  a  company  is  willing 
to  omit  the  family  history  and  urinalysis,  thus  very  materially  less- 
ening the  work  of  such  an  examination,  the  members  of  this  society 
will  agree  to  make  $J  the  regular  chrrge. 

r>.  That  the  secretary  be  directed  to  obtain  within  two  weeks 
the  signatures  of  each  and  every  member  to  this  resolution  and  to 
send  to  each  one  a  copy  of  this  report  showing  that  the  interest  of 
each  will  be  best  served  by  a  united  stand  of  our  profession  against 
this  movement. 

(;.  Further,  that  all  physicians  in  good  standing  in  the  county, 
even  when  not  members  of  this  society,  be  urged  to  join  with  us 
in  this  movement. 

7.  That  the  secretary  be  directed  to  send  a  copy  of  these  resolu- 
tions to  the  secretary  of  each  county  society  in  this  state,  and  to 
the  state  society,  with  the  request  that  they  be  read  at  the  next 
meeting,  and  that  similar  resolutions  be  passed  by  them  ;  for  un- 
le.ss  the  profession  as  a  whole  realizes  that  only  in  union  is  strength 
and  stand  together,  it  is  easy  to  foresee  the  coming  of  the  time 
when  the  companies,  seeing  their  power  iu  our  disunion,  will  fur- 
ther reduce  the  fee.  till  as  In  Oermanv  and  France  at  present,  a 
physician  will  be  obliged  to  take  fees  of  ,50  cents  and  less  for  skilled 
work,    which   is   none   too   largely  paid   at   present   rates. 

5.  That  to  further  the  fight  by  the  profession  against  this  move- 
ment, the  secretary  be  directed  to  send  a  copy  of  these  resolutions 
to  The  .loip.NAi,  of  the  American  Medical  Association,  with  the 
request  that  they  be  published  in  its  columns. 

Charles   L.   Minor, 
M.  H.  Fletcher, 
C.  V.  Reynolds, 

Committee. 

OKLAHOMA    MEDICAL  ASSOCIATION. 

At  the  annual  session  of  this  association,  held  at  Oklahoma 
City,  May  7-9,  1006,  the  following  resolution  was  passed; 

WiiEnE.4s,  We,  the  members  of  the  Oklahoma  Stale  Medical  Asso- 
ciation, in  convention  assembled,  ever  ready  to  promote  the  general 
welfare  of  the  people,  corporations  and  bodies  we  serve,  aud  mindful 
of  llie  duties  imposed  and  services  required  of  us  bv  these  people 
believe  that  it  is  not  for  the  l)est  interests  of  all  concerned  that 
our  examination  fees  be  reduced,  but  that  it  rather  tends  to  lower 
the  dignity  and  cause  us  to  become  more  lax  in  our  examinations 
and  thereby  render  poorer  service  to  our  constituents,  all  of  which 
IS  subversive  of  any  pood,  and  believing,  as  we  do.  that  all  good  peo- 
ple, corporations  and  bodies  demand  the  best  service  that  wg  can 
render  and  should  be  willing  to  pay  a  iust  compensation  for  such 
service,  and  further  believe  that  It  is  the  practice  of  poor  economy  by 
any  corporation,  to  lower  examination  fees  and  still  demand  the 
same  service,  and  that  this  association  should  use  Its  influence  with 
all  the  people,  corporations  and  bodies  demanding  our  services,  and 
endeavor  to  Impress  on  them  the  necessity  of  paving  what  the 
.'.ervices   are    really    worth.     Therefore    be    itl 

Resolied.  That  the  Oklahoma  State  Jledical  Association  recom- 
mends that  each  constituent  organization  of  this  body  take  the 
proper  stei)s  to  establish  a  minimum  fee  of  .$.5.00  for  each  and  every 
examination  made ;  that  this  .society  condemns  contract  practice, 
and  hereafter  our  members  be  forbidden  to  accept  the  same  unless 
|)!ild  for  at  the  regularly  established  rate. 

.TOHN  Ran-.som  IIamill,  Gtithrle.  Chairman. 
Plovd    E.    Warterkield,    lloldenville, 
W.  E.  Dicke.v,  Oklalioma  City. 

COLUMBIA     (S.    0.)     MEDICAL    SOCIETY. 

At  a  recent  meeting  this  society  formally  adopted  the  reso- 
lutions regarding  insurance  fees,  passed  by  the  South  Carolina 
Medical  Association,  published  in  The  Journal  Mav  5,  1906, 
page    1386, 


That  members  of  the  Sacramento  Society  for  Medical  Improve- 
ment who  examine  in  life  insurance  for  a  fee  less  than  that  of  the 
fee  bill,  whether  paid  in  Individual  fees  or  in  salary,  be  dropped 
from  the  roll  of  the  society. 

That  it  is  the  sense  of  this  society  that  the  rights  and  privileges 
of  consultation  with  members  of  this  societ.v  be  denied  those 
whose  names  have  been  dropped  from  the  roll  for  examining  for  less 
than   the  prescribed  fee. 

That  any  special  arrangement  for  increase  of  fee  to  $5.00  per 
examination  made  between  medical  examiner  and  local  agent  shall 
not  be  accepted  by  this  society,  and  the  special  arrangement  must 
be  made  between  the  medical  director  of  the  company  and  the  ei- 
aminer. 

E.   M.   Wilder.  M.I>.,  Secretarv. 


Medical  Legislation 


Department  of  Public  Health. 

At  a  recent  meeting  of  the  Norfolk  District  Medical  Society 
the  enclosed  resolutions  were  unanimously  adopted: 

Resolved,  That  the  Norfolk  District  Medical  Society  of  the  State 
of  Massachusetts  endorses  the  action  taken  by  the  American  Medi- 
cal Association  in  favor  of  the  establishment  of  a  Department  of 
Public  Health  with  representation  in  the  Cabinet  of  the  President 
of  the  United  States. 

ResoUed,  That  a  certified  copy  of  the  above  resolutions  be  for- 
warded by  the  Secretary  to  the  Chairman  of  the  Committee  on 
Legislation   of   the   American   Medical    Association. 

James  C.  D.  Pigeon,  Secretarv. 


Correspondence 


The  Philadelphia  School  for  Nurses. 

Orange,  X.  J.,  May  17,  1906. 

To  the  Editor:— In  a  recent  Bulletin  of  the  Philadelphia 
School  for  Nurses  there  are  given  several  hundred  names  of 
physicians  who  endorse  this  school.  A  paragraph  printed  at 
the  head  of  these  names  reads  as  follows:  "In  every  instance 
one  or  more  letters  have  been  received  giving  specific  permis- 
sion to  use  the  writers  name  as  reference  in  connection  with 
this  movement." 

Under  Orange,  N.  J.,  the  names  of  eleven  physicians  are 
given,  my  own  among  that  number.  As  I  have  never  endorsed 
this  school  1  was  interested  to  know  how  many  of  the  men 
named  had  actually  done  so.  1  find  two  of  the  men  named 
removed  from  Orange  more  than  two  years  ago,  and  I  under- 
stand one  of  them  is  now  dead.  Another  is  a  graduate  of 
4S  years'  standing  and  has  not  engaged  in  practice  for  more 
tlian  35  years.  Of  the  remaining  eight  all  deny  absolutely 
that  they  have  endorsed  the  Pliiladelphia  School  for  Nurses, 

It  does  not  seem  that  such  a  piece  of  barefaced  assurance 
should  go  unchallenged,  and  I  have  no  dotibt  that  many  of  the 
names  given  are  used  without  authority.        Linn  Emeb-son. 


SACRAMENTO    SOCIETY    OF    MEDICAL    IMlMtOVICMENT. 

Sacramento,  Cal,,  April  25,  1906. 

At  a  regular  meeting,  held  April  24,  1900,  the  following  pre- 
amble and  resolutions  were  unanimously  adopted: 

Whereas,  Several  of  our  members  have  been  notllied  that  the 
Mutual  Lite  Insurance  Company  of  New  York  has  reduced  the  fee 
for  the  examinatolon  of  applicants  from  five  ($5)  to  three  (.$3) 
dollars,   aud, 

Whereas,  These  members  have  referred  this  action  to  our  society, 
which,  for  many  year,s,  has  had  In  force  a  fee  bill  rate  for  such 
examinations  for  old  line  companies  of  live  ($5)   dollars,  and, 

WHEur.AS,  The  last-named  Ugure  for  a  full  and  complete  exam- 
ination, with  analysis  of  urine,  filling  blanks  and  necessary  corre- 
spondence. Is  but  a  fair  compensation  for  the  time  occupied  by  pro- 
fessional men  on  whose  honesty  and  capability  the  success  of  life 
Insurance  companies  must  mainly  rest  ;  it  Is  therefore, 

RcKiilrcd,  That  the  members  of  (he  Sacramento  Society  for  Medi- 
cal Improvement  agree  to  adhere  to  their  fee  bill  rate  and  earnestly 
protest  against  the  reduction  made  by  the  present  olllcers  of  the 
Mutual  Life  Insurance  Company  of  New  York,  as  unjust,  unfair, 
and  unworthy,  and  they  recommend  all  medical  men  In  afllllatlon 
with  the  State  Medical  Society,  and  the  American  .Medical  Associa- 
tion to  refuse  to  examine  at  the  lowered  rate  for  a  corporation  the 
olhcers  of  which  have  taken  this  course  under  the  pretense  of  a 
necessary  reduction  of  expenses,  while  at  the  same  time  thcv  are 
nllowlnK  the  president  fifty  thousand  dollars  a  year  tor  his  services. 

Rtnolveil,  That  the  dignity,  honor.  Influence  and  success  of  the 
medical  profession  largely  depend  on  the  recognition  of  a  proper 
compensation  by  those  able  to  |)av  tor  services  rendered  nnd  that  no 
organization  can  rightfully  require  Its  medical  examiners  to  work 
for  a  less  amount  than  that  charged  private  parties." 

It  was  further  moved  and  carried  by  unanimous  vote  of  the 
momlwrs   present: 


jissociation  News 

Hotel  Committees  in  Boston. 
Dr,  D,  T).  Scaiinell.  secretary,  writes:  "The  headquarters  of 
the  committee  on  hotels  and  transportation  will  be  located  in 
a  special  booth  at  Mechanics  Building.  There  will  be  here  a 
suflicient  list  of  suitable  accommodations  for  those  who  have 
deferred  making  arrangements  until  the  last  moment.  There 
will  be  a  sulTicient  clerical  force  to  minimize  delay  so  far  as 
jiossible.  There  will  also  be  a  reasonable  number  of  nu>s.sengor 
lioys  whose  duty  it  will  be  to  help  our  visitors  in  locating  their 
rooms.  In  addition  to  all  this,  there  will  be  at  each  of  the 
four  railroad  stations  representatives  from  a  subcommittee 
who  will  help  in  the  distribution  of  information,  and  for  those 
wh(5  desire  it,  help  to  secure  accommodations  by  telephoning  to 
the  Mechanics  Building  headquarters.  While  it  is  desirable,  of 
course,  that  all  who  can  should  go  to  the  Mechanics  Building 
office,  still  'vc  can  help  also  from  these  railroad  stations:  For 
those  coming  into  Boston  on  the  Boston  and  Albany  railroad, 
or  the  I'lovidcnce  division  of  the  New  York,  New  Haven  nnd 
HartfonI,  nnd  whose  hotel  reservations  are  in  the  Brunswick, 
Ituckminster,  Copley  Square,  Lenox,  Nottiughaiii,  Oxford,  Som- 
erset,  Abhottsford,   Vendome,    Victoria    or     Westminster,     we 
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viiulj  recommend  getting  off  at  the  Huntington  Avenue  or 
I  i  "  k  Bay  stations,  respectively.  Most  of  the  lodging-houses 
"ill  be  easily  reached  from  these  two  depots.  To  those  coming 
i  111  the  same  divisions,  but  being  quartered  at  the  Adams 
-'■.  American  House,  Bellevue,  Cecil,  Esse.x,  Lexington, 
i-r's,  Young's,  Touraine,  Quincy,  Crawford  House  and  the 
I  1 1  re  House,  it  would  be  best  to  come  into  the  South  Term- 
in  1 1.  At  each  point  any  additional  information  can  be  secured. 
1  ill'  majority  of  the  lodging-houses  are  within  from  ten  to 
fifteen  minutes'  walk  from  Mechanics  Building.  For  any  over- 
flow that  may  occur  beyond  our  reasonable  expectation,  we  will 
li.-iv  um])le  accommodations  twenty  to  thirty  minutes"  from 
llu-ton. 


Entertainment  for  Women  Physicians. 
The  medical  women  of  Boston  and  vicinity  extend  a  cordial 
invitation  to  all  women  physicians  attending  the  session  of 
till  American  Medical  Association  to  a  garden  party  on  the 
i: rounds  of  the  New  England  Hospital  for  Women  and  Chil- 
dren, Dimack  Street,  Roxbmy,  on  Wednesday,  June  6,  from  4 
to  6.  A  notice  as  to  special  conveyance  will  be  posted  in 
the  women's  rest  room. 


A  Trip  to  the  Thousand  Islands. 
A  small  parly  is  being  formed  to  go  to  Boston  by  way  of 
Toronto,  taking  the  boat  there  for  the  St.  Lawrence  River  trip 
through  the  Thousand  Islands  and  the  rapids  to  Montreal, 
thence  to  Boston.  The  party  starts  Friday,  June  1,  at  3  p.  m., 
and  reaches  Boston,  Mondaj',  June  4,  at  7:30  a.  m.  Those 
wishing  reservations  made  for  this  trip  are  referred  to  Dr. 
Frank  E.  Brawley.  72  Madison  Street,  Chicago. 


Visit  to  New  Haven. 

New  H.4.VEN,  May  9,  1900. 
To  the  Editor: — At  a  meeting  of  the  New  Haven  Medical 
Association,  held  May  2,  it  was  resolved  that  the  rooms  of 
the  New  Haven  Medical  Association,  962  Chapel  Street,  be 
thrown  open  to  members  of  the  American  Medical  Association 
who  desire  to  visit  New  Haven  after  the  Boston  session  of  the 
Association.  W.  E.  Hartshorn,  Secretary. 


Correction  in  Rates. 
By  a  typographical  error,  May  12,  page  1464,  we  announced 
a  rate  of  $20  from  Chicago  to  Baltimore  via  the  Baltimore  & 
Ohio   Railway   to   Baltimore,   thence   to   Boston   via   the   Mer- 
chants and  Miners'  Steamers.     This  price  i.s  $29. 


Marriages 


Samuel  Nicholas,  M.D.,  to  Miss  Esther  Trallis,  in  New 
York  City,  April  24. 

Waldo  Bhiggs,  M.D.,  to  Miss  Anna  Blow  Shipley,  both  of 
St.  Louis,  Mo.,  May  14. 

Joseph  J.  Bansbach,  M.D.,  to  Miss  Bessie  Neese,  both  of 
St.  Joseph,  Mo.,  May  5. 

Charles  Rea,  M.D.,  York,  Pa.,  to  Miss  Bessie  W.  Bailey  of 
Bloomsburg,  Pa.,  May  9. 

L.  DoYTE  HoLLiUAY,  M.D.,  to  Jliss  Mabel  Lucas,  both  of 
Fairmount,  Ind.,  May  10.   . 

Joseph  Sageb,  M.D.,  to  Mrs.  Gabie  Williams,  both  of  Celina, 
Ohio,  in  Cincinnati,  May  12. 

James  L.  Pabkes,  M.D.,  Madden,  Miss.,  to  Miss  Alice  San- 
ders, at  Harperville.  Miss.,  May  13. 

EuGAB  WiN'FiELD  GARDNER,  M.D.,  Literbcrrv,  111.,  to  Miss 
Mary  Machin  of  Keokuk,  Iowa,  May  9. 

Louis  Neill  Tate,  JLD.,  Carthage,  111.,  to  Miss  Gertrude 
Alineda  Andrews  of  St.  Elmo,  111.,  May  16. 

John  Robert  Liokbehger,  M.D.,  Boonville,  Mo.,  to  Miss 
Rebekah  Kinnard  of  Franklin,  Tenn.,  May  16. 

Lieut.  Jay  Ralph  Shook,  M.D.,  assistant  surgeon.  United 
States  Armv.  to  Miss  Helen  Slade  of  Des  Moines,  Iowa, 
May  23. 


Robert  J.  McNeill,  M.D.,  Germantown,  Philadelphia,  to 
Miss  Jane  K.  Mason  of  Philadelphia,  May  15. 

Henry  Wireman  Cook,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Ellen  McCall  Davenport  of  Richmond,  Va.,  May  15. 

Francis  Ashley  Faught,  M.D.,  Philadelphia,  to  Miss  Anna 
Mabel  Brown  of  North  Asbury  Park,  N.  J.,  May  18. 

Lieutenant  Commander  Lewis  Morris,  M.D.,  sui-geon, 
United  States  Navy,  to  Miss  Mary  Gibbs  Murphy,  in  New 
York  City,  May  12. 


Deaths 

Thomas  Sargent  Latimer,  M.D.  University  of  Maryland, 
School  of  Medicine,  Baltimore,  1861 ;  a  member  of  the  Ameri- 
can Medical  Association;  president  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland  in  1884  and  1885;  professor  of 
principles  and  practice  of  medicine  in  the  College  of  Physicians 
and  Surgeons,  Baltimore;  assistant  surgeon  and  later  sur- 
geon in  the  Confederate  service,  and  filling  important  posi- 
tion in  the  army  of  Northern  Virginia;  for  two  years  resi- 
dent physician  to  the  University  Hospital,  Baltimore;  one  of 
the  founders  of  the  College  of  Physicians  and  Surgeons;  presi- 
dent of  the  lunacy  commission  of  Maryland;  editor  of  two 
medical  journals,  died  at  his  home  in  Baltimore,  May  16,  from 
nephritis,  after  an  illness  of  six  months,  aged  67. 

William  H.  Focht,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1883;  a  member  of  the  American  Medical  Associa- 
tion, the  Ohio  State  Medical  Society,  and  once  president  of  the 
Seneca  County  Medical  Society;  a  member  of  the  Northwest- 
ern Ohio  Medical  Association  and  American  Academy  of  Medi- 
cine; one  of  the  board  of  regents  of  Heidelberg  University,  and 
at  one  time  president  of  the  alumni  association  of  that  insti- 
tution; some-time  a  member  of  the  board  of  education  and  of 
the  city  council  of  Tiflin,  Ohio,  died  at  his  home,  May  12, 
from  suppurative  meningitis,  following  an  abscess  of  the  ear, 
after  an  illness  of  several  months,  aged  48. 

William  M.  E.  Mellen,  M.D.  University  of  Michigan,  Depart- 
ment of  Medicine  and  Surgery,  Ann  Arbor,  1876;  delegate  of 
the  Tenth  International  Medical  Congi-ess,  Berlin,  1890;  presi- 
dent of  the  Hampton  District  Medical  Society,  1905;  mayor 
of  Chicopee  in  1904;  town  physician  in  1883.  and  1884;  for 
several  years  a  member  of  the  board  of  health,  and  its  chair- 
man in  1899;  in  1891  a  member  of  the  board  of  aldermen,  and 
the  following  year  chairman  of  that  board;  a  delegate  to 
the  national  democratic  convention  in  Chicago,  1892,  died  at 
his  home  in  Chicopee,  from  cerebral  hemorrhage,  May  14, 
after  a  short  illness,  aged  57. 

Theodore  B.  Lashells,  M.D.  National  Medical  College,  Medical 
Department  of  Columbian  University,  Washington,  D.  C,  1863; 
of  Meadville,  Pa.;  surgeon  of  the  Twelfth  Pennsylvania  Cav- 
alry and  One  Hundred  and  Seventy-fourth  Pennsylvania  In- 
fantry during  the  Civil  War;  for  many  years  a  member  of  the 
State  Board  of  Medical  Examiners  and  the  State  Board  of 
Charities;  chief  surgeon  of  the  Bessemer  Railroad,  and  for  35 
years  local  surgeon  of  the  Erie  Railroad,  died  in  the  Spencer 
Hospital,  Meadville,  May  9,  three  months  after  an  accidental 
fall  in  which  he  sustained  a  fracture  of  the  hip,  aged  67. 

Lyman  Skeen,  Jr.,  M.D.  University  of  Virginia,  Medical  De- 
partment, Charlottesville,  1895;  a  member  of  the  American 
Medical  Association,  who,  after  graduation  became  first  assist- 
ant in  the  biologic  department  of  the  university  and  for  sev- 
eral years  served  as  instructor  in  that  institution,  died  at  his 
home  in  Ogden,  Utah,  May  14,  from  tubercular  meningitis, 
after  an  illness  of  more  than  a  year,  aged  34. 

John  M.  D.  France,  M.D.  University  of  Georgetown  (D.  C.) 
Medical  Department,  1865;  a  pioneer  practitioner  of  St.  Joseph, 
Mo.;  organizer  of  the  old  St.  Joseph  Medical  College,  after- 
ward consolidated  with  Ensworth  Medical  College;  some-time 
city  and  county  physician  of  St.  Joseph,  who  had  been  suffer- 
ing from  anemia  for  a  year,  died  suddenly  at  his  home.  May 
9,  from  cardiac  dilatation,  aged  64. 

George  Leolkes,  M.D.  Hahnemann  Medical  College,  Philadel- 
phia, 1868;  of  Belleville,  111.;  a  member  of  the  St.  Clair 
County  Medical  Society,  and  for  several  terms  a  memljer  of 
the  Belleville  board  of  education  and  library  board,  died  from 
heart  disease  at  MuUanphy  Hospital,  St.  Louis,  May  15, 
aged  60. 

D.  Franklin  Powell,  M.D.  Louisville  Medical  College,  1873,  of 
St.  Paul,  Minn.;  for  seven  years  mayor  of  La  Crosse,  Wis.; 
noted  as  an  Indian  fighter  and  plainsman;  a  veteran  of  the 
Spanish-American  War,  died  suddenly  from  heart  disease,  May 
8,  while  on  a  train  eastbound  from  Los  Angeles. 
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Carl  V.  Vischer,  M.D.  Hahnemann  Medical  College,  Phila- 
delphia, 18S7,  of  Philadelphia;  one  of  the  organizers  of  St. 
Luke's  Hospital,  Philadelphia,  and  consulting  surgeon  at 
McKinley  Jleinorial  Hospital,  Trenton,  N.  J.,  died  in  Belle- 
fonte.  Pa.,  May  13,  from  diabetes,  after  an  illness  of  six 
months,  aged  37. 

Newell  L.  Johnson,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  1.S91,  of  Williamsport,  Pa.,  a 
jnember  of  the  American  Medical  Association,  died  in  the  hos- 
pital of  the  University  of  Pennsylvania,  Philadelphia,  from 
cancer  of  the  colon,  iMay  16,  aged  44. 

James  Wardlaw  Pelham,  M.D.  Jefferson  Jledical  College, 
Philadelphia,  1888;  house  surgeon  of  Blockley  Hospital  for 
three  years;  of  Asheville,  N_  c__  djeij  jn  thg  Biltmore  Hospi- 
tal, Biltniore,  N.  C,  May  11,  from  nephritis,  after  an  illness  of 
several  years,  aged  45. 

Thomas  W.  Evans,  M.D.  Detroit  Medical  College,  1871;  hos- 
pital steward  in  the  Civil  War;  for  45  years  a  prominent  prac- 
titioner of  Ross  County,  Ohio,  died  at  his  home  in  Richmond- 
dale,  May  U,  from  disease  of  the  stomach,  after  a  long  illness, 
aged  06. 

Valentine  Vermilye,  M.D.  College  of  Phvsicians  and  Sur- 
geons m  the  City  of  New  York,  1844,  one  'of  the  oldest  citi- 
zens of  Sandwich,  111.,  died  at  the  home  of  his  daughter  in  that 
place.  May  7,  after  a  jjrolonged  period  of  invalidism. 

Edwin  Forrest  Rush,  M.D.  Bennett  College  of  Eclectic  Medi- 
cine and  Surgery,  Chicago,  1878,  a  great-great  grandson  of 
Benjamin  Rush,  died  at  his  home  in  Chicago,  April  21,  after  a 
prolonged  illness,  from  chronic  nephritis,  aged  54. 

John  B.  Evans,  M.D.  University  of  Louisville,  Medical  De- 
partment, 1800,  a  surgeon  in  the  Confederate  service  during 
the  Civil  War.  died  at  his  home  in  Riley,  Ky.,  from  heart  dis- 
ease, after  a  prolonged  illness,  May  7,  aged  69. 

Leroy  D.  McWayne,  M.D.  Jledical  Department  of  the  Uni- 
versity of  Tennessee,  Nashville,  1880,  a  veteran  of  the  Civil 
War,  died  at  his  home  in  Hoosick  Falls,  N.  Y.,  May  10,  from 
chronic  nojihritis,  after  a  long  illness,  aged  69. 

B.  E.  Bushavsr,  M.D.  (County  License,  Indiana,  1897),  a 
member  of  the  American  Medical  Association,  and  a  prominent 
practitioner  of  Marengo,  Ind.,  died  suddenly  from  heart  disease, 
at  his  home  in  that  place.  May  1,  aged  65. 

William  Ferguson  Cartmill,  M.D.,  a  practitioner  in  Missouri 
from  1847  to  1849,  and  in  California  for  several  years,  died  at 
his  home  in  Tulare,  Cal.,  March  26,  from  heart  disease,  after 
an  illness  of  15  days,  aged  84. 

William  Alexander  McDonald,  M.D.  Harvard  University 
Medical  School,  Boston.  1S71.  of  Lynn,  Mass.,  a  member  of  the 
Massachusetts  Medical  Society,  died  in  Lynn,  May  11,  from 
cerebral  hemorrhage,  aged  62. 

William  J.  Collins,  M.D.  Illinois  Medical  College,  Chicago, 
1904;  of  Geneva,  Ind.;  a  member  of  the  Adams  County  Med- 
ical Societv,  was  struck  by  a  train  at  Geneva  and  instantly 
killed  Dec.  3,  1905,  aged  39. " 

George  Ralph  Breckon,  M.D.,  Toronto  University  Medical 
Faculty;  a  member  of  the  American  Medical  Association  and 
of  the  Michigan  State  Medical  Society,  died  recently  at  his 
home  in  Caledonia,  Mich. 

Eliza  L.  Pierce  Fountain,  M.D.  New  York  Medical  College 
and  Hospital  for  Women,  New  York  City,  1867,  died  at  her 
home  in  New  York  City,  May  11,  after  an  illness  of  five 
months,  aged  69. 

Marshall  D.  Murray,  M.D.  Medical  Department  of  the  Uni- 
versity of  the  South,  Sewanee,  Tenn.,  1895,  of  Pinewood,  S.  C., 
died  in  St.  .John's  Hospital,  Baltimore,  May  9,  after  a  long 
illness,  aged  38. 

Andrew  M.  Crawford,  M.D.  Rush  Medical  College,  Chicago, 
1877,  a  retired  practitioner  of  Denver,  died  from  the  effects 
of  an  overdose  of  acctanilid,  in  his  apartments  in  Denver, 
Jlay  2. 

0.  N.  Heise,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1880, 
of  Cincinnati,  a  member  of  the  American  Medical  Association, 
died  at  the  home  of  his  sister  in  Indianapolis,  May  15. 

James  E.  Gibson,  M.D.  St.  Lo\iis  Medical  College,  18C0,  died 
at  his  home  in  Biasell,  St.  Louis  County,  Mo.,  May  12,  from 
appendicitis,  after  an  illness  of  one  week,  aged  70. 

Thomas  P.  Hudson,  M.D.  Kclccfic  Medical  Institute,  Cincin- 
nati, 1859,  formerly  of  Strealor,  III.,  died  in  Maize,  Kan.,  May 
3,  after  an  illness  of  five  years,  aped  about  60. 

Walter  A.  Garton,  M.D.  Temple  College,  Department  of 
Medicine,  Philailelphin.  1899.  died  in  that  city  from  a  self- 
inllictcd  l.'iiii>^Ik)(   uoun.!,  Mmv  S,  .iTPd  2D. 


James  M.  Young,  M.D.  University  of  Louisville,  Medical  De- 
partment, I860,  a  veteran  of  the  Civil  War,  died  recently  at 
his  home  in  Bloomfield,  Ky.,  aged  68. 

Solomon  C.  Warren,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1855.  died  at  his  home  in  Syracuse,  N.  Y.,  May  7. 
from  cerebral  hemorrhage,  aged  73. 

John  W.  Tuck,  M.D.  Louisville  Medical  College,  a  Confeder- 
ate veteran,  died  at  his  home  in  Virgiliana,  Va.,  May  7,  after 
a  long  illness,  from  heart  disease. 

John  S.  Failing,  M.D.  University  of  Buffalo,  Medical  Depart 
meut,  18G8,  formerly  of  Grand  Rapids,  Mich.,  died  recently  ■•■ 
his  home  in  Los  Angeles,  Cal. 

James  E.  Kelly,  M.D.  Albany  (N.  Y.)  Medical  College,  1901. 
died  at  his  home  in  Saratoga  Springs,  May  14,  after  an  illne** 
of  five  months,  aged  42. 

Milburn  McCarty,  M.D.  Medical  Department  of  the  Univci 
sity  of  Cincinnati,  1806,  died  at  his  home  in  Granger,  Texa- 
May  7,  aged  78. 

Frances  Linton  Sharpless,  M.D.  Woman's  Medical  CoUei;.' 
of  Philadelpliia,  died  at  her  home  in  West  Chester,  Pa.,  Ma\ 
15,  aged  5(). 

B.  L.  Davis,  M.D.  New  York  Homeopathic  Medical  CoUej^ 
and  Hospital,  1864,  died  at  his  home  in  Bellevue,  Pa.,  May  l-i. 
aged  66. 

Judah  Isaacs,  M.D.  Eclectic  College  of  Pennsylvania,  Philadel 
pliia,  ISOl,  died  at  his  home  in  Philadelphia,  May  19,  aged  7J 

John  W.  Suggs,  Jr.,  M.D.  Southern  Medical  College.  Atlanta. 
Ga.,  died  at  his  home  in  Prattsburg.  Ga.,  May  9. 
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lNFECTio.\.  IMMC.NITT  AND  SERUM  TunRAPT.     In  Relation  to  ti 
Infectious   Diseases  which   Attack  Man;  with  Considerations  ot  li 
Allied   Subjects  of  Agi;lutlnation,   Precipitation,   Hemolvsis.  etc.      1'. 
H.  T.  Riclietts.  .M.I).,  Instructor  in  I'atliolo^T,  L'niversltv  of  Chicago. 
Cloth.       Pp.  GOO.        Illustrated.     Price,  %2.T,0.     Chicago :  American 
Medical  Association  Press,  190G. 

This  book  is  a  reprint  of  a  series  of  the  much  appreciated  ar- 
ticles on  immunity  which  appeared  anonymously  in  The  Jour- 
nal during  1905,  w'ith  a  number  of  additions  and  such  re- 
visions as  were  made  necessary.  The  tj-pe  is  large  and  the 
reading  made  easy  by  convenient  side  headings.  The  book  is 
divided  into  two  parts,  the  first  dealing  with  the  fundamen- 
tal principles  of  infection  and  immunity,  natural  and  acquired, 
and  the  second  with  the  main  facts  of  infection  and  healing 
in  the  various  infectious  diseases.  The  author  is  to  be  con- 
gratulated on  the  thoroughness,  the  simplicity,  and  the  clear- 
ness with  which  he  presents  the  intricate  and  difficult  subjeei 
largely  the  outgrowth  of  the  active  investigations  of  the  past 
few  years  in  this  field.  He  has  avoided,  and  we  think  wisely 
in  a  work  of  this  character,  any  evidence  of  partisanship  as 
regards  the  different  theories,  especially  the  phagocytic  and 
the  humoral,  which  have  dominated  these  investigations,  and 
particularly  because,  as  knowledge  increases,  it  is  becoming 
more  and  more  evident — and  this  Dr.  Ricketls  shows  very 
clearly — that  no  single  theory  is  applicable  to  all  infectious 
diseases,  but  that  the  mechanisms  emphasized  by  the  different 
theories  all  play  a  significant  part  though  not  to  the  same 
degree  in  every  infectious  process.  In  Dr.  Ricketts'  book  there 
is  made  available  to  the  general  medical  reader  desirable  and 
important  reliable  information  concerning  immunity  and  infec- 
tion now  contained  in  special  technical  journals  not  usually 
in  the  hands  of  physicians  and  students,  and  the  book,  there- 
fore, has  a  distinct  field.  Only  comparatively  little  of  thi-< 
recent  knowledge  has  found  its  way  into  te.xt-books  in  con 
mon  use,  and  then  usually  in  such  condensed  form  as  to  !■ 
difficult  to  understand.  Physicians  frequently  complain  of  the 
fact  that  they  are  unable  to  read  intelligently  discussions  on 
the  subject  of  immunity  and  sernm  therapy  because  of  the 
many  new  terms  used  and  the  new  methods  of  experimenta- 
tion. Many  of  these  terms,  made  necessary  by  the  growth  of 
our  knowledge  of  the  stibjccts  in  question,  have  not  yet  crept 
into  our  dictionaries  and  consequently  the  reader  often  is 
quite  helpless  in  dealing  with  articles  in  current  literature. 
The  index  to  this  book  is  unusually  complete  and  will  be  of 
great  aid  to  the  wide-awake  and  jilastic  jihysician  and  stu- 
<lent  who  desires  to  keep  in  touch  with  so  important  n  suliject. 
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MY  ANSWER  TO  "MEDICAL  FORGERIES." 
G.  L.  Hagen  Burger. 

BOSTON. 

'lo  the  Edilur: — Unfortunately  for  Dr.  Van  Meter,'  he  based 
hi3  prognosis  a  priori  on  false  premises,  as  will  appear  when 
the  curtain  falls.  Ever  since  civilized  man  has  been  able  to 
peruse  the  pages  of  history  he  finds  duality  in  all  things. 
And  so  here  there  are  two  sides  to  this  question. 

My  aim  in  life  has  been  to  know,  to  see,  to  search,  to  labor. 
My  life's  aim  has  been,  and  I  hope  will  be,  one  of  service. 
Replying  to  the  attack  as  to  my  titles,  it  is,  therefore,  hard 
for  me  to  see  that  I  had  no  right  to  accept  them  for  the  work 
and  reseai'ch  I  had  rendered.  Moreover,  my  name,  which  is 
made  the  subject  of  comment,  was  given  me  without  choice. 
I  have  had  no  other,  within  my  period  of  memory. 

THIS   WONDEBFUL   MEDICAI,   SAVANT'S    HISTORY. 

My  history  differs  from  that  alleged.  Some  day  I  will  fur- 
nish data  for  Di\  Van  Meter  to  rewrite  my  real  record.  Had 
it  been  inquired  into  impartially  it  would  appear  that  I  was 
born  in  Iletten  Leidelheim,  Rhein.-Pfalz,  Bayern,  Dec.  4,  1864. 
After  the  usual  training  I  studied  natural  sciences  in  Ger- 
many and  Holland  in  the  early  '80s,  and  did  not  graduate, 
as  alleged,  from  a  veterinary  college  in  Brooklyn.  I  never 
studied  law.  During  1890-91-92  I  studied  toxicology,  forensic, 
preventive  and  comparative  medicine,  with  other  subjects,  at 
the  American  Veterinary  College,  State  University,  New  York 
City.  There  I  took  the  first  prize  in  comparative  anatomy 
when  I  received  my  degree  for  the  mounting  and  dissecting  of 
a  human  fetus.  In  1894  I  passed  the  municipal  service  examina- 
tion for  the  Bureau  of  Chemistry,  City  of  New  Y'ork,  with  the 
highest  rank  (9373  1/30)  among  sixty  applicants,  and  was  ap- 
pointed to  the  service,  as  is  evidenced  by  a  copy  of  paper 
which  I  have  filed  with  the  editor. 

In  1897  I  went  to  Montana  and  presented  my  application 
for  examination  to  the  secretary.  Dr.  Chappell,  together  with 
the  degree  I  had  received  from  Kiel,  Germany,  a  year  before. 
I  passed  the  examination  and  was  admitted  to  practice.  The 
percentages  attained  are  filed  with  this  article  and  were  made 
by  affidavit  of  Secretary  W.  C.  Riddell.  They  are  as  follows: 
Anatomy,  88;  physiology,  80;  materia  medica,  80;  thera- 
peutics, 89 ;  histology,  84 ;  diseases  of  women  and  children,  67 ; 
chemistry,  72;  eye  and  ear,  79;  medical  jurisprudence  and 
toxicology,  90;  surgery,  81;  diseases  of  the  nervous  system, 
78;  obstetrics,  86;  preventive  medicine,  68. 

I  agree  with  Dr.  Van  Meter  that  the  crucial  test  of  a  practi- 
tioner's qualifications  can  not  be  determined  by  a  diploma. 
The  responsibilities  are  twofold — on  the  applicant  and  the  ex- 
aminer. The  man  who  judges  the  candidate  must  be  of  a 
superior  mind.  His  sense  of  justice  must  be  unquestionable. 
Some  such  men  are  on  the  Colorado  State  Board.  I  refer  to 
President  Dr.  W.  T.  Miles,  Dr.  C.  K.  Fleming,  Dr.  Dai'id 
Strickler  and  Dr.  G.  Mellugh.  Their  kindness  to  me  has  fallen 
on  fertile  soil,  and  I  shall  never  give  them  cause  for  regret. 

"CABEEE    IN    MONTANA    AS    A    SELF-STTLED    SPECIALIST    IN 
ABDOMINAL    SURGERY." 

Had  I  had  my  choice  in  the  matter,  perhaps  fate  would 
have  thrown  me  among  other  men  than  gynecologists,  but  I 
took  what  was  offered  me  and  have  done  the  best  I  could 
ever  since. 

"his    FIRST    CELIOTOMY    ON    MRS.    A.    J.     SCHUHMACHEB."     .  . 

I  wish  to  state  that  I  had  several  celiotomies  the  same 
month  in  the  same  hospital,  not  mentioning  others  in  which 
I  witnessed  and  assisted  some  eminent  men,  not  only  in  this 
country,  but  abroad.  With  the  assistance  of  Drs.  Bernheim 
and  Schu'ltz,  the  latter  city  physician  of  Butte  for  many 
years,  I  operated  on  Mrs.  Schuhmacher  for  an  ovarian  tumor, 
which  was  removed.  The  patient  recovered  from  the  opera- 
tion, but  was  taken  with  pneumonia  three  weeks  later  and 
died  the  same  night.  A  copy  of  the  full  report  of  this  case,  as 
per  record  of  Sisters'  Hospital,  Butte,  with  assistants  and 
consultants,  is  on  file  with  the  editor.  At  some  later  date  I 
hope  to  have  published  the  full  report  of  this  case. 

1.   TiiK  .loiRXAr.  A.  yt.  A.,  Foil.  v..  mOG.  p.  324. 


Dr.  Van  Meter  refers  to  her  husband's  bringing  my  earthly 
^career  to  an  end  and  states  that  "with  aching  bones  and 
bandaged  wounds  I  left  the  state  between  suns."  Would  that 
show  that  he  would  indorse  an  assault  on  an  operator  who 
loses  a  case?  This,  regardless  of  conscientious  care  in  the 
preparation  and  after-treatment  of  his  case.  His  attack  im- 
plicates the  other  gentlemen  who  assisted  in  the  operation  and 
after-treatment.  WTiat  is  his  purpose?  To  help  our  profes- 
sion? As  a  matter  of  fact  I  was  in  practice  in  Montana  for 
three  years  after  that  operation  and  the  assault  made  on  me 
by  Schuhmacher.  For  verification  I  refer  to  the  courts,  Sis- 
ters' Hospitals,  Butte  and  Helena,  Mont.,  and  to  the  state 
and  city  license  collector  of  the  city. 

In  the  spring  of  1899,  six  months  after  the  death  of  Mi'S. 
Schuhmacher,  and  while  our  bills  were  in  the  hands  of  attor- 
neys for  collection,  Schuhmacher,  while  intoxicated,  assaulted 
me,  when  my  back  was  turned,  with  an  iron  billy,  in  my 
own  office,  for  which  offense  he  was  later  held  under  $2,000 
bail  for  assault  in  the  first  degree.  Out  of  consideration  for 
his  family  I  refused  to  prosecute  him,  for  which  I  was  cen- 
siu-ed  by  the  other  physicians,  whom  he  had  also  threatened. 
He  declared  then  that  he  would  spend  $50,000  to  make  me  all 
the  trouble  he  could.  The  methods  he  used  for  this  purpose 
will  appear  later. 

Dr.  Van  Meter  goes  on  to  say  that  a  few  months  after  the 
operation  I  made  my  debut  in  Colorado.  'Wlien  an  individual 
is  as  careless  in  such  serious  statements  and  juggles  with 
time  as  he  does,  would  it  not  seem  that  there  is  an  ulterior 
motive  other  than  to  bring  to  justice  a  man  who,  according  to 
Dr.  Van  Jleter,  is  neither  morally  nor  educationally  fit  to 
practice  his  profession? 

Supposing  now,  as  I  have  a  right  to  suppose,  his  peers  judge 
Dr.  Van  Meter's  morale,  I  fear  in  advance  and  sympathize 
with  my  accuser  that  the  pendulum  swings  in  a  direction  other 
than  in  his  favor. 

As  to  my  hobbj',  I  refer  to  the  manuscript  read  before  the 
^sculapian  Society,  Canada,  as  published  by  the  Queen's  Uni- 
versity Journal,  February,  1903.  If  a  pseudo-scientific  crank, 
I  am  willing  to  be  convinced,  but  much  prefer  the  opinion  of 
others  in  my  profession  if  given  a  chance  to  be  heard. 

board's  FIRST  KNOWLEDGE  OF  MY  PRACTICING   IN   COLORADO. 

As  to  the  board's  first  knowledge  of  my  practicing  medi- 
cine, in  which  my  assailant  shows  a  unilateral  palsy  in  not 
stating  the  true  facts  of  the  case,  he  says  that  I  was  arrested 
for  reporting  a  case  of  smallpox  as  typhoid.  First,  I  was  not 
arrested,  but  summoned;  second,  I  reported  nothing,  as  I 
had  nothing  to  report;  third,  I  was  not  practicing  medicine, 
but  only  asked  to  see  a  case  in  consultation  with  the  family 
physician,  which,  I  thought,  I  had  a  perfect  right  to  do  as  a 
licensed  practitioner  from  a  neighboring  state.  I  was  dis- 
charged in  court,  the  judge  saying  that  he  did  not  see  why  I 
was  before  him.  Here  is  nuda  Veritas.  For  verification  1 
refer  to  the  health  department,  municipal  court  of  Denver,  and 
file  a  copy  of  the  entire  report  with  the  editor. 

The  first  information  as  to  my  practicing  medicine  without 
a  license  was  not,  as  Dr.  Van  Meter  alleges,  by  notification  of 
the  board,  but  through  a  newspaper  article,  contemporaneous 
with  the  smallpox  case.  I  then  called  on  Dr.  Van  Meter  on  Jan. 
4,  1902,  and  informed  him  that  I  was  not  practicing,  but  only 
in  consultation  on  the  smallpox  case.  He  said  it  was  best  to 
pay  him  the  fee  of  $5  and  leave  my  credentials  with  him. 
The  following  day  I  handed  my  check,  my  Montana  license  and 
my  New  York  Postgraduate  Medical  School  and  Hospital 
certificate  to  Mrs.  Van  Meter,  in  the  absence  of  the  doctor,  to- 
gether with  a  note,  in  effect  that  I  presented  myself  with 
credentials  for  examination. 

PRESENTATION   OF   CREDENTIALS   TO   DR.   VAN    METER. 

The  following  day  Dr.  Van  Meter  asked  if  I  had  an  M.D. 
degree.  I  told  him  that  I  made  my  Doctor  of  Medicine  in  Kiel, 
but  did  not  have  the  degree  with  me,  as  it  was  in  Montana, 
but  that  I  could  have  it  in  a  few  days.  He  handed  me  a  re- 
ceipt for  the  check,  which  he  said  was  equal  to  a  temporary 
license.  He  held  in  his  hand  a  paper  and  asked  me  to  sign  it, 
which  I  did.  1  was  also  informed  that  when  the  board  met  I 
would  be  told  whether  I  could  practice  without  an  examina- 
tion. 
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Five  or  six  days  later  my  things  arrived  from  Montana.  I 
presented  my  degree,  which  Dr.  Van  Jlcter  examined,  return- 
ing it  with  the  query  as  to  how  long  I  had  studied  at  Kiel.  I 
replied  that  I  had  never  studied  at  Kiel,  that  I  presented  my 
application  and  consequent  dissertation  there  while  studying 
in  Berlin,  where  I  collected  my  material  for  my  thesis.  He 
said  that  the  law  required  that  one  must  have  studied  three 
or  four  years  in  one  school,  from  which  an  M.D.  degree  is  re- 
ceived; otherwise  the  candidate  must  take  an  examination.  I 
assured  him  of  my  willingness  to  take  the  examination,  al- 
though I  had  come  to  Denver  merely  to  present  my  work  to 
the  profession  to  get  their  opinion  as  to  its  feasibility.  He 
asked  me  how  long  I  had  practiced  in  Montana,  to  which  I 
replied,  "From  the  fall  of  1897  to  several  weeks  ago." 

Several  days  later  a  letter  from  a  friend  to  a  well-known 
physician  in  Montana,  against  whom  I  testified  as  an  expert 
witness  several  times  with  the  city  coroner,  when  he  was  tried 
for  murder  as  the  result  of  illegal  practice,  was  shown  me  by 
Dr.  \i\n  Meter.  This  letter  declared,  among  other  things,  that 
the  signatures  on  my  degree  were  non-genuine  and  that  there 
was  no  record  at  Kiel  of  such  a  degree.  The  secretary  said 
there  was  something  wrong  with  it  and  asked  if  he  could  see 
my  degree  again:  Mens  sibi  conscia  recti,  I  gave  it  to  him 
again  and  consented  to  his  retaining  it. 

I  positively  deny  in  this  connection  that  I  was  ever  asked 
or  ever  made  to  any  one  connected  with  this  board  any  sworn 
statement  while  applying  for  registration,  but  had  I  been  asked 
I  would  have  readily  consented  at  that  time. 

At  this  time  Sehuhmacher,  whom  it  will  be  remembered  was 
last  mentioned  in  Montana  with  the  threat  on  his  lips  to  spend 
$50,000  in  making  trouble  for  me,  visited  Dr.  Van  Meter. 
Living  across  the  street  from  the  latter's  office,  I  saw  him 
emerge  frequently  from  the  doctor's  office.  Why  he  was  there 
I  hope  to  publish  some  time  hence. 

LETTERS    FROM    MONTANA. 

Following  these  interviews,  emanating  from  the  secretary  of 
the  board  in  Colorado,  articles  of  my  shady  career  in  Mon- 
tana were  published  in  the  Denver  papers,  which  brought  forth 
inquiries  as  to  my  professional  character  and  standing.  From 
former  professional  associates  and  members  of  the  Associated 
Charities  Association  of  Helena,  of  which  I  Avas  an  executive 
member  during  the  last  two  years  of  my  residence  in  that  cit}', 
the  following  rejilies  were  received,  of  which  a  few  excerpts 
are  stated.  Copies  of  the  letters  are  on  file  with  the  editor: 
Helena,  Mont.,  Jan.  29,  1002. 

Replying  to  your  letter  of  recent  date,  I  would  say  that  I  have 
been  county  attorney  for  the  past  three  years,  and,  as  such,  have 
had  to  do  with  criminal  charses  preferred  against  anyone  residing 
here.  I  do  not  know  of  any  charge  ever  having  been  preferred 
agaln«t  I>r.  Ilagen  Burger.  So  far  as  1  am  Informed,  he  Is  straight- 
forward, honorable,  upright  man  in  all  his  dealings.  While  a  prac- 
ticing physician  In  this  city,  I  had  occasion  several  times  to  nse 
him  as  a  witness  in  criminal  proceedings  In  our  courts  here,  and 
found  him  al)le,  capable,  bright.  Intelligent,  and  a  most  excellent 
witness.  I  am  inclined  to  think  there  is  a  personal  grievance 
which  prompts  the  letter  you  write. 

O.     W.     MCCON.NELL, 

County  Attorney,  Lewis  and  Clark  Co. 

Another  letter  stated  that: 

He  was  always  regarded  highly  here,  and  Is  so  still.  We  never 
heard  the  slightest  word  against  his  character  or  professional 
standing,  and  can  only  think  that  some  personal  animosity  must  be 
back  of  these  accusations. 

.Another  reply  stated: 

He  has  commanded  our  highest  esteem  always,  and  has  enjoyed, 
as  far  as  I  know,  a  good  reputation, 

DEMAND    FOR    EXAMINATION. 

The  publication  of  these  newspaper  reports  prompted  me  to 
consult  an  attorney,  the  Hon.  J.  Warner  Mills,  who  accompa- 
nied me  to  the  secretary's  office,  demanding  an  examination 
before  the  full  board.  I  was  abruptly  informed  by  Dr.  Van 
Meter  that  he  was  tlie  whole  board.  He  later  tried  to  get  the 
board  together,  but  failed  to  get  a  quorum,  ^\^len  I  renewed 
my  demands  for  an  examination  Van  Meter  rose  from  his 
sent,  with  an  epithet,  and  rushed  for  me.  My  lawyer  insisted 
on  an  exnniinalion  before  that  board,  which  was  refused.  The 
assault  attempted  was  prevented  by  Mr.  Jlills  stepping  be- 
tween us  and  ordering  him  to  desist.  I  informed  Dr.  Van 
Meter  that  I  had  not  come  to  fight,  but  to  meet  the  board,  as 
was  my  privilege. 


THE    TBIAI.. 

Several  days  after  this  scene  a  warrant  was  issued  for  my 
arrest  on  the  charge  of  practicing  medicine  without  a  license, 
for  perjury  and  forgery.  I  was  held  under  §500  bail,  which 
was  promptly  furnished  without  any  deception  on  my  part,  as 
alleged.  On  April  8  I  received  a  letter  from  the  secretary 
(copy  of  which  is  on  file  with  the  editor),  to  the  effect  that 
my  license  was  refused,  owing  to  conclusive  evidence  that  the 
Kiel  document  I  presented  was  a  forgery.  I  repeatedly  re- 
quested prosecution,  since  he  had  conclusive  evidence,  and 
waited  from  April  to  July,  unable  to  get  a  trial.  On  June  9, 
on  motion  of  my  attorneys  to  quash  the  proceedings,  Judge 
Palmer,  in  granting  the  motion,  as  per  record  of  June  9,  1902, 
No.  15,448,  said:  "This  man  made  no  affidavit  under  oath,  and 
consequently  there  can  be  no  perjury.  That  charge  is  dis- 
missed.   The  other  charges  I  will  take  under  consideration." 

Later  the  complaint  against  me  for  practicing  medicine  and 
forgery  was  nol.  prossed,  as  Dr.  Van  Meter  himself  stated,  in 
letters  and  affidavit,  1903-04,  to  the  Senate  of  Queen's  Uni- 
versity, of  which  copies  are  in  my  possession.  Compare  his 
accusations  with  his  own  affidavits  and  later  publications  in 
this  journal.  I  charge  that  on  his  own  affidavits  or  in  his 
articles  he  has  deliberately  falsified  the  facts. 

EXAMINATION    GRANTED. 

After  much  delay  I  called  on  the  president,  Dr.  Miles,  in 
July,  and  presented  myself  again  for  examination.  I  took 
the  examination  at  his  office,  lasting  one  week,  in  which  1 
failed.  His  certificate  gives  the  following  rating:  Surgery, 
46;  chemistry,  70;  diseases  of  women,  90;  anatomy,  11.5; 
physiology,  70;  practice  of  medicine,  50;  pathology,  87.5. 
Kindly  note  difference  in  rating. 

After  reading  my  three  papers  in  which  I  failed  to  President 
Miles,  he  said  that  he  was  in  favor  of  my  reading  my  en- 
tire papers  before  the  full  board.  Some  members  refused  to 
attend  the  meeting.  Dr.  Miles  then  suggested  that  I  read  my 
papers  to  them  at  their  offices.  Some  gave  me  an  audience  and 
others  refused.  I  reported  the  matter  to  Dr.  Miles.  July  23, 
and  on  August  9  he  said  (and  I  quote  Dr.  Miles'  words  ver- 
batim )  :  "Doctor,  you  ought  to  have  your  license.  I  am  in 
favor  of  it  and  that  j-our  papers  shall  be  read  before  the  whole 
board."  Two  letters  received  from  members  of  the  board  were 
shown  Dr.  ^liles,  who  said:  "Xow,  doctor,  I  believe  there  are 
some  members  of  the  board  prejudiced  against  you  because  of 
the  scrap  you  had  with  Van  Meter." 

Finally,  after  several  months,  by  consent  of  the  board,  I 
had  typewritten  copies  made  by  their  stenographer,  every  page 
compared  and  sworn  to  and  open  for  the  inspection  of  any 
member  of  the  profession,  as  it  appears  by  affidavit,  a  copy 
of  which  is  filed  with  the  editor,  I  mandamused  the  board 
to  grant  me  a  license.  Some  of  the  members  suggested  that 
I  go  somewhere  else  to  practice.  1  replied:  "I  have  done  noth- 
ing wrong  here.  Why  should  I  go  away?  Your  secretary 
must  prosecute  me  first  and  make  good  his  threats." 

OPINIONS    OF    OTHER    PUYSICIANS. 

I  submitted  my  papers  to  men  of  high  professional  stand- 
ing in  Denver  and  other  cities.  Some  of  their  replies  I  ap- 
pend in  brief.  These  copies  of  letters  are  on  file  with  the  edi- 
tor. From  Dr.  George  (".  Stcmen,  for  fifteen  years  professor  of 
surgery  in  the  Fort  Wayne  College  of  Medicine,  now  a  mem- 
ber of  said  board  in  Denver,  I  received  the  following: 

I  unhesitatingly  say  that  the  iiapers  submitted  to  me  are  among 
the  best  I  have  ever  esamlnod,  and  show  beyond  question  of  doubt 
that  the  applicant  is  quaillicd  In  every  department  of  medical 
science,   and  above  the  average  among  medical  men. 

From  Dr.  Bates,  professor  of  anatomy,  Women's  Medical 
t.'ollege,  Northwestern  University,  Chicago,  from  1883  to  1889, 
Ihc  following  was  received: 

Thev  give  ample  evidence  of  his  medical  knowledge  and  of  his 
unusual  tlKirougluiess  and  sclonllllc  character,  and  that  he  Is  an 
earnest  and  constant  sludout.  an  ethical  physician,  and  possesswl 
of  the  highest  Ideals  of  the  duties  and  privileges  of  our  profession." 

Dr.  Hart's  letter  states: 

Heading  your  examination  |mi>crs.  I  was  a  member  of  that  board 
many  years,  and  never  saw  papers  showing  the  competency  yours 
did. 

The  above  attestations  as  to  my  medical  attainments  are  of 
themselves  answers  to  Dr    \  an  Meter's  no-usations  iknt  T  lack 
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■e\  iuiis  education  and  am  of  the  country  bumpkin  type  of 
udint.  Jlany  of  tliis  class  helped  to  make  history  what 
is. 

SIY    STAT   IN    NEW    YORK. 

I  have  said  that  the  charges  preferred  by  Dr.  Van  Meter 
iroiigh  the  county  attorney  at  Denver  were  nol.  prossed. 
rfdip  th'3  was  granted,  after  requesting  trial  many  times 
[1  til  Xovember  1,  and  failing,  at  the  suggestion  of  mj'  bonds- 
i;iii  and  attorney  I  determined  to  get  evidence  to  support  the 
II  111  side  of  my  case,  in  this  country  first,  and,  failing,  to  go 
>  <  lirniany.  Accordingly  I  left  Denver  Nov.  1,  1902,  for 
ow  York,  where  I  presented  my  case  to  Dr.  J.  R.,  repre- 
?ntative  of  the  German  consul-general  in  New  York  City. 
pecial  investigation  revealed  the  fact  that  there  was  no 
?cord  of  the  degree  granted  me  at  Kiel  and  that  the  signa- 
ures  were  denied. 

This  made  me  more  desirous  than  ever  to  go  to  Kiel  and  to 
scertain  the  identity  of  the  persons  responsible  for  my  calam- 
I  was  taken  ill  at  that  time  and  confined  to  bed  for  five 
?eeks.  After  recovery  I  had  another  consultation  with  the 
lonsul'a  representative,  who  again  advised  me  I  could  do 
lotliing  effective  in  Germany,  since  I  was  reduced  physically 
Till  tinancially  to  a  minimum.  At  the  same  time  I  received 
ilviic  from  my  bondsman  stating  that  the  case  would  be  discon- 
inui'il  and  advising  me  to  go  to  no  further  expense.  My  pro- 
essiuiial  friends  in  New  York  concurred  in  the  following  ad- 
ico  u'iven  me  by  Dr.  Niles  in  DciTer,  in  July,  1902:  "Doctor, 
low  listen  to  me;  go  to  any  good  school  which  will  admit  you  in 
he  final  year,  get  your  degree,  come  back  and  nothing  further 
vill  be  done  in  the  matter." 

I  acted  on  the  advice  given  and  went  to  Queen's  University 
ind  notified  my  attorney  and  bondsman  to  that  effect,  offering 
.0  come  back  any  time  if  wanted.  I  was  notified  that  it  was 
lot  necessary,  unless  I  wished  to  proceed  with  the  mandamus 
S'rit. 

THE    ALLEGED    FRAUD    PRACTICED    ON     QUEEN'S    UNIVERSITY. 

As  to  my  alleged  fraud  practiced  on  Queen's  University  in 
By  entrance  and  final  examination,  there  is  nothing  so  sublime 
IS  a  fact.  The  records  of  the  university  will  not  show  that  I 
presented  any  degree  of  any  German  or  other  university,  as 
proved  in  the  Senate  hearing  on  Dec.  20,  1905,  on  which  hear- 
ing I  insisted,  after  a  lengthy  correspondence,  as  per  letter 
md  request  of  June  5,  1905,  to  the  dean  of  the  medical  fac- 
ulty. I  also  offer  affidavit  of  Arthur  McCabe,  M.D.,  as  fol- 
lows : 

Gloucester,  March  3,  190G. 

This  is  to  certify  that  I  was  with  Dr.  G.  L.  Hagen  Burger  in 
Kingston  when  he  presented  his  credentials  to  the  secretar.v  of  the 
'acuity  of  Queen's  Universlt.v  ;  that  he  did  not  present  any  German 
legree.  that  he  did  not  state  that  be  nas  a  graduate  of  any  col- 
ege  or  an  M.D.,  but  simply  a  licentiate  from  the  state  of  Montana  ; 
:bat  I  was  present  when  he  was  told  that  he  couid  register  with  the 
:redentials    which    be    presented    to    the   secretary    of    the    faculty. 

Sworn    and    subscribed. 

As  to  my  final  standing  in  examinations,  I  quote  my  per- 
;entages  from  the  blackboard  of  the  university  and  British 
Daily   Whig,   April    8,    1903: 

Written  and  oral  examination  In  mental  diseases,  95  per  cent. ; 
lenliir  practice  of  medicine,  thirty-ninth  place:  clinical  medicine, 
ilxtb  place:  senior  obstetrics  and  gynecology,  seventh  placej 
rlnioai  pathology,  thirty-third  place  ;  surgery  and  surgical  anatom.v, 
inknow-n  to  me. 

As  to  my  fellowship  degree  of  the  Royal  College  of  Physi- 
cians and  Surgeons,  this  was  granted  me  on  April  4,  1903,  by 
he  censors.  Prof.  Fowler,  dean  of  Queen's  University,  and 
i*rof.  M.  Sullivan,  member  of  parliament  and  professor  of  sur- 
i;ery,  and  Prof..  E.  Ryan,  professor  of  anatomy,  on  the  presen- 
ation  of  a  thesis  on  original  feeding  experiments  on  chickens 
)y  feeding  with  meat,  and  the  production  of  gouty  arthritis 
fith  pathologic  specimens  and  microscopic  findings,  as  well  as 
in  oral  e.xamination,  lasting  four  hours,  covering  scientific 
lubjects  in  medicine. 

As  to  my  desire  for  unearned  professional  titles,  I  file  copy 
Tith  the  editor  of  Professor  Sullivan's  convocation  address, 
ipril  8,  1003,  in  which  he  referred  to  two  gentlemen  who  were 
iwarded  this  year  the  fellowship  degree  by  the  faculty  of 
loyal  College  of  Physicians  and  Surgeons,  and  who  were  well 
forthy  of  the  honor  for  the  scientific  research  work  they  had 
endered.  etc. 


ALLEGED    IlIPOSITION    PRACTICED    ON    MASSACHUSETTS    STATE 
BOARD    OF    MEDICAL    EXAMINERS. 

As  to  the  imposition  practiced  on  the  State  Board  of  Medical 
Examiners  and  Censors  of  the  Massachusetts  Medical  Society, 
I  offer  the  following,  through  the  kindness  of  Drs.  Harvey  and 
Crandon,  secretaries: 

Surger.y,  77.5 ;  physiology  and  hygiene,  64 ;  pathology,  81  ;  ob- 
stetrics and  gynecology,  77 ;  diagnosis  and  practice  of  medicine, 
84;    anatomy.    60;  general    average,   74.9    (Dr.    Harvey). 

Dr.  Hagen  Burger  passed  with  a  percentage  of  72  ;  60  per  cent. 
Is  necessary  to  pass   (Dr.  Crandon). 

In  April,  1903,  I  was  engaged  by  the  College  of  Physicians 
and  Surgeons  of  Boston  to  instruct  third  and  fourth  year 
students  in  clinical  diagnosis  and  lecture  on  gynecology,  which 
1  did  during  that  semester.  In  April,  1004,  I  was  appointed, 
on  the  recommendation  of  two  of  Boston's  eminent  professors 
of  surgery  in  one  of  its  universities,  as  g\'necologist  to  the 
Mt.  Sinai  Hospital  {as  per  letter  on  file  with  the  editor).  In 
this  capacity  I  have  served  ever  since,  as  shown  in  the  fol- 
lowing extract  from  a  letter  received  from  the  president  of 
the  board  of  trustees  of  that  hospital: 

Jan.  25,  1906. 

.  .  .  We  have  been  more  than  pleased  with  the  manner  in 
which  you  conduct  .your  clinics,  the  great  interest  you  have  shown 
in  the  development  of  this  Institution  and  the  care  you  have  taken 
in  treating  the  patients  in  your  department.  All  are  greatly  ap- 
preciated by  us   (Leon  Ticliert,  president). 

In  the  fall  of  1004  I  applied  to  the  Boston  City  Hospital 
for  clinical  work  and  was  appointed  as  volunteer  assistant.  A 
copy  of  this  letter  is  also  on  file  with  the  editor. 

MY   OLD-TIME   EFFRONTERY. 

I  came  to  Boston  to  practice  my  profession  after  being 
licensed,  and  in  an  humble  and  ethical  way  attended  to  my 
clinical  work  and  teaching,  and  with  the  moral  assistance  of 
my  brother  physicians,  to  many  of  whom  I  am  greatly  indebt- 
ed, I  gained  a  foothold  in  the  Athens  of  America,  notwith- 
standing the  obstacles  Van  Meter  has  placed  in  my  way,  as 
evidenced  by  letters  sent  to  the  Massachusetts  State  Board 
of  Medical  Examiners,  the  Massachusetts  Medical  Society  and 
Queen's  University,  copies  of  which  are  in  my  possession.  All 
this  time  I  have  worked  with  a  view  to  enabling  me  to  go 
to  Germany  when  the  proper  time  comes  and  to  learn  how 
much  I  have  imposed  or  how  much  I  have  been  imposed  on. 
also  the  methods  by  which  others  seemingly  made  me  an 
imposition.  Until  then,  and  until  the  Senate  of  Queen's  Uni- 
versity has  spoken,  it  would  be  premature  for  me  to  say  any- 
thing further  about  the  degree. 

MY   ASSISTANTSHIP  IN   CLINICS. 

I  said  that  I  was  in  Chauta's,  Kehrer's  and  Leopold's  clin- 
ics. In  regard  to  other  clinics  I  said,  "late  at,"  meaning  that 
I  had  done  clinical  work  under  the  direction  of  the  men  in 
charge,  as  volunteer  and  hospitant,  usually  called  "hospi- 
tieren."  I  mentioned  that  I  was  last  in  Boston  at  Cabot's 
and  Hewes'  clinic  and  laboratory,  and  said  nothing  about 
having  been  an  assistant  there.  Statements  otherwise  are 
either  a  mistake  or  a  misprint  by  some  one.  Through  the 
courtesy  of  Dr.  Cabot  I  utilized  my  mornings  in  his  clinic 
waiting  for  Dr.  Hewes  to  return  from  his  vacation,  to  take 
his  laboratory  course. 

MY    OVERFLOWING     WITH     PERSONAL     PROCLAMATIONS    OF    SKILL. 

I  know  nothing  of  these.  I  am  a  good  listener  to  a  physi- 
cian who  talks  shop,  and  I  will  express  an  opinion  when  asked, 
when  I  have  one;  if  not,  I  say  I  do  not  know  and  try  to  learn. 
Anyone  who  has  ever  been  associated  with  me  on  a  case  in  the 
past  will  testify  that  I  leave  no  stone  unturned  to  help  my 
patient  with  all  available  and  scientific  means  kno%vn  to  me, 
regardless  of  whether  I  receive  a  guerdon  or  not.  When  in 
doubt  I  seek  counsel  of  older  and  wiser  heads.  Often  I  have 
been  in  doubt  and  never  have  I  been  afflicted  with  the  egoism 
of  the  "know-it-all"  doctor. 

MY    "unfailing    nerve." 

This  is  the  courage  resulting  from  the  conscioii.sness  of 
having  done  and  of  doing  no  wrong. 

DR.  van  meter's  STUDY  OF  CHARACTER. 

Since  character  makes  its  own  destiny,  I  fear  naught,  not 
even  malice.  Never  does  a  man  portray  his  own  character 
better  than  in  the  manner  in  which  he  portrays  another's. 


163G 


MISCELLANY. 
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MY  TOTAI.  DISIUEGABD  OF  THE  CONSEQUENCES   OF   MY 
WRONGDOINGS. 

Let  me  say  this:  I  feel  that  I  know  riglit  from  wrong  and 
am  aware  of  the  consequences  of  wrong.  Furthermore,  I  know 
of  no  instance  in  Europe  or  this  country  where  I  have  will- 
fully deceived  or  defrauded  anyone.  I  am  willing  to  feel 
that  "heavy  hand  of  the  law"  for  any  crime  I  have  committed, 
as  I  have  never  shirked  my  duty  knowingly  anywhere,  and 
fully  believe  in  the  maxim,  ^alus  populi,  suprema  lex,  1 
know  right  from  wrong  to  such  a  degree  that  even  now  I  am 
endeavoring  to  teach  Van  Meter  a  better  and  a  nobler  aim  in 
life  than  the  persecution  of  one  whose  every  energy  is  bent  on 
the  education  and  uplifting  of  suffering  humanity,  and  one 
who  is  ever  arrayed  on  that  side  of  the  profession  and  society 
that  works  toward  that  achievement. 

MY  SANITY. 

1  know  full  well,  as  a  physician,  the  responsibility  and  trust 
vested  in  me,  but  am  further  willing  for  the  benefit  of  man- 
kind to  have  a  committee  of  psychiatrists  appointed,  exclud- 
ing Dr.  Van  Meter,  of  course,  to  pass  judgment  on  me,  and, 
if  declared  non  compos  mentis,  or  a  criminal,  as  my  assailant 
designates  me,  to  abide  by  their  council  and  decision.  More- 
over, I  would  ask  their  help,  if  possible,  to  overcome  the  de- 
praved, moral  and  criminal  instincts  this  close  observer  of 
human  nature  has  detected  in  my  character,  "inspite  of  his 
sclf-estpem  as  a  reader  of  human  nature."  0  vanitas,  vani- 
tatum  ! 

His  sophistry  and  paralogism  evidently  know  no  bounds.  I 
am  ever  ready  and  willing  to  improve  myself,  and  no  man 
recognizes  more  than  I  the  dictum  that  "individual  improve- 
ment is  the  only  keynote  to  progress   universal." 

I  know  that  1  have  many  faults  and  often  err.  WHio  has 
not?  But  such  deep  chrome  yellow  epithets  as  "bunco 
steerer,"  "scamp,"  "scoundrel,"  "impious  wretch,"  "arch  med- 
ical impostor,"  and  "criminal  of  the  worst  type,"  I  resent. 
They  are  false  and  malicious.  I  further  deny  that  I  offered 
knowingly  any  false  or  forged  evidence  before  any  state 
board,  in  the  West,  in  Massachusetts,  or  to  any  university  in 
Canada. 

I  cliallenge  Dr.  Van  Meter  to  come  to  Massachusetts  and  to 
Canada,  and  to  prove  his  accusations.  I  am  as  willing  to  be 
prosecuted  here  as  I  was  in  Denver,  where  I  waited  and 
pleaded  eight  months  for  a  trial. 

CONCLUSION. 

In  conclusion  I  would  suggest  to  this  now  self-styled 
famous  author  of  "Medical  Forgeries,"  that  the  asylum  of 
oblivion   is  full  of  moral  assassins. 

"Authors  and  readers  now  find,  as  once  Achilles  found, 
The  whole  is  doubtful,  where  are  so  many  parts  unsound." 

Dr.  Van  Meter's  Reply. 

A  copy  of  the  above  was  sent  to  Dr.  Van  Meter,  who  writes: 

"The  foregoing  answer  to  'Medical  Forgeries'  is  such  a 
garbled  misstatement  of  facts  and  assertions  of  that  which  is 
untrue  that  it  does  not  demand  from  me  anything  further  than 
a  general  denial. 

"The  reproduction  of  the  forged  Kiel  diploma;  the  admission 
on  the  part  of  Hagen  Burger  that  'special  investigation  re- 
vejiled  the  fact  that  there  was  no  record  of  the  degree  granted 
me  at  Kiel  and  that  the  signatures  were  denied:'  and  the  fol- 
lowing letter  from  the  dean  of  Queen's  University  are  all-suf- 
licient  to  convince  any  doubting  Thomas  as  to  the  true  char- 
Mclcr  of  the  man." 

Mkdical  FACUi/rv,  Quee.n's  University, 

Kingston,  Oxt.,  Dec.   2.'J,   1904. 
/)/•.  &'.  D.   Tan  Meter,  Denver,  Colo.: 

Dear  8tr: — In  reply  to  .vour  letter  of  the  inth.  I  hes  to  say  that 
llaiicn-IlnrKiT  Is  wllhout  doubt  the  same  man  who  recently  received 
ijiir  (ii';;icc  of   M.D. 

Up  tiuiir  lo  lis  In  llic  fall  of  1002,  and  presented  a  Oermnn 
decree,  cerllllcntes  of  license  to  prnctlce  In  the  slates  of  Colorado 
iinil  iif  Monliinn  iiiiil  n  lert Ideal i>  of  linviiii;  been  nn  Inspcetor  for  the 
liiinrd  ipf  liealili  In  New  York  for  four  years.  On  the  Btrenstb  of 
tliesp  lie  WHS  iidmltled  lo  fourlh-yonr  stnndlne.  At  the  spring  ex- 
aiiiinallDiiH  In  1!)0.'!  be  failed  to  qualify.  In  September,  1004,  be  ap- 
peuiiil    for   sMiMilempiitaiy   exnmlniitlons  and   passed. 

At  n  nieetliii.'  nf  Hip  faculty  held  today  the  matter  was  rpferred 
to  me  to  eoRHiilt  witli  tbp  sollellors  of  the  university  as  to  revoklns 
Ills  dPKrep.  Wlieii  lu  Itoston  Ibe  enrly  part  of  this  week  I  saw  bis 
Hicn    In    n    wln<lMH    mi    Mnssnphiif.ptts    .Vvpniip.    near    tbp   corner    of 


IIuDtlD^doQ  Avenue.     One  of  my  former  students  told  me  this  was 
the  man  who  was  registered  with  us  two  years  ago. 

I  am  obliged  to  you  tor  your  Information,  and  your  courtesy  in 
writing  so  fully.  I  also  return  his  letter.  About  the  date  of  your 
atlidavit  he  came  here.  Did  he  leave  to  avoid  the  criminal  actioa 
against  him?     Was  the  trial  completed  or  does  it  still  stand? 

J.  C.  CONNELL,  Dean. 


A  STUDY  IN  PERSONAL  HYGIENE. 

Thomas  Scott  Lowden  has  made  a  study'  of  the  care  taken 
by  Americans  in  regard  to  their  health  based  on  the  responses 
lo  a  questionnaire  on  "Keeping  Well"  sent  out  by  President 
Ilall  of  Clark  University. 

The  questions  were  asked  in  some  detail  relating  to:  1.  The 
disease  feared.  2.  Affectation  or  feigning  of  illness,  and  what 
aroused  the  desire  for  health.  3.  Habits  regarding  food.  4. 
Use  of  medicines.  5.  Toilet  appliances.  6.  Sleep.  7.  Exercise. 
8.  Dress.  9.  Work  and  study.  10.  Precautions  against  inher- 
ited disease.  11.  Epidemics.  12.  Experience  with  quacks  and 
"patent  medicines."  13.  Results  of  experience  of  sickness  on 
personal  regimen.  14.  Views  regarding  exposure,  etc.  15. 
Sexual  hygiene.  16.  Mental  states  and  environment.  17. 
Sketch  of  an  ideal  life  to  maintain  oneself  at  the  top  of  his 
condition  and  live  as  long  as  possible. 

The  questions  were  addressed  to  intelligent  people  who  were 
interested  in  health,  morals  and  education.  Personal  hygienic 
e.xperience  was  sought,  not  theories.  Four  hundred  and  fifty 
manuscripts  were  returned  by  students,  teachers,  professors, 
physicians,  ministers,  and  the  public  generally.  The  papers  ex- 
hibited a  sane  view  of  the  subject  .with  little  tendency  t« 
awaken  morbid  interest.  Seventy  per  cent,  of  those  answering 
the  question  fear  disease,  38  per  cent,  of  these  from  heredity 
13  per  cent,  from  personal  experience,  and  the  rest  from  ob- 
servation or  report.  The  author  quotes  several  answers  show- 
ing "what  a  nightmare  weight  hereditary  fear,  whether  weL 
founded  or  imagined,  is  likely  to  become." '  The  precautioni 
taken  against  heredity  show'  some  understanding  of  hygiene 
and  some  are  doubtless  doing  all  for  themselves  that  can  b< 
done.  The  answers  in  regard  to  the  affectation  of  invalidisn 
are  peculiarly  significant.  One  hundred  and  twelve  answer  af 
firmatively  and  about  an  equal  number  negatively.  The  iMipen 
indicate  that  it  is  the  feminine  sex  that  is  given  to  feigning 
illness  for  the  sake  of  sympathy,  to  attract  attention,  etc 
Boys  sometimes  do  so  to  avoid  work. 

Of  255,  44  per  cent,  eat  some  particular  food  for  the  saki 
of  health,  and  62  per  cent,  are  obliged  to  abstain  from  soini 
kinds  of  food.  Three  meals  is  the  rule,  and  the  spirit  of  thi 
papers  is  strong  against  the  "no  breakfast"  idea.  Boltin( 
food  is  objected  to.  Vegetables  and  fruit  are  the  leadinj 
foods,  but  nearly  all  want  meat  once  a  day.  the  average  twice 
so  tliat  no  tendency  to  vegetarianism  is  shown.  Water  is  tin 
preferred  drink.  Coffee  is  abstained  from  by  some  for  fear  o 
headache  and  taken  by  others  to  prevent  it.  Many  can  no 
get  a  reaction  after  the  cold  bath,  but  those  who  do,  find  i 
highly  beneficial.  All  testify  to  the  benefits  of  rubbing  th 
body  after  the  bath.  Massage  is  not  much  practiced.  Report 
regarding  cosmetics  are  meager,  ilany  are  trying  to  improv 
the  skin  and  complexion  through  general  hygiene.  The  evi 
dence  shows  a  lack  of  care  of  the  bust,  hands,  feet  and  tectb 
The  usual  time  of  sleeping  is  from  10  p.  m.  to  6  a.  m.  Thre 
times  as  many  report  nine  hours'  sleep  as  seven;  most  slee] 
on  a  medium  hard  mattress,  with  light  covering,  in  a  thor 
oughly  ventilated  room;  most  completely  change  the  clothe 
worn  during  tlie  day.  The  very  few  who  resort  to  drugs  t 
iuiluce  sleep  have  found  the  after-effects  evil.  The  greate 
uuuilier  speak  against  eating  before  going  to  bed,  but  som 
find  it  a  help.  Various  methods  of  inducing  sleep  are  describee 
Walking  is  the  most  general  form  of  exercise,  but  othe 
special  forms  are  favored  by  a  few.  There  is  strong  opposi 
tion  to  "apparatus  exercise";  neither  gymnasium  nor  bedrooi 
apparatus  is  in  high  favor,  nor  the  more  violent  forms  o 
exercise.  Most  of  the  women  wear  corsets. 
The  author  believes  that  more  intelligent  people  resort  t 

1.  A  dissertation  submitted  to  the  faculty  of  Clark  t'nlversltj 
Worcester,  Mass..  In  partial  fultllmont  of  the  rct|ulrenienls  for  ih 
decree  of  Ooctor  of  riillosophy  and  acoepted  on  the  rei-onimendatlo 
of  <;.  Stanley  Hull.      IVdngoKlcal  Seminary.   March.   lOOfi,  vol.  xlll. 
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luackery   than  the  returns   indicate.     All  who  report  having 

;i.l  -iich  experience  deplore  it.    The  papers  from  Poland  show 

iiK  li  taith  in  quackery.    The  quack  in  Poland  is  usually  some 

1(1     \oman   herb   doctor   and   the    faith   element   undoubtedly 

111   IS   into  the   real  or  supposed  cure.     The  answers   of  the 

M  II   ill  regard  to  sexual  matters  show  the  evils  of  ignorance 

ud  to  physiologic  sexual  function.    The  escape  of  semen 

iided  as  abnormal  and  leads  many  to  resort  to  quacks 

I  rtised  nostrums. 

I  IP-  second  chapter  deals  with  the  question  of  medicine  and 

u,i.  !;ery  and  makes  interesting  and  profitable  reading.     The 

ing  questionnaire  was  submitted  to  druggists: 

,'!i,e    "patent    medicines''   any    merit f    The   majority   of 

_ji>ts  agreed   that  they  have  no   merit,  unless,   from  the 

kolwl  which  they  contain.     The  danger  from  alcohol  in  medi- 

ines,  supposed  to  contain  none,  and  especially  the  danger  from 

he   substitution   of  wood   alcohol,  is   emphasized.     The   price 

it  which  the  "patent  medicines",  comparatively  harmless,  are 

iold   makes   them   fraudulent.     "All   evidence   from   druggists, 

-•hcmists,   physicians   and   medical   journals   amasses  'itself   to 

)rove  that  'patent  medicines'  are  costly  and  dangerous  to  body, 

nind,  life  and  morals,  and  that  their  producers  are  deceivers 

ind  robbers." 

2.  What  sells  "patent  medicines'' f  There  was  but  one  answer 
jiven  by  all  druggists  visited.  '"  'Patent  medicines'  are  sold 
n'holly  through  the  susceptibility  of  the  people  to  advertise- 
ments." 

3.  ^yho  buy  ''patent  medicines" f  The  sales,  by  no  means,  are 
confined  to  the  poor  and  ignorant.  The  rich  and  intelligent 
buy  much.  One  druggist  sajs,  "The  ministers  of  the  city  are 
among  my  best  'patent-medicine'  customers."  Six  druggists 
report  that  at  least  75  per  cent,  of  all  "patent  medicine"  is 
taken  by  women.  "Patent  medicine"  is  given  to  the  children 
and  consumed  largely  by  the  young,  but  the  real  "patent- 
medicine"  period  sets  in  about  28  or  30  and  lasts  until  55,  use 
being  most  marked  between  40  and  50.  The  medicine  sold  de- 
pends partly  on  fashion,  but  mostly  on  efficient  advertising. 

4.  Uo  physicians  make  use  of  "patent  medicines''?  One-third 
of  the  druggists  visited  state  that  the  physicians  that  deal 
with  them  make  more  or  less  use  of  "patent  medicines".  All, 
however,  emphasized  the  fact  that  the  majority  rely  almost 
wholly  on  the  pharmaceutic  compounds.  Six  druggists  said 
phj-sicians  buy  "patents"  of  them,  change  the  label,  or  put  the 
medicine  into  their  own  bottles  under  their  labels.  "It  may  be 
said  that  the  physician  generally  frowns  heavily  on  'patents', 
compounds  little  himself  or  has  his  druggust  to  do  it,  but 
resorts  to  the  compounds  sent  out  by  the  pharmaceutical 
houses."  One  druggist  says:  "The  physician  frequently  does 
not  know  what  he  is  giving.  It  is  not  infrequently  hit  or  miss 
with  him  as  in  diagnosing  diseases.  Physicians  are  as  gullible 
as  the  laity.  A  live  up-to-date  agent  of  a  compounding  house 
can  sell  them  most  anything,  as  our  full  shelves  of  this  sort  of 
stuflt  show." 

5.  What  is  your  estimate  of  the  icork  of  the  average  physi- 
cian f  According  to  the  druggists  "the  average  physician  is  in- 
competent, knows  neither  disease  nor  medicine;  neither  the 
science  nor  the  art  of  his  so-called  profession;  has  little  inter- 
est in  his  work  other  than  a  commercial  one;  will  stoop  to 
any  practice  for  money,  and  the  drug  business  is  being  con- 
stantly lowered  by  his  demands." 

It  is  impossible  to  believe  that  the  use  of  "patent  medicines" 
by  physicians  is  sufficiently  common  to  justify  the  above 
statements  or  that  many  intelligent  druggists  entertain  the 
sentiments  toward  the  medical  profession  attributed  to  them 
by  the  author.  In  his  investigations  he  must  unfortunately 
have  come  in  communication  with  pharmacists  actuated  by 
jealousy  or  who  had  been  criticised  for  counter  prescribing. 
It  is  believed  that  the  medical  profession  is  weak  on  the  side 
of  mental  therapeutics.  The  physician  is  often  unable  to 
apply  the  stimulus  of  a  strong  personality. 

fi.  What  do  you  know  of  the  advertisinff  doctor  and  the 
quark?  "All  evidence  goes  to  show  that  the  advertising  doctor 
is  flourishing  and  is  steadily  on  the  increase.  Physicians 
state  that  comparatively  few  men  having  private  diseases 
have  gone  to  them.  More  resort  to  the  druggist,  but  the  ma- 
jority seek  assistance  of  the  traveling  doctor  and  'advertiser,' 


who  are  successful  in  playing  on  the  whole  gamut  of  fears  and 
succeed  in  robbing  thousands  who  have  no  sex  ailments.  The 
newspapers  are  accomplices  in  this  nefarious  work.  Recentlj' 
one  of  the  leading  dailies  had  six  full  columns  on  one  page,  be- 
sides scattered  notices,  devoted  to  doctors  advertising  'lost- 
manhood  cures.' " 

7.  What  is  your  opinion  of  the  drug  business  as  it  is  con- 
ducted today?  Of  the  tliirty-five  druggists  interviewed,  not 
one  is  satisfied  with  the  business.  The  older  druggists  say  the 
business  is  no  longer  so  clean  nor  professional  as  it  used 
to  be. 

The  third  chapter  deals  with  the  relations  of  emotion  and 
health,  recognizing  the  injurious  effects  of  worry,  anger  and 
depressing  emotions.  The  influence  of  pessimisni  is  contrasted 
with  the  life-joy  "that  knows  no  bounds,  welling  out  of  the 
animal  surplus,  the  source  of  all  real  health.  The  remote  end 
of  personal  hygiene  is  racial  welfare." 


Queries  and  Minor  Notes 

AxoN'YMors  CoMMCNicATioxs  Will  not  be  noticed.  Queries  iui 
this  column  must  be  accompanied  b.v  the  writer's  name  and  ad- 
dress, bill  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


COLLECTION  AGENCY. 

Wichita,  Kaxs.,  May  15.  1906. 
To  the  Editor: — I  understand  that  there  is  a  collection  agency 
somewhere  that  makes  a  business  of  finding  and  collecting  from 
railroad  men.  no  matter  where  they  are,  so  long  as  they  are  in  the 
United  States  and  in  the  employ  of  a  railroad  company.  Can  you 
give  me  the  address  of  this  concern.  C.  E.  Caswell,  M.D. 


THE   PHYSICIAN   AND  THE   AUTOMOBILE. 

Haverstraw,  N.  Y.,  May  0.  lOuG. 
Dr.  N.  B.  Batlev,  Haverstraw,  N.  Y.,  writes :  "I  live  in  a  mod- 
erately hilly  country,  with  fair  roads,  but  a  ten-horse  power  machine 
does  not  fill  the  bill  satisfactorily,  I  know  that  is  the  trouble  with 
many  other  men.  It  is  better  to  wait  until  one  can  buy  a  satis- 
factory car :  it  will  save  work  and  worry.  My  conclusions,  based 
on  experience  and  observation,  are  that  to  find  satisfactory  results 
the  following  factors  must  appertain  :  Either  there  must  be  me- 
chanical ability  to  mtet  all  ordinary  difficulties  that  arise,  or  finan- 
cial ability  to  employ  competent  assistance  always  at  hand  to  keep 
the  car  in  order  and  to  drive.  Also,  the  motor  car  must  have  re- 
serve power  sufficient  to  meet  the  exigencies  constantly  arising  in  n 
physician's  practice.  To  traverse  hills  or  bad.  muddy  roads  with 
ease  requires  more  power  than  the  majority  of  runabouts  possess. 
without  straining  the  engines  to  their  full  limit,  entailing,  as  a 
consequence,  frequent  overhauling.  In  a  locality  with  hard  roads  a 
car  with  less  power  may  give  good  service,  but  oftener  a  physician's 
car  needs  as  much  power  as  an  ordinary  tonneau  car,  which,  with 
intelligent  care  and  its  reserve  power  will  be  an  agent  of  pleasure 
and  profit. 


WATER  PURIFICATION. 

Kacfmax.  Texas,  May  11,  190B. 

To  the  Editor: — Please  inform  me  through  The  Journal  whether 
or  not  water  settled  with  alum  (Jiv  to  SOO  gal.)  and  used  for 
household  purposes,  has  any  injurious  effects.         C.  M.  Grigsbv. 

Answer. — The  use  of  alum  and  similar  coagulants  should  be  ad- 
justed to  the  alkalinity  of  the  water  to  be  tested.  In  some  wateTs 
where  the  natural  alkalinity  is  deficient,  provision  should  be  made 
for  increasing  It  to  the  extent  necessary  for  the  use  of  the  amount  of 
coagulant  required  for  complete  purification.  When  this  is  done 
there  is  no  reason  to  suppose  that  the  use  of  these  substances  In 
proper  proportions  is  injurious  to  health.  We  may  add  that  sul- 
phate of  alumina  is  much  more  commonly  used  than  alum  as  a  coag- 
ulating material.  Copperas  (ferro-sulphate)  together  with  lime 
has  also  linen  successfully  used. 


State  Boards  of  Registration 


COMING   EXAMINATIONS. 

NIvBRASKA  state  Board  of  Health.  State  House,  Lincoln,  May  SO- 
SO.      Secretary,   George  IT.  Brash.  Beatrice. 

MiNNE.soTA  State  Board  of  Medicil  Examiners,  Old  State  Capitol 
Building.   St.  Paul.  .Tuue  .5-7.     Secretary,  O.  E.  Linjer,  Minneapolis. 

Wyoming  Board  of  Medical  Examiners.  State  Capitol.  Cheyenne, 
.Tune  6.     Secretary,  S.   B.   Miller.  Laramie. 

Michigan  State  Board  of  Registration  In  Jfediclne.  Ann  Arbor. 
.Tune  12.     Secretary.  B.  D.  Harlson.  Sault  Ste  Marie. 
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STATE  BOARDS  OF  REGISTRATION. 


JoL-R.  A.  M.  A. 


Texas  State  Board  o£  Medical  Examiners,  Dallas.  June  1-. 
Secretary,  T.  T.  Jaclison,  San  Antonio. 

Ohio  State  Board  of  Medical  Kegistration  and  Examination.  Cin- 
cinnati, Cleveland  and  Columbus,  June  12-14.  Secretary,  George 
II.  Matson,  Columbus. 

Board  representing  the  Medical  Society  of  Delaware  and  Board 
representing  the  Uomeopatbic  Medical  Society  of  Delaware  State 
and  Teninsula,  former  held  at  Dover,  and  latter  at  Wasbinglon, 
June  19.     Secretary,  P.  W.  Tomlinson,  Wilmington. 

New  Jebsev  State  Board  of  Medical  Examiners,  Trenton,  June 
19-20.     Secretary,  E.  L.  B.  Godfrey,  Camden. 

New  i'oBii  Boards  of  Medical  Examiners,  Albany,  June  10-22. 
Secretary,  Charles  F.  Wheelock,  Albany. 

Pe.nn.svlvjl-Via  State  Board  of  Medical  Examiners,  Annex  Hotel, 
Pittsburg,  and  North  Building,  Philadelphia,  June  10-22.  Secre- 
tary,  Joseph  E.   Willetts,   I'ittsburg. 

ViKGi.MA  State  Board  of  Medical  Examiners,  Richmond,  June 
19-22.     Secretary,    It.    S.   Martin,   Stuart. 

Mabi'La.no  Board  of  Medical  Examiners,  Baltimore,  June  20-23. 
Secretary,  J.  McP.   Scott,   Uagerstown. 

SoiJTU  Caeoli.sa  State  Board  of  Medical  Examiners,  Columbia, 
June  26.     Secretary,  W.  M.  Lester,  Columbia. 


District  of  Columbia  April  Report. — Dr.  \V.  C.  Woodward, 
secretary  of  tlie  Board  of  Medical  Supervisors  of  the  District 
of  Columbia,  reports  the  written  examiuation  held  at  Wash- 
ington, April  12-lU,  190U.  The  number  of  subjects  examined 
in  was  17;  total  number  of  questions  asked,  80;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined wa.s  18,  of  whom  12  passed  and  6  failed.  The  following 
colleges  were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent. 

Baltimore  .Jed.  Coll UOOD)  70.5 

Boston    University    (1800)  80.G 

Georgetown    Luiversity    (lOUu)  75.2 

George  Washington  University tlOUo)    70.6  79.9,  88 

Hahnemaun  Med.  Coll..  Philadelphia (lOUU)  SS.S 

Howard   University    (10U4)  78.0 

Jefferson  Med.  Coll (10o2)  82.2 

University  of   Illinois    (1002)  82.8 

University   of  Pennsylvania    (1S08)  86.5 

Woman's  Med.  Coll.,  Philadelphia   (1004)  75.i: 

FAILED. 

Georgetown   University    (1903)  .      73.S 

George   Washington   University    (1005)    49.9,  68,  73 

Howard    University    (1005)  71.3 

Missouri  Med.   Coll (1806)  58.2 

Florida  April  Report. — Dr.  J.  D.  Fernandez,  secretary  of  the 
Regular  Board  of  Medical  Examiners  of  Florida,  reports  the 
examination  lield  at  Gainesville,  April  16-17,  1006.  Forty-nine 
applicants  were  registered,  6  withdrew  and  5  failed.  Two 
were  granted  certificates  under  the  old  law,  having  practiced 
in  the  state  prior  to  tlie  passage  of  the  act  creating  examining 
boards,  and  36  passed  the  examination.  Under  the  law  no 
member  of  the  board  can  issue  a  second  temporary  license.  An 
average  of  75  per  cent,  is  required  to  pass.  The  following 
colleges  were  represented : 

PASSED.  Year  Per 

College.  Grad.  Cent. 

Jefferson   Med.   Coll (1886)    79;    (1887)  81 

College  of  P.  and  S.,  Baltimore (1890)   80;    (1005)  88. 

Atlanta  Med.  Coll (1805)  76.2 

Mcharry  Med.  Coll (1902)  88  ;   (1906)  81 

Belleviic   Med.   Coll (1898)  88.5 

Fort  Worth    University    (1905)  92.5 

University  of  Maryland (1S97)  87.2  ;   (1004)  90.5 

Birmingham  Med.  Coll (1904)     84,  90 

Vanderbllt   University    (1898)  89 

Maryland  Med.  Coll (1904)  83  ;   (1006)  81 

Unlversllv    of    Georgia     ( 1006)    81,  89 

Atlanta  Coll.  of  P.  and  S (1006)     79,  86 

St.   I.ouis  foil,  of  P.  and  S (1905»  77 

Atlanta   College  of   Medicine    (1006)  89 

Queen's  Unlversltv.  Ontario    (1903)  84 

Howard    University    ( 1903)  82.1 

University  of  the  South    (1901)  75 

Medico  Chlrnrgkal    Collegp.    Phila.,    (1004)    02.4;    (1005)  87.4 

Medical   College  of  Virginia    (1905)  80 

Medical    Collece  of   Alabama    (1002)  89 

Manitoba    Med.   Coll (1905)  01 

University    of    Nashville    (1807)  90.4 

Unlversllv   of    Virginia    ( 1905)  89 

University  of  Arkansas     (1005)  85.2 

University  of  Palermo,  Italy   (1903)  82.7 

Barne.t  Med.  Coll (1905)  75 

Milwaukee   Med.   Coll (1003)  81 


Mehnrrv   Med.   Coll (1005)    54.7.    58.1;    (1900)  47.2 

University  of  Palermo,   Italy   (1S9S)  70.8 

Barnes    Med.    Coll (1898)  65 

Minnesota  April  Report. — Dr.  W.  S.  FuUcrton  of  the  Minne- 
sota Stale  Hoard  of  Medical  Examiners  reports  the  written 
examination  held  at  St.  Paul.  .April  aH,  lf)0(!.  Tlip  number  of 
subjects  examined  in  was  Ifl:  total  number  of  questions 
asked.  93;  peroenlnpo  required  to  pass,  ".'5.    The  total  number 


of  candidates   examined   was    19,   of   whom    14   passed  and 
failed.    The  following  colleges  were  represented: 

PASSED.                              Year  Pel 

College.                                                                          Grad.  Cen 

Northwestern  University (1001 )   87.7  ;   (1005)  82 

Laval   University.   Quebec    (1905)  77 

University  of  Christiania,   Norway   (1895)  83 

Imperial    Alexander    University,    Helslngfors,    Fin- 
land      ( 1886)  84 

College  of  P.  and  S.,  Chicago (1904)  80 

Hamline  University (1000)   75  ;  (1905)  78 

Kush  Med.  Coll (1897)    79.2  ;   (1905)  83 

University  of  Minnesota    (1905)  78 

Baltimore  Med.   Coll (1902)  79 

Omaha  Med.   Coll ( 1902)  80 

University  of  Michigan   (1890*  83 

FAILED. 

Queen's  University.  Ontario    (1905)  72 

Hamline  University    (1905)  71 

University    of    Minnesota    (1905)  57.8,  72 

Milwaukee  Med.   Coil (1904)  71 

At  the  last  meeting  of  the  board  five  reciprocal  licenses  wei 
granted. 

At  this  examination  the  following  questions  were  asked: 

MEDICINE. 

1.  What  are  the  early  symptoms  and  ph.vsical  signs  of  tube 
culosis  of  the  lungs?  2.  What  findings  by  palpation,  auscultallc 
and  percussion  of  the  cardiac  region  would  warrant  the  diagnos 
of  mitral  stenosis?  3.  What  diseases  cause  enlargement  of  tl 
liver?  4.  Describe  purpura  hemorrhagica.  5.  Give  the  patholog 
symptoms  and  prognosis  of  infantile  paralysis  (poliomyelitis  ai 
terior  acuta).  6.  Prescribe  a'  no-milk  diet  for  a  child  of  s: 
months  suffering  from  acute  gastrointestinal  disorder.  7.  Give  tl 
chief  points  of  distinction  between  the  epileptic  and  the  hysteric 
convulsion.  8.  Describe  and  treat  a  case  of  scabies.  0.  bifferei 
tiate  in  parallel  columns  between  the  chancre  and  the  cbancrol 
10.  Trichina  spiralis  :  its  source  in  man  and  its  life  history. 

PATHOLOGY     AND    BACTERIOLOGY. 

1.  Describe  pathologic  changes  of  intestines  In  case  of  typhol 
fever.  2.  Give  pathology  of  acute  lobar  pneumonia.  3.  Itescrll 
pathology  of  atrophic  cirrhosis  of  liver :  What  causes  the  abdomini 
dropsy  in  such  cases?  4.  Describe  pathology  of  atheroma  of  a  lar( 
artery.  5.  Give  pathologic  changes  of  spinal  cord  in  locomot< 
ataxia.  6.  Mention  bacteria  that  are  known  as  the  common  caus< 
of  inflammation  and  suppuration.  7.  On  what  scientific  taits  Is  tl 
serum  therapy  based?  Illustrate  case.  8.  Describe  method  i 
microscopic  examination  for  tubercle  bacilli.  0.  Name  portals  ( 
infection  and  dissemination  of  t.vphoid  bacillus.  10.  What  do  yc 
understand  by  mixed  infection?     Illustrate  case. 

ANATOMY    AND    HISTOLOGY. 

1.  Describe  the  heart  briefly  and  give  its  nutritive  blood  suppl 
and  its  nerve  supply.  2.  Describe  the  palmar  fascia  fully.  3.  Nan 
the  leucocytes  and  describe  each  one.  4.  Diagram  a  typical  mucoi 
membrane  and  name  the  structures  composing  it.  5.  Name  tt 
brandies  of  the  abdominal  aorta.  6.  Name  the  varieties  of  epith 
lium  and  diagram  each  one.  7.  Give  origin,  course  and  termlnatio 
of  long  saphenous  vein.  8.  Describe  the  rectum  and  give  the  bloc 
and  nerve  supply.  0.  Describe  a  Pe.vers'  patch  and  where  foum 
10.  Descrllje  a  lobule  of  the  liver,  diagram  preferred. 

PHYSIOLOGY. 

1.  Locate  and  describe  and  give  function  of  glomerulus  of  kl( 
ney.  2.  Locate  and  describe  and  give  function  of  spleen.  3.  San 
of  pancreas.  4.  Describe  the  general  circulation.  5.  How  Is  tl 
normal  temperature  of  the  body  maintained?  6.  Describe  and  e: 
plain  the  normal  heart  sounds.  7.  Describe  the  lymphatic  systeo 
.S.  What  are  the  chief  differences  of  function  between  the  two'  ner 
ous  systems,  eereluospinai  and  sympathetic?  9.  Describe  the  |>o 
tal  circulation.  10.  What  are  proteids  and  what  are  the  varloi 
steps  In  their  preparation,  and,  Anally,  how  do  they  reach  the  gei 
eral  circulation? 

OBSTETRICS. 

1.  Give  recognized  causes  and  preventive  treatment  of  puerpen 
eclampsia.  2.  Describe  the  normal  lochia.  Give  significance  of  II 
suppression.  Fetid  odor.  3.  Give  your  method  of  delivering  tl 
after-coming  head  in  cases  of  breech  presentation.  4.  How  woul 
.vou  diagnose  death  of  the  fetus  In  utero  at  the  fourth  month  t 
pregnancy?  5.  Alarming  hemorrhage  begins  Immediately  after  di 
livery  of  placenta;  uterus  falls  to  contract.  Give  your  active  trea 
ment. 

DISEASES    OF    WOMEN. 

1.  What  are  the  principal  causes  of  displacement  of  the  uterus 
2.  Give  three  common  causes  of  sterility  hi  the  female  and  trea 
ment  for  same.  3.  Describe  fully  the  ovaries  and  Fallopian  tub* 
and  state  what  are  their  natural  supports.  4,  Give  symptoms  < 
prolapse  of  the  ovary  and  treatment  for  same.  5.  Give  early  symi 
toms  of  cancer  of  the  uterine  cervix.  DItterentlnte  froni  oVsti 
degeneration  :  simple  ulceration. 

CHEMISTRY,    TOXICOLOGY    AND    t'BINALVSIS. 

1.  Define  atomic  weight,  molecular  weight,  specific  gravity,  chen 
leal  reaction,  chemical  formula.  2.  Give  the  lM>lllng  and  freeiln 
point  of  water  In  the  centigrade.  Fahrenheit  and  Reaumur  Ihei 
mometrlc  scales.  3.  What  la  actinism?  4.  What  Is  an  alloy?  I 
Give  symptoms  end  treatment  of  acute  cocain  poisoning.  6.  GIv 
symptoms  and  treatment  of  plnmblsm.  7.  Give  one  rellnble  test  fe 
albumin  In  urine.  .S.  Give  one  reliable  test  for  sugar  In  nrlni 
9.  Give  n  chemical  test  for  pus  In  urine.  10.  Desrrlbe  Khrllch' 
diazo  reaction  test  for  urine  and  the  clinical  significance  of  ih 
diazo  reaction  when  present. 

MEDICAL    JTBISPRIDENCF.. 

1.  Give  two  positive  signs  of  death.  2.  What  are  the  duties  e 
the  coroner's  Jury?     3.  What   Is  the  dKrerence  between  an  ordlnar 
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witness  and  an  expert  witness?  4.  Wliat  constitutes  a  dying 
declaration?  5.  Is  a  licensed  physician  exempt  from  jury  duty  in 
the  courts  of  justice  in  this  state? 

PREVENTITE    MEDICINE. 

1.  flire  some  practical  suggestions  that  would  lessen  the  spread 
of  tuberculosis.  i;.  What  diseases  are  commonly  transmitted 
through  driuking  water?  3.  What  prophylactic  measures  would  you 
recommend  for  the  prevention  of  typhoid  fever  ?  4.  Give  a  practical 
method  of  obtaining  pure  drinking  water  for  the  home.  5.  Give  a 
simple,  practical  method  of  ventilating  buildings  in  this  climate  in 
the  winter  season. 

lIOMEOrATHIC    MATERIA     MEDICA. 

1.  Differentiate  aconite,  arsenic,  bel.  and  gels,  in  fevers.  2.  What 
three  remedies  are  often  indicated  in  typhoid  fever?  Give  promi- 
nent symptoms  of  each,  indicating  their  use.  3.  Give  symptoms  in- 
dicating the  use  of  bry,  phos..  ferr.  phos..  veratrum  in  pneumonia. 
4.  Name  three  remedies  usually  indicated  in  case  of  cholera  mor- 
bus. 0.  Give  three  leading  symptoms  for  lye.  lach.  podo.  china. 
tJ.  Differentiate  between  sulpb.  mezereum,  graphites  and  rhus.  in 
skin  troubles.     8.  What  is  meant  by  dilution,  potency,  polychrest? 

SURGERY. 

1.  What  is  dacryoc.vstitis?  Causes,  symptoms,  treatment.  2. 
What  are  the  most  usual  causes  of  iritis?  Give  differential  diagno- 
sis and  treatment.  3.  What  is  trichiasis,  a  chalazion ;  granular 
ophthalmia,  nystagmus?  4.  What  conditions  cause  deafness  in 
children?  u.  Give  etiology,  symptoms  and  treatment  of  mastoid- 
itis. 6.  What  is  a  Potts'  fracture?  Give  treatment.  7.  Diagnose 
fracture  of  hip.  Give  treatment.  8.  Given  a  crushing  injury  of  a 
limb,  what  symptoms  would  cause  you  to  advise  amputation?  Give 
technic  of  operation  at  junction  of  lower  and  middle  third  of  leg, 
naming  the  tissues  cut  through.  0.  Give  the  usual  dislocation  of  the 
elhow.  Give  diagnosis  and  treatment  of  the  condition.  10.  How  Uo 
j-ou  differentiate  concussion  from  compression  of  the  brain?  11. 
Give  treatment  for  strangulated  heruia.  Describe  operation  for  in- 
guinal hernia.  12.  Give  differential  diagnosis  between  appendicitis, 
salpingitis,  stone  in  ureter,  colic.  13.  What  conditions  would  cause 
you  to  choose  chloroform  or  ether  in  a  case?  Give  precautions  to 
be  observed  in  administering  each. 

MATERIA     MEDICA    AND    THERAPEUTICS. 

1.  Name  two  extensively  used  alkaloldal  derivitives  of  morphia 
(not  salts  of  morphia),  stating  what  salt  of  each  is  commonly  used, 
purposes  and  dosage.  2.  A  child  18  months  old  has  been  allowed 
the  ordinary  table  diet  of  the  family;  you  are  called  suddenly  to 
see  it  in  convulsions ;  describe  fully  how  you  would  treat  it.  3. 
Write  a  prescription  for  calomel  combined  with  ipecac  and  bicar- 
bonate of  soda,  to  be  given  in  divided  do.^ies  hourly  for  twelve  hours 
to  a  child  2  years  old.  4.  What  physiologic  action  of  veratrum 
renders  it  particularly  safe  in  the  matter  of  dosage?  .5.  When  is 
digitalis  indicated  in  organic  heart  disease  and  when  contraindi- 
cated?  6.  Name  the  most  generally  useful  emetic  and  give  the  rea- 
son for  .vour  opinion.  7.  Outline  briefly  and  clearly  the  proper  man- 
agement of  a  case  of  acute  nephritis.  8.  During  the  course  of  the 
above  case,  ia)  what  threatened  emergency  would  warrant  full 
doses  of  elaterium  or  croton  oil,  and  (6)  what  symptoms  would 
signal  the  approach  of  such  an  emergency?  0.  State  the  dose  of 
each  of  the  following  that  you  would  give,  together  with  frequency 
of  repetition,  under  the  conditions  named:  (n)  Arsenous  acid,  as 
an  alterative;  (/>)  antimonii  et  potas.  tart.,  as  an  expectorant; 
(c)  tr.  veratri,  t;.  S.  P.,  lOiiO.  in  the  first  stage  of  sthenic  croup- 
ous pneumonia;  (<!)  tr.  strophanthl.  U.  S.  P.,  1900,  in  aortic  re- 
gurgitation with  venous  stasis ;  (f )  sulfonal,  as  a  hypnotic.  10. 
Criticise  the  following  prescrifrtion  : 

R.      Solut.  strychni.'B  sulphat.    (gr.   1  to  Si) 3i 

Spts.  ammonia?  aromal.  q.  s.  ad 5ii 

Misce  et  sig.     Half  a  dram  in  water  before  each  meal. 

Rhode  Island  April  Report. — In  the  report  of  the  examina- 
tion held  at  rrovidence,  April  5,  1906,  published  in  The 
Journal,  May  12,  1906,  page  1468,  one  candidate,  a  graduate 
of  Tuft's  College  Medical  School,  1905,  was  reported  as  hav- 
ing failed.  We  are  now  informetl  that  this  candidate's  papers 
have  been  reconsidered  and  that  he  has  passed. 


The  Public  Service 


Kirb.v-Smith,  U.  M.,  .asst.-surgeon,  relieved  from  duty  in  the 
I'hilippines  Division,  to  take  effect  Aug.  1,  1906,  and  will  proceed 
by  the  first  available  transport  sailing  after  that  date  to  San 
l''rancisco.  L'al..  and  on  arrival  report  by  telegraph  to  the  Military 
Secretary  of  the  Army  for  further  orders. 

Wertenbaker.  Clark  1.,  contract  surgeon,  returned  to  Madison 
Barracks.  N.  Y.,  from  leave  of  absence. 

Watkins,  Victor  E.,  contract  surgeon,  ordered  to  Fort  Mansfield, 
K.   1..  for  temporary  duty. 

Reagles.  James,  contract  surgeon,  returned  from  Fort  Snelling, 
Jlinn.,    to   duty  at  Fort   Iveogh,    Mont. 

Kelly.  John  P..  contract  surgeon,  returned  from  temporary  dutj 
at  San  Francisco,  Cal.,  to  duty  at  Presidio  of  Monterey,  Cal. 

Springwater,  Samuel  A.,  contract  surgeon,  granted  leave  of  ab- 
sence for  two  months. 

Slater.  Ernest  F.,  contract  surgeon.  left  Fort  Hancock,  N.  J.,  for 
temporary  duty  at   Fort   Hamilton,    N.  Y. 

Wing,  Franklin  F.,  dental  surgeon,  relieved  from  duty  at  Fort 
Kiley,  Kans.,  and  ordered  to  duty  at  Fort  D.  A.  Russell.   W.vo. 

McCallum,  Francis  M.,  contract  surgeon,  returned  to  Fort  D.  A. 
Russell,  Wyo.,  from  leave  of  absence. 

Richardson,  George  H.,  contract  surgeon,  assigned  to  duty  at  the 
Presidio  of  San  Francisco,  Cal. 

HoKan.  David  r>..  contract  surgeon,  left  San  Francisco,  Cal.,  on 
leave  of  absence  for  one  month. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
ficers,  U.    S.   Arm.v,   week   ending  May   19,   1906: 

Perley,  H.  O.,  deputy  surgeon  general,  Glennan.  .Tames  D..  surgeon. 
Straub.  Paul  F.,  surgeon,  appointed  members  of  a  board  of  medical 
officers  to  meet  at  West  Point.  N.  Y..  about  June  1.  1906.  for  the 
physical  examination  of  the  cadets  of  each  class  at  the  U.  S.  Military 
Academy,  and  such  candidates  for  admission  as  may  be  ordered  to 
appear  before  It. 

Stephenson.  Wm..  surgeon,  liussell,  F.  F..  asst.-surgeon,  Ruther- 
ford, n.  II.,  asst.-surgeon.  appointed  members  of  examining  board 
to  meet  at  Presidio  of  San  Francisco.  Cal..  for  e-xaminatlon  of  such 
candidates  for  appointment  In  the  Medical  Corps  of  the  Army  as  may 
be  Invited  to  appear  before  It. 

Banister.  J.  M..  deputy  surgeon  general,  relieved  from  treatment 
at  General  Hospital.  Washington  Barracks.  D.  C,  and  will  return  to 
nis  proper  station. 

Shook.  Jay  1!.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  fifteen  days. 

Wilson.  Wm.  H,.  asst.-surgeon.  ordered  to  report  In  person.  Mav 
22,  1906.  to  Major  William  H.  Arthur,  surgeon,  president,  examin- 
ing board.  Army  Medical  Museum  Building.  Washington,  D.  C,  tor 
examination  for  promotion. 

IJttle.  Wm.  L..  asst.-surgeon.  reported  for  temporary  duty  at 
Fort  Sill.  O.  T.     T.eft  Fort  Sam  Houston.  Texas.  Mav  0.  1906.  " 

Roberts.  William,  asst.-surgeon,  granted   10  days'  leave. 


Navy  Changes, 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
May  19,  1906  : 

Cordeiro.  F.  J.  B.,  surgeon,  having  been  examined  by  a  retiring 
board  and  found  Incapacitated  for  active  service  on  account  of  disa- 
bility incident  thereto,  is  retired  from  active  service.  May  9,  190G, 
under  the  provisions  of  section  1453,   Revised  Statutes. 

Curl.  II.  C.  surgeon,  commissioned  surgeon,  with  rank  of  lieuten- 
ant commander,  from  Dec.  16,  1905. 

Pugh,  W.  S.,  Jr..  asst.-surgeon,  ordered  to  the  Lancaster. 

Miller,  James,  Jr.,  asst.-surgeon,  died  at  Midway  Islands,  Mav 
13,   1906. 

Haynes,  J.  R.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Wash- 
ington, D.  C. 

Brown,  H.  L.,  asst.-surgeon,  detached  from  the  Texas  and  ordered 
home  to  wait  orders. 

Manchester,  J.  D.,  asst.-surgeon,  ordered  to  duty  at  the  Naval 
Recruiting  Station,  Cincinnati. 

Campbell,  R.  A.,  acting  asst.-surgeon,  detached  from  the  Naval 
Recruiting  Station,  Cincinnati,  and  ordered  to  the  Midway   Islands. 

Reeves,  I.  S.  K.,  asst.-surgeon,  ordered  to  the  Naval  Hospital. 
Boston. 

Allen,  A.  H.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank  of 
lieutenant    (junior  grade),  from   May  2,   1906. 


Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned oflicers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  16,  1906  : 

Kerr,  J.  W.,  asst.-surgeon-general,  detailed  to  represent  the 
Service  at  the  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  in  Washington,  D.  C,  May  16-18, 
190G. 

Smith,  A.  C,  surgeon,  granted  leave  of  absence  for  seven  days, 
from  May  14,  1D06. 

Rosenau,  M.  J.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days,  from  May  11,  1906,  under  Paragraph   189  of  the  Regulations. 

Oakley.  J.  II..  P.  A.  surgeon,  relieved  from  special  temporary  duty 
at  San  Francisco,  Cal.,  and  directed  to  rejoin  his  station  at  Port 
Townsend,   Wash. 

Grubbs.  S.  B.,  P.  A.  surgeon,  "temporarily  relieved  at  Chicago,  III., 
and  directed  to  proceed  to  Cleveland,  Ohio,  May  31,  for  temporary 
duty. 

Billings,  W.  C,  P.  A.  surgeon,  granted  leave  of  absence  for  five 
days,  from  April  23.  1906. 

Billings.  W.  C.  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day.  May  6.  1906. 

Stansfleld.  H.  .\..  P.  .\.  surgeon,  relieved  from  duty  In  the  Hv- 
glenic  Laboratory.  Washington,  D.  C,  and  directed  to  proceed  to 
Baltimore.  ^U^..  reporting  to  the  medical  oHicer  in  command  for  duty 
and  assignment  to  quarters. 

Earle.  B.  N..  P.  A.,  surgeon,  leave  of  absence  granted  for  four 
months,  from  Feb.  4.  1906.  amended  so  as  to  he  for  three  months 
and  three  days  cnl.v. 

Ehert,  H.  G..  asst.-surgeon.  relieved  from  special  temporary  duty 
in  San  Francisco,  and  directed  to  rejoin  his  station  at  Seattle. 
Wash. 

Salmon.  T.  W..  asst.-surgeon.  granted  leave  of  absence  for  seven 
days,  from  May  10.  1906.  under  Paragraph  391  of  the  Regulations. 

Guthrie,  M.  C.  asst.-surgeon,  relieved  from  duty  at  Ellis  Island. 
N.  Y..  and  directed  to  proceed  to  Havana,  Cuba,  reporting  to  P.  A. 
Surgeon  I!.  H.  von  Ezdorf  for  duty. 

Delgado.  J.  M.,  actlns  asst.-surgeon,  granted  leave  of  absence  for 
twenty-six  days,   from   May  14.    1906.  y 

Ottaway.  J.  E..  acting  asst.-surgeon.  directed  to  proceed  from 
Charlotte  to  Rochester.  N.  \'..  for  special  temporary  duty,  on  com- 
pletion of  which  to  return   to  Charlotte. 

Schug.  F.  J.,  acting  asst.-surgeon.  leave  of  absence  granted  for 
fifteen  days,  from  May  3,  1906,  amended  to  be  effective  from  June 
8,  1906. 

BOARDS  CONVENED. 

.-i  board  of  medical  oflicers  was  convened  to  meet  at  the  Bureau  In 
Washington.  D.  C.  May  22.  1906.  for  the  purpose  of  making  phvslcnl 
examinations  of  applicants  for  the  position  of  cadet  In  the  Revenue 
Cutter  Service.  Detail  for  the  Board  :  Asst.-Surgeon-General  W.  J. 
Pettus.   chairman:    .Asst.-Surgeon-General   J.   M.    EaL'cr.    recorder. 

A  board  of  medical  oflicers  was  convened  to  meet  nt  Mobile,  Ala.. 
May  17.  1906,  for  the  purpose  of  conducting  a  phvslcal  examination 
of  an  oflicer  of  the  Revenue  Cutter  .Service.  Detail  for  the  Board  : 
P.  A.  Surgeon  Edward  Francis,  chairman ;  Acting  Asst.-Surgcon 
A.  S.  Taylor,  recorder. 
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SOCIETY  PROCEEDINGS. 
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Health  Reports. 
The    following    cases    of    smallpox,    yellow    fever,    cholera    and 
plague,   have   been   reported   to  the   Surgeon-General,   Public  Ilealth 
and  Marine-Hospital  Service,  during  the  week  ended  May  18,  1906: 

SMALLPOX CNITED    STATES. 

Florida :  General,  April  28-May  5,  10  cases. 

Illinois:  Chicaso,  .May  5-12,  1  case. 

Indiana  :  Terre  Haute,  May  5-12,  1  case. 

Kenlucky:  Covington,  May  5-12,  1  case. 

Maryland:  Baltimore,  May  5-12,  1  case;  Crisfield,  May  7,  1  case. 

Minnesota  :  General.   April   23-May  7,   18  cases. 

New    Hampshire :    I'ortsmouth,  May    10,   1   case. 

New  York:  Buffalo,  .May  5-12,  1  case;  Haverstraw,  May  9,  1 
case ;  New  York,  May  5-12,  3  cases,  2  deaths ;  Roswell,  April  1-30, 
2  cases. 

Ohio  :  Toledo,  April  28-May  5,  1  case. 

Rhode  Island  :   I'awtucket,  March  23,  4  cases. 

Tennessee  :  Knoxvllle,  May  5-12,   1  case. 

S.MALLrO.K — -l.NSULAE. 

Philippine  Islands :  Manila,  March  17-31,  2  cases,  1  death. 

SMALLPOX KOKEIGN. 

Africa :  Cape  Town,  March  24-April  17,  14  cases ;  Freetown, 
April  18,  present. 

China:  Hongkong,  March  24-31,  12  cases,  11  deaths;  Shanghai, 
April    7-14,    1    death. 

Ecuador  :  Guajaquil,  April  12-24,  r>  deaths. 

Gibraltar  :  April  22-29,  4  cases,  1  death. 

Great  Britain  :  Bristol,  April  21-28,  4  cases.  Glasgow,  April  27- 
May  4,  1  case. 

India:  Bombay.  April  10-17,  14  deaths;  Calcutta,  March  31-April 
7,  137  deaths;  Karachi.  April  8-lo,  21  cases.  17  deaths;  Madras, 
April  7-13.  MO  deaths  ;  Rangoon,  March  31-Aprll  7,  61  deaths. 

Italy:  (;eneral,  April   10-26,  38  cases. 

Japan  :  Formosa,  March  1-31,  5  cases ;  Yokahama,  April  7-14,  2 
cases. 

The  Netherlands  :  Flushing,  April  21-May  5,  3  cases ;  Rotterdam, 
.\pril  29-May  5,  1  case. 

Russia:  Moscow,  March  31-April  21,  37  cases,  0  deaths;  Odessa, 
.\pril  7-21,  16  cases,  4  deaths. 

YELLOW    FEVEB FOREIGN. 

Ecuador:  Guayaquil,  April  12-24,  17  deaths. 

CHOLER.A IN.SULAR. 

Philippine  Islands  :  Manila,  March  17-24,  1  case,  1  death ;  Prov- 
inces, March  17-23,  27  cases,  23  deaths. 

CHOLERA FOREIGN'. 

India:  Bombay,  April  10-17,  26  deaths:  Calcutta,  March  31- 
April  7,  43  deaths ;  Madras,  March  31-ApriI  6,  1  death. 

PLAGUE INStrLAK. 

Hawaii:  Honolulu,   May  12-16.  5  deaths. 

PLAGDE FQREIG-V. 

India'  Bombay.  April  10-17.  87."i  deaths;  Calcutta,  March  31-April 
7,  301  deaths ;  Karachi,  April  28-15,  194  cases,  162  deaths ;  Ran- 
goon, March  31-April  7,  72  deaths. 

.Japan  :  Kobe,  March  24-Aprii  7,  2  eases.  1  death. 


Society  Proceedings 

COMING  MEETINGS. 
.\.MERICAN  Medical  Association,  Boston,  June  5-8. 

Med.  Soc.  of  State  of  North  Carolina,  Charlotte,  May  29-31. 
Rhode  Island  Medical   Society,  Providence,  May  31. 
American  Derma  tological  Assn.,  Cleveland,  May  30- June  1. 
American  Pediatric  Society,  Atlantic  City,  May  30-June  1. 
American   Surgical    Association,   Cleveland,   May  30-June   1. 
American  Laryngological  Assn.,  Niagara  Falls,  May  Sl-Jnne  2. 
American  Assn.  of  Genlto-Urlnary  Surgeons,  New  York,  June  1-2. 
American  Academy  of  Medicine.   Boston,  June  2-4. 
Amer.  Assn.  of  Life  Insurance  Exam.  Surgeon,  Boston,  June. 4. 
American   Gastro-Enterologlcal   Assn.,   Boston,  June  4. 
American   Urological  Assn.,   Boston,  June  4-5. 
American   Proctologic  Society,   Boston,   June  5-6. 
American   Mcdico-Psychologlcal   Soclet.v,  Boston,   .Tune  12-15. 
Massachusetts   Medical   Society,   Boston,  June   12-13. 
Maine   -Medical   Assoclallon,   Portland,  June   1.3-15. 
.Minnesota   State    .Medical    Association,   Minneapolis,   June   20. 
West  Virginia   Stale  .Medical  Assn.,  Webster  Springe,  June  20-22. 
Medical  .Society   of  New  Jer.sey,  -Mlantic  City,  June  19-21. 
State   Medical  Society  of  Wisconsin,   Milwaukee,  June  27-29. 
American  Ophthalmoioglcal   Society,   New  Y'ork  City,  June  28-29. 


ARKANSAS  MEDICAL  SOCIETY. 
Annual  Meeting,  held  at  Hot  Springs,  May  S-tO,   1006. 
This  meeting  of  the  Arkansas  Medical  Society  was  the  best 
in  the  history  of  its  organization,  the  registration  being  the 
largest  ever  recorded. 

The  special  feature  of  Wednesday  was  a  popular  lecture, 
given  by  Dr.  .Tosepli  M.  Jtathews,  Louisville,  Ky..  at  the 
.Niiditorium. 

Secretary's  Report. 
The  report  of  the  seeretary  showed  the  organization  of  three 
new  county  societies  and  one  distriet  society,  leaving  a  total 


of  nine  counties  ami  three  districts  in  the  state  as  yet  unor- 
ganized. 

Important  Business  Transacted. 

STATE  JOURNAL  TO  BE  ISSUED. 

It  was  decided  to  change  the  monthly  bulletin  into  a 
monthly  journal  and  to  discontinue  the  publication  of  the 
annual  volume  of  proceedings.  The  proceedings  will  be  pub- 
lislie<l  in  tlie  new  journal  instead. 

IXSUBANCE    FEES. 

The  matter  of  regulating  insurance  examination  fees  was 
referred  by  the  house  of  delegates  to  the  various  county  socie- 
ties to  act  on  as  they  might  sec  proper. 

ENDORSESIENT  OF  COUNCIL  ON  PHARStACY  AND  CnEMISTRT. 

In  accordance  with  the  report  of  a  special  committee,  a  reso- 
lution endorsing  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  was  unanimously  adopted. 

COMMITTEES    APPOINTED. 

A  committee  was  appointed  to  report  at  the  next  annual 
meeting  on  the  feasibility  of  forming  a  liability  insurance  or- 
ganization within  the  state  society.  A  committee  was  also 
appointed  to  report  on  the  propriety  and  advisability  of  the 
society,  by  joint  stock  company  or  otherwise,  erecting  and 
maintaining  a  medical  building  for  the  state  and  county  socie- 
ties. 

NEW   SECTIONS   CREATED. 

A  resolution  was  passed  creating  the  following  sections: 
Dermatology  and  syphilology,  pathology,  state  and  public 
hygiene,  diseases  of  children,  and  ophthalmology,  laryngology 
and  otology. 

Papers  Read. 

The  following  are  some  of  the  principal  papers  presenteil: 
"Uncinariasis,"  Dr.  Morgan  Smith,  Little  Rock.  The  author 
recommended  especially  the  administration  of  menthol.  In  a 
paper  on  "Ophthalmia  Xeonatorum,"  R.  ]T.  T.  Mann,  Texar- 
kana,  embodied  a  plea  for  a  law  compelling  midwives  and 
others  to  report  cases  to  competent  physicians  or  health  au- 
thorities, n.  G.  Wood  reported  an  epidemic  of  influenza  com- 
plicated with  colitis.  Large  pieces  of  mucous  membrane  were 
discharged  from  the  bowel,  death  following  in  a  few  hours 
after  the  complication  mani^sted  itself.  H.  iloulton.  Fort 
Smith,  read  a  paper  on  "Mastoid  Operation."  In  the  discus- 
sion the  contention  was  made  that  the  mastoid  operation 
could  be  done  by  the  general  practitioner  as  well  as  by  the 
specialist.  It  was  clearly  shown,  however,  that  this  operation 
.should  not  be  undertaken  by  any  one  not  properly  qualified. 
In  a  paper  on  ectopic  gestation  Dr.  Preston  Hunt.  Texarkana, 
advised  operation  in  the  earlier  months  of  pregnancy  on  ac- 
count of  greater  safety.  In  a  paper  by  J.  W.  Price  on  'In- 
juries to  the  Eyeball"  and  the  discussion  that  followed,  the 
advisability  of  not  enucleating  if  there  is  vision  and  hope  of 
saving  the  eye  was  urged. 

In  a  paper  on  ".Some  Advantages  of  the  Sigmoidoscope  ftver 
the  Ordinary  Proctoscope"  Dr.  W.  V.  Laws.  Hot  .'Springs, 
stated  that  the  advantages  of  the  sigmoidoscope  are  the  com- 
parative ease  and  freedom  from  danger  in  making  examina- 
tions and  the  exposure  of  the  lumen  of  the  gut  for  examina- 
tion. 

Dr.  C.  C.  STEPnENSON.  Little  Rock,  read  a  paper  on  ".Vnthrax 
of  the  Postnasal  Space"  in  which  he  reported  an  interesting 
case,  and  exhibited  exfoliated  pieces  of  the  turhinal  bodies. 
The  diagnosis  in  this  case  was  repeatedly  confirmed  by  micro- 
scopic examinations. 

In  a  paper  on  ".'-lurgical  Treatment  of  Oastric  Ulcer,"  Dr.  ■^. 
P.  Runyan,  Little  Rock,  contended  that  the  chances  for  recov- 
ery from  this  affection  are  much  better  when  the  patient  in 
operated  on. 

Other  jiapers  read  were:  "Congestion  of  Brain  in  Infancy." 
W.  T.  Whaley;  "nemoglobinuria."  R.  N.  Smith,  Collins: 
"Mnlarinl  Hematuria,"  J.  W.  Cook.  Mineral  Springs;  "Xew 
Phases  in  Treatment  of  Pneumonia,"  C.  M.  Lntterloh.  .Tones- 
lioro;  ".\  Case  of  .\inhum."  O.  M.  Bourlnnd,  Van  Buren; 
"Treatment  of  Diseased  Conditions  of  Kidneys,"  R.  T/.  Saxon. 
Hnllv  Orove;  ".\  Case  of  Disorganized  Wrist  .Toint  FoHnwinc  a 
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Case  of  Septic  Fever,"  C.  K.  Davis.  Eureka  Springs;  -'Smallpox 
and  Its  Management,"  O.  G.  Blackwell,  Pine  BlufiP;  ''The  Race 
Question  from  a  Medical  Standpoint."  H.  Thibault,  Scott; 
"Tuberculosis,"  G.  E.  Penn,  Marvell;  "Modern  Views  of  Neu- 
rasthenia and  Its  Treatment,"  John  Punton,  Kansas  City; 
"Rational  Treatment  of  Vaginismus,"  J.  R.  Dale,  Chicago; 
"Presentation  of  Shoulder,"  E.  H.  Winkler,  De  Witt;  "Cases 
of  Version,"  M.  G.  Thompson,  Hot  Springs;  "Hemorrhage  from 
the  Uterus  During  Gestation  and  Its  Effect  on  the  Mother," 
J.  T.  Clegg,  Siloam  Springs;  "Toxemias  of  Pregnancy,  with 
Report  of  Some  Acute  Cases,"  H.  C.  Dunnavant,  Osceola; 
"Placenta  Prsevia,"  J.  W.  Meek,  Camden;  "Complete  Perineal 
Laceration,"  J.  P.  Runyan,  Little  Rock;  "Inflammatory  Condi- 
tions of  the  Female  Organs  of  Generation  as  Met  and  Treated 
by  a  General  Practitioner,"  N.  S.  Wood,  Camden;  "Carcinoma 
Uteri,"  C.  R.  Shinault,  Little  Rock;  "The  Pathology  of  Carci- 
noma of  the  Uterus,"  Nettie  Klein,  Texarkana;  "Some  Inter- 
esting Cases  in  Minor  Surgery,"  E.  K.  Williams,  Arkadelphia ; 
"Gunshot  Wound  of  Kidney  and  Liver,  with  Report  of  Case," 
Marion  King,  Texarkana;  "Some  Observations  on  the  Use  of 
Formaldehyd  in  Treating  Carcinoma,"  Leonidas  Kirby,  Harri- 
son; "Vaginal  Hysterectomy,"  J.  R.  Dale,  Texarkana. 

In  addition  to  these  papers  there  were  a  number  of  interest- 
ing case  reports. 

Election   of  0£Scer3. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  C.  Travis  Drennen,  Hot  Springs;  vice-presidents, 
St.  Cloud  Cooper,  Fort  Smith;  J.  J.  Morrow,  Cotter,  and  L.  J. 
Gillespie,  Hope;  secretary,  C.  C.  Stephenson,  Little  Rock; 
treasurer,  J.  W.  Scales,  Pine  Bluff. 

The  office  of  secretary  was  put  on  a  salaried  basis  of  $600  a 
year. 

On  invitation  of  the  board  of  trade  of  Little  Rock,  the  Soci- 
ety decided  to  hold  its  next  meeting  in  that  city. 

A  committee  of  five  was  ordered  appointed  bj'  the  newly 
elected  president  to  confer  with  similar  committees  looking  to 
the  organization  of  the  Southwestern  Medical  Association,  to 
be  composed  of  the  states  of  Missouri,  Arkansas.  Texas.  Kan- 
sas, and  Indian  Territorv  and  Oklahoma. 


ASSOCIATION    OF    AMERICAN    PHYSICIANS. 
Twenty-firsl  Annual  Meetinr/  Held  at   Wa.fhinr/to)!.  D.  C.  Mnii 

15- in.  Jfion. 
President's   Address. 

Dh.  Fkank  Hir.Lrxiis.  Chicago,  spoke  particularlj-  of  the  pro- 
gram for  the  meeting.  A  possible  criticism  is  that  it  is  too 
long,  but  it  was  felt  that  to  refuse  any  of  the  papers  offered 
would  be  exercising  undue  discrimination.  Hence,  all  were 
given  a  place,  with  the  request  that  each  reader  present  only 
an  oral  abstract,  instead  of  reading  the  entire  paper.  It  is  in- 
tended that  hereafter  no  paper  shall  be  read  in  full.  Two  s\Tn- 
posia  are  included  and  Dr.  Billings  hopes  to  see  them  continued 
in  future  programs.  During  the  pa.st  year  the  Association  lost 
by  death  two  members — Dr.  D.  D.  Stewart  and  Dr.  J.  M.  Ely. 
Dr.  Billings  read  a  cablegram  conveying  best  wishes  from  Dr. 
Osier. 

Under  the  head  of  general  business  of  the  society.  Dr.  Billings 
appointed  a  committee  of  nine  members  for  the  purpose  of  aid- 
ing in  the  formation  of  a  new  library  for  the  physicians  of  San 
Francisco. 

Mechanism  of  the  Blood  Pressure  Changes  in  Mitral 
Insufficiency. 
Dr.  W.  G.  MAcCALt.u.M,  Baltimore,  studied  a  series  of  cases 
of  experimental  mitral  insufficiftncy  for  the  special  purpose  of 
determining  the  cause  of  hypertrophy  of  the  right  ventricle. 
He  regards  the  findings  as  applicable  to  the  spontaneous  lesion 
as  found  in  human  beings.  Increase  of  work  in  this  lesion  will 
not  entirely  explain  the  right  ventricle  changes.  The  essential 
features  in  mitral  insufficiency  are  that  the  left  ventricle  is 
rendered  practically  useless  and  the  blood  regurgitates  into  the 
pulmonary  system.  A  lessened  amount  of  blood  reaches  the  right 
ventricle  and  the  lung.  There  is  thus  a  smaller  amount  of  blood 
in  the  circulation  and  more  .itasTiant  in  the  auricles.     A  series 


of  cliarts  obtained  by  his  experiments  showed  that  when  mitral 
insufficiency  was  produced  there  was  in  most  instances  a  fall  of 
arterial  pressure  in  the  aorta,  but  the  pulmonary  pressure  was 
liardly  changed.  However,  there  were  alterations  in  the  pul- 
monary circulation  consi.sting  mainly  of  a  reflex  wave  from  the 
left  auricle.  This  affected  to  a  certain  extent  the  pressure  in 
the  pulmonary  artery  through  the  capillaries  in  the  lung  and 
affected  the  right  ventricle  before  the  closure  of  the  pulmonary 
valve,  as  sho\vn  by  the  insertion  of  extra  canulas.  This  will 
account  for  liypertrophy  of  the  ventricle,  although  the  old  con- 
tention that  there  is  no  obstacle  to  the  outflow  of  blood  from 
tlie  right  ventricle,  is  not  true,  as  that  ehaniber  has  to  pump 
blood  into  over-filled  lungs. 

Experiments  of  Venous  Blood  Pressure  and  Its  Relation  to 
Arterial  Pressure. 
Dr.  Henuy  Sewall.  Denver,  detailed  experiments  in  which 
the  venous  pressure  was  determined  by  a  specially  devised  in- 
strument. The  venous  system  is  naturally  divided  into  two 
departments,  the  somatic  or  superficial,  and  the  splanchnic  or 
central.  Tlie  veins  of  the  first  are  subject  to  various  external 
stimuli  and  may  be  used  for  deducing  conclusions  as  to  the 
state  of  the  circulation  in  all  other  parts  of  the  body.  The 
splanchnic  circulation,  from  its  importance,  must  be  considered 
in  every  estimate  of  arterial  pressure.  The  physiology  of  the 
depressor  nerve,  as  applied  to  clinical  conditions,  is  of  the  ut- 
most importance.  In  heart  lesions  the  beneficial  action  of  rest 
is  due  to  the  fact  that  this  permits  recovery  from  the  hyper- 
irritability  of  the  nerve.  Blood  pressure  in  the  superficial  Veins 
depends  on  the  ratio  of  in-put  to  outflow.  The  former  is  in- 
creased by  muscular  exercise  and  by  heat:  the  latter  is  de- 
creased by  cold  and  by  obstruction  of  the  passage  of  blood  into 
the  heart.  In  some  individuals  venous  pressure  falls,  in  otheis 
it  rises  during  digestion.  Respiratory  movements  are  funda- 
mentally active  in  aiding  transfer  of  blood  from  arteries  to 
veins.  Pressure  in  the  peripheral  veins  increases  during  deep 
inspiration.  It  can  be  shown  that  both  cardiac  and  respiratory 
variations  of  arterial  blood  pressure  are  frequently  transmitted 
through  the  capillaries  and  hence  are  shown  by  the  veins. 
The  characteristically  high  venous  pressure  in  gout  and  in  lith- 
emia  is  particularly  significant.  In  arteriosclerosis  and  arterial 
spasm  the  venous  pressure  is  low.  but  rises  when  the  cardiac 
circulation  is  impaired. 

Rupture  of  Thoracic  Aneurism  Into  the  Superior  Vena  Cava. 
Dr.  3L  Howard  Fussell,  Philadelphia,  related  the  clinical 
liistory  of  a  man  perfectly  well  until  three  days  before  he  saw 
hiin.  There  was  dyspnea  and  the  upper  part  of  the  thorax  and 
the  arras  were  intensely  cyanosed  and  edematous.  Dullness 
over  the  upper  part  of  the  sternum  finally  developed  and  over 
it  was  a  systolic  murmur,  which  later  became  a  to-and-£ro 
murmur.  There  was  no  tracheal  tug  and  no  difference  in  the 
pulses  nor  in  the  pupils.  The  man  died  from  exhaustion  41 
days  after  onset  of  symptoms.  Autopsy  showed  5  cm.  above 
the  aortic  valve  a  dilatation  of  the  aorta  3  cm.  in  diameter, 
the  upper  part  involving  the  beginning  of  the  innominate.  This 
was  free  from  clot,  but  between  the  aorta  and  the  vena  cava 
was  an  adventitious  sac  filled  by  cint.  From  this  sac  there  was 
a  round  opening  into  the  vena  cava,  permitting  the  passage  of 
a  match  stick.  In  most  of  the  cases  which  have  been  reported 
the  aneurism  was  large,  and  in  at  least  50  per  cent,  of  them 
there  was  a  loud,  singing  continuous  murmur:  this  sign  was 
absent  here. 

DISCUSSION. 

Dk.  Williams  for  Dr.  Charles  Carv.  Buffalo,  reported  a 
ease  of  varicose  aneurism  of  the  aorta  and  superior  cava,  in 
which  the  symptoms  were  very  much  like  those  in  Dr.  Fussell's 
case.  The  patient,  a  large  man,  was  suddenly  seized  with  pain 
while  lifting.  Cyanosis  became  striking,  the  color  being  a 
blue-black.  The  diagnosis  was  aneuri-sm  of  the  aorta  compress- 
ing  the  cava  and  possibly  with  rupture  into  the  cava.  Death 
occurred  on  the  fifth  day  and  autopsy  showed  aneurism  of  the 
aorta  the  size  of  a  fist,  beginning  one  inch  above  the  valve. 
The  vena  cava  was  occluded  for  a  distance  of  two  inches,  begin- 
ning two  inches  above  the  auricle.  The  opening  from  the  sac 
into  the  cava  transmitted  a  No.  10  catheter. 

Dr.   .Toiin   H.   Mrs.sER,    Philadelphia,   mentioned   a   case   of 
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aortic  aneurism  that  pressed  on  the  esopliagiis  and  tlie  left 
bronehus,  producing  bronchoesophageal  fistula.  The  patient,  a 
woman,  piesented  signs  of  aneurism  and  of  esophageal  pressure. 
Bronchopneumonia  developed  and  she  died  suddenly  from  in- 
sufflation of  blood. 

Dr.  J.  P.  Crozer  Griffith.  Philadelphia,  presented  the  speci- 
men of  aortic  aneurism  ruptured  into  tlie  vena  cava  that  he 
reported  to  the  society  some  years  ago.  The  patient,  a  China- 
man, had  shown  all  the  signs  described  by  Dr.  Fussell. 

Dr.  Fussell  said  that  the  Roentgen  rays  were  used  in  his 
ca.se,  but  were  negative,  because  of  the  small  aneurism  imme- 
diately beneath  the  sternum. 

Experimental  Study  of  Cardiac  Murmurs. 
Drs.  W.  S.  Thayer  and  \V.  G.  MAcCAij.uir.  Baltimore,  re- 
ported a  study  of  the  heart  sounds  and  of  murmurs  by  direct 
auscultation  of  the  expo.sed  dog"s  heart.  The  heart  was  exposed 
by  removing  a  portion  of  the  chest  wall,  auscultation  being  per- 
formed by  means  of  a  stethoscope  with  a  very  narrow  and  long 
hell.  The  sounds  of  the  normal  dog's  heart  are  the  same  as 
those  of  the  human  organ :  from  the  nearness  of  the  stetho- 
scope a  very  much  better  idea  could  be  gained  of  the  superior 
strength  of  the  aortic  second  sound.  A  striking  point  in  the 
work  was  the  ease  with  which  a  systolic  murmur  in  the  pul- 
monar.v  arterj'  could  be  produced  by  slight  pressure  on  the 
conus  arteriosus.  This  suggests  that  in  man  a  soft  systolic 
murmur  may  be  produced  by  the  resistance  to  the  conus  of  the 
chest  wall.  A  number  of  each  of  the  various  murmurs  were 
produced  by  causing  lesions  analogous  to  those  causing  such 
sounds  in  human  beings  and  in  general  these  corresponded  very 
closely.  In  mitral  insufficiency  murmurs  were  heard  over  the 
ventricle,  the  same  as  in  human  subjects,  but  in  the  dog  the 
murmur  and  thrill  were  most  intense  in  the  left  auricle,  which 
is  theoretically  correct.  Tn  the  dog,  however,  as  in  human  siib- 
jocts,  this  is  transmitted  through  the  chest  wall  as  a  soft  mur- 
mur. This  experiment  illustrated  the  value  of  this  feature  to 
students  if  it  were  demonstrated  to  classes,  showing  the  need  of 
accurate  anatomic  knowledge. 

DISCUSSION. 

Dr.  W.  0.  JIcCAi.LUJt,  Baltimore,  described  the  teclinie  of 
the  experiments  and  showed  instruments  with  which  the  lesions 
were  produced.  The  series  was  a  part  of  the  attempt  to  teach 
experimental  medicine  and  pathologj'  to  the  students  at  Johns 
Hopkins,  this  being  now  made  possible  by  the  recent  completion 
of  a  building  for  that  purpose. 

Dr.  T.  W.  Jaxeway,  New  York,  .said  that  on  forced  expir- 
ation there  was  not  only  a  soft  systolic  pulmonary  murmur,  but 
also  a  harsh  murmur  and  a  thrill ;  the  pulmonary  valve  can 
also  be  felt  to  close.  These  are  apt  to  be  thought  indications  of 
organic  di.seasc.  He  has  attributed  them  to  pressure  by  the 
expiratory'  effort  or  by  a  long  auricular  appendix  overlapping 
the  pulmonary  artery  and  reaching  the  aorta. 

Dr.  ITenmsy  Sewali.,  Denver,  said  regarding  the  murmur 
after  infusion  of  salt  solution,  that  it  is  generally  understood 
salt  infusions  cause  an  increase  of  venous  pressure 
first.  The  murmur  suggests  a  relative  insufficiency  due  to 
increa.sed  intra-cardiac  blood  pressure.  He  asked  if  Dr.  Thayer 
paid  any  attention  to  the  contraction  of  the  papillary  mus- 
cles. He  believes  that  the  first  sound  of  the  gallop  rhythm 
is  due  to  the  difTcrence  in  time  of  this  contraction,  as  com- 
pared to  the  heart  wall. 

Dr.  I.,.  F.  Barker,  Baltimore,  said  that  the  work  of  Drs. 
Thayer  and  MacCalluni  represents  a  development  in  experi- 
mental piithologic  physiology  that  is  particularly  pleasing. 
This  is  the  kind  to  which  Colinheim  and  Bernard  were  partial. 
It  will  help  the  clinician  much  more  than  will  pathologic  anat- 
omy. He  earnestly  hopes  that  more  of  this  kind  of  work  will 
be  done. 

Dr.  S.  .1.  Mei.tzkr,  New  York,  suggested  that  if  the  experi- 
menters had  listened  through  the  lung  when  not  interfered  with 
by  artificinl  respiration,  n  belter  understanding  of  cardio- 
respiratory murmurs  would  have  been  obtained. 

Dr.  Thayer  said  that  he  had  not  observed  the  contraction  of 
the  papillary  muscles.  The  cardiorespiratory  murmurs  form 
nil  important  subject  that  will  have  to  be  taken  up  especially 
in  other  investigations. 


Intravenous  Injections  of  Nicotine  in  Experimental 
Arteriosclerosis. 
Drs.  I.  Adler  and  0.  Hexsel,  New  York,  said  that  Josue's 
negative  results  from  the  use  of  nicotin  were  probably  due  to 
the  fact  that  he  used  too  small  doses.  They  employed  0.015  gm. 
of  pure  nieotin  in  a  1  to  200  solution  for  each  dose.  Each  time 
a  rabbit  was  injected  it  had  a  violent  convulsion.  Tolerance 
was  not  produced  even  after  100  doses.  The  convulsions  did 
not  appear  to  affect  the  general  health  of  the  animals  and  were 
entirely  over  it  in  a  few  minutes.  The  injections  were  made 
every  day  or  with  intervals  of  two  days  occasionally.  Some 
animals  were  immune  to  the  action  of  the  nicotin.  while  others 
were  very  susceptible.  Most  of  them  after  from  18  to  25  doses 
showed  characteristic  lesions  in  the  aorta,  as  after  the  admini.s- 
tration  of  adrenalin.  The  very  earliest  effect  is  on  the  muscle 
cells  of  the  media,  the  external  or  longitudinal  layers  rarely 
being  affected.  In  some  aortas  showing  no  gross  lesion,  stain- 
ing showed  distinct  changes  as  chromatolysis  and  karyolysis. 
Finally  lime  salts  were  deposited.  One  type  of  the  lesion  is 
quite  diffuse,  large  parts  being  destroyed  and  leading  to 
ancurismal  dilatations.  In  another  form,  the  degeneration  is 
localized,  assuming  the  appearance  of  atheroma.  Experiments 
are  now  under  way  to  determine  whether  these  lesions  are  toxic, 
hypertensive  or  of  other  nature.  Special  points  are:  1.  The 
primary  and  essential  factor  is  destruction  of  the  muscle  cells. 
2.  The  elastica.  contrary  to  the  general  belief,  plays  an  entirely 
passive  role.  It  remains  normal  just  so  long  as  the  muscle  re- 
mains normal  and  the  later  changes  are  entirely  mechanical, 
degenerative  changes  being  lacking.  3.  It  is  frequently  said  of 
late  that  these  changes  in  animals  are  not  analogous  to  human 
arteriosclerosis,  though  human  sclerosis,  it  is  believed,  is  pri- 
marily a  degeneration  in  the  depths  of  the  vessel  wall.  Tlie 
reason  there  is  no  fatly  degeneration  in  the  rabbit  is  probably 
that  in  such  animals  calcareous  are  much  more  common  than 
fatty  changes. 

Clinical   Observations   on    Arteriosclerosis   from    Alimentary 

Toxins. 
Dr.  C.  S.  Bond.  P.iihinond.  Ind.,  reported  the  result  of 
twenty  years'  study  of  private  patients,  150  cases  being  ob- 
served. Cases  due  to  senility,  alcohol,  or  syphilis  were  ex- 
cluded. A  great  deal  of  work  examining  the  stomach  contents 
and  the  feces  confirmed  the  clinical  diagnosis.  The  diagnosis 
was  also  based  largely  on  the  urea  output  in  each  24  hours. 

niscrs.siox. 

Dr.  J.  T..  Miller,  Chicago,  said  that  very  interesting  work 
on  vascular  lesions  had  been  done  by  an  Italian  observer  who 
gave  tobacco  to  rabbits  by  the  mouth  and  obtained  lesions  sim- 
ilar to  those  described  In'  Dr.  Adler.  The  evidence  produced 
during  the  past  year  is  in  favor  of  toxins  rather  than  pressuro 
as  the  cause  of  these  changes.  In  his  work  with  barium  olilo- 
rid  the  changes  were  not  confined  to  the  media,  but  changes  in 
the  elastica  and  in  the  intima  apparently  were  first. 

Dr.  .Iosepii  Collins.  New  York,  said  that  the  lesions  pro- 
duced by  nicotin  do  not  explain  the  initial  step  in  the  patho- 
genesis of  the  condition.  Dr.  Brooks  and  he  are  carrying  out 
experiments  which  bring  them  a  step  nearer  the  solution.  They 
are  producing  lesions  by  the  inhalation  of  nicotin.  rabbits  be- 
ing kept  in  chambers  where  smoking  tobacco  is  being  burned. 
No  convulsions  are  produced  in  this  way,  nor  is  there  initial 
rise  in  blood  pressure.  If  this  produces  arteriosclerosis  without 
the  necrotic  changes  induce<i  by  increased  blood  jiressure  then 
the  first  change  is  nearer  approached.  The  best  explanation  of 
the  condition  now  is  that  it  is  due  to  hypertonus.  and  this  may 
be  caused  by  toxins,  increased  pressure  or  in  other  ways. 

Dr.  H.  a.  Hare,  Philadelpliin,  said  that  there  is  danger  in 
criticising  experiments  and  asked  Dr.  .\dlcr  the  following  ques- 
tions: 1.  Ts  there  any  relation  between  the  frinpiency  of  the 
(MUiviilsioiis  and  the  extent  of  the  changes  in  the  vessels? 
2.  Were  the  convulsions  controlled  by  drugs!  ,"?.  Did  he  try 
antipyrin,  which  also  causes  convulsions  in  animals?  Many 
controls  are  necessary  in  such  experiments,  ns  there  are  dif- 
ferent changes  in  the  tissues  of  animals  in  captivity  without 
the  interfcivncc  of  artificial  causes. 
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Dk.  Adler,  in  closing,  said  tliat  lie  had  some  years  ago  re- 
)inited  a  seiies  of  experiments  in  wliieh  he  fed  tobacco  to  rab- 
bits ;  it  produced  no  effect  on  the  larger  blood  vessels.  There 
were  some  interesting  changes  in  the  liver,  heart  and  smaller 
vessels  of  the  kidney  and  also  of  the  liver.  He  had  not  set  out 
to  study  the  causes  of  arteriosclerosis  in  general.  All  the  stud- 
ies on  human  arteriosclerosis  thus  far  are  purely  histologic 
and  made  in  advanced  stages  of  the  disease.  This  accounts  for 
the  small  amount  of  headway  made  in  the  study  of  the  aft'cc- 
tion.  The  early  stages  in  human  beings  are  absolutely  un- 
known. An  interesting  point  in  this  connection  is  that  the 
rabbits,  which  were  immune  to  the  action  of  nicotin,  so  far  as 
vascular  lesions  were  concerned,  never  failed  to  have  a  convul- 
sion when  given  the  injection. 

Tricuspid  Insufficiency  in  the  Course  of  Pernicious  Anemia. 
Dr.  Rodert  B.  Preble,  Chicago,  said  that  in  a  typical  case  of 
pernicious  anemia  he  observed  pulsation  in  the  jugular  vein,  but 
with  none  of  the  ordinary  associated  phenomena.  There  was  no 
cyanosis,  nor  edema,  nor  passive  congestion  of  the  liver.  In  a 
second  case,  in  a  woman,  seen  when  in  coma,  there  Avas  also 
a  positive  pulse  in  the  jugular  and  in  the  small  veins  of  the 
thorax  and  arms.  As  in  the  first  case,  the  other  signs  named 
were  lacking.  Leube  has  reported  finding  similar  conditions  in 
cases  of  chlorosis.  A  third  case  showed  essentially  the  same 
features.  It  seems  possible  that  there  may  be  such  a  lesion 
without  seriously  interfering  with  the  circulation.  Jugular 
pulse  is  possible  under  other  conditions,  as  the  rupture  of  an 
aneurism  into  the  superior  vena  cava,  or  with  an  open  foramen 
ovale  with  other  added  disturbance,  but  each  of  these  could  be 
ruled  out  of  the  cases  reported.  This  venous  condition  in  prr- 
nicinus  anemia  is  probably  more  common  than  is  noted,  or  at 
least  described. 

Typhoid  Spine  with  Deposits  of  Bone  Along  the  Vertebrae  in 
Relation  to  Spondylitis. 

Dr.  Thomas  McCr.\e,  Baltimore,  reported  a  case  of  typhoid 
fever  with  the  usual  clinical  history  of  typhoid  spine.  Later 
relapse  occurred  and  during  this  attack  the  spine  symptoms 
improved  and  the  patient  was  discharged  well.  Definite  bony 
clinnges  in  the  second  and  third  lumbar  vertebrae  were  shown  by 
the  Roentgen  rays.  In  a  .second  patient  the  same  symptoms 
and  lesions  as  shown  by  the  Roentgen  rays  appeared  on  the 
tliirty-seventh  day.  This  was  a  case  of  paratyphoid  fever  and 
111:1V  have  been  influenced  by  a  previous  gonococcus  infection. 
There  were  no  further  explanation  of  the  symptoms  in  these 
patients.  One  point  is  the  explanation  of  the  neurotic  features. 
S])ondylitis  is  seen  in  other  conditions  and  is  also  accompanied 
In-  similar  nervous  conditions.  The  lesion  is  believed  to  be  due 
to  the  local  action  of  the  typhoid  bacillus.  In  the  spondylitis 
of  arthritis  deformans  there  are  all  grades  of  lesions  and  so  in 
typhoid  spine.  These  eases  of  typhoid  spine  are  thus  of  interest 
in  connection  with  the  cause  of  arthritis  deformans,  the  lesions 
in  the  two  being  the  same  except  in  degree.  This  suggests  the 
theory  that  arthritis  deformans  may  be  due  to  infection  by  dif- 
ferent micro-organisms. 

DISCUSSION. 

Dr.  .James  B.  Herrick,  Chicago,  said  that  he  was  glad  to  see 
Dr.  McCrae  rescue  typhoid  spine  from  the  list  of  functional 
diseases.  He  has  seen  two  cases  of  the  condition.  In  one  no 
organic  lesion  was  made  out;  in  the  other  pain  was  localized 
over  a  distinct  swelling.  When  the  swelling  subsided  the  pain 
also  ceased.  The  lesion  is  thus  a  definite  organic  and  inflamma- 
tory process. 

Dr.  W.  S.  Th.wer,  Baltimore,  said  that  one  reason  inducing 
physicians  to  believe  typhoid  spine  a  pure  neurosis  is  the 
curiously  indefinite  character  of  the  pain  in  some  cases.  Tlie 
-yniptoms  in  secondary  carcinoma  of  the  spine  with  similar 
mnnifestations  are  also  indefinite.  He  believes  that  there  is  a 
definite  local  lesion  of  the  spine  in  all  cases  of  typhoid  spondy- 
litis. 

Dr.  .Ioseph  Collins.  New  York,  considers  that  the  relations 
of  gonorrheal  spondylitis  are  confirmatory  of  ileCrae's  theory. 
A  patient  of  the  type  described  by  Marie  had  a  stiff  spine  for 
three  years.  From  opening  and  draining  of  the  seminal  ves- 
icles the  patient  is  now  greatly  improved  and  recovery  seems 
a^iurid.     It  is  a  mistake  to  call  all  eases  of  typhoid  spine  or- 


ganic, because  some  patients  recover.  If  there  be  exudate  and 
lesion  of  the  bone  they  would  not  recover,  though  in  some 
cases  recovery  does  occur  when  there  seems  no  doubt  of  the 
presence  of  periostitis. 

Dr.  Vickery,  Boston,  mentioned  a  ease  of  typhoid  spine  in 
which  the  lesion  was  so  high  up  that  pleurisy  or  intercostal 
neuralgia  was  suspected.  Finally  a  definite  lesion  of  the  dorsal 
spine  was  demonstrated  by  the  Roentgen  rays.  Rest  was  at 
once  instituted  and  the  usual  nervous  symptoms  did  not  de- 
velop. 

Dr.  James  Tyson,  Philadelphia,  described  a  case  of  nuchal 
spondylitis  of  two  years'  duration.  There  were  fir.st  the  ordin- 
ary symptoms  of  wry  neck,  followed  by  a  peculiar  distortion 
of  the  neck,  due  to  the  spondylitis.  This  is  the  first  he  has  seen 
in  this  location;  the  osseous  changes  appear  due  to  the  wry 
neck.  He  believes  that  all  cases  of  spondylitis  should  be  put  in 
the  category  of  infections. 

Dr.  .7.  K.  Mitchell,  Philadelphia,  said  that  a  very  small 
lesion  in  the  neighborhood  of  the  spine  may  cause  marked 
sjTuptoms.  In  one  case  of  three  years'  duration  with  agonizing 
pain  in  one  side  of  the  back,  thus  excluding  spondylitis,  the 
patient  was  operated  on.  This  showed  that  the  lesion  was  the 
tearing  off  of  a  fragment  one-fourth  by  one-third  inch  in  size 
from  the  lateral  process  of  a  vertebra  in  the  lower  thoracic 
region.     The  operation  was  followed  by  perfect  comfort. 

Dr.  S.  Solis  Cohen,  Philadelphia,  believes  that  the  question 
of  pain  is  a  very  important  one  and  that  something  more  than 
spondylitis  causes  the  intense  pain  often  complained  of.  In 
some  forms  there  are  lesions  of  considerable  extent  and  yet  no 
pain  whatever. 

Dr.  McCr.^e  stated  that  he  did  not  say  that  all  typhoid 
spines  are  organic.  In  arthritis  deformans  the  lesions  some- 
times clear  up  and  so  do  they  in  typhoid  spine.  The  Roentgen 
rays  showed  what  was  taken  to  be  new  bone  formation  in  the 
cases  he  reported.  There  appears  to  be  no  association  between 
the  degree  of  pain  and  the  extent  of  the  lesion. 
{To  be  continued.) 
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fit  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Ocular  Complications  in  Measles. 
In  considering  the  ocular  complications  which  may  arise  in 
the  course  of  measles,  Aaron  Brav.  in  the  Medico-Chirurgical 
Journal,  states  that  every  such  patient  with  conjunctivitis  re- 
quires treatment  in  order  to  avoid  corneal  complications  and 
resulting  damage  to  the  eyesight.  Therefore,  when  the  physi- 
cian is  called  to  see  a  case  of  measles,  he  should  instruct  the 
parents  regarding  the  necessity  of  absolute  cleanliness,  as  the 
percentage  of  corneal  opacities  resulting  from  inflammatory 
conditions  complicating  this  apparently  mild  disease  of  child- 
hood is  considerable.  The  child's  hands  should  be  thoroughly 
washed  three  or  four  times  daily  with  warm  soapy  water,  as 
he  is  liable  to  rub  the  eyes  with  the  hands  and  not  only 
increase  the  irritation,  but  transmit  the  infection.  The  face 
should  also  be  kept  clean.  The  child  should  be  kept  in  a  large, 
well-ventilated  room,  with  uniform  temperature  and  light 
covering.  He  should  remain  in  bed  for  at  least  two  weeks,  dur- 
ing which  time  the  toxins  are  eliminated.  The  room  should 
be  kept  shaded,  and  no  direct  light  should  be  permitted  to 
fall  on  the  eyes.  Brav  speaks  against  the  practice  of  com- 
pletely darkening  the  room,  as  light  is  essential  in  such  ill- 
nesses. Full  light  should  be  permitted  only  after  the  eyes 
have  become  normal  in  appearance  and  conjunctival  inflamma- 
tion has  entirely  subsided.  In  carrying  out  these  instruc- 
tions, one  guards  against  the  irritation  of  the  cornea  and 
lessens  the  tendency  to  photophobia.  Brav  also  recommends 
that  an  eye  wash  be  jirescribed  in  all  cases  of  measles.     The 
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physician  should  be  specific  in  his  iustruetioiis  conceiuiug 
this  eje  wash  ratlier  than  piescribing  the  ordinary  borax  so- 
lution, in  order  that  the  newssary  instructions  will  be  more 
accurately  carried  out  by  the  patient's  nurses.  An  ordinary 
rag  or  cloth  should  not  be  used;  the  eye  cup  in  older  children 
is  permissible,  and  in  younger  children  the  eye  dropper  should 
be  used.  The  eye  should  be  washed  three  times  a  day.  As 
an  antiseptic  and  as  a  soothing  lotion,  Brav  recommends  the 
following    combination: 

IJ.     .\cidi  borici  | 

Sodii  biboratis,  aa ">"•  x  |lJ 

Aqute  menthje  piperit;i>    3ss         21 

Aqua;    camphora;     Sss       15 

AqujB  destillatse,  q.  s.  ad 5xvi     500| 

M.     Sig. :  To  be  instilled  into  the  eyes  three  times  a  day. 

The  itching  of  the  eyelids  should  be  relieved  by  the  follow- 
ing ointment: 

H.    llydrargyri  oxidi  flavi   gr.  14  |01.5 

Lanolini  3i        41 

M.  Cat  unguentuni.  Sig.:  A  small  amount  to  be  applied  to 
the  conjunctiva!  at  bedtime,  followed  by  gentle  massage  over 
the  eyelids. 

ITie  foregoing  ointment  will  allay  the  itching  and  prevent 
blepharitis  and  the  glueing  of  the  lids  when  the  patient  awak- 
ens in  the  morning. 

This  author  states  that  irritating  drugs,  such  as  silver  ni- 
trate, should  not  be  used.  When  the  congestion  of  the  con- 
junctiva is  very  marked,  one  drop  of  the  1  to  4,000  solution  of 
adrenal  extract  may  be  instilled  into  the  eye  three  times  a 
day.  If  the  lids  show  the  presence  of  marked  edema,  warm 
moist  compresses  are  of  great  value. 

When  intense  photophobia  is  present,  the  instillation  of  a 
few  drops  of  a  cocain  solution  will  afford  relief.  If  this  con- 
dition should  persist,  the  physician  should  always  be  on  the 
lookout  for  some  corneal  involvement,  and  if  present,  a  1 
per  cent,  solution  of  atropin  should  be  instilled. 

If  general  catarrhal  symptoms,  such  as  rhinitis,  be  present, 
the  nose  shoukl  receive  a  daily  spray  of  boric-acid  solution,  as 
this  greatly  assists  in  the  prevention  of  any  inflammation  and 
of  any  obstruction  to  the  lachrymal  sac.  Children  who  have 
recently  recovered  from  attacks  of  measles  should  not  be 
allowed  to  read  or  to  ■Nvrite  until  the  system  is  entirely  rid 
of  toxic  substances,  and  has  entirely  recovered  from  the  in- 
fluence of  the  toxic  conditions.  Such  debility  not  infrequently 
aflfects  the  ocular  muscles,  both  intrinsic  and  extrinsic,  and 
produces  a  great  deal  of  strain.  Consequently,  during  con- 
valescence extreme  care  should  be  observed,  as  it  is  mainly 
in  this  stage  of  the  disease  that  the  majority  of  the  ills  and 
complications  arise.  The  general  condition  of  the  child  must 
be  improved.  If  there  are  any  tendencies  to  strumous  dia- 
thesis, tuberculous,  scrofulous,  .syphilitic  or  rachitic,  they  must 
be  combated,  for  in  such  cases  the  vitality  is  low  and  the 
lesistance  to  corneal  complications  is  lessened.  During  the 
cold  season,  the  author  recommends  cod-liver  oil  during  the 
stage  of  convalescence  and  continued  throughout  the  entire 
season.  When  the  oil  can  not  be  taken,  the  following  combi- 
nation is  recommended  as  an  alterative  and  as  a  tonic: 

R.     Syrupi  ferri  iodidi    ra.  v.  130 

Liquoris  potassi   arsenitis m.   ii  12 

Syrupi  hypophosphiti   3s3        2 

Syrupi    simplicis    3i        4| 

M.  Fiat  mistura.  Sig.:  The  entire  amount  to  be  given  at 
one  dose  and  similar  amounts  given  three  or  four  times  daily. 

Bathing  during  the  stage  of  convalescence  inust  not  be  neg- 
lected. A  warm  bath  should  be  given  daily,  as  it  not  only 
facilitates  desquamation  an<l  prevents  the  dissemination  of  the 
scales,  but  greatly  assists  in  the  elimination  of  toxins  which 
not  infrequently  contribute  to  the  development  of  the  anemia 
and  general  debility. 

Tuberculosis  of  the  Larsmx. 
The  treatment  of  tuberculous  con<litions  of  the  larynx  and 
epiglottic,  according  (o  the  Midirnl  niilh-liii.  should  be  hirpsy 
systemic  in  the  milder  forms  of  the  disease.  It  should  be  borne 
in  mind  that  the  disease  does  great  harm  only  when  it  causes 
pain  or  prevents  the  taking  of  food,  and  in  some  cases  large 
ulcers    may    heal    with    practically    no    local    trenlmcnt.      The 

ini.||...,l    ..(■'  .iir.-tliM..'    ill    c.lil.T    In    rTiliHcille    llie    loral    (li~eils,.    is 


regarded  as  worse  than  useless,  as  it  is  impossible  to  know 
how  deeply  the  bacilli  have  penetrated  the  apparently  sound 
tissue  in  the  vicinity  of  the  superficial  lesion.  Ulcers  should 
be  cleansed  with  the  following  combination: 

B.     Hydrogenii  peroxidi  I 

*Li(luoris  sodai  boratis  comp.  (N.  F.),  aa.  .31       30| 

JI.     Sig.:   To  be  introduced  into  the  larynx  by  means  of  a 
spray  from  the  atomizer. 

After  the  parts  have  been  thoroughly  cleansed,  the  ulcera- 
tion should  be  dusted  by  means  of  a  powder,  as  follows: 


B. 


30 


M. 


Bismuthi  subuitratis   3ii 

I'ulv.  acacia; gr.  xv 

lodoformi    Sss 

Morphina;  sulphatis  gr.  xx 

Acidi  tannici gr.  xxx 

Sig.:  To  be  insutllated  directly  into  the  laryn.\  by  means 
of  a  powder  blower. 

If  for  any  reason  the  morphin  in  the  foregoing  combination 
is  objectionable,  it  may  be  omitted  from  the  powder;  and 
in  any  case,  morphin  must  be  prescribed  with  caution. 

In  order  to  relieve  the  excessive  pain  produced  by  swallowing, 
the  use  of  cocain  applied  to  the  larynx  either  with  an  ato- 
mizer or  a  laryngeal  applicator  is  recommended,  but  it  must 
:i!so  be  used  with  caution,  in  order  to  avoid  the  creation  of  a 
liabit.  • 

Acute  Prostatitis. 

In  cases  of  acute  prostatitis,  the  Cyclopedia  of  Med.  and  Sur- 
gery states  that  the  outline  of  treatment  should  include  abso- 
lute rest  and  a  position  that  will  favor  emptying  the  part  of 
Idood  as  completely  as  possible.  Consequently,  the  patient 
should  be  put  to  bed  with  the  hips  elevated.  Hot  sitz  baths 
or  hot  applications  to  the  perineum  lessen  the  pain.  If 
vesical  irritation  is  present,  the  administration  nf  the  fol- 
lowing combination  is  recommended: 
IJ .     Acidi   borici 

Sodii  bromidi.  :l:"i 3ii 

Tinct.    belladonn;r    Sss 

Potassii  citratis   3iiss 

AquiE  dest.  q.  s.  ad Jviii 

M.     Sig.:  One  tablespoonful  every  three  hours  in  water. 
If  marked  temperature  is  present  the  following  combination 
may   be   substituted: 
B.     Acidi  borici 

Potassii,  bromidi,  :"ia 3i 

Potassii  citratis  3ii 

Tinct.   aconiti    m.   xxv         165 

Tinct.    belladonna;    3ss 

Spts.    etheris    nitrosi Sss 

Aquffi  q.  s.  ad S^i 

M.     Sig. :  One  tables]ioonful  every  three  hours  in  water. 
When  the  i)ain  is  severe,  a  suppository  may  be  used  as  fol- 
lows : 

B.     Ext.   belladonna; gr.    iii  120 

Ext.  opii  aqueous gr.  vi  140 

Olei    theobronia;   q.   3.  ) 

M.  fiat  suppos.  no.  xii.  Sig.:  One  suppository  to  be  intro- 
duced into  the  rectum  two  or  three  times  a  day,  according  to 
the  severity  of  the  pain. 
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SuflSciency  of  Hypothetical  Questions. 
The  appellate  term  of  the  Supremo  Court  of  New  York  says 
that  where  the  ground  of  the  ilefemlant's  exceptions  in  the  per- 
sonal injtiry  case  of  Coles  vs.  Interurban  Street  R.-iilway  Co. 
was  that  the  questions  put  to  the  expert  witnesses  did  not 
fairly  and  fully  stale  all  of  the  facts  proved  in  the  ca.se  the 
lontontion  seems  unsound  in  law.  It  is  sufficient  if  a  hypo- 
thetical question  is  within  the  possible  or  probable  range  of  (he 
I'vidcnee,  withotit  being  based  on  nil  of  the  evidence  given  or  on 
a  judicial  summing  up  of  the  fair  elTcct  of  that  evidence. 

No  Forgery  of  Invalid  Prescription. 

The  Supreme  Cotirt  of  Vermont   says  that   the  def.'iulant    in 

the  case  of  State  vs.  McMnnus  was  charged  with  roniniitting 

•  Pnhell's   Solution. 
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Il»'  crime  of  forgery  by  alteriiif,'  a  pliysician's  ))roscription  for 
uhislcy.  The  prescription  in  question,  however,  contained  no 
slatenient  that  the  liquor  prescribed  was  necessary  for  medicinal 
lisp.  It  therein  failed  to  comply  with  the  statute  in  a  very 
issentinl  particular.  The  paper  was  invalid  on  its  face,  and 
ciaild  not  be  relied  on  as  authority  for  a  sale.  This  has  been 
held  in  respect  to  similar  provisions  in  other  states.  State  vs. 
Totrick,  34  W.  Ya.  1.S7;  State  vs.  Nixdorf,  46  Mo.  App.  4!)4. 
And  it  has  been  long  and  uniformly  held  that  a  paper  that  is 
invalid  on  its  face  will  not  sustain  a  charge  of  forgery  at  com- 
mon law.  The  writing  must  be  such  that,  if  genuine,  it  would 
be  apparently  of  some  legal  efficacy.  It  is  not  to  be  presumed 
lliat  any  one  could  be  deceived  or  defrauded  by  a  document  that 
i-  void  on  its  face. 

Hospital  Record  as  Evidence  of  Pain  and  Suffering. 

Tlio  Superior  Court  of  Delaware  says  that  in  the  personal 
injury  ea.se  of  SIcMahon  vs.  Bangs  the  head  nurse  of  the  hos- 
pital to  which  the  plaintifl'  had  been  taken  was  produced  by 
liini  as  a  witness,  and  after  testifying  as  to  his  condition  when 
taken  to  the  hospital,  was  questioned  concerning  a  certain 
record  of  the  case,  which  she  testified  was  regularly  ke]it  by 
line  of  the  nur.ses  of  said  hospital,  who  had  since  been  dis- 
missed and  was  not  present  in  court.  Said  record  was  there- 
upon ofTered  in  evidence  and  was  objected  to  by  counsel  for  the 
defendant  on  the  ground  that  the  only  person  who  could  testify 
to  said  record,  so  as  to  make  it  proper  evidence,  would  be  the 
person  who  made  it.  The  object  of  offering  this  paper  in  evi- 
dence, the  court  says,  seemed  to  be  to  show  pain  and  suffering. 
I'ov  that  purpose  the  nurses  themselves  might  be  called,  and 
under  ])roper  circumstances  this  paper  could  be  u.sed  to  refresh 
tlieir  memories.  Beyond  that  the  court  thinks  it  was  not  ad- 
missible. 

Physician  Entitled  to  Recover  for  Services. 

riie  apiiellate  term  of  the  Supreme  Court  of  New  York  says, 
in  the  case  of  Denenholz  vs.  Kelly  and  another,  that  a  boy  in 
the  defendants'  employ  had  his  hand  crushed  and  severely  in- 
jured. The  defendants  employed  the  plaintiff,  a  physician,  to 
care  for  him.  Xo  agreement  was  at  first  made  about  compen- 
sation, liut  after  a  time  the  defendants  wished  to  limit  their 
luobable  liability,  and  agreed  to  pay  the  plaintiff  $175  for 
his  services  in  the  case,  and  $20,  the  fee  of  a  consultant.  They 
paid  only  $100.  and  this  action  was  for  the  balance.  The  de- 
fendants said  that  after  the  plaintiff's  bill  had  run  up  to  $100 
tile  question  of  agreeing  on  a  sum  was  broached,  and  that  $17.t 
was  agreed  on  after  the  plaintiff  had  said  that  the  treatment 
might  still  continue  "six,  seven,  or  eight  weeks — quite  indefi- 
nite."  while  they  elainied  that  tlie  treatment  did  not  continue 
-'■  limg  as  they  had  been  led  to  believe  it  would.  But  the  court 
Mvs  that  the  statement  attributed  to  the  plaintiff,  of  course. 
^^:l^  not  a  representation  that  the  case  would  take  any  definite 
time,  but  merely  tlie  expression  of  an  opinion.  In  point  of  fact 
tlie  treatment  did  continue  for  some  weeks  thereafter.  On  the 
r:ise  the  plaintiff  was  clearly  entitled  to  the  sum  sued  for. 

Distinction   Between   "Expert"   and   "Opinion"   Evidence. 

I'he  Supreme  Court  of  Wisconsin  holds,  in  Schwantes  vs. 
^iite.  that  the  scope  of  opinion  evidence  is  not  limited  by  the 
technical  meaning  of  the  term  "science,  art  or  skill."  It  says 
I  hat  the  quoted  expression,  often  found  in  decisions,  in  a  view 
that  might  be  taken  thereof,  conveys  rather  too  narrow  an  idea 
of  the  scope  of  opinion  evidence.  It  may  have  no  appreciable 
connection  whatever  with  "science,  art  or  skill,"  in  a  technical 
sense,  and  yet  be  admissible  just  as  clearly  as  if  it  possessed 
such  connection.  .-Ml  opinion  evidence  is  not  expert  evidence 
ill  the  technical  sense,  but  all  expert  evidence  is  opinion  evi- 
dence in  any  view  of  the  matter,  and  all  admissible  opinion 
evidence  is  expert  evidence  in  the  general — the  legal — sense  of 
thi.  term.  The  term  "skill,"  as  iised  in  the  quoted  expression, 
must  be  regarded  in  its  broadest  signification,  not  applied, 
necessarily  only  to  mechanical  or  professional  knowledge.  It 
includes  every  subject  susceptible  of  special  and  peculiar  knowl- 
edge derived  from  experience.  Tlie  term  "science,  art  or  skill" 
as  n  limitation  of  expert  evidence  is  more  of  a  lexieonie  than 
Judicial  origin.  Webster  defines  the  noun  "expert"  as.  "One 
"ho   has   skill,   experience,   or   peculiar   knowledge   on    certain 


subjects  of  inquiry  in  seieiue,  art.  trade  or  the  like;  a  scien- 
tific or  professional  witness."  That,  strictly  construed,  is 
hardly  a  safe  guide.  The  law  writers  define  the  term  as  "a 
person  having  special  knowledge  and  skill  in  the  particular 
calling  to  which  the  inquiry  relates."  The  preliminary  ques- 
tions respecting  opinion  evidence,  that  is,  that  of  the  com- 
petency of  the  witness  and  that  of  whether  the  subject  is 
within  the  scope  of  opinion  evidence,  are  in  the  field  of  com- 
petency, in  which  the  judgment  of  the  trial  court  is  conclusive, 
unless  shown  to  be  clearly  wrong. 

Insane  Asylum  Not  Liable  for  Acts  of  Inmates. 
The  Court  of  Appeals  of  Kentucky  says  that  the  case  of 
Leavell  vs.  Western  Kentucky  Asylum  for  the  Insane  was 
brought  to  recover  damages  for  an  injury  to  the  hand  of  the 
plaintifl  caused  while  an  employg  in  the  defendant's  laundry, 
it  was  alleged,  by  a  lunatic  allowed  to  w-ork  there,  wrongfully 
starting  a  machine.  Thus  the  question  presented  was:  Can 
the  defendant  asylum  be  held  responsible  for  a  tort  committed 
by  a  lunatic  of  whom  it  has  custody?  In  the  court's  view  of 
the  law  the  question  must  be  answered  in  the  negative.  The 
defendant,  the  court  says,  is  purely  an  eleemo.synary  institu- 
tion created  by  the  state  and  maintained  at  its  expense  for 
the  beneficent  purpose  of  caring  for  siieh  of  its  citizens  as 
may  by  judgment  of  a  court  of  competent  jurisdiction  be  de- 
clared of  unsound  mind,  and,  by  reason  thereof,  disqualified 
for  the  duties  of  citizenship  and  of  caring  for  themselves. 
Such  institutions  are  mere  instrumentalities  of  the  state  gov- 
ernment brought  into  being  to  aid  in  the  performaneo  of  gov- 
ernmental duty,  hence  the  rule  of  respondeat  superior  (the 
superior  must  answer)  does  not  apply  to  them.  The  defendant 
cannot  therefore  be  made  to  respond  in  damages  for  a  personal 
injurj^  inflicted  on  another  by  its  servant,  or  a  lunatic  in  its 
charge,  though  such  injury  results  from  negligence  or  malicious 
act  on  the  part  of  such  servant  or  lunatic.  Nor  does  the  court 
think  the  contention  .sound  that  because  the  statute  from 
which  the  defendant  derives  its  corporate  life  and  ]-)owers 
declares  that  it  may  sue  and  be  sued  that  places  it  on  the  foot- 
ing of  all  other  corporations  with  respect  to  torts  committed 
by  those  in  its  care  or  employ.  There  are,  it  says,  many  causes 
of  action  for  which  the  defendant  may  sue.  and  also  grounds 
on  which  it  may  properly  be  sued.  It  may,  through  its  officers, 
make  contracts  for  supplies  for  its  inmates,  incur  liabilities 
on  that  account,  and  for  the  proper  maintenance  of  the  insti- 
tution it  m.ay  sue  for  debts  due  it.  or  to  enforce  any  right  al- 
lowed by  law.  It  may  incur  liability  in  damages  for  creating 
and  maintaining  public  nuisances  which  endanger  human  life, 
or  destroy  or  injure  the  land  of  another,  and  be  sued  to  enforce 
such  liability.  The  court  is  of  the  opinion,  therefore,  that  the 
right  given  the  defendant  by  statute  to  sue.  and  to  others  to 
sue  it.  is  to  bo  taken  in  a  qualified  sense,  and  should  not  be  so 
construed  or  extended  as  to  make  it  responsible  to  persons  in- 
jured, as  was  the  plaintff,  by  reason  of  the  misiondiiet  or 
negligence  of  its  inmates  of  employps.  Whether  the  policy  of 
thus  exempting  eleemosynary  institutions  from  liability  in  such 
cases  he  wise,  or  unwise,  it  is  undoubtedly  sanctioned  by  a 
long  line  of  authorities,  and  the  attention  of  this  court  has 
lieen  called  to  no  case  in  whieh  a  conlraiy,  inle  has  been  nn- 
nouuced. 
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Medical  Record,  New  York. 

Moi/  12. 

1  Review  of  ICtiology  of  .\ciite  Rhciimalisni.     ],.  V.   I''rissell,  Xew 

YoiU. 

2  ♦Cereliellar  Apoplexy.     M.  A.  Slarr.  New   Vorl;. 

:!     Tlie  State  and  Tnberculosis  Sanatoria.     M.  P.  Burnham.   Rav 

Brook.  N.  Y. 
t      .Vtrophic  Cirrhosis  of  the  Liver.   W.  L.  Wasson.  Waterbiiry.  Vt. 
.'   •Concernina  the  nincnosls.     .T. -X.  Study,  raitibrldge  City,  I'nd. 

2.  Cerebellar  Apoplexy.— Starr  declares  that  the  existence  of 
cerebellar  apoplexy  is  not  generally  recognized.  He  cites  the 
histories  of  five  cases  which  present  the  common  symptoms  of 
an   extreme  degree  of  vertigo  at  the   onset,  which   gradually 
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subsides  to  some  extent,  but  which  recurs  ou  any  attempt  to 
walk  and  which  also  remains  as  a  permanent  symptom;  an 
uncertainty  in  gait,  which  is  due  not  to  paralysis,  but  to  a 
lack  of  balancing  power,  which  results  in  staggering  and  un- 
even steps.  There  is  also  an  unnatural  posture  of  the  head 
when  at  rest,  and  nystagmus.  When  in  combination  these 
symptoms  are  characteristic  of  cerebellar  disease.  The  vomit- 
ing and  headache  observed  in  all  the  cases  are  doubtless  due  to 
irritation  of  the  vasomotor  and  pneumogastric  centers  in  the 
floor  of  the  fourth  ventricle,  which  lies  immediately  below  the 
cerebellum. 

5.  Concerning  the  Diagnosis. — Study  deelaies  that  it  is  un- 
wise to  declare  that  an  individual  is  suffering  from  some  dis- 
ease simply  because  tlie  specific  bacillus  is  found  in  the  body; 
that  the  presence  of  the  Widal  or  diazo  tests  indicate  typhoid 
fever,  or  that  the  tuberculin  test  indicates  tuberculosis.  These 
helpful  methods  of  diagnosis  he  believes  to  be  somewhat  lim- 
ited in  value,  and  too  much  dependence  should  not  be  placed 
on  them  as  a  class  unless  they  are  accompanied  by  the  clinical 
phenomena  which  are  characteristic  of  the  disease.  The  micro- 
scopic examination  of  diseased  structures,  secretions  and  ex- 
cretions will  often  clear  up  a  doubtful  diagnosis.  The  physi- 
cian who  would  serve  his  patient  best  must  use  all  methods 
for  correctly  interpreting  disease  and  other  abnormal  condi- 
tions of  the  body,  not  relying  on  any  one  procedure  to  the 
exclusion  of  others  which  have  been  proved  to  be  meritorious. 

New  York  Medical  Journal. 

iltti/   12. 
G  •Kftects  of  Uric  Acid  on  the  Genitourinary  Tract.     W.   11.  Por- 
ter, New  Yorli. 

7  The  Mechanics  of   Injuries  to  the  Cranium  and  Its  Contents. 

n.  T.  Nelson,  Charlottesville,  Va. 

8  Clinical   Manifestations  of  the  Toxemia  of  Pregnancy.      (Con- 

cluded.)    .T.  C.  Edgar,  New  Yorlj. 
!>  •Diagnosis  of  Renal  Functions.     R.  C.  Cabot,  Boston. 

10  Pericarditis  wilh  Ettnsion.  Corapiicated  by  a  Pleural   KITiision. 

C.    M.    Doiand.    Philadelphia. 

11  Acute  Diseases  of  the  Nasal  Sinuses.     G.   W.   Spohn,   Elkhart. 

Ind. 

12  Constitutional   I,ow  .\rterial   Tension   and   Its    lielation    to   Ihe 

Life  of  the  Individual.     L.  F.  Bishop.  New  York. 
1.3     Massage  in  Parametritis,  Perimetritis,  Salpingitis  and  Oophori- 
tis.    G.  Norstrom.  New  York. 

(5.  Effects  of  Uric  Acid  on  the  Genitourinary  Tract. — Porter 
summarizes  his  ])aper  as  follows:  I'ric  acid  is  one  of  the 
normal  end  products  of  proteid  oxidation  redtiction.  It  is 
never  present  in  any  food  substances  and  is  never  found  in  the 
blood.  The  antecedent  proteid  molecule  from  which  uric  acid 
is  made  is  contained  in  the  blood.  Uric  acid  is  made  in  the 
renal  cells  by  the  oxidation  reduction  of  the  desulphurized 
proteid  molecule.  The  proteid  molecule  is  desulphurized  in 
the  epithelial  cells  of  the  gastric  follicle  and  in  the  hepatic 
cells.  In  gout,  uric  acid  is  formed  in  protoplasmic  structures 
other  than  renal  cells  by  a  vicarious  action  by  which  the  pro- 
teid molecule  is  oxidized  at  an  abnormal  point.  It  is  abso- 
lutely necessary  to  have  uric  acid  produced  in  the  renal  cells. 
^Vhen  uric  acid  is  produced  faster  than  it  can  be  converted  in 
Ihe  uriniferous  tubules  into  a  urate  it  is  overproduced.  The 
urate  is  produced  by  the  action  of  the  uric  acid  on  the  neutral 
phosphate,  thus  forming  the  urate  and  an  acid  phosjihate. 
Sulphuric  acid  is  formed  in  the  epithelial  cells  of  the  kidneys 
from  the  proteid  molecule.  In  the  cavity  of  the  stomach  the 
sulphuric  acid  a<'ts  on  the  sodium  chlorid,  forming  hydro- 
chloric neid  and  sodium  sulphate.  The  hydrochloric  acid  in 
the  lumen  of  the  intestine  attacks  the  alkaline  sodium  phos- 
phate, restoring  the  soditini  chlorid  lost  in  the  stomach  and 
forming  the  neutral  salt  for  the  blood.  The  three  otiologie 
factors  causing  overproiluction  of  uric  neid  are  defective 
oxygen  sup|)ly.  overfeeding,  disttirbanees  in  the  nervous 
mechanism.  Uric  neid  is  formed  by  oxidation  reduction  and 
not  by  synthesis.  The  intensity  of  the  toxin  transformed  in 
the  kidneys  determines  the  character  of  the  lesion.  The  effects 
of  the  overproduced  uric  acid  are  renal  hypertrophy,  parenchy- 
ninlous  degeneration  of  the  kidneys  and  diffuse  or  interstitial 
Iransformation.  This  over|troduetion  may  cause  a  catarrhal 
condition  of  the  |)elves  of  the  kidneys  or  a  truly  inflammatory 
process  may  result,  or  it  may  net  as  a  general  irritant  to  the 
vliiile  genitourinary  tract.  fJiving  alkalies  masks  symptoms, 
but  never  removes  the  etiologic  factors,  while  the  removal  of 


the  latter  should  be  the  main  object  of  all  therapeutics.  Over- 
production of  uric  acid  may  aid  in  causing  phosphatic  as  well 
as  uric  acid  calculi.  Uric  acid  may  act  as  an  irritant  in  solu- 
tion, in  its  isolated  crystalline  form,  or  massed  together  in 
the  form  of  a  calculus.  The  action  of  uric  acid  on  the  genito- 
urinary tract  is  always  mechanical.  The  effects  of  the  overpro- 
duced uric  acid  are  aften  confounded  with  disturbances  in 
metabolism  that  cause  the  overproduction. 

9.  Diagnosis  of  Renal  Functions.— Cabot  urges  that  func- 
tions, not  histologic  appearances,  are  what  we  should  strive  to 
recognize  in  kidney  disease.  Albumin  and  casts  alone  never 
prove  the  existence  of  nephritis.  They  may  or  may  not  ac- 
company it.  The  physical  characteristics  of  the  urine,  the 
visceral  evidence  of  uremia,  dropsy  and  cardiac  involvement 
are,  with  time,  the  best  help  to  the  functional  diagnosis  of 
kidnej-  disease.  The  dilution  test,  the  concentration  test  and, 
if  opportunity  offers,  the  quantitative  estimation  of  the  ca- 
pacity of  the  kidneys  to  excrete  particular  substances  may 
render  valuable  assistance.  Cabot  particularly  recommends  a 
\ery  simple  test,  which  seeks  to  determine  whether  and  to 
what  extent  the  kidney  is  injiu-ed  to  secrete  a  dilute  urine 
after  profuse  ingestion  of  fluid,  or  a  concentrated  urine  when 
liijuid  is  withheld.  In  the  early  stages  of  acute  renal  in- 
sufficiency the  kidney  often  loses  for  the  time  the  power  to 
secrete  a  dilute  urine.  On  the  other  hand,  in  some  cases  of 
chronic  interstitial  nephritis  the  kidney  continues  to  secrete 
a  concentrated  urine,  even  when  water  is  considerably  r«- 
stricted. 

Boston  Medical  and  Surgical  Journal. 
May  10. 

14  The  Boston  Medical  Association.     D.  W.  Cheever,  Boston. 

13     Past  of  the  Boston  Medical  Association.     Change  in  the  Fce- 

TablC.     J.  C.  White,  Boston. 
10     A  Biographic  Clinic  on  Tchaikovsky.    (To  be  continued.)      G. 

M.  Gould,  Philadelphia. 
17  'Treatment  of  Ummited  Fractures  of  the  Neck  of  the   Femur 

bv  Operation.     F.  Cobb,  Boston. 

15  A  Dietetic  Stud.v.     A.  L.  Benedict.  Buffalo. 

17.  Ununited  Fractures  of  Neck  of  Femur.  Cobb  claims 
that  fractures  entirely  intracapsular  arc  very  rare.  When 
they  do  occm-  and  are  unimpacted  the  obtaining  of  union  by 
any  form  of  fixation  apparatus  is  exceedingly  doubtful.  The 
operation  of  nailing  the  fracture  with  or  without  open  in- 
cision is  to  be  adopted,  he  thinks,  whenever  possible.  In  the 
young  and  middle  aged,  when  no  contraindications  to  opei-ate 
are  present,  such  as  obesity,  general  <lebility,  marked  arterio- 
sclerosis or  complicating  disease,  the  method  with  open  incision 
is  more  accurate  and  preferable.  In  persons  of  advanced 
age  and  those  with  definite  contraindications'  to  surgical  inter- 
ference llie  direct  method  without  incision,  as  practiced  hy 
Nicolayscn,  should  be  used  in  all  ea.ses  if  .seen  sufficiently 
early.  In  employing  the  method  of  Xicolaysen  a  general  anes- 
thetic should  be  given. 

Lancet-Clinic,   Cincinnati. 
Mau  .5. 
I'.i      M.iiicMii    Methods    of    Infant    Feeding.       A.     FiiiMllaiKlcr.    Cin- 
cinnati. 
I'll     Treatment  of  Hemoptysis.     C.  Knapp.  Evnnsvllle.   Ind. 
L'l      The    Philosophy   of    InHammation    and    Its   Treatment.      B.    S. 
llorne.   .Tonesboro,   Ind.  . 

^rav  n. 

—1     Obstetrics  and  (^.vnccologv.     R.  W.   Stewart.  Cincinnati. 

23  Address  of  the  President  of  the  Olistetrkal  Society  of  riiuiu- 

nntl.     J.  A.  Johnston,  Cincinnati. 

24  Traumallo  Hysteria.     .1.  V.  Slioiinaker.  Phlhulelpliln. 

St.  Louis  Medical  Review. 
ilail  :<. 

Inlnre.     .\.   I,.   Benedict.   Biiiral>. 
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20      Pharmacology  ot  Inns.   (Cor.llniied.)     O.  H.  Brown.  St.  Louis. 

Journal  of  Outdoor  Life,  Saranac  Lake,  N.  Y. 

Mail. 

•J7      A   Slii.rt  Talk  to  Lnvmcn.     t\   L.   Minor.     Asli.-villo.   N.  0. 

2.S     Tiilicrculosis  In  the  Workshop.     II.  R.  M.  Ijindls.  Phllndelphla. 

21)  What  the  National  Government  Is  Doing  for  the  Cure  and 
Prevention  of  Tuberculosis.  P.  M.  Carrlngton.  Ft.  Stan- 
ton.  N.   M. 

:10   •Open-.Mr  Treatment  of  Tuberculosis.     .T.  W.  Peltlt.  Ottawa.  III. 

30.  Open-air  Treatment  of  Tuberculosis.  —  According  to 
Petlil  the  constant  supervision  of  the  patient  is  the  most  im- 
portant  point  in  which  the  sanatorium  treatment  must  neces- 
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^;iiily  differ  fioiii  that  adopted  by  the  general  practitioner. 
I  he  jiatienl  being  under  constant  supervision,  early  symp- 
Nins  of  an  intercurrent  affection  are  noted  and  serious  com- 
|ilioations  often  anticipated.  Jledicines  are  used  as  indications 
arise  and  are  usually  administered  to  meet  symptoms.  Cough, 
iii^lit  sweats,  loss  of  appetite  and  anemia,  as  a  rule,  lessen  at 
' me  and  soon  disappear  under  rest  and  fresh  air  without  the 
11 -c  of  drugs.  Speal<ing  of  the  home  treatment  of  tuberculosis, 
I'rttit  says  that  since  the  agencies  are  so  simple  it  would 
-(■cm  there  would  be  no  difficulty  in  carrying  out  the  treat- 
niint  at  home.  Experience,  however,  teaches  that,  as  a  rule, 
it  can  not.  First,  because  so  many  eases  occur  in  families 
« here  it  is  not  possible  to  make  the  application.  Second, 
\\  hen  patients  are  more  favorably  situated  it  is  impracticable 
i"v  the  reason  that  the  treatment  has  not  been  accepted  by  the 
liiity  with  that  degree  of  confidence  so  essential  to  its  applica- 
tion. A  third  reason  may  be  given  that  the  methods  are  not 
well  understood  by  the  average  pliysician,  and  when  they  are 
they  consume  so  much  time  and  energy  that  it  is  hardly  pos- 
sible for  the  busy  physician  to  get  the  time  from  his  other 
work  to  devote  to  the  few  patients  whom  he  may  have  under 
his  care.  In  otlier  words,  it  is  for  practical  ratlier  than  for 
theoretical  reasons  that  the  treatment  can  not  be  applied  at 
home.  The  education  of  the  public  and  of  the  profession  must 
come  through  sanatoria.  These  will  be  training  schools  which 
will  be  centers  of  influence  in  propagating  the  new  doctrine 
and  its  methods;  it  will  be  wise,  therefore,  for  physicians  to 
devote  their  energies,  for  the  present  at  least,  to  the  establish- 
ment of  sanatoria  rather  than  to  take  the  risk  of  bringing  the 
treatment  into  disrepute  by  many  failures,  wliich  must  result 
through  lack  of  experience  on  the  part  of  physician,  patient 
and  friends. 

American  Journal  of  Obstetrics,  New  York. 
Mai/. 

;'.!     Puerperal  Eclampsia.     .1.  F.  Moran.  Washington,  D.  C. 

:;::  •clinical  Observations  on  Thirty-seven  Cases  ot  Eclampsia.     G. 
H.  U.vder,  New  York. 

■  ■')     Leucoc.yte  Counts  in  G.vnecolog.v.     H.  C.  Ta.vlor,  New  York. 

S4   *Macroscopic    Appearances    of    the    Ovar.v    Warranting    Its    Re- 
moval.    B.   McE.   Emmet.   New  York. 

.S5   'Time  of  Ovulation.     .T.  W.  Rowe.  Cincinnati. 

36     Hematometra,  Caused  by  a  Myoma  ot  the  Cervix.     C.  C.  Levi- 
son,  San  Francisco. 

.37  *Ventroflxation   Followed   by   Normal   Delivery.     A.    L.    Smith, 
Montreal. 

38     A    General    Surseon's    Views    on    Some    Pelvic    Conditions    in 
Women.     R.  T.  Morris,  New  York. 

:'.n   'Radium    Therapy    in    Pediatrics    and    Gynecolog.v.      T.    Abbe. 
Washington.    D.    C. 

40     Surgical  Conditions  of  the  Puerperium.     .T.  C.  Hubbard.  Boston. 

.3i.  Clinical  Observations  on  Eclampsia.  —  In  37  cases  re- 
ported by  Rydei,  13  patients  died,  a  mortality  of  35  per  cent. 
The  period  of  pregnancy  seemed  to  affect  the  mortality.  Of 
tlie  series,  25  patients  were  over  seven  months  pregnant  and 
12  seven  months  or  under.  Of  the  former,  6  died,  a  mortality 
of  2t  per  cent.  Of  the  latter  12  died,  a  mortality 
of  58  per  cent.  In  other  words,  the  mortality  when  the  dis- 
ease occurred  on  or  before  the  seventh  month  was  more  than 
twice  as  high  as  when  it  occurred  after  the  seventh  month. 
Tlie  mortality  among  primiparse  and  multiparae  was  nearly 
even.  Of  21  primiparse,  8  died,  38  per  cent.,  and  of  16  multi- 
parae, 5  died,  31  per  cent.  Age  seemed  to  affect  the  mortality 
very  little.  Of  19  who  were  25  years  old  or  less,  6  died.  31 
per  cent.  Of  10  over  25,  7  died,  38  per  cent.  The  mortality 
was  less  in  the  colored  than  in  the  white  women.  Of  the 
former,  9,  2  died,  22  per  cent.;  of  the  latter,  28,  11  died,  39 
per  cent.  The  severest  and  mo.st  fatal  type  of  the  disease  was 
the  hemorrhagic,  with  vomiting  of  blood,  blood  in  the  stools  or 
petechiae  over  the  body.  In  the  37  cases  there  were  11  pa- 
tients of  this  type,  and  of  these  9  died,  82  per  cent,  mortality. 
Moreover,  of  the  entire  13  deaths  of  this  series,  9,  or  G9  per 
cent.,  were  of  the  hemorrhagic  type.  When  these  signs  of 
hemorrhage  in  the  vomitus,  siools  or  sl<in  are  seen  tlip  progno- 
sis is  always  bad. 

On  the  other  hand,  cases  of  postpartum  eclampsia  were 
nearly  all  of  mild  type.  There  were  seven  of  these,  the  first 
convulsion  occurring  from  within  a  few  minutes  to  several 
days  after  delivery.  One  case  occurred  as  late  as  the  eleventh 
day.  All  except  one  of  these  patients  recovered,  a  mortality 
of  14  per  cent.    Of  the  30  cases  of  antepartum  or  intrapartum 


eclampsia,  12,  or  40  per  cent.,  were  fatal.  Postpartum,  7 
cases,  1  death,  14.3  per  cent.;  intrapartum,  6  cases,  2  deaths, 
33.3  per  cent.;  antepartum,  24  cases,  10  deaths,  41.6  per  cent. 
After  delivery  many  of  these  patients  showed  marked  and  im- 
mediate improvement,  a  few  seemed  to  grow  worse  and  the 
rest  were  apparently  not  immediately  affected.  Eleven,  or  37 
per  cent.,  showed  immediate  improvement;  4,  or  13  per  cent., 
seemed  to  grow  worse,  and  the  rest,  50  per  cent.,  were  not  im- 
mediately affected.  Over  one-third  then  showed  immediate 
improvement  after  emptying  the  uterus,  and  only  one-eighth 
seemed  worse. 

The  time  elapsing  from  the  first  convulsion  to  the  delivery 
of  tlie  patient  was  twelve  hours  or  over,  and  of  these  6  died,  a 
mortality  of  60  per  cent.  In  20  the  interval  was  less  than 
Iwelve  hours,  and  of  these  6  died,  30  per  cent,  mortality;  or 
the  fatality  was  about  twice  as  high  where  the  delay  in  de- 
livery was  over  twelve  hours.  In  19  cases  the  cervix  was 
dilated  less  than  .two  fingers  when  first  seen;  in  II  two  or 
more  fingers.  Of  the  former,  9  patients  died,  a  mortality  of  47 
per  cent.  Of  the  latter,  3  died,  27  per  cent,  mortality.  In 
metliod  of  delivery  (nearly  all  the  cases  were  dilated  first 
with  bags)  there  were  four  so-called  vaginal  Caesarean  sections; 
of  these  patients  3  died,  75  per  cent,  mortality.  Accouchement 
force  was  performed  in  18  patients;  7  died,  a  mortality  of  39 
per  cent.  Forceps  operations  were  done  in  5  patients;  I  died, 
a  mortality  of  20  per  cent.  In  10  normal  deliveries  (including 
the  postpartum  eclampsias)  2  patients  died,  20  per  cent,  mor- 
tality. Premonitory  symptoms,  giving  ample  w-arning  of  ap- 
proaching danger,  were  present  in  29  out  of  the  37  cases.  Of 
the  infants  50  per  cent  were  saved  (one  set  of  twins  made  the 
total  number  of  infants  38).  Of  the  19  that  were  lost.  12 
were  stillborn  and  7  died,  many  showing  the  typical  lesions 
found  in  the  adult  cases  of  eclampsia. 

34.  When  to  Remove  Ovary. — Emmet  advises  that  on  thor- 
ough inspection  of  a  suspected  ovary  anything  which  does  not 
at  once  proclaim  Itself  innocent  and  harmless  be  removed  im- 
mediately, and  that  if  a  growth,  however  small,  suggests  active 
proliferation  or  malignancy,  the  ovary  be  taken  away  in  time. 

.35.  Time  of  Ovulation. — Eowe  advances  the  hypothesis  that 
ovulation  occurs  normally  at  the  close  of  the  period  of 
quiescence,  and  initiates  and.  indeed,  directly  causes  the  pe- 
riod of  hy])ertrophy.  Jlenstruation,  on  the  contrary,  is  tlie 
result  of  the  exhaustion  and  disappearance  of  the  stimulus. 
If  tlie  ovum  dies,  then  all  the  preparations  made  for  its  recep- 
tion are  useless  and  must  be  disposed  of.  Menstruation, 
therefore,  is  an  almost  infallible  proof  that  the  last  ovum  dis- 
charged from  the  ovary  is  dead.  If,  on  the  other  hand,  the 
ovum  does  not  die,  the  stimulus  begun  with  ovulation  goes  on 
and  the  time  for  menstruation  passes  without  that  event. 
Therefore,  if  the  expected  menstruation  does  not  occur,  then 
the  ovum  last  expelled  from  the  ovary  was  still  alive.  And  if 
the  last  expelled  ovum  is  alive  at  the  time  of  the  next  ex- 
pected but  suppressed  period,  then  that  ovum  was  fertilizcrl. 
for  otherwise  menstruation  would  have  occurred. 

37.  Ventrofixation. — In  all  cases  in  which  retroversion  is  (lie 
only  lesion,  and  when  there  are  no  adhesions.  Smith  performs 
a  modified  Alexander  operation.  This  modification  consists  in 
crossing  one  ligament  under  the  skin,  tying  the  two  ligaments 
with  a  reef  knot  opposite  the  right  external  inguinal  ring, 
which  knot  is  secured  from  slipping  by  a  few  fine  catgut 
stitches.  When  doing  a  ventral  fixation  Smith  scarifies  :i 
space  an  inch  in  diameter  on  the  anterior  surface  of  the 
fundus  and  on  the  corresponding  abdominal  peritoneum.  The 
uterus  is  anchored  by  two  chromicized  catgut  stitches  passing 
Ihrough  the  peritoneum,  muscle  and  fascia  on  both  sides  and 
deep  in  the  uterine  wall.  These  stitches  must  last  a  month. 
In  both  the  Alexander  and  ventral  fixation  operations  Smitli 
says  that  it  is  important  to  amputate  the  cervix  if  it  is  too 
long,  so  as  to  leave  the  uterus  only  two  and  one-half  inches 
deep,  thus  lightening  the  load  to  be  carried  by  the  shortened 
ligaments  or  by  the  adhesions. 

39.  Radium  Therapy. — Abbe  claims  that  radium  gives  the 
most  satisfactory  results  in  the  treatment  of  birthmarks, 
lupus  and  keloids.  It  is  helpful  in  the  late  cases  of  cancer  of 
the  uterus  to  palliate  some  ot  the  symptoms,  and  may  proba- 


16-:l« 


CURRENT   MEDICAL   LITERATURE. 


JouK.  A.  M.  A. 


bly  be  curative  iii  the  \eiy  early  stages.  It  is  tlie  most  de- 
:>irable  treatment  of  inojjerable  strictures  of  the  rectum  and 
esojjliagus,  wliere  it  gives  more  comfort  to  the  patient  thala 
(olostoniy  ov  gastrostoni}'. 

Canada  Lancet,  Toronto. 
May. 

41  S.ymptoius  of  Appendicitis.     J.    S.  Hart.  Toronto. 

42  'Medical  Treatmtut  of  Appendicitis.     G.   li.  Carveth,  Toronto. 

43  Appendlcectomy.      A.   II.   I'cifect,  Toronto. 

44  Our  Children  and  Tuberculosis.     J.  Grant,  Ottawa,  Canada. 

45  national  Treatment  of  Urethritis.     N.   E.   Aronstain,   Detroit, 

Mich. 

46  The  Trephine  in  Insanlt.v.     .7.  Stenhonsc,  Toronto. 

42.  Medical  Treatment  of  Appendicitis. — Carveth  sums  up 
his  paper  as  follows:  1.  Absolute  rest  in  bed  until  all  the 
.symptoms  have  subsided  for  some  days.  2.  The  withdrawal 
of  all  food  by  mouth  aiui  the  severest  restriction  on  liquids 
.^wallowed.  3.  The  avoidance  of  jjurgatives,  for  while  thoy  may 
;ippear  to  be  good  in  some  oases,  they  are  dangerous.  4.  The 
careful  employment  of  opium  to  the  extent  of  relieving  pain 
and  lessening  peristalsis,  but  not  to  the  extent  of  materially 
contracting  the  pupils  nor  of  arresting  the  urinary  How. 
o.  That  very  large  enemata  are  very  dangerous,  and  that  the 
bowels  should  be  moved,  after  all  the  acute  sj'mptoms  have 
subsideu,  by  small  oil  enemata,  aided  by  gentle  aperients,  such 
as  small  doses  of  calomel  or  oil. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 
March. 

47  Morphology    and    Embryology    of    the    Nasal    Fossaj    of    Verte- 

brates.    1j.  IJleulafe,  Clermont,  France. 
4S   'Macroscopic  Dlasnosis  and  General  Indications  for  Treatment 
of  Cancer  of  the   Larynx.      .1.    N.   Mackenzie.   Baltimore. 

49  'Treatment  of  Ilypertrophic  and   Intumescent  Rhinitis.      10.   F. 

Injials,  and  S.   A.   Fricdbcrg.   Chicago. 

50  Treatment  of   Acute  and   Chronic   Maxillary    Sinusitis.      C.    F. 

Thelsen,   Albany. 

.j1  The  Use  of  the  Bur  in  the  Mastoid  Operation.  A.  Barkan, 
San  Francisco. 

5:;  Non-Diphtheritic  Membranous  Pharyngitis  and  Khinilis  with 
Hyperpyrexia  and  an  Unusual  Number  of  Complications. 
J.  F.   McCaw,   Watcrtown.  N.   Y. 

.":;  Deformity  of  the  Auricle  from  I'erichondritis  Followins  Hiuii- 
cai  Operation  for  Chronic  Middle  Ear  Suppuration  and  Ahil- 
tiple  Furuncles.     W.   H.   llaskiu.   New  York. 

."4  Aetinomvcosis  of  the  Middle  Ear.  with  Postmortem  Findings. 
.1.   C.  Beck,  Chicago. 

•">5     Keloid  Tumors.     G.  A.   Webster,  Boston. 

.">(i     Growth  of  Bone  in  Both  Tonsils.      W.  W.  Carter,  New  York. 

Ti~  Mastoiditis  Complicated  with  Extradural  .\bscess,  Without 
Discharge  from  the  Auditory  Meatus.  S.  Iglauer,  Cincin- 
nati. 

58  A  Case  for  Diagnosis.  T.  H.  Farrell.  IJlica,  N.  Y. 

59  .Mueller's  Vertical   Nasal  Cut.      F.   B.  Scltz.  Buffalo. 

tJO     Indications  for  Operating  in   Acute  Mastoiditis.     P.   D.   Kerri- 

son.  New  York. 
01      Seven    Intracranial    Operations    Within    a    Year.      G.    F.    Colt, 

Buffalo. 

48.  Treatment  of  Cancer  of  Larynx. — ilackenzie  insists  on 
the  ajiiilication  of  the  nakcil-eye  method  of  diagnosis  in  the 
case  of  malignant  tumors  of  the  larynx.  He  urges  that  everv 
resource  and  refinement  of  clinical  diagnosis,  including  the  ex- 
elusion  of  syphilis  by  the  iodids  and  tuberctilosis  by  tuberculin, 
-.hould  be  resorted  to  before  an  apjjeal  to  the  microscope  is 
made.  The  moment  the  continuity  of  the  growth  is  broken,  in 
that  moment  is  opened  the  patliway  for  self-poisoning,  and  an 
unfavorable  influence  is  exerted  on  the  local  ])rocess.  If  ulcer- 
ation has  already  taken  place,  a  portion  of  the  growth  can  be 
taken,  if  .skilfully  removed,  for  nii<-ro.seo])ie  cxaniinatioii.  but 
in  the  majority  of  cases  the  tumor  is  buried  and  an  explora- 
tory incision  for  purposes  of  microscopic  diagnosis  means  two 
operations.  If  the  tumor  is  malignant,  this  opens  the  way  for 
general  dissemination.  The  uii<ioscope  should  be  the  linal 
method  of  appeal.  If  microscopic  examination  is  necessary 
the  patient  and  surgeon  should  be  prepared  fur  immediate 
operation. 

4!).  Treatment  of  Hypertrophic  and  Intumescent  Rhinitis.  - 
III  ordi'r  li>  ■Jhow  tlie  valiU'  of  iralviuio  ( Muleiy  IiilmIs  and 
Friedberg  studied  100  cases.  50  of  the  liyiMMtrnpliic  and  50  of 
the  intumescent  form  of  rhinitis,  in  which  treatment  had  been 
carried  suHicicntly  far  to  serve  as  a  basis  for  comparison. 
They  conclude  (hat  the  galvano-caiitcry,  when  properly  used, 
nffers  one  of  the  best,  if  not  the  best,  methods  for  the  treat 
luent  of  the  inlumc.seent  and  hypertropliie  forms  of  rhinitis. 
The  <Uin);erK  of  the  middle-ear  infection  have  been  greatly  ex- 
ai;ger'ated.  not  any  ease  in  the  series  and  only  one  among  sev- 


eral tliou.sand  cauterizations  having  come  under  their  observa 
tion.  The  liability  to  adhesion  formation  is  not  great,  provid- 
ing suliicient  care  be  taken  not  to  injure  the  opjwsite  septal 
mucous  membrane,  and  providing,  in  cases  in  which  the  subse- 
quent swelling  is  marked,  that  a  probe  be  passed  between  the 
opposing  surfaces  in  four  or  five  days.  A  4  per  cent,  solution 
of  coeain  is  sufficient  in  the  vast  majority  of  cases  to  induce 
complete  local  anesthesia,  from  three  to  six  applications  on  a 
cotton-wound  Hat  applicator  being  sufficient  for  the  purpose. 

As  the  result  of  experience,  especially  in  cases  of  marked 
intumescence,  the.y  believe  that  a  spra.v  of  adrenalin  or  supra- 
renalin,  gr.  %  to  the  ounce,  materially  assists  in  producing 
anesthesia.  The  objection  that  the  galvano-cautery  destroys 
too  much  of  the  mucous  membrane  does  not  obtain  if  the 
cauterization  is  linear,  as  here  recommended,  and  if  it  is  done 
properly,  whereby  very  little  mucous  membrane  is  destroyed. 
Scab  and  crust  formation  does  not  occur  any  oftener  follow- 
ing cauterization  than  after  other  nasal  operations.  In  fact, 
it  was  noted  in  but  very  few  instances,  and  in  some  of  these 
a  change  in  the  spray  solution  caused  a  cessation  of  this 
trouble.  No  packing  is  needed  to  prevent  hemorrhage,  ami 
this  factor  makes  the  discomfort  following  the  operation 
\ery  much  less  than  when  some  other  methods  are  employed. 
There  is  very  little  pain  after  galvano-cauterization  of  the 
I  urhinatcd  bodies. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 
May. 
(12     Incidence   of    Chronic    Bright's    Disease.    Its    Frei|uency.    Diag- 
nosis and  Treatment.     F.  A.  Carmichael.  Goodland.  Kansas. 
(iS   'Treatment  of  Recent  Sprains  and  Contusions.     R.  McE.  Schaut- 

ller,  Kansas  City. 
(14     Incurable  Skin  Disease.     W.   Frick,  Kansas  City. 

03.  Treatment  of  Recent  Sprains  and  Contusions. — Schauffler 
claims  that  early  massage  to  diminish  the  exudate  and  im- 
]u-ove  the  circulation  is  strongly  indicated.  This  should  be 
towai-d  the  body  and  from  the  proximal  side  of  the  swelling 
progressively  across  it.  Unload  the  blood  vessels  at  a  distance 
uj)  the  limb,  then  rub  down  the  upjx^r  edge  of  the  swelling, 
then  advance  to  the  center,  etc.  Support  may  be  afTorded  by 
a  llannel  bandage  or,  better,  b.>'  some  form  of  elastic  bandage. 
Tliis  may  be  replaced,  often  early  and  nearly  always  later,  b.v 
ajipropriately  applied  strips  of  rubber  adhesive  plaster.  Over 
the  contusion  in  the  soft  parts  and  where  applied  to  prevent 
swelling,  the  strap  should  be  at  "fascial  tension,"  i.  c  about 
the  tightness  of  the  fascia  over  a  large  muscle.  Only  when  it 
is  desired  to  relieve  a  torn  ligament  by  outside  strapping 
sliould  the  plaster  be  tightlv  drawn,  ami  in  that  case  it  should, 
(if  course,  never  completel.v  encircle  the  limb,  lint  compresses 
may  be  used  early,  or  to  still  gieater  advantage,  dry  heat  in 
nu  appropriate  bake  oven,  if  the  affected  part  be  a  limb.  The 
Icmperature  can  be  pushed  up  to  300  V.  if  proper  precautions 
are  taken  to  absorb  all  the  moisture.  The  advantage  of  bak- 
ing in  old  joint  lesions  is  well  known.  When  the  apparatus  is 
at  hand  it  may  be  advantageously  employed  in  most  recent 
cases. 

Passive  motion  should  be  substituted  at  once  by  the  sur- 
geon. It  should  be  light,  but  of  good  range,  and  persisted  in, 
in  spite  of  moderate  pain.  Schauffler  says  that  the  whole 
treatment  of  a  sprained  ankle  by  the  "army  strapping  method" 
fails  unless  the  patient  is  made  to  walk  from  the  first:  cnr^^- 
fully,  to  be  sure,  and  in  short  installments,  with  the  foot 
elevated  between  times:  but  walk  he  must,  or  the  circulation 
becomes  sluggish  and  (he  treatment  fails.  .\  large  joint  cfTu- 
sion  is  the  only  contraindication  to  early  active  motion,  ex- 
cept fracture,  and  some  kinds  of  fracture  do  well  under  the 
anibulafory  treatment  after  a  few  days  of  rest.  Massage  may 
he  continued  through  the  strapping,  or  an  elastic  bandage  may 
be  used  and  removed  for  rubbing,  baking,  and  so  on.  .\  tx-lla- 
ilonnairhfhyol  ointment  mav  be  a|<))lied  under  the  liandape. 
In  the  latter  stages  electricity  is  of  distinct  value.  It  is 
Schaulller's  custom  to  treat  all  fractures  of  the  forearm 
between  Mat  padded  board  splints  and  (o  remove  these  every 
few  days  for  ba(hing  of  the  skin  and  light  niassagiv  Tassive 
inoliim  is  instituted  in  ordinarv  cases  within  a  week  and  al- 
ways after  two  weeks.  He  has  never  had  the  bone  slip  ou(  of 
jilaee  under  such  manipnlalion  if  it  had  been  properly  re- 
duced  at    first.      In   fracture  of   (he   neck   of   the   femur   in   old 
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people  he  applies  no  traction  or  splints.  The  limb  is  kept 
quiet  with  sand  bags  for  48  hours,  then  the  patient  is  made 
to  sit  up  in  a  reclining  chair  and  is  early  allowed  to  walk 
with  crutelies.  The  weight  of  the  limb  is  supported  by 
slings  of  plaster  or  by  a  hip  splint. 

The  Journal  of  Cutaneous  Diseases,  New  York. 
Uav. 

65  Life  Histor.v  of  a  Case  of  M.vcosis  Funsoides.  G.  T.  .lai-kson, 
New  york. 

GG  ♦Kvolution  of  •  a  Case  of  M.vcosis  Funsoides  Under  the  In- 
tluencc  of  Roentgen  Itays.  C.  J.  White  and  F.  S.  Burns, 
Boston. 

G7  *l'resence  of  Indicau  in  tlie  Vrino  of  Those  Affected  with  Der- 
matitis HerpetifornMs.        M.   V.   l^^ngman,   .St.    l^oius. 

lid.  Roentgen  Ray  in  Mycosis  Fungoides. — The  patient 
whose  case  is  reported  by  \Vhitc  and  Burns  is  believed  to  have 
succumbed  to  the  eli'ects  of  a  too  rapid  relief  from  his  malig- 
nant disease.  The  machines  used  were  six  inches  and  twelve 
inches  in  coil.  About  one-third  of  the  exposures  were  given 
on  the  six-inch  coil.  The  total  time  of  exposures  was  eight 
hours  and  t^^■enty  minutes  in  the  space  of  54  days.  The  tu- 
mors disappeared  rapidly  and  death  evidently  was  the  result 
of  a  toxemia  caused  by  the  absorption  of  broken-down  tissue. 

fi".  Indicanuria  in  Dermatitis  Herpetiformis. — During  the 
past  five  3'cars  Engman  has  examined  the  urine  of  all  his 
patients  with  dermatitis  herpetiformis  for  indican;  the  hydro- 
chlorie-acid  nitric-acid  test  being  the  one  most  frequently  em- 
ployed. The  intensity  of  the  resulting  color  reaction  was 
used  as  a  comparative  test  of  the  amount  present.  He  reports 
on  18  cases,  0  having  occuiTed  in  his  own  practice.  He  reports 
that  14  of  these  cases  are  reliable,  the  other  2  being  of  un- 
certain value.  In  all  of  these  14  cases  indican  was  found  in 
marked  excess  in  the  urine.  In  the  author's  6  cases  eosino- 
pliiles  were  of  high  percentage  in  the  blood  and  bullic  con- 
tents, and  careful  observation  was  made  to  see  if  there  was 
coincident  eosinophilia  and  indicanuria.  As  the  indican  was 
found  in  greatest  excess  during  an  exacerbation  of  the  der- 
mal process,  and  as  eosinophile  cells  occur  in  the  blood  of  this 
condition  in  the  highest  per  cent,  during  a  like  period,  the  two 
conditions  were  found  to  be  coincident. 

The  Journal   of   the   Minnesota   Medical   Association  and  the 
Northwestern  Lancet,  Minneapolis. 

Muu  1. 
Gs   *Si;.'nifir:nic.'   of    Trinary    Analysis   in    Nephritis.      N.    S.    Davis, 

Chicago. 
(in     Conimou  Sources  of  Error  in  the  Diagnosis  ot  Heart   Lesions. 

C.  L.  «reene,  St.  Paul. 
To     The  Best  Form  of  Incision  in  the  Extraction  of  Cataract.     C 

Williams.   St.   Paul. 
71      Submucous    Operations    on    the    Nasal    Septum,    with    Special 

Reference  to  the  Resection  Operation.     t_'.  N.  Spratt.  .\linnc- 

apolis. 
T_'   *nav   fever   Cured    bv    the    ITse    of   Cold    .Applications.     O.    II. 

Wolner,   St.   Cloud.   Jlinu. 

(ix.  Significance  of  Urinary  Analysis. — Davis  believes  that  a 
pathologic  diagnosis  is  impossible  in  many  cases  of  nephritis, 
and  that  in  making  a  diagnosis,  the  condition  of  the  blood  and 
blood  vessels,  and  nutrition,  and  the  existence  of  edema  and  the 
uremic  manifestations,  and  not  changes  in  tlie  fnine,  are  of 
tlic  most  importance.  .Albtimin  and  casts  are  always  signifi- 
cant of  defective  kidneys.  The  defect  may  be  functional  or 
anatomic,  or  both.  But  the  converse  of  these  is  not  true,  for 
nephritis  may  exist  when  the  urine  is  normal.  Red  blood 
corpuscles  in  more  than  very  small  ntimbers  indicate  an 
actively  developing  lesion,  and  therefore  either  an  acute  one  or 
an  exacerbation  in  a  chronic  one.  flowever,  again,  the  con- 
verse of  this  statement  is  not  true,  for  red  blood  corpuscles 
may  be  wanting  in  the  urine  from  kidneys  which  are  acutely 
inllamed,  A  large  amount  of  sediment  made  up  chiefly  of 
casts  indicates  an  extensive  involvenumt  of  the  renal  epi- 
thelium in  pathologic  changes.  The  same  conclusion  is  justi- 
fied when  the  sediment  is  large  in  amount  and  contaitts  a 
l.tVL'c  proi)ortion  of  renal  epithelium. 

Tlie  best  evidence  of  the  competence  of  kidneys  to  perform 
their  work  is  by  estimating  from  the  specific  gravity  of  the 
urine  the  total  solids  voided  in  twenty-four  hours.  Such  new 
methods  of  determination  as  cryoscopy  and  electrical  conduc- 
tivity afford  no  better  information.  The  relative  amount  of 
ammonia    voided    as    conipareil    to    urea    or    total    nitrosrenous 


matter  is  sometimes  of  use  in  roughly  gauging  the  functional 
activity  of  the  liver,  for  it  is  in  this  organ  "chielly  that  the 
ammonium  compounds  in  the  blood  are  transformed  into  urea. 
Therefore,  if  ammonia  is  eliminated  in  excess  and  urea  in 
lessened  amount,  the  liver,  rather  than  the  kidneys,  is  inac- 
tive. But  it  must  be  remembered  that  if  there  is  an  excess 
of  acid  in  the  blood  it  may  form  compounds  with  ammonia 
which  will  effect  the  .same  result.  This  relationship  of  ammo- 
nia to  urea  exists  commonly  in  uremia  and  often  is  a  warnino- 
of  its  approach.  The  recognition  of  the  presence  of  indican 
or  of  combined  sulphates  in  large  quantities  is  important,  be- 
cause they  indicate  much  decomposition  of  proteids  in  the 
intestines  and  the  production  of  substances  which  are  abnor- 
mal to  the  human  body  and  which,  when  eliminated  by  liver 
or  kidneys,  may  injure  them,  or  at  least  tax  their  functional 
powers.  They  indicate  an  intestinal  indigestion  which  must 
be  corrected,  especially  when  there  is  nephritis,  because  it  so 
often  provokes  uremia. 

72.  Cold  Applications  in  Hay  Fever.— All  otlier  attempts  to 
relieve  the  patient  during  a  very  bad  attack  of  hay  fever  hav- 
ing failed,  Wolner  applied  cold  compresses  to  the  man's  fore- 
head and  face,  wringing  them  out  of  ice  water,  and  reapplying 
them  as  soon  as  they  began  to  get  the  least  bit  warm.  In 
about  three-quarters  of  an  hour  relief  was  obtained.  The 
treatment  was  kept  up  constantly  for  about  three  hours,  and 
ofT  and  on  for  about  sLx  hours.  The  patient  did  not  have 
another  attack  that  season.  A  year  later  the  attack  came 
on  again.  The  patient  applied  cold  compresses  for  about  four 
hours  and  was  entirely  relieved  in  twenty-four  hours.  The 
attack  did  not  recur. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 
May. 
I'i   .lastruction  in  Operative  Medicine.     H.  Cushing,  Baltimore 
1 4   'Suprapubic  II.vsterotomy  as  a  Means  ot  Diagnosis  and  Troat- 
_  ment  of  the  Uterus.     \V.  W.  Russell.  Baltimore 

i5     Home    Sanatorium    Treatment    of    Consumption    J     II     Pintt 
Boston.  .... 

76     Tuberculosis  in  Penal  Institutions.       J.  B.  Itausoui.  New  VorU 

74.  Suprapubic  Hysterotomy.— The  procedure  employed  by 
Russell  is  described  as  follows:  A  uterus  which  is  suspi- 
ciously enlarged  or  which  has  given  rise  to  intractable,  unex- 
plainable  hemorrhages,  is  exposed,  either  in  the  course  of  an 
abdominal  operation  for  other  purposes  or  in  the  course  of  a 
pm-ely  exploratory  operation  in  which  the  abdomen  had  been 
opened  for  the  particular  purpose  of  doing  a  hysterotomy. 
After  the  pelvic  organs  have  been  examined  the  uterus  is 
drawn  out  of  the  abdominal  opening  as  far  as  the  cervical 
portion  and  is  surrounded  by  gauze  on  all  sides.  It  is  then 
grasped  below  on  lioth  sides  by  an  assistant,  who  lifts  the 
body  of  the  organ  well  up  while  the  operator  boldly  splits  it 
in  the  median  line  on  the  anterior  wall,  half-way  down  toward 
the  neck,  as  well  .as  through  the  fundus  to  the  posterior  sur- 
face. The  entire  thickness  of  the  uterine  wall  is  divided  for 
11  distance  of  two  or  more  centimeters  down  into  the  cavit\'. 
the  mucosa  can  then  be  inspected  at  every  point,  the  finger 
can  be  inserted  and  the  whole  cavity  felt,  and  if  there  are  any 
nodules  in  the  wall  they  can  be  palpated.  If  the  mucosa  is 
diseased  it  can  be  scraped  away  with  surprising  ease  and 
with  the  certainty  of  reaching  all  points  efficiently,  even  in  the 
cornua  about  the  entrance  of  the  tubes,  a  procedure  which  is 
almost  impossible  by  the  cervical  route.  The  bleeding  is  only 
moderate,  and  it  has  not  been  necessary  to  put  ligatures 
around  a  vessel.  The  wound  in  the  uterus  is  closed  with  inter- 
rupted catgut  sutures  passed  from  the  peritoneal  stu-face  down 
to  the  mucous  membrane.  These  are  placed  about  0..5  cm. 
apart,  leaving  the  detail  of  closer  approximation  to  fine  cat- 
gut sutures.  Catgut  sutures,  if  properly  sterilized,  may  be 
employed  with  safety  in  cases  in  which  there  is  not  history 
of  infection;  otherwise  fine  silk  is  preferable. 

llusscll  says  that  suprapuliic  hysterotomy  is  of  conspicuous 
scr\ice  in  cases  of  persistent  uterine  hemorrhage  which  is  not 
controlled  by  any  form  of  treatment  and  in  which  bimanual 
palpation  of  the  pelvic  organs  has  given  an  absolutely  nega- 
tive diagnosis.  Small  submucous  and  pedunculated  myoma, 
which  do  not  affect  the  size  or  contour  of  the  uterus,  but 
which  may  be  the  source  of  dangerous  hemorrhage,  are  easily 
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detected  and  removed  by  tliis  inetliod.    When  the  abdomen  has       US 
been  opened  for  some  other  purpose,  and  no  explanation  has       jjg 
been   found   for   the   uterine   liemorrhage,  he   would  then  also 
advocate    its    application.      Xo    deaths    have    occurred    among       j2i 
32  patients  operated  on,  notwithstanding  the  fact  that  many 
of  these  eases  were  complicated  by  other  serious  abdominal  or 
pelvic  disturbances,  proving  quite  conclusively  the  slight  dan- 
ger attending  the  operation. 

The  Physician  and  Surgeon,  Detroit,  and   Ann  Arbor,   Mich. 

7"      Congenital  Luxation  of  tlie  Head  of  the  Kadius.      W.  E.  Blod- 

gett,  Detroit. 
7S     Conduct  of  Labor  During  the  Second  Stage.     \V.   II.   Morley, 

Ann  Arbor. 
79     Remarks  on  La  Grippe.     J.  S.  C'aullsins,  Thornville,   Mich. 


The  Medical  Herald,  St.  Joseph,  Mo. 
April. 
Postgraduate  Stud.v.     A.   L.   Benedict,  Buffalo. 
•Is  Vaginal  Cesarean  Section  Justitiable?    r.  Findley.  Omaha. 
Pathology  of  the  .Morpbiu  Habit  and  M.v  Preferred  Slethod  of 
Treatinent.     S.  G.  Burnett,  Kansas  City. 


S.  G 
►Intestinal    Tubercuh 
Chicago. 


aud    Its    Surgery.      L.    L.    McArthur, 
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81-82. — See  abstract  in   The  Journal,  April   7,   1906,  page 
1053. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston. 
Aiiril  il. 
Flat-foot    from    the    Physician's    Standpoint.      T.    Potter.    In- 
dianapolis. 
Bronchopneumonia.     E.  A.  Hines,  Seneca,  S.  C. 
Lachrymal    Stricture,    with    Exhibition    of    New    Instrument. 

J.    Sv.  .Tervey,   Greenville. 
Case  of  Pneumonia.     J.  B.   Ilughey,  Greenwood. 
Ileocolitis.      C.    C.    GambroU.    Abbeville. 
Treatment  of  Wounds.     G.   A.   Neuffer,   Abbeville. 

Brooklyn  Medical  Journal. 

April. 
Simple    Fractures    About    the    Elbow    Joint.   .T.    F.    Meagher. 

Brooklyn. 
Postoperative  Diet.     H.  T.  Ilotchkiss,  Brooklyn. 
Diet  of  Diathetic  Children.     L.  Kerr,   Brooklyn. 
Clinical  Aspects  of  Trachoma.     G.   W.  Vandergritt,  Brooklyn. 
Two  Cases  of  Injury  of  the  Ear  Caused  by  Lightning.     W.  C. 

Braislin,  Brooklyn. 
The  Automobile  as  a  Practical  Vehicle  for  Physicians.      E.   P. 

Hicks,  Brooklyn. 

Vermont  Medical  Monthly,  Burlington. 
April  IS. 

Compensation  and  Its  Effects  on  Prognosis.     .T.  McCrae,  Mont- 
real. 

Dia.G;nosIs   and   Treatment   of   Some   Chronic  Diseases.     E.    I!. 
Campbell,  Bellows  Falls,  Vt. 

Anesthesia  from  Morphin  and  Scopolamin.     T.  J.  Farnsworth, 
Clinton,  Iowa. 

Inoperable  Case  of  Cancer  of  the  T'terus  Greatly  Benefited  bv 
I'alUatlve  Operation.     A.    L.   Smilli,   Montreal. 

The  Medical  Fortnightly,  St.  Louis. 

April  25. 
Intrinsic   Characteristics   of   Paralyses.     C.   G.    Chaddock,    St. 

Louis, 
nyglene  and  Prevention  of  Tuberculosis.     II.  Albert,  Iowa  City. 
Tuberculous  Stricture  of  the  Ileum.     .1.  McII.  Dean,  and  II.  P. 

Wells,   St.   Louis. 
Selective  Absorption  by  the  Cell.     W.  F.  Waugh,  Chicago. 
Kelatlon  of  Man  to  Nature  (A  Study  Prompted  by  Testimonies 

of  the  Sepulchres.)      A.   S.  Ashmead,  New  York. 
Case  of  Megalogastria.     W.  Rush,  St.  Louis. 
I'rcsentatlon  of  Specimens.     F.   iteder,   St.   Ixjuls. 

Western  Medical  Review,  Lincoln,  Neb. 

April 
Foreign   Bodies   In    the  Esophagus,   and   Foreign   Bodies   in  the 

Larynx  and  Trachea.     W.   M.  Cowglll.   Lincoln. 
Diseases  of  the  Accessory  Sinuses  of  the  Nose.     D.  C.  Bryant, 
Omaha. 

100     Laryngeal  AITecllons  of  Singers.     II.  B.  Lemere.  Omaha, 
no     Llnillatlons  of  Olllce  Gynecology.      W.  O.  Henry.  Omaha. 

Virginia  Medical  Semi-monthly,  Richmond. 
April  •?. 

1 1 1  Types  of  Modern  Doctors.     II.  A.  Rovstcr,  Raleigh,  N.  C. 

112  Treatment  of  Renal  Calculi  and  Pyelitis.     L.  C.  Boshcr,  Rich- 

mond. 

113  Milk  Supply  of  Richmond,   Virginia,   from  a  Sanitary   Stand- 

point.    E.  C.  Levy.  Richmond. 
IH     Principles  of  Surgery.     S.  .McGnIre,  Richmond. 

Annals  of  Gynecology  and  Pediatry,  New  York. 

.l;-r//. 

cicrlology  of  Peritonitis  In   Re- 
.   W.  G.   Siirgont,   London,  Eng. 

Southern  California  Practitioner,  Los  Angeles. 

IhleHtlnal  Obstruction  In  Children.     W.  A.  Edwards,  Los  An- 

gelcR. 
Hydrotherapy.     B.  S.  Angler,  Los  Angeles. 
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Poetical  Nomenclature  of  Human  Anatomy.  H.  Sherry.  Pasa- 
dena. 

Eustachian  Catheterization  Through  the  Mouth.  M.  A. 
Kiefer,   Los  Angeles. 

Scopolamin-Morphin   .\nesthesla.     Z.  T.  Malaby,  Pasadena. 

Ocular  Symptoms  of  Suppuration  in  the  Nasal  Sinuses.  11. 
Hastings,  Ixis  Angeles. 

Ophthalmic  Record,  Chicago. 
April. 
Cholesterin  Crystals  in  the  Vitreous  with  Optic  Atrophy.   G.  E. 

Seaman,   .Milwaukee. 
Some  Forms  of  Hereditary  Cataract.     C.  A.  Wood.  Chicago. 
Two  Cases  of  Plastic  Lid  Building.     C.   H.   Baker,  Bay  CItv, 

Jllch. 
Glioma  of  the  Retina.     E.  O.  Sisson,  Keokuk,   Iowa. 
Extraction  of  Cataract  in  Its  Capsule.     W.  R.  Parker.  Detroit. 

The  Medical  Sentinel,  Portland,  Ore. 

April. 
Retrodisplacements  of  the  Uterus.     M.  D.  Equi,  Portland. 
Pulmonary  Tuberculosis.     E.  A.   Pierce,  Salem. 
Hydatiform  Mole.     M.  Brundage,  Shelley,  Idaho. 

The  Wisconsin  Medical  Journal,  Milwaukee. 

April. 

Penetrating  Wounds  of  the  Abdomen.  G.  A.  Badlng,  Mil- 
waukee. 

Feeding  of  the  Typhoid  Fever  Patient.  T.  J.  Redelings,  Marin- 
ette. 

Thoughts  Suggested  by  Recent  Articles  on  Pneumonia.  G.  K. 
Butler,  Chicago. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 

April  2S. 

1  ♦Extroversion  of  the  Bladder.     .\.  A.  Lendon. 

2  'Id.     H.  S.  Newland. 

3  Bradycardia,    with    Arrhythmia    and    Epileptiform 

J.    M.    Finny. 

4  'Rickets   in    Itelation   to   the  Duration  of  Lactation. 

wall-Fordyce. 

5  'Pleuritic  P^ffusion  Treated  with  .\drenalin  by  the  Preliminary 

Intra-serous  Injection  Method.     W.  Ewart  and  F.  Murray. 

6  'Treatment  of  Branchial  Fistula.     M.  J.  Chevers. 

7  Incubation  I'eriod  of  Malta  Fever.     E.  H.   Ross. 

8  Mediterranean  Fever  in   South   Africa.      C.  Birt. 


Seizures. 
A.   Ding- 


1.  Extroversion  of  Bladder. — Special  reference  is  made  by 
I.eiidoh  t.i  the  extraperitoneal  transplantation  of  the  ureters 
into  the  rectum  and  three  cases  are  reported.  In  the  first 
case,  after  careful  disinfection  of  the  bladder  surface,  a  direc- 
tor was  passed  in  each  ureter.  A  button  or  rosette  of  mucous 
membrane  was  cut  around  the  ureteral  orifice  so  as  to  save 
any  valvular  or  sphincteric  action  which  that  opening  might 
possess.  A  finger  was  inserted  into  the  rectum  and  a  pair  of 
Lister's  forceps  was  guided  along  the  finger  and  thrust  through 
the  wall  of  the  bowel.  Its  blades  were  opened  widely  enough 
to  seize  the  end  of  the  ureter,  which  was  then  drawn  through 
into  the  rectum  and  kept  there  in  position  with  an  ordinary 
pair  of  clip  forceps.  The  same  was  done  on  the  opposite 
side,  the  handles  of  the  forceps  dangling  outside  the  nnus. 
Unfortunately,  an  assistant  removed  the  forceps  attached  to 
the  right  ureter,  ^vhich  worked  its  way  out  of  the  rectum. 
Later  this  ureter  was  transplanted  into  the  sigmoid  llexure. 
The  result  was  an  excellent  one.  There  was  no  irritation  of 
the  rectum,  no  frequent  urination,  and  the  patient  has  enjoyed 
lib's  sical  comfort  for  nearly  seven  years.  In  the  case  of  the 
second  patient  the  right  kidney  had  been  removed  previously 
so  that  only  one  ureter  remained  to  be  dealt  with.  The  only 
modification  of  the  technic  of  the  previous  operation  consisted 
in  first  inserting  a  rubber  catheter,  with  its  point  removed, 
into  the  ureter,  and  stitching  it  to  the  mucous  membrane. 
This  facilitated  the  drawing  of  the  ureter  into  the  rectum 
without  so  much  bruising  of  the  orifice.  The  patient  died 
three  months  later,  and  at  the  autopsy  it  was  found  that  the 
ureter  had  escaped  from  the  rectum,  the  urine  meanwhile 
having  found  its  way  through  nn  uleornlion  into  a  loop  of 
small  intestine,  at  a  distance  of  n  few  inches  from  the  ileo- 
cecal valve.  The  third  patient  was  operated  on  by  this  method 
with  complete  success  about  a  year  ago. 

2.  Id. — Newland  also  calls  attention  to  the  advantages  of 
extraperitoneal  implantation  of  the  lueters  and  reports  one 
successful  case. 

4.  Rickets  and  Lactation. — With  a  view  to  determining  the 
iclation  of  the  incidence  of  rickets  to  the  varying  conditions 
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under  wliicli  the  function  of  lactation  is  exercised,  Fordyce 
examined  200  children  of  different  families,  aged  from  6 
months  to  3  years.  Rickets  was  marked  in  61,  slight  in  55 
and  absent  in  84  patients.  He  found  that  the  amount  of  rick- 
ets among  infants  mixed-fed  is  approximately  the  same  as 
among  those  bottle-fed,  but  differs  in  this  respect  that  whereas 
among  the  former  the  percentage  number  of  marked  cases  of 
rickets  among  those  suffering  from  the  disease  was  50  per 
cent.,  in  the  latter  it  was  65.1  per  cent.  There  appeared  to  be 
a  steady  increase  in  the  amount  of  rickets  with  successive 
breast-fed  children  in  the  family.  Of  tirst  children  breast-fed 
25  per  cent,  showed  rickets;  of  second  children,  41  per  cent.; 
of  third,  58  per  cent.,  and  of  those  later,  65  per  cent.,  this 
gradual  increase  being  probably  in  part  accounted  for  by  the 
later  children  getting  a  less  plentiful  supply  of  maternal  milk 
than  the  earlier.  (If  cliildrcn  later  than  the  third  in  the  fam- 
ily the  percentage  of  those  with  rickets  among  the  breast- 
fed not  only  equaled  but  even  exceeded  that  of  corresponding 
children  bottle-fed.  Fordyce  thinks  that  it  is  clear  that 
bottle-feeding  prr  se  has  no  greater  touilency  to  produce  rickets 
among  later  childi-en  than  among  those  earlier  in  the  family. 

5.  Adrenalin  in  Pleuritic  Effusions. — Ewart  and  JMurray 
treated  their  patient  at  first  by  a  modification  of  Barr's 
method,  which  combines  the  evacuation  of  fl\iid  with  its  re- 
placement by  air.  The  air  was  not  injected,  but  was  allowed 
to  be  drawn  in  by  thoracic  suction.  The  secondary  effusion 
which  ensued  was  treated  with  preliminary  intraserous  injec- 
tions of  adrenalin  with  a  view  to  eventual  paracentesis,  but 
the  latter  was  not  performed  as  the  fluid  underwent  complete 
absorption.  Five  injections  were  given  of  10  minims  each  of 
a  1  to  1,000  solution  of  adrenalin. 

G.  Treatment  of  Branchial  Fistula. — In  the  case  reported  by 
Chevers  the  fistula  extended  from  the  origin  of  the  sterno- 
mastoid  into  the  clavicle,  at  which  point  it  was  discharging, 
and  ended  at  or  about  the  level  of  the  upper  border  of  the 
hyoid  bone.  There  was  no  tumor  in  connection  with  the  fis- 
tula or  anywhere  in  the  neck.  There  was  one  communication 
in  the  pharynx.  The  fistula  had  been  discharging  since  the 
patient  (now  22)  had  been  a  child.  The  patient  was  treated 
by  electricity,  the  galvanic  current  being  used  daily  for  a  few 
minutes  after  the  fistula  had  been  washed  out  thoroughly 
with  a  1  in  40  phenol  solution.  The  method  emploj-ed  is 
descriliod   at   great   length. 

The  Lancet,  London. 

April  28. 
(I      Bearing  of  Metabolism  Experiments  on  the  Treatment  ot  Some 
Diseases.     tC.  I.  Spriggs. 

10  *Recent    Advances    in    the    Surgery    of   the    I'.lood    A'essels.      1). 

Power. 

11  Hospital  .Ships  and  Their  Worliing  iu  War  and  Teace.      1".   B. 

Ilandyside. 

12  Leprosy  in  Cape  Colony.     R.  S.  Black. 

l^     Case  of  Acute  Meningococcal  Septicemia.  F.  W.  Andrewes. 

14   *VoIvuIus  of  tlie  Cecum  Treated  by  Reduction  and  Appeudicos- 
tomy.      It.  C.  B.  Maunsell. 
10.  Surgery  of  the  Blood  Vessels. — Power  discusses  the  vari- 
ous  methods  now  employed   in  the  treatment  of  aneurisms  of 
both  tile  arterial  and  the  venous  systems.     ' 

14.  Volvulus  of  Cecum. — When  Maunsell  opened  the  abdo- 
men in  this  case  a  tensely  distended  cecum  and  ascending  colon 
were  seen  filling  the  lower  abdomen  and  pelvis.  These  were 
dedated  and  withdrawn,  when  it  was  found  that  the  cecum 
and  portion  of  the  ascending  colon  had  made  a  complete  turn 
from  below  upward  and  from  right  to  left.  The  lower  portion 
of  the  ileum  having  been  carried  in  front  of  the  colon  was 
tightly  wound  around  the  neck  of  the  strangulated  large  intes- 
tine. The  twist  having  been  reduced,  it  was  found  that  the 
cecum  and  colon  had  a  well-formed  mesentery,  thus  rendering 
volvulus  a  possible  and  likely  accident.  Having  closed  the  in- 
cision which  had  been  made  for  deflation,  he  determined  to  fix 
and  to  drain  the  cecum  by  performing  the  operation  of  appen- 
dieostomy.  In  this  instance  he  had  to  ligate  and  to  divide  a 
portion  of  the  meso-appendix.  but  took  care  to  leave  sufficient 
blood  supply  to  the  portion  near  the  cecum.  .\  stab  wound 
was  made  at  the  outer  border  of  the  rectus  and  the  appendix 
was  drawn  through  and  fixed  by  two  sutures,  its  distal  end 
Mas  amputated,  and  its  lumen  was  dilated  with  sinus  forceps. 
A  gum  elastic  catheter  was  then   passed  through   it  into  the 


cecum  and  fixed  in  position  by  an  encircling  ligature.  The 
after-history  of  the  case  was  uneventful  except  for  some  slight 
suppuration  which  occurred  in  the  abdominal  wound  about 
eight  days  after  operation,  evidently  due  to  infection  of  the 
incision  when  the  intestine  had  been  opened  for  deflation. 

The  after-history  of  the  appendicostomy  is  of  interest.  The 
catheter  was  left  in  position  for  four  days,  when  the  bowels 
were  well  cleared  out  by  castor  oil.  From  the  first  a  small 
quantity  of  lluid  feces  and  a  large  quantity  of  intestinal  gas 
escaped  through  the  catheter,  thus  keeping  the  intestines  free 
from  gaseous  distension  and  rendering  the  patient's  conval- 
escence most  satisfactory.  As  soon  as  the  appendicostomy  had 
completed  its  mission  it  became  necessary,  or  at  least  advis- 
able, to  close  the  little  opening.  This  was  done  by  excising 
and  invaginating  the  mucous  lining  of  the  stump  of  the  appen- 
dix.    The  muscular  tube  healed  promptly. 

Intercolonial   Medical  Journal  of  Australasia,  Melbourne. 
March  SO. 
].")     Puerperal    Sepsis.      A.    S.    Vallack. 
lU   'Case    of    Multiple    Polypi    ot    Uastrointestinal    Tiact.    Causing 

Repeated  Intussusception.     D.  McM.  Officer. 
17     Diagnosis  and  Surgical  Treatment  of  Gallstones.     G.  .\.  Syme. 
IS  *Case  of  Spinal  Hydatid.     E.  J.  Connell. 
It)     Complete  Dislocation  of  the  Fourth  Cervical   Vertebra.     .T.   D. 

K.  Scott. 
L!0   'An  Uncommon   Dislocation.     W.  A.  James. 

10.  Multiple  Polypi  of  Intestine. — In  the  case  reported  by 
Officer  the  whole  intestinal  tract,  from  the  stomach  to  the 
rectum,  except  the  ileum,  was  found  to  contain  tumors,  some 
sessile,  some  pedunculated,  the  largest  being  in  the  stomach  it- 
self near  the  pylorus.    There  were  41  tumors  altogether. 

18.  Spinal  Hydatid. — Connell  reports  the  case  of  a  man,  aged 
4S,  wlio  complained  of  considerable  pain  in  the  left  groin, 
worse  after  work  and  after  going  to  bed.  The  veins  of  the  left 
leg  became  dilated;  the  femoral  glands  were  enlarged  and 
tender,  and  there  was  diminished  tactile  sensibility  in  the 
region  supplied  by  the  upper  part  of  the  external  cutaneous 
nerve  (second  lumbar).  All  reflexes  were  normal.  There  was 
some  wasting  of  the  left  buttock  and  a  general  loss  in  weight. 
For  some  time  the  patient  was  regarded  as  having  some  lesion 
about  the  brim  of  the  pelvis  and  groin.  He  seemed  to  im- 
prove with  rest  and  local  applications  of  aconite,  and  hot  fo- 
mentations. 

Later  there  was  loss  of  power  in  the  whole  left  leg  and 
absence  of  the  reflexes,  with  the  exception  of  the  cremasteric. 
The  condition  was  then  regarded  as  one  of  pressure  in  the 
spinal  canal.  The  symptoms  became  gradually  worse.  A  lam- 
inectomy was  performed.  At  the  base  of  the  under  edge  of 
the  lamina  of  the  twelfth  dorsal,  on  the  left  side,  was  a  small 
erosion  through  which  a  cyst  escaped.  An  extradural  cyst,  of 
the  size  of  a  pigeon's  egg,  was  found  beneath  the  twelfth  dor- 
sal and  part  of  the  first  lumbar  arches.  On  several  occasions 
afterward  daughter  cysts  escaped  from  the  wound.  The  pa- 
tient made  a  complete  recovery. 

20.  Uncommon  Dislocation. — The  case  reported  by  James  is 
one  of  dislocation  of  the  manubrium  sterni  from  the  gladiolus 
following  a  severe  injury  caused  by  the  man  being  pinned 
against;  the  wall  of  a  shaft  by  a  mass  of  earth  weighing  about 
half  a  ton. 

Annates  de  I'lnstitut  Pasteur,  Paris. 

Last  iiidcjced  patje  I2.'i.i. 
L'l.      (XX,  No.  3.)    •Final  Installment  of  Report  on   Yellow   Fever 
by  French  Commission  to  Brazil. — Etudes  sur  la  fl6vre  jaunc. 
E.  Marchoux  and  P.  L.   Simond. 

22  Negative  Action  of  Radium  in  Rabies. — De  Taction  du  radium 

sur  le  virus  rabique.     .1.   Danysz. 

23  Toxine   produite    par    rAspergillus   fumigatus.      E.    Bodin    and 

L.  Gautier. 

24  'Sur   I'origine  des  anticorps.   pr#cipitines  et  Agglutinines.      K. 

Kraus  and  J.  SchilTmann. 

21.  Infants  Responsible  for  Endemic  Yellow  Fever. — This 
final  ]inrt  of  the  official  report  of  the  French  commission  to 
Brazil  fills  45  pages  and  is  accompanied  by  19  full-page  plates 
showing  the  pathologic  anatomy  of  yellow  fever  in  various 
organs.  Marchoux  and  Simond  ascribe  the  perpetuation  of 
yellow  fever  in  endemic  foci  to  the  infant  population.  In  a 
climate  which  allows  the  .Slri/oiiu/ia  fn.triola  to  flourish  all  the 
year  around  by  the  favorable  conditions  of  temperature  and 
moisture,  when  yellow  fever  is  introduced  for  the  first  time 
an  extensive  epidemic  results,  as  no  one  is   immune,  causing 
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many  deatli^.  l)ut  leaviiiir  the  population  almost  entirclj'  vac- 
cinated aii<l  immune  to  the  disease.  The  few  people  who 
escape  the  epidemic  furnish  later  the  isolated,  so-called  spor- 
adic cases  which  form  the  connecting  link  between  one  epi- 
demic and  another.  This  contingent  would  soon  be  exhausted, 
iiov.ever,  were  it  not  for  the  births.  A  new  contingent  is  being 
constantly  furnished  by  the  newborn  infants,  and  this  infant 
population,  constantly  renewed,  is  the  principal  element  which 
creates  and  perpetuates  endemic  yellow  fever.  On  account  of 
the  mildness  of  the  disease  in  children,  mentioned  in  the  pre- 
vious communication,  summarized  in  these  columns  on  page 
124o,  the  disease  in  the  children  escapes  notice,  and  this  ex- 
jilains  why  years  pass  after  a  violent  epidemic  without  the  de- 
velopment of  any  recognized  new  eases.  The  disease  is  sup- 
posed to  have  died  out,  when  in  reality  the  town  is  an  endemic 
locus.  This  is  proved  by  the  infection  of  newly  arrived,  non- 
immune aliens,  who  contract  the  disease  in  the  severe  type 
which  it  assumes  in  the  adult.  These  views  are  sustained  by 
the  experienocs  with  yellow  fever  at  Guadeloupe  and  else- 
where in  the  Antilles.  A  mild  disease  has  long  been  known 
(here  among  children  which  has  never  been  recognized  as  yel- 
low fever,  principally  because  none  of  the  adults  contract  it. 
The  adults  are  all  immune  to  yellow  fever  and  the  children  are 
the  only  ones  who  take  it.  As  it  usually  has  such  an  atten- 
uated course  in  them  its  true  nature  has  not  been  recognized. 
In  the  endemic  foci,  therefore,  it  is  the  iloating  foreign  popu- 
lation which  furnishes  the  contingent  for  typical  yellow  fever. 
When  this  iloating  population  is  increased  by  public  works, 
then  formidable  and  deadly  epidemics  of  yellow  fever  break 
out.  such  as  was  observed  at  Santos  when  the  new  harbor  was 
built.  One  of  the  conclusions  drawn  from  the  facts  presented 
is  that  a  city  in  which  the  adult  alien  population  furnishes 
the  majority  of  cases  of  yellow  fever  is  an  endemic  focus 
whose  permanent  inhabitants  are  all  imnmne.  If,  on  the 
other  hand,  a  group  of  aliens  escapes  the  disease  when  it  is 
epidemic  it  is  safe  to  conclude  that  tliey  come  originally  from 
some  locality  where  the  disease  is  endemic.  This  explains  the 
supposed  immunity  of  the  blacks.  In  conclusion  Marchoux 
;ind  .Simond  protest  energetically  against  the  assumption  that 
it  is  pos.-ible  for  the  stegomyia  to  become  infected  elsewhere 
than  I'niin  man  or  that  the  yellow  fever  virus  can  affect  man 
without  tlie  intermediation  of  the  mosquito.  An  official  or  a 
l)hysician,  they  say,  who  is  not  thoroughly  convinced  in  re- 
spect to  the  exclusive  role  of  the  mosquito  in  the  transmission 
of  yellow  fever  is  incapable  of  organizing  effectual  prophylaxis, 
and  endangers  the  colonists,  the  soldiers  and  other  people  in 
his  charge.  Sanitation  of  an  endemic  focus  or  changes  in  its 
po])ulation,  climate  or  in  other  conditions  which  have  rendered 
it  favorable  for  the  stegomyia  may  exterminate  the  disease 
and  free  the  place  from  being  an  endemic  focus.  On  the  other 
hand,  a  place  in  the  mosquito  zone  where  the  disease  has 
hitherto  appeared  only  accidentally,  as  the  stegomyia  was  im- 
]iorted,  if  conditions  favoring  the  growth  of  the  stegomyia 
develop,  may  become  an  endemic  focus  at  any  time.  The  micro- 
sco])ic  pathologic  anatomy  of  yellow  fever  is  that  of  a  gen- 
eralized fatty  degeneration,  a  diffuse  steatosis.  The  reason 
why  I'etropolis  is  exempt  from  yellow  fever,  although  only 
eigiil.\-  miles  from  Rio,  is  its  altitude,  with  the  cool  nights. 
The  stegomyia  may  be  brought  up  on  the  trains,  but  it  is 
rendered  torpid  by  the  coolness  and  neither  lays  eggs  nor  bites. 
Kven  infected  mosquitoes  soon  lose  their  infecting  power  in 
the  chill  of  the  nights.  In  Rio  Janeiro  the  present  conditions 
of  distribution  of  the  drinking  water  favor  the  proliferation  of 
mos(|uitocs,  and  a  number  of  remedies  are  suggested,  among 
them  (hat  sea  water — which  docs  not  attract  mosquitoes — 
should  be  used  for  industrial  purposes,  fountains,  etc.;  thai 
the  trees  in  the  gardens  be  freed  from  the  parasites  of  the 
lironielia  genus,  and  that  the  ornamental  vases  on  houses,  etc., 
be  lillcil  with  cement.  As  the  number  of  places  where  the  mos- 
quitoes are  liable  to  lay  their  eggs  diminishes,  it  will  be  easier 
In  keep  watch  over  those  that  remain,  .\fler  a  few  years  of 
work  by  the  sanitary  brigades  the  entire  species  of  filrgo- 
iiniiii  (iiiiciuta  can  be  eradicated  from  the  city.  .\nd  this  is 
the  (inly  certain  means  of  stamping  out  yellow  fever.  The 
gcni'riil  conclusions  of  the  entire  research  arc  reciipihihited  at 


the  close  of  this  final  part  of  the  report.  The  principal  points 
have  already  been  summarized  in  these  columns.  See  page  917. 
24.  Origin  of  Antibodies.^The  conclusions  of  research  in 
Metchnikoff's  laboratory  by  Kraus  and  Schiffmann  are  to  the 
effect  that  the  bactericidal  antibodies  are  generated  in  the 
spleen,  bone  marrow  and  lymphatic  ganglia.  The  precipitins 
and  the  agglutinins,  on  the  other  hand,  are  generated  in  the 
■■  ascular  system. 

Annales  des  Mai.  des  Org.  Gen.-Urin.,  Paris. 
Last  iu<lejred  patje  S'JO. 

25  (XXIII,   No.    23.)      L'Mucatlon  clmlque.     F.  Guyon. 

26  tNo.  24.)      Les  propagations  ganjiUonnaires  k  distance  dans  les 

tumeuis  de  la  vessie  (of  bladder).     Grandjean. 

27  Empio!  de  I'oxj-c.vanure  de  mercure  dans  les  voles  urinaires. 

J.  .M.  Uartrina  and  B.  Oliver    (Barcelona). 

28  Prostatectomie   appliquC-e   au    traitement    de    I'hypertrophie   de 

la  prostate.      E.  LouiiiUu   (Bordeaux). 

29  ♦CathftSrisme  urfitfral.      L.   Siiarez    I  Buenos  Ayres). 

:;o  (XXIV,  No.  1.)  ♦Forme  particulISre  de  tuberculose  primitive  dii 
rein;  Lc  rein  polykystiqiie  tubereuleux  (kidnev).  F.  Curtis 
aud  V.  earlier   (Lille). 

31  (No.  2.)    'Etude  du  diagnostic  de  la  tuberculose  de  I'appareil 

urinaire ;  cytologie  urinaire.     S.   Colomblno   (Turin). 

32  Des  cystoscopes  i.  air  et  i  eau.     G.  Whiteside  (Portland). 

33  Pr^cocit^  et  impuissance  sexuelle  (impotence).     C.   h^rd. 

34  Ablation  d'un  f*pithelloma  du  testicule  avec  toute  la  galne  des 

vaisseaux    spermatiques.      P.    Mauclaire. 
3.5     (Nos.   3-4.)      Tuberculose   de   I'urgt&re   et   du   bassinet    (path- 
anatomic  study   of   tuberculosis   ot  ureter  and   pelvis).     N. 
Ilalie  and   B.    Motz. 

36  Nouveau  s^parateur  intravf-sical  des  urines.     K.  Dalla  Vedova 

(Home). 

37  Cas  de  nephrite  lithiasique  pol.vkystique  ;  anurle  ;  dfcapsnialion 

rfinale.     M.  Patel. 
3.S  'Les  cylindres  urinaires  fibrineux.     G.  Fadoa. 
31*      (No.  n.)    'IjCS  ruptures  de  I'uretlire  chez  I'enfant.     A.  Broca. 

40  Traitement  des  suppurations   chroniques  prostatiques   et   pOrl- 

prostatiques.     E.  Desnos. 

41  La   st^rfiocystophotographic.     S.    Jacoby    (Berlin). 

42  La  st6r#ocystoscopie.      Id. 

43  .Vbc&s  de  la  prostate  et  dii  rein.     PC-rlnfiphrlte  suppur6e  causae 

par  iin  furoncle.      Nicolich. 

44  Nouveau  mt-thode  de   massage  de  la  prostate   (vibratory  mas- 

saw  1.      .T.    de    Sard. 

20.  To  Facilitate  Catheterization  of  Ureter. — Suarez  cuts  off 
the  end  of  a  No.  18  sound  and  slips  it  over  the  catheter  in  the 
ureter,  after  ^\ithdrawal  of  the  cystoscope,  until  the  cut-off 
tip  of  the  sound  enters  the  bladder.  The  outer  end  of  the 
ureter  catheter  is  kept  at  a  higher  level  than  the  outer  end  of 
the  bladder  sound.  The  urine  from  the  bladder  flows  out 
through  the  latter,  and  the  ureter  catheter  can  be  withdrawn 
tlirough  it. 

oO.  Polycystic  Tuberculous  Afiection  of  Kidney. — Curtis  anil 
earlier  describe  a  case  of  this  Idnd.  The  affection  was  dis- 
tinguished by  its  chronic  and  protracted  character.  The  ana- 
tomic features  were  the  hypertrophy  of  the  kidney  and  the 
multiplicity  of  the  cysts,  suggesting  the  congenital  polycystic 
condition. 

•il.  Diagnostic  Cytologic  Findings  in  Tuberculous  Urine.  - 
(^olombino  calls  alteiitiiin  to  the  changes  in  the  leucocytes  which 
he  has  found  exclusively  in  cases  of  tuberculous  processes  in 
the  urinary  apparatus.  The  microscope  shows  that  the  leuco- 
lytes  are  longer  than  usual  and  grooved,  and  that  the  outline 
is  angular  instead  of  round.  The  protoplasmic  outline  is  very 
irregular  aud  looks  as  if  the  envelope  had  burst.  When  such 
leucocytes  are  found  mixed  with  red  corpuscles  the  diagnosis 
of  tuberculosis  is  almost  certain.  The  nuclei  may  be  found 
almost  entirely  detached  in  some  of  the  leucocytes,  and 
vacuoles  can  be  seen  in  the  protoplasm.  He  gives  the  de- 
tails of  20  ca-cs  with   13  iion-tuborculous  cases  for  comparison. 

38.  Fibrinous  Tube  Casts  in  Urine. — Padoa  describes  casts 
formed  by  disintegration  of  red  corpuscles  in  the  tubuli.  Their 
presence  indicates  preceding  extravasation  of  blood. 

;iO.  Rupture  of  Child's  Urethra. — Broca  reports  a  ease  and 
discusses  the  iudi<  at  ions.  Iniinediate  suture  is  required,  but 
I'ven  the  most  careful  t<'cliiiic  does  not  insure  against  stricture 
later.  Vie  has  had  cases  com]delely  successful  and  others  in 
which  the  patients  returned  with  stricture.  Speedy  and  very 
serious  stricture  may  develop  after  apparently  trivial  injury 
^^  itiiout  perineal  tumor  and  with  very  little  dysurin  and  n  few 
drops  of  blood. 

Kevue  de  Chinirgie,  Paris. 

I.iisl  iiiilisiil  ii»iic  "1^- 
4.">      (X.WI.    Nil,    3.)    •Mii.^snye   of    Heart.      I.e    miis.sjii:!-   <lii    coour 
chez  rhomme.  en  imttleiiMcr  dans  li<  svmupo  chloroformlque. 
«'.    Ix'normnnt. 
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^     10   *Des  gros  kystes  de  I'ouraqvie   tof  viracliusj.      X.  Delore  and  G. 
Cotte. 
17     Cas  d'actinomycose  cervico-cranienne.     F.  Terrier  and  C.  Du- 
jarier. 

48  'Les  tumeurs  mixtes  du  sein   (of  mamma).     P.  Leceue. 

49  tJretSroc.vstostomle.     H.  Pons. 

50  *I)es  liporaes  osteoperiostiques.    Schwartz  and  Chevrier.     (Com- 

menced  in   No.    1.) 

51  *Le  traitement  rational  des  luxations  conggnitales  de  la  hanclie 

(of  hip  joint).  P.   Le   Damany    (Kennes).      (Commenced   in 
No.  2.) 

52  (No.  4.)      Les  tumeurs  fibro-k.vstiques  de  I'utfrus.     G.  Piquand. 

(Commenced   in  No.  3.) 

45.  Massage  of  the  Heart. — Le  Noimant's  study  of  the  25 
cases  of  direct  massage  of  the  heart  which  have  been  reported 
shows  that  in  4  cases  the  heart-beat  was  definitely  restored, 
but  the  contractions  ceased  when  the  massage  was  discon- 
tinued, either  at  once  or  soon  after.  In  the  8  positive  cases 
only  4  of  the  patients  were  definitely  revived.  In  the  other  4 
the  heart  continued  to  contract,  apparentlj-  normally,  for  from 
five  to  twenty-four  hours,  and  then  gradually  became  quiescent 
again.  The  4  cases  of  definite  survival  include  Cohen's  ease, 
published  in  The  Journal  for  November  7,  1903,  besides 
Lane's,  Keen's  and  Sencert's  cases,  1902  to  1905.  The  4  cases 
of  survi\-al  for  a  few  hours  includes  one  personally  observed 
by  Le  Normant  and  not  published  before.  The  final  conclu- 
sions of  his  monograph  are  that  massage  of  the  heart  is  an 
easy  maneuver,  simple  and  free  from  danger,  if  done  through 
an  incision  in  the  abdomen  and  through  the  diaplu'agm  with- 
out opening  the  latter.  It  is  liable  to  prove  successful  in  all 
cases  of  sudden  arrest  of  the  heart  action,  especially  in  chloro- 
form sj'ncope.  Under  these  conditions  it  has  resulted  in  tem- 
porary survival  in  4  instances,  with  1  permanent  resuscita- 
tion, not  to  mention  the  dubious  cases  of  Lane,  Cohen  and 
Igelsrud.  in  which  the  resuscitation  might  have  been  due  to 
other  factors.  As  adjuvants  he  recommends  artificial  respira- 
tion and  possibly  also  centripetal  intra-arterial  injections  of 
serum  to  raise  the  arterial  tension.  He  gives  the  details  of  all 
the  25  cases.  In  Sencert's  favorable  case,  after  eight  minutes 
of  artificial  respiration,  etc.,  without  response,  he  introduced 
his  hand  through  the  laparotomy  wound  and  applied  rhythmic 
massage  to  the  heart,  which  could  be  felt  emptj'  and  flaccid. 
After  five  minutes  of  massage  the  heart  could  be  felt  gi-owing 
hard  and  larger,  and  a  spontaneous  contraction  was  observed 
iwo  minutes  later.  The  patient  was  an  emaciated  man  of  51 
undergoing  a  second  operation  for  stone  in  the  common  bile 
duet.  He  felt  no  ill  eft'ects  later  from  what  he  had  been 
through,  except  slight  occasional  pains  in  the  intercostal 
region. 

46.  Cysts  of  the  Urachus. — Delore  and  Cotte  publish  a  case 
of  a  very  large  cyst  in  the  urachus  in  a  j'oung  woman.  It  was 
operated  on  under  the  diagnosis  of  tuberculous  peritonitis  with 
ascites.  It  had  been  about  a  year  in  developing  and  contained 
8  or  10  liters  of  fluid.  The  walls  were  about  3  or  4  mm.  thick 
.ind  the  location  of  the  cyst  was  mostly  intraperitoneal.  E'ight 
similar  cases  are  on  record.  The  extirpation  of  the  cyst  was 
not  a  diflicult  matter.  The  discover}'  of  a  suprapubic  and  sub- 
peritoneal pedicle  was  the  only  means  of  difl'erentiation  in 
some  ca.ses,  and  then  only  during  the  operation.  When  the 
cyst  was  merely  punctured  the  fluid  promptly  reaccumulated 
and  a  persisting  fistula  frequently  followed.  In  one  instance 
the  cyst  was  tapped  three  times  in  nine  months,  and  18,  17 
and  C  liters  of  fluid  were  withdrawn,  and  50  were  found  at  the 
autopsy. 

48.  Mixed  Xumors  of  the  Breast. — LecSne  reports  2  cases  in 
which  a  lunior  icnioved  from  the  breast  of  women  25  and  54 
years  old  presented  characteristics  of  sarcoma  and  also  of 
cartilaginous  and  bone  elements.  The  tumors  were  evidently, 
he  thinks,  of  teratoid  origin,  due  to  embryonal  inclusion  of 
ectodermic  or  mesenchymatous  elements.  In  evolution,  in  the 
physical  signs  and  prognostic  significance  they  resemble  or- 
dinary encapsulated  tumors  of  the  breast  (adeno-fibroma, 
cystic  adeno-sarcoma) .  The  cases  of  cholesteatoma  of  the 
breast  probably  come  also  within  this  category. 

50.  Osteo-periostic  Lipomas. — Schwarlz  and  Chevrier  advo- 
cate radical  extirpation  for  these  lipomas  when  the  growth  is 
rapid,  but  add  that  intervention  may  be  postponed  when  the 
growth  is  very  slow  and  gradual.  They  have  collected  63  cases 
of  these   tumors  at   various  points,  including  a  number  from 


tlu'ir  o\\  n  experience.  Some  were  evidently  of  congenital  and 
others  of  acquired  origin.  They  may  have  the  most  diverse 
sites,  sometimes  remote  from  the  centers  of  complementary 
ossification  and  the  epiphyseal  cartilages.  The  lipoma  may 
be  encapsulated  or  diff'use,  and  may  have  contingent  connection 
with  organs,  muscles,  vessels,  nerves  or  the  large  joints.  In 
only  one  of  the  cases  reported  was  exostosis  observed  in  con- 
nection with  the  osteo-periostic  growth. 

51.  Kational  Treatment  of  Congenital  Luxation  of  Hip  Joint. 
— Le  Damany's  extensive  monograph  fills  76  pages  and  is  ac- 
companied by  44  illustrations,  lie  affirms  that  anthropologic 
congenital  luxation  of  the  hip  joint  does  not  occur  before 
birth,  but  becomes  established  during  the  course  of  the  first 
year.  It  may  be  prevented,  and  this  prophylaxis  is  the  ideal 
treatment.  The  cure  of  the  dislocation  is  simpler  and  easier 
the  younger  the  child,  and  it  should  be  commenced  early,  al- 
though the  care  for  cleanliness  requires  constant  supervision, 
and  fi.xation  of  the  reduction  is  a  little  more  difficult  and  tedi- 
ous in  the  very  young  than  after  the  age  of  3.  He  describes 
and  illustrates  his  technic  in  detail.  He  commences  treatment 
by  the  fifteenth  or  the  eighteenth  month,  when  radiograms 
have  made  the  diagnosis  certain.  In  reduction  he  follows  tlie 
modified  Paci-Lorenz  technic  under  an  anesthetic.  A  plaster 
cast  is  then  applied,  holding  the  femur  in  abduction  of  from 
80  to  90  degrees  with  flexion  of  the  thigh,  sometimes  at  a 
right  angle.  This  cast  is  worn  for  two  or  three  months,  when 
it  is  substituted  by  correcting  apparatus.  This  holds  the  limb 
in  adjustable  abduction,  which  can  be  gi-adually  diminished 
from  90  to  60  degrees,  or  down  to  zero.  The  apparatus  con- 
sists of  a  plaster  corset  supported  by  the  Iliac  crests  with  a 
projecting  metal  arm,  parallel  to  the  thigh,  fastened  to  a 
bracelet  worn  above  the  knee,  with  chains  and  straps  to  regu- 
late the  position  of  the  femur.  The  child  is  able  to  walk, 
even  when  the  apparatus  is  applied  to  both  hip  joints  at  once. 
In  conclusion  he  describes  the  technic  for  various  exceptional 
conditions  liable  to  be  encotnitered.  His  aim  is  to  correct  not 
only  the  luxation  of  the  hip  joint,  but  also  the  causal  mal- 
formation as  well  as  the  secondary  deformity.  He  insists 
that  congenital  luxation  is  always  perfectly  curable  both  from 
the  anatomic  and  the  functional  points  of  view.  He  intends 
publishing  soon  his  clinical  experiences,  which  have  boon  mo^t 
gratifying. 

Revue  de  Gynecologic,  Pozzi's,  Paris. 

Last   imlexed  page  758. 

53  (X,  No.   1.1    *[ya  s.ircome  du  vagin  cliez  I'enfaut    (vaginal  sai'- 

coma   in   children).      M.   Rollin. 

54  Du    m^at    bypo.L:astrique    et    de    I'f pisiorrhaphie    appliqu^e    an 

traitement    de    certaines    Pistules    ur^thro-vesico-vaginales. 

Chenieux    ( Limoges  i. 
•">5  'Operations   sur    la    p<iiiioii    i .  i  nipnncreatique   du    canal    chole- 

doque  aprt'S  mobilis:i  i  i.ii  d  )  .In.idenum.     L.  Sencert  (Nancy). 
.">G  *Le  volvulus  du  caeciuii.     I^tml.    i  linique  et   therapeutique.      P. 

Cavaillou  and  E.  Dtlvo.vc    iL.vous). 

53.  Sarcoma  in  Vagina  in  Childhood. — Rollin  gives  sum- 
maries of  12  cases  of  sarcoma  developing  in  the  vagina  of  girls 
under  8.  In  some  the  tumor  was  noticed  soon  after  birth. 
The  first  symptom  was  generally  'bleeding  from  the  vagina, 
but  sometimes  there  were  pains  and  disturbances  in  urination 
and  defecation,  and  occasionally  the  protrusion  of  the  tumor 
was  the  first  manifestation  of  its  existence.  The  course  of 
these  tumors  in  children  is  essentially  rapid.  Death  is  soon 
entailed  by  the  local  extension  of  the  tumor  and  the  resulting 
cachexia.  Metastases  at  a  distance  are  rare.  The  duration 
varies  from  one  to  eighteen  months.  The  prognosis  is  grave,  as 
the  diagnosis  is  generally  not  made  imtil  too  late  for  relief 
from  operative  measures.  Uecurrence  is  the  rule,  and  with 
exception  of  Schuchardt's  and  Hollaender's  successful  cases,  the 
(diildren  soon  suecuml)ed  to  recurrence.  Tumors  in  the  vagina 
in  childhood  are  almost  always  sarcomas.  Any  symptoms  call- 
ing attention  to  the  genital  sphere  in  children  should  be  re- 
garded with  suspicion.  Physical  examination  is  the  only 
means  of  detecting  the  neoplasm.  In  children  the  sarcoma  usu- 
ally develops  as  a  solitary  Ijunch  at  first,  assuming  the  bunch- 
of-grapcs  form  later.  The  striicture  of  the  peripheral  portions 
may  differ  from  that  of  the  base  of  the  tumor.  It  may  be 
mistaken  for  a  harmless  growth  on  this  account. 

55.  Access  to  the  Common  Bile  Duct. — Sencert  gives  an  illus- 
trated description   of  his  method   of  opening  up  the  common 
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bile  duct,  lie  calls  it  the  letrodiiodenal  route  with  mobiliza- 
tion of  the  second  part  of  the  duodenum.  Its  advantages  are 
its  great  simplicity,  the  ease  with  which  it  can  be  done  in  all 
cases  in  which  the  region  beneath  the  liver  is  not  altered  by 
peritoneal  neoformations,  the  possibility  of  e.xtraperitoneal 
(ij)erating  with  subperitoneal  drainage  and  "peritonization" 
similar  to  that  possible  in  the  small  pelvis.  It  is  a  less  seri- 
ous operation  than  exploratory  duodenotomy  followed  by 
transduodenal  choledochotomy.  The  technic  has  been  suc- 
cessfully apjilied  on  6  patients  to  date. 

5(i.  Volvulus  of  Cecum. — A  case  personally  observed  is  de- 
scribed in  detail  and  39  others  previously  published  are  re- 
viewed. Early  reduction  of  the  volvulus  was  successful  in  74 
jier  cent,  of  these  cases.  Previous  statistics  have  reported 
cures  in  50,  55  or  67  per  cent,  after  operative  intervention  and 
a  mortality  of  100  per  cent,  without  surgery.  The  earlier  the 
operafion  the  better  the  prospects.  The  majority  of  cases 
have  been  observed  in  Finland  (79),  Germany  (50)  and  Eng- 
land (57).  Only  4  or  5  cases  are  known  in  France,  and  none 
in  the  southern  countries.  These  differences  are  evidently  due 
to  the  ligiilcr  diet  in  the  South,  he  thinks.  Sargent's  patients 
were  mostly  from  20  to  40  years  old,  but  one  was  9  days  old; 
another  10  months;  3,  5  years,  and  8  from  10  to  20  years  old. 
The  symptoms  are  those  of  recurring  colic  of  the  cecum, 
aggravated  by  lying  on  the  side.  The  patients  sometimes 
learn  to  assume  an  attitude  that  will  favor  spontaneous  re- 
duction of  the  volvulus.  The  protrusion  of  the  cecum  may 
simulate  a  floating  kidney,  but  the  gurgling  sound  produced 
by  palpation  differentiates  it.  The  volvulus  occurs,  as  a  rule, 
in  healthy  persons,  or  there  may  have  been  a  history  of  re- 
jK'ated  colics.  The  onset  of  the  pain  is  sudden,  and  it  is  not 
localized  to  such  an  extent  as  in  appendicitis.  The  first  phase 
is  that  of  cecal  colic  of  unusual  severity;  the  second  phase  is  a 
remission  of  tlie  pains  after  two  or  three  days,  and  the  third 
jiliase  is  that  of  complete  occlusion.  The  deceptive  remission 
for  one  or  two  days  frequently  makes  the  surgeon  hesitate. 
Faltin  cites  one  case  in  which  the  course  was  more  rapid  than 
the  ordinary  five  to  eight  days;  the  cecum  became  gangrenous 
and  perforated  in  55  hours.  The  principal  diagnostic  features 
are  the  sudden  onset,  the  localized  meteorism,  toward  which 
(he  peristaltic  waves  are  directed,  the  absence  of  temperature, 
the  arrest  ol"  f<'iTs  and  flatus,  and  the  false  remission  which 
follows  the  tempestuous  onset.  Spontaneous  reduction  is 
favored  by  lying  on  the  side,  and  by  massage  of  the  abdomen. 
8ome  patients  have  felt  spontaneous  reduction  follow  a  sud- 
den violent  effort  to  turn  over  in  bed.  In  a  few  instances 
relief  was  obtained  from  purgatives  and  injections.  If  reduc- 
tion has  not  Ix-en  accomplished  by  the  second  or  third  day, 
surgical  intervention  is  necessarj'.  Resection  is  preferable,  for 
reasons  enumerated,  uniting  the  ileum  with  the  colon  with 
side-to-side  anastomosis,  and  drainage  through  the  lumbar 
region,  the  vagina  or  rectum. 

Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirurgie, 

Jena. 

Last  iiidexe'I,  patjc  9i>fi. 

57  (XVI,   No.    1.)    'Die   chlrurglsclic   Thcraple   des   Magen-Ulcus. 

A.  von  Eiselsbere. 

58  Ueber    Ilofrat    NotlmaKcl'.'!   zwclte    Ilypothose   dcr   DarmkoUk- 

sclimerzcn   (Intestinal  colic).     K.  G.  Lcnnnnder. 
5!)     Lclbschineizpn,    cin    Vcrsiich,    olnl^c    von    llincn    zu    erkliircn 

(causes  of  pnin    In   nlxlonion).      Id. 
(iO  'Zur  I'rnKP  dor  Krvoskople  imd  Ihrer  Technlk.     A,  NeudUrfcr. 
(11      Ucber    ktrnKPnllalc    vollkomnipne    S.vno.xtose    dcr    Wlrbelssaule 

In   Vpibludunp  mlt   Waclislumsnnoninllcn   der   Extremltaten- 

knocbrn    (rlKld   spine,   etc.).      W.    Voltz. 
02  •Ziir  Krage  des  Stnph.vlokokkcn-Hr.vslpelns.     G.  Jochmnnn. 
<!.'!  *l''nll   von  Tendlnofa9olltl.-i  calcnrea   rheumatlca.     M.   Nenwirth. 
(it   •rdier  die   Aellologic  der  Appendicitis.     P.  Klcnun. 
(15  •SandnbrmaBen     (bour-glass    stoniacb).      B.    G.    A.    Mo.vnlban 

(lyccds). 

57.  Surgical  Treatment  of  Gastric  Ulcer. — The  article  by 
von  Kiselsborg,  which  opens  the  sixteenth  volume  of  (ho  "Com- 
munii'ations  from  the  Borderland  of  Medicine  and  Surgery," 
was  read  as  one  of  the  main  addresses  at  the  recent  Interna- 
tional Congress  of  Surgery.  Ho  reviews  his  extensive  experi- 
ence and  ndvocatos  immediate  laparotomy  in  case  of  perfora- 
tion. In  caso  of  severe  gastric  liemorrhage  he  tries  internal 
measures  first.  Among  those  measures  found  useful  are  rins- 
iuL'  willi  ''ol   water,  soliitliuis  of  iron  ami  1   per  thousand  silver 


nitrate,  lie  gives  his  patients  a  10  per  cent,  solution  of  gela- 
tin to  drink  and  injects  subcutaneously  up  to  0  gni.  of  a  2  per 
cent,  solution  of  gelatin  after  repeated  sterilization.  Cautious 
evacuation  of  the  stomach  is  advisable  on  account  of  the 
shock.  Surgical  interference  is  necessary  in  case  of  recurring 
severe  hemorrhages.  He  has  observed  eases  of  perforation  and 
also  of  fatal  hemorrhage  occurring  tardily  after  skillful  resec- 
tion of  the  stomach.  Consequently  he  now  advocates  less 
extensive  operations  as  a  rule.  He  has  witnessed  subsidence  of 
large  areas  of  induration  of  the  stomach  wall  and  serious 
hemorrhages  arrested  as  if  by  magic  after  gastroenterostomy. 
In  case  of  duodenal  stenosis  or  ulcer  it  is  the  only  operation, 
and  the  results  are  generally  brilliant  in  case  of  stenosis  of  the 
pylorus  from  an  ulcer.  Jejimostoray  can  be  done  on  the 
weakest  patient  and  with  local  anesthesia  is  scarcely  at  all 
dangerous.  He  considers  it  the  standard  operation  in  case  of 
hour-glass  stomach  with  a  very  small  cardiac  portion,  when 
the  stenosis  does  not  permit  gastroanastomosis.  Also  in  case 
of  contraction  of  the  stomach  as  result  of  multiple  ulcera- 
tions or  of  ulcerative  gastritis  and  perigastritis,  and  plastic 
linitis.  It  has  also  rendered  him  good  service  in  some  cases 
of  severe  hemorrhage,  in  which  he  refrained  from  other  inter- 
vention, even  from  any  examination  of  the  stomach.  It  is 
also  very  useful  in  case  of  the  action  of  a  caustic  on  both 
esophagus  and  stomach,  and  it  allows  the  feeding  of  the  patient 
after  suturing  a  perforation  in  the  stomach.  In  this  latter 
capacity  he  regards  it  as  a  valuable  aid  in  internal  medication, 
as  it  leaves  the  stomach  entirely  at  rest  while  allowing  much 
more  abundant  feeding.  As  such  a  fistula  is  generally  con- 
tinent, and  as  it  soon  heals  spontaneously  after  withdrawal  of 
the  catheter  without  further  operation,  the  inconvenience  from 
it  is  trifling.  He  is  convinced  that  the  cases  now  accepted  as 
spasm  of  the  pylorus  will  be  found  to  have  some  ulcerative 
process  at  bottom.  He  mentions  that  his  pupil,  Lempp,  is  now 
engaged  in  research  which  may  ultimately  lead  to  the  produc- 
tion of  a  practical  gastroscope.  Lempp  is  trying  to  produce 
an  instrument  with  which,  through  a  small  opening  into  the 
stomach,  its  interior  can  be  safely  and  thoroughly  inspected. 
Retrocolic  posterior  gastroenterostomy  is  the  best  means  of 
treating  obstinate  spasm  of  the  pylorus.  Plastic  operations 
for  this  condition  give  only  transient  results.  In  only  a  single 
instance  has  he  had  peptic  ulcer  develop  after  gastroenteros- 
tomy. 

60.  Cryoscopy  and  Its  Technic. — Xeudorfer  states  that  KOm- 
mell  was  the  first  to  point  out  the  importance  of  cryoscopy 
as  a  diagnostic  test  of  kidney  fimctioning.  His  later  experi- 
ence has  only  confirmed  its  value  more  and  more.  He  has 
never  had  a  mishap  in  the  160  ca.scs  in  which  he  has  per- 
formed nephrectomy  since  its  introduction,  and  regards  it  as 
a  fine  test  of  the  total  work  done  by  the  kidneys.  The  Beck- 
mann  apparatus  is  used.  The  glass  cylinder  and  platinum 
stirring  rod  are  rinsed  again  before  using  with  boiled  dis- 
tilled water  and  dried  by  warming  the  glass  tube.  A  trocar 
needle  is  inserted  in  a  congested  vein  in  the  arm  and  the 
blood  drawn  directly  into  the  glass  cylinder.  It  is  slowly 
stirred  and  the  fibrin  clings  to  the  platinum  stirrer.  The 
fibrin  generally  does  not  disturb  the  freezing  point,  but  still 
it  is  better  to  remove  it;  this  is  done  with  sterile  gauze.  The 
blood  is  then  placed  in  the  freezing  mixture.  The  freezing 
point  of  boiled  distilled  water  is  determined  anew  each  time, 
lleidenhain  has  demonstrated  that  the  zero  point  may  vary 
even  when  the  fluid  is  at  rest.  Before  each  measurement  the 
thermometer  is  rinsed  with  distilled  water  and  wiped  dry 
with  gauze.  He  usually  takes  two  niensurenients  and  re- 
cords the  average  as  the  true  freezing  point.  Thermometers 
with  fixed  zero  points  are  not  advisable  as  the  actual  freezing 
point  varies  with  external  conditions,  the  (eu>perat\ire  of  the 
room,  etc.,  consequently  he  always  determines  the  exact 
freezing  point  anew  for  each  test.  He  u.ses  a  freezing  mixture 
of  minus  4  C,  The  ice  must  he  well  broken  up  and  the  ves- 
sel must  be  about  n  third  full  of  water,  as  otherwise  the 
freezing  mixture  does  not  press  close  against  the  inner  ves- 
sel, which  is  indispensable.  .Another  important  technical  point 
is  (hat  the  blood  and  the  water  are  cooled  before  attempting 
lo  determine  the  freezing  point.  .\  grain  of  salt  or  rinsing 
llie  (iilie  in  alrohol  is  a  fretnien(  source  of  error  unless  guarded 
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against.  ]ii  cunclusiun  XeiiJuifei'  tabulates  a  number  of  cases 
to  show  the  value  of  information  derived  from  cryoscopy 
in  various  cases;  the  findings  were  confirmed  by  the  later 
course  of  the  affections.  He  also  tabulates  for  comparison 
nearly  50  cases  of  heart  disease  or  pneumonia,  without  kidney 
disease,  the  freezing  point  of  the  blood  ranging  in  all  merely 
from  minus  53  to  minus  57  C.  In  17  eases  of  kidney  affections 
tabulated  the  range  of  the  freezing  point  was  from  minus  58 
to  minus  79  C.  in  all  but  2,  in  whom  it  was  minus  56.  The 
trouble  in  this  latter  group  proved  to  be  due  merely  to  enlarge- 
ment of  the  prostate.  One  patient  with  interstitial  nephritis 
had  a  freezing  point  of  minus  56  in  February,  minus  58  in 
.\pril,  and  minus  60  in  June,  the  progressive  course  of  his 
kidney  trouble  being  reflected  in  the  freezing  point  of  his 
blood.  No  influence  from  cyanosis  on  the  freezing  point  could 
be  detected,  nor  from  age,  pregnancy,  nor  the  presence  of  a 
tumor.  His  youngest  patient  was  a  child  of  8,  his  oldest  a 
man  of  81;  in  both  the  normal  freezing  point  was  the  same, 
minus  56  C.  It  was  also  within  the  normal  range  in  10  cases 
of  large  abdominal  tumors,  cancer  or  myoma,  and  also  in  10 
cases  of  pregnancy  at  term. 

62.  Staphylococcus  Erysipelas. — Jochmann  reports  the  case 
of  a  letter  carrier,  38  years  old.  who  complained  one  morning 
of  pains  in  the  nose,  and  erj'sipelas  developed  from  the  pus- 
tule which  soon  appeared.  In  two  days  the  patient  was  deliri- 
ous and  he  died  on  the  sixth  day  after  the  first  symptoms, 
with  indications  of  general  sepsis:  The  Staphylococcus  pyog- 
enes aureus  was  cultivated  in  pure  cultures  from  the  blood 
during  life  (500  colonies  in  10  c.c.  of  blood),  and  from  the 
tissues  after  death.  Xo  streptococci  were  discovered  at  any 
time. 

63.  Rheumatic  Calcareous  Tendon  and  Fascia  Inflammation. 
— Xeuwirth  gives  an  illustrated  description  of  a  case  of  primary 
necrosis  in  the  tendons  and  aponeuroses  over  the  entire  body, 
with  subsequent  deposits  of  lime,  mostly  in  the  neighborhood 
of  the  joints.  The  muscles  were  atrophied  and  anemia  de- 
veloped, probably  the  result  of  gastrointestinal  disturbances. 
Pneumonia  or  endocarditis  were  noted  as  complications  in  the 
few  similar  cases  on  record.  The  course  is  a  prolonged  one 
with  frequent  remissions,  but  tends  inevitably  to  final 
cachexia.  The  aflection  is  difl'erentiated  from  gout  by  the  lack 
of  restriction  to  certain  points,  the  multiple  involvement  of  the 
joints,  the  chemical  composition  of  the  concrements,  the  micro- 
scopic findings  and  the  shadows  cast  by  the  Roentgen  rays, 
which  differ  from  the  findings  in  gout.  In  the  case  reported 
the  salicylates  seemed  to  benefit. 

64.  Etiology  of  Appendicitis. — Klemm  has  become  convinced 
that  appendicitis  should  be  regarded  as  a  mycosis  of  the 
Ij'inphatic  apparatus  of  the  appendix.  It  does  not  differ  in 
any  respect  from  mycosis  of  other  lymphatic  organs.  It  may 
be  the  result  of  the  action  of  various  bacteria,  but  the  colon 
bacillus  is  generally  responsible. 

65.  Hourglass  Stomach.  —  Moynihan  has  had  occasion  to 
operate  in  23  cases  of  hourglass  stomach.  He  encountered  one 
case  in  which  cicatricial  contraction  of  the  stomach  after 
ulcers  had  caused  its  separation  into  three  sacs  and  another  in 
which  there  were  four  sacs.  He  describes  his  cases  in  detail, 
with  the  indications  for  which  he  operated  and  his  technic. 
The  results  wore  very  gratifying,  except  with  the  2  patients 
who  presented  evidences  of  malignant  disease. 

Monatsschrift  f.  Geb.  n.  Gynakologie,  Berlin. 

Last  iiidej-ed  paue  *XJ6. 

c.i;     iXXII,  No.  5.)     Zur  Cervix-Frage    (the  cervix  question).     I.. 

Aschoflf. 
Ill      Zur  Anatomie  dcr  Intraligamentarcn  Ilarnblase  (bladder).     K. 
Natanson   and  A.  Zinner. 

08  Zur  Morphologie  des   Kolostnims  unci  zur  Technlk  seiner  Un- 

tersuchung.      Wederliako. 

09  Ueber    todlichc    intrareritoneale    Blutungen    bei    Uterus-Myom 

(fatal  hemorrhages).     A.   Stein.     One  case. 
"11   'Zur     plastischen     Verwendung    des     Uterus     (Wertheim)      bei 

Operationen  grosser   Genital-Prolap.^e.     H.   Fuchs. 
71    'Zur  Konntnis  der  welblichen  Genltal-Tuberkulose.     O.  Nebesk.v. 
"i-     Die    Eiorstocl^swund-Heilung    (healing  of  wounds   in   ovaries). 

G.  Di  Crlstina. 
":'.     Experimcntpller  Beltrag  zur  Aetlologie  der  Ovarial-Embryome 

und  Adenome.     G.  L.  JJasso. 
'4   'Die    l<onservative    Behandlung    der    entziindlichen    Adnex-Er- 

kranlvungen  (inflammatory  processes  in  adnexa).     K.  I'ctt. 
75     (No.  6.)     Ueber  gleichzeitige  Extra-  und  Intrauterin  Gravidi- 

tat.     W    Weibel. 


70     Ueber    2    l<"alle    von    vorgeschritteuer    Extrauterin-Graviditiit. 

T.  Uaagn. 
77  'Ueber  spontane  puerperale  Gangran  beider  Extremitiiten.     E. 

Fraenkel. 
7S     Fall  von   Cystoma  ovarii  multiloculare  pseudomucinosum  mit 

breiter  Perforation  iu  Blase  und  Rectum  und  mit  tistulosen 

Durchbriiclien  in  Ileum  und  Flexura  sigmoidea.     H.  Martin. 
70     Erfabrungen      mit      der      iMorphium-Sliopolamiu-Narkose      bei 

gynakologischen   Operationen.     K.   Voigt. 
SO      (XXIII,    No.    1.)    ♦Beziehungen    der    funktionellen    Neurosen, 

spez.    der  Hysterie    zu    den    Erkrankuugen    der    weiblicben 

Genital-Organe.      E.   Meyer. 

81  Ein    Kaiserscbnitt   welcher   gemacbt    wurde.   ein   Kaiserschnitt 

der  nicbt  gemacbt  wurde,  und  ein  Kaiserschnitt  welcher 
hatte  gemacbt  werden  sollen  (experiences  with  Cesarean 
section  in  a  dwarf  and  others).     F.  v.  Neugebauer. 

82  Campaign   Against    Uterine    Cancer. — Der   Stand   der   Bekiimp- 

fuug  des  Gebarmutterkrebses.     E.  Opitz. 

83  •Funktionelle  Nieren-Diagnostik    (ot  kidneys).      F.   Kermauner. 

84  Statistiscbe     und     anatomiscbe     Ergebnisse     bei    der    Freund- 

Wertbeimsche  Radikal-Operation  des  Uterus-Karzinom.  K. 
Scbindler. 

70.  Plastic  Utilization  of  Uterus  for  Extensive  Prolapse  of 
the  Genitalia. — Fuchs  reports  39  patients  operated  on  by  Wer- 
theim's  technic,  using  the  viterus  to  make  a  new  floor  for  the 
pelvis,  as  it  were.  It  proved  successful  even  in  cases  of  old 
prolapse  that  had  previously  recurred,  despite  all  kinds  of  oper- 
ative intervention.  Twenty-one  of  the  39  patients  have  been 
examined  recently,  and  the  results  have  proved  extremely  sat- 
isfactory, except  in  one  case,  in  which  the  prolapse  recurred. 

71.  Tuberculosis  of  Female  Genitals. — The  case  related  by 
X'ebesky  confirms  the  possibility  of  permanent  cure  of  clin- 
ically isolated  tuberculosis  of  the  female  genitals,  treated  by 
radical  removal  of  all  the  organs  which  appear  to  be  affected. 

74.  Conservative  Treatment  of  Adnexia. — In  38  cases  of  in- 
flammatory processes  in  the  adnexa,  Fett  used  conservative 
medical  measures  only,  and  in  8  operative  measures.  From  the 
results  observed  and  those  recorded  by  others  he  has  become 
an  advocate  of  conservative  treatment  of  inflammatory  condi- 
tions in  the  adnexa  under  all  circumstances.  In  the  acute 
stage  they  should  be  treated  expectantly,  and  in  the  chronic 
stage  with  the  aid  of  measures  to  promote  absorption.  The 
treatment  may  require  several  months,  but  with  few  excep- 
tions full  working  capacity  is  regained,  the  results  comparing 
favorably  with  the  best  after-operative  intervention.  Restitu- 
tion is  so  complete  that  pregnancy  occurs  normally  afterward. 
In  case  of  impending  perforation  peritonitis,  laparotomy  is  re- 
quired, and  abdominal  removal  of  the  adnexa  is  also  justified 
by  the  failure  of  a  systematic  course  of  treatment.  Even  then 
the  ovaries  should  be  left  if  sound  and  functioning.  Colpotomy 
is  indicated  only  in  case  of  extensive  suppuration  and  pro- 
longed fever,  requiring  incision  and  drainage.  The  displace- 
ments of  the  uterus  which  frequently  follow  the  processes  in 
the  adnexa  nia.v  require  correction  when  the  conservative 
treatment  has  accomplished  its  purpose. 

77.  Puerperal  Gangrene. — Fraenkel's  patient  exhibited  iso- 
lated gangrene  of  both  arms  in  conjunction  with  endocarditis. 

80.  Relations  Between  Functional  Neuroses  and  Genital  Af- 
fections.— Meyer  has  noticed  that  nervous  disturbances  are 
rarely  encountered  in  severe  affections  of  the  genital  organs. 
On  the  other  hand,  gynecologic  affections  are  frequently  merely 
the  localization  in  the  genital  sphere  of  some  general  neurosis. 
Treatment  based  on  this  fact  is  alone  liable  to  be  successful  in 
such  cases. 

83.  Functional  Kidney  Tests. — Kermauner  concludes  from 
his  study  of  the  subject  in  the  literature  and  from  personal 
experience  that  none  of  the  functional  tests  of  the  kidney  yet 
presented  are  accurate.  Reliable  information  can  be  obtained 
only  by  coinbining  palpation,  the  history  of  the  case,  exam- 
ination of  the  painful  points  and  of  the  ureter  reflexes  with 
cystoscopy  and  radiography  in  case  of  suspicion  of  stones. 
Physical,  chemical  and  microscopic  tests  should  be  made,  with 
determination  of  the  freezing  point  and  of  the  nitrogen,  the 
phloridzin  test  and  chromocystoscopy.  determination  of  the 
urea,  nitrogen,  salt  and  electric  conductibility. 

Muenchener  medizinische  Wochenschrift. 

86  (LIU.  No.  10.)    'Water  as  Enemy  of  Roentgen  Photography. — 

Das  Wasser  ala  I''elud  der  Ubntgcnaufnahme.  F.  Lichtem- 
stein. 

87  Nenere  Reaktionen  auf  Azetessigsaure   (aceto-acetic  acid).     E. 

RIegler. 

88  Uoher  Aktinomykose  des  Kehlkopfes  und  des  Kopfnickers   (ot 

larynx,  etc.).     R.  Hoffmann. 
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S!)   'Zur   Kenntuis    dev    tubeikuliiseu    Krkiankung   des   Oesophagus. 
IC.  Eiimmell. 

90  'Test  Breakfast  or  Test  Meal. — rrobefi-Uhstuck  Oder  Probemit- 

tagessen.     K.   Dorner. 

91  'Zur  Kenntnis  der  Tetanie  intestlnalen  Ursprungs  (origin).     K. 

Quosig. 

92  Typhusbazillus  und  Bazillus  Faecalls  alcaligenes.     Conradi. 

93  Ceber   traumatische   Pupillenslarre    (immovability   of   pupils). 

G.  Dreyfus. 

94  Infant   Consultations. — Ueber  die   Errlchtung  von   Beratungs- 

stellen  fiir  mutter  von  Sauglingen  in  Miinclien.     K.  Oppen- 
heimer. 

S6.  Water  as  Obstacle  to  Radiography. — Liehtenstein  gives 

cli;ij.'r;iiiis  ami  relates  experiences  whicli  suggest  that  the  pres- 
ence of  fluids  has  a  disturbing  effect  on  radiography.  Not  the 
composition  of  kidney  stones,  but  the  amount  of  fluid  present 
in  the  kidney  is  the  criterion  for  successful  radiograms  of  kid- 
ney stones.  The  presence  of  fluid  is  the  reason  why  radio- 
graphy of  the  pregnant  uterus  is  so  unsatisfactory.  Stones 
in  the  biliary  passages  generally  east  stronger  shaaows  than 
those  in  the  gall-bladder,  mainly  because  they  are  not  sur- 
roimded  by  so  much  fluid. 

89.  Tuberculosis  of  the  Esophagus.  —  In  KiimnieU's  case 
nearly  four -fifths  of  the  esophagus  was  occupied  by  a  tubercu- 
lous ulceration.  Xo  symptoms  had  been  noted  pointing  to  an 
affection  of  the  esophagus.  The  patient  was  a  man  of  52, 
alcoholic,  with  advanced  pulmonary  tuberculosis. 

90.  Test  Breakfast  or  Test  Dinner.— Diirner  gives  the  com- 
parative findings  after  the  test  breakfast  and  the  test  dinner, 
his  e.\perience  being  that  only  the  latter  is  able  to  indicate  the 
actual  functional  capacity  of  the  stomach.  The  organ  may  be 
able  to  take  care  of  the  breakfast  and  the  findings  will  be  ap- 
proximately normal,  when  the  test  dinner  shows  that  it  is  far 
from  being  equal  to  taking  care  of  the  more  elaborate  meal. 

91.  Tetany  of  Intestinal  Origin.— A  neuropathic  man  of  40 
with  achylia  and  normal  gastric  motility  presented  evidences 
of  tetany.  The  impossibility  of  peptotoxin  formation  ex- 
cluded the  stomach  as  the  source  of  the  trouble.  There  was 
no  diarrhea,  and  consequently  the  tetany  could  not  be  attrib- 
uted to  excessive  loss  of  fluids.  The  intestinal  digestion  was 
much  disturbed,  and  he  attributes  the  tetany  to  the  morbid 
conditions  in  the  intestines  and  consequent  autointoxication. 

Virchow's  Archiv,  Berlin. 
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95  (ChXXXIV,  No.  1.)      Icber  den  Weg  der  Tuberkel-Baziilen  von 

der    .Mund-    und    Kachen-HiiUle    zu    den    Lungen,    mit    bes, 
Beriicksiehtigung  der  Verhiiilui.sse  helm  Kinde   (route  of  in- 
fection).     U.    Bcitzke    (Berlin). 
9C     Die  Atliyreosls  (disturbances  in  growth  of  boues).     T.  Dieterle 
Basle). 

97  Healing  of  Cartilage. — TJeber  Knorpelheilung  nach  aseptlschen 

verletzungcn  am  h.vallncn.  von  I'erlcbondrium  uberzogenen, 
fertlgen    Knorpol.      K.    .\Ialatesta    (Padua). 

98  Ueber  lokalcs  und  allgemeines  Amyloid.     Edens. 

99  Small-celled    Infiltration   of    the   SUin. — Die  kleln-zelllge   Infil- 

tration der   Ilaut.      K.   Gebert. 

100  Ueber  die  Malakoplakle  der  Ilarnblase   (Hansemann)    (of  blad- 

der).    S.   .Mincill    (Strassburg). 

101  Ueber  kavernose  Phlebektaslen  des  Verdauungstraktus    (of  di- 

gestive tract).     II.   Bennecke    (Marburg). 

Grece  Medicale,  Syra,  Greece. 
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102  I VII,   Nos.   i:i-14.)      Irf.   pahidisnic  en  GrCce.     I.t  llgue  centre 

le  paludlsme. 
10,3     (Noa.    15-10.)      Cas   dc   disposition    partlcullfre    des    fibres   & 
myellnc  de  la  rctioe.     G.  F.  Cosmettatos. 

104  (Nos.    17-22.)    'I/a    tuberciilose   pulmonaire   en    Grice.      P.    J. 

Rondopouio. 

105  (Nos.  2:)-24.)     .\utoclavc  portatif  de  campagne  (portable  auto- 

clave).     Macrls. 
100     (VIII.    Nos.    1-2.)       Urologle    de    la    flivre    hcmoglobinurlque 
bllleuse.     S.   p.  Kanellls. 

107  (Nos.  3-G.)    •Nouvenu  trailement  de  la  blcnnorrhagle  chronlquc. 
,    I'p  Dynamo-Injecteur.     G.  Kllaretopoulo  (Athens). 

108  rraltemcnt  des  phlegmons  dlffus  cbcz  I'enfant.     Pansement  il 

I'flher  sulfurlque   (ether  dressings).     .1.  N.  Georgiadcs. 

lot.  Tuberculosis  in  Greece. -The  proportion  of  deaths  due 
(o  lulwreulosis  in  Greece  is  about  as  1  to  9  in  comparison  to 
the  total  mortality,  according  to  the  figures  for  the  twelve 
largest  towns  in  the  land.  Dust  is  extremely  prevalent,  but 
the  mild  climate  and  the  almost  constant  sunshine  counteract 
its  efTccts,  so  that  Greece  docs  not  suffer  from  tuberculosis  as 
much  as  Home  other  pountries. 

107.  Dynamo  Injector  for  Treatment  of  Chronic  Gonorrhea. 
— Filarelopoulo  has  devised  an  instrument  which,  he  thinks,  is 
free  from  the  faults  of  the  present  (ochr>ic«.     It  consists  of  a 


curved  sound  dilator  in  two  halve.*,  the  outer  side  of  each  jiai  ■ 
rounding  and  the  inner  Hat,  so  that  the  whole,  when  clo.^' 
looks  like  a  simple  sound.     By  turning  a  thumbscrew  in  i 
handle  the  tips  separate  to  any  desired  distance,  and  by  tur 
ing  and  reversing  the  thumbscrew  the  alternate  spreading  ;i: 
closing  of  the  tips  enables  the  interior  of  the  urethra  to   i  ■ 
energetically    massaged    at    any    point    desired.      One   of    the 
branches  is  made  hollow,  with  four  large  openings  at  the  tip. 
He  uses  an  astringent  and  antiseptic  salve  with  lanoUn  base 
for  local  application.     The   hollow   branch   of   the   injector  is 
tilled    with    the    salve    from    a    compressible    tube,   and    it    is 
forced   out   through  the  openings  in  the   tip  by  a  piston  ar- 
rangement.    The  salve  can  thus  be  applied  at  the  exact  point 
needed  and  massaged  into  the  tissues.    The  use  of  this  instru- 
ment saves  much  time,  all  the  procedures  being  done  at  once 
and  without  the  least  pain.     A  further  advantage  is  that  the 
topical  applications,  being  in  the  form  of  a  salve,  exert  thr-- 
action  much  longer  than  when  fluids  are  used.     He  has  tl: 
cured  in  two  sittings,  he  states,  patients  who  had  been  treat, 
in  vain  for  years  by  other  measures.     Some  of  the  salve  i^ 
still  evident   in   the   urethra   three   days  after  it^s  application. 
The  article  is  illustrated. 
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Practicai.  Medicine  Series,  Comprising  Ten  Volumes  on  the 
Year's  Progress  in  Medicine  and  Surgery.  By  G.  I'.  Head,  M.D.. 
Professor  of  Laryngology  and  libinology,  Chicago  Post-Graduate 
Medical  School,  In  two  volumes.  Vol.  I  on  General  Medicine,  edited 
by  F.  BIlllDgs.  M.S.,  M.D..  Head  of  Medical  Department  and  Dean 
of  the  Faculty  of  Rush  Medical  College,  Chicago,  and  .1.  II.  Salis- 
bury, A.M.,  M.D.,  Professor  of  Medicine.  Chicago  Clinical  School. 
Vol.  II  on  General  Surgery,  edited  by  J.  C.  Murphy,  A.M.,  M.D.. 
LL.D,,  Professor  of  Surgery  in  Rush  Medical  College.  Cloth.  I'p. 
369  and  .')S3.  Price,  Vol.  I,  ?1.25  ;  Vol.  II,  ?2.00.  Chicago :  The 
Year-Book  Publishers,   1906. 

Practice  of  Gv.necolooy,  In  Original  Contributlous.  by  American 
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Quarantine  may  be  likened  to  jails,  penitentiaries, 
houses  of  detention  and  other  necessary  evils  of  this 
world.  The  very  absurdity  of  the  word  quarantine, 
coming  from  the  Italian  quaranta,  meaning  40,  is  an 
indication  that  we  are  dealing  with  a  condition  result- 
ing from  an  imperfect  social  fabric. 

It  does  not  take  a  prophet  to  foresee  the  time  when 
society  will  be  developed  to  that  state  of  civilization 
and  the  sanitary  sciences  will  have  reached  that  point 
of  excellence  when  restrictive  quarantines  will  be  en- 
tirely unnecessary.  But  the  millennium  is  a  long  way  off 
and  we  shall  not  see  the  end  of  quarantine  restrictions 
in  our  day  and  generation. 

In  the  ]\Iiddle  Ages,  when  the  Hanseatic  League  of 
cities  held  its  commercial  supremacy,  we  learn  that 
Venice  detained  ships  arriving  at  that  port  with  cases 
of  pestilence  aboard,  for  a  period  of  forty  days.  While 
isolation  and  detention  had  been  practiced  to  a  certain 
extent  prior  to  that  time,  this  was  the  first  instance  of 
the  systematic  application  of  maritime  quarantine  meth- 
ods, and  they  have  survived  in  a  modified  form  to  this 
day.  Since  then,  in  addition  to  maritime  quarantines. 
we  have  land  quarantines,  interstate  quarantines,  mu- 
nicipal quarantines,  house  quarantines,  cattle  quaran- 
tines and  quarantines  for  revenue  only.  Some  of  these, 
especially  municipal  and  interstate  quarantines,  have  de- 
veloped to  large  proportions  so  that  they  are  now  re- 
plete with  intricate  medicolegal  problems  and  have  be- 
come highly  specialized  like  other  branches  of  the  medi- 
cal sciences. 

I  shall  confine  myself  to  a  discussion  of  some  of  tlie 
problems  of  maritime  quarantine  and  take  the  oppor- 
tunity to  express  some  stray  thoughts  on  flie  underlying 
principles  governing  the  federal  quarantine  service,  giv- 
ing some  of  the  recent  developments  in  quarantine  meth- 
ods, and  finally  pointing  out  a  few  of  the  lessons  to  be 
learned  from  the  late  epidemic  of  yellow  fever  in  New 
Orleans. 

THE  FEDERAL  QUARANTINE  SERVICE. 

To  those  not  familiar  with  the  principles  underlying 
the  organization  and  methods  used  by  the  Public  Health 
and  Marine-Hospital  Service  in  its  maritime  quarantine 
work  it  may  be  interesting  to  hear  the  story,  briefly 
told,  of  how  the  government  protects  its  citizens. 

The  object  of  maritime  quarantine  is  the  protection 
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of  a  country  against  foes  often  more  deadly  than  those 
of  war.  It  is  a  coast  defense  against  exotic  pestilence. 
We  do  not  quarantine  against  tuberculosis,  scarlet  fever, 
malaria,  typhoid  fever  and  other  serious  communicable 
diseases  which,  like  the  poor,  are  always  with  us.  We  only 
guard  against  the  invasion  of  such  strangers  as,  once 
introduced,  might  work  havoc  in  our  midst.  In  view 
of  this  fact  the  federal  government  recognizes  but  six 
quarantinable  diseases:  Cholera,  yellow  fever,  plague, 
typhus  fever,  small  pox  and  leprosy. 

Some  diseases,  for  instance  relapsing  fever,  have  been 
stricken  from  the  list  of  quarantinable  diseases  and  the 
restrictions  against  others  have  been  very  much  light- 
ened in  recent  years.  Epidemics  of  relapsing  fever  re- 
quire the  sum  total  of  evil  sanitary  conditions,  includ- 
ing overcrowding,  filth,  poor  and  insufiicient  food,  ver- 
min, etc. ;  these  conditions  do  not  exist  in  a  sufficiently 
high  degree  even  in  the  slums  of  our  centers  of  popula- 
tion to  favor  the  spread  of  this  disease.  Only  last  win- 
ter victims  of  relapsing  fever  were  admitted  into  one 
of  our  large  seaport  cities  and  treated  at  one  of  the 
general  hospitals  without  any  more  danger  to  the  city 
than  a  case  of  rheumatism. 

Our  seaports  in  the  yellow-fever  zone  could  render 
themselves  equally  secure  against  yellow  fever  and 
would  not  then  fear  to  admit  cases  of  that  disease,  as 
Havana  has  done  for  several  years. 

Another  instance  of  the  lightening  of  quarantine  re- 
strictions is  that  we  now  no  longer  detain  the  vessel 
itself  on  account  of  infection.  After  proper  measures 
of  disinfection,  or  the  extermination  of  mosquitoes,  rats 
and  other  intermediate  hosts,  have  been  accomplished. 
the  vessel  with  its  cargo  is  permitted  to  dock  while  the 
personnel  is  detained  at  the  quarantine  station.  The 
introduction  of  this  practice  has  saved  commerce  a  cer- 
tain amount  of  loss  and  delay.  Restrictive  measures 
regarding  typhus  fever  are  no  longer  so  stringent  a? 
they  formerly  were.  With  the  comparative  degree  of 
improved  sanitation  of  most  of  our  seaports  there  is 
little  danger  of  tA'phus  fever  occurring  in  epidemic 
form.  Therefore,  if  a  vessel  in  good  sanitary  condition 
arrives  with  a  case  of  typhus  fever  aboard,  and  the  pn- 
tient  has  been  isolated  and  other  measures  taken  to  pre- 
vent its  spread,  only  the  patient  is  removed,  the  sick 
bay  purified,  and  the  vessel  with  all  its  cargo,  crew  and 
passengers  permitted  to  land.  With  the  increase  of  our 
Icnowledge  of  the  causes  and  methods  of  transmission 
of  the  epidemic  diseases,  our  quarantine  methods  are 
not  only  more  precise,  but  may  now  be  carried  out  with 
every  assurance  of  success. 

1  have  called  maritime  quarantine  a  coast  defense. 
The  likeness  is  stronger  than  a  mere  figure  of  speech. 
At  one  time  conntries  tried  to  build  an  impassable  bar- 
rier asrainst  the  quarantinable  diseases  which  thev 
feared,  but  all  such  systems  of  quarantine,  like  the  great 
wall  of  China,  are  doomed  to  failure.  The  jirinciple 
underlying  the  modern  system  of  quarantine  consists  in 
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fortityiug  the  strategic  points  along  the  coast  with  a 
conipfete  armaineut  composed  of  lazarettos,  barracks  of 
detention  and  observation,  disinfecting  apparatus, 
wharves  and  vessels,  and  laboratories  for  the  detection 
of  suspected  disease.  In  addition  to  these  quarantine 
fortresses,  which  are  the  backbone  of  our  line  of  de- 
fense, our  country,  having  such  a  long  littoral,  must 
also  have  a  flying  squadron  consisting  of  a  floating  dis- 
infecting plant,  a  traveling  laboratory,  and  trained  offi- 
cers and  men  to  concentrate  quickly  on  any  particular 
point  of  attack. 

The  federal  government  operates  several  floating  dis- 
infecting plants,  kept  at  favorable  places,  is  equipped 
with  two  traveling  laboratories,  and  has  officers  trained 
to  nuike  scientific  diagnoses  of  suspected  cases;  it  also 
has  officers  who  have  had  long  and  valuable  experience 
in  practical  disinfection  and  the  management  of  epi- 
demic diseases;  all  these  forces  may  be  concentrated 
on  any  given  point  with  little  loss  of  time. 

Another  principle  underlying  the  quarantine  defense 
at  small  and  remote  ports  is  an  inspection  service.  Many 
small  ports,  having  little  communication  with  foreign 
countries,  are  not  visited  by  quarantinable  diseases  for 
years.  Manifestly  it  would  be  poor  policy  and  exceed- 
ingly expensive  to  maintain  at  all  of  these  minor  ports 
the  cumbersome  and  complicated  equipment  necessary 
at  a  large  and  busy  port,  to  meet  such  infrequent 
emergencies. 

At  certain  of  our  ports  we  concentrate  this  work  at 
favorable  places  known  as  "stations  of  refuge.''  These 
places  are  usually  situated  on  islands  along  the  high- 
ways of  ocean  trade  and  serve  as  detention,  disinfection 
and  quarantine  stations  for  a  number  of  coast  cities. 

THE    LIMITATIONS    OF    DISINFECTANTS. 

Disinfection  is  no  longer  regarded  as  the  panacea 
that  it  formerly  was.  There  can  be  no  doubt  that  at  one 
time  we  had  an  exaggerated  notion  of  the  powers  and 
])roper  sphere  of  disinfection  in  sanitary  work.  I  do  not 
mean  to  belittle  the  great  value  of  disinfection  and  dis- 
infectants in  preventing  the  spread  of  communicable 
diseases  caused  by  bacteria.  We  now  know  that  most 
bacterial  parasites  causing  communicable  diseases  which 
occur  in  epidemic  form  in  man  arc  not  very  long  lived, 
lull  usually  die  spontaneously  within  a  comparatively 
short  time. 

We  have  further  learned  that  infection  is  probably 
more  often  carried  by  means  of  mild  cases  or  through 
tiie  medium  of  a  third  person  than  by  means  of  infected 
objects.  For  instance,  the  diphtheria  bacillus  may  be 
in  the  throat  of  persons  enjoying  good  health.  When 
we  learned  that  many  communicable  diseases  are  trans- 
mitted from  man  to  man  through  intermediate  hosts, 
especially  insects  and  domestic  animals,  we  found  that 
ordinary  disinfectants  were  not  nearly  so  valuable  as 
insecticides. 

Sulphur  dioxid  still  remains  one  of  the  oldest  and  the 
most  valuable  of  our  disinfecting  agents,  despite  its  de- 
structive chemical  action.  It  destroys  all  forms  of  life, 
lioth  vegetable  and  animal. 

Formaldohyd  gas  is  seriously  limited  in  this  respect, 
n.s  it  has  little,  if  any,  toxic  action  on  inserts  and  higher 
animals.  It  is,  however,  oxroodingly  poisonous  to  bac- 
teria;  but  even  in  this  regard  it  has  further  limitations, 
for  it  is  not  cfTeotivc  when  used  in  cold  or  dry  weather. 
Past  Assistant  Surgeon  T.  B.  McClintic.  who  worked  in 
the  hygienic  laboratory  under  my  direction  during  the 
past  vear  on  thi'^  question  in  relation  to  car  sanitation, 
lias  drawn  the  cnnrlnsion  that  formaldehyd  pas.  no  mat- 


ter by  what  method  it  is  evolsed,  is  useless  as  a  disin- 
fectant, provided  the  relative  humidity  in  the  atmos- 
phere is  less  than  about  (55  per  cent,  and  the  temperature 
below  60  F.  In  other  words,  in  cold  or  dry  weather 
formaldehyd  can  not  be  depended  on 

SANITATION   THE  ONLY   CDKE   FOB   QOARANTINE 
KESTKICTIONS. 

The  necessity  for  quarantine  arises  from  the  lack  of 
sanitation.  If  all  communities,  especially  seaports,  were 
to  place  their  cities  in  the  best  sanitary  condition,  in 
accordance  with  the  teachings  of  modern  science,  there 
would  be  little  danger  of  disease  spreading  to  epidemic 
proportions  and  practically  no  need  of  quarantine  re- 
strictions. Modern  sanitation  is  very  expensive.  It 
means  thorough  drainage,  proper  disposal  of  wastes, 
good  paving,  pure  water,  and  cities  constructed  with 
sufficient  breathing  spaces  between  houses,  so  that  all  the 
inhabitants  may  receive  their  proper  proportion  of  fresh 
air  and  sunshine;  it  also  includes  the  destruction  of 
mosquitoes,  rats  and  other  vermin  which  help  to  spread 
disease,  and  a  proper  supervision  of  the  food  supply. 

This  thought,  which  has  been  so  often  and  so  ably 
advocated  by  Surgeon-General  Walter  Wymau.  is  the 
great  basic  jirinciple  which  actuates  the  Public  Health 
and  Marine  Hospital  Service  in  its  sanitary  work.  In 
line  with  this  principle  the  surgeon-general  has  many 
times  urged  on  the  neighboring  Central  American  repub- 
lics and  other  governments,  with  which  our  country  has 
intimate  commercial  relations,  to  take  steps  looking  to  a 
solution  of  the  problems  affecting  the  health  of  their 
coast  cities.  Prompted  by  this  teaching,  one  of  these 
countries,  Honduras,  has  recently  requested  that  an  offi- 
cer of  the  Public  Health  and  Marine-Hospital  Service 
be  detailed  to  take  charge  of  its  sanitary  meas\ircs.  Our 
own  cities  in  the  yellow  fever  zone  might  well  take  the 
lesson  to  heart  by  exterminating  the  Stegomyia  fasciata 
and  so  insure  their  cities  against  epidemics  of  yellow 
fever. 

As  an  outgrowth  of  this  line  of  action  the  government 
has  developed  what  may  be  termed  a  prophylactic  quar- 
antine, that  is.  measures  are  taken  at  the  ports  of  depar- 
ture to  prevent  ships  from  becoming  infected.  ^ledical 
officers  of  the  service  are  stationed  at  seaports  in  all  parts 
of  the  world  where  danger  exists  of  conveying  cholera, 
plague  and  yellow  fever  to  the  United  States  through  the 
medium  of  ocean  traffic.  The  oflicers  at  these  foreign 
ports  issue  the  bill  of  health  to  the  departinc  ve.<!sel. 
supervise  the  loading,  and  the  embarkation  of  passen- 
gers and  crew,  so  as  to  ensure  that  no  disease  is  taken 
aboard,  either  in  the  cargo,  the  food,  water  or  among  the 
personnel.  When  necessary,  the  ship  is  detained  for  dis- 
infection or  other  measures  at  the  foreign  port,  to  ren- 
der it  safe  from  a  quarantine  standpoint.  These  for- 
eign inspectors  relieve  ocean  travel  of  many  annoying 
quarantine  restrictions  and  are  a  potent  factor  in  safe- 
guarding the  health  of  our  country.  Those  who  appre- 
ciate the  importanl  service  rendered  by  these  foreign' 
quarantine  and  immigration  inspections  hope  to  insure 
tlieir  continuance  through  legislative  and  treaty  enact- 
ments. 

l\raritime  quarantine,  to  he  effective,  must  be  uniform 
and  centralized,  for  a  chain  is  onlv  as  strong  ns  its  weak- 
est link.  Viewed  broadlv,  maritime  quarantine  concerns 
the  federal  government  in  juuch  the  same  wav  as  does  the 
enforcement  of  the  revenue  laws;  and,  further,  it  must 
be  recriirded  as  the  dutv  of  the  federal  government  to  pro- 
tect the  health  of  its  citizens  against  the  introduction  of 
foreign  semis,  just  as  it  protects  us  against  the  invasion 


June  2,  1906. 


Q  UARANTINE—ROSENA  U. 


1659 


of  foreign  foes.  It  is  only  in  the  eniorccnieut  of  mari- 
time and  interstate  quarantine  that  the  government  is 
legally  concerned,  and  sometimes  feels  the  embarrass- 
ment resulting  from  the  divided  responsibility,  owing  to 
the  present  imperfect  laws.  The  federal  government  never 
can  and  never  will  take  the  place  of  the  state  and  local 
health  authorities,  for  municipal  and  state  sanitation  are 
largely  local  questions.  In  fact,  there  is  greater  useful- 
ness than  ever  for  state  boards  of  health  and  municipal 
health  officers. 

The  federal  government,  through  its  system  of  co- 
operation with  state  authorities,  is  the  medium  by  which 
local  sanitary  measures  throughout  the  country  are  co- 
ordinated. These  meetings  between  the  state  and  federal 
sanitary  authorities  are  helpful  in  encouraging  active 
sanitation  and  further  helpful  toward  uniformity  in  the 
health  laws  and  administration  throughout  the  country. 

RECENT  YELLOW  FEVER  WORK  AND  ITS  LESSONS. 

That  it  is  possible  to  exterminate  the  yellow  fever 
mosquito  in  a  large  community  in  a  comparatively  short 
time  was  satisfactorily  demonstrated  last  summer  at 
New  Orleans.  The  sanitary  work  in  New  Orleans  was 
marked  with  such  success  because  it  concentrated  almost 
its  entire  energies  on  two  points :  1.  The  screening  of 
the  sick.    2.  The  destruction  of  mosquitoes. 

Those  who  have  been  in  New  Orleans  in  ordinary 
times  need  not  be  told  of  the  unendurable  extent  to 
which  the  city  was  pestered  with  mosquitoes,  particularly 
the  Stegomyia  fasciata.  The  fight  against  the  mosquito, 
under  the  personal  direction  of  Surgeon  J.  H.  White, 
was  so  successful  in  New  Orleans  that  when  we  arrived 
there  in  September,  we  had  the  greatest  difficulty  in 
finding  the  Stegomyia  fasciata  at  all  and  it  was  only 
after  setting  many  traps  in  many  parts  of  the  city  that 
Passed  Assistant  Surgeon  Goldberger  and  myself  were 
able  to  secure  enough  of  them  to  breed  for  our  laboratory 
work. 

Hanng  come  to  the  subject  of  yellow  fever,  I  think  it 
will  be  profitable  to  review  some  of  the  recent  advances 
in  the  study  of  this  disease  which  have  a  bearing  on 
quarantine  and  sanitary  work.  No  discussion  of  yellow 
fever  would  be  complete  without  the  mention  of  the 
Army  Medical  Commission,  headed  by  Surgeon  Walter 
Eeed,  whose  work  has  helped  us  so  much  in  the  preven- 
tion of  this  disease.  The  discovery  that  yellow  fever  is 
transmitted  in  nature  only  through  the  bite  of  the  Steg- 
omyia fasciata  has  been  the  stimulus  that  has  led  to 
further  work  on  this  disease  by  men  of  science  through- 
out the  world. 

Several  commissions,  composed  of  Drs.  Salimbeni. 
Marchoux  and  Simond,  have  been  sent  from  the  Pasteur 
Institute.  Paris,  to  Eio  de  Janeiro,  to  study  yellow  fever  ; 
also,  a  German  commission  consisting  of  Drs.  Neumann 
and  Otto  have  made  further  contributions  which  have 
naturally  advanced  our  knowledge  of  the  subject.  The 
Public  Health  and  IMarinc-Hospital  Service  had  another 
working  party  in  the  field  last  summer  during  the  latter 
part  of  the  epidemic  at  New  Orleans.  Two  questions 
were  investigated :  1.  The  cause  of  the  disease.  2.  The 
alleged  hercditarv  transmission  of  the  yellow  fever  para- 
site in  the  mosquito.  We  are  considerably  handicapped  in 
studying  yellow  fever  clinicallv  because  of  the  manv 
instances  of  mild  and  atypical  cases.  Until  the  cause  of 
the  disease  is  discovered  and  a  certain  means  of  a  diag- 
nosis is  at  hand,  there  will  be  great  confusion  in  symp- 
tomatology' and  diagnosis. 

The   subject,   therefore.   Iins   important    practical.    a« 


well  as  scientific  interest.     We  speut  much  of  our  time 
in  attempting  to  grow  the  yellow  fever  parasite.^ 

ATTEMPTING    TO    GROW    THE    YELLOW    FEVER    PARASITE. 

In  view  of  the  fact  that  the  infective  principle  caus- 
ing yellow  fever  may  pass  through  the  close-grained 
pores  of  a  Pasteur-Chamberland  B  filter,  it  seemed  to  us 
hopeless,  with  the  limitations  of  the  present  microscope, 
to  expect  to  see  the  causative  agent  of  this  disease  by 
direct  examination  of  the  blood. 

Novy's  work  with  trypanosomes,  both  his  success  in 
their  artificial  cultivation  and  his  filtration  experiments, 
indicating  the  possibility  of  an  "ultramicroscopic"  phase 
in  their  developmental  cycle,  suggested  to  us  the  possibil- 
ity of  cultivating  by  similar  methods  the  yellow  fever 
parasite  and  thus,  perhaps,  of  developing  a  stage  in  its 
life  cycle,  which  might  readily  be  visible.  We  attempted, 
therefore,  to  grow  the  parasite  of  yellow  fever  in  the 
water  of  condensation  of  blood-agar  tubes. 

The  culture  tubes  were  prepared  in  several  different 
ways;  both  human  blood  (non-immune)  and  rabbit's 
blood  were  used.  Some  tubes  were  prepared  with  the 
whole  and  some  with  the  defibrinated  blood.  When  the 
whole  blood  was  used  it  was  quickly  added  while  fresh 
to  melted  agar  at  42  C,  in  the  proportion  of  about  two 
parts  of  blood  and  one  of  agar.  After  mixing,  the 
tubes  were  slanted  and  allowed  to  set.  The  defibrin- 
ated blood  was  prepared  by  whipping  in  the  usual  way 
and  then  added  to  the  melted  agar  in  about  the  same  pro- 
portions, as  before  stated.  After  standing  a  short  time 
the  blood-agar  slants  thus  prepared,  developed  from  sev- 
eral drops  to  about  1  c.c.  of  water  of  condensation.  A 
drop  or  two  of  blood  from  typical  cases  of  yellow  fever 
taken  from  the  arm  vein  during  the  early  stages  of  the 
disease,  was  planted  into  this  water  of  condensation. 

Other  cultures  were  prepared  with  much  larger  quan- 
tities of  the  yellow  fever  blood,  using  the  yellow  fever 
blood  itself  as  a  part  of  the  culture  medium.  Two  tubes 
containing  about  2  c.c.  of  melted  agar  and  about  4  c.c. 
of  fre.?h  yellow  fever  blood,  were  added  as  quickly  as 
possible  after  withdrawal  from  the  vein.  Other  tubes 
were  similarly  prepared  with  the  defibrinated  yellow 
fever  blood. 

Some  of  the  cultures  were  kept  in  the  incubator  at  37 
C.  and  others  at  room  temperature.  Of  the  latter,  some 
were  kept  in  the  dark  and  others  exposed  to  the  light, 
in  order  to  simulate  the  conditions,  as  they  appear  to 
occur  in  the  mosquito. 

The  water  of  condensation  was  examined  from  time 
to  time  both  in  hanging  drop  and  in  stained  smears.  It 
was  found  to  contain  large  numbers  of  bodies  of  various 
sizes  and  shapes,  some  of  them  exhibiting  curious  and  ex- 
aggerated Brownian  motion.  All  of  the  particles  were  in- 
terpreted as  generation  products,  mostly  from  the  cellu- 
lar elements  of  the  blood. 

TIEREDTTARY  TRANSMISSION  OF  THE  YELLOW   FEVER  PAR- 
ASITE IN  THE   MOSQUITO. 

The  question  of  the  hereditary  transmission  of  the  yel- 
low fever  parasite  from  the  Stegomyia  fasciata  to  its 
progeny  is  of  interest  both  biologically  and  practically. 
Reasoning  by  analogy,  such  transmission  can  not  be  re- 
garded as  impossible,  as  it  is  known  to  occur  in  some 
probablv  closelv  allied  diseases,  as  through  the  tick  in 
Texas  fever  and  canine  piroplasmosis.  Schaudinn  has 
satisfied   himself   that   hereditary   transmission    of   the 

1.  Pospnnii.  M.  .1.  and  Goldtjprpcr,  .TiRPiih  :  "Attpinpts  to  Grow 
thp  YeUow  Fpvpr  Parasite.  The  Hereditary  Transmission  of  the 
ypnnw  Ppver  Pnrasltp  In  the  Mosnnlto."  Ppport  of  Worklnc 
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tertian  malarial  parasitu  {Plasinodiuin  vivax)  occtrs  in 
Anopheles,  and  recently  Button  and  Todd  have  showii 
that  the  spirochete  of  the  tick  fever  of  the  Congo  is 
passed  from  tick  to  tick  through  the  egg.  To  the  sani- 
tarian the  question  is  of  interest  in  its  bearing  on  the 
problem  of  the  recrudescence  of  yellow  fever. 

The  recrudescence  of  epidemics  of  yellow  fever  has 
heretofore  been  explained  in  one  of  two  ways :  1.  A  Steg- 
omyia  fasciata  that  had  become  directly  infected  by 
feeding  on  a  yellow  fever  patient  had  survived  (as  they 
are  experinientally  known  to  be  able  to  do) ;  2.  In  the 
interval  between  the  epidemics  the  infection  had  been 
continued  by  unrecognized  cases  and  on  the  recurrence 
of  favorable  conditions  the  disease  would  reassume  epi- 
demic proportions. 

From  time  to  time  a  tliird  explanation  has  been  ad- 
vanced, namely,  the  transmission  of  the  infection  from 
the  mother  mosquito  through  the  eggs  to  her  progeny 
which,  under  favorable  circumstances,  were  capable  of 
giving  the  disease  to  a  susceptible  individual,  without 
themselves  directly  having  had  access  to  a  yellow  fever 
patient.  This  explanation  has  now  received  the  support 
of  an  experimental  case  of  yellow  fever  induced  by  the 
sting  of  a  Stegomyia  fasciata  apparently  hereditarily  in- 
fected. The  case  is  reported  by  Marchoux  and  Simond 
in  a  paper  on  the  hereditary  transmission  of  the  yellow 
fever  virus  in  the  Stegomyia  fasciata.  Against  this  one 
positive  case  we  obtained  negative  results  in  attempted 
inoculations  of  13  non-immunes. 

In  an  endeavor  to  account  for  the  divergence  of  our 
results  from  those  of  the  French  workers,  we  considered 
several  factors  in  the  problem,  failure  to  comply  with 
any  of  which  might  readily  be  productive  of  negative 
results.  We  believe,  however,  that  our  work,  so  far  as  we 
can  judge  from  the  details  in  their  paper,  closely  paral- 
lels the  work  of  Marchoux  and  Simond.  Naturally,  the 
first  factor  which  arose  for  consideration  was  whether 
the  mothers  of  the  Stegomyia  fasciata  used  by  us  for  the 
inoculation  of  our  non-immunes  were  infected.  Mar- 
choux and  Simond  state  that  the  mother  of  the  insect 
whose  sting  produced  the  positive  case  of  fever  had  been 
made  to  feed  on  several  (number  not  stated)  of  their 
yellow  fever  patients,  in  order  to  determine  a  heavy  in- 
fection. In  our  work  one  of  our  mother  mosquitoes  had 
three  feedings  of  yellow  fever  blood  from  two  severe 
cases  during  the  early  stages  of  the  disease.  Two  other 
mother  mosquitoes  had  one  feeding  of  yellow  fever  blood 
early  in  the  disease. 

That  the  interval  between  tlie  infecting  feed  and  ovi- 
position  is  an  important  clement  in  the  transmission  of 
the  infection  througli  the  eggs  to  the  progeny,  if  such 
transmission  ever  takes  place  in  yellow  fever,  must  be 
evident.  Marchoux  and  Simond  do  not  report  clearly 
on  this  point;  TJicy  state  simply  that  their  mosquito 
was  20  days  old  at  the  time  of  oviposition  and  that  some 
time  prior  to  the  ovipositing  it  had  been  made  to  sting 
several  yellow  fever  patients. 

Another  important  factor  in  the  problem,  and  one 
to  which  Marchoux  and  Simond  call  attention,  is  the 
time  needed  by  tlie  hereditarily  infected  mosquito  to 
become  infective.  In  their  case  this  was  22  days.  In 
our  work  tlio  inoculations  were  carried  up  to  and  includ- 
ing the  forty-ninth  day. 

A  factor  in  the  problem,  which  is  of  prime  importance 
and  which  must  always  he  reckoned  with  in  estimating 
the  value  of  negative  results,  is  the  susceptibilitv  of  the 
subject,  used  for  the  inoculation  of  the  disease.  We  were 
careful  to  select  only  those  who.  we  were  satisfied,  never 
had  had  the  disease. 


In  view  of  the  negative  results  recorded  by  us  in  our 
efforts  to  confirm  the  positive  work  of  Marchoux  and 
Simond,  we  feel  that  additional  work  will  be  necessary  to 
settle  the  question  of  the  hereditary  transmission  of  the 
parasite  of  3'ellow  fever  in  the  Stegomyia  fasciata. 
Nevertheless,  the  sanitarian  will  do  well  to  continue  his 
measure  of  mosquito  destruction  after  the  suppression 
of  an  epidemic. 

TRUTH  IS  MIGHTY  AND  HAS  PREVAILED. 

In  our  work  on  yellow  fever  at  New  Orleans  last  sum- 
mer it  was  interesting  to  note  the  great  difference  in  the 
practical  work  of  suppressing  this  epidemic  from  similar 
work  in  former  days.  Keed,  Carroll  and  Agramonte 
had  published  their  epoch-making  discovery  but  five 
years  prior.  We  know  that  administration,  especially  in 
sanitary  matters,  lags  far  behind  the  sanitary  sciences. 
This  conservatism  is  sometimes  proper  and  usually  inev- 
itable. In  this  instance,  therefore,  we  have  no  cause  for 
complaint  when  we  review  the  magnificent  and  success- 
ful work  in  suppressing  the  epidemic  of  yellow  fever  last 
summer. 

In  the  few  years  which  have  elapsed  we  have  learned 
to  fear  fomites  no  longer.  This  point  was  brought  home 
very  strongly  to  me  when  I  noticed  that  the  soiled 
bedding,  towels  and  personal  linen  from  the  yellow  fever 
hospital  were  daily  carried,  without  any  precautions,  to 
an  outside  laundry.  We  can  well  imagine  how  such  a 
procedure  would  have  been  regarded  prior  to  our  exact 
laiowledge  on  this  subject. 

Another  striking  instance  showing  how  quickly  the 
public  mind  has  been  educated  to  the  true  facts  con- 
cerning the  disease  came  to  my  attention :  In  the  early 
part  of  October  yellow  fever  appeared  in  virulent  form 
in  a  small  Mississippi  town.  The  mother  of  a  certain 
family — the  first  to  be  stricken — fell  ill  with  the  fever 
and  died  in  five  days.  The  head  of  the  household,  an  in- 
telligent man.  fearing  that  the  disease  would  take  other 
members  of  his  family  and  not  being  able  to  secure 
proper  nursing  and  medical  attention  in  the  small  town 
in  which  he  resided,  came  with  his  six  children  to  New 
Orleans  and  went  directly  to  the  yellow  fever  hospital, 
being  convinced,  he  said,  that  this  well  screened  hospital, 
although  full  of  yellow  fever  patients  in  all  stages  of  the 
disease,  was  the  safest  place  in  the  epidemic  area. 

I  might  cite  other  instances  in  New  Orleans  in  which 
patients  were  attacked  by  yellow  fever  in  boarding 
houses.  Wlicn  the  mosquitoes  in  the  house  were  de- 
stroyed and  the  patient  screened  or  removed,  the  other 
boarders  did  not  leave,  as  they  had  entire  confidence  in 
the  fact  that,  although  they  had  been  in  contact  with  a 
sick  boarder,  they  were  in  no  danger  from  further  spread 
of  the  disease  in  view  of  the  measures  taken. 
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A  new  start  in  life,  a  new  lease  of  life,  a  new  move- 
ment— that  is  what  we  are  witnessing  to-day,  I  think,  in 
the  theory  and  practice  of  therapeutics.  There  have  been 
otlier  such  new  .shoots  before  on  the  old  tree,  and  doubt- 
less tlicre  will  bo  many  more.  Our  time  is  not  the  turn- 
ing point  of  all  the  ages.  Nevertheless.  T  tliink  T  can 
bring  before  you  a  group  of  phenomena  wliich.  taken 
together,  constitute  impressive  evidence  that  we  have  re- 
ceived a  new  impetus  along  the  old  road. 

•  npnd  bv  Invllntlon  before  the  Norfolk  Medical  Soeletv,  Nor- 
folk. Vn..   AprM   17,   1000. 
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Siirgery  was  the  last  great  wave  of  new  life  in  thera- 
peutics, for  of  course  we  must  recognize  surgery  as  be- 
longing essentially  among  the  resources  of  modem  thera- 
peutics. Despite  its  brilliant  and  most  beneficent  suc- 
cesses, I  think  we  Americans  are  somewhat  prone  to  ex- 
aggerate the  service  which  surgical  therapeutics  is  cap- 
able of  performing.  Certainly  not  more  than  one-tenth 
of  the  sick  people  in  the  world  are  capable  of  being  bene- 
fited by  surgery.  The  other  nine-tenths  must,  for  the 
present,  and  I  believe  also  for  the  future,  be  helped,  if  at 
all,  by  other  methods  of  cure. 

Ten  years  ago  surgery  was  triumphantly  invading  the 
territory  hitherto  suppo^^ed  to  belong  to  other  types  of 
therapeutics.  I  believe  that  to-day  the  limit  of  that  ad- 
vance has  been  nearly  reached.  There  are  even  signs  of 
retreat.  Surgeons  are  less  anxious  than  formerly  to 
operate  on  the  brain,  on  the  kidney  of  Bright's  disease, 
and  on  bleeding  ulcers  of  the  stomach,  and  if  our  pro- 
fession advances  in  honesty  as  fast  as  it  has  in  acumen 
we  shall,  all  of  us,  live  to  see  fewer  operations  on  the 
uterus  and  its  appendages. 

The  hygienic  treatment  of  osseous  and  glandular 
tuberculosis  and  the  treatment  of  tuberculous  joints  by 
Bier's  method  of  passive  hyperemia,  are  limiting  the 
applications  of  surgery  on  one  side  as  orthopedic  ap- 
paratus have  long  since  limited  them  on  another.  I 
doubt  whether  tuberculosis  will  be  operated  on  as  much 
ten  years  hence  as  it  is  to-day.  Cancer  of  the  stomach 
on  the  other  hand  will  be  operated  on  far  oftener  and  we 
hope  earlier,  thus  balancing  iip  the  account  and  leaving 
surgery  on  the  firm  ground  of  its  well-established  use- 
fulness, neither  advancing  nor  retreating. 

As  surgery  settles  into  its  place,  we  see  rising  a  new 
wave  of  therapeutic  activity  along  other  lines.  T  will 
mention  first  some  of  the  most  obviou?  of  its  manifesta- 
tions. Two  important  bodies  of  physicians,  each  body 
national  in  its  scope,  will  meet  within  the  next  two 
months,  the  Association  of  American  Physicians  at 
Washington  and  the  American  Medical  Association  at 
Boston.  Each  of  these  assemblies  plans  a  symposium  on 
therapeutics,  and  in  each  such  a  symposium  is  a  decided 
novelty.  Indeed,  I  believe  that  it  is  the  first  extended 
discussion  of  therapeutics  ever  entered  on  by  the  Asso- 
ciation of  American  Physicians  in  the  whole  twenty  years 
of  its  organized  existence. 

This  state  of  things  would  be  very  puzzling  and  not  a 
little  shocking  to  the  laity,  who  are  not  used  to  the  fact 
that  a  large  part  of  the  labors  of  the  modern  physician 
are  and  ought  to  be  spent  on  diagnosis.  But  there  are 
plenty  of  parallels  in  other  fields.  The  statesman  and 
the  social  worker  are  in  the  same  position.  Without  ac- 
curate diagnosis  of  the  evil  confronting  them  it  is  as 
dangerous  for  them  as  it  is  for  us  physicians  to  attempt 
remedial  action. 

We  have  reason  to  defend,  then,  the  great  emphasis 
placed  on  diagnosis  by  the  honest  and  competent  medical 
man  as  it  is  by  the  honest  and  competent  sociologist  or 
legislator.  The  public  always  wants  a  quick  remedy  and 
is  impatient  of  prolonged  and  careful  investigation.  But 
it  is  always  tlie  business  of  the  wise  public  servant  to 
keep  the  public  waiting  for  a  remedy  until  he  has  done 
his  best  to  find  out  what  is  the  matter. 

While  we  rightly  defend  the  insistence  on  accurate 
diagnosis  which  characterizes  all  the  most  competent 
physicians  of  our  time,  we  ought  not  to  be  blind  to  the 
fact  that  it  is  possible  for  us  to  get  so  much  interested 
in  diagnosis  (that  necessary  preparation  for  good  treat- 
ment) that  we  use  up  our  best  energy  befor?  we  get 
round  to  the  knotty  problems  of  therapeutics.     When 


the  hospital  physician  has  carefully  and  skilfully  diag- 
nosed the  new  cases  in  his  clinic  he  is  apt  to  go  home  to 
his  luncheon  and  leave  his  externe  to  treat  them.  This 
habit  exemplifies,  I  think,  a  deep  and  widespread  ten- 
dency among  the  physicians  of  our  time.  Like  the  man 
who  went  back  so  far  for  the  run  preparatory  to  jumping 
a  brook  tiiat  he  forgot  to  jump  it  at  all,  we  sometimes 
expend  a  wealth  of  diagnostic  energy  altogether  out  of 
proportion  to  our  therapeutic  attempts. 

We  used  to  diagno.se  with  admirable  accuracy  the  pre- 
cise extent  and  degree  of  the  tuberculous  process  in  a 
patient's  lungs,  quote  sardonically  the  saying  that  "the 
treatment  of  consumption  is  opium  and  lies,"  and  pro- 
ceed accordingly  and  with  great  swiftness  to  the  close  of 
the  case.  We  used  to  fall  back  on  nihilistic  epigrams 
about  the  self-limitation  of  disease,  the  omnipotence  of 
Natiire,  and  the  powerlessness  of  man.  It  was  in  this 
spirit  that  a  wise,  conscientious,  very  successful  physician 
said  to  me  twenty  years  ago :  "What !  You're  going  to 
study  medicine  ?  Oh,  don't,  or  if  you  do,  don't  practice 
it.  The  study  of  it,  the  science  of  it,  is  heaven,  but  the 
practice  of  it  is  hell." 

Now  in  contrast  with  this  we  are  beginning  to  see  a 
new  trend  in  therapeutics  to-day.  That;  trend  shows  it- 
self first  of  all  in  what  I  call : 

I.    THE  AGGRESSIVE  SPIRIT   IN  THERAPEUTICS. 

The  term  "aggressive  treatment"  well  characterizes 
the  new  method  which  we  have  watched  Dr.  Hawes^  car- 
rying into  effect  at  the  Massachusetts  General  Hospital. 
It  has  been  a  revelation  to  me.  In  the  past  we  have 
offered  the  hospital  cases  of  tuberculosis  our  advice  on 
printed  slips,  supplemented  by  a  few  minutes  rather  per- 
functory talk,  and  by  various  prescriptions.  If  the 
patients  were  discouraged  at  the  program  we  offered 
them  (rest  in  the  open  air  and  forced  feeding),  and 
drifted  away  through  the  hands  of  the  quack  to  their 
deathbeds,  we  let  them  go  and  turned  to  the  next  patient. 

The  new  method  is  to  reinvigorate  the  patient's  cour- 
age: (a)  by  long,  patient  and  repeated  explanations;  (b) 
by  taking  (and  letting  him  see  that  you  take)  a  personal 
interest  in  his  ciire ;  (c)  by  the  class  method  whereby  one 
discouraged  patient  gets  hope  by  hearing  and  seeing  the 
success  of  the  treatment  in  other  cases;  (d)  by  taking  up 
and  helping  him  to  solve  some  of  the  practical  objections 
to  carrying  out  the  cure  which  are  likely  to  arise  in  his 
mind. 

"How  can  I  sleep  out  doors?" 

"Your  roof,  your  back  yard,  your  piazza  top,  j'our  bal- 
cony." 

"How  shall  I  keep  from  freezing?" 

"We  will  show  j'ou  how  to  dress  and  to  cover  your  head 
on  cold  nights." 

"But  how  can  I  leave  my  work  and  find  money  to  buy 
a  tent  and  a  steamer-chair,  eggs,  milk,  olive  oil  and  all 
that  you  say  I  need  ?" 

"We  will  try  to  interest  3'our  lodge,  your  church,  your 
mutual  benefit  society,  and  if  all  these  fail,  we  will  lend 
you  the  money  without  interest." 

The  old  way  was  to  say:  "Well,  if  people  will  be  fool- 
i.sh,  what  can  we  do?  We  can  not  undertake  their  edu- 
cation. If  they  will  come  here  in  the  proper  spirit  and 
do  what  we  tell  them  we  will  try  to  help  them,  but  if  they 
don't  want  to  get  well  we  are  helpless."  The  new  way  is 
to  undertake  their  education,  to  take  them  into  our 
confidence  and  show  them  what  we  are  trying  to  do,  to 

1.  Ilawes.  .Tohn  B. :  "The  Early  Diagnosis  and  the  Aggressive 
Treatment  of  I'ulmonar.v  Tuberculosis  In  an  Out -Patient  CMnlc," 
Knst,.n  M.fl.  and  Surg.  Jour.,  AprU  5,  1006. 
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explain  how  and  why  air  and  food  and  not  drugs  are 
what  they  need,  and  to  demonstrate  to  tliem  by  ocular 
evidence — photographs,  models — the  mean?  of  carrying 
out  the  treatment  and  the  result  of  it :  cured  patients. 

Further,  an  essential  of  the  type  of  therapeutics  which 
I  am  now  discussing  is  a  patient  attention  to  "fussy" 
details,  which  not  many  good  diagnosticians  care  for. 
This  supervision  of  details  is  best  carried  out  in  this  as 
in  all  fields  of  therapeutics  by  a  nurse.  IMost  women  are 
far  better  at  such  things  than  most  men,  and  the  visit- 
ing nurse  is  coming  to  be  as  essential  a  part,  I  believe, 
of  the  therapeutics  of  this  as  of  many  other  tj'pes  of 
disease. 

The  results  of  this  aggressive  t^^pe  of  treatment  are 
remarkable.  In  the  cold,  damp,  changeable  climate  of 
Boston  we  are  now  curing  not  merely  the  ideal  patients, 
who  have  an  incipient  lesion,  good  courage  and  back- 
bone, a  country  house  and  real  intelligence,  but  some  of 
the  stupid,  discouraged,  slum-worn  cases  that  we  used 
to  abandon  as  (under  the  circumstances)  hopeless. 

Let  me  recapitulate  the  essentials  of  what  I  have  called 
the  aggressive  treatment  of  any  disease : 

1.  We  take  the  patient  into  our  confidence,  as  ex- 
President  Cleveland-  has  recently  begged  all  physicians 
to  do. 

2.  We  tell  him  the  truth,  explain  his  malady  and  the 
means  of  its  cure. 

3.  We  attempt  to  meet  the  mental  side  of  the  problem 
by  appropriate  mental  treatment. 

4.  We  try  to  meet  the  material  and  economic  side  of 
the  case  by  calling  on  the  resources  of  his  relations, 
friends  and  neighbors  and  by  contriving  in  his  home 
such  makeshifts  as  ingenuity  can  suggest. 

5.  We  pay  patient  and  long-continued  attention  to  the 
details  of  his  treatment,  the  amount  and  character  of  his 
food,  his  sleep,  his  hours  outdoors,  his  clothing,  his  tem- 
perature, his  weight,  as  well  as  to  the  signs  of  his  chest. 
In  this  work  we  rely  on  the  assistance  of  women,  trained 
nurses  or  volunteers,  as  it  is  essential  that  we  should. 

As  another  example  of  what  I  have  called  the  aggres- 
sive spirit  in  modern  therapeutics,  let  me  remind  you  of 
the  methods  of  inspecting  the  health  of  school  children 
recently  brought  to  a  high  state  of  perfection  in  New 
York  City  and  now  springing  up  in  Philadelphia,  Bos- 
ton and  other  cities. 

The  old  method  was  to  have  the  school  physician  call 
at  the  school  and  examine  any  children  who  had  com- 
plained to  their  teacher  of  feeling  sick.  The  physician's 
attitude  was  characteristically  passive.  He  would  see 
whoever  came  to  him  with  complaints.  If  the  disease 
were  contagious  he  would  send  the  child  home  and  de- 
mand isolation;  if  the  case  was  non-contagious  ho  would 
recommend  the  child's  family  to  do  something  about  it, 
sending  tlie  child  home  with  a  printed  notice  which  the 
parents  could  not  read  or  understand  and  which,  there- 
fore, passed  unheeded.  The  new  method  is  to  make  a 
general  physical  examination  of  every  child  in  the  school 
at  least  once  a  year,  whether  it  complains  or  not,  and  if, 
as  is  u.sually  the  case,  a  large  ]iroportion  of  the  children 
are  partially  deaf  or  partially  blind  (owing  to  adenoids 
or  refractive  errors),  the  authorities  do  not  rest  content 
with  good  advice  to  the  parents,  advice  couched  in  such 
terms  and  delivered  at  such  long  range  that  it  is  1,000 
to  1  it  will  have  no  effect.  Instead  of  this  they  come  to 
close  terms  with  the  actual  details  of  their  problem  in 
the  way  which  experience  shows  to  be  the  best  and  surest, 

2.  Cleveland,  Grover  C  ;  Addreso  nt  the  lOOIh  Anniversary  of  the 
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namely,  through  a  nurse.  A  nurse  takes  the  child  home, 
explains  the  matter  in  patient  detail  to  the  indifferent  or 
stupid  parents  and  finally  succeeds  in  almost  every  case 
in  getting  something  done. 

In  many  cases  the  nurse  does  it  herself.  In  New  York 
the  nurses  now  treat  and  cure  many  cases  of  skin  disease 
which,  under  parental  neglect  or  the  rare  and  hasty  min- 
istrations of  the  family  physician,  used  formerly  to  hang 
on  and  deprive  the  child  of  its  schooling  for  weeks  and 
weeks.  If  she  does  not  actually  treat  the  cases  she  makes 
treatment  possible  by  taking  the  child  to  a  hospital  for 
proper  care. 

In  one  school  district  in  Boston,  previously  "in- 
spected" and  found  healthy  by  the  school  physician,  the 
school  nurse  found  within  three  weeks  27  cases  of  ade- 
noids causing  deafness,  51  cases  of  defective  vision.  7 
running  ears,  2  cases  of  scabies  and  so  on.  But  it  is  on 
the  treatment,  not  the  diagnosis,  of  these  cases  that  I 
wish  to  insist.  That  treatment  is  characterized  by  the 
same  features  to  which  I  called  attention  in  our  tubercu- 
losis work : 

1.  By  open-and-above-board  explanation  of  the  dis- 
ease to  the  persons  concerned — this  time  the  parents. 

2.  By  attending  to  the  mental,  material  and  economic 
aspects  of  the  problem. 

3.  By  paying  especial  attention  to  the  details  of  the 
case  through  a  nurse. 

Does  all  that  I  have  described  constitute  any  addition 
to  the  science  of  therapeutics?  No,  not  to  the  science, 
but  to  its  effectiveness  in  its  application.  The  new  life 
in  therapeutics  appears  not  so  much  in  what  the  man  of 
science  conceives  as  in  the  benefit  received  by  the  pa- 
tient. 

II.    THE  PART   PLAYED  BY  THE  PUBLIC. 

The  increasing  and  intelligent  interest  taken  by  the 
public  in  the  treatment  of  disease  is  the  next  aspect  of 
the  present  therapeutic  renaissance  to  which  T  invite 
your  attention. 

The  great  and  beneficent  activity  against  tuberculosis 
which  has  recently  sprung  up  all  over  the  country  would 
have  been  impossible  but  for  a  wholly  new  attitude  on 
the  part  of  the  public.  The  lay  public  is  now  doing 
fully  as  much  as  the  physicians  in  this  matter.  The 
tuberculosis  exhibits,  the  new  hospitals  for  phthisis,  the 
laws  against  spitting  (and  they  are  beginning  t<i  be  en- 
forced), the  free  examination  of  sputa  and  free  disin- 
fection of  homes  are  made  possible  only  by  the  new  in- 
terest and  by  the  consequent  liberality  and  co-operation 
of  the  public.  The  lay  public  must  pay  for  these  things 
and  it  must  co-operate  to  make  them  effective ;  not  in- 
frequently it  goes  further  and  itself  initiates  the  reform. 
I  can  never  forget  the  case  of  an  intelligent  New  Hamp- 
shire lawyer  who,  after  coming  dangerously  near  to  death 
from  consumption  (owing  to  the  lack  of  proper  hygienic 
treatment  from  his  physicians),  cured  himself  of  the 
disease  by  following  the  treatment  outlined  in  an  ac- 
count of  the  first  tuberculosis  exhibit  at  Baltimore, 
printed  in  the  Rcrieto  of  Rerirtrs.  The  interest  of  the 
laity  in  that  exhibit  and  the  evidences  of  tiiat  interest 
shown  in  its  publication  as  news  in  the  Rrricw  of  Re- 
views was  the  means  of  bringing  to  this  patient  the  cure 
which  had  not  been  put  into  his  hands  or  suggested  to 
him  by  any  of  the  three  physicians  whom  he  had  con- 
sulted. 

What  are  these  tuberculosis  exhibits  which,  first 
starting  in  Baltimore,  have  now  been  successfully  re- 
pented in  New  York.  Philadelphia.  Boston.  Chicago  and 
other  cities?  They  are  simply  a  piece  of  medical  educa- 
tion offered  free  In  flic  puhlir.     They  have  some  of  the 
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features  that  I  liave  mcntimied  as  characteristic  of  the 
therapeutic  renaissance  of  our  day:  {a)  Taking  the  pub- 
lic into  our  confidence  and  appealing  directly  to  its 
understanding  in  order  that  it  may  actively  co-operate  in 
the  treatment  instead  of  blindly  following  directions; 
(6)  giving  full  attention  to  the  details  of  the  application 
of  our  therapeutic  principles,  so  that  they  may  be  as 
effective  as  possible. 

That  we  shall  limit  this  medical  education  of  the  pul)- 
lic  to  the  single  subject  of  tuberculosis  I  do  not  for  a 
moment  believe.  About  malaria,  typhoid,  yellow  fever 
and  other  diseases  the  public  must  be  given  the  fullest 
information  that  we  can  make  them  take  if  we  are  to 
fight  these  diseases  successfully. 

By  slight,  hardly  noticeable  steps,  we  have  arrived  at  a 
standpoint  commanding  a  prospect  that  would  have  as- 
tonished our  fathers.  We  are  teaching  the  public  medi- 
cine as  fast  and  as  far  as  we  can.  The  fear  of  alarming 
them,  of  leading  them  to  brood  over  imaginary  ills  and  to 
attempt  recklessly  and  disastrously  to  doctor  themselves 
— all  these  fears  prove  groundless.  Why?  Because  the 
public  has  already  drank  as  deep  as  it  can  of  the  ills 
which  we  are  now  so  fearful  lest  they  taste. 

The  public  is  already  as  groundlessly  and  nervously 
alarmed  about  disease  as  they  can  be  made  by  the  skill 
of  advertisements  intended  to  produce  just  this  effect. 
So  long  as  our  newspapers  are  crammed  with  such  state- 
ments as  that  pain  in  the  back  or  frequent  micturition 
means  kidney  disease,  that  headache  means  brain  dis- 
ease, that  pimples  mean  blood  poisoning  and  that  vari- 
cocele means  lost  manhood,  so  long,  I  say,  as  these  mali- 
cious lies  constitute  the  whole  stock  of  information 
about  health  and  disease  received  by  the  public,  we  need 
not  fear  that  by  spreading  a  little  verifiable  truth  about 
disease  and  its  cure  we  shall  poison  the  public  mind. 

Equally  groundless  is  the  belief  that  by  teaching  the 
public  the  principles  of  therapeutics  we  shall  lead  them 
to  try  to  do  without  the  guidance  of  a  physician.  For 
with  that  evil  also  they  are  already  tainted  past  all  hope 
of  escape.  The  $75,000,000  annually  spent  on  "patent 
medicines"  testifies  to  tlie  truth  of  what  I  say.  The  pub- 
lic will  have  some  ideas  about  health  and  disease  anyway, 
and  the  less  we  do  to  spread  true  ideas  the  more  absolute 
will  be  the  sway  of  the  false  and  pernicious  legends 
which  are  now  foisted  on  them.  The  people  will  doctor 
themselves  anyway,  many  of  them,  and  the  blacker  their 
ignorance  of  health  and  disease  the  more  they  will  do  it 
and  the  worse  will  be  the  result. 

Professor  Councilman,  of  the  Harvard  Medical  School, 
said  to  me  a  few  weeks  ago :  "The  first  business  of  a 
medical  teacher  is  to  teach  the  public — if  we  want  to  get 
rid  of  disease;  his  duty  to  the  physicians  and  to  the 
medical  students  is  less  vital,  less  immediate  if  the  health 
of  the  community  is  what  we  seek."  This  is  radical  doc- 
trine, but  I  believe  it  is  the  application  of  this  doctrine 
that  is  doing  most  to  make  therapeutics  really  effective 
to-day. 

III.      THE    INCREASING    PREVALENCE    OF    PHYSICAL 
THERAPEUTICS. 

(a)  Our  lios]utals  are  being  rapidly  remodeled  in  rec- 
ognition of  the  fact  that  fresli  air  is  a  curative  agent,  not 
only  for  incipient  tuberculosis,  but  in  most  ailments. 
Northrup's  fresh-air  cure  for  pneumonia  will  be  fol- 
lowed, I  venture  to  prophesy,  by  a  like  treatment  for 
typhoid,  septic  wounds,  erysipelas  and  the  acute  exau- 
thamata.*   I  recently  heard  of  an  inflammatory  eye  affec- 

*  since  this  wns  written  I  hnvp  heard  from  Dr.  Walter  B. 
James,  of  New  York,  that  he  has  already  oarrled  out  a  good  deal 
of  this  treatment  at  the  Presbyterian  Hospital. 


tion  in  tlic  child  of  a  brother  physician  wiiich  was  ad- 
vancing with  alarming  rapidity  despite  all  the  measures 
used  to  combat  it,  until,  as  a  last  resort,  the  expedient 
was  tried  of  putting  the  child's  crib  in  a  bay  window 
surrounded  by  wide-open  windows.  An  immediate  and 
striking  change  for  the  better  was  noticed  within  twenty- 
four  hours,  and  in  the  course  of  a  few  days  the  danger 
was  over. 

Here  is,  I  believe,  a  new  and  most  hopeful  advance  in 
therapeutics.  In  increasing  numbers  our  surgical  ca.ses 
are  being  put  out  of  doors,  bed  and  all,  very  soon  after 
the  operation ;  hospitals  are  building  cheap,  open  shacks 
in  the  country  and  transferring  their  patients  there  for 
convalescence  as  soon  as  possible.  The  therapeutic  ef- 
fectiveness of  the  hospital  is  thus  increased,  not'only  by 
the  greater  brevity  and  security  of  convalescence,  but  by 
the  increase,  in  the  number  of  patients  who  can  thus 
be  admitted  and  treated  in  one  set  of  beds  within  a  given 
week  or  month.  The  beds  are  emptied  so  rapidly  into 
the  country  convalescent  home  that  they  are  ready  for 
now  patients  much  sooner  than  formerly. 

(b)  As  a  second  example  of  the  growth  and  prevalence 
of  physical  therapeutics,  the  proper  use  of  air,  water, 
food,  massage,  climate,  heat,  cold,  pressure  and  the  like, 
T  mention  the  fact  that  the  largest  and  most  recent  work 
on  therapeutics  known  to  me,  Cohen's  twelve-volume 
book,  is  devoted  exclusively  to  physical  and  p.sychical 
therapeutics. 

Do  our  patients  take  kindly  to  remedial  means  of  this 
type?  Do  they  actually  prove  effective?  Can  we  secure 
the  use  of  open  windows  in  pneumonia,  frequent  baths 
in  typhoid,  of  forced  feeding  in  phthisis,  of  heat  and 
local  congestion  in  joint  troubles?  Yes,  whenever  we 
fulfill  the  second  condition  of  the  modern  type  of  ag- 
gressive therapeutics,  viz.,  become  our.selves  masters  of 
the  details  of  the  treatment  which  we  recommend  or 
else  turn  it  over  to  some  one  who  is  usually  a  nurse. 

There  is  no  use  disguising  from  ourselves  the  fact  that 
on  the  continent  of  Europe  the  wave  of  improvement  in 
therapeutics,  through  the  effective  application  of  physi- 
cal agents,  has  risen  much  higher  than  in  this  country. 
When  we  advise  a  patient  to  carry  out  at  home  the  Nau- 
heim  treatment  of  heart  disease,  the  passive  hyperemic 
treatment  of  joint  disease,  the  dietetic  treatment  of  tu- 
berculosis, we  not  infrequently  lack  that  intimate  and 
familiar  knowledge  of  the  finer  details  of  the  treatment, 
details  on  which  its  effectiveness  largely  depends.  Fur- 
thermore, we  are  likely,  T  think,  to  continue,  many  of  us. 
in  the  same  ignorance  of  such  details  Iiecause  we  do  not 
like  them.  They  bore  us.  We  had  rather  turn  them 
over  to  some  one  else  who  is  interested  in  them,  but  as 
yet  we  do  not  always  do  so. 

IV.    PSYCHIC  TREATMENT. 

In  what  I  earlier  said  of  the  aggressive  treatment  of 
tuberculosis  I  intimated  that  one  of  the  factors  in  the 
increased  effectiveness  of  the  treatment  was  a  realization 
of  the  psychic  aspects  of  disease. 

This  increased  awareness  on  our  part  of  the  psychic 
factors  in  all  disease,  organic  as  well  as  functional,  is 
one  of  the  most  obvious  features  of  the  rebirth  of  thera- 
peutics. A  name  is  a  wonderful  thing.  When  we  use 
words  of  Latin  derivation  and  speak  of  "mind  cure"  or 
"mental  healing"  we  are  thought  to  be  speaking  of  some- 
thing very  irregular  and  unorthodox,  something  that  has 
crept  on  us  like  other  forms  of  superstition  and  quackery, 
something  to  be  repressed  by  the  strong  arm  of  the  law 
whenever  that  assistance  is  available.  But  shift  your 
wording,  use   a   phra=e  of    Greek   derivation,   "p.sychic 
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therapputics,"  and  straightway  3'ou  are  speaking  of  a 
legitimate  field  of  medicine!  I  regard  the  publication 
and  dissemination  (in  translation)  of  Professor  Dubois' 
remarkable  work  on  psychic  therapeutics  as  marking  an 
important  epoch  in  medical  history.  Here  we  have  for 
the  first  time  scientific  mind  cure.  Mind  ciire,  first  the 
stock  in  trade  of  charlatans,  then  of  devoted  hut  irra- 
tional women,  has  now  begun  to  take  its  place  as  an 
important  and,  in  many  diseases,  a  central  branch  of 
therapeutics.  Of  course  we  have  all  of  us  used  mind  cure 
in  our  practice  for  years,  but  not  in  the  systematic  and 
thorough  way  in  which  the  Swiss  neuorologist.  Dubois, 
outlines  and  practices  it. 

Mind  cure  with  Dubois  is  not  hypnotism,  a  practice 
which  is,  I  believe,  being  very  generally  abandoned  the 
world  over;  it  is  not  Christian  science,  with  its  perish- 
able freight  of  overripe  theology.  It  is  easentinlly  the 
education  of  the  patient.  Like  all  the  best  modern 
therapeutics,  it  seeks  and  utilizes  to  the  full  the  co- 
operation of  the  patient  himself.  Everything  is  explained 
to  him,  no  lies  are  told  him.  The  potent,  influence  of 
auto-suggestion,  for  good  or  for  evil,  is  made  clear  to 
him.  I  recommend  very  earnestly  the  p^msal  of  this 
book.  The  chapters  on  the  psychic  treatment  of  nervous 
diseases  of  the  heart,  the  stomach  and  intestine,  the 
brain,  the  sexual  organs  and  the  mu^^cles  exhibit  a  com- 
bination of  powers  rarely  united  hitherto  in  one  author. 
He  is  scientific  and  thoroughly  up  to  date  in  the  details 
of  physical  and  chemical  diagnosis:  ho  has  with  this  the 
ingenuity  and  the  intimate  knowledge  of  human  nature, 
its  foibles,  its  failings  and  the  sources  of  its:  power— a 
knowledge  not  often  possessed  by  one  so  skilled  in  diag- 
nosis. Besides  this  he  has  a  big  heart,  a  large  charity 
and  a  confident  optimism — the  cause  and  the  result  of 
his  abundantly  successful  career.  The  discipline  and 
method  of  science,  the  art  and  skill  in  personal  influence, 
ordinarily  used  only  by  the  quack  and  for  his  base  pur- 
poses, and  the  enthusiasm  of  a  lover  of  mankind — these 
are  qualities  which  Dubois  unites  in  a  remarkable  and, 
so  far  as  I  know,  unique  way.  His  book  is  as  interest- 
ing as  a  novel,  full  of  instructive  anecdotes  and  personal 
experiences,  yet  always  systematic  and  never  prolix.  I 
have  put  it  straight  into  the  hands  of  several  patients 
with  good  results  to  all.  That  nervous  diseases  are 
niental  diseases,  to  be  cured,  if  at  all,  by  mental  means, 
is  the  ke^Tiote  of  his  work,  and  the  mental  means  used 
are  educational  throughout.  In  this  and  in  the  recogni- 
tion throughout  of  the  absolute  necessity  of  recognizing 
and,  if  possible,  ameliorating  the  circumstances  of  the 
patient,  domestic  and  economic,  Dubois  well  typifies 
one  phase  of  the  rebirth  of  therapeutics. 

v.    THE  PLACE   OF  SOCIOLOGY  IN  THERAPEnTICS. 

It  is  not  accidental  that  we  witness  in  the  same  year 
the  publication  of  Dubois'  book  with  its  reinstatement  of 
psychic  treatment  for  the  psychic  element  present  in  all 
disease,  and  the  establishment  at  the  Massachusetts  Gen- 
eral Hospital  of  soeiologic  work  among  its  patients  as  a 
necessary  part  of  thorough  medical  work.  This  marks 
the  recognition  of  the  fact  that  you  can  not  treat  a  pa- 
tient without  knowing  the  circumstances,  industrial, 
social,  domestic,  racial,  in  which  his  malady  developed, 
and  that  you  can  adequately  treat  his  malady  if  you 
recognize  its  human  setting,  the  condition  under  which 
it  grew  up.  A  patient  comes  to  me  com))laining  of  head- 
ache and  general  weakness.  Physical  examination  is 
negative,  his  eyes  are  sound,  he  has  no  fever,  but  further 
inquiry  shows  that  he  has  been  lying  awalce  night  after 
nitrlit.     Pushing  the  inquiries  yet  further,  we  find  that 


it  is  worry  that  keeps  him  awake.  To  remove  the  cause 
of  the  disease  being  the  first  maxim  in  therapeutics,  we 
are  bound  to  find,  if  we  can,  what  the  cause  of  the  worry 
is.  This  eludes  us  and  we  refer  him  for  further  soeio- 
logic investigation  to  another  room,  which  the  hospital 
has  permitted  me  to  organize  and  to  put  in  charge  of  two 
expert  and  devoted  women,  for  whose  whole  time  we  pay. 
This  investigation  reveals  the  fact  that  his  income  has 
of  late  been  slightly  less  than  his  expenses  and  that,  in 
spite  of  his  best  efforts,  he  can  not  as  yet  make  the  two 
ends  meet.  His  insomnia  and  the  resulting  debility  date 
from  the  time  that  this  anxiety  has  been  weighing  him 
down ;  poverty  is  obviously  the  cause  of  his  symptoms. 

I  believe  it  is  coming  to  be  recognized  as  a  legitimate 
and  indeed  an  essential  part  of  therapeutics  to  seek  for 
the  relief  of  any  cause  that  is  producing  disease,  no 
matter  how  far  afield  we  have  to  go  to  reach  that  cause. 
To  be  thorough  is  the  first  of  our  medical  ideals.  To 
treat  symptoms  without  doing  our  level  best  to  find  and 
remove  their  cause  is  to  be  criminally  negligent.  The 
search  for  this  may  carry  us  far  bevond  what  are  ordi- 
narily conceived  to  be  the  boundaries  of  medicine.  We 
may  have  to  investigate  family  affair?,  industrial  condi- 
tions, love  affairs,  school  and  college  proiilems,  all  far 
enough  from  the  practice  of  physical  diagnosis  and  drug 
therapy.  But  how  often  this  has  happened  before  in 
the  history  of  medicine !  When  the  neurologist  had  to 
learn  the  laws  and  workings  of  electricity  and  the  gen- 
eral practitioner  had  to  become  familiar  with  the  use  of 
the  microscope  they  had  to  advance  far  bej'ond  the 
boundaries  of  medicine,  and  I  doubt  whether  in  the  be- 
ginning they  realized  the  necessity.  One  after  another 
of  the  sister  sciences  we  medical  men  have  had  to  invade 
and  to  some  extent  to  master  in  order  to  make  use  of 
them  in  our  work. 

To  chemistry,  organic  and  inorganic,  we  now  have  to 
add  some  smattering  of  physical  chemistry.  To  path- 
ology we  had  to  add  bacteriologA'.  The  science  of  sta- 
tistics and  the  knowledge  of  the  diseases  of  animals  are 
fields  which  we  have  found  it  impossible  to  keep  out  of. 
Now  we  have  begun  to  annex  psycholog)'  and  sociology. 
27(6  necessity  is  the  same  that  forced  us  to  take  up 
physics  and  chemistry — their  laws  are  inextricably  in- 
ter^uoven  with  the  phenomena  of  disease.  To  understand 
and  to  treat  our  patients  we  have  to  deal  with  all  the 
causes  that  go  to  produce  their  maladies,  so  far  as  we 
can  reach  these  causes.  The  recognition  of  social  and 
psychical  factors  as  causes  of  disease  and  the  measur- 
ably successful  effort  to  reach  and  to  modify  these  causes 
is  one  of  the  most  striking  marks  of  the  present  rebirth 
of  therapeutics. 

VI.    THE   PLACE  OF  WOMKN's   WOKK    IN    TIIEHAPKUTICS. 

No  one  can  fail  to  be  impressed  if  he  observes  the 
steady  increase  in  the  amount  of  therapeutics  now  recog- 
nized to  be  best  carried  out  by  women.  H  has  long  been 
true  that  in  the  division  of  labor  between  doctor  and 
nurse  the  doctor  has  made  the  diagnosis  and  prescribed 
the  treatment,  the  nurse  or  the  house-mother  has  car- 
ried out  the  treatment.  It  has  also  been  long  recognized 
that  male  nurses  are  seldom  a  success.  There  is  in 
women  a  strong  natural  taste  and  aptitude  for  the  very 
work  of  detailed  therajicutics  which  we  call  nursing,  an 
aptitude  very  consjiicuoiis  by  its  absence  in  most  men. 
.All  this  is  familiar  and  trite. 

Within  ten  years  we  have  witni'ssed  a  very  interesting 
development  in  the  functions  of  the  nurse.  We  have  now 
not  only  the  nurses  trained  for  massage  and  for  physical 
therapeutics  of  other  piiysical  types,  but  the  Nauheim 
liath  nurses,  the  tiilierciilosis  nurses,  the  .isohool  nurses. 
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the  nurse  wlio  teaches  and  directs  infant-feeding.  As 
fast  as  any  branch  of  physical  therapeutics  is  worlced  out 
to  any  degree  of  perfection  we  find  it  an  economy  of  time 
and  labor  to  hand  it  over  to  those  naturally  fitted  to  carry 
out  its  details  with  the  patience,  tact  and  deftness  that 
come  from  natural  interest  and  aptitude. 

In  the  newer  psychic  and  sociologic  fields  which  medi- 
cine has  begun  to  invade  I  have  no  doubt  that  women 
will  find  a  large  field  of  usefulness.  Social  work  and 
psychic  therapy  as  they  are  practiced  independent  of 
medicine  are  now  overwhelmingly  in  the  hands  of 
women,  and  I  see  no  reason  for  shifting  these  forms  of 
therapeutics  into  other  hands  when  they  come  to  be  more 
fully  recognized  and  assimilated  by  medical  practice. 
The  effective  application  of  all  therapeutics  (if  you  ex- 
cept surgery)  is  women's  work. 

Vir.     ACCOMPANYING  DEATHS. 

Every  birth  involves  death.  The  success  of  the  new 
brings  always  the  rejection  of  that  which  once  was  new, 
but  which  now  has  outlived  its  usefulness. 

The  changes  which  I  have  described  mark  the  begin- 
ning of  the  end  of  many  evils.  I  mention  two:  (a) 
The  false  mystery  that  has  often  encompassed  the  doc- 
tor; (&)  the  conception  of  drugs  as  the  alpha  and  omega 
of  therapeutics.  Drugs  will  alwaj's  hold  an  important 
place  in  medicine,  but  they  will  never  hold  the  unques- 
tioned sway  which  they  commanded  before  the  rise  of 
physical  therapeutics,  of  the  aggressive  public  campaign;: 
now  being  waged  against  disease,  of  ps3'chic  therapeutics 
and  the  full  utilization  of  women.  Drug  therapeutics 
in  cases  in  which  drugs  do  no  good  represent  either 
mental  fatigue  or  mental  mvopia  on  the  part  of  the 
phj'sician :  sometimes  mental  fatigue  because  the  easiest 
thing  that  one  can  do  for  a  patient  when  tired  is  to  write 
a  prescription;  sometimes  mental  myopia  which  prevents 
the  physician  from  seeing  that  the  habit  of  giving 
placebos  and  of  prescribing  a  medicine  for  every  symp- 
tom leads  straight  to  the  "patent-medicine"  habit. 

Wliy  do  people  take  "patent  medicines"  and  expect  us 
to  give  them  a  drug  for  every  symptom  ?  They  were  not 
born  with  a  desire  for  nauseous  mixtures.  They  acquired 
it  imder  instruction,  ultimately  our  instruction.  From 
the  patient's  point  of  view  the  net  result  of  the  doctor's 
expensive  visits  is  too  often  a  row  of  medicine  bottles  on 
the  shelf.  The  thrifty  patient  thereupon  thinks  he  sees 
a  way  to  get  the  net  result  of  the  doctor's  efforts  with- 
out so  much  expense.  Why  not  save  the  middle  man, 
he  says  to  himself,  and  get  the  goods  direct?  So  arises 
the  liabit  of  going  to  apothecaries  or  to  the  "patent- 
medicine"  vendors  for  a  cure.  Wlien  we  stop  giving 
placebos,  cease  acting  as  middle  men  for  drugmakers 
and  admit  to  their  rightful  place  the  non-medicinal 
branches  of  therapeutics  we  shall  deal  a  powerful  blow 
at  the  "patent-medicine"  evil. 

SUMMARY   AND  CONCLUSIONS. 

1.  Therapeutics  has  become,  within  the  past  few 
years,  very  noticeably  more  effective. 

2.  This  increased  effectiveness  is  the  result  of  (a)  the 
aggressive  spirit  as  exemplified  by  the  work  of  the  Xew 
York  Board  of  Health  in  school  hygiene  and  school  in- 
spection and  by  the  tuberculosis  work  now  being  carried 
on  in  Boston;  (b)  the  greater  part  now  being  taken  by 
the  laity  in  medicinal  work,  both  by  intelligent  co-opera- 
tion and  by  financial  support;  (c)  our  greater  acquaint- 
ance with  physical  therapeutics,  especially  with  the  de- 
tails on  which  their  successful  application  depends;  (d) 
the  rise  of  scientific  mind  cure  and  of  social  work,  mark- 
ing a  recognition  of  the  psychical  and  of  the  social  ele- 


ments in  all   disease;    (e)    a   wider  utilization  of   the 
unique  talents  of  women  in  the  field  of  therapeutics. 

3.  With  the  rise  of  the  type  of  therapeutics  here  de- 
scribed we  are  now  witnessing  a  limitation  of  the  sphere 
both  of  surgical  therapeutics  and  of  drug  therapeutics. 
The  latter  limitation  will  do  much  to  undermine  the 
superstitions  on  which  the  "patent-medicine"  habit  re.«ts. 
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BAI.TIMOKE. 
HISTORICAL  REVIEW. 

The  Seventeenth  Century:  Harvey  and  Willis. — It  is 
known  to  all  students  of  the  history  of  medicine  that 
what  may  be  designated  in  general  as  the  modern  point 
of  view  regarding  the  cause  of  the  heart  beat  dates  from 
the  work  of  William  Harvey.  Before  his  time  phj'si- 
cians  thought  along  the  lines  laid  down  by  the  ancient 
masters,  in.  that  thej'  conceived  the  expansion  of  the 
heart  in  diastole  to  be  an  active,  or  rather  the  active 
phenomenon  of  the  heart  beat.  This  expansion  was 
attributed  to  the  innate  or  implanted  heat,  to  the  vital 
spirits,  to  the  pulsatile  force,  etc.  That  the  dia.stole  of 
the  heart  is  an  active  rather  than  a  passive  expansion 
has  been  held  in  a  sense  by  many  prominent  physiol- 
ogists, even  in  the  nineteenth  century.  Magendie,  for 
example,  states  that  at  first  he  entertained  this  belief. 
Nevertheless  it  remains  true  that  Harvey's  experiments 
and  observations  demonstrated  that  the  pulse  of  the 
heart  and  the  arteries  is  due  to  a  contraction  of  the 
musculature  of  the  heart  during  systole,  whereby  blood 
is  driven  forcibly  into  the  arteries.  "The  motion  of  tlie 
heart  consists  in  a  certain  universal  tension,  both  con- 
traction in  the  line  of  its  fibers  and  constriction  in 
every  sense."'  This  conception  of  the  heart  as  a  mus- 
cular force  pump,  driving  out  its  contents  during  its 
active  contraction,  instead  of  drawing  blood  and  pneuma 
into  itself  by  a  spontaneous  dilatation  was,  as  Dalton 
says,  the  first  important  step  in  the  development  of  the 
doctrine  of  the  circulation.  Certainly  as  regards  the 
nature  of  the  heart  beat  it  makes  the  great  dividing  line 
between  ancient  and  modern  speculations. 

We  may  regard  Harvey  also  as  the  founder  of  the 
myogenic  theory  of  the  heart  beat.  For  although  Galen 
taught  that  the  pulsations  of  the  heart  are  dependent 
on  an  inherent  force,  which  acts  through  the  contrac- 
tions of  the  peculiar  tissue  composing  the  heart,  yet  his 
conceptions  of  the  nature  of  the  heart  beat  were  so  dif- 
ferent from  ours  that  his  ideas  are  scarcely  applicable  to 
the  problem  as  it  presents  itself  to  us.  Harvey  inter- 
preted the  systole  and  the  diastole  as  a  contraction  and 
relaxation  respectively  of  the  musculature,  and,  al- 
though he  did  not  specula>te  as  to  the  cause  or  nature 
of  the  contraction,  he  seems  to  have  considered  it  an 
inherent  property  of  the  heart  muscle  itself.  Later 
writers  attempted  a  further  analysis  of  the  phenome- 
non, and  in  one  form  or  another  hypotheses  arose,  which 
attributed  the  initial  cause  of  the  heart  beat  to  the  activ- 
ity of  the  nervous  system.  Willis^  taught  that  the 
nerves  supplying  the  heart,  stomach,   intestines,   etc., 

*  Lecture  In  the  Harvey  Society  Course,  delivered  at  the  New 
Yorlt  .\cademy  of  Medicine,  March  17,  1906. 
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arise  from  the  cerebelluin,  and  that,  therefore,  this 
organ  engenders  the  animal  spirits  through  which  the 
involuntary  movements  of  the  heart  are  effected.  This 
view  found  many  advocates,  but  it  disappeared  in  the 
course  of  time,  after  it  was  shown  that  the  nerves  in 
question  do  not  originate  in  the  medulla,  and  that  so 
far  as  the  heart  is  concerned,  the  beats  continue  even 
when  the  organ  is  excised.  Borelli''  devised  an  ingen- 
ious hypothesis  b-y  means  of  which  he  reconciled  the 
last  mentioned  fact  with  the  view  of  a  nervous  control 
of  the  heart  beat.  He  assumed  that  the  contractions 
of  the  heart  depend  on  an  influence  derived  through 
the  nerves.  The  liquid,  succus  spirituosus,  conveyed 
by  the  nerves,  escapes  slowly  into  the  heart  and  sets 
up  there  an  ebullition,  which  is  the  immediate  cause  of 
the  contraction,  or  according  to  his  view,  the  expansion 
of  systole.  Since  in  the  excised  heart  some  of  this  liquid 
is  still  contained  in  the  stumps  of  the  adherent  nerve 
fibers,  it  is  evident  that  the  pulsations  of  the  organ  may 
continue  for  a  time  after  removal  from  the  body. 

The  Eighteenth  Century. — Evidently  the  century  fol- 
lowing Harvey's  immortal  discovery  did  not  add  any- 
thing of  material  importance  to  our  understanding  of 
the  cause  of  the  heart  beat.  But  the  tendency  mani- 
fested during  this  period  to  attribute  the  initiation  of 
this  phenomenon  to  some  direct  influence  of  the  ner- 
vous system  was  of  value  indirectl}',  in  that  it  led  to  con- 
tinual discussion  and  to  some  experimental  work. 
Haller  devoted  much  attention  to  the  problem  and  he 
succeeded  apparently  in  disproving  the  neurogenic  views 
in  the  form  in  which  they  had  been  proposed  at  that 
time.  In  place  of  them  he  formulated  a  clear-cut  myo- 
genic hypothesis  which  served  to  mark  the  beginning  of 
a  new  discussion  lasting  until  the  present  day.  He 
insisted  on  the  fiUKhimental  facts  that  the  heart  con- 
tinues to  beat  after  section  of  tlie  nerves  going  to  it  and 
even  when  "torn  out  of  the  breast."  The  musculature 
of  the  heart,  he  says,  possesses  an  inherent  irritability 
or  power  of  contraction,  which  is  independent  of  the  in- 
fluence of  the  extrinsic  nerves;  a  view,  which  to  his 
mind,  was  demonstrated  by  the  fact  that  a  quiescent 
heart  may  bo  excited  to  movement  by  "heat,  vapor,  cold, 
poison,  current  of  air,  watery  liquids,  wax,  blood,  or  an 
electric  spark."*  According  to  his  theory,  therefore, 
the  cause  of  the  heart  beat  lies  in  the  inherent  irritabil- 
ity of  its  musculature,  and  under  normal  conditions  this 
property  is  arou.scd  to  action  by  the  .stimulating  influ- 
ence of  the  blood  as  it  flows  into  the  ventricles  from  the 
veins  and  auricles.  "By  this  blood  copious,  warm  and 
lieavy,  tiic  sensible  flesh  of  the  heart  is  irritated  and 
excited  to  contraction."  For  a  time  Haller's  views  met 
with  general  acceptance,  but  some  of  his  contemporaries 
remained  unconvinced.  Senac,"  for  example,  while  ad- 
mitting that  the  heart  is  essentially  independent  of  the 
central  nervous  system  and  is  aroused  to  action  by  the 
stimulating  efToct  of  the  blood,  conceived  that  tliis  stim- 
ulus acts  on  the  nerves  in  the  heart,  rather  tlian  on  the 
musculature  directly. 

The  Nineteenth  Century. — About  the  commencement 
of  the  nineteenth  century  physiology  began  to  assume 
definitely  the  characteristics  of  an  experimental  science. 
The  greatest  masters  liad,  indeed,  always  made  use  of 
experiments  in  their  inquiries,  but  their  disciples,  on 
the  contrary,  were  more  keen  in  tlie  matter  of  nrgu- 
nuMit  and  exposition  tiian  in  devising  new  investiga- 

«.   Hoi-oIM  :  "Dc  Molii  AnImnMiim."  174S. 

•I.  Ilnllcr:  '■l^lomonln  riiyaloloKlin  Corporis  nuniniil."  vol.  1. 
nn-;  nlBO    KIrst    I.liws  of    I'liyslolOKj-.      (CtilloD.) 

n.  Scnn< I'niii..  t\r  hi  Slniclurc  du  Coeiir,"  etc.,  1771.    (Kiidgo.) 


tions.  The  dawn  of  a  new  day  for  our  science  was 
slowly  breaking  at  the  close  of  the  eighteenth  century. 
Henceforward,  experimental  work  became  more  wide- 
spread and  physiologists  adopted  promptly  all  the  avail- 
able methods  and  appliances  that  were  developing  in  the 
sister  sciences  of  chemistry  and  physics.  So  far  as  our 
subject  is  concerned,  one  of  the  first  evidences  of  the 
awakening  of  this  experimental  spirit  is  to  be  found  in 
the  numerous  attempts  to  determine  directly,  whether 
or  not  the  beat  of  the  heart  is  influenced  by  the  cardiac 
nerves.  Th^'so  nerves  were  stimulated  or  severed  and 
the  effects  on  the  heart  beat  were  observed.  Senac, 
Bichat,  Fontana,  Treviranus  and  others  reported  nega- 
tive results  from  the  stimulation  of  the  cardiac  nerves, 
while  von  Humboldt,  Burdach,  and  later  Ijonget  and 
Valentin  stated  that  an  increase  in  the  heart  beat  was 
obtained. 

Many  of  us  may  wonder  why  these  capable  observers 
failed  to  discover  the  inhibitory  action  of  the  vagus 
nerve  on  the  heart  beat,  that  phenomenon  which  we  now 
obtain  with  such  ease  and  certainty  that  it  constitutes 
one  of  our  usual  and  always  successful  class  demonstra- 
tions. The  explanation  is,  I  believe,  very  evident.  These 
men  possessed  only  crude  and  inefficient  methods  of 
stimulation,  such  as  mechanical  compression  or  section, 
the  action  of  chemical  agents,  the  electric  spark  of  the 
Leyden  jar  or  of  the  statical  machine,  or  the  continuous 
current  of  the  voltaic  pile.  If  we  were  compelled  to  re- 
sort to  the  same  appliances  now  it  would  be  difScult 
or  impossible  for  us  to  demonstrate  with  certainty  such 
an  eft'ect  as  the  inhibition  of  the  heart  by  stimulation  of 
the  vagus  nerve. 

In  this,  as  in  many  other  respects,  experimental  inves- 
tigations in  physiologv'  were  immensely  aided  by  the  dis- 
covery of  the  induction  current,  and  the  construction 
of  instruments  capable  of  giving  a  rapid  series  of  induc- 
tion shocks.  Magnetic  induction  currents  were  first 
obtained  by  Faraday,  in  1832,  and  shortly  afterward  he 
succeeded  in  developing  similar  effects  from  the  current 
of  the  galvanic  battery,  that  is,  in  producing  what  he 
called  voltaic  induction.  Both  of  these  discoveries  were 
quickly  applied  to  the  uses  of  physiology.  With  the  aid 
of  a  magneto-electric  rotator,  the  brothers  Weber,"  in 
1845  and  Budge,'  perhaps  independently,  in  1846.  suc- 
ceeded in  demonstrating  the  inhibitory  action  of  the 
vagus  nerve  on  the  lieart.  One  of  the  three  talented 
Weber  brothers,  Wilhelm  Weber,  was  a  distinguished 
pliysicist,  and  it  is  stated  that  in  1838  he  devised  a  form 
of  magnetic  rotator  which  was  capable  of  giving  a  scries 
of  induction  shocks.  Possibly  it  was  through  his  influ- 
ence that  his  brothers.  Ernst  Heinrich  and  Eduard 
Friederich  were  led  to  use  this  apparatus  in  their  inves- 
tigations on  the  vagus  nerve.'  This  fundamental  dis- 
covery not  only  opened  a  new  field  to  physiologic 
thought  and  investigation,  but  it  also  disposed  finally 
of  the  erroneous  view  that  the  vagus  nerve  serves  as  a 
motor  clninnel  through  which  the  central  nervous  sys- 
tem controls  and  originates  the  beat  of  the  heart. 

The  general  view  that  the  boat  of  the  heart  is  directly 
dependent  on  the  central  nervous  system  had  mean- 
while taken  another  form.  On  the  basis  of  e.vcellont 
experimental  work  Legallois"  concluded  that  destruc- 
tion of  the  spinal  cord  is  followed  by  a  failure  in  the 
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power  of  tlie  heart  to  luaiiitaiu  its  contractions ;  and, 
indeed,  in  animals  not  too  young,  tliis  result  was  olj- 
tained  when  any  given  region  of  the  cord,  cervical,  dor- 
sal or  lumbar,  was  alone  destroyed.  We  know  now  that 
such  operations  may  be  performed,  with  the  aid  of  our 
better  technic,  without  causing  the  death  of  the  animal, 
and  it  is  probable  that  the  fatal  results  obtained  by 
Legallois  were  due  directly  to  vasomotor  paralysis.  He 
was  convinced  that  his  experiments  proved  that  the 
stimulus  or  principle  wdiich  maintains  the  beat  of  the 
heart  is  derived  from  the  spinal  cord  in  all  of  its  parts, 
and  is  conveyed  to  the  heart  through  the  branches  of  the 
svmpathetic  system. 

Legallois's  experiments  and  conclusions  were  passed 
on  and  endorsed  by  a  special  commission,  consisting  of 
von  Humboldt.  Halle  and  Percy,  appointed  by  tlie 
French  Academy;  but  the  dictum  of  a  commission,  for- 
tunately, is  not  accepted  as  final  in  science.  The  work 
of  Philip  and  of  Clift  in  England ;  of  Flourens  and 
Brachet,  in  France  and  of  Bidder,  in  Germany,  soon 
made  Legallois's  conclusions  doubtful,  or  altogether 
improbable. 

Throughout  this  period,  during  which  efforts  were 
made  to  show  that  the  heart  beat  is  controlled  directlv 
from  the  central  nervous  system,  most  physiologists 
were  saved  from  the  intricacies  and  perplexities  of  ob- 
scure and  doubtful  interpretations  by  holding  fast  to  the 
simple,  incontestable  fact  that  the  heart  continues  to 
beat  after  removal  from  the  body.  This  fact  says  Volk- 
mann'°  proves  absolutely  that  the  force  causing  the 
heart  beat  does  not  arise  in  the  brain  or  cord.  The 
development  of  modern  physiology  has  served  to  dem- 
onstrate the  correctness  of  Volkmann's  reasoning.  Bv 
the  methods  of  isolating  the  heart,  first  used  in  this 
country  by  Newell-Martin  and  subsequently  modified 
and  improved  by  Porter,  Langendorfl,  Locke,  Hering 
and  others,  we  are  now  able  to  keep  the  hearts  of  mam- 
mals, including  man,  beating  for  hours  or  days,  after 
all  connections  with  the  central  nervous  system  are 
severed. 

That  form  of  the  neurogenic  theory  which  made  the 
heart's  beat  dependent  on  the  central  nervous  system 
was  finally  disposed  of  when  the  true  functions  of  the 
extrinsic  nerves  to  the  heart  were  demonstrated.  Physi- 
ologists were  perhaps  more  willing  to  let  it  depart  for- 
ever, because,  at  this  period,  an  entirely  different  kind 
of  neurogenic  hypothesis  was  meeting  with  great  favor 
on  all  sides.  According  to  this  newer  view,  the  cause 
of  tlie  heart  beat  lies  in  the  automatic  activity  of  the 
sympathetic  ganglia,  present  in  the  heart  itself.  In  this 
form  the  neurogenic  hypothesis  quickly  and  completely 
replaced  the  myogenic  theories  as  proposed  by  Haller, 
the  pendulum  of  physiologic  belief  taking  a  strong  and 
a  long  swing  to  the  nervous  side.  This  particular  form 
of  the  neurogenic  theory  seems  to  have  originated  in  the 
work  of  Bichat."  In  the  grand  and  comprehensive 
system  devised  by  this  remarkable  man,  the  processes 
of  the  animal  body  are  divided  into  the  animal  and  the 
organic.  Over  the  latter,  including  the  beat  of  the 
heart,  the  central  nervous  system  has  no  control ;  they 
are  under  the  influence  of  the  sympathetic  or  ganglionic 
system.  The  sympathetic  nerve  in  fact  was  assumed, 
in  accordance  with  the  old  idea  of  Winslow.  to  consist 
of  a  number  of  small  independent  systems  for  each  of 
which  a  ganglion  served  as  a  center  or  brain.  No  direct 
evidence  was  furnished  then,  nor  has  it  been  furnished 
since,  that  such  ganglia  control  the  movements  of  the 
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heart,  but  the  theory  offered  a  plausible  hypothesis,  and, 
in  the  minds  of  most  physiologists,  the  hypothesis  was 
almost  definitely  proved  w-hen,  in  1844,  Kemak'^  des- 
cribed nerve  ganglia  within  the  substance  of  the  heart. 
From  our  modern  standpoint  it  is  difficult  to  understand 
why  this  anatomical  fact  should  have  carried  so  much 
weight. 

If  the  isolated  heart  continues  to  beat  it  is  surely  just 
as  logical  to  assume  that  the  cau.se  of  the  beat  lies  in  the 
properties  of  the  musculature,  as  in  those  of  the  intrin- 
sic nerves.  Yet  for  a  long  period  of  years  physiologists 
were  practically  unanimous  in  giving  the  latter  inter- 
pretation. The  consideration  that  had  most  weight  with 
them  beyond  doubt,  was  the  orderly  co-ordinated  char- 
acter of  the  heart  beat.  The  co-ordination  of  different 
muscles  to  give  an  orderly  sequence  of  contractions  is 
usually  under  the  control  of  the  nervous  system,  as  is 
shown  in  voluntary  or  reflex  movements  and  in  the 
rhythmic  play  of  the  respiratory  muscles.  In  the  heart 
beat  a  similar  sequence  is  presented.  The  contractions 
of  the  veins,  auricles  and  ventricles  follow  in  a  definite 
order,  and  whether  stimulated  naturally  or  artifically 
the  musculature  of  each  chamber  contracts  in  a  co- 
ordinated fashion.  For  the  control  of  such  a  complex 
and  yet  orderly  movement  it  was  natural,  reasoning 
from  analogy,  to  assume  that  nerve  centers  are  required. 
Practically  all  physiologists  abandoned  the  myogenic 
hypothesis  of  Haller  and  accepted  the  neurogenic  theory 
as  formulated  by  Volkmann.''  For  a  period  of  40 
years  this  view  was  taught  almost  exclusively  in  the 
text-books  and  was  accepted  in  all  the  discussions  of  the 
current  literature.  Investigation  in  fact,  was  directed 
largely  toward  discovering  the  finer  anatomy  of  the 
intrinsic  nervous  mechanism  and  speculating  on  the 
specific  roles  played  by  the  different  ganglia. 

In  the  frog's  heart,  which  formed  the  classical  object 
of  research,  two  distinct  nerve  centers  were  described, 
one,  the  ganglion  of  Kemak,  situated  at  the  junction  of 
the  sinus  venosus  and  auricles,  the  other  the  ganglion 
of  Bidder,  lying  at  the  level  of  the  auriculoventricular 
ring.  Numerous  experiments  w'ere  made  to  determine 
the  difference  in  function,  if  any,  between  these  two 
centers.  Wliile  the  original  view  had  assumed  simply 
that  the  intrinsic  ganglia  function  as  motor  centers, 
discharging  impulses  in  regular  sequence  into  the  dif- 
ferent chambers,  numerous  corollaries  or  amendments 
to  this  hvpothcsis  soon  appeared.  For  a  time  the  poly- 
dynamic  theory,  as  it  was  designated,  obtained  increas- 
ing acceptance.  It  was  recognized  that  the  beat  of  the 
heart  begins  normally  at  the  venous  end  and  thence 
spreads  in  orderly  sequence  to  auricles  and  ventricles; 
hence  it  was  concluded  that  the  ganglion  of  Eemak  in 
the  sinus  constitutes  the  original  or  chief  motor  center 
in  which  the  first  impulses  arise  automatically.  But  it 
was  known  also  that  parts  of  the  heart,  separated  from 
this  ganglion  bv  section  or  ligature,  may  also  beat 
rhythmically  and  respond  to  artificial  stimulation  by 
co-ordinated  contractions;  hence  it  became  necessary  to 
regard  other  nerve  cells  in  the  heart  as  subordinate 
motor  centers.  Bidder"  and  others  believed  that  the 
ganglia  discovered  by  liim  at  the  junction  of  auricle 
and  ventricle  function  as  reflex  motor  centers.  So  also 
the  inhibitory  action  of  the  vagus  nerve  led  naturally 
to  the  supposition  that  an  inhibitory  center  exists  in  the 
heart :  while  numerous  pharmacologic  studies  suggested 
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still  more  elaborate  views  iu  order  to  explain  the  differ- 
ences in  action  of  various  drugs.  Schmiedeberg''* 
(1870)  assumed  the  existence  not  only  of  motor  and 
inhibitory  centers,  but  also  of  an  intermediate  appara- 
tus of  some  sort  placed  on  the  course  of  the  vagus  fibers 
before  they  reach  the  inhibitory  center.  Perhaps  the 
latest  effort  of  this  kind  to  differentiate  between  the 
functions  of  the  intrinsic  ganglia  is  found  in  the  papers 
of  Kaiser^"  (1893-4)  who  describes  an  automatic  or 
excitomotor  center  at  the  venous  end  of  the  heart,  certain 
subordinate  motor  centers  in  auricles  and  ventricles 
and  an  inhibitory  center  in  the  auriculoventricular  reg- 
ion. The  last  named  center  is  stimulated  reflexly  by 
the  systole  of  the  ventricl  ,  and  then  sends  inhibitory 
impulses  to  the  subordinate  motor  centers,  whereby 
these  latter  are  inhibited,  and  diastolic  expansion  is  pro- 
duced in  the  ventricle. 

From  the  time  of  Volkmann  to  that  of  Kaiser  the 
neurogenic  hypothesis  has  been  given  many  specific 
forms  by  Job.  Miiller,  Kiirschner,  Budge,  Schiff,  Goltz. 
and  others,  but  in  recent  j^ears  the  interest  in  this  mat- 
ter of  subdividing  the  functions  of  the  various  ganglia 
has  obviously  subsided.  It  is  recognized  that  the  whole 
neurogenic  theory  is  again  under  discussion,  and  that 
it  is  more  important  at  present  to  decide  tlie  fun- 
damental question,  whether  the  nerve  cells  have  any- 
thing to  do  at  all  witli  the  cause  of  the  heart  beat.  The 
neurogenic  view  held  to-day  by  many  physiologists 
probably  asserts  no  more  tlian  was  stated  by  Munk  in 
1881,  namely,  that  the  automatic  ganglion  in  the  sinus 
(in  the  frog's  heart)  is  the  primum  m.ovens  of  the 
heart's  activity,  and  that  the  excitations  proceeding 
from  it  through  the  septal  nerves  stimulate  the  auricle, 
and  indirectly  the  ventricle  through  the  activity  of  the 
non-automatic  ventricular  ganglia.  The  strict  nouro- 
genists  must  hold  in  addition  that  all  the  ganglion  colls 
(or  the  elements  of  the  nerve  network)  in  the  heart  are 
capable  of  independent  automatic  or  reflex  activity, 
since  isolated  bits  of  the  heart  under  proper  conditions 
give  rhythmic  pulsations.  Friedlandet  asserts  that  very 
minute  fragments  of  the  heart,  not  larger  than  0.2  mm., 
when  taken  from  the  sinus,  auricle  or  upper  third  of 
the  ventricle,  continue  to  beat  as  long  as  48  hours,  if  kept 
in  a  proper  serum.^'  The  proofs  furnished  for  this 
neurogenic  theory  were  not  really  conclusive,  and  it  is, 
therefore,  natural  to  find  that  after  a  certain  period  of 
triumph,  some  investigators  began  to  scrutinize  the 
facts  in  a  skeptical  way. 

Engelmann.  influenced  by  his  experiments  on  the 
rhythmic  contractions  of  the  ureters,  which  are  devoid 
of  nervous  elements,  suggested  in  1869  that  possibly  the 
heart  beats  have  a  muscular  origin.  But  the  modern 
renaissance  of  the  mvogenic  theory  dates  from  the  work 
of  Gaskell,"  from  1881  to  1883."  He  began  his  well- 
known  experiments  on  tlie  rhythmic  activity  of  the  heart 
in  frogs  and  terrapins  wliile  still  a  l)olipvpr  in  the  neuro- 
genic theory,  but  the  facts  tliat  he  discovorod  convinced 
him  that  the  heart  muscle  itself  possesses  the  property 
of  automatic  rhythmicity,  and  that  this  property  is 
most  higldy  developed  in  the  tissue  at  the  venous  end  of 
the  heart.  ITe  proposed,  therefore,  a  theory  which, 
like  that  of  ITallcr,  assumes  an  independent  irritability 
and  rhythmicity  in  the  heart  muscle,  but  which  differs 
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from  Haller's  in  that  it  does  not  attempt  to  account  for 
the  cause  of  the  contractions. 

Gaskell's  beautiful  experiments  led  him  to  believe 
that  the  systole  of  the  heart  begins  at  the  venous  end 
(sinus  venosus),  because  the  property  of  rhythmicity 
is  most  highly  developed  in  this  region.  Thence  the 
contraction  spreads  as  a  peristaltic  wave  over  the  rest 
of  the  heart,  its  rate  of  conduction  being  rapid  in  the 
expanded  and  modified  portions  of  the  original  tube 
which  constitute  the  auricles  and  ventricle,  and  less 
rapid  in  the  more  primitive  tissue  that  forms  the  auric- 
uloventricular ring.  The  slower  velocity  at  this  latter 
point  occasions  the  apparent  pause  between  the  auric- 
ular and  ventricular  sj'stoles.  As  for  the  nerve  cells 
found  so  plentifully  in  the  heart,  he  considers  them 
merely  as  peripheral  sympathetic  cells  in  which  the 
preganglionic  fibers  of  the  vagus  end  before  being  dis- 
tributed to  the  cardiac  muscle.  They  constitute,  there- 
fore, merely  a  portion  of  the  inhibitory  mechanism,  and 
are  in  no  way  connected  with  the  causation  of  the  heart 
beat. 

Gaskell's  point  of  view  was  supported  by  Engelmann 
in  numerous  excellent  researches,  and  from  that  time 
the  myogenic  theory  has  won  many  adherents  among  the 
physiologists  of  all  countries.  The  controversy  still 
furnishes  material  to  the  current  literature,  and  the 
fact  that  this  difference  of  opinion  exists  at  present  is  in 
itself  evidence  that  no  absolutely  conclusive  proof  has 
been  furnished  by  either  side. 

Some  of  the  many  arguments  advanced  by  one  party 
or  the  other  have  failed  to  stand  the  test  of  subsequent 
investigations,  and  have,  therefore,  dropped  out  of  the 
case  as  it  presents  itself  to  us  to-day,  but  the  actual  con- 
dition of  the  question  may  be  understood  most  clearly 
by  reviewing  briefly  those  facts  and  deductions  which 
are  still  used  most  frequently  by  the  adherents  of  the 
two  views. 

FACTORS    IN    THE    PROBLEM. 

Automaticity  of  the  Various  Parts  of  the  Cardiac 
Musculature. — Is  it  true  that  all  parts  of  the  heart 
possess  the  property  of  giving  automatic  rlnihrnic  con- 
tractions? We  know  that  under  normal  conditions  the 
beat  of  the  heart  begins  in  the  great  veins.  The  con- 
tractions of  the  remaining  portions  are  due  to  impulses 
or  excitations  received  from  the  venous  end,  either  by 
way  of  the  musculature  or  the  nerves.  Under  normal 
conditions,  therefore,  only  the  venous  end  contracts 
automatically;  the  remainder  of  the  musculature  is 
stimulated  to  beat  When,  tliorefore,  we  consider  the 
automaticity  of  the  heart  beat  as  a  whole,  it  is  obvious 
that  it  depends  for  its  initiation  on  the  properties  of  that 
small  portion  of  the  musculature  whicli  forms  the 
mouths  of  the  great  veins.  The  question  arises  whether 
the  rest  of  the  muscle  of  the  heart  possesses  similar 
properties.  Can  any  portion  of  it  continue  to  beat 
rh_\4hmieally  if  its  connections  with  the  venous  end  are 
severed?  The  evidence  that  has  accumulated  within 
the  last  quarter  of  a  century  seems  to  me  to  be  entirely 
conclusive  on  this  point.  It  shows  beyond  question,  so 
far  as  the  vertebrate  licart  is  concerned,  that  every  por- 
tion possesses,  in  some  degree  or  other,  the  property  of 
giving  automatic  rhythmic  beats  provided  the  proper 
conditions  are  maintained.  If  tlie  apex  of  the  frog's 
heart  is  separated  from  the  rest  of  the  organ  it  refuses 
to  beat  in  spite  of  being  supplied  with  normal  blood. 
But  if  it  is  put  under  a  certain  tension,  or  if  certain 
sukstancps  arc  added  to  the  circulating  blood,  it  will  give 
rhvthmic  contractions. 
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When  the  terrapin's  ventricle  is  cut  off  from  the  rest 
of  the  heart  it  remains  quiet  as  a  rule,  so  long  as  normal 
blood  circulates  through  it,  but  a  slight  change  in  the 
inorganic  salts  of  the  circulating  liquid,  such  as  the 
removal  of  the  potassium  compounds,  causes  it  to  begin 
a  series  of  beats.  So,  also,  strips  taken  from  various 
parts  of  the  heart  may  be  made  to  beat  rhythmically 
for  long  periods  by  immersing  them  in  special  solutions. 
While  it  is  true,  therefore,  that  certain  parts  of  the 
heart  in  some  animals  are  incapable  of  beating  auto- 
matically under  perfectly  normal  conditions,  that  is, 
when  supplied  with  the  animal's  own  blood,  it  is  evident 
that  such  portions  of  the  heart  have  a  latent  property 
of  automatic  rhythmicity  which  may  be  aroused  into 
activity  when  the  proper  conditions  are  provided.  The 
beats  under  such  conditions  are  of  the  same  order  of 
phenomenon  as  those  normally  exhibited  by  the  venous 
end  of  the  heart.  If,  therefore,  we  could  find  any  por- 
tion of  the  heart  entirely  devoid  of  nervous  tissue  and 
could  so  modify  its  conditions  as  to  cause  it  to  give  beats 
of  the  usual  cardiac  type,  we  should  be  in  possession  of  a 
fact  that  would  be  nearly  conclusive  proof  of  the  myo- 
genic origin  of  the  heart  beats.  Verj'  numerous  efforts 
have  been  made  to  furnish  a  crucial  experiment  of  tliis 
sort. 

Rhijfhmic  Contractions  in  the  Absence  of  Nerves. — 
The  following  instances  of  rhvi;hmic  contraction?  in 
muscular  tissues  devoid  of  nerves  have  been  cited.  The 
ureters  (Engelmann);  the  veins  in  the  bat'i  wings 
(Wharton  Jones)  ;  the  veins  in  the  rabbit's  ear  (Schiff)  ; 
certain  portions  of  the  veins  opening  into  the  frog's 
heart  (Engelmann)  ;  Ihe  apex  and  also  the  bulbus  ar- 
teriosus (Engelmann)  of  the  frog's  heart;  strips  from 
the  apical  portion  of  the  terrapin's  ventricle  (Gaskell)  ; 
the  hearts  of  many  invertebrates  (Foster,  Bicdermann, 
et  al.)  ;  the  heart  of  the  young  embryo  (Wagner,  His). 
Most  of  these  instances  carry  but  little  weight,  as  proof 
of  the  myogenic  theory,  at  the  present  time.  In  regard 
to  the  ureters,  or  the  veins  in  the  wing  or  ear,  it  may 
be  urged  that  they  prove  nothing  concerning  the  heart, 
even  if  the  absence  of  nerve  tissues  were  demonstrated 
beyond  doubt.  So  also  regarding  the  apex  or  bulbus 
arteriosus  of  the  frog's  heart,  or  the  hearts  of  inverte- 
brates, the  results  of  histologic  work  in  recent  years  have 
tended  to  make  untenable  the  old  belief  that  these  tissues 
are  devoid  of  nerve  eells.^° 

The  old  observation  that  the  fetal  heart  begins  to  beat 
before  it  possesses  nervous  elements  is  the  only  one  of 
the  facts  of  this  kind  which  remains  unchallenged.  Its 
correctness  seems  to  have  been  clearly  demonstrated  in 
recent  years  by  the  careful  work  of  W.  His,  Jr.^"  Engel- 
mann has  cited  this  fact  as  the  best  single  proof  of  the 
truth  of  the  myogenic  theory.  Objections,  however,  have 
been  raised  to  its  conclusiveness.  It  has  been  iirged  that 
the  fact  that  the  beat  of  the  embryonic  heart  is  myogenic 
in  origin  is  in  itself  no  proof  that  the  older  heart,  with 
its  intrinsic  nervous  mechanism,  continues  to  function 
in  the  same  way.  It  may  be  that  after  the  migration  of 
the  nerve  cells  into  the  heart  they  assume,  as  the  more 
automatic  tissue  of  the  two,  the  function  of  initiating 
the  beat.  This  mode  of  reasoning  appeals  to  some  phy- 
siologists. On  the  other  hand  it  is  pointed  out  that  the 
neffative  evidence  regarding  the  presence  of  nerve  ele- 
ments in  the  early  embr\'onic  heart  may  disappear,  as 

19.  For  diacnsslon  and  literature  see  Carlson:  PflUger's  Arclilv.. 
1005.  vol.  cli.  p.  51. 

20.  nis,  W.  Jr.  :  Abhandlgn.  <I.  math.  phys.  Rlasse  d.  kfinlg. 
siich.  Gesells.  d.  Wlss.,  1891.  vol.  xvlil  :  also  Kiehl  and  Romberg: 
.^rchlv.  f.  exp.  Pathol,  u.  Pharm..  1802.  vol.  xxi,  p.  71. 


lias  happened  to  such  evidence  in  other  cases,  when  better 
histologic  methods  are  devised.  An  improved  technic 
may  show  the  presence  of  nerve  elements  in  the  em- 
bryonic tissue,  or  demonstrate  the  existence  of  conduct- 
ing paths  between  it  and  outlying  nerve  cells.  The  case 
at  present  gives  strong  support  to  the  myogenic  theory, 
but  it  has  not  sufficed  to  remove  the  objections  of  the 
other  side. 

Hearts  Known  to  Be  Controlled  hy  Nerve  Cells. — 
Among  the  great  variety  of  hearts  studied  by  physiolo- 
gists some  have  been  discovered  in  which  the  beat  is 
obviously  dependent  on  the  presence  and  properties  of 
nerve  cells.  These  cases  merit  especial  consideration. 
It  is  believed  by  some  that  the  lymph  hearts  in  tlie  frog 
furnish  an  example  of  this  kind.  Destruction  of  the 
spinal  cord  is  followed  by  a  cessation  of  the  boat,  and 
light  doses  of  curare  have  a  similar  effect;  both  facts 
indicating  that  the  musculature  is  normally  stimulated 
by  impulses  received  from  extrinsic  nerve  fibers.  The 
case,  however,  is  not  a  clear  one,  since  according  to  some 
observers  the  hearts  may  Ijegin  to  beat  again  after  re- 
moval of  the  spinal  cord,  and  moreover  it  is  at  most  an 
instance  of  a  heart  controlled  directly  from  the  central 
nervous  system  and  not  by  the  action  of  peripheral 
ganglia.  A  similar  case  is  presented  by  the  caudal  hearts 
of  the  hag  fish.  Greene  has  shown^'  that  the  beat  of 
these  peculiar  structures  is  dependent  on  the  action  of 
a  nerve  center  in  the  spinal  cord.  Destruction  of  this 
center  brings  the  heart  to  a  standstill. 

The  contractile  apparatus  in  this  case  is  not  a  true 
heart  in  structure  ;  it  is  composed,  rather,  of  two  special- 
ized striated  muscles,  belonging  to  the  somatic  type, 
which  are  so  arranged  as  to  compress  and  dilate  two 
membranous  sacs.  As  Greene  says,  the  whole  mechanism 
is  strictly  comparable  to  that  of  the  respiratory  muscles 
in  mammals.  It  furnishes  no  more  support  to  the  neuro- 
genic theory  than  is  already  found  in  the  existence  of  the 
rhythmic  contractions  of  the  diaphragm  under  the  in- 
fluence of  the  automatic  respirator}'  center  in  the 
medulla. 

Eecently,  Carlson^^  has  made  the  interesting  discov- 
ery that  the  heart  of  the  limulus  depends  for  its  rhyth- 
mic beat  on  the  activity  of  nerve  cells.  In  this  animal 
the  large  median  nerve  stretching  along  the  dorsal  sur- 
face of  the  heart  contains  numerous  ganglion  cells. 
When  this  nerve  cord  is  excised  the  heart  ceases  to  beat, 
although  still  irritable  to  artificial  .stimulation.  Carl- 
son's work  seems  to  show  conclusively  that  not  only  the 
automatic  beat  of  this  heart,  but  the  conduction  also  of 
the  wave  of  contraction  is  entirely  dependent  on  the 
action  of  the  nerve  cells  in  the  median  nerve  cord.  We 
have  here,  therefore,  an  instance  in  which  the  automatic 
contractions  and  the  co-ordination  of  a.  srenuine  blood 
heart  are  undoubtedly  of  ncuroironic  origin.  The  ques- 
tion arises  whether  we  are  justified  in  applying  this  re- 
sult, obtained  on  an  invertebrate  heart,  to  the  hearts  of 
the  vertebrate  animals. 

One  consideration  which  presents  itself  in  this  con- 
nection tends  to  make  an  impartial  observer  doubt 
whether  such  a  wide  induction  is  permissible.  The 
cardiac  muscle  in  the  vertebrate  heart  possesses  certain 
peculiar  properties  which  .serve  to  distinguish  it  from 
the  usual  skeletal  muscle.  The  most  characteristic  and 
fundamental  of  these  properties  is  a  long  refractory 
period.  That  is  to  say,  when  cardiac  muscle  contracts 
spontaneously,  or  in  consequence  of  an  artificial  stimu- 

21.  Greene:  Amer.  Jonr.  of  Physiol..  1900.  vol.  Ml.  p.  SRI!. 

22.  Carlson:  Amer.  .Tour,  of  Physiol..  1904,  vol.  ill,  p.  67 ;  iitd., 
190.-..  vol.  xll.  p  471. 
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lus,  it  is  entirely  imirritable  to  further  stimulation  dur- 
ing the  whole  of  its  time  of  shortening.  This  reaction 
is  shown  by  the  musculature  in  all  part?  of  the  verte- 
brate heart,  and  most  physiologists  regard  it  as  a  rtroperty 
which  lies  at  the  basis  of  the  phenomenon  of  rhyth- 
micity.  Now  the  musculature  of  the  heart  of  the  limu- 
lus,  of  the  closely  related  heart  of  the  lobster,  and  of 
the  hearts  of  other  invertebrates,  docs  not  possess  this 
characteristic  property.^'  It  is,  therefore,  to  all  ap- 
pearances, a  kind  of  muscle  different  from  the  cardiac 
muscle  of  the  vertebrates,  and  resembles  rather  skeletal 
or  voluntary  muscle.  Like  this  latter  form  of  muscle  it 
does  not  possess  the  property  of  automatic  rhythmicity, 
but  receives  its  stimulating  impulses  from  the  nervous 
system.  Unle:=s  it  can  be  shown  that  the  refractory 
period  is  not  a  characteristic  and  distinguishing  property 
of  cardiac  muscle  as  it  exists  in  the  higher  vertebrates, 
this  discovery  that  the  heart  beat  of  the  limulus  has  a 
neurogenic  origin  fails  to  have  a  direct  bearing  on  the 
problem  that  we  are  considering,  namely,  the  myogenic 
or  neurogenic  nature  of  the  heart  beat  in  vertebrate 
animals. 

An  effort  to  show  this  very  thing  has  been  made  with- 
in the  last  few  months  in  a  paper  published  by  Eohde.^* 
The  author  state?  that  when  a  frog's  heart  is  dosed  with 
chloral  the  muscle  loses  all  of  its  characteristic  proper- 
ties and  resembles  ordinary  skeletal  muscle.  By 
paralvzing  completely  the  intrin.=ic  nervous  system  the 
chloral  gives  us  a  chance  to  study  the  heart  muscle  itself, 
and  according  to  this  paper  the  muscle  under  these  con- 
ditions turns  out  to  be  like  that  of  the  heart  of  the 
limulus  or  other  invertebrates.  From  this  point  of  view, 
therefore,  what  we  have  called  the  characteristic  prop- 
erties of  heart  muscle,  the  refractory  period  for  example, 
are  really  properties  of  the  intrinsic  nervous  apparatus. 
It  is  evident  at  once  to  a  physiologist  that  a  conclusion 
of  this  sort  lands  us  in  a  difficulty  of  interpretation  to 
which  the  author  has  paid  no  attention.  One  may  ask 
such  a  question  as  this:  If  the  refractory  period  is  a 
property  of  the  intrinsic  nerves,  and  if  nevertheless  the 
heart  muscle  i?  independently  irritable  to  artificial 
stimulation,  how  does  it  happen  that  an  electrical  stim- 
ulus applied  directly  to  the  muscle  of  the  normally  beat- 
ing heart  during  the  phase  of  systole  fails  to  provoke 
a  contraction?  A  seemingly  unanswerable  question  of 
this  kind  would  not,  of  course,  invalidate  actual  ex- 
perimental results,  and  in  view  of  the  importance  of  the 
far-reaching  conclusions  of  the  author  his  experiments 
have  been  repeated  in  my  laboratory  by  Mr.  Schultz. 

The  results  of  this  work  will  be  published  shortly,  but 
I  may  say  that  they  show  conclusivelv  that  T?olule  was 
in  error  in  saying  that  chloral  effaces  all  of  the  char- 
acteristic properties  of  heart  muscle.  It  modifies  in  an 
interesting  way  the  response  of  this  muscle  to  repeated 
stimulation,  especially  in  tlie  matter  of  its  tone  contrac- 
tions,*' but  the  striking  peculiarity  of  the  heart  muscle, 
namely,  the  refractory  period,  is  still  retained.  It  is 
difficult  to  understand  how  Kohde  could  have  reached  a 
different  conclusion,  unless  indeed  he  was  misled  by  an 
inaccurate  method  of  registration.  The  objection  that 
I  have  made  to  the  general  application  of  Carlson's  re- 
Bults  on  the  lieart  of  the  limulus  retains,  therefore,  it« 
full  significance  and  prevents  us  from  accepting  this 

23.  f'nrlsnn;  Amor.  .lour,  of  riiyslol,,  tno.'i.  vol.  xU,  p.  4112  ;  nlso 
riiint.  Ilookmnn  nnd  Tlorney :  Centbl.  f.  rhyslol.,  1807,  vol.  il, 
p.  274. 

24.  Ilohde :  Arclilv.  f.  oxpor.  I-nlh.  u.  rimrm.,  lOO.'i,  vol.  llv, 
p.  104. 

2B.  In  IhlB  connection  hoc  Toiler :  Amor.  Joiir.  of  IMiyalol.,  inn.-, 
vol.  XT,  p.  1. 


work  as  giving  a  iinal  solution  to  the  problem.  Some 
further  facts  which  tend  to  support  the  myogenic  view 
may  now  be  considered. 

The  Reversal  of  the  Beat. — Under  various  conditions 
the  beat  of  the  heart  may  be  reversed,  that  is,  the  wave 
of  contraction  may  begin  in  the  ventricles,  proceed 
thence  to  the  auricles,  and  finally  to  the  sinus  venosus. 
As  Gaskell,  Engelmann  and  others  have  pointed  out, 
this  reversal,  while  easily  understood  on  the  myogenic 
theory,  is  opposed  to  the  usual  form  of  the  neurogenic 
hypothesis.  A  nervous  mechanism,  consisting  of  a  prin- 
cipal motor  center  in  the  region  of  the  sinus  and  sub- 
ordinate motor  centers  in  auricle  and  ventricle,  can  not, 
according  to  our  experience  with  such  mechanisms  in 
other  parts  of  the  body,  work  in  both  directions;  a  sj's- 
tem  of  connecting  neurons  is  a  mechanism  that  conducts 
and  co-ordinates  only  in  one  direction. 

To  account  for  this  phenomenon  the  neurogenists  are 
obliged  to  assume  that  the  nervous  apparatus  in  the 
heart  forms  a  peculiar  interconnecting  network,  the 
like  of  which  is  not  found  in  the  other  automatic  nervous 
mechanisms  of  the  body,  not  even  in  those  of  the  intes- 
tines. For  when  any  portion  of  the  intestine  in  a  con- 
dition of  rest  is  stimulated  at  a  given  point  the  wave 
of  contraction  or  of  contraction  and  inhibition  proceeds 
onward  in  normal  fashion;  the  movement  is  a  peris- 
talsis and  not  an  antiperistalsis.  In  the  heart,  on  the  con- 
trary, when  at  rest,  any  adequate  stimulus  applied  to 
the  ventricles  will  set  up  a  reversed  rhythm.  The  neces- 
sity forced  on  the  neurogenists  to  make  a  new  and  un- 
proved assumption  to  meet  this  case,  does  not,  of  course, 
strengthen  their  side  of  the  argument.  So,  too,  the 
well  known  zigzag  experiment  by  Engelmann  fits  well 
into  the  myogenic  theory,  but  is  difficult  of  explanation 
in  terms  of  the  neurogenic  hypothesis  without  recourse 
to  the  unknown  properties  of  a  nerve  network.  In  this 
experiment  it  was  shown  that  when  a  ventricle  is  so  cut 
as  to  form  an  irregular  piece,  with  intervening  narrow 
bridges,  a  stimulus  applied  at  either  end  arouses  a  wave 
of  contraction  that  spreads  in  orderly  sequence  over  the 
whole   piece.  (To  be  continued.) 


CEEEBEOSPIXAL  MENINGITIS  IN  NEW  YORK 

CITY  DUKING  1904  AND  1905.* 

.).  S.  BILLlXas,  Jr.,  H.D. 

NEW     YORK. 

During  the  past  forty  years  there  have  been  four  out- 
breaks of  e])idemic  cerebrospinal  meningitis  in  New 
York  City.  The  first  and,  up  to  that  of  190-1  and  1905, 
the  most  severe  epidemic  was  in  1872.  when  there  were 
782  deaths— a  death  rate  of  8.70  per  10,000.  In  1881 
and  1893  the  outbreaks  were  not  so  severe;  the  number 
of  deaths  were,  respectively,  -l()l  and  4(59,  and  the  deatli 
rates  3.70  and  2.(!7.  The  latest  epidemic,  the  severest 
in  the  history  of  the  city,  began  in  the  early  months  of 
1904  and  continued  through  1905.  During  1904  there 
were  1.083  deaths  and  a  death  rate  of  4.G;  during  1905. 
1,511  deaths  and  a  death  rate  of  (>.3. 

The  winters  of  1S72,  1S81,  1893  and  1904  were  what 
are  known  as  ''hard  winters;"'  being  cold,  willi  consid- 
erable snow.  The  di.sease  lias  always  been  alinormally 
prevalent  for  a  year  or  two  after  each  outbreak,  but 
hitherto  the  number  of  cases  during  the  .second  year  was 
considerably  less.  In  1905,  however,  the  epidemic  was 
much  more  severe  in  the  .second  than  in  the  first  year. 

•  A  report  to  the  rommlaslon  nppolnted  by  the  Depnrttnent  of 
Ilcnllli.  nty  of  New  York,  for  the  Investigation  of  cerebrospinal 
uienlnKltls. 
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The  number  ol;  deaths  and  death  rate  from  n'rebro- 
.-•IMiial  meningitis  in  the  old  city  of  New  York 
( I'.oroughs  of  Manhattan  and  the  Bronx)  from  18G6  to 
1!K)5  are  shown  in  Table  1. 

TABLE    1. — Deaths    fuum     Cerebbospinal    Meningitis,    i.v    the 

Old  City  op  New  Vokk  'Manhattan  and  the  Beonx),  with 

Populations  avc    Death  Rates  pee  10,000. 
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173 

1.14 

1868 

851,137 

34 

.39 

1889 

1,506,801 

145 

.93 

1869 

896.034 

42 
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943,300 

32 

.34 
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1,659,6.54 
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1.14 

1871 
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48 
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1.35 
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1874 
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158 
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1.09 
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1,044.306 
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.93 
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1897 

1,940.553 
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1.976,572 

258 

1.31 

1878 

1,140.017 
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2.014,330 
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1879 
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2,055,714 

201 
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1.41 

1901 

2,188,209 

201 
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1881 

1,244,511 
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3.70 

1902 

2,182,836 
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.87 

1882 

1,280,857 

238 

1.86 

1903 

2,249,680 

195 

.80 

1883 

1,318,264 

223 

1.69 

1904 

2,318,831 

1,083 

4,6 

1884 

1,356,764 

210 

1.55 

1905 

2,390,382 

1,511 

6.3 

1885 

1,396.388 

202 

1.45 
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1886 

1.437.170 

223 

1.55 

1907 

The  same  facts  are  shown  in  diagrammatic  form  in 
Chart  1,  the  course  of  the  general  death  rate  being 
also  shown. 

Table  1  shows:  (a)  the  periodicity  (about  every  ten 
years)  of  the  outbreaks;  (b)  the  greater  severity  of  the 
190-1-1905  epidemic;  and  (c)  the  lack  of  correspond- 
ence between  the  general  death  rate,  and  that  from  cere- 
brospinal meningitis.  Only  in  1901  did  the  two  ri.se  to- 
gether, while  in  1905  the  former  fell  while  the  latter 
rose.  The  weekly  course  of  the  disease  during  1904  and 
1905  is  shown  in  Chart  2. 

It  will  be  noted  that  in  1905  the  epidemic  began  ear- 
lier in  the  year  by  over  a  month  than  in  1904,  reached 
its  highest  point  seven  weeks  earlier,  exhibited  a  recru- 
descence early  in  May,  another  slight  one  in  July  and 
died  away  about  two  weeks  later.  Every  case  of  cere- 
brospinal meningitis  reported  in  the  Borough  of  Man- 
hattan during  1905  was  plotted  on  a  large  map  of  the 
Borough. 

This  map  shows  the  prevalence  of  the  disease  among 
the  poorer  classes  and  in  the  densely  settled  districts. 
That  Italians  are  extremely  susceptible  to  the  disease  is 
borne  out  by  the  map.  the  cases  being  most  numerous 
on  the  lower  East  Side,  the  lower  middle  West  Side,  and 
the  upper  East  Side  ("Little  Italy"). 

The  deaths  for  1904,  arranged  by  wards,  are  given 
in  Table  2. 

TABLE  2. — Table  op  Deaths  feom  Cerebrospinal  Meninoitis  hy 
Wards  for  the  Year   1904.     Borough  of  Manhattan. 


Ward 

Popnlation 

Number  ofl  Death  rate 

Prevailing  foreign 

Census  1900 

deaths 

per    10.0(10 

population. 

1 

9.516 

5 

5.25 

Irish,  Svrian. 

2 

1.488 

1 

0,72 

Irish. 

3 

1.797 

1 

5,50 

Irish. 

4 

19.554 

30 

15.34 

Italian. 

8.298 

11 

13.20 

Irish.    Italian. 

(\ 

20.004 

30 

15.00 

Chinese.   Italians. 

7 

89,237 

83 

9.30 

Irish,  Jews, 

,S 

29.059 

31 

10.67 

Italian,   Irish, 

9 

50.650 

41 

6.87 

Negroes,    Irish. 

10 

71,879 

45 

6,20 

.Tews. 

11 

99.144 

38 

3.83 

.Tews. 

476  002 

174 

3,65 

.Tews.    Italians. 

1.3 

64.117 

41 

6.40 

Ronmanians,    Jews. 

14 

34.035 

44 

12,93 

Italians. 

1.-. 

24.060 

14 

5.82 

Italians. 

16 

52.808 

27 

5,11 

Irish.    French, 

17 

130.790 

104 

7,95 

Hungarians,  Jews. 

l.s 

01,325 

39 

0,30 

Jews. 

19 

257.448 

94 

3.65 

Bohemians,   Jews. 

20 

89,798 

45 

5.01 

Negroes. 

21 

60.211 

35 

5  81 

Irish.    Amerirans, 

22 

189.261 

70 

3.70 

Negroes,    Italians. 

Total. 

1.850.093 

1,003 

5.42 

It  will  be  noted  that  the  high  death  rates  (15.34  for 
the  Fourth  ward,  15.0  for  the  Sixth  ward,  etc.)  occur  in 
the  wards  in  which  Italians  constitute  the  majority  of 
the  foreign  population. 

A  COMMISSION  APPOINTED. 

An  attempt  was  made  to  investigate  the  disease  dur- 
ing the  spring  of  1904,  but  no  definite  information  was 
obtained  beyond  certain  facts  going  to  show  that  infec- 
tion might  be  carried  by  means  of  the  discharges  from 
the  body  of  the  patient.  Early  in  1905  when  cerebro- 
spinal meningitis  again  became  prevalent,  the  Board 
of  Health  determined  to  investigate  the  disease  sys- 
tematically, particularly  as  to  its  mode  of  spread  and 
possible  modes  of  prevention.  To  this  end,  follow- 
ing the  same  procedure  adopted  in  the  case  of  the 
acute  respiratory  diseases,  a  commission  for  the  in- 
vestigation of  cerebrospinal  meningitis  was  appointed. 
It  was  composed  of  the  following  physicians:  Thomas 
Darlington,  president  board  of  health,  Hermann  M. 
Biggs,  medical  officer,  W.  K.  Draper,  B.  K.  Dun- 
ham, Simon  Flexner,  Walter  B.  James,  William  L. 
Polk,  Walter  P.  Northrup,  Joshua  Van  Cott  and  Elser. 
The  commission  held  its  first  meeting  on  March  24, 
1905,  when  it  divided  into  clinical  and  bacteriolo.gic 
sections,  each  section  to  work  along  those  respective 
lines. 

At  the  same  time,  a  corps  of  inspectors  of  the  Depart- 
ment of  Health  was  organized  for  the  investigation  of  the 
disease.  These  physicians  were  especially  selected  for 
the  purpose,  and  further  fitted  themselves  for  the  work 
by  observing  a  large  number  of  cases  of  cerebrospinal 
meningitis  in  the  hospitals. 

The  commission  urging  that  lumbar  puncture  be 
done  in  every  instance  for  the  purpose  of  diagnosis,  for 
relief  of  pressure  symptoms,  and  to  provide  material 
for  bacteriologie  study,  a  special  inspector  of  the  De- 
partment of  Health  was  assigned  to  the  performance  of 
this  operation  on  the  request  of  physicians. 

The  subcutaneous  and  intraspinous  administration 
of  diphtheria  antitoxin,  having  been  strongly  recom- 
mended by  certain  physicians  and  institutions,  tlie  De- 
partment of  Health  put  the  services  of  the  dipiitheria 
antitoxin  inspectors  at  the  disposal  of  physicians  desir- 
ing that  mode  of  treatment.  Even  at  that  time  the  De- 
partment took  no  stand  for  or  against  this  line  of  treat- 
ment; since  then,  experience  has  shown  it  to  be  useless. 

On  April  19,  1905,  the  Board  of  Health  declared  cere- 
brospinal meningitis  to  be  a  communicable  disease,  and 
required  the  reporting  of  all  cases  by  physicians,  en- 
forcement of  quarantine,  isolation  of  patients,  exclu- 
sion of  other  children  in  the  family  from  school,  and  dis- 
infection of  premises  and  bedding  on  termination  of  the 
disease.  The  sanitary  supervision  of  the  disease  was 
assigned  to  the  Division  of  Communicable  Diso;;ses  of 
the  Department. 

ROUTINE  PROCEDURE. 

As  elaborated  during  1904  and  1905  the  routine  pro- 
cedure is  as  follows:  Cases  are  reported  to  the  Depart- 
ment of  Health  (1)  by  physicians  and  institutions  on 
postal  cards  furnished  for  that  purpo.se;  (2)  by  the  for- 
warding of  .specimens  of  spinal  fluid  to  the  Dia.gnosis 
Laboratory;  (3)  by  death  certificates;  and  (4)  by  com- 
plaints of  citizens  and  others. 

Case  History. — A  full  history  of  each  case  (home  sur- 
roundings, symptoms,  outcome,  etc.)  is  obtained  by  a 
medical  inspector  on  the  accompanying  history  sheet." 

When  completed,  this  is  filed  according  to  the  address 
of  the  patient.     Each  new  case  reported  is  compared 
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with  thib  record.  If  the  jjaiieut  remains  at  his  home, 
full  instructions  as  to  the  nature  of  the  disease  are  given 
to  the  family  verbally  and  by  circular,  isolation  and 
quarantine  are  enforced,  other  children  of  the  family  on 
the  premises  are  excluded  from  school,  and  other  ten- 
ants in  the  house  notified  of  the  existence  of  the  dis- 
ease. The  case  is  kept  under  supervision  by  an  inspec- 
tor until  its  termination  by  death,  recovery,  or  removal. 
In  all  fatal  cases  not  previously  reported  during  life,  an 
explanation  is  demanded  and  obtained  from  the  attend- 
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Chart  1. — SliowlnR  number  of  deaths  from  cerebrospinal  meningitis  In  the  old  City  of 
New  York,  and  death  rate  per  lO.OUO  of  population.  Straight  line  =  number  of  deaths 
from  cerebroKpInal  mcnInKltls.  Urokcn  line  ^=  death  rate  from  cerebrospinal  menlUKitl.s. 
Untied  line  :=  general  death  rate. 


jng  physician.  On  teriiiinatiou  of  the  ease,  disinfection 
Mf  the  premises  and  bedding  is  ordered. 

To  make  sure  that  knowledge  of  all  cases  reaches  the 
Departinont  of  lloalth,  every  death  from  meningitis 
(simple,  tuberculous,  etc.)  is  also  investigated.  For  re- 
sults sec  tabulation  of  cases. 

Cirrvlar. — The  following  circular  of  information  has 


been  prepared  for  distribution  by  the  medical  inspectors, 
one  being  left  with  the  family  of  each  patient,  or  sent 
to  the  attending  physician. 

CIRCULAR  OF   INFORIIATION    UEGARDING    CAUSATION    AND   PRE- 
VENTION   OF    CEREBROSPINAL    MENINGITIS. 

Cerebrospinal  meningitis  is  an  acute,  infectious,  eommuniea 
ble  disease,  caused  by  a  specific  gerui,  the  meningococcus.  Thi- 
organism  is  frequently  present  in  the  discharges  from  the 
mouths,  noses,  eyes  and  ears  of  patients  suffering  from  the  dis 
ease,  and  is  thus  transmitted  from  person  to  person.  The  dis 
ease  is  always  present  in  the  vicinity  of 
New  York,  sporadic  cases  occurring  al 
all  seasons  of  the  year.  From  time  to 
time,  however,  it  appears  in  epidemic 
form,  such  epidemics  having  taken  place 
in  1872,  1881,  1893,  1904  and  1905. 
Table  1  shows  the  number  of  deaths  and 
death  rate  from  the  disease  since  18G6. 

Cerebrospinal  meningitis  occurs  most 
frequently  in  children  between  the  ages 
of  1  and  10  years,  and  is  very  fatal.  Of 
1,780  cases  occurring  in  Xew  York  dur- 
ing 1905,  1,3G0  ended  in  death,  a  mortal- 
ity of  7G  per  cent.  The  meningococcus 
{Diplococctis  intracellularis  meningitidis 
of  Wcichselbaum)  sets  up  an  inflamma- 
tion of  the  membranes  of  the  brain  and 
spinal  cord.  This  organism  is  frequent- 
ly, and  probably  as  a  rule,  transmitted 
from  the  sick  to  the  well  by  tncans  of 
the  discharges  from  the  nose  and  throat. 
It  has  also  been  found  in  the  discharge 
from  the  eyes  and  ears.  It  is  occasional- 
ly present  in  the  noses  and  throats  of 
liealthy  persons  who  have  come  in  close 
contact  with  the  sick  or  used  towels  or 
handkerchiefs  soiled  by  them.  Such  per- 
sons, while  not  contracting  the  disease 
themselves,  may  transmit  it  to  others, 
so  that  the  disease  greatly  resembles 
diphtheria  in  its  mode  of  spread,  etc. 
.'\n  absolute  proof  that  a  given  case  is 
one  of  epidemic  cerebrospinal  meningitis 
is  furnished  by  the  presence  of  meningo- 
cocci in  the  spinal  fluid  withdrawn  by 
lumbar  puncture.  The  operation  of  lum- 
bar ])uncture  is  simple,  and  when  prop- 
erly performed,  free  from  danger.  It  is 
sometimes  actually  beneficial  by  reliev- 
ing pressure  and  the  symptoms  arising 
from  this. 

Outfits  for  forwarding  specimens  of 
(luid  for  examination  may  be  obtained 
at  any  of  the  drug  stores  throughout  the 
city  which  supply  the  various  diagnostic 
outfits  furnished  by  the  Uepartment  of 
Health.  Such  specimens,  on  being  for- 
warded to  the  Diagnosis  Ijiboratory, 
Fifty-fifth  street  and  Sixth  avenue,  nre 
examined  for  tlie  presence  of  the  menin- 
gococcus and  the  results  telephoned  to 
the  attending  physician. 

I'rophiilaxis. — Patients  shoul  l>e  strict- 
ly quarantined  for  at  least  the  first  two 
weeks  of  their  illness.  Experience  has 
shown  that  the  danger  of  infection 
is  much  less  after  this  time.  The  same 
precautions  should  be  observed  ns  in  a  case  of  diphtheria. 
Those  nursing  or  coming  in  close  contact  with  the  sick  should 
wear  gowns  while  in  the  sick  room  and  should  tflke  great  eare 
to  disinfect  their  hands  after  touching  or  handling  the  patients. 
They  should  avoid  close  a.ssociation  with  henithy  persons,  espe 
cially  children.  All  dis<>hargcs  from  the  nose  and  mouth  of  the 
sick  should  be  most  carefully  disinfected,  and  nil  bed  linens, 
towels,  handkerchiefs,  clothing,  etc.  should  be  boiled  or  soaked 
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in  a  disinfecting  solution.  Tlie  dislies,  forks,  -poons,  etc.,  of 
the  patient  sliould  be  reserved  for  his  sole  use  Rubber  sheeting 
should  be  u.sed  over  pillows  to  prevent  their  saturation  with 
the  discharges. 

Treatment. — No  serum  or  specific  remedy  for  the  disease  has 
yet  been  discovered.  The  provision  of  plenty  of  fresh,  cool  air, 
a  carefully  chosen  diet  and  the  treatment  of  symptoms  as  they 
arise  are  all  that  can  be  done. 

Notification. — The  Board  of  Health,  in  view  of  the  above- 
mentioned  facts,  on  April  19,  1905,  declared  cerebrospinal 
meningitis  to  be  a  communicable  disease,  and  required  physi- 
cians to  report  all  cases  coming  under  their  observatio)  to  the 
Department  of  Health.  Since  that  date  the  following  routine 
procedure  has  been  adopted: 

1.  The  attending  physician  must  report  every  ease  as  soon  as 
it  comes  under  his  observation.  Postal  cards  are  supplied  for 
that  purpose. 

2.  Kvery  case  is  visited  by  an  inspector  to  see  that  the  regu- 
lations of  the  Department  are  being  observed.  If  necessarj',  the 
case  is  kept  under  observation. 

3.  A  history  is  obtained  from  the  attending  physician. 

4.  All  children  in  the  family  arc  excluded  from  school  until 
the  termination  of  the  case  by  recovery,  death  or  removal  to  a 
hospital. 


counection  witli  cerebrospinal  lueDingitis  was  intro- 
duced, and  information  obtained  of  all  cases  occurring 
from  Jan.  1,  1905.  Table  3  gives  the  number  of  cases, 
deaths,  death  rates,  case  fatality  and  morbidity  rate  for 
each  of  the  five  Boroughs  and  Greater  JS'ew  York  for 
1904  and  1905.  table  3. 
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Greater  N.Y. 

:1904 

1,403 

3.59 

1905 

2,755 

2,026 

29 

5.03 

73.5 

6 

8 

It  will  be  seen  that  the  death  rate  for  1905  was  twice 
as  great  in  Manhattan  as  in  any  of  the  other  Boroughs, 
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Chart  2. — Showing  the  number  of  deaths  from  cerebrospinal    meuin;,'itis~ 
New  Yorls      Straight  line,  1904.     Brolien  line,  1905. 


-is  b,v   weelis,    foi-  the   years   1904   and   190."i.   in   (i 


5.  On  termination  of  the  case  in  any  manner,  the  department 
fumigates  the  premises  with  formaldehytl  and  removes,  disin- 
fects and  returns  bedding,  rugs,  etc.  For  further  information 
apply  to  J.  S.  Billings,  Jr.,  M.D.,  Chief  of  Division  of  Com- 
municable Diseases,  Department  of  Health. 

In  conclusion,  every  physician  and  layman  is  urged  to  co 
operate  with  the  Department  in  the  contest  with  this  terrible 
disease.        TuOMA-s  Darlington,  M.D.,  President. 

Hermann  M.  Biggs,  M.D.,  General  Medical  OfTiocr. 

OTHER  BOnOUGIIS. 

As  the  authority  of  the  Division  of  Conimunifable 
Diseases  was  extended  to  the  other  Boroughs  of  Kew 
York  City  early  in  1905,  the  same  routine  procedure  in 


the  disease  being  twice  as  prevalent  in  Manhattan  as  in 
Brooklyn,  two  and  a  half  times  as  in  the  Bronx,  and 
four  times  as  in  Queens  and  Richmond.  It  was  like- 
wise more  fatal  in  Manhattan  than  elsewhere,  the  Bronx 
coming  next  in  this  regard.  No  accurate  record  of  re- 
ported eases  could  be  obtained  for  STanhattan  for  1904, 
and  none  at  all  for  the  other  Boroughs. 

Tahitlalion  of  Cases.— As  previously  stated,  the  De- 
partment of  Health  has  endeavored  to  obtain  full  infor- 
mation regarding  every  case  of  cerebrospinal  meningitis 
occurring  in  New  York  City  during  1905.  There  were 
2,755  cases  reported ;  information  was  obtained  in  2,180. 
The  results  are  shown  in  Tables  4  and  5. 
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TABLE  4. — Ceeebeosfi.nal  Meningitis,  1905. 


Age: 

0-1   years    256 

1-5   years    454 

5-10   years 371 

10-20   years 268 

20-50   years 189 

Over  50  years   

Total     

Sex  : 

Male    

Female    

Not  stated    

Natiovalitv  : 

United   States    

Italy    

Russia     

Germany     

Ireland   

Negro    

France    

England    and    Scotland... 

Miscellaneous 

Not   stated    

Dwelling  : 

Tenement 1.24' 

Dirty    halls    443 

Dirty  area   389 

Dirty  yard   

Dirty  street   

Total   cases  showing  one   or 
more  of  above  conditions.  . 

Insiifliclent  ventilation   .  .  . 

Insnflicient    light    

Bad   plumbing    154 

Lack  of  cleanliness 279 

Dust    284 

Parasites   145 

Pets    182 

Other  cases  In  home  or  neigh- 
borhood     

Pbevioi's  Histokv  : 

Measles    

Whooping  cough   

Pneumonia    

Diphtheria    

Scarlet  fever   

Typhoid    

Present   Condition  : 

Clothing  &  food  unsatisfactory 

Lack  of  personal   cleanliness. 

Susceptibility  to  colds    118 

Present  Illness  : 

Direct    exposure    to    cerebro- 
spinal   meningitis    lo.'i 

ICxposure      to      overexertion, 
overlieatlng    

Kxposure  to  cold 

Health  at  onset  bad   

Sympto.ms  : 

Slow  onset 102 

Stiffness  of  neck   1.344 

Vomiting    1.294 

Convulsions    867 

Headache    

Eruption  : 

Petechial    

Herpetic   

Nasal    discharge 188 

Kernlg's  sign — Yes 919 

Kernlg's  sign— No    136 

Fever — No    

I.«ucocytosls   present    

COMI'LICATIONS  : 

Eyes    

Paralysis    

Ears    

Pneumonia    

Heart    

Diagnosis     made    by    lumbar 

puncture    619 

Meningococcus  present 443 

Clinical  signs   936 

Deaths  : 

Coma  and  exhaustion    .... 

Convulsions     

Pneumonia   

Cause  not  stated    

Died  1st  day   

Died   2d  day    

Died    3d   dav 

Died  4th  day 

Died  nth  day 

liled  nth   to  inib  day 

loth   to  20th  day   

20th  day  and  over   

Not  slated   

IIEroviBV  : 

Complete     

Incomiilete     

Date  of  Kecovrry : 

1  Bt   week    

2d    week    

3d  week    


11 

63 

31 

146 

IS 

103 

21 

108 

11 

60 

7 

92 

486 

56 

249 

35 

235 

2 

2 

53 

133 

5 

67 

58 

1 

21 

1 

16 

o 

1 

0 

3 

2 

25 

186 

57 

366 

14 

144 

12 

133 

14 

137 

20 

107 

24 

183 

5 

44 

5 

49 

7 

73 

13 

72 

18 

174 

13 

82 

20 

73 

16 

59 

4 

52 

7 

6 

12 

2 

13 

3 

12 

1 

•> 

13 

3 

2 

2 

29 

4 

40 

5 

12 

1 

7 

32 

5 

20 

80 

411 

75 

394 

55 

298 

54 

311 

25 

108 

26 

28 

14 

70 

55 

212 

17 

45 

1 

10 

6 

26 

38 

65 

7 

32 

8 

21 

3 

19 

1 

6 

23 

85 

in 

r,o 

69 

401 

28 

198 

3 

56 

o 

12 

54 

189 

4 

35 

10 

45 

1 

30 

20 

3 

21 

5 

60 

H 

54 

17 

55 

37 

120 

25 

58 

19 

1 
3 

"i 

2 

10 

?2 


332 
639 
505 
409 
264 


1.079 
251 
151 


537 

1,678 
602 
536 
186 
533 


236 
364 
485 
251 

293 


128 
1,866 
1,794 


400 
160 
121 


152 

39 

■> 

1,281 

151 

192 

1 

150 

100 

101) 

2 

231 

1 

231 

335 

8 

530 

Table    4. —  (Contixued.) 


4th   week    

5th   week    

Not    stated     ■. . . . 

Antitoxin  Treat.ment   .... 

Died     

Recovered     

Given    on    1st    day    [ 

Given  on  2d  da.v 

Given    on    3d    day 

Given   on    4th   da.v 

Given    on    5th   dav 

Given  on  5tb  to  10th  day.  .  .  . 
10th  to  20th  day  and  over. . 

Not  stated    

Death   on    1st    day 

Death    on    2d    day 

Death    on    3d    day 

Death   on   4th    da,v 

Death   on   5th   dav 

Death  on  5th  to  lOth  dav.  . .  . 
Death  on  10th  to  20th  day.  . 
Death  on  20th  day  and  over. 

Death   not   stated    

•Horse  serum  was  injected  In. 
tinjected   methylene  blue  into 

spinal    canal    

Fumigation   and   disinfection 

ordered     


1 

359 


'  All  of  whom  died. 
Recovered. 


TABLE  5. — Original  Diag.nosis,  Cerebrospinal  Mekinoitis. 


Proved  to  be  : 

Tubercular  meuingltis    . 
Simple    meningitis    . . . . 

Gastroenteritis     

Pneumonia     

Traumatic    meningitis    . 

Septic   meningitis    

Doubtful    cerebrospinal 

Ingltls     

Typhoid  fever   

Rheumatism     

Traumatism     .....'.... 

Scarlet   fever   

Epilepsy     

Insanity    

Ptoinain   poisoning    ... 

Kacliifis    

Corebrnl    al)scess     

Apoplexv    

Ton.'sillitis     

Syphilitic     meningitis.  . 
Cretinism     


Di-enila 

Septicemia     

Retroperitoneal  tlhroma   .  .  . 

Malaria     

Cerebral    neoplasm    

Empyema     

Postoperative  meuingltis   .  . 

Cerobrai    embolism    

Acute  indigestion    

Cellulitis   of    foot 

Cerebral    edema    

Chronic  spinal  diseases. . . . 

Scorbutus     

Alcoholism     

Influenza     

Chlckenpox     

Bronchitis     

Hydrocephalus     

Not  stated 

Total     


15 
176 


Other  forms  of  meningitis  In- 
vestigated     

Original   diagnosis  conHrmed 

"Simple"  meningitis  proving 
to  be  cerebrospinal  menin- 
gitis     

Tuberculous  meningitis  prov- 
ing to  be  cerebrospinal 
meningitis     


REMAUKS. 

Sex. — The  cases  wvrv  ilividetl  fairly  evenly  into  males, 
55  per  cent.,  and  females,  -15  per  eent.,  the  same  holding 
•rood  for  all  horoughs. 
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xl^e.^Sixty-seven  per  cent,  of  the  cases  occurred  iu 

.■hildren  under  10  years  of  age,  and  15  per  cent,  in 

jinfants  under  one  year.     Only  19  per  cent,  of  the  pa- 

icnts  were  adults,  and  only  1  per  cent,  over  50  years  of 

igi.'. 

\aiionaliii/. — The  statement  that  Italians  are  very 
-UMi'jitible  to  the  disease  is  borne  out  by  the  fact  that  15 
[lur  cent,  of  the  patients  were  of  that  race.  Excluding 
Americans,  the  Italians  form  44  per  cent,  of  the  re- 
mainder. Russians  came  next,  then  Germans,  and  then 
Irish ;  negroes  constituted  only  1  per  cent,  and  21  of  the 
23  negroes  lived  in  Manhattan. 

Dwelling. — Of  the  patients,  76  per  cent,  lived  in  tene- 
ment houses,  showing  the  social  status  in  the  majority 
of  the  cases.  In  533  instances,  (24  per  cent.),  it  was 
found  that  the  halls,  areaways,  or  yards  (one  or  all), 
or  the  streets  in  front  of  the  houses,  were  dirty  and  in- 
sanitary. In  13  per  cent,  the  light  was  bad,  iu  10  per 
cent,  the  ventilation  was  insuflicient,  and  the  plumbing 
insanitary.  In  10  per  cent,  the  rooms  were  dirty,  ill- 
kept,  and  dusty.  A  history  of  the  existence  of  parasites 
(fleas,  etc.)  was  obtained  in  11  per  cent,  and  in  13  per 
cent,  animal  pets  were  kept.  A  history  of  other  cases  of 
cerebrospinal  meningitis  in  the  same  house  or  neighbor- 
hood was  obtained  in  19  per  ceiit.  of  the  cases. 

Previous  Ilixtori/. — The  commonest  preceding  disease 
was,  of  course,  measles,  followed  by  whooping  cough, 
diphtheria  and  pneumonia  in  the  order  named. 

Present  Condition. — Clothing  and  food  were  unsatis- 
factory, and  there  was  a  lack  of  personal  cleauljness  iu 
only  3  per  cent,  of  the  cases.  A  history  of  susceptibility 
to  colds  was  given  iu  7  per  cent. 

Present  Illness. — In  only  6  per  cent,  of  the  cases  had 
there  been  any  direct  exposure  to  other  cases  of  cere- 
brospinal meningitis,  and  in  only  a  small  number  was 
there  evidence  of  direct  transmission  of  the  disease. 
Drs.  Eolduan  and  Goodwin,  of  the  Department  of 
Healtli,'  have  investigated  these  multiple  cases,  of  which 
they  claim  to  have  found  88  instances,  including  in  all 
200  cases.  But  less  than  100  instances  of  possible  trans- 
mission out  of  over  1,500  cases  is  not  very  weighty  evi- 
dence, and  in  all  but  a  few,  direct  transmission  was  only 
possible,  not  probable.  In  only  4  per  cent,  was  there  a 
history  of  exposure  to  over-exertion,  and  in  3  per  cent, 
of  exposure  to  cold.  In  the  majority  of  eases,  the  pa- 
tients were  well  just  ])revious  to  the  onset  of  the  disease. 
only  6  per  cent,  being  in  bad  health. 

Symptoms. — In  all  but  5  per  cent,  the  onset  was  sud- 
den. Stiffness  of  the  neck  was  the  commonest  symptom, 
being  present  in  85  per  cent,  of  the  cases.  Closely  fol- 
lowing it  came  vomiting,  headache  and  convulsions.  An 
eruption  was  present  in  30  per  cent,  of  the  cases,  being 
petechial  in  19  per  cent,  and  herpetic  in  11  per  cent. 
Nasal  discharge  was  noted  in  only  13  per  cent.  If  the 
disease  is  always  transmitted  by  the  discharges,  it  would 
seem  that  nasal  discharge  should  be  more  common. 
Kernig's  si.gn,  of  great  value  in  diagnosis,  was  absent  in 
only  15  per  cent,  of  the  cases.  Fever  and  leucocy- 
tosis  were  practicallv  always  present. 

Complications. — The  eyes  were  most  frequently  in- 
volved. Next  came  paralysis  of  other  muscles,  thru 
otitis. 

Diagnosis. — In  33  per  cent,  of  the  oases  lumbar  ]>unc- 
turo  was  performed  (o  confirm  the  diagnosis,  and  in  82 
per  cent,  meningococci  were  found.  In  the  remainder 
the  diagnosis  was  made  by  clinical  signs  alone.  I^umlwr 
))uncture  was  performed  seven  times  in  ]\Ianhattan  to 
once  in  Brooklyn. 

Cause  of  Death. — This   was  iis\ninv  from   coma  and 


exliaustion.  About  7  per  cent,  of  the  patients  died  on 
the  first  day,  less  than  34  per  cent,  during  the  first  five 
days,  and  39  per  cent,  after  ten  days.  Of  those  who 
recovered  84  per  cent,  recovered  completely.  The  ma- 
jority of  the  patients  did  not  recover  until  after  the 
fourth  week,  but  in  ten  cases  (3  per  cent.)  recovery  was 
stated  to  have  taken  place  during  the  first  week. 

Antitoxin  Cases. — Diphtheria  antitoxin  was  used  in 
313  eases,  of  which  223  were  fatal,  a  fatality  of  71 
per  cent.  Carefid  study  of  the  individual  cases  failed 
to  show  any  ground  for  believing  that  the  antitoxin  had 
any  beneficial  effect  whatsoever.  In  most  of  the  cases 
terminating  in  recovery,  only  small  doses  were  given; 
and  late  in  the  disease  and  in  only  two  was  more  than 
one  dose  given.  Whereas  in  several  of  the  fatal  cases 
very  large  amounts  of  antitoxin  were  used.  In  one  ease 
15,000  units  were  given  every  other  day  for  two  weeks — 
a  total  of  115.000  units.  In  other  cases  60,000,  88,000, 
and  32,000  units  were  given,  and  in  one  case  24,000 
units  were  given  on  the  first  day  of  the  disease.  One 
thing  is  shown  clearly,  viz.,  the  harmlessness  of  diph- 
theria antitoxin. 

Mistaken  Diagnosis. — In  357  instances  investigation 
showed  the  original  diagnosis  of  cerebrospinal  meningi- 
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tis  to  have  been  mistaken.  One-third  oi  the  cases  proved 
to  be  tuberculous  meningitis.  The  other  conditions  most 
frequently  mistaken  for  cerebrospinal  meningitis  were 
simple  meningitis,  gastroenteritis  and   pneumonia.     Of 
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84  instances  of  meningitis  supposed  not  to  be  the  epi- 
demic cerebrospinal  form,  12,  or  14  per  cent.,  proved  to 
be  cerebrospinal  meningitis. 

CONCLUSION. 

It  will  be  seen  that  clinical  investigation  so  far  has 
thrown  very  little  light  on  the  mode  of  transmission  of 
the  disease,  nor  has  any  effectual  mode  of  treatment 
been  discovered.  It  is  to  the  laboratory  workers  that  we 
must  look  for  assistance,  and  already  new  and  valuable 
facts  have  been  discovered  regarding  the  meningococcus, 
its  habitat,  mode  of  transmission,  viability,  methods  of 
identification,  etc. 

A  very  important  point  that  has  been  brought  out  is 
that,  in  all  probability,  the  disease  is  much  more  infec- 
tious during  the  first  two  weeks  of  its  course.  Guided 
by  this,  the  Department  of  Health  has  enforced  quaran- 
tine for  at  least  the  first  two  weeks,  in  all  cases  in  which 
the  patients  remained  at  home  the  medical  inspectors 
keeping  the  cases  under  observation,  giving  all  necessary 
instructions,  and  ordering  disinfection  of  the  rooms 
and  bedding  on  termination  of  the  case.  As  a  possible 
result  of  these  precautions  the  number  of  deaths  re- 
ported in  the  first  nineteen  weeks  of  1906  have  been  431 
as  compared  with  1,300  in  the  same  period  for  190.5 


SOME    PARASITES    INFESTING   THE    HUMAN 
INTESTINE. 

DESCKIPTION,    DIAGNOSIS    AND    TREATMENT. 

JOHN  RITTER,  M.D.,  Pii.G. 

Clinical    Assistant,    Department   of   Chest,    Throat    and    .Nose.    Itusli 

Medical    College. 

CHICAGO. 

Parasites  which  inhabit  the  human  alimentary  canal 
are  usually  described  as  entozoa  or  intestinal  worms. 
There  are  about  20  different  known  species  of  the  ento- 
zoa, all  of  which  infest  the  alimentary  canal  of  verte- 
brate animals  or  man.  Entozoa  of  the  order  of  Cestoda 
are  commonly  known  as  tapeworms,  and  of  this  particu- 
lar worm  about  10  different  varieties  have  been  ob- 
served and  studied.  They  inhabit  either  the  intestines 
of  some  vertebrate  animal  or  man,  but  it  is  the  parasite 
infesting  the  alimentary  canal  of  man  with  which  thi' 
jihysician  is  chiefly  concerned. 

DESCRIPTION  AND  VARIETIES. 

Three  species  of  tapeworm  are  of  special  interest  to 
the  medical  practitioner  and  all  are  usually  found  in 
the  upper  third  of  the  small  intestines. 

1.  Tania  Solium  (Pork  Tapeworm). — This  is  an 
;irmed  parasite,  the  head  of  which  is  provided  with  a 
circle  of  minute  booklets  for  the  better  attachment  of 
I  he  worm  to  the  mucous  folds  of  the  intestines.  The 
larval  form  of  this  particular  para.sitO  is  tlie  (■jislicercu-" 
ceUuIosw,  which,  if  present  in  pork,  gives  the  meat  a 
peculiar  spotted  appearance,  known  as  "measly  pork." 
This  tapeworm  is  the  smallest  of  the, three  varieties, 
measuring,  when  mature,  from  5  to  15  feet,  and  it  is 
said  that  a  single  worm  is  capable  of  producing  from  4 
to  5  million  of  sexually  ripe  ova.  Erroneously  the  spe- 
cific name  of  solium  (solui!.  solilfire.  alone)  was  given 
to  this  parasite,  in  the  belief  that  it  infested  the  ali- 
mentary canal  of  man  only  or  alone. 

2.  T(rnin  Saginata  or  M edio-canellata  (Beef  Tape- 
irorm). — This  is  an  unarmed  parasite,  not  provided  with 
booklets.  The  larval  form  of  Hiis  tapeworm  is  the  ni/sti- 
rercvs  lovis  found  in  l)eef.  This  worm  is  of  moderate 
length,  measuring,  wh(>ii  matured,  from  15  to  85  feet. 

.<(    linlhrinrriilHiliK    l.iifii.i    (Fish    Tdpeworm) . — This 


is  also  an  unarmed  parasite.    It  attains  great  length, 
from  25  to  30  feet. 

The  head  of  the  tapeworm,  when  viewed  with  the  un- 
aided eye,  appears  about  the  size  of  the  head  of  an  ordi- 
nary pin.  On  it  may  be  distinctly  discerned  four  mi- 
nute dark  pigmented  dots,  which,  when  looked  at  under 
an  ordinary  magnifying  glass,  are  seen  to  consist  of 
small  round  discs  or  suckers.  Immediately  following 
the  head  is  the  slender,  threadlike  neck,  about  one  inch 
in  length,  from  the  end  of  which  a  distinct  segmenta- 
tion may  be  observed.  New  joints  are  continually  pro- 
duced by  budding.  On  close  inspection  it  will  be  no- 
ticed that  all  segments  or  joints  assume  a  distinct 
shape,  that  the  younger  joints  are  much  wider  than  they 
are  long  and  very  small,  but  as  they  grow  they  gradually 
widen,  and  at  the  same  time  they  grow  very  much  in 
length,  so  that  by  the  time  the  segments  reach  about  the 
end  of  the  first  third  of  the  worm's  length  the  joints  are 
distinctly  quadrilateral,  from  which  point  they  begin 
to  grow  in  inverse  order,  the  older  and  more  mature 
segments  being  very  much  longer  than  they  are  wide 
and  very  much  larger. 

Tapeworms  vary  much  in  size.  They  grow  in  length 
from  8  or  10  to  25  or  30  feet.  Stories  occasionally 
related  of  patients  passing  a  single  tapeworm  meas- 
uring from  GO  to  80  or  more  feet  should  be  ac- 
cepted with  a  great  deal  of  allowance,  as  examination  of 
a  large  number  of  expelled  worms  has  not  verified  any 
such  lengths.  I  have  in  my  possession  a  specimen  of  a 
mass  of  tapeworm  passed  by  one  of  my  patients  which 
measures  about  70  feet,  but  which,  on  close  inspection, 
proves  to  be  the  remains  of  five  distinct  tapeworms,  as 
five  distinct  heads  are  seen. 

If  a  patient  infested  with  a  tapeworm,  in  whose  case 
a  positive  diagnosis  has  been  made,  seeks  medical  ad- 
vice in  order  to  rid  him  of  his  undesirable  guest,  it  be- 
comes the  imperative  duty  of  the  physician  to  adminis- 
ter at  once  such  known  remedies  as  will  expel  the  para- 
site, head  and  body,  so  as  to  avoid  more  serious  conse- 
quences which  may  follow  delay.  A  fit  of  vomiting  in 
a  patient  so  infested  may  force  one  or  more  of  the  ma- 
ture segments  up  into  the  stomach  and  the  contents  of 
which,  by  digesting  such  segments  (should  they  contain 
ripe  or  mature  ova),  may  set  the  ova  free,  and  by  bur- 
rowing into  and  throtigh  the  various  coats  of  the  stom- 
ach or  some  other  portion  of  the  alimentary  tract  they 
may  enter  the  circulation  and  be  deposited  in  the  liver, 
the  brain  or  the  muscular  structure  of  the  body  in  the 
larval  form  (Ct/sticercvs) .  causing  most  serious  dis- 
turbances and  in  extreme  cases  may  be  even  fatal  to  life. 

SYilPTOMS    AND    DIAGNOSIS. 

The  so-called  subjective  symptoms  of  the  presence  of 
the  Cestoda  infesting  the  alimentary  canal  are  so  vari- 
able and  so  unreliable  that  too  much  dependence  must 
not  be  placed  on  sucli  signs.  However,  there  are  certain 
distinct  symptoms  which,  if  present,  may  lead  the 
physician  to  suspect  the  existence  of  intestinal  worms. 
Subjective  symptoms  are  usually  divided  into  two 
classes,  ga.strointestinal  and  reflex. 

Under  the  head  of  gastrointestinal  may  be  chiefly 
mentioned  colicky  pains  in  the  stomach  and  bowels, 
paroxysmal,  at  times  more  or  loss  distress  following  the 
ingestion  of  food  or  of  certain  articles  of  fond,  a  di;;- 
tende<l  or  a  bloated  rondition  of  the  abdomen,  at  other 
times  a  ravenous,  inordinate  or  occasionally  a  perverted 
appetite,  which  is  again  followed  by  a  great  dislike  for 
food.  Constipation  may  alternate  with  diarrhea,  more 
nr  less  nausea  or  vomitinff- 
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The  reflex  sj'mptoms  are  usuallj'  manifested  by  nasal 
or  rectal  irritation,  by  cardiac  palpitation,  tinnitus 
aurium,  dizzy  or  fainting  spells,  depression  of  spirits, 
lassitude,  salivation,  pains  in  the  limbs,  and  various 
other  nervous  phenomena,  hypochondria,  convulsions, 
hysteria,  in  women  often  menstrual  disturbances  are 
attributable  to  the  presence  of  tapeworms,  and  not  in- 
frequently mania. 

Both  gastrointestinal  and  reflex  sjonptoms  are  only 
presumptive  evidence  of  the  presence  of  entozoa.  A 
positive  diagnosis  can  be  made  only  when  pieces  or  seg- 
ments are  voided  or  passed  with  the  stools  or  pass  in- 
voluntarily from  the  anus  of  the  host  while  either  walk- 
ing or  while  at  work;  in  fact,  usually  the  very  first  in- 
timation that  the  patient  has  of  the  presence  of  a  tape- 
worm is  when  he  seeks  medical  advice  and  gives  a  his- 
tory somewhat  like  this:  That  while  out  walking  he 
suddenly  felt  something  pass  out  of  the  anus  and  slip 
down  his  leg  and  which,  on  examination,  proves  to  be  a 
single  joint  or  segment  of  a  parasite.  This,  then,  is  the 
only  positive  diagnostic  sign. 

TREATMENT. 

From  the  earliest  history  of  medicine  to  the  present 
time  various  remedies  and  drugs  have  been  offered  and 
recommended  for  the  removal  of  entozoa.  Some  are 
still  in  use;  many  more  are  obsolete.  Some  possess  dis- 
tinct anthelmintic  properties  and  onlj-  a  few  are  truly 
teniafuges.  Some  are  used  chiefly  by  the  laity;  others 
are  prescribed  by  physicians  only.  From  time  to  time 
various  mixtures  and  decoctions  have  been  recom- 
mended and  extolled  as  specifics  which,  on  careful  trial, 
have  been  found  utterly  unreliable  and  worthless  as 
teniafuges  or  tapeworm  expellers. 

A  formula  which  a  few  years  ago  was  much  vaunted 
as  a  teniacide,  in  some  quarters  heralded  as  a  specific, 
was  a  mixture  of  castor  oil,  croton  oil,  chloroform  and 
fluid  extract  of  ergot,  which,  with  mucilage  of  acacia, 
was  made  into  an  emulsion,  and  a  carminative  was 
added  to  make  the  dose  more  palatable.  This  heroic 
dose  was  given  in  the  early  morning  on  an  empty  stom- 
ach, and,  although  its  ingestion  was  followed  by  the  re- 
moval of  large  quantities  of  segments  and  sections  of 
tenia,  it  had  no  efl'ect  in  completely  expelling  tape- 
worms. 

A  good  remedy,  although  now  somewhat  obsolete,  but 
occasionally  used  by  old  European  practitioners,  one 
which  has  decided  tenifuge  properties,  is  the  black  oxid 
of  copper,  given  in  14  to  1  grain  doses.  It  is  especially 
recommended  in  the  removal  of  tapeworm  from  chil- 
dren, to  whom  it  is  given  in  powders  mixed  with  sugar 
and  flavored  with  either  oil  of  lemon  or  peppermint  to 
suit  the  taste.  A  powder  is  taken  every  morning  and 
evening  for  8  or  10  days. 

Another  remedy  used  chiefly  by  the  laity,  and  one 
which  possesses  some  anthelmintic  properties,  is  coral 
root  (Pulypodium  vvlgare).  A  pint  decoction,  pre- 
pared by  taking  about  2  oz.  of  the  powdered  or  bruised 
2oral  root,  using  sufficient  hot  water  to  make  one  pint, 
is  given  in  divided  doses,  half  an  hour  apart,  on  an 
smpty  stomach,  early  in  the  morning,  following  a  fast 
the  previous  day. 

In  some  quarters  crude  petroleum  is  still  in  use  as  a 
somewhat  efficient  tapeworm  remedy.  It  may  be  made 
into  an  emulsion  and  flavored  with  oil  of  peppermint, 
cinnamon  or  wintergreen  and  sweetened  in  order  to 
make  it  palatable.  The  following  is  a  desirable  for- 
uula : 


B.     Olei  terrestris  crudi 3iv       161 

Olei  menthae  piperitte gtt.  iv  125 

Pulveris  acacise  1 

Sacchari  albi,  aa Sir       16 

Aquse  q.  s.  ad Siv     120| 

M.  Ft.  emulsio.  Sig.:  A  few  teaspoonfuls  of  this  emulsion 
every  morning  for  eight  days.  ' 

Oil  of  turpentine,  given  either*  on  sugar  or  in  form  of 
an  emulsion,  has  also  some  advocates,  and  is  an  efficient 
remed}'.    An  emulsion  may  be  prepared  as  follows: 

I}.     Olei  terebinthin^  rectlficati  puri 3ii        8 

Olei  ricini Si      30 

Pulveris  acaeiae 

Sacchari  albi,  aa 5i      30 

Aquae  cinnamomi  q.  s.  ad 3vi     180j 

M.    Ft.  emulsio.    Sig. :     Tal^e  in  the  morning,  in  two  doses. 

This  is  taken  in  the  morning  in  two  dqpes  in  inter- 
vals of  one  hour. 

Another  emulsion  {Emulsio  pepo),  one  which  is  very 
efficient  and  popular  with  the  laity,  is  prepared  from 
pumpkin  seed.  This  emulsion  is  best  prepared  by  re- 
moving the  outer  inert  shell  of  the  pumpkin  seed  and 
pounding,  bruising  or  triturating  about  two  ounces  of 
the  inner  kernel  into  a  pulpy  mass,  gradually,  in  small 
quantities  at  each  time,  adding  water  until  a  milky 
mixture  is  obtained,  then  strain  through  a  cloth,  press 
and  pour  on  the  mass  sufficient  water  to  make  a  pint. 
This  emulsion  is  given  in  two  doses  early  in  the  morn- 
ing in  intervals  of  one  hour  on  an  empty  stomach.  The 
patient  is  required  to  fast  the  previous  day  in  order  to 
"make  the  worm  hungry,"  as  the  popular  saying  is. 

These  remedies  all  possess  some  anthelmintic  proper- 
ties, are  all  occasionally  used  and  with  fairly  good  suc- 
cess, but  can  not  always  be  relied  on  for  the  complete 
removal  of  tapeworms.  Eemedies  of  more  decided  and 
positive  tenifuge  properties  are  the  following,  and  in 
the  order  given  their  value  increases  as  tapeworm  ex- 
pellers. 

Eousso  or  Kosso. — The  powder  of  the  flowers  of 
Brayera  anthelmintica,  a  plant  indigenous  to  eastern 
Ab3'ssinia,  is  given  in  doses  of  2  to  4  drams  either  in 
infusion,  decoction  or  mixed  with  some  black  coffee. 
It  is  a  most  effective  tapeworm  expeller. 

Kamala  {Powdered). — The  powder  of  the  small 
glands  enveloping  the  fruit  of  Eottlera  tinctoria,  a  tree 
indigenous  to  China,  Malabar  and  Philippine  Islands, 
is  given  in  doses  of  1  to  2  drams  in  milk,  coffee  or  coca. 
It  is  one  of  the  most  reliable  of  the  teniacides,  but  has 
this  decided  disadvantage,  that  if  given  to  some  patients 
it  induces  most  severe  and  violent  emesis. 

Pomegranate  Bark. — The  bark  of  the  root  of  Punica 
granatum,  a  shrub  indiginous  to  the  countries  bordering 
on  the  Mediterranean  sea,  is  next  in  importance  as  an 
entozoa  expeller.  A  decoction  prepared  from  the  fresh, 
dried  bark  by,  taking  2  oz.  of  the  coarsely  powdered 
drug,  macerating  it  in  tepid  water  for  about  13  hours, 
gently  boiling,  straining  and  adding  sufficient  water  to 
make  about  one  pint.  This  is  given  in  3  doses  in  in- 
tervals of  half  an  hour  in  the  morning  on  an  empty 
stomach.  A  cathartic  drug  should  be  administered  the 
evening  before. 

PeUetierince  Tannas  or  Punica  Tannn.'<. — This  is  a 
tannate  of  the  mixed  alkaloids  obtained  from  pomegra- 
nate bark  and  is  of  most  decided  efficiency  and  reliability 
as  a  parasiticide.  It  may  be  given  in  doses  of  from  2  to 
5  or  more  grains. 

Pelletierinw  Tannas  is  now  official,  being  one  of  the 
newer  remedies  added  to  the  Pharmacopeia,  1900. 

Ethereal  Extract  or  Oleoresin  of  Male  Fern.— This 
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is  an  extract  or  oil  prepared  from  the  rhizome  and  root- 
lets of  Nephrodium,  Polypodium,  Polijstichum,  Aspl- 
dium  filix  ma.s,  a  plant  indigenous  to  Europe,  and  is 
the  most  efficient  of  all  reputed  teniafuges.  In  the 
writings  of  former  therapeutists,  as  well  as  of  those  of 
the  present  time,  oleoresin  of  male  fern  has  always  held 
the  foremost  rank  as  a  tapeworm  expeller.  Its  admin- 
istration either  in  capsules,  mixtures  or  emulsions  is 
usually  followed  by  very  little,  if  any,  depressing  ef- 
fects and  it  undoubtedly  is  the  most  efficient,  reliable 
and  trustworthy  of  the  whole  list  of  anthelmintics.  It 
is  usually  given  in  doses  varying  from  10  drops  to  a 
dram  or  more. 

All  the  various  tapeworm-expelling  remedies  enumer- 
ated above  are  administered  either  singly  or  in  com- 
bination in  ([lixtures,  capsules,  cachets,  emulsions  or  in 
any  form  whatsoever.  It  is  usually  required  that  the  pa- 
tient must  abstain  from  taking  food  or  must  take  food 
but  moderately  for  at  least  one  day  preceding  the  tak- 
ing of  the  teniafuge,  or  that  the  evening  meal  should 
consist  of  such  articles  of  food  as  sour  or  pickled  herring 
or  fish,  stale  bread  and  a  glass  of  water,  in  order  to 
"make  the  worm  hungry,"  as  the  saying  is. 

THE  RATIONAL  METHOD. 

I  have  had  a  large  and  extended  experience  in  the 
treatment  of  patients  .suffering  from  tapeworm,  and  in 
not  a  single  instance  have  I  failed  to  expel  the  undesir- 
able guest,  head  and  all,  if  the  following  instructions 
were  closely  observed. 

As  a  rule,  I  do  not  ask  the  unfortunate  sufferer  either 
to  fast  or  to  subsist  on  certain  articles  of  diet.  Fasting 
is  wholly  unnecessary,  illogical,  and  no  valid  reason  can 
be  given  therefor,  as  the  worm  can  be  expelled  without 
much  difficulty  either  while  the  patient  fasts  or  freely 
partakes  of  food.  On  the  contrary,  the  patient  should 
be  asked  to  eat  a  full  dinner  in  the  evening,  and  he 
should  be  fully  prepared  to  eat  an  equally  hearty  meal 
in  the  morniug.  Between  these  two  meals  the  unwel- 
come visitor  takes  his  departure.  Begin  the  treatment 
by  giving  the  patient,  on  retiring,  an  ordinary  cathartic 
capsule  or  pill  somewhat  like  the  following: 

R.     Hydrargyri  chloiiili  mitis gr.  i'  13 

Extract!  colocyiithidis  compositus 

Extracti  cascara  sagraila>,  aa gr.  iv  26 

Pulveris  jalapoe gr.  vi  39 

M.  Ft.  capsuliE  No.  iii.  Sig. :  Take  all  three  capsules  at 
bedtime,  making  one  dose. 

't  is  most  desirable  to  procure  good  evacuation  of  the 
boweio  before  giving  the  tapeworm  remedy,  and  in  order 
to  obtain  i»  ^t  the  formula  above  given  may  be  varied  to 
suit  each  in  '-.jai  ^ase.  Should  the  patient's  bowels 
unusually   ob^,^^^^^   ^^^^   ^^ 

pondingly 

Early  the  ) 

ptied  give  the  following 


be  ^'^j  ^  ^gjgase^gate,  the  cathartic  action  may  be 
?rbowelsa°re  easily?"'!  correspondingly  decreased  if 
and  after  the  bowels  a?cua  ed.  Early  the  next  morning 
ami  aiiv-'  ^^,g|j  emptied  giv 


teniafuge 

R      Resinic  podophyllini. 

■     Olcoresini   fllicis  marr gr.  i 

rxtracti  Miiidi  kamala; 3iss 


Spiritus 


chloroformi   3iii 


Mucilago  acaciiE- 


.3i 


three  equal  doses  at  inter- 


\nu.r  menlhte  piperita:  ( Ji 

SI.    Ft.  cmulsio.     Sig.:      li'l-e 
vals  of  half  an  hour. 

A   swallow  of  cofCec  or  wa. 
water  and  whisky  may  be  take  milk  or  a  little  warm 
much  more  pleasant  way  fx)rifter  each  dose.  A  very 
Safuge  is  in  the  form  of  a  m.n.ster.ng^th^ 


lows:  Put  tiie  3  drams  of  fluid  extract  of  kamala  into 
a  small  evaporating  dish  and  over  a  water  bath  evapor- 
ate the  extract  to  the  consistency  of  a  thick  syrup; 
then  add  the  grain  of  resin  of  podophyllin  and,  lastly, 
while  still  slightly  warm,  add  the  11/2  drams  of  oleoresin 
of  male  fern;  thoroughly  incorporate  all  and  fill  into 
empty  capsules,  making  either  9  or  12  capsules,  and  of 
this  number  give  either  3  or  4  in  intervals  of  half  an 
hour.  The  above  quantity  fills  about  nine  No.  0  cap- 
sules of  standard  size  or  twelve  of  No.  1. 

From  the  time  that  the  teniafuge  is  administered 
all  evacuations  of  the  bowels  should  be  passed  into  a 
commode  about  half  filled  with  tepid  water  so  as  to 
secure  the  parasite  for  examination.  After  careful  and 
repeated  washings,  by  repeatedly  pouring  water  into  the 
commode  until  it  is  nearly  full,  allowing  all  heav}'  par- 
ticles to  subside,  then  decanting  the  supernatant  fluid, 
the  mass  of  the  worm  will  be  found  at  the  bottom,  head 
and  all.  Examine  the  ma?s  carefully  for  the  head, 
which  is  usually  attached  to  the  finest  or  thread-like 
section  of  the  worm,  generally  to  a  piece  from  half  a 
foot  to  one  and  a  half  feet  in  length. 
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OF  IDIOPATHIC  EPILEPSY  BY  APPEN- 
DICOSTOJIY  FOR  COLONIC  IRRIGA- 
TION.* 
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Protesisor  of  Surgery,  Medico-Chirurgical  College. 

PHILADELPHIA,    PA. 

Epilepsy  is  but  a  symptom  revealing  some  irritation 
of  the  general  nervous  system.  It  has  been  aptly  di- 
vided for  purposes  of  classification  into  traumatic  and 
idiopathic.  In  traumatic  epilepsy,  the  cause  is  evident. 
Pressure  from  bone,  fore'gn  bodv.  or  blood  clot  is  the 
source  which  so  irritates  the  brain  as  to  interfere  ma- 
terially witli  the  normal  distribution  of  nerve  force 
through  the  body. 

Certain  chemical  substances  have  a  distinct  affinity 
for  the  cortical  cells  of  the  brain  and  cord  and.  as  a 
result,  excite  them.  Among  the  nlkaloids,  strychnin  is 
prominent.  Among  toxins  resulting  from  infection,  the 
poison  of  tetanus  and  hydrophobia  afford  us  similar 
examples.  These  toxins  generated  in  the  body  under 
the  influence  of  the  developing  pathogenic  organism 
finally  accumulate  to  such  an  extent  as  to  produce  a 
violent  action  on  the  cerebrospinal  system,  followed  by 
contractions  of  the  muscular  system  characteristic  of 
these  diseases.  Very  similar  is  the  reaction  of  str3'chnin, 
which,  if  given  in  sufficient  doses,  will  produce  analo- 
gous muscular  contraction. 

One  of  the  curious  phenomena  attending  the  physio- 
logic action  of  drugs  is  the  tendency  of  some,  such  as 
digitalis,  to  accumulate  in  the  body  until  a  certain 
amount  has  been  taken,  and  then  the  physiologic  actiob 
of  the  accumulated  doses  is  manifested.  Tliis  is  known 
as  the  cumulative  action  of  a  drug. 

Is  it  not  jiossiblo  that  some  such  cumulative  mani- 
festation of  a  toxin  as  a  result  of  the  intoxication  from 
improper  food  or  tissue  metabolism  may  be  at  the  bot- 
tom of  the  spasmodic  and  periodic  manifestations  known 
as  idiopathic  epilepsy? 

In  early  childhood,  spasms  are  known  to  be  due  to 

•  Head  before  the  rhlladclphla.  Medical  Society,  Ma.T  2.1,  1006. 
rntlent  was  exhibited  to  the  80clet.v. 
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improper  digestion,  or  irritation  of  a  foreign  body,  or 
the  presence  of  worms.  Epileptic  patients  are  generally 
allliclcd  with  some  intestinal  disorder.  They  suffer  at 
least  from  chronic  and  habitual  constipation.  They 
complain  of  multiform  digestive  symptoms  indicative 
"f  imperfect  metabolism,  but  at  the  same  time  so  ob- 
-inre  as  to  give  no  decided  clue  as  to  what  the  imperfect 
transformations  of  food  may  be. 

At  present  most  of  those  who  have  given  special  atten- 
tiiin  to  this  class  of  cases  agree  that  the  chief  element 

the  rational  treatment  of  these  patients  is  an  intelli- 

iit  diet;  based  on  restriction  of  food,  its  simplicity 
nnd  predigestion. 

The  antispasmodics  as  remedial  measures  have  had  a 
fair  trial.  These  drugs  are  good  for  awhile,  but  they  do 
not  give  permanent  relief ;  nor  do  they  in  any  way  reach 
the'etiologic  factor  by  tending  to  remove  or  control  the 
cause  of  epilepsy. 

FUNCTION  OF  THE  COLON. 

MetehnikofF,  in  his  work,  "The  Nature  of  Man,"  says 
that  from  a  standpoint  of  anthropology  the  colon  is  a 
receptacle  for  refuse  undigested  matter ;  that  human  life 
could  be  sustained  in  a  purer  and  more  physiologic 
state  without  its  presence.  Sufficient  digestive  function 
is  performed  by  the  stomach  and  small  intestine ;  suffi- 
cient absorption  for  the  sustenance  of  the  body  takes 
place  from  these  regions;  and  hence,  as  a  matter  of 
fact,  the  whole  length  of  the  colon  could  be  dispensed 
with  so  far  as  our  physiologic  necessities  are  concerned. 

In  performing  surgical  operations  on  the  intestinal 
tract  I  have  often  noticed  that  the  character  of  the  intes- 
tinal contents  becomes  really  fetid  only  past  the  ileocecal 
valve.  When  the  intestinal  contents  have  passed  into 
the  colon,  however,  the  digestive  processes  are  almost 
completed,  and  a  process  of  absorption  on  the  part  of 
the  colon  takes  place  rather  than  of  further  digestion. 

The  colon  fulfills  an  economic  purpose  in  removing, 
so  far  as  possible,  from  the  refuse  products  all  the  nour- 
ishing elements  which  may  still  remain.  In  order  to 
achieve  this  result,  however,  the  intestinal  contents  have 
a  long  road  to  travel  and  may  be  retained  a  long  time 
before  they  are  finally  expelled.  It  is  during  this  period 
of  inactivity  and  comparative  quiescence  of  the  contents 
of  the  colon  that  the  micro-organisms  which  normally 
inhabit  the  colon  have  full  sway.  They  develop  and 
produce  putrid  gases  and  toxic  changes  in  the  albumin- 
oids so  complex  as  to  escape  the  analysis  of  the  chemist. 

POSTOPERATIVE    CONSTIPATION. 

What  surgeon  does  not  know  the  harmful  effects  of 
constipation  after  a  surgical  operation?  The  general 
depression  of  the  patient,  rapidity  of  pulse  and  eleva- 
tion of  temperature?  What  physician  has  not  relieved 
a  most  obscure  form  of  indisposition  by  the  proper  cor- 
rection of  habits  of  constipation,  thereby  removing  the 
autointoxication?  The  power  of  absorption  of  the  rec- 
tum and  colon  is  remarkable.  I  have  nourished  a  pa- 
tient exclusively  by  rectum  during  a  period  of  seven 
weeks.  This  fact  illustrates  the  possibility  of  absorption 
on  the  part  of  the  rectum,  which  presents  the  same  power 
of  absorption  on  whatever  fecal  matter  passes  through  it. 

TREATMENT. 

With  this  source  of  poison  as  a  possible  cause,  ind  its 
cumulative  action  in  certain  human  bodies,  I  have 
thought  that  it  could  be  a  sufficient  etiologic  factor  in 
some  eases  for  the  .sudden  spasmodic  manifestations 
which  are  called  epilepsy.     It  would  follow,  therefore. 


that  any  method  by  which  this  poison  should  be  either 
destroyed  or  its  absorption  prevented  would  contribute 
toward  lessening  the  nature  and  frequency  of  epileptic 
attacks.  With  this  in  view,  I  have  performed  appendi- 
costomy,  creating  an  artificial  fistula  at  the  beginning  of 
the  colon.  I  direct  the  patient  to  flush  out  his  colon 
with  two  gallons  of  warm  water,  morning  and  night. 
The  patient,  in  a  recumbent  position,  introduces  the 
nozzle  of  the  irrigator  into  an  ordinary  catheter,  which, 
in  its  turn,  is  passed  down  through  the  appendiceal  fis- 
tula into  the  colon.  The  water  is  allowed  to  flow  and  is 
received  into  a  bed  pan  on  which  the  patient  lies  This 
copious  irrigation  does  not  seem  to  affect  materially  the 
patient's  nutrition.  His  appetite  improves,  while  a 
sense  of  well-being  gives  him  a  brighter  and  more  cheer- 
ful appearance.  The  irrigation  is  not  accompanied  by 
pain,  and  the  patient  soon  becomes  so  skilled  in  its  use 
as  to  require  no  assistance  whenever  the  indication  exists. 

Patient. — The  first  patient  on  whom  this  method  was  tried 
was  a  man,  L.  A.  S.,  aged  23,  a  sufferer  from  epilepsy  since 
the  age  of  16,  with  attacks  every  weelc  at  first,  finally  as 
often  aa  three  times  a  day,  losing  consciousness  about  one  hour 
each  time.    He  was  sent  by  Dr.  C.  S.  Ruch  of  Lehighton.  Pa. 

Operation. — The  operation  was  performed  in  the  Medico- 
Chirurgical  Hospital,  July  J,  1904,  and  the  irrigations  were 
begun  July  5.  He  had  a  violent  epileptic  attack  on  the  day 
after  the  operation. 

Postoperative  Bistory. — The  irrigations  were  taken  system- 
atically twice  daily  and  continued  for  three  months.  Then  he 
took  but  one  irrigation  three  times  a  week  for  three  months; 
then  one  irrigation  a  week  for  three  months.  He  has  not 
taken  any  irrigation  since  May,  1905,  and  from  the  day  of  the 
first  irrigation  until  tlie  present  time  he  has  never  had  another 
attack.  He  has  gained  20  pounds,  has  returned  to  work,  and 
feels  absolutely  well. 

CONCLUSIONS. 

This  and  four  other  cases  of  a  similar  nature — not 
operated  on  sufficiently  long  enough  to  be  reported  in 
full,  but  giving  ample  encouragement  for  the  continu- 
ance of  the  treatment — should  afford  sufficient  reason 
for  considering  this  method.  The  treatment  is  harmless, 
based  on  sufficiently  sound  theoretical  and  scientific 
grounds;  and  even  should  improvement  not  result  to  the 
epilepsy  it  can  not  fail  to  do  good  from  a  hygienic 
standpoint  in  affording  general  relief  from  the  constipa- 
tion to  which  most  sufferers  from  epilepsy  are  subject. 

The  repeated  flushiiigs  of  the  colon  keep  it  as  nearly 
innpty  as  possible  and  almost  eliminate  its  presence  as  a 
reservoir  for  undigested  and  putrefying  substances.  At 
all  events,  although  there  is  a  constant  flow  of  intestinal 
contents  from  the  ileocecal  valve,  the  repeated  flush- 
ings do  not  allow  these  substances  sufficient  time  to 
serve  as  a  culture  medium  for  the  hoards  of  bacteria 
present,  and  hence  reduce  to  a  minimum  the  possible 
production  of  obnoxious  toxins  so  liable  to  be  reabsorbed 
into  the  system.  Fear  of  a  permanent  artificial  open- 
ing into  the  intestine  should  not  be  entertained.  It  is 
a  matter  of  the  greatest  ease  to  allow  the  artificial  fistula 
to  close ;  and.  after  months  of  treatment,  shoiild  one 
desire  to  discontinue  the  flushings  of  the  colon,  the 
natural  processes  of  evacuation  are  resumed  without 
difficulty. 

Let  it  be  distinctly  understood  that  we  have  no  rea- 
son to  expect  that  all  cases  of  idiopathic  epilepsy  will 
improve  under  this  method  of  treatment;  but  only  those 
whose  existence  can  be  traced  to  this  particular  cause. 
The  procedure  here  advocated  should  be  accompanied 
by  the  proper  dietetic  measures  usually  resorted  to  in 
the  treatment  of  these  cases. 
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ACETANILID  POISONING  PROM  THE  USE  OF 

PROPRIETARY  HEADACHE   POWDERS.* 

A.  E.  AUSTIN,  M.D.,  and 

R.   C.   LARRABEE,  M.D. 

BOSTON. 

The  use  of  "jDatent  medicines"  by  the  laity  has  grown 
to  such  proportions  that  it  lias  come  to  be  looked  on 
by  physicians  as  a  necessary  evil.  Many  such  medicines 
are  inert,  in  which  case  their  deleterious  influence  is  ex- 
erted chiefly  on  the  pocket  of  the  purchaser.  Unfortii- 
nately,  patent  medicines  containing  potent  drugs  are 
often  sold  without  the  slightest  warning  concerning  ex- 
cessive doses,  and  the  experienced  physician  who  has 
not  seen  injurious  effects  from  them  is  either  hopelessly 
blind  or  hopelessly  prejudiced.  Warnings  against  over- 
doses are  rarely  seen  on  the  labels  of  such  remedies,  for 
the  reason  that  the  public  would  take  alarm  and  the  sale 
be  diminished. 

No  class  of  remedies  is  subject  to  more  abuse  than  the 
so-called  headache  cures.  In  no  class  is  caution  more 
needed,  for  the  chief  ingredient  is  almost  always  acetan- 
ilid.  The  reason  for  the  wide  use  of  this  drug  is  easily 
seen  when  it  is  noted  that  the  remedy  used  in  the  two 
cases  herewith  reported  costs  25  cents  for  a  box  of  ten 
powders,  each  containing  about  four  grains  of  acetanilid, 
or  about  four  grains  of  acetanilid  and  about  a  grain  of 
camphor.  Acetanilid  may  be  bought  by  any  one  for  40 
cents  a  pound  and  camphor  is  high  at  $1.25  a  pound. 

The  symptoms  of  acetanilid  poisoning  need  not  be 
given  in  detail  here,  but  we  may  say  in  brief  that  cases 
fall  into  two  classes.  In  acute  cases  due  to  single  doses 
the  chief  phenomena  noted  are  those  of  collapse  and 
circulatory  depression,  coldness  of  the  skin,  sweating, 
palpitations,  disturbances  of  the  pulse,  superficial  breath- 
ing, cyanosis,  dullness  of  intellect  or  total  unconscious- 
ness, followed  in  case  of  recovery  by  persistent  muscu- 
lar weakness.  In  cases  in  which  doses  too  small  to  pro- 
duce these  effects  are  taken  for  a  considerable  period  of 
time,  susceptible  persons  may  show  extreme  cyanosis, 
with  very  little  evidence  of  injurj'  to  the  circulatory  ap- 
paratus. In  both  forms,  particularly  in  the  more  chronic 
ones  characterized  by  severe  cyanosis,  there  is  a  most 
disastrous  efl'cct  on  the  red  corpuscles.  Their  hemo- 
globin is  in  part  converted  into  metliemoglobin  and  thus 
rendered  incapable  of  performing  its  function  of  carry- 
ing oxygen.  The  destruction  of  red  corpuscles  may  re- 
sult in  an  anemia  of  a  most  severe  type. 

It  is  a  common  practice  to  "guard"  the  action  of  ace- 
tanilid in  headache  powders  by  the  addition  of  substances 
like  camphor  or  cafl'ein  designed  to  act  as  cardiac  stimu- 
lants. It  is  conceivable  that  they  might  have  .some  effect 
in  preventing  the  acute  collapse,  but  it  is  difficult  to  see 
how  they  could  have  the  slightest  effect  in  preventing  the 
conversion  of  hemoglobin  to  methemoglobin. 

Our  attention  was  called  to  this  subject  by  two  cases, 
in  both  of  which  the  popular  remedy  "Nervease"  had 
been  taken  for  the  cure  of  lieadache,  and  which  are  re- 
ported in  full  as  follows.  The  first  occurred  in  the  serv- 
ice of  Dr.  Larrabee : 

Case  1. — A  married  woman  of  43  was  seen  in  the  out-patient 
department  of  the  Boston  City  Hospital.  She  gave  a  long 
history  of  aural  sepsis,  beginning  at  the  ago  of  0  years.  She 
had  sud'ereil  from  occipital  hcadaclies  as  long  as  she  could 
remember.  In  1901  those  became  much  worse  and  in  1003 
she  came  to  the  hospital  complaining  of  this  symptom  and 
of  vomiting  and  constipation.  Notes  made  at  the  time  record 
a  palpable  enlargement  of  the  spleen  and  enlargements  of  the 
lymph  nodes  in  the  neck  and  left  axilla.     There  was  a  mod- 

•  From  the  Medical  Chemistry  Laboratory  of  Tufts  College. 


erate  leucocytosis  and  the  hemoglob.n  was  60  per  cent.  The 
glands  afterward  suppurated.  They  were  probably  the  result 
of  the  aural  disease.  Shortly  after.  Dr.  G.  A.  Leland  operated 
for  mastoid  necrosis.  Though  the  operation  was  successful 
and  recovery  was  prompt  the  headaches  were  not  wholly  re- 
lieved. 

In  January,  1905,  two  years  later,  she  returned  to  the  hos- 
pital. For  j'ears  she  had  been  taking  a  proprietary  headache 
powder  sold  under  the  name  of  "Nervease" — often  as  many 
as  six  powders  a  day,  and  sometimes  even  a  whole  box  of  ten. 
At  first  these  gave  relief  to  the  pain,  but  for  three  weeks  the 
headache  had  been  unusually  severe  and  there  had  been  some 
nausea.  The  ui-ine  had  been  red  in  color  and  there  was  slight 
dyspnea — not  enough  to  be  at  all  disabling.  She  knew  she 
was  blue,  but  the  fact  had  not  appealed  to  her  as  indicat- 
ing anything  out  of  the  way.  Her  appearance  on  the  coM 
day  when  she  first  presented  herself  for  treatment  was  most 
astonishing.  The  color  was  a  deep,  dusky  blue.  The  lips 
and  nails  were  at  times  almost  black.  In  spite  of  this  her 
general  condition  was  perfectly  good  and  there  was  no  evi- 
dence of  dyspnea  or  suffering.  The  pulse  and  respirations 
were  not  increased  in  rapidity.  Apart  from  an  easily  palpable 
spleen,  nothing  further  was  found  on  physical  examination. 
Dr.  Leland  examined  her  ears  and  reported  that  no  active  dis- 
ease  was   present. 

The  blood  was  almost  black  as  it  flowed  from  the  ear,  anil 
when  spread  on  the  filter  paper  the  color  was  such  that  tho 
hemoglobin  could  not  be  estimated  by  the  Tallquist  method. 
The  specific  gravity  by  tne  method  of  Hammerschlag  was 
1052  corresponding  to  a  hemoglobin  percentage  of  70.  Red 
corpuscles,  3,108,000.  White  corpuscles,  6.400.  A  differential 
count  of  500  white  corpuscles  resulted  as  follows: 

rer    lent. 

Polymorplionuclear  neutrophlles    75.6 

Small    mononuclear    Itasopbiles    (lymphocytes)     10.0 

Larse  basopUiles  (large  mononuclear  and  transitionals)   4.8 

Eosinophlles     0 

Mast   cells    0.4 

Myelocytes   0.2 

During  this  count  one  nucleated  red  was  seen,  a  normoblast. 
There  was  slight  polychromatophilia  and  rare  basic  stippling. 
The  reds  varied  much  in  size  and  shape.  JIany  were  broken 
and  distorted.  There  was  moderate  achromia  and  the  hemo- 
globin appeared  unusually  irregular  in  its  distribution  within 
the  cells.  There  were  no  parasites.  No  abnormalities  were 
noted   in   the   platelets. 

Spectroscopic  examination  of  the  blood  showed  methemo- 
globin. 

The  urine  was  normal  except  for  an  excess  of  urobilin: 
it  contained  no  hemoglobin,  methemoglobin  nor  hematopor- 
phyrin. 

She  was  directed  to  stop  taking  the  powders  and  potassium 
bromid  was  given  instead.  She  was  also  given  a  capsule  con- 
taining five  grains  of  mass  of  ferrous  carbonate  and  one- 
sixth  of  a  grain  of  extract  of  nux  vomica,  three  times  daily. 
Also  ten  grains  of  potassium  iodid  three  times  daily.  Three 
weeks  later  there  was  little  or  no  cyanosis  or  headache.  The 
color  of  the  blood  was  normal. 

Nearly  a  year  later  she  returned  to  the  clinic,  stating  that 
for  several  months  the  headaches  had  again  become  severe 
and  that  she  had  had  pain  and  swelling  in  the  left  ear.  For 
a  fortnight  she  had  been  using  "Nervease"  again,  never  more 
than  two  powders  daily.  The  cyanosis  had  promiitly  returned, 
but,  save  for  slight  dyspnea,  no  other  unfavorable  symptom 
had  accompanied  it.  The  car  was  examined  by  Dr.  Leland, 
who  found  no  active  disease.  The  skin  showed  the  same  blue 
color  as  before,  but  to  a  much  slighter  degree.  The  spleen 
was  enlarged. 

The  hemoglobin  could  not  be  estimated  by  the  older  colori- 
metric  methods  for  the  same  reason  as  before.  By  the  Stthli 
test  there  was  no  dilfioulty,  the  percentage  being  81.  Red  cor- 
puscles, 3.H0S.000.  White  corpuscles,  10..'i00.  A  •lilTerential 
count  of  500  wh..e  corpuscles  resulted  as  follows: 

Per  cent. 

rolymorphonucloar   neulrophllcs    72.(1 

Smiill    mononurlenr   linsophlles    (lymphocytes) 22.0 

I.nr^o  basuplilles  (larce  nionoDuclonrs  and  trauslllounis)   4.S 

Ki.sliiophlles     0 

Must    colls    1.4 

There  were  no  nucleated  reds.    The  qualitative  changes  were 
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tlu;    sanii:    as    before,    but    decidedly    less    severe.      The 

■  roseojic  again  showed  metheinoglobincmia. 

I  he  second  case  occurred  in  the  practice  of  Dr.  John 

\\  arren  Achorn: 

(  \sE    2. — The    patient,    a    female,    unmarried,    dressmaker, 

jlained  of  headache  on  the  top  of  her  head  for  which  she 

been    taking    six    "Nervease"    powders    daily.    Sne    com- 

ued  of  loss  of  energy  and  nausea,  though  she  had  not  vom- 

;'    1.     She  also  said  that  the  nigbt  before  coming  under  obser- 

'.I'ifin  she  had  taken  the  contents  of  one  box  or  ten  powders. 

The  patient  was  livid  with  dark  blue  nails.     The  pulse  was 

tense   and   hard.     The   blood   contained   niethemoglobin.     The 

red    blood    corpuscles    amounted    to    3,991,000,    the   whites   to 

9,855.     Hemoglobin   could   not   be  estimated   by   the   common 

color  tests  on  account   of  i\w  peculiar  chocolate   shade   of   the 

blood.     A  differential  count  of  200  leucocytes  showed: 

I'er   cenr. 

Polymorphonmlear   nentrophiles    02.."> 

Small    mononuclear    basophltes    10.0 

Large    basophiles    15.0 

Eosinophlles     3.5 

Mast  cells    0 

Myelocytes     ' 0 

A  very  few  granuhir  red  corpuscles  were  found. 

The  use  of  the  powders  was  stopped  and  the  patient  rapidly 
regained  her  health. 

As  the  symptoms  of  both  these  cases  were  plainly  at- 
tributable to  the  "Nervease,"  our  next  efforts  were  di- 
rected to  the  determination  of  the  character  of  the  dele- 
terious ingredients  in  the  remedy.  Samples  from  two 
boxes  were  analyzed,  the  first  bought  Jan.  14,  1905,  the 
second  Jan.  31,  1906.  The  powders  weigh  approximately 
0.5  gram ;  the  substance  is  pink  in  color  with  small 
glistening  granules  scattered  through  it,  and  has  a 
pungent  taste.  It  is  but  slightly  soluble  in  water.  This 
description  applies  only  to  the  powders  purchased  in  Jan- 
uary, 1905 ;  those  bought  in  January,  1906,  have  cam- 
phor added,  which  is  discernible  not  only  by  odor  but  by 
chemical  tests.  On  heating  with  hydrochloric  acid  and 
the  subsequent  addition  of  phenol  and  hypochlorite  of 
calcium,  both  samples  gave  a  red  color,  which  subse- 
.^uently  changed  to  blue  on  the  addition  of  ammonia. 
This  is  a  positive  test  for  acetanilid.  A  powder  of  each 
was  then  extracted  with  water  acidulated  with  hydro- 
chloric acid,  which  separated  it  from  the  camphor  in 
the  second  box,  and  the  solution  extracted  with  chloro- 
form, which  was  then  evaporated  and  the  residue 
weighed.  It  was  absolutely  colorless  and  showed  noth- 
ing but  glistening  crystals. 

The  average  of  two  determinations  of  the  acetanilid 
in  this  manner  gave  0.281  gram,  the  difference  between 
the  samples  purchased  in  1905  and  in  1906  being  incon- 
siderable. As  the  dose  is  given  as  from  0.2  to  0.8  gram, 
with  the  maximum  for  twenty-four  hours  1.3  grams,  we 
can  plainly  see  that  the  second  patient,  according  to  this. 
was  taking  1.G8G  grams  daily,  and  in  one  night  had 
taken  2.81  grams  of  this  substance.  Yet  in  the  circular 
accompanying  the  box  we  read  :  "Contains  no  opiate  and 
is  perfccth/  harmless."  The  camphor  in  the  second 
sample  was  extracted  from  the  residue  from  which  the 
acetanilid  had  been  removed  with  alcohol  and  found  to 
amount  to  0.075  gram.  The  ordinary  dose  of  camphor 
is  from  0.13  to  0.65  gram,  with  a  maximum  daily 
amount  of  1.3  gram,  so  that  the  danger  from  camphor  is 
not  great. 

The  lesson  is  that  drugs  of  this  dangerous  character 
should  not  be  dispensed  except  on  a  physician's  prescrip- 
tion, and  their  sale  should  be  as  strictly  guarded  as  is 
that  of  strychnia  or  aconite.  The  use  of  a  danger  label 
would  throw  the  responsibility  of  an  overdose  wholly  on 
the  patient.  The  German  government  limits  the  charac- 
ter of  the  ingredients  which  may  enter  a  headache  pow- 
der openly  sold  to  the  public  to  harmless  substances,  like 


bicarbonate  of  soda  and  caffein,  and  it  seems  that  the 
time  has  arrived  when  this  country  should  do  likewise. 
The  least  that  can  be  demanded  of  manufacturers  of  nos- 
trums is  that  they  state  plainly  on  the  label  the  ingre- 
dients of  their  preparation  and  the  amount  of  each. 
Surely  they  should  not  be  permitted  to  label  "perfectly 
harmless"  a  box  of  powders  containing  a  drug  so  power- 
ful for  harm  as  acetanilid. 


A  SIMPLEFICATION  OF  THE  USUAL  TECHNIC 

OF  SKIN  GEAFTING.^'^ 

JOHN  EGERTON  CANNADAY.  M.D. 

PAINT   CKEEK,   W.   VA. 

In  several  forms  of  minor  surgical  work  considerable 
satisfaction  is  obtainable  even  when  comparatively  care- 
less methods  are  pursued.  However,  in  the  particular 
field  of  this  subject  a  minutely  planned  and  carefuUy 
carried  out  technic  is  essential  to  a  successful  issue. 

The  need  for  repairs  to  the  epithelial  covering  may 
arise  from  the  following  causes:  deep  burns,  lacerated 
wounds,  the  sloughing  of  flaps,  gangrene  from  frost 
bite  and  other  causes,  varicose  and  other  ulcers,  the  cor- 
rection of  deformities  and  the  excision  of  malignant 
growths.  Bared  areas  can  only  cover  themselves  by  the 
reproduction  of  epithelium  around  the  edges.  After  a 
varying  length  of  time,  dependent  somewhat  on  the 
individual  case,  this  border-line  epithelium  becomes  ap- 
parently entirely  exhausted  and  ceases  to  reproduce 
itself  further.  Then  Nature  must  be  assisted.  Indeed, 
it  is  not  usually  best  to  wait  until  she  has  thrown  up  the 
sponge. 

Unless  the  denuded  area  is  quite  large,  it  is  usually 
most  convenient  to  take  the  grafts  from  the  individual 
needing  them.  Inasmuch  as  molecular  life  persists  for 
some  time  after  somatic  death,  one  can  often  get  about 
a  hospital  a  suitable  material  from  amputations  and 
other  operations.  The  skin  and  underlying  tissue  can 
be  kept  in  warm  normal  saline  solution  for  several 
hours  until  needed.  The  skin  of  the  white  when  grafted 
on  to  the  negro  in  time  assumes  the  coloring  of  its  host, 
and  the  reverse  obtains  when  the  skin  of  the  black  is 
transplanted  to  the  white.  Frogs,  chickens  and  pigs 
have  loaned  their  integument  to  man  with  very  good 
grace.  Once  I  grafted  skin  from  a  common  water  lizard 
on  the  foot  of  an  Italian  with  a  fair  measure  of  success. 
The  skin  of  the  anterior  portion  of  the  arm  or  thigh  is 
of  suitable  character  for  this  work  and  from  its  location 
is  very  accessible.  Especially  when  the  defect  to  be  cov- 
ered is  on  a  limb  it  is  usually  advantageous  to  take  the 
grafts  from  a  nearby  location. 

Among  the  many  methods  in  vogue  for  securing  a 
clean  granulating  site  I  have  found  the  bi-daily  wet 
dressing  of  gauze  (wet  with  chloral  hydrate,  grs.  ii  to 
the  ounce  of  water)  kept  covered  with  oiled  silk  to  be 
satisfactory. 

In  my  work  I  use  the  Thiersch  graft.  I  have  the  part 
from  which  the  shavings  are  to  be  taken  carefully 
cleansed  with  liquid  antiseptic  soap,  gauze  pad,  warm 
sterile  water  and  alcohol.  The  granulations  are  irri- 
gated with  hot  saline  solution  and  the  surface  is  fresh- 
ened by  a  very  gentle  rubbing  with  an  ordinary  sterile 
nail  brush.  This  freshens  the  granulations  without  de- 
stroying them.  Some  time  since  I  abandoned  the 
curette  for  this  purpose.  With  it  smooth  and  even 
freshening  is  an  impossibility.  It  tears  off  the  granula- 
tions in  toto  and  leaves  an  irregular  surface  having  an 

•  Read  before  the  Kanawha  Medical  Society,  Charleston,  W.  Va., 
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insufficient  vascular  supply  for  the  securing  of  certain 
takes.  The  freshening  of  the  surface  by  gentle  rubbing 
with  a  gauze  pad,  as  suggested  by  Lauenstein,  1  have 
tried  in  several  cases;  where  the  granulations  are  com- 
paratively tender  this  method  is  quite  effective,  but  if 
the  granulations  are  firm  I  always  resort  to  the  use  of 
the  nail  brush.  Hot  saline  solution  and  pressure  quickly 
control  the  slight  hemorrhage.  A  sharp  aseptic  metal- 
handled  razor  should  be  used.  The  skin  of  the  part 
from  which  the  grafts  are  to  be  taken  is  made  tense  by 
grasping  with  the  hand.  The  grafts  are  sliced  off  by 
sawing  movements  of  the  razor.  I  try  to  have  them 
half  the  thiclaiess  of  the  skin,  half  an  inch  wide  and 
one  and  one-half  inches  long,  that  size  being  convenient 
to  handle  and  satisfactory  for  most  cases.  As  soon  as  a 
graft  is  severed  it  is  turned  over  the  end  of  the  left 
index  finger,  skin  side  next  to  the  finger,  carried  di- 
rectly to  the  denuded  site  and  pressed  down  on  the 
surface  with  the  finger,  a  small  probe  serves  to  smooth 
and  straighten  it  out  in  the  position  in  which  it  is  de- 
sired to  remain.  This  process  is  repeated  until  the  bare 
area  is  covered.  By  the  direct  transference  of  the  skin 
strips  you  will  be  able  to  cut  them  more  nearly  in 
proper  size,  shape  and  number  and  the  proportion  of 
takes  will  be  larger.  I  have  the  surface  from  which  the 
grafts  are  taken,  dry  and  transfer  them  without  the 
intervention  of  any  saline  or  other  solution,  which,  I 
believe,  only  serves  the  purpose  of  rendering  a  delicate 
piece  of  work  more  difficult. 

I  cover  the  grafted  site  with  thin  dental  rubber  dam, 
crissicrossed  for  drainage  if  the  area  is  large.  I  place  a 
small  gauze  pad  over  this,  securely  anchor  it  on  all  sides 
with  narrow  strips  of  zinc  oxid  adhesive  plaster  to  pre- 
vent the  displacement  of  the  grafts  and  apply  externally 
a  cotton,  gauze  and  bandage  dressing.  Frequently  it 
will  be  well  to  apply  a  splint  or  to  encase  the  part  in 
plaster-of-Paris  to  secure  immobilization.  In  case  the 
grafted  locality  is  on  a  limb  I  have  it  placed  on  a  level 
with  the  rest  of  the  body  or  slightly  elevated.  \  slight 
degree  of  pressure  will  keep  the  grafts  in  contact  with 
the  part,  prevent  serum  from  collecting  between  the 
graft  and  the  wound  and  prevent  bleeding.  Too  much 
pressure  will  promptly  kill  the  grafts. 

At  one  time  we  were  taught  to  keep  our  skin  graft 
dressings  wet  with  physiologic  saline  solution.  Being 
valuable  for  some  things,  it  was  supposed  to  be  useful 
for  ever}'thing;  I  discontinued  it  as  being  exceedingly 
troublesome  and  totally  devoid  of  value  for  this  purpose 
and  began  using  sterile  vaselin  and  petrolatum  as  lubri- 
cants to  prevent  the  dressings  from  becoming  adherent. 
Later  I  adopted  the  plain  dry  dressing  previously  de- 
scribed and  have  used  it  for  some  time  without  having 
cause  for  regret.  It  possesses  the  advantages  of  sim- 
plicity and  neatness.  It  lessens  the  trouble  of  after 
care.  If  the  dressing  should  become  adherent  it  can  be 
easily  loosened  by  soaking  it  in  warm  water  and  re- 
moved without  disturbing  the  new  epithelium.  Ordi- 
narily I  leave  tlie  first  dressing  on  for  a  week,  and  after 
that  the  wound  often  requires  but  little  care.  Pus  in- 
fection in  these  cases  is  almost  fatal  to  success  and  must 
be  guarded  against. 

1  have  practiced  my  method  in  twenty-three  cases 
without  a  single  complete  failure.  I  have  used  it  prin- 
cipally in  the  repair  of  defects  caused  bv  burns  and 
lacerated  wounds. 

In  conclusion,  I  desire  to  emphasize  the  advantages 
of  the  direct  transference  of  grafts;  the  substitution  of 
the  nail  brush  for  the  curette,  and  the  suporitirity  of  the 
dry  dressing  moored  in  place  by  adhesive  strips. 
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The  rational  treatment  of  this  affection  depends  im 
the  etiologic  factors  that  are  responsible  for  its  caus- 
ation. The  non-specific  forms  demand  an  entirely  diffV-r- 
ent  regimen  than  the  specific  variety.  We  must  en- 
deavor in  all  cases  to  eliminate  the  cause  so  far  as  possi- 
ble. To  dwell  at  length  on  the  treatment  of  the  various 
types  of  the  malady  under  discussion  would  require 
more  time  and  space  than  has  been  allotted  to  me.  Suf- 
fice to  state,  however,  that  urethritis  dependent  on  cer- 
tain dyscrasiae  and  diatheses  must  receive  their  ade- 
quate consideration  before  we  can  expect  favorable  re- 
sults. To  treat  any  given  case  of  urethritis  merely  with 
a  hand  injection  and  the  internal  exhibition  of  some 
nondescript  "urinary  antiseptic,"  without  having  re- 
course to  physical,  urinary  and  microscopic  examination, 
if  necessary,  is  just  as  absurd  as  to  treat  the  symptoms 
of  a  febrile  disorder,  without  taking  cognizance  of  the 
specific  elements  which  may  have  precipitated  the  fever. 

Of  greater  interest  to  the  physician,  however,  is  the 
treatment  of  the  gonococcic  type  of  the  disease.  Con- 
cerning the  so-called  "aborative  plan"  the  author  has 
nothing  good  to  say.  It  is  an  inappropriate  procedure 
and  should  be  condemned  by  every  scientific  physician. 
To  destroy  the  gonococci  would  necessitate  the  use  of 
powerful  germicidal  agents,  which  undoubtedly  injure 
the  intact  urethral  mucosa  and  hence  are  conducive  not 
only  to  increased  suffering,  but  also  to  appreciaiile  solu- 
tions of  continuity  therein,  damage  the  canal  perma- 
nently and  eventuate  in  stricture  formation.  Its  ir- 
rationality is  apparent  at  a  glance  and  need  not  be 
dilated  on.  The  conservative  school  of  the  profes- 
sion a<lvocates  the  "expectant  plan"  of  treatment. 
contending  that  a  gonococcic  urethritis  is  a  scll- 
limitod  atfection.  uninfluenced  by  interference  of 
any  kind.  This  is  a  very  reprehen-^ible  conception 
of  the  real  pathology  of  the  malady,  is  far  from 
scientific  and  may  at  times  lead  to  unfavorable  sequehv 
and  not  infrequently  prolong  the  duration  of  the  dis- 
ease indefinitely.  Tliis  plan  is  of  doubtful  pro- 
priety and  deserves  to  be  ignored  as  an  irrational 
mode  of  treatment.  Not  less  reprehensible  and  still 
more  ridiculous  are  the  remedies  in  vogue  at  present, 
ob.solete  and  obscure  methods  that  have  come  down  to  us 
as  a  heritage  of  barbarism  or  witchcraft  from  the  latter 
part  of  the  medieval  past.  I  can  not  refrain  from  dis- 
paraging their  employment  and  shall  prove  the  ineffi- 
ciency of  their  highly  vaulted  therapeutic  activity.  Their 
name  is  legion  and  to  enumerate  them  all  would  require 
a  special  chapter  to  be  written  in  the  histories  of  medi- 
cine now  extant.  Prominently  among  them  figure  the 
"alkaline  diuretics."  The  theory  is  pretty  much  prev- 
alent, that  alkalies,  when  ingested  are  absorbed  into  the 
circulation  and  neutralize  the  normal  urine  by  rendering 
it  alkaline,  thus  alleviating  pain  and  ardor  urinre.  two 
harrassing  symptoms  of  the  acute  stage  of  tliis  disease, 
simultaneously  acting  as  mild  urinary  antisojitics.  This 
theory  contains  much  that  is  futile.  When  alkalies  are 
absorbed,  their  identity  is  completely  destroyed  as  far 
as  the  acid  radicle  is  concerned  ;  they  are  ultimately  con- 
verted into  normal  chlorids  or  salines  and  not  carbon- 
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ates,  which  are  known  to  possess  diuretic  properties;  it 
is  only  by  the  latter  virtue  that  they  exercise  a  beneficial 
efiect  on  the  inflamed  urethra,  not,  however,  primarily  as 
alkalies,but  as  diluents  and  diuretics.  This  assertion  may 
not  conform  to  established  orthodox  doctrines  or  theories 
pertaining  to  this  particular  phase  of  the  subject,  and  I, 
therefore,  anticipate  being  relentlessly  criticised  for  it. 
The  therapeutic  value  of  boric  acid  and  salol,  either 
alone  or  in  combination  which  are  administered  thought- 
lessly as  a  routine  measure,  with  the  expectation  of  dis- 
infecting the  urethral  tract,  is  likewise  doubtful.  The 
various  balsamics,  as  copaiba,  santal  oil,  gurjun  and  the 
oleoresin  of  cubeb,  must  be  mentioned  in  order  to  be 
condemned  not  alone  as  nauseating  and  repugnant  sub- 
stances, but  utterly  devoid  of  benefit  in  this  disease. 
It  is  unreasonable  to  believe  that  a  drug  ingested  and 
acted  on  by  the  difl'erent  digestive  ferments  and  fluids 
found  in  the  gastrointestinal  canal,  after  being  absorbed 
in  a  modified  and  chemically  altered  form,  and  after 
being  oxidized  and  in  turn  converted  into  simpler  pro- 
ducts, should  act  as  efficaciously  on  the  urinary  passages, 
as  in  vitro  in  the  chemical  and  bacteriologic  laboratories. 
The  presumably  beneficial  effects  of  those  remedies  as 
witnessed  in  practice,  are  not  due  to  their  inherent  spe- 
cific properties,  but  rather  to  the  intake  of  large  draughts 
of  water  proverbially  following  these  antiblennorrhagics, 
which  act  not  merely  as  a  diuretic,  but  also  as  a  deter- 
gent and  diluent,  thus  allaying  painful  urination,  mit- 
igating as  the  urinary  tenesmus  and  indirectly  acting  as 
a  mild  antiseptic  by  virtue  of  the  saline  constituents  it 
usually  contains. 

TREATMENT    OF    ACDTE    STAGE. 

The  most  rational  method  of  treatment  of  the  acute 
stage  of  gonococcic  urethritis  is  irrigation,  as  first  in- 
troduced by  Janet,  of  France,  and  extensively  used  and 
elaborated  in  this  country  by  Dr.  P.  A^alentine,  of  New 
York.  I  have,  however,  utilized  a  procedure,  which  for 
lack  of  an  adequate  terminologv'  I  have  designated  the 
modified  Valentine's  treatment,  and  which  I  will  at- 
tempt to  outline  in  the  subjoined  paragraphs.  With  this 
method  the  average  duration  of  an  acute  urethritis 
should  not  exceed  three  weeks,  provided  the  patient  pre- 
sents himself  for  treatment  within  the  first  three  or  four 
days  after  the  entrance  of  the  acute  manifestations  and 
his  urethra  has  not  been  impaired  by  the  previous  exis- 
tence of  the  same  trouble,  i.  e.,  provided  the  patient  has 
contracted  this  affection  for  the  first  time.  Recurrent 
attacks  of  this  disease  render  it  less  amenable  to  this 
form  of  treatment  and  may  prove  very  intractable. 

The  patient  is  told  to  drink  plenty  of  water,  and  if  he 
be  fastidious,  he  may  partake  of  some  of  the  so-called 
mineral  waters  with  which  the  market  is  teeming,  or 
he  may  use  some  of  the  mildly  acidulous  beverages, 
which  are  abundantly  dispensed  in  confectionaries.  All 
alcoholic  and  malt  beverages  must  be  interdicted,  as 
well  as  tea  and  coffee.  Condiments  of  any  sort,  highly 
seasoned  dishes  and  nitrogenous  foods  must  be  tempor- 
arily avoided.  Soups  are  too  stimulating  and  should  be 
taken  of  sparingly.  The  anterior  urethra  is  flushed  ^vith 
a  normal  saline  solution  by  means  of  the  Valentine 
douche  or  a  similarly  devi.?ed  apparatus  with  a  good 
valve  attachment  to  regulate  the  flow.  Not  more  than 
three  pounds  pressure  should  be  allowed,  or  what  is  the 
same,  the  apparatus  .should  not  be  elevated  hig};cr  than 
six  feet.  A  soft  rubber  catheter  encircles  loosely  the  root 
of  the  penis,  or  what  is  preferable,  the  fingers  of  the  left 
hand  of  the  operator  gently  press  the  penis  at  its  root, 
while  the  right  hand  munipulates  the  valve.    The  latter 


should  be  of  such  a  construction  so  as  effectively  to  reg- 
ulate the  current,  which  should  be  continuous  and  slow. 
The  slight  constriction  of  the  root  of  the  penis  prevents 
the  fluid  from  passing  the  corresponding  portion  of  the 
urethra  and  being  propelled  into  the  deeper  portions  of 
the  canal,  a  very  undesirable  feature  which  shoidd  be 
zealously  guarded  against.  The  infectious  agent  dur- 
ing the  acute  stage  is  confined  to  the  first  two  or  three 
inches  of  the  urethra.  By  allowing  a  steady  stream  of 
normal  saline  solution  to  come  in  contact  with  the  mu- 
cosa for  about  four  or  five  minutes,  it  not  only  frees  it 
from  detritus  and  quantities  of  accumulated  pus,  but 
greater  resistance  is  imparted  to  the  cell  as  well,  pre- 
venting the  extension  of  the  process  and  at  the  same  time 
acting  as  a  mild  disinfectant.  Thus  affected,  the  meatus 
is  dried  and  20  minims  of  a  solution  of  adrenalin 
(1:1000)  is  instilled  through  an  ordinary  btilb  eye- 
dropper  into  the  canal ;  the  meatus  is  then  compressed 
and  the  solution  kept  there  for  at  least  five  minutes, 
after  which  it  is  permitted  to  escape.  The  suprarenal 
principle  constricts  the  superficial  capillaries  and  thus 
removes  a  prolific  source  of  supply  of  the  pabulum  neces- 
sary for  the  multiplication  and  maintenance  of  the  gon- 
ococci,  which  readily  succumb  for  want  of  nourishment. 
Four  results  are  thus  achieved  with  the  modified  Valen- 
tine's treatment,  viz. : 

1.  The  reiuoval  from  the  urethra  of  muco-pus,  epi- 

thelial debris,  etc. 

2.  Astringent  action ;  constriction  of  the  peripheral 

vessels   and   the   shutting  off   of   a   nutritive 
supply -to  the  infecting  agent. 

3.  By  so  doing  it  acts  indirectly  as  a  disinfectant 

to  the  tirethra. 

4.  The  duration  of  the  affection 'is  decidedly  cur- 

tailed  witiiout   endangering  the   integrity   of 

the  urethra. 
The  effects  of  the  above  procedure  are  very  satisfac- 
tory, as  the  discharge  is  manifestly  lessened  after  a  few 
irrigations,  the  patient  expressing  relief  from  all  annoy- 
ing symptoms.  The  saline  irrigations  are  continued 
daily,  or  what  is  still  better,  twice  a  day,  if  possible,  for 
ten  days,  after  which  period  potassium  permang.inate  is 
substituted  in  ascending  strength,  beginning  with 
1 :10,000  and  increasing  to  1 :1,000  by  the  end  of  the 
third  week.  It  will  then  be  noticed  that  the  discharge 
has  come  to  a  standstill  and  the  urethra  has  been  re- 
stored to  the  normal.  If  there  is  still  a  slight  serous 
secretion  at  times  evident  at  the  meatus,  we  may  resort 
to  a  prescription  composed  of  zinc  sulphate,  adrenalin 
(1:1.000)  and  colorless  fluid  extract  of  hydrastis  in 
distilled  water,  which,  in  a  .short  time,  will  check  it 
completely.  Three  weeks  suffice  in  the  majority  of  in- 
stances to  effect  a  cure,  while  in  favorable  cases  the  dis- 
ease is  brought  to  an  end  in  ten  to  fourteen  days.  This 
time  factor  alone  bespeaks  the  advantage  of  the  above 
treatment  as  compared  with  that  practiced  formerly  in 
a  loose,  haphazard  and  empirical  manner,  when  the 
prognosis  as  to  the  time  was  considered  to  be  from  six 
to  eight  weeks.  This  method  then  has  the  advantage 
over  the  older  forms  of  therapy,  that  it  shortens  the 
duration  of  the  affection,  as  evidenced  by  a  number  of 
cases  on  my  record  book.  Specific  or  gonococcic  ureth- 
ritis under  the  aforementioned  regimen  is,  there- 
fore, a  limitable  and  abortive  disease,  and  the  regimen 
does  not  tend  to  undermine  the  integrity  of  the  urethral 
canal,  as  is  commonly  the  rule  with  the  caustic  remedie.« 
in  vogue  during  the  last  two  decades,  and  still  used  bv 
some  under  a  mistaken  conception  of  the  pathologv  of 
this  disease. 
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TKEATMENT  OF  THE  CHRONIC  FORM. 

The  treatment  of  the  chronic  form  is  more  diflRcult, 
tedious  and  complicated  than  the  acute  variety,  and  re- 
quires perseverance  and  patience  on  part  of  both  physi- 
cian and  patient.  Various  solutions  for  injection  have 
been  advised,  among  them  the  vegetable  compounds  of 
silver,  alone  or  in  combination  with  ichthyol  and  supra- 
renal principle,  either  as  a  hand  injection,  or,  what  is 
still  better,  applied  by  the  physician  himself.  We  should 
make  it  an  axiom  not  to  entrust  to  our  patients  any  me- 
chanical or  instrumental  method,  be  it  ever  so  simple. 
An  injection  fluid  which  has  found  favor  with  me 
is  a  solution  of  protargol  (5  per  cent.)  together  with 
adrenalin  chlorid  and  Magendie's  solution  of  morphin, 
if  there  is  tenderness  present,  with  or  without  hydrastis 
(the  latter  in  the  form  of  the  colorless  fluid  extract). 
This  is  injected  either  anteriorly,  or  in  case  the  process 
has  travelled  beyond  the  triangular  ligament,  which  it 
does  in  nearly  75  per  cent,  of  cases,  through  an  Ultzman 
instillator  into  the  posterior  urethra.  Silver  nitrate, 
which  has  been  extensively  used  hitherto,  has  been  dis- 
carded for  the  albuminates  or  nucleates  of  the  same 
metal,  preferably  argyrol  or  protargol.  There  are  cases, 
however,  in  which  the  nitrate  acts  more  favorably  than 
the  before-mentioned  compounds  and  is  accordingly  used 
by  me  in  preference  to  them  in  selected  cases.  Irriga- 
tions with  strong  solutions  of  potassium  permanganate 
are  likewise  useful,  either  as  a  recurrent  irrigation  by  the 
Valentine  apparatus,  or  as  a  vesicourethral  irrigation 
through  a  catlicter,  allowing  it  to  escape  by  the  natural 
route.  Zinc  sulpliate  has  also  been  given  a  trial  and 
found  to  be  efficacious  in  those  cases  where  the  urethra 
is  the  seat  of  a  catarrhal  process  and  where  infectious 
organisms  can  not  be  demonstrated  microscopically. 
Ichthyol  and  belladonna  in  conjunction  have  been  em- 
ployed as  a  retrojection  in  the  chronic  form  of  urethritis. 
The  insertion  of  sounds  for  their  stimulating  effect  on 
the  mucosa  offers  a  therapeutic  measure  of  great  value, 
but  it  is  too  laxly  used  by  many  without  knowledge  of 
the  indications  prompting  their  eniploATiient.  As  a 
routine  procedure  it  is  not  to  be  advised  in  all  cases. 
That  its  intelligent  use  is  followed  by  marked  improve- 
ment can  not  be  denied,  but  as  used  by  some  in  the  un- 
settled manner  already  intimated,  it  must  bo  discour- 
acpd.    The  indications  for  its  use  are  as  follows: 

I     In  the  incipient  and  formative  stages  of  stric- 
ture. 

2.  In  involvement  of  the  posterior  urethra  without 

implication  of  its  adnexa. 

3.  As  a  powerful  stimulant  to  the  urethra  in  catar- 

rlial  conditions  afTocting  its  anterior  segment, 
where  no  gonococci  are  demonstrable. 
The  cold  sound  is  the  best.  It  must,  however,  be 
thoroughly  sterilized  with  boiling  water  before  inser- 
tion and  well  lubricated  to  facilitate  its  passage.  The 
best  and  most  expeditious  method  of  sterilization  is  to 
dip  the  sound  in  alcohol  and  immediately  ignite  it, 
waiting  until  it  is  entirely  cool.  To  be  effective  the 
sound  must  be  left  in  ffilii  for  nt  least  10.  if  not  I.t,  min- 
utes. Various  ointments  containing  mintite  quantities 
of  ichthyol,  silver  nitrate  and  balsam  of  pern,  severally, 
or  in  combination,  furnish  good  lubricants,  fulfilling  a 
twofold  purpose,  viz.,  as  an  emollient  and  slightly 
antiseptic  and  astringent.  Other  emollients  may  be 
tried  if  deemed  advisable.  The  introduction  of  the 
cupped  sound,  whereon  some  ointment  of  silver  nitrate 
is  deposited,  is  an  efficient  method  in  prostatic  urethritis 
of  long  standing.  Our  intention  is  not  solely  to  disin- 
fect the  morbid  area,  but  also  to  stimulate  it.  e.  g.,  to 


cause  a  substitutive  inflammation,  as  well  as  to  dilate  the ' 
canal.  In  a  number  of  instances  this  purpose  is  readily 
reached.  An  acute  posterior  urethritis,  or  an  exacer- 
bation of  the  chronic  form  of  greater  or  less  severity  is 
produced.  The  packing  method,  recently  ailvanced, 
must  be  mentioned  in  order  to  advise  emphatically 
against  it.  Cataphoresis  is  of  doubtful  utility,  but  may 
be  tried.  The  beneficial  results  obtained  by  it  are  more 
pronounced  in  stricture.  Massage  or  centripetal  etHeur- 
age  of  the  prostate  or  seminal  vesicles  per  rectum  with 
simultaneous  counter  pressure  by  means  of  a  sound  in 
the  prostatic  portion  of  the  urethra,  is  a  valuable  means, 
but  if  no  improvement  be  noticed  after  one  week,  it 
should  be  abandoned  as  useless. 

URETHROSCOPIC  TRE.\T1IENT. 

Tlie  most  thorough  treatment  is  that  afforded  by  the 
urethroscope,  which  reveals  not  only  the  actual  seat  of 
the  troulilc.  but  aids  u?  in  the  direct  application  of 
medicinal  agents  to  the  diseased  areas.  The  instrument 
serves  a  double  purpose:  (a)  as  a  means  of  diagnosis 
and  (b)  as  a  therapeutic  auxiliary. 

Of  course,  we  must  first  determine  whether  the  tube 
can  be  passed,  i.  e.,  whether  any  bar  obstructs  its  intro- 
duction in  the  form  of  strictures,  polypi,  diverticula  and 
other  organic  obstacles.  This  ascertained,  the  poster- 
ior urethroscope  is  passed.  The  battery  is  turned  on  and 
the  field  viewed  through  the  fenestrated  opening.  A 
great  deal  of  practice  is  required  to  dilferentiate  normal 
from  pathologic  conditions  of  the  urethra.  The  posses- 
sion of  a  urethroscope  means  little,  to  interpret  its  find- 
ings correctly  means  half  of  the  success  gained.  It  is 
impossible  for  me  to  enter  into  an  exliaustive  description 
of  the  different  states  of  the  urethra,  both  normal  and 
abnormal,  as  seen  through  the  fenestra.  Ijong  practice 
and  proper  recognition  of  the  urethroscopic  field  are 
requisite  to  the  correct  interpretation  of  the  picture  seen. 
Self-deception  and  uncertainty  may  create  havoc  and 
thus  frustrate  our  aim.  Treatment  by  the  urethroscope 
is  the  most  rational  method  of  procedure,  as  applications 
of  divers  nature  may  be  made  directly  to  the  diseased 
parts;  all  ambiguity  of  treatment  and  ignorance  of  the 
actual  existing  conditions  are  thereby  thorougldy  elimin- 
ated. The  ordinary  slender  wooden  applicator  serves 
well  in  urethroscopic  work. 

The  value  of  internal  treatment  in  chronic  gonococ- 
cic  urethritis  is  questionable.  I  have  no  faith  in  its 
efficacy,  save  for  the  administration  of  some  urinary 
sedative  after  instrumentation,  as  hyoscyamus,  bella- 
donna or  urotropin.  We  can  readily  dispense  with  these 
even  if  we  have  our  sounds  and  instruments  unscrupu- 
lously clean  and  perfectly  sterilized,  well  lubricated 
and  gently  and  slowly  introduced.  No  force,  except 
that  of  a  gentle  sliding  movement,  must  be  used.  In 
patulous  canals  the  sound  finds  its  o^^-n  way.  without 
much  effort  on  our  part. 

Treatment  also  largely  depends  upon  the  exact  seat  of 
the  lesion,  which  must,  in  every  case,  be  first  determined. 
The  urine  must  be  examined  by  the  three-glass  test,  to 
ascertain  the  probable  location  of  the  morbid  process; 
the  sound  will  detect  strictures  and  diverticula,  wliich  are 
by  no  moans  so  rare  as  some  authorities  would  suppose. 
If  a  stricture  is  present,  its  exact  .side  must  be  made 
known  by  the  olivary  bougie  or  the  bougie  a  boule. 
Rectal  examination  is  not  merely  advisable  in  some  cases, 
but  imperative  in  nearly  all  cases  of  chronic  urethritis 
that  come  under  the  physician's  observation.  .\ny  anom- 
alies of  the  prostate  or  seminal  vesicles  are  readily  per- 
ceived bv  tlie  palpating  finger.     Inflammatory  states  of 
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L  structures,  uot  infrequently  give  rise  to  uretliror- 
rm  a,  which  is  often  mistaken  for  gleet  and  unsuccess- 
fully treated  for  this  vague  affection.  A  search  must 
also  be  instituted  for  the  possible  presence  of  diseased 
Slates  of  the  Cowper's  glands,  as  they  are  equally  apt 
li'  rause  an  obstinate  urethrorrhea.  There  is  a  form 
ot  the  latter  condition  that  must  not  be  omitted,  en- 
titled lacunar  urethrorrhea,  on  account  of  its  being 
111!  1  ted  in  the  first  inch  of  the  urethra,  the  lacuna 
iiKiuiia  on  the  roof  of  the  fossa  navicularis,  where  in- 
sitiiments  are  not  rarely  engaged.  Again,  within  the 
first  two  inches  of  the  iirethra  the  follicles  at  its  base 
ari-  more  prominent  than  at  other  portions  of  the 
canal.  Folliculitis  of  the  urethral  mucosa  in  its  course 
til  ay    induce    a    muco-purulent    discharge.     Its    exact 

lion   must  first   be  discovered   prior   to   the    adop- 
of   treatment.      A   tight   meatus   is    frequently    a 

ributing    factor,    which    must    not    be    overlooked 

iisj  a  urethral  examination;  the  same  holds  good 
:;  tight  prepuce.  In  the  former  a  meatotomy  is 
indicated  before  we  are  enabled  to  resort  to  direct  med- 
ical applications  or  mechanical  interference;  in  the  lat- 
ter we  must  have  recourse  to  circumcision.  Affections 
of  the  bladder,  the  ureters  and  pelvis  of  the  kidney  or  of 
the  kidney  itself  must  attract  our  attention  as  possible 
causes  in  all  ultrachronic  cases,  where  no  appreciable 
cause  can  be  elicited  in  the  urethra  and  its  appendages. 
Cystoscopy,  and  if  necessary,  ureteral  catheterization 
should  be  performed  before  definitely  arriving  at  a  diag- 
nosis. The  possibility  of  tuberculosis  should  never  be 
lost  sight  of.  Over-treatment  is  held  to  be  a  potent 
source  for  the  continuance  of  a  urethral  discharge, 
which  ultimately  disappears  on  the  discontinuance  of 
injections  and  instrumentation.  Constitutional  peculiar- 
ities of  the  individual  must  also  be  elicited  before  be- 
ginning treatment,  as  we  are  apt  to  meet  with  cases  that 
do  well  on  a  tonic  course  of  medicine  with  very  little  or 
no  topical  treatment.  In  these  patients  there  is  de- 
praved health  playing  an  important  role;  either  mal- 
nutrition, digestive  derangements  or  anemia  and  other 
debilitating  states  may  be  responsible  for  the  perpet- 
uation of  the  catarrhal  discharge.  That  these  anomalies 
of  the  general  health  must  be  corrected,  goes  without 
saying. 

In  protracted  and  persistent  cases  of  posterior  ureth- 
ritis, especially  when  there  is  a  concomitant  prostatic 
involvement,  our  last  and  only  resource  lies  in  prostatic 
drainage,  by  means  of  a  perineal  section.  This  measure 
has  of  late  been  warmly  recommended  by  some  surgeons 
and  the  results  obtained  so  far  are  very  promising. 

CONCLUSION. 

In  conclusion,  I  desire  to  remonstrate  against 
the  vague,  unscrupulous  and  unscientific  way  of 
treatment  adopted  by  some  practitioners.  The  routine 
method  displayed  must  be  objected  to  by  everyone  who  is 
cognizant  of  the  gravity  of  gonococcic  urethritis.  It  must 
not  be  slighted,  for  it  is  a  formidable  disease  and  fre- 
quently becomes  not  only  a  menace  to  the  individual 
afflicted  with  it,  but  also  a  source  of  danger  to  those 
who  are  sexually  brought  in  contact  with  him,  who  suffer 
innocently  and  whose  life  may  be  jeopardized,  which  is. 
indeed,  verv-  deplorable.  It  may  become  constitutional 
and  attack  the  serous  surfaces  of  the  body,  damage  the 
delicate  mechanism  of  the  renal  structure  and  lead  to 
serious  after-effects,  immediate  or  remote.  The  treat- 
ment undertaken  by  the  physician  must  be  in  conform- 
ity with  the  most  modern  principles  governing  it.  The 
.iiithor  also  wishes  austerelv  to  censure  and  rebuke  that 


faction  of  practitioners  which  holds  itself  aloof  and  is 
"too  good  to  treat  clap,"  as  they  deign  to  express  it. 
Medicine,  fortunately,  recognizes  no  aristocracy;  it 
knows  of  no  elite,  creed  or  caste.  The  only  patricians 
are  those,  who  by  ardent  endeavor  and  indefatigable 
labor,  have  helped  to  assuage  the  pains  and  heal  the  iUs 
of  suffering  humanity,  irrespective  of  whether  the  dis- 
ease has  been  acquired  in  a  moral  or  immoral  sphere. 
166  East  High  Street. 


LOCAL  AXD  EEGIOXAL  ANESTHESIA   IN 
EECTAL  SURGERY. 

A    SYNOPSIS    OF    SEVENTY    OPERATIONS.* 
A.  B.  COOKE,  M.D. 

NASHVILLE,    TENN. 

One  of  the  most  noteworthy  advances  in  the  surgery 
of  the  rectum  during  the  past  decade  consists  in  the 
development  and  perfection  of  the  technic  which  ren- 
ders it  possible  to  perform  the  majority  of  the  opera- 
tions on  this  organ  under  local  anesthesia.  This 
possibility  will  be  questioned  by  some,  perhaps  disputed 
by  others;  but  theoretical  objections  are  not  entitled  to 
weight  in  the  face  of  facts  to  the  contrary.  During  the 
past  year  and  a  half  I  have  called  attention  to  this  sub- 
ject on  a  number  of  occasions.  As  my  experience  with 
the  method  has  enlarged,  I  have  become  more  deeply  im- 
pressed with  its  value,  and  in  the  light  of  this  exper- 
ience I  wish  again  to  bespeak  for  it  the  consideration 
which  its  many  advantages  merit. 

I  have  heard  other  operators,  a  very  few,  however, 
express  different  sentiments,  but  so  far  as  my  exper- 
ience qualifies  me  to  speak,  general  anesthesia  remains 
the  bugbear  of  modern  surgery.  Refinements  in  meth- 
ods of  administration  and  modification  of  the  agents 
employed  have  done  much  to  lessen  its  dangers  and  dis- 
comforts, but  little  to  diminsh  the  popular  dread  with 
which  it  is  regarded.  I  would  not  exaggerate  the  pop- 
ular dread  alluded  to,  nor,  on  the  other  hand,  do  I  think 
it  right  to  belittle  it.  In  past  years  I  have  known 
numbers  of  patients  refuse  operation  entirely  because 
of  their  fear  of  chloroform  and  ether,  while,  in  pleasing 
contrast,  I  have  more  recently  had  the  satisfaction  of 
operating  in  at  least  a  dozen  instances  for  patients  who 
eagerly  sought  relief  as  soon  as  they  learned  that  gen- 
eral anesthesia  might  be  avoided. 

That  adequate  means  of  local  anesthesia  is  to-day  one 
of  the  most  conspicious  needs  of  surgery,  is  evidenced 
by  the  eager  avidity  with  which  every  announcement 
of  a  new  method  or  measure  is  received.  Cocain,  eu- 
cain,  stovain  and  the  various  other  chemicals  of  that 
type,  ethyl  chlorid,  scopalamin-morphin,  spinal  anal- 
gesia and  even  hypnotic  suggestion,  each  met  with 
enthusiastic  welcome,  only  to  be  followed  by  disappoint- 
ment as  its  limitations  became  apparent. 

Wliilc  surgery  in  general  has  long  felt,  and  still  feels, 
this  need,  rectal  surgery  has  suffered  especially,  and 
from  the  writer's  point  of  view,  peculiarly,  by  reason  of 
it.  This  statement  is  justified  by  several  considerations. 
Though  ab\indantly  innervated  throughout,  the  ter- 
minal two  incites  of  the  intestinal  tract  is  practically 
the  only  portion  .supplied  with  sensory  nerve  fibers,  and 
rather  remarkable  to  say,  this  same  two  inches  is  more 
frequently  the  seat  of  disease  than  the  whole  twenty  odd 
feet  above  it,  or  indeed,  than  any  corresponding  area  of 
the  entire  body.     Eut  important  as  these  diseases  are, 
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by  reason  of  their  frequeucy  and  the  pain  which  attends 
them,  they  involve  no  vitafstructures  and  in  themselves 
as  a  class  can  not  be  regarded  dangerous  to  life.  Again, 
when  we  consider  the  character  of  the  ordinary  opera- 
tions performed  on  this  part,  the  conclusion  is  unavoid- 
able that  they  properly  belong  to  the  domain  of  minor 
surgery.  Yet  the  road  to  relief  which  the  surgeon  is 
accustomed  to  point  out  to  these  suii'erers  usually  begins 
with  general  anesthesia  and  ends  some  weeks  later  on 
emerging  from  the  hospital,  a  routine  which  only  the 
exigencies  of  major  surgery  should  Justify.  It  is  not 
strange  that  the  quack  should  have  flourished  and  fat- 
tened in  a  field  which,  productive  as  it  is,  the  regular 
profession  has  cultivated  so  poorly. 

I  would  not  be  understood  as  intimating  that  rectal 
surgery  has  no  further  need  for  general  anesthesia,  nor 
that  such  an  end  is  very  likely  to  be  attained.  On  the 
contrary,  such  operations  as  resection,  excision,  compli- 
cate 1  fistulas,  strictures,  etc.,  ranking,  as  certain  of  them 
do,  among  the  severest  known  to  surgery,  will  probably 
always  require  for  their  successful  performance  those 
conditions  which  only  the  profoundest  systemic  nar- 
cosis can  furnish.  Happily,  .«ncli  operations  are  com- 
paratively rarely  demanded. 

What  is  claimed,  however,  is  that  the  great  majority 
of  the  surgical  diseases  of  the  rectum  are  amenable, 
under  analgesic  measures  locally  applied,  to  radical 
operative  treatment  in  which  nothing  of  thoroughness 
is  sacrificed  and  many  real  advantages  gained.  Credit 
for  the  method  which  renders  this  possible  is  largely 
duo  to  Dr.  S.  G.  Gant,  of  New  York,  not,  strictly 
.speaking,  for  discovering  new  principles,  but  rather  for 
recognizing  the  value  of  old  ones  and  by  painstaking 
work,  perfecting  the  technic  for  applying  them  in  the 
surgery  of  tlie  rectum. 

Briefly,  the  principle  of  the  method  is  pressure  anal- 
gesia and  its  mode  of  application,  distension  of  the  area 
to  be  operated  on  with  sterile  water  or  a  weak  solution 
of  some  analgesic  drug,  according  to  tlie  preference  of 
the  operator  and  the  indications  in  the  case.  Within 
the  past  twenty  months  I  have  employed  the  method 
seventy  times  in  a  series  of  cases  including  fistula,  pro- 
lapsus ani.  fissure,  and  external  and  internal  hemor- 
rhoids. After  an  experience  with  the  old  methods  cov- 
ering a  period  of  some  ten  years,  it  is  not  easy  to  re- 
press enthusiasm  in  speaking  of  the  results. 

The  operations  performed  by  this  method  may  be 
rouglily  grouped  as  follows:  Internal  hemorrhoids, 
38;  prolapsus  ani,  2;  fistula,  5;  fissure,  9;  external 
liemorrhoids,  16.  It  is  to  be  understood  that  in  a  num- 
ber of  tlicse  ca-sos  more  than  one  kind  of  lesion  was 
found  and  that  in  sucli  cases  all  necessary  work  was 
done  at  one  sitting.  In  internal  hemorrhoids,  perhaps, 
tlie  method  has  seemed  most  notewortliy.  After  a  rec- 
ord of  more  than  three  liundred  operations  for  tliis  mal- 
ady under  general  anesthesia,  I  esteem  it  among  the 
most  gratifying  of  my  professional  experiences  to  have 
licen  able  to  perform  the  radical  operation  thirty-eight 
times  witli  the  patients  lying  perfectly  passive  and  in 
many  instances  even  laughing  and  chatting  as  the  work 
))rogressed.  In  only  two  or  three  cases  was  there  the 
slightest  complaint  of  pain  and  these  few  were  among 
(lie  earliest  attempted  liy  tliis  method. 

Faitli  in  a  surgical  method  is  best  demonstrated  bv 
tlie  u.sc  one  makes  of  it.  In  the  beginning  T  employed 
llie  local  anesthesia  method  with  manv  misgivings, 
resorting  to  it  only  in  selected  cases  and  under  most 
favorable  conditions.  The  extent  to  wliich  confidence 
in  it  and  mvself  has  grown,  appears  in  the  statement 


that  of  my  last  fifty-seven  operations  on  the  rectum, 
general  anesthesia  was  employed  in  only  thirteen.  Six 
times  only  in  the  last  thirty-one  operations  for  internal 
hemorrhoids  have  I  used  other  than  local  anesthesia  and 
in  each  of  these  six  cases  something  more  than  hemor- 
rhoids was  to  be  dealt  with. 

In  lesions  involving  the  moi'e  sensitive  areas,  such  as 
fissure  and  external  hemorrhoids,  the  first  and  chief 
object  is  to  anesthetize  the  overlying  integument.  For 
this  purpose  some  modification  of  the  technic  is  desir- 
able. Here  the  needle  is  first  entered  between  the  layers 
of  the  skin  itself,  and  experience  has  convinced  me  that 
a  0.2.5  to  0.5  per  cent,  solution  of  eucain  (beta  or  beta- 
lactate)  gives  better  result  than  the  sterile  water  alone. 
By  the  addition  of  a  few  drops  of  adrenalin  solution 
the  anesthetic  effect  may  be  prolonged  and  hemorrhage 
greatly  lessened.  The  momentary  pain  caused  by  the 
first  prick  of  the  needle  is  the  only  occasion  of  com- 
plaint in  these  cases. 

At  the  1905  meeting  of  the  American  Proctologic 
Society,  Pennington,  of  Chicago,  and  Tuttle,  of  New 
York,  reported  successful  attempts  to  anesthetize  the 
entire  anorectal  region  for  the  purpose  of  operation.  A 
few  months  later  the  former  published  a  full  descrip- 
tion of  his  method,^  citing  twenty  cases  in  which  it  had 
been  employed.  The  possibility  of  completely  anes- 
thetizing a  given  area  or  portion  of  the  body  by  block- 
ing its  nerve  supply  has  been  recognized  for  a  number 
of  years,  the  work  "of  Crile,  of  Cleveland,  forming  the 
most  notable  contribution  to  the  subject,  at  least  in  this 
country.  All  of  us  have  incised  phlegmons,  amputated 
fingers,  etc.,  painlessly  by  cocainizing  the  nerves  prox- 
imal to  the  site  of  operation.  Crile  has  even  reported 
an  interscapulo-thoracic  amputation  performed  by  co- 
cainizing the  bracliial  plexus.  To  apply  this  principle 
successfully  in  the  anorectal  region  requires  accurate 
knowledge  of  the  location  and  distribution  of  the  nerves 
supplying  it.  The  chief  nerve  supply  of  this  region  is 
derived  from  the  inferior  hemorrhoidal  wliich  is  usually 
a  branch  of  the  internal  pudic,  being  given  off  from  it 
in  Alcock's  canal  and  passing  inward  across  the  poster- 
ior part  of  the  ischiorectal  fossa  to  supply  the  external 
sphincter  and  the  overlying  integument.  In  addition, 
this  re<;ion  is  innervated  to  a  greater  or  less  extent. 
anteriorly  by  filaments  from  the  perineal  branch  of  the 
internal  pudic,  and  posteriorly,  by  the  perineal  branch 
of  the  fourth  sacral  and  cutaneous  branches  from  tlie 
coccygeal  plexus.  To  gain  complete  control  of  this  field 
it  is  only  necessary  that  these  several  nerves  be  blocked 
by  depositing  the  anesthetic  solution  around  them  by 
means  of  a  hypodermic  needle.  As  a  rule,  this  nuiy  be 
accomplished  through  a  single  puncture  in  the  median 
line  posterior  to  tlie  anus,  by  passing  the  needle  first  to 
one  side  and  tlien  to  the  other  and  finally  infiltrating 
the  area  immediately  contiguous  to  the  site  of  the  punc- 
ture. In  the  majority  of  cases  no  special  att(Mition  need 
be  paid  to  tlie  nerve  supply  from  the  ]ierinejil  liranch  of 
the  internal  pudic.  though  when  necessarv  this  area  mnv 
be  elTectively  dealt  witli  by  a  <eparale  introduction  of 
the  needle  anterior  to  the  anus. 

The  chief  advantage  claimed  for  tliis  method  i*  that 
it  renders  possible  comiilete  divulsion  of  the  sphincter, 
when  this  procedure  is  necessarv.  eitlier  for  curative 
purposes  or  to  gain  access  to  diseased  parts.  It  has 
the  further  advantasje  of  permittimi  the  anesthetization 
to  be  completed  before  the  operation  proper  is  begiin. 
thus  considerably  facilitating  the  latter.  I  have  onlv 
once  found  it  necessary  to  anesthetize  the  entire  ano- 
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rectal  region  as  described  above,  though  I  have  suc- 
eeded  a  number  of  times  in  blocking  limited  areas  for 
operation  on  painful  lesions  involving  the  anal  margin. 
A  brief  recital  of  the  case  referred  to  will  perhaps  be 
oi  interest  here: 

Patient.— On  Feb.  27,  ]!)0(i,  I  was  called  to  see  Mr.  J.  B., 
iigcd  23,  whom  I  found  in  bed. 

History. — For  several  years  he  had  been  a  sufferer  and  sup- 
posed his  trouble  was  merely  the  ever-popular  "piles." 

Examination. — I  found  three  well-developed  internal  hemor- 
rhoids situated  well  up  in  the  anal  canal,  an  exquisitely 
painful  fissure  with  its  external  "sentinel  pile,"  and,  as  was  to 
be  expected,  a  spasmodic  and  hypertrophied  sphincter. 

Operation. — I  advised  the  patient  that  a  general  anesthetic 
would  be  necessary.  He  consented,  but  his  dread  of  it  was  so 
great  that  I  determined  first  to  attempt  the  operation  by 
blocking  the  nerve  supply  of  the  entire  region.  This  was  done 
on  the  following  day,  after  the  manner  outlined  above,  with 
complete  success,  and  with  practically  no  pain  The  sphincter 
was  divulsed,  the  internal  hemorrhoids  ligated  and  removed, 
the  fissure  curetted  and  incised,  and  the  "sentinel  pile"  ampu- 
tated.    The  patient  left  the  hospital  in  si.x  days. 

The  method  is  certainly  a  rational  one  and  I  shall 
not  hesitate  to  resort  to  it  in  suitable  cases. 

Following  are  some  of  the  advantages  which,  from 
personal  experience,  1  feel  warranted  in  claiming  for 
local  anesthesia  in  rectal  surgerj- : 

1.  It  is  simple,  safe  and  effective. 

2.  It  eliminates  the  dangers  and  discomforts  of  gen- 
eral anesthesia. 

3.  Pain  at  the  time  of  operation  is  usually  absent  and 
always  so  slight  as  to  be  easily  borne. 

4.  Postoperative  pain  is  less  by  far  than  after  the  old 
methods. 

5.  Time  required  for  tlie  onuration  is  greatly  reduced. 
C.  Confinement  to  bed  is  rendered   a  matter  of  ex- 
pedience, rather  than  necessity. 

7.  The  period  of  detention  from  business  is  dimin- 
ished fully  one  half. 

8.  Under  this  method  the  hospital  becomes  a  con- 
venience and  luxury  rather  than  a  dreaded  essential. 

9.  It  is  a  thoroughly  reliable  means  of  affording  re- 
lief in  many  cases  which  would  otherwise  be  unsuitable 
for  operation. 

10.  It  robs  the&e  operations  of  tlieir  terroi-s  and  Muil<e.- 
it  possible  to  reclaim  this  work  from  the  bands  of  the 
"no  Icnife"  advertisers. 

I  hope  I  will  not  be  misunderstood  if.  as  a  final 
thought  in  this  connection.  I  say  a  word  or  two  of  cau- 
tion. The  method  is  simple,  but  its  successful  employ- 
ment demands  thorough  familiarity  with  the  anatomy 
of  tlie  rectum  and  anus,  di.5criminating  knowledge  of 
the  various  types  of  patholowv  to  wliich  thev  are  subji'd. 
and  no  small  degree  of  operative  dexteritv.  Patients 
afflicted  with  anorectal  diseases  are  uniformly,  per- 
haps also  peculiarly,  nervous  and  apprehensive,  and  the 
v(M-y  thought  of  operation  is  sometimes  sufficient  ser- 
iously to  embarass  even  the  most  skillful  efforts  in  that 
direction.  An  air  of  confidence,  gentleness  of  manipula- 
tion and  rapidity  of  execution  are  of  the  utmost  ini]ior- 
tance  if  success  with  the  method  is  hoped  for. 

The  field  of  application  of  the  methods  above  des- 
cribed is,  of  course,  by  no  means  restricted  to  the  ano- 
rectal region.  I  have  repeatedly  employed  them  in 
minor  surgical  operations,  such  as  excision  of  super- 
ficial tumors,  removal  of  ingrowing  nails,  amputation 
of  fingers,  etc.  I  am  profoundlv  convinced  that  it  is  a 
duty  we  owe  onr  patients  to  spare  them  general  anes- 
thesia whenever  it  is  possible  to  do  so,  and  that  we 
should  welcome  and  faithfully  test  all  methods  looking 
to  this  end. 
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PALLIDUM)  IN  SYPHILIS.* 
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SAN    FRANCISCO. 

An  immense  amount  of  work  has  been  done  in  the  last 
eleven  mouths  on  the  etiology  of  syphilis,  work  that  very 
probably  will  mark  an  epoch  in  our  knowledge  of  that 
scourge  of  the  human  race.  It  seems  worth  while  to 
review  briefly  what  has  already  been  accomplished, 

HISTORICAL  liEVIEW. 

Lassar  calls  attention  to  the  fact  that  more  than 
twenty-five  causes  of  syphilis  have  been  described  during 
the  last  thirty  years.  As  early  as  1837,  Donne  described 
a  parasite  found  in  syphilitic  ulcers  and  named  it  Vibrio 
lineola.  In  1902,  Bordet  and  Gengou  found  spirochetes 
in  chancres  and  throat  lesions,  but  discontinued  their  re- 
searches when  they  did  not  find  the  organisms  constantly. 

Early  in  1905  Siegel  observed  actively  motile  flagel- 
late bodies  in  enormous  numbers  in  the  blood  of  several 
syphilitics  and  named  them  Cytorrhycetes  luis.  Schau- 
dinu  had  earned  a  reputation  in  the  study  of  protozoa, 
malarial  parasites,  trypanosomes,  etc,  and  he  was  ap- 
pointed by  the  Imperial  Board  of  Health  in  Berlin  to 
investigate  Siegel's  work.  He  called  to  his  aid  Hoff- 
mann, an  expert  syphilologist,  and  in  April.  1905,  they 
published  the  description  of  a  very  delicate  spiral  organ- 
ism which  they  had  found  in  all  of  2G  cases  of  primary 
and  secondary  syphilis.  The  Cytorrhycetes  luis  was  not 
mentioned  at  all  in  their  reports.  Since  then  a  few  in- 
vestigators have  found  it,  many  have  failed,  and  some 
say  that  it  must  be  an  artefact, 

Schaudinn  and  Hoffmann  named  their  organisms 
Spirochcnta  pallida,  and  a  larger  one  which  they  found 
a.^-sociated  with  it  they  called  the  Spirochceta  refringens. 
This  has  been  found  only  on  the  surface  of  syphilitic 
lesions,  in  various  other  ulcerated  surfaces  and  smegma 
from  healthy  men  and  women. 

Hoffmann,  in  one  communication,  reports  finding  the 
pallida  constant  in  over  300  ca-es  of  syphilis,  and  he  has 
never  found  it  in  non-syphilitic  material. 

LESIONS    IN    WHICH    THE    SPIROCHETES    HAVE    BEEN 
FOUND, 

In  the  primary  sore,  the  pallida  has  been  found  very 
frequently.  Especially  in  non-ulcerated  chancits,  and 
in  the  upper  layers  of  the  lesion  there  may  be  very  few, 
so  the  scraping  should  be  thorough.  Many  say  that  the 
deeper  the  scraping  or  section  the  more  the  spirochetes. 
They  are  also  found  in  the  juice  from  enlarged  glands. 
Smears  from  mucous  patches  usually  show  many  pallida, 
refringens  and  other  spiral  organisms,  as,  e,  g.,  the 
Spirorhwta  Vinrenti.  Scrapings  and  blood  from  con- 
dylomata of  the  anus  and  splenic  blood  show  them;  but 
in  the  peripheral  blood  of  syphilitics  with  active  lesions 
tliey  are  rarely  found.  Blood  and  serum  from  slcin 
lesions  occasionally  shows  the  pallida  and  shows  the 
refringens  only  when  the  skin  is  broken.  It  has  been 
suggested  that  the  eruption  is  a  true  CTnbolic  process, 
the  spirochetes  beinir  distributed  by  the  blood  stream. 

The  pallida  has  been  found  sometimes  in  enormous 
numbers,  in  almost  all  the  organs  of  congenitally  syphi- 
litic children,  in  macerated  fetuses,  in  a  child  of  6  and 
in  the  fluid  of  syphilitic  bulla?.  It  is  suggestive  that  the 
liver,  which  receives  most  of  the  blood  coming  directly 
from  the  placenta,  generally  contains  more  spirochetes 
than  any  other  organ.  The  pallida  has  been  found  in 
small  numbers  in  the  placenta.     Pallida  and  refringens 
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liave  been  found  in  late  secondaries  and  have  been  re- 
ported found  in  tertiaries  in  a  very  few  instances.  All 
the  authorities  cast  doubt  on  these  reports  and  deny  their 
accuracy,  especially  when  the  lesion  is  ulcerated  and  the 
observer  inexperienced. 

Typical  pallida  have  been  found  in  the  primary  and 
secondary  lesions  in  monkeys  a^id  apes  inoculated  from 
man  and  from  syphilitic  monloys. 

Control  examinations  hav ;  been  made  of  material 
from  various  venereal  and  r  Jier  ulcerating  lesions,  and 
most  of  the  observers  report  not  finding  the  pallida, 
liiolomenoglou  and  von  Cr>e  have  found  in  various  non- 
syphilitic  lesions,  breakin ;  down  carcinomata,  etc.,  the 
pallida,  refrin'^ens  and  many  atypical  forms  which  can 
not  be  classified  with  either.  Schaudinn  saw  the  speci- 
mens and  adfuitted  the  presence  of  more  than  two  spe- 
cies, but  maintained  with  Hollinann  that  all  spiroclietes 
found  in  nen-syphilitie  conditions  can  be  differentiated 
from  the  pallida,  either  morpliologically  or  tinctorially. 
Hoffmann  has  found  ihe  refringens  in  ulcerating  carci- 
noma, and  lately  Eumpf  reports  finding  spirochetes  con- 
stantly in  carcinoma.  He  describes  these  as  being  coarser 
and  thicker  than  the  pallida,  with  blunt  ends  and  stain- 
ing blue  with  Giemsa.  Kosenberger  describes  many 
spirochetes  in  76  per  cent,  of  specimens  taken  from  the 
buccal  mucous  membrane  and  the  tartar  of  the  teeth. 
Most  of  these  resembled  the  refringens;  some  were  pale, 
but  a  little  too  thick  for  the  pallida;  others  resembled 
the  Spirochceta  Vincenti,  and  another  variety  was  very 
delicate,  very  long,  faintly  staining  and  irregular  in 
shape.  All  had  pointed  ends.  In  non-syphilitic  lesions, 
Siebert  has  seen  spirochetes  just  as  delicate  as  the  pallida. 

Only  the  pallida  have  been  found  in  sections  of  syphi- 
litic lesions,  and  it  has  not  been  found  in  sections  of 
carcinomata  and  other  lesions  which  showed  spirochetes 
in  their  discharges. 

Mercurial  treatment  does  not  cause  a  rapid  disap- 
jiearance  of  the  pallida  or  the  refringens.  as  was  at  first 
reported.  Care  must  be  taken  that  the  refringens  which 
only  may  remain  is  not  mistaken  for  the  pallida. 

CLASSIFXC-ITION. 

The  question  very  naturally  arises.  What  is  the  spiro- 
chete and  what  is  its  relation  to  other  spiral  organisms? 
The  eleare.st  answers  to  these  questions  can  be  found  in 
an  article  by  T?.  Blanchard.'  He  pubmits  the  following 
classification : 

I.     SriRonACTTRiA  :  Vegetable  In  origin. 

Oenera :  fiplroHoma,    from    nose    and    moiitb. 
l'/(ir/o.  the  comma  baclUua,  etc. 
f^pirohnclUus. 

Siiirilliim,   from  stagnant   water. 
II.     TRTP.\NosoMii>Ar; :  I'rofozoa. 
Genera    (a)    Splrnrhcrta. 

Species  :  Splrorliirta  In  stagnant  water  and  tartar  of  teetb. 
fipirnrhfrta   Oliermrirri. 
Bpiinvhwla    of   African    tick    fever  and    possibly   of 

Tesas  fever  and  other  diseases  of  this  kind. 
dplrnrhcrta  refrinqenn   (Scbniidlnn.   lOO.'i). 
Splrnrh<rta       palliiUila       (Castellanll        found       In 

parangl  or  yaws. 
Rpirfichtrtn  Yinrenti. 
Fiplrnr-hrrtn   In  dysentery. 

fipirnrhirta  constantly   found  In   stomachs  of  dogs. 
Bpirnrli<rta    found   In    surfaces    of    ulcerating    neo- 
plasms. 
Bpfrorhfrtn  In  smegma  and  In  ulcers, 
lb)    Treponkma  :    (Srhnudlnn*    (syn.   i<pliocli<rla  splriiiirina.) 
Species:   Tr.    paUidiim    (Schaudinn). 

(c)  Trti'Aniisoma  : 

Species:   Tr.   (Inmlirnse   (Pulton)    sleeping  sickness.     There 
are  many  other  species  nsiially  transmitted  by  Insect  bites. 

(d)  TRYrANorLAS.MA  :  Four  species  found  in  flshes. 

DESCRIPTION   OP   THE    8PinO0n.«;TA    PALLIDA. 

The  Treponema  or  Spirochmta  pallida  is  described  as 
being  extremely  delicate,  weakly  refractile,  spiral  or 
corkscrew-shaped,  with  throe  to  fourteen  bends  which 
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are  more  acute  than  in  any  other  spirochete,  resembling 
the  edge  of  a  saw.  Both  ends  are  pointed,  which  is  vi- 
important  to  noticCj  as  it  will  generally  enable  one 
exclude  little  shreds  of  elastic  tissue  which  are  often 
beautifully  coiled.  The  length  is  4  to  14  mm.;  the 
breadth  immeasurable;  it  has  a  rotary  motion  forward 
and  backward,  and  it  may  bend  slightly  in  the  middle. 
A  vibratile  membrane  and  flagella  have  been  suspected 
by  many,  but  as  yet  have  not  been  clearly  defined.  The 
ultramicroscope  shows  segments  and  what  may  be  a 
nucleus.  Multiplication  is  by  longitudinal  division.  It 
is  very  refractory  to  stains,  and  the  pink  color  obtained 
with  Giemsa  is  supposed  to  differentiate  it  from  other 
spirochetes.  Metchnikoff  and  Eotix  point  out  that  this 
can  not  be  depended  on  and  cite  an  instance.  They 
found  in  the  primary  sore  of  a  mouke}'  a  delicate  pallida, 
typical  in  all  but  that  it  was  stained  clear  blue.  They 
inoculated  a  chimpanzee  from  this  monkey,  and  later 
obtained  spirochetes  identical  morphologically,  but 
staining  a  pale  rose  with  Giemsa  from  the  same  bottle. 
The  writer  has  seen  in  a  specimen  taken  from  the  gums 
of  a  non-syphilitic  young  man  with  pyorrhea  alveolaris 
delicate  spirochetes  with  long  wavy  curves  which  stained 
pink  with  Giemsa.  Other  thicker  spirochetes  in  the 
specimen  were  stained  blue. 

The  refringens  is  thicker,  flatter,  the  curves  are  fewer 
and  longer ;  ends  may  or  may  not  be  pointed ;  it  is  also 
motile,  bending  on  its  own  axis  or  stretching  out  into 
almost  a  straight  rod.  and  it  may  be  caught  by  the  fixing 
agent  in  any  irregidar  position.  It  is  easier  to  stain 
than  the  pallida  and  takes  the  blue  of  Giemsa. 

The  Spirochceta  pallida  does  not  pass  through  an  un- 
glazed  porcelain  filter,  and  this  may  explain  the  findings 
of  Klingniuller  and  Baermann,  who  got  no  results  after 
inoculating  themselves  with  filtered  syphilitic  virus. 
Schaudinn  placed  the  pallida  with  protozoa  after  study- 
ing two  parasites  found  in  the  blood  of  the  stone  owl. 
These  appear  in  the  stomach  of  the  Culex  pipietix  as 
trypanosomes  and  .spirochetes. 

TECHNIC. 

Mucous  patches,  condylomata,  chancres  and  ulcer- 
ating surfaces  .should  first  be  lightly  scraped  so  as  to  get 
a  little  blood-tinged  scrum.  The  scrapings  usually  show 
no  S.  pallida  and  may  show  irregular  forms  of  the 
refringens.  Skin  lesions  should  be  well  washed  with 
absolute  alcohol,  a  small  incision  made  in  the  skin  and 
the  slide  touched  only  to  the  drop  of  blood.  Blister 
fluid  may  show  .spirochetes.  Flexncr  finds  that  the 
pallida  appears  only  after  the  vesicant  has  acted  for 
many  hours,  and  concludes  that  the  spirochetes  are  not 
in  the  lymph  spaces  or  they  would  appear  sooner. 

Enlarged  glands  should  be  aspirated  with  a  large 
needle  and  powerful  suction  so  that  small  pieces  of 
white  gland-substance  may  be  found  when  the  contents 
of  the  .syringe  are  washed.  The.se  particles  may  contain 
spirochetes  in  enormous  numbers.  Blood  should  be 
taken  carefully  to  avoid  contamination  from  skin  lesions 
and  mixed  with  10  parts  of  0.3  per  cent,  acetic  acid. 
Centrifugalize,  make  smears  of  the  sediment  and  stain. 
.\lways  make  several  specimens,  as  there  are  often  ver>- 
few  organisms  and  these  have  a  tendency  to  be  all  in 
one  place. 

Material  to  be  examined  unstained  should  be  mixed 
immediately  with  a  little  normal  salt  solution  and  the 
cover-slip  may  be  sealed.  The  pallida  is  very  didicult 
to  find  this  way,  and  the  light  must  be  well  regulated. 
So  many  stains  have  demonstrated  the  pallida  that  T 
can  not  begin  to  describe  them  here.  The  Giemsa  or 
azur  stain  is  the  sun^st  and  is  ensilv  u.sed.     Tlip  other 
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.-hiins  are  liable  to  be  erratic,  giving  good  results  in  one 
imen  and  none  in  others.  The  Hastings  stain, 
ued  the  same  as  for  blood  films  and  used  for  6  to  24 
Hours,  has  made  the  prettiest  specimens  in  my  collec- 
tion; but  I  generally  use  the  Giemsa  in  a  1 :15  dilution, 
as  its  results  are  more  uniform,  it  acts  more  quickly 
and  the  diluted  staui  keeps  very  well.  The  specimens 
are  first  hardened*  5  to  GO  minutes,  in  absolute  methyl 
alcohol  and  then  left  in  the  dilute  Giemsa  1  to  15  hours. 

Goldhom  uses  a  stain  which  acts  in  a  few  seconds  and 
is  said  to  give  beaiitiful  and  uniform  results.  If  this  be 
true,  it  is  the  stain  par  excellence,  as  the  searching  of 
the  specimens  is  often  so  tedious  that  one  would  gladly 
save  time  in  the  staining. 

The  Levaditi  stain  is  probably  the  best  for  sections 
and  is  a  modification  of  Eamon  y  Cajal's  stain  for  nerve 
fibers.  Several  observers  have  traced  their  failures  in 
not  finding  spirochetes  in  sections  to  delay  m  fixing  the 
tissue.  They  conclude  that  a  specimen  is  useless  six 
hours  after  removal.  This  agrees  with  the  fact  that 
syphilis  is  so  seldom  contracted  from  fomites  and  ca- 
davers. 

PERSONAL   OBSERVATIONS. 

Ten  cases  of  primary,  secondary,  tertiary  and  con- 
genital syphilis  and  8  controls  have  come  under  my 
observation.  The  following  is  a  summary  of  the  pri- 
mary case: 

Case  1  (by  courtesy  of  Dr.  Peck). — Patient  was  a  young 
man  with  a  chancre  on  sheath  of  penis,  much  indurated  and 
covered  with  a  hard  crust.  This  was  softened,  scraped,  and 
smears  showed  no  spirochetes  after  long  and  careful  search. 
This  chancre  was  excised,  sectioned  and  stained  by  Dr.  Oliver 
and  myiiads  of  pallidie  found.  This  case  demonstrates  the 
value  of  scraping  deeply  before  taking  smears. 

The  following  were  secondary  cases : 

Case  2. — iMan,  aged  40,  had  large  condylomata  around  anus. 
He  had  had  some  treatment.  Smears  from  unwashed  surface 
showed  many  of  the  refringens  t'i'pe,  no  pallida;.  Some  spiro- 
chetes of  pallida  type  were  found,  but  midway  in  thickness 
between  pallida  and  refringens. 

Case  3. — ilan,  aged  30,  had  extensive  condylomata.  Smears 
taken  superficially  showed  many  spirochetes  of  the  pallida 
type;  some  of  the  refringens  type.  Pallida  is  frequently  bent 
about  the  middle. 

Case  4. — Boy,  aged  18,  had  very  severe  infection,  condylo- 
mata, mucous  patches,  large  tonsils,  extensive  skin  eruption. 
Superficial  scrapings  from  condylomata  showed  few  of  the 
refringens  type;  deep  scrapings  showed  many  pallida;  mucous 
patches  showed  as  many  as  six  pallidae  in  a  field.  Twenty  in- 
jections of  mercuric  chlorid  caused  no  diminution  in  the  num- 
ber of  spirochetes  of  either  type.  The  tonsils  were  removed 
with  the  guillotine,  and  juice  from  the  depths  contained  no 
spirochetes  of  any  kind.  This  was  after  about  thirty  injections, 
and  it  would  be  interesting  to  find  if  mercury  causes  a  disap- 
pearance of  the  pallida  in  the  tissues  when  it  does  not  affoct 
those  on  the  surface  of  the  body. 

Case  5. — Man,  aged  35,  had  wart-like  condylomata  around 
anus.  Few  spirochetes  of  the  pallida  type  were  in  smears. 
Ulcer  at  angle  of  mouth  showed  spirochetes  of  the  refringens 
type  and  mouth  spirillce.  This  man  had  treatment  for  about 
four  months. 

Case  C. — Woman,  aged  2.5,  had  large  chancroids  of  %Tilva, 
which  appeared  about  same  time  as  secondaries  from  previous 
infection.  Smears  showed  spirochetes  of  both  types  and  long, 
delicate  threads,  resembling  those  found  in  noma.  These  occa- 
sionally seem  to  have  a  tendency  to  form  spirals  and  loops. 
Mucous  patches  in  the  mouth  showed  spirochetes  of  both  types. 

Case  7.  (by  courtesy  of  Dr.  Schmoll). — .Superficial  smears 
from  raucous  patches  showed  myriads  of  spirochetes  of  both 
types  and  a  few  spindle-shaped  bacteria,  described  by  some 
writers  as  associated  with  spirochetes. 

The  following  is  a  summary  of  a  late  secondare'  case : 


Case  S  (by  courtesy  of  Dr.  Iviotoszj'ner) . — Typical  punched 
out  leg  ulcers  appearing  two  years  after  the  primary  sore.  One 
specimen  out  of  six  showed  a  few  typical  spirochetes  of  both 
types.  Tliis  case  shows  that  one  must  take  several  specimens. 
The  following  is  a  summary  of  a  tertiary  case : 
Case  9. — Patient  was  a  woman.  There  were  typical  specific 
ulcers  of  legs.    Ko  spirochetes  of  any  kind  found. 

The  following  is  a  summary  of  a  ca-se  of  congenital 
syphilis : 

Case  10  (by  courtesy  of  Dr.  Porter). — Infant,  aged  4  months. 
The  niotlier  was  syphilitic  and  the  child  had  a  mucous  patch 
on  tongue  and  snuffles.    Swab  from  nose  showed  pallid.'E. 

The  following  were  control  cases : 

Case  11. — Pus  was  taken  from  large  ulcerating  carcinoma  of 
the  jaw.  There  were  myriads  of  spirochetes  as  delicate  as  the 
pallida  but  irregularly  twisted.  Some  were  very  long  and 
straightened  out  into  threads  with  a  curve  here  and  there. 

Case  12. — Epithelioma  of  hand.  Discharge  showed  a  very 
delicate  spirochete  resembling  the  pallida. 

Case  13. — Young  man  with  no  history  or  evidence  of  syphi- 
lis had  m.arked  pyorrhea  alveolaris.  Smears  from  gums  showed 
at  least  two  varieties  of  spirochetes,  one  of  which  resembled 
the  refringens. 

Case  14. — In  stomach  contents  from  case  of  gastric  eancfcr 
no  spirochetes  of  any  kind  were  found. 

Two  chancroids,  one  of  penis  and  the  other  of  the  vulva,  a 
vaccination  pustule  and  pus  from  tubercular  sinus  showed  no 
spirochetes, 

CONCLUSIONS. 

The  spirochete  was  found  in  7  out  of  the  10  cases  d 
undoubted  syphilis.  Its  absence  in  the  smears  from  tlie 
chancres  and  one  condyloma  may  be  due  to  the  smears 
having  been  taken  too  superficially.  The  tertiary  ulcers 
were  entirely  negative.  This  agrees  with  the  findings 
of  other  observers.  The  controls  were  negative  except 
the  carcinoma,  epithelioma  and  pyorrhea  alveolaris. 
These  showed  what  may  be  several  varieties  of  spiro- 
chetes, most  of  which  are  very  delicate ;  some  as  delicate 
as  the  pallida,  but  none  of  them  had  the  regular  sharp 
bends.  Occasionally  one  is  seen  which  would  puzzle  an 
expert.  They  probably  are  saprophytes,  as  they  can  live 
in  pus.  The  pallida  soon  disappears  from  pus.  If  the 
pallida  is  proved  to  be  the  cause  of  syphilis,  doubtful 
lesions  will  be  examined  as  sputum  is  now,  but  the  diag- 
nosis probably  will  never  be  as  sure,  especially  in  lesions 
in  the  mouth,  or  on  the  genitalia  where  other  spirochetes 
are  normally  found.  Even  with  the  circumstantial  evi- 
dence against  the  Spirochceta  pallida,  its  discovery  now 
in  a  doubtful  skin  lesion  or  genital  ulcer  would  be  a 
good  point  in  the  diagnosis.  A  great  deal  will  depend 
on  the  experience  of  the  observer,  and  to  become  skilled 
will  take  a  great  deal  of  time  and  patience,  as  the  speci- 
mens are  often  few  and  far  between.  The  Bacillv^ 
leprae  has  been  accepted  on  less  evidence  than  has  been 
brought  forward  for  the  Spirochceta  pallida. 

It  is  dangerous  to  depend  too  much  on  morphology, 
and  it  has  been  suggested  that  the  spirochete  is  a  stage 
in  the  life-cycle  of  a  protozoan;  perhaps  the  Siegel 
flagellate  and  the  S.  refringens  may  be  another  stage  of 
the  same  organism. 

Some  of  the  most  significant  facts  pointing  to  the 
pallida  being  the  cnuse  of  .syphilis  are: 

1.  Its  practically  constant  presence  in  syphilitic 
lesions  in  their  various  stages. 

2.  Its  constant  absence  in  non-syphilitic  lesions,  con- 
trary findings  being  doubted  especially  when  the  diffi- 
culties in  diagnosis  are  considered;  and  the  fact  that 
the  observers  are  all  beginners  in  this  field. 

3.  Its  presence  in  the  organs  of  congenit.il  svphi- 
litics  and  in  the  placenta. 
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4.  The  fact  that  only  tlie  pallida  has  been  found  in 
the  deep  tissues  of  syphilitics. 

0.  Its  presence  in  syphilitic  monkeys  and  in  the  sec- 
ondaries of  apes  even  after  passing  the  virus  through 
these  animals. 

6.  The  retention  of  syphilitic  virus  by  the  unglazed 
filter,  showing  that  the  causative  organism  is  not  ultra- 
microscopic. 

7.  The  presence  of  most  spirochetes  in  the  most  in- 
fectious lesions. 

8.  The  fact  that  the  Spirochceta  pallida  seems  to  be 
morphologically  more  distinct  as  a  species  than  the 
other  spiral  organisms. 

9.  The  fact  that  it  seems  to  be  more  highly  differen- 
tiated as  a  parasite  and  soon  disappears  when  removed 
from  living  tissues. 

It  would  seem  now  that  there  is  some  analogy  be- 
tween dourine  (mal  de  Caderas)  and  syphilis.  The 
former  is  a  disease  of  horses  and  asses  met  with  in  the 
Mediterranean  countries,  transmitted  by  coitus  and 
carused  by  the  Trypanosoma  equiperdum,  which  can 
pierce  a  healthy  vaginal  mucous  membrane. 

Much  work  remains  to  be  done  especially  in  the  study 
of  sections  where  there  is  not  the  confusion  of  secondary 
infections. 

We  may  hope  some  day  to  understand  the  mysteries 
of  hereditary  syphilis. 

The  pallida  has  not  yet  been  cultivated,  and  this  is 
not  likely  to  be  easy  of  accomplishment  on  account  of 
its  marked  parasitic  tendency.  It  is  significant,  how- 
ever, that  the  trypanosomes  have  lately  been  cultivated 
on  human  blood  with  5  per  cent.,  eacli,  of  sodium  citrate 
and  sodium  chlorid.  Wlicn  tliis  is  done,  we  may  hope  for 
immunizing  and  curative  sera  which  will  cause  the  name 
of  Schaudinn  to  be  placed  with  those  of  Jonncr.  Behring 
and  Pasteur. 

City  and   County   Hospital. 
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CHAPTER  XXIII. 

DRUGS   ACTING  LOCALLY  ON  TTIE  SKIN   AND   MUCOUS 

MEMBRANES. 

Local  Anesthetics  and  Anodynes. 

The  introduction  of  cocain  marked  a  decided  advance  in  the 
production  of  local  anesthesia. 

Previous  to  that,  freezing  the  part  by  immersion  in  a  ml.K- 
ture  of  salt  and  snow,  or  shaved  ice,  or  by  spraying  with  ether 
or  other  volatile  liquid,  was  used,  and  while  a  procedure  of 
this  kind  does  produce  complete  anesthesia,  the  pain  exper- 
ienced during  the  freezing  and  thawing  greatly  exceeds  that 
which  would  be  caused  by  such  a  simple  operation  as  opening 
an  abscess  or  the  removal  of  a  small  foreign  body,  such  as  a 
splinter  or  piece  of  glass,  when  readily  accessible.  It  is  be- 
cause of  the  inherent  dread  which  the  average  person  has  of 
the  surgeon's  knife,  that  he  will  undergo  sudering  akin  to 
that  with  which  he  is  familiar,  rather  than  endure  a  lesser 
one  which  seems  dreadful  because  it  is  unfamiliar. 

It  is  aNo  true  that  the  injection  of  cocain  .somotimcs  causes 
more  pain  than  the  operation  for  which  it  is  given  would,  and, 
since  surgical  operations  have  Ix-conie  so  much  more  common 
than  they  were  formerly,  many  adults  willingly  bear  the  brief, 
sharp  pain  of  a  simple  incision,  rather  than  resort  to  cocain, 
which  has  come  into  a  certain  disrepute  because  of  the  abuse  of 
it  by  its  victims,  the  majority  of  whom  have  become  such 
through  the  use  of  supposedly  harmless  nostrums  pretending 
to  be  valuable  remedies  for  hay  fever  and  other  minor  aflec- 
tions. 


Cocain,  which  is  benzoyl  ecgonin,  shows  a  certain  chemical 
analogy  to  atvopin  and  aconitin,  which  resemble  it  somewhat 
in  their  action  on  sensory  nerves,  and  it  is  also  related  to  phe-  I 
nol  through  the  benzojl  group,  since  benzoic  acid  dilTers  from  ■ 
phenol  only  by  having  a  COOH  group  in  place  of  the  OH  of 
the  phenol.  The  anesthetic  action  of  phenol  is  second  only  to 
that  of  cocain. 

Aside   from   the   systemic   effect,   which    we   need    not   fully 
detail  here,  cocain  paralyzes  sensory  nerve  "endings  with  which 
it  comes  in  contact  and  even  nerve  trunks  when  in  sufficient    J 
concentration;    if   the   solution   is   sufficiently    dilute    and   the    I 
action  not  too  long  continued,  the  nerve  endings  rapidly   re-     * 
turn  to  normal   (the  nerve  trunk  more  slowly),  when  the  ap- 
plication is  discontinued  and  the  cocain  removed  by  absorption 
into  the  general  circulation,  or  evacuated. 

When  a  fairly  strong  solution,  3  per  cent.,  is  injected  into  the 
area  about  a  nerve  trunk,  or  an  even  weaker  solution,  2  per 
cent.,  within  the  nerve  sheath,  both  sensory  and  motor  par- 
alysis occur  in  about  fifteen  minutes,  affecting,  of  course,  the 
entire  distribution  of  the  nerve;  the  effect  lasting  for  some 
hours  after  intraneural  injection. 

Since  aqueous  solutions  are  not  absorbed  from  the  un- 
broken skin,  they  must  be.injected  beneath  the  epidermis,  at 
least,  in  order  that  they  may  come  into  actual  contact  with  the 
nerve  ends. 

WTien  the  solution  is  injected  deeply  into  the  muscular  tis- 
sue the  greater  part  of  it  passes  into  the  general  circulation 
and  is  lost  so  far  as  local  action  is  concerned.  To  avoid  this, 
it  is  better  to  inject  the  solution  between  the  l.iyers  of  the 
skin,  at  the  same  time  limiting  the  circulation  in  the  part 
as  much  as  possible  by  compressing  the  blood  vessels,  prefer- 
ably with  a  rubber  band  or  other  tight  bandage. 

Practically,  the  same  object  may  be  achieved  by  the  use  of  a 
solution  of  the  alkaloid  of  the  suprarenal  gland  immediately 
preceding  the  injection  of  the  solution  of  cocain.  The 
injection  of  the  solution  of  suprarenal  alkaloid  (epine- 
phrin,  adrenalin  or  one  of  the  other  trade  preparations)  causes 
a  local  vasoconstriction  that  in  turn  prevents  the  rapid  ab- 
sorption of  the  cocain  solution  into  the  general  circulation,  and 
also  prevents,  for  the  time  being,  the  excessive  hemorrhage 
that  is  so  objectionable  in  minor  operations.  When  it  is  nec- 
essary for  the  solution  of  cocain  to  diffuse  through  a  part,  a 
moment  should  elapse  after  the  injection  before  applying  the 
constricting  bandage. 

The  combined  use  of  suprarenal  alkaloid  and  of  cocain  has 
proved  to  be  of  particular  advantage  in  the  eye  and  in  the 
nose.  One  reason,  and  probably  the  most  weighty  one,  is  to 
be  found  in  the  fact  that  normal  mucous  surfaces  have  a  ten- 
dency to  absorb  cocain  very  rapidly. 

A\1ien  cocain  is  applied  to  mucous  membranes,  either  in 
powder  or  in  solution,  it  causes  its  local  effects  for  a  short 
time  and  is  then  absorbed,  producing  its  systemic  action. 
Herein  lies  one  of  the  chief  sources  of  danger  of  the  many  so- 
called  hay-fever  remedies,  which  virtually  consist  of  cocain 
with  some  diluent  powder,  such  as  sugar  of  milk,  and  are  in 
tended  to  induce  and  to  continue  the  truly  terrible  cocain 
habit. 

Owing  to  the  brief  action  and  rapid  absorption,  frequent 
repetition  is  necessary  to  secure  relief  in  "colds"  and  the  user 
is  peculiarly  liable  to  become  addicted  to  the  habit  which,  in 
its  baneful  effects,  is  not  exceeded  perhaps,  in  the  whole  range 
of  drug  addiction,  not  even  excepting  alcoholism.  As  a  matter 
of  fact,  many  of  the  so-called  hay-fever  nostrums  are  intende.l 
primarily  for  supplying  those  who  are  already  victims  of  the 
habit  and  who  would  find  difliculty  in  buying  the  ilrug  under 
its  real  name.  This  practice  may  be  said  to  constitute  a  dis- 
graceful example  of  the  lack  of  control  of  the  nefarious  nos- 
trum tralfic  by  the  law. 

We  should  be  particularly  careful  to  warn  patients  and 
others  against  the  insidiotisness  of  this  type  of  self  medica- 
tion that  our  skirts  may  at  least  be  kept  clean  in  connection 
with  this  one  phase  of  the  evil. 

Coenin  in  solution  is  readily  decomposed  on  boiling,  but  if  the 
solution  be  made  with  sterile,  cold  water  there  will  he  little 
cause  to  anticipate  sepsis  from  its  injection,  with  the  usual 
precautions.    Tlie  solution  may  be  .sterilized,  however,  by  heat- 


June  2.  1906. 


THE  PliABMACOPEIA  AND  THE  PHYSICIAN. 


1691 


ing  to  80"  C.  (170  1'.)  for  half  an  hour  at  a  time  on  two  suc- 
cessive days,  care  being  taken  to  eliminate  all  possible  contami- 
nations of  even  a  trace  of  alkali. 

Eucain  and  stovain  have  the  advantage  of  resisting  decom- 
position by  boiling,  but,  as  just  suggested,  the  disadvantage 
possessed  by  cocain  is  more  apparent  than  real,  and  the  gen- 
eral action  of  cocain,  particularly  its  possible  complications, 
being  well  known,  that  drug,  no  doubt,  will  continue  to  hold 
first  place  as  a  local  anesthetic,  except  where  the  ubiquitous 
detail  man  succeeds  in  frightening  more  timid  members  of  the 
profession  into  an  exaggerated  idea  of  the  various  dangers 
attending  the  proper  use  of  the  official  article,  with  a  corre- 
sponding credulousness  concerning  the  entire  harmlessness  of 
the  particular  substitute  in  which  he  is  interested. 

Cocain,  when  dropped  into  the  eye,  or  taken  internally, 
causes  an  incomplete  dilatation  of  the  pupil  by  stimulating 
the  sympathetic  nerve  reaction  to  light  being  maintained,  dif- 
fering therein  from  atropin,  which  abolishes  this  reflex. 

OFFICIAL    PREPARATIONS    OF    COCAIN. 

Cocaine  HTDROcnLORiDust. — U.  S. — Cocain  hydrochlorid,  the 
most  widely  used  preparation  of  cocain,  is  officially  described 
as  the  neutral  hydrochlorid  of  an  alkaloid  obtained  from  sev- 
eral varieties  of  coca.  It  occurs  as  colorless,  transparent 
crystals  of  a  white  crystalline  powder.  It  is  soluble  in  less 
than  one  part  of  cold  water  and  in  2.6  parts  of  alcohol,  but 
is  insoluble  in  petroleum  benzin  or  in  ether. 

Cocain. — -U.  S. — This  is  an  alkaloid  obtained  from  several  va- 
rieties of  coca,  resembling  cocain  hydrochlorid  in  many  of  its 
properties,  but  being  only  slightly  (1-GOO)  soluble  in  water.  It 
is  soluble  in  5  parts  of  alcohol  and  even  more  soluble  in  ether 
or  in  petroleum  benzin.  The  alkaloid  cocain  is  also  soluble  in 
about  12  parts  of  olive  oil  and  it.  or  the  oleate  is  to  be  used  in 
making  solutions  of  cocain  in  oil. 

Oleatum  Cocain.5:. — U.S. — Oleate  of  cocain  contains  5  p.  c, 
by  weight,  of  cocain  is  a  mixture  of  oleic  acid  and  olive  oil. 

The  liquid  preparations  of  coca,  the  fluid  extract  and  the 
wine,  are  never  used  externally,  although,  if  applied  to  the 
mucous  surfaces,  or  to  the  abraded  skin,  their  use  would  not 
be  devoid  of  danger,  from  the  absorption  of  the  contained 
cocain,  and  other  coca  alkaloids. 

Cocain  is  used  locally  on  mucous  membranes  to  allay  irri- 
tation and  inflammation  as  in  hay  fever,  but  it  should  be  used 
very  guardedly  and  not  be  too  long  continued.  It  is  very 
much  less  useful  in  this  condition  than  was  formerly  supposed 
and  it  has  been  very  largely  replaced  by  the  now  commonly 
used  alkaloid  of  the  suprarenal  gland,  which,  it  is  claimed,  al- 
lays the  inflammation  equally  well  and  certainly  has  the 
marked  advantage  of  not  conducing  to  the  possibility  of  habit 
formation. 

Solution  of  cocain  is  very  commonly  injected  hypodermic- 
ally,  to  produce  local  anesthesia  during  such  slight  operations 
as  the  evacuation  of  abscesses,  the  removal  of  splinters,  bul- 
lets, and  other  foreign  bodies. 

When  there  is  considerable  inflammation  and  extreme  ten- 
derness, stronger  solutions  are  required  than  when  a  healthy 
surface  is  to  be  incised.  In  the  former  case,  a  .syringe  having  a 
long,  fine  needle,  is  filled  with  a  4  per  cent,  solution  of  cocain 
hydrochlorid,  the  needle  is  then  inserted  obliquely,  or  almost 
parallel  with  the  surface,  between  the  layers  of  the  skin,  be- 
yond the  zone  of  increased  tenderness,  and  a  small  drop  of 
solution  is  forced  beneath  the  epidermis;  a  white  spot  is  seen 
in  a  moment  and  tlie  needle  is  then  advanced  through  that  to- 
ward the  more  tender  area  without  removing  the  point  of  the 
needle  from  beneath  the  epidermis;  with  each  advance  a  drop 
of  the  solution  is  injected.  When  the  needle  has  been  passed 
under  the  epidermis  for  its  full  length,  it  is  withdrawn  and  the 
point  inserted  into  the  most  advanced  blanched  area;  in 
this  way,  using  a  curved  needle,  a  complete  eirciiit  may  be 
made  of  the  seat  of  inflammation.  The  object  of  injecting  the 
solution  between  the  layers  of  the  skin  is  to  secure  anesthe- 
sia with  a  minimum  of  absorption  into  the  general  circulation. 

The  psychic  effect  on  the  patient  of  having  painless  injec- 
tions made  into  such  an  extremely  tender  region  tends  to  allay 
(he  nervous  dread  of  the  knife,  which  is  a  more  important 
factor,  than  we,  who  are  accustomed  to  seeing  pain,  are  apt  to 
realize. 


The  injection  of  a  solution  of  cocain  into  the  hand  is  apt  to 
prove  ineffective  when  the  trouble  is  deep  seated,  as  in  palmar 
abscess,  and  in  such  cases  it  is  better  to  inject  a  small  amount 
of  a  2  or  3  per  cent,  solution  around  or  into  the  nerve  trunks  in 
the  forearm. 

The  injection  of  strong  solutions  into  nerve  trunks  has  given 
rise  to  much  trouble  and  it  is  preferable,  therefore,  to  try  to 
secure  the  effects  from  weak  solutions. 

Anesthesia  involving  all  the  body  below  the  site  of  the  in- 
jection, may  be  secured  by  injecting  about  ten  or  fifteen  min- 
ims of  a  2  per  cent,  solution  of  cocain  hydrochlorid  into  the 
subarachnoid  cavity  through  a  sterilized  platinum  needle  which 
is  inserted  at  the  side  of  the  fourth  lumbar  vertebra.  The 
patient  must  he  placed  in  a- sitting  position,  in  order  that  grav- 
ity may  not  favor  the  passage  of  the  solution  up  to  the  medulla. 

This  method  of  using  cocain  (or  any  other  drug),  is  attended 
with  so  much  danger  that  it  is  not  justifiable  except  when 
for  some  reason,  general  anesthesia  is  not  practicable. 

The  anesthesia  is  induced  in  ten  or  fifteen  minutes,  with 
cocain,  but  its  duration  is  very  variable,  lasting  from  half  an 
hour  to  five  hours. 

When  the  application  of  a  constricting  band  is  not  feasible 
the  previous  injection  of  a  solution  of  the  suprarenal  gland, 
as  previously  suggested,  will  delay  the  absorption  of  the  solu- 
tion of  cocain  into  the  general  circulation.  It  should  be  re- 
membered, however,  that  the  use  of  vasoconstrictor  only  de- 
lays and  does  not  inhibit  the  absorption  of  the  cocain.  ^Mien 
a  large  amount  of  tlie  cocain  solution  is  necessary  it 
w^ill  probably  be  preferable  to  use  the  infiltration  method,  as 
proposed  by  Schleich.  It  is  difficult  here  to  see  what  advan- 
tage is  to  be  gained  by  the  addition  of  morphin  to  a  solution 
that  is  intended  to  act  locally,  instead  of  directing  the  injec- 
tion of  the  desired  amount  at  once  so  as  to  secure  its  systemic 
effect.  Schleich  recommended  solutions  containing  from  0.01 
gm.  (1/6  grain)  to  0.2  gm.  (3  grains)  of  cocain  hydrochlorid 
and  from  0.00.5  gm.  (1/12  grain)  to  0,025  gm.  ( %  grain)  of 
morphin  hydrochlorid  in  100  c.c.  (3  fluid  ounces)  of  0.2  of  1 
per  cent,  solution  of  sodium  chlorid  to  which  was  added  one- 
fourth  of  a  drop  of  phenol. 

Strong  solutions  of  cocain  should  not  be  used  in  carious 
teeth,  and  only  small  amounts  of  the  weak  solution.  One  or 
two  drops  of  a  1  per  cent,  solution  often  affords  relief  from 
toothache. 

Cocain  is  sometimes  applied  to  liemorrhoids  to  lessen  the 
pain  and  it  may  be  said  that  its  local  use  is  much  more  rat- 
ional than  is  that  of  opium,  since  the  alkaloid  morphin  has  no 
local  analgesic  or  vasoconstrictor  action,  a  fact  to  be  remem- 
bered when  prescribing  urethral  injections,  and  lotions  for  in- 
flamed surfaces  of  the  skin. 

Cocain  has  also  been  used,  in  small  doses,  to  relieve  nausea. 
It  may  be  given  alone  or  with  other  antiemetics.  The  follow- 
ing is  an  example  of  a  combination  with  cerium  oxalate,  the 
latter  being  used  empirically. 

B.    Cocainse    hydrochloratis    gr.    i        0106 

Cerii  oxalas    gr.  xvi         1 10 

.Aqu.'e    aurant,    flor f.^j       30 '0 

M.  Sig, :  Shake  the  mixture  and  give  one  teaspoonful  every 
half   hour  when   needed. 

Man}'  substitutes  for  cocain,  of  greater  or  less  merit,  have 
been  brought  forw^ard  by  manufacturers,  and  while  they  have 
been  widely  heralded  as  being  superior  to  cocain,  they  are  not 
free  from  disadvantages;  though  the  manufacturers  have  not, 
as  yet,  devoted  much  time  or  space  to  the  exploitation  of  these 
several  disadvantages  or  dangers.  Their  further  consideration, 
however,  does  not  belong  in  a  treatise  on  the  Pharmacopeia. 

THE    ATROPIN    GROtJP. 

Atropin,  which  has  been  mentioned  among  the  analgesics, 
acts  locally  as  an  anesthetic,  its  effects  resembling  those  of 
cocain,  but  being  weaker. 

OFFICIAL  PREPARATIONS. 

Atropina. — U.  S. — Atropin  is  officially  described  as  an  al- 
kaloid obtained  from  Atropa  Belladonna  and  from  other 
plants  of  the  same  family.  As  it  occurs  in  commerce,  it  is 
usually  contaminated  by  a  small  amount  of  hyoscyamin 
from  which  it  can  not  be  readily  separated. 

Atropin  is  soluble  in  4.50  parts  of  water  and  in  1.5  parts  of 
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alcohol.  It  is  very  poisonous,  the  average  dose  being  0.0004 
gni.  (1/lCO  grain),  and,  therefore,  it  shoiild  be  tasted  with  the 
utmost  caution  and  only  in  dilute  solution. 

Atropix.«  Sdlpiias.— U.  S.— This  is  the  sulphate  of  the  al- 
kaloid atropin.  In  its  physiologic  properties  and  dose,  atropin 
sulphate  corresponds  closely  to  atropin.  It  is  soluble  in  less 
than  one  part  of  water  and  in  about  four  parts  of  alcohol. 

Oi-KATUil  Atboi'IN.e.— U.  S.— Oleate  of  atropin  is  a  mix- 
ture of  equal  parts  of  oleic  acid  and  olive  oil  containing  2  per 
cent,  of  atropin,  in  solution. 

EXTU.\CTUM  Bei.ladoxn.55  FoLiORUii. — U.  S. — E.\lract  of 
belladonna  leaves  is  directed  to  be  made  with  a  menstruum 
consisting  of  two  parts  of  alcohol  and  one  part  of  water,  and 
should  contain,  when  assayed  according  to  the  process  given  in 
the  Pharmacopeia,  1.4  per  cent,  of  mydriatic  alkaloids. 

Ungue.ntum  Belladonn.t.. — U.  S. — Belladonna  ointment 
contains  10  per  cent,  of  extract  of  belladonna  leaves  in  a  mix- 
ture of  hydrous  wool  fat  and  benzoinated  lard. 

Emplastbum  Bellauonnjs. — U.  S. — Belladonna  plaster  is 
now  directed  to  be  made  by  mixing  30  parts  of  extract  of 
belladonna  leaves  with  70  parts  of  adhfesive  plaster,  and  cor- 
responds closely  with  the  widely  used,  commerieal,  rub- 
ber-base plasters.  It  is  further  directed  that  spread  bella- 
donna plasters  should  yield,  when  assayed  by  the  process  given 
in  the  Pharmacopeia,  not  less  than  0.3S  nor  more  than  0.42 
per  cent,  of  mydriatic  alkaloids. 

Fluidextractum  Beuj^donn-*;  Radicis.— U.  S.— Fluidex- 
tract  of  belladonna  root  is  directed  to  be  made  with  a  mixture 
containing  four  parts  of  alcohol  and  one  part  of  water,  and 
should  yield,  when  assayed  by  the  process  given  in  the  Phar- 
macopeia, 0.5  per  cent,  of  mydriatic  allvjiloids  from  belladonna 
root. 

LiKiMENTUM  Belladonna.— U.  S. — Belladonna  liniment  is 
virtually  a  solution  of  five  parts  of  camphor  in  a  sufficient 
quantity  of  lluidexlract  of  Ijelladonna  root  to  make  100  parts. 

Fluidexthactum  STRAiioxn.— U.  S.— This  is  directed  to  be 
made  from  the  leaves  of  Datura  HIramoniiim  with  a  men- 
struum containing  two  parts  of  alcohol  and  one  part  of  water. 
The  finished  fluidextract  is  required  to  contain  0.35  per  cent. 
of  the  mydriatic  alkaloids  from  stramonium. 

EXTRACTUM  Stramonh.— U.  S.— Extract  of  stramonium  is 
made  by  evaporating  the  fluidextract  to  the  required  consis- 
tency, and  should  contain  1.4  per  cent,  of  mydriatic  alkaloids. 

Uxguentum  Stramonii.— U.  S.— Stramonium  ointment  con- 
tains 10  per  cent,  of  extract  of  stramonium  in  a  mixture  of 
hydrous  wool  fat  and  benzoinated  lard. 

Atropin  and  the  extracts  of  belladonna  and  of  stramonium, 
in  the  form  of  ointments,  belladonna  phi.stcr  and  belladonna 
liniment  are  very  commonly  employed  as  local  applications 
for  the  relief  of  the  various  neuralgias.  The  members  of  the 
atropin  group  arc  said  to  be  more  efficacious  in  facial  than  in 
other  neuralgias,  but  they  are  also  used  for  the  intercostal 
variety  and  for  lumbago. 

Belladonna  plasters  are  very  commonly  used,  particularly 
by  the  laity,  for  a  variety  of  pains,  often  serving  merely  to 
protect  the  surface  or  for  the  retention  of  body  heat. 

Suppo.iitories  of  extract  of  belladonna  are  frequently  used 
with  benefit  in  the  treatment  of  hemorrhoids. 

They  may  be  directed  somewhat  as  follows: 

R.     Extraoti  bcUadonmc    fol.  grs.   i        0106 

Olei    (hoobromatis 3"         8|00 

M.     Ft.  Suppositoria  No.  viii.  I 

Sig.:  One  every  four  hours,  as  directed. 

Belladonna  ointment  may  be  used  for  the  same  purpose.  It 
may  be  directed  to  be  spread  on  a  lit  lie  cotton  which  is  placed 
in  contact  with  the  piles  and  they  are  Ihon  rpi>laced  in  the  rec- 
tum. If  they  still  tend  to  jirotrude  a  pad  of  cotton  is  placed 
over  the  anus  and  held  in  position  by  a  bandage.  For  men  the 
Imndnge  may  be  attached  to  the  suspenders,  both  back  and 
front,  when  the  severity  of  the  attack  is  not  such  as  to  com- 
pel the  patients  to  lie  down. 

It  miist  be  reniembercil  that  the  extract  of  bcUndonna, 
vhethor  applied  as  a  suppository  or  ointment,  is  rapidly  nb- 
mrbcd  and  the  amount  so  used  must  not  exceed  the  therapeu- 
tic dose. 


ACONITE. 

Aconite  owes  its  action  almost  entirely  to  aconitin,  an  alka- 
loid which,  like  cocain,  is  composed  of  a  base  united  to  an 
aromatic  acid.  Closely  resembling  aconitin  in  its  local  action 
is  veratrin.  They  both  cause  irritation  when  applied  to  the 
mucous  membrane. 

The  effect  of  aconitin  when  taken  by  the  mouth  is  very 
characteristic,  the  local  effect  being  a  tingling  and  then  a  dis- 
agreeable sensation  in  the  throat  which  has  been  variously 
termed  itching  or  "scratching."  Applied  to  the  skin  aconitin 
causes  sensory  stimulation,  which  is  succeeded  by  local  anes- 
thesia without  the  production  of  rubefaction. 

Aconitin  is  much  less  efficacious  than  cocain  as  a  local  anes- 
thetic, and,  of  course,  its  injection  is  wholly  inadmissible,  but 
it  is  much  more  useful  in  the  form  of  a  liniment  which  is  to 
be  applied  to  the  unbroken  skin,  through  which  aconitin  may 
lienetrate  to  a  slight  extent. 

official  preparations  containing  aconitin. 

AcoNiTiNA. — U.  S. — An  alkaloid  obtained  from  the  olBcial 
aconite,  the  tuberous  root  of  Aconituiit  napcUus.  There  are  a 
number  of  closely  related  species  of  aconite  that  contain  alka- 
loids which  differ  widely  in  their  physiologic  action  and  dose. 
Tlie  now  official  aconitin  is  the  purifie<l  crj-stalline  alkaloiil 
of  the  oflieial  root  and  should  not  be  confounded  with  the 
amorphous  alkaloid  fomierly  official  or  with  any  one  of  the 
more  potent  alkaloids  obtained  from  other  species  of  aconite. 

Aconitin  is  soluble  in  3.200  parts  of  water  and  in  22  parts 
of  alcohol.  On  account  of  the  poisonous  character  of  this  alka- 
loid it  should  never  be  tasted,  except  when  in  very  dilute 
solution. 

.\verage  dose:  0.00015   (0.15  mg.  1/400  grain). 

Fluidextractum  Aconiti. — U.  S. — Fluidextract  of  aconite 
is  directed  to  be  made  from  the  powdered  root  of  .4corn7i(i/i 
napellus  with  a  menstruum  composed  of  three  parts  of  alcohol 
and  one  part  of  water.  It  should  contain  no  less  than  0.4  pi  r 
cent,  of  aconitin. 

TiNCTURA  Aconiti. — U.  S. — This  tincture  now  represents 
10  parts  of  the  crude  drug,  instead  of  35  parts,  as  formerly 
official.  It  is  made  with  a  menstruum  containing  7  parts  of 
alcohol  and  3  parts  of  water,  and  the  tinished  tincture  shoulil 
contain  0.045  per  cent,  of  aconitin. 

Veratrin. 

Somewhat  closely  related  to  aconitin.  in  its  various  prop- 
erties and  uses,  is  veratrin,  whicli  is  official  in  several  well 
known  forms. 

Veratiuna. — U.  S. — The  official  veratrin  is  a  mixture  ot 
alkaloids  obtained  from  the  seeds  of  Asagrwa  ofpcitiaJis.  It 
occurs  as  a  white  or  a  grayish-white  amorphous  powder  thai 
is  soluble  in  about  1,7-50  parts  of  water  and  in  2.2  parts  of 
alcohol. 

Oleatuxi  Ver.\trin.t:. — U.  S.— Oleate  of  veratrin  contains  2 
per  cent,  of  veratrin  in  a  mixture  of  equal  parts  of  oleic  acid 
and  olive  oil. 

Uxguentum  Veratiux-i:.— U.  S.— Veratrin  ointment  om- 
tains  4  parts  of  veratrin  with  f>  parts  of  expressed  oil  •^i  al- 
monds and  90  parts  of  benzoinated  lard. 

LOCAL  uses   of   ACONITIN. 

Aconitin  is  sometimes  used  locally  in  the  form  of  an  oiiil 
ment  (from  1  to  100  to  1  to  500).  or  in  the  form  of  an  oleate. 
made  similarly  to  the  oflieial  oleates  of  atropin  or  of  veratrin. 
of  2  per  cent,  strength,  for  the  relief  of  rheumatism  and  neu- 
ralgia. Inasmuch  as  it  is  absorbed  in  these  forms  from  the 
unbroken  skin,  and  much  more  rapidly  from  wounds  or  mucous 
membranes,  it  must  be  used  with  caution. 

For  facial  neuralgia  it  nu>y  be  jirescribed  as  follows: 

Ji.     .\conitini    gr.    iii  |20 

.-Mcohol  q.  s.  to  dissolve  j 

Adipis    3iv       lfl| 

M.  Ft.  unguentum.  Sig. :  -\pply  a  very  little  of  the  oint 
inent  over  the  seat  of  the  pain. 

Tlie  fluidextract  of  noonite  may  lie  further  concentrated  and 
used  in  the  form  of  an  ointment,  or  it  or  the  tincture  of  aco- 
nite may  be  used  ns  a  liniment,  applied  on  cloth,  and  a  hot 
pa<l  or  water  bottle  laid  over  the  surface. 
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For    muscular    rheumatism    a    liniment    composed    of    equal 

I  is    of    the    tincture,    or    a    corresponding    amount    of    the 

'..[extract  and  soap  liniment  may  be  rubbed  on  the  smface, 
I,  if  desired,  this  liniment  may  be  furthei'  varied  by  the  addi- 
ii)u  of  chloroform  liniment,  or  other  alcohol  soluble  rubefa- 
.  i.Tit  in  place  of  the  soap  liniment. 

The  following  is  the  formula  recon\mended  by  Magitot  for 
tiH.thache. 

11.     Tincturae  aconiti  | 

Chloroformi,    aa m.    xlv         3  j 

Tincturae  benzoini m.  cl       10  j 

M.     Apply  as  needed. 

Phenol. 

Phenol,  or  carbolic  acid,  has  beeu  considered  under  the  sub- 
ject of  antiseptics. 

Applied  to  the  skin,  pure  or  in  concentrated  solution,  it 
causes  tingling  and  some  pain  with  the  formation  of  a  white 
eschar  and  a  r.ipidly  induced  partial  or  complete  anesthesia 
of  the  part.  It  is  so  prone  to  absorption  when  weak  solutions 
are  used  that  its  usefulness  is  interfered  with  to  a  great 
extent. 

OFFICIAL  PREPARATIONS   OF  PHENOL. 

Phenol. — U.  S. — The  Acidum  CarboUcum  of  former  phar- 
macopeias occurs  as  separate  needle-shaped  crystals  or  as  a 
white  crystalline  mass  that  is  soluble  in  about  20  parts  of 
water,  but  is  freely  soluble  in  alcohol,  glycerin  or  in  fixed  or 
volatile  oils.  Phenol  will  absorb  or  dissolve  from  15  to  20  jjer 
cent,  of  water,  and  then  occurs  as  a  colorless  or  slightly  red- 
dish liquid. 

Phenol  Liquefactum. — U.  S. — Liquefied  phenol  should  con- 
tain not  less  than  86.5  per  cent,  by  weight,  of  absolute  phenol 
and  about  13.6  per  cent,  by  weight  of  water. 

Gltceeitum  Pilenoiis. — U.  S. — Glycerite  of  phenol  consists 
of  20  parts  of  liquefied  phenol  and  80  parts  of  glycerin,  by 
measure. 

Unguentum  Phenolis. — U.  S. — Ointment  of  phenol  is  now- 
directed  to  contain  3  per  cent,  of  phenol,  in  white  petrolatum. 

Phenol  is  rarely  if  ever  used  for  the  production  of  anesthesia 
))reliminary  to  incising  the  skin,  but,  in  the  form  of  the  glyc- 
erite or,  preferably,  the  ointment,  it  is  very  useful  in  allaying 
the  pain  of  small  ulcers  and  burns.  It  may  momentarily  in- 
crease the  pain,  but  this  is  soon  followed  by  lessened  sensi- 
bility. 

It  is,  of  course,  obvious  that  the  use  of  phenol  is  not  permis- 
sible where  large  surfaces  are  to  be  treated. 

When  antisepsis  is  not  of  especial  importance  the  ointment 
is  to  be  preferred,  as  the  continuous  application  of  even  com- 
paraliyely  weak  aqueous  solutions  to  the  extremities  has 
caused  gangrene. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

ITS  PURPOSES  AND  OBJECTS  HISTORICALLY  CONSIDEKED. 
In  the  59  years  which  have  elapsed  since  the  organization  of 
the  American  Medical  Association  a  number  of  changes  have 
been  made  in  the  original  constitution  and  in  the  provisions 
regarding  membership,  delegates,  etc.  As  few  of  the  present 
members  of  the  Association  know  the  history  of  the  develop- 
ment of  the  Association  we  have  llumglit  it  advisable  to  con- 
sider them  under  the  heads  of  the  various  points  involved. 
We  shall,  therefore,  first  discuss  the  question  of  membership, 
later  taking  up  matters  relating  to  qualifications  and  election 
of  delegates  and  the  relations  of  county,  state  and  national 
organizations  to  each  other,  as  well  as  some  historical  points 
regarding  the  attitude  of  the  Association  toward  medical  edu- 
cation, proprietary  medicines,  medical  registers,  etc. 

UEMBEBSHIF. 

The  original  plan  of  organization  as  adopted  in  1847  pro- 
vided   that    "members    of    the    American    Medical    Association 

.  .  .  should  hold  their  appointment  to  membership  either 
as  delegates  from  local  institutions,  as  members  by  invita- 
tion, or  as  permanent  members."  There  are  thus  created 
three  classes  of  membership,  of  which  the  delegates  constituted 
the  bulk  and  the  most  important  part.  They  received  their  ap- 
pointment from  "permanenfly  organized  societies,  medical  col- 


leges, hospitals,  lunatic  asylums,  and  other  permanently  organ- 
ized medical  institutions  of  good  standing."  Each  appointment 
was  for  one  year.  The  basis  of  representation  was  one  delegate 
for  every  10  regular  resident  members  of  the  medical  society,  two 
lor  every  regularly  constituted  and  chartered  school  of  medi- 
cine, two  for  every  hospital  containing  100  inmates  or  more, 
and  one  for  all  permanently  organized  medical  institutions  of 
good  standing  not  included  in  the  above  summary.  In  order 
to  admit  of  representation  from  portions  of  the  United  States 
not  otherwise  represented  provision  was  made  for  members  by 
invitation.  If  a  physiciam  from  sections  of  the  country  in  which 
no  medical  institutions  of  any  sort  e.xisted  attended  an  annual 
session,  the  Association  could  constitute  him  a  member  by  invit.a- 
tion  for  that  session  only.  He  thus  became  an  unofficial  delegate 
for  a  section  that  would  otherwise  be  without  representation. 
Thus  two  classes  of  members,  both,  as  will  be  seen,  of  a 
purely  temporary  character  and  deriving  their  right  of  mem- 
bership either  from  the  organization  which  they  represented, 
or  from  the  Association  which  invited  them  to  a  seat  in  its 
deliberations,  constituted  the  voting  membership  of  the  Ameri- 
can Medical  Association.  In  order  that  delegates  having  once 
been  members  of  the  Association  might  retain  some  connection 
with  it  after  their  time  as  delegates  had  expired,  it  was  pro- 
vided that  all  those  who  had  served  in  that  capacity  and 
such  other  members  as  might  be  appointed  by  the  Association, 
by  unanimous  vote,  might  be  made  "permanent  members." 
They  were  entitled  to  attend  the  meetings  and  to  participate 
in  the  affairs  of  the  Association,  without  the  right  to  vote. 
It  was,  therefore,  recognized  from  the  time  of  the  first  pre- 
liminary convention  in  1846.  that  the  right  to  vote  should  be 
limited  to  the  duly  elected  and  qualified  delegates  of  local 
medical  societies,  colleges  and  hospitals,  who  came  bearing 
credentials  of  their  election  as  such. 

It  is  evident  that  by  1850  the  provisions  regarding  members 
by  invitation  were  being  somewhat  abused  and  that  many  men 
were  proposed  at  each  meeting  who,  it  was  thought,  were 
not  entitled  to  this  distinction,  inasmuch  as  Dr.  Ware  of 
Massachusetts,  at  the  third  annual  session  at  Cincinnati, 
offered  a  resolution  providing  for  the  appointment  of  a  com- 
mittee, on  the  first  day  of  each  session,  to  which  should  be  re- 
ferred all  nominations  for  membership  by  invitation.  At  the 
same  session  Dr.  Hooker  of  Connecticut  and  Dr.  Evans  of  Ken- 
tucky offered  resolutions  providing  for  the  repeal  of  the  sec- 
tion of  the  Constitution  relating  to  members  by  invitation. 

The  year  following,  1851,  at  the  Charleston  session,  a  minor- 
ity report  was  brought  in  from  the  comniittce  on  amendments 
of  the  Constitution,  recommending  that  permanent  members 
be  allowed  the  privilege  of  voting.  According  to  the  official 
minutes,  "the  vote  being  then  taken  on  allowing  permanent 
members  the  right  of  voting,  it  was  lost  by  a  large  majority." 

It  will  thus  be  seen  that  the  principle  was  recognized  and 
steadfastly  adhered  to  from  the  beginning,  that  the  Associa- 
tion was  a  delegated  body,  representing  societies  in  affiliation. 
No  further  change  of  any  importance  was  made  until  the  ses- 
sion of  1869,  at  New  Orleans,  at  which  an  amendment  was 
adopted  which  emphasized  the  fact  that  continued  membership 
in  a  county  or  state  society,  where  one  existed,  was  essential 
for  eligibility  to  membership  in  the  American  Medical  .Associa- 
tion, and  that  continued  membership  in  local  societies  was 
necessary  for  continued  membership  in  the  American  Medical 
Association.  This  applied  to  permanent  members,  as  well  as 
to  delegates  and  members  by  invitation. 

THE    CONSTITUTION    REVISED. 

In  1874,  at  the  twenty-fifth  session  at  Detroit,  Dr.  N.  S. 
Davis  submitted  a  report  fiom  the  committee  on  revision  of 
the  Constitution,  which  was  adopted.  The  clause  regarding 
delegates,  as  recommended,  provided  only  for  delegates  from 
"permanently  organized  state  medical  societies  and  such 
county  and  district  medical  societies  as  are  recognized  by  rep- 
resentation in  their  respective  state  society  and  from  the 
medical  department  of  the  Army  and  Navy  of  the  United 
States." 

Later  on  the  United  States  Marine-Hospital  Service  was 
given  representation  on  the  same  basis  as  the  Army  and  Navy. 

It  will  thus  be  seen  that  the  .•\merican  Medical  Association 
was.  from  the  very   moment   of  its  organization,  a  delegated 
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body;  that  only  properly  elected  delegates  with  credentials 
from  the  bodies  which  they  represented  were  entitled  to  vote, 
and  that  the  Association  repeatedly  refused  the  privilege  of  vot- 
ing to  any  others  except  delegates. 

In  1881  provision  was  made  for  a  fourth  class  of  members, 
viz.,  members  by  application.  It  was  provided  that  members 
of  state  or  county  societies  certified  to  be  in  good  standing 
by  the  president  and  secretary  of  said  society,  might  make 
application  for  admission  as  members  by  application.  Such 
members  were  entitled  to  receive  The  Jouenal  and  to  attend 
annual  sessions,  but  without  the  right  to  vote.  (Journai,  of 
the  A.  M.  A.,  Vol  ii,  1884,  page  702.) 

These  provisions  regarding  membership  remained  in  force 
up  to  the  St.  Paul  session,  in  1901,  at  which  time  the  commit- 
tee on  reorganization,  appointed  the  previous  year,  brought  in 
its  report,  which  was  adopted  at  this  session.  No  change  of 
any  importance  was  made,  so  far  as  the  provisions  regarding 
membership  were  concerned,  except  that  county  and  district 
societies  were  now  united  to  form  state  societies,  which  were 
the  only  ones  recognized  by  the  American  Medical  Association. 
To-day,  as  always,  membership  in  an  "affiliated"  society  is 
required  for  membership  in  the  American  Medical  Association. 
Members  of  county  and  state  societies  do  not  and  never  have 
voted  directly,  but  solely  through  their  duly  elected  repre- 
sentatives. Two  changes  were  made  by  the  new  Constitution 
adopted  at  the  St.  Paul  meeting,  one  being  to  change  the  basis 
of  representation  from  one  delegate  to  every  10  members,  to 
that  of  one  delegate  to  every  500  members.  This  change  was 
found  necessary  on  account  of  the  enormous  increase  in  mem- 
bcrsliip,  in  order  to  reduce  the  number  who  sat  as  delegates  to 
such  a  size  as  would  make  efficient  work  possible.  Previous 
to  the  St.  Paul  session  the  proportion  of  delegates  to  members 
was  so  large  that  practically  every  one  attending  the  meet- 
ing could  and  did  go  as  a  delegate.  The  revision  of  the  Con- 
stitution reduced  the  number  of  delegates  to  150,  leaving  the 
bulk  of  the  members  free  to  attend  the  scientific  and  social 
features  of  the  session.  The  other  change  made  was  giving 
this  delegated  body  the  specific  name  by  which  it  is  now 
known,  viz.,  the  House  of  Delegates  of  the  American  Medical 
Association. 

It  will,  therefore,  be  seen  that  historically  the  House  of  Dele- 
gates is  the  legitimate  successor  and  direct  outgrowth  of  the 
delegated  body  known  as  the  American  Medical  Association. 

BODIES     ENTITLED    TO    REPEESENTATION. 

Closely  related  to  the  matter  of  membership  is  that  of  the 
bodies  entitled  to  send  delegates  to  the  annual  sessions  of  the 
American  Medical  Association.  In  February,  1846,  the  follow- 
ing resolution  was  adopted  by  the  Medical  Society  of  the 
State  of  New  York,  the  body  which  is.sued  the  call  for  the  pre- 
liminary convention:  "Resolved,  That  the  preamble  and  reso- 
lutions passed  by  this  society  at  its  annual  session,  Feb.  6. 
184S;  did  not  contemplate  the  appointment  of  delegates  to  the 
national  convention  by  county  or  merely  local  societies  in 
these  states,  where  delegates  are  appointed  by  a  regularly  or- 
ganized state  society."  (Proceedings,  vol.  i,  pp.  0-10.)  The 
principle  is  here  clearly  recognized  that  the  Association  con- 
sisted of  delegates  appointed  by  state  societies,  and  that  dele- 
gates from  county  or  district  societies  were  only  to  be  admit- 
ted in  such  states  as  had  no  regularly  organized  state  society. 

In  the  first  Constitution  adopted,  as  has  been  seen,  it  was 
provided  that  the  American  Medical  Association  should  con- 
sist of  duly  elected  delegates  from  medical  societies,  medical 
colleges,  hospitals  and  insane  asylums.  In  1874  representation 
from  hospitals  and  asylums  was  abolished.  In  1872  the  adop- 
tion of  a  new  Constitution  abolished  delegates  from  medical 
colleges  and  provided  for  delegates  from  medical  societies 
alone,  with  the  exception  of  a  representative  of  the  medical 
scrvica  of  the  United  States  Army  and  the  United  States 
Navy.  Later  on  a  representative  from  the  Marine-llospital 
Service  was  added. 

SUMMARY. 

Summarizing  the  history  of  the  Anierican  Medical  Associa- 
tion for  the  Inst  .'ii)  years,  we  note:  1.  The  American  Medical 
Association  was  from  the  beginning  and  always  has  been  a 
delegated   body.      2.  Primarily   only    those    [lersons   elected   as 


delegates  could  become  members.  Various  classes  of  member- 
ship were  gradually  added,  for  the  reasons  enumerated  above. 
Up  to  the  time  of  the  establishment  of  The  Journal,  the  only 
way  in  which  membership  could  be  obtained  was  by  attend- 
ing an  annual  session  of  the  Association,  either  as  a  delegate 
or  by  being  elected  as  a  member  by  invitation.  3.  Member- 
ship by  application  was  devised  to  allow  members  of  county 
and  state  societies  to  become  members  of  the  American  Med- 
ical Association  without  being  elected  a  delegate,  or  attend- 
ing an  annual  session  of  the  Association.  4.  The  original 
basis  for  delegates  was  one  to  every  10  members  of  a  state  or 
local  society:  the  present  basis  is  one  to  every  500  members. 
With  more  than  50,000  members  of  constituent  state  associa- 
tions as  at  present,  the  House  of  Delegates  on  the  old  basis 
might  inehide  5,000  members,  a  number  so  large  as  to  make 
the  transaction  of  business  absolutely  impossible.  It  is  now 
limited  by  the  Constitution  to  150  members,  of  whom  15  rep- 
resent the  sections  and  government  services.  Whenever  the 
number  of  delegates  exceeds  this  number  a  reapportionment  on 
a  different  basis  is  provided  for. 

OTHER   LINES    OF    WORK. 

The  American  Medical  Association  was  organized  primarily 
for  the  purpose  of  raising  the  standard  of  medical  education. 
This  question  and  the  relation  of  the  Association  to  medical 
schools  was  discussed  at  nearly  every  session  of  the  Association. 
In  1847,  when  the  Association  was  organized,  there  was  not  a 
single  licensing  or  examining  board  in  existence  in  any  state 
in  the  Union.  A  diploma  from  a  medical  college  carried  with 
it  the  license  to  practice  medicine.  It  is  to  the  credit  of  Dr. 
N.  S.  Davis  that  he  persistently  fought  for  the  establishment 
of  the  principle  that  the  licensing  body  which  confers  legal 
right  to  practice  medicine  should  be  entirely  and  absolutely 
divorced  from  the  educating  or  degree-giving  body.  This 
question  came  up  every  year  and  resolutions  were  repeatedly 
adopted  asking  different  state  societies  and  members'  of  the 
Association  to  work  for  the  enactment  of  a  law  in  every  state 
providing  for  the  organization  of  a  licensing  board  which 
should  examine  all  candidates  for  the  right  to  practice  medi- 
cine, or  at  least  pass  on  diplomas  presented  by  them.  It  is 
not  too  much  to  say  that  the  influence  of  the  American  Me<li- 
cal  Association  more  than  any  other  one  factor  has  been  re- 
sponsible for  our  present  system  of  state  examining  boards  and 
licensing  bodies. 

MEDICAL    COLLEGES. 

Regarding  medical  colleges  themselves,  efforts  on  the  part 
of  the  Association  to  improve  them  extends  o%'er  practically 
the  entire  existence  of  the  Association,  and  would  require  too 
much  time  for  detailed  presentation.  It  is  sufficient  to  say  at 
this  time  that  the  Association  has  continuously  and  persist- 
ently worked  for  two  things:  First,  the  raising  of  the  stand- 
ard for  admission  in  medical  colleges,  in  other  words,  the  im- 
provement of  preliminary  education:  and.  second,  the  better- 
ment of  the  courses  offered  to  medical  students.  Owing  to  the 
lack  of  effective  organization  up  to  a  short  time  ago.  the  work 
of  the  Association  had  been  largely  limited  to  the  adoption  of 
resolutions  and  the  exercise  of  personal  influence.  The  Coun- 
cil on  Medical  Education  established  recently  by  the  House  of 
Delegates  is  the  first  real  effective  measure  inaugurated.  It 
is  hoped  that  it  will  be  able  to  undertake  positive  reformatory 
work  along  the  lines  of  medical  education. 

PHARMACEUTICAL     REFORMS. 

On  account  of  the  prominence  that  has  been  given  in  the  last 
year  to  the  work  of  the  Council  on  Pharmacy  and  Chemistry 
and  the  agitation  against  no.strums  and  proprietary  prepara- 
tions, many  mcndiers  of  the  Association,  as  well  as  many 
physicians  not  in  close  touch  wiih  the  work  of  the  past,  labor 
under  the  impression  that  such  work  on  the  part  of  the  Asso- 
ciation is  of  comparatively  recent  origin.  An  inspection  of 
the  transactions  of  the  Association  since  its  organization  does 
not  boar  out  this  assumption,  however.  On  the  contrary,  we 
find  that  one  of  the  first  questions  which  came  before  the 
preliminary  convention  in  IS47  was  the  regulation  of  phnr- 
maceutii'al  matters  and  of  "palenl"  and  proprictarf  romwlios. 
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Tile  following  resolution  was  offered  by  Dr.  John  B.  Johnson 
of  Missouri  and  adopted: 

AYnEREAS,  Numberless  and  important  evils  result  from  the  almost 
iinirersal  practice  of  allowing  persons,  wholly  Ignorant  of  drugs 
Mill  medicines  to  engage  as  apothecaries  and  still  greater  evils 
II -nit  from  the  universal  traffic  in  patent  and  secret  medicines, 
li'iefore  be  it 
Resolved,  That  the  Committee  on  Education  inquire  into  the 
'■x'pediency  of  establishing  a  school  or  schools  of  pharmacy  in  the 
irspective  states  for  the  special  purpose  of  preparing  persons  for 
ilii^  business  of  apothecaries,  and  also  the  expediency  of  adopting  a 
rule  that  no  physician  ought  to  patronize  a  druggist  or  apothecary 
■A  li'i  deals  in  patent  and  secret  remedies,  and  report  at  the  nest 
I'lnuai  meeting  of  the  Association, 

DRUG    ADUI.TERATIOX. 

The  adulteration  and  substitution  of  drugs  and  pharma- 
ceutical preparations  were  also  considered  at  the  subsequent 
meeting  and  committees  appointed  to  work  for  the  enactment 
of  laws  prohibiting  the  adulteration  of  medicinal  preparations. 
At  the  session  of  1849,  Dr.  Thomas  Wood  presented  the  fol- 
lowing resolution,  which  was  universally  adopted: 

Itesolve6,  That  the  Committee  on  Medical  Science  for  1849  he 
instructed  to  inquire  Into  the  expediency  of  establishing  a  board  to 
analy^  the  quack  remedies  and  nostrums  foisted  on  the  public  and 
to  pvibllsh  the  results  of  their  examinations  in  a  newspaper  to  be 
published  for  that  purpose,  and,  further,  to  append  such  plain 
views  and  explanations  thereto  as  will  enlighten  the  public  in  regard 
to  the  nature  and  danserous  tendencies  of  such  remedies. 

This  resolution,  adopted  fifty-seven  years  ago,  outlines  ex- 
actly the  object  and  scope  of  the  present  Council  on  Pharmacy 
and  Chemistry,  which  has  been  denounced  in  the  last  few 
months  as  a  dangerous  innovation  and  something  entirely 
outside  of  the  original  purpose  of  the  fsunders  of  the  Associa- 
tion, For  the  present,  however,  the  work  of  the  Council  in 
investigating  nostrums  advertised  exclusively  to  the  public 
is  only  incidental,  its  main  work  now  being  directed  to  the 
investigation  of  proprietary  preparations  advertised  to  physi- 
cians. The  only  reason  why  the  work  was  not  prosecuted  at  that 
time  was  that  the  infant  association  was  without  the  funds 
for  the  successful  undertaking  of  such  a  work.  That  social 
conditions  were  much  the  same  fifty  years  ago  as  they  are 
to-day  is  shown  by  the  following  resolution  offered  by  Dr. 
Phelps  of  New  York  in  1850: 

Wherkas,  The  clerical  profession,  even  though  perhaps  some- 
times unwarily,  yield  their  extensive  influence  in  the  community 
in  giving  credence  to  quacl^ery  and  quack  medicines,  therefore  be  it 

Resolved,  That  this  subject  be  referred  to  the  Committee  on 
Hygiene  to  consider  and  report  at  the  next  annual  'meeting  of  the 
Association. 

Dr.  Lawson  of  Ohio  offered  the  following  amendment  to  the 
resolution : 

Itesolred,  That  this  Association  regard  it  as  contrary  to  Its  sys- 
tem of  ethics  for  medical  journals  to  advertise  nostrums  or  secret 
remedies,  even  though  their  composition  may  have  been  made 
known  to  the  editor. 

Both  of  these  resolutions  were  adopted. 

(Transaction,  vol.  iii,  pp.  42  and  43.) 

In  1870,  Dr.  William  Brody  of  Michigan  presented  the  fol- 
lowing resolution: 

Whereas,  Of  late  years  many  drugs  and  combinations  of  drugs 
beariug  copyright  names,  have  been  placed  on  the  market  and 
especially  Introduced  to  the  notice  of  physicians,  and 

Whereas,  Such  drugs  and  combinations  of  drugs,  having  copy- 
right names,  are  advocated  in  the  medical  journals  of  the  country. 
Be  It 

liesolved.  That  the  use  of  articles  thus  protected  by  copyright 
and  the  promoting  of  their  use  by  advertising  them  in  medical 
journals  Is  a  distinct  violation  of  Section  4,  Article  1,  of  that 
portion  of  the  Code  of  Ethics  treating  on  the  duties  of  physicians 
to  each  other  and  to  the  profession  at  large,  and  also  of  Section  4, 
Article  1.  of  that  portion  of  the  Code  of  Ethics,  treating  on  the 
duties  of  the  profession  to  the  public  and  of  the  obligations  of  the 
public  to  the  profession.      (Transaction,  vol.  xxx,  1879,  p.  45.) 

It  will  thus  be  seen  that  the  regulations  and  control  of 
pharmaceutical  products  has  been  one  of  the  questions  promi- 
nently before  the  Association  ever  since  its  organization;  that 
the  Association  has  repeatedly  expressed  itself  as  opposed  to 
the  exploitation  of  proprietary  products  having  a  secret 
formula ;  that  it  even  went  so  far  at  one  time  as  to  establish 
a  committee  for  the  investigation  of  the.se  preparations  and 
(he  publication  of  their  findings  to  the  profession  and  to  the 
laity;  that  the  only  reason  why  this  work  was  not  done  years 
ago  was  the  absence  of  proper  organiation  and  the  lack  of  a 
BuflBcient  fund  for  the  prosecution  of  this  work. 

OFFICIAL  REGISTER   OF   PHYSICIANS. 

The  publication  of  a  register  of  American  physicians,  which 
Bo  far  as  possible,  should  oe  of  an  official  nature,  was  one  of 


the  subjects  on  which  the  newly  organized  Association  ex- 
pressed itself  at  the  preliminary  convention  in  1847.  The 
following  resolution  w-as  offered  by  Dr.  J.  L.  Pierce  of  Mich- 
igan, and  was  adopted: 

Resolved,  That  the  delegates  of  this  convention  be  requested  to 
ascertain  as  far  as  may  be  practicable  and  report  at  the  next  annual 
meeting  the  number  of  practitioners  of  medicine  in  their  respective 
states,  designating  the  number  who  may  have  received  diplomas 
from  a  medical  college,  the  number  who  may  have  been  licensed  by 
a  medical  society  (a  practice  then  in  vogue),  and  the  number  who 
practice  medicine  without  any  authority  whatever. 

AMERICAN    MEDICAL    DIRECTORY    PROPOSED    IN    1849. 

In  1849,  Dr.  Bacheldor  offered  a  resolution  providing  for  the 
publication  by  the  several  counties  and  districts  represented 
in  the  Association  of  all  the  physicians  and  surgeons  of  such 
districts  who  are  recognized  as  regularly  educated  practition- 
ers. In  this  connection,  it  is  worthy  of  note  that  the  phrase, 
"regularly  educated  practitioners,"  refers  to  physicians  who 
were  graduates  of  medical  colleges  as  distinguished  from  those 
who  had  no  training  whatever.  In  1856,  Dr.  Denton  of  Jlich- 
igan  offered  the  following  resolution: 

Resolved,  That  .a  committee  of  three  be  appointed  whose  duty  it 
shall  be  to  enlist  some  enterprising  publishers  to  aid  in  collecting 
and  arranging  material  for  an  American  Medical  Directory.  (Trans, 
vol.  Ix,  p.  41.) 

In  18f)8,  Dr.  S.  D.  Gross,  then  President  of  the  Association, 
said  in  his  President's  address,  "The  necessity  of  having  an 
annual  register  of  the  members  of  the  regular  profession  of 
the  United  States  has  long  been  felt  and  generally  acknowl- 
edged. The  issuance  by  the  association  of  such  a  publication 
or  an  expression  of  its  belief  in  its  necessity  and  usefulness 
would  go  far  in  securing  its  early  appearance  and  its  steady 
reissue  afterwards."     (Trans.,  vol.  xix,  p.  66.) 

The  same  year  the  following  resolution  was  adopted,  evi- 
dently inspired  by  Dr.  Gross'  remarks: 

Resolved,  That  a  committee  be  appointed  to  report  next  year  in 
regard  to  the  subject  of  an  annual  register  of  the  regular  pro- 
fession in  the  United  States  and  in  the  meantime  to  take  neces- 
sar.v  measures  to  carry  the  plan  Into  effect.  The  following  com- 
mittee was  appointed  :  Dr.  John  II.  Packard.  Pa.,  ly.  Walter  E. 
Gibbon  and  Ellsworth  Elliott,  New  York.  (Trans.,  vol.  xix,  1868. 
p.   35.) 

The  following  year  Dr.  Packard,  as  chairman  of  the  com- 
mittee, reported  progress,  and  on  motion  of  Dr.  Mtissey  of 
Ohio,  it  was  resolved  that  each  state  medical  society  be  re- 
quested to  prepare  an  annual  register  of  all  the  regular  prac- 
titioners of  medicine  in  their  respective  states,  giving  the  names 
of  the  colleges  in  which  they  may  have  graduated  and  the 
d.ate  of  diploma  or  license  .    (Trans.,  vol.  xx,  p.  20.) 

The  following  year,  1870,  on  motion  of  Dr.  .John  H.  Pack- 
ard, chairman  of  the  committee,  it  was: 

Resolved,  That  the  Committee  on  a  National  Medical  Register, 
appointed  in  1S68,  be  discharged  and  that  the  whole  matter  of 
registration  of  physicians  he  referred  to  the  various  state  medical 
societies ;  and 

Resolved.  That  this  action  of  the  Association  be  communicated 
by  the  permanent  secretary  of  the  said  societies  that  the  recom- 
mendation that  some  system  be  adopted  by  each  so  that  lists  as 
complete  as  possible  of  the  practitioners  of  medicine  in  the  state 
may  be  procurable.      (Trans.,  vol.xxl,   1870,  p  49.) 

It  will  thus  be  seen  that  (he  matter  of  a  compilation  and 
publication  of  a  register  which  would  be  based  on  official  in- 
formation, as  far  as  possible,  has  been  in  the  minds  of  the 
leaders  of  the  Association  ever  since  its  organization.  At 
various  times  in  the  last  fifty  years,  local,  state  and  national 
directories  have  been  published  by  private  parties.  As  the 
amount  of  profit  from  sales  of  such  a  work  is  necessarily  lim- 
ited, the  publishers  have  been  forced  to  supplement  the  sub- 
scription receipts  by  carrying  advertisements,  in  many  cases 
of  an  objectionable  nature,  and  especially  by  offering,  as  a 
special  inducement  to  subscribers,  or  on  payment  of  a  small 
bonus,  the  publication  of  the  name  of  the  subscriber  in  con- 
spicuous type,  or  the  addition  to  his  name  of  a  large  amount 
of  extra  information.  Such  methods,  perfectly  legitimate  and 
imobjectionable  from  a  business  standpoint,  have  necessarily 
lowered  the  value  of  the  directory  from  a  professional  point 
of  view,  inasmuch  as  the  men  who  are  the  most  eager  and  willing 
to  pay  for  prominence  and  notice  are  not  necessarily  the  most 
prominent  and  worthy  members  of  the  profession.  No  direct- 
ory heretofore  published  has  made  any  attempt  to  confine  its 
entries  to  legally  qualified  physicians  or  to  verifying  data 
furnished  by  individuals  by  comparison  with  the  official 
records.     The    profession   needs,   and    has    needed    a   directory 
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compiled  from  official  records  in  which  all  would  be  treated 
alike,  regardless  of  subscription  or  the  payment  of  a  bonus; 
in  other  words,  a  directory  published  for  information,  not 
for  profit. 

TirE    ASSOCIATION    JOUENAI,. 

The  only  remaining  factor  in  the  history  and  development 
of  the  Association  which  we  shall  consider  at  this  time  is  the 
establishment  of  Tub  Jocknal  and  its  effect  on  the  Associa- 
tion. Up  to  1882,  the  proceedings  of  the  Association  were 
published  in  a  volume  of  transactions  which  was  distributed 
free  to  all  members  of  the  Association.  The  raembersliip  at 
that  time  was  les.s  than  2,000,  and  as  the  annual  dues  were 
$3.00,  the  financial  transactions  of  the  Assocuation  amounted 
to  from  five  to  seven  thousand  dollars  in  a  year,  the  greater 
part  of  which  was  spent  in  publishing  and  distributing  the 
transactions.  An  examination  of  the  treasurer's  reports  for  the 
thirty-five  years  from  1847  to  1882,  shows  that  there  was,  most 
of  the  time,  a  purely  nominal  surplus.  At  one  time,  however, 
the  cost  of  publication  of  the  transactions  exceeded  the  amount 
of  receipts  from  dues  so  that,  in  186G,  the  treasurer  reports 
as  follows:  '"The  difficulties  which  have  been  alluded  to  in 
these  reports  have  resulted,  as  therein  foretold,  in  the  bank- 
ruptcy of  the  Association.  The  permanent  members  of  the 
American  Medical  Association  will  not  purchase  the  volume  of 
transactions,  althougli  local  agencies  have  labored  in  the  most 
important  cities  in  the  eounti-y  and  circulars  have  been  sent 
to  individual  members  and  publication  made  in  the  leading 
medical  journals.  The  fact  has  been  again  and  again  demon- 
strated that  the  members  of  the  American  Medical  Association 
do  not  consider  the  volume  worth  the  cost  of  its  production." 
(Trans.,  vol.  xvii.  p.  40.)  At  this  time  the  treasurer  also  re- 
ported a  deficit  in  the  treasury  of  the  Association  of  $404.02. 

THE    ASSOCIATION    IN    DEBT. 

The  following  year,  18G7,  Dr.  D.  H.  Storer,  of  Massachu- 
setts, "rose  to  a  privileged  question,  the  honor  of  the  Associa- 
tion. It  was  in  debt  and  he  proposed  to  levy  a  tax  of  $2.00 
on  each  member  present  to  liquidate  the  debt."  (Trans.,  vol. 
xvii,  p.  33.) 

The  members  of  the  Association  were  inclined  to  be  remiss 
in  paying  their  dues.  In  fact,  many  of  them  refused  to  pay 
any  dues  whatever  unless  they  attended  an  annual  session,  and, 
as  it  was  necessary  for  a  member  to  be  three  years  in  arrears 
before  he  lost  his  privileges  of  membership,  it  was  only  neces- 
sary for  a  permanent  member  to  pay  $3.00  every  three  years, 
or  an  average  of  $1.00  a  year,  in  order  to  retain  membership 
in  the  Association.  The  organization  was  consequently  with- 
out funds,  without  any  definite  or  permanent  membership, 
without  any  home,  without  any  officers  who  could  afford  to 
devote  any  time  to  looking  after  its  affairs.  In  fact,  it  was 
practically  nothing  but  an  annual  mass-meeting,  made  up  of 
delegates  from  the  various  societies  throughout  the  country, 
many  of  which  had  no  mutual  bond  whatever  between  them. 
The  amount  of  funds  at  the  command  of  the  Association  were 
so  limited  as  to  make  any  practical  work  for  the  improvement 
of  the  profession  or  the  public  impossible.  For  instance,  in 
1868,  the  report  of  the  treasurer  showed  a  balance  for  the 
year  of  $83.90.     (Trans.,  vol.  xix,  p.  53.) 

JOURNAL    FIRST    PROPOSED. 

The  matter  of  the  establishment  of  a  journal  to  be  the  prop- 
erty f  the  Association  was  propo-sed  as  far  back  as  18;>2.  when 
Dr.  J.  U.  Flint  of  Kentucky  proposed  to  amend  the  Consti- 
tution so  us  to  provide  for  the  establishment  and  maintenance 
of  a  quarterly  journal.     (Trans.,  vol.  v,  p.  44.) 

The  matter  was  agitated  at  various  meetings  of  the  Asso- 
ciation, but  no  definite  action  was  taken  until  the  ses.siou  of 
1881,  at  which  Dr.  Hodgen.  President  of  the  Association, 
warmly  advocated  the  establishment  of  TuE  .TouRNAL,  follow- 
ing which  the   following  resolutions  were  adopted: 

WuKRtus.  In  the  words  of  our  president.  It  secma  tolerably  cer- 
tain that  If  for  the  prosi-nt  tinlliy.  little  rcml  and  productive  volumes 
of  Tinnsnctlons  there  could  be  an  iictlve.  protrresslve  weekly  journni 
with  n  Inru-i'  Inciime.  such  ns  would  naturally  come  to  It' from  Us 
ndvcrtlslni;  shi>i-t.  there  would  lie  In  sui-h  a  ehiince  the  earnest. 
rapid  and  lni|iroved  crowth  In  the  Inflnenrn  and  uiiofiilnes.s  of  the 
American  Medlciil  .\s,soelallon  :   therefore  !»■  It 

llcunliid.  That  the  president  ap|iolnt  a  committee  of  live  mom- 
liem.  whose  duly  It  shall  he  to  dltest  and  report  In  detail,  an  early 
as  posHlhle  a  plan  for  the  publication  of  TlIK  Joi  rnai,.  etc.  (Trnns!. 
vol.  xxxll.  p.  47!),  1881.) 


The  following  year,  in  discussing  this  proposition,  the  com- 
mittee, of  which  Dr.  N.  S.  Davis  was  the  chairman,  reports 
that  after  investigating  the  matter,  they  are  of  the  opinion 
that  if  3,000  physicians  should  become  members  of  the  Asso- 
ciation, paying  $5.00  per  year  for  membership,  which  would 
entitle  them  to  The  Jocsnal,  such  membership  to  be  limited 
to  members  of  county  and  state  societies,  that  the  resulting 
fund  of  $1.3,000  would  be  sufficient  to  support  the  new  Joir- 
NAL.  They  therefore  recommended  that  a  journal,  to  be  known 
as  The  Journal  of  the  American  Medical  Association  be  is- 
sued. (Vol.  xxxiii,  p.  39,  1882.)  This  was  accordingly  done. 
Dr.  N.  S.  Davis  became  the  first  editor  of  The  Journal.  The 
subsequent  history  and  growth  of  the  Association  is  known 
to  practically  all  of  the  present  membership.  TTiat  the  estab- 
lishment of  The  JouRN.iL  accomplished  all  the  results  ex- 
pected of  it  is  also  well  known.  Its  earnings  have  not  only 
paid  its  known  running  expenses,  but  those  of  the  Association 
as  well,  and  there  has  also  accumulated  a  surplus  which  has 
enabled  the  Association,  besides  gradually  increasing  the  size 
and  attractiveness  of  The  Journ.\l,  to  obtain  a  permanent 
home,  a  printing  plant  adequate  for  all  the  needs  of  the  Asso- 
ciation, and  which  now  makes  it  possible,  at  this  late  day,  to 
take  up  the  plans  and  purposes  of  our  professional  forefathers 
and  begin,  actively  and  effectively,  the  work  of  raising  the 
standard  of  medical  education,  investigating  the  preparation 
and  composition  of  the  drugs  and  pharmaceutical  preparation? 
furnished  us,  compiling  and  publishing  an  official  register  of 
the  members  of  the  profession,  and  of  doing  many  things  for 
the  betterment  of  medicine  that  would  not  have  been  possible 
otherwise.  That  these  movements  will  be  of  great  value  to  the 
profession,  both  to  those  who  are  non-members  as  well  as  mem- 
bers of  the  organization.  haYdly  admits  of  question.  The 
physician  of  the  future  must  be  a  better  trained  man  than 
his  predecessors  have  been.  Both  the  public  and  the  profes- 
sion must  be  protected  on  the  one  hand  against  quacks  and 
charlatans  and  on  the  other  against  frauds  and  impositions 
imposed  on  them  for  commercial  pur|)0ses.  These  are  the 
things  for  which  the  Association  has  been  stri\ing  throughout 
the  fifty-seven  years  of  its  existence,  and  which  are  now  he- 
coming,  not  theories,  but  actualities,  which  can  he  realizeil 
in  the  near  future. 
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THE  UMBILICAL  CORD. 

A  METHOD  OF  DUESSINO.* 
A.  L.  BELT,  M.D. 

GILMORE  CITY,  IOWA. 

When  the  first  stage  of  labor  is  nearing  completion  it  is  ray 
custom  to  procure  a  common  glass  tumbler,  in  which  1/2.000 
or  1/3,000  solution  of  bichlorid  of  mercury  with  sterile  water 
is  prepared,  and  into  this  several  pieces  of  sterile  gattze  and 
three  strong  braided  silk  ligatures  are  placed.  .-V  pair  of  shears 
and  a  compression  forceps  are  then  put  in  a  sterilizer  or  basin 
on  the  slovc  to  boil. 

The  second  stage  of  labor  completed,  I  tie  the  cord  at  two 
points  about  six  inches  from  the  child's  t>ody.  cut  between  and 
pass  the  child  to  the  nurse  to  wash  while  I  care  for  the  mother. 

When  ready  to  dress  the  cord,  the  hands  being  sterile,  I  wash 
the  child's  abdomen  and  the  cord  with  a  piece  of  gauze  taken 
from  the  bichlorid  solution  previously  prepared,  carefully 
cleansing  the  base  of  the  cord  and  the  omphalic  folds. 

This  done.  I  examine  the  cord  for  pcvssiblc  congenital  hernia, 
and  not  having  found  it,  or  having  reduced  it  if  found.  T  \\\acv 
the  compression  forceps  on  the  cord  as  nearly  on  a  level  with 
the  margin  of  the  umbilicus  as  feasible  and  make  firm  pressure 
for  the  space  of  n  minute.  Removing  the  forceps,  with  the 
third  prepared  ligature  I  now  tie  .securely  in  the  path  of  the 
forceps  just  removed.  In  this  way  pressure  is  so  applied  to 
the  walls  of  the  uiiibilicnl  nrtcrv  that  there  is  no  clangor  from 
hemorrhage  "when  the  cord  alirinks." 

'Read  liefore  the  Sloiix  Valley  (Iowa)  Medical  Society,  Jan.  18. 
moo.  at  SlouT  City.  Iowa, 
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I  next  cut  the  cord  one-half  inch  from  the  ligature  with 
lie  shears,  thus  removing  the  end  of  the  cord  handled  by  the 
.•  in  washing  the  child,  and  with  one  of  the  remaining 
<  of  biehlorid  gauze  press  out  all  the  contents  of  the  cord 
-ible  above  the  ligature,  by  this  method  removing  all  the 
1  tissue  possible.  The  stump  is  then  covered  with  some 
antiseptic  powder. 

in  I  take  an  ordinary  vaccination  shield,  fill  it  either  with 

lie  cotton  or  dry  sterile  gauze,  on  which  more  of  the  same 

[H.iMler  is   dusted,  and  placing  it  over  the  coru  secure  it  in 

line  with  a  couple  of  strips  of  adhesive  plaster  placed  trans- 

\ '  I  -fly  and  apply  the  band. 

\1  ready  the  attention  and  the  admiration  of  every  one  in 
th.'  room,  even  to  the  old  grandmother,  has  been  attracted  by 
til  is  dressing,  and  when  I  admonish  them  to  allow  the  dressing 
to  remain  for  six  or  eight  days  and  then  remove  it  I  have  no 
;  1,  iiilile  in  the  carrying  out  of  my  orders,  and  they  will  promptly 
it  to  me  if  the  dressing  slips  or  comes  off. 
lis  dressing  is  particularly  valuable  in  the  country,  for 
oiten  we  do  not  see  either  mother  or  child  for  slk  months  or  a 
year  after  confinement,  and  some  form  of  a  permanent  anti- 
septic dressing  is  a  very  desirable  thing. 

In  conclusion,  the  benefits  of  this  method  of  cord  dressing 
are:  I,  absolute  cleanliness;  2,  simplicity  of  application;  3, 
permanency;  4,  freedom  from  danger  of  hemorrhage  either 
from  (o)  shrinkage  of  the  cord  or  (6)  the  tearing  or  pulling  of 
the  cord  when  it  becomes  attached  to  band  by  drying  of  its  ex- 
uded contents  in  the  ordinary  method  of  dressing;  5,  the  min- 
imum danger  of  infection,  (a)  primary  or  (b)  by  the  removal  of 
the  original  dressing  and  the  application  of  a  new  one  by  some 
unskilled  attendant;   6.  diminished  danger  of  umbilical  hernia. 


REPORT  OF  A  CASE  OE  ERACTURE  OF  THE 

ATLAS  VERTEBRA,  WITH  COMPLETE 

RECOVERY  OF  PATIEXT.* 

ARTHXTR  HOLDING,  IM.D. 

ALBANY,  N.  T. 

Patient. — JIale,  aged  08,  was  referred  to  the  Roentgen  ray 
laboratory  of  the  Albany  Hospital  by  Dr.  W.  G.  MacDonald, 
Albany,  N.  Y.  Previous  occupations,  dectective,  soldier  in 
Confederate  army.     Present   occupation,  broker. 

Family  History. — ^Father,  mother,  two  brothers  and  two 
sisters  died  of  tuberculosis. 

Past  History. — He  uses  stimulants.  Three  years  ago  he  was 
hit  on  the  head  with  a  brick;  the  blow  rendered  him  uncon- 
scious for  a  few  minutes,  but  beyond  the  swelling  of  the 
scalp,  it  did  not   injure  him. 

Present  Illness. — Nov.  16,  1905,  when  near  the  top  of  a 
flight  of  stairs  composed  of  eight  steps,  while  turning  to  one 
side  to  allow  some  ladies  to  pass  in  descending  the  stairs,  he 
remembers  losing  his  balance  and  beginning  to  fall  backward; 
he  made  a  futile  grasp  at  the  banister,  but  fell,  landing  at 
the  bottom  on  the  back  of  his  head,  neck  and  shoulders.  He 
was  under  the  influence  of  liquor  at  the  time  of  the  accident. 
He  received  several  cuts  in  his  scalp  over  the  vertex  of  the 
skull.  Xone  of  them  extended  to  the  skull.  The  patient 
was  placed  in  bed,  and  was  evidently  not  thought  in  a  serious 
condition,  as  no  physician  was  summoned  until  two  days 
afterward.  At  that  time  the  patient  was  conscious,  acted 
as  though  recovering  from  intoxication,  complained  of  stiflT- 
ness  of  the  neck  as  well  as  considerable  pain,  which  was 
eased  by  hot  packs,  and  did  not  require  morphin.  On  the 
sixth  day  after  the  accident  slight  delirium  developed,  the 
pain  and  stifTness  of  the  neck  increased,  and  Dec.  4,  1905,  he 
was  removed  to  the  Albany  Hospital.  On  admission  to  the 
hospital,  he  could  not  move  his  head  or  neck  and  complained 
of  feeling  as  though  the  back  of  his  head  had  been  cut  off  and 
hot  irons  were  being  applied  to  the  edges  of  the  wound.  With 
the  back  of  his  neck  on  hot-water  bags  and  lying  flat  on  his 
back  he  was  comfortable,  but  as  soon  as  he  raised  his  head  or 
tried  to  sit  up  the  burning  sensations  returned  in  his  occiput. 

Examination. — Posteriorly   in   the   mediaB   line  the   spinous 

*  Presented  before  the  Albany  Countv  Medical  Societv.  Feb 
12,    ino6. 


processes  could  be  palpated  as  high  as  the  filth  cervical; 
above  this  point  there  was  an  area  of  muscular  spasm,  thor- 
oughly masking  all  bony  prominences  to  a  point  one  incli 
below  the  external  occipital  protuberance.  This  area  of  indura- 
tion or  muscular  spasm  extended  laterally  as  far  as  the 
sternomastoid  muscles  and  suggested  the  sensation  frequently 
felt  over  deep-seated  inflammatory  processes.  The  transverse 
processes  of  the  vertebrae  could  not  be  mapped  out  without 
using  more  violence  than  was  permissible  considering  the 
nature  of  the  case.  The  trachea  was  freely  movable;  the 
tongue  protruded  in  the  median  line;  the  pupil  reacted  di- 
rectly and  concentrically  to  light  and  accommodation.  He 
could  not  distinguish  the  ticking  of  a  watch  held  two  inches 
from  the  ear.  He  stated  that  he  was  deaf  before  the  accident. 
On  palpating  the  posterior  wall  of  the  pharynx  with  the 
finger,  on  a  level  with  the  hard  palate  there  could  be  felt 
a  distinct  hard  protuberance  beneath  the  mucous  membrane, 
with  an  estimated  elevation  of  one-fourth  inch  and  with 
broad  sloping  sides.  Gentle  pressure  on  this  eminence  elic- 
ited no  tenderness   or  fluctuation. 

Over  the  right  parietal  region  he  failed  to  distinguish  heat 
from  cold,  saying  that  a  test-tube  containing  hot  water  felt 
cold;  otherwise  there  was  no  impairment  of  tactile,  tempera- 
ture and  painful  sensation  in  the  head  or  neck.  He  has  an 
impediment  of  speech,  which  he  states  developed  forty  years 
ago.  There  was  no  diflSculty  in  swallowing,  articulating  or 
breathing.    He  could  rotate,  flex  and  extend  the  head  and  neck. 

Treatment. — This  consisted  of  elevation  of  the  head  of  the 
bed  with  extension  applied  to  the  head  with  \veight  and  pulley, 
the  neck  resting  on  hot-wafer  bags.  One  month  after  admission 
to  the  hospital  the  weights  were  removed  and  the  patient  was 
allowed  to  sit  up.   His  improvement  was  steady  and  uneventful. 

Result. — On  Jan.  15,  1906,  he  was  discharged  as  recovered. 
He  has  a  slight  forward  tilt  of  the  head,  a  slight  induration 
of  the  soft  parts  over  the  first,  second  and  third  vertebr.-e 
(cervical),  and  all  motions  of  the  head  are  slightly  restricted 
in  all  directions.  Otherwise  he  is  completely  cured.  He  walks 
as  well  as  ever  and  is  able  to  carry  on  his  business  as  well  as 
!ie  could  before  the  injury.  He  has  had  no  burning  sensation 
in   the  occipital  region  since  Jan.  15.  1906. 


Neiu  Instrument 


COMBINED  NEEDLE-HOLDER  AND  SCISSORS. 
HENEY  FLACK  GRAHAJU,  M.D. 

BBOOKLYN,  N.  Y. 

The    accompanying    illustration    shows    a    combined    needle- 


lioider  ana  scissors,  which  1  am  informed  is  a  new  combina- 
tion. It  is  intended  for  office,  accident  ward  and  ambulance 
work,  especially,  but  can  be  used  with  advantage  in  certain 
conditions  in  the  operating-room.  It  is  the  same  size  as  the 
Abbe  needle-holder. 
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THE  MEDICAL  LIBRARY  AGAIN. 

There  are  in  this  country  several  very  large  medical 
libraries,  some  of  them  as  complete  as  any  in  existence. 
Tlius  the  most  comj^lete  medical  library  is  that  in  the 
office  of  the  surgeon-general  of  the  U.  S.  Army,  at  Wash- 
ington. Naturally,  the  other  large  libraries  are  located 
in  large  cities,  the  so-called  medical  centers  of  the  coun- 
try, although  it  is  true  that  certain  universities,  whose 
homes  are  in  smaller  towns,  have  fairly  extensive  collec- 
tions of  medical  books. 

A  few  years  ago  a  wave  of  agitation  in  favor  of  better 
and  more  medical  libraries  passed  over  the  country,  the 
infiueuce  of  which  is  yet  felt,  especially  in  certain  cities 
in  which  the  desire  to  establish  medical  libraries  seems  to 
have  taken  firm  hold.  There  has  been  organized,  too,  an 
Association  of  Medical  Libraries  which,  in  addition  to 
holding  an  annual  meeting,  renders  tangible  service  to 
its  members  by  means  of  a  bureau  for  exchange  of  books 
and  journals.  Then  there  is  the  Medical  Library  and 
Historical  Journal,  now  in  its  third  year  and  certainly 
an  influential  exponent  of  the  cause  of  the  medical  li- 
brary and  of  medical  history,  especially  American. 

There  are  now,  it  seems  to  us,  two  definite  and  dis- 
tinct ways  for  enlarging  the  scope  and  the  influence  of 
the  medical  library  movement,  namely  (1),  continuation 
with  renewed  vigor  of  efforts  looking  to  the  establish- 
ment of  real,  growing  libraries  in  the  large  cities,  e.  g., 
Detroit,  Indianapolis,  St.  Louis,  Omaha,  Kansas  City, 
Seattle,  as  well  as  in  many  other  places  now  without 
the  direct  advantage  of  so  essential  a  factor  to  local  medi- 
cal progress  as  the  medical  library;  and  (2)  a  larger 
use  on  part  of  medical  men  of  existing  libraries. 

Tlic  time  for  discussing  "The  Need  of  a  Medical  Li- 
brary" h  passed  long  ago.  Daniel  Drake,  the  great 
pioneer  physician  of  tlie  Mississippi  valley,  in  1853. 
wrote:  "Our  own  rising  cities  .  .  .  should  have 
tlieir  library  associations,  and  collect  those  stores  of 
seientific  aliments,  which  are  not  less  necessary  to  tlie 
mind's  growth  and  activity,  than  daily  observation  at  the 
bedside  of  the  sick."  The  local  conditions  vary  greatly, 
of  course,  and  in  some  cities  luucli  may  be  accomplished 
by  proper  co-ordination  of  institutions  of  various  kinds 
already  in  existence,  in  other  places  it  may  be  necessary 
to  start  anew.  In  all  cases,  the  outcome  depends  largely 
on  the  wisdom  and  energy  of  those  in  cliargo.  There  is 
no  question  but  that  if  a  small  group  of  active,  un.sel- 
,  fi.sli  and  intelligent  physicians  determine  to  secure  for 


their  city  a  useful  medical  librar}-,  they  will  certainly 
succeed. 

The  charge  is  undoubtedly  true  that  comparatively 
few  physicians  make  adequate  use  of  the  medical 
library.  Many  never  delve  deeper  into  medical  liter- 
ature than  the  text-book.  Contracting  the  text-book 
habit  during  student  daj-s  they  remain  content  ever 
afterward  with  receiving  information,  so  to  speak,  ;it 
second  hand,  and  never  think  of  going  directly  to  tin 
first  soiirces  of  medical  knowledge,  namely,  original  ar- 
ticles in  medical  .journals,  complete  sets  of  which,  to- 
gether with  the  Index  Medicus  and  the  "Index  Cata- 
logue" constitute  the  most  valuable  asset  of  the  medical 
library.  While  there  are  many  who  seek  not  those  stores 
of  .scientific  aliments  that  Dr.  Drake  believed  essential  to 
the  mind's  growth  and  activity,  every  effort  must  be 
made  to  bring  home  to  physicians  the  value  and  impor- 
tance of  medical  libraries.  The  best  time  to  begin  is 
during  the  period  of  undergraduate  medical  study,  and 
it  is  gratifying  to  note  that  in  our  best  schools  to-day  the 
library  is  regarded  as  an  essential  part  of  the  necessary 
equipment.  It  was  Virchow  who  said  that  all  scientifu 
work  is  literary,  which  has  been  interpreted  to  mean  that 
inasmuch  as  all  progress  in  our  knowledges  is  the  result 
in  reality  of  a  continuans  development,  he  who  would 
understand  thoroughly  the  present  state  of  our  know- 
ledge on  any  subject  must  study  the  development  of 
that  knowledge,  and  this  is  possible  only  through  access 
to  collections  of  journals,  monographs  and  special  works, 
not  usually  in  possession  of  individuals. 

The  treasures  of  the  richest  medical  library  can  be 
brought  within  the  reach  of  any  physician  by  means  of 
loans  from  the  surgeon-general's  library  in  Washington. 
Against  an  adequate  deposit  and  on  payment  of  express 
charges  to  and  fro,  this  library  sends  books  and  journals 
all  over  the  country.  Local  libraries  can  and  do  perform 
a  most  useful  service  by  obtaining  loans  of  this  kind  for 
their  readers,  and  where  desirable  this  function  might  be 
performed  very  well  also  by  local  medical  societies,  par- 
ticularly if  the  Index  Medicus  and  the  "Index  Cata- 
logue," the  indices  to  the  current  and  accumulated  med- 
ical literature  of  the  world,  were  at  hand.  In  this  way, 
the  medical  society  may  aid  its  members  materially  and 
unquestionably  to  great  advantage  to  the  character  of  its 
own  scientific  work. 


ANTITUBERCULOSIS  ORGANIZATION. 
The  meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  at  Washington  during 
the  present  niontli,  and  the  rejiorts  of  certain  features  of 
its  proceedings  in  the  newspapers,  will  direct  renewed 
attention  to  the  question  of  tlie  further  organization  of 
the  movement  against  tuberculosis  wliicli,  up  to  the  pres- 
ent time,  has  proved  so  encouraging.  Jlore  and  more 
those  outside  of  the  medical  profession  are  becoming  in- 
terested in  the  effort  to  suppress  tlie  great  white  plague 
of  the  North,  and  very  naturally  it  is  to  pliysicinns  that 
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they  turn  for  guidance  in  the  matter  of  initiating  and 
increasing  tlie  efficiency  of  public  regulations  and  popu- 
lar education  that  will  help  in  this  beneficent  modern 
crusade.  For  those  who  wish  to  obtain  data  at  once 
practical  and  up  to  date  to  reply  to  such  questions  we 
know  of  nothing  better  than  the  recent  annual  report 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis, which  has  just  been  issued  and  which  includes 
details  of  this  organization's  work  down  to  May  1,  1906. 

It  may  not  be  generally  known  that  this  was  the  first 
society  for  the  prevention  of  tuberculosis  organized  and 
that  its  organization  furnished  an  example  which  was 
followed  by  most  of  the  civilized  countries  and  by  the 
other  states  of  the  Union.  A  short  history  of  its  four- 
teen years  of  existence  is  to  be  found  in  the  president's 
address,  published  in  this  report.  Some  of  the  achieve- 
ments of  the  society  are  dwelt  on  with  pardonable  pride. 
It  is  pointed  out,  for  instance,  that  until  recent  years 
the  Eastern  Penitentiary  of  the  State  of  Pennsylvania, 
located  in  Philadelphia,  which  was  built  with  the  idea 
of  enforcing  solitary  confinement  to  the  utmost  degree, 
constituted  the  awful  example  of  how  inevitably  tuber- 
culosis would  work  its  ravages  among  such  prisoners. 
Owing  to  the  activity  of  one  of  the  members  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis, 
however,  this  has  all  been  changed  and  the  Eastern  Peni- 
tentiary is  no  longer  a  horrible  example.  This  of  itself 
constitutes  the  most  encouraging  lesson  of  how  much 
can  be  accomplished  for  the  prevention  of  tuberculosis 
even  under  unfavorable  circumstances. 

Perhaps  the  most  interesting  phase  of  the  Pennsylva- 
nia society's  work  consists  in  the  distribution  of  tracts 
which  are  meant  to  convey  in  popular  language  the  most 
important  details  of  present  Icnowledge  with  regard  to 
tuberculous  prophylaxis.  These  tracts  bear  such  practi- 
cal titles  as :  'How  to  Avoid  Contracting  Tuberculo- 
sis," "How  Persons  Suffering  from  Tuberculosis  Can 
Avoid  Giving  the  Disease  to  Others,"  "How  Hotel- 
keepers  Can  Aid  in  Preventing  the  Spread  of  Tubercu- 
losis," "How  Storekeepers  and  Manufacturers  Can  Help 
to  Prevent  the  Spread  of  the  Disease." 

With  the  long  and  successful  experience  that  the 
Pennsylvania  societ)'  has  had,  it  will  perhaps  be  a  sur- 
prise to  most  persons  to  find  that  its  president  considers 
that  the  problem  of  tuberculosis  sanatoria  will  probably 
have  to  be  solved  by  private  beneficence  rather  than  state 
aid.  He  points  out  that  in  nearly  every  one  of  the 
middle  states,  in  spite  of  the  good  will  of  the  people  and 
the  passage  of  favorable  laws  by  the  legislatures,  thert 
have  been  serious  difficulties  in  the  management  of  state 
sanatoria  because  of  political  complications.  The.se  have 
proved  sufficient  to  hamper  materially  the  good  work 
of  such  institutions.  The  existence  of  state-aided  sana- 
toria has  given  to  many  wealthy  persons  who  would  have 
subscribed  to  the  movement  for  the  eradication  of  tuber- 
culosis the  ready  plea  that  they  are  supporting  state 
institutions  for  this  purpose  by  the  payment  of  taxes. 


The  whole  report  for  its  suggestive  quality  is  worth  care- 
ful reading  by  those  who  have  been  interested  in  the 
tuberculosis  movement  and  especially  by  such  as  now 
wish  to  take  a  more  active  part  in  what  is  probably  the 
most  promising  field  of  social  endeavor  now  open. 


A  FURTHER  CONTRIBUTION  TO  THE  STUDY  OF 
UNTOWARD  SERUM  REACTIONS. 

A  few  weeks  ago^  we  referred  to  the  so-called  serum 
disease,  in  which  annoying  complications  and  sequels 
varying  from  slight  local  erythema  to  troublesome  urti- 
caria, joint  pains  and  edema,  are  encountered  with  a 
frequency  that  has  placed  obstacles  in  the  way  of  a  wider 
use  of  curative  serums,  and  engendered  in  some  a 
prejudice  against  them. 

Just  issued  from  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine-Hospital  Service^  is  a  note- 
worthy publication  by  Director  M.  J.  Eosenau  and 
Assistant  Director  John  F.  Anderson  dealing  with  an 
elaborate  experimental  study  of  a  newly  identified  poi- 
sonous action  of  blood  serum.  This  investigation  con- 
cerns itself  with  the  guinea-pig  and  the  reaction  of  this 
animal  to  horse  serum  in  particular,  both  fresh  normal 
horse  serum,  old  serum,  dried  serum,  antitoxic  (diph- 
theric) serum,  and  the  so-called  "refined  and  concen- 
trated" antitoxin  obtained  by  precipitating  and  dialysing 
antidiphtheric  serum.  The  authors  have  amplified  and 
correlated  observations  already  familiar  to  those  engaged 
in  the  production  of  curative  serums,  to  the  effect  that 
severe  symptoms  or  even  death  occur  in  guinea-pigs  once 
treated  with  horse  serum,  and,  after  a  proper  interval, 
subjected  to  a  second  injection  of  the  same  agent.  They 
show  by  a  series  of  brilliant  experiments  that  this  toxic 
action  of  horse  serum  bears  a  direct  relation  to  the  se- 
quence of  the  injections  and  the  interval  between  the 
first  and  second  dose,  which  "incubation  period"  must 
not  be  less  than  ten  days. 

A  primary  injection,  either  subcutaneous  or  intraperi- 
toneal, even  in  considerable  amount,  is  absolutely  in- 
nocuous; and  if  daily  doses,  or  at  least  several  doses,  be 
administered  during  the  critical  period,  harmful  effects 
are  avoided.  Indeed,  repeated  injections  with  an  inter- 
val of  one  or  two  days  induced  an  immunity  against  the 
toxic  substance  in  question.  But  if  guinea-pigs  are 
given  a  single  large  or  small  dose  of  horse  serum,  they 
become  sensitized  during  the  ten  days  or  more,  and  when 
subjected  to  a  second  dose  after  this  time  has  elapsed 
toxic  phenomena  indicating  a  profound  effect  especially 
on  the  respiratory  mechanism  appear,  either  with  a  rap- 
idly fatal  outcome  or  with  symptoms  of  variable  in- 
tensity leading  to  death  or  to  recovery. 

Emphasis  is  justly  laid  by  Eosenau  and  Anderson  on 
the  fact  that  this  phenomenon  is  in  no  way  peculiar  to 
ordinary  diphtheric  antitoxin.  It  is  not  evaded  by  anti- 
toxin "refined"  by  the  Gibson  method,  and  is  as  readily 
provoked  by  normal  horse  serum,  fresh,  old,  or  dried. 

1.  The  .Tocrnal,  April  7,  190G,  p.  1034. 
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Jluch  stress  is  attached  to  the  statement,  "Diphtlieria 
antitoxin  plays  no  part  in  this  poisonous  action  and  is 
in  itself  harmless."  However,  that  the  instructive  ex- 
,  periments  which  are  set  fortli  in  detail  in  their  mono- 
graph have  a  bearing  on  the  question  of  accidents  in 
serumtherapy  in  man  is  concluded  by  these  investigators, 
though  they  do  not  assume  that  the  reaction  studied  by 
them  satisfies  all  the  conditions  met  in  human  beings, 
and  they  agree  that  factors  like  "individual  susceptibil- 
ity" and  status  Ijinphaticus  are  not  entirely  ruled  out  of 
consideration.  In  any  event,  these  researches  bring  us  a 
step  nearer  to  the  solution  of  the  problem  of  serum  com- 
plications and  sequels,  and  along  with  a  similar  fact 
brought  out  by  von  Pirquet  and  Schick  indicate  at  least 
one  point  which  can  be  applied  in  practice;  that  is,  so 
to  time  the  injections  of  curative  serums  as  to  avoid  the 
possible  danger  of  sensitizing  a  human  being.  In  other 
words,  in  beginning  serum  treatment,  one  should  either 
inject  a  massive  single  dose  to  allow  of  slow  absorption 
and  consequent  immunity  or  repeat  a  smaller  dose  sev- 
eral times  during  the  ten  days  constituting  the  "incuba- 
tion" or  critical  period. 


EXPERT   MEDICAL   TESTIMONY. 

It  is  a  familiar  fact  that  at  the  present  time  and  under 
the  system  of  practice  now  in  vogue  our  courts  are  pre- 
vented from  using  expert  medical  knowledge  in  such  a 
way  as  to  secure  directly,  and  to  the  fullest  extent,  the 
assistance  that  such  Icnowledge  is  capable  of  giving  to 
the  administration  of  justice.  The  fundamental  diffi- 
culty is  that  the  final  decision  of  complex,  technical 
medical  questions  must  be  given  by  persons  who  lack  the 
technical  knowlege  necessary,  namely,  the  court  and 
the  jurj';  and  this  they  must  endeavor  to  do  on  a  basis 
of  more  or  less  contradictory  facts  and  opinions  that 
are  brought  before  them  in  a  most  confusing  and  cum- 
bersome manner,  to  wit,  by  the  so-called  battle  of  experts. 

It  is  evident  that  in  many  cases  involving  problems  of 
a  purely  technical  medical  nature  the  persons  best  able 
to  adjudicate  with  justness  the  medical  questions  at 
issue  are  tJiose  who,  in  addition  to  a  sense  of  fairness  and 
justice,  possess  expert  technical  k-nowledge  and  training. 
Who  are  better  able  definitely  to  decide,  for  instance, 
such  questions  as  whether  an  accused  is  sane  or  insane; 
whether  a  dead  woman  had  been  recently  pregnant  or 
not;  whether  death  resulted  from  poisoning  or  not; 
whether  a  claimant  for  damages  is  or  is  not  injured,  and, 
if  injured,  whetlier  permanently  and  to  what  extent,  and 
other  questions  of  analogous  nature — a  jury  composed, 
let  us  say,  of  intelligent,  fair-minded  but  non-medical 
persons  or  a  commission  of  equally  fair-minded  experts 
in  tlic  particular  branch  of  medicine  concerned?  The 
an.iwcT  is  so  obvious  that  our  wonder  is  excited  as  to 
what  the  reason  may  be  tliat  Americans,  who  commonly 
are  regardofl  at  home  and  abroad  as  peculiarly  gifted 
with  tlie  valuable  faculty  of  doing  things  in  a  direct  and 
practical  way,  have  not  long  ago  instituted  reforms  in 
the  procedure  of  their  courts  of  law.     Surely  our  legal 


machinery  is  not  rooted  and  fixed  so  irrevocably  in  con- 
stitutional regulations  and  precedents  that  adoption 
of  some  better  system  than  the  present  of  deciding  im- 
portant medicolegal  problems,  now  passed  on  by  persons 
without  adequate  knowledge  and  consequently  incompe- 
tent to  decide  intelligently,  is  wholly  out  of  question. 

Tlie  present  system  of  privately  retained  experts  who 
appear  as  witnesses  in  our  trials  might  well  have  been 
replaced  long  ago  by  the  system  of  nominated  experts  in 
use  in  other  countries,  perhaps  modified  bettor  to  suit 
our  conditions,  whose  opinion,  derived  from  considera- 
tion of  all  the  facts,  should  be  final  and  constitute  the 
basis  for  adjudication  of  questions  tliat  require  for  in- 
telligent solution  technical,  expert  knowledge.  Natural- 
ly the  fees  of  such  experts  should  be  fixed  by  legal  tariffs. 
Only  in  some  such  way  as  this  will  it  be  possible  for  the 
administration  of  justice  to  obtain  the  greatest  and  most 
direct  aid  from  expert  knowledge  in  the  various  depart- 
ments of  medicine. 


AIEXTAL  DISEASES  AXD  GENERAL  PRACTICE. 

Statistics  show  a  great  increase  during  the  last  few 
decades  in  the  number  of  patients  suffering  from  mental 
diseases.  This  increase  is  not  only  relative  and  due  to 
the  increase  of  population,  but  it  is  absolute  in  tb.e  sense 
that  the  number  of  insane  people  to  the  population  is 
proportionately  greater  than  before.  There  is  little 
doubt  that  the  reason  for  this  greater  frequency  of 
mental  affections  is  that  the  strenuous  life  in  cur  large 
cities  almost  inevitably  leads  to  a  loss  of  mental  equi- 
librium in  those  who  are  of  inadequate  mental  caliber. 
The  better  hygiene  as  a  consequence  of  the  enforcement 
of  sanitary  regulations  and  advancement  in  medical 
science  have  led  to  the  preservation  of  a  great  many 
weaker  individuals  who  would  have  fallen  victims  either 
to  the  various  infantile  diseases  in  childliood  or  a  little 
later  would  have  succumbed  to  the  infectious  diseases 
which  used  to  be  such  effective  agents  in  removing  the 
less  fit  from  among  the  population.  It  is  these  less 
vital  individuals  whose  minds  especially  prove  incapable 
of  standing  the  strain  put  on  them  by  our  modern  life 
and  who  live  to  be  the  increasing  population  of  our  in- 
sane asylums. 

There  is  no  doubt  but  tliat  these  factors  which  are  at 
work  in  the  production  of  more  frequent  mental  affec- 
tions will  continue  to  e.xert  their  influence.  Hygiene 
and  sanitation  will  persist  in  their  beneficent  work. 
There  is  no  likelihood,  however,  of  any  let-up  in  the 
strenuous  life.  The  present  state  of  affairs  wo:;ld  seem 
to  demand  that  there  should  come  a  special  development 
in  present  methods  of  studying  and  caring  for  the  in- 
sane. It  is  extremely  important  that  the  beginnings  of 
mental  diseases  should  be  recognized  as  early  as  possible, 
partly  for  the  sake  of  the  patient  himself,  because  in 
this  way  a  violent  access  of  mental  disturbance  may  bo 
avoided,  and  partly  for  the  sake  of  friends  and  relatives 
in  order  that  there  may  b«  fewer  of  the  sad  attempts. 
iiiilv  ton  (iftnii  miircs^jrnl.  mI  suicide  or  homicide.     Kvorv 
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general  practitioner,  therefore,  should  have  definite 
knowledge  of  at  least  the  ordinary  and  more  frequent 
types  of  mental  diseases,  and  especially  of  their  early 
symptoms  and  of  the  possibility  of  serious  development 
as  regards  violence  or  other  infractions  of  law  and 
order. 

The  time  has  come  for  the  general  iDractitioner  to 
have  a  better  imderstanding  of  mental  diseases  than  has 
been  thought  necessary  in  the  past. 

One  of  the  most  important  things  regarding  mental 
affections  is  that  patients  suffering  from  them  should 
be  brought  as  soon  as  possible  under  the  influence  of 
suitable  surroundings.  At  present,  owing  to  the  lack 
of  definite  knowledge  by  many  general  practitioners, 
tills  most  important  element  in  the  therapeutics  of  these 
diseases  is  likely  to  be  neglected.  Friends,  because  of 
their  wish  to  avoid,  if  possible,  the  stigma  of  asylum 
confinement,  are  deterred  from  being  urgent  in  the  mat- 
ter of  care  for  such  patients  unless  something  serious 
seems  actually  impending.  There  is  besides,  unfortu- 
nately, under  present  circumstances  the  law's  delay 
by  which  during  the  process  of  preparation  for  proper 
disposition,  patients  are  often  kept  for  some  days  imder 
extremely  unsuitable  conditions. 

If  there  were  wards  in  general  hospitals  in  which 
patients  suffering  from  mental  diseases  could  be  cared 
for  for  a  few  days  most  of  these  difficulties  would  dis- 
appear. Friends  would  be  willing  to  have  patients  taken 
to  hospitals  early,  with  the  idea  that  careful  observation 
should  be  made  in  order  to  determine  the  preci.'e  con- 
dition and  to  apply  as  far  as  possible  suitable  treatment. 
At  present,  the  attitude  of  suspicious  fear  with  which 
patients  in  beginning  mental  diseases  are  regarded  by 
those  at  home  is  quite  sufficient  of  itself  to  cause  fur- 
ther deterioration  of  the  mental  condition.  Many  cases 
of  mental  diseases  are  sure  to  improve.  The  prognosis 
as  to  the  improvement,  however,  depends  to  a  large  ex- 
tent on  how  far  the  physical  condition  of  the  patient 
has  suffered,  and  then  the  degree  to  wliich  mental  symp- 
toms have  been  allowed  to  proceed  before  proper  ar- 
rangements for  treatment  have  been  made.  If  early  in 
the  cases  of  beginning  mania  and  melancholia  patients 
could  be  placed  under  the  firm,  careful  management  of 
nurses  trained  properly  to  care  for  them,  there  would 
often  not  be  the  serious  outbreaks  of  mental  disturb- 
ance that  eventually  develops  under  present  conditions. 
.  It  has  been  pointed  out  that  it  would  be  considered 
unpardonable  in  the  present  state  of  our  knowledge  if 
typhoid-fever  patients  had  to  be  kept  for  several  days 
under  observation  in  unsuitable  conditions.  The  same 
is  true  of  mental  diseases.  Undoubtedly,  many  a  pa- 
tient is  rendered  much  worse  than  would  otherwise  be 
the  case  by  the  neglect  of  his  physical  health  con.^cquent 
on  lack  of  care,  but  still  more  on  lack  of  knowledge  of 
the  necessities  of  his  condition  on  the  part  of  tho.sG  who 
wish  him  well  enough,  but  are  too  timorous  and  anxious 
properly  to  provide  for  him.  Most  of  these  unfortunate 
circumstance.s  could  be  remedied  at  once  by  tlie  estab- 


lishment of  psychopathic  departments  in  connection 
with  general  hospitals.  Many  objections,  of  course,  can 
be  urged  against  this,  but  they  do  not  seem  of  sufficient 
weight  to  overbalance  all  the  advantages  for  the  patients 
and  the  community  that  would  accrue  from  it.  This 
seems  to  be  a  definite  advance  demanded  by  the  increase 
of  mental  diseases. 


GERJIS  FROM  jMUilJirES. 


In  a  rather  curious  monograph  a  French  authority 
credits  the  spread  of  consumption  in  Europe  to  the 
archeologic  investigations  of  the  time  of  the  first  Napo- 
leon in  Egj-pt,  when  the  mummies  of  the  Pharaonic 
period,  laden,  as  he  says,  with  the  germs  of  tuberculosis, 
were  first  sent  out  wholesale  to  the  museums  of  Europe. 
He  claims,  it  is  said,  that  experiments  made  in  Paris 
have  demonstrated  that  these  3,000-year-old  bacilli,  in 
spite  of  the  antiseptic  methods  employed  by  the  Egj'ptian 
embalmers,  are  far  more  deadly  than  the  active  living 
ones  of  to-day,  and  that  the  opening  of  a  mummy  case 
is  a  perilous  undertaking  for  those  who  have  it  in  hand. 
This  is  news  that  we  can  not  accept  too  implicitly.  It 
seems  much  like  the  popular  notion  that  the  seeds  of 
ancient  Egyptian  cereals  found  with  the  mummies  are 
always  ready  to  germinate  under  proper  conditions,  a 
notion  which,  we  believe,  botanists  do  not  accept.  Even 
if  tuberculosis  germs  could  exist  and  could  still  retain 
their  vitality  after  3,000  years,  it  would  hardly  be  neces- 
sary to  invoke  their  agency  for  the  causation  or  even  the 
exacerbation  of  tuberculosis  in  Europe  100  years  ago. 
We  suspect  that  if  any  reliable  sanitary  statistics  could 
be  obtained  it  would  be  found  that  there  was  no  need  of 
imported  mummy  tuberculosis  at  that  time ;  affairs  were 
bad  enough  as  they  were.  It  is  just  one  of  those  sensa- 
tional speculations  which,  while  interesting  and  possibly 
even  a  little  suggestive,  are  not  helpful. 


THE   PURE-FOOD  BILL. 


At  the  present  writing  it  looks  very  much  as  if  the 
onponents  of  the  Pure-Food  Bill  would  win  out  again. 
For  some  weeks  this  measure  has  been  the  special  order 
in  the  House  of  Eepresentatives ;  but  there  it  is  blocked. 
Whether  it  will  come  up  during  this  session,  unless  some 
special  effort  is  made  by  its  advocates  outside  of  Con- 
gress, is  now  a  little  doubtful.  There  is  no  organization 
to  represent  the  people,  except  the  American  Jledical 
A.ssociation,  to  bring  pressure  on  those  who  have  the 
matter  in  charge:  but  there  are  any  number  of  organiza- 
tions to  represent  those  who  are  opposing  the  bill.  Aside 
from  the  whiskey  tnist,  the  "patent-medicine"  associa- 
tion, the  various  manufacturers  who  are  putting  out 
misbranded  or  fraudulent  foods,  there  are  man}'  others 
whose  financial  interests  are  at  stake,  and  all  these, 
collectively  and  individually,  are  continuously  active  in 
various  ways.  Cxentlcmen  have  been  sent  to  Washington 
from  all  parts  of  the  country  to  see  their  congressmen 
about  the  matter,  and  a  little  personal  talk  from  an  in- 
fluential constituent  often  has  considerable  weight.  If 
we  arc  rightly  informed,  considerable  of  this  influence 
has  been  forthcoming  during  the  last  few  weeks.    It  is 
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well  known  tJiat  there  is  a  goodly  majority  in  the  House 
in  favor  of  the  measure,  especially  if  we  count  those  who 
have  to  appear  to  be  in  favor  of  it  to  please  their  con- 
stituents, and  if  the  bill  comes  to  a  final  vote  its  passage 
is  almost  sure — hence,  the  keeping  of  the  bill  in  com- 
mittee until  it  is  too  late  to  act  on  it.  Furthermore, 
amendments  of  various  kinds  are  in  readiness  both  to 
delay  and  to  weaken  the  measure  if  they  are  adopted. 
So,  altogether,  the  outlook  is  not  encouraging  for  this 
session,  and  the  next  is  a  short  one,  which  means  that 
there  will  be  a  good  excuse  not  to  push  it  then.  But  it 
is  not  worth  while  to  be  discouraged  or  to  give  up.  The 
people  are  in  earnest  in  their  demand  for  the  law,  and 
there  are  more  who  are  interested  and  who  are  demand- 
ing it  year  by  year.  The  awakening  of  public  opinion 
in  regard  to  this  matter  during  the  last  two  or  three 
years  is  remarkable,  and  it  will  not  become  dormant 
until  satisfactory  legislation  is  enacted. 


]^IOSS  AS  FOOD. 


A  Norwegian  authority.  Dr.  Hansteen  of  the  agri- 
cultural school  at  Aas,  according  to  the  London  dis- 
patches, has  made  the  discovery  that  moss,  probably  of 
the  succulent  Arctic  variety,  is  a  palatable  and  nutri- 
tious food  for  man  and  that  it  will  become  an  important 
addition  to  our  food  resources.  It  has  long  been  known 
that  certain  forms  of  mosses  or  lichens  can  serve  as  diet- 
ary adjuncts  or  as  food  in  emergencies,  but  any  very  ex- 
tensive dependence  on  them  has  not  been  ordinarily 
thought  possible.  The  human  species  is  not  even 
claimed  by  the  vegetarians  to  be  a  strictly  herbivorous 
or  grazing  animal,  but  Dr.  Hansteen's  alleged  discovery 
would  very  nearly  make  him  such.  If  Hansteen  is  cor- 
rect, the  Arctic  plains  will  become  regions  of  plenty 
and  the  almost  annual  starvation  periods  of  the  dwellers 
in  those  regions  have  been  needless.  The  discovery  is  one 
that  can  be  taken  with  some  allowances. 


Medical  News 


Physicians  Fined.— Drs.  William  W.  Ransom  and  Wallington 
P.  McAdory,  Birmingham,  weie  each  fined  $1,  May  10,  in  the 
police  court,  on  the  charge  of  failure  to  report  births  to  the 
city  health  officer. T.  B.  W.  Brooks,  Montgomery,  was  con- 
victed on  the  charge  of  practicing  medicine  without  a  certifi- 
cate in  Marion  County  and  fined  .?25  and  costs. 

State  Medical  Association.— The  Medical  Association  of  the 
State  of  .-Mabama  held  its  thirty-third  annual  meeting  in 
Birmingham,  April  17,  18,  Ifl  and  20.  under  the  presidency  of 
Dr.  Eugene  D.  Bondurant,  Mobile.  The  association  was  "wel- 
comed on  behalf  of  the  Jefferson  County  Medical  Association 
by  Dr.  Lewis  C.  Morris,  Birmingham,  president.  lion.  Henry 
B.  Gray  delivered  the  address  of  welcome  on  behalf  of  the  city 
of  Birmingham.  In  his  annual  address  the  president  referred 
to  the  advances  made  in  the  treatment  of  various  diseases,  and 
especially  to  the  work  of  (he  quarantine  officers  in  keeping  yel- 
low fever  out  of  the  state  of  .Alabama.  He  commended  "the 
anti-luberculosis  campaign  ami  recommended  that  the  associa- 
tion publish  and  own  a  medical  journal  to  be  ilevoted  strictly 
to  its  interest.  He  advised  that  the  county  boards  of  exam- 
iners be  done  away  with  and  that  the  basis  of  representation 
in  the  state  convention  should  be  the  membership  of  tlie  sub- 
ordinate organization.  The  senior  vice-president  in  his  report 
noted  a  large  increase  in  the  memliership  of  the  county  medical 
societies  and  stated  that  of  the  1,00.')  legal  physicians  in  the 
state  821  were  members  of  the  association.  The  jiapers  read 
during  the  session   were  of  unusual   interest.     The  address  of 


Surgeon  James  H.  White,  United  States  Public  Health  and 
Marine-Hospital  Service,  New  Orleans,  on  the  "Sanitary  Needs 
of  the  Cities  of  the  South,"  was  of  especial  interest.  He 
stated  that  the  crying  need  of  the  southern  cities  is  for  drain- 
age, sewage,  pavements  and  water  supjily,  and  that  when  the 
necessary  aridity  has  thus  been  obtained,  the  seacoast  cities 
of  the  South  can  carry  on  commerce  with  their  natural  tribu- 
taries in  the  tropics  with  as  much  impunity  as  do  New  York 
and  Boston,  and  with  a  gi-eat  deal  more  convenience  to  them- 
selves and  tributaries.  The  board  of  censors  recommended  the 
creation  of  an  anti-tuberculosis  committee  to  consist  of  nine 
members  and  to  be  empowered  to  act  independently  or  in  co- 
operation with  the  state  ollieers  or  organization.  It  al.so  en- 
dorsed the  recommendation  for  the  establishment  of  an  inebri- 
ate institution  and  also  for  a  state  hospital  for  epileptics.  It 
endorsed  a  state  journal  for  the  association,  but  suggested 
further  consideration.  Tlie  following  ofiicers  were  elected: 
President,  Dr.  George  T.  McWhorter,  Riverton;  vice-presidents. 
Drs.  Louis  W.  Johnston,  Tuskegee,  -and  Andrew  J.  Coley,  Alex- 
ander City;  state  health  officer.  Dr.  W.  H.  Saunders,  Montgom- 
ery; secretary.  Dr.  J.  Norment  Baker,  Montgomery  (re- 
elected) ;  treasurer,  Dr.  Henry  G.  Perry,  Greensboro;  censors, 
Drs.  Dyer  F.  Talley,  Birmingham,  and  John  R.  G.  Howell, 
Dothan;  orator,  Dr.  Toulman  G.  Gaines,  Mobile,  and  councilors, 
Drs.  William  R.  Jackson,  Mobile,  Edwin  B.  Ward,  Selma, 
Allan  A.  Greene,  Anniston,  J.  D.  S.  Davis,  Birmingham,  Enoch 
J.  Conyngton,  Decatur,  and  Jacob  U.  Ray,  Woodstock.  The 
association  adjourned  to  meet  in  Mobile  in  1907. 

COLORADO. 

Personal. — Dr.  Ella  A.  Head  has  been  appointed  city  physi- 
cian of  Greele.y. ^Dr.  Francis  B.  Rothrock,  Colorado  Springs, 

has  returned  from  Europe. 

Again  Found  Guilty. — George  A.  Rietzel,  alias  Dr.  George 
Elliott,  who  recently  completed  a  sentence  in  the  state  peni- 
tentiary tor  criminal  malpractice,  was  convicted  in  Denver, 
May  18,  of  sending  improper  matter  through  the  mails,  and 
was  remanded  for  sentence. 

Health  Report  of  Colorado  Springs. — During  April  45  deaths 
occurred,  cc|uivalent  to  an  annual  death  rate  of  16.87  per 
1,000.  Of  the  deaths  17  were  due  to  tuberculosis.  The  births 
of  the  month  numbered  31.  No  tj'phoid  fever,  measles,  small- 
pox nor  diphtheria  was  reported  during  the  month. 

Commencement. — Denver  and  Gross  College  of  iledicine  cele- 
brated its  annual  commencement  exercises  May  19.  Judge 
Ben  B.  Lindsey  made  the  address  to  the  students,  and  Chan- 
cellor H.  M.  Buchtel  of  Denver  University  conferred  degrees 
on  a  class  of  26.  The  annual  banquet  was  held  at  the  Savoy 
after  the  exercises.  Dr.  Melville  Black  presided  as  toastmas- 
t'er  and  toasts  were  responded  to  by  Chancellor  Buchtel,  and 
Drs.  Leonard  Freeman,  Claude  E.  Cooper  and  Robert  B.  Porter. 

CONNECTICUT. 

Diphtheria. — North  Canton  has  several  cases  of  diphtheria, 
one  patient  being  the  son  of  the  postmaster.  The  village 
school  has  been  closed  by  the  health  authorities  and  the  post- 
office  has  been  moved  temporarily. 

Personal. — Dr.  William  W.  Brackett  has  been  appointed 
health  commissioner  of  New  Britain,  vice  Dr.  William  P.  Bun- 
nell.  Dr.  .1.  W.  Ives  has  been  appointed   medical  examinei 

for  the  town  of  Milford,  vice  Dr.  Elias  B.  Heady. 

April  Deaths. — During  .Vpril  1.414  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  17  per  1,000.  The 
deaths  from  infectious  diseases  were  17.8  per  cent,  of  the 
total  mortality.  Pneumonia  was  the  cause  of  210  deaths:  dis- 
eases of  the  nervous  system,  163;  heart  diseases,  1.52;  con- 
sumption, 120;  accidents  and  violence,  83;  bronchitis,  46.  and 
intluenza,  34. 

Infectious  Diseases. — During  April  24  cases  of  smallpox  wore 
reported  in  one  town  only,  Putnam;  G81  cases  of  measles  from 
70  towns;  109  cases  of  scarlet  fever  from  40  towns;  10  cases 
of  cerebrospinal  meningitis  from  5  towns;  120  cases  of  diph- 
theria from  32  towns;  143  cases  of  whooping-cough  from  17 
towns;  40  cases  of  typhoid  fever  from  20  towns,  ami  49  cases 
of  consuni|)tion  from  17  towns. 

Want  a  Hospital. — Forty  Roman  Catholic  physicians  of  New 
Haven  met  May  9  and  considered  a  proposition  for  the  cstnb 
lislnnent  of  a  Roman  Catholic  hospital  in  New  Haven.  Dr 
John  F.  l.uby  presided  and  Dr.  Thouuis  \.  O'Brien  was  secre- 
tary of  the  meeting.  .-V  committee  was  appointed,  consisting 
of  brs.  Matthew  C.  O'Connor,  John  F.  Luby  and  Stephen  J. 
Maher,  to  nwike  a  thorough  inquiry  into  this  question  and  xv- 
port  at  n  subsequent  meeting. 
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GEORGIA. 

Personal. — Dr.  Stewart  R.  Roberts  has  resigned  his  profes- 
sorship of  physiology  in  Emory  College  and  will  practice  in 
Atlanta. Dr.  Charles  H.  Hall,  Macon,  is  seriously  ill. 

Cornerstone  Laid. — The  cornerstone  of  the  new  building  of 
the  Atlanta  School  of  Medicine  was  laid  May  11  with  appro- 
priate ceremonies.    The  new  building  will  cost  about  $70,000. 

Pasteur  Institute. — Dr.  James  N.  Brawner,  physician  in 
charge  of  the  Pasteur  Institute,  Atlanta,  reports  that  since 
the  foundation  of  the  institute  in  1900,  387  patients  have  been 
treated,  of  whom  only  two  have  died. 

County  Physicians  Exonerated. — Drs.  Everard  D.  Richardson 
and  John  W.  Hurt,  county  i)hysieians  of  Fulton  County,  who 
were  recent)}'  indicted  by  the  grand  jury  for  neglect  of  prison- 
ers in  the  custody  of  the  county,  after  full  investigation,  have 
been  exonerated  by  the  Fulton  County  commissioners. 

Society  Meeting. — At  the  annual  meeting  of  the  Troup  Med- 
ical Society,  May  10,  the  following  officers  were  elected:  Dr. 
Joseph  S.  Horsley,  West  Point,  president;  Dr.  A.  J.  Tuggle, 
La  Grange,  vice-president;  Dr.  Henry  W.  Terrell,  La  Grange, 
secretary  and  treasurer  (re-elected),  and  Dr.  Isaac  H.  Lane, 
La  Grange,  censor. 

INDIANA. 

Diphtheria  Closes  Schools. — Two  school  houses  in  Marion 
have  been  closed  on  account  of  the  prevalence  of  diphtheria. 

Physician  Burned. — Dr.  Marion  F.  Parrish,  Munroe,  suffered 
severe  burns  on  the  face,  hands  and  arms  in  an  explosion  of 
chemicals.  May   19. 

Personal. — Dr.  Roy  W.  Earhart,  INIulberry,  has  sailed  for 
Colon. — Dr.  Thomas  A.  Kearns,  Muncie,  has  left   for  Vienna. 

Dr.  George  W.  McCaskey,  Fort  Wayne,  has  returned  from 

a  trip  to  Europe.— ^ — Dr.  Nelson  D.  Brayton,  Indianapolis,  has 
been  appointed  interne  in  the  Medical  Department  of  the 
Canal  Zone. 

Favors  One  Medical  School. — The  Daviess  County  Medical 
Society,  at  its  meeting  May  11,  adopted  resolutions  endorsing 
the  action  of  the  several  medical  colleges  of  the  state  in  merg- 
ing their  faculties  and  equipments  and  forming  the  Medical 
Department  of  Purdue  University,  and  protesting  against  the 
movement  being  made  to  organize  a  medical  school  in  connec- 
tion with  the  Stato  University. 

Stemen  Leaves  Fort  Wayne. — Dr.  Christian  B.  Stemen,  chief 
surgeon  of  the  Wabash  System,  has  resigned  on  account  of 
removal.  Dr.  Stemen  has  also  resigned  as  dean  of  Fort  Wayne 
Medical  College  and  as  trustee  of  Purdue  University.  A 
luncheon  was  given  by  the  physicians  of  Fort  Wayne,  May  14, 
in  honor  of  Dr.  Stemen,  who  has  accepted  a  chair  in  the  Med- 
ical School  of  Kansas  University,  Kansas  City.  Dr.  Kent  K. 
Wheelock  acted  as  toastmaster. 

Commencement. — The  graduating  exercises  of  the  Medical 
College  of  Indiana,  Department  of  Medicine  of  Purdue  Uni- 
versity, took  place  in  Lafayette,  May, 13,  when  a  class  of  122 
received  diplomas.  The  graduates,  faculty  and  friends  came 
from  Indianapolis  on  a  special  train.  President  W.  E.  Stone 
delivered  the  introductory  address  on  "Education  and  Effi- 
ciency." Prof.  George  E.  Vincent  of  the  University  of  Chi- 
cago delivered  the  doctorate  address.  The  dean.  Dr.  Henry 
Jameson,  Indianapolis,  presented  the  class  to  the  president  of 
the  university,  who  conferred  the  degrees. 

Sickness  and  Death  in  Indiana. — The  State  Board  of  Health 
reports  tonsillitis  as  the  most  prevalent  disease  in  the  state 
during  April.  Then  follow  rheumatism,  pneumonia,  bronchitis, 
influenza,  scarlet  fever,  whooping-cough,  intermittent  fever, 
remittent  fever,  measles,  pleuritis,  diarrhea,  typhoid  fever, 
erysipelas,  diphtheria,  cerebrospinal  meningitis,  typho-malarial 
fever,  smallpox,  cholera  morbus,  puerperal  fever,  dysentery 
and  cholera  infantum.  Smallpox  occurred,  in  three  counties, 
Adams  having  l.")  cases.  Allen  20  cases,  and  Miami  15  cases. 
The  deaths  of  the  month  were  2,976.  equivalent  to  an  annual 
mortality  of  13.2  per  1,000.  This  compares  unfavorably  with 
the  rate"of  12.1  per  1,000  in  190.5.  Of  the  deaths,  31  per  cent, 
were  of  individuals  of  G5  years  and  over,  and  14.1  per  cent,  of 
infants  under  one  year.  Tuberculosis  caused  41.5  deaths;  pneu- 
monia, 386;  cancer.  126;  violence.  124:  cerebrospinal  meningi- 
tis, 42;  typhoid  fever,  ,34;  influenza,  28,  and  whooping-cough 
and  diarrheal  diseases,  each  27.  Of  the  124  deaths  from  vio- 
lence 28  were  suicides  and  2  homicides.  Of  the  suicides,  7 
were  due  to  gunshot  wound,  5  to  asphyxiation  and  12  to  poi- 
son. 

KANSAS. 

New  Hospital  for  Emporia.- — The  new  hospital  which  is  being 
erected  in  Emporia  will  be  completed  and  ready  for  occupancy 
about  June  1. 


Smallpox. — Two    smallpox    patients    in    lola    have    broken 

quarantine   and    departed    for   parts    unknown. Hutchinson 

has  had  five  cases  of  smallpox  in  the  last  four  weeks. 

Graduation. — A  class  of  18  was  graduated  at  Kansas  Medical 
College,  Topeka,  April  18.  James  A.  Troutman  delivered  the 
general  address.  Dr.  Herbert  L.  Alkire  the  faculty  address,  and 
Dr.  William  S.  Lindsey  conferred  the  degrees. 

Charter  Revoked.— The  charter  of  the  Kansas  State  Medical 
and  Surgical  Institute,  Kansas  City,  a  mail-order  medical  es- 
tablishment, was  revoked  May  13,  on  recommendation  of  Dr. 
George  H.  Hoxie,  editor  of  the  Journal  of  tlie  Kansas  Medical 
Society. 

Contract  for  Medical  Building  Awarded.— The  contract  for 
the  construction  of  the  new  laboratory  and  administration 
building  of  the  University  Medical  School,  Rosedale,  was 
awarded  by  the  board  of  regents  to  the  Urban  Construction 
Company,  Kansas  City,  May  5,  for  $16,824. 

Supports  Pure-Food  Bill.— The  committee  on  public  health 
and  legislation  of  the  Shawnee  County  Medical  Society  pre- 
sented a  resolution  at  the  meeting  of  May  7,  supporting  the 
original  pure-food  bill  and  instructing  the  secretary  to  send  a 
copy  of  the  resolution  to  the  Kansas  congressman. 

Personal.— Dr.  Franklin  P.  Hatfield,  Grenola,  has  been  ap- 
pointed a  member  and  secretary  of  the  State  Board  of  Medical 

Registration  and  Examination. Dr.  W.  H.  Robinson,  Ubera, 

is  suffering  from  paralysis  of  the  right  optic  nerve. Dr.  C. 

E.  MeClung,  dean  of  the  Kansas  University  Medical  School, 
was  seriously  injured  by  an  explosion  of  dynamite.  May  19. 

Vital  Statistics  for  1905.— The  report  of  Dr.  S.  Jay  Crum- 
bine,  secretary  of  the  State  Board  of  Health,  shows  that  the 
total  number  of  deaths  reported  during  1905  was  3,005.  Con- 
sumption caused  965  deaths;  pneumonia,  780;  tj'phoid  fever, 
397;  diphtheria,  251;  cholera  infantum,  195;  dysentery,  120; 
influenza,  99;  scarlet  fever,  70;  whooping-cough,  58;  smallpox, 
38,  and  measles,  27.  During  the  year  744  deaths  from  violence 
were  reported;  of  these  116  were  from  suicide,  and  of  the 
suicides  34  chose  poison  and  31  firearms  as  the  route  of  death. 
The  deaths  from  tuberculosis  amounted  to  63.7  for  each  100,- 
000  of  population.  There  were  4,116  cases  of  smallpox  re- 
ported during  the  year,  with  only  33  deaths,  an  average  of 
less  than  1  per  cent. 

State  Society  Meeting. — The  fortieth  annual  meeting  of  the 
Kansas  Medical  Society  was  held  at  Topeka,  May  9,  10  and 
11,  the  president.  Dr.  Charles  E.  Bower,  Wichita,  in  the  chair. 
Prof.  W.  H.  Carruth,  Lawrence,  delivered  an  address  on  the 
relation  of  Kansas  University  with  the  Kansas  Medical  Asso- 
ciation, and  Dr.  Jeptha  Dillon,  Eureka,  read  an  interesting 
article  on  organization.  A  committee  of  three  was  appointed  to 
prepare  several  amendments  to  the  laws  now  on  the  statute 
l50oks  relative  to  the  illegal  practice  of  medicine.  The  follow- 
ing officers  were  elected:  President,  Dr.  Lyman  L.  LHils,  Osa- 
watoniie;  vice-presidents,  Drs.  William  F.  Sawhill,  Concordia, 
John  P.  Kaster,  Topeka,  and  Paul  S.  Mitchell,  lola ;  librarian, 
Dr.  Samuel  G.  Stewart,  Topeka,  and  editor,  Dr.  George  H. 
Hoxie,  Kansas  (re-elected).  The  meeting  next  year  will  be 
held  in  Kansas  City. 

MARYLAND. 
Baltimore. 

Bequest. — Mr.  E.  Greenbaum  left  $500  to  the  Hebrew  Hospi- 
tal. 

Suicide. — There  were  two  cases  of  death  from  suicide  last 
week,  making  33  since  January  1. 

Commencement. — At  the  commencement  of  the  Baltimore 
Medical  College,  held  May  22,  96  candidates  received  degrees. 
The  diplomas  were  conferred  by  the  mayor. 

Personal. — Dr.  Henry  M.  Wilson  left  for  Europe,  May  22,  on 
account  of  the  illness  of  his  daughter  there.  (Dthers  who  ex- 
pect to  leave  for  Europe  shortly  are  Drs.  John  C.  Hemmeter, 
Randoljih  Winslow,  J.  Mason  Hundley,  Hiram  Woods  and  Gor- 
don Wilson. Dr.  E.  Miller  Rpid  has  resigned  from  the  fac- 
ulty of  the  Baltimore  University,  in  which  he  has  held  for 
about  20  years  the  chair  of  nervous  diseases,  throat  and  chest. 

Dr.  Herbert   Schoenrich   left   Baltimore  May  22   for   New 

York  City,  where  he  becomes  assistant  to  the  pathologic  de- 
partment   of    the    Presbyterian    Hospital. Dr.    Edward    A. 

Smith  has  been  nominated  as  captain  and  assistant  surgeon. 
Fourth  Infantry,  M.  N.  G. 

The  Typhoid  Fever  Epidemic. — The  prevalence  of  typhoid 
fever  in  the  northern  section  of  the  city  has  caused  much 
alarm  there  this  week.  The  city  water  supply  is  claimed  to 
be  pure,  but  many  houses  in  that  section  are  not  supplied 
with   it,  and   pumps  and   wells  which   are  known   to  be  con- 
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taminated  are  used.  The  streets,  yards  and  allcj's  are  said  to 
be  in  a  dreadful  condition,  clogged  with  refuse  and  reeking  in 
filth  and  bad  odors.  On  May  26,  by  mutual  understanding, 
the  people  turned  out  and  gave  the  section  a  thorough  cleans- 
ing, giving  up  the  half-holiday  for  that  purpose.  The  city 
authoritiea  gave  their  assistance.  More  than  130  cases  of 
typhoid  fever  are  said  to  have  occurred  in  this  part  of  the 
citv. 

MICHIGAN. 

The  Afflicted.— Dr.  Festus  F.  Pitcher,  Battle  Creek,  has  been 
adjudged  insane  and  committed  to  the  State  Hospital,  Kalama- 
zoo.  Dr.  W.  Clay  Bastar,  Benton  Harbor,  was  operated  on 

in  Chicago,  May  15. ^Dr.  Albert  L.  Walker,  Salem,  suffered 

a  cerebral  hemorrhage  May  13. 

Communicable  Diseases. — Marinette  still  has  three  cases  of 
smallpox,  which  the  health  officer  claims  did  not  originate  in 

the  city. Diphtheria  is  said  to  be  raging  at  Lincoln  Lake, 

where  eight  families  are  under  quarantine,  two  schools  have 
been  closed,  and  church  services  have  been  prohibited  for  the 

time  being. Five  cases  of  smallpox  and  two  of  varioloid  are 

reported  from  Greenville,  Jlich. 

Personal. — The  Alumni  Association  of  the  Detroit  College  of 
Medicine    presented   a    silver    loving-eup   to    Dr.   Theodore    A. 

McGraw,  May    11. Dr.  Josiah   L.   Ambrose,   Bay   City,  has 

been  appointed  city  physician. Dr.  Gilbert  S.  Field,  Detroit, 

sailed   for   Europe   from   Montreal,   Jlay   7. Dr.   Wilber   S. 

Henderson  has  been  elected  city  physician  of  Port  Huron. 

Dr.  Zclpha  C.  Walker  has  been  made  a  member  of  the  Benton 
Harbor  board  of  health. 

Alumni  Election. — At  the  annual  meeting  of  the  Detroit  Col- 
lege of  Medicine  Alumni  Association,  May  17,  400  were  present. 
The  following  officei-s  were  elected :  Dr.  Louis  J.  Hirschman, 
Detroit,  president:  Dr.  Richard  C.  Buchanan,  Green  Bay,  Wis., 
vice-pi'esidcnt ;  Dr.  John  C.  Dodds,  Detroit,  secretary  and 
treasurer;  Dr.  E.  C.  Runier,  Davison,  Mich.,  historian,  and  Drs. 
H.  Wellington  Yates  and  Richard  E.  Mercer,  Detroit,  members 
of  the  executive  committee. 

Commencements. — The  thirty-eighth  annual  commencement 
exercises  of  the  Detroit  College  of  Medicine  wore  held  May  17. 
For  ten  days  preceding  that  date  the  annual  clinics  for  the 
alumni  of  the  institution  were  in  progress,  at  which  Drs. 
■James  P.  Tuttle,  New  York  City,  and  Dr.  Howard 
Kelly,  Baltimore,  took  part.  A  class  of  82  was  graduated. 
Dr.  Frank  B.  Walker  delivered  the  faculty  address,  and  Presi- 
dent Sidney  Miller  of  the  board  of  trustees  conferred  the  de- 
grees.  The  Michigan  College  of  Medicine  and  Surgery,  De- 
troit, held  its  annual  commencement  exercises  May  11.  Prof. 
William  A.  Hackett  presided.  Rev.  Dr.  ^ATielan,  Port  Huron, 
deUrered  the  address,  and  Dr.  Hal  C.  Wyman,  dean  of  the 
faculty,  conferred  degrees  on  a  class  of  22. 

MISSOURI. 

Sentenced  for  Criminal  Operation. — Dr.  Edward  J.  Hogan, 
St.  Louis,  was  fined  .$250  and  sentenced  to  six  months  in  the 
workhouse.  May  25,  for  performing  a  criminal  operation. 

Smallpox. — Dr.  L.  J.  Dandurant  reports  seven  eases  of  small- 
pox in  Willowtown,  south  of  St.  Joseph,  and  one  in  Hyde 
V"alley,  and  complains  that  the  patients  do  not  respect  the 
quarantine.  He  was  authorized  to  take  such  means  as  might 
\ye  necessary  to  enforce  rigid  quarantine. 

Personal. — Dr.  Downey  S.  Harris,  assistant  to  the  chair  of 
pathology  in  the  Medical  Department  of  St.  I^ouis  University, 

has  been  appointed  city  bacteriologist  of  St.  Louis. Dr.  Max 

A.  Goldstein,  St.  Louis,  will  sail  for  Europe  in  a  short  time. 

Dr.  Heine  Marks,  St.  Louis,  has  been  elected  chairman  of 

the  joint  committee  of  the  municipal  assembly  to  make  plans 

for  the  reorganization  of  the  board   of  health.- Dr.   Ira   C. 

Young,  St.  Louis,  has  returned  from  a  vacation  trip  to  South- 
ern California. Dr.  Daniel  D.  O'Gorman,  St.  Louis,  has  been 

appointed  supremo  medical  director  of  the  Catholic  Ladies  and 

Knights    (if    America. Di'.    and    Mrs.    Omar    Morgner,    .St. 

Charles,  left  for  Europe,  May  10. 

Commencement  Exercises. — The  medical  department  of  St. 
Louis  University  held  its  annual  commencement  exercises 
May  H),  when  a  class  of  01  was  graduated.  The  address  was 
made  by  the  dean.  Dr.  Young  H.  Bond,  and  Dr.  R.  C.  Atkinson 
delivered  an  address  on  "The  Needs  for  Greater  Clinical  Facili- 
fies,"  and  Dr.  C.  M.  .lackson  spoke  on  "Two  Desirable  Re- 
forms."  The  commencement  exercises  of  the  Medical  De- 
partment of  Washington  University  were  held  May  2-1,  when  a 
class  of  55  was  graduated.  Dr.  Maurice  IT.  Richardson  deliv- 
iTivl  (lie  ndilrcss  of  the  i-vcnins  on  "The  Ideal  Surgeon." 


State  Association  Meeting. — The  forty-ninth  annual  meeting 
of  the  Jlissoiui  State  iledieal  Association  was  held  in  Jeffer- 
son City,  May  15,  IG  and  17.  The  address  of  welcome  was 
delivered  by  Governor  Folk.  On  the  first  evening  the  warden 
of  the  state  penitentiary  entertained  the  association  at  a 
supper  at  the  institution,  where  the  regular  ration  for  pris- 
oners was  served  the  guests.  The  secretary  made  a  report 
which  showed  the  association  to  be  in  good  financial  condition, 
there  being  a  balance  of  $4,000  in  the  treasury.  He  reported 
that  95  of  the  counties  in  the  state  had  been  organized  on  the 
standard  plan.  The  council  is  to  be  enlarged  by  adding  10 
more  districts,  to  be  28  instead  of  18  in  the  state,  each  district 
being  composed  of  three  to  iive  counties.  The  election  of 
officers  evolved  a  considerable  degree  of  excitement.  Eventu- 
ally Dr.  Charles  H.  Wallace,  St.  Joseph,  was  elected  president, 
the  other  candidate  being  Dr.  C.  R.  Woodson,  superintendent 
of  the  State  Hospital  for  the  Insane  No.  2,  St.  Jo.sepb.  Dr. 
Wallace  declined  to  enter  on  the  duties  of  his  office  until  after 
investigation  into  the  alleged  charges  of  consulting  with  and 
accepting  a  fee  from  a  quack  had  been  made.  The  other  offi- 
cers elected  were:  Vice-presidents,  Drs.  F.  W.  Allen,  Callao, 
William  G.  Cowan,  Sedalia,  C.  J.  Orr,  St.  Louis,  E.  H.  Thrail- 
kill,  Kansas  City,  and  Dr.  H.  L.  Reid,  Charleston;  secretary, 
Dr.  C.  M.  Nicholson,  St.  Louis;  treasurer,  Dr.  A.  Franklin 
Wells,  Salisbury,  and  chairman  of  the  committee  of  public 
health  and  legislature,  Dr.  Frank  J.  Lutz,  St.  Louis.  The  house 
of  delegates,  among  other  matters,  took  under  consideration 
the  movement  to  change  the  statute  of  limitation  from  five 
years  to  one  year  as  regards  the  possibility  of  suits  for  mal- 
practice. 

MONTANA. 

Diphtheria  in  Anaconda. — Dijihtheria  has  prevailed  in  Ana- 
conda for  several  months  and  at  present  appears  to  be  on  the 
increase.  The  health  authorities  now  propose  to  make  a  thor- 
ough examination  of  all  suspects,  and  to  inaugurate  a  system 
of  isolation  and  quarantine  in  the  hope  of  stamping  out  or 
at  least  checking  the  progress  of  the  disease. 

State  Association  Meeting. — The  twenty-eighth  annual  ses- 
sion of  the  ilontana   State  Medical   Association  was  held   at 
Butte,  May  1)  and  10,  with  the  president.  Dr.  Donald  Campbell, 
Butte,  in  the  chair.     Of  the  175  members  C3  were  present,  so 
that  this  meeting  of  the  society  was  the  most  fully  attended 
of   any   in   its   history.     The   different    sections   of   the   state 
were   better   represented   than   heretofore,   and   great  interest 
was  manifested  in   the   proceedings.     The  president's   address 
dealt   with   medical   progress   of   the   past   year,  and   he   paid 
especial  attention  to  the  publicity  given  the  nostrum  question. 
One  of  the  most  interesting  papers  of  the  session   was   that 
read  by  Dr.  H.  T.  Ricketts  of  the  University  of  Chicago  on 
spotted  fever,  or  the  tick  disease.     Dr.  Ricketts  came  to  Mon- 
tana as  an  original  investigator  in  the  hope  of  discovering  the 
cause  of  the  spotted  fever  which  has  existed  so  long  in   the 
state.     He  found  eight  cases  in  the  western  part  of  the  state 
and  seven  of  the  patients  died.     The  most  common  theory  of 
the  cause  of  the  disease  is  the  tick  fever.     This  is  combated 
by  the   inhabitants,  because   many  people   who  are  bitten   by 
ticks  do  not  get  the  disease.     Dr.  Ricketts  strongly  urged  the 
appointment    of   a    legislative    committee    to    investigtae    this 
matter  and  the  appropriation  of  sufficient  money  by  the  leg- 
islature to  carry  on  the  investigation.     The  following  officers 
were  elected:     Dr.  0.   Y.   Warren,  Wann   Springs,  president; 
Drs.  Thomas  D.  Tuttle.  Billings,  Ijiwrence  R.  Packard.  White- 
hall, and  Edgar  F.  Dodds.  Missoula,  vice-presidents:  Dr.  Grace 
Wilson  Cahoon,  Butte,  secretary  (re-eloctoJ)  :  Dr.  W.  W.  Tay- 
lor, Kalispell,   treasurer,   and   Drs.    Geor^'e   W.    King,   Helenn, 
Edward  W.  Spottswood.  Missoula.  Thomas  J.  Murray,  Butte. 
W.   W.   Williams    of    Northeastern     Montana,    J.    H.    Irwin. 
Great    Falls,    Elmer   L.    Southerland,    Sheridan,    and    Fred    F. 
.Vddix,  I.ewistown.  councilors.    The  society  will  meet  next  year 
in  Billings. 

NEBRASKA. 

Alumni  Meetings. — The  iilunini  banquet  of  Creighton  Med- 
ical College  was  held  May  14,  at  which  over  80  alumni  wen- 
present.     Dr.  T.  J.  Dwyer  served  as  toastmaster. The  sjie- 

cinl  alumni  clinics  of'  the  University  College  of  Medicine. 
Omaha,  were  held  May  23  and  24.  The  alumni  meeting  was 
held  May  23  and  the  anmml  alumni  luncheon,  May  24. 

Hospital  Cornerstone  Laid.— The  cornerstone  of  the  new 
Metho.li-it  hospit;il.  Omnhn.  was  laid  by  Bishop  John  W.  llnm- 

illon.  Mav  24.     The  new  hospital  will  cost  about  .$100.000. 

The  liuiMiiig  fund  of  llic  new  CInrkson  Hospital  now  ninounts 
til  about  .*22.000.  and  the  couiniiltee  is  eoiilident  that  the 
$13,000  additional  required   will  lie  secured   within   the  year. 
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Commencement. — The  Omaha  Jledical  College,  University 
of  Kebraska  College  of  Medicine,  held  its  annual  commence- 
ment exercises  May  24,  when  a  class  of  7  was  graduated.  The 
address  of  the  evening  was  delivered  by  Dr.  James  CarroU, 
United  States  Army,  on  the  "Microscope  in  Medicine."  Dr. 
Alexander  S.  von  Mansfelde,  Ashland,  delivered  an  address  on 
the  "History  of  Medicine  in  Nebraska,"  and  Dr.  William  F. 
Milroy,  Omaha,  spoke  on  the  history  of  the  college. — Creighton 
Medical  College,  Omaha,  graduated  a  class  of  39,  May  15. 

NEW  HAMPSHIRE. 

Dartmouth  Alumni  Meet. — At  the  annual  meeting  of  the 
Dartmouth  Medical  College  Alumni  Association,  held  in  Concord 
May  17,  the  following  officers  were  elected:  President,  Dr.  Wil- 
liam A.  Megrath,  Louden:  vice-presidents,  Dre.  Roy  V.  Baketel, 
Methuen,  Mass.,  and  David  P.  Goodhue,  West  Springfield,  N. 
H.,  and  secretary  and  treasurer,  Dr.  Howard  N.  Kingsford, 
Hanover. 

Military  Surgeons  Meet. — The  annual  meeting  of  the  New 
Hampshire  Military  Surgeons  was  held  in  Concord,  May  17.  It 
was  voted  to  hold  an  adjourned  meeting  on  governor's  day  at 
the  Grand  Army  encampment  at  The  Weirs  this  summer.  Dr. 
Granville  P.  Conn  reported  progress  on  his  history  of  New 
Hampshire  military  surgeons,  which  will  make  a  book  of  about 
500  pages.  Dr.  Ezra  Mitchell,  Lancaster,  was  elected  presi- 
dent; Dr.  Granville  P.  Conn,  Concord,  secretary,  and  Dr.  Ferd- 
inand A.  Stillings,  Concord,  treasurer. 

New  Hampshire  Medical  Society. — The  one  hundred  and  fif- 
teenth annual  meeting  of  the  New  Hampshire  Medical  Society 
was  held  in  Concord,  May  17  and  18,  under  the  presidency  of 
Dr.  Ferdinand  A.  Stillings,  Concord.  One  of  the  principal  sub- 
jects for  discussion  was  the  question  of  the  taking  of  contract 
work  by  members  of  the  profession  and  society,  but  no  definite 
conclusion  was  reached.  The  following  officers  were  elected: 
President,  Dr.  Ira  J.  Prouty,  Keene;  vice-president.  Dr.  John 
H.  Neal,  Rochester;  treasurer.  Dr.  David  M.  Currier,  Newport; 
secretary,  Dr.  D.  Edward  Sullivan,  Concord,  and  necrologist. 
Dr.  Eli  E.  Graves,  Pcnacook.  At  the  annual  banquet  Dr.  For- 
rest L.  Keay,  Rochester,  presided  as  toastmaster. 

NEW   MEXICO. 

State  Asciociation  Meeting. — The  New  Mexico  Medical  Asso- 
ciation -.onvened  for  its  twenty-fifth  annual  session  at  Albu- 
querque, May  2  and  3,  under  the  presidency  of  Dr.  Percy  G. 
Cornish.  The  mayor  of  Albuquerque  welcomed  the  associa- 
tion to  the  city,  and  the  members  were  the  guests  of  the 
Uernaiillo  County  Medical  Society  at  a  banquet  on  the  first 
evening,  over  which  Dr.  P.  G.  Cornish  presided  as  toastmaster. 
The  following  officers  were  elected:  President,  Dr.  Thomas  B. 
Hart,  Eaton;  vice-presidents,  Drs.  Samuel  M.  Lane,  Silver  City. 
William  T.  Joyner.  Roswell,  and  Daniel  H.  Cams,  Albuquerque; 
secretary.  Dr.  E.  R.  McBride,  Las  Cruces;  treasurer,  Dr.  Harry 
M.  Smith,  Las  Vegas;  councilor,  Dr.  Samuel  D.  Swope,  Deming 
(re-elected)  ;  editor-in-chief  of  the  Territorial  Medical  Journal, 
Dr.  G.  L.  McLandress,  Albuquerque,  and  associate  editors,  Drs. 
Francis  T.  H.  West,  Las  Vegas,  James  H.  Wroth,  Albuquerque, 
William  W,  Phillips,  Roswell,  and  R.  E.  McBride,  Las  Cruces. 
Las  Cruces  was  selected  as  the  next  place  of  meeting. 

NEW  YORK. 

Clairvoyants  Licensed. — An  ordinance  was  recently  enacted 
in  Buffalo  requiring  clairvoyants  to  pay  an  annual  license  fee 
of  $100.  This  is  equivalent  to  the  recognition  by  the  city  of 
parasites  to  rob  the  ignorant  and  poor. 

Recovers  Damages. — Dr.  Edward  McGuire,  Buffalo,  recov- 
ered $200  damages  and  costs  in  the  municipal  court  for  dam- 
ages sustained  to  his  automobile,  which  was  wrecked  by  col- 
liding at  night  with  a  pile  of  coal  on  which  there  was  no  dan- 
ger signal. 

Personal. — Hon.  1).  S.  Lookv.ood,  Buffalo,  a  member  of  the 

state   commission    in    lunacy,    is    seriously    ill. Dr.    William 

Gaertner.    Buffalo,    has    been    elected    president    of    the    local 

branch    of    the    Gcrman-.American    National    Alliance. Dr. 

Frederick  Preiss.  Buffalo,  who  recently  underwent  a  serious 
operation  at  the  Sisters'  Hospital,  is  progressing  toward  re- 
covery.  Dr.  .J.  F.  Munson.  a  graduate  of  the  University  of 

Michigan,  for  two  years  an  assistant  to  Prof.  Victor  C. 
Vaughan.  has  been  appointed  resident  pathologist  at  the  Craig 
Colony  for  Epileptics,  Sonyea. 

Buffalo  Health  Report. — Health  Commissioner  Greene  sub- 
mitted his  annual  report,  which  shows  the  death  rate  was 
only  14.14  per  1  000  for  ino.5.  The  rate  for  children  under  6 
years  olil  was  4.0.5.  Dr.  Greene  rehearses  what  the  department 
iias  done  to  preserve  the  health  of  the  city,  and  makes  various 


recommendations  looking  toward  better  sanitation.  He  also 
asks  for  additional  mill-c  inspectors  to  inspect  the  milk  supply 
at  its  source  in  the  country. 

Alumni  Arrangements.— The  executive  committee  of  the 
ahmmi  of  the  Medical  Department  of  the  University  of  Buf- 
falo has  arranged  for  a  four-day  meeting  of  the  association,  to 
be  held  at  Buffalo,  May  29,  30,  31  and  June  1.  Clinics  will  be 
held  at  all  the  hospitals  and  dispensaries  of  the  city.  Dr. 
Denslow  Lewis,  Chicago,  is  to  give  an  address  on  "The"  Social 
Evil."  On  May  29  the  resident  alumni  will  entertain  the  vis- 
iting alumni  at  luncheon  at  the  University  Club.  On  May  30 
the  teaching  staff  will  entertain  the  alumni  at  luncheon  at 
the  University  Club,  and  a  luncheon  will  be  given  to  alumni 
at  the  Saturn  Club  on  the  following  day. 

Increase  in  Insane.— An  increase  of  547  in  the  total  insane 
persons  cared  for  in  institutions  over  any  previous  year  in  the 
history  of  the  state  is  shown  in  the  annual  rep"ort  of  the 
State  Charities  Aid  Association  to  the  state  commission  in 
lunacy.  The  number  of  insane  in  1905  was  27,408,  or  one 
demented  for  every  294  of  population,  while  in  1900  there  was 
one  for  every  305.  As  a  mitigating  circumstance  the  report 
points  out  that  while  the  total  of  insane  cared  for  last  year 
was  larger  than  ever  before,  the  increase  in  new  cases  was  the 
smallest  of  the  last  15  years.  The  number  recorded  in  1905 
is  accounted  for  by  the  improvements  in  the  care  of  the  health 
of  insane  persons  by  which  many  lives  are  declared  to  have 
been  spared  which  would  formerly  have  been  lost.  In  1904 
the  state  hospitals  showed  more  than  3,000  patients  over  their 
certified  capacity,  while  in  1905  the  excess  was  but  slightly 
over  1,600. 

New  York  City. 

Sanatorium  for  Hebrew  Children.— The  twenty-eighth  annual 
report  of  this  institution  announces  that  the  new  wing  will 
be  opened  this  summer.  During  the  last  season  2,023  children 
were  cared  for,  and  also  many  nursing  mothers. 

Sea  Breeze  Home  Opens. — The  summer  season  of  this  home 
has  begun,  and  while  it  is  unable  to  care  for  all  the  needy 
mothers  and  babies  in  New  York,  it  has  sent  invitations  to 
hospitals,  clinics,  dispensaries,  schools,  physicians  and  employ- 
ers, asking  them  to  inform  it  of  those  in  need. 

For  Seaside  Hospital. — Mrs.  Andrew  Carnegie  has  given  the 
Seaside  Hospital  for  Crippled  Children  $10,000  toward  the  new 
hospital.  This  brings  the  Association  for  Improving  the  Con- 
dition of  the  Poor  within  $44,000  of  the  $125,000  which  must 
be  raised  in  order  to  secure  the  $125,000  offered  by  John  D. 
Rockefeller. 

Spotted  Fever  More  Fatal.— The  records  of  the  health  de- 
partment show  that  while  cerebrospinal  meningitis  is  less 
prevalent  since  the  weather  has  become  warmer,  the  fatality 
has  increased.  In  the  ten  weeks  after  the  middle  of  March  309 
cases  were  reported,  with  285  deaths.  From  the  beginning  to 
the  middle  of  May  there  were  96  new  cases  and  97  deaths  from 
the  disease. 

Physician  Held  for  Performing  Autopsy. — Dr.  I.  0.  Wood- 
ruff, Jr.,  head  of  one  of  the  babies'  pavilions  at  Bellevue,  has 
been  charged  with  performing  an  autopsy  without  consent  of 
the  ne.Yt  of  km  on  the  body  of  a  seven-months-old  baby  who 
died  of  typhoid  fever.  Dr.  Woodruff  claimed  that  the  under- 
taker gave  him  permission,  and  thought  as  only  three  cases 
of  this  disease  in  infancy  had  been  reported  in  medical  annals, 
an  autopsy  would  be  helpful  to  science. 

Red  Cross  Hospital. — The  cornerstone  of  the  American  Red 
Cross  Hospital  was  laid  May  22  by  William  T.  Wardwell, 
who  gave  the  land  on  which  the  building  is  erected.  The  hos- 
pital is  not  new,  though  it  has  had  to  close  its  doors  during 
the  erection  of  the  present  building.  The  site  is  valued  at 
$100,000,  and  the  new  building,  which  will  be  ready  for  occu- 
pancy in  August,  will  cost  $120,000.  It  was  stated  that  the 
hospital  would  eliminate  not  only  beer,  but  all  alcoholics, 
which  might  be  used  as  a  regular  part  of  hospital  diet. 

Health  in  the  Schools. — This  was  the  subject  discussed  at 
the  regular  meeting  of  the  New  York  Academy  of  Medicine  on 
May  24.  Dr.  .7.  .T.  Cronin,  assistant  chief  sanitary  inspector, 
read  a  paper  on  "Health  of  the  New  York  School  Child  from 
the  Point  of  View  of  the  Department  of  Health."  Dr.  Max- 
well stated  that  no  child  should  be  allowed  to  attend  school 
until  7  years  of  age.  Dr.  Abraham  Jacobi  thought  the  money 
expended  for  the  military  and  pensions  might  be  used  to  bet- 
ter advantage  for  the  schools.  Dr.  J.  G.  Freeman  hoped  that 
the  time  would  come  when  a  midday  meal  would  be  provided 
for  the  schools,  as  was  done  in  Paris.  Dr.  Henry  Dwight 
Chapin  said  that  physician-s  were  generally  agreed  that  the 
large   majority   o.f   New   York   children   were   under-developed. 
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More  sleep  and  better  hygienic  surroundings  were  needed.  He 
hoped  the  time  would  come  when  the  teeth  of  the  school  chil- 
drn  would  be  attended  to,  as  the  eyes,  noses  and  throats  are 
at  present. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  May  19,  1,252  cases  of  measles, 
with  37  deaths;  38.3  cases  of  tuberculosis,  with  193  deaths; 
370  cases  of  diphtheria,  with  .54  deaths;  305  cases  of  scarlet 
fever,  with  28  deaths;  37  cases  of  whooping-cough,  with  5 
deaths;  31  cases  of  cerebrospinal  meningitis,  with  32  deaths; 
15  cases  of  typhoid  fever,  with  4  deaths,  and  83  cases  of  vari- 
cella, making  a  total  of  2,476  cases,  with  353  deaths. 

Personal. — Dr.  Stephen  G.  Cook,  for  20  years  police  sur- 
geon and  for  many  years  president  of  the  board  of  police 
surgeons,  has  applied  to  be  retired  on  account  of  failing  health. 

Dr.  Austin  Flint,  one  of  the  oldest  medical  instructors  in 

the  country,  received  a  silver  loving-cup  from  the  class  of  1909, 
Cornell  University  Medical  School,  on  the  occasion  of  his  res- 
ignation  of   the   professorship    of   physiology,    which    he    held 

continuously    since    1861. Dr.    and    Mrs.    Charles    T.    Poore 

and  Dr.  and  Mrs.  Thomas  E.  Satterthwaite  sailed  for  Europe 
on  the  Finland  on  May  20. 

OKLAHOMA. 

Many  Insane. — The  report  of  the  superintendent  of  the  Ter- 
ritorial Insane  Hospital,  Norman,  shows  that  on  May  7,  504 
patients  were  registered  at  that  institution,  the  highest  mark 
in  its  record. 

Convicted  of  Manslaughter. — Dr.  John  B.  Irvin,  Kaw  City, 
because  of  killing  Alpha  Mann,  a  halfbreed  Kaw  Indian,  has 
been  found  guilty  of  manslaughter,  the  penalty  for  which  is 
not  less  than  four  years. 

County  Society  Secures  Home. — The  Oklahoma  County  Med- 
ical Society  has  leased  rooms  in  the  new  Martin  Building, 
Oklahoma  City,  as  its  permanent  headquarters.  A  room  has 
been  set  aside  for  a  medical  library  and  pathologic  museum. 

Personal. — The  governor  has  reappointed  Dr.  Benjamin  F. 
Hamilton,  Shawnee,  and  has  ajjpointed  Drs.  R.  Hall,  Paw- 
huska,  and  Edward  F.  Davis,  Oklahoma  City,  as  members  of 
the  commission  to  examine  the  Territorial  Insane  Hospital. — — 
Dr.  Lewis  T.  Gooch  has  been  elected  alderman  of  the  Third 
ward  in  Lawton. 

OREGON. 

Hospital  News. — The  new  St.  Mary's  Hospital,  Astoria,  was 
dedicated  witli  proper  ceremonies  by  Architect  Christie,  Port- 
land, April  29. 

Alumni  Election. — At  the  annual  meeting  of  the  alumni  of 
Willamette  University,  Medical  Department,  Salem,  May  1, 
Dr.  F.lza  D.  Johnson,  Portland,  was  elected  president;  Dr.  W. 
W.  Allen,  Jefferson,  secretary. 

Diphtheria  in  Portsmouth. — Diphtheria  is  so  prevalent  in 
Portsmouth  that  tlie  invostipating  committee  has  recommended 
that  the  school  chihhvn  of  the  city  be  examined  each  morning 
for  two  weeks  and  that  in  all  suspicious  cases  special  exam- 
ination of  the  throat  shall  be  made;  that  the  school  be  thor- 
oughly fumigated  and  disinfected  once  a  week  and  that  special 
oflicers  be  detailed  to  enforce  quarantine  regulations. 

State  Health  Association  Formed. — The  Oregon  State  Health 
Association  was  organized  at  Portland,  May  16.  It  is  com- 
posed of  state,  county  and  city  health  oflicers,  with  county 
judges,  mayors  of  incorporated  towns  and  members  of  the 
service  as  honorary  members.  Dr.  Edward  P.  Geary  was  made 
first  president  of  the  association;  Dr.  Esther  C.  Pole,  vice- 
president,  and  Dr.  Robert  C.  Ycnney,  secretary  and  treasurer, 
all  of  Portland. 

County  and  City  Society  Meeting. — .At  the  annual  meeting 
of  the  Portland  County  and  City  Jlcdical  Society,  May  17,  Dr. 
Robert  C.  Yenney  was  unanimously  elected  (ircsident;  Dr. 
Luther  H.  Hamilton,  vice-president;  Dr.  Allen  W.  Smith,  sec- 
retary; Dr.  Joseph  A.  Pettit,  treasurer,  and  Drs.  Katherine  C. 
Manon,  Ernest  F.  Tucker  and  .\rthiir  H.  Johnson,  councilors. 
In  the  annual  report  of  the  retiring  president  he  dwelt  espe- 
cially on  the  admission  into  the  society  of  72  new  members. 

Commencements. — The  forty-first  annual  commencement  ex- 
ercises of  Willamette  University,  Medical  D<'partment,  Salem, 
were  held  May  1,  when  a  class  of  14  obtained  degreos. — -The 
University  of  the  Stole  of  Oregon,  Medical  Department,  Port- 
land, graduated  o  class  of  10,  April  30.  Dr.  .Andrew  C.  Smith 
delivered  the  onnual  address  on  "The  Duties  of  the  Medical 
Citizen,"  Dr.  Ooorge  F.  Wilson  the  charge  to  the  graduates, 
end  President  P.  L.  Campbell  of  the  U'tiversity  of  Oregon  eon- 
'■•;rrcd  the  degrees. 


State  Association  Meeting. — The  thirty-second  annual  meet- 
ing of  the  Oregon  State  Medical  Association  was  held  in  Port- 
land, May  15  and  Ifl,  under  the  presidency  of  Dr.  George  F. 
Wilson,  Portland.  Dr.  Harry  Lane,  mayor  of  Portland,  de- 
livered the  address  of  welcome  to  the  visiting  physicians,  and 
Dr.  Wilsou  in  his  presidential  address  devoted  especial  atten- 
tion to  organization,  lu'ging  that  physicians  organize  along 
broad  and  practical  lines.  The  resolutions  introduced  by  Dr. 
J.  P.  Tamiesie,  recommending  the  establishment  of  state  and 
national  sanitoria  for  tuberculosis,  were  adopted  with  modifi- 
cations. The  following  officers  were  elected:  President,  Dr. 
E.  Barton  Pickel,  Medford;  vice-presidents,  Drs.  John  A. 
Renter,  The  Dalies,  H.  M.  Shaw,  Ashland,  and  Edna  D.  Timras. 
Portland;  treasurer.  Dr.  Amelia  Ziegler,  Portland;  secretary. 
Dr.  Luther  H.  Hamilton,  Portland;  delegate  to  the  American 
Medical  Association,  Dr.  Henry  W.  Coe,  Portland;  alternate, 
Dr.  George  F.  Wilson,  Portland,  and  councilors,  Drs.  Andrew  C. 
Smith,  Portland,  and  William  J.  May,  Baker  City.  The  Port- 
land City  and  County  Medical  Society  entertained  the  associa- 
tion at  a  banquet  May  10,  over  which  Dr.'Henrj'  W.  Coe  pre- 
sided as  toastmaster.  The  association  adjourned  to  meet  in 
Astoria  in  July,  1907. 

PENNSYLVANIA. 
Philadelphia. 

Money  for  Hospital. — An  entertainment  given  by  patronesses 
of  the  Bryn  Mawr  Hospital,  May  25,  at  the  Merion  club, 
realized  .$2,000  for  the  institution. 

Antiquack  League. — An  antiquack  league  is  in  process  of 
formation  in  this  eit}',  directed  against  irregular  physicians, 
"patent-medicine"  dealers,  and  all  forms  of  quacks  and  char- 
latans. The  league  is  headed  by  Drs.  S.  Solis-Cohen,  Persifor 
Frazer  and  Henry  Beates. 

Personal. — Dr.  John  H.  Brinton,  professor  of  surgery  in 
Jefferson  Medical  College,  has  tendered  his  resignation,  to  take 

effect  at  the  end  of  the  present  college  year. Dr.  Charles  A. 

Groff  was  thrown  from  a  trolley  car  May  23  and  sustained  a 

fracture  of  the  left  fibula. Dr.  Martha  G.  K.  Schetky  sailed 

for  Europe  May  24. Dr.  W.  W.  Keen  was  elected  president 

of  the  American  Baptist  Missionary  union  at  the  meeting  held 
in  Dayton,  Ohio,  May  22. 

Hospital  Site  Purchased. — At  a  meeting  of  the  board  of 
trustees  of  the  Frankford  Hospital  May  25,  announcement  was 
made  of  the  purchase  for  $37,000,  of  a  new  site  at  Frankford 
avenue,  Franklin  and  Wakeling  streets,  covering  an  area  220 
by  240  feet.  A  stone  three-story  house  on  the  property  will  be 
used  as  an  a<lministration  building.  To  this  additional  wings 
will  be  added.  The  report  of  the  hospital  shows  that  1,300  cases 
have  been  treated  in  the  institution  in  the  last  fifteen  months. 

Women  Physicians  Banquet.-  The  alumnte  of  the  Woman's 
Medical  College  held  a  banquet  May  24,  the  largest  in  the  his- 
tory of  the  college.  Graduates  were  present  from  San  Francisco 
and  Pa.sadena,  Cal.,  Ontario,  Seattle,  Wash.,  and  Manhattan, 
Kan.  Dr.  JIary  Butler  was  toastmaster,  and  the  following  re- 
sponded to  toasts:  Dr.  Elizabeth  Keller,  Boston:  Dr.  Frances 
Baker,  Media,  Pa.;  Dr.  Mary  Griscom,  Philadelphia:  ^liss 
Agnes  Repplier;  Dr.  Alice  W.  Tallant:  Dr.  Elizabeth  Harder, 
Baltimore;  Dr.  Mary  Evans,  Pottstown;  and  Dr.  Frances  Bart- 
lett,  Philadelphia. 

Coroner  to  Probe  Illicit  Drug  Trade. — The  coroner  has  taken 
steps  to  expose  persons  who  sell  drugs  of  a  habit-producing 
character.  This  is  done  as  a  result  of  a  death  being  reported 
to  his  office  of  a  young  woman,  a  victim  of  the  eoeain  habit. 
It  was  learned  by  the  deputy  coroner  that  in  certain  sections 
of  this  city  cocain.  morphin  and  opium  are  sold,  disguised  as 
catarrh  cures,  and  other  proprietary  remedies.  The  deputy 
purchased  these  materials,  without  dilliculty,  in  half  a  dozen 
different  stores,  and  examination  by  the  coroner's  physician 
revealed  them  to  be  composed  of  practically  unadulterated 
cocain  and  morphin.  .'\s  a  result  of  the  investigation  several 
arrests  have  been  made. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  reached  510.  This  is  a  decrease  of  48  from  Inst  week 
and  an  increase  of  119  over  the  number  in  the  corresponding 
period  of  last  year.  The  principal  causes  of  death  were: 
Measles.  4;  scarlet  fever.  3;  pertussis.  5;  tliphthcria.  10:  men- 
ingitis, 2:  eons\imption,  54;  cancer,  20:  apoplexy.  23;  heart 
disease,  47;  acute -respiratory  disease.  68;  enteritis,  35;  cirr- 
hi>sis  of  the  liver,  (i;  Bright's  disease,  34;  appendicitis.  7: 
suicide.  4;  accidents,  23;  and  marasmus,  3.  There  were  381 
eases  of  contagious  disease  reporteil.  with  47  deaths,  as  com- 
pared with  428  cases  and  48  deaths  in  the  previous  week. 
There  were  255  cases  of  typhoid  fever  reported,  with  33  deaths; 
in  the  previous  week  300  cases  of  typhoid  fever,  with  48  deaths 
were  reported. 
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Medical  Inspections  for  April. — The  report  of  the  division  of 
medical  inspection  of  the  bureau  of  health  shows  that  the  num- 
ber of  inspections  made,  excluding  the  schools,  during  the 
month,  aggregated  6,295.  The  inspectors  ordered  1,089  fumi- 
gations and  examined  40  patients  for  special  diagnosis.  They 
made  4,921  visits  to  the  schools  throughout  the  city  and  ex- 
cluded 786  children  from  attendance.  They  performed  479 
fumigations,  administered  224  injections  of  antitoxin,  and  col- 
lected 168  cultures  for  examination.  During  the  month  5,775 
inspections  of  milk  were  made,  comprising  112,430  quarts. 
Of  this  number  170  quarts  were  condemned.  Four  of  the  ex- 
aminations were  chemical  and  859  were  microscopic.  The 
division  of  disinfection  of  the  bureau  of  health  shows  that  the 
number  of  fumigations  performed  were  for  smallpox,  3 ;  scarlet 
fever,  174;  diphtheria,  .333;  typhoid  fever,  176;  tuberculosis, 
213;  miscellaneous,  1,417,  and  schools,  31. 

Scientific  Sewage  Disposal. — A  meeting  of  the  water  com- 
mission recently  appointed  by  the  mayor  was  held  May  21,  and 
plans  to  do  away  with  the  use  of  water  ways,  as  open  sewers, 
by  the  construction  of  a  system  of  sanitary  sewage  disposal 
along  modern  scientific  lines,  were  discussed.  The  commission's 
conference  is  preliminary  to  the  action  to  be  taken  by  the 
coimcil's  survey  committee,  which  has  before  it  the  draft  of  an 
ordinance  providing  for  a  special  sewage  commission  of  five 
members,  to  be  named  by  the  mayor.  Plans  for  such  a  system 
were  drawn  some  years  ago  by  Chief  Webster  of  the  survey 
bureau.  He  advocated  a  system  of  sewage-disposal  inde- 
pendent of  a  system  for  surface  and  storm-water  drainage. 
The  plan  is  to  construct  intercepting  sewers  along  the  banks 
of  the  Delaware  and  Schuylkill  rivers,  with  basins  at  the 
junction  of  the  sewers  in  the  southern  part  of  the  city,  where 
the  sewage  is  to  be  treated  chemically  and  rendered  bacteria 
free.  In  view  of  the  great  cost  of  the  installment  of  such  a 
plan,  and  the  present  expenditure  of  $25,000,000  for  water 
filtration,  the  project  will  not  be  instituted  until  the  completion 
of  the  filtration  system  and  the  repletion  of  the  city's  fimds. 
It  is  thought  that  tlie  adoption  of  plans  herein  set  forth  will 
pave  the  way  for  the  compulsion  by  the  state  of  the  adoption 
of  similar  systems  in  all  towns  draining  their  sewage  into  the 
city's  water  supply. 

SOUTH  CAROLINA. 

State  Associ?.Lion  Meeting. — Tlie  annual  meeting  of  the 
South  Carolina  Medical  Association  was  held  in  Columbia, 
April  17,  18  and  19,  Dr,  Paul  B.  Barringer  of  the  University 
of  Virginia  gave  the  public  address  on  "The  Drugs  that  En- 
slave," and  Dr.  W.  T.  English,  Pittsburg,  delivered  an  address 
on  "Subsidiary  Contributions  to  Medical  Success."  Drs.  James 
L.  Napier,  Blenheim,  and  William  M.  Lester,  Columbia,  were 
re-elected,  and  Drs,  William  L.  Mauldin,  Greenville,  and  Harry 
H,  Wyman,  Aiken,  elected  members  of  the  State  Board  of 
Medical  Examiners,  Dr.  Paul  M.  Barringer  of  Virginia  was 
made  an  honorary  member  of  the  society.  The  following  offi- 
cers were  elected:  President,  Dr.  T.  Prioleau  Whaley,  Charles- 
ton; vice-presidents,  Drs.  W.  P.  Timmerman,  Edgefield,  Henry 
Holbeck,  Columbia,  and  Michael  G.  Salley,  Orangeburg;  secre- 
tary. Dr.  Walter  Cheyne,  .Sumpter;  treasurer,  Dr.  Charles  P. 
Aimar,  Charleston;  councilors,  Drs.  Theodore  G.  Croft,  Aiken, 
F.  H.  McLeod,  Florence,  Hugh  R.  Black,  Spartansburg,  James 
H.  Mcintosh.  Columbia,  and  William  B.  Cox.  Chester;  associ- 
ate editor  of  the  State  Medical  Journal,  Dr.  J.  Wilkinson  Jer- 
vey,  Greenville;  delegate  to  the  American  Medical  Association, 
Dr.  .T.  H.  Hamilton,  Union,  and  delegate  to  the  Medical  Soci- 
ety of  the  State  of  North  Carolina,  Dr.  William  C.  Black, 
Greenville. 

TEXAS. 

Northwestern  Association  Meeting. — The  Northwest  Texas 
ilcdical  Association  and  the  Wise  County  Medical  Society  met 
in  joint  session  in  Decatur,  May  8.  The  following  officers  were 
elected:  President,  Dr.  John  A.  Embry.  Decatur;  vice-presi- 
dent, Dr.  Wade  H.  Walker,  Wichita  Falls,  and  secretary  and 
treasurer.  Dr.  L.  H.  Reeves,  Decatur.  The  next  meeting  will 
be  held  in  Decatur  in  October. 

Hospital  News. — One  of  the  new  buildings  of  the  North 
Texas  Staie  Hospital,  which  will  accommodate  200  patients, 
is  completed,  and  the  other  two  buildings,  which  will  accom- 
modate 300  additional  patients,  will  be  ready  in  60  days, 

.\rrangemeTits  have  been  made  with  the  Sistens'  Hospital, 
Waco,  for  the  care  of  injured  or  sick  employes  of  the  M.,  K,  & 
T.  System.  Enierjency  or  branch  hospitals  are  to  be  estab- 
lished at  Smithville  and  Greenville. The  Baptist  Memorial 

Hospital,  Dallas,  which  is  being  erected  at  a  cost  of  $250,000, 
will,  it  is  expected,  be  ready  to  receive  patients  in  Noveml^er. 

The  sanitarium  of  Drs.  Arthur  C.  Scott  and  K.  R.  White, 

Temple,  is  to  be  enlarged  by  the  erection  of  a  two-storj'  addi- 
tion designed  especially  for  surgical   cases. 


State  Association  Meeting.— Tlie  thirty-eighth  annual  con- 
vention of  the  State  Medical  Association  of  Texas  was  held  in 
Fort  Worth,  April  24,  25  and  26,  under  the  presidency  of  Dr. 
J.  Edward  Gilcreest,  Gainesville.  Mayor  W.  D.  Harris  deliv- 
ered an  address  of  welcome  on  behalf  of  the  city,  and  Dr. 
Bacon  Saunders,  president  of  the  Tarrant  County  Medical  Soci- 
ety, welcomed  the  association  on  behalf  of  that  organization. 
Dr.  Gilcreest  responded  to  the  addresses  of- welcome.  Among 
the  important  papers  read  in  the  section  on  state  medicine 
were  those  by  Dr.  William  S.  Carter,  Galveston,  on  "Educa- 
tion and  Sanitation;  Dr,  John  S.  Lankford,  San  Antonio,  on 
"Jledical  Supervision  of  Public  Schools,"  and  Dr.  Frank 
Paschal,  San  Antonio,  on  "The  Tuberculosis  Problem  in  the 
State  of  Texas."  The  house  of  delegates  discussed  the  ques- 
tion of  desirable  legislation  for  the  protection  of  public  health 
and  endorsed  the  proposed  anatomic  bill.  The  president  in 
his  annual  address  spoke  of  the  need  of  state  medical  in- 
spection for  public  schools  and  of  the  better  regulation  of  the 
licensure  of  physicians  in  the  state.  The  annual  oration  was 
delivered  by  Dr.  Milus  M.  Morely,  Greenville,  on  "Diversion  Is 
Essential  for  the  Healthy  Active  Mind."  Dr.  E,  C.  Dudley, 
Chicago,  presented  a  paper  on  "The  Preservation  of  the  Func- 
tions of  the  Broad  Ligaments  in  Connection  with  Other  Pelvic 
Operations,"  and  Dr.  George  V.  I.  Brown,  Milwaukee,  a  paper 
on  'Surgical  Treatment  of  Hare-lip  and' Cleft  Palate."  The 
members  of  the  Tarrant  County  Medical  Association  enter- 
tained the  state  association  at  a  barbecue  at  Handley  in 
which  nearly  a  thousand  physicians  participated.  The  fol- 
lowing officers  were  elected:  Dr.  Garland  B.  Foscue,  Waco, 
president;  Drs.  F.  P.  Miller,  El  Paso,  D.  Stuart  Wier,  Beau- 
mont, Andrew  B,  Small,  Waxahachie,  vice-presidents;  Drs. 
Stephen  T.  Turner,  El  Paso,  J.  W.  JlcCarver,  Brownwood, 
Hatch  W.  Cummings,  Hearne,  Joseph  H.  McCracken,  Mineral 
Wells,  and  Millington  Smith,  Sulphur  Springs,  councilors; 
Drs.  J.  T.  Wilson,  ,Sherman,  Charles  E.  Cantrell,  Greenville, 
Arthur  C,  Scott,  Temple,  Stephen  T.  Turner,  El  Paso,  and 
Frank  Paschal,  San  Antonio,  delegates  to  the  American  Med- 
ical Association;  Drs.  John  S.  Turner,  Terrell,  Benjamin  M, 
Worsham,  Austin,  Thomas  F.  Kittrell,  Texarkana,  M.  L. 
Graves,  Galveston,  and  Robert  W.  Knox,  Houston,  alternates; 
Dr.  Samuel  C.  Red,  Houston,  trustee,  and  Dr.  William  S.  Car- 
ter, Galveston,  orator.  A  vote  of  thanks  was  tendered  to  Dr. 
George  R.  Tabor,  state  health  officer,  for  his  work  in  keeping 
the  state  free  of  yellow  fever  last  year,  also  for  limiting  the 
spread  of  smallpox.  The  association  adjourned  to  meet  in 
Mineral  Wells  in  1907. 

UTAH. 

Personal.— Dr.  and  Jlrs.  Everett  O.  Jones,  Murray,  left  May 
10  for  a  trip  to  Europe,  and  may  return  by  way  of  the  Pacific. 
Dr.  William  R.  Calderwood,  Salt  Lake  City,  has  been  ap- 
pointed assistant  physician  of  Salt  Lake  County,  vice  the  late 
Dr.  James  Osterman. 

Will  Establish  Medical  School. — At  a  special  meeting  of  the 
board  of  regents  of  the  University  of  Utah,  April  13,  it  was 
decided  to  establish  a  medical  school  as  a  regular  part  of  the 
institution.  Prof.  R.  V.  Chamberlain  was  elected  dean  and 
the  regents  authorized  the  establishment  of  a  faculty  of  15. 

County  Medical  Society. — At  the  annual  meeting  of  the 
Utah  Count}'  Medical  Society,  May  2,  in  Provo,  the  following 
officers  were  elected:  President,  Dr.  Robert  E.  Steele,  Lehi 
City;  vice-president.  Dr.  George  E.  Robinson,  Provo;  secretary 
and  treasurer,  Dr.  Frederic  Clift,  Provo  (re-elected),  and 
censors,  Drs.  Westwood,  John  W.  Aird  and  Fred  W.  Taylor,  of 
Provo. 

Warning  Against  Spotted  Fever. — Dr,  Theodore  B.  Beatty, 
Salt  Lake  City,  secretary  of  the  State  Board  of  Health,  on 
May  11  instructed  the  health  officers  of  Bingham  and  Murray 
to  isolate  patients  sufl'ering  from  cerebrosjiinal  meningitis. 
Several  deaths  from  the  disease  are  reported  to  have  occurred 
recently  in  Salt  Lake  City,  and  Dr.  Beatty  considers  that  extra 
precautions  should  be  taken  to  prevent  the  spread  of  the  dis- 
ease. 

State  Society  Meeting. — The  Utah  State  Medical  Association 
convened  for  its  twelfth  annual  meeting  at  Salt  Lake  City, 
May  8,  under  the  presidency  of  Dr.  Emerson  F.  Root,  Salt 
Lake  City.  About  250  were  in  attendance.  The  president  in 
his  annual  address  gave  a  retrospective  view  of  the  medical 
conditions  in  Utah  during  the  days  when  it  was  a  territory, 
and  laid  stress  on  the  present  conditions  existing,  the  large 
number  of  hospitals  and  medical  institutions  in  the  state,  and 
predicted  that  a  second  medical  college  would  soon  be  needed. 
The  following  officers  were  elected :  Dr.  Frederic  Clift,  Provo, 
president;  Drs,  Augustus  C,  Behle,  Salt  Lake  City,  and  Edward 
M.   Conroy,   Ogden,   vice-presidents;    Dr.   Walter   S.    Ellerbeck, 
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Salt  Lake  City,  secretarj-,  and  Dr.  James  N.  Harrison,  Salt 
Lake  City,  treasurer.  Drs.  John  W.  Aird,  Provo,  and  Philo 
E.  Jones  "and  Ira  A.  E.  Lyons,  Salt  Lake  City,  were  chosen  as 
trustees.  The  association  voted  $200  for  the  relief  of  physi- 
cians in  San  Francisco  and  $50  for  the  N.  S.  Davis  memorial. 
It  was  decided  that  a  committee  should  be  appointed  for  the 
purpose  of  revising  the  constitution  and  by-laws  to  conform 
to  the  plan  recommended  by  the  American  Medical  Association. 
The  association  voted  to  accept  the  proposition  of  the  Utah 
and  Denver  Medical  Journal  for  the  publication  of  the  trans- 
actions of  the  organization.  Tlie  Cache  Valley  Medical  Society 
was  recognized  as  a  component  branch  of  the  association.  In 
the  evening  a  banquet  was  given  to  the  association  by  the 
local  members,  at  which  Dr.  Eugene  W.  ^liitney  presided  as 
toastmaster.  It  was  decided  to  hold  the  next  meeting  in  Salt 
Lake  City. 

GENERAL. 

Supplement — A  loose  supplement  accompanies  this  issue  of 
The  JoiRNAL,  containing  a  photograph  of  Di'.  W.  J.  Mayo, 
the  president-elect  of  the  American  Medical  Association. 

Vacancies  in  the  Army  Medical  Corps.— A  preliminary  ex- 
amination of  applicants  for  appointment  in  the  medical  corps 
of  the  Armv  will  be  held  at  various  military  posts  throughout 
the  United  "states  on  July  31,  1906.  Full  information  in  re- 
gard thereto  niav  be  obtained  from  the  surgeon  general  of  the 
Army.  Applications  must  be  filed  prior  to  June  30.  Thirty 
years  is  the  prescribed  maximum  age,  and  individuals  whose 
age  exceeds  that  limit  are  not  eligible  for  examination. 

Does  Not  Want  to  be  Govemor.^The  newspapers  of  Ken- 
tucky have  been  urging  Dr.  J.  N.  McCormaek  for  governor  of 
Kentucky,  and  for  a  while  it  appeared  to  be  a  foregone  conclu- 
sion that  he  would  be  the  next  nominee  of  the  Democratic 
party,  which  would  mean  election.  But  it  seems  that  the  doe- 
tor's  name  was  used  without  his  authority,  for  he  has  pub- 
lished a  statement  to  the  effect  that  he  is  not  a  candidate,  and 
will  not  be.    Tlie  following  is  from  the  Kentucky  newspapers: 

Almost  constant  abspnce  from  the  state  for  several  months  has 
prevented  me  from  giving  earlier  attention  to  the  kind  statements 
by  newspaper  friends  in  manv  sections  of  the  state  that  I  would 
nrobablv  be  a  candidate  for  Kovcrnor  before  the  next  convention  or 
primary.  It  may  seem  unaccessaiy  and  somewhat  indelicate  to 
decline  an  honor"  which  has  never  been  tendered  me,  but  I  am  re- 
ceiving so  manv  inquiries  on  the  subject  that  it  seems  proper  for  me 
to  speak  1  not  onlv  will  not  be  a  candidate  for  this  or  any  other 
office,  but  am  at)solutcly  without  political  aspirations  not  connected 
wlth'medical  and  public  health  work. 

The  rapid  development  in  the  field  of  preventive  medicine,  and  the 
knowledge  that  almost  half  of  the  sickness  and  deaths  in  Kentucky 
every  year  are  due  to  domestic  pestilence,  consumption,  typhoid 
fever  "diphtheria,  scarlet  fever,  dystuitery,  cholera  infantum  and 
other  communicable  diseases,  is  .irousing  more  and  more  popnlar 
attention  evcrv  j-ear.  and  will  soon  make  the  state  board  of  health 
one  of  the  most  important  and  useful  branches  of  the  state  govern- 
ment, and  I  have  Ion?  since  decided  to  devote  the  remainder  of  my 
davs  to  (his  llfp-savl"ng  work.  I  am  not  the  less  grateful  to  my 
friends  all  over  the  state,  in  whoso  ooiilldence  and  partiality  this 
suggestion  originated,  and  ask  them  to  give  their  support  to  one 
belter   trained  and  (pialirted  to  succeed  our  great  young  governor." 

Health  Report  of  the  Isthmus  for  April. — In  his  ofTicial  report 
for  April  Dr.  Gorgas  calls  attention  to  the  constantly  decreas- 
ing hospital  sick  rate  among  the  employes.  During  the  month 
there  was  an  entire  absence  of  any  quarantinable  disease, 
either  smallpox,  yellow  fever  or  plague.  There  has  been  no 
case  of  plague  since  last  August,  no  case  of  yellow  fever  since 
last  December,  and  no  smallpox  during  the  preceding  year. 
Among  the  civil  population,  not  employes  of  the  canal  commis- 
sion, the  showing  is  equally  as  good.  The  death  rate  among  .'5,000 
whites  was  14  per  1,000.  and  among  22.000  negroes  was  33 
per  1,000;  C  white  and  02  negro  employes  having  died  during 
the  month.  Pneumonia  was  by  far  the  heaviest  cause  of  death 
among  the  employes,  32  having  died  from  this  disease;  of  these 
2  were  whites  and  30  were  negroes.  Malarial  fever  caused  7 
deaths,  a  vcrv  much  smaller  number  than  any  former  month. 
.All  the  deaths  from  malarial  fever  were  among  the  negroes. 
Dyacntery  caused  6  deaths.  2  among  the  whites  and  4  among 
the  blacks.  Of  emplnyf-s  from  the  United  States  only  3  died, 
1  from  pneumonia,  l"  from  rlysentery  and  1  from  nrcident. 
There  has  recentlv  l)een  criticism  of  the  water  furnished  by  the 
commission,  and  Dr.  Gorgns  calls  attention  to  (he  small  num- 
ber of  water-borne  diseases  this  report  shows  among  the  cm- 
ploves,  nnmelv.  0  from  dysentery  and  2  from  typhoid  fever. 
In  the  civil  'population,  otitside  of  employes,  there  were  2 
dentiM  from  typhoid  fever,  8  from  dysentery  and  10  from  other 
intestinal  diseases.  This,  considering  the  fact  thai  (he  Isth- 
mus is  B  tropical  connlry,  and  the  large  proportion  of  the 
population  who  nre  children  in  the  towns  of  Pnunma  an<l 
Colon,  is  not  a  bnd  showing.  This  report.  Dr.  Gorgns  8(ates, 
is  the  moot  favorable  one  (hat  the  henUh  deparlment  hnsi  been 
nble  (o  make  since  il«  oa(iililishmeii(. 


CALIFORNIA. 
Books,  Instruments,  Etc.,  Needed. 
In  behalf  of  the  physician.s  of  San  Francisco,  we  again  nui^ 
an  appeal  to  our  readers  for  books,  instruments,  etc.  Fn.ii 
private  letters  and  from  personal  conversation  with  those  wli 
have  been  there  and  know  actual  conditions,  we  do  not  hesi- 
tate to  say  that  there  has  never  been  a  time  when  there  was 
greater  need  for  a  practical  illustration  of  fraternalism  between 
physicians  than  there  is  at  present.'  Most  physicians  have 
duplicate  copies  of  books  in  good  condition,  books  for  which 
they  'nave  no  use,  bound  volumes  of  journals,  etc.,  which  they 
can  contribute  without  any  self-sacrifice  whatever.  There  need 
bfc  no  fear  of  getting  too  many  copies  of  one  book.for  there  are 
at  least  500  physicians,  besides  the  libraries,  among  whom  to 
distribute  such  volumes.  The  plea  for  surgical  instruments  of 
all  kinds  is  still  being  repeated.  While  The  Journal  will  be 
glad  to  receive  books,  etc.,  to  be  forwarded,  it  will  probably 
be  just  as  satisfactory  if  those  who  have  anything  to  contribute 
will  send  direct  to  the  chairman  of  the  committee  on  collec- 
tion of  books,  instruments  and  medical  supplies.  Dr.  Philip 
King  Brown,  Lane  Hospital,  corner  of  Clay  and  Webster 
streets,  San  Francisco. 


The  California  Relief  Fund. 
As  «ill  be  noticed  below,  the  contributions  to  the  San  Fran- 
cisco relief  fund  now  exceed  $10,000;  but  it  ought  to  be  $100.- 
000,  and  would  be  if  those  who  are  able  to  give  realized  the 
actual  need  of  financial  help  at  this  time  by  the  physicians  of 
San  Francisco.  From  information  received  we  know  that  many 
societies  are  in  course  of  collecting  funds  yet  to  be  forwarded. 
While  we  are  asking  for  "more"  in  behalf  of  the  California 
physicians,  we  extend  thanks  for  what  has  already  been  re 
ceived. 

Pennsylvania  Fund. 

The    following   additional    subscriptions    have    been    receive<I 
for    the    Pennsylvania    fund    since    last    week: 

Center    Countv    Medical     Society $l.">.0O 

Gardner.    J.    IT..    Stovstown 1.00 

McKinlcv.    U.    C.    Somerset 1-00 

Northampton     Countv     Medical     Society 50.00 

Reber.    Wendel,   riiiladelphia    5.00 

t'naccounted     5.00 

Wayne  Co\inty  Medical  Society 5.00 

Wilson,  Henry 100 


Previously     acknowlcd.- 
Total     


Tlie    following   additional    contributions    have   been    receive 
at  TuE  Journal  cfiice   to  Tuesday  morning  at   0  a.   m.: 

.\cademv   of   Medicine   of   Toledo   and    Lucas    County $100.( 

BardIn."Z.    M.,    Lvnchburg.    S.    C 2.( 

Bridgham,    S.    D..    Walla    Walla.   Wash 5.( 

Crawford   County   Medical    Society "f 

Dodge,  r.  A.,  Le  Suer.  Sllnn 6.C 

El    Paso    Countv    (Colo.)    Medical    Society 60.C 

Fairfax,    n.    U..    McCoiuas,    W.    Va 5.( 

Oage.    Homer,    Worcester,    Mass 10.( 

Howe.    H.   A..  Chicago,   111 l-J 

Kerr,   .\bram.   Ithaca.    N'.   Y 5.( 

Lincoln  Countv   Medical   Society    10.( 

Limdgren.  C.   IC.   Harris,   Minn 2.1 

Maver.    L.    IT..    .lohnstown.    Pa 2.< 

Monongalia  Cnnntv  Medical  Society 50.( 

Morris.    W.    E 1< 

Perklv.   .\.   B..   Morencl.  Ariz 5.( 

Robei^t.'s.     T.     M „!•; 

Scott  Countv  Medical  Soeiely.  Davenport,  Iowa 2.'>.f 

Simpson.    A.    W..    Waslilnzton,    Ga S.( 

Smith.   F.  C.  New  York  City S' 

Teschan.    Rudolf    C.    Milwaukee.    Wis 5.< 

Thompson.    Ilarrv   French.   Buffalo  Center.   Iowa in.( 

Thorn.  J.  W.,  Clio.   Ark 2.( 

Tiipper.    A.    M..    Rockport,    Mass .V< 

Tuthlll.    A.    M..    Morencl.    Aril 5-J 

Washington.   .1.    N..    Van    Rurcn.   Mo 2,( 

Welst,   Sard,  I-ongmont.  Colo   o.( 

I-nfavetle   Countv    (Wis.)    Medical    Society.    $3.00: 

Birkbeck.     S.." »1  00     Lohnkerlnc.   C.    F $2  ( 

I.nwrenre    County    (Ind.)    Medical    Society.    $12.00: 


Bvms.  J.   D 

Pings,  w.  n. 
Duncan.  .T.  B 
Emerv.  C.  H . 
Hunter.  F.  S. 
Kelly.  .T.  C. 
Pottawntomle  Ci 
Andi-rson.  U.  M 
Bradford.  W. 
IViuglas.  O.  It 
Ellis.  ,T.  B.. 
Frlgg.  .T.  M .  . 
nice.    r.    f. 


$1.00  Sherwood.    W.    C i\J 

1.00  Shrum.    Rilev     I.i 

1.00  Smith,    W.     H 1.1 

l.no  Sllpp,    F.    R ^^ 

l.iKl  Walls.    O.   W I. 

1.00  White,    a.    W 1.' 

ntv    (Okla.)    Medical    Society.    $11.00: 

$1.00  Rowlnml.    V.    n $!.( 

1  OO  Snnders.  T. 


1.00     Sanborn.    O.    H. 

1.00 

I  no 

l.OO 
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St.  Louis  County  Medical   Society,  $05.00 : 


Avers,  G.  T. 

Bray,   C.   W 

Baglev,    W.    R.  .  . 

Boyer,   S.  D 

Braden,  A.  J. . . . 
Collins,  H.  C... 
Coventry,    W.    A. 

Davis,  II.   S 

Davis.  O.  W. .  .  . 
Deslauriers,  A.  A 
Greeley,    L. 


?5.00  Knauff,    M.    K.  .  , 

5.00  Keves.  C.  E 

1.00  Lyman,     F 

1.00  Linnerman,  N.  L 

5.00  McCoy,     JI 

5.00  McCuen,   .7.    A .  .  , 

2.00  Ma?ie,  W.   H 

5.00  Oredson.    O.    A. . 

2.00  Parker,    O.    W.  . 

1.00  Pare,    L.    T 

2.00  Sewell, 


Graham,     D 5.00     Taylor,   A.   C.  . 


Hirschfleld,    M.    S. 


3.00     Walker,    A.    E. 


Hoode,    n 3.00     Walker,    n . 

.Tern,    J.    H 2.00     Weston,    J.    B.  . 

Sliawnee    County    (Kas.)    Medical  Society,    $13.00; 

Alkive,   H.    L $].00     McVey,    W.    E.  . 

Andrews,    A.    S 1.00     Powell.  L.  M.  .  . 

Chamberlain,    D.    E 1.00     Kighter,    W.    II. 


?o.00 
3.00 
2.00 
1.00 
1.00 
5.00 
5.00 
3.00 
5.00 
2.00 
2.00 
5.00 
1.00 
5.00 
3.00 

$1.00 
1.00 
1.00 


Insurance  Fees  and  Lod^e  Practice 


Eastman,    B.   D 1.00 

Taylor,    N.   J 

1.00 

Lewis,   J.    P 1.00 

Wehr,  W.  A 

1.00 

Lindsay,    W.    S 1.00 

Yates,   W.   W 

1.00 

Minne.T,    J.    E 1.00 

Buchanan    County    (Mo.)    Medical 

Society,    $35.00: 

Bansbach,    J. 

Kenney,    W.    L. 

Campbell,    O.    B. 

Leonard,   P.   I. 

Carpenter,    S.   P. 

MaGill,   W.   J. 

Dandurant.    L.    J. 

Morton,    Daniel. 

Doyle,    Thos.    H. 

Paulette,    A.    W. 

Doyle,    T.    M. 

Potter,  T.   E. 

Dunsmore,    J.    M. 

Sampson,  C.   M. 

Elam,  W.  T. 

Sampson,   J.   11. 

Kassett.  C.  W. 

Spencer.    Floyd    H. 

Forgrave.  L.  R. 

Smith.   B.   H. 

Geiger,   Jacob. 

Timerman,   A.  R. 

Geiger.    G.    G. 

Todd.   L.   A. 

Gleaves,   0.  G. 

Wallace,    C.    H. 

Good,   C.   A. 

Walker,   H.    L. 

Gray.  A.  L. 

Wallis.    William. 

Ileddens.   J.   W. 

Willman,    R. 

Kessler,  S.  F. 

Woodson,  C.  R. 

Cabell    County    Medical    Societv.    $17.00: 

Bloss.   J.   R. 

Hawes,   C.  M. 

Brown,  C.  M. 

Hicks,  W.  D. 

Brown,    J.    D. 

LeSage,   I.   R. 

Bruns,  W.  F. 

Moore,   T.    W. 

Bufflngton.  E.   S. 

Price,   S.   D. 

Crary.  A. 

S.anns,   H.   V. 

Enslow,   C.   R. 

Swann,    P.    H. 

Gelsrer.   J.  C. 

Vickers,   R.   E. 

Guthrie.   J.   A. 

Whitman   County    r.\'ash.)    Medica 

Society,   $45.00  ; 

Benson,  John. 

Holzer,    D.    A. 

Bumgarner,   C.    S. 

Johnston,   Wilson. 

Greene,    H.    M. 

Post,   C.   M. 

Total     

..$    570.00 

Additional    Pennsylvania  contributi 

*  ' 

83.00 

Previously  acknowledged    

.  .    9,531.40 

Grand   total    

.$10,184.40 

FOREIGN. 


Queensland  Leper  Lazarette. — The  fjovernment  has  decided 
to  remove  the  lazarette  from  its  present  position  near  Dun- 
wich,  on  Stradbroke  Island,  to  Amity  Point.  The  Australasian 
Medical  Gazette  states  that  it  is  probable  that  the  lazarette 
on  Friday  Island  will  be  closed,  and  the  inmates  removed  to 
Amity  Point.  The  new  lazarette  will  be  in  two  establish- 
ments, one  for  whites  and  the  other  for  colored  patients. 

Damages  for  Roentgen  Ray  Burn. — ^Prof.  G.  Holzknecht  of 
Vienna  is  one  of  the  leading  authorities  and  experts  in  Roent- 
gen raj'  work,  and  has  long  been  the  ofTicial  Roentgen  ray 
medicolegal  expert  for  the  courts  of  Austria  and  director  of 
the  Roentgen  ray  department  of  the  Vienna  General  Hospi- 
tal. A  cable  report  states  that  he  was  sued  for  damages  of 
$7,500  on  account  of  a  serious  x-iay  burn  resulting  from  his 
therapeutic  application  of  the  rays  in  1902  in  treatment  of  a 
cutaneous  affection  on  the  back  of  a  male  patient.  There  was 
no  insinuation  as  to  carelessness  or  neglect,  but  the  court 
awarded  tiie  plaintiff  the  damages  asked. 

Syphilis  of  the  Lungs. — Stoiceseu  and  Bacacoglu  of  Rou- 
mania  assert  that  syphilis  of  the  lungs  is  liable  to  simulate 
tuberculosis  of  the  lungs  or  pneumonia,  pleurisy,  chronic 
bronchitis  or  bronchiectasia.  It  probably  is  often  mistaken  for 
one  of  these  affections,  but  mixed  specific  treatment  is  liable 
to  do  wonders.  The  trouble  is  usually  a  gumma  which  in 
time,  untreated,  entails  a  cavity  and  sclerosis.  It  is  liable  to 
develop  in  children  with  inherited  syphilis  at  well  as  in  adults. 
The  treatment  found  most  promptly  effectual  was  daily  inunc- 
tions with  4  gm.  of  blue  ointment  and  administration  of  potas- 
sium iodid  in  progressive  doses  of  4  to  12  gm.  a  day.  An  ab- 
stract of  their  original  article  in  a  Roumanian  paper  is  pub- 
lished in  the  Muench.  med   Wochft.  for  IMarch  27,  No.  13. 


The  Recent  Reduction  in  Fees. 

Union.  P.  0.,  La.,  May  22,  190G. 

To  the  Editor: — The  question  of  fees  for  life  insurance  ex- 
aminations is  up  for  discussion  and  final  settlement,  and  it 
should  be  settled  right  once  for  all,  so  that  it  may  not  be  con- 
tinually bobbing  up  in  the  future  as  a  half-finished  question. 

^Vllether  or  not  life  insurance  is  now  an  honest  enterprise 
may  well  be  considered  debatable.  That  it  was  so  at  one 
time  may  be  allowed,  but  the  recent  probing  into  the  modus 
operandi  of  these  large  corporations  has  demonstrated  beyond 
all  reasonable  doubt  that  the  original  purpose  for  which  they 
were  brought  into  existence  has  lapsed  or  been  lost  sight  of, 
and  that  they  are  now  nothing  more  or  less  than  immense 
aggregations  of  capital,  that  are  being  manipulated  for  the 
benefit  of  those  who  may  obtain  control  of  the  management. 

Mr.  Lawson's  advice  in  regard  to  the  other  large  industrial 
enterprises  might  well  apply  to  these,  and  it  is  doubtless  true 
that  the  general  public  has  ceased  to  invest  in  their  stock  as 
extensively  as  in  the  past.  Whether  or  not  the  investment  in 
a  policy  of  any  life  insurance  society  under  the  existing 
regime  is  sound  business  would  seem  rather  doubtful,  and 
if  no  one  purchased  life  insurance  these  corporations  would 
of  necessity  soon  go  out  of  business.  Mr.  Lawson's  statement 
that  the  promoters  of  industrial  corporations,  organized  for 
the  sole  purpose  of  fleecing  the  general  public,  would  cease  to 
be  when  there  was  no  longer  a  market  for  their  fictitious 
wares  becomes  a  self-evident  proposition. 

As  a  side  light  on  this  question  is  the  medical  examination 
fee  which  the  various  companies  have  suddenly  discovered 
must  be  curtailed  40  per  cent,  in  line  with  other  proposed 
economics.  If  the  interests  of  the  policy-holders  were  being 
considered  as  is  now  the  main  contention,  then  their  inter- 
ests have  been  daily  neglected,  lo  these  many  years,  for  the 
necessity  seems  to  have  arisen  quite  recently.  The  New  York 
Life  began  economizing  with  its  medical  staff  of  examiners 
some  years  ago  in  the  same  way  that  is  now  proposed  by  the 
others,  yet  its  policy-holders  not  only  did  not  benefit  thereby, 
but  fared  worse. 

I  venture  the  follo\ving  statement,  with  full  understanding 
of  its  import:  I  would  not,  as  a  simple  business  proposition, 
leaving  out  many  other  equally  weighty  considerations,  invest 
money  in  a  life  insurance  corporation  that  could  not  employ 
and  pay  full  prices  for  the  best  medical  talent  to  make  its 
examinations;  that  did  not  always  require  a  full  urinary  ex- 
amination, and  that  did  not  use  every  means  that  medical 
science  places  at  its  disposal  to  secure  favorable  risks.  The 
last  place  to  economize  for  the  benefit  of  the  policy-holders  is 
in  the  pay  of  those  who  stand  between  the  unfavorable  risk 
and  the  treasury  of  the  company. 

That  medical  men  will  be  found  to  make  examinations  for 
.$3,  $2  or  even  $1,  and  in  job  lots  at  50  cents  each,  is  probable, 
but  that  any  legitimate  iDusiness  enterprise  can  be  conducted 
in  this  way  is  very  unlikely. 

There  are  in  every  community  some  physicians  who  reach 
out  for  everything  available,  by  fair  means  or  foul.  They  do 
fake  work,  cut  prices,  take  any  kind  of  questionable  business 
that  comes  along,-  just  so  long  as  there  is  a  dollar  in  it,  and 
would  drag  the  medical  profession  down  into  the  mire,  if  it 
were  not  for  counteracting  influences.  But  these  arc  not  the 
men  whom  the  respectable  element  of  society  or  those  with 
valuable  business  interests  usually  employ  when  in  need  of 
counsel. 

I  trust  that  the  .American  Medical  Association,  at  its  next 
meeting,  will  take  the  stand  for  a  flat  examination  fee  of  $o. 

B.  A.  CoLOMB,  M.D. 

Reduction  in  Fees  an  Injustice  to  the  Physician. 

Crescent  City,  Cai..,  May  23,  1900. 

To  the  Editor: — I  have  been  much  interested  in  the  com- 
munications recently  published  by  you  in  relation  to  the  ex- 
amination fees  for  life  insurance,  and  T  think  abundant  argu- 
ment has  been  adduced  to  convince  any  fair-minded  person 
that  any  reduction  in  fees  from  the  old  scale  is  both  unjust  to 
the  physician  and  detrimental  to  the  best  interests  of  the 
policy-holders. 
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Jour.  A.  M.  A. 


Thirty  years  ago  I  received  my  degree  and  entered  the 
practice  of  medicine  and  surgery,  which  I  have  continued 
until  the  present  time;  not  a  year  having  passed  that  I  have 
not  had  more  or  less  examining  to  do  for  nearly  all  the  old- 
line  companies.  In  fact,  during  a  part  of  the  first  three  years 
I  traveled  with  one  of  the  best  life-insurance  agents  on  the 
Pacific  coast  and  did  nothing  but  examine.  I  have  given  the 
matter  of  life-insurance  work  special  study,  and  think  I  am 
fairly  competent  to  say  what  a  reasonable  fee  is  for  the  pro- 
fessional knowledge  and  skill  required  in  an  intelligent  and 
honest  examination. 

It  seems  strange  to  me  that  physicians  not  in  sympathy 
with  the  reduction  (and  there  certainly  can  not  be  many  who 
are),  are  waiting  for  medical  organizations  to  say  whether 
or  not  they  will  submit  to  the  cut.  The  consciousness  of 
being  right  and  reasonable  should  be  all  any  high-minded 
physician,  who  scorns  the  idea  of  being  a  "cheap  John"  man 
should  need  to  prompt  him  in  at  once  to  refuse  to  submit  to 
the  reduction. 

When  I  was  notified  several  years  ago  by  one  of  the  leading 
eastern  companies  that  thereafter  I  would  be  allowed  only  $3 
for  an  examination,  I  promptly  notified  them  to  revoke  my 
commission.  They  very  promptly  replied,  saying  that  owing 
to  my  past  services  and  our  very  satisfactory  relations  in 
the  work,  they  would  make  an  exception  in  my  case,  and  that 
I  sliould  continue  as  their  examiner  at  the  old  rate  of  $5.  I 
Iiave  done  considerable  work  for  the  company  since  and  my 
bills  have  been  paid  without  a  protest. 

Recently  I  have  been  notified  by  circular  letters  by  other 
companies  to  the  effect  that  they  would  make  a  grading  of 
fees  from  $3  up,  according  to  the  size  of  the  policy  applied 
for.  In  response  to  them  I  simply  advised  them  that  my 
minimum  fee  for  examination  is  $5,  and  if  that  is  not  satisfac- 
tory to  them  they  may  erase  my  name  from  their  list  of 
examiners.    I  have  not  heard  from  them  since. 

We  are  not  a  labor  union  that  must  be  organized  to  strike, 
nor  do  we  want  to  be  considered  as  such  and  shut  out  arbi- 
trarily by  a  few  arrogant  insurance  nabobs.  It  is  well  enough 
for  medical  societies  to  pass  and  to  adopt  resolutions  protest- 
ing against  arbitrary  dictation  of  insurance  companies,  but  there 
is  a  large  percentage  of  practicing  physicians  throughout  the 
United  States  who  do  not  belong  to  any  society,  and  I  appeal 
to  the  manhood  and  professional  dignity  of  those  men  and 
ask  them  to  act  independently  In  refusing  to  accept  a  "pica- 
yune" fee  for  a  high-grade  service. 

George  J.  Brown,  M.D. 


"An  Effort  to  Repress  the  Evils  of  Contract  Practice." 
A  correspondent  writes:  "The  Niagara  Falls  Academy  of 
Medicine  is  circulating  a  petition  which  is  to  repress  the  evil 
of  contract  and  lodge  practice  which  so  belittles  and  degrades 
the  profession.  It  is  to  be  hoped  that  this  degradation  to  com- 
mercialism in  medicine  will  be  effectually  checked  in  Niagara 
I'alls,  New  York  and  elsewhere.  It  would  be  well  for  the 
profession  in  larger  cities,  especially  those  in  which  there  is  a 
large  foreign  element,  to  follow  the  example  of  Niagara  Falls, 
Let  tliere  be  no  honorable  place  in  the  medical  profession  for 
one  who  will  so  far  degrade  himself  as  to  sell  himself  into 
bondage  for  a  per  capita  price  of  from  75  cents  to  $1  per  lodge 
member  and  signify  his  willingness  to  answer  all  calls.  No 
conscientious  well-educated  physician  can  afford  to  accept  such 
a  contract.  No  freeinan  can  ask  from  our  profession  such 
worthless  services." 


Societies  Take  Action. 

KOCTOR.s'    CLUD    OF    ClIAHLOTTESVILLE. 

CiiARLOTTESvn-LE,  Va.,  May  21, 1906. 
To  the  Editor: — I  inclose  a  blank  to  be  used  by  our  members 
in  pursuance  of  a  resolution  adopted  by  the  Doctors'  Club  of 
this  city.  I  am  happy  to  say  that  only  one  man  has  declined 
to  live  up  to  it,  and  we  hope  he  will  reconsider  the  matter. 
The  Piedmont  Medical  Society,  composed  of  the  most  promi- 
nent physicians  in  four  or  five  adjoining  counties,  has  passed 
a  similar  resolution.  Dr.  McCorniack  is  doing  a  good  work  for 
the  liriMor  and  dignity  of  our  profession. 


To  the Life  Insurance  Company. 

Gentlemen: — At  a  meeting  of  the  Doctors'  Club  of  Charlottesville. 
Va.,  on  April  27,  1900,  the  following  resolution  was  adopted  : 

Resolved,  That  it  is  the  sense  of  the  Charlottesville  Doctors"  Club 
that  Its  members  shall  examine  no  applicant  for  Life  Insurance  for 
a  less  sum  than  $;",  his  fee  to  be  paid  direct  by  the  Company — and 
that  any  member  who  examines  for  less  stands  expelled  from  the 
society  without  further  action  on  the  part  of  the  society.  This 
resolution  does  not  apply  to  industrial  insurance  nor  to  companies 
not  requiring  a  physical  examination. 

In  compliance  with  the  above  resolution  I  hereby  respectfully 
tender  my  resignation  as  examiner  for  your  company  after  thirty 
days  from  date,  unless  I  receive  communication  from  the  company, 
instructing  me  to  make   your  examinations  at   the  uniform    rate  of 

five  dollars  for  the  examination.     Very  respectfully,       M.D. 

J.  H.  Browxing,  M.D. 

NORTH    DAKOT.V    MEDICAL  ASSOCIATION. 

-\t  the  annual  meeting  of  the  North  Dakota  Medical  Asso- 
ciation at  Fargo,   May   16-17,    1906,  the   following  resolution 

was  imanimously  adopted: 

liesolretl,  Tliat  wc  c  ixlorse  the  action  of  the  physicians  of  the 
Sixth  Distrirr  M.iliral  Sueiety  in  adopting  a  schedule  of  fees  com- 
mensurate with    iliiT    liiiif   required   in   such   examinations;   and 

Believing  tliat  Ibo  duties  of  insurance  medical  examiners  require 
a  high  degree  of  professional  skill,  absolute  Integrity  and  special 
attention  to  the  Interests  of  the  insurance  companies,  we  do 
hereby  pledge  ourselves  to  exercise  skill  and  care  In  all  examina- 
tions and  to  make  no  discrimination  in  examinations  or  fees  to  dif- 
ferent companies,  and  further  agree  to  be  governed  by  the  follow- 
ing schedule  of  fees : 

.$5.00  for  each  ordinary  examination,  Including  urinalysis. 

jlO.OO  for  each  examination  where  microscopic  exatninatlon  of 
urine,    sputum    or  other  secretion   is   required. 

$3.00  for  each  certificate  of  health  for  renewal  of  lapsed  policy. 
.SCREVEN    COUNTY     (GA.)      MEUICAI.    SOCIETY. 

At  a  meeting  of  this  society,  held  March  21,  the  following 
resolutions  were  passed : 

Whereas.  The  Screven  County  Medical  Society,  after  due  delib- 
eration, finds  that  a  fee  of  less  than  $3  for  life-insurance  examina- 
tions IS  not  commensurate  with  the  work  done  :  therefore  be  It 

Resell  c(l  (1).  That  we.  the  members  of  the  Screven  County  Med- 
ical Society,  refuse  to  make  any  more  life-insurance  examinations 
for  less  than  $5. 

(2)  That  a  copy  of  this  resolution  be  sent  to  The  Joi'enal  of 
the  American  Medical  Association  for  publication,  and  also  that  a 
copy  be  sent  to  each  of  the  old-line  Insurance  companies. 

OTHER  COUNTY  SOCIETIES. 

.\t  a  meeting  of  the  Troup  County  (Ga.)  Medical  Society. 
May  10,  a  resolution  was  adopted  making  the  minimum  fee  for 
life-insurance  examinations  $5. 

Similar  resolutions  were  passed  by  the  Fayette  County 
(Pa.)  Medical  Society  and  the  Cochise  County  (Ariz.)  Medical 
Society. 

At  a  regular  meeting,  held  in  Camden,  April  3,  the  Medical 
Society  of  the  County  of  Wilcox  (Ala.)  unanimously  adopted 
a  resolution  making  the  fee  for  each  life  insurance  examina- 
tion .$5,  and  deciding  that  under  no  circumstance  would  thi< 
rule  be  deviated  from. 


Correspon  dence 


Cheaper  Antitoxin. 

CniCAGO.  May  21.  1000. 

To  the  t)dilor: — The  statements  in  The  .Journal,  May  12, 
page  1449,  that  the  Memorial  Institute  for  Infectious  Dis- 
eases is  said  to  be  supplying  antitoxin  to  the  city  for  $1.50  per 
3000  units  as  against  $5.25,  the  sum  charged  by  the  alleged 
antitoxin  trust,  is  misleading,  as  it  compares  the  purchasing 
price  of  the  Memorial  Institute  with  the  retail  price  to  the 
general  public  of  the  other  producers  of  antitoxin.  Tlie  stati' 
ment  was  not  taken  from  the  Chicago  TlcaUh  Department  Iliil 
lelin,  nor  did  the  stntement  come  from  me. 

The  correction  of  the  above  stateir^fut  in  TiiK  Journal  for 
^^ny  10,  page  1533,  gives  our  purchase  and  selling  prices  cor- 
rectly, $1.50  and  $2.25  per  3000  units,  and  states  that  other 
firms  have  olTered  the  Department  of  Health  antitoxin  at  prac- 
tically the  same  price.  This  latter  statement  is  true  also,  but 
there  is  a  story  behind  it.  All  the  large  producers  about  the 
first  of  the  year  1  jP4  doubled  the  price  of  antitoxin,  not  only 
to  the  i)ublic.  but  to  the  Department  of  Health  of  Chicago. 
They  olTered  "Hoard  of  Health  Serum"  after  a  time  at  n  low 
(igurc,  but  this  "Board  of  Health  Serum"  had  been  branded 
by  one  of  the  high  price  firms  as  "inferior,"  and  of  course  wc 
could  not  consider  the  use  of  this  antitoxin,  as  nothing  but  the 
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best  can  find  a  market  in  the  Department  of  Health  of  Chi- 
cago. Not  until  within  a  few  months  has  any  of  the  high- 
priced  firms  oH'ered  to  sell  us  the  high  grade  product  at  the 
reduced  price — not  until  we  secured  two  ample  sources  of  sup- 
ply— the  New  York  Department  of  Health,  and  the  Memorial 
Institute  for  Infectious  Diseases. 

That  there  may  be  no  further  misunderstanding  among 
physicians  as  to  what  I  said  in  the  Annual  Report  of  the  De- 
partment of  Health  on  the  subject  of  antito.xin,  from  which 
newspapers  have  quoted,  and  in  some  instances  conveyed  the 
wrong  meaning,  I  wish  you  would  publish  the  article  entire, 
as  this  is  all  I  have  said  on  the  subject  at  any  time  or  place. 
It  reads  as  follows: 

The  control  of  dipUtlieria  and  the  saving  of  Ufe  depends  largely 
on  the  early  and  liberal  use  of  antitoxin.  The  almost  pi-ohibltory 
price  of  antitoxin  established  by  the  commercial  houses  has  been 
and  continues  to  be  responsible  tor  many  deaths  from  this  cause. 
Numerous  examples  which  go  to  prove  this  assertion  have  been 
observed.  A  mau  earning  by  hard  work  ^2  a  day  with  seven  in 
family  to  feed,  house,  clothe  and  school,  finds  three  of  his  child- 
dren  "complaining  with  sore  throat.  He  calls  a  doctor,  who  sus- 
pects diphtheria.  The  father  is  told  that  it  is  best  to  give  anti- 
toxin at  once  and  not  wait  for  proof  by  microscopic  examination. 
The  cost  of  the  first  dose  for  the  three  children  is  $15,  besides  the 
doctor's  fee.  The  doctor  is  not  able  to  say  positively  at  the  moment 
that  the  cases  are  diphtheria  and  the  man  hesitates  to  pay  out 
?15  on  an  uncertainty.  The  doctor  is  dismissed  and  goes  away 
with  a  tortured  mind.  Two  days  later  another  doctor  is  called. 
The  diagnosis  is  easy  now.  Antitoxin  enough  to  use  up  the  earn- 
ings of  a  month's  labor  is  used,  but  too  late — death  claims  two  of 
the  neglected  children.  If  antitoxin  were  sold  at  a  reasonable 
price  such  instances  as  just  related  would  be  exceedingly  rare. 
When  I  related  this  instance  to  the  .agent  of  one  of  the  high-priced 
producers  of  antitoxin,  he  replied  that  "the  remedy  Is  cheaper  than 
coffins."  And  so  we  learn  that  the  price  of  antitoxin  is  governed 
not  by  the  cost  of  production,  but  by  the  price  of  coIBn.s.  The 
Department  of  Health  will  furnish  anyone  antitoxin  at  half  the 
manufacturers'  present  price  and  if  need  be  furnish  the  remedy 
free,  but  many  do  not  know  this,  and  others  with  a  self-supporting 
though  meager  income  hesitate  to  receive  charity,  and  while  they 
hesitate  to  seek  the  aid  of  charity  or  to  pay  two  prices  for  a  life- 
saving  remedy,  diphtheria  is  doing  its  deadly  work  on  the  Innocent. 

We  can  hardly  blame  a  hard-working  man  who  has  a  large  fam- 
ily and  a  small  income  if  he  hesitates  to  pay  $5  a  dose  for  antitoxlu 
when  there  is  a  doubt  about  the  diagnosis,  as  often  there  Is  in  the 
early  stage  of  diphtheria  It  is  the  difficulty  of  early  diagnosis 
and  the  high  price  of  d.ititoxin  combined  which  delays  the  admin- 
istration of  the  remedy  and  is  responsible  for  many  needless  deaths 
from  this  disease.  Antitoxin  should  be  as  cheap  and  as  free  as 
vaccine.  Diplitheria,  like  smallpox,  has  been  robbed  of  Its  terrors 
by  science,  but  without  the  intelligent  application  of  the  remedies 
deaths  from  tliose  diseases  will  be  recorded  as  before  the  discoveries 
were  made.  Commercialism  can  be  justly  charged  with  the  crime 
of  delaying  the  application  of  one  of  these  remedies.  The  public 
good   is   paying  tribute  to  private  greed. 

What  is  the  remedy?  It  is  plain  to  the  sanitarian  for  he  has 
learned  that  a  life  lost  is  money  lost.  It  is  plain  to  the  sanitarian 
that  It  would  be  true  economy  for  a  state  or  a  city  to  establish 
and  maintain  laboratories  for  the  production  of  antitoxin  and 
vaccine  to  be  distributed  free  to  the  people  for  protective  and  cur- 
ative purposes.  It  is  dilhcult  for  the  sanitarian  to  demonstrate 
to  law  makers  the  wisdom  and  economy  of  spending  money  for 
saving  human  lives,  but  if  these  diseases  were  menacing  the' lives 
of  hogs  or  cattle  there  would  be  less  trouble  in  securing  attention 
from  such  bodies.  The  law-making  assemblies  of  this  country 
have  spent  more  time,  money  and  thought  on  methods  and  means 
for  saving  from  disease  animals  having  a  commercial  value  than 
they  ever  have  for  safe-guarding  human  life.  The  farmers  of  this 
country,  through  the  teachings  of  the  Department  of  Agriculture, 
understand  animal  dietetics  and  are  taught  how  to  prevent  and 
cure  diseases  in  marketable  animals.  They  are  taught  little  from 
any  source  how  to  protect  themselves  from  disease  or  premature 
death.  The  burden  of  teaching  people  how  to  observe  the'  laws  of 
health  and  hygiene  falls  on  the  medical  profession — the  only 
body  of  men  In  the  world  that  constantly  and  without  regret  works 
against  its  own  tinancial  interests.  The  ph.vsician  unceasingly 
works  to  keep  away  epidemics  and  by  advice  and  warning  and  b.v 
the  discovery  and  application  of  remedies  contributes  materlallj 
to  the  health  and  longevity  of  the  human  race. 

There  is  nothing  unreasonable  in  calling  on  the  city  or  state  to 
aid  in  applying  the  remedies  discovered  and  freely  given  to  the 
people  by  the  physicians.  The  physicians  are  reaping  no  pe- 
cuniary reward  from  the  use  of  vaccine  or  antitoxin;  on  the  con- 
trary, their  visits  to  the  bedside  of  smallpox  and  diphtheria  cases 
would  be  increased  manifold  if  these  two  remedies  were  not  known. 
Then  why  should  commercial  houses  be  permitted  to  reap  a  har- 
vest from  the  discoveries  made  by  physicians  who  have  given 
them  without  price  for  the  benefit  of  humanity?  Antitoxin  and 
vaccine  could  be  produced  at  the  state  university  at  a  minimum 
cost,  which  would  be  far  less  than  is  now  paid  to  commercial 
houses.  Not  alone  money  but  lives  would  be  saved  by  placing  the 
price  of  antitoxin  within  easy  reach  of  all.  Let  Illinois  keep  pace 
with  New  York  and  Massachusetts  and  begin  the  manufacture 
of  antitoxin  and  vaccine  at  once.  It  has  been  demonstrated  dur- 
ing the  last  five  years  that  vaccine  properly  used  renders  a  per- 
son absolutely  immune  to  smallpox.  Jlore  than  2,000  exposures  to 
smallpox  were  made  at  the  Isolation  Hospital  without  a  single 
case  resulting,  thus  demonstrating  the  complete  protection  from 
this  disease  alEorded  by  vaccination  when  the  remedy  Is  properly 
used.  Antitoxin,  when  early,  fieely  and  intelligently  used,  will 
render  diphtheria  practically  harmless.  The  proper  application  of 
the  remedy  awaits  the  action  of  the  city  or  state  to  free  us  from 
prohibitory   prices. 

Heman  Spaldino,  M.D., 
Chief  Medical  Inspector  Chicago  Department  of  Health. 


The  McBurney  Incision  in  Appendicitis  with  Abscess. 

New  York,  May  22, 1906. 

To  the  Editor  :~ln  The  Journal,  May  19,  190G,  Dr.  J.  E. 
Summers  says,  on  page  1510:  "I  have  done  the  McBurney  in- 
cision in  hundreds  of  patients,  a  few  of  these  being  pus  cases, 
but  it  is  a  dangerous  incision  for  this  latter  class,  even  in  the 
hands  of  the  most  experienced."  My  own  experience  has  been 
so  directly  at  variance  with  this  statement  that  it  seems  best 
to  go  on  record  in  the  matter.  For  some  years  I  have  employed 
the  JlcBurney  incision  almost  exclusively  in  all  scrts  of  ap- 
pendicitis work,  pus  cases,  general  septic  peritonitis  and  all 
the  complications  that  one  c  iminonly  runs  across.  If  one  uses 
a  short  McBurney  incision  in  his  pus  cases,  working  rapidly  by 
touch  instead  of  by  sight,  avoiding  gauze  packing  and  all 
drains  except  a  small  wick,  avoiding  counter-openings  and  other 
unnecessary  procedure,  "leaving  his  patient  as  nearly  alone  as 
possible,"  and  making  it  a  rule  to  have  the  entire  operation 
completed  in  from  five  to  fifteen  minutes,  I  think  that  he  can 
keep  his  death  rate  within  5  per  cent,  in  cases  in  which  infec- 
tion has  invaded  structures  beyond  the  appendix.  There  are 
very  few  fields  in  abdominal  surgery  in  which  I  can  keep  the 
death  rate  and  the  hernia  rate  lower  than  in  appendicitis  with 
abscess  in  my  own  practice,  and  I  count  the  McBurney  in- 
cision as  one  of  the  prime  factors.       Robert  T.  Morris,  M.D. 

(il6  Madison  Avenue. 


Bats  as  Bedbug  Carriers. 

Pasadena,  Cal.,  May  18,  1906. 
To  the  Editor: — Tlie  editorial  in  The  Journal,  March  17, 
1906,  page  804,  on  "Bedbugs  and  Disease  Possibilities,"  inter- 
ested me  greatly.  The  reference  to  small  animals  as  their 
source  of  food  supply  reminds  me  that  when  I  resided  in  New 
York  City  a  small  bat  that  came  into  my  rooms  was  covered 
with  genuine  bedbugs.  These  were  especially  numerous  under 
the  wings.  It  seems  to  me  that  this  little  animal  could  be  a 
very  great  sotn'ce  of  danger  as  a  carrier  of  disease,  as  he  has 
free  access  to  our  bedrooms,  frequently  coming  directly  from 
the  worst  lofts  or  hovels,  or  even  pesthouses.  Since  this  bug- 
infected  bat  came  to  me  I  have  looked  on  these  animals  as  a 
sure  means  of  spreading  bedbugs  themselves.  If  these  bugs 
are  able  to  transmit  infectious  diseases,  it  causes  a  little  ani- 
mal otherwise  not  only  harmless  but  in  several  ways  useful 
to  be  a  great  source  of  danger.  I  have  not  seen  any  mention 
of  the  bat  being  a  possible  carrier  of  disease. 

Edwin  R.  Chadbourne. 

The  Country  Doctor. 

Ware,  Mass.,  May  24,  1906. 

To  the  Editor: — In  the  article  on  "The  Country  Doctor,"  in 
The  Journal,  May  19,  the  author.  Dr.  John  G.  Wilson,  in 
m.y  opinion,  has  overshot  the  mark;  while  recognizing  a  vein 
of  truth  in  what  he  says,  I  consider  that  some  of  his  state- 
ments certainly  need  qualif.ving. 

The  man  does  not  live  who  has  the  time  and  the  ability  to 
do  good  work  in  surgery,  bacteriology,  chemical  analysis  and 
refraction  and  attend  to  a  general  practice  of  any  size  at  the 
same  time.  The  physician  who  is  dependent  on  his  practice 
for  a  living  must  first  attend  to  that  part  of  his  work  which 
brings  in  some  adequate  return  for  time  spent,  and  this  is 
more  than  can  be  said  for  most  chemical  and  bacteriologic 
work  as  done  by  the  general  practitioner.  The  results  of  such 
work  are  as  often  negative  as  positive  in  the  hands  of  even 
the  most  expert.  The  average  patient  does  not  appreciate 
and  will  not  pay  for  hours  spent  in  the  laboratory,  especially 
if  no  definite  knowledge  is  gained  thereby.  While  the  care- 
ful scientific  physician  is  delving  in  his  laboratory  his  showy, 
smooth-tongued  neighbor  is  making  calls  and  pocketing  two 
dollars  to  his  one. 

The  claim  that  any  physician  who  is  capable  of  making  a 
diagnosis  of  appendicitis  should  also  be  capable  of  operating 
is  not  well  founded  to  say  the  least.  Pray,  are  years  of  con- 
stant and  almost  exclusive  study  and  practice  of  surgical 
technic  to  count  nothing?  It  is  continuous  practice  which 
enables  one  to  do  really  good  work  in  surgery;  and  this  is 
well  nigh  impossible  for  the  general  practitioner  remote  from 
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hospitals  to  have.  I  am  a  country  doctor.  1  do  the  minor 
surgery  that  comes  my  way,  and  in  emergency  a  laparotomy 
or  an  amputation.  I  am  fairly  well  equipped  for  bacteriologic 
work  and  chemical  analysis  of  stomach  contents,  and  can  do 
both.  I  have  a  first-class  static  machine  and  a;-ray  equipment 
for  skin  work,  skiagraphy,  etc.,  and  have  had  good  results. 
but  not  more  than  one-tenth  of  my  income  is  derived  from  all 
of  these  combined.  So  much  for  my  experience.  I  should  be 
glad  to  hear  from  others. 

It  may  be  that  this  community  is  less  favorable  for  such 
work  than  others.  I  am  inclined  to  think  that  this  is  the 
''''^-  JI.  W.  Peabson. 


Association  News 


Extension  of  Return  Limit  to  Pacific  Coast  and  Mexico. 
Tlifi  Trunk  Line  Association  announces  that  by  deposit  of 
ticket  in  person  by  original  purchaser  with  validating  agent 
not  later  than  June  18,  and  payment  of  fee  of  $1  at  time  of 
deposit,  an  extension  of  return  limit  mav  be  obtained  to  leave 
Boston  to  July  31. 


Lake  Transportation  Between  Detroit  and  Buffalo. 
AH  rail  tickets  reading  between  Detroit  and  Buffalo  over 
the  Michigan  Central,  Grand  Trunk  and  Wabash  railways  are 
optional  for  transportation  between  Detroit  and  Buffa"lo  via 
the  Detroit  &  Buffalo  Steamboat  Company.  Those  who  wish 
to  take  advantage  of  this  can  secure  reservations  by  applying 
to  A.  A.  Schantz,  Detroit,  general  superintendent  Detroit  & 
Buffalo  Steamboat  Company. 

NEW  MEMBERS. 
List  of  new  members  in  the  American   Medical   Association 
from   May    1   to   May   28,    1006: 

ALABAMA. 

Tcnklns.    L.   A.,   Cardiff, 
Thorinsrton,  Chilton.  Montgomery 
npchurcli.    H.    B..    Carrollton. 
Williams,  J.   H.,  Columbiana. 

ARIZONA. 
Fllnn.    John    William,    Prescott. 

ARKANSAS. 
Cunning,    John    I!..    Lonoke. 
Corrlsan.    Michael    B.,   Montlcrtlo. 
Gaddy,    L.,   Atkins. 
Gray,   O.scar,    Little  Rock. 
Mount,  M.  F.,  Hot  Springs. 
Parker.   .Tames,    rip   Vails  BhilT 
Pate.  C.   N.,   Ft.   Smith. 
Pettas.   C.  S.,  El    norado. 
York,  Wm.   W.,  Ashdown. 

CALIFORNIA. 
Mungcr,  Cartis   Boyd,   San   Fran- 
cisco. 
Power,    W.    B.,    Redlands. 
Sberrard,  E.   E.,  Tx)s  Angeles. 
Inrner,  Wm.  D..  Pasadena. 

COLORADO. 
Bcggs.   Wm.    N..    Denver. 
Broman.    O.scar    Francis.    Greeley 
nick,    Lawrence    A.,    Delta. 
Knox.    Cha.s.    Randall.    Boulder. 
Nelson,    Geo.   E..   New   Windsor. 

CONNECTICUT. 
Coylc,  William  J..  Windsor  Locks 
Dart,    F.   H.,   Nantls.    P.   O 
English.  R.  M..  Danbury. 
Ilnmmond,   II.   L..   Unyvllle 
nills,  Ijiura  n.,   Wllllmantic. 
I.iawson.  Geo.  N.,  Middle  Haddam 
I>!wIb.    n.   M..  New  Haven. 
Pnrler.  Wm..  Jr..  Ilarlford, 
Rico.     Watson    K.,    Stamford. 
Travis.  Catherine  IL.   New  Brit- 
ain. 
Wnlsh.   Frederick  W..  Rockvlllc 
Welch.   W.   C..   New  Haven. 
Whitney.   C.    F.,   Norwich. 

DELAWARE. 
Rrlcgs,   H.   W..   Wllminglon. 
Biirkmnsler.  H.  C...  Wilmington. 
Cochran,    M.    F.,    Wilmington. 
Pear«on,   O.  Burton.   .Middletown 
Spruance,  J.    II..    Wllminglon. 
Tyhout.    R.    Raymond.    Wilming- 
ton. 
Wales,  J.  P..  Wilmington. 


DISTRICT    OF    COLUJIBIA. 
Anderson,   John   F.,   Washington 
Heitmuller.  Geo.  H..  Washington 
Kean.  J.    R.,   Wa.shington. 
Rogers,   Jos.  D.,   Washington. 

GEORGIA. 
Chisholm.  J.  F.,  Savannah. 
Crane,  C.   W.,   Augnsta. 
Hammond,  L.  p.,  Rome 
Hogg.   A.    R..   Senoia. 
.  Ixinglno.  T.  D.,   Atlanta. 
Moore.    G.    Y.,    Cnthbert. 
Pattlllo,    Geo.    R.,    Culverton. 
Tarner.   H.  A.,   LIndale. 
Underwood.  .1.  M.,  LaFayetfe 
Watts,   .Tames   C.    Rome! 
Webb,   F.    L.,    Macon. 

IDAHO. 
Rains,   ,Tesse   L.,    Grangevllle 
I.eynolds,  J.  L..  Albion. 
Monroe.    Jas.,    Hagerman. 

ILLINOIS. 
Balllnger,  J.  R.,  Chicago. 
Barryte,  Evan  L..   Chicago. 
KIngley.   M.   A..   Chicago 
Burr,  A.  H..  Chicago. 
Davis.   David  John.  Chicago. 
Dndge.    W.   E..   Chlc.niio 
Edwards.    Frank    IL,    Evnnston 
Fischer.   W.   D..  Chicago. 
Garwood.   J.   p.,   Princeton. 
Griswold.    W.   v.,    Princeton. 
Iloff.    Weller   II..    Paris. 
Howe,    Harriette   A.    Chicago 
John.    F.    r>..    Chicago. 
.Tones,   Martin  D.,  Chicago 
I-ane,    R.    N.,    Danville. 
I^.   W.   George.    Chicago. 
Murphy,    N.    A.,    Paris 
Palton,    C.    L..    Sprlngrield. 
Redlmnir,    Frank    H..    Bremen 
Van    DersIIce.    J.    W..   Chicago 
Vopata.   W.  J..   Chicago. 
Whitmer.    L.    W..    Chicago 
Wood.    H.   W..   Sheldon. 
Worthington.   H.   C.   Oak   Park. 

INDIANA. 
Buxton.   E.   J.,   Rockport. 
Cox.    N.    D..    Spencer. 
Cnimpacker,  C.  B..  South  Bend. 
Doolltlle.    B.   P.,   Ft.   Wayne. 
Dowden.   C.   W.,  West   Baden 
Flllolt.    R.    M..    Needham. 
Gardner.     Fletcher.     Bloomlngton. 
Gilklson.    John    S..    Burns    CItv. 


Hicks.    Leora    P..    Stilesville. 

Kreider.   .Martin   K..  Goshen. 

l^emon.    H.    K..    Goshen. 

Monsen.   J.    D..   Lafavette. 

Moore.    E.    P..    South    Bend.  ^.,„.^=  .     ^     ji^uiuru 

rroutman    Rodney  E..  Logansport.  Cogswell,    Wm.,    Boston. 

Ver,.»,     Af„...„    ^y      Boston.  Cockett.   Marguerite  S..   Boston. 


I'hapin.   F.   W..  Springfield. 
Cheever.   1>.   W.,   Boston. 
Chisholm.    M.    D..    Westfield. 
Churchill,   J.   D.,    Plymouth. 
Cleaves  J.   E..  Medford. 


Veneer.    Mart 

INDIAN  TERRITORY, 
Hilsmeyer,  F.  E..  Weleetka. 
Jones.    W.    E..    Potean. 
Vance.    B.    J..    Checotah. 

IOWA. 
Besore.    A.    L..    Carson. 
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Donoghue.  J.  C.  Boston. 


Coffin.    A.    B..    Boston. 
Colhurn.  H.  H..  Boston. 
Connor.  C.   F..  New  Bedford. 
Coolidge.    Algernon   Jr..   Boston. 
Cumston.    C.    G..    Boston. 
Curry.    E.    F.,    Fall    River 
Daniel,    Vivian.    Watertown. 
Davis,  Bessie   D..    Cambridge 
Derby,    Hasket.    Boston. 


Clark,   S.   W..   Oskaloosa 
Croy.   C.   C.  Bonaparte. 
Daly.    W.    T.,    Cresco, 
Hanck.    S.    L.,    Ottumwa. 
Killeen.    M.    A.,    Dnbuque. 
McCrea.    F.    M..    Eddwille. 
Robb.    J.    B..    Russell." 
Sheafe.    E.    A.,    Ottumwa. 
Wright.  W.  T.,  Denison. 

KANSAS. 

Bcck-ner.    E.    J.,   Selden. 
Brown.    M.    D..    Lebo. 
Buck.   L.   A..    Peabodv. 
Chambers.   H.   L..   Le'compton. 
Fisher.   C.   E..   Lyons. 
Guinn.    ,T.    H..    Arkansas    City 
Hughes.    J.    F..    Hartford. 
Lntz.    E.    J..    Salina. 
Lagerstrom.   F.   G..    Lindshorg. 
Rader,  J.  A.,  Caney. 
Searl.   O.   R.,   Belvue. 
Shelton,  W.  L..  Woodlawn. 
Skoog.    A.    L..    Parsons. 
Tinder.    C.    U..    Englevale. 
Van    Horn.   C.    B..   Topeka. 
Van  Velzer.  C.  A..  Ft.  Scott 
Yandell,    W.    H.,    Piedmont 

KENTUCKY. 
Bushart    R.    L..    Fulton. 
Scott,    W.    D..    Georgetown. 
Skinner.    C,     Louisville. 

LOUISIANA. 

Landrum,    .Jacob   H.,   Eros. 

MAINE. 
Allen,   J.    n..    Portland. 
Rennet  E.  H..  Luber. 
Black.   Lanra   M..  Saco. 
Bumps.   Wilbur  A..   Dexter 
Caldwell.    J.    C,    Buckfleld. 
Davis.   Gilman.  Portl.ind. 
Doughty.   J.    W..   Parker  Head. 
Downs,    A.    A.,    Fairfield. 
Gilson.    A.    S..    Portland. 
Hagerthy.  G.  R..  Bar  Harbor. 
Hale.  L.  L..   Chebeague  Island. 


Dow,  G.  F..  Reading. 
Drake.  Wm.  A..  North  Weymouth. 
Duckering.   Florence  W..  Boston. 
Dunbar,   F.    H..   Boston. 
Dureii.  T.  M..  Somerville. 
Dnrgin,    S.    H..    Boston. 
Dntton.    S.    L..    Chelmsford. 
Ellis.    H.    K..   Boston. 
Eveleth.  C.  W..  Salem. 
Field.    M.    T..    Salem. 
Finn.   E.   W.,   Dedham. 
Fourten.    E.    R.    P..    Walthani 
Frazier.  .T.  C.   East  Weymouth. 
Gahler.   G.    L.   Holvoke. 
Gale.    H.    A,.    Winchester. 
Goldsborough.  JL   W..  Cambridge. 
Granger.    F.    B..    Boston. 
Guild.    E.    H..    Springfield. 
Hanson,  W.  C,  Cambridge. 
Harkins.    D.    S.,    Boston. 
Harriman.    C.    H..    Whitinsville. 
Haskell.    Nelson   C..   Amherst. 
Hatchett   W.  .T..   Somerville. 
Hill.    G.    S..    Marblehead. 
Howard.   Amasa.    Chelmsford. 
Howe,    Oliver    Hunt.    Coluuisot. 
Hnnter,    N.    M.,    Hudson. 
Hurlev.    J.    J..    Boston. 
.Tackson.  O.  H..  Fall  River. 
.Tones.  L.  A..  North  .Adams 
Jouett    F.    R..    Cambridge. 
Kearney.   J.   H..   Fitchburg. 
Keenan.    H.  J.,   So.   Boston. 
Kelley.   D.  .T.,   Worcester. 
Kennedy.    E.     X.,    Palmer. 
Kerr,    Isabelle    D.,    Boston. 
Knapp.    P.    C.    Boston. 
I.awrence.  Nellie  L..  Boston 
Ijeahev,    G.    H.    A.,    I>owell. 
T>enry.  C.  J..   New  Bedford. 
Ix^ngfellow,     H.     N..     Boston 
Ijoring.    R.    P.,    Newton    Center 
T/Ovell.    C.    E..    WhitmaiL 
Ix>well.    H.    H..   Boston. 
McCaulav.    A.    \..    Boston. 
SIcDonald.   J.    A..   Boston. 
Mctlauran,  G.  D.,  T-awrenoe. 


Hardy.   T.   E..   North  Vassalbo'ro.  >'nins.    C.    F..    Boston 


Hutchins,    J.    G..    Stonington. 
Kelley.  D.    H..   Old  Town. 
Mansur,  J.   n.,  Orrs  Island 
Marston.  E.  P.,  Monmouth. 
Oakes.    W.    K..    Auburn. 
Phillips.  G.  A.,  Bar  Harbor. 
Rice,    Wm.    E.,    Bath. 
Russell.    E.    W..    Lewlston. 
Sawyer,  W.  G..  Madison. 
Silsby,    E.    B..    Rockland. 
Simmons,    W.    H,.   Bangor. 
.Skofield.   E.   B..   Bninswick. 
Snow,    H.    B..   Bucksport 
StUson,   E.    F..   Damarescotfa. 
Sturtevant.   A.  H..   Augusta. 
Sturgis.   B.   F..   Auburn. 
Wakefield.   R.  W..  Bar  HarlKir. 
Walker.   .1.    E..  Tbomastown. 
Wnrdwell.  M.  A.,  Penobscot 
Warren.   S.   P..  Portland. 
Wasgatt.  C.  E..  Deer  Isle. 
Weldman.  S.   Y..  Rockport 
Weld.  G.   Gllmore.  Old  Town. 
Whlttier.  F.  N..  Brunswick. 

MARYLANT). 
Greenbaum.     H.    S..    Baltimore. 
I.atlmer.  G.  W..  n\-altsville. 
McCarty.  H.  D..  Baltimore. 
McDonald.   W.   B..    Baltimore. 
Owens,   C.    I...   Cumberland. 
Ryllna.    A,    G..    Baltimore. 
MASSACHUSETTS. 
Adams.  W.   II..   Northampton. 
Allen.    W.    H..    Manstield. 
.Vnics.    J.    I...   Boston. 
Bacon.    J.    E..    Brockton. 
Baldwin.    II.    C,    Boston. 
Boardman,   W.    R..    Boston, 
itoiui.   W.   U.  Somerville. 
Brown.    F.    H..    Boston. 
Brown.  W.   r..   North   Adams. 
Bruce.    D.     A..    Quincy. 
Cnrleton.    I'.    Sprlngtleld. 
Cavannugh,  T    i:     ll.ilvoke. 


Miller.    E.    P..    Fitchburg. 
:Mullins.   E.    N..   Bnldwlnvllle. 
Mnsgrave.    Percv.     Boston. 
Nason.    A.    C.    Newburyport, 
Nickerson.   G.   W..   Stoneham 
Nolen.    W.    F..   Baston. 
Noyes.   Margaret  L..  Boston. 
O'Brien.  .1.  .T..  Dorcehster  Center. 
O'Brien.  .T.  J..  Dorchester  Center. 
O'Pav.   G.  F..   Worcester. 
Ordwav.   Mabel   D..  Boston. 
Ovlatt.  G.   .\..   South   Sudbury. 
Paroher.   Geo.   C.   Saugus. 
Perrv.   H.   B..    Northampton 
Pierce.    F.    B..    naverhlll. 
Pike.    F.    F..    Melrose. 
PInkhnm,  J.   G..  Lvnn. 
Pomerov.    II.    S..   Boston. 
Prescott.  H.  D..  New  Bedford. 
Provandee.   P.   H..   Melrose. 
Putnam.     Ralph.     Winchester. 
Qulnby.    S.    F..    Glouc<»ster. 
Record.  Wellington.  Wollaston. 
Rice.    A.    n..    Boston. 
Rich.    Cha.s.    E.    Lvnn. 
Rohie.    W.    F..    Raldwlnvllle 
Rodgers.   C.    W..   Boston. 
Rusjiell.    W.    B..   Springfield 
Sabine.   G.    K..   Brookllne. 
SnngiT.    G.    E_    Arlington. 
Sargent   G.    A..  Boston. 
Sawver.    E.    L..    Boston. 
Scofleld.    W.    W..    Daiton. 
Sears,    J     S.    Boston. 
Shores.    H.   T..    Northampton. 
Smyth.    R.    S..    Boston. 
Stacev.    C.    I..    Boston. 
Slarblrd.    E.    P.,    Boston, 
Stetson.    F.    V...   New   Bedford 
Stevens.   Sara  E  .  West  Roxhurv 
Swan.     R.     W,.     Worcester. 
Sweet.sir.    C     S..    Ixiwell 
Sylvester.     A.    W..    Plttsflel.l 
Tuft.     A.     A.,    Boston. 
Teniiey.  E.    S..   Boston 
rhonipson.    R.    II.,    Maidm, 
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Topaz,     Anna,     Boston. 
Toriev,  S.  W..  Beverly. 
Tower.    F.    R..    Boston. 
Tiaves.    W.    II.,    Boston. 
Tucker.    W.    E..    Ipswich. 
Twitcbell.    E.    T..    Dorchester. 
Vickery.  L.  F.,  .lamaica  Plains 
Viles,  "c.    A.,    I^owell. 
Vose.    R.    H.,   Boston. 
Walcott.   H.  J..  Jr..   Springfield 
Walker,    A.    C,    Greenfield 


NEW   XOEK. 
Alkier,    S.   J.,   Brookl.vn. 
Allen,  .T.    R.,   Olean. 
Allen,    A.    H.,    Saranac    Lake. 
Anderson.  A.    L..   Brookl.vn. 
Angell,    E.    D..    Rochester. 
Ayres,    Winfield'.    New   York. 
Baker.    Smith,    Utica. 
Ball,    O.    D.,    Albany. 
Ballin,    M.    J..    New    lork. 
Bandler,    S.    W.,    New    York. 


u  alKer,    .a.    »^.,    tjieeuut-iu.  Kanaier,    r».    *> .,    i^*^"     ^ — - 

Walker.  David  Harold.  Brookline.  Bannan.  Theresa.  Syracuse 


H.    G.. 


Wilbraham 
Boston. 


Webber. 
Wormelle. 

JIICHIGAN. 
Herrinston.   W.  J..  Bad  Axe. 
Inch,    G.    F.,    Kalamazoo. 
Palinerlec,   G.    H..    Detroit. 
Stuck.   C.   M..   rialnwell. 
Vercellini,   Giuseppe,  Calumet. 

MINNESOTA. 
.Udrich.  F.  H..  Belview. 
Belt.  W.  E..   Dodge  Center. 
Bcaasch.    Wm.    F..    Minneapolis, 
rhenev.    E.    L..    Duluth. 
Dulnde.    Stephen.    Winsted. 
Grav.    F.    D..    Vesta. 
Lima.     Ij.,    Montevideo. 
McComb.    C.   F.,    Duluth. 
McEarhern.  W.  A..  Sandstone. 
Ray.   c.   W..  Mount   Lake. 
Rohitshek.  E.  C  Minneapolis. 
Webster.    I.    D..    Mankato. 
Wright,   C.  D.   A.,   Minneapolis. 

MISSISSIPPI. 
Acker.    G.   W.,   Pt.    Gibson. 
.\nderson.     L..    .Tackson. 
Brewer.   W.  C.  Columbus. 
Clarke.   L.  M..   relahafchie. 
Cox.   S.   L..   Water   Valley. 
Flowers.    Henry.    Brookhaven, 
.Tones.    M.    F..    Columbus. 
Magruder.  L.  W.,  Woodville. 
Ramsay.    H.    H..    Darbun. 

MISSOURI. 
Alexander,  W.  .1..   Marthasville. 
■Anderson     Finis    L..    .loplin. 
Bachelder.    F.    S..   Asbury. 
Crowson.    Egbert,    Gaynor. 
r.oiidson.   H.   C.    St.    Louis. 
Mc\lester.    A.    W..    .Tefferson. 
Nichols,    F.    .!.,    Ham's    Prairie. 
Parrish.    E.    E..    Memphis. 
Schartr.    E.    A.    St.    Louis. 
Scherck.    H.    J.,    St    Louis. 
Stewart.     Jas..    Holstein. 
Taake,  H.  F.,  St.  Louis. 
MONTANA. 
Randall,    J.    G..    Missoula. 
Schulln,    Carl.    Billings. 
NEBRASKA. 
Beninp.    H..    Sutton. 
He  Lannev.  E.  L..  So.  Omaha. 
GandT.    G-    G..    Hnmboldt. 
Gerish.   A.   E..   So.    Auburn. 
Holllster.  Thos.  C.  Steinauer. 
Uedfleld.   W.   .T..   Wood   Klver. 
Schleler,  F.   J..   Omaha. 
Wilson.    M.    L.,    Humboldt. 
Wtttwer,   B.    C,   Humboldt. 

NEVADA. 
Crockett,    C.    A.,    Reno. 
Francis,    C.    H.,    Reno. 


NEW    HAMPSHIRE. 
Boutwell.    H.  T..   Manchester 
Cotton,   C.   B.,   Wolfboro. 
Drake,    E.    T.,    Franklin. 
Fernald.    A.    M.,    Sutton.  i^-   : 

Hawley    G.  H.,  Center  Barnstead.  Davm 
Hanafbrd.   H.   A.,   Newport. 
Hill.    F.    E..   Suncook. 
Jones,    S.    W.,    Franklin. 
I^ilh.  W^   H..    Lancaster. 
Morrill,    L.    B.,    Center    Harbor 
Morse,    C.    A.,    Newmarket. 
Nason.   I.  F..  Dover. 
Newell,   H.    W.,   West  Derry. 
Palmer,    Haven,    Pl.vmouth. 
Pattce.  W.  H.,   Manchester, 
Scott.    N.    H.,    Wolflioro. 
Smith,   F.    A..   Lebanon. 
True,    W.    H.,   T>aconia. 
Weaver.  C.   A..   New  Boston. 
Wllklns,    G.    C    Manchester. 
Webber.    N.    B.,    ilanchester. 
Young,  O.  C  Charlestown. 

NEW  JERSEY. 
McGlll.     Peter,     Lambertville. 
Simmons.   M.   U..   Orange. 

NEW  MEXICO. 
Beeson.    C.    F..    Uoswell. 
Kornitzer,    .Toseph.    Socorro. 
Moir.    .7     G.    Demming. 


Barber.    Vincent.    Brooklyn. 
Barker,    H.    L.,    Woodside. 
Barney.    H.    A.,    Belmont. 
Baschl    S.    H.,    Rhinebeck. 
Baum.   H.   C.   Syracuse, 
Beahan.    A.    L..   Canandaigua. 
Belcher.    W.    N..    Brooklyn. 
Bell.    Alfred.    Brooklyn. 
Benjamin.  F.   E..   Shelter  Island. 
Bensel.    W..    New    York. 
Berlenbach.    P.    H..    Brooklyn. 
Black.  J.  F.  J..  White  Plain. 
Black-ham.   G.   E..   Dunkirk. 
Booth.    A.    W..    Elmira. 
Booth.    J.    A..    New    York 
Bouton.    O.    Z..    Fultonville. 
Bovaird.    David.    New   York. 
Boyd.   J.   P..   Albany. 
BoVd.   W.   A..  New  York. 
BoVden.    F.    E..   Brooklyn. 
Bradbury,    G.    A..    Troy. 
Brainard,  L.  L.,  Little  Falls 
Brasted,    C.    M.,    Homellsville^ 
Brinkmann,   M.    W..   New   York. 
P.rizanti.    P.,    New   York. 
Broad,  G.  B  ,   Syracuse. 
Brooks,  J.    M..   Jamestown. 
Brooks,   S.  A.,  North   Java. 
Brown.    W.    S..    New   York. 
Browning,  William.  Brooklyn. 
Bnindage,   J.    D..    West   Hampton 

Beach. 
Brnnner.    C.    W..    Brooklyn. 
Buck.    K..     Rochester. 
Bull.    Tillinghast.    New    York. 
P.irch,   T.   H.,    New  York. 
Bush.    R.    P .    Horseheads. 
Butler.    J.    N..    New   York. 
Cadwell.    C.    T.,    Poughkeepsie. 
Calms,    D.    W.,    New    York. 
Carnev,   T.   J.,   New  York. 
Carpenter,  E.   J.,  Corning. 
Carpenter.    F.   B.,    New  York. 
Carr.   *^.   A..   Corning. 
Case    D.  C,  Slingerlands. 
Cavanaugh.  W.  J..  Poughkeepsie. 
Clark,    G.    P.,    Syracuse. 
Clark,   W.    M.    B..   New  York. 
Clark     Wallace.   TItica. 
Clavland.  J.  M..  Brooklyn. 
Cleaves.  Margaret  A..   New   \oik. 
Cleveland.    C     New    York. 
Conwav.    M.    P..    Auburn. 
Corsiglla.    .\ndrew.    New  York. 
Cote    M.    S..   Dunkirk. 
Curtis.   II.   n..   New  York. 
Cre-veling,    .Joseph    P.,    Auburn. 
Cranston.  W.  J..  Waltan. 
Coaklev.  C.  G..  New  York. 
Cocks,"  Gerhard    U.,    New   York. 
Coffin.    L.    A.,    New   York. 
Cohn     Martin.    New   York. 
Cohn.    Salo.    New    York. 
Comstock.  I.  M..  New  York  Mills. 
Conner.  Earle.    New  York. 
Connell.   Karl,    New  York. 
Cotter.   J.   H..   Poughkeepsie. 
Cragin,   E.   B..   New  York. 
Craig.     J.    D.,     Albany. 
Crane.    C.    G..    Brooklyn. 
Crockett.    R.    L.,   Oneida. 
Dana.  C.  L..  New  York. 
Danner.  E.  W.,  New  York. 

"    ^..   New  York. 
Davis,    A.    E.,    New    York. 
Davis.    C.    E..    Albany. 
Davis,  J.  E.   L..  New  York. 
Delatour.   H.   B..   Brooklyn. 
Dinkelspeil.    Edsrar.    New    York. 
Dixon,    G.    S.,   New    York. 
Duane.  Alexander.   New  Y'ork. 
Dunning.   Z.   F..   Philmont. 
Eddv.    H.    M..    Geneva. 
Elfstrom.    C.    E.,   Brooklyn. 
Eliot.  Ellsworth.  New  York. 
Elliot.    G.    T.,    New    Y'ork. 
Ennist.   F.   B..   New  York. 
Enright.   G.   C.   Yonkers. 
Ewing.  W.  A.,  New  Y'ork. 
Finney.   F.    F.,   Burke. 
Fischer.    Hermann.   New   York. 
Fish,    n.    M.,   New   York. 
Flske.    J.    P..    New  York. 
Flaherty.    Frederick.    Syracuse. 
Fleming.  W.   S..  Mt.  Vernon. 
Ford.  H.  II..  Elmira. 
Ford.   N.   B..   Owasco. 
Forsvth.  C.  B..  Alexandria  Bay. 
Frost.  K.   L..  Buffalo. 
Fuchs,    F.    L.,    New   York. 


Gallagher.  J.  T..  Brooklyn. 
Gernier.    H.    G..    Canastota. 
Gibnev.  Homer.  New  York. 
Gibson.  W.  C,  titica. 
Gibson.  L.  M.,   New  York. 
Goodell.  J.  F.,  Rhinebeck. 
Goodman,   A.    L.,  New  York. 
Goodwin.   T.   F.,    Mt.    Vernon. 
Graner,    Frank,    New  York. 
Grandin,    E.    II.,    New   York. 
Grant,   J.   E..    New   York. 
Greene,    W.    D.,    Buffalo. 
Gushee,    E.    S.,    New   York. 
Gwver.   Frederick,   New   York. 
Haisted,    T.    II.,   Syracuse. 
Ilardenhergh.  D.  B..  Middletown. 
Hartwell.  J.  H.,  New  York. 
Harwoed.  W.  H..  Chasm  FaUs. 
Havman.    Abe,    Brooklyn. 
Ilavt.    K.    A..    Fishkill. 
Heffiron.  J.    L.,   Syracuse. 
Heiman.    Henry.    New   Yorfc. 
Ilenrv,    C.    C,    Brooklyn. 
Herrick.    Everett,    New    York. 
Herzfcld,   A.  A..   New   Y'ork. 
Hills.   A.   K..   New  York. 
Hitzrot.  J.  M.,  New  Y'ork. 
Hoffmann.  J.   S..   New  York. 
Holden.   F.   C,  BrookljTi. 
Holden.   W.   A..   New  Y'ork. 
Holmes.   C.    H.,   New   Y'ork. 
Hotaling.  A.  S..  Syracuse. 
Hunt,   j.   R.,    New   York. 
Huntington,    Geo..    Hopewell   Jet 
Hutchings.    E.    H..    O.gdensburg. 
Ingersoli,  .T.  M..  Rochester. 
Ingram.  M.  de  B..  Brooklyn. 
Jaches,  L.    W.,  New  York. 
Jacobson,    A.   C,    Brooklyn. 
Jacobv,  J.  It..  New  York. 
Janseh,    F.    1.,    Fonda. 
Jenks,   F.   P..   Brooklyn. 
.Tolls,  W.  B.,  Orchard  Park. 
Jones.    E.   A..   Jamestown. 
Jones,   H.   G.,  Utica. 
Jones.   J.  D.,   Utica. 
Jov.    L.    F..    Fulton. 
Joslin,  F.  M.,  Voorheesville. 
Kahn,   Ulysses.    New   Y'ork. 
Kapetzky,  S.  J.,  New  York. 
King,    J.    W.,    Sfottville. 
Knapp,  J.  E..  New  Y'ork. 
Knight.    C.   II.,    New   York. 
Krug.   Florian.  New  York. 
Kunitzer.    Robert.   New   York. 
Laird.  A.   T.,  Alban.y. 
Lake.    A.    D.,    Gowanda. 
T^anahan.  J.  A..  Albany. 
Langstatf.   L.  G..  Brooklyn. 
Tyarkin.  A.  E..  Syracuse. 
La   Seur,   J.   W..  Batavia. 
Lempe.    G.    G.,    Albany. 
Lennon.   John.   New  York. 
Levis.   H.   J.,   New  York. 
l,evv    I.   Harris.   Syracuse. 
Lewlnthal,  D.  C.  New  York. 
I^ewis,    G.    G.,    Syracuse. 
Lewis.    T.    A.,    Edwardsville. 
Lipes.    H.    J..    Albany. 
Loughlen.    T.    B..    Olean. 
Lumbard.  J.  E..  New  York. 
Luther,    F.    M.,    New   York. 
Lvtie.    A.    T..    Buffalo. 
MacDonald.    J.    B..    New   York. 
MacEvitt.   J.   C.   Brooklvn. 
JfacGuire,  C.  J.,  New  York. 
MacHarg.    M.,    Albany. 
Mackenzie.  D.  H..  Millbrook. 
Mackee.   G.    M.,   New  York. 
McCaba.  C.  P..  Greenville. 
McCaw.    J.   F..   Watertown. 
McClary,  C.  E..  Syracuse. 
McCIellan.    G.    W..    Canandaigua. 
McClelland.  L.   A..  Brooklyn. 
McCourt.   P.  J.,   New  York. 
McKee.    T.    H..   Buffalo. 
Mclrf"nnan.    R.    C.    S.vracuse. 
McNultv.  J.   J.,   New  York. 
MadlU.    G.    C.    Ogdensburg. 
Malcolm.  P.  E.  D..  New  York. 
Manchester.  P.   B.,  Oneonta. 
Manchester,   H.  B.,   Batavia. 
Mangan.    D.    C.    Brooklyn. 
Mann,   John.    Old  Westbury. 
Meader,    I.    M.,   Watertown. 
Jlerklev.  E.  A..  Edwards. 
Merriain.   E.  H.,   Coxsackie. 
Merzbach,  Joseph,  Brooklyn. 
Michaells,   Alfred.   New   York. 
Michailorsky,  Jtichael.  New  York 
Miller,  A.  B.,  Syracuse. 
Miller,   .1.   G.,   I.ancaster. 
Mills.    H.    M..    Brooklyn. 
Mitchell.  R.   E..  Middletown. 
Mitchell.    J.    D.,    HomellsTlIIe. 
Mltfendorf.  W.   F..   New  York. 
Moak,    Harris,   Brooklyn. 
Mooney.    E.    L.,    Syracuse. 
Moore.  E.  S..  Bay  Shore. 
Moorhead.  J.  J.,  New  York. 
Morrow,   P.   A..    New  York. 
Mortimer.  W.  G..  New  York. 
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Moseley,  H.   P..  New  York. 
Xlosher.    C.    B..    JohnstoNvn. 
M..s.-^.  L.  H.,  Richmond  Hill. 
Mnston.   G.    T..    Albany. 
Mulligan.    E.    W.,     Rochester. 
Murphy,    G.    A.,    Troy. 
Jlurray,  D.  H.,  Syracuse. 
Murray,  G,  P.,  New  York. 
Murray,  R.  A.,  New  York- 
Newton,    S.    H.,    Bouses   Point. 
Nichols,    C,    E.,    Troy. 
Nichols,  H.  W..  Brooklyn. 
Norrie,  Van  Horns,  New  York. 
OConnell,    T,    J.,    Rochester. 
Oliver,    Ellwood.    Ancram. 
Oppenheimer,   B.   S.,   New  York. 
Osborn,  I..  J.,  New  Y'ork. 
Ozmun,    I.    D..    Rochester. 
Palmer,     E.,    Brooklyn. 
I'arker,   F.   J..   New   York. 
Parry,    Angenette,    New    York. 
I'avrie,   L.  C,   Liberty. 
I'edersen,    James,    New   York. 
Peltier,    G.    U.,    Cohoes 
Peterson,   E.   W..   Manhattan. 
Peterson,   J.   S.,   New  York. 
Phelan,   D.   J.,   New  York. 
Pisek.    G.    R.,    New    York. 
Plimpton,   W.    O.,    New   York. 
Pomerov,   R.   H..   Brooklyn. 
Pratt,    J.    H.,    Manchester. 
Price,'  H.   R.,   Brooklyn. 
Putnam,    F.    D..    Auburn. 
Putnam,  J.  W.,  Buffalo. 
Racette.    J.    W.,    Schenectady. 
Itafel,    Henry,    New   Y'ork. 
Reid.    C.    C,    Rome 
Reynolds,  W,  B.,  Olean. 
Rice    G.  F..  Jeffersonville. 
Robertson.  W.  D..  Mt.  Vernon. 
Roe.   J.    O..    Rochester. 
Rogers.  T.  A..  Plattsburgh. 
Rose,    L.    W.,    Rochester^ 
Rowe,    J,  T,   W.,    New  York. 
Russell,    J.    L.    Ne'w    York. 
Russell,    W.    L.,    Poughkeepsie. 
Rutland.    A.    S..    Syracuse 
Salisbury.  T.   B.,  New  York. 
Sansom,    J.    W..    SparkiU 
Sargent     G.    W.,   Seneca   Castle 
Schwab,    A.    H..    Brooklyn. 
Schlitz.    F.    A.,    Brooklyn. 
Schoenev.    L..    New    York. 
Setton.    Frederick,   Auburn. 
Shenpard.    J.    E..    Brooklyn. 
Shufelt,   W.   O.,  New  York. 
Slingerland.   L  M..   FayettevUle 
Smeltzer.    W.    F..    Bergen. 
Smith,    K.    A..    Buffalo. 
Smith,    F.    B.,    Watertown. 
Smith.  G.  E..   Fredonia. 
Sondern.   F.   E..   New  York. 
Soules.    T.   E..   Westfield. 
Stark.   H.  S.,   New   York. 
Stephens,   G.   H..   Syracuse. 


Still     D.    v..    Johnstown. 
Stimson.   C.   W..    New    York. 
Stone.    W.    B..    Schenectady. 
Stowell.   W.   L..   New  York. 
Sturges.    L.    P..   New   York. 
Sweet.  M.  F..   Syracuse. 
Stevenson.   G.   E..    Gorham. 
Sullivan.   J.   H..    Charlotte. 
Sullivan.   E.   C.   Brooklyn. 
Spence.  T.   E..   Brooklvn. 
Sterling.   J.   H..   Brooklyn. 
Stillman.   W.  O..   Albany. 
Stuart.   F.   H..   Brooklyn. 
Schmitt,   J.   A.,   New  York. 
Sturgis.    F.    R,.,    New  York. 
Spier.   O.    A.,    New   York. 
Shelby.   E.   P..   New  York. 
Silver".   C.    D..    Plattsburg. 
Thomas.    A.    M.,    New    York. 
Timme,    Walter.    New    York 
Tyrell,   W.  D..  New  York. 
Tousey,  Sinclair,   New  York. 
Todd.W.   H..  Dobbs  Ferry 
Tavlor,    R.    W..    New    York. 
Thomas  G.  E..  Port  Chester. 
Traver.    A.    H..    Albany. 
Vandcrbogert,  F.,  Schnectady. 
Vanderhoof.  F.   P.,   Phelps. 
Vander  Poel.  W.  B..  New  York. 
Vander  Veer.   Albert.  Albany. 
Vander  Veer.  E.  A..  Albany. 
Vander   Veer.    J.    N..    Albany 
Van    Fleet.   Frank,    New   York. 
Van  Slvke.    A.   W..   Coxsackie. 
Voorhees,  Sheldon.  Auburn. 
Whipple,    E.    B..    Buffalo. 
Williams,   II.   G..   Newport. 
White,    A.    B.,    Norwich. 
Welker.    Franklin.    New    Y'ork. 
Williamson,  C.  S.,  Brooklyn. 
Wilson,    N.    W.,    Buffalo. 
Wheelwright.   J.    S..   New  York. 
Woolsev,    Geo..    Sew   York. 
Wansbnry,  M.  F..  Troy. 
Wvncoop.    E.   J..    Syracuse. 
Waite,    H.    E.,    New    York. 
Williams,  G.   O.,   Greene. 
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Wicker,    F.    A.,    Livonia. 
Wood,    C.   F.,    West   Wlnfield. 
Wliitman,    Royal,    New    Yorlc. 
Weber.   Leonard,    New  York. 
Wiener.    Alfred,    New    York. 
Warner,   H.   S.,   New   York. 
Worden,    D.    K..    Westmoreland. 
Wood,   P.   C,   New  York. 
Yard,    A.    B.,    New    York. 

NOUTH  CAROLINA. 
Cooper,    G.    M.,    Clinton. 
Hlghsmith,    Cbas..    Dunn. 

OHIO. 
Bletz.    A.    3.,    Ravenna. 
Carleton,   E.   E.,  Columlnis. 
Carlisle.    I.    C,    Cleveland. 
Clark,    W.    R.,    E.    Liverpool. 
Fletcher.    F.,    Coliimbns. 
Hoover.    C.    S.,    Alliance. 
Kalin.     Louis,    Columbus. 
McCreadv,    S.   R..   I-eetonia. 
McKee.    F.    H..    Bainbridse. 
RIke.    Wm.    H.,    Versailles. 
Rogers,    C.    G.,    Dayton. 
Rowland.    A.,    Akron. 
Shafer,  E.  E..   Willow  Wood 
Slienck,    A.    L.,    Ashland. 
Shertiondy,    .T.    A.,    Youngstown. 
Sherwood,  L  W..  Columbus. 
Stephens,    C.    A.,    Helena. 
Theslns.   -L   H..   Cincinnati. 
Wardlow,  Y.,  Columbus. 

OKLAHOMA. 
Dinkier,   F.,   Ft.    Cobb. 
Easter,  E.  D..  Fond  Creek. 
Flesher,   T.    H.,   Edmond. 
Keeler.   F.    L.,    Perrv. 
Lee,  T.  J..  Rocky. 
Mavitv.    A.    R.,    Law  ton. 
Sanders,    T.    C„    Shawnee. 
West,   A.   K..  Oklahoma  City. 
White.   C.   T.,    Ivanhoe. 

OREGON. 
Baar.    G.    G.,    Portland. 

PENNSYLVANIA. 
Allen,   A.   R.,   Philadelphia. 
Rrennan.    J.    .7.,    Scranton. 
Brown.    F.    W.,    Franklin. 
Bryan,    .L    R.,    Philadelphia. 
Cope.    J.    C,    Pittsburg. 
Crosbie,  G.   T.,   Fayette   City. 
Davis.    F.    T..    ,Tr..    L.nnsdowne. 
DouKberty.    S.    W..    Philadelphia. 
Elllnger.  T.  .T.,  West  Philadelphia. 
Engle.  G.    D.,  Wllklnsburg. 
Evans,    D.    R.,    Pittsburg. 
Farrell,  .7.  A.,  West   Chester. 
Fetherolf.    F.    A..    Allentown. 
Fisher.    W.     E.,    Reading. 
Harper.  .7.   G.,    Carbondale. 
Henry,    W.    P.   S.,    Everett. 
Hoover.   P.    D.,   Wavnesboro. 
.7ohnson.  AV.  S.,  Philadelphia. 
Lincoln.    C.    W..    Wayne. 
Linn.    .7.    M.,    Swissvale. 
McKelvev.  .7.  P..  Pittsburg. 
McKenzle.    R.    T.,    I'hiladelnhla. 
Radcllir.    McCIuney.   Philadelphia. 
Patterson,    E.    .7.,    Pittsburg. 
Porteus.     .7.     S..     Tavlor. 
Ruir.    W.    F..    Philadelphia. 
Sankey,  T.   M..  Wllklnsburg. 
Stegner.    Adam,    Itendham. 
Swaving,   .7.   H..  Pottsvllle. 
Thomas,   G.    P.,  Philadelphia. 
Thomas,  V.  D.,  Pittsburg. 
Zlcgler,    C.    E.,    Pittsburg. 

RHODE    ISLAND. 
Brown,    J.    E.,    Providence. 
Chase.  .7.   A.,  Pawtuckct. 
Edwards.  F.,  Providence. 
Fulton,    F.    T.,   Providence. 
HIndle,   Wm.,   Providence. 
Holllngworth.  Arthur.  Providence. 
I^eech.    .7.    W.,    Providence. 
McDermott.    B.    F.,    Providence. 
Partridge,    H.    G..    I'rovldencc. 
Russell.    W.    A.,    Providence. 
Sbattuck.    G.    L.,    Providence. 
Splcer,    O.    T.,    Providence. 
Sylvia,    C.    A..    Providence. 
Tnnguay,    J.    E.,    Woonsocket. 

SOCTn  CAROLINA. 
Smith,  L.  J..  RIdec  Springs. 
Wilbur.  .7.  Q..   Waterloo. 
Wilson,  J.   D.,   LowndcsvlUc. 

SODTH    DAKOTA. 
AInsworth,    O.    N.,    Spearflsh. 
Anderson,    E.    T.,    Platte. 
Bnlns.    .7.    8,,    Erwin. 

iuii..r    !■     !■•     Sioux  Falls. 


Dyar,    B.    A.,    De    Smct. 
Gauger,    E.    C.,    Chamberlain. 
Wallis,   S.   K..  Miller. 

TENNESSEE. 
Brown,    T.,    Nashville. 
Cowan,   C.   M.,  Bristol. 
Ferguson,    G.    D.,   Thomaston. 
French,   N.   L.,   Wartburg. 
Hackworth,  C.  L.,  So.  I'ittsburg. 
Morton,  J.   L.,    Fall   Creek. 
Nickol,  A.   G.,   Nashville. 
Perry,    R.   J.,   Springville. 
Scott,   L.   M.,  Jellico. 

TEXAS. 
Arnold,  W.  T.,  Brookeland. 
Armstrong,   F.   G.,  Delia. 
Bruhl,     C.     E..     Houston. 
Blailock,    W.    R.,    Dallas. 
Caffrev,   Russell.  San  Antonio. 
Carpenter,   E.   B.,   El    Paso. 
Carter.  J.  C,  Denlson. 
Caton.    .7.    H.,    Breckenridge. 
Ceagwall,  A.  O.,  Stephenville. 
Danforth.    C.    G.,    Valentine. 
Daniels,  J.  G..  Jr.,  Gilmer. 
Dixon,    C.    D.,    San    Antonio. 
Dunlap,    E.,    Dallas. 
Ehlert,   J.   M.,   Kingsbury. 
Fields.    W.    M.,    Midlothian. 
Floeckinger,  F.  C,  Taylor. 
Fowler,   W.    W.,    Ballinger. 
Freedman,    S.    M.,   Dallas. 
Grace,    M.    B.,    Seguln.  • 
Greenwood.  J.  W.,  Memphis. 
Hale.    J.    W.,    Waco. 
Harper.   W.    A.,    Austin. 
Herrlngton.  J.   L..   Mullin. 
Horn.   J.   B.,   China   Springs. 
Howell,    E.    P..    Houston, 
.lenkins.  H.  L.  D..  Hughes  Springs. 
Johnson,  O.  H.,  San  Angelo. 
Lake.  I.  W.,  Smithland. 
Largent,  J.   W.,   McKinney. 
Martin,    W.    H.,    Houston. 
Peyton.    F.    P.,    Mexla. 
Pullen,  W.   G.,  Corrlgan. 
Reagan,  J.  H.,  Nacogdoches. 
Sellers.  R.  B.,  Comache. 
Smith,  W.  I.  M.,  Nacogdoches. 
Suggs,  L.  A..  Ft.   Worth. 
Terry,   W.    G.,    Denison. 
Trigg,  H.  B.,  Ft.  Worth. 

UTAH. 
Beatty.  T.  B.  B.,  Salt  Lake  City. 

VERMONT. 
Brown.  D.   R..  Danville. 
Gillette.  L.   H..  Springfield. 
Gray,  F.  S.,  Troy. 
Hanrahan.   J.   D..   Rutland. 
Howard.  C.  W.,   Shoreham. 
Johnson.  C.  7^..  West  Berkshire. 
Marshall.   A.  T..  Chelsea. 
TIndall.    W.    J..    Wllllamstown. 
Sart-ent.   H.   E..   Island   Pond. 
Waller.   C.   C    No.   Troy. 
Watson,    E.    B.,   Wllllamstown 
Watson,   J.   W.,  West  Hartford. 

VIRGINIA. 
Darden.  .T.  C  Sweet  Chalybeate. 
Hope.  J.  W.,  Hampton. 
Klght.   U.   S.,   Norfolk. 
Lane,  W.  P..  Whaleyvllle. 
Mnllorv.    H.    C.    Greenhackvllle. 
Newton,   McGuIre,    Richmond. 

WASHINGTON. 
Brister.  J.    M..   Puget   Sound. 
Crookall.    A.    C,    Seattle. 
Helton.  A.  J..  No.  Yakima. 
Shannon,    James.    Seattle. 

WEST    VIRGINIA. 
Arnctt,    C.    T.,    Clarksburg. 
Bragonlcr,    R.    K.,    Keystone. 
Chaltant,   E.    M..   Morganlown. 
SInsel,   C.    A.,    Grafton. 
Warder,  A.  S..  Jr.,  Grafton. 

WISCONSIN. 
Combs,   C.  J.,   Oshkosh. 
Evans,    Owen,    Bangor. 
Epley,   O.    H.,   Baldwin. 
Fish,    P.    S.,    Lime    Ridge. 
Frank,    I...   P.,   Milwaukee. 
Hover,    G.    C,    Milwaukee. 
Lademann,  O.   IC.   Mlhvnuke.'. 
Lauder,  C.  E..  Vlrouua. 
Ogden,    11.,    Ft.    Atkinson, 
Purcell.   II.   E.,   Madison. 
Wall.   C.  H..  Mellen. 
Wehle,  W.  J.,   West   Mend. 

HONOLULU. 
Biirnbam,   Mlnncttc,   Honnlulu. 


Marriages 


Ejnar  Haxsojt,  JI.D.,  to  Miss  Sara  Francis  Jenner,  at  Xew 
York  City,  May  23. 

W.  J.  Bingham,  M.D.,  Toronto,  Ont.,  to  Miss  Fanny  K.  Rice 
of  Clinton,  Mo.,  May  17. 

George   F.   BLOCon,   M.D.,  to  Miss   Anna   M,   King,  both   of 
Camp  Grove,  111.,  May   16. 

Vernox  Robins,  M.D.,  to  Miss  ^lary  Elizabeth  Buck,  both 
of  Louisville,  Ky.,  May  24. 

Arthur  H.  Harm.s,  M.D.,  Sterling,  III.,  to  Miss  Alice  Ward 
of  Rock  Falls,  111.,  May  29. 

Harold   G.   Goldberg,  M.D.,   Philadelphia,   to   Miss   Florence 
Good  of  Bala,  Pa.,  June  2. 

WnxTAM  T.  Mltsphy,  M.D.,  Waukesha,  Wis,,  to  Miss  Kitty 
Murphy  of  Chicago,  May  29. 

John  B.  Kouweniioven,  M.D.,  Yonkers,  N.  Y.,  to  Miss  Gro 
Atlee  of  Philadelphia,  May  24. 

Lewis   51.   Carey,  M.D.,   Noresta,  Mich.,   to  Miss  Lulu   M. 
Hall  of  Bad  Axe,  Mich.,  May   12. 

Jesse  Clikford  Moore,  M.D.,  Clio,  Iowa,  to  Sliss  Edna  May 
Gardner  of  Eddyville,  Iowa,  May  17. 

George  K.  McDowell,  M.D.,  Spokane,  Wash.,  to  Miss  Jean 
Dunlop  of  Parry  Sound,  Ont.,  May  30. 

Frederick  Gochnauk,  M.D.,  Upperville,  Va.,  to  Miss  Pearls 
Fitzhugh  Peak  of  Norfolk,  Va.,  Jlay  23. 

Charles  Duane  Cobb,  M.D.,  Boston,  Mass.,   to   Miss   Ella 
Elizabeth  Rogerson  of  Bradford,  Pa.,  May  19. 


Deaths 

Boerne  Bettman,  M.D.  Modical  College  of  Ohio,  Cincinnati, 
1S7S;  a  member  of  the  American  Sledical  Association;  a 
)uominent  specialist  in  diseases  of  the  eye,  ear,  nose  and 
throat;  a  resident  of  Chicago  since  1883;  president  of  the 
Illinois  State  Board  of  Charities  under  Governor  Altgeld; 
for  many  years  chief  surgeon  of  the  Illinois  Charitable  Eye 
and  Ear  Infirmary;  professor  of  ophthalmology  in  the  Col- 
lege of  Physicians  and  Surgeons,  and  professor  of  ophthalmol- 
ogy and  treasurer  of  the  Post  Graduate  Medical  School  of  Chi- 
cago, who  had  been  ill  for  12  years  with  insular  multiple 
sclerosis,  died  from  intercurrent  pneumonia,  at  his  home  in 
Chicago,  after  an  iilness  of  five  days.  May  25,  aged  49. 

Jacob  Lafayette  Williams,  M.D.  Harvard  University  Med- 
ical School,  184S;  a  member  of  the  American  Medical  Asso- 
ciation, Massachusetts  Medical  Society,  American  Academy  of 
Dental  Sciences,  New  York  Odontological  Society,  Society  for 
the  Advancement  of  Oral  Sciences,  etc.;  one  of  the  oldest 
and  best  known  practitioners  of  Boston;  for  many  years  a 
specialist  in  oral  surgery,  died  at  his  home  in  Boston,  May 
15,  aged  82. 

John  Elba  Owen,  M.D.  Evansville  (Ind.)  Medical  College, 
1879;  a  member  of  the  Vanderburg  County  Medical  Society 
and  the  Indiana  State  Medical  Society;  professor  of  anatomy 
in  the  Evansville  Jlcdical  College  and  especially  skilled  as  an 
anesthetist,  died  at  his  home  in  Evansville,  May  20,  from 
ciirhosis  of  the  liver,  after  an  illness  of  three  months,  aged  51. 

Henry  Clay  Barton,  M.D.  JefTerson  Medical  College,  Phila- 
delphia, 1800;  formerly  of  Wilkcsbarre,  Pa.;  a  member  of  the 
Hare  Medical  Society  and  the  Medical  Society  of  Wilkcsbarre; 
for  the  Inst  few  months  a  resident  of  Philadelphia,  died  in 
JefTcrscm  Hospital,  March  12,  from  typhoid  fever,  after  an  ill- 
ness of  four  weeks,  aged  32. 

Horace  M.  Shallenberger,  M.D.  JefTerson  Moilical  College. 
Philaileliihia,  187ti,  a  mombcr  of  the  American  Medical  Asso- 
ciation and  a  pri'ininent  physician  of  the  Beaver  valley.  Pa.. 
dieil  at  \\U  home  in  Rochester,  Pa.,  May  5,  from  typhoid  fever, 
after  an  illness  of  one  nuuith,  aged  52. 

Adrian  D.  Williams,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1800,  formerly  a  contract  sur- 
geon ill  the  United  States  .Army  and  on  lUily  in  the  Philip- 
pines, died  recently  and  was  buried  from  his  late  residence  in 
(Jrccnpoint,  Brooklyn.  May  C. 

Henry  Lee  Cabell,  M.D.  Medical  Department  of  the  Univer- 
.sity  of  Peniisylvunia.  Philadelphia,  1801,  of  Cedarville,  W.  Va., 
a  veteran  of  the  Mexican  War  and  Civil  War,  died  at  Winches- 
ter (Va.)  ^lemorial  Hospital,  May  16,  from  brain  disease,  after 
a  proloii'/c  1  illness,  at'cd  "8. 
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Robert  P.  Davis,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  JIo.,  18SS,  of  Woodruff,  JIo.,  a  member  of  the  State 
Medical  Association  of  jMissoiii'i  and  a  delegate  to  that  asso- 
ciation, died  suddenly  in  his  apartment  in  Jefferson  City,  May 
16,   from  heart  disease. 

William  J.  Gilfillan,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1862,  a  surgeon  in  the  Navy 
during  the  Civil  War,  and  an  officer  of  the  health  department 
of  Brooklyn,  died  at  the  home  of  his  nephew  in  that  city,  May 
23,  aged  66. 

Harvey  Shannon,  M.D.  New  Orleans  (La.)  School  of  Medi- 
cine, 1868;  a  Confederate  veteran  and  later  a  member  of  the 
Mississippi  legislature;  a  practitioner  of  Ocean  Springs,  Miss., 
died  at  the  home  of  his  daughter  in  Nashville,  Tenn.,  May  14, 
aged   75. 

Charles  Carroll  Bombaugh,  M.D.  Jefferson  Medical  College, 
Philadelphia,  IS.i.'i,  a  surgeon  in  the  United  States  Ai-my  dur- 
ing the  Civil  War,  thereafter  devoted  to  literary  pursuits, 
died  at  his  liome  in  Baltimore  from  gastritis.  May  24,  aged  78. 

Harry  A.  Brouse,  M.D.  Jefferson  Medical  College,  Philadel- 
phia, 1878,  a  member  of  the  Philadelphia  County  Medical  So- 
ciety, died  at  his  home  in  Manhattan,  Kan.,  May  10,  from 
locomotor  ataxia,  after  an  illness  of  six  years,  aged  55. 

John  R.  Davis,  M.D.  (Examination,  W.  Va.),  a  member  of 
the  .\meriean  Medical  Association,  and  one  of  the  oldest  prac- 
titioners of  Moundsville,  W.  Va.,  died  at  his  home  in  that  city. 
May  15,  after  an  illness  of  several  weeks,  aged  62. 

Thaddeus  C.  Montague,  M.D.  Medical  College  of  Virginia, 
Richmond,  1860,  a  Confederate  veteran  and  member  of  the 
legislature  of  Virginia,  died  at  his  home  in  Fredericksburg, 
Va.,  May  16,  after  a  lingering  illness,  aged  69. 

William  Mead  Page,  M.D.  Univers'ity  of  Virginia,  Medical 
Department,  Charlottesville,  1853.  a  surgeon  in  the  United 
States  Navy  and  in  the  Confed>,fate  army,  died  at  his  home 
in  Fauquier  County,  Va.,  May  9,  aged  74. 

William  Hackett,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1860.  of  Highbridge, 
N.  J.,  died  in  the  Philadelphia  Hospital,  May  19,  from  the 
effects  of  an  overdose  of  morphin,  aged  68. 

Albert  Hull  Seeley,  M.D.  University  of  Michigan,  Depart- 
ment of  Medicine  and  Surgery,  Ann  Arbor,  1853,  died  at  his 
home  in  Woodhnll,  N.  Y.,  probably  from  aortic  aneurism,  after 
an  illness  of  five  hours.  May  4,  aged  78. 

Eli  Allison,  M.D.  Geneva  (N.  Y.)  Medical  College,  1861,  a 
member  of  the  Steuben  County  ISIedical  Society  and  several 
times  an  officer  thereof,  died  at  his  home  in  Wayne,  N.  Y., 
May  17,  after  a  long  illness,  aged  70. 

Sardis  L.  Crissey,  M.D.  Medical  Depai-tment  of  Columbian 
College,  Washington,  D.  C,  1871,  a  veteran  of  the  Civil  War, 
died  at  his  home  in  Wasliington,  April  28,  from  heart  disease, 
after  a  long  illness,  aged  66. 

Joseph  S.  Crane,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1844,  of  New  York 
City,  died  at  the  home  of  his  son  in  New  York,  from  heart 
disease.  May  20,  aged  85. 

Edgar  Arthur  Day,  M.D.  Long  Island  College  Hospital. 
Brooklyn,  N.  Y.,  1887,  organizer  of  the  Newfoundland  (N,  J,) 
Health  Association,  died  at  his  home  in  Newfoundland,  May  15, 
after  a  long  illness. 

Jacob  L.  Shriver,  M.D.,  a  practitioner  of  Jolleytown,  Pa., 
for  55  years,  died  at  his  home  in  that  place.  May  5,  from 
cerebral  hemorrhage,  after  an  illness  of  two  weeks,  aged  78. 

Benjamin  F.  Pitman,  M.D.  Cleveland  (Ohio)  ]\Iedical  Col- 
lege, 1861,  surgeon  during  the  Civil  War  in  an  Ohio  battery, 
died  at  his  home  in  Nantucket,  Mass,,  May  17,  aged  78. 

Henry  H.  Chase,  M.D.  Chicago  Homeopa,thic  Medical  Col- 
lege. 1881,  died  at  his  home  in  Rock  Island,  111.,  May  23,  from 
septicemia  due  to  an  operation  wound,  aged  46. 

A.  Churchill,  M.D.  Physio-Medical  College  of  Indiana,  In- 
dianapolis. 1874,  for  50  years  a  practitioner  of  Nevada,  Mo., 
died  at  his  home  in  that  city.  May  22,  aged  70. 

M.  R.  George,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1875,  died  at  his  home  in  College  Springs,  Iowa,  May  10,  from 
consumption,  after  a  protracted  illness. 

Charles  Clipenger  Davis,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1854,  died  suddenly  at  his  home  in  Robinson,  111., 
May  11,  from  heart  disease,  aged  76. 

John  H.  Amrock,  M.D.  New  York  University,  New  York 
City,  1001,  died  at  his  home  in  New  Bedford,  Mass.,  May  20, 
after  a  long  illness. 


L.  F.  Nelson,  M.D.  University  of  Maryland  School  of  Medi- 
cine, Baltimore,  1849,  formerly  of  Edina,  Mo.,  died  in  Moberly, 
Mo.,  May  17. 

Adam  E.  Ford,  M.D.  Toronto  School  of  Medicine,  1855,  died 
at  his  homo  in  Denver,  May  17,  aged  more  than  SO. 


Book  Notice 


Essentials  of  Genito-Drinary  and  Venereal  Diseases  Ar- 
ranged in  the  Form  of  Questions  and  Answers,  Prepared  Especially 
for  Students  of  Medicine.  B.v  S.  S.  Wilcox,  M.D.,  Professor  of  Genito- 
Urinarv  Diseases  and  Svphllologv,  Starling  Medical  College,  Colum- 
bus, etc.  Illustrated.  Cloth.  Pp,  313.  Price,  $1.00  net.  Phila- 
delphia :  W.  B.   Saunders  Co.,  1906. 

This  work  is  a  worthy  addition  to  the  Saunders  Question- 
Compend  Series.  We  find  a  few  subjects  on  which  we  do  not 
agree,  namely,  that  urinary  fever  is  an  acute  or  chronic  con- 
dition caused  by  trauma  to  some  part  of  the  urinary  tract. 
It  should  be  regarded  as  an  infection.  The  treatment  advised 
for  acute  gonorrheal  urethritis  can  hardly  be  accepted  as  the 
most  approved  and  modern.  The  work,  considered  as  a  whole, 
is  good,  and  the  student  and  practitioner  will  find  it  of  much 
value. 


Miscellany 


Effectual  Vaccination  of  Mice  Against  Cancer. — Ehrlich  of 
Frankfurt  has  had  extensive  experience  in  this  line.  According 
to  his  statements  published  in  the  Zeitft.  f.  aerztliche  Fortbil- 
dung  for  April  1,  he  has  found  230  mice  with  tumors.  All  the 
"tumor  mice"  were  females;  most  of  them  had  been  used  for 
breeding  purposes,  and  the  tumors  were  exclusively  on  the 
mammfe.  The  microscope  showed  several  types  of  structure  in 
these  spontaneovis  tumors,  but  all  were  of  epithelial  origin.  He 
lays  great  stfess  on  his  success  in  inoculating  successive  gen- 
erations with  these  tumors,  selecting  constantly  the  most  viru- 
lent strains.  By  this  means  he  has  obtained  a  strain  with  a 
virulence  beyond  anything  ever  realized  in  this  line.  The 
Paris  strain  kills  only  10  per  cent.,  and  the  Jensen  strain  only 
30  or  at  the  most  40  per  cent.,  while  his  strain  is  deadly  for 
nearly  every  mouse  inoculated.  Among  other  features  of  his 
experimental  research  is  his  discovery  that  the  spontaneous 
carcinoma  of  one  mouse  is  harmless  for  all  other  mice,  that  is, 
there  is  less  than  one  chance  in  a  hundred  that  inoculation  of 
another  animal  will  give  positive  results.  He  found,  however, 
that  this  inoculation  acts  like  a  vaccination,  and  the  inoculated 
animal  is  protected  thereafter  against  inoculation  with  the 
most  virulent  specific  cancer  material.  This  kind  of  vaccina- 
tion proved  successful  in  from  66  to  94  per  cent,  of  the  vari- 
ous series  of  tests,  the  fluctuations  due  to  the  tentative  quan- 
tities used  for  the  inoculations.  A  decided  immunizing  effect 
was  unmistakably  apparent  in  every  instance.  This  immunity 
develops  in  the  course  of  a  week  or  so,  and  lasts  for  weeks  and 
months.  His  numerous  and  repeated  tests  during  more  than 
twelve  months  always  produced  the  same  impression  of  suc- 
cessful immunization.  The  results  were  even  better  when  mice 
which  had  given  negative  results  to  the  primary  inoculation 
of  the  virulent  material  were  then  inoculated  a  second  time 
with  the  same  material.  The  first  inoculation  invariably  con- 
ferred complete  immunity  to  further  inoculations.  The  im- 
munity conferred  is  a  pan-immunity,  protecting  against  all 
the  types  of  malignant  disease  encountered  in  the  experiments, 
sarcoma  and  chondroma  as  well  as  carcinoma  and  adenoma. 
He  theorizes  in  regard  to  the  role  of  the  receptors  in  cancer 
formation,  suggesting  that  possibly  the  tumor  receptors  are 
those  that  take  up  the  "growth  material."  This  view  is  sus- 
tained by  Starling's  experiences  in  which  the  rudimentary 
mamma;  of  female  rabbits  increased  in  size  and  assumed  the 
aspect  of  the  mamnife  in  pregnancy  when  an  extract  of  rab- 
bit embryos  was  injected  subcutaneously.  Under  the  influence 
of  the  anchoring  of  this  "growth  material"  (Wuchsstoff)  by 
tlie  special  receptors,  the  nourishment  of  the  cells  became  much 
more  abundant,  possibly  with  the  formation  of  more  numer- 
ous and  more  rapacious  "nourishment  receptors."  He  is  con- 
vinced that  during  the  colossally  complicated  processes  of  fetal 
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antl  posinaial  development  germinal  cells  frequently  become 
aberrant  and  misplaced.  The  protecting  appliances  of  the 
orjiaiiisni,  however,  hulii  these  alxuraiil  frenuiiial  cells  in  abey- 
ance and  they  remain  entirely  latent  through  life,  thanks  to 
the  defensive  arsenal  of  the  organism.  Otherwise  cancer  would 
be  much  more  frequent  than  it  is.  He  has  never  met  with 
any  evidence  to  prove  a  parasitic  origin  for  cancer.  For  work- 
ing pvirposes  he  accepts  with  Jensen  the  assumption  that  the 
cancer  cell  may  be  regarded  and  bandied  as,  in  itself,  a  colony- 
forming  parasite. 


OSLER  AT  THE  TOMB  OF  LOUIS. 
A.  C.  KLEBS,  M.D. 

CHICAGO. 

One  day  last  October  a  small  gi'oup  of  men  was  crowded 
in  the  narrow  room  of  the  doorkeeper's  house  of  the  Mont 
I'amasse  Cemetery  in  Paris.  Outside  the  autumnal  rain  was 
pouring  down,  not  In  the  least  disconcerting  those  within.  A 
few  soaked  gendarmes  peeped  in  through  tlie  window,  no 
doubt  wondering  who  were  these  foreign -looking  men  who 
spoke  the  English  language  and  still  could  not  be  from  across 
the  channel,  because  of  the  absence  of  formality  and  stiffness 
evident  in  tlicir  conversation.  They  seemed  like  a  little  band 
of  intimate  friends  bound  together  by  a  great  common  in- 
terest and  full  of  enthusiasm  for  it.  No  outsider  could  have 
told  that  they  were  men  work- 
ing and  striving  toward  the 
same  goal,  although  separated 
by  wide  stretches  of  that 
fertile  land  across  the  At- 
lantic As  they  chatted  on, 
no  dilTcrence  of  age  among 
them  was  apparent:  they 
all  seemed  to  be  in  that 
blessed  middle  age,  with  its 
enthusiasm,  hope  and  eager- 
ness to  learn.  But  there  was 
one  who  instantly  was  recog- 
nized as  their  leader,  not  be- 
cause of  his  greater  stature, 
but  for  his  dark  eyes,  his  high 
forehead  and  especially  for 
his  dignified  though  jovial 
and  friendly  demeanor — Pro- 
fessor Osier,  Dr.  Osier  or 
plain  Osier  they  called  him. 
And  he  seemed  a  young  man 
among  yoiuig  men  and  happy 
to  he  with  his  "boys."  He 
was  the  man  we  had  followed 
through  the  wards  of  Johns 
Hopkins  in  some  early  morn- 
ing hour,  had  admired  his 
wonderful   gift   of   perception, 

his  penetrating,  thorough  scrutiny  of  all  tlie  intricate  de- 
tails of  morbid  manifestations,  his  never-failing  kind- 
ness anil  attention  to  the  individuality  of  a  patient,  and 
before  everything  his  lucid  rendering  in  simple  langtiage  of 
the  facts  before  liim  for  the  benefit  of  liis  hearers.  Never  can 
one  forget  the  scenes  in  the  out-patient  department,  where  he 
stood  surroimded  by  liis  boys,  helping  them  as  a  friend  in 
their  struggles  with  some  difficult  case.  He  would  go  to  one, 
put  hitt  arm  around  his  shoulder  and  then  begin  a  friendly  in- 
quiry, interspersed  with  humorous  remarks  and  allusions  ^o 
the  work  done  by  special  students  on  a  given  subject.  Urging, 
eiicourngiiig.  inspiring,  so  we  saw  him,  exact  always,  dogmatic 
never,  and  wlicn  the  humorous  and  friendly  tire  kindled  in  his 
eyes  we  couhl  not  help  but  love  him  and  with  him  the  task 
we  had  chosen  as  our  lifework.  Thus  we  imagine  those 
inaitres  of  the  old  French  hcIkioI,  a  srliool  no  iongei-  limited  by 
national  boundaries,  one  of  those  men  who  have  trodden  the 
paths  through  the  wards  of  the  Salpetrii'^re,  the  Charitd'  and 
I^ariboisierc,  the  Necker,  the  Hotel  Dieu,  making  apostles  and 
iiiiKslonarirs  in  the  great  cause  of  scientific  meilicine. 

The    shower    had    stopped    and    the    sun    shone    through    the 


clouds  and  out  went  tlie  little  band.  They  stopped  at  the  door 
of  a  mausoleum  which  bore  the  inscription,  '•Fauiille  Louis," 
and  which  held  the  remains  of  that  great  French  master  of 
medicine,  Pierre  Charles  Alexandre  Louis.  And  their  leader 
and  master  who  had  brought  them  hither  placed  a  wTcath  of 
autumnal  leaves  on  the  steps  of  the  mausoleum  and  told  this 
simple  story  of  Louis : 

"While  not  sitting  with  Bichat  and  Laennec  on  the  very 
highest  seats  of  our  professional  valhalla,  Louis  occupies  a  seat 
of  honor  and  distinction  with  his  friends,  Andral  and  Chomel, 
and  with  Bretouneau  and  Corvisart,  with  Bright,  Addison  and 
Hodgkin,  with  Skoda  and  Sehonlein — among  the  men  who 
gave  to  the  clinical  medicine  of  the  nineteenth  century  the 
proper  methods  of  work.  Louis  has  special  claims  to  remem- 
brance as  the  introducer  of  the  numerical  method,  by  which 
he  made  his  works  on  typhoid  fever  and  on  phthisis  store- 
houses of  facts  which  are  consulted  to-day  by  students  of  these 
diseases. 

"Returning  from  a  prolonged  residence  in  Russia,  he  took 
up  work  at  the  Charitfe  as  a  voluntary  assistant  to  Chomel, 
and  for  years  he  noted  with  the  greatest  accuracy  and  detail 
the  chief  symptoms  in  certain  diseases  and  then  correlated 
these  with  the  postmortem  appearances.  It  was  an  original 
attempt  to  introduce  mathematical  accuracy  into  the  study  of 
disease.  The  story  of  his  work  has  no  parallel,  so  far  as  I 
know,  in  our  profession.  On  his  return  to  Paris  he  was  33 
years  of  age.  He  entered  the 
hospital  as  a  clinical  clerk  with 
his  friend  Chomel,  and  for 
nearly  seven  years  he  devoted 
his  entire  energies  to  the 
rigorous  and  impartial  ob- 
servation of  disease.  He  took 
no  private  practice  and  al- 
lowed nothing  to  interfere 
with  his  daily  routine.  A  num- 
ber of  important  researches 
appeared  as  a  result  of  these 
studies.  But  the  two  dis- 
ea.ses  to  which  he  devoted  the 
greater  part  of  his  energies 
were  phthisis  and  typhoid 
fever,  the  works  on  which  ap- 
peared in  1825  and  1829. 
Both  of  these  are  worth 
studjing  to-day  as  illustrat- 
ing methods  of  accurate 
clinical  analysis  and  patho- 
logic observation. 

"But  it  is  not  on  account 
of  these  works  or  for  his  sub- 
sequent iiu[>ortant  studies  that 
we  meet  to-day  to  do  him 
honor.  He  has  a  far  higher 
claim  on  our  affection  aud 
gratitude,  as  lliiough  his  students  he  may  be  said  to  have  created 
the  American  school  of  clinical  medicine.  Between  IS.iOand  1S.">0 
a  group  of  young  men  from  America  studied  here  and  came 
under  his  inniiencc  in  a  very  special  manner.  Earliest  to  ar- 
rive, and  chief  among  them  in  his  affection,  was  James  Jack- 
son, Jr.,  son  of  Piof.  James  Jackson  of  Harvard,  and  him 
Louis  loved  as  a  son  and  mourned  his  untimely  death,  as  we 
learn  from  the  touching  letters  to  his  father.  To  give  the 
names  of  Louis'  .American  students  is  to  mention  the  men  who, 
in  the  third  quarter  of  the  nineteenth  century,  ocoupieil  the 
most  prominent  position  in  our  ranks:  from  Boston,  Oliver 
Wendell  Holmes,  Henry  I.  Bowditeh,  George  C.  Shaftuck; 
Metcalf.  Alon/.o  Clark,  John  A.  Swett  of  New  York;  W.  W. 
Gerhard,  .\lfred  Sfille.  Pepper.  Sr.,  and  Meredith  Clymer.  of 
Philadelphia;  from  the  southern  states.  Power  of  Baltimore 
and  C:igell,  of  Virginia.  Not  only  were  these  men  inspired 
with  enthusiasm  for  medicine  and  with  high  ideals  in  their 
calling,  but  there  was  a  personal  devotion  to  their  master  of  a 
most  intimate  and  delightful  character. 

"It  was  my  privilege  on  several  occasions  to  hear  Henry  I. 
Biiwditch  six-ak  of  Loiiii  and  of  his  extraordinary  kindness  to 


■[hf  i.h..i,)L.r;iiih  shows  from  left  to  liglit  the  fullowlns :  Klcbs, 
CliicuRO ;  KayserliDB,  Berlia :  Beyer.  U.  S.  N. ;  Whitman.  Paris; 
McCarthy.  Philadelphia;  Norton,  Paris;  Osier,  Oxfoid;  Pcor-son. 
Philadelphia  ;  Majniln.  Paris  ;  Jacobs,  Baltimore  ;  Knopf.  New  Yorl; : 
Krans,  San  Fiaacisco ;  Ijiwman.  Cleveland ;  Brcnnan,  New  York ; 
Pottenger,  Los  Angeles. 
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tlie  young  men  from  America  who  frequented  his  clinic,  and 
Dr.  Alfred  Stille,  whose  death  a  few  years  ago  remored  the 
last  of  this  notable  band,  has  often  told  me  of  the  lifelong 
affection  which  he  and  all  of  the  American  pupils  had  for  tlieir 
gi-eat  French  master. 

'"It  is  not  too  much  to  say  that  it  was  tlie  direct  inspira- 
tion derived  from  him  that  laid  the  foundation  of  accurate 
clinical  methods  in  the  L'nited  States. 

"At  the  congress  concerned  directly  with  a  disease  so  accu- 
rately studied  by  Louis  it  seems  appropriate  that  we  should 
gratefully  acknowledge,  on  behalf  of  our  brethren  in  the 
United  States,  the  deep  debt  which  we  owe  to  this  great 
Frenchman,  and  in  loving  memory  lay  a  wreath  on  his  tomb." 

And  back  these  men  went  to  their  work  at  the  Tuberculosis 
Congress,  inspired  by  the  memories  of  the  great  Frenchman's 
work  and  that  glorious  period  of  1815  to  1840  of  French  medi- 
cine, the  result  of  the  inspiration  of  the  two  master  mind-s, 
Bichat  and  Lacnnec.  Deeply  impressed  they  were  by  the  sol- 
emnity and  meaning  of  this  tribute  by  their  American  master, 
their  Osier,  to  one  who  has  passed  away,  leaving  behind  him 
the  fruits  of  his  works  to  the  whole  world  and  their  country 
so  ])articularly.  And  as  they  went  out  with  Osiers  words 
still  in  their  ears  the  sense  of  Ovid's  lines  came  to  their  minds: 
Morte  caret  aniraae,  semperque  priore  relicta 
Sede,  novis  domibus   habitant,  vivuntque  rcceptfe. 


The  Relations  of  the  Medical  Profession  to  the  Public. — The 

following  editorial  appeared  in  the  SlQ'.^ford  Interior  Journal: 
According  to  pro-am,  Dr.  McCorm-i^ti,  the  representative  of  the 
American  Medical  Association,  came  on  Wednesda.v  and  delivered 
his  lecture  on  "The  lielalions  of  the  Medical  Profession  to  the 
Public,"  at  the  court  house,  to  a  lar^re  and  appreciative  audience. 
Judgre  R.  C.  Warren  gracefully  introduced  Ihe  speaker.  Dr.  Mc- 
Cormack,  who  is  no  novice,  having  spoken  on  this  and  kindred  sub- 
jects all  over  the  United  States,  immediatel.v  began  his  text.  His 
commanding  and  graceful  presence,  his  master.v  of  the  English  lan- 
guage, his  distinct  and  elegant  enunciation,  the  knowledge  of  his 
subject,  apparently  inexhaustible,  and  h'.s  scholarly  methods,  com- 
manded instant  and  persistent  attention.  He  saw  that  he  "had  the 
da.v"  and  he  used  it  wisely,  simply,  brilliantly.  There  are  men 
made  into  doctors  and  there  are  doctors  who  were  made  doctors 
as  soon  as  they  became  men.  "Tea,  from  their  birth  up  they  were 
called  to  treat  the  sick."  Dr.  McCormack  belongs  to  this  class,  and 
he  might  have  been  born  talking,  too.  so  far  as  we  know.  He  has 
a  fluency  which  is  rare,  an  Irish  wit  that  is  exhilarating,  and  in 
the  presentation  of  facts  and  principles  all  is  done  with  science 
and  skill.  Technicalities  were  so  far  eliminated  that  every  one, 
the  school  children  as  well  as  the  older  ones,  readily  followed  the 
speaker  from  start  to  finish.  The  large  crowd,  composed  of  our 
best  citizens,  we  are  sure  will  never  regret  having  heard  him.  They 
carried  home  with  them  impulses  more  generous  to  the  medical 
profession  :  impressions  pleasing  to  remember  and  suggestions  bene- 
ficial to  their  health  and  happiness.  Doctors  themselves,  and  a 
goodly  number  was  present  from  Lincoln  and  Casey — were  uplifted 
b.v  the  unswerving  firmness  with  which  he  upheld  the  honor  and 
dignity  of  the  medical  procession.  They  had  placed  before  their 
minds  many  striking  facts  which  they  all  should  and  doubtless  will 
remember.  Dr.  ^tcCormack.  as  the  poet  puts  it,  is  just  a  very  few 
.years  past  the  "Quiet  half-way  hostelrle  on  life's  long  road.""  His 
mission  is  to  do  good  :  is  not  grandiloquent,  not  exalting  his  func- 
tion, not  anxious  for  cheap  effects,  not  making  broad  the  phylac- 
teries, but  is  loyal  to  tr'.ith,  striving  after  far-reaching  results  and 
is  most  careful  not  to  mislead.  In  very  truth  an  Apostle  of 
Medicine.     May  he  live  long  and  prosper  in  the  noble  work. 

Gallstone  Colic  Without  Icterus. — A  handsomely  illustrated 
article  on  this  subject  by  Riedel  is  published  in  tlie  Zeitft.  f. 
aerztUche  Fortbihliing  for  April  1.  He  remarks  that  a  few 
j'ears  ago  he  ^Trote  to  the  presidents  of  a  number  of  medical 
societies  asking  them  to  have  the  members  as  they  entered 
the  next  meeting  requested  to  state  what  does  the  gall  bladder 
contain  at  the  first  attack  of  colic,  aside  from  gallstones? 
Nearly  everyone  wrote  "bile";  only  a  few  "mucus"  or  "pus." 
Riedel  found  in  100  patients  operated  on  during  or  soon 
after  the  first  attack  that  the  bile  was  normal  in  none ;  it 
was  thick  and  black  in  10.  and  in  the  other  90  the  gall  bladder 
was  more  or  less  filled  with  serum,  mucus  or  pus.  The  first 
attack  is  nearly  always  due  to  acute  dropsy  of  the  acutely 
inflamed  gall  bladder.  The  stone  obstructs  the  outlet,  the 
bile  accumulates  and  in  time  its  pigments  are  reabsorbed, 
leaving  the  serum.  Then  comes  the  acute  explosion  of  the 
infianimation  in  a  chronically  affected  organ.  He  reviews  the 
whole  field  of  differential  diagnosis  of  gallstone  affections 
without  icterus,  and  remarks  in  regard  to  treatment  that  it 
is  not  so  advanced  as  that  of  appendicitis.  Physicians  strive 
to  make  the  gallstone  "quiet."  but,  nlas,  he  adds,  there  is 
nothing  that  will  make  the  gallstone  stay  quiet  and  at  the 
same  time  protect  against  the  development  of  cancer  at  the 


spot.  He  regards  every  "unsuccessful"  attack  of  gallstone 
colic  as  an  indication  for  extirpation  of  the  gall  bladder,  on 
the  same  principles  as  appendicectomy.  This  is  the  only 
means  to  guarantee  against  the  passage  of  the  stone  into  the 
common  bile  duct  at  the  next  attack,  or  that  smaller  stones 
may  not  form  and  cause  intoxication  if  lodged  at  the  papilla, 
and  also  to  protect  against  cancer  of  the  gall  bladder.  Un- 
forunately,  it  seems  to  be  true  that  cancer  generally  develops 
in  persons  whose  attention  has  never  been  called  to  their  gall- 
stone affection.  Careful  examination  may  reveal,  however, 
a  history  of  occasional  mild  attacks  ol  inflammation  of  the 
gall  bladder,  in  the  form  of  stomach  cramps.  If  there  is  a 
family  record  of  gallstones,  the  physician  must  be  on  the 
lookout  for  such  "stomach  cramps,"  and  examine  the  patient 
carefully  during  such  an  attack.  If  the  region  of  the  gall 
bladder  is  painful  on  pressure,  some  gallstone  affection  prob- 
ably exists,  and  he  should  advise  operation.  It  is  extremely 
simple  in  such  cases;  there  is  no  need  even  for  tamponing,  to 
which  much  of  the  after-effects  of  extirpation  of  the  gall 
bladder  are  due.  In  bis  experience  with  about  1,100  gall- 
stone operations,  he  found  carcinoma  in  82,  ulcer  of  the 
stomach  or  duodenum  in  60,  and  adhesions  with  tloating 
kidney  in  45. 

Alligator  Oil. — Few  people  know,  says  the  Oil,  Paint  and 
Drug  Reporter,  that  the  alligator  is  not  only  valuable  for  its 
skin,  but  that  its  grease  has  a  commercial  value.  It  is  used 
principally  by  manufacturers  of  chamois  leather,  probably  in 
conjtmction  with  fish  oils,  such  as  crude  cod  oil,  the  tanning 
action  depending  on  the  oxidizing  of  the  oils  during  the  fulling 
and  air-drying  processes.  The  preparation  of  this  alligator 
fat  is  simple,  the  flesh  of  the  animal  being  well  sliced  and 
boiled.  It  is  said  that  the  species  of  alligator  indigenous  to 
Madagascar  furnishes  more  solid  greases  than  any  other 
variety  of  the  cayman  species,  some  going  so  far  as  to  say 
more  than  can  be  obtained  from  any  kind  of  fish  oil.  A  pecu- 
liarity of  alligator  oil  is  that  it  solidifies  at  the  point  of  con- 
gealing, most  other  marine  or  fish  oils  only  thickening  at  the 
same  temperature.  After  the  oil  is  extracted  the  flesh  is  sun- 
dried  and  forms  an  excellent  manure.  Certain  glands  of  the 
alligator,  contain  a  substance  having  a  similar  odor  to  musk, 
which  is  used  in  the  manufacture  of  perfumes. 

The  Address  of  Dr.  Shipp. — An  error  in  an  exchange  was 
copied  in  The  Jouknai,,  AprU  28,  page  1317,  paragraph  20. 
Dr.  F.  N.  Shipp  is  of  Indianapolis  instead  of  Columbus. 


Queries  and  Minor  Notes 


AxO-NV.MOus  Co.M.MUNiCATioxs  will  not  be  noticed.  Queries  ior 
this  column  must  be  accompanied  b.v  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


THE    FIRST    MEETING    OF   THE   AMERICAN    MEDICAL    ASSO- 
CIATION. 

MORG.4NTOW.V,  W.  Va.,  May  22,  1906. 

To  the  Etiilnr: — Kindly  inform  me  where  and  when  the  Ameri- 
can Medical  Association  held  its  first  meeting,  what  the  attendance 
was  and  the  number  joining.  S.  S.  W. 

A-NSWER. — The  first  meeting  of  the  American  Medical  Association 
was  the  first  preliminary  convention  held  in  New  York  on  May 
3-C,  1S-J6.  The  attendance  was  119.  Tlie  second  preliminary  con- 
vention was  held  at  Philadelphia  May  5-7,  lR-17.  The  first  annual 
meeting  was  held  at  Baltimore,  Md.,  May  2-5,  1848,  at  which  the 
attendance  was  206.  Election  as  a  delegate  was  the  only  method 
of  obtaining  membership  at  that  time. 


STATES   RECIPROCATING  WITH   ARKANSAS. 

Fai-cov,   AnK.^   May  23,  1906. 
To   the  Editor: — What   states  reciprocate  with   the   state  of  Ar- 
kansas, based  on  an  examination  taken  before  the  State  Board  of 
Aledical  Examiners  of  the  State  of  Arkansas?  J.  H.  D. 

Akswee. — Arkansas  has  made  no  provision  for  reciprocity.  For 
further  information  we  suggest  that  you  write  to  Dr.  J.  P.  Run.van. 
Little  Rock,  secretary  of  the  .\rkansas  Board  of  Medical  Exam- 
iners. 
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The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
ficers, U.   S.  Army,  necl;  ending  May  2G,   lOOG : 

Kobbins.  Cbandler  I'.,  asst.-surgeon,  ordered  to  proced  from  Fort 
Etlian  Allen,  Vt.,  to  Madison  Barracks,  N.  Y.,  for  temporary  duty. 

Marrow,  Charles  E.,  asst. -surgeon,  reported  for  temporary  duty  at 
Army  General  Hospital,  Wasliington  Barracks,  D.  C. ;  left  Fori 
Monroe,   Va.,   May  :iO,   1906. 

Harvey,  V.  F..  asst.-surgeon-general,  relieved  from  station  at 
Covernor's  Island,  N.  1".,  and  will  take  station  in  New  York  Citj-, 
in  connection  with  his  duties  as  chief  surgeon,  Department  of  the 
East. 

Hogan,  David  D.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Springwater,  Samuel  A.,  contract  surgeon,  left  San  Francisco, 
Cal.,  on  leave  of  absence  for  two  months. 

Wing.  Franklin  F.,  dental  surgeon,  left  Fort  Washakie,  Wyo., 
and  arrived  at  Fort  Robinson,  Neb.,  for  duty. 

Long,  Charles  .!.,  dental  surgeon,  left  Fort  Missoula,  Mont.,  and 
arrived  at  Fort  Yellowstone,  Wyo.,  for  duty. 

Carpenter,  Alden.  dental  surgeon,  left  Vancouver  BarraclJS, 
Wash.,  for  a  professional  tour  of  the  posts  in  Alaska. 

Bvars,  Caspar  U.,  contract  surgeon,  ordered  from  Jefferson  Bar- 
rack's, Mo.,  to  duty  at  Arcadia  Uifle  Itange,  Mo.,  during  the  target 
practice  season. 

Macy,  Fred  S.,  contract  surgeon,  ordered  from  Fort  Adams,  R.  I., 
to  Fort   Ethan  Allen,  Vt.,  for  temporary   duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  D.   S.  Navy,  for  the  week  ending 
May  26,  1906  : 

Wilson,  H.  D..  surgeon,  detached  from  the  Naval  Hospital,  Torts- 
mouth.  N.  H..  and  ordered  to  the  Dixie. 

Traynor.   J.   P..    1'.   A.   surgeon,   ordered   to   the   Naval   Hospital, 
Portsmouth.  N.  H.,  for  additional  duty. 

Allen,  A.  II.,  asst. -surgeon,  ordered  to  the  Naval  Hospital,  Naval 
Home,   Philadelphia,  Pa. 

Orders   issueil    bii   Commander-in-Chief   of  Asiatic  Station. 

Edgar.  J.  M..  surgeon,  detached  from  the  Monadnock  and  ordered 
home. 

Nash.  F.  S.,  surgeon,  detached  from  the  Rainbow  and  ordered  to 
the  Monadnock. 


Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  23,  1906  : 

Bailhache,  P.  H.,  surgeon,  granted  leave  of  absence  for  one 
month,  from  .Tune  9,   1900. 

Stoner,  G.  W.,  granted  leave  of  absence  for  three  days,  under 
Paragraph   189  of  the  Regulations. 

Stoner,  G.  W.,  surgeon,  directed  to  proceed  to  Liverpool.  England, 
and  other  points  in  Continental  Europe  for  special  temporary  duty, 
on  completion  of  which  to  rejoin  his  station  at  Ellis  Island,  N.  Y. 

Mcintosh.  W.  P..  surgeon,  granted  leave  of  absence  for  ten  days, 
from  .May  25,   1906. 

Brown.  D.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,   from   .luly  2,  1900. 

Rodman.  J.  ('.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  May  29,  1906. 

Townsend.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  May  22,  1906. 

Weldon,  W.  A.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty    days,    from   .July   15,    1906. 

BOARD    CO.WENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Baltimore, 
Md.,  on  May  19.  1906,  for  the  purpose  of  making  a  physical  exam- 
ination of  an  olllcer  of  the  Revenue  Cutter  Service.  Detail  for  the 
board:  Surgeon  L.  L.  Williams,  chairman;  Asst. -Surgeon  W.  H. 
Frost.  Recorder. 


Wisconsin  :  Appleton,  May  5-19,  3  cases ;  La  Crosse,  May  5-12,  3 
cases ;  Marinette,  May  7-19,  5  cases. 

SMALLPOX- — FOKEIGN". 

Africa :  Cape  Town,  April  T-14,  7  cases ;  Monrovia,  March  1-30,  3 
cases. 

Argentina  :  Buenos  Ayres,  Feb.   1-28,  38  cases,   25  deaths. 

Belgium  :  Antwerp,  April  21-28,  4  cases,  1  death. 

Brazil :  Pernambuco,  March  IS-Aprll  15,  25  deaths ;  Bio  de 
Janeiro,   April    15-22,    1   case. 

Canada  :  Toronto,  April  2S-May  12,  4  cases. 

China  :   Hongkong,   March  31-April  7,  15  cases,   15  deaths. 

France :  Marseilles,  April  1-30,  2  deaths. 

Germany  :   Bremen,  April  28- May  5,  1   case. 

Great  Britain  :  Bristol,  April  28-May  5,  1  case ;  Cardiff,  2  cases ; 
London,  3  cases ;   Newcastle-on-Tync,  1  case.. 

Greece :  Athens,  April  21-May  6,  5  deaths ;  Patras,  March  27- 
April  10,  2  cases,  2  deaths. 

India  :  Bombay,  April  17-24,  18  deaths ;  Calcutta.  April  7-24,  206 
deaths ;  Karachi,  April  15-22,  20  cases.  13  deaths ;  Madras,  April 
14-20,  42  deaths ;  Rangoon,  April  7-14,  51  deaths. 

Italy  :   General,   April    26-Ma.v  3,   35   cases. 

Japan :   Hironuma,    April   21-28,    1  case. 

Russia  ;  Odessa,  April  14-28,  30  cases,  6  deaths ;  St.  Petersburg, 
March  31-April  21.  28  cases,  6  deaths. 

Spain:  Barcelona,  April  20-30,  12  deaths. 

Turkey  :  Constantinople,  April   15-29,  2  deaths. 

YELLOW    FEVER FOREIGX. 

Cuba  :  Matanzas  Province,  May  18-23,  2  cases,   1  death. 
Mexico :  Merida,  May  10-12,  3  cases,  2  deaths. 
Panama  :  Colon,   May   22,  1  death. 

CHOLERA FOREIGN. 


PLAGUE IXSULAR. 

Hawaii  :    Honolulu,    May   13-21,   2  cases,   1   death. 

PLAGUE FOREIGN. 

China :    Hongkong,   March   31-April    7.    24   cases,   2   deaths. 

India:  Bombay,  April  17-24,  1.0S4  deaths;  Calcutta.  April  7-14, 
260  deaths;  Karachi,  Api;il  15-22,  253  cases,  198  deaths;  Rangoon, 
April   7-14    64  deaths. 

Japan  :  Wakayama.  April  21-28.  1  case. 

Peru:  Lima.  April  1-9,  6  cases.  1  death;  Mollendo,  1  case.  1 
death  ;  Pascamayo,  5  cases,  1  death  :  Iteque,  1  case,  1  death ;  Tru- 
Jillo,  4  cases,  3  deaths. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have    been    reported    to    the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  week  ended  May  25,  190G: 

SMALLPOX UNITED    STATES. 

Arkansas  :  Fort  Smith,  April  28-May  12  ;   5  cases. 

California:  Los  Angeles,  April  28-May  12,  2  cases;  Mill  Valley, 
May  12,  1  case;  Oakland,  .May  7,  3  cases,  in  camjjs;  Petaluma, 
May  12,  I  case;  Plcasanton,  1   case;  Stockton,  April  1-30,  1  case. 

District   of  Columbia:   Washington,   May   5-19.   18  cases. 

Florida  :  General,  May  12-19,  14  cases ;  Jacksonville,  May  5-19,  4 

Georgia:  Augusta,  May  7-21.  4  cases. 

Illinois:  Chicago,  May   1219,  3  cases. 

Kansas:  Abilene,  April  14,  12  cases;  Topeka.  May  5-12,  1  case. 

Louisiana:    New    Orleans.    May  5-19,    12   cases. 

Marvland :   Baltimore.   May  12-19,   1  case. 

Mlclilgan  :  Detroit.  May  12-19,  2  cases. 

Missouri  :  St.  I-ouls,  Mav  5-19,  3  cases. 

Montana  :  General.  April  1-30.  3  cases. 

Nebraska  :  Omnhn.  May  12-19,  1  case. 

North    Cflrollnn:   Greensboro.    May  5-19,   2  cases. 

Ohio:  rinrlnnnll.  May  4-18.  12  cases;  Dayton.  May  12-10,  2  cases 

Pennsylvania:  Lancaster,  March  29-Aprll  19,  2  cases;  IMilla- 
delplila. '  .March  31-Aprll  7,  2  cases;  April  1'1-21,  2  cases;  April 
28-Slay  12,  2  cases;  Pittsburg.  4  cases.  1  death. 

Tennessee:  Memphis,  April  28-Mny  19,  20  cases;  Nashville,  May 
12  19.  3  cases. 


Society  Proceedings 

COMING  MEETINGS. 
American  JIedical  Association,  Boston,  June  5-8. 

American  Academy  of  Medicine.  Boston.  June  2-4. 

Amer.  Assn.  of  Life  Insurance  Exam.  Surgeon,  Boston,  June  4. 

American    Gastro-Enterological   Assn.,    Boston,   June   4. 

American    T'rological   .-Vssn.,   Boston.  June  4-5. 

American    Proctologic   Society,   Boston.    June   5-6. 

.\merlcan   Medlco-Psvchologlcal   Societ.v,  Boston,   June  12-15. 

Massachusetts   Medical   Society.   Boston,  June   12-13. 

Maine  iMedieal  Association.   Portland,  June   13-15. 

Minnesota   State   Medical    Association.   Minneapolis,   June   20. 

West  Virginia  State  Medical  Assn.,  Webster  Springe,  June  20-22. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 

State  .Medical  Society  of  Wisconsin,  Milwaukee,   June  27-29. 

American  Ophtlialmologlcal   Societ.v,   New  York  City,  June  28-29. 


PHILADELPHIA   COUNTY   MEDICAL   SOCIETY. 

Regular  Mcetinci.  held  }f(irrh  2^.  lOnc. 
The  President,  Dr.  CiiAmj:s  K.  JIii.ls,  in  the  Chair. 
Sanitary  and  Mkial  Prophyla-xis. 
Dii.  Prince  .\.  Morrow.  New  York,  jircsident  of  the  Ameri- 
can Society  of  Sanitary  and  JlornI  Prophylaxis,  said  that  the 
prophylaxis  of  venorcnl  diseases  has  Ions  been  reoofrnized  ns 
the  most  difficult  and  delicate  of  all  problems  of  social  hy- 
giene, and  that  the  sntisfaotorv  solution  of  this  problem  would 
represent  the  "jenteat  possible  benefit  that  preventive  medi- 
cine could  vender  humanit.v.  Notificntion,  the  first  and  most 
essential  condition  of  sanitary  control,  does  not  appear  to  him 
to  be  practicable;  here  the  medical  secret  dominates  the  situ- 
ation. It  is  evident  that  medical  measures  must  bo  supple- 
mented b.v  influences  ami  agencies  which  can  more  elTectivelv 
intervene  in  the  correction  of  the  causes  of  these  diseases  and 
the  conditions  under  which  the.v  are  spread;  ospeciallv  must 
tliey  be  adapted  to  their  peculiar  nature  and  communicative 
mode.  He  declared  it  to  be  the  duty  of  the  medical  profession 
to  lot  men  know  to  what  they  expose  thoinsolves,  and  espe- 
cially to  lot  tliom  know  that  the  introduction  of  these  'dis- 
eases into  mnrriajie  has  on  their  dependents  and  on  future 
generations  all  the  consequences  of  crime. 


June  2,  1906. 
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The  peculiar  difficulties  in  the  way  of  this  prophylactic 
education  was  referred  to.  Experience  in  dealing  with  other 
communicable  diseases  has  shown  that  the  most  essential 
condition  of  success  is  the  creation  of  public  sentiment.  It  is 
especially  needful  that  the  light  of  publicity  should  be  turned 
on  a  class  of  diseases  which  infect  unseen  the  social  body, 
which  aptly  typify  "the  pestilence  that  walketh  in  darkness" 
and  whose  ravages  have  been  concealed.  This,  he  believes,  can 
be  done  most  effectively  by  exposing  the  grave  dangers  to 
health  from  venereal  infection,  the  economic  and  social  inter- 
ests involved  and  especially  the  dangers  to  the  family.  Dr. 
Morrow  recounted  the  experimental  work  done  by  the  Ameri- 
can Society  of  Sanitary  and  Moral  Prophylaxis  organized  in 
New  York 'twelve  months  ago.  It  was  found  that  the  society 
must  be  composite  in  character,  embracing  in  its  membership 
medical  men,  representatives  of  the  clergy,  the  law,  public 
educators,  sociologists  and  public-spirited  citizens  interested 
in  the  social  welfare.  For  the  first  year  it  was  decided  that 
the  meetings  should  be  a  sort  of  continued  educational  sym- 
posium, embracing  the  subjects  of  the  education  of  the  youth 
of  the  country  in  sexual  physiology  and  hygiene,  studying  the 
nature  and  scope  of  this  instruction,  the  age  at  which  it 
should  be  given,  whether  it  should  be  progressive  according  to 
the  age  of  the  individual,  through  what  agencies  it  should  be 
given,  etc.  There  were  further  considered  the  subjects  of  the 
education  of  the  young  men  and  young  women  of  the  working 
classes,  education  of  the  men  of  the  Army  and  Navy,  and 
finally  the  great  body  of  the  general  public.  In  the  practical 
application  of  this  educational  scheme  popular  educators  and 
practical  pedagogists  were  invited  to  point  out  specific  meth- 
ods for  carrying  out  the  work.  The  question  of  the  education 
of  young  women  of  the  working  classes  was  submitted  to 
women  physicians  for  discussion.  In  the  matter  of  educating 
men  of  the  Army  and  Navy  the  co-operation  of  the  national 
government  was  solicited.  It  was  shown  that  venereal  dis- 
eases constituted  the  largest  factor  in  impairment  of  the 
efficiency  of  the  service  of  the  Army.  The  enlightenment  of 
the  great  body  of  the  general  public  was  regarded  as,  perhaps, 
the  most  important  and  yet  the  most  difficult  part  of  the  soci- 
ety's program.  The  newspaper  press  is  absolutely  barred  to 
the  mention  of  venereal  diseases,  and  yet,  Dr.  Morrow  believes 
that  certain  types  of  newspapers  are  the  most  powerful  of  all 
agencies  in  the  dissemination  of  venereal  diseases  by  printing 
quack  advertisements  which  hold  out  deceptive  promises  of 
cure  of  gonorrhea  in  from  three  to  ten  days,  of  syphilis  in 
from  30  to  60  days,  leaving  their  dupes  to  sow  broadcast  the 
seeds  of  disease  which  might  have  been  sterilized  by  scientific 
treatment.  Dr.  Morrow  states  that  whether  or  not  this  be 
false  ethics,  it  must  be  accepted  as  newspaper  ethics.  He 
regards  it  a  fortunate  matter  that  the  entering  wedge  which 
may  serve  to  open  up  communication  with  the  public  has 
been  found  in  the  Charities  and  the  Commons,  whose  editor  has 
the  courage  and  public  spirit  to  disregard  traditional  prejudice 
and  print  the  papers  and  discussions  of  the  American  Society 
of  Sanitary  and  Moral  Prophylaxis. 

The  educational  feature  does  not  represent  the  entire  scope 
of  the  society's  work.  There  are  in  addition  committees  on 
treatment,  on  "the  social  evil,"  and  on  legislation.  Dr.  Mor- 
row was  emphatic  in  his  declaration  of  the  duty  of  the  med- 
ical profession  to  proclaim  the  doctrine  that  continence  is  not 
prejudicial  to  health.  The  almost  universal  infection  of  the 
minds  of  young  men  with  the  converse  of  this  doctrine — the 
so-called  "sexual  necessity" — is,  in  his  opinion,  the  most  pow- 
erful determining  cause  of  masculine  immorality. 

Syphilis  and  Gonorrhea  of  the  Innocent. 
Dr.  Edward  Martix  spoke  of  the  women  and  children  as 
two  classes  who  suffer  from  gonorrhea  acquired  innocently.  A 
third  class,  he  said,  are  the  doctors  who  acquire  syphilis  in  the 
practice  of  medicine  or  surgery.  In  so  far  as  the  children  are 
concerned,  he  thought  it  fair  to  state  that  a  large  percentage 
of  hydrocephalic  and  epileptic  children  and  those  exhibiting 
various  dystrophies  are  due  to  hereditary  syphilis.  Possibly 
10  per  cent,  of  those  blind  from  birth  are  so  from  gonorrhea 
innocently  acquired;  5  to  10  per  cent,  of  the  deaf  and  dumb 
are  so  because  of  syphilis.     Dr.  Martin  regarded  as  extraor- 


dinary the  fact  that  the  law  compels  report  of  a  case  of 
diphtheria,  which  is  easily  controlled,  the  transmission  of  which 
can  be  absolutely  prevented  by  modern  means,  and  that  syphi- 
lis, which  can  be  conveyed  directly  to  the  innocent  and  passed 
to  the  next  generation,  must  not  be  reported.  He  would  ap- 
prove, through  the  public  school  system  of  Philadelphia,  of 
all  children  being  educated  not  only  in  the  prophylaxis  and  the 
ultimate  results  of  syphilis  and  gonorrhea,  but  of  all  con- 
tagious diseases.  He  sees  no  more  reason  why  young  women 
should  be  taught  the  functions  of  digestion  than  that  they 
should  be  taught  the  functions  of  reproduction. 

A  second  step  in  prophylaxis,  he  believes,  is  in  holding  to 
strict  accountability  those  responsible  for  the  conveyance  of 
the  disease.  A  third  step  is  in  clearing  the  streets  of  solicit- 
ing women.  He  agreed  with  Dr.  Morrow  in  his  estimation  of 
the  enormous  power  of  the  press  in  the  education  of  the 
people. 

Influence  of  Municipal  Authority  in  Suppressing  Venereal 
Diseases. 

Dr.  W.  M.  L.  Coplin,  director  of  public  health  of  Philadel- 
phia, said  that  any  great  public  movement  to  be  efficient  must 
be  supported  by  a  stronger  influence  than  the  written  law, 
namely:  the  irresistible  force  of  public  opinion.  He  spoke  of 
the  concealment  from  the  general  public  of  the  dangers  sur- 
rounding venereal  disease  as  a  factor  in  weakening  official 
efficacy  and  lessening  the  activity  of  departmental  energy. 
He  was  emphatic  in  his  denunciation  of  official  supervision 
that  gives  to  vice  the  suggestion  of  legal  sanction.  Although 
highly  desirable,  he  is  no^  certain  that  there  is  the  legal  ma- 
chinery necessary  for  exerting  a  custodial  care  by  immuring 
or  quarantining  individuals  known  to  be  actively  infected  and 
who  continue  a  line  of  contact  propagating  venereal  diseases. 
A  form  of  official  suppression  partaking  more  of  the  nature  of 
a  police  regulation  than  a  sanitary  measure,  especially  di- 
rected toward  brothels,  he  believes  of  value.  He  noted  that 
coincident  with  the  recent  activity  of  the  police  and  private 
societies,  the  number  of  admissions  to  the  venereal  wards  of 
the  City  Hospital  had  perceptibly  diminished.  He  thought 
that  all  those  Avho  have  studied  the  social  evil  are  agreed  that 
the  most  efficient  influence  that  at  present  can  be  exerted  must 
be  educational  rather  than  restrictive,  and  directed  to  the 
awakening  of  the  public  mind,  morally  and  physically,  to  this 
form  of  immorality.  He  suggested  the  co-operation  of  health 
authorities  with  physicians  in  popularizing  appropriate  knowl- 
edge contained  in  pamphlets  judiciously  distributed.  Physi- 
cians are  undoubtedly  negligent  in  not  calling  the  attention 
of  their  patients  to  the  danger  of  propagating  venereal  disease 
both  to  the  innocent  and  to  the  official  offender.  As  a  part  of 
the  educational  campaign,  he  suggests  the  possibility  of  the 
city  authorities,  through  the  board  of  health  or  the  board  of 
education,  arranging  definite  lines  of  instruction,  preferably  by 
lectures,  to  the  advanced  classes  and  especially  to  youths  at 
that  age  when  the  sexual  functions  first  conspicuously  become 
manifest.  Dr.  Coplin  regards  as  within  the  realm  of  the  prac- 
ticable the  suggestion  that  the  man  contemplating  marriage 
should  be  certified  to  as  free  from  venereal  infection. 

Transmission  of  Venereal  Diseases  to  the  Wife. 

Dr.  Joseph  Price  spoke  of  the  great  number  of  women  on 
whom  he  has  operated  whose  reproductive  organs  were  de- 
stroyed as  the  result  of  venereal  disease.  He  considers  the 
disease  equally  destructive  to  the  male  reproductive  organs. 
He  believes  that  very  few  men  and  women  are  sterile  who 
have  lived  a  "Rible  virtuous  life." 

Influence  of  the  Young  Man  in  Control  of  Venereal  Diseases. 
Dr.  Robert  N.  Willson  expressed  his  great  pleasure  in  re- 
alizing in  this  meeting  some  results  of  an  effort  started  six 
years  ago  in  the  university  toward  awakening  the  medical 
profession  to  the  needs  outlined  by  Dr.  Morrow.  He  stated 
his  belief  that  the  matter  lies  in  the  hands  of  the  young  men 
and  of  the  mothers  of  this  country.  Of  the  14,000,000  young 
men  under  30  .years  of  age  in  America  he  said  that  probably 
50  per  cent,  are  infected  with  venereal  disease  before  their 
thirtieth  year.  In  speaking  of  the  control  of  the  evil.  Dr. 
Willson  said  that  the  leading  newspapers  printed,  in  the  last 
month,  columns  on  the  subject  of  venereal  disease  and  in  plain 
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terms.  Pamphlets  had  been  widely  circulated  and  a  million 
American  mothers  had  had  placed  in  their  hands  facts  which 
should  secure  their  aid  in  combating  the  evil.  Literature  on 
this  subject  had  been  especially  distributed  among  students. 
He  believes  that  the  laymen  can  do  more  than  the  medical 
men  if  the  facts  were  in  their  hands.  The  mother  can  add 
her  influence  by  educating  her  boys  and  girls  in  the  knowledge 
of  simple  and  normal  sexual  life,  and  in  telling  them  of  the 
danger  from  abuse  of  these  functions. 

Social  Evil  from  the  Publicist's  Viewpoint. 

Dr.  W.  B.  Hale  of  the  Public  Ledger  said  that  in  his  judg- 
ment the  chief  considerations  in  the  combating  of  this  evil 
are  the  reflections  concerning  the  physical  effect  of  transgres- 
sion on  one  and  on  others  closely  related  to  him,  and  a  remem- 
brance of  those  higher  obligations  of  which  Dr.  Tomkins 
would  speak.  The  part  of  the  newspaper,  he  said,  is  (1) 
positive — to  give  whatever  publicity  may  seem  wise  to  both 
these  considerations;  and,  (2)  negative— to  decline  to  give 
publicity  to  matter  calculated  to  inflame  unlawful  desires, 
and  to  refrain  also  from  publishing  items  which  will  pander  to 
the  satisfaction  of  these  desires.  While  in  full  sympathy 
with  the  movement,  he  felt  that  the  work  of  the  newspaper, 
in  particular,  must  be  chiefly  on  the  negative  side.  He  thinks 
much  would  be  gained  if  the  newspaper  press  were  persuaded 
to  refuse  to  publish  inflaming  news  stories,  or,  at  least,  dis- 
playing them,  as  is  now  the  case  mth  a  certain  class  of  the 
newspaper  jiress.  He  does  not  believe  it  wise  in  the  accounts 
of  disorderly  houses  raided  to  give  the  streets  and  numbers 
of  these  houses,  and  as  to  advertising  places  like  this  in  due 
form  of  advertising,  he  declared  that  a  community  that  would 
tolerate  it  is  not  a  decent  community.  He  thought  the  effort 
against  the  social  evil  can  be  directed  to  no  better  purpose 
than  to  discourage  the  circulation  of  papers  advertising  lewd 
houses,  massage  houses,  rooms  with  privileges,  and  illegal  prac- 
titioners. As  to  the  positive  influence  for  good  which  the 
newspaper  might  exert,  he  feared  that  in  the  present  state  of 
public  sentiment  it  would  not  be  possible  to  print  tlie  facts 
presented  to  the  meeting.  He  is  not  convinced  that  it  is  the 
function  of  the  newspaper  to  enter  on  a  specific  campaign 
against  the  social  evil,  but  believes  that  it  is  one  of  the  re- 
sponsibilities of  the  press  to  fight  the  evil  as  it  can  and  at 
least  to  do  all  possible  to  keep  the  general  tone  of  the  press 
sweet,  sound  and  wholesome  so  that  the  jiarticular  work  under 
discussion  can  be  carried  on  effectually  by  those  on  whom  it 
must  chiefly  rest,  the  fathers,  the  mothers,  the  medical  profes- 
sion and  t^e  pulpit. 

Social  Evil  from  the  Viewpoint  of  the  Pulpit. 

Tlie  Rev.  Dn.  Floyd  W.  Tomkins  said  that  the  pulpit  be- 
lieves, first,  that  the  ideal  of  social  morality  must  be  kept 
very  high,  and  there  must  never  be  any  question  of  lowering 
it;  the  licensing  or  segregation  idea  can  not  be  considered; 
.second,  there  must  be  eijual  justice  in  judgment  so  that  the 
one  who  sins  shall  be  judged  as  severely  as  the  other;  there 
must  be  the  teaching  in  plain  terms  that  there  is  no  difference 
between  the  sin  of  the  man  and  the  sin  of  the  woman,  unless  it 
make  the  sin  of  the  man  the  greater.  Much  is  heard  of  "fallen 
women,"  but  nothing  of  "fallen  men."  The  woman,  sinning 
from  love,  is  ostracized;  the  man,  sinning  from  bist,  is  not 
only  allowed  to  go  scot  free,  but  is  welcomed  in  social  circles 
and  allowed  to  mingle  with  the  wives  and  daughters  who 
should  be  protected.  In  the  third  place,  evervthing  possible 
must  be  done  to  educate  in  the  schools  and  colleges,  as  well  as 
in  the  family.  In  the  fourth  place,  there  must  be  impressed 
on  physicians  as  well  as  on  ministers  the  necessity  of  firm  pcr- 
soniil   npi)oal   and  earnest  warning. 


NATIONAL    ASSOCIATION   FOR   THE  STUDY    AND    PRE- 
VENTION   OF    TUBERCULOSIS. 
Htcimil    Xtiiiuitl   M(>ti)i<},   luUI   nl    Maxliinfilim,    I).    ('.. 
Hay  ir,  IS,  moG. 
The  work   of   the   association   Ix-gan   with   n   joint   meeting 
li.ld  with  the  Association  of  American  Physicians  on  Wedncs- 
duv  evening,  President  nillinps  of  the  latter  society  presiding. 


Immunity  in  Tuberculosis. 

Dr.   SiMOX   Flexkeb,  Xew   York,  gave  a  general  revie« 
the  work  accomplished  since  the  inception  of  this  idea.     1 
question  of  the  difference  between  tubercle  bacilli  in  differeni 
types  of  mammals  is  of  great  importance  in  the  problem,  the 
avian  infection  occurring  rarelj'  in  "man.     Human  tuberculosis 
is  caused  by  either  the  human  or  the  bovine  bacillus.    The  -.'' 
tempts  to  limit  the  disease  in  man  must  depend  largely  on  i- 
methods  of  infection.    The  reduction  of  3.5  per  cent,  in  the  m  . 
tality  from  the  disease  in  Xew  Y'ork  since  1886  is  a  great  eu- 
coiu-agement.    Immunity  has  been  attempted  by  various  pro'l- 
ucts.    Tuberculin  will  increase  the  resistance  in  some  animai 
but  not  in  a  marked  manner,  it  being  almost  innocuous  to  " 
bacillus-free   body.     Dead   bacilli   produce  a   reaction,  but   : 
body  is  still  susceptible  to  the  living  organism.     The  only  im- 
munity worthy  of  the  name  has  been  produced  by  tlic  inocula- 
tion of  living  bacilli.     Acquired  immunity  does  not  appear  in 
man,  yet  there  appairs  to  be  a  refractory  condition  that  is  in- 
creased by  infection,  the  human  body  possessing  a  strong  in- 
herent capacity  to  overcome  the  action  of  the  tubercle  bacil!;  - 
Dr.  Flexner  reviewed  the  efforts  of  various  observers  to  ind\i 
immunity,  stating  that  Behring  deserves  credit  for  demonstr;r 
ing  that  in  animals  some  degree  of  resistance  can  be  produced. 
The   question   as    to   the    duration   of   this   resistance,    which 
Behring  thinks  is  during  life,  is  still  open.     When  immunity 
has  been   i)roduced   in   cattle   by   the  action   of  living  hum;in 
tubercle   bacilli,   are   the   cattle   dangerous   to   the   consumer? 
There    are    but    few    observations    on    this    question,    and    no 
scientitic  deductions  have  been  made.     Finally,  reference  was 
made  to  the  new  use  of  tuberculin  in  treatment  advocated  by 
Wright,  the  cautious  injection  of  this  material  tending  to  pro- 
duce a  rise  of  the  opsonic  index.    This  problem  is  one  of  great 
intricacy,   but   there   appears  the   possibility   of  arousing  the 
organism    to    put    forth   greater    effort    against    the    invading 
liacillus. 
Duties,  Responsibilities  and  Opportunities  of  the  Association. 

Dr.  Lawkkxce  F.  Fi.ick  spoke  of  the  good  work  accomplished 
by  the  association  during  the  past  year.  Three  things  are 
prominent:  the  bringing  to  this  country  of  the  next  meeting 
of  the  international  congress,  the  establishment  of  exhibition 
meetings  throughout  the  country  and  the  creation  of  an  ad- 
visory council.  For  the  congress  he  urges  the  r.iising  of  a 
fund  of  .$100,000  for  expenses,  and  the  early  opening  in  Wash- 
ington of  nn  office  for  arranging  the  details  of  the  meeting. 
The  local  exhibitions  held  in  a  number  of  the  cities  of  this 
country  during  the  past  winter  accomplished  a  great  deal  of 
good  in  educating  the  people.  The  program  is  to  br  extended 
to  other  cities  and  towns.  The  advisability  of  establishing 
[lermanent  exhibitions  in  the  large  cities  is  to  be  considered. 

Surprise  has  been  expressed  that  physicians  who  are  paid 
for  curing  disease  should  make  such  efforts  to  pre\ent  it  and 
thus  take  away  their  livelihood;  the  physician  goes  into  such 
a  crusade  as  a  philanthropist,  not  as  a  physician.  There  is 
not  enough  knowledge  regarding  tuberculosis  among  others 
than  physicians.  More  women  should  become  members.  Pro- 
fessors in  colleges  .should  enlist  in  this  work,  as  no  other  class 
possesses  such  opportunities  for.  enhancing  the  cause.  The 
me<lical  jirofession  *s  a  whole  has  hindercil  rather  than 
helpefl  the  crusade  against  tuberculosis.  Business  men  do  not 
respond  to  the  call  as.  for  several  i-eiisons,  they  should  do.  The 
great  work  of  the  society  is  the  creation  of  public  sentiment 
in  favor  of  its  aims.  .\  press  bureau  fur  furnishing  TeliaWe 
information  concerning  every  aspect  of  the  1  ul)erculosis  prob- 
lem would  be  of  inestimable  value  in  this  resjMvt.  The  press 
is  now  ready  to  aid  and  the  papers  want  corivct  statements 
about  the  di.sease.  .-V  lecture  bureau  to  furnish  men  thor- 
oughlv  competent  to  address  the  people  would  also  help  much 
in   spreading  knowlc<Ige  regarding  the  prevention  of  tuhorou 

'''^'^-  Report  of  the  Secretary. 

Mr.  Livixcston  Faiui.vnk.  general  secretaiy  of  the  •►s.hj.^ 
tion,  staterl  that  the  niemliership  at  the  nnx'ling  la«t  yi'iii 
was  40«;  now  it  is  1.012.  There  are  now  10  slate  societies  in 
correspondence  with  the  association,  8  more  nrp  forming  or- 
gnnirations,  and  6  have  started  n  movement  against  tuherrulo- 
sid.     The   exhibition    meelinps   in    the   various    i^tiM    were   a 
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success,  the  attendance  being  more  than  160,000.  The  asso- 
ciation is  constantly  forming  affiliations  with  societies  or  or- 
ganizations that  will  aid  in  the  dissemination  of  knowledge. 
It  now  has  the  co-operation  of  the  National  Federation  of 
Labor,  and  numerous  magazines  are  interested  in  the  promul- 
gation of  its  ideas. 

The  association  adopted  the  double  red  cross  as  the  official 
insignia  of  the  society.  The  scientific  work  was  carried  out 
under  five  sections,  the  sociologic,  pathologic  and  bacteriologic, 
the  clinical  and  climatologic,  the  surgical  and  that  on  tuber- 
culosis in  children. 

SOCIOLOGIC  SECTION. 
Tuberculosis  Nostrums. 

JIr.  Samuel  Hopkins  An.vMS,  New  York,  said  that  from  the 
perusal  of  advertisements  he  has  arrived  at  the  conclusion 
that  any  one  except  the  regular  practicing  physician  can  cure 
tuberculosis.  Physicians  do  not  believe  this,  but  thousands  of 
people  do,  and  therein  consists  the  harm  of  these  frauds.  Of 
the  nostrums  there  are  two  classes:  The  positively  harmful 
nostrum  containing  opium,  hasheesh,  alcohol  or  chloroform. 
The  negatively  harmful  nostrum,  which  comprises  a  large 
list  and,  unfortunately,  contains  many  so-called  ethical  prepa- 
rations endorsed  by  physicians,  though  the  names  of  some  are 
frauds,  as  are  the  medicines.  Improvement  is  coming  from 
the  agitation  against  these  nostrums.  Some  are  now  omitting 
their  claim  to  cure  consumption;  one  says  the  public  is  getting 
"wise"  on  consumption  and  something  else,  as  cancer,  must 
be  taken  up.  The  work  of  the  public  schools  is  creating  a 
commendable  sentiment  in  the  minds  of  the  young.  The  whole 
matter  of  nostrum  control  is  now  under  readjustment  through- 
out the  country.  The  "patent-medicine"  bill  in  New  York 
passed  the  senate,  but  was  killed  in  the  house  by  the  per- 
nicious activity  of  drug  interests,  which  secured  the  conces- 
sion of  certain  unimportant  drugs  as  amendments.  These 
were  adopted  on  the  last  day,  and  meant  that  the  bill  could 
not  be  passed  at  that  session.  Maryland  fought  a  good  fight, 
but  the  Bull's  cough  syrup  and  the  bromo-seltzer  people  won 
out.  In  Mississippi  a  bill  was  killed  by  the  committee  on  pub- 
lic health.  Ohio  and  Indiana  failed,  and  in  Massachusetts  a 
compromise  bill  was  adopted.  Many  influential  journals  have 
come  out  for  legislation.  Another  hopeful  thing  is  that  numer- 
ous journals  have  taken  to  publishing  legitimate  news  regard- 
ing nostrums  in  spite  of  their  advertisements. 

DISCUSSION. 

Dr.  ri!.\NK  Billings,  Chicago,  said  that  it  wag  unfortunate 
that  in  the  discussion  of  this  subject  the  two  classes  most 
needing  to  hear  were  not  present — the  laity  who  suffer  from 
the  nostrum  traffic  and  the  numerous  members  of  the  medical 
profession  who  aid  tlie  nostrum  dealers.  He  made  emphatic 
the  point  that  all  drugs  for  the  specific  cure  of  tuberculosis, 
whether  ethical  or  not,  do  more  harm  than  good.  The  treat- 
ment of  tuberculosis  by  drugs  to-day  is  largely  the  outcome 
of  methods  in  vogue  years  ago,  when  we  did  not  know  the 
nature  of  tuberculosis.  The  laity  believe  in  the  efficacy  of 
drugs  and  so,  unfortunately,  do  many  physicians  who  are  not 
educated  up  to  the  present-day  knowledge  of  the  disease. 
These  ph}'sician3  in  numerous  instances  are  to  be  reached  and 
educated  rather  than  condemned.  Their  circumstances  do  not 
permit  of  travel  and  even  of  reading  as  they  should.  Educa- 
tion of  this  class  is  the  duty  of  the  association. 

Dr.  J.  W.  Irwin,  Philadelphia,  has  made  inquiry  of  drug- 
gists regarding  the  class  of  people  who  buy  these  nostrums  for 
curing  tuberculosis.  Some  believe  that  poor  people  buy  to 
escape  paying  physician's  fees,  but  it  is  surprising  to  find 
what  a  large  number  buy  the  preparations  on  the  advice  of 
physicians.  Wealthy  people  also  are  patrons.  The  campaign 
of  education  must  reach  physicians,  the  laity,  school  children, 
teachers  and  pharmacists. 

Dr.  E.  L.  Trudeau,  Saranae  Lake,  as  an  illustration  of  the 
value  of  education,  mentioned  Saranae  Lake,  where  are  gath- 
ered a  large  body  of  people  who  certainly  need  cures  as  much 
as  any  one  can,  yet  it  would  be  difficult  for  nostrum  sellers 
to  go  among  the  boarding-houses  and  dispose  of  their  prepa- 
rations; the  people  have  been  educated  against  them. 
( To   be  continued. ) 
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{Continued  from  page  16.'i3.) 

Perinephritis  Simulating  Stone  in  the  Kidney. 

Dr.  James  Tyson,  Philadelphia,  has  seen  four  cases  in 
which  the  symptoms  pointed  to  nephrolithiasis,  but  in  which 
operation  revealed  no  stone  in  the  kidney.  Search  for  a  cause 
led  to  the  discovery  that  there  were  dense  adhesions  of  the 
perirenal  fat  to  the  capsule,  and  in  some  instances  also  ad- 
hesions between  the  capsule  and  the  kidney  itself.  The  capsule 
in  certain  of  the  organs  showed  distinct  cicatricial  markings. 
Relief  was  invariably  obtained  from  operation,  which  con- 
sisted in  splitting  the  capsule  and  thus  freeing  the  kidney 
from  pressure  and  other  interference  arising  from  the  inflam- 
matory condition.  Three  of  the  four  patients  were  totally 
relieved,  the  fourth  being  helped  for  a  time,  the  symptoms 
afterward  returning.  In  this  case  the  kidney  \vas  also  adher- 
ent to  the  liver,  the  bands  being  freed  when  the  capsule  was 
split.  The  return  of  the  symptoms  after  operation  is  attrib- 
uted to  the  reformation  of  the  attachment  to  the  liver. 

Disseminated  Sclerosis:  Its  Infrequency  in  This  Country,  and 
Its  Clinical  Manifestations. 

Dr.  Joseph  Collins,  New  York,  said  that  this  disease  is 
quite  frequent  in  Europe,  but  that  relatively  few  cases  are  re- 
ported in  this  country.  The  belief  that  the  disease  is  ex- 
tremely infrequent  here  is  not  justified.  The  diagnosis  is  sel- 
dom made  unless  the  four  classic  symptoms  of  Charcot — nys- 
tagmus, intention  tremor,  spastic  paraplegia  and  scanning 
speech — are  present,  but  all  these  are  not  found  in  every  case. 
Dr.  Collins  has  seen  65  cases  of  the  disease;  in  only  26  of 
them  were  all  the  characteristic  symptoms  present.  In  11  of 
the  remaining  39  cases  the  patients  were  under  observation 
long  enough  for  all  the  symptoms  to  develop.  Several  types 
of  atypical  cases  were  described:  1.  Spastic  paraplegia  in  a 
non-syphilitic  person  under  40,  with  no  bone  disease,  shouM 
raise  the  question  of  disseminated  sclerosis,  and  if,  in  addition, 
there  is  loss  of  the  abdominal  reflex,  there  is  no  doubt  as  to 
the  diagnosis.  2.  In  persons  with  pallor  of  the  optic  disc,  with 
no  inflammatory  condition,  unchanged  by  treatment,  the 
chances  are  that  within  ten  years  one  or  all  of  the  symptoms 
of  sclero.sis  will  develop.  .3.  The  existence  of  spastic  para- 
plegia, unaccompanied  by  the  history  of  syphilis  or  pallor  of 
the  optic  disc,  means  disseminated  sclerosis.  4.  Disseminate<l 
insular  sclerosis  not  infrequently  gives  rise  to  symptoms  like 
those  of  acute  inflammatory  processes  in  the  cord  or  brain. 
discussion. 

Dr.  B.  Sachs,  New  Y^ork,  did  not  regard  the  diagnosis  of 
disseminated  sclerosis  as  easy.  In  220  cases  of  organic  nerve 
lesion  he  has  made  the  diagnosis  of  multiple  sclerosis  15  times, 
five  additional  cases  being  doubtful.  He  thinks  that  the  dis- 
ease is  probably  a  little  less  common  in  this  country  than  in 
Europe. 

Dr.  Wharton  Sinicler,  Philadelphia,  believes  that  dissem- 
inated sclerosis  is  more  common  in  this  country  than  it  is 
thought  to  be.  However,  there  is  apt  to  be  a  tendency  to  go 
to  the  other  extreme  and  to  make  the  diagnosis  too  frequently 

Mental  Disorders  Associated  with  Acute  Chorea. 
Dr.  B.  Sachs,  New  York,  spoke  of  cases  not  belonging  to 
chorea  insaniens  in  which  varying  types  of  mental  disturbance 
are  associated  with  the  choreic  disturbances,  the  two  develop- 
ing simultaneously.  These  occur  during  the  course  of  or  follow 
toxic  and  infectious  processes,  and  are  met  in  cases  of  acute 
general  chorea  in  subjects  from  10  to  20  years  of  age.  There 
if  often  mental  dullness  or  possibly  delirium,  distinctly  differ- 
ent than  occurs  in  ordinary  cases.  The  prognosis  is  usually 
grave.  In  one  case  the  condition  was  associated  with  acute 
rheumatic  endocarditis,  the  rheumatism,  endocarditis  and 
chorea  all  probably  being  due  to  the  same  cause. 

Recurrent  Acute  Pulmonary  Edema. 

Db.  David  Riksman,  Philadelphia,  reported  six  cases  of  a 

variety  of  pulmonary  edema  which,  though  rare,  is  of  great 
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clinical  interest,  as  each  attack  seems  to  put  the  patient  in 
imminent  danger  of  death.  Onset  is  sudden,  the  lungs  and  air 
passages  rapidly  filling  with  fluid  which,  as  it  is  e.vpectorated 
cir  runs  from  mouth  or  nose,  is  serous,  frothy,  and  at  times 
lilood-tinged.  Dyspnea  is  intense  and  rales  are  heard  over 
I  lie  chest.  Pulse  is  full  and  bounding  or  imperceptible  at  the 
wrist.  At  height  of  attack  the  patient  appears  in  danger  of 
suffocation.  The  first  attack  may  kill,  but  recurrence  is  the 
rule.  Dr.  Riesman  has  seen  this  condition  in  association  with 
chronic  interstitial  nephritis,  arteriosclerosis,  angina  pectoris, 
asthma,  and  during  pregnancy.  Two  of  the  six  patients  died 
<luring  attacks,  and  one  from  cardiac  dropsy.  The  cause  is 
obscure,  there  being  no  single  explanation.  In  the  two  cases 
of  asthma  the  explanation  of  Welch  suffices.  When  there  is 
liigh  arterial  tension  the  action  of  toxins  is  the  best  explana- 
tion. Treatment,  when  there  is  high  arterial  tension  and 
cyanosis,  is  venesection.  Dry  cupping,  atropin  and  difl'usiblc 
>timulants  are  indicated  in  certain  cases. 

DISCUSSION. 

IJi!.  F.  P.  KiNNicniT,  New  York,  regards  the  pathogenesis 
:is  varied.  In  those  cases  occurring  in  arteriosclerosis  there  is 
hypertonicity  of  the  vessels,  which  usnally  leads  to  damage 
(if  tlie  mj'ocardium.  The  sequence  then  in  the  production  of 
edema  is  hypertonieitj'  of  vessels,  vasomotor  spasm,  and  s\id- 
ilen  dilatation  of  the  left  ventricle. 

Di!.  H.  A.  Hark,  Philadelphia,  emphasized  the  need  of  more 
accurate  language  regarding  the  condition  of  the  vessels;  by 
vasomotor  spasm  is  probably  meant  vascular  spasm.  Rather 
against  this  view  are  the  facts  that  the  vessels  in  the  pul- 
monary area  possess  a  poorly  developed  musculature  and  there 
is  also  a  scanty  vasomotor  supply.  He  regards  ])uImonary 
edema  as  the  result  of  toxemia. 

Dr.  S.  ^■  Meltzer,  New  York,  believes  that  change  in  the 
vessels  is  the  cause  of  edema,  lie  regards  the  use  of  adrenalin 
as  dangerous  in  pulmonarv  edema,  having  .seen  patients  die 
from  the  effects  of  a  second  injection  of  that  drug.  He  recom- 
nuiiiis  nitroglycerin. 

Dk.  E.  G.  Jaxeway,  New  York,  said  there  are  other  ways 
of  eliminating  serum  without  its  being  thrown  into  the  lungs. 
P'xeessive  perspiration  sometimes  oceins.  and  in  one  of  his 
oases  there  was  profuse  diarrhea,  the  leakage  of  excessive 
(luid  needing  removal  thus  taking  place  in  other  ways.  This 
suggests  that  the  excess  of  fluid  is  tlie  condition  present  and 
that  more  changes  exist  than  those  in  the  heart  and  vessels. 

Dr.  F.  p.  SnATTUCK,  Boston,  stated  that  in  acute  pulmonary 
edema  of  the  arteriosclerotic  t.vpe  be  employs  nitroglycerin. 
In  one  case  the  rAles  disappeared  five  minutes  after  the  use 
of  the  drug.    Morphin  is  also  valuable. 

Di;.  KiNNicuTT  lias  used  adrenalin  freipiently  in  hospital 
wards.  It  never  has  given  bad  results  and  frequently  does 
good. 

Dr.  F.  FoiiCiiiiKiMER.  Cincinnati,  has  used  atlieiialin  and  ob- 
tained good  results.  He  docs  not  believe  that  adrenalin  also 
produces  edema. 

Or.  J.  Ij.  Mli.T.ER,  Chicago,  confirmed  the  point  made  by  Dr. 
.Meltzer  as  (o  the  produclion  of  pulmonary  edema  in  animals 
by  the  use  of  adrenalin. 

Dr.  S.  SoLis-CoiiEN.  Philadelphia,  said  his  experience 
with  adrenalin  applied  locally  in  edema  of  the  larynx  is  good, 
but  that  edema  of  the  larynx  may  also  be  caused  by  adrenalin. 
Acute  pidmonary  edema  came  on  in  a  physician  who  was  tak- 
ing large  doses  of  nitroglycerin  under  the  supposition  that  lie 
had  angina  pectoris.  .Xdrenalin  was  given  by  Dr.  Cohen  and 
the  edema  subsided.  Small  doses  of  nitrogl,vcerin  were  recom- 
mended. A  .second  attack  of  edema  subsided  under  the  use  of 
camphor.  The  patient  is  now  doing  well  under  the  inlluence 
of  one-thousandth  grain  doses  of  nitroglycerin,  the  suiqiosed 
angina  pectoris  being  really  pulmonary  edema. 

Dr.  R.  H.  BABtm-K,  Chicago,  referred  to  a  case  of  fatal 
piieumnnin,  during  which  the  patient  had  several  attacks  of 
piiluionnry  edema,  which  were  relieved  almost  at  once  by 
mil'  fitielh  of  n  grain  of  otropin. 

Dri.  .1.  H.  MlJSSER.  Philadelphia,  uses  morphin  early  in  these 
cases  because  there  is  shock  in  all  of  them.  Nitroglycerin 
fnllinvu   tlic   niiirphiri.      In   such   cases  the  dilTerential   diagnnsis 


between   pulmonarv   edema   and   acute   dilatation   of   the   hear' 
must  be  made. 

Dr.  James  Tysox.  Philadelphia,  believes  atropin  to  be  ti.. 
most  satisfactory  remedy  in  these  cases. 

Some  Dangers  of  Thoracentesis  with  Special  Reference  to 
Pneumothorax. 

Dr.  George  G.  Sears,  Boston,  spoke  of  the  two  accident- 
that  may  follow  thoracentesis — sudden  death  and  pneumo- 
thorax. Of  the  former  there  are  10  cases  on  record.  Of  the 
latter  he  has  found  51  cases  in  the  literature  and  adds  four. 
The  diagnosis  in  some  instances  is  not  easy,  and  this  may 
account  for  some  cases  being  overlooked.  About  one-third  of 
the  patients  died,  but  it  is  doubtful  if  many  died  from  the 
presence  of  air.  The  puncture  of  the  solidified  lung  in  one 
ease  suggests  the  need  of  avoiding  the  reckless  use  of  the 
needle.  It  should  be  used  only  after  all  other  resources  of 
diagnosis  have  been  exhausted. 

Therapeutic  Principles  Based  on  Pathologic  Physiology. 
Dr.  Ric  iiARn  C.  Cabot,  Boston,  said  that  by  pathologic  physi- 
ology is  meant  the  effort  of  Nature  to  react  against  the  causes 
of  disease,  as  by  leucocytosis.  hyperemia  and  similar  methods. 
This  form  of  treatment  is  to  be  distinguished  from  that 
directed  against  the  etiology,  from  that  destined  to  remove 
the  results  of  disease,  and  from  that  intended  to  neutralize 
symptoms.  This  treatment  aims  first,  to  imitate  or  to  supple- 
ment Nature,  as  illustrated  by  putting  the  patient  in  bed  in 
asthenic  conditions,  setting  broken  bones,  purgation,  establish- 
ing passive  hyperemia.  Second,  it  aims  to  oppose  Nature,  as 
in  forced  feeding  in  Graves'  disease,  restraining  a  delirious 
|iatient.  massage,  counterirritation.  Third,  it  aims  to  modify 
or  to  guide  Nature,  as  in  diverting  thought  from  disease,  giv- 
ing opium,  bathing  in  typhoid,  dieting  in  diabetes.  This  type 
of  treatment  is  not  the  best  nor  the  worst ;  it  is  not  so  good 
as  treatment  directed  to  the  etiology,  or  so  bad  as  that  given 
to  combat  symptoms.  By  this  method  one  must  depend  on 
individual  factors.  Histories  must  be  long  and  detailed.  Not 
the  diseased  spot,  but  the  whole  patient  must  be  studied. 

Pathologic  Physiology  of  Chronic  Arterial  Hypertension  and 
Its  Treatment. 
Dr.  Theodore  .Ianewav.  Now  York,  looks  on  hypertension 
as  the  attempt  of  the  organism  to  maintain  capillary  flow 
through  important  organs  and  to  overcome  the  effects  of  dis- 
ease. This  must  be  followed  in  turn  by  organic  and  functional 
changes.  There  are  three  lines  of  treatment — preventive,  ad- 
juvant and  emergent.  The  first  includes  hygienic  and  .lietetic 
rules,  the  giving  of  iodids  and  the  exclusion  of  hypertensive 
influences.  The  second  includes  the  use  of  vasodilators.  The 
third,  in  cases  of  sudden  conditions,  includes  venesection,  vaso- 
dilators, etc.  .\  point  enijihasized  was  that  the  height  of  the 
blood  pressure  is  no  criterion  for  the  type  of  treatment. 

Therapeutics  of  Insufficient  Kidney,  Based   on  Pathologic 
Physiology. 

Dr.  Rorert  B.  Preui.e.  Chicago,  regards  all  the  physico- 
cliemic  methods  of  testing  the  function  of  the  kidney,  as  cry- 
oscopy.  the  use  of  methylene  blue,  etc.,  as  open  to  grave  objec- 
tions. They  should  be  used  only  in  conjunction  with  older 
clinical  methods.  In  cases  of  low  exci-etion  of  urine  due  to 
heart  disease  the  same  precautions  should  be  used  as  arc  em- 
ployed in  kidney  lesions.  The  clinical  manifestations  of  neph- 
ritis are  due  to  toxins,  hence  the  quantities  of  toxic  materials 
ingested  must  be  limited  and  the  .excretion  of  those  alreody 
acting  favored.  The  formation  of  toxins  from  food  in  the 
intestinal  tract  must  also  be  borne  in  mind.  Venesection  i* 
the  most   prompt  means  of  eliminating  toxins. 

Therapeutics  Based   on   the  Physiologic  Principles   of 
Environment. 

I)i:,  Walter  B,  .Iamis.  New  York,  sahl  that  not  enough 
attention  is  paid  to  environment  in  hospital  wards.  This  in 
eludes  two  phases,  the  psychic  and  the  physical.  I'nder  the 
former  are  such  points  ns  showing  the  specimens  from  one 
case  in  (he  presence  of  another  patient  with  the  same  disease, 
ri'eoverv     from     anesthesia     in     the     presence     of     others     to 
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uiiilL-rgo  operation,  tiealli  in  the  presence  of  other  sick  people. 
L  iider  the  second  head  he  discussed  ventilation.  There  is  a 
difference  of  opinion  as  to  what  ventilation  is.  He  regards 
expired  air  as  harmless,  except  for  the  CO,  it  contains.  The 
temperature  and  stillness  are  important  features.  Most  arti- 
licial  systems  of  ventilation  arc  faulty,  as  they  attack  the 
piohlem  from  the  standpoint  of  respiration  instead  of  the 
cutaneous  needs.  He  has  had  a  ward  cut  off  from  the  ven- 
tilating system  and  opened  the  windows.  Typhoid  fever 
])atients  have  been  under  a  sheet  onlj'  at  a  temperature  of 
;!6°;  why  not  abstract  heat  continuously,  he  asks,  instead  of 
every  three  hours?  On  the  whole,  liis  results  have  been  satis- 
factory. 

Physiologic  Principles  of  Feeding  in  Tj^jhoid  and  Other  Fevers. 
1)R.  F.  P.  KixxicuTT,  Xew  York,  reported  composite  statis- 
lics  made  up  from  many  different  hospitals,  and  discussed  at 
length  the  general  principles  governing  this  method.  He  se- 
cured 733  cases  in  which  the  so-called  liberal  diet  was  given, 
and  4,277  in  which  the  milk  or  fluid  diet  was  followed.  In 
relapses  the  two  are  about  equal,  but  in  the  matter  of  hemor- 
rhage, perforation  and  mortality,  the  liberal  diet  has  a  de- 
cided advantage  over  the  other.  Kinnicutt  favors  basing  the 
diet  on  individual  cases  and  not  on  a  routine,  especially  a  fluid 
diet.  If  more  food  is  given,  the  patient  will  suffer  less,  ami 
(he  long,  tedious  convalescence  will  be  wiped  out. 

Physiologic  Limitation  of  Rectal  Feeding. 
Hi;.  D.  I..  Kn.SAi.i.,  Philadelphia,  asserted  that  the  physiologic 
limitation  of  rectal  feeding  is  a  very  narrow  one.  In^a  very 
large  proportion  of  cases  the  quantity  absorbed  is  only  a  small 
part  of  the  amount  necessary  to  maintain  nutritional  equi- 
librium. Water  and  salts  are  the  principal  ingredients  that  are 
absoilied  by  the  intestine.  In  the  great  majority  of  cases  150 
111  300  calorics  only  are  thus  obtained;  in  a  few  cases  500  to  600, 
:ind  in  rare  instances  the  person  is  kept  in  good  condition. 
The  last  gi'oup  of  cases  are  explained  in  various  ways.  Per- 
sons who  are  gieatly  reduced  when  feeding  is  begun  may  main- 
tain their  lowered  equilibrium,  but  this  is  not  health.  Emaci- 
ated persons  may  thus  increase  in  weight  by  the  absorption  of 
water.  Many  cases  reported  as  doing  well  by  this  feeding  are 
examples  of  loose  statements.  It  is  possible  that  in  rare  in- 
stances the  ileocecal  valve  allows  the  passage  of  the  enemata 
into  the  small  intestine.  Dr.  Edsall  does  not  anticipate  very 
much  improvement  in  this  method  of  feeding,  as  the  limita- 
tions are  of  a  nature  not  to  be  overcome.  It  may  be  bettered 
by  the  production  of  artificial  substances  which  the  bowel 
will  more  readily  absorb.  At  present  the  dextrinized  carbo- 
hydrates are  the  most  promising  of  the  carbohydrates  em- 
ployed. 

DISCUSSION. 

1)1;.  W.  S.  TjiAYEii.  Baltimore,  said  that  Dr.  Janeway's  ex- 
periments show  that  polyuria  begins  before  blood  pressure 
rises,  increased  pressure  and  secondary  heart  hypertrophy  com- 
ing on  after  the  polyuria  has  been  present  some  time.  Thayer 
declared  that  he  has  always  felt  that  diet  in  typhoid  fever 
should  be  regulated  as  in  other  cases  of  septicemia.  The  pa- 
tients of  country  doctors  often  are  given  the  Ijest  chance  in 
some  respects,  because  there  is  not  the  routine  as  laid  down  in 
hospital  work. 

Dr.  W.  H.  Tiiosip.so.n.  Xew  York,  said  no  mention  had  been 
made  of  changes  in  the  veins  analogous  to  those  in  the  arteries. 
In  them  are  found  hyperemia,  inflammation  of  the  intima, 
atheroma,  and  calcification  when  there  is  no  toxemia  to  cause 
tlirm.  Here  strain  is  acting.  Atheroma  anywhere  is  a  sign  of 
aluiormal  strain  and  means  an  excess  of  adrenal  substance  in 
the  blood. 

I)ii.  Thomas  ikCiiAK.  Haltimorc.  prefers  conservatism  on  the 
side  of  simple  liquid  diet  in  typhoid  fever.  While  probably  75 
per  cent,  of  patients  will  recover  without  this  care  in  diet. 
we  do  not  know  which  they  are,  and  we  must  look  out  for  the 
others.  The  statistics  presented  deal  with  scries  in  which  the 
mild  and  the  severe  cases  were  fed  difTerently  and  hence  are 
not  of  great  value. 

Dr.  H.  a.  Hare,  Philadelphia,  endorsed  the  feeding  of  ty- 
phoid patients.     During  the  first  fen  days  he  gives  milk  diet: 


then  when  the  patient  is  accustomed  to  the  bed,  tlie  surround- 
ings, the  attendants,  etc.,  the  diet  as  outlined  by  Dr.  Kinnicutt 
is  ordered.  Patients  may  not  do  well  if  the  liberal  diet  is 
given  at  first,  but  it  is  exceedingly  advantageous,  he  consid- 
ers, during  the  later  periods.  Typhoid  ataxia  is  not  seen  in 
patients  thus  fed.  The  nitrites  are  entirely  futile  in  some 
cases  of  hypertension,  those  in  which  fibrosis  of  the  vessels  is 
present.  lodids,  massage  and  rest  do  better.  Nitroglycerin 
in  these  cases  will  not  cause  the  headaches  it  does  in  spasm 
cases. 

Dr.  Alfred  Stekgel,  Philadelphia,  stated  that  while  a  cer- 
tain degree  of  sclerosis  probably  exists  in  cases  of  high  ar- 
terial tension,  there  are  additional  causes  and  consequently 
considerable  fluctuation  in  pressure  is  possible.  The  diastolic 
pressure  is  of  great  importance  in  the  study  of  the  condition, 
as  if  it  be  not  taken  intp  account,  an  apparent  fall  with  pres- 
sure really  about  the  same,  may  be  taken  for  a  real  drop. 

Dr.  F.  p.  Shattuck,  Boston,  has  been  using  the  liberal  diet 
for  typhoid  patients  for  13  years,  feeding  according  to  the 
digestive  power  of  the  individual  rather  than  according  to  the 
disease.  The  subjects  so  fed  go  along  more  comfortably,  and 
convalescence  is  shorter.  He  gives  this  diet  during  ulceration, 
as  he  supposes  all  patients  have  at  least  some  ulcers,  but  not 
during  attacks  of  diarrhea. 

Dr.  Henry  Koplik,  Xew  Y'^ork,  gives  more  than  a  milk  diet 
to  prevent  extreme  emaciation  in  children,  who  do  not  recover 
from  this  condition  so  readily  as  adults.  If  emaciation  be 
extreme,  it  is  advisable  to  give  the  liberal  diet  even  early  in 
the  attack. 

{To   he   continued.) 
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(It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


Miliaria  (Prickly  Heat). 
In  carrying  out  the  prophylactic  treatment  of  prickly  heat 
tlic  Cyclopedia  of  Medicine  and  Stirgcrii  recommends  that 
children  be  lightly  clad  in  thin  woolens  and  exposed  to  heat  a* 
little  as  possible.  Constipation  should  be  avoided.  The  fol- 
lowing is  recommended,  to  be  apjilied  locally: 

R.     Acidi   cariiolici m.   xxx         21 

Acidi   borici    3i         4| 

Zinci   oxidi  3iss        6| 

Glvcerini  3ii         8] 

Alcoholis    .  Jii       fiO| 

Aqute  q.  s.  ad Svi     180| 

M.     Ft.  lotio.     Sig. :     To  be  applied  locally  to  the  skin. 
.\s  a  dusting  powder  the  following  combination  is  of  value: 
IJ.     Magnesii  carb.  | 

Acidi  borici  I 

Pulv.  amyli.  afi 3ii         8\ 

JI.  Ft.  pulvis.  Sig.:  To  be  dusted  over  the  areas  in- 
volved. 

When  the  entire  body  is  involved  the  patient  should  receive 
bran,  starch  or  alkaline  baths. 

Hyde  recommends  lotions  of  lead  or  of  lead  and  ojiium  in 
some  cases,  or  alcoholic  and  ethereal  solutions  containing  cam- 
phor and  glycerin  similar  to  the  following: 

R.     Acidi   carbolici    3iss        fil 

Glvcerini     3ii         S| 

Jlentholis    3i        4| 

Spts.  vini  rectif .^i       301 

Aqua;  q.  s.   ad .?viii     240| 

M.     Ft.   lotio.     Sig.:    To   be   ap])lied    locally. 

Or  the  following: 

B.     Olei  lini  | 

Liq.  petrol.Tti.  aa ,?ii       (!0[ 

Olei  bergamii    3s3        2| 

Aqua;  calcis  q.  s.  ad Oi     500 1 

M.     Sig.:     To  be  applied  externally  to  the  body. 
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The  foregoing  uoiubinatioii  makes  a  creamy  solution  which 
often  is  very  grateful  to  the  skin.  If  desired,  zinc  oxid  or 
carbolic  acid  may  be  added. 

The  general  treatment  of  the  patient,  according  to  Hyde, 
should  consist  in  withdrawal  from  light  and  heat,  the  use  of 
unatimulating  food  and  drink,  unirritating  apparel,  and  rest. 
The  free  use  of  lemonade  or  viehy  water  or  any  reliable  car 
bonated  water  is  of  value  in  aiding  elimination  and  in  supply 
ing  the  fluids  demanded  by  the  cutaneous  loss  through  evapo 
ration.  Lassar's  paste  is  .serviceable  in  some  cases  of  pruritus 
It  is  composed  as  follows: 

IJ.     Resorcini 
Zinci  oxidi 

Pulv.   amyli,   aa 3i        4 

Liq.  jietrolati   3ii         8 

M.     Ft.  unguentum.     Sig. :     To  be  applied  locally. 

Or  resorein  may  be  used  in  the  following  combination; 

3.     Resorcini    gr.  xxx        2| 

Creosoti  m.  xv         1 

Lanolini    Sii       60| 

M.  Ft.  unguentum.  Sig.:  To  be  applied  locally  to  the 
affected  areas. 

Copaiba. 

Copaiba,  according  to  Beasley,  is  a  diuretic  and  a  stimulant 
to  the  mucous  membrane  in  general.  It  is  of  value  in  diseases 
of  the  genitourinary  organs,  as  in  gonorrhea  and  gleet,  and  as 
an  expectorant  and  disinfectant  in  bronchitis.  Its  disadvan- 
tages are  that  it  occasionally  produces  disagreeable  eructations 
and  sometimes  produces  an  erythematous  rash. 

In  gonorrhea  the  following  combination  is  recommended: 


n. 


2| 


I 

4| 
301 


I  Go 


Copaibie    3ss 

Spts.  etheris  nitrosi 

Liq.  potassiE,  aa m.  x 

Mucil.  acaciie   3i 

Aquie  cinnamomi  q.  s.  ad Si 

JM.     Sig.:     One  such  dose  after  each  meal.  Or: 

B.     Copaibae 

EssentiiE    pepsini,   aa 3s3 

Liq.  potassae m.  xii 

Pulv.  aeacice    3ss 

AquiE  menth.  pip.  q.  s.  ad Ji 

M.     Sig.:     One  such  dose  three  times  a  day  after  food. 

In  the  later  stages  of  gonorrhea  the  following  combination  is 
recommended : 

B.     Copaiba;    m.   xx 

Balsami   peruviani m.   iii 

Tinct.   benzoini m.   x 

M  ucil.   acacia;    3iss 

Syr.    aurantii    3s3        2 

Infus.  buchu  q.  s.  ad o'       30 

M.     Sig.:     One  such   dose  to  be  taken  three  times 
diluted  with  an  equal  volume  of  water.     Or: 


2| 
301 


1|30 
1 20 

1 65 


dav, 


n. 


i|:!0 

\>0 


CopaibsE    m 

Alucil.   acacia;    3i 

Tinct.  belladonna; m.   iii 

Ext.  buchu   (lu 3as 

Decoct,  tritici  q.  s.  ad 5i       SOj 

M.     Sig.:      To   be   taken   at  one   dose  in  a  wineglassful  of 
water,  and  such  a  dose  rejieatcd  three  times  a  day. 

The   following  combination    is   recommended   by   Beasley   in 
cases  of  gleet: 

B.     Olei  copaiba; m.  v  [30 

Salol gr.  V  |30 

M.     Ft.  capsula  No.  i.     Sip.:     One  such  capsule  three  timo.s 
a  day.    Or: 

R.     Olei   copuiba; .  .    ni.   v         130 

Methylene  blue .   gr.  iii  |20 

M.     Ft.  capsula  No.  i.     Sig.:     One  such  capsule  twice  daily. 

As  a  disinfectant  and  expectorant  in  bronchitis  the  follow- 
ing is  of  value: 

B.     Olei  copaibiB  I 

Olei  cubeba;  | 

Olei  santali,  nil m.  iii  120 

Mucil.  acaciic 

Syr.  tolutani,  iin Sss        2 

Decoct,  hordei  decort.   (1-15)   q.  b.  nd....Si       30 

M.     Sig.:      To   be   taken   nl    one   dose,   and    repented    three 
times  n  dav  in  similar  doses. 


Itching  of  the  Skin. 
In  the  treatment  of  itching  of  the  skin,  Biddle.  in  -Journal  ■ 
the  Mich.  State  Med.  Society,  recommends  lukewarm  and  mo.i 
erately  hot  baths,  very  hot  applications  and  alternate  appli- 
cations of  heat  and  cold.  In  some  cases  he  recommends  acid 
baths,  while  in  others  alkaline  baths  are  preferable.  For  an 
acid  bath  the  following  combinations  are  recommended: 

B-     Acidi   nitrici    fortior 3ss        2| 

Acidi  hydrochlor.  fortior Ji       301 

Aqua;  q.  s.  ad   for  bath.  | 

Or  for  an  alkaline  bath  the  following: 
B.     Potass,  carb.  | 

Sodii  carb.,  aa siii      90| 

Sodii    biboratis.  Jii      60| 

Pulv.   amyli    ..  ...Jviii    240| 

Aqua;  q.  s.  | 

Sig.:     For  a  bath. 

The  most  common!}'  used  and  the  most  successful  antipru- 
ritics are  phenol,  camphor  and  menthol,  owing  to  their  stimu 
lating  and  to  their  local  anesthetic  effect.  Biddle  never  reco:i 
mends    carbolic    acid    in    strong    solutions.       The     followii  _ 
strength,  according  to  his  experience,  is  preferable: 

B-     Acidi  carbolici m.  xx-xl         l|30-2  lin 

Aquic  q.   s.   ad Jiv     )20| 

M.     Ft.  lotio.     Sig.:     Apply  locally. 
Or  the  following  combination : 

B.     -\cidi   carbolici    3iii       12| 

Glycerini    5i      30| 

Aqua;     Oi     500| 

M.     Ft.  lotio.     Sig.:     Apply  locally. 

Menthol  is  recommended,  combined  as  follows: 

B.     Menthol    gr.   x-1  |er>-3.30 

Olei   oliviE    Ji      30| 

M.     Sig. :  To  be  applied  locally. 

.\stringcnts  may  be  indicated  and  in  such  cases  he  reconi 
mends  applications  containing  alum  in  weak  solution,  citric 
;ioid  or  the  subacetate  of  lead  in  the  following  combination: 

B.     Plumbi   subacetatis    3ii        8| 

Aquie     . Oi     .500| 

M.     Fiat   lotio.      Sig.:    Apply   locally.     Or: 

B-     Acidi    hvdrocyanici,    dil Sss        2| 

Aquir    ■. O!     SOOJ 

M.     Fiat  lotio.     Sig.:   Apply  locally. 

In  the  class  of  disinfectants  Biddle  recommends  son 
preparation  containing  tar.  For  its  anesthetic  effect  locall 
cocain  solutions  are  recommended,  especially  in  cases  of  pii- 
ritus  vulvsF,  using  great  care  in  its  use  in  order  not  to  estab- 
lish the  habit.  For  this  same  purpose  resorein  may  be  pre- 
scribed in  solution  or  icthyol  or  a  silver  nitrate  solution,  the 
latter  apjilied  locally  with  a  brush. 

Cholera  Infantum. 

In  considering  the  treatment  of  cholera  infantum.  Cotton, 
in  his  text-book  of  "Diseases  of  Children,"  states  that  the  sud- 
den onset  and  rapid  progress  of  the  disease  leaves  but  little 
time  in  which  to  employ  remedies,  which  are  frequently  suc- 
cessful in  gastrointestinal  intoxications  of  a  milder  type.  The 
early  indications  for  treatment  are  to  counteract  the  profound 
depression  and  to  overcome  the  tendency  to  blood  concentration 
by  increasing  the  volume  of  fluids  in  the  body.  Food  is  not 
indicated  in  the  first  forty-eight  hours,  as  digestion  and  assim- 
ilation are  impossible  in  such  a  disturbed  slate  of  the  circula- 
tion. Brandy  is  recommended  from  the  beginning  or  small 
doses  of  iced  champagne.  Digitalin  and  caffein  may  be  re.*orfeiI 
to,  given  hypodermically,  to  sustain  the  heart's  action. 

In  the  algid  state  the  empty  superficial  vessels  and  a  niiln 
pulse  nmy  demand  nitroglycerin  in  doses  ranging  from  ^i 
1/200  to  gr.  1/100  (.0(H)3-.000(i.".)  :  morphin,  gr.  1  ,'.0  to  1  100 
(.0013-.000C),  with  ntropin.  gr.  1  .WO  to  1/1,000  (.OOOl.f- 
.00000),  for  a  child  1  year  of  age,  given  hypodermically,  is 
regarded  by  Cotton  as  n  valuable  agent.  This  dose  may  bo 
re])eate<l  every  hour  or  two  for  the  relief  of  vomiting  anil 
purging  and  to  sustain  the  heart's  action. 

When  stupor  comes  on,  opium  is  contrnindicaled.  He  men 
tions  the  |irobnble  value  of  suprarenal  extract  in  this  diseii- 
nccompaniod  by  such  high  mortality  owing  to  the  similant 
of  symptoms  between  clilonifunn   int.ixientions  nn^l   llmse   pi. 
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duced  by  functional  arrests  of  the  suprarenal  gland.  Next  to 
the  need  of  stimulation  is  the  demand  of  the  system  for  water. 
Ice  water  is  recommended  given  in  small  quantities  by  the 
mouth.  Enemas  of  sterilized  water  containing  sodium  bicar- 
bonate and  sodium  chlorid,  each  a  dram  (4.00)  to  the  quart  of 
water,  are  advised. 

Hypodermoclysis  of  normal  saline  solutions,  from  four  to 
six  di'ams  (15.  to  24),  should  be  given  every  one  or  two  hours, 
depending  on  the  frequency  of  the  discharges.  Hot  baths  and 
hot  packs  are  indicated  in  the  algid  state  and  to  aid  superficial 
circulation. 

Method  of  Disguising  the  Taste  of  Castor  Oil. 

Dr.  Charles  J.  McGee,  Leavenworth,  Kan.,  writes  that  while 
no  doubt  many  of  the  published  formulas  for  disguising  the 
taste  of  castor  oil  answer  the  purpose,  the  following  method 
does  not  require  the  aid  of  the  pharmacist  and  yet  completely 
masks  the  disagreeable  taste  of  the  oil: 

"Place  a  tablespoonful  of  castor  oil  in  an  ordinary  glass,  and 
to  this  add  the  juice  of  a  medium-sized  lemon  and  stir.  Then 
add  a  little  ordinary  baking  soda  (a  lump  about  the  size  of 
a  large  bean),  stirring  quickly,  and  drink  while  effervescent." 

Dr.  McGee  states  that  he  uses  this  method  exclusively  and 
lias  never  had  a  complaint  from  a  patient  when  a  second  dose 
was  ordered. 
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Injury  as  Cause  of  Tuberculosis. 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
Vork  says,  in  the  case  of  Sallie  vs.  New  York  City  Railway 
Co.,  where  a  man  was  thrown  to  the  ground  while  he  was  in 
the  act  of  alighting  from  a  car,  that  the  evidence  tended  to 
show  that  before  he  was  thrown  from  the  car  he  was  in  per- 
fect health ;  that  when  he  was  thrown  from  the  car  one  of  his 
ribs  was  fractured  and  he  was  injured  in  other  respects;  that 
he  was  immediately  taken  to  his  home  and  put  in  bed;  that 
he  gradually  grew  worse  from  day  to  day,  and  at  the  end  of 
I  he  second  week  pleurisy  developed  in  the  region  of  the  frac- 
lurcd  rib;  that  the  pleurisy  progressed  rapidly,  and  shortly 
thereafter  a  tubercular  condition  of  the  left  lung  was  discov- 
ered, which  also  progressed  so  rapidly  that  the  injured  person 
died  about  nine  weeks  after  he  was  injured.  These  facts  being 
•■stablished,  the  jury  might  have  found  that  the  injury  was  the 
direct  cause  of  the  tuberculosis,  and  this  whether  the  tubercu- 
losis were  brought  about  by  the  pleurisy  or  from  the  weak- 
ened condition  of  the  man,  which  permitted  the  tubercular 
germs  to  develop.  If  it  be  conceded,  as  contended  by  the  de- 
fendant, that  tuberculosis  is  a  germ  disease,  and  that  the 
germs  must  enter  by  the  mouth,  this  would  not  deprive  the 
plaintiff  (the  administrator  of  the  man's  estate)  of  a  recovery 
if  the  germs  would  not  have  developed,  except  for  the  weak- 
i-iied  condition  of  the  man  caused  by  the  injury  received 
through  the  wrongful  act  of  the  defendant.  There  are  authori- 
ties to  the  effect  that  if  there  is  evidence  from  which  the  jury 
may  find  an  unbroken  connection  and  continuous  operation  lio- 
tween  a  disease,  no  matter  what,  and  the  injury,  then  it  is  for 
Ihem  to  say  whether  the  wrongful  act  which  caused  the  injury 
is  the  proximate  cause  of  the  disease.  If  they  find  it  is.  then 
the  plaintiff  is  entitled  to  recover  such  damages  as  may  have 
been  sustained.  There  must,  however,  be  satisfactory  evidence 
justifying  such  a  finding.  The  matter  can  not  be  left  to  con- 
jecture or  speculation.  There  must  be  an  unbroken  connection 
lietwcen  the  injury  and  (he  disease.  The  evidence  here,  as  al- 
ready said,  would  have  justified  a  finding  that  there  was  such 
unbroken  connection  between  the  disease  which  caused  the 
death  of  the  man  and  the  injury  to  his  rib,  and  therefore  there 
was  error  in  dismissing  the  complaint. 

Statements  on  "Patent  Medicine"  Labels  and  Wrappers. 

The   United   States   Circuit   Court    in   Rhode   Islaml   says,   in 

Moxie  Nerve  Food  Co.  of  New  England  vs.  Holland,  that  there 

is  force  in  the  argument  that  extravagant  claims,  statements  of 

marvelous   recoveries   and   secrecy   and   mystery   as   to   ingre- 


dients are  such  badges  of  fraud  as  to  warrant  a  court  of  equity 
in  refusing  to  extend  a  presumption  of  good  faith  to  a  com- 
plainant making  such  claims  and  in  refusing  relief.  If,  how- 
ever, in  respect  to  ordinary  sales,  courts  of  law  base  the  rule  of 
caveat  emptor  (let  the  purchaser  take  care)  on  the  common- 
sense  view  that  in  disposing  of  their  wares  men  will  not  ad- 
here to  the  truth,  and  that  a  vendor's  opinion  concerning  the 
merit  of  goods  is,  as  a  practical  matter,  presumptively  un- 
reliable, is. it  not  somewhat  inconsistent  for  a  court  of  equity 
to  act  on  a  presumption  that  a  "patent-medicine"  vendor  tells 
the  truth  on  his  labels  and  wrappers?  The  statements  on  the 
label  or  wrapper  of  a  "patent-medicine"  bottle  do  not  prove 
themselves,  and  are  not  competent  to  prove,  the  efficacy  of  its 
contents.  Notoriety,  general  use  and  commercial  value  can 
more  readily  be  attributed  to  enormous  sums  expended  in  ad- 
vertising than  to  actual  merit.  Would  it  not  be  reasonable  for 
a  court  of  equity  to  hold  that  a  complainant  seeking  to  protect 
his  proprietary  rights  as  the  owner  of  a  "patent  medicine" 
should  produce  legal  evidence  that  it  is  in  fact  what  it  pur- 
ports to  be?  Assuming  that  the  efficiency  of  medicine  is  a 
matter  of  opinion,  the  only  evidence  legally  admissible  to  sup- 
port claims  of  this  character  is  the  testimony  of  experts  whose 
qualifications  to  testify  are  made  to  appear  to  the  satisfaction 
of  the  court.  In  this  case  the  complainant  introduced  affidavits 
of  laymen,  who  said  that  they  had  had  various  diseases  which 
had  been  cured.  It  would  seem  that  this  evidence  is  legally 
inadmissible  on  the  issue  of  the  curative  efficiency  of  a  medi- 
cine. The  only  competent  legal  evidence  to  prove  this  is  the 
testimony  of  experts  giving  their  opinion.  Again,  the  court 
says  that  it  is  a  somewhat  novel  and  serious  question  of  law 
whether  the  representations  as  to  curative  power  can  be  re- 
garded, in  view  of  certain  decisions,  as  a  representation  whose 
truth  may  be  incjuired  into.  But  this  court  would  be  very  loath 
to  adopt  a  rule  that  in  determining  whether  a  complainant 
conies  into  court  with  clean  hands  a  technical  line  should  be 
drawn  between  representations  of  pure  fact,  such  as  the  in- 
gredients of  a  medicine,  and  representations  as  to  the  curative 
power  of  the  contents  of  a  bottle,  and  classify  the  latter  as 
representations  of  opinion,  the  falsity  of  which  is  practically 
incapable  of  proof. 

Contract  by  Employe  to  Allow  Examination  Invalid. 
The  Court  of  Civil  Appeals  of  Texas  says,  in  Galveston, 
Harrisburg  &  San  Antonio  Railway  Co.  vs.  Hughes,  an  action 
for  personal  injuries  brought  by  the  latter  party,  that  the  de- 
fendant company,  among  other  things,  pleaded  in  bar  of  the 
action  an  agreement  signed  by  the  plaintiff,  in  consideration 
of  his  employment,  to  the  effect  that,  if  he  should  sustain  any 
personal  injury  in  the  service  of  the  defendant,  he  would  allow 
its  surgeon  and  any  medical  examiner  he  might  select  to  ex- 
amine his  person  as  often  as  the  company  might  deem  neces- 
<;iry  in  respect  to  the  alleged  injury,  waiving  all  objection  to 
such  surgeon  or  medical  examiner  testifying  whenever  called 
on  by  the  company,  and  agreeing  that  his  refusal  to  allow 
such  examination  to  be  made  or  testimony  to  be  given,  should 
be  a  bar  to  the  institution  and  prosecution  of  any  action  on 
account  of  such  injuries.  But  the  Texas  statute  provides: 
"No  contract  made  between  the  employer  and  employ^  based 
on  the  contingency  of  death  or  injury  of  the  employ^  and  limit- 
ing the  liability  of  the  employer  under  this  chapter,  or  fixing 
damages  to  be  recovered,  shall  be  valid  or  binding."  This  stat- 
ute has  reference  to  any  contract  made  in  advance  of  an  in- 
jury to  the  employ^,  based  on  the  happening  of  such  injury, 
which  seeks  to  limit  or  restrict  the  employer's  liability.  The 
contract  in  question  was  based  in  part  on  the  event  of  injury 
to  the  ])laintiff.  and  restricted  the  defendant's  liability  by 
doing  away  with  it  altogether.  Therefore  the  plea  in  bar  al- 
leging a  refusal  to  allow  an  examination  constituted  no  bar  to 
the  further  prosecution  of  this  action. 

Statements  as  to  How  Accident  Occurred  Not  Privileged. 

The  Third  Appellate  Division  of  the  Supreme  Court  of  New 
York  says  that,  in  the  case  of  Benjamin  vs.  Village  of  Tupper 
Lake,  brought  to  recover  damages  for  an  injury  alleged  to  have 
been  sustained  on  a  defective  sidewalk,  a  physician  who  had 
treated  the  plaintiff  for  the  injury  was  called  by  the  defendait 
and   testified   that  he  had  a  conversation  with  her  as  to  the 
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manner  iu  which  this  accident  occurred.  He  was  then  asked: 
"What  did  she  tell  you  as  to  that?"  Besides,  he  stated  that 
"this  talk  was  while  I  was  making  an  examination  of  her  in 
order  to  prescribe  for  her  and  as  a  part  of  my  examination." 
The  court  holds  that  it  was  error  to  sustain  an  objection  to 
the  question.  He  says  that  the  witness  nowhere  stated  that 
it  was  necessary  for  him  to  know  how  the  accident  happened 
in  order  to  enable  him  to  act  for  the  phiintiff  in  a  professional 
capacit}',  but  it  was  api)arent  tliat  it  was  not  necessary  for 
him  to  know  how  the  accident  happened  in  order  to  enable  liim 
so  to  act.  It  was  sufficient  for  tliat  purpose  that  he  knew  or 
was  informed  of  the  character  of  the  injuries  received  and  not 
as  to  how  tliey  were  received.  If  the  plaintiff  in  such  talk 
made  admissions  to  the  physician  as  to  the  manner  in  which 
the  accident  happened,  it  not  appearing  that  the  information 
so  acquiied  was  necessary  to  enable  him  to  act  in  that  ca- 
pacity, such  admissions  were  not  protected  by  section  8.34  of 
the  New  York  Code  of  Civil  Procedure  forbidding  a  physician 
to  disclose  information  accpiired  while  attending  a  patient  in 
a  professional  ca])acity  and  necessary  to  enable  him  to  act  in 
such  capacity. 
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AMERICAN. 
Titles  marked  with  au  aslerisk   (•)  are  abstracted  below. 

Medical  Record,  New  York. 
May  19. 
1     The  Russian  Red  Cross.     J.  Van  K.  lIofT,  t;.  S.  A. 
'1  'Trealment  of  Chronic  Uiseascs  of  the  Heart  by  the  Naulieim 

Jletbods :     Its    Indications    and    Contraindications.       1".     V. 

Klnnicutt,    New    Yoi-k. 
.!   *Ticatmenl  of  Tabes  Doisalis.     V.  Von  Kaitz,  New  York. 
4   'Sanitary    Supervision    of    I'ulmouary    Tnbeicuiosis   and    Other 

Communicable  Diseases  by  the  Uei)ar.tmeut  of  Ilealtli  of  tlie 

City  of  New  York.     .7.  S.  Hillings.  Jr.,  New  York. 
Ti     Case  of  Complete  Inversion  of  the  Uterus.     J.  S.  Kmans.  New 

Y'ork. 

■1.  Treatment  of  Chronic  Diseases  of  Heart  by  Nauheim 
Methods. — In  Kinnicutt's  e.\])erienco  the  most  brilliant  suc- 
cesses are  obtained  from  this  method  of  treatment  in  cases  of 
enfeebled,  relaxed,  dilated  hearts,  with  or  without  a  murmur 
of  muscular  or  relative  mitral  incompetence  following  pro- 
longed and  exhausting  diseases,  the  various  acute  infectious 
diseases,  and  also  associated  with  anemia  of  varied  causation. 

A.  Treatment  of  Tabes  Dorsalis. — Von  Raitz  emphasizes  the 
necessity  of  employing  such  means  in  tabes  dorsalis  as  will  im- 
prove the  nutrition,  not  only  of  the  system  as  a  wliole,  but  of 
the  affected  nerve  tissues,  and  which  will  change  the  pathologic 
conditions  to  the  normal  state.  He  advocates  the  breathing  of 
pure  air,  exposure  to  sunshine,  congenial  surroundings,  plenty 
of  sleep,  and  occupation  of  mind  and  body.  The  patient  should 
eat  what  agrees  with  him  best.  He  also  advises  .salt  brine 
friction  of  the  body  in  a  warm  bath  twice  a  week.  Clothing 
should  be  warm  but  not  overheating.  Klectricity  will  increase 
the  nutrition  of  the  cord  and  brain  and  the  muscular  and  per- 
ipheral nerves.  Von  Kaitz  does  not  believe  in  llic  rest  treat- 
ment, I)ut  rcfpiircs  liis  patients  to  walk  as  much  as  ])0ssible. 

4.  Sanitary  Supervision  of  Communicable  Diseases. — Billings 
gives  the  general  procedure  which  the  de])artnient  of  health 
follows  in  its  sanitary  supervision  of  the  diseases  mentioned. 
All  cases  of  pulmonary  tuberculosis,  typlioiil  fever  and  oerobro- 
spinal  meningitis  occurring  in  the  city  of  New  York  are  reg- 
istered at  the  department  of  health,  and  all  necessary  steps  are 
taken  to  render  that  registration  as  accurate  and  complete  as 
possible.  Kvery  person  (or  the  family  of  such  persons)  suffer- 
ing from  these  diseases  is  furnished  instruction  as  to  the 
measures  to  be  taken  to  prevent  ils  extension.  Bedding,  ami 
so  on,  used  by  persons  siilTi'iing  from  these  diseases,  is  disin- 
fected. All  premises  which  have  l«>on  occupied  by  persons 
BiilVering  from  inilmoiuiry  tuberculosis  or  cerebrospinal  menin- 
gitis, on  death,  removal,  or  recovery  of  (he  patient,  are  disin- 
fected \iith  formaMehyd,  or  renovation  is  ordereil.  Chnrilnble 
0"«i»tance  or  liospitnl  care  is  provided  so  fur  as  is  (inssible  for 
nil  jiersons  wishing  or  requiring  it.     The  general  public  is  edu- 


cated as  to  the  nature  of  the  above  diseases,  the  precautions 
to  be  taken  against  their  spread,  the  advisability  of  institu- 
tion and  sanatorium  treatment  and  so  on.  Patients  suffering 
from  pulmonary  tuberculosis,  with  no  attending  physician, 
are  visited  at  their  homes  by  nurses  and  given  necessary  assist- 
ance and  advice,  arc  provided  with  extra  diet  (milk  and  eggs) 
when  necessary,  and  are  given  free  medi.id  treatment  in  the 
department  clinics.  Information  as  to  the  probable  source  of 
infection  (water,  milk,  oysters)  is  obtained  in  every  case  of 
tyi)hoid  fever,  and  suitable  action  is  taken.  In  cases  of  cerebro. 
spinal  meningitis  iiuaiantine  of  patients  at  their  homes  is  en- 
forced and  other  children  in  the  family  are  excluded  from 
school.  Jlalarial  fever,  abortion,  puerperal  fever,  septicemia, 
erj-sipelas  ami  iineumonia  are  reportable  diseases,  but  at  pres- 
ent Ibe  patients  are  not   visited. 

New  York  Medical  Journal. 
May  19. 
I!  'Rectal  Anastomosis  of  the  Ureters.     C.  lieck.  New   Yuik. 
7   'Surgical   Trcalnicnt  of  Floating  Kidney,   with   L»escripiioii   • 

Operation.     F.   \V.   Mcl;ae,   Atlaula.   t_ia. 
S   'Myou.citoniy.     C.  1".  Noble,   Philadelphia. 

'.)     Distribution   of   the   Eosinopbilic   Leucocytes   in   a    Fatal    Ca-i 
of    Ilodgkin's    Disease    with    General    Fosinopbilia.      W.     1 
Lonscope,     I'hiladelphia. 
10     Essential    Nature  of   iJemeutia   l'r;eco.\.      \V.    K.    Waiker.    Di\ 


ra. 


11  Surgical  Treatment  of  Chronic  Dyspepsia.     G.  E.  Brewer,  New 

York. 

12  Puerperal   Infection.     U.   .1.   13oldt,   New   York. 

i;!     Delayed  Value  of  Surgery  in  Epilepsy  iu  Certain  Cases.     \V.  r 
Spratling.  Sonyea,  N.  Y. 

li.  Rectal  Anastomosis  of  CJreters. — Regarding  unilateral  im 
plantation  of  the  ureter,  as  it  becomes  indicated  in  defect- 
caused  by  destructive  processes,  like  tviberculosis  or  carcinoni.i 
of  the  bladder,  or  by  tumors,  vesicovaginal  fistula  with  di 
struction  of  ureter,  ureteral  fistula  or  traunui.  Beck  finds  that 
the  stenosis  is  best  avoided  by  splitting  the  lower  end  of  the 
ureter  so  that  two  (laps  are  formed  which,  like  two  wings  ii 
a  folding  door,  are  placed  into  the  slit  made  in  the  bowel 
The  ends  are  made  triangular  so  that  a  rlioiiiboi.l  figure  i- 
attained  when  the  Haps  are  fastened  to  the  bowel.  The  \Mii< 
surfaces  llius  created  favor  aggliitinatinn. 

7.  Surgical  Treatment  of  Floating  Kidney. — McRae  makc- 
Ibe  initial  incision,  beginning  just  back  of  the  anterior  bordei 
of  the  erector  spina?,  immediately  below  the  twelfth  rib,  ex- 
tending obliquely  to  about  one  inch  behind  the  anterior  sii 
perior  iliac  spine,  down  to  the  deep  fascia.  A  short  cut,  oir. 
and  one-half  to  two  inches  hmg,  is  next  made,  in  the  sam. 
direction,  beginning  just  over  the  anterior  border  of  the  ereclio 
spina;,  through  the  libers  of  the  latissimus  dorsi.  The  dee|i 
lumbar  and  transversalis  fasci;e  are  cut  directly  downwanls 
to  the  iliac  crest.  The  latissimus  dorsi,  the  erector  spina-  aii>l 
the  quadratus  lumborum  are  pulled  backward,  the  abilominal 
obliques  ami  transversales  forward.  To  this  point  the  opera- 
tion is  similar  to  the  muscle  splitting  operation  of  Mayo  Bob 
son.  This  ficeiy  exposes  tin;  fat  and  the  ilicdiypogastrie  and 
ilioinguinal  nerves.  These  nerves  are  pushed  aside  and  tiu- 
kidney  delivered  between  them,  by  forceps  traction  oti  Ibe 
fatty  capsules,  without  haniiling  or  trauma.  A  Map  of  the 
librous  capsule  about  one  and  one-half  inches  square  ix  ne\l 
raised  from  the  poslerinr  surface  of  the  kidney,  beginning  just 
in  front  of  the  hilum,  sejiarated  from  the  eorlex  by  earelul 
dissection,  to  the  convex  border  of  the  kidney.  The  capsule 
is  incised  along  the  convex  bonier  of  either  pole  of  the  ki.lney, 
rellecled  toward  the  hilum,  thus  conqdetely  exposing  the  pos- 
terior surl'ace  of  the  organ. 

Two  mattress  sutures  are  next  iuserlcil,  somewhat  similar 
to  the  methcid  of  Bradle.  through  capsule  just  in  front  of 
the  hilum,  including  the  rellerted  Haps.  These  sutures  with  (he 
suspensory  ligament  made  from  the  reltecCed  posterior  librous 
capsule,  hold  the  kidney  high  up.  well  back  in  the  hollow  of 
the  loin,  nearer  in  its  normal  position  than  is  done  in  any  other 
operation.  The  fatty  capsule  pushi'il  in  front  acta  as  n  pro- 
tecting cushion.  The  raw  posterior  surface  adheres  tirinlv 
The  kilney  is  next  replaced,  the  mattress  catgut  sutures 
passed  deeply  through  tlie  posterior  nuiseles,  in  front  of  the 
ilioinguin.il  nerve  and  tied  over  muscli-s,  but  underneath  fat 
I'lid  skin.  .\  heavy  eatgiit  suture  is  next  passed  (hroiigh  cither 
.•ingle  of  the  lliip   (suspensory  ligament)   so  as  to  approximnli' 
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the  separated  muscles  and  cut  fasciae.  A  cigarette  drain  is 
placed  between  these  sutures  to  the  raw  surface  of  the  kidney. 
The  muscles  and  fasciae  are  accurately  closed  with  catgut, 
above  and  below  these  sutures.  The  skin  and  superficial  fat 
arc  accurately  appro.ximated  by  interrupted  silkworm  gut 
sutures,  with  a  needle  on  each  end,  passed  from  within  out, 
each  suture  taking  a  good  bite  of  deep  fascia  and  muscles.  A 
few  catgut  sutures  are  put  between  the  silkworm  gut  sutures 
where  necessary  to  approximate  the  skin. 

The  wound  is  dressed  with  gauze  wrung  out  of  hot  salt 
solution  and  absorbent  cotton,  held  smoothly  in  place  by  broad 
adhesive  strips,  with  an  abdominal  binder  over  all.  The 
dressing  is  changed  dailj-  until  the  drain  is  removed,  usually 
in  twenty-four  to  forty-eight  hours,  according  to  amount  and 
character  of  drainage.  After  the  drain  is  removed  a  dry  sterile 
dressing  is  put  on  and  allowed  to  remain  until  time  to  remove 
the  sutures,  generally  on  the  seventh  or  ninth  Any.  The 
patient  is  kept  on  the  back  or  operated  side  for  two  weeks, 
and  in  bed  for  three  to  four  weeks.  A  well-fitted  abdominal 
supporter,  properly  padded,  is  recommended  to  be  worn  for 
from  three  to  si.>:  months.  It  is  a  valuable  adjuiiet  to  the 
operation.  The  supporter  tends  to  correct  any  coexisting 
enteroptosis,  inspires  confidence  and  makes  it  dillicult  to  wear  u 
tight  corset. 

8.  Myomectomy. — Noble  claims  that  myomectomy  preserves 
•the  possibility  of  conception,  but  the  probability  of  it  is  slight, 
and  in  mos!-  cases  the  advantage  to  the  patient  lies  rather  in 
the  fact  that  the  woman  has  the  hope  of  conception,  as  con- 
trasted with  the  certainty  of  having  lost  it.  From  the  practi- 
cal standpoint,  the  conclusion  is  inevitable  that,  so  far  as  the 
question  of  pregnancy  is  concerned,  it  is  of  little  moment, 
except  in  the  group  of  women  who  ardently  desire  to  bear  chil- 
dren, and  that  in  considering  the  question  of  hysterectomy 
versus  myomectomy  in  a  woman  Who  does  not  so  express  her- 
self, the  question  of  pregnancy  is  of  small  practical  importance. 
In  his  own  practice  there  have  been  66  myomectomies  out  of  a 
total  of  337  operations  for  fibroid  tumors. 

Noble  says  that  he  is  not  inclined  to  broaden  the  field  uf 
myomectomy  beyond  this  proportion.  If  he  were  to  make  any 
change  in  his  practice  it  would  be  in  the  direction  of  increas- 
ing the  proportion  of  vaginal  myomectomies  in  comparatively 
young  women  in  whom  it  is  still  desirable  for  pregnancy  to 
occur.  Vaginal  hysterotomy,  combined  with  anterior  colpot- 
omy,  will  enable  the  surgeon  to  remove  submucous  and  partly 
intramural  fibroids  with  safety  in  many  cases.  Otherwise  he 
shall  continue  in  the  future  as  he  has  in  the  past,  to  limit  the 
field  of  myomectomy  to  the  removal  of  fibroid  polyps  and  sub- 
mucus  fibroids  by  the  vaginal  route,  and  subperitoneal  fibroids, 
when  single,  or  at  all  events  limited  to  two  or  three  tumors, 
occurring  in  childless  women  less  than  40  years  of  age,  by  the 
alidominal    route. 

Boston  Medical  and  Surgical  Journal. 
Mau  n. 

14  'Treatment  of  Chronic  Diseases  of  the  licail    h.v   the  N'aiihcini 

Methods,     l'".  P.   Kinnleutt,   New   York. 
l."i   •Treatment  of  Organic  Heart  Disease  by  the  I'ueumatic  Caljinet. 

C.  E.  Quimh.v,  New  Yori<. 
IB  *Deplelion  in  Ileart  Disease.      V.  C.  SliattucI;.  Uoston. 
17     Use  and   Almse  of  Disitalis.      F.   rfall,   Hoston. 

15  Biographic     Ciinic     on      Tohailiovsjj.v.      (Coneiiided).     (;.      .\1. 

Gould,    rhiladeipbia. 

14.  See  abstract  No.  2. 

15.  Pneumatic  Cabinet  in  Organic  Heart  Disease. —  After 
nearly  30  years'  oh-icrvation  ami  reasonalily  caieful  study  of 
the  results  obtained  by  other  methods  in  the  hands  of  acknowl- 
edged authorities,  and  14  years'  personal  experience  in  the  use 
of  the  cabinet,  Quiniby  is  firmly  convinced  that  it  alVords  more 
immediate,  extensive  and  lasting  relief  than  any  other  known 
measure,  although  it  does  not  cure  incurable  organic  heart 
lesions.  He  says  that  its  use  is  based  on  such  strictly  scientific 
principles,  and  the  results  are  so  plainly  determined  by  estab- 
lished physical  laws,  as  to  justify  its  description  as  the  nearest 
approach  to  the  ideal  method  of  treatment  in  organic  cardiac 
disease. 

10.  Depletion  in  Heart  Disease. — Shattuck  aecoinpiishes  this 
either  by  the  abstraction  of  blood,  by  means  of  venesection  or 
leeching  or  wet  cups,  by  purging  and  by  sweating.     The  first 


is  tlie  more  rapid.  If  leeches  are  used  the  hepatic  region  is  a 
convenient  place,  and  it  is  usually  well  to  increase  the  bleed- 
ing by  a  poultice  over  the  bites.  Outside  of  a  hospital  he  con- 
siders purging  preferable  if  there  is  time.  An  ounce  or  two  of 
Epsom  salts,  in  saturated  solution,  in  black  coffee,  is  often 
serviceable  if  the  stomach  will  stand  it.  In  some  cases  com- 
pound jalap  powder,  elaterium  or  croton  oil  is  preferable. 
Sweating  is  best  carried  out  in  a  cabinet,  the  patient  sitting 
up.  The  serous  cavities  can  be  tapped.  If  edema  of  the  legs 
be  hard  and  brawny,  he  finds  Southey's  tubes,  modified,  help- 
ful. A  thoroughly  sterilized  aspirator  needle  or  trocar  of  fair 
caliber  can  be  thrust  an  inch  or  more  upward  into  the  sub- 
cutaneous tissue  of  the  outer  aspect  of  each  lower  leg  or  of 
the  thigh,  the  skin  having  been  previously  carefully  cleaned. 
The  needle  is  then  packed  around  with  sterile  cotton  or  gauze 
in  order  to  keep  the  skin  as  dry  as  possible,  and  is  connected 
by  rubber  tubes  with  a  bottle  hung  under  the  bed.  Shattuck 
regards  the  old  practice  of  scarification  as  dangerous.  He  does 
•  not  use  calomel  either  as  a  purgative  or  diuretic  unless  he  is 
certain  that  the  kidneys  are  suffering  from  nothing  more  than 
passive-congestion. 

St.  Louis  Medical  Review. 

May  12. 

lu     Treatment  of  Diseases  of  the  Accessory  Sinuses.     M.  A.  Guld- 

stein,   St.   Louis. 
20     l*harmacoiosy  of  Ions.      (Concluded).    O.  11.  Brown,  St.  Louis. 

May  19. 
L'l      ln.iiu-ies  of  the  Cranium.      tTo   be   coucluded).      \V.    I..    Lsles, 
South  Bethlehem,  Pa. 

Lancet-Clinic,  Cincinnati. 
May  I'J. 
-'2     Considerations  of  Para-  and  Peri-Uterine  Inflammations.   C.   D.. 
I'almer,  Cincinnati. 

23  Appendicitis;  Its  History.  Its  DiHerenlial  Diagnosis.  Its  I'ath- 

olOKv    and    i;iiM|M^\.    iis    Mtiiical    and    Surgical    Treatment. 

R.    E,    Ihl'l-lilMii,    Ki,l ;mI,     1,1.1. 

24  *Shall     ilir     li"ir..,..i,    .  r    III,-    i.aitv    Be    Uesponsible    for    tlie 

Dealli  rati-   ii,    Ain,.  inli.  ii i~  V     .1.   C  O'Day,   Oil  City,   Pa. 

24.  See  abstract  in  The  Jouu.xai..  Nov.  4,  1905,  page  1435. 

Annals  of  Surgery,  Philadelphia. 
May. 
2.J      Kesection  of  Portion  of  the  Chest  Wall  and  of  the  Diaphragm, 
for    Primary   Sarcoma   of   the  Pleura.      S.   Deruginsky,   Mos- 
cow, Russia. 
2(j  *Observations  on  the  Diagnosis  and  Treatment  of  Typhoid  Per- 
foration.    G.   \\ooIsey,  New  York. 

27  *Combined    Operation    for    the    Removal    of    the    Appendix    and 

the  Cure  of  Right   Inguinal   Hernia.      P.   Torek,    New   York. 

28  •Appendicular  Femoral    Hernia.     A.  C.   Wood.   I'liiiadelphia. 

2'J     In.sjuino-Properitoneal   Hernia ;    Inguino-Interstitial    Hernia.   A. 
E.  Halstead,  Chicago. 

30  Etiology   of  Certain  Congenital   Tumors  of  the  Groin.      U.   H. 

Russell.    .Melbourne,    Australia. 

31  Determination    of    the    Fimctional    Capacity    of    the    Kidneys. 

A.   A.   Berg,   New   York. 

32  Ureteral   Calcidus.      .1.   B.    Deaver.   Philadelphia. 

33  Transperitoneal   Examination  of  the  Ureter   in   Cases  of   Sus- 

pected Ureteral  Calculus,  and  the  Combined  Intraperitoneal 
and  Extraperitoneal  Ureterolithotomy.  J.  II.  Gibbon,  I'hila- 
delphia. 

34  X-Kay  Findings  in  a  Case  of  Gritti-Stokes  Amputation.     1-;    I!. 

*"orson,   Savannali,   Ga. 
3.1     Epiphyseal   Separation  of  the  Great  Troch.Tnter.      ('.  O.  Thien- 
haiis.   Milwaukee. 

26.  Typhoid  Perforation. — The  average  period  of  the  disease 
at  which  perforation  occurred  in  Woolsey's  group  of  17  hospital 
cases  was  the  twenty-seventh  day  of  the  disease.  In  4  of  the 
17  cases  there  had  been  previous  hemorrhage,  in  at  least  1 
case  distention  had  been  a  marked  feattue,  but  in  the  majority 
of  cases  the  ])revi(n!s  course  had  been  that  of  a  typical 
typhoid  and  not  unusually  severe.  There  was  only  one  symp- 
tom that  was  nearly  uniformly  present  in  all  the  cases,  and 
that  was  abdominal  pain,  usually  coming  on  suddenly  and  gen- 
erally severe.  It  was  present  in  15  out  of  17  cases,  and  slight 
pain  w-as  present  in  another  case.  It  was  usually  complained 
of  in  the  lower  half  of  the  abdomen  and  most  often  on  the 
right  side.  In  the  one  remaining  case  (here  was  no  pain,  and 
here  an  api)arently  walled-oflf  cavity  containing  feeal  matter 
and  lymph  was  found  on  operation.  In  the  case  in  which  the 
pain  was  slight  there  was  no  perforation  in  the  ileum,  but 
sloughing  areas  in  the  sigmoid  with  perforation.  Tenderness 
was  the  next  most  common  symptom,  being  noted  in  7  cases 
in  the  earl.v  stages  and  in  5  others  subsequently.  Rigidity  was 
only  mentioned  in  4  cases  at  the  outset,  but  developed  in  !i 
others  before  operation. 
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Vomiting  was  present  in  4  cases  as  one  of  the  initial  symp- 
toms, often  in  consequence  of  the  severe  abdominal  pain,  but 
in  one  case  without  anj'  pain  or  other  symptom  but  weakness. 
V^omiting  was  present  in  7  other  cases.  An  initial  fall  of  tem- 
perature was  not  noted  in  any  case.  Among  the  late  symp- 
toms more  or  less  distention  or  tympanites  was  noted  in  13 
eases,  dullness  in  the  flanks  in  4,  diminution  or  absence  of 
abdominal  breathing  in  5  and  of  the  liver  dullness  in  5.  The 
leucocyte  count  was  high  (over  12,000)  in  3  cases  and  some- 
what high  for  typhoid  in  4  (7,700,  7,900,  8,000,  9,200),  but  in 
one  of  the  latter  it  had  been  12,000  si.x  days  before.  In  others 
it  remained  low.  Rise  of  temperature,  pulse  and  respiration 
was  the  rule;  in  some  cases  the  temperature  became  high. 
Woolsey  emphasizes  that  (1)  the  value  of  severe  pain  of  sud- 
den onset  in  the  lower  half  of  the  abdomen  as  an  early  sign 
of  perforation  and  its  increased  value  as  an  indication  for 
operation  when  associated  with  localized  tenderness  and 
rigidity;  (2)  the  importance  of  exploratory  operations  in  case 
of  doubt  in  view  of  the  good  results  which  follow  if  no  per- 
foration is  found  and  of  the  earlier  period  at  which  the  opera- 
tion is  done  if  perforation  is  present. 

27.  Combined  Operation  of  Appendectomy  and  Herniotomy. — 
Torek  describes  the  oixration  as  follows:  An  iina<;iiiary  line 
is  drawn  from  the  anterior  superior  spine  of  the  ileum  to  the 
umbilicus.  A  point  on  this  line  at  a  distance  equal  to  one- 
quarter  of  its  length  from  the  iliac  spine  marks  the  beginning 
of  the  incision,  which  is  canied  down  from  here  to  the  ex- 
ternal inguinal  ring.  The  aponeurosis  of  the  external  oblique 
is  exposed  throughout  the  length  of  the  incision.  This  fascia 
is  then  incised  in  the  direction  of  its  fibers,  as  is  customary  in 
the  gridiron  operation  for  appendicitis,  exposing  the  internal 
oblique  muscle;  but  the  incision  is  prolonged  downward  so  as 
to  terminate  at  the  apex  of  the  external  inguinal  ring.  The 
aponeurosis  of  the  external  oblique  is  pared  off  from  the  under- 
lying parts  in  the  usual  manner,  on  the  outer  side  exposing 
Poupart's  ligament.  Then  the  hernia  operation  is  proceeded 
with  up  to  the  point  where  the  sac  is  cut  off.  Here  the  hernia 
operation  is  intermitted  and  attention  turned  to  the  appendix. 
The  fibers  of  the  internal  oblique  and  transversalis  are  sepa- 
rated bluntly  in  the  usual  manner,  the  peritoneum  is  opened, 
the  appendix  removed;  then  the  peritoneum,  transversalis 
fascia  and  muscles  are  closed  again.  The  appendicitis  opera- 
tion is  completed,  except  that  the  aponeurosis  of  the  external 
oblique  is  still  left  open.  Next  the  internal  oblique  and  trans- 
versalis are  sutured  to  Poupart's  ligament,  according  to  any 
of  the  approved  methods,  and  finally  the  aponeurosis  of  the 
external  oblique  is  sutured  in  the  entire  extent  of  its  incision. 
80  as  to  close  both  the  appendicitis  and  the  hernia  operation. 
Lastly  the  skin  is  sutured.  Torek  claims  that  the  combined 
operation  has  decided  advantages  over  the  performance  of  the 
two  operations  at  separate  sittings.  U  saves  the  patient  one 
operation  and  it  takes  only  very  little  longer  than  the  hernia 
operation  alone  would  require.  Furthermore,  there  is  greater 
firmness  of  the  abdominal  wall,  as  it  is  certainly  better  to  have 
one  incision  in  the  aponeurosis  than  two. 

28.  Appendicular  Femoral  Hernia.— A  study  of  100  cases  has 
shown  Wood  that  appendicular  hernia  is  more  frequent  than 
baa  been  suiiposcd.  WTien  occurring  in  conjunction  with  the 
cecum  no  special  considerations  may  be  involved,  but  when 
occupying  the  sac  alone  new  problems  of  treatment  are  intro- 
duced. The  appendix  is  more  apt  to  be  found  in  femoral  than 
in  inguinal  hernias.  It  has  occasionally  been  observed  on  the 
left  side.  A  herniated  appendix  is  apt  to  become  adherent 
and  inflamed,  and  as  a  matter  of  clinical  experience  this  dan- 
ger appears  lo  be  greater  when  it  occupies  the  sac  alono  than 
when  it  is  accompanied  by  other  jiortions  of  the  intestine. 
The  diagnosis  of  appendicular  hernia  has  not  been  made,  as  a 
rule,  before  operation.  In  all  cases  operated  on  it  is  desirable 
to  remove  the  appendix  unless  the  patient's  general  condition 
.ir  safety  conlraindicates  this  course. 
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36     Piilwrty — Its  Uenedts  anil  Dnniiers.     K.  II.  Miller.  I,ll)ert.v.  Mo. 
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39  Diagnosis  of  Conditions  Calling  for  Nephrotomy  and  NepUrec 

tom.v.     J.  Block,   Kansas  City. 

40  Technic  of  Amputation  of  the  Breast.     II.  C.  Crowell,  Kansa- 

City. 

41  Diagnosis  and   Differential  Diagnosis  of  Appendicitis.     G.   A. 

Beedie,    Kansas  City. 

42  Remarks  on    Hookworm   Disease    (Uncinariasis).     G.   Homan, 

St.   Louis. 

43  Graft  in    Medicine.   J.  C.  Morfit,  St.  Louis. 

44  'Case  of  Subliyaloid   Heniorrhasc.     J.   M.  Bail.   St.  Louts. 

45  Address  of  the   I'resldent  of   the   Southeast   Missouri   Medical 

Societ.v.     T.    W.  Cotton.  Van  Buicn,   Mo. 

46  Dr.   Gregory   as   a   Physician   and    Surgeon.      D.   C.   Gore,   Si 

Louis. 

47  Dr.  Gregory  In  His  Civic  Capacity.     A.  M.  Dockery.  St.  Loui 

48  Dr.  Gregory  as  a  St.   Louisian.     W.  G.  Moore.  St.  Louis. 

49  Dr.  Gregory  as  a  Medical  Teacher.     F.  J.   Lutz.  St.  Louis. 

37.  Medicine  a  Looted  Profession. — To  restrain  the  nefarious 
custom  of  manufacturing  chemists  of  flooding  the  community 
with  their  myriads  of  remedies,  Lockwood  suggests  that  the 
medical  profession  request  manufacturers  to  remove  from  all 
containers  of  manufactured  products  everything  except  the 
title  label,  asking  them  to  refrain  from  having  the  name  of 
the  drug  or  of  the  firm  blown  in  the  bottle,  not  to  use  any 
peculiar  or  conspicuously  shaped  container,  nothing  but  a  plain 
packing  bottle  with  a  common  label,  leaving  off  formula,  medi- 
cal properties,  usages  and  dose.  They  should  also  be  asked  not 
to  publish  such  information  as  is  now  found  in  the  literature 
distributed  broadcast  for  the  public  to  read.  If  manufacturers 
object  to  granting  this  request,  Lockwood  suggests  that  the 
proper  plan  to  pursue  would  be  to  petition  the  legislature  to 
take  the  matter  in  hand  and  force  a  final  issue  in  behalf  of 
human  welfare  and  professional  nghteousness. 

38.  Ureter  Catheterism. — JIark  believes  that  ureter  cathe- 
terism  i.s  an  essential  in  the  ditlerential  diagnosis  of  disease  of 
the  upper  urinary  tract.  It  is  a  sine  qua  non  in  the  determina- 
tion of  the  relative  functionating  activity  of  the  two  kidneys 
preliminary  to  renal  operations.  In  the  treatment  of  certain 
pathologic  conditions  of  the  kidney  pelvis  and  ureter,  ureter 
catheterism  is  invaluable,  and  in  skilled  hands  and  under 
proper  precautions  the  use  of  the  ureteral  catheter  is  devoid  of 
danger  to  the  patient. 

44.  Subhyaloid  Hemorrhage. — In  the  case  reported  by  Ball 
the  right  eye  presented,  in  the  lower  temporal  quadrant  of  the 
fundus,  a  large  hemorrhage,  shaped  much  like  the  letter  D 
turned  15  degrees  to  the  right.  Its  upper  external  extremity 
was  separated  from  the  optic  nerve  head  by  a  space  of  one 
papilla  diameter.  It  was  boimded  below  by  a  red  crescent, 
which  was  separated  from  the  main  body  of  the  clot  by  a 
grayish  white  line.  Scattered  along  the  side  of  the  vessels 
above  the  clot  were  a  number  of  small  white  round  areas  of 
retinal  degeneration.  Throughout  the  area  of  hemorrhage  the 
retinal  vessels  were  invisible. 
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51  Some   Intricacies  in  the  Pathology  and  Diagnosis  of  Appen.l 
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52  rrinclpios  of  Treatment  of  Hypertropliy  of  the  Prostate.     • 
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n.'!     Cystitis  of  Gonorrheal  Origin.     A.  \Y.   M.vers.  Milwaukee. 

54  Rplatlons  of  the  I'hvsician  to  Modern  Surgery.     J.  B.  Deaver. 

rhiladelphla. 

50.  Determination  of  Urea  in  Urine. — Meeker  claims  for  the 
method  described,  great  accuracy  and  simplicity  of  perform- 
ance. However,  it  requires  an  analytic  balance  and  a  special 
glass  apjiarntus,  whicli  is  described  in  detail,  as  is  also  the 
method  itself. 

Archives  of  Pediatrics,  New  York. 
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Sniicl.   New  York. 
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with  Surgical  l!p|M>rl  of  Gastroenterostom.v.     I..   Fischer  and 

A.  Sturnulorf.  New  York. 
59     Acute  Circumscribed   Kdeinn.     A.    D.   Smith   and    I".    S.    Mcnra 

New  York. 

.'i7.  Lipomatosis  Universalis  in  Eleven  Weeks'  Infant. — Noth- 
ing unusual  was  noted  in  the  ease  reported  by  .''olwl  until  the 
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liflli  week  of  life,  wlieii  the  mother  noted  a  fullness  of  the 
cheeks.  After  this  fat  began  to  accumulate  in  the  nape  of  the 
iieek,  tlie  chest,  suprapubic  region  and  other  parts.  The  baby 
became  less  sensitive  to  its  surroundings  and  the  mother 
thought  it  blind.  The  child  nursed  and  slept  well  and  there 
was  no  cough  or  convulsions.  The  head  was  held  direct  and 
did  not  fall  backward.  There  were  no  evidences  of  cranio- 
tabes.  The  body  length  was  19 ^A  inches,  the  chest  measured 
15^,2  inches  and  the  abdomen  at  the  umbilicus  16  inches;  cir- 
cumference of  thighs  at  widest  part,  9  inches;  weight,  14 
pounds.  There  were  no  evidences  of  rickets.  In  fact,  the  in- 
fant appeared  to  be  normal  except  for  the  immense  deposition 
of  fat.  Death  occurred  one  week  later,  evidently  from  pul- 
monary edema. 

58.  Hypertrophic  Pyloric  Stenosis. — The  case  reported  by 
Fischer  and  Sturmdorf  is  considered  an  illustration  of  a  typical 
hypertrophic  stenosis  of  the  pylorus,  in  which  the  active 
symptoms  began  when  the  baby  was  6  weeks  old.  All 
medicinal  treatment  proving  useless,  operation  was  advised. 
The  stomach  and  intestines  were  irrigated  thoroughly.  Through 
an  inch  and  a  half  incision,  carried  slightly  to  the  right  of  the 
mid-epigastric  line,  the  hypertrophied  pylorus  was  drawn  for- 
ward just  sulhcient  to  bring  the  duodenum  and  the  pyloric  end 
of  the  greater  curvature  of  the  stomach  into  easy  apposition, 
somewhat  in  the  manner  of  the  first  step  in  the  Finney  opera- 
tion. The  contiguous  parts  were  anastomosed  rapidly  by  a 
double-tier  suture  when  the  abdomen  was  closed.  The  opera- 
lion  lasted  22  minutes.  The  infant  lived  30  hours,  when  it 
\\:is  suddenly  seized  with  clonic  and  tonic  convulsions  and  died. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

Muil. 
lid   'Clinical  Siguificaucf  of   the  L'rinar.v   Nitrogen.      J.   Ewing  and 

C.  G.  L.   Wolf,  New  York. 
HI      DlasDostic   SiyniBcance   of   Persistent  High   Arterial   Pressure 

T.  C.  .laneway,  New  York. 
liU     Preliminary    Study   of   Visceral    Arteriosclerosis.      II.    Brooks. 

New   York. 
(■■:i     Studies    in    Tropical    Medicine.       F.    C.     Wellman,    Benguella. 

Portuguese.    West    Africa. 
i;4    *Case  of  Fetal   Ichthyosis.     B.    W.   Moore  and  L.   M.   Warfleld, 

St.   Louis. 
ii.">     Anatomy    of    the    Parathyroid    Glands.      J.    Rogers    and    J.    S. 

Ferguson,  New  York. 
i;<;     Four    Cases    of    Double    Hemiplegia    (Syphilitic    Encephalitis. 

Cerebrospinal    Syphilis),    with    Autopsy.      J.    H.    W.    Kbein, 

Philadelphia. 
<>T   *Autosuggestion  in  Hysteria  Apropos  of  a  Case,  with   Remarks 

on    So-called    Hysterical    Insanities.      A.    Gordon,    Philadel- 
phia. 
(i.s  *Observatlons  on  the  Form  of  the  Red  Blood  Corpuscle  of  Man. 

H.   E.  Radasch.  Philadelphia. 
ii!i     Developmental  Alexia  (Congenital  Word  Blindness).     E.  Jack 

son,  Denver. 
To   •Clinical     Observations     on     Ulcer     of     the     Stomach.       J.     II. 

Schroeder,   Cincinnati. 
71    'Acute  Appendicitis  the  Result  of  a  Foreign  Body.     F.   D,   Put 

terson,   Philadelphia, 
"i;     Surgical   Treatment   of   Hepatic   Ascites.      A.    O'Mallev.    Phila- 
delphia. 
";!     Case  of  Paratyphoid   Fever.      ,1.   M.    Sawn,    Philadelphia. 

(iO.  Clinical  Significance  of  Urinary  Nitrogen. — As  the  result 
of  careful  observation  Kwing  and  Wolf  believe  that  changes  in 
the  partition  of  the  urinary  nitrogen  may  be  taken  as  an  index 
of  metabolic  disturbances  escaping  other  methods  of  detection, 
but  they  are  by  no  means  certain  how  far  the  present  knowl- 
edge of  this  subject  will  render  this  type  of  urinary  analysis 
[iractically  available  to  the  clinician. 

04.  Fetal  Ichthyosis. — This  article  appeared  in  the  Journal 
of  the  Jlissouri  State  Medical  Association,  March,  1906,  and 
was  abstracted  in  TiiE  JouiiNAL,  April  14,  1906,  page  1130. 

67.  Autosuggestion  in  Hysteria.— In  the  case  reported  by 
(iordon  there  were  noted  numerous  psychic  phcnouu>na  of  auto- 
suggestion, which  developed  under  the  induenee  mostly  of 
reading,  and  simulated  to  a  remarkable  degree  some  forms  of 
psychoses  of  which  the  patient  was  totally  unaware  and  which 
developed  outside  of  personal  consciousness.  There  was  also 
an  association  of  hysteria  and  epilepsy. 

68.  Form  of  Red-Blood  Corpuscle.  —  In  examining  series  of 
slides  representing  tissues  derived  from  autopsies  on  fetuses. 
Radasch  noted  the  constant  presence  and  great  numbers  of  red 
cells  that  did  not  possess  the  classic  biconcave  shape.  A  re- 
view of  the  literature  sho.vs  that  the  earliest  accounts  of  the 
led   colls  ascribe  to  them   a   bell   shape.     The  tissues   studied 


were  derived  from  about  twelve  autopsies  performed  on 
fetuses  from  five  months  to  term,  and  on  one  infant  II  days 
old.  Radasch  concludes  that  the  majority,  if  not  all,  of  the 
circulating  cells  are  bell-shaped  and  not  biconcave.  Their  pres- 
ence in  the  adult  body,  as  well  as  that  of  the  fetus,  is  shown 
by  a  study  of  the  placenta.  Their  presence  in  the  fetus  and 
infant  seems  undoubted,  as  shown  by  their  abundance  and  uni- 
formity in  shape  and  size  in  the  fixed  tissues.  On  contact  with 
the  air  the  bell  shape  is  changed  to  the  biconcave,  the  result 
of  collapse.  This  is  shown  by  the  fixation  of  blood  that  has 
not  been  exposed  to  the  air,  on  the  one  hand,  and  blood  that 
has  been  so  exposed,  on  the  other. 

70.  Ulcer  of  Stomach. — Schroeder  claims  that  surgical  treat- 
ment of  gastric  ulcer  is  indicated  only  when  there  is  organic 
obstruction,  either  cicatricial  or  by  adhesions,  or  when  there 
are  frequently  recurring  hemorrhages.  The  operations  per- 
formed may  be  gastroenterostomy,  excision  of  the  ulcer  or 
plastic  operations  on  the  pylorus.  Schroeder  reports  a  case  in 
which  there  was  marked  gastrosuccorrhea  with  hyperchlor- 
hydria,  pylorospasm  and  gastrectasia.  Under  carefully  pre- 
scribed medical  treatment  the  patient  made  a  complete  re- 
covery. 

71.  Appendicitis  Result  of  Foreign  Body. — Patterson  pre- 
sents a  very  thorotigh  review  of  the  literature  on  this  subject 
and  reports  one  case  in  which  the  appendix  contained  a  small 
]iiece  of  eggshell. 
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74  Relation   of   I'onvergence   to   Accommodation.      H.    F     Hanseii 

I'hiladelphia. 

75  ♦Atypical   E.\ophthalmic  Goiter  with  Endothelioma  of  the  Pitu- 

itary   and    Tnyroid    Bodies.       Death    from    General    Sepsis 

Autopsy.      H.   V.   Wiirdemann  and  W.   Becker.  Milwaukee. 
i6     Case  of  (  y.-itic  Urueueration  of  the  Pltuitai-y  Body,  with  Pres- 

sure   1.11    III.;  iipiic  Chiasm.      W.    H.    Peck,   Chicago. 
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Reci.v.iy    (  II, In-    lojections    of    Tuberculin.      S.    D.    Risley, 

Philadelpbia. 

78  Second  Case  of  Keratitis  DIscIformis ;  Case  of  Corneal  Erosion 

W.  C.  Posey,  Philadelphia. 

79  Case  of  Filamentous  Keratitis.     VV.  Zentmayer  and  H.  G   Gold- 

berg,   Philadelphia. 

80  *Dangers   of  Common    Drugs   as 

E.  E.  Blaauw,  Buffalo,  N.  Y. 


as  Seen  by   the  Ophthalmologist. 


75.  Atypical  Exophthalmic  Goiter. — The  patient  whose  case 
is  reported  by  Wiirdemann  and  Becker  presented  great  exoph- 
thalmos, attended  by  a  loss  of  vision  and  ulceration  of  the 
corneiE,  purulent  discharge  from  both  nares.  The  thyroid  was 
slightly  enlarged.  The  heart-beat  was  rapid,  but  physical  ex- 
amination did  not  show  any  apparent  lesion.  Death  resulted 
from  meningitis.  At  the  autopsy  there  was  found  an  endo- 
thelial degeneration  of  the  pituitary  body.  No  evidences  of 
acromegaly  were  found. 

77.  Traumatic  Iridocyclitis.— In  the  case  reported  by  Risley 
four  injections  of  two  minims  each  of  tuberculin  resulted  in  a 
complete  relief  of  the  trouble. 

80.  Dangers  of  Common  Drugs.— Blaauw^  rejiorts  from  the 
literature  cases  of  poisoning  with  various  well-known  drugs 
used  in  eye  work,  such  as  common  salt,  iodoform,  ff-naphthol 
and  naphthalin,  and  the  effects  on  the  eye  of  some  common 
alteratives,  vermifuges,  antipyretics  and  antirheumatics. 

Illinois  Medical  Journal,  Springfield. 

Avril. 

81  Some    Footprints    of    a    Prehistoric     Race.      W.     M.     Roberts. 

Norris. 

82  Gross    Abnormalities    of    the    Appendix    Vermiformis.     A.    P. 

ITeineck.  Chicago. 

83  I'lea   for   the   Open   Treatment   of  Fractures.      G.    M.   Peairs, 

Jolief. 

84  Natural  Temporary  or  Acquired  and  Artificial  Immunity.     H. 

D.  Schiller,  Chicago. 
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8.1     Aphasia.      11.   M.   Sedgwick,    Peoria. 
80     Neurasthenia.        .7.    Grlnker.    Chicago. 

87  Parametritis   (VIrchow)    Versus  Perimetritis — Behavior,   Diag- 

nosis and  Treatment.     A.   B.   Keyes,  Chicago. 

88  ♦Scrofula.     II.  G.  Anthony,  Chicago. 

88.  See  abstract  in  The  .Iournal,  May  27,  1905,  page  1704. 
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D.    W.    Basbnm,   Wlihlln. 


Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artilicial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 
May  5. 
1   'Surgical  Complications  of  Tabes  Dorsalis.     A.  A.   Bowlby. 
::  'Bacteriology  of  a  Common  Cold.     C.  II.  Benham. 

3  Diffusion    of    Bed    Blood   Corpuscles    Through    Solid    Nutrient 

Agar.     II.  C.  Ross. 

4  'Personal   IdentiUcation  by  Means  of  Finger-Print  Impressions. 

V.  Bateson. 
.1   Serumlberapy  by   the  Mouth.     D.   M.  I'aton. 
0  Cervical    Ribs   and   Their   Effects   ou   the    Great   Vessels   of    tht 

.Neck.      W.    Broadbent. 
7   'Case   of   One   Cerebral    Hemisphere    Supplying   Both    Sides   oi 

the  Body.     G.  H.  Grills. 

5  What    Inlluence   Have   Use  of  X-Itays   Had  On   Treatment    ■r 

Fractures  and  Dislocations.     J.  L.  Thomas. 

1.  Surgical  Complications  of  Tabes. — Among  the  complica 
lions  nieiitioiied  by  Bowlby  as  having  occuired  in  the  cases  re 
ported  are  C'liaicol's  disease,  spontaneous  fractures  and  per. 
iorating  ulcers  of  the  foot. 

2.  Bacteriology  of  a  Common  Cold.— Of  twenty-seven  oases 
e.Kaiiiiiied  bactoriologically  by  Heiiliam,  diphtheroid  organisms 
were  found  to  be  piesent  in  20  eases  out  of  21— that  is,  95  per 
<ent.  -and  were  isolated  in  5  of  the  cases,  also  in  one  of  the 
sanatorium  cases.  Cocci  negative  to  Gram's  stain  were  seen 
in  10  out  of  21  cases— that  is,  48  per  cent.- and  isolated  in  2 
eases.  Other  cocci  positive  to  Gram's  stain  were  seen  in  14 
,.ases — 67  per  cent.  Some  of  these  were  undoubtedly  pneunio- 
eocei.  They  were  not  jiresent  in  large  numbers  in  any  of  the 
cases,  nor  was  it  found  possible  to  isolate  them,  rfeilfer's 
bacillus,  though  carefully  looked  for,  tould  be  found  in  only  2 
eases  in  small  numbers,  and  was  not  obtained  in  pure  culture. 
Dtlier  oiganisms  were  found  in  small  numbers,  much  as  in  nor- 
mal throats  and  noses. 

4.  Identification  by  Finger-print  Impressions. — Bateson  sa_\  ~ 
that  the  value  of  liiigerprint  impressions  as  a  means  of  iden 
tilieation   is  not  as   yet   appreciated   by   insuiance  companies 

Tliere  is  no  doubt  that  the  impression  of  the  finger  of  n  dead 
person  taken  before  decomposition  sets  in  would  lix  its  ideiilit_\ 
in  a  )iiost  convincing  way  if  at  any  previous  time  the  de- 
eeused  had  been  requiied  to  give  an  impression  of  the  .same 
finger.  Its  value  as  a  means  of  authentiealing  teslnnienlal 
dispositiiins  can  not  be  overestimated.  He  says  that  the  sim- 
plicity of  the  pioeess  of  recording  these  finger-prints  is  one  of 
its  chief  attractions.  The  apparatus  consists  of  ( 1 )  9|ioeially 
piepared  printer's  ink;  (2)  a  small  roller  for  spreading  the 
ink;  (3)  a  slab  of  glass,  polished  copper  or  jiorcelain,  pn  which 
the  ink  must  be  rolled  out  into  as  thin  a  film  as  ]>ossible;  (4) 
the  ]mper  or  card  on  which  the  prints  are  taken,  this  not  to 
1)0  too  highly  glazed;  (.i)  n  solution  of  washing  soda  to  re- 
move the  ink  frou)  the  fingers.  The  ink.  roller  and  slab  must 
be  kepi   scnipuloiisly  clean  and   free   fron)  dust,   hail's  or  grit. 

I'd  take  n  (ilain  impression,  jiress  the  finger  lightly  on  the 
inked  slab  and  then  on  the  receiving'  surface,  nnd  imprint  the 
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design  as  from  a  stamp,  wliicli  in  this  case  happens  to  be  a 
whorl. 

Another  more  useful  form  is  the  rolled  impression,  wliirh 
has  the  advantage  of  showing  a  much  greater  surface  ami  a 
larger  number  of  points  for  comparison.  To  take  a  rolled  im- 
pression, the  finger  is  laid  on  one  side  and  rolled  over  to  the 
other,  so  that  the  plane  of  the  nail  is  at  right  angles  to  the 
plane  of  the  slab  at  the  commencement  and  termination  of  the 
inking,  and  if  the  finger  lay  on  the  ulnar  side  to  begin,  the 
movement  ended  when  it  lay  on  the  radial  edge.  The  same  ro- 
tation of  the  inked  finger  imprints  the  design,  which  by  its 
greater  breadth  gives   the  Brobdingnagian  impression. 

5.  Serum  Therapy  by  the  Mouth.— For  eight  years  Patou 
has  been  using  serums  by  the  mouth,  both  normal  serums  and 
the  product  of  immunity,  with  remarkable  results.  He  says 
that  the  theory  which  best  explains  their  action  is  that  of 
tissue  resistance.  That  is,  that  along  with  antitoxic  and  anti- 
bacterial resistance  to  infection,  or  alone  when  those  other 
elements  are  absent,  there  is  produced  an  increased  resistance 
in  the  tissues  to  the  pathogenic  action  on  them  of  the  organ- 
isms present;  that  this  produces  what  may  be  called  a  sterile 
soil  without  harmfully  afl'ecting  the  organisms  themselves. 
The  organisms  themselves  having  no  suitable  soil  for  their 
action,  are  readily  eliminated. 

7.  Case  of  One'  Cerebral  Hemisphere. — The  patient  whose 
case  is  reported  by  Grills  was  certified  as  an  imbecile  when  19 
years  of  age.  She  was  said  to  be  an  epileptic,  but  was  not 
known  to  have  had  a  fit  for  twenty  years.  She  was  able  to 
mi,x  with  the  other  patients  and  to  walk  about  the  grounds. 
She  could  use  both  arm  and  leg  of  the  right  side,  but  they 
were  slightly  contracted  and  stilf;  she  did  not  make  such 
skilled  movements  with  them  as  with  the  left;  they  were 
equally  well  nourished.  Sensibility  was  normal,  so  far  as  one 
could  make  out,  but  she  had  a  great  dislike  of  anything  cold. 
Knee-jerks  ami  plantar  refie.xes  showed  no  apjjreciable  dif- 
ference on  the  two  siiles  and  were  apparently  normal.  She  was 
not  ataxic  in  gait.  Mentally  she  was  imbecile,  slow  and  stupid, 
but  understood  spoken  language,  and  sometimes  spoke  even  of 
her  old  associates  before  admission,  recalling  them  by  their 
correct  names.  She  died  at  the  age  of  4'i.  About  a  week 
before  her  death  she  began  to  walk  about  in  a  drunken  fash- 
ion, rapidly  became  quue  helj^less,  and  died,  the  cause  of  her 
death  being  certified  as  congenital  malformation  of  the  brain. 

At  the  postmortem  all  the  organs  were  healthy  and  normal, 
with  the  exception  of  the  central  nervous  sj'stem,  which  pre- 
sented the  following  features:  The  left  hemisphere  of  the 
cerebrum  was  quite  symmetrical  and  was  as  well  shaped  as 
the  right  hemisphere,  except  that  the  gyri  were  indicated  by 
linear  marks  and  not  by  deep  sulchi.  On  lapping  any  part  of 
the  hemisphere  the  percussion  wave  could  be  felt,  showing  that 
the  hemisphere  was  merely  a  sac  filled  with  fiuid.  On  an 
average  the  membrane  was  less  than  one-fourth  inch  thick. 
.Micro.<copically  it  showed  no  typical  motor  cells.  The  cells 
in  the  membranous  covering  were  almost  all  of  the  globose 
character,  and  hail  few  and  often  no  processes  which  could 
be  demons! rated  by  (he  freezing  method.  The  cells  in  the 
right  hemisphere,  on  the  other  hand,  were  very  rich  in  proc- 
esses, which  could  be  traced  for  great  distances  even  among 
arboriBiations,  and  this  especially  from  the  large  pyramidal 
cells,  which  were  very  prominent.  The  contents  of  the  sac 
was  a  clear  and  transparent,  slightly  alkaline  fluid.  The 
temporo-sphcnoiilal  lobe  on  the  left  side  and  the  region  of 
the  island  of  Ueil  were  not  membranous  and  showed  very 
Ihin  layers  of  gray  and  white  nnitter.  The  corpus  callosum 
was  represented  by  an  extremely  delicate,  white  membrane, 
which  tore  on  the  slightest  separation  of  the  hemisphere.  The 
right  side  of  the  cerebellum  was  atrophied  and  weighed  40 
grams,  as  compared  with  (>:!,  the  weight  of  tlio  left.  The 
olivary  body  and  anterior  pyramid  of  the  left  side  were  about 
one-third  the  size  of  the  same  bodies  of  the  right  side.  The 
basal  ganglia  were  not  apparently  atrophied,  except  the  left 
caudate  nucleus.  1'he  left  internal  capsule  was  represented 
by  a  very  thin  white  band.  The  right  lateral  ventricle  was 
about  half  as  large  again  as  it  should  have  been. 

The  spinal  cord  on  transverse  section  showed  no  appreciable 


dillerencc  in  size  or  shape  between  the  right  and  left  halves, 
and  both  anterior  and  posterior  cormui  were  identical  in  size 
and  shape  on  the  opposite  sides,  and  showed  typical  gang- 
lionic cells,  which  were  about  equal  in  number  and  size  on  the 
opposite  sides.  There  was  no  degeneration  of  fiber  in  the 
spinal  cord,  and  the  only  point  in  which  the  cord  seemed  to 
differ  from  the  normal  was  that  narrow  strands  of  gray  mat- 
ter swept  back  through  the  white  matter  from  the  anterior 
cornu  of  one  side  across  the  anterior  commissure  and  into  the 
base  of  the  opposite  cornu. 
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tune. 
10     Successful  Case  of  Epiplopexy  for  Cirrhosis  of   tlie  I.ivei-  with 
Ascites.     T.  K.  .Mo„io  and  A.  X.  Mc(;ie.i;or. 

lU.  Pathogeny  of  Diabetes. — Pavy  thinks  that  it  may  be 
generally  admitted  that  the  nervous  system  is  involved  in 
the  pathogeny  of  diabetes  and  that  this  disease  is  essentially 
a  neurosis  afiecting  a  particular  part  of  the  vasomotor  system, 
llis  views  are  set  torth  at  great  length  and  for  those  the  reader 
IS  referred  to  the  original  paper. 

12.  Ethyl  Chlorid  Anesthesia.— The  falaliiies  referred  to  in 
the  title  of  this  paper  did  not  occur  in  Luke's  experience,  but 
in  that  of  others.  He  has  administered  ethyl  chlorid  to  all 
classes  ot  patients  on  considerably  over  2,000  occasions  and 
has  not  bad  a  single  fatality,  in  fact  nothing  worse  than  two 
cases  of  temporary  respiratory  arrest  with  considerable  cyano- 
sis and  very  widely  dilated  pupils. 
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27.  Diagnosis  and  Treatment  of  "False  Gastropatbies." — In 
The  Jot  I!.\.m.,  ,\lay  12.  page  1482,  the  fir.^t  eommunication  by 
OC'jerine  on  this  subject  was  reviewed.  He  here  summarizes 
his  method  of  treating  these  purely  imaginary  stomach  affec- 
tions. The  diagnosis  must  be  based  on  the  history  of  the  ca.se 
without  objective  examination.  Any  attemjjt  at  the  latter 
aggravates  the  symptoms,  as  a  rule,  and  fixes  the  patient  in 
his  notion  of  stomach  trouble.  The  functional  disturbance 
f(dlows  .some  emotion,  worry  or  shnck.  and  is  forgotten  when 
life    beeomes    serene    once    more,    liiil     linsinoss    or    domestic 
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troubles  cause  its  reappearance.  The  patients  apply  to  one 
physician  after  the  other;  one  of  his  patients  had  consulted 
fifty.  They  thus  learn  the  symptomatology  of  all  kinds  of 
stomach  diseases,  and  experience  them  in  turn  or  superposed, 
this  blending  of  the  classic  syndromes  of  various  gastropathies 
being  one  of  the  important  diagnostic  signs.  The  avoidance 
of  certain  foods  supposed  to  be  harmful  leads  to  emaciation  in 
some  cases,  and  if  continued  through  years,  as  frequently  oc- 
curs, the  appearance  of  the  patients  suggests  malignant  dis- 
ease. The  long  duration  of  the  trouble  is  evidence  against 
this  assumption,  coupled  with  the  absence  of  specific  signs  of 
a  neoplasm.  Fully  90  per  cent,  of  the  cases  of  gastric  affec- 
tions observed  at  the  Salp6tri6re  come  under  the  heading  of 
"false  gastropathies."  This  diagnosis  is  confirmed  by  the 
complete  recovery  under  appropriate  treatment,  which  con- 
sists in  strict  avoidance  of  objective  examination  of  the  stom- 
ach, functional  or  somatic;  strict  isolation,  bed  screened  if 
in  the  hospital,  with  exclusion  of  visitors,  and  strict  milk 
diet— more  than  five  quarts  of  n-ilk  a  day,  sipped  in  frequent 
small  amounts.  In  short,  these  patients  recover  and  gain  in 
weight  as  if  by  magic  under  purely  psychopathic  treatment: 
■■milk  isolation."  psychotherapy  and  re-education  of  the  stom- 
ach. These  gastropathies  of  psychic  origin  must  not  be  con- 
founded with  true  stomach  affections  occurring  in  neuras- 
thenics, which  require  quite  different  treatment. 

•29.  Retrouterine  Shortening  of  the  Round  Ligaments.— The 
methods  of  taking  up  a  loop  in  the  round  ligaments,  hitherto 
presented,  fasten  the  loops  together  in  front  of  the  uterus. 
This  technic  has  several  disadvantages,  Dartigues  states, 
which  can  be  avoided  if  the  shortening  is  done  at  the  back  of 
the  uterus.  The  laparotomy  and  the  entire  technic,  including 
the  suturing  of  the  abdominal  incision,  can  be  completed  in 
ten  minutes.  The  two  loops  are  merely  tied  together,  without 
the  necessity  for  suturing.  Nothing  is  cut  nor  punctured,  no 
stitches  are"  taken,  and  consequently  not  a  drop  of  blood  is 
lost.  The  uterus  is  raised  and  held  in  norm'al  position  without 
abnormal  fixation  anywhere.  The  technic  can  be  readily  un- 
derstood from  the  illustrations  that  accompany  the  description 
in  the  article,  it  has  been  used  on  '2  patients  at  Pozzi's  clinic, 
answering  all  anticipations. 

32.  Etiology  of  Atheroma  and  of  Arteriosclerosis.  —  Locper 
defines  the  lesions  of  atheroma  and  arteriosclerosis  as  sclero- 
atheromatous  endarteritis  and  calcifying  mesartentis  in  the 
arteries  and  of  pure  sclerosis  in  the  arterioles.  All  are  the 
result  of  a  dual  process  of  sclerosis  and  calcification,  alone  or 
in  combination,  the  result  of  slow,  gradual,  prolonged  action  of 
toxic  irritation  on  the  tissues  of  the  artery.  Among  these 
arterial  poisons,  suprarenal  extracts,  lead,  tobacco,  ergot  and 
theocin  have  a  decidedly  elective  action  on  the  arterial  system, 
in  which  thev  induce  calcification.  The  aorta  suffers  most,  and 
rabbits  and  cows  are  affected  more  than  dogs,  possibly  owing 
to  their  vegetable  diet.  The  calcification  is  due  more  to  a 
nutritional  disturbance  than  to  inllammation  or  necrosis. 
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■t5      (XXV     No    0)      Elude  nnntomo  pntlioloKlque  du   symimtliiinu- 

a'lidi'.iii'liinl   dans   les  Infections.     I.nlKnel-Ijivastlnc. 
■M     He  rexcltablllte  des  muscles.     V.  Klplanl.  r„tnU, 

37     Certains  8.vm|)tomes  de  la  nialadlc  de   Tarklnson.     G.   Catolu 

•58     ( No"  t"^) "mJi^s   rf^mlssions   prolonpfes   dc   la   in6nlnKlte   tuber- 

ciileuse  chez  Tcnfant.     C.  Cnrrlfire  and  I.hote   (Ulle). 
an     Sfro-r*nctlon    dc    la    baclllo-tiibcrculose.     O.    Sabnreanu    and 

40  •La^'clfpmiXl'c     dans     los     coll.-cllvll|--s.       Son     «tloIogle.— Sa 

prophvlaxlc.      Uoiissel   and   Job.      (roncliulpd.) 

41  (No     8  i    •1,'allnipnlntlon    dans    la    tiibcrcniose    experlmentalo. 

Iiifliii'iioc   noclve  de   In   vlniidc  culle    (Injurious   Inlluence   of 

cookpd  nicnt).     C   KIclict.  ,.     „,.   ,, 

4-j     2  cnH  de  clirboao  nlropbl(|UC  ft  marchc  alK"  avcc  asclte  chjll- 

forinc.      A.   A.  iJimbrlor.  , ,  „ 

4'!      (No      0)    •Antmic     pornlcleuBC.       formes     ciirablea.      Formes 

KPronrtnlres.     Forme   lotfrlipic.     A.    ChaiilTard    and    L.    Lae- 

44      Niito   Kur    leR    ri>vc8   (■•plleptlquoB    (dreams).     C.    F6r6. 

4,'i  •DvHtropblo  de  la  fonotlon  d'^llmlnailon  cblorurf'C  urinaire 
'choz  Ic8  ol>i»Hp».     II.  I,nl>l>e  and  I..  Kuret. 

4(1  Perforations  lnl.>»llniili>K  do  In  rocbntc  et  do  la  convalescence 
de  lo  (Irvie  tvplioldc  et  if.sultnis  op.'rntolrps  (perforations 
durlns  relapRO,  etc).     K.   Uevic  and  J    Fioment. 

47  (No.    10.)      I*   s.vndromc    myoclonlqiic.     If.    Ilucnard   and    N. 

48  I.es    conditions    ('•ronomlnuea    dnnB    I't'tloloRic    goclate    dc    In 

tubcrciilose.     It.   Rommc. 


4".)  I'osltion  do  coenr,  dans  Texsudat  d'origine  inOammatoire  cli 
la  siM-eiise  du  coeur.  Applications  i  la  paracenlf-se  d 
pi'ikanle  (position  of  heart  in  pericarditis).  B.  Schaii' 
scbuikolT. 

."lU  I'aial.vsle  des  mouvements  assocl6es  de  latfiallte  des  .veux  dans 
los  aBCections  du  cervelet,  des  tubercules  quadrijunioaux  et 
do  la  protuberance  (side  movemonls  of  eyes  in  brain  affec- 
tions).     A.   (Jaussel    (Montpellier). 

38.  Long  Remissions  in  Tuberculous  Meningitis. — This  article 
is  based  on  3  cases  personally  observed  and  7  from  the  expe- 
rience of  others.  Study  of  these  cases  shows  that  tuberculous 
meningitis  is  not  necessarilj'  soon  fatal,  but  may  allow  remis- 
sions of  varying  length.  These  remissions  are  very  rarely 
recognized,  but  several  causes  are  responsible  for  this.  DuriiiL 
the  remission  a  few  signs  persist,  showing  that  the  tuberculou 
affection  is  only  dormant  and  that  a  relapse  is  to  be  feared. 
The  last  relapse  has  generally  an  abrupt  onset  and  rapidly 
fatal  course.  The  pathologic  anatomy  explains  the  remissions. 
The  lesion,  the  initial  cause  of  all  the  trouble,  is  localized  and 
vmdergoes  fibrous  transformation,  but  remains,  nevertheless,  a 
permanent  menace  of  future  irritation  and  inflammation. 
Knei'getic  treatment  should  be  instituted  during  the  remis- 
sion: hygienic  measures,  tonics  (arsenic,  glycophosphates  and 
lecithin),  avoidance  of  physical  overexertion  and  of  much  brain 
work,  with  administration  of  a  little  calomel  now  and  then 
for  constijiation  and  to  increase  the  secretions,  are  indicated. 
Potassium  iodid  daily  in  small  doses  promotes  absorption  and 
favors  elimination  of  bacillary  toxins.  Creosote  by  the  rec- 
tum has  given  good  results  in  his  experience.  In  one  of  the 
cases  reviewed  the  remission  lasted  for  five  years  and  a  half. 
Some  of  the  patients  seem  to  be  clinically  cured  at  present. 

40.  Prophylaxis  of  Diphtheria  in  Barracks,  Etc. — Roussel  and 
Job  conclude  tlieir  long  study  of  this  subject  with  the  sugges- 
tions tliat  prophylaxis  should  include  isolation  of  every  |)atient 
with  an  affection  in  which  the  Loefller  bacillus  is  recognized 
as  the  cause.  Isolation  should  be  continued  until  negative 
results  are  obtained  in  two  bacteriologic  examinations  with 
an  interval  of  a  week  at  least.  If  the  positive  findings  persist 
after  40  days  of  convalescence  the  patient  can  be  dismissed, 
but  the  health  of  persons  in  his  environment  must  be  super- 
vised. They  advise,  further,  collective  isolation  of  contam- 
inated groups,  with  daily  medical  surveillance,  for  15  days 
after  the  last  pathologic  manifestation  due  to  the  diphtheria 
bacillus.  They  also  advise  preventive  injections  of  diphtheria 
antitoxin  for  healthy  persons  who  have  been  exposed,  when  the 
manifestations  of  the  disease  are  particularly  serious,  and  the 
number  of  persons  exposed  is  not  too  large,  and  disinfection 
of  all  the  objects  and  rooms  that  the  diphtheria  patient  might 
have  infected  in  a  radius  of  39  inches  around  him.  Those 
measures  may  be  regarded  as  ample  under  the  above  condi- 
tion, namely,  daily  medical  surveillance.  The  convalescents 
and  the  healthy  suspects  should  use  a  local  disinfectant  for  the 
throat  ever}'  day,  possibly  promoting  its  action  with  am- 
monium bicarbonate  to  dissolve  the  mucus.  An  extensive 
bibliography  is  appended. 

41.  Injurious  Influence  of  Cooked  Meat  in  Experimental 
Tuberculosis. — Kichet  here  gives  the  details  of  his  experiments 
with  tuberculous  dogs  fed  with  cooked  meat.  Ue  found  it  the 
most  harmful  of  all  methods  of  feeding,  while  raw  meat,  as 
the  sole  fooil,  ])roved  incontestably  the  best. 

43.  Recovery  from  Pernicious  Anemia.— Chauffard  and  Lae- 
dcrich  report  2  eases  of  pernicious  anemia  which,  instead  of 
proving  progressive,  showed  reti'ogrossion,  with  the  complete 
recovery  of  the  patients.  One  was  a  typical  "plastic"  anemia, 
that  is,  with  the  morrow  elements  of  the  blood  assuming 
abnormal  forms,  while  the  other  case  was  of  the  "aplastic" 
type,  that  is,  without  any  evidence  of  an  organic  reaction. 
There  were  no  nucleated  reds  and  scarcely  3  myelocytes  to  100 
leucocvtcs.  and  yet  in  seven  weeks  the  number  of  reds  in- 
creased from  ."ilio.OOO  to  3.2G4.000.  The  blood-forming  or 
gans  were  aroused  to  action  by  the  treatment,  which  included 
organotherapy  and  subcutaneous  injections  of  liquor  potassii 
arscnilis.  The  doses  were  progressive,  from  0  to  20  drops  a 
day,  with  intermissions  of  n  week  every  second  or  third  week 
Calves'  red  marrow  was  given  in  omount.s  from  40  to  100 
•■m.,  chopped  or  nutshed  in  warm  bouillon.  It  is  important  to 
know  that  the  marrow  is  really  red  marrow,  even  if  a  cyto- 
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test  is  iiecessai}-.  Iron  and  inhalation  of  oxygen  may  be 
i-  ml  as  adjuvants,  but  can  not  be  depended  on  exclusively. 
^  \,  i.tI  otlior  cases  of  cures  of  pernicious  anemia  under  marrow 
1  ii  rnpy  have  recently  been  recorded. 

1").  Treatment  of  Obesity. — I>abbe  and  Furet  outline  the 
Kitiniial  treatment  of  obesity  as  abstention  from  salt  and  free 
ingestion  of  tluids.  with  regulation  of  the  diet. 

Semaine  Medicale,  Paris. 


51.  Rupture  of  Uterus. — T)e  Bovis  reviews  his  experience 
with  a  number  of  cases  of  rupture  of  the  uterus  and  discusses 
the  diagnosis.  In  the  first  place,  he  says,  whenever  there  is  dys- 
tocia, no  matter  how  slight,  the  possibility  of  rupture  should 
be  borne  in  mind.  It  must  be  sought  for,  as  whenever  it  causes 
symptoms  that  attract  attention  the  trouble  is  already  ir- 
reparable. It  is  especially  liable  to  occur  with  face,  shoulder 
and  breech  presentations,  in  women  who  have  borne  many 
children,  in  twin  pregnancies,  and  in  case  of  contracted  pelvis. 
In  one-half  or  one-third  of  all  cases  under  his  observation  the 
trouble  has  been  the  result  of  hydrocephalus  or  encephalocele. 
Whenever  the  obstetrician  has  had  occasion  to  interfere  in 
the  delivery,  he  should  seize  the  opportunitj-  to  verify  tlie 
integrity  of  the  uterus.  The  most  important  sign  of  a  rup- 
ture is  the  sudden  exclamation  of  the  patient  during  the  course 
of  labor,  a  cry  of  sharp  pain,  and  sometimes  an  exclamation 
that  "something  has  broken  loose  inside."  This  is  followed 
by  a  deceptive  calm — the  labor  pains  generally  stop  at  once 
when  tiie  uterus  ruptures.  The  exclamation  of  pain  may  not 
have  attracted  the  attention  of  the  attendants,  but  the  arrest 
of  the  labor  pains  is  generally  noticed  and  is  a  valuable  aid  in 
differentiation.  Hemorrhage  generallj'  does  not  appear  with 
the  onset  of  labor,  but  is  noted  after  twenty-four  or  forty- 
eight  hours  or  longer.  It  may  occur  and  be  very  severe  as  the 
child  is  delivered,  and  the  compression  on  the  walls  and  ar- 
teries is  thus  suddenly  removed.  Another  important  sign  is 
the  painfulness  on  pressure  of  the  lower  segment  of  the  uterus, 
in  the  iliac  fossie  toward  the  superior  strait  or  a  little  lower, 
contact  of  the  parts  other  than  the  skin  causing  extreme  pain. 
He  remarks  that  if  he  had  trusted  to  this  sign  and  operated 
at  once  he  might  have  saved  one  of  his  patients  who  suc- 
cumbed. He  hesitated,  not  liking  to  open  the  abdomen  on  that 
one  sign  alone.  He  believes  that  many  instances  of  supposed 
puerperal  fever  are  in  reality  cases  of  unsuspected  and  infected 
rupture.  This  may  be  surmised  when  hemorrhage  occurs  sec- 
ondarily from  suppuration  of  the  wound  of  the  rupture  and 
erosion  of  the  arteries,  such  hemorrhages  appearing  after 
the  third  day  or  later,  sudden,  brief,  recurring  and  sometimes 
occurring  at  night.  Accumulation  of  blood  in  the  pelvis  may 
cause  severe  pain  from  irritation  of  the  peritoneum  or  com- 
pression of  nerves.  As  it  is  impossible  to  say  what  will  be- 
come later  of  a  once  ruptured  uterus,  he  advocates  prompt  hys- 
terectomy, before  infection  has  had  a  chance  to  develop. 

Archiv  f.  Verdauungs-Krankheiten,  Boas',  Berlin. 
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^'1  (XII,  No.  2.)  "Experimental  Study  of  rhysiologlc  Action  ot 
Administration  of  Hydrociiloric  Acid  on  the  Gastric  Secre- 
tions.—  Exp.  Untersiichun^en  ueber  die  pliysiolog.  Einwir- 
kunK  der  Salzsauredarreicliung  auf  die  Magensekretion.  F. 
Helnsheimer. 

.J.?   •Ueber    Gasliitls    plilegmonosa.      K.    Schnarrwyler. 

T<i  'Attempts  to  Introduce  a  Sound  into  tlie  Colon. — tjeber  Sondier- 
ungsversnche  des  Colons.      E.   Lilienthal. 

.^.■>  •Fall  von  L'Icus  ventriculi  rotnndum  mlt  Cholelithiasis,  Chole- 
cystitis. Pericholecystitis  und  konsekutiver  motorischer  In- 
siitlizienz  II.  Grades  des  Magens  ;  Operation;  Ueilung.  G. 
Haas. 

v2.  Physiologic  Action  of  Administration  of  Hydrochloric 
Acid  on  Gastric  Secretion. — Heinshcimer's  experiments  were 
made  on  dogs  with  a  Pawlow  fistula  and  blind  stomach  pouch. 
When  the  hydrochloric  acid  was  given  before  feeding,  it  had 
no  more  influence  on  the  secretion  than  simple  water.  WHien 
given  at  the  beginning  of  secretory  activity  the  latter  per- 
sisted longer  than  when  water  alone  had  been  given. 

53.  Phlegmonous  Gastritis. — On  the  basis  of  3  cases  person- 
ally observed  and  80  described  in  the  literature,  the  history 
and    clinical    picture    of    phlegmonous    gastritis    are    outlined 


and  treatment  discussed.  Keeovery  is  known  in  only  4  in- 
stances. The  affection  has  a  course  of  from  one  to  twenty 
days,  as  a  rule,  although  Gla.x  has  reported  a  case  in  which  the 
patient  recovered  by  the  end  of  four  weeks.  Boas  recommends 
in  treatment  ice  externally  and  internally,  opiates  in  the  form 
of  suppositories,  morphin,  quinin  and  stimulants,  with  operat- 
ive treatment  in  case  of  an  abscess.  In  Lengemann's  case,  the 
patient,  a  young  woman,  was  operated  on  for  supposed  per- 
foration of  an  ulcer  in  the  stomach.  The  findings  were  those 
of  a  localized  peritonitis  and  the  anterior  wall  of  the  stomach 
was  found  transformed  into  a  thickened,  rigid  plate,  charac- 
teristic of  the  phlegmonous  affection.  The  region  was  waslicil. 
tamponed  and  dressed  with  hot  wet  compresses,  and  the  patient 
soon  recovered.  Lcngemann  advocates  early  laparotomy  and 
tamponing  in  all  such  cases,  as  this  is  the  only  means  of  pre- 
venting peritonitis  and  thus  allowing  recovery.  In  44  of  the 
cases  on  record  there  were  alcoholic  antecedents  in  8  cases: 
in  5  the  trouble  was  referred  to  errors  in  diet;  in  2  to  getting 
chilled ;  in  6  to  intoxication :  to  trauma  in  2 ;  puerperal  fever 
in  2;  pyemia  in  2;  to  swallowing  pus  from  an  ulcer  in  1;  to 
cancer  in  6:  to  articular  rheumatism  or  typhoid  2  and  1;  sep- 
tic esophagitis  in  1;  round  ulcer  of  the  stomach  in  4;  and 
secondary  to  leg  ulcer,  to  gastrostomy,  and  to  bronchiectasia 
in  1  each. 

About  two-thirds  of  the  patients  were  males,  the  youngest 
1 1  and  the  oldest  76.  The  symptoms  are  not  characteristic 
and  are  generally  masked  by  the  co-existing  peritonitis.  Tlic 
afTection  was  very  seldom  diagnosed  during  life.  In  3  cases 
on  record  no  stomach  symptoms  had  been  noted  and  the  findings 
were  an  autopsy  surprise.  In  3  cases  pus  was  found  in  the 
vomitus  and  these  were  the  cases  that  terminated  in  recovery. 
The  trouble  is  a  diffuse  acute  suppurative  inflammation  of  the 
stomach,  principally  located  in  the  submucous  coat,  a  sup- 
purative infiltration  spreading  thence  to  involve  the  intermus- 
cular connective  tissue,  and  possibly  also  the  serosa,  while  the 
mucosa  may  he  swollen  and  permeated  with  pus  cells.  The 
rarity  of  pus  in  the  vomitus  is  explained  by  Lcnbe  as  due  to 
the  fact  that  the  pus  evacuated  through  the  tiiucosa  is  digested 
in  the  stomach  and  thus  is  not  macroscopically  visible.  Vom- 
iting is  generally  excessive  at  first  but  subsides  later,  to  recur 
again  as  peritonitis  becomes  installed.  Fever  is  generally  pres- 
ent, and  of  a  pyemic  type.  In  3  instances  there  was  thrombosis 
of  the  liver  veins  and  in  some  others  complicating  suppurative 
pleurisy  and  pericarditis.  The  3  cases  personallv  observed  arc 
described  in  detail  with  the  postmortem  findings  illustrated. 
The  first  description  dates  from  10.56. 

54.  Attempts  to  Introduce  a  Sound  into  the  Colon. — Lilien- 
thal gives  some  radiograms  which  confirm  the  assumption  that 
it  is  almost  impossible  to  succeed  in  pushing  a  sound  into  the 
colon.  When  this  can  be  done,  it  is  owing  to  some  individual 
peculiarity  which  allows  the  rectum,  sigmoid  flexure  and 
descending  colon  to  lie  in  a  straight  line. 

55.  Round  Ulcer  of  the  Stomach  Plus  Gallstone  Affection.— 
The  patient  was  a  man  of  36.  who  presented  symptoms  of 
round  ulcer  of  the  stomach,  cholelithiasis  and  cholecystitis, 
with  motor  insufficiency.  The  latter  was  not  due  to  the  ulcer, 
but  was  the  result  of  adhesion  of  the  liver  to  the  pylorus,  the 
consequences  of  pcri<'liolccystitis,  with  resulting  stenosis  of  the 
pylorus.  The  patient  refused  operative  treatment  at  first,  but 
finally  consented  after  three  years.  He  was  restored  to  health 
by  a  gastroenterostomy. 

Berliner  klinische  Wochenschrift. 

.ifi  (XLIII,  No.  8.)  ♦Experiences  with  the  extended  Kreund  Opera- 
tion.— Ertahnmgen  mit  der  ei'weiterten  Freund'sclien  Opera- 
tion.    .7.  Veit 

57     Das  Antitul)erkuloseserum   Marmorek.     A.   Hoffa. 

.58  *Weitere  Ergpbnisse  m'eicer  iisophagoskopisclien  Arbeitcn.  G. 
Gliicksmann. 

.59  •Erfahrungen    mit    Radium-Behandlvmg.      A.    Blaschko. 

GO  Behavior  of  T'ric  Acid  and  Urea  in  Gout. — Ueber  das  Vei- 
halten  der  Ilarnsiiure  und  des  IlarnstoiTs  bei  der  Gicht 
Falkenstein. 

(51  Ueber  Herpes  laryngis  et  pharyngis  (nebst  Beitragen  zur 
Frage  der  Schlelmhauterytheme.     K.  Glas.      (Concluded). 

r>2     Die  Bekiimpfung  des  Malarla-Flebers.     U.  Friedemann. 

03  (No.  n.)  'Ueber  Kachltis  als  Volkskrankheit.  D.  v.  rianse- 
mann. 

•14  Zur  Frage  der  Zusammensetzung  des  ReststickstoBFs  im  Blule 
nnd  in  serosen  Fliisslgkeifpn  (residual  nitrogen  in  blood. 
etc.K      r.    Nenberg  and   H.    Strauss. 
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cr.   *Vmv   lleiliint;   lU-i-    I.ni.vnxtiihcikiiloso.      A.    Alexander. 
(■>(■,  "t'ebei-  Aoiten-lOiliniiikuiif;  bei  conireiiitalci-  Syphilis.    C.  Biuhns. 
li"   'Die    chinii-gisclie    Behanilliins    del-    Kelill;opfTiibeil;iilose     (of 
laijiix).      G.  Finder. 

of).  Uterine  Cancer  Operations. — Veit  expatiates  on  the  dan- 
j;pr  from  virulent  streptnincci  and  other  germs  in  the  early 
<tafros  of  oanc-er  and  the  danger  from  the  almost  invariably 
degenerated  heart  in  the  advanced  cases.  Antibodies  against 
the  germs  have  develojjed  by  this  stage,  but  the  heart  is  ill  able 
tn  stand  chloroform  anesthesia.  Ho  prepares  the  cancer  for 
the  operation  the  evening  before  by  curetting  and  covering  with 
u'auze  saturated  with  an  antiseptic  solution.  When  the  gauze 
is  removed  tlie  vagina  is  wiped  dry  with  sublimate  and  alcohol. 
He  then  administers  antistreptococcus  serum,  and  commences 
the  operation  by  the  ''hunt  for  the  glands."  After  detaching 
the  vagina  and  suturing,  lie  flushes  freely  the  wound  in  the 
peritoneum  and  its  vicinity  with  alcohol,  wiping  it  quickly 
away.  He  has  been  using  spinal  analgesia  instead  of  chloro- 
form in  the.se  eases,  and  has  been  much  pleased  with  the  technie 
and  results  since  he  adopted  it  a  year  ago,  although  a  large 
amount  of  the  anesthetic  is  necessary  for  these  abdominal 
operations.  Kven  if  a  little  chloroform  may  be  required  to 
complete  the  operation,  the  amount  is  trifling  in  comparison. 
I!c  places  great  stress  on  absolute  stillness  in  the  room  during 
llic  disinfection  and  anesthetization.  His  experience  confirms 
I.ennander's  in  regard  to  the  lack  of  sensibility  in  the  peri- 
toneum.    Traction  causes  pain,  but  not  mere  contact. 

\'enous  thrombosis  is  prevented  by  tying  off  the  afferent 
arteries.  In  his  last  .series  of  20  cases.  2  patients  died  for 
whom  he  was  unable  to  procure  enough  antistreptococcus 
serum,  while  all  the  other  patients  made  a  smooth  recovery. 
He  regards  this  as  significant.  He  even  aflirms  that  death 
after  this,  as  after  other  operations,  is  always  avoidable. 
The  operation  must  be  successful  if  all  conditions  for  success 
are  insured,  with  special  regard  to  infection  from  the  germs 
already  in  the  cancer  and  the  weakness  of  the  heart. 

•18.  Esophagoscopy. — Gliicksman  gives  21  views  seen  with 
I  lie  esopliagoscope  in  various  affections.  Most  of  them  are 
drawn  from  nature,  but  two  were  olitained  with  the  aid  of  a 
photographic  camera. 

59.  Radium  in  Therapeutics. — Blaschko  relates  his  experi- 
ences with  various  skin  atfeetions  treated  with  radium.  He  has 
been  particularly  pleased  with  the  cfTect  of  what  he  calls  a 
radium  plaster,  the  radium  bromiil  being  spread  evenly  over 
a  celluloid  plate,  in  a  very  thin  la;  er,  protected  with  lacquer, 
and  fastened  to  the  skin  with  adhe;i.e  plaster.  He  has  found 
radium  an  extraordinarily  eircctual  and  absolutely  harmless 
remeily  for  circumscribed,  superficial  tumors,  malignant  and 
innocent,  and  for  a  number  of  otherwise  obstinate,  chronic  in- 
llannnatory  cutaneous  affections. 

Ci.S.  Rachitis  as  Result  of  Domestication. — Rachitis  occurs 
among  children  and  among  animals  as  the  result  of  defective 
hygiene,  and  von  Hansemann  statis,  is  never  observed  in  ani- 
mals or  children  living  in  frcedoui.  It  develops  almost  in- 
evitably in  monkeys  kept  in  captivity,  no  matter  where.  It  is 
never  observed  in  uncivilized  peoples.  In  all  his  extensive 
research  he  has  never  found  any  evidences  of  rachitis  in  a 
native  African.  He  has  nuide  numerous  inquiries  and  has  had 
specimens  and  pictures  sent  him  of  every  case  of  alleged 
rachitis  of  which  he  could  learn  jn  the  native  tribes  of  the 
ICast  Indies  and  Africa.  In  every  instance  the  trouble  proved 
In  be  some  anomaly  in  cartilage  development,  never  true 
rachitis.  The  lalter  develops  when  there  is  lack  of  pure  air 
and  freedom  of  movement.  It  is  not  known  in  .lapan,  but  will 
probably  apjiear  there  if  the  .lapnnese  adopt  Kuropean  methods 
of  building  houses  and  dressing  the  babies.  He  remarks  that 
we  have  been  able  to  domesticate  dogs,  horses  and  cattle,  but 
nol  cats.  Cats  are  tamed,  but  not  domesticated.  This  aspect 
cif  domestication  was  )irescnted  by  von  Hansemann  at  the  Lis- 
lion  congress. 

fl'>.  Cure  of  Laryngeal  Tuberculosis,  -.\lexander  gives  the 
details  of  7  cases  of  laryngeal  tuliereulosis,  in  which  the 
patients  were  clinically  cured  by  general  and  operative  meas- 
ures. In  some  cases  curet lenient  and  lactic  acid  cauterization 
seemed  to  do  a'-tual  harm,  and  the  laryngeal  process  did  not 
hial   until   left   i.i  iuilf  under  general  measures.     Tn  nm-  ease 


healing  proceeded  by  a  kind  of  membrane  formation.  No 
operative  measures  were  attempted  in  this  ease  for  fear  of 
arousing  the  bacilli  bound  up  in  the  membrane. 

66.  Aortic  Affections  in  Congenital  Syphilis. — Bruhns  has 
found  in  a  number  of  cases  of  congenital  syphilis  indications 
of  intiamniatory  foci  which  correspond  in  every  respect  to  the 
"productive  mesaortitis"  described  by  Chiari  in  acquired  svph- 
ilis. 

67.  Present  Operative  Treatment  of  Laryngeal  Tuberculosis. 
— Finder  reviews  the  present  status  of  the  question  and  the 
teehnic  practiced  by  various   surgeons. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

fl.N      (XXXII,    No.    11.)    *l"eber   Sclnitzlrapfung    des    Menschen    mit 

lebenden  abgeschwiicliten  restkultuien    (Vaccination  againsi 

plague).     W.    Kolle. 
GO  *Die  Meningococcen-I'haryngitis  als  Grundlage  der  epidemlschen 

Genickstarre   (basis  of  cerebrospinal  meningitis).     A.  Oster- 

mann. 

70  Vaginal    Cesarean    Section. — Der    vaginale    Kalserschnltt    und 

die  chirurgische  Aera  In  der  Geburtsliilfe.     A.  Uiihrssen. 

71  feber    Lvsolvergiftung    (intoxication).      Puppe. 

~'l  teber  die  Anwendung  von  Oelklystieren  bel  der  cbroDlscbea 
Obstipation  der  Brustkinder  (oil  enemas  for  nurslings).  M. 
Wlnsch. 

7:i  Valve  Arrangement  That  Fits  Into  Any  Tube  and  Transforms 
Any  Syringe  Into  an  Air  I'ump. — Ein  Ventilschaltstiick. 
welches  Jede  grossere  Sprltzc  zu  einer  fiir  Stauung  und 
Pnnktion    taugliclien    Luftpumpe  macht.      \V.   Gross. 

74  .\ddress  on  Awarding  tbe  Knssmaul  Medal  to  Bier.  Rede. 
V.   Czerny. 

68.  Vaccination  Against  Plague. — Kolle  reports  successful  re- 
sults from  inoculation  of  -12  men  with  cultures  of  living  plagm 
bacilli  attenuated  by  keeping  the  cultures  at  a  temperature  nt 
from  42  to  4."?  C.  The  men  were  kept  under  observation  for 
four  months  at  least  after  these  protective  inoculations,  ami 
the  ab.solute  harmlessness  of  the  method  was  fully  establisheil 
The  work  was  done  in  collaboration  with  Strong  of  Manila,  and 
has  already  been  reviewed  editorially,  April  14,  1006,  page  111-1 

6!).  Prophylaxis  of  Epidemic  Cerebrospinal  Meningitis.— 
Ostermanu  remarks  that  the  measures  to  prevent  the  spread 
of  meningitis  in  the  great  epidemic  in  Silesia  last  year  prove.! 
utterly  useless.  Never  was  there  such  an  extensive  and  ol^ 
stinate  epidemic,  and  never  one  so  strictly  supervised  from  tin 
start,  with  medical  prophylaxis  so  scrupulously  enforce,! 
Fliigge  thinks  that  he  has  discovered  the  reason  for  this  failurr 
to  be  the  extensive  distribution  of  the  meningococci  in  thi 
mouths  and  throats  of  sound  individuals  in  the  environment 
of  the  sick.  At  most  the  cocci  cause  in  them  a  catarrhal 
pharyngitis.  The  cocci  die  ofT  quickly  on  clothing,  and  on 
articles  contaminated.  They  thrive,  however,  as  on  a  con 
genial  culture  medium,  in  the  throats  of  other  individmils. 
Here  they  persist  and  infection  is  spread  from  this  source 
Ostermann  discusses  how  best  to  cope  with  this  danger.  Noth- 
ing is  yet  known  which  will  destroy  the  cocci  in  the  throats 
without  injury  to  the  tissues,  but  he  hopes  that  some  substance 
will  soon  be  discovered  which  will  answer  the  purpose  in  local 
application.  Tbe  cocci  do  not  cause  general  disturbance,  but 
remain  strictly  localized. 

He  outlines  a  warning  circular  for  distribution  among  tin 
laity.  It  describes  the  dangers  of  the  disease  and  its  dissemi- 
nation by  contact,  by  droplets  of  moisture  in  coughing  and 
loud  speaking,  etc.  The  public  are  warned  to  observe  the  fol- 
lowing precautions  for  three  weeks  after  contact  with  a  ca.sc: 
1,  To  avoid  unnecessary  intercourse  with  other  peojde.  especial- 
ly in  large  gatherings,  and  to  avoid  cmitact,  kissing,  and  the 
use  of  common  drinking  and  eating  utensils.  2.  The  discharges 
from  mouth  and  throat  shotild  be  deposited  on  rags  or  paper 
handkerchiefs,  which  should  be  burned  at  once.  If  handker 
chiefs  are  used,  they  should  be  boiled  for  ten  minutes  or  lefi 
for  an  hour  in  "cresol  water."  If  any  of  the  discharge  gets  on 
the  lingers  they  should  be  washed  in  this  solution  and  floors 
and  clothing  soiled  with  the  discharges  should  be  copiously 
moistened  with  it.  3.  During  speaking  and  coughing  keep  at 
arm's  length  from  other  persons.  The  article  issues  from 
FIflpge's  Hygienic  Institute  nt  Breslau.  It  adds  that  as  the 
cocci  die  so  soon,  it  is  of  little  use  to  .send  material  to  a  bac- 
teriologic  instittite  for  examination.  It  wonhl  be  much  better 
to  send  a  bacteriologist  to  the  spot  when  a  ease  of  meningitis 
occurs,  and  the  author  pleads  for  the  appointment  of  a  special 
liacteri<do!.'ist   to  be  sent   at   once  to  the  place  and  there  to  eo 
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I. Ill'  witli  tlio  local  ollic/ials.     ll   is  wise  to  regard  every  in- 
li'al    in   the   immediate   environment   as   probably   infected, 
jreat  extent  of  tbe  epidemic  in  Silesia  was  probably  due 
n    fact  that  the  men  are  nearly  all  miners  and  are  thus 
1  n  into  very  intimate  contact  with  each  other.     The  cocci 
I  home  by  some  of  the  sound  "carriers"  found  a  congenial 
soil   in  the  throat  of  some  predisposed  member  of  the  family, 
or    were   handed    along   to   some   other    family.      This   explains 
why  the  intermediate  links  in  the  chain  were  not  always  ap- 
parent.    Lsolation  of  the  sick  need  not  be  so  strict  as  hereto- 
fore, and  the  disinfection  of  the  rooms  after  recovery  may  be 
restricted  to  washing   the  floor,   bed   etc..   with   a   solution  of 
sublimate,  and  soaking  suspicious  body  linen  in  the  same  so- 
lution.    The  remarkably  low  resisting  powers  of  the  meningo- 
cocci, as  soon  as  they  have  left  the  human  body,  render  further 
measures  superfluous. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  pafjc  till. 

7.-.  iL.XIII,  Nil.  1.1  'Ziir  FraL'e  del-  tlllierkuirisfii  Infekfion  im 
erston    Kinilesaller    (in   infanc.v).     B.   Salge. 

T(i   *Ueber  Agglutination  bei   Skrofulose.     A.  N.  Schkarin. 

77  *Die  Azidose  des  Siiuglings  (in  infants).  L.  Meyer  and  I,. 
Langstein. 

7.S  "niutdruckniessungeai  an  gesnnden  und  Uranken  Sauglingen 
(blood  pressure  in  infants).     J.  Trumpp. 

70  Ceber  den  blauen  Kreuzfleck  und  andere  raongoloide  Erscheln- 
un.gen  bei  europiiisclien  Kindern  (mongoloid  signs  in  Euro- 
pean children).     A.  Epstein. 

Ml  I'eber  die  Molekiil-Konzcntration  des  Bhitserunis  bei  nepbrit- 
iscben  nnd  niclit  nephritischen   Kindern.     O.   B.   AUaria. 

SI  *.\kute  postoperative  Maaoudilatation  im  Kindesalter  (dilata- 
tion  of  stomach    in    children).     C.    Beck. 

s_'  '  Xo.  2.)  Pie  ^fasei-n  in  Strasbiu-g  spezicll  an  der  Kinder- 
klinik  daselbst.  und  die  im  Lanfe  der  Epidemic  von  19^^i-04 
beobachteten  Kombinationen  von  Masern  mit  Diphtheric 
und   Scharlach    (1.20."   cases  of  measles).     G.  Kien. 

83  'New  Symptoms  of  Affeclions  of  Rectal  Mucosa. — Ueber  ueue 
S.vmptome  der  .-Vflfektionen  der  Mastdarmschleimhaut.  K. 
Svebla. 

.s-1  \"ersuche  ueber  die  rhlovaiisscbeidnng  bei  ortliostatiscber  Al- 
buminuric   (elimination    of  cblorin).      1*.    Philippson. 

s.^i  Erfahrungen  ueber  MasUlarmpoIypen  im  Kindesalter  (rectal 
polyps  in  children).      II.  v.   Mettenbeimer. 

si;  Refunde  bei  akuter.  nicbt  eiteriger  Encephalitis  elnes  Kindes. 
B.  Weyl. 

S7      Einc  seltene  Form  der  Spina  bifida  cystica.      E.  Grossmann. 

ss  TIebcr  two  Fiille  konsenltal.-r-  AUesie  dos  Ostium  venosum 
dextrum.      M.   Kiihne. 

TT)  and  "6.  Tuberculous  Infection  in  Early  Childhood. — Salge 
tested  80  diildren  for  serum  agglutination  of  tubercle  bacilli. 
.Ml  but  0  were  infants.  In  20,  that  is.  in  one-fourth  of  all  the 
children,  the  reaction  was  pos-itive.  These  findings  were  dis- 
cussed editorially  in  TllK  .TofRNAl..  May  19.  page  1528,  as 
also  the  following  article  by  Schkarin.  The  latter  found  posi- 
tive agglutination  in  2.")  per  cent,  of  the  children  examined,  be- 
longing to  what  Czerny  calls  the  "exudative  diathesis,"  while 
()2  per  cent,  of  those  with  what  Heubner  calls  "scrofulosis." 
gave  a  positive  reaction,  and  nearly  80  per  cent,  of  those  with 
clinically  evident  tuberculous  processes. 

77.  Acidosis  in  Infants. — Among  the  causes  of  acidosis  in 
infants  with  acute  stnnmcli  trouble,  Meyer  and  Langstein  in- 
clude hunger,  disturbance  in  carbohydrate  metabolism,  and 
great  increase  in  the  volatile  fat  acids  in  the  feces.  The  latter 
reduces  the  alkalinity  to  n  notable  extent,  evidenced  by  the 
fact  that  acids  appear  in  tbe  stools  almost  completely  neutral- 
ized. This  explains  the  high  ammonia  coefTicient  in  catarrhal 
affections  of  the  intestine,  as  also  in  other  severe  nutritional 
di.sturbances.  In  such  conditions  entailing  acidosis,  the  inges- 
tion of  fat  increa.ses  the  amount  of  the  intermediate  acids,  and 
also  contributes  materially  to  the  formation  of  fat  acids  in 
the  intestines.  Salge  has  been  very  successful  in  curing  infants 
with  catarrhal  intestinal  affections  by  removing  the  fat  fiom 
their  milk,  even  when  breast  milk  was  used. 

78.  Blood  Pressure  in  Infants.— Trumpp  presents  here  the 
<lata  of  ],.iOO  nuasurcments  of  the  blood  jjiessure  in  healthy 
and  sick  infants.  lie  used  Gaertners  tonometer  without  dis- 
turbing the  infant  in  any  way.  He  wished  to  learn  if  measure- 
ments of  the  blood  pressure  might  serve  as  an  indicator  of 
whether  or  not  increase  of  weight  was  due  to  normal  growth 
or  to  the  retention  of  water.  His  experience  in  2  cases  seemed 
to  confirm  this  last  assumption,  the  blood  pressure  falling  and 
rising  abruptly,  parallel  to  tbe  weight. 

81.  Acute  Postoperative  Dilatation  of  Stomach.— Beck  de- 
scribes  a   case  observed   in   a  girl   of    15   aflcr  appcndicectouiy. 


lie  knows  of  only  one  similar  case  in  a  child  on  record  (Stall'el. 
1888),  in  which  the  patient  was  a  lad  of  11,  operated  on  for 
contraction  of  both  knees  and  deformed  feet.  The  child  suc- 
cumbed sixty  ho\irs  after  the  first  symptoms:  vomiting  and 
extension  of  liver  dullness  over  the  entire  abdomen  to  the 
symphysis,  with  a  small  area  of  resonance  over  the  stomach. 
Tne  amoimts  of  fluid  vomited  by  Bcck"s  patient  were  far  in 
excess  of  the  amounts  ingested.  Differentiation  was  based 
on  the  comparatively  tardy  onset  of  the  vomiting,  the  third 
daj-  after  the  operation — this  was  the  more  striking,  as  the 
patient  had  not  vomited  under  the  anesthetic — and  on  the 
physical  signs,  the  normal  pulse  and  temperature,  and  the 
absence  of  fecal  elements  in  the  vomit.  The  stomach  should 
be  rinsed  out  daily;  morphin  subcutaneously  will  aid  in  re 
ducing  the  tendency  to  vomit.  The  thirst  should  be  relieved 
by  sucking  ice  or  rinsing  the  mouth  with  ice  water,  swallowing 
very  little,  supplemented  by  saline  infusion  and  nutrient 
enemas.  The  atony  of  the  stomach  may  cause  compression  or 
kinking  of  the  duodenum,  and  this  may  be  combated  by  the 
patient  lying  on  the  side  or  abdomen,  or  changing  to  the  knee- 
elbow  position.  If  these  measures  fail,  gastroenterostomy  is 
indicated.  If  the  dilatation  subsides,  the  atony  of  the  stomach 
may  require  faradization  and  administr.ation  of  strychnin. 
After  recovery,  great  care  must  be  exercised  in  the  diet.  Beck 
attributes  the  dilatation  in  his  case  to  a  postnarcotic,  toxic 
paralysis  of  the  stomach,  with  compression  of  the  duodenum 
by  some  local  peritonitic  adhesions,  which  later  retrogressed. 
His  patient  was  dismissed  cured  in  about  a  month,  but  re 
quired  lavage  of  the  stomach  once  or  twice  a  day  for  several 
days  before  the  dilatation  gradually  subsided. 

8.3.  New  Symptoms  of  Rectal  and  Anal  Affections. — Svehla 
has  had  occasion  to  observe  a  number  of  cases  in  which  some 
slight  irritation  of  the  rectal  mucosa,  evidenced  by  hyperemia, 
or  fissure  of  the  anus,  caused  special  symptoms  hitherto  sup- 
|)0.sed  to  be  characteristic  of  other  affections.  Among  these 
sj'mptoms  are  colip-like  pains,  and  pains  in  the  legs,  and  more 
especially  pains  such  as  have  heretofore  been  regarded  as 
peculiar  to  hip-joint  disease.  In  men  he  lias  known  fissure  of 
the  anus  to  induce  prostatorrhea  and  thus  to  simulate  a  gon- 
orrheal affection.  He  cures  fissure  of  the  anus  by  arresting 
the  painful  spasm  bf  a  eocain  suppository  and  salve.  The 
relief  from  pain  puts  an  end  to  the  reflex  contraction,  and  the 
fissure  then  heals  in  peace  under  sitz  baths  three  times  a  day 
and  after  stool,  with  local  application  of  a  salve,  and  meas- 
ures to  insure  soft  stools.  One  or  two  0.01  gni.  eocain  sup- 
|)ositories  are  used  daily.  The  largest  number  ever  required 
by  his  patients  was  22,  healing  generally  being  complete  in 
about  six  days.  Slight  irritation  of  the  mucosa  around  the 
anus,  in  infants,  is  sufficient  to  cause  the  .symptoms  mentioned. 
[The  eocain,  however,  must  be  used  with  caution,  as  there  is 
jiossibility  of  inducing  a  habit.] 

Monatsschrift  f.  Geb.  u.  Gynakologie,  Berlin. 
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Xieren-    und    Blasen-Tnherculose   bei    Frauen.      S.    Mirabeau. 
ni      Znr   Aetiologic   letaler   Atonien    post  partura.      E.   Martin. 
02   'Fail    von    Puerperal-Fieber    gebellt    durch    Total-E.\stirpation 

des  Uterus.     O.   Vertes   (Budapest). 
0.1   "Importance  of  Appendix,  Etc. — Bedcutung  des  Wurmfortsatzes 

nnd  der  lymphatlscben   .\pparate  des  Darratractiis.     E.   Al- 

brecbt  (Frankfurt  a.  M.) 
04     .statistische    -und    anatomische    Ergebnissc    Ijci    der    Freund- 

Wertbeimschen     Radikal-Oiieration     des     Utcrus-Karzinoms. 

It.    Scliliidlcr    (Gratz). 

8!).  Menstruation. — Schaeffer  has  been  collecting  data  in  re- 
gard to  the  commencement,  duration  and  extinction  of  menstru- 
ation. His  material  includes  10,500  women  examined  at  the 
Berlin  Gynecologic  Clinic.  He  tabulates  his  data  and  com 
pares  them  with  those  of  other  writers. 

no.  Tuberculosis  of  Female  Urinary  Apparatus. — Mirabeau's 
later  experience  has  amply  confirmed  his  previous  assertions 
in  regard  to  the  seeondaiy  nature  of  tuberculosis  of  the  female 
bladder.  It  is  always  of  renal  origin,  and  has  no  direct  con- 
nection with  tuberculous  processes  in  the  genitals.  He  affirms 
al.so  that  in  more  than  50  per  cent,  of  all  cases  only  one  kidney 
is  affected.  A  positive  diagnosis  can  be  made  without  fail  by 
the  aid  of  cystoscopy  and  catheterization   of  the  ureters,   but 
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palpation  of  the  thickened  ureter  is  the  most  important  diag- 
nostic symptom  in  general  practice.  In  case  of  unilateral  af- 
fection, the  functional  capacity  of  the  sound  mate  can  be  de- 
termined, as  a  rule,  with  sufficient  accuracy  by  clinical  ob- 
servation and  chemical  and  microscopic  examination  of  the 
segregated  urine.  It  must  not  be  denied,  however,  that  in 
isolated,  dubious  cases  functional  kidney  tests  may  afford  val- 
uable information.  The  only  treatment,  he  says,  is  early  re- 
moval of  the  affected  kidney.  An  existing  pregnancy  is  no 
contraindication  to  operation.  The  tuberculous  enlarged 
ureter  can  be  readily  palpated  in  bimanual  examination  of  the 
vault  of  the  vagina.  Non-tuberculous  processes  never  induce 
this  characteristic  thickening.  It  may  be  regarded  as  a  sure 
sign  of  descending  tuberculosis.  Its  absence  on  the  other 
side  indicates  presumptively  that  the  connected  kidney  is 
sound.  The  ureter  shows  this  characteristic  thickening  even  in 
the  early  stages  of  the  afTection,  while  the  bladder  is  very  little 
if  at  all  atTected.  .As  a  rule,  patients  with  renal  tuberculosis 
are  treated  for  years  for  cystitis  or  gynecologic  troubles,  and 
only  the  lack  of  success  of  these  measures  suggests  some  morbid 
process  elsewhere.  Even  then,  gallstones  or  some  gonorrheal 
affection  is  thought  of  rather  than  tuberculosis.  Early  search 
for  the  thickened  ureter  will  reveal  the  true  nature  of  the 
trouble  in  time  for  promptly  successful  operative  treatment. 

92.  Puerperal  Fever  Cured  by  Removal  of  Uterus. — In 
W-rtes'  case  the  infection  was  due  to  the  staphylococcus  which 
had  induced  a  septic  affection  in  the  uterus,  although  not  very 
virulent.  Colonics  did  not  grow  until  after  forty-eight  hours 
of  cultivation.  It  is  the  first  ca.se  in  Hungary  treated  by  re- 
moval of  the  uterus.  The  presence  of  a  large  myoma  justified 
the  hysterectomy.    The  chills  did  not  recur  afterward. 

93.  Importance  of  the  Appendix  and  Lymphatic  Apparatus 
of  the  Intestines. — .Albrecht  styles  the  appendix  the  "tonsil  of 
the  large  intestine,''  believing  that  it  is  part  of  an  important 
lymphocyte  camp  in  the  intestines.  The  main  task  of  the 
apparatus,  he  says,  is  the  supplying  of  antibodies  in  fluid  and 
organized  form.  He  thinks  it  probable  that  the  lymphatic  ap- 
paratus of  the  entire  body  produces  antibodies  against  not  only 
the  pathogenic,  but  also  the  saprophytic  bacteria  of  daily  life. 
It  is  possible,  he  adds,  that  the  formation  of  antibodies  is  only 
part  of  a  more  general  reaction  to  organized  matters. 

Rifonna  Medica,  Naples. 
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A.  Cernezzl. 

96.  Unusual  Forms  of  T3T)hoid  Fever.— Bruno  analyzes  3 
cases  of  typhoid  with  peculiar  manifestations,  and  ailvocates 
puncture  of  the  spleen  as  a  valuable  diagnostic  aid  in  dubious 
eases.  He  never  found  it  in  the  least  injurious,  while  the  find- 
ings were  always  decisive. 

98.  Chloroform-Morphin-Scopolamin  Anesthesia. — Lorcnzelli 
reports  the  use  of  this  method  of  anesthesia  in  40  cases  at  Fer- 
rari's clinic.  The  impressions  were  favorable.  The  absence  of 
vomiting,  the  small  anuiunt  of  chloroform  required,  and  the 
reduction  of  the  patient's  excitement  and  dread  of  the  opera- 
tion commend  the  method.  The  greatest  inconvenience  is  that 
the  dosage  can  not  be  individualized  as  the  response  of  ditlerent 
individuals  is  not  known.  Another  disadvantage  is  that  the 
tongue  ia  njit  to  drop  back  into  the  throat,  and  requires  con- 
stant surveillance  to  prevent  siilTocation. 

100.  Research  on  Thyroid-Parathyroid  Apparatus.— Lusena 
has  l)oen  studying  on  dogs  the  physiopathology  of  the  thyroid 
and  parathyroid  glands  for  more  than  eight  years.  Ilis  find- 
ings confirm  those  of  others,  especially  in  regard  to  the  syn- 
drome of  severe  intoxication  which  follows  removal  of  the 
parathyroids    alone   and    the    attenuation    of    the    intoxication 


when  the  thyroid-  is  removed  soon  after,  or  pieces  of  parathy- 
roids are  transplanted  into  the  animals  or  when  parathyroid 
extract  is  injected  or  parathyroids  ingested.  These  measure- 
help  the  animal  to  survive  the  severe  intoxication  that  follow- 
removal  of  the  parathyroids.  He  has  found  also  that  tempo 
rary  obstruction  of  the  circulation  through  the  thyroid  (les- 
than  six  hours)  has  the  same  effect  as  extirpation  of  the  thy 
roid  in  attenuating  the  manifestations  of  the  intoxication  that 
follows  removal  of  the  parathyroids.  Suspending  the  function- 
of  the  thyroid  for  even  a  few  hours  enabled  the  animals  to 
survive  the  height  of  the  intoxication,  and  it  gradually  became 
attenuated  afterward.    His  experiments  all  had  positive  results. 

101.  Bacteriology  of  Acute  Articular  Rheumatism. — Volpe 
has  had  constantly  negative  findings  and  thinks  that  none  of 
the  germs  hitherto  proposed  can  be  accepted  as  the  true  cause 
of  this  disease. 

102.  Absorption  of  Necrotic  Kidney  by  Omentum. — Cemezzi- 
experiments  and  research  on  the  physiopathology  of  t!i' 
omentum  showed  that  it  is  capable  of  completely  absorbing  tin 
kidney  when  this  organ  is  excluded  from  the  circulation  an 
from  its  hilus  and  necrosis  ensues.  If  the  conditions  do  not 
favor  this  encircling  of  the  kidney  by  the  omentum  and  form  i 
tion  of  adhesions,  then  the  animal  promptly  succumbs  to  fatal 
intoxication. 

Sei-I-Kwai,  Tokyo. 
iMst  initeTed,  Xl,V,  page  199i. 

103  (XXIV,  Nos.   11-12).   Experiments  on  Dogs  During  Kakke   In 

vestigatlon.      Baron  Takakl. 

104  Experiences  During  Husso-.Iapanese  Naval  War.  in04-190.i.     .s 

Suzuki.     Read  at  -annual  meeting  of  Association  of  Mllitarv. 
Surgeons.     See  The  Joi;rnal  for  Oct.   14,   1905,  p.  1194. 

105  (XXV.    Nos.    1-2.)    •Etiological    Investigation    of    Scurvy.     K. 

Okada  and  Y.  Salto. 

105.  Etiologic  Study  of  Scurvy.— Okada  and  Saito  report  the 
discovery  of  a  special  micrococcus  in  the  blood  in  cases  of 
scurvy,  which  reproduces  the  principal  manifestations  (hemor- 
rhages) of  the  disease  in  animals.  It  has  agglutinative  prop- 
erties, and  they  believe  it  to  be  the  specific  causal  agent.  They 
cite  among  other  arguments  as  to  the  infectious  nature  of  the 
disease,  that  phy-sicians  unanimously  report  that  when  a  ca-> 
develops  all  the  persons  occupying  the  same  room  with  tin 
patient  contract  the  disease.  On  the  other  hand,  those  wlm 
keep  their  bodies  clean  and  are  well  fed  are  not  attacked  by 
I  he  disease.  Tlie  micrococci  proved  very  resistant  to  desiccn 
tion  and  cold,  but  succumbed  readily  to  the  action  of  steatn 
and  of  carbolic  acid  (2  per  cent.),  corrosive  sublimate  (10  pii 
cent.)   and  alcohol   (30  and  .50  per  cent.l. 
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THE  MEDICAL  PROFESSION  AND  THE  ISSUES 
WHICH  CONFRONT  IT. 

PRESIDENT'S    ADDRESS    AT    THE    FIFTY-SEVENTH    ANNUAL 

SESSION   OF   THE   AMERICAN    MEDICAL  ASSOCIATION 

AT  BOSTON,  JUNE  5-8,   1006. 

WILLIAM  J.  MAYO,  A.M.,  M.D.,  HON.  F.R.C.S.,  EDIN. 

ROCHESTER,   MINN. 

The  American  Medical  Association  begins  its  fifty- 
seventh  Annual  Session  under  the  most  auspicious  cir- 
cumstances. After  an  interval  of  fortj'-pne  years  it 
again  meets  in  Boston,  the  guest  of  this  great  common- 
wealth which  has  ably  upheld  the  highest  medical  tradi- 
tions since  the  founding  of  New  England. 

Another  cause  of  felicitation  :  The  sectional  differ- 
ences in  New  York  have  been  overcome  and  the  Empire 
State,  for  the  first  time  in  twenty-five  years,  presents  a 
unified  delegation. 

The  House  of  Delegates  of  the  American  Medical  As- 
sociation (which  technically  is  the  American  Medical 
Association)  represents  directly  about  55,000  and  indi- 
rectly the  120,000  regular  practitioners  of  medicine  in 
the  United  States.  The  official  organ,  The  Journal, 
reaches  each  week  over  43,000  subscribers,  and,  under 
the  able  editorship  of  Dr.  George  H.  Simmons,  has  be- 
come the  leading  professional  magazine  in  the  world. 

The  medical  profession  is  to  be  congratulated  on  these 
evidences  of  a  useful  organization,  but  much  remains  to 
be  done.  In  his  individual  capacity  the  medical  man 
has  not  been  found  wanting.  Go  where  you  will  in  civ- 
ilized lands,  you  will  find  the  physician  self-sacrificing, 
patient  and  charitable,  upholding  the  honor  and  dig- 
nity of  his  noble  calling.  Collectively  medical  men  do 
not  have  the  influence  which  we  might  expect  and  with- 
out which  great  movements  for  the  welfare  of  humanity 
:an  not  be  carried  on.  A  lack  of  unity  has  prevented  a 
realization  of  our  hopes,  and  if  we  are  to  gain  and  main- 
tain the  pre-eminent  position  to  which  we  are  entitled 
ive  must  unite  for  the  common  good. 

The  present  organization  of  the  American  Medical 
Association  is  but  a  beginning:  we  must  further  the 
interests  of  this  body  unselfishly,  not  for  ourselves  alone, 
but  that  we  may  better  fulfill  our  sacred  obligations  to 
mankind.  The  people  must  be  educated  up  to  a  point 
ivliere  they  can  understand  the  broad  humanitarianism 
jf  modern  medicine.  Society  appreciates  the  saving  of 
1  sick  person's  life  by  the  skilled  phj'sician,  but  fails  to 
see  the  priceless  gifts  to  the  human  race  made  by  pre- 
ventive medicine  and  sanitary  science.  It  views  every- 
thing in  detail  and  misses  the  perspective.  We  have 
failed  to  secure  the  support  of  the  mass  of  the  people 
;o  much-needed  sanitary  reforms,  because  we  have  ap- 
Dealed  to  them  as  one  individual  to  another  without  the 
iveight  of  an  authoritative  organization. 

That  the  people  are  ignorant  of  medical  affairs  is  due 
o  bad  education  rather  than  prejudice.    They  are  more 


than  two  decades  behind  advanced  medical  thought;  it 
is  our  duty  to  keep  them  better  informed.  The  theory 
of  medicine  did  not  contain  the  essential  principles  of  a 
science  until  within  the  last  quarter  of  a  century. 
Originally  a  part  of  priestcraft,  the  profession  had  its 
beginnings  in  a  time  of  mysticism  and  superstition. 
Anatomy,  gross  pathology  and  chemistry  were  among 
the  early  foundation  stones  which  made  progress  possi- 
ble. Clinical  treatment  was  based  on  a  very  few  specific 
remedies  and  a  considerable  number  of  drugs  of  proved 
value  in  the  cure  or  alleviation  of  disease.  But,  lacking 
a  sound  theory  of  causation,  the  results  were  not  much 
better  in  the  average  self-limited  malady  than  those 
claimed  by  the  various  "systems"  based  on  the  giving  of 
inert  or  useless  remedies  which,  like  the  incantation  of 
the  Indian  medicine  man,  kept  the  patient  and  friends 
interested  until  cure  came  about  through  natural  proc- 
esses. The  public  found  that  the  large  majority  of  sick 
persons  got  well  under  anj^,  all  or  no  treatment,  and,  not 
rightly  understanding  the  reason,  have  never  been  able 
to  comprehend  why  one  method  or  fonn  of  treatment,  as 
long  as  it  apparently  yielded  about  the  same  average  of 
results,  was  not  as  good  as  another. 

The  germ  theory  promulgated  by  Pasteur  and  given 
surgical  significance  by  Lister,  strengthened  our  founda- 
tion by  adding  to  it  the  long-sought-for  causation  of  the 
majority  of  diseases,  and  this,  with  the  aid  of  experi- 
mental research,  has  led  the  practice  of  medicine  out  of 
the  wilderness  and  established  it  as  one  of  the  exact 
sciences. 

New  and  fundamental  truths  have  followed  each  other 
so  rapidly  that  we  have  scarcely  been  able  to  digest  them 
and  much  less  can  we  expect  the  public  to  have  kept 
pace.  The  layman's  view  is  that  of  twenty-five  years 
ago.  He  accepts  with  avidity  new  dogmas  and  "patHys" 
based  on  theories  incredibly  foolish  in  the  light  of  mod- 
em investigation,  and  we  have  allowed  him  to  become 
fixed  in  these  beliefs.  We  have  permitted  the  public  to 
be  educated  by  "patent-medicine"  advertisements  and  the 
voluble  charlatanism  of  the  commercially  interested.  In 
return  we  are  classed  with  these  schemers,  and  efforts 
for  the  general  good  are  believed  to  be  selfishly  inspired. 

The  Utopianism  of  our  profession  is  too  idealistic  for 
ready  comprehension  in  this  commercial  age.  The  time 
has  come  for  the  public  to  be  taken  into  our  confidence ; 
if  we  wish  better  results  we  must  enlighten  the  people, 
for  with  them  lies  the  final  word. 

THE  PROFESSION  AND  THE  PUBLIC. 

General  sanitary  matters  of  the  greatest  importance 
are  becoming  understood  through  medical  influences. 
The  public  has  been  and  is  being  educated  in  regard  to 
the  "great  white  plague,"  tuberculosis,  and  statistics  are 
beginning  to  show  the  effect  of  this  diffusion  of  knowl- 
edge. In  Massachusetts  and  some  other  states  a  com- 
mittee has  been  appointed  in  each  district  to  promulgate 
measures  for  the  relief  and  control  of  tuberculosis.  This 
should  be  imitated  in  every  state  in  the  Union. 
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We  can  already  see  the  good  which  has  resulted  from 
the  teaching  of  the  habits  of  mosquitoes,  the  short  dis- 
tances they  travel  from  their  breeding  places,  and  espe- 
cially the  necessity  for  the  quarantine  of  patients  af- 
flicted with  3'ellow  fever  and  malaria,  not  directly  to  pro- 
tect mankind,  but  to  prevent  infection  of  the  little  pests 
who  act  as  carriers  of  the  contagious  micro-organisms. 

Society  must  be  taught  the  early  symptoms  of  cancer, 
the  greatest  foe  of  humanity,  that  its  manifestations 
may  be  recognized  while  in  the  curable  period.  A  propa- 
ganda of  this  kind,  inaugurated  by  the  profession  of 
Germany,  has  borne  fruit. 

The  typlioid-fever  crime  of  cities  through  polluted 
water  supply  is  not  the  least  of  the  many  branches  of 
popular  education.  There  is  no  reason  why  a  man  who 
has  become  infected  with  typhoid  from  a  city's  neglect 
should  not  sue  for  damages  as  he  would  for  personal 
injury  sustained  from  falling  through  a  defective  side- 
walk. Unavoidable  sickness  is  bad  enough,  but  when 
we  stop  to  consider  that  the  life  of  the  individual  is 
worth  $5,000  to  the  state,  and  that  those  who  recover 
undergo  great  disability  and  expense,  the  continuance  of 
unsanitary  conditions  is  criminal.  The  experience  of 
Vienna,  which  was  converted  from  a  typhoid  center  to 
one  of  freedom  from  such  outbreaks  by  bringing  in  a 
pure  water  supply,  has  now  been  repeated  over  and  over 
again  in  every  civilized  land.  Yet  hundreds  of  deaths 
from  this  preventable  source  yearly  attest  that  the  les- 
son has  not  yet  been  learned. 

How  can  the  work  of  education  be  best  continued? 
'I'he  answer,  as  shown  by  our  very  efficient  chairman  of 
the  Committee  on  Organization,  Dr.  J.  N.  McCormack, 
is  through  the  local  society.  Occasional  meetings  to 
which  the  public  shall  be  invited  must  be  devoted  to 
questions  of  general  interest,  and  the  proceedings  pub- 
lished in  the  local  newspapers.  The  county  society  must 
become  the  unit,  and  the  allied  professions  of  pharmacy 
and  dentistry  urged  to  attend  and  take  part  in  the  de- 
liberations. 

To  the  Ladies'  Home  Journal  and  Colliers'  Weekly 
the  public  owe  the  successful  crusade  against  poisonous 
substances  and  intoxicating  beverages  which  are  sold 
under  the  guise  of  "patent  medicines,"  patent  only  in 
the  sense  that  the  name  is  copyriglited ;  the  constituents 
can  be  changed  at  any  time  and  in  any  way. 

Do  you  think  that  our  American  mothers  will  con- 
tinue to  give  "Kopp's  Baby's  Friend"  and  "Jlothcr 
Winslow's  Sootliing  Syrup"  to  their  babes  when  they 
find  that  these  mixtures  contain  opium  and  that  instead 
of  securing  rest  the  little  ones  are  narcotized  and  that 
many  deaths  are  directly  attributable  to  this  cause? 

Will  the  American  people  continue  to  use  Bromo 
Seltzer  and  similar  dangerous  preparations  to  an  extent 
whicii  causes  them  to  exhibit  bluoncss  of  the  skin  sur- 
faces from  poisonous  coal-tar  products,  or  become  vic- 
tims of  drug  habits  from  cocain  catarrh  cures,  when  they 
discover  the  harmful  and  dangerous  cliaracter  of  these 
agents? 

Will  our  prominent  people,  statesmen,  politicians, 
ministers  and  ladies  of  note  continue  to  allow  their 
piiotographs  over  signed  testimonials  to  bo  publislied, 
telling  their  fellow-citizens  how  much  better  they  have 
felt  after  taking  Peruna,  Warner's  Safe  Cure  and  the 
various  Nervines  and  Tonics,  when  tliey  find  that  most 
of  these  preparations  depend  on  alcohol  for  tlie  .stimu- 
lating effects  which  tlu'v  describe?  The  success  of  most 
'•'patent  medicines"  depend  on  the  fact  that  they  contain 
drugs  and  stimulants  which  create  a  craving  and  must 
be  repeated     Once  pet  tlie  public  conscience  awakened 


and  we  will  have  a  demand  that  every  "patent  medicine," 
before  being  sold,  shall  have  its  exact  component  parts 
printed  on  its  label,  and  its  claims  to  cure  verified  by 
scientific  investigation.  The  action  of  the  Postotfice 
Deparbnent  in  denying  the  use  of  the  mail  service  to 
some  of  the  worst  offenders  against  common  decency  is 
to  be  commehded. 

PUBLIC  HEALTH  LEGISLATION. 

One  of  the  few  misfortunes  of  the  individual  freedom 
afforded  by  a  republican  form  of  government  is  that  it 
enables  the  most  ignorant  man,  through  prejudice,  to 
interfere  with  and  delay  needed  legislation,  with  the 
result  that,  by  the  time  the  law  can  be  passed,  the  imme- 
diate object  to  be  obtained  has  often  disappeared. 

In  Germany  compulsory  vaccination  has  practically 
caused  smallpox  to  disappear  from  the  army  and  coun- 
try, a  person  properly  protected  being  immune.  In  the 
state  of  Minnesota  inability  to  enforce  vaccination  in 
tlie  late  smallpox  epidemic  permitted,  from  a  few 
sources,  27,876  persons  to  become  infected  with  this  dis- 
order; all  due  to  a  small  but  vociferous  band  of  anti- 
vaccination  agitators. 

Contagious  disease  in  any  place  is  not  a  matter  of  local 
or  state  interest  alone,  as  the  ease  and  freedom  of  trans- 
portation render  local  control  impracticable  and  properly 
place  it  in  the  hands  of  the  general  government. 

The  keenness  with  which  the  American  people  are 
watching  the  afEairs  at  Panama  argues  well  for  the 
future.  The  communication  of  Dr.  Charles  A.  L.  Reed 
awakened  public  interest.  His  portrayal  of  red  tape  and 
obstruction  to  sanitation  in  the  Canal  Zone  has  resulted 
in  obtaining  for  that  most  able  army  medical  officer. 
Colonel  Gorgas,  power  to  carry  out  tlie  necessary  reforms 
and  has  made  the  Canal  Zone  the  most  sanitary  place  in 
Latin  America. 

Compare  our  record  in  the  Spanish-American  War 
with  that  of  the  Japanese  in  the  war  with  Russia.  We 
had  14  deaths  from  disease  to  1  from  wounds  and  more 
than  95  per  cent,  due  to  disregard  of  the  simplest  prob- 
lems in  sanitation — therefore,  unnecessary  and  avoid- 
al)le.  In  the  Japanese  army  there  were  4  deaths  from 
wounds  to  1  from  disease,  a  difference  of  56  to  1.  This 
was  not  due  to  the  fact  that  the  Japanese  had  superior 
knowledge,  but  that  their  medical  officers  were  thor- 
oughly organized  and  in  sanitary  matters  were  supreme. 
The  knowledge  which  they  used  was  obtained  in  western 
institutions  and  was  the  product  of  the  Occidental,  not 
the  Oriental,  civilization. 

The  army  and  navy  medical  departments  have  worked 
intelligently  against  overwhelming  odds.  Their  indi- 
vidual members  have  international  reputations  lionestly 
achieved.  Their  schools  for  the  special  training  of  their 
men  are  in  the  highest  degree  efficient  and  deserving  of 
every  praise;  but  the  departments  have  been  so  small 
as  to  be  unable  to  act  even  as  nuclei  about  which  in  time 
of  war  competent  forces  could  be  gathered  and  the  mili- 
tia of  our  country  enter  into  conflict  fearfully  luindi- 
capped.  The  indications,  however,  are  that  these  mat- 
ters will  now  bo  rectified,  and  if  so  it  will  guarantee  to 
the  patriotic  American  that  should  he  again  be  called 
on  to  serve  his  country  Ins  enemies  would  bo  in  front  and 
that  he  will  not  be  destroyed  by  hi?  own  side  through 
neglect  of  sanitary  laws. 

The  ITnited  States  Public  Health  and  J[arinc-Hos- 
pital  Service  lins  been  and  is  doing  splendid  work  in 
sanitation.  Its  skilled  investigators  linve  revohitionizivl 
quarantine  measures  and  liave  placed  preventive  niedi- 
cine  on  a  solid  basis.  Tlieir  powers  should  be  extended 
so  that  such  unnecessarv  outbreaks  as  occurred  in  Xew 
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Oileaus  shall  not  be  repeated.     They  should  be  given 
cuutrol  of  national  quarantine  in  all  its  phases. 

MEDICAL  EDUCATION,   STATE   LICENSURE   AJJD 
RECIPROCITY. 

What  is  needed  is  a  higher  standard  of  requirements 
and  more  and  better  supervision  of  professional  schools. 
The  Council  on  Medical  Education  is  working  hard  and 
is  now  in  a  position  not  only  to  show  what  should  be 
done,  but  to  initiate  needed  reforms.  No  more  impor- 
tant work  has  ever  been  taken  up  by  the  profession.  At 
the  present  time  medical  education  is  "uncoutrolled  and 
each  state  has  its  own  standard  of  requirements.  We 
can  not  rid  ourselves  of  dogmas  and  "pathys"  until  we 
can  secure  a  universal  primary  law  as  to  the  minimum 
amount  of  knowledge  on  fundamental  branches.  To 
accomplish  this  the  American  Medical  Association  must 
co-operate  with  and  encourage  medical  colleges  to  do 
better  work.  The  profession  owes  it  to  itself  to  investi- 
gate in  some  manner  what  the  schools  are  actually  doing 
and  to  make  it  known  whether  or  not  they  fulfill  their 
obligations  to  the  student.  No  well-conducted  college 
could  object  to  such  reasonable  supervision. 

Another  question  of  great  importance  is  that  of  reci- 
procity in  medical  license.  The  conditions  now  are  well- 
nigh  intolerable  and  restrain  the  individual  freedom 
guaranteed  by  the  Constitution.  The  boundaries  be- 
tween states  are  imaginary  lines ;  yet  a  physician  on  one 
side  of  a  border  can  not  relieve  human  suffering  on  the 
opposite  side  without  becoming  amenable  to  the  law  or 
subjecting  himself  to  vexatious  examinations  which  he 
has  already  successfully  passed  in  his  own  state.  This 
must  be  met  and  speedily  by  agreement  between  examin- 
ing boards  as  to  the  minimum  of  requirements.  After 
all,  this  is  but  a  part  of  the  educational  problem.  If 
we  could  solve  this,  licensing  boards  could  at  once  adopt 
more  uniform  examinations  and  reciprocity. 

RELATIONS    TO     INSURANCE     COMPANIES,     CORPORATIONS, 
ETC. 

We  come  now  to  consider  some  abuses  from  which  the 
physician  suffers.  It  is  a  matter  of  professional  pride 
that,  in  the  general  condemnation  of  the  life  insurance 
companies,  although  every  other  part  of  the  control  has 
been  sho'svn  to  be  corrupt,  no  breath  of  scandal  has 
touched  the  medical  department.  Yet  the  local  exam- 
iner has  the  most  cause  of  all  to  be  dissatisfied.  The 
New  York  Life,  some  years  ago,  cut  the  fee  for  exami- 
nation 40  per  cent.,  apparently  not  as  a  matter  of  econ- 
omy, for  at  that  time  the  most  corrupt  practices  existed, 
but  rather  to  enable  the  agent  more  easily  to  pass  "new 
business"  at  any  cost.  This  action  has  lately  been  imi- 
tated by  the  Equitable  and  some  others  and  has  resulted 
in  forcing  the  resignation  of  many  of  their  best  exam- 
iners. The  general  officers  have  taken  great  credit  on 
themselves  for  voluntarily  reducing  their  salaries  20  per 
cent.  It  is  a  rank  injustice  that  tlie  one  body  of  men 
who  have  emerged  clean  from  the  insurance  scandals 
should  suffer  the  most  for  the  crimes  of  others.  A  thor- 
ough medical  examination  to  prevent  fraud  by  the  ad- 
mission of  unsafe  risks  is  essential.  With  few  exceptions 
the  line  companies  pay  a  fair  fee  and  less  should  not  be 
accepted.  The  casualty  companies,  such  as  the  Maryland, 
are  the  worst  offenders,  and  some  concerted  action  should 
be  taken  to  compel  them  to  mend  their  evil  ways. 

Lodge  practice  is  another  scheme  by  which  officers  of 
an  association  draw  salaries  ostensibly  to  give  medical 
services  at  a  figure  below  the  possible  point  at  which  a 
professional  man  can  live  and  continue  his  education. 
The  people  are  badly  served,  as  competent  physicians 


can  not  be  secured  to  do  the  work,  and  the  whole  scheme 
is  properly  condemned  by  the  various  medical  associa- 
tions all  over  the  country. 

Public  service  corporations  abuse  hospital  privileges 
in  a  way  that  is  no  more  or  less  than  an  open  scandal. 
In  Pittsburg  the  steel  companies  pay  $1.00  a  day  for  the 
care  of  their  injured  men  at  the  hospitals,  and  for  the 
class  of  patients  under  discussion  this  can  not  be  pro- 
vided for  less  than  $1.G0  per  day.  The  companies  pay 
the  surgeons  at  the  hospitals  absolutely  nothing  for  their 
services  to  its  injured,  which  amount  to  thousands  of 
dollars  a  year.  The  same  condition  exists  with  many  of 
the  large  railroad  and  street  car  companies  and  other 
public  corporations. 

Hospital  abuse  by  patients  who  are  able  to  pay, 
through  the  neglect  and  indifference  of  the  trustees,  is 
prevalent,  and  thereby  the  profession  is  robbed  of  just 
returns  for  labor  and  the  funds  of  charitable  persons 
misused  to  an  extent  which  is  almost  beyond  belief.  All 
hospitals  should  have  competent  individuals  whose  busi- 
ness it  is  to  see  that  no  one  secures  free  treatment  who 
is  able  to  pay. 

Some  great  hospitals  go  still  further  and  receive  any 
patient,  rich  or  poor,  allow  him  to  have  a  suite  of  rooms 
and  bath  and  several  nurses  if  he  can  pay  for  the  same ; 
but  will  not  allow  him,  even  if  he  is  willing  to  do  so,  to 
pay  the  surgeon  who  operates  on  or  the  medical  man  who 
takes  care  of  him.  If  the  patient  is  disposed  to  be  more 
just  than  the  trustees  of  the  hospital,  he  can  do  so  only 
by  giving  a  gratuity  at  Christmas,  as  would  be  done 
with  a  servant.  Such  indignity  should  be  resented  by 
every  right-feeling  man. 

It  is  a  misfortune  that  the  large  majority  of  hospitals 
have  no  physicians  among  their  directors.  Hospital 
management  is  often  extravagant  and  wasteful,  due  to 
official  influence  in  .furnishing  comfortable  berths  for 
incompetent  relatives  or  unfortunate  friends  in  some 
salaried  executive  position. 

Fortunately  the  list  of  grievances  is  not  large,  and  I 
believe  that  tliey  can  be  harmoniously  adjusted  if  taken 
up  with  the  proper  authorities  in  a  conciliatory  spirit. 
Our  first  object  must  be  to  see  that  no  poor  person  shall 
be  subjected  to  the  slightest  inconvenience  or  annoyance 
and  that  every  worthy  charity  shall  have  our  united  su]i- 
port;  but  we  must  look  to  it  that  the  charitable  practi- 
tioner's time,  knowledge  and  skill  shall  not  be  misused. 

THE   PRACTICE   OF  MEDICINE   AS   A   BUSINESS. 

It  is  a  hard  matter  to  adjust  the  financial  side  of  the 
practice  of  medicine;  that  doctors  are  poor  collectors 
and  bad  investors  is  a  notorious  fact  and  makes  them 
the  easy  prey  of  the  various  investment  "gold  bricks." 
A  physician  owes  it  to  himself,  to  his  family,  to  his  pro- 
fession, and  especially  to  the  community  at  large,  to 
manage  his  finances  well.  Otherwise  he  can  not  pursue 
his  studies  and  give  to  the  sick  his  best  efforts,  wliich 
they  have  a  right  to  expect  and  demand.  No  sensible 
mart  enters  on  a  medical  career  with  a  view  of  making 
money.  I  have  never  laiown  a  physician  who  has  be- 
come rich  solely  from  this  source,  and  it  is  better  so, 
for  beyond  that  reasonable  competence  which  leaves  him 
free  to  pursue  his  life  work  the  care  of  money  interferes 
with  the  highest  aims  of  the  true  physician,  and  few 
who  have  been  burdened  with  wealth  have  reached  their 
ideal  in  a  calling  which  makes  no  distinction  between 
the  rich  and  the  poor. 

One  of  the  demoralizing  tendencies  in  this  commercial 
age  is  the  money  standard  of  success.  Physicians  are 
not  called  or  chosen;  accident  or  environment  brings 
about  their  olinice  of  profession.    Wliile  professional  life 
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broadens  the  mental  horizon  and  increases  sympathy,  it 
can  not  change  man's  nature,  and  men  who  are  imfair 
in  business  affairs  are  to  be  found  in  our  midst. 

The  one  crying  evil,  which  fortunately  is  not  wide- 
spread, is  the  giving  of  commissions — in  other  words, 
the  selling  of  the  confidence  which  the  patient  has  in  his 
practitioner- — to  some  specialist  who  will  divide  the  fee 
in  return  for  reference  of  the  case.  The  one  secretly 
takes  money  from  the  patient  without  his  consent,  and 
the  other,  in  order  to  complete  the  bargain,  charges  more 
than  he  should.  This  is  equally  harmful  to  the  one  who 
receives  and  to  the  one  wlio  gives.  Such  matters  can 
not  be  kept  secret,  and  I  have  personal  knowledge  of 
men  of  good  attainments  and  remunerative  practice 
who  have  been  ruined  through  losing  the  confidence  of 
their  communities  by  this  pernicious  trafKc.  Some  at- 
tempts have  been  made  to  justify  it,  but  the  very  fact 
that  it  is  secret  shows  that  both  parties  are  ashamed  to 
have  it  known  and  is  an  acknowledgment  of  its  moral 
obliquity. 

Our  relations  with  the  allied  profession  of  pharmacy 
are  not  on  as  ethical  a  footing  as  they  were  twenty  years 
ago.  Then  the  druggist  was  the  faithful  friend  of  the 
physician.  To-day,  in  putting  up  from  50  to  60  per 
cent,  of  the  prescriptions  sent  to  him,  the  educated 
pharmacist  can  not  use  his  skill  as  a  chemist,  but  simply 
acts  as  a  distributor  of  copyrighted  preparations  which 
the  physician  calls  for  a  few  times  only  to  take  up  with 
something  new  and  leave  the  shelves  of  the  druggist 
filled  with  the  unused  remnants. 

Many  physicians  compound  their  own  prescriptions, 
to  the  detriment  of  the  pharmacist.  The  proprietary 
medicine  people  have  managed  this  very  cleverly ;  to  the 
medical  profession  they  are  continuously  calling  out 
Ihat  the  druggist  is  "substituting;"  with  one  hand  they 
liave  given  the  physician  remedies  to  dispense  himself, 
and  with  the  other  furnished  the  druggist  with  "patent 
medicines"  with  which  to  compete  with  the  physician, 
and  these  two  natural  allies  have  drifted  apart.  The 
average  pharmacist  can  not  live  on  physicians'  prescrip- 
tions alone,  but  he  should  be  treated  justly,  and  both 
physician  and  druggist  would  profit  by  mutual  conces- 
sions to  the  great  benefit  of  the  public. 

The  higher  grade  of  pharmaceutical  houses  already 
see  the  danger  to  honest  pharmacy  in  the  forced  promo- 
tion of  "ethical"  and  fake  nostrums  under  catchy  names, 
and  it  is  to  be  hoped,  in  the  future,  will  confine  them- 
selves to  the  open  compounding  of  legitimate  prepara- 
tions; and  these  and  these  only  should  be  found  on  the 
advertising  pages  of  reputable  medical  journals. 

MEDICAL   PROGRESS. 

Graduation  from  a  college  is  merely  a  commencement 
of  a  life  study  of  medicine.  Therefore,  young  men  with- 
out special  training  under  competent  teachers  should  not 
be  encouraged  in  wanton  assaults  on  major  surgical  dis- 
eases unless  justified  by  necessity.  Tlie  future  will  de- 
mand schools  for  advanced  training  for  those  who  de- 
sire to  do  special  work. 

The  recent  graduate  in  medicine  should  begin  in  his 
county  society  by  coritvibulions  to  the  newer  metliods 
which  will  be  interesting  to  the  older  men.  This  should 
be  his  kindergarten ;  from  there  he  will  carry  his  papers 
to  the  district  meetings;  and  at  tlie  end  of  five  years 
he  will  be  competent  to  bring  useful  material  to  the  state 
society  and  later  to  the  sections  of  the  American  Jfedical 
Association. 

In  tlie  practice  of  medicine  the  student  days  are  never 
over.  There  is  so  much  to  be  learned  that  a  long  and 
industrious  life  leaves  one  with  (lie  feeling  that  he  is  but 


a  beginner.  The  most  important  habit  a  young  physi- 
cian can  form  is  the  "daily  study  habit."  Let  him  put  in 
even  one  hour  a  day  with  the  reading  of  journals  and 
books  of  reference  and  much  can  be  accomplished.  He 
should  keep  an  account  of  the  time,  and  if  sometliing 
interferes  for  a  day  he  should  charge  himself  up  with  it. 
A  two  weeks'  vacation  means  fourteen  hours  to  be  made 
up.  Most  men  can  do  more,  and  no  man  has  a  right  to 
do  less,  no  matter  how  busy  he  may  be.  The  leaders  in 
our  profession  make  a  daily  average  of  five  or  six 
times  this  amount  of  study  the  year  roimd,  in  addition 
to  the  demands  of  an  active  practice. 

The  practitioner  must  make  frequent  trips  away  for 
the  purpose  of  observation.  In  no  other  way  can  he 
avoid  the  rut  of  self-satisfied  content,  which  checks  ad- 
vancement and  limits  usefulness.  No  amount  of  dili- 
gence as  a  student  can  take  the  place  of  personal  contact 
with  men  in  the  same  line  of  work. 

What  are  the  rewards  of  so  laborious  a  life?  They 
can  not  be  measured,  because  there  is  no  standard  of  com- 
parison. To  realize  that  one  has  devoted  himself  to  the 
most  holy  of  all  callings,  that  without  thought  of  reward 
he  has  alleviated  the  sufferings  of  the  sick  and  added  to 
the  length  and  usefulness  of  human  life,  is  a  source  of 
satisfaction  money  can  not  buy.  I  know  many  a  man 
grown  gray  in  the  profession  with  little  of  a  tangible 
nature  to  show  as  a  result  of  his  work,  but  who  is  not 
only  contented  with  his  lot,  but  proud  to  have  served  in 
the  ranks,  and  who  looks  back  on  a  life  of  privation  and 
hardship  for  the  benefit  of  humanity  as  a  privilege 
which  he  is  thankful  has  been  vouchsafed  him. 

Let  us  continue  to  strive  as  individuals  for  the  honor 
and  dignity  of  our  profession.  In  this  we  but  follow  out 
the  aims  and  ideals  of  those  who  have  gone  before  and 
prepared  the  way.  But  the  great  movements  of  the 
future  can  not  be  brought  about  by  individual  action. 
They  must  be  initiated  and  controlled  by  united  effort, 
and  in  no  other  way  can  the  epoch-making  truths  of  pre- 
ventive medicine  be  made  to  bear  fruit.  Fnity  is  the 
.■spirit  of  the  times ;  it  marks  the  difference  between  the 
old  and  the  new. 

The  vital  need  of  the  medical  profession  is  a  har- 
monious organization— an  organization  that  will  en- 
courage right  thinking  and  good  usage  among  ourselves, 
help  to  secure  needed  medical  reforms,  compel  redress 
of  grievances  and  promote  and  encourage  the  highest 
interests  of  its  individual  members;  and  in  this  lies  fhe 
future  u.«efulness  of  our  profession  as  a  whole. 


Orations 


THE  NATURE  AND  TEOGKESS  OF  MALIGNANT 
DISEASE. 

ORATION    ON    SURGERY    AT   THE    FIFTY-SEVENTH    ANNUAL 

SESSION   OF  THE   AMERICAN   MF.DICAL  ASSOCIATION. 

BOSTON,  JUNK  H-S,  190C. 

JOSEPH  D.  BRY.VNT,  M.D. 

NEW   YORK    CITY. 

My  first  words  are  words  of  thanks,  profound  and 
sincere  tiianks,  addressed  to  my  colleagues  of  the  Ameri- 
can Medical  Association  because  of  my  estimation  of  the 
high  honor  conferred  in  inviting  me  to  address  you  on 
this  occasion.  My  first  desire,  the  dominating  desire  of 
earnest  appreciation,  is  tliat  1  may  say  sometliing  that 
will  justify  the  choice  of  my  colleagues  and  my  presence 
before  you.  My  first  hope,  tlie  fond  liope  which  1  most 
cherish  at  this  time,  is  that  some  one  who  may  be  in- 
fluenced bv  wlint  1  shall  say  will  pain  in  comfort  and 
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life  tliereb}';  for,  be  the  gain  but  little,  even  then  those 
who  are  accessory  to  my  presence  may  claim  acquittal 
because  of  it. 

Since  it  may  not  be  known  to  all  here  present,  I  am 
prompted  to  say  at  once  that,  some  time  during  the 
course  of  the  meeting  of  this  Association,  an  address, 
denominated  "An  Oration  on  Surgery,"  is  a  part  of  the 
scientific  proceedings.  In  this  instance  it  is  not  my  in- 
tention to  attempt  a  review  of  the  whole  field  of  sur- 
gery, nor  even  of  a  year's  experience,  but,  instead,  to 
devote  the  brief  time  given  me  to  the  consideration  of  a 
surgical  topic  which  to-day  is  engrossing  more  of  the 
time  and  energy  of  scientific  medical  endeavor  than 
is  any  other  subject  in  the  entire  range  of  surgery. 
Hence  the  topic  of  the  evening,  "The  Nature  and  Prog- 
ress of  Malignant  Disease." 

It  seems  not  unfitting,  in  a  city  whose  early  resistance 
to  the  oppressive  encroachments  on  Iniman  liberty 
awakened  the  demand  for  American  freedom,  that  an 
earnest  warning  should  be  voiced  against  the  advancing 
encroachments  on  human  comfort  and  life  of  a  malevo- 
lent disease  which  obviously  afflicts  with  dire  results,  all 
classes  of  vertebrate  beings.  The  expression,  malignant 
disease,  is  used  here  in  the  general  sense,  just  as  later 
the  term  cancer  will  be  employed.  It  is  better  thus  than 
to  attempt  to  speak  of  the  varieties  of  malignant  disease, 
since  only  a  general  idea  of  its  nature  and  progress  can 
be  considered  in  the  comparatively  short  time  allotted 
for  the  purpose. 

Cancer  is  a  general  and  not  a  local  variety  of  disease.  _ 
The  field  of  its  activity  is  quite  as  extensive  as  is  the 
world  itself.  The  vertebrate  order  of  creatures  is  more 
or  less  afflicted  with  cancer  throughout  the  entire  classi- 
fied series.  The  highest  vertebrate  orders  of  life  suffer 
from  cancer  more  than  do  all  other  orders  combined. 
The  civilized  and  the  domesticated  classes  of  higher  rank 
suffer  more  from  this  form  of  infliction  than  do  those  of 
lower  rank,  or  of  the  natural  state.  Mankind  every- 
where pays  distinctive  vital  tribute  to  this  disease ;  not. 
however,  in  equal  proportions,  but  in  accordance  with 
the  standard  of  the  civilization  of  which  he  ij?  a  part. 
The  higher  the  standard  the  greater  is  the  contribution 
to  malignant  fate ;  the  humbler  and  more  natural  the 
standard  the  less  onerous  is  the  demand.  The  rulers  of 
mighty  nations  and  the  humblest  human  factors  of  sav- 
age existence,  each  in  their  respective  ratios,  succumb  to 
the  mysterious  lethal  influences  of  cancer.  Also  fish  and 
flesh,  staple  articles  of  food  of  man,  each  in  a  varying 
measure,  is  the  abode  of  malignant  action,  and  more 
especially  is  the  latter  class  thus  afflicted.  The  fish  of 
pure  streams  and  ponds  and  those  of  salty  habitations 
are  in  no  small  degree  the  subjects  of  cancer.  The 
genteel  trout  and  the  beneficent  cod  are  examples  of  this 
fact,  respectively.  Even  the  invertebrate  oyster  in  one 
instance  is  widely  reported  to  have  yielded  to  malignant 
change. 

The  myriads  of  oysters  subject  to  the  scrutiny  of 
hosts  of  gustatory  and  scientific  observers  for  manv 
years,  with  apparently  Init  one  reported  instance  of 
malignant  disease  under  all  of  these  circumstances,  sug- 
gested to  us  the  idea  of  reviewing  the  facts  in  this  par- 
ticular case.  A  careful  examination  was  made,  there- 
fore, of  the  acknowledged  record'  of  the  case  the  recital 
of  the  chief  points  of  which  merits  your  indulfrcnce  at 
this  time.  It  appears  that  the  late  Professor  Leidy.  the 
famous  anatomist  of  Philadelphia,  came  into  possession 
of  an  oyster  having  a  large  tumor  of  the  .soft  parts 
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which  he  presented  to  the  late  Professor  Kyder  in 
January,  1887.  In  commenting  on  the  growth  at  that 
time  Professor  Kyder  spoke  as  follows:  "The  tumor 
seems  to  have  been  benign  in  character,  as  the  oyster 
in  other  respects  appears  to  be  healthy."  A  description 
of  the  tumor  of  quite  minute  and  apparently  of  micro- 
scopic kind  is  reported  along  with  the  above  statement, 
which  is  now  regarded  by  competent  authority-  as  being 
congenital,  thus  sustaining  the  belief  in  benignity  ex- 
pressed by  Professor  Eyder  at  the  outset. 

I  consider  it  proper  to  enter  thus  fully  into  the  merits 
of  this  specimen,  since,  for  some  reason,  it  has  been 
regarded  as  the  first  and  perhaps  the  only  proof  of  ma- 
lignant invasion  of  invertebrate  life.  We  will  now 
return  to  the  main  channel  of  the  discourse. 

The  flesh  of  cows  and  oxen  is  the  seat  of  cancer  in 
the  unsuspected  proportion'  of  2  per  1,000,  as  is  re- 
vealed by  the  careful  inspection  of  their  slaughtered 
products.  The  young  animals,  however,  of  divers  kinds, 
exhibit  no  such  evidence  under  these  circumstances. 

Advanced  age,  both  real  and  comparative,  sets  the 
pace  of  malignant  progress,  especially  in  mammals. 
Keal  age  numbered  by  many  years,  and  comparative 
age  numbered  by  fewer,  each  alike  invites  the  presence 
of  cancer.  And,  too,  in  tissues  of  the  human  body  this 
same  age  peculiarity  is  noted,  those  whose  life's  duty  is 
rnded,  whose  full  years  of  usefulness  are  reached,  be- 
come the  frequent  prey  of  cancer,  while  other  contigu- 
ous tissues  endowed  with  later  function  and  those  of 
the  body  at  large  remain  in  a  healthy  and  useful  state. 
In  this  connection  it  may  be  said  that  youth  and  youth- 
ful tissues  comparatively  seldom  hold  communion  with 
cancer. 

For  a  long  time  the  solution  of  the  problem  of  ma- 
lignant disease  has  been  uppermost  in  the  minds  of 
many  of  the  best  students  of  pathologic  phenomena  in 
the  medical  world.  During  the  last  few  years  the 
efforts  directed  to  the  solution  of  the  mystery  of  ma- 
lignancy, stimulated  by  the  thought  of  the  possible 
parasitic  nature  of  the  disease  and  the  apparent  increase 
in  its  extent  and  activity,  have  been  markedly  extended 
through  the  logical  efforts  of  special  commissions  estab- 
lished for  the  purpose.  Commissions  organized  under 
the  patronage  of  crowned  heads  and  public  dignitaries 
of  exalted  station,  and  conducted  by  medical  and  lav 
minds  of  superlative  attainment,  supplemented  by  un- 
limited opportunity  and  ample  financial  support,  are 
searching  the  animal  world  in  the  effort  to  shed  light, 
beneficent  light,  on  the  mystery  of  cancer.  In  England 
and  Germany  especially,  the  resources  of  the  govern- 
ments and  the  sympathetic  support  of  the  King  and  the 
Emperor,  respectively,  are  directed  to  the  benevolent 
purpose  of  determining  the  origin  and  the  true  nature 
of  malignant  disease.  Also  in  this  country  notable  in- 
stitutions of  learning  are  patiently  engaged  in  the  ef- 
forts to  accomplish  the  same  purpose.  Individuals  of 
eminent  attainment  are  of  themselves  fighting  in  the 
battle  along  lines  of  their  own  selection  witli  the  same 
object  in  mind.  Laymen  of  munificent  means, 
prompted  by  humane  motives  or  perhaps  by  personal 
dread,  offer  bountiful  endowments  for  tlie  discovery  of 
the  nature  and  the  cure  of  cancer.  The  thoughts  and 
efforts  of  the  civilized  world,  as  represented  in  scientific 
medical  attainment  and  benevolent  endeavor,  are  to-dav 
mainly  centered  on  securing  the  control  of  tuberciilosis 
and  on  determining  the  true  nature  and  the  cure  of 
malignant  disease. 

2.   Profs.   K.  K.  Dunham  and  FTarlow  Brooks. 
1.   Imperial  Cancer  Research  Fund  fBashfordK 
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It  is  proper  to  say,  1  believe,  that  the  widely  separated 
instances  of  cancerous  infliction  as  noted  between  the 
civilized  and  barbarous  peoples,  between  the  dwellers 
in  the  flesh  and  salt  media,  and  between  the  lower 
classes  of  mammals  seem  to  indicate  forcibly  that  the 
circumstances  of  human  life  in  the  civilized  state  have 
not  given  origin  to  cancer,  although  they  may  have 
added  much,  indeed,  to  its  frequency. 

That  cancer  is  a  distressing  part  of  the  history  of  the 
animal  kingdom  can  not  be  gainsaid.  And,  unfortun- 
ately, the  more  comprehensively  and  critically  the  in- 
vestigations relating  to  it  are  carried  forward  the  more 
widespread  it  appears  to  be.  As  already  expressed,  man- 
kind in  the  civilized  and  also  in  the  undeveloped  condi- 
tion suft'ers  from  cancer,  and  it  is  probable  that  no  race 
or  condition  of  the  human  family  is  entirely  exempted 
from  this  infliction.  Also  no  organ  or  tissue  of  the 
human  body  is  entirely  free  from  its  visitation.  The 
dumb  companions  of  man  are  similarly  afflicted,  but  in 
a  less  degree,  and  it  is  altogether  probable  that  as  the 
search  progresses  along  the  various  lines  of  animal  ex- 
istence malignant  manifestation  will  appear  now  and 
again,  reminding  us,  perhaps,  that  the  penalty  of  the 
violation  of  a  universal  law  of  development  of  organ- 
ized beings  is  relatively  promptly  enforced  on  the  ob- 
ject or  on  the  part  concerned  in  the  offense. 

In  this  connection  it  is  not  amiss  to  heed  the  fact 
that  experimentally  and  practically  the  transmission  of 
cancer  from  man  to  animals  or  from  one  animal  to  an- 
other of  different  species  has  not  yet  lieen  succpssfully 
witnessed  beyond  gainsay,  notwithstanding  the  re- 
peated attempts  to  attain  the  piirpose  and  the  results  of 
long  critical  observation.  On  the  contrary,  the  apparent 
transmission  of  cancer  between  animals  of  like  species 
and  its  unquestionable  extension  iiy  metastasis  in  those 
already  afflicted  is  of  common  knowledge. 

The  vegetable  kingdom  suffers  at  times  and  in  iso- 
lated places  from  a  form  of  local  progressive  disease 
apparently  akin  in  nature  to  the  malignant  characteris- 
tics of  the  animal  economy.  In  fact,  the  realization  that 
these  peculiar  vegetable  afflictions  were  caused  by  a  para- 
site in  many  instances  prompted  the  renewed  sugges- 
tion on  the  part  of  Hutchinson  that  similar  appearing 
growths  of  human  origin  might  later  be  found  to  de- 
pend on  the  presence  of  parasites.  Since  that  time, 
more  especially  during  the  last  fifteen  years,  the  con- 
tention in  this  respect  between  the  supporters  of  the 
parasitic  and  non-parasitic  ideas  regarding  this  disease 
lias  been  continuous  and  spirited,  and  as  yet  without  a 
generally  satisfactory  conclusion. 

It  is  no  part  of  the  purpose  of  this  address  to  discuss 
the  various  theories  relating  to  the  nature  of  the  in- 
herent cell  activity  characteristic  of  cancer,  or  of  any 
other  form  of  malignancy.  To  the  members  of  the 
medical  profession  here  present  such  a  course  would 
necessarily  be  inconclusive  and  disappointing.  To  those 
of  the  lay  order  whose  feeble  hold  on  technical  expres- 
sions would  present  insurmountable  difTiculties  of  ap- 
preciation the  result  would  be  the  same.  Moreover,  the 
chief  aim  of  this  discourse  would  be  missing  and.  be- 
sides, as  is  expres,scd  in  n  well-known  play: 

"The  rpsiiU  i^  n  very  pretty  qimrrel  a<<  it  stiiiuN; 
We  slionlil  only  spoil  it  by  Iryiii};  to  rxplniii  it." 

The  period  at  which  this  contention  will  be  ended  is 
ton  uncertain  to  merit  other  than  hopeful  anticipation, 
and  too  important  to  bo  neglected  in  any  respect  in 
opposing  malignant  advance. 

The  time  when  malignant  disease  first  appeared  in 
the  path   of  human   existence  and   added    its   insatiate 


affliction  to  the  burden  of  human  suffering  can  not  be 
stated  except  in  a  general  way.  It  is  fair  to  presume, 
however,  that  at  a  definite  period  of  early  recorded  time 
malignant  activity  in  some  form  was  present  and  con- 
tributed its  portion  to  the  phj^sical  distress  of  the  age. 
But  it  is  difficult,  indeed,  to  find  ancient  documentary 
evidence  of  cancer  in  such  countries  as  India,  China, 
Egypt  and  Greece,  despite  the  fact  that  their  medical 
literature  is  quite  extensive,  especially  that  of  Egypt, 
whose  medical  records  contain  descriptions  of  great 
antiquity,  comparing  favorably  in  forms  of  phrase  and 
detail  with  many  of  those  of  the  present  day.  Xor  can 
the  ancient  history  of  cancer  be  correctly  written  at 
this  late  time,  as  it  would  not  be  possible  to  distinguish 
between  cancer  and  benign  tumor,  on  the  one  hand,  and 
between  ulcerated  cancer  and  other  severe  forms  of 
ulcer,  on  the  other. 

The  comparatively  limited  Icnowledge  in  diagnostic 
discrimination  at  that  time,  as  expressed  in  written 
characters,  forbids  the  forming  of  definite  conclusions 
in  diagnostic  purposes.  It  is  apparent,  however,  that 
the  ancient  Greeks  had  a  very  good  clinical  idea  of  can- 
cer, as  a  modern  Greek  writer,  Couzis  of  Athens  (1903), 
in  reviewing  the  past  history  of  Greek  medicine,  says 
that  the  practical  knowledge  of  the  Hippocratic  school 
was  not  inferior  to  that  of  his  own  day.  The  works  of 
Hippocrates  (460-370  B.  C.)  barely  mention  cancer, 
stating  in  connection  with  the  treatment  that  "deep- 
seated  forms  are  best  untreated,  for  if  treated  the  pa- 
tient soon  dies ;  otherwise  he  may  hold  on  for  a  long 
time."  It  is  not  difficult  for  us  of  the  present  day  to 
comprehend  the  full  significance  of  this  statement,  as 
no  doubt  a  few  of  us,  at  least,  have  witnessed  the  ex- 
emplification of  this  ancient  expression  written  quite 
2,300  years  ago.  Tlic  old  Greeks  described  fully  t]:e  vari- 
ous distinguishing  characteristics  of  cancer,  noted  the 
clinical  differences  in  its  various  phases,  portrayed  quite 
accurately  cancerous  metastases  and  prescribed  treat- 
ment not  differing,  especially  in  the  palliative  sense, 
from  that  in  use  at  the  present  time.  Galen  (131-301 
A.  D.),  in  his  extended  works,  considered  cancer  quite 
fully  in  its  important  aspects.  But  from  his  time  to 
that  of  Ambrose  Pare  (1517-90  A.  D.)  little  of  special 
significance  was  added  thereto. 

Many  of  the  notions  entertained  regarding  the  nature 
of  cancer  since  Hippocrates'  time  seem  droll  to  those 
whose  enlightenment  on  the  subject  of  bacteriology  is  a 
matter  of  recent  years.  The  Galenic  notion — probably 
that  of  Hippocrates — attributed  cancer  to  the  local  ef- 
fect of  "overheated  and  unusually  acrid  'black  bile*  that 
can  not  be  purged  away."  Par6  ascribed  cancer  to  the 
effect  of  improper  diet  influencing  unfavorably  the  liver 
and  spleen,  followed  by  "a  shutting  into  the  part  to  be 
attacked  of  thickened  acrid  black  bile."  Tlie  emotions, 
anger  and  hate,  aggravated  the  condition,  he  said.  Har- 
vey (1578-1().t7),  the  discoverer  of  the  circulation  of 
the  blood,  regarded  cancer  as  a  parasite  on  the  body, 
living  an  independent  existence  at  the  expense  of  the 
latter. 

John  Hunter  (1728-1793)  seems  to  have  been  the 
first  to  recognize  tlie  influence  of  traumatism  as  a  causa- 
tive factor  of  cancer,  aided  by  the  consequent  exudation 
of  coaguliible  lymph  into  tlie  interstitial  tissues. 

'Many  attempts  to  inoculate  cancer  date  from  the  ex- 
]ierimental  period  inaugurated  by  John  Hunter.  And 
early  in  the  nineteenth  eenturv  positive  result.s  were  re- 
ported and  the  parasitic  doctrine  became  prevalent.  The 
era  of  pathologic  anatomy,  which  culminated  in  the 
histologic  stiKlies  of  Midler  and    Virchow.  at   first   fa- 
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vored  the  idea  of  the  parasitic  nature  of  the  cancer  cell, 
but  ultimately  condemned  it  when  Virchow  showed,  as 
then  appeared  true,  that  cancer  cells  were  derived  from 
pre-existing  normal  elements. 

From  this  period  to  the  present  day.  theories  regard- 
ing the  nature  of  cancer  have  multiplied  to  a  bewilder- 
ing extent.  The  two  extremes  at  present  are  the  fol- 
lowing": (1)  That  cancer,  like  many  other  morbid 
processes,  is  due  to  a  micro-organism;  (2)  that  cancer 
represents  a  morbid  proliferation  of  certain  normal 
cellular  elements  as  the  result  of  diminished  inhibitory 
action. 

A  few  words  more  relative  to  the  parasitic  theory  may 
not  be  amiss  at  this  time.  The  view  that  cancer  itself  is 
a  parasite  was  expressed  by  Harvey  in  1651.  By  Dupuy- 
tren  in  1805,  Laennec  in  1816,  Cruveilhier  in  1827,  and 
Lobestein  in  1839,  all  adopted  this  view  as  part  of  their 
teaching  of  pathologic  anatomy.  A  little  later  the  posi- 
tive results  of  inoculation  experiments  were  recorded, 
seeming  to  confirm  the  view,  and  Miiller's  description 
of  the  histologic  elements  of  cancer  in  1842  give  a  re- 
markably clear  exposition  of  this  theory,  making  the 
cancer  cell  the  actual  parasite  which,  if  implanted  in 
sound  tissue,  caused  a  cancerous  growth.  The  question 
of  transmission  of  cancer,  however,  remained  unsolved, 
for  it  was  then  believed  that  cancer  cells  in  the  natural 
state  could  live  but  a  short  time  outside  of  the  body, 
and  that  their  great  size  seemed  to  preclude  their  being 
taken  up  by  the  ordinary  ports  of  entry.  Also  cancer 
did  not  appear  on  abraded  surfaces,  but  in  the  paren- 
chyma of  tissues.  In  the  face  of  these  facts  the  para- 
sitic origin  appears  to  have  languished,  and  to  have 
been  superseded  by  the  later  teachings  of  Virchow  and 
others  which  derived  cancer  from  pre-existing  normal 
elements. 

It  was  quite  apparent  at  an  early  period  of  investiga- 
tion that  the  study  of  the  nature  and  activity  of  this  dis- 
ease could  not  shed  substantial  light  on  the  problem  of 
its  control,  when  based  alone  on  the  few  cases  falling 
under  the  notice  of  a  small  number  of  individual  observ- 
ers. The  logical  corollary  of  this  situation  laid  the  foun- 
dation for  statistical  inquiry  and  collective  investigation. 
It  was  not,  however,  until  a  comparatively  recent  date 
that  statistical  knowledge  attained  sufficient  rank  in  this 
regard,  to  arouse  apprehension  respecting  the  presence 
of  cancer.  In  fact,  it  was  not  until  the  possibility  of  its 
being  of  a  parasitic  nature  was  again  set  forth,  and  the 
fact  that  perhaps  it  was  communicable,  that  observers 
of  cancer  were  impressed  with  the  acute  sense  of  a  new 
danger. 

It  shmdd  be  stated,  although  perhaps  superfluous. 
tliat  the  deductions  based  on  statistical  estimates  are  not 
always  conclusive,  except  perhaps  to  the  minds  of  those 
whose  contentions  are  encouraged  or  supported  by  the 
calculations.  A  preconceived  notion  relative  to  a  dis- 
ease, or  a  prejudiced  opinion  regarding  it,  can  usually 
gain  substantial  comfort  from  the  study  of  plastic  sta- 
tistics. The  product  of  the  data  may  be  "very  like  a 
camel,"  "or  a  weazel."  or  perhaps  "like  a  whale."  ac- 
cordingly as  a  biased  statistical  Polonius  may  fancy. 
One  lias  onlv  to  keep  pace  with  the  conflicting  deduc- 
tions often  drawn  from  isolated  examples  of  statistics, 
whether  auionrlpfl  or  not  bv  ailditional  knowledge,  to 
realize  the  wealth  of  uncertainty  that  frequently  attend 
statistical  conclusions.  Especially  is  this  true  in  the 
instances  of  afflictions  with  subtle  natures  and  divers 
environments  such  as  characterize  cancer. 

The  geographic  and  time-of-life  distribution  of  cancer 
especially   concern   statisticians    and    sanitarians.      The 


anatomic  distribution  appeals'  directly  to  practicing 
physicians  and  surgeons.  The  local  occurrence-center- 
feature  of  the  infection  invites  the  reflections  of  pathol- 
ogists and  students  of  morphology.  Geographically 
considered,  cancer,  as  already  stated,  is  a  heritage  of  the 
human  race  in  nearly  all,  if  not  in  all,  parts  of  the 
world.  While  it  is  yet  imknown  in  some  parts  of  South 
Africa  (Snow)  and  other  obscure  places,  it  is  not  at  all 
certain  but  that  it  exists,  remaining  hidden,  however, 
from  civilized  view,  because  of  the  restraining  influence 
of  some  heathen  conception  relating  to  it;  especially  as 
such  conceptions  have  before  this  time  thus  controlled 
the  doings  of  savage  or  superstitions  peoples  in  other 
matters.  Among  the  chief  objections  to  the  scientific 
value  of  statistical  facts  relating  to  cancer  may  be  men- 
tioned the  inability  to  secure  authentic  complete  diag- 
nosis. The  statement  that  a  growth  is  malignant,  when 
determined  only  by  macroscopic  examination,  is  so  often 
fallacious  as  not  to  merit  scientific  confidence.  Only 
microscopic  reports  of  morbid  growths  should  be  given 
the  privilege  of  membership  in  the  rank  of  trustworthv 
data.  I  am  aware  that  there  are  not  a  few  distinguished 
observers  who  to-day  seem  to  place  quite  as  much  confi- 
dence in  the  macroscopic  findings  of  experience — -their 
own  experience — as  in  the  conclusions  of  those  with 
equal  experience  whose  senses  are  fortified  bv  the 
mechanism  of  a  more  exact  knowledge.  In  any  event 
such  reports  as  these  should  be  classed  by  themselves, 
unless  confirmed  by  reliable  microscopic  testimony. 
According  to  the  report''  of  qualified  authority,  the 
frequency  of  error  thus  arising  is  7  per  cent,  in  accessi- 
ble growths,  and  for  apparent  reasons  is  increased  when 
the  growths  are  deep  seated. 

The  undoubted  increase  in  human  longevity  of  recent 
time  adds  many,  indeed,  to  the  list  of  those  who  from 
augmented  years  fall  within  the  age  limit  of  cancer 
attack,  and  thus  apparently  increase  the  spread  because 
of  a  seeming  greater  morbid  activity.  And.  too,  it 
should  not  be  forgotten  that  many  from  without  seek 
harbor  in  a  city  for  the  relief  which  its  hospitals  and 
extended  experience  afford,  some  of  whom,  unfortun- 
ately, add  their  sad  contribution  to  the  city's  death  rate 
from  cancer.  On  the  other  hand,  the  life-saving  means 
now  employed  in  defending  and  rescuing  the  young 
from  the  baneful  onset  of  infectious  disease,  is  increas- 
ing the  number  of  the  living,  and,  therefore,  neutralizing 
proportionately  the  apparent  increase  in  death  from 
cancer. 

It  is  not  impossible  that  the  significance  of  the  so- 
called  "cancer  localities"  may  be  reduced  to  the  standard 
of  other  fields  of  importance,  when  subjected  to  closer 
analyses  of  circumstances  that  are  no  essential  jiart  of 
cancer  development  or  propagation.  It  is  certainly  evi- 
dent that  the  slow  and  continuous  increase  of  cancer, 
regardless  of  preventive  measures  and  of  human  under- 
standing is  controlled  by  influences  of  such  subt-e  kind, 
ns  thus  far  to  perplex  beynnrl  satisfactory  solution,  the 
niinils  of  the  most  astute  olisorvers. 

The  relative  extent  of  cancer  invasion  of  the  access- 
ible,^ of  the  inaccessible,  and  of  the  intermediate  parts  of 
the  human  body  in  England  and  Wales  during  a  three- 
year  period  affords  an  interesting  study  of  this  disease 
of  great  apparent  significance,  as  will  appear  a  little 
further  along.  Those  superficial  parts  of  the  body 
falling  readily  imder  the  scrutiny  of  the  unaided  eye 
and  the  touch  of  the  phj'sieian  are  manifestly  the 
seat  of  accessible  cancer.  Those  deep  and  internal 
parts  of  the  body,  conveniently  placed  beyond  the  limit= 
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of  unaided  vision  or  mere  touch,  are  the  sites  allotted  to 
inaccessible  cancer.  Those  portions  of  the  body  within 
the  reach  of  the  finger  and  aided  inspection  are,  for  the 
most  part,  the  sites  of  intermediate  cancer. 

The  development  of  cancer  of  the  parts  included  in 
each  of  the  foregoing  divisions  of  the  body,  is  compara- 
tively much  less  manifest  in  individuals  under  25  years 
of  age,  than  in  those  above  that  period,  standing  in  this 
respect  nearly  as  1  to  70.  The  male  sex  suffers  nearly  23 
per  cent,  greater  infliction  from  malignant  disea.^e  than 
the  female,  during  this  time,  which  can  be  accounted  for 
in  part,  I  think,  by  the  greater  strenuousness  of  the  male 
and  the  effect  of  the  exposures  incident  thereto.  The 
probable  reasons  for  the  greater  infliction  of  the  sexes 
under,  than  over,  25  years  of  age,  it  seems  to  me,  have 
been  considered  sufficiently  already. 

The  comparative  difference  between  the  frequency  of 
occurrence  of  accessible  and  inaccessible  cancer  in  both 
sexes,  under  and  over  25  years  of  age  is  astonishing, 
even  when  proper  deductions  are  made  for  the  greater 
uncertainty  of  diagnosis  in  the  latter  kind.  Inaccess- 
ible cancer  in  males  of  25  years  and  under  is  80  per  cent, 
more  frequent  than  the  accessible  kind.  Inaccessible 
cancer  in  females  of  25  years  and  under  is  nearly  twice 
33  frequent  as  accessible  cancer.  Inaccessible  cancer  in 
males  above  25  years  of  age  is  three  times  more  frequent 
than  the  accessible  variety.  Inaccessible  cancer  in  fe- 
males above  25  years  of  age  is  about  21/4  times  more  com- 
mon than  accessible  cancer.  Inaccessible  cancer  in  males 
regardless  of  age,  is  approximately  three  times  more  fre- 
quent than  the  accessible  variety.  Inaccessible  cancer  in 
females,  irrespective  of  age,  is  2  1/5  times  more  common 
than  the  accessible.  Inaccessible  cancer  is,  without  re- 
gard to  age  or  sex,  a  trifle  more  than  21/^  times  more 
common  than  cancer  accessibly  located. 

While  it  is  now,  and  has  long  been  conceded,  that 
external  influences,  traumatic  and  otherwise,  contribute 
to  the  frequency  of  accessible  cancer  in  a  greater  or  less 
degree,  it  is  also  self-evident,  I  think,  that  other  and 
more  potent  agencies  than  these  must  be  invoked  to  ac- 
count not  only  for  the  occurrence  of  inaccessible  cancer, 
but  also  for  its  great  preponderance  over  those  accessibly 
located  at  all  periods  of  life,  more  especially  the  dorn- 
inant  one,  that  above  25  years  of  age.  The  increase  in 
cancer  visitation,  in  connection  with  advancing  years, 
has  long  been  a  matter  of  common  knowledge.  But  that 
the  location  of  cancer,  at  all  times  of  life  and  especially 
in  adult  life,  should  be  of  inaccessible,  rather  than  of 
accessil)le  nature,  is  more  than  remarkable,  it  is  even 
startling,  suggesting  in  no  common  tone  the  idea  that, 
directlv  or  indirectly,  subtler  influences  than  external 
traumatism  or  infecting  agents  can  exercise  arc  active  in 
the  development  and  spread  of  cancer.  Perhaps  it  may 
be  consistently  said  that  tlie  traumatisms  thoughtlessly 
inflicted  on  the  gastrointestinal  tract  by  the  yielding  to 
the  temptations  and  pleasures  of  life — while  less  em- 
phatic than  those  directed  to  the  external  surface — are 
none  the  loss  potent  for  evil  because  of  the  fact  that  their 
frequent  and  prolonged  action  may  increase  correspond- 
ingly an  ill  effect.  However  this  may  be,  it  appears 
quite  reasonable  to  some  that  cancer  organisms  coming 
somewhere  from  without,  imiilant  themselves  in  the  tis- 
sues and  develop  there,  notwithstanding  the  inhibitory 
effect  of  cooking,  the  power  of  digestion,  the  opiwsition 
of  phagocytosis,  and  tlic  tickle  element  of  chance. 

It  is  fitting  now  to  remark  that  there  appears  to  be  no 
good  reason  to  heliove  that  the  food  of  a  people  influ- 
ences tlieir  relation  to  malignant  disease  in  an  appre- 
ciable degi-ee. 


Intermediate  cancer  in  both  sexes  under  25  years  of 
age  is  about  half  as  frequent  as  is  accessible  cancer  in 
both  at  the  same  period,  possibly  showing  thus  early  in 
life  the  benign  effect  of  protection  of  the  intermediate 
parts  from  ordinary  external  influences.  In  the  male 
after  25  years  of  age,  intermediate  cancer  shows  a  com- 
parative decrease  in  rate  from  that  of  the  accessible 
form  of  about  32  per  cent.,  suggesting  that  the  evil  ef- 
.fect  of  external  influences  are  superior  in  potency  or 
greater  in  number  in  the  male  than  are  those  causing 
intermediate  cancer.  In  the  female  during  this  period 
(after  25  years)  the  rate  of  accessible  cancer  exceeds 
that  in  the  male  by  about  37  per  cent.  The  intermediate 
variety,  however,  at  this  time  in  the  female  exceeds  the 
accessible  form  by  more  than  48  per  cent.,  showing  the 
rapid  increase  in  the  intermediate  variety  due  to  pelvic 
disease,  which  can  not  be  attributed  in  any  practical 
degree  to  infection,  but  mainly  to  the  traumatisms  of 
maternity  and  the  age  limit  of  certain  near-by  tissues. 
It  should  be  stated  in  this  connection  that  the  liability 
in  both  sexes  to  cancer  of  the  gastrointestinal  tract,  grad- 
ually and  quite  uniformly  diminishes  from  the  stom- 
ach downward  toward  the  external  opening,  but  not  in- 
cluding it.  This  fact  seems  to  justify  the  thought  al- 
ready stated  regarding  the  possibility  of  the  effect  of 
dietary  traumatism  on  the  stomach  and  the  upper  intes- 
tinal tract. 

The  age  limit  of  the  tissues  of  the  stomach  in  health 
conforms  to  the  nutritive  requirements  of  the  life  to 
which  they  are  all  important,  consequently  this  feature 
of  the  causation  of  cancer,  which  so  freely  contributes 
to  the  total  of  this  disease  in  the  mammary  gland  and 
the  uterus,  can  play  no  part  in  the  causation  of  cancer  of 
the  stomach,  making  it,  therefore,  the  more  apparent 
that  alimentary  traumatisms  and  dietary  abuses  are 
dominant  influences  in  the  causation  of  gastric  cancer. 
Another  fact  which  seems  to  confirm  this  position  is 
that  cancer  in  the  male  in  the  alimentary  canal  is  quite 
seven  times  as  common  as  in  the  female,  notwitlistanding 
the  further  fact  of  the  general  tendency  of  females  to 
suffer  from  cancer  of  the  alimentary  canal  at  an  earlier 
age  than  males.  Surely,  if  cancer  of  the  stomach  were 
dependent  in  an  appreciable  degree  on  parasitic  infection 
of  alimentary  substances  this  great  difference  in  the 
relative  proportions  of  infliction  of  the  sexes  should  not 
exist.  Finally,  in  males  SO  per  cent.*  of  all  cancer 
affects  the  alimentary  canal.  In  females  80  per  cent,  of 
all  cancer  affects  the  reproductive  tract,  including  there- 
with the  breast. 

It  seems  that  not  a  little  that  has  been  said  in  this 
relation  is  corroborative  of  the  belief  of  those  who  regard 
cancer  as  a  non-parasitic  disease,  which,  in  any  circum- 
stance, is  not  communicalde. 

A  longer  continuance  in  theoretical  indulgence  would 
necessarily  deprive  us  of  the  opportunity  of  speaking  in 
an  emphatic  manner,  of  an  exceedingly  important  prac- 
tical part  in  the  contest  against  malignancy.  This 
statement  is  prompted  by  the  facts,  tliat  cancer  appears 
to  be  on  the  increase  in  civilized  countries,  and  also  that 
the  limit  of  effective  operative  therapy,  the  only  agent  of 
cure  of  general  settled  repute,  has  already  quite  reached 
the  confines  of  highest  elliciency,  under  the  present  es- 
tablished lines  of  action.  It  naturally  occurs  to  thought- 
ful members  of  the  profession,  therefore,  to  enquire  re- 
garding what  can  be  done  by  way  of  admonition  and  pro- 
tective forethought,  that  will  secure  llu"  holding  of  that 
alreadv  in  hand,  while  the  search  for  increased  power  in 
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curative  therapy  is  advanced,  let  us  hope,  to  a  more  suc- 
cessful issue. 

As  in  any  other  field  of  human  contention,  so  here  the 
resources  of  every  avenue  of  effort  should  he  determined 
with  care,  and  utilized  with  vigilance  and  pertinacity. 
The  operative  warriors  in  the  conflict  against  malig- 
nancy, have  striven  faithfully  and  logically  during  the 
last  years  of  the  struggle,  gaining  advanced  foothold 
by  means  of  approved  technic  and  prompt  aggressive- 
ness. By  these  masterly  means  in  the  cure  of  cancer  of 
the  breast,  of  the  uterus  and  of  the  stomach,  many,  many 
years  of  comfort  and  happiness  have  been  added  to  the 
lives  of  the  afflicted  and  given  to  those  who  rejoice  be- 
cause of  their  preservation.  These  striking  illustrations 
of  cure  in  organs  so  profoundly  concerned  in  the  incep- 
tion and  preservation  of  life,  are  also  an  earnest  of  the 
outcome  in  other  fields  of  operative  endeavor  in  this  re- 
spect. Unhappily,  our  fond  anticipations  of  approach- 
ing relief,  encouraged  by  this  gain  on  malignant  disease, 
are  so  often  demolished  by  the  ruinous  delay  of  the 
afflicted,  in  utterance  and  action,  as  well  nigh  to  arrest 
the  increasing  hope  from  operative  measures.  Too  often, 
indeed,  during  the  consideration  of  operative  interfer- 
ence is  heard  the  \itterance  of  the  sad  truth,  "too  late," 
"too  long  deferred,"  and  the  like,  on  the  part  of  all  con- 
cerned. The  remedy  for  this  lamentation  is  prompter 
surgical  action ;  and  prompter  surgical  action  reqiiires 
a  prompt  acknowledgement  of  the  presence  of  an  unwel- 
come growth  or  manifestation  on  the  part  of  the  suiferer, 
supplanted  by  earnest  co-operation  in  diagnosis  and 
treatment. 

It  is  surely  not  amiss  to  repeat,  that  the  outcome  of 
operative  endeavor  in  malignant  cases,  has  well  nigh 
reached  the  highest  possible  success,  imless  aided  by  in- 
creased faith  and  lessened  secretiveness  on  the  part  of 
the  sufferers  from  a  malignant  infliction.  Those  who 
are  afflicted  with  accessible  growths  are  comparatively 
early  aware  of  the  presence  of  these  unwelcome  visitors. 
And  when  they  shall  have  exercised  the  same  degree  of 
resentment  because  of  physical  intrusion  on  the  part  of  a 
growth,  as  commonly  distinguishes  social  or  busijiess  in- 
trusion on  the  part  of  a  meddler,  then,  indeed,  will  much 
be  gained  for  increased  success  in  the  struggle  against 
malignancy.  Since  it  now  appears  that  cancer  is  located 
most  often  in  the  deep  internal  parts,  beyond  the  safe 
limits  of  unaided  siglit  and  more  touch — (inaccessible 
cancer)  21/.  times  more  frequently  than  is  accessible 
cancer,  regardless  of  age  or  sex,  then,  indeed,  is  the  fact 
doubly  impressed,  of  the  necessity  for  prompt  acknowl- 
edgment of  the  presence  of  morbid  manifestations  and 
prompt  determination  of  their  nature.  The  handicap 
imposed  by  inaccessible  cases  because  of  their  greater 
distance  from  the  surface,  often  enables  the  disease  to 
advance  undiscovered  to  a  degree  forbidding  operative 
action  when  their  presence  is  finally  known.  In  too 
many  instances  of  cancer,  especially  the  inaccessible 
kind,  the  reasonable  suspicions  of  its  presence  on  the 
part  of  the  patient  or  friends,  are  quieted  by  the  soothing 
platitudes  of  medical  advice,  until  all  opportunity  of  re- 
lief is  at  an  end.  The  physician  and  the  surgeon  should 
join  in  the  observation  and  treatment  of  all  such  cases 
as  these,  early  fostering  a  mutual  plan  of  action  that  con- 
templates prompt  explorative  investigation  in  doubtful 
instances,  and  forbids  delay  in  those  of  undoubte<l  char- 
acter. 

It  is  "carrying  coals  to  Newcastle"  to  state  in  this 
presence,  or  in  that  of  any  medical  gathering  of  the  pres- 
ent day,  that  cancer  invades  contiguous  tissues  early  in 
the  course  of  its  development.     How  early  no  one  can 


know.  How  late  no  one  can  tell.  Of  this,  however,  we 
are  assured:  Malignant  activity  is  measured  by  the  in- 
herent nature  of  the  morbid  process,  or  by  the  receptive 
character  of  its  host,  and  sometimes  by  both,  and  unfor- 
tunate indeed  is  the  patient  who  is  the  helpless  victim  of 
both  of  these  influences.  But,  on  the  contrary,  corre- 
spondingly fortunate  is  one  in  whom  each  af  these  influ- 
ences is  at  a  minimum.  A  knowledge  of  such  facts 
should  admonish  us  to  be  charitable  on  the  one  hand, 
and  discreetly  aggressive  on  the  other ;  charitable  to  the 
professional  brother  whose  operative  results  may,  there- 
fore, be  less  fortunate  than  our  own;  discreetly  aggres- 
sive so  that  the  area  of  infliction  may  be  timely  removed 
by  operative  effort.  Early  exploratiVe  determination  of 
the  nature  of  disease,  followed  at  once  by  operative  relief 
in  suitable  cases,  is  today  the  potent  measure  of  succor 
pending  the  advent  of  means  of  greater  beneficence  than 
those  now  at  hand. 

In  emphasizing  the  pre-eminent  importance  of  early 
measures  of  relief,  one  has  only  to  point  to  the  astonish- 
ing results  which  have  attended  the  operative  practice 
of  many  distinguished  surgeons  of  this  and  foreign  coun- 
tries. And  I  believe  that  it  will  not  be  regarded  by 
anyone  as  evidence  of  unwarranted  pride  or  of  bad  taste, 
if  in  this  connection  and  on  this  occasion,  we  should 
mention  the  name  of  our  distinguished  president. 

If  to  these  means  of  cure  there  be  now  added  another 
for  the  sake  of  greater  security,  the  picture  in  this  respect 
will  be  complete — a  means  contemplating  the  education 
of  the  people  on  the  great  importance  of  overcoming 
reticence  regarding  such  matters  in  their  incipiency, 
rather  than  sacrificing  life  by  senseless  delay.  Patients 
should  be  taught  that  the  evidences  which  they  may  re- 
gard as  important  and  entitled  to  serious  thought  and 
decided  recognition,  are  but  a  step  removed  from  the 
presence  of  hopeless  despair  and  final  destruction.  They 
should  be  told  that  the  subtle  onset  of  malignant  disease 
often  baffles  the  keenest  perceptions  of  the  most  exper- 
ienced, requiring  for  arrest  and  for  cure  the  best  we 
have,  and  far  too  often,  more  than  we  can  give.  The 
exercise  of  vigilance  in  patients  already  operated  on  by 
those  who  are  profoundly  concerned  in  the  cure,  should 
be  periodically  and  untiringly  practiced,  in  order  that 
the  first  evidence  of  disease  may  be  quicklv  detected  and 
remedied  by  renewed  operation.  The  stake  of  the  con- 
test in  such  cases  as  these  is  a  human  life,  and  all  the 
comfort  and  happiness  relating  thereto.  Every  victory 
is  another  triumph  over  malignant  infliction,  of  which 
there  are  very  many  in  surgical  experience.  In  the  gen- 
eral struggle  for  victory  against  malignant  disease,  it 
should  not  be  forgotten  that  all  those  fall  who  do  not 
seek  relief;  and  that  all  those  who  early  seek  relief,  will 
surely  secure  added  years  and  increased  comfort,  and 
that  not  a  few  will  be  finally  cured.  And  important  it 
is  to  remember  that  the  number  cured  will  be  measured 
by  the  promptness  of  early  diagnosis  and  curative  action 
followed  by  untiring  periodic  scrutiny  of  the  vulnerable 
points  of  return.  The  degree  of  fortitude  required  to 
sustain  a  patient  under  repeated  malignant  attacks,  and 
prompt  operative  defense,  is  akin  to  that  with  which 
martyrs  are  endowed. 

Finally,  an  emphatic  warning  should  be  given  to  all 
against  the  seductive  influence  exercised  on  the  afflicted, 
by  the  "perversions  of  judgment  and  vain  imagings" 
which  too  often  allure  them  from  the  path  of  scientific 
beneficence,  trodden  by  honest,  sympathetic  aid,  into 
the  wilderness  of  arrant  quackery,  infested  by  ghouls  of 
heartless  gain.  Nor  should  one  hasten  unduly  to  substi- 
tute for  established   method  in  operative  cases,  means 
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which  are  still  ou  trial,  even  though  encouraged  to  do  so 
by  honest,  yet  unsettled  opinion. 

Rather  than  this  one  should  grow  in  courage,  stimu- 
lated by  examples  of  successive  cures  from  early  effort, 
and  by  sentiments  attuned  in  verse  by  our  profession's 
greatest  poet  and  our  hosts'  brightest  ornament: 
"Here  stand  the  champions  to  defend 
From  every  wound  that  flesh  can  feel; 
Here  science,  patience,  skill  shall  blend 
To  save,  to  calm,  to  help,  to  heal." 


HOW  PROGRESS  COMES  IN  MEDICINE. 

ORATION    ON   MEDICINE  AT   THE   FIFTY-SEVENTH    ANNUAL 
SESSION    OF    THE    AMERICAN    MEDICAL    ASSO- 
CIATION AT  BOSTON,  JUNE  5-8,  1906. 

FREDERICK  C.  SHATTUCK,  JH.D. 

BOSTON. 

During  the  past  year  there  has  been  no  very  conspicu- 
ous advance  in  medicine.  Advance  there  has  been,  of 
course,  but  it  has  been  all  along  the  line  rather  than' 
any  one  direction.  I  propose,  therefore,  to-night  to  at- 
tempt roughly  to  sketch,  as  far  as  the  limitations  of 
time  and  my  knowledge  permit,  some  features  of  the 
progress  of  medicine  in  the  past,  its  irregularity,  ap- 
parent lack  of  logical  seqiience,  dependence  on  the  prog- 
ress of  science  (knowledge)  as  a  whole,  the  way  in  which 
advance  along  a  very  narrow  line  may  lead  to  advance 
along  the  whole  front. 

We  may  for  a  moment  compare  the  whole  body  of 
scientific  workers  to  an  army  determined  to  enter  into 
and  possesss  the  empire  of  ignorance,  a  country  of  vast 
extent  and  presenting  every  conceivable  physical  diffi- 
culty to  advance  and  occupation.  This  is  one  obstacle. 
Another  lies  in  the  fact  that  the  army  has  not — nor  can 
it  have — an  organization  comparable  to  that  of  the  or- 
dinary army  with  its  commander-in-chief,  chief  of  staff, 
corps  and  division  and  brigade  commanders,  although 
it  has  the  corps  and  divisions.  Each  has  its  leaders, 
who  owe  their  position  solely  to  merit.  Influence,  dynas- 
tic, political,  family,  does  not  count.  Promotion  is 
from  the  ranks.  The  rise  to  high  position  may  be  very 
rapid;  deposition  is  occasionally  correspondingly  so. 
Far  more  than  in  even  Napoleon's  army  la  carriere  est 
ouverte  aux  talents.  The  freest  criticism  is  permitted, 
nay  encouraged;  government  is  largely  by  discussion 
based  on  observation  and  experiment.  There  are  many 
scouts  and  skirmisliers  who  are  necessary  to  any  ad- 
vance, even  of  a  division.  There  are  also,  alas!  camp 
followers.  As  organized  to-day  we  may  distinguish  six 
army  corps — anatomy,  physiology,  chemistry,  physics, 
pathology,  clinical  history. 

Permit  me  now.  dropping  analogy,  to  call  your  at- 
tention to  some  of  the  lines  of  march  which  have  been 
traversed,  some  of  the  territory  won,  some  of  the  means 
by  wliich  it  has  been  gained. 

Gross  anatomy  was  about  as  wel],  though,  of  course, 
not  so  widely  known  three  hundred  years  ago  as  it  is 
to-day.  Medicine  had  got  about  as  far  as  it  could 
until  the  knowledge  of  a  lieart.  of  blood,  bright  and  dark, 
of  blood  vessels,  was  vivified  by  Harvey,  who.  without 
instruments  of  precision,  by  experiments  on  living  ani- 
mals, by  clear  sight  and  straight  thought.  solvecT  tlie 
mystery  of  the  circulation  of  the  1)lood.  This  step  in 
pliysiology,  in  knowledge  of  function,  tlirew  a  flood  of 
light  liackward  on  structure  and  was  indispensable  to 
furtlicr  ]irogrPss.  Ifarvey,  a  prnoticing  physician,  pnved 
the  way  for  Malpighi,  anatomist,  fathi^-  af  lii^fnlo.jv. 


who  saw  what  Harvey  had  no  means  of  seeing — the 
capillary  circulation.  He  was  contemporary  with 
Leeuwenhoek,  the  lens-maker,  improver  of  the  micro- 
scope, and  then  the  microscopist  making  important  con- 
tributions to  the  structure  and  function  of  the  living 
organism.  Here  we  see  one  of  the  first  contributions 
of  physics  to  medicine.  It  is  remarkable  that  Leeuwen- 
hoek could  do  what  he  did  with  the  simple  microscope. 
He  had  been  in  his  grave  more  than  a  centur\'  before 
any  essential  advance  was  made  in  the  compound  micro- 
scope, gradually  leading  up  to  the  instrument  which  has 
played  such  a  vital  part  in  the  progress  of  modern 
medicine,  and  to  which  I  shall  again  have  occasion  to 
allude. 

Bichat,  indeed,  performed  his  great  work  and  founded 
the  anatomy  of  the  tissues  without  the  aid  of  the  micro- 
scope, so  imperfect  in  his  day  that  he  thought  it  iiion' 
likely  to  promote  error  than  to  discover  truth.  Th^ 
ultimate  anatomic  component  of  the  tissues  and  organ; 
alike,  the  cell,  though  seen  and  described  by  Robert 
Hooke  long  before,  was  first  seen  in  its  developmental 
relations  in  plants  by  the  botanist,  Schleiden.  Schwann 
extended  this  knowledge  info  animal  life.  Thus  wa? 
founded  the  phj-siology  of  the  cell.  Fresh  impetus  was 
given  to  embryolog)-,  so  deeply  indebted  to  Caspar 
Friedereich  Wolff  of  the  previous  century,  and  the  way 
was  smoothed  for  Virchow  and  the  patholog}-  of  the  cell. 

In  the  past  hundred  years  the  anatomy  of  the  central 
nervous  s\-stem  has  not  been  illuminated  by  anatomist.^. 
The  microscope  showed  that  the  grey  matter  is  com- 
posed mainly  of  cells,  the  white  of  fibers.  No  mere 
anatomic  study  could  possibly  have  differentiated  the 
function  of  grey  and  white  matter,  the  anterior  and  pos- 
terior nerve-roots,  the  motor  and  sensory  nerves  running 
in  a  common  cable.  Charles  Bell,  the  surgeon,  by  vivi- 
section, made  a  great  step  in  physiologj-  and  thus  ad- 
vanced anatomy.  Marshall  Hall,  the  physician,  and 
Johannes  Mueller,  the  physiologist,  again  made  a 
further  advance  in  explaining  reflex  action  and  its 
mechanism.  Waller,  the  physiologist,  teaches  us  the 
lesson  of  the  degeneration  of  nerve  fdjcrs  separated  from 
their  centers.  Anatomy  never  could  have  taught  us  ilic 
great  lesson  of  cerebral  localization,  nor  could  animal 
experimentation  or  physiology  alone.  The  starting  point 
came  from  the  clinician  who,  through  careful  compari- 
.son  of  the  experiments  of  disease  on  the  human  Being 
during  life  and  after  death,  pointed  out  the  way  for 
physiologic  experiment  to  follow.  Critical  clinical 
study  first,  pathologic  anatomy  second,  physiology 
third,  anatomy  fourth  :  structure  and  function,  function 
and  .structure;  indissolubly  bound  together;  advance  in 
one  must  lead  to  advance  in  the  other. 

Time  does  not  permit  me  to  take  up  chemistry  by 
itself.  In  other  connections  I  shall  allude  to  the  hel]i 
it  has  given  to  medicine  and  its  progress.  Chemistry 
looms'  large  in  the  future,  and  we  must  look  to  the 
biologic  chemist  to  solve,  or  aid  in  the  solution  of,  some 
of  the  biggest  problems  which  confront  us  to-day. 

i[orgagni  may  be  regarded  as  the  founder  of  patho- 
logic anatomy,  John  Hunter  of  its  greater  outgrowth — 
pathology.  Pathologic  anatomy,  however.  remain< 
sterile  until  wedded  to  clinical  observation.  Laennec  is 
the  high  priest  who  officiated  at  this  alliance.  Borrow- 
ing percussion  from  Corvisart,  who  resurrected  it  from 
the  grave  of  Auenbrugger,  and,  with  the  aid  of  physics, 
developing  mediate  auscultation,  he  compared  the  signs 
of  thoracic  disease  in  life  in  the  ward  with  the  changes 
wrought  by  it  after  death,  and  in  ten  years  performed 
line  (if  the  most  stupendous  feats  in  medicine,  luitting 
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the  recognition  of  cardiac  and  pnlmonarj'  disease  in  the 
living  at  a  level  from  which  it  had  advanced  little  for 
sixty  odd  years,  when  tlie  physicist  with  his  a;-rays 
made  a  new  advance.  Not  only  so,  but  Laennec'.s  con- 
ception of  tuberculosis  in  the  lungs  was  far  more  true 
than  that  to  wliich  a  too  exclusively  anatomic  point  of 
view  led  Virchow,  whose  great  authority  again  led 
astray  Buhl,  Niemeyer  and  a  host  of  pathologists  and 
clinicians.  How  Lacnnec's  view"  of  the  unity  of  tuber- 
culosis was  confirmed  and  extended  I  shall  toucli  on 
later.  Louis  follows  close  on  Laennec  and  enforces  the 
lesson  of  the  value  of  method  and  accuracy  in  the  study 
of  disease.  It  is  he  who  inspires  his  young  American 
pupils  to  separate  typhus  and  typhoid  fever.  Neither 
pathologic  anatomy  nor  clinical  study  alone  sufficed;  in 
conjunction  they  succeeded.  The  power  to  distinguish 
between  the  two  diseases  clinically  has  done  much  to 
bring  about  the  practical  extinction  of  the  contagi- 
ous typhus.  In  very  recent  times  the  clinical  resem- 
blance of  typhoid  fever,  the  estivo-autumnal  form  of 
malaria  and  of  trichiniasis  was  in  some  cases  so  close 
as  to  render  timely  diagnosis  difficult,  to  say  the  least. 
Laveran's  discovery  of  the  plasmodium,  Widal's  of  the 
reaction  bearing  his  name,  and  Brown's  of  eosino- 
philia  in  trichiniasis  go  far  to  insure  diagnosis,  to 
aid  treatment,  to  promote  preventive  medicine. 
Laveran  directly  aided  diagnosis,  but  he  also  paved 
the  way  for  Theobald  Smith's  brilliant  demonstra- 
tion of  the  cause  of  Texas  cattle  fever,  of  the  role 
played  by  insects  in  the  transmission  of  certain  in- 
fections to  man  and  animals.  Thus  the  accusation  of 
Manson  of  mosquitoes  in  general  has  ended  in  the  con- 
viction of  some  species  as  necessary  links  in  the  develop- 
ment, first,  of  malaria,  next  of  yellow  fever.  The  mys- 
terious sleeping  sickness  of  man  and  the  tsetse  fly  dis- 
ease of  horses  in  Africa  are  found  to  rest  on  a  similar 
patholog}'.  The  alarming  spread  of  the  sleeping  sick- 
ness coincident  with  opening  up  the  country  and  in- 
creased travel  is  noteworthy.  In  1873  Obermeier  dis- 
covered the  spirillum  of  relapsing  fever.  In  the  Afri- 
can form  of  the  disease  at  least  it  seems  to  have  been 
recently  conclusively  proved  that  a  tick  plays  the  part 
of  intermediate  host.  The  life  history  of  the  tenire  was 
worked  out  by  close  observation  and  experiment  without 
much  aid  from  the  microscope,  such  is  their  size;  but 
the  analogous  life  history  of  these  minute  forms  of  life 
and  their  relation  to  disease  must,  per  force,  await  the 
modern  microscope.  These  are  some  of  the  latest 
triumph.?  in  the  application  of  bacteriology  to  medicine. 

Bacteriology  was  brought  into  being  by  the  conjunc- 
tion of  the  perfected  microscope;  the  chemist  Pasteur, 
who  gave  the  death-blow  to  the  doctrine  of  spontaneous 
generation;  another  chemist,  Hoffman,  who  made  his 
own  fortune  and  then  promoted  the  welfare  of  humanity 
by  his  discovery  of  the  anilin  dj'es  which  enable  us  to  see 
and  distinguish  organisms  many  of  which  are  otherwise 
invisible  or  unrecognizable;  and  the  ph^'sician,  Koch, 
whose  solid  media  on  plates  so  greatly  facilitated  the 
isolation  and  perpetuation  of  pure  cultures  of  this  and 
that  organism.  Cut  out  any  one  of  these  four  links  and 
we  should  not  be  where  we  are.  Lacnnec's  conception 
of  the  vmity  of  tuberculosis  of  the  lungs  is  confirmed, 
and  it  'S  proved  that  lupus  and  scrofula,  which  I  have 
heard  the  great  Hebra  suggest  to  be  manifestations  of 
syphilis  in  the  second  or  third  generation,  are  tubercular 
in  nature. 

More  than  a  century  has  elapsed  since  Edward  Jenner. 
the  provincial  practitioner,  conferred  one  of  the  greatest 
boons  humanity  has  ever  received  by  rendering  it  pos- 


sible to  practically  annihilate  the  loathsome  and  deadly 
smallpox.  The  great  pox  remains  a  mystery — pace  the 
Spirochwta  pallida.  We  anxiously  await  some  discovery 
which  will  do  for  scarlet  fever  and  measles  what  Jen- 
ner's  discovery  did  for  variola,  what  antitoxin  has  done 
for  diphtheria.  We  are  still  in  oiiter  darkness  as  to  the 
pathology  of  these  eruptive  infections,  though  the 
studies  of  Councilman  and  his  pupils  fill  us  with  hope. 

The  demonstration  by  Fitz  of  the  relation  of  the  ap- 
pendix to  peritonitis  and  his  work  on  the  pancreas  in- 
volve another  combination  of  accurate  pathologic  knowl- 
edge, clinical  observation,  unusual  critical  acumen,  and 
the  experience  of  the  past  as  collected  and  recorded  in 
the  library,  a  factor  in  the  progress  of  medicine  the 
importance  of  which  is  daily  wanning  recognition. 
Would  that  we  had  with  us  to-day  in  the  flesh  James  E. 
Chadwick,  to  whose  enthusiasm,  energy  and  devotion  in 
building  up  the  Boston  Medical  Library  not  this  com- 
munity alone,  but  the  country  at  large  is  deeply  in- 
debted. His  interest,  counsel  and  duplicates  were  al- 
waj's  at  the  service  of  infant  medical  libraries,  to  many 
of  which  he  was  wet  nurse. 

Between  Sir  Humphrey  Davy,  chemist,  and  Morton, 
dentist,  the -possibility  of  surgical  anesthesia  lay  in  an 
almost  dreamless  sleep  for  half  a  century.  How  sudden 
the  awakening,  how  momentous  its  effects !  Surgery 
ceases  to  be  a  last  resort.  Half  its  terrors  are  shorn 
away.  Bacteriology  shears  away  the  other  half,  and  to- 
day scarce  an  organ,  cavity  or  part  remains  a  sanctuary 
of  disease.  Anatomy,  physiolog}',  pathology  are  all  en- 
riched by  the  surgeon's  knife  used  for  beneficent  pur- 
poses on  the  living  man — literally  vivisection.  I  specify 
alone  tubercular  peritonitis,  supposed  to  be  necessarily 
fatal  until  the  surgeon,  operating  under  the  false  diag- 
nosis of  ovarian  cyst,  proved  that  it  may  be  recovered 
from.  Some  cases  of  tubercular  peritonitis  need  the 
Imife;  but  many  cases  get  well  without  any  sort  of 
operative  intervention.  For  this  advance,  I  repeat,  we 
have  to  thank  the  surgical  clinician. 

The  story  of  myxedema  seems  to  be  one  of  the  most 
thrilling  in  medicine,  and  serves  my  present  purpose  in 
that  it  shows  how  the  searchlight  of  clinical  observation 
may  illuminate  dark  places  in  physiology  and  pathology. 
The  anatomist  finds  and  describes  the  ductless  glands. 
The  physiologist  is  at  a  loss  to  explain  their  function. 
The  thyroid  is  a  riddle.  Its  endemic  enlargement,  often 
associated  with  faulty  development  alike  bodily  and 
mental,  is  noted,  excites  interest  and  speculation,  but  is 
another  riddle.  The  great  clinician.  Gull,  describes  "A 
Peculiar  Cretinoid  State  Supervening  in  Women  in 
Adult  Life."  He  puts  forward  no  theory,  but  describes 
merely  what  he  sees,  a  change  coming  over  previously 
healthy  grown  women,  producing  a  state  siinilar  to  that 
nf  the  cretin,  and  quite  apart  from  endemic  influence. 
He  opens  eyes  which  so  easily  overlook  what  is  directly 
under  them.  Ord  makes  the  first  autopsy,  and  from  the 
mucin  reaction  in  the  swollen  tissues  cuts  the  name 
down  to  one  word,  myxedema,  still  mainly  descriptive. 
So  also  is  Charcot's  name — cachexie  pachydermique. 
Clinical  surgery  now  steps  on  the  scene,  and  we  see  that 
the  result  of  the  extirpation  of  the  thyroid  for  goiter, 
as  reported  by  Kochcr  and  Reverdin,  is  identical  with 
myxedema.  Thus  the  pathology  of  the  condition  is 
rendered  clear,  and  for  the  first  time  we  get  a  definite 
idea  as  to  the  function  of  the  thyroid.  The  riddle  is 
largely  solved.  Very  soon  myxedema  becomes  one  of 
the  most  gratifying  diseases  to  treat,  and  the  remarkable 
fact  appears  that  neither  cooking  nor  gastric  digestion 
notably  impair  the  efficacy  of  the  gland.     It  is  note- 
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worthy  that  this  great  advance  comes  purely  from  clini- 
cians, medical  and  surgical.  The  experiments  of  Schiff 
and  Horsley  on  monkeys,  although  interesting  and  con- 
firmatory, are  not  essential  stones  in  the  structure.  The 
evidence  is  suthciently  complete  without  the  aid  of  what 
is  ordinarily  termed  the  laboratory;  and  here  it  may  be 
remarked  that  the  tendency  of  the  present  day  is  too 
much  toward  the  limitation  of  the  term  scientific  medi- 
cine to  that  part  of  investigation  carried  on  either  apart 
from  hospitals  or  by  men  not  directly  dealing  with  the 
sick.  The  work  of  the  clinician  may  be  every  whit  as 
scientific  as  that  of  his  laboratory  brother.  The  purely 
laboratory  man  has  the  advantage  that  he  can  inaugur- 
ate, systematize  and  govern  his  experiments,  most  of 
which  must  be  on  animals.  The  clinician  has  the  ad- 
vantage that  the  experiments  performed  for  him  by  dis- 
ease are  on  human  beings  and  are  oftentimes  of  such  a 
nature  as  can  not  possibly  be  made  artificially.  On  the 
other  hand,  the  clinician  is  apt  to  find  his  time  and 
strength  so  drawn  on  by  individuals  clamorous  for  re- 
lief that  his  highest  work  suffers.  Does  medicine  afl^ord 
a  better  illustration  of  the  interdependence  of  workers 
in  different  fields  than  lies  in  the  story  of  myxedema? 
Great  as  was  the  specific  discovery  of  the  function  of  the 
thyroid,  still  greater  was  its  direct  outgrowth,  the  broad 
fact  of  internal  secretion,  the  sole  function  of  the  duct- 
less glands,  perhaps  also  an  important  function  of  gland- 
ular structures  pouring  out  a  secretion  through  a  con- 
stant and  definite  channel. 

Before  turning  aside  from  the  work  of  the  clinician  I 
should  like  to  mention  one  other  advance  which  has  been 
made  and  several  riddles  which  still  confront  us.  In 
the  index  of  Watson's  Practice,  a  book  not  read  to-day 
as  much  as  it  should  be,  American  edition  of  1872, 
neuritis  is  found  only  as  optic  neuritis.  James  Jackson 
had  recognized  paralysis  due  to  alcohol.  Buzzard  popu- 
larizes the  knowledge  that  the  trouble  is  seated  in  the 
peripheral  nerves  in  these  cases,  and  that  alcohol  is  only 
one  of  many  toxic  agents  liable  to  cause  this  result. 
How  easy  it  is  to-day  to  recognize  multiple  neuritis, 
usually  to  determine  its  cause  in  any  given  case;  but 
there  were  just  as  many  cases  of  it  fifty  years  ago  as 
there  are  to-day.  Jaundice  was  formerly  a  disease.  It 
is  now  a  symptom  only.  Rheumatism  we  now  recognize 
as  a  tangled  skein,  the  threads  of  which  we  are  just  be- 
ginning to  unravel.  We  are  dissatisfied  with  diabetes 
as  a  final  diagnosis,  and  are  groping  for  light  which  may 
enable  us  to  differentiate  the  causes  of  sugar  as  we  have 
those  of  bile  in  the  blood  and  the  tissues.  We  suspect 
an  infection  behind  purpura.  We  speak  of  purpura 
simplex  and  purpura  hemorrhagica.  We  know  that  there 
are  many  infections  which,  when  intense,  arc  liable  to 
cause  hemorrhage.  Our  ignorance  is  dense  as  to  the  part 
played  in  any  case  by  individual  peculiarity  as  well  as 
to  other  features  of  many  cases  of  purpura. 

From  the  side  of  physics  has  cojue  one  of  the  most 
notable  of  recent  advances.  Roentgen  rays  are  doing 
much  for  the  clinician,  medical  as  well  as  surgical.  Are 
there  y-  and  z-rays?  How  long  must  we  wait  for  their 
discovery?  What  will  bo  their  practical  application? 
Physics,  again,  has  given  us  the  ophthalmoscope  and 
exposed  a  prolongation  of  the  brain  (o  direct  vision. 
The  aiirist  owes  it  much.  It  enables  us  to  illuminate 
the  interior  of  the  bladder,  larynx  and  trachea,  and 
other  cavities;  to  localize  pathologic  processes,  to  watch 
their  progress  in  the  living  body,  intelligently  to  relieve 
and  cure  conditions  which  otherwise  and  formerly  were 
necessarily  left  to  that  vh  nnlvrn-  which  may  he  jnedi- 
rnlrix,  but  is  too  often  hlhalis. 


The  debt  of  medicine  to  all  those  half-truths  which 
are  too  indiscriminately  classed  under  the  terms  quack- 
ery or  charlatanism  is  real  and  should  be  recognized. 
We  believe  homeopathy  to  rest  on  assumptions  un- 
founded in  fact,  untenable  to-day.  The  most  bigoted  of 
us,  however — for  there  is  a  bigotry  of  science  as  well  as 
of  religion — can  not  deny  that  homeopathy  has  ad- 
vanced medicine,  leading  to  a  clearer  knowledge  of  the 
limitation  of  the  therapeutic  action  of  drugs,  of  their 
uses  and  abuses. 

The  power  of  suggestion,  the  influence  of  mind  over 
body,  whether  exercised  through  hypnotism,  mind  cure, 
faith  cure.  Christian  science,  what  you  will,  throws  a 
flood  of  light  on  physiology  and  pathology,  stimulates 
the  study  of  experimental  psychology,  illuminates  the 
influence  of  the  nervous  system  on  the  circulation  and 
thus  on  nutrition.  An  eminent  orthopedist  recently 
classed  the  natural  bone  setters,  so-called,  as  forerun- 
ners of  science,  at  a  time  when  ignorance  as  to  the  ac- 
tion of  trauma  and  disease  on  joints  was  profound. 
They,  relying  on  common  sense  and  observation  alone, 
achieved  results  which  science,  timid  from  knowledge  of 
its  ignorance,  failed  to  achieve.  There  is  always  a  germ 
of  truth  in  every  form  of  irregular  (unscientific)  heal- 
ing— a  fact  which  it  behooves  us  to  recognize  and  be 
ready  to  apply. 

The  services  of  a  laywoman.  Lady  Mary  Wortley 
Montague,  in  the  introduction  of  inoculation  for  small- 
pox, bitterly  fought  by  our  profession  of  the  time, 
should  not  be  passed  without  recognition. 

All  the  sayings  of  a  wise  man  are  not  necessarily  wise, 
and  Solomon,  probably  when  tired  or  dyspeptic  or  wor- 
ried with  some  family  strife,  said  that  there  is  nothing 
new  under  the  sun.  New  things,  certainly  new  in  their 
relation  to  us,  are  coming  forward  every  day.  Not  only 
so,  hut  tlie  new  things  spread  abroad  with  wonderful 
rapidity  in  these  telephonic  days,  becoming  common 
property. 

I  have  brought  you  nothing  new  to-night.  I  have 
simply  tried  to  illustrate  from  the  history  of  the  past, 
how  imperfectly  I  only  too  well  realize,  the  apparently 
inconsequent  advance  of  knowledge,  the  correlation  of 
the  sciences,  the  way  in  which  a  fact  seemingly  perhaps 
unimportant  is  always  potentially  fruitful,  often  bear- 
ing fruit  of  a  totally  unexpected  kind,  it  may  be  after 
many  days.  In  a  positive  sense  we  know  more  than  our 
predecessors ;  in  a  relative  sense  we  may  be  said  to  know 
less.  The  farther  we  advance  into  the  empire  of  ignor- 
ance the  larger  we  find  it  to  be,  e.ach  mountain  peak 
showing  higher  peaks  in  tiie  distance. 

Life  consists  in  the  exercise  of  our  faculties,  happi- 
ness in  the  performance  of  duty  and  in  achievement. 
We  have  an  abiding  faith  that  "all  things  work  to- 
gether for  good." 

Paratuberculosis. — A.  Ferrnnini  (Arch.  Ofn.  de  iffd.) .  sur- 
gests  tli.nt  \vl>!it  is  (•nnuiionly  cnllod  liprodifnry  predisposition 
to  tiibomilosis  niny  be  really  only  tlio  ninnifcstntion  of  an 
infection  by  the  tuherele  toxin  transmitted  from  tuberculous 
parents  in  an  extremely  attenuated  form — n  pnrat\il>ercnlosi9. 
All  tlie  symptoms  of  the  so-called  predisposition,  he  thinks, 
are  those  that  mif;ht,  easily  be  due  to  a  very  nttenunted  tiiber- 
culons  infection,  and  this  view  is  supported  by  the  clinical 
and  experimental  observations  of  later  immunity  to  the 
praver  forms  of  the  disease.  For  further  testinj;  the  ques- 
tion he  suppests  the  use  of  the  serum  reaction  of  .Vrloinjj  and 
Courmont,  which  is  positive  with  negative  tuberculin  test, 
would  indicate  paratuberculosis.  anil  also  the  urinary  test  of 
Afariani  and  others  for  the  presence  of  latent  or  attenuated 
t\iberc\ilosis. 


Jdne  9,  1906. 
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(Concluded  from  page  1610.) 
The  Auriculo ventricular  Bundle. — It  was  formerly 
held  that  the  myogenic  theory  is  inapplicable  to  the 
mammalian  heart  because  no  muscular  connection  exists 
between  auricles  and  ventricles.  This  objection  has 
been  completely  removed  in  recent  years. 

On  the  anatomical  side  the  work  of  Kent,  W.  His,  Jr., 
Retzer,  Bracunijj,  Humblet  and  Tawara  has  shown 
beyond  doubt  that  a  small  muscular  slip  passes  from 
the  auricle  into  the  ventricular  septum.  In  man,  accord- 
ing to  Retzer,  this  bridge  is  about  1.5  mm.  in  thickness, 
2.5  mm.  in  width  and  18  mm.  long. 

On  the  physiologic  side  the  experiments  of  His,  Her- 
ing,  Humblet,  Fredericq  and  especially  of  Erlanger,  have 
proved  with  equal  certainty  that  it  is  along  this  narrow 
bundle  that  the  wave  of  excitation  is  conveyed  from 
auricle  to  ventricle.  The  last  named  observer  has  shown 
in  a  series  of  brilliant  experiments  that  if  this  bridge 
be  compressed  by  a  specially  devised  clamp,  the  sequence 
of  the  ventricular  on  the  auricular  contractions  may  be 
removed  either  completely  or  partially.  In  the  former 
case  there  is  complete  heart  block,  and  the  ventricle, 
after  a  preliminary  pause,  beats  with  a  slow  rhythm 
entirely  independent  of  that  of  the  auricle.  In  the  latter 
case  the  block  is  partial,  and  the  ventricular  beats  ex- 
hibit a  1  to  2  or  1  to  3  rhythm,  as  compared  with  those 
of  the  auricle. 

Erlanger  has  succeeded  in  showing  that  in  man  imder 
certain  pathologic  conditions  an  exactly  similar  condi- 
tion prevails,  forming  the  important  feature  of  the 
Stokes-Adams  sjTidrome.^* 

Autopsies,  indeed,  have  shown  that  in  some  of  these 
cases  a  demonstrable  lesion  exists  in  the  region  of  the 
bundle.  No  one  can  deny  the  importance  of  this  bundle 
as  the  physiologic  link  connecting  auricles  and  ven- 
tricles. If  it  so  happened  that  the  tissue  composing  it 
was  entirely  devoid  of  nerve  fibers  the  myogenic  Jiypoth- 
esis  would  be  practically  demonstrated.  According  to 
Tawara,  however,  the  bundle  is  provided  with  a  nerve 
network  similar  to  that  found  enveloping  the  muscular 
tissue  of  the  rest  of  the  heart,  and  naturally  the  neuro- 
genists  attribute  to  this  network  the  functions  that  the 
myogenists  would  assign  to  the  muscular  bundle  itself. 

A  definitive  answer  to  our  problem  is,  therefore,  again 
postponed.  The  myogenists  ma}',  however,  urge  with 
justice  that  the  probabilities  here  are  once  more  in  favor 
of  his  view.  This  bundle  constitutes  the  only  known 
muscular  connection  between  auricles  and  ventricles, 
while  nerve  connections  between  the  two  chambers  exist 
freely  in  other  parts  of  the  auriculoventricular  ring;^' 
yet  severance  of  this  small  muscular  bridge  is  all  that  is 
necessary  in  order  to  interrupt  completely  the  physio- 
logic connection  between  auricle  and  ventricle.  Inves- 
tigation of  this  interesting  structure  has  but  just  begun. 
We  may  hope  that  future  work  will  develop  facts  of  fun- 
damental significance  for  the  physiology  and  pathology  of 
the  heart.  Already  one  suggestion  has  arisen  out  of  the 
work,  which  indicates  the  possibility  of  a  new  point  of 

26.  Erlanger  :  The  Jour,  of  Exper.  Medicine,  1905,  vol.  vil,  No.  C  ; 
ibid.,  1906,  vol.  vill.  No.  1. 

27.  See  Lomaliina  :  Zelts.  f.  Biol..   1900,  vol.  xixix,  p.   Z'7. 


view  regarding  the  cause  and  sequence  of  the  heart  beat. 
Tawara  maintains  that  the  cells  composing  the  bundle 
are  not  ordinary  heart  muscle,  but  that  variety  of  car- 
diac muscle  which  has  been  designated  as  Purkinje  fibers 
or  cells.  He  believes  that  the  bundle  after  entering  the 
ventricle  spreads  out  to  constitute  the  Purkinje  cells 
that  are  knowTi  to  form  a  layer  beneath  the  endocar- 
dium, and  one  may  conceive  that  this  layer  has  a  still 
further  distribution  within  the  mass  of  the  heart  mus- 
culature. There  is  thus  presented  the  possibility  of  a 
widespread  occurrence  of  a  specially  modified  type  of 
contractile  tissue  which  may  be  intimately  connected 
with  the  phenomenon  of  automatic  rhythmicity  as  well 
as  of  conduction.  We  must,  however,  await  further 
investigation  before  attempting  to  speculate  on  this  mod- 
ification of  the  myogenic  theory. 

The  Action  of  the  Accelerator  Nerves. — It  has  been 
known  that  the  hearts  of  both  warm-blooded  and  cold- 
blooded animals  may  be  kept  alive  for  hours  after  exci- 
sion from  the  body,  provided  they  are  supplied  with  an 
artificial  circulation. 

Recently  the  possibilities  of  thus  maintaining  an 
isolated  heart,  or  of  reviving  its  activity  after  death, 
have  been  developed  in  a  remarkable  way.  Kuliabko 
was  able  to  restore  the  beat  of  the  heart  in  animals  that 
had  been  dead  three  or  four  days,  by  the  simple  process 
of  supplying  the  coronary  vessels  with  a  Ringer's  solu- 
tion. He  obtained  also  similar  successful  results  on 
human  hearts  as  late  as  twenty  hours  after  death.  In 
an  experiment  made  on  the  heart  of  a  man  who  had  been 
dead  eleven  hours,  Hering  was  able  to  restore  its  beat  for 
a  period  of  several  hours.  Hering  has  made  use  of  this 
possibility  to  study  the  source  of  the  heart's  automatic 
rhythm. ^^  He  found  in  the  course  of  experiments  on 
the  isolated  mammalian  heart  that  the  inhibitory  and 
accelerator  nerves  continued  to  give  their  respective 
effects  for  a  long  period  of  time.  In  one  case  in  a 
monkey  the  vagus  retained  its  inhibitory  action  for  six 
hours  after  death,  and  the  accelerator  for  more  than 
fifty-three  hours.  On  the  other  hand  comparative  exper- 
iments made  on  rabbits  and  dogs  showed  that  sympa- 
thetic nerve  ganglia,  such  as  the  superior  cervical  or  the 
ciliary,  lose  their  irritability  very  quickly  after  death, 
even  when  supplied  with  an  artificial  circulation  of 
Ringer's  solution.  It  seems  probable  from  these  experi- 
ments that  the  maintenance  of  an  automatic  rhythm  in 
the  heart  so  long  after  excision  or  after  somatic  death 
can  not  be  due  to  the  activity  of  intrinsic  ganglion 
cells.  Since,  moreover,  the  accelerator  fibers  retained 
their  irritability  in  these  experiments  for  very  long 
periods  after  death  it  would  seem  probable  that  they 
do  not  end  in  the  ganglia  of  the  heart  but  are  distributed 
rather  directly  to  the  heart  muscles.  Such  a  conclu- 
sion implies  that  the  rhythm  of  the  heart  beat  origin- 
ates in  automatic  processes  within  the  muscular  tissue 
itself, 

THE   MYOGENIC    THEORY    OR    THE    NEUROGENIC    THEORY? 

From  consideration  of  the  brief  review  of  the  current 
literature  and  discussions  on  this  subject  it  appears  to 
me  that  ever}'  impartial  observer  will  be  forced  to  come 
to  the  same  conclusion  as  that  reached  by  Hofmann  in 
his  excellent  critical  paper  published  in  1898,  namely, 
that  the  myogenic  theory  is  the  most  probable  of  any 
that  have  been  proposed  so  far.  The  theory  in  its  most 
general  form  assumes  that  contraction  waves  or  excita- 
tion waves  arise  in  the  sinus  region  and  are  conducted 
by  the  muscular  tissue  over  the  whole  heart,  the  visible 

28.   Hering:   I'flUger's  Archlv.,  1903,  vol.  xclx,  p.  253. 
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effect  at  eacli  point  being  dependent  on  the  condition  of 
the  musculature  at  that  moment.  At  the  passage  from 
auricle  to  ventricle  there  is  a  slowing  of  the  conduction 
due  to  the  small  size  and  special  properties  of  the  narrow 
l)undle  connecting  the  two  chambers.  Moreover  the  con- 
dition of  the  musculature  at  any  point  may  be  influenced 
in  opposite  directions  by  nervous  influences,  inhibitory 
and  accelerator,  which,  however,  have  nothing  to  do 
directly  with  the  origination  or  conduction  of  the  initial 
motor  impulse. 

Tliis  theory  gives  in  general  an  adequate  explanation 
of  the  phenomena  of  the  normal  heart  beat,  and  of  those 
variations  tluit  occur  under  pathologic  and  experimental 
conditions,  but  in  order  to  apply  it  in  detail  we  need  to 
know  more  of  the  processes  that  lead  to  contraction  and 
relaxation.  In  fact,  the  phenomenon  of  the  co-ordination 
of  the  beat  is  not  suflficientlv  accounted  for,  whether  we 
adopt  the  myogenic  or  the  neurogenic  theory.  The 
difficulty  is  apparent  if  we  stop  to  consider  tho?e  con- 
ditions which  lead  to  inco-ordinated  contractions,  such 
as  are  exhibited  in  the  peculiar  fibrillated  movements 
of  auricle  or  ventricle.  In  this  condition  the  mass  of 
the  musculature  of  the  ventricle,  instead  of  contracting 
simultaneously  or  in  a  rapid  wave  running  from  one 
end  to  the  other,  exhibits  feeble  local  contractions  and 
dilatations  which  involve  only  small  areas,  and  give  the 
entire  ventricle  the  appearance  of  a  fluttering,  trembling 
mass. 

One  of  the  most  remarkable  means  of  thus  throwing 
the  co-ordinated  contraction  of  the  ventricles  into  inco- 
ordinated  fibrillary  movements  is  the  heart  puncture  as 
described  by  Kronecker  and  Schmey.-'  A  needle  thrust 
into  the  heart  at  the  lower  border  of  the  upper  third 
of  the  septum  may  produce  the  transformation  almost 
instantaneously.  In  my  experience  the  phenomenon  is 
.somewhat  difficult  (o  obtain.  In  many  cases  the  heart 
may  be  punctured  a  number  of  times  in  the  region 
indicated  with  no  other  result  than  a  temporary  acceler- 
ation of  the  beat.  At  other  times,  however,  the  first 
thrust  of  the  needle  is  followed  by  the  development  of 
fibrillar}'  contractions.  Kronecker's  first  explanation 
that  the  needle  penetrates  a  co-ordinating  nerve  center 
situated  in  this  part  is,  as  we  have  seen,  not  supported 
by  other  facts;  and  his  second  suggestion  that  the  phe- 
nomenon is  due  to  excitation  of  a  vasomotor  center 
which  causes  an  ischemic  condition  of  the  ventricle  is 
likewise  difficult  to  accent,  in  view  of  the  small  evidence 
that  we  possess  of  the  existence  of  vasomotor  nerves  to 
the  cardiac  vessels. 

It  is,  I  believe,  equally  impossible  to  furnish  an 
entirely  adequate  explanation  of  the  phenomenon  on  the 
myogenic  theory,  allhough  ijos.'^ibly,  a  fuller  under- 
standing of  the  properties  of  the  tissue  composing  the 
auriculoventrlcular  bundle  may  throw  some  light  on  it. 
In  the  terrapin  I  have  seen  a  similar  phenomenon  occur 
in  the  auricles  as  a  result  of  stimulation  of  the  vago- 
sympathetic nerve,  when  the  heart  was  being  irrigated 
with  a  solution  containinjr  an  excess  of  calcium  chlorid 
(0.138  per  cent.)  or  a  solution  whicli  was  lacking  in 
potassium  salts.  The  fibrillation  in  tlie  former  case 
took  place  at  the  end  of  the  stimulation,  that  is,  after 
the  inhibition  had  passed  olT.'"     It  may  bo,  therefore, 

•J!).    Kionockor:  ZoltH.  t.  Rlol.   (Jubilee  volump).  1800.  p.  520. 

30.  Dr.  Krlnngor  Iclln  mo  lliat  In  Rpvornl  cnsos  lio  lins  observed 
tbat  stlmiiliillon  of  the  vagus  nerve  In  llie  dog,  during  experiments 
la  wblch  tbe  cheat  \vn«  widely  opened  iind  the  pericardium  wns 
dlHsecled  off,  wns  followed  after  Interruption  of  the  stlmulnllon  by 
a  period  of  Inco-ordinated  contracllons.  McWIIIIam  (.lour,  of 
Physiol.,  ISSS,  vol.  Ix,  p.  :W2)  records  that  In  the  Isolated  heart  of 
n   cat  stlmulnllon   of  the   vni;UH  caused   rapid    llullerlng   movements 


that  the  fibrillary  contractions  are  the  result  of  those 
influences  which  lead  to  the  development  of  an  aug- 
mented rhythmicit}-  throughout  the  muscular  tissue.  In 
our  present  condition  of  knowledge,  however,  it  is  per- 
haps wiser  not  to  speculate  on  the  cause  of  this  singular 
phenomenon. 

THE    FUNDAMENTAL    QUESTION. 

Whichever  of  the  two  opposing  theories  we  may  adopt 
there  remains  for  discussion  the  further  deeper  question 
of  the  initial  cause  of  the  heart  beat.  Under  normal 
conditions  it  will  be  remembered  that  the  beat  arises 
spontaneously  in  the  sinus  region,  the  rest  of  the  heart 
contracting  in  turn  only  as  a  result  of  the  stimulus 
received  from  the  venous  end. 

The  Automaticity  of  the  Heart  Beat  and  the  So-called 
Inner  Stimtihis. — It  has  been  customary  to  refer  the 
cause  of  the  spontaneous  beat  to  the  production  of  an 
inner  stimulus,  and  we  have  to  consider  what  suggestions 
have  been  offered  as  to  its  nature  and  origin.  Haller 
assumed  that  the  venous  blood  excites  the  heart,  acting 
presumably  as  a  chemical  stimulus.  This  conclusion 
seems  to  have  rested  mainly  on  the  observation  that  the 
heart  ceases  to  beat  when  deprived  of  blood.  Those  who 
advocated  this  view  made  no  hypothesis  as  to  the  special 
constituents  of  the  blood  which  are  charged  with  this 
important  function.  Later  some  of  the  older  observers 
suggested  that  the  blood  acts  simply  as  a  mechanical 
stimiilus  to  the  heart,  its  pressure  on  the  heart  walls 
being  the  initial  cause  of  the  beat. 

The  experimenters  of  the  early  part  of  the  nineteenth 
century  had  a1)undant  opportunities  to  observe  that  in 
the  cold-blooded  animals  the  heart  continues  to  beat  for 
a  long  time  after  removal  from  the  body  and  even  when 
its  cavities  are  widely  opened  by  incisions.  This  fact 
influenced  most  of  the  physiologists  throughout  the 
nineteenth  century  to  take  the  stand  that  the  blood  ha- 
no  direct  influence  on  the  production  of  the  heart  beat. 
While  it  furnishes  nutriment  to  the  heart  as  to  the  other 
tissues,  it  is  not  immediately  concerned  in  the  causation 
of  the  beat.  On  the  contrary  it  was  assumed  that  the 
inner  stimulus  is  autocthonous,  that  is,  arises  within  the 
heart  itself  as  a  result  of  its  own  metabolism.  The  most 
concrete  statement  of  this  point  of  view  is  found  in  the 
aphorism  used  by  Ijangendorff.  "Das  Lcbeiisprodukt 
dnr  Zellc  ist  ihr  Enrgpr."^^  That  is  to  say  the  normal 
catabolism  within  the  heart  muscle  or  its  intrinsic  nerve 
cells  gives  rise  to  some  substance  which  acts  as  a  stim- 
ulus. There  is  no  evidence,  however,  other  than  the 
automaticity  itself,  that  sucli  a  stimulating  substance 
is  produced  and  no  suggestion  is  made  as  to  its  nature. 
That  a  substance  of  tliis  sort  is  not  produced  during  the 
specific  catabolfsm  leading  to  the  contraction  is  indicated 
by  the  fact  that  in  a  heart  brought  to  rest  by  the  inhib- 
itory nerve  the  inner  stimulus  continues  to  increase  dur- 
ing the  period  of  quiescence,  until  at  last  it  breaks 
through  the  inhibitory  control  and  the  heart  again 
beats. 

Those  who  hold  to  this  view,  therefore,  must  assume 
that  this  unknown  stimulating  substance  is  a  product 

of  the  auricles  Instead  of  the  usual  Inhibition.  Knoll  (PfltlRer's 
Arehlv..  1807.  vol.  Ixvll,  p.  r>ni)  refer.-!  also  to  the  fart  that  In  the 
mammalian  heart  stlmulnllon  of  the  vagus  may  call  forth  flbrlllary 
movements  In  the  auricles.  Direct  stimulation  of  the  heart  with 
Induction  shocks.  If  strong  enough,  will  throw  the  heart  Into 
nbrlllnry  movements  and  a  similar  result  follows  or  may  follow 
conditions  of  marked  anemia.  In  strips  of  the  ventricle  from  the 
terrapin's  heart  It  Is  sometimes  observed  that  excessive  doses  of 
calcium  salts  In  the  bathlnR  liquid  may  so  chnnRe  the  Irritability  of 
the  muscle  that  a  simple  Induction  shock  calls  forth  flbrlllary 
movements  Instead  of  the  usual  contraction  (Schulti). 

31.  LanRcndortr :  Arehlv.  f.  Anat.,  u.  Pb.vslol.  (physiology  dlrl- 
alon),  1884,  supplementary  volume,  p.  1. 
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of  the  resting  metabolism  of  the  heart.  This,  in  fact, 
is  the  view  advocated  by  Engelmaun.'-  He  holds  that 
there  is  a  continual  production  of  stimulating  substance 
at  the  sinus  end  of  the  lieart.  which  as  soon  as  it  reaches 
a  certain  quantity  excites  the  muscle  and  starts  a  wave 
of  contraction.  Since,  moreover,  each  systole  is  fol- 
lowed by  a  period  of  ino.xcitability  which  constitutes  the 
diastolic  or  resting  phase,  it  is  a  necessary  part  of  this 
theory  to  assume  that  the  process  of  contraction  in  some 
way  arrests  the  production  of  stimulating  substance  and 
indeed  destroys  or  antagonizes  that  already  formed. 
Hering"'^  seems  to  adopt  a  similar  point  of  view.  With- 
out venturing  on  any  speculations  regarding  the  nature 
of  this  stimulating  substance  or  the  processes  leading  to 
its  production,  he  develops  the  idea  that  a  similar  pro- 
cess may  occur  in  the  atrioventricular  region  or  in  the 
ventricle  itself,  the  effective  stimulus  produced  in  these 
latter  locations  being  designated  as  heterotropic  in  con- 
trast with  the  normal  stimulus  which  arises  at  the 
venous  end.  In  other  words  he  adopts  the  view  that 
parts  of  the  heart  other  than  the  sinus  region  may  de- 
velop automaticity  under  certain  conditions. 

Many  investigators  have  been  unwilling  to  remain  con- 
tent with  such  general  explanations  and  have  sought, 
therefore,  to  ascertain  what  substance  or  substances  con- 
stitute the  actual  stimulus  for  the  heart's  contractions,  or 
bear  such  a  close  relation  to  this  phenomenon  as  to  form 
a  necessary  step  in  its  development.  Most  of  the  inves- 
tigators in  question  have  directed  their  attention  to  a 
careful  examination  of  the  specific  influence  of  the  indi- 
vidual constituents  of  the  blood.  They  have  followed 
the  general  line  laid  down  by  Haller  in  seeking  the  im- 
mediate cause  of  the  heart's  activity  in  the  action  of  the 
blood  itself.  The  fact  that  an  apparently  bloodless  heart 
continues  to  beat  is  no  argument  against  such  a  view, 
for  it  is  obvious  that  a  heart  whose  cavities  have  been 
depleted  of  blood  by  washing  is  still  saturated  through- 
out its  substance  with  tissue  lymph,  which  must  be  con- 
sidered in  this  connection  as  an  actual  part  of  the  blood. 

One  somewhat  peculiar  view  of  the  relations  of  the 
blood  to  the  heart  beat  has  been  proposed  by  Kronecker. 
As  far  back  as  1874'*  this  author  expressed  the  opinion 
that  the  heart  muscle  can  continue  to  contract  onlv 
when  it  receives  a  constant  supply  of  fresh  food  material. 
Subsequently  in  a  series  of  papers  published  by  himself 
and  his  pupils'^  he  attempted  to  show  that  the  serum 
albumin  contained  in  the  blood  (and  lymph)  forms  the 
immediate  source  of  the  energy  of  the  heart's  contrac- 
tions, and  that  these  contractions  can  continue  only  as 
long  as  a  .supply  of  this  material  is  present  in  the  liquid 
bathing  the.tis.sue.  The  insufficiency  of  the  experimen- 
tal data  on  which  this  hypothesis  was  based  has  been 
demonstrated  by  others^"  and  the  progress  of  investiga- 
tion in  recent  years  has  been  such  as  practically  to 
remove  it  from  the  field  of  discussion.  At  the  time  that 
Kronecker's  chief  investigations  were  made  the  import- 
ance of  the  effect  of  the  inorganic  constituents  of  the 
blood  was  not  adequately  understood. 

Recent  Investigations.— The  most  modern  and  seem- 
ingly the  most  hopeful  line  of  investigation  on  the 
cause  of  the  heart  beat  was  started  by  Ludwig  in  1875. 

32.  Engelmann  :  Archlv.  (.  d.  ges.  Physiol.,  1897,  vol.  liv,  p.  109. 
S3.   Herlng  :  Centbl.  f.  Phys.,  1905.  vol.  xlx,  p.  129. 
.■54.   Ludwig's  Festgabe,  1874. 

35.  Kronecker  and  McGuire  :  Arcliiv.  f.  Anat.  u.  Pbyslol.  (physi- 
ology division),  1878,  p.  321  :  also  von  Ott :  Ibid.,  1883,  p.  1  ; 
Kronecker  and  PopoCf :  Ibid.,  18S7.  p.  34.5  ;  Brinck  and  Kronecker: 
Ibid.,  1887,  p.  347  ;  White  :  Jour,  of  Physiol.,  1896,  vol.  xlx,  p.  344. 

36.  See  Howell:  Amer.  Jour,  of  Physiol.,  1898,  vol.  11,  p.  47  ;  also 
Greene  :  Ibid.,  p.  82. 


Under  his  guidance  Merunowicz  began  the  study  of  the 
relations  of  tho^  inorganic  constituents  of  the  blood  to  the 
heart  beat.  Before  that  time  and  for  many  years  sub- 
sequently, perhaps  even  at  the  present  day,  physiologists 
were  accustomed  to  consider  only  or  mainly  the  organic 
constituents  of  the  heart  or  of  the  blood  in  discussing 
the  cause  and  conditions  of  the  rhythmic  beat.  In  the 
theories  of  Langendorff  and  of  Engelmann  referred  to 
above  it  is  implied,  although  not  specifically  stated,  that 
the  unknown  substance  constituting  the  "inner  stimulus" 
.  is  organic  in  nature.  Merunowicz  was  able  to  show  that 
aqueous  solutions  of  the  ash  of  blood,  free  from  all 
organic  matter,  have  a  remarkable  efficacy  in  causing  and 
maintaining  the  contractions  of  the  frog's  heart.^'  He 
attempted  to  analyze  the  specific  influence  of  the  sev- 
eral constituents  of  the  blood  ash,  but  in  this  effort  he 
and  the  workers  in  the  same  laboratory  who  continued 
his  investigations,  were  unfortunate  in  overlooking  the 
importance  of  the  minute  amounts  of  calcium  salts 
Ijresent.'"'  Nevertheless  it  was  made  clear  by  their  work, 
particularly  by  that  of  Merunowicz,  that  the  inorganic 
constituents  of  the  blood  have  an  important  relationship 
to  the  development  of  the  heart  beat. 

In  1883.  Ringer,  by  a  fortunate  accident,  was  led  to 
study  the  effect  of  calcium  salts  on  the  lieart's  contrac- 
tions,'" and  on  the  basis  of  his  experimental  results  he 
devised  an  artificial  scrum,  known  now  as  Einger's  solu- 
tion, which  is  capable  of  maintaining  the  beat  of  the 
heart  in  a  wonderful  way.  This  solution  contains  cer- 
tain amounts  of  sodium,  potassium  and  calcium  salts, 
and  for  some  hearts  also  a  trace  of  alkali  in  the  form  of 
sodium  carbonate.  Its  extraordinary  efficiency  in  develop- 
ing and  maintaining  the  beat  of  the  isolated  heart  both  in 
the  cold-blooded  and  the  warm-blooded  animals  is  known 
to  all  physiologists.  The  heart  of  the  dog,  rabbit,  cat 
and  of  man  himself  has  been  kept  beating  on  this  inor- 
ganic diet  for  many  hours,  or  even  for  days.  Locke 
has  succeeded  recently  by  making  use  of  a  modified 
Ringer's  solution,  containing  dextrose,  in  keeping  a  rab- 
bit's heart  beating  for  four  days  after  removal  from  the 
body.  The  action  of  this  artificial  serum  and  the  specific 
effects  of  its  different  constituents  have  since  been  the 
object  of  a  large  number  of  investigations  by  Ringer 
himself  and  by  many  other  workers  in  various  parts  of 
the  world."  It  is  entirely  evident  that  a  simple  aqueous 
solution  containing  only  sodium,  calcium  and  potassium 
salts,  together  with  oxygen,  cannot  furnish  nutriment 
to  the  heart  in  the  sense  of  supplying  it  with  a  source  of 
energy  for  its  contractions.  The  role  of  these  salts  must 
be  found  in  their  relations  to  the  origination  of  the  heart 
beat,  that  is  to  say,  their  connections  with  the  chemical 
changes  in  the  organic  constituents  which  give  rise  to  the 
energy  of  the  contraction. 

Experiments  on  the  hearts  of  the  cold-blooded  animals 
indicate  that  so  far  as  the  circulating  liquid  is  con- 
cerned the  potassium  salts  do  not  form  an  absolutely 
necessary  constituent.  The  heart  as  a  whole,  or  different 
parts  of  it,  may  continue  to  give  rhythmic  beats  when 
immersed  in  or  supplied  with  a  solution  containing  only 
sodium  and  calcium  salts.  There  is  no  doubt,  how- 
ever, that  for  the  heart  as  a  whole,  and,  therefore,  espec- 
ially for  the  venous  end  of  the  heart,  the  presence  of 
potassium  salts  makes  a  better  balanced  mixture,  and 
one  which  maintains  a  normal  beat  for  a  longer  period 

37.  Arbelten  aus  d.  phys.  Anstalt  In  Leipzig,  1875,  p.  132. 

38.  Ganle :  Archlv.  t.  Anat.  u.  Pbyslol.  (physiology  division). 
1878,  p.  291  :  also  Stl«non:  Ibid.,  1878,  p.  263. 

39.  Ulngcr:  Jour,  of  Physiol.,  1883,  vol.  Iv,  p.  29  and  p.  370. 

40.  Locke:  Centbl.  f.  Physiol.,  1905,  vol.  xlx,  p.  737 
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of  time.  We  must  bear  in  mind  that  the  heart  muscle 
contains  a  considerable  store  of  potassium,  and  the  fact 
that  it  continues  to  contract  rhythmically  when  supplied 
with  a  mixture  containing  only  sodium  and  calcium 
salts,  is  no  proof  that  the  potassium  does  not  continue 
to  play  its  important  and  necessary  role,  whatever  that 
may  be.  All  the  evidence  from  experimental  work  indi- 
cates that  the  potassium  salts  are  concerned  chiefly  with 
the  production  of  the  condition  of  relaxation,  the  phe- 
nomena of  diastole  and  inhibition.*^  In  the  matter  of 
the  contraction  of  the  heart,  therefore  the  role  assumed 
by  the  sodium  and  the  calcium  respectively,  has  excited 
the  chief  interest.  One  set  of  observers  (Loeb,  Lingle*") 
liave  believed  that  the  sodium  salts  (or  rather  sodium 
ions)  stand  in  the  most  immediate  relation  to  the  process 
originating  the  contractions.  "Among  the  ions  found  in 
blood,  those  of  sodium  are  the  producers  of  rhythmic 
activity.  They  constitute  the  primary  stimulus."  While 
others  (Ringer,  Howell,  Langendorff,  cl  al)  believe  that 
it  is  the  calcium  salts  which  are  most  directly  concerned 
in  the  actual  contraction,  although  the  manner  and 
extent  of  their  action  are  differently  interpreted  by  the 
several  authors.  A  large  literature  has  sprung  up  in 
recent  years  on  the  specific  effects  of  these  salts  under 
diiferent  conditions. 

The  time  at  my  disposal  does  not  permit  me  to  enter 
into  the  details  of  the  discussion,  and,  indeed,  the  facts 
at  present  are  not  so  numerous  nor  so  definite  that  one 
is  able  to  draw  any  very  satisfactory  conclusions  in 
regard  to  their  real  manner  of  action.  Instead  of 
attempting  to  present  or  discuss  these  details  permit  me 
to  call  your  attention  to  certain  general  conclusions  that 
may  be  derived  from  the  accepted  fact  that  these  inor- 
ganic elements  play  an  essential  part  of  some  sort  in  the 
processes  underlying  the  heart  beat. 

GENERAL    CONCLUSIONS. 

In  the  first  place  what  is  or  may  be  their  relations  to 
the  so-called  inner  stimulus?  Langendorff"  and  others 
while  admitting  the  necessity  of  these  substances,  char- 
acterize them  simply  as  conditions  which  must  be  sup- 
plied in  order  that  the  inner  stimulus  may  act;  condi- 
tions of  the  same  general  character,  for  example,  as  a 
suitable  temperature  or  the  presence  of  oxygen.  Prom 
this  standpoint,  tlierefore.  the  inorganic  salts  have  noth- 
ing to  do  directly  with  the  initiation  of  the  beat, 
although  this  phenomenon  can  not  take  place  in  their 
absence.  On  the  other  hand  Lingle  has  stated  that  the 
sodium  ions  form  the  direct  stimulus  to  the  heart's  activ- 
ity, while  I  have  been  quoted  by  several  authors  as 
advocating  the  view  that  the  calcium  ions  constitute  the 
inner  stimulus.  I  must  object  to  this  interpretation  of 
my  views  on  the  action  of  the  calcium  salts.  In  my  last 
paper  on  the  subject  I  have  stated  simply  "that  the 
energy  of  the  heart  beat  is  derived  from  material  stored 
in  its  own  substance.  For  the  utilization  of  this  supply 
of  energy,  however,  certain  conditions  are  necessary,  and 
the  principal  one  of  these  conditions  seems  to  be  the 
presence  in  the  liquids  of  the  heart  of  a  supply  of  cal- 
cium in  some  form."  And  again,  "Under  normal  con- 
ditions the  .4imuhis  that  leads  to  a  heart  contraction  is 
dependent  on  the  presence  of  calcium  compounds  in  the 
liquids  of  the  heart." 

These  views  do  not  differ  materiallv  from  those  finally 
accepted   by  LangendorfT.  except  in   the  fact  that  he 

41.  Sec  IIowpll  :  Aincr.  Jour,  of  rbyslol.,  1000.  vol.  xv,  p.  280. 

42.  Sec  I. Ingle:  Amor.  .lour,  of  rhyHlol..   1000.  vol.   Iv.   p.  206. 

43.  See  KrgebnlsBe  d.  riiy»lol.,  vol.  I,  pnrt  II,  1002;  oIbo  vol.  Iv. 
part  II,  lOOS. 


supposes  the  creation  in  the  heart  of  some  as  yet  un- 
known substance  which  acts  as  the  "inner  stimulus." 
We  have  no  proof  that  any  such  substance  is  formed 
and,  indeed,  to  ray  mind  there  is  no  necessity  for  assum- 
ing the  existence  of  a  specific  inner  stimulus.  In  dis- 
cussing such  a  point  one  must  define  first  of  all  what  is 
meant  by  a  stimulus.  Ordinarily  by  this  term  we  mean 
some  form  of  energj'  which,  acting  on  the  irritable  living 
substance,  causes  it  to  exhibit  its  specific  form  of  activ- 
ity. If  the  chemical  reaction  underlying  functional  activ- 
ity is  directly  induced  by  a  special  compound  or  even  by 
a  specific  ferment,  I  presume  that  we  should  be  justi- 
fied in  characterizing  this  compound  or  this  enz\Tne 
as  a  stimulus.  But  if,  as  may  well  be  the  case,  the 
living  substance  is  of  sufficient  instability'  to  break  down 
spontaneously,  under  the  conditions  prevailing  in  the 
tissue,  then  the  chain  of  events  leading  to  the  display 
of  functional  activity  may  be  inaugurated  without  the 
activity  of  a  specific  inner  stimulus.  It  is  in  this 
manner  that  I  conceive  that  the  spontaneous  beat  of  the 
heart  arises. 

The  immediate  cause  of  the  contraction  is  a  chemical 
reaction  or  a  series  of  such  reactions.  In  accord- 
ance with  the  knowledge  of  our  day  we  may  assume 
that  the  first  step  in  this  series  consists  in  the  dis- 
sociation, the  falling  into  pieces  of  a  complex,  un- 
stable molecule,  and  that  this  dissociation  is  followed 
by  an  oxidation  of  the  split  products.  The  undoubted 
necessity  of  the  oxygen  for  the  normal  production  of  a 
heart  contraction  may  be  referred,  therefore,  to  the 
part  that  it  plays  in  the  second  stage  of  the  process,  and 
not  to  its  action  as  a  primary  or  initial  stimulus.  The 
"inner  stimulus,"  if  such  a  thing  exists,  must  be  con- 
cerned in  the  production  of  the  initial  step  of  dissocia- 
tion. We  may  inaugurate  this  first  step,  as  is  well 
known,  by  the  application  of  some  external  form  of 
energy,  such  as  a  mechanical  impulse,  an  electrical  cur- 
rent, a  nerve  impulse,  etc.,  and  it  is  conceivable,  of 
course,  that  it  may  be  started,  as  Langendorff  and 
Engelmann  have  supposed,  by  some  specific  substance 
formed  in  the  metabolism. 

It  seems  to  me,  however,  equally  as  probable  or  more 
probable  that  this  initial  step  takes  place  really  automati- 
cally or  spontaneously,  in  consequence  of  the  instability 
of  the  substance  in  question.  My  own  work  has  convinced 
me  that  the  calcium  salts  are  in  some  way  of  prime 
importance  in  this  matter  of  the  initial  dissociation  of 
the  energy-yielding  substance,  but  I  do  not  believe  that 
they  act  as  a  direct  chemical  stimulus.  Speculations  on 
this  subject  must  at  present  go  beyond  the  limits  of  our 
real  knowledge  and  are.  therefore,  liable  to  be  partly  or 
completely  erroneous. 

The  following  facts  must  be  taken  into  account  by  any 
hypothesis  which  attempts  to  picture  the  processes  caus- 
ing the  rhythmic  contraction  and  dilatation  of  the  heart 
muscle : 

1.  The  heart  possesses  within  itself  a  store  of  energ}'- 
yielding  material,  such  that  it  may  continue  to  give 
many  hundreds  or  thousands  of  contractions  after  its 
supply  of  nutriment  has  been  cut  off, 

2.  Each  contraction,  whether  caused  normally  or  by 
an  artificial  stimulus  is  nuiximal,  and,  therefore,  prob- 
ably uses  up  all  of  the  energy-yielding  material  which 
is  at  that  moment  in  an  irritable  condition,  that  is  to 
say,  in  such  a  condition  that  it  may  be  acted  on  by  a 
stimulus. 

3.  The  amount  of  this  nuiterial  in  irritable  form  is 
nil  during  the  phase  of  systole,  but  increases  in  amount 
throughout    the    period    of    diastole.     We    know,    for 
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example,  that  if  stimulated  just  at  the  beginning  of 
diastole  the  heart  muscle  gives  a  small  contraction  and 
that  the  contraction,  which  may  be  ohtained  later  by 
artificial  ptimulation,  increases  in  extent  the  farther  the 
diastole  has  progi'essed. 

4.  If  the  above  statements  are  correct  it  follows  that 
the  store  of  energy-yielding  material  in  tiie  lieart  exists 
in  some  non-irritable  form  and  that  during  the  phase  of 
dia-stole  a  portion  is  converted  into  an  irritable  form 
capable  of  being  acted  on  by  a  stimulus. 

5.  The  presence  of  certain  inorganic  salts  is  necessary 
for  this  transformation  from  the  non-irritable  to  tlio 
irritable  condition. 

lu  order  to  picture  the  relations  of  the  inorganic  salts 
to  this  ]irocess  the  hypothesis  whieli  I  have  adopted  as 
a  heuristic  principle  to  guide  my  own  investigations, 
may  he  stated  as  follows:  The  well-nourished  heart  con- 
tains a  large  supply  of  energy-yielding  material,  which 
is  in  stable  form,  so  that  it  neither  dissociates  spon- 
taneously, nor  can  be  made  to  do  so  by  the  action  of 
external  stimuli.  It  is  possible  that  this  stable,  non- 
<lissociable  form  consists  of  a  compound  between  it  and 
the  potassium  or  the  potassium  salts,  and  that  herein 
lies  the  functional  importance  of  the  large  amoiint  oi' 
potassium  contained  in  the  tissue.  This  compound 
reacts  with  the  calcium  or  with  the  calcium  and  sodium 
salts,  and  a  portion  of  the  potassium  is  replaced  and  a 
compound  is  formed  which  is  unstable.  At  the  end  of  the 
iliaslolic  period  this  compound  reaches  a  condition  of  in- 
stability sucli  that  it  dissociates  spontaneously,  giving 
rise  to  the  chain  of  events  that  culminates  in  the  normal 
systole.  Before  spontaneous  dissociation  occurs  it  may  be 
hastened  prematurely  by  an  external  stimulus,  as  we 
know  to  be  the  case  when  a  meclianical  or  electrical  shock- 
is  applied  to  the  heart  at  any  time  after  diastole  has 
l)egun . 

From  this  point  of  view  the  role  of  the  calcium,  or 
of  the  calcium  and  sodium  salts  consists  in  replacing  the 
[lotassium  and  converting  a  part  of  the  store  of  stable 
material  into  an  unstalde,  easily  dissociable  compound. 
We  are  not  obliged,  therefore,  to  assume  the  existence  of 
any  specific  inner  stimulus.  An  hypothesis  of  this 
character  accounts  readily  for  some  of  the  most  charac- 
teristic features  of  the  heart  beat. 

Each  contraction  must  be  maximal  since  it  involves 
the  di.ssociation  of  all  the  material  existing  in  unstabli^ 
form.  The  contractions  must  be  rhythmic  since,  after 
each  contraction  a  certain  interval,  which  will  be  con- 
stant when  the  conditions  are  uniform,  is  needed  for  the 
production  of  more  of  the  unstable  material.  At  each 
systole  the  heart  will  exhibit  a  refractory  phase,  since  the 
ready- formed,  unstable  material  has  been  used  up  and 
the  rest-  of  the  energy-yielding  substance  exists  in  a 
stable,  non-irritable  form.  In  terms  of  the  hypothesis 
the  refractory  phase  should  pass  ofT  gradually  as  new, 
unstable  material  accumulates,  and  tliis  we  know  to  l)e 
tlie  case,  since  a  weaker  stimulus  is  i-equired  to  force  tlie 
heart  to  contract  the  later  it  is  applied  in  the  diastolic 
phase. 

Whether  or  not  this  or  any  other  of  the  hypotheses 
described  turns  out  to  be  correct,  we  may  congratulate 
ourselves  at  least  that  the  labors  of  tlie  experimental 
physiologists  during  the  last  quarter  of  a  centurv  have 
added  to  our  store  of  knowledge  this  new  and  important 
fact,  namelv.  that  the  inorganic  salts  of  the  blood  and 
lymph  iday  an  essential  role  in  the  production  of  the 
heart  beat. 


ULCET!  OF  THE  STOMACH:  PATHOGENESIS 
AND  PATHOLOGY. 

EXrEHIMEXTS   IN  PliODUCING   ARTIFICIAL  GASTlilC   ULOEl! 

AND  GENUINE   INDUCED    PEPTIC    ULCER.* 

FENTON  B.  TURCK,  M.D. 

CHICAGO. 

DEFINITION. 

By  artificial  gastric  ulcer  is  meant  ulcer  produced  by 
experimental  means,  as  by  some  local,  mechanical  or 
ciiemical  injury;  by  induced  ulcer  is  meant  ulcer  pro- 
dueed  l)y  more  indirect  and  natural  means,  such  as 
feeding  methods,  as  presented  in  this  paper.  The  term 
pejitic  is  retained  on  account;  of  long  usage. 

INTRODUCTION. 

Ulcer  of  the  stomach  is  one  of  the  most  important 


Fig.  1. — Deep  ulcer  In  which  pert'oratiou  occ'iu-ri'd.  rcsultiiif;  in 
^.-piipral  peritonitis  and  death. 

]iatliologic  questions  that  engage  the  attention  of  scien- 
tific workers. 

Clinically,  it  has  led  to  the  investigation  of  numerous 
conditions  with  which  it  is  directly  or  indirectlv  asso- 
ciated, such  as  the  local  manifestations  of  pain,  hemor- 
rhage, perforaton ;  the  secondary  results,  as  adhesions, 
cicatrices,  and  contractions;  carcinoma  formed  at  the 
site  of  the  ulcer,  and,  finally,  the  systemic  conditions  of 
toxemia,  lowered  vitalitj',  anemia,  etc. 

The  pathogenesis  of  gastric  ulcer,  however,  is  what 
lias  called  forth  the  best  scientific  effort.     The  role  that 

•  Presented  before  the  International  Medical  Congress.  Lisbon. 
mOG.  The  preliminary  report  on  these  experiments  was  Hrst  pre- 
sented in  the  symposium  on  Gastric  Ulcer  before  the  American 
GastroICnterological  Association.  iao4.  and  withheld  from  publica 
tion  for  more  careful  revision  and  research.  Presented  before  the 
joint  meeting  of  the  Chicago  Pathological  Society  and  Chicago  Med- 
ical Society.  March  21,   inofi. 

•  From   the  liesearch  Laboratory  ol   the  Tnrck  Inslilnle.  Cliicagii, 
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cytolysis  and  autocytolysis  play  in  tlic  formation  nml 
persistence  of  ulcer  must  be  recognized  as  an  important 
one.  It  points  back  to  the  fundamental  problem  :  What 
prevents  self-destruction  of  the  stomach ;  and,  moreover, 
what  prevents  autocytolysis  of  all  tissues  of  the  body? 
That  some  sort  of  protection  existed  to  prevent  self- 
destruction  was  even  recognized  by  the  anrinits.  wlm 
attributed  it  to  some  supernatural  power. 

8tahP  regarded  our  protection  to  be 
the  '"'sensitive  soul."  He  states:  "Thin 
very  preservation  of  a  thing  e.';sentially 
destructible  by  wiiich  its  destruction 
through  its  own  activity  is  prevented  is 
exactly  what  we  ought  to  understaml 
by  the  common  word  'vital.'  In  an\ 
case  the  fermentation  which  takes  placi' 
in  tlie  alimentary  canal  is  not  an  ordi- 
nary fermentation,  such  as  occurs  in  a 
merely  compound,  not-living  body,  but 
a  most  special  character  is  impressed 
on  the  change  by  energy  of  the  soul." 

John  Hunter,-  in  his  vital  principle, 
expressed  a  similar  idea,  and  in  place 
of  the  "sensitive  soul"  he  believed  that 
the  "vital  power"  protected  the  body 
'by  some  inherent  energy. 

As  cellular,  pathology  developed,  the 
word  tissues  was  added  to  the  same 
vital  power  of  Hunter,  and,  as  Riegel" 
expresses  it,  "The  main  reason  why  the 
stomach  does  not  digest  itself  is  un- 
questionably the  vital  resisting  power 
of  the  tissues." 

The  conception  of  resistance  of  the  tissue  against  the 
formation  of  ulcer  has  developed  various  ideas  of  local 
protection,  either  as  a  vital  power  residing  in  the  cell 
or  some  secretion  acting  as  a  mechanical  or  chemical 
protection.  Thus  Vaughan  Harley*  thought  the  mucus 
acted  as  a  protective  coat  of  mail  to  the  mucosa  of  the 


The  modern  idea  of  this  local  protection  is  shown  in 
Wcinland's"  work,  who  holds  that  an  anti-pepsin  ferment 
residing  in  and  as  a  part  of  the  gland  cells  protects  them 
from  destruction. 

A. GKNEBAL    PKOTBCTIOX. 

The  Sensitive  Soul Stahl 

Vital    Force Hunter 

■■Vit;il    K.sistiiiK    I',, «-.-!•    .,f    lli^'    Tissiii-s- Riegel 

Alkalinilv    ..t   111.'    I;|.>.m1 I'avv" 


Fig.  2. — Deep  ulcer,  near  pylorus,  from  wliich  licmorrliaKe 
(The  ulcer  is  at  the  bottom  of  the  central  diagonal  sulcus.) 

B. — LOCAL  PKOTECTION. 

The  .Mucus  .\cting  as  a  rrotective  Coat  to  the  Mucosa 

Vaughan    Ilarley 

Constant  lieproduction  of  Exfoliated  Epithelium ...  .Claud  liernard 
Antlpepsln   Ferment  Residing  in  and  as  a  Part  of  the  Gland 

Cell     Weinland 

From  ihe  large  amount  of  experimental  work  on  blood 
scrum.  Iiv  nninerous  investigators,  we  are  able  now  to 


Fig.    a. — .Multiple    peplic    ulcer,    mucous    surface,    large    ulcer    In 
tenter.     .Smaller  ones  shown  by  depressions  above. 

stomach,  and  Claud  Bernard"  believed  that  the  regenera- 
tion of  cells  rapidly  replaced  those  destroyed  by  the 
gastric  fluid. 

1.  Slnhl  (10(iO-1734)  :  "De  mlxll  el  vivi  corporis  vera  dlversl- 
lale." 

■2.  Ilunler  (1728I70,'5)  :  "The  OlgeBlion  of  the  Stomach  After 
Kealh."  rhil.  trans..  1772. 

.'!.  Ulegel  :  "Diseases  of  Stomach,"  (Nollinagers  rnictice). 
11103,  p.  .--.Dl. 

4.    Vaughan   Iloriey  :  Uritisii   itevlew,   vol.  xllr,   1800. 

.".,   Cinnd   riernard:    T ons  dc   pliyx.    ICxp.,    I'lirls.    I.S.Ml. 


Fig.  4.  — Same  by  transmitted  light.  Multiple  ulcers  shown  by 
the  ilght  spots  with  light  transmitted  through  Ihe  gastric  wnils. 
Note  thinness  of  wail  in  center  ulcer. 

clothe  our  ideas  of  "protective  bodies"  in  moie  technical 
and  delinite  language.  We  may  speak  now  of  natural 
histogenic  immunity,  of  hemolysins,  of  agglutinins,  of 
|u-ecipilins,  of  cytolo.xini!,  etc.  We  may  go  a  stc)i  fur- 
ther in  our  undei'standing  of  this  same  histogenic  im- 
inunity  towards  infectious  diseases  in  the  light  of  ambo- 
ceptors, and  of  the  alexins  or  complements,  with  their 

(1.   Weinland  :  /.eltft.   f.  Biolog..  vol.  xliv,   1003. 
7.    I'avy  :     (iiiys  llosp.  Kcpnrts.  i.-iC.S. 
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respective  toxophore,  haptophore,  or  receptor  groups.  It 
is  easy  to  understand  what  a  clear  field  of  investigation 
was  opened  in  the  study  of  natural  and  acquired  im- 
munity towards  infectious  diseases  in  the  light  of  ambo- 
ceptors and  complements  of  toxins  and  antitoxins.  Tt 
is  no  less  evident  to  one  investigating  the  problem  of  the 


Fig.   o. — Duodenal   ulcer,  second  portion. 

production  and  persistence  of  gastric  ulcer  that  we  have 
here,  not  a  question  of  local  pathology,  but  of  general 
blood  pathology,  of  complement  and  amboceptor,  of 
cytolysis  and  autocytolj'sis. 

ITISTOIiY   OF  EXPERIMENTS  BY   PREVIOUS 
INVESTIGATORS. 

In  the  following  classified  list  of  methods 
adopted  by  various  observers,  it  will  be  observed 
I  hat  most  of  the  efforts  to  produce  ulcer  by  artifi- 
cial methods  have  been  directed  towards  obtain- 
ing purely  local  cellular  changes.  This  is  ap- 
liarently  the  direct  influence  of  Yirchow  and 
liis  school  in  experiments  and  clinical  observa- 
tion of  the  pathology  and  pathogenesis  of  ulcer 
up  to  the  present  time.  Virchow  offered  the 
hypothesis  of  vascular  obstruction  or  aneurismal 
dil.itation  of  vessels.  I)ut  these  arc  far  too  inconstantly 
found  in  ulcer. 


Duodenal   ulcer   at  jejunal  junctiou. 


Ulcers  ]jroduced  by  some  form  of  mechanical  injury 
to  the  stomach  wall  heal  even  more  readily  than  in  other 
jiarts  of  the  body,  and  attempts  to  produce  ulcer,  bv 
chemical  injury,  cither  fail  lo  jn'oduce  the  lesion,  or  the 


lesion  heals  more  or  less  promptly.  As  anemia  is  fre- 
quently associated  with  ulcer,  various  attempts  have 
been  made  to  produce  ulcer  by  combining  resection  and 
!-ome  mechanical  injury,  as  resection  of  the  muco.sa,  with 
bleeding,  or  the  injection  of  laked  blood  or  chemical 
substances,  as  practiced  by  Cohnheim,  Silbermann  and 
"thers.  If  the  anemia  was  sufficiently  profound  and  the 
injury  well-marked,  ulcers  were  produced  in  the  stomach, 
just  as  one  would  expect  in  injurv  to  anv  part  of  the 
i.ody. 

The  ]n'oduction  of  ulcer  of  the  stomach  by  destroying 
;;reas  in  the  brain,  or  section  of  the  cord  or  vagi,  can  not 
be  satisfactorily  explained,  but  seems  rather  too  violent 
and  foreigTi  to  the  conditions  present  in  ulcer  of  the 
stomach.  One  explanation  of  the  cause  of  ulcers  pro- 
duced by  the  above  methods  might  be  suggested  by  the 
work  of  Pawlow,  who  noted  loss  of  motor  power  of  the 
.stomach  after  section  of  vagi,  and  of  the  recent  work  of 
Ophiils,  who  noted  great  dilatation  of  the  stomach  after 
section  of  both  vagi  below  the  diaphragm.  Both  these 
conditions  would  be  very  important  factors  in  causing 
change  in  the  bacterial  growth  in  the  stomach  and  in- 
testines.    TTow  far  this  bacterial   factor  mav  be  an  ex- 


|ilanation  of  the  ulcers  produced  after  injury  to  the 
periplieral  and  central  nervous  system  will  require 
further  investigation. 

The  following  tables  of  the  different  authors'  experi- 
ments in  the  production  of  artificial  gastric  ulcers  are 
1  lassified  and  arranged  for  convenience  and  ready  refcr- 
I'lice.  A  few  clinical  and  postmnrtcm  observations  are 
included  in  these  tables: 

r.\I!I,HS    OF    BXriORIMENTS    I'.Y    TREVlOt'S    IN VKS'r lOATORS. 

A.      MKCHANICAL    AND    THYSICAI,    INJUItY. 

REStll.T. 

Kilter' Violent    bruises 

I  lecker" Heat    Ulcer 

Matthes'" Trauma    (with  5  per  cent.   IICl) Ulcer 

Srlimidt" Trauma    (with  HCl) 

ICiirte'- Pinching   stomach    with    clamps Ulcer 

B.       CHEMICAL. 

Knth Crystals    of    nitrate    cf    silver    iniro 

ditced    into    stomach Ulcer 

1.    HTL  AS   A   NECESSARY    FACTOR. 

Itici^pl'i HCI    necessarv 

Matlhes'" Trauma    (without    HCl) Negative 

Trauma    (with  5  per  cent.  HCH Ulcer 

Srhmiflt" HCI    and  trauma 

i:\v.ilil" HCl    essential    factor 

2.    ro.NTUA    IICL. 

riuvlow'" Hyperacidit.v  a  consequence. 

I  Ml  Misinl'".  *^nperacidity  without  significance. 

Asoron" TICl  may  be  perslstenlly  absent. 

S.  Rilter:      lieits.  f.  Itlin.   Jled.,  1S87,  p.   12. 

n.  Decker:     Herl.  klin.  Wochft..  1887.  p.  21. 

10.  Matthes  :     Ziegler's  Beitr..  vol.  xiii,  lSi)7. 

11.  Schmidt:     Inatig.  Dissert..  Leipzig.  180.").  p.  0. 

12.  Korte  :  Ina\ig.  Dissert.  Strassburg,  1875. 
1.'?.  Uiegel  :     Zeils.  f.  kiln.  Med.,  vol.  xii.  p.  434. 

14.  Ewald  :     "Diseases  of  the  Stomach."  1800. 

15.  Pawlow  :  "The  Work  of  the  Digestive  Glands,"   1002. 

Ifi.  Du  AHsinI  :  See  Rlegel.  "Diseases  of  the  Stomach,"  100.3, 
p.  .170. 

17.   Ageron  :   Miincli.   med.   Woclift.,   .July  20,   1002. 


ir.->6 


CLCI-JI!  OF  rilH  STOMACH— TURVK. 


JoDR.  A.  M.  A. 


ot  the  stomacli  and 


C.      GENERAL    UVSEMIA. 

Virchow'" Aiiomia   and  chlorosis. 

Quincke  and  Daet-  Anemia    by   producing  gradual    Ulcer,  which 

wylei-=° hemorrhage    and    locai  trau-      healed  with 

ma.  difficulty. 

Silbermann'i Ilemoglobinemia    Ulcer 

Fiitterer" Ilemoglobinemia    Ulcer 

Cohnheim-' Ilemoglobinemia  by  meclianical  injury 

and  injection  of  laked   blood Ulcers 

1).     Ul.STfUBANCE   OF   I.dCAL    ClUCUI^iTION. 

Virchow=' Embolism,  thrombi,  aneurism  or  vari- 


Klebs  and  Welti-' Thrombi. 

I'anum-" Injection   of  emulsion 

into  femoral  vein. 


(lastric 

nfarcts, 

ulcer. 

.  .Ulcer 


Xo  ex- 


Talma^' Ligation   ot  esophagus   and   pylorus 

Uindfleisch^' Venous  stasis  ;   prolonged  Lschemia. 

Axel  Key-" Prolonged   ischemia  due  to  con- 
traction ot  gastric  muscle.            periments. 
.Miiller" Tied  portal  vein    Ulcer 

v..      IXJUllIES    TO    NERVES    AND    NERVE    CENTERS. 

Schiff" Intersection  of  thalami  and  peduncles. ..Ulcer 

Ebstein'- 

Krown-Sequard" Anterior   corp.    quadrigemina Uicer 

Vidova" Injection  ot  .\lcohol  into  vagus.  . .  .Negative 

Vidova"' Section   ot  the  sympathetic Ulcer 

Yzeren" Section  of  the  sympathetic    with 

section    ot    vagi    below    the    dia 

I)hragm     Ulcer 

Saitta"' Section   ot  the  sympathetic  with 

section  ot  vagi  below  the  dia- 
phragm        Ulcei 

Ophiils" Section  ot  the  sympathetic  with 

section  of  vagi   below   the  dia- 
phragm          Ilccr 

Krch  and  Ihvald-- .'ieitiMii  of  corii.  anil  .-,  rier  cer 


III 


I'll. 


.  ric- 


^:;'?-^ia|»t 
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parontly  come  under  the  aljove  classification,  yet  they  arc 
stiHificiitlv  rli.«tinct  to  permit  a  ."Separate  presentation: 

AUTHOR'S  EXPERIMENTS. 

A.     MECUANICAI..  IIESl  l.TS. 

Ext-ision  of  the  mucous  membrane.  Also 
application  of  local  irritants  and  re- 
moval of  mucous  membrane  by  nippers, 
observed  through  a  permanent  gastric 
fistula.** 

Trauma  and  hemorrhage  by  wire  brush. 
(Repeated  for  one  month.)*' 

Cardiac    and    pyloric    ligations.** 

Partial   ligations  of  portal   vein.*' 

Ligations  of  veins  of  stomach." 

B.    CHEMICAL. 

Application   of  tannic   acid,   gastric  Juice 

to  mucosa  with  the  gyromele.*'  *=  ** 
Application  of  chromic  acid,  silver  nitrate 

crystals  «iili   uvi-Hnil^'."   '-  " 
Same:  pylori     ■  n  i    ;   i     ially  tied.*' 
Tannic  acitl  '\  mi  -    v<-ral  weeks.*' 

Mustard  oil.    lai^.    ,1---." 
Mustard  oil  fur  14  months. *= 

C.    IXICAL    INFECTION. 

Sarcina'  and  yeast  introduced  into  stom- 
ach :  pylorus  partially  tied.*» 

Stomach  contents  from  infected  stomach 
injected     into     dos's     stomach     through 


Xo  visible  lesion. 
Hemorrhagic    ero 


Negative. 

Negative. 

Hemorrhagic  erosions. 
Negative. 

Acute  gastritis  only. 
Chronic     gastritis.      ; 
ulcer. 

Negative. 

Increased    IIi'l.      .\o   i 


fistulu 


mM 


,  -^^ 


IIC-P     IK-Ptic     lllc 


(lirsl    |.. 


ell    .slunvu    and    Iho 


illy  normnl.     Tlr- 
lie    epithelium    is 


F.      LOCAL    INFECTION. 

Cohnheim--'' Injection.       Infected    suspensions     Erosions 

of  lead  chromate  and  ulcers. 

Riltlcher" Infection   as   cause   of   ulcer.  .  .  .Oppo.sed   by 

Kiirte. 
Nauwcrck" Infection  observed  at  edge  ot  ulcer. 

'I'he  followintj  tahiilated  record  of  my  experiment,*  i.< 
introduced  lierc,  althoiifjli  many  of  tlic  mctliods  ap- 
is.  Knvelsky:     Prag.  Vralch.,  Ui(i2,  No.  24. 

UK   Vlr<'liow  :     "Anemia  and  Chlorosis.*' 

'Zn.  Quincke  and  Iiaetwvler  :     Iieuts.  nied.  Wochft.,  1S,s2.  p.  (J. 

•Jl.   Sllbermann  :     Iieuls.  mod.  Wochft.,  ISSO,  No.  2'.l,  p.  4!I7. 

22.  KIKIerer:  The  .Ioirnal  A.  M.  A..  March  15.  l.S!)2 :  nl.so 
Oct.  1.1.  1004. 

2:t.   Cohnheim:   "I.ehrbucli    der   Palliol.   Anal." 

24.   Vlrchow :    VIrchow's   Arcblv.,    vol,    v,   p,   .'tOO, 

2.'.   KlebH  and  Weill:     "Thromhl," 

20.   Pnnuni  :     "VIrchow's  Arcblv.,"  vol.   xxv.  1SI12. 

27.  Tnlnin  :     Zelts.  f.  kiln.  Med.,  vol.  xvll,  p.  10. 

28.  RIndnelsch  :  •'I.ehrbn.h  der  Pnlhol.  Anat." 
2!).  Axel  Key:  thirlt.  VIrchow's  .lalir..  1S71. 
.'!0.   Mllller  :     Enlangen,   IKdO, 

.'tl.  Sehlff:   "I.pcons  sur  la   phvslologle  ile  la  diKeHllon,"   l.Sli2. 

ri2.  I-T)8leln  :     Dents.  Archlv.  f.  kiln.  .Med.,  vol.  Ilv. 

X't.  ItrownSequnrd. 

34.  VIdovn  :  Archlv.  f.   Vordauiingsk.,  vol.  vlll.  No,  :!. 

.1.->.  Vzernn:     Zells.  f.  kiln.  Med.  lillil.  xllll.  SI. 

an.  Hnlltn:     Cm.   degll.    Ohi>,    Milan,    vol.   xxl.   nnn. 

a7.  OphlllH;    .lour.  Exp.  Med.,  vol.  vlll.  No.  1. 

MS.  Koch  and  Ewald  :     Klin,  der  VerdaniingHk,  vol.  I,  No.  X  |>.  122. 

30.  nnitcher:      Porpaler   lierlchlo,   1873, 

40,  Nntiwonk:     Mlln<li.   nied.   Wochft..   No.  3.->,   1.W7. 


1).  injection  of  toxins 
l>iplillu'rilic    toxin    Injecled    into    stomach      N^ 
wall." 


No  ulcer:  plnhend  hem 

orrhngic   foci   in   dm' 

denuin. 
Same.       Local    necrosis 

near  pylorus. 
No  ulcer  ;  tod  of  necro 

sis  afli'r  two  weeks  in 

duodenum     and     near 

pylorus. 
Necrosis       of       nuioon- 

menibrane     near     py 


irus. 
ulcer. 


Intravenous     injection     of     extracts     and 

emulsions     of     gastric      mucous     mem 

brane.*' 
Intravenous    an<l    subcutaneous    Injection 

of  stomach  contents  from  pnllents  Into 

animals.^' 

E.    systemic     PISTtMlBANCES. 

Shock    and    Infeclbin.      Lapnrolomy.      Ex-      No  idccr. 
pnsiire  of  stomach   to  air    Ihree  hours: 
repealed.      Inoculation     peritoneal    cav- 
ity.*' *" 

41.  Turck  ;   "Kxnerlmenlal  Observallons  on  Erosions  of  the  Sli 
ncli,"  El.  Wavne  Med.  .lour  Mag.,  January.  1.'*n7. 

42.  'ruri'k  :   Wiener  mod.   Wochft..  Nos.   1    and  2.   I.SO.".. 

43.  Turck:     Medical  News,  April  4,  I.SOfi, 

44.  Turck  :   N.  V,  Med.  .lour..  Oct.  2r..  1002. 

4.'i.   Turck:  The  .I.urxai.  A.  M.   A.,  .lune.  isn7:  also  N.   V.   M 
Record.   Aug.  11.   1000:   WIen.  nieil.  Wwhfl..   No.   4.^.   1001. 
4fi.  Turck:   The  ,1oiiixal  A,  M.  A..  March,  1S0I1. 

Trans.  Chicago  Path.  Soe,.  April.  1003. 
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Dlnuged    use   of   chloi'oto 
two  to  six  hours.^* 
iiipii    pigs  and    rabbits   i 
n  smnil  cages. s- 


aud    ether  : 
ely    confined 


Six  ulcer 
taneoiis 
lesions. 


INJECTION     III--    I'Kl'TONKS. 


iitraveuoiis  and  subcutaneous  injection 
of  peptones  for  two  to  four  w-eel\S  after 
removing  portions  of  the  mucous  mem- 
brane of  the  stomach. 


Six  dogs :  Two  scars, 
two  delayed  healing, 
two  negative. 


In  the  above  series  of  my  expcriineiits.  niDst  of  wliit-li 
!i;ivo  been  previously  re]iortod,  tlioso  of  injct-tiiig  inii.<- 
faril  oil  into  tlic  stoiiiacli  and  tliose  of  animals  kept  in 
inntinemcnt.  are  of  special  interest. 

In  the  experiments  with  mustard  oil,  increasing  closes  were 
injected  into  the  dog's  stomach  at  intervals  of  two  to  three 
days  for  nine  to  fourteen  months.  One  hundred  c.c.  of  a  1/50U 
emulsion  of  the  oil  was  injected  at  the  outset,  but  the  dose 
was  gradually  increased,  .so  that  at  the  end  of  three  months 
12.5  c.c.  of  a  l/oO  emulsion  could  be  given,  and  later  the  oil 
was  .simply  a<lded  to  the  dog's  food. 

Vomiting  and  acute  gastric  symptoms  followed  the  earlier 
inji'ctions,  Imt  later  no  reactionary  symptoms  occurred.  At 
tile  end  of  nine  months  dog  Xo.  1  died.  At  the  end  of  eleven 
month';  dog  Xo.  2  died.  Xo  ulcer  was  found  in  the  stomach 
or  intestines  in  either  dog  Xo.  1  or  dog  Xo.  2.  At  the  end  of 
fourteen  months  dog  Xo.  ,3  was  chloroformed.  The  Hog  wa- 
iniaiiatcd.      The    stomaih    was    dilated    and    occupied    a    large 


l"ig.  10. — Stomach  of  dog,  early  stage.  The  black  mass  on  the 
surface  and  the  finger-like  projection  downward  into  the  crypts  is 
an  accnnuilation  of  mucus,  cellulur  debris,  blood  serum,  etc.  (Lo\\ 
power. ) 

portion  of  the  abdominal  cavity,  the  greater  curvature  ex 
lending  to  the  line  of  the  anterior  superior  spinous  process. 
'I'lu'  mucous  membrane  in  the  fundus  of  the  stomach  .showed 
etat  mamilla>.  Microscopic  examination  showed  chronic  gas- 
tritis.    Xo  ulcer  was  found  in  the  stomach  or  intestines. 

Failure  after  such  radical  means  as  the  feedinp:  of 
mustard  oil  for  fourteen  months  demonstrated  the  futil- 
it\'  of  attemptintr  to  prnduee  ulcer  bv  simplv  local  irri- 
tation. 

'I'jie  iiossiliility  of  systemic  disturbances,  altered  nieta- 
Iwilisni.  impaired  nutrition  being  etiolotrie  factors  in  the 
pfoduction  of  ulcer  led  to  the  ex))eriinont  of  confininjjr 
animals  in  very  close  quarters  for  a  lono-  period  of 
time. 

.Ninety  six  guinea  pigs  and  ."11  rabbits  were  used  in  the  ex 
lieriment,  which  was  continued  nine  months.  The  animals 
were  confined  in  small  sterilized  cages  (made  of  wood,  except 
the   l)ottom,   which    was   of   wire   netting),   4x0x6   inches.      Thr' 


lop  was  closed  by  a  hinge  cover,  light  being  excluded,  but  air 
a<lniitted  through  two  small  holes  on  either  side.  The  cages 
were  placed  in  sterilized  pans,  in  a  solution  of  permanganate 
(H  potassium,  and  were  sterilized  every  other  day.  The  ani- 
mals were  thus  restricted  to  a  small  allowance  of  air,  light 
and  exercise,  but  were  given  the  usual  amount  of  food,  and 
ke])t  in  as  sterile  cages  as  possible. 


Fig.  11. — Stomach  of  dog,  later  stage,  with  necrosis  of  the 
mucosa.  The  plug  is  still  adherent  to  the  ulcer  cavit.v.  The  sur- 
face epithelium  has  disappeared — disarrangement  of  glandular 
struciuie.     (Low  power.) 

At  the  outset  a  blood  count  and  hemoglobin  estimation  were 
made,  and  again  after  two  to  three  months'  confinement,  and 
linally   after   seven    to   eight   months.      As   soon   as   an   aninuil 


Tui:  .TiiIItNAI.  .\. 
rrnc.  C.  Med.  So 
No.   ].  ]00]. 


M.  .\.. 


May  2.  190.3. 

ar.v,  inoi  :  also  Chicago  Med. 


reaching  aluiosl  the  tuuscularis,  ex[)osing  a  small  blood  vessel 
(  Low  power. ) 

showed  any  signs  of  infection  it  wa.s  removed.  During  th 
first  two  or  three  months  the  animals  gained  in  weight  as  i 
result  of  deficient  exercise  and  oxidation,  but  later  becani 
emaciated. 
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Percentage  of 
Hemoglobin 


Before 

After 

Before 

After 

6.408,000 

3,296,000 

85 

75 

4 

Ulcer 

5,840,000 

4,900.000 

80 

70 

4% 

TJlcer 

6,410,000 

4.850.000 

85 

SO 

6 

4,992.000 

4.200.000 

7,5 

60 

5-% 

Ulcer 

5,120,000 

4,2.=i0,000 

70-75 

60 

Ulcer 

5,360,000 

4.120.000 

SO 

05 

6 

Ulcer 

6.200,000 

3.130.000 

85 

65 

6 

No  ulcer 

5,450,000 

3,800.000 

80 

50-55 

5 

No  ulcer 

Result,  after  nine  months:  All  the  rabbits  died.  Of  the 
90  guinea  pigs,  only  6  survived.  In  4  of  these  animals  ulcers 
produced  by  removing  portions  of  the  mucous  membrane 
failed  to  heal.  Two  induced  peptic  ulcers  were  found  in  tlie 
other  2  guinea  pigs. 


•|^Vy* 


L-ularis,   showiiif:   niarkeU  dcj^clKTii 
of  the  entire  glandular  structure. 


;>•  of  vilccT  n'achint;  l.i  lli.'  iiuis 
ivc  changes  with  bieakiuj;  down 
(Low  power.) 


For  the  first  time,  then,  in  tlic  author'.s  hing  scries  of 
experiments,  intliiced  pe))tie  ulcers  were  formed,  hut  in 
such  a  small  per  cent,  of  the  animals  that  even  ]iositivc 
results  were  of  little  value  in  solvinir  the  ]irolilcni  of  the 


I 


hecause  it  is  the  organism  found  normally  present  in 
such  large  numhers  iu  the  inte.-tines,  and  is  the  organism 
which  multiplies  so  luxuriantly  in  catarrhal  and  atonic 
conditions  of  the  stomach.  Morphologically  and  cul- 
turally no  difference  could  be  found  between  the  strain 
of  B.  roll  isolated  from  the  stools  of  normal  individuals, 
and  that  from  ca.ses  of  ulcer  of  the  stomach.  But  the 
possii)ility  of  a  difference  in  their  patholog}'  led  the 
author  to  use  in  his  experiments  strains  isolated  from 
the  feces  of  cases  of  ulcer  of  the  stomach.  The  toxin  of 
B.  coli  being  intracellular  suggested  the  experiments  of 
using  killed  as  well  as  living  cultures.  In  my  earlier  ex- 
periments the  bacteria  were  introduced  directly  into  the 
circulation,  but  later  they  were  fed  the  animals.  By 
this  latter  method  the  bacterial  status  of  the  alimentary 
canal  could  be  more  directly  modified,  and  a  better  ap- 
proach he  made  to  more  natural  conditions. 


iii'^^^. 


g^Jt'^i'*-* 


f*«»^- 


Klg.  14.— Snioolh  wnlled  ulcer.     No  hillaniniatory  rliaiigcs.      (Low  | 

etiology  of  peptic  ulcer.  They  suggested,  however,  tiie 
possibility  that  systemic  conditions  were  important 
factors,  that  alterations  in  tlie  ioxic  state  of  the  ali- 
mentary canal,  witli  conseriueiit  changes  in  the  i)l()od, 
might  play  some  role  in  the  formation  of  ulcers,  Tlie 
next  .«tep  was  to  select  some  more  definite  means  of 
modifying  the  normal  conditions  of  Die  alimentary  tract 
and  general  system. 

Experiments  were  begun  with  linrilius  cnii  fnmi)imiis 


I'ig.    1."..  —  LKcr   wiib    uiulermiulug  of   the  mih.isa.    i  1.  >.\    ii.iwir.  i 

Meat  extractives  were  fed  certain  of  the  animals  in 
connection  with  the  bacteria,  as  will  be  seen  by  reference 
to  the  table  of  experiments  with  B.  coli.  It  was  found 
that  /)'.  coli  grew  most  luxuriantly  in  media  containing 
meat  extractives,  hence  the  possibility  was  suggested  that 

a  more  active  growth  might  be  produced   in 

^1     an  alimentary  canal  whicii  contained  meat  ex- 
tractives. 

Positive  results  have  been  obtained  thus  far 
in  every  experiment  in  which  cultures  of  l>. 
coli  were  fed  to  dogs.  The  number  and  extent 
of  the  ulcers  have  varied,  however,  from  a  few 
ulcers  in  the  duodenum  to  numerous  typical 
lie]>lic  ulcers  in  the  stomach.  In  one  case 
death  resulted  from  hemorrhage  from  a  large 
ulcer  at  the  pylorus. 

To  give  these  positive  results  true  scientific 
value,  it  was  essential  to  find  out  the  perecnt- 
iwci. I  age  of  gastric  ulcer  in  a  large  number  of  dogs 

not  experimented  with. 

Tlic  clogs  were  iiblainecl  from  two  dilVeront  sounrs — one, 
hcallliy  dogs  tliat  lead  been  asphyxiated  at  the  city  piuind :  the 
other,  dogs  that  had  died  trciu\  disease,  injury,  poisoning,  etc. 
Kroni  the  tirst  source,  ISl)  dogs  were  examined;  from  the  sec- 
ond, 82,  making  a  total  of  271.  .Antemortcm  observations  as 
to  the  general  condition  of  the  dogs  could  be  made  nt  the  city 
pound,  becnuse  the  dogs  were  kept  thei-p  ten  days  before  lH>ing 
killed.  The  stonnichs  and  intestines,  after  being  removed  from 
the  bodies,  were  treated  in  a  uniform  manner,  e.  g..  opened, 
washed    in    weak    creolin    solution,    hardened    for    six    hours    in 
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ililiilc-  fdiiiKilin.  and  finally  examined  very  oarcrully  mniro 
scopii'nlly.  (.»f  the  189  healthy  dogs  examined,  few  showed 
any  changes  in  the  alimentary  tract;  of  the  82  dying  from  dis- 
ease, poisoning  or  injury,  many  showed  diseased  conditions  of 
the  various  organs.  But  no  peptic  ulcers  were  found  in  either 
the  stomach  or  intestine  of  any  of  the  271  dogs  examined. 
Absolutely  negative  findings  of  peptic  ulcers  in  both  the 
healthy  street  dogs  and  the  diseased  animals  shows  that  the  per- 
eenlage  of  ulcers  present  in  dogs  is  at  most  exceedingly  small. 


ari'as  which  refuse  to  stain. 

experiment:       with    bacillus    COLI    COiUIUNIS. 

I.  INOCULATION    EXPERIMENTS    WITH    DOGS. 

1.  Intravenous  injections  of   living  cultures  of   1!.   coli   i 

munis. 

2.  Intravenous    injections    of   cultures    of    7J.    cali    cvinm 

killed  by  heat. 

II.  FEEDING    EXPERIMENTS    WITH    MICE   AND    RATS. 

1.  (a)    Feeding  raw  beef. 

(b)    Feeding  raw  beef  and  B.  coli  connnuiiis. 

2.  (a)    Feeding   beef  extractives. 

(b)  Feeding  beef  extractives  anil  /(.  iiili  lamminiin. 

^.    (at  I'Voding  extract  free  beef. 

I  hi  I'ccding  extract  free  beef  and  li.  rnli  communis. 

III.  ii:i:mni;  i:\  ri:uiMENTS   WITH  DOGS. 

1.  I'l'f'ilin^  LoulUon  culture  of  B.  coli  communin. 

2.  Feeding  cultures  of  /(.  co(j  communis  and  beet  extrai 

3.  Feeding  beef  extract. 

EXPEKIiMENTS    IN    INJECTING    LIVING    CULTUIilCS 
OF  H.  COLI  COMMUNIS  INTO  DOGS  AND 

RABBITS    (l,    1). 
FIRST  .SERIE.S  OF  INJECTING  EXPERIMENTS. 
Methods. — The  strain  of  B.  coli  used  was  isolated 
fiiini  water  and  from  the  feces  of  cases  of  ulcer  of  tlie 
sloinach. 

The  injections  were  made  siilicutaneously,  intra- 
peritoneally,  and  into  the  internal  jugular  vein,  at 
intervals  of  two  to  five  days.  Six  dogs  and  twelve 
rabbits  were  used  in  this  experiment.  After  a  period 
of  one  month,  the  abdomen  was  opened  under  ase])tic 
precautions,  and  an  artificial  ulcer  made  by  reinov 
ing  a  portion  of  the  mucous  membrane  of  the  stomarli. 
The  injections  were  continued,  and  at  the  end  of  two 
weeks  the  abdomen  was  again  opened. 

Results. — In  most  of  the  animals  the  lesion  was  en- 
tirely healed,  so  that  not  even  its  site  could  be  de- 
tected. Scars  were  visible  in  some  of  the  stomachs 
and  defective  healing  in  others.  In  four  animals 
ulcers  were  found,  w'hich  did  not  show  a  tendency  to 
heal. 

SECOND   SERIES   OF  INJECTING  EXPERIMENTS. 

]fcfhods. — The  strain  of  B.  coli  used  was  isolated 
from  the  feces  of  cases  of  ulcer  of  the  stomach. 

The  injections  were  made  into  the  external  jugular 
vein  of  dogs  and  were  continued  for  six  months,  at 
interv.iN  of   two  to  ten   davs.      I'oiir  c.c  of  a    twentv- 


I'l'iir  hiiiii-  li.iuilldii  cull  111, •  of  /{.  coli  was  used  for  two 
iii<iiilli>;  Ihrii  llir  aiii.iunt  uas  increased  to  ciiiiilsions  iif  llie 
surface  growth  of  two  petri  dislics,  and  later  of  four  ]icf,ii 
dishes. 

licsuUs. — The  reaction  to  tlie  injection  at  first  was  anorexia 
and  vomiting,  with  general  lassitude  for  a  day  or  two.  After 
an  interval  of  ten  days  the  reaction  to  inoculation  would  be 
considerable,  but  would  be  much  less  pronounced,  if  the  inocu- 
lation was  then  repeated  in  a  day  or  two.  Later,  that  is,  after 
three  months  of  such  inoculation,  no  reaction  could  be  obtained, 
even  though  large  numbers  of  bacteria  were  introduced. 

li.  coli  was  agglutinated  by  the  dog's  serum  in  dilution 
I   3,000  ten  days  after  the  first  inoculation. 

Operation. — An  artificial  ulcer  was  produced  in  the  stomach 
four  and  one-half  months  after  tlie  first  iiiji'ilinn.  The  iii- 
jri-tions  were  continued  two  months  longer. 

J'oslinorlem. — The  dog  was  chloroformed  three  nmutlis  alter 
the  production  of  the  artificial  ulcer,  and  the  .stoiiiaih  and  in- 
testines examined  for  ulcers.  The  lesion  produced  at  the  lime 
iif  tlie  operation  had  entirely  healed.  No  ulcers  were  found 
in  the  stomach.  In  the  duodenum  and  ileum  numerous  oval- 
shaped  raised  areas  were  found,  with  depressed  centers  re- 
•-inihling  Peyer's  patches.  The  entire  bowel  was  very  pale, 
with  the  exception  of  a  few  hyiiereinic  areas.  Two  irregular 
patches  of  erosion  were  found  in  the  ileum.  No  ulcers  were 
found  in  the  intestines. 

LXPERIMENT  IN  INJECTING  INTRAVENOUSLY  DKAD  CHL- 
XUKES  OF  B.   COLI  COMMUNIS    (l,  2). 

Melhoils. — The  strain  of  if.  coli  was  isolated  from  the  feces 
of  cases  of  ulcer  of  the  stomach.  The  injections  were  made 
into  the  external  jugular  vein,  and  were  continued  for  four 
months,  at  intervals  of  two  to  four  days.  Emulsions  of  the 
surface  growth  on  two  to  eight  petri  dishes  were  used  after 
being  boiled  to  kill  the  bacteria.  The  constitutional  reaction 
to  inoculation  was  much  less  than  in  the  case  of  living  cultures. 

Operation. — An  artificial  ulcer  was  made  in  the  stomach 
three  months  after  the  first  injection.  The  external  wound 
healed  readily.  The  injections  were  continued  one  month 
longer,  and  then  the  dog  was  chloroformed. 

I'lj.tl mortem. — No  ulcers  were  found  in  the  stomach.  The 
duodenum  showed  six  typical  peptic  ulcers,  about  5  cm.  from 
the  pylorus.  Tlic  ulcers  were  grouped  together,  somewhat 
oval  in  outliiii'  (ii\l  inin.),  transver.se  to  the  long  axis  of  the 
liowel,  witli  aliiiipl  margins,  and  door  smooth  and  covered 
witli   a   inucous-like  aecuin illation    (Fig.  8). 


Fiy.  17— Sliinving  I  lie  increasi-d  priili 
rated,  broken  down  and  disarranged  cbii 
learcd.      (Higb   power.) 
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FKKDIXG    ICXPEHIMKXTS   WITH    MICK   AND   li.VTS    (ll). 

The  object  of  these  experiments  was  to  deteiininc  the  relative 
eft"e<-t  of  the  feeding  of  B.  coU  communis  with  and  wittiout 
meat  extractives. 

Methods. — ^The  meat  juice  obtained  by  pressing  raw  beef 
was  used  in  tlie  experiments  with  beef  extractives.  The  extract 
free  beef  was  prepared  from  the  pressed  meat,  and  after  being 
steamed  under  1.5  pounds'  pressure  for  one  linnr  was  again 
pressed  and  fed  the  rats  dry. 


bclw 

13oui!lon  cultures  of  li.  coli  were  added  to  the  raw  beef  in 
one  experiment,  to  the  beef  extract  in  a  second  experiment,  and 
to  the  extract  free  beef  in  a  third  experiment.  The  rats  were 
given  as  much  of  the  cultures  as  they  would  take 
As  controls  a  second  series  of  rats  were  given  ra\\ 
beef,  beef  extract  and  extract  free  beef  respeetiv.  I\ 
The  experiment  was  continued  one  ini  nth. 

Res^iills. — At  the  end  of  a  month  the  rats  fed  > 
extractives  and  extractives  containing  li.  coli  die  I 
The  other  rats  of  the  series  were  killed  at  the  sauH 
time  for  comparison. 

During  the  course  of  the  ex])eriment  little  if  aii.\ 
difference  was  noted  in  the  behavior  of  the  rats  fi . 
meat  and  extract  free  beef  with  and  withmn 
bacteria.  The  extractive  fed  rats  .showed  som. 
bloating  of  the  abdomen  early  in  the  experinniu 
Tliey  drank  readily  all  the  extractives  and  culture- 
fed  them,  but  ajipeiired  restless  and  hungry. 

I'oslinorlem. — Negative  so  far  as  macroscoiii( 
appearances  were  concerned  in  all  e.xcept  the  c\ 
tractive  fed  ruts.  These  showed  a  marked  deeni- 
iii  fat.  Their  organs,  especially  the  liver,  were  i^i. 
in  color. 


RESULTS    OF    THE    FEEDING. 

Bacteria  in  Blood:  The  blood  remained  sterile  during  the 
course  of  the  experiment.  The  heart's  blood  at  death  was 
also  steri'.e. 

Bacteria  of  the  Stomach:  Nearly  pure  cultures  of  B.  coU 
comiuiinis  were  obtained  from  the  stomach  9  hours  after  each 
feeding  of  the  bacteria. 

Ktlect  on  the  Blood. — Agglutination;      B.  coli  was  agglutin- 
ated by  the  dog's  serum  in  dilution   1   to  500  and  slightly  in 
dilution     1     to    1,000    after    20    days'    feeding. 
-Marked  hemolysis  of  the  blood  was  present  '20 
days  after  feeding. 

Coagulability:  Coagulation  of  the  blood  wa~ 
slow,  the  clot  formed  being  soft. 

General  Constitutional  Reaction:  The  dog 
appeared  perfectly  normal  until  one  week  be- 
fore death,  when  synijitonis  of  hemorrhage 
gradually  developed,  e.  g.,  coti'ee  ground  vomit. 
tarry  stools,  loss  of  strength  and  appetite,  low- 
ered temperature,  with  death  in  shock, 

J'oslmorlem. — Dog  No.  1  (Series  III,  1). 
Liver  and  kidney  showed  marked  venous  con- 
gestion. Stomach  and  intestines  contained  i-of- 
fee-colored  liquid.  Stomach  had  large  blood 
clot  at  pylorus  and  some  coagulated  blood  over 
mucous  membrane.  Multiple  peptic  ulcers 
were  found  in  the  stomach  and  one  large  i  no 
at  the  plyorus,  from  which  the  hemorrhage  oc- 
curred, resulting  in  death  (Figs,  2,  3,  4), 

Dog  Xo,  2  (Series  III,  1),  A  dog  which  had 
been  under  feeding  experiment  with  H.  coli  was 
placed  under  anesthesia,  abdomen  openeil 
stonutch  found  tlabby  and  a  small  well-formed 
ulcer  was  found  on  anterior  wall  near  the  py- 
lorus, which  perforated  on  inflation  of  the 
stomach  with  air;  the  contents  escaped  through 
the  opening,  which  showed  sharpened  edges 
("punched  out"  appearance)  the  size  of  a 
pint   of   fluid   was   found   in   the   stomach :    free 


1/12.) 


dime:    about 

IICI  absent:  peptones  present. 

Do!r   Xo.    :!    (Series    III.    U, 


D,,: 


I'icicurxf; 

FEEDI.NCl    11(11' 


(111). 


i:.\i'i;i!nn:xTs  with  dcxis 

I.OX    CKl.TrilES    OF    II.    col. I    COMMIM- 

(m,   1.) 

MiIIioiIk. —  Incieasiiig  i|uaiililics  of  a  24  lo  a  4s 
hour  growth  of  B.  coli  coinmiinis  in  bouillon  wen 
fed  daily  to  the  dogs,  together  with  an  ordinary 
meat  diet,  beginning  with  small  aniounis  an<l  increasing  (o 
1,000  e.c.  Watery  eimilsions  of  the  surface  growth  on  agar 
plates  were  occasionally  substituted. 

The  strain  of  B.  coli  conunniiis  used  was  oblained  fr<uu  the 
feces  of  rases  of  ulcer  of  the  slomaeh.  The  leiiglh  of  lime  of 
feeding  the  dogs  varieil,  in  one  ease  being  SI  days  before 
death  occiirretl,  and  in  another  ease  102  days. 


I  111'    hn:;.-    viz,.    ,,|    (III- 
rosoeiil  shniMHl  nuclei 


coli  daily  for  two  months,  then  chloroformed, 
(litem   the  stomach   was    found   to   be  large,   full   of 
Ills   membrane   hypcremic.      In    the   pylorus    were   (! 
colored    raised    areas    about    ;i    mm.    in    diameter. 


tiiivs  of  ll. 

At     post  III 

food,       Mue. 

round,    pale    en 

willi  central  depressions,  margins  raised  and  somewhat  irri 

lar  ill  iiiitline.     No  ulcers  were  found  in  the  stoinncli. 

Iiilisliiirs. — Mucous  membrane  pale.     In  (he  diiodeniim   « 
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three  typical  peptic  ulcers  in  the  wall  opposite  to  the  mesen- 
teric attachment  longitudinal  to  the  axis  of  the  bowel,  circular 
in  outline  when  stretched.  Floor  of  the  ulcers  was  smooth, 
clean  cut,  margins  raised  and  abrupt  (Fig.  5).  Xo  ulcers  were 
found  in  the  ileum  or  colon. 

FEEDING  BOUILLON  CULTURES  OF  B.  COLI  COMMUNIS 
AND  BEEF  EXTRACTIVES  (ill,  2). 
Methods. — Beef  extract  was  fed  the  dogs  in  saturated  watery 
solution  or  in  capsules,  approximately  25  gni.  being  fed  daily, 
together  with  an  ordinary  meat  diet.  Cultures  of  B.  coU  com- 
munis  were  fed  as  in  experiments  III,  1.  The  length  of  time 
of  feeding  the  dogs  was  104  days. 

RESULTS    OF    THE    FEEDING. 

Ellect  on  the  Blood:  Experiments  III,  2,  same  as  in  ex- 
periments III,  1. 

General  Constitutional  Reaction. — Diarrhea  was  produced  in 
three  days,  which  lasted  four  to  six  days  and  was  more  pro- 
nounced in  the  case  of  the  B.  coli  fed  dog.  Whenever  during 
the  course  of  the  experiment  the  above  feeding  was  stopped 
for  a  few  days,  there  was  a  recurrence  of  the  diarrhea  on  be- 
ginning the  feeding  again.  With  the  exception  of  the  above 
diarrhea  both  dogs  remained  perfectly  healthy  for  three  months, 
then  the  B.  coli  fed  dog  began  to  show  some  slight  indisposi- 
tion. 

Operation. — After  100  days'  feeding  of  beef  extract  and  B. 
coli  communis  an  exploratory  operation  was  made,  but  no 
ulcers  of  the  stomach  were  found.  An  artificial  ulcer  was 
made  by  removing  a  small  portion  of  the  mucosa  in  the  poster- 
ior wall  near  the  pylorus.  Three  days  after  the  operation  the 
dog  died  of  peritonitis  resulting  from  perforation  of  the  arti- 
licial  ulcer  (Fig.  1). 

Postmortem.- — General  peritonitis.  Perforation  of  the  stom- 
ach at  site  of  artificial  ulcer.  Perfect  closure  of  incision  in 
anterior  wall  of  the  stomach  made  at  the  time  of  operation, 
with  no  signs  of  indammation  there.  Venous  congestion  of 
liver  and  kidney.  Duodenum  showed  13  peptic  ulcers  (Figs.  6 
and  7 ) .  " 

irisTOLonic  exa-mination  of  li\t:k,  kidney,  stomach 

AND  intestines  OF  DOC.  OF  EXPERIMENT  III,  1. 

Dog  died  of  hemorrhage  from  pyloric  ulcer  after  being  fed 
cultures  of  B.  coli  for  81  days. 

Liver. — Marked  degenerative  changes  are  present  in  the 
liver  cells  of  the  central  portions  of  the  lobules.  The  liver 
columns  here  are  broken  up  into  one  or  more  cells.  The  cells 
have  a  shrunken  appearance,  are  irregular  or  roundish  in  out- 
line, stain  diffusely  with  eosin,  or  are  broken  dowii  as  gran- 
\ilar  or  vacuolated  masses.  In  these  cells  the  nuclei  have  dis- 
appeared, while  in  others  the  nuclei  appear  as  faintly  bluish 
irregular  rings.  In  the  peripheral  portion  of  the  lobules,  the 
liver  cells  contain  numerous  small  vacuoles,  are  somewhat 
granular,  and  stain  fairly  well.  The  liver  columns  throughout 
are  compressed  by  the  congestion  of  the  intertubular  capillar- 
ies.    Jlany  leucocytes  are  seen  in  these  vessels. 

The  blood  vessels  in  the  portal  system  are  all  engorged  with 
blood.  There  is  no  increase  in  the  stroma  of  the  portal 
system,  but  it  has  an  edematous  appearance.  The  bile  ducts 
are  closed  by  their  swollen  epithelial  cells. 

Kidney. — Histologic  examination  of  the  kidney  sections  also 
shows  marked  degenerative  changes.  These  are  present  largely 
in  the  secretory  (convoluted)  tubules.  The  epithelial  cells 
lining  these  tubules  are  swollen  and  cloudy  and  fill  the  lumen 
of  the  tubules;  others  are  granular  and  vacuolated;  their  out- 
lines have  disappeared,  are  fused  together  and  broken  down. 
In  these  cells  the  nuclei  stain  very  poorly  or  have  disappeared. 
The  glomeruli  have  a  swollen  or  cloudy  appearance.  The  cap- 
illaries of  the  tufts  are  engorged  with  blood.  The  glomeruli 
are  separated  from  Bowman's  capsule,  the  spaces  of  which 
are  filled  with  granular  detritus. 

The  tissue  throughout  has  an  edematous  appearance.  The 
intertubular  capillaries  are  all  distended  with  blood. 

Intestine. — Histologic  examination  of  the  sections  from 
swollen  Peyer's  patches  shows  acute  catarrhal  changes  with 
marked  swelling  of  the  follicles.  Tlie  surface  of  the  mucosa 
is   covered   with    a   bluish-stained,   viscid    mucous   material    in 


which  are  intermingled  many  detached  epithelial  cells,  some 
leucocytes,  red  blood  cells  and  bacteria.  Some  of  the  surface  epi- 
thelial cells  have  an  elongated  appearance,  the  ends  of  which 
are  lost  in  the  exudate.  The  glands  are  all  swollen  and  filled 
with  bluish  homogeneous  material.  The  goblet  cells  are  swollen 
and  filled  with  mucus.  The  capillaries  in  the  mucosa  are  all 
engorged  with  blood.  The  Peyer's  patches  are  well  defined  and 
swollen.  There  is  a  great  increase  in  lymphoid  cells  in  the 
follicles  as  well  as  surrounding  the  follicles  infiltrating  the  , 
surrounding  tissue.  The  central  portions  of  the  follicles  are 
paler  and  stain  pinkish  with  eosin,  due  largely  to  an  increase 
of  the  epithelial  cells,  many  of  which  are  undergoing  degenera- 
tion. There  are  no  changes  in  the  other  coats  except  the  en- 
gorged blood  vessels. 

Stomach. — For  histologic  examination,  sections  were  taken 
from  various  areas  of  the  stomach  wall,  e.  g.,  those  which 
showed  typical  ulcers;  those  with  slight  defects  in  the  mucosa, 
and  others  in  which  no  changes  could  be  detected  with  the 
naked  eye.  The  tissues  were  hardened  in  bichrora-acetic-alcohol 
imbedded  in  paraffin  and  stained  with  the  usual  stains,  hema- 
toxylin and  eosin,  polychrome  methylen  blue  and  toluidin  blue, 
etc. 

For  the  sake  of  clearness  those  sections  will  be  described 
first  which  appear  almost  normal  and  show  the  least  changes, 
followed  by  those  which  show  changes  of  a  more  marked  char- 
acter. As  seen  in  Figure  9  the  mucous  membrane  has  a 
normal  appearance;  the  glandular  structures  are  all  fairly 
well  preserved.  Here  and  there  the  surface  columnar  epithelial 
cells  are  disarranged  or  entirely  broken  away  (possibly  due  to 
the  technic),  exposing  the  connective  tissue  stroma  of  the 
coltunns.  The  stroma  in  the  mucosa  appears  normal  in  amount 
and  shows  no  changes.  The  capillaries  are  tortuous,  distendeil 
with  blood  and  plainly  seen  beneath  the  surface  and  the  deeper 
portions  of  the  mucosa.  The  chief  cells  of  the  glands  do  not 
show  very  well  and  their  arrangement  is  somewhat  broken  up; 
otherwise  they  appear  normal.  The  parietal  (acid)  cells  are 
prominent,  large,  stain  well  and  show  an  occasional  mitotic 
figure  or  a  deeply  stained  nucleus.  In  certain  areas  they  ap- 
pear to  be  increased  in  number. 

Catarrhal  Stage  (Fig.  10.)— In  tracing  the  different  stages 
of  the  formation  of  ulcer,  the  catarrhal  stage  appears  to  be  the 
earliest.  First  we  find  the  surface  of  the  mucosa  covered  by  a 
more  or  less  homogeneous  pink  (eosin)  stained  material,  which 
has  a  resemblance  to  serum  and  in  which  are  seen  many  red 
blood  corpuscles,  a  few  leucocytes,  fragments  and  debris  of 
detached  colunmar  epithelial  cells  and  many  long  bacilli.  In 
other  sections  the  material  on  the  surface  is  made  up  of  bands 
or  layers,  staining  blue  or  bluish  red  with  polychrome  methy- 
len blue  and  toluidin  blue.  Fioni  the  staining  reactions  and 
appearance  this  material  consists  largely  of  mucus.  These 
mucous  bands  also  dip  down  into  the  neck  of  the  glands,  al- 
most to  one-half  of  their  depth,  and  on  close  examination  with 
the  high  i)ower  are  shown  to  be  intimately  connected  with  the 
columnar  epithelial  cells.  The  surface  epithelium  and  the  cells 
lining  the  glands  are  well  preserved,  especially  in  the  deeper 
portions  of  the  mucosa. 

In  some  areas,  the  surface  cells  are  detached  in  groups  and 
have  a  swollen  appearance.  The  protoplasm  of  the  cells  is 
vesicular  and  vacuolated.  Their  shape  is  oval,  elongated, 
spindle-shaped  and  tortuous.  They  usually  have  a  greatly 
elongated  and  drawn  out  appearance  like  strings.  The  nuclei 
of  these  cells  have  an  elongated  and  flattened  appearance,  and 
stain  diffusely.  These  elongated' cells  become  lost  or  appear  to 
be  intimately  connected  with  the  mucous  bands  which  cover 
the  surface  of  the  mucosa  and  which  fill  up  the  glands  them- 
selves. As  a  result  of  the  accumulation  of  this  material,  the 
glands  are  greatly  distorted,  the  ne^ks  or  openings  of  the 
glands  widened  or  pressed  apart.  The  deeper  glands  in  the 
nuicosa,  also  show  a  swollen  appearance,  their  lumen  bein" 
closed  by  the  swollen  cells.  The  protoplasm  of  these  cells 
stains  reddish  blue  f polychrome  methylen  blue!  and  is  highly 
granular.  The  stroma  of  the  mucosa  has  a  swollen  edematous 
appearance.  In  some  areas  there  is  a  great  infiltration  with 
red  blood  corpuscles  and  a  few  leucocytes.  All  the  blood  ves- 
sels (smaller  veins  and  capillaries)  in  the  mucosa  and  sub- 
Miucosa   are  engorged  with  blood.     The  muscularis  is  normal. 


1762 


ULCER  OF  THE  STOMACH— TURCK. 


Jour.  A.  5[.  A. 


From  the  above  description  it  will  be  seen  that  we 
have  in  these  sections,  first  a  great  outpouring  of  mucus, 
some  serum  and  red  blood  corpuscles,  followed  by  des- 
quamation of  the  surface  and  lining  cells  of  the  glands, 
and  later  a  mucoid  degeneration  of  the  cells  themselves, 
wliich  become  entangled  and  intimately  connected  with 
the  mucous  secretion  of  the  surface,  and  through  various 
influences  are  easily  detached  or  broken  away  from 
their  lining,  leaving  defects  iinderneath. 

The  further  process  with  loss  of  the  glandular  tissue 
is  the  next  step  in  the  formation  of  ulcer  which  can  be 
seen  in  another  series  of  sections  taken  from  a  different 
area  of  the  stomach  walls,  and  which  is  shown  well  in 
Figures  11  and  13. 

As  shown  in  the  photographs,  there  is  a  necrotic  mass 
fitting  into  the  concavity  of  the  mucosa  or  supposed 
ulcerated  area.  In  some  sections  the  Ijase  of  the  con- 
cavity in  the  mucosa  reached  to  the  muscularis.  The 
necrotic  mass  may  still  be  connected  to  the  mucosa  by 
bands  or  may  lie  loosely  attached,  giving  the  edges  a 
ragged  appearance.  With  the  high  power  the  necrotic 
mass  is  seen  to  be  composed  largely  of  detached,  pro- 
liferated and  broken-down  cells  derived  from  the  mucosa, 
and  is  made  up  of  thick  bluish  stained  bands,  in  which 
are  entangled  epithelial  cells,  acid  or  parietal  cells,  red 
blood  corpuscles,  and  connective  tissue  cells.  The  gland- 
ular structure  beneath  the  necrotic  mass  on  either  side 
is  greatly  disarranged  and  has  lost  the  glandular  outline. 

The  epithelial  cells  (chief  cells)  are  scattered  irregu- 
larly throughout  the  stroma  (Fig.  17).  They  show 
marked  degenerative  changes;  are  small  and  irregular 
in  shape :  their  protoplasm  is  vacuolated  ami  the  cell  body 
deformed  or  compressed,  while  their  nuclei  are  small, 
elongated,  distorted  and  pale  or  refuse  to  stain.  These 
chief  cells  seem  to  be  crushed  out  of  existence  largely 
by  the  acid  or  parietal  cells.  The  latter  are  so  numer- 
ous that  they  almost  replace  the  entire  field  of  the 
mucosa  and  are  proliferating  in  large  numbers.  The 
proliferation  of  the  parietal  cells  is  a  marked  feature  in 
all  these  sections  (Figs.  17,  18,  19).  Mitotic  figures  are 
very  numerous;  many  of  the  cells  contain  two  nuclei. 
They  vary  in  size,  being  sometimes  two  and  four  times 
their  natural  size.  Hand  in  hand  with  proliferation  of 
tliese  cells  there  are  also  degenerative  changes  going  on. 
The  protoplasm  stains  deeply  or  poorly,  or  may  be 
granular  or  broken  up.  Some  cells  are  vacuolated  and 
swollen ;  their  nuclei  appear  vesicular,  granular  and  have 
a  pale  and  distorted  appearance.  These  cells  in  some 
areas  are  so  numerous  that  50  can  be  counted  in  a  single 
field  with  the  high  power.  The  connective  tissue  stroma 
in  these  areas  is  disarranged  or  broken  down  by  the  pro- 
liferated cells.  Underneath  tlie  necrotic  mass  the  stroma 
lias  lost  its  usual  character;  it  is  looser  in  texture, fibrillar 
or  homogeneous  and  granular  and  refuses  to  stain  well; 
throughout  the  stroma  in  these  areas  there  are  hemor- 
rhagic extravasations.  As  the  various  cellular  elements 
break  down,  the  loosely  fibrillar  stroma  collapses  and 
later  also  breaks  down,  leaving  larger  and  smaller  de- 
fects in  the  mucosa. 

Some  distance  away  from  this  area  the  stroma  appears 
somewhat  increa.scd.  "The  surface  epithelium  has  more 
or  less  disappeared  or  become  detached,  exposing  the 
stroma  underneath.  Here  also  is  active  proliferation 
of  the  parietal  cells;  they  are  seen  in  solid  columns,  one 
on  the  other,  while  the  chief  cells  are  di.-;arrnnped  and 
imbedded  between  the  parietal  cells.  The  chief  cells  are 
small,  irregular,  vacuolated  and  distorted  with  peculiar 
ve.siculnr  nuclei,  or  they  mnv  ho  so  overwhelmed  bv  tlio 
parietal  cells  that  tlieir  outline-  are  lost. 


The  mechanical  factor  in  the  destruction  of  the  chief 
cells  by  the  proliferated  acid  cells  is  only  a  secondary 
feature. 

Primarily  marked  cytolytic  changes  are  to  be  noted 
in  the  chief  cells  themselves.  In  areas  where  the 
glandular  structure  is  fairly  well  preserved,  the  chief 
cells  may  still  be  attached  to  the  basement  membrane, 
or  if  detached,  lie  looselj'  in  the  lumen  of  the  glands. 
Here  the  chief  cells  are  small,  distorted  and  shrunken, 
with  almost  complete  loss  of  protoplasmic  contents. 
Their  nuclei  are  peculiarly  distorted  into  half-moon 
shapes  and  stain  faintly,  the  cells  appearing  in  areas  as 
shadow  ghost  cells.     These  changes  are  purely  cytoh'tic. 

Other  sections  of  this  series  show  more  advanced  stages 
of  the  same  process.  As  seen  in  Figure  12,  the  necrotic 
mass  has  dropped  out  or  broken  away,  exposing  a  more 
or  less  well-defined,  irregular  smooth  ulcer,  reaching 
almost  to  the  muscularis  and  exposing  at  the  base  a 
larger  sized  blood  vessel,  which  is  broken  down,  showing 
how  hemorrhages  occur.  Otherwise  the  changes  are  as 
described  above.  There  are  no  changes  in  the  submucosa 
or  muscularis  except  engorgement  of  the  veins  and 
capillaries  with  blood. 

DESCRIPTION   OF  THE  TYPICAL   ULCER. 

The  typical  ulcer,  as  shown  in  Figures  13,  14,  I.t.  is 
a  well-defined  smooth-walled  concavity.  It  gradually 
slopes  inward  and  downward  from  either  side  to  the  base 
at  the  muscularis  mucosa.  In  some  sections  the  con- 
cavity is  more  or  less  square,  or  somewhat  irregular  in 
outline;  in  others  the  edges  may  be  overlapping  with 
undermining  beneath.  The  edges  or  walls  of  the  ulcer 
as  a  rule  are  smooth  and  consist  of  remnants  of  the 
stroma.  It  is  a  poorly  stained  or  colorless  loose  fibrillar, 
almost  fibrin-like,  homogeneous  or  granular  material,  in 
which  are  imbedded  round,  oval  or  elongated  nuclei, 
fragments  of  epithelial  cells  especially  parietal  cells, 
which  in  certain  parts  are  fairly  well  preserved  and 
stain  well.  There  are  no  inflammatory  changes  of  any 
kind  present.  The  same  appearance  of  the  stroma  is 
noted  some  distance  from  the  ulcer.  The  surface  of  the 
mucosa  has  the  same  appearance  as  the  edges  of  the 
ulcer.  Tlie  surface  epithelium  has  all  disappeared.  The 
deeper  glands  show  changes  as  described  in  previous 
specimens.  The  chief  cells  are  disarranged  and  crowded 
out  by  the  large  increased  number  of  the  pariet-al  cells. 
The  deeper  glands  are  fairly  well  preserved,  but  have  a 
swollen,  cloudy  and  granular  appearance. 

The  outline  of  the  cells  has  disappeared  and  the  in- 
dividual cells  have  fused  together,  so  that  the  gland  is 
composed  of  a  coarsely  granular  mass,  through  which 
are  scattered  deej)ly  stained  nuclei.  Some  of  these  glands 
in  cross  section  show  the  earlv  changes  in  the  parietal 
nnd  chief  cells.  The  chief  cells  are  swollen,  opaque  or 
coarsely  granular,  while  the  parietal  cells  show  beginning 
proliferation.  They  stain  intensely  pink  (eosin).  are 
increased  in  size,  and  crowd  or  press  the  chief  cells  in- 
ward into  the  lumen  of  the  glands.  In  the  upper  por- 
tion of  the  nuicosa  the  glandular  outline  becomes  grad- 
xuilly  deranged.  The  parietal  cells  are  increasetl  in  num- 
ber, while  the  chief  cells  crowded  in  between  are  small, 
aiipear  as  shadows  or  have  disappeared.  TTsually  nearer 
the  ulcer,  both  kinds  of  cells  are  scattere<l  irregularly 
through  the  tissues.  Degenerative  changes  are  seen  in 
Iiofh  kind  of  cells,  but  they  arc  mon>  pronoimced  in  the 
chief  than  in  the  acid  cells. 

SUMM.VHY. 

.\ccording  to  my  experiments  the  factors  concerned 
in  the  production  and  persistence  of  ulcer  of  the  stomach 
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and  duodenum  appear  to  indicate  a  dual  condition. 
Some  toxic  condition  seems  to  be  produced  which  over- 
comes natural  resistance,  resulting  in  cvtolysis,  and  pos- 
sibly some  chemical  substances  formed  within  the  ali- 
mentaj-y  tract,  which  when  absorbed  may  neutralize  the 
protective  bodies  in  the  blood  and  tissues  resulting  in 
autocytolysis. 

This  hypothesis  must  present  itself  after  a  careful 
study  of  the  local  and  systemic  changes  that  take  place 
in  the  iJi'oduction  of  induced  peptic  ulcer.  In  my  ex- 
periments in  feeding  cultures  of  the  colon  bacillus,  pro- 
nounced changes  were  revealed  in  the  blood  and  tissues. 
Agglutination  of  B.  coU  by  the  dog's  serum  in  high 
dilution  was  noted;  hemoh"sis  of  the  blood  was  evident; 
cytolysis  and  autocytolysis  of  the  cells  of  the  mucous 
membrane  of  the  stomach,  of  the  kidnev  and  of  the  liver 
were  marked  on  microscopic  examination.  But  there 
was  no  bacteriemia,  no  inflammatory  reaction  in  the 
form  of  round  cell  infiltration  such  as  one  would  ex- 
pect in  a  reactionary  inflammation  induced  by  pyogenic 
mici'o-organisms  or  toxins.  It  was  not  the  picture  of 
reaction  to  an  infection,  not  the  picture  of  a  local,  act- 
ing agent,  but  rather  of  a  systemic  condition,  and  of  an 
induced  cellular  change. 

What  have  we  accomplished  by  our  experiments  ? 
Gastric  ulcers  have  been  produced  by  other  investigators, 
as  will  be  seen  by  reference  to  the  literature,  but  for  the 
first  time  we  have,  by  our  feeding  experiments,  brought 
about  spontaneous  or  induced  peptic  ulcer  in  the  stomach 
and  duodenum.  We  are  as  yet  at  the  experimental 
threshhold,  for  our  experiments  have  been  comparatively 
few  in  number,  but  a  percentage  of  100  in  our  results 
signifies  a  true  grasp  of  an  etiologic  factor.  We  are  at 
least  justified  in  saying  that  we  have  now  a  firm  working 
liasis  for  the  further  investigation  of  the  pathogenesis 
of  gastric  ulcer.  There  are  now  a  number  of  problems 
l)efore  us  under  investigation.  Perhaps  the  widest  field 
is  opened  in  the  study  of  the  blood  changes  in  these  ani- 
mals. Further  determinations  must  be  made  of  the 
liemolytic,  agglutinating,  bacteriolytic  and  phagocytic 
strength  of  the  blood,  and  its  coagulability,  reaction,  the 
action  of  the  serum  on  digestion,  the  hemoglobin  curve, 
the  number  of  red  and  white  blood  corpuscles  and  the 
differential  count  of  the  leucocytes.  It  is  of  prime  im- 
portance that  the  pathology  of  ulcer  be  further  studied 
l)y  histologic  examinations  of  the  ulcers  at  various  stages 
of  their  development,  that  an  examination  he  made  also 
of  the  liver,  kidney,  spleen,  lymph  gland.s  and  bone  mar- 
row. The  problem  of  altered  metabolism  must  lie  • 
studied  by  an  analysis  of  the  urine,  feces,  stomach  con- 
tents, etc.  It  must  be  determined  also  whether  the  feed- 
inn-  of  liacteria  other  than  B.  rnli  will  produce  ulcer,  and 
wliethor  all  animals  are  equally  susceptible. 

CONCLUSIONS. 

1.  Ulcer  of  the  stomach  and  duodenum  can  bo  pro- 
duced in  dogs  by  feeding  B.  roll  communis  for  a  variable 
length  of  time. 

2.  We  have  now  for  the  first  time  a  firm  basis  bv 
wliicli  to  solve  the  finer  or  underlvins  etiolotiy  of  ulcer. 


TTJYPSIX  IX  ]\rALIGXANT  GROWTHS. 
W.  A.  PUSEY,  M.D. 

CHICAGO. 

Following  the  experiments  of  Beard  of  Edinburgli 
with  the  use  of  trypsin  in  Jensen  tumors  in  mice  and 
bis  suggestion  for  the  use  of  trypsin  in  carcinoma,  many 
attempts  undoubtedly  are  being  made  at  present  with 
trypsin  in  inoperable  malignant  growths. 


I  have  used  trypsin  in  seven  cases  of  inoperable  car- 
cinoma in  different  parts  of  the  body  and  in  one  inoper- 
able round-cell  sarcoma  of  the  thigh.  I  began  the  work 
ten  weeks  ago,  and  in  some  of  the  cases  continued  the 
injections  for  six  weeks.  All  except  one  were  hopeless 
cases  from  the  standpoint  of  operation  or  x-rays,  but  in 
none  of  them  was  eaehexia  marked.  1  have  used  Fair- 
child's  sterilized  trypsin  solution  with  the  commercial 
name  of  injeciio  tnjpsi,  which,  I  believe,  was  the  prepa- 
ration used  by  Beard.  Beard's  successful  dose  of  one 
drop  in  mice  is  equivalent  to  600  drops  in  an  adult  of 
150  pounds  weight.  I  began  with  injections  of  from  5 
to  10  drops  daily,  and  in  some  cases  rapidly  increased  it 
to  a  maximum  dose  of  60  drops  daily. 

The  results  can  be  readily  epitomized.  Sometimes  the 
doses — whether  small  or  large — caused  little  pain  and 
no  subsequent  irritation  at  the  site  of  injection:  in  one 
or  two  patients  there  was  bitter  complaint  occasionally 
after  an  injection;  frequent  inflanunatory  swellings 
resulted,  and  in  six  or  eight  instances  abscesses  devel- 
oped at  the  site  of  injection.  These  developed  several 
days  after  the  .injections,  and  I  believe  the  question  of 
accidental  infection  can  be  eliminated  because  the  in- 
jections were  given  with  scrupulous  attention  to  aseptic 
technic  and  other  patients  who  were  having  hypodermic 
injections  at  the  same  time  of  other  drugs  developed  no 
abscesses.  The  abscesses  w^hich  formed  began  as  or- 
dinary phlegmonous  swellings.  Wlien  they  opened  there 
was  a  discharge,  not  of  ordinary  pus,  but  of  a  thick, 
sticky,  almost  transparent  serous  fluid  containing 
broken-down  cheesy  masses.  After  evacuation  of  an 
abscess  there  was  left  an  unhealthy  sinus  with  dirty- 
grayish,  flabby  walls,  and  in  three  or  four  instances  these 
enlarged  until  they  formed  unhealthy,  deep,  indolent 
sinuses  of  the  diameter  of  a  finger  or  larger.  These  are 
slow  to  lieal,  but  are  painless. 

I  think  that  in  one  case  in  which  there  was  a  circum- 
scribed mass  of  carcinoma  in  the  pectoral  muscle  on  the 
front  of  the  shoulder  there  has  been  very  distinct  bene- 
fit from  the  injections.  In  this  case  there  was  a  phleg- 
monous swelling  which  was  opened  with  the  discharge  of 
more  than  two  ounces  of  fluid  and  broken-down  tissue, 
but  the  opening  did  not  become  larger  and  the  cavity  is 
now  healed.  As  a  result  of  the  procedure  the  carcino- 
matous mass  has  disappeared  as  though  it  had  been  di- 
gested. I  believe  that  in  this  case  positive  benefit  has 
been  done. 

In  the  other  cases  I  believe  appreciable  harm  has  been 
done  to  the  patients.  In  several  instances  after  large 
injections  the  patients  have  had  chills.  Except  for  these 
chills,  there  has  been  no  immediate  constitutional  effect ; 
but  in  all  the  patients  who  had  numerous  injections 
cachexia  has  developed  and  they  have  failed  more  rapidly 
than  they  were  failing  before.  The  experience  has  been 
so  uniform  that  T  have  no  doubt  the  trypsin  has  done  the 
patients  harm.  The  one  case  in  which  there  has  seemed 
to  be  benefit  showed  only  a  circumscribed  mass,  and  in  a 
similar  ease  I  should  try  trypsin  again,  but  unless  T 
could  hope  with  a  few  injections  to  destroy  a  localized 
mass  I  should  not  at  present  feel  justified  in  using  the 
remedy.  In  none  of  the  other  cases  has  there  been  any 
appreciable  influence  on  the  neoplasms. 

I  know  that  so  short  and  so  small  an  experience  is  in 
no  way  convincing,  but,  as  it  has  forced  on  me  some 
conclusions  and  as  there  are  no  published  reports  on  the 
effect  of  trypsin  in  human  carcinoma.  T  venture  to  be- 
lieve the  experience  i«  worth  recording  at  this  time. 
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Special  Article 

THE  PHAiniACOPEIA  AND  THE  PHYSICIAN. 

CHAPTER  XXIV. 

Parasiticides   and    Antigonorrheics. 

It  will  be  convenient  to  consider  under  this  head,  agents 
used  for  parasites  other  than  bacteria,  which  infest  the  skin 
and  intestines,  together  with  a  brief  reference  to  the  anti- 
gonorrheics. 

Cleanliness  prevents  nearly  all  hurtful  skin  parasitism,  and 
the  only  one  which  we  shall  consider  here  is  that  of  the  pedic- 
uli,  since  other  forms  are  commonly  treated  more  advan- 
tageously by   the   specialist. 

The  louse"  which  infests  the  head  requires  no  medication, 
since  it  is  easily  removed  with  a  fine  comb  and  thorough 
washing  with  tar  soap.  The  ointment  of  red  mercuric  oxid 
or  red  precipitate  has  been  used  as  a  popular  domestic  remedy, 
and  the  tincture  of  larkspur  or  of  stavesaere,  to  be  mentioned 
again   later,  may  be  useful  in  many   cases. 

The  louse  which  infests  the  genital  regions,  Pediculus  pubis, 
is  smaller  and  more  difficult  to  remove  mechanically. 

A  dilute  solution  of  mercuric  chlorid  (corrosive  sublimate)  is 
sometimes  used  and  is  very  eflective  for  this  troublesome  para- 
site. It  should  not  be  stronger  than  one  to  five  hundred  (2 
grains  to  2  tluidounces  or  0.1  gm.  to  50  c.c.),.  and  this  should 
be  used  cautiously.  A  less  cleanly  but  very  efficient  remedy  is 
mercurial  ointment. 

A  20  per  cent,  tincture  of  staphisagria,  or  of  larkspur,  di- 
luted with  water,  bay  rum,  dilute  alcohol  or  soap  liniment  is 
much  used  in  some  parts  of  the  country. 

.•\mong  the  names  of  staphisagria  which  indicate  its  com- 
mon use  are  semen  staphidis  pedicularis  and  U'lusekOrner. 

In  lieu  of  the  unofficial  tincture  the  now  official: 

Fluidextractum  Staphisagri.'E.— U.  S.— Diluted  with  from 
8  to  10  parts  of  soap  liniment,  or  of  bay  rum,  will  be  found 
equally  serviceable. 

It  may  not  be  amiss  to  call  attention  to  the  fact  that  car- 
bolic ointment  not  only  kills  the  troublesome  chigger,  but 
also  relieves  the  smarting  which  that  parasite  occasions,  or 
which  is  more  frequently  caused  by  scratching  the  place  where 
the  parasite  is  embedded. 

ANTHKLMINTICS. 

The  term  anthelmintic,  meaning  literally  against  a  worm, 
embraces  vermifuges  and  teniafuges,  which  expel  the  round 
and  tape  worms,  respectively,  and  vermicides  and  tenicides 
whici!  kill  them;  but,  as  a  matter  of  fact,  the  parasites  are 
rarely  killed  before  their  expulsion. 

Kilehenmeister  attempted  to  establish  a  rational  basis  for 
the  use  of  anthelmintics,  more  than  fifty  years  ago,  but  his 
work,  which  was  widely  quoted  for  a  long  time,  has  but  little 
value  at  present. 

v.  Scliroeder  studied  the  effect'^  of  a  large  number  of 
agents  on  nscarides  and  found  that  the  latter  are  remarkably 
resistant  to  poison  placed  in  the  media  with  the  parasites, 
which  are  to  a  certain  extent  able  to  resist  absorption.  These 
parasites  are  surrounded  by  a  ehitinous  substance,  and  when 
that  is  not  acted  on  by  the  agent  the  mouth  is  the  principal 
moans  of  ingress  to  their  bodies.  Santonin,  even  in  concen- 
trnteil  solution,  was  found  to  be  Imrmlcss  to  the  parasite, 
which,  however,  found  it  objectionable  and  so\ight  to  escape 
from  the  solution  containing  it,  the  movements  being  particu- 
larly active;  from  this  it  would  apjiear  that  santonin  drives 
the  round  worm  out  of  its  normal  habitat  into  the  large  intes- 
tine, from  which  it  must  be  swept  by  purgation. 

The  statement  that  the  presence  of  castor  oil  greatly  in- 
creased the  toxicity  of  santonin  for  this  parasite  arose  from 
a  mistake,  and  santonin  !■<  now  usually  given  with  calomel. 
Since  it  is  not  intended  to  be  dissolved  in  the  stomach,  a  com- 
pressed tablet  or  lozenge  of  calomel  and  santonin  is  to  I>o 
preferred.  For  the  same  reason,  when  santonin  is  given  to  a 
child,  with  a  little  s\ignr,  the  two  substances  should  l>o  lightly 
rublM-d  together  without  being  powdered.  Sodium  santoninnte 
\>liirh  is  soluble,  should  not  be  used,  therefore,  and  it  has, 
MTV  properly,  been  dismisseil  from  the  later  eililions  of  our 
I'harmacopein. 


The  following  are  among  the  now  official  substances  that 
are  useful  as  vermifuges. 

Saxto>'ICA. — U.  S. — Santonica  or  Levant  worm  seed,  as  it 
is  frequently  called,  is  officially  described  as  the  dried  unex- 
panded  flower  heads  of  Artemisia  pauciflora.  It  is  now  but 
seldom  employed  as  such,  being  generally  displaced  by: 

SA.XTONixt'M. — V.  S. — Santonin,  the  inner  anhydride  or  lac- 
tone of  santonic  acid,  obtained  from  santonica,  was  discovered 
in  18-30,  by  two  German  apothecaries,  quite  independently  of 
each  other.  Kahler  in  Diisseldorf,  and  Alms  in  Mecklenburg. 

Average  dose:   0.06  gm.    (1  grain). 

Spigeua. — U.  S. — Spigelia  or  pink  root  is  the  drieii  rhizome 
and  roots  of  fipigelia  marilandica. 

Average  dose:   4  gm.    (60  grains). 

Fluidextractum  Spigeli.'K.— U.  S. — This  is  made  with  di- 
luted alcohol  and  is  the  preparation  now  generally  used  when 
this  drug  is  to  be  administered. 

Average   dose:    4   c.c.    (1   fluidrachm). 

Oleum  Chenopodii. — U.  S. — Oil  of  clienopodium  is  a  volatile 
oil  distilled  from  Clienopodium  authi  liuiiiticuin.  iiinr.-  piqiu- 
larly  kno\\n  as  American  wormseed. 

Average  dose :   0.2  c.c.    ( 3  minims ) . 

QUA.SSIA. — U.  S. — The  wood  of  Picrosnia  excelsa,  -Jamaica 
quassia,  or  of  Quassia  amara,  Surinam  quassia,  is  most  fre- 
quently used  in  the  form  of  a  decoction  or  an  infusion,  made 
in  accordance  with  the  general  formulas  for  these  several 
preparations. 

Average  dose:  0.5  gm.   {7l<2  grains). 

ExTRACTL'M  QDASSI.E. — U.  S. — This  is  an  aqueous  extract 
and  represents  ten  times  the  weight  of  the  crude  drug. 

Average  dose :   0.06  gm.    ( 1  grain ) . 

Fluidextracti'm  Quassi.e, — U.  S. — This  is  directed  to  be 
made  with  a  mixture  of  three  parts  of  alcohol  and  six  parts 
of  water. 

Average  dose:  0.05  c.c.    (8  minims). 

TiNCTlR-E  QvASSi.T.. — U.  S. — This  is  a  20  per  cent,  tincture 
and  is  made  with  35  per  cent,  alcohol. 

Average  dose  2  c.c.    (30  minims). 

The  Ascuiis  luntbricoidvs,  or  roiuid  worm,  is  a  very  common 
parasite  in  the  small  intestine  of  children  particularly.  The 
most  useful  remedy  for  this  parasite  is  santonin;  this  has  been 
given  in  a  variety  of  methods.  Some  authorities  recommend 
from  one-half  to  one  grain  (0.02  to  0.05  gm.)  morning  and 
evening  during  three  days  for  a  child  and  on  the  fourth  day  a 
purgative.  This  suggestion  was  evidently  based  on  the  sup- 
position that  the  parasites  were  killed  or  injured  and  were 
then  to  be  swept  out,  but  since  we  know  that  this  is  not 
true,  the  method  in  vogue  at  the  present  time  is  to  combine 
santonin  with  a  slowly  acting  purgative,  such  as  calomel  in 
small  doses.  The  purgative  should  follow  the  santonin  in  a 
few  hours  at  the  latest.  It  shouhl  be  remembered  at  all  times 
that  santonin  is  not  an  absolutely  safe  remedy  and  that  it 
is  far  better  to  try  a  small  dose  ami  to  repeat  it  in  a  few 
•  days  if  not  eflective  than  to  give  the  nuiximum  dose  ju  the 
beginning. 

A  lozenge  containing  half  a  grain  (O.d.i  gm.l  of  santonin 
given  morning  and  evening,  to  a  eliild.  fur  three  days  will 
usually  be  found  effective.  Twice  this  dose  is  used  for  :in  adult. 

If  it  is  desired  to  give  santonin  in  powders,  it  may  lie 
prescribed   somewhat   as  follows: 

B.     Santoni    (cryst.)     grs.   iii         0>2 

Sacchari   . . ." grs.  xxx         2] 

M.     Kt  in  chart.  No.  vi  div. 

.Sig.:  One  powder  night  and  morning,  the  last  dose  to  be 
followed  by  a  purgative. 

The  purgative  nmy  consist  of  calomel  or  syrup  of  sennii, 
or.  according  to  the  more  modern  teaching,  1  C  grain  (0.01 
gm.)  of  calomel  may  be  directed  to  be  ineorpornted  in  each 
))aper.  The  mixture  should  be  disjionsed  in  grnnuliir  form 
and  not  finely  powdered.  Santonin  taken  in  this  way  has  very 
little  taste. 

While  santonin  is  perhaps  the  most  effective  renu-dv  we 
have  for  asenrides.  the  (luidextract  of  spigelia  has  ben  rec- 
ommeniled  and  is  said  to  net  somewhat  like  santonin.  It  is 
reeonnuended  that  a  ln\:itive  lie  given  before  the  spigelia 
and  a   purgative  some  hours  later,  or  the  comhinntion  of  pink 
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root  and  senna,  that  was  at  one  time  quite  eommon,  may  be 
[iiefoiied. 

.Spigelia,  however,  has  also  given  rise  to  toxic  symptoms 
in    cliiidren. 

Oil  of  chenopodiuni,  or  oil  of  American  wormseed,  has  long 
enjoyed  a  certain  reputation,  particularly  as  a  household 
remedy,  for  round  worms.  It  has  a  verj'  disagreeable  odor 
and  taste.  It  may  be  given  combined  with  castor  oil,  or  from 
one  to  tlireo  drops  may  be  mixed  with  sugar  for  a  child. 

The  thread  worm  or  pin  worm,  Oxyuris  vermicularis,  infests 
the  rectum  and  colon,  and  is  often  spoken  of  as  the  seat  worm. 

The  common  anthelmintics,  such  as  santonin,  together  with 
purgatives,  are  usually  effective  in  removing  them,  but  they 
sometimes  prove  verj'  troublesome  and  difficult  to  dislodge. 

Injections  of  large  amounts  of  watery  infusions  are  often 
useful.  Infusion  of  quassia  enjoys  an  especial  reputation,  it 
lessens  the  mucous  secretion  and  probably  increases  the  move- 
ments of  the  parasites,  which  facilitates  their  removal  when 
the  bowel  is  emptied. 

.\s  suggested  in  connection  with  the  ofHcial  preparations  of 
quassia,  an  aqueous  infusion  of  the  extract  or  even  a  corre- 
spondingly diluted  fluidextract  may  be  used,  with  some  prom- 
ise of  satisfactory  results,  in  eases  in  which  the  infusion  can 
not   be  readily  obtained. 

Phenol  has  also  been  recommended,  but  the  danger  of  ab- 
.sorption   entirely   precludes   its   common  use. 

Osier  recommends  the  cold  injection  of  a  strong  solution 
of  common  salt  for  children,  repeated  for  ten  days  at  least. 
The  hips  are  elevated  to  favor  the  retention  of  the  injection 
as   long  as  possible. 

TENIAFUQES. 

Remedies  used  for  tape  worm  are  commonly  spoken  of  as 
teniafuges.  even  though  the  parasite  may  belong  to  a  different 
genus,  but  as  a  matter  of  fact,  the  Twiiia  saqinata,  which  is 
vk'rived  from  beef,  is  very  much  more  commonly  found  in  the 
luiman  intestine,  while  Tiriiia  solium  from  swine  is  met  with 
niucli  less. frequently  in  num. 

Bothrioceplifilus  latiis  is  mentioned  in  all  text-books,  but  as 
it  is  extremely  rare  in  this  country,  and  practically  never 
oiiginates  here,   it  may  be   disregarded   in   this  place. 

Male  fern,  or  the  much  more  widely  used  oleoresin,  which 
fully  represents  the  rhizome,  is  said  to  be  very  much  less  effi- 
cacious against  the  Toiiia  than  against  the  BothrioccplMlus, 
while  pellet  ierin,  obtained  from  the  bark  of  pomegranate  root, 
i-;  (•spe<-ially  efficacious  against  the  Tiriiid.  If  this  be  true,  we 
have  but  another  example  of  our  tendency  to  take  everything 
originating  in  Germany  as  being  universally  correct,  without 
exercising  our  own  juagment.  for  male  fern  has  certainly  en- 
joyed a  greater  popularity  than  the  circumstances  appear 
to  justify.  On  the  other  hand,  its  wide  use  in  northern  Ger- 
many !•<  more  rational,  since  the  Bothrioceplialus  is  verv  com- 
monly found  there  in  man. 

V.  Schroeder  found  that  one  part  of  pelletierin  in  ten  thou- 
sand parts  of  a  solution  containing  1  per  cent,  each  of  sodium 
chlorid  and  sodium  carbonate,  was  very  rapidly  fatal  to 
T(rnUi  serrata  and  to  Twnia  inermis.  while  much  stronger 
solutions  were  practicallv  harmless  to  roimd  worms. 

Estimating  the  content  of  the  human  intestine  at  200  c.c. 
after  purgation,  if  only  0.2  gm.  (3  grains)  of  pelletierin  es- 
cape absorption  from  the  stomach  and  pass  into  the  intestine, 
it  would  be  present  in  the  proportion  of  one  part  in  one 
thousand  of  intestinal  content,  or  ten  times  the  concentration 
found    necessary   by   von    Schroeder. 

Pelletierin  is  but  mildl.v  toxic  to  man.  hence  it  ajipears  to 
be   an   almost  ideal   teniafuge  or   tenicide. 

Kamala,  which  was  formerly  official,  and  is  still  used,  acts 
as  an  intestinal  irritant,  causing  purging  and  therefore  requires 
no  subsequent  purgative.  It  is  said  to  be  effective  against 
tenia  and  is  usually  administered  in  substance,  being  given 
in  doses  of  from  4  to  S  gms.   (one  to  two  drachms). 

Kostoxin,  obtained  from  kousso.  resembles  male  fern  in  its 
Iiharmacologic  action,  but  is  said  to  be  efficacious  against 
Taenia  as  well  as  against  Bothrioccphalus. 

Aspidium,  or  male  fern,  has  repeatedly  given  rise  to  toxic 
symptoms  and  death  has  occasionally  followed  its  use.  It  is 
apparcrtly  inferior  to  pomegranate  in  the  treatment  of  tenia. 


and  there  seems  to  be  little  reason  for  giving  it  the  prefer- 
ence. 

Filicic  acid  was  formerly  regarded  as  the  active  principle, 
however,  it  seems  that  there  are  a  number  of  principles  which 
share  the  action. 

Pepo  or  pumpkin  seed  enjoys  some  reputation  as  a  teniafuge, 
but  is  not  often  prescribed  alone.  It  has,  at  least,  the  advan- 
tage of  not  being  toxic  to  the  patient. 

Some  Official  Substances  Used  as  Teniafuges. 

Aspidium. — U.  S. — Aspidium,  or  male  fern,  the  dried  rhi- 
zome of  Dri/optrris  Filix-mas  or  of  Dnjopleris  marginalis.  was 
known  to  Dioscorides,  and  advocated  by  him  as  being  an  effi- 
cient remedy  for  tape  worm,  but  fell  into  disuse  and  was 
subsequently  nearly  forgotten  until  revived  as  a  secret  remedy, 
for  the  same  parasite,  about  the  middle  of  the  eighteenth 
century. 

Average   dose:   4  gm.    (60  grains). 

Oleoresixa  Asi'lDll. — U.  S. — Oleoresin  of  aspidium  is  now 
directed  to  be  made  with  acetone.  This  preparation  was  first 
suggested  by  Peschier  of  Geneva,  about  1825,  and  has  grad- 
ually displaced  the  other  preparations  of  male  fern. 

Average  dose:   2  gm.    (30  grains). 

Granatum. — IT,  S. — Pomegranate,  the  bark  of  the  stem  and 
root  of  Piinica  (Irdiiatiim,  was  also  known  to  the  ancients  as  a 
remedy  for  tape  worm.  It  appears  to  have  been  completely 
forgotten  and  was  introduced  into  Europe  from  India  during 
the  first  decade  of  the  nineteenth  centry. 

Average   dose:    2   gms.    (30  grains). 

Fluidextractum  Gran-ati. — U.  S. — Fluidextract  of  pome- 
granate is  made  with  a  menstruum  of  diluted  alcohol  contain- 
ing 10  per  cent,  of  glycerin. 

This  is  a  new  addition  to  tlie  Pharmacopeia  and  has,  as  yet, 
not  been  widely  used. 

Average   dose:    2   c.c.    (30   minims). 

Pelletierin.=e  Tannas. — U.  S. — Pelletierin  tannate  is  offi- 
cially described  as  a  mixture,  in  varying  proportions,  of  the 
tannates  of  four  alkaloids  (punicin,  iso-punicin,  methvl-puni- 
cin  and  pseudo-punicin)    obtained  from  Punim  Granatiiiii. 

Average  dose:   0.2.5  gm.    (4  grains). 

Cusso. — U.  S. — Kousso,  also  known  as  kosso,  koso  and 
Bra.vera,  consists  of  the  dried  panicles  of  the  pistillate  flowers 
of  Hagenia  ahyssinica.  It  was  discovered  by  Bruce,  about 
1768,  but  was  not  generally  known  as  an  anthelmintic  until 
after  Brayer,  in  1822,  published  his  observations  on  the  use 
of  the  drug  in  Constiintinople.  Kousso  is  usually  administered 
in  the  form  of  an  unstrained  infusion,  the  object  being  to  se- 
cure mechanical  irritation  by  the  hairs  w'hich  are  found  on 
the  flowers,  but  they  probably  play  only  a  minor  part  in  the 
action  of  the  drug. 

Average  dose:    16  gms.    (240  grains). 

Pepo. — U.  S. — Pepo,  or  pumpkin  seed,  the  ripe  seed  of 
Ciicinhifa  Pepo,  is  usually  administered  in  the  form  of  the 
ground  seed,  deprived  of  the  hull,  or,  as  an  emulsion,  pre- 
pared by  treating  the  ground  seed  with  hot  water. 

Average  dose:    30  gm.    (1   ounce). 

The  tannate  of  pelletierin,  being  but  slightly  soluble,  is 
preferred  as  a  teniafuge.  but  it  is  somewhat  expensive,  and 
the  decoction  of  the  root  bark  is  therefore  frequently  di- 
rected. It  has  been  suggested  that  the  alkaloid,  being  volatile, 
is  driven  off  in  the  process  of  boiling,  but  the  loss  in  this  way 
has  proved  to  be  unimportant.  The  fresh  bark  is  much  more 
efficacious  than  that  which  has  been  kept  for  some  time.  It  is 
stated  that  the  deterioration  is  due  to  chemical  change  that 
takes  place  in  the  alkaloid. 

As  we  have  no  means  of  knowing  the  quality  of  the  hark 
which  will  be  used  in  making  the  decoction,  it  is  better  to 
use  the  pelletierin  tannate  or  to  direct  the  preparation  of 
an    extract'    made    according    to    a    formula    devised    by    ^on 

1.  The  ground  bark  Is  exhausted  by  hcatinpr  with  water  on  a 
water  bath  (or  an  hour,  the  decoction  Is  cooled,  milk  of  lime  Is 
added  in  excess,  the  mixture  filtereel,  water  being  added  to  the 
precipitate  to  wash  out  the  alkaloid,  the  washings  added  to  the 
tiltrate.  the  filtrate  neutralized  with  dilute  sulphuric  acid  and 
again  filtered  It  may  be  taken  in  this  form,  after  adding  about 
a  gram  of  tannin,  or  the  neutralized  filtrate  mav  be  evaporated  on 
a  water  hath  until  nearly  solid,  and  then  extracted  with  70  per 
cent,  alcohol,  this  is  then  filtered  and  subsequently  evaporated  to 
a    dry   extract  which    is   approximately   equal   to   pelletierin. 
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Schroeiler  to  enable  one  to  get  a  fairly  uniform   product   re- 
gardless of  the  quality  of  the  bark  used. 

About  one  gram  or  less  of  the  extract,  together  with  one  or 
two  grams  of  tannin,  constitute  the  ordinary  dose  for  tape 
worm. 

Pomegranate  root  bark  contains  a  lai'ge  amount  of  tannin, 
too  much,  in  fact,  considering  the  amount  of  bark  required  to 
yield  the  requisite  amount  of  pelletierin,  hence  none  has  to  be 
added  to  the  decoction.  So  abundant  is  the  tannin  that  it  may 
cause  vomiting  and  defeat  the  purpose  for  which  the  dose  is 
given,  hence  the  extract  mentioned  has  a  decided  advantage 
over  the  decoction. 

The  following  is  the  method  of  using  pelletierin  tannate,  the 
extract  described  above,  or  the  decoction.  Beginning  in  the 
evening  tlio  patient  takes  a  light  meal,  which  should  be  ex- 
clusively of  carbohydrates,  and  then  a  laxative;  on  the  fol- 
lowing morning,  while  fasting,  he  takes  0.4  to  0.5  gm.  (6  to 
8  grains)  of  pelletierin  tannate,  or  a  corresponding  amount 
of  the  extract  or  decoction,  followed  in  half  an  hour  to  two 
hours  by  a  brisk  purgative,  such  as  castor  oil  or  syrup  of 
senna. 

Of  .'>.3  cases  treated  in  this  way,  the  entire  parasite,  in- 
cluding the  head,  was  removed  in  29  cases.  Failure  in  some 
cases  is  to  be  attributed  to  the  head  being  securely  protected 
bj'  the  folds  of  the  mucous  membrane. 

It  is  somewhat  significant  that  the  many  formulas  which 
have  accpiired  some  reputation  in  the  treatment  of  tape  worm 
contain  pomegranate  bark.  The  following  taken  from  Osier 
is  almost  identical  with  a  formula  which  has  been  held  as  a 
proprietary  by  a  southern  firm  for  a  great  many  years, 
among  whose  patrons  it  enjoys  a  considerable  reputation: 

B.     Granati    3iv       151 

Pepo     gi       30| 

KrgotsE  pulveris    3i         4 1 

Aqua;   bull f Jx     300] 

An  infusion  is  directed  to  be  made  [better  a  decoction], 
from  which  is  formed  an  emulsion,  by  adding: 

f )leoresina   aspidii    3i        4| 

Olei   tiglii    mii  |12 

.\caciie   q.   s | 

The  oleoresin  of  aspidium  may  be  given  as  an  emulsion  or  in 
capsules,  or  it  may  be  combined  with  other  teniafuges,  some- 
what after  the  formula  given  above. 

Pumpkin  seeds  are  harmless  and  may  be  given  either  in  sub- 
stance or  in  the  form  of  a  decoction,  using  an  ounce  or  more  of 
the  bruised  seed. 

Of  the  other,  official,  substances  that  have  been  used  to 
assist  in  expelling  tenia  it  will  suffice  to  enumerate:  ether, 
chloroform,  rectified  oil  of  turpentine,  naphthalcn  and  thy- 
mol. These  are  all  comparatively  active  drugs  and  must, 
therefore,  be  used  with  caution. 

ANTIGONOnRHEICR. 

The  title  antigonorrhcics  would  appear  to  suggest  that  we 
have  medicaments  that  have  a  specific  action  on  gonorrhea,  or 
the  causative  factor  of  that  disease,  instead  of  representing,  as 
it  really  does,  a  somewhat  meaningless  array  of  substances 
that  have  been  used  more  or  less  empirically  as  remedies  for 
gonorrhea. 

The  name  gonorrhea  should  properly  be  reserved  for  the 
acute,  contagious,  inflammation  of  nuicoiis  membranes  caused 
by  a  specific  organism,  the  gonococcus  of  Neisscr.  In  an  even 
more  restricted  sense  it  is  now  frequently  applied  to  the  spe- 
cific inflammation  caused  by  that  micro-organism  in  the  male 
urethra. 

Prior  to  the  discovery  of  the  gonococcus,  by  Neisser,  in  1879, 
tncre  was  probably  no  one  conunon  disease  about  which  there 
existed  such  widely  varying  theories  and  opinions,  and  certain 
it  is  thai  no  known  disease  has  been  so  persistently  and  so 
widely  maltreated. 

I'roin  the  time  of  the  early  Greeks  and  of  the  Romans  the 
treatment  of  gonorrhea  appears  to  have  been  relegated  to  the 
incotnpelont,  the  charlatan  and  the  quack,  and  it  may  be  safely 
asscrtcil  that  no  one  disease,  with  the  possible  exception  of 
syphilis,  has  been  the  direct,  or  the  indirect,  cause  of  more 
misery,  more  sulTcring  and  more  iiiitimclv  dnaths  because  of 
luis  neglect  and   nniltreatmcnt. 


Recognizing  the  seriousness  of  the  disorder  it  would  be  fu- 
tile to  attempt  to  give  suggestions  for  exhaustive  treatment, 
and  practically  the  only  apology  that  we  have  to  offer  for 
introducing  even  a  mention  of  the  disease,  and  of  some  of  the 
official  remedies  that  may  be  of  use  in  its  treatment,  is  to  be 
found  in  the  fact  that  victims  of  this  disorder  are  even  now 
subjects  for  neglect  and  malpractice.  Evident  proof  of  this 
can  be  fovmd  in  almost  any  one  of  the  daily  papers  which  reg- 
ularlv  advertise  specific  cures  for  all  forms  and  kinds  of  ureth- 
ral discharges. 

The  heinousness  of  this  practice,  and  the  really  far-reaching 
and  serious  consequences  of  the  practice  in  its  ultimate  results 
have  not  as  yet  been  properly  appreciated  even  by  such  mem- 
bers of  the  medical  profession  as  should  be  more  thoroughly 
well  informed.  This  is,  in  a  measure,  evidenced  by  the  recently 
published  statement,  made  by  a  prominent  genito-urinary  spec- 
ialist, that  he  frequently  uses  and  recommends  a  popularly 
advertised  nostrum,  the  manufacturers  of  which  deliberately 
mislead  the  layman  into  believing  that  he  can  be  cured  in  48 
hours. 

As  suggested  above,  the  treatment  of  gonorrhea  is  not  by 
any  means  the  simple  procedure  that  might  be  wished  for 
and  even  the  differentiation  of  true  gonorrhea  from  a  non- 
specific inflammation  is  one  that  requires  more  than  ordinary 
skill  and  experience,  and  should,  wherever  possible,  be  en- 
trusted to  a  safe  and  conscientious  specialist,  who  not  alone 
has  the  interest  of  the  patient  in  mind,  but  who  will  also  at- 
tempt, so  far  as  in  him  lies,  to  prevent  the  spread  of  the  infec- 
tion by  impressing  on  the  patient  the  advisability  of  observing 
certain  necessary  rules  of  cleanliness,  decency  and  abstinence. 

Using  the  name,  gonorrhea,  in  its  most  restricted  sense,  as 
applying  only  to  the  specific  urethritis  in  the  male,  we  may 
consider  this  as  a  type,  and  recount  some  of  the  suggestions 
for  treatment  that  have  been  made  in  connection  with  it. 

This  type  of  gonorrhea  is  said  to  be  acute,  subacute  or 
chronic,  according  to  the  stage  of  the  inflammatory  process, 
and  it  may  involve  the  anterior  urethra  alone  or  include,  by 
continuity,  the  posterior  urethra. 

The  generally  accepted  routine  of  treatment  is  to  use  only 
a  mild  astringent  and  antiscjitic  local  application  for  the  first 
or  acute  stage,  to  supplement  this  with  the  internal  use  of 
diuretics,  of  a  terebinthinate  or  resinous  nature,  in  the  sub- 
acute' or  secondary  stage,  and  to  use  more  active  astringents 
and  antiseptics  as  local  applications  in  the  chronic  stage  of  the 
disease. 

It  will  be  noted  by  this  that  what  is  usually  referred  to  as 
an  antigonorrheic  is  in  reality  but  a  diuretic,  an  antiseptic  or 
an  astringent. 

Of  the  several  official  drugs  and  preparations  that  have  been 
found  to  be  more  particularly  useful,  in  these  several  stages 
of  the  disease  we  may   enumerate: 

PoTAS.sii  PERjtANOANA.s.- — U.  S. — This  is  recommended  to  be 
used,  as  an  irrigation,  in  very  dilute  solutions  (1-2.000  to 
1-6,000). 

Argenti  Xitkas. — U.  S. — This  was  formerly  quite  popular, 
in  very  dilute  solutions,  but  has  fallen  into  disuse  and  is  now 
frequently  substituted  by  one  or  the  other  of  the  non-oflicial 
so-called  organic  silver  salts.  These  latter  preparations,  while 
unduly  numerous,  are  usually  expensive  and  the  more  active  of 
them  are  inexpressibly  filthy. 

A  satisfactory  and  apparently  eOicient  substitute  for  the 
several  silver  preparations  has  been  found  in  silver  iodid. 
l)rs.  Siter  and  Ubie'  have  reported  a  scries  of  cases  in  which 
this  picparation  was  \ised.  in  the  form  of  an  ennilsion  of  the 
freshly  prepared  silver  iodid,  with  excellent  results. 

A  preparation  such  as  was  used  by  Drs.  Siter  and  I'hle 
may   be   prepared   by   any   pharmacist,  as   follows: 

Argenti  nitralis  | 

Potassii  iodidi,  flA gr.  xxxiii        2| 

Mucihigo  chondri  N.  F f-Svi       2.ii 

.\quiv  dcst   q.  s.   ad f.Si"     100| 

M.     Sig.:  Use  as  an  injection. 

The  best  method  of  preparing  a  finely  divided  precipitate  is 
to  dissolve  the  potassium  iodid  in  all  of  the  water  and  atbl  the 
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crystals  of   silver  nitrate   gradually,  shaking  well  after  each  History. — Following  an  acute  illness  some  six  months  previ- 

addition;   when  the  silver  nitrate  is  dissolved,  add  the  mucil-  ous  he  began  taking  an  occasional  dose  of  bromo-seltzer  for 

age  and  shake  thoroughly  once  more.  lieadache.    The  relief  desired  was  temporarily  obtained,  and  as 

The  resulting  mixture  will  represent  approximately  3  per  the  headaches  recurred  the  bromo-seltzer  was  taken  in  larger 
cent,  of  silver  iodid.  This  strength  may  be  increased  or  de-  amounts  and  at  shorter  periods.  The  quantity  consumed  grew 
creased  as  desired.  If  prepared  in  this  way,  the  weaker  mix-  larger  and  larger  until  the  six  weeks  previous  to  my  seeing 
(ures  will  require  a  correspondingly  smaller  amount  of  mucil-  him  his  wife  assured  me  he  consumed  as  much  as  $4.50  per; 
age  to  hold  the  powder  in  suspension  and  mixtures  below  1  week,  which  is  approximately  ten  or  twelve  bottles.  The  pa- 
per cent,  may  be  dispensed  without  the  addition  of  any  foreign  tient  would  sit  for  hours  if  undisturbed,  complained  of  being 
material.  tired,  and  was  unable  to  jierform  muscular  effort,  there  was 

Of  the  drugs  that  are  frequent]}-  used  for  internal  admin-  dyspnea   on   exertion.     He   was   given   to   attacks   of   despon- 
istration  in  the  second  or  sub-acute  stage  of  the  disease  the  dency  and  again  to  outbursts  of  passion,  in  which  he  threat- 
Pharmacopeia    includes,   in   the   order   of   their    present   popu-  tned  violence,  but  soon  collapsed, 
larity:  Physical   Examination. — His  appearance   was  appalling;   his 

Oleum  Santali.— U.  S.— Oil  of  santal,  or  oil  of  sandalwood,  f^gg  was  ashy  white,  the  lips  and  lobes  of  the  ears  blue,  the 

is  a  volatile  oil  distilled  from  the  wood  of  Santalum  album.  fingers   were    deeply   cyanosed    up    to   the    second   joint.     His 

The  Pharmacopeia  directs  that  this  oil  contain  not  less  than  „,ucous  membranes  were  very  pale;  the  pupils  reacted  to  light 

90  per  cent,  of  santalol.     This  requirement  is  readily  met  by  ^^^  distance.     His  expression  was  vacant,  seldom  speaking  un- 

the  better  grades  of  oil  of  santal  now  on  the  market,  so  that  ^  gpoken  to.     The  tongue  was  heavily  coated  with  a  white 

there  is  little  or  no  need  to  resort  to  proprietary  specialties  j^^.^  ^.^^  ^^  jip  ^.^^  margins;  breath  the  foulest  I  ever  noticed. 

containing,  or  purporting  to  contain,  true  oil  of  santal.  i^    '    ,             j.-      ^   j     4i           i           „•    i  <•,.„„,  qs  ,„i,„„  r,t  r-aat  +« 

A                1           f>  -           ,r,      ■   ■      \  Bowels  constipated;  the  pulse  varied  from  8o  when  at  rest  to 

Average  dose:    O.o  c.c.    (8  minims).  ,       ,.'^,  ,     ,           /.                ,       j:  •        i           i        j.       ■ 

„                  TT    c      ^       -1,      r.  1            r           -1.            -i   ■  130  on  the  slightest  exertion,  regular,  fair  volume,  low  tension. 

Copaiba. — U.  S. — Copaiba,  balsam  of  copaiba,  as  it  is  more  i^-"  "■■  ^  »>=      "  .  ,                   ,         ,    ,                ,         ,   j.     ii.     ,  j-i. 

,     ,         11   ,    ■     ,     ■      I  t                                  c.     ii     A         ■  The   left   ventricle   was  enlarged   downward   and  to   the   lett. 

popularly  called,  is  derived  from  one  or  more  South  American  ,      „    ,      ,        ,                             ,              j-.         ,   ,■ 

-         c            ',          T.              •  i      7        ,    •  i      T-             1       ii  The  first  sound  of  the  heart  was  very  weak;   a  sott  systolic 

species   of   copaiba.      It   was   introduced   into    Europe   by   the  ,      ,^,            ^                     i,        j  vf 

n    I               J     •       ii,     1  ii      T,  ir     r  ii               t       tu       '  4  mitral  murmur  was  present      The  surface  was  cold  and  iue- 

Portuguese,  during  the  latter  half  of  the  seventeenth  centurv,  '""'"ii  uiui.in.i    ,i    o  j^                                 ,,        .                ^       r, 

,  1        ,              ■       J  ii              t  i-         r  1    ■          c            •  T      ■  less      Urine  contained  indican,  but  no  albumin  or  casts,    (jeu- 

.ind  lias  long  enioyed  tLs  reputation  of  being  of  especial  use  ^"-     •^""•'  ^""io.'"<:^'  >            ,                                             ,     ,     ^, 

i-           -'li            -c          ii    -i-     ■     ii           1  eral  tremulousness  and  loss  of  motor  powers  were  marked,   ^o 

in  connection  with   specific  urethritis  m   the   male.  ■=""  l,lc^uuluuollcac^  ,.   u  .                           t- 

Average    dose.-l     c.c.     (15    minims).  blood  examination  was  made.                                      ,     „      ^ 

Oleum    Copaib.'E.-U.    S.-Oil    of    copaiba    is    officially    de-  To  find  the  constituents  of  bromo-seltzer  I  wrote  the  Einer- 

scribed  as  a  volatile  oil  distilled  from  copaiba.  ^o"    "•'"&    Company    of    Baltimore.      Inasmuch    ^.    tollwr  s 

\vera<re  dose-     0  5  c  c     (8  minims)  Weekly  had  lately  given  them  a  writeup,  a  member  of  the  firm 

Oleore.sin.^.    Cubeb-S.-U.    S.-Oleoresin    or    cubeb    repre-  '=^^^<'^-     ««  ^old  me  that  bromo-seltzer  contained  to  the   100 

sents  the  alcohol  soluble  portion  of  the  dried,  unripe,  fruit  of  grams   (a  heaping  teaspoonful)  : 

Piper  Cuhcba.  Acetanilid  gr.  ivss 

Average  dose:    0.5  c.c.    (7y,  grains).  Potessium  bromid .^.  x 

Oleum  Cubeb.e. — U.  S. — Oil  of  cubeb  is  a  volatile  oil  dis-  „'  ,     uipVrb "  ' 

tilled  from  cubeb.  Citric  acid. ' 

Average  dose;    0.5  c.c.    (8  minims).  rp^^^.  journal  A.  M.  A.,  Feb.  10,  1906,  states  its  analysis  to 

Of  the  more  active  astringents  that  are  used  in  the  third,  j^^,    j     ^j^g  jqq  parts - 

or  chronic  stage  of  gonorrhea,  in  the  male,  and  form  such  a  '       potassium'  bromld    10.53  parts 

prominent  part  in  the   treatment  of  the  more  common   form  Acetanilid    4-58  parts 

of  gonorrhea  in  the  female,  we  may  enumerate :  Caffein    1-20  parts 

ZiNci   Sulphas. — U.  S. — Zinc  sulphate.  Assuming  an  average  dose  to  be  a  teaspoonful — not  heaping 

ZiNCi  AcETAS. — U.  S. — Zinc  acetate.  as  above  stated — to  weigh  76  grains,  the  dose  would  contain: 

ZiNCi  CiiLoiiiDUM. — U.  S.— Zinc  chlorid.  Potassium  bromid  7  grains 

ZiNCi  Phenolsulphon AS.— U.  S.— Zinc  phenolsulphonate.  Acetanilid 3  grains 

Alumen.-U.  S.-Alum.  Caffein   8  grams 

AciDUM  Tannicum.— U.  S.-Tannic  acid.  Since    many    people    take    a    tablespoonful    repeatedly,    the 

Aroenti  Nitras.-U.  S.—  Silver  nitrate.  quantity   of  acetanilid  varies  between   12   and   15   grams,   an 

These  several  astringents,  with  or  without  the  addition  of  amount   which  is  exceedingly  dangerous.     For  "business  rea- 

well-known    antiseptics,    such   as    boric   acid,   phenol,   thymol,  «o"s"  the  representative  requested  that  I  refrain  from  quoting 

glycerin,  and  the  several  combinations  or  preparations  of  them.  him. 

practically  constitute  all   that   is   necessarv  in  the  treatment  CoMrsc— Herrick  states  in  his  paper  that  great  difficulty  is 

of  the  most  persistent  of  the  chronic  forms  of  gonorrhea.  experienced  in  withdrawing  the  drug.     This  was  not  the  case 

in  this  patient.     He  was  plainly  told  the  cause  of  his  trouble, 

and  the   effect  if  he  continued  taking  it.     He   was  carefully 

fUninPtl    Nftto  watched,  but  made  no  effort  to  secure  the  drug.     At  no  time 

OliniCal    11016  jj^l  },g  express  a  desire  for  it,  which  was  probably  due  to  the 

ATiT-rr  v^TTT  iT^     T^r^Tor^xTT Axn     T^T^r^',r    TTT. ^ , c ^  iclatively    short    time    of    taking    it.      His    improvement    was 

ACEIAMLID     POISONING     FROM    BEOMO-  steady,  but  slow.     The  cyanosis  disappeared  in  about  a  week; 

SELTZEB.*  the  anemia  was  the  last  to  disappear. 

ALBERT   ENGLES   BLACIvBURN,  M.D.  The   treatment  consisted  merely   of  withdrawing  the   drug, 

PHILADELPHIA.  administering  the  cardiac  stimulants,  strychnia  and  digitalis, 

D„  .     ,      T                1     1  u     L-          it       i             .,          ...  and  regulating  the  bowels. 

P«Rc„«.-I  was  asked  by  his  mother  t^  see  the  patient,  a  Quiglev  reports  in  The  Journal  A.  M.  A.,  Vol.  XL\a, 

man,  aged  22   years,  recently  married.     The  patient  did  not  ^^   °^^;  ^^^^  ^^^^,  i„t„  ^„„          f,„„  ..,  tablespoonful  of 

consider  himsef. sick  and  did  not  desire  medical  atten  ion.     It  ,,,„,„;,,itzer,   and    states    he   would   have    died   had   not   his 

was  with  great  diflieulty  that  I  obtained  a  distinct  and  correct  ,          ,    ,                 .■    ,  „„  .  ,,;,.„,i„„*„  o,l„,;nUferorl 

,  ■  ,            f  J         .,,-.,                  i,      •   J     i  .      ,      .        ,  stomach  been  emptied  and  stimulants  atlministerea. 

history.     I  do  not  believe  there  was  the  intent  to  deceive,  but — 

his  marked  hebetude  and  obtuseness  made  it  especially  difficult  First  Total  Gastrectomy  in  South  America.-The  Semana 
to  obtain  a  connected  history.  Who,,  the  facts  were  finally  ^^^  ^^  jg  ^^^^^^^  ^he  successful  removal  of  a  cancer- 
obtained  from  his  wife  and  he  was  asked  as  to  their  correct-  ^  ^^  ^^^^^.  ^  Una.  The  patient 
ness,  he  acknowledged  their  truthfulness  and  promised  to  desist  oluuuh-ii  ^j  jj.  .  '  ,  °.  ,  ^  ,  ,.,  i. 
taking  the  drug.  "'*^s  ^  woman  of  39  and  was  apparently  m  perfect  health  at 

(late   of   writing,   four   months   after   the   operation,   with    no 

•  Reported  before  the  West  Thiladelphla  BrancB  of  the  County  cli"estive  disturbances. 
Medical  Society,  Maroli   Hi.  UiO(i. 
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SATURDAY,  JUNE  9,  190G. 

MODERN"  IDEAS  CONCERNING  PUERPERAL  ECLAIMPSIA. 

The  profound  anatomic  changes  that  occur  in  the  kid- 
neys and  liver,  and  to  a  less  extent  in  the  other  paren- 
chymatous organs,  in  eclampsia,  leave  no  room  for  doubt 
that  in  this  condition  tlie  blood  of  the  patient  is  loaded 
with  materials  possessed  of  a  high  degree  of  toxicity. 
Both  the  origin  and  the  nature  of  these  poisons  remain, 
however,  among  the  most  baffling  of  medical  mysteries. 
The  frequent  association  with  marked  albuminuria  and 
the  occurrence  of  convulsions  quite  similar  to  those  of 
iircmia  led  Frerichs  and  others  to  consider  eclampsia 
as  identical  with  uremia,  and  a  specific  disease  only  in 
that  it  occurs  in  pregnancy.  That  this  is  not  the  case, 
however,  has  been  abundantly  proved.  In  the  first 
place  the  anatomic  changes  are  quite  different  from 
those  in  uremia,  in  which  the  toxic  materials  seem  to 
exert  their  influence  chiefly  on  the  central  nervous  sys- 
tem. In  many  cases  of  eclampsia  the  kidneys  have  been 
found  to  be  entirely  or  almost  free  from  structural 
cliauges,  while  in  nearly  all  the  liver  shows  severe  al- 
terations, which  not  infrequently  are  so  great  that  it  is 
quite  impossible  to  draw  a  sharp  line  between  eclampsia 
and  acute  yellow  atrophy.  Also,  according  to  Zweifel, 
cclam[ttic  blood  contains  no  more  urea  and  ammonium 
compounds  than  does  normal  blood,  which  is  contrary 
to  tlic  condition  in  uremia. 

By  far  the  most  cliaracteristic  and  striking  feature  of 
eclampsia  is  the  rapid  improvement  tliat  usually  fol- 
lows the  emptying  of  the  uterus,  particularly  when  this 
is  done  in  the  early  stages  of  the  attack.  The  albumin- 
ous urine  clears  up  rapidly,  the  amount  of  urea  in- 
creases until  for  a  few  days  it  may  be  much  more  than 
normal,  and  tlic  constitutional  manifestations  subside 
correspondingly.  This,  of  course,  indicates  that  the 
source  of  the  intoxicating  substances  is  in  the  products 
of  conception,  rather  than  in  a  disturbed  metabolism  of 
the  mother,  which  lias  been  frequently  assumed  in  anal- 
ogA'  with  acute  yellow  atrophy.  A  natural  hypotliesis  is 
that  the  additional  amounts  of  metabolic  products 
thrown  into  the  maternal  blood,  both  from  her  own 
overactive  organs  and  from  the  fetal  tissues,  cause  in- 
jury to  the  liver  and  kidneys,  as  a  result  of  which  there 
is  a  deficiency  in  renal  elimination,  coupled  with  a  loss 
of  the  normal  dctoxicating  function  of  the  liver  and 
abnormal  nitrogenous  metabolism  resulting  from  the 
injury  to  the  same  organ.  The  accumulation  of  toxic 
]>rodiKl~  from  tliose  two  sources  leads  to  further  renal 


and  hepatic  injury,  and  thus  a  vicious  circle  is  estab- 
lished. This  plausible  idea,  however,  does  not  fit  so 
well  with  the  fact  of  the  prompt  subsidence  of  the  dis- 
ease after  removal  of  the  contents  of  the  uterus,  as  does 
the  hypothesis  that  the  fetus  or  placenta,  or  both,  fur- 
nish most  or  all  of  the  toxic  substances.  On  this  basis, 
numerous  observers  have  sought  for  a  toxic  substance 
in  these  places,  with  varying  results.  The  German  jour- 
nals of  late  liave  contained  numerous  reports  of  the 
work  of  Zweifel  and  his  associates,  which  are  based  on 
the  observation  by  Zweifel  of  small  quantities  of  lactic 
acid  in  the  blood  and  urine  of  eclamptic  women.  More 
recently  the  same  author  reports^  observations  on  tiie 
occurrence  of  lactic  acid  in  the  fetus,  obtaining  it  in 
much  larger  quantities  from  the  blood  escaping  from 
the  umbilical  cord  of  children  delivered  from  eclamptic 
women  than  in  the  blood  of  the  mothers.  This  observa- 
tion he  interprets  as  indicating  that  the  lactic  acid  is 
formed  in  the  fetus  rather  than  in  the  mother,  and  he 
looks  on  eclampsia  as  an  arid  intoxication  of  fetal 
origin. 

Many  objections,  however,  can  be  raised  against  tliis 
view,  which  has  perhaps  received  too  ready  acceptance 
because  of  the  recent  development  of  interest  in  the  sub- 
ject of  acid  intoxication.  In  the  first  place,  the  symp- 
tomatology of  eclampsia  is  by  no  means  identical  with 
that  of  poisoning  with  organic  acids,  as  illustrated  by 
diabetic  coma.  Secondly,  the  amounts  of  organic  acids 
found  in  the  urine  in  eclampsia  are,  as  a  rule,  very  small 
and  not  sufficient  to  account  for  the  severity  of  the 
manifestations  of  puerperal  eclampsia;  thus  in  a  typical 
case  examined  by  Zweifel  there  was  isolated  but  0.4155 
gram  of  the  zinc  salt  of  paralactic  (sarcolactic)  acid  in 
nearly  a  liter  of  urine,  which  is  a  mere  trifle  as  com- 
pared with  the  amounts  of  organic  acids  frequently 
found  in  diabetic  coma.  To  be  sure  it  is  claimed  that 
the  sarcolactic  acid  is  more  toxic  than  the  diacetic  and 
oxybutyric  acids  of  ordinary  acid  intoxications,  bnt 
there  is  no  sufficient  reason  for  believing  that  the  minute 
amounts  so  far  detected  in  eclampsia  are  capable  of 
causing  such  severe  anatomic  changes  and  so  violent  an 
intoxication  as  are  present  in  eclampsia."  Furthermore, 
much  can  be  said  against  the  view  that  the  origin  of  tlie 
toxic  substance,  whether  it  is  sarcolactic  acid  or  some 
otlier  more  complex  body,  is  in  the  fetus.  This  has 
been  particularly  urged  by  Tjiepmann.^  who  calls  atten- 
tion to  the  fact  that  the  children,  particularly  when  de- 
livered early  in  the  attacks  before  asphyxia  has  become 
profound,  show  no  evidences  of  having  been  subjected 
to  the  action  of  any  severe  toxic  substance,  such  as  arc 
manifest  in  the  organs  of  the  mother.  If  the  toxic  ma- 
terials were  produced  in  the  fetus  it  might  be  expected 
tliat  its  tissues  would  sulTer  more  change  than  those  of 
the  mother.  I]von  more  convincing  against  the  fetal 
origin  of  the  poison  is  the  frequent  development   of 

].   Muncli.  mod.  Woclift..  ICOfi.  vol.  Mil.  p.   207. 

•2.   Wolf:   Now  York   Med.  .Tour..   inoC.  vol.  IxxxhI.   p.  S1.1. 

:i.   Mllnch.  ini-il.   Woolift..   liXLI.  vol.  Ill,  pp.  fi.s7  nml  ■-MS4. 
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t/clamjDsia  after  delivery  of  the  child,  aud  particularly 
the  case  of  Hitschmann^  of  a  patient  who  became 
eclamptic  when  pregnant  in  the  fifth  month  with  a 
hydatid  mole,  and  no  fetus  at  all.  For  these  and  other 
reasons  Liepmann  contends  that  the  source  of  the  toxin 
must  be  in  the  placenta. 

It  may  be  recalled  that  Weichardt,  Ascoli,  and  many 
others  have  done  considerable  work  based  on  the  idea 
that  the  placental  tissues,  being  foreign  to  the  body, 
were  toxic  to  the  maternal  organism,  which,  therefore, 
developed  antitoxic  substances  to  neutralize  the  pla- 
cental elements  that  might  enter  the  maternal  circula- 
tion. Failure  to  develop  such  antitoxic  substances  (or 
possibly  their  overdevelopment,  according  to  various 
ideas)  was  thought  to  be  responsible  for  the  eclampsia. 
Tt  can  only  be  said  that  this  work  on  the  "syncytioly- 
sins"  has  led  to  little  but  confusion  and  interesting 
hypotheses,  while  some  of  the  most  recent  observers 
question  all  the  positive  results  obtained  by  their  prede- 
cessors.^ This  phase  of  the.  subject  of  eclampsia  must 
be  held  sub  judice.  Liepmann,  impressed  by  the  impor- 
tance of  the  placenta  in  eclampsia,  has  examined  a  great 
number  and  finds  that  they  are  highly  toxic  for  rabbits, 
whereas  normal  placentas  are  not;  the  poisonous  sub- 
stance seems  to  be  closely  related  to  the  proteids  of  the 
placenta,  to  be  extremely  labile  and  as  yet  impossible  of 
isolation.  This  work,  of  course,  needs  much  more  elab- 
oration and  confirmation. 

The  contention  of  many  clinicians  and  pathologists, 
pni'ticularly  Stroganoff,"  that  eclampsia  is  an  infectious 
and  semi-contagious  disease  seems  not  to  have  been  sus- 
tained. Tt  is  hard  to  tell,  on  the  evidence  yet  submitted, 
liow  much  weight  is  to  be  attached  to  the  view  of 
Lange'  that  in  at  least  some  of  the  cases  eclampsia  is  due 
to  an  insufficiency  of  the  thyroid,  whereby  its  detoxi- 
cating  effect  is  lost.  One  other  unproved  theory  may  be 
mentioned,  that  of  Dienst,'  who  believes  that  eclampsia 
is  due  to  an  abnormal  communication  between  the  fetal 
and  maternal  circulations  whereby  the  heterogeneous 
fetal  and  maternal  bloods  become  mixed. 

Of  particular  practical  importance,  however,  is  the 
fact  to  be  noticed  in  the  reports  of  the  supporters  of 
these  various  hypotheses  that  all  agree  in  urging  as 
essential  for  the  treatment  of  eclampsia  the  most  prompt 
and  early  emptying  of  the  uterus  possible  as  against  the 
expectant  treatment  advocated  by  the  earlier  supporters 
of  the  autointoxication  theories  of  Bouchard  and  others. 
Some  clinics  claim  a  death  rate  of  but  from  1.8  to  5  per 
cent,  in  tliis  disease  as  a  result  of  earlv  interference. 


GOXORRHEAL  VAGINITIS. 
Gonorrheal  vaginitis  in  children  is  always  of  special 
interest  to  physicians  associated  with  hospitals.     The 
difliculty  often  of  making  a  diagnosis  and  of  ascer- 

■4.  Centrbl.  f.  Gynak.,  1004.  vol.  xxviii,  No.  .37. 

5.  Wormser,   Milnch.  med.   Wochft..  vol.  II,   pp.   7  and  22R.'i. 

6.  Zeit,  kiln.   Jled.,    1900,   vol.    xxxlx,   p.   503. 

7.  Zeit.   f.   Geb.  u.   Gyn..  1899.  vol.  xl,  p.  34. 
•S.   Centrbl.  f.  Gynnk..  1905,  vol.   xxlx,  Xo.   12. 


taiuing  the  means  of  transmission  on  account  of  the 
almost  endless  number  of  possibilities  make  any  new 
contributions  on  this  subject  of  great  value.  There  are 
not  many  endemics  of  gonorrheal  vaginitis  among  chil- 
dren cited  in  the  literature.  This  is  probably  due  in 
part  to  the  fact  that  when  cases  occur  in  a  hospital 
physicians  hesitate  to  report  them  on  account  of  fear 
of  bringing  criticism  on  the  institution.  This  is  unfor- 
tunate, as  by  the  study  and  publication  of  such  instances 
light  may  be  shed  on  the  causes  and  means  of  transmis- 
sion of  this  disease  and  new  means  discovered  of  preven- 
tion of  further  cases.  The  value  of  such  information  is 
seen  in  a  recent  article  by  Harmsen,^  who  furnishes 
several  valuable  suggestions  on  the  diagnosis  and  prog- 
nosis of  gonorrheal  vaginitis. 

One  of  the  most  important  of  his  observations  is  that, 
contrary  to  the  general  belief,  in  many  cases  of  gonor- 
rheal vaginitis  in  children,  during  the  first  stage,  the 
gonococcus  is  not  present  in  the  secretions.  Very  often 
simply  a  purulent  catarrh,  with  scarcely  any  clinical 
symptoms,  is  the  beginning  of  the  specific  disease,  and 
only  by  later  examination  of  the  secretion  is  one  suc- 
cessful in  finding  the  gonococcus.  Harmsen  points  out 
that,  while  the  normal  vaginal  secretion  contains  a  large 
number  of  flattened  epithelial  cells  and  a  more  or  less 
great  variety  of  bacteria,  he  generally  observed  at  the 
onset  of  gonorrhea  a  purulent  discharge,  which  did  not 
contain  these  organisms,  nor  did  it  contain  the  gono- 
coccus. In  this  discharge  the  epithelial  cells  were  re- 
placed by  numerous  leucocytes.  As  a  rule  in  a  few  days 
the  gonococci  appeared.  With  the  abatement  of  the  in- 
fection the  leucocytes  and  gonococci  are  replaced  by  epi- 
thelial cells  and  the  micro-organisms  normally  present, 
so  that  if  the  vaginal  secretion  of  a  child  contains  ex- 
clusively leucocytes  without  the  usual  bacterial  flora  and 
epithelial  cells  one  must  be  suspicious  of  the  beginning 
(or  end)  of  a  specific  vaginitis. 

Friinkel  and  others  have  called  attention  to  the  ab- 
sence of  various  micro-organisms  and  epithelial  cells  in 
gonorrhea,  in  which  the  gonococcus  and  leucocytes  are 
present,  but  Harmsen  appears  to  be  the  first  to  lay  stress 
on  the  absence  of  the  gonococcus  in  the  first  stage  of 
.specific  vaginitis  as  a  significant  indication.  These 
observations  on  the  secretions  would  seem  to  be  of  value, 
in  that  it  may  be  possible  to  make  an  earlier  diaguosis 
than  previously  and  so  greatly  to  diminish  the  danger  of 
the  infection. 

Harmsen  considers  it  essential  to  make  a  microscopic 
examination  of  the  vaginal  secretions  of  all  children 
admitted  to  hospitals  in  order  to  make  a  diagnosis  of 
gonorrheal  vaginitis  as  soon  as  possible.  In  this  way 
treatment  may  be  begun  sooner  and  the  danger  of  the 
dissemination  of  the  disease  greatly  lessened.  He  be- 
lieves that  this  microscopic  examination  should  be  car- 
ried out  for  a  week  or  more  on  account  of  the  length  of 
the  incubation  period.    Thi.?,  we  believe,  is  already  the 

1.  Zeits.  f.  Hyff.  ii  Infektionskr.,   1900,  vol.  liil,  p.  S9. 
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rule  in  some  of  our  American  hospitals  in  which  the 
officials  have  had  experience  with  endemics  of  this  dis- 
ease. 

By  examining  the  vaginal  secretions,  one  may  also  be 
able  to  determine,  not  absolutely  but  with  some  proba- 
bility, when  a  case  is  cured,  by  the  absence  of  the  gono- 
coeci  and  the  reappearance  of  the  epithelial  cells  and  the 
various  kinds  of  micro-organisms. 


CANCER. 

In  the  Oration  on  Surgery,  Dr.  J.  B.  Bryant  dis- 
cusses the  nature  of  cancer  and  the  progress  made  in  its 
treatment  in  recent  years.  Notwithstanding  all  that  has 
been,  and  is  being  done,  the  vast  amount  of  theorizing 
and  the  frequent  announcement  of  alleged  discoveries, 
the  true  nature  of  malignant  disease  is  still,  he  states, 
an  elusive  mystery.  The  more  we  study  the  subject 
and  the  more  we  learn  of  its  extent  and  importance  the 
more  apparent  to  us  is  our  own  ignorance  of  the  essen- 
tial facts  of  its  real  nature  and  origin.  Cancer  is  almost 
universal  through  the  higher  orders  of  the  animal  king- 
dom, and  even  in  the  vegetable  v-orld  apparently  analo- 
gous conditions  exist.  We  have  evidence  that  cancer  was 
known  at  a  very  early  period,  and  that  the  ancient 
G  reeks  had  a  very  good  clinical  idea  of  its  nature. 

Brv'ant  states  that  cancer  seems  to  be  pre-eminently, 
though  not  exclusively,  one  of  devolution  and  that,  while 
it  is  apparently  increasing  in  frequency  in  civilized  com- 
munities, this  may  be  due  in  part  to  the  greater  number 
of  those  who,  through  the  increase  of  human  longevity 
due  to  medical  and  sanitary  advances,  fall  within  the 
age  limi't  of  cancer  attack.  He  points  out  that  the  slow 
and  continuous  increase  in  cancer  mortality  must  be 
controlled  by  influences  of  such  subtle  kind  as  thus  far 
to  perplex  the  most  astute  observers,  and  makes  an  in- 
teresting study  of  the  statistics  of  the  location  of  cancer 
in  the  body.  One  of  the  most  striking  facts  against  the 
parasitic  theory  brought  out  is  the  vast  difference  be- 
tween the  sexes  in  the  incidence  of  cancer  in  the  gastro- 
intestinal tract.  He  shows  that  cancer  of  the  male  ali- 
mentary canal  is  seven  times  more  frequent  than  in  the 
same  location  in  the  female,  and  calls  attention  to  the 
fact  that  there  is  no  physiologic  or  anatomic  difference 
in  the  two  sexes  which  would  account  for  such  a  para- 
sitic selection  as  this — a  parasitic  tiicory  being  allowed. 
The  fact  also  that  the  alimentary  tract  is  affected  in  80 
per  cent,  of  the  cancers  in  piales  and  that  in  females  the 
same  percentage  occurs  in  the  reproductive  organs,  in- 
cluding the  breast,  is  strongly  suggestive  of  a  general 
condition  of  non-resistance  to  pathologic  processes  in- 
duced by  traumatism  in  tlie  aging  organism. 

In  discussing  the  surgical  treatment  of  cancer  he 
slates  that  the  danger  of  delay  is  at  the  same  time  en- 
couraging and  discouraging,  according  to  the  aspect  in 
which  we  view  it.  The  vast  amount  of  human  misery 
that  unquestionably  has  been  relieved  by  surgery  and  its 
hitherto  unparalleled  success  of  late  years  arc  in  the 


highest  degree  encouraging.  On  the  other  hand,  the 
fact  that  it  is  almost  impossible  to  insure  early  diagnosis 
and  recourse  to  treatment,  both  on  account  of  the  in- 
sidious character  of  the  approach  and  the  inaccessible 
location  of  the  disease  in  so  many  cases,  seriously  de- 
tracts from  any  satisfaction  we  may  derive  from  the 
limited  successes  so  far  attained. 

The  subject  of  malignant  disease  is  one  of  the  most 
suggestive  in  jnedical  science.  There  is  a  wdde  field 
here  for  studies  in  comparative,  a§  well  as  in  human 
pathology  and  even  in  the  collateral  sciences  of  anthro- 
pology, ethnologj'  and  archeologv'.  There  is  ample  room 
for  all  the  work  that  can  be  done  in  all  the  special  and 
general  centers  of  research  on  the  subject,  and  the  fact 
that  our  progress  has  thus  far  been  slow  in  elucidating 
the  mystery  should  only  be  a  stimulant  to  further 
effort. 


THE   PRESIDENT'S  ADDRESS. 

In  his  presidential  address,  published  in  this  issue  of 
The  Jouknal^  Dr.  Mayo  goes  directly  to  the  point, 
without  any  rhetorical  flourishes,  and  shows  that,  with 
all  owT  better  organization  and  reconciliation  of  differ- 
ences, for  which  we  are  to  be  duly  congratulated,  we  are 
as  yet  only  at  the  beginning  of  what  is  to  be  done,  not 
only  for  ourselves,  but  also  in  the  fulfillment  of  our 
duty  to  mankind.  The  public  is  a  quarter  of  a  century 
behind  advanced  medical  thought  in  matters  which  it 
ought  to  know,  and  it  is  one  of  the  misfortunes  of  a  free 
government  that  ignorance  sometimes  sits  in  high  places 
where,  together  with  selfish  interest,  it  can  obstruct  or 
nullify  the  measures  needed  for  the  welfare  of  the  peo- 
ple. The  public  does  not  sin  wilfully  in  this  matter,  but 
it  needs  education,  and  to  furnish  this  the  medical  pro- 
fession, which  alone  can  guide  this  education  correctly, 
will  have  to  give  not  only  the  required  individual  effort, 
but  more  trained  team  work,  to  use  a  popular  expression 
of  the  day.  Wc  have  failed,  as  Dr.  Mayo  says,  to  secure 
the  public's  support  for  needed  sanitary  reforms  because 
heretofore  we  have  appealed  to  them  too  much  as  one 
individual  to  another,  without  the  appeal  carrying  with 
it  the  weight  of  an  authoritative  organization.  That  a 
necessary  piece  of  legislation  demanded  by  the  public, 
like  the  pure-food  bill,  can  be  so  long  blocked  by  the 
efforts  of  sldlled  lobbyists  in  tlie  interest  of  adulterators 
is  in  itself  sufficient  evidence  of  the  need  of  a  united 
medical  profession  knowing  its  strength  and  how  to  use 
it  intelligently.  Dr.  Mayo's  statements  in  reganl  to 
medical  education  are  in  accord  with  the  traditions  and 
policy  of  the  Association  from  its  beginnings,  and  there 
are  few  who  will  not  agree  with  him  in  what  he  says  in 
regard  to  state  licensure  and  reciprocity.  His  remarks 
also  on  the  attempted  and  too  often  accomplished  ex- 
ploitation of  our  profession  by  public  corporations,  in- 
surance companies  and  ho.spital  authorities  are  all  timely 
and  true.  Still  more  so  are  those  on  the  evil  of  the 
acceptance  of  the  money  standard  of  success  which  is 
one  of  tlie  most  demoralizing  tendencies  of  our  social 
organization  and  is  alisolutely  incompatible  with  the  true 
]irol\'.-.-ioiial  s])irit  and  etliii-il  standard  of  the  honoral)lo 
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medical  practitioner.  'J'hi<  spirit,  involving,  as  it  does, 
a  life  of  devotion  to  study  and  to  the  interests  of  others 
as  well  as  of  ourselves,  can  best  be  fostered  and  accentu- 
ated by  harmonious  co-operation  among  the  members  of 
an  united  profession. 


THE  BOSTON  SKSSIOX. 
For  tlie  reason  that  our  last  forms  are  closed  on 
Wednesday  morning,  it  is  impossible  to  give  a  complete 
report  of  the  Boston  .session.  Consequently,  we  shall 
not  attempt  to  do  so,  believing  that  it  will  be  preferable 
to  publish  the  proceedings  in  full  next  week.  We  are 
advised  by  telegraph  that  the  registration  when  the 
otTice  closed  Tuesday  night  was  approximately  3,600. 
This  far  exceeds  that  of  any  preceding  sessions.  The 
total  registration  at  Atlantic  City  in  1904  was  2,890. 
Judging  from  previous  years'  experience,  therefore,  we 
may  estimate  that  the  total  registration  for  this  meeting 
will  be  about  4..500.  The  immense  number  in  attend- 
ance, however,  is  being  cared  for  in  a  satisfactory  man- 
ner. 
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CONNECTICUT. 

Personal. — Dr.  David  H.  Moiiahan.  Bridgeport,  has  been  ap- 
pointed alnisliouse  physician,  vice  Dr.  Henry  Walls,  resigned. 

State  Society  Meeting.— The  Connecticut  State  Medical  So- 
ciety held  its  one  hundred  and  fourteenth  annual  meeting  in 
New  Haven.  May  23  and  24,  under  the  presidency  of  Dr. 
Nathaniel  E.  Wordin,  Bridgeport.  The  jjresidential  address 
was  on  the  subject  of  "Influence  of  the  Medical  Profession  on 
the  State."  Dr.  Wordin  w-arned  the  physicians  of  their  duty 
toward  humanity  and  the  general  cause  of  health  and  the 
necessity  of  unselfishness  in  that  duty.  He  denounced  the 
attempt  of  the  legislature  to  abolish  the  law  compelling  vac- 
cination, and  spoke  at  length  on  the  work  accomplished  by 
the  society  in  influencing  the  different  state  governments  in 
the  campaign  against  insanitary  conditions  and  the  conse- 
quent spread  of  disease.  Tlie  following  officers  were  elected: 
President,  Dr.  William  L.  Higgins,  South  Coventry;  vice- 
presidents.  Drs.  Charles  E.  Brayton,  Stonington,  and  Dr.  Sam- 
uel D.  Gilbert,  New  Haven;  secretary.  Dr.  Walter  R.  Steiner. 
Hartford,  and  treasiu'er.  Dr.  .Joseph  H.  Townsend,  New  Haven, 

ILLINOIS, 

Physician  Pays  Fine. — Dr.  Charles  A.  Nichols.  Urbana.  who 
was  recently  convicted  of  sending  unmailable  matter  through 
tlie  nniils,  on  May  29  paid  Ids  fine  and  costs,  which  amounted 
altogether  to  .*70b. 

Honor  Old  Practitioner. — Thirty  members  of  the  Champaign 
County  Medical  Society  and  many  citizens  of  Rantoul  gave  a 
banquet  in  honor  of  Dr.  James  C.  Harmon,  one  of  the  oldest 
practitioners  in  the  county,  May  21.  Dr.  James  M.  Bartholow, 
Urbana,  presided  as  toastmaster,  and  tributes  were  paid  to 
Dr.  Harmon  by  a  number  of  his  old  friends. 

Decrease  in  Coroner's  Cases. — The  monthly  report  of  the 
coroner  of  look  County  for  May  shows  a  total  of  333  deaths 
as  compared  with  356  for  April.  Of  these  1 1  were  homicides ; 
32  were  due  to  suicide:  falls  and  railway  accidents  each 
caused  20  deaths,  and  112  deaths  were  assigned  to  natural 
causes.     Of  the  suicides  23  were  male  and  9  female. 

Webster  Judgment  Set  Aside. — The  judgment  recently  ren- 
dered against  Dr.  George  W.  Webster,  president  of  the  State 
Board  of  Health,  in  a  suit  for  alleged  malpractice,  was  set 
aside  !May  26  by  .Tudge  Wright  on  the  ground  that  the  plain- 
tiff failed  to  show  any  connection  between  the  alleged  want 
of  skill  and  care,  and  the  outcome  in  the  case,  which  was  the 
loss  of  the  girl's  leg.  Tlie  case  will  probably  be  heard  again 
by  Judge  Wright  during  the  present  term  of  court. 

Communicable  Diseases. — Canton  has  at  present  an  epidemic 

of    chickenpox,    with    about    200    cases. Roscoe,   Winnebago 

County,  reports  20  cases  of  sniall|)Ox,  and  Cambridge,  JIcHenry 


County,  8  cases;  in  Waukegan  4  cases  of  smallpox  in  dowieite 

families   have   been   reported. An   epidemic   of   smallpo.x   is 

rejiorted  from  Lincoln.  The  city  council  has  voted  money  to 
build    an    isolation    hospital   and    quarantine   will    be    strictly 

obsci'ved. Deeatiu'    reports    4    cases    of    smallpox. Four 

new  cases  of  diphtheria -have  been  reported  from  Pontiac. 
Personal. — Dr.   Ernest   J.    Miller,    Sycamore,   who    has    been 

seriously  ill,  is  improving. Dr.  George  A.  Wash,  Palmyra, 

who  was  operated  on  in  St.  Louis  recently,  has  returned  home 

convalescent. Dr.   and   Mrs.    Amos   F.   Conard.   Homer,   are 

taking  a  trip  to  California. Dr.  James  R.  Hull,  Good  Hope, 

has  started  for  Seattle,  en  route  for  Japan. Drs.  Byron  C. 

Stolp,  Swartout  and  Conley  have  been  appointed  memljers  of 

the   board    of   health   of   AVilmette. Dr.   Daniel   T>    Jewett, 

Watseka,  is   seriously   ill   with   pneumonia. Dr.   J.   Millard 

Maury  has  been  appointed  city  physician  of  Wheaton. At 

the  last  meeting  of  the  Court  of  Honor,  Dr.  James  E.  White, 
Urbana,  was  elected  supreme  medical  examiner.  This  necessi- 
tates Dr.  Wliite's  change  of  residence  from  Champaign  to 
Springfield.  Dr.  James  S.  Mason,  Rantoul.  succeeds  Dr.  Wiite 
in  Urbana. 

How  to  Save  the  Babies. — The  Illinois  State  Board  of  Health 
has  issued  a  new  pamphlet  written  on  the  same  general  lines 
as  that  issued  last  summer,  but  containing  more  information 
and  vith  more  illustrations.  Suggestions  are  given  for  the 
nursing  mother;  artificial  feeding  is  fully  discussed,  and  the 
advantages  and  disadvantages  of  the  various  infant  foods  are 
carefully  considered.  Cows'  milk,  properly  modified,  is  advo- 
cated as  the  ideal  food  for  infants,  and  the  proper  methods  of 
modification  are  plainly  described.  The  mother  is  taught  not 
only  how  to  feed  the  baby,  but  how  it  should  be  bathed,  how 
it  should  be  dressed  in  hot  weather  and  how  it  should  be  eared 
for  indoors  and  out.  A  chapter  is  also  added  which  is  devoted 
to  suggestions  to  bottle  men  and  milk  dealers.  This  pamphlet 
is  issued  for  gratuitous  distribution,  and  those  who  wish  copies 
should  applv  to  the  secretarv  of  the  State  Board  of  Health, 
Springfield.  " 

Investigation  of  State  Institetions.— On  account  of  the  re- 
cent scandals  at  the  Illinois  Eastern  Hospital  for  the  Insane, 
Hospital,  and  the  Illinois  Hospital  for  the  Incurable  Insane. 
Bartonville.  the  State  Board  of  Charities  has  made  a  prelim- 
inary examination,  the  salient  points  of  which  are  as  follows: 
The"  unfortunate  condition  of  the  patient,  Katie  Ward,  in  the 
former  institution,  occurred  in  consequence  of  conditions  which 
have  prevailed  in  the  institution  for  many  years.  It  has  been 
the  custom  for  employes  oiitside  of  the  medical  staff  to  carry 
keys  which  would  unlock  the  doors  of  the  women's  wards  and 
dormitories.  There  were  not  enough  nurses  on  duty  at  night 
to  safeguard  the  women  patients.  The  boai'd  calls  attention 
to  the  defects  of  administration  and  lack  of  sufficient  medical 
and  nursing  help  whieh  renders  possible  such  unfortunate  oc- 
currences, and  does  not  believe  that  blame  should  be  fastened 
on  individuals  who  are  in  a  sense  helpless  agents  in  the  care 
of  these  unfortunate  people,  but  that  a  change  should  be  made 
in  the  methods  of  administration  of  the  institution. 

Chicago. 

Select  President  from  Chicago. — .\i  tlie  annual  meeting  of  the 
.\mcriran  Academy  of  Jledicine  in  Boston.  June  2-4,  Dr.  Casey 
A.  Wooil  was  elected  president. 

Appropriation  to  Fight  Fever. — The  council  finance  commit- 
tee has  granted  an  emergency  appropriation  of  $10,000  for  the 
purpose  of  combating  the  epidemic  of  scarlet  fever. 

Hospital  Enlargement. — The  directors  of  the  Chicago  Bap- 
tist Hospital  contemplate  the  erection  of  administration  offices 
and  an  addition  to  their  present  buihling  at  a  cost  of  about 
$10,000. 

Deaths  of  the  Week.— The  total  deaths  from  all  causes  for 
the  week  ended  June  2  were  46.5,  equivalent  to  an  annual  death 
rate  of  11.S3  per  1,000.  This  is  a  reduction  of  11.5  deaths  froni 
the  preceding  week  and  2  fewer  deaths  than  was  reported  in 
the  corresponding  week  of  1905. 

Personal. — Dr.  Anders  Doe  has  gone  to  Norway  to  represent 

Uie  Norwegians  of  Chicago  at  the  coronation  of  the  king. 

Dr.  Groesbeck  Walsh  will  return  from  Panama  to  assume  the 
duties  of  senior  physician  at  the  Cook  County  Infirmary,  Dun- 
ning.  Dr.  John  L.  Porter  sailed  for  Euroi)e  June  7. 

Society  of  Social  Hygiene. — A  number  of  physicians,  business 
men  and  clergymen  met  ilay  28  and  organized  a  Chicago  Soci- 
ety of  Social  Hygiene,  witli  the  object  of  combating  in  a  sys- 
tematic way  the  social  evils  of  Chicago.  Dr.  William  T.  Bel- 
field  was  made  temporary  president,  and  Mr.  William  Hallani, 
temporary  secretary.  It  is  proposed  to  carry  on  an  active 
propaganda  by  lectures  and  other  means. 
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Health  Report.— The  report  of  the  health  of  Chicago  for  the 
•n-eek  ended  May  26  shows  580  deaths,  equivalent  to  an  annual 
mortality  rate  of  14.6  per  1,000,  or  a  reduction  of  more  than 
11  per  cent,  as  compared  with  the  preceding  week,  but  an  in- 
crease of  24  per  cent,  over  the  corresponding  week  of  1905. 
Compared  with  the  preceding  week  there  were  45  fewer  deaths 
among  young  children  and  15  fewer  deaths  among  individuals 
over  60. 

Mortality  of  May. — During  May  2,561  deaths  were  reported, 
equivalent  to  an  annual  death  rate  of  14.71  per  1,000.  In  May, 
1905,  2,180  deatlis  occurred,  equivalent  to  an  annual  mortality 
of  12.89,  and  in  April,  1906,  2,770  deaths,  an  annual  mortality 
of  10.44.  Pneumonia  caused  472  deaths  during  the  month; 
consumption,  295;  violence  (including  suicide),  198;  nephritis, 
180;  heart  diseases,  IGO;  acute  intestinal  diseases,  123;  and 
cancer,    121. 

INDIANA. 

Scarlet  Fever. — Three  new  cases  of  scarlet  fever  developed 
in  Kockville  last  week,  and  in  consequence  the  lower  grades 
of  the  jHiblic  schoools  have  been  closed. 

Would  Bribe  E.xamining  Board. — It  is  reported  that  a  woman 
applicant  for  license  to  practice  medicine  in  Indiana  offered 
$.1,000  to  Dr.  W.  Mott,  secretary  of  the  State  Board  of  Med- 
ical Examination  and  Registration,  as  an  incentive  to  a  favor- 
able consideratioii  of  her  papers. 

Insanitary  Schoolhouses.^Dr.  .1.  N.  Hurty,  secretary  of  the 
8(ate  Board  of  Health,  is  making  investigation  of  the  school- 
houses  of  Northern  Indiana  with  reference  to  their  health- 
fulness.  Thus  far  the  State  Board  of  Health  has  condemned 
four  achoolhouses  in  Wabash  County. 

College  Incorporated. — Articles  of  incorporation  were  filed 
with  the  secretary  of  state.  May  23,  for  the  State  College  of 
Physicians  and  Surgeons,  Indianapolis,  in  connection  with  the 
Indiana  University.  The  articles  mention  no  capital  stock,  the 
college  not  being  organized  for  pecuniary  benefit. 

Personal.— Dr.  Jliles  F.  Porter,  Fort  Wayne,  has  been  ap- 
pointed surgeon  for  the  Pennsylvania  System,  vice  Dr.  Chris- 
tian B.  Stemen,  resigned. Drs.  Dawson  D.  Van  Osdel,  John 

G.  Lewis  and  Henry  O.  Linn  have  been  appointed  members  of 

the    health    board    of    Rushville. Dr.    Overton    H.    Mennet, 

Columbus,  has  been  appointed  receiver  of  the  Janney  Jlanu- 

facturing  Company. Dr.  Alaynard  A.  Austin,  Anderson,  has 

been  appointed  professor  of  principles  of  surgery  in  the  med- 
ical   dejiartment    of    Indiana    University,    Indianapolis. Dr. 

Ivogan   Stanley,  assistant  surgeon   at   the   Indiana   State   Sol- 
diers' Home,  Lafayette,  has  resigned. 

State  Society  Meeting. — The  annual  meeting  of  the  Indiana 
State  Medical  Society  was  held  at  Winona  Lake,  May  23,  24 
and  25,  under  the  presidency  of  Dr.  George  H.  Grant,  Richmond. 
The  association  was  welcomed  to  Winona  Lake  by  Rev.  S.  C. 
Dickey  and  proceeded  at  once  to  take  up  the  scientific  work. 
The  total  membership  was  reported  to  be  2,227.  Dr.  Francis 
S.  Watson,  Boston,  a  guest  of  honor  of  the  society,  delivered 
an  address  on  "The  Commercial  Spirit  in  Medicine."  The 
following  officers  were  elected:  President,  Dr.  George  J. 
Cook,  Indianapolis;  vice-presidents,  Drs.  John  B.  Berteling, 
South  Bend,  and  Charles  Chittick,  Frankfort;  secretary.  Dr. 
Frederick  C.  Heath,  Indianapolis  (re-elected)  ;  treasurer.  Dr. 
.Mbert  K.  Bulson,  Jr..  Fort  Wayne ;  and  delegates  to  the  Amer- 
ican Medical  Association,  Drs.  John  B.  Berteling,  South  Bend, 
and  A.  M.  Hayden,  Evansville. 

IOWA. 

Srnallpox.— The  prevalence  of  smallpox  in  Northboro  and 
vicinity  lias  caused  the  closure  of  the  public  schools  in  that 
place. 

Diphtheria  Epidemic— Diphtheria  in  malignant  form  has 
appeared  in  Sully.  Schools  and  churches  have  been  ordered 
closed,  and  all  public  gatherings  have  been  prohibited  for  the 
time  being. 

Iowa  Medical  Women.— The  ninth  annual  convenUon  of  the 
State  Society  of  Iowa  Medical  Women  was  held  in  Des  Moinos, 
May  15,  under  I  lie  presidency  of  Dr.  Evaline  Peo,  Boone.  The 
following  officers  were  elected:  President,  Dr.  Mamie  A.  Cov- 
eny,  CliiUon;  vice-presidents,  Drs.  Jennie  G.  Christ,  Ames,  and 
Ccorgia  Slewart,  Ues  Moines;  secretary,  Dr.  Kale  S.  Harpd. 
Boone,  iinil  treasurer.  Dr.  Evelyn  Frisbee,  Des  Moines. 

Personal. —  Dr.    Henry    Wiedow,    Worthington.    has    started 

East  and  will  sail  next  week  for  Germany. Dr.  John  Hnm- 

ilton  has  been  elected  city  physician  of  (Vdar  llapids. Dr. 

Francis  II.  Batty  has   been   appointed   health   officer  of   West 

Liberty,  vice  Dr.  Otis  B.  Wyant. Dr.  .1.  M.  Galirinper.  Oel- 

wein,  is  seriously  ill  with  rheumatic  artliritii. Dr.  Frank  S. 


Hough  has  been  elected  health  officer  of  Sibley. Dr.  Edward 

L.  Rohlf,  Waterloo,  has  been  appointed  coroner  of  Blackhawk 
County,  vice  Dr.  Thomas  U.  McManus,  resigned. 

Alumni  Election. — The  alumni  of  Drake  University,  Medical 
College,  Des  Moines,  held  a  reunion  May  16  and  organized, 
with  the  following  officers:  Dr.  Ernest  R.  Limbocker,  Xew 
Virginia,  president;  Dr.  C.  N.  Leir-Olsen,  Des  iloines,  vice- 
president,  and  Dt.  Lenna  L.  Meanes,  Des  Moines,  secretary. 

At  the  annual  meeting  of  the  Medical  Alumni  Association  of 
the  State  University  of  Iowa,  Iowa  City,  May  1  and  2,  the 
following  officers  were  elected:  President,  Dr.  Charles  J. 
Saunders,  Fort  Dodge;  vice-presidents,  Drs.  Joseph  H.  Sams, 
Clarion,  and  John  T.  McClintock,  Iowa  City;  secretary.  Dr. 
Walter  L.  Bierring,  Iowa  City;  treasurer.  Dr.  Mamie  A.  Cov- 
eny,  Clinton;  and  executive  committee.  Drs.  Edward  E.  Dorr, 
Des  Moines,  William  A.  Rohlf,  Waverly.  and  Fred  W.  Powers, 
Waterloo.  The  session  was  made  especially  interesting  by  a 
number  of  clinics  and  demonstrations. 

State  Society  Meeting. — The  fifty-fifth  annual  meeting  of 
the  Iowa  State  Medical  Society  was  held  in  Des  Moines.  May 
16,  17  and  18,  under  the  presidency  of  Dr.  William  .Tepson. 
Sioux  City.  The  address  of  welcome  was  delivered  by  Hon. 
C.  S.  Bradshaw,  Des  Moines,  and  was  responded  to  by  Dr. 
Frank  E.  Sampson,  Creston.  The  following  officers  were 
elected:  President,  Dr.  Elbert  W.  Clark,  Grinnell;  vice-presi- 
dents, Drs.  Henry  A.  Liepziger,  Burlington,  and  Michael  J. 
Kenefick,  Algona;  delegates  to  the  American  ^ledical  Associa- 
tion, Drs.  William  Jepson,  Sioux  City,  and  Edward  E.  Dorr. 
Des  ]\Ioines.  The  committee  on  public  health  and  legislation 
for  the  year  is  composed  of  Drs.  E.  Luther  Stevens.  Des 
Moines;  Joseph  M.  Emmert,  Atlantic;  Fred  W.  Powers,  Water- 
loo, and  the  president  and  secretary.  The  work  of  the  tuber- 
culosis society  of  the  state  was  approved  and  $250  was  ap- 
propriated to  further  the  work.  A  contract  for  five  years 
was  made  by  the  society  with  Dr.  Edward  E.  Dorr.  Des 
Moines,  editor  of  the  loua  Medical  Journal,  for  the  publica- 
tion of  the  proceedings  of  the  association.  The  society  also 
appropriated  $300  toward  the  memorial  to  Dr.  X.  S.  Davis. 

KENTUCKY.    • 

Warrants  Issued  for  Physicians. — On  May  19  warrants  were 
issued  for  the  arrest  of  eight  Louisville  physicians  who  had 
failed  to  take  out  the  license  required  by  the  local  authorities. 

Graduation  Exercises. — The  annual  commencement  exercises 
of  the  Medical  Department  of  the  University  of  Louisville  were 
held  May  4,  when  a  class  of  48  was  graduated.  The  class  was 
presented  by  the  dean.  Dr.  James  M.  Bodiue,  to  the  president 
of  the  board  of  trustees,  T.  L.  Burnett,  LL.D.,  who  conferred 
the  degrees.  The  faculty  valedictory,  a  eulogy  on  the  life  of 
the  late  Dr.  John  A.  Ouchterlony,  was  delivered  bv  Dr.  Henrv 
A.  Cottell. 

Southwestern  Physicians  Meet.— The  thirty-fifth  annual 
meeting  of  the  Southwestern  Kentucky  Medical  Association 
was  held  in  Paducah,  May  8  and  9,  under  the  presidency  of  Dr. 
Shandy  Z.  Holland,  Grahamville.  The  following  officers  were 
elected:  President.  Dr.  Edward  B.  Shelton,  Blandville:  vice- 
presidents,  Drs.  W.  G.  Kinsolving,  Dulaney,  and  Ben.  P.  Earl, 
Cliarleston;  secretary.  Dr.  Van  A.  Stilley,  Benton,  and  treas- 
urer, Dr.  Charles  H.  Brothers,  Paducah. 

Personal. — Dr.  William  E.  Truesdell  has  been  appointed  phy- 
sician  to  the  Campbell  County  jail,  Newport,  vice  Dr.  Virgil 

V.  Barker. Dr.  William  E.  Irvin  has  been  elected  secretary 

of  the  Owensboro  board  of  medical  examiners  for  schools. 

Dr.  J.  L.  Phythian,  Newport,  president  of  the  board  of  trustees 

of   the   Spears   ^lemorial   Hospital,  Dayton,  has   resigned. 

Dr.  Adolph  0.  Pfingst  has  been  appointed  eye.  ear.  nose  and 
throat  specialist,  and  Dr.  A.  O.  Brennan  placed  in  charge  of 
the  male  and  female  ward  of  (he  I^ouisville  Hospital  for  July 

and    August. Dr.   and   Mrs.   Maverell   K.   Allen.   Louisville. 

sail   for  Europe  on   the   Mollkr.  June  12. Dr.  James  Weir. 

Owensboro,  lias  been  made  a  member  of  the  American  Geo- 
graphical Society. 

McCormack  in  Kentucky. — Dr.  J.  N.  McCormack  made  n 
trip  to  Kentucky  in  May,  delivering  addresses  before  medical 
societies,  urging  the  benefits  of  organization  and  defining  the 
relation  of  the  physician  to  the  public.  His  lectures  have  been 
very  generally  attended  by  representative  people  and  have 
been  enthusiastically  received  both  by  the  medical  profession 
and  the  laity.  In  Lebanon  the  circuit  court  was  in  session, 
but  adjourned  for  (he  purpose  of  attending  Dr.  MeCornuick's 
lecture.  It  is  reported  from  Danville  that  (he  lecture  might 
well  be  re|)ea(cd  in  (ha(  place  and  would  have  an  overflowing 
house.  Abou(  300  were  prescn(  a(  the  lec(>ire  in  Ilnrrodsburg. 
both  laity  and  (he  jirofession.     In  ("ynthinna  the  lecture  was 
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well  icecivoil  ami  tlie  lecturer  vas  given  a  rising  vote  of 
thanks.  At  Newcastle  a  large  audience  was  addressed  at  the 
court  house.  Dr.  McC'orraack  addressed  the  Southwestern 
Kentucky  Medical  Association  at  its  meeting  in  Paducah. 

LOUISIANA. 

New  Orleans  Health  Improving. — The  mortality  record  for 
April  was  at  the  rate  of  14.34  per  1,000  compared  with  15.41 
per  1,000  for  April  of  last  year.  The  March  record  was  at  the 
rate  of  16.81  per  1,000  as  "compared  with  111.08  for  March  of 
1905.  During  April  45  cases  of  smallpox  were  reported,  or 
three  less  than  during  the  previous  month.  No  deaths  from 
this  disease  occurred  in  either  month. 

Report  Cure  of  Leprosy. — In  the  report  o:  the  Board  of 
Control  of  the  Louisiana  Leper  Home,  submitted  to  the  gover- 
nor, ilay  22,  it  is  announced  that  a  definite  cure  has  lieen 
obtained  in  three  cases  of  leprosy.  The  cases  are  reported  by 
Dr.  Ralph  Hopkins,  visiting  physician,  and  Di'.  Isadore  Dyer, 
consulting  leprologist.  The  patients  have  been  discharged. 
The  board  requested  the  legislature  to  locale  the  point  of  in- 
fection and  suggested  that  an  appeal  be  made  to  the  federal 
government  to  establish  a  national  hospital  for  lepers. 

Cuban  Quarantine. — The  State  Board  of  Health,  on  Apiil  28, 
took  more  stringent  action  relative  to  Cuba  when  it  pro- 
mulgated the  following  order: 

By  direction  of  the  President.  30U  will  not  permit  any  person  to 
i?o  aboard  any  vessel  anchored  in  the  harbor  of  Havana  who  is  not 
immune.  This  rule  will  api)ly  to  Ijoth  laborers  and  representatives 
of  various  transportation  companies  ;  you  will  require  every  person 
boarding  the  vessel  to  exhibit  to  you  a  certificate  of  immunity,  which 
certifieate  must  be  satisfactory  to  you.  In  addition  to  the  above, 
you  will  also  take  the  temperature  of  all  per.sons  boarding  the  vessel. 
You  understand  that  the  only  persons  allowed  aboard  the 
vessels  are  one  representative  of  the  Southern  Pacific  Company. 
Illinois  Central  Railroad  Company  and  the  Express  Company  during 
any  one  trip,  and  the  laborers  actually  employed  in  loading  and 
unloading  the  vessel.  This  rule  effective  and  in  force  on  and  after 
May  1.  1900. 

State  Medical  Meeting. — The  twenty-seventh  annual  meet- 
ing of  the  Louisiana  State  Medical  Societj'  was  held  in  New 
Orleans,  May  8,  9  and  10.  under  the  presidency  of  Dr.  Cleophas 
J.  Ducote,  C'ottonporl.  Dr.  C.  Jefferson  Miller,  president  of  the 
Orleans  Parish  Medical  Society,  welcomed  the  society  on  behalf 
of  that  body.  In  his  annual  report,  the  president  spoke  of  the 
increase  in  membership  of  the  society,  of  the  yellow-fever  epi- 
demic and  the  work  done  by  the  physicians  of  the  state,  the 
LTnited  States  Public  Health  and  Marine-Hospital  Service,  and 
of  the  general  acceptance  of  the  mosquito  doctrine  of  the 
transmission  of  yellow  fever.  Dr.  John  L.  Scales.  Aldenbridgc. 
was  appointed  councilor  for  the  fourtli  district  and  Dr.  Stuart 
L.  White,  Ruston,  councilor  of  the  fifth  district,  vice  Dr.  R.  F. 
Harrell.  Ainong  the  guests  of  the  society  were  Dr.  Warren 
S.  Bickhani,  New  York,  Dr.  James  Carroll.  U.  S.  Army,  and 
Dr.  William  H.  Sanders,  Montgomery,  state  health  officer  of 
Alabama.  On  the  first  evening  a  symposium  on  the  sanitary 
control  of  yellow  fever  was  held.  Dr.  James  Carroll,  U.  S. 
Army,  presented  the  principal  paper  on  "Yellow  Fever  in 
Louisiana.''  Dr.  Hamilton  P.  Jones,  New  Orleans,  spoke  on 
"Isolation  HospitaLs";  Dr.  H.  Dixon  Barnes  narrated  his  exper- 
iences during  the  1905  epidemic;  Dr.  Sidney  L.  Theard,  New 
Orleans,  presented  a  paper  on  "Requirements  of  Maritime  and 
Inland  Sanitation  in  the  Light  of  the  Mosquito  Doctrine." 
and  Dr.  Luther  Sexton,  New  Orleans,  discussed  some  of  the 
difTiculties  in  the  diagnosis  on  yellow  fever.  The  matter  of 
federal  quarantine  evoked  active  discussion.  Dr.  William  H. 
Sanders,  state  health  ofl;icer  of  Alabama,  read  a  paper  in 
which  he  showed  the  evil  features  of  federal  control,  and  Dr. 
Henry  P.  Garth  discussed  the  relation  of  the  state  and  na- 
tional quarantine.  He  called  attention  to  the  action  of  other 
states  in  1905  which  virtually  declared  war  against  Louisiana 
and  stated  that  he  believed  feder.-.l  quarantine  the  only  rem- 
edy for  such  conditions.  Dr.  Warren  S.  Bickham,  New  York 
City,  a  guest  of  the  society,  delivered  an  address  on  the  "Oper- 
ative Surgery  of  the  Spine  and  Cord,"  illustrated  by  operations 
on  the  cadaver.  Just  before  closing  the  society  adopted  a 
resolution  pledging  the  medical  profession  of  the  state  to  a 
policy  of  publicity  with  respect  to  the  e.vistence  of  yellow 
fever  whenever  the  disease  is  present.  The  election  of  ofTicers 
resulted  as  follows:  Dr.  Henry  D.  Bruns,  New  Orleans,  presi- 
dent; Drs.  Charles  McVea,  East  Eaton  Rouge,  George  F.  Wil- 
son, Bienville,  and  Allen  .T.  Perkins.  Lake  Charles,  vice-presi- 
dents; Dr.  P.  Leonce  Thibaut,  New  Orleans,  secretary:  Dr. 
Jules  Lazard,  New  Orleans,  treasurer;  Drs.  Paul  E.  Arehinard 
and  Edwin  J.  Graner,  both  of  New  Orleans,  and  Dr.  J.  WofTord 
Sanders,  New  Iberia,  councilors;  and  Drs.  Francis  M.  Thorn- 
hill.  Arcadia,  and  .James  C.  Willis.  Homer,  members  of  the 
board  of  medical  examiners.  The  banquet  was  one  of  the 
most  successful  events  of  the  meeting.     Dr.  Marcus  .T.  Magru- 


der  officiated  as  toastmaster;  Dr.  Edwin  B.  Craighead,  presi- 
dent of  Tulane  University,  was  the  principal  speaker,  and 
toasts  were  responded  to  by  Drs.  C.  Jefferson  Miller.  H.  Dick- 
son Bruns  and  others. 

MARYLAND. 
Baltimore. 

May  Deaths.— During  May  there  were  867  deaths  and  629 
births  reported,  also  143  eases  of  typhoid  fever  with  12  deaths. 

Sewage  Plant  Plans.— It  is  claimed  that  the  sewage  plant 
of  Baltimore  will  be  the  most  perfect  in  the  world.  The  esti- 
mated cost  is  .$3,283,000,  and  the  method  will  be  that  of  septic 
tanks  and  sprinkling  filters,  with  supplementary  intermittent 
filtration  through  sand.  About  1,200  acres  of  land  will  be 
needed. 

Personal. — Dr.  John  C.  Hemmeter  has  been  elected  an  honor- 
ary member  of  the  Imperial  Society  of  Austrian  Physicians  at 

Vienna.      He   sailed    for   Europe   June   6. Dr.   Archibald    C. 

Harrison  has  been  appointed  surgeon  of  the  Northern  Central 
and  the  Philadelphia,  Wilmington  &  Baltimore  railroads,  to 
succeed  the  late  Dr.  Thomas  S.  Latimer. 

Failure  to  Report  Cases.— Attention  is  being  directed  to  the 
failure  of  physicians  here  to  report  cases  of  infectious  dis- 
eases. Not  over  40  per  cent,  of  such  cases  in  the  city  are  re- 
ported. There  is  a  difference  of  opinion  between  the  city  and 
state  health  authorities  regarding  the  ability  to  enforce  the 
law  requiring  reports,  the  former  claiming  that  it  can  not  be 
enforced.  A  physician  living  in  the  northern  section— the 
area  of  the  typhoid  fever  epidemic — has  been  arrested  by  the 
state  board  on  the  charge  of  failure  to  report  cases  of  that 
disease.  It  is  claimed  that  had  he- obeyed  the  law  there  would 
have  been  no  epidemic. 

Commencements.— The  University  of  Maryland  .School  of 
Jledicine  held  its  one  hundredth  commencement  June  4,  when 
a  class  of  eighty-three  was  graduated.  Dr.  Robinette  B. 
Hayes,  of  North  Carolina,  carried  off  the  gold  medal,  the  high- 
est honor,  with  a  mark  of  97.64.  Mr.  Francis  King  Carev  de- 
livered the  address. The  Woman's  Medical  College  gradu- 
ated a  class  of  two.  May  31. The  College  of  Physicians  and 

Surgeons  graduated  a  class  of  sixty-five.  May  31.  at  the  thirty- 
fourth  annual  commencement.  Rev.  Dr.  Huekel.  in  his  ad- 
dress, urged  that  a  systematic  study  of  the  mind  should  be  in- 
cluded in  the  medical  curriculum  of  colleges. 

University  Alumni  Meet. — The  Alumni  Association  of  the 
University  of  :\Iaryland  School  of  Medicine  held  its  annual 
meeting  and  banciuet  June  1.  Dr.  Randolph  Winslow  delivered 
the  address  on  "The  School  in  1871  and  1006."  and  announced 
that  a  dormitory  would  be  built  for  the  use  of  students  on 
ground  recently  purchased.  He  spoke  of  a  plan  for  the  union 
of  the  Baltimore  Medical  College  with  the  university.  Dr. 
Howard  E.  Ames,  medical  director.  United  States  Navy,  pre- 
sided, and  about  350  sat  down  to  table.  Dr.  Samuel  C.  Chew 
was  elected  president  for  the  ensuing  year.  Dr.  Summerfield 
B.  Bond  was  toastmaster,  and  addresses  were  made  by  Drs. 
Shipley,  Caspari,  Hirsh,  Hopkinson,  Neale  and  Carroll!  The 
class  of  1881  held  its  twenty-fifth  reunion  the  same  eveniu", 
Dr.  Charles  W.  Mitchell  presiding. 

MASSACHUSETTS. 

Bequest.— By  the  will  of  the  late  Alfred  Cross  of  Lvnn 
S;o.000  is  devised  to  the  Lynn  Hospital. 

Maternity  Ward  Opened. — The  new  maternitv  ward  at  the 
Lawrence  General  Hospital  was  formally  opened  Ma.y  19.  The 
ward  contains  accommodations  for  16  patients. 

Founder  of  Floating  Hospital  Resigns. — Rufus  B.  Tobey, 
Boston,  wlio  foimded  the  Boston  Floating  Hospital  in  1895 
and  who  has  since  served  this  institution  without  compensa- 
tion, was  obliged  to  sever  all  relations  with  the  institution, 
his  resignation  taking  effect  June  1. 

Summer  Courses  at  Harvard. — Harvard  University  Medical 
School  will  continue  its  usual  summer  courses  during  the 
months  of  June,  July,  August  and  September.  A  total  of  71 
courses  is  announced  and  the  students  in  the  medical  school 
will  be  allowed  all  the  privileges  of  the  summer  school  of  arts 
and  sciences. 

District  Society  Meeting. — The  Middlesex  East  District  Med- 
ical Society  held  its  annual  meeting  in  .Stoneham,  May  9,  and 
elected  the  following  officers:  President.  Dr.  Harrison  G. 
Blake.  Woburn;  vice-president.  Dr.  Corydon  W.  Harlow.  Mel- 
ro.se  Highland;  councilors.  Drs.  George  N.  P.  Mead,  Winchester, 
Francis  E.  Park  and  Arthur  H.  Cowdrey,  Stoneham.  Silas  H. 
Parks  and  Robert  T.  Edes,  Reading;  censors,  Drs.  Francis  K. 
Park.  Stoneham.  Mott  A.  Cuniniings.  Winchester,  George  F. 
Dow.  Rcadinc;.  Ernest  S.  Jack,  Jlelrose,  and  William  H.  Kele- 
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her,  Woburn.  and  auditor,  Dr.  Lilley  Eaton,  Winchester. 

The  annual  meeting  of  the  North  Esse.x  District  Medical  Soci- 
ety was  held  in  Lawrence,  May  2.  The  following  ofiioers  were 
elected:  Dr.  William  J.  Sullivan,  Lawrence,  president;  Dr. 
Charles  E.  Durant,  Haverhill,  vice-president;  Dr.  Maurice  D. 
Clark,  Haverhill,  secretary  and  treasurer;  Dr.  K.  D.  Hamilton, 
Xewburvport,  corresponding  secretary;  Dr.  J.  S.  Pierce,  Haver- 
hill, auditor;  Dr.  Leyander  J.  Young.  Haverhill,  supervising 
censor;  Drs.  Israel  ,f.  Clark,  Haverhill,  J.  Forrest  Burnham, 
I.,awrenee.  Joseph  A.  Hogan,  Lawrence,  Richmond  B.  Root, 
Georgetown,  John  A.  Douglass,  Amesbury,  and  Pl'rnest  H. 
Noves  and  Warren  W.  Pillsbury,  Newburyport,  councilors; 
Dr."  Israel  J.  Clark,  Haverhill,  nominating  councilor ;  Dr.  War- 
ren \V.  Pillsbury.  Newburyport,  alternating  councilor,  and  Dr. 
John  F.  Young,  Newburyport,  commissioner  of  trials. 

MICHIGAN. 

Medical  Student  Killed.— Leland  V.  Beverlin,  29  years  of 
age,  a  senior  student  of  the  Michigan  College  of  Medicine, 
Detroit,  was  instantly  killed  in  a  runaway  accident,  May  17. 

Diphtheria.— A  number  of  cases  of  diphtheria  are  reported 
on  Washington  Island,  near  Jackson  Harbor.  All  efforts  to 
stamp  out  the  disease  appear  thus  far  to  have  been  futile. 

Alumni  Meeting.— The  Detroit  College  of  Medicine  Alumni 
Association  has  just  completed  a  ten-day  clinic.  At  the 
annual  luncheon.  May  17,  400  guests  were  present,  and  the 
following  officers  were  elected:  President,  Dr.  Louis  J. 
Hirschman,  Detroit;  vice-president.  Dr.  Richard  C.  Buchanan, 
Green  Bay,  Wis.;  secretary  and  treasurer.  Dr.  John  C.  Dodds, 
Detroit,  and  historian.  Dr."  E.  C.  Rumer,  Davison,  Mich. 

Wayne  County  Officers. — Wayne  County  Medical  Society,  at 
its  annual  iiiccting  in  Detroit,  May  18,  elected  the  following 
ollicers:  President,  Dr.  J.  Henry  Carstens;  vice-president. 
Dr.  William  F.  Metcalf;  secretary  and  treasurer,  Dr.  Walter 
D.  Ford ;  and  directors,  Drs.  George  W.  Wagner,  H.  ^Vellington 
Yates,  Louis  J.  Hirschman,  Guy  L.  Kiefer  and  Frank  B.  Tib- 
bals,  all  of  Detroit.  The  society  now  has  475  members,  an 
increase  of  85  since  the  last  annual  meeting. 

Personal.— Dr.  Ernest  C.  Lee,  Detroit,  having  passed  the  re- 
quired examination  before  the  state  military  medical  board, 
has    been    commissioned    assistant    surgeon    in    the    Michigan 

National    Guard,    with    the    rank    of    first    lieutenant. Dr. 

E'dward  M.   Libby  has   been   a[ipointed  health   officer   of   Iron 

River. Dr.  ChaVles  J.  Sorscn.  Calumet,  sails  from  New  York 

for  Europe,  June  9. Dr.  John  L.  Chester  has  been  ap- 
pointed health  officer  of  Emmett. Dr.  .loseph   B.  Griswold, 

Grand  River,  has  resigned  from  the  State  Board  of  Legislation 
and  Medicine  on  account  of  press  of  other  duties. 

April  Mortality.— During  April  3,097  deaths  were  reported 
in  the  stale,  equivalent  to  an  annual  rate  of  14.0  per  1,000. 
'J'his  is  slightly  lower  than  the  rate  for  the  preceding  month, 
14.8,  but  a  liitle  higher  than  the  death  rate  for  the  corre- 
sponding month  of  1903,  which  is  14.4.  There  were  4.259 
births  returned  during  the  month.  Among  the  important 
causes  of  death  were:  Pneumonia.  .'i41;  tuberculosis,  255; 
accident  and  violence.  157;  cancer,  131;  influenza,  Gl ;  menin- 
gitis, 51;  diarrheal  diseases  of  infants,  50;  whooping  cough, 
45;  measles,  42;  diphtheria,  36;  typhoid  fever.  30.  and  scarlet 
fever,  28.  There  was  an  increase  in  the  mortality  from  tuber- 
culosis, typhoid  fever,  measles,  enteritis,  meningitis,  influenza 
and  violence,  but  a  decrease  in  the  deaths  from  other  impor- 
tant causes. 

State  Society  Meeting. — The  forty-first  annual  meeting  of 
the  Michigan  State  Medical  Society  was  held  in  Jackson,  May 
20,  21  and  22,  under  the  presidency  of  Dr.  David  Inglis.  De- 
troit. Mayor  Todd  welcomed  the  visitors  to  Jackson,  and  Dr. 
Albert  E.  Bulson  delivered  the  address  of  welcome  on  behalf 
of  the  Jackson  County  Medical  Society.  Aside  from  the  lit- 
erary work,  the  society  declared  its  belief  that  the  code  of 
ethics  was  not  adhered  to  with  sufTicient  strictness  and 
adopted  a  resolution  recommending  that  all  medical  schools 
give  special  instructions  in  this  regard.  A  committee  was  ap- 
pointed (o  investigate  the  so-called  lodge  practice  and  contract 
work  and  a  recommendation  was  adopted  advising  amend- 
ments to  the  laws  of  the  state  providing  for  compensation  for 
animals  killed  after  tests  for  tuberculosis.  .V  committee  on 
stiulv  and  i)rcvention  of  tuberculosis  was  added  to  the  list  of 
standing  committees  of  the  society.  The  following  resolution 
was  also  passcil  unanimously: 

Thiit  In  order  to  nitiiln  the  hlchcst  pm.-lono.v  In  modlcal  cdiicn- 
tlon  In  this  slate.  Klvlni:  the  Ki;oalpsl_  nim.li.i-  of  lnstnicl..is  to  n 
Clvcn  numlicr  of  Ht.i.l.ntK.  toc^lli-r  with  K.vnil.v  n.r.Misr.l  .llnUnl 
fnrlllllcs  we  view  wllli  finor  the  prop"«''il  niniilKainall..n  of  the 
■  cdlcnl  .'icrmrlmcnt  of  the  InlvcMt.v  of  MIoI,Ik«>,  «1i1,  iI„.  I.ctroll 
CijIIokp  of   Medicine. 


Drs.  J.  N.  McCormack.  Bowling  Green.  Ky.,  John  B.  Murjihy, 
Chicago,  William  Parmenter,  Vermontville,  Mich.,  and  Johann 
Flintennann,  Detroit,  were  elected  honorary  meml)ers  of  the 
society.  The  following  officers  were  elected:  President,  Dr. 
Charles  B.  Stockwell,  Port  Huron;  vice-presidents,  Drs. 
William  Fuller,  Grand  Rapids,  Edward  T.  Abrams,  Dollar  Bay, 
Delbert  E.  Robinson,  Jackson,  and  Allison  R.  Stealy,  Charlotte; 
secretary-editor,  Dr.  Benjamin  R.  Schenck,  Detroit;  treasurer. 
Dr.  George  W.  Moran.  Detroit;  delegates  to  the  American 
Medical  Association,  Drs.  Albert  J.  Lawbaugh,  Calumet,  and 
Leartus  Connor,  Detroit,  and  alternate.  Dr.  Orton  H.  Clark, 
Kalamazoo.     The  1907  meeting  will  be  held  in  Saginaw. 

MISSOURL 

Dispensary  Physician  Resigns. — Dr.  Edward  J.  Ernst,  assist- 
ant chief  dispensar}'  physician  of  St.  Louis,  has  resigned. 

Smallpox. — Carthage  has  had  10  cases  of  smallpox  in  its 
vicinity.  There  is  no  disease  reported  in  the  town  at  present 
and  the  jail  quarantine  has  been  raised. 

Smallpox  Closes  Schools. — The  McKinley  and  Hosea  schools, 
St.  Josepli,  have  been  closed  for  the  remainder  of  the  term 
on  account  of  smallpox  among  the  pupils. 

Portrait  Presented. — A  life-size  oil  painting  of  Dr.  Gustaf 
Baumgartcn,  who  has  been  a  member  of  the  faculty  of  the 
Medical  Department  of  Washington  X'niversity  for  33  years, 
was  presented  by  the  faculty  and  students  of  the  department, 
to  the  institution.  May  27. 

Graduation  Exercises. — A  class  of  55  was  graduated  from 
the  Medical  Department  of  Washington  University,  May  24. 
Chanoellur  W.  S.  Chapman,  Washington  University,  conferred 
the  degrees.  Dr.  Robert  Leudeking  awarded  the  prizes  and 
the  doctorate  address  was  made  by  Dr.  Maurice  H.  Richardson 
of  Harvard  University  Jledical  School. 

Physicians  and  Nurses  for  School  Emergencies. — The  board 
of  health  of  St.  Louis  has  approved  a  proposition  submitted 
by  the  Provident  Association  to  stipply  physicians  and  trained 
nurses  to  be  within  call  of  all  public  schools  for  emergencies. 
The  matter  was  referred  to  the  legislative  committee,  consist- 
ing of  II.  .\.  Foreman  and  A.  Merrel,'  who  will  ilraft  the 
ordinance. 

Found  Guilty. — Dr.  John  B.  French.  St.  Louis,  was  found 
guilty  by  a  jury  in  the  United  States  District  Court.  May  23, 
of  sending  unmailable  matter  through  the  mails  and  offering 
for  sale  iiudical  preparations  prohibited  by  law.  Indictments 
were  found  against  him  on  four  counts  by  the  federal  grand 
jury,  and  he  was  found  guilty  on  three  of  the  four.  Sentence 
was  deferred. 

Board  of  Health  Appointments. — The  following  appointments 
were  nutde  May  24  by  the  St.  Louis  board  of  health:  Dr. 
John  W.  Shanklin,  assistant  superintendent  of  the  City  Hos- 
pital, and  Drs.  Paul  McJIullan,  R.  C.  Strohl  and  S.  K.  Guggen- 
heim, assistants;  Dr.  C.  H.  Shoot,  assistant  superintendent, 
and  Drs.  Edwin  Sheehan  and  II.  F.  Lincoln,  assistants  at  the 
Emergency  Hospital;  Dr.  Daniel  Shoemaker,  assistant  city 
bacteriologist. 

Postgraduate  Teaching  in  St.  Louis. — At  a  conference  be- 
tween the  secretaries  of  the  Missouri  State  University  and 
the  trustees  of  the  Barnes  Hospital  Fund,  held  May  25,  it  was 
decided  to  establish  a  postgraduate  medical  department  of  the 
State  University  in  St.  Louis  and  to  make  it  a  part  of  the 
new  Barnes  Hospital.  .\  committee  was  appointed  to  meet 
the  Barnes  trustees  and  complete  arrangements  for  the  erec- 
tion of  the  institution.  The  Barnes  Fund,  which  amounts  to 
$1,000,000.  was  beciueathed  for  the  endowment  of  a  hospital 
to  be  known  by  the  name  of  the  Barnes  Hospital.  The  site 
for  this  institution  was  ptirchased  some  time  ago.  The  work 
of  erection  will  begin  some  litne  this  stiinmer.  The  next  legis- 
laltire  will  probably  be  called  on  to  ap]iro])riate  money  for  the 
maintenance  of  the  new  department  of  the  university. 

NEW  YORK. 

Municipal  Hospital.— The  new  numioipal  hospital,  Bitffalo, 
is  to  be  Kimploted  and  turned  o\er  to  the  health  department 
early  in  .Tuiio.  It  has  been  erected  at  the  cost  of  .^oO.OOO,  and 
is  iiiteiiilid  to  caiv  for  all  varieties  of  contagious  diseases. 

Commencement.-  -The  sixtieth  annual  commencement  of  the 
I'niversity  of  HtilTalo.  Medical  Dciiartment,  was  held  Juno  1. 
when  a  class  of  44  was  presented  to  Vice-Chancellor  Norton 
by  Dr.  Ely  II.  Long,  .werotary  of  the  faculty,  and  received 
diplomas.  "  Or.  Eilwnrd  N.  Bru'^h,  U:iltiinore,  was  the  )irincipal 
orator  of  the  ilav. 
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Personals. — Dr.  Augustus  G.  Pohlman,  Buffalo,  has  been  ap- 
pointed associate  professor  of  anatomy  in  Indiana  University, 

Blooniington. Dr.   William  J.   O'Donnell.   Buffalo,   sails   for 

Kurope  early  in  June. Drs.  Nelson  G.  Russell,  Noi'nian  L. 

Burnham  and  Eugene  A.  Smith  have  sailed  for  Europe. Dr. 

Ray  Beardsley  has  been  elected  health  officer  of  Binghamton, 
vice  Dr.  J.  Adelbert  Hix. — — Dr.  Adolph  Latellier  has  been 
elected  health  officer  of  Seneca  Falls. 

New  York  City. 
Want  Investigation. — Within  a  week  two  patients  Avith  frac- 
tured skulls  have  been  transferred  to  Bellevue  as  alcoholic 
cases.  Both  patients  died,  and  Superintendent  Armstrong  is 
iiliout  to  make  an  investigation  in  order  to  place  the  respon- 
.siliility  of  the  transfer  of  the  dying  patients  to  the  hospital 
under  wrong  diagnoses. 

Memorial  to  Fowler. — At  the  last  meeting  of  the  Kings 
County  Medical  Society  a  tablet  in  memory  of  Dr.  George 
Ryerson  Fowler  was  unveiled  in  the  library  of  the  society.  It 
is  oblong,  with  panels  for  inscriptions  on  either  end,  and  a 
bronze  bust  of  Dr.  Fowler  in  the  center.  The  presentation  was 
made  by  Dr.  Lewis  S.  Pilscher,  and  Dr.  William  F.  Campbell 
received  the  tablet  on  behalf  of  the  society. 

Contagious  Diseases. — During  the  week  ended  May  26,  1,111 
cases  of  measles  were  reported,  with  35  deaths;  404  cases  of 
tuberculosis,  with  184  deaths;  378  cases  of  diphtheria,  with  46 
deaths;  219  cases  of  scarlet  fever,  with  31  deaths;  38  cases 
of  whooping  cough,  with  7  deaths;  37  cases  of  typhoid  fever, 
with  9  deaths;  35  cases  of  cerebrospinal  meningitis,  with  23 
deaths;  111  cases  of  varicella,  and  2  cases  of  smallpox,  a  total 
of  2,335  cases  and  335  deaths. 

The  Seaside  Hospital. — The  board  of  estimate  heard  sugges- 
tions for  tlie  pr(i[iosed  park  and  convalescent  hospital  on  .June 
2.  The  legislature  has  authorized  the  city  to  spend  $2,500,000. 
The  committee  will  probably  report  in  favor  of  Rockaway 
Park,  where  the  site  under  consideration  consists  of  800  acres. 
The  unreasonable  demands  of  the  Rockaway  owners  stand  in 
the  way  of  progress  at  present,  but  it  is  hoped  that  the  city 
will  be  able  to  procure  the  property  at  its  own  price. 

Uniform  Hospital  Accounting. — The  hospital  committee  has 
turned  in  its  final  report,  in  wliich  it  recommends  a  system  of 
uniform  accounting,  whii-h  shall  take  into  consideration  differ- 
ences of  conditions  affecting  different  hospitals.  It  will  first 
be  necessary  to  have  an  intelligent  classification  of  the  vari- 
ous hospitals  of  the  city,  so  that  in  the  comparisons  that  are 
to  be  made  only  those  institutions  that  are  fairly  comparable 
shall  be  classed  together.  Roosevelt,  Presbyterian,  New  York 
and  St.  Luke's  hospitals  have  already  perfected  a  system  of 
uniform  accounting  for  themselves.  It  is  suggested  that, 
after  the  adoption  of  a  uniform  system  of  accounting,  the 
city's  per  diem  allowance  to  the  hospitals  already  receiving 
municipal  aid  be  increased. 

NORTH  DAKOTA. 

Smallpox. — A  case  of  smallpox   has  developed  at   Emerado. 

Five  cases  of  smallpox  are  reported  to  be  under  quarantine 

at  Antler. An  alderman  of  Grand  Forks  is  quarantined  in 

his  house  on  account  of  smallpox. 

Grand  Forks  Wants  Hospital. — Tlie  Commercial  Club  of 
Grand  Forks  has  already  obtained  subscriptions  amounting 
to  $6,100  toward  the  $1.5,000  required,  before  Bishop  Shanley 
will  undertake  the  erection  of  a  60-bed  hospital  in  Grand 
Forks. 

State  Society  Meeting. — The  nineteenth  annual  session  of 
the  North  Dakota  State  Medical  Association  was  held  at 
Fargo,  May  16  and  17,  under  the  presidency  of  Dr.  Paul 
Sorkness,  Fargo.  Jlaj-or  Johnson  welcomed  the  association 
and  Dr.  Dwight  S.  Moore,  Jamestown,  responded.  The  presi- 
dent in  his  address  advocated  that  the  association  take  an 
active  part  in  the  national  movement  to  arrange  for  the  erec- 
tion of  a  monument  to  Dr.  N.  S.  Davis.  He  also  made  recom- 
mendations relative  to  fees  for  life  insurance  examinations 
and  expert  testimony.  The  committee  on  tuberculosis  sub- 
mitted a  report,  recommending  that  a  bill  for  the  prevention 
of  the  disease  be  drafted  and  introduced  at  the  next  session 
of  the  state  legislature.  Prof.  F.  E.  Ladd  of  the  state  pure 
food  department  gave  an  address  in  which  he  sketched  the 
history  of  pure-food  legislation  in  North  Dakota,  and  detailed 
the  improvement  in  food  and  the  decrease  in  adulteration  since 
the  work  was  initiated  in  1902.  He  inveighed  against  the  use 
of  "patent  medicines"  and  nostrums,  and  described  the  major- 
ity of  nostrums  as  intended  to  defraud  the  public  without 
regard  to  the  effect  they  might   have  on  the  health.     The  fol- 


lowing officers  were  elected:  President,  Dr.  Robert  D.  Camp- 
bell, Grand  Forks;  vice-presidents,  Drs.  Charles  MacLachlan, 
New  Rockford,  John  E.  Countryman,  Grafton,  and  W.  H.  M. 
Philip,  Hope;  secretary,  Dr.  Hezekiah  J.  Rowe,  Casselton  (re- 
elected), and  treasurer,  Dr.  J.  Dempster  Taylor,  Minot;  and 
councilors,  Drs.  Paul  Sorkness,  Fargo,  Andrew  Carr,  Minot, 
Edgar  A.  Pray,  Valley  City,  and  John  Crawford,  Esmond.  Dr. 
James  P.  Aylen,  Sheldon,  and  Henry  G.  Woutat,  Grand  Forks, 
were  recommended  for  reappointment  on  the  State  Board  of 
Medical  Examiners.  At  the  annual  banquet  Dr.  Hezekiah  J. 
Rowe,  Casselton,  officiated  as  toastmaster.  The  society  ad- 
journed to  meet  in   1907  at  Jlinot. 

OHIO. 

Ohio  Ophthalmological  Society.— The  eye,  ear,  nose  and 
throat  section  of  the  Ohio  State  Medical  Association  elected 
tlie  following  officers:  Chairman,  Dr.  Charles  F.  Clark,  Colum- 
bus; secretary.  Dr.  Walter  H.  Snyder,  Toledo,  and  treasurer. 
Dr.  AVylie  JlcL.  Ayres,  Cincinnati." 

Hemmeter  in  Cleveland.— Dr.  John  C.  Hemmeter  of  tlie 
University  of  Maryland,  Baltimore,  addressed  the  Academy  of 
Medicine,  Cleveland,  May  11,  on  "Certain  Diseases  of '  the 
Digestive  Tract  that  are  on  the  Border  Line  between  Internal 
Medicine  and  Surgery."  On  the  following  day  Professor 
Hemmeter  gave  a  clinic  at  the  Northwestern  Reserve  Univer- 
sity. 

State  Pediatric  Society.— The  Ohio  State  Pediatric  Society 
held  its  annual  session  at  Canton,  May  8.  The  following 
officers  were  elected:  Dr.  William  W.  Pennell,  Mount  Ver- 
non, president;  Drs.  J.  Morton  Howell,  Dayton,  and  John  D. 
Dunham,  Columbus,  vice  presidents;  Dr.  Jesse  M.  Moore, 
Cleveland,  secretary  and  Dr.  Myron  Metzenbaum,  Cleveland, 
treasurer. 

State  Dermatological  Society. — At  the  annual  meeting  of 
the  .State  Dermatological  Society,  which  has  decided  to  affiliate 
with  the  State  Medical  Association,  the  following  officers  were 
elected :  Dr.  Meyer  L.  Heidingsfeld,  Cincinnati,  president ; 
Dr.  Edward  A.  Montenyohl,  Akron,  vice-president;  Dr.  E.  Otis 
Smith,  Cincinnati,  secretary,  and  Drs.  Walter  Q.  Le  Fevre 
and  William  E.  Sampliner,  Cleveland,  and  Edwin  D.  Tucker, 
Toledo,  executive   committee. 

Ohio  State  Medical  Association. — The  annual  meeting  of 
the  association  was  held  in  Canton,  May  9,  10  and  11,  under 
the  presidency  of  Dr.  Thomas  C.  Martin,  Cleveland.  It  was 
reported  that  of  the  88  counties  in  Ohio  87  were  organized, 
leaving  Pickaway  County  the  only  one  still  unorganized.  Dr. 
John  C.  Hemmeter,  of  Baltimore,  was  the  guest  of  honor  of 
the  association  and  delivered  an  address  on  "Autointoxication 
from  the  Digestive  Tract."  Dr.  Harvey  Gaylord,  Buffalo,  de- 
livered the  address  in  surgery  on  "The  Etiology  of  Cancer." 
The  following  officers  were  elected:  Dr.  Benjamin  R.  MoClel- 
len,  Xenia,  president;  Drs.  John  S.  Deemy,  Bellefontaine. 
Frank  E.  Bunts,  Cleveland,  William  W.  Pennell,  Mount  Ver- 
non and  Charles  F.  Clark,  Columbus,  vice-pi'esidents;  Drs. 
Frank  D.  Bain,  Kenton,  and  Alonzo  B.  Walker,  Canton,  dele- 
gates to  tlie  American  Medical  Association,  and  Drs.  John  S. 
Beck,  Dayton,  B.  H.  Blair,  Lebanon,  Edmund  C.  Brush,  Zanes- 
ville,  Frank  Winders,  Columbus,  and  Harris  G.  Sherman, 
Cleveland,  alternates.  The  following  councilors  were  elected: 
Drs.  Frank  D.  Bain,  Kenton,  third  district,  and  Charles  S. 
McDougall,  Athens,  eighth  district.  Dr.  Charles  A.  L.  Reed, 
Cincinnati,  was  elected  delegate  to  the  national  legislative 
council.  The  society  adjourned  to  meet  at  Cedar  Point,  in 
1907. 

PENNSYLVANIA. 

Acquitted. — Dr.  Edward  J.  Hadfield,  Plicenixville,  charged 
with  performing  a  criminal  operation,  was  acquitted  May  5. 

Hospital  News. — At  a  special  meeting  of  the  trustees  of 
I^wiston  Hospital,  Dr.  Alexander  S.  Harshberger  was  re- 
elected  president   and  the   other   officers   were   also   re-elected. 

The    new    Johnstown    City    Hospital    has    been    formally 

opened  and  is  now  ready  to  receive  patients. Sewickley  is 

to  have  a  new  hospital," to  cost  .$40,000,  $30,000  of  which  has 
already  been  subscribed. 

Neurologic  Clinics. — Drs.  Tlieodore  Diller  and  Thomas  M.  T. 
McKennan,  Pittsburg,  have  been  appointed  visiting  neurolo- 
gists to  Marshalsea,  the  municipal  hospital  for  the  Insane, 
Pittsburg.  A  series  of  six  weekly  clinical  conferences  is 
being  held  at  the  institution,  which  is  open  to  physicians  and 
medical  students.  This  series  began  on  May  18.  The  hospital 
at  Marshalsea  contains  about  000  patients  and  the  various 
psj'choses  are  well  represented. 
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West  Branch  Society  Meeting. — The  annual  meeting  of  the 
West  JJranch  Medical  Association,  made  up  of  eight  counties 
in  Central  Pennsylvania,  was  held  at  Williamsport,  April  26. 
The  following  officers  were  elected:  President,  Dr.  Spencer 
31.  Freer,  Du  Bois;  vice-presidents,  Drs.  G.  Franklin  Bell, 
Williamsport,  and  William  E.  De  Lanev,  Slate  Run,  and  sec- 
retary and  treasurer.  Dr.  Joseph  II.  Corson,  Chatham  Run. 
It  was  decided  to  hold  the  next  meeting  at  Lock  Haven  in 
1907. 

County  Society  Meeting. — At  the  regular  meeting  of  the 
Susquehanna  Medical  Society,  held  in  Montrose,  May  I,  the 
following  officers  were  elected:  President,  Dr.  Clayton  Wash- 
burn, Susquehanna;  vice-president,  Dr.  William  B.  Beaumont, 
West  .Vuburn;  secretary.  Dr.  Edward  E.  Gardner,  Jlontrose; 
treasurer.  Dr.  John  G.  Wilson,  Montrose;  censors.  Drs.  John 
G.  Wilson,  In-ing  P.  Schoonmaker,  Halstead,  and  Dever  J.  Peck, 
Susquehanna,  and  district  censor.  Dr.  Samuel  Birdsall,  Susque- 
hanna. 

Typhoid  in  Berks  County. — During  the  past  three  months 
tlicre  have  been  reported  in  Wernersville  thirty  cases  of  ty- 
])lu)id  fever  and  several  persons  are  still  ill  with  the  disease. 
At  the  direction  of  the  state  commissioner  of  health.  Dr.  Israel 
Cleaver.  Reading,  medical  inspector  of  Berks  County  for  the 
State  Health  Department,  made  an  investigation.  Many  of 
ilie  patients  are  school  children,  and  an  analysis  of  the  water 
from  the  wells  which  supply  the  school  demonstrated  that 
this  was  the  probable  source  of  infection. 

Personal. — Dr.  Joseph  D.  Findley  has  been  elected  physician 

of  the  board  of  healtli  of  Altoona. Dr.  Lawton  M.  Hartman, 

York,  has  sailed  for  Europe. Dr.  Lorenzo  W.  Swope,  Pitts- 
burg, has  been  appointed  chief  surgeon  for  the  Wabash  Lines. 

Dr.  Daniel  W.  Jefferis,  Chester,  has  been  appointed   city 

jjhysician. -Dr.  John  F.  INIcGrath  has  been  appointed  physi- 
cian for  the  department  of  public  safety  of  Pittsburg,  vice  Dr. 

Alexander    E'.    McCandless. Dr.   James    F.    Edwards,   U.    S. 

Army,  retired,  has  been  appointed  superintendent  of  the  Pitts- 
burg bureau  of  health. Dr.  Alfred  L.  Dennis.  Conneautville, 

has  been  appointed  surgeon  for  the  Bessemer  Railroad. Dr. 

A.  Miner  Straight,  Bradford,  is  recovering  from  his  recent  seri- 
ous illness. Dr.  Philip  L.  Reichard,  Allentown,  was  operated 

on  recently  in  Philadelphia  for  the  removal  of  a  cataract. 

Dr.  Walter  Davis,  Wilkesbarre,  suffered  a  dislocation  of  the 
shoulder  and  serious  lacerations  and  contusions  in  a  runaway 
accident,  May  21. 

Philadelphia. 

Convicted  of  Illegal  Practice.— Amos  Glasgow,  a  negro,  was 
convicted  on  Mav  18  of  practicing  medicine  without  being  a 
registered  physician  and  was  fined  $.50  and  costs. 

Medico-Chirurgical  Commencement. — Tlie  annual  eommence- 
uieiit  of  the  Medico-Chirurgical  College  was  held  June  2,  when 
a  cla.ss  of  118  was  graduated.  The  class-day  exercises  were 
held  June  1  and  the  address  was  delivered  by  Dr.  Judson 
Daland  of  the  faculty. 

Pass  Examinations.  —  The  Civil  Service  Commission  an- 
nounced vesteriiay  the  results  of  the  examination  for  resident 
physicians  to  the  Philadelphia  General  Hospital.  The  exam- 
ination was  held  May  12,  and  eighty-six  of  the  contestants 
received  a  mark  of  70  or  higher. 

Faith  Curists  Indicted.— Three  faith  curists,  members  of  the 
'I'aith  Taljernacle,"  were  indicted  by  the  grand  jury  June  2 
on  the  diarge  of  manslaughter,  arising  from  the  death  of  a 
little  girl,  tlic  daughter  of  one  of  the  men  found  guilty.  Medi- 
cal attention  was  absolutely  denied  t)ic  child. 

Dr.  Brinton  Resigns. — Dr.  John  II.  Brinton,  for  twenty-four 
^cars  professor  of  surgery  and  clinical  surgery  at  JelTerson 
Medical  College  and  one  of  the  four  who  comprised  the  first 
Ijoard  of  surgeons  of  the  present  .TefTeraon  Hospital,  has  re- 
signed, to  take  etl'ect  at  the  end  of  the  present  terra. 

Dr.  Coplin  to  Be  Honored. — The  appreciation  shown  by  the 
Philadelphia  profession  of  the  progressive  work  instituted  by 
Dr.  W.  Jf.  T.ate  Co|)lin.  mediial  director  of  the  Department  of 
llialth  and  Charities,  will  bo  evidenced  by  a  reception  in  his 
honor,  arranged  bv  the  'Medical  Club,  to  be  held  in  the  Hotel 
Majestic,  .Tune  l.'j.  " 

Jewish  Hospital  Report. — .\i  the  forty-first  annual  meeting 
of  the  Jewish  Hospital  Association,  May  27,  the  president  re- 
ported that  7,1  :n  patients  had  been  cared  for  during  the  year, 
or  240  more  than  those  treated  in  the  preceding  year.  Of 
these.  1.580  were  free  patients.  During  the  year  17,440  pre- 
scriptions were  compounded. 

Women  Graduates. — .^t  the  annual  commencement  of  the 
Women's  ;Medical   College  a  class  of  twenty-four  was  gradu- 


ated. The  diplomas  were  awarded  by  'Mxs.  Mary  E.  Slumlord, 
president  of  the  board  of  corporators  of  the  college,  and  the 
doctorate  address  on  "The  ^^■oman  as  a  Physician"  was  de- 
livered by  Dr.  Elliott,  of  New  York  City. 

Hospital  Dedication. — The  new  wing  of  St.  Agnes  Hospital 
was  dedicated  with  appropriate  ceremonies  May  29.  With 
this  addition  to  the  institution  St.  Agnes  Hospital  becomes 
the  largest  hospital  building  in  the  city  under  one  roof,  and 
the  capacity  of  the  institution  is  more  than  doubled.  There 
are  300  private  rooms.  The  majority  of  these  have  been  fur- 
nished by  individuals.  The  ground  floor  contains  the  new  dis- 
pensary, operating  room  for  minor  accident  cases;  the  fourth 
floor  contains  three  operating  rooms,  and  connected  with  each 
of  these  is  a  complete  sterilizing  plant  and  rooms  for  the  ad- 
ministration of  anesthetics. 

Health  Report. — The  total  number  of  deaths  reported  in  the 
city  during  the  week  aggregated  444,  as  compared  with  519 
reported  last  week  and  450  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  28; 
measles,  7;  whoopingcough,  13;  diphtheria,  10;  consumption, 
63;  cancer,  25;  apoplexy,  18;  heart  disease,  41;  acute  respira- 
tory diseases.  46;  enteritis,  22:  Bright's  disease,  38;  suicide.  4; 
accidents,  19,  and  marasmus,  5.  There  were  308  cases  of  con- 
tagious disease  reported,  with  39  deaths,  as  compared  with 
381  cases  and  47  deaths.  Typhoid  fever  is  on  the  decrease, 
170  cases  being  reported  this  week,  whereas  255  cases  with  33 
deaths  were  reported  in  the  preceding  week. 

Personal. — ^Dr.  De  Forest  Willard,  who  is  suffering  from 
pneumonia  and  is  still  seriously  ill,  has  been  operated  on  for 
pulmonary  abscess.  A  rib  was  resected  and  drainage  insti- 
tuted.    He  bore  the  operation  well. Dr.   Charles   P.   Xoble 

gave  a  reception  in  honor  of  Drs.  Wesley  Bov^e,  Washington ; 
Guy  S.  Hunner,  Baltimore,  and  Ellice  McDonald,  New  York. 
onMay  0. — - — Dr.  Mary  W.  Oriscom  sailed  for  Europe  .Tvme  2. 

Dr.  George  E.  Pfahler  sailed  for  Europe  May   31. Dr. 

Clara  Marshall,  dean  of  the  Woman's  ]\]edical  College,  whose 
resignation  was  presented  to  the  trustees  some  months  ago, 
relinquished  her  connection  with  the  institution  June  1  and 
has  been  succeeded  by  Dr.  Arthur  A.  Stevens. 

Jefferson  Alumni  Meeting. — At  the  annual  meeting  of  the 
Alumni  Association  of  the  Jefferson  Medical  College,  June  1. 
the  following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  W.  M.  Late  Coplin;  recording  secretary.  Dr.  Charles 
S.  Barnes;  corresponding  secretary.  Dr.  AUer  G.  Ellis,  and 
treasurer.  Dr.  Randle  C.  Rosenberger.  The  annual  dinner  of 
the  association  was  held  on  the  evening  of  the  same  date  at 
the  BellcvneStratford,  250  members  being  present.  Dr. 
George  B.  McClellan,  the  retiring  president  and  newly  elected 
professor  of  anatomy,  acted  as  toastmaster.  Toasts  were  re- 
sponded to  bv  Albert  Johnson,  representing  the  board  of 
trustees;  Dr.  Edward  C.  Spitzka.  the  newly  elected  professor 
of  anatomy.-  representing  the  faculty;  Dr.  William  B.  Hale 
for  the  jncss.  Dr.  Harvey  Buchanan  for  the  class  of  1806.  Dr. 
F.  0.  Lewis  for  the  class  of  1906  and  Dr.  J.  W.  West  for  the 
alumni. 

SOUTH  DAKOTA. 

Personal.— Dr.    George    H.    Stidworthy.    Vi'oorg.    sailed    for 

Europe  Mav  10. Dr.  Viadinne  Siakin-Ross.  formerly  super- 

intondont  of  the  State  Insane  Hospital,  Yankton,  has  decided 

to  locate  in  Sioux  Falls. 

Medical  Examiners  Appointed. — The  governor  appointed  as 
members  of  the  State  Board  of  Medical  Examiners  to  succeed 
themselves,  Drs.  Stephen  OIney,  Sioux  Falls,  Hans  M.  Finnerud. 
Watertown.  and  H.  E.  McNutt.  Aberdeen. 

District  Medical  Society. — The  annual  meeting  of  the  Fonrth 
District  Medical  Society  of  South  Dakota  was  held  in  Huron. 
April  13.  Dr.  John  L.  Foxton,  Huron,  was  elected  president; 
Dr.  Isaac  M.  Burnside,  Ilighmorc,  vice-president;  Dr.  Charles 
J.  Laver\-,  Fort  Pierre,  secretary,  and  Dr.  Delorme  W.  Rob- 
inson, Pierre,  treasurer. 

State  Association  Meeting.— The  twenty-fifth  annual  meet- 
ing of  the  South  Dakota  State  Medical  .\ssocintion  was  held 
in  Watertown,  May  22.  23  and  24.  under  the  presidency  of 
Dr.  .•\(lelbert  H.  Bowman,  Dendwood.  On  the  evening  of  May 
23  the  members  were  the  guests  of  the  Watertown  District 
Medical  Society  at  a  banquet.  Mayor  J.  W.  Martin  delivered 
the  address  of  welcome,  which  was  responded  to  by  Dr.  E. 
Frank  Reamer,  IMItchell.  It  was  decided  to  hoM  the  next 
annual  meeting  at  Sio\ix  Falls.  Dr.  Edwin  T.  Ri\nisey.  Clark, 
was  elected  president,  and  Dr.  Frederick  Freyberg.  Mitchell, 
councilor  for  the  district  and  secretary  of  ilie  Imanl  of  coun- 
cilors. 
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Ready  to  Give  Aid. 
Tlie  physicians'  relief  committee  on  May  IS  announced  that 
it  was  prepared  to  issue  aid  to  physicians  and  their  families. 
Members  of  the  profession  in  need  were  requested  to  apply  to 
Dr.  Fred  W.  Lux  at  the  Lane  Hospital.  It  was  then  stated 
that  there  were  about  1..500  physicians  without  money  and 
with  no  prospect  of  earning  any  at  present. 

Tribute  to  San  Francisco  Physicians. 

Dr.  N.  K.  Foster,  secretary  of  the  California  State  Board  of 
Health,  says: 

There  is  no  class  of  people  on  earth  wbo  have  macle  such  a  record 
for  themselves  as  have  the  physicians  of  San  Francisco  and  vicinity 
during  the  latp  disaster,  and  it  is  due  to  their  efforts  that  do  epi- 
demic followed  the  fire  that  made  many  thousands  homeless.  This 
disaster  has  been  harder  on  the  fraternity  than  any  other  class,  and 
none  of  them  will  fully  recover  from  their  losses.  They  have  lost 
their  practice,  instruments,  their  libraries,  and  in  some  instances, 
lost  heart,  which  is  the  worst  loss  of  all. 

Books  for  California  Physicians. 
Dr.  G.  C.  Savage,  Nashville,  Tenn.,  writes  that  he  has  sent 
35  copies  of  each  of  his  two  latest  books  to  the  San  Francisco 
committee,  and  suggests  that  it  would  be  well  if  other  authors 
in  the  United  States  would  do  likewise. 

Acknowledgments. 

The  San  Francisco  relief  committee  has  sent  the  following  ac- 
knowledgment to  the  Norfolk  District  (Mass.)  iledical  Soci- 
elrr : 

The  committee  begs  to  tender  you  and  your  confreres  its  sincere 
thanlts  for  your  noble  and  generous  impulse.  By  those  only  who 
have  sustained  a  similar  aflliction.  being  bereft  of  all  they  possess 
in  a  few  short  hours,  can  the  action  of  your  society  be  truly  and 
deeply  appreciated. 

Dr.  James  W.  Ward,  president  of  the  health  commission  of 
San  Francisco,  acknowledges  in  the  following  words  the  high 
esteem  in  which  the  services  of  Oregon  physicians  were  held: 

I  desire  on  the  part  of  the  health  commission  of  the  city  and  county 
of  San  Francisco  to  extend  to  you,  and  through  you,  to  the  Third 
Itcgiment  of  the  Oregon  Hospital  Corps,  our  sincere  appreciation  ot" 
.vour  valuable  service  in  San  Francisco.  It  has  been  an  object  lesson 
to  the  medical  profession  of  San  Francisco  to  note  the  exactness 
with  which  your  duties  were  performed,  which  have  been  to  the 
s.Ttisfaction  of  all  who  know  the  extent  of  your  services. 

Funds  for  California  Sufferers. 

New  York  City,  May  27,  1900. 

To  the  Editor: — The  committee  on  medical  relief  of  the 
California  sufferers,  i.  e.,  of  medical  men  and  their  families, 
appointed  by  the  New  York  Academy  of  Medicine  and  the 
county  societies  of  New  York  and  Richmond,  have  raised  up 
to  date  $5,706.  Most  of  this  has  been  by  individual  subscrip- 
tions, but  several  medical  societies  have  contributed  most  gen- 
erously. ^Vhen  the  promised  funds  are  all  in  we  shall  have 
over  $7,000. 

Through  the  kind  offices  of  Dr.  Francis  P.  Kinnicutt,  the 
chamber  of  commerce  has  appropriated  $5,000  out  of  its  fund 
to  be  used  for  relief  of  medical  men  in  connection  with  our 
fund.  Ch.vrles  L.  Dan.v. 


California   Fund. 
The    following   additional   contributions   have   been   received 
at  The  Jolknal  oHice  up  to  9  a.  m.,  \Vednesday.  .June  6: 

Brooks,  G.  F.,  Stevenson,  Minn $  5.00 

Bufifum.     J.     II..     Vermont 1.00 

I>ecatur    ( 111.)    Medical    Society 6.00 

Oaverlv.  C.  S..  Wallingford,  \  t 5.00 

Colbv,  B.  D.,  Vermont 2.00 

Fawcett.    W.    C.    Devil's    Lake,    N.    Dak 10.00 

Hack,    T.    H.,    Vermont 2.00 

Hammond.     S.     W.,     Vermont 1.00 

Hirschberg.    .1.     (Prof.),    Berlin,    Germany 10.00 

Lape,     R.,     Vermont 2.00 

Louisville    (Ky. )    Society   of   Medicine 25.00 

>[anchester.    H.    L.,    Vermont 1.00 

Marshall,  G.  G..  Vermont 1.00 

Michigan  State  Medical   Society.   Detroit,   Mich 500.00 

Moeller.   Thor..    Devil's    Lake,   N.   Dak 5.00 

reck.  C.   W.,  Vermont 1.00 

Rutland  County   (Vt.)   Medical  and  Surgical  Society 50.00 

Swift.  II.    H.,    Wallingford.    Vt 5.00 

Woodward.    A.    T..    Wallingford,   Vt 5.00 

Strobell.  C.   W.,   Vermont 1.00 

Kanawha  tW.  Va.)  Medical  Society,  $33.00 : 
Barber,  T. 
Burns.  R . 
Cannaday. 
Champe.  I 
Churchmar 
Copeland. 
Davis.  E. 
Davis.  R. 
I'riedenwald. 


1.00 

McConihay.    .7.    M.  .  .  . 

.  .    $2.00 

2.00 

.McMillan,    \V.   A 

.  .      1.00 

1.00 

Nicholson.    11.    G 

1.00 

2.00 

O'Grady.    Charles    .  .  . 

.  .      2.00 

2.00 

Rltler.    W.   E 

2.00 

Robertson.     11.     L.  .  . 

.  .      1.00 

l.no 

Schoflcld    &   Young... 

.  .      5.00 

1.00 

Sharp.    .7.    T 

.  .      l.OO 

2.00 

Shawkey,   A.    A 

.  .      1.00 

Orleans    (La.)    Parish    Medical    Society,   .$50.00; 

Chaille,    S.    E $10.00     liolt,    ,7oseph    $5.00 

Danna.    J.    A 10.00     Lowe,    M.    M 3.00 

Gessner.  H.  B 2.00     Michinard,   Paul    10.00 

H.    D.   B 5.00     Provosty,   L.  M 5.00 

Pottawottamie   County    (Iowa)    Medical    Society,    $21.00: 

Cole,   J.   H $5.00    Macrae.    D $5.00 

Dean.   F.   W 5.00     Rice,   N.    J 1.00 

Iloughlan.   F.   W 5.00 

Total    $      742.00 

Previously   acknowledged    10,184.40 

Grand   total    .?10,926.40 


GENERAL. 


Haley.  P.  A 1.00     Tompkins.    W.    W 


Physicians  Needed  for  Navy.— It  is  reported  that  there  are  a 
number  of  vacancies  in  the  medical  corps  of  the  United  States 
Navy.  In  addition  to  the  salary  there  is  opportunity  for  a 
varied  professional  experience  and  practical  work  along  lines 
which  do  not  present  themselves  to  the  ordinary  practitioner. 

Leper  Colony  in  the  Philippines.— The  first  permanent  leper 
colony  in  the  Philippine  Islands  has  been  established  at  Colion 
Island  and  200  lepers  have  been  removed  to  that  place  from 
Cebu.  Four  Roman  Catholic  sisters  have  volunteered  their 
services  and  are  now  on  their  way  to  the  settlement  to  nurse 
the  afflicted. 

Dermatologists  Elect.— At  the  thirtieth  annual  meeting  of 
the  American  Dermatological  Association,  held  in  Cleveland. 
May  ,■?!  and  .Tune  1  and  2.  the  following  officers  were  elected: 
President,  Dr,  .-Arthur  Van  Harlingen,  Philadelphia;  vice-presi- 
dent. Dr.  William  A.  Pusev,  Chicago,  and  secretarv  and  treas- 
urer. Dr.  Grover  W.  Wende  of  BufTalo. 

Aesculapian  Society  Meeting.— At  the  fifty-ninth  semi-an- 
nual meeting  of  the  .TIsculapian  Society  of  the  Wabash  Val- 
ley, held  in  Robinson,  111..  INIay  .31,  Dr."  ,Iohn  F.  Percy.  Gales- 
burg,  president  of  the  Illinois  State  Medical  Society,  was  the 
guest  of  honor.  Dr.  Herbert  N.  Rafferty.  Robinson,  was  elected 
secretary  and  treasm-er  to  fill  the  vacancy  occasioned  by  the 
death  of  Dr.  Harry  INIeKennan,  Paris. 

Food  Standards. — The  committee  on  food  standards.  Asso- 
ciation of  Official  .Agricultural  Chemists,  which  has  been  com- 
missioned by  the  authority  of  congress  to  collaborate  with  the 
Secretary  of  .Agriculture  in  fixing  standards  of  purity  for  foods 
and  determining  what  shall  be  regarded  as  adulterations 
therein,  will  hold  its  next  meeting  June  18,  at  the  bureau  of 
chemistry,    Washington,    D.    C. 

Genitourinary  Surgeons  Meet.— At  the  twentieth  annual 
meeting  of  the  American  Association  of  Genitourinary  Sur- 
geons, held  at  the  Academy  of  IMedicine,  New  York  City,  June 
1  and  2,  the  following  officers  were  elected:  President,  Dr. 
William  K.  Otis,  New  York  City;  vice-president,  Dr.  Harvey  G. 
!Mudd,  St.  Louis;  secretarv  and  treasurer.  Dr.  .John  Van  der 
Poel.  New  York  City,  and  member  of  council.  Dr.  Hugh  H. 
Young,  Baltimore. 

American  Surgical  Association. — At  the  twenty-sixth  annual 
meet  ins  of  the  .American  Surgical  Association,  held  in  Clevc- 
Innd.  .June  1.  Dr.  Dudley  P.  Allen,  Cleveland,  was  elected  presi- 
dent; Drs.  Thomas  W.  Huntington.  San  Francisco,  and  Augus- 
tus F.  .Tonas.  Omaha,  Neb.,  vice-presidents;  Dr.  Robert  G.  Le 
Conte.  Philadelphia,  secretary;  Dr.  Charles  A.  Pow'ers.  Denver, 
treasurer;  Dr.  Richard  H.  Harte.  Philadelphia,  recorder,  and 
Dr.  Albert  A^an  der  A'eer,  Albany.  N.  Y..  councilor.  It  was 
decided  to  hold  the  next  meeting  in  AVashington,  D.  C. 

Civil-Service  Examinations. — The  United  States  civil-ser^'ice 
commission  announces  the  following  examinations:  On  July 
5  and  6  an  examination  will  be  held  to  secure  eligibles  from 
which  to  make  certification  to  fill  vacancies  in  the  positions  of 
hospital  internes  (male)  under  the  Isthmian  Canal  commis- 
sion as  they  may  occur.  Two  days  will  be  recpiired  for  the 
examination.  Each  applicant  must  submit  to  the  examiners  a 
recent  photograph  of  himself  as  a  means  of  identification.  An 
unmounted  photograph  is  preferred.  The  age  limit  is  between 
20  and  .30  years:  salary,  $100  a  month,  witli  quarters,  but 
without  board  and  washing.  Only  graduates  of  reputable  med- 
ical schools  having  not  less  than  a  three  years'  course  will  be 
admitted  to  the  examination.  On  the  same  date  the  examina- 
tion originally  scheduled  for  .Tune  fi  and  7  will  be  held  to 
secure  eligibles  from  which  to  make  certification  to  fill  at 
least  two  vancancies  at  ifCOO  per  annum  each,  with  mainte- 
nance, in  the  position  of  medical  interne  in  the  Government 
Hospital  for  the  Insane,  AA'ashington,  D.  C.  Two  days  will  be 
required  for  the  examination.  Men  only  will  be  admitted. 
.Age  limit.  20  years  or  over  at  the  time  of  the  examination,  and 
the  applicants  must  be  graduates  of  reputable  medical  col- 
leges.    Applicants  for  either  of  these  positions   should   apply 
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at  once  at  tlie  United  States  Civil-Service  Commission,  Wash- 
ington, D.  C,  whieli  will  also  give  information  as  to  the  places 
where  examinations  will  be  held. 

Oklahoma  and  Indian  Territory  Society  Meeting.— The  Okla- 
homa and  Indian  Territory  medical  associations  held  a  joint 
meeting  in  Oklahoma  City,  May  7,  8  and  9,  under  the  presi- 
dency of  Dr.  Newton  N.  Rector,  Hennessey,  president  of  the 
Oklahoma  State  Medical  Association.  The  address  of  welcome 
was  delivered  by  Dr.  Aarcha  K.  West,  Oklahoma  City,  and 
responded  to  on  behalf  of  the  Indian  Territory  association  by 
its  president,  Dr.  Virgil  Berry,  Weturaka,  and  on  behalf  of  the 
Oklahoma  association  by  Dr.  A.  L.  Blesh,  Guthrie,  chairman  of 
the  council.  The  house  of  delegates  adopted  a  resolution 
that  hereafter  the  rules  and  by-laws  of  the  association  con- 
form with  those  of  the  American  Jledical  Association.  Dr. 
.Tabez  N.  Jackson,  Kansas  City.  Mo.,  guest  of  the  association, 
delivered  an  address  on  the  standing  of  the  medical  fraternity 
in  the  West  and  on  the  future  of  the  organization.  The 
association  adopted  the  title  of  Oklahoma  State  Jledical  As- 
sociation, pending  the  union  of  Oklahoma  and  Indian  Terri- 
tory into  one  state.  The  following  officers  were  elected  Dr. 
Benjamin  F.  Fortner,  Vinita.  I.  T.,  president;  Drs.  JIahlon  A. 
Kelso,  Enid.  Okla.,  Walter  C.  Bradford,  Shawnee.  Okla.,  and 
Floyd  E.  Waterfield,  Holdonville,  I.  T.,  vice-presidents;  Dr. 
Eugene  0.  Barker,  Guthrie.  Okla.,  secretary  and  treasurer; 
and  Drs.  Fred  S.  Clinton,  Tulsa,  I.  T.,  and  .John  A.  Hatchett, 
El  Reno,  Okla.,  delegates  to  the  American  Medical  Associa- 
tion. The  following  councilors  were  elected:  Drs.  A.  L. 
Blesh,  Guthrie,  LeRoy  Long.  South  ilcAlester,  I.  T.,  Franklin 
M.  Duckworth.  Claremore,  I.  T.,  Bascom  .T.  Vance,  Checotah, 
I.  T.,  Eliphalet  N.  Wright.  Olney.  I.  T.,  Ney  Neill,  Mangum, 
Okla..  Herbert  P.  Wilson,  Wynnewood,  I.  T.'  Everett  S.  Lain, 
"Weatherford.  Okla..  .Tames  H.  Medaris.  Helena,  Okla.,  and 
Gregory  A.  Wall,  Oklahoma  City.  Shawnee  was  selected  as 
the  next  place  of  meeting,  and  $100  was  subscribed  for  the 
relief  of  the  physicians  of  San  Francisco. 

CANADA. 

Toronto  Clinical  Society. — The  following  are  the  officers 
elected  for  10001907:  President,  Dr.  H.  B.  Anderson;  vice- 
president.  Dr.  H.  A,  Bruce;  treasurer,  Dr.  Geoffrey  Boyd;  re- 
cording secretary.  Dr.  George  Elliott;  corresponding  secretary, 
Dr.  W.  J.  :McCoihnn. 

Toronto  Pathological  Society. — The  Toronto  Pathological 
Society  has  elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  J.  A.  Amyot;  vice-presiilent.  Dr.  W.  H.  Pepler; 
treasurer.  Dr.  C.  .J.  Wagner;  corresponding  secretary.  Dr.  E. 
Stanley  Ryerson;  recording  secretary.  Dr.  H.  G.  Hutchison. 

Annual  Meeting  of  the  French-Speaking  Physicians  of  North 
America. — The  tliird  congress  of  the  Association  of  the  French- 
Speaking  Physicians  of  Xorth  America  will  be  held  at  Three 
Rivers,  P.  Q.,"  .Tune  20-28.  The  president  is  Dr.  L.  V.  Normand, 
Three  Rivers,  and  the  general  secretary.  Dr.  Charles  De  Blois, 
Three  Rivers.  The  principal  questions  to  be  taken  up  and  dis- 
cussed at  this  meeting  will  be  alcoholism,  infantile  hygiene  and 
tuberculosis. 

FOREIGN. 

Epidemic  Cerebrospinal  Meningitis  in  Germany.— Owing  to 
the  appearance  of  epidemic  cerobrnspinal  meningitis  at  Diiber- 
itz.  the  maneuvers  of  tlie  troops  have  been  abandoned  for  the 
present.  The  disease  has  also  appeared  in  ei)idemic  form  at 
Posen,  and  38  cases  have  been  reported  in  Switzerland. 

Degree  Conferred  on  von  Bergmann  by  Edinburgh  Univer- 
sity.— In  April  E.  von  Bcrgiiiaini  of  Berlin  went  to  Kdinbingh 
to  receive  the  degree  of  Doctor  honoris  causa  which  was  con- 
ferred on  him  at  the  ceremonies  attending  the  graduation  of 
200  baccalaureates. 

Pension  for  Madame  Curie.— The  French  government  has 
bestowed  a  pension  of  12,000  francs,  about  .$2,400.  on  the 
widow  and  children  of  Professor  Curie.  Madame  Curie  has 
also  been  appointed  to  a  chair  of  physics  at  the  university, 
with  laboratory,  continuing  her  husband's  life  work  and  her 
o\v))  research. 

Plague  in  Straits  Settlements.— Consul-C.encral  'Miehael.  at 
Ciilciilta.  reports  that  the  government  of  Bengal,  in  conse- 
c|ucnii'  i>f  the  outbreak  of  plague  in  Wellesley  province,  Straits 
Settlenu-nts.  has  declared  Penang  an  infected  port,  and  that 
the  regulations  for  the  prevention  of  the  introduction  of 
plague  "by  sea,  which  are  in  force  in  the  port  of  Bengal,  will 
be  enforceil  in  the  ports  of  Orissa. 

International  Antiquackery  Committee.— The  organization 
of  an  international  coniiMiltci'  to  discuss  ways  and  means  for 
combating    quacker.v     was    rer^ently    menlioiu'd     in    these    col- 


umns. It  is  announced  that  five  European  bodies  have  alreail. 
appointed  delegates  to  the  committee.  Thev  are  the  Carlsruh. 
board  of  public  health,  and  the  Swedish,  Dutch.  German  and 
.Austrian   national  associations   for  combating  quackery. 

PrivUeges  for  Physicians.— The  Deutsche  med.  Wochft. 
states  that  the  German  government  has  ordered  that  the  ex- 
penses of  courses  of  mineral  waters  at  certain  spas  are  to  be 
remitted  in  case  of  registered  physicians  and  dependent  mem- 
bers of  their  immediate  families,  including  their  servants.  At 
Ems  the  baths,  inhalations  and  mineral  water  for  drinking  are 
free  to  them ;  at  other  resorts  only  the  baths  and  waters. 

Hospitals  for  the  Straits  Settlements.— A  new  hospital  for 
the  treatment  of  beriberi  has  been  built  at  Passid  Panjang,  in 
the  Straits  Settlements,  to  isolate  and  to  deal  under  the  best 
(ioriditions  with  the  cases  of  this  disease  which  occur  among  the 
patients  in  the  lunatic  asylum,  the  general  hospital  and  the 
prisoners  in  jail.  The  Indian  Medical  Gazette  states  that  a 
new  lunatic  asylum  is  also  being  built  for  the  Straits  Settle 
ments. 

Silver  Jubilee  of  a  Hungarian  Medical  Journal.— The  leading 
medical  journal  of  Hungary,  Oriosi  Hctilnp.  recently  cele- 
brated its  fiftieth  anniversary.  A  special  number  of  250  large 
quarto  pages  was  issued  on  the  occasion,  containing  important 
articles  from  ninety  of  the  most  prominent  physicians  of  Hun- 
gary, we  are  tolil  by  the  Budapest  conespondent  of  the 
Deutsche  med.  Wochft.  The  journal  is  not  much  known  in  thi- 
country. 

Strikes  Affecting  the  Publication  of  Our  Exchanges.— As  al- 
ready mentioned,  the  Presse  Medicale  of  Paris  has  been  suffer- 
ing from  a  strike  among  the  printers.  It  is  now  at.an  end, 
but  our  esteemed  exchange  has  a  gap  of  several  numlxrs  in 
its  publication,  the  numbers  between  32  and  39  being  missing. 
The  Deutsche  med.  Wochft.  for  May  10  also  arrives  with  an 
apology  for  slight  delay  on  account  of  a  strike  among  the 
binders.     The  number  received  is  not  stitched. 

Baeumler's  Seventieth  Birthday.— In  1901  Prof.  C.  Ba<^imler 
celebrated  the  twenty-fifth  anniversary  of  his  taking  charge 
of  the  medical  clinic  at  Freiburg.  His  seventieth  birthday 
occurred  May  13,  and  was  duly  celebrated  by  his  friends.  The 
Deutsche  med.  Wochft.  publishes  an  illustrated  sketch  of  the 
popular  clinician  in  the  issue  for  May  10,  extolling  especially 
his  work  as  an  inspiring  teacher.  He  practiced  for  nine  years 
in  London,  and  has  been  a  frequent  contributor  to  German 
and  English  medical  periodicals. 

Brouardel  Retires. — The  eminent  Paris  authority  on  medico- 
legal i|iiistions  and  practice.  Prof.  Paul  Brouardel.  will  be  70 
years  old  next  February.  He  has  recently  sent  in  his  resigna- 
tion from  the  chair  of  medical  jurisprudence,  and  intends  to 
retire  definitely  from  his  public  career.  He  has  published 
many  works  on  his  specialty  and  on  medicine  in  general,  and 
has  been  since  1878  one  of  the  editors  of  Ainiales  d'hi/iiii'nc  pub- 
lique  et  de  mfdecine  li'fiale.  His  classic  volumes  on  ileath.  sud- 
den death  and  other  medicolegal  subjects  have  been  translated 
into  several  languages.  He  is  a  familiar  figure  at  national  and 
international  medical  congresses. 

Organization  of  the  Profession  in  Germany. — .Satisfactory 
arrangements  have  linally  been' concluded  betwei-n  the  sickness 
insmance  societies  at  Volnvinkel  and  their  medical  oflicers. 
This  place  has  been  on  the  black-li~t  of  the  Leipzii/rr  Vcrliand 
since  .Ian.  1.  1004.  and  all  honorable  colleagues  have  lioen 
warned  not  to  accept  the  positions  with  the  company.  One 
physician  was  fotmd  who  accepted  the  office  and  terms,  but  he 
gives  up  the  position  now  without  demanding  an  indemnity  on 
condition  that  he  be  allowed  to  remain  as  a  physician  in  the 
town  and  is  accepted  as  in  good  ethical  standing,  to  which  the 
local  pliysicians  agreed.  . 

Bubonic  Plague  in  Australia. — It  is  reported  that  plague  has 
again  broken  out  in  Sydney,  Brisbane  and  West  Australia. 
The  health  authorities  in  Xew  South  Wales,  according  to  the 
British  Medical  Jnunuil,  are  of  the  opinicm  that  the  outbreak 
is  due  to  a  fresh  infection  brought  by  rats  from  oversea.  The 
health  authorities  throughout  .Vustralia  are  urging  more  thor- 
ough destruction  of  rats.  In  Victoria  the  board  of  health  has 
decided  to  enforce  the  regulations  for  shipping  from  other 
ports  unless  it  is  known  that  no  infected  rats  can  be  found  in 
the  other  states.  The  restriclions  differ  in  ea<-li  slate  and  it 
is  liiglily  desirable  that  they  should  be  uniform. 

Disapproval  of  Design  for  the  Virchow  Statue  at  Berlin.— As 
already  mentioned,  the  design  that  won  the  first  prize  repre- 
sents a  titan  contending  with  a  sphinx,  portraying  Virchow'-" 
struggle  with  the  mysterious  origin  of  disease.  The  group 
stands  on  a  solid  rectangular  ]iede-(al  with  four  dorio  columns 
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1  \  ed  ill  relief  at  the  corners.  It  is  a  very  handsome  and 
III] losing  design,  but  the  local  medical  societies  have  presented 

I  niHcial  protest  against  its  adoption.  They  saj'  that  the  idea  of 
mysterious,  the  fabulous  and  symbolic,  is  so  entirely  op- 
I  d  to  all  Virchow's  conceptions,  his  whole  being  breathing 

■  most  lucid  and  limpid  clarity  and  simple  truth,  that  the 
lid  of  science  protests  against  such  an  unworthy  and  un- 
iracteristic  monument  to  his  memory.  He  was  the  highest 
exponent  of  the  search  for  exact  truth,  and  they  state  that  to 
hand  down  his  memory  to  posterity  in  such  an  involved,  sym- 
bolic fashion  is  to  honor  it  no  more  than  with  some  cheap 
decoration.  Our  Berlin  exchanges  speak  of  it  in  the  same  tone. 
The  design  that  won  the  second  prize  represents  the  scientist 
seated  in  an  academic  chair  on  a  broad,  spreading  pedestal. 
Uoth  are  illustrated  in  the  Deutsche  Med.  Wochft.  for 
May   17. 

Medical  Progress  in  Turkey. — The  Constantinople  corre- 
spondent of  the  Lancet  states  that  the  Ottoman  government 
has  decided  to  build  a  medical  school  at  Salonica.  The  neces- 
sary funds  will  be  contributed  partly  by  the  ministry  of  pub- 
lic instruction  and  partly  by  various  municipalities.  This 
medical  school  is  intended  to  be  erected  on  the  same  working 
principles  as  the  one  existing  at  Damascus.  This  is  another 
proof  of  the  progress  which  scientific  medicine  has  made  of 
late  in  the  Ottoman  empire.  The  Turkish  metropolis  now  pos- 
sesses a  good  number  of  hospitals  and  medical  establishments, 
some  of  which  are  very  well  organized.  The  Imperial  Military 
jMedical  School  now  supjilies  the  Turkisli  army  every  year  with 
a  numerous  staff,  while  the  Imperial  Civil  School  of  Medicine 
sends  out  annually  a  large  number  of  qualified  practitioners 
into  the  provinces.  The  medical  school  which  was  erected  not 
long  ago  in  Damascus  serves  the  provinces  of  Syria,  and  many 
of  the  more  important  cities  in  the  various  provinces  now  have 
a  hospital.  Steps  have  also  been  taken  to  create  in  the  far- 
away districts  institutes  for  hydrophobic  patients  on  the 
model  of  the  one  working  at  present  with  fairly  satisfactory 
results  in  Constantinople,  and  this  has  lately  received  addi- 
tional equipment.  Veterinary  science,  the  importance  of 
which  is  so  obvious  when  a  country  depends  largely  on  the 
inoper  development  of  agriculture,  has  made  similar  strides 
of  late.  The  ministry  of  public  in.struction  lias  lately  ordered 
a  large  number  of  the  most  modern  surgical  instruments  from 
Berlin.  These  have  already  arrived  and  form  a  valuable  addi- 
tion to  the  equijmient  of  the  medical  schools. 

Therapeutic  Prevention  of  Syphilitic  Infection. — An  impor- 
tant experiment  with  inoculation  of  syphilis  into  a  human 
being  was  recently  reported  to  the  French  Academic  de  M6de- 
eine,  but  the  strike  among  the  printers  has  pi'evented  the 
publication  of  the  official  reports  of  the  proceedings.  From  ac- 
counts jn  our  British  exchanges  for  May  19  we  learn  that 
Metchnikotl'  and  Roux,  continuing  their  researches  on  mon- 
keys, found  their  previous  statements  confirmed  in  regard  to 
the  effectual  prevention  of  the  development  of  syphilis  if 
inoculation  with  virulent  human  material  is  followed  at  once 
with  inunction  of  a  1  to  3  calomel  and  lanolin  ointment. 
Their  work  in  this  line  has  already  been  mentioned  in  these 
columns  on  page  310.  As  experiments  on  more  than  a  dozen 
monkeys  had  always  given  positive  results,  they  considered 
themselves  justified  in  experimenting  on  a  human  subject.  A 
fourth-year  medical  student,  free  from  syphilitic  taint,  inher- 
ited or  acquired,  volunteered  for  experiments.  On  February  1 
he  was  inoculated  with  syphilitic  virus  from  two  chancres, 
one  of  eight  to  ten  days'  duration,  the  other  a  month  old. 
The  inoculation  was  made  by  scarification  at  the  junction  of 
the  glans  and  prepuce.  At  the  same  time  they  inoculated 
four  macaques  and  one  chimpanzee  with  the  same  material. 
One  hour  after  the  inoculation  the  medical  student  and  one 
•of  the  macaques  were  given  an  inunction  with  the  calomel 
ointment,  which  was  rubbed  into  the  inoculated  parts  for 
eight  minutes.  A  second  macaque  was  given  the  calomel  in- 
unction after  twenty  hours.  The  chimpanzee  died  in  a  few 
days  of  bronchopneumonia.  The  two  control  monkeys  devel- 
oped the  primary  sore  seventeen  days  after  the  inoculation. 
The  macaque  treated  twenty  hours  after  the  inoculation 
developed  a  chancre  on  the  thirty-second  day.  Xo  symptoms 
appeared  in  the  medical  student  or  in  the  macaque  treated 
with  the  ointment,  no  signs  or  changes  in  the  skin  or  mucous 
membranes,  lymphatic  glands  or  viscera.  Three  months  hav- 
ing now  passed  since  the  experiment.  Metchnikoff  and  Roux 
regard  it  as  conclusive,  demonstrating  that  calomel  ointment 
can  be  used  as  a  therapeutic  preventive  of  syphilitic  infection. 
Of  course,  the  confirmatory  experiment  of  inoculation  of  man 
without  the  preventive  inunctions  is  out  of  the  question,  but 
the  result  of  the  single  experiment  is  confirmatory  of  results 
(ilitained  in  similar  experiments  on  monkeys.  The  calomel 
rintment  did  not  cause  any  local  irritation. 


LONDON  LETTER. 
Gloves  and  Postmortem  Examinations. 
A  postmortem  clerk  at  the  Westminster  Hospital  died  from 
blood  poisoning  after  performing  a  necropsy.  He  had  been 
out  of  health  and  had  recently  returned  from  a  holiday.  He 
seemed  so  ill  that  the  assistant  pathologist  put  him  off  duty 
and  completed  the  necropsy  himself.  The  deceased  had  "a 
number  of  small  abrasions  and  did  not  wear  gloves.  At  the 
inquest,  on  being  questioned  on  this  point,  the  assistant  path- 
ologist stated  that  at  the  Westminster  Hospital  gloves  were 
never  worn  at  necropsies.  It  was  not  a  regulation,  but  a 
"principle  founded  on  experience  and  common  sense."  In 
addressing  the  jury,  the  coroner  said  that  though  at  West- 
minster Hospital  it  might  be  regarded  as  common  sense  not  to 
wear  gloves,  it  was  not  easy  to  say  that  institutions  where 
gloves  were  worn  were  not  actuated  by  common  sense.  As 
proofs  of  the  risks  run  lie  stated  that  he  had  held  inquests  on 
the  bodies  of  three  mortuary  keepers. 

Medical  Report  on  Ceylon. 
The  report  of  Sir  Allan  Perry,  principal  medical  oiBcer  of 
Ceylon,  which  has  just  been  issued,  contains  an  interesting 
account  of  the  medical  condition  of  the  island  in  1904.  The 
chief  infectious  diseases  were  cholera  (7  cases  and  4  deaths)  ; 
smallpox  (10  cases  and  2  deaths);  malaria  {S,288  cases  and 
75  deaths);  typhoid  fever  (341  eases  and  70  deaths).  Com- 
pared with  the  previous  year,  malaria  was  the  only  disease 
that  showed  an  increase.  The  cases  of  cholera  did  not  origi- 
nate in  the  island,  but  were  brought  by  a  steamer.  In  regard 
to  leprosy.  Dr.  Rost's  "leprolin"  serum  was  used  with  satisfac- 
tory results  in  three  cases.  Perhaps  the  most  interesting 
feature  of  the  report  is  the  fact  that  Sir  Allan  Perry,  unlike 
the  great  majority  of  colonial  physicians,  is  a  follower  of 
ilr.  Hutchinson  in  the  belief  that  parangi  or  yaws  is  syphilis. 
He  has  instructed  his  officers  to  treat  the  cases  more  vigor- 
ously with  antisyphilitie  measures.  The  report  of  Dr.  Aldo 
Castellani,  who  it  may  be  remembered  discovered  the  trypano- 
some  of  sleeping  sickness,  is  of  particular  value.  He  has  car- 
ried out  much  bacteriologic  work  on  the  island.  For  dysen- 
tery and  paradysentery  he  has  prepared  a  polyvalent  vaccine, 
which  is  harmless.  The  blood  of  an  inoculated  person  agglu- 
tinates the  Bacillus  dijsentcriciis  of  Kruse  in  from  twenty-four 
to  forty-eight  hours  after  inoculation.  The  immunization 
passes  off  in  a  few  weeks.  Dr.  Castellani  has  determined  the 
presence  of  three  forms  of  dysentery.  He  finds  that  ipecac- 
uanha has  no  effect  on  the  amebic  variety. 

Report  of  the  Antityphoid  Inoculation  Committee. 

The  committee  appointed  by  the  army  council  to  investigate 
the  value  of  methods  of  immunization  against  typhoid  fever 
has  held  six  meetings  since  its  inauguration  a  year  ago.  It  con- 
sists of  Dr.  W.  Bulloch,  Dr.  P.  Foord  Caiger,  Dr.  .Tames  Gallo- 
way, Major  W.  B.  Leishman.  Dr.  Bruce  Low,  Dr.  A.  Macfadyen 
and  Prof.  A.  E.  Wright,  with  Dr.  C.  J.  Martin  as  chairman. 
It  has  now  issued  an  interim  report.  It  finds  that  antityphoid 
inoculation  in  the  army  has  resulted  in  a  substantial  reduc- 
tion in  the  incidence  and  death  rate  from  typhoid  fever  among 
the  inoculated.  The  statistical  records  support  the  scientific 
observations  that  the  protective  substances  which  are  devel- 
oped after  inoculation  are  identical  with  those  developed  dur- 
ing typhoid  fever,  and  that  animals  can  be  rendered  resistant 
to  typhoid  fever  by  the  same  method.  The  committee  recom- 
mends that  the  practice  of  voluntary  inoculation  against  ty- 
phoid fever  in  the  army  be  resumed.  It  also  urges  the  army 
council  to  provide  facilities  for  the  following  investigations: 
1.  Investigations  with  the  present  form  of  vaccine  (standard- 
ized typhoid  cultures  sterilized  by  heating  to  60  C. )  on  troops 
leaving  for  foreign  service,  with  a  view  to  determining  the 
protective  value  of  varying  doses  of  vaccine,  the  number  of 
doses  to  be  given,  and  the  duration  of  the  protection  con- 
ferred. 2.  Investigations  on  animals  in  order  to  improve  the 
vaccine  if  possible.  3.  An  investigation  for  the  development 
of  protective  substances  in  the  blood  of  patients  suffering  from 
and  convalescent  from  typhoid  fever.  They  also  suggest  the 
following  arrangements:  1.  Inoculation  under  careful  su- 
pervision at  least  one  month  prior  to  embarkation  of  volun- 
teers proceeding  to  India.  2.  .\ttachment  of  a  junior  army 
surgeon  to  each  regiment  to  proceed  abroad  and  to  remain 
with  it  for  at  least  three  years,  acting  under  the  directions 
of  the  committee  as  regards  the  inoculations  and  the  collec- 
tion of  statistics  in  connection  with  them.  3.  The  collection 
by  the  headquarters  of  the  army  medical  department  of  sta- 
tistics relating  to  inoculations  which  may  be  carried  out  in 
addition  to  those  mentioned  above.  The  difiiculties  of  the  in- 
vcsti'Mtions  will,  it   is   thought,  in  the  first  instance,  at  least. 
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necessitate  the  active  supervision  of  experts  wlio  liave  made  a 
special  studv  oi  this  kind  of  research.  Owing  to  the  labora- 
tories of  the"  Roval  Army  iledical  College  being  at  present  in- 
complete, vaccine  must  be  derived  from  some  other  source 
to  be  approved  by  the  committee.  A  minority  report  is  made 
bv  Professor  Wright  and  Dr.  Bulloch,  who,  while  agreeing 
with  the  general  recommendations  of  their  colleagues,  think 
that  the  temporary  calling  in  of  experts  is  not  sufficient. 
Thev  sut'gest  that  "a  quasi-permanent  organization  is  neces- 
sary in  order  that  the  vaccine  and  the  details  of  the  inocula- 
tions may  be  continually  modified  in  the  light  of  further  re- 
search. 
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Church  Papers  and  Nostrums. 
It  is  a  vorv  discreditable  fact  that  in  spite  of  good  exam- 
ples of  rioht  doing  in  the  lay  as  well  as  in  the  religious  press 
some  church  papers  still  retain  their  "patent-medicme"  adver- 
tisements. The  service  of  ]\Iammon  is  evidently  hard  to  give 
up.  It  is  still  more  discreditable  when  a  religious  paper  even 
indirect  Iv  lends  its  aid  to  the  nostrum  evil  in  its  editorial 
columns,"  as  appears  to  be  the  case  with  an  eastern  religious 
magazine,  the  Watchman,  of  Boston,  which  tries  to  show 
that  in  case  of  sickness  the  alternative  of  a  family  of  moder- 
ate means,  owing  to  the  expenses  of  trained  nurses,  doctors, 
etc..  is  between  death,  debt  and  self-administered  medicines. 
It  is  a  libel  on  the  medical  profession,  which  now  as  in  times 
past,  has  ever  been  considerate  of  the  true  needs  and  condi- 
tions of  its  patrons,  and  it  does  not  speak  well  for  the  intelli- 
gence of  those  who  would  mention  self-administered  nostrums, 
even  by  inference,  as  a  preferable  alternative  to  intelligent 
treatment  in  case  of  serious  illness.  Few  reUgious  papers 
have  gone  quite  so  far  as  this.  The  plea  is  generally  made 
that  the  advertising  department  is  out  of  editorial  control. 
This,  however,  implies  a  weakness  that  practically  amounts 
to  a  vice,  and  if  religious  papers  can  not  promote  the  cause 
of  religion  without  advertising  alcoholic  and  narcotic-contain- 
ing and  habit-breeding  nostrums,  they  had  better  go  out  of  the 
business.  It  would  be  a  good  thing  if  some  more  of  our  pro- 
fession would  follow  the  example  of  Dr.  Blair  of  Ohio  and  sup- 
ply for  the  leading  matter  of  these  periodicals  something  in 
the  way  of  a  necessary  antidote  for  their  advertising  columns. 
\  word  fitly  spoken  "might  stiilen  the  backbone  of  a  weak 
brother  in  the  editorial  chair  and,  possibly,  might  induce  him 
to  apply  the  antidote  himself,  even  if  it  had  to  be  sandwiched 
between  advertisements  of  Dr.  Shoop's  restorative  and 
Drake's  palmetto  wine.  A  religious  paper  that  in  practical 
morals  faUs  behind  the  best  of  the  lay  press  is  not  deserving 
of  Christian  patronage. 

Societies  Take  Action. 
WESTEnx  uisrmcT   (i.  t.)   medic.m.  societv. 
At  a  recent  meeting,  held  at  Sapulpa,  the  following  resolu- 
tions were  adopted: 

Wiii-aEv.s  The  American  Medical  Association  has  seen  fit  lo  in- 
nuL'ura'le  a  crusade  against  "patent  medicines"  and  nostrums  which 
will  liiovp  Invaliuible  both  to  the  public  and  to  the  medical  profos- 

^^°RfHaheil  Tliat  the  Western  District  Medical  Societ.v  of  Indian 
Territory  heartll.v  commends  the  action  of  the  American  Medical 
Association  and  "wishes   them   success   In   this   undertaking,   and 

Resolved  That  this  soclct.v  prolTers  (he  services  of  this  bod.v 
and  each  Individual   In   this  valuable  work. 

EniE    COVNTV     (pa.)      MEnlCAI.    SOCIETY. 

At  its  last  meeting  this  society  expressed  its  approval  of  the 
efforts  of  the  Council  on  Pliarmacy  and  Chemistry  of  the 
American  Medical  Society  and  of  Collier's  Weekh/,  the  Ladies' 
lliimn  .lounial  and  others  to  enlighten  the  profession  and  public 
in  regard  to  the  nostrum  evil. 

LUNA   COUNTY    (N.  M.)    MEDICAL   SOCIETV. 

.\l  a  ftill  meeting  of  this  society,  with  all  the  practicing 
physicians  in  the  county  present,  the  following  resolution  was 
unanimously  adopted : 

lUHohf.il,  That  the  oppoaltlon  to  the  sale  of  "palcnt  medicine" 
nostruiuH.  now  boInK  waned  BRalnst  the  nostrum  venders  of  the 
mitert   States  bv   the  medical   profession   and   their   repreaentiitlve. 


the  American  Medical  Association,  is  the  right  move  in  the  right 
direction,  and  is  heartil.v  indorsed  by  the  Luna  County  Medical 
Society  of  Luna  County,  N.  M. 

MEDICAL   AND   CIIIEUBGICAL   FACULTY    OF   THE    STATE    OF 
ll.\RYLAND. 

Tlic  following  resolutions  were  adopted  at  the  annual  meet- 
ing of  tliis  societ_v: 

Uesolietl.  That  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland  expresses  its  hearty  approval  of  the  action  of  the 
American  Medical  Association  in  establishing  a  Council  on  I'har- 
macy  and  Chemistry  for  the  investigation  of  non-official  drugs  and 
medical  preparations  and  endorses  the  plan  of  action  proposed  by 
the  Council. 

Resolved,  That  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land desires  to  record  its  appreciation  of  the  change  which  has 
taken  place  in  tlie  advertising  columns  of  The  Joukxal  of  the 
American  Medical  Association  and  to  express  the  hope  that  this 
Journal  will  soon  be  entirely  rid  of  advertisements  that  may  In 
any  sense  be  considered  (luestionable.  Looking  to  the  accomplish- 
ment of  such  a  state  of  affairs,  the  faculty  hereby  instructs  its  dele- 
gates to  the  American  Medical  Association  to  endeavor  to  induce 
the  House  of  Delegates  of  that  body  to  consider  favorably  the  ad- 
visability of  cxcludiug  all  medical  advertisements  from  the  col- 
umns of  The  Journal. 

OTHER    SOCIETIES. 

The  Norfolk  (Va.)  Jledical  Society,  at  a  meeting  held  May 
8,  adopted  resolutions  commending  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association,  as  well 
as  the  Ladies'  Home  Journal  and  Collier's  Weekly,  for  the 
stand  they  have  taken  against  nostrums,  condemning  the  ad- 
vertisement of  medicinal  agencies  in  the  lay  press,  denouncing 
manufa'cturers  who  advertise  compounds,  the  formula  of 
which  is  not  given  to  the  medical  profession,  discounte- 
nancing the  practice  of  certain  local  druggists  who  advertise 
the  products  of  such  houses,  and  pledging  the  members  of  the 
society,  so  far  as  possible,  not  to  allow  their  precriptions  to 
be  filled  with  the  products  of  such  houses. 

Dr.  E.  E.  Clark,  secretary  of  the  Vermillion  County  (111.) 
Medical  Society,  reports  that  at  a -meeting  held  May  14.  the 
society  unanimously  endorsed  the  action  of  the  American 
Medical  Association  in  apjiointing  the  Council  on  Pharmacy 
and  Chemistry.  The  opinion  was  generally  expressed  that 
this  was  an  attempt  at  a  much-needed  reform.  Collier's 
Weekly  and  the  Ladies'  Home  Journal  came  in  for  their  share 
of  commendation  for  the  grand  work  they  are  doing. 

The  Camden  County  District  (X.  J.)  Medical  Society,  at  its 
annual  meeting,  adopted  resolutions  favoring  the  passage  of 
the  Pure  Food  Bill  and  the  establishment  of  a  department 
of  public  health. 


Letters  of  Endorsement. 

Dr.  ]•:.  R.  Herring,  Shell  Lake,  Wis.,  secretary  of  the  Wash- 
burn, Sawyer  and  Burnett  Counties   Medical   Society,  writes: 
"T  take  this  opportunity  to  express  the  appreciation 
of  the  society  of  the  work  of  the  Council  on  Pharmacy 
and  Chemistry.     It   is  invaluable  and  can  not  be  too 
much  encouraged." 
Dr.   P.  ,T.  MeCoiirt,  New   York  City,  writes: 

"I  cordially  endorse  the  general  policy  of  the  Asso- 
ciation and  of  its  Journal." 
Dr.   ,T.   Reynolds   Brown,   Taconia,   Wash.,   writes   regarding 
"I  am  heartily  with  you  in  the  crusade." 
the  nostrum  campaign: 

Dr.  John  Fassett  Edwards,  Manila,  P.  I.,  writes. 

"Permit  me  to  convey  to  you  my  keen  approval  of 
the  good  work  you  arc  doing  in  the  battle  against 
'patent  medicines'  and  their  relatives.  The  struggle  i« 
certainly  ojiportune  and  should  not  be  relinqviished 
until  successful." 
Dr.  Edward  P.  Stimson,  Tivertiui,  R.  I.,  writes: 

"I  am  particularly  inlorcsted  in  the  'secret'  pre- 
scri]dion  work  you  are  doing.  Keep  at  it.  Why 
slioiihl  there  be  a  mixture  with  a  secret  formula? 
Only  to  enrich  the  pocket  of  the  producer.  I  can  not 
see  the  necessity  of  any  proprietary  prescriptions  any 
way.  I  and  my  phnriuacopeia  can  write  for  and  pre- 
pai-e  anything  needed  in  my  work.  This  proprietary 
business,  if  there  were  no  unusual  profit  in  it.  would 
soon  become  a  thing  of  history." 
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Some  Good  Advice  to  Physicians. 

i)r.  Frank  L.  Day,  president  of  the  Providence  Jledical  Asso- 
riation,  in  Ids  annual  address,  published  in  the  Providence  Med- 
I'l'l  Jotirtial,  said:  "We  should  publicly  aid  in  the  movement 
I'M  the  suppression  of  quack  medicines  in  the  interest  of  pub- 
111'  liealth,  as  is  being  done  by  Colliers  Weekly  and  the  Ladies' 
III,, lie  Journal.  And,  first  of  all,  we  should  turn  the  search- 
ii^lit  on  our  own  prescription  books  lest  recipes  for  antikam- 
iii.i.  sanmetto,  and  scores  of  secret  or  doubtful  nostrums  bear 
I'iu  signatures:  for  it  is  to  be  feared  that  few  of  us  have 
v.uded  off  the  lazy,  insidious  habit  of  ordering  these  ready- 
made  preparations." 

No  Longer  Members  of  the  Proprietary  Association. 
the  Eraser  Tablet  Company.  Brooklyn.  X.  Y.,  have  notified 
us  that  the  firm  is  no  longer  a  member  of  the  Proprietary"  As- 
sociation of  America.  

Formulas  and  Fatuity. 

In  an  editorial  with  this  title  the  Druggists'  Circular  makes 
the  following  pertinent  comments  regarding  self-medication: 

Nickle-in-the-slot  therapy  is  a  thing  ot  the  past,  but  man.v 
people  are  still  living  in  the  past.  By  this  we  mean  that  when  a 
man  is  sick  he  can  not  ascertain  the  name  of  his  disease  and  get 
a  sure  cure  for  it  hy  dropping  the  price  into  the  slot  labeled  with 
that  name,  and  pressing  on  the  lever.  Many  men  and  women — 
especiall.v  women — among  toe  laity,  seem  to  think  that  if  they  find 
In  a  book  or  paper  a  formula  for  a  remedy  for  a  certain  disease, 
they  can  take  that  formula,  get  some  6f  the  medicine,  and  go  forth 
armed  to  conquer  any  case  of  that  particular  malady  which  they 
come  across;  in  short,  that  they  know  what  the  doctor  knows  ahout 
such  cases  and  can  do  what  he  does.  Such  people,  having  no  ap- 
preciation of  the  limitations  of  even  the  correct  remedy,  when  such 
has  been  found,  are  a  menace  to  the  health  of  the  community  In 
which  the.y  are  allowed  to  roam  at  large ;  and  the  greater  the 
sphere  ot  their  activity  the  greater  the  menace. 

Of  course  druggists,  physicians  and  others  who  have  studied  a 
little  hit  about  diseases  and  the  means  of  their  cure,  know  that 
mere  formulas  are  for  the  fatuous,  and  that  blind  followers  of 
printed  directions  for  combating  disease  are  fools. 

In  order  that  remedies  may  he  aprlied  In  a  more  intelligent  than 
a  mere  hit-or-miss  manner,  the  man  who  has  the  retncdies  prepared 
and  directs  their  applicaticn  should  be  possessed  of  certain  knowl- 
edge as  to  the  temperament  and  surroundings  of  the  patient,  the 
stage  to  which  the  disease  has  arrived,  its  possible  complications, 
and  many  other  things  connected  with  the  case.  Often  the  more 
he  knows  ahout  these  things  the  more  ho  is  convinced  that  the  kind 
of  remed.v  needed  is  one  which  can  not  be  doled  out  by  the  spoonful 
in  capstiles.  Recently  a  physician  remarked  that  he  had  been 
doing  a  good  deal  of  study  along  certain  lines  latel.v,  and  as  a  re- 
sult many  old  troubles  which  he  formerl.v  had  not  been  able  to 
diagnose  were  now  perfectl.v  plain  to  him.  while  things  about  which 
he  had  had  no  doubts,  had  taken  on  a  different  and  puzzling  aspect. 

When  those  who  under  the  most  favorable  conditions  have  made  a 
life  stud.y  of  disease,  who  are  able  to  examine  with  an  experienced 
eye  the  appearance  of  the  patient,  to  observe  Ills  temperature,  to 
inquire  as  to  the  food  he  eats,  the  water  he  drinks,  the  air  he 
breathes,  to  post  himself  as  to  his  family  history,  and  to  do  all 
the  things  which  doctors  do,  have  to  experiment  and  deliberate 
before  saying  just  what  treatment  is  required,  does  it  not  seem 
vain  for  a  man  who  never  saw  the  patient  or  who  would  not  have 
known  what  was  the  matter  with  him  if  he  had,  to  say  that  a 
preparation  made  bv  a  certain  formula  Is  what  the  sufferer  needs? 

Medicine  is  a  highly  specialized  science.  Some  of  Its  votaries 
make  a  specialty  of  surgery,  some  of  therapeutics,  some  of  com- 
pounding remedies,  and  others  of  various  other  branches  or  sub- 
divisions ;  and  the  man  who  can  diagnose  a  ease  and  prescribe  for 
it  may  not  he  any  more  able  to  fill  the  prescription  properly  than 
the  expert  dispenser  or  manufacturing  chemist  Is  able  to  do  the 
physician's  part  of  the  work. 


the  Ladies'  Home  Journal  and  Collier's  Weekly  in  showing 
how  fraudulent  testimonials  are  obtained  and  how  the  busi- 
ness of  these  firms  is  carried  on.  He  urged  that  the  society 
endorse  the  passage  of  a  law  compelling  all  manufacturers  of 
"patent  medicines''  to  print  the  ingredients  on  the  label. 


The  "Patent  Medicine"  Evil. 
In  his  presidential  address  before  the  Nashville  Academy 
of  Medicine  I  Southern  Practitioner.  May),  Dr.  Lucius  E. 
Burch  discussed  the  "patent  medicine"  evil.  He  compared  the 
nostrum  evil  to  a  ])lague  which  has  wrecked  Iiomes.  though  it 
is  supported  by  many  newspapers  and  has  millions  backing 
it.  To  overcome  it,  he  said  it  is  absolutely  necessary  to 
have  a  united  profession.  He  declared  that  while  this  evil 
is  one  which  indirectly  assists  the  medical  profession  finan- 
cially by  creating  chronic  sufferers,  the  majority  of  the  laity 
believe  that  physicians  oppose  the  use  of  these  nostrums 
because  they  keep  people  from  seeking  medical  advice.  Dr 
Burch  said  that  to  remedy  this  state  of  afl'airs  we  must  pro- 
ceed in  a  sensible  way  by  explaining  to  patients  the  dangers 
of  taking  drugs  which  produce  unlooked  for  effects.  He  re- 
ferred to  the  harm  done  by  quack  advertisements  in  the  daily 
press  and  to  the  fact  that  millions  are  spent  in  advertising 
on  condition  that  newspapers  print  nothing  detrimental  to 
the  articles  advertised.  He  praised  the  lay  journals  and  papers 
which   refuse   such   advertisements,   particularly   the   work    of 
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Societies  Take  Action. 

GUAD.\LVPE  COUNTY    (TEX.\S)    MEDICAL  SOCIETT. 

.\t  a  recent  meeting  of  this  society  the  following  resolutions 
were  adopted: 

Whereas,  The  class  of  examinations  required  by  lite  insurance 
companies  is  of  a  nature  wiiich  emails  rcspcuisibilitv,  and  which  in 
justice  to  the  medical  professimi  -IimuIiI  n,,t  br  uiade  tor  a  less 
lee  than  $5.00  heretofore  allowed.  aii'J  win  icas  \\('  charge  a  similar 
fee  to  private  patients  for  examiuatious  of  like  character,  therefore 
be  it 

Itesolvetl,  That  we,  the  undersigned  members  of  the  Guadalupe 
I'ounty  Medical  Society  hereby  agree  to  make  no  examinations 
tor  any  life  insurance  company,  or  society,  for  a  less  fee  than  $5.00. 
Resolvetl,  Further  that  these  resolutions  be  forwarded  to  the 
respective  life  insurance  companies  whose  accredited  examiners  we 
are. 

M.  B.  Grace,  A.  L.  Knolle,  O.  G.  Pearson,  Wm.  Myers.  T.  W. 
Moore,  A.  M.  Stamps.  Seguin ;  J.  W.  Williams.  Staples  ; 
J.  M.  Ehlert,  Kingsbury;  S.  S.  Beakle.v,  Seguin:  Louis 
Hirschfeld,   E.    G.   Burgess,    Marion ;   D.   A.    Watson,   Schertz. 

The  Dauphin  County  (Ky.)  Medical  Society,  about  a  j-ear 
ago,  amended  its  by-laws  so  that  no  member  could  examine 
applicants  for  life  insurance  for  less  than  $5. 

ACTION   BY   PHYSICIANS    OF    SELMA,   ALA. 

Dr.  Clarence  Ritter,  Selma,  Ala.,  sends  tis  the  following  copy 
iif  an  agreement  signed  by  all  the  physicians  of  that  city: 

We.    the   undersigned   practicing   physicians   of    Selma,    Alabama, 

hereby   enter  Into  and   bind   ourselves   to   the  following   agreement. 

to-wit  :   That  on   and  after   the   15th  day   of   March.    190G.   we  will 

not  examine  applicants  for  what  are  known  as  "old  line"  insurance 

companies  for  less  than  Ave  dollars  (.f5.00)  for  each  examination. 

T.    G.    Howard.    Clement    Ultter,    B.    B.    Rogan.    S.    Kirkpatrick. 

Goldsby   King,   T.    K.    Lockhart.    .Tohn   T.    Chapman,    John    I". 

Furniss.  .Saniuel  G.   Gay,   W.  W.   Harper.  James  Kenan,  JIc- 

Lean    Pitts.   John   N.    Furniss.   F.   G.    DuBose,    I.    C.   Skinner. 

E.  P..  Ward. 


Correspondence 


Fraud  Advertisements  in  Religious  Journals. 

Fredoxia.  Kan.,  May  28,  1906. 

To  the  Editor: — For  several  years  I  have  been  taking  the 
Christian  Standard,  a  religious  weekly  published  by  the  Stand- 
ard Publishing  Co.  of  Cincinnati.  "Patent-medicine"  advertise- 
ments are  scattered  profusely  throughout  both  the  advertis- 
ing pages  and  the  reading  matter.  "I  have  written  several 
letters  to  the  editor,  but  he  has  not  replied  to  any  of  them. 

Piso's  consumption  cure,  sure  cures  for  rheumatism,  absorb- 
ent treatment  for  eye  diseases,  etc.,  are  among  the  many  ad- 
vertisements. Inasmuch  as  a  direct  appeal  to  the  publishers 
has  had  no  effect,  and  has  not  even  received  the  courtesy  of  a 
reply,  and  believing  that  it  is  not  only  dishonest  but  unchris- 
tian for  any  editor  of  a  religious  periodical  to  allow  advertise- 
ments which  are  plainly  fakes  to  appear  week  after  week  in 
his  paper,  I  would  like  to  ask  every  physician  in  the  United 
States  who  has  any  influence  with  those  reading  the  Christian 
Standard  to  make  such  representations  as  may  seem  fit  and 
proper.  I  believe  that  in  this  way  we  can  in  time  cause  the 
editor  of  the  Standard  to  take  a  little  different  view  of  his  ob- 
ligations to  his  readers. 

I  am  strongly  in  s.ympathy  with  the  stand  taken  by  The 
.Tourxal  of  the  American  Medical  Association,  and  am  in 
favor  of  ridding  our  state  journals  of  the  objectionable  adver- 
tising matter.  There  are  some  independent  journals  that  are 
strictly  right;  for  instance,  the  Medical  World,  which  has  been 
one  of  tlie  foremost  of  the  independents.  When  I  see  some 
little  editor  attacking  the  American  Medical  Association  and 
talking  of  medical  politics,  as  being  merely  to  promote  the  in- 
terests of  those  at  the  head,  it  makes  me  think  of  Landseer's 
painting  "Dignity  and  Impudence."  E.  C.  DuxcAX. 
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DEATHS. 


Jour.  A.  M   A. 


Marriages 


John  p.  Grimes,  M.D.,  to  iliss  Cora  Wells  Eitcliic.  both  of 
Chicago. 

Edwin  Beowic,  M.D.,  to  3Iiss  Aida  Stout, 'both  of  Philadel- 
phia, ilay  29. 

C.\i!L  L.  L.\RSEX.  JI.D..  Buffalo,  Minn.,  to  Miss  Ruth  Cooper 
of  St.  Paul.  May  31. 

Cooper  R.  Drewrt.  :M.D.,  to  Miss  Mary  Tasker  .James,  at 
Catonsville.  Md..  June  2. 

Frank  M.  Ridley,  M.D..  .Tn..  LaGrange.  I.a.,  to  iliss  Mabel 
Hood,  at  Baltimore,  June  6. 

.Arthur  R.  Fleming.  M.D..  Taniaqua,  Pa.,  to  Miss  Jennie 
Shelley  of  Xewberry.  Pa..  June  2. 

S.  F.  Rudolf.  M.D..  Ellsworth,  Wis.,  to  Miss  Mayette  M. 
Casey  of  Oshkosh,  Wis.,  May  22. 

TiiERON  E.  r^uiMBT,  M.D.,  to  Miss  Kathorine  L.  Gaffney, 
both  of  Syracuse,  N.  Y.,  May  22. 

William  J.  Bamber,  M.D.,  Wilson  INIills.  Mo.,  to  Miss  Flor- 
ence Jlathews  of  Salem,  Mo.,  May  17. 

Ernest  L.  Gates,  M.D.,  Kirkmansville,  Ky.,  to  Miss  Fannie 
Bell  Carter  of  Hei'ndon,  Ky.,  May  IG. 

Andrew  Allison  O'Daniel,  M.D.,  to  Miss  Ethel  I.  Bower 
Goodwin,  both  of  Philadelphia,  June  4. 

John  G.  Poindexter.  M.D..  Bridgeport,  Texas,  to  Annie  E. 
Lynch.  M.D.,  of  Terrell,  Te.xas,  May  29. 

William  Lalncelot  Brown,  M.D.,  to  Miss  Katherine  Anna 
Murphy,  both  of  El  Paso,  Texas,  June  2. 

Edward  W.  Perkins,  M.D.,  Jr.,  Reams,  Va.,  to  Miss  Xulis 
Perkins  of  Dinwiddle  County,  Va.,  May  23. 

Frank  T.  Bbigham,  M.D.,  Two  Harbors,  ;Minn.,  to  Miss 
Katherine  Thompson  of  Duluth,  Minn.,  in  April. 

Edwahd  Cornelius  Cautledge,  M.D.,  Atlanta.  Ga.,  to  Miss 
Mary  Meredith  Rounsaville  of  Rome,  Ga.,  June  6. 

Ben.iamin  Va.n  Doren  Hedges,  IM.D.,  Phi  infield,  N.  J.,  to 
Bliss  .-Xdele  Cutts  Williams  of  Washington,  D.  C,  in  Chicago, 
June  0. 


De&tbs 

Louis  A.  Weigel,  M.D.  University  of  Maryland,  School  of 
Medicine,  Baltimore,  1875;  one  of  tJie  earliest  to  employ  the 
Roentjtien  rays  and  an  acknowledged  authority  on  the  subject; 
president  of  the  American  Orthopedic  Association;  a  member 
of  the  Medical  Society  of  the  State  of  New  York,  American 
Electrotherapeutic  Association,  IMonroe  County  Medical  Soci- 
ety, Rochester  Pathological  Society  and  the  Rochester  Acad- 
emy of  Medicine;  orthopedic  surgeon  to  Rochester  Cit.y  and 
St.  Mary"s  hosj)itals,  and  consulting  orthopedic  surgeon  to  the 
Craig  Colony  for  Epileptics,  Sonyea ;  jnofcssor  of  orthopedic 
surgery  in  Niagara  University,  Buffalo;  who  had  been  affected 
with  malignant  disease  supposed  to  be  due  to  the  constant  use 
of  the  ;r-rays  which  caused  the  loss  of  both  of  his  hands  in 
1904  after  repeated  operations,  died  May  31  from  a  recurrence 
of  the  disease,  at  hi.s  home  in  Rochester,  aged  52. 

Cornelius  Collins  Beard,  M.D.  Jefferson  Medical  College; 
acting  assistant  surgeon  in  the  .Army  during  the  Mexican 
War.  and  surgeon  on  the  staff  of  General  Beauregard  during 
the  Civil  War;  one  of  the  founders  of  the  New  Orleans  School 
of  Medicine  in  185G.  and  professor  of  anatomy  in  that  insti- 
tution; some  time  city  physician  of  New  Orleans;  a  specialist 
in  diseases  of  the  eye  and  ear,  who  established  wards  for  the 
treatment  of  these  diseases  in  Charity  Hospital,  New  Orleans, 
died  at  his  home  in  Brookline,  Mass.,  May  1.5,  from  senile  de- 
mentia, after  an  illness  of  three  years,  aged  78. 

Philip  H.  Barton,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1864;  a  member  of  the  American 
Medical  Association;  the  oldest  practitioner  of  Danville,  111.; 
assistant  surgeon  on  the  gunboat  tSlininmck  during  the  Civil 
War;  for  n\anj'  years  local  surgeon  for  the  Wabash  Railway 
Co..  and  chief  examining  surgeon  of  the  pension  department 
under  the  Cleveland  ndniinistralion,  died  at  his  home  in  Dan- 
ville. 111..  May  29.  from  cerebral  hemorrhage,  after  an  illness 
of  (Im'i'c  weeks,  aged  71. 

Frederick  Farwell  Long,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania.  Philadelphia.  1883,  local  physician 
in  (  luwter.  Pa.,  for  the  Pennsylvania  System;  a  meml>or  of 
the  Delaware  County  Medical  Society;  medical  oflicer  of  the 
Pennivlvania   Militarv  College.  Chester,  and  a   mcml)or  of  the 


staff  of  the  Chester  Hospital,  died  at  his  home  in  Chester  from 
typhoid  fever,  May  27,  aged  41.  At  a  meeting  of  the  staff  of 
the  hospital,  held  ilay  29,  resolutions  of  regi-et  and  condolence 
were  adopted. 

Darwin  D.  Eads,  M.D.  Jefferson  Medical  College.  Philadelphia, 
1859;  a  botanist  of  wide  repute,  whose  contributions  to  the 
botanical  collection  of  the  Smithsonian  Institution.  Washing- 
ton, included  almost  all  the  flora  of  the  central  states;  a  prac- 
titioner of  Paris.  Ky.,  for  more  than  40  years,  and  a  member  of 
the  Mississippi  Valley  Medical  Association,  died  suddenly  at 
the  home  of  his  son  in  Chicago,  May  27,  from  angina  pectoris, 
aged  70. 

Jacob  S.  Raub,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
N.  Y..  1SC4;  a  veteran  of  the  Civil  War.  in  which  he  served 
as  assistant  surgeon  and  was  awarded  a  medal  of  honor  by 
congress  for  gallantry  in  action;  for  many  years  an  officer  of 
the  National  Guard  of  Pennsylvania,  and  from  1897  to  1902 
chief  medical  referee  of  the  Pension  Bureau.  Washington,  died 
suddenh-  in  the  Pension .  Office.  May  21.  from  heart  disease, 
aged  66. 

George  W.  Johnson,  M.D.  College  of  Physicians  and  Surgeons. 
Chicago.  1895;  after  his  graduation  an  interne  in  Cook  County 
Hospital,  and  for  three  years  a  member  of  the  medical  staff 
of  the  Cook  County  Institutions.  Dunning;  a  member  of  the 
American  Medical  Association.  Illinois  State  Medical  Society 
and  Chicago  Medical  Society,  who  was  operated  on  for  appen- 
dicitis May  31,  died  at  the  Augustana  Hospital.  June  4. 
aged  45. 

Samuel  W.  Wetmore,  M.D.  TTniversity  of  Buffalo.  Medical 
Department,  1S02:  for  about  15  years  professor  of  surgery 
and  materia  niedica  in  the  University  of  Buffalo;  once  presi- 
dent of  the  Erie  County  Jledical  Society;  surgeon  in  the 
Army  during  the  Civil  War;  for  several  terms  health  physician 
of  Buffalo,  died  at  his  home  in  that  city,  May  28.  from 
cerebral  hcmonhace.  after  an  illness  of  one  week,  aged  74. 

Charles  Warrenne  Allen,  M.D.  College  of  Physicians  an' 
Surgeons  in  the  City  of  New  York,  1878.  of  New  York  City; 
for  several  years  a  member  of  the  American  Afedical  .Associa- 
tion; a  member  of  the  New  York  Dermatological  Society  and 
American  Dermatological  Association;  professor  of  dermatol- 
ogy in  the  Post-Graduate  Medical  School,  died  from  typhoid 
fever  in  the  Colonial  Hospital,  Gibraltar.  May  30,  aged  51. 

James  Winniett  Digby,  M.D.  McGill  University.  Medical  De- 
partment. ^Iiintreal.  lSfi2;  for  nearly  40  years  a  practitioner 
of  Brantford.  (Int..  acting  assistant  surgeon  in  the  Army  and 
afterward  regimental  surgeon  of  the  Sixteenth  United  States 
Infantry  during  the  Civil  War;  councilor  and  deputy  reeve 
of  Brantford.  and  for  three  years  mayor  of  that  city,  died  at 
his  home.  May  29.  suddenly  from  heart  disease,  aged  64. 

Francis  L.  Shepard,  M.D.  L'niversity  of  Buffalo.  Medical  De- 
partment. 1890,  of  Buffalo,  N.  Y..  was  found  dead  on  the 
tracks  of  the  Erie  Railway  near  Batavia,  N.  Y..  early  on  the 
morning  of  May  20,  aged  39.  As  valuables  which  he  was 
known  to  possess  were  missing,  he  is  supposed  to  have  been 
murdered  and  his  body  placed  on  the  tracks. 

N.  J.  Alexis  Mueller,  M.D.  Chicago  Medical  College.  1886; 
vice-president  of  the  Cedar  Valley  and  Dubuque  (la.)  Aled- 
ical  .Vssociation:  for  17  years  chief  medical  examiner  of  the 
Roman  Catholic  Protective  Society  of  Iowa,  died  at  his  hiune 
in  Dycrsvillo.  Iowa.  May  23.  from  cerebral  hemorrhage,  after 
an  illness  of  two  nimiths,  aged  61. 

John  Denniston,  M.D.  New  York  University.  New  York  City, 
1867;  hospital  steward  in  the  Army  during  the  Civil  War, 
and  for  39  years  a  leading  practitioner  of  Seneca  County,  N. 
Y. ;  president  of  Ovid  for  two  terms  and  once  coroner  of 
Seneca  County,  died  at  his  home  in  Ovid,  May  24.  after  an  ill- 
ness of  four  weeks,  aged  62. 

Herbert  W.  Rogers,  M.D.  Northwestern  University  Medical 
.School,  Chicago.  1903,  of  Montevideo,  Minn.,  a  memlier  of  the 
Minnesota  State  Medical  Society,  died  Blay  10  from  septic 
])critonitis,  due  to  abscess  following  an  operation  for  appendi- 
citis nine  months  before,  in  St.  Barnabas'  Hospital,  Minneapo- 
lis, aged  27. 

Daniel  Lee  Jewett,  M.D.  College  of  Physicians  and  Surgeons 
ill  the  City  of  New  York.  1S62;  a  member  of  the  .\mericnn 
Medical  .Association.  Illinois  State  Medical  Society  and  Iro- 
ipiois  County  Medical  Society;  a  practitioner  of  Watseka,  III., 
for  more  than  40  years,  died  at  bis  home  in  that  place.  June  5. 
Edwin  M.  McAffee,  M.D.  Hahnemann  Medical  College.  Phila- 
delphia. IS55:  Philadelphia  Medical  College,  1S55;  formerly 
of  Clinton,  Iowa,  ami  for  several  years  physician  in  charge 
at  Mudlavia.  Ind..  died  in  a  hospital  in  thicago.  May  27.  from 
osteosarcoma,  after  an  illness  of  nearly  lliree  years,  aged  73. 
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Isaac  M.  Neely,  M.D.   (Years  of  Practice,  Illinois).  1887;  for 

Ml  my    years   recorder    of   vital    statistics    in    the    office    of   the 

rl  ik  of  Cook  County;  formerly  a  practitioner  of  Benton  and 

I    ])u   Quoin,  111.;    for  eight  years  postmaster   of  the   latter 

III"  II.  died  at  his  home  in  Evanston,  June  4,  aged  80. 

Frederick  Preiss,  M.D.  Trinity  Medical  College.  Toronto, 
isiio.  of  JBuffalo,  N.  Y.;  a  member  of  the  Medical  Union,  Buf- 
fi li.  Academy  of  Medicine,  and  Erie  County  Medical  Society, 
died  at  the  Sisters'  Hospital  in  BuflTalo,  May  30,  twelve  days 
after  an  operation,  aged  37. 

Houston  T.  Guinn,  M.D.  Medical  Department,  University  of 
Te.\as,  Galveston,  1802,  a  member  of  the  State  Medical  Asso- 
ciation of  Texas  and  of  the  Leon  County  Medical  Society,  died 
from  pneumonia  at  his  home  in  Roger's  Prairie,  Texas,  Feb- 
ruary 27. 

Elbridge  Meighs  Palmer,  M.D.  Ohio  Medical  College,  Cincin- 
nati, 1881;  Bellevue  Hospital  Medical  College,  New  York  City, 
1882,  died  at  his  home  in  Warren,  Ind.,  May  18,  from  rheuma- 
tism and  dropsy,  after  an  illness  of  nearly  nine  years,  aged  51. 

Jacques  J.  Trudell,  M.D.  University  of  Vermont,  Medical  De- 
partment, Burlington,  1886.  a  member  of  the  Rutland  County 
Medical  Association,  died  at  his  home  in  Rutland.  Vt.,  May  18, 
from  tuberculosis,  after  an  illness  of  seven  months,  aged  43. 

Albert  H.  Wilton,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
1900,  contract  surgeon  United  States  Army,  formerly  of  Flat 
Rock,  Mich.,  on  duty  at  the  Army  Medical  School.  Washington, 
D.  C,  died  in  that  city  recently,  and  was  buried  May  26. 

George  N.  Swartz,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1875,  president  of  the  Northampton  County 
(Pa.)  Medical  Society,  died  May  23  at  his  home  in  Pen  Argyl, 
Pa.,  from  pneumonia,  after  a  short  illness,  aged  55. 

Elijah  Carroll  Dycus,  M.D.  1843;  the  pioneer  practitioner  of 
Jackson  Purchase.  Ky. ;  a  member  of  the  Marshall  County 
Jledical  Society,  died  at  his  home  in  Benton,  Ky.,  March  5, 
from  uremia,  after  an  illness  of  one  day,  aged  86. 

Smith  Dayton  Steer,  M.D.  Cleveland,  1856,  for  many  years 
a  jTactitioncr  of  Burton.  Oliio.  and  surgeon  in  the  Army  dur- 
ing the  Civil  War.  died  suddenly  at  his  home  in  Tacoma, 
W;>sh..  from  heart  disease,  April  20,  aged  79. 

Edwin  W.  Thomas,  M.D.  Medical  Department,  Arkansas  Uni- 
versity. Little  Rock.  1880.  of  Booneville,  Ark.,  died  in  Maga- 
zine, Ark.,  May  28,  from  the  eflects  of  an  overdose  of  mor- 
phin,  taken  with  suicidal  intent. 

Spencer  P.  Irvin,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania.  Philadelphia,  1900,  of  Philadelphia, 
died  in  the  hospital  of  the  University  of  Pennsylvania,  from 
typhoid  fever.  May  30,  aged  27. 

B.  J.  Miles,  M.D.  Memphis  Hospital  Medical  College,  1892.  a 
member  of  the  State  Medical  Association  of  Texas  and  of  the 
Hunt  Count V  Medical  Society,  died  at  hid  home  in  Merit, 
Texas,  Dec.  26,  1905,  aged  42'. 

John  R.  jyiaxwell,  M.D.  Keokuk  (Iowa)  Medical  College, 
1896,  lecturer  on  diseases  of  the  rectum  and  assistant  to  the 
chair  of  surgery  in  his  alma  mater,  died  at  his  home  in  Keo- 
kuk. June  4,  from  nephritis. 

Homer  Summerville  Quinn,  M.D.  (Examination,  Ohio),  once 
a  rejircsentative  from  Madison  County  in  the  legislature,  died 
at  his  home  in  West  JefTerson,  Ohio,  May  17,  after  an  illness 
of  seven  months,  aged  09. 

Joseph  Ambrose  Dean,  M.D.  Baltimore  University,  School  of 
Medicine,  1001.  died  at  his  home  in  New  York  City,  May  14, 
from  endocarditis  following  septicemia,  after  an  illness  of 
seven  weeks,  aged  31. 

Zelman  E.  Scott,  M.D.  Vanderbilt  University  Medical  De- 
partment, Nashville,  Tenn.,  1900,  of  Barren  Plains,  Tenn.,  died 
at  the  liome  of  his  sister  in  Springfield,  Tenn.,  May  22,  after  a 
long  illnes?,  aged  29. 

John  W.  Frost,  M.D.  Howard  University,  Medical  Depart- 
ment, Washington.  D.  C,  died  at  his  home  in  Washington, 
May  17,  from  the  effects  of  carbolic  acid  accidentally  admin- 
istered, aged  50. 

H.  C.  Spears,  M.D.  Transylvania  University,  Medical  De- 
partment, Lexington,  Ky.,  1850,  for  many  years  a  practitioner 
of  Tavlor.  Texas,  died  at  his  home  near  Hillsboro,  Texas,  May 
IS,  .aged  78. 

Amelia  A.  Dolson,  M.D.  (Examination,  New  York),  for 
many  years  a  practitioner  of  Buffalo,  died  in  Rome,  N,  Y'., 
April  25,  from  pneumonia,  after  an  illness  of  two  days, 
aged  74. 

David  Ernest  Sedgwick,  M.D.  Rush  Medical  College,  Chi- 
cago,  1877,  formerly  a  member  of  the  Wisconsin  legislature. 


died  at  his  home  in  \"ork,  Neb.,  May  17,  from  heart  disease, 
aged  55, 

Henry  Clay  Black,  M.D.  1850,  a  member  of  the  Stillwater 
Medical  Association,  died  at  his  home  in  Freeport,  Ohio, 
April  25,  from  vesical  hemorrhage,  after  an  illness  of  16  days, 
aged  80. 

Jesse  B.  Stone,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1890,  of  New  York  City,  died  suddenly  at  the  home 
of  his  parents  in  Wichita,  Kan.,  from  uremia.  May  23,  aged  39, 

Hugh  A.  McFatrich,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1852,  for  30  years  a  practitioner  of  Red  Oak,  Iowa,  died 
recently  at  the  home  of  his  daughter  in  Denver,  Colo.,  aged  82. 

Fritz  Mechtold,  M.D.  New  York  University,  New  Y'ork  City, 
18S1,  an  inspector  of  the  New  York  health  department,  dietl 
at  his  home  in  Stapleton,  Staten  Island,  May  19,  aged  54. 

Jacob  Hoke,  M.D.  Chicago  Medical  College,  1869,  one  of  the 
oldest  medical  practitioners  in  Illinois,  died  at  his  home  in 
Cordova,  May  28.  from  senile  debility,  aged  90. 

Leander  Snyder,  M.D.  Cincinnati  Medical  College,  1848,  died 
at  his  home  in  Lafayette,  Ind.,  May  20,  from  cerebral  hemor- 
rhage, after  an  illness  of  ten  daj's,  aged  79. 

W.  Updyke  Selover,  M.D.  New  Y'ork  University,  New  York 
City,  1864,  in  1888  mayor  of  Rahway,  N.  J.,  died  at  his  home 
in  Newark,  N.  J.,  May  21,  aged  64. 

T.  M.  Goldsberry,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1880,  of  Viola,  Kan.,  died  from  tuberculosis  in  San  Antonio, 
Texas,  May  18,  after  a  long  illness, 

Isaac  G.  Wheeler,  M.D.  Albany  (N.  Y.)  Medical  College, 
1874,  died  at  his  home  in  Buffalo,"  N.  Y.,  May  22,  after  an  ill- 
ness of  one  week,  aged  74. 

James  A.  Knight,  M.D.  Atlanta  (Ga.)  Medical  College,  died 
at  his  home  in  Eatonton,  Ga.,  from  nephritis,  after  a  pro- 
longed illness,  May  19. 

C.  W.  Miller,  M.D.  Missouri  Medical  College,  St.  Louis,  1877, 
formerly  of  Doniphan  and  Toledo,  Mo.,  died  at  Excelsior 
Springs,  Mo.,  May   17. 

Albert  Toepfer,  M.D.  Gottingen,  1873,  died  at  his  home  in 
Jersey  City,  May  18,  from  angina  pectoris,  after  an  illness  of 
six  weeks,  aged  57. 

Claude  R.  Norton,  M.D.  New  Y'ork  Homeopathic  Medical  Col- 
lege and  Hospital,  1872,  died  at  his  home  in  Philadelphia, 
May  31. 

John  F.  Edwards,  M.D.  New  York  University,  New  Y'ork 
City,  1848,  died  at  his  home  in  Raritan,  N.  J.,  May  23  aged  87. 

George  Given,  M.D.  Marion-Sims  College  of  Medicine,  St. 
Louis.  1892,  died  at  his  home  in  Mexico,  Mo,,  May  14, 

James  Mosgrove,  M.D.  IMedical  College  of  Ohio,  Cincinnati, 
1846,  died  recently  at  his  home  in  Havana,  Ohio. 


Queries  and  Minor  Notes 

Anontmoos  CoMMnNiCATiONS  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  .lamc  or  address 
will  be  faithfully  observed. 

METHOD  OF  DETERMINING  THE  OPSONIC  INDEX. 

Colorado,  Tex.,  May  23,  1906. 

To  the  Editor: — Please  tell  me  where  I  can  ascertain  the  method 
of  determining  the  opsonic   inde.t  alter   Wright. 

Theodore  Merrill. 

Answer. — The  method  of  oljtaining  the  opsonic  index  is  briefly 
as  follows  :  A  certain  amount  of  the  serum  of  the  patient  whose 
index  we  wish  to  determine  is  mixed  with,  let  us  say.  the  same 
amount  of  a  suspension  of  blood  corpuscles,  washed  three  or  four 
times  in  physiologic  salt  solution  in  order  to  remove  all  traces  of 
plasma  or  serum,  and  to  this  mixture  is  added  a  small  quantity  of 
a  homogeneous  suspension  in  salt  solution  of  the  particular  bac- 
terium on  which  we  wish  to  test  the  opsonic  power.  The  mixtures 
for  the  control  tests  arc  made  exactly  in  the  same  way  except  that 
in  one  the  serum  of  a  normal  person  Is  substituted  tor  the  serum 
of  the  patient,  and  that  in  the  other  serum  is  replaced  by  physio- 
logic salt  solution.  After  thorough  mixing  of  the  ingredients  these 
mixtures  are  placed  at  37  C.  for  30  minutes  or  so  when  smears  are 
made  and  stained  'ind  the  average  number  of  bacteria  taken  up 
by  the  leucocytes  determined  by  counting  the  number  of  bacteria  in, 
say,  40  leucocytes'  from  each  mixture  and  dividing  the  total  uum- 
ber  of  bacteria  obtained  in  this  way  in  eack  case  by  the  number  of 
leucocytes  counted.  The  opsonic  index  Is  the  relation  of  the  number 
of  bacteria   taken   up  by   the  leucocytes   in   the   mixtures  containing 
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the  paticDt's  serum  to  the  number   taken  up   by   the  leucocytes  in 
the  mixtures   containing  the  normal   serum. 

The  following  outline  may  serve  to  illustrate  the  foregoing  ex- 
planations : 

Average 
phagocytosis 
Mixtures.  ^40  leucocytes 

counted). 

1.  Serum    of    tuberculous    patient    0.1    c.c.    -f    washed 

blood  0.1  c.c.  +  suspension  of  Tubercle  B.  0.1  c.c.  .        3 

2.  Serum    of    normal    person    O.l    c.c.  -)-  washed  blood 

0.1   c.c.  +  suspension  of  Tubercle  B.   0.1    c.c 4 

3.  XaCl  solution  0.1  c.c.  +  washed  blood  0.1  c.c.  -f  sus- 

pension  of   Tubercle    B.    0.1  c.c 0.1 

In  this  case,  the  opsonic  index  of  the  tuberculous  patient  is  .75 
(3-^4  =  .75)  ;  if  the  figures  are  reversed  the  index  will  be  1.33 
(4  -f-  3  =  1.33),  as  compared  with  1,  the  normal  index.  The  result 
indicated  in  the  third  mixture  emphasizes  the  fact  that  in  the 
absence  of  serum  there  is  very  little  phagocytosis.  It  is  necessary 
in  this  work  to  make  sure  that  the  corpuscles  used  have  been  washed 
quite  free  of  serum,  and  this  is  the  reason  for  the  third  mixtures. 
The  blood  necessary  for  these  tests  is  obtained  easily  from  the 
lobe  of  the  ear,  a  few  drops  being  collected  in  a  small  u-shaped  tube 
that  is  centrifugated  in  order  to  free  the  corpuscles  from  the 
|)lasma  which  is  withdrawn  with  a  fine  pipelte.  The  corpuscles 
can  now  be  washed  in  salt  solution.  In  order  to  prevent  all  clot- 
ling  a  small  amount  of  citrate  solution  may  be  mixed  with  the  blood, 
but  this  is  really  not  essential.  The  point  is  that  the  various  mix- 
tures be  so  made  that  the  results  are  comparable.  The  mixing 
may  he  done  in  small  pipettes  marked  so  that  the  same  quantity 
of  the  A-arious  ingredienls  may  be  drawn  in.  After  mixing 
thoroughly  by  drawing  the  fluids  in  and  out,  the  pipette  with  con- 
tents is  placed  in  the  incubator. 

It  is  quite  impossible  to  describe  fully  all  the  details.  The  only 
way  to  learn  all  about  them  is  by  practical  work  in  the  laboratory. 
Thus  the  preparation  of  unitorm  suspensions  of  tubercle  bacilli,  for 
instance,  requires  special  methods  which  are  described  by  Wright 
(Lancet,  1<I04,  vol.  ii,  p.  1138).  In  the  case  of  other  bacteria  the 
main  points  are  to  secure  uniform  suspensions  of  proper  density. 
If  too  many  bacteria  are  present  the  leucocytes  may  be  so  crowded 
with  bacteria  that  the  latter  can  not  be  counted  with  accuracy.  As 
to  staining  methods,  Leisehmann's  method  or  some  modiflcation, 
e.  g.,  Wrights,  answers  very  well  for  ordinary  bacteria.  In  the 
case  of  mixtures  containing  tubercle  bacilli  carbolfuchsin  followed 
by  acid  and  methylene  blue  gives  serviceable  pictures.  The  whole 
literature  on  phagocytosis  and  opsonins  is  discussed  by  Ilektoen  in 
TiiK  JouR.NAL  for  May  12,  190G,  and  those  who  wish  to  learn 
more  about  the  actual  technical  details  should  read  particularly  the 
earlier  articles  by  Wright  and  Douglas  and  by  Leishmann  referred 
to  in  Ilektoeu's  article. 


rUEVENTION  OF  MOSQUITO   BITE.?. 

Melle.n,  Wis.,  May  24,  lOort. 
To  the  Editor: — Will  you  please  send  me  a  formula  for  a  solu- 
tion  to   use   on   the  face  and   hands   to   keep   mosquitoes  and    files 
away.     They  are  very  troublesome  here  and  I  can  not  find  anything 
10  help  me. 

A.NSWEB. — Oleum  hedloma  (American  pennyroyal)   is  a  very  good 
remedy  applied  locally   to  the  hands  and  face. 
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COMING   EXAMINATIONS. 

Micnio.\.v  State  Board  of  Registration  In  Medicine,  Ann  Arbor, 
.Tune  12.     Secretary,  B.  D.   Harlson,  Sault  Sle  .Marie. 

South  Cabolin.v  State  Board  of  Medical  Examiners,  Columbia, 
.Inne  12.     Secretary,  W.  M.  lister,  Columbia. 

Te.\as  State  Board  of  Medical  Examiners.  Dallas,  June  12. 
Secretar.v,  T.  T.  .lackson,  San  Antonio. 

Onio  State  Board  of  Medical  Ueglstratlon  and  Examination.  Cin- 
cinnati, Cleveland  and  Columbus,  June  12-14.  Secretary,  George 
11.  Matson,  Columbus. 

Board  representing  the  .Medical  Society  of  Delaware  and  Board 
representing  the  Ilomeopalhlc  .Medical  Society  of  Delaware  State 
and  renlnsula,  former  held  at  Dover,  and  latter  at  Washington, 
June  111.     Secretary,   P.  W.  Tomllnson,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  June 
10-20.     Secretary,   E.   L.  B.  Godfrey,  Camden. 

New  York  Boards  of  Medical  Examiners,  Albany,  June  19-22. 
Secretary,  Charles  K.   Wlieelock,  Albany. 

I'e.nnsvlvania  State  Board  of  Medical  Examiners,  Annex  Hotel, 
Pittsburg,  and  North  Building,  Philadelphia,  June  10-22.  Secre- 
tary,  Joseph  B.   WlUetts,   Pittsburg. 

Virginia  Slate  Board  of  Medical  Examiners,  nichmond,  June 
10-22.     Secretary,    It.    9.   Martin,   Stuart. 

Maiivland  Board  of  Medical  Examiners.  Bnllimore,  June  20-23. 
.Secretary,  J.   McP.   Scott,   llagerstown. 


Arkansas  April  Report. — Dr.  J.  P.  Ruuyan,  secretary  of  the 
State  ^ledical  Board  of  the  Arkansas  Medical  Society,  reports 
the  written  e.xamination  held  at  Little  Rock,  April  10,  1906. 
The  number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  52;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  96,  of  whom  66 
passed,  including  48  non-giaduates.  and  30  failed,  including 
28  non-graduates.     Tlie  following  colleges  were  represented: 

PASSED.  Tear  Per 

College.  Grad.  Cent 

Memphis  Hospital  .Med.  Coll..   (1S85)   75:   (1892)   75;    (1896)    75 

Louisville  Med.  Coll (1874)  75 

Keokuk  Med.   Coll (1876)  75 

Baltimore  University   (1905)  87 

V'anderbilt   University    (1901)  77 

Barnes   Jled.   Coll (1895)  75 

University  of  Arkansas   (1906)   75,  76,  82  86 

Bellevue  Hospital  Med  Coll (1896)  75 

University  of  Tennessee    (1884)  75 

Univelsitv  of  Louisville    (1896)  75 

Northwestern   University    (1890)  7,"i 

University  of  Virginia    (1901)  '.12 

Hannibal  -Med.  Coll.,  Memphis,  Teun (1895)  75 

Non-graduates,  the  grade  of  75  was  reached  by  eleven,  76  and  77 
by  four  each,  78  by  two.  SO  b.v  seven,  SI  and  82  by  two  each.  S3 
liy  three,  84  by  two,  85  by  four,  86  by  one,  87  by  three,  8S,  S9  and 
92  by  one  each. 

FAILED. 

University  of  Louisville    (18751* 

University  of  West  Tennessee    (1906)  38 

*  Failed  on  account  of  sidsncss. 

Non-graduates,  the  grade  of  4.*  was  reached  by  one,  51  bv  two. 
57,  58,  59,  61  and  63  by  one  each,  64,  65,  66  and  67  by  two  each. 
68  by  one,  71  by  two,  72  and  73  by  two  each,  and  74  by  one.  In 
two  cases  no  grade  was  given. 

The  following  questions  were  asked: 

ANATOMY. 

1.  At  what  time  in  the  development  of  the  fetus  is  the  hair 
formed.  2.  Describe  a  red  blood  corpuscle.  3.  Dcscrll)e  the  ulna. 
4.  Name  the  peculiar  ribs.  5.  Describe  the  deltoid  muscle.  6.  Name 
nerve  supply  of  the  stomach.  7.  Bound  Scarpa's  triangle.  S.  Name 
the  lobes  of  the  liver.  0.  Name  the  glands  of  the  alimentary  tract. 
10.  Name  the  muscles  of  the  eyeball. 

SVRGERV. 

1.  Describe  fully  the  symptoms  of  acute  suppurative  appendi- 
citis and  give  the  treatment.  2.  Describe  a  gastroenterostomy  and 
name  the  indications  for  the  operation.  3.  Describe  a  CoUe's  frac- 
ture and  give  the  treatment.  4.  Define  cholecystitis  and  describe 
the  surgical  treatment.  5.  Describe  the  operation  of  trephlnlug 
and  give  some  of  the  indications  for  the  operation.  6.  Give  gen- 
eral rules  governing  the  treatment  of  gunshot  wounds  of  the  abdo- 
men. 7.  What  are  hemorrhoids?  Give  their  cause.  classiticatioD, 
diagnosis  and  surgical  treatment.  8.  In  a  case  of  anuria,  how- 
would  you  determine  whether  due  to  suppression  or  retention? 
Name  the  causes  of  retention  of  urine  and  give  treatment. 

MATIKIA    MEDICA   .VND   THERAPEUTICS. 

1.  What  is  the  difference  between  empirical  and  rational  thera- 
peutics? 2.  Name  four  ways  by  which  medicine  may  be  intro- 
duced into  the  circulation.  3.  Name  four  classes  of  medicine  and 
give  example  of  each  class.  Give  dose  of  each  example.  4.  In 
what  manner  do  emetics  act?  Name  two  vegetable  and  two  mineral 
emetics.  5.  From  what  is  salicin  derived?  Give  first  dose  and 
physiologic  ettect.  6.  What  precaution  would  you  use  in  'lie  ad- 
ministration of  chloroform?  7.  Give  physiologic  eltact  of  opium 
and  treatment  of  opium  poisoning.  8.  Strychnia  poisoning  Is  simi- 
lar to  what  disease?  How  would  you  distinguish  them?  9.  Give 
Indications  for  the  use  of  aconite  In  the  early  stage  nf  pneumonia. 
10.  Write  a  complete  prescription  for  a  brisk  cathartic  containing 
not  less  than  three  Ingredients. 

PHYSIOLOGY. 

1.  Give  location,  size,  capacity  and  function  of  the  stomach.  2. 
Describe  the  mechanism  of  gastric  secretion.  Ciive  composition  ui 
gastric  .luice.  3.  Describe  the  mechanism  of  absorption.  4.  What 
Is  meant  by  Internal  secretion?  5.  (a)  Descrllie  In  detail,  tin- 
medulla  oblongata  and  give  its  function,  (b)  Name  some  of  the 
special  nerve  centers  located  there. 

PRACTICE   OF    MEDICINE. 

1.  What  Is  the  one  characteristic  physical  sign  of  pneumonia? 
When  heard?  2.  Give  treatment  of  specific  urethritis.  3.  What 
Is  the  clinical  significance  of  the  constant  appearance  In  the  urlui- 
of  albumin?  Of  sugar?  4.  Give  diagnosis  and  treatment  oi 
pleuritic  effusion.  5.  DltTcrcntlate  between  cerebral  anemia  and 
hyperemia  and  give  treatment  (or  each  condition.  6.  Give  diag- 
nosis and  treatment  of  malarial   hematuria. 

CnK.MI.STRV. 

1.  What  Is  meant  bv  specific  gravity?  2.  What  liquid  Is  used 
as  the  standard  by  which  the  specific  gravity  of  another  liquid  Is 
tested?  3.  Give  chemical  composition  of  human  urine.  4.  Give 
specific  gravity  {approximately  1  of  normal  healthy  urine.  .'.  Is 
urine  acid  or  alkaline?  6.  What  Is  urea?  7.  (ilvc  tost  for  albumin 
In  urine.     8.  Give  test  for  sugar  In  urine. 

OnSTETRICS. 

I.  How  does  the  peritoneum  cover  the  uterus?  What  and  where 
are  the  ovaries?  2.  What  Is  the  danger  of  Incomplete  atuirtlon? 
Give  treatment  of  same.  3.  What  are  the  Indications  for  the  use 
of  the  forceps?  Would  you  tie  the  cord  before  or  after  the  child 
cries.  Why?  4,  Define  cephalhematoma;  caput  succodaneum  and 
explain  dltference.  .1.  What  Is  treatment  of  septic  Infection  of  the 
breast. 


JUXK 
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Arkansas  Eclectic  April  Report. — Dr.  .J.  L.  Vail,  secretary  of 

the  Eclectic  State  Jlcilieal  Board,  reports  the  written  examina- 
tion held  ai  Little  Rock,  April  9-10,  1906.  The  number  of 
subjects  examined  in  was  7;  total  number  of  questions  asked, 
70:  percentage  required  to  pass,  75.  Two  candidates  were 
examined,  one  of  whom  was  a  graduate  of  Bennett  Medical 
College,  Chicago,  1883,  and  the  other  an  undergraduate. 

Georgia  April  Report. — Dr.  E.  R.  Anthony,  secretary  of  the 
Regular  Board  of  iledical  Examiners  of  Georgia,  reports  the 
written  examination  held  at  Augusta,  April  3-4,  1906.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  50;  percentage  required  to  pass,  75.  The 
total  numl>er  of  candidates  examined  was  39.  all  of  whom 
passed.     Tlie  following  colleges  were  represented: 

riSsED.  Year  Per 

College.  Grad.  Cent. 

I'niversity  of  Georgia.  (1003)  88;  (190G)  the  grades  of  78  and  79 
were  reached  by  one  each,  80  was  reached  by  two,  81  by 
three,  82  by  two,  83  by  seven,  84  by  one,  85  by  three,  86  and 
87  bv  two  each,  and  88  by  tour. 

Howard  Universitv    (1905)    83,  86 

Maryland  Med.  Coll.,  (1904)  78,  81:  (1905)  83,  85,  85,  85;  (1900) 
75. 

Chattanooga  Med.  Coll (1903)  79 

The  following  questions  were  asked  at  the  examination  held 

at  Augusta.  April  3-4: 

PHYSIOLOGY. 

1.  Describe  a  white  blood  corpuscle.  Where  are  they  formed? 
What  is  their  function  and  what  is  their  ultimate  end?  2.  The 
saUvary  secretion  is  derived  from  what  three  glands?  What  is 
the  physiological  action  of  saliva?  3.  What  are  the  three  motions 
of  the  heart  and  their  cause?  4.  What  is  the  volume  of  air  taken 
in  the  body  in  an  ordinary  inspiration?  How  Is  this  chemically 
represented,  and  how  much  of  the  O  is  absorbed?  5.  What  is  the 
result  of  a  lesion  of  the  spinal  cord  in  the  cervical  region?  In 
the  sacral  region? 

PATHOLOGY. 

1.  Mention  the  pyogenic  bacteria.  2.  Describe  the  blood  changes 
in  pernicious  anemia.  3.  Give  the  structural  changes  which  take 
place  in  chronic  and  acute  appendicitis.  4.  Differentiate  between  a 
typhoid  ulcer  and  a  tuberculous  ulcer  of  the  intestines.  5.  De- 
scribe the  process  of  repair. 

GYXECOLOGY. 

!.  Define  menorrhagia  and  metrorrhagia,  (a)  Give  causes  and 
treatment.  2.  Describe  an  operation  for  the  repair  of  a  lacerated 
cervix.  3,  <;iive  symptoms  of  carcinoma  of  the  uterus,  (a)  Treat- 
ment. 4.  r>eHne  retroversion  und  retroflexion  of  the  uterus,  (a) 
symptoms  and  treatment.  5.  Give  symptoms  and  treatment  of 
ectopic  sre/station. 

PRACTICE. 

1.   Define    lobar   pneumonia,      (a)    Give   symptoms   and  treatment. 

2.  Define  malaria,      (a)    Give    prophylactic   and   medical  treatment. 

3.  Differentiate  between  chicken  pox  and  smallpox.  4.  Define 
measles;  point  out  the  most  dangerous  complications.  5.  Differ- 
entiate true  croup  and  spasmodic. 

OBSTETRICS    AXD    DISEASES    OF    CHILDREN. 

1.  Give  symptoms,  causes  and  treatment,  of  acute  mastitis? 
2.  Give  jtrincipal  causes  and  treatment  of  rupture  of  uterus.  3. 
Treatment  of  inertia  uteri.  4.  Differentiate  between  diphtheria 
and  the  disease  with  which  it  might  be  confounded.  5.  Give  treat- 
ment  of   bronchopneumonia. 

CHE.MISTRY. 

1.  Give  the  formula  of  each  of  five  compounds,  giving  the  name 
in  each  case  and  the  dose.  2.  Give  the  name  and  formula  of  Epsom 
salt,  Glauber  salt  and  Rochelle  salt.  3.  Mention  five  mineral 
poisons  and  give  the  antidote  for  one  of  them.  4.  Name  the  non- 
metallic  chemical  elements,  which  in  various  combinations  are  found 
in  the  tissues  of  the  body.  5.  How  may  you  decide  whether  a 
urinary  deposit  is  urates  or  phosphates? 

ANATOMY. 

1.  l)HScribe  the  inferior  maxillary  bone.  2.  Name  muscles  of 
posterior  tibeo-fibula  group,  superficial  and  deep,  (a)  Give  origin 
and  insertion  of  (1)  Pectoralis  major;  (2)  External  oblique;  (3) 
Sartorius ;  (4)  Triceps  muscles.  3.  Give  course,  relations  and 
branches  of  external  carotid  artery.  (a)  Give  blood  supply  of 
rectum.  4.  Give  origin,  course  and  distribution  of  great  sciatic 
nerve.      la)    Give  nerve  supply   of  heart.      5.   Describe  the  stomach. 

SLRQERY. 

1.  Give  treatment,  constitutional  and  local,  of  burns.  2.  Name 
the  varieties  of  fractures,  (a)  State  the  cardinal  principles  in 
the  treatment  of  fractures.  3.  Describe  an  operation  for  the 
radical  cure  of  oblique  inguinal  hernia.  4.  Define  hemorrhoids, 
(a)  Give  varieties  and  treatment.  5.  Define  a  chancre,  (a)  State 
period  of  primary  and  secondary  incubation,  (b)  Treatment,  local 
and  constitutional. 

MATERIA     MEDICA     AXD     THERAPEDTICS. 

1.  Source  of  ergot;  define  Its  use  in  obstetrics.  2.  Name  four 
preparations  of  mercury  ;  give  dose  of  each.  3.  Source  of  quinin  ; 
tor  what  is  it  a  specific?  4.  What  is  meant  by  hemostatics?  De- 
scribe their  mode  of  action  ;  name  several  of  tbem.  5.  Write  a 
prescription  for  a  general  tonic  with  tincture  mix  vomica  and  a 
preparation  of  arsenic. 

OBSTETRICS    AXD    DISEASES    OF    CHILDREN. 

1.  How  would  you  manage  a  shoulder  presentation?  2.  Differen- 
tiate between  a  five  months'  pregnancy  ovarian-cystoma-ascites  and 
uterine  fibroid.  3.  What  Is  the  Braxton-IIick's  sign  of  pregnancy? 
How  obtained?  4.  L'nder  what  condition  would  you  be  justified  in 
inducing  premature  labor?  0.  What  direction  would  you  give  the 
nurse  as  to  care  of  infant  during  first  week? 


The  following  questions  were  asked  at  the  e.xaniinatiun 
held  at  Atlanta,  April  5-6: 

PHYSIOLOGY. 

1.  Describe  a  red  blood  corpuscle.  How  are  they  formed?  Give 
function  and  relative  number  to  the  white  corpuscles.  2.  What 
effect  has  pancreatic  juice  on  proteids?  On  carbohydrates?  On 
fats?  3.  What  is  the  heart's  size,  weight  and  capacity  per  beat? 
How  much  force  does  ic  put  out  at  each  systole?  4.  What  quan- 
tity of  air  per  hour  is  necessary  for  health?  What  proportion  of 
CO-  in  the  air  would  make  it  dangerous?  5.  What  effect  has  section 
of  the  anterolateral  columns  of  the  spinal  cord?  Of  the  posterior 
columns? 

PATHOLOGY. 

1.  Define  pathology.  2.  What  steps  are  necessary  in  preparing 
a  pathologic  specimen  for  microscopic  examination?  3.  (!iive  steps 
in  examination  of  blood  to  determine  the  presence  of  malarial 
parasite.  4.  Describe  the  pathologic  changes  in  liver  produced  by 
cirrhosis  (interstitial  hepatitis).  5.  Differentiate  between  fatty 
degeneration  and  fatty  infiltration.  6.  Give  diagnostic  points  rela- 
tive to  carcinoma.  7.  Describe  changes  in  the  tissue  produced  by 
tuberculous    infection.      (Answer  five   of   these   questions.) 

GYNECOLOGY. 

1.  Describe  the  ligaments  of  the  uterus.  2.  Describe  the  blood 
supplj"  of  the  uterus  and  ovaries.  3.  Give  symptoms  and  treatment 
of  fibroid  tumors  of  the  uterus.  4.  Describe  an  operation  for  the 
repair  of  a  complete  laceration  of  the  perineum.  5.  Describe  an 
operation  for  the  removal  of  the  uterus  through  the  vagina. 

PRACTICE. 

1.  Gallstones ;  their  origin,  symptoms  and  treatment.  2.  Etiology 
and  treatment  of  rickets.  3.  Define  scarlet  fever ;  outline  method 
of  handling  same.  4.  Enterocolitis ;  etiology  and  treatment.  5. 
Typhoid  fever ;  general   prevalence  and  modes  of  conveyance. 

OBSTETRICS    AND    DISEASES    OF    CHILDREN. 

1.  What  symptoms  would  make  you  positive  of  the  diagnosis  of 
pregnancy  at  three  months?  2.  Diagnosis  and  treatment  of  fetal 
death  in  utero.  3.  Give  treatment  of  prolapse  of  cord.  4.  Differ- 
entiate between  ileocolitis  and  cholera  infantum.  5.  Give  early 
symptoms  and  usual  courses  of  hip-joint  disease.  \ 

CHEJtlSTKY.  'i 

1.  Give  the  symbol,  valence  and  a  principal  compoundVof  each  of 
five  chemical  elements.  2.  Give  the  chemical  name  and  formula  of 
sugar  of  lead,  blue  stone,  copperas.  3.  Mention  five  vegetable 
poisons  and  give  the  antidote  for  one  of  them.  4.  What  metallic 
chemical  elements  are  found  in  various  combinations  in  the  body? 
5  How  much  urea  is  voided  by  a  healthy  adult  in  24  hours?  How 
may  the  amount  be  determined? 

ANATOMY. 

1.  Describe  the  humerus.  2.  Name  the  muscles  of  anteiHor 
ladio-ulna  group,  (a)  Give  origin  and  insertion  of  followins 
muscles:  (1)  Biceps.  (2)  gastrocnemius,  (3)  supinator  longus,  (4i 
tibialis  anticus.  3.  Give  course,  relations  and  branches  of_  the 
common  femoral  arterv.  (a)  Describe  the  "Circle  of  Willis."  4. 
Give  origin  and  distribution  of  the  pneumogastrlc  (vagus)  nerve. 
(a)  What  nerve  supplies  the  diaphragm.  5.  Give  relations  of  the 
liver ;  name  lobes  of  liver. 

SURGERY. 

1.  Define  fistula  in  ano.  (a)  State  varieties,  (b)  Treatment. 
2.  How  would  vou  differentiate  between  concussion  and  compres- 
sion of  the  brain?  3.  Give  rules  for  governing  you  in  trephining, 
(a)  Describe  the  operation.  4.  Describe  an  operation  for  removing 
stones  from  the  male  bladder,  (a)  Give  your  preference  and  state 
reasons. 

MATERIA     MEDICA    AND     THERAPEUTICS. 

1  Source  of  strvchnin ;  dose,  therapeutic  indication.  2.  What 
is  Fowler's  solution ;  dose  of  same.  3.  Give  chief  alkaloids  of 
opium,    belladonna,    hyoscyamus.    stramonium ;    give    dose    of    each. 

4.  Give  symptoms  of  acute  and  chronic  lead  poisoning ;  treatment. 

5.  Name  the  chief  heart  depressants  and  their  indications. 

OBSTETRICS    AND    DISEASES    OF    CHILDREN. 

1.  Diagnose  breech  presentation.  What  arc  the  dangers  to  the 
mother  and  child?  Give  treatment.  2.  Give  presumptive,  probable, 
positive  signs  of  extrauterine  pregnancy.  3.  What  is  Hegar's  sign'r 
4.  Discuss  nephritis  as  a  complication  of  pregnancy.  5.  What  is 
the  average  length  and  weight  of  a  full  term  fetus? 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
ficers, U.  S.  Army,  week  ending  June  2.  1900  : 

Duncan,  Louis  C,  asst. -surgeon,  granted  fifteen  days'  leave  o( 
absence. 

Whitmore,  E.  H.,  nsst.-surgeon.  order  of  relief  from  duty  at  Fort 
.Tay,  N.  Y.,  and  assignment  to  duty  at  Fort  Warren,  Mass.,  is  re- 
voked. 

Grissinger,  Jay  W.,  asst.-surgeon.  relieved  from  duty  at  Fort 
Jay.   N.   Y..   and  ordered   to  Fort   Warren,   Mass.,   tor  duly. 

Ekwurzel.  Geo.  M.,  asst.-surgeon.  ordered  to  proceed  from  West 
Point,  N.  Y..  to  Army  General  Hospital,  Washington  Barracks, 
D.  C,  for  temporary  duty. 

Crosby.  Wm.  D..  surgeon,  granted  fourteen  days'  leave  of  ab- 
sence. 

Duval.  Douglas  F..  asst.-surgeon,  leave  of  absence  extended 
twenty  days. 

Wells.  Francis  M..  contract  surgeon,  ordered,  on  arrival  at  Fort 
Niagara,  N.  Y'..  to  Fort  Ilobinson,  Neb.,  for  duty.  Granted  leaVe  of 
absence  for  ten  days. 

Ware,  William  IL,  dental  surgeon,  returned  to  Fort  Wingate, 
N.  M..  from  leave  of  absence. 

Hallidav,  Francis  A.,  contract  surgeon,  granted  leave  of  absence 
for  fifteen  davs. 


1786 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


Slatei-,  Ernest  F.,  contract  surgeon,  returned  to  Fort  Hancock, 
X.  J.,  from  temporary  duty  at  Fort  Hamilton,   N.  Y. 

Adair,  George  F.,  contract  surgeon,  returned  to  Fort  Wadsworth, 
N.  y.,  from  temporary  duty  at  Madison  Barracks.  N.  Y. 

Williamson,  J.  William,  contract  surgeon,  granted  leave  of  absence 
for  ten  days. 

Campbell,  George  F.,  contract  surgeon,  ordered  from  Wheatland, 
Wyo.,  to  Philippine  service. 

Navy  Changes. 

Changes  in  the  Medical  Corps.  T.  S.  Navy,  for  the  week  ending 
June  2,  190G  : 

Iden,  J.  H.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Newport,  K.  I.,  and  ordered  to  the  Columbia. 

Brown,  E.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital. 
New  York,  N.  Y.,  and  ordered  to  duty  in  the  department  of  gov- 
ernment and  sanitation,  Ancon,  Panama. 

Simons,  M.  11..  medical  director,  detached  from  duty  in  com- 
mand of  the  Naval  Hospital.  Mare  Island.  Cal.,  and  ordered  to  duty 
in  command  of  the   Naval  Hospital.  Philadelphia,   Pa. 

Persons,  It.  C,  medical  director,  detached  from  duty  in  command 
of  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  duty  in  com- 
mand of  the  Naval  Hospital.   Mare  Island,  Cal. 

Kindleberger,  C.  P.,  surgeon,  detached  from  the  IiuIeiteiHleiice 
and  ordered  to  the  Asiatic  station. 

Farenholt,  A.,  surgeon,  ordered  to  the  Inuependcuce. 

Lee.  A.  E.,  a.sst.-surgeon,  appointed  assistant  surgeon,  with  rank 
of  lieutenant  .iunior  grade,  from  May  9,  1006. 

Dollard.  H.  L.,  surgeon,  appointed  acting  assistant  surgeon,  from 
May  26,  1906. 

Public  Health   and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non- 
commissioned officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  May  30,  1900 : 

Blue,  Rupert,  P.  A.  surgeon,  relieved  from  special  temporary  duty 
In  San  Francisco,  Cal.,  and  directed  to  proceed  to  Washington,  re- 
porting at  Bureau. 

Amesse,  J.  W.,  P.  A.  surgeon,  directed  to  proceed  to  Stapleton, 
N.  Y.,  for  special  temporary  duty,  on  completion  of  which  to  rejoin 
station   at   Ellis   Island,   N.   Y. 

Lloyd,  B.  J.,  P.  A.  surgeon,  leave  of  absence  granted  tor  fifteen 
da  vs.  from  May  1,  1906,  revoked. 

Lloyd,  B.  J..  P.  A.  surgeon,  relieved  from  duty  at  Guayaquil, 
Ecuador,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  for  duty 
and  assignment  to  quarters  ;  order  revoked. 

Ebert,  II.  C,  asst.-surgeon,  relieved  from  duty  at  Seattle,  Wash., 
and  assigned  to  duty  on  the  U.  S.   Itevenue  Cutter  Perry. 

Pettyjohn.  Joseph,  asst.-surgeon,  assigned  to  duty  on  the  U.  S. 
Revenue  Cutter  Thetis. 

Frost,  W.  IL,  asst.-surgeon,  relieved  from  duty  at  Baltimore, 
Md.,  and  assigned  to  duty  on  the  U.  S.  practice  ship  Chase. 

Kennedy,  S.  R.  M.,  acting  asst.-surgeon,  granted  leave  of  absence 
for   tour  davs,  from   May  27,   1900. 

Rice,  W.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  .Tune  2,  1906. 

Walters,  M.  H.,  pharmacist,  relieved  from  temporary  duty  in 
San  Francisco,  Cal.,  and  directed  to  rejoin  station  in  Chicago. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended,  June  2,  190G ; 

SMALLPOX UNITED    STATE.I. 

California :   Los  Angeles,   May   12-19,  0  cases. 

Colorado :  General,  April  1-30,   10  cases. 

Florida  :   General,  May   19-20,  2  cases. 

Illinois:  Galesburg,  May  19-20,  1  case. 

Kentucky  :   Covington,   May   10-20,    1   case. 

Louisiana:   New  Orleans,  May  12-19,  5  cases,  1  death. 

Massachusetts  :   Boston,  May  10-20,  2  cases ;  Quincy,  2  cases. 

Mississippi :  Natchez,  May  12-10,  1  case.  Imported. 

.Missouri :  St.  Louis,  May  19-20.  4  cases. 

New  Y'ork  :   New  l"ork,   Mav   19  20,  2  cases. 

Ohio:  Cincinnati.  May   18-25,   10  cases. 

Oklahoma:  Oklahoma  City,  May  12-20,  13  cases. 

Pennsylvania:  Altoona,   May  19-20,   1  Ase,  Imported;  Lancaster, 

2  cases,   1  death;  Pittsburg,  May  12-19,  2  cases. 
Tennessee:   Knoxvllle,   May   19-20,   1  death, 
rtah  :  General,  April    l-.SO,  70  cases. 
Virginia:  Petersburg,  Alay  19-28,  1  case. 

Wisconsin:  Appleton.  May  19-26,  4  cases;  Marinette,  May  12-20, 
4  cases  ;  .Milwaukee,  May  19-26,  1  case. 

SMALLPOX FOREIGN. 

Africa:  Cape  Town,  April  14-21,  5  cases. 

Australia  :  Brisbane,  March  31-April  7,  1  case ;  Frcniantle,  .March 
24-;iI.  3  cases,   1   death  ;  Perth.   March  24-31,   1   case. 

Auslria:  Frendenthal.  April  14-21.  2  cases;  Galllcia,  April  S-14,  7 
cases;  A'ornlherg.   Ai)ill    1-1-21,  2  cases. 

Chile:  Antofagasla.  .March  1-31,  23  deaths;   Iqulquc,  .\prll  22-29, 

3  cases. 

Gibraltar:  April  2n-May  6,  2  cases. 

Great  Britain:  Bristol,  May  5-12,  2  cases;  Newcnstleon-Tync, 
2  cases. 

Greece:  Athens,  May  0-13,  1  death;  Patras,  April  10-17,  4  cases, 
1  death. 

India:  Calcutta,  April  13-20,  174  deaths;  Karachi.  April  22-29, 
20  cases,  in  deaths;  Madras,  April  21-27,  31  deaths;  Rangoon, 
April    14  21,  41   dealhs. 

Iinlv:  General.  Mav  3-10.  30  cases. 

The  Netherlands:  Rotterdam,   May  5-19,  3  cases. 

Russia:  Moscow,  .\prll  21-Mav  5,  2S  cases,  S  dealhs:  Odessa. 
April  20-Mny  12,  40  cases,  0  dealhs;  St.  Petersburg,  April  21-28,  7 
cases,  1  death. 


Spain:  Barcelona,  May  1-10,  11  deaths;  Seville,  April  l-.jO,  34 
deaths. 

YELLOW    FEVER. 

.Mexico  :  Merida,  May  G-12,  3  cases,  2  deaths. 

CHOLERA FOREIG.V. 

India  :  Calcutta,  April  14-21,  86  deaths ;  Rangoon,  1  death. 

FLAGLE IXS'XAK. 

Hawaii  :  Honolulu,  May  24,   1  death. 

PLAGUE FOREIGN'. 

India  :  Calcutta,  April  14-21,  207  deaths ;  Karachi,  April  22-29. 
307    cases.   246  deaths;    Rangoon.   April    14-21.   05   deaths. 

Peru:  Lima,  April  23-30,  3  cases,  1  death;  Trujillo,  4  cases,  1 
death  ;   Mansefu,  1  case. 

Straits  Settlements  :  Wellesley  Province,  .\pril  18,  present. 


Society  Proceedings 

COMING  MEETINGS. 
.\merican   Medico-Psychological    Society,   Boston,    June   i2-lj. 
Massachusetts  Medical  Society,  Boston.  June  12-15. 
Maine  Medical  Association.   Portland,   June   13-15. 
Minnesota    State    Medical    Association,    Minneapolis.    June    20. 
West  Virginia  State  Medical  Assn..  Webster  Springe,  June  20-: 
Medical  Society  of  New  Jersey,  Atlantic  City,  June  19-21. 
State  Medical  Society  of  Wisconsin.   Milwaukee,   June  27-20. 
American  Ophthalmological   Society.   .New  York  City,  June  28-: 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-sixth  Annual   Meeting,   held  at   Springfield,   Hay   15-17, 
1906,  under  the  Presidency  uf  Dr.  II.  C.  ilitchell 

of  Carhoiiduh: 
Duties  and  Obligations  Relating  to  Tuberculosis. 
Dr.  C.  W.  Lillie,  East  St.  Louis,  dealt  with  what  may  be 
termed  the  ethical  aspects  of  this  subject — the  duties  of  par- 
ents and  gu:ir(lians;  of  teachers  in  our  common  schools:  of 
employers  of  labor  of  all  kinds;  of  city  and  county  officials, 
and  boards  of  health  and  overseers  of  the  poor;  of  legislators, 
governors  and  others  whose  duty  it  is  to  promote  the  passage 
of  laws  for  the  preservation  of  public  health;  of  charitable 
persons  in  each  community;  of  philanthropic  and  wealthy 
citizens;  of  managers  of  steam  and  street  railways;  of  hotel 
proprietors;  of  the  individual  in  his  personal  habits;  of  all 
doctors,  and  especially  members  of  state,  county  and  city 
ntedical  societies,  and  more  particularly  tlie  doctor's  duty  to 
make  sure  of  his  diagnosis.  Lastly,  he  pointed  out  the  duty  of 
the  physician  in  instructing  all  others  in  regard  to  tuberculosis. 

Etiology  and  Diagnosis  of  Tubercular  Spondylitis  in  Infancy 
and  Childhood, 
Dr..  .).  II.  IIfss,  Chicago,  rc|iorleil  two  interesting  cases,  and 
empliasized  tlie  great  importance  of  early  x-ray  examinations 
in  these  cases,  which  was  illustrated  in  Case  1,  where  the 
degree  of  destruction,  though  only  moderate,  could  be  local- 
ized beyond  a  doubt;  also  the  common  danger  of  misinterpret- 
ing llic  reflected  pains  as  local  diseases  in  the  parts  aflfected, 
as  illustrated  by  conclusions  in  both  of  the  cases  reported. 

Hysteria  in  Children. 
Dr.  D'Obsay  IIeciit,  Chicago,  said  that  this  subject  merits 
the  attention  of  the  general  practitioner  and  specialist  in 
pediatrics  and  neurology.  Inquiry  into  hysteria  in  children 
luis  not  been  a  searching  one.  The  general  belief  is  that 
hysteria  is  a  malady  of  adult  life.  He  spoke  of  the  physical 
and  mental  factors  conducive  to  the  development  of  hysteria 
in  children,  and  cited  several  illustrative  eases.  The  diagnosis 
was  discussed  with  special  reference  to  the  exclusion  of  or- 
ganic disease,  the  recognition  of  organic  disease  complicated  by 
hysteria,  and  the  detection  of  simulation.  The  prognosis  and 
trcalment  were  likewise  discussed  briefly. 

Manifestations  of  Rheumatic  Infection  in  Children. 
Db.  C.  Mauti.n  Wood,  Decatur,  pointed  out  the  dilTerence 
between  adults  and  children  in  their  reaction  to  rheumntie  in- 
fection, and  said  that  there  is  more  extensive  and  lasting  dam- 
age in  the  latter.  lie  spoke  of  tonsillitis,  endocarditis,  arthri- 
tis, chorea  and  erythemas  as  rlieuinalic  numifestations.  He 
emphasized  the  importance  of  recognizing  both  mild  and  ob- 
scure cases.     He  said  there  is  a  marked  tendency  on  the  part 
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I  -nine  children  to  frequent  outbreaks  in  one  family  or  an- 
iImi.  This  is  due  to  a  lessened  resistance,  either  hereditary 
r    M(|uired.     The  protection  of  the  heart  and  tlio  prevention 

if  nosh  attacks  should  be  the  main  object  of  treatment. 
Ii.'   former  is  secured  by  rest  and  counteracting  of  poisons, 

\\\i\f  the  latter  is  obtained  by  hygienic  management,  especially 

if  I  Infbing,  exercise  and  bathing. 

The  Attitude  of  the  Physician  Toward  the  Nostrum  Evil. 

1  iK.  ( 'KAKLEs  Spekcer  M'ii.liamsox,  Chicago,  said  that  a 
ery  small  part  of  the  knowledge  and  energy  which  every  phy- 
lician  is  constantly  giving  to  his  work  would,  if  applied  to 
he  eradication  of  the  nostrum  evil,  do  away  with  it  in  a  very 
hort  time.  Already  there  are  signs  of  improvement.  In  an- 
ither  city  where  the  nostrum  evil  had  reached  a  year  or  so  ago 
ven  a  worse  stage  than  in  Chicago,  he  finds  from  the  last  200 
)rescriptions  taken  consecutively  but  21  calling  for  proprie- 
aries.  This  number  is,  of  course,  still  many,  many  times  in 
'xce,<s  of  the  justifiable  proportion,  and  yet  it  shows  the 
liminution  to  one-half  or  one-third  of  what  should  be  readily 
obtained.  All  that  is  necessarj'  is  to  arouse  the  profession 
horoughly  to  the  exact  situation,  and  it  will  do  as  it  always 
las  done  before — act  promptly  and  efhciently,  and  wipe  out 
his  blot  on  its  fair  name. 

Diseases  in  the  Aged. 
Dr.  W.  H.  Curtis,  Wilmington,  drew  the  following  conclu- 
iions:  I.  While  the  first  requisite  for  longevity  may,  perhaps, 
DC  deemed  to  be  an  inborn,  perhaps  inherited  quality  of  tissue 
structure  wherein  one  part  shall  be  just  as  strong  as  another, 
ike  the  materials  of  the  famous  "One  Hoss  Shay,"  it  is  still 
nanifestly  possible  and  sometime  practicable  to  detect  the 
mset  of  those  pathologic  processes  frequently  originating  in 
middle  life,  and  whose  development  is  synonymous  with  that 
symptom-complex  known  as  old  age.  And,  further,  when  a 
Jiagnosis  is  thus  made,  it  is  possible  and  frequently  practicable 
to  institute  therapeutic  measures  that  will  insure  the  pro- 
ongation  of  the  individual  life.  2.  The  study  of  the  processes 
)f  di-sease  in  the  aged,  together  with  their  appropriate  thera- 
jeutics,  offers  a  rich  field  for  individual  research,  and  one  that 
leserves  more  thorough  cultivation.  In  this  connection  present 
cnowledge  of  the  subject  needs  thorough  revision,  amplification 
ind  systematization  at  competent  hands,  and  to  be  made  more 
tccessible.  .'i.  It  is  requisite  to  the  successful  study  of  disease 
n  the  aged,  and  certainly  almost  essential  to  the  one  who 
indertakes  their  management,  that  he  be  possessed  of  a  pecu- 
iar  mentality,  combining  not  only  a  liberal  education,  but 
freat  resourcefulness  in  tact,  patience  and  symijathy. 

Treatment  of  Obesity. 
Dr.  Alfred  C.  Croftan,  Chicago,  presented  some  newer  ideas 
•n  the  treatment  of  this  condition.  He  discussed  the  science 
ind  art  of  reduction  cures,  the  calorimetric  method,  the  three 
legrees  of  obesity  and  their  management,  the  restriction  of 
iquids,  the  element  of  exercise,  the  treatment  of  complications, 
hyroid  therapy  and  results. 

iignificance  of  Hydrochloric  Acid  Variation  in  the  Stomach 
Contents. 
Dii.  E.  J.  Brow.y.  Decatur,  spoke  of  tlie  relative  importance 
if  HCl  determination  to  other  chemical  findings,  and  to  the 
ihysical  examination  of  the  stomach.  Errors  in  diagnosis  are 
nade  by  placing  too  much  reliance  on  HCl  tests.  He  spoke  of 
he  relations  of  HCl  excess  to  so-called  bilious  attacks,  muscu- 
ar  rheumatism,  gout,  eczema,  etc.  He  emphasized,  too,  the 
alue  of  HCl  tests  in  hyperchlorhydria,  achylia  gastrica,  gas- 
rilis,  cancer,  ulcer  !Uiil  neurasthenic  gastrica. 

The  Opium  Habit  and  Its  Treatment. 
Dr.  George  F.  Bitleb,  Chicago,  said  that  there  is  no  sys- 
ematic  routine  specific  treatment  for  this  disease.  The  pa- 
ient  and  not  the  disease,  here  as  in  all  cases,  is  first  to  be 
onsidered.  He  first  ascertains  the  maximum  dose  and  the 
otal  daily  amount  of  the  drug  the  patient  is  taking.  Then 
e  begins  the  gradual  or  more  rapid  withdrawal  of  the  mor- 
•hin,  the  method  employed  being  governed  entirely  by  the 
haracter    of    the    case.      Under    no    circumstances    must    the 


patient  know  the  amount  he  is  given  at  any  stage  of  the 
treatment.  If  the  patient  is  taking  it  hypodermically,  Butler 
endeavors  to  abandon  the  use  of  the  needle  as  soon  as  possi- 
ble, without  detriment  to  the  patient,  substituting  deodorized 
tincture  of  opium  or  codein  in  some  vehicle,  preferably  non- 
alcoholic, which  will  completely  disguise  the  taste  of  the 
opium.  The  patient  is  invariablj'  encouraged  to  abandon  the 
use  of  the  hypodermic  syringe.  The  opium  in  the  mixture  for 
internal  use  can  be  diminished  as  required.  Free  elimination 
by  the  bowels,  skin  and  kidnej'S  must  be  maintained.  He 
believes  morphinism  can  be  cured  in  the  great  majority  of 
cases  if  the  physician  can  have  the  confidence  and  entire  con- 
trol of  the  patient,  and  have  him  in  an  institution  where  all 
the  facilities  for  proper  treatment  are  at  hand,  and  provided 
lie  can  keep  the  patient  under  observation  a  sufficient  length 
of  time  and  will  treat  the  patient  mentally  and  physically, 
and  not  merely  the  disease,  according  to  some  routine  method. 

Serum  Therapy. 

Dr.  E.  E.  Larked,  Chicago,  classified  sera  as  to  their  being 
efficient  or  inefficient.  He  spoke  of  efforts  to  produce  new 
sera;  also  of  the  attempts  made  to  improve  sera  which  have 
been  inefficient  for  the  purposes  intended.  He  spoke  of  the 
investigations  that  have  been  carried  on  with  reference  to 
making  anti-gonorrheal  and  anti-syphilitic  serum.  Attention 
was  directed  to  modifications  of  the  Widal  test  for  the  diagno- 
sis of  typhoid  fever,  and  of  Wassermann's  serum  in  tlie  treat- 
ment of  diphtheria. 

Crime  as  a  Social  Disease. 

Gov.  Ciiari.es  S.  Deneen  confined  his  remarks  mostly  to 
crime  in  Cook  County,  where  for  eight  years  he  was  state's 
attorney,  and  was  brought  face  to  face  with  some  of  the 
\\orst  criminals  and  criminal  cases  in  the  world,  ^^^lile  crime 
has  existed  in  the  world  almost  from  the  beginning,  it  is  only 
comoaratively  recently  that  it  is  being  unearthed  by  modern 
methods,  and  it  is  only  within  the  past  25  years  that  criminal 
procedure  has  been  directed  at  the  source  of  crime.  The 
criminal  court  of  Cook  County  is  the  greatest  in  the  world. 
This  court  has  a  record  of  4,000  prosecutions  annually  by  the 
state's  attorney  of  Cook  County.  He  closed  by  saying  that 
crime  offered  one  of  the  widest  fields  for  medical  opportunity 
in  the  country. 

Popular  Diffusion  of  Medical  Knowledge. 

Dr.  H.  C.  MrrcuELL,  Carbondale,  in  his  presidential  address, 
brought  forth  the  fact  that  the  educated  are  the  best  class 
of  people  with  whom  the  doctors  have  to  deal;  that  there  is  ' 
less  disease  as  the  people  advance  in  the  educational  scale, 
and  that  the  educated  are  the  most  reasonable  to  deal  with. 
He  also  stated  that  the  society  should  advocate  the  passage 
of  a  law  compelling  people  who  wish  to  marry  to  undergo  a 
physical  and  mental  examination  before  entering  on  matri- 
mony, and  thus  allay  much  of  the  suft'ering  caused  by  imma- 
ture marriage  and  consequent  evil  and  sickness.  Such  a 
measure,  he  said,  would  cheat  the  divorce  courts  and  the  jails 
of  their  patrons. 

Perirectal  Abscess. 

Dr.  Charles  J.  Drueck,  Chicago,  emphasized  the  frequently 
overlooked  details  in  the  treatment  of  perirectal  abscess,  and 
took  up  the  pathology,  symptoms  and  diagnosis.  Under  treat- 
ment he  considered  the  necessity  of  immediate  evacuation.  He 
referred  to  the  facts  and  fallacies  of  the  different  methods  of 
obtaining  drainage,  and  made  a  few  remarks  relative  to  the 
method  employed  by  him.  He  spoke  of  the  danger  of  auto- 
intoxication and  pelvic  congestion  during  the  postoperative 
treatment,  and  how  to  prevent  it. 

The  Brain  a  Good  Field  for  Surgery. 
Dr.  Charles  D.  Center,  Quincy.  attempted  to  show  by 
numerous  well-authenticated  cases  of  traumatism,  that  many 
portions  of  the  brain  need  not  be  considered  vital  parts;  that 
less  reluctance  should  be  shown  by  surgeons  in  invading  the 
brain  under  antiseptic  precautions,  the  argument  being  based 
on  the  inscnsitivcnes  of  the  brain  to  injury.  The  reason  for 
much  unsatisfactory  brain  surgery  in  the  past  is  that  opera- 
tive measures  have  been  used  too  much  as  a  last  resort  instead 
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of  a  first  lesoit,  and  operation  has  been  done  in  the  presence 
of  inflammation,  sepsis,  or  both.  He  reported  a  case  of  gun- 
shot wound  of  tlie  brain  where  the  ball  traversed  the  brain 
once  in  antero-posterior  diameter,  and  partially  traversed 
again  in  ricochet.  Skiagraphs  of  the  head  of  the  patient 
at  the  present  time  were  exhibited,  and  some  interesting  phe- 
nomena were  noticed  during  the  progress  of  the  case. 

Renal  Diagnosis. 
Dr.  Fuederick  Levsman,  Chicago,  submitted  the  following 
conclusions:  1.  Functional  tests  are  helpful  in  causing  us  to 
study  the  kidney  more  accurately  before  operation.  Their 
findings  are  not  without  value,  but  experience  shows  we  can 
do  as  well  without  as  with  their  assistance.  When  employing 
them  in  order  to  save  life,  we  must  at  times  operate,  despite 
their  findings.  2.  The  cystoscope  and  ureteral  catheter  have 
come  to  stay,  and  familiarity  with  their  use  is  becoming  more 
aeneral  every  day.  They  are  indispensable  diagnostic  aids.  3. 
Time  will  show  the  practical  value  or  worthlessness  of  other 
diagnostic  methods.  4.  A  chemical,  microscopic  and  bacterio- 
logic  examination  of  the  urine  obtained  from  the  ureteral 
catheter  frequently  means  much  to  the  patient.  5.  The  a-ray 
is  desirable,  if  obtainable.  G.  An  early  incision  into  the  kid- 
nev  in  the  presence  of  symptoms  pointing  to  renal  surgery  is 
the  safest  thing  for  the  patient.  7.  Do  not  explore  during  sup- 
purating eondilions.  8.  Most  kidney  operations  demand  prob- 
ing to  test  ureteral  patency.  8.  Experience  demands  early 
nephrolithotomy  as  soon  as  the  existence  of  stone  is  estab- 
lished; early  nephrectomy  in  renal  tuberculosis,  and  early 
nephrotomy  or  nephrectomy  in  acute  renal  abscess.  10.  Neph- 
rotomy is  safer  than  nephrectomy  in  calculus,  especially  multi- 
ple; also  in  nephritis  and  cystic  kidney.  11.  In  doing  renal 
surgery  we  must  not  neglect  to  take  care  of  the  associated 
abdominal  pathology— stomach  ulcer,  duodenal  ulcer,  choleli- 
thiasis and  cholecystitis,  appendicitis,  intestinal  stricture  or 
tumor,  intestinal  tuberculosis,  uterine  and  pelvic  adnexa  dis- 
ease. 

{To   be  continued.) 
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M,-rti„,i  hi  Id  ut  the  SI.Loiiix  Fvmnlr  llospilul.  Men/  II,  I'.WG. 
Lymphangioma  of  the  Hand. 
I)n.  I',  i;.  Wuiuirr  ]ircscute(l  a  case  of  tliis  alicction  occurring 
in  a  negro  child.  Family  history  was  not  obtained;  physical 
examination  showed  a  well-nourished  child;  palpation  and 
auscultation  were  negative.  The  skin  showed  numerous  small 
scars;  the  inguinal  lymph  glands  were  enlarged.  There  was 
multiple  dactylitis  of  the  right  hand,  the  dorsal  surface  of  the 
fingers  being  involved.  The  bones  were  palpable  in  the  mass, 
the  enlargement  being  hard  and  nodular.  The  left  hand  was  in 
good  condition.    The  condition  had  existed  since  birth. 

Dr.  John  Green,  Jr.,  thought  that  the  condition  of  the  eye.s 
suggested  struma.  I'here  was  a  phlyctenular  keratitis  with 
some  marginal  trouble  of  the  lids.  Yet  he  understood  that  the 
tuberculous  luituri'  of  tlic  condition  was  denied. 

A  Case  of  Complete  Prolapse  of  Uterus. 
Db.  0.  H.  Elbreciit's  patient  was  a  washerwoman  with  a 
family  and  personal  history  negative.  She  has  had  three  chil- 
dren. The  prolapse  had  existed  for  eighteen  years.  There  was 
pain  and  tenderness  in  the  groin  and  in  the  uterus,  and  the 
bladder  protruded  through  the  labia  majora. 
DISCUSSION, 
Dr,  F,  J.  Taussig  said  that  the  question  of  therapy  in  these 
cases  is  pU/!/.ling  to  the  profession.  The  first  thing  to  be  con- 
sidered is  whether  or  not  the  patient  will  consent  to  an  opera- 
tion. If  not,  the  cup  and  bell  supporting  jxissary  may  be  tried, 
but  it  is  not  usually  successful.  Another  form  of  pessary  that 
is  not  so  well  known  is  the  Menge  pessary,  which  is  a  modifica- 
tion of  the  ordinary  hard-rubber  ring,  with  a  stem  which 
points  outward.  The  main  objection  to  the  ordinary  hard- 
rubber  ring  is  that  it  is  easily  expelled,  because  it  tilts.  The 
idea   of   the   bulb  stem   in   the  Menge  pessary   is  to  keep  the 


round  part  transversely  in  the  pelvis.  The  bulb  end  is  short. 
He  said  that  he  had  tried  it  in  two  cases  with  good  results, 
both  being  cases  of  complete  prolapse.  Oi)eration  was  sug- 
gested, but  was  refused.  As  regards  the  operative  side 
of  the  case,  Dr.  Taussig  said  that  he  favors  the  operation 
of  inverting  the  uterus  in  the  vagina.  If  the  tubes  are  re- 
sected, conception  is  prevented.  By  complete  hysterectomy  the 
chance  of  cjstocele  forming  must  always  be  remembered. 
Furthermore,  in  such  an  operation  the  vagina  is  obliterated, 
which  is  objectionable  in  married  women.  The  danger  of 
hernia  likewise  must  not  be  overlooked. 

Dr.  Elbrecht  said  that  the  prolapsus  did  not  bother  this 
J5atient  except  when  she  was  working.  He  did  not  think  the 
use  of  pessaries  practicable  in  women  who  have  to  do  manual 
labor.  They  produce  excoriations  of  the  vagina.  He  said  that 
he  has  yet  to  see  a  pessary  that  will  last.  They  irritate  and 
produce  inflammation.  He  does  not  like  the  operation  of  in- 
version. He  believes  the  ideal  operation  is  to  remove  the 
uterus  by  the  abdominal  route  and  to  sew  the  broad  ligaments 
together.  This  gives  the  intestines  something  on  which  to 
rest.  This  is  accomplished  in  the  Fruend-Wertheim  operation. 
When  the  possibility  of  pregnancy  can  not  be  excluded  it  is  not 
right  to  do  this. 

Aneurism  of  Thoracic  Aorta  with  Ulcer  of  Esophagus  and 

Perigastritis. 
Dr.  W.  H.  Rush's  patient  was  a  male,  aged  56.  He  had  no 
specific  history.  Nine  years  ago  he  had  some  caseous  lymphatic 
glands  of  the  neck  excised.  He  presented  himself  on  two  dif- 
ferent occasions  with  pains  in  the  pectoral  muscles,  cough,  no 
chill,  but  with  decided  pains  in  the  epigastrium  and  symptoms 
suggestive  of  ulcer  of  the  stomach.  He  left  the  hospital  and 
returned  some  few  months  later  with  diminished  weight,  pam 
under  the  scapula  and  behind  the  sternum,  also  exaggeration 
of  the  stomach  pains.  Analysis  of  stomach  contents  after  a 
test  meal  showed  free  hydrochloric  acid,  but  no  blood.  He  dis- 
played marked  tenderness  on  the  left  of  the  spinal  column 
from  the  third  to  the  ninth  dorsal  vertebra?.  There  was  ex- 
treme tenderness  in  the  entire  epigastrium  and  left  hypochon- 
drium.  the  point  of  greatest  tenderness  being  to  the  left  of  the 
median  line,  about  two  inches  below  the  ensiform  cartilage 
A  diagnosis  of  ulcer  of  the  stomach  and  perigastritis  was  made 
and  the  patient  was  given  potassium  iodid  and  mercury  it 
view  of  the  possibility  of  existing  syphilis.  Improvement  fol 
lowed  for  about  two  weeks,  when  he  was  suddenly  seized  witi 
hemorrhage  and  in  thirty  minutes  was  dead.  The  autopsj 
showed  the  left  pleural  cavity  filled  with  blood,  the  lower  lob< 
of  left  lung  filled  with  blood,  the  tissue  soft  and  friable.  Thi 
entire  arch  of  the  aorta  and  the  thoracic  aorta  were  atheroma 
tons  and  projecting  from  the  outer  curve  of  the  arch  and  frou 
the  outer  side  of  the  upper  part  of  the  thoracic  aorta  was  i 
group  of  several  small  sacculated  aneurisms,  the  smallest  m 
larger  than  a  pea.  The  largest,  very  thin-walled,  about  twi 
inches  long  and  irregularly  cylindrical  in  shape,  had  rupturei 
into  the  left  pleural  cavity  and  into  the  left  lung.  The  bodie 
of  the  fifth  and  sixth  dorsal  vertebne  were  eroded.  There  wa 
no  ulcer  of  the  stomach,  but  in  the  esophagus,  on  a  level  witl 
the  u])per  and  smaller  of  the  aneurisms,  was  an  irrcgula 
shallow  ulcer  abo\it  2  cm.  in  diameter.  There  was  some  peri 
gastritis.  Rush  did  not  believe  that  the  ulcer  of  the  esophagu 
caused  any  of  the  pain,  which  was  probably  due  to  the  pressur 
of  the  aneurism. 

Dr.  C.  H.  Shutt  referred  to  the  case  of  a  man  who  pre 
sented  symptoms  of  a  chest  disorder.  The  diagnosis  was  nuid 
of  old  pleuritis  with  dense  adhesions.  One  day  while  walkin 
about  the  ward  he  fell  over  and  died.  The  autopsy  showed 
rupture  of  an  aneurism  into  the  chest.  The  dorsal  and  lumliii 
vertebra;  were  eroded  from  the  eleventh  dorsal  to  the  thir 
lumbar.  The  posterior  wall  of  the  aorta  had  entirely  disaf 
jicarcd.     Pieces  of  bone  projected  into  the  sac. 

Ventral  Hernia  with  Gangrenous  Ulceration  Over  Sac. 

Dr.  Cuiteuok's   patient   was   a   very   fat    subject,   a   fenial 

She  acquired  a  hernia  in  the  nuvlian  line.     .\n  operation  ha 

been  performed  a  few   months   previously,  but   the  protrusio 

recurred.     There  arc   now  three   protruding  areas.     Each  pr< 
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Ill-inn  is  about  the  size  of  an  orange.     The  abdominal  walls 
IK-  \  ( 1  y  lax.    There  is  a  gangrenous  ulcer  over  one  side. 

DISCUSSIOX. 

I  Hi.  Deutscii  said  that  no  operation  would  be  justifiable  in 
mil  a  case,  but  he  thought  the  ulcer  could  be  excised  so  as  to 
.I'M'iit  the  death  of  the  patient  from  gangrene. 

I  IK.  Elbreciit  stated  that  the  patient's  condition  had  im- 
>i..\ril  since  entering  the  hospital.  The  ulcer  was  healing. 
1  '^  lilieratiou  that  had  previouslj'  been  performed  was  the 
i.rliipping  operation  of  Mayo,  made  in  this  case  by  Dr. 
HiMwu  of  the  City  Hospital.  He  did  not  believe  that  any 
■  ur^i.al  procedure  would  avail  at  this  time.  He  did  not  think 
ihat  the  ulcer  should  be  healed  by  grafts,  but  rather  preferred 
the  method  of  healing  by  sear  tissue,  thus  strengthening  the 
abdominal  walls. 

Case  of  Spina  Bifida. 
Dr.  Given  Cajipbell  presented  this  patient,  a  girl  of  12. 
Ever  since  birth  she  has  been  unable  to  use  the  lower  ex- 
tremities, bladder  and  rectum.  This  condition,  he  stated,  was 
undoubtedly  a  meningo-myelocele,  with  projection  of  the 
lower  part  of  the  spinal  cord  into  the  tumor.  Part  of  the 
nervous  tissue  was  defective  and  produced  the  paralysis  and 
the  paralytic  clubfoot. 

Case  of  Insular  Sclerosis. 
Dr.  CAMrBELL  also  presented  this  patient,  a  woman  of  28. 
The  trouble  began  two  years  ago.  The  practical  point  to  be 
deduced  from  the  case  is  that  when  there  is  nervous  trouble 
of  an  organic  nature  in  a  person  of  this  age  it  is  apt  to  be 
multiple  sclerosis.  Dr.  Campbell  then  presented  another  case 
which  he  was  inclined  to  believe  was  also  multiple  sclerosis. 
The  history  of  the  first  patient  (aged  28  years)  was  that  she 
noticed  a  numbness  four  months  ago.  She  can  not  use  the  right 
hand  in  eating.  The  knee-jerks  are  increased;  Babinski  re- 
flex increased.  The  im])ils  react  to  light.  Nystagmus  is  pres- 
ent. There  were  no  signs  of  mental  disturbance.  The  feet 
sometimes  swell.  She  has  a  distinct  nervous  disturbance  of 
the  bladder.  The  ankle  clonus  present  stamps  the  organic  na- 
ture of  the  trouble.  Campbell  said  that  the  most  common 
diffuse  organic  condition  that  occurs  in  yo\ing  women  is  multi- 
l)le  sclerosis.  Among  the  symptoms  are  intention  tremor, 
being  a  trembling  in  the  hands  when  the  individual  attempts 
to  perform  some  voluntary  act  that  requires  precision.  In  this 
case  there  is  a  distinct  jerk  of  the  eyeball.  Among  the  im- 
l>ortant  symptoms  which  this  patient  shows  are  spastic  condi- 
tion of  the  lower  limbs  and  the  ankle  clonus.  If  the  condition 
«ere  due  to  a  specific  trouble  there  would  be  sluggishness  to 
light  reaction.  In  the  two  temporal  halves  of  the  optic  discs 
there  was  a  tendency  to  atrophy,  which  is  symptomatic  of 
nmltiple  sclerosis.  The  other  patient  presented  showed  the 
phenomenon  of  "scanning  speech,"  that  is  to  say,  an  accentua- 
tion of  words  in  talking  much  as  one  accentuates  in  scanning 
poetry.  The  intention  tremor  was  very  pronounced  in  the 
second  case.  The  author  believes  rest  cure  the  best  treatment. 
The  salicylates,  iron  and  quinin  help  in  some  cases.  The  ten- 
dency of  the  disease,  however,  is  to  progi'css,  although  some 
patients  hold  their  own  for  twenty  years  witli  this  condition. 
DISCISSION. 

Dr.  .lon.v  Greex.  .Jr.,  stated  that  he  had  examined  the  eyes 
of  the  first  patient  presented  last  November.  There  were 
some  suggestive  symptoms  of  insular  sclerosis.  Her  vision  was 
good.  The  left  pupil  was  larger  than  the  right.  The  reaction 
to  light  was  sharp.  The  visual  fields  were  apparently  quite 
normal.  He  was  only  able  to  apply  the  rough  finger  tests  at 
the  lime  of  the  examination  at  the  hospital.  He  said  that  in 
the  differential  diagnosis  between  hysteria  and  multiple 
sclerosis  it  is  of  great  importance  to  get  a  careful  estimation 
of  the  color  fields.  There  did  not  appear  to  be  any  true 
nystagmus,  but  toward  the  end  of  the  lateral  excursions  to  the 
right  and  to  the  left  there  was  a  slight  twitching.  This  is 
characteristic  of  the  nystagnms  of  multiple  sclerosis,  this  con- 
lition  being  more  marked  than  the  physiologic  nystagmus. 
There  was  no  ocular  paralysis.  Alobility  was  free  in  all  direc- 
tions. The  patient  never  "saw  double."  The  ophthalmoscope 
revealed  pallor  of  the  discs.     The  atrophy  of  miilfiple  sclerosis 


is  a  postneuritic  atrophy.  Dr.  Green  called  attention  to  the 
fact  that  ocular  examination  is  often  of  the  greatest  assist- 
ance in  estimating  the  differential  diagnosis  between  multiple 
sclerosis  and  hysteria.  Last  year  Dr.  Schwab  and  Dr.  Green 
reported  such  a  case.  There  was  slight  ocular  atrophy.  An- 
other sign  was  contraction  of  the  fields  for  form  and  color. 
The  fields  were  contracted  in  the  usual  way,  not  inverted. 
There  was  no  evidence  of  tube-shaped  fields.  It  is  said  that 
certain  of  these  cases  present  eye  symptoms  years  before  the 
other  symptoms  of  multiple  sclerosis  appear,  and  therefore  it 
behooves  the  neurologist  in  anj'  doubtful  case  to  have  the  eyes 
examined. 

Dr.  Elbrecht  said  that  most  patients  with  spina  bifida  die 
within  the  first  week  of  life.  Operations  for  their  cure  are  not 
successful.  In  view  of  the  high  mortality  of  the  operation  he 
did  not  approve  of  operation.  Dennis  has  reported  57  cases, 
■25  operations,  15  deaths,  7  recoveries,  3  recoveries  with  no  im- 
provement. These  cases  often  occur  in  bunches,  and  he  has 
seen  four  at  the  Female  Hospital  in  six  weeks.  The  contra- 
indications for  operation  are  involvement  of  the  bladder,  hy- 
drocephalus, clubfoot  and  marasmus.  Deaths  after  operation 
occur  from  meningitis  through  infection. 


AMERICAN    GYNECOLOGICAL   SOCIETY. 

Tliirty-first  Annual  Meeting,   held   at  Hot   Springs,   Va..   Ma  if 
22-2/1,   1906. 

The  President,  Dr.  Richard  B.  Maury,  Memphis,  Tenn,.   in 
the   Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President.  Dr.  Clement  Cleveland,  New  York;  vice-presidents, 
Dr.  J.  Clifton  Edgar,  New  York,  and  Dr,  ^Villis  E.  Ford, 
L'tica,  N.  Y. ;  secretary.  Dr.  J.  Kiddle  GofTe,  New  York  (re- 
elected) ;  treasurer.  Dr.  .J.  Montgomerv  Baldy.  Philadelphia 
(re-elected)  :  member  of  the  council,  Dr.  Richard  D,  Maury, 
-Memphis,  Tenn. 

The  next  annual  meeting  of  the  society  will  be  held  in  Wash- 
ington. D.  C,  1907,  in  connection  with  the  Congress  of  Physi- 
cians and  Surgeons. 

Is   Gynecology   Dead?     Or   Gynecology   Against   Overdone   and 
Misapplied  Surgery. 

Dr.  E.  C.  Gehruxg,  St.  Louis,  Mo.,  protested  against  un- 
necessary, if  not  criminal,  .surgery  that  has  been  and  is  still 
being  practiced  in  cases  that  can  not  be  benefited  by  the 
knife,  and  in  others  that  can  be  as  well  or  better  treated  by 
other  and  less  rfidical  means.  In  many  of  the  latter  the  knife 
may  obtain  a  quicker  and,  perhaps,  just  as  good  result,  yet  at 
Ihe  cost  of  mutilation.  Many  women  complain  of  various 
kinds  and  degrees  of  suffering,  yet  a  most  careful  examination 
does  not  disclose  anything  on  which  to  operate.  Such  women 
may  be  treated  gynecologieally  with  good  results.  All  iitcrine 
displacements  should  be  considered  in  the  light  of  ptoses  jind 
herniip.  When  the  keystone  between  tlie  pelvis  iuid  abdomen 
is  displaced,  abdominal  ptosis  must  follow.  These  entcroptoses . 
may  be  of  minor  degree  onlv,  or  may  extend  to  the  kidney  or 
other  abdominal  organs,  and  thus  produce  symptoms  for  which 
the  simple  uterine  displacement  will  not  account  satisfactorily. 
The  replacement  of  the  pelvic  organs  frequently  relieves  the 
symptoms. 

ronccrning  forward  displacements,  the  situation  is  altogether 
dilTcrent.  Since  anatomists  say  that  anteversion  and  ante- 
(lexion  are  the  normal  positions  of  the  uterus,  the  pathologist 
denies  pathologic  effects  to  antedisplacements.  and  the  prac- 
titioner is  only  too  happy  to  ignore  a  state  of  affairs  for  which 
the  means  of  relief  are  so  imperfect,  apparently,  and  so  difficult 
to  apply,  with  so  little  or  no  results  in  prospect.  Afany  of 
these  displacements  get  well  within  a  comparatively  short  time, 
while  in  others  the  support  or  pessary  must  be  worn  a  long 
time.  The  wearing  of  a  pessary  he  considered  as  much  a  cure 
as  the  wearing  of  a  cicatrix.  The  author  has  obtained  excel- 
lent results  in  the  relief  and  cure  of  symptoms  and  diseases 
which  have  been  declared  utterly  incurable  by  many  gynecol- 
ogists,  liy  mcclianicnl   and   other  means.     His   results   in   cases 
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of    antedisplacements    and    rctrodisplaeements    have    been    ex- 
tremely satisfactory. 

DISCUSSION. 

Dr.  George  M.  Edebohls,  New  York,  said  that  his  views  in 
regard  to  anteversion  and  anteflexion  of  the  uterus  have  un- 
dergone radical  changes  since  he  began  to  practice  gynecology. 
When  he  finds  the  uterus  anteverted  or  anteflexed.  it  leads  him 
to  suspect  that  he  ha.s  to  deal  with  excessive  mobility  of  the 
organ;  in  other  words,  it  is  the  therapeutic  equivalent  of 
retroversion  of  the  uterus,  and  he  treats  it  like  a  case  of 
retroversion,  ami  invariably  his  efforts  have  been  crowned  with 
success. 

Dr.  J.  Riddle  Goffe,  Xcw  York,  expressed  himself  as  having 
been  convinced  for  many  years  that  anteversion  is  a  normal 
position  of  the  uterus,  and  teaches  that  anteversion  should  be 
stricken  out  of  the  list  of  pathologic  positions  of  the  fundus 
of  the  uterus.  He  has  not  found  in  later  years  any  occasion 
whatever  to  interfere  with  a  fundus  that  lies  well  to  the  front. 
Tie  believes  the  symptoms  of  which  patients  complain  can  be 
accounted  for  by  other  conditions,  and  he  invariably  finds 
some  pathologic  condition  to  account  for  the  symptoms.  He 
does  not  try  to  manipulate  the  fundus  in  any  way  with  a 
view  of  fixing  it,  or  to  interfere  with  its  mobility.  Anteflex- 
ion he  regards  in  a  different  light  and  believes  that  the  ante- 
flexed  uterus  is,  as  a  rule,  unless  the  flexion  is  acquired,  an 
imdeveloped  uterus,  and  he  treats  it  by  improving  its  nutri- 
tion, stimulating  its  circulation,  and  developing  the  organ. 
If  the  case  is  one  of  acquired  anteflexion,  he  treats  it  very 
much  in  the  same  way,  but  does  not  interfere  with  it  surgically 
by  shortening  its  ligaments  or  by  attaching  the  fundus  to 
abnormal  tissue. 

Enteroptosis. 

Dr.  Rich.\rd  R.  SMinr,  Grand  Rapids.  Jlich..  said  that  the 
subject  is  of  especial  importance  to  the  gynecologist  since  the 
majority  of  the  patients  who  come  to  him  for  relief  show  more 
or  less  signs  of  this  condition.  It  may  form  merely  the  back- 
ground of  the  picture  which  the  physician  has  before  him,  or 
it  may  be  the  complete  picture  without  other  pathology.  It 
can  be  left  out  of  consideration,  so  far  as  treatment  goes,  in 
patients  presenting  neoplasms  or  pelvic  inflammatory  diseases. 
It  is  of  great  importance  in  considering  lacerations,  the  various 
displacements  of  the  uterus,  as  well  as  that  large  class  of 
patients  presenting  pelvic  symptoms,  so-called,  with  slight  or 
undemonstrable  lesion.  One  should  consider  the  matter  of 
operation  in  such  cases  with  great  care,  and  be  most  guarded 
in  his  prognosis.  Above  all,  in  case  operation  is  done,  it  is 
very  necessary  that  a  proper  course  of  treatment  be  carried 
out  afterward  if  one  expects  to  get  results.  Enteroptosis  and 
fair  health  are  not  incompatible.  The  enteroptosis  may  be  of 
a  decided  degree  and  still  the  woman  go  through  life  com- 
fortably and  accomplish  her  work. 

The  treatment  of  enteroptosis  should  really  begin  in  child- 
hood, and  it  means  all  that  proper  hygiene  can  do  for  children. 
The  outdoor  life,  the  exercise  and  school  work  should  be  care- 
fully balanced.  The  child  should  be  encouraged  in  the  various 
sports  which  develop  the  chest  and  the  muscles  of  the  trunk. 
If  a  woman  comes  suffering  from  the  symptoms  which  ac- 
company enteroptosis,  .she  should  be  put  to  bed.  She  should 
be  given  an  abundant,  easily  digested  diet,  mas.sage,  and  any 
necessary  indications  as  to  the  bowels  and  digestion  should  be 
met.  Pain  usually  decreases  rapidly  under  this  i)lan.  He  em- 
phasized the  great  good  that  may  be  obtained  from  an  outdoor 
life.  He  advises  many  of  his  patients  practically  as  he  would 
a  patient  sufTering  from  tid)crculosis.  If  the  abdomen  is 
prominent  or  verj'  flabby,  and  the  woman  bar  general  abdom- 
inal tenderness,  and  more  especially  if  he  finds  *"iat  by  stand- 
ing behinil  her  and  placing  the  hands  over  the  lowc  abdomen 
(the  patient  standing)  and  lifting  up,  relief  is  obtained,  he 
advises  a  well-fitting  abdominal  bamlage.  If  the  paiient  is 
young,  the  thorax  more  or  less  mobile,  he  has  often  giv/»n  a 
system  of  breathing  exercises  with  the  idea  of  increasing  the 
lung  cnpacily  and  the  size  of  the  upper  abdomen. 
DISCUSSION. 

Dr.  riiARi.KS  V.  Noni.E,  Philadelphia.  Iliiiiks  that  it  is  a 
mistake  to  tench  that  all  patients  who  have  loose  kidneys  have 


enteroptosis.  It  is  only  in  a  minority  of  cases  that  a  loose 
kidney  is  complicated  with  enteroptosis.  Many  patients  who 
have  enteroptosis  have  loose  kidneys ;  but  the  converse,  in  his 
judgment,  is  not  true.  He  has  seen  a  few  cases  of  loose  kidney 
due  to  traumatism,  but  the  number  is  very  small.  The  great 
majority  of  women  who  have  loose  kidneys  are  unmarried; 
therefore  the  question  of  child-bearing  is  a  very  small  factor  in 
these  subjects.  It  has  much  more  to  do  with  enteroptosis  by 
causing  a  flaccid  condition  of  the  abdominal  muscles;  but  so 
far  as  the  kidney  is  concerned,  it  is  a  small  factor. 

Dr.  Matthew  D.  Mann,  Buffalo,  New  York,  said  that  the 
all-pervading  stj'Ie  among  civilized  women  of  constricting  the 
waist  line  is  an  important  causal  factor  of  enteroptosis.  The 
universality  of  this  mode  of  dress  has  a  great  deal  to  do  with 
the  condition  mentioned  as  it  is  more  commonly  found  in 
women  than  in  men.  'Men  who  wear  tight  belts,  like  black- 
smiths, and  men  who  constrict  their  waists  with  bands,  are  the 
subjects  of  enteroptoscs.  He  condemned  the  u.se  of  corsets  as 
worn  by  young  women,  and  said  the  thorax  can  never  attain 
its  proper  .shape:  the  abdominal  muscles  lacked  supportive 
power,  and  the  contents  of  the  abdomen  would  be  forced  down 
into  an  abnormal  position.  He  has  not  been  satisfied  with 
operative  procedures  for  the  relief  of  the  conditions  mentioned. 

Dr.  -John  G.  Cl.vrk.  Philadelphia,  has  had  twenty-one  cases 
of  various  ptoses  of  the  viscera,  chief  among  which  have  been 
ptoses  of  the  transverse  colon,  especially  of  the  sigmoid  flexure. 
He  recalls  several  cases  of  ptosis  of  the  sigmoid  flexure,  where 
a  loop  of  bowel  has  been  caught,  in  which  there  was  alternat- 
ing constipation  and  diarrhea,  which  is  not  infrequently  seen. 
He  demonstrated  a  method  which  he  has  resorted  to  for  the 
relief  of  this  condition.  He  believes  that  in  many  of  these 
cases  inattention  to  the  bowels  is  one  material  factor  in  the 
etiolog\-. 

Dii.  Goffe  asked  what  percentage  of  these  cases  came  to 
operation  ? 

Dr.  Clark  replied,  a  very  small  percentage,  as  medical  men 
relieve  the  great  majority  of  them. 

Dr.  J.  Clifton  Edgar,  New  York,  called  attention  to  the 
too  early  getting  up  of  women  after  confinement  as  a  causal 
factor  of  enteroptoscs.  Women,  when  they  get  up  too  early 
after  confinement,  complain  of  stomach  trouble,  and  drift  into 
the  hands  of  a  stomach  specialist,  who  finds  dropping  of  the 
stomach  or  intestines,  yet  they  did  not  complain  before.  Such 
women  are  prone  to  attribute  their  discomfort  to  uterine 
trouble,  to  uterine  displacement,  etc.  Constipation,  alternating 
with  relaxation  of  the  bowels,  produced  by  the  constant  ad- 
ministration of  cathartics  given  during  pregnancy,  is  one  of 
many  causal  factors.  There  is  a  faulty  involution  of  the  in- 
testinal supports.  Involution  of  the  abdomen  should  be  com- 
plete before  a  woman  gets  up  after  confinement.  Massage  is  a 
valuable  means  of  prophylaxis.  He  believes  in  women,  es- 
pecially primipara,  wearing  an  abdominal  support  for  three 
months  after  confinement. 

Dr.  .T.  Riddle  Goffe.  in  referring  to  the  corset  as  a  part  of 
woman's  dress,  said  he  believes  the  new-fashioned  straight 
front  corset  is  an  improvement  over  those  previously  worn. 
He  thinks  it  is  a  beneficial  garment  to  women.  Instead  of 
using  abdominal  supports,  as  was  formerly  his  custom  after 
laparotomy,  he  puts  a  woman  in  a  straight-front  corset,  which 
is  carefully  made  by  a  woman  who  carries  out  his  idea.  This 
corset  supports  the  abdomen  well.  Women  like  it  very  much, 
and  continue  to  wear  it  for  years.  He  has  also  recommemled 
this  corset  to  be  worn  by  women  with  pendulous  abdomens. 

Dr.  Smith,  in  closing,  said  that  a  tight  corset  will  exag- 
gerate such  conditions  as  he  had  referred  to;  but  it  must  be 
remembered  that  enteroptosis  is  not  due  to  the  wearing  of  n 
light  ciusct  nor  to  tight  lacing.  Kiileroptosis  is  quite  cumnion 
ill  .\rabian  women,  who  never  wear  corsets. 

Thrombosis   and    Embolism    Following    Abdominal    Operation. 

Dr.  .To.-iEi'ii  Taber  Johnson,  Washington.  D.  C.  said  that 
these  complications  occur  most  frequently  after  supravaginal 
hysterectomies  for  fibroid  tumors :  although  tlieV  may  follow 
any  abdominal  section,  notably  after  suspension  of  the  uterus. 
The  left  leg  is  most  frequently  affected:  both  legs  may  lie 
nITccted  allernatcly.     The  symptoms  generally   apjM'ar  iM'lwi-cn 
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lii.  >tcond  and  third  weeks.  Suppuration  is  rare.  Recover}'  is 
tlir  rule,  although  convalescence  is  protracted.  Pulmonary, 
<ni(liac,  or  cerebral  embolism  may  result,  and  prove  rapidly 
fiml.  He  reported  two  such  cases,  and  gave  the  histories  of 
^i\  rases  of  thrombophlebitis  with  slow  recoveries. 

Postoperative  Embolism. 
i  ii;.  Eugene  Boise,  Grand  Rapids,  Mich.,  said  that  this  con- 
'liii'iii  affects  the  pulmonary  artery  and  its  branches  in  the 
"1  ;il  majority  of  cases.  An  embolus  presupposes  a  thrombus. 
V"V  the  formation  of  a  thrombus  three  elements  are  necessary, 
hl'i  inogen  and  calcium  salts,  which  exist  normally  in  the  blood, 
:(ii  i  iiueleoproteid,  which  is  never  found  in  normal  blood.  Nu- 
■  1'  nproteid  is  formed  by  the  degeneration  of  the  blood  plates 
:in  I  leucocytes.  Certain  conditions  of  the  blood  and  blood  ves- 
M  U  predispose  to  thrombosis,  as  anemia  or  chlorosis,  sepsis, 
excess  of  calcium  salts,  retardation  of  rate  of  blood  current, 
traumatism,  inflammation  of  coats  of  vessels,  pressure,  etc. 
Conditions  calling  for  operation  often  involve  one  or  more  of 
these  conditions.  Fibroid  tumors,  which  show  the  greatest  per- 
centage of  postoperative  emboli,  are  coincident  with  excess  of 
calcium  salts  in  the  blood  and  degeneration  of  the  musculature 
of  the  heart,  with  consequent  imperfect  contractions,  and 
residual  blood,  with  retardation  of  blood  flow,  predisposing  to 
heart  clot.  Indications  for  treatment  are  mostly  looking  toward 
prevention.  When  pulmonary  embolism  occurs  nothing  is  of 
much  avail  except  the  administration  of  o-xygen. 

DISCUSSION. 

Dr.  Chakles  P.  Noble.  Philadelphia,  said  that  of  7,130 
women  operated  on  in  the  Johns  Hopkins  Hospital,  phlebitis 
occurred  in  48.  After  perineorrhaphy,  4  times;  after  myomec- 
tomy, 19  times;  after  the  removal  of  ovarian  cystoma,  9  times; 
after  hysterectomy  for  carcinoma,  5  times :  after  suspension  of 
the  uterus,  3  times;  after  suspensio-uteri  and  perineorrhaphy,  4 
times:  after  hysterectomy  for  pelvic  inflammatory  disease,  once, 
and  after  miscellaneous  operations,  3  times.  He  has  had  em- 
bolism and  phlebitis  of  the  left  crural  vein  occur  twice  after 
right  nephrorrhaphies.  He  has  had  these  conditions  occur  after 
hysterorrhaphy  and  after  operations  on  the  cervix  and  peri- 
neum. 

Dr.  Reuben  Peterson.  Ann  Arbor,  Mich.,  said  that  the 
mystery  in  the  etiology  of  thrombosis  and  embolism  makes  it 
doubly  interesting.  These  conditions  come  on  not  only  imme- 
diately after  operation,  but  a  month  or  six  weeks  afterward.  He 
has  a  patient  with  an  aggravated  form  of  femoral  thrombo- 
phlebitis, which  appeared  in  the  third  week  after  operation. 
The  operation  consisted  of  the  removal  of  non-purulent,  non- 
adherent appendages.  There  was  not  enough  sepsis  connected 
with  the  case  to  warrant  one  in  thinking  that  any  such  condi- 
tion would  develop.  During  the  third  week  the  woman  de- 
veloped thrombophlebitis  of  the  left  side  of  a  severe  type,  in 
that  it  extended  not  only  in  the  femoral  region,  but  also  up  over 
the  buttocks.  Swelling  was  very  intense.  Very  soon  a  dark 
area  appeared  over  the  left  femoral  vein  and  gradually  this  de- 
veloped into  a  necrosis. 

He  has  taken  statistics  from  his  clinic  for  the  last  four  and 
a  half  years,  but  which  do  not  include  the  case  mentioned.  Of 
3,000  operations  performed  during  this  period  there  were  G 
cases  of  femoral  thrombosis.  There  were  1,0.50  women  oper- 
ated on.  Of  these,  3  came  for  removal  of  the  appendages;  one 
for  hysterectomy  for  fibroid,  although  there  were  80  or  100  cases 
in  which  fibroids  were  removed ;  one  came  for  simple  dilatation 
and  eurettement  of  the  uterus,  and  in  one  case  the  record  was 
not  available.  The  left  femoral  vein  was  affected  four  times, 
and  in  one  case  the  left  groin  and  right  leg  were  affected.  As 
regards  its  occurrence  after  operation,  in  one  case  it  occurred 
eleven  days  after  operation,  in  two  cases  fourteen  days,  in  two 
eases  nineteen  days  and  in  one  case  twenty-one  days. 

Dr.  EDW.\i!n  Reynolds,  Boston,  said  that  thrombosis  has  oc- 
curred most  frequently  in  his  experien,-e  in  patients  treated  for 
the  correction  of  retrodeviations  of  the  uterus,  in  which  there 
has  been  a  great  deal  of  congestion  before  operation.  He  is  in- 
clined to  believe  that  thromboses  are  more  frequent  now  than 
they  were  a  dozen  or  fifteen  years  ago. 

Dr.  Andrew  F.  Currier.  Xew  York,  said  that  the  tendency 
of  surgeons  in  the.se  days  to  get  patients  up  in  a  hurry  after  the 


performance  of  serious  operations  has  doubtless  something  to  do 
with  the  production  of  thrombosis. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  agreed  with  Dr.  Currier 
and  expressed  the  belief  that  too  early  getting  up  of  patients 
after  operation  is  causative  of  phlebitis. 

Dr.  T.  J.  Watkins,  Chicago,  said  that  evidence  has  been 
brought  forth  to  show  that  thromboses  are  in  some  cases  due  to 
infection.  Thromboses  are  common  in  infectious  diseases  where 
there  is  no  traumatism.  They  also  are  common  after  typhoid 
fever.  He  believes  that  thromboses  are  nearly  as  frequent  after 
typhoid  as  after  abdominal  section. 

Dr.  J.  Montgomery  Baldy,  Philadelphia,  said  that  while 
sepsis,  pressure  by  retractors  and  traumatism  of  the  pelvic 
veins  are  possible  causal  factors,  yet  none  of  the  explanations 
so  far  offered  seemed  sufficiently  feasible  to  explain  a  large 
number  of  cases. 

SYilPOSIUM    ON    DILATATION    VERSUS    INCISION    OF 

THE  PREGNANT  UTERUS. 

Artificial  Dilatation  of  the  Cervix  Uteri. 

Dr.  George  Tucker  Harrison,  New  York,  said  that  some 
indications  for  the  artificial  dilatation  of  the  cervix  are 
local  morbid  conditions  which  interfere  to  such  an  extent 
with  the  dilatability  of  the  os  uteri  and  cervix  that  the 
natural  forces  are  inadequate  to  the  end  to  be  attained.  In  ad- 
dition, direct  danger  to  mother  and  child  might  furnish  an  in- 
dication for  the  artificial  dilatation  of  the  cervix,  a  danger 
only  to  be  averted  by  a  speedy  delivery  of  the  child.  Of  the 
local  diseases,  he  referred  especially  to  those  which  make  a 
rigid,  unyielding  condition  of  the  cervix,  namely,  chronic  in- 
flammations, syphilitic  induration,  carcinoma  or  hypertrophy 
of  the  infravaginal  and  .supravaginal  portions.  Of  the  patho- 
logic conditions  which  demand  active  intervention  in  the  inter- 
ests of  both  mother  and  child,  to  effect  a  speedy  delivery  he 
mentioned  eclampsia,  prolapse  of  the  umbilical  cord,  placenta 
praevia  portialis,  asphyxia  of  the  fetus,  and  beginning  sapremic 
intoxication  consequent  on  a  dead  fetus  or  retention  of  pla- 
cental parts.  Furthermore,  the  premature  detachment  of  the 
placenta  attended  by  internal  or  external  hemorrhage  is  a 
grave  and  dangerous  accident  which  demands  prompt  delivery. 
Artificial  dilatation  is  indicated  when  in  an  obstetric  operation 
(forceps,  version,  perforation)  the  passage  of  the  head  or 
breech  meets  with  difliiculty  in  consequence  of  an  insufficiently 
dilated  os  uteri.  Finally,  an  indication  is  furnished  in  cases 
of  transverse  presentation  with  premature  rupture  of  the  mem- 
branes, when  version,  according  to  Eraxton-Hicks  method,  is 
not  yet  possible,  and  also  in  certain  eases  of  narrow  pelvis,  with 
the  head  at  the  brim,  in  order  to  make  the  prophylactic  version. 

An  indication  for  the  incision  of  the  os  uteri  is  given  when 
immediate  delivery  is  a  matter  of  paramount  importance,  the 
OS  uteri  not  being  sufficiently  dilated  and  the  cervical  canal,  on 
the  contrary,  unfolded.  Deep  incisions  of  the  cervix,  usually 
combined  with  deep  vaginal  and  perineal  incisions,  open  up  a 
wider  field  of  operative  intervention.  The  advantages  of  this 
procedure  were  pointed  out.  Mechanical  dilatation  of  the 
cervical  canal  and  external  os  uteri  can  be  effected  by  disten- 
sion with  the  fetal  body  after  bringing  down  a  foot,  by  the 
hand,  by  the  use  of  expanding  foreign  bodies,  such  as  tents, 
dilators,  iodoform  gauze,  rubber  bags  or  balloons. 

Dilatation  of  the  Parturient  Uterus. 
Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  referred  to  a 
method  of  manual  dilatation  which  he  has  employed  for  the 
past  twenty-two  years,  and  first  described  in  1893.  By  this 
method  a  far  greater  tonic  strain  can  be  applied  on  the  muscu- 
lature of  the  cervical  ring  than  by  any  other  manual  method. 
It  is  also  far  less  fatiguing  than  other  methods.  It  relies 
mainly  on  the  flexor  muscles  of  the  fingers  and  hands.  Not  all 
cervices  are  dilatable.  Cancer  of  the  cervix  may  render  it  un- 
dilatable.  A  cervix  which  has  been  partly  cut  away  and  ampu- 
tated or  .sewn,  or  resewn.  may  contain  so  much  white  fibrous 
tissue  that  it  is  undilatable.  The  average  time  required  .safely 
to  dilate  the  cervical  ring  to  a  circumference  of  eleven  or  twelve 
inches  should  be  forty-five  minutes.  If  the  cervix  is  not  effaced 
the  average  time  of  ninety  minutes  will  he  necessary  .safely  to 
dilate  the  cervical  ring  to  a  circumference  of  eleven  or  twelve 
inches.     The  special  advantage  of  knowing  how  to  dilate  man- 
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ually  is  that  the  operator  always  has  his  hands  with  him, 
and  they  scarcely  ever  fail  to  dilate  the  cervix  if  properly  used. 
The  disadvantages  of  the  method  are  the  fatigue  incident  to 
the  task  and  the  frequent  changing  of  hands  from  left  to  right 
and  from  right  to  left  is  liable  to  carry  septic  matter  into  the 
\agina  from  the  rectum  or  some  unwatched  area. 

The  advantages  of  instrumental  dilatation,  as  accomplished 
liy  the  instrument  which  the  author  presented,  are  that  it  will 
dilate  any  cervix  that  is  dilatable.  It  is  easy  of  introduction. 
It  does  liot  have  to  be  withdrawn  and  reintroduced  over  and 
i.ver  again,  as  in  the  long  operation  when  done  by  the  hand.  It 
is  provided  with  a  dynamometer  which  shows  not  only  the 
number  of  pounds  pressure  which  are  being  exerted  on  the 
rervical  ring,  but  it  also  shows  whether  the  ring  is  dilating 
under  the  pressure.  The  instrument  has  a  safety  device,  so  that 
extensive  laceration  can  not  occur  if  the  instrument  is  used 
properly.  Laceration,  however,  rarely  occurs,  except  in  the 
hands  of  impatient  and  unskilled  operators.  The  instrument  is 
made  of  steel  and  can  be  sterilized.  No  one  should  use  it  who 
has  not  previously  and  practically  studied  its  behavior. 

Advantages  of  Bimanual  Dilatation  of  the  Pregnant  and 
Parturient  Uterus. 

Dk.  J.  C'LIFTO.N  Kin,.\R,  New  York,  said  tliat  no  method  of 
manual  dilatation  can  ever  entirely  supplant  instrumental 
dilatation  and  incision.  The  uterine  and  vaginal  tampon,  grad- 
uated hard  dilators,  branched  rectal  dilators,  hydrostatic  dilat- 
tors,  superficial  and  deep  incisions  and  vaginal  Cesarean  sec- 
tion are  all  applicable  in  appropriate  cases.  Dilatation  by 
liydrostatic  bags,  the  fingers  of  one  or  both  hands,  and  branched 
rectal  dilators  are  feasible  in  most  instances  and  are  to  be 
lireferred  to  methods  by  incision.  Incision  of  the  uterus  for 
purposes  of  dilatation  is  rarely  indicated.  The  best  method  of 
cervical  dilatation  is  the  one  which  most  clcsely  imitates  Na- 
ture's method  of  dilatation,  hence  the  advantages  of  hydro- 
static and  manual  dilatation.  The  bimanual  method  is  a  closer 
imitation  of  the  natural  process  than  any  other  method  of 
manual  dilatation,  being  in  this  respect  analogous  to  the  bag 
i>f  membranes  or  the  hydrostatic  hag,  because  the  force  used 
for  dilating  the  cervical  ring  is  directed  from  above  downward. 
Kar  greater  force  can  be  brought  to  bear  on  the  cervical  ring,  if 
need  be,  by  the  bimanual  method  than  by  any  other,  because  the 
fingers  of  both  hands  arc  brought  into  play,  and  the  stronger 
llexor  muscles  of  the  fingers  and  hand  arc  the  ones  made  use 
of.  There  is  no  danger  of  prematurely  rupturing  the  mem- 
liranes,  as  there  is  when  the  fingers  of  one  hand  are  passed 
through  the  cervix.  There  is  no  interference  with  the  original 
luesentation  or  position,  since  the  finger  ends  closely  hug  the 
hiteral  uterine  wall;  this  can  not  be  said  cf  any  other  mannal 
TMcthod  of  dilatation  nor  even  of  hydrostatic  bags.  The  bi- 
manual method  is  far  less  fatiguing  than  any  other  method, 
because  the  strain  is  distributed  in  both  hands  and  the  sense 
of  touch  of  the  operator's  fingers  is  unimpaired,  as  there  is  no 
lonstriction  of  the  hands,  as  happens  when  one  hand  is  used. 
{To   be  continued.) 
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Therapeutic   Advantages   of   a   Refined   and   Concentrated 
Diphtheria  Antitoxin. 

I)R.  \V.  II.  r.Mllc,  New  York,  described  a  method  of  refining 
tills  antito.vin  by  precipitating  and  eliminating  the  serum 
albumin  and  non-proteid  constituents  by  means  of  ammonium 
^uljjhate,  afterward  precipitating  otlier  materials  by  soiHum 
chlorid,  and  finally  by  dialysis  rendering  It  very  slmihir  to  the 
Idood.  This  also  gives  it  two  and  one-half  times  tlie  concen- 
tration of  the  original.  Xinc  months'  use  of  antitoxin  thus 
prepared  seems  to  show  that  it  is  preferable  to  that  formerly 
employed.  Kashcs  following  its  use  are  milder,  and  eonstitu- 
liimal  symptoms  pnutically  do  not  appear.  Tlie  results  iii<ll- 
late  that    the   prolclil   siilistnnces  thus  eliminated  are  deleteri- 


A  Case  of  Bacillus  Coli  Septicemia  with  Hemolysis. 

Dbs.  a.  D.  Bl.\ck.\der  and  B.  D.  Gillies.  Montreal,  reported 
this  case,  apparently  uterine  in  origin,  which  occurred  in  a 
woman  of  27.  Hemoglobin  was  48  per  cent,  and  marked  hemo- 
lysis was  shown  microscopically  and  by  the  presence  in  the 
blood  of  mefhemoglobin.  Cultures  from  the  blood,  urine  and 
uterus  showed  purely  the  colon  bacillus. 
Mscr.s.siox. 

Dk.  T.  G.  Jaxew.w.  New  Y'ork,  said  that  in  such  cases  one 
must  tliink  of  one  other  thing,  although  that  was  not  sug- 
gested by  the  autopsy  in  this  instance,  and  that  is  the  possi- 
bility of  bichlorid  poisoning.  He  has  seen  four  cases  within 
six  months,  and  not  one  of  them  presented  salivation.  In  the 
urinary  passages  bacillus  coli  infections  often  pass  off  and  the 
patients  recover. 

Db.  G.  M.  Steexberg,  \\'ashington,  said  the  injection  of 
Bacillus  coli  communis  into  animals  gives  results  similar  to 
tliose  described  by  Dr.  Blackader.  From  the  fatty  changes  in 
certain  tissues  Sternberg  was  led  in  some  instances  to  suspect 
yellow  fever,  and  when  he  was  studying  yellow  -fever  he  ob- 
tained from  those  subjects  a  pathogenic  variety  of  the  colon 
bacillus.  It  produced  fatal  results  in  dogs,  but  there  was  not 
such  marked  hemoglobinuria  as  that  described. 

Hemachromatosis  and  Diabetes  Mellitus. 

Dr.  TiiOM.is  B.  FuTCUER,  Baltimore,  said  that  hemachroma- 
tosis Is  distinguished  by  a  triad  of  symptoms,  pigmentation 
of  tlie  skin  and  viscera,  hypertrophic  cirrhosis  of  the  liver, 
and.  in  advanced  stages,  persistent  diabetes.  He  reported  two 
fatal  cases  in  which  diabetes  was  a  terminrl  event.  The  first 
was  in  a  man  of  45,  an  alcoholic,  who  died  20  months  after 
onset  of  symptoms,  diabetes  being  present  during  1.5  months. 
The  second  patient  was  a  man  of  53,  with  striking  pigmen- 
tation and  acidosis,  who  had  diabetes  six  weeks  before  death. 
In  both,  microscopic  examination  of  the  skin  showed  the  char- 
acteristic iron  reaction  in  the  sweat  glands  and  ducts.  The 
disease  has  been  called  bronze  diabetes.  The  eases  should  not 
be  reported  as  such  unless  the  pigment  is  found  histologically. 
The  pigiuent  is  of  two  kinds,  one  ircmcontaining.  the  other 
iron-free  or  hemofuscin. 

Dr.  James  B.  Uebrick,  Chicago,  mentioned  a  case  giving  a 
clinical  picture  somewhat  like  those  reported,  with  also  tuber- 
culosis of  the  lung.  Autopsy  revealeil  atrophic  cirrhosis  of  the 
liver,  pulmonary  tuberculosis,  and  absence  of  iiigment  in  the 
viscera.  The  sequence  of  events  in  this  case  ought  to  have 
ruled  out  the  idea  of  hemachromatosis,  as  for  seven  years 
there  were  indications  of  cirrhosis,  for  four  years  glycosuria, 
and  lastly,  pigmentation  of  the  skin  developed.  With  these 
three  symi)loms  present  one  may  be  misled  unless  they  are 
larofully  analyzed. 

Universal  Skin  Itching   without   Skin   Lesion;    Hematogenous 
Urobilinuria;    Peculiar  Erythrocytolysis. 

Db.s.  Joiix  K.  MiTtiii:LL  and  .\.  K.  .\i.lex.  riiilailolphla. 
reported  the  case  of  a  man  who  for  seven  or  eight  years  had 
chronic  malaria,  followed  by  Raynaud's  disease,  and  finally 
itching  of  the  whole  body.  The  )>articular  interest  lay  in  the 
\uinary  and  blood  findings.  To  the  urobiliniuia  a  hcmatog- 
inous  rather  than  a  hepatogenous  origin  was  ascrilx>d  In-cause: 
1.  Xo  bile  acids  were  present.  2.  The  liver  function  was  al- 
ways good.  3.  There  was  no  increase  in  the  indican.  The 
blood  showed  non-staining  granular  bodies,  in  or  partly  In  or 
outside  the  red  cells;  they  coulil  not  be  stained  by  any  method 
tried,  appearing  more  like  the  endoglob\ilar  degenerative  l)odies 
which  have  been  described  than  any  other  comlition.  Koslno- 
phllla  was  conspicuous,  reaching  as  high  as  13  jH-r  cent. 
Treatment  by  hot  baths  and  lniern\ittent  courses  of  the  iodids 
and  mercury  diminished  the  itdiing  and  caused  Improved  con- 
illtion  of  the  blood  nnil  urine;  there  Is,  however,  a  constant 
tendency  to  relapse. 

Two  Cases  of  Essential  Pentosuria. 

Or.  T.  \V.  .1ani:way.  New  York,  said  that  these  cases  oc- 
curred in  brothers.  One  had  been  mildly  diabetic  for  a  year, 
liul  the  constant  presence  of  suijar.  notwilhslandlnp;  change  In 
iliet.  raised  (he  suspicion  of  pcntos\iria,  and  tests  confirmeil  its 
prcsi'nce.     It   was  also  shown  to  l>e  present   in  the  second  case. 
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'  'to  diagnosis  requires  several  steps.  ■  The   substance  reduces 
•  liling"s   solution   only   after   several    minutes'   boiling,   when 
lire    is    a    sudden    change    to    a    greenish    or    orange-yellow 
liroughout  the  specimen.    This  phenomenon  should  lead  to  the 
iispicion   of   pentose.     The   urine    should   then    be   tested   by 
nein,  then  by  the  spectroscope,  and  finally   by  ozosone  pre- 
I  lied  by  a  chemist.     The  clinical  significance  of  the  condition 
:-   mainly  negative;   that  is,  it  should  not  be  confounded  with 
i  betes   and   the   diet   so   modified.     The   real   nature   is   not 
i\vn,  but  it  has   no  connection  with   decreased  sugar  corn- 
et ion.    It  is  analogous  to  cystinuria  and  alkaptonuria  rather 
111  to  dialjetes. 

Aplastic  Anemia  with  Report  of  a  Case. 
Dr.  R.  S.  L.4VEKS0N,  Philadelphia,  reported  the  case  ,of  a 
I  man  of  35,  previously  healthy,  who  without  apparent 
1  ause  developed  a  profound,  rapidly  fatal  anemia.  The  blood 
showed  marked  reduction  of  red  cells  and  hemoglobin,  a  few 
normoblasts,  no  megaloblasts,  and  leukopenia  with  relative 
Ij-mphocytosis.  .\utopsy  showed  complete  aplasia  of  the  bone 
marrow. 

DISCUSSION. 

Dr.  R.  C.  Cabot,  Boston,  has  seen  two  cases  believed  to  be 
of  this  type,  but  which  were  not  confirmed  by  autopsy.  The 
practical  point  is  the  prognosis.  All  these  patients  go  progres- 
sively and  rapidly  to  death  in  a  few  months.  In  cases  of  per- 
niciou.s  anemia  there  are  usually  waves  of  improvement. 

Dr.  a.  C.  Warthin,  Ann  Arbor,  took  issue  with  the  state- 
ments as  to  the  rarity  of  the  condition  in  question.  In  Michi- 
gan this  is  the  most  common  form  of  pernicious  anemia, 
most  cases  showing  no  changes  in  the  bone  marrow.  These 
cases  might  well  be  called  hemolytic  anemias.  The  name 
aplastic  is  better  applied  to  the  megaloblastic  type. 

Dr.  Alfred  Stexgel,  Philadelphia,  does  not  agree  with  Dr. 
Warthin  as  to  the  absence  of  bone  marrow  changes  in  per- 
nicious anemia.  As  to  aplastic  anemia  being  an  independent 
disease,  his  views  have  changed  somewhat,  and  he  thinks 
there  is,  after  all,  a  primary  hemolysis  in  these  eases.  He 
does  not  believe  there  is  aplasia  of  bone  marrow  before  the 
symptoms  of  the  disease  develop. 

Dr.  E.  O.  Opie,  New  York,  said  that  as  the  polynuclear  cells 
are  replaced  by  lymphocytes,  and  the  former  arise  only  from 
the  bone  marrow,  this  is  an  indication  that  the  disease  is 
primary  in  the  marrow. 

Ezophthalmus  in  Leukemia. 

Dr.  .J.\mes  B.  Hekrick,  Chicago,  reported  the  case  of  an 
Italian,  aged  26,  who  had  been  ill  for  32  days.  He  saw  him 
during  10  or  12  days,  the  case  running  the  typical  course  of 
acute  lymphatic  leukemia.  Bilateral  exophthalraus  was  a 
striking  feature.  Autopsy  showed  hyperplasia  of  the  spleen 
and  other  lymphoid  structures,  and  leucocytie  infiltration  of 
the  lungs,  liver  and  other  organs.  Exophthalmus  was  ex- 
plained by  a  retrobulbar  leukemic  infiltration  of  the  fatty 
tissue. 

Leucolytic  Action  of  Roentgen  Rays  and  Injection  of  Leuco- 
lytic  Serum  in  Leukemia. 

Drs.  J.  A.  Capps  and  J.  F.  Smith,  Chicago,  showed  that  the 
serum  of  a  leukemic  patient  under  treatment  by  the  Roentgen 
ray  caused  leukopenia  in  animals  into  which  it  was  injected, 
and  also  caused  destruction  of  the  leucocytes  in  a  hanging 
drop  of  human  blood,  the  destruction  of  the  lymphocytes 
being  greater  than  that  of  the  polynuclears.  Serum  from  such 
a  patient  was  injected  into  a  person  who  had  lymphatic  leu- 
kemia and  had  been  for  three  months  without  treatment. 
Four  c.e.  were  injected  with  a  drop  in  leucocytes  during 
48  hours  from  160,000  to  104,000.  The  leucocytes  then  in- 
creased gradually  until  at  the  end  of  13  daj-s  the  original 
number  had  been  reached.  A  second  injection  of  5  c.e.  caused 
a  drop  less  marked  than  the  first,  and  the  number  was  re- 
gained in  nine  days.  After  this  the  count  went  up  to  320,000. 
A  third  injection  of  10  c.e,  when  the  count  was  300,000, 
brought  it  down  to  215,000,  but  the  number  was  again  at- 
tained in  .seven  days.  Since  the  treatment  the  leucocytes 
havo  been  more  variable  than  they  were  before.  The  points 
emphasized  were:  1.  The  immediate  drops  of  the  leucocytes  in 
all  the  experiments  and  the  selective  action  of  the  serum  on 


the  mononuclear  forms ;  2,  recovery  of  number  was  more  quick 
after  each  of  the  injections,  suggesting  a  partial  immunity 
against  the  serum.  The  same  immunity  is  also  noted  in 
cases  being  treated  by  the  Roentgen  ray. 

Dr.  a.  S.  Warthix,  Ann  Arbor,  did  not  regard  the  leu- 
colyses  reported  as  being  very  striking;  many  serums  produce 
the  same  effect.  There  are  also  striking  falls  in  the  leucocytes 
in  cases  of  leukemia  not  so  treated,  the  cells  in  this  disease 
being  very  unstable.  In  one  case  pneumonia  caused  a  fall 
from  750,000  to  4,000.  The  improvement  noted  in  cases  of 
leukemia  treated  by  the  Roentgen  ray  is  due  to  the  destruc- 
tion of  leucocytes,  but  the  disease  itself  goes  on. 

The  Nucleus  Test  in  Pancreatic  Disease. 
Dr.  J.  DiTTON  Steele,  Philadelphia,  confirmed  Schmidt's 
and  Wallenfang's  experiments  on  dogs  and  studied  two  cases 
of  pancreatic  disease  and  nine  of  other  afTections  in  human 
beings.  In  one  of  the  cases  of  pancreatic  disease,  muscle  nu- 
clei in  ingested  meat  were  not  digested.  The  chief  fault  with 
the  test  is  that  it  does  not  show  the  reaction  until  the  pan- 
creas is  far  gone.  Further  experiments  indicate,  however, 
that  a  modification  of  Schmidt's  method  may  be  made  to  show 
partial  as  well  as  complete  lesions  of  the  organ.  One  case  in 
contrast  showed  lack  of  digestion  of  muscle  fiber  when  chronic 
appendicitis  was  the  lesion. 

Experiments  on  the  Digestive  Activity  of  Pepsin  in  the  Gastric 
Contents. 
Drs.  Joseph  Sailer  and  C.  F.  Farr.  Philadelphia,  spoke  par- 
ticularly on  the  advantages  and  disadvantages  of  Mett's 
method  of  estimating  peptic  activity;  they  find  it  reliable. 
The  elaborate  details  of  using  it  described  by  some  they  do 
not  find  necessary.  Two  essential  points  are  that  the  albumin 
must  be  coagulated  by  boiling  and  that  five  minutes  must  be 
allowed  for  the  test.  Experiments  indicate  that  the  inhibitory 
factors  in  peptic  digestion  depend  on  the  products  of  peptic 
activity  on  albumins.  The  effects  of  various  foods  and  food 
preservatives  on  peptic  digestion  were  given  in  detail.  Boric 
acid  did  not  appear  to  inhibit,  and  alcohol  and  formalin 
exercised  but  very  little  inhibitory  action  on  digestion  by 
pepsin.  Benzoic  acid  and  sodium  sulphid  caused  strong  inhi- 
bition and  sodium  chlorid  a  considerable  degree. 

Glandular  Fever  with  Dermal  Lesions  Suggesting  Syphilis, 
Drs.  Alfred  Stengel,  J,  W.  White  and  J.  S,  Evans,  Phila- 
delphia, detailed  this  ease,  which  occurred  in  a  physician  of 
26  years.  He  had  anal  fistula  when  a  child,  and  later  suffered 
from  neurasthenia,  which  was  relieved  by  glasses.  The  onset 
of  the  condition  reported  was  sudden,  as  an  itching  of  the 
skin  and  a  tendency  to  urticaria.  An  icteroid  condition  then 
appeared  and  finally  sore  throat,  there  being  vague  pains  in 
the  body,  the  joints,  and  finally  substernal.  Fever  then  devel- 
oped and  the  eruption  became  more  marked.  The  lymphatic 
glands  of  the  neck,  axillae,  inguinal  regions  and  finally  in  all 
the  superficial  groups,  became  enlarged.  The  eruption  can 
best  be  described  as  an  atypical  erythema  multiforme.  Some 
leucocytosis  was  present,  at  one  time  reaching  22,000,  The 
juice  from  massage  glands  and  also  some  removed  glands  were 
examined  for  the  Treponema  pallidum  and  found  negative. 
Cultures  from  the  blood,  enlarged  glands,  and  from  the  tonsils 
showed  a  streptococcus  resembling  the  S.  equi  found  in  the 
epidemic  coryza  and  glandular  fever  of  horses.  The  patient 
has  gradually  improved  without  specific  treatment. 

Experimental  Study  of  Cerebrospinal  Meningitis. 
Dr.  Simon  Flexner,  New  York,  described  experiments  car- 
ried out  at  the  request  of  the  New  York  health  department. 
The  experiments  were  made  on  30  or  40  monkeys  of  the  rhesus 
type.  Wlien  culture  of  the  meningococcus  is  injected  into 
the  spinal  canal  symptoms  identical  with  those  in  man  appear. 
They  develop  quickly,  beginning  in  two  or  three  hours,  and 
when  severe  prove  rapidly  fatal,  the  animal  dying  within  four- 
teen hours.  If  it  survives  forty-eight  hours  recovery  usually 
occurs.  Microscopically  the  organisms  are  found  at  first  extra- 
cellular in  the  fluid,  and  the  fluid  is  clear.  In  from  two  to  six 
hours  emigration  of  leucocytes  and  englobulation  of  cocci  may 
he   observed.     The  phagocytosis   of  cocci   increases,   except   in 
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the  rapidly  fatal  eases,  and  at  the  end  of  twelve  hours  most 
of  tlie  cocci  are  within  leucocytes.  Dr.  Flexner  has  reached 
the  conclusion  that  the  cocci  do  not  multiply  in  the  cerebro- 
spinal canal,  the  effect  depending  on  the  amount  of  material 
injected.  By  grading  the  amount  of  the  cocci  and  by  multiple 
injections  of  small  amounts  of  culture,  there  can  be  induced 
a  subinfection  lasting  a  week  or  more.  A  serious  infection 
can  then  be  caused  in  the  ordinary  manner.  The  lesions 
found  are  not  only  those  of  an  acute  inflammation,  but  there 
is  also  dilatation  of  the  cerebral  ventricles.  An  interesting 
point  in  the  condition  is  the  localization  of  the  disease.  The 
exudate  on  the  base  of  the  Inain  has  been  ascribed  to  the  fact 
that  the  infection  comes  from  the  nose,  but  it  is  also  said 
that  the  monkey  can  not  be  infected  through  the  nose.  In 
the  monkey,  however,  the  sites  of  the  lesions  are  the  same  as 
in  man,  even  when  the  cocci  are  introduced  into  the  lower 
end  of  the  spinal  canal.  Some  explanation  other  than  that 
of  the  point  of  entrance  is  then  needed.  The  upper  nasal 
passages  in  some  of  the  monkeys  became  inflamed  and  sug- 
gested that  the  coccus  came  down  from  the  brain  into  the 
nose.  In  one  instance  careful  examination  left  no  doubt  that 
this  extension  had  actually  occurred.  Without  throwing 
doubt  on  the  possibility  of  infection  through  tlie  nose,  it  ap- 
pears probable  that  reinfection  of  the  nose  occurs  from  above. 
It  remains  yet  to  work  out  the  poison  and  find  how  it  acts. 
Some  problems  of  immunity  have  also  been  investigated  dur- 
ing the  studies  summarized. 

Internal  Hydrocephalus  Complicating  and  Following  Cerebro- 
spinal Meningitis. 

Du.  Henry  Koplik,  New  York,  described  three  forms,  the 
acute,  subacute  and  chronic.  The  first  may  come  very  sud- 
denly at  the  end  of  twenty-four  hours,  and  is  dangerous  to 
life  unless  quickly  relieved.  The  subacute  and  chronic  are  the 
forms  usually  mentioned.  The  cause  is  commonly  said  to  be 
the  matting  together  of  the  structures  at  the  base  of  the 
brain  and  occluding  the  ventricles.  This  is  regarded  by  Dr. 
Koplik  as  only  one  caiise,  as  in  some  cases  the  narrow  ven- 
tricles are  open.  Hence,  more  than  the  mechanical  factor 
must  be  active.  Tlie  diagnosis  of  hydrocephalus  is  best  deter- 
mined by  percussion  of  the  skull  by  MacEwen's  method  or  a 
modification  of  it.  By  this  means  can  be  told  whether  or  not 
lumbar  puncture  is  justified  at  the  outset.  Some  cases  get 
well  without  interference.  Others  will  recover  if  pressure  from 
hydrocephalus  be  relieved  early.  In  chronic  cases  puncture  is 
of  no  use,  even  the  repeated  punctures  advised  by  some  being 
valueless. 

Nature  of  Spirochetes. 

Dii.  ]•".  G.  XovY,  Ann  Arbor,  showed  numerous  lantern  slides 
illii-t rating  his  views  regarding  the  nature  of  spirochetes, 
based  on  his  work  with  Spirochoeta  ohermcieri.  He  does  not 
agr?e  with  Schaudinn  tliat  they  are  |)rotozoa.  In  the  first 
place  Ihey  have  no  structure  as  do  other  jirotozoa;  they  pos- 
sess neither  nucleus,  micronuclcus,  flagellnm  or  undulating 
membrane.  Secondly,  tests  of  resistance  show  that  under 
adverse  conditions  they  are  not  destroyed  as  are  protozoa, 
but  they  approach  the  bacteria  in  resisting  qualities. 

Prevention  and   Cure   of   Relapsing   Fever. 

Dit.  F.  G.  Xovv  immunizes  rats  and  uses  the  serum  from 
them,  devising  a  unit  for  its  measurement.  By  injecting  this 
serum  in  conjunction  with  cultures  of  spirilla,  he, has  reached 
the  conclusion  that  the  serum  treatment,  or  prevention,  of 
relapsing  fever  in  human  beings  is  n  possibility.  He  regards 
the  tick  fever  of  .\fri<a  as  distinct  from  the  relapsing  fever 
of  Europe, 

Thrombophlebitis  of  Splenic  and  Portal  Veins  and  Its  Relation 
to   Splenic  Anemia. 

Dr.  a.  S.  Wartiiin,  .Ann  .Arbor,  reported  an  additional  case 
of  this  lesion,  supplementing  the  three  previously  put  on  rec- 
ord by  Dock  and  Warthin,  and  illustrated  the  histology  by 
lantern  slides.  The  fourth  case  is  one  of  relatively  acute 
splenic  thrombophlebitis  following  pneumonia,  and  presenting 
features  of  serondarv  anemia  and  splenic  fibrosis.  Many  of 
the  eases  of  this  condition  reported  followed  typhoid  fever, 
the   patient    never    fully    recovering    from    that    disease.     The 


cases  indicate  that  certain  forms  of  Banti's  disease  have  pri 
marily  nothing  to  do  with  the  spleen.  The  advisability  of 
the  term  s])lonie  anemia  for  them  is  doubtful.  Those  in  which 
thromboiihlebitis  is  present  had  better  be  put  in  a  separate 
class  under  that  name.  The  sequence  appears  to  be  thrombo- 
sis, fibrosis  of  the  spleen,  and  passive  congestion  of  the  liver 
and  other  structures.  Apparently  old  infections  underlie  the 
condition. 

Two  Cases  of  Sudden  Death  Associated  with  Hypertrophy  of 
the  Thymus. 

Dr.  Wakthin  also  presented  slides  of  these  cases.  Both 
concerned  boys  of  6  years.  Oje  had  enlargement  of  the 
glands  simulating  Hodgkin's  disease;  in  the  other  the  glands 
were;  not  enlarged.  Both  died  the  so-called  thymic  death. 
In  each  the  thymus  was  17  cm.  long,  reaching  from  the  floor 
of  the  mouth  to  the  ape.x  of  the  heart,  and  causing  tracheal 
stenosis.  In  both  the  lymph  nodes  showed  the  same  changes, 
atrophy  and  disappearance  of  the  lymphoid  elements,  with 
hyperplasia  of  the  endothelial  and  fibrous  hyperplasia.  Simi- 
lar changes  were  also  found  in  the  spleen  and  bone  marrow. 
The  thymus  showed  lymphoid  hj'perplasia  and  an  eosinophilia. 
The  findings  are  taken  to  indicate  the  action  of  toxemia  which 
resulted  in  lymphoid  exhaustion  of  the  lymph  nodes,  bone 
marrow  and  spleen,  and  a  compensatory  hyjjertrophy  of  the 
thjmus.  The  cases  suggest  a  relationship  between  Hodgkin's 
disease  and  thymic  hypertrophy. 

Clinical  Notes  on  Eighty  Cases  of  Exophthalmic  Goiter. 

Dr.  W.  Gii.max  Tuomp.sox,  New  York,  spoke  particularly 
of  three  features  of  the  disease:  1.  The  largL  number  of  cases 
in  wliieli  an  acute  febrile  toxemia  develops.  In  addition  to 
the  cardinal  symptoms  there  appear  fever,  acute  dilatation 
of  the  heart,  cardiac  murmurs,  dyspnea,  precordial,  thoracic 
or  abdominal  pain,  edema  of  the  legs,  erythema  and  sweating. 
The  temperature  not  infrequently  reaches  104  or  more,  and 
may  persist  for  weeks.  These  toxic  exacerbations  are  par- 
ticularly favorable  for  treatment  bj'  the  new  cytotoxic  serum. 
2.  Tlie  cause  of  these  toxic  attacks  appear  often  to  be  inter- 
current mild  infections,  as  tonsillitis,  influenza,  bronchitis  or 
gastrointestinal  disturbance.  3.  The  close  resemblance  of 
these  cases  when  aggravated  to  malignant  endocarditis.  In 
the  hospital  at  one  time  was  a  case  of  each,  and  they  were 
interchangeable,  as  far  as  clinical  sj'mptoms  were  concerned, 
for  teaching  purposes,  Dr,  Thompson  has  never  seen  a  case  of 
this  condition  end  in  recovery  with  the  exception  of  two  or 
three  treated  by  the  serum  described  by  Dr,  Rogers, 

Treatment  of  Exophthalmic  Goiter  by  a  Specific  Cytotoxin. 
Dit,  .Idiix  RocEi;s,  New  York",  described  the  results  of  treat- 
ment with  the  serum  prepared  by  Dr,  Bcebc  and  himself.  Of  41 
personal  cases,  8  patients  were  cured,  25  improved,  6  gave  no  re- 
sult, and  2  died.  Of  28  patients  treated  by  others,  3  were  cured, 
16  improved,  and  9  unimproved.  Two  types  of  scrum  are  em- 
ployed— the  pathologic,  obtained  by  injecting  rabbits  with  the 
products  of  diseased  glands,  and  the  normal,  obtained  by  the 
use  of  normal  glands.  There  is  not  a  great  distinction  between 
the  two,  but  they  difTer  in  activity.  The  serum  is  given  sub- 
cutaneously  by  hypodermatic  injection.  Reaction  follows  the 
injection,  usually  according  to  the  benefit  deriveil  in  severity. 
Swelling  after  a  few  hours  appears,  the  part  becoming  not 
unlike  erysipelas  in  appearance.  Constitutional  disturbam-e 
also  accompanies  the  swelling.  .\  reaction  that  is  alarming 
occurs  occasionally.  No  patients  have  died  from  this,  but  Dr. 
Rogers  believes  they  might.  The  reaction  is  believed  to  be 
due  to  the  entrance  of  the  serum  into  a  vein.  The  dosage 
varies.  Usually  1  c.c,  is  given  every  other  day,  with  the 
patient  in  l)ed;  if  reaction  occurs,  no  more  is  given  until  it 
subsides.  Regarding  the  limitations  of  the  serum,  if  the 
goiter  is  small  and  soft  the  chances  for  improvement  or  cure 
are  good,  by  the  normal  scrum.  If  the  thyroid  be  large  and 
hard,  the  case  is  doubtful.  Cases  may  respond  to  pathologi<- 
scrum  when  they  do  not  to  normal  serum.  The  acute  to\i 
are  the  most  amenable;  the  chronic  toxic  the  most  refractoi  \ 
Improvement  in  the  chronic  or  subacute  cases  is  usually  slow. 
Dr.  Rogers  recognizes  these  forms  of  the  disease:  1,  The  simple 
subaciiti'  or  chronic;  2,  the  acute  toxic;  3,  the  chronic  toxic; 
4,  the  alyjiicnl.     I  iidcr  the  last  are  included  the  simple  adeno 
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iMiii;   or   cystic  goiter   with   subsequent  Graves'   symptoms, 
rases  withoiit  goiter,  and  the  psychopathic  cases. 

Preparation  of  a  Specific  Cytotoxiii  for  Exophthalmic 

Goiter. 
'i;  S.  P.  Beebe,  New  York,  gave  in  detail  the  principles 
1 1  living  the  serum  referred  to  by  Dr.  Rogers.  It  had  its 
-1^  in  serums  cytolytic  for  other  organs,  as  the  liver  and 
!i.y.  The  nucleoproteids  alone  or  in  combination  with  the 
roglobulin  of  the  gland  are  employed,  as  it  is  believed,  to 
"luce  higher  specificity  than  when  the  whole  gland  is  em- 
pluyed.  The  serum  is  based  on  the  assumption  that  in  the 
ili^rase  in  question  there  is  liyperactivity  of  the  thyroid.  The 
serum  possesses  both  cytolytic  and  antitoxic  properties.  The 
|iii'*ence  of  the  latter  is  shown  particularly  in  the  acute  toxic 
ca*cs  which  are  so  amenable  to  treatment. 

Pathology  of  Exophthalmic  Goiter. 

|)i;.  .l.\MES  Ewi.XG,  Xew  York,  gave  a  lantern  slide  demon- 
si  iil  inn  of  the  changes  in  the  thyroid  in  the  disease  in  ques- 
iii"ii.  He  believes  the  change  is  one  of  functional  hypertrophy. 
To  establisli  this  theory  it  is  not  necessary  that  a  specific 
change  be  found  in  the  gland.  Histologic  studies  favor  tlie 
theory  of  hypersecretion,  though  tlie  structure  need  not  differ 
essentially  from  that  found  in  simple  goiter.  Clinical  data 
offer  a  definite  basis  for  seruni  tlierapy  in  uncomplicated  cases. 
The  possible  implication  of  other  organs  and  the  permanent 
lesions  in  many  organs  in  prolonged  cases  seem  to  preclude  the 
possibility  of  securing  any  agent  tliat  will  be  curative  in  all 
cases. 

Discrssiox. 

Di!.  S.  J.  JIeltzer,  New  York,  showed  photograjjhs  of  a 
case  of  e.vophthalmic  goiter  cured  by  treatment  with  thymus 
gland,  and  afterward  the  administration  of  sodium  phosphate. 
As  to  the  work  of  Rogers  and  Beebe,  it  is  a  remarkable  dis- 
covery. They  should  see.  however,  if  tlie  serum  attacks  the 
thyroid  in  animals  as  did  the  liopatolysiiis  the  liver  in  their 
experiments. 

Dr.  F.  FoRciiHElMEl!.  Cincinnati,  reported  31  cases  of  exoph- 
thalmic goiter  treated  in  an  empirical  manner  by  giving  5 
grains  of  hydrobromate  of  quinin  and  1  grain  of  ergotin  three 
or  four  times  daily.  There  was  a  decided  improvement  in  the 
patients,  beginning  in  some  in  six  weeks,  in  others  only  after 
fifteen  months.  In  four  of  the  cases  the  method  failed,  and 
four  are  still  under  treatment.  The  remaining  2.3  patients 
liave  been   comparatively  restored  to  health. 

Enzymes  in  Phagocytic  Cells  of  Inflammatory  Exudate. 

Dr.  Eugene  L.  Opie,  New  Y'ork,  described  the  technic  for 
dpttrmining  the  ferments  in  leucocytes  by  which  he  arrived 
at  the  proof  of  two,  one  in  the  polj^nuclear  and  the  other  in 
the  large  mononuclear.  The  former  digests  actively  in  an 
alkaline  medium  and  to  it  he  has  given  the  name  leukopro- 
tase.  That  of  the  mononuclear  cells  digests  only  in  an  acid 
medium  and  has  been  named  lymphoprotase.  The  importance 
of  the  ferments  in  the  progress  of  pathologic  processes  is  very 
gi'eat.  He  has  also  found  in  the  blood  in  a  case  of  myelogen- 
ous leukemia  a  proteolytic  substance  capable  of  digesting 
fibrin. 

Experiments   in   Psychotherapy. 

Di!.  L.  F.  Barker,  Baltimore,  was  much  impressed  by  the 
methods  of  Dejerine,  who  isolated  certain  patients  and  im- 
pressed oil  them  the  fact  that  they  ought  to  get  well.  He  has 
tried  the  plan  on  a  small  scale  in  the  Johns  Hopkins  Hospital 
with  results  that  are  distinctly  gratifying.  Onl\'  the  simpler 
methods  of  isolation,  persuasion  and  re-education  or  sugges- 
tion, have  been  used  as  a  rule,  hypnotism  being  used  only  in 
special  cases.  Neurasthenics  and  that  class  of  subjects  do  best 
under  this  mode  of  treatment. 

Effect  of  the  Roentgen  Ray  on  Unresolved  Pneumonia;  Nature 
of  Toxic  Reaction  to  Roentgen  Ray. 
Dr.  D.  L.  Edsall,  Pliiladcl]iliin,  reported  observations  on 
two  cases  of  unresolved  pneumonia.  Under  the  action  of  the 
rays  one  case  cleared  up  in  five  days  and  the  other  in  ten  days. 
The  changes  in  metabolism  during  this  time  showed  a  remark- 
able iiii-nase  in  the  output,  just  as  occurs  in  ordinary  pneu- 


monia at  the  time  of  the  crisis.  In  the  three  cases  in  which 
he  used  the  rays  response  was  prompt.  It  appears  worth 
while  to  try  this  agent  farther  in  eases  of  unresolved  pneu- 
monia. As  to  the  nature  of  the  toxic  reaction  to  the  Roentgen 
ray,  a  case  of  pernicious  anemia  was  instructive.  A  slight 
exposure  was  followed  in  a  few  hours  by  a  violent  reaction. 
The  patient  improved  somewhat  at  first,  but  died  within  a 
week  or  two.  A  second  patient  suffering  from  polyarthritis 
was  given  a  slight  exposure.  He  was  evidently  ill  that  night 
and  next  day  was  worse,  and  death  was  feared.  He  finally 
slowly  returned  to  the  original  condition  before  the  exposure 
was  given.  In  both  these  cases  the  excretion  was  diminished. 
The  indications  are  that  the  Roentgen  ray  causes  a  remarkable 
breakdown  of  tissue  already  toxic  and  this  sudden  change 
causes  metabolism  to  halt.  The  experiments  confirm  Dr. 
Edsall's  previous  views  that  the  action  of  the  rays  is  on  some- 
thing already  in  the  body  and  not  the  production  of  a  new 
substance.  The  best  explanation  is  that  it  acts  as  a  ferment 
accelerator. 

Officers  Elected. 

The  oflicers  for  the  ensuing  year  are:  President,  Dr.  F.  P. 
Kinnicutt,  New  York;  vice-president,  Dr.  James  Tyson,  Phila- 
delphia; secretary.  Dr.  Henry  Hun,  Albany;  recorder.  Dr.  S. 
Solis-Cohen,  Philadelphia;  treasurer.  Dr.  J.  P.  Crozer  Griffith, 
Philadelphia;  member  of  council.  Dr.  L.  F.  Barker.  Baltimore. 

Active  members  elected  are:  Dr.  W.  M.  L.  Coplin,  Philadel- 
phia; Dr.  S.  W.  Lambert,  New  York;  Dr.  G.  H.  Weaver,  Chi- 
cago. Associate  members  elected  are:  Dr.  A.  A.  Eshner, 
Philadelphia;  Drs.  R.  G.  Freeman  and  J.  S.  Billings,  Jr.,  New 
York;  Dr.  I.  P.  Lyon,  Buffalo;  Dr.  M.  J.  Rosenau,  Washington; 
Dr.  E'.  R.  Baldwin,  Saranac  Lake:  Dr.  H.  C.  Jloffitt,  San  Fran- 
cisco. 


Therapeutics 


I  It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 

Nocturnal  Enuresis. 
In  considering  the  most  common  causes  of  nocturnal  enuresis 
V.  Chastel  de  Boinville,  in  an  article  in  the  Practitioner,  states 
that  nocturnal  enuresis  is  commonly  found  in  weak,  excitable 
children.  It  occurs,  however,  in  every  class  of  life.  It  is  more 
comnwn  in  boys  than  in  girls,  but  among  adults  women  are 
more  frequently  affected.  It  is  very  frequently  associated  with 
some  local  irritative  process,  such  as  thread  worms,  and  it  also 
occurs  more  frequently  in  those  who  are  in  the  habit  of  lying 
on  the  back  during  sleep,  as  the  weight  of  the  urine  presses 
on  the  trigone  of  the  bladder.  He  mentions  the  fact  also  that 
pressure  exerted  between  the  bedclothes  and  the  sacrum  may 
reflexly  be  a  contributing  cause.  He  speaks  of  the  pernicious 
habit  of  overloading  the  stomach  at  the  evening  meal,  also 
flatulence  of  the  stomach  or  bowels  from  any  cause  as  etio- 
logic  factors.  A  bed  which  is  too  hot  or,  on  the  other  hand, 
one  which  is  too  cold,  as  may  be  the  case  in  the  winter 
months,  also  contributes  to  this  condition.  Children  born  in 
warmer  climates,  such  as  in  India,  may  acquire  the  habit  on 
coming  to  a  colder  climate.  In  a  great  many  instances  It  is 
the  symptom  of  organic  disease  of  a  serious  nature,  many  of 
which  he  enumerates  in  his  article.  The  treatment,  according 
to  this  author,  must  pertain  to  removing  any  conditions  or 
group  of  conditions  which  may  be  found  to  contribute  to  this 
malady,  as  nocturnal  enuresis  is  not  in  itself  a  disease,  but  a 
symptom.  Any  sources  of  general  debility  must  be  checked,  if 
possible,  and  every  means  taken  to  strengthen  the  patient. 
Exercise  in  the  open  air  is  of  great  value,  and  in  some  cases 
change  of  air  is  very  beneficial.  Cool  baths  and,  in  obstinate 
cases,  general  massage  along  with  suitable  tonics,  are  advised. 
Any  source  of  local  irritation,  the  most  frequent  of  which  is 
thread  worms,  must  be  promptly  removed.  The  urine  in  any 
case  should  be  thoroughly  tested,  and  if  any  irritating  com- 
binations are  found,  they  should   be  properly  corrected.     The 
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time  of  eating  should  be  carefully  regulated,  and  special  atten- 
tion should  be  given  to  the  evening  meal,  which  should  consist 
of  easily  digestible  food,  and  tea  and  coffee,  on  account  of 
their  diuretic  action,  should  be  avoided.  As  a  rule,  he  advises 
against  a  strong  animal  diet,  and  against  those  articles  of  food 
which  are  liable  to  produce  flatulencj-.  Inquiry  should  be  made 
as  to  whether  or  not  nocturnal  fits  have  been  overlooked  by 
the  nurse  or  parents,  and  if  these  fits  should  be  found  to  be 
present,  bromids  in  proper  doses  should  be  administered.  In 
hysterical  and  mentally  weak  patients  strict  discipline  should 
be  installed,  avoiding,  however,  scolding  or  punishing  the  child. 
The  child  should  be  encouraged  to  use  all  his  will  power  to 
overcome  the  trouble.  The  urine  should  be  passed  the  last 
thing  before  going  to  bed,  and  it  is  a  good  plan  to  accustom 
the  patient  to  emptying  the  bowels  in  the  evening  rather 
than  in  the  morning.  By  this  means  the  evil  effects  of  the 
full  rectum  are  disposed  of,  pelvic  congestion  is  relieved,  and 
the  gradually  enlarging  bladder  meets  with  a  minimum  amount 
of  resistance  during  sleep.  The  writer  speaks  of  this  simple 
precaution  alone  as  having  cured  the  habit.  The  tendency  to 
lie  on  the  back  during  sleep  may  be  overcome  by  attaching 
a  bobbin  or  some  other  hard  body  to  the  patient  in  such  a  posi- 
tion that  during  his  sleep,  if  he  lies  in  this  attitude,  the  pres- 
sure of  the  bobbin  will  disturb  him  and  cause  him  to  turn  on 
his  side.  The  niglit  clothing  should  be  properly  regulated  so 
as  not  to  allow  the  child  to  get  too  hot  or  too  cold  when 
asleep.  The  bed  should  have  a  moderately  hard  mattress,  and 
the  clothing  should  not  be  too  heavy.  It  is  sometimes  well  in 
these  cases  to  awaken  the  patient  at  least  once  during  the 
night  to  empty  the  bladder. 

DBUGS. 

Of  the  medicinal  preparations  employed,  the  author  recom- 
mends belladonna  or  atropin  and  nu.x  vomica  or  strychnin 
as  the  best  preparations,  although  these  drugs  differ  widely  in 
their  general  effects,  they  each  directly  or  indirectly  have  con- 
trol over  the  sphincters.  Belladonna  acts  probably  by  produc- 
ing a  paresis  of  the  inhibitory  nerve  fibers  of  the  sympathetic, 
and  also  by  depressing  the  peripheral  nerve  endings  of  the 
sensory  nerves.  In  ordinary  medicinal  quantities  its  action  is 
not  very  powerful,  and  as  children  bear  the  drug  well,  it  is 
recommended  administered  in  large  doses,  beginning,  however, 
with  moderate-sized  doses,  such  as  perhaps  2  minims  of  the 
tincture  for  a  child  of  5  years.  The  dose  may  be  gradually 
increased  until  some  effects  are  shown  on  the  pupils,  and 
after  ten  days  or  two  weeks  the  quantity  may  be  gradually 
diminished.  He  advises  the  administration  of  two  doses  daily, 
one  just  before  the  evening  meal  and  the  other  just  before 
retiring.  In  this  way  the  ma.xiraum  action  of  the  preparation 
is  obtained  at  the  desired  period.  In  the  administration  of 
atropin  it  should  be  injected  subcutaneously,  the  doses  rang- 
ing to  suit  the  age  of  the  child,  and  increased  to  the  point  of 
tolerance.  The  injection  should  be  given  about  one  hour  pre- 
vious to  retiring.  For  a  child  of  5  years  he  recommends  a 
dose  of  I  minim  of  a  1  per  cent,  solution  to  begin  with.  Nux 
vomica  and  its  alkaloid,  strychnin,  act  by  stimulating  the 
motor  nerves  in  the  spinal  cord,  and  are  of  value  because  of 
their  tonic  effects.  Care  must  be  observed  in  the  administra- 
tion of  these  drugs  to  avoid  any  cumulative  action,  for  in  such 
instances  more  harm  than  good  mjiy  be  done  by  their  tendency 
to  set  up  intermittent  contraction  in  the  muscular  walls  of  the 
bladder.  Consequently  the  object  is  to  administer  such  quan- 
tities as  will  maintain  the  tone  of  the  sphincter  muscle  and 
strengthen  the  patient  generally.  For  a  child  of  5  years  he 
recommends  l^-minim  doses  of  tlie  tincture  of  nu.x  vomica, 
given  three  times  daily  after  meals,  and  continued  for  several 
weeks.  If  desirable,  the  nu.x  vomica  may  be  combined  with 
belladonna  without  fear  of  decreasing  the  inllucnce  of  either 
preparation  over  the  condition  present.  For  this  purpose  he 
recommends  the  following  combination: 

B.     TlncturtE   belladonna m.   xxxii         2112 

Tinctura;  nucis  vomica" m.  xxiv         1  55 

Syrupi   auruntii   floris Siiss  15 

Aqutp  q.  8.  nd Jiv  120| 

M.  Sig.:  Two  teaspoonfuls  three  times  a  day  for  a  child 
of  5  veara. 


If  for  any  reason  it  is  desirable,  the  tincture  of  belladonna 
may  be  provided  in  a  separate  bottle  and  added  to  the  nux 
vomica  preparation  in  increasing  quantities,  as  the  physician 
may  see  fit.  The  author  mentions  urotropin  (hexamethylena- 
min)  as  sometimes  of  value  when  the  urine  is  at  fault;  and 
the  alkalies,  he  states,  are  invaluable  for  a  patient  having 
highly  acid  urine.  Potassium  .bromid,  chloral  hydrate,  opmm, 
eodein,  morphin,  cannabis  indica,  and  other  narcotics  should, 
as  a  rule,  be  avoided. 

LOCAI,    MEASURES. 

W  lieu  medicinal  preparations  do  not  succeed  local  methods 
may  be  resorted  to.  For  this  purpose  he  recommends  cold 
douches  applied  to  the  perineum  as  being  very  etBcacious; 
they  should  be  given  the  last  thing  before  retiring.  Counter- 
irritation  by  means  of  fly  blisters  applied  to  the  spinal  col- 
umn has  not  proven  of  much  benefit  in  his  experience,  and. 
indeed,  in  some  cases  it  has  aggravated  the  condition.  Good 
results,  however,  have  in  some  instances  followed  the  passage 
of  a  sound  into  the  urethra.  Where  this  method  is  employed, 
it  must  be  carried  out  daily  for  several  days  to  obtain  proper 
results.  In  other  cases  good  results  have  followed  cauteriza- 
tion of  the  urethra  in  females,  and  has  been  more  successful 
wiieu  the  cauterization  is  carried  well  back  toward  the  neck 
of  the  bladder.  In  males  the  catheter  may  be  passed  down  to 
the  prostatic  portion  of  the  urethra,  and  a  solution  of  silver 
nitrate,  10  grains  to  the  ounce,  may  be  injected. 

ELECTKICITY. 

.\s  regards  electricity,  its  effects,  according  to  this  author, 
are,  as  a  rule,  ouly  transient  in  character.  The  constant  and 
faradic  current  both  have  been  used.  One  pole  may  be  placed 
over  the  pubes  or  over  the  lumbar  spine,  and  the  other  in  the 
perineum  or  even  in  the  urethra.  The  current  should  be  rea- 
sonably strong,  without  producing  any  unusual  symptoms  on 
the  part  of  the  patient.  It  should  be  kept  in  mind,  however, 
that  nocturnal  enuresis  m  children  usually  ceases  of  its  own 
accord  about  the  period  of  puberty,  and  consequently  heroic 
measures  are  not  advisable,  nor  is  it  wise  to  introduce  electric 
or  other  sounds  into  the  genital  orifices  of  children  approach- 
ing this  age.  It.  necessary,  local  massage  may  be  applied  in 
connection  with  cold  douches  to  the  perineum,  and  the  sphinc- 
ter itself  may  be  massaged  by  means  of  a  probe  introduced 
into  the  neck  of  the  bladder.  But  in  cases  of  children,  again, 
there  is  always  great  danger  of  producing  the  habit  of  mas- 
turbation. In  adults,  nocturnal  enuresis  often  depends  on  con- 
ditions more  serious,  such  as  tumors  in  the  pelvis,  or  organic 
disease  of  the  nervous  system.  In  such  cases,  of  course,  but 
little  can  be  done  in  the  way  of  a  cure. 

OTIIKR   CAUSES   AND  THEIR  TRE.\TMENT. 

R.  T.  Morris,  in  New  York  .1/ed.  Jour.,  states  that  preputial 
adhesions  are  predominantly  the  cause  of  enuresis,  particu- 
larly among  girls,  and  recommends  that  no  treatment  be  out- 
lined until  that  trouble  has  been  disposed  of.  This  disturbance 
is  more  frequent  in  girls  than  in  boys. 

J.  UUman,  in  an  abstract  in  "Practical  ilcdicine  Series", 
summarizes  the  following  outline  of  treatment:  1,  Hygienic; 
2,  psychical  and  suggestive;  3,  physical  or  mechanical.  He 
emjihasizes  the  importance  of  massage  combined  with  the 
administration  of  atropin  internally.  The  object  of  the  mas- 
sage is  (o  remedy  the  insullicient  action  of  the  detrusors  and 
sphincter  vesical.     He,  therefore,  recommends  that: 

1.  The  rectum  be  freed  of  fecal  matter  and  massage  ap- 
plied, by  means  of  the  index  finger,  to  the  sphincter  vesicie, 
gently  tapping  it  for  one-half  to  one  minute. 

2.  A  deep  circular  massage  should  be  applied  over  the  hypo- 
gastric region  for  two  or  three  minutes. 

3.  The  imtient  should  be  placed  in  the  dorsal  position,  with 
the  knees  tightly  drawn  together,  and  instructed  to  resist 
while  the  knees  arc  drawn  apart;  and  with  the  knees  wide 
apart  he  should  be  told  to  resist  while  they  ore  drawn  together. 
.\dduction  and  abduction  of  the  limbs  should  be  carried  out  in 
the  same  manner.  These  movcuients  should  occupy  about  two 
minutes. 
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i  he  patient  should  be  instructed  to  stand  against  the  wall 
ioor  and  cross  and  recross  one  thigh  over  the  other  for  a 
'  of  five  minutes. 
1  ibratory   massage   may   be   applied   to   the   lumbar   and 

regions  for  one  or  two  minutes. 
'  y  Lewis,  in  Med.  Record,  has  noticed  that  infants  fed 
iiehy  foods  always  pass  a  larger  amount  of  urine  than 
I  .  il,  and  that  a  decrease  in  the  amount  takes  place  when 
till-  form  of  food  is  cut  off.  Starchy  food,  however,  may  be 
allowed  for  breakfast  as  a  rule  when  the  nocturnal  enuresis 
has  stopped.  At  the  same  time  tonic  treatment  should  be 
instituted  and  pushed  for  a  period  of  four  weeks,  when  a  nor- 
mal diet  may  be  resumed. 


Medicolegal 


Physician's  Account  Book  May  be  Used  to  Show  Birth. 
The  Court  of  Criminal  Appeals  of  Texas  says  that  in  Neill 
vs.  State,  a  prosecution  for  rape,  the  state  introduced  a  phy- 
sician, who  testified  that  he  waited  on  the  mother  at  the  time 
the  prosecutrix  was  born,  as  sliow'n  by  his  memorandum  in 
medical  accounts  made  at  the  time.  The  accused  objected  on 
the  ground  "that  the  same  was  not  admissible  for  any  pur- 
pose. There  is  only  one  kind  of  book  admissible  in  evidence; 
that  is,  an  account  book  between  the  parties,  where  there  is  a 
suit  between  the  parties  connected  with  the  account.  It  is 
hearsay  testimony  and  improper."  But  the  court  holds  that 
these  objections  were  not  tenable.  It  says  that  it  has  hereto- 
fore held  that  books  kept  by  a  physician,  when  proper  predi- 
cate was  laid,  as  the  record  here  showed,  are  admissible  to 
show  the  birth  of  children. 

Privilege  Not  Waived  by  Mere  Taking  of  Deposition. 

The  First  Appellate  Division  of  the  Sujircme  Court  of  New 
York  says  that  the  plaintiff  in  the  personal  injury  case  of 
Clifford  vs.  Denver  &  Rio  Grande  Railroad  Co.  took  the  depo- 
sition of  a  physician  in  Colorado,  but  she  did  not  use  same  at 
the  trial.  When  the  defendant  then  proposed  to  tise  it,  she 
objected  to  certain  portions  thereof  involving  disclosures  by 
the  physician.  Thus  was  raised  the  question  of  whether  the 
plaintiff,  by  procuring  this  testimony  to  be  taken,  waived  the 
prohibition  contained  in  section  834  of  the  New  York  Code  of 
Civil  Procedure,  which  prevents  a  physician  from  disclosing 
any  information  which  he  acquired  in  attending  a  patient  in 
his  professional  capacity.  The  court  holds  that  she  did  not. 
It  says  that  a  waiver,  by  section  836,  must  be  made  in  open 
court,  on  the  trial  of  the  action,  and  that  it  certainly  could 
not  be  said  that  the  proceeding  to  take  the  testimony  by 
commission  before  the  trial  was  a  proceeding  in  open  court 
on  the  trial  of  the  action.  After  the  testimony  was  taken  and 
the  deposition  returned  to  the  court,  the  plaintiff  was  not 
bound  to  read  it.  Not  having  read  it,  when  the  defendant 
offered  to  read  same,  it  made  the  physician  its  witness,  and 
the  competency  of  the  witness  to  testify  was  to  be  determined 
by  the  trial  judge.  Nothing  that  the  plaintiff  had  done  before 
and  nothing  that  had  happened  in  the  course  of  the  action 
could  be  a  waiver  of  the  right  to  prevent  a  disclosure  to  the 
jury  of  the  facts  acquired  by  this  physician  in  attending  the 
plaintiff  except  a  waiver  in  open  court  or  a  w'ritten  stipulation 
signed  by  the  attorneys.  The  prohibition  being  absolute,  un- 
less waived,  and  the  only  method  by  which  it  could  be  waived, 
namely,  a  waiver  in  open  court  on  the  trial,  or  a  written  stipu- 
lation signed  by  the  attorneys,  not  appearing,  the  court  thinks 
that  it  was  rightly  held  that  the  evidence  was  not  competent. 

Insurance  of  Physician  and  Septicemia — "Operation." 

The  Supreme  Court  of  Illinois  says,  in  Central  Accident 
Insurance  Co.  vs.  Rembe,  that  a  practicing  physician  and  sur- 
geon having  agreed  to  take  an  accident  policy,  was  tendered 
one    containing    the    clause:      "This    policy    does    not    cover 

.  .  .  death  .  .  .  resulting  wholly  or  partially  from 
any  of  the  following  causes:  .  .  .  voluntary  or  involun- 
tary  taking   of  poison   or   contact    with    poisoned   substance." 


He  declined  to  accept  it,  and  insisted  on  an  additional  clause 
to  cover  blood  poisoning  or  septicemia.  The  polic}'  then  had  a 
slip  attached  which  read:  "Policy  No.  75,719  is  hereby  ex- 
tended to  cover  that  class  of  injuries  known  as  septic  wounds, 
caused  by  accident  while  performing  any  operation  pertaining 
to  the  business  of  the  insured,  the  poison  matter  being  in- 
jected into  the  wound  at  the  time  of  the  accident  and  result- 
ing in  disability  or  death  under  the  conditions  of  the  policy." 
This  was  accepted. 

Thereafter,  during  the  treatment,  in  his  office,  of  a  patient 
afflicted  with  syphilis  in  a  virulent  form,  of  several  weeks' 
duration,  the  physician,  while  in  the  act  of  preparing  medi- 
cine to  be  administered  to  the  patient,  attempted  to  remove 
the  cork  from  a  glass  bottle,  and  the  top  or  neck  of  it  was 
accidentally  broken,  cutting  a  small  w'ound  in  one  of  the  fin- 
gers of  his  right  hand.  He  immediately  dressed  the  cut, 
binding  it  up  in  gauze  cloth  and  rubber  tissue.  On  the  after- 
noon of  the  same  day,  and  again  on  the  next  day,  he  treated 
a  child  suffering  from  an  abscess  in  the  ear,  which  was  dis- 
charging pus.  On  the  next  morning  after  breaking  the  bottle 
the  wound  on  his  finger  began  to  pain  him  and  swell,  and  on 
the  second  day  a  well-defined  case  of  septicemia,  or  blood 
poisoning,  manifested  itself.  Skilled  physicians  were  called, 
who,  by  operation  and  other  means,  made  every  effort  to  save 
his  life,  but  failed,  his  death  occurring  in  about  three  weeks 
after  the  accident. 

The  insurance  company  refused  to  pay  the  policy,  and  the 
beneficiaries  brought  suit,  recovering  a  judgment,'  which  is 
adirmed.  The  court  says  that  the  facts  not  only  tended  to 
prove,  but  established,  the  fact  that  the  death  of"  the  insured 
resulted  from  the  accidental  injury  to  his  finger.  And  it  is 
unable  to  see  how  it  could  be  seriously  contended  that  under 
these  facts  and  the  law  applicable  to  the  case  his  beneficiaries 
were  not  entitled  to  recover  under  the  first  count  of  their 
declaration,  which  declared  on  the  policy  as  it  was  first  ten- 
dered without  the  attached  slip  and  averred  that  while  the 
insured  was  in  pursuit  of  his  avocation  as  a  physician  and 
surgeon,  and  while  undertaking  to  remove  the  cork  from  a 
bottle,  his  finger  was  injured,  and  the  wound  caused  blood 
poisoning,  resulting  in  his  death.  The  policy  without  the 
slip  provided  that  on  the  death  of  the  insured  caused  by 
external  violence  and  accidental  means  the  company  would  pay 
thii  beneficiaries  therein  named  $.5,000.  The  cause  of  the 
death,  as  the  court  understands  it,  was  the  wound  in  the  fin- 
ger, by  means  of  which  blood  poisoning  intervened.  Without 
the  accidental  wounding  of  the  finger  blood  poisoning  would 
not  have  ensued,  and,  therefore,  that  disease  was  only  inci- 
dental to  the  wound. 

The  claim,  not  seriously  insisted  on,  that  the  inoculation 
was  caused  by  the  pus  discharged  from  the  child's  ear,  was 
wholly  unsupported  bj'  the  evidence. 

Again,  with  regard  to  the  contention  that  the  death  of  the 
insured  was  caused  by  the  wound  coming  in  contact  with  virus 
from  the  syphilitic  patient,  either  on  the  hands  of  the  insured 
or  on  the  neck  of  the  bottle  which  was  broken,  the  court  says 
that  if  poisonous  germs  entered  the  wound,  causing  blood  poi- 
soning, that  wound  would  not  be,  within  the  fair  meaning  of 
the  policy,  "coming  in  contact  with  poisonous  substance," 
causing  death.  Even  if  the  germs  were  a  poisonous  substance 
w-ithin  the  meaning  of  the  policy,  those  germs,  according  to 
the  testimony,  would  have  produced  no  injurious  effect,  but 
for  the  wound  in  the  finger.  They  only  became  poisonous 
when  allowed  to  mingle  with  the  blood. 

The  court  is  al-so  satisfied  that  the  evidence  justified  the 
verdict  in  favor  of  the  beneficiaries  under  the  second  count  of 
tlie  declaration,  which  declared  on  the  policy  as  amended  bv 
the  attached  slip,  and  averred  the  injury  from  the  brokeia 
bottle,  and  that  poison  matter  from  the  patient  suffering  from 
syphilis  became  injected  into  the  wound  at  the  time  of  the 
accident,  resulting  in  death.  It  says  that  it  seemed  to  be 
contended  on  behalf  of  the  company  that  the  provision  in  the 
slip  only  covered  cases  where  a  surgeon  or  physician  was  in 
the  act  of  performing  an  operation  or  administering  treatment 
on  a  patient,  and'  in  the  act  met  with  some  accident  which 
caused  a  wound,  while  the  wound  in  this  case  was  not  in- 
flicted   while   the    insured    was    so   engaged   in   performin<»  an 
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operation  or  administering  treatment  to  the  patient.  But  in 
the  court's  opinion  this  was  too  narrow  a  construction  of  the 
language  of  the  policy. 

Suppose  the  insured  had  cut  his  finger  by  accident  while 
preparing  instruments  with  wliich  to  perform  a  surgical  opera- 
tion, or  if,  after  the  operation,  in  disinfecting  the  instrument 
used  he  had  accidentally  wounded  himself  and  blood  poisoning 
had  in  cither  case  intervened,  would  it  be  claimed  there  was 
no  right  of  recovery  under  the  conditions  of  this  policy?  The 
court  hardly  thinks  it  would  be  seriously  so  contended.  The 
clause  was,  "caused  by  accident  while  performing  any  opera- 
tion pertaining  to  the  business  of  the  insured."  His  business 
was  both  that  of  a  surgeon  and  physician.  His  treatment  of 
the  patient  was  a  continuing  service,  and  should  not  be  limited 
to  any  particular  act  in  such  treatment.  The  preparation  of 
medicine  to  be  taken  internally  at  the  very  time  the  patient 
was  in  his  ollice,  or  subsequently,  according  to  directions,  was, 
the  court  thinks,  administering  treatment  pertaining  to  the 
business  of  the  insured,  within  the  meaning  of  this  clause  of 
the  policy.  "Operation"  meant  treatment  pertaining  to  the 
business  of  the   insured. 

Furthermore,  the  court  says  that  if  the  accidental  cutting 
of  the  finger  caused  the  death,  then,  under  the  proof  in  this 
case,  it  was  dearly  independent  of  all  other  causes. 
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AMERICAN. 
Titles  marki'd  with  an  astcrisU   (•)  are  absti-aoted  bplow. 
Medical  Record,  New  York. 
Mav  se. 

1  ♦Heart    Failure    as    the    Result    of    Deficient    Food.      A.    Ilais. 

London,  England. 

2  S.vphilltic    Lesions   of   the   .Tolnts   in   Tleiedltar.v   and   Acquued 

"  Infections.      It.   W.  Ta.vlnr.  New  York. 
.■»     Svphilltic  Arthritis.     II.   W.   Frauentlial.   New  York. 
4   •Conservatism   In  the  Treatment  of  Senile   Il.vpertroph.v  of   the 

Prostate.     J.   Van  der  I'ocl.  New   York, 
n   ♦Gonococcal   Infection  In  Woman.   E.   11.  Grandin,  New  York. 
«     Glsll's  Operation.      .7.   A.   Schmitt.  New  York. 
7  ♦Occurrence    and    Prognosis   of    Pneumonia    as    Studied    at    the 

Lincoln   Hospital.      L.   F.   Bishop,   New  York. 

1.  Heart  Failure  as  Result  of  Deficient  Food.— Haig  says 
that  he  has  seen  many  instances  in  which  deficient  nourish- 
ment had  led  directly  to  more  or  less  marked  heart  failure.  .If 
there  is  a  condition  of  slow,  steady,  and  constant  deficiency  of 
food  there  comes  a  time  when  not  only  do  the  less  important 
tissues  suffer,  but  the  heart,  muscles  and  brain  cells  begin  to 
suffer  with  them  to  some  extent.  The  signs  of  heart  failure 
are  perfectly  definite  and  distinct,  and  those  who  know  how 
to  look  for  them  can  scarcely  miss  them.  The  three  chief 
objects  of  treatment  are:  The  diminishing  of  the  work  of  the 
heart,  the  increase  of  its  nourishment,  and  for  a  time  the  ad- 
ministration of  a  tonic.  In  practice  he  gives  all  such  adults 
who  consult  him  nine  grains  of  albumin  a  day  for  each  pound 
of  body  weight.  He  dedates  that  although  this  is  only  a 
rough  guide  it  is  decidedly  better  than  none.  lie  also  watches 
the  temperature  of  the  body,  the  condition  of  the  blood,  the 
ratio  of  the  capillary  reflux  to  blood  pressure,  and  the  other 
circulatory  signs,  and  looks  on  these  taken  together  as  safe 
and  certain  guides  to  a  condition  of  satisfactory  nourishment 
and  nutrition. 

4.  Conseivatism  in  Treatment  of  Senile  Hypertrophy  of 
Prostate. — \'an  dor  Poel  believes  that  calheterism  ]iro|iorly 
applieil  and  at  the  right  time  renders  unnecessary  many  ope- 
rations. Modern  technic  and  advance  in  the  knowlege  of 
prostatectomy  now  make  operations  justifiable  which  would 
not  have  been  so  according  to  former  statistics.  Operation 
must  be  considered  much  earlier  in  poorer  patients  or  when 
aseptic  calheterism  is  practically  impossible  than  in  other 
ca.ses.  Prophylactic  jirostntectomy  can  not  be  recommended. 
In  acute  retentions  the  catheter  should  ho  given  a  full  trial 
before  intervention.  In  certain  cases  catheterism  will  re- 
establish the  urinary  function  for  many  years,  no  matter  what 
may  be  the  condition  of  the  prostate.  In  chronic  retentions,  if 
the  ca.se  is  septic  and  has  been  so  for  some  time,  clean  catheter- 
ism seems  to  be  powerless  to  eradicate  its  effects  and  operation 
is  indicated. 


.').  Gonococcal  Infection  in  Women. — Grandin  declares  that 
fully  60  per  cent,  of  his  operative  work  among  women  would 
not  exist  if  it  were  not  for  the  gonococcus.  About  45  per  cent, 
of  sterile  marriages  are  due  to  the  gonocccus.  It  is  said  that 
about  75  per  cent,  of  males  have  had  gonorrhea  at  least  once, 
while  fully  30  per  cent,  carry  the  latent  germ  to  the  nuptial 
couch.  It  has  been  estimated  thai,  about  30  per  cent,  of  blind- 
ness is  traceable  to  this  disease.  The  disease  is  tolerated  on 
accotint  of  ignorance  on  the  part  of  the  laity.  The  code  of 
morals  should  be  the  same  for  both  man  and  woman.  The 
author  believes  that  in  time  public  opinion  will  make  itself 
heard  and  that  boards  of  health  will  be  obliged  to  place  gon- 
orrhea in  the  class  of  acute  infectious  diseases. 

7.  Occurrence  and  Prognosis  of  Pneumonia. — Bishop  states 
that  pneumonia,  in  a  measure,  ranks  with  the  degenerative 
diseases.  If  people  live  long  enough  and  become  feeble  from 
age,  and  escape  death  from  epidemics,  or  any  of  the  infections, 
the  contraction  of  pneumonia  is  one  of  the  things  particularly 
liable  to  occur.  Damage  to  the  kidneys  and  circulation,  such 
as  comes  from  high  living  or  overwork,  predisposes  to  fatal 
pneumonia.  The  writer  declares  that  clinically  it  does  not 
seem  to  him  that  the  infectiousness  of  pneumonia  is  very 
marked.  It  has  not  at  all  been  proved,  he  thinks,  that  a  par- 
ticular germ  is  the  cause  of  pneumonia.  The  prognosis  de- 
pends to  a  great  e.xtent  on  the  previous  life  history  of  the 
patient,  as  well  as  on  the  cause  of  pneumonia.  Pneumonias 
that  occur  as  terminal  conditions  are  necessarily  extrenieiy 
fatal.  The  prognosis  in  a  case  of  mild  pneumonia  affecting 
one  lobe  in  a  previously  healthy  and  robust  person  is  very 
good  indeed.  The  prognosis  of  those  pitients  who  are  in  a 
class  between  these  extremes  is  doubtful.  Blood  examina- 
tion  is  a  matter  of  much  importance  in  prognosis. 

New  York  Medical  Journal. 
May  26. 
S   •I'.actci'lologic    T.vpcs    of    Acute    Conjunctivitis.        (To    be    cou- 

tiiuicd.)      A.   Duane  and  T.   W.  Hastings,  New  York. 
0     Oljsi"'-ations  on  Fibioaivomatous  Tumors  of  the  Uterus.     .1.  O. 
Polak,   Hiookl.vn.  N.  Y. 

10  ♦Liability  of   Healthy   Individuals  Contracting  Tuberculosis   in 

Visiting  Resorts  Frequented  by  Tuberculosis  Patients.  J.  H. 
Wav.  Wavnesville.  N.  C. 

11  Tulierculosis  of  the  Kidney.      II.   II.   Morton,   Brookl.vn. 

l:i     Operative  Treatment  of  Fractures  of  the  Patella.     J.  II.  (iib- 
bon.  I'Ulladelphia. 

13  Dyspepsia   Nervosa.     M.   Gross.   New  York. 

14  Case    of    Widespread    Intracerebral    Sinus    Thrombosis.     .1.    K. 

Talley,    Philadelphia. 
l.T     .\nlerlor  Metatar.salgia  and  Its  Tiealment.     S.   Epstein,   New 

York. 
11)     Bilateral  Empyema  in  Children.     11.  Ileiman.  New  York. 

S.  Bacteriology  of  Conjunctivitis. — Duane  and  Hastings  re- 
port on  tile  findings  in  132  tinselected  cases  of  conjunctivitis. 
The  following  tentative  conclusions  are  drawn,  pending  a 
further  investigation: 

1.  There  Is  no  special  type  of  conjtincllvitis  a.ssoclated  with  any 
special  germ.  The  clinical  picture,  therefore,  affords  no  clue  to 
the  gpim  causing  the  conjunctivitis. 

-.  WliUe  certain  organisms,  like  the  gonococcus.  diphtheria 
bacillus,  and  streptococcus,  usunll.v  cause  severe  reaction,  and  the 
other  germs  regularly  produce  much  slighter  elTect.s.  this  rule  has 
many  exceptions,  and  no  sure  deductions  can  be  drawn  from  the 
Intensity  of  the  inllammntlon  as  to  the  germ  causing  it. 

:i.  Membranous  conjunctivitis,  as  Is  well  known,  may  be  caused 
by  a  variety  of  organisms.  It  does  not  necessarily  Indicate  a  severe 
intlaminatinn,  nor  one  that  will  always  produce  other  evidences  of 
excessive   lead  Ion   besides    the    false   membrane. 

4.  In  trachoma,  particularly  tracboiua  In  the  stage  of  acute 
exacerbation,  a  variety  of  organisms  may  be  present.  Tbese  do 
not,  of  cotirse.  cause  the  trachoma,  but  tliey  are  of  Importance  la 
that  Ihcy  do  produce  an  Intercurrent  aciite  conjunctivitis  with 
secret  Inn.  which  latter  serves  as  a  carrier  of  contagion  and  thus 
disseminates  not  onlv  the  conjunctivitis,  but   the  traebouui  as  well. 

."..  The  srrt;)/;.i/(()(W(ti,v  <i/(/r(»  and  particularly  the  .SM/i/i;/»»ior<  iix 
aineiiK  when  occurring  In  the  conjunctival  sac  are  souiethnes  at 
least  pathogenic,  and  distinctly  predispose  to  the  pro«tuctlon  of 
eiu-neal  lesions.  The  fact  that  the  i^taiihf/tororrufi  otbun  Is  prol>abl.v 
an  almost  rimstant  Inhabitant  of  the  conjunctival  sac.  does  not  In- 
validate this  conclusion. 

t».  \'cry  mixed  Infections  seem,  if  anything,  to  Ite  rather  less 
severe  than  those  In  which  one  germ  is  the  prtnlominnnt  Infecting 
agent. 

10.  Liability  of  Contracting  Tuberculosis  in  Sanatoria.  - 
.After  a  careful  investigation  of  the  danger  of  visiting  places 
frequented  by  ttiberenlous  patients.  Way  has  come  to  the  con- 
clusion that  nonlubereulous  imlividuals  neci^ssarily  incur  no 
danger  of  infection  with  tuberculosis  in  visiting  or  residing  at 
modern  heallh  resorts  frequented  by  patients  with  pulmonary 
luberculosis.     There  is   less   danger  of  contracting  pulmonary 
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1  ulierculosis  in  a  well-regulated  modern  health  resort  than 
'Uewhere.  Health  resorts  for  tuberculosis  are  almost  in- 
\nriably  places  where  it  has  been  originally  noted  that  the 
n  crage  of  deaths  from  tuberculosis  among  the  natives  was 
:  I  inarkably    small.      The   climatic   and   other    local   conditions 

liiih  originally  permitted  so  small  a  development  of  tubercu- 
i-<    among   the    natives    continues   to    render   them    relatively 

not  absolutely)  immune,  and  as  well  to  beneficially  impress 
the  visitors  to  .such  resort.  Considered  in  the  light  of  most 
recent  scientific  knowledge,  it  is  doubtful  if  the  infective 
iliingers  of  street  expectoration  are  so  great  as  we  have 
priviously  believed.  The  average  greater  degree  of  sanitary 
knowledge  and  practice  prevailing  to  an  extent  among  all 
classes  at  a  modern  health  resort  is  also  highly  conducive  to 
the  physical  improvement  and  gain  shown  by  the  immense 
majority  of  visitors  to  our  mountain  resorts.  The  most  care- 
ful attention  to  sputum  indoors,  thorough  ventilation,  and 
open  air  life  so  much  in  vogue  at  the  modern  health  resort  for 
tuberculosis  render  them  safer  and  should  be  continued. 

Lancet-Clinic,  Cincinnati,  Ohio. 

Mai/  SG. 

17  'Triseminal    Neuralgia — Surgical    Treatment.   B.     M.    RicUetts, 

Cincinnati. 

18  Observations   Based   on    Five   Hundred   Operations   for   Appen- 

dicitis.    T.  B.   Eastman,   Indianapolis,  Ind. 

17.  Trigeminal  Neuralgia. — Ricketts'  paper  is  an  historical 
resume  of  the  siu'gical  treatment  of  this  affection. 

Bulletin  of  the  Lying-in  Hospital  of  the  City  of  Nev/  York. 
Afarch. 
10     Two   rases   of    Spina    Bifida   with    Operation.      .T.    W.    Marl;oe, 
New  York. 

20  A   New  Cervical  Dilator.      R.   W.    Lobenstlne.   New  York. 

21  Case  of  Hematoma  of  Vulva  Following  Normal  DeliTer.v.  A.  B. 

Davis,   New  York. 

22  •Unusual    Case   of    Hemorrhage    in    Eclampsia.      J.    E.    Welch, 

New  York. 

23  'Maternal    Mortalit.T   In    32,000   Tenement-House   Confinements. 

.1.  A.  Harrar.  New  Y'ork. 

24  Case    of    Pornlcions    Vomiting   in    Pregnanc.v.      .T.    W.    Markoe, 

New  Y'ork. 

25  Case  of  Benicn   Goiter  Complicating  Pregnanc.v.      W.   A.   Mor- 

gan.  New  Y'ork. 

22.  Unusual  Hemorrhage  in  Eclampsia. — Welch  reports  the 
findings  in  a  case  diagnosed  clinically  as  eclampsia  which  ex- 
hibited hemorrhagic  lesions  in  the  skin  and  serous  membranes, 
congestion  of  all  the  meninges,  distension  of  all  the  ventricles 
by  fluid  blood,  a  large  clot  in  the  left  corpus  striatum  which 
projected  into  the  left  lateral  ventricle  causing  extensive 
laceration  in  the  substance  of  the  left  frontal,  parietal  and 
occipital  regions.  The  patient  died  four  hours  after  admission 
to  the  hospital.     The  autopsy  report  is  published  in  full. 

2.3.  Maternal  Mortality  in  32.000  Confinements. — In  the 
series  of  cases  reported  by  Harrar  the  maternal  mortality  was 
0..3.57  per  cent.,  or  about  1  death  in  every  2S0  deliveries.  The 
chief  causes  of  death  were  sepsis,  rupture  of  the  uterus, 
eclampsia  and  placenta  priEvia,  in  the  order  named.  Twenty- 
seven  women,  or  about  1  in  1,200,  succumbed  to  septic  in- 
fection. The  next  most  frequent  cause  of  death  after  sepsis 
was  rupture  of  the  uterus,  15  women  having  died  as  the 
result  of  this  accident.  In  5  of  these  cases  rupture  occurred 
as  the  result  of  an  internal  version ;  in  one  woman,  in  whom 
the  cervix  had  been  amputated  a  year  previously,  it  was  pro- 
duced during  a  forceps  delivery;  and  in  2  others  it  was  traced 
to  severe  falls  sustained  several  days  before  delivery.  Thir- 
teen deaths  are  accredited  to  eclampsia,  and  it  may  also  be 
noted  in  passing  that  this  complication  occurred  50  times  in 
the  series  of  cases  here  reported,  with  a  mortality  of  26  per 
cent.  Placenta  prsevia  ranks  fourth  on  the  list  as  a  mortality 
factor,  there  having  been  12  deaths  from  this  condition.  The 
4  cases  alluded  to  account  for  67  of  the  total  of  114  deaths 
from  all  causes.  Lobar  pneumonia  was  fatal  in  6  cases,  post- 
partimi  hemorrhage  in  5,  premature  detachment  of  the 
placenta  in  4,  chronic  endocarditis  in  4,  and  phthisis  in  4. 
Four  deaths  are  ascribed  to  shock  and  4  to  uremia.  Three 
women  died  after  Cesarean  section  had  been  performed.  Other 
causes  of  death  were  pulmonary  edema,  which  claimed  3 
patients,  and  embolism  and  thrombosis,  which  was  fatal  in  3 
cases.     Toxic  albuminuria  and  puerperal  toxemia  account  for 

2  deaths.  One  death  was  due  to  chloroform  and  one  each  to 
carcinoma  and  erysipelas. 


Washington  Medical  Annals,  Washington,  D.  C. 

May. 

20     Review    of   the   Present-dav    Therapy    of    Pulmonary    Tubercu- 
losis.    B.  M.  Randolph,  Washington,  D.  C. 

27  Case  of  Septic  Endocarditis.      S.  Ruffln,  Washington,  D.  C. 

28  Some  Eye  Cases.     R.  S.   Lamb.   Washington,  D.  C. 

29  S.irgical    Treatment    of    Complications    and    Sequels    of    Pneu- 

monia.    W.  P.   Carr,  Washington.  D.   C. 

30  Prostatic  Neuroses.     E.  F.  King,  Washington.  D.   C. 

31  •Cystinuria  with   Formation  of  Calculi.      H.   A.   Fowler.    Wash- 

ington,   D.    C. 

32  Case    of    Adenocarcinoma    of    Lachrymal    Oland.      E.    O.    Belt. 

Washington,    D.    C. 

31.  Cystinuria. — The  patient  in  the  ease  reported  by  Fowler 
was  a  male,  aged  67,  whose  family  and  personal  history  were 
absolutely  negative,  except  for  an  attack  of  malaria  and  one 
of  typhoid,  about  30  years  previously.  His  present  trouble 
began  about  a  year  ago,  when  he  first  noticed  a  slight  increase 
in  the  frequency  of  urination,  associated  with  precipitenc}'. 
Six  niontlis  later  he  began  to  have  sharp  pains  at  the  end  of 
micturition.  Cystoscopic  examination  revealed  a  single  large 
oval  calculus  with  a  coarsely  granular  surface  lying  on  the 
right  side  of  the  trigone.  This  calculus  was  removed  by  a 
perineal  prostatectomy,  and  a  smaller  one  was  passed  spon- 
taneously later.  Chemical  examination  showed  the  calculi  to 
be  composed  of  pure  eystin. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 
A!)ril-Mat/. 

33  Focal    lii;m'ii..sis  ot  Operable  Tumors  of  the  Cerebrum.     C.  K. 

Mills,    rhila.lclphla. 

34  Ocular  SymploTiis  ot  Tumor  of  the  Cerebrum.  G.  E.  deSchwein- 

itz.    Philadelphia. 

35  Surgical  Aspects  of  Operable  Tumors  of  the  Cerebrum.     C.  H. 

Frazier,   Philadelphia. 

36  •Study   of   the   Blood    in    lycad    Poisoning,    with    Description    of 

Rone-marrow  of  one  Fatal  Case.     W.  B.  Cadwalader.  P'.iila- 
delphia. 

36.  Blood  in  Lead  Poisoning.— Cadwalader  made  total  and 
differential  blood  counts  in  37  cases  of  lead  poisoning,  all 
the  patients  presenting  typical  symptoms  and  a  clear  history 
of  having  worked  in  lead  for  periods  of  from  a  few  weeks  to 
many  months.  The  hemoglobin  and  the  erythrocytes  were  re- 
duced to  about  one-fourth  of  the  normal  in  most  cases,  giving 
an  average  of  about  fio  per  cent,  hemoglobin  and  3,850,000  red 
cells  per  1  cm.  In  every  instance  there  was  a  marked  increase 
in  the  number  of  granular  red  blood  corpuscles.  Macrocytes 
and  microcytes  were  occasionally  met  with,  but  poikilocytosis 
was,  as  a  rule,  not  marked.  One  or  more  normoblasts  were 
found  in  all  but  four  cases,  and  megaloblasts  in  two  instances, 
while  in  one  case  130  normoblasts  and  13  megaloblasts  were 
found,  while  counting  500  white  cells,  notwithstanding  the  fact 
that  the  total  number  of  erythrocytes  was  scarcely  one-fourth 
less  than  the  normal.  After  convalescence  was  established  the 
nucleated  red  cells  disappeared  from  the  circulating  blood  be- 
fore the  granular  erythrocytes,  which  slowly  decreased  in  num- 
bers. The  total  number  of  red  cells  very  gradually  approached 
the  normal.  In  one  case,  in  which  the  blood  was  studied  dur- 
ing some  length  of  time,  the  red  cells  had  only  increased 
40,000  in  four  weeks  after  all  symptoms  had  disappeared, 
while  granular  erythrocytes  were  still  easily  demonstrated. 
It  would  seem  as  if  the  intense  pallor  so  characteristic  of  this 
condition  could  not  be  wholly  dependent  on  so  slight  an 
anemia,  and  may  possibly  be  caused  in  part  by  a  contraction 
of  the  peripheral  capillaries,  as  has  been  suggested.  The 
leucocytes  showed  no  morphologic  changes.  The  greatest  num- 
ber per  1  cm.  was  found  to  be  12,550,  while  the  lowest  was 
4,700,  giving  an  average  of  7,508. 

New  York  State  Journal  of  Medicine. 
May. 

37  Features    and    Results    of    the    Treatment    and    Prevention    ot 

Diphtheria  by  the  Use  of  Antitoxin.     H.  D.  Pease,  Albany, 
N.   Y. 

38  Somatic   Evidences   of   Syphilis   In   I'aretlcs.     .T.    M.   WInfleld 

Brooklyn,    N.   Y. 

39  Treatment   ot   Ilyperemesls   Gravidarum.      W.    S.    Stone,    New 

York. 

40  Nosologic    Status    of    Paranoia.      W.    A.    White,    Washington. 

D.  C. 

41  Simultaneous  Extrauterine  and   Intrauterine  Gestation.     .T.   E 

W.   Whltbeck.  Rochester.   N.   Y. 

42  •Detection    of    Occult    Blood    In    the    Feces:    a    Modification    of 

Boas  Test.     A.   I..  Benedict,  BulTalo.  N.  Y. 

43  Venereal   niseases  in  the  Navy  and  Their  Prophylaxis.     G.   E. 

II.    Harmon.    Brooklyn.  N.   Y. 


1800 


CURREM  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


a     Venereal    Diseases   in    the   Army    and   Their   Prophylaxis.     V. 

Uavard.   U.  S.  A. 
4r>     Medical    Teaching   of   To-day   and    the    Private   Quiz.      K.    C. 

Newton.   Montclair,  N.  J. 
46     History   of   the   Medical    Society   of   the   State   of   New    York. 

(Continued).     J.  J.  Walsh,  New  York. 

42.  Detection  of  Occult  Blood  in  Feces. — BeiieJict  employs 
the  following  modification  of  the  Boas  test.  Any  convenient 
quantity  of  feces  is  used,  say  2  to  5  c.c.  of  liquid  feces,  or  of 
more  or  less  solid  feces  reduced  to  a  diarrheal  consistency  with 
water.  (Distilled  water  is  not  a  necessity.)  For  every  5 
parts  of  liquid  feces  about  one  part  each  of  fresh  tincture  of 
guaiac  and  old  oil  of  turpentine  is  used,  and  from  one  to  five 
parts  of  gasoline.  On  shaking  the  blue  tint  of  the  positive  re- 
action— or  it  may  be  a  greenish  blue — is  communicated  to  the 
gasoline.  Fats  do  not  interfere  with  the  test,  so  that  no  pre- 
liminary extraction  is  necessary.  It  seems  to  make  no  differ- 
ence in  what  order  the  ingredients  are  added.  Ordinarily,  to 
conceal  the  fecal  odor,  ga.soline  is  added  immediately  to  the 
feces,  then  the  guaiac,  and  finally,  the  oil  of  turpentine  are 
poured  in  and  the  whole  is  shaken.  The  test  may  be  performed 
perfectly  well  in  an  ordinary  bottle,  even  at  the  house  of  the 
patient.  Unless  several  suspicious  cases  are  under  observation, 
the  tincture  of  guaiac  is  best  made  fresh,  by  adding  alcohol  or 
wood  alcohol  to  a  few  whittlings  of  gum  guaiac,  so  as  to  pro- 
duce a  yellow  solution. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 
ilav. 

47  Two  Cases  lUustrallns  the  Combination  of  Organic  with  Hys- 

terical  Disease  of  the   Nervous  System.     S.   I.  Schwab,   St. 
Louis. 

48  I'seudo-Scorbutic  Type  of  Acute   Lymphatic  Leulsemla.     J.    S. 

Mver,   St.   Louis. 
4i)  •liemkrks  on   a   Choriouepithelionia   in   a   Male.     C.   Fisch.    St. 

Louis. 
50     Case  of  Anorexia  Nervosa  in  ;\n  Infant.     A.  Friedlandcr,  Ciu- 

cliinatl. 
r.l    •Abnormal  Retention  of  Dead  Ovum.      H.   Ehrenfest,  St.   Louis. 

52  Submucous   Itesectlon  of  the  Nasal  Septum  for  the  Correction 

of  its  Deformities.     W.  K.  Sauer.  St.  Louis. 

53  'An  Aid  to  the  Treatment  of  Epididymitis.     H.  McC.  Johnson. 

St.  Louis. 
.")4      Ab.^cess  of  the  Liver — Successful  Cases  in   Point.    W.  Bartlctt, 
St.  Louis. 

4!).  Chorionepithelioma  in  a  Male.  Fisch  reports  the  twenty- 
first  case  of  this  kind  recorded  in  the  literature.  The  patient, 
a  male,  26  years  old.  applied  for  relief  of  an  enlarged  riglit 
testicle  that  had  begun  to  grow  for  a  period  of  about  0  months. 
There  was  no  pain  connected  with  the  enlargement,  only 
mechanical  inconvenience.  The  testicle  was  removed  and  a 
microscopic  examination  showed  a  typical  chorionepithelioma. 
The  patient  died  about  five  weeks  after  the  operation,  and  the 
autopsy  disclosed  extensive  metastases  of  the  tumor  in  the 
lungs,  kidney,  subperitoneal,  bronchial  and  tracheal  glands, 
one  tumor  under  the  scalp  of  the  forehead,  and  a  large 
metastasis  in  the  white  substance  of  the  left  posterior  frontal 
lobe,  encroaching  on  the  gray  matter  of  the  posterior  or  third 
frontal  convolution.  A  small  tumor  was  found  in  the  neigh- 
borhood of  the  opening  of  the  carotid  canal  on  the  right 
petrosum.  Symptoms  of  brain  tuinor  were  present  shortly 
before  the- death  of  the  patient. 

.t1.  Abnormal  Retention  of  Dead  Ovum. —In  the  first  ease 
reported  by  Ehrenfest  the  dead  fetus  was  retained  for  about 
six  weeks.  In  the  second  case  it  was  retained  for  about  six 
months, 

">:!  Treatment  of  Epididymitis. — Johnson  describes  a 
method  which  he  has  employed  extensively  and  with  most 
gratifying  results.  The  parts  should  first  be  shaved.  With 
the  patient  lying  on  the  back  one  end  of  a  strap  of  zinc  oxid 
adhesive  plaster,  two  and  a  half  to  three  inches  wide,  is  applied 
to  tlie  lower  abdomen,  from  one  and  one-half  to  two  inches 
from  the  median  line.  The  strap,  face  upward,  is  taken 
around  and  under  the  scrotum,  elevating  the  testicles  to  a 
level  at  least  as  high  as  the  pono-pubic  angle,  and  forming,  ns 
it  were,  a  sling.  The  other  end  of  the  plaster  passes  up  on 
the  opposite  side  of  the  median  line  of  the  abdomen,  A  scc- 
cmd  strap  is  applied  in  the  same  manner  as  the  first,  over- 
lapping the  latter  at  its  median  border  by  about  one  Inch. 
The  si  raps  are  now  neatly  adjusted  about  the  scrotum.  A  few 
short  straps  are  gently  passed  crasswise  over  the  anterior 
I)ortioii  of  the  scrotum,  just  below  the  peno-serotnl  angle,  com- 
j)letely   to   cover   in    the   testicles   and    to   eneIo.se    them    bv    the 


plaster,  and  one  crosswise  above  the  penis  to  aid  in  holding 
the  longitudinal  straps  in  place.  It  is  intended  to  make  no 
pressure  whatever,  and  care  should  be  taken  that  none  is  made. 
Both  testicles  are  included  in  the  bandage  whether  both  oi 
one  are  inflamed.  The  bandage  may  be  applied  at  any  stage 
of  the  attack,  but  it  is  especially  applicable  in  the  beginning, 
often  cutting  short  the  swelling.  If  the  testicle  should  swell 
after  this  dressing  is  put  on — which,  thus  far,  has  not  hap- 
pened in  the  author's  cases — there  is  ample  room  toward  the 
penis  and  perineum  to  allow  of  swelling  without  undue  pres- 
sure, thus  relieving  any  fear  of  strangulation.  The  testicle  is 
thus  put  in  a  splint,  so  to  speak,  and  at  the  same  time  the 
plaster  retains  the  heat  and  moisture.  Patients  who  come 
with  an  epididymis  much  swollen,  saying  that  they  can  scarcely 
walk;  for  the  pain,  after  the  application  of  the  bandage,  ex- 
press themselves  as  much  more  comfortable.  They  go  about 
in  comfort,  attending  to  their  ordinary  duties,  provided  the 
occupation  is  not  one  calling  for  unusual  exercise.  The 
swelling  subsides  rather  rapidly  so  that  within  a  week  or  ten 
days  the  plaster  may  be  removed  and  suspensory  bandage  worn 
instead. 

Surgery,  Gynecology  and  Obstetrics,  Chicago, 

April. 
55     Vreteral  Calculus.     J.   B.   Deaver,   Philadelphia. 
5G   *Interstitial    Hernia.      A.   E.   Ualstead.   Chicago. 

57  Non-Lithogenoas    Obstruction    of    Biliary    Ducts.      A.    H.    Cor- 

dier,    Kansas  City,   Mo. 

58  'Treatment  of  Varicose  Veins.     C.   H.  Mayo,  Rochester,   Minn. 

59  Torticollis.      \V.   W.   Richardson.   Los  Angeles. 

60  Four  Cases   of   Hydramnion.      C.    B.    Iteed,   Chicago. 

61  Treatment    of    Uterine    Retrodisplacements.     E.    H.    Graadin. 

New  York, 

62  'An    Operation    for    the    Cure    of    Chronic    Dilatation    of    the 

Stomach.      H.  J.   Donaldson,   Willlamsport,  Pa. 

63  *Earlv   Operative  Treatment   of   Osteoravelitls   In   the   Femoral 

Head   and   Neck    (Hip-.Toint   Disease).     T.    W.    Huntington, 
San   Francisco. 

64  *ArteriaI  Anastomosis  by  Invagination.     E.  ,T.  Brougham.  Chi- 

cago. 

65  Methods  of  Suture  in  Hernia  Operations.     M.   L.  Harris,  Chi- 

cago. 

66  Tecbnic  of   Median   Perineal   Prostatectomy.    .\.   H.   Ferguson, 

Chicago. 

67  Technic  of  Vaginal    Section.      H.   T.   Byford. 

OS     Opening   and    Closure    of   the    Abdominal    Wall    by    the    Ix)wcr 

Mesial  Incision.     ,T.  f;.  Webster,  Chicago. 
60     Japanese  Navy  and  Army  Sanitation.     B.  K.  Takaki.  I.  J.  N. 

.5fi.  Interstitial  Hernia. — Halstcad  reports  one  case  of  stran- 
gulated ingnino-properitoneal  hernia  in  which  reduction  was 
accomjjlished  en  niflsse.  followed  by  herniotomy.  The  second 
case  was  one  of  inguino-interstitia!  hernia  (left -sided)  in 
which  a  herniotomy  was  done.  Both  patients  recovered.  Hal- 
stead  urges  that  operative  treatment  be  instituted  in  all  cases 
of  interstitial  hernia,  including  the  properitoneal  type,  be- 
cause the  wearing  of  a  truss  can  do  nothing  but  harm. 

58.  See  abstract  in  The  Jouknal,  Jan.  13,  190G,  p.  140. 

(12.  Chronic  Dilatation  of  Stomach. — In  the  case  cited,  Don- 
aldson performed,  with  slight  modifications,  the  operation 
which  is  known  as  \Veir"s  modification  of  Bireher's  operation. 
The  surfaces  were  brought  together  with  Leinbert  sutures,  the 
opposing  surfaces  scarified,  and  the  sutures  tied  and  reinforcwi 
by  a  continuous  gut  suture.  Lastly,  in  the  bottom  of  the  first 
fold  which  forms  the  largest  dead  space  a  continuous  gut 
suture  was  introduced,  bringing  the  surfaces  together  ami 
making  a  submucous  stitch  after  the  first  row  was  tied.  By 
means  of  the  first  row  of  sutures  Donald.son  enfolded  three 
inches  of  stomach  wall,  and  by  the  st>oond  row  two  inches, 
bringing  the  two  curvatures  within  about  four  iiu'hes  of  each 
other.  After  two  years  the  stomach  apparently  is  normni  in 
capacity,  there  has  l)oen  no  return  of  the  gastric  symptoms, 
and  the  paiient  is  well. 

Donaldson  emphasizes  the  following  points  on  which  he 
believes  the  stieoess  of  the  operation  depends:  The  catgut 
suture,  obliterating  the  large  fold  and  dead  space  and  pulling 
up  the  fold,  flattens  it  out  against  the  surface  of  the  stomach, 
preventing  it  from  hanging  down  into  the  cavity  of  the 
stomach,  making,  by  its  firmer  and  broader  contact  with  the 
opposing  serous  surfaces,  that  giving  inerease<l  nutrition,  le.s.« 
danger  of  ulcer  formation.  By  two  rows  of  l-cmbort  sutures, 
reinforced  by  eonlintious  stitnro,  there  is  nksoUitcly  no  danger 
of  any  gaping  of  the  wound,  even  if  one  or  more  sutures  prove 
defective.  The  careful  scarification  between  the  sutures  in- 
sures   excellent    and     immediate    uniiui.      The    multiplicitv    of 
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lies  gives  so  much  strength  and  firmness  that  fluids  can  be 
n  in  twelve  hours  after  the  operation  without  fear  of  iu- 
i  ng  the  wound. 
.  Operative    Treatment    of    Osteomyelitis. — The    operation 
rred  to  by  Huntington  is  one  which  has  been  described  by 
before.      A    trephine    opening    about    one-half    inch    in 
meter  is  made  on  the  outer  aspect  of  the  thigh,  at  the  lower 
ur  of  the  great  trochanter.     Through  this  opening,  with 
iial!  bone  curette,  the  neck  of  the  femur  is  tunneled  to  a 
pill     of  from  two  to  two  and  a  half  inches.     At  this  depth 
the   epiphyseal    cartilage    connecting  the   head   and   neck   will 
be  encountered.     If  there  be  any  evidence  of  the  focal  lesion 
external   to   tlie   epiphyseal   cartilage,   further   efforts   may  be 
suspended.     It  is  extremely  desirable  not  to  interfere  with  this 
cartilage,  if  possible  to  avoid  it,  for  the  reason  that  such  in- 
terference will  materially  affect  future  development.     If  it  be 
necessary  to  enter  the  head  of  the  bone,  either  at  the  time  of  the 
initial   undertaking  or   at   a   later   period,  this   should   be   ac- 
complished   by    a    small    instrument,    thereby    establishing    a 
channel  of  communication  between  the  head  and  neck  through 
which,  as  a  line  of  resistance,  a  liquefied  focus  may  find  exit. 

04.  Arterial  Anastomosis  by  Invagination. — Brougham  re- 
ports the  case  of  a  boy  who  received  a  penetrating  wound  of 
the  a.xillary  artery,  almost  severing  this  vessel,  and  of  the 
axillary  vein.  After  freeing  the  ends  of  the  artery  from  the 
sheath  for  about  half  an  inch,  the  proximal  end  of  the  artery 
vras  invaginated  into  the  distal  end  by  means  of  three  fine 
silk  sutures.  Five  additional  sutures  taken  in  the  overlapping 
edge  of  the  distal  part  sufficed  to  bind  it  securely  to  the  ex- 
ternal surface  of  the  proximal  end.  The  sheath  was  adjusted 
over  the  invagination  for  double  security.  The  operation  wound 
was  packed  with  iodoform  gauze  and  the  entire  arm  enveloped 
in  cotton.  Late  in  the  evening  the  radial  pulse  returned.  The 
patient  made  an  uninterrupted  recovery.  At  no  time  was 
theie  edema  of  the  arm  or  any  evident  disturbance  of  the 
circulation.    The  axillary  vein  was  ligated. 

American  Medicine,  Philadelphia,  Pa. 

April. 
7"    'Action     of    Quinin     ou    the    Tertian.     Quartan     and     Aestivo- 
Autumnal   Malarial   Plasmodia.      (To  be  concluded.)     C.  F. 
Craig.   Manila,    1'.    I. 

71  Tuberculosis   of  Bursa?   and   Tendon   Sheaths.      J.    C.    Stewart, 

Minneapolis. 

72  Contamination   of  Milk   at  the  Dairy.      A.   H.   Stewart,   Phila- 

delphia. 

73  'End  Itesults  in   Appendicitis  Work.     E.  A.   Balloch,  Washing- 

ton. D.  C. 
7-1     Timidity.   (To  be  conchided).     M.  K.  Isham,  Cincinnati.  Ohio. 

75  Results  of  ttie  Itadium  Treatment  of  Cancer.     C.  MacFarlane, 

Pliiladelpbia. 

76  *Staining  of  Spirochieta   Pallida    (Treponema  Pallidum)    in   the 

Tissues  of  a   Case  of  Congenital   Syphilis.     O.   T.   Schultz, 
Cleveland. 

77  Resuscitation  by   Means  of  Direct   Massage  of  Heart   in   Syn- 

cope   After    Chloroform    Anesthesia    and     Other    Cases    of 
I  Sudden   Death.      F.   Woodbury,   Philadelphia. 

(      78     Hysteric    Hemiplegia.     A.    Gordon,    Philadelphia. 

70.  Action  of  Quinin  on  Malarial  Plasmodia.— The  study 
undertaken  by  Craig  for  the  purpose  of  determining  the  actual 
effect  of  quinin  on  the  various  forms  of  the  malarial  Plas- 
modia, and  the  best  time  for  the  administration  of  the  drug, 
show  that  quinin  acts  on  every  stage  in  the  growth  of  all  the 
varieties  of  the  plasmodia,  but  that  its  action  is  most  marked 
on  the  free  spores  and  on  the  young  intracorpuscular  forms, 
in  the  latter  often  not  preventing  entirely  the  development 
but  producing  very  marked  developmental  changes.  In  tertian 
malaria  quinin  is  effective  on  all  but  the  segmental  bodies,  and 
therefore  exercises  its  curative  action  whenever  given,  whether 
in  one  large  dose  just  prior  to  segmentation,  or  in  undivided 
doses.  The  effect  of  quinin  on  the  quartam  Plasmodium  is 
practically  the  same  as  its  effects  on  the  tertian  in  all  stages 
of  its  development,  hence  the  effect  of  the  drug  is  most  apparent 
when  it  is  administered  in  divided  doses  given  at  regular  in- 
tervals, thus  keeping  the  blood  full  of  quinin  all  the  time. 
Craig's  observations  on  the  estivo-autumnal  parasite  have  not 
yet  been  completed. 

7.3.  End  Results  in  Appendicitis  Work.— Balloch  Wieves: 
fl)  The  appendix  is  a  rudimentary  organ,  a  part  of  the 
cecum,  undergoing  obliteration,  and  so  far  has  not  been  shown 
to  be  in  any  way  a  necessary  part  of  the  human  economy.  (2) 
Re.Tsoning   from   the   results  Qf  operation   in   cases  of  chronic 


and  quiescent  appendicitis,  the  removal  of  the  appendi.x  in 
the  course  of  operations  for  other  conditions  is  justifiable.  (3) 
The  difficulty  of  determining  from  microscopic  examination 
whether  an  appendix  is  diseased  or  not,  is  an  argument  in 
favor  of  tlie  removal  of  the  organ.  (4)  The  fact  that  deaths 
have  occurred  that  might  have  been  avoided  had  the  appendix 
been  removed  at  the  first  operation  is  an  unanswerable  argu- 
ment in  favor  of  the  practice  advocated  in  this  communication, 
viz.,  tliat  the  appendix  should  be  removed  as  a  routine  measure 
in  abdominal  work,  provided  always,  that  its  removal  will 
not  prejudice  the  chances  of  the  patient  for  a  smooth  recovery. 
76.  Spirochaeta  Pallida. — Schultz  reports  a  case  of  heredi- 
tary syphilis  in  which  this  organism  was  found  in  sections  from 
the  various  organs.  The  case  from  which  the  material  was  derived 
was  a  female  infant  which  died  on  the  fourth  day  after  birth 
of  acute  lobar  pneumonia.  The  mother  gave  an  indefinite,  but 
probable,  history  of  syphilitic  affection  contracted  after  the 
beginning  of  her  pregnancy. 

American  Medicine,  Philadelphia,  Pa. 
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80  Action    of    Quinin    on    the    Tertian.    Quartan,     and    Aestiro- 

Autumnal  Malarial  Plasmodia.  (Concluded).  C.  F.  Craig. 
Manila,    P.    1. 

81  Tent    Sanatorium    tor    Consumptives.      W.    Hutchinson.    Red- 

lands,   Cal. 

82  Resection  of  the  Infraorbital  and  Supraorbital  Nerves  for  Eye- 

strain.     G.   M.   Gould.    Philadelphia. 

83  Maggots   in    Uenal    Calculus :    Cystic    Kidney   with    Obliterated 

Ureter  and  Fibroid  Uterus  Causing  Chronic  Distention  of 
Bladder  with  Retention  of  Urine.  J.  H.  Gibbon,  Philadel- 
phia. 

S4  Nephrectomy  Followed  by  Pregnancy  and  Labor.  C.  P.  Noble. 
Philadelphia. 

S.5     Timidity.      (Concluded.)      M.   Iv.   Isham,  Cincinnati.   Ohio. 
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89  Treatment    of    Fracture    of   the    Neck    of    the    Femur.      W.    J. 

Taylor.    Philadelphia. 

90  •Calomel  in  the  Treatment  of  Eclampsia.     W.  i!.  Wilson.  Phila- 

delphia. 

91  Etiology  and  Treatment  of  Mastoiditis.      S.   M.   Smith,  Phila- 

delphia. 

90.  Calomel  in  Eclampsia. — Wilson  lepnrts  0  cases  of 
eclampsia  in  which  the  use  of  calomel  was  attended  by  good 
results,  e-\cept  in  I  case.  In  the  first  case  10  grains  were  given 
immediately  after  delivery.  There  were  no  further  convulsions 
and  the  urine  became  normal  in  quantity  in  less  than  48  hours 
after  delivery.  There  was  no  salivation.  In  the  second  case, 
20  grains  of  calomel  were  given  in  2-grain  doses,  frequently 
repeated,  with  the  same  result  as  in  the  previous  case.  The 
third  patient  had  her  first  convulsions  during  the  third  stage. 
There  were  11  convulsions  in  all.  The  patient  was  given  15 
grains  of  calomel  within  .30  hours.  The  fourth  patient  was 
given  20  grains  of  calomel  after  the  first  convulsion,  which 
occurred  during  the  third  stage.  There  were  no  more  con- 
vulsions, nor  was  there  any  need  for  the  use  of  sedatives.  The 
fifth  patient  had  convulsions  immediately  after  labor  began. 
Following  a  podalic  version  and  extraction  she  had  two  more 
convulsions,  with  increasing  coma,  and  after  an  interval  of 
three  days  another  convulsion  occurred.  (No  mention  is  made 
of  the  amount  of  calomel  administered  in  this  case.)  The 
sixtli  patient,  an  alcoholic,  was  first  .seen  in  coma  which  fol- 
lowed three  convulsions.  Death  occurred  30  hours  after  de- 
livery from  pulmonary  edema.  Thirty-five  grains  of  calomel 
had  been  given  in  doses  of  5  and  10  grains. 

Wilson  urges  that  calomel  should  be  energetically  admin- 
istered both  in  the  preeclamptic  stage  and  in  the  .stage  of 
convulsions.  An  initial  dose  of  10  grains,  followed  in  46  hours 
by  an  equal  dose,  is  indicated  in  the  first  instance.  In  the 
convulsive  stage  an  initial  dose  of  20  grains,  followed  by  half 
this  amount  in  the  intervals  between  convulsions,  as  the  op- 
portunity arises,  or  in  accordance  witli  the  ability  of  the 
patient  to  swallow,  is  indicated.  If  the  patient  is  somnolent 
or  if  the  convulsions  follow  each  other  in  quick  succession,  the 
maximum  dose,  25  grains,  should  be  adminislered  at  the  first 
opportunity.  In  cases  in  which  a  pre  existing  kidney  lesion 
is  present  smaller  doses  may  be  given  frequently— two  grains 
every  six  hours. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
May  12. 

1  -Autointoxication;  Its  Relation  to  Certain  Cardiovascular  Dls- 

urders.      II.   li.   Shaw. 

2  Eucalyptus  Poisoning.     J.   Orr. 

3  Importance  of  .\nesthesia  by   Lumbar   Injection   in  Operations 

for  Acute  Abdominal   Diseases.      H.   P.   Dean. 

4  *Spirocbjeta    Pallida   and   Its   Variations.      A.    Maclennan. 
;.i   'A   Fatal  Case  of  Acute  Cardiac  Beriberi.      H.   Wright. 

0      Dionin  in  Ophthalmic  Practice.     J.  Hlnshelwood. 
7     Ix>cal   .Anesthetic  Action  of  Stovaln.     D.  McKenzle. 

4.  Spirochaeta  Pallida. — ilacloniian  is  of  the  opinion  that 
the  name  Spiroclurta  pallida  denotes  only  one  stage  in  the 
history  of  an  organism,  while  Cylorrhyctes  luis  probably  de- 
notes another,  so  that  another  name  will  be  required  for  the 
protozoan  found  with,  or  as  the  cause  of,  syphilis.  He  sug- 
gests that  it  is  also  po.ssible — if  not,  indeed,  probable — that 
there  is  more  than  one  organism  responsible  for  the  series  of 
symptoms  included  in  syphilis.  It  is  a  striking  fact,  he  says, 
that  the  symptoms  of  syphilis  during  the  roseolar  stage  are  so 
slight,  yet  the  blood  and  tissues  are  more  or  less  contamin- 
ated bj'  hordes  of  micro-organisms.  Such  symptoms  as  are 
present  are  not  likely,  therefore,  to  be  due  to  a  toxin  elabo- 
rated by  these  germs,  but  to  the  germs  themselves. 

a.  Acute  Cardiac  Beriberi. — A  postmortem  examination  w:i~ 
held  on  the  case  reported  by  Wright,  and  careful  culture  ex- 
periments were  conducted.  A  very  suspicious  bacillus  was 
found,  similar  to  one  recovered  from  the  stools  in  other  cases 
of  acute  beriberi.  A  full  report  of  these  findings  is  given.  All 
the  media  inoculated  from  the  contents  and  scrapings  of  the 
stomach  and  duodenum  showed  growth  by  the  end  of  twenty- 
four  hours.  Plates  were  made  from  all  surface  colonies,  but 
no  organi:Mii  was  seen  which  corresponded  with  that  found  in 
the  mucosa  of  the  stomach  and  duodenum.  In  the  glucose-agar 
stabs  there  was  fotiud,  in  almost  pure  culture,  a  bacillus  which 
corresponded  morphologically  and  in  staining  reaction  with 
that  found  in  the  gastric  and  duodenal  mucosa.  At  twenty- 
four  hours  the  bacillus  ranged  from  4  to  8  or  9  microns  in 
length,  and  was  l.Oo  microns  in  breadth.  The  ends  were  al- 
most square  and  the  sides  regular,  but  slightly  curved,  lllder 
cultures  were  longer,  stouter,  and  tended  to  become  clubbeil. 
The  patient  died  in  the  seventh  week  of  the  disease  from 
cardiac  failure.  The  train  of  events  diu'ing  life  were  an  acute 
onset  with  complaint  of  gastrointestinal  symptoms,  followed 
or  accompanied  by  other  symptoms  that  marked  the  effect  of 
the  beriberi  virus  on  the  cardiac  and  vasomotor  ncrvotts  sys- 
tems. 

The    Lancet,    London. 
Ifnj/  »?. 

.S      Autointoxication;     Its    Relation    to    Certain    DIsturbapces    of 
Blootl   Pressure.      H.   B.    Shaw. 

9  'Case    of    Primary    Intestinal    .\nthrax    In    Man;    Sepllccmin : 
Hemorrhagic    [.cplomenlnKlHs.      J.    H.    Teacher. 

10  Technic  of  t^olon    Irrigation   In  a  Case  of  Appendlcostoniv   for 

Colitis.      W.   Ewart. 

11  Two  Unusiml   Cases  of  nilUcult   r,abor.     II.  T.   Illcks. 

12  'Invisible  Surgery.     J.  L.  A.  Aymard. 

13  Bronchopneumonia    and    Pyemia.      I.    McKcnile. 

9.  Primai'y  Intestinal  Anthrax. — (^liuically  the  case  reported 
by  Teacher  was  one  of  nn  acute  illness  terminating  fatally 
within   twenty-four   hours,   the  'prominent    features    of   which 
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were  heailaolic,  lerebiiil  irritation  manifesting  itself  in  restless- 
)iess,  delirium,  and  finally  convulsions.  There  was  also  slight 
abdominal  tenderness  which  might  have  suggested  peritonitis, 
but  there  Avas  no  pyrexia.  The  history  afforded  no  hint  as  to 
the  nature  of  the  disease.  At  the  postmortem  examination 
the  case  presented  the  features  of  an  aciite  septicemia  and 
early  peritonitis  which  ajipeared  to  spread  from  a  hemorrhagic 
lesion  of  The  small  intestine  with  ulceration  and  necrosis  in- 
ternally and  signs  of  an  infective  process  extending  up  the 
mesentery.  The  nervous  phenomena  were  explained  by  the 
discovery  of  a  diffuse  hemorrhagic  condition  of  the  pia-arach- 
noid,  which  microscopic  examination  demonstrated  to  be  an 
early  meningitis  due  to  the  anthrax  itself.  The  identity  of 
the  organism  was  proved  by  cultivation  and  inoculation  ex- 
|ieriments.  The  intestinal  lesion  was  clearly  the  oldest,  and 
the  conclusion  appears  warranted  that  the  case  was  one  of 
anthrax  septicemia  due  to  iuteslinal  infection  caused  most 
|irnbably  by  the  ingestion  of  a  (piantity  of  anthrax  bacilli  or 
>|iores  in  the  stools. 

11.  Invisible  Surgery. — Aymard  describes  a  skin  incision  for 
\vhich  he  claims  tliat  a  permanent  visible  scar  is  not  left.  His 
method  consists  in  dividing  the  skin  on  the  slant  in  contradis- 
tinction to  the  present  method  of  dividing  it  at  right  angles 
to  the  surface.  The  scar  is  present,  but  is  hidden  away.  The 
knife  should  make  one  clean  sweep  down  to  the  fascia,  which 
in  turn  should  be  divided  as  far  under  the  face  of  the  upper 
llap  as  possible,  and  on  no  account  should  the  lower  llap  be 
dissected  off  this  fascia.  The  upper  flap  is  enclosed  in  a 
warm,  dry,  sterile  link  and  secured  far  back  with  tissue  for- 
1  cps.  The  lower  flap  being  retracted,  the  fascia  is  treated  in 
.1  similar  manner  and  the  operation  for  which  the  incision  is 
uurde  is  proceeded  with  in  the  usual  way.  Aymard  seldom 
uses  a  suture,  but  when  he  does  he  passes  a  lance-shaped, 
slightly  curved  needle  threaded  with  horsehair  through  the 
skin  on  a  slant  at  a  little  distance  from  one  extremity  of 
the  wound;  it  tlien  passes  through  the  base  of  the  upper  and 
the  apex  of  the  lower  llap  continuously,  its  ])oint  of  exit  being 
llnough  the  skin  on  the  slant  at  the  other  extremity  of  the 
wound.  The  suture  is  not  tied  and  is  remove<l  at  the  end  of 
forty-eight  hour--. 

The  object  is  to  stretch  the  delicate  ajie.x  of  the  vi]iper  llap. 
and  the  best  plan  is  to  press  this  edge  gently  between  the 
linger  and  thumb,  the  lower  flap  at  the  same  time  being 
stretched  and  placed  in  position  with  suitable  forceps.  The 
accuracy  of  the  apposition  should  be  tested  with  a  magnifying 
glass.  The  subsequent  object  of  dressing  is  to  keep  this  edge, 
together  with  the  rest  of  the  llap,  in  accurate  Hat  apposition, 
remembering  that  undue  pressure  may  cause  damage.  Some- 
times he  secures  the  wound  by  placing  across  it  a  few  strips 
of  china  silk  and  collodion,  at  others  by  merely  placing  col- 
lodion on  the  curved  or  flat  glass  dressing.  He  prefers  glass 
til  celluloid  or  mica  because  it  is  rigid  and  prevents  contrac- 
tion of  the  lla|i. 
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l.">     Mosquito  Notes.     G.  M.  Giles. 

Glasgow  Medical  Journal. 

May. 
10     Laparotomy   in  Tuberculous  Peritonitis.      D.   Mafartney. 

17  Uecent    <'ystoscopes.    with    Special    Reference    to    Inspection    of 

the  T"reteral  Orifices.     .1.   H.  NIcoU. 

18  Mechanism.    Diagnosis   and   Treatment  of  Persistent  Occlplto- 

Posterior  Presentations.     A.  W.  Russell, 
m  •Three  Cases  of   (So-called)    Double  Uterus.     G.  S.  MacGregor. 

19.  Double  Uterus. — Macgregor  reports  3  cases  of  this  kind 
seen  by  him  and  makes  an  analysis  of  100  cases  occurring  in 
the  literature.  Of  these  100  patients  30  were  unmarried, 
while  70  were  married  women.  Tw-o  out  of  the  30  unmarried 
women  had  had  abortions.  Of  the  70  married  women,  14 
were  non-parous,  while  ,56  were  parous;  of  these  56,  14 
aborted  and  44  went  to  full  time.  From  these  44  women 
there  were  06  children,  while  out  of  the  labors  of  these  there 
were  2  Cesarean  sections,  2  hysterectomies,  4  forceps  cases 
and  36  normal  labors.  In  only  71  cases  is  there  any  reference 
to  menstruation;  .58  patients  were  regular,  8  were  irregular, 
while    5   had   amenorrhea   and    13   dysmenorrhea.     In   38   cases 


there  is  noted  the  size  of  each  uterine  horn;  in  17  cases  the 
left  was  the  larger,  the  right  was  the  larger  in  13  cases,  in 
8  they  were  equal,  while  one  was  an  infantile  uterus  didelphys. 
It  is  evident  that  the  presence  of  such  malformations  does 
not  materially  lessen  the  chances  of  impregnation,  except  when 
the  genital  canal  is  completely  occluded  at  some  point,  and 
that  deliver}'  usually  occurs  without  any  special  danger  or 
difliculty,  except  when  the  fetus  is  held  in  the  rudimentary 
horn  of  a  markedly  double  uterus.  In  such  a  case  there  is 
danger  of  rupture  of  the  uterine  wall;  or  there  maj'  be  no 
dilatation  of  the  imperfectly  developed  cervical  canal;  or. 
again,  it  may  be  a  powerless  labor  from  the  lack  of  sutlicient 
contractile  force  in  the  uterus  itself. 

Presse  Medicale,  Paris. 

20      (XIV,    No.    31.)      Asphyxia    from    llluminatinj;    Gas. — l^ermez 

vos   bees.      A.   Martinet. 
'21     Les  diur^tiques  de  la  sfirie  xantbique.     A.  Martinet. 

22  De  la  suture   des   nerfs.      P.    Reclus. 

23  *De  la  senilitf^.     A.  LStienne. 

24  (No.    32.)    »Quelques   considfratious   sur   I'aortite   syphllitique. 

Dieulafoy. 

25  Les  paraiysies  de  I'^paule  3.  volont^  el  la  loi  sur  les  accidents 

de   travail    (voluntary   paralysis   of  shoulder).      E.   Drissaud 
and  F.  Moutier. 

26  *Camptodactylie.      Stigraate  organique   prfecoce  du   ueuro-arthri- 

tisme.     L.  Landouzy. 

27  'Technique  de  la  nephropexie.     .T.  Albarran. 

28  Les  cancers  primitifs  de  I'ampoule  de  Vater.     M.   Letulle. 

29  La  leucoplasie  de  la  vulve,  du  vagiu  et  de  I'ut^rus.     F.  .layle 

and  X.  Bender. 

23.  The  Senile  Heart. — Letienne  remarks  that  the  heart  is 
the  organ  which  is  generally  most  affected  by  senility,  but 
the  symptoms  suggesting  its  inferiority  are  usually  masked 
by  others  which  seem  foreign  to  this  organ.  It  may  struggle 
along  for  years  handicapped  by  the  unsuspected  senile  changes, 
and  succumb  at  last  abruptly.  The  fulminating  end  is  ap- 
parently very  sudden,  but  the  struggle  has  been  going  on  for 
years.  The  most  common  signs  of  senile  changes  in  the  heart 
are  shortness  of  breath  and  fatigue.  There  is  no  real  pain, 
but  merely  a  disinclination  to  make  an  effort.  If  the  effort 
is  made  it  is  followed  by  rheumatoid  pains  in  the  muscles 
involved.  Rest  banishes  the  pains,  but  they  return  at  the 
next  effort  and  may  become  permanent  in  time.  They  may  be 
accompanied  by  slight  dizziness,  unstable  balance,  possibly 
even  ocular  troubles  or  actual  angor,  which  cease  during 
rest  but  recur  at  the  slightest  fatigue.  General  nervous 
troubles  may  be  observed,  taking  the  form  of  indolence  or  dis- 
inclination for  the  accustomed  brain  work.  The  nervous  sys- 
tem requires  rest  like  the  muscles  and  demands  it  imperiously 
by  recurring  periods  of  somnolence.  On  the  other  hand,  sleep 
at  night  is  interrupted  by  waking  frequently,  or  there  may 
be  actual  insomnia.  Slight  gastric  disturbances  may  also  be 
observed.  None  of  these  symptoms  points  to  the  heart,  and 
the  only  sign  of  the  underlying  trouble  is  possibly  slight 
swelling  of  the  ankles  at  night  or  after  a  long  walk,  and  the 
composition  of  the  urine.  All  the  constituents  of  the  urine 
will  be  found  notably  reduced  in  amount,  although  generally 
retaining  their  proportional  values. 

24.  Syphilitic  Aortitis. — Dieulafoy  relates  3  striking  exam- 
ples of  syphilitic  angina  pectoris  of  extreme  severity  and  per- 
sistence for  years  rapidly  cured  by  daily  injections  of  from 
0.5  to  2  c.c.  of  mercury  biniodid  in  an  aqueous  solution.  He 
keeps  up  the  injections  for  ten  or  twelve  days  at  a  time,  with 
inter\-als  of  two  weeks  or  a  month.  Mercurial  inunctions  had 
failed  to  relieve  in  one  case  and  the  patient  was  in  a  condition 
similar  to  the  flat  de  mal  of  epilepsy,  the  attacks  being  prac- 
tically continuous.  The  biniodid  seems  to  have  a  remarkably 
prompt  and  efficient  action  on  the  symptoms.  One  patient 
was  so  much  improved  that  he  is  now — seven  years  later — 
working  on  a  farm,  no  one  in  the  district  being  able  to  com- 
pete with  him  in  endurance,  although  the  physical  signs  of 
aortic  insulTiciency   still   |)ersist. 

20.  Early  Sign  of  Tendency  to  Nervous  and  "Rheumatic" 
Affections. — Landouzy  refers  to  an  irreducible  inward  flexion 
of  the  ring  and  little  fingers,  generally  of  the  right  hand.  It 
is  impossible  to  straighten  them  out  voluntarily.  This  little 
sign,  he  says,  permits  the  physician  to  divine  the  past  of  his 
patient,  to  judge  of  his  temperament,  and  to  augur  his  future. 
It  is   a   sign   of   "neuroarthritism" — initritional   sluggishness  — 
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and  may  be  observed  early  in  life  or  may  develop  later,  espe- 
cially after  some  infection.  It  reveals  the  kind  of  defensive 
reactions  that  may  be  anticipated  in  case  of  disease.  It  has 
led  Landouzy  in  many  instances  to  prophesy  congestive  or 
nervous  troubles  at  puberty,  and  in  case  of  incipient  tuberculo- 
sis in  such  young  people,  to  announce  that  the  disease  would 
probably  assume  more  of  a  bronchitic  form,  with  spasmodic 
asthma,  or  slight  recurring  hemoptyses  or  attacks  of  tachy- 
cardia. The  course  of  the  disease  in  such  individuals  is  more 
inclined  to  be  inflammatory. 

27.  Technic  of  Nephropexy. — Albarran  gives  an  illustrated 
description  of  the  technic  with  wliich  he  fastens  the  kidney 
to  the  lower  rib  and  musde  wall. 

Semaine  Medicale,  Paris. 

30  (XXVI,   No.    19.)      T.vpblite  et  pcrityphlite    iwitbout   appendi- 

citis),    r.  Lcjars. 

Beitrage  z.  klin.  Chirurgie,  von  Bruns',  Tiibingen. 

Last  iHJexed,  paije  IW. 

31  (XLA"III,  No.  2.)      Einbrvolosic  Stud.v  of  Accessory  Passages 

in  Penis. — Ueber  die   Entwiclilungsgescbichte  ciniger  acccs- 
sorlscber  Gauge  am   Penis.     A.   Lichtenberg. 

32  '7.ar  I.ebie  vom  I'ardio-Spasraus.     F.  liriining. 

33  Die   Uermolde   des   Samenstrangs    (seminal   cord).     L.    Wrede. 

34  'Treatment     of     Acute     Inflammations     with     Artiflciall.v     In- 

duced  li.vperemla —   BeUandiung  akuter   Entzundungen   mlt 

StauuDgs'bj'periimle.  H.  Itubritlus. 
3D   'Ueber    Milz-E.'cstlrpation    wcgen    Milzverletzung    (splenectomy 

for  Injury  of  spleen).'  W.  Nootzel. 
30  •Ueber  die  Operation  der  Leberverletzungen   (Injuries  of  liver). 

Id. 

37  'Die  Koentgen-Behandlung  des  Kroptes  (of  goiter).     C.  Pfeiffer. 

38  Zur    Pathologie    des    eongenltalen,    partlellen    Itiesenwucbses 

(giant   growth).     M.    Hofmann. 

39  Veraltete.   komplete  vorder-Arm-Luxatlon  nach  aussen   gehellt 

durch  Artbrotomic.      O.   Klauber. 

40  Uebcr   die    ilusseren    Fisteln    bei    angeborener    Atresia    anl    s. 

recti    und    ueber   die    UarstelUing   des    kongenltal    vefscblos- 
senen  Rcctums  Im  Roentgen-Iillde.     A.  Liiwcn. 

41  'Ueber   die   sogenannte    akute    Pancreatitis    und    die    Ursachen 

des   scbwercn,   oft   todllchen    Verlaufes   derselben    (cause   of 
fatal  course).     G.   Doberauer. 

32.  Spasmodic  Contraction  of  the  Cardia.— Bruning  de- 
scribes a  case  in  detail,  with  the  resulting  disturbances  and 
tlie  benefit  derived  from  operative  treatment.  The  patient  was 
a  young  man  and  as  the  disturbances  from  the  dilated  esopha- 
gus were  serious,  the  cardia  was  stretched  with  Mikulicz  for- 
ceps introducc<l  through  an  opening  into  the  stomach.  It  re- 
i|uired  some  force  to  conquer  the  spasmodic  contraction,  but 
it  was  finally  stretched  to  a  diameter  of  6  cm.  A  tube  had 
been  passed  into  the  stomach  througli  the  mouth  and  out 
through  the  opening  made  in  the  stomach.  The  lower  end  of 
the  tube  was  slit  into  halves  for  a  short  distance,  and  one  of 
these  halves  was  tied  to  each  branch  of  the  forcei)s.  The 
forceps  could  then  be  drawn  up  into  the  cardia  as  the  tube 
was  drawn  up  through  the  mouth.  The  single  stretching 
answered  the  purpose.  In  acute  cardiospasm,  painting  the 
mucosa  of  the  cardia  with  a  3  per  cent,  solution  of  cocain  has 
proved  effectual  in  some  instances.  In  tlie  chronic  cases  the 
locain  has  given  only  transient  benefit,  not  affecting  the 
purely  functional  spasm.  It  is  sometimes  possible  to  cnre  an 
incipient  tendency  by  changing  the  diet,  restricting  the  patient 
to  fluid  foods  for  a  time.  No  benefit  has  been  derived  to  date 
from  electricity.  Feeding  through  the  stomach  sound  has  bene- 
lited  many  patients.  In  the  case  described  this  was  kept  up 
Inr  two  months,  supplemented  by  rinsing  out  the  esophagus 
and  application  of  electricity.  This  improved  the  patient  to 
such  an  extent  that  he  felt  comparatively  free  from  dis- 
turbances for  two  years,  but  then  they  returned  in  n  more 
-crious  form  than  before.  The  spasmodic  contraction  never 
ii'tiuiied  after  the  cardia  was  finally  stretched. 

34.  Treatment  of  Acute  Inflammation  with  Passive  Conges- 
tion.--Uubrilius  reports  the  experience  at  Wiilller's  clinic  at 
I'ljp'iir?  with  ni'-r's  method  of  passive  congestion.  Nearly  12S 
patients  were  thus  treated  and  the  results  were  higlily  salia- 
fuctorv  in  cases  of  suppuration  in  a  teiidcm  slieath,  abscess, 
f.lon.  "etc.,  and  especially  so  in  mastitis.  The  final  verdict  is 
iluit  IJier's  method  of  "congestive  hyperemia"  is  extremely 
iisi'ful  in  the  treatment  of  acute  stippurative  processes,  but  is 
liable  to  do  harm  in  case  of  existing  general  infection.  In  an 
■  xpcrience  with  3  capes  of  (his  kinil  and  in  3  reported  in  the 
literature,  existing  pcnernl  infection  seemeil  to  be  aggravated 
liv  the  passive  enngestion.     Sympioms  of  general  infection  or 


the  finding  of  bacteria  in  the  blood  should  contra  indicate  this 
method   of   treatment.      [The   second   edition   of   Bier's   book, 
"Hy])eremia  as  a  Curative  Agent,"  1905,  is  already  exhausted 
and  a   third  edition  is  now   being  prepared.     He  states   that 


Figure    1. 

from  lack  of  S])ace  in  the  new  edition  he  refrains  from  touch- 
ing on  the  value  of  artificial  hyperemia  in  the  treatment  of 
cutaneous  affections,  although  his  experiences  in  this  line  have 
been  remarkably  favorable.  The  various  devices  used  to  in- 
duce passive  congestion  at  his  clinic  have  recently  been  de- 
scribed and   illustrated   anew   in  the   Zeitft.  f.   acr:rtliche  Fort- 


)^*'**'ii.<^'*       ^^^ 


bildung,  Nos.  7  to  9.  The  article  is  by  I!.  Klajip  of  his  clinic, 
who  reiterates  that  the  constricting  band  should  not  cause  any 
discomfort  in  itself,  and  that  the  sensations  in  the  congested 
area  should  be  merely  those  of  congestion  without  any  prick- 
ling or  "going  to  sleep"  in  the  part.  The  limb  should  feel 
warm,   even    warmer   than   (he   sound   side.     The   skin   should 


FIguiv 

look  bluish  red.  and  the  pulse  should  lie  distinctly  folt.  In  case 
of  acute  inllnmmntion  the  limb  blushes  up  to  the  constricting 
bond  and  generally  swells  considerably,  while  the  pre  exist- 
ing pain  gradually  subsides.  In  ease  of  a  chronic  affection,  or 
with  merely  brief  artificial  hyperemia,  the  congested  area 
does    not    swell    much    anil    it    does    not    grow    uiiich    if   any 
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\;iinier.  Bier  has  always  advocated  the  use  of  simple,  gen- 
rally  home-made  devices,  for  application  of  superheated  air, 
for  the  elastic  constricting  bands  and  for  his  suction  cups, 
lijiure  1  shows  the  constricting  bands  as  applied  to  the  arm, 
^lunilder  and  neck.  For  the  shoulder  a  rubber  tube  is  sewed 
into  a  ring.  Figure  2  shows  the  suction  cup  used  for  masti- 
tis with  a  syringe  pump  or  rubber  bulb.  Figure  3  shows  the 
cup  used  for  boils,  abscesses,  etc.  At  the  Hamburg  surgical 
clinic  the  constricting  bands  are  applied  on  out-patients,  with- 
out medical  supervision.  They  are  told  to  take  them  off  at 
once  if  they  begin  to  hurt. — Ed.] 

■'io.  Splenectomy  for  Injured  Spleen. — Noetzol  reviews  the 
history  of  6  patients  whose  spleens  were  removed  on  account 
of  injury  of  the  organ.  He  did  not  notice  any  symptom  spe- 
cially characteristic  of  such  injury,  but  signs  of  irritation  of 
the  peritoneum  from  effusion  of  blood  demanded  prompt  inter- 
vention. He  also  found  that  severe  pain  at  the  point  of  in- 
jury invariably  accompanied  serious  damage  within.  In  one 
of  the  eases  the  early  intraperitoneal  hemorrhage  stopped 
spontaneously,  but  commenced  again  the  third  day,  requiring 
operative  measures.  He  discusses  the  best  tcchnic  for  splen- 
ectomy judging  by  the  outcome  of  bis  cases.  It  is  the  only 
means  of  arresting  hemorrhage  from  the  injtu-ed  spleen.  Su- 
tiue  and  tamponing  may  arrest  it  for  a  time,  but  there  is 
always  great  danger  of  recurrence  of  the  hemorrhage,  as  oc- 
curred in  some  of  his  cases. 

36.  Operative  Treatment  for  Injuries  of  Liver. — Noetzel  here 
describes  S  cases  of  injury  of  the  liver  in  which  an  operation 
was  performed  in  less  than  four  hours  in  all  but  one,  in  which 
the  interval  was  ten  hours.  His  experience  shows  the  advan- 
tage of  suturing  the  wound  in  the  liver  whenever  it  is  at  all 
possible.  He  sutures  through  a  tampon  to  prevent  bleeding 
later.  He  has  recently  examined  3  of  the  patients  after  an 
interval  of  from  several  months  to  two  and  a  quarter  years, 
and  found  them  all  entirely  well  and  free  from  disturbances 
of  any  kind. 

37.  Roentgen  Treatment  of  Goiter. — Pfeiffer  describes  the 
experiences  with  Roentgen  treatment  of  goiter  at  von  Bruns' 
clinic  at  Tiibingen.  The  particulars  of  51  cases  are  given  and 
the  histologic  findings  in  8,  with  the  results  of  experimental 
research.  The  general  conclusion  is  to  the  effect  that  Roent- 
gen treatment  of  goiter  is  ineffectual  as  a  rule  and  should  not 
6u])plant  the  better  tried  methods. 

41.  Cause  of  Death  in  Acute  Pancreatitis. — DoI>erauer  an- 
alyzes the  clinical  histories  of  6  cases  of  acute  pancreatitis 
and  summarizes  his  experiments  on  35  dogs.  The  course  of  the 
clinical  cases  and  the  findings  in  the  dogs  indicate  that  the  dis- 
eased pancreas  generates  to.xins  which  are  extremely  injurious. 
He  was  able  to  cause  the  same  symptoms  in  dogs  as  those 
observed  in  human  acute  pancreatitis  by  tying  off  the  vessels 
in  the  pancreas  and  isolating  it.  The  pancreas  soon  showed 
signs  of  fat  necrosis,  subserous  hemorrhage  and  hemorrhagic 
effusion  into  the  peritoneal  cavity,  and  the  animals  rapidly 
succumbed.  Injection  of  fragments  of  the  diseased  pancreas 
into  healthy  animals  caused  the  same  fatal  syndrome  in  the 
latter.  The  diseased  pancreas  evidently  undergoes  an  auto- 
digestion  with  the  generation  of  extremely  toxic  elements 
which  are  rapidly  absorbed  by  the  peritoneum  irritated  by  the 
presence  of  the  digestive  juices.  His  experiences  further  sug- 
gest the  possibility  of  rendering  dogs  immune  to  this  toxin  by 
injections  of  normal  and  then  of  small  amounts  of  the  diseased 
pancreas. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

42  (XXXn.  Xo.   12.)     Action  of  Pieparationa  Containing  Tuber- 

cle Bacilli  on  Tuberculous  Organism. — Experlmentelle 
Studien  ueber  die  Wirkunjy  vou  Tuberkelbacillen-Praparateu 
aut  den  tuberculos  erkrankten  Organlsmus.  A.  Wasser- 
mann  and  C.  Bruck. 

43  'Ueber  traumatischen  Morbus   Bi'Ighlil.      C.   Tosner. 

4  4  'Early  Diagno.sis  and  Treatment  of  Laryngeal  Cancer. — Zur 
Priihdiagnose  und  Behandlung  dcs  Kehlkoptkrebses.  B. 
Baginsky. 

45  "Ueber    priimcnstruelle    Temperatur-Steigerungen.     G.    Itiebold. 

(Concluded.) 

46  Die  galvanokaustlsche  Sonde  fiir  den  Tr^nenkanal   (lacbrymal 

canal).     M.    Pcschel. 

47  Eiiie    seltcncre    ErkranUung   am    Knie    (rare    knee    affection). 

L.  v.   Lesser. 

48  'Elne    neue    Ilarnprobe    auf    Santonin    (test    tor    santonin    In 

urine).      Xeuhaus, 


40     Der    WortzcicbenscUutz    fiir    Arzneimiltel    (trade    marli    name 
for   medicines).      L.    Lewin. 

50  Pathogenesis  of  Cancer. — Ehrlich's  Vortrag  ueber  Palhogenese 

des  Krebses. 

51  (No^     13.)      Zur     kriegschirurgisehen     Bedeutung     der     neuen 

deutschen    Infanterie-Munition.      Kranzfelder  and  Oertel. 

52  'Zur  Behandlung  der  Lungen  Phtbise  mit  kiinstlicben  Pneumo- 

thorax   (artificially   Induced).     A.    Schmidt. 
5.1   'Transmission    of    Syphilis    to    Monkeys. — Versucbe   zur    Ueber- 
tragung  der  Syphilis  auf   Aften,   IV.     Siebert,   Schucht  and 
A.    Xeisser. 

54  'Experimentelle    Uutersuchungen    ueber    die    Infektiositat    des 

syphilitischen    Blutes    (blood).      K.    Iloffmanu. 

55  'Radium    Treatment    of    Skin    AITections. — Wirkungsweise    und 

Anwendbarkeit     dor     Radimnstrablung     und     Kadioaktivltat 
auf   die    Haut   mit   bcsonderer   Beriicksicbtigung   des    Lupus. 
P.   Wicbmann. 
5(»     Zur  Bebandluug  des  ITeufiebers    (bay  fever).      M.  Berliner. 

57  Zur  Lokal-Aniistbesie  in  der  Ohrenlieilkunde   (In  otology).     J. 

Hecbinger. 

58  Aspirator  for  Nose. — EIn  neuer  Nasensauger.     C.  Leuwer. 

43.  Traumatic  Bright's  Disease. — Posner  discusses  the  ques- 
,  lions  suggested  by  the  case  described.     A  girl  of  11  had  scarlet 

fever,  but  was  otherwise  healthy  until  she  reached  her  twenty- 
tliird  year.  She  then  fell  from  a  horse  car  and  immediately 
experienced  violent  pain  in  the  right  side  which  recurred  re- 
peatedlj'.  A  tumor  became  evident  and  was  recognized  as  the 
displaced  kidney.  Two  years  passed  without  essentia!  im- 
))rovenicnt  from  the  supporting  bandage  ordered.  Six  months 
later,  while  the  pains  still  continued,  albuminuria  was  ob- 
served. It  was  of  the  cyclic  t3'pe  at  first,  but  after  another 
six  months  pains  developed  also  on  the  left  side,  the  albumin- 
uria became  constant  and  signs  of  chronic  iuflnmmatinn  of 
both  kidneys  became  ai)parcnt. 

44.  Early  Diagnosis  and  Treatment  of  Laryngeal  Cancer. — 
This  article  is  a  postgraduate  lecture  and  outlines  the  present 
status  of  the  subject.  Total  extirpation,  Baginsky  saj-s,  has 
become  a  less  dangerous  operation  than  it  used  to  be,  and  the 
after-treatment  has  been  much  improved,  but,  even  at  the 
best,  the  mutilation  is  great.  The  physician  must  bend  all 
his  efforts  to  early  diagnosis  and  exert  his  influence  to  have 
the  growth  removed  in  its  incipicncy. 

45.  Premenstrual  Increase  of  Temperature. — Riebold  calls 
attention  to  the  fact  that  in  many  women,  just  before  the 
menstrual  discharge  appears,  the  jnocess  of  ripening  of  the 
follicle  is  accompanied  by  an  increased  activity  in  all  the 
vital  processes,  so  that  at  this  time  a  violent  storm  sweeps 
o^■er  the  oi'ganism.  In  healthy  women  there  does  not  seem  to 
be  any  special  disposition  to  acquire  disease  during  this  period, 
although  digestive  disturbances  are  frequent.  An  already  dis- 
eased organism  is  especially  liable  to  contract  new  infections 
at  this  titiie.  Any  disease  already  present  may  become  aggra- 
vated during  the  premenstrual  period.  There  is  frequently  a 
rise  in  temperature  at  this  time,  geneiallj'  due  to  absorption 
from  some  old  infectious  focus  or  to  exacerbation  of  the 
underlying  affection.  This  premenstrual  fever  is  observed  fre- 
quently but  not  e.xclusively  in  tuberculous  women,  and  never 
in  entirely  healthy  women.  Franck  has  recently  asserted  that 
premenstrual  fever  is  an  indication  that  something  is  wrong 
somewhere  in  the  organism.  It  may  be  necessary  to  take  the 
rectal  temperature  in  order  to  detect  minimal  premenstrual 
fever. 

4S.  Test  for  Santonin  in  Urine. — Fehling's  solution  turns  the 
urine  dark  green  and,  in  larger  amounts,  dark  purple,  in  case 
of  the  presence  of  santonin. 

52.  Artificial  Pneumothorax  in  Treatment  of  Pulmonary 
Tuberculosis. — Schmidt  describes  a  combined  trocar  and  can- 
nula witli  which  he  has  been  injecting  gases  or  fluids  into  the 
pleural  cavity.  He  does  not  yet  publish  his  therapeutic  re- 
sults, but  merely  describes  his  technic.  He  cvi<lently  thinks 
it  promises  well. 

53.  Tranemission  of  Syphilis  to  Monkeys. — Xeisser's  experi- 
ments on  monkeys  have  been  fre<|uenlly  mentioned  in  these 
columns.  In  this  fourth  part  of  his  ollicial  report  he  states 
that  fresh  syphilitic  growths,  even  the  tertiary,  induce  primary 
sores  when  inoculated  into  monkeys.  It  is  immaterial  whether 
these  tertiary  manifestations  occur  in  an  early  or  at  a  very 
late  stage  of  the  syphilitic  infection.  The  inoculations  are 
always  positive  so  long  as  the  growths  are  not  destroyed  by 
necrosis  or  suppuration.  When  there  is  specific  gummatous 
degeneration  of  the  tissues  or  suppuration  then  the  inocula- 
tions are  never  successful.   He  warns  that  every  tertiary  nutn- 
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ifestation  should  be  regarded  as  contagious  even  although 
the  danger  of  infection  is  much  less  than  in  case  of  the  pri- 
mary and  secondary  manifestations.  His  findings  also  suggest 
tlie  necessity  for  several  thorough,  intermittent  courses  of 
mercurial  treatment  for  every  syphilitic  in  the  tertiary  stage. 
Tlie  primary  and  secondary  lesions  arc  particularly  danger- 
ous, as  they  are  located  at  the  points  which  are  most  liable 
to  come  into  close  contact  was  other  individuals.  These 
points  are,  also,  particularly  liable  to  excoriation  (lips,  in- 
terior of  the  mouth,  etc.).  On  account  of  the  latter  fact,  the 
lesions  are  especially  liable  to  be  mistaken  for  harmless  ex- 
coriations. The  tertiary  lesions  from  which  the  positive  inocu- 
lations were  made  were  always  those  with  intact  skin  above 
them.  Some  were  on  patients  who  had  acquired  their  syphi- 
lis from  ten  to  fifteen  years  before.  Neisser's  examinations  of 
children  with  inherited  syphilis  have  convinced  him  that  their 
bodies  swarm  with  parasites  which  can  pass  by  way  of  the 
blood  into  the  organs.  Inoculation  with  mucus  from  the  nose 
of  such  a  child  produced  a  primary  sore  on  a  monkey  in  one 
case.  Inoculation  with  the  blood  and  tissues  from  various 
organs  was  also  always  positive.  In  2  of  the  3  cases  de- 
scribed in  detail  the  children  were  apparently  healthy  for  sev- 
eral weeks  before  anything  suspicious  of  syphilis  developed. 
Nothing  in  the  history  of  the  parents  suggested  any  suspicion 
of  the  disease.  It  may  be  possible  to  detect  the  iyphilis  in 
such  cases  much  earlier  by  examination  of  the  blood  or  secre- 
tions for  spirochetes. 

54.  Contagiousness  of  SjT)hilitic  Blood. — Hoffmann  also  re- 
ports experiments  with  monkeys  which  have  confirmed  the 
contagiousness  of  the  blood  during  the  early  stage  of  syphilis. 
The  virus  is  present  in  the  blood  in  an  attenuated  form, 
probably,  as  only  part  of  the  experiments  resulted  positively. 

55.  Radium  Treatment  of  Cutaneous  Affections. — Wichmann 
reports  the  experience  at  the  Hamburg  Lupus  Institute  with 
radium.  Ho  found  that  the  larger  part  of  the  rays  are  ab- 
sorbed in  the  cutis  and  that  pathologic  tissues  absorb  more 
than  the  sound.  The  action  on  the  surface  is  too  intense, 
while  the  underlying  tissues  do  not  feel  the  effect  of  the  radia- 
tion enough.  He  suggests  that  it  might  be  possible  to  over- 
come this  difTiculty  by  filtering  the  rays  and  increasing  their 
deep  action  by  supplementing  them  with  injections  of  radio- 
activated  fluids.  He  has  found  radioactive  barium  sulphate 
excellent  for  the  latter  imrposc. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin. 

Lust  indexed,  paye  17SS. 
59      (LXIU,    Xo.    ;i.)    •Ileus    bel    Klndcrn.    Volvulus    flexuric    slg- 
moidea.     W.  E.  Tschernow. 

00  'Die  osmotiscUc  Konzentiallon  der  gcbrihicUUchsten  Siiuglings- 

nahrungen    (of  Infants'   foods).     Helene   Stoeltzncr. 

01  Zur   rrage  tier  I'nstcurlsatlon   dcr   Siluglingsmllch    (of  milk). 

T.  Zolcnskl. 
OL'  'Mors    tli.vtnlca    bel    Neugcborcnen    (In    the    newly    born).     E. 

Iledlngcr   (Berne), 
o;)     Ziir   Kenntnis  des   Intubations-Traumas.     C.   Zupplnger. 

04  Hip    operntivp     HoliandluDg    jugendllcher    Krilppcl     (.Toothful 

cilpple.«l.      E.    Helchard. 
0.)      I  Ni).    4.1      Die    EinabniDK   niit    "Iloilandischcr    Siiugllngsnah- 

rung."  ein  ButlcimllcU-Cemlscb  ;  Dauerpriipiirat    (buttermilk 

preparation  tbnt  will  keep).  II.  Koeppc  (Olcssen). 
or.  •rnlersuebungen  ueber  die  riidalropbie.  C.  E.  Itioch. 
07   'Zur   Kenntnis   dcr   rneumokokkcu-Artbrltls    Ini   orsten    Kinde- 

salter    (in   infants).     II.    Ilcrzog    (Ileidolbcig). 

05  Vfbor    Verbrpllung    und    Wiikung    des    Aikohols    bel    Schillern 

(liquor  drinking  bv  scbooi  cblidren).      R.  Ilcckcr   (Municb). 
69  'Diffuses    Ekzem :    Ilerztod    (heart    failure).     11.    Uchn. 

59.  Volvulus  of  Sigmoid  Fle.Ture  in  Children. — Tschernow 
reports  3  cases.  Two  were  in  lads  of  10  and  one  in  a  girl  of  4. 
The  condition  is  very  rare  in  children  under  15,  but  is  so  fre- 
<|ucnt  after  20  that  Treves  is  cited  to  the  effect  that  2.000 
persons  die  annually  from  this  enuse  in  K'ngland  alone.  One  of 
Tschernow'e  3  patients  succumbed  to  the  ileus.  The  girl  was 
relieved  of  the  acute  symptoms  of  occlusion,  but  the  trouble 
was  evidently  due  mainly  to  a  congenital  dilatation  of  the 
colon.  The  sigmoid  flexure  and  mesentery  were  unusually 
long,  allowing  the  flexure  to  form  a  loop  which  caused  trouble 
in  the  jiassape  of  feces  but  no  occlusion,  as  the  loop  was 
rounding  and  not  n  sharp  ])eaU.  In  Hoeekel's  case  the  rotind- 
inp  loop  was  twisted  a  quarter  around  on  its  axis.  The  symp- 
toms are  those  of  ileus  in  general.  Indicanurin  indicates  ob- 
sti-iiction  in  the  inlestines  and  may  aid  in  the  diagnosis. 
Other  symptoms  are  due  to  the  resulting  autointoxication. 


60.  Osmotic  Concentration  of  Infants'  Foods. — Stoeltzner 
urges  study  of  the  osmotic  concentration  of  the  foods  and 
stomach  content  of  infants.  It  is  almost  certain  that  osmotic 
processes  play  an  important  part  in  the  digestive  processes. 

62.  Sudden  Death  from  Enlarged  Thymus  in  Infants. — Hed- 
inger's  previous  communications  on  "thymus  deaths"  were  re- 
cently reviewed  in  these  columns,  page  1484.  He  has  found 
evidences  of  hyperplasia  of  the  thymus  in  the  cadavers  of  17 
infants.  In  some  the  thjmus  alone  was  unusually  large,  while 
in  the  others  there  was  also  thyroid  hyperplasia,  although  not 
to  such  a  degree  as  to  have  suffocated  the  child.  In  all  these 
cases,  as  also  in  those  on  record,  the  children  either  did  not 
recover  from  their  asphyxia  after  birth  or  else,  after  a  few 
hours  of  apparently  normal  breathing,  respiration  ceased  ab- 
ruptly. In  the  cases  reported  by  Somma  the  children  did  not 
succumb  until  the  third  or  fourth  day,  after  several  attacks 
of  sulVocalion.  Hedinger  gives  an  illustration  of  a  deformed, 
hemicephalous  child  who  lived  twenty-four  hours.  The  thy- 
mus was  extremely  large,  measuring  7.5  by  6.5  em.  and  4  cm. 
thick.  The  suprarenals  were  extraordinarily  small.  The  find- 
ings in  all  these  cases  differed  in  several  important  respects 
from  those  characteristic  of  the  status  lymphaticus. 

CO.  Idiopathic  Atrophy  in  Infants. — Bloch  supplements  his 
former  communications  on  this  subject  by  reporting  the  patho- 
logic anatomic  findings  in  6  cases  of  idiopathic  atrophy  of  in- 
fants under  8  months.  They  demonstrate  that  the  primary 
cause  of  this  condition,  as  also  of  certain  forms  of  chronic 
dyspepsia  (without  catarrh  of  the  intestines),  is  defective 
functioning  of  the  serous  digestive  glands. 

67.  Pneumococcus  Arthritis.  —  Herzog  remarks  that  the  3 
cases  of  this  condition  which  he  has  had  occasion  to  observe 
in  infants  certainly  demonstrate  that  the  joints  at  this  early 
age  are  predisposed  to  pneumococcus  infection  the  same  as 
other  serous  membranes,  the  pleura,  peritoneum,  pericardium 
and  meninges.  Without  a  preceding  lung  affection,  it  is  rare 
in  adults.  Only  4  are  known  in  55  cases  in  adults;  11  in  28 
cases  in  infants  under  2,  and  5  in  8  children  from  2  to  14. 
The  only  effectual  treatment  is  by  extensive  arthrotomy,  care- 
fully saving  the  ligament  apparatus.  The  tendency  to  multi- 
ple abscesses  must  not  be  forgotten.  The  deposits  of  fibrin — 
"nests  for  the  pneuinococci" — must  be  carefully  removed. 
Defects  in  the  cartilage  and  bone  must  be  curetted  and  the 
wound  drained  for  two  or  three  days.  The  function  of  the 
joint  is  seldom  permanently  impaired.  Detachment  of  the 
epiphysis  has  l)een  observed  in  neglected  cases,  but  there  is 
no  actual  sequestrum  formation.  The  clinical  picture  observed 
in  Herzog's  3  cases  included  extreme  pallor  of  the  skin,  espe- 
cially of  the  face,  notwithstanding  the  irregular  fever.  The 
appetite,  digestion  and  sleep  did  not  seem  to  suffer  much. 
The  joint  was  swollen,  sometimes  the  entire  limb,  and  it  was 
hot  and  sensitive  to  pressure.  Sometimes  the  joint  was  ab- 
normally movable.  A  characteristic  feature  is  the  absence  of 
circumscribed  redness  when  all  other  signs  point  to  an  inllam- 
nuitory  process.  He  based  his  diagnosis  on  this  feature  in  one 
instance.  When  there  is  redness  it  indicates  that  the  process 
has  involved  the  tissues  aroimd  the  joint.  The  pneumococcus 
I)us  is  generally  a  greenish  yellow,  not  fetid,  but  creamy,  with 
a  tendency  to  fibrin  formation.  Endocarditis  has  never  been 
observed  in  connection  with  the  arthritis  in  infants.  The  gen- 
eral symptoms  are  nuich  milder  than  in  case  of  staphylococcus 
arthritis.  Exploratoiy  punctiue  will  differentiate  the  affection 
from  tuberculosis,  etc.  Gonorrheal  arthritis  in  infants  resem- 
bles more  the  pneumococcus  affection,  but  other  signs  of  gon- 
orrheal infection  are  seldom  lacking.  There  is  little  edema 
and  the  pus  is  thin  and  serous.  The  article  concludes  with  a 
bibliography  of  108  titles  on  pneumococcus  arthritis. 

69.  Diffuse  Eczema;  Heart  Failure. — .\n  apparently  healthy 
child  of  16  months,  with  diffuse  eczema  with  much  exudation, 
was  brought  to  Rehn  for  relief  from  the  itching.  He  pre- 
scribed a  2  per  cent,  ichthyol  salve  and  in  a  week  the  ec/.enm 
had  improved  to  such  an  extent  that  there  was  no  more  itch- 
ing, and  the  child's  appetite  and  sleep  were  good.  This  im- 
provement lasted  for  two  wiH>ks,  when  the  eczenm  flared  up 
again  with  fever.  It  sub.siiled  under  cool  compresses  and 
aluminum  acetate  with  O.I  pm.  phenacetin  internally  morning 
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■vi'iiini;.  Tliese  measures  were  followed  by  a])plication 
.'>  per  cent,  iehtliyol  salve,  under  which  tlie  eczema  and  the 
^.  ,.  rnl  health  rapidly  improved.  The  mother  reported  five 
(I  y*  later  that  the  child  had  no  appetite.  There  was  no 
f.  Mr  and  no  edema.  The  lymph  glands  around  the  right  ear 
\>  i  11'  enlarged,  evidently  the  result  of  suppurating  eczematous 
pnlilics  in  the  outer  ear.  The  next  morning  Rehn  was  hastily 
Miiinioned  to  the  child,  who  was  in  collapse;   theheart  action 

weak   and   irregular.     The   child   died   in   less   than   two 

'Jhere  were   no  evidences  of  status   lyniphaticus,   but 

irii-ii-   was   fatty  degeneration  of  the  heart,  liver  and   kidneys. 

Strepldcnoci  and  staphylococci  were  found  in  the  blood  of  the 

heart. 

Monatsschrift  f.  Geb.  u.  Gynaekologie,  von  Rosthorn's,  Beilin. 
I.ni't  iiiflcxcd,  paije  IGSJ. 
711      (XXIII,   iNo.  3.1    •Itiglit  of  Child  to  Lite  at  Birth.— Wie  weit 
soil  das  Rccht  des  Kindes  auf  I.cben  bei  der  Geburt  gewaUrt 
werden?     B.    Kronig    (Freiburg). 

71  'Die  Mortalitlit  beim  engen  Kecken  einst  und  .ietzt    (contracted 

pelvis  in  the  past  and  present).      K.   Baisch    (Tiibingen). 

72  *Laktation   iind   Menstruation.      K.   Hell    (Darmstadt.) 

73  Fall  von  scbwcrem  Tetanus  uteri  und  Spasmus  orificil  interni. 

\V.   Ruhl. 

74  ♦Hebotomie  oder  S.vmphyseotomie?     11.  Sellheim    (Freiburg). 
7.'>      (No.    4.)  *Anatomlsche   Untersucbungcn    ueber    die   Grundlagen 

fiir      die      Leistungsfjihigkeit      der      weiblicben      Brustdriise 
(anatomic  basis  for  mammary  secretion).    Engel    (Dresden). 
70  'Salt   Starvation    in    Dropsy   of   Pregnancy. — Chlornatrium-Ent- 
ziehung  hei   Hydrops   gravidltatis.     H.   Cramer    (Bonn). 

77  Iliesenwncbs    b(?im    Neugeborenen    (macerated    fetus    weighing 

G.r,r.O  gm.).     G.  Schubert 

78  Adenoma  maliguum  portionls.     W.  SchidkowsUi. 

7!)  *Zur  I'rophylaxie  und  Itadikaloperation  postoperativer  Ventral- 
Hernien.      A.   Schiitze   (Kiinlgsberg). 

80  Ueber  Leber-  und  Nieren-Echinococcus  in  der  G.ynaekologie  (of 

liver  and  kidneys).     D.  von  Vellts. 

81  *Statistische     und     anatomiscbe     Ergebnissc    bei    der     Freund- 

Wertheimschen     Radikal-Operation     des     tIterus-Karzinoms. 
U.   Schindler   (Graz).      (Commenced  in  No.   2.) 

70.  Right  of  Child  to  Life  at  Birth. — Kronig  discusses  the 
<iuesliiin  of  how  far  obstetricians  are  justified  in  imperiling 
the  mother  to  save  the  child.  He  quotes  Zangemeister  to  the 
elTect  that  the  obstetrician  is  ju-stified  in  performing  operations 
in  the  interests  of  the  child  if  they  have  generally  a  mortality 
of  not  over  2  per  cent.  He  analyzes  the  135  cases  in  his  own 
experience  in  which  children  died  during  delivery,  out  of  a 
total  of  3,133  births.  In  40  instances  death  was  due  to  pro- 
tracted birth  and  consequent  asphyxia  of  the  child,  the  soft 
parts  being  contracted  and  the  head  twisted.  In  23  cases 
there  was  placenta  prirvia,  in  18  prolapse  of  the  cord  and 
strangling,  and  in  22  cases  the  mother's  pelvis  was  contracted. 
He  is  convinced  that  with  more  active  measures  some  of  these 
children  might  have  been  saved.  Reviewing  his  own  and  the 
experience  of  others,  he  has  found  that  the  prognosis  for  the 
mother  of  symphyseotomy  and  Cesarean  section  is  scarcely 
any  n(ore  iinfavornble  than  that  of  craniotomy,  granted  good 
teehnie  and  asepsis.  The  maternal  morbidity  of  craniotomy 
is  also  higher  than  is  generally  assumed.  Prophylactic  version 
and  artificial  premature  delivery  have  a  larger  mortality  for 
the  motlier  than  is  generally  recognized,  and  they  reduce  the 
mortality  of  the  children  very  little  if  at  all.  He  advocates 
more  extensive  resort  to  pelvis-enlarging  operations  or 
Cesarean  section,  provided  the  birth  canal  can  still  be  re- 
garded as  aseptic.  If  the  mother  is  already  infected.  Cesarean 
section  is  almost  inevitably  fatal,  unless  infection  of  the 
peritoneal  cavity  can  be  prevented.  During  1905,  440  childi-en 
weighing  over  2,500  gm.  were  delivered  at  his  clinic,  with  11 
deaths.  Two  at  least  of  these  children  might  possibly  have 
been  saved  if  an  operation  to  enlarge  the  pelvis  had  been 
undertaken  earlier.  One  of  the  children  succumbed  during 
the  serious  collapse  of  the  mother  in  consequence  of  lumbar  • 
anesthesia. 

71.  Past  and  Present  Mortality  in  Case  of  Contracted  Pelvis. 
— Baisch  compares  statistics  from  various  clinics  to  learn  the 
causes  of  the  mortality  for  mothers  and  children  when  the 
pelvis  is  deformed.  The  practical  conclusions  of  his  study  are 
that  it  is  a  grave  mistake  to  suppose  that  artificial  premature 
delivery,  prophylactic  version  and  high  forceps  will  accomplish 
the  desired  purpose  when  the  pelvis  is  too  much  contracted  to 
allow  the  passage  of  a  living  child.  The  mortality  from  ex- 
pectant treatment  in  such  cases  is  not  so  high  as  from  these 
operative  measures.  Zweifel  and  Diiderlein  have  abandoned 
them  altogether,  and   yet   their  mortality  is  lower  than   that 


of  others  who  still  cling  to  these  measures.  In  conclusion 
Baisch  asks  if  it  might  not  be  advisable  to  substitute  exter- 
nal cephalic  version  in  case  of  transverse  presentation,  for  the 
classic  podalic  version.  He  advises  against  trusting  too  long 
to  expectant  treatment  in  case  of  too  protracted  delivery. 
The  widespread  dread  of  the  forceps  is  perhaps  exaggerated. 
Forceps  and  version  are  contraindicated,  however,  when  the 
head  has  failed  to  move  downward  at  all.  The  entrance  of 
the  head  into  the  pelvis  might  be  favored  by  hebotomy  (pubi- 
otomy  or  extramedian  symphyseotomy). 

72.  Lactation  and  Menstruation. — Hell's  article  is  based  on 
200  eases.  His  experience  has  been  that  about  half  of  all 
Jiursing  women  menstruate  regularly.  He  is  almost  tempted 
to  believe,  for  reasons  which  he  cites,  that  the  menstruating 
musing  women  represent  the  normal  healthy  t3'pe. 

74.  Hebotomy  or  Symphyseotomy. — Sellheim  contributes 
anatomic,  clinical  and  experimental  researches  to  aid  in  de- 
ciding the  question  as  to  the  superior  advantages  of  these  two 
operations.     The  balance  is  still  undecided. 

75.  Anatomic  Bases  for  Secretion  of  Milk. — Engel  points  out 
that  the  defective  development  of  the  specific  glandular  paren- 
chyma of  the  mamma  may  be  responsible  for  the  inability  of 
certain  women  to  nurse  their  babies.  The  external  form  and 
palpation  findings  do  not  permit  of  reliable  conclusions  as  to 
the  functional  capacity  of  the  mammary  glands.  Every 
breast,  even  the  defectively  developed  ones,  contain  more  or 
less  of  the  secreting  parenchyma,  and  in  every  case  it  should 
bo  pressed  into  service  for  the  feeding  of  the  infant.  The 
mothers  with  little  of  this  secreting  parenchyma  should  be 
encouraged  to  keep  it  continuously  at  work  so  that  their  in- 
fants can  at  least  profit  by  partial  breast  feeding  if  the  moth- 
ers are  not  able  to  feed  them  entirely. 

7G.  Reduction  of  Salt  in  Treatment  of  Dropsy  of  Pregnancy. 
— Cramer  regards  the  edema  that  develops  in  the  course  of 
pregnane}',  and  also  the  varices,  as  a  manifestation  of  the 
autointoxication  of  pregnancy.  The  walls  of  the  vessels  are 
affected  by  some  disturbance  in  metabolism,  the  result  of 
autointoxication.  The  dropsical  tendency  can  be  successfully 
combated  by  reduction  of  the  intake  of  salt,  as  his  experience 
in  5  typical  cases  has  demonstrated.  The  patients  did  not  eat 
salted  foods,  the  bread  was  baked  without  salt,  and  all  food 
containing  salt  was  avoided,  including  milk  and  meat.  On  a 
diet  of  eggs,  puddings,  cereals,  vegetables  and  fruits  the  exist- 
ing dropsy  rapidly  retrogressed  and  the  patients  lost  weight 
constantly  until  their  normal  weight  was  reached.  One  of  his 
patients  had  a  fetus  in  each  half  of  a  double  uterus,  delivery 
proceeding  nearly  simultaneously  in  each  but  quite  indepen- 
dently, although  requiring  some  help.  This  patient  exhibited 
symptoms  toward  the  end  of  the  pregnancy  which  indicated 
the  existence  of  eclampsia,  although  there  were  no  convul- 
sions. He  thinks  that  we  must  accept  the  existence  of 
eclampsia  without  convulsions  as  a  well-defined  morbid  entity, 
and  even  without  edema  or  albuminuria.  His  experience  fur- 
ther demonstrates  that  the  edema  of  the  legs  observed  during 
pi'egnancy  is  a  static  accumulation  of  fluid  when  the  dropsy 
lias  reached  a  certain  degree.  He  was  unable  to  detect  any 
injurious  influence  from  the  "salt  starvation"  treatment  on  the 
development  of  the  children,  and  regards  the  benefit  observed 
after  reduction  of  salt  in  the  diet  in  the  dropsy  of  pregnancy 
as  a  very  promising  fact.  The  measures  ordinarily  applied, 
sweats,  diuretics,  etc.,  have  more  or  less  of  an  effect  on  the 
heart  or  general  health  of  the  patient,  while  reduction  of 
salt  in  the  food  is  harmless,  simple  and  easy,  even  for  the 
poorest. 

79.  Postoperative  Ventral  Hernia. — Sehiitze  declares  that  a 
well-made  suture  of  the  fascia  after  a  laparotomy  ensures 
])ositivoly  against  postoperative  hernia.  The  best  technic  for 
the  suture  is  what  he  calls  the  "Vienna  suture,"  with  an  anti- 
septic (Turner)  silk.  In  case  of  postoperative  hernia,  he  has 
found  the  Karewski  technic  of  treating  it  harmless  and  e.x- 
treniely  satisfactory.  The  earlier  it  is  done  the  better  the 
results.  The  Karewski  technic  was  briefly  described  in  The 
J0LI!N.\L.  xliv,  page  005,  1005. 

81.  Statistical  and  Anatomic  Study  of  Results  of  Opera- 
tions   for    Uterine    Cancer.— Schindlcr"s    extensive    article    re- 
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views  Tvhal,  has  been  written  on  the  results  of  the  Freund- 
Wertheim  radical  operation  for  carcinoma  of  the  uterus.  He 
presents  all  the  evidence  and  the  results  of  117  oj)erations  at 
Gratz. 
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Auges.      L.  Alexander. 

!)0     Therapie  des  Tonsiiien-Abszesses.     G.   Sommer. 

ni  *rregnanc.T  and  Delivery  After  Vaginal  Cesarean  Section. — 
Ueber  den  Verlauf  von  Schwangerscbaft  und  Geburt  nach 
vorausgegangcnem   vaglnalem   Kaiserscbnitt.      Rilhl. 

!)2  Improved  Appliance  for  Agglutination  Test. — Bluttupfer- 
riihrcben  zur  Erlelchterung  der  Gruber-VVidaischen  Reaktlon. 
E.   Czaplcwskl. 

P3  Die  neurogene  \ind  myogene  Tbeovie  des  Herz-Sehlags  (of 
heart  beat).     E.    Mangold.      (Concluded.) 

94  nistoriscbes  zur  Frage  des  Einzeikelches  beim  .Abendmahl  (in- 
dividual  communion   cup).     A.   Martin. 

S3.  Carbolic  Acid  and  Camphor  in  Treatment  of  Acute  and 
Chronic  Suppuration. — Ehrlii-h  lias  adopted  Chhimskv's  method 
of  treating  suppuration  with  a  nii.xture  of  30  parts  carbolic 
acid,  GO  parts  camphor,  and  alcohol  to  100  parts.  It  was 
described  in  The  Jocrxal,  Nov.  4,  1905,  page  1453.  Ehrlicli 
confirms  all  Chlumsky's  assertions  in  regard  to  the  simplicity, 
harmlessiiess  and  effectiveness  of  this  method  of  treating  all 
kinds  of  indammations.  It  does  not  require  trained  assist- 
ance, and  his  experience  in  96  eases  of  felons,  phlegmons,  leg 
ulcers,  furunculosis,  erysipelas,  tuberculous  fistulas  and  in- 
fected wounds  of  all  kinds,  was  extremely  favorable.  He 
applies  the  mixture  on  a  loose  tampon,  without  an  imperme- 
able covering,  and  found  the  length  of  treatment  very  much 
shorter  than  by  other  methods.  There  were  no  disagreeable 
by-effects.  Among  the  examples  cited  was  the  case  of  a  sol- 
dier with  a  tuberculous  fistula  in  his  neck  which  had  resisted 
treatment  for  months.  Under  phenol-camphor  treatment  the 
fistula  healed  in  twelve  days.  In  another  case  an  old  leg  ulcer 
on  a  soldier  healed  under  three  applications.  The  relief  from 
pain  and  the  feeling  of  warmth  suggest  that  the  benefit  may 
be  due  to  artificial  hyperemia  as  in  Bier's  passive  congestion, 
but  the  latter  technic  requires  trained  supervision,  which  is 
unnecessary  with  the  phenol-camphor  dressings.  A  folded 
mull  compress  impregnated  with  the  phenol-camphor  is  placed 
around  the  focus  and  dry  cotton  9ver  it,  the  whole  held  by  a 
loose  bandage.  When  the  focus  is  incised  a  strip  of  mull 
impregnated  with  the  mixture  is  introduced  into  the  opening. 

85.  Sensitive  Reaction  for  Bile  Pigments,— Krokiewicz  re- 
ports that  later  experience  has  confirmed  more  and  more  the 
extreme  delicacy  of  his  test  for  bile  pigments.  The  reagents 
used  are  1-  per  cent,  aqueous  solution  of  sulphanilic  acid  and 
also  of  sodium  nitrite,  and  pure  hydrochloric  acid.  He  mixes 
1  c.c.  each  of  the  two  solutions  together  and  then  pours  out 
all  but  0.5  c.c.  The  same  amount  of  the  fluid  to  be  examined 
is  added.  In  case  of  the  presence  of  bile  pigments  it  turns 
red  and,  on  addition  of  a  drop  or  two  of  hydrochloric  acid,  a 
permanent  violet.  In  1,000  different  tests  with  urine  after 
ingestion  of  various  drugs  and  in  other  conditions  the  reaction 
was  never  positive  except  in  the  presence  of  bile  jiigments. 
The  reaction  also  can  be  obtained  with  as  little  as  from  '2  to  10 
drops  of  the  fluid  to  be  examined. 

88.  Spontaneous  Cure  of  Perforation  of  Stomach.  -The  pa- 
tient described  was  an  artist  of  4(i  who  had  complained  for 
fome  lime  of  symptoms  suggesting  a  possible  ulcer  in  the 
stouuich.  Indications  of  perforation  developed,  treated  by  ab- 
solute rest,  very  hot  applications  to  the  region  for  several 
hours,  and  then  ice.  Although  the  high  temperature  and  the 
serioiw  condition  of  the  patient  seemed  to  impose  suririoal  in- 
lervention,  yet  his  constitution  and  a  family  history  of  tuber- 
iiilosis,  and  signs  that  the  peritonitis  was  becoming  circum- 
scribed justified  delay  and  recovery  proceeded  smoothly.  .\ 
year  later  there  were  evidences  of  fixation  of  the  Iran.sverse 
colon  iiuil  of  its  adhesion  to  the  iibdominal  wall  lunl  liver. 


89.  Vaccine  Affection  of  Eye. — Alexander  reviews  the  liter. i 
ture  on  the  subject  of  vaccine  affections  of  the  eyes,  mouth, 
genitals,  etc.     He  reports  a  case  in   which  a  child  had   prt^ 
ably  scratched  a  vaccination  pustule  and  inoculated  itself 
.the  face,  eyelids,  right  hand  and  arm  so  that  other  pustule- 
developed.     He  urges  prophylaxis  of  such  occurrences. 

91.  Pregnancy  and  Delivery  After  Vaginal  Cesarean  Section. 
— Ruhl  relates  the  details  of  4  cases  in  which  he  delivered 
women  in  a  pregnancy  subsequent  to  vaginal  Cesarean  section. 
No  disturbing  influence  from  the  operation  could  be  discov- 
ered. In  one  case  the  rigidity  of  the  cervix  had  been  the  rea- 
son for  the  obstetric  operation,  and  this  rigidity  interfer<-d 
also  with  the  later  delivery.  In  another  case  a  cicatricial 
adhesion  fastened  the  uterus  to  the  broad  ligament,  and  this 
had  to  be  severed  before  the  uterus  was  able  to  enlarge  nor- 
mally, but  this  band  was  the  result  of  old  inflammation,  n^t 
of  the  obstetric  operation. 
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95  (XXXVIII,    Internal    Medicine,    No.    4.)      Present    Status    of 

Crusade      .\gainst      Tuberculosis. — Ueber      den      derzeltig' • 
Stand  der  Tuljerkulosebekampfung.     Robert  Koch.     Addr^- 
on  Receiving  Nobel  prize. 

96  •Ueber  experlmentelle    Leukocytose.     Kler. 

97  *Dle  Cytologic  der  Pleura-  und  Peritoneal-Ergiisse    (effusions  >. 

H.  Koster. 

98  Traitement  de  la  tuberculose  par  le  s^rum  aotituberculeux  de 

.Marmorek.      E.   Levin. 

96.  Experimental  Leucocytosis.  —  Kier  asserts  that  in  rab- 
bits there  are  always  more  leucocytes  proportionately  in  the 
peripheral  vessels  than  in  the  central,  except  that  the  portal 
vein  always  contains  a  large  proportion  of  leucocytes.  The 
fastening  of  the  animals,  the  anesthetic,  and  any  slight  oper- 
ation affects  the  number  of  leucocytes,  and  the  leucocytosis  of 
digestion,  in  rabbits,  is  always  very  pronounced.  These  facts 
must  be  borne  in  mind  in  experimental  studies  of  leucocytosis 
in  these  animals. 

97.  Cytology  of  Pleural  and  Peritoneal  Effusions, — Amoiii; 
the  results  of  this  extensive  study  of  the  subject  may  be  men- 
tioned the  fact  that  lymphocytes  predominated  in  80  per  cent, 
of  the  tuberculous  effusions,  while  in  the  inflammatory  exu- 
dates of  other  than  tuberculous  or  rheumatic  origin,  the  pol\  - 
nuclear  leucocytes  predominated  in  80  per  cent,  and  tin- 
lymphocytes  were  comparatively  rare.  In  cases  of  carcinoma 
the  endothelial  cells  predominated  in  fi3.4  per  cent.,  but 
lymphocytes  were  also  present  in  large  numbers  in  11  out  of 
the  41  case.?. 
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HEW  PATENTS. 

patents  of  Interest  to  physicians  : 

Vaginal  syringe.     .Martin  L.  Boswortb,  Bristol.  It.    i 

Massa.ge  apparatvis.     George  B.    Fraley,    Pbiladelpbia.    I'a. 

Obstetrical  Instrument,  .lolin  G.  Gottlieb.  Fcssenden,  N.  D. 

Truss.     George  V.  House.  Mount  Vernon,  N.  Y. 

Truss.      Ellhu    liovey  and    M.    M.  Black.   Albion,    Micb. 

Ammonia   still.      Burcbard   Tboens,    .New   York. 

Macblne  for  forming  sacks  for  suspensory  bandages. 
Justin    K.   Toles.   Chicago,    Illinois. 

.Vpparatus  for  reoxygeuatlng  exhaled  air  for  respiration 
purposes.  Max  Bamberger,  F.  Book,  and  V.  Want, 
Vienna,  Austria-Hungary. 

Massage  implement.        .lames   Barker.    Philadelphia.    Pa. 

Reissue,  Sanitary  syrup-receptacle  for  soda-water  foun- 
tains.    Frederick  II.  Hecker,  Los  Angeles,  Cal. 

Vibrntor-appllentor  for  and  connection  therefor.  Clar- 
ence  II.    Riehwond.    Boston.    Mass. 

Applicator  for  meohaaical  massage.  Clarence  II.  Rich- 
wood,    Boston,   Mass. 

Treating  surgical  articles.  .Auslln  V.  M.  Sprague,  New 
York,  N.  Y. 

Gas-administering  apparatus.  Walter  N.  Wayman,  Staun- 
ton,  Va. 

Hypodermic  syringe.  Osvaldo  A.  Yeaza,  Guatemala,  Gua- 
temala. 

Artlllclal  leg.     John  T.  Apgar,   New  Ygrk. 

Bottle  Indicator.     Washington  II.  Blxler,  Easton,  Pa. 

Pelvlcal  belt  or  band.  Guglicmo  Bracco,  Sr.,  Turin. 
Italy. 

Indicator  for  botlles.      Frank  A.  Frkovlc.  Galveston,  Tex:i- 

Feoal  analyzer.     James   A.    MaoMlllan,   netrolt.   Mich. 

.Medlialod  pencil.     Charles  S.   Maschal,   KIngslon,    N.  Y. 

Electrical  vlbralorv  motor.  James  U  .\dams,  Jr.,  Spring- 
Held.    III. 

Obsietrlcal  forceps.     Lyman  G.   Barton,  Wlllsboro,  N.  V 

Truss.        Hiirvey   Eagon,   New  Comerslonn.  Ohio. 

.Vulomatlc  dose  measuring  Iwtlle  or  vessel,  .\rthur  \v 
llulchlns.   Providence,   U.   1. 

Cnpsnle  llller.      Iluborl    King.   New   York. 

Ozone  venlllntnr.       Frederic    de    Mare,    Brussels.     Belcluni 

Cnpaule  closing  and  prlndng  machine.  Victor  Mfllbrrf. 
^-— -rk.  N,  J. 
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THE  ASSAULT  ON  TROPICAL  DISEASE.* 

LEWELLYS  F.  BARKER,  M.D. 

Professor  'of   Medicine,    .Tohns    Flopkins    University,    Baltimore. 

BAiTIMORE. 

INTRODUCTION. 

Tropical  patliology  is  rapidly  becoming  recognized  as 
a  special  field  in  medicine,  a  field  ^vorthy  of  cultivation 
by  itself  and  for  its  own  sake.  Indeed  a  number  of  the 
energetic  and  able  men  of  our  profession  have  already 
made  the  decision  to  devote  themselves  to  it  as  a  life 
work. 

Though  it  was  my  rare  good  fortune  some  years  ago 
to  travel  as  a  member  of  a  commission  for  the  special 
study  of  tropical  diseases,  and  I  had  the  opportunity  in 
Hongkong,  in  the  Philippines  and  in  India  to  observe 
some  of  the  more  prevalent  maladies  occurring  there,  it 
was  less  this  fleeting  experience,  I  imagine,  which 
prompted  you  to  ask  me  to  speak  on  the  subject  allotted 
to  me,  than,  in  the  first  place,  a  desire  to  extend  a  cour- 
tesy to  the  appointee  to  a  dignified  office,  and,  in  the 
second  place,  the  conviction  that  one  whose  life  is  de- 
voted to  teaching  and  research  in  inner  medicine  might 
have  some  qualifications  for  Judging  of  progress  in  one 
of  its  .special  fields.  For  after  all  the  problems  and 
difficulties  of  disease  in  warm  climates  do  not  differ 
fundamentally  from  those  of  disease  in  the  cooler  coun- 
tries of  the  earth ;  they  can  scarcely  be  solved  without 
enlightenment  by  the  principles  which  are  true  for 
pathology  here  as  well  as  there. 

THE  GROWTH   OF   INTEREST  IN  TROPICAL   MEDICINE. 

A  survey  of  the  history  of  medicine  will  reveal  many 
examples  of  stimulation  to  medical  research  the  out- 
growth of  changes  in  the  political  and  economic  move- 
ments in  the  world.  Perhaps  none  is  more  strildng, 
however,  than  the  impulse  to  medical  research  excited 
comparatively  recently  by  the  struggle  of  the  nations  for 
the  control  of  the  tropics.  A  great  impetus  to  Ameri- 
can interest  was  given  by  the  Spanish-American  war 
and  the  relations  necessarily  established  with  Cuba, 
Porto  Rico  and  the  Philippines.  That  experience  taught 
us  on  the  one  hand  how  ultimately  the  problems  of 
tropical  pathology  and  colonial  medicine  are  bound  up 
with  those  of  military  and  naval  hygiene,  and,  on  the 
other,  how  indispensable  a  knowledge  of  tropical  dis- 
rases  is  for  a  home  country  that  has  to  deal  with  tropical 
possessions.  The  proximity  of  Mexico  to  the  United 
States,  the  large  volume  of  trade  with  South  American 
ports  and  with  the  Orient,  the  increasing  number  of 
.American  inliabitants  .  in  the  Philippines  and  West 
Indies,  clearly  emphasize  the  importance  of  the  study  of 
tropical  diseases  for  the  people  of  the  United  States ; 
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this  importance  is  decidedly  augmented  as  we  consider 
the  construction  of  the  Panama  Canal  and  the  results 
that  inevitably  will  follow  it. 

Europeans  are  no  less  interested  in  the  problems  of 
tropical  medicine.  England  with  India,  the  Malay 
States  and  its  African  territories  is,  wisely,  greatly  con- 
cerned. Germany's  investigations  in  tropical  pathologj" 
are  as  aggressive  as  are  her  political  tactics  in  the  hot 
countries.  France,  though  in  a  smaller  way  perhaps,  is 
making  notable  contributions.  Italy,  Portugal  and  even 
Russia  are  taking  part  in  the  movement  to  increase  our 
knowledge  of  tropical  diseases,  to  improve  the  hygienic 
conditions  in  warm  climates  and  to  make  effective  the 
sanitary  engines  of  modern  prophylaxis. 

THE  PRINCIPAL  DISEASES  OF  THE  TROPICS. 

The  people  in  hot  countries  suffer  from  the  "cosmo- 
politan" diseases,  as  well  as  from  those  peculiar  to  their 
lands.  The  study  of  these  universal  maladies  as  they 
occur  in  the  warmest  climates  is  a  problem  by  itself, 
well  worthy  of  serious  investigation.  The  difference  in 
climatic  relations,  the  various  races  affected,  and  the 
peculiar  economic  and  cultural  conditions,  give  in  the 
tropics  an  especial  stamp  to  types  of  disease  well  known 
all  over  the  world.  T3'phoid  fever,  relapsing  fever, 
cholera,  dysentery,  smallpox,  tetanus,  tuberculosis, 
syphilis,  diabetes,  arteriosclerosis,  nephritis  and  neuras- 
thenia ought  to  be  understood  by  the  physicians  of 
Manila,  Singapore,  Bombay,  Khartoum  and  Havana  as 
well  as  by  the  doctors  in  Baltimore,  London  and  Berlin. 
But  there  is  a  large  group  of  diseases  which  occur  almost 
exclusively  in  tropical  and  sub-tropical  climates  and  only 
rarely  in  the  more  temperate  regions  of  the  earth,  A 
surprisingly  large  number  of  them  are  due  to  bacteria 
or  to  animal  parasites.  Some  of  them  are  infectious  or 
toxic  diseases  of  imknown  origin,  A  large  number  of 
them  are  cutaneous  diseases  presenting  peculiar  charac- 
ters. Of  the  better  Icaown  infectious  diseases  you  will 
recall  bubonic  plague,  dengue,  yellow  fever,  Malta  fever, 
tropical  malaria,  beriberi  and  leprosy.  Of  the  intoxica- 
tions I  may  remind  you  of  pellagra,  lathyrism  and  snake 
poisoning.  Of  the  diseases  due  to  animal  parasites,  the 
ilistomal,  the  bilharzial,  the  filarial,  tlie  uncinarial,  the 
amebic^  the  piroplasmal,  the  malarial,  and  the  trypanoso- 
mal  appear  to  be  the  most  widespread  and  important. 

INSTITUTES    FOR    INSTRUCTION    IN    TROPICAL    MEDICINE. 

Coincident  with  the  recognition  of  tlie  momentous- 
ness  of  tropical  disease  there  has  developed  a  series  of 
institutes  for  its  special  investigation,  a  group  of  hospi- 
tals in  which  cases  may  be  observed,  and  a  number  of 
courses  of  instruction  in  tropical  medicine,  some  of  them 
in  separately  organized  schools. 

Here  in  the  L^nited  States,  we  are  far  behind  other 
countries  in  the  foundation  of  such  institutes  and  in  the 
planning  and  realizing  of  such  courses  of  instruction. 
American  contributions  to  tropical  medicine  have  been 
STcat,  but  they  have  been  along  other  line.s.     There  is 
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one  notable  exception  and  that  is  not  in  the  United 
States,  but  in  a  dependency.  ThanlvS  to  the  liberal 
mindedness  of  the  Hon.  Dean  C.  Worcester  of  the  Phil- 
ippine Department  of  the  Interior,  a  biologic  laboratory 
has  been  es.tablished  as  a  part  of  the  Bureau  of  Gov- 
ernment Laboratories  in  Manila,  with  Dr.  Eichard  P. 
Strong  as  director;  it  has  been  admirably  equipped,  has 
a  fine  library  and  other  exceptional  facilities,  and  is  at- 
tracting a  high  type  of  trained  investigators.  This 
laboratory  and  its  management  guarantee  the  thorough 
investigation  of  tropical  pathology  in  the  Philippine 
Islands;  that  it  will  continue  to  reflect  credit  (as  it  has 
already  done)  upon  American  medicine  as  a  whole  there 
can  be  no  doubt.  For  an  account  of  the  organization 
and  equipment  of  this  Institute  I  would  refer  you  to  an 
article  by  the  superintendent  of  the  government  labora- 
tories in' Manila,  Dr.  Paul  Freer.' 

But  within  home  territory,  despite  the  excellent  work 
carried  on  in  tropica!  pathology  by  our  University  lab- 
oratories, the  Army,  Navy  and  Marine-Hospital  service, 
so  far  as  I  know,  no  institute  especially  set  apart  for 
the  study  of  tropical  disease  has  thus  far  been  endowed 
or  planned.  A  choice  opportunity  thus  lies  open  to  some 
wealthy  person  who  wi>hes  to  benefit  humanity. 

There  has  been  a  good  deal  of  discussion  as  to  whether 
the  institutas  for  tropical  research  should  be  situated  in 
the  home  countries  or  in  the  tropical  lands  themselves. 
As  noted,  America  thus  far  utilizes  only  laboratories 
established  for  more  general  purposes  at  home,  and  has 
set  up  one  permanent  laboratory  in  the  tropics.  The  ad- 
vantage of  a  permanent  station  in  Manila  must  be 
obvious  to  all;  with  abundant  materials  and  facilities 
for  work  on  the  spot,  investigators  avoid  those  difficul- 
ties which  so  often  rob  travelling  commissions  both  of 
valuable  time  and  of  rare  opportunity.  Much  can  be 
said,  however,  for  the  more  generally  accepted  view  that 
special  institutes  should  be  organized  at  home,  one  or 
more  for  each  great  nation.  Germany,  for  example,  set 
up  in  1900  an  Institute  for  Naval  and'  Tropical  Hygiene 
(Seemanskrankenhaus  und  Insiiiui  fi'ir  Schijfs-  und 
Tropenkrankeiten)  in  Hamburg,  which  serves  as  a  sort 
of  central  institute  for  all  her  many  scattered  colonies. 
It  has  the  advantage  of  economy  on  the  one  hand  and 
of  contact  with  home  science  on  the  other.  The  Ger- 
mans fit  out  expeditions  to  the  tropics  instead  of  estab- 
lishing stations  there,  though  these  expeditions  fre- 
quently spend  large  sums  of  money  in  setting  up  tem- 
porary laboratories  in  the  tropical  regions  wliere  they 
work.  In  Hamburg  the  institute  has  a  hospital  con- 
nected with  it;  it  contains  a  fine  library.  TJeguhir  courses 
of  instruction  in  tropical  diseases,  six  weeks  in  duration, 
are  given  two  or  three  times  a  year.  There  is  no  exami- 
nation at  the  end  of  the  course.  A  good  descri[-tion  of 
the  institute  and  its  work  will  be  found  in  an  article  by 
Dr.  Nodit,  its  director.* 

In  England,  too,  the  tendency  is  toward  the  estab- 
lishment of  iiome  institutes  for  the  study  of  tropical 
diseases,  tliougb  certain  laboratories,  usually  temporary, 
such  as  the  pUigue  laboratories  in  India,  the  beriberi 
laboratory  in  tiie  Malay  States,  the  Bun-oughs  Wellcome 
laboratory  at  Khartoum,  have  been  set  up  nearer  the 
equator.  Largely  through  the  far-sightednoss  of  the 
Hon.  Josepli  Chamberlain,  there  has  been  founded  at 
Albert  Dock  in  London  as  a  branch  of  tlie  Dreiuinaught 
Seaman's  Hospital,  the  now  well-known  London  School 

1.  Froor.  r.  C.  Di-acrlptlon  of  NVw  rtiilldlnKs,  nnri.  No.  22. 
Dept.  of  Interior,  niirraii  of  Govt.  Lnlioralorles,  Mnnlln,  1005,  t-2!>. 

2.  Noclit,  n.  oi-ganlzntlon  dps  Untcrrlchts  iinbcr  Tropcnhyglono 
und  Tropenkrankliolton  In  IlnmbiirK.  JnntiH,  Amst..  1004,  Ix.  170 
878. 


of  Tropical  Medicine  (Director  S.  C.  Low),  where  Sir 
Patrick  Manson  and  other  lecturers,  including  Hewlett, 
Duncan,  Cantlie,  Simpson  and  Sambon,  are  at  work.  It 
has  an  income  of  some  ten  thousand  dollars  per  annum, 
and  gives  several  courses  yearly  to  physicians  entering 
the  Colonial  service  or  to  others  interested  in  tropical 
diseases.^ 

The  Liverpool  School  of  Tropical  Medicine  was 
founded  in  1899  and  is  supported  by  voluntary  contribu- 
tions. Its  aims  are  first  to  train  physicians  in  tropical 
hygiene;  secondly,  to  make  original  investigations  of 
tropical  diseases ;  and  thirdly,  to  organize  preventive 
measures  for  the  tropics.  It  gives  many  shorter  and 
longer  courses  of  instruction  and  issues  certificates  of 
proficiency.  Dr.  R.  Boyce  is  the  dean  of  the  school,  and 
Major  lionald  Ross  is  the  principal  professor  with  tropi- 
cal experience.  The  special  laboratory  for  Tropical 
j\Iedicine  and  Parasitology'  forms  a  part  of  the  mag- 
nificently equipped  Thompson- Yates  and  Johnston 
laboratories  in  Liverpool. 

In  France  there  is  the  Institute  of  Colonial  Medicine 
(Iiistilul  de  medicine  coloniale  de  Paris)  ;  in  Italy 
special  instruction  is  given  in  "exotic  pathology"  and 
"naval  hygiene"  by  Hho  and  Pasquale.  Even  Portugal, 
I  am  told,  has  a  school  of  tropical  medicine. 

EXPEDITIONS     AND     COMMISSIONS     FOR     TUB     STUDY     OF 
TROPICAL   DISEASES. 

Most  fruitful  in  results  has  been  the  promotion  of  ex- 
peditions and  commissions  to  the  tropics  for  the  study  of 
particular  disea.ses.  The  wealth  of  information  we  now 
possess  concerning  plague  and  Asiatic  cholera  is  largely 
due  to  the  work  of  such  commissions.  The  Yellow 
Fever  Commission  of  the  United  States  Army,  with 
Walter  Peed  at  its  head,  carried  out  in  Cuba  the  lemark- 
able  series  of  experiments  well  kno\»Ti  to  us  all.  The 
Johns  Hopkins  Medical  Commission  to  the  Philippines 
gave  Flexner  the  o[)portunity  to  begin  his  important 
studies  on  dysentery;  the  liglit  recently  thrown  on  the 
summer  diarrheas  of  infants  may  be  regarded  as  a 
direct  sequel  to  his  investigations. 

The  Liverpool  School  of  Tro|iical  Medicine  has  sent 
out  nearly  twenty  different  expeditions  to  the  tropics, 
among  them  commissions  which  have  greatly  increased 
our  knowledge  of  malaria  and  sleeping  «ickne-:s.  The 
German  government  is  very  liberal  in  the  financing  of 
expeditions.  II.  Koch,  who  has  already  been  sent  on  a 
number  of  costly  excursions,  has  left  again  this  month 
for  Entebbe  in  British  Uganda.  He  has  been  sent  for 
eighteen  months  to  continue  the  study  of  sleeping  sick- 
ness, and  has  been  allotted  some  $30,000  for  his  expenses 
during  the  first  year. 

THE  BIHLIOonAPIIY  OF  TROPICAL  DISEASES. 

A  subject  of  such  rapidly  extending  significance,  and 
one  which  has  to  be  taught  to  an  increasing  number  of 
medical  men,  could  not  go  long  without  its  text-books. 
Sir  Patrick  Manson's  "Tropical  Diseases,"*  is  widely 
read  in  English  speaking  countries.  His  "Lane  Le<-- 
tures"  given  in  San  Francisco  last  year  also  afford  an 
easy  approach  to  the  subject.' 

Of    German    books,    Scheube's    "Diseases    of    Warm 

.I.  Mnnson.  Sir.  P.  On  the  London  Siliool  of  Tro|>lciil  Medi- 
cine, .lour.  Trop  Med..  l.ond..  lOiH.  vll.  pp.  10-U  ;  also.  Tbe  lA>ndon 
School  of  Tropical  Medicine,  what  It  has  done.  Is  doing,  and  hopes 
to  do.  rllninte,  I,on<l..  100S.4,  ».  1210.  See  also  SUIT  ( K.  U..) 
Report  on  the  Schools  of  Tropical  Medicine  and  Military  Medical 
Schools  of  ICngland.  Rep.  Surif.-Oen.  Navy.  Wash.,  UKU  ."•.  16i- 
171. 

4.   Manson   (Sir  P.)   Tropical  nisensea,  3d  ed.,  I,ondoD,  1003. 

n.  Manson  (Sir  P.)  ;  Leclnres  on  Tropical  Diseases.  I.4ine  Lec- 
tures for  10(i.">.     Uindon.  1005.  pp.  230. 


June  16,  1906. 


TROPICAL  DISEASE— BARKER. 


1811 


Countries'"  is  excellent.  The  references  at  the  ends  of 
the  individual  chapters  permit  of  quickly  getting  at  the 
original  sources.  The  book  has  been  translated  into 
English.'  Just  recently  the  first  volume  of  a  new  hand- 
book has  appeared  in  Germany.'  I  have  not  yet  had  the 
opportunity  to  study  it.  The  books  of  Rho,  Le  Dantec, 
Brault  and  JIuzio  may  be  mentioned  without  exhauisting 
the  list  from  other  countries. 

Original  articles  on  tropical  disease  appear  in  various 
scientific  periodicals.  Recently  several  journals  have 
been  established  which  are  devoted  either  wholly  or 
largely  to  the  subject.  Prominent  among  these  are  the 
Journal  of  Tropical  Medicine  issued  twice  a  month  in 
London,  the  Archiv  filr  Schiffs-  und  Tropenhijgiene  in 
Hamburg,  Janus  in  Amsterdam  and  the  Philippine 
Journal  of  Science  in  Manila. 

Almost  every  conceivable  phase  of  the  subject  is  being 
dealt  with  in  special  articles  in  the  general  medical 
journals.  A  glance  through  the  Index  Medicus  under 
the  caption  "Tropical  Medicine"  will  give  an  idea  of  the 
activity  prevailing.  There  are  papers  dealing,  for  in- 
stance, with  diet  in  the  tropics,  the  influence  of  the  ac- 
quisition of  tropical  territory  on  American  medicine,  the 
effects  of  tropical  diseases  on  commerce,  the  care  of  the 
aged  and  infirm  in  the  tropics,  and  the  particular  dis- 
eases which  occur  in  various  localities  such  as  the  Pana- 
ma Canal  zone. 

RECENT  ADVANCES  IN  THE  STUDY  OF  PARTICULAR 
DISEASES. 

So  a\'id  are  medical  men  to-day  of  knowledge  of  tropi- 
cal diseases  that  reviews  of  progress  are  demanded  at 
brief  intervals.  The  Journal  of  Tropical  Medicine,  for 
instance,  has  recently  reviewed  the  work  of  1905"  and 
in  th^  articles  by  McCrae,'"  Blumer,"  and  Boyce,^^  a 
great  deal  of  newer  work  is  referred  to.  I  dare  not  in 
the  time  allotted  to  me  do  more  than  call  your  attention 
most  briefly  to  some  of  the  more  interesting  advances. 

Bubonic  Plague. — This  disease,  interesting  especially 
to  me  on  account  of  the  opportunities  I  had  for  observ- 
ing it,  first  in  Hongkong,  later  in  Bombay  and  Poona 
and  still  later  as  a  member  of  the  Federal  Commission 
in  San  Francisco,  continues  its  ravages  in  some  coun- 
tries, especially  in  India,  unabated.  It  may  surprise 
you,  as  it  did  me,  to  learn  that  the  mortality  from 
plague,  in  India  alone,  during  the  first  six  months  of 
1905  amounted  to  878,602,  the  highest  record  for  a  half 
year  thus  far  made  in  the  epidemic.  In  the  latter  half 
of  the  year  the  disease  was  less  prevalent,  though  the 
number  of  deaths  even  then  was  enormous. 

Workers  in  Hongkong  assert  that  they  have  sliown 
that  plague  is  in  most  instances  set  up  by  infection  in 
the  alimentary  canal,  an  opinion  in  which  pathologists 
will  I  believe  be  slow  to  concur.  The  opinion  of  Cantlie 
(1897),  so  often  spoken  of  nowadays,  that  the  black  rats 

6.  Schenbe,  B. :  Die  Krankhelten  der  warmen  L&nder.  EIn  Hand- 
buch  filr  Aprzte.     3   Aufl..  Jena,   1002. 

7.  Scheube,  B. :  The  Diseases  of  Warm  Countries.  A  handbook 
for  medical  men.  Transl.  from  the  German  by  Pauline  Falcke. 
Ed.  by  .1.  Cantlie.     2d  revised  ed,,  fbila..  in03. 

8.  Handbuch  der  Tropenkrankhelten.  Unter  Mltwlrkung  von  A. 
Baelz  (e(  o(l  Ilrsg.  von  Carl  Mense.  Bd.  I,  Leipzig.  1905.  J.  .\. 
Bartb.  3GtJ  pp.  9  pi.,  8. 

0.  of.  Some  Points  of  Interest  in  Tropical  Medicine  During 
191).").     .lour.    Trop.    .Med..    Lond..    1906.    vol.    Ix,    p.    6. 

10.  McCrae,  J. :  Recent  Progress  In  Tropical  Medicine  Inter 
Clin..  Phlla.,   1904,   148.,  II,  pp.  22-3G. 

11.  Blumer,  G.  :  The  Influence  which  the  acquisition  of  tropical 
territory  by  the  United  States  has  had.  and  is  likely  to  have  on 
American  Medicine.  Trans.  Am.  Med.  Assn.,  1905,  vol.  xlv,  pp.  169- 
17"  ;  see  also  Med.   News.   N.  Y.,  190.^.  vol.  Ixzzvll,  pp.   107-114. 

12.  Boyce.  I!. :  The  Year's  Progress  In  Tropical  Medicine,  Brit 
Med.  .lour.,   Lond..    1905,  II.   1258. 


(Mus  ratius}  and  brown  rats  (Mus  decumanus)  play  a 
different  part  in  the  spread  of  the  disease,  needs  farther 
confirmation  before  it  is  accepted. 

In  countries  where  plague  is  rampant,  preventive 
inoculation  is  gaining  ground.  HafCkine's  method  is 
followed  as  a  rule;  it  is  desirable  that  the  new  autolytic 
prophylactic  worked  out  by  R.  P.  Strong  be  tried  on  a 
large  scale,  since  theoretically  it  should  be  very 
serviceable. 

Dengue. — The  most  important  new  observation  on  the 
disease  is  that  of  Sutton  and  Carpenter  in  the  Isthmus 
of  Panama,  which  shows  it  to  be  one  of  the  diseases  in 
which  the  white  corpuscles  are  diminished  in  number 
and  there  is  a  relative  preponderance  of  the  small 
mononuclear  variety. 

Yellow  Fever. — The  fundamental  experiments  of 
Reed,  Lazear,  Carroll,  and  Agramonte,  which  demon- 
strated the  role  of  a  particular  form  of  mosquito,  Steg- 
otnyia  fasciata,  in  the  transmission  of  yellow  fever,  a 
conception  first  formed  by  Finlay  of  Havana,  has  been 
manifoldly  confirmed  by  other  observers,  in  Cuba,  in 
Mexico  and  in  South  America.  The  brilliant  applica- 
tion of  the  discovery  to  yellow  fever  prophylaxis  in 
Havana  by  Gorgas  is  well  known  to  all.  After  last 
year's  experience  with  yellow  fever  in  New  Orleans, 
everyone  is  wondering  as  to  what  will  happen  there  this 
year.  The  death  rate  in  the  epidemic  in  New  Orleans 
and  adjacent  places  last  autumn  was  exceptionally  low; 
of  3,400  attacked  only  some  451  died  (13.20  per  cent). 
In  Pensacola  there  were  80  deaths  in  some  560  cases 
(14.28  per  cent).  It  is  rather  strange,  as  a  recent  com- 
mentator points  out,  to  see  Havana  turning  the  tables 
on  New  Orleans  and  establishing  a  rigid  quarantine 
against  that  city !  It  is  asserted  that  the  few  cases  which 
occurred  in  Havana  last  year  were  all  imported. 

Malta  Fever,  Mediterranean  Fever,  or  Undulant 
Fever. — An  occasional  soldier  or  sailor  returns  to  the 
United  States  suffering  from  this  disease  (Curry, 
Craig),  and  it  is  known  to  occur  in  Porto  Rico  (Musser 
and  Sailer),  and  in  the  Philippines  (Strong  and  Mus- 
grave).  This  disease,  which  in  some  respects  resembles 
typhoid  fever,  is  separable  from  it  clinically  by  its  more 
protracted  course,  the  more  marked  remissions  in  the 
fever,  the  sweating,  the  frequency  of  joint  pains  and 
neuralgias  and  the  orchitis  and  epididymitis  which  fre- 
quently complicate  it.  The  disease  is  due  to  infection 
with  the  Micrococcus  melitensis  (Bruce,  Hughes).  It  is 
not  contagious.  The  diagnosis  is  easily  made  by  means 
of  the  serum  reaction  introduced  by  Wright. 

Some  very  important  work  has  been  done  during 
1905  by  the  so-called  Mediterranean  Fever  Commission, 
consisting  of  Colonel  Bruce,  Major  Horrocks,  and  Drs. 
Shaw,  Zammit  and  Johnstone.  It  is  regarded  by  some 
as  the  best  piece  of  work  of  the  year  in  tropical  medicine. 
This  commission  studied  the  duration  of  life  of  the 
causative  micrococcus  outside  the  body,  and  made  inves- 
tigations concerning  its  occurrence  in  the  blood,  urine, 
feces  and  sweat  of  patients  suffering  from  the  disease; 
they  also  studied  the  disease  experimentally  in  monkeys. 
It  appears  that  the  milk  supply  in  Malta  is  derived 
chiefly  from  goats,  and  in  June  of  last  year  Zammit 
made  the  important  discovery  that  the  Maltese  goats  are 
infected  with  M.  melitensis;  the  coccus  was  isolated 
from  the  milk  and  frotn  the  urine  of  these  animals. 

Malaria. — This  disease,  of  paramount  interest  to 
physicians  in  Maryland,  is  still  being  assiduously  studied 
and  its  ravages  are  being  curtailed.  The  diagnosis  has 
been  rendered  more  rapid  and  certain  by  the  introduc- 
tion   of  the   dehemoglobinized-thick-blood-film    method 
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and  of  the  Jenner  and  Hastings  stains.  The  studies  of 
Craig  on  latent  or  masked  malarial  infections,  from 
which  25  per  cent,  of  the  soldiers  returning  from  the 
Philippines  suffered,  should  teach  us  a  salutary  lesson. 

The  distribution  of  the  mosquito  which  transmits 
malaria  is  becoming  better  known.  Hirshberg  and 
Dohme's  studies  here  in  Baltimore  were  supplemented 
last  year  by  Coffin's  careful  search.  The  various  meth- 
ods for  the  prevention  of  malaria — the  prophylactic  ad- 
ministration of  quinin,  the  use  of  mosquito  netting,  the 
destruction  of  the  breeding  places  of  the  mosquito — are 
being  tried,  one  method  being  favored  in  one  place, 
another  in  another.  That  the  annihilation  of  the  mos- 
quito is  not  an  impossible,  nor  even  an  impracticable 
task  is  the  conviction  gained  by  many  who  listened  to 
the  interesting  address  recently  delivered  here  by  Dr. 
Smith  of  Connecticut.  In  Italy  the  destruction  of  breed- 
ing places  has  thus  far  seemed  too  formidable  a  task,  but 
in  the  Malay  States  (at  Ivlang  and  Port  Swettenham) 
Watson  has  applied  the  method  successfully.  Celli's 
report  of  the  great  anti-malarial  campaign  in  Italy 
makes  most  interesting  reading.  There  is  no  longer  any 
doubt  that  malaria  is  a  preventable  disease;  the  only 
question  is,  when  shall  we  prevent  it? 

Beriberi. — This  disease,  the  Kakke  of  Japan,  contin- 
ues to  interest  and  to  puzzle  medical  scientists.  The 
etiology  is  still  obscure.  Dr.  Hamilton  Wright'^  believes 
that  it  is  an  acute  or  subscute  infectious  disease,  due  to 
a  specific  but  as  yet  undiscovered  micro-organism.  He 
thinks  that  the  germs  may  be  taken  in  with  food  of  vari- 
ous kinds,  and  his  theory  is  that  the  micro-organism, 
whatever  it  is,  multiplies  chiefly  in  the  pyloric  end  of 
the  stomach  and  duodenum,  and  that  it  produces  a  toxin 
which  is  immediately  absorbed  and  affects  first  the  ter- 
minals of  the  vagi  in  the  stomach  and  heart,  and  later 
on  other  nerves.  Wright  thinks  the  disease  is  spread 
by  the  feces,  and  regards  this  view  as  of  great  impor- 
tance for  prophylaxis.  His  practical  results  at  the  jail  in 
Knale  Lumper  appear  to  lend  some  support  to  his  view. 

The  recent  Japanese  announcement  of  the  discovery  of 
a  specific  bacterium  in  Kakke  does  not  seem  to  be  well 
founded,  as  may  be  read  between  the  lines  of  the  con- 
servative report  of  Herzog,  who  went  from  Manila  to 
Japan  to  investigate  the  matter. 

Tick  Fever. — The  tick  fever  of  Africa,  first  observed 
by  Livingstone,  was  definitely  proved  in  1904  to  be  due 
to  the  bite  of  a  tick,  the  Ornilhodorus  monbata  of  ]V[ur- 
ray.  The  disease  has  been  carefully  studied  recently 
by  Todd,  of  McGill,  and  the  late  Dr.  Dutton,  as  well  as 
by  Ross  and  Milne  in  the  Congo  Free  State.  Koch  thinks 
tliat  the  disease  is  identical,  clinically,  with  relapsing 
fever,  and  that  it  is  due  to  a  spirochete  which  is  prob- 
ably tlie  Spirnchicte  ohermeieri.^*  It  has  been  shown  that 
the  tick  can  transmit  it,  and  it  seems  likely  that  the 
transmission  is  not  merely  mechanical,  but  that  there 
i.s  a  special  phase  of  development  in  the  tick.  Koch  has 
.'studied  the  disease  in  East  Africa."   He  states  that  the 

1."?.  WrlRlit.  n. ;  An  Inquiry  Into  tlip  otiolocy  and  pathology  of 
biTlberl,   IX)ncIon,    inO.-J. 

14.  Since  the  above  wn»  written  nr.  I''.  O.  Novy.  Ann  Arbor, 
hSB  reporlod  at  the  AsHoclatlon  of  American  rhyslclans  In  Wash- 
iDirton,  his  xtudlex  on  the  spirochete  of  tick  fever.  Ills  Investi- 
gations appear  to  demonslrate  conclusively  that  this  spirochete  la 
not  Identical  wllli  that  of  ordinary  relapsing  fever,  hut  Is  a  distinct 
species.  There  luny  be,  Ihcn'l'ore,  several  varieties  of  relapsing 
fever,  each  with  a  special  causative  spiral  orKanlsm.  Novy  names 
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des  riro))lasma  lilgemlnum.  a.  Kllslcnlleber  der  Hinder.  4.  Tset- 
sedlegen  und  Trypanosoma.  Deutsche  med.  Wochft.,  iH^lpzIg,  ii.  Ber- 
lin, innn.  xxxl.  isn.'i-isr.n;  see  niso  Transl.,  Jour.  Trop.  Med.,  r.on- 
ilon,  inns.  It,  43. 


tick  lives  in  the  floors  of  native  huts  and  sucks  blood  at 
night.  The  spirochete  does  not  multiply  in  the  tick's 
stomach;  it  leaves  the  alimentary  tract  of  the  tick  in  a 
few  days,  and  is  later  found  in  the  ovary,  multiplying 
in  the  eggs.  Koch  advises  travelers  to  pitch  their  tents 
on  ground  not  previously  used  for  camps. 

Uncinariasis. — Since  Ashford's  discovery  of  the  pre- 
valence of  hook-worm  disease  in  Porto  Kico  in  1900  and 
the  stimulus  exerted  by  Stiles'  excellent  monograph,  the 
physicians  in  the  Southern  States,  especially  in  North 
Carolina,  Georgia  and  Alabama,  have  reported  a  large 
number  of  cases  of  the  disease.  We  meet  with  it  not 
infrequently  in  the  wards  of  the  Johns  Hopkins  Hospi- 
tal. The  theory  that  the  parasite  enters  through  the 
skin  has  received  much  support  just  lately  from  the  ex- 
perimental work  of  Looss.^* 

Sleeping  Sickness. — One  of  the  most  interesting  ad- 
vances of  the  time  is  the  clearing  up  of  the  causation  of 
that  remarkable  disease  known  as  the  sleeping  sickness 
of  West  Africa,  or  negro  letharg}'.  In  November,  1903, 
Castellani,  while  examining  the  cerebrospinal  fluid  ob- 
tained by  lumbar  puncture  from  a  case  of  sleeping  sick- 
ness, found  a  trypanosome  in  the  microscopic  field.  He 
seems  to  have  attached  no  especial  significance  to  the 
observation,  but  on  mentioning  his  finding  to  Lieuten- 
ant-Colonel Bruce  some  time  later,  the  latter  initiated 
and  carried  out  an  investigation  which  demonstrates 
that  sleeping  sick-ness  is  due  to  a  trypanosomal  infection 
of  the  nervous  system.  In  1903  it  was  shown  that  in  at 
least  70  per  cent,  of  the  cases  of  sleeping  sickness  the 
trypanosoma  can  be  found  in  the  cerebrospinal  fluid. 
It  had  been  supposed  earlier  that  a  special  fly — the  so- 
called  Uganda  tsetse-fly,  Glossina  palpalis — might 
transmit  the  disease,  and  Bruce  found  (1)  that  its  dis- 
tribution corresponds  to  that  of  sleeping  sickness,  and 
(2)  that  it  can  and  does  carry  the  parasite. 

In  1901,  at  Bathurst,  Gambia,  Forde  found  a  try- 
panosome in  a  case  of  anomalous  fever,  an  observation 
confirmed  later  in  the  year  by  Dutton,  This  human 
trypanosoma  fever  is  due  to  an  especial  tr^'panosome,  | 
called  by  Dutton  the  Trypanosoma  gambiense.  In  1903 
Manson  and  Mott,  studying  a  case  of  trypanosoma  fever 
in  a  European  lady,  were  surprised  to  find  the  symptoms 
of  sleeping  sickness  developing  in  their  patient.  The  'j 
idea  occurred  to  them  that  ''trypanosoma  fever"  is  mere-  | 
Iv  the  first  stage  of  sleeping  sickness,  and  this  idea  has 
been  shown  by  Laveran  and  other  workers  to  be  correct. 
The  Poyal  Society  appointed  a  sleeping  sickness  com- 
mission, which  has  recently  reported.  Its  members  find 
that  sleeping  sickness  begins  as  a  specific  polyadenitis 
caused  by  the  Trypanosoma  gambiense.  Besides  the  en- 
largement of  the  glands,  there  is  an  increase  in  the 
small  mononuclear  white  corpuscles  in  the  blood.  The 
sleeping  symptoms  develop  in  a  late  stage,  and  the  dis- 
ease is  then  invariably  fatal.  Cases  in  the  stage  of 
polyadenitis,  before  the  lymph  spaces  of  tiie  nervous 
system  are  invaded,  may  recover,  especially  if  arsenical 
preparations  be  given.  The  bacteria  occasionally  found 
in  the  blood  and  tissues  at  autnp.sy  have  no  relation  to 
the  disease  proper,  but  are  secondary  invaders.  While 
the  Uganda  tsetse-fly  (Olossina  palpalis)  is  capable  of 
transmitting  the  disease,  other  biting  flies,  such  as 
Stomoxys,  can  not  do  so. 

In  this  connection  the  work  of  Novy  of  Ann  Arbor 
and  his  associates  assumes  the  greatest  importance 
These  American  parasitologists  have  succeeded  in  grow- 

10.  fxioss.  A.  ;  KInlge  Meobachtungen  ueber  die  Infektion  mit  An- 
kylostoma  dnodenale  von  der  Ilaut  «us.  Ztschr.  f.  kiln.  \fed..  Berlin, 
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ing  trypanosomata  on  artificial  media  in  the  laboratory, 
and  their  work  is  helpint:  to  differentiate  clearly  the 
various  forms  of  trypanosomiasis.  Africa  has  no  less 
than  six  different  trypanosomal  diseases,  all  of  them 
very  important,  including  nagana,  dourine,  galziekte, 
zonsfana,  Gambian  horse  disease  and  human  trypano- 
somiasis. 

The  recent  memoirs  of  the  Liverpool  School  of  Tropi- 
cal Medicine  contain  important  papers  on  trj^panoso- 
miasis  and  sleeping  sickness,  especially  on  the  method  of 
diagnosis  by  aspiration  of  enlarged  lymph  glands. 

America's  opportunities  and  obligations. 
That  Am-erica  is  alive  to  the  importance  of  research 
in  tropical  medicine  the  records  of  the  last  few  years 
clearly  show.  But  that  in  the  immediate  future  she 
must  do  more  than  she  has  yet  done  is  also  clear.  Strong 
appeals  for  work  in  tropical  medicine  are  being  made 
by  medical  men  in  various  parts  of  this  country,  especial- 
ly by  those  who  live  near  the  Gulf  of  Mexico.^'  Noth- 
ing is  truer  than  the  statement  of  one  of  them  that 
"opportunity  and  obligation  are  indissolubly  bound  to- 
gether," and  he  urges  appropriations  by  the  state  both 
for  instruction  and  research.  The  problems  to  be  solved 
are  large  in  their  scope,  the  difficulties  to  be  overcome 
are  tremendous,  but  we  may  say  with  safety  that  they 
are  not  too  great  for  American  energy. 
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annual   session    of    THE    AMERICAN    MEDICAL 
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DENSLOW    LEWIS,    M.D. 

CHICAGO. 

A  real  advancement  of  our  civilization  must  imply  ad- 
ditional knowledge  and  increased  altruism.  A  progres- 
sive evolution  should  mean  a  new  and  more  compre- 
hensive understanding  of  the  truth,  a  more  thorough 
realization  of  responsibility  and  opportunity,  a  more 
earnest  desire  for  achievement,  a  more  rational  endeavor 
to  secure  definite  results,  and,  at  the  same  time,  a  more 
consistent  appreciation  of  the  value  of  exact  justice. 
Man  changes  by  virtue  of  development  and  environment, 
but  the  primitive  impulses  are  subject  to  but  slight  modi- 
fications in  the  course  of  ages,  and  the  animal  part  of  his 
nature  remains  essentially  what  it  has  always  been. 
This  fact  is  not  necessarily  deplorable.  No  victory  is 
possible  without  an  adversary,  no  success  is  worthy  with- 
out struggle. 

BIRTH    OF   the   NEW    HYGIENE. 

Notwithstanding  all  philosophic  inquiry,  the  great 
scheme  of  life  still  remains  unknown  and  perhaps  un- 
knowable, but  the  accumulation  of  knowledge  and  ex- 
perience makes  possible  a  readjustment  of  preconceived 
ideas,  so  that  we  understand,  perhaps  now  better  than 
ever  before,  the  relative  value  of  events  which  pertain  to 
individual  life  and  to  the  community  at  large.  We  are 
learning  the  truth ;  our  estimate  is  becoming  more  exact 
of  the  real  worth  of  character,  of  honesty,  of  wealth,  of 
labor,  of  peace  of  mind,  of  freedom  from  care,  of  safety 
from  danger,  of  relief  from  pain  and  of  immunity  from 
disease.    We  are  also  learning  many  new  things,  and  in 

17.  Moore,  J.  T. :  Tropical  Diseases ;  Their  Importance  and  the 
Opportunity  for  Their  Study  In  Texas  Imposes  the  Obligation  to 
Provide  the  Facilities  (or  Training  Medical  Men  in  Their  Preven- 
tion, Diagnosis  and  Treatment.  Texas  Med.  News,  Austin,  1902-3. 
xll.  pp.  437-444. 


the  light  of  recent  developments  in  science  and  in  ex- 
perience our  understanding  of  many  well-known  "facts 
is  acquiring  a  new  significance  which  necessitates  changes 
both  of  appreciation  and  of  administration.  Thus  the 
new  hygiene  comes  into  being. 

INTERDEPENDENCE   OF    ALL   MEN. 

In  the  science  of  hygiene  the  advance,  both  actual 
and  potential,  is  most  practical  and  effective.  Sanitary 
science  was  called  into  existence  when  nomadic  tribes 
coalesced  and  when  primitive  law  determined  that  in- 
dividual liberty  does  not  permit  the  injury  of  another 
even  inadvertently.  This  principle  is  the  essence  of  the 
science.  Sovereigns  have  sought  to  suppress  it,  capital- 
ists have  disregarded  it.  The  poor,  in  their  ignorance, 
have  suffered  as  all  must  suffer  who  transgress  the  im- 
mutable law  of  Nature,  and  the  rich,  only  too  often, 
have  fallen  victims  to  the  pestilence  which  originated  in 
the  slums  and  which  a  timely  consideration  might  have 
prevented.  Thus  is  demonstrated  the  interdependence 
of  all  men,  and  from  a  knowledge  of  the  relations  we 
bear,  even  unconsciously  and  in  some  instances  unwill- 
ingly, one  to  the  other,  is  evolved  a  true  humanitarian- 
ism  and  a  real  religion. 

THE    NEED    OF    THE    TRUTH. 

The  new  hygiene  is  an  exponent  of  the  necessities  of 
modern  civilization  in  all  details  that  relate  to  the  health 
and  happiness  of  the  human  race.  To  be  effective  it 
must  be  practical  and  to  secure  definite  results  it  must, 
above  all  things,  teach  the  truth.  Here  is  the  first  mat- 
ter of  importance,  the  first  essential  of  success,  the  chief 
object  of  all  earnest  endeavor.  We  must  know  the  truth 
which  shall  make  us  free,  and  we  must  teach  what  we 
know.  Just  here,  too,  is  encountered  the  first  obstacle 
to  an  advance  that  has  for  its  aim  the  amelioration  of 
the  human  race,  and  in  many  instances  in  the  past  this 
obstacle  has  proved  insuperable. 

THE  EXERCISE  OF  TOLERATION. 

History  shows  that  in  the  beginning  of  government 
might  was  right,  in  the  beginning  of  religion  the  prog- 
ress from  phallic  worship  was  gradual,  and  invariably 
the  domination  of  ruler  and  priest  was  selfish,  and  often 
oppressive  and  tyrannical.  It  has  taken  centuries  for 
the  development  of  the  idea  of  equity.  It  is  only  of  late 
years  that  we  begin  to  understand  the  meaning  of  human 
brotherhood  and  to  appreciate  in  its  full  significance 
the  necessity  of  liberty,  the  inadequacy  of  repression  and 
the  inestimable  value  of  true  education  as  a  real  measure 
of  prophylaxis  and  as  a  practical  means  of  right  living. 
The  tendency  of  the  times  is  liberalizing.  Our  religion 
is  not  the  only  religion,  nor  does  it  embody  all  the  truth. 
Our  government  is  not  perfect,  nor  are  all  other  govern- 
ments faulty.  Indeed,  it  has  been  well  said,  and  the 
present  position  of  Mexico  would  seem  to  verify  the 
statement,  that  a  beneficent  despotism  is  at  times  an 
admirable  form  of  government.  A  great  step  in  ad- 
vance is  taken  when  we  are  able  to  see  beyond  the  con- 
fines of  our  individual  methods  of  worship  and  govern- 
ment and  are  willing  to  acknowledge  good  in  the  meth- 
ods of  others.  It  needs  no  sect  to  prove  the  beauty  of 
integrity,  sobriety  and  decency  of  life.  A  true  morality 
is  the  basis  of  every  true  religion ;  dogmas,  creeds  and 
ceremonials  are  but  paths  leading  to  a  common  goal. 
The  welfare  of  the  people  .should  be  the  chief  object  of 
every  government ;  the  methods  in  use  are  but  expres- 
sions of  the  average  intelligence  of  the  community  ap- 
plied to  existing  conditions.  Our  boast  is  that  our  form 
of  government  i.^  truly  representative.     Alarming  in  the 
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extreme  are  statements  made  by  prominent  statesmen 
that  the  accumulation  of  wealth  and  power  in  the  hands 
of  a  few  is  a  menace  to  our  system  of  government,  be- 
cause it  tends  to  permit  the  exercise  of  a  despotism 
which  subserves  selfish  ends  and  militates  against  the 
well-being  of  the  great  mass  of  our  population.  The 
new  hj'giene,  taking  cognizance  of  this  important  factor 
in  our  present-day  civilization,  as  indeed  it  is  bound  to 
do  in  the  case  of  all  conditions  that  affect  the  welfare  of 
humanity,  gives  evidence  from  its  point  of  view  and  is 
prepared  to  show  that  the  accumulation  of  great  wealth 
is  too  often  effected  at  the  sacrifice  of  health,  that  the 
possession  of  millions  is  an  incentive  to  dissipation,  that 
morality,  decency  and  probity  apparently  are  cast  aside 
when  financial  independence  is  assured,  that  disease  and 
disgrace  are  not  infrequently  the  sequelaj  of  affluence. 

FUNCTION  AND  DUTY  OP  THE  NEW  HYGIENE. 

Wliat  is  to-day  the  function  and  the  duty  of  the  new 
hygiene?  It  should  study  the  past  to  appreciate  the 
necessities  of  the  present  and  the  possibilities  of  the 
future.  To  be  most  truly  effective  it  will  consider  man 
in  his  entirety  as  he  is,  and  not  as  preconceived  notions 
would  imagine  him  to  be.  It  must  be  broad  in  its 
philanthropy,  liberal  in  its  charity,  comprehensive  in  its 
effort.  It  must  be  an  active,  sensitizing  force  in  the 
community.  It  must  be  more  than  a  name  or  an  ab- 
Btraet  proposition.  It  must  become  a  part — a  most  im- 
portant part — of  every  life,  for  it  has  to  do  with  the 
health  and  happiness  of  humanity,  without  which  no 
life  is  satisfactory.  The  practitioners  of  medicine  are 
the  exponents  of  this  philanthropy,  the  priests  of  this 
religion  of  health.  To  direct  the  destiny  of  mankind  is 
their  sacred  privilege  and  their  high  office.  Their  in- 
fluence more  than  that  of  any  other  element  in  our 
society  must  determine  the  future  of  the  race.  The 
greed  of  avarice  must  be  restrained.  The  outbreaks  of 
lawlessness  must  be  condemned.  The  conditions  of 
every  community  must  receive  thoughtful  and  serious 
consideration  to  the  end  that  the  beneficent  influence 
of  the  new  hygiene  may  prevail  for  the  good  of  all 
humanity. 

PHYSICIANS    AND    HYGIENE. 

The  profession  is  now  organized.  All  petty  differences 
are  forgotten.  The  reunion  is  complete.  Medical  men 
can  not  be  classed  together  as  a  unit  to  be  extolled,  ma- 
ligned or  condemned.  They  are  human  like  other  men, 
and  there  are  among  them  examples  of  all  types  of  the 
genus  homo.  They  are  subject  to  the  same  temptations 
and  influences  as  other  men,  and  they  furnish  their 
share — which  is,  I  believe,  a  relatively  small  share — of 
the  perverts  and  criminals  of  our  society.  Nevertheless, 
the  great  mass  of  the  profession  is  honest  and  active  in 
philanthropic  endeavor.  They  must  live,  and  usually 
the  exercise  of  their  professional  talents  must  furnish 
the  means  of  livelihood.  Rut  the  spirit  of  modern  com- 
mercialism has  ensnared  a  comparatively  insignificant 
contingent.  The  great  majority  remain  members  of  a 
profession  wliich  is  not  primarily  a  business.  They  re- 
main true  to  their  principles  and  their  ideals.  Thev  are 
servants  of  the  people,  striving  to  aid  the  ill  and  the 
injured,  trying  to  protect  the  ignorant  and  innocent  if 
need  be  even  against  themselves.  Others  receive  their 
reward  in  the  accumulation  of  property,  the  glory  of  re- 
nown, the  acclaim  of  the  public.  The  true  physician  has 
the  approval  of  his  conscience,  the  satisfaction  of  duty 
performed,  the  opportunity  to  do  good.  Who  shall  say 
that  his  recompense  is  inadequate? 


SCOPE  OF  THE  PROGRAM. 

The  program  of  this  meeting  of  the  Section  on 
Hygiene  and  Sanitary  Science  shows  to  what  an  extent 
the  profession  of  to-day  realizes  its  opportunity  to  con- 
tribute its  share  toward  the  solution  of  the  live  topics  of 
the  times.  Gathered  together  here  from  all  parts  of  this 
great  country  are  representative  men  and  women,  whose 
lives  have  been  devoted  to  the  cause  of  philanthropy. 
Some  are  active  and  energetic  with  the  impulse  of  youth 
to  excite  to  continued  effort ;  others  have  passed  the  heat 
of  the  day,  have  borne  the  burden  of  the  past,  have 
known  the  indignity  of  misrepresentation,  and  have 
been  privileged  to  suffer  in  the  interests  of  humanity  for 
the  good  of  the  cause.  From  Berlin,  the  great  medical 
center  of  the  world,  come  two  distinguished  and  honored 
guests  whose  fame  is  international  and  whose  teachings 
have  done  much  to  advance  American  gjnecology  and 
dermatology.  From  France  and  from  New  South  Wales 
come  highly  valued  contributions.  From  universities, 
from  kindred  professions,  from  the  ranks  of  true  phil- 
anthropy, and  from  the  army  and  navy  have  come  others, 
actuated  by  a  common  purpose — the  desire  to  benefit 
mankind.  Now  shall  we  forget  at  this  time  the  many 
men  and  women  who  in  the  past  struggled  and  some- 
times died  for  what  they  believed  to  be  the  truth.  They 
did  what  they  could,  but  in  many  instances  even  their 
names  are  now  forgotten.  Nevertheless  their  work  has 
been  effective,  their  influence  remains.  Their  unsel- 
fish devotion  to  duty,  their  steadfastness  in  the  faith, 
their  demonstrated  love  for  humanity  will  for  centuries 
to  come  inspire  the  earnest  worker  along  the  lines  of 
philanthropic  endeavor  to  ever  increased  effort.  Their 
work  is  done,  but  they  did  not  live  and  die  in  vain. 

WORK  OF  THE  UNITED  STATES. 

In  the  great  cause  of  humanity  the  United  States  has 
assumed  a  new  responsibility  and  most  cheerfully  has 
taken  up  a  share  of  the  white  man's  burden.  Our  duty 
to  the  Filipinos  is  finding  expression  in  determined  edu- 
cational effort,  and  in  the  exploitation  of  a  new  hygiene 
which  will  result  in  increased  health  and  happiness  for 
those  in  our  charge.  Our  commercial  interests  with  the 
far  East  become  more  intimate.  It  is  our  duty  to  see  to 
it  that  the  residents  of  the  Pacific  coast  be  not  subjected 
to  increased  danger  from  bubonic  plague'  in  consequence 
of  an  increase  in  our  business  relations  with  the  Orient. 
This  subject  is  to-day  presented  for  your  thoughtful 
consideration. 

PREVENTIVE    MEDICINE. 

The  great  white  plague — tuberculosis — will  also  be 
considered  at  our  meeting.  The  past  few  years  have  wit- 
nessed a  wonderful  effort  along  the  lines  of  prevention 
and  the  results  have  been  extremely  satisfactory.  If  any 
one  factor  has  exerted  the  greatest  effect  I  believe  it  can 
truthfully  be  said  that  publicity  regarding  etiology, 
transmission  of  disease  and  rational  hygiene  is  chiefly 
responsible  for  the  enthusiastic  desire  of  the  public  to 
know  the  truth  and  for  the  universal  co-operation  in 
prophylaxis  which  has  prevailed  and  whicii  has  produced 
such  wonderfully  beneficent  results. 

rUi;i.IOITY    RKOARDINO    THE    VENEKEAL   PLAGUE. 

There  is  another  plague,  which  has  been  called  the 
great  black  plague.  It  is  the  venereal  plague.  In  some 
respects  this  is  the  most  serious  of  all.  for  it  produces 
among  adults  the  greatest  morbidity  and  as  a  disturbing 
element  in  our  society  it  takes  front  rank.  Originating, 
as  it  does  usually  but  not  always,  from  extramarital 
sexual  congress,  its  innsideiati<ui  in   (lie  past  ha*  been 
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tabooed  because  a  false  modesty  has  prevented  an  ex- 
position of  the  truth.  With  the  success  that  has  attended 
publicity  regarding  tuberculosis  the  past  few  years  there 
has  arisen  in  this  country  among  eminent  venereal  spe- 
cialists and  true  philanthropists  the  conviction  that 
nmudlin  sentimentality  no  longer  can  prevent  a  consist- 
ent study  of  all  etiologic  factors  and  a  dissemination 
among  the  public  of  the  knowledge  we  already  possess. 
In  an  earnest  endeavor  to  produce  definite  results — that 
is,  to  limit  venereal  infection — facts  must  be  recognized 
and  the  truth  must  be  told.  If  this  is  done  we  must, 
first  of  all,  admit  the  dominating  influence  of  the  sexual 
instinct  which  determines  the  perpetuation  of  the  race. 
Why  should  we  not  admit  this  fact  ?  This  is  the  twen- 
tieth century,  and  education  is  said  to  be  the  palladium 
of  our  liberty.  From  the  ignorant  immigrant  there  is 
evolved  in  the  second  generation  a  real  American.  In 
appearance,  in  thought,  in  subjection  to  the  law,  in  re- 
spect for  our  institutions,  in  love  for  our  country,  the 
child  of  the  anarchist  becomes  one  of  us.  If  such  a 
transformation  as  this  can  take  place,  how  wonderful, 
then,  are  the  possibilities  if  a  true  education  will  teach 
the  dangers  tliat  confront  the  young  and  the  ignorant, 
if  the  physiolog)'  of  the  whole  body  may  be  taught,  if 
the  study  of  man  be  made  of  chief  importance  in  every 
curriculum. 

THE   CRIMES  AGAINST   WOMANKIND. 

Intertwined  with  venereal  disease  and  a  result  of  per- 
verted, premature  or  misdirected  extramarital  congress 
are  the  many  crimes  against  womankind.  The  subject 
in  its  entirety  is  the  most  important  that  can  engage  the 
attention  of  the  humanitarian.  Here,  also,  we  now  be- 
lieve, the  policy  of  silence  is  responsible  for  the  desola- 
tion of  many  a  home  and  the  ruin  of  many  a  girl. 
Ignorance,  an  etiologic  factor  in  criminal  abortion,  il- 
legitimacy and  infanticide,  must  no  longer  be  permitted 
to  expose  the  innocent  girl  to  unlcnown  danger,  but  the 
new  hygiene  must  intervene  to  protect  her  against  the 
passion  of  the  man  and,  if  need  be,  even  against  herself. 

I  favor,  as  I  have  done  for  years,  the  teaching  of  the 
truth  regarding  ovulation,  menstruation  and  conception. 
These  subjects  are  among  the  most  important  matters 
the  girl  can  know.  I  believe  in  teaching  the  boy  regard- 
ing the  sexual  instinct,  the  possibility  of  continence,  the 
dignity  of  virility,  and  his  duty  as  a  man,  worthy  of  the 
name,  toward  woman.  I  believe  in  the  advocacy  of  de- 
cency and  the  inculcation  of  principles  of  honor.  This 
can  not  be  done  by  keeping  silent.  It  is  only  possible  bv 
speaking  out  plainly,  by  telling  the  truth. 

INFLUENCE  OF  ALCOHOL. 

In  connection  with  the  venereal  plague  and  the  crimes 
against  womankind,  affecting  humanity  in  many  impor- 
tant details,  is  the  use  of  alcohol.  It  is  necessary  to  know 
in  no  spirit  of  fanaticism,  but  scientifically  and  truth- 
fully, to  what  extent  the  indulgence  in  alcohol  is  a  dis- 
turber of  our  social  conditions  and  an  etiologic  factor  in 
disease.  Jloreover,  we  must  know  how  and  to  what  ex- 
tent the  young  should  be  taught  regarding  the  influence 
of  alcohol  on  the  health  and  happiness  of  our  citizens. 
Extravagant  statements  will  be  received  with  mistrust. 
Prohibitory  assertions  will  not  often  -be  heeded.  Even 
the  child  knows  that  men  who  use  alcohol  may  live  to 
enjoy  old  age  and  may  remain  honorable  citizens.  The 
truth  must  be  disclosed  in  a  spirit  of  fairness. 

To  the  solution  of  these  momentous  problems  of  our 
present  civilization  the  new  hygiene  consecrates  itself  in 
all  earnestness.     We  shall  not  to-day  give  the  final  an- 


swer nor  say  the  last  word.  We  will,  however,  do  some- 
thing. We  will  say  what  we  think.  We  will  express  our 
ideas,  but  we  will  not  deny  others  the  right  to  differ  with 
us.  In  a  spirit  of  charity  and  toleration  the  new  hygiene, 
through  the  kindly  co-operation  of  distinguished  and 
honest  workers,  whose  experience  entitles  them  to  speak 
with  authority,  now  offers,  in  the  interest  of  humanity, 
a  considerafion  of  these  most  important  topics. 
92  State  Street. 
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Were  our  great  Osier  in  my  place,  he  would  probably 
in  his  own  inimitable  way,  treat  the  subject  as  if  it  were 
a  clinical  case.  He  would  begin  with  the  etiology,  then 
describe  the  symptoms,  then  the  prevention  and  the  cur- 
ative measures,  and  lastly,  the  prognosis,  the  outlook. 
I  will  endeavor  to  carry  out  this  idea  as  well  as  I  can 
in  my  present  address,  also  beginning  at  the  bottom  of 
the  social   ladder  with  the  children. 

Tuberculosis  in  infancy  is  indirectly  due,  on  the 
one  hand,  to  either  a  hereditary  or  an  acquired  pre- 
disposition, and  directly,  on  the  other  hand,  to  a  post- 
natal infection.  Direct  hereditary  transmission  of  the 
tuberculous  germ  from  parent  to- child  is  of  exceedingly 
rare  occurrence.  When  the  father  or  mother  is  tuber- 
culous the  child  may  inherit  a  predisposition,  which  T 
like  to  describe  as  a  physiologic  poverty,  giving  the  child 
less  resisting  power  to  the  invasion  of  tuberculous  dis- 
eases. The  same  condition  may  be  produced  when  the 
child,  instead  of  being  raised  at  the  breast  of  a  healthy 
mother  or  wetnurse,  is  fed  from  a  bottle.  Such  a  child, 
unless  the  greatest  care  is  bestowed  on  the  artificial 
feeding,  will  almost  invariably  remain  below  par  in 
liealth.  The  earliest  postnatal  infection  takes  place  if  a 
tuberculous  mother  or  tuberculous  wetnurse  is  allowed 
to  give  the  breast  to  the  child,  or  if  she  carelessly  coughs 
over  the  child,  kisses  it  on  the  mouth,  or  if,  when  feed- 
ing it,  she  puts  the  nipple  of  the  milk  bottle  or  the  spoon 
alternately  into  her  mouth  and  then  into  the  baby's,  in 
order  to  test  temperature  or  sweetness.  Furthermore,  we 
must  not  forget  the  very  probable  source  of  infection 
through  milk  from  tuberculous  cows  used  as  food  for  the 
infant. 

Lastly,  there  is  another  source  of  infant  infection, 
threatening  particularly  infant  foundlings  or  deserted 
little  ones,  who  have,  at  first,  been  inmates  of  foundling 
asylums  or  infant  hospitals,  and  because  of  their  not 
having  done  very  well,  have  been  given  to  the  care  of 
families  residing  in  the  country.  In  institution  life 
there  is,  of  course,  always  some  danger  of  infection  from 
a  tuberculous  infant  to  a  healthy  one;  secondly,  from 
tuberculous  milk  supply;  and,  thirdly,  though  more 
rarely,  from  tuberculous  attendants.  To  my  mind,  the 
danger  to  the  little  ones  given  out  to  families  living  in 
the  country  is  far  greater  than  in  an  institution.  Do 
you  know  that  the  majority  of  families,  who  make 
boarding  babies  a  business,  confide  them  to  the  care  of 
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the  invalid  of  the  family,  who,  perhaps,  nine  times  out 
of  ten,  is  a  consumptive?  The  danger  which  arises  to 
these  little  ones  from  such  a  consumptive  attendant  is 
obvious,  particularly  when  we  consider  the  usually  infer- 
ior hygiene  in  such  homes  and  the  ignorance  of  the  in- 
mates of  the  nature  and  prevention  of  tuberculosis. 

Before  going  any  further,  let  us  see  what  we  may  be 
able  to  suggest  in  order  to  combat  these  various  sources 
of  tuberculous  predisposition  and  actual  infection.  The 
prophylaxis  regarding  the  transmission  of  a  predisposi- 
tion to  tuberculosis  lies,  of  course,  in  preventing  tuber- 
culous individuals  from  marrying  and  procreating  a  pre- 
disposed race.  It  is  not  always  easy  to  prevent  the  mar- 
riage of  tuberculous  individuals,  for  some  marry  without 
knowing  that  they  are  tuberculous,  and  some,  who  even 
know  they  are  so,  marry  anyhow,  no  matter  what  the 
physician  says,  and  there  is  no  law  to  prevent  them  from 
doing  so.  In  such  instances,  unfortunate  as  they  are, 
the  physician  has  a  divine  mission  to  perform  in  pre- 
serving the  life  of  the  tuberculous  mother,  which  is  al- 
ways endangered  by  pregnancy,  and  preventing  the 
transmission  of  a  tuberculous  diathesis  to  an  innocent 
child.  His  mission  is  thus  teaching  prevention.  I  feel 
very  strongly  on  this  subject,  but  I  know  that  there  are 
many  worthy  men  and  women,  inside  and  outside  of  the 
medical  profession  who  differ  with  me.  However  this 
may  be,  I  am  willing  to  take  the  responsibility  before 
the  law  and  my  God  for  each  time  I  have  taught  a 
consumptive  husband  and  wife  not  to  procreate  a  tuber- 
culous race. 

Certain  authors  have  made  the  statement  that  tuber- 
culous parents  confer  on  their  children  an  immunitv 
against  tlio  contraction  of  the  disease.  In  twenty  years 
of  labor,  exclusively  devoted  to  tuberculous  patients,  I 
have  not  found  the  sliglitest  evidence  for  this  deduction ; 
on  the  contrary,  I  have  found  children  of  tuberculous 
])arents  owing  to  their  inherited  physiologic  poverty, 
an^lhing  but  immune. 

Wliat  can  we  do  to  have  more  breastfed  and  vigorous 
babies  and  thus  a  more  vigorous  race,  a  healthier  type 
of  '.\merican  men  and  women,  strong  enough  to  resist  a 
tuberculous  invasion,  or,  for  that  matter,  any  other  in- 
fectious disease,  to  which  a  weakened  organism  easily 
falls  prey  ?  For,  after  all,  with  all  due  respect  to  our  be- 
loved President,  let  me  say  that  as  a  physician  with,  I 
may  modestly  claim,  a  somewhat  large  experience  among 
the  poor  and  poorest  of  the  poor,  the  middle  classes 
and  also  among  the  well-to-do,  and  as  a  student  of 
sociology,  as  well  as  of  preventive  medicine,  I  am  not  for 
f|uaiitity  but  for  quality. 

1  know  I  am  in  the  presence  of  earnest  students,  who 
by  careful  study  of  the  social,  as  well  as  the  medical  as- 
pect of  tuberculosis,  are  anxious  to  better  the  condition 
of  their  fellowmen.  For  this  reason  I  speak  plainly  and 
am  willing  to  give  you  the  result  of  some  interesting 
oliservations  from  my  own  practice  which,  I  think,  jus- 
tify me  in  taking  this  position.  It  is  invariably  my  cus- 
tom when  examining  a  patient  to  take  down  the  family 
history,  and  one  of  the  questions  asked  is.  "\\o\v  many 
children  were  in  your  family  and  were  you  born  the 
first,  second,  or  third,  etc.?"'  In  the  majority  of  case^, 
when  there  is  a  large  family,  it  is  the  5th,  Gth,  7th, 
8th  or  9th  born  who  has  contracted  tuberculosis.  This 
i.^  to  be  explained,  on  the  one  hand,  by  physiologic  rea- 
sons, the  parents  being  in  advanced  life  and  less  vigor- 
ous; on  tlie  otlier,  by  economic  reasons,  the  later  born 
cliildren  can  not,  because  of  increased  expense,  receive 
that  particular  care  and  that  good  and  ample  nourish- 
ment which  was  the  privilege  of  the  first  ones  to  receive 


when  the  family  was  still  small.  No  amount  of  wealth, 
no  family  prestige  or  social  connection  can  give  the  child 
that  inheritance  which  it  receives  wdien  born  of  vigor- 
ous parents,  nursed  by  its  own  mother  and  tenderly  cared 
for  until  able  to  care  for  itself. 

Let  the  mothers  who,  for  *-he  sake  of  pleasure  and 
convenience,  abandon  the  divine  privilege  of  nursing 
their  own  children,  change  this  unnatural  practice.  I 
feel  certain  that  if  they  but  knew  the  difference  in  the 
physical  and  intellectual  makeup  of  their  sons  and 
daughters,  if  tenderly  nursed  by  themselves,  or  when 
handed  over  to  strangers  to  become  bottle-fed  babies, 
they  surely  would  do  differently.  I  know  it  will  be  said 
that  not  every  mother  can  nurse  her  infant.  This  is 
true  in  some  instances;  but  to  the  women,  the  future 
mothers  of  mothers,  I  like  to  say  that  it  has  been  statis- 
tically demonstrated  that  if  one  generation  of  mothers 
fails  to  give  their  infants,  and  particularly  female  in- 
fants, food  from  the  source  which  nature  has  designed, 
the  next  generation  of  mothers  will  have  great  difficulty 
in  the  natural  feeding  of  their  infants.  The  reverse  has 
also  been  demonstrated  and  it  has  even  been  shown  that 
when  mothers,  not  fully  able  to  supply  the  infant  with 
food,  have  supplemented  the  artificial  feeding  as  best 
they  could  with  their  own  breast,  their  daughters  have 
been  able  to  fulfill  the  divine  duty  of  nursing  their  in- 
fants, if  not  always  entirely,  at  least  to  a  much  larger 
degree  than  the  preceding  generation. 

Let  us  draw  a  lesson  from  this  scientific  fact  which  is 
corroborated  by  Nature's  own  laws.  This  lesson,  once 
learned,  the  coming  generation  of  American  men  and 
women  may  yet  surpass  all  other  nations  in  physical 
beauty,  intellectual  attainments,  and  moral  strength. 

Against  postnatal  infection,  arising  as  aforesaid,  from 
a  careless  mother,  father  or  attendant,  there  is  but  one 
remedy,  and  that  is  education.  Education  of  the  prospec- 
tive mother,  education  in  all  that  appertains  to  the  pre- 
vention of  tuberculosis  and  other  infections  and  pre- 
ventable diseases,  in  schools,  high  schools,  colleges,  etc. 
Against  the  contraction  of  tuberculosis  from  infected 
milk  our  sanitary  authorities  should  protect  us.  Eegular 
tuberculin  tests  of  all  milch  cows,  inspection  of  stables, 
milk  transportation  and  milk  depots,  should  be  practiced 
in  all  well-regulated  communities.  But  we,  ourselves, 
can  protect  our  babies  from  infected  milk  by  boiling  or 
sterilizing  the  milk  whenever  we  are  not  certain  of  its 
absolute  purity.  In  this  connection  I  can  not  help  pay- 
ing a  tribute  to  Mr.  Nathan  Straus,  of  New  York,  who 
has  done  such  grand  and  life-saving  work  by  presenting 
to  several  communities  large  plants  for  sterilizing  milk, 
to  be  distributed  to  the  poor  at  cost. 

In  institutions  for  infants,  i.-;olation  of  tuberculous 
children  should  be  practiced  as  far  as  possible.  No 
tuberculous  individual  should  be  employed  in  a  hospital 
to  take  care  of  infants,  and  no  child  should  he  given 
into  the  care  of  a  family  unless  the  liospital  authorities 
are  absolutely  certain  that  the  infant  will  not  be  at- 
tended by  a  consumptive. 

We  come  now  to  tuberculosis  in  childhood,  which 
may  likewise  be  contracted  from  either  tuberculous  par- 
ents, tuberculous  relatives,  friends  or  boarders.  A  tu- 
l)erculous  individual  living  in  such  a  home,  particularly 
if  it  is  small  and  \ndiygienic.  need  oidy  be  careless  with 
his  exiiectoration.  an(i  the  little  child,  crawling  on  the 
door,  is  sure  to  come  in  contact  with  it,  touching  every- 
thing with  its  fingers,  which  are  often  put  into  its  mouth 
afterwards,  or  scratching  its  delicate  skin  with  the  in- 
fected nails.  If  the  tuberculous  sputum  has  had  a 
chance  to  dry  and  become  pulverized,  the  bacilli-hiilcn 
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,  atmosphere,  alwaj's  heavier  in  the  lower  strata  of  the 
j  air.  is  sure  to  be  inhaled  by  the  little  one.  You  have 
;  thus  a  source  of  infection  which  may  cause  a  tuberculosis 
I  rum  ingestion,  from  inhalation,  and  from  inoculation; 
HI  other  words,  the  child  has  a  chance  of  having  its  in- 
tr.-tines,  its  lungs  and  its  skin  tuberculously  infected  at 
the  same  time. 

The  remedy  for  this  lies  again  in  education — educa- 
tion of  the  tuberculous  and  education  of  those  living 
\Mth  them. 

There  is  one  more  source  of  infection  arising  in  chil- 
li r^n  of  which  I  must  speak  and  which  is  often  overlooked 
"  '"'jienists  and  social  workers.  I  refer  to  the  life  of 
~  in  day  nurseries.     These  institutions  should 
I    .  arefully  watched  and  supervised,  in  fact,  I 
iirmly  believe  that  not  only  tuberculosis,  but  diphtheria, 
measles,  and  other  children's  diseases  would  be  greatly 
diminished  if  our  sanitary  authorities  would  insist  on 
a  daily  medical  inspection  of  the  children  in  these  nur- 
series.    The  isolation  and  particular  watching  of  tuber- 
culous children  could  then  be  easily  accomplished. 

Before  taking  up  the  third  phase,  "tuberculosis  during 
the  school  age,"  I  would  like  to  say  one  word  more  in  re- 
gard to  the  management  of  the  predisposed  child,  when 
it  no  longer  receives  the  healthy  mother's  or  foster 
mother's  breast.  In  the  eyes  of  the  utilitarian  or  mater- 
ialist, or,  perhaps,  also  in  the  eyes  of  a  certain  class  of 
sociologists,  the  question,  how  to  raise  a  child  predisposed 
to  tuberculosis,  might  seem  a  paradox.  In  defense  of  our 
views  in  this  respect,  let  me  repeat,  that  while  in  my 
humble  opinion  it  belongs  to  the  highest  mission  of  the 
physician  to  prevent  the  procreation  of  a  tuberculous 
race,  when  in  spite  of  his  warnings  and  teachings,  a  child 
is  born  of  tuberculous  parents,  it  is  his  most  sacred  duty 
to  do  all  in  his  power  to  save  the  child's  life  and,  if  at  all 
possible,  make  it  strong,  healthy  and  vigorous;  and  we 
physicians  should  use  the  clinical  experience  of  the  best 
authorities  to  guide  us  in  this  respect. 

Predisposed  cliildren  are  almost  all  born  bad  eaters. 
They  will  have  a  disinclination  to  many  kinds  of  food 
and  be  often  unwilling  to  eat  when  they  should.  Only 
by  beginning  at  the  earliest  possible  period,  with  a  firm 
discipline,  can  these  children  be  made  to  eat  as  other 
healthy  children  would.  The  old  practice  of  folding  our 
hands,  resigning  ourselves  to  fate,  and  saying  tliat  be- 
cause the  father  or  mother  had  tuberculosis  the  child 
must  also  be  doomed,  with  our  present  knowledge  of 
phthisiology,  is  thoroughly  reprehensible.  Sensible  par- 
ents, even  if  tuberculous,  can  often  be  very  helpful  in 
combating  a  hereditary  predisposition  in  their  children, 
if  able  to  give  them  proper  physical  and  intellectual  care 
and  training,  combined  with  good  food,  much  outdoor 
life  and  sensible  dress. 

In  the  homes  of  the  poor  such  an  ideal  training  of  the 
child  is  not  always  easy.  French  phthisiotherapeutists 
and  philanthropists  have  realized  the  importance  of  car- 
ing for  the  offspring  of  tuberculous  parents  who  would 
have  to  live  in  a  miUnn  tiibflrculeaux,  and  have  a  special 
organization,  called  "Oeuvre  de  Prevention  de  I'Enfance 
contre  la  Tuberculose."  This  work  was  started  by  my 
esteemed  master  and  teacher,  the  great  children's  physi- 
cian. Professor  Grancher,  of  Paris,  in  November,  1903, 
by  a  large  personal  gift  from  Mrs.  Grancher  and  him- 
self. It  consists,  in  the  main,  in  removing  the  children 
of  poor  tuberculous  pafrents  from  the  center  of  infection, 
either  to  good,  sanitary  private  homes  in  the  country  or 
to  seaside  or  inland  sanatoria.  There  is  no  time  limit; 
the  children  may  stay  away  until,  in  the  opinion  of  the 
supervising  physician,  they  are  strong  enough  to  resist 


a  tuberculous  invasion.  The  removal  of  these  children 
is,  of  course,  always  done  with  the  consent  of  the  par- 
ents. The  first  complete  report  of  the  work  of  this  so- 
ciety was  given  out  at  the  recent  Tuberculosis  Congress 
at  Paris,  and  showed  most  gratifying  results. 

What  are  the  predisposing  causes  of  tuberculosis  dur- 
ing the  school  age?  Badly  ventilated  school  rooms, 
overtaxing  of  the  child's  brain  to  the  detriment  of  its 
physical  development,  unhygienic  dress,  particularly  of 
school  girls  and  in  the  poor,  underfeeding,  insulBcient 
clothing  and  bad  housing,  often  combined  with  child 
labor  in  workshop,  factory  and  even  at  home. 

What  are  the  direct  causes  of  tul)erculous  infection 
during  school  life?  Close  association  with  tuberculous 
fellow  pupils ;  very  much  more  rarely  the  carelessness  of 
a  tuberculous  teacher. 

To  describe  the  various  sources  of  infection  during 
school  life  I  believe  I  can  not  do  better  than  to  repeat 
here  the  little  list  of  rules^  which  I  like  to  see  school 
teachers  give  to  their  pupils,  and  which  might  serve  as 
an  alphabet  in  the  prevention  of  tuberculosis, 

1.  Every  child  and  adult  can  be  helpful  in  fighting  consump- 
tion. School  children  can  help  by  complying  with  the  follow- 
ing rules : 

2.  Do  not  spit  except  in  a  spittoon  or  a  piece  of  cloth  or  a 
handkerchief  used  for  that  purpose  alone.  On  your  return 
home  have  the  cloth  burned  by  your  mother  or  the  handkerchief 
put  in  water  until  ready  for  the  wash. 

3.  Never  spit  on  a  slate,  floor,  sidewalk  or  playground. 

4.  Do  not  put  your  fingers  in  your  mouth. 

5.  Do  not  pick  your  nose  or  wipe  it  on  your  hand  or  sleeve. 

6.  Do  not  wet  your  finger  in  your  mouth  when  turning  the 
leaves  of  books. 

7.  Do  not  put  pencils  in  your  mouth  or  wet  them  with  your 
lips. 

8.  Do  not  hold  money  in  your  mouth. 

9.  Do  not  put  pins  in  your  mouth. 

10.  Do  not  put  anything  in  your  mouth  except  food  and 
drink. 

11.  Do  not  swap  apple  cores,  candy,  chewing  gum.  half-eaten 
food,  whistles,  bean  blowers  or  anything  that  is  put  in  the 
mouth, 

12.  Peel  or  wash  your  fruit  before  eating  it. 

1,3.  Never  cough  or  sneeze  in  a  person's  face.  Turn  your  face 
to  one  side  or  hold  a  handkerchief  before  your  mouth. 

14.  Keep  your  face  and  hands  and  finger-nails  clean;  wash 
your  hands  with  soap  and  water  before  each  meal. 

1.5.  Do  not  kiss  any  one  on  the  mouth  or  allow  anybody  to 
do  so  to  you. 

16.  When  you  don't  feel  well,  have  cut  yourself  or  have  been 
hurt  by  others,  do  not  be  afraid  to  report  to  the  teacher. 

17.  Be  just  as  careful  and  cleanly  about  your  person  at  home 
as  in  school. 

18.  Clean  your  teeth  with  toothbrush  and  water,  if  possible, 
after  each  meal,  but  at  least  on  getting  up  in  the  morning  and 
on  going  to  bed  at  night. 

19.  Learn  to  love  fresh  air  and  learn  to  breathe  deeply  and 
do  it  often. 

Another  good  method  of  teaching  school  children  the 
prevention  of  tuberculosis  has  been  inaugurated  in 
France,  in  a  most  ingenious  way.  My  distinguished 
teacher.  Professor  Letulle,  suggested  to  the  minister  of 
education  of  France  that  the  coverings  of  the  books  used 
by  school  children  might  serve  as  a  means  of  instructing 
the  pupils  concerning  the  prevention  of  tuberculosis. 
He,  himself,  wrote  two  pages  of  instructions  for  the  pur- 

1.  My  Inspiration  to  compile  this  set  of  rules  I  received  from  a 
little  leaflet  which  I  came  across  during  my  visit  at  Providence. 
I  have  since  learned  that  they  were  written  by  Prof.  Theobald 
Smith  of  narvard,  who  wrote  them  at  the  suggestion  of  Dr.  Chapln 
of  Providence,  R. ,  I.,  and  I  am  anxious  to  give  these  gentlemen 
credit  for  their  work.  I  have  ventured  to  make  some  additions  and 
some  changes  In  order  to  cover  the  entire  ground  of  first  principles 
in  the  prevention  of  tuberculosis. 
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pose.  The  outside  cover  represents  the  exterior  of  a 
sanatorium,  and  the  text  is  illustrated  by  a  number  of 
pictures.  Permit  me  to  give  you  here  the  translation  of 
the  subjects  which  are  treated  in  a  most  concise  and  com- 
prehensible way  on  these  two  pages : 

"The  air  we  breathe  and  the  respiratory  organs." 

"Tuberculosis  decimates  humanity." 

"Tuberculosis  is  contagious." 

"Tuberculosis  and  its  microbe." 

"Robert  Koch,  the  discoverer  of  the  microbe  of  tuberculosis 
( consumption ) ." 

"Tuberculous  infection  from  man  to  animal  and  from  animal 
to  man." 

"Tuberculosis  can  be  prevented." 

■"Sure  way  to  prevent  consumption." 

"Never  use  strong  drinks." 

"Tuberculosis  can  be  cured." 

"Tuberculosis  is  a  social  disease." 

To  remove  all  possible  causes  which  might  render  a 
child  susceptible  to  the  invasion  of  tuberculosis  during 
school  life,  we  must  appeal  to  school  boards,  superin- 
tendents, teachers,  and  school  physicians  to  do  all  in 
their  power.  Permit  me  to  quote  here  what  I  said  on  this 
subject  in  an  address  delivered  last  year  before  the 
American  Academy  of  Medicine.  The  school  board,  or 
board  of  education,  as  it  ii^  called  in  some  localities, 
should,  in  choosing  a  sight  for  a  school,  bear  in  mind 
that,  whenever  possible,  a  somewhat  elevated  region, 
where  the  streets  are  wide  and  the  surrounding  houses 
not  too  high  and  not  too  close  together,  and  where  the 
traffic  is  not  too  heavy,  should  be  selected  in  building  a 
public  school.  About  the  construction  of  a  modern  and 
model  school  house  much  could  be  said.  The  essentials 
of  such  construction  are  well  known  to  all  sanitarians 
and  up-to-date  architects.  In  relation  to  the  prevention 
of  tuberculosis,  I  would  suggest  only  a  few  points. 
Where  the  site  or  locality  does  not  permit  of  having  a 
large  playground,  a  roof  garden,  which  can  be  covered 
in  winter,  is  absolutely  necessary.  Instead  of  our  Amer- 
ican windows,  which  can  only  be  opened  to  one-half  of 
their  extent,  I  should  wish  to  see  French  windows  in 
every  school  house,  or  windows  sliding  in  the  wall,  or 
those  that  turn  on  a  pivot,  all  of  which  permit  twice  the 
amount  of  foul  air  to  go  out  and  of  good  air  to  come  in, 
that  our  ordinary  windows  do.  Heating  and  general 
ventilation  of  school  rooms  should,  of  cour.se,  be  of  the 
most  improved  kind.  The  walls  and  woodwork  of  school 
rooms  should  be  plain,  to  make  the  accumulation  of  dust 
virtually  impossible  and  the  cleansing  easy.  All  corners 
should  be  rounded  off  and  the  walls  painted.  The  inter- 
ior equipment — that  is  to  say,  the  school  furniture, 
benches  and  desks — should  be  so  arranged  that  they  can 
be  easilv  moved  or  folded  together,  so  that  a  thorough 
cleaning  of  the  floors  is  made  possible  after  each  dailv 
session.  It  goes  without  saying  that  tlie  drinking  cup 
should  bo  replaced  by  the  hygienic  drinking  fountain, 
which  makes  the  use  of  a  cup  unnecessary,  and  thus 
eliminates  one  method  of  transmission  of  microhic  dis- 
eases. 

Every  public  school  should  have  a  well  equipped  gym- 
nasium and  a  swimming  tank  with  constantly  running 
fresh  and  salt  water,  warmed  to  a  suitable  temperature 
in  winter.  Each  pupil  should  be  given  the  opportunitv 
to  bathe  several  times  during  the  week.  To  learn  to 
swim  should  bo  made  obligatory  and  every  class  should 
be  supervised  by  a  competent  swimming  master.  Leav- 
ing aside  the  groat  hygienic  gain  to  be  derived  from  such 
an  installation,  especially  when  the  pupils  are  recruited 
from  homes  where  bath  rooms  are  rare  and  where  reg- 


ular bathing  is  considered  superfluous,  the  swimming 
lessons  would  be  of  value  to  every  boy  and  girl,  and  in 
case  of  such  disaster  as  the  recent  Slocum  tragedy  there 
would  be  a  much  smaller  loss  of  life.  There  is  hardly  a 
college  in  existence  in  America  where  the  g}-mnasium  and 
the  swimming  tank  do  not  form  an  important  part  of  the 
equipments,  and  a  college  without  them  would  surely 
suffer  in  prestige.  The  public  school,  where  the  chil- 
dren of  the  masses  receive  their  education,  should  not  be 
behind  the  private  college  in  its  equipments. 

I  am  convinced  not  only  that  the  public  school,  which 
has  a  well-equipped  swimming  establishment  and  which 
makes  regular  bathing  and  instruction  in  swimming 
obligatory  for  every  pupil,  will  have  fewer  cases  of  infec- 
tious and  contagious  diseases,  particularly  scrofula  and 
tuberculosis,  but  that  the  intellectual  and  moral  status 
of  its  pupils  will  also  be  higher. 

The  duties  of  the  superintendent  of  a  public  school 
in  the  prevention  of  tuberculosis  are  manifold.  In  ar- 
ranging the  curriculm  he  should  bear  in  mind  never  to 
push  the  intellectual  training  to  the  detriment  of  the 
bodily  development  or  physical  welfare  of  the  children 
in  his  school.  There  has  been,  and  is  yet.  altogether  too 
much  overtaxing  of  the  brain  and  the  nervous  system  of 
our  boys  and  girls  in  public  and  also  in  private  schools. 
Our  gynecologists  and  nerve  specialists  have  given  us 
enough  illustrations  of  the  detrimental  effects  of  the 
overtaxing  and  overstraining  of  the  mind  and  the  ner- 
vous system  of  young  girls  at  the  age  of  their  develop- 
ment into  womanhood.  Many  of  our  college  pupils, 
male  and  female,  do  not  get  enough  rest,  they  are  over- 
worked and  underslept.  Those  of  us  who  have  given  tu- 
berculosis a  somewhat  closer  study  also  know  that  it  is 
often  at  the  period  of  entering  pulierty  that  the  pre- 
disposed individual  becomes  most  susceptible  to  the  in- 
vasion of  the  bacillus,  particularly  when  additional 
strain  is  put  on  the  physical  or  mental  system.  This 
holds  good  of  both  se.xes.  A  judiciously  divided  curri- 
culum, intercepted  with  gjinnastics,  swimming  and  as 
much  outdoor  instruction  as  po.ssible,  would  seem  to  me 
a  most  important  factor  in  the  prevention,  not  only  of 
tuberculosis,  but  of  all  indoor  diseases  and  nervous  trou- 
bles. 

By  outdoor  instruction  I  mean  not  only  botanizing 
tours  and  geological  excursions,  but  also  outdoor  singing 
and  outdoor  recitation.  In  my  textbook  on  tuberculosis' 
(as  well  as  in  my  article  on  the  subject  in  the  Twentieth 
Century  Practice  of  ^Medicine'),  I  quoted  Rarth,  of  Kos- 
lin,  who  had  made  a  careful  study  of  the  effects  of  sing- 
ing on  the  action  of  the  lungs,  on  diseases  of  the  heart, 
on  the  pulmonary  circulation,  on  the  blood,  the  vocal 
apparatus,  the  upper  air  passages,  the  ear.  the  general 
health,  the  development  of  the  chest,  and  the  activity  of 
the  digestive  organs.  As  a  result  of  his  studies  he  came 
to  the  conclusion  that  singing  should  lie  considered  one 
of  the  exercises  most  conducive  to  health.  1  am  willing 
to  go  even  further  and  say  that  outdoor  singing  and 
outdoor  recitation,  when  the  weather  is  neither  too  windv 
nor  too  cold,  is  a  most  excellent  means  of  preventing  the 
development  of  pulmonary  diseases.  You  have  all  heard 
of  the  numerons  cases  of  open-air  sjieakers,  such  as  ]w- 
litical  campaigners,  evangelists,  etc.,  having  developed 
their  respiratory  cniiacitics  and  strengthened  their  lungs 
as  a  result  of  their  peculiar  profession.  Some  even  pro- 
fess to  have  been  cured  of  consumption  as  a  result  of 

2.  "rnlmonnry  Tuberculosis.  Its  Modern  rropli.vlnxis  and  the 
Trenlment  In  Spoc-lnl  Inslllutlons  and  nl  Home."  I".  RInklston's 
Son  &  Co..  rhllndelphln. 
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their  oiitdoor  speaking.  The  German  military  author- 
ities, who  have  the  reputation  of  instituting  all  exer- 
cises which  tend  to  prevent  disease  and  invigorate  the 
soldiers,  have  of  late  much  encouraged  singing  during 
the  marching  of  the  troops. 

To  every  class  in  the  public  school  opportunity  should 
be  given  in  fairly  good  weather  to  have  recitation  and 
singing  at  least  once  a  day  in  the  playground,  adjoining 
garden,  or  roof  garden.  Breathing  exercises  should,  of 
course,  be  instituted  for  at  least  a  few  minutes  at  a  time 
(luring  recess  for  all  classes.  This  should  be  done  either  in 
the  open  air  or  when  the  windows  are  wide  open,  and  a 
number  of  times  each  day.  The  simple  breathing  exer- 
cises which  I  recommended  as  a  prevention  of  pulmonary 
diseases,  I  have  published  and  illustrated  in  my  books,  as 
well  as  in  various  articles,  and  also  in  my  popular  essay 
on  tuberculosis,*  and  I  do  not  feel  that  it  will  be  neces- 
sary to  describe  them  here  again.  The  selection  of  ra- 
tional textbooks  on  physiology  and  general  hygiene  must 
lie  left  to  the  good  judgment  of  the  board  of  education 
and  the  superintendent. 

The  duties  of  the  superintendent  and  those  of  the 
school  teacher  are,  of  course,  interdependent.  The 
former  makes  out  and  supervises  the  curriculum,  the 
latter  carries  it  out.  The  lessions  in  physiology  and 
hygiene  must  be  adapted  to  the  age  and  understanding 
of  the  pupils.  The  school  teacher  should,  of  coursg^  be 
familiar  with  all  the  practical  and  feasible  methods  in 
vogue  in  regard  to  the  prevention  of  tuberculosis  as  an 
infectious  and  communicable  disease. 

Before  closing  the  paragraph  on  the  prevention  of 
tuberculosis  during  school  age,  I  must  call  your  atten- 
tion to  the  term  serofulosis,  which  really  mean?  tuber- 
culosis in  a  milder  form,  and  which  is  particularly  fre- 
quent among  school  children  in  the  districts  of  the  poor 
and  is  the  result  of  bad  housing  and  particularly  of 
underfeeding.  To  prevent  serofulosis — the  milder  form 
of  tuberculosis — I  must  revert  once  more  to  the  duties 
of  the  school  board,  for  what  can  the  teacher  or  super- 
intendent do  with  the  underfed  children  of  the  poor  at- 
tending our  public  schools  ?  Breathing  exercises  will  not 
supplement  their  lack  of  food,  but,  if  anything,  they  will 
increase  the  appetite  of  the  pupil,  and  an  apple  and  a 
cracker  are  not  enough  for  a  growing  boy  or  girl  and 
altogether  too  little  to  make  their  cheeks  red.  T  would, 
therefore,  suggest  to  the  board  of  education  a  philan- 
thropic enterprise  in  which  the  generous  and  good- 
hearted  people  of  every  city  would  most  gladly  join. 
It  may  thus  become  possible  to  provide  these  half- 
starved  little  ones  with  a  luncheon  of  a  few  meat  sand- 
wiches and  one  or  two  glasses  of  good  milk,  and  I  am 
convinced  that  fewer  will  develop  tuberculosis  and  sero- 
fulosis, and  they  will  do  better  work  at  school  and  at 
home.  To  avoid  a  pauperizing  tendency  a  few  pennies 
may  be  charged  for  these  lunches.  If  I  have  been  well 
informed,  I  believe  this  practice  is  in  vogue  in  Boston. 
Milwaukee  and  a  few  other  cities.  I  do  not  know 
whether  statistics  have  been  kept  regarding  the  results, 
but  I  know  that  in  some  European  cities  the  persistent 
administration  of  a  nutritious  luncheon  resulted  in  the 
physical  and  intellectual  improvement  of  the  children 
and  a  considerable  gain  in  weight.  You  see  thus  that  in 
school  children,  tuberculosis  has  a  very  decided  social 
aspect. 

One  more  word  on  the  duties  of  the  school  physician, 
and,  of  course,  every  school  should  have  one  or  several. 

4.  "Tuberculosis  as  a  Disease  of  the  Masses  and  How  to  Combat 
It."     M.  Flrestack,  139  East  Seventeenth  St.,  New  York,  Publisher. 


These  duties  should  consist  in  the  constant  supervision 
of  the  sanitary  condition  of  the  school  buildings ;  regular 
visits  to  the  gymnasium  and  the  swimming  school,  and, 
lastly,  the  most  important  function  of  all,  the  monthly 
weighing  of  the  pupils  and  the  periodic  examination  of 
the  chests  of  all  pupils,  teachers  and  employes  of  the 
school.  The  weeding  out  of  all  such  individuals  as  might 
constitute  a  source  of  infection,  or  those  whose  treatment 
becomes  an  imperative  necessity,  and  the  advice  to  be 
given  to  parents  of  a  tuberculous  child,  will  make  the 
school  physician  a  most  important  factor  in  the  solution 
of  the  tuberculosis  problem. 

It  goes  without  saying  that  the  school  physician,  who 
must  devote  so  much  time  to  this  duty  in  order  to  do  it 
faithfully,  should  receive  ample  remuneration  for  his 
service. 

I  do  not  wish  to  have  it  understood  that  our  public 
schools  and  kindergartens  are  the  only  institutions  which 
need  sanitary  supervisions.  Boarding  schools,  parochial 
schools,  seminaries,  etc.,  need  often  the  watchful  eye 
and  frequent  visits  of  a  trained  sanitarian  just  as  much, 
if  not  more,  in  order  to  prevent  the  spread  of  tuberculo- 
sis and  other  infectious  diseases. 

Before  leaving  the  subject  of  tuberculosis  in  schools 
it  is  but  right  that  we  should  devote  a  few  earnest  words 
to  the  subject  of  "What  to  Do  with  the  Tuberculous 
School  Child  and  the  Tuberculous  School  Teacher." 
Permit  me  to  quote  here  from  a  recent  address  which  I 
delivered  before  the  teachers  of  the  public  schools  of  New 
York  at  the  occasion  of  the  American  Tuberculosis  Ex- 
hibition held  under  the  auspices  of  our  national  and  our 
New  York  anti-tuberculosis  associations.  A  number  of 
states  have  taken  very  radical  measures  in  this  respect. 
My  interest  in  the  subject  was  first  aroused  by  a  letter 
received  last  February  from  my  friend,  Dr.  Herbert 
Maxon  King,  the  physician-in-chief  of  the  Loomis  Sana- 
torium at  Liberty.  He  sent  me  a  clipping  announcing 
the  decision  of  the  board  of  education  of  Jersey  City 
that  no  teacher  having  consumption  would  hereafter  be 
allowed  to  teach  in  a  public  school.  In  commenting  on 
this  decision.  Dr.  King  said :  "It  occurs  to  me  that  if 
such  action  shall  be  taken  on  the  part  of  the  various 
boards  of  education  throughout  the  country  much  injus- 
tice is  going  to  be  done."  Since  then  the  states  of  Iowa' 
and  Illinois"  have  joined  the  list  of  those  that  exclude 
tuberculosis  from  the  public  schools,  and  these  boards 
have  issued  an  order  notifying  the  superintendents  of 
schools  throughout  the  state  to  exclude  all  teachers, 
pupils  and  employes  suffering  from  the  malady.  They 
exclude  the  teacher,  and  they  exclude  the  child,  and  I 
approve  of  this  decision,  but  I  must  ask.  Have  those 
states  which  exclude  the  tuberculous  teacher,  who  nine 
times  out  of  ten  has  contracted  this  disease  in  the  per- 
formance of  his  or  her  duty,  provided  a  pension  for  her, 
so  that  she  can  devote  a  year,  perhaps  more,  to  doing 
nothing  but  getting  well?  Or  has  she  been  able  to  ac- 
cumulate enough  means  to  live  the  rest  of  her  life  with- 
out care  in  case  she  is  not  entirely  cured  and  readmitted 
in  the  school  ?  I  doubt  if  this  will  be  the  case  in  many 
instances. 

A  French  commission  was  recently  appointed  to  look 
into  this  matter  and  they  recommended  that  al!  tuber- 
culous school  teachers  employed  in  the  Kepublic  of 
France  should  receive  for  at  least  three  years  a  sum 
sufficiently  large  to  provide  for  proper  sanatorium  treat- 
ment at  iiome.  and  this  without  losing  the  right  to  be 
pensioned  later  on. 

B.   According  to  the  Med.  Record.  Nov.  25.  1905. 
6.  According  to  the  Med.  News.  Dec.  30.  1005. 
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And  what  is  done  in  our  American  schools  for  the 
children  who  are  tuberculous?  How  many  seaside  or 
inland  sanatoria  for  tuberculous  children  have  we  where 
the  child  can  become  cured  of  its  infirmity  and  concomi- 
tant with  its  physical  improvement  receive  its  intellec- 
tual education  ?  We  in  the  great  city  of  New  York  have 
just  one  seaside  sanatorium  for  tuberculous  children 
which  fulfills  this  mission,  but  its  capacity  is  limited  to 
54  beds,  and  we  have  in  New  York  about  six  thousand 
tuberculous  children  needing  sanatorium  treatment. 

I  approve  of  weeding  out  tuberculous  children  and 
the  tuberculous  teacher  from  our  public  schools,  but  I 
also  believe  that  it  is  our  most  sacred  duty  to  provide  for 
these  tuberculous  teachers  and  tuberculous  children.  Let 
us  multiply  our  sanatoria  for  children  and  employ  in 
them  as  many  teachers  as  we  can  from  the  unfortunate 
ones  who  have  contracted  tuberculosis. 

Now,  what  are  we  to  do  with  the  rest,  who  can  not  find 
employment  in  these  institutions  ?  One  of  our  most  be- 
loved, large-hearted  and  generous  philanthropists  and 
distinguished  fellow-townsman,  Mr.  Andrew  Carnegie, 
recently  created  a  fund  to  pension  teachers  in  academic 
schools  who  are  beyond  a  certain  age  and  no  longer 
able  to  earn  their  livelihood.  Mr.  Carnegie  very  justly 
surmised  that  our  college  professors  are,  as  a  rule,  too 
poorly  paid  to  accumulate  a  sufficient  fortune  to  live  in 
comfort  during  their  reclining  years.  This  is  a  grand 
and  beautiful  philanthropy,  and  I  sincerely  hope  that 
the  example  of  Mr.  Carnegie  may  be  emulated  by  other 
philanthropists;  but  I  hope  and  pray  that  in  the  future 
gifts  for  pensioning  educators  our  ordinary  school  teach- 
ers will  not  be  forgotten.  They  must  have  served  at 
least  twenty  years  before  they  are  entitled  to  any  pen- 
sion, and  then  it  is  but  small. 

Then  they,  too,  have  often  very  little  chance  to  ac- 
cumulate enough  to  enable  them  to  live  in  comfort  dur- 
ing old  age;  and  I  am  certain  that  when  misfortune 
strikes  one  in  the  prime  of  life,  when  the  school  teacher 
contracts  tuberculosis  and  must  leave  the  school,  nine 
times  out  of  ten  she  will  have  very  little  or  no  money 
saved.  Yet  it  costs  money  to  provide  for  at  least  a  year 
in  which  to  cure  a  tuberculous  patient,  and  it  requires 
even  more  to  make  him  comfortable  when  he  is  not  cur- 
able, but  is  forced  to  live  in  idleness  for  two  years  or 
more.  Let  the  municipality  which  excludes  the  tuber- 
culous teacher  and  the  tuberculous  child  provide  school 
sanatoria  for  the  children  and.  whenever  possible,  em- 
ploy therein  the  tuberculous  teachers  in  the  earlier  stages 
of  the  disease.  Let  our  good  and  generous  fellow  citizens 
who  love  to  devote  part  of  their  wealth  to  the  relief  of 
the  suffering  and  misery  of  their  fellowmen  remember 
in  their  benefaction  the  school  teacher  who  has  had  the 
misfortune  to  contract  consumption.  Whether  such  a 
benefaction  be  in  the  shape  of  a  special  sanatorium  for 
tuberculous  scliool  teachers  or  a  special  fund  whereby 
these  school  teachers  can  be  .sent  to  existing  sanatoria, 
or  be  treated  at  home,  is  immaterial. 

What  need  have  I,  before  an  audience  of  this  kind,  to 
speak  of  the  baneful  influence  of  cliild  labor?  A  few 
states  of  the  Union  have  endeavored  to  do  their  be.st  in 
enacting  and  enforcing  laws  against  tliis  shameful  prac- 
tice. But  there  is  yet  much  to  be  done.  Let  all  .\meri- 
can  legislatures  undorsland  that  nothing  predisposes  a 
child's  delicate  and  growing  organism  to  tuberculosis 
more  than  the  great  physical  strain  produced  by  hours, 
and  often  long  hours,  of  indoor  labor,  which  time  the 
child  should  spend  in  piny  outdoors.  Child  labor  makes 
phvsicfil    and    nervous   wrecks  of  normal    cliildren.   and 


because  of  its  influence  on  the  nervous  system  of  the 
growing  boy  and  girl  I  hold  child  labor  responsible  for  a 
good  deal  of  alcoholism  among  our  young  people. 

President  Eoosevelt,  in  his  recent  message  at  the 
opening  of  the  last  session  of  Congress,  recommended  in 
strong  terms  a  model  child  labor  law,  in  order  that  Con- 
gress might  set  a  worthy  example  to  the  states  in  which 
it  has  no  power  to  legislate  on  this  subject,  by  wise  and 
discriminating  legislation  for  the  District  of  Columbia, 
over  which  it  has  the  necessary  power. 

Permit  me  to  read  to  you  a  few  suggestions  from  an 
appeal  issued  recently  by  the  National  Child  Labor  Com- 
mittee,' which,  I  think,  speak  for  themselves : 

We  request  the  frieniLs  of  the  29.000.000  children  under  16 
year.=!  of  a^e  in  the  United  States,  for  whose  industrial  guar- 
dianship and  for  the  protection  of  whose  rights  to  healthy 
physical  development,  education  and  leisure  the  national  com- 
mittee is  organized,  to  co-operate  in  recommending  this  bill  to 
the  favorable  attention  of  their  members  in  Congress.  It  will 
mean  much  for  our  cause  in  every  state  to  have  at  the  national 
capital  a  reasonably  strong  and  fair  law  on  the  subject  of  child 
labor.  Jlembers  and  friends  of  local  child-labor  committees,  of 
educational,  charitable  and  philanthropic  societies,  of  women's 
clubs  and  all  other  organizations  interested  in  this .  movement 
are  earnestly  requested  to  write  at  once  to  their  respective  sena- 
tors and  members  of  Congress,  sending  them,  if  possible,  the  in- 
closed copy  of  the  bill  to  be  presented  and  urging  the  passage 
of  this  bill. 

There  is,  of  course,  also  a  kind  of  child  labor  at  home 
for  which  school  superintendents,  teachers  or  parents 
are  alone  responsible.  Wlicn  the  child  is  given  too  many 
lessons  to  study  at  home  so  that  it  must  rise  very  early 
or  can  only  retire  at  a  late  hour,  the  result  on  its  nervous 
and  general  system  is  the  same  as  child  labor  performed 
in  a  factory  or  shop.  Like  the  overworked  college  stu- 
dent above  referred  to,  those  children  do  not  sleep 
enough.  They  are  habitually  in  the  want"  of  sleep. 
Children  up  to  the  age  of  16  should  have  nine  hours' 
sleep  in  summer  and  nine  to  ten  in  winter.  This  cer- 
tainly offers  a  field  for  reform  in  arranging  the  curricula 
.  of  our  public  schools. 

One  of  the  saddest  forms  of  child  labor  is  the  one  im- 
posed on  the  child  of  thoughtless  parents  who,  in  addi- 
tion to  the  -school  lessons  at  home,  expect  their  children 
to  devote  nearly  all  their  time,  which  should  be  spent  in 
play  or  recreation,  to  helping  in  the  household. 

I  have  seen  so-called  'little  mothers"  in  our  New 
York  tenement  homes  who  were  veritable  heroines  and 
who  sacrificed  their  little  lives  on  the  altar  of  devotion 
to  their  little  brothers  and  sisters  and  in  obedience  to 
their  thoughtless  and  often  cruel  parents.  T  have  seen  a 
widower  leaviTig  a  10-ycar-old  daughter  to  take  care  of 
three  smaller  children,  one  a  babe,  and  expecting  her  to 
do  the  cooking  besides.  Is  it  a  wonder  that  such  a  child 
can  not  resist  the  invasion  of  the  tubercle  bacilli  so 
prevalent  in  the  crowded  tenement  districts  of  our  large 
cities? 

To  treat  the  children  of  the  poor  when  tliey  are  af- 
flicted with  tuberculous  and  scrofulous  di.«eases,  the  sea- 
side sanatorium,  as  has  been  said,  is  the  ideal  place,  but 
inland  sanatoria  will  also  answer  the  purpose  if  the 
coast  is  at  too  groat  a  distance.  It  goes  without  saying 
that  a  school  should  be  attached  to  every  sanatorium  for 
children  so  that  the  intellectual  training  keeps  pace  with 
the  phvsieni  improviMuent  of  the  sanatorium  inmate.  The 
results  obtained  in  these  children's  sanatoria  are  surpris- 
ingly good  :  they  vary  from  50  to  75  per  cent,  of  cures. 

7.  This  nppenl  was  ncoompnnled  by  n  cop.v  of  a  most  excellent 
bill  prnpnsod  to  roRnlnfc  flie  eniployment  of  child  labor  In  the  Pis- 
Irirt  of  Cnhiinhln. 
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The  great  social  and  economic  advantage  resulting  to 
a  community  which  takes  care  of  the  tuberculous  and 
scrofulous  children  of  the  poor  must  be  obvious.  Such 
a  sanatorium  not  only  spares  the  community  the  ex- 
])ense  of  taking  care  of  more  consumptive  adults,  be- 
cause of  the  cures  accomplished  among  the  children, 
but  it  lessens  the  number  of  crippled,  deformed  and 
helpless  individuals.  Every  case  of  Pott's  disease  cured, 
means  a  hunchback  less  in  the  world ;  every  case  of  tuber- 
culous hip  or  knee  joint  cured  means  a  well  person  and  a 
bread  winner,  instead  of  a  cripple  who  is  likely  to  become 
a  pauper. 

The  dangers  of  contracting  tuberculosis  during  the 
age  of  adolescence  in  college  or  high  school  are  about  the 
same  as  those  during  the  school  age.  I  have  already  re- 
ferred to  the  detrimental  effects  of  overtaxing  and  over- 
straining the  mind  and  nervous  system  of  young  girls. 
The  young  man  choosing  a  college  career  should  bear  in 
mind  that,  while  a  reasonable  amount  of  athletics  are 
conducive  to  health,  physical  overtaxing  is  a  strong  pre- 
disposing factor  to  tuberculosis,  and,  strange  as  it  may 
seem,  when  the  overtrained  athletic  contracts  tuberculo- 
sis, the  disease  more  frequently  takes  an  unfavorable 
turn  than  in  other  instances.  I  have  examined  a  num- 
ber of  men,  recently  from  college,  who  had  distinguished 
themselves  as  athletes,  and,  as  a  rule,  I  had  the  painful 
experience  of  finding  them  in  worse  condition  to  battle 
with  the  disease  than  individuals  who  had  never  prac- 
ticed athletics.  The  remedy  for  all  this  lies,  of  course, 
with  the  college  authorities  who  should  regulate  the 
sports  so  that  they  may  become  a  benefit  and  not  a  detri- 
ment to  the  students. 

The  young  man  or  woman  who  is  obliged  to  go  to 
work  in  a  shop,  factory,  office  or  store  in  order  to  make 
a  living  has  the  same  risk  of  contracting  tuberculosis  as 
the  adult.  However,  even  close  contact  with  a  tuberculous 
individual  is  not  dangerous  if  the  latter  is  trained  to 
take  care  of  his  tuberculous  sputum  and  is  careful  to 
hold  his  hand  or  handkerchief  before  his  mouth  when 
coughing,  even  when  he  does  not  expectorate,  so  as  to 
prevent  the  droplets  or  the  possibly  infectious  spray 
from  doing  any  harm.  Eight  here  T  wish  to  state  dis- 
tinctly that  the  conscientious  consumptive  is  as  safe  an 
individual  to  associate  with  as  any  healthy  person.  To 
treat  the  conscientious  consumptive  as  an  outcast  is 
cruel  and  most  inhumane,  and  phthisiophobia,  that  is  to 
say,  the  exaggerated  fear  of  the  presence  of  the  consump- 
tive, is  a  disease  which  all,  social  workers  and  physicians, 
must  combat.  Let  us  teach  the  masses  and  the  individ- 
ual consumptive  the  effective  and  yet  so  simple  means  of 
preventing  the  dissemination  of  consumption  through 
carelessness.  Teach  them  never  to  expectorate  except  in 
a  proper  receptacle,  never  to  cough  unless  it  is  reallv 
necessary,  and  then  always  to  liold  the  handkerchief  or 
the  hand  before  the  mouth.  Let  our  sanitary  authorities, 
our  railway  and  street  car  companies  see  to  it  that  in 
even'  piiblic  place  where  people  congre,£rate  a  sufficient 
number  of  well-kept  spittoons  are  provided.  Let  them, 
furthermore,  change  the  wording  of  the  formiila.  'T)on't 
spit,"  which,  as  we  Imow  only  too  well,  is  frequently  dis- 
obrved,  to  the  formula.  "Spit  here." 

Our  factories,  workshops,  the  notorious  sweatshops, 
our  offices  and  department  stores,  and  smaller  ones  also, 
our  railroad  stations  and  trains  should  receive  the  visits 
of  sanitary  inspectors  so  that  it  mav  be  assured  that 
the  men  and  women  employed  or  congresrating  in  them 
are  reasonably  protected  from  the  diseases  arising 
through  bad  ventilation  and  other  insanitarv  conditions. 


To  improve  the  hygiene  in  the  homes  of  the  poor  and 
prevent  as  far  as  possible  the  propagation  of  tuberculftsis 
through  dust,  I  beg  leave  to  reproduce  here  some  rules 
which,  on  the  suggestion  of  our  distinguished  co-worker, 
Prof.  T.  Mitchel  Prudden,  were  issued  by  our  New  York 
Committee  on  the  Prevention  of  Tuberculosis. 

SWEEPING    AND    DUSTING. 

When  you  sweep  a  room  raise  as  little  dust  as  possible,  be- 
cause this  dust  when  breathed  irritates  the  nose  and  throat 
and  may  set  up  catarrh.  Some  of  the  dust  breathed  in  dusty 
air  reaches  the  lungs,  making  parts  of  theai  black  and  hard 
and  useless. 

If  the  dust  in  the  air  you  breathe  contains  germs  of  con- 
sumption— tubercle  bacilli — which  have  come  from  consump- 
tives spitting  on  the  floors,  you  run  the  risk  of  getting  con- 
sumption yourself.  If  consumptives  use  proper  spit-cups  and 
are  careful  in  coughing  or  sneezing  to  hold  the  hand  or  hand- 
kerchief over  the  nose  and  mouth  so  as  not  to  scatter  spittle 
about  in  the  air,  the  risk  of  getting  the  disease  by  living  in 
tlie  same  rooms  is  mostly  removed. 

To  prevent  making  a  great  dust  in  sweeping,  use  moist  saw- 
dust on  bare  floors.  When  the  room  is  carpeted,  moisten  a 
newspaper  and  tear  it  into  small  scraps  and  scatter  these  over 
the  carpet  when  you  begin  sweeping.  As  you  sweep,  brush  the 
paper  along  by  the  broom  and  they  will  catch  most  of  the  dust 
and  hold  it  fast,  just  as  the  .sawdust  does  on  bare  floors.  Do 
not  have  either  the  paper  or  the  sawdust  dripping  wet,  only 
moist. 

In  dusting  a  room  do  not  use  a  feather  duster,  because  this 
does  not  remove  the  dust  from  the  room,  but  only  brushes  it 
into  the  air  so  that  you  breathe  it  in,  or  it  settles  down  and 
then  you  have  to  do  the  work  over  again. 

Use  soft,  dry  cloths  to  dust  with,  and  shake  them  frequently 
out  of  the  window,  or  use  slightly  moistened  cloths  and  rinse 
them  out  in  water  when  you  have  finished.  In  this  way  you  get 
the  dust  out  of  the  room. 

In  cleaning  rooms  you  should  remember  that  dust  settles  on 
the  floors  as  well  as  on  the  furniture,  and  is  stirred  into  the 
air  we  breathe  by  walking  over  them.  You  can  easily  remove 
all  this  dust  in  rooms  which  have  bare  floors,  in  houses,  stores, 
shops,  schoolrooms,  etc.,  after  the  dust  has  settled,  by  passing 
over  the  floor  a  mop  which  has  been  wrung  out  so' as  to  he 
only  moist,  not  dripping  wet. 

One  of  tlie  strong  predisposing  factors  to  an  acquired 
tuberculosis  in  adult  life  is  alwavs  the  fearful  scourge, 
alcoholism.  How  to  combat  this  "is  in  itself  a  problem! 
I  confess  that,  to  my  mind,  the  only  rational  way  is  to 
follow  the  example  of  Norway  and  some  of  the  Cantons 
of  Switzerland  by  making  the  manufacture  and  sale  of 
alcohol  a  government  affair.  Experience  in  these  coun- 
tries has  shown  that  through  such  means  alone  have  they 
lieen  able  to  reduce  alcoholism  and  its  consequent  evils^ 
disease,  crime,  poverty,  misery,  and  want. 

Educational  propaganda  regarding  alcoholism,  will 
also  be  helpful.  Concerning  tuberculosis  it  should  be 
impressed  on  the  masses  that  alcohol,  in  whatever  form 
it  may  have  been  administered,  has  never  been  either  a 
prevention  or  a  cure  for  consumption.  Since  we  have 
not  yet  any  laws  prohibiting  the  sale  of  patent  prepara- 
tions  and  proprietary  medicine  containing  a  large  per- 
centage of  alcohol  and  other  deleterious  substances  under 
the  guise  of  medicine,  we  must  educate  the  people  to  the 
true  state  of  affairs. 

Eor  the  benefit  of  the  statesman,  legislator  and  the 
clergyman  who  recommend,  the  public  press  which  lends 
its  columns  to  advertise,  and  the  people  who  consume, 
"patent  medicines."  I  would  like  to  make  a  few  quota- 
tions from  important  authorities  on  the  sul)ject :  • 

Mr.  .A.dams,  in  his  second  article"  on  "The  Great 
American  Fraud,"  entitled  'Tenina  and  the  Bracers." 
lias  this  to  say  on  the  manufacture  of  Peruna : 
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Any  one  wishing  to  make  Peruna  for  home  consumption  may 
do  so  by  mixing  half  a  pint  of  cologne  spirits,  190  proof,  with 
a  pint  and  a  half  of  water,  adding  thereto  a  little  eubebs  for 
flavor  and  a  little  burned  sugar  for  color.  Manufactured  in 
bulk,  so  a  former  Peruna  agent  estimates,  its  cost,  including 
bottle  and  wrapper,  is  between  15  and  18  cents  a  bottle.  Its 
price  is  $1.00.  Because  of  this  handsome  margin  of  profit,  and 
by  way  of  making  hay  in  the  stolen  sunshine  of  Peruna  adver- 
tising, many  imitations  have  sprung  up  to  harass  the  proprie- 
tors of  the  alcohol-and-water  product.  Pe-ru-vi-na,  P-ru-na, 
Purina,  Anurep  (an  obvious  inversion),  these  bottled  and 
labeled  to  resenibJe  Terunn,  are  self-confessed  imitations.  From 
.'iViiat  the  Peruna  people  tell  me,  I  gather  that  they  are  danger- 
ous and  damnable  frauds  and  that  they  cure  nothing. 

What  does  Peruna  cure?  Catarrh.  That  is  the  modest  claim 
for  it — nothing  but  catarrh.  To  be  sure,  a  careful  study  of  its 
literature  will  suggest  its  value  as  a  tonic  and  a  preventive  of 
lassitude.  But  its  reputation  rests  on  catarrh.  What  is  ca- 
tarrh? Whate%'er  ails  you.  Xo  matter  what  you've  got,  you 
will  be  not  only  enabled,  but  compelled,  after  reading  Dr.  Hart- 
man's  Peruna  book,  "The  Ills  of  Life,"  to  diagnose  your  illness 
as  catarrh  and  to  realize  that  Peruna  alone  will  save  you. 
Pneumonia  is  catarrh  of  the  lungs;  so  is  consumption.  Dys- 
pepsia is  catarrh  of  the  stomach.  Enteritis  is  catarrh  of  the 
intestines.  Appendicitis — surgeons,  please  note  before  operat- 
ing— is  catarrh  of  the  appendi.x.  Bright's  disease  is  catarrh 
of  the  kidneys.  Heart  disease  is  catarrh  of  the  heart.  Canker 
sores  are  catarrh  of  the  mouth.  Jleasles  is,  perhaps,  catarrh  of 
the  skin,  since  "a  teaspoonful  of  Peruna  thrice  daily  or  oftener 
is  an  effectual  cure." 

Prof.  A.  Jacobi  of  New  York  City,  my  venerable 
friend  and  the  teacher  of  thousands  of  American  physi- 
cians for  the  past  fifty  years,  has  come  to  the  conclusion, 
from  a  careful  estimate,  that  the  American  people  spend 
an  average  of  $'200,000.000  a  year  for  "'patent  medi- 
cines." 

Prof.  Oliver  T.  Osborne  of  Yale,  in  his  address"  on 
"The  Scourge  of  Nostrums,  Etc.,"  expresses  himself 
regarding  the  public  press  and  "patent  medicines''  as  fol- 
lows : 

Were  it  not  for  the  daily  papers  and  periodicals  this  enor- 
mous sale  of  "patent  medicines"  could  not  take  place.  This 
autosuggestion  of  disease  and  disease  symptoms,  and  then  the 
positive  promise  of  cure  causes  frail  human  nature  to  give  the 
stuff  a  trial,  and  as  13  expected,  the  narcotic  and  the  alcohol 
gives  a  taste  for  more. 

According  to  a  statement  published  in  connection 
with  Mr.  Adams'  article,  Dr.  Ashbel  P.  Grinnell  of  New 
York  City,  who  has  made  a  statistical  study  of  ''patent 
medicines,"  asserts  as  a  provable  fact  that  "more  alcohol 
is  consumed  in  this  country  in  'patent  medicines'  than 
is  dispensed  in  a  legal  way  by  licensed  liquor  venders, 
barring  the  sale  of  ale  and  beer." 

Ne.xt  to  alcoholism,  insanitary  tenement?  and  lack  of 
air  and  light  are  the  strongest  predisposing  factors  to 
tulierculosis.  The  building  of  model  tonoinent  hou.ses 
where  the  honest  laborer  may  have  a  cheerful  home  at 
a  reasonable  rate,  the  creating  of  tenement  house  com- 
missions in  large  and  smaller  cities  to  compel  greedy 
contractors  to  remodel  insanitary  tenement  houses  and 
build  only  sanitary  ones  is  one  way  of  combating  this 
evil.  Not  enough  praise  can  be  bestowed  on  men  like 
Jfr.  Phipps  and  others  who  devote  their  wealth  to  the 
building  of  sanitary  homes  for  laborers.  Tliese  are  cer- 
tainly more  needed  than  monuments,  libraries,  general 
hospitals,  and  even  churches.  To  me  the  man  who 
builds  such  homes  which  render  thousands  of  ,\moripan 
laborers  and  their  families  happy  serves  bis  Creator  bet- 
ter than  the  builder  of  cathedrals  and  churches,  for  the 
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former  serves  God  by  serving  his  fellowmen,  anil  if  we 
are  to  believe  the  beautiful  story  told  us  of  Abu  ben 
Adhem 

'Midst  those  whom  love  of  God  has  blessed 
The  lover  of  his  kind  leads  all  the  rest. 

I  have  always  maintained  that  if  we  can  give  the  hon- 
est laborer  a  cheerful  home  and  a  wife  who  knows  how 
to  cook  a  good,  plain  but  appetizing  meal  the  saloon  with 
its  bright  lights  will  have  less  attraction  to  him  and  alco- 
holism will  be  indirectly  combated.  When  duty  calls 
me  into  the  houses  of  the  poor,  and  I  see  the  ding}',  un- 
tidy rooms  of  the  laborers  and  the  woman  unskilled  in 
the  plainest  household  duties,  getting  the  meals  from 
the  nearest  delicatessen  store  instead  of  preparing  them 
herself,  I  do  not  blame  the  laborer  when,  instead  of  re- 
turning directly  home  from  his  occupation,  he  enters  the 
saloon  to  take  a  drink,  thinking  it  will  cheer  him  up. 
The  laborer's  wife  who,  after  leaving  school,  had  to  enter 
the  workshop  or  store,  and  thus  never  had  a  chance  to 
learn  to  cook  or  learn  the  first  principles  of  housekeeping, 
is  not  to  blame  for  her  ignorance,  but  society  is,  and  we 
should  seek  to  remedy  such  conditions  by  not  allowing 
our  girls  to  leave  the  public  school  without  having 
learned  to  be  housekeepers  and  cooks. 

It  would,  furthermore,  pay  economically  and  socially 
if  our  philanthropists  and  communities  would  establish 
places  of  amusement  where  a  man  might  go  with  his 
family  to  sepnd  his  leisure  time,  partake  of  non-alcoholic 
drinks  and  enjoy  good  music  or  other  healthful  amuse- 
ment. All  this  will  help  to  strengthen  family  ties,  pre- 
vent alcoholism,  and  indirectly  prevent  tuberculosis  and 
other  diseases. 

In  most  of  our  cities  we  need  more  parks,  large  and 
small,  more  playgrounds,  more  recreation  piers  and  pub- 
lic roof  gardens.  These  places  represent  the  lungs  of  a 
great  city;  without  them  a  city  can  not  be  in  a  healthy 
condition.  Sanitary  houses,  public  baths  and  healthful 
places  for  amusement  are,  however,  not  only  necessary 
for  our  city  population,  but  are  equally  important  for 
people  living  in  the  country.  Home  sanitation,  love  for 
fresh  air.  general  and  personal  hygiene,  must  be  taught 
to  the  country  people  as  well.  They  have  the  good  air 
of  the  country,  but  how  often  do  they  shut  themselve? 
up  in  badly  ventilated  rooms,  being  more  afraid  of  fresh 
air  than  even  city  people,  fearing  the  little  draught — the 
only  way  of  purifying  foul  air — as  if  it  was  disea>e  pro- 
ducing. The  lack  of  healthful  amusement  in  the  country 
is  the  cause  of  so  many  young  people  migrating  to  the 
cities.  Here  is  a  new  field  of  philanthropy.  The  man 
who,  by  creating  a  system  of  healthful  amusements  for 
country  people,  can  stop  the  ever-increasing  migration 
to  the  cities,  or  perhaps  even  induce  laboring  familie.* 
to  migrate  from  on  crowded  cities  to  the  country,  will 
bestow  a  lasting  benefit  on  present  and  future  genera- 
tions. 

If  we  wi.sh  to  dimini.sli  tuberculosis  among  the  mas.ses. 
we  must  pay  our  laborers  in  city  and  country  reasonable 
wages  so  that  they  can  live  decently,  eat  sufficient  good 
and  nourishing  food,  and  provide  food  and  shelter  for 
themselves  and  families  for  a  time  when  work  is  lackinsr 
Labor  bureaus  should  be  established  everywliere  hv 
states,  cities  and  smalliT  communities.  There  should  be 
constant  interchange  between  all  of  them  so  as  to  regu- 
late the  demand  and  supply  as  far  as  practicable.  Then 
the  abnormality  that  one  section  of  the  country  suffers 
from  the  want  of  laborers  while  another  has  an  armv  of 
''the  unemployed"  will  he  a  fhintr  of  the  past.  Some 
man  or  woman  bavins  been  cured  of  pulmonary  tuber- 
culosis may  find  out<loor  employment  throuirh  sufb   n\\ 
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rx'.hange  which  will  insure  his  or  her  recovery  and 
i,niard  against  a  relapse  which  often  follows  from  a  re- 
tuiu  to  insanitary  environments.  Our  federal  govern- 
iiKiit  could  materially  help  these  labor  exchanges  in 
tliiir  grand  work  by  arranging  for  cheap  transportation 
wlienever  it  seems  expedient  to  do  so. 

Ill  rehation  to  employment,  travel  and  transportation, 
tin  re  comes  to  my  mind  another  means  of  contagion 
which  I  consider  dangerous,  and  that  is  dust.  We  are  in 
the  habit  of  calling  tuberculosis  a  house  disease,  and  well 
It  ile.«erves  this  name,  but  it  might  also  be  called  a  dust 
ili-i'ase,  and  we  will  not  be  able  to  eradicate  tuberculosis 
if  we  do  not  find  means  to  lessen  the  amount  of  dust  we 
lircathe.  Even  so-called  non-infectious  dust  is  apt  to 
irritate  the  pulmonary  surface  and  thus  make  the  re- 
spiratory system  more  receptive  to  the  invasion  of  the 
bacillus.  The  dust  uselessly  raised  in  our  factories  and 
workshops  could  be  materially  lessened  by  automatic 
dust-collectors.  The  cleaning  of  such  establishments, 
and  also  department  stores,  churches,  theaters,  concert 
halls,  offices,  schools,  railway  stations  and  railroad  and 
street  ears,  should  not  be  done  in  the  old-fashioned  way 
with  a  broom,  but  by  the  modern  electric-exhaustion 
process  now  in  use  in  some  establishments,  which  is  cer- 
tainly far  superior  and  thoroughly  hygienic.  The  same 
process  of  cleaning  should  be  employed  for  carpets  in 
preference  to  beating  them  in  the  back  yards  in  closely 
settled  communities.  Sweeping  a  street  in  its  dry  state 
should  he  considered  a  municipal  crime,  and  the  same 
holds  good  of  the  collecting  of  ashes  in  uncovered  carts. 

What  to  do  to  prevent  the  dust  raised  by  speeding 
electric  street  cars  and  automobiles  is  indeed  a  difficult 
problem.  Our  fellow  citizens  on  the  Pacific  Coast  have 
used  an  oily  substance  to  allay  the  dust.  1  submit  this 
problem  to  the  street-cleaning  commissioners  and  city  en- 
gineers of  our  great  Eastern  cities  in  the  hope  that  their 
ingenuity  may  find  a  solution. 

The  dust  in  a  railway  car  could  be  greatly  minimized 
by  proper  ventilation  and  the  more  simple  construction 
and  equipment  of  sleepers  and  passenger  coaclies.  But 
in  addition  to  this  a  regulation  should  be  enforced  which 
will  make  it  punishable  by  dismissal  for  any  colored  por- 
ter to  brush  a  passenger  about  to  leave  the  car  in  the 
presence  of  the  others.  To  ray  mind  it  is  an  unpar- 
donable offense  on  the  part  of  any  company  not  to  pre- 
vent this  practice  of  their  employes  who.  as  we  all  know, 
resort  to  it  in  order  to  solicit  a  gratuity.  I  have  been 
told  that  the  wages  of  colored  porters  on  Pullman  and 
parlor  cars  are  so  small  that  they  must  rely  on  an  addi- 
tional source  of  income  from  "tips."  I  do  not  know 
whether  this  is  so  or  not,  or  whether  the  companies,  the 
porters  or  the  pissengers  are  to  blame,  but  tipping  the 
colored  porter  has  become  habit  with  the  American  pub- 
lic and  would  probably  be  difficult  to  stop.  However,  I 
think  a  rule  that  brushing  garments  should  only  be 
allowed  in  the  vestibule  of  the  cars  should  be  enforced. 

Dust-collectors  should  be  an  obligatory  equipment  in 
the  workshops  of  our  prisons.  Tn  a  recent  investigation 
of  some  of  our  penal  institutions  I  found  a  deplorable 
state  of  affairs  in  regard  to  this,  besides  the  many  other 
unhygienic  conditions  tending  to  propagate  tuberculosis 
which  T  had  occasion  to  oh.serve.'" 

No  matter  how  serious  a  crime  the  individual  may 
liavc  committed,  society  has  no  right  to  add  to  years  of 
imprisonment  additional  punishment  by  giving  the  indi- 
viflual  tuberculosis  through  unhygienic  pri.sons  and  work- 
shops. 
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In  speaking  of  the  social  aspect  of  tuberculosis  we 
can  not  overlook  the  tuberculosis  situation  in  prisons 
and  reformatories.  Isolation  and  treatment  of  tubercu- 
lous prisoners  in  special  wards  or  agricultural  colonies 
are  some  of  the  means  which  must  be  resorted  to  to  di- 
minish consumption  among  this  class  of  people.  Some 
prisoners  return  to  their  families,  and  this  would  be  im- 
desirable  had  they  become  tuberculous  or  had  they  not 
been  treated  and  cured  of  the  disease.  The  practice  of 
discharging  prisoners  in  the  last  stage  of  tuberculosis, 
often  virtually  dying,  without  previous  investigation  to 
see  that  the  freed  individual  will  find  a  home  where  he 
will  not  constitute  a  source  of  infection  and  receive 
proper  medical  care,  is  thoroughly  reprehensible. 

What  is  the  social  duty,  the  duty  of  a  community  in 
regard  to  the  average  individual  afflicted  with  tubercu- 
losis? The  rich  consumptive  will  be  able  to  take  care 
of  himself;  he  can  be  cured  at  home,  in  health  resorts, 
or  private  sanatoria;  but  for  the  comparatively  poor,  or 
middle  classes,  there  should  be  institutions  where,  for  a 
moderate  price,  equally  good  chances  for  cure  can  be 
offered.  No  community  has  a  right  to  pauperize  its  citi- 
zens; many  are  willing  to  pay,  and  he  who  can  pay  but 
will  not  should  be  made  to  pay.  We  have  in  this  country 
a  number  of  high-priced  institutions  and  a  number  of 
purely  charitable  institutions,  while  for  the  middle 
classes  and  for  the  more  advanced  cases  of  consumption 
we  have  virtually  nothing.  There  should  be  a  sufficient 
number  of  city  and  county  sanatoria  to  take  in  the  mod- 
erately and  absolutely  poor  consumptives  in  all  stages  of 
the  disease.  That  it  is  cheaper  to  take  care  of  a  con- 
sumptive at  the  right  time  and  in  the  right  place  until 
he  is  well,  instead  of  taking  care  of  him  at  the  vtTong 
time  (in  the  advanced  stage)  and  at  the  wrong  place 
(general  hospital)  until  he  is  dead  has  been  often  enough 
demonstrated  not  to  need  any  further  proof." 

But  how  are  we  to  discover  a  patient  at  the  right 
time?  By  educating  the  public  in  the  early  signs  of 
tuberculosis,  by  establishing  special  tuberculosis  dispen- 
saries, by  having  periodic  examinations  of  the  chests  of 
all  public  employes,  pupils  of  public  and  private  schools, 
colleges,  etc.,  by  urging  the  well-to-do  to  employ  a  fam- 
ily physician  not  only  to  take  care  of  them  when"  they  are 
ill,  but  to  watch  over  them  while  well  and  examine 
every  member  of  the  family  from  time  to  time  so  as  to 
discover  an  early  tuberculosis  if  such  is  developing.  The 
special  tuberculosis  dispensary  will  serve  the  poor  for  the 
purpose  of  seeking  early  advice.  Although  I  hope  that 
at  not  too  distant  a  time  communities  will  realize  that 
it  will  pay  them  to  pay  physicians,  each  one  to  be  as- 
signed to  a  number  of  poor  families  as  a  healer  and  a 
teacher,  that  is  to  say,  to  cure  and  to  prevent  disease. 

If,  furthermore,  we  could  imitate  the  German  state 
invalidity  insurance  companies,  I  think  we  would  make  a 
good  step  forward  toward  the  betterment  of  the  lot  of 
our  working  population  and  make  a  wonderful  stride  to- 
ward the  solution  of  the  tuberculosis  problem.  Every 
laborer  and  employe  in  the  German  em'|)ire  earning  less 
than  800  marks  must  be  insured  against  accident,  old 
age  and  disease,  including  tuberculosis.  The  German 
insurance  companies,  under  state  supervision,  soon  real- 
ized that  the  earlier  they  took  care  of  the  policy  holders 
who  happened  to  become  tuberculous  the  greater  was  the 
chance  of  their  cure  and  the  smaller  the  expense  to  the 
company.  They  urge  their  policy  holders,  at  the  slight- 
est indication  of  pulmonary  trouble,  to  go  to  the  phvsi- 
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cian  paid  by  the  company,  for  examination,  and  tuber- 
culosis is  thus  discovered  very  often  in  the  most  incipient 
and  consequently  the  most  curable  stage.  The  patient 
is  then  sent  to  a  sanatorium,  very  often  built  and  main- 
tained by  the  insurance  company,  near  large  centers  of 
population  and  independent  of  climatic  conditions. 
Nevertheless  the  absolute  and  lasting  cures  often  amount 
to  75  and  85  per  cent.  In  the  meantime  the  family  of 
the  consumptive  laborer  is  looked  after  so  that  they 
may  not  be  in  want. 

What  is  the  social  aspect,  the  social  advantage  of  such 
an  institution,  which  the  Germans  very  justly  call  a 
Volksheilanstalt — a  people's  healing  institution,  or  sana- 
torium ?  Time  does  not  permit  me  to  dwell  at  length  on 
all  that  is  accomplished  by  the  sanatorium  in  regard  to 
the  social  aspect  of  the  disease  under  consideration.  I 
had  the  honor,  a  few  months  ago,  to  address  the  Tuber- 
culosis Congress  in  Paris  on  the  subject  of  "The  Sana- 
torium for  Tuberculous  Patients  and  Its  Medical  and 
Social  Mission."  Let  me  recapitulate  rapidly  the  essen- 
tial points  of  the  latter,  that  is  to  say,  the  social  mission, 
which  I  enumerated  in  that  address. 

By  the  admission  of  a  patient  to  a  sanatorium  a  fre- 
quently dangerous  center  of  infection  is  made  inoffen- 
sive and  the  patient  is  given  tlie  greatest  possible  chance 
of  cure.  If  he  is  in  the  advanced  stage  he  is  made  as 
comfortable  as  lies  in  the  power  of  human  skill  with  all 
the  modern  therapeutic  means  at  command.  The  statis- 
tics of  sanatoria  show  that  the  careful  and  trained  con- 
sumptive is  no  danger  to  his  immediate  surroundings 
and  the  sanatorium  no  danger  to  the  neighborhood.  The 
contraction  of  tuberculosis  by  physicians,  nurses  and  em- 
plo}-es  in  sanatoria  is  of  the  rarest  occurrence.  The 
tuberculosis  mortality  in  villages  surrounding  well-con- 
ducted sanatoria  decreases  because  of  the  imitation  by 
the  inhabitants  of  the  example  in  cleanly  habits  set  be- 
fore them  by  the  inmates  of  the  sanatorium.^-  Tlie  sana- 
torium cures  the  consumptive  whenever  he  is  curable  and 
thus  demonstrates  tlie  curability  of  the  disease  indepen- 
dent of  climatic  conditions.  This  is  important  when  we 
consider  that  the  majority  of  patients  must  be  treated 
and  cured  in  the  same,  or  nearly  tlie  same,  climate,  in 
which  they  have  to  live  and  labor  after  their  restoration 
to  health.  This  cure  is  not  established  by  quacks,  '"patent 
medirines,"  faith  cure,  or  other  mysterious  means,  but 
simply  by  the  judicious  use  of  God's  fresh  air,  sunshine, 
good  food,  pure  water,  and  sometimes  a  little  medicine, 
and  all  under  the  careful  guidance  of  a  competent  physi- 
cian. The  sanatorium  makes  the  patient  a  hygienic  fac- 
tor when  he  returns  to  liis  former  environments  and 
tlnis  demonstrates  the  preventability  of  tuberculous  dis- 
eases. The  patient  has  been  taught  tlie  love  of  fresh 
air  by  day  and  by  night,  taught  to  shun  vitiated  atmos- 
phere and  the  air  of  the  saloon  and  of  crowded  meeting 
places.  He  has  learned  the  value  of  simple,  pure  and 
good  food,  and  how  much  more  advantageous  it  is  for 
him  and  his  family  to  spend  his  money  for  food  instead 
of  for  intoxicating  liquors. 

In  the  private  as  well  as  in  the  people's  sanatorium 
there  is  much  opportunity  for  cultivating  compassion, 
benevolence  and  true  democracy.  It  was  my  good  for- 
tune, ten  years  ago,  when  serving  as  assistant  to  my  im- 
mortal teacher.  Professor  Dettweilcr  at  Falkenstein,  to 
see  the  birth  of  the  first  sanatorium  for  Ih.o  cnnsi'inntivi- 
poor.  The  wealthy  aii<l  aristocratic  patients  nt  Falken- 
stein, being  so  much  benetitRd  by  their  sojourn  there, 

12.  This  Ib  shown  hv  8(atlRtlc!i  of  OoerbprMlorf  nnd  Kalkon«teln 
in  r;t<rmnny  nnd  In   Kntlnnrl.  Mass. 


manifested  a  deep  feeling  for  the  sufferings  of  the  con- 
sumptive poor,  deprived  of  the  care  and  comfort  of  in- 
stitutional treatment.  They  collected  a  large  fund  which 
became  the  nucleus  of  the  largest  people's  institution  in 
Germany,  now  located  at  Ruppertshain. 

Many  of  these  people's  sanatoria  give  their  patients 
educational  advantages  through  lectures  and  regular 
classes  of  instruction.  Some  of  our  American  sanatoria. 
I  am  happy  to  say,  have  imitated  this  good  practice.*' 
The  young  medical  man,  entering  the  sanatorium  as  as- 
sistant, is  given  an  opportunity  to  become  a  trained  diag- 
nostician of  incipient  tuberculosis.  The  addition  of  such 
a  physician  to  a  community  means  a  great  step  toward 
the  solution  of  the  tuberculosis  problem.  Do  not  con- 
sider me  too  sanguine  if  I  say  the  sanatorium  teaches 
true  democracy,  compassion  and  benevolence  to  the  aris- 
tocratic, the  rich  and  indifferent.  It  teaches  the  intem- 
])crato  to  become  temperate,  the  disorderly  to  become  or- 
derly. It  offers  opportimity  for  education  to  the  unedu- 
cated, and  by  teaching  its  inmates  personal  and  general 
cleanliness  and  hygiene  and  love  for  fresh  air  it  not  only 
indirectly  prevents  tuberculosis,  but  also  many  other 
diseases  whose  origin  must  be  traced  to  lack  of  fresh  air, 
to  filth,  bad  food,  insanitary  habitation,  and  bad  habits. 

Let  me  conclude  this  altogether  too  lengthy  paper  by 
saying  that,  to  my  mind,  the  solution  of  the  tuberculosis 
problem  means  the  solution  of  the  social  problem.  What- 
ever prevents  the  development  of  tuberculosis  will  pre- 
vent social  misery,  whatever  cures  it  will  help  to  cure 
the  social  ills.  Inasmuch  as  we  diminish  tuberculosis 
among  the  masses  we  will  diminish  suffering,  misery  and 
social  discontent,  and  when  the  problem  of  tuberculosis 
shall  have  been  solved  we  shall  he  nearer  the  millennium 
flian  we  have  ever  been  before. 
10  West  Ninetv-fifth  Street. 
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BENNETT'S  FRACTURE. 

R.WJIOND   RUSS,   JI.D. 

Instniclor  In  Surgery  In  the  University  of  ralifornia. 

.S.\N   FRANCISCO. 

In  the  president's  address  before  the  Section  on  Sur- 
gery of  the  British  Medical  Association,  1SS5,  Edward 
TI.  Bennett,  ])rofessor  of  surgery  in  Trinity  College. 
Dublin,  drew  attention  to  a  fracture  at  the  base  of  thi- 
ll I'st  metacarpal  bone,  the  first  note  on  which  he  had  pub- 
lished in  1881.'  In  a  series  of  muscMun  specimens  he  had 
found  six  of  these  lesions;  in  all  the  injury  was  the 
same,  an  oblique  fracture  in  which  the  palm<y  half  or 
more  of  the  surface  articulating  witli  the  trapezium  was 
detached,  the  shaft  of  the  Iwne  slipping  upwanl  past 
this  (li"t;i(-ho(l  fragment,  tluis  simulating  in  the  living  a 
backward  subluxation.  Bennett  described  tiie  injury  as 
a  "Stave  of  the  Thumb."  and  this  name  is  particularly 
appropriate. 

My  attention  was  fii'st  called  to  this  fracture  a  little 
more  tlian  a  year  ago,  and,  from  the  paucity  of  litera- 
ture at  my  command  on  the  subject,  and  my  own  lim- 
ited experience,  I  was  led  to  believe  that  it  was  verv 


13.  In  the  Musljofcii  Sanaloriuw.  n  Tnnndlan  institntlon,  T>i 
I'lllott  lalins  his  patients  on  liotnnizins  tours  and  EOoloRlcal  excur 
Rionsi.  A  botany  club  has  recently  lieen  formed  nt  the  Adirondac-l, 
Cottnce  Sanatorium  with  a  view  to  eninrlainlns  and  Inslructini: 
the  tuberculous  invalids  of  that  instltuliun. 

1.  Bennett:  nnblin  Journal  of  Medical  Science,  vol.  Ixilli,  p.  7l' ; 
nrltisb  Med.  .Tour..  Aus.  1.  ISS.I,  p.  'JOO  :  ibid..  .Tulv,  1880,  p.  1,1, 
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uncommon.  In  an  article^  lately  published,  I  reviewed 
my  two  cases  and  stated  my  conclusions.  During  the 
past  year  we  have  been  on  the  lookout  for  Bennett's 
iracture,  with  the  result  that  I  here  report  eight  cases 
if  this  interesting  lesion,  nearly  all  of  which  have  been 
'1)served  in  the  siargical  dispensary  of  the  University  of 
(  alifornia.  With  the  increase  in  our  cases  of  Bennett's 
fracture  there  has  been  a  marked  decrease  in  our 
'liagnoses  of  sprains  of  the  thumb  and  of  subluxations 
at  the  metacarpal-trapezial  joint. 

It  is  perhaps  not  surprising  that  this  fracture,  which 
I  now  believe  to  be  the  most  common  as  well  as  the  most 
important  fracture  of  the  metacarpals,  should  go  so  long 
unrecognized.  Its  diagnosis  is  sometimes  very  difScult. 
Those  who  are  not  familiar  with  the  lesion  will  gener- 
ally have  their  attention  iirst  directed  to  it  by  a  radio- 
sram.  It  is  to  Bennett's  remarkable  clinical  acumen 
lat  we  owe  the  recognition  of  this  fracture  long  before 
le  days  of  the  Eoentgen  ray.  By  careful  and  pains-tak- 
)ug  observation,  together  with  an  e.xamination  of  bone 
specimens,  he  succeeded  in  eliciting  the  truth.  Bennett's 
work  is  no  less  remarkable  than  .that  of  Colles  who  pub- 
lished the  first  accurate  description  of  the  fracture 
which  now  bears  his  name  in  1814.  Like  Colles,  sev- 
eral years  were  to  elapse  before  the  true  value  of  his 
observations  were  to  be  recognized.  Beatson^  published 
a  single  case  of  Bennett's  fracture  in  1900,  and  a  month 
later  Prichard*  reported  the  fracture  occurring  in  his 
own  hand.  Beatson's  case  was  republished  by  Roberts^ 
in  this  country  in  1901.  Oberst"  has  reported  but  two 
cases  out  of  his  great  clinical  material  and  more  recently 
Aulhorn^  has  collected  and  published  three  cases,  one 
occurring  in  Friedrich's  clinic,  one  in  Perthes'  and  the 
third  in  his  own  service.  He  states  the  fracture  does 
not  appear  to  be  as  frequent  as  Bennett  had  supposed. 
The  only  series  of  cases  thus  far  reported  is  by  Miles 
and  Struthers,*  and  unfortunately  but  an  abstract  of 
their  communication  has  been  published. 

The  difficulties  attending  the  recognition  of  this  frac- 
ture have  given  the  general  impression  that  it  is  rare. 
Indeed,  in  my  first  communication  on  this  subject,  read 
before  the  California  Academy  of  Medicine,  a  prominent 
surgeon,  whose  scholarly  attainments  are  generally' 
recognized,  stated  that  he  had  never  heard  of  Bennett".s 
fracture.  In  any  large  out-patient  service  .sprained 
tlraiiibs  pass  as  trifling  affairs  and  receive  but  slight 
attention  from  the  clinician,  yet  if  the  histories  of  these 
so-called  sprains  were  to  be  followed,  we  would  find  that 
many  give  rise  to  prolonged  periods  of  disability.  The 
patient  is  not  able  to  use  his  hand  freely  and  his  wage 
earning  capacity  is  either  nil  or  materially  lessened.  Tlio 
long  period  of  disuse  and  the  rapid  healing  of  the  frac- 
ture after  reduction  has  been  made  and  a  suitable  dress- 
ing applied,  are  shown  in  several  of  our  cases. 

As  a  knowledge  of  the  anatomv  of  the  part  is  essential 
to  a  thorough  understanding  of  this  fracture,  a  brief 
consideration  of  this  subject  will  not  be  out  of  place. 
The  first  metacarpal  bone  is  shorter  and  wider  than  its 
fellows;  the  shaft  is  flatter  and  its  distal  end  does  not 
present  so  great  a  rotundity.  Tlie  shaft  narrows  slightly 
as  it  approaches  the  carpal  extremity  or  base,  and  then 
suddenly  widens  into  a  marked  palmar  projection,  which 

2.  Russ  :  "Fractures  of  the  Metacarpal  Bones,"  Annals  of  Sur- 
gery, February,  1900,  p.   288. 

3.  Beatson  t  British  Med.   .Tour.,  Ma.v  r>.   inOO,   p.   1076. 

4.  Prichard  :  British  Med.  ,Tour.,  June  23,  1900,  p.  1533. 

5.  Roberts:   Philadelphia  Med.  .Tour..   March,  1901,  p.  481. 

6.  Oberst  :  "ErgiinzungUeft  der  Fortschritte  auf  dem  Gebicte  der 
Rontgenstrahlen." 

7.  Aulhorn  :  Deuts.  Zelts.  f.  Chlr.,  April,  1905,  p.  227. 

8.  Miles  and  Struthers  :  Lancet,  Dec.  12,  1903,  p.  1655. 


carries  a  large  part  of  the  articulating  surface.  This 
surface  is  concavo-convex  for  articulation  with  the  car- 
pal bone,  the  metarcapal  resting  on  the  trapezium  much 
as  a  rider  rests  in  his  saddle.  But  section  through  the 
joint  has  shown  that  the  metacarpal  articulation  does 
not  rest  equally  on  the  trapezium  in  all  positions.  In 
extension  of  the  metacarpal  it  rests  more  on  the  dorsal 
portion  of  the  trapezium  while  in  flexion  it  rests  more 
on  the  palmar  portion.  The  saddle  joint  is  more  notice- 
able in  the  first  than  in  the  other  metacarpal  bones.  The 
first  metacarpal  possesses  two  inherent  points  of  weak- 
ness, the  narrow  portion  just  below  the  base,  which  we 
may  term  the  neck,  and  the  anterior  basal  projection 
which  suddenly  bulges  from  the  shaft  of  the  bone  to 
increase  the  articulating  surface.  When,  therefore,  a 
sudden  and  a  considerable  force  is  received  on  the  distal 
end  of  the  first  metacarpal,  as  in  striking  a  blow  with 
the  clinched  fist,  or  when  a  sudden  force  is  received  indi- 
rectly, as  in  a  fall  on  the  tip  of  the  outstretched  thumb. 
the  first  metacarpal  is  most  generally  fractured  trans- 
versely at  its  neck,  or  longitudinally,  the  anterior  basal 
projection  being  broken  off.  In  some  cases  both  these 
lesions  are  found.  A  continuation  of  the  vulnerating 
force  would  drive  the  shaft  of  the  bone  on  to  the  back 
of  the  trapezium. 


Fig.  1. — Tracing  from  radiogram  of  Bennett's  fracture.    Case  1. 


A  better  idea  of  the  mechanism  of  the  injury  can  be 
gained  from  the  following  histories  of  our  cases: 

Case  1. — J.  U.,  a  railro.-vd  engineer,  aged  41,  while  adjusting 
the  headlight  on  his  engine,  slipped  and  fell.  He  remained 
iiiiconscious  twenty-fire  minutes.  He  resumed  work  soon  aftei' 
the  accident,  but  his  left  hand  was  very  painful.  Eight  hours 
later,  when  he  reached  the  city,  his  glove  had  to  be  cut  off. 
The  whole  hand  was  much  swollen.  Careful  palpation  of  the 
metacarpal  and  phalangeal  bones  revealed  no  fracture.  The 
hand  was  treated  as  a  simple  contusion  and  hot  applications 
made.  One  month  later  the  patient  again  reported.  The  thumb 
was  sttll  very  painful,  especially  when  adduction  was  at 
tempted.  The  patient  had  not  been  able  to  resume  work  since 
the  receipt  of  the  injury.  There  was  considerable  fluid  in  the 
fle.Kor  tendon  sheath.  Outside  of  the  thenar  eminence  there 
was  little  swelling.  The  maximum  tenderness  was  at  the  base 
of  the  first  metacarpal  bone.  A  tracing  of  the  fracture  is  heie 
given  (Fig.  1),  the  radiogram  being  too  faint  to  permit  of 
reproduction.  This  shows  a  transverse  fracture  at  the  meta- 
carpal neck,  and  a  longitudinal  fracture  running  into  the  joint 
between  the  metacarpal  bone  and  the  trapezium,  the  anterior 
projection  at  the  base  of  the  bone  having  been  broken  off.  A 
subluxation  is  also  present,  although  this  was  not  demonstrated 
in  the  patient  on  account  of  the  swelling.  The  thumb  was  put  up 
in  strong  abduction,  being  held  in  this  position  by  an  internal 
rectangular  cardboard  splint.  One  month  later  the  joint  was 
somewhat  stiff,  but  the  patient  had  been  able  to  resume  work. 
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Case  2. — T.  D.,  aged  27,  an  oiler  by  occupation,  took  part 
in  a  street  fight  two  days  before  he  presented  himself  to  me. 
He  reported  that  he  struck  a  heavy  blow  with  his  left  fist 
tightly  clinched,  the  force  being  received  on  the  head  of  the  first 
metacarpal.  He  went  immediately  to  the  City  Receiving  Hos- 
pital,  where  a  diagnosis  of  backward  dislocation  of  the  first 


Fig.  2.      r.ennett's  fracture.      Case  2. 

metacarpal  was  made  and  a  pasteboard  splint  applied.  On 
examination  I  found  great  swelling  over  the  thenar  eminence. 
Posteriorly  there  was  a  prominence  at  the  base  of  the  first 
metacarpal.  The  thumb  appeared  slightly  shortened.  Profit- 
ing by  my  first  case  I  succeeded  in   eliciting  crepitus  at  the 


I  i;;.  o. — .Viiih.M  .s  cuaiilaiiun-liactlun  spllut. 

metacarpal   base.     The  accompanying  radiogrBm   of   this   case 
(Fig.   2),  shows   n    displacement   of   the   distal    fragment   up- 
ward.    The  line  of  clouvngc  is  the  same  as  that  described  by 
Bennett.    Function  was  restored  at  the  end  of  three  weeks. 
The    following    coaptation    and    traction    splint    was    applied 


(Fig.  3),  this  being  a  modilication  of  the  splint  which  I  had 
previously  generally  employed  for  fractures  of  the  metacarpal 
bones.  The  thumb  was  put  in  strong  abduction  and  three 
wooden  skewers — butcher's — neatly  padded,  were  placed  about 
the  metacarpal,  one  posteriorly  in  the  interosseous  space,  one 
along  the  outer  border,  and  the  third  over  the  thenar  eminence. 
These  extended  from  well  above  the  metacarpal  bone  to  the 
first  phalangeal  joint.  They  were  fastened  tightly  in  place 
by  two  strips  of  adhesive  plaster.  Traction  was  then  exerted 
on  the  thumb  and  maintained  by  strips  of  adhesive  plaster 
passing  about  the  first  phalanx  and  the  projecting  ends  of  the 
three  skewers.  This  dressing  was  reinforced  by  a  rectangular 
cardboard  splint.  Accurate  coaptation  and  sufficient  traction 
to  overcome  the  deformity  and  muscular  action  are  most  neces- 
sary in  the  treatment  of  this  fracture.  Slate  pencils  or  small 
lead  pencils  can  be  used  in  place  of  the  wooden  skewers.  The 
soapstone  slate  pencils  are  less  brittle  than  the  ordinary  kind. 
Ca.se  3. — T.  D.,  a  waiter,  aged  26,  struck  a  man  with  his 
right  fist  tightly  clinched,  three  weeks  before  presenting  him- 
self at  the  clinic.  He  stated  that  immediately  after  the  blow 
was  struck  he  noticed  that  the  metacarpal  bone  was  displaced 
backward  and  that  a  friend  "pulled  it  into  place  for  him." 
He  had  not  been  able  to  use  the  thumb  since  the  receipt  of  the 
injury;  considerable  swelling  was  present.  Crepitus  was 
easily  elicited  at  the  metacarpal  base,  but  there  was  no 
tendency  toward  a  repetition  of  the  displacement.  The  coapta- 
tion-traction  splint  was  applied  and  the  fracture  made  an  un- 
eventful recovery.  Full  function  was  restored  at  the  end  of 
seventeen  days. 


Fig.  4. — Bennett's  fracture.       Case  4. 

C.\SE  4. — J.  W.  C.  a  laborer,  aged  27.  while  altciupting  lo 
move  a  l.eavy  box  three  weeks  before  ])rcsenting  himself  at  the 
clinic,  struck  the  tip  of  the  right  tlnnnh  very  forcibly  against 
the  edge  of  the  box.  lie  at  first  regarded  the  injury  as  tritling, 
but  found  that  he  was  unable  to  use  his  right  band  in  manual 
labor.  He  had  had  no  treatment.  On  examination  there  ap- 
peared to  be  a  subluxation  at  the  trapezial-metacnrpal  joint, 
accompanied  by  considerable  shortening.  There  was  little 
swelling  in  the  vicinity  of  the  bone.  Crepitus  was  determined 
near  the  base.  The  radiogram  (Fig.  4)  shows  the  presence  of 
a  transverse  fracture  at  the  narrow  portion  cf  the  bone,  with 
an  overriding  of  the  distal  fragment.  With  the  thumb  in 
traction  and  strongly  abducted,  a  tightly  fitting  phisterof- 
Paris  dressing  was  applied.  Twelve  days  later  the  dressing 
was  removed.  There  was  slight  exuberant  callus,  but  the 
alignment  was  perfect.  There  was  good  function  and  the  bone 
seemed  to  be  firmly  united.  .As  a  matter  of  precaution,  how- 
ever, the  dressing  was  reapplied  for  live  days  longer,  and  the 
patient  resinned  his  work  the  following  day. 

Case  5. — G.  15.,  n  laborer,  aged  ^H,  was  hit  with  n  heavy 
lead  pipe  across  the  palmar  surface  of  the  motncnrpal  bones  of 
the  left  hand,  the  force  being  largely  expended  on  the  first 
metacarpal.  There  was  great  pain  and  swelling  of  the  whole 
hand  when  we  saw  him  shortly  after  the  injury  had  been  in- 
lliili'il.     lie  bail  motion  in  the  finders,  but  was  unable  to  move 
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till  tliiimb.  Crepitus  was  deteniiined  near  the  base  of  the  first 
iiirt:icarpal.  The  upper  end  of  the  distal  fragment  appeared 
]iioiTiinent,  although  this  is  not  shown  in  the  radiogram.  The 
r.idiogram  (Fig.  5),  shows,  however,  a  transverse  fracture  just 
In  low  the  palmar  projection  at  the  base»of  the  bone.  A  coap- 
t:i  I  ion-traction  splint  was  applied.  This  was  removed  at  the 
did  of  twelve  days.  There  was  a  slight  callus  deformity  at  the 
point  of  fracture,  but  a  good  functional  result. 

I  ASE  6. — P.  F.,  laborer,  aged  33,  had  injured  his  left  hand  six 
dnv.s  before  I  saw  him.  He  stated  that  he  tripped  and  fell 
will!  thumb  extended,  the  force  of  the  fall  being  received  on 
tiie  tip  of  the  thumb.  Since  then  he  had  not  been  able  to  use 
his  left  hand.  There  was  no  laceration,  but  slight  discoloration 
iind  much  swelling  were  present  about  the  first  metacarpal,  es- 
|Hrially  noticeable  in  the  fiexor  tendon  sheath  on  the  thenar 
•  iiiiiience.  There  was  some  shortening  of  the  thumb  and  the 
clinical  picture  of  a  subluxation.  Pain  was  localized  at  a  point 
just  below  the  metacarpal  base  and  crepitus  was  easily  de- 
termined here.     The  thumb  was  placed  in  a  coaptation-traction 
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splint  and  the  dressing  removed  at  the  end  of  seven  days.  The 
alignment  was  good  and  no  crepitus  was  determined.  The 
splint  was  reapplied  and  removed  on  the  fourteenth  day.  There 
was  perfect  functional  result  and  no  deformity. 

Case  7. — T.  D.,  a  kitchen  helper,  aged  56,  had  injured  the 
thumb  of  left  hand  four  months  before  he  applied  at  the  clinic. 
He  stated  that  he  had  fallen,  striking  the  palmar  surface  of  the 
ungual  phalanx  of  the  thumb  very  forcibly.  On  examination 
there  was  considerable  prominence  at  base  of  the  first  meta- 
carpal, giving  the  appearance  of  a  backward  subluxation.  On 
comparison  of  the  two  thumbs  slight  shortening  on  the  injured 
side  was  observed.  Crepitation  was  elicited  just  below  the  base 
of  the  metacarpal.  The  patient  was  able  to  execute  slight 
movements  in  all  directions,  but  free  movement  gave  him  pain. 
There  was  slight  swelling  over  the  thenar  eminence.  A  coapta- 
tion-traction splint  was  applied  and  a  radiogram  then  taken. 
This   showed   a   transverse -frncture   similar  to  that  in   Case  4. 


The  alignment  was  good.  The  patient  was  discharged  three 
weeks  later  with  full  restoration  of  function. 

Case  8. — H.  K.,  a  solicitor,  aged  45,  had  fallen  three  days 
before,  striking  his  right  thumb  forcibly  against  a  wall.  There- 
was  some  swelling  and  great  deformity,  the  lesion  appearing 
like  a  complete  dislocation  backward  of  the  first  metacarpal. 
The  trapezium  could  not,  however,  be  felt  in  the  palm  of  the 
hand,  as  is  usually  the  case  in  these  luxations. 

With  considerable  traction  on  the  abducted  thumb  reduc- 
tion was  made  and  crepitus  was  elicited.  The  point  of  fracture 
was  found  to  be  just  below  the  joint.  The  overriding  of  the 
distal  fragment  had  been  great  and  there  was  a  strong  tendency 
for  a  repetition  of  the  deformity.  A  coaptation-traction  splint 
was  applied,  but  when  examined  three  days  later  it  was  found 
that  the  deformity  had  recurred.  The  deformity  was  cor- 
rected and  a  plaster-of-Paris  bandage  applied  very  tightly, 
pressure  being  exerted  at  the  point  of  fracture  until  the  plaster 
had  set.  The  dressing  was  taken  off  at  the  end  of  twelve  days. 
The  patient  had  free  movement  of  the  thumb.  He  returned  to 
the  clinic  one  month  later,  complaining  of  a  general  tenderness 
r>v\T  the  first  metacarpal.  There  was  slight  deformity,  but 
motion  was  not  limited.  Maslage  was  advised  and  the  patient 
has  not  reported  since  that  time. 

It  will  thus  be  seen  that  the  left  first  metacarpal  was 
fractured  in  five  cases,  the  right  in  three.  In  ail  cases 
the  fracture  resulted  from  a  considerable  force;  from 
direct  violence  in  two  cases,  striking  a  heavy  blow  with 
the  clinched  fist.  In  four  the  fracture  resulted  from 
indirect  violence,  striking  the  thumb  forcibly,  the  tip  of 
the  thumb  being  specified  in  two  cases.  The  exact  man- 
ner in  which  the  accident  took  place  could  not  be  elicited 
in  the  first  case.  In  the  fifth  case  the  fracture  resulted 
from  an  injury  inflicted  on  the  palmar  surface  by  a 
heavy  lead  pipe.  While  in  point  of  etiology  this  injury 
docs  not  correspond  with  the  others,  nevertheless  the 
displacement  was  characteristic  of  Bennett's  fracture 
and  it  has  therefore  been  included  in  the  series. 

All  the  cases  have  occurred  in  men  ranging  in  age 
from  2fi  to  56  years.  Cases  1  and  5  alone  reported  for 
treatment  immediately  after  the  injury  and  it  is  notice- 
aj)le  in  these  instances  that  considerable  trauma  of  the 
hand  accompanied  the  fracture.  The  other  patients  at 
first  considered  the  injury  too  trifling  to  warrant  sur- 
gical attention,  but,  after  periods  of  disability  ranging 
from  two  dfiys  to  four  montlis.  consulted  us. 

The  diagno.sis  between  this  fracture  and  backward 
subluxation  is  a  matter  of  the  greatest  importance,  fot 
it  will  be  remembered  that  surgeons  have  for  years  failed 
to  determine  the  true  lesion.  Bennett  has  made  the  state- 
ment that  "when  we  bear  in  mind  the  form  of  the  ar- 
ticulation, it  is  difficult  to  conceive  the  idea  of  a  partial 
dislocation  occurring  in  it  and  remaining  as  a  perma- 
nent deformity.  If  we  apply  the  analogy  of  a  rider  and 
liis  saddle  to  this  perfect  saddle-shaped  joint,  the  difli- 
rulty  will,  I  think,  be  evident.  A  rider,  thrown  on  to 
tlie  pommel,  must,  as  we  know,  adopt  one  of  two  courses; 
make  his  dislocation  complete,  or  get  back  into  his  seat. 
There  is  no  permanent  partial  displacement  possible." 

Partial  displacement  does  occur,  however,  and  the  fol- 
lowing case,  seen  by  me  in  consultation  with  D'-.  John 
C.  Newton,  is  given  in  proof  of  this  statement. 

Case  9. — H.  F.  C,  a  stevedore,  aged  32.  engaged  in  a  street 
fight  on  Jan.  2.  1006.  He  reported  that  he  struck  his  adver- 
sary a  heavy  blow  with  his  clinched  fist.  When  seen  by  Dr. 
Xewton  the  next  day  the  vicinity  of  the  first  metacarpal  of  the 
left  hand  was  much  swollen  and  discolored.  There  was  a  hard 
swelling  near  the  metaearpal-trapezial  joint  and  distinct  crepi- 
tation could  be  heard.  A  moulded  plaster-of-Paris  splint  was 
applied,  but  the  deformity  .showed  a  great  tendency  to  recur. 

T  .saw  patient  on  .Tan.  14.  At  that  time  the  swelling  had 
largely  disappeared  hut  the  least  movement  was  very  painful. 
The  proximal  end  of  the  first  metacarpal    was   prominent,  giv- 
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ing  the  picture  of  a  backward  subluxation.  Reduction  was 
easil}'  made  and  was  accompanied  by  a  decided  crepitation,  but 
the  deformity  recurred  immediately  when  the  pressure  was  re- 
lieved. With  the  metacarpal  reduced  and  the  index  finger  on 
the  metacarpal-trapezial  articulation,  I  carefully  palpated  the 
shaft  of  the  bone  with  the  second  and  ring  fingers,  at  the  same 
time  manipulating  the  distal  end  of  the  metacarpal  with  the 
other  hand.  No  fracture  of  the  bone  could  be  made  out  and 
the  crepitus  which  was  elicited  when  reduction  was  made,  was 
distinctly  wanting.  It  was  evident  that  we  were  dealing  with 
a  backward  subluxation  of  the  first  metacarpal,  and  a  radio- 
gram taken  the  following  day  showed  that  the  bone  was  intact. 
The  metacarpal  was  placed  in  abduction  and  a  plaster-of-Paris 
roller  bandage  applied.  Dr.  Newton  tells  me  that  the  patient 
resumed  work  on  March  2.  He  examined  the  hand  four  days 
later;  the  patient  had  free  movement  of  the  thumb,  but  the 
base  of  the  metacarpal  was  still  prominent. 

This  case  exhibits  the  main  points  which  are  to  be 
borne  in  mind  in  the  differential  diagnosis.  In  obscure 
cases  the  Roentgen  raj^  must  be  depended  on  to  m^ke 
a  diagnosis,  but  the  cliniciaa  will  generally  be  able  to 
arrive  at  a  correct  conclusion  after  a  careful  examina- 
tion. We  have  found  the  dressing  here  described  useful, 
although  it  failed  in  ease  8.  After  reduction  has  been 
made  and  maintained  the  fracture  heals  very  readily, 
even  in  old  cases.  Our  shortest  period  of  disabilitj'  was 
twelve  days,  our  longest  one  month." 


THE  FORMATION  OF  COXNECTIVE  TISSUE  IN 

THE  ANTERIOR  PART  OP  THE  VITREOUS 

BODY  IN  YOUNG  GIRLS. 

CHARLES  J.  KIPP,  M.D. 

NEWARK,    N.    J. 

Hirschberg*  says :  "Enigmatical  to  me  is  also  the  white 
tissue  formation  in  tlie  lower  anterior  part  of  the  vitre- 
ous body,  which  T  have  seen  a  few  times  in  young  girls, 
ending  in  some  in  some  damage  to,  in  others  in  total 
loss  of  vision.  In  these  cases  tuberculosis  could  be  ex- 
cluded.   He  quotes  briefly  two  cases. 

Case  1. — A  healthy  girl,  aged  IC,  was  first  seen  Nov.  29, 
1897.  The  right  eye  began  to  lacrimate  two  and  one-half 
months  previously.  The  lacrimation  lasted  two  days  and  was 
accompanied  by  pain  for  a  day  onl}'.  There  was  obscuration  of 
right  eye;  the  left  eye  was  normal.  Right  eye:  fingers  at  4' 
V.  V.  intact.  There  was  a  large  dark  spot  which  surrounded 
the  blind  spot,  and  which  sent  a  broad  offshoot  toward  the 
point  of  fixation.  There  was  no  irritation.  Tn.  Brownish 
dots  in  the  cornea.  The  pupil  was  of  medium  size  but  irregular 
in  form.  There  were  brownish  dots  on  anterior  capsule,  bluish 
spiderweb-like  opacity  immediately  behind  lens  which  is 
transparent.  Flaky  opacities  were  in  the  vitreous.  An  exten- 
sive white  opacity,  greenish-white  in  daylight,  was  sit- 
uated outward  and  downward  close  behind  the  lens.  The  fun- 
dus was  not  visible. 

Treatment. — Moderate  inunction  treatment  was  followed  by 
slow  but  steady  improvement.  Jan.  11,  1898,  counts  fingers 
at  C;  February  28,  fingers  at  8';  Slarch  22,  fingers  at  10'; 
June  9,  1808,  S.  1/25;  August  25,  S.  1/10.  V.  F.  good,  but 
with  a  large  longitudinal  scotoma,  which  includes  Mariotte's 
spot.  Posterior  synechia.  The  bluish-white  mass  behind  the 
lens  is  still  present  but  smaller.  Disc  visible,  with  a  staphy- 
loma-likc  focus  adjoining  lower  margin,  and  a  thick  floating 
opacity  in  vitreous  immediately  in  front  of  disc.  uly  9,  1900, 
no  change.     Robust  heallli. 

Case  2.— A  girl,  aged  20.     Was  first  seen  Oct.  1,  1890. 

History. — In  January  of  same  year  she  noticed  suddenly  a 

n.  Further  literature  mn.v  be  found  as  follows:  nilhr :  Monats. 
r  I'nfnllhk..  18!)7.  No.  4:  nienko  :  Ibid..  1001,  No.  4:  I«uf :  Douts, 
nilllliliilrztllchp  ZoUs..    1902.   No.  4. 

1.  IllrHchborc:  "ICInfllbnins  In  rtli-  Aiieenhellkundo."  secontl  linlf. 
division   1.   p.   211. 


grayish-white  veil  before  right  eye.  This  lasted  but  two  days, 
but  returned  intensified  in  March.  Vision  improved  again,  but 
for  some  weeks  past  it  had  failed  again.  She  was  anemic  and 
weak,  but  free  from  organic  disease.  Left  eye  i.ormal  (M.  3, 
5.  D. ).  Right  eye,  fyigers  at  5'.  V.  F.  defective  upward,  de- 
fect wedge-shaped,  extends  up  to  point  of  fixation.  Bluish 
flocculent  opacities  were  in  vitreous.  Outward  and  below  was 
a  bluish  connective  tissue  formation  connected  with  a  periph- 
eric detachment  of  the  retina. 

Treatment. — Tannin  and  secale,  iron  and  hydrastis  were  used 
in  treatment.  Nov.  19,  1890,  an  iritis  had  developed;  the  fresh 
exudation  extended  close  up  to  the  lens.  April  15,  1891,  the 
eyeball  was  deformed  and  there  was  a  grayish-white  reflex 
from  behind  pupil.  With  oblique  illumination  a  grayish- 
white  wall  was  seen  behind  lower  half  of  lens.  On  Nov.  28, 
1891,  the  V.  F.  was  contracted  to  an  island  below  the  point  of 
fixation. 

Cases  like  the  ones  here  reported,  in  which  only  one 
e}'e  is  the  seat  of  disease,  are  not  very  rare  and  have 
doubtless  been  seen  by  most  ophthalmologists.  In  Case 
3  both  eyes  were  affected  in  almost  the  same  manner  sim- 
ultaneou.sly  and  although  the  patient  was  practically 
blind  for  some  time,  and  the  improvement  very  slow,  the 
outcome  was  complete  restoration  of  vision  in  both  eyes. 
The  case  seems  to  me  to  be  worthy  of  recording  also,  as 
I  have  had  the  opportunity  of  seeing  the  patient  during 
the  subsequent  twenty-five  years,  and  therefore  can  tes- 
tify to  the  permanency  of  the  cure. 

Case  .3. — ^Miss  S.  R.,  aged  20,  was  first  seen  bv  me  Mav  2. 
1875. 

History. — She  was  in  very  good  health.  Her  family  history 
was  good.  Parents  were  in  good  health.  Had  never  had  a 
serious  disease.  Had  noticed  some  impairment  of  vision  for 
last  three  years.  For  six  days  past  she  was  almost  totally  blind 
in  left  eye.  Both  eyes  were  perfectly  normal  in  appearance, 
and  the  mobility  of  either  was  unimpaired  in  all  directions. 

Eicammation.—^oih  eyes  are  E.  R.  S.  18/50.  L.  S.  2/200. 
Ophthalmoscopic  examination  showed  in  right  eye  vitreous 
body  very  cloudy  with  floating  membranous  opacities.  Disc 
and  retina  were  veiled.  Retinal  veins  were  very  large.  Tn. 
V.  F.  intact.  Left  eye  vitreous  was  so  opaque  that  disc 
and  retina  cojild  not  be  seen.  Dense  floating  opacities  in  ante- 
rior part  of  vitreous.     Tn.     V.  F.  intact. 

Further  inquiry  revealed  that  she  menstruated  regularly  and 
no  evidence  of  disease  of  other  organs  could  be  discovered. 
Urine  was  free  from  albumin  and  sugar.  I  ordered  two  leeches 
to  each  temple  and  prescribed  potassium  iodid  in  5-grain  doses 
three  times  daily. 

CUnical  Course. — May  15.  No  change,  except  that  in  right 
eye  tiiere  are  now  visible  several  small  bluish-white  globular 
masses  in  lowest  part  of  vitreous.  In  the  left  eye  there  is  now 
apparently  a  slight  contraction  of  the  V.  F.  downward. 

May  22:  Right  eye;  bluish-white  plaques  are  now  also  seen 
in  lower  part  of  vitreous  of  this  eye.  In  both  eyes  there  are 
now  semi-transparent  membranes  in  anterior  portion  of  lower 
jiart  of  vitreous,  resembling  detached  retina,  but  they  are  dis- 
tinctly circumscribed.  There  is  apparently  an  increase  in  the 
opacity  of  the  vitreous  in  both  eyes,    R,  S.  IS  '40,    L.  S,  0  50, 

June  G:  Right  eye  as  before.  Loft  eye,  vitreous  is  much 
clearer.  The  disc  is  now  visible  and  seems  normal.  Retinal 
veins  are  much  enlarged.  There  is  no  apparent  change  in  the 
choroid. 

Aug.  8:  Roth  eyes  arc  in  about  the  condition  last  described. 
Jan.  25,  18711.  In  both  eyes  the  vitreous  is  much  clearer,  other- 
wise as  before.     R.  S.  18/25.     L.  S.  18/25. 

.Tuly  C;  For  the  last  three  months,  vitreous  has  been  almost 
clear  in  both  oycs.  Now  there  are  again  visible  in  the  left 
eye.  several  of  the  blui.sh-white  globular  masses  in  the  lower 
part  of  the  vitreous.  In  the  right  eye.  the  semi-transparent 
membrane  in  lower  part  of  vitreous  is  now  of  a  distinctly  con 
vex  o\itIine,  and  protrudes  toward  the  axis  of  the  eye.  from  in 
front  and  below.  Arterial  vessels  pass  over  it  and  diminish 
in  caliber  as  they  approach  most  convex  portion  of  prominen. 
while  veins  gain  in  size  as  they  approach  the  periphery.  N 
I'onnccliou  l«t\vccii  these  vessels  and  the  retinal   vessels  can   ' 
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ii:i(!c   out.     Opacity   of  vitreous   is  again   somewhat  increased 

11  iMitli  eyes.     R.  S.  18/25.    L.  S.  18/25. 

\nv.  4:    Right  eye.    The  membrane  in  lower  part  of  vitreous 

longer  visible  and  the  vessels  that  were  seen  on  it  are 

:i.listinotlyseenat  a  greater  distance  from  the  anterior  part 

1 1  cous  than  formerly.     In  the  place  of  the  membrane  there 

r-  now  many  small  fixed  membranous  opacities.  In  lowest 
|ini  nf  vitreous  apparently  immediately  behind  lens  are  seen 
fv  •  small  bhiish-white  glistening  bodies  of  globular  form  and 
in  riiter  region  closely  behind  or  on  posterior  capsule  of  lens 
ir,  pveral  very  dark  opacities.  A  diffuse  opacity  of  vitreous 
-till  veils  the  disc  in  both  eyes.    R.  S.  18/25.    L.  S.  18/25. 

Frli.  21,  1877:  Right  eye:  the  interior  portion  of  the  vitre- 
Nii-  i<  again  full  of  floating  membranous  opacities.  The  semi- 
L'l"!'iilnr  protrusion  previously  noticed,  is  again  visible.  The 
VI  111^  on  it  have  changed  their  course  somewhat.  They  now  run 
downward  instead  of  forward.  The  left  eye  is  now  free  from 
floating  opacities.  R.  S.  18/20.  L.  S.  18/15.  Patient  is  still 
taking  potassium  iodid  in  10  grain  doses,  three  times  daily. 

March  16:  Right  eye:  The  floating  membranous  opacities 
have  largely  disappeared.  The  convex  protrusion  is  now  dis- 
tinctly seen  as  a  grayish  membrane,  over  which  vessels  pass 
from  behind  forward. 

Left  Eye :  A  grayish  membrane,  convex  in  form,  has  made  its 
ajipearance  also  in  this  eye.  It  is  situated  in  lower  outer 
portion  of  vitreous,  apparently  not  far  behind  lens,  and  pro- 
trudes toward  the  axis  of  the  eye.  Vessels  are  seen  on  it,  but 
no  connection  between  them  and  the  retinal  vessels  can  be  made 
out.  It  looks  very  much  like  a  detached  retina.  The  membrane 
is  sufficiently  translucent  to  allow  floating  opacities  to  be  seen 
behind  it.  In  both  eyes  the  V.  F.  is  intact.  R.  S.  18/20. 
L.  R.  18/15. 

June  22:  In  both  eyes  the  convex  protrusion  has  apparently 
become  larger,  and  its  outline  is  more  opaque. 

Dec.  14:  Right  eye:  There  is  an  increase  in  floating  mem- 
branous opacities  in  anterior  portion  of  the  vitreous.  The  con- 
vex protrusion  is  hidden  by  them. 

Left  Eye:  The  convex  protrusion  seems  larger  than  at  last 
visit. 

Jan.  26,  1878:  Right  eye:  Vitreous  opacities  have  nearly  all 
disappeared.  The  protrusion  previously  noted,  is  no  longer 
seen.    S.  18/20. 

Left  Eye :  The  convex  membrane  seems  to  have  become  loose 
anteriorly,  as  it  now  floats  slightly  on  movements  of  eye.  Sev- 
eral bluish-white,  brilliant  globular  bodies  are  again  visible  in 
lower  part  of  vitreous,  not  far  behind  lens. 

December  1:  Right  eye:  There  is  still  difi'use  haziness  of 
vitreous,  but  no  floating  opacities  are  present.  The  apparent 
detachment  of  the  retina  is  no  longer  visible.     S.  18/20. 

Left  Eye:  The  same  as  right;  the  membranous  protrusion 
is  not  visible.    There  are  no  vessels  in  vitreous.    S.  18/20. 

June  7,  1879:    Right  eye:  No  change  since  last  entry. 

l-.eft  Eye:  An  increase  in  the  number  of  floating  opacities. 
The  semi-globular  protrusion  in  lower  outer  part  of  vitreous 
is  again  visible  and  in  addition  there  is  now  seen  a  similar  pro- 
trusion with  vessels  on  it,  in  lower  inner  portion,  riot  far  behind 
lehs.    S.  18/20.    V.  F.  intact. 

April  14,  1880:  Right  eye:  Media  are  perfectly  clear;  fun- 
dus is  normal.  S.  18/15. 

Left  Eye:  Large  floating  membranous  opacities.  The  semi- 
globular  protrusion  in  anterior  lower  portion  of  retina  remains 
as  before.     S.  18/20. 

Nov.  22,  1881:  Right  eye:  Difi'use  haziness  of  vitreous. 
otherwise  normal.     S.  18/20. 

Left  Eye:  Haziness  of  vitreous.  Tlie  protrusions  in  lower 
part  of  vitreous  are  no  longer  visible. 

Feb.  2,  1882:    Right  eye:    Vitreous  not  quite  clear.    S.  18/15. 

Left  Eye:  Membranous  floating  opacities  in  vitreous.  Two 
small  atrophic  patches  are  now  visible  in  outer  periphery  of 
choroid.    S.  18/30. 

During  the  following  five  years  she  lived  in  the  tropics. 
She  married  and  had  one  child.  On  her  return  to  this 
country  I  examined  her  e^'es  an(.  found  both  free  from 
opacities  in  the  vitreous  and  fundi  normal.  During  the  last 
few  years,  the  lens  of  this  left  eye  has  become  cataractous, 
and  inore  lately  the  lens  of  the  right  eye  has  become  .somewhat 


opaque  at  posterior  pole.  On  Dec.  14,  1905,  I  found  her  vision 
as  follows:  R.  Hm.  1.50;  S.  6/6;  L.  Hm.  L5;  D.  S.  6/12. 
With  the  exception  of  the  opacities  of  the  lenses  the  eyea  are 
apparently  normal. 

As  to  the  i^atliology  of  this  ailection  I  have  nothing 
new  to  offer.  Altliough  I  did  not  see  any  actual  extrava- 
sation of  blood  in  the  vitreoiis  body  in  this  case,  I 
have  seen  it  in  others  with  similar  membranous  forma- 
tion in  the  anterior  parts  of  the  vitreous,  and  think  that 
in  this  case  also,  hemorrhages  from  the  ciliary  body  were 
present  before  I  first  saw  the  case.  The  resemblance  of 
the  membranes  with  the  vessels  on  them  to  a  detached 
retina,  was  so  great  that  one  of  my  most  experienced 
colleagues,  who  saw  the  case,  urged  me  to  make  a  scleral 
puncture,  but  having  watched  the  development  of  these 
membranes  for  months,  I  felt  sure  that  they  were  not  the 
retina  and,  therefore,  did  not  follow  his  advice.  The 
gradual  disappearance  of  the  connective  tissue  forma- 
tion was  followed  by  the  complete  absorption  of  all  the 
floating  opacities  in  the  vitreous.  The  participation  of 
the  choroid  in  the  morbid  process  was  shown  by  the 
appearance  of  an  atrophic  spot  near  its  periphery. 
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The  following  ease,  seen  in  consultation  with  Dr. 
Alexander  C.  Wiener,  is  reported  not  as  such  an  ex- 
traordinary case,  for  it  is  one  of  amyotrophic  lateral 
sclerosis,  but  on  account  of  the  association  with  it  of 
inequality  of  the  pupils.    This  association  is  exceptional. 

Case  1. — Mrs.  J.  P.,  aged  49,  twice  married,  has  two  healthy 
children  by  her  first  husband.  During  the  nine  years  of  mar- 
ried life  with  her  second  husband  she  has  borne  no  children, 
but  has  had  four  or  five  early  abortions. 

Family  History. — Her  father  died  of  consumption  when  the 
patient  was  six  years  old.  Her  mother  died  of  paralysis  of  the 
heart  at  the  age"  of  56.  She  has  a  half  brother  and  a  sister  in 
perfect  health.  Nothing  further  of  interest  is  in  the  family 
history.  She  had  the  usual  children's  diseases,  and  a  severe 
attack  of  inflammation  of  the  bowels  twelve  years  ago.  Men- 
strual life  began  at  13  years  of  age,  is  regular  and  painless. 
Ten  years  ago  the  patient  worked  hard,  so  hard  that  men  re- 
fused to  do  the  work,  kneading  bread  all  day  in  a  bakery. 
This  she  continued  for  about  five  years.  She  would  use  a  bar- 
rel  and  a  half  of  flour  a  day.  As  a  strong,  healthful,  farmer's 
daughter,  she  had  worked  hard  pitching  hay  in  her  early  life. 

History  of  Disease.— Her  present  trouble  commenced  about 
three  years  ago.  The  middle  finger  of  the  right  hand  began 
to  be  stiff,  especially  when  she  was  sewing.  It  seemed  like 
"a  steel  spring  at  times,  and  flew  back."  There  was  absolutely 
no  pain,  soreness  or  other  sensory  manifestation  with  it.  Then 
the  wrist  became  weak  and  dropped  on  the  right  side.  Still 
there  was  no  pain  or  soreness  whatever,  no  numbness  or  ting- 
ling either.  About  four  months  later  the  same  phenomena  took 
place,  in  about  the  same  way,  in  the  left  hand.  When  she 
would  pull  out  the  middle  finger  it  flew  back  like  a  steel  spring. 
Then  the  wrist  became  weak  and  dropped  on  the  left  side  as 
it  had  done  on  the  right.  No  scn.sory  phenomena  of  any  sort, 
however,  appeared  at  this  time  anywhere.  This  condition  re- 
mained more  or  less  stationary  until  last  Christmas,  when  the 
trouble  seemed  to  pass  to  the  arms  and  shoulder. 

•  The  patients  were  shown  to  the  Chicago  Neurological  Society, 
March  29,  1908. 
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At  present  she  can  raise  her  left  arm  to  the  head,  but  not 
the  right  arm.  There  is  wasting  to  a  considerable  degree  in 
the  deltoids,  and  to  a  lesser  degree  in  the  other  shoulder  and 
neck  muscles.  All  of  this  is  more  pronounced  on  the  right  than 
on  the  left  side.  There  is  a  distinct  reaction  of  degeneration 
on  electrical  examination  of  the  right  deltoid,  and  partial  re- 
action in  the  supraspinal  and  infraspinati,  interosseal,  and 
thenar  muscles  of  the  right  side;  and  a  very  slight  reaction  in 
the  corresponding  parts  of  the  left  side.  There  seems  to  be  no 
wasting  of  tlie  latissinius  dorsi  and  rhomboids  and  very  slight, 
if  any,  in  the  pectorals.  The  left  arm  is  somewhat  softer  and 
smaller  than  the  right.  The  thumb  muscles  are  slightly  wasted. 
The  hands  seem  to  her  swollen  and  somewhat  larger  generally 
than  normal.  They  are  feebly  rigid  and  tend  to  assume  the 
main  en  flriffe  attitude.  The  muscles  of  the  neck,  "the  cords" 
she  calls  them,  feel  a  little  stiff  and  "seem  to  crack."  She  does 
not  think  she  is  any  thinner  about  the  neck.  There  have  been 
creeping,  fibrillary  twitchings  in  the  muscles  of  the  right  arm 
at  times,  but  not  in  those  of  the  left.  The  collar  bone  feels  sore 
and  slightly  depressed. 

There  are  no  symptoms  whatever  in  the  legs;  but  the  knee 
jerks  are  very  decidedly  exaggerated.  No  ankle  clonus  or 
Babinski  could  be  elicited. 

Until  last  Christmas  there  were  no  notable  sensory  symptoms 
in  any  part  of  the  body  or  extremities;  no  local  tenderness  any- 
where now  or  referred  to  in  the  pa.st.  Under  the  left  shoulder 
there  is  now  a  little  soreness,  and  under  the  right  collar  bone 
she  feels  a  slight  degree  of  soreness.  There  is  absolutely  no 
spinal  tenderness  on  vigorous  percussion;  no  tenderness  along 
the  course  of  any  of  the  spinal  nerves.  There  have  been  no  neu- 
ralgic manifestations.  There  have  been  no  bowel  or  bladder 
troubles  of  any  sort. 

The  right  pupil  is  markedly  dilated,  but  contracts  slightly, 
quickly  and  sharply  on  accommodation  and  light  stimulation. 
This  condition  is  probably  due  to  eiliospinal  irritation  and  not 
to  a  sympathetic  lesion. 

Differential  Diagnosis. — There  are  some  siiggestions  of 
syringomyelia  in  this  case;  but  the  latter  disease  is  ruled  out 
by  the  absence  of  the  syringomyelic  syndrome,  for  the  pain  and 
heat  sense,  as  well  as  the  tactile  sense,  are  normal  everywhere. 
Peripheral  neuritis  is  excluded  by  the  absence  of  all  sensory 
symptoms;  and  for  the  same  reason  pachymeningitis  cervicalis 
hypertrophica  is  also  ruled  out.  The  latter  disease,  were  there 
present  any  sensory  symptoms  at  all,  might  be  well  considered. 
in  view  of  the  fact  that  the  patient  has  had  two  healthy  chil- 
dren with  her  first  husband,  but  a  number  of  suspicious  abor 
tions  with  her  second.  The  closest  inquiry  in  regard  to  any 
specific  trouble  elicited  continued  denial. 

Treatment. — The  treatment  consists  of  the  daily  injection 
hypodermaticnlly  of  nitrate  of  strichnia  gm.  0.003.  After  four 
weeks  of  this  treatment,  without  any  improvement  in  the  par- 
alysis, there  seems  to  have  been  a  little  improvement  in  the 
appearance  of  the  atrophied  muscles  around  the  right  shoulder. 
The  patient  and  her  husband  are  very  positive  of  this,  though 
imagination  may  have  something  to  do  with  it,  I  suspect. 

The  case  of  juvenile  myopathy  may  be  diagnosed 
as  such  clinically,  though  there  is  some  question  as  to 
its  being  a  pure  example  of  Erb's  type.  The  case  is 
from  the  Cook  County  Hospital,  where  I  was  asked  to 
see  it  in  consultation,  in  the  service  of  Dr.  IT.  V.  Hal- 
bert. 

Case  2. — G.  H.,  aged  19,  German,  unmarried,  watchman  and 
laborer.  Patient  has  indulged  in  beer,  whisky  and  tobacco,  but 
not  to  e.\ce8s.  Had  measles  in  childhood  and  says  that  when 
young  be  was  "deathly  sick"  several  times,  but  from  what 
cause  or  disease  he  does  not  know.  He  has  never  had  typhoid 
fever  or  diarrhea  prior  to  Christmas,  IOC"),  when  the  present 
trouble  seems  to  have  begun.  He  had  an  attack  of  gonorrhea, 
July,  litO.");  syphilis  is  denied. 

History  of  Disease. — On  Dec.  28,  190.5,  the  patient  entered 
the  Cook  County  Hospital,  in  the  service  of  Dr.  \V.  S.  Harpole, 
and  gave  the  following  history:  About  two  weeks  previously 
he  commenced  to  have  diarrheal  attacks,  obliging  him  to  go  to 
stool  three  or  four  times  a  day  and  the  same  number  of  times 
at  ni'.'ht.     He  formed  no  opinion  of  his  own  as  to  the  cause  of 


this  trouble.  The  stools  increased  to  five  or  six  a  day  and  the 
same  number  at  night.  At  one  time  they  decreased  in  fre- 
quency and  severity,  but  increased  again,  for  which  reason  he 
entered  the  hospital.  The  stcols,  according  to  the  patient's 
own  account,  were  thin  and  watery,  yellowish,  sometimes  odor- 
less and  at  other  times  "putrid."  Prior  to  coming  to  the  hos- 
pital this  condition  existed  for  one  week,  during  which  time  he 
ate  no  solid  food  whatever.  He  never  saw  any  blood  in  the 
discharges.  Vomiting  began  with  the  onset  of  diarrhea,  and 
during  the  week  prior  to  entering  the  hospital,  occurred  every 
day.  Whenever  he  took  a  bite  of  food  he  became  nauseated 
and  immediately  began  to  vomit.  During  the  last  two  or  three 
days  of  the  week  he  vomited  two  or  three  times  during  the  day 
and  as  often  during  the  night.  He  thirsted  keenly  for  cold 
water,  but  the  drinking  of  it  would  set  up  an  attack  of  emesis. 


I 


He  had  no  appetite  for  food  and  he  believed  he  had  lost  ten 
pounds  at  least  in  two  weeks.  A  slight  cough  was  present. 
There  was  tenderness  in  the  region  of  the  stomach,  and  occa- 
sionally for  a  few  minutes  he  would  ex))erience  a  dull  pain  in 
the  stomach  itself.  He  never  had  had  night  sweats;  never  had 
bad  any  dilliculty  in  urination. 

i;xamimilion. — The  record  of  the  physical  examination  of  the 
patient,  made  Dec.  28,  lOO.'i,  shows  no  abnormality  about  the 
liead.  There  were  prominences  of  the  intercostal,  siipraclav- 
icular  and  infraclavicular  spaces;  winged  seapuhv;  narrow  and 
emaciated  thorax;  no  pulmonary,  cardiac  or  pericardiac  signs; 
no  disturbance  of  the  pulse,  except  a  slight  retardation  and  re- 
iliiccil    tension;     no    abdominal    tenderness,    but    a    somewhat 
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-raphoid  abdomen.  Jjiver  and  spleen  were  impalpable;  there  were 
no  evidences  of  fluid  or  tumor  in  the  abdomen.  Nothing  of  note 
was  discovered  in  connection  with  the  genitalia,  the  nervous 
and  glandular  systems,  the  extremities  or  the  skin.  Urinalysis 
ri'vealed;  color  yellow,  cloud}',  acid  reaction,  sp.  gr.  1,020,  trace 
i)f  albumin,  no  casts,  no  sugar,  abundant  deposit  of  urates. 
Kxaminution  of  feces  was  negative. 

Examination  of  the  blood  showed  white  corpuscles,  8,200; 
reds,  4,500,000  or  90  per  cent.;  hemoglobin,  90  per  cent.;  color 
Index.  90/90-1.  Differential — polymorphonuclears,  fiT  per 
tent.;  large  mononuclears,  20  per  cent.;  small  mononuclears, 
U  per  cent.;  basophiles,  2  per  cent.;  eosinophiles,  0;  enucleated 
ii  ds,  0;  transitional  forms,  a  few.     The  blood  stained  well  and 


li,.;.    :;. — luvi-nile 


i.palli; 


coagulated  rapidly.  There  was  slight  crenation  and  poikilo- 
cytosis  of  red  blood  corpuscles.  Widal  reaction,  solution, 
1-40,  was  not  positive  in  35  minutes.  The  temperature  re- 
mained at  all  times  practically  normal,  while  the  pulse  ran  a 
little  subnormal.  An  antityphoid  rf^gime  was  adopted,  and  the 
patient  left  the  hospital  Jan.  U,  190fi,  recovered. 

On  March  13,  1900,  the  patient  returned  to  the  hospital.  He 
says  that  almost  immediately  after  he  had  gone  out  as  cured 
he  began  to  notice  some  pain  and  stiffness  in  his  legs.  The 
pain  increased  on  walking.  The  muscles  seemed  to  swell  up 
and  then  grow  small.  .Similar  phenomena  appeared  in  the 
thighs.  After  an  interval  of  about  ten  days  the  same  thing,  or 
something  like  it,  occurred  in  the  shoulder  and  advanced  down 


the  arm  to  the  elbow.  In  the  upper  limbs  these  manifestations 
did  not  seem  so  marked  to  him  as  in  the  lower  limbs.  Finally, 
the  neck  muscles  became  gradually  involved,  so  that  he  had 
difficulty  in  holding  up  his  head.  He  could  walk  when  he  en- 
tered the  hospital,  but  he  complained  of  pains  of  a  dull  aching 
character  in  the  right  leg  when  he  exerted  it.  According  to  the 
patient's  own  testimony,  the  left  leg  has  made  an  almost  com- 
plete recovery.  He  feels  that  he  has  lost  20  pounds  or  more  in 
weight  the  last  three  months.  The  marked  atrophy  of  the 
shoulder  and  pelvic  girdle  muscles  is  obvious.  In  the  upper  ex- 
tremities, the  deltoid,  and  infraspinati  and  supraspinati,  the 
pectorals,  and  the  muscles  of  the  arm  down  to  the  elbow  are 
decidedly  wasted.  The  forearm  is  very  little  wasted,  if  any, 
and  the  hand  is  practically  normal.  The  glutei  muscles,  the 
muscles  extending  the  hip  joint,  and  those  of  the  thigh  are 
wasted.  The  legs  below  the  knee  and  the  feet  are  practically 
normal.  The  appearance  of  the  face  is  characteristic.  The 
knee  jerks  are  present  but  much  reduced.  There  have  never 
been  any  fibrillary  contractions  at  any  time. 

On  electrical  examination  the  wasted  muscles  show  a  quan- 
titative reduction  in  excitability  to  both  Faradic  and  Galvanic 
currents.  No  reaction  of  degeneration  or  inversion  of  normal 
fornnilse  have  I  ever  been  able  to  detect.  There  are  no  sensory 
disturbances,  nor  any  recorded  except  for  the  slight  dull  pains 
in  the  beginning.    There  are  no  disturbances  of  the  sphincters. 

A  few  words  of  interest  may  be  said  in  regard  to  the 
etiologjr  of  the  myopathies,  and  especially  of  this  case. 
As  we  all  know,  heredity  plays  a  dominant  role,  but  cases 
have  been  reported  by  Erb  himself,  Gowers  and  others, 
in  which  no  heredity  could  be  traced,  hardly  even  a 
neuropathic  tendency.  In  our  case  certainly  no  lieredity 
could  be  elicited.  Other  cases  are  on  record  in  which 
infection,  such  as  diphtheria,  rheumatism,  measles, 
scarlatina,  played  a  very  possible  and  even  probable  role. 
Gowers  says,  "As  a  rule  no  exciting  cause  can  be  traced. 
In  a  few  instances  the  onset  has  succeeded  some  other 
morbid  process,  such  as  chlorosis,  acute  disease,  rheu- 
matic affections  due  to  exposure  to  cold,  and  the  depres- 
i^ion  of  general  health  resulting  from  these  may  have  de- 
termined the  time  of  onset."  In  a  case  reported  by  Gow- 
ers the  patient  died  from  diarrhea.  In  connection  with 
the  history  of  infection  that  appears  in  this  case  it  is  to 
be  noted  that  the  winged  scapulae  and  marked  depression 
about  the  shoulder  girdle  were  made  note  of  when  the 
patient  entered  the  hospital  in  December  on  account  of 
diarrhea.  The  diarrhea  may  have  been  a  mere  incident, 
and  the  muscular  wasting,  unnoted,  may  have  already 
begun. 

In  the  next  place  a  polymyositis  of  mild  degree  has 
been  reported  as  occurring  before  these  myopathies,  and 
is  suggested,  in  our  case,  in  the  soreness,  transient  swell- 
ing of  the  muscles  of  the  leg,  and  other  characteristics 
of  the  disease.  The  view  has  been  put  forth  thnt  soTue 
of  these  myopathies,  if  not  all  of  them,  are  due  to  a 
transient  mild  degree  of  polymyositis.  Jacoby'  of  New 
York  reports  an  interesting  case  with  many  features  like 
those  of  our  own,  and  discusses  most  interestingly  and 
plausibly  the  possible  relationship  between  his  case  and 
cases  like  his  and  primary  progressive  muscular  atrophy. 
He  asks : 

In  short,  is  our  case,  perhaps,  a  case  of  progressive  muscular 
atrophy  in  which  the  inflammatory  stage  is  more  marked  clin- 
ically than  usual,  due  to  the  myositis  being  more  of  a  paren- 
chymatous character?  .  .  .  Are  not  some  cases  of  primary 
progressive  muscular  atrophy  the  resultants  of  light  cases  of 
polymyositis  parenchymatosis?  We  believe  that  there  is  con- 
siderable evidence  in  favor  of  these  views  and  we  do  not  stand 
entirely  alone  in  possessing  this  opinion. 

Wagner  insisted,  and  Unverricht  admitted  the  possi- 
bility of  their  cases  being  acute  cases  of  primary  pro- 
gressive  muscular   atrophy.    Wagner's   cases   showed    a 

1.  Jour,  of  Nervous  and  Mental  Disease,  vol.  illl,  No.  11. 


1832 


SPINAL  AMYOTROPHY— METTLER. 


JocR.  A.  M.  A. 


duration  respectively  of  three  and  eight  weeks;  Unver- 
richfs  a  duration  of  six  weeks.  Gowers,  Beevor  and 
most  authors  believe  that  the  pathologic  change  in  the 
mj-opathies  in  the  muscles  is  interstitial,  that  is,  over- 
growth of  fat,  proliferation  of  nucleated  fibrous  tissue 
between  muscle  fiber,  with  secondarily  changes  in  the 
muscle  fibers  themselves,  causing  the  narrowing  and 
distortion  of  the  fibers  and  their  wasting. 

A  transient  infectious  poljinyositis  may,  therefore, 
in  our  case,  as  has  been  suggested  in  many  if  not  all 
cases  of  primary  m3'opathy,  have  been  present.  The  evi- 
dence, at  all  events,  points  away  from  a  primary  cord 
or  nerve  degeneration,  and  toward  a  primary  muscular 
change. 

But  again,  in  the.^e  cases  of  myopathy  there  may  be 
both  a  neural  and  a  muscular  process  going  on  at  the 
same  time.  In  one  case^  the  cord  was  normal  except  at 
the  last  dorsal  segment,  where  there  was  found  an  area 
of  granular  disintegration  in  the  intermediate  substance 
on  each  side,  but  the  cells  of  the  anterior  cornua  were 
never  atrophied,  according  to  Beevor.  Barsicow's  cases 
and  Zimmerlin's  show  that  different,  so-called  types,  of 
primary  myopathy  occur  in  the  same  family;  and  other 
cases  have  been  reported  wherein  clinically  neural  dis- 
ease was  suspected  and. yet  only  myopathic  changes  were 
discovered  and  vice  versa.  Such  cases  lend  color  to  the 
contention  of  Erb,  who  holds  in  contradistinction  to 
Gowers  and  others,  that  the  change  in  the  muscle  is  pri- 
marily in  the  muscular  substance  itself,  and  secondarily 
in  the  interstitial  tissue,  and  that  the  whole  process  is 
a  functional  distiirbance  in  the  trophic  centers  of  the 
cord;  thus,  according  to  Erb,  making  of  a  m3'opathy 
both  a  muscle  and  a  neural  disease.  These  transitional 
cases,  sucii  as  Barsicow's  and  Zimmerlin's,  give  support 
to  the  contention  of  many  of  our  latter  day  physiologists 
that  the  lower  motor  neuron,  with  its  associated  muscle, 
constitutes  a  physiologic  unit,  a  neuro-muscular  ap- 
paratiis.  Grasset  has  even  gone  so  far,  in  declaring  for 
the  solidarity  of  the  lower  neuron,  as  to  afiirm  that  an 
anterior  poliomyelitis  can  not  be  differentiated  from  an 
inferior  motor  polyneuritis,  because  they  are  both  but 
expressions  of  an  inferior  motor  neuronitis. 

The  etiology  and  pathology  of  our  case  are  such  as 
not  to  exclude  it  entirely  from  the  class  of  juvenile  myop- 
athies, though  they  do  not  give  it  the  frank,  clear-cut 
position  demanded  by  the  average  text-book. 

The    symptomatolog>',    especially    in    regard    to    the 
distribution   of  the   atrophy  involving  as  it  does  the 
shoulder  and  pelvic  girdles,  favors  the  diagnosis  of  ju- 
venile dystrophy  for  our  case, 
cord;  thus,  according  to  Erb,  making  of  a  myopathy 

In  differentiating  in  doubtful  cases  between  a  dystrophy 
insists  on  the  great  importance  of  the  grouping  of  the 
atrophied  muscles.  Thus,  in  spinal  cases,  he  finds  that 
the  deltoid,  infraspinati  and  supraspinati,  clavicular 
part  of  the  pectoral,  biceps,  brachialis  anticus  and  supi- 
nator longus  are  in  one  group  involved  (fifth  cervical 
root)  ;  the  latissimus  dorsi,  sternal  part  of  the  pectoralis 
and  triceps  being  involved  in  another  group  (sixth  cer- 
vical root).  In  the  myopathies,  the  biceps,  triceps  and 
supinator  longus  arc  wasted,  while  the  deltoids  and 
spinati  muscles  escape.  In  other  words,  he  finds  in  the 
spinal  atrophies  that  there  is  a  physiologic  grouping  of 
the  muscles  according  to  the  center  of  the  cord  in- 
volved ;  while  in  the  myopathies  there  is  no  evidence  of 
such  spinal  grouping.  This,  I  think,  is  a  little  too  rigid. 
Gowers  has  stated,  in  his  description  of  the  myopathies, 
that  occasionally  hardly  any  muscle  of  the  body  escapes. 
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He  reports  the  case  of  a  man,  2  7  years  of  age  at  the  time 
of  his  death,  with  no  history  of  any  analogous  case  in 
the  patient's  family.  The  affection  began  at  the  age  of 
14,  when  the  feet  began  to  turn  in  so  that  he  walked  on 
the  outer  side  of  the  foot.  He  soon  noticed  a  gradual 
wasting  of  the  legs,  which  slowly  progressed,  and  at 
about  the  age  of  24  involved  the  arms.  When  the  pa- 
tient was  first  seen,  a  few  months  before  his  death,  the 
muscular  atrophy  was  universal  and  the  subcutaneous 
fat  had  completely  disappeared.  Even  the  hands  were 
greatly  wasted.  There  was  a  hollowing  in  the  position 
of  the  thenar  eminence,  just  as  one  sees  in  progressive 
muscular  atrophy  of  the  spinal  type,  and  wasting  in  the 
interosseal  muscles.  There  had  been  slight  fibrillation 
in  this  case.  The  intercostal  muscles  were  paralyzed. 
The  wasting  of  the  legs  was  extreme  and  the  patient 
ultimately  died  with  diarrhea.  The  muscles  were  found 
to  be  small  and  pale,  the  chief  microscopic  change  being 
intense  granular  fatty  degeneration  of  the  fibers.  A 
very  few  normal  fibers  were  seen  in  some  muscles.  There 
was  no  increase  of  interstitial  tissue.  Careful  micro- 
scopic examination  revealed  no  morbid  changes  whatever 
in  the  spinal  cord. 

I  am  convinced  that  the  mere  distribution  of  the 
atrophy  is  not  a  suiBcient  basis  whereon  to  distinguish 
special  types  of  this  disease.  If,  as  it  is  believed,  the 
primary  trouble  is  some  neural  effect,  the  distribution 
of  the  atrophy  would  have  to  follow  along  physiologic 
lines  represented  in  central  functions.  It  is  difficult  to 
understand  why  certain  areas  for  the  atrophy  should  be 
selected  as  the  prominent  manifestation  of  a  disease 
which  is  so  generalized  as  an  hereditary  or  infectious 
etiology  would  presuppose.  On  the  other  hand,  if  these 
primary  myopathies  are  nothing  but  the  late  results  of  a 
transient  polymyositis,  as  has  been  contended  by  some, 
it  is  also  difficult  to  understand  why  there  should  be  so 
much  uniformity  in  the  distribution  of  the  atrophy  in 
the,  so-called  types.  As  a  matter  of  fact,  the  types,  as 
such,  are  exceedingly  rare.  The  mixed  or  obscure  cases 
are  much  more  frequent  and  give  strength  to  the  view 
that  these  types,  as  such,  do  not  really  exist,  but  are  the 
mere  accidental  clinical  illustrations  of  a  much  larger 
pathologic  process  than  they  would  presuppose  or  repre- 
sent. In  the  myopathies  there  is  partial  preservation  of 
the  deep  reflexes.  In  our  case  the  reflexes  were  neither 
increased  nor  absolutely  lost. 

In  the  differentiation  between  spinal  atrophy  and  pri- 
mary dystrophy  much  has  been  made  of  the  presence  and 
absence,  respectively,  of  muscular  fibrillation.  In  our 
case,  fibrillation  seems  to  have  been  totally  wanting,  and 
it  is  usually  regarded  that  absence  of  fibrillation  is  a 
cardinal  sign  of  primary  dystrophy.  Gowers  says  that 
fibrillation  is  absent  and  that  this  is  almost  the  in- 
variable rule ;  and  yet  in  his  own  case,  referred  to  above, 
lie  mentions  that  there  was  slight  fibrillation.  Another 
point  of  value  in  the  differentiation  between  progressive 
muscular  atropliy  of  the  spinal  type  and  primary  dys- 
trophy is  the  absence  in  the  latter  of  the  reaction  of 
degeneration  or  qualitative  change  in  the  electrical  ex- 
citability. As  in  our  case,  only  a  quantitative  loss  of 
exeital)ilitv  to  botli  faradic  and  galvanic  currents  was 
observed.  On  this  point  Gowers  saj's  very  emphatically 
that  in  a  primary  dystrophy  there  is  no  trace  of  the  re- 
action of  degeneration. 

In  both  progressive  muscular  atrophy  of  the  spinal 
type  and  in  the  primary  dystrophies,  the  sensibility  re- 
mains practically  normal.  There  inay  be  in  both  slight 
transient  pains  of  a  dull  character,  possibly  due  in  the 
former  to  irritation  of  the  scnsorv  elements,  and  in  the 
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litter  to  the  initial  transient  polymyositis,  if,  indeed,  the 
lystrophies  are  at  all  myositie  in  origin. 

As  a  result  of  my  own  observations.  I  feel  like  second- 
\ng  Gowers  when  he  remarks  that  "it  seems,  therefore, 
undesirable  to  form  a  separate  variety  of  juvenile  mus- 
cular atrophy,  as  Erb  has  proposed.  Spinal  atrophies 
Tiiav  also  be  juvenile."     So  also  mav  myositie  atrophies. 
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It  is  a  well-recognized  fact  that  pulmonary  tubercu- 
Insis  is  the  cause  of  more  deaths  than  any  other  one 
lisease,  e.xcept  pneumonia.  In  the  state  of  Michigan 
^ur  mortality  record  for  some  years  has  averaged  above 
~',.jOO,  while  in  Detroit  our  last  report  shows  that  327 
individuals  died  from  this  cause.  We  are  all  familiar 
with  the  fact  that  nearly  one-seventh  of  all  persons  die 
of  tuberculosis,  and  more  than  50  per  cent,  of  the  re- 
mainder give  postmortem  evidences  of  tuberculous  foci 
that  had  remained  dormant  or  succumbed  entirely  to  the 
antitoxic  properties  of  our  cells. 

If  this  latter  astounding  and  well-conceded  fact  is 
true,  seven  out  of  ten  individuals  that  reach  late  adult 
life  have  been  infected  with  tuberculosis. 

The  profession  and  the  laity  are  awakened  to  the  stu- 
pendous problem  at  hand.  Many  of  us  appreciate  our 
inefficiency  in  battling  with  the  ravages  of  this  disease. 
We  are  especially  apt  to  become  therapeutic  nihilists  in 
the  treatment  of  tuberculosis  and  to  keep  most  promi- 
nently in  mind  the  phenomena  of  hopeless  advanced 
cases  where  all  therapy  has  proved  unsuccessful.  It  is 
witli  a  hope  of  re-establishing  an  eutliusiasm  along  the 
brighter  and  more  encouraging  fields  of  so-called  pre- 
tubercular  and  early  tuberculous  conditions  that  I  pre- 
.seut  this  subject  for  your  consideration. 

Our  daily  routine  work  in  the  examination  of  the 
chest  will  divide  our  patients  into  five  distinct  degrees 
of  disease. 

First. — The  acute  miliary  or  the  advanced  chronic 
cases  of  pulmonary  tuberculosis,  generally  incurable  in 
any  climate. 

Second. — The  moderately  severe  tuberculosis,  a  con-, 
siderable  number  of  whom  will  recover  under  proper 
treatment. 

Third. — Early  or  incipient  phthisis,  70  per  cent,  of 
whom  it  is  estimated  can  be  cured  under  favorable  con- 
ditions. 

Fourth. — Bronchopneumonitis  and  other  non-tuber- 
cular lung  diseases. 

Fifth. — Cases  with  hereditary  or  acquired  predispo.si- 
tion  presenting  prominent  nutritional  or  constitutional 
changes,  which  we  may  classify  for  convenience  as  pre- 
tubercular  conditions. 

Every  consumptive  of  the  moderately  or  advanced 
type  is  putting  iip  a  fight  for  life,  and  we  are  helping 
liim  as  best  we  can.  The  symptoms  of  hemoptysis  or 
the  chills  and  fever  of  the  mixed  infections  are  usually 
signals  for  a  change  of  physicians  or  a   consultation. 
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It  is  at  these  times  that  the  relatives  and  the  physicians 
become  thoroughly  alarmed,  and  no  financial  or  physical 
effort  can  be  too  great  to  satisfy  the  anxious  minds  at 
these  crises. 

A  most  conclusive  demonstration  of  the  ravages  of  the 
disease  up  to  the  time  of  hemoptysis  or  when  the  evi- 
dences of  mixed  infection  become  pronounced  is  offered 
us  by  the  a;-ray.  Two  facts  are  at  once  apparent.  First, 
phthisis  pulmonalis  progresses  to  small  cavity  formation 
usually  before  ordinary  skill  in  percussion  and  ausculta- 
tion reveals  it;  second,  a;-ray  examination  at  the  perifid 
of  hemoptysis  or  at  the  onset  of  fever  frequently  demon- 
strates extensive  tubercular  disease  all  out  of  proportion 
to  the  physical  signs.  A  keen  knowledge  of  the  diagno- 
sis and  treatment  of  the  so-called  pretubercular  stage, 
which  antedates  outward  tubercular  manifestations,  is 
exceedingly  important  from  all  points  of  view. 

Those  who  take  careful  histories  of  chest  cases  and 
carefully  analyze  a  series  of  them  will  most  certainly  be 
impressed  with  the  great  number  of  persons  who  report 
a  prevailing  impoverishment  or  morbid  state  of  the 
whole  system  for  a  considerable  period  before  the  ap- 
parent development  of  the  local  lesions.  The  general 
practitioner  finds  a  deep  problem  in  the  relations  of 
hereditary  and  acquired  predisposition  to  pulmonary 
tuberculosis,  and  his  therapeutic  indications  must  be 
promptly  met. 

If  I  were  to  state  that  pretubercular  phthisis  pulmo- 
nalis was  as  distinctly  a  stage  of  phthisis  as  phthisis 
incipiens,  with  prominent  fixed  diagnostic  signs  and 
manifestations,  I  am  confident  many  would  assent. 
How  many  of  us  vigorously  supply  the  therapeutic  in- 
dications in  this  curable  onsetting  stage  of  tuberculosis? 
Are  we  justified  in  terming  this  condition  tuberculosis 
from  postmortem  findings  in  individuals  of  this  type? 
No.  but  the  patients  should  have  the  benefit  of  our  sus- 
picions. It  is  impossible  to  overestimate  the  value  to 
the  patient  or  the  state  of  timely  applied  hygiene  and 
treatment  in  the  pretubercular  stages. 

Some  very  interesting  questions  arise  along  this  line 
of  thought.  First,  where  does  the  so-called  pretubercular 
stage  of  phthisis  end  and  incipient  phthisis  begin? 
Second,  what  methods  of  diagnosis  have  we  that  differ- 
entiate the  stages  and  what  treatment  must  be  applied  ? 
Third,  how  much  tuberculosis  of  the  lungs  may  exist 
before  ordinary  skill  in  physical  diagnosis  can  detect  it? 
If  we  can  successfully  thresh  out  these  problems  and 
throw  the  brunt  of  our  efforts  on  patients  exhibiting 
the  phenomena  of  the  pretubercular  or  the  incipient 
stages,  the  mortality  from  consumption  would  certainly 
be  lowered.  The  maxim  of  Tyndale  is  certainly  logical: 
"that  localized  tuberculosis  does  not  endanger  life  of 
itself  so  long  as  the  general  nutrition  begets  a  reason- 
able resisting  power  of  the  pulmonary  tissues."  And 
especially  the  pulmonary  gland  tissues,  I  might  add. 
This  is  demonstrated  to  us  daily  in  the  postmortem 
findings  in  accidental  deaths. 

We  may  divide  our  tuberculous  cases  into  two  grand 
classes.  First,  the  infections  that  have  taken  place  in 
strong  healthy  individuals,  who  have  no  evidences  of 
predisposition,  acquired  or  hereditary,  such  as  renowned 
athletes  or  prize  cattle.  Second,  those  cases  which  pre- 
sent a  prodromal  period  of  impaired  general  condition 
from  all  causes.  It  is  this  latter  class  that  I  wish  to 
consider. 

It  is  my  belief  that  the  pretubercular  stage  of 
phthisis,  as  we  now  classify  it,  is,  in  the  vast  majority 
of  cases,  nothing  more  than  a  latent  unrecognized  tuber- 
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culosis",  and  the  development  of  the  bacillus  tuberculosis 
in  many  is  a  problem  in  cell  nutrition,  the  biochemic 
phenomena  of  which  we  do  not  understand.  The  ex- 
amination of  recruits  for  the  armies  and  navies  of  the 
world,  performed  b}'  men  eminently  fitted  for  this  work, 
reveals  the  fact  that  many  cases  of  latent  or  incipient 
tuberculosis  are  admitted.  The  French  army  shows  a 
record  of  7.2  per  cent,  who  soon  develop  phthisis,  while 
the  percentage  is  higher  in  the  Austrian,  German  and 
American  armies. 

In  the  light  of  our  present  knowledge,  we  are  unable 
to  di-aw  sharp  lin,es  of  distinction  between  the  pre- 
tubercular  and  incipient  stages.  There  is  no  tuberculo- 
sis without  the  tubercle  bacilli.  It  is  the  province  of 
this  paper,  then,  to  classify  all  phenomena  that  predis- 
pose or  lead  up  to  the  actual  demonstration  of  incipient 
phthisis.  For  convenience  in  arrangement  I  have 
adopted  and  modified  the  classification  of  Loomis : 

1.  Corpulence,  viz.,  the  relation  of  the  body  weight  in  pounds 
to  height  in  feet. 

2.  Chest  conditions.  A — Conformation  o£  the  Chest.  B — 
Chest  measurements.     C — Vital  capacity. 

3.  Constitutional  conditions.  A — Lymphatism.  B — Digestive 
disturbances.     C — Chloro-anemia. 

4.  Character  of  pulse. 

Allow  me  to  exclude  from  consideration  the  factors 
of  sex,  age,  race,  previous  or  present  disease  of  the 
lungs,  septicemia  or  other  thoroughly  appreciated  etio- 
logic  factors. 

Corpulence  is  taken  from  the  French,  and  it  is  used 
to  express  mathematically  any  departure  from  a  stand- 
ard of  ratio  between  weight"  and  height.  According  to 
the  military  tables,  a  man,  at  height  five  feet  eight 
inches,  should  weigh  150  pounds,  having  an  average  cor- 
pulence of  26.47.  The  ratio  shown  by  dividing  the 
weight  by  the  height  is  26^2  as  a  standard.  We  appre- 
ciate entirely  the  important  significance  in  progressive 
loss  of  weiglit  without  a  demonstrable  cause  as  a  very 
constant  symptom  of  onsetting  phthisis.  This  fact  of 
a  continued  loss  in  body  weight  is  usually  recognized  as 
of  importance  only  when  it  is  followed  by  a  hacking 
dry  cough  some  months  later.  Accurate  scales  and  a 
measurement  of  height  in  this  class  of  patients  are 
much  more  necessary  than  is  generally  admitted.  A 
record  is  certainly  as  valuable  in  determining  the  nutri- 
tion of  tuberculosis  as  the  weight  chart  is  in  infant 
feeding.  A  majority  of  my  patients  have  given  a  his- 
tory of  steadily  increasing  loss  of  weight  before  the 
lesions  were  diagnosed.  Loomis  reports  50  per  cent,  in 
a  series  of  forty  cases.  Many  thousand  military  ob- 
servations have  established  a  normal  standard  of  cor- 
pulence for  men  as  2G,  while  the  observations  of  Bon- 
chard  show  that  \vomen  should  have  a  normal  of  23.  A 
corpulence  of  21  is  considered  abnormally  thin. 

As.^ociated  with  steadily  increasing  loss  of  tissue  is 
the  prominent  symptom  of  general  malaise.  The  daily 
routine  is  marked  by  a  substitution  of  ■will  power  for 
natural  automatic  power.  We  may  note  increasing  motor 
dcl)Uity,  the  patient  may  complain  of  being  "sawed  off 
at  the  legs,"  or  a  weakness  in  the  knees.  Sensations  be- 
come abnormally  accentuated  or  dulled;  sleep  becomes 
broketi  or  profound  ;  digestion,  changeable  respiration, 
superficial  and  slightly  hurried,  as  22  or  24.  Many 
cases  show  acceleration  of  the  heart  with  relative  falling 
off  of  arterial  pressure.  Wiien  these  symptoms  of  dis- 
turbance are  present,  and  after  the  exclusion  of  acute 
and  chronic  diseases,  we  thoroughly  examine  the  chest 
and  nothing  definite  can  be  determined  ;  a  true  latent 
tubercular  condition  exists. 


When  this  complex  of  symptoms  arise,  we  should 
give  additional  attention  to  the  predisposing  group  of 
conditions  previously  enumerated.  We  are  well  aware 
that  a  single  tubercle  requires  two  to  four  weeks  in  its 
process  of  evolution,  and  the  foci  must  break  down  and 
infect  often  numerous  areas  before  clinical  symptoms 
appear.  Let  us  consider,  further,  what  danger  signals 
of  a  possible  onsetting  tuberculosis  are  reliable  aids  to 
diagnosis. 

Our  insurance  companies  are  particularly  interested 
in  all  observations  of  dangerous  chest  conditions.  We 
are  well  aware  that  there  may  be  many  deviations  from 
the  nonnal  standard  of  chest  conformation  without  in 
any  special  manner  increasing  the  liability  to  phthisis. 
The  postures  of  childhood  or  occupation  may  lead  to 
faulty  conformations  without  increasing  the  tendency  to 
the  invasion  of  the  tubercle  bacilli.  Our  suspicions  are 
aroused  when  we  have  presented  for  examination  the 
lean,  hollow  chest,  with  marked  subclavicular  depres- 
sions, with  prominent  spaces  between  the  ribs,  with 
projecting  scapulae,  and  decided  diminution  of  the 
antero-posterior  diameter. 

Considerable  and  more  valuable  evidence  may  be  ob- 
tained by  scientific  measurement  of  a  chest.  French 
military  observers  have  placed  much  importance  on 
what  is  called  a  determination  of  "the  vigor  of  constitu- 
tion." It  is  taken  successfully  in  this  manner:  "Two 
ordinary  measuring  tapes  are  sewed  together  and  the 
point  of  juncture  rests  in  the  center  of  the  spine.  In 
men  the  estimations  are  made  at  the  nipple  level,  while 
in  women  the  line  of  the  ensiform  cartilage  is  pre- 
ferred. The  double  tape  aids  in  measuring  the  differ- 
ence in  expansion  of  the  right  and  left  sides,  as  well  as 
the  total  chest  mobility.  The  right  is  usually  at  least  a 
half-inch  larger,  although  both  lungs  should  show  al- 
most equal  expansion."  A  circular  measurement  below 
35  inches  is  abnormal.  The  average  of  measurements 
taken  at  the  end  of  forced  expiration  and  at  the  moment 
of  forced  inspiration  is  defined  as  the  thoracic  perimeter. 
The  vigor  of  constitution  is  the  relation  between  the 
perimeter  and  the  height.  The  thoracic  perimeter  of  a 
person,  according  to  the  French,  should  never  be  lower 
than  one-half  the  height. 

The  question  of  vital  capacity  is  important,  but  the 
deductions  arc  more  subject  to  error.  Considered  from 
its  own  standpoint  alone,  it  is  of  litle  value.  Mucli  de- 
pends on  the  previous  education  of  the  patient  and  the 
experience  which  the  physician  may  have  liad  in  tlic  use 
of  the  spirometer.  When  considered  in  relation  to 
age,  weight  and  particularly  lieight,  important  data  on 
respiratory  capacity  may  be  obtained.  Standards  have 
■been  made  from  a  great  number  of  cases,  and  we  find 
that  the  relation  between  the  height  and  the  capacity 
should  be  one  to  three  inches  in  men  and  one  to  two 
and  six-tenths  in  women.  A  man  of  five  feet  eight 
inches  should  not  fall  under  204  cu.  inches.  The  inter- 
relation of  corpulence,  thoracic  perimeter  and  vital  ca- 
pacity should  be  considered  valuable  aids  to  a  determi- 
nation of  genuine  predisposition  to  pulmonary  tuber- 
culosis. 

We  are  well  aware  that  ])neumonia,  plcuritis,  infec- 
tious diseases,  occupations,  direct  exposure,  etc..  are  the 
great  etiologic  factors,  but  these  are  oliminiitod,  as  I 
have  previously  stated,  because  they  arc  centers  of  in- 
fection from  local  causes  that  can  be  demonstrated. 
They  do  not  constitute  the  true  prctubercular  condi- 
tions. The  prctubercular  stage  in  some  individuals  is 
marked  bv  a  constitutional  condition  called  lymphatism. 
Pathologic  adenoids,  tonsils,  or  hypi'rtronhios  interfere 
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villi  nasal  and  nasopharyngeal  drainage,  the  cervical 
yinphatic  chains  are  taking  in  septic  material  and  the 
ii'iiiehial  glands  are  involved  in  like  jjathologic  proc- 
',--rs.  A  latent  tuberculosis  which  it  is  impossible  to 
IkiLjuose  may  exist  at  this  time  or  this  type  of  glandular 
i\  [lertrophy  may  take  on  infection  and  become  a  glandu- 
ar  tuburculosis  of  the  lungs. 

Another  class  of  individuals  may  show  a  series  of 
liuestive  disturbances  prior  to  tubercular  infections. 
lliLTe  is  a  genuine  relation  between  so-called  indiges- 
jtion  that  exists  for  months  or  years  antecedent  to 
'phthisis.  The  malnutrition  attending  disorders  or  di- 
Igestion  renders  the  system  much  more  vulnerable  to 
invasion  by  the  bacilli.  Over-indulgence  in  indigestible 
ifood  has  increased  this  symptom. 

It  is  especially  the  relation  of  ehloroanemias  to  the 
development  of  phthisis  that  I  wished  to  discuss  and 
present  for  your  consideration.  Some  investigators 
have  claimed  that  an  actual  antagonism  exists  between 
'tulierculosis  and  chlorosis.  Some  consider  chlorotics 
u.  11  under  way  in  the  destructive  processes  of  phthisis. 
1 1 '  iwever  this  may  be,  we  can  certainly  be  impressed 
vvitli  the  constant  attendance  of  anemic  blood  changes 
in  cases  that  show  imperfect  chest  development  and 
continuous  loss  of  weight  for  which  no  cause  is  ap- 
parent. It  is  especially  a  danger  signal  in  men  of 
tubercular  age.  Chlorosis  ordinarily  is  not  accompanied 
by  loss  of  weight  nor  abnormal  chest  conditions.  While 
the  examination  of  the  blood  in  the  late  stages  of  con- 
sumption is  of  no  practical  value,  except  that  the  ab- 
sence of  eosinophiles  may  be  looked  on  as  an  unfavor- 
able prognostic  sign,  examinations  in  the  pretubercular 
conditions  all  show  that  the  hemoglobin  is  diminished 
out  of  all  proportion  to  the  loss  in  red  cells.  Henocque, 
an  extensive  observer,  says  that  a  diminished  supply  of 
oxyhemoglobin  characterizes  tubercular  chloroanemia. 
The  hemoglobin  never  falls  as  low  as  in  chlorosis.  Early 
phthisis  is  usually  marked  by  a  slight  leucocytosis. 
slight  diminution  of  the  red  blood  corpuscles,  and  a 
moderate  reduction  in  hemoglobin. 

Laache  has  found  29  per  cent,  of  tubercular  ehloro- 
anemias in  the  early  stages  with  a  diminished  hemo- 
globin. Labbe,  who  has  investigated  extensively,  re- 
gards chlorosis  as  a  SMnptom  of  some  other  affection 
often  as  a  first  manifestation  of  a  latent  tuberculosis. 
If  we  should  consider  chlorosis  or  the  simple  anemias 
just  as  a,pleuritis  to  be  many  times  nothing  more  than 
the  initial  evidence  of  a  slumbering  tuberculosis,  the 
proper  hygienic  and  medicinal  treatment  can  produce  a 
complete  recovery.  A  number  of  cases  of  anemias 
showing  with  many  of  the  other  symptoms  of  impaired 
resistances  enumerated  have  come  under  my  observa- 
tions during  the  last  year  or  two.  The  method  of  treat- 
ment has  proved  so  successful  that  the  plan  may  be  of 
interest. 

I  have  selected  only  a  few  cases  as  a  preliminary  re- 
port, as  it  is  necessary  that  six  months  or  a  year  should 
elapse  before  we  can  determine  our  results.  Even  the 
therapeutic  nihilist  will  admit  that  iron,  arsenic  and 
the  hyphophosphites  have  a  wide  field  of  usefulness, 
and  as  these  are  used  hypodermically  the  effects  are 
more  pronounced,  more  rapid  and  permanent.  Wlierever 
iron  is  indicated,  it  can  be  administered  in  the  form  of 
the  green  ammoniated  citrate,  while  arsenic  can  be  given 
as  the  arsenate  of  soda  or  the  arsenate  of  iron.  The 
injections  are  given  deeply  into  the  muscles  of  the  but- 
tocks or  back.  There  is  almost  no  pain  attending  the 
operation  and  in  indicated  cases  the  general  feeling  of 
well-being  which  follows  the  proper  dosage  allows  the 


treatment  to  speak  for  itself.  A  blood  examination 
should  be  made,  after  which  punctures  may  be  given 
daily.  An  increase  of  5  to  10  per  cent,  hemoglobin  a 
week  can  be  expected. 

It  is  unnecessary  to  consume  time  with  a  considera- 
tion of  the  therapeutic  action  of  these  substances.  Noth- 
ing, however,  has  been  written  in  English  on  the  subject 
of  the  hypodermic  use  of  these  medicinals.  Italian  and 
French  literature  since  1890  has  had  much  to  say  on 
the  method,  and  the  fact  that  it  remains  to-day  as  the 
usTial  treatment  is  sufficient  recommendation  for  its  use- 
fulness. 

The  green  ammonio-citrate  can  be  introduced  into 
the  system  without  danger  in  doses  ranging  from  .05  to 
.1  gram,  while  the  arsenate  of  soda  is  given  in  .001  to 
.002  gram.  The  treatment  should  be  started  with  the 
smaller  dosage.  A  full  dose  of  iron  by  this  method 
produces  a  reaction  within  five  minutes.  A  feeling  of 
tension  in  the  head  is  experienced,  the  face  flushes  and 
tingling  sensations  are  noticed.  There  may  be  waves 
of  nausea  or  sudden  vomiting  if  a  larger  dose  than  II/2 
grain  is  administered.  A  full  dose  gives  a  sensation  of 
a  warm  flush  or  glow  over  the  entire  body.  The  pulse 
quickens  and  a  general  feeling  of  well-being  follows  the 
proper  dose.  The  arsenate  shows  its  usefulness  as  a 
general  reconstructive  and  stimulant  to  nutrition.  The 
hypodermic  method  obviates  all  injury  to  the  teeth  or 
stomach  and  constipation  is  not  produced.  It  is  contra- 
indicated  in  fever  and  active  hemorrhage.  Iron  and 
arsenic  are  too  well  known  to  need  any  argument  in 
their  favor.  The  hypodermic  method  produces  all  the 
good  effects  more  promptly  and  without  the  serious 
results  produced  when  these  remedies  are  taken  by  the 
•stomach. 

The  character  of  the  pulse  in  determining  the  pre- 
tubercular stage  of  consumption  is  quite  important. 
Dr.  Wells,  of  Chicago,  and  Dr.  H.  P.  Loomis  have  made 
excellent  reports  in  regard  to  their  findings  along  this 
line.  Two  prominent  characteristics  are  noted.  A 
change  in  position  has  but  little  influence  on  the  very 
thin.  The  examination  must  be  made  some  hours  after 
eating  and  when  the  patient  is  free  from  excitement. 
Ordinarily  the  pulse  is  found  to  vary  on  an  average  of 
fifteen  beats  in  a  healthy  man.  I  am  unable  to  make 
practical  use  of  this  observation,  as  few  patients  under 
examination  are  not  subject  to  the  pulse  effects  of  ex- 
citement. The  relative  feebleness  of  arterial  pressure  is 
an  important  sign.  The  normal  arterial  pressure  of  15 
to  18  is  found  by  French  investigators  to  be  always  less 
than  thirteen  and  often  only  ten.  The  lessened  arterial 
pressure  may  be  nothing  more  than  a  factor  in  the 
problem  of  increased  susceptibility.  The  pulse  of  low- 
ered pressure  is  usually  tense  and  hurried,  100  to  120. 
In  the  early  stages  of  phthisis  the  sphygmograph  shows 
a  sudden  ascent  and  descent  of  the  curve.  The  arterial 
pressure  can  be  readily  taken  in  the  office  with  a  Gart- 
ner's or  preferably  a  Cook's  pressure  apparatus. 

In  conclusion,  it  is  evident  that  no  one  or  two  signs 
can  be  relied  on  as  conclusive  proof  of  an  approaching 
phthisis.  Yet,  taken  together,  we  are  given  enough  dan- 
ger signals  to  warn  us.  Active  measures  may  be  en- 
forced at  this  stage  with  the  best  results.  If  the  strenu- 
ous fight  against  the  ravages  of  tuberculosis  was  ad- 
vanced to  the  latent  tubercular  stages,  the  stages  of  low- 
ered resistance,  consumption  would  not  attain  its  high 
mortality.  Hypodermic  medication  with  iron,  arsenic, 
hyphophosphites  and  strychnin  offers  a  prompt  and 
powerful  reconstructive  adjunct  to  the  necessary  pure 
air,  good  food  and  sensible  hygiene. 
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In  children,  hydatid  cj'st  of  the  liver  appears  to  be  a 
very  rare  disease,  especially  in  the  United  States.  Our 
text  books  on  pediatrics  dismiss  the  subject  with  but  few 
«  ords.  Koplik,  so  far  as  I  can  find,  makes  no  reference 
to  it  at  all  in  the  last  edition  of  his  work.  Rotch  says 
"Echinococcus  cysts  are  so  rare  in  early  life  that  they 
need  merely  be  mentioned  as  of  possible  occurrence." 
Holt  saj's  "Echinococcus  disease  of  the  liver,  while  rare 
among  adults  in  this  country,  is  almost  unknown  in 
children.  1  have  been  able  to  find  but  two  recorded  cases 
in  America."'  Anrerican  medical  journals  likewise  pass 
the  matter  by  without  comment.  In  the  Index  Catalogue 
of  the  Library  of  the  Surgeon-General's  Office,  brought 
up  to  1903,  there  are  but  four  references  to  the  subject 
of  hydatids  in  children,  two  in  Italian  literature,  one 
in  Russian,  and  one  in  French,  but  none  at  all  in  Amer- 
ican journals. 

This  infrequency  of  the  affection  in  children  is  not. 
however,  a  peculiarity  of  the  United  States.  Peiper' 
says:  "The  number  of  children  infected  appears  very 
small  when  we  consider  the  fact  that  at  this  period  of 
life,  in  consequence  of  close  association  with  dogs,  they 
are  particularly  endangered.  This  observation  is  con- 
firmed by  all  statistics.  In  the  Pomeranian  investiga- 
tion, among  139  patients,  only  13  were  imder  15  years  of 
age."  It  seems  odd.  therefore,  that  within  ten  years, 
with  a  comparatively  small  material  falling  under  my 
observation,  I  have  seen  two  cases  of  hydatid  cyst  of  the 
liver  in  children.  Because  of  the  rarity  of  the  affection 
at  this  time  of  life,  it  has  seemed  that  reports  of  these 
eases  deserve  to  be  published  in  detail,  and  I  present 
them  with  the  hope  that  their  publication  may  lead  to 
the  discovery  of  others  on  this  coast. 

Case  1. — An  Italian  boy,  aged  7,  was  brought  to  the  chil- 
dren's clinic  at  Cooper  Medical  College,  March  31,  1807. 

History. — His  symptoms  were  vague;  occasional  pain  in  the 
right  side,  head  ache  now  and  then,  and  during  the  week  pre- 
vious occasional  vomiting  spells.  His  appetite  was  fair,  he 
slept  well  at  night  and  his  bowels  moved  regularly.  The 
mother  had  noticed  a  swelling  in  the  boy's  right  side  about 
two  years  previous,  that  had  never  disappeared  since  its  dis- 
coverj',  but  rather  had  grown  a  little  larger  as  time  went  by; 
and  it  was  this  that  induced  her  to  bring  the  child  for  exam- 
ination. 

Examination. — He  was  a  bright,  intelligent  looking  little  fel- 
low; his  face  indicated  perfect  health,  but  his  body  and  limbs 
were  somewhat  emaciated.  There  was  no  icteric  hue  to  be 
detected  in  skin  or  conjunctiva^.  The  tongue  was  heavily 
coated  with  a  yellowish  fur.  In  the  region  of  the  liver  a 
swelling  was  perceptible  on  inspection,  extending  downward 
to  the  level  of  the  anterior  superior  spine,  and  inward  to  the 
median  line.  On  palpation  this  swelling  was  evidently  some- 
what>  tender;  it  was  smooth  in  outline,  not  nodular:  hard 
throughout  most  of  its  extent,  but  in  one  part,  about  three 
inches  below  the  border  of  the  ribs,  was  distinctly  fluctuating; 
lliorc  was  a  sulcus  or  groove,  perceptible  to  touch  and  to  sight, 
running  across  the  swelling  just  below  the  border  of  the  ribs, 
apparently  separating  the  mass  below  from  the  liver  above. 
Tinally,  the  lower  border  of  the  tumor  was  sharp  and  distinct, 
so  that  the  e.\amining  fingers  could  easily  be  inserted  beneath 
it ;  and  the  tumor  moved  on  deep  inspiration. 

On  percussion,  there  was  dullness  over  the  area  of  swelling, 
directly  continuous  with  the  liver  dullness  above,  but  not  EX- 
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tending  to  the  lower  edge  of  the  tumor  as  perceptible  on  palpa- 
tion ;  for  tympany  replaced  the  dull  note  across  the  lowest  por- 
tion of  the  tumor,  over  a  zone  about  two  inches  in  width. 
The  dullness  extended  to  the  median  line  internally  and  to  the 
axillary  line  externally.  Directly  back  of  the  axillary  line 
and  posteriorly  a  tympanitic  note  was  found,  the  dullness  not 
extending  in  that  region  below  the  normal  liver  dullness.  The 
urine  was  examined  and  found  Dormal ;  the  heart  and  lungs 
likewise  gave  no  evidence  of  disease. 

Ordinary  means  of  examination  were  supplemented  by  the 
use  of  the  a;-ray,  at  that  time  still  a  novelty.  The  fluorescent 
screen  showed  the  upper  border  of  the  liver,  rounded  and  dis- 
tinct, rising  and  falling  with  each  respiration;  but  it  failed  to 
give  any  idea  of  the  relation  of  the  parts  below  the  level  of 
the  ribs,  and,  therefore,  left  the  character  of  the  tumor  as  much 
in  the  dark  as  before.  It  was  next  decided  to  resort  to  diagnos- 
tic aspiration  with  a  needle  at  the  point  where  fluctuation  had 
been  found.  By  this  means  a  fluid  was  obtained  that  was  tur- 
bid and  looked  like  thin  pus.  Under  the  microscope  it  showed 
broken  down  pus  cells  but  no  booklets  of  hydatids. 

Diagtiosis. — Plainly  the  differential  diagnosis  concerned  two 
organs:  the  liver  and  the  right  kidney.  With  regard  to  the 
liver,  was  this  a  malignant  tumor,  an  abscess  or  a  hydatid  cyst 
of  this  organ?  With  regard  to  the  kidney,  was  it  a  s.ircoma 
or  a  pyonephrosis?  Malignant  tumor  of  the  liver  was  ex- 
cluded by  the  smooth  contour  of  the  swelling,  the  normal  upper 
border  as  shown  by  the  a-ray,  the  slow  growth  of  the  mass  and 
the  moderate  emaciation  and  constiiutional  disturbance  of  the 
child.  Liver  abscess  could  not  be  positively  excluded ;  it  is 
rare  in  children,  but  its  main  signs  are  those  that  were  present 
in  this  case,  viz.:  enlargement  of  the  liver,  usually  downward, 
with  tenderness  over  the  swelling;  and  its  chief  svmptoms  are 
gastrointestinal — coated  tongue,  loss  of  appetite  and  occasional 
vomiting.  The  symptom  lacking  from  the  clinical  picture  of 
liver  abscess  was  fever,  which  was  never  found  in  this  boy 
during  the  time  he  was  under  observation.  Nevertheless  this 
condition  was  looked  on  as  one  of  the  possibilities,  especially 
after  the  hypodermic  needle  showed  the  presence  of  pus  in  the 
swelling.  As  for  hydatid  cyst  of  the  liver,  there  was  nothing 
to  speak  for  it,  after  the  microscope  failed  to  show  booklets  in 
the  fluid  withdrawn  by  the  needle.  If  this  fluid  had  been  clear, 
chemical  examination  would  have  been  made  for  albumin  and 
sodium  chlorid,  even  though  no  booklets  were  found  with  the 
microscope;  but  its  turbidity  misled  us  and  this  chemical  ex- 
amination was  not  made.  There  was  no  characteristic  frem- 
itus present,  such  as  is  svipposedto  he  a  diagnostic  sign  of 
hydatid'  cyst,  and  nothing  in  the  clinical  history  pointed  to  this 
affection   more  than  to  another. 

The  argument  in  favor  of  the  kidney  as  the  point  of  origin 
of  the  tumor,  rather  than  the  liver,  was  the  apparent  line  of 
demaication  between  the  lower  surface  of  the  liver  and  the 
tumor  proper;  for  there  was  a  depression  across  the  swelling, 
just  below  the  lower  border  of  the  ribs,  which  coJld  be  both 
seen  and  felt.  In  favor  of  a  diagnosis  of  sarcoma  of  the  kidney 
was  the  fact  that  the  tumor  had  pushed  the  bowel  in  front  of 
it,  and,  therefore,  came  probably  from  behind  the  peritoneum. 
The  condition  is  not  uncommon  in  childhood  and  the  character 
of  the  tumor  it  produces  is  not  unlike  that  which  was  pre- 
sented here.  The  point  against  sarcoma  was  the  absence  of 
bloody  urine  at  any  time.  The  diagnosis  of  pyonephrosis  had 
as  its  basis  the  pus  found  on  aspiration,  and  the  chemical  ex- 
amination made  of  the  fluid  obtained,  to  determine  whether  it 
was  urine.  The  addition  of  nitric  acid  to  this  fluid  after  partial 
evaporation  gave  crystals,  which  under  the  microscope  strongly 
resembled  those  of  nitrate  of  urea. 

Operation. — In 'any  ca.se  it  was  evident  that  operation  was 
necessary,  and  that  an  exploratory  incision  would  reveal  the 
exact  nature  of  the  swelling  and  determine  the  proper  plan  of 
procedure.  This  was,  therefore,  advised,  the  parents  consented 
and  the  boy  was  sent  to  Lane  Hospital,  where  he  was  operated 
on  by  nr.  Emmet  Rixford,  April  11.  When  the  abdomen  was 
opened  it  was  seen  at  once  that  the  tumor  involved  the  struc- 
ture of  the  liver ;  but  it  was  thought,  from  the  surface  appear- 
ance, to  be  an  abscess  of  the  liver,  and  the  organ  was,  there- 
fore, stitched  to  the  edges  of  the  incision,  the  wound  jiacked 
with  gauze  and  the  boy  put  back  to  bed  to  await  the  formation 
of  adhesions  before  opening  the  abscess. 
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I  lie  secondary  operation  was  performed  April  14,  1897.     On 

irisiiig  the  tumor,  instead  of  a  gush  of  pus,  as  was  expected, 

I.  ir  came  out  a  thin  turbid  fluid  and  numerous  transparent, 

'i     .  ning  cysts,  the  size  of  small  grapes,  thai  at  once  settled 

iagnosis  as  hydatids.    The  cavity  was  washed  out  and  the 

nf  the  mother  cyst  removed.     This  cyst  when  distended 

iii-t    have    measured   between    4    and    6    inches   in    diameter. 

\i!'T  its  removal,  there  still  seemed  to  be  too  much  liver  left 

'     <o  small  a  boy.     A  long  hypodermic  needle  was,  therefore, 

■  I  from  the  cyst  cavity  upward  into  the  liver  beneath  the 

ind  with  this  there  was  withdrawn  perfectly  clear,  trans- 

i:   nt  fluid.     An  incision  was  then  made  in  the  track  of  the 

Hiillp.  and  another  cyst,  equally  as  large  as  the  first,  evac- 

lalcd   of  its  contents   of  fluid  and  daughter  cysts.     Drainage 

iilii;  were  inserted,  the  wound  dressed  and.  the  boy  put  back 

0  liid.  He  made  a  slow  but  perfect  recovery.  The  purulent 
luiil  obtained' with  tJie  hypodermic  needle  before  operation 
•arao  from  the  lower  cyst,  which  had  begun  to  suppurate.    The 

iipper  cyst,  lying  beneath  the  ribs,  contained  the  characteristic 
■liar  fluid  of  hydatids.  The  groove  across  the  swelling,  which 
mil  proved  such  a  stumbling  block  in  diagnosis,  was  the  depres- 

1  II!    lietween   the   upper   and   the   lower   cysts.     The   two   were 

lite  and  perfectly  distinct. 

.^E  2. — A  boy,  aged  10,  was  brought  to  the  children's 
iir  on  Jan.  4,  inofi.  lie  was  born  of  Italian  parents  in 
I  I.  tins  Ayres,  Argentine  Republic.  In  May,  1903,  the  family 
hi  1  moved  to  Oregon,  and  again  one  year  later  to  the  San 
Toaf|uin  valley,  California,  where  the  boy  lived  until  he  was 
brought  to  San  Francisco  in  November,  1005,  on  account  of 
his  health. 

Ilixfory  of  Disease. — His  illness  dated  back  two  years  to  an 
itiaik  diagnosed  typhoid  fever,  which  lasted  for  only  three 
weeks.  Following  that  attack  he  remained  weak  and  com- 
plained much  of  pain  and  fullness  in  the  right  side,  especially 
on  stooping  to  pick  up  objects  from  he  floor.  It  was  then  dis- 
covered that  he  had  an  enlargement  in  the  right  side  of  his 
abdomen,  which  never  subsequently  disappeared.  In  October, 
1905,  he  had  an  attack  of  fever,  with  increased  pain  in  his 
right  side,  this  attack  lasting  three  days.  He  was  then 
brought  to  San  Francisco,  on  the  advice  of  a  Fresno  physician, 
and  taken  to  the  Children's  Hospital.  He  remained  under 
observation  in  that  hospital  for  six  weeks.  His  parents  were 
finally  told  that  the  boy  had  an  enlargement  of  the  liver,  but 
that  the  case  was  not  one  for  operation.  Then  in  the  search 
for  further  advice  his  parents  brought  him  to  the  Cooper 
College  Dispensary. 

For  two  years  the  boy  had  persistently  complained  of  a 
sense  of  weight  and  fullness  and  frequently  of  sharp  pain  in 
his  right  side;  but  during  this  time  had  gained  in  flesh  and 
had  never  seemed  ill  except  for  the  feverish  attack  in  October, 
1905.  He  had  always  had  a  good  appetite,  there  was  no  vom- 
iting, his  bowels  were  regular,  there  had  never  been  any 
jaundice,  and  never  any  edema  of  feet  or  limlM. 

fCxaminat ion. ^On  physical  examination  he  was  found  to 
be  a  well-nourished,  healthy-looking  boy.  The  heart  and 
lungs  showed  no  disease,  the  urine  analysis  was  normal.  The 
feces  showed  no  abnormalities.  In  the  region  of  the  liver  a 
rounded  ma.ss  was  visible,  extending  as  low  as  the  navel  and 
as  far  internally  as  the  median  line.  This  mass  was  smooth, 
rounded  and  elastic,  ilanifestly  it  took  its  origin  from  the 
under  surface  of  the  liver,  because  the  sharp  lower  edge  of  the 
liver  could  be  felt  projecting  from  the  tumor's  upper  surface, 
just  below  the  border  of  the  ribs.  The  mass  did  not  seem  to 
be  at  all  tender.  No  hydatid  fremitus  could  be  elicited.  Per- 
cussion dullness  was  found  over  the  mass,  continuous  above 
with  the  normal  liver  dullness,  the  total  extent  in  the  mammary 
line  being  19  cm. 

lilood  Examinations. — Numerous  blood  examinations  were 
made  by  Dr.  H.  R.  Oliver.  On  January  4  the  hemoglobin  was 
80  per  cent.,  the  red  corpuscles  4,250,000,  the  white  corpuscles 
25,000;  and  the  differential  count  showed:  polymorphonu- 
clears 68  per  cent.,  large  lymphocytes  8,  small  lymphocytes  24, 
eosinophiles  2.  .January  6  the  leucocytes  numbered  14,000; 
January  14,  15,000.  January  22  the  hemoglobin  was  70  per 
cent.,  the  red  corpuscles  3,750,000,  the  white  corpuscles  16,000, 
and  the  differential  count  as  follows:    Polymorphonuclears  70 


per  cent.,  large  lymphocytes  3  per  cent.,  small  lympliocytes  25 
per  cent.,  eosinophiles  2  per  cent.  From  these  reports  it  will 
be  seen  that  while  a  leucocytosis  of  moderate  grade  was  con- 
stantly present,  there  was  never  any  marked  increase  in  the 
eosinophiles. 

Diagnosis. — From  the  physical  examinations  repeatedly  made 
it  seemed  clear  that  the  liver  was  the  organ  concerned,  that 
the  tumor  originated  from  it,  that  this  tumor  contained  fluid 
of  some  sort,  and  was  not  simply  the  liver  of  chronic  passive 
congestion,  fatty  infiltration,  or  hypertrophic  cirrhosis.  Malig- 
nancy was  excluded  by  the  boy's  state  of  blood  and  nutrition, 
and  specific  disease  by  the  lack  of  history  or  signs.  The  con- 
clusion was  therefore  inevitable  that  we  had  to  do  with  either 
hydatid  cyst  or  abscess.  In  favor  of  hydatid  cyst  was  a  history 
of  constant  intimacy  with  dogs,  with  which  pets  the  boy  had 
been  closely  associated  in  Buenos  Ayres,  with  the  absence  of 
chills,  recurring  fever,  emaciation,  or  constitutioual  disturbance 
during  the  two  years  that  the  enlarged  liver  had  obviously 
been  present.  In  favor  of  abscess  there  was  nothing  except  the 
leucocytosis,  which  was  not  so  high  as  it  should  have  been, 
with  sepsis,  and  lacked  the  characteristic  predominance  of 
polymorphonuclears.  To  settle  the  diagnosis  an  aspirating 
needle  was  introduced  through  the  abdominal  wall  January  20, 
directly  over  the  lower  portion  of  the  tumor,  where  elasticity 
seemed  most  definite.  The  needle  at  the  first  puncture  with- 
drew the  clear,  water  like  fluid  diagnostic  of  hydatid  cyst,  and 
in  this  fluid  hydatid  booklets  were  at  once  found  with  the 
microscope.  The  diagnosis  thus  being  positively  settled,  the 
case  was  transferred  to  the  surgical  clinic  for  treatment. 

Operation. — On  January  23  the  boy's  abdomen  was  opened 
by  Dr.  Stanley  Stillman  at  Lane  Hospital.  The  cyst  was 
found  to  originate  from  the  under  surface  of  the  liver.  It  was 
aspirated,  and  when  empty  the  wall  was  peeled  from  its  bed 
and  so  removed  intact.  No  daughter  cysts  were  found  within 
its  cavity.  When  distended,  it  measured  about  5  inches  in 
diameter.  The  wound  was  drained  and  the  boy  made  a  good 
recovery,  except  for  a  fistulous  track  that  healed  slowly. 

DISCUSSION  OF  THE  DISEASE. 

The  points  bearing  on  the  diagnosis  of  hydatid  cyst 
of  the  liver  in  children,  as  brought  out  by  the  preceding 
cnses,  are  the  following: 

1.  History. — Inquiry  should  always  be  directedto  the 
child's  intimacy  with  dogs.  The  second  child  lived  with 
dogs  in  Buenos  Ayre.s.  played  with  them,  slept  with 
them,  ate  with  them,  and  kissed  them.  .\s  the  Twnia 
pcMnococcus  is  a  parasite  of  the  dog  family,  such  a  his- 
tory is  extremely  suggestive  of  the  possibility  of  infection 
of  the  child.  The  history  of  illness  is  mainly  one  of 
symptoms  due  to  mechanical  pressure  by  the  cyst:  pain, 
fullness,  weight,  dragging  and  interference  with  move- 
ments such  as  stooping,  together  with  gradual  enlarge- 
ment, visible  to  parents  and  to  child.  The  general 
health — digestion,  nutrition,  strength — i.s  interfered 
with  slightly  or  not  at  all.  even  though  the  symptom? 
last  for  months  or  even  years.  Fever  i=  not  a  symptom 
unless  the  cyst  has  suppurated,  and  then  the  clinical  his- 
tory may  become  one  of  sepsis,  as  from  anv  other  col- 
lection of  pus. 

2.  Physical  Examination. — It  is  usually  easy  to  deter- 
mine that  the  tumor  is  situated  in  the  liver,  though  the 
problem  is  not  always  a  simple  one,  as  the  first  case  re-' 
ported  proves.  The  fact  that  the  tumor  contains  fluid  of 
some  sort  is  also  usually  apparent  from  its  rounded  out- 
line and  the  elastic  feel  of  it.  But  the  peculiar  thrill 
described  as  the  hydatid  fremitus  is  not  always  present 
— it  was  certainly  absent  in  both  the  cases  reported,  and 
therefore  can  not  always  be  depended  on  for  diagnosis. 

The  aspirating  needle  best  answers  the  question  as  to 
what  the  cyst  contains ;  and  the  clear,  transparent  fluid 
of  a  hydatid  cyst. is  diagnostic  even  to  the  naked  eve.  It 
must  not  be  forgotten.  hoVever.  that  the  introduction  of 
an  aspirating  needle  into  a  hydatid  cyst  is  not  without 
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danger.  In  addition  to  the  possibility  of  .damage  to 
blood  vessels  or  to  intestines,  such  as  exists  with  any 
puncture  of  the  abdominal  cavity,  there  are  in  this  in- 
stance two  other  dangers:  (a),  autosemination,  or  the 
scattering  of  booklets  in  the  abdominal  cavity  by  subse- 
quent oozing  from  the  cy.st  at  the  site  of  the  puncture; 
or,  (b),  symptoms  of  poisoning  such  as  fever,  nausea, 
vomiting  and  collapse,  due  to  the  toxicity  of  the  fluid 
and  its  absorption  after  leaking  out  at  the  site  of  punc- 
ture. These  dangers  must  be  borne  in  mind  and  diag- 
nostic puncture  should  not  be  looked  on  a?  a  procedure 
without  risk. 

S.  Lahoratory  Examination. — Under  tlie  microscope 
the  sediment  from  hydatid  fluid  usually  shows  the  pecu- 
liar bodies  called  booklets,  found  in  no  other  fluid  but 
this;  but  their  absence  does  not  negative  the  diagnosis. 
The  blood  usually  shows  a  moderate  leucoc3'tosis,  per- 
sistent so  long  as  the  cyst  remains ;  but  the  eosinophiles 
are  not  necessarily  increased  here,  though  Cabot  says : 
"Eosinophilia  is  the  rule  in  hydatid  disease  without  sup- 
puration." 

Except  for  the  examination  of  the  hydatid  fluid  ob- 
tained by  diagnostic  puncture,  and  except  for  the  blood 
count,  there  are  no  methods  of  laboratory  diagnosis 
available  in  these  cases. 
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1  believe  the  importance  of  this  aftection  to  be  gen- 
erally underestimated  and  am  positive  that  the  con- 
dition is  vastly  more  common  than  is  generally  sup- 
posed.. 

The  term  bacteriuria  implies  the  presence  of  bacteria 
in  the  urinary  tract  above  the  compressor  uretliras  mus- 
cle. Micro-organisms  are  always  present  in  the  normal 
male  urethra,  certainly  its  anterior  portion,  and  may 
be  found  in  the  urine  of  most  people  provided  it  is 
voided  through  this  structure.  Aside,  however,  from  the 
trivial  urethra!  discharge  occasionally  provoked  by  cer- 
tain of  these  organisms,  their  presence  in  the  anterior 
urethra  causes  no  symptoms.  Apart  from  the  bacteriuria, 
which  always  exists  as  a  part  of  pyuria,  tliere  is  a  simple 
bacteriuria,  without  pus,  or  at  least  such  small  quanti- 
ties of  this  as  to  be  of  minor  clinical  significance.  There 
is  this  difference  regarding  the  etiology  of  the  two  affec- 
tions: Pyuria  always  indicates  su])puration  in  some  part 
of  the  urogenital  apparatus;  simjiio  bacteriuria  may  in- 
dicate tlie  earliest  or  terminal  piienomonon  of  true  in- 
flammation with  little  or  no  pus  formation,  or  an  elimi- 
native  process,  the  bacteria  being  deposited  in  the  urinary 
"conducting  apparatus  from  the  blood  and  lymph,  or  hav- 
ing gained  entrance  to  these  organs,  through  continuity 
or  contiguity  from  anatomically  related  structures. 

Tlie  organisms  most  fi-oquently  deposited  in  the  urine 
from  tlie  circulation  include  the  typhoid  bacillus  in  cases 
of  typhoid  fever,  the  tubercle  bacillus  in  miliary  tuber- 
culosis, staphylococci  and  streptococci  in  general  septi- 
cemia and  pyemia,  rarely  the  pneumococcus,  and  the 
undetermined  organisms  of  scarlatina  and  smallpox,  as 
manifested  by  tlie  urinary  phenomena  of  these  infec- 
tions. 

From  continuitv  and  contiguity  of  structure,  the  most 


frequent  causes  of  bacteriuria  include  urethritis,  prosta- 
titis, seminal  vesiculitis,  colitis,  enteritis,  perinephric 
abscess,  peritonitis  and  any  focus  of  inflammation  in 
the  female  generative  organs.  Every  case  of  spinal  cord 
disease  with  paralysis  of  the  sphincter  vesicaj  is  attended 
by  bacteriuria. 

MICR0-0HGANIS3IS     CAUSING    THE     CONDITION. 

By  far  the  most  frequent  organism  causative  of  simple 
bacteriuria  is  the  Bacillus  coli  communis.  These  organ- 
isms readily  gain  entrance  from  the  intestine  in  cases 
of  chronic  constipation,  acute  enteritis,  dysentery,  colitis, 
typhoid  fever;  or  from  the  prostate,  seminal  vesicles  and 
urethra,  where  they  are  abundant  in  chronic  inflamma- 
tory processes  involving  these  structures.  They  fre- 
quently enter  along  the  ducts  leading  to  the  bladder 
and  are  carried  by  instruments  from  the  urethra.  In 
women  with  unclean  habits,  relaxed  sphincters,  fistulous 
communications  or  even  slight  wounds  of  the  genito- 
urinary organs,  bacteriuria  is  common.  Ascending  vul- 
vovaginitis is  a  common  cause.  From  perinephric  ab- 
scess, the  colon  bacillus  and  other  organisms  penetrate 
the  kidneys.  From  the  intestine  and  all  retroperito- 
neal sources  they  may  enter  the  ureters.  ]\[any  cases  of 
bacteriuria  are  consecutive  to  colitis  and  frequently  a 
history  of  dysentery  may  be  elicited. 

Generally,  the  colon  bacillus  is  found  in  all  forms  of 
bacteriuria.  often  in  pure  culture.  In  the  typhoid  form 
of  the  disease  they  may  be  associated,  but  often  the  ty- 
phoid bacillus  is  present  alone.  Of  132  cases  reported 
by  Elliott,  the  Bacillus  coli  communis  was  the  infective 
agent  in  7-5.  Other  bacteria  found  were  streptococci, 
staphylococci,  bacillus  proteus,  bacillus  subtilis,  sarcina; 
and  undetermined  bacteria,  alone  and  in  combination. 

FREQUENCY  OF  THE  AFFECTION. 

The  frequency  of  the  affection  can  scarcely  be  even 
approximately  estimated.  A  single  intravesical  instru- 
mentation practically  always  carries  with  it  bacteria  from 
the  urethra.  Such  bacteriuria  is  generally  transient  in 
duration.  Should  the  lihuldcr  or  posterior  urethra  be 
traumatized  by  the  operation  it  will  almost  certainly  re- 
sult in  inflammation. 

Proctitis,  hemorrhoids  and  other  lesions  in  the  rectum 
are  attended  by  bacteriuria  so  frequently  as  to  make  it 
safe  to  believe  that  tliis  complication  exists  in  nearly 
every  case.  Its  frequency  in  old  women  and  as  an  elimina- 
tive  process  in  cases  of  typlioid  and  many  other  infectious 
fevers  have  been  mentioned.  Tyjilioid  bacilli  exist  in  the 
urine  in  from  90  to  30  per  cent,  of  cases  of  typhoid  fever 
usually  in  pure  culture,  appearing  generally  in  irorn  the 
second  to  the  third  week  of  the  disease,  commonly  asso- 
ciated with  albuminuria,  without  pus,  and  rarely  produc- 
ing the  morbid  changes  of  cystitis,  even  tliough  tliey  per- 
sist for  years.  Young,  however,  reports  two  eases  of  true 
chronic  cystitis  due  to  the  typhoid  bacillus. 

PATHOLOGY. 

With  the  exception  of  hyperemia  and  excessive  mucous 
secretion  along  the  whole  urinary  tract  and  generally 
slight  albuminuria,  simple  bacteriuria  in  a  liealthy,  well- 
drained  urinary  apparatus  produces  none  of  tlie  changes 
of  true  inflammation.  In  the  presence  of  partial  or  com- 
plete obstruction  or  diminished  vital  resistance  in  the.se 
structures,  it  is  easv  for  a  simple  bacteriuria  to  cause  the 
phenomena  of  true  inflammation  with  pus  formation. 

SYMPTOMS. 

Wiien  first  voided,  the  urine  is  cloudy,  generally  acid 
in  reaction  and  of  a  penetrating,  offensive  odor.  The 
turbiditv  is  diffuse,  does  not  .settle  on  standing,  and  can 
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not  be  removed  by  aciduJation,  filtration  or  sedimenta- 
tion. The  bacteria  may  be  sedimented  by  centrifugation 
after  the  addition  of  alcohol.  There  may  or  may  not  be 
a  trace  of  albumin.  Microscopic  examination  shows  a 
field  swarming  with  actively  motile  bacteria. 

The  local  symptoms  when  present  are :  Generally 
slight  frequency  of  micturition,  mild  ardor  urincB,  occa- 
sionally incontinence,  and  in  children  there  may  be  nerv- 
ous disturbances.  Earely  a  slight  mucoid  urethral  dis- 
charge may  be  noted.  So  long  as  the  epithelium  of  the 
urinary  tract  remains  healthy  there  is  no  absorption  of 
bacterial  toxins.  If  abrasions  exist,  or  if  from  the  im- 
perfect drainage  incident  to  prostatic  hypertrophy  or 
urethral  stricture,  the  bladder  epithelium  from  prolonged 
contact  with  the  concentrated  toxins  loses  its  vitality, 
absorption  occurs,  and  mild  fever,  with  lassitude  and 
digestive  and  nervous  disturbances,  may  be  noted.  In 
many  cases  there  are  no  subjective  signs. 

DIAGNOSIS. 

It  is  essential  to  distinguish  simple  bacteriuria  from 
that  in  combination  with  pus.  In  the  latter  there  is 
always  positive  pyuria,  in  the  former  never  so.  Pyuria 
implies  an  area  of  suppuration  in  some  part  of  the  genito- 
urinary tract  and  is  generally  associated  with  symptoms 
referable  to  its  location. 

As  to  the  point  of  entrance  of  the  micro-organisms 
into  the  urinary  tract,  it  may  be  said  that  whenever  they 
enter  through  the  kidneys  as  in  septicemia,  typhoid  or 
scarlet  fever,  there  is  always  a  positive  albuminuria. 
When  they  enter  below  the  renal  pelvis,  as  from  the 
genitalia  and  from  the  lower  intestinal  tract,  from  in- 
strumentation, ascending  inflammation,  pelvic  disease, 
colitis  or  proctitis,  the  presence  of  albuminuria  is  de- 
pendent on  the  previous  condition  of  the  kidneys 

As  to  the  nature  of  infection,  alkalinity  of  the  urine 
always  means  infection  by  either  the  staphylococcus  or 
bacillus  protcus  vulgaris.  All  other  organisms,  save  when 
mixed  with  these,  produce  an  acid  urine.  The  history 
of  the  case  will  suggest  the  probable  causative  organism, 
though  it  must  be  remembered  that  the  colon  bacillus  is 
by  far  the  most  frequently  found  germ. 

TREATMENT. 

Treatment  has  for  its  purpose  removal  of  the  cause, 
prevention  of  true  inflammation  and  elimination  of  the 
organism. 

Intestinal  and  urinary  antiseptics,  such  as  urotropin 
salol  or  boric  acid,  with  large  amounts  of  drinking 
water,  are  indicated.  Vesical  instrumentation  and 
(unless  cystitis  is  actually  present)  irrigations  are  to 
be  avoided.  The  traumatism  incident  to  these  proced- 
ures is  apt  so  to  diminish  local  resistance  as  almost 
certainly  to  result  in  true  inflammation.  Many  eases 
of  postoperative  cystitis  can  be  avoided  by  Judicious 
efforts  to  avoid  catheterization.  In  patients  with  spinal 
cord  lesions  associated  with  paralysis  of  the  compressor 
urethras  muscle,  bacteriuria  is  a  constant  attendant  affec- 
tion; and  when,  in  addition  to  this,  ammoniacal  urine  is 
allowed  to  be  retained,  cystitis  is  sure  to  result.  Since  in 
these  patients  the  cause  of  death  is  so  commonly  ascend- 
ing urinary  infection,  the  dangers  of  bacteriuria  should 
be  recognized.  Every  one  knows  the  importance  of  thor- 
ough, gentle  and  rigidly  aseptic  bladder  drainage  as  a 
part  of  the  treatment  of  these  cases. 

For  the  cases  so  frequently  dependent,  especiallv  in 
old  people,  on  colitis  and  constipation,  free  purgation, 
with  regulation  of  diet  and  intestinal  antiseptics,  are  es- 
sential. Janet  often  practices,  in  addition,  colonic  lavage 
for  two  or  three  months. 


REPORT  OF  A  UNIQUE  CASE. 

History. — An  obese,  slightly  sclerotic,  ignorant,  partially 
deaf  maiden,  aged  55,  sufTered  during  the  summer  of  1905,  a 
a  rather  severe  attack  of  dysentery.  Within  a  month  after  this, 
she  began  to  notice  frequent  burning  urination  and  the  passage 
of  foul,  intensely  turbid  urine,  the  act  of  mieturitioi)  being  fol- 
lowed by  a  sensation  of  having  incompletely  emptied  the  blad- 
der, but  at  no  time  did  she  pass  blood  or  gravel.  These  signs 
became  progressively  but  gradually  more  marked  and  caused 
her  great  mental  anxiety,  fearing  that  she  was  suffering  from 
some  dreadful  disease.  She  consulted  her  local  physician,  .who 
at  once  made  a  vaginal  examination.  She  was  told  that  there 
was  a  peculiar  "growth"  in  her  vagina,  and  the  physician  re- 
moved a  piece  of  this  and  sent  it  to  a  pathologist  for  micro- 
scopic examination.  The  latter  reported  the  tissue  to  be  fibroid 
in  character.  Ever  since  the  tissue  was  removed  she  has  con- 
centrated her  mind  on  the  genital  apparatus  and  has  been  in 
constant  fear  of  cancer. 

She  was  referred  for  treatment  to  Dr.  Stuart  McGuire,  to 
whom  I  am  indebted  for  the  privilege  of  studying  and  reporting 
the  case. 

Examination. — Vaginal  examination  showed  a  small,  rigid 
canal  with  the  hvmen  present  and  save  in  the  upper  portion  in- 
tact. In  the  upper  portion  there  was  a  wedge-sliaped  deficiency 
of  about  one-half  inch.  When  she  stands  erect,  there  is  slight 
bulging  of  the  anterior  vaginal  wall. 

Cysloscopic  examination  showed  slight  general  redness  of  the 
mucous  membrane  of  the  bladder,  but  no  real  sign  of  disease. 

Uritie. — The  first  specimen  was  so  extremely  turbid  as  to  give 
at  first  sight  the  appearance  of  chyluria.  This  material,  how- 
ever, was  not  present.  The  turbidity  was  difluse  and  did  not 
precipitate  on  long  standing.  The  urine  was  foul  and  pen- 
etrating in  odor,  acid  in  reaction  and  contained  no  albumin. 
Microscopic  examination  showed  amorphous  acid  urates,  and 
every  field  was  swarming  with  motile  bacteria,  but  pus  was  ab- 
sent. 

REMARKS. 

A  diagnosis  of  bacteriuria  was  positive  and  this  was 
the  source  of  all  the  trouble.  The  growth  in  the  vagina 
was  the  hymen,  from  which  a  wedge-shaped  piece  liad 
been  removed.  The  slight  bulging  of  the  anterior  vag- 
inaj  wall  which  was  not  sufficiently  marked  to  be  called 
cystocele  was  doubtless  due  to  the  "incision  in  this  struc- 
ture produced  for  removing  the  wedge-shaped  piece  of 
hymen.  The  woman  was  the  victim  of  pronounced  can- 
cerophobia. 

The  bacteriuria  in  this  case  definitely  followed  dysen- 
tery ;  the  organisms  entered  the  urinary  apparatus  below 
the  kidney,  as  shown  bv  the  absence  of  albumin. 

oOfi  Kast  Grace  St. 


THE  STEENUOUS  LIFE  AND  ITS  EFFECTS  IN 

DISEASE.* 

S.  T.  RUCKER,  M.D. 

MEMPHIS,   TENN. 

At  the  outset  I  desire  to  state  that  I  am  not  opposed 
to  the  strenuous  life  when  it  is  safeguarded  by  proper 
diversion  and  sufficient  rtst ;  but  there  is  a  wrong  way 
to  live  the  strenuous  life,  and  it  is  of  this  I  desire  to 
speak.  Work,  per  se,  never  kills,  but  it  is  the  way  one 
works.  A  bank  account  kept  by  continuous  deposits  in 
excess  of  the  checks  drawn  is  a  good  business  method. 
It  is  when  the  account  is  overdrawn  that  one  receives 
notice  to  make  good  the  deficit.  Mental  and  physical 
exercise  in  legitimate  channels  is  good.  It  promotes 
liealth,  happiness  and  a  long  life,  but  when  by  prolonged 
endeavor  under  high  pressure  an  individual  overdraws 


•  Ifead   at  the   Sevent.v-thlrd   Annual   Meeting  of   the   Tennessee 
State  Medical  Association,  Memphis,  Tenn.,  April  10-13,  1906. 
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his  supply  of  energy  he  must  replenish  it  or  suHer  the 
consequence.  The  temperate  life,  the  systematic  meth- 
ods of  diversion  and  relaxation  as  practiced  by  Mr. 
Gladstone,  the  great  English  statesman,  and  Grover 
Cleveland,  twice  president  of  the  United  States,  is  well 
known  and  will  serve  to  illustrate  the  proper  way  to 
live  the  strenuous  life  and  to  succeed  without  sacrificing 
health  and  strength.  Mr.  Gladstone  not  only  had  regu- 
lar times  for  diversion  and  recreation,  but  when  tlie 
affairs  of  state  became  too  onerous  and  tiresome  he 
would  turn  loose  all  duties  and  go  to  Ids  country  home 
to  rest.  There  he  would  walk,  run,  chop  wood  and  do 
other  exercises  to  divert  the  mind  and  to  invigorate  the 
body.  At  85  years  of  age  he  retired  from  the  premier- 
ship of  England  in  good  health  and  with  a  clear,  active 
mind.  We  are  all  familiar  with  Mr.  Cleveland's  fond- 
ness for  fi.shing  and  hunting,  and  remember  while  he 
was  president  how  often  he  would  lay  aside  official 
duties  and  go  to  the  bays  of  Virginia  or  North  Carolina 
to  indulge  in  his  favorite  sport.  At  70  years  of  age  he 
is  still  in  active  life,  hale  and  hearty.  The  quality  of  a 
man's  thought,  energy  and  ideals  depends  largely  on 
the  condition  of  his  health.  The  now  famous  saying 
credited  to  Dr.  Osier  that  a  man  is  practically  useless 
after  60  years  of  age  is  true  of  most  men,  but  it  should 
not  be,  and  would  not  be,  if  we  would  remember  that 
"all  work  and  no  play  makes  Jack  a  dull  boy."  Every 
busy  man  should  have  a  hobby  to  which  he  can  devote 
his  leisure;  he  should  also  have  seasons  for  sport  in  the 
country,  like  hunting  and  fishing.  A  married  man 
should  spend  more  time  with  his  family  and  in  reading 
wholesome  literature.  Sunday,  the  best  day  of  all  for 
rest  and  recreation,  is  perhaps  the  most  neglected.  It  is 
not  only  a  religious  duty  to  cease  all  labor  every  seventh 
day,  but  it  is  essential  to  the  health  and  well-being  of 
man.    He  will  do  better  work  and  live  longer. 

IIKill    PRESSDUE    OF    EDUCATION. 

The  physiologic  functions  of  the  human  economy  are 
governed  by  the  simple  law  of  demand  and  supply.  The 
executor  of  this  law  is  the  cell.  It  contains  a  life  prin- 
ciple called  the  nucleus.  The  nucleus  gives  the  cells 
energy  and  the  power  to  reproduce  themselves  lapidly 
and  manifold,  when  supplied  with  the  proper  food,  as 
found  in  the  healthy  blood  current.  Every  tissue  and 
part  of  the  body  is  an  aggregation  of  cells,  like  the  bricks 
that  make  up  a  wall.  The  process  called  metabolism  is 
cellular  activity.  By  thought  and  muscular  action  tis- 
sues are  consumed ;  by  cell  proliferation  they  are  re- 
plenished. In  order  that  the  proper  equilibrium  be 
maintained  in  this  process  and  the  cells  be  not  con- 
sumed faster  than  thev  .multiply,  it  is  decreed  that  we 
must  take  time  to  cat,  rest  and  sleep.  Prolonged  en- 
deavor, overwork  and  worry,  with  insufficient  food  and 
rest,  break  the  equilibrium,  exhaust  vitality  and  invite 
disease.  This  condition  is  too  prevalent  in  our  American 
life.  We  go  under  high  pressure  and  our  pace  is  too 
rapid.  Our  schools  and  colleges,  where  we  should  be 
taught  how  to  live,  are  not  free  from  this  spirit  of  stress 
and  strain.  Students  are  goaded  to  tasks  beyond  tlieir 
powers,  and,  being  anxious  to  stand  at  the  head  of  their 
classes,  they  hurry  their  meals,  ovcrstudy,  take  little 
time  for  rest  and,  as  a  natural  cons?ei|uence,  many  be- 
come nervous  wreck?.  I  have  under  observation  now  a 
patient  who  is  a  sad  illustration  of  this  forcing  method 
of  pcdagogA'.  He  had  an  active  mind  and  bright  pros- 
pects ahead  for  a  useful  career.  He  studied  hard  and 
was  stuffing  for  his  final  examinations  before  gradu- 
ating from  college,  when  a  collapse  came,  and  his  mind 


was  left  a  chaotic  wreck.  There  is  a  mental  inco- 
ordination and  an  inability  to  concentrate  his  thoughts. 
His  talking  and  writing  are  centrifugal  and  erratic.  I 
have  undertaken  the  task  of  re-educating  him  into  men- 
tal co-ordination  and  concentration,  with  probabilities 
of  never  succeeding. 

Analyze  the  graduating  classec  of  the  best  female  col- 
leges, and  the  crop  of  neurasthenic  girls  will  out-number 
those  who  are  able  to  enter  on  the  duties  of  married  life. 
I  have  under  treatment  now  one  of  these  unfortunate 
girls.  She  is  anemic  and  her  brain  is  not  properly  nour- 
ished. Her  mind  is  unstable  and  her  ideas  are  erratic. 
She  has  overdrawn  her  account  and  is  now  trying  to 
make  good  the  deficit  by  rest  and  forced  feeding. 

BUSINESS    LIFE    TOO    STRENUOUS. 

In  business  and  professional  life  the  conditions  are 
even  worse.  The  average  business  man  is  always  wor- 
ried and  overworked.  He  has  no  leisure.  He  sees  so 
little  of  his  family  they  scarcely  know  him.  He  i= 
chained  to  commercialism  of  thought  and  tasto.  Ho 
worships  it  by  day  and  dreams  of  it  by  night.  Hi? 
business  methods  become  questionable  and  pernicious. 
He  takes  all  the  law  allows,  and  does  the  other  fellow 
if  he  can.  He  makes  money,  makes  it  honestly  if  he 
can,  but  makes  it.  After  all.  it  does  not  pay.  It  is  like 
chasing  a  phantom.  He  pursues  his  business  to  a  cer- 
tain point,  then  his  business  pursues  him.  He  is  no 
longer  in  control.  He  think?  in  a  circle  and  acts  like 
an  automaton.  He  is  a  slave  to  his  business  and  can't 
turn  loose — until  perhaps  he  is  released  t)y  sudden  death 
or  is  sent  to  a  sanitarium,  broken  in  health,  to  die  with- 
out enjoying  the  pleasures  of  a  long  life  that  is  due  him. 

A  striking  coincidence  is  that  as  our  strenuous  civili- 
zation progresses  the  number  of  cases  of  mental  and 
nervous  diseases  increases.  There  is  hardly  a  state  in- 
stitution that  is  not  overcrowded.  Texas  is  just  com- 
pleting additional  buildings  to  accommodate  the  in- 
creasing ntimljer  of  insane  patients,  and  app!ication> 
now  on  file  show  more  than  600  patients  seeking  admis- 
sion that  can  not  be  accommodated  when  the  ho.-:pital  is 
completed.  Besides  these  state  institutions,  there  ar^ 
scores  of  private  sanitariums  for  treating  the  milde; 
cases  of  these  unfortunate  patients.  Xervou.-  break- 
down has  been  called  our  national  disease,  and  not  with- 
out good  reason.  Arteriosclerosis,  a  disease  largely  due 
to  nervous  strain  and  h^'perarterial  tension,  formerly  a 
rare  disease,  is  now  prominently  and  extensively  treated 
of  in  leading  text-books  on  practice. 

Another  striking  illu.stration  of  the  effect  of  our 
strenuous  civilization  in  producing  disease  is  th>i  rapid, 
increase  in  the  number  of  deaths  from  heart  disease. 
One  hundred  and  twenty-five  persons  died  recently  in 
one  week  in  New  York  Citv  from  heart  di.«ease.  whih^ 
the  deaths  for  the  corresponding  week  in  1904  were  .it!. 

Another  phase  of  this  subject  I  would  like  to  treat  of 
at  length,  but  for  lack  of  time  I  will  only  say  enough  to 
provoke  discussion  or  start  you  to  thinking.  The  stress 
and  strain,  worry  and  anxiety  attendant  on  fierce  com- 
petition in  business  and  professional  life  is  enervating 
and  devitalizing.  It  embarrasses  or  suspends  organic 
function  and  lessens  resistance  to  morbid  influences. 
.\s  a  consequence  we  fall  easy  victims  to  almost  anv 
disease,  such  as  pneumonia^  txibemilosis,  t\-phoid  fever, 
cancer  and  grave  kidney  lesions.  If  a  man  who  lives  this 
kind  of  life  undergoes  a  surgical  operation  of  any  conse- 
quence, it  is  exceedingly  hard  for  him  to  recover.  His 
vitalitv  is  so  lessened  tlxat  any  traumatic  lesion  will  prob- 
tlilv  undcrso  necrosis  or  gangrene  instead  of  healing. 
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CHAPTER    XXV. 

GENEEAL  ANESTHETICS. 

The  subject  of  general  anesthesia  concerns  tlie  surgeon  much 
more  than  it  does  the  physician,  but,  as  in  the  matter  of  anti- 
sepsis, the  physician  must  have  some  knowledge  of  this  subject, 
and  we  shall,  therefore,  brielly  consider  the  more  important 
members  of  the  group  of  general  anesthetics,  their  uses  and 
tlieir  probable  limitations. 

Narcotics  have  been  used  from  time  immemorial,  for  pro- 
ducing unconsciousness  during  surgical  operations,  but  nitrous 
oxid  has  been  in  use  longer  than  any  other  agent  now  em- 
ployed for  inducing  general  anesthesia.  It  is  more  than  100 
years  since  Sir  Humphrey  Davy  first  suggested  this  use  for 
nitrous  oxid,  but  his  suggestion  met  with  no  response,  and  it 
was  not  until  many  years  later,  in  1844,  that  Horace  Wells,  a 
dentist  of  Hartford,  Conn.,  employed  it  for  that  purpose  and 
thus  introduced  what  he  was  pleased  to  term  "a  new  era  in 
tooth-pulling." 

It  was  at  one  time  supposed  that  nitrous  oxid  caused  un- 
consciousness merely  through  asphyxia,  and  while  this  is  a 
very  important  factor,  it  has  been  shown  that  nitrous 
oxid  also  causes  a  depression  of  the  central  nervous  system 
resembling  that  of  the  methane  derivatives  such  as  chloroform 
and  ether,  and  complete  anesthesia  has  been  produced  with- 
out asphyxia  by  using  a  mixture  of  oxygen  and  nitrous  oxid 
under  pressure.  This  would  probably  constitute  an  ideal 
method  of  inducing  anesthesia  were  it  not  for  the  mechanical 
difficulties  and  the  expense  that  it  necessarily  involves. 

Nitrous  oxid  is  usually  administered  only  for  a  short  time, 
it  being  necessary  to  discontinue  it  so  soon  as  marked  cyano- 
sis of  the  face  occiu's,  after  which  the  anesthesia  lasts  for 
about  a  minute  or  two.  It  is  the  safest  agent  which  we  pos- 
sess for  general  anesthesia,  the  death  rate  being  approximately 
one  in  half  a  million  cases,  but  aside  from  its  use  in  dentistry 
and  for  inducing  unconsciousness,  preliminary  to  other  anes- 
thetics, its  application  is  extremely  limited. 

It  is  impossible  to  estimate  the  value  to  mankind,  and  to 
surgery  in  particular,  of  the  introduction  of  anesthetization 
with  ether  by  Morton  and  Jackson  just  fifty  years  ago.  Its 
use  by  Dr.  Crawford  W.  Long,  in  Georgia,  antedates  by  more 
than  two  years  the  real  work  of  Morton  and  .lackson  in  intro- 
ducing the  method,  but  the  greatest  credit  is  due  those  men 
for  their  splendid  achievement  in  gaining  general  recognition 
for  this  boon  to  humanity. 

Shortly  after  the  introduction  of  general  anesthesia  by  the 
use  of  ether  Sir  J.  Y.  Simpson  announced  his  discovery  of  the 
use  of  chloroform  as  an  anesthetic,  and  this  latter  agent  soon 
displaced  ether  almost  entirely  in  many  parts  of  the  world. 
Even  at  present  chloroform  is  used  almost  exclusively  in  Eng- 
land and  in  several  other  European  countries. 

From  time  to  time  other  agents  have  been  proposed  as  sub- 
stitutes for  chloroform  and  ether,  and  some  of  them  have  en- 
joyed a  greater  or  less  popularity  for  a  time,  only  to  sink 
into  obscurity. 

In  this  connection  we  may  mention  a  few  of  those  which 
will  be  remembered  even  by  the  younger  generation  of  physi- 
cians, and  which  h.ave  not  yet  fallen  into  complete  disuse. 

Ethyl  bromid  and  bromoform  have  been  used  to  some  extent 
as  general  anesthetics,  and  it  has  been  suggested  that  the 
typical  bromid  action  might  be  obtained  from  them,  but  the 
action  is  that  of  the  entire  molecule.  Both  of  these  have 
passed  almost  completely  from  use  as  general  anesthetics, 
largely,  perhaps,  because  of  the  unstable  character  of  the  sub- 
stances themselves  and  the  accompanying  uncertainty  of  the 
action  of  the  decomposition  products. 

Petroleum  ether,  or  benzin,  because  of  its  cheapness,  is  some- 
times used  in  vivisection  experiments,  but  not  on  man. 

The  use  of  mixtures  of  varying  compo.sition  appears  to 
offer  a  peculiarly  interesting  field  for  experimentation  in  con- 
nection with  general  anesthesia. 

Of  the  several  mixtures  that  have  been  used  from  time  to 
time.  Uiat  popularly  known  as  the  A.  C  E.  mixture,  containing 


1  part  of  alcohol,  2  parts  of  chloroform  and  3  parts  of  ether, 
is  perhaps  the  one  that  has  been  used  most  widely.  This 
also  referred  to  occasionally  as  the  one-two-three  mix- 
ture, was,  at  one  time  at  least,  quite  popular  in  England. 
While  it  has  been  urged  against  this  mixture  that  the  difler- 
ences  in  volatility  of  the  three  substances  prevents  the  anes- 
tlietist  knowing  just  what  he  is  administering,  it  is  a  fact  that 
the  vapors  of  all  three  tend  to  pass  off  together,  and,. further- 
more, the  object  is  to  induce  anesthesia  and  to  avoid  an  excess 
of  the  anesthetic  and  the  action  of  the  mixture  seems  to  be  as 
easily  controlled  as  that  of  chloroform,  while  not  so  much  is 
required  as  of  ether  alone.  The  alcohol  and  chloroform  raise 
the  boiling  point  of  the  mixture  above  the  temperature  of  the 
lungs  and  this  probably  secures  some  of  the  advantages 
claimed  by  Schleich  for  the  mixture  of  ether,  chloroform  and 
benzin. 

A  mixture  containing  57  parts  of  ether  and  4.'5  parts  of 
chloroform  has  been  suggested  as  having  some  advantages 
over  either  of  its  component  parts.  It  was  at  one  time  quite 
widely  recommended  under  the  title  of  M.  S.  mixture,  but 
appears  to  ha^e  fallen  into  disuse,  having  probably  no  advan- 
tage over  the  better  known  A.  C.  E.  mixture  mentioned  above. 

Dr.  Carl  Ludwig  Schleich  of  Berlin  some  years  ago  recom- 
mended the  admixture  of  5  per  cent,  of  petroleum  ether,  or 
benzin,  with  ether  and  chloroform,  as  a  general  anesthetic. 
This  preparation  had  been  used  by  Schleich  in  nearly  500 
cases  in  which  he  obtained  excellent  results,  such  as  absence  of 
excitement  and  of  the  excessive  salivary  discharge  so  fre- 
quently seen  with  ether,  while  the  depressing  effect  of  chloro- 
form on  the  heart  was  not  observed.  Despite  these  and  other 
advantages,  which  he  cited  at  the  time,  the  mixture  never  at- 
tained much  popularity,  and  even  Schleich  himself  appears  to 
have  discontinued  its  use  in  favor  of  an  ethyl  chlorid  mixture. 

The  mixture  of  ether,  chloroform  and  ethyl  chlorid  has  been 
proposed  at  different  times  and  in  varying  proportions:  the 
one  proposed  by  Schleich  contains  2  parts  of  ethyl  chlorid.  4 
parts  of  chloroform  and  12  parts  of  ether,  and  is  fairly  repre- 
sentative of  this  class. 

The  advisability  of  using  mixtures  of  any  kind,  for  general 
anesthesia  is  still  an  open  question,  particularly  in  view  of 
the  fact  that  the  several  chemical  substances  themselves  are 
far  from  being  absolutely  stable,  even  under  the  most  favor- 
able conditions,  chloroform  particularly  being  readily  decom- 
posed and  forming,  as  one  of  the  possible  decomposition  prod- 
ucts, the  really  dangerous  substance  known  as  phosgene. 

Magnesium  Sulphate. 

S.  J.  Meltzer  has  recently  suggested  the  use  of  a  solution  of 
magnesium  sulphate  for  inducing  general  anesthesia.  For  this 
])urpose  he  advised  the  intraspinal  injection  of  1  c.c.  (15  min- 
ims) of  a  25  per  cent,  sterilized  solution  vof  magnesium  sul- 
phate for  each  25  pounds  of  body  weight.  This  method  pos- 
sesses no  advantage  over  cocain  used  in  the  same  way  for  pro- 
ducing anesthesia  of  the  lower  parts  of  the  body,  but  general 
anesthesia  is  induced  and  persists  for  some  hours,  and  the 
method,  therefore,  may  possibly  prove  serviceable  in  controlling 
the  convulsions  of  tetanus. 

Marked  depression  of  the  respiration  occurs,  and  Maurx-  and 
Teague,  working  with  guinea-pigs  and  injecting  the  solution 
intraperitoneally  have  found  that  the  repetition  of  the  pri- 
mary anesthetic  dose,  on  the  following  daj',  sometimes  causes 
death.  It  must,  therefore,  be  used  only  with  extreme  cau- 
tion. The  sudden  introdiiction  of  a  small  quantity  of  this 
solution  into  the  blood  vessels  will  immediately  prove  fatal. 
Scopolamin-Morphin   and  Similar  Solutions. 

Reference  has  been  made  to  the  use  of  scopolamin-mor[ihin 
for  producing  anesthesia,  and  while  a  number  of  deaths  are 
reported  as  having  attended  its  use,  the  combination  is  still 
being  recommended  by  some  as  constituting  a  satisfactory 
method. 

Morphin  sulphate  alone  or  in  combination  with  atropin 
sulphate  is  very  commonly  employed  preliminary  to  chloroform 
nr  ether  narcosis,  and  appears  to  have  well  established  uses  in 
this  connection. 

K.  Fraenkel  reported  some  ten  years  ago  that  he  had  h.Tbitu- 
ally  used  a  mixture  of  morphin.  atropin  and  chloral  for  hypo- 
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dermic  injections,  preliminary  to  narcosis,  for  twenty-two 
years,  without  an  accident.  He  claimed  that  this  procedure 
lessened  to  an  extraordinary  degree  the  amount  of  chloroform 
or  ether  used  to  maintain  anesthesia.' 

1.  The  solution  used  by  Fiaenkel  was  made  as  follows  : 

Morphin  ranriato gr.  iiss  il5^ 

Atropin    sulphate    gr.    ^4  "13 

IlTdiated  chloral    gr.  iv  25 

Distilled  water    oSs       15| 

He  injected  hypodermically  from  1  c.c.  to  1.2.5  c.c.  (15  to  19 
minims)  fifteen  ininutes  before  the  commencement  of  the  ether  or 
chloroform  administration. 

Fraenkpl  further  asserts  that  this  mixture  is  free  from  the  ob- 
jectionable side  actioiis  of  morphin.  being  well  borne  by  patients 
who  could  not  take  morphin  by  the  mouth  or  hypodermically. 

Ethyl  Chlorid. 

A  substance  which  bids  fair  to  rival  chloroform  and  ether 
as  a  general  anesthetic,  under  certain  conditions  at  least,  is 
ethyl  clilorid. 

This  substance  is  extremely  volatile,  boiling  at  from  12.5  to 
13  C.  (54.5  to  55.4  ¥.),  and  it  is  necessary,  therefore,  to  keep 
it  in  sealed  tubes.  The  ends  of  the  tubes  are  drawn  out  to  fine 
capillary  tubes  which  are  then  sealed,  or  the  capillary  opening 
is  closed  by  a  metal  cap  which  may  be  replaced  when  a  part  of 
the  contents  of  the  tube  has  been  used.  When  required  for 
use  the  glass  tip  is  broken  oft',  or  the  metal  cap  unscrewed, 
when  the  heat  of  the  hand  causes  the  ethyl  chlorid  to  vola- 
tilize, forcing  out  a  fine  stream  which  may  be  directed  against 
the  surface  which  is  to  be  frozen  for  local  anesthesia,  or  the 
stream  may  supply  the  vapor  for  inhalation  to  produce  general 
anesthesia. 

Kthyl  chlorid  induces  anesthesia  more  rapidly  than  ether 
does,  and  when  it  is  withdrawn  the  patient  recovers  more 
quickly,  thus  saving  an  average  of  some  twelve  minutes  on 
each  operation,  hence  it  is  likely  to  prove  useful  on  the  battle- 
field and  in  great  calamities  when  a  number  of  operations  must 
Ix;  performed   with  a  minimum  loss  of  time. 

Figures  ptirporting  to  give  relative  degrees  of  danger  for 
various  anesthetics  are  notoriously  unreliable,  but  it  seems 
probable  that  ethyl  chlorid  is  less  dangerous  than  chloroform 
anil  somewhat  more  dangerous  than  ether.  Among  the  objec- 
tionable features  of  ethyl  chlorid  are  increased  cost,  the  ex- 
plosive character  of  the  vapor,  extreme  volatility,  the  accom- 
panying waste  of  material  and  the  difficulty  of  administration. 
Action  of  Chloroform  and  Ether. 

It  would  hardiv  l)e  profitable  to  discuss  here  in  detail  the 
actions  of  chloroform  and  ether,  but  there  are  certain  impor- 
tant points  concerning  them  which  arc  so  frequently  over- 
looked that  we  will  consider  them  briefly. 

While  there  are  records  of  as  many  as  40,000  consecutive 
anesthctizations  with  chloroform  without  a  fatality,  this  is 
only  possible  in  the  case  of  skilled  anesthetists  working  with 
carefully  selected  cases.  Certainly  no  such  results  are  pos- 
sible in  ordinary  practice,  and  with  that  alone  are  we  con- 
cerned at  ]iresent. 

We  must  always  remember  that  the  production  of  general 
anesthesia  is  a  grave  matter  in  which  death  is  an  ever  present 
possibility  despite  the  utmost  care,  and  of  which  there  is 
actual  danger  unless  caution  is  observed.  The  possibility  of 
fatal  complications  in  all  cases  of  general  anesthesia  would 
appear  lo  make  it  necessary  that  the  patient  or  his  friends  be 
informed  of  this  fact,  if  for  no  other  reason  than  to  protect 
the  physician  administering  the  anesthetic. 

Kach  case  must  be  carefully  considered  when  selecting  the 
anesthetic,  and  neither  chloroform  nor  ether  should  be  used 
exclusively.  Ether  being  the  safer,  however,  should  have  the 
preference,  when  it  is  not  contrnindiented,  and  chloroform 
should  not  be  used  imless  the  anesthetist  is  experienced  and 
is  reasonably  skilled  in  the  u.se  of  it. 

The  following  are  some  of  the  principal  advantages  and 
contraindications  of  both  of  these  agents; 

The  vapor  of  ether  is  inflammable,  that  of  chloroform  is  not. 
and  the  latter  is  to  be  preferred  when  operations  are  to  be 
|)erformed  by  pas  or  lamplight.  In  this  connection,  however, 
we  must  not  forget  that  chloroform  vapor  coming  in  contact 
with  nn  open  (lame  is  readily  decomposed  info  chlorin  nnd 
hydrochloric  acid,  and  that  it  will  be  necessary,  therefore,  fo 
'..r    U:->-    V. .Ill  lint  ;..n    lo   •■liininatc    Ihi'-in    dcciniipn^il  Inn 


).i. 


products.  If  ether  must  be  used  under  such  circumstances, 
the  light  should  be  placed  as  high  above  the  level  of  the 
mask  as  practicable,  since  ether  vapor  is  heavier  than  air. 
The  thermocautery,  of  course,  can  also  ignite  the  vapor  of  ether. 

An  acute  cold  is  a  contraindication  to  the  use  of  any  anes- 
thetic, but  more  particularly  to  the  use  of  ether.  Ether  is 
also  contraindicated  in  bronchitis,  because  of  the  great  irrita- 
tion caused  by  the  relatively  large  amount  necessary  to  main- 
tain anesthesia;  it  is  likewise  contraindicated  in  nephritis, 
since  the  kidneys  take  part  in  the  excretion,  and,  of  course, 
suffer  from  the  irritant  action. 

In  extremely  hot  weather,  that  is,  when  the  thermometer  is 
above  93  to  95  F.  (34  to  35  C. ),  ether  is  volatilized  so  rapidly 
that  the  atmosphere  contains  amounts  which  may  prove  objec- 
tionable, and  it  often  becomes  very  difficult  to  maintain  com- 
plete anesthesia. 

When  it  is  absolutely  imperative  to  reduce  the  stage  of  ex- 
citement to  the  minimum,  or  when  it  becomes  necessary  to 
secure  complete  anesthesia  rapidly,  ether  is  contraindicated 
and  chloroform  is  to  be  preferred  when  it  is  not  specifically 
contraindicated  for  other  and  more  important  reasons.  In  the 
latter  event  ethyl  chlorid  may  be  used,  or  preliminary  uncon- 
sciousness may  be  induced  by  nitrous  oxid,  and  this  followed 
up  by  the  use  of  ether. 

Chloroform  is  very  commonly  preferred  by  obstetricians,  but 
deep  anesthesia  is  not  usually  induced  in  such  cases. 

In  fatty  disease  of  the  heart  chloroform  is  contraindicated 
because  it  also  induces  fatty  degeneration  of  that  organ,  and 
for  this  reason  it  is  not  advisable  to  use  it  repeatedly  on  the 
same  person  in  succeeding  operations. 

Chloroform  is  much  more  toxic  to  the  heart  than  ether,  and 
there  is  a  much  narrower  margin  of  safety  between  the  amount 
necessary  to  induce  anesthesia  and  that  which  causes  death, 
chloroform  being  thirty-six  times  as  active  as  ether  in  induc- 
ing anesthesia,  but  forty-eight  times  as  toxic. 

A  matter  of  the  greatest  practical  importance,  especially  for 
the  unskilled  anesthetist,  is  the  very  brief  interval  between 
the  cessation  of  respiration  and  the  stopping  of  the  heart  beat 
with  chloroform,  giving  very  little  chance  to  resuscitate  the 
patient  after  respiration  has  stopped.  With  ether  the  inter- 
val is  much  longer,  and  the  prompt  resort  to  artificial  respira- 
tion, while  the  body  is  raised  higher  than  the  head,  very  com- 
monly results  in  saving  the  patient. 

This  variation  in  the  action  of  anesthetics  and  also  the  fact 
that  the  condition  of  anesthesia  is  a  dangerous  one,  according 
to  the  degree  to  which  it  is  carried,  will  be  more  fully  appre- 
ciated if  we  have  a  clear  conception  of  the  several  stages  of 
anesthesia  and  the  rapidity  with  which  a  patient  may  pass 
from  one  stage  into  the  other. 

These  several  stages  are  usually  designated  as:  1.  the  stage 
of  excitement;  2,  the  narcotic  and  anodyne  stage;  3,  complete 
anesthesia;  4,  paralysis  and  death. 

The  acceleration  of  the  circulation  noticed  in  the  first  stage 
is  similar  to  that  produced  by  the  ingestion  of  alcohol  or  alco- 
holic beverages,  and  the  production  of  this  stage  was  one 
of  the  uses  to  which  ether  was  put  long  before  it  was  used  as 
an  anesthetic  in  surgical  operations.  From  this  stage  the 
patient  usually  passes  quite  gradually  into  the  second  or  nar- 
cotic stage. 

In  the  narcotic  stage  sensibility  becomes  impaired,  but  there 
is  not  infrequently  a  persistence  of  reflex  action  which  mani- 
fests itself  in  a  form  of  delirium  or  wild  excitement.  This  is 
usually  an  indication  of  faulty  anesthetization  and  is  a  com- 
plication that  can  be  avoided  in  many  instances  bv  the  more 
careful  preparation  of  the  patient  for  the  anesthetic.  In  the 
majority  of  instances,  however,  the  patient  passes  rapidly  into 
the  third  stage,  that  of  complete  anesthesia. 

This  third  stage  differs  from  the  second  in  that  there  is  com- 
idete  absence  of  rcMex  action,  even  of  the  conjunctiva,  which 
is  usually,  though  erroneoiislv.  advocated  as  the  most  satis- 
factory fest  for  complete  anesthesia.  .'\  sntisfactorv  surgical 
anesthesia  is  indicated  by  complete  relaxation  of  all  of  the 
nuiscles  of  the  body,  regular  breathing,  deep  inspirations  and 
a  fully  relaxed  lower  jaw.  The  widely  prevailing  though  bar- 
barous habit  of  touching  the  conjunctiva  should  never  be 
resorted    to. 
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By  the  careful  administration  of  the  anesthetic  this  stage 
of  surgical  anesthesia  may  be  continued  for  a  considerable 
period  of  time,  but  we  must  never  forget  that  it  is  ever  bor- 
dering on,  and  may  at  any  moment  pass  into,  the  fourth  or 
paralytic  stage,  when  respiration  ceases,  the  heart  beats  be- 
come feebler,  and.  unless  vigorous  and  prompt  restorative 
measures  can  be  resorted  to,  may  cease  entirely. 
The   Administration    of   Ether. 

While  it  has  been  asserted  that  the  administration  of 
anesthetics  is  an  art  that  can  not  be  taught  or  learned 
but  must  be  acquired,  it  is  also  true  that  there  are  certain 
points  or  rules  that  have  been  suflRciently  well  established  to 
warrant  their  being  heeded,  and  the  general  conduct  of  anes- 
thetization can  best  be  illustrated,  perhaps,  by  giving  the 
method  pursued  by  an  ordinarily  careful  anesthetist. 

The  patient  is  made  thoroughly  comfortable,  in  a  recumbent 
position,  on  a  table  or  wheel  stretcher,  if  in  a  hospital,  with 
a  pillow  just  sufficient  to  raise  his  head  but  slightly. 

The  mouth  is  freed  from  false  teeth  and  other  foreign 
materials,  and  the  lips  and  nose  are  anointed  with  petro- 
latum to  avoid  the  accompanying  irritation  from  contact  with 
the  anesthetic. 

A  pad  of  moistened  gauze  is  then  placed  over  the  eyes  to 
avoid  irritation  by  the  fumes  of  the  anesthetic. 

All  these  several  stages  should  be  car^ully  explained  to  the 
patient  so  as  to  assure  him  that  every  possible  precaution  is 
being  taken  to  provide  for  his  comfort  and  well-being,  and  to 
gain  his  confidence,  for  the  more  important  feature  of  admin- 
istering the  anesthetic  itself. 

After  the  patient  has  been  prepared  and  his  confidence 
gained  by  explanation  of  the  several  stages  of  the  preparation, 
he  is  allowed  to  accustom  himself  somewhat  gradually  to  the 
taste  and  smell  of  the  ether.  To  accomplish  this  the  cone  or 
gauze  containing  the  anesthetic  is  held  some  slight  distance 
from  his  face,  gradually  brought  closer  as  the  patient  becomes 
more  and  more  accustomed  to  the  inhalation.  If  the  anesthe- 
tist has  been  successful  in  gaining  the  confidence  of  the  patient 
he  will  find  that  the  latter  will  pass  through  the  preliminary 
stages  of  anesthesia  without  a  struggle,  and  that  complete 
relaxation  will  be  secured  with  a  minimum  of  the  anesthetic. 

When  a  patient  has  been  completely  anesthetized  very  little 
of  tlie  anesthetic  will  suffice  to  maintain  the  condition  and  the 
further  efforts  of  the  anesthetist  can  be  devoted  to  observing 
the  respiration  and  the  surface  reflexes  of  the  patient  in  order 
to  prevent  his  reverting  to  the  second  stage  of  anesthesia,  or 
passing  on  into  the  much-to-be-dreaded  stage  of  paralysis  of 
the  respiratory  center. 

With  cliloroform  the  passing  from  one  stage  of  anesthesia 
to  the  next  is  much  more  rapid  than  with  ether,  less  of  the 
anesthetic  is  used,  more  air  must  be  allowed,  and  there  is,  of 
course,  a  correspondingly  smaller  margin  of  safety  in  the  stage 
of  complete  surgical  anesthesia. 

Since  all  of  us  can  not  become  expert  anesthetists  and  yet 
must  at  times  perform  that  office,  this  advantage  of  ether  is 
well  worth  consideration. 

The  greatest  immediate  danger  from  the  inhalation  of  ether 
or  chloroform,  hut  more  especially  of  the  latter,  is  the  admin- 
istration of  the  vapor  in  too  great  concentration.  One  hun- 
dred volumes  of  air  require  approximately  from  three  to  four 
volumes  of  ether  vapor,  and  100  volumes  of  air  require  about 
one  volume  of  the  vapor  of  chloroform  to  induce  anesthesia, 
but  an  increase  of  from  two  to  three  volumes  in  the  concentra- 
tion of  the  ether,  or  only  one  volume  of  chloroform  to  200  of 
air  will  prove  fatal  in  a  short  time. 

Wiile  we  do  not  actually  measure  the  relative  volumes  of 
air  and  vapor,  as  a  rule,  these  figures  will  .serve  to  show  the 
comparative  danger  of  the  two  substances,  for  it  is  many  times 
more  difficult  to  avoid  overstepping  narrow  boundaries  than 
broad  ones. 

When  a  perfectly  safe  ratio  is  maintained  the  delay  in  in- 
ducing anesthesia  often  proves  vexatious,  and  the  anesthetist 
may  be  ursred  to  expedite  the  operation  by  increasing  the 
concentration,  but  he  should  never  forcct  the  grave  responsi- 
bility which  he  has  assumed  and  should  never  permit  the  im- 
patience of  others  to  induce  him  to  exceed  the  limits  of  cau- 
tion,  save   only   in   those   grave   emergencies   where  "delay    in 


operation  may  mean  death  to  others  who  are  awaiting  their 
t*^"-  Official  Anesthetics. 

-T<:tiiylis  CHLOiaouM. — U.  S. — Ethyl  chlorid  occurs  as  a  col- 
orless, transparent,  very  volatile  liquid,  having  a  characteris- 
tic, rather  agreeable  odor  and  a  burning  taste.  It  is  only 
slightly  soluble  in  water,  but  is  readily  miscible  with  alcohol. 

Ethyl  chlorid  is  a  haloid  derivative,  and  is  prepared  by  the 
action  of  hydrochloric  acid  gas  on  absolute  ethyl  alcohol.  It 
is  usually  marketed  in  hermetically  sealed  glass  tubes,  and 
when  liberated  at  ordinary  room  temperature  volatilizes  al- 
most instantly.  The  resulting  gas  is  very  inflammable  and 
the  substance  itself  should  never  be  used  in  proximity  to  an 
open  flame  or  fire. 

For  local  anesthesia  the  liquid  in  a  fine  spray  is  applied  to 
the  surface  to  be  anesthetized. 

Tlie  average  amount  necessary  to  induce  general  anesthesia 
is  from  5  to  10  c.c.    (75  to  100  minims). 

-•Ether. — U.  S. — Ether  is  a  transparent,  colorless,  volatile 
liquid  having  a  characteristic  odor  and  a  pungent,  sweetish 
taste.  It  should  contain  96  per  cent,  by  weight  of  absolute 
ether  or  ethyl  oxid  and  about  4  per  cent,  of  alcohol  contain- 
ing a  little  water. 

The  per  cent,  content  of  ethyl  oxid  or  absolute  ether  in  a 
given  specimen  is  a  matter  of  considerable  importance  when 
the  substance  is  to  be  used  for  anesthesia.  The  official  ether, 
when  exposed  to  air,  appears  to  absorb  moisture,  thus  materi- 
ally reducing  the  anesthetic  value  of  the  ether.  The  practice 
that  has  long  been  followed  of  sending  out  ether  in  hermeti- 
cally sealed  cans  is  an  efficient  safeguard  against  this  absorp- 
tion of  moisture. 

Chloroformum. — U.  S. — Chloroform  is  a  heavy,  clear,  color- 
less liquid  having  a  characteristic  ethereal  odor  and  a  burning, 
sweet  taste.  It  should  contain  not  less  than  99  per  cent,  by 
weight  of  absolute  cliloroform  and  from  0.6  to  I  per  cent,  by 
weight  of  alcohol. 

Chloroform  when  not  pure  is  readily  decomposed,  forming 
chlorin  compounds  that  may  prove  to  be  extremely  dangerous 
to  the  patient.  Even  chloroform  that  corresponds  to  the  re- 
quirements of  the  Pharmacopeia  maj'  be  decomposed  in  the 
presence  of  damp  air  and  heat,  and  the  substance  should, 
therefore,  be  carefully  presei;ved  in  small,  well-stoppered  bottles. 

The  Army  Medical  Bill. — How  much  we  have  learned  from 
our  Oriental  friends,  says  Collier's  Wfekhi.  will  be  indicated 
by  the  disposition  of  the  Army  Medical  Bill,  now  before  Con- 
gress, which  might  be  described  as  a  measure  to  make  the 
United  States  Army  fit  to  fight  in  time  of  war.  If  the  Jap- 
anese triumph  taught  the  militarj'  world  anything,  it  was  the 
importance  of  keeping  soldiers  healthy.  That  a  sound  man 
will  fight  better  than  a  sick  man,  that  an  army  in  good  phys- 
ical condition  will  beat  an  army  depleted  by  disease,  seem 
truisms.  Yet,  until  the  little  yellow  men  achieved  their  un- 
broken record  of  victories  no  military  authority  had  ever  given 
due  weight  to  the  hygienic  problem.  Our  Army  is  now  officered 
for  a  strength  of  100,000  men,  except  the  medical  department, 
which  is  officered  for  a  strength  of  less  than  50,000  men.  This 
bill  seeks  to  increase  the  medical  faculty  to  a  strength  suffi- 
cient to  care  for  the  health  of  the  fighting  men.  In  our  late 
war  with  Spain  the  medical  department  lacked  numbers,  equip- 
ment and  authority.  The  result  was  fourteen  soldiers  dead 
from  disease  (mostly  preventable)  to  one  from  wounds.  In 
the  recent  war  in  the  Far  East  the  Japanese  lost  one  soldier 
from  sickness  to  four  from  shell,  bullet  and  bayonet.  Their 
medical  department  was  sufficient,  and,  in  its  own  province, 
paramount.  Only  5  per  cent,  of  our  forces  escaped  the  hos- 
pital. In  an  equal  length  of  tiine,  and  under  more  trying  con- 
ditions, so  reckons  Dr.  L.  L.  Seaman,  in  his  recent  book,  but 
15  per  cent,  of  the  Japanese  army  reported  sick.  Fighting 
strength  depends  not  more  on  the  number  of  soldiers  on  the 
roster  than  on  the  proportion  able  to  bear  arms  when  the  time 
of  action  comes.  Painful  though  it  be  to  our  national  pride, 
the  inference  is  inevitable,  that  with  equal  forces  enlisted,  a 
.Tapanese  army  with  a  hospital  record  of  only  15  per  cent, 
would  defeat  an  American  army  with  a  hospital  record  of  95 
per  cent.  An  adequate  medical  force  is  as  essential  to  an  army 
as  a  skillful  trainer  to  a  pugilist. 
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To  give  our  readers  the  complete  proceedings  of  the 
Hoiise  of  Delegates  and  of  the  General  Meetings  at  Bos- 
ton, we  omit  some  departments  from  this  issue  and  cur- 
tail others. 

THE  SUCCESS  OF  THE  BOSTON  SESSION. 
The  Boston  session  of  the  American  Medical  Associa- 
tion was  a  remarlcable  success  in  every  way.  In  numbers 
it  exceeded  any  previous  gathering  of  medical  men  any- 
where, unless  it  be  the  Moscow  International  Medical 
Congress.  Over  four  thousand  seven  hundred  regis- 
tered, exceeding  by  eighteen  hundred  the  largest  pre- 
vious registration — that  of  Atlantic  City  in  1904.  A 
'large  number  of  physicians  were  present  who  did  not 
register,  besides  invited  guests  and  associate  member.s 
who  are  not  included  in  the  above  figures.  It  is  not  an 
exaggeration  to  say  that  at  least  six  thousand  physicians 
were  in  attendance.  An  unusual  number  were  accom- 
panied by  their  wives  and  friends,  so  that  one  local  news- 
paper's statement  that  fifteen  thousand  visitors  were  in 
Boston  as  a  result  of  the  American  Medical  Association 
session  was  probably  true. 

In  spite  of  the  unusually  large  attendance,  the  ac- 
commodations were  most  ample,  and  the  fear  that  Boston 
could  not  take  care  of  the  Association  was  not  realized. 
The  hotel  committee  had  done  its  work  well.  Good 
rooms  in  first-class  boarding  houses  and  hotels  were  still 
ou  the  list  when  the  last  comer  had  been  satisfactorily 
located. 

The  local  Committee  of  Arrangements  deserves  the 
highest  commendation  for  the  magnificent  manner  in 
which  the  Association  was  entertained.  Never  before  in 
the  history  of  the  organization  have  the  plans  for  its 
care  and  entertainment  been  conceived  and  executed  on 
such  a  grand  scale  and  with  such  attention  to  the 
minutest  detail.  With  it  all  lliere  was  not  the  sliglitcst 
attempt  at  ostentatious  display.  Not  a  single  offensive 
advertisement  was  to  be  seen,  "but  throughout  the  entire 
meeting  everything  from  the  greatest  to  the  least  was 
carried  out  with  precision  and  with  that  dignity  and 
graciousnesR  which  are  so  characteristic  of  (his  famous 
city. 

The  sriontifir  exhibits,  the  diniral  pxhiliits.  and  ilm 


practical  clinical  demonstrations  at  the  hospitals  and 
elsewhere  provided  sufficient  scientific  entertainment  to 
liave  well  repaid  attendance  at  the  session,  even  had 
there  been  no  section  work — indeed,  this  elaborate  clini- 
cal feast  might  have  detracted  from  the  section  work 
had  not  the  attendance  been  so  phenomenally  large. 
As  it  was,  the  overflow  at  some  of  the  section  meetings 
found  ample  opportunity  to  be  both  entertained  and  en- 
lightened by  these  exhibits. 

The  session  of  1906  will  be  a  memorable  one  in  the 
history  of  the  organization  on  account  of  the  perfect 
unity  of  feeling  which  developed  throughout  the  entire 
profession  and  from  all  sections  of  the  country.  Never 
before  has  it  been  so  apparent  that  the  end  and  aims  of 
tlie  profession  are  not  limited  to  personal  and  individual 
benefits  nor  to  local  conditions,  but  are  coextensive  in 
pliilanthropy  and  beneficence  with  the  welfare  of  the 
entire  community,  and  that  when  the  great  interests  of 
the  public  are  concerned  all  individual  differences  are  at 
once  lost  in  that  altruism  which  so  characterizes  the  true 
physician. 


PHOTODYNAjMIC    ACTION. 


H.  von  Tappeiner  originated  the  term  pho'onyiu'.niM 
action  to  designate  the  toxic  effects  exerted  by  fluorescent 
substances  in  the  light.  He  first  worked  with  certain 
•  •hemical  substances,  the  chinin  derivatives,  and  showed 
that  the  toxic  action  was  dtte  to  a  definite  nucleus  in  the 
molecule.  Grethe  and  later  Eaab  studied  the  marked 
toxic  effect  that  certain  fluorescent  substances  have  ou 
the  Paramecium;  and  Kaab  traced  this  to  the  action  of 
light  on  these  chemicals  since  in  the  dark  they  were  quite 
ineffective.  The  sunlight  does  not  affect  non-fluorescent 
poisons  in  this  way.  The  fluorescent  substance  must  be 
in  solution  and  in  order  to  obtain  the  toxic  effect  the 
living  cells  must  be  immersed  in  the  fluid  as  fluorescent 
light  itself  has  no  effect;  further,  light  passing  through 
one  fluorescent  solution  has  lost  its  power  to  cause  a 
.second  solution  to  fluoresce.  Photodynamic  action  and 
absorption  of  light  are  not  identical,  for  it  lias  been 
shown  that  many  actively  absorbing  substances  show  no 
increased  toxicity  following  the  absorption. 

The  fluorescent  substances  include  a  large  number  of 
ihemicals  belonging  to  the  anilins.  As  examples  may 
be  mentioned  eosin,  magdala  red,  erjihrosin,  fluorescein 
and  acridin.  All  fluorescent  substances  exert  some 
jihotodynamic  action  but  they  vary  a  great  deal  in  tlieir 
intensity.  Weaker  solutions  are  more  active  in  propor- 
tion to  their  concentration  than  strong  solutions,  and  the 
intensity  of  action  also  bears  a  direct  relation  to  the 
intensity  of  the  light.  Both  sunliglit  and  artificial  liglit 
nre  effective,  the  former  being  the  more  powerful. 

Tlie  first  work  carried  out  by  Paab.  v.  Tappeiner 
:ind  othcVs  on  tlio  effect  of  fluorescent  sub«tnnro;5  in  liirht 
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was  principally  on  infusoria.  More  recently,  the  effect 
of  fluorescent  fluids  lias  been  studied  on  many  other  sub- 
stances, including  such  bodies  as  bacteria,  toxins,  anti- 
toxins, ferments  of  various  kinds,  parasitic  conditions 
of  the  skin  and  neoplasms. 

Bacteria  and  fungi,  as  a  rule,  are  susceptible  to  the 
photodynamic  action  of  many  fluorescent  substances. 
Some  ferments  show  a  decided  susceptibility  to  this 
action,  others  much  less.  Diastase,  trypsin,  invertin 
and  ch3'mosin  are  affected  especially  by  eosiu  and  mag- 
dala  red,  while  other  fluorescent  bodies  do  not  affect 
them.  Katalase  is  not  affected  by  any  fluorescent  body, 
so  far  tested. 

Jodlbauer  and  v.  Tappeiner  discovered  the  interest- 
ing fact  that  in  the  presence  of  oxygen  the  photodynamic 
action  on  enzymes  is  very  much  stronger  than  in  its 
absence.  There  is  undoubtedly  an  important  relation 
existing  between  oxidation  and  this  action,  but  from  the 
work  already  done  it  appears  that  they  are  not  identical 
and  not  always  parallel.  Oxygen,  however,  seems  to  be 
an  important  condition  for  the  development  of  this 
activity. 

An  interesting  field  is  opened  up  hj  the  work  on  bac- 
terial and  other  toxins.  Eosin  and  other  anilins  act 
injuriously  on  diphtheria  and  tetanus  toxin,  diphtheria 
and  tetanus  antitoxin,  ricin  and  snake  venoms.  Guinea 
pigs,  for  instance,  can  be  protected  from  one  minimum 
lethal  dose  of  diphtheria  toxin  by  the  injection  of  eosin 
with  subsequent  exposure  to  sunlight.  The  protective 
action  is  not  great,  however.  The  activity  of  the 
agglutinin  of  ricin  and  of  the  interesting  bodies  in 
snake  venoms  (neurotoxins,  hemolysins,  agglutinins)  is 
more  or  less  diminislied  by  eosin  and  erythrosin  in  srm- 
light.  In  the  dark  no  effect  is  noted.  It  has  also  been 
found  that  complements  and  precipitins  are  acted  on  by 
these  fluorescent  substances,  but  the  immune  body  or 
amboceptor  is  not  affected. 

If  one  injects  a  fluorescent  body  such  as  eosin,  under 
the  skin  of  an  animal  and  then  exposes  this  part  to  the 
sunlight,  a  marked  reaction  occurs,  which  consists  essen- 
tially in  the  formation  of  areas  of  necrosis  and  slough- 
ing. V.  Tappeiner  and  others  have  applied  this  observa- 
tion to  the  treatment  of  superficial  tumors,  lupus  and 
other  skin  lesions  which  are  injected  with  eosin  and 
exposed  to  .sunlight  or  artificial  light.  This,  apparently. 
has  met  with  some  siiccess,  but  the  data  thus  far  obtained 
are  hardly  sufiicient  to  draw  any  definite  conclusions. 

Summing  up,  we  see  that  photodpiamic  action  is  a 
form  of  destructive  activity  which  acts  on  various  Dodios 
much  as  do  the  usual  chemical  and  physical  agents.  On 
the  whole,  substances  which  are  highly  resistant  to  tlie 
latter,  also  conduct  themselves  in  a  similar  manner  to 
this  action,  while  the  more  labile  bodies  show  a  corre- 
sponding susceptibility.  From  a  practical  standpoint, 
it  furnishes  us  with  another  means  whereby  the  proper- 
ties of  various  complex  bodies  may  be  studied  and  com- 
pared, and  it  may  become  of  real  value  as  a  therapeutic 
agent  in  the  field  of  phototherapy. 


THE  EMOTIONS  AS  FACTORS  IN  THE  ETIOLOGY  OF 
DISEASE. 

Although  the  mechanism  may  not  be  clear,  it  is  gen- 
erally recognized  that  emotional  states  constitute  a  dis- 
tinct and  definite  factor  in  the  etiology  of  a  number  of 
morbid  affections.  This  relation  is  observed  more  espe- 
cially, though  not  exclusively,  in  connection  with  dis- 
orders involving  the  nervous  system.  Even  apart  from 
disease,  various  phenomena  appear  in  the  train  of  emo- 
tional influences.  Among  the  more  common  of  these  are 
tremor  or  muscular  twitching,  vasomotor  spasm  (pal- 
lor) or  paresis  (blushing),  cardiac  inhibition  (syncope) 
or  release  of  normal  cardiac  inhibition  (tachycardia, 
palpitation),  horripilation,  secretorj'  disturbances 
(hyperidrosis,  anidrosis,  involuntary  discharges).  No 
definite  and  constant  relation  exists  between  the  charac- 
ter of  the  emotional  disturbance  and  the  resulting  mani- 
festations. An  interesting  presentation  of  some  effects 
of  fright  is  contained  in  a  communication  read  recently 
before  the  Bristol  Medico-Chirurgical  Society  by  Dr.  J. 
E.  Charles,^  but  many  of  the  statements  made  therein 
are  applicable  also  to  other  forms  of  emotion. 

Emotional  influences  constitute  one  of  the  most  im- 
portant factors  in  the  etiology  of  hysteria,  with  its  pro- 
tean manifestations,  and  not  rarely  they  act  as  potent 
therapeutic  factors.  A  similar  causative  relation  has 
been  observed  also  in  some  cases  of  exophthalmic  goiter. 
Emotional  perturbations,  particularly  fright,  are  in- 
cluded among  the  classic  causes  of  chorea,  and  they  have 
been  noted  as  antecedent  in  some  cases  of  paralysis  agi- 
tans.  Not  rarely  they  are  assigned  as  causes  of  the  at- 
tacks of  epilepsy.  They  may  precipitate  enuresis  in  a 
child  previously  continent  and  they  may  give  rise  to 
night  terrors  in  an  impressionable  subject.  Attacks  of 
asthma  and  of  migraine  are  said  sometimes  to  be  super- 
induced by  emotional  influences.  Attacks  of  gout  may 
bo  excited  in  a  similar  manner,  and  sugar  may  be  made 
to  appear  in  the  urine  as  a  result  of  profound  mental 
strain.  Depressing  emotions  appear  to  lower  the  bodily 
resistance  and  thus  to  facilitate,  if  not  to  invite,  bacterial 
invasion,  and  the  impression  prevails  that  fear  predis- 
poses to  infection  in  times  of  epidemic. 

In  what  manner  emotional  influences  operate  under 
the  conditions  discussed  must  for  the  present  remain  a 
matter  for  speculation.  It  may  be  surmised  in  a  gen- 
eral way,  however,  that  they  result  in  a  disturbance  of 
functional  balance  and  merely  precipitate  conditions 
for  the  development  of  which  the  necessary  factors  are 
already  present. 


THE  SURGICAL  VALUE  OF  THE  DIFFRHENTIAL 
LEUCOCYTE  COUNT. 

Enumeration  of  the  corpuscular  elements  of  the  blood, 
both  rod  and  colorless  cells,  is  so  well  established  a  proce- 
dure as  to  require  no  special  advocacy  at  the  present 
time.  It  must  be  borne  in  mind,  however,  that  the  in- 
formation acquired  in  this  way  will  prove  of  greatest 

1.  Bristol  Medlco-Chlrurglcal  .Tour.,   March,   1906,   p.   23. 
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value  according  as  it  is  weighed  in  connection  with  the 
other  clinical  phenomena  present.  Alteration  in  the 
niunber  of  blood  corpuscles  is  due  to  so  many  different 
causes  that  a  careful  study  of  all  the  signs  and  symp- 
toms will  often  be  necessary,  and  is  always  to  be  advised, 
in  order  to  determine  the  particular  cause  in  any  given 
case.  A  determination  of  the  relative  number  of  the 
several  varieties  of  leucocytes,  besides,  will  often  yield 
valuable  information,  sometimes  even  when  the  number 
of  colorless  corpuscles  is  not  increased.  Decisive  as  is  at 
times  the  information  thus  gained  in  the  diagnosis  of 
affections  ordinarily  requiring  only  medicinal  treatment, 
it  may  be  of  vital  significance  in  the  recognition  and 
treatment  of  disorders  requiring  surgical  intervention, 
and  more  especially  with  regard  to  the  severity  and  prog- 
nosis. As  the  result  of  a  careful  and  extended  study  of 
the  subject  Dr.  Chas.  Langdon  Gibson^  arrives  at  the 
opinion  that  the  difEerential  blood  count  and  its  relation 
to  the  total  leucoeytosis  constitute  the  most  valuable 
diagnostic  and  prognostic  aid  in  acute  surgical  diseases 
furnished  by  any  of  the  methods  of  blood  examination. 
Its  chief  value  consists  in  indicating  the  existence  of 
suppuration  or  gangrene,  the  increase  in  the  number  of 
polynuclear  cells  under  such  circumstances  being  dis- 
proportionately great  as  compared  to  the  leucoeytosis. 
The  normal  number  of  leucocytes  is  placed  at  between 
5,000  and  10,000  and  the  normal  proportion  of  poly- 
nuclear cells  at  75  per  cent.  An  increase  beyond  these 
figures  may  be  accepted  as  an  indication  of  the  presence 
of  some  morbid  process  in  the  body,  but  especial  signifi- 
cance is  to  be  attached  to  a  disproportionate  increase  in 
the  number  of  polynuclear  cells.  When  the  latter  is 
present  it  will  be  found  tliat  the  lesion  is  a  severe  one, 
or  that  absorption  is  active,  or  that  both  of  tlicse  condi- 
tions prevail.  In  order  to  record  graphically  the  varying 
degrees  of  disproportion  between  the  two  factors  men- 
tioned, and  to  make  comparisons  from  day  to  day,  Dr. 
Gibson  has  devised  a  chart  in  which  the  horizontal  base 
line  corresponds  to  10.000  leucocytes  on  the  one  hand 
and  75  per  cent,  of  polynuclear  cells  on  the  other  hand. 
The  greater  the  disproportion  between  the  two  will  be 
the  vertical  distance  between  a  point  on  the  leucocyte 
level  and  another  point  on  the  polynuclear  level.  The 
greater  this  distance  the  more  severe  is  the  lesion,  the 
less  the  bodily  resistance  to  the  infection  present  ami  the 
graver,  therefore,  the  prognosis.  We  appear  to  have  here 
not  only  a  guide  to  diagnosis  and  in  prognosis,  but  also 
an  indication  for  or  against  surgical  intervention. 
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CALIFORNIA. 


Medical  College  Will  Rebuild.  -Tlie  Colloge  of  I'liysioiaiis  and 
Surgeons,  San  Francisco,  cx|)cct.s  to  have  its  new  building  open 
and  ready  for  work  by  the  beginning  of  the  fall  term. 

Hospital  at  Gilroy  to  be  Built.— In  spite  of  the  fact  that 
Mr.  Henry  Miller  is  a  heavy  loser  in  the  recent  earthquake 
and  fire,  he  will  allow  no  chan{;e  to  l)c  made  in  the  plans  for 
the  ttilroy  Hospital,  wliich  he  is  having  erected  at  a  cost  of 
$100,000. 

New  Hospital.^The  Angelus  Hospital,  Los  Angeles,  was  for- 
mally opened  for  inspection  May  14.    The  building  represents 

1.  Annals  of  Surgery,  April,   1005.  p.  485. 


an  outlay  of  more  than  $200,000  and  has  incorporated  in  it  the 
latest  ideas  in  hospital  construction.  It  is  a  four-story  struc- 
ture, and  as  nearly  fireproof  as  possible. 

Postgraduate  School  in  Los  Angeles. — The  Los  Anpeles  Post- 
graduate School  has  been  organized  and  will  be  aftiliated  with 
the  medical  department  of  tlie  University  of  Southern  Califor- 
nia. The  officers  of  the  institution  are:  Dr.  Walter  Lindley, 
president;  Dr.  Ernest  W.  Fleming,  vice-president;  Dr.  W.  W. 
Richardson,  secretary,  and  Dr.  .John  C.  Ferbert,  treasurer. 

Commencement. — The  Oakland  College  of  Medicine  and  Sur- 
gery held  its  first  graduating  exercises  June  1.  A  class  of  four 
was  graduated,  and  the  addresses  of  the  evening  were  made  by 
Mayor  Mott  of  Oakland,  and  the  Rev.  Charles  R.  Brown,  and 
the  degrees  were  conferred  by  Dr.  Frank  L.  Adams,  president 
of  the  college. Cooper  Medical  College  held  its  annual  com- 
mencement exercises  IMay  9.  Mr.  Horace  Davis  and  Dr.  Charles 
N.  EUinwood  delivered  the  addresses,  and  a  class  of  30  was 
graduated. 

ILLINOIS. 

Personal. — Dr.  Philip  F.  Gillette,  Elgin,  has  been  appointed 
a  member  of  the  medical  staff  of  the  Illinois  Hospital  for  the 

Incurable   Insane,  Bartonville. Dr.   W.   T.   Lynn   of   Shelby 

County   celebrated   his   ninety-first   birthday   anniversary   May 

28. Dr.   Frank   S.  Whitman,  superintendent  of  the   Illinois 

Northern  Hospital  for  the  Insane,  Elgin,  has  resigned,  to  take 

eflect  July  1. Dr.  Thomas  W.  Keys,  Leroy,  left  for  a  three 

months'  visit  to  Great  Britain,  June  2. 

Chicago. 

Deaths  of  the  Week.— The  total  deaths  from  all  causes  for 
the  week  ended  June  fl  were  .523,  58  more  than  those  reported 
for  the  preceding  week.  This  is  equivalent  to  an  annual  death 
rate  of  13.31  per  1,000.  Pneumonia  caused  the  greatest  num- 
ber of  deaths,  77;  consumption  caused  45;  nephritis  and  vio- 
lence (including  suicide),  each  43;  tieart  diseases,  42;  cancer, 
32;  nervous  diseases,  31,  and  acute  intestinal  diseases,  27. 

Commencement. — The  twenty-fourth  annual  commencement 
exercises  of  the  College  of  Physicians  and  Surgeons,  the  College 
of  Medicine  of  the  University  of  Illinois,  were  held  .Tune  5, 
when  degrees  were  conferred  on  a  class  of  226  by  President 
Edward  J.  James,  of  the  University  of  Illinois.  The  doctorate 
address  was  delivered  by  Dr.  William  E.  Quine,  dean  of  the 
college. 

NEW  YORK. 

New  York  City. 

Personal. — Dr.  Albert  M.  Judd,  Brooklyn,  was  caught  be- 
tween liis  own  and  another  automobile  on  June  1  and  severely 
bruised. 

Quarantine  Inspected. — The  consulting  board  of  health  offi- 
cers of  tlie  port  of  New  York,  after  making  a  tour  of  inspec- 
tion, reported  very  favorably  on  the  administration  of  the 
service  during  the  past  year.  The  dirties  of  the  station  were 
discharged  with  little  interference  with  commerce  or  the  wel- 
fare of  passengers.  The  new  buildings  on  Swinburne  Island, 
which  have  been  erected  during  the  past  year,  were  also  in- 
spected and  approved. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  June  2,  931  cases  of  measles,  with 
38  deaths;  351  cases  of  tuberculosis,  with  179  deaths;  347 
cases  of  diphtheria,  with  57  deaths;  192  cases  of  scarlet  fever, 
with  18  deaths;  49  cases  of  whooping  cough,  with  ti  deaths;  85 
cases  of  varicella,  with  I  death;  25  cases  of  typhoid  fever,  with 
6  deaths,  and  22  cases  of  cerebrospinal  meningitis,  with  17 
deaths,  making  in  all  2.012  cases,  with  325  deaths. 

Coroner  Arraigns  Hospital  System.— At  a  meeting  of  super- 
intendents of  hospitals  throughout  the  city  on  June  7,  the 
subject  of  transferring  patients  from  one  hospital  to  another 
was  discussed  and  the  reasons  set  forth  for  the  inipnicticnbil- 
ity  of  Coroner  Hnrburg's  ordinance  fixing  a  penalty  of  .'flOO  in 
everj'  case  where  a  superintendent  refuses  admission  to  a  sick 
])erson  in  nn  ambulance  or  orders  the  transfer  of  a  patient  who 
is  dangerously  ill.  Under  such  an  ordinance  all  hospitals 
would  have  to  a<lmit  contagious  diseases  and  insane  patients, 
as  well  as  those  suffering  from  insomnia  or  old  age.  Dr.  Arm- 
strong of  Bellevue  refuted  the  accusations  that  moribund  pa- 
tients had  been  transferred  to  keep  down  the  death  rate  of  the 
hospital. 

NORTH  CAROLINA. 

April  Deaths.— During  April  242  deaths  were  reporte.l. 
equivalent  to  an  anninil  ileath  rate  of  14.4  per  1,000.  The 
principal  causes  of  death  wore:  Consum|ition,  36;  pneumo- 
nia, 33;  heart  disease.  28:  diarrheal  diseases,  19,  and  violence 
(including  suicide  1 .   14. 


JuNic  10,  190(5. 


MEDICAL  NEWS. 


1847 


Graduating  Exercises. — At  tlie  irvaduating  exercises  of  the 
fortli  Carolina  Medical  College,  Davidson,  April  3,  degi'ees 
vere  conferred  on  a  class  of  24.     Dr.  Benjamin  K.  Hays,  Ox- 

brd,  delivered  the  addi-ess. The   fourth   annual   conimence- 

nent  exercises  of  the  University  of  North  Carolina,  Medical 
Department,  were  held  at  Chapel  Hill,  May  11.  The  address 
)f  the  evonin<r  was  ilelivered  by  Dr.  Robert  Lee  Payne,  Nor- 
folk, Va.,  and  a  class  of  11  received  diplomas. 

State  Society  Meeting. — Tlie  fifty-tliird  annual  meetinfrof  the 
Medical  Societ.v  of  the  State  of  North  Carolina  was  held  in 
Oharlotte.  May  29.  30  and  31.  The  meeting  was  called  to  order 
by  Dr.  Robert  L.  Gibbon,  Charlotte,  who  introduced  the  new 
president.  Dr.  Edward  C.  Register,  Charlotte.  The  welcome  to 
the  delegates  was  extended  by  Hon.  C.  T.  Guthrie,  and  the 
respon.se  was  made  b.v  Dr.  Benjamin  K.  Hays.  Oxford.  The 
president,  in  his  address,  "Higher  Standard  Preliminar.y  Edu- 
cation for  Medical  Students,"  made  a  strong  appeal  for  better 
and  higher  standards  for  entrance  into  the  ranks  of  the  profes- 
sion of  the  state,  and  pointed  out  where  the  state  fell  below 
the  standard  of  other  states  in  this  particular.  He  urged 
strongly  the  better  literary  and  practical  training  of  students 
before  entry  to  medical  college.  The  chief  topics  of  discus- 
sion during  the  meeting  were  the  pure-food  movement  and 
the  nostrum  evil,  and  resolutions  were  adopted  urging  on  the 
state  representatives  in  congress  the  necessity  of  radical  action 
on  both  subjects.  On  the  evening  of  May  30  the  society  met 
with  the  State  Board  of  Health  and  discussed  matters  per- 
taining to  the  health  of  the  commonwealth.  The  following  offi- 
cers were  elected:  President.  Stephen  D.  Booth,  Oxford;  vice- 
presidents,  Drs.  Charles  M.  Strong.  Charlotte,  John  E.  Mc- 
Laughlin. Statesville,  and  William  F.  Hargrove,  Kinston;  sec- 
retary. Dr.  David  A.  Stanton.  High  Point,  and  treasurer,  H. 
McKee  Tucker,  Raleigh.  Morehead  City  was  chosen  as  the 
place  for  the  next  annual   meeting. 

PENNSYLVANIA. 
Philadelphia. 

Jefferson  Commencement. — Jefferson  Medical  College  cele- 
brated its  eighty-first  annual  commencement  June  4.  The 
class  was  composed  of  213  men,  and  the  diplomas  were  awarded 
bv  Hon.  William  Potter,  president  of  the  board  of  trustees. 
The  total  number  of  graduates  is  now  12,019. 

Personal. — Dr.  Richard  Sharpless  Davis  was  appointed  resi- 
dent physician  to  the  Medico-Chirurgical  Hospital. Dr.  and 

Mrs.  George  McClellan  sailed  for  Europe  June  Ifi. Dr.  S.  I. 

Eber,  resident  physician  in  Mount  Sinai  Hospital  since  its 
opening,  was  tendered  a  farewell  reception  June  3. 

Health  Report. — The  total  number  of  deaths  reported  for 
last  week  reached  496.  an  increase  of  52  over  the  week  previ- 
ous and  an  increase  of  74  over  the  number  for  the  correspond- 
ing week  of  last  year.  The  principal  causes  of  death  were: 
T.vphoid  fever,  24;  measles,  3:  pertussis,  9;  diphtheria,  7: 
meningitis,  3;  consumption,  57;  cancer,  21;  apoplexy,  21; 
heart  disease,  41;  acute  respiratory  disease,  50;  gastritis,  7: 
enteritis,  20;  Brisrht's  disease.  40;  suicide,  6;  accidents,  23,  and 
marasmus.  9.  There  were  282  cases  of  contagious  disease  re- 
ported, with  32  deaths,  as  compared  with  309  cases  and  39 
deaths  reported  in  the  preceding  week,  and  189  new  cases  of 
typhoid  fever  were  reported,  as  compared  with  170  in  the 
previous  week. 

VIRGINIA. 

Commencements. — The  University  College  of  Jledicine  held 
its  annual  commencement  exercises  at  Richmond,  May  17.  Dr. 
Stuart  McGuire,  president  of  the  college,  delivered  the  com- 
mencement address,  after  which   the   diplomas  were  awarded. 

The   faculty   of    the    Medical   College   of   Virginia,   at   its 

meeting,  May  9.  declared  45  students  of  the  graduating  class 
of  that  institution  to  be  doctors  of  medicine. 

Amalgamation  of  Medical  Colleges. — Committees  of  the  Med- 
ical College  of  Virginia  and  the  University  College  of  Medicine. 
Richmond,  are  at  work  with  the  view  to  consolidation  of  the 
two  institufions.  The  propositions  under  consideration  arc 
that  the  two  colleges  should  be  consolidated  under  the  name  of 
the  Medical  College  of  Virginia,  with  Dr.  Stuart  McGuire  as 
president  of  the  consolidated  colleges;  that  the  corporation  of 
the  Universitv  College  of  Medicine  cease  to  exist  and  its 
board  of  trustees  be  abolished;  that  the  faculty  of  the  present 
two  colleges  have  equal  representation  in  the  facility  of  the 
consolidated  institution,  and  that  the  buildings  of  the  Medical 
College  of  Virginia  become  the  home  of  tlie  amalg;imated  in- 
stitution. 


WASHINGTON. 

Fever  Closes  College. — An  epidemic  of  typhoid  fever  at  Gon- 
zaga  College,  S])okane,  has  caused  the  authorities  of  the  insti- 
tution to  close  the  institution  for  six  weeks. 

State  Board  Appointed. — The  governor  has  announced  on 
Ma.y  24  the  following  appointments  on  the  State  Medical 
Board:  Dr.  Casper  W.  Sharpies,  Seattle,  to  succeed  himself; 
Dr.  II.  A.  Wright,  Wilbur,  to  succeed  himself,  and  Dr.  Kenneth 
B.  Turner,  Seattle,  to  succeed  Dr.  Ellsworth  E.  Shaw,  Walla 
Walla. 

Damage  Suits  Won  and  Lost. — The  Supreme  Court  decided 
against  Dr.  H.  E.  Ayers,  Mohler,  who  appealed  from  the  de- 
cision of  the  lower  court  in  the  damage  suit  brought  by 
Thomas  Froman,  Spokane,  in  which  a  judgment  for  .$5,000  was 

rendered    against    the    appellant. The    suit    of   Roy    Millis, 

Spokane,  against  Drs.  Donald  G.  Russell,  Henry  B.  Luhn  and 
James  B.  Munly  for  $20,000  damages  for  alleged  malpractice 
in  the  setting  of  a  broken  leg  three  years  ago,  was  decided  in 
favor  of  the  defendants,  April  17. 

Personal.— Drs.  Frank  J.  Vankirk  and  William  D.  Kirkpat- 

rick.  Belliugham,  are  spending  the  summer  in  Europe. Dr. 

William  B.  McCreery.  Tacoma,  has  been  appointed  physician 
of  Pierce  County,  vice  Dr.  Thomas  B.  Curran,  Tacoma,  resigned. 

Dr.   Daniel   M.   Angus  has  resigned   from   the   Prosser  city 

council. — Dr.  J.  L.  Lane,  Redmond,  has  been  made  physician  at 
the   state  penitentiary,  Walla   Walla,  succeeding  Dr.  .Tohn  C. 

T\rack. Drs.    Ellsworth    E.    Shaw    and    Yancey    C.    Blalock, 

AValla  Walla,  have  been  appointed  assistant  surgeons  for  the 

Oregon  Railway  and  Navigation  Company. Dr.  William  L. 

Ludlow,  health'  officer  of  Seattle,  has  resigned,  to  take  effect 
August  1. 

WEST    VIRGINIA. 

Personal.— Dr.  D.  E.  Stephan,  traveling  medical  examiner 
for  the  Baltimore  &  Ohio,  has  been  appointed  medical  exam- 
iner, with  headquarters  at  Fairmont. Dr.  and  Mrs.   Frank 

L.   Hupp.   Wheeling,   left    for    Europe   June    10. Dr.    B.    B. 

Wheeler,  Clay,  has  been  elected  assistant  physician  of  the 
JIcKendree  Hospital,  Fayetteville. 

Ill  and  Injured.— Dr.  Samuel  E.  Bailey,  Parkersburg,  who  has 
been  seriously  ill  with  pneumonia,  is  now  securely  convalescent. 

Dr.  Joseph  E.  Robins,  Claremont,  was  seriously  injured  in 

a  collision  between  his  buggy  and  a  street  car  in  Charleston, 
April  5.     His  companion.  Dr.  Timothy  L.  Barber,  Charleston, 

had  several  ribs  broken. Dr.  Emery  W.  Strickler,  Shinns- 

ton,  was  thrown  from  his  horse  May  7  and  sustained  painful 

injuries. Dr.   Charles   A.   Barlow.   Benwood,   was   kicked   in 

the  abdomen  by  a  horse  April  4,  and  seriously  injured. 

WISCONSIN. 

Smallpox. — The  village  of  Roscoe  has  been  alarmed  by  the 
appearance  of  smallpox;  27  cases  have  been  reported,  and  the 

village  schools  have  been  closed. Five  cases  of  smallpox  are 

reported  in  one  house  in  Madison. 

Commencement  Exercises. — The  ililwaukee  Medical  College 
held  its  annual  graduation  exercises  May  31.  when  a  class  of 
30  received  diplomas  from  the  president.  Dr.  William  H. 
Earles.  The  valedictory  for  the  medical  department  was  deliv- 
ered by  Dr.  A.  D.  Hoyer. 

Personal. — Dr.  William  M.  Farr,  Kenosha,  has  resigned  as 
local  surgeon  for  the  Chicago  &  Northwestern  Railway  Com- 
pany, and  Dr.  Herbert  A.  Robinson  has  been  named  as  his  suc- 
cessor.  Dr.  Frederick  S.  Luhmann.  Manitowoc,  has  been  re- 
elected county  ph.vsician  of  Manitowoc  Count.v. 

The  Value  of  a  Stomach. — In  the  case  of  Robert  Koerber 
against  Dr.  .Arthur  .T.  Patek,  Milwaukee,  in  which  the  defend- 
ant demands  ,$5,000  damages,  claiming  that  the  physician, 
after  a  pdstmortem  examination  of  the  plaintiff's  mother,  four 
years  ago,  carried  away  the  stomach  and  refused  to  return  it, 
the  jury  rendered  a  verdict  awarding  .$833.45  to  the  plaintilT. 
Dr.  Patek  has  appealed  from  the  verdict. 

GENERAL. 

Gastroenterologists  Elect. — At  the  ninth  annual  meeting  of 
the  American  Gastroenterological  .\ssociation,  held  in  Boston, 
.lune  4  and  5,  the  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Henry  W.  Bettmann,  Cincinnati;  vice- 
presidents,  Drs.  Julius  Friedenwald,  Baltimore,  and  Frank  H. 
■  Murdock.  Pittsburg,  and  secretary  and  trf>:i.;'ivr.  Dr.  Charlea 
D.  Aaron,  Detroit. 

FOREIGN. 

Measles  in  Mexico. — Measles  has  been  epideniie  for  the  last 
few  months  in  Santa  Rosalia,  in  the  state  of  Chihuahua.     The 
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cliildreii  of  the  pod?'"  dieses  are  chiefly  affected.  Sequelae 
are  unusually  frequeJ^-  bronchopneumonia  oftener  than  any- 
thing else.  In  niann  c?es  the  measles  is  followed  by  stoma- 
titis, exhausting  diarrhe?;  ^tc.  The  uncleanly  habits  of  the 
peons,  the  class  ehiefiv  afF^*^''^  ^^'^  responsible  for  many  of  the 
coin  plications. 


Death's 

Charles  Henry  Alden,  M.D  Pennsvlv'"'*  Medical  College, 
Philadelphia,  1858,  brigadier  general  ■Uni'tea-?*^'^*^^  Army,  re- 
tired, died  at  his  home  in  Pasadena  Cal  Ju7'=  ^'  ^S^^  '^^■ 
General  Alden  was  born  in  Philadelphia  Xprir-*''  ^^^^'.  '"'=■ 
ceived  his  preliminary  academic  education  at  BrowiV-^"'^''''"; 
sity-  Providence  graduating  in  1856.  and  afterward  rei'iZf 
the  degree  of  A.M.  from  that  institution.  He  also  received  c'^- 
honorary  degi-ee  of  Doctor  of  Medicine  from  the  University  oi 

fhT  W"r  r  l'"'-  .'''  r*'^^^'^  '""  "'^^"-1  department  o 
the  Aimy  as  lieutenant  and  assistant  surgeon  in  June    1860- 

wliiri  1™?*''""/"'',  assistant  surgeon  five  years  later;  was 
bieyeted  lieutenant-colonel  March  1.3,  1865;  was  promoted  to 
major  and  surgeon  in  1866,  to  lieutenant-colonel  "^nd  deputy 
surgeon  general  m   1888.  and  to  colonel  and  assistant  surgeon 

eraMn  ,"8"os'ro,  ^^?"'  «--f  ^^rnberg  became  surgeon  gen 
era  I  in  1803,  Colonel  Alden.  who  was  then  chief  surgeon  of  the 
department  of  Dakota,  was  ordered  to  Washincto^  for  duty 
as  pnnc.pa  assistant  in  the  office  of  the  surgeon  general  and 
letained  this  position  until  his  retirement  in  April  1000  He 
ir  and  re/  J'^'ft"^  °f  *''.<=  -^™.v  Medical  School,  Washing- 
n  i.ir..K  'f  n^l^  P,""*'""  f*""  ^"'-^^''^  ye^rs.     Just  prior 

R.lXh  Ho7T1  Colonel  Alden  was  tendered  a  dinner  at  the 
Raleigh  Hotel  by  the  medical  officers  stationed  in  and  around 
wltll'"!,^  °"'  *?  i^''"^^  *°  ^^'^  ^'Sh  esteem  and  affection  "n 
wh  ch  he  was  held.     Colonel  Alden  was  retired  in  April.  1900 

Trmy  "refb-eT  A"  T'  T""  ^'"^'"^'''  «<">'^'-''^''  United  States 
Mai/'lH Tv,  °r  ',;."  '■f^-'-e"'''"*  'i"  '""^'ed  to  Newtonville, 
Ma.ss  and  thence  to  Pasadena,  where  he  died.  He  was  a  mem 
ber  for  many  years  of  the  American  Medical  Association  a 
member  and  once  president  of  the  Association  of  Military  Sur- 
geons of  the  United  States,  a  fellow  of  the  New  York  Ac.ademy 
of  Medicine,  a  member  of  the  American  Public  HealthAssocia- 
tion  ,\merican  Cl.matological  Association,  American  Academy 
oJlotT  ^^'  ^4^'it^y  Order  of  the  Loyal  Legion  and  the 
Older  of  Foreign  Wars.  General  Alden  was  a  man  of  charm- 
ing personality  and  a  medical  officer  of  distinguished  ability 
esteemed   and   beloved  by  his   associates.  ■  ' 

William  Reginald  Purvi.s,  M.D.  Jefferson  Medical  ColIe<re 
Philadelphia.  1886.  of  Alexandria.  Va.;  for  many  years  heafth 

Alexandria  Gounty  and  one  of  the  city  physicians  of  Alexan- 
dria, died  at^the  Alexandria  Hospital.  .June  1,  aged  45  The 
Alexandria  Medical  Society  at  a  special  meeting,  June  " 
passed  suitable  resolutions  regarding  the  death  of  Dr.  Purvis 
rarolV.'nV^"^"';  M-^?-  ^'''dical  College  of  the  State  of  South 
Carolina.  Charleston,  1860;  assistant  surgeon  in  the  Confeder- 
ate service  during  the  Civil  War:  oneeyiee-president  of  the 
state  medical  society;  and  president  of  the  Dorchester  County 
Medical  .Association  from  the  time  of  its  organisation,  died  at 
bis  home  in  St.  George.  S.  C,  April  21,  aged  69. 

Samuel  Rush  Sayers,  Jr.,  M.D.  University  of  Virginia  Med- 
ical Department,  Charlottesville.  1900.  of  "Wytheville  Va  a 
member  of  the  Medical  Society  of  Virginia,  was  found' dead  in 
his  room  in  the  Gault  House,  Chicago.  May  20    a^ed  30      The 

Z;"!f''-.V""'' -^"'.'V'- *.''•''*  '"^  '^'""^  f'""^  a- gunshot  wound  in- 
flicted wi(h  suicidal  intent  while  despondent. 

William  Christie,  M.D.  Jefferson  Medical  College  Philadel- 
I>hm  1864;  a  member  of  the  city  council  of  St.  John'  N  B  •  at 
one  time  president  of  the  city  medical  society,  and  a  member  of 
the  medical  council,  the  executive  of  the  provincial  soci- 
ety and  a  niember  of  (he  hospital  staff  for  20  years,  died  at 
m^  Home  in  St.  John,  February  8.  aged  71. 

Edgar  Adolph  Fischer,  M.D.  Long  Island  College  Hospital 
Ri-ookly„.  .\  Y..  1868:  formerly  of  Watertown.  S.  D.;  a  mem- 
ber of  the  American  Medical  Association,  and  of  the  Baldwin 
County  (A  a.)  Medical  Society,  died  at  his  home  in  Robeits 
dale  Ala..  January  30,  from  meningitis,  after  an  illness  of  three 
iiicintlis,  aged  04. 

William  C.  J.  Smith,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  Ne^y  York.  1866,  a  veteran  of  the  Civil 
War.  and  for  many  years  a  practitioner  of  Pottsville  Pa  but 
more  recently  a  resident  of  St.  Clair,  died  at  the  Pottsville 
Hospital,  May  SI.  from  cerebral  hemorrhage,  after  a  short 
Illness,  aged  (18. 


John  Eugene  Tremaine,  M.D.  Hahnemann  Medical  College 
and  Hospital.  Chicago,  1891,  professor  of  materia  medica  in  his 
alma  mater,  died  at  his  home  in  Chicago,  June  7,  from  septi- 
cemia attributable  to  infection  received  while  attending  an 
obstetric  case,  after  an  illne.-;s  of  two  weeks,  aged  37. 

Thomas  Henry  Brinker,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia, 1846,  one  of  the  oldest  practitioners  of  Westmoreland 
County,  Pa.,  died  at  his  home  in  Pleasant  Unity,  Pa.,  April 
27,  after  an  illness  of  ten  days,  from  disease  of  the  kidney  and 
bladder,  aged  87. 

Alvin  R.  Bills,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1882;  a  member  of  the  American  Medical  Associa- 
tion; for  many  years  a  practitioner  of  Bentonville,  Ark.,  died 
at  his  home  in  Sulphur  Springs,  Ark.,  May  24,  from  asthma, 
aged  50. 

James  C.  M.  Rankin,  M.D.  Medical  Department  of  the  Uni 
versity  of  Nashville,  Tenn.,  1858,  for  four  years  in  the  Con- 
federate service  during  the  Civil  War,  died  at  his  home  in  Bella 
^  Mina.  Ala.,  February  18,  aged  72. 

William  E.  Morrison,  M.D.  Hospital  Medical  College.  Louis- 

.„  1884,  for  20  years  a  prominent  physician  of  Cumberland 

ville,  ^,,  in.,   died   June   9,   at   his   home   in   that   place,   from 

Gap,   Tei.  \^^^hage,  aged  45. 

cerebral  hemor.',   ,._g,,^jg^  j^j,    Vanderbilt  University,  Medical 

Charles  Wilson  i.\y,  Tenn.,  1886,  died  at  the  home  of  his 
Department.  Nashvillthe    May  2,  from  heart  disease,  after  an 
son  in  Birmingham,  Ala.,na7. 
illness  of  two  years,  aged  oFn,-),  Medical  College,  Chicago.  1882. 

Clark  B.  Provins,  M.D.  Rus     ve  and  ear,  died  at  his  home  in 
a  specialist  on  diseases  of  the  e^'"^us  anemia,  after  an  illness 
Ottawa.  111..  June  4,  from  pernicii.d'^ 
of  three  years.  mm  ^^  ^j  Medicine  of  the 

Thomas  B.  Watkins,  M.D.  Departrae"\  1868,  a  Confederate 
University  of  Pennsylvania,  Philadelphia,  ,  May  31,  aged  S5. 
veteran,  died  at  his  home  in  Memphis,  Tenn."^diana,  Indianapo- 

W.  0.  Williams,  M.D.  Medical  College  of  Im-^^Iarch  30,  from 
lis,   1890,  died   at  his  home  in  Indianapolis,  I?*" 
pneumonia,  aged  38.  '0"e    1874,  died 

George  E.  Willard,  M.D.  Chicago  Medical  Colleg^even  years. 
at  his  home  in  Chicago,  June  9,  after  an  illness  of  s,  > 
•iged  51.  ^^d,  1864, 

A,  M.  Watson,  M.D.  University  of  Edinboro,  Scotia  n 
died  at  his  home  at  Alberni,  B.  C,  March  24. 


The  Public  Service  m 

'ert 

Army  Changes.  '--&'• 

Memorandum  of  changes  of  stations  and  duties  of  mednff-s 
Dihceis,  U.  S.   .'Vrm.v,  week  ending  June  9,  1906:  pp',' 

Kand.  I.  VV.,  Fuller.  L.  A.  Sliinner.  George  A.,  asst.-surgeoDu.,' 
oidered  to  report  In  person,  June  25,  1906.  to  Lieut.-Col.  Goori.''* ' 
11.  torne.v,  dcput.y  surgeon  general,  president  examining  boarje 
Army  General  Hospital,  I'resldio,  San  Francisco,  Cal.,  for  cxaui,- 
mation  to  determine  their  fitness  for  promotion.  i 

Stone  John  H  Wilson,  James  S..  Fauntlero.v,  P.  C.  Dutcher,'' 
Kasil  H.,  Darnall,  Carl  !(..  asst.-surgeons,  ordered  to  rciiort  Ir^" 
pei-son,  June  2.1  and  20.  lOOli,  to  Ma.jor  William  II.  Arthur,  surgeoe  ' 
president  examining  board.  Army  Medical  .Museum  Building,  Wnsl- 
mgton,  D.  C,  for  examinatiou  to  determine  their  fitness  for  promt''-'*' 
lion.  »1j 

Hutton.  Paul  C,  asst.-surgeon,  granted  ten  davs'  leave  of  al47 
spi^e,  with   permission   to  appl.v  for  21  days'  extension.  „ 

rr  t?  '  .  ".,  "-^  asst.-surgeon,  relieved  from  duty  at  Honolulu,; 
H.  r.,  and  ordered  to  proceed  to  Manila  and  report  in  person  to  tht^^ 
commanding   general,   rhlllppines   Division,   for  duty  th 

Kichard,  Charles,  surgeon.   In  addition  to  bis  otlier  duties  Is  am 7 
nounced   as  attending  surgeon  at  Headquarters.   Department  of   th. 
East.  Governor  s  Island.  N.  Y. 

Hutton,  Paul  C,  asst.-suigcon,  leave  of  absence  extended  21  dnvs-r- 

bweazey     \erge    I-.,    asst.-surgeon,    relieved    from    further    treat- „ 

^dnv»'J'/'n  ^T'^^,^},  "OSP''"'-  Washington  Barracks  DC,  and  *^ 
ordered  to  Fort  Williams,  Me.,  for  duty  r 

irinr^''  riouglas  F.,  asst.-surgeon.  relieved  from  dutv  at  Fort  • 
^^'A"?",^-   ^le-v"?,*'  "'■''•''•Pd  to  Fort  Snelllng.  Minn.,  for  dutv 

Grisslnger.  J.  A\.,  asst.-surgeon,  left  Fort  Jay,  N.  Y.  on  leave  of 
absence,   to   Include  July   1,   1906.  •   l,  ou  leave  oi 

in^hT''^™'  ^'■•/'■P''^*'  surgeon  general,  reported  for  temporary  dutv 

ni/f^rn r„  "«  "'n""-'  ,<='i'<^t  s\'>-geon.  Headquarters  Department  of  , 
California.   San   Francisco,  Cal. 

Ware,  William  H.,  dental  surgeon.  left  Fort  WIngate.  N.  M  and 
arrived   at   Fort   Apache.   Ariz.,   for  duty 

KelLy,  ,Iohn  P.,  contract  surgeon,  left  Presidio  of  Mouterev    Cal 
for  duty  with   troops  In  Rciuoia  National   Park.  Cal 
,>„  J}?t''l„*^  °''r  T"'-  <=""I''«<^*  surgeon,  left  Fort  Ethan  Allen,  Vt 
on  sick  leave  of  absence  for  throe  months. 

Burklinrt.  .lolni  I,.,  contract  surgeon,  relieved  from  duty  In  the 
,™l  X'^vVigu^ri-  """  ""'"•"■'"  *"  '""^  ''"'•'"'  "t"''^  °"  first  trnali! 
grn'^fe^'  le^e"  of"abs^'^?;"'fo'rtwS"lnX^''^""^    '''"'"'     ^"-->' 

cn'i"'ro"i.^r,'*'^''he',','da;'r"iVi.'  ^f'.;;;'-'rtv '"■"^'•'•'  '^"™ «'"'  "■™-'«'^<'- 

mint  of  tbe  T..,K,.s    mii,1  ,„-,i..,,..i  ,.,  ,|,p  Philippines  Division  for  dutv. 
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First  Meeting   Monday,  June  4 

The  House  of  Delegates  oonveiied  in  the  Assembly  Hall  of 

the  Boston  Medical  Library,  and  was  called  to  order  at  10:30 

p   a.  m.  by  the  President,  Dr.  Lewis  S.  McMurtry,  Louisville,  Ky. 

The  report  of  the  Committee  on  Credentials  was  read  by  the 
Chairman,  Dr.  W.  B.  Dorsett,  .St.  Louis,  Mo. 

The  President  then  delivered  his  Address. 

President's  Address. 

READ    AND   REFEIIRED    TO   COMltlTTEE    ( See    page    1872). 

To  the  Members  of  the  House  of  Delegates  of  the  American 
Medical  Association: 

Oentlemen: — On  July  13,  1905,  this  House  of  Delegates  ad- 
journed in  Portland,  Oregon,  to  convene  this  day  in  Boston. 
From  the  beautiful  city  within  sight  of  Mount  Hood  to  the 
historic  city  of  Boston  is  a  transition  which  well  typifies  the 
broad  scope  and  truly  national  character  of  the  American 
Medical  Association. 

I  see  before  me  many  delegates  who  participated  in  our 
work  at  Portland,  and  also  a  goodly  number  who  are  entering 
on  the  duties  of  this  House  for  the  first  time.  To  all  I  e.\- 
tend  a  cordial  greeting. 

The  second  annual  session  of  the  American  Medical  Asso- 
ciation was  held  in  Boston  in  1849.     Sixteen  years  later,  in 


1 S65,  at  the  close  of  the  great  civil  war,  the  Association  con- 
vened in  this  city  for  the  second  time;  so  that  the  present 
meeting  marks  the  third  convention  of  the  Association  here. 
We  have  come  on  the  cordial  invitation  of  the  Massachusetts 
Medical  Society,  and  we  doubt  not  that  the  meeting  will 
strengthen  the  bonds  of  sympathy  and  fraternity  between  the 
profession  of  the  other  states  and  our  brethren  in  New  England. 

I  would  suggest  that  this  House  of  Delegates  extend  to  our 
hosts,  the  members  of  the  Massachusetts  Medical  Society,  a 
cordial  invitation  to  attend  the  various  proceedings  of  the 
Association  and  to  take  part  in  the  same. 

This  session  is  made  marked  and  memorable  by  the  return 
to  the  Association  of  a  full  representation  of  the  united  pro- 
fession of  the  great  state  of  New  York.  After  many  years 
of  disagreement  and  separation,  all  difTerenees  have  been  ad- 
justed with  mutual  respect  and  honor,  and  the  national  asso- 
ciation once  more  claims  for  its  own  the  society  by  which  it 
was  founded  and  fostered.  And  the  crowning  triumph  of  this 
achievement  is  that  the  reunion  of  our  New  York  brethren 
has  been  accomplished  with  perfect  harmony  and  unanimity. 
Time  and  progress  have  removed  every  vestige  of  former 
disagreement,  and  the  members  of  the  profession  of  the 
Empire  State  have  exhibited  a  noble  spirit  of  moderation  and 
consideration  with  one  another.  Some  of  the  leaders  in  this 
great  achievement  are  sitting  in  this  House  as  delegates.    All 
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)ionor  to  lliem.  I  know  that  I  voice  the  sentiment  of  the 
profession  of  tlie  constituent  societies  of  this  House  when  I 
extend  to  the  delegates  from  New  York  a  welcome,  a  most 
cordial  welcome,  to  the  fellowship  of  this  Association. 

During  the  year  which  has  elapsed  since  I  became  President 
of  the  Association,  I  have  had  ample  opportunity  to  become 
familiar  with  the  work  of  the  Association  as  it  is  conducted 
in  the  several  directions  you  have  authorized  and  ordered. 
Last  year  my  distinguished  predecessor  in  this  chair,  Dr. 
Musser  of  Philadelphia,  mentioned  in  his  address  the  fact 
that  the  President  of  the  Association  represents  in  our  organi- 
zation the  great  body  of  the  profession  as  separate  and  dis- 
tinct from  the  organization  composed  of  officials  whose  tenure 
of  office  extends  over  several  years.  Such  a  relation  imposes 
on  your  President  the  duty  of  reporting  to  you  his  impressions 
of  the  organization,  with  such  suggestions  as  he  may  believe 
will  be  useful,  and  conducive  to  the  better  accomplishment  of 
the  great  and  noble  purposes  to  which  this  Association  is 
dedicated,  and  which  are  set  forth  in  Article  2  of  our  Consti- 
tution. 

Following  this  suggestion,  it  is  a  pleasing  duty  for  me  to 
bear  testimon3'  to  the  fidelity,  honor  and  devotion  of  those 
officials  who  compose  the  established  organization  of  this 
Association. 

During  my  term  of  office  I  have  been  in  constant  official 
relations  with  the  Secretary-Editor,  and  I  would  be  remiss  in 
my  duty  did  I  not  publicly  attest  his  ability,  his  conscientious 
devotion  to  his  duty,  his  entire  self-effacement  in  the  dis- 
charge of  his  onerous,  exacting  and  often  disagreeable  duties. 
I  know  whereof  I  speak  when  I  say  that,  week  in  and  week 
out,  while  we  go  our  way  in  pursuit  of  our  daily  duties,  he  is 
laboring  unselfishly  to  carry  out  the  purposes  of  this  House 
of  Delegates,  to  elevate  our  profession  on  a  higher  plane  of 
scientific  achievement  and  professional  advancement.  Under 
the  direction  of  the  Board  of  Trustees,  and  with  the  resources 
provided  by  the  Association,  he  has  made  The  Journal  the 
foremost  medical  weekly  periodical  in  the  world;  and,  as 
chairman  of  one  of  your  most  important  committees,  he  is 
doing  work  of  transcendent  importance  to  scientific  medicine 
and  the  welfare  of  humanity.  These  words  of  commendation 
are  spoken  as  a  duty  I  owe  to  the  Association  and  must  not 
be  construed  as  a  tribute  of  friendship  or  the  commonplace 
eulogium  of  public  occasion. 

In  the  same  spirit,  I  desire  to  bear  testimony  to  the  faithful 
work  of  the  Board  of  Trustees.  No  more  honorable  men  have 
ever  discharged  a  high  public  duty  and  trust  than  those  who 
have  hitherto  and  who  now  compose  that  board.  Their  re- 
sponsibilities are  great,  and  with  altruistic  motives  they  have 
discharged  their  duties  faithfully  and  without  thought  of  self- 
interest. 

From  my  intercourse  with  the  members  of  our  profession  in 
the  various  states,  as  also  from  my  correspondence  during  the 
year  of  my  Presidency,  it  is  apparent  that  the  impression  is 
very  general  that  the  President  and  Secretary  are  the  chief 
and  most  authoritative  officials  of  this  Association.  Permit 
me  to  call  your  attention  to  the  fact  that  the  combined 
powers  vested  in  the  President.  Vice-Presidents,  Secretary,  the 
Judicial  Council,  and  all  committees,  are  trivial  in  comparison 
with  the  power  concentrated  in  the  Board  of  Trustees.  Under 
our  organization,  the  Board  of  Trustees  has  sole  charge  of  the 
extensive  property  and  controls  all  the  financial  and  business 
affairs  of  the  Association.  This  Board  also  has  sole  control 
of  the  disbursement  of  all  funds  in  carrying  on  the  publica- 
tions of  the  Association — to  supply  funds  for  standing  com- 
mittees, to  direct  scientific  investigations — and  can  mould 
the  policy  of  the  Association  at  will  during  the  interim  of 
the  annual  sessions.  The  present  prosperous  condition  of  the 
financial  affairs  of  the  Association,  the  splendid  position  and 
high  standard  of  The  Jouii.\al,  and  the  efficiency  with  which 
the  work  of  the  several  standing  committees  is  being  prose- 
cuted, all  compose  a  superb  tribute  to  the  ability,  good  judg- 
ment and  professional  devotion  of  the  present  Board.  Indeed, 
the  profession  is  honored  by  their  service,  and  they  deserve 
the  gnili'fii!  appreciation  of  the  members  of  the  medical  pro- 
fession. 

In    vii'«    of    till"    fact    llinl    the   .\ssncinlion's    membership    is 


increasing  with  great  rapidity,  and  that  its  property  interests 
and  financial  resources  are  also  rapidly  growing,  it  is  of  the 
highest  importance  that  the  efficiency  of  a  board  entrusted 
with  such  vital  interests  should  be  properly  safe-guarded  by 
careful  selection  of  its  members.  Under  our  Constitution, 
three  trustees  are  elected  annually,  each  to  serve  for  three 
years.  It  is  inimical  to  a  deliberate  and  discriminating  choice 
to  elect  these  responsible  officers  as  is  habitually  done  by 
the  House  of  Delegates.  I  allude  to  the  custom  of  voting  on 
three  names  at  once.  When  you  consider  that  these  officers 
are  vested  with  more  power  and  responsibility  than  are 
placed  in  all  the  other  officers,  certainly  they  deserve  to  be 
carefully  chosen,  one  at  a  time,  as  obtains  in  the  selection  of 
the  other  officers.  While  the  Constitution  and  By-laws  make 
no  specific  direction  as  to  the  method  of  balloting,  but  pre- 
scribe the  same  course  for  the  election  of  all  officers  (except 
that  the  Treasurer  is  to  be  nominated  by  the  Board  of  Trus- 
tees), it  is  apparent  that  the  intention  is  that  the  three 
trustees  are  to  be  elected  by  the  same  method  of  nomination 
and  balloting  as  are  the  four  Vice-Presidents.  I  would  re- 
spectfully recommend  that  a  motion  be  adopted  which  will 
guarantee  a  free  and  deliberate  choice  in  the  selection  of  these 
most  important  officers,  by  electing  one  at  a  time. 

In  Article  5,  Section  1  of  the  Constitution  it  is  prescribe!  1 
that  "the  trustees  shall  be  members  of  the  House  of  Dele- 
gates, without  the  right  to  vote."  This  is  eminently  proper, 
and  is  intended  to  afford  the  trustees  opportunity  to  give  the 
House  of  Delegates  information  on  all  matters  arising  in  the 
course  of  the  proceedings  over  which  the  Board  of  Trustees 
has  control  and  especial  cognizance.  That  it  would  be  an 
abuse  of  office,  fraught  with  danger,  to  invest  officers  of  such 
supreme  power  with  the  delegate's  ballot  was  apparent  when 
the  Constitution  was  framed  and  adopted.  Therefore,  no 
member  of  the  Board  of  Trustees  should  be  eligible  to  member- 
ship in  the  House  of  Delegates,  since  such  a  delegate  would  be 
a  trustee  with  the  right  to  vote,  a  condition  expressly  for- 
bidden in  the  Constitution.  He  would  become  a  voter  in  the 
House  before  which  his  own  name  and  the  names  of  his  col- 
leagues of  the  Board  of  Trustees  are  to  be  submitted  in  com- 
peting ballot. 

The  Constitution,  Article  9,  Section  3,  declares:  "Xo  mem- 
ber of  the  House  of  Delegates  shall  be  eligible  to  the  office  of 
President  or  Vice-President."  Such  a  protection  of  the  inter- 
ests of  the  Association  against  undue  influence  is  so  just,  and 
the  precaution  is  so  necessary,  that  it  needs  no  comment  for 
proper  appreciation.  If  such  doubling  of  office  in  one  individ- 
ual is  forbidden  by  the  Constitution  as  to  the  President  and 
\'ice-President.  how  much  more  essential  is  it  that  the  same 
precaution  should  be  prescribed  and  enforced  as  to  the  trus- 
tees, whose  power  and  responsibilities  are  so  much  greater? 
I  shall  have  occasion  presently  to  allude  to  the  attacks  now 
being  made  on  the  Association's  JoiR.\.\i.  and  the  Associa- 
tion's management.  These  attacks,  which  you  will  readily 
recognize  as  the  result  of  sinister  motives  and  altogether 
unjustified  in  fact,  are  directed  toward  work  entirely  within 
the  control  and  direction  of  the  Board  of  Trustees.  As  the 
strength  and  influence  of  the  Association  grows,  and  pressing 
evils  are  exposed  and  corrected,  such  attacks  will  naturally 
increase.  Under  such  circumstances,  the  Board  of  Trustees 
should  command  the  confidence  of  the  profession  at  large,  all 
members  of  the  board  should  sustain  the  same  relation  to 
this  House  of  Delegates,  which  selects  them,  and  they  should 
also  be  on  the  same  footing  with  each  other.  Hence,  I  would 
recommend  that  the  Constitution  be  so  amended  that  no  mem- 
ber of  the  board  can  occup.v  the  double  office  of  trustee  and 
delegate. 

So  long  as  the  meetings  of  the  American  Medical  Associa- 
tion consisted  almost  wholly  of  section  work,  with  a  lar-jo 
general  session  every  day  for  the  adoption  of  resolutions,  with 
no  systematic  or  persistent  work  along-  definite  lines,  the 
commendation  of  the  medical  press  was  generally  and  freely 
bestowed  on  the  organization.  But  since  the  reorganization, 
when  this  Houi^e  of  Delegates  was  established,  and  the  mem- 
bership has  increased,  and  the  power  of  a  great  organization 
comes,  to  be  intelligently  directed  toward  improving  the  re 
sourics  of  scionlilic  modioine  ami  alvancinc  the  welfare  of  the 


June  1G.  1906. 


HOUSE  OF  DELEGATES. 


1851 


liiotession  by  organization,  certain  interests  have  been  inter- 
tcred  with,  and  the  natural  course  of  misrepresentation  and 
abuse  has  been  I'esorted  to  by  the  interests  involved.  First,  and 
most  naturally.  The  Journal,  owned  and  controlled  by  the 
\-sociation  and  ably  edited  and  published  under  the  direction 
li  the  Board  of  Trustees,  was  the  object  of  attack  and  niis- 
! (presentation.  For  years  publishing  firms  have  grown  rich 
i  y  the  patronage  of  the  medical  profession,  and  these  same 
linns  owned  medical  journals  liberally  supported  by  the  pro- 
I'^sion.  That  the  medical  profession  should  own  and  publish 
I  journal  of  its  own,  and  that  this  journal  should  attain  great 
iioimlarity  and  influence,  has  provoked  hostile  criticism  and 
misrepresentation.  That  this  hostility,  abuse  and  misrepre- 
sintation  should  be  directed  against  the  editor  of  The  Jour- 
nal is  natural,  since  he  is  in  the  direct  line  of  fire,  and,  from 
one  standpoint,  is  the  chief  offender.  That  you  may  appreciate 
(he  ridiculous  character  of  these  charges,  I  would  refer  you  to 
ili(>  leading  editorial  in  the  last  issue  but  one  of  a  New  York 
v\  rekly,  which  has  for  years  enjoyed  the  liberal  patronage  of 
I  111'  profession,  and  which  is  owned  by  a  wealthy  publisher  of 
iiiidical  books.  The  editorial  is  entitled,  "The  American 
Aleilical  Directory."  After  stating  that  the  issuance  of  a 
medical  directory  by  the  American  Jledical  Association  is 
absolutely  without  excuse,  although  mentioning  that  the 
Medical  Society  of  the  State  of  New  York  had  advantageously 
issued  a  directory  of  that  state,  the  editor  says: 

"The  Editor-Secretary  has  also  gone  into  the  business  of 
publishing  medical  books — he  might  as  well  drag  the  Asso- 
ciation into  the  making  of  shoes.  We  do  not  know  who 
authorized  this  venture — perhaps  the  managers  will  take  us 
into  their  confidence  at  the  Boston  meeting  in  June — but, 
whether  authorized  or  not,  if  the  Association  publishes  books 
it  should  give  them  without  price  to  its  members."*  Comment 
on  this  is  unnecessary.  The  allusion  to  Dr.  Simmons  and 
the  feigned  ignorance  of  the  fact  that  the  publication  of  a 
medical  directory  was  authorized  by  a  vote  of  this  House  of 
Delegates  at  Portland  last  year,  shows  the  unfair  methods  and 
animus  of  the  editor  who  wrote  the  lines  quoted. 

But  there  is  another  interest  which  has  been  ofifended  and 
which  is  equally  unfair  and  far  more  abusive  in  its  attacks 
on  The  Journal  and  the  Association.  This  is  the  interest  of 
the  manufacturers  of  "patent"  and  proprietary  medicines. 
This  House  of  Delegates  established  a  Council  on  Pharmacy 
and  Chemistry,  which,  with  the  co-operation  of  the  Board  of 
Trustees,  has  secured  the  services  of  expert  chemists  and 
jiliarmacists  to  analyze  the  various  nostrums  and  proprietary 
medicines  in  popular  use.  Many  remedies,  widely  advertised 
under  a  plausible  name,  were  found  to  be  composed  of  cheap 
and  familiar  drugs,  and  sold  at  a  ridiculously  high  price.  The 
Board  of  Trustees,  by  direction  of  this  House  of  Delegates,  ex- 
cluded from  the  advertising  pages  of  The  Journal  all  prepa- 
rations which  did  not  make  public  with  the  advertisement 
the  formula  sho^v^ng  aiccurately  the  composition  of  the 
products  advertised.  Many  of  these  manufacturers  of  pro- 
prietary medicines  have  grown  rich  and  they  saw  here  a 
serious  menace  to  their  interests.  Their  avenue  of  assault  is 
through  the  editorial  columns  of  the  medical  journals  they 
have  subsidized,  and  their  press  committee  has  been  very 
active  of  late.  Here,  as  in  the  instance  I  have  cited  from  the 
medical  publishers,  the  editor  of  The  Journal  is  made  the 
special  object  of  abuse  and  critici-sm.  In  the  meantime,  the 
editor's  impardonable  offense  is  that  he  is  doing  his  duty 
faithfully,  as  he  is  appointed  to  do,  and  at  all  times  under 
the  direction  of  this  House  of  Delegates. 

Tlie  far-reaching  labors  of  the  chairman  of  your  com- 
mittee on  organization.  Dr.  J.  N.  McCormack,  which 
have  done  so  much  to  build  up  this  great  organization,  have 
likewise  brought  on  that  distinguished  physician  a  goodly 
share  of  unjust  criticism  and  abuse. 

These  attacks  on  the  Association,  its  work  and  its  officers, 
abound  with  allusions  to  "clique"  and  "ring"  in  the  organiza- 
tion, which  "clique"  or  "ring"  is  alleged  to  be  surreptitiously 
and  treacherously  running  the  affairs  of  the  Association.     1 


•I  would  state  that  the  weekly  New  York  journal  quoted  here  Is 
not  the  Xcw  York  Medical  .Tournal,  edited  b.v  that  veteran  medi- 
cal editor  and  scholar.  Dr.   I'rank  r.  Foster. 


know  not  to  whom  these  epithets  are  intended  to  appl}',  but 
this  I  do  know,  that  there  is  no  officer  or  board,  or  committee 
of  the  Association  which  is  not  directly  created  by  this  House 
of  Delegates.  Hence,  if  there  be  a  clique  or  ring  entrenched 
in  power  anywhere  in  this  great  organization,  the  responsibil- 
ity for  its  existence  rests  on  this  House  of  Delegates  and  the 
means  for  its  immediate  destruction  are  in  your  hands.  You 
represent  a  constituency  of  more  than  60,000  physicians,  and 
it  devolves  on  you  to  discharge  faithfully  the  trust  you  have 
assumed. 

Craving  your  pardon  for  detaining  you  so  long,  and  be- 
speaking your  indulgence  and  co-operation  in  the  work  before 
us,  I  now  declare  the  House  of  Delegates  open  for  the  tran- 
saction of  business. 

On  motion  of  Dr.  Frank  Billings,  Chicago,  the  Address  was 
referred  to  the  Reference  Committee  on  Reports  of  Officers. 

Method  of  Election  of  Trustees. 
amendment  referred  to  committee. 
In  harmony  with  the  suggestions  contained  in  the  President's 
Address,  Dr.  E.  Eliot  Harris,  New  York,  ottered  the  following 
resolution,  which  was  likewise  referred  to  the  Reference  Com- 
mit ee  on  Reports  of  Officers: 

ItesoU-ed.  That  the  Trustees  of  the  American  Sledical  Association 
be  nominated  orally  and  elected  by  ballot  of  the  House  of  Delegates 
in  separate  order. 

Reference  Committees  Announced. 

The  President  then  announced  the  reference  committees: 

COM.MITTEf;   O.V   REAPrOETIONMEXT. 

President  and  Secretary  (ex-offlcio). 
G.  W.  Guthrie.  Pennsylvania.         F.  D.  Bain,  Oliio. 
W.  J.  Miller,  Tennessee. 

COMMITTEE   OX    CREDEXTIiLS. 

W.  B.  Dorsett,  Missouri,  Chairman. 
W.  R.  Townsend,  New  York.  H.  Bert  Ellis.  California. 

Thomas  McDavitt,  Minnesota.         J.  H.  Hamilton.  South  Carolina. 

COMMITTEE    ON    AMEXDMEXTS    TO    COXSTITUTIOX    AXD    BV-LAWS. 

Alexander  R.  Craig,  Pennsylvania,  Chairman. 
H.  Bert  Ellis,  California.  D.   C.   Brockman.   Iowa. 

William  N.  Wishard.  Indiana.         C.  E.  Cantrell,  Texas. 

REFERENCE    COMMITTEE    OX     MISCELLANEOUS    liOSINESS. 

E.  Eliot  Harris,  New  York.  Chairman. 
W.  D.  Haggard,  Tennessee.  R.   C.  Moore,   Nebraska. 

I'rank  Paschal,  Texas.  A.    D.   Price,   Kentucky. 

COM.MITTEE   ON    REPORTS    OF   OFFICERS. 

rhillp  Mills  .Tones,  California.  Chairman. 
Donald  Campbell.   Montana.  A.  Jacobi.  New  York. 

Edwin  Walker,  Indiana.  A.   F.   Jonas,   Nebraska. 

COMMITTEE    OX     MEDICAL    LEGISLATIOX    AXD    POLITICAL    ACTION. 

The    standing   Committees,    members    (ex-otficio). 
J.  F.  Percy,  Illinois.  Chairman. 
W.  T.    Sarles.  Wisconsin.  W.  E.  Anderson.  Virginia. 

.7.   R.  Kean.  United  States  Army.  Hiram   Burton,    Delaware. 

COMMITTEE   OX    MEDICAL    EDUCATIOX. 

Stuart  McGnire,  Virginia.  Chairman. 
.Tohn  T.    Rogers,   Minnesota.  J.    N.    MacCormack,    Kentucky. 

Henry  L.  Eisner,  New  Y'ork.  L.   C.  Morris,  Alabama. 

COM^lITTEE    OX    SECTIOXS    AXD    SECTION    WORK. 

C.  L.  Bonifleld,  Ohio,  Chairman. 
Charles   Chassaignac,    Louisiana.  Jos.  McFarland.  Pennsylvania. 
G.   B.    Ross,   Vermont.  H.  W.  Dewey,  Washington. 

COMMITTEE   OX    RULES    AXD   ORDERS. 

J.    Garland  Sherrill.   Kentucky.   Chairman. 
Edwin   M.  Fuller.   Maine.  H.  M.  Workman,  Minnesota. 

D.  T.  Coleman,  Georgia.  L.   D.   Wilson.    West  Virginia. 

CO.MMITTEE  OX    HYOIEXE  AXD  PIIliLlC    HEALTH. 

Reginald  II.  Fitz.  Massachusetts,  Chairman. 
H.    F.    Harris.    Georgia.  I-.  M.  Halsey.  New  Jersey. 

George  W.  Webster.  Illinois.  John  T.  Wilson.  Texas. 

Report  of  the  General  Secretary. 

READ    AND   REFERRED  TO   COMMITTEE. 

The  Secretary  read  his  report,  Avhich  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  (see  page  1873), 
and  that  portion  of  it  relating  to  the  Constitution  and  By- 
Laws  was  referred  to  the  Reference  Committee  on  Constitution 
and  By-Laws    (see  page  1871). 

MEMBERSHIP. 

To  ihc  Members  of  the  House  of  Delegates: 

Gentlemen: — The  membership  on  the  date  of  the  Secretary's 
last  report,  Jun€  1,  1903,  was  19,285.  From  June  1,  1905,  to 
May  1,  1900,  5,559  were  added  to  the  list  of  members,  and  1,208 
were   dropped   from   the   list,   making  a   net   gain   for   the   11 
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months  of  4,351,  or  a  total  uiembership  on  May  1,  1906,  of 
23,636.  The  discontinuances  were:  171  from  death,  153  not 
eligible,  226  for  non-payment  of  dues,  619  resigned,  and  38  not 
found;  total,  1,208.  Of  the  5,559  added  to  the  list,  1,802  were 
new  members,  joining  the  Association  direct,  while  3,757  had 
been  subscribers  to  The  Journai,  and  were  transferred  from 
the  subscription  list  to  the  membership  list.  (On  May  1,  1906, 
there  were  approximately  18.700  subscribers  to  The  Jodbnai 
not  members  of  the  Association.) 

AMALGAMATED    CONSTITDENT    ASSOCIATIONS. 

Since  the  last  session  of  the  Association  two  changes  have 
occurred  among  the  constituent  state  associations.  All  the 
legal  details  for  the  amalgamation  of  the  New  York  State 
Medical  Association  with  the  Medical  Society  of  the  State 
of  Xew  York  under  the  name  of  the  Medical  Society  of  the 
State  of  Xew  York  were  completed  last  October  and  the  con- 
solidation was  officially  recognized  by  Dr.  Lewis  S.  McMurtry, 
President  of  the  American  Medical  Association,  December  22. 

We  have  been  unofficially  informed  that  on  May  8,  1906,  a 
joint  meeting  of  the  Oklahoma  State  Medical  Association  and 
the  Indian  Territory  Medical  Association  was  held  at  Okla- 
homa City,  Oklahoma,  at  which  it  was  voted  to  unite  the  two 
organizations  under  the  name  of  the  Oklahoma  State  !Medica] 
Association.  Dr.  B.  F.  Fortner  of  Vinita,  Indian  Territon,', 
was  elected  as  President,  with  Dr.  E.  O.  Barker,  of  Guthrie, 
Oklahoma,  as  Secretary. 

SECTION   ON  TROPICAL  MEDICINE. 

The  following  letter  was  received  May  5,  1906: 

DEP.tRT.MF,.\r   OF    THE    INTERIOR,   BCREAD   OF    HEALTH, 

Manila,  March  30,  1906. 
Dr.  George  If.  Sinimonn,  General  Secretary,  American  Medical 
As^'iOciation: 
^ir: — U.v  direction  of  the  Committee  on  Public  Policy  and  Legis- 
lation of  the  Philippine  Islands  Medical  Association,  I  have  the 
honor  to  recommend  through  .ron  that  the  American  Medical  Asso- 
ciation establish  at  its  next  annual  meeting,  a  permanent  section  on 
Tropical  Medicine.  This  movement  will  be  gratifying  not  only  to 
the  Philippine  Islands,  but  to  Porto  Uico,  Hawaii"  and  Panama  as 
well.     Very  respectfully, 

R.   E.  L.  Newberne, 
Kx-ofBeio.  Sec,  Committee  on  Public  Policy  and  Legislation 
Philippine  Islands   Medical  Association. 

AMERICAN    PHARMACEUTICAL   ASSOCIATION. 

A  letter  received  from  the  General  Secretary  of  the  Ameri- 
can Pharmaceutical  Association,  Mr.  Charles  Caspari,  Jr., 
dated  "Baltimore,  May  14,  1906,"  says: 

I  have  the  honor  of  informing  you  that  President  Lemberger  has 
appointed  the  following  gentlemen  delegates  to  attend  the  next 
annual  meeting  of  the  American  Medical  Association,  to  be  held  at 
Boston  In  June,  for  the  purpose  of  extending  cordial  fraternal 
greetings  from  the  American  Pharmaceutical  Association,  and  espe- 
cially to  attend  the  sessions  of  the  Section  on  Pharmacology  and 
Therapeutics  : 

Henry  P.  Hynson,  chairman  ;  John  F.  Hancock  ;  Thomas  P.  Cook ; 
Henry  Kraemer ;  S.  A.  D.  Sheppard ;  Charles  Caspari,  Jr. ;  C.  S.  N. 
Uallberg  ;  E.  L.  Patch  ;  Chas.  F.  Nixon  ;  E.  H.  LaPlerre ;  James  H. 
Deal;  S.  P.  Sadtler 

ASSOCIATE    MEMBERS. 

I  respectfully  suggest  that  Section  5  of  Chapter  III  of  Book 
I  of  the  By-Laws  be  made  more  definite.  This  year  there 
have  been  certain  misunderstandings  in  regard  to  the  admis- 
sion to  the  Official  Program  of  "associate"  members. 

In  1001  a  provision  was  made  by  which  section  officers  could 
invite  to  take  part  in  the  scientific  work  those  who  were 
working  in  the  allied  sciences  and  who  were  not  eligible  to 
membership  in  the  American  Medical  Association.  The  pro- 
vision made  in  1901  was  as  indefinite  as  the  present  by-law. 
I  beg  to  quote  from  the  minutes  of  the  meeting  of  the  House 
of  Delegates,  held  June  11,  1902: 

Dr.  Victor  C.  Vaughan,  a  member  of  the  Committee  on  Sections 
and  Section  Work,  asked  for  an  Interpretation  of  Section  5  of  the 
Constllullon  as  to  associate  members,   which   reads  as  follows: 

•■Hcprnsentatlvc  teachers  and  students  of  the  nlllcd  sciences,  not 
physicians,  may  become  associate  members  by  vote  of  the  House  of 
Dclcgiilcs." 

Ill'  siild  a  gentleman,  a  distinguished  physiologist,  who  Is  not  a 
menilicr  of  the  Association.  Is  to  read  .1  paper  before  one  of  the 
sections  this  afternoon,  and  be  wanted  to  know  whether  the  com- 
mittee was  barred  from  olecllng  such  men  iis  associate  members. 
He  asked  an  Interpretation  of  the  two  words,  "not  physicians."  and 
Huggosted  that  such  men  be  designated  as  "unregistered  or  unli- 
censed practitioners."  If  this  were  done,  some  of  the  best  men.  who 
were  doing  good  scIenlKlc  work,  could  be  elected  associate  members. 

Dr.  John  B.  Itoberls  moved  that  the  words  suggested  by  the  corn- 
mil  lee  be   Incorporated  and  the  committee  so  Instruolod.      Carried. 


As  a  result  the  section  was  modified  to  read  as  follows: 

Section  7.  Associate  Members. — Representative  teachers  and  stu- 
dents of  the  allied  sciences,  not  registered  or  licensed  physicians, 
may  become  Associate  Members  by  the  vote  of  the  House  of  Dele- 
gates. 

Section  3,  Article  II,  of  the  Constitution,  adopted  in  1903, 
provided  for  "members  by  invitation"  as  follows: 

Members  by  Invitation. — Members  by  Invitation  shall  consist  of 
distinguished  physicians  of  foreign  countries  who  may  be  Invited  by 
the  olficers  of  Sections  or  of  the  Association.  They  shall  hold  their 
connection  with  this  Association  until  the  close  of  the  annual  ses- 
sion to  which  they  are  invited,  and  shall  be  entitled  to  participate 
in  all  of  Us  affairs,  as  in  the  case  of  members,  but  they  shall  not 
be  assessed  the  annual  dues. 

The  committee  appointed  by  the  House  of  Delegates  in  1904 
for  codifying  the  Constitution  and  By-laws,  combined  these 
two  sections — "Members  by  Invitation"  and  "Associate  Mem- 
bers"— in  one  section,  transferred  it  from  the  Constitution  to 
the  By-laws,  and  it  is  now  Section  5,  Chapter  III,  Book  1,  as 
follows : 

Associate  Members. — Representative  teachers  and  students  of  the 
allied  sciences,  and  distinguished  physicians  of  foreign  countries, 
may  be  invited  by  the  general  officers  or  by  the  officers  of  a  section, 
to  attend  the  annual  session  and  to  take  part  in  the  scientific  work. 
They  shall  be  designated  aspociate  members.  They  shall  hold  their 
connection  with  this  Association  until  the  close  of  the  annual  ses- 
sion to  which  they  are  invited  and  shall  be  entitled  to  participate 
in  the  scientific  and  social  functions  of  the  Association. 

I  at  first  took  it  for  granted  that  the  same  general  princi- 
ples were  intended  to  be  incorporated  in  this  section  as  was 
indicated  by  the  action  of  the  House  of  Delegates  on  previous 
occasions,  namely,  that  the  provision  was  made  to  admit 
those  who  are  not  eligible  to  come  in  as  regular  members. 
The  opposite  view  was  taken  by  some,  i.  e.,  that  teachers  who 
were  not  in  active  practice,  even  though  they  had  been  licensed 
to  practice  and  were  members  of  their  constituent  state  asso- 
ciation, were  eligible  to  come  in  as  "associate"  members. 

My  understanding  is  that  originally  it  was  intended  that 
those  once  elected  to  "associate*  membership  should  be  con- 
tinued as  such  members,  but  in  the  section  adopted  in  1904, 
quoted  above,  it  is  stated  that  "they  shall  hold  their  connec- 
tion with  this  Association  until  the  close  of  the  annual  session 
to  which  they  are  invited,"  carrying  the  idea  that  they  are 
"associate"  members  only  for  that  meeting.  The  trouble  comes 
from  the  fact  that  the  two  sections  above  quoted  were  com- 
bined, and  this  provision  just  quoted,  while  it  originally  re- 
ferred to  "members  by  invitation"  is  made  to  apply  tD  "asso- 
ciate" members  also. 

I  would  respectfully  suggest  that  the  matter  be  given  con- 
sideration and  the  by-law  made  sufficiently  definite  as  to  both 
of  these  points  to  avoid  any  misunderstanding  hereafter. 

ALTERNATE   DELEGATES   FOR   SECTIONS. 

I  respectfully  suggest  that  provision  be  made  for  the  ap- 
pointment of  an  alternate  from  a  Section  to  the  House  of 
Delegates  when  the  duly  elected  delegate  is  not  able  to  be 
present  to  represent  the  Section.  Xo  provision  is  made  for 
such  a  contingency.  The  present  provision  is  as  follows,  and 
is  from  Section  2,  Chapter  XII,  devoted  to  "Sections":  "Each 
Section  shall  also  elect  annually  one  representative  to  the 
House  of  Delegates  of  the  American  Medical  Association  to 
serve  one  year."  There  is  no  provision  for  the  appointment  of 
a  delegate  when  the  one  elected  can  not  serve. 

DELEGATES   FROM   GOVERNMENT   SERVICE. 

Section  1,  Chapter  IV,  Book  II.  of  the  By-laws  specifies  that 
no  one  shall  serve  as  a  member  of  the  House  of  Delegates  who 
has  not  been  a  member  of  the  American  Medical  Association 
for  at  least  two  years.  Surgeon-General  P.  M.  Rixey,  of  the 
United  States  Navy,  has  called  attention  to  the  fact 
that  in  appointing  a  representative  from  the  Navy  to  the 
House  of  Delegates  his  choice  is  greatly  limited,  as  only  med- 
ical officers  who  happen  at  the  time  to  be  stationed  near  the 
place  of  meeting  are  available.  It  sometimes  happens  that 
these  surgeons  have  only  recently  become  members  of  the 
American  Medical  Association.  This  also  applies  to  medical 
officers  of  the  Army  and  of  the  United  States  Public  Health 
and  Marine-Hos]utnl  Service.  I  would,  therefore,  suggest  the 
advisability  of  adding  to  Section  1,  Chapter  IV,  Book  H  of  the 
By-laws  the  following:  "Provided  that  tliis  shall  not  apply 
to  delegates  appointed  to  represent   the   inedioal   departments 
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of  the  United  States  Army,  of  the  United  States  Navy  or  of 
the  United  States  Public  Health  and  Marine-Hospital  Service." 

SYSTEM   OF   BEPORTLNG. 

In  my  report  for  last  year  the  advisability  of  establishing  a 
system  of  reporting  for  county  and  state  secretaries  was  sug- 
gested, which  suggestion  met  the  approval  of  the  House  of 
Delegates.  Accordingly,  a  system  of  report  blanks  was  de- 
\  ised,  after  consultation  with  the  various  state  secretaries. 
I  If  these  a  sufficient  number  was  printed  to  supply  all  state 
hocrelaries  desiring  them.  These  blanks  consisted  of  a  card 
for  the  use  of  county  secretaries  in  reporting  changes  and 
ridditious  to  the  membership  of  county  societies  to  the  state 
^ec^etary,  and  a  large  blank  form  for  the  use  of  secretaries  of 
'  r.nstituent  state  associations  in  making  monthly  reports  to 
■lie  office  of  the  General  Secretary.  They  were  readily  adopted 
liy  43  state  associations,  or  all  except  Alabama,  District  of 
I  olumbia,  Florida,  Maine,  Mississippi,  New  Hampshire,  Ten- 
nessee, Virginia  and  Wyoming.  Monthly  or  quarterly  reports 
aie  made,  whereby  the  card  index  of  members  of  the  constitu- 
ent state  associations  is  kept  corrected  up  to  date.  This  index 
iiiiw  consists  of  approximately  00,000  names  entered  alpha- 
lietically  by  state  and  county  societies,  and  furnishes  informa- 
tion regarding  the  membership  of  any  individual  physician  in 
liir  constituent  association. 

THE    councilor's    BULLETIN. 

The  advisability  of  establishing  a  Bulletin  for  the  consid- 
I  ration  of  organization  matters  was  also  recommended  in  the 
report  for  last  year  and  was  approved  by  the  House  of  Dele- 
gates at  the  Portland  session.  Accordingly  the  publication  of 
such  a  bulletin  was  begun  last  fall,  and  numbers  were  issued  in 
November,  January,  March  and  May.  It  has  been  sent 
lo  all  county  secretaries,  olBcers  of  constituted  state  asso- 
ciations, including  the  Councilors,  members  of  the  House  of 
I  lelegates,  members  of  the  Board  of  Trustees,  officers  of  the 
Sections,  etc.,  in  short,  to  all  persons  interested  in  the  work 
. I  long  the  line  of  medical  organization.  The  reception  which 
t  he  Bulletin  has  received  has  been  most  gratifying  and  the 
matter  contained  has  been  of  interest  and  value  to  organiza- 
tion workers. 

BIOGEAPUICAL    CARD    INDEX. 

The  establishment  and  maintenance  of  a  biographical  card 
index  of  the  physicians  of  the  United  States  was  also  recom- 
mended and  approved  last  year.  The  work  of  collecting  and 
arranging  biographical  matter  for  such  an  index  was  begun 
immediately  after  the  Portland  session,  the  plan  being  to 
accumulate  all  information  possible  regarding  members  of  the 
profession,  preserving  it  in  permanent  form  and  using  such 
portions  of  it  as  might  be  required  for  the  American  Medical 
Directory.  Beside  sending  out  large  quantities  of  personal  in- 
formation blanks  to  the  profession  throughout  the  country, 
data  have  been  obtained  from  state  licensing  boards,  medical 
colleges,  as  well  as  from  secretaries  of  state  societies.  There 
are  at  present  on  file  between  50,000  and  60,000  biographical 
blanks,  filled  out  by  the  physicians  themselves,  containing  full 
biographical  data.  These  blanks  are  arranged  alphabetically, 
so  that  they  are  readily  accessible.  The  work  is  being  carried 
on  and  in  a  short  time  the  Association  will  have  practically 
coni])lete  biographical  data  regarding  every  member  of  the 
profession  and,  as  time  goes  on,  this  accumulation  of  material 
will  become  of  immense  value  in  obtaining  any  information 
regarding  the  personnel  of  the  profession. 

Respectfully   submitted, 
Oeoi'.ge  H.  Snr:\toNs,  General  Secretary. 

Report  of  Board  of  Trustees  Distributed. 

The  President  then  called  for  the  report  of  the  Board  of 
Trustees. 

The  Chairman  of  the  Board,  Dr.  T.  J.  Happel,  suggested 
that  a  copy  of  the  report  be  distributed  to  each  member  of  the 
House  of  Delegates,  without  being  read,  and  that  a  time  be 
~et  Monday  afternoon  or  Tuesday  morning  for  its  consideration. 

Dr.  K.  D.  Ferguson,  Troy,  N.  Y..  moved  that  the  report  be 
referred  to  the  Committee  on  Reports  of  Officers  without  being 
re.nd  and  that  Tuesday  at  2  p.  m..  be  set  for  its  consideration. 
Seconded. 


Dr.  Frank  Billings  moved  as  an  amendment  that  the  report 
be  made  the  first  order  of  business  Monday  afternoon.  Sec- 
onded (see  page  1861). 

The  original  motion  as  amended  was  accepted  and  carried. 

Report  of  the  Council  on  Medical  Education.  ! 

READ  AND  REFERRED  TO  coMMrrTEE    (see  page   1875). 

Dr.  Arthur  D.  Bevan,  Chicago,  Chairman,  presented  the  re- 
port of  the  Council  on  Medical  Education. 

Mr.  President  and  Members  of  the  House  of  Delegates : — The 
Council  on  Medical  Education  desires  to  call  your  attention  to 
the  report  of  the  work  of  the  Council  as  given  at  our  second 
annual  conference.  May  12,  1900,  copies  of  which  have  been 
handed  you.    This  report  is  as  follows: 

The  purpose  of  the  Council  during  the  last  year  has  been 
and  shall  continue  to  be  until  accomplished  the  securing  of 
the  general  adoption  of  the  standards  now  recommended. 

In  order  to  obtain  the  general  adoption  of  these  basic  prin- 
ciples the  co-operation  of  the  state  licensing  boards  and  the 
state  medical  societies  must  be  secured.  It  has  been  gratifying 
to  note  the  very  general  approval  of  these  basic  principles  by 
these  bodies,  and  it  is  believed  that  within  two  years  the 
standard  which  we  recommended  as  a  result  of  the  last  con- 
ference will  be  practically  universally  adopted. 

The  work  of  the  Council  during  the  last  year  has  been  de- 
voted to  obtaining  data  of  the  existing  state  of  facts  in  regard 
to  medical  education  under  the  following  heads: 

First,  the  medical  laws  of  the  states  and  territories  and  for- 
eign countries;  second,  the  standing  of  medical  schools,  as 
shown  by  the  results  of  examinations  before  the  various  state 
hoards;  third,  the  work  of  the  state  boards;  fourth,  the  charac- 
ter of  the  medical  schools,  their  courses,  equipment,  facilities,  etc. 

There  can  be  no  doubt  but  that  the  most  important  function 
of  the  Council  of  Education  will  be  the  careful  collecting  of  all 
the  facts  on  medical  education  and  giving  publicity  to  these 
facts,  so  that  the  state  licensing  bodies,  the  state  medical  socie- 
ties and  the  medical  colleges  may  be  given  an  accurate  pre- 
sentation of  existing  conditions.  Such  publicity  is  bound  to 
lead  to  correction  and  improvement.  As  an  example,  let  us 
review  briefly  the  work  of  the  state  licensing  boards,  and  the 
standing  of  the  medical  colleges  in  this  country,  as  determined 
l\V  tlie  pcrcentiige  of  their  graduates  passing  such  examinations. 

We  have  divided  the  schools  of  the  country  into  four  classes, 
according  to  the  percentage  of  failures  before  the  different 
state  boards.  Table  1  gives  the  percentage  of  failures  from  0 
to  10;  Table  2,  the  percentage  of  failures  from  10  to  20;  Table 
3,  the  percentage  of  failures  over  20  per  cent. 

In  addition  to  that,  we  have  an  unclassified  list  in  Table  4, 
in  which  are  placed  the  schools  which  have  not  enough  data, 
upon  which  to  warrant  their  being  classified.  For  instance, 
schools  with  less  than  ten  students  applying  for  examinations 
and  schools  where  students  have  applied  simply  for  examin.a- 
tion  in  one  state.  I  think  it  is  rather  interesting  to  note  that 
the  schools  which  we  might  expect  would  be  in  the  first  class 
are  largely  in  the  first  class,  with  such  a  school  as  Harvard 
leading  the  list  with  the  smallest  number  of  failures.  In 
Class  2  the  failures  are  from  10  to  20  per  cent.  There  are  a 
number  of  good  schools  in  Class  2.  I  am  rather  inclined  to  be- 
lieve that  by  directing  the  attention  of  the  faculties  of  the.se 
schools  to  the  fact  that  they  are  in  Table  2,  it  will  surely  be 
of  value  to  the  schools  themselves  and  will,  I  think,  lead  to  im- 
I)rovement.  I  know  from  my  own  personal  experience  that  by 
having  our  attention  called  to  the  number  of  candidates  re- 
jected during  this  year  has  placed  the  faculty  with  which  I  am 
connected  upon  its  mettle.  They  all  feel"  that  it  must  be 
within  their  power  to  pay  more  careful  attention  to  the  final 
examinations  to  prevent  the  graduation  of  those  students  who 
later  fail  before  state  boards. 

In  Class  3  we  will  find  some  thirty-eight  schools,  with  a  per- 
centage of  failures  of  more  than  20  per  cent.  It  is  evident  from 
a  study  of  the  medical  schools  in  this  country  and  their  work 
that  there  are  five  specially  rotten  spots  which  are  responsible 
for  most  of  the  bad  medical  instruction.  They  are  Illinois,  Mis- 
souri, Maryland,  Kentucky  and  Tennessee.  In  Table  3  this  fact 
is  very  well  shown.  Beginning,  for  example,  with  these  five 
states,  you  will  find  in  Illinois  a  group  of  colleges,  with  36.8 
per  cent..  21.5  per  cent.,  and  30  per  cent,  of  failures.  You 
find   in  Kent^ucUy.   for  instance,   a   group  of  five  .colleges,   with 
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44  per  cent.,  30  per  cent.,  25  per  cent.,  37  per  cent, 
and  25  per  cent,  of  failures.  You  find  in  Maryland 
a  group  of  five  colleges  with  24  per  cent.,  69.2  per 
cent.,  26.2  per  cent.,  22.7  per  cent.,  and  29.5  per 
cent,  of  failures. 

You  find  in  Missouri  in  a  group  of  five  colleges 
tlie  following  percentage  of  failures:  48.4  per 
cent.,  52.4  per  cent.,  60  per  cent.,  25  per  cent.,  30.8 
per  cent. 

Lastly,  you  find  in  Tennessee  a  group  of  six 
colleges  the  percentages  of  failures  60  per  cent., 
41.8  per  cent.,  30.4  per  cent.,  36.7  per  cent.,  51.4 
per  cent.,  and  34.1  per  cent. 

The  principal  cause  for  this  bad  work  is  found 
in  the  existence  of  medical  schools  which  are  eon- 
ducted  for  profit.  At  our  last  conference  we  called 
attention  to  the  fact  that  the  time  had  arrived 
when  a  medical  school  could  not  be  properly  con- 
ducted from  the  fees  of  students  and  pay  a  profit 
to  its  faculty  as  a  business  investment.  If  we  are 
to  raise  the  standard  of  medical  education  in  this 
country  to  a  point  where  it  ranks  with  the  other 
great  countries  of  the  world,  the  medical  school 
for  profit  must  cease  to  exist. 

Tables  5  and  6,  which  are  also  taken  from  the 
large  tables  published  in  The  Joubn-4.l  of  the 
American  Medical  A.ssociation,  May  6,  1905,  show 
comparatively:  (1)  the  severity  of  examinations 
conducted  by  the  various  state  examining  boards 
and  (2)  the  apparent  leniency  shown  to  colleges 
of  the  home  state  as  compared  with  colleges  of 
other  states. 

In  these  tables  we  find  evidence  that  is  of  inter- 
est and  may  prove  to  be  of  service  to  the  state 
boards  themselves.  The  general  proposition  is  that 
the  percentage  of  rejections  by  state  boards  var- 
ies from  70  per  cent,  to  0  per  cent.  These  tables, 
however,  have  but  a  comparative  value.  In  mak- 
ing comparisons  a  number  of  other  points  must  be 
considered.  Some  states  (New  York,  for  example) 
scrutinize  the  credentials  of  and  reject  many  can- 
didates before  they  come  to  the  examination, 
thereby  reducing  the  percentage  of  rejections  by 
examination.  States  allowing  non-graduates  to 
come  up  for  examination  would  have  and  should 
have  a  large  percentage  of  failures.  Colorado 
leads  the  list  with  70  per  cent,  of  rejections.  How- 
ever, in  this  state  there  were  only  thirteen  men 
who  submitted  to  a  written  examination,  most  of 
the  applicants  being  granted  license  after  a  care- 
ful inspection  of  their  credentials.  The  candidates 
whose  credentials  were  not  accepted  were  offered 
the  opportunity  to  take  a  state  board  examination, 
but  when  they  found  an  examination  was  necessary 
many  refused  to  come  up  for  it.  In  the  general 
result,  given  at  the  foot  of  the  columns,  we  find 
there  were  7,035  students  from  all  colleges  exam- 
ined before  state  boards  with  an  average  percent- 
age of  failures  of  10.3. 

An  interesting  point,  too,  is  found  in  the  separa- 
li<m  of  failures  into  two  classes:  one,  the  failures 
by  students  from  colleges  of  the  home  state,  and 
the  other  from  colleges  of  outside  states.  I  think 
there  is  food  for  reflection  in  these  figures.  Of 
3.129  students  examined  by  the  state  boards  of 
the  same  states  in  which  colleges  were  located, 
there  was  9.2  per  cent,  failures;  from  outside  col- 
leges some  27.4  per  cent,  of  failures.  This  is  a 
comparative  statement,  but  one  of  some  value,  and 
it  is  one  which  should  be  carefully  analyzed.  Un- 
doubtedly one  reason  for  the  greater  percentage  of 
failnrcs  of  students  from  colleges  without  the  state 
is  that  the  recent  graduate  \isun11y  appears  be- 
fore his  own  slate  board  at  a  time  when  he  is  best 
prepared  to  pass  a  written  examination.  Many 
practitioners  moving  from  one  state  to  anothiM-  np- 


Tlie  following  tables  are  based  on  the  reports  of  State  Examining  Boards 
for  the  year  1904,  published  in  the  Journal  of  the  American  Medical  Aaswiation, 
May,  6,  1905. 

In  making  comparisons,  besides  the  percentage,  one  most  consider  also  the 
total  number  examined  and  the  number  of  State  Boards  before  which  representa- 
tives of  the  college  appeared. 
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OHIO. 

Miami   Med.  Coll 

Ohio    Med.    Univ 

PENNSYLVANIA. 

Jefferson     Med.     Coll 

Western  Pa.   Med.   Coll 

TENNESSEE. 

Med.    Dept.    Univ.    of    Nashville... 

VERMONT. 

University  of  Veimont   Med.   Dept. 

VIRGINIA. 

Universit.v  Coll.  of  Med 
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TABLE  3. — PERCENTAGE  OF  FAiLUIUCS,  OVER  20  PEK  CENT. 
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CALIFORNIA.       - 

C'oII.  of  H.  and  S.,   San  Francisco. 

DISTRICT    OP    COLUMBIA. 

Howard    Univ..    Med.    Dept 

ILLINOIS. 

Coll.  of  Med.  and  Surg 

Illinois     Med.     Coll 

National   Med.   T'nlv 

IOWA. 

Keokuk   Med.   Coll.   of  P.   and   S... 

KANSAS. 

Kansas   Med.   Coll 

KENTUCKY. 

Hosp.   Coll.   of   Med 

Kentucky    School    of   Med 

Louisville    Med.    Coll 

Med.   Dept.    ITniv.   of  Louisville 

Kentucky    TInlv..    Med.    Dept 

LOUISIANA. 

Flint  Med.  Coll..   New  O.  Unlv 

MARYLAND. 

Baltimore    Med.    Coll 

Bait.  Univ.  School  of. Med 

Coll.  of  P.  and  S.  of  Baltimore... 
Univ.  of  Maryland  School  of  Med.  . 
Maryland   Medical    College 

MASSACHUSETTS. 

College  of   P.  and   S 

MICHIGAN. 

Michigan  Coll.  of  Med.  and   Surg.. 

MINNESOTA, 

Med.    Dept.   of    Hamllne   Dnlv 

MISSOURI. 

Univ.  Med.  Coll.  of  f'Cansas  City.  . . 

Kansas  CItv  Med,   Coll 

Central    Med.    Coll 

Ensworth    Med,    Coll.    

Barnes   Med.    Coil 

NEBRASKA. 

Lincoln    >red.    Coll..    Cotner  Univ.. 

NORTH     CAROLINA, 

I.K'onard   Mod,    School,    Shaw   Univ. 

OHIO. 

Cleveland    Uompo.    ^^ed.    Coll 

Eclectic    Med.    Institute 

Starling  M(d  Coll 

PENNSYLVANIA. 

Medlco-Chlrnrelcal    Coll.    of    Phlla. 

TENNESSEE. 

Tennessee    Med.    Coll 

Univ.   of  Tenn,    Med.    Dept 

Afeharrv  Med,   Coli 

Memphis  Hospital  Med.  Col! 

Univ.   of  the   South 

Chattanooga  Med.  Coll.    
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pear  before  the  state  board  years  after  their  grad- 
uation at  a  period  wlien  they  arc  not  as  well  qual- 
ified to  take  such  an  examination.  Then  some 
states  (>ew  York,  for  example)  having  a  high 
class  of  medical  colleges  would  n<i.turally  have  a 
smaller  percentage  of  rejections  from  their  own 
colleges  than  from  colleges  outside  the  state. 

The  more  the  subject  of  medical  education  in  this 
country  is  studied,  the  clearer  it  becomes  that  the 
two  agencies  which  must  be  relied  on  to  elevate  the 
standard  of  medical  education  are: 

1.  The  state  licensing  boards,  which  have  the 
legal  power  to  enforce  the  laws  regulating  the 
practice  of  medicine. 

2.  The  medical  profession  of  each  state,  which 
must  see  to  it  that  tlie  state  possesses  eflieient  med- 
icallegislation,  and,  what  is  even  more  important, 
Uiat  the  right  sort  of  men  are  placed  on  the  state 
board. 

Acting  in  harmony,  these  two  agencies  can  de- 
mand and  secure  satisfactory  standards  practicallv 
at  once.  The  power  to  control  medical  practice  is 
and  always  will  be  exercised  by  the  state  govern- 
ments. 

A  national  body,  such  as  the  American  Jledical 
Association,  can  only  be  of  service  in  this  move- 
ment by  acting  as  a  central  bureau  of  information 
which  will  collect  all  the  evidence  of  existin"  con- 
ditions and  furnish  this  evidence  to  the  state 
boards  and  to  the  medical  profession  of  the  various 
states  and  to  the  medical  schools.  Publicity  is 
often  the  best  cure  of  an  evil.  Such  a  central  body 
can  be  of  service  by  formulating  on  the  basis  of 
this  evidence  a  minimum  standard  as  to  prelimin- 
ary requirements,  medical  curriculum,  etc.,  the  gen- 
eral adoption  of  which  would  result  in  higher  re- 
quirements and  greater  uniformity. 

In  order  to  ascertain  just  what  conditions  pre- 
vailed in  the  various  states  and  territories,  a  cir- 
cular letter  was  sent  to  the  president  and  .secre- 
tary of  each  state  examining  board,  asking  definite 
questions  regarding  (1)  the  standard  of  prelimin- 
ary education;  (2)  whether  such  preliminary  ed- 
ucation is  passed  on  by  a  state  official  or  not;  (3) 
who  this  official  should  be;  (4)  the  standard  med- 
ical eurricuhim  held  by  the  state,  and  (5)  whether 
or  not  lists  of  colleges  are  kept  showing  which 
were  recognized  and  which  not.  Answers  to  this 
letter  were  received  from  all  but  six  states  and 
from  these  six  the  conditions  have  been  since 
learned  through  other  reliable  sources,  so  that 
our  data  is  practically  complete.  From  these  re- 
|ilies  the  following  facts  have  been  deducted:  (See 
also  table  7) 

V.\RIATION   IN  LAWS. 

Tn  the  wording  of  the  laws  regarding  the  stand- 
ards of  preliminary  education  required  in  the 
various  states,  there  is  a  great  variety  of  state- 
ments, some  of  them  being  quite  indefinite,  so  that 
it  is  difficult  to  deduct  positive  conclusions.  There 
are  nine  states,  Colorado,  Illinois,  Indiana,  Iowa, 
^Michigan,  New  Jersey,  Nfw  York,  Ohio  and  Ver- 
mont, which  require  a  four-year  high-school  di- 
plom.a  or  equivalent  as  a  minimum  standard. 
There  are  five  states  which  apparently  hold  the 
'^amo  requirements  since  the.v  have  adopted  the 
standard  of  the  Association  of  American  Medical 
Colleges ;  these  are  California,  Maryland.  Nevada, 
North  Dakota  and  Virginia.  The  laws  of  Connec- 
ticut. Kentucky,  Missouri.  New  Hampshire  and 
Wisconsin  recognize  a  "diploma  from  an  accredited 
(or  registered,  commissioned  or  approved)  high 
school":  Nebraska  requires  a  diploma  from  "a 
high  school  or  college  entrance  standing";  and 
Minnesota,  New  Mexico  and  South  Dakota  require 
"a   high-school  dijiloma"  or  "a   bigb-«chool   oduca- 
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tion."  Uundoubledly,  some  of  these  mean  a  four- 
year  liigli-school  course,  but  just  how  many  it  is 
impossible  to  determine  without  further  corre- 
spondence. Pennsylvania's  law  requires  only  a 
three-year  high-school  education,  although  the 
board  of  examiners  states  that  a  four-year  high- 
school  education  is  practically  insisted  on.  Three 
states,  Arizona,  IMaine  and  Washington,  require 
'•preliminary  education  satisfactory  to  the  board" ; 
Delaware  and  Indian  Territory  require  "a  common 
school  education"  and  South  Carolina  requires  "a 
first-grade  teacher's  certificate."  We  can  find  no 
mention  of  preliminary  requirements  in  the  laws 
nnd  regulations  of  29  states. 

PBELIMIXABT  BEQUIIiEJIESTS. 

Eleven  slates  have  taken  some  steps  toward  having 
the  entrance  credentials  passed  on  by  a  state  board 
or  state  official.  In  eight  of  these  states,  Indiana, 
[owa,  Kentucky,  Michigan,  New  Jersey,  New  York, 
Ohio  and  Pennsylvania,  all  preliminary  credentials 
are  passed  on  not  by  the  college,  but  by  the  hoard 
of  examiners  or  state  official,  while  in  three  states, 
Colorado,  Illinois  and  Wisconsin,  it  is  clear  en- 
trance examinations  are  conducted  by  the  state 
official,  but  it  is  not  clear  whether  other  entrance 
credentials  are  inspected  by  this  state  official  or  by 
the  medical  college.  The  states  in  which  creden- 
tials are  all  carefully  scrutinized  by  the  board  or 
state  official  and  a  '-certiacate  of  qualification" 
is  issued  at  the  time  of  matriculation,  are  to  this 
extent  on  a  similar  footing  with  British  require- 
ments where  registration  of  every  medical  student 
before  or  at  the  time  of  matriculation  is  required. 
There  are  twelve  states  which  still  allow  under- 
graduates to  take  the  licensing  examination. 
These  are  Alabama,  Arkansas,  Colorado,  Indian 
Territory,  Massachusetts,  Mississippi,  Missouri, 
Nevada,  Oregon,  Tennessee,  Texas  and  West  Viv 
ginia.  Of  these,  Colorado,  Indian  Territory  and 
:Missouri  require  that  the  applicant  must  have 
sludied  four  full  years,  while  in  the  others  there  is 
CIO  statement  as  to  whether  there  is  any  requirement, 
so  long  as  the  applicant  can  pass  the  examination. 

ADVANCED   STANDING  FOB  A.B.,  B.S. 

Four  states,  Iowa,  Kentucky,  Minnesota  and 
New  York,  do  not  sanction  the  giving  of  advanced 
standing  to  graduates  of  colleges  of  liberal  arts. 
Minnesota  and  Iowa  refuse  to  recognize  any  di- 
ploma from  a  medical  school  which  gives  such  ad- 
vanced standing.  New  York  and  Kentucky  allow 
the  medical  school  to  do  as  it  pleases,  but  rejects 
the  applicant  in  case  he  has  not  had  the  full  four 
years'  course  in  a  medical  college.  In  34  states 
provision  is  made  requiring  four  full  courses  in 
separate  years,  three  states.  Delaware,  Georgia 
and  North  Carolina  have  three  years  as  the  mini- 
mum, while  15  make  no  statement.  Twenty-three 
states,  or'27  if  we  include  California,  Maryland, 
Nevada  and  Virginia,  have  endeavored  to  regulate 
the  length  of  the  college  year  either  by  the  require- 
ments of  a  definite  number  of  weeks  or  months. 
Seven  of  these  place  the  minimum  at  6  months, 
CJcorgia,  Indian  Territory,  Kansas,  Montana,  Ne- 
braska, New  Hampshire  nnd  New  York;  four,  Con- 
necticut, Minnesota,  South  Carolina  and  South  Da- 
kota require  26  weeks  (0^  months)  ;  eight,  Iowa, 
Missouri,  Ohio,  New  Jersey  nnd  Wisconsin,  re- 
quire 7  months;  seven,  California,  Illinois,  Indiana, 
Kentucky,  Maryland.  Nevada  and  Virginia,  require 
"'4  months;  North  Dakota  requires  8,  Michigan 
S'.j  nn  Colorado  9  months. 

MEnicAi  ct-RBicur.rM. 

Only  one  state,  Michigan,  has  adopted  the  med- 
ical enrricuhim  setting  forth  n  definite  number 
of    hours    in    dcrinite   subjects,    unless    we    include 


TABLE  4,— UNCLASSIFIED  COLLEGES, 

In  this  table  are  all  colleges  having  less  than  10  graduates  examined,  havlDg 
all  examined  in  the  home  state,  or  otherwise  showing  insufficient  data  to  allov 
comparison. 
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CALIFORNIA. 

6.  California   Med.   Coll 
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13.  Colorado    School    ot   Med 

ILLI.NOIS. 

35.     Dearborn    Med.    Coll 

INDIANA. 

3S.     Physio-Mcd.    Coll.    of   Ind 

39.  Eclectic   Med.   Coll.  of   Indiana 

40.  Ft.  Wayne  Coll.   of   Med 

41.  Indiana  Tniv.  School  ot  Med 

MISSODRI. 

47.     Coll.   ot   P.    and    S.,    Kansas    City. 

KENTUCKY. 

53.  Louisville    Nat.    Med.    Coll 

54.  Southwestern   Homeo.  Med.   Coll... 

MABILAND. 

66.     Women's  Med.    Coil,   of  Baltimore. 

MICHIQAN. 

73.     Detroit  Homeo.   Med.  Coll 

75.     Grand   Kaplds   Med.    Coll 

77.  Univ.  ot  Michisan,  Homeo.  M.  C. .. 

MINNESOTA. 

78.  Coll.  of  Homeo.  Med.  and  Surg 

MISSOURI. 

82.  Medico-Chirurffical    College 

84.  Kansas  City  Hahnemann  Med,  Coll. 

86,  Eclectic   Med.    Univ 

!)2.  American    Medic.il    College 

93.  Homeo.    Med.    Coll.   of   Missouri.... 

95.  Univ.  of   State  ot  Missouri 

NEW    YORK. 

106.     N.  Y.  Med.  Coll.  and  Hosp  for  Worn 

NORTH    CAROLINA. 

113.     Med.   Dept.  Univ.  of  N.  C 

OHIO. 

119.     Pulte   Med.    Coll 

123.     Toledo  Medical  College   

PE.V.VSYLVANIA. 

127.     Temple  Coll.  ot  Phila.,  Dept,  of  M,, 

TENNESSEE, 

136,     Knoxvllle    Med.    Coll 

145.  Univ.  of  West  Tenn.  Med.  Dept.... 

TEXAS. 

146.  Med.   Dept.   Fort  Worth  Univ 

148.     Bavlor  Univ.  Coll.  of  Med 

150.      Dallas    Med.    Coll 

WISCONSIN. 

159.  Milwaukee    Med.    Coll.    . . .  ^ 

160.  Wisconsin   Coll.   of   P.   and   S 


33.3 
0 

25.0 

25.0 

33.3 
50.0 
33.3 
80.0 
80.0 
0 


T.\BLE  5. 
Showing  totals  nnd  percentages  rejected  on  examination  by  State  ExamiuiiiK 
Boards  of  applicants  from  (1)  all  coUeRes;  (2)  colleges  in  the  home  state  and 
(3)  colleges  of  other  states. 
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Totals  of  the  first  group  contam  graduates  of  foreign  colleges,  and  under- 
graduates, which  are  not  contained  in  groups  two  and  three. 

•  Non-graduates  allowed  to  take  examioalions.  f  Impossible  to  get  data,  as 
items  were  not  recorded,  k.  States  have  no  medical  colleges.  '',  States  gradu- 
ating no  student?;. 

TABLE    G. 

Arranfjed  in  order  of  the  percentage  rejected  by  each  State  Kxani: 
ining  Board,  showing  number  examined  and  percentage  rejected 
from  (1)  all  colleges,  (2)  home  colleges  and  (3)  colleges  of  other 
states. 
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\on-gradiiates  allowed  to  take  examinations. 


California,  Maryland,  Nevada,  North  Dakota  and 
Virginia,  which  appear  to  have  adopted  the  stand- 
ard of  the  Association  of  American  Medical  Colleges. 
This,  if  enforced,  would  give  these  states  the  same 
standard  curriculum  as  Michigan.  Five  other  states 
have  endeavored  in  a  way,  to  fix  a  curriculum  require- 
ment, 2,  Connecticut  and  Indiana,  by  stating  the  mini- 
mum hours  per  week,  for  a  definite  number  of  weeks 
each  year,  and  3,  Colorado,  Illinois  and  Vermont,  by  re- 
quiring a  minimum  number  of  hours  each  year.  There- 
fore, only  0  states  have  arranged  in  any  way  for  a  med- 
ical curriculum  on  a  basis  of  hours  required  unless  wo 
may  add  the  5  states  named  above  which  have  adopted 
the  standard  of  the  Association  of  American  Medical 
Colleges.  Therefore,  before  the  standard  of  the  Amer- 
ican Medical  Association  shall  become  the  standard 
throughout  this  country,  at  least  29  states  .must  provide 
for  higher  entrance  requirements;  40  must  provide  for 
registration  of  medical  students  before  a  board  of  en- 
trance examiners,  or  a  state  oflScial,  at  the  time  of  matric- 
ulation ;  36  should  require  higher  requirements  as  to  the 
length  of  year  and  4  should  require  an  examination. 

PRELIMINARY  EXAMINERS. 

As  to  the  official  who  should  pass  on  the  entrance  cre- 
dentials, the  majority  seem  to  favor  a  board  rather  than 
an  individual;  first,  because  to  do  the  work  thoroughly 
requires  more  than  one,  and  again,  the  decisions  are  less 
apt  to  be  criticised  or  to  be  open  to  suspicion.  Indiana, 
New  York  and  Michigan  have  boards.  In  Illinois,  New 
Jersey,  Pennsylvania  and  Wisconsin  entrance  require- 
ments are  inspected  by  the  State  Superintendent  of 
Public  Instruction  (or  in  Illinois,  superintendent  of  pub- 
lic schools)  ;  in  Kentucky  by  an  examiner  certified  by  the 
state  board,  while  in  Ohio  there  are  four  different  exam- 
iners at  the  four  seats  of  medical  education.  In  Colo- 
rado, the  law  states  that  the  entrance  examination  shall 
"not  be  conducted  by  the  medical  college."  Classified 
lists  are  kept  by  several  states,  notably  New  York  and 
Michigan. 

To  sum  up,  the  work  of  the  Council  for  the  past  year 
has  been: 

1.  The  publication  of  the  standards  adopted  by  the 
American  Medical  Association,  by  printed  circulars,  by 
letter  and  by  requesting  presidents  of  state  associations 
to  make  the  subject  of  medical  education  a  portion  of 
their  annual  address. 

2.  Ascertaining  the  conditions  actually  existing  as 
regards  licensure  to  practice  medicine  in  the  various 
states. 

3.  Working  for  the  appointment  of  committees  on  med- 
ical education  in  connection  with  the  state  medical  so- 
cieties. 

4.  Laying  plans  for  work  through  the  state  examining 
lioards  and  through  the  committees  on  medical  education 
to  secure  the  adoption  of  the  minimum  standard  in  the 
various  states. 

5.  Collecting,  tabulating  and  publishing  the  results  of 
state  board  examinations,  showing  how  many  passed 
and  bow  many  failed  of  the  graduates  of  various  medical 
colleges. 

6.  Compiling  and  publishing  abstracts  of  the  laws  and 
board  rulings  governing  medical  licensure  in  the  various 
states  and  territories,  as  well  as  extracts  from  require- 
ments in  foreign  countries. 

7.  Compiling  of  facts  regarding  medical  colleges  to  be 
issued  in  book  form,  giving  the  seat,  history,  hospitals, 
dispensaries,  buildings,  equipment,  teaching  force,  pre- 
liminary requirements,  admission  to  advanced  standing, 
medical  curriculum,  requirements  for  graduation,  fees, 
number  of  graduates  for  the  current  year,  length  of  col- 
lege year  and  the  name  of  the  dean  of  each  medical  col- 
lege in  the  United  States. 

8.  Preparation  of  a  list  of  all  medical  colleges  which 
have  ceased  to  exist  tmder  their  original  names,  whetlin- 
through  merging  with  otber  colleges,  or  otherwise  becom- 
ing extinct. 
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7.  We  believe  that  for  the  present  every  effort  of  tlie  Asso- 
ciation should  be  made  to  secure  the  adoption  of  the  standards 
recommended  by  tlie  House  of  Delegates  at  the  Portland  session, 
and  which  we  believe  can  be  accomplished  as  planned  by  Jan.  1, 
1908. 

The  next  advance  in  medical  education  in  this  country  must 
be  the  addition  of  a  year  between  the  high  school  course  and 
the  present  four-year  course  in  the  medical  school,  this  year 
to  be  devoted  to  chemistry,  physics  and  biology.  When  this  is 
secured  our  standards  will  be  equal  to  those  of  Great  Britain 
and  other  European  nations. 

That  this  desirable  advance  is  not  far  off  is  shown  by  the 
fact  that  a  resolution  embodying  this  provision  has  just  been 
unanimously  adopted  by  the  National  Confederation  of  Exam- 
ining Boards  at  their  meeting  in  Boston.  It  is  probable  that 
during  the  year  a  number  of  state  licensing  boards  will  agree 
to  this  recommendation.  If  in  addition  to  this,  the  thirty  or 
forty  medical  schools  which  are  doing  the  best  work  publicly 
announce  that  all  students  admitted  after  1910  must  possess 
these  scientific  requirements,  this  advance  will  be  assured. 

On  motion,  the  report  was  referred  to  the  Reference  Com- 
mittee on  Medical  Education   (see  page  1875). 

Report  of  Committee  on  Medical   Legislation. 

READ   AND  REFERRED   TO   COMMITTEE    (See   page    1875). 

Dr.  Charles  A.  L.  Reed,  Cincinnati,  Ohio,  presented  the  re- 
port of  the  Committee  on  Medical  legislation. 

The  past  year  has  been  characterized  by  a  great  diversity  of 
demands  on  the  legislative  organization  of  the  American  Med- 
ical Association.  This  diversity  grows  out  of  the  fact  that  a 
larger  number  of  bills  covering  a  greater  number  of  subjects 
and  subjects  of  greater  importance,  have  been  presented  to 
Congress,  than  during  any  year  since  the  Association  has 
undertaken  to  look  after  legislative  questions  in  a  systematic 
manner.  This  fact  was  set  forth  in  detail  in  the  report  of  the 
conference  held  between  the  Committee  on  Medical  Ijegislation 
and  the  National  Legislative  Council,  which  took  place  at 
Washington,  January  9-11,  which  report  was  published  in 
TllE  Journal,  Jan.  20,  1900.  It  is  unnecessary  in  this  con- 
nection to  discuss  these  various  measures  in  detail,  but  merely 
to  call  attention  to  the  fact  that  they  embrace  the  following 
subjects — namely : 

(a)  A  Depai-tment  of  I'uljlic   Iloalth,  wllh   Itoprcscntatlon   in   the 

Cabinet.  ^.,, 

(b)  The  Army    Medical    Reorganization   Bill, 
(ci    The  Pure"  Food  and  Drus  BIH- 

d)    Amendment  of  the  I.\inac.v  Laws  of  the  District  of  Colnmbia. 

(e)  Oovernmeulal   Rai-'ulatlon  of  Indigent  Consumptives. 

(f)  Antl-nostnim    Crusade.  .  .,  ^ 

(g)  Government  Recognition  of  the   Services  of  Dr.  .Tames  Car- 

(h)  Regulation  of  Medical  Practice  In  the  Government  Reserva- 
tion of  Hot  Springs.  .     .       ,    .     c  r. 

(1)  Bill  for  the  Relief  of  the  Widow  of  the  Late  Surgeon-Gen- 
eral \Vm.   A.  Hammond. 

(1)    Bill   to  Restore  the  Canteen  in  the   Army.  ,„  .  .  . 

(k)  Bill  Reirulating  the  Treatment  of  Inebriates  In  the  District 
of  Columbia. 

(1)   The   Postoffice   Attitude  Toward  Nostrums. 

These  various  measures  were  submitted  to  committees  of 
the  conference  and  were  acted  on  in  the  light  of  the  reports  of 
such  committees.  Several  measures  of  minor  importance  were 
brought  to  the  attention  of  the  conference,  but  from  the  fact 
that  the  energies  of  the  legislative  organization  were  already 
too  much  divided,  it  was  thought  inexpedient  to  take  them  up 
at  this  juncture.  In  this  same  connection  it  was  urged  that 
even  those  measures  that  received  alTirmativc  action  at  the 
hands  of  the  legislative  council  were  too  numerous  to  enable 
either  the  legislative  council  or  the  National  Auxiliary  Legis- 
lative committee  to  give  .suiTicicnt  attention  to  any  one  of  them 
to  awake  the  influence  that  the  profession  most  effectively  felt 
at  Washington.  It  is  recommended,  therefore,  that  in  future 
the  action  of  the  legislative  council  be  restricted  only  to  meas- 
ures of  paramount  importance.  By  this  it  is  not  meant  to  ex- 
clude from  consideration  bills  of  special  or  minor  importance — 
for  to  do  BO  would  be  to  open  again  the  floodgates  of  Congress 
to  a  lot  of  measures  that  lack  any  merit,  but  that  from  their 
very  nature  would  bo  charged  to  the  medical  profession.  Such 
minor  and  special  measures  ought  to  be  considered  in  confer- 
ence, and.  wlien  meritorious,  formally  endorsed  and  thereafter 
left  to  the  labors  of  their  respective  chnmpions.     Only  meas- 
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Law  proposed  but  not  adopted  as  yet. 


t  Law   provides   for   standards 
Medical   Colleges. 


of   tlie   Association   of   American 


0.  Securing,  tabulating  and  publishing  of  statistics  regarding 
medical  students  in  the  medical  colleges  of  the  United  States 
and  the  graduating  classes  for  the  last  year. 

10.  ("oUccting  and  filing  any  other  obtainable  information 
bearing  upon  medical  education. 

Besides  the  work  as  outlined  in  the  foregoing  report  the 
Council  desires  to  add  the  following  statement: 

1.  The  Council  is  more  and  more  impressed  with  the  |)os- 
sibility  of  elevating  the  standards  of  medical  education  through 
tlie  efforts  of  the  organized  profession. 

2.  That  the  two  most  important  factors  which  must  be  con- 
sidered in  this  movement  are  the  state  examining  and  licensini; 
lioards  and  the  state  medical  societies. 

."?.  The  stale  licensing  boards  represent  the  power  to  execute 
and  the  state  medical  societies  represent  the  best  means  of  se- 
curing the  state  laws,  which  must  be  secured  and  executed 
Ix'fore  proper  standards  can  he  established  and  maintained. 

4.  The  higher  class  medical  schools  will  of  their  own  volition 
adopt  and  maintain  jiroper  stamlards. 

5.  The  lower  class  medical  schools,  "the  schools  for  profit," 
must  be  compelled  by  the  law  executed  by  the  state  licensing 
boards  to  live  up  to  proper  standards. 

0.  The  problem  before  tis  therefore  resolves  itself  nt  present 
into,  first:  The  securing  of  efficient  medical  legi.slation  in 
e:ich  state  throvigh  the  efforts  of  the  organized  |irofession  m 
each  state;  and,  second,  the  securing  of  efficient  medical  men  to 
si'rve  on  the  slate  examining  and  liicnsing  hoanl*. 


The  Jiiiintal   of   the   American   Medicut   Ax 


E  I?  E  0  R. 

On  iwgo  185S  tlie  two  columns  are  transposed.    Table 
should  be  iirst  on  the  page. 


and  the  matter  lielow  it 


vide  means  for  defraying  their  expenses.  The  state  associations 
should  realize  the  responsibility  that  rests  with  them  in  promot- 
ing legislation  by  Congress  and  the  extreme  importance  of  pro- 
viding active  representation  in  the  National  Legislative  Council. 

NATIONAL    AUXILIARY    LEGISLATI\'E    COilMITTEE. 

This  committee,  consisting  theoretically  of  one  member  in 
each  county  of  the  United  States,  actually  of  2.130  members, 
is  of  extreme  importance  in  bringing  the  influence  of  the  medi- 
cal profession  to  bear  on  members  of  Congress.  It  is,  indeed, 
effective  arm  of  our  legislative  organization.  On  the 
National  Legislative  committee  devolves,  and  must  continue  to 
devolve,  the  responsibility  of  maintaining  in  number  and  char- 
acter, the  personnel  of  this  extensive  organization.  Without 
this  auxiliary  committee  your  National  Legislative  committee, 
technically  your  Committee  on  Medical  Legislation,  would 
find  itself  reduced  to  the  mere  function  of  making  verbal  repre- 
.sentations  to  the  Congress. 

But  by  this  large  committee  we  appeal  verv  effectively  to  all 
of  the  members  of  Congress,  through  either  the  local  district 
societies  or  through  the  avenue  of  their  actual  constituents. 

Too  much  praise  can  not  be  given  to  the  faithfulness  and 
eiliciency  of  this  large  auxiliary  committee,  which  has  at  all 
times  responded  promptly  and  faithfully  to  the  demands  of 
the  central  organization. 

THE  QUESTION  OF  ESPRIT  DU  CORPS. 

This  leads  j'our  committee  to  observe  with  extreme  satisfac- 
tion that  the  profession  as  reflected  through  the  national  aux- 
iliary committee,  and  as  represented  in  the  various  local 
organizations,  state  and  national,  has  manifested  a  most  whole- 
some esprit  du  corps.  In  times  past  every  member  of  the  pro- 
fession who  had  any  opinion  on  any  subject,  however  immature 
that  opinion  might  be,  felt  it  incumbent  on  himself  to  com- 
municate his  views  directly  to  his  representatives  at  Washing- 
ton. Now,  however,  under  the  influence  of  organization,  these 
views  are  expressed  in  county  and  state  associations,  are  de- 
veloped with  a  reasonable  degree  of  maturity,  and  are  then 
communicated  to  Congress  through  the  recognized  channels  of 
the  profession.  In  this  way,  as  never  before,  the  medical  pro- 
fession of  the  United  States  is  enabled  to  bring  its  influence 
to  bear  on  public  questions.  The  most  hopeful  sign  of  the 
times  in  this  particular  has  been  a  general  acquiescence  on 
the  part  of  the  profession  in  this  program.  In  only  a  single 
instance  have  inllucntial  members  of  the  profession  seen  fit  to 
ignore  the  consensus  of  opinion  of  the  great  national  body  by 
appearing  in  person  before  the  committees  of  Congress  to 
make  personal  representations  that  were  inimical  to  the  in- 
terests of  the  legislation  desired  and  demanded  by  the  general 
profession.  This  instance  occurred  in  connection  with  the 
hearings  in  the  pure  food  and  drug  bill.  The  suggestions  were 
seized  on  by  the  enemies  of  that  measure  to  weaken  the  force 
and  effectiveness  of  the  proposed  measure.  It  is  to  be  hoped 
that  the  future  will  fail  to  reveal  any  instance  in  which  any 
physician,  otherwise  in  good  standing  in  the  medical  profession, 
will  so  far  forget  his  obligations  to  his  profession  as  to  become 
the  representative  of  the  interests  engaged  in  the  manufacture 
and  sale  of  spurious  drugs  and  adulterated  foods,  as  against 
the  carefully  determined  and  justly  thought  out  demands  of 
his  profession. 

nUREAU    OF    MEDICAL    LEfilSLATION. 

In  the  report  of  the  Committee  on  Medical  Legislation  pre- 
sented at  Portland  a  year  ago  the  recommendation  was  made 
that  a  Bureau  of  Medical  Legislation  be  established  in  the 
nfTlce  of  the  .Association  at  Chicago.  This  recommendation  was 
loricurred    in.    hut    for    practical    reasons    it    was    found    inex- 
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y  out  the  provision.  The  recomnieudation  is 
;ar,  with  the  belief  that  the  contemplated  step 
efficiency  of  the  legislative  organization.  This 
he  fact  that  the  work  of  the  Association  has 
several  departments,  which  departments  could 
rative  in  carrj'ing  on  the  work  of  this  commit- 
Information  Bureau  of  the  American  Medical 
.  at  all  times  be  made  available  in  determining 
■rsonnel  in  connection  with  the  large  auxiliary 
2  general  correspondence  of  the  office  is  con- 
^,  g  in  information  that  can  be  referred  with  ad- 
vantage to  the  Bureau  of  Legislation;  the  news  department  of 
The  Journal  could  be  furnished  with  items  from  all  over  the 
country,  gleaned  from  the  extensive  correspondence  with  the 
auxiliary  committee;  but  above  all,  proximity  to  the  printing 
facilities  of  the  Association  would  enable  the  bureau  to  get 
out  its  own  large  volume  of  correspondence  with  greater  ex- 
pedition. This  is  often  a  matter  of  vital  importance — particu- 
larly in  instances  in  which  a  pending  measure  has  been  as- 
signed for  final  hearing  on  short  notice  by  the  committee  on 
rules,  necessitating  an  almost  immediate  issuance  of  a  general 
referendum.  At  such  times  a  single  day  is  of  extreme  im- 
portance in  getting  out  an  appeal  to  the  Auxiliary  Legislative 
committee.  It  is  to  be  hoped,  therefore,  that  the  previous 
action  of  the  House  of  Delegates  in  creating  a  Bureau  of  Legis- 
lation will  be  reaffirmed,  and  that  effective  steps  will  be  taken 
to  carry  it  into  operation. 

These  effective  steps  should  consist  in  placing  the  work  of 
the  bureau  in  the  hands  of  a  representative  located  in  Chi- 
cago, invested  with  executive  authority  to  conduct  the  neces- 
sary correspondence.  The  mere  fact  that  your  chairman,  on 
whom  this  work  has  devolved  during  the  past  and  the  several 
preceding  years,  resided  at  a  considerable  distance  from  Chi- 
cago, has  made  it  inexpedient  for  him  to  assume  direct  charge 
of  the  proposed  bureau.  This  condition  of  affairs  should  be 
corrected,  either  by  selecting  an  executive  for  the  committee 
who  resides  in  Chicago,  or  providing  for  the  conmiittee  a  sec- 
retary with  authority  to  proceed  with  the  work. 

an    appropriation    to    defray    EXPENSF-S    INCIDENT    TO    FORMU- 
LATING  A   BILL  FOR   A   DEPARTMENT  OF  PUBLIC   HEALTH. 

The  American  Medical  Association  has  stood  committed  to 
a  National  Department  of  Public  Health,  with  representation 
in  the  Cabinet,  ever  since  it  took  affirmative  action  on  this 
question  at  Washington  in  1891.  The  gradual  evolution  of 
the  Bureau  of  Public  Health,  known  technically  as  the  Bureau 
of  Public  Health  and  Marine-Hospital  Service,  has  been 
viewed  with  extreme  satisfaction  by  the  American  Medical  As- 
sociation, as  expressed  in  a  resolution  adopted  last  year  at  Port- 
land. The  matter  had  reached  that  point  when  it  was  taken  up 
bytheconferencewith  the  National  Legislative  Council  at  Wash- 
ington in  .Lanuary,  resulting  in  the  adoption  of  the  following: 

Whereas,  The  medical  profession  at  the  Portland  Session  of  the 
American  Jledicai  Association  had  good  reason  tor  endorsing  the 
excellent  work  done  by  the  Public  Health  and  Marine-Hospital 
Service  during  the  preceding  ten  years,  has  now  better  reason  for 
askmg  for  an  amplificarion  of  its  powers  in  view  of  the  valualile 
services  rendered  commerce  and  the  most  vital  interests  of  this 
country  during  the  recent  epidemic  of  vellow  fever  in  tlie  south 
and  realizing  that  the  national  public  health  service  should  be  placed 
on  an  independent  basis  ;   therefore  be  it 

Ifcsnlred,  That  it  is  the  sense  of  the  .\mcriran  Medical  Associa- 
tion that  a  Department  of  Public  Health,  with  representation  in 
the  Cabinet  of  the  President,  ought  to  be  established,  siu'h  depart- 
ment to  embrace  an  expansion  of  the  present  Pul)lic  Health  and 
Marine-Hospital  Seryice.  with  the  addition  of  other  public  heallb 
agencies  now  existing  and  in  operation  in  olher  departments  of  the 
government,  together  with  such  additional  agencies  and  functions 
as  may  ijest  subserve  the  public  welfare. 

lleKohed.  That  the  National  Committee  on  Legislation  be  and  is 
hereby  instructed  to  proceed  at  once  with  the  preparation  of  a  bill 
for  this  purpose  to  he  presented  to  Congress  at  the  earliest  prac- 
ticable date,   if  possible  during   the   present  session. 

Kcxnherl.  That  the  Trustees  of  the  Association  be  and  are  herebv 
requested  to  appropriate  one  thousand  dollars  ($1,000.00)  or  so 
much  of  fhe  same  as  may  be  reipiired  to  defray  the  expenses  ot  the 
Commiltee  on  Legislation  in  employing  a  competent  constituHonal 
lawyer  to  draft  a  bill  for  a  Department  ot  Public  Health  contem- 
plated by  these  proceedings. 

The  purposes  of  this  resolution  have  not  been  carried  into 
effect  because  the  necessary  funds  have  not  been  provided  with 
\vhich  to  defray  the  expenses  in  connection  with  the  prepara- 
tion of  the  bill.  This  question  is  brought  to  the  attention  of 
the  House  of  Delegates  with  the  request  that  the  necessary 
action  be  taken  in  the  premises. 
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OFFICIAL  MINUTES— BOSTON  SESSION. 


Jour.  A.  M.  A. 


THE    PURE    FOOD    ANll    DRIG    BILL. 

The  National  Legislative  Council  reaffirmed  its  previous 
action  in  favor  of  the  pure  food  and  drug  bill  and  renewed  its 
rerpresentations  to  Congress  touching  this  very  important 
measure.  This  measure  has  passed  the  Senate  in  its  original 
and  effective  form.  It  has  been  reported  favorably  from  the 
committee  of  the  House,  with  two  amendments,  which  weaken, 
but  do  not  entirely  destroy  its  salutary  provisions.  It  is  now 
awaiting  the  pleasure  of  the  speaker  and  of  the  committee  on 
rules  for  consideration  by  the  House. 

It  seems  that  there  is  a  disposition  on  the  part  of  the  speaker 
and  of  some  members  of  the  committee  on  rules,  arbitrarily  to 
exclude  this  measure  from  consideration  by  the  House.  It  is 
urged,  therefore,  that  the  House  of  Delegates  during  its  pres- 
ent session,  adopt  a  resolution  urging  the  speaker,  in  connec- 
tion with  the  committee  on  rules,  to  provide  for  the  early  con- 
sideration of  the  measure  by  the  House,  and  that  such  resolu- 
tion be  telegraphed  in  duplicate  to  the  speaker  of  the  House  of 
Representatives  and  to  the  chairman  of  the  committee  on 
rules. 

ORGANIZATION  FOR  THE   SUPPRESSION  OF  QUACKERY. 

Your  committee  has  had  referred  to  it  the  question  of  organ- 
izing a  movement  whose  sole  object  shall  be  to  deal  with  the 
question  of  quackery  as  represented  not  only  in  the  manu- 
facture and  purveying  of  poisonous  or  otherwise  deleterious 
proprietary  medicines,  but  in  the  dishonest  representations 
that  are  made  by  unscrupulous  pretenders  through  the  ad- 
vertising medium  of  periodical  publications  and  through  the 
United  States  mails.  The  fact  that  the  American  Medical 
Association  is  interested  in  any  endeavor  to  safeguard  the 
public  health  and  morals  and  that  it  is  in  consequence  op- 
posed to  the  depredations  of  medical  quacks  and  charlatans  in 
continually  robbing  their  helpless  victims  and  endangering  the 
public  health,  and  the  fact  that  it  is  likewise  antagoni.stic  to 
the  manufacturers  of  so-called  "patent  medicines,"  who  are 
debauching  the  jjublic  health  and  morals  by  the  sale  of  alcohol 
and  narcotics  under  the  guise  of  medicines — it  seems  important 
that  for  these  and  other  reasons,  the  House  of  Deleg.-itcs  should 
take  .some  action  to  co-operate  with  non-professionhl  elements 
of  society  in  correcting  these  evils.  With  this  object  in  view 
it  might  be  well  for  the  House  of  Delegates  to  instruct  its  Com- 
mittee on  Medical  Legislation  to  attend  a  proposed  conference 
of  delegates  from  other  societies  and  organizations,  lay  and 
professional,  to  be  held  in  the  City  of  New  York  on  November 
15  next,  for  the  purpose  of  effecting  a  national  organization 
whose  specific  object  shall  be  to  deal  with  this  very  perplexing 
question.  The  mere  fact  that  medical  societies  when  taking 
individual  action  on  this  question  arc  supposed  to  be  actuated 
iiy  personal  and  selfish  motives  makes  it  highly  important  to  . 
remember  that  the  initiative  in  this  proposed  movement  comes 
from  influences  entirely  outside  of  the  medical  profession.  It 
is  this  fact  which  points  with  peculiar  significance  to  the  prob- 
able efficiency  of  the  movement. 

OENERAL  EXPENSES   OF   THE   COMMITTEE. 

It  is  urged  on  the  House  of  Delegates  that  a  generous  ap- 
propriation for  the  expenses  of  the  committee  be  directed. 
Kflicient  work  can  not  be  undertaken  unless  the  officer  in 
charge  of  the  executive  work  of  the  Legislative  committee  can 
feel  that  he  has  reasonable  leeway  in  the  matter  of  expense. 
The  policy  adopted  during  the  last  year  has  not  been  one  of 
cordial  support  of  the  comniiltee.  As  a  result,  instead  of 
issuing  individual  referenda,  all  the  subjects  were  sent  to  the 
profession  under  cover  of  one  referendum.  This  is  a  far  le.'is 
ellectivc  way  of  carrying  on  the  work  than  by  asking  for  in- 
dividual action  in  individual  instances.  An  appropriation  of 
not  less  than  $2,000  ought  to  be  devoted  to  the  current  ex- 
penses of  this  committee.  The  House  of  Delegates  is  respect- 
fully urged  to  take  action  on  this  question. 

C0MPEN.9ATION    OF    OFFICERS. 

In  submitting  this  report  of  the  Committee  on  Medical  lyCgis- 
lalion,  the  chairman  urges  on  the  House  of  Delegates  consid- 
eration of  the  following  facts: 

I.  The  work  of  the  committee  demands  the  attention  of  nn 
execulive  officer  for  a  very  considerable  time,  practically  every 
dnv  in  the  vear. 


2.  This  time  must  be  taken  from  the  usualls"  remunerative 
labors  of  his  profession. 

3.  Identification  with  this  branch  of  the  work  does  not  bring 
any  indirect  remuneration,  but  becomes  a  source  of  additional 
expense  by  diverting  attention  from  the  strictly  professional 

,   work  of  the  executive  officer. 

4.  The  Association  ought  not,  therefore,  to  expect  or  accept 
such  service  without  some  measure  of  pecuniary  compensation. 

The  House  of  Delegates  is  urged  seriously  to  take  this  mat- 
ter under  consideration.  The  matter  is  brought  to  their  at- 
tention with  all  the  less  hesitancy  because  your  present  chair- 
man can  not  longer  serve  in  the  capacity  of  executive  of  your 
committee,  and  can  not,  therefore,  in  any  sense  be  a  beneficiary 
of  the  foregoing  recommendations.     Respectfully  submitted. 

Charles  A.  L.  Reed,  Chairman. 

Wm.  H.  Welch, 

Wm.  L.  Rodman, 

NATIONAL    INCORPOR.^TIO.X. 

Dr.  Reed  referred  to  the  matter  of  national  incorporation, 
which,  he  said,  was  not  mentioned  in  the  report,  as  the  com- 
mittee desired  further  conference  and  would  make  a  supple- 
mentary report  later. 

army  reorganization  bill. 

He  said  there  ought  to  be  adopted  a  resolution  urging 
prompt  action  with  reference  to  Army  medical  reorganization, 
and  as  Chairman  of  the  committee  he  wished  to  confer  with 
members  of  the  Army  medical  service. 

PURE  FOOD   AND  DBCG   BILL. 

With  regard  to  the  Pure  Food  and  Drug  Bill  Dr.  Reed  said: 
"No  legislator  can  explain  his  opposition  to  the  measure  on 
any  theory  consistent  with  either  intelligence  or  honesty.  This 
fact  becomes  ail  the  more  important,  all  the  more  significant, 
when  the  character  of  the  opposition  is  taken  into  account, 
an  opposition  which,  without  exception,  is  made  up  of  people 
interested  in  manufacturing  and  selling  rotten  and  poisonous 
foods  and  liquors  with  which  to  make  the  well  sick,  and  adul- 
terated medicines  with  which  to  make  the  sick  sicker.  These 
people,  the  very  vultures  of  society,  possessed  of  enormous 
sums  of  ill-gotten  money,  are  organized  into  a  powerful  lobby 
whose  methods  stop  with  no  scheme  of  corruption.  Their 
boast,  unblushingly  made  under  the  roof  of  the  Capitol  at 
Washington,  is  that  they  represent  over  a  hundred  millions  of 
capital  and  that  the  Pure  Food  and  Drug  Bill  shall  not  pass. 
Yet  this  bill  is  simply  a  safeguard  such  as  the  government  of 
every  other  civilized  coinitry  has  provided  for  the  necessary 
protection  of  society.  There  is  no  doubt  but  that  the  people 
at  large  demand  a  reasonable  protection  to  their  health  and 
lives.  The  Senate  has  passed  the  bill.  There  is  no  doubt  but 
that  a  large  majority  of  the  House  favor  it  if  they  can  only  lie 
given  a  chance  to  vote  on  it.  Why  is  this  chance  not  given? 
Where  is  the  responsibility  for  the  holdup?  At  this  mo- 
ment it  lies  between  the  cluiirman  of  the  subcommittee  having 
it  in  charge,  the  Committee  on  Rules,  and  the  Speaker — if, 
indeed,  the  order  ought  not  to  be  reversed.  The  whole  House 
owes  it  to  itself  to  take  the  matter  by  unanimous  action  into 
its  own  hands.  Therefore,  I  ask  for  the  immediate  adoption 
of  the  following  resolutions: 

WiiF.nKAS,  The  rovoltlns  methods  recently  revealed  li.v  liolli  private 
and  Rovcrniiiontal  Inqulr.v  to  exist  In  connection  with  the  selection 
and  preparation  of  meat  for  the  Amorlonn  and  foreign  markets  are 
a  serious  menace  to  the  pnblic  health,  and, 

WiiERKAR.  The  Impurities  domonstratod  by  covernnient  experts 
and  bv  the  rturenu  of  Chemlslry  and  Tharmacy  of  the  American 
Mcdicnl  .\sso<-l!illi>n  to  exist  In  nnmerous  other  food  products.  In 
noslnims  nvnvcvod  to  the  public  and  In  remedies  proscribed  to  the 
flcl;  cnmpilse  even  more  serious  menaces  to  the  putiUc  welfare; 
therefore,   be   It 

1,'rsnlriil.  Tlmt  the  .\merlcan  Medical  Association,  with  an  allUl- 
iili'd  iiioniliprslilp  of  more  than  sixty  thnnsand  physicians  and 
reprisonlln;.'  Ilie  orsanlzed  medical  profession  In  twenty-four  hun- 
dred of  the  l\ventv-ol.rht  hundred  and  thirty  counties  of  Ibe  I'nited 
.States,  views  with  satisfaction  the  efforts  of  the  adminlslratinn 
and  o'f  till"  ronizicis  to  protect  the  .Viucrlonn  public  ncabist  adul- 
(ernlcd  foods  and  Impure  druKS  nud  to  puree  our  comtnerce.  domestic 
and   foi-clijn.  of  fraudulent   products. 

ncunlveil.  That  the  National  House  of  Representatives  l>e  and  Is 
hereby  cnrnestlv  petitioned  to  place  the  pendlnu  Ture  Fo<Mi  and  nrua 
I'.lll   lU)   Its  piissnt-e  dnrlns  the  present  week. 


iUNE  lU,  V.ii:c.. 


HOUSE  OF  DELEGATES. 
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l.,.inh-eil.  That  Honorable   W.    P.   Hepburn,   author  of   the   House 

lie   and   is   hereby    requested   to   lay   this   petition   before   the 

of  liepresentatives  at  the  earliest  practicable  moment,  and  to 

1 1    a   oo[)y   of   these   proceedings  to  the   SpoaKer   of  the   House 

;>'  the  Committee  on  Rules. 

licsolved,    That    the  President  and  Secretary  of  this  Association 

re  hereby  instructed  officially  to  telegraph  the  foregoing  preamble 

nd  resolutions  to  Honorable  VV.  P.  Hepburn. 

NOSTRUMS    A:*D    QUACKERY. 

Dr.  Reed  read  the  following  resolutions  in  regard  to  quack- 
;ry  and  charlatanism: 

WnEKEAS,  The is  interested  in  any  endeavor  to  safeguard 

md  improve  the  public  health  and  morals,  and 

Whereas,  The  medical  quack  and  charlatan,  by  their  outragcou.s 
practices,  are  continually  robbing  their  helpless  victims  and  under- 
mining the  public  health,  and 

WhekeaSj  Many  manufacturers  of  so-called  "patent  medicines"  are 
debauching  the  public  health  and  morals  b.v  the  sale  of  alcohol  and 
narcotics  and  many  dangerous  poisons  under  the  guise  of  medicines, 
and  by  following  the  most  pernicious  customs  and  practices  in  the 
conduct  of  their  business  and  the  exploitation  of  the  public,  and 

Wheeris,  Man.y  manufacturers  of  drugs  and  food  substances  arc 
persistently  treating  their  wares  with  harmful  adulterants  and 
other  vicious  sitbstances,  to  the  great  detriment  of  health  and 
danger  to  life,  and 

WUEKEAS,    Many    newspapers    entering    American    homes    contain 

[uringly  fal.^e  advertisements  of  adulterated  foods  and  vicious 
"patent  medicines,"  and  criminal  quacks  and  charlatans.  Now, 
therefore,  be  it 

Resolved,  By   that  by  reason  of  the  foregoing  conditions 

some  concerted  action  against  these  evil  conditions  by  public- 
spirited  men  and  women  is  necessary  for  the  preservation  of  the 
public  health  and  morals  and  the  purity  of  the  American  home.  Be 
it  further 

Ilesolved,    That   for    the    co-ordination    and    co-operation    of    the 

forces  willing  and  able  to  combat  these  frightful  abuses,  the 

does  hereby  appoint as  a  delegate  to  attend  a  conference  of 

other  delegates  from  otiier  societies  and  organizations  to  be  held 
In  the  City  of  Now  York  on  the  loth  of  November,  1906,  for  the 
purpose  of  devising  ways  and  means  to  combat  the  dangerous  attacks 
now  being  made  from  such  powerful  sources  on  the  public  health 
and  morals.     Be  it  further 

Resolved,  That  we  approve  of  the  formation  of  a  national  Society 
(or  the  Preservation  of  the  Public  Health,  whose  objects  shall  be 
as  follows  : 

(a)  To  obtain  and  disseminate  accurate  information  concerning 
practices  and  conditions  of  every  kind  that  are  dangerous  to  the 
public  health  and  morals,  and  to  work  tor  the  enlightenment  of 
the  public  on  all  matters  affecting  these  subjects. 

(6)  To  work  for  the  enactment  of  laws  in  the  TJnited  States,  Ter- 
ritories and  colonial  possessions,  for  (he  protection  and  preserva- 
tion of  the  public  health  and  morals,  including  those  matters 
mentioned  in  subdivision  c  thereof. 

(c)  To  assist  the  constituted  authorities  in  the  enforcement  of 
all  laws  affecting  the  public  health,  including  those  laws  for  the 
prevention  of  quackery,  charlatanism  and  criminal  practices  in  the 
healing  art,  whether  by  licensed  or  unlicensed  practitioners ;  the 
prevention  of  adulteration  and  substitution  of  drugs  and  food 
substances ;  the  prevention  of  the  sale  of  narcotics,  alcohol  and 
dangerous  substances  of  ever.v  kind,  whether  under  the  guise  of 
proprietary  remedies  and  so-called  "patent-medicines"  and  nostrums 
and  remedies,  or  whether  sold  as  narcotics  in  violation  of  law ; 
the  prevention  of  the  admission  to  the  United  States  mails  of  all 
newspapers  and  printed  matter  of  every  sort  advertising  any  busi- 
ness injurious  to  the  public  health  or  morals,  and  to  prohibit  the 
advertising  of.  such  business  in  any  wa.v.  The  mention  of  any  one 
or  more  particular  words  or  terms  in  the  foregoing  paragraph  shall 
not  be  construed  as  limiting  or  qualifying  the  general  terms  "public 
health"  or  "public  morals."     Be  it  further 

Resolved.  That  a  copy  of  these  resolutions  be  furnished  the  del- 
egate to  said  conference,  and  that  an  additional  copy  be  filed  by  the 
delegate  with  the  secretary  of  the  conference  of  delegates. 

Dr.  Reed  asked  that  these  resolutions  be  referred  at  once 
to  the  Reference  Committee  on  Jledical  Legislation  and  Po- 
litical Action,  with  the  request  that  the  committee  report 
back  to  the  House  of  Delegates  this  afternoon,  so  that  a  tele- 
gram embodying  the  resolutions  could  be  sent  promptly  to  the 
Hon.  W.  P.  Hepburn. 

On  motion,  the  report  of  the  committee  and  resolutions  were 
so  referred  ( see  next  column ) . 

Report  of  Committee  on  Senn  Medal. 

The  report  of  the  Committee  on  Award  of  Senn  Medal  was 
called  for.  / 

Dr.  A.  F.  .Tonas.  Omaha,  Chairman,  stated  that  the  commit- 
tee had  only  received  one  paper,  consequently  it  had  made  no 
award.  The  committee  submitted  its  report  without  definite 
action. 

On  motion,  the  report  was  adopted. 

Tlie  reports  of  the  committees  on  Scientific  Research  and  on 
Recording  the  Minutes  were  called  for,  and  passed  in  the  ab- 
sence of  the  chairmen. 

On  motion,  the  Hotise  of  Delesates  then  adjourned  until 
2  p.  m. 


Second  Meeting— Monday,  June  4 

The  House  of  Delegates  reassembled  at  2  p.  m.  and  was 
called  to  order  by  the  President. 

The  Secretary  read  the  minutes  of  the  previous  meeting, 
which  were  approved. 

Report  of  Reference  Committee  on  Legislation. 

Dr.  J.  F.  Percy,  Illinois,  Chairman,  presented  the  following 
report: 

Tlie  Reference  Committee  on  Medical  Legislation  and  Politi- 
cal Action  hereby  endorses  the  preamble  and  resolutions  of  the 
Committee  on  Medical  Legislation  and  recommends  their  im- 
mediate adoption. 

On  motion,  the  recommendations  of  the  committee  were  con- 
cni-red  in. 

Report  of  the  Board  of  Trustees. 
For  the  Year  Ending  Dec.  31,  1905. 

EEPEKRED   TO   cosiMiiTEE    (see   page    1873). 

Dr.   T.  J.   Happel,  Tennessee,   presented   the  report   of   the 
Hoard  of  Trustees. 
To  the  Officers,  the  Memhers,  and  the  House  of  Delegates  of  the 

.inierican  Medical  Association: 

We  herewith  present  our  annual  report  for  the  current  year 
ending  Dec.  31,  1905,  as  required  by  our  Charter  and  By-Laws. 
We  desire  to  make  this  report  so  clear  that  every  member,  not 
only  of  the  House  of  Delegates,  but  also  of  the  Association, 
may  fully  comprehend  it. 

We  present  the  financial  part  of  the  report  in  the  form  of 
the  Auditors'  report  made  to  the  Board  after  a  careful  exam- 
ination of  the  books,  accounts  and  vouchers  of  The  Journal 
olfice  and  of  the  Treasurer  of  the  Association. 

Exhibit  A  gives  you  the  letter  of  the  auditing  company  to 
the  Board  of  Trustees,  calling  attention,  among  other  things, 
to  the  "Directory  Investment,"  and  the  net  revenue  as  com- 
pared with  that  of  the  preceding  year. 

Exhibit  B  gives  you  the  balance  sheet  of  the  Association  on 
Dec.  31,  1905,  showing  what  is  called  "surplus,"  and  carried 
forward  as  such  as  the  basis  of  the  annual  report  for  1906. 
This  surplus  is  $237,746.79,  as  compared  with  $212,055.18  for 
Dec.  31,  1904.  That  account  otight  to  furnish  each  member 
of  the  Association  a  clear  insight  into  the  present  status  of 
the  Association  property  on  Dec.  31,  1905.  In  it  you  will  find 
the  value  of  your  real  estate  and  buildings  (under-estimated 
rather  than  over-estimated),  your  machinery,  furniture  and 
fixtures,  bonds,  etc. 

Exhibit  C,  "Revenue  Account  as  per  Books  for  the  Year 
ending  Dec.  31,  1905,"  shows  you  the  inventory  of  stock  on 
hand  Dec.  31  of  that  year  incurred  in  "publication"  and  "gen- 
eral" expenses,  showing  an  aggregate  of  $249,723.71,  and  then 
giving  your  revenue  account  itemized,  together  with  your  in- 
ventory, summing  up  $275,415.32,  the  net  gain  for  the  year 
being  $25,691.61. 

Exhibit  D  shows  the  "Disposition  of  Net  Revenue  for  the 
Year  Ending  Dec.  31,  1905."  From  this  you  will  find  that  j'our 
real  estate  and  buildings  have  increased  $21,920.15;  your  ma- 
chinery, after  deducting  "wear,"  $5,808.75;  and  that  your  new 
account,  "Net  Investment  in  Directory,"  is  $10,868.39.  You 
will  observe  that  owing  to  our  new  building  expense  account 
we  have  less  cash  on  hand. 

Exhibit  E,  Treasurer's  Report,  shows  the  money  in  your 
Treasurer's  hands  and  the  bonds  which  go  to  make  up  the  re- 
serve fund  of  the  Association.  To  this  report  reference  will  be 
ma"de  later.  Suffice  it  to  say  here  that  you  own  bonds  which 
cost  $40,199.39,  the  par  value  of  which  is  $39,000. 

The  exhibits  are  worthy  of  the  careful  study  of  every  officer 
and  member  of  the  Association. 

Exhibit  F  is  a  comparison  of  some  of  the  larger  items  of 
revenue  for  the  year  1905  with  those  of  1904,  given  by  the 
Board,  not  being  the  work  of  the  auditing  company. 

Exhibit  G,  appended  to  this  report,  is  the  "Report  of  the 
Coimcil  on  Pharmacy  and  Chemistry,"  made  to  the  Board  of 
Trustees  of  the  American  Medical   Association  at  their  meet- 


18o2 


OFFICIAL  MINUTES— BOSTON  SESSION. 


Jour.  A.  M.  A. 


ing  Feb.  2  and  3,  1906.  Although  this  report  lias  been  pub- 
lished in  The  Jouhnal,  we  feel  that  a  matter  of  so  much  im- 
portance will  bear  repetition  and  re-reading. 

Tliese  examinations  are  made  by  a  paid  auditing  company 
which  has  no  interest  in  misrepresenting  anything.  The  busi- 
ness of  the  Association  has  grown  to  such  an  extent  that  we 
feel  that  this  is  the  only  business-like  method  of  procedure. 

The  following  is  a  copy  of  the  Auditors'  report: 

EXHIBIT  A. 
The  Investoks"  Aldit  Co.mpaxy. 

Chicago,  .Tax.  .31,  190G. 
To  the  Board  of  Trustees  of  the 

American  Medical  Association,  Chicago. 
Gentlemen: 

In  accordance  with  your  instructions,  we  have  examined  the 
boolts  and  voncliers  of  the  American  Medical  Association  for  the 
year  endlnf;  Dec.  31,  1905,  and  hand  vou  herewith  the  followinj; 
statements: 

Balance  Sheet  as  at  Dec.  31.  1905. 
Revenue  Account  for  the  year  ending  Dec.  31,   1905. 
Disposition  of  Net  Revenue  for  the  year  ending  Dec.   31, 
1904. 

The  Association,  followins  its  usual  custom,  has  charged  against 
the  profits  a  lilieral  reserve  for  depreciation  of  new  building, 
machinery   and  furniture  and   fixtures. 

During  the  year  there  have  been  several  important  improvements 
made,  consisting  of  a  large  addition  to  the  building  occupied  by 
the  Association,  considerable  new  printing  equipment,  and  the 
equipment  of  the  extension  with  fixtures,  etc. 

We  would   call   .vour  attention   to  an   item  shown  on   the  balance 
sheet :  "Net  Investment  in  Directory  to  date  $10,858.39." 
This   is  made  up  as  follows. 

Cost  of  directory   property    ^$  6,035.50 

Expenditures  for  salaries,   labor  and  material   in   prepar- 
ing   first    edition     ....      5.042.89 

$11,078.39 
Less: 

Directory    advance    sales     $165.00 

Directory   advance    advertisements 45.00        210.00 

$10,868.39 
We  are  informed  that  the  lirst  edition  of  the  Directory  pub- 
lished by  the  Association  will  not  appear  until  about  June  1, 
1006.  Therefore,  it  is  proper  to  carry  the  expense  Incurred  as  an 
asset  until  such  time  as  an  income  from  the  Directory  shall  be 
realized. 

The  net  revenue,  as  shown  in  our  last  report  for  the  vear 

ending   Dec.    31.    1904,    was ! . .  .$43,465.03 

And  for  the  year  ending  Dec.  31,  1905,  as  per  account  an- 

n^ed     25.691.61 

Or   a  decrease   of    $17,773.42 

We  shall  be  glad  to  report  In  detail  on  this  decrease  if  vou 
desire. 

We  have  examined,  properly  approved  and  receipted  vouchers 
for  all  expenditures,  with  the  exception  of  a  few  which  had  not 
been  returned  by  the  hank  at  the  time  of  our  visit.  We  shall 
audit  same  on  our  next  visit  to  tlie  ottice  of  the  Association.  We 
counted  the  cash  on  hand  and  verified  the  cash  In  bank  with 
statements  fvirnlshed  us  by  the  bankers.  The  securities  in  pos- 
session of  the  Trust  Company  were  examined  and  found  to  be 
Intact.  In  addition  to  the  above,  we  have  verified  the  footings 
of  the  cash  book  and  made  such  other  checks  as  In  our  opinion 
were  deemed   necessary   for   the   protection   of   the  Association. 

Considering  the  amount  of  detail  handled  bv  the  Accounting  De- 
partment, we  found  the  work  to  bo  In  excellent  condition.  There 
appears  to  be  a  continued  Improvement  In  the  manner  of  handling 
the  accounts  and  office  work. 

We  will  be  pleased  to  furnish  you  with  anv  other  Information 
that   you   may  desire.     Yours   faithfully, 

E.   M.    Mills,   Manager. 

EXHIBIT  B. 

Balance  Sheet  as   at  Dec.   31,   1905. 

ASSETS. 

I!eal   estate  and  buildings   J114  3'>3  61 

Machinery     33  4'"''  45 

Furniture  and  fixtures '  r>  .341  2!1 

Library    '  '  '  1  163  11 

Net  Investment   In   Directory   to  date 10,868.39 

Inventory    of   paper   stock,    type,    metal,    buttons.    Ink 

and   fuel    7  jc^  ,r,- 

Sm'''     ••,••■• v.'.'.'.'.'.'.  40:i99:3S 

Bills   receivable    GO  00 

Accounts    recclvalile     '.'  15. ,052128 

Cash  on  hand  and  In  bank ItiissSiis 

$247,482.91 
liabilities. 

Accounts    payable    $f)  nnn  jo 

Section  reports  paid  for  In  advance lioOO 

Surplus:   Balance  as  at  .Tan.   1.    1905. ,,  ,$212,055  18 
Add :    Net    revenue    for    the    vear,    as    per 

account   annexed    25,091.01       237,746.79 

$217,482.91 


EXHIBIT   C. 

Reve.nue    Accouxt   as    per    Books    fof 
31,    1905. 

Inventory  of  paper  stock,   type,  metal   and 
buttons   as   at    Jan.    1,    1905 

PiBLicATioN   Expenses: 

t'aper     J62 

Ink     2 

Type,  metal  electros    4 

Salaries   and   pa.v   roll    78 

News    reporting    and    editorials    9 

Binding    

Machiner.v    repairs    and    renewals 2 

Advertising  and  subscription  commissions  10, 

Postage,   first  and  second   class 21 

Power,    fuel   and    light    4 

General    expense    2 

Exchange     

Collection    fees     i 

Factory  supplies    l 

Office    jobbing    i 

Advertising   and   transportation 3 

Express   and   cartage    1 

Miscellaneous   losses    less   recoveries....  1 

Discount   and   interest    l 

Depreciation     of     machlnerv.     furniture 

and    fixtures     3 


General   Expexses : 

Organization     $7, 

Association    10, 

Medical     legislation     1, 

Council   on  Medical    Education    

Council   on   Pharmacy    and   Chemistry..        1, 

Buttons    

Buildings     2, 

Insurance   and   taxes    1, 

Commissions  for   securing  new   members 

(buttons)     

Depreciation   of  buildings    1, 


THE   YtvR    Ending    Dec. 


,843.16 
,955.04 
,222.40 
,874  79 
,417.67 
877.48 
,068.61 
305.24 
,056.16 
,350.86 
,432.  t8 
556.05 
,314.08 
,763.82 
,843.90 
,160.83 
,499.24 
.354.25 
,009.42 


Net  revenue  for  the  vear  ending 
cember  31,   1905    


De- 


891.17   215.797.25 


797.04 
062.30 
2.34.90 
639.43 
862.60 
812.76 
203.00 
704.96 


28,578.81 
25.691.61 


Advertising     

Subscriptions   collected   during   the   .year 

Membership   dues    collected   during   the    year 

Jobbing    

Reprints     

Books     

Buttons     

Rents   of   Association   properties    

Miscellaneous    receipts    

Interest   on    bonds    

Inventory  of  paper  stock,  type,  metal,  buttons,  ink  and 
fuel   as    at   Dec.    31,    1905 


;.600.36 
1.242.46 
S.409.15 
).60S.40 
i.916.91 
S.498.38 
927.81 
1,447.04 
37.24 
,560.00 

•,167.57 


$275,415.32 

EXHIBIT  U. 

Disposition  or  Net  Uevenib  for  the  Year  Enimxg  Dec.  31,  1905. 

Incuease    in   Asset.s  : 

Real    estate    and    buildings $21,920.15 

Machinery    5,808.75 

Furniture   and   fixtures    1,461.81 

Library      154.61 

Inventories     1,819.92 

Accounts    receivable    954.99 

Net    Investment   in    Directory 10,868.39 

Decrease   in   Liabilities  : 

Section   reports   paid   for   In   advance...  $139.00 

Decrease  in  Assets : 

Bills   receivable    $65.73 

Cash     S.910.21 

Increase    in    Liabilities: 

Accounts    payable    $8,460.07 


$42,988.62 
$43,127.62 

$8,975.94 
$17,436.01 


Net  revenue  for  the  year  ending 
Dec.  31,  1905,  as  per  account  an- 
nexed       $25,691.61 

EXHIBIT  E. 

Report  of  the  Treasi'reu  for   the  Vf.ab   Ending   Dec.   31,   1905. 

receipts. 

1905. 

Jan.   1 — Cash  balance  In  bank   $22,354.24 

l.>b.   1 — Cash  received  from  editor  of  Journal 10.000.00 

July  1 — Cash  received  from  editor  of  Journal 5.01X1.00 

Interest  coupons  on  .39  $1,000  bonds,  4  per  cent 1.560.00 

Interest    2   per  cent.,   on   dally  cash   balance  In   bank 

from   Dec.   1,    1904,   to  Nov.   30,   1905 524.62 

$39.4.38.86 
disbursements. 

1905. 
Sept.    1 — Cash    paid    editor   of    Journal    on    order   of 

Trustees    (for  building)    $10,000.00 

Sept.   1 — Fee  paid   First   Trust  and  Savings  Bank  by 

Treasurer  to  care  for  bonds  and  cut  coupons  for  a 

period    of    one   year 30.00 

Sept.  1— Placed  on  special  deposit  for  six  months  at  3 

per  cent,  by  order  of  local   Trustee 15,000.00 

Nov.    10 — Cash   paid   editor   of  Journal  on   order  of 

Trustees   (for  building) lO.noo.OO 

Dec.    31 — Cash    balance    In    bank    4.408.86 
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ipkittv     of     a.merica.v     medical    association     in     hands     of 
Tkeasurer,  Jan.   1,   1906. 


'  .1--11   In    First   National   Bank,    Chicago    

lillcate  of  deposit  at  3  per  cent  in  First  Trust  and 

<  ivings    Banl^     

Cost.  Par  value. 
1000  bonds  Union  P..  1st  4's.  $5,207.50  $5,000.00 
1000    bonds    Erie    Ry.    Co., 

1  St  4's 4,932.50       5,000.00 

.".   II 100  l)onds  Iteading  General. 

1st  4's   4,S70.00        5,000.00 

1)    liio      Chicago      City      School 

l.oDds.   4's    15.168.13     14,000.00 

:■   1000   bonds   A.  T.  &  S.  Fe.  4's       4.0S8.75       5.000.00 
Ti   1000  bonds  B.  &  O.,  1st  4's.        5,032.50       5,000.00 


$4,408.86 
15,000.00 


\oi.v    respi'cftull.v 


Lint  received   from- 


$40,199.38  $39,000.00       $39,000.00 
$58,408.86 
Frank    Billincs,    Treasurer. 


EXHIBIT   F. 


Membership  dues    $84,409.15 

Subscriptions     64,25" 


Advertisements 

lients     

Interest  on  bonds 
Daily  balances  .  . 
Inventory     


95,600.36 

3,447.04 

1,560.00 

524.03 

■7,167.57 


1904. 

$74,123.04 

60,742.22 

94.945.60 

2,744.34 

1,160.00 

'  '5,347.05 


Gain. 

$10,286.11 

3,500.24 

654.76 

702.70 

400.00 

524.63 

1,819.92 


$2,-)6,961.21  $239,062.85     $17,888.12 


A  glance  at  tlie  aljove  table  .shows  from  whence  has  come 
the  larger  portion  o{  our  profits. 

ADVERTISING    DEPARTMENT. 

The  receipts  from  advertising  last  year  (1005)  were  $95,- 
600.36 — showing  a  net  gain  over  1904  of  $654.76,  but  it  must 
be  remembered  that  this  gain  was  made  in  spite  of  the  fact 
that  in  1904  $15,000  of  advertising  matter  was  either  rejected 
or  discontinued  from  The  Journal,  and  in  1905  at  least 
$10,000  more  was  rejected,  making  in  all  $25,000.  The  higher 
rates  obtained  alone  saved  us  from  showing  a  decrease  from 
this  source.  A  further  loss  will  no  doubt  result  in  1906,  from 
the  application  of  the  Rules  of  the  Council  on  Pharmacy  and 
Chemistry.  The  Editor  and  General  Manager  estimates  that 
the  gross  loss  may  amount  to  nearly  $'20,000.  As  the  circu- 
lation of  The  Journai,  increases,  however,  its  advertising 
pages  become  more  valuable  to  ethical  advertisers  and  new 
matter  will  take  the  place  of  much  that  has  been  eliminated 
by  the  expiration  of  contracts,  etc.  In  fact,  to  sum  up  the 
whole  matter,  your  Board  of  Trustees  and  your  Editor  intend 
to  free  the  pages  of  The  Journal  from  everything  about  which 
any  question  can  be  raised.  A  glance  at  the  advertising  pages 
of  The  Journal  shows  even  now  a  long  stride  in  that  direc- 
tion. 

At  the  present  time  things  are  in  .a  very  chaotic  condition 
as  regards  what  is  acceptable  and  non-acceptable  advertising 
for  the  reason  that  the  Council  on  Pharmacy  and  Chemistry 
has  many  preparations  under  consideration,  and  whether  they 
will  be  finally  recognized  as  acceptable,  depends  on  the  result 
of  the  deliberation  of  the  Council.  We  believe,  however,  that 
when  this  matter  has  been  thoroughly  worked  out  and  we  get 
on  a  solid  basis,  we  shall  be  able  to  make  up  for  lost  adver- 
tising by  getting  a  larger  patronage  from  the  more  reputable 
houses.  As  the  circulation  of  The  Journal  increases  it  be- 
comes more  valuable  as  a  medium  for  generivl  advertisers,  not 
necessarily  medical,  and  these  advertisers  we  think  will  soon 
begin  to  realize  it. 

By  far  the  greatest  number  of  members  and  subscribers  is 
obtained  by  representatives  calling  on  the  profession.  Over 
6,000  names  were  secured  from  this  source.  These  special  rep- 
resentatives not  only  secure  orders,  but  some  of  them  are 
doing  excellent  work  building  up  the  organization  and  calling 
attention  to  its  benefits. 

Of  course,  our  loss  each  year  is  great,  and  the  larger  the 
number  of  subscribers  and  members,  the  greater  the  loss. 
There  is  no  way  of  estimating  the  loss  from  d<?aths  and  retire- 
ment on  account  of  old  age,  but  the  number  is  not  inconsider- 
able. A  considerable  number,  of  course,  are  dropped  for  non- 
payment of  dues  or  subscription,  besides  those  who  voluntarily 
give  up  their  membership  or  subscription  from  various  causes. 


circulation. 

The  weekly  issue  of  The  Journal  of  the  American  Medical 
Association  from  Jan.  7,  1905,  to  Dec.  30,  1905,  inclusive,  52 
issues,  was  as  follows; 


Weekly  Edition. 
1905. 

.Tan.      7 35,319 

.Tan.     14 35.291 

.Tan.    21 35.325 

Jan.    28 35,240 


Feb.      4 35.351 

Feb.    11 35.34."; 

Feb.    IS 35.244 

Feb.    25 35.410 


Weekly  ICdition. 
1905 

Julv      1 39,182 

Julv      8 39,196 

Julv    15 37,325 

Julv    22 37,006 

July    29 37,519 


March       4 35,434 

March     11 35,447 

March    IS 35,517 

March    25 35,715 

April       1 35,976 

April      8 36.107 

April    15 38.279 

April     22 38.344 

April    29 38,392 


Aug.      5 37,270 

Aug.    12 37,250 

Aug.    19 40,449 

141.350  Aug.   26 37,455 


Sept. 
Sept. 
Sept. 


2 37,654 

9 37,316 

16 37,407 


142,113  Sept.     23 37,589 

Sept.     30 37,334 


May      6 38,381 

May    13 38,518 

May    20 38,603 

May    27 38,626 


Oct.       7 37,800 

Oct.     14 37,958 

Oct.    21 40,023 

1S7.09S  Oct.    28 38,100 


June      3 40.334 

June     10 37,964 

June     17 38.317 

June     24 38,212 


Nov.      4 39,446 

Nov.    11 40,416 

Nov.    18 41.736 

154.128  Nov.    25 41,785 


Dec.      2 42,487 

Dec.     9 42,067 

Dec.    16 42.527 

154,287  Dec.    23 40.628 

Dec.    30 40,700 


Grand  Total    1,976,316  Weekly   Average    38,006 

The  total  number  of  copies  issued  during  1905  was  1,976,316. 

The  total  number  of  copies  issued  during  1904  was  1,718,402. 

An  increase  of  257,914,  or  15  per  cent. 

The  following  is  a  detailed  count  of  mailing  list  of  members 
and  subscribers  by  states  on  Jan.  1,  1906.  It  also  indicates  the 
loss  or  gain  in  each  state  during  1905.  Copies  to  the  U.  S. 
-\rmy,  Marine-Hospital  Service,  etc.,  omitted: 


State. 

-Vlabama   

Arkansas    

Arizona     

Alaska    

California 

Colorado     

Connecticut    

Delaware     

Dist.  of  Columbia. 

Florida     

Georgia 

Idaho    

Illinois     

Indiana     

Indian    Territov    . 

Iowa     

Kansas    

Kentucky    

Louisiana    

Maine    

Maryland    

Massachusetts    .  .  . 

Michigan     

Minnesota     

Missouri    

Jlississipp!    

Montana   

Nebraska     

Nevada   

New  Hampshire  . . 

New  Jersey    

New  Mexico 

New   York    

North  Carolina    . . 
North  Dakota    . . . 

Ohio    

Oklahoma   

Oregon    

Pennsylvania! 
Rhode    Island    . .  . 
South  Carolina    .  . 
South   Dakota    . . . 

Tennessee     

Texas    

Utah    

Vermont    

Virglna      

Washington    

West    Virginia     .  . 

Wisconsin     

Wyoming    

Canada   

Cuba    


Members. 
229 
287 


004 
383 
312 


311 
464 
373 


569 
681 
220 
101 
340 


Sub- 
scribers. 
198 
199 
40 
4 
559 
233 
221 


212 
47 
1,867 
774 
106 
663 
405 
430 
230 
112 
366 
736 
686 
335 
776 
238 
70 
272 


144 

1,045 

111 


Gain 
for 
Year. 


Loss 
for 
Year. 


1,463 
616 
533 


64 

33 

470 

138 


133 
133 
350 
649 
85 
139 
255 
299 
234 
682 


130 
125 
260 
511 


741 

1.665 

1,448 

904 

1,457 

458 

171 

612 


2,351 
207 
358 

3,156 
185 
263 
2.58 
010 

1,100 
141 
189 
487 
532 
418 

1,202 


1864 
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Gain  Loss 

Sub-                                for  tor 

State.                   Members.       scrlbers.     Totals.         Year.  Year. 
Hawaiian     Islands            l.")                13              28                9 

Mexico     14  32  46  6 

Pliliippine  Islands  26  18  44  15 

Porto  Kico 5  13  18  10 

Isthmus  Panama  ■  4  8  12  12  

The   figures  below   indicate   the   count   of   the   mailing   list, 
Jan.   1,  1906,  compared  with  that  of  Jan.  1,  1905: 

Jan.  1,  1905.     Jan.  1,1906. 

Copies  to  members   17,570  20,826 

Copies    to    subscriliers    15,698  17,669 

Copies    to   exchanges    178  216 

Copies    to    advertisers    248  310 

Copies  to  medical  colleges  and  libraries.  ...              9S  114 

Copies  to   subscription   agents    90  96 

Complimcatar.v  copies  to  members  of  Coun- 
cil on  Pharmacy  and  Chemistry,  etc 30 

33,882  39,261 
This  shows  an  increase  of  5,379. 

PEECENTAGE    OF    PHYSICIANS    RECEIVING    THE    .70UKNAI,. 

This  table  gives  the  number  of  pliysieians   (based  on  Polk's 
and  Standard  directories,  1904  editions)  in  each  state,  and  the 

number  receiving  The  Jouknal  and  the  percentage  in  each 
state.  Copies  to  physicians  in  the  U.  S.  Army,  Marine -Hospital 
Ser\iice,  etc.,  are  omitted. 

Number  Appros- 

Physicians         receiving  imate 
State                                         in  State.           Journal.         i'er  cent. 

Alabama    2,114                     427  20.1 

Arkansas   2,382                      486  20.4 

Arizona    210                       90  42.8 

Alaska   55                          4  7.2 

California    3,021                   1,463  37.3 

Colorado    1,506                     616  40.9 

Connecticut     1,361                      533  39.1 

Delaware     227                        51  22.4 

Ulstrict  of  Columbia   1,030                       417  40.4 

Florida    660                      264  40 

Georgia    2,709                     467  16.8 

Idaho     227                       125  55 

Illinois 8.517                    3,811  44.7 

Indiana    4,902                    1.517  30.9 

Indian  Territory 801                      166  20.7 

Iowa 3,791                    1,387  36.5 

Kansas     : . . . .      2,566                      716  27.8 

Kentucky 3,387                      894  26 

Louisiana    1,462                      603  41.2 

Maine     1,229                      287  23.3 

Maryland     1,922                       741  .38.5 

Massachusetts     5,150                   1,665  32.3 

Michigan     4,274                   1,448  33.8 

Minnesota   1,960                      904  46.1 

Missouri     0,089                    1,457  25.2 

Mississippi     1,663                       458  27.5 

Montana    356                       171  48 

Nebraska     1,647                       612  37.1 

New  Hampshire   705                     220  31.2 

Nevada 84                         49  58.3 

New  Jersey   2,302                      774  33.6 

New  York    13,310                    2,813  21.1 

North  Carolina 1,607                      257  15.9 

North  Dakota 340                      249  73.2 

New  Me.\lco   203                      104  51.2 

Ohio     8.112                    2,351  28.9 

Oklahoma    1,027                      207  20.1 

Oregon     692                      358  51.7 

Pennsylvania    9,714                  3,156  32.5 

Rhode   Island    680                       185  27.2 

South    Carolina    1,160                       263  22.7 

South    Dakota 523                      258  49.3 

Tennessee    3,43u                      610  17.7 

Texas     4,935                   1,100  23.5 

Utah     301                      141  46.9 

Vermont     701                        189  26.9 

Virginia     2,063                     487  23.1 

Washlnston     910                       532  58.4 

West  Virginia 1.410                     418  29.6 

Wisconsin    2,500                    1,202  48.1 

Wyoming     133                         62  46.6 

The  following  table  shows  the  ntimber  of    members  and  of 

subscribers  for  each  j'car,  commencing  with  1899,  at  about 
which  time  our  present  editor  took  charge  of  The  Journal: 

Members.     Subscribers. 

Jan.    ],    1809     7,997  2,453 

Jan.    1,    1000     8,445  4,633 

Jan.    1,     1901     n.841  8.339 

Jan.    1.     1902     11,107  10.795 

Jan.    1,    1903     12.553  12.378 

Jan.    1,    1904     13.890  14.674 

Jan.    1,    1905     17.571)  15.098 

Jan.    1.    1906     20.820  17,669 

It  will  be  noticed  from  the  above  that  the  membership  in- 
creased .3,256,  but  most  of  these  were  in  the  "subscribers" 
column  last  year  and  were  transferred  to  membership  during 
the  past  year. 


This  last  table  presented  shows  that  not  enough  members  of 
the  various  state  societies  are  becoming  members  of  the  Ameri- 
can Jledical  Association.  There  are  only  3,157  more  members 
than  subscribers,  showing  plainly  that  many  who  could  become 
members  are  not  availing  themselves  of  the  privilege  so  to  do. 
In  Alabama,  for  example,  229  of  her  2,114  physicians  are 
members  of  the  American  Jledical  Association  and  receive  The 
JounNAL  as  members,  while  there  are  198  non-members  who  are 
subscribers  to  The  Journal.  Tennessee,  with  her  3,430  physi- 
cians, shows  only  350  members  to  whom  The  Jouknal  is  sent 
as  such,  and  260  who  take  it  as  subscribers;  North  Dakota  leads 
all  the  states  in  percentage  of  her  physicians  who  get  The 
JouitNAL — this  being  73.2  per  cent. ;  Washington  next  with 
58.4  per  cent.;  coming  on  down  to  North  Carolina  with  15.9 
per  cent,  and  Alaska  with  7.2  per  cent.  The  sparsely  settled 
western  states  show  the  greatest  appreciation  of  the  efforts 
of  the  American  Medical  Association  to  furnish  a  first-class 
medical  journal  by  heartily  supporting  it — the  lowest  percent- 
age being  Nebraska,  with  37.1  per  cent.,  and  the  highest  being 
North  Dakota  with  her  73.2  per  cent.  This  is  easily  accounted 
by  the  fact  that,  outside  of  the  cities,  the  physicians  are  so 
far  removed  from  each  other  that  they  are  forced  to  depend  on 
themselves  and  on  the  best  literature  that  they  can  obtain: 
hence  they  take  The  Journal. 

Work  done  among  the  physicians  by  canvassing  agents  on 
this  point  would  accomplish  much  good.  They  would  reach 
more  of  the  country  physicians,  who  constitute  the  majority 
of  the  practitioners  in  every  state,  and  could  easily  induce 
all  who  are  members  of  the  state  society  to  subscribe  for  Tin: 
Journal.  In  our  opinion  much  growth  in  inembership  must 
be  made  through  direct  contact  with  the  members  of  the  county 
societies;  and  frequently  the  canvasser  will  be  able  to  induce 
a  physician  subscribing  for  The  Jouknal  to  become  a  mem- 
ber of  the  cotmty  society,  which  makes  him  a  member  of  his 
state  society,  and  hence  eligible  for  membership  in  the  Ameri- 
can Medical  Association. 

PAPER     STOCK. 

The  Editor  reports  to  us  that  he  was  able,  last  November,  to 
make  the  best  contract  for  paper  for  1906  that  he  h.ts  ever 
made.  This  is  due  to  the  fact  that  the  paper  required  for  The 
Journal  is  a  very  large  order,  and  is  sought  after  by  many 
mills,  which  can  make  it  at  their  convenience,  and  which  is 
paid  for  as  delivered. 

Tlie  following  tabfe  gives  the  amount  of  paper  stock  used,  in 
reams,  pounds  and  tons,  and  is  merely  carrying  on  the  state- 
ment made  to  you  in  previous  reports: 

Reams.  Lbs.  of  paper.  Tons 

1898     3.395  321.525  157 

1S99     4.S32  461.420  230 

1900     l!.747  607.230  303.3 

1901      9.052  814,680  407 

1902  10,2.30  938.700  469.3 

1903  12.308  1,11.3.100  586.5 

1904  14.399  1.295.910  648 

1905  17.783  1.576.530  788 

MACHINERY. 

During  the  j-ear  we  bought  another  linotype  machine.  In  the 
very  near  future  a  new  printing  press,  modern  in  every  respect, 
will  have  to  be  bought. 

INCREASED    EXPENSES. 

We  submit  below  the  various  tables  illusti^i  iiij:  tiio  ^'iMdun! 
increase  in  expenses.  This  is  merely  a  continuation  of  tlio 
tables  of  previous  years  and  shows  how  rapidly  this  account 
grows  as  the  number  of  copies  of  The  Journal  increases. 

PAY    EOI.L   AND    S.M.ARV. 

189!)  $31,448.69  1903  $57,007.34 

1900  37.359.40  1904  64.471.26 

I'.iOl  40.410.01  1905  78.S74.79 

1902  46,310.05 

PAPER  STOCK. 

moo  $25,598.00    1903  $43.900..'.T 

inoi  29,835.00    1904  51.190.05 

1902  .♦.  .   35.675.00    1905  57.526.69 

POSTAGE  ON  JOPRNAI.. 

1890  $3,905.65  1903  $9.828.4 1 

inOO  5.010.06  1004  11.773.44 

inOl  7.591.37  1905  14.300.2.S 

1902  8,595.03 


luxK  16.  190G. 


HOUSE  OF  DELEGATES. 


1865 


1S90 
1900 

inoi 

1!102 


INK. 

.$718.44  1903  $2,055.95 

1,145.45  1904  2.225.58 

l,75.<!..'il  1905  2,765.64 

1,930.65 


DIRECTORT. 

Tlie  Secretary,  Dr.  Simmons,  presents  to  us  the  following  re- 
port in  regard  to  the  Directory : 

'The  editorial  work  on  the  Directory  is  in  charge  of  Dr. 
Frederick  R.  Green.  The  pitblication  of  such  a  directory  by  the 
Association  has  been  considered  from  the  first  years  of  the 
organization  of  the  Association.  On  several  occasions  the 
Association  has  voted  to  establish  such  a  Directory  and  has 
even  appointed  committees  with  full  power  to  act,  but  owing 
to  the  lack  of  funds  and  of  an  organization  sufficiently  ade- 
quate, nothing  was  accomplished.  It  will  be  remembered  that 
the  report  of  the  Committee  on  Organization,  adopted  at  St. 
Paul,  mentioned  the  Directory  as  one  of  the  objects  to  be 
accomplished  by  an  organized  profession. 

"The  fundamental  and  most  important  work  has  been  that 
of  securing  an  official  list  of  those  legally  entitled  to  practice 
medicine  in  each  state,  i.  e.,  those  who  hold  a  license  from 
the  licensing  board.  As  there  are  52  states  and  territories 
with  70  licensing  boards,  the  amount  of  work  along  this  line 
has  necessarily  been  very  large,  but  it  must  be  remembered 
that  it  will  not  have  to  be  done  hereafter.  The  Association 
now  has  a  list  recorded  on  the  card-index  system  of  the  legally 
qualified  physicians  of  the  United  States.  Arrangements  have 
been  made  with  each  of  the  licensing  bodies  to  keep  this  in- 
formation up  to  date  by  furnishing  a  list  of  newly  licensed 
physicians,  subsequent  to  each.,  examination.  The  secretaries 
of  the  licensing  boards  have  heartily  and  enthusiastically  aided 
in  the  work  and  deserve  the  thanks  of  the  Association. 

■■In  some  of  the  states,  owing  to  the  unsatisfactory  condi- 
tion of  the  records,  it  has  been  exceedingly  difficult  to  obtain 
the  desired  information.  In  Pennsylvania,  for  instance,  there 
is  no  complete  list  of  legally  qualified  physicians  in  the  hands 
of  any  of  the  state  boards.  The  present  medical  practice  law 
requires  registration  in  the  office  of  the  county  clerk.  It  was, 
therefore,  necessary  to  obtain  a  copy  of  the  list  of  registered 
physicians  from  the  prothonotaries  of  the  67  counties  in 
Pennsylvania.  In  New  Jersey  the  same  procedure  was  neces- 
sary, owing  to  the  fact  that  the  medical  practice  act  in  force 
from  1880  to  1890  only  required  registration  in  the  countj^ 
clerk's  office.  This  necessitated  obtaining  transcripts  of  the 
records  from  each  of  the  21  county  clerks,  in  addition  to  the 
list  of  the  secretary  of  the  State  Board  of  Medical  Examiners, 
of  physicians  licensed  from  1880  to  date.  In  Texas,  the  fact 
that  four  successive  practice  acts  have  been  in  force  during 
the  last  20  years,  each  one  with  different  requirements  regard- 
ing registration,  as  well  as  the  vast  size  of  the  state  and  the 
fact  that  the  profession  is  widely  scattered,  made  it  difficult 
to  compile  an  accurate  list  of  practitioners.  This  problem 
has  been  solved  in  a  more  or  less  satisfactory  manner,  how- 
ever. 

'■It  should  be  constantly  borne  in  mind  that  the  Directory 
will  be  a  compilation  of  only  a  portion  of  the  personal  and 
piofessional  information  contained  in  the  biographical  card 
index.  It  is  manifestly  impossible,  owing  to  lack  of  space,  to 
publish  full  and  complete  information  regarding  each  physi- 
cian. All  the  data  obtained,  however,  is  made  a  matter  of 
permanent  record  and  is  preserved  in  the  card  records.  We 
have  now  on  file  over  50,000  personal  information  blanks,  be- 
side large  amounts  of  data  obtained  from  medical  colleges, 
societies,  etc.  As  stated  above,  the  most  important  work  is 
the  compilation  of  a  list  of  legally  qualified  physicians.  The 
result  of  this  work  has  been  that,  in  nearly  all  the  states,  the 
secretaries  have  realized  more  than  ever  before  the  importance 
of  accurate  registration.  The  Association  is  co-operating  with 
them  in  this  eft'ort  and,  in  some  instances,  will  probably  print 
alphabetical  rosters  for  individual  state  boards.  The  value 
to  the  boards  themselves,  is  that  all  of  the  information  on  file 
at  this  office  is  placed  at  their  disposal. 

"iledical  college  statistics  have  been  secured  in  the  same 
manner.  We  have  obtained  a  list  of  graduates  for  the  years 
1902,   190.3,    1904   and    1905   from    every   medical   college"  now 


in  existence  with  the  exception  of  two.  This  completes  ana 
brings  up  to  date  the  list  of  college  graduates  already  in  our 
possession.  Arrangements  have  been  made  with  the  medical 
colleges  to  supply  us  with  a  list  of  graduates  each  year.  Thus 
we  shall  have  a  list  of  those  licensed  in  each  state  and  a  list 
of  graduates  of  all  schools. 

"At  this  time — May  15 — the  matter  for  35  of  the  states  is 
in  type.  The  preliminafy  matter,  including  medical  practice 
laws,  state  boards,  officers  of  the  county  and  state  medical 
societies,  medical  colleges,  etc.,  is  complete  and  in  type  for  all 
states." 

BUILDING. 

The  addition  to  The  Jouei^al  building,  when  completed,  as 
suggested  in  the  annual  report  made  at  Portland,  increased 
the  floor  space  about  50  per  cent.  For  the  present  there  is  no 
crowding  and  work  can  be  carried  on  much  more  rapidly  and 
conveniently.  The  fourth  story  has  been  left  without  parti- 
tions, which  will  be  put  in  as  needed,  under  the  supervision  of 
the  resident  Trustee  and  the  Editor  and  General  Manager,  Dr. 
Simmons.  At  the  February  meeting  of  the  Board  of  Trustees 
they  were  directed  to  arrange  for  the  installation  of  a  chem- 
ical laboratory  outfit  on  this  floor.  Keference  will  be  made  to 
this  matter  again  under  the  head  of  appropriations.  Until 
this  fourth  floor  is  partitioned  off,  the  room  called  the  Library, 
and  used  also  as  a  meeting  place  for  the  Board  of  Trustees,  is 
utilized  for  various  purposes.  There  will  soon  be  no  spare 
space  in  the  building  if  the  business  grows  as  it  has  in  the 
years  1904  and  1905.  In  using  the  term  "building,"  reference 
is  made  to  The  Journax  home  alone.  The  balance  of  the  prop- 
erty is  spoken  of  as  real  est.ate. 

REAL  ESTATE. 

You  have,  in  addition  to  The  Journal  office,  five  houses — 
two  of  three  stories  and  basement  and  three  of  two  stories 
and  basement.  These  have  all  been  kept  in  first-class 
repair.  Three  of  these  houses  front  on  Dearborn  Avenue 
and  two  on  Indiana  Street.  The  double  house  on  Indi- 
ana Street  has  l)epn  continuouslj-  rented  during  the  past 
year  for  $130  a  month.  The  corner  house  on  Dearborn 
Avenue  is  renting  for  $60  a  month,  and  the  two  next  to 
this  building  are  now  rented  to  one  party  at  $80  per  month, 
making  a  total  of  $270  per  month  for  rents.  The  gross  income 
from  this  source  was  $3,447.04.  The  excess  of  receipts  as 
given  in  the  total  amount  is  accounted  for  by  the  fact  that 
tlie  agents  who  originally  looked  after  the  matter  always  kept 
hack  a  month's  rent,  which  was  paid  in  full  last  March  at  the 
time  the  management  of  the  property  was  taken  on  by  The 
•ToirRNAL  office. 

Assuming  that  the  cost  of  the  property  occupied  by  the 
houses  is  three-fifths  of  the  original  cost,  we  should  estimate 
its  value  as  being  $34,558.26,  which  will  make  a  net  income  of 
3.3  per  cent. 

To  show  more  plainly  the  conservatism  of  our  auditing  com- 
pany, your  attention  is  called  to  Exhibit  C,  where  there  is 
charged  against  the  Association  "Depreciation  of  buildings, 
$1,742.32."  This  is  a  charge  that  is  made  under  their  business 
rules,  while  the  whole  real  estate  is  worth  more  than  it 
nriginallv  cost  the  Association. 


The  profits  from  tire  business  for  the  year  1905  are  $17,773.42 
less  than  last  year.  Perhaps  an  explanation  of  this  decrease  is 
due  the  House  of  Delegates  and  the  Association.  The  receipts 
from  dues  for  1904  were  abnormally  large  by  reason  of  a  special 
offer  made  in  September  of  that  year,  and  continued  to  the  end 
of  the  year  to  send  The  Journal  from  date  of  subscription  or 
application  for  membership  imtil  Dec.  31,  1905.  By  virtue  of 
this  offer  1,100  new  members  paid  their  1905  dues  in  1904,  in- 
creasing the  receipts  of  1904  by  $5,500,  which  could  be  prop- 
erly deducted  from  the  receipts  of  1904  and  added  to  tho-se 
of  1905,  thus  making  a  difl'erence  of  $11,000.  Again  the  ex- 
piration of  the  contracts  of  many  medical  advertisements  in 
1905,  which  could  not  be  renewed  for  the  present,  has  been 
another  source  of  loss  of  revenue.  The  estimated  value  of 
these  advertisements,  together  with  those  rejected,  as  stated 
elsewhere,  amounts  to  about  $10,000.     Thus  it  can  be  readily 
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seen  that  the  difference  in  profits  can  be  accounted  for.  This 
shrinkage  may  continue  through  another  year,  but  it  is  ex- 
pected that  all  rejected  ads  will  soon  be  replaced  by  others 
to  which  no  objection  can  be  offered. 

As  stated  in  each  of  our  previous  reports,  the  true 
profits  of  The  Jotjkn.^l  should  be  kept  separate  and  dis- 
tinct from  the  profits  of  the  Association,  for  the  reason  that 
the  expenses  incurred  by  the  Associa,tion  are  liable  to  vary 
greatly  in  different  years.  The  Association  expenses  for  1905 
exceeded  those  for  1904  by  $4,172.70.  This  is  offset  to  a  slight 
extent  by  an  increase  in  receipts  from  interest  on  bonds,  $400, 
and  from  rents,  $702.70,  a  total  of  $1,102.70.  This,  therefore, 
will  account  for  a  decrease  in  profits  of  about  $3,000. 

We  can  estimate  the  approximate  profits  of  The  Journal 
as  follows: 

Association  net  profits   .fi.'i.SOl.fll 

Association    expenses lil, 596.27 


Journal    profit i $47,287.88 

Interest    512,057.54 

Rents    1,406.75         3,524.29 


$43,763.59 


The  following  table  shows  the  profits  made  by  The  Journal, 
the  true  profits  of  the  Association  for  several  years,  as  well  as 
the  net  revenue  to  the  Association  from  The  Journal,  from 
rents  and  from  interest: 


ASSOCIATION  INCOME. 


Association 
expenses. 


Trae  profits. 


Journal. 

Kents.    1  Interest. 

$  5,843.39 
7,182.57 
10,227.49 
5,955.49 
11.952.99 
18,028.12 
21,59«.27 

1899 

$22,451,24 
21  984.79 
36  245.60 
46  t)9».05 
.50,481.33 
57,002.22 
43,763  .59 

$16,616.85 
14,8: 12.22 

1900 

1901 

1902 

1903 
1904 
1905 

$1,400.34 
1.195.31 
1,466,75 

$560.00 
l,29.'i.82 

2,U57,54 

40  488.68 
43,-l  6,1.03 
25,691.61 

Thus,  the  Association  has  three  sources  of  income.  The 
Journal,  rents  and  interest  on  bonds.  The  total  of  these, 
minus  the  Association  expenses,  gives  the  true  profits  of  the 
Association. 

There  has  been  a  gradual  increase  of  the  wages  paid  all  the 
employes  of  The  Journal.  The  union  scale  of  wages  has  to 
be  complied  with  to  avoid  trouble  in  having  our  work  done, 
and  as  in  every  other  line  of  business,  skilled  labor  com- 
mands better  prices,  commensurate  with  the  increased  cost 
of  living. 

APPROPRIATIONS. 

The  appropriations  for  IDO.'j  exceed  those  pf  1904  by  nearlv 
$4,000. 

The  following  appropriations  were  made: 

$100  to  the  Committee  on  International  Congress  of  Med- 
icine. 

$300  to  the  Committee  on  Scientific  Research. 

$250  honorarium  allowed  Dr.  F.  B.  Wynn. 

$C00  was  appropriated  for  the  payment  of  secretaries  of 
sections. 

$.i00  was  appropriated  for  Scientific  Exhibit. 

$1,000  was  appropriated  for  Committee  on  Medical  Tx>gis- 
lation. 

$.'i00  was  appropriated  for  Committee  on  Reciprocity. 

As  much  of  $4,000  as  might  be  needed  by  the  Council  on 
Medical  Education.  Of  this  amount  $039.43  had  been  used 
up  to  Deo,  .il,  190.5. 

A  few  other  appropriations  made  at  the  Febriiary  meeting 
of  the  Board  will  be  reported  for  1906.  The  appropriation 
of  $2,000  for  the  installation  of  a  Chemical  Laboratory  is  the 
chief  one  agreed  on  for  1906.  In  the  opinion  of  your  board 
much  thorough  work  can  be  done  here  in  aiding  the  Council  on 
Pharmacy  and  Chemistry.  The  chemist  to  be  employed  here 
will  act  as  .secretary  to  the  Council.  Out  of  the  appropria- 
tions a  room  is  to  bo  cut  off  and  properly  equipped  with  nec- 
essary   laboratory    supplies. 

INVESTMENTS. 

In  view  of  the  explieitncsa  of  the  Treasurer's  report,  little 
need  be  said  on  this  subject.  We  have,  as  he  shows  plainly, 
bonds  with  a  par  value  of  $30,000,  bearinf  interest  at  (lie 
rate   of   4   jier   cent...   and   ii    special   deposit   of  $15,000  to   be 


u.sed  in  procuring  as  nearly  as  possible  $l.j,000  of  similar 
bonds  when  the  market  becomes  suitable  for  the  purchase. 
Up  to  the  time  of  writing  this  report  the  market  has  been 
too  high  to  enable  the  Association  to  realize  4  per  cent,  on 
the  investment.  But  while  ihis  $1.5,000  is  a  special  deposit, 
it  is  drawing  interest  at  the  rate  of  3  per  cent,  per  annum. 
We  have  now,  as  you  see,  a  reserve  fund  of  $54,000,  just  about 
one-third  the  amount  needed  to  place  The  Journal  on  a  rock- 
bottom  foundation.  No  encroachment  should  be  made  on 
this  fund;  on  the  contrary,  it  should  steadily  be  made  to 
grow  each  year,  till  it  has  reached  $150,000.  Until  then, 
there  should  be  no  listening  to  any  suggestion  of  a  reduction 
in  membership  fees  or  subscription  rates. 

BOOK-KEEPING,   ETC. 

The  Audit  Company  reports  (Exhibit  A)  that  all  the  work 
was  found  in  excellent  condition,  with  "a  continued  improve- 
ment in  the  manner  of  handling  the  accounts  and  office  work." 
All  your  property  is  kept  insured  and  taxes  paid.  Your  offi- 
cers are  all  bonded  in  solvent  bonding  companies. 

NATIONAL  INCORPORATION. 

Your  board  is  informed  by  Dr.  Charles  A.  L.  Reed  that  fur- 
ther efforts  to  obtain  a  National  Charter  that  would  enable 
the  Association  to  do  business  anywhere  in  the  United  States 
will  be  abandoned,  as  Congress  could  not  grant  such  a  char- 
ter. A  charter  secured  through  Congress  would  be  limited  in 
its  powers  by  the  laws,  etc.,  governing  the  District  of  Co- 
lumbia. We  would  recommend  that  no  more  money  be  ex- 
pended along  that  line. 

PLACE  OF  SESSION,  EXHIBITS,   ETC. 

Your  board  has  not  been  able  to  assume  full  responsibilities 
connected  with  the  place  of  session,  quarters  for  section  meet- 
ings, railroad  rates,  etc,  but  if  the  amendments  recommended 
for  passage  are  carried,  then  we  will  feel  the  responsibility 
resting  on  our  shoulders.  This  year  that  burden  is  borne 
bv  the  local  Committee  on  Arrangements. 


We  hope  that  the  work  of  your  board,  as  set  forth  in  this 
report,  can  be  ftilly  understood,  and  that  whatever  criticism 
may  be  indulged  in  may  be  not  of  an  iconoclastic  nature,  but 
with  a  view  to  aiding  us  in  our  work.  The  work  has  been 
done.  "Judge  ye"  not  in  a  carping  spirit,  but  with  malice 
toward  none.  Of  course,  we  have  incurred  the  hostility  of 
those  firms  and  parties  whose  advertisements  have  been  re- 
fused, but  in  each  case  an  honest  effort  has  been  made  to  com- 
ply with  what  we  have  understood  to  be  the  expressed  wish 
of  the  Association. 

We  would  ask  that  the  House  of  Delegates  extend  to  Dr. 
George  H.  Simmons,  Editor  and  Oeneral  Manager,  n  most 
hearty  vote  of  thanks  for  his  year's  work  for  the  Association. 
Money  paid  for  services  rendered  is  not  always  a  quid  pro  quo, 
thanks   extended    frequently   lioing  as   much    estimated. 

We  attach  as  Exhibit  0  the  report  of  the  Council  on  Phar- 
macy and  Chemistry,  submitted  to  the  Board  at  its  meeting  in 
February,  to  which  we  invite  your  attention.  We  are  glad  to 
announce  that  through  the  courtesy  of  Surgeon -General  Wy- 
man  and  the  Secretary  of  the  Treasury,  Dr.  Reid  Hunt,  who  is 
connected  with  the  hygienic  laboratory  of  the  United  States 
Public  Health  and  Marine-Hospital  Service,  is  now  a  member 
of  the  Council  on  Pharmacy  and  Chemistry.  He  takes  the 
place  of  Professor  Cushncy,  who,  as  will  be  rpmombered,  was 
compelled  to  resign  bis  active  conne<-tion  with  the  Council 
through  his  transfer  to  the  Medical  Department  of  the  Univer- 
sity of  London,  ICngland.  In  addition,  it  is  the  intention  to 
examine  in  the  Hygienic  Laboratory,  from  time  to  time,  such 
proprietary  and  "patent"  medicines  as  may  be  deemed  advis- 
able in  the  interest  of  the  public  health.  We  feel  sure  that 
you  will  join  with  your  Hoard  of  Trustees  in  extending  thanks 
to  Surgeon-General  Wyman  for  his  assistance  in  this  nmtler. 

William  H.  WEi.cir,        M.  L.  Harris,  Secretary. 

W.  W.  Grant,  A.  L.  Wrioht. 

Miles  F.  Pouter,  Phimp  Marvel, 

H.  L.  E.  Johnson,  T.  .L  II.vppel,  Chairman, 

E,   E.  M()NT<;(iMH!V.  A'iiM'-t^lininiian 


liXE  If.,  190C.. 
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EXHIBIT  G. 
Report  of  the  Council  on  Pharmacy  and  Chemistry. 

The  following  report  was  presented  to  the  Board  of  Trusteea 
of  the  American  Medical  Association  at  its  meeting  held 
Feb.  2-3,  1906: 

To  the  Board  of  Trustees  of  the  American  Medical  Association. 
Oentlemen: — We  beg  to  make  the  following  report: 
A  conference  of  the  Council  on  Pharmacy  and  Chemistry 
was  held  at  Cleveland,  Sept.  11-12,  1905,  to  which  certain 
manufacturing  pharmaceutical  and  chemical  houses  were  in- 
vited to  send  representatives,  as  the  Council  desired  sugges- 
tions and  criticisms  regarding  the  general  plan  of  the  work. 
Several  physicians  were  also  invited.  The  rules  were  thor- 
oughly considered  and  finally  adopted  in  the  revised  form  as 
follows : 

(The  term  "article"  shall  mean  any  drug,  chemical  or  similar 
preparation    used    In    the    treatment    of    disease.) 

Rule  1. — No  article  will  be  admitted  unless  Its  active  medicinal 
Ingredients  and  the  amounts  of  such  Ingredients  In  a  given  quan- 
tity of  the  article  be  furni.'ihed  for  publication.  The  general  com- 
position of  the  vehicle.  Its  alcoholic  percentage,  If  any,  and  the 
Identity   of   other    preservatives,    if    present,    must    be    furnished. 

Rule  2. — No  chemical  compound  will  be  admitted  unless  suffi- 
cient Information  be  furnished  regarding  tests  for  identity,  purity 
and  strength,  the  rational  formula  or  the  structural  formula,  If 
known. 

Rule  3. — No  article  that  Is  advertised  to  the  public  will  be 
admitted:  but  this  rule  will  not  apply  to  disinfectants  and  food 
preparations,    except    when    advertised    in    an    objectionable    manner. 

RfLK  4. — No  article  will  be  admitted  whose  label,  package  or 
circular  accompanying  the  package  contains  the  names  of  diseases, 
In  the  treatment  of  which  the  article  is  indicated.  The  therapeutic 
indications,  properties  and  doses  may  be  stated.  (This  rule  does 
not  apply  to  literature  distributed  solely  to  physicians,  to  adver- 
tising  In   medical   journals,   or  to  vaccines  and   antitoxins.) 

ItPt^B  5. — No  article  will  be  admitted  or  retained  concerning 
which  the  manufacturer,  or  his  agents,  make  false  or  misleading 
statements  as  to  geographical  source,  raw  material  from  which 
made,    or    m?thod    of   collection    or    preparation. 

RULE  n. — No  article  will  be  admitted  or  retained  of  which  the 
manufacturer  or  his  agents  make  unwarranted,  exaggerated  or 
misleading  statements  as   to  therapeutic  value. 

Rule  7. — Labels  on  articles  containing  "poisonous"  or  "potent" 
aubstances  mvist  show  the  amounts  of  each  of  such  Ingredients  in 
a  given  quantity  of  the  product.  A  list  of  such  substances  will 
■je   prepared. 

Rile  8. — If  the  trade  name  of  an  article  Is  not  sufficiently  de- 
scriptive of  its  chemlcai  composition  or  pharmaceutical  character, 
or  is,  fr>r  an.T  o^her  re.ason,  objectionable,  the  Council  reserves  the 
right  to  Include  with  the  trade  name  a  descriptive  title  In  the 
book.  Articles  bearing  objectionably  suggestive  names  will  be 
refused    consideration. 

Rdle  9. — If  the  name  of  an  article  is  registered,  or  the  label 
copyrighted,  the  date  of  registration  and  a  copy  of  the  protected 
label  should  he  furnished  the  Council.  In  case  of  registration  In 
foreign  countries,  the  name  under  which  the  article  Is  registered 
should    be    supplied. 

Rule  10. —  If  the  article  Is  patented — either  process  or  product — 
the  number  and  date  of  such  patent  or  patents  should  be  furnished. 

The  proposed  book,  "New  and  Non-OiTicial  Remedies,"  was 
also  discussed,  and  it  was  tentatively  agreed  that  it  should  be 
divided  into  two  parts:  Part  I  to  consist  of  definite  chemical 
compounds  and  simple  pharmaceutical  preparations,  and  Part 
II  to  comprise  pharmaceutical  mixtures.  Tlie  plan  of  pro- 
cedure referred  to  in  the  previous  report  was  slightly 
elaborated.  Since  the  conference  the  Council  has  considered 
the  merits  of  various  proprietary  articles  and  has  provisionally 
arranged  and  classified  a  large  number  of  preparations  which 
are  considered  worthy  of  recognition. 

As  indicated  in  the  first  report,  the  consideration  of  phar- 
maceutical mi.xtures^ — the  vast  majority  of  preparations  belong 
to  this  class — proved  a  most  difficult  problem.  Such  a  prepa- 
ration is  usually  an  ordinary  mixture,  made  according  to  some 
physician's  prescription,  or  after  some  well-known  formula, 
modified  in  some  way  to  disguise  its  identity,  which  has  been 
placed  on  the  market  as  a  new  preparation  under  a  catchy  or 
suggestive  name,  accompanied  with  extravagant  therapeutic 
claims.  Such  preparations  represent  nothing  new  and  involve 
no  unusual  skill  in  their  manufacture.  Their  use  is  to  be 
deplored,  but  if  they  are  to  be  used  a  complete  state- 
ment regarding  their  composition  should  be  furnished  to 
physicians.  If  this  were  done,  and  if  all  mystery  regarding 
them  were  removed,  their  use  would  be  very  limited.  It  has 
been  decided,  howe%'er,  that  as  many  of  these  mixtures  as  con- 
form to  the  rules  will  be  placed  in  Part  II  of  the  proposed 
Annual,  where,  when  similar,  they  will  be  grouped  together 
and  explicit  reference  be  made  to  corresponding  official  prepa- 
rations. 

In   this   connection,   however,    it    sh'^tild   be    borne    in    mind 


that  standard  preparations,  such  as  those  in  the  Pharma- 
copeia and  in  the  National  Formulary — fully  equal,  if  not 
superior,  to  the  proprietary  mixtures — are  not  only  listed 
in  the  catalogues  of  the  manufacturing  pharmacists  and  chem- 
ists, but  are  also  easily  compounded  by  any  experienced  retail 
pharmacist. 

While  the  Council  is  acting- solely  for  the  medical  profession 
it  has  remembered  that  there  is  no  antagonism  between  legiti- 
mate pharmacy  and  medicine,  that  there  is  a  mutual  depend- 
ence, and  that,  consequently,  there  should  be  a  mutu.al  co- 
operation between  the  Council  and  legitimate  pharmacists  and 
chemists.  While  most  of  the  well-known  firms  have  been  co- 
operating with  the  Council;  some  seem  to  hesitate  about  doing 
.so.  The  Council  believes,  however,  that  this  hesitation  comes 
from  the  fact  that  these  firms  have  not  fully  appreciated  the 
obj'ects  for  which  it  is  working,  and  which  are  believed  to  be  as 
much  in  the  interest  of  scientific  pharmacy  as  in  the  interest 
of  scientific  medicine,  and  therefore,  in  the  interest  of  all 
honest  and  legitimate  manufacturers.  The  Council  has  endeav- 
ored to  make  it  plain  and  convincing  to  manufacturers  that  in 
the  present  movement  there  is  no  intention  to  interfere  with 
the  proper  exploitation  of  their  products,  and  that  it  does  not 
expect  them  to  reveal  the  technical  secrets  involved  in  their 
processes  of  manufacture,  but  that  it  must  insist  that  a  truth- 
ful statement  concerning  the  actual  composition,  or  the  me- 
dicinally active  components,  both  as  regards  quantity  and 
qtiality,  must  be  given,  together  with  tests  for  the  identifica- 
tion and  confirmation  of  such  medicinal  constituents. 

Certainly  as  much  to  be  deprecated,  and  more  harmful  in 
their  effects  than  secrecy  in  composition,  are  the  false  and 
absurdly  extravagant  claims  made  by  some  of  the  otherwise 
reputable  vendors  of  proprietary  medicines.  These  claims  equal 
and  occasionally  surpass  the  claims  made  by  "patent-medicine" 
vendors  in  their  advertisements  in  the  newspapers.  During 
tlie  last  few  years  this  method  of  advertising  has  grown 
steadily  worse,  each  advertiser  apparently  wishing  to  outdo 
every  other  in  eulogizing  his  particular  preparation.  It  has 
finally  come  to  pass  that  a  plain,  truthful  statement  regard- 
ing the  therapeutic  value  of  an  article  is  generally  considered 
valueless,  and  even  reputable  firms  have  not  hesitated  to  make 
statements  in  their  advertising  literature  that  have  been  far 
from  the  truth.  JIany  manufacturers  acknowledge  this  and 
excuse  themselves  by  saying  that  others  have  done  it  and 
they  had  to.  They  acknowledge  that  loose  methods  regard- 
ing this  feature  of  their  business  have  been  in  vogue,  largely 
due  to  unchecked  competition  by  unscrupulous  concerns.  We 
presume  there  is  no  objection  to  a  reasonable  optimism  on 
the  part  of  the  manufacturer;  but  obvious  misrepresentations 
as  to  the  therapeutic  value  are  quite  as  dishonest  as  mis- 
statements  concerning   the   composition. 

Another  difficulty  which  the  Council  has  experienced  in  its 
investigations  of  synthetics,  mixtures  and  new  remedies  is 
found  in  the  character  of  the  names  proposed  therefor. 
It  is  a  recognized  principle  that  the  name  proposed  for  a 
remedy  should  not  in  any  way  mislead  or  deceive.  If  the 
name,  therefore,  is  indicative  of  origin,  the  origin  indicated 
must  be  the  real  one.  If,  on  the  other  hand,  it  is  indicative 
of  quality  or  property,  the  preparation  must  have  that  quality 
or  property.  Names  which,  by  their  ending  or  otherwise,  are 
indicative  of  definite  classes  of  compounds,  or  which  in  any 
part  of  the  name  show  derivation  from  any  particular  source 
or  the  possession  of  any  particular  quality,  must  be  true  to 
the  indication.  Many  preparations  would  be  excluded  from 
classification  by  reason  of  false  or  misleading  names. 

Investigation  has  shown  that,  as  a  rule,  the  preparations 
placed  on  the  market  by  the  regular  manufacturing  pharma- 
ceutical and  chemical  houses  are  as  represented;  at  the  same 
time  we  regret  to  state  that  in  some  instances  otherwise 
reputable  firms  have  been  offering  to  the  profession  articles 
that  are  not  in  accord  with  the  claims  made  for  them.  The 
Council  docs  not  think  it  wise  to  be  more  specific  at  this  time, 
believing  that  these  preparations  will  be  withdrawn,  or 
that  a  true  statement  will  be  made  regarding  their  character 
and  composition. 

Investigation    has    also    shown    that    certain    remedies    are 
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being  manufactured  under  patents  that  do  not  conform  to  the 
specifications  of  the  patents. 

Attention  is  called  to  the  fact  that  occasional  statements 
respecting  the  nature  of  the  substances  occurring  in  the  mix- 
ture or  methods  of  preparation  are  made  by  manufacturers 
which  seem  to  be  contrary  to  the  established  principles  of 
chemical  reactions.  As  an  illustration  of  this,  it  may  be 
stated  that  the  mere  mixture  of  two  substances,  which  may 
possibly  react  chemically,  is  not  properly  represented  by 
supposing  that  complete  chemical  reaction  has  taken  place 
unless  that  actually  has  occurred.  This  is  especially  true  of 
certain  very  complex  organic  compounds,  which,  it  appears, 
can  not  possibly  be  made  by  the  preparation  either  of  the 
pure  acids  or  of  the  pure  bases,  but  in  which  attempts  are 
made  to  produce  the  corabinatitm  by  mixing  the  substances 
in  the  crude  or  unmanufactured  state  and  assuming  tliat  the 
chemical  reactions  have  taken  place. 

In  these  cases  the  8t;3,tement  of  the  manufacturer  should 
convey  the  facts  of  the  case  and  not  the  assumed  reactions. 

As  was  mentioned  in  the  former  report,  an  investigation  of 
some  of  the  so-called  cod-liver  oil  preparations  has  led  the 
Council  to  believe  that  some  of  these  articles  are  fraudulent, 
since  they  contain  no  cod-liver  oil,  and  that  both  the  pub- 
lic and  the  medical  profession  are  being  greatly  deceived  in 
many  articles  that  are  placed  on  the  market  as  tasteless  or 
fat-free   cod-liver   oil. 

These  are  the  features  of  existing  conditions  that  are  re- 
tarding the  work  and  delaying  the  approval  for  admission  of 
some  articles  which  otherwise  might  be  accepted. 

The  Council  recognizes  that  sufficient  time  should  be  allowed 
manufacturers  to  make  the  necessary  changes  in  their  labels, 
circulars  and  printed  matter  to  conform  to  the  rules.  July  1, 
1906,  lias  been  tentatively  fixed  as  the  date  when  compliance 
with  the  rules  be  required  of  all  preparations.  It  is  hoped  that 
soon  after  that  date  it  will  be  possible  to  issue  the  first  edi- 
tion of  the  proposed  book,  "New  and  Non-Official  Remedies." 
Although  the  first  number  will  not  be  complete,  the  annual 
revision  will  afford  opportunity  for  the  admission  of  such 
articles  as  may  not  at  that  time  have  been  acted  on. 

It  is  hardly  necessary  to  remind  you  that  there  is  much 
detail  work  of  a  chemical  nature  connected  with  this  work,  and 
while  some  of  the  members  of  the  Council  have  been  devoting 
much  time  and  labor  in  this  direction  it  is  believed  that  some 
of  this  detail  work  could  be  done  much  more  satisfactorily  if 
facilities  for  it  were  provided  by  you  at  the  Association  build- 
ing. Therefore,  the  Council  begs  to  suggest  that,  if  it  is  possi- 
ble to  do  so,  a  chemical  laboratory  be  established  by  the  Asso- 
ciation with  a  competent  chemist  in  charge.  There  is  a  great 
amount  of  work  to  be  done,  and  it  is  work  that  must  be  con- 
tinued if  the  medical  profession  in  the  future  desires  to  protect 
itself  from  unscrupulous  promoters. 

The  Council  reiterates  its  former  plea  to  those  connected 
with  hospitals  for  their  co-operation  in  making  clinical  tests. 
There  has  been  some  co-operation  of  this  nature,  but  not  so 
much  as  the  Council  wishes  it  could  have. 

The  prospects  for  a  satisfactory  solution  of  the  various 
questions  which  confronted  the  Council  at  the  beginning  arc 
more  favorable  as  time  goes  on ;  it  wishes  to  state,  however, 
that  the  ultimate  success  of  the  work  must  necessarily  depend 
largely  on  its  endorsement  by  the  members  of  the  American 
Medical  Association  and  by  the  physicians  in  general  limiting 
their  support  to  those  manufacturers  who  are  supplying  them 
with  honest  preparations  in  a  legitimate  manner. 

The  evident  appreciation  of  the  efforts  of  the  Council  by  the 
medical  profession  of  the  country  is  highly  gratifying  and  en- 
couraging. 

Respectfully  submitted, 


C.   TyEwiB   DiEnr., 
C.   S.   N.   nAt.i.nKno, 
Roni:itT  A.  IlATCnErt, 
L.   F.  Kkhler, 
J.     H.     IXINO, 
r.   O.   NovY, 
W.   A.  rrCKVER. 


Samuef,  I".   SADTI,1!I1. 
J.     O.     SCHl.OTTEUnKCK, 

GEoitom     II.     Simmons. 

TORALn    SOM.MANN, 
M.     1.     WlLBERT, 
n.    W.    Wit-EY, 
Jl'LIItS    STIEOMTZ, 


On  motion  of  Dr.  E.  D.  Ferguson,  the  report  was  received; 
and  on  further  motion  of  Dr.  Frank  Billings,  it  was  referred 
to  the  Rpference  Connuitlee  on  Reports  of  offieer-t   (page  1S7.T). 


Report  of  the  Committee  on  Reciprocity. 

REFERRED  TO  COMMITTEE    (see  page  1875). 

Dr.  W.  L.  Rodman,  Philadelphia,  read  the  report  of  the 
(  ommittee  on  Reciprocity. 

To  the  President  and  Members  of  the  House  of  Delegates : 

Gentlemen: — Your  Committee  on  Reciprocity  respectfully 
submits  the  following  report:  Owing  to  the  geographical  loca- 
tion of  its  members,  one  living  in  Kentucky,  Colorado,  Mon- 
tana, New  York  and  Pennsylvania  respectively,  but  a.  single 
meeting  of  the  full  committee  has  been  held  during  the  year. 
There  has,  however,  been  considerable  correspondence  between 
the  Chairman  and  other  members,  and  a  number  of  meetings 
between  the  members  living  in  New  York  and  Pennsylvania. 
Two  of  the  members  met  by  appointment  at  the  recent  meet- 
ing of  the  Medical  Council  in  Chicago,  and  we  considered  the 
work  being  done  by  that  body  as  closely  allied  in  every  way 
with  the  broad  question  of  reciprocity  (based  on  equity).  We 
were  much  impressed  with  the  meeting,  and  regret  that  the 
other  members  could  not  have  been  present.  We  are  unani- 
mously of  opinion  that  reciprocity  based  on  equity  can  only 
result  in  time  through  the  excellent  work  now  being  carried 
on  with  a  certainty  of  fruition  by  your  Council  on  Medical 
Education.  We  wish  to  commend  in  the  highest  terms  the 
valuable  and  unselfish  work  which  has  been  done  by  the  Chair- 
man, Dr.  Arthur  D.  Bevan,  and  his  associates,  and  to  state  it  as 
our  belief  that  they  have  already  accomplished  all  that  could 
have  been  asked,  and  more  than  could  have  been  reasonably 
expected  in  so  short  a  time.  Your  committee  believes  that 
such  a  central  or  national  body,  and  it  only,  can  so  carry  on 
the  work  of  medical  education  until  what  has  been  a  reproach 
to  eur  country  shall  greatly  redound  to  its  credit.  Their 
functions  are  only  advisory,  and  not  mandatory,  it  is  true,  but 
their  action  has  been  thus  far  so  conservative  and  reflects  so 
fully  the  opinions  and  wishes  of  the  profession  at  large,  that 
already  there  is  behind  the  Council  on  Medical  Education  a 
moral  support  and  sentiment  which  have  resulted  in  enacting 
their  suggestions  into  laws  by  each  of  the  sovereign  states. 

The  standard  requirements  now  recommended  prerequisite  to 
the  practice  of  medicine  consist  of  five  cardinal  points,  as  fol- 
lows: "1.  Preliminary  requirements  to  be  a  high-school  edu- 
cation or  its  equivalent,  such  as  would  admit  the  student  to 
one  of  our  recognized  universities.  2.  Preliminary  require- 
ments to  be  passed  on  by  a  state  official,  such  as  the  super- 
intendent of  public  instruction,  and  not  by  any  one  connected 
with  the  medical  college.  3.  A  medical  training  in  a  medical 
college  having  four  years  of  not  less  than  30  weeks  each  year, 
of  30  hours  a  week  of  actual  work.  4.  Graduation  from  an 
approved  medical  college  required  to  entitle  the  candidate  to 
an  examination  before  a  state  examining  board.  5.  The  passing 
of  a  satisfactory  e.xamination  before  a  state  examining  board." 
.More  than  this  can  not  reasonably  be  asked  at  this  time  in  the 
way  of  a  standard.  We  would  earnestly  suggest,  however,  that 
the  work  of  the  Council  would  be  made  far  more  effective  if  an 
inspector,  fully  acquainted  with  medical  teaching,  were  em- 
powered to  visit  as  many  schools  as  practicable  each  year  to 
see  that  published  requirements  are  being  met  and  lived  up  to. 
It  is  not  difficult  to  do  so  on  paper.  Such  an  inspector  should 
1)6  given  every  ])ossible  support  and  assistance  by  the  dean  of 
every  school  visited,  and  his  reports  to  the  medical  council 
should  reflect  accurately  the  didactic,  laboratory  and  clinical 
work  being  done  by  the  several  colleges.  In  this  way.  and 
only  in  this  way,  will  some  of  the  schools  be  kept  up  to  the 
mark.  While  it  is  manifestly  impossible  for  all  to  be  visited 
and  carefully  examined  each  year,  the  expectation  that  an  ex- 
amination may  be  made  without  warning  will  surely  prove  n 
stimulus  where  it  is  most  needed. 

We  would  also  recommend  that  the  Council  on  Medical  Edu- 
cation urge  on  the  several  states  and  territories,  through 
their  examining  boards,  the  recognition  and  acceptance  of  the 
commissions  of  all  medical  oflicers  in  the  .\rmy,  Navy,  and 
Piiblic  Health  and  Marine-Hospital  Service  without  question  or 
examination.  The  government  services  are.  and  have  ever  been, 
distinctly  creditable  to  the  country,  maintaining  a  standard 
higher  than  that  of  any  state,  therefore  such  officers  should 
be  allowed  to  practice  wherever  they  are  stationed,  or,  on  re- 
tirement from  their  respective  scrvicos.  to  take  up  civil  prac- 
tice without  further  examination.  The  commissions  of  med- 
ical officers  are  pretty  generally  recognized  and  nccejited  now, 
but  it  is  not  to  the  creilit  of  a  few  states  that  they  withhold 
such  courtesy  from  men  of  neknowlodged  talents  and  profes- 
sional attainments.  There  are  still  good  causes  for  complaint 
on  the  part  of  practitioners  of  merit  and  experience  who,  on 
account  of  ill  health  or  other  reasons,  are  ct>nix)elled  to  change 
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iliiM  lupntioii  mill  iiHist  submit  to  an  examination  in  the  state 
(■I  ilieir  adoption.  A  case  in  point:  A  practitioner  of  the 
liiulHsc  moral  character  and  scientitic  attainments  graduated 
■M  till'  University  of  Dublin  25  years  ago.  Ten  years  later  he 
~iiili'.I  in  Philadelphia,  pTaduating  from  and  subsequently 
liiliing  in  one  of  its  schools.  After  15  years  of  hard  and 
I  iiiiiinendable  work,  which  brought  him  a  lucrative  practice 
and  fame  more  than  national  in  character  as  a  specialist,  his 
health  failed  him  and  with  his  wife  he  sought  relief  in  a  far- 
distant  state.  Knowing  of  his  high  attainments  and  exalted 
character,  I  tried  to  get  a  license  for  him  to  do  consultation 
work  in  his  new  home  without  examination.  1  happened  to 
know  well  the  chairman  of  the  state  board.  1  felt  and  ex- 
plained that  the  services  of  this  eminent  specialist  would  be  of 
service  to  the  physicians  where  he  was.  The  reply  which  I 
received,  while  perfectl.y  courteous  and  sympathetic,  was  im- 
mediate and  emphatic  that  this  gentleman  must  not  write  a 
prescription  or  see  a  patient  until  he  should  have  passed  the 
state  board.  The  said  state  has  no  reciprocal  relations  with 
any  other  state  and  exacts  an  examination  of  every  practi- 
tioner coming  within  its  borders.  There  are  yet,  and  we  think 
will  be  for  some  j-ears,  many  such  states.  Wliile  keenly  sym- 
pathetic with  states  having  a  high  standard  and  the  courage 
to  maintain  it,  your  committee  feels  that  if  such  states  find  it 
safer  and  better  for  the  interests  of  their  respective  common- 
ivcalths  to  recognize  no  state  license,  because  of  the  low  stand- 
ard of  some,  then  they  should  so  amend  their  laws  as  to  rec- 
ognize a  certificate  of  a  general  and  central  body  such  as  the 
Council  on  "Education.  Dr.  Frazier,  dean  of  the  University  of 
Pennsylvania,  one  of  the  members  of  that  body,  knew  well 
the  standing  of  the  physician  referred  to.  The  members  of  the 
committee  are  so  located  geographically  that,  frequently  at 
least,  one  of  them  would  know  all  about  the  applicant,  and 
more  often  still  could  get  perfectly  satisfactory  evidence  of  his 
fitness  for  licensure.  The  high  standard  of  the  Council  makes 
it  impossible  that  either  a  charge  of  incompetency  or  unfair- 
ness could  be  brought  against  any  one.  All  are  experienced 
teachers  in  the  leading  schools  of  this  country,  and  their  advice 
should  be  accepted  by  every  state  and  territory.  That  they 
would  be  as  careful  and  rigid  in  their  examination  as  any  state 
board  no  one  can  doubt.  Then,  if  so,  what  are  ahe  advan- 
tages to  the  candidate  for  licensure? 

1.  Their  sessions  are  held  in  Chicago,  practically  the  geo- 
graphical center  of  the  country. 

2.  All  its  members  are,  and  will  always  be,  experienced 
teachers,  and,  therefore,  competent  examiners. 

3.  It  is  more  satisfactory,  economical,  and  less  embarrassing 
to  get  a  license  before  moving  to  a  distant  state. 

4.  Many  would  prefer  a  general  license  to  practice,  if  It 
could  be  had,  and  would  willingly  piass  a  more  rigid  examina- 
tion to  get  it.  Moreover,  a  physician  moving  from  one  state 
to  another  seeking  either  health  or  fortune,  is  not  assured  of 
success  in  advance  and  may  be  compelled  to  move  repeatedly. 
Should  such  be  the  ease,  as  it  frequently  is,  the  physician  is 
held  up  by  the  several  state  boards.  All  should  be  empow- 
ered to  recognize  a  license  granted  by  the  Council  on  Medical 
Education,  admittedly  the  highest  authority  on  the  subject,  as 
they  are  in  possession  of  all  facts  pertaining  to  the  school 
whence  the  applicant  graduated. 

5.  The  work  of  the  Council  is  already  too  laborious  to  per- 
mit of  its  examining  all,  or  any,  recent  graduates.  It  might, 
liowever,  be  willing  to  examine  those  physicians  caring  to 
apply,  who  after  at  least  ten  years  of  honorable  practice  are 
compelled  to  change  their  location.  Believing  in  a  high  stand- 
ing for  all  states  and  at  all  times,  we  would  not  be  understood 
as  intimating  that  any  state  board  should  be  less  strict  than 
it  is  in  protecting  the  interests  of  the  commonwealth  it  serves. 
.\  majority  should  be  even  stricter  than  they  are.  But  we  do 
maintain  that  the  physician  of  ten  or  more  years  of  practice 
and  recognized  moral  standing,  one  who  would  be  a  credit  to 
any  community,  should  not  be  compelled  to  sit  between  men 
just  out  of  college  and  take  the  same  examination.  The 
novitiate  should  rightly  be  examined  rigidly  in  all  the  branches, 
and  his  examination  is,  and  nuist  be,  largely  didactic.  The 
practitioner  of  experience  is  entitled  to  an  examination  chiefly 
clinical  in  character. 

6.  Chicago  offers  abundant  clinical  facilities  and  they  could 
be  utilized  by  the  Council  in  the  examinations. 

The  Confederation  of  Peciprocating.  Examining  and  Licens- 
ing Boards  has  materially  advanced  the  cause  of  reciprocity 
during  the  past  year,  as  l.S  states  issued  488  certificates.  The 
same  states  issued  720  certificates  since  1902.  Eight  states  in 
the  confederation  have  made  no  report. 


Detaiixu    Statement    of    Certikicates    Issued   Theoogh 

ItEClPROCITY,    1805. 


Total 
since 
1902. 


District    of    Columbia. 

niiuois     . '.  '.  '. '. '.  '. '.  '.  '. '. '. 

ludiana    

Iowa     

Kouaas*     

Maine*   

Mai'.vland*     

Michigan     

Minnesota    

Missouri*     

Nebrasl;a*      

Nevada*     

New   .Tersey    

North    Daliota     

Ohio   

South  rarolina 

Vermont    

Virginia*    

Wisconsin    .  . . . : 

Wyoming   


*  No  report  received. 

If  all  the  states  were  to  join  the  Confederation,  which  is  un- 
likely, it  would  still  be  desirable  to  have  a  central  board  for 
the  reasons  already  given.  The  good  work  now  being  done 
by  the  Council  on  Medical  Education,  the  several  state  boards, 
the  Confedei-ation  of  Reciprocating  Boards  and  medical  col- 
leges throughout  the  country,  is  an  earnest  of  what  can  and 
should  be  done.  Let  us  aid  them  in  every  way,  for  it  is  only 
by  the  co-operation  of  all  these  forces  that  reciprocity,  just 
and  abiding,  can  be  reached.  None  other  is  desirable. 
•T.  M.  JIathews,  W.  B.  Colet, 

T.  J.  Murray,  Wm.  L.  Rodman,  Chairman. 

On  motion  of  Dr.  Percy,  Illinois,  it  was  referred  to  the  Ref- 
erence Committee  on  Medical  Education  (see  page  1875). 

The  President  called  for  the  Report  of  the  Committee  on 
Organization. 

Dr.  J.  N.  McCormack,  Chairman  of  the  committee,  asked  for 
further  time,  which  was  granted   (see  page  1870). 

The  report  of  the  Committee  on  Scientific  Exhibit  was 
called  for,  and  as  the  Chairman,  Dr.  F.  B.  Wynn,  Indiana,  was 
absent,  it  was  passed  (see  page  1871). 

On  motion,  the  House  of  Delegates  then  adjourned  until  2 
)).  m.,  Tuesday. 


Third  Meeting    Tuesday,  June  5 

The  House  of  Delegates  convened  at  2  p.  m.,  and  was  called 
to  order  by  President  Mayo. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

The  Secretary  read  the  report  of  the  Committee  on  Walter 
liccd  Monument  as  follows: 

Report  of  Committee  on  Walter  Reed  Monument. 

ACCEPTED   AND    COMMITTEE   DISCHARGED. 

The  Committee  on  the  Walter  Reed  Memorial  Fund  desire 
(o  submit,  as  is  required,  their  report,  and,  as  their  work  is 
practically  finished,  would  ask  to  be  discharged. 

The  amount  subscribed  to  the  fund  up  to  May  1,  1906,  as 
reported  to  the  committee  by  General  Calvin  DeWitt,  Secretary 
of  the  Walter  Reed  Memorial  Association,  is  $20,04.3.64.  The 
amount  paid  in  is  $19,730.64,  leaving  subscribed,  but  not  yet 
paid,  $1,213. 

It  was  the  desire  of  the  committee  and  also  of  the  Walter 
Reed  Memorial  Association  that  the  sum  of  $25,000  should  be 
raised.  The  committee  regret  very  much  indeed  that  American 
cities  and  towns  which  have  been  devastated  by  yellow  fever 
have  contributed  much  less  than  $1,000  all  told,  and  nothing 
in  the  way  of  public,  municipal  or  state  subscriptions.  They 
still  further,  and  especially  regret  that  the  sum  total  from 
Cuba  has  been  only  .$25.  Tt  seems  to  the  committee  that  the 
country  from  which  yellow  fever  was  eradit^ated  after  havinc 
been  continually  present  for  140  years,  and  which  has  had 
pointed  out  to  it  clearly  the  way  in  which  future  epidemics 
can  lie  absolutely  avoided,  should  certainly  have  made  .some 
substantial  acknowledgement  of  the  services  of  a  surgeon  who 
not  only  made  a  contribution  of  enormous  value  from  the 
sanitary  point  of  view,  but  who  has  established  its  future  com- 
mercial prosperity. 

The  committee  can  not  tell  precisely  the  amount  subscribed 
Ijy  the  medical  profession,  but  it  is  a  very  large  proportion  of 
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the  nearly  $20,000  collected  to  date.  It  gives  us  pleasure  to 
call  attention  to  the  fact  that  while  few  business  men  have 
recognized  the  enormous  money  value  of  Dr.  Reed's  services, 
to  say  nothing  of  the  saving  of  human  lives,  his  own  pro- 
fession has  given  such  substantial  recognition  of  the  worth  of 
his  services  in  preventing  a  disease  which  has  committed  such 
dreadful  havoc  in  the  past,  but  will  never  do  so  again. 

Joseph  D.  Bryant,  Victor  C.  Vadghan, 

A.  C.  Cabot,  Robert  F.  Weir, 

T.  S.  CULLEK,  W.  W.  IvEEN,  Chairman. 

Committee. 
On  motion  of  Dr.  V.  C.  Vaughan,  Michigan,  the  report  was 
adopted. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  com- 
mittee be  discharged  with  the  thanks  of  the  House  of  Delegates 
for  its  work.     Seconded  and  carried. 

The  report  of  the  Committee  on  Scientific  Research  was  called 
for,  when  the  Secretary  read  a  telegram  from  the  Chairman  of 
that  committee.  Dr.  Alfred  Stengel,  stating,  "Unavoidably  de- 
tained: will  present  report  of  committee  Wednesday.*' 

Report  of  the  Committee  on  Organization. 
read  and  referred  to  committee   (see  page  1873). 

Dr.  J.  N.  MacCormaek,  Kentucky,  presented  the  report  of 
the  Committee  on  Organization,  as  follows: 

Gentlemen: — Since  my  last  report  to  the  House  of  Delegates 
at  Portland,  I  have  made  regular  itineraries  in  the  states  of 
Minnesota,  Oregon,  California,  Texas,  Oklahoma,  Tennessee, 
Illinois  and  Kentucky,  and  have  held  one  or  more  meetings  or 
attended  the  state  meetings  in  North  Dakota,  Montana,  Wash- 
ington, Idaho,  and  Arkansas.  As  reports  of  the  conditions 
found  and  the  work  done  in  most  of  these  states  have  already 
been  published  in  The  Journal  in  a  more  extended  form  than 
would  be  possible  or" profitable  here,  I  shall  content  myself  with 
a  brief  account  of  two  phases  of  my  experience  which  appear 
to  be  of  special  interest  and  importance. 

For  two  years  or  more  laymen  had  been  invited  to  occasional 
meetings,  and  my  addresses  have  been  more  or  less  modified 
and  elaborated  to  adapt  them  to  such  audiences.  The  pos- 
sibility of  receiving  representatives  from  all  classes  of  the 
laity,  and  finally  of  regular  mixed  and  lay  audiences  into  a 
general  plan  for  a  campaign  of  education  of  the  public  in  re- 
gard to  medical  and  health  matters  was  such  a  gradual 
growth  and  evolution,  that  I  am  not  sure  that  it  can  yet  be 
said  to  be  fully  complete  in  my  own  mind  even.  I  have  given 
it  as  fair  a  test  as  was  possible  under  existing  conditions  in 
the  five  states  last  visited,  and  the  results  were  most  gratify- 
ing wherever  audiences  were  secured. 

Singular  as  it  may  seem  at  first  sight,  I  found  that  lay 
attendance  at  the  meetings  depended  almost  entirely  on  the 
extent  of  the  medical  organization  in  the  community.  As  a 
rule,  laj'men  of  the  thoughtful  classes,  who  would  especially 
appreciate  and  be  responsive  to  the  view  of  co-operative  work 
suggested  by  me,  have  never  attended  such  meetings  in  the 
past,  did  not  know  even  that  they  could  do  so,  or  wanted  to, 
and,  in  fact,  will  not  do  so  unless  personally  invited  and 
urged  by  their  family  physician  or  an  authorized  committee 
of  the  profession.  In  many  localities  I  found  that  leaders  in 
the  profession,  and  even  leaders  in  this  Association,  had  little 
conception  of  the  purpose  of  my  visit,  although  they  usually 
became  most  enthusiastic  during  the  meetings,  and  after  it 
was  too  late  to  secure  the  attendance  of  many  of  those  whom 
it  was  most  important  to  have  present. 

Once  there,  laymen  of  the  intelligent  classes  took  quite  as 
active  and  intelligent  interest  in  everything  pertaining  to  the 
afloirs  of  the  profession  as  medical  men  did.  I  found  it  an  ea.sy 
task  to  make  them  iinderstand  that  every  interest  of  the  pro- 
fession, scientific,  mo'ral  and  material,  concerned  them  quite 
as  much  as  it  did  even  the  members  of  the  profession.  I  dis- 
cussed all  of  the.se  interests  in  the  plainest  and  most  outspoken 
way,  often  almost  to  the  point  of  tediousness  in  order  to  pre- 
vent misunderstanding,  and  men  and  women  would  almost 
invariably  follow  to  the  last  word,  wilh  iinbroken  interest,  and 
then  take  part  in  the  public  discussion  which  always  followed 
in  a  way  to  indicate  usually  a  most  intelligent  comprehension 
of  the  matter  in  hand.  I  am  sure  that  the  possibilities  of  thi.i 
feature  of  the  work  have  not  even  dawned  on  the  mind  of  the 
profession  in  most  communities. 

The  other  phase  of  work  on  which  especial  emphasis  should 
be  laid  is  that  relating  to  post-graduate  work  in  the  oounty 
societies.  This  is  in  such  successful  operation  in  a  number  of 
counties  that  it  has  passed  the  experimental  stage.  In  a  num- 
ber  of   these   the   nicelings   are   held    weekly    an<l    in   some   two 


and  even  three  times  a  week.  In  those  securing  the  best  results 
the  course  of  study  has  been  mapped  out  with  care;  regular 
teachers  are  selected  from  the  younger  element  of  local  mem- 
bership, and  all  available  equipment  and  clinical  material  are 
utilized  for  scientific  and  practical  demonstrations.  Such  a 
course  is  possible  when  as  many  as  three  real,  live  doctors 
can  be  conveniently  grouped  together  in  any  county,  or  in  any 
section  of  any  county. 

Next  to  the  question  of  medical  education,  which  atTecta  the 
man  already  in  practice  only  indirectly,  how  to  make  the 
county  society  what  it  should  be,  and  what  it  can  be  in  every 
jurisdiction,  is  the  great  problem  now  before  the  profession 
of  this  country. 

As  compared  with  it,  all  others  sink  into  insignificance. 
Given  these  as  a  foundation  in  every  county,  the  success  of 
the  state  and  national  organizations  is  not  only  permanently 
assured,  but  with  the  mutual  understanding  and  co-operation 
between  the  profession  and  the  public,  made  possible  through 
them,  the  difficulties  in  the  way  of  securing  and  enforcing 
legislation  and  all  similar  matters  will  be  gradually  eliminated, 
and  the  profession  will  not  only  come  into  its  own.  but,  what 
is  still  more  important,  benefits  would  come  to  the  people  of 
this  country  through  a  unified,  vitalized,  organized,  co-ordinated 
profession,  which  would  make  it  the  most  powerful  civilizing 
and  uplifting  influence  of  modern  life. 

Another,  and  the  concluding  point,  developed  and  emphasized 
in  the  course  of  my  varied  and  extended  experience  in  going 
over  this  country,  and  especiallj'  within  the  last  year,  has  been 
the  evidence  at  every  turn  of  a  powerful,  alert  and  implacable 
foe  to  organization  in  the  proprietary  medicine  interests,  with 
its  agencies  and  tentacles  reaching  into  and  utilizing  every 
distracting  and  disaffected  element  in  every  section.  Re- 
sourceful, untruthful  and  unscrupulous,  with  unlimited  funds, 
and  backed  by  a  powerful  element  of  both  the  professional  and 
lay  press,  its  literature,  multiplied,  distorted  and  misleading, 
has  been  showered  on  the  profession  like  the  leaves  of  Vallom- 
brosa.  Anxious  only  for  results,  it  has  carefully  sought  for 
every  weak  point  in  our  line  of  defenses,  varying  its  method 
and  apparent  object  of  attack  as  to  time  and  Ineality  with  a' 
skill  and  judgment  worthy  of  a  better  cause.  School  interests 
are  appealed  to  one  week,  journal  prestige  the  next,  and  the 
personal  prejudices  and  peculiarities  so  abundant  in  our  pro- 
fession, always  with  the  one  constant  purpose  in  view  of  play- 
ing class  against  class  and  interest  against  interest,  in  order 
to  serve  its  own  unvarying  and  nefarious  purposes.  To  this 
end  advantage  has  been  taken  of  our  mistakes,  unavoidable, 
in  the  evolution  of  such  an  vmdertaking:  honest  differences  of 
opinion  have  been  exaggerated  or  misinterpreted,  with  a  cloud 
of  dust  always  enveloping  or  concealing  its  own  deformities, 
which  would  otherwise  repel  honest,  but  misguided  members  of 
our  jirofession  which  the  proprietary  interests  have  been  con- 
stantly able  to  use  against  us. 

Tlie  defense  against  this  and  all  similar  and  lesser  evils  is 
general,  unusual  and  all  pervading  organization  and  unifica- 
tion, and  especially  of  the  kind  which  can  only  be  fostered  in 
county  societies.  To  this,  either  as  your  representative  or  in 
my  individual  capacity,  I  have  decided  to  dedicate  the  re- 
mainder of  my  life. 

On  motion,  the  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

Report  of  Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws. 

Dr.  Alexander  K.  Craig,  Pennsylvania,  presented  the  report 
of  the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws  as  follows: 

The  committee  would  urge  on  the  House  of  Delegates  the 
advisability  of  extreme  conservatism  in  changing  the  Constitu- 
tion and  By-Laws  of  the  Association.  The  effort  of  the  com- 
mittee will"  be  to  recommend  only  such  changes  as  in  their 
judgnu'ut  are  demanded  by  the  growth  of  the  Association. 

changes  in  arrangements  for  sessions. 

1.  The  committee  recommend  the  adoption  of  the  nmendment 
to  the  Constitution,  Article  VIII.  offered  at  the  Portland 
session  and  awaiting  vour  action  at   this  session,  viz.: 

Bv  aildinij  the  fBtUnrinjr.  "Tlie  llnie  and  place  of  session  nia.v. 
liowevor,  l)e  chaneed  li.v  tlic  unanimous  action  of  tin-  Hoard  of 
Trustees  at  any  time  pi-lor  to  four  nionllis  from  tlic  time  .selected 
for  tlie  scsston." 

So  Hint  Artirif  Yllt  thall  rend:  '•The  .Vssoclallon  slinll  liold  an 
annual  session  at  a  time  and  place  to  be  llxed  liy  tlie  House  of  Pel- 
eRalos  The  lime  and  place  of  session  may,  however,  be  chanced 
liv  the  unanimous  action  of  the  nonrd  of  Trustees  at  any  time  prior 
to  four  miinihs  from  the  time  seloctcil  for  the  session." 


June  1G,  1906. 


HOUSE  OF  DELEGATES. 


1871 


ALTERNATES    FOR    DELEGATES. 

Of  the  amendments  suggested  in  the  report  of  the  General 
Secretary,  and  wliicli  this  Reference  Committee  understands 
now  to  be  before  tlie  House  of  Delegates  for  your  action,  the 
committee  recommends  the  following  change  in  Book  4,  Chapter 
12,  Section  2,  page  25: 

The  addition  to  this  section  of  the  word  after  "ret>resentativ^' 
the  ivords  "and  an  alternate,"  so  that  the  last  sentenre  of  this  sec- 
tion shall  read:  "Each  Section  shall  also  elect  annually  one  repre- 
sentative and  an  alternate  to  the  House  o£  Delegates  o£  the  Ameri- 
can Medical  Association  to  serve  one  year." 

PUBLIC    SERVICE   OFFICERS'    MEMBERSHIP. 

The  committee  further  recommend  that  Book  1.  Chapter  1, 
Section  1  of  tlie  By-Laws,  page  6,  shall  be  so  changed  as  to 
read : 

Section  1.  Membership — How  Ol'taincd. — A  member  in  good  stand- 
ing of  the  constituent  association  of  tlie  state  in  which  he  resides 
ma.v  become  a  member  of  the  American  Medical  Association  by 
presenting  to  the  General  Secretary:  |1)  Satisfactory  evidence  of 
the  above  qualilicatiou ;  (2)  written  application  for  membership 
on  the  prescribed  form  :  (3)  the  annual  dues.  Commissioned  medical 
ofBcers  of  the  U.  S.  Army,  U.  S.  Navy  and  U.  S.  Public  Health  and 
Marine-Hospital  Service  shall  be  members ;  they  shall  not  be  re- 
quired to  pay  annual  dues,  nor  shall  they  receive  The  Joornal 
Df  the  Association,  unless  on  personal  subscription. 

In  order  to  overcome  the  dilKcultv  suggested  by  the  U.  S. 
Army,  the  U.  S.  Navy,  and  the  U.  S.  Public  Health  and 
Marine-Hospital  Service  of  making  appointments  to  the  House 
of  Delegates  for  a  term  of  years,  your  Reference  Committee 
recommend  the  adoption  of  the  following  addition  to  the  By- 
Laws.  Book  2,  Chapter  4,  Section  2,  page  9,  the  following 
sentence : 

Except  that  delegates  elected  by  tlw?  sections  shall  hold  olBce  for 
but  one  .vear.  and  appointments  made  from  the  tJ.  S.  Army,  the 
tJ.  S.  Navy  and  the  U.  S.  I'ublic  Health  and  Marine-Hospital  Serv- 
ice shall  be  for  one  year. 

Dr.  Frank  Billings,  Illinois,  moved  that  the  report  be 
accepted,  and  that  the  recommendations  contained  therein  be 
considered,  one  by  one.     Carried. 

Section  I  was  read,  after  which  Dr.  Guthrie  moved  its  adop- 
tion. Seconded.  After  some  discussion  by  Drs.  Coe  and 
Moore,  Dr.  Coe  moved  to  lay  this  section  and  the  recommenda- 
tion on  the  table.     Seconded  and  lost. 

Dr.  J.  N.  Jackson,  Missouri,  thereon  moved  the  adoption  of 
tlie  section  as  recommended  by  the  committee,  which  was  sec- 
onded and  carried. 

Section  IT  of  the  report  was  read  and  adopted. 

Section  III  was  read,  and  after  discussion  by  Drs.  Grosvenor, 
Craig,  Moore,  Rodman,  Vanghan.  Cantrell,  this  section  and 
the  amendment  were  adopted. 

Section  IV  was  read  and  adopted,  after  which  Dr.  Frank 
Billings  moved  the  adoption  of  the  report  as  a  whole,  whicli 
was  seconded  and  carried. 

Report  of  Conunittee  on  Scientific  Exhibit. 

Dr.  F.  B.  Wynn,  Indiana,  presented  the  report  of  the  Com- 
mittee on  Scientilic  E.xhibit: 

The  seventh  scientific  exhibit  is  submitted  for  your  in- 
spection. The  first  exhibits,  in  the  very  nature  of  things,  were 
heterogeneous  collections.  The  absence  of  pathologic  grouping 
made  inspection  often  tedious.  The  next  step,  therefore,  in  the 
evolution  of  the  exhibit  was  the  grouping  of  specimens  or  ex- 
hibits, to  ilhiminate  certain  phases  of  pathology,  hj'giene, 
physiology,  etc.  The  particular  topics  chosen  have  been  varied 
from  year  to  year,  according  to  the  subjects  which  were  prom- 
inent before  the  medical  and  scientific  world.  The  third  step 
naturally  sought  was  efficient  demonstration  of  the  exhibits 
presented.  Tliis  third  stage,  begun  three  years  ago  at  At- 
lantic City,  has  at  this  session  attained  a  degrafe  of  perfection 
which  it  would  be  difficult  to  surpass.  The  program  of 
demonstrations  herewith  submitted  for  your  consideration 
would  alone  be  worthy  a  meeting  of  this  great  organization. 
Its  range  and  quality  are  not  only  a  matter  of  pride  to  those 
concerned  in  its  preparation,  but  show  the  pleasing  fact  of  a 
growing  tendency  of  scientific  medical  men  everywhere,  to 
marshal  under  the  banner  of  the  Association. 

In  view  of  the  extraordinary  character  of  exhibits  and 
demonstrations,  it  has  seemed  to  the  committee  that  a  volume 
published,  containing  copious  illustratinns  and  detailed 
descriptions  of  the  demonstrations  formally  made,  would  af- 
ford the  medicnl  and  scientific  world  very  striking  evidence  of 
the  quality  and  extent  of  the  scientific  work  being  done  by 
members  of  the  Association. 

Brief  reference  may  be  made  at  this  time  to  the  beneficent 
inlluence  of  the  Scientific  Kxhihit  of  the  Association  on  smaller 


medical  organizations.  State  associations  quite  generally,  and 
even  some  county  organizations,  have  adopted  the  exhibit 
idea.  A  powerful  stimulus  has  been  given  to  medical  meaa- 
tires  throughout  the  country.  Those  who  have  noted  the  ex- 
hibits from  year  to  j'ear  must  have  observed  the  marked  im- 
provement in  the  artistic  quality  of  the  material  presented. 
The  national  tuberculosis  exhibit,  recently  seen  in  many  of 
the  larger  cities  of  the  United  States,  may  likewise  be  looked 
on  as  an  outgrowth  of  the  work  of  this  Association.  The  com- 
mittee suggests  that  not  alone  in  tuberculosis,  but  on  various 
sanitary  and  In'gienic  questions,  the  exhibit  idea,  under 
judicious  medical  supervision,  might  be  used  with  telling 
eliect  for  instructing  the  laity.  To  this  subject  the  Association 
should  address  itself. 

In  conclusion,  the  earnest  thanks  of  the  Association  are  due 
the  large  number  of  men  who  have  contributed  so  abundantlj 
to  the  success  of  the  exhibit;  and  particularly  to  Drs.  W.  T. 
("ouncilraan,  Henry  A.  Christian  and  F.  B.  Mallory,  for  their 
energetic  and  masterful  service  in  organizing  and  carrying 
the  exhibit  to  a  successful  issue. 

Frank  B.  Wtnn,  Director. 

On  motion  the  report  was  adopted. 

Loving  Cup  Given  to  Dr.  Wynn. 

Dr.  T.  J.  Happel,  Tennessee,  presented  a  loving  cup  to  Dr. 
Wviin  on  behalf  of  the  Board  of  Trustees,  and  in  so  doing 
«iid: 

Mr.  President,  Gentlemen  of  the  House  of  Delegates,  Dr. 
Wynn: — To  me  has  been  assigned  by  my  confr&res  on  the 
Board  of  Trustees  a  duty  that  should  be,  and  would  be,  more 
pleasant  to  one  who  is  a  fluent  speaker,  or  who  could  deal  in 
other  things  than  an  array  of  facts  or  cold  figures.  I  am  but 
a  plain,  blunt  man,  a  country  physician,  who  knows  not  how 
to  say  things  otherwise  than  in  the  most  direct  and  the  plain- 
est possible  way.    What  is  said  to-day  will  come  from  the  heart. 

I  am  directed  to  express  to  you  the  appreciation  of  the  Board  of 
Trustees,  of  this  House  of  Delegates  of  the  American  Medical  As- 
sociation, in  fact,  of  the  medical  profession  of  these  United 
States,  for  the  work  you  have  done  in  bringing  into  the  life  of 
this  Association,  nurturing,  and  causing  to  develop  beyond  the 
expectation  of  the  most  sanguine,  that  which  was  first  known 
as  a  pathologic  exhibit,  but  which  has  now  grown  to  such  pro- 
portions as  to  have  merited  and  received  the  title  of  "Scien- 
tific Exhibit."  Prior  to  the  beginning  of  this  century  such  an 
annex  to  the  sessions  of  this  Association  had  never  been 
dreamed  of,  or  discussed. 

The  records  show  that  this  work  of  yours  was  begun  in  1900, 
with  sixteen  exhibits,  chiefly  from  the  Indiana  State  Medical 
Society.  The  display  was  such  as  to  attract  the  attention  of 
many  of  those  who  attended  the  Association  session  at  At- 
lantic City  that  year,  and  while  there  were  only  sixteen  ex- 
hibitors, the  importance  of  the  work  undertaken  by  you  was 
at  once  recognized  by  the  Association,  and  the  Board  of  Trus- 
tees was  requested  to  ajipropriate  the  necessary  sum  of  money 
to  enable  you  to  not  only  keep  up  the  good  work,  but  to  foster 
and  develop  it.  The  results  of  your  labors  were  shown  when 
in  1901,  at  St.  Paul^  there  were  twenty-nine  exhibitors,  which 
was  the  greatest  number  presenting  specimens  at  any  time,  yet 
subsequent  years  have  shown  an  increasing  interest  in  the  sub- 
ject, there  being  not  so  many  exhibitors,  but  more  exhibits  by 
those  who  sent  specimens.  While  not  much  can  be  said  for  the 
beauty  of  the  exhibit,  it  is  rapidly  becoming  one  of  the  most 
important  features  of  the  meeting  of  the  American  Medical 
Association.  Your  works  remind  me.  Dr.  Wynn,  of  a  fine 
painting  which  I  saw  in  the  palm  garden  of  the  St.  Charles 
Hotel,  in  New  Orleans,  when  we  went  there  in  1903.  On  the 
wall,  finely  framed,  is,  as  already  stated,  an  oil  painting,  done 
by  one  of  the  old  masters,  which,  seen  at  a  short  distance,  ap- 
pears to  be  a  ghastly,  grinning,  decomposing  skull.  You  can 
imagine  that  you  can  almost  see  the  destructive  agents  of 
death  devouring  its  contents.  As  you  withdraw  yourself  fur- 
ther and  further  from  the  painting,  the  appearance  of  it  be- 
gins to  change.  The  picture  scon  assumes  the  form  and  shape 
of  a  .young  lady,  and  at  a  certain  distance,  as  one  of  the  fairest 
of  her  sex,  her  e.ves  tinted  with  the  blue  of  the  violet,  glowing 
with  the  light  of  the  stars,  and  her  cheeks  painted  with  the 
pink  of  the  peach  blossom,  indicative  of  the  most  perfect  health. 
I  say  that  .your  work  reminds  me  of  this  picture— why?  Be- 
cause, close  to  these  exhibits,  we  beheld  the  destructive  work 
of  the  different  animalcuhe.  bacilli  and  germs  producing  death, 
I'ut  when  out  of  sight  of  these  studies,  we  realize  that  they 
are  made  for  the  purpose  of  discovering  enough  of  the  life 
cycle  of  each  of  these  micro-organisms  to  combat  them  success- 
fully in  the  human  .system,  and  to  restore  the  blush  to  the 
cheek  of  the  niaiden,  and  the  starlight  to  eyes  that  have  been 
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dimmed  by  the  work  of  some  of  the  destroying  agencies  which 
your  work  has  enabled  us  to  identify  and  to  guard  against.  I 
feel  that  I  voice  the  sentiment  of  every  one  present  here  to-day 
when  I  express  to  you  the  wish  that  you  may  live  long  to 
carry  on  this  work  so  auspiciously  begun  by  you.  We  trust 
that  this  Scientific  Kxhibit,  which  is  yet  in  its  infancy,  may 
continue  to  grow  both  in  size  and  importance,  till  your  fond- 
est dream  in  regard  to  it  may  have  been  realized;  that  hope 
has  reached  full  fruition. 

Now,  Dr.  VVynn,  as  a  token  of  our  appreciation  of  the  work 
you  are  doing  for  this  Association  in  your  special  department, 
representing  the  Board  of  Trustees,  and  feeling  that  I  express 
the  good  will  of  this  House  of  Delegates  for  you,  I  present  to 
you  this  loving  cup,  and  drink  to  your  long  life  and  happiness 
in  the  pure  water  which  it  npw  holds.  Keep  it  as  an  heirloom 
in  your  family,  handing  it  down  from  son  to  son,  telling  them 
to  keep  it  worthily,  and  when  one  of  them  asks  whence  it 
came  let  him  be  told  that  it  was  given  you  as  a  token  of  ap- 
preciation of  the  work  which  you  have  so  unselfishly  done  for 
the  advancement  of  the  most  truly  scientific  feature  of  the 
sessions  of  the  American  Medical  Association. 

Dr.  Wynn  thanked  the  Board  of  Trustees  and  the  members 
for  this  beautiful  tribute  of  their  confidence,  esteem,  and  ap- 
preciation of  the  w^ork  he  and  his  colleagues  had  done  and 
were  doing. 

Report  of  Committee  on  Recording  Minutes. 

KEAD,    AlIENDED   AND   APPROVED. 

The  report  of  the  Committee  on  Recording  Minutes  was 
called  for,  and  was  read  by  the  Secretary,  as  follows : 

To  the  President  and  Memhers  of  the  House  of  Delegates: — 
The  committee  appointed  to  consider  the  method  according  to 
which  the  minutes  of  this  house  are  kept  and  published,  and 
to  make  recommendations  in  reference  thereto,  begs  leave  to 
submit  the  following  report: 

1.  The  committee  finds,  by  examination  of  the  minutes  for 
several  years  past,  that  at  places  they  have  been  incomplete 
by  reason  of  the  omission  of  reports,  resolutions,  communica- 
tions, etc.,  the  documents  in  question  being  referred  to,  but 
not  printed  in  full. 

The  committee  recommends  that  such  omissions  be  not  made 
in  the  future. 

2.  The  committee  is  of  the  opinion,  that  the  names  of  the 
members  of  the  House  of  Delegates  present  at  each  session 
should  be  reported  in  the  minutes.  Inasmuch  as  this  could 
not  be  done  without  a  call  of  the  roll,  Ihe  eommittee  recom- 
mends that  calling  the  roll  be  made  a  part  of  the"  regular 
order  of  business  at  each  sitting  of  the  house. 

3.  The  committee  is  also  of  the  opinion  that  to  prepare 
complete  and  full  minutes  of  a  session  of  the  House  of  Dele- 
gates requires  more  time  than  is  available  between  the  sittings. 
The  committee  recommends,  therefore,  that,  while  the  Secretary 
should  read  at  the  opening  of  each  session  a  memorandum  of 
what  transpired  at  the  previous  sitting,  such  memorandum 
shall  not  be  deemed  the  complete  and  final  minutes  of  the 
session. 

4.  The  committee  recommends  that  as  -early  after  each  an- 
nual session  of  the  Association  as  can  be  done,  the  Secretary 
shall  prepare  full  and  complete  minutes  of  the  session  and 
cause  them  to  be  published  in  pamphlet  form  for  distribution 
to  the  members  of  the  House  of  Delegates  and  to  be  inserted 
in  The  Journal  for  the  information  of  the  members  of  the 
-Association,  said  minutes  to  be  submitted  for  adoption  at  the 
next  annual  session,  and,  as  a  matter  of  course,  to  be  subject 
to  correction. 

5.  The  committee  recommends  that  the  original  notes  of  the 
proceedings  of  the  House  of  Delegates,  made  by  the  oflfioial 
.stenographer,  bo  permanently  filed,  in  order  that  should  differ- 
ences of  opinion  arise  as  to  what  was  said  or  done,  such  notes 
can  be  referred  to. 

6.  Aocording  to  the  information  of  the  committee,  adjourned 
meetings  of  this  body  have  been  held  in  the  State  of  Illinois 
for  the  purpose  of  validating  in  that  state  business  trans- 
acted in  other  states,  and  thus  teehnioally  to  comply  with  the 
requirements  of  the  charter  of  the  Association.  Looking  back 
over  the  official  minutes  for  several  years  past,  no  minutes  of 
such  meetings  have  been  found.  The  committee,  therefore, 
recommends  that  the  transactions  of  any  such  adjourned  meet- 
ings as  may  be  held  in  the  future  be  published  in  The  Journai. 
and  also  appended  to  the  minutes  of  the  annual  meeting  recom- 
mended to  be  published  in  pamphlet  form. 

All  of  which  is  respectfully  submitted. 

DoNAr.n  CAMrnEix.  W.  R.  Foster, 

•I.  F.  Tercy.  r.  Pasoiiai,. 

W.  II.  Sandi-rs,  Julv  1.1.  mOfi. 


The  Secretaiy,  after  reading  the  report,  stated  in  reply  tiiat 
in  two  or  three  instances  resolutions  offered  at  previous  meet 
ings  had  been  accidentally  lost  or  misplaced  by  members  of 
committees  to  whom  such  resolutions  had  been  referred;  hence 
only  the  gist  of  such  resolutions  could  be  printed  in  the  min- 
utes. Furthermore,  the  Association  published  the  minutes  of 
the  House  of  Delegates  in  pamphlet  form;  that  the  shorthau-: 
notes  of  the  official  stenographer  were  on  file  and  eould  be  i> 
ferred  to  at  any  time  should  differences  of  opinion  arise;  thn 
the  minutes  of  adjourned  meetings  of  the  Association  lor 
validating  business  transacted  in  other  states  had  been 
recorded,  but  not  published  in  the  official  miniites  of  the  House 
of  Delegates,  as  it  was  not  thought  necessary  to  do  so. 

Dr.  Joseph  W.  Grosvenor,  New  York,  moved  that  the  report 
of  the  committee  be  considered  section  by  section. 

This  motion  was  seconded  and  lost. 

It  was  then  moved  that  the  report  be  adopted.     Seconded. 

Dr.  W.  H.  Sanders,  Alabama,  reiterated  the  points  contained 
in  the  report  of  the  committee,  and  said  as  its  Chairman  he 
was  glad  to  know  the  reasons  for  the  incompleteness  of  the 
minutes  in  some  particulars  in  the  past.  He  was  also  glad  i 
know  that  the  shorthand  notes  of  the  official  stenograph > 
were  placed  on  file;  and  that  the  minutes  of  adjourned  meet- 
ings for  validating  business  done  in  other  states  had  been 
recorded.  He  said  there  was  no  intention  on  the  part  of  any 
member  of  the  committee  to  reflect  on  the  work  of  anybody, 
but  as  the  Association  was  undergoing  a  process  of  evolutioi. 
it  was  essential  to  have  the  pi-oceedings  as  complete  as  possible. 

After  discussion,  which  was  participated  in  by  Drs.  Gray. 
Jackson,  Chassaignac,  Happel,  Sanders,  a  delegate  suggesteil 
that  Section  1  of  the  report  be  stricken  out  as  he  thought  it 
reflected  on  the  official  stenographer. 

It  was  therefore  moved,  as  an  amendment,  that  this  section 
be  stricken  out  and  that  the  report  be  adopted  as  presented. 

The  amendment  was  seconded,  accepted,  and  the  original  mo- 
tion as  amended  was  carried. 

Orators  Nominated  by  Sections. 
amendment  referred  to  committee    (see  page   1875). 

Dr.  E.  Eliot  Harris,  New  York,  offered  the  following  amend- 
ment to  the  By-Laws: 

Chap.  VII,  Hec.  5,  p.  M  "The  Sections  on  Practice  of  Medicine, 
Suigery  and  Anatomy  and  ll.viiiene  and  Sanitary  Science  shall 
nominate  one  candidate  from  each  section  to  be  elected  by  the 
House  of  Delesates,  to  deliver  orations  under  the  auspices  of  the 
respective  sections. 

Tliese  nominations  shall  be  submitted  to  the  House  of  Delegate- 
before  the  hour  set  for  election. 

This  was  referred  to  the  Reference  Committee  on  Constitu 
tion  and  By-Laws. 

Report  of  Reference  Committee  on  Reports  of  Officers. 

Dr.  I'hilip  Mills  Jones.  California,  presented  the  report  ot 
the  Reference  Committee  on  Reports  of  Officers: 

Mr.    President    and    Delegates: — -Your   committee   has   cari 

fully  considered  the  reports  of  officers  submitted  to  it,  and  bei:- 

to  report  thereon,  with  recommendations,  as  follows: 

President's  Address   (See  page  1849). 

invitation  to   MASsAcausErrs  guests. 

We  recommend  the  adoption  of  the  following,  suggested  in 
]iaragraph  4  of  the  President's  address: 

He^tiUetl.  That  all  members  of  the  Jfassachussetts  Medical  Soci- 
ety are  hereby  cordially  Invited  to  attend  the  various  sessions  of 
tlie  American  Medical  .-yssoclatlon  now  being  held  In  this  city  of 
Boston,  and  to  participate   In   the   proceedings  ot  the  same. 

THANKS    TO    secretary. 

Paragraph  |^.  Your  committee  feels  that  the  President  has 
placed  this  body  under  an  obligation  of  gratitude  to  him  for 
so  eloquentl.v  stating  the  valuable  .sen-ices  rendered  our  Asso- 
ciation by  its  Secretary,  and  reeommends  the  adoption  of  the 
following: 

Pcnnli'cil.  Thnt  the  .Xmerlonn  Medical  .-Sssnciatlon  extends  to  Its 
Spcretnrv.  Pr.  Oorse  n.  Simmons.  Its  sincere  thanks  for  the  able, 
cnnsrlenllous  and  elllclent  manner  In  wl>lch  he  has  condiicled  the 
alTnIrs  of  his  omco  and  the  ability  which  be  has  dlsplnyrd  In 
mnliln'-:  Thk  -Ioi-kvai.  of  our  Association  the  foremost  medical  pnb 
llcatlon   In   the  world.  g 

IMPORT  \NCE    OF    nOOD    TRrSTFE."?- 

We  believe  that  this  House  of  Delegates  is  again  indebted  to 
Ihe    President    for    directing   our    attention    to    the    invaluable 
services   rendered   our  profession   and  our   .Vssooiation   by   the 
Hoard  of  Trusteei,  an<l  we  heartily  endorse  his  reeommencbi 
tion  to  use  the  greatest  care  in  the  selection  of  those  whom  w 
elect  to  this  most   important   office,  to  the  end  that  no  persmi 
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ti  li'oted  a  Trustee  whose  alHliatioiis  are  such  as  to  be  iletri- 
II.  I  mI  to  the  best  interest  and  welfare  of  our  Association. 
i\  I    iiiommend  the  passage  of  the  following: 

-'  ]re(l.  That  the  Trustees  of  this  Association  be  nominated 
and  be  elected  by  ballot  of  the  House  ot  Delegates  in  sep- 
rder.  Wo  further  recommend  that  at  least  two  nominations 
le  to  nil  each  raoancy  in  tbe  Board  of  Trustees, 
iiiraphs  12  and  13  refer  to  the  Constitution  and  By-laws 
iiould   be   referred   to   the  special  and   appropriate   com- 

POLICY   Off  PUBUCATIONS. 

Para,ffraphs  14  and  15.  Your  committee  heartily  endorses 
tlie  opinion  expressed  by  our  President  concerning  the  publica- 
tions of  the  Association,  and  highl.v  commends  to  the  Trustees 
a  continuance  of  the  present  policy  relating  to  publications 
other  than  The  Joi-RNAL. 

We  also  most  heartil.v  recommend  for  your  endorsement  the 
very  moderate  words  of  our  President  in  condemnation  of  the 
unspeakable  dishonesty  and  nastiness  which  are  to  be  found 
in   the  nostrum  and  "patent-medicine"  business. 

0RGANIZ.\T10X   WORK   PRAISED. 

We  commend  to  your  careful  consideration  the  most  remark- 
able work  of  our  committee  on  organization  and  recommend  the 
passage  of  the  following: 

Kesolreil,  That  the  sincere  thanks  ot  the  American  Medical  Asso- 
ciation be  extended  to  Dr  .T.  N.  MacCormack,  and  that  we  earnestly 
request  him  to  contiiuie  his  work  of  organizing  the  medical  profes- 
sion   of    the    United    States. 

Report  of  the  Secretary.      (See  page  1851.) 

BIOGRAPHICAL    CARD-  rSDEX,    ETC. 

Most  of  paragraphs  2,  3  and  4  of  this  report  deal  with  the 
Constitution  and  Bj'-Iaws  and  properly  go  to  that  committee. 
In  considering  the  balance  of  the  report,  dealing  with  member- 
ship. Councilors'  bulletin  and  biographical  card  index,  your 
committee  is  deeply  impressed  with  the  efficient  and  system- 
atic manner  in  which  the  work  of  the  Secretary  for  the  better- 
ment of  the  Association  has  been  prosecuted.  The  fact  must 
be  recognized  that  when  any  great  work  is  to  be  accomplished, 
the  actual  labor  of  direction  and  organization  must  be  in  a 
few  hands;  and  we  feel  that  the  Association  is  to  be  con- 
gratulated on  having  in  charge  of  this  work  two  such  able  men 
as  Drs.  George  H.  .Simmons  and  J.  X.  lIacC'<irmaek.  We  earn- 
estl.v  recommend  for  your  endorsement  the  various  enterprises 
enumerated  which  have  been  originated  by  the  Secretary. 
Report  of  Trustees.     (See  page  1861.) 

The  report  of  the  Trustees  naturally  divides  itself  into  four 
sections:  1,  The  general  conduct  of  the  financial  and  business 
interests  of  the  Association;  2.  the  business  conduct  and  gen- 
eral policy  of  The  .Iovrx.^l;  3,  the  work  involved  in  undertak- 
ing to  publish  a  directory  of  physicians;  and  4,  the  Avork  of 
the  Council  on  Pharmacy  and  Chemistry,  which  is  done  tmder 
the  supervision  of  the  Trustees. 

BUSIXESS    WELL    irANDU:D. 

1.  Your  committee  finds  from  careful  examination  of  the 
report,  that  the  business  and  general  financial  affairs  of  the 
Association  have  been  conducted  in  an  exceedingly  able  man- 
ner and  recommends  for  3'our  commendation  the  business 
acumen  of  the  Trustees,  and  the  manner  in  which  they  have 
handled  and  invested  our  funds  and  have  worked  toward  the 
essential  object  of  securing  a  safe  and  safel.y  invested  reserve 
fund.  As  the  work  of  the  Association  increases  from  year  to 
.year  and  the  magnitude  of  its  rosponsiliilities  increases,  the 
more  evident  becomes  the  desirability  of  having  such  a  reserve 
fund  to  fall  back  on  in  case  of  any  untoward  emergency. 

APPROVAL   OF    JOURNAL   POLICY. 

2.  In  regard  to  The  Journal,  your  committee  believes  that 
every  member  of  this  House  of  Delegates  fully  appreciates  the 
magnificent  work  that  has  been  done  in  upbuilding  The  Jour- 
nal and  placing  it  in  the  foremost  ranks  of  all  medical  publica- 
tions. We  believe  that  the  Trustees  and  the  Editor  have  done 
everything  to  carry  out  the  wishes  of  the  Association  in  re- 
gard to  the  business  policy  of  The  Journal,  and  we  recom- 
mend the  adoption  of  the  following: 

Rennlveil,  That  the  American  Medical  Association  heartily  en- 
dorses and  approves  of  the  policy  of  accepting  for  publication  all 
advertising  matter  coming  within  the  provisions  established  by  the 
Council  on  Pharraac.v  and  Chemistry  of  this  Association,  believing 
that  it  is  wise  and  desirable  thus  to  present  for  the  scrutiny  of 
the  physicians  such  articles  as  are  honestly  made  and  are  ethically 
maiketed. 

Whereas,  It  has  bee.o  noised  abroad  by  the  enemies  of  a  united 
medical  profession  that  this  Association  and  the  state  medical  asso- 
ciations are  attempting  or  will  attempt  to  destroy  all  medical 
Journals  not  owned  or  controlled  by  them  ;  and 

Whbroas,  Much   of  the   advance   in    medical   science  in   tbe  last 


tifty  years  has  been  due  to  the  ettoits  and  labors  of  medical 
journals  owned  and  edited  by  physicians  aud  others,  and  this 
Association  and  its  work  would  have  been  greatly  hindered  and  de- 
layed had  it  not  been  for  the  moral  support  of  these  journals : 
now,  therefore,  be  it . 

ItcsoU'fd,  That  the  Amor' m.,,i;.,t|  .Association  heartily  en- 
dorses, and  requests  its  iwv\  ■  .irt.  all  such  medical  jour- 
nals, no  matter  by  whom  ^  engaged  in  promoting  the 
interests  of  scientific  medi<H  ■  .i  refuse  to  accept  linancial 
aid  or  advertisements  from  \ciki'is  oi  nostrums,  or  others  inimical 
to  the  true  interests  of  the  profession. 

value  of  dieectort  and  card  index. 

3.  Your  committee  agrees  with  the  Trustees  in  the  necessity 
for  the  medical  profession  keeping  track  of  its  own  mem- 
bers. So  far  as  the  actual  publication  of  a  book  or  directory 
is  concerned,  your  committee  believes  that  the  Association  is 
quite  right  in  undertaking  to  suppplv  an  accurate  volume  of 
this  sort  at  a  reasonable  price,  and  that  it  is  better  for  the 
Association  to  do  this  work  than  to  have  any  layman  secure 
an  equal  or  larger  price  from  the  members  of  our  profession, 
for  a  less  accurate  publication  of  a  similar  sort. 

But  your  committee  believes  that  the  mere  publication  of 
such  a  volume  is  a  matter  of  secondary  consideration.  The 
real  value  of  the  work  undertaken  b.y  the  directory  department, 
and  the  real  value  of  the  investment,  is  in  the  records  se- 
cured and  filed,  on  which  records  the  data  for  the  published 
volume  are  based.  An  illustration  of  the  significance  of  this  is 
to  be  found  in  California.  The  late  lamentable  disaster  des- 
troyed by  fire  all  the  records  of  the  Board  of  Medical  Exam- 
iners of  the  State  Medical  Society  and  of  the  County  Clerk  of 
the  city  of  San  Francisco.  Fortunately,  however,  our  Asso- 
ciation," as  part  of  the  directory  work,  has  secured  and  filed  in 
Chicago  full  and  accurate  information  concerning  all  licen 
tiales  of  the  State  of  California,  so  that  we  may  replace  these 
records  for  that  stricken  community.  So  valuable  do  we  con- 
sider this  portion  of  the  work  of  conducting  the  directory  de- 
partment that  we  most  strongly  recommend  the  passage  of  the 
following : 

PrsoUcii.  That  the  Trustees  be  requested  to  have  constructed 
in  the  cellar  of  our  building  in  Chicago,  a  brick  vault  in  which 
all  the  records  of  this  cluiracter  pertaining  to  the  graduation  and 
licensing  of  physicians  shall   be  kept. 

council  on  pharmacy  and  chemistry  (see  page  1867). 

4.  Your  committee  has  given  this  matter  full  and  careful  con 
sideration  and  most  heartily  commends  the  endorsement  of  the 
work  thus  far  accomplished  by  the  Council.  The  magnitude 
of  work  placed  in  the  hands  of  this  Council  can  scarcely 
be  realized  by  one  who  has  not  delved  into  the  mire  of  cor- 
ruption and  fraud  in  search  for  the  root  of  the  nostrum  evil. 
As  the  undertaking  is  large,  so  must  firm  and  wise,  though 
ever  careful  and  sometimes  conservative  progress  be  made,  and 
great  patience  must  he  exercised.  We  believe  that  the  policy 
iif  the  Trustees  in  the  organization  of  the  Council  and  in  the 
prosecution  of  its  work  up  to  the  present  time,  has  been  wise 
and  safe,  and  we  feel  sure  that  your  honorable  body  may, 
without  hesitation,  endorse  the  work  of  the  Council  and  en- 
courage its  further  activity  along  the  lines  which  have  been 
mapped  nut  for  it.  The  corrupting  influences  of  fraud,  deceit 
and  dishonesty  which  have  been  ranged  against  tlie  ctforts  of  our 
-Xs.sociation.  acting  through  the  Trustees  and  this  Council,  are 
such  as  to  demand  the  active  support  and  co-operation  of  every 
honest  man  in  support  of  the  efforts  of  our  Association  to  se- 
cure simple  honesty  and  scientific  hettcruiont  in  materia  mediea 
preparations.    We  recommend  the  adoption  of  the  following: 

JfcxnUed.  That  the  American  Medical  Association  extend  Its 
thanks  and  appreciation  to  tlie  United  States  Public  Health  and 
Marine-Hospital  Service  for  its  co-operation  in  the  work  of  the 
Council  on  Pharmacy  and  Chemistry  of  this  Association,  and  tc 
every  member  ot  that  Council  for  tbe  great  work  which  they  have 
(lone  and  are  doing. 

Philip  Mills  Jones,  Chairman. 
Donald  Campbell, 
A.  Jacobi, 

Or.  Frank  Billings,  llliimis,  moved  that  the  report  be  consid- 
ered section  bj'  section,  which  was  seconded  and  carried. 

Sections  1,  2,  3,  4,  5.  6.  7  and  8,  with  the  accompanying  reso- 
lutions, were  adopted,  after  which  Dr.  E.  Eliot  Harris,  New 
York,  moved  the  adoption  of  the  report  as  a  whole,  which  \vas 
seconded. 

After  discussion  by  Drs.  Grosvcnor,  Coe,  MacCormack,  San- 
ders, Ferguson,  Vaughan,  Simmons,  Happel  and  Montgomery, 
the  President  put  the  motion  of  Dr.  Harris,  which  was  carried. 

Dr.  Harris  thereon  moved  that  the  personal  discussion  be  not 
entered  on  the  records. 

This  motion  was  seconded  by  several,  and  carried. 

Or.   C.  E.   Cantrell,  Texas,  moved  that  a  committee  of   l\\ii 
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lie  appointed  to  take  this  mattei-  up  with  the  gentlemen  who 
feel  that  they  have  cause  for  grievances  and  settle  the  matter. 
Seconded. 

Dr.  Harris  said  that  this  should  come  before  the  Committee 
r)n  Miscellaneous  Business;  that  that  committee  would  be  very 
glad  to  take  the  matter  up  and  settle  it  in  a  way  so  that 
everybody  would  go  away  with  good  feeling. 

Investigating   Committee   Proposed. 

PROPOSAL  LAID  ON  TABLE. 

Dr.  H.  0.  Walker,  Alichigan,  presented  a  preamble  and  reso- 
Uitions,  with  remarks,  as  follows: 

Mr.  Chairman: — Since  the  address  of  our  worthy  I'residcnt 
of  yesterday  indicated  the  sentiment  of  uncertainty  and  dis- 
tru.st  relating  to  the  management  of  The  Journ.^l  and  sundry 
other  matters,  we  naturally  feel  that  these  criticisms  are  both 
unjust  and  unfair,  and  yet  every  effort  should  be  made  to 
cUssiiiale  this  feeling,  at  least  from  the  minds  of  the  members 
iif  this  Association. 

Tliorefore,  Mr.  Chairman,  I  beg  leave  to  offer  the  following 
preamble  and  resolutions: 

WiiEUEAS,  The  membership  of  the  American  Medical  Association, 
numbering  19,2t>D,  is  scatttied  throughout  all  the  states  and  ter- 
ritories : 

Whereas,  The  aBfairs  of  the  Association  are  so  intricate  that  it 
Is  difficult  to  make  them  clear  to  all ;  and 

Whereas,  Because  of  these  tacts  there  has  arisen  the  sentiment 
which  bids  fair  to  become  disagreeably  large  unless  the  causes 
on  which  it  feeds  be  removed,  viz.,  ignorance  of  the  real  truth ; 
tliorefore,  be  it 

liesolvetl.  That  a  committee  of  five,  namely  G.  Frank  Lydston, 
ihicago;  Frederick  Holme  WiK:gins,  New  York;  A.  H.  Cordier, 
Kansas  City,  Mo. ;  Duncan  Eve.  Nashville,  Tenn..  and  D.  W. 
liraham.  Chicago,  be  appointed  by  the  House  of  Delegates  o£  the 
.Vnierican  Medical  Association  and  instructed,  first,  to  make  an 
exhaustive  study  of  the  affairs  of  the  Association,  The  Journal, 
etc.;  second,  to  employ  an  auditing  expert  to  go  over  all  the  books 
of  the  Association ;  to  have  power  lo  summon  officers  and  em- 
plo.vOes  of  the  Association  before  It,  to  give  needful  testimony ; 
and  in  such  other  ways  as  it  may  deem  best  to  secure  all  facts 
necessary  for  such  independent  report  as  may  be  needful  to  ac- 
complish its   purpose. 

liesolvetl.  That  a  sum  of  money  be  appropriated  sufficient  to  de- 
fray the  actual  expenses   of   this  study. 

Ilesolvcd,  That  this  committee  report  to  the  House  of  Delegates 
at   their  next  session  in  1907. 

On  motion  of  Dr.  J.  N.  .Tack.-ion,  ilissouri,  the  preniiiMe  and 
icsolutions  were  laid  on  the  table. 

Dr.  Philip  Mills  Jones.  Califoruia,  moved  a  reconsideration 
of  the  vote  by  v.'hicli  tlie  proainble  and  resolutions  were  tabled. 
Seconded. 

Dr.  M.  L.  Harris,  Illinois,  rai.-ed  the  point  of  order  that 
the  House  could  not  reconsider  the  vote  by  which  the  resolutions 
were  tabled. 

The  President  ruled  thi^  niofion  to  reconsider  out  of  order. 
Committee  on  Insurance  Proposed. 

Dr.  J.  N.  MacCormack,  Kentucky,  offered  the  following, 
which  was  referred  to  the  Committee  on  Miscellaneous  Busi- 
ness   (see  page  1875). 

Resolved,  That  a  standing  committee  on  insurance  Is  hereby  cre- 
ated to  consist  of  five  members,  two  of  whom  shall  be  the  Presi- 
dent and  Secretary,  and  the  other  three  to  be  nominated  by  the 
President  and  confirmed  by  this  House  of  Delegates.  H  shall  he  the 
duty  of  flic  committee  to  consider  the  relations  and  duties  of  the 
medical  profession  of  this  country  to  the  insurance  business,  both 
companies  and  policy  holders  to  confer.  Ucat  and  act  with  author- 
ized representatives  of  any  of  these  Interests,  and  it  is  authorized 
to  speak  and  act  for  the  profession  in  all  matters  relating  to  Its 
duties  and  to  give  publicity  to  its  plans  and  purposes  at  any  time 
through  The  .Icuunai,,  or  otherwise,  as  may  be  deemed  best. 

Report  of  Committee  on  Credentials. 
HEFEURED  TO  COMMITTEE   (see  page  1875). 

Dr.  W.  B.  Dorsett,  Missouri,  reported  on  behalf  of  the  Com- 
mittee on  Credentials: 

The  Committee  on  Credentials  begs  to  report  that  in  a  num- 
ber of  cases  delegates  and  alternates  have  appeared,  bearing 
creilentials  faulty  or  improperly  made  out,  placing  the  com- 
mittee in  a  dilficult  and  embarrassing  position. 

Your  committee  therefore  begs  to  suggest  that  this  House  of 
Delegates  request  all  State  Secretaries  to  exercise  all  possible 
eare  in  preparing  and  issuing  credentials  to  nil  duly  elected 
delegates  and  alternates. 

We  further  suggest  that  this  Hotise  of  Delegates  order  that 
hereafter  the  Committee  on  Credentials  be  instructed  to  refuse 
to  recognize  any  person  or  delegate  or  alternate  not  in  pos- 
session of  credentials  properly  made  out  and  signed  by  the 
President  and  the  Secretary  of  the  state  society  from  which 
the  delegate  comes. 

The   committee   further   sugge.sts   that   the   attention   of   the 


Presidents  and  Secretaries  of  all  state  societies  be  c-alled  to 
Book  2,  Chapter  4,  Section  1  of  the  By-Laws  of  the  Ameri- 
can Medical  Association. 

Walter  B.  Dorsett,  Chairman. 

TiiojrAS  McDavitt, 

W.    E.    TOWXSENI), 

H.  Bert  Ellls, 

This  report  was  referred  to  the  Reference  Committee  on 
Rules  and  Order. 

California  Library  Committee  Created. 

Dr.  Frank  Billings,  Illinois,  presented  the  following  preamble 
and  resolutions,  which  were  adopted: 

Whereas.  Tlw  recent  disaster  which  occurred  in  California  des- 
troyed the  general  private  medical  libraries ;  and 

Whereas,  The  need  of  medical  books  by  the  physicians  of  San 
Francisco  and  otlwr  adlicled  cities  of  California  is  great ;  therefore, 
be   it 

Resolved.  That  Drs.  Dana  (chairman)  of  New  York,  Musser  of 
Pennsylvania.  Thayer  of  Maryland.  1!.  C.  Cabot  of  Massachusetts, 
Stockton  of  (Buffalo)  New  York.  Forchheimer  of  Ohio.  Sewall  of 
Colorado,  .1.  A.  Capps  of  Illinois  and  Fiscbell  of  Missouri,  be  and 
are  hereljy  made  a  committee  to  be  known  as  the  California  Li- 
brary Committee.     Be   it   further 

Resolved,  That  the  committee  be  empowered  to  add  to  its 
numbers. 

Resolved,  further,  That  the  committee  be  requested  to  select 
medical  books  and  files  of  medical  .ioarnals  from  libraries,  medical 
publishers  and  private  individuals  and  to  forward  the  same  to  an 
appropriate  committee  of  the  County  Medical  Society  of  San 
P'rancisco. 

Subscriptions  of  Members. 

Dr.  .T.  B.  Donaldson,  Pennsylvania,  suggested  an  amendment, 
which  was  referred  to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  proposing  to  amend  the  By- 
Laws  so  that  of  the  annual  dues  $4  shall  be  set  aside  for  sub- 
scription to  The  .Journal  for  each  member  (see  page  1875). 

Oppose  Reduction  of  Insurance  Fees. 
Dr.  D.  Hubert  Work,  Colorado,  presented  the  following  reso- 
lution, which  was  referred  to  the  Reference  Committee  on  Mis- 
cellaneous Business  (see  page  1875)  : 

Resolved,  That  the  American  Medical  Association  heartily  en- 
dorses the  action  of  many  of  its  component  county  societies  in  their 
refusing  to  accept  a  reduction  of  the  fees  heretofore  paid  for  life- 
insurance  examinations   liy   certain    so-cailed   old-line   companies. 

Urge  Passage  of  Army  Bill. 

Dr.  W.  L.  Rodman,  Pennsylvania,  otfered  the  following  pi- 
amble  and  resolution,  which  were  adopted : 

Whereas.  The  bill  to  increase  the  efficiency  of  the  Army  (Sen 
ate  l.'iSO),  which  has  been  for  two  years  before  Congre.ss,  has  the 
support  of  the  War  Department,  of  the  Secretary  of  War  and  of 
the  President,  who  has  sent  to  Congress  a  special  message  urging 
its  passage,  and  has  been  approved  by  referendum  by  the  Amer- 
ican Medical  Association  :  be  it 

Resolved,  That  the  President  of  this  Association  be  requested 
to  nppeal  to  the  Speaker  of  the  House  of  Representatives  by  tele 
gram,  asking  his  good  offices  in  bringing  this  measure  to  a  vote  at 
the   present   session. 

On  motion,  the  House  of  Delegates  adjourned  until  5  p.  ni. 
Wednesday. 


Fourth  Meeting— Wednesday,  June  6 

The  House  of  Delej;at»s  met  at  .">  p.  m..  and  was  Ciilled  lo 
order  by  the  Second  VicePresiilcnt,  Dr.  K.  A.  .T.  Mackenzie. 
Portland,  Ore. 

The  minutes  of  the  previous  meeting  were  road  and  appioved. 

Report  of  Committee  on  Scientific  Research.  • 

READ   AND  REFERRED   TO   THISTEES. 

The  Secretary  read  the  report  of  the  Committee  on  Seienlifie 
Research : 

GenUc7nc)i: — Your  committee  would  report  that  in  accord- 
ance with  the  regulations  of  the  Board  of  Trustees  two  grants 
have  been  made  for  the  year  lOOG  to  Dr.  G.  F.  Ruediger,  Chi- 
cago, for   further  work  on  "Streptococcus  Infections,"  and  to  , 
Dr.  Richard  M.  Pearce,  Albany,  for  work  on  "Kther  Glycosuria  I 
and  the  Klimination  of  Uric  Acid,  Creatin.  and  Phosphorus." 

Dr.  II.  T.  Rickctts  of  the  University  of  Chicago  applied  for  a 
grant  of  $200  lo  aid  him  in  an  investigation  of  mountain  fever 
in  Montana.  The  committee  was  disposed  to  make  this  grant, 
but  on  investigation  found  that  the  Board  of  Trustees  had 
limited  the  amount  of  individual  grants  to  $100.  and  for  that 
reason  could  not  <omply  with  Dr.  Kicketfs  reipiest,  though 
the  subject  propo.scd  was  one  of  great  interest,  and  his  fitness 
for  the  investigation  undoubted.  In  view  of  this,  we  would 
respectfully  recommend   that   in   future  the  committee  be  cD'- 
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.i>  ird  to  increase  the  amount  of  grants  to  $200  in  desirable 
i>'^,  the  understanding  being  that,  as  a  rule,  the  amount 
i.ill  be  kept  at  $100.  A  larger  number  of  grants  might  esisily 
iM'  been  made,  as  a  number  of  applications  were  received. 
"lie  (if  these,  however,  seemed  to  merit  the  favorable  rccom- 
'I'tation  of  the  committee. 

\\ V'  have  felt  that  though  the  entire  appropriation  is  small, 
111.-  of  it  should  be  utilized  excepting  in  cases  in  which 
iiiicirious  work  should  be  encouraged.  We  have,  therefore, 
1 1  no  regret  in  the  fact  that  the  entire  amount  appro- 
I  lied  has  not  been  utilized.  The  only  ditliculty  experienced 
I-   lircn  that  in  some  few  cases  good  worK  might  have  been 

!i  il  had  it  been  in  our  power  to  increase  the  grant  to  $200. 
Alfred  Stengel,  Chairman. 

II"    report  was  referred  to  the  Board  of  Trustees. 

Report  of  Reference  Committee  on  Constitution. 

AMENDMENT    TO    COVER    SUBSCRIPTION    BY    MEMBERS. 

Dr.  Craig  presented  the  report  of  the  Reference  Committee 
an  Constitution  and  By-Laws.  As  a  substitute  for  the  amend- 
ment to  the  By-Laws  to  require  that,  of  the  annual  dues,  $4 
shall  be  set  aside  for  subscription  to  The  Journal  for  each 
member,  the  committee  recommends  an  addition  to  the  By- 
Laws,  Book  5,  Chapter  15,  page  29,  so  that  this  chapter  shall 
read : 

These  By-Laws  ma.v  be  amended  on  a  three-fourths  vote  of  the 
House  of  Delegates  ;  provided,  tiiat  no  amendments  shall  be  acted 
on  till  the  day  followiug  that  on  which  it  is  introduced  except 
that  the  Board  of  Trustees  ma.v,  by  unanimous  vote  make  such 
changes,  and  sucii  chauges  only,  as  may  be  required  to  adapt  them 
to  the  rules  and  regulations  of  the  United  States  postal  authorities. 

On  motion  of  Dr.  Philip  Mills  Jones,  California,  this  section 
of  the  report  was  adopted. 

The  committee  recommended  that  the  House  adopt  a  resolu- 
tion to  the  following  effect: 

Revolted,  That  the  Board  of  Trustees  is  hereby  directed  to  set 
aside  so  much  of  the  annual  dues  of  each  member  as  shall  secure 
for  the  member  a  subscription  to  The  Jour.nal  of  the  American 
Medical   Association. 

It  was  moved  and  seconded  that  this  resolution  be  adopted. 

After  some  discussion  by  Drs.  Cantrell  and  Ferguson  the 
resolution  was  adopted. 

CHANGES    IN    METHOD    OF    ELECTION. 

The  committee  recommends  the  following  changes  in  the  By- 
laws and  advises  that  they  be  declared  to  become  operative  at 
the  close  of  this  annual  session: 

Book  II — Chapter  VII — iiei-iion  1,  paye  12 — aild  so  that  the 
closing  sentence  of  this  section  shall  read:  "The  treasurer  shall  be 
nominated  by  the  Board  of  Trustees,  and  the  orators  shall  be  nom- 
inated, respectively,  by  the  Sections  on  Practice  of  Medicine,  on 
Surgery  and  Anatomy  and  on  Hygiene  and  Sanitary  Science." 

Hook  IV — Chapter  XII — Section  .] — pa(/e  2j — chant/e  to  read  as 
follows:  "The  election  of  officers  shall  be  the  first  order  of  business 
of  the  morning  meeting  of  the  third  day  of  each  annual  session. 
To  partlcloate  In  the  election  of  any  section  a  member  must  have 
indicated  on  registering  that  he  desires  to  afhllate  with  such  sec- 
tion, and  must  have  recorded  his  name  and  address  on  the  section 
register  book.  The  Soci  ions  on  Practice  of  Medicine,  on  Surger.v 
and  Anatomy  and  on  Il.vglene  and  Sanltar.v  Science  shall  each 
nominate  of  their  scctiou  one  to  deliver  at  the  ensuing  annual  ses- 
sion, respectively,  the  Oration  on  Practice  of  Medicine,  the  Oration 
ou   .Surgery  and  the  Oration  on  State   Medicine." 

On  motion  of  Dr.  ^V.  T.  Sarles,  Wisconsin,  this  section  was 
adopted. 

TRUSTEES    TO    CONTROL    LOCAL    ARUANGEMENTS. 

The  following  amendments  to  the  By-Laws,  introduce  dat  the 
last  session  by  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws,  were  adopted: 

Hook  III — Chapter  X— Section  S — Strike  out  (a)  "A  Com- 
mittee of  Arrangements,"  and  re-letter  the  following  names  of  stand 
intj   committees. 

Book  III — Chapter  X — Striking  out  Section  Jj,  recounting  the 
duties  of  the  Committee  oh  Arrangements,  add  to  Hook  III, 
Chaiiter  IX:  "Section  2.  The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  sessions  and  shall  pro- 
vide meeting  places  for  tlve  Association,  the  House  of  Delegates 
and  the  various  sections.  It  shall  also  have  control  of  all  exhibits. 
The  Board  of  Trustees.  In  their  discretion,  may  appoint  a  local 
committee  of  arrangements,  which  shall  be  at  all  times  under  the 
control  of  the  Board  of  Trustees." 

Chai'ter  X — Section  7 — page  ::0 — Amend  as  follows:  "If,  after 
a  place  of  session  has  been  selected,  it  becomes  apparent  that  sat- 
isfactory transportation  rates  can  not  bo  secured,  or  that  the  Asso- 
ciation can  not  be  properly  entertained  and  cared  for,  the  Com- 
mittee on  Transportation  and  Place  of  Session  be  and  are  herebv 
nuthorlzcd  to  change  said  place  of  session,  but  said  change  shall 
uot  be  made  later  than  two  months  preceding  the  date  fixed  tor 
the  annual  session." 

On  motion  the  report  was  adopted  as  a  whole. 


Report  of  Reference  Committee  on  Business. 

INSURANCE    COMMIT-n';E    APPROVED, 
Dr.  E.  Eliot  Harris,  New   York,  presented   the   following  re- 
port of  the  Reference  Committee  ou  Miscellaneous  Business: 

The  Reference  Committee  on  Miscellaneous  Business  re- 
spectfully approves  the  resolutions  oit  tlie  insurance  question, 
asking  the  appointment  of  a  special  committee  (page  1874). 

As  to  the  resolution  offered  by  Dr,  D.  H.  Work  of  Colorado, 
asking  for  an  endorsement  of  the  action  of  the  several  com- 
ponent county  societies  in  the  matter  of  the  insurance  ques- 
tion, the  committee  recommends  tliat  while  it  is  in  sympathy 
with  the  spirit  of  his  resolution,  yet  in  view  of  the  fact  that  a 
committee  on  insurance  is  created  by  this  report  to  deal  with 
the  subject  in  a  broad  and  comprehensive  way,  it  asks  that 
the  resolution  be  referred  to  the  Committee  on  Insurance. 
Respectfully  submitted. 

E.   Ei.iOT  Harris,   (liairman. 
A.  D,  Price. 
W.  D.  Haggard. 
On   motion   of   Dr.   J.   R.   Ilollowbusli,   Illinois,   the   report   of 
the  committee  was  adopted. 

Report  of  Reference  Committee  on  Legislation. 

ADOPTION    OF    LEGISLATION    REPORT. 

Dr.  J.  F.  Percy  read  the  following  report  of  the  Reference 
Committee  on  Legislation  and  Political  Action: 

We  have  reviewed  the  report  of  the  Committee  on  Medical 
Legislation  (see  page  18.53)  and  recommend  its  adoption.  We 
further  recommend  that  all  questions  of  appropriations  re- 
ferred to  in  this  report  be  referred  to  the  Board  of  Trustees 
with  the  request  that  they  be  acted  on  promptly. 
Respectfullj-  submitted, 

J.  F.  Percy,  Chairman, 
William  E.  Anderson, 
J.  R.  Kean. 
On  motion  of  Dr.  W,  T.  Sarles,  Wisconsin,  the  report  was 
adopted. 

Report  of  Reference  Committee  on  Education. 

COMMITTEE    ON    RECIPROCITY    AliOLISIIEn. 

Dr.  Stuart  McGuire,  Virginia,  chairman  of  the  Reference 
Committee  on  Medical  Education,  presented  the  following  re- 
port : 

Your  Reference  Committee  ou  Medical  Education,  to  whom 
have  been  referred  the  reports  of  the  Council  on  Medical  Edu- 
cation (see  page  1853)  and  of  the  Committee  on  Reciprocity 
(see  page  1868),  desires  heartily  to  commend  the  work  that 
has  been  done  by  both  bodies. 

The  Council  on  Medical  Education  has  made  great  progress 
in  a  most  important  undertaking.  Much  remains  yet  to  be 
accomi)lished  and  the  work  must  be  continued.  We  understand 
from  the  chairman.  Dr.  Bevan,  that  the  Council  is  already 
formulating  a  curriculum  which,  after  being  submitted  to  this 
body  for  approval,  will  be  recommended  to  the  various  schools 
for  "adoption.  In  this  connection  we  wish  to  recall  the  fact 
that  the  House  of  Delegates,  at  the  Portland  session,  by  a 
unanimous  vote,  advised  the  incorporation  of  a  special  course 
in  medical  economics  in  the  curriculum  of  every  school. 

In  connection  with  the  report  of  the  Committee  on  Reciproc- 
ity, we  advise,  with  the  approval  of  the  chairman  of  the  com- 
mittee. Dr.  Rodman,  that  the  various  recommendations  con- 
tained in  it  be  referred  to  the  Council  on  IMedical  Education. 
Inasmuch  as  the  work  of  the  Council  and  of  the  committee 
covers  the  same  ground,  we  can  see  no  reason  for  the  existence 
of  both.  Therefore,  to  simplify  matters,  we  advise  that  the 
Committee  on  Reciprocity  be  abolished. 

We  think  the  thanks  of  the  Association  are  due  to  Dr. 
Bevan,  Dr.  Rodman  and  the  various  members  of  the  two  com- 
mittees for  their  faithful  and  effective  work;  also  to  the 
state  boards  and  medical  scliools  who  have  co-operated  with 
them  in  their  labors. 

Dr.  Philip  Mills  Jones,  California,  moved  that  the  report 
with  its  recommendations  be  adopted.     Seconded. 

Dr.  .J.  N.  MacCormaek,  Kentucky,  moved  to  amend  lliat  the 
Council  on  Medical  Education  be  requested  to  take  the  mat- 
ter up  with  the  schools. 

The  amendment  was  seconded,  accepted  and  the  original 
motion  as  amended  was  carried. 

Report  of  Committee  on  Rules. 

PROPER   CREDENTIALS    TO    HE    REQUIRED. 

Dr.  J.  Garland  Sherrill,  Kentucky,  presented  the  fullouing 
report  of  the  Committee  on  Rules  and  Order: 
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Your  Committee  on  Rules  and  Order  begs  to  report  on 
the  Report  of  tlie  Committee  on  Credentials  (see  page  1874) 
that  Book  II,  Sections  1  to  4.  page  9,  fully  covers  the  registra- 
tion of  delegates.  We,  therefore,  recommend  that  the  Secre- 
tary be  asked  to  notify  constituent  associations  that  in  the 
future  these  rules  will  be  strictly  enforced. 

J.   Garland   Sherrill.   Chairman, 

H.  M.  Workman. 

L.  D.  Wilson-, 
On  motion,  the  report  was  adopted. 

Ohio  Resolution  for  Refund  to  State  Journals. 

LAID    ON    TABLE. 

Dr.  Charles  L.  Bonificld,  Ohio,  said  that  at  a  meeting  of  the 
Ohio  State  Medical  Society,  held  last  month  at  Canton,  the 
delegates  to  the  .\merican  Medical  Association  were  instructed 
to  present  the  following  preambles  and  resolution : 

Whereas  The  .Tot'RNAL  o£  the  American  Medical  Association  has 
accumulated  a  quarter  o£  a  million  of  dollars,  thus  provmg  that 
it  does  not  need  its  entire  income;  and 

Whkkeas.  Tlie  state  journals  are  o£  immeasurable  value  m 
maintainin;;    oraanization  :    therefore,   be    it  _ 

Ttcxolrai,  That  the  Secretary  of  the  American  Medical  Associa- 
tion is  lierebv  instructed  to  return  to  the  treasurer  of  each  state 
societ.v  tlKit  i)iil)Iishcs  a  iournal  one  dollar  for  each  subscriber  to 
Thk  .TouitNAi,  of  the  .\incrican  Medical  Association  from  his  state, 
and  that  each  secretary  of  a  county  society  in  such  a  state  is 
made  an  asent  for  receiving  subscriptions  tor  The  .Tournal  of  the 
American   Sledical   Association. 

On  motion  of  Dr.  .T.  Garland  Sherriil.  Kentucky,  these  pre- 
ambles and  resolution  were  laid  on  the  talile. 

Proposal  to  Remit   Dues  of  California  Sufferers. 
approved,  but  later   reconsidered    (See  page    1877). 
Dr.  J.  N.  MacCormaek  presented  the  following: 
In  view  of  the  great  financial  loss  experienced  by  the  profession 
of  San  Francisco  in  the  late  earthqiial;e  and  Are  :  be  it 

Uenolreri,  That  the  dues  of   the  members  of  this  Association  re- 
siding  in   San   Francisco  be   remitted  for   the   ensuing  year. 
It  was  moved  that  the  resolution  Ije  adopted.     Seconded. 
The  Secretary  stated  that  there  are  other  members  of  the 
Association  who  reside  in  small  towns  near  San  Francisco  who 
were  affected  by  the  earthquake. 

It  was  therefore  moved  as  an  amendment  that  the  Secretary 
be  instructed  to  investigate  individual  instances  and  that  the 
Board  of  Trustees  be  requested  to  remit  their  dues. 

The  amendment  was  seconded  and  the  motion  as  amended 
was  carried    (see  page  1877). 

Appropriation  for  Relief  of  California  Sufferers. 
voted  and  later  modified   (see  page  1877). 
Dr.  F.  D.  Gray,  New  Jersey,  asked  if  any  action  had  been 
taken  by  the   liouse   of  Delegates   with  regard  to  any  other 
form  of  relief  for  the  San  Francisco  sufferers. 
The  S<!cretary  said  there  had  not. 

After  further  remarks  by  Dr.  Gray,  pointing  out  the  im- 
portance of  voting  a  cash  contribution  to  the  sufferers.  Dr. 
E.  Eliot  Harris,  New  York,  moved  that  the  House  of  Delegates 
appropriate  .$1,000  for  that  purpose,  and  that  the  matter  be 
referred  to  the  Board  of  Trustees.    Seconded. 

Dr.  .\.  F.  Jonas,  Nebraska,  moved  to  amend  that  the  amount 
be  made  $.5,000.    Seconded. 

The  motion  as  amended  was  accepted,  carried,  and  the  mat- 
ter referred  to  the  Board  of  Trustees  (sec  page  1877). 
Florida  Resolutions  on  Insurance  Fees  and  Nostrums. 

BKFERRED  TO  COMMITTEE   ON    INSURANCE   FOR  FlITfUE  I'SE. 

The  Secretary  read  a  letter  from  Dr.  Joseph  Y.  Porter, 
Florida,  presenting  the  following  preambles  and  resolutions, 
which  were  endorsed  by  the  Florida  State  Medical  Association 
in  annual  session  in  Gainesville,  Fla.,  April  1ft,  1000: 

WiiKiiKAS  There  is  a  tendency  on  the  part  of  old-line  or  legal 
reserve  llfelnsiirinco  companies  to  reduce  tlie  minimum  fee  paid 
foi-  nipdlcnl  examination  to  three  dollars;  and 

VVhkiii-:as,  It  Is  tlw  unanimous  sentiment  of  the  mcmbera  of  the 
Florida  Slate  Medical  Association  In  session  at  Gainesville,  April 
in  liion,  that  a  minimum  fee  of  three  dollars  Is  not  a  Just  com- 
pensation tor  the  services  rendered  and  responsibility  assumed: 
tlierefoie,   be   It  .     ,        .,  , 

ItcHftlrcfl,  Ry  the  Florida  State  Medical  Association,  that  on  and 
after  .Inly  1,  ItliKI,  no  momlier  of  lliis  Association  shall  make  a 
medical  examination  for  any  insurance  company,  old  line,  fraternal 
or  iissossmont,  now  licensed  to  Iransact  business  in  this  state,  or 
any  Insuinncc  company  which  may  herentter  be  licensed  to  Iransact 
huidness  In  this  sinle,  for  less  than  live  dollars  an  examination, 
and  that  an  addlllnnnl  tee  of  live  dollars  be  charged  where  a 
microscopic   <>xanilnatlon    Is   required:   and  be   It   further 


Kesulved,  That  a  copy  of  this  resolution  be  .^cnt  at  once  to  tJie 
secretary  of  each  component  society  for  their  action,  and  that  said 
societies  after  acting  on  the  matter  shall  forward  at  once  the  result 
of  said  action  to  the  secretary  of  the  state  medical  association, 
who  In  turn  shall  notify  each  secretary  of  the  component  medical 
societies  of  the  final  action  taken. 

On  motion  these  resolutions  were  referred  to  the  Committee 
on  Insurance  that  is  to  be  appointed. 

Florida  Resolutions  on  Council  on  Pharmacy. 

.\CCEPTED    and    placed    ON    FILE. 

The  Secretary  likewise  read  the  following,  which  was  adopted 
by  the  Florida  Medical  Association  at  its  annual  session,  held 
April  19,  1906: 

l.'cisalied,    That    the    Florida    Medical    Association    expresses 
hearty  approval  of  the  action  of  the  American  Sledlcal  AssocIati<  :, 
in    cs'l.ihlishiug   a    Council   on   Pharmacy   and   Chemistry    to   Invcsii 
gate  non-official  drugs  and  medicines. 

It  realizes  that  such  an  iuvesti.iadon  is  necessary  to  sift  out  thi^ 
numerous  and  rapidly  imn  a'lr.L-  iinrabor  of  worthless  and  harmful 
preparations  that  arc  li.iii.-  i  xpl  lu,!  among  the  physicians  of  this 
country.  It  has  conlidrii, ,.  m  tin  Council  and  wishes  to  support 
the  Trustees  of  the  Anifiioan  M.  dioal  Association  In  carrying  on 
the  work  already  instituted  by  this  body. 

The  Florida  Medical  Association  also  approves  the  action  of 
The  .ToruNAL  of  the  American  Medical  Association  in  its  campaign 
of  educating  the  medical  profession  concerning  the  evils  of  nostrums 
and  urges  it  to  continue  the  good  work. 

On  motion  of  Dr.  E.  Eliot  Harris.  New  York,  this  communi- 
cation was  accepted  and  placed  on  file. 

Dr.  V.  H.  Stickney,  North  Dakota,  jiresented  a  communica- 
tion, which  was  referred  to  the  Reference  Committee  on  Mis- 
cellaneous Business. 

On  motion  the  House  of  Delegates  adjourned  to  meet  at  2 
p.  m.  Thursday. 

Fifth  Meeting— Thursday,  June  7 

The  House  of  Delegates  met  at  2  p.  m.  and  was  called  to 
order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read. 

Place  of  Session  Arrangements  Amended. 

Dr.  T.  J.  Happcl,  Tennessee,  called  the  attention  of  the 
House  of  Delegates  to  the  by-law  adopted  at  a  previous  meet- 
ing, giving  the  Board  of  Trustees  the  power  to  change  the 
place  of  session,  and  suggested  that  the  words  "three  months'' 
be  changed  to  read  "two  months"  (see  pages  1870  and  1875). 

Dr.  Alexaniier  R.  Craig,  Pennsylvania,  moved  a  reconsidera- 
tion of  that  part  of  the  report  of  the  Reference  Conimittoc  on 
Constitution  and  By-Laws  adopl<Ml  nt  a  previous  meeting. 

Carried. 

He  then  moved  to  substitute  tlio  word  "two"  insteAd  of 
"throe,"  as  suggested  by  Dr.  Happel. 

This  motion  was  seconded  and  carried. 

The  minutes  as  amended  were  adopted. 

The  election  of  officers  was  then  proceeded  with. 

Election  of  Officers. 

Dr.  E.  Eliot  Harris,  New  York,  in  noniinaiing  Dr.  Bryant 
said : 

I  rise  to  present  the  name  of  a  gentleman  as  a  candidate  for 
President  who  is  the  choice  of  the  reunited  medical  profession 
of  the  State  of  New  York  and  of  its  delegates  sitting  in  this 
House. 

T  do  not  feel  that  it  is  necessary  for  me  to  describe  liis 
grand  and  noble  traits  of  character  and  his  high  professional 
iittainiucnts  to  his  friends  here  assembled.  Tliey  nre  all  well 
known  to  you.  He  needs  no  eulogy.  I  shall  not  ask  for  the 
time  to  deliver  a  panegyric.  The  encomiums  which  have  lx>en 
voiced  by  his  luanv  students  and  friends  are  not  limited  to 
the  State  of  New  York,  but  extend  throughout  the  length  and 
breadth  of  this  land.  They  are  matters  of  public  record.  I 
liave  siniplv  tlie  honor,  as  well  as  the  privilege,  to  name 
your  candidate  for  President  of  the  American  Medical  .\sso- 
ciation— Dr.  .loseph  D.  Bryant,  of  New  York,  or,  rather,  of  the 
I'niled  States  of  America."    |  Applause.] 

Tlie  nomination  was  seconded  by  the  delegates  from  several 
stales,  after  which  Dr.  T.  J.  Hajipel  moved  that  the  Secretnrv 
be  instructed  to  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  Bryant  as  President  of  the  Association, 
which  was  seconded  by  several  and  unanimously  carried. 

The  Secretary,  in  accordance  with  instructions,  cast  the  bal- 
lot fof  Dr.  Bryant,  and  he  was  declared  duly  elected. 


June  16,  1906. 
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The  President  appointed  as  tellers  Drs.  W.  D.  Haggard,  Ten- 
nessee, and  Edward  B.  Ileckel,  Pennsylvania. 

The  following  officers  were  duly  elected: 

First  Vice-President,  Dr.  Herbert  L.  Burrell,  Boston. 

Second  Vice-President,  Dr.  Andrew  C.  Smith,  Portland,  Ore. 

Third  Vice-President,  Dr.  D.  S.  Fairchild,  Des  Moines,  Iowa. 

Fourth  Vice-President,  Dr.  W.  S.  Foster,  Pittsburg,  Pa. 

General  Secretary,  Dr.  George  H.  Simmons,  Chicago  (re- 
elected ) . 

Treasurer,  Dr.  Frank  Billings,  Cliicago   (re-elected). 

Trustees}.  JiT.  M.  L.  Hanis,  Chicago  (re-elected);  Dr.  Will- 
iam H.  W<jfch,  Baltimore  (re-elected)  ;  Dr.  Miles  F.  Porter, 
Fort  Wayne,  Ind.  (re-elected). 

(The  otbir  members  of  the  Board  of  Trustees,  whose  terms  of 
office  did  ntft  expire,  are  as  follows:  T.  J.  Happel,  Chairman,  Tren- 
ton, Tenn.,  1907 ;  \V.  W.  Grant,  Denver.  1007  ;  Philip  Marvel,  At- 
lantic City,  N.  .1..  1007  :  E.  E.  Montgomery,  Vice-Chairman,  Phila- 
delphia, 1908 :  A.  L.  Wright.  Carroll,  Iowa,  1908 ;  H.  L.  E. 
.lohnson,   Washington,   D.   C,    1908.] 

Member  of  Judicial  Cmincil,  Dr.  D.  C.  Peyton,  Jeffersonville, 
Ind.  (re-elected). 

[The  other  members  of  the  Judicial  Council  are  :  V.  Maxwell 
I'oshay,  New  York.  Chairman ;  fleorge  Ben  .Johnston,  Richmond. 
Va. ;  W.  B.  Kuss,  San  Antonio.  Texas;  W.  S.  Foster.  Pittsburg,  Pa.l 

Clmirman   of   the    Committee    on    Transportation    and    Place 

of  Session,  John  0.  Munro,  Boston. 

[The  other  members  of  this  committee,  as  appointed  by  the  Presi- 
dent, are  named  on  page  1879.] 

Atlantic  City  the  Meeting  Place,  1907. 

Dr.  E.  Eliot  Harris,  New  York,  stated,  on  behalf  of  the  Com- 
mittee on  Transportation  and  Place  of  Session,  that  the  com- 
mittee had  carefully  considered  Jamestown,  Asbury  Park, 
Chicago  and  Atlantic  City  as  places  for  the  next  session,  and 
that  the  members  of  the  committee  voted  unanimously  in  favor 
of  Atlantic  City. 

Dr.  J.  Garland  Sherrill,  Kentucky,  moved  that  the  report  be 
adopted.    Seconded. 

Time  of  Next   Session  Left   to  Trustees. 

After  considerable  discussion  relative  to  the  time  of  meet- 
ing so  as  not  to  conflict  with  the  meetings  of  state  medical 
societies  and  the  Congress  of  American  Physicians  and  Sur- 
geons, Dr.  Frank  Billings  moved  to  amend  that  the  Board  of 
Trustees  be  requested  to  select  a  time  for  the  session  at  At- 
lantic City  either  before  or  immediately  after  the  Congress  of 
-American  Physicians  and  Surgeons.    Seconded. 

Dr.  T.  J.  Happel  moved  to  amend,  further,  that  the  date  of 
the  next  session  be  fixed  not  earlier  than  the  middle  of  June. 
Seconded. 

Dr.  E.  Eliot  Harris,  New  York,  moved  as  a  substitute  that 
the  report  be  adopted  and  that  the  time  of  the  session  be  left 
to  the  Board  of  Trustees. 

The  .substitute  was  .seconded,  accepted  and  carried. 

Orators  Elected. 
The  following  were  elected  orators: 

Oration  on  Surgery — Dr.  William  H.  Wathen,  Louisville.  Ky. 
Oration  on  Medicine — Dr.  James  B.  Herrick,  Chicago. 
Oration   on   State   Medicine — Dr.    Samuel    G.    Dixon,    Phila- 
delphia. 

COMMITTEE    ON    IX.SIRASCE. 

John  II.  Musser,  Penn.sylvania,  Chairman. 
William  H.  Mayo,  Minnesota.       Jo.seph  D.  Bryant,  New  York. 
•Tos.  N.  MacCormack,  Kentuckv'.  Frank  Billings,  Illinois. 

Relief  for  California  Sufferers. 

METHOD.S    OF    ItEI.IKK     MUUIl  lEl). 

Dr.  J.  N.  MacCormack  moved  to  reconsider  the  action  taken 
by  the  House  at  a  previous  meeting  (see  page  1876)  with  ref- 
erence to  the  donation  to  the  sufferers  in  San  Francisco,  be- 
cause, he  said,  a  much  more  substantial  method  of  relief  had 
been  suggested  by  Dr.  Charles  A.  L.  Piced.  which  met  with  the 
conctirrence  of  the  Board  of  Trustees  and  the  delegates  from 
California.     Seconded  and  carried. 

Dr.  MacCormack  then  presented  the  following  preambles  and 
resolution,  and  moved  that  they  be  referred  to  the  Board  of 
Trustees : 


Whereis,  The  medical  profession  of  San  Francisco  have  suHereil 
irreparable    loss,    both    in    property    and    clientele ;    and 

WHEKEis,  It  would  conflict  with  the  postal  laws  to  remit  the  dues 
or  .subscriptions  to  The  .Touuxal  of  the  members  of  this  Association 
in   California  :   therefore,  be  it 

liesolved.  That  the  .\mericau  Medical  Association  extends  its 
sympathies  to  our  medical  brethren  in  California  and  to  their 
families,  and  pledges  them  the  support  ot  the  profession  of  Amer- 
ica in  re-establishing  themselves  on  a  substantial  basis  for  future 
usefulness  ;  and.  fiulher,  in  order  to  give  practical  and  substantial 
aid.  that  the  Commit  lee  on  Legislation,  through  the  agencies  already 
established  by  it,  be  and  is  hereby  requested  to  undertake  the 
creation  of  a  fund,  which,  together  with  that  already  contributed 
throiigb  The  .Joukxal,  shall  amount  to  $50,000,  which  shall  be  used 
for  the  benefit  of  the  reputable  physicians  ot  California  by  thr 
committees  of  the  California  State  Association  and  of  the  San 
Francisco  County  Medical  Association  established  for  that  purpose. 

After  discussion  it  was  moved  to  amend  that  the  $5,000  ap- 
propriated yesterday  stand,  that  the  resolution  as  amended  be 
adopted  and  that  the  members  of  the  Committee  on  Medical 
Legislation  raise  as  much  money  as  they  can.    Seconded. 

Dr.  MacCormack  accepted  tlie  amendment,  and  the  resolution 
as  amended  was  adopted. 

Resolutions  on  Behalf  of  Contract  Army  Surgeons. 

REFERRED    TO    COMMITTEE    ON    MISCELLANEOUS    BUSINESS. 

Dr.  J.  F.  Percy,  Illinois,  presented  the  following  preambles 
and  resolutions,  which  were  submitted  by  Dr.  John  P.  Nagle, 
New  Y'ork. 

Whereas,  The  War  Department  has  employed  ami  uow  employs 
pli.vsicians  by  contract  to  perform  the  duties  of  medical  otHcers.  and 
these  physicians  are  required  to  share  the  same  risks  and  responsi- 
bilities as  the  commissioned  medical  officers,  but  are  deprived  of 
any  rank  while  so  employed ;   and 

Whereas,  General  Orders  of  the  War  Department.  Adjutant- 
General's  Office,  dated  Feb.  I.'!.  1900,  gave  a  list  ot  surgeons  who 
served  in  the  Spanisli-American  War  who  especially  distinguished 
themselves  by  meritorious  acts  or  conduct  in  service,  and  of  this 
number  two  were  acting  assistant  surgeons  ot  the  Army,  two 
were  commissioned  medical  olEcers  and  one  was  a  civilian  volun- 
teer medical  aid  ;  and 

Whereas,  Dr.  E.  K.  Johnston,  an  acting  assistant  surgeon  of  the 
Army,  was  commended  by  Ma.ior-General  W.  H.  Lawton,  command- 
ing the  First  Division.  U.  S.  Volunteers,  at  Manila.  P.  I.,  on  Dec 
18.  1809,  for  exceptional  daring  during  the  battle  of  Zapote 
River,  and  was  recommended  for  promotion  as  major  or  brigade 
surgeon  :    and 

Whereas,  Five  thousand  five  hundred  and  thirty-two  ot  the 
12,000  members  of  the  medical  staBE  of  the  Army  who  served  in 
the  Civil  War  were  acting  assistant  surgeons  of  the  Army,  many  of 
whom  distinguished  tbemsoives  as  physicians  and  surgeons  and 
performed  gallant  and  meritorious  services,  but  are  refused  recog- 
nition for  the  services  they  have  performed  and  are  discriminated 
against  by  the  War  Department  for  no  other  reason  than  that  they 
arc  or  were  acting  assistant  s\irgeons  of  the  Army  and,  conse- 
quently, had  and  have  no  rank  of  office,  although  they  were  always 
under  military  orders.  Army  regulations  and  the  articles  of  war: 
therefore,  be  It 

Itcsolred,  That  this  American  Medical  Association  protests  against 
the  employment  of  physicians  and  surgeons  in  the  Army  by  con- 
tract, without  rank,  to  perform  the  duties  of  medical  officers,  and 
requests  the  President  of  the  United  States,  who  is  commander-in- 
chief  of  the  Army,  and  the  Secretary  of  War  to  prevent  such  em- 
ployment. 

flesolvett.  That  it  is  the  sense  ot  this  Association  that  all  phy- 
sicians and  surgeons  who  are  and  who  have  been  employed  by 
contract  with  the  Army,  and  who  have  performed  and  are  now 
performing  the  duties  of  medical  officers,  should  be  commissioned 
as  acting  assistant  surgeons  of  the  United  States  Army,  with  rank 
similar  to  the  acting  assistant  surgeons  of  the  United  States  Arm.v. 

On  motion  of  Dr.  W.  D.  Haggard,  Tennessee,  the  resolutions 
were  referred  to  the  Reference  Committee  on  Miscellaneous 
Business. 

Resolutions   on   Ophthalmia   Neonatorum   Adopted. 
Dr.   H.  V.  Wiirdemann,  Wisconsin,  presented   the   following 
preambles  and  resolutions,  which  were  unanimously  passed  by 
the  Section   on  Ophthalmology  and  referred  to  the  House  of 
Delegates  for  action: 

Whereas.  Notwithstanding  the  long-continued  elTorts  ot  the  med- 
ical profession  to  make  known  generally  the  Infectious  character 
of  ophthalmia  neonatorum  and  its  danger  to  sight,  the  ranks  of  the 
blind  are  still  largely  increased  annually  by  those  who  have  un- 
necessarily lost  their  vision  as  a  result  of  this  disca.se  ;  and 

Whereas.  We  possess  in  the  silver  salts  an  almost  absolute  spe- 
cific for  its  prevention  and   treatment :    therefore,   be  it 

Hexolvetl,  That  this  Section  recommends  that  a  committee  con- 
sisting of  at  least  one  ophthalmolcgist.  one  obstetrician  and  one 
sanitarian,  with  the  Invited  co-operation  of  a  subcommittee,  con- 
sisting of  the  president  and  secretary  of  each  state  society,  be  ap- 
poinled  by  the  President  of  the  .Vssociation  to  formulate  and  make 
effective  the  details  of  a  plan  that  may  give  uniform  legislation 
and  definite  Instruction  to  the  profession  and  laity  concerning  the 
prevention  and  treatment  of  this  disease. 

Iteaoheil,  That  this  Section  recommends  an  ophthalmologist  for 
such  committee,  to  be  appointed  by  the  incoming  chairman  and  the 
executive  committee. 

On  motion  the  resolutions  were  adopted. 
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Wish  The  Journal  Free  to  Medical  Libraries. 

REFERRED    TO    TRUSTEES. 

Dr.  A.  Jacobi,  New  York,  said  he  was  delegated  to  present 
the  tollowing  report : 

The  following  preambles  and  resolutions  were  passed  at  the 
ninth  annual  meeting  of  the  Association  of  Medical  Librarians, 
held  June  4,  1906,  at  The  Fenway,  Boston: 

Where.\s,  The  American  Medical  Association,  in  convention  as- 
sembled at  Denver,  in  1S98,  passed  a  unanimous  resolution  placing 
the  names  of  the  medical  libraries  wiiich  are  members  of  the  Asso- 
ciation of  Medical  Librarians  on  the  free  mailing  list  of  Thb 
JotKNAL  of  the   American   Medical    Association  ;   and 

Whf.reas,  The  removal  of  these  names  from  the  free  mailing 
list  of  The  .loi^nNAt,  at  the  end  of  the  year  1903  has  been  a  severe 
loss,  especially  to  many   of  the  smaller  libraries  ;  be  it 

Resolved,  That  the  governing  body  of  the  American  Medical  Asso- 
ciation be  petitioned  to  restore  to  the  free  mailing  list  of  The 
.ToiiRNAL  of  the  American  Medical  Association  the  names  of  the 
libraries  which  are  members  of  tiie  Association  of  Medical  Li- 
brarians :   and  be   it  further 

Resch  e<l,  That  Dr.  A.  .Tacobi  be  a  committee  of  one  to  present  this 
matter  before  the  governing  body  of  the  American  Medical  Asso- 
ciation. 

On  motion  of  Dr.  Alexander  R.  Craig,  Pennsylvania,  these 
resolutions  were  referred  to  the  Board  of  Trustees  with  in- 
structions that  the  request  be  granted. 

Report  of  Davis  Memorial  Committee. 

ACCEPTED    AND    COMMITTEE    CONTINUED. 

Dr.  Henry  O.  Marcy,  Boston,  reported  progress  as  chairman 
of  the  Nathan  Smith  Davis  Memorial  Committee. 

Dr.  T.  J.  Happel  moved  that  the  report  be  accepted,  that 
Dr.  Marcy  be  continued  as  chairman  of  the  committee  and  that 
Dr.  William  E.  Quine,  Chicago,  be  made  vice-chairman  and 
requested  to  assist  actively  in  this  work.  Seconded  and 
carried. 

Dr.  E.  D.  Ferguson,  New  York,  moved  that  the  chairman  of 
the  committee.  Dr.  Marcy,  and  his  coadjutors  in  the  city  of 
Chicago  be  authorized  to  appoint  a  secretary  and  treasurer  of 
the  committee  and  that  Dr.  Frank  Billings  be  made  treasurer. 

This  motion  was  seconded  and  carried. 

Report  of  Committee   on  Cancer  of  the  Uterus. 

APPROVED   AND    FURTHER   WORK    AUTHORIZED. 

Dr.  F.  F.  Simpson,  Pittsburg,  presented  the  report  of  the 
Committee  on  Cancer  of  the  Uterus: 

In  the  consideration  of  cancer  of  the  uterus  your  committee 
has  been  impressed  by  the  urgent  need  of  a  general  plan  of 
public  education  on  many  medical  subjects.  While  the  Section 
of  Obstetrics  is  naturally  interested  in  promoting  .some  effect- 
ive means  of  reducing  the  frightful  mortality  in  cancer  of  the 
uterus,  each  section  of  the  American  Medical  .Association  is 
quite  as  intensely  interested  in  similar  work  pertaining  to 
matters  of  public  health  falling  within  its  province.  The  needs 
of  the  hour  seem  to  demand  some  ethical  way  of  instructing 
the  j>eople  in  general  regarding  these  several  subjects.  It  is 
apparent  that  to  be  effective  such  instruction  must  be  authori- 
tative, systematic,  painstaking,  persistent,  free  from  technical 
terms,  free  from  suspicion  of  personal  advancement,  and  it 
nm.st  reach  tlie  people  through  popular  channels.  For  these 
reasons  your  committee  has  felt  the  necessity  of  widening  the 
scope  of  its  duties  and  herewith  respectfully  submits  to  the 
House  of  Delegates  a  plan  for  the  organization  of  a  General 
Board  of  Public  Instruction: 

SYNOPSIS  OF   A  PLAN    FOR  TIIE   OROANIZATION    OF   A    DEPARTMENT 
OF   PUBLIC   INSTRUCTION    BY  THE    ASSOCIATION. 

Objects. — To  supply  the  conununity  at  large  with  established 
facts  regarding  matters  of  general  moment  and  public  health. 
To  supply  these  facts  ethically,  in  good  taste  and  without  the 
element  of  individual  advancement.  To  harmonize  and  give 
the  added  value  of  combined  effort  to  the  several  interests 
which  are  now  working  independently  for  the  common  good 
along  medical  lines.  To  direct  this  work  under  the  auspices  of 
the  American  Medical  .\ssociation,  thus  giving  unitv  of  purpose 
among  the  workers  and  public  expression  to  the  aim  and 
aspirations  of  the  medical  profession  of  America. 

Orfiaiiizatumx. — To  furtlier  these  aims  a  General  Board  of 
Instruction  shall  be  composed  of  five  representatives  each  from 
the  Sections  on  Practice  of  Medicine,  on  Surgery  and  .\nnlomy 
and  on  Hygiene  and  Sanitary  Science,  and  three  representatives 
from  each  of  the  other  sections  of  the  .American  Medical  .Asso- 
ciation. The  members  of  the  General  Board  of  Instruction 
from  each  special  secti(Ui  shall  cmistil\ite  the  special  boanl  of 
instruction  for  the  sections  they  rei>resent. 


Manner  of  Selection  mid  Duration  of  Office. — Tlie  members 
of  this  board  shall  be  appointed  by  the  chairman  of  each  sec- 
tion, the  term  of  office  being  five  years  for  the  members  of  the 
Sections  on  Practice  of  Medicine,  on  Surgery  and  Anatomy  and 
on  Hygiene  and  Sanitary  .Science,  and  three  years  for  each  of 
the  other  sections  of  the  American  Medical  Association.  The 
tenure  of  oflSce  shall  be  so  arranged  that  one  new  member  slmll 
be  appointed  annually  from  each  section,  thus  preserving  the 
individuality  of  the  general  constitution  of  the  board  and  in- 
suring a  uniform  continuity  of  purpose. 

Selection  of  Subjects. — The  discussion  of  many  subjects 
should,  of  course,  be  restricted  to  the  medical  profession,  but 
in  order  to  direct  uniform  attention  to  them  the  board  of  in- 
struction may  consider  that  they  merit  special  articles  or  cir- 
cular letters,  under  separate  cover,  to  the  entire  medical  pro- 
fession. Other  subjects  of  value  to  the  general  public  shouh! 
be  given  publicity  through  the  lay  press  or  other  popular  chan- 
nels of  education.  The  section  of  the  Board  of  Public 
Instruction,  under  whose  jurisdiction  the  subject  properly  be- 
longs, presents  the  subject  to  the  general  board,  which  shall 
finally  decide  on  the  propriety  of  its  publication. 

The  yumber  of  Articles  to  Appear. — This  is  to  be  determined 
by  the  appropriate  special  board.  On  consideration  by  the 
general  board,  however,  the  number  may  be  curtailed,  or  their 
publication  may  be  stopped  at  any  time  if  it  deem  it  wise. 

Character  of  Articles. — This  is  to  be  determined  by  the  spe- 
cial board  having  jurisdiction,  but  the  final  decision  as  to  their 
publication  or  the  channel  through  which  they  shall  appear 
may  be  subject  to  the  suggestion  of  and  controlled  by  the 
general  board.  One  essential  featiu'e  of  these  articles  is  that 
there  shall  be  the  least  possible  reference,  direct  or  implied,  to 
any  person  or  institution,  in  order  that  there  may  be  no  im- 
putation, either  direct  or  indirect,  that  the  function  of  the 
board  is  employed  for  the  promotion  of  individual  advance- 
ment. Each  article  must  be  actually  read  by  at  least  two- 
tliirds  of  the  appropriate  special  board  and  by  three  members 
of  the  general  board.  Each  article  shall  receive  the  unanimous 
sanction  of  the  special  board  and  a  majority  of  the  general 
board  before  it  may  appear  in  public  print. 

Source  of  .irticlcs. — So  far  as  the  public  is  concerned,  each 
article  shall  be  "approved  by  the  American  Medical  Associa- 
tion," but  shall  not  bear  the  name  of  the  individual  writer. 
The  actual  writers  of  the  several  articles  must  be  selected 
carefully  by  the  appropriate  special  boards,  in  order  that  the 
most  authoritative  information  may  be  given  to  the  public. 

The  avenues  of  distribution  are  to  lie  determined  by  tlie 
General  Board  of  Public  Instruction.  .Articles  for  the  general 
instruction  of  the  public  shall  be  published  in  conservative 
jieriodicals  or  magazines  devoid  of  sensational  basis,  and  whidi 
will  honorably  conform  to  the  requirements  of  medical  ethics. 
Another  effective  method  of  instruction  shall  be  by  lectures  in 
public  and  private  schools,  in  colleges  and  other  institutions  of 
learning.  Public  lectures  on  certain  topics  may  well  be  con- 
ducted under  the  auspices  of  local  county  medical  societies,  Ix-- 
fore  literary   clubs,  college   settlements,   etc. 

If  a  plan  of  this  general  nature  is  inaugurated,  your  com- 
mittee believes  that  the  logical  evolution  may  be  a  department 
of  public  instruction,  which  ultimately  would  have  a  very 
jiowerful  function  in  the  collection  and  dissemination  of 
scientific,  sociologic  and  statistical  facts  for  the  use  of  the 
medical  profession  and  the  instruction  of  the  general  public, 
thus  rendering  inestimable  benefit  to  mankind.  If  the  value  of 
this  work  were  established,  as  we  believe  is  possible,  it  might 
logically  lead  to  the  establishment  by  our  national  government 
of  an  executive  department  encompassing  all  of  these  aims. 
Before  iiur  government  can  be  induced  to  assume  this  respon- 
sibility it  must  be  convinced  of  its  need  by  actual  demonstra- 
tion. We  believe  such  a  scheme  as  this,  if  put  into  action,  may 
bring  abotit  litis  much  desired  end. 

In  the  absence  of  specific  authority  to  act,  your  committee 
has  refrained  from  the  investigation  of  several  facts.  .Among 
them  may  lie  mentioned  the  attitude  of  publishers  to  the 
ethical  side  of  our  jiroblem :  the  cost  of  maintenmce  of  a  de- 
partment: the  manner  of  raising  funds;  the  establishment  of 
an  endowment  fuml,  etc. 

We  wotibl,  therefore,  respectfully  suggest  that  a  committee  be 
ap))ointed  to  investigate  these  and  other  gennnne  problems  ami 
that  it  make  a  definite  report  for  adoption  at  the  next  session  of 
this  Association. 

.ToHN  G.  Ci  AUK.  Chnirnian. 
Thomas  S.  Cullen.  'T.  Ctarknce  Webstkr. 

.ToiiN  A.  Sampson.  F.  F.  Simpson. 

\1r.  Daniel  II.  Craig.  Boston,  moved  that  the  re|>ort  of  the 
rommillec  be  adoptcil  anil  that  the  President  appoint  nt  his  con-  I 
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venience  a  committee  of  seven  to  investigate  the  matters  sug- 
gested and  to  report  for  definite  action  at  the  next  annual 
session.    Carried. 

Supplemental  Report  of  the  Board  of  Trustees. 
Dr.  T.  J.  Happel,  chairman,  presented  the  following  supple- 
mental report  of  the  Board  of  Trustees: 

To    the  Bouse   of  Delegates   of   the   American   Medical   Asso- 
ciation: 

Your  Board  of  Trustees  would  submit  the  following  supple- 
mental report: 

We  have  appropriated  as  follows : 

Association   Extexses. 

Committee   on    Education,    not   to   exceed $  4,000.00 

Council  on  Pharmacy  and  Chemistry,  not  to  exceed :!, 500.00 

Committee  on  Medical  Legislation,  not  to  exceed 1,000.00 

Committee    on    Scientific    Itesearch 800.00 

Secretaries    of    Sections 600.00 

ScientlQc     Exhibit 500.00 

National    Organizer's    salary 5,000.00 

Secretary   Board  of   Trustees 100.00 

Treasurer  of  the  American   Medical   Association 200.00 

Total   Association   expense   account,    not   Including 

traveling   expenses   of    the    organizer $15,700.00 

.loLRNAL  Account. 

New    printing    press    $20,000.00 

Special,  Api'ropriations. 
San    Francisco    sufferers    $  5,000.00 

Total    $40,700.00 

Taking  the  profits  of  last  year  in  The  Journal  office  as  a 
basis  of  estimate,  the  House  of  Delegates  will  readily  see  that 
our  reserve  fund  will  be  encroached  on. 

This  appropriation  of  $5,000  to  the  San  Francisco  physicians 
is  payable  to  the  order  of  the  Physicians'  Relief  Committee  of 
that  city,  to  be  distributed  by  them.  We  would  add  that  while 
this  item  will  atTord  but  a  little  help  to  each  physician,  still  it 
must  not  be  forgotten  that  there  lias  been  sent  out  through 
The  Journal  office  already  more  than  $10,000  on  the  collec- 
tion which  was  authorized  by  your  Board  of  Trustees. 

In  regard  to  the  amount  granted  to  the  Committee  on  Medi- 
cal Legislation,  we  desire  to  explain  as  follows:  As  suggested 
at  Portland  and  ordered  at  this  session,  the  business  of  this 
conmiittee  will  be  carried  on  in  The  Journal  office  under 
proper  managerial  administration,  and  in  this  way  we  hope  to 
lessen  the  expenses  of  the  same.  T.  J.  Happel,  Chairman. 

M.  L.  Harris,  Secretary. 

On  motion  of  Dr.  John  B.  Roberts  the  report  was  adopted. 
Reports,  Resolutions,  Etc.,  to  Be  in  Duplicate. 

TYPEWRITIST    FOR    (O.M  MITTEEMEN. 

Dr.  Happel  presented  the  following  preamble  and  resolution: 

Whereas,  Reports  and  resolutions  presented  to  this  bod.y  are  re- 
ferred to  reference  committees,  to  the  Board  of  Trustees,  etc. : 
therefore,  be  it 

h'e.iolved,  That  in  future  all  reports,  resolutions,  amendments  to 
the  Constitution  and  By-Laws,  etc..  be  furnished  in  duplicate,  one 
copy  to  be  furnished  the  Secretary  for  the  official  minutes  and  the 
other  to  committeemen  ;  and  that  the  Secretary  be  instructed  to 
engage  a  typewritlst  for  the  use  of  committeemen  in  making 
their    reports. 

nil  motion  the  resolution  was  adopted. 

Announcement  of  Committees. 
'I'he  President   announced  the  appointment  of  the   following 
c-oiiimittees: 

CO.M.MITTEE   OX    SCIEXTIKIC    E.XHIBIT. 

P.  B.  Wynn,  Indianapolis,  Director. 

COMMITTEE     ON     SCIENTIFIC     EESEAECH. 

Alfred   Stengel,  Philadelphia,   Chairman. 
I,.  F.  Barker,  Baltimore.  L.  Hektoen,  Chicago. 

C0.M.MITTEE    ON    ORGANIZATION. 

J.   N.   MacCormack,  Bowling  Green,  Ky.,  Chairman. 
Duncan  Eve,  Nashville.  George  II.  Simmons,  Chicago. 

COJI.MITTEE    ON     MEDICAL    LEGISL.\TION. 

Charles  A.   L.  Reed,  Cincinnati,  Ohio.  Chairman    (three  .years). 
\V.  L.  Rodman,  Philadelphia.  William  H.  Welch,  Baltimore. 

(One    year.)  (Two  years.) 

VOTE   OF   THANKS    TO    DR.    REED. 

Hr.  MacCormack  moved  that  the  House  of  Delegates  tender  to 
Dr.  Reed  its  thanks  for  the  efficient  manner  in  which  he  has 
conducted  this  work,  and  that  the  nomination  of  Dr.  Reed  for 
three  years  as  chairman  of  the  Committee  on  Medical  Legisla- 
tion be  confirmed  by  a  rising  vote  as  an  appreciation  of  his  in- 
valuable work.    Carried  unaniraouslv. 


CO.II.MIITEE     ox     TRAXSPORTATIOX     ANU     PLACE     OF     SESSION. 

.Tohn   C.   Munro,   Boston,   Chairman. 
B.  Eliot  Harris,  New  York.  W.  A.  Jayne,  Denver. 

Philip  Mills  Jones,  San  Francisco.  Wm.  H.  Wathen,  Louisville,  Ky. 

JUDICIAL   COUNCIL. 

p.  Maxwell  Foshay,  Chicago,  Chairman. 
W.  S.  Foster,  Pittsburg,  Pa.  D.  C.  Peyton,  Jeffersonvllle,  Ind. 

G»n,  Ben  Johnson,  Richmond,  Va.  W.  B.  Russ,  San  Antonio,  Texas. 

COUNCIL    ON    MEDICAL    EDUCATION. 

Arthur    D.    Bevan,    Chicago,    Chairman. 
W.  T.  Councilman,  Boston.  J.  A.  Wltherspoon,  Nashville,  Tenn. 

Charles  A.  Frazler,  Philadelphia.      V.  C.  Vaughan,  Ann  Arbor  Mich. 

COMMITTEE    ON     AWARD    OF     SENN     MEDAL. 

A.  F.  Jonas,  Omaha,  Chairman. 
Harry  M.  Sherman,  San  Francisco.  J.  F.  Blnnie,  Kansas  City,  Mo. 


John  G.   Clark,  Philadelphia,  Chairman. 
F.  V.  Simpson,  Pittsburg.  w.  D.  Haggard,  Nashville,  Tenn. 

J.  W.  Bell,  Minneapolis.  Willard  Bartlett,   St.   Louis. 

Stuart  McGuIre,  Richmond,  Va.        Henry  Sewall,  Denver. 

COMMITTEE   ON    D.VVIS     MEMORIAL. 

Henry  O.  Marcy,  Boston,  Chairman. 
Wra.  E.  Qulne,  Chicago,  Vice-Chalrman. 

Alabama,  Eugene  D.  Bondurant,  Mobile ;  Arkansas,  C.  C.  Steph- 
enson, Little  Rock ;  Arizona,  John  W.  Foss,  Phoenix ;  California. 
IC.  F.  Rooney,  Auburn  ;  Colorado,  J.  M.  Blaine,  Denver ;  Connecti- 
cut, N.  E.  Wordin,  Bridgeport;  Delaware,  Alexander  Lowber,  Wil- 
mington ;  District  of  Columbia,  Joseph  T.  Johnston,  Washington  : 
Florida,  J.  D.  Fernandez.  Jacksonville ;  Georgia,  Lewis  II.  Jones. 
Atlanta;  Idaho,  G,  M.  Waterhouse,  Welser ;  Illinois,  E.  C.  Dudlev 
Chicago ;  Indiana,  D.  C.  Peyton,  Jeffersonvllle :  Indian  TerrltorV. 
\.  Berry,  Wetumka ;  Iowa,  William  Jepson,  Sioux  City;  Kansas. 
Charles  E.  Bowers.  Wichita  ;  Kentucky.  John  G.  Cecil,  "Loulsyille : 
Louisiana.  Charles  Chassalgnac.  New  Orleans  ;  Maine.  R.  D.  Bibber. 
Bath;  Maryland.  John  Kuhrilh.  Baltimore;  Massachusetts,  fleni-y 
O.  Marcy,  Boston  ;  Michigan,  II.  O  Walker.  Detroit ;  Minnesota. 
Alexander  J.  Stone,  St.  Paul  ;  Missouri,  N.  B.  Carson,  St.  Louis : 
Mississippi,  E.  H.  Martin,  Clarksdale ;  Montana,  Donald  Campbell, 
Hutte ;  Nebraska,  A.  F.  Jonas.  Omaha :  New  Hampshire.  Granville 
V.  Conn,  Concord ;  Nevada,  J.  E.  Plckard,  Virginia  City  ;  New 
.Tersey,  Edward  J.  Ill,  Newark  ;  New  York,  C.  G.  Stockton,  IJuffalo  : 
North  Carolina,  E.  G.  Register,  Charlotte;  North  Dakota,  Paul 
^orkness,  Fargo;  New  Mexico.  P.  G.  Cornish,  Albuquerque;  Ohio, 
trank  \Mnders,  Columbus;  Oklahoma,  J.  A.  Hatchett,  El  Reno  ■ 
VflPP',  ^';  '"'•  '^°^-  Portland ;  Pennsylvania,  James  M.  Anders! 
Ihlladelphia ;  Rhode  Isiand,  Stephen  A.  Welch,  Providence-  South 
tarolina,  T.  P.  Whaley,  Charleston;  South  Dakota,  A.  H.  Bow. 
man.  Deadwood ;  Tennessee,  Duncan  Eve,  Nashville ;  Texas  J  T 
Wilson,  Sherman;  Utah,  Union  Worthlngton,  Salt  Lake  City  Ver- 
mont, M.  L.  Chandler,  Barre  ;  Virginia,  W.  E.  Anderson,  Farm'vllle  • 
Washington,  George  W.  Llbb.y,  Spokane;  West  Virginia  W  w' 
Golden,  Elklns;  Wisconsin,  Arthur  J.  Burgess,  Milwaukee  •' Wy- 
oming, G.   L.   Strader,   Cheyenne. 

Foreign  Visitors  Honored. 

The  Section  on  Obstetrics  and  Diseases  of  Women  submitted 
the  nomination  of  Prof.  A.  von  Rosthorn,  of  Heidelberg,  for 
honorary  membership,  and  on  motion  the  nomination  was 
confirmed. 

On  motion  of  Dr.  Chassaignac,  New  Orleans,  Professor 
Trendelenburg,  Leipsic,  Germany,  was  elected  to  honorary 
membership. 

Message  to  Senator  Hepburn. 

Dr.  Frank  Billings  called  attention  to  the  illness  of  Senator 
Hepburn,  who  drafted  and  introduced  the  pure-food  bill,  and 
moved  that  the  President  and  Secretary  be  instructed  to  send 
a  telegram  expressing  respect  for  him  and  extending  the  sym- 
pathy of  the  Association  to  him  in  his  illness,  with  hopes  for  a 
speedy  recovery.    Carried. 

Resolutions  from  Section  on  Hygiene. 

A  DEPAKTMENT  OF  PUBLIC  HEALTH   DESIRED. 

Dr.  J.  Walter  Suiter,  New  York,  presented  the  following  pre- 
ambles and  resolutions  which  were  unanimously  adopted  by  the 
Section  on  Hygiene  and  Sanitary  Science  and  referred  to  the 
House  of  Delegates : 

Whereas,  The  rapidly  Increasing  number  and  the  scope  of  the 
sanitary  problems  constantly  arising  are  of  great  Importance  to  the 
growth  and  development  of  this  country  as  well  as  its  outlying 
dependencies ;   and 

Whereas,  Such  problems  require  for  their  solution  the  most  ex- 
perienced and  best  trained  sanitary  talent.  It  follows  that  it  is  es- 
pecially desirable  that  our  Chief  Executive  have  In  his  immediate 
presence  a  medical  adviser,  eminent  and  experienced  in  sanitarv 
science,  to  counsel  Mm  at  all  times  and  thus  lighten  his  responsj. 
bllity  in  deciding  on  matters  of  far-rcaching  importance  which  so 
profoundly  affect  the  lives  and  health  of  many  millions  of  peoDle 
for  either  good  or  III  :  therefore,  be  It 

ReHolred.  By  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  that  we  ask  the  House  of  Delegates 
to  take  Immediate  and  appropriate  action  which  may  bring  before 
the  Congress  of  the  United  States,  as  a  means  of  materially  ad 
vanclng   the   prosperity   and   well-being  of   this   nation,    the   linpor- 
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tance  and  necessity  of  creating  a  DepartmeBt  of  Fublic  Health, 
Willi  a  resiularl.v  educated  pliysician  as  secretary  in  the  Cabinet 
of  the  President. 

liesolved,  furttier.  That  the  secretary  of  this  Section  be  author- 
ized and  directed  to  call  the  attention  of  all  state  boards  and  health 
commissioners  of  the  larger  American  cities  to  the  purport  of  these 
resolutions  and  to  solicit  their  active  co-operation  to  the  end  that 
suitable  leKislation  may  result  in  the  furtherance  of  the  object 
of  the  resolution. 

On  motion  of  Dr.  Charles  L.  Bonifield,  Ohio,  the  resolutions 
w  ere  referred  to  the  Committee  on  Medical  Legislation. 

RESOLUTION   ON   THE    HEALTHFULNESS   OF   CONTINENCE. 
Where.\s.    There    exists    among    the   laity    a    general    impression 
tliat  sexual  intercourse  is  necessary  to  the  health  of  men  ;  and 

WiiEBEA.s,  It  is  claimed  that  this  impression  rests  on  the  author- 
ity  of   the   medical   profession:   now,   therefore,   be   it 

'Resnlied,  That  in  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association,  continence 
Is  not  Injurious  to  health,  and  that  this  Section  reprobates  the  con- 
trary doctrine  a.^  a  menace  to  the  physical  and  moral  welfare  of 
the  individual  and  society. 

Prince  A.  Morrow. 
(Jn   motion   tliis  resolution   was   referred  to  the  Committee 
on  Improvement  of  the  Treatment  of  Uterine  Cancer. 

KESOLUTION   ON   EDUCATION   CONCERNING   VENEREAL   DISEASE. 

Hesolved,  That  it  is  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical  Association  that  it 
should  be  the  duty  of  slate  boards  of  health  to  disseminate  litera- 
ture to  educate  the  people  on  the  subject  of  the  great  black  plague 
(venereal  disease)  as  they  do  regarding  tuberculosis  and  other 
infectious  diseases. 

LiSTON  H.  MoNTGOlIEET. 

On  motion  this  resolution  was  referred  to  the  same  com- 
niittee. 

RESOLUTION   ON    MAKING    VENEREAL    DISEASE    REPORTABLE. 

Resolved,  That  in  the  opinion  of  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  iviedical  Association,  gonorrhea, 
chancroid  and  syphilis  should  be  included  among  diseases  to  be 
tmder  the  control  of  boards  of  health  of  tlie  different  states. 

Ij.  Duncan  Bulklet. 

Referred  to  the  same  committee. 

Dr.  J.  C.  Hail,  Mississippi,  presented  the  following  resolu- 
tion, which  was  referred  to  the  same  committee  as  the  previotis 
resolutions : 

Pesolvcd,  That  the  Mississippi  State  Medical  Association  believes 
that  continence  is  comiMitible  with  health,  and  reprobates  the  con- 
trary doctrine  as  a  menace  to  the  physical  and  moral  welfare  of 
the  individual   and  of  society. 

Annual  Meetings  of  State  Societies. 
Dr.  Frank  Billings  .said  that  at  a  former  si'ssion  of  the 
House  of  Delegates  the  Committee  on  Organization  presented 
a  resolution,  which  was  adopted,  recommending  that  the  con- 
stituent state  medical  societies  hold  their  annual  meetings,  as 
near  as  possible,  in  the  fall  instead  of  in  the  spring.  He  re- 
iterated that  resolution  and  moved  that  the  constituent  socie- 
ties be  requested  to  hold  their  anntial  meetings  in  the  fall. 
Carried. 

Trustee  May  Not  Be  State  Delegate. 

AMENDMENT    TO    LIE    OVER    OXE    YEAR. 

Dr.  Alexander  R.  Craig,  Pennsylvania,  offered,  on  behalf  of 
the  Reference  Committee  on  Constitution  and  By-Laws,  the 
following  amendment : 

Constitution — .Irtirle  V- — Sertion  I  (page  2,  line  4  of  the  section) 
— after  the  words  "constituent  assoclallons"  insert  "provided,  how- 
ever, that  no  constituent  association  mav  be  represented  in  the 
House  of  Doiegales  by  a  member  of  Ibe  Hoard  of  Trustees  of  the 
.\merlcan  Medical  Association."      (To   lie  over  until  next  year. I 

Medical  Journals  and   Nostrum    Advertisements. 
Dr.  E.  I'^liot  Harris.  New  York,  offered  the  following  resohi- 
(lon: 

Krunheil,  That  the  committees  on  piibllcatlon  of  the  Journals 
of  medicine  puhllsluMi  bv  the  state  medical  associations  allillated 
with  this  body  be  nskod  to  assist  the  Hoard  of  Trustees  In  their 
effort  li>  suppress  tlje  ndvertlsenie'nt  of  medical  nostrums  and  to 
co-operate  In  the  work  of  securing  pure-food  and  pure-drug  laws 
In  the  United  Stales. 

On  motion  of  Dr.  C.  E.  C'aiitrell,  Texas,  the  resolution  was 
:iilopted. 

Report  of  Committee  on  Reapportionment. 

Dr.  George  \V.  Guthrie,  Pennsylvania,  presented  the  follow- 
ing report  of  the  Committee  on  Reapportionment: 

The  Committee  on  Rpajiportionment  begs  leave  to  report 
thnt  it  has  examined  the  rcrtifieafes  of  membership  of  the 
constituent  state  associations  and  finds  that  a  reapportionment 
of  delognles  on  n  iMisis  of  one  delegate  to  every  ."^Ofl  memliers 
would  eonslit\ite  n  House  of  Delegates  of  147  members.     Inns- 


much  as  Section  3,  Chapter  4,  Book  2,  of  the  By-Laws  places 
a  limit  of  135  members  to  this  House,  we  therefore  recom- 
mend that  the  reapportionment  for  the  years  1907,  1908  and 
1909  be  on  the  basis  of  one  delegate  to  every  600  members, 
giving  a  membership  from  constituent  state  associations  of 
127,  distributed  as  follows: 

MEMBEUSHIP  FROM  CONSTITUENT  ASSOCIATIONS. 


Alabama     

Arizona     

Arkansas     

California     

Colorado     

Connecticut     

Delaware     

District  of  Columbia. 

Florida     

Georgia    

Hawaii     

Idaho     

Illinois     

Indian   Tct;.    

Indiana     

Iowa    

Kansas     

Kentucky     

Louisiana    

Maine    

Maryland    

Massachusetts    

Michigan   

Minnesota     

Mississiifpi    

Missouri    

Montana    

Nebraska     

New  Hampshire  .... 

New    Jersey    

New  Mexico   

New    York    

Nevada    

North    Carolina    

North   Dakota    

Ohio 

Oklahoma    

Oregon     

I'ennsylvania    

Rhode  I.sland    

South    Carolina    .... 

South  Dakota 

Tennessee    ... 

Texas  

ITtah    

\'ermont    

Virginia     

Washington     

West    Virginia    

Wisconsin    

Wyoming     

I'bilipplne  Islands  .  . 


104 
766 

1,783 
716 
780 
104 
484 
2S1 

1,020 
6S 


2.109 

1,719 

1,202 

1,620 

746 

486 

929 

3,044 

1,966 

1,105 

930 

2.235 

175 

714 

403 

1,228 

123 


4,574 
322 
659 
245 

1,0,^5 

2,69(1 
130 
410 

1.413 
507 
j>97 


58.859 


gain  1. 


This  provides  for  the  same  representation  as  at  present  for 
40  out  of  52  state  associations.  In  0  cases  the  reprc.sent;ition  is 
diminished  by  one  delegate,  as  follows:  (California,  Tennessee, 
Illinois,  Indian  Territory,  West  Virginia.  Iowa.  In  7  states  the 
representation  is  increased  by  one  delegate  each,  as  follows: 
Kansas,  North  (Carolina,  ^Missouri,  Ohio.  Oklahoma.  Xew  York. 
South  Carolina. 

This  makes  the  membership  of  the  House  from  state  asso 
ciations  for  the  years  of  1907,  1908  and  1009.  12R.  To  this 
must  be  added  the  fifteen  members  from  seeti(nis  and  armv 
services,  making  a  total  membership  of  14*. 

Respectfully  submitteil. 

W. J. Mato,  George  .•\.  Githrik. 

G.  H.  Simmons.  Fr.\nk  D.  Bain. 

X.  .r.  Mii.i.Kii. 

Dr.  Alexander  R.  Craig  moved  the  adoption  of  the  report. 
Seconded. 

Dr.  Frank  Billings  moved  to  amend  that  the  thanks  of  the 
House  of  Delegates  be  extended  to  the  committee  for  its 
ellleieiit  work. 

The  auu-ndiiieiit  was  seecuuled.  accepted,  and  the  original 
motion  as  amended  was  carried. 

Oregon  and  Insurance  Examination  Fees. 

Dr.  Henry  \\aMo  Coe.  Portland.  Ore.,  leporte.l  in  relation  to 
the   insurance  examination    fee   matter   that   the  Oregon   State 
Medical  Society  has  recently  passed  n  resolution  directing  its 
members  not  to  noeept  the  reduced  fees  for  insurance  exaniina 
tlons  under  |M'nalty  of  expulsion  from  the  society. 
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I  If  s;iiil  that  this  resuhition  was  passed  unanimously  and 
.  ith  much  enthusiasm. 

<  In  motion  the  resolution  was  referred  to  the  Insui'ance 
I    Himiitteo. 

Extermination  of  Mosquitoes. 

I  lie  Secretary  read  a  telegram  from  the  American  Mosquito 

I  \ termination  Society  with  reference  to  methods  of  destruc- 
n.iii  of  mosijuitoes,  and  on  motion  the  communication  was  re- 

n  pj   to   the    Reference    Committee    on   Hygiene   and   Public 
llh. 

Tropical  Medicine  Section  Asked. 

1*1.  M.  Herzog,  Philippine  Islands,  moved  that  the  President 

I I  point  a  committee  to  consider  the  advisability  of  creating  a 
-  rtion  on  tropical  medicine  and  to  report  on  it  at  the  next 

iiTiiial  session  of  the  Association.     Seconded  and  carried. 

Vote  of  Thanks  to  Boston. 

Dr.  E.  D.  Martin,  Louisiana,  offered  the  following  preambles 
:iiiil  resolution: 

WiiKREAS,  This  is  the  largest  session  ever  held  in  the  history  ot 
li-'   American   Medical   Association;   and 

Whereas,  The  profession  ol'  the  city  of  Boston  and  its  citizens 
iKive  not  only  been  untirins  in  their  efforts,  but  have  shown  their 
ability  to  handle  its  membership  and  visitors  in  such  a  manner 
as  to   have  givpn   the  most   general   satisfaction  ;  and 

Whereas,  The  entertainments  have  been  so  continuous  and  so 
srand  as  to  excel   all  heretofore  given  :  be  it 

Iteaolved.  That  the  members  of  the  Association  and  their  guests 
desire  hereby  to  express  their  thanl<s  to  the  physicians  of  Boston, 
the  governor,  mayor,  citizens,  and  especially  to  the  ladies,  for 
their  untiring  efforts  in  doius;  all  tlwit  was  possible  to  malie  our 
visit  to  this  Ktand  old  city  one  never  to  be  forgotten.  We  wish  to 
include  further  in  this  resolution  all  institutions  which  have  so 
liindiy  opened  their  doors  to  us  and  thereby  added  so  much  to  our 
visit. 

On  motion  of  Dr.  Billings  the  resolution  was  adopted  unani- 
mously. 

The  President  called  for  the  report  of  the  Judicial  Council, 
lint  as  none  of  the  members  was  present  the  report  was  passed. 

Amendment  to  By-Laws. 
Dr.  J.  N.  MacCorinaok  presented  the  following  amendment: 

Amend  Section  a — Chapter  X — Bool;  IIJ  of  the  By-Laws,  page 
18,  b.v  striking  out  all  of  tlie  flrst  sentence  after  the  words  "five 
members"  and  inserting  in  lieu  thereof  the  words  "to  be  appointed 
by  the  President  on  the  first  day  of  each  annual  session  from  the 
delegates  present,  .nnd  to  continue  in  office  until  their  successors 
are  appointed."    (To  lie  over  until  next  year.) 

Dr.  Frank  Billings  moved  that  the  thanks  of  the  House  of 
Delegates  be  extended  to  the  ex-President  and  to  the  present 
iillicers  for  the  efficient  way  in  which  they  have  presided  over 
1  lie  meetings.    Seconded. 

Dr.  Billings  ptit  the  motion  and  it  was  carried  unanimously. 

riiere  being  no  further  business  to  come  before  the  House. 
(Ill  motion  of  Dr.  E.  Eliot  Harris  the  House  of  Delegates  then 
acljoiirned  without  date. 


Members  of  House  of  ^Delegates  in  Attendance 


Win.   n.   Sanders.  Montgomery. 
.T.   D.   S.   Davis,   Birmingham. 

I.  I..  Walkins,  Montgomery. 

ARIZONA. 
(  laronce  E.  Yount,  rrescotl. 

ARKANSAS. 

v..    K.    Williams.   Arkadelpbia. 
11    11.  C'anfield,  Siloam  Sprin!.s. 

CALIFORNIA. 

fhiliii  .Mills  .Tones.  San  Krancisco 

II.  r.ert    Kills,   Los   Angeles. 
<;.    F.    Uelnhardt.    Berkeley 

COLORADO. 
Ip    Hubert  Work.   Pueblo. 
r    1".  Gildea,  Colorado  Springs. 

CONNECTICUT. 
Gcoi-.t:*'  U.   Sbepliard,  Hartford. 

DELAWARK. 
liiiiik  Ilflville.  Iiflawar-  Cilv. 


DISTRICT    OP    COLUMBIA. 
Georpe   X.   Acker,   Washington. 

FLOItlD.V. 
.1    Y.  Porter,  Key  West. 

r.EORGIA. 

U.    1".   Harris,  Atlanta. 
T.  P.  Waring,  Savannah. 

ILLINOIS. 

George   W.   Webster,  Chicago. 
O.   K.   Will,  Peoria. 
Charles   L.    Mix.   Chicago. 
D.   G.    Smith,   Elizabeth. 
Frank    Billings,    Chicaso. 
J.   R.   nollowbnsh.  Rock  Island 
.1.    F.   Percv,   Galesburg. 
L.  C.  Taylor,  Spriiigneld. 

INDIANA. 

William    M.  Wishard.  Indianapolis. 
Charles   II.   Emery,   Bedford. 
.Tohn  E.  IJerteling.  South   Bend. 
A.    JI.    Ha.vdeu,    Rvansville. 

INDIAN    TERRITORY. 
Kred   S.  Clinton,  Tulsa. 


\V.   L.  Bierring,  Iowa  City. 
E.   E.   Dorr,    Des  Moines. 
William  Jepson,   Sioux  City. 

KANSAS. 

W.   T.   McKay,  Arkansas  City. 
KENTUCKY. 

J.   Garland   Sherrill,  Louisville. 
J.      N.     MacCormack,      Bowling 

Green. 
\.    D.    Price,    Harrodsburg. 

LOUISIANA. 

Charles    Chassaignac.    New    Or- 
leans. 
E.   D.   Newell,   St.   Joseph. 

MAINE. 

Edwin    M.   Fuller.   Bath. 

MARYLAND. 


MASSACHUSETTS. 

G.   W.   Gay.  Boston. 
Walter  P.  Bowers,  Clinton. 
Prank  G.  Wheatle.v.  N.  Abingtou. 
Charles  H.    Williams.   Boston. 
Reginald    H.    Fitz.    Boston. 
.John   L.  Hildreth,  Cambridge. 

MICHIGAN. 

Leartus    Connor,    Detroit. 

H.   O.   Walker,  Detroit. 

V.  C.  Vaughan,  Ann  Arbor. 

MINNESOTA. 

T.   McDavitt,  St.  Paul. 
H.    M.    Workman,   Tracy. 

MISSISSIPPI. 


.1.    N.    Jackson,    Kansas   Cil\ 
W.   B.  Dorsett.   St.  Ix)uis. 
O.   B.   Campbell.  St.  Joseph. 

MONTANA. 

Donald   Campbell,   Butte. 

NEBRASKA. 


NEW    HAMPSHIRE. 

John   JI.   Gile,   Hanover. 

NEW  JERSEY. 

1..    M.    Halsey.   Williamstowu. 
Charles  J.   Kipp,   Newark. 
I-i-auk   D.   Gray,  Jersey  City. 

NEW  MEXICO. 

1'..  D.  Black,  Las  Vegas. 

NEW  YORK. 

Kverard    D.    Ferguson,    Tro,v. 
Joseph   W.    Grosvenor,   Buffalo. 
K.    Eliot  Harris,    New  York. 
.Abraham  Jacobi.   New  York. 
W.    R.    Townsend.    New   York. 
Flo.vd  M.  Crandall.  New  York. 
Ilenrv  L.  Eisner.   Svracuse. 
Roswell    l>ark,    Buffalo. 
Hamilton    D.    Wey.    Elmira. 
Albert    Vander    Veer,    Albanv. 
A.   T.    Bristow.    Brooklyn. 
W.  S.  Ely,    Rochester. 

NORTH  CAROLINA. 
W.  J,  Lumsden.  Elizjibetb  Cily. 

NORTH    DAKOTA. 

V.    If.    Stickney,    Dickinson. 

OHIO. 

A.   B.   Walker.   Canton. 
J.    S.    Beck.    Iiavton. 
J.    A.    Kimmell.'  Findlay. 
Frank   D.    Bain.    Kenton. 
C.  L.  Bonifleld.  Cincinnati. 

OKLAHOMA. 

J.   A.    Hatchett.   El   Reno. 


OREGON. 

II.   W.  Coc,  Portland. 

PENNSYLVANIA. 

-■ilexander  R.   Craig,    Columbia. 
George  W.   Guthrie.   WUkesbarre. 
Edward    B.    Heckel.    I'ittsburg. 
Fremont  W.   Frankhauser.   Read- 
ing. 
.7ohn   B.    Roberts.   Philadelphia. 
W.     L.    Rodman,    Philadelphia. 
J.  B.  Donaldson.  Canonsburg. 

PHILIPPINE  ISLANDS. 

M.   Ilerzog. 

RHODE  ISLAND. 

John    Champlin,   Westerly. 

SOUTH  CAROLINA. 

J.    H.   Hamilton,  Union. 

SOUTH    DAKOTA. 

Rodell  C.  Warne,  Mitchell. 

TENNESSEE. 

T.  J.   Happel,   Trenton. 

W.   J.   Miller.  Johnson   City. 

W.  D.  Haggard,  Nashville. 

TEXAS. 

C.  E.  Cantrell.  Greenville. 
Frank    Paschal,    San    Antonio. 

E.  H.  Carey,   Dallas. 

T.    F.    Kittrell.    Texarkana. 
C.  H.   Harris,  Fort  Worth. 

UTAH. 

F.  W.  Taylor,  Provo. 

VERMONT. 

M.  K.  Crain,  Rutland. 

VIRGINIA. 

J.  A.  Gale,  Roanoke. 

William  E.   Anderson,   Farmville. 

Stuart    McGuire,    Richmond. 

WASHLNGTON. 

James   K.   Yokum,  Tacoma. 

WEST    VIRGINIA. 

I..   D.   Wilson,   Wheeling, 

WISCONSIN. 

\V.  T.  Sarles.  Sparta. 
L.  P.  Bennett.  Beloit. 
B.    M.    Caples,    Waukesha. 

PATHOLOGY    AND    PHYSI- 
OLOGY. 
Joseph   McFarland.  Philadelphia. 
OBSTETRICS     AND     DISEASES 

OF  WOMEN. 
Daniel    H.    Craig,    Boston. 

HYGIENE    AND    SANITARY 
SCIENCE. 


PHARMACOLOGY  AND  THERA- 
PEUTICS. 
Ueinrich    Stern,    New    York. 

OPHTHALMOLOGY. 
II.  V.   Wiirdemann,  Milwaukee. 

SrUGERY   AND  ANATOMY. 
A.    F.    Jonas,   Omaha. 

NERVOUS  AND   MENTAL 
DISEASES. 
J.   H.   McBride,  Pasadena,  Cal. 

DISEASES    OF    CHILDKEN. 
C.  F.  Wahrer.  Fort  Madison.  la. 

V.    S.    ARMY. 
J.   R.  Kean. 

U.    S.   NAVY. 
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First  General  Meeting     Tuesday,  June  5 

The  meeting  was  called  to  order  by  the  President,  Dr.  Lewis 
S.  McMurtry  of  Louisville,  Kentucky,  at  10:30  a.  m.,  in  Me- 
ilianics'  Hall. 

Appro.xiinately  six  thousand  people — physicians,  their  wives, 
<laughters  and  guests — attended  the  meeting.  Pink  and  white 
hunting  formed  a  sky  of  color  overhead,  and  American  flags 
draped  the  platform. 

Just  before  11:30  the  officers  of  the  Association,  members  of 
the  Local  Committee  on  Arrangements,  etc.,  marched  into  the 
hall  and  up  the  central  aisle  to  the  platform.  Two  policemen 
preceded  the  procession  to  clear  the  way,  followed  by  a  band. 
Then  came  Governor  Guild,  escorting  the  venerable  chaplain  of 
the  United  States  Senate,  Rev.  Dr.  Edward  Everett  Hale.  At 
the  sight  of  this  distinguished  couple  the  entire  audience  rose 
to  their  feet.  Then  handkerchiefs  were  waved  and  this  was  fol- 
lowed by  loud  applause.  Mayor  Fitzgerald  was  escorted  by 
Dr.  Arthur  T.  Cabot,  president  of  the  Massachusetts  State 
Medical  Society,  and  among  others  in  the  procession  were  the 
President,  Dr.  Lewis  S.  McMurtry,  the  President-elect,  Dr. 
William  J.  Mayo,  of  Rochester,  Minnesota;  Dr.  Herbert  L.  Bur- 
rell.  Chairman  of  the  Local  Committee  of  Arrangements;  Drs. 
George  B.  Shattuck,  Frank  B.  Harrington,  Reginald  H.  Fitz, 
Elliot  B.  Joslin,  Chas.  Harrington,  J.  Collins  Warren,  John 
C.  Munro,  Alonzo  Garcelon,  Chas.  S.  Minot,  the  Vice-Presidents 
and  the  Secretary  of  the  Association,  and  several  of  the  ex- 
Presidents. 

President  McMurtry  called  the  vast  throng  to  order  and  intro- 
duced Rev.  Edward  Everett  Hale,  who  invoked  Divine  blessing. 

At  the  conclusion  of  prayer.  President  McJIurtry  said: 

"The  American  Medical  Association  is  honored  this  morning 
by  the  presence  here  at  these  exercises  of  the  governor  of  this 
great  commonwealth.  1  regret  to  say,  that  the  governor's  offi- 
cial duties  necessitate  his  leaving  the  platform  immediately 
on  the  delivery  of  his  address;  otherwise  it  would  be  his  pleas- 
ure to  remain  with  us  throughout  the  ])roceedings.  Ladies  and 
gentlemen,  I  have  the  great  pleasure  of  presenting  to  you  Gov- 
ornnr  Guild,  of  Massachusetts.     (Applause.) 

Address  of  Welcome  by  Governor  Guild. 

Mr.  President,  Ladies  and  Gentlemen: — ^Not  even  the  official 
duties  of  the  chief  executive  can  ever  bar  ^lassaehusetts  from 
the  duty  of  hospitality  to  friends  gathered  within  her  borders. 
(Applause.) 

I  come  in  the  name  of  the  commonwealth  to  bid  you  a  most 
hearty  welcome  in  this,  the  fairest  month  of  all  the  year,  to  ex- 
tend to  you  all  the  privileges  that  the  commonwealth  may  ex- 
tend to  make  your  visit  within  our  borders  delightful  and  in- 
structive. 

The  history  of  Massachusetts  in  medicine  is  too  well  known 
for  me  to  rehearse  it  here.  A  more  formal  address  of  welcome 
will  be  delivered  to  you  by  my  eloquent  friend  and  associate  in 
public  office.  Mayor  Fitzgerald,  of  Boston.  (Applause.)  But 
while  he  will  doubtless  invite  you  to  visit  the  local  institutions, 
for  which  the  city  of  Boston  deserves  just  credit,  I  trust  that 
your  investigations  will  not  be  confined  to  the  limits  of  this 
city.  The  commonwealth  of  Massachusetts  has  something  to 
show  you  which  we  hope  may  prove  of  interest.  I  trust,  for  in- 
stance, that  you  will  acquaint  yourselves  with  the  free  distri- 
bution of  antitoxin  for  the  cure  of  diphtheria  among  the  chil- 
dren of  this  commonwealth,  carried  on  under  the  auspices  of 
the  commonwealth  itself.  (Applause.)  1  trust  you  will  ac- 
([uaint  yourselves  with  that  particular  care  for  the  unfortunate 
in  which  Massachusetts  has  been  a  leader,  not  only  in  tlic 
United  States,  we  think,  but  of  the  entire  world,  the  chnngins 
of  poor,  little,  helpless,  feeble-minded  children  into  at  least  more 
useful  members  of  society,  and  that  has  made  the  name  of  Dr. 
Fernald  known  throughout  the  civilized  world.  (.\pplau3e.) 
We  trust  you  will  visit  the  state  institutions  for  the  insane, 
and  the  schools  where  the  blind  and  the  deaf  and  uumb  are 
taught  to  do  their  .share  in  the  duties  of  the  world. 

The  colors  which  decorate  this  hall  remind  me  that  the  serv- 
ice of  medicine  is  not  only  of  value  in  time  of  peace,  but  also 
in  time  of  war.  The  physician  in  America  is  not  even  a  pnysi- 
cinn  merely;  he  has  al.so  been  a  citizen.  The  history  of  Massn- 
chtisetts  as  a  free  commonwealth,  like  the  history  of  the  United 


States,  began  with  the  sacrifice  of  an  American  physician,  a 
Massachusetts  physician,  at  the  battle  of  Bunker  Hill.  It  was 
Dr.  Warren,  who  phra.sed  the  immortal  words,  "How  gweel 
and  glorious  a  thing  it  is  to  die  for  one's  country!"  So  we  find 
a  soldier  who  went  into  Cuba  and  led  a  victorious  charge  in 
which  there  was  the  necessary  taking  of  life,  who  devoted  him- 
self to  restoring  law  and  order,  and  in  stamping  out  disease, 
who  devoted  himself  to  the  preservation  of  human  life.  I  refer  to 
Leonard  Wood,  the  physician,  of  Massachusetts.     (Applause.) 

That  brings  me  to  just  one  other  thought,  and  that  is,  proud 
as  we  are  of  Massachusetts,  we  acknowledge  a  broader  brother- 
hood. Those  of  us  who  have  served  in  time  of  war  know  when 
we  touch  elbows  what  it  is  when  the  surgeon  waiting  on  you  is 
from  Columbia  University,  and  the  nurse  has  come  from 
South  Dakota,  while  you  yourselves  are  from  Massachusetts. 
We  appreciate  the  fact  that  the  boundaries  of  our  states  are  be- 
coming less  and  less  as  the  years  go  on,  and  that  proud  as  we 
may  be  in  coming  from  Iowa,  Kentucky,  Minnesota,  California, 
or  from  Massachusetts,  we  are  proudest  of  all  to  find  that  the 
type  of  American  is  becoming  one  and  the  same  all  over  the 
United  States,  and  that  we  are  brothers  indeed,  whether  dis- 
aster comes  as  it  has  to  San  Francisco,  or  Galveston,  or  on  the 
Eastern  coast  of  the  United  States  of  America.     (Applause.) 

So,  again,  I  bid  you  a  hearty  welcome.  An  American  physi- 
cian, from  New  York,  has  just  published  a  most  interesting  vol- 
ume on  the  "True  Triumph  of  Japan."  In  this  little  book  he 
speaks  of  the  wonderful  sanitary  precautions  taken  in  connec- 
tion with  the  Japanese  camps,  and  the  care  of  the  army.  Tlie 
history  is  wonderful.  It  reflects  great  credit  on  that  grand  em- 
pire of  the  Western  ocean.  But,  perhaps,  there  is  another  war 
of  which  something  might  be  said.  Wars  have  been  in  many 
ways  a  curse  to  the  world.  Suffering  and  torment  and  tri;il 
are  unavoidable.  But,  doubtless,  there  was  a  war  in  which 
our  country  was  recently  engaged,  a  war  in  which  physicians 
especially  were  prominent,  which  stands  unique  according  to  the 
records  of  warfare  among  the  nations.  The  number  of  lives 
saved  by  sanitation  in  one  city  in  one  year,  the  city  of  Havana. 
was  more  than  the  number  of  lives  lost  on  both  sides  during  the 
entire  war,  thanks  to  the  skill  and  efficiency  of  the  surgeons  of 
the  United  States.     (Applause.) 

The  President: — This  Association  is  composed  of  representa- 
tives from  every  state  and  territory  of  the  Union.  We  have 
present  this  morning  a  distinguished  citizen  of  Massachusetts, 
whose  name  is  familiar  in  every  state  and  territory  of  this 
Union,  and  I  am  sure  I  will  be  prcs'enting  no  stranger,  even 
to  this  audience,  gathered  from  every  part  of  our  great  coun- 
try, when  I  present  to  you  President  Eliot,  of  Harvard  Univer- 
sity.    (Applause.) 

Address  of  Welcome  by  President  Eliot,  of  Hairaid. 

I  welcome  you  to  an  exceptional  community  in  which  physi- 
cians and  surgeons  have  for  generations  held  equal  rank  with 
the  members  of  all  other  learned  and  siientilic  professions. 
Massachusetts  has  long  recognized  in  physicians  and  surgeons 
as  a  class  powerful  contributions  to  the  public  health  and  hap- 
piness, to  the  advancement  of  medical  knowledge,  to  the  indus- 
trial and  economic  interests  of  the  community  and  it^  moral 
welfare.  For  generations  this  fortunate  community  has  enjoyed 
the  privilege  of  knowing  intimately  physicians  who  illustrated 
the  highest  qualities  of  human  natiire — men  courageous  and 
resolute  under  responsibility;  imperturbable  in  the  presence  of 
danger,  conservative,  yet  bold :  in  professional  relations  patient, 
cheerful  and  tender;  diligent  learners  Ihroughovit  life,  and  dil- 
igent teachers  of  sound  doctrine  concerning  health  and  disease, 
virtue  and  vice.  Experience  of  these  noble  qualities  in  the  best 
physicians  and  surgeons  during  the  past  two  hundred  years  has 
led  ilassachusctts  to  recognize  completely  the  dignity  and  ser- 
viceableness  of  the  profession  of  medicine  and  to  treat  it,  there- 
fore, with  the  highest  official  and  social  consideration.  This  is 
more  than  can  be  said  with  accuracy  concerning  the  standing  of 
the  physician  in  many  older  and  more  conspicuous  communities, 
(.\pplause. ) 

I  welcome  you  as  promoters  of  public  health  and  efficiency  to 
a  community  which,  under  the  guidance  of  physicians  has  ef- 
fectively protected  its  water  supplies,  regulated  the  production 
and  sale  of  milk,  food  and  drugs,  controlled  the  smallpox,  ty- 
phoid fever  at  the  pviblic  expense,  established  humane  treat- 
ment for  the  insane  and  defective,  and  supported  admirable 
hospitals  for  the  sick  and  injured,  partly  by  the  endowment 
niethod  and  partly  at  the  public  charge,     .\11  these  beneficent 
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things  it  has  done  under  the  guidance  and  at  the  instigation 
c't  wise  physicians,  and  accordingly  this  community  pays  to 
\our  profession  the  homage  of  its  admiration  and  its  gratitude. 
(  Applause.) 

1  welcome  you  as  members  of  a  profession  which  relies  for 
siHcess  and  progress  on  careful  observation,  limited  inference 
and  e.xact  recording — three  scientific  methods  which  are  of  uni- 
versal application  and  utmost  promise  in  human  affairs.  I  wel- 
come you  as  men  who  must  have  all  their  knowledge  and  skill 
available  on  the  instant  and  at  their  fingers'  ends.  That  is  the 
\>''st  kind  of  knowledge  and  skill.  I  welcome  you  as  men  who 
<l(i  things  rather  than  talk  about  doing  them,  or  about  what 
otlicr  people  have  done.  I  welcome  you  as  men,  who  knowing 
human  nature  immediately,  have  good  hope  of  serving  and  im- 
proving it.  I  welcome  you  as  habitual  bringers  of  comfort  and 
help,  both  physical  and  moral,  to  men  and  women  in  personal 
peril  or  distress,  and  as  prophets  and  missionaries  who  warn 
;iTui  defend  the  people  against  the  most  frightful  perils  of 
<'arlier  times — against  such  pests  as  smallpox,  cholera,  yellow 
fever,  tuberculosis  and  the  bubonic  plague,  thus  not  only  saving 
human  life,  but  making  the  life  of  all  mankind  brighter  and 
happier. 

1  welcome  you  to  this  historic  town  and  commonwealth  which 
liave  always  stood  for  freedom  of  thought  and  speech,  public 
order,  universal  education,  reverence  towards  the  past  and 
hopefulness  towards  the  future.  May  you  enjoy  to  the  full 
their  beautiful  June  scenery,  their  associations  with  American 
history  and  literature,  their  many  institutions  of  intelligent 
beneficence,  and  the  cordial  hospitality  with  which  their  citizens 
will  try  to  convince  you  of  their  respect  and  good  will  toward 
the  medical  profession.     (Applause.) 

The  President: — We  have  another  distinguished  citizen  of 
Massachusetts  who  is  thoroughly  at  home  in  this  audience.  I 
present  to  you  Dr.  Arthur  T.  Cabot,  president  of  the  Massachu- 
setts State  Medical  Society,  who  will  deliver  to  you  an  address 
of  welcome.      ( Applause. ) 

Address  of  Welcome  by  Dr.  Cabot. 

Mr.  President,  Ladies  and  Gentlemen: — I  have  the  honor  and 
the  pleasure  of  representing  the  Massachusetts  Medical  Society 
and  of  bringing  you  a  cordial  greeting  and  hearty  welcome  from 
the  profession  of  New  England.  We  welcome  al.so  the  distin- 
guished guests  that  are  drawn  within  our  gates.  I  cannot  call 
them  strangers,  for  names  like  those  of  Widal  and  Trendelen- 
burg are  as  familiar  to  American  ears  as  those  of  our  own  mas- 
ters in  medicine.  ( Applause. )  We  feel  honored  that  you  have 
brought  this  great  meeting  to  Massachusetts,  and  we  will  do 
what  we  can  to  help  you  to  make  it  great  in  results  as  well  as 
in  numbers.  We  appreciate  the  effective  work  of  this  national 
association  for  the  improvement  of  American  medicine.  There 
never  was  a  time  when  the  world  had  such  faith  in  the  possibil- 
ities of  medicine  as  now.  Medical  research  has  made  our 
knowledge  exact  and  sure  to  a  degree  never  before  dreamed  of. 
Knowledge  brings  power.  It  also  brings  responsibility.  The 
practicing  physician  is  to-day  accountable  and  must  see  to  it 
that  our  constantly  increasing  knowledge  of  disease  is  utilized 
to  the  utmost  in  the  protection  of  the  public  health.  It  is  only 
l)y  the  cordial  co-operation  of  medical  men  throughout  the 
whole  country  that  the  great  tasks  before  us  can  be  creditably 
achieved.  We  of  Massachusetts  gladly  accept  responsibility 
for  our  share  in  this  united  endeavor.  The  importance  of  co- 
ordinative  action  in  obtaining  the  best  results  in  public  medi- 
cine is  so  evident  that  it  may  interest  you  if  I  should  describe 
the  effort  now  being  made  here  in  Massachusetts  to  concentrate 
the  medical  power  of  the  state  in  the  solution  of  one  burning 
problem,  that  of  how  to  control  tuberculosis. 

In  order  to  cope  satisfactorily  with  this  disease,  in  order  to 
insure  that  each  patient  is  so  cared  for  that  he  or  she  ceases  to 
be  a  menace  to  family  and  friends,  ceases  to  spread  contagion, 
it  is  necessary  to  enlist  the  active  interest  of  every  physician 
in  the  stat«.  Realizing  this  and  aiming  at  an  organization 
which  shall  reach  into  every  town  and  village,  shall  be  long- 
enduring,  and  shall  not  depend  on  the  enthusiasm  of  a  few  for 
its  future  activity,  the  district  societies  have  each  and  all  ap- 
pointed committees  to  study  the  problem  as  it  is  presented  in 
(heir  own  localities  and  to  formulate  plans  for  efficient  work. 
Tliese  committees,  by  their  reports,  keep  the  interest  active  in 
tile  district  societies;  they  are  of  great  assistance  to  the  boards 
of  health  by  securing  for  them  the  intelligent  support  of  the 
jirofession,  and  the  acquiescence  of  the  community  in  restricting 
rules  and  orders.  They  are  taking  an  active  part  in  forming 
anti-tuberculosis  societies  among  the  laity:  they  are,  in  .short, 
forwarding  and  gui<ling  the  movement  against  the  great  white 
jdagne.  a  movement  which  is  becoming  so  wide-spread  and  so 
earnest  that  it  has  rightfully  been  named  a  crusade.     Once  or 


twice  a  year  district  committees  meet  together  to  report  pro- 
gress, to  compare  results  and  to  discuss  methods.  In  this  way 
we  hope  to  bring  about  a  concerted  and  sustained  plan  of  action 
and  to  constantly  stimulate  the  interest  and  enthusiasm  of 
practitioners  throughout  the  commonwealth.  Each  physician 
must,  as  far  as  possible,  see  to  it  that  no  patient  of  his  trans- 
mits the  disease  to  any  other  person.  When  this  responsibility 
is  once  widely  felt,  the  fight  against  tuberculosis  will  be  half 
won.  Such  a  campaign,  successfully  carried  forward,  will  do 
much  to  consolidate  the  profession  and  teach  us  to  pull  to- 
gether, bring  out  our  strength,  and  give  us  confidence  in  at- 
tempting the  solution  of  other  medical  problems. 

May  not  some  similar  plan  be  applied  to  the  whole  country 
under  the  auspices  of  this  great  association?  And  I  hope  and 
believe  it  may.  This  is  but  one  corner  in  the  field  of  work 
stretching  before  us,  in  which  we  can  all  labor,  with  constant 
opportunity,  for  mutual  help.  This  meeting  will  make,  I  am 
sure,  a  decided  step  forward  in  medical  efficiency  and  progress. 
We  shall  all  carry  away  with  us  fresh  inspiration  and  shall  go 
back  to  our  work  better  equipped  and  stimulated  by  this  contact 
with  others  who  have  like  ideals. 

That  your  stay  in  Boston  may  be  pleasant  as  well  aa  profit- 
able is  our  wish  and  endeavor.      (Applause.) 

The  President: — The  Association  is  especially  honored  on 
this  occasion  by  the  delivery  of  the  addresses  to  which  we  have 
listened — addresses  expressive  of  the  cordiality  of  the  welcome 
which  has  been  extended  to  us  in  this  great  city.  But  we  have 
an  additional  address,  and  1  have  the  pleasure  as  well  as  honor 
of  presenting  to  you  Mayor  Fitzgerald,  of  the  city  of  Boston. 
(Applause.) 

Address  of  Welcome  by  Mayor  Fitzgeiald. 

Gentlemen : — Once  more,  after  an  interval  of  forty-one  years, 
your  Association  holds  its  convention  in  Boston,  and  I,  as 
mayor,  am  privileged  to  throw  open  to  you  the  gates  of  our 
official  hospitality.  It  is,  indeed,  a  rare  privilege  to  greet  the 
distinguished  representatives  of  a  profession  which  renders  such 
universal  service  and  has  personal  claims  upon  the  good  will  ol 
almost  every  man.  Dealing  with  life  itself  and  the  mysteries  of 
birth  and  death  which  envelop  it,  you  develop  in  your  calling 
the  finest  virtues  of  our  nature.  When  we  read  of  young  physi- 
cians in  Cuba  and  New  Orleans  giving  up  their  lives  in  experi- 
ments designed  to  trace  the  source  of  infection  in  yellow  fever, 
and  when  we  remember  that  such  instances  of  heroic  sacrifice 
are  the  commonplace  of  medical  history,  we  understand  why  the 
title  of  doctor  should  be  everywhere  one  of  dignity  and  affec- 
tion. 

You  come  from  many  states  and  foreign  countries,  single- 
minded  in  your  devotion  to  one  great  central  idea.  I  trust  that, 
during  5'our  stay  in  Boston,  you  will  observe  that  the  govern- 
ment of  this  city  is  not  uninfluenced  by  the  .same  idea,  but  feels 
its  due  share  of  responsibility  for  the  health  of  the  people.  We 
provide  sanitary  living  conditions,  a  pure  water  supply,  inspec- 
tion of  milk  and  vinegar,  registration  and  quarantine  of  all 
contagious  and  infectious  diseases,  hygienic  instruction  in  the 
public  schools,  and  public  parks,  gjTiinasia,  playgrounds  ami 
baths.  Any  inspection  of  our  methods  in  the  field  of  hygiene 
which  should  ignore  the  last  named  agencies  would  be  saaly  in- 
complete, for  as  you  all  know,  prevention  in  this  matter  is  a 
thousand  times  better  than  cure.     (Applause.) 

Yet  prevention  is  not  always  possible,  in  spite  of  all  our 
pains.  There  has  alw.ays  been  practice  enough  for  physicians 
and  surgeons  in  Boston,  and  I  believe  we  have  had  our  share 
of  the  great  names  of  your  profession.  One  chair  alone,  the 
Parkman  professorship  of  anatomy  at  Harvard,  has  had  four 
such  distinguished  occupants  as  John  Warren,  J.  Collins  War- 
ren. Oliver  Wendell  Holmes  and  Thomas  Dwight,  my  associate 
in  this  reception  and  an  honored  member  of  the  Board  of  Li- 
brary Trustees.  Indeed,  the  faculty  of  the  Harvard  Medical 
School  has  never  been  without  names  of  national  and  interna- 
tional eminence;  and  the  ether  monument  on  the  Public  Gar- 
den, erected  in  honor  of  Dr.  W.  T.  G.  Morton,  of  Boston,  cer- 
tainly commemorates  one  of  the  greatest  discoveries  ever  made 
in  the  history  of  medicine.     (Applause.) 

Most  of  you,  I  presume,  will  visit  our  various  medical  colleges 
while  you  are  here,  and  some  of  our  well  equipped  hospitals, 
from  the  Massachusetts  General  Hospital,  the  oldest  of  all,  to 
the  City  Hospital,  of  which  Boston  is  no  less  proud  than  of  its 
public  library,  its  schools,  its  park  system  and  its  water  works. 
The  land  and  buildings  of  this  institution  represent  an  invest- 
ment of  over  .S.^.OOO.OOO,  and  its  v.irious  departments  contain 
nearly  a  thousand  beds.  Its  administration,  which  is  in  the 
hands  of  a  hoard  of  trustees,  who  give  their  time  and  services 
without  pay,  is  of  the  highest  order;  while  the  progressive 
spirit  of  its  medical  staff  may  be  judged  from  the  fact  that  the 


1884 


QUERIES  AND  MINOR  NOTES. 


JouH.  A.  M.  A. 


Boston  City  Hospital  was  among  tlie  first  to  introduce  j)at..olog- 
ical  study  in  clinical  work  and  to  use  antitoxins  for  diphtheria 
and  the  a;- ray  in  diagnosis.     (Applause.) 

Other  hospitals  may  be  mentioned  as  deserving  credit  for  suc- 
cess in  special  fields — such  as  the  Carney  Hospital,  which  for 
a  long  time  was  alone  in  receiving  consumptive  patients,  and 
the  Children's  Hospital,  which  has  done  such  noble  work  in  cor- 
recting deformities  and  in  preserving  precious  young  lives.  But 
there  is  one  hospital  still  to  arise  and  one  monument  not  yet 
erected.  The  people  of  Boston  have  in  tuberculosis  a  foe  "as 
insidious  and  implacable  as  the  typhoid  fever  which  scourges 
Philadelphia  and  Pittsburg.  We  have  recently  organized  our 
defensive  forces  and  laid  the  foundation  of  what  I  prophesy 
will  be  a  great  institution;  and  I  here  and  now  promise  a  mon- 
ument, built  by  popular  subscription,  on  any  site  he  may  select, 
to  the  member  of  your  profession  who  shall  forge  theweapon 
by  which  we  may  efl'ectively  check  the  ravages  of  the  great 
white  plague.     (Loud  applause.) 

Long  addresses  are  not  to  your  taste,  gentlemen,  l^et  me. 
then,  briefly,  but  heartily,  bid  you  welcome  to  Boston.  I  trust 
that  your  deliberations  may  be  fruitful  in  good  results  for  suf- 
fering humanity,  and  that  you  may  succeed  in  your  efforts  to 
raise  the  standard  of  membership  in  your  honorable  profession. 
( Applause. ) 

TiiE  President: — We  will  have  the  pleasure  of  having  an- 
other address  from  another  distinguished  citizen  of  Boston,  a 
member  of  our  profession,  and  while  we  know  that  his  name  is 
familiar  here  in  Boston,  it  is  likewise  familiar  in  medical  cir- 
cles throughout  this  entire  country.  I  am  sure  that  you  will  all 
be  pleased  to  bear  a  word  or  two  from  our  distinguished 
brother  of  this  city.  Dr.  Herbert  L.  Burrell,  Chairman  of  the 
Committee  of  Arrangements.   (Applause.) 

Address  of  Chairman  of  Committee  of  Arrangements. 
itr.  Ficsiflcnt  and  Members  of  the  American  Medical  Asso- 
ciation:— The  President  has  been  good  enough  to  speak  of  me 
individually;  but  what  I  am  here  for  is  to  report  as  the  Chair- 
man of  the  Committee  of  Arrangements. 

In  behalf  of  the  Committee  of  Arrangements,  after  I  was  ap- 
pointed by  the  President,  1  was  fortunate  enough  in  securing 
ihe  cooperation  of  gentlemen  in  medicine  and  the  allied  sciences 
to  serve  as  associates  on  this  conmiittee.  There  have  been  asso- 
ciate<i  with  me  more  than  .seven  hundred  physicians,  who  have 
worked  to  arrange  the  necessary  details  for  the  conduct  of  the 
session,  and  to  extend  to  you  a  cordial  welcome.  In  fact,  in- 
cluding the  medical  profession  and  the  laity,  there  are  actively 
engaged  in  ,the  arrangements  of  this  scssicm  between  t\yelvc 
hundred  and  fourteen  hundred  men  and  women  in  New  Eng- 
land. Not  the  least  are  we  indebted  as  a  Committee  of  Ar- 
rangements to  the  wives  of  physicians,  to  representative  women, 
and  to  the  young  ladies  of  Boston,  who  have  generously  con- 
tributed their  services  in  arranging  for  your  entertainment. 
The  necessary  funds  for  this  .session  have  been  generously  con- 
tributed by  the  medical  ])rofession.  VVe  have  also  received 
financial  aid  from  public-spirited  citizens.  Harvard  University 
and  the  Ma.ssacliusetts  Medical  Society  have  cordially  assisted 
in  the  preparation  for  the  .session.  The  commonwealth  and  the 
municipality,  through  their  representatives,  have  already  ex- 
tended a  welcome  to  you.  We  are  deeply  indebted  to  Tufts 
.Medical  College,  to  the  Massachusetts  Institute  of  Technology, 
and  to  many  private  societies  and  associations  in  this  city  who 
have  generously  placed  their  facilities  at  the  disposal  of  the 
Committee  of  Arrangements.  While  the  labor  <if  preparation 
has  been  con.siderable.  the  burden  has  been  lightened  by  the 
practically  uniform  co-operation  of  the  medical  profession  and 
the  public,  who  have  striven  to  make  the  arrangements  worthy 
of  this  great  national  a.ssociation  at  its  session  in  Boston.  To 
me,  personally,  the  arrangements  have  been  a  pleasure,  owing 
to  the  helping  hands  that  have  been  so  generously  extended. 
The  Committee  of  Arrangements  trusts,  Mr.  President,  that  the 
sole  discharge  of  its  duly  will  be  to  the  advancement  of  knowl- 
edge in  medicine.      (Applause.) 

The  Prksident: — The  ceremony  attendant  on  the  installation 
of  the  chief  executive  ofliccr  of  this  Association  has  always 
been  an  exceedingly  simple  one.  On  this  occasion  my  duties  in 
this  respect  arc  exceedingly  simple  and  easy,  because  our  Presi- 
dent-elect is  one  whose  name  is  so  familiar  in  every  part  of  this 
great  country  where  scientific  medicine  is  cultivated,  that  he  is 
well  and  familiarly  known.  T  have  the  cxcei>tional  pleasure 
ill  prcsiiiting  to  yon  your  Piesidcnt  elect  this  nuirning,  a  gen- 
lieniaii  iif  niitional  and  intcrnnlional  reputation,  a  reputation 
won  simply  and  alone  by  individual  merit,  without  the  aid  of 
great  institutional  environment;  a  gentleman  enm|)aratively 
young    for    the    positiiiii    tn    wliiih    he    has    attained,    and    whose 


claim  on  the  recognition  of  the  medical  profession  of  America 
represented  in  the  American  Medical  Association  is  that  of  high 
scientific  achievements,  to  which  there  is  joined  a  superb  and 
pure  [>rofessional  character.  (Applause.)  Ladies  and  gentle- 
men, it  is  my  privilege  and  honor  to  present  to  you  the  Presi- 
dent elect  of  the  American  Medical  Association,  Dr.  William  J. 
Mayo,  of  Minnesota.      (Loud  ajipTau-se. ) 

At  the  close  of  Dr.  McMurtry  s  introductory  speech,  at  the 
request  of  Dr.  Burrell,  three  lustif  cheers  were  given  President 
Mayo. 

President  Mayo  then  delivered  his  address.  This  was  pub- 
lished in  The  Jourxal,  June  9. 


Second  General  Meeting-  Tuesday,  June  5 

The  Association  met  at  Jordan  Hall  at  7:oO  p.  ra. 

The  Oration  in  Medicine  was  delivered  by  Dr.  Frederick  C. 
Shattuck,  of  Boston. 

The  Oration  in  Surgery  was  delivered  by  Dr.  Joseph  D. 
Bryant,  of  New  York  City. 

These  were  published  in  The  Journal,  June  9. 

On  motion,  votes  of  thanks  were  extended  to  these  gentlemen 
for  their  scholarly  and  instructive  addresses. 


Third  General  Meeting— Wednesday,  June  6 

The  Association  met  at  7 :  30  p.  m. 

Dr.  W.  H.  Sanders,  Montgomery,  Alabama,  delivered  the 
Oration  on  State  Medicine. 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Sanders  for 
his  admirable  address. 
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LIQUOR  CUKSOLIS  COMPOSITUS. 

Galldt,  N.  M..  May  24.  lOOC. 
To  the  fUlitnr: — I  note  tliat  in  the  special  article  "The  Thar- 
macopela  and  the  I'h.vsician."  in  The  .Ioiiinai..  Fel).  24,  page  5S2. 
under  head  of  disinfectants,  .vow  mention  liquor  cresolis  coni- 
positus.  U.  S.,  a  mLxture  of  equal  parts  of  soap  and  crcsol.  and 
state  that  this  preparation  Is  an  availal)Ie  substitute  for  the  many 
expensive  proprietary  preparations,  creolin,  cresolyn,  lysol,  etc. 
Can  .vou  furnish  any  funlier  information  as  to  ttie  formula,  manipu- 
lations, etc.,  for  producin.£;  tills  compound?  What  Is  tlie  commer- 
cial cost  of  cresol?  I  have  put  the  question  to  several  pbarmaclsts 
and  none  of  tliem  seem  to  be  able  to  master  the  subject.  One  of 
the  proprietaries  mentioned  in  connection  witli  liquor  cresolis 
composltus  cresolin,  it  Is  claimed  by  the  manufacturers,  contains 
5(1  per  cent  of  ciesyllc  acid.  I  have  cot  been  alilo  to  find  cresol 
on  any  of  the  jobbing  house  drug  lists,  and  if  Ibc  compound  can 
bo  made  at  less  expense  than  the  proprietaries  cost.  I  would  bo 
ftlad  to  have  tlie  formula.  It  seems  to  me  misloadlng.  however,  to 
claim  tliat  a  compound  which  admittedly  Is  HO  iier  cent,  diluent 
should  be  equally  effective  In  disinfecting  power  to  pure  acid  car- 
bolic, and  why  should  it  be  loss  poisonous  except  for  the  dilution? 

W.  11.  BiiBR.  M.D. 
AsswKii. — The  formula  of  the  I'harmacoix'ia  directs  that  :  SO  gui. 
(iiviss)  potassium  hydroxld  be  dissolved  in  ."(I  gni.  (5ss)  water 
C(>ntalno<I  in  a  porcelain  dish,  treated  with  S.'iO  pm.  (Jiilss) 
linseed  oil  and  stirred  until  sa|)onilio<l.  To  this  llnsood  oil  soap 
thi"  cresoi  is  added  and  the  niixliiro  stirred  until  a  clear  solullou 
Is  obtained.  Then  suflicient  water  to  produce  1.000  gm.  t.'x)  is 
added.  This  fni-muin  has  lioon  fotiod  satisfactory  and  produces  n 
proparatioii  which  yields  nn  almost  clear  .solution  when  mixed  with 
water,  provided  that  Ihe  ulliciiil  cresol  is  used.  This  l.s  otTricd  t)y 
the  SchoellkolT,  Hartford  &  Co..  Mnlllnckrodt  Choniical  Works  and 
others  at  about  40  c<-nts  a  pound.  Chonilcally.  the  cresols  may  bo 
considered  as  motlfyl  derivatives  of  phenol.  dllTerlni:  from  the  latler 
only  by  the  Introduction  of  a  methyl  group  Into  the  benzene  neii- 
eUus.  thus:  C,l[r.<>II  la  phenol,  while  r,lI,(cn,M<>H)  Is  methyl' 
phenol  or  cresol.  The  Introduction  of  this  methyl  group  Into  pliennl 
Increa.ses  Its  antiseptic  pro|)orlles  very  materially,  and.  It  Is  gen- 
erally believed,  at  Ihe  same  time  decreases  Its  toxicity.  TtnforlU' 
natet.v.  the  presence  of  this  methyl  group  decreases  Ihe  iioluhlllly 
In  water,  thus  while  part  of  phenol  will  dissolve  in  20  parts  of 
water,  part  of  cresol  required  TiO  parts,  .Mlonipls  to  reme<ly  tlrls 
Insoliililllly  In  water  have  leil  to  Ihe  Introduction  of  a  host  of 
cresoi  preiHirntliins.  (^f  these  the  piepainllons  of  the  tyiw  of  the 
compound  solution  of  ci-csol  f,  S,,  In  which  the  ciosol  l-i  rendernl 
solnlt'i"  lt\    the  presence  of  sojip  luive  boon   nuist  sallsfnrforT. 
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AMERICAN. 

'I'itles  niai-ked  with  an  asterisk  (•)  are  abstracted  below. 

Medical  Record,  New  York. 
June  2. 

1  *Mediciiie  and   Law   in   Relation   to   the  Alcohol.   Venereal   Dis- 

eases, and  Tuberculosis  I'roblems.     S.  A.  Knopf,  New  York. 

2  'Need  ot  I'ulilicity  in  Venereal  I'rophylaxis.      D.  Lewis,  Cliicago. 
S     Rare    ("asp    of    Tresuniahly    Consenital    Luxation    of    the   Ary- 
tenoid Cartilage.      V.  T.   Hald,  Copenhagen,    Denmark. 

4  Clinical    Remarks    on    Traumatism    as   an    Etiologic    Factor   in 

Appendicitis.      W.  .T.   Macdonald,   St.   Catharines.   Ontario. 
.T   *Deaths   of  Athletes   and  Fatalities   in    Athletic  Games  During 

the  Year.      I;.   E.  Coughlin,   Brooklyn,   N.   Y. 
fi  'Treatment  ot  Typhoid  Fever.      J.   R.   Landers,  Bernadotte,   III. 
7     Summer  Diarrhea  in    Infancy.     G.  T.    Myers.   Norfolk,   Va. 

5  f'creliral  Segmentation.     \V.  Wood.  Xew  York. 

0   *.Modilication   of  the   Incision   for   Exposing  the   Mastoid  Bone. 
L.  .L  Hammond,  Philadelphia. 

1.  Medicine  and  Law  in  Relation  to  Alcohol,  Venereal  Dis- 
ease and  Tuberc'jlosis. — Knopf  attributes  tlie  majority  of 
eriines  to  dnmlccnness.  Tt  is  the  most  frequent  cause  of  social 
misery,  domestic  dramas,  privation  and  want.  Alcohol  often 
leads  to  sexual  ovprinduljjence  and  illegitimate  relations.  Ex- 
cessive alcoholic  indulaenre  often  precedes  the  contraction  of 
syphilis  and  gonorrhea.  Knopf  believes  in  the  enaction  of  laws 
so  far  as  is  possible,  to  prevent  habitual  drunkards  from 
marrying.  The  laws  which  have  already  been  made  in  rela- 
tion to  the  suppression  of  alcoholism  should  be  enforced.  The 
"patent-medicine"  curse  should  be  suppressed.  He  also  be- 
lieves in  the  Gothenburger  system,  which  consists  in  the  manu- 
facture and  sale  of  alcohol  by  the  government  and  giving  the 
dispenser  of  alcohol  a  salary  only;  but  he  fears  that  this  sys- 
tem is  not  practicable  in  our  country.  The  common  system  of 
"treating"  is  at  the  root  of  much  of  this  evil  of  alcoholism. 
Sanatoria  for  alcoholics  are  advisable.  The  author  suggests 
a  law  making  it  prohibitive  for  persons  suffering  from  gonor- 
rhea or  syphilis  in  any  of  the  infectious  stages  to  contract 
marriage.     He  also  reviews  the  tuberculosis  problem. 

2.  Publicity  in  Venereal  Prophylaxis. — Lewis  expresses 
clearly  and  emphatically  Iiis  views  regarding  methods  of  in- 
struction concerning  venereal  prophylaxis.  The  boy  does  not 
know  the  meaning  of  the  approach  of  adolescence.  He  should 
be  told  the  truth  about  the  sexual  instinct  and  the  need  of 
controlling  it.  His  fears  should  be  dispelled  and  he  should  be 
(aught  the  dignity  of  virility.  Principles  of  honor  toward  the 
young  girl  should  be  inculcated  in  him  and  the  danger  of 
venereal  disease  should  be  explained  to  him.  Actual  knowledge 
is  of  even  greater  importance  to  the  girl.  Her  reputation  for 
life  is  blasted  by  one  mistake.  The  young  people  throughout 
this  country  should  be  taught  hygiene  and  physiology.  They 
should  know  about  reproduction.  False  modesty  and  maudlin 
sentimentality  should  be  cast  aside.  It  is  the  duty  of  every 
jiractitioner  of  medicine  to  give  instruction  regarding  the 
venereal  plague  in  its  different  relationships.  The  curse  of  the 
past  has  been  ignorance. 

•">.  Fatalities  Among  Athletes. — Coughlin  presents  the  follow- 
ing conclusions:  .\thlelos  are  prone  to  cardiac  lesions,  whether 
a  physiologic  hypertrophy,  a  hypertrophy  with  dilatation  and 
endocarditis,  a  white  spot  on  the  heart,  myocarditis,  or  the 
(liiTerent  valvuls*.  conditions.  Pneumonia  ranks  high  as  a 
cause  of  death  in  athletes  because  of  the  cardiac  embarrass- 
ment in  connection  with  this  disease.  Athletes  appear  to  l)e 
susceptible  to  infectious  diseases,  and  when  affected  with  these 
diseases  succumb  to  them  as  readily  as  do  others.  Pulmonary 
tuberculosis  is  a  ea^ise  of  death  in  a  large  percentage  of  ath- 
letes. The  average  age  at  death  of  athletes  is  far  below  that 
of  the  average  person  in  the  ordinary  walks  of  life.  The 
game  of  football  as  plajed  in  America  during  the  season  of 
100.^  was  the  cause  of  an  appalling  number  of  serious  injuries 
•and  fatalities,  and  it  is  very  evident  that  something  will  have 
to  be  done  to  eliminate  the  dangerous  features  of  the  game, 
especially  mass  jday.  The  idea  in  all  athletics  .should  be  to 
improve  and  to  make  men,  not  to  maim,  cripple  and  bury  them. 

6.  Treatment  of  Typhoid. — Landers  contends  that  in  typhoid 
the  feres  can  lie  relatively  disinfected.     He  prefers  tlie  sulpho- 


carbolates  as  intestinal  antiseptics.  The  sponge  or  full  bath 
should  be  used.  The  diet  should  be  one  that  can  be  digested 
and  assimilated.  Mild  salines  will  keep  the  bowel  cleared  out. 
Landers  has  used  this  method  for  years  and  states  positively 
tlint   it  will   prove  absolutely  ofliciont. 

9.  Incision  for  Mastoid  Operation. — Hammond  describes  this 
incision  as  being  triangular  instead  of  slightly  semicircular  as 
in  the  usual  method.  It  begins  about  one-half  inch  back  ot  the 
superior  post-amicular  attachment,  extending  through  all  the 
tissues  obliquely  backward,  then  downward  along  the  hairy 
margin,  to  a  point  just  below  the  middle  of  the  jiosterior  bor- 
der. From  this  point  the  incision  is  again  carried  through  all 
the  soft  tissues  forward  and  downward  to  the  posterior  border 
of  the  diagnostic  fossa.  This  incision  avoids  all  post-aurieu- 
lar  vessels  and  nerves.  A  roomy  field  is  also  furnished.  The 
entire  soft  tissues  overlying  the  mastoid  which  are  always  in- 
fected are  lifted  with  their  periosteum  in  one  sheet.  Drainage 
from  the  bony  cavity  will  lie  perfect.  The  flap  made  con- 
forms very  closely  to  the  outline  of  the  mastoid  bone. 

New  York  Medical  Journal. 
June  2. 

10  ^Critical    Analysis   of   180    Operations    on    the    Liver   and    Gall 

I'assages,  and  the  After  Results.      (To  be  continued).     C.  A. 
McWilliams.   New  York. 

11  *Do  Central  Tracts  of  the  Nervous  System  Regenerate?     L.   P. 

Clark,  New  York, 

12  Acute  Abdominal   Symptoms  from  Chronic  Conditions.      F.   D. 

Donoghue,   Boston. 

13  Bacteriologic  Types  of  Acute  Coniunctivitis.     (Continued).     .^. 

Duane  and  T.  W.  Hastings,  New  Y'ork. 

14  Atrophy  of  the  Intrinsic  Jluscles  of  the  Hands  Due  to   I.icad 

Poisoning.     .\.   Gordon.  Philadelphia. 

15  Frontal  Sinusitis  as  an  Etiologic  Factor  in  .\cute  Retrobulbar 

Neuritis.     N.   M.  Black.  Milwaukee,   Wis. 

16  Puerperal   Eclampsia.      \V.    H.   Randle,   Germantown,    Philadel- 

phia. 
IT     Diagnosis  of  Tabes  in  the  Preatasic  Stage.     \.  D.  Young.  Okla- 
homa City. 

10.  Operation  for  the  Liver  and  Gall  Passages. — MeWilli.ams 
anah'zes  the  results  of  18G  operations  of  the  liver  and  gall 
passages.  Of  these,  111  were  operations  for  biliary  calculi 
with  a  mortality  of  12  per  cent.,  09  were  jirimary  operations, 
with  11  deaths,  and  12  secondary  with  2  deaths.  The  causes 
of  death  were  perforation  of  the  duodenum  with  peritoniitis,  1; 
cholemia  and  nephritis,  1;  pylephlebitis,  1;  peritonitis,  3;  post- 
o|)erative  hemorrhage  with  jaundice,  3;  postoperative  shock, 
1 ;  uremia  with  suppurative  reciuTent  colitis,  1 ;  pneumonia, 
1;  unknown,  1.  .Jaundice  was  present  in  69  per  cent,  of  the 
cases;  of  patients  with  stones  in  the  gall  bladder  alone,  43  per 
cent,  had  icterus,  while  of  patients  with  calculi  in  the  com- 
mon duct  02  per  cent,  had  jaundice.  In  only  4  of  the  patients 
was  there  a  history  of  the  passage  of  stones  prior  to  the  opera- 
tion. Of  the  09  primary  operations  SO  were  on  women  and  19 
on  men,  and  the  ages  of  the  patients  varied  from  22  to  73 
years.  The  mortality  in  eases  in  which  the  stone  was  in  the 
common  duet  was  29.fi,  as  contrasted  with  G..5  per  cent,  mortal- 
ity in  the  cases  with  calculi  in  the  gall  bladder  and  cystic 
dt'ict. 

This  greater  mortality  in  common  duct  operations  is  largely 
due  to  lack  of  drainage  and  has  been  improved  in  recent  opera- 
(ions.  In  69  of  the  patients  surviving  the  operation  the  fol- 
lowing results  were  obtained:  G.l  per  cent,  were  cured  of 
symptoms  referable  to  the  calculi;  10  per  cent,  were  improved: 
23  per  cflnt.  were  not  improved;  12  per  cent,  of  the  total  99 
operated  on  required  secondary  operations.  One  per  cent,  had 
probable -recurrence  of  calculi:  9  ))er  cent,  developed  subsequent 
hernial:  10  per  cent,  had  calculi  overlooked  at  the  flret  opera- 
tion. Postoperative  lung  complications  occurred  in  4  per 
cent;  left  saphenous  phlebitis  occurred  in  I  case.  The  most 
common  eatise  for  secondary  operation  was  persisting  biliary 
fistula;  due  in  2  cases  to  calculi  overlooked  in  the  cystic  duct. 
In  2  cases  calctili  were  overlooked  in  the  gall  bladder.  In  one 
case  a  calculus  was  overlooked  in  the  common  duct.  In  2 
cases  the  fistula;  were  due  to  probable  stricture  of  the  biliary 
passages  without  the  presence  of  calculi  at  the  second  opera- 
tion. The  le.ssons  to  be  learned  from  these  secondary  opera- 
tions are:  1.  Jlore  thorough  search  for  calculi  at  the  primary 
operation,  splitting  the  duets  Avide  open  if  necessary.  2.  A 
primary  cholecystectomy  would  have  avoided  the  necessity 
for   a    secondary   o])eration    in   all    Imt    3   patients.      3.  In   only 
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one  of  these  patients  liad  a  primary  cholecystectomy  been  per- 
fornie<l.  This  speaks  very  strongly  for  the  removal  of  the  gall 
bladder  at  the  first  operation,  since  it  seems  to  give  the  great- 
est guarantee  against  future  difficulties,  hence  greater  cer- 
tainty of  cure. 

1 1 .  Regeneration  of  the  Central  Nervous  System. — In  answer 
to  the  question,  "Do  central  tracts  of  the  nervous  system  re- 
generate"? Clark  concludes  as  follows:  Animal  experiments 
fail  to  provide  conclusive  data  that  central  tracts  of  the  nerv- 
ous system  ever  regenerate  so  that  the  former  function  is  re- 
stored. In  wacm-blooded  animals,  and  in  the  human  species  in 
particular,  an  abortive  attempt  on  the  part  of  the  cord  to  re- 
jjenerate  is  largely  if  not  solely  confined  to  fibers  of  undoubted 
jx'ripheral  type.  Histologic  analysis  of  eases  of  hemisection, 
compression  paraplegia  and  myelitis,  and  the  like  destructive 
lesions  of  the  cord,  fails  to  show  positive  evidence  that  actual 
structural  regeneration  ot  axis  cylinders  ever  occurs  in  the 
central  nerve  tracts  of  the  human  spinal  cord.  In  case  of  com- 
]>lete  division  of  the  brain  and  spinal  tracts  there  is  simply 
degeneration,  followed  by  sclerosis.  A  most  acceptable  reason 
for  non-regeneration  of  such  tracts  is  shown  in  that  the  com- 
]iressed  nerve  fibers  do  not  possess  a  neurilemma  sheath,  from 
which  nerve  regeneration  mainly  if  not  solely  occurs.  This 
lack  iu  cord  and  brain  tracts,  in  contrast  to  the  regenerating 
l)cripheral  nerve-;,  is  due  possibly  to  a  difference  of  embrj-o- 
logio  origin  for  these  two  structures  of  the  nervous  system. 
The  cases  cited  by  Stewart  and  Hart  for  cord  regeneration 
either  do  not  fulfill  the  conditions  of  test,  being  merely  hemi- 
seclions,  or,  the  evidences  for  regeneration  are  not  definite  or 
convincing.  The  two  suture  cases  reported  by  Stewart  and 
Hart  and  Fowler  are  good  illustrations  of  this  type.  In  case 
of  complete  transverse  division  of  the  cord  there  is  no  sufficient 
justification  either  from  experimental  or  clinical  data  to  war- 
rant suture  of  tlie  spinal  cord  in  an  attempt  to  cure  the  defect. 
experiments,  therefore,  show  that  injurj-  to  a  single  kidney,  by 
calculus,  direct  trauma  or  obstruction  to  one  ureter,  is  a  pow- 
erful predisposing  factor  in  the  evolution  of  a  surgical  lesion 
of  that  organ. 

Boston  Medical  and  Surgical  Journal. 

UUU   31. 
IN      Meillcil   Statislics  and    the   Sanilarv    Dcpai-tmont    ot   llie   Uus- 

slan   Forces  in  tlie  Far  East.     .r.   V.  R.  Iloff,  U.  S.  A. 
]!t     Method  of  Instruction  In   tUe  Harvard  Medical  School.      1".   C. 

Shattuck,  Boston. 
'jn     StlCf  and  I'.iinfvil  Shouldprs.     E.  A.  Codman.  Boston. 
21      Compncations  of  Acute  riieumonhi.     H.  .lacksou.  Boston. 
L'L'     Injuries  of  the  Cianium.  W.  I..  Estcs,  South  Bethlehem,   I'a. 

St.   Louis   Medical   Review. 

May  2C. 

Surgery,   Gynecology   and   Obstetrics,    Chicago. 
ilav- 

'j::  'Aciitc  Unilateral  Septic  Infarcts  of  the  Kldnc.v.  G.  E.  Brewer, 
New  York. 

24  Diagnostic  SiKniflcance  of  Ureteric  Mcatoscopy  In  Itenal  Dis- 
ease.      W.  V.  Klolz,  New  York. 

2".  •Observations  on  a  Form  of  Death  HesultlnK  from  Certain 
Operations  on  the  Duodenum  and  Jejunum.  J.  W.  I).  Maur.v, 
New  York. 

2<i     Oue-chlld  Slorllity.     V.  S.  Mathews,  New  York. 

27  •Posltlvc-l'rcssuie    Method    of    Artificial    Uespiration.      N.    W. 

(JrcPD,  New  York. 

28  rfannenstlPi's    incision    In    Gynecology.      II.    C.    Taylor,    New 

York. 
2!)  •Masneslum   Sulphate  in   the  I'roduction  ot  Anosthesia  and  In 

the  Treatment  of  Tetanus.     .1.  A.  Blake,  New  York. 
:i<<     Pyelitis    in    Pregnancy   and    the   I'ucrperlum.      E.    B.    Cragln, 

New  Y^ork.  . 

"I    •Treatment  ot  lUKuinal   Hernia,  with  Special  Reference  to  the 

Use  of  the  Rectus  Muscle.     .T.  I.  Russell,  New  York. 
.".2     Some   Considerations  In   the  Treatment  ot  Purulent  Appendi- 
citis.     C.   H.   Peck,   New  Y'ork. 
."..'1   •Wlint   Becomes   ot   I,embert   Stitches   Placed   in   the   Gut?     C. 

Ilggers,  and  .7.  W.  D.  Ma>n\y,  New  York. 
.".4     Treatment  of  Femoral  Hernia.     J.  A.  Blake,  New  York. 
:!.">     Technlc  at  the  Sloauc  Matcrnlly  Hospital.     E.  B.  Cragln,  New 

York, 
.'(li     Splint    for    the   Treatment   of   Collos'    Fracture.      E.    II.    Pool 

and  A.  V.   S.   Lamhert,   New  York. 
:i7     Toihnic   of  Operations   on    the   Biliary   Passages.      A.    W.    M. 

Kobnon,   London,  lOncland. 

T.i.  Unilateral  Septic  Infarcts  of  Kidney.— Brewer  records 
the  history  of  13  eases  in  which  a  unilateral  septic  infection 
of  the  kidney  occurred  tinder  the  foriit  of  a  general  septic  dis- 
ease in  which  the  general  symptoms  overshadowed  the  local 
<lisent«.'  •f  the  kiilney.     The  lesion  ns  slunyn  by  nephrectomy 


or  by  autopsy  was  in  most  cases  unilateral  and  consisted  of 
multiple  septic  infarcts.  Eleven  of  the  13  patients  were 
women;  in  11  the  right  kidney  was  the  one  involved.  A  sud- 
den rise  of  temperature  to  104  F,  was  the  mode  of  onset,  chill 
occurring  in  4  cases.  Pain  was  felt  in  all  but  one  case.  Mus- 
cular rigidity  was  marked  in  3  cases.  Leucocytosis  varied  from 
12,000  to  35,000.  In  12  cases  the  urine  contained  albumin,  in 
5  albumin  and  pus,  and  in  5  more  albumin,  pus  and  blood. 
Two  patients  gave  history  of  previous  injur}'  and  one  previ- 
ous disease  of  the  kidney,  but  probably  evidence  of  previous 
lesion  could  have  been  obtained  in  moie  cases  if  it  had  been 
thoroughly  sought  for.  In  6  cases  in  which  nephrotomy  was 
performed  5  patients  died;  in  7  cases  nephrectomy  was  done 
and  6  patients  recovered.  Culture  from  some  of  the  cases 
showed  the  presence  of  Streptococcus  pyogenes,  Staphylococcus 
pyogenes  aureus,  and  the  colon  bacillus. 

Brewer  gives  the  results  of  experiments  to  determine  why 
one  kidney  only  is  afltected  in  these  cases,  although  the  patho- 
genic organism  reaches  the  organ  through  the  blood  stream,  and 
arrives  at  the  following  conclusions:  None  of  the  control  ani- 
mals which  had  received  a  moderate  dose  of  pathogenic  bac- 
teria directly  into  the  circulation  without  previous  injury 
developed  a  surgical  lesion  of  the  kidney.  Of  16  animals 
which  in  addition  to  inoculation  received  an  injury  to  one 
kidney,  5  showed  no  lesion  or  only  hyperemia  and  parenchy- 
matous degeneration.  Of  the  remaining  11  all  developed  dis- 
tinct surgical  lesions  of  the  kidney,  unilateral  in  the  injured 
kidney  in  8  cases.  The  renal  lesions  in  these  cases  were  practi- 
cally identical  with  those  observed  in  the  clinical  cases.     The 

25.  Death  from  Duodenal  Obstruction. — JIaury  has  deter- 
mined by  experiment  that  if  the  stomach  is  excluded  for 
seventy-two  hours  from  communication  with  the  lower  gut  the 
animal  dies.  The  line  at  which  an  obstruction  may  occur 
without  fatal  effects,  which  he  has  called  the  lethal  line,  is 
situated  35  cm.  from  the  pylorus.  The  cause  of  death  is  un- 
certain, but  the  author  hopes  to  determine  by  subsequent  in- 
vestigation whether  it  is  due  to  an  intoxication  resulting  from 
a  disturbance  of  the  balance  of  .secretion  or  to  some  inter- 
ference with  the  cerebral  circulation  brought  about  .by  nervous 
impulses  the  result  of  the  operation. 

27.  Artificial  Respiration. — Green  discusses  the  question  as 
to  the  advantages  and  disadvantages  of  the  method  of  positive 
and  negative  pressure  in  inducing  artificial  respiration,  and 
what  is  the  best  method  of  applying  positive  pressure  by  in- 
tubation or  tracheotomy.  The  objection  that  sudden  introduc- 
tion of  air  under  pressure  may  lacerate  diseased  or  collapsed 
alveoli  is  obviated  by  introducing  a  valve  into  the  pressure 
apparatus  which  will  secure  the  gradual  increase  of  pressure. 
He  has  performed  a  large  number  of  experiments  on  animals 
and  sums  up  his  results  in  the  following  statements:  In  dogs 
the  positive  pressure  method  of  artificial  respiration  is  efli- 
cient;  severe  operations  may  be  performed  with  recovery;  in- 
tubation is  an  easy  and  practical  means  by  which  to  apply 
the  positive  pressure;  the  chief  danger  after  the  operation  is 
completed  lies  in  the  accumulation,  without  proper  drainage, 
of  septic  Ih'id  within  the  chest. 

The  result  of  Sauerbruch's  operation  on  the  human  being  in 
fhoracic  conditions  are  by  no  means  discouraging.  It  seems 
reasonable  that  with  either  method  here  discussed  the  field 
for  thoracic  surgery  will  develop  in  the  direction  of  active  in- 
tervention, rather  than  continue  along  the  present  lines  of 
expectant  treatment. 

2!).  Magnesium  Sulphate  Anesthesia.— Blake  summarizes  the 
results  obtained  by  Meltzer,  Jleyer,  Haubold  and  himself  in 
the  induction  of  anesthesia  by  intraspinal  injections  of  mag- 
nesium sulphate.  It  hiis  been  shown  by  anintal  experiment 
that  the  injection  of  magnesium  sulphate  iiitranspinally  in  the 
proportion  of  0.00  gm.  per  kilo,  body  weight  will  produce  a 
complete  j)aralysis,  both  motor  and  sensory,  extending  upward 
to  involve  the  whole  muscular  system  and  the  sensorium. 
Larger  doses  ])roduce  death  by  paralysis  of  the  respirotion. 
Blake's  rc?port  covers  14  eases.  In  some  chloroform  was  used 
as  an  adjunct.  No  accurate  estimate  of  the  time  reqtiired  to 
produce  general  ntiesthesia  can  be  given,  but  it  varied  from  one 
I.,  lliri'f  iioius.     Analgesia  appi'ur.il  i'u-<\ ,  tli.-  hwal  anesthesia 
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I  lilnwed  by  general,  wliicli  merged  into  coma  lasting  from  two 
I  I  1(11  hours  or  more.  In  some  cases  operations  were  done  in 
Mil  [icriod  of  local  anesthesia,  unconsciousness  not  occurring. 
Ill  2  cases  no  anestlietic  effect  was  noted;  both  patients  were 
liiiiholics.  The  reflexes  were  at  first  diminished,  then  abol- 
i-!ird  and  then  returned  slowly.  Retention  of  urine  was  pres- 
'  lit  iu  all  but  2  cases.  The  rate  of  respiration  was  slowed. 
I'liis  rate  should  be  carefully  observed,  as  it  is  an  index  of  the 
danger  line.  Profuse  diaphoresis  was  noted  in  a  number  of 
cases,  and  the  bodily  temperature  was  lowered  in  some  cases. 
The  heart's  action  was  regular  and  moderate,  and  the  blood 
piessure  was  not  lowered.  Vomiting  occurred  in  cases  in 
which  the  injection  had  marked  effect.  The  action  of  the  drug 
could  Ix!  checked  by  removing  cerebrospinal  fluid  and  wash- 
ing with  normal  salt  solution.  Magnesium  sulphate  has  been 
tried  in  shock  in  strychnin  poisoning,  and  for  local  anesthe- 
sia by  external  application,  but  its  action  has  been  disappoint- 
ing. Blake  reports  2  cases  of  tetanus  treated  with  intraspinal 
injections  of  this  drug,  one  patient  recovering,  the  other  not. 
He  claims  that  it  restrains  the  convulsions,  relaxes  the  muscles 
nf  mastication,  and  produces  a  prolonged  effect  without  injuri- 
ous action  except  inhibition  of  the  bladder  entailing  the  need 
nf  catheterization. 

31.  New  Technic  of  Hernia  Operation. — Russell  describes  the 
improvement  devised  by  J.  A.  Blake  in  1000  by  which  the 
rectus  muscle  is  made  to  cover  the  hernial  opening.  After  the 
usual  preliminary  steps  of  the  operation  the  internal  oblique 
is  retracted,  the  rectus  is  exposed  and  the  cord  being  lifted 
from  its  bed,  the  muscle  is  sutured  with  two  or  three  interrup- 
ted sutures  of  chromic  gut,  or,  preferably,  kangaroo  tendon,  to 
the  reflected  edge  of  Poupart's  ligament.  The  cord  is  trans- 
])lanted  as  in  the  Bassini  operation,  and  the  internal  oblique  is 
sutured  to  Poupart's  ligament  in  front  of  the  rectus.  The  ex- 
ternal oblique  is  then  sutm-ed  over  the  cord,  folding  it  on  it- 
self, thus  taking  up  the  slack  which  had  been  produced  in  it 
by  the  hernial  tumor.  Excellent  results  have  been  obtained  in 
.30  cases  in  which  the  author  has  used  the  method. 

.33.  Lembert  Sutures. — Eggers  and  Maury  from  a  study  of 
specimens  from  experimental  gastroenterostomies  conclude 
that  one  of  three  fates  may  occur  to  a  Lembert  suture:  It 
may  remain  in  situ:  it  may  be  partially  intruded  into  the 
lumen  of  the  gut;  it  may  be  entirely  intruded  and  disappear  in 
the  intestinal  contents.  The  cases  which  show  intrusion  are 
from  animals  which  had  a  relative  short  postoperative  life — 
less  than  a  month.  It  is  probable  that  the  intrusion  can  be 
accountotl  for  by  the  fact  that  the  stitch  was  accidentally 
carried  too  deep  and  actually  pierced  the  mucosa. 

Ophthalmic  Record,  Chicago. 

May. 

.38     Poroign  Body  in  tlie  Orbit.     C.  H.  Baker.  Bay  City,  Mich. 

39  *Morax-AxenfeId   Conjuuctivitis.      F.   T.   Tooke.   Montreal. 

40  Successful   Operation   for   Conical    Cornea.      F.    StaufEer,    Salt 

Lake  City,   l"tab. 

41  New  Foreign-Body   Instruments.     F.  C.  Todd.  Jlinneapolis. 

42  *Transillumination  of  the  Eye  in  the  Differential   Diagnosis  of 

Intraocular  Tumors,   with   Description   of  an  Ocular  Trans- 
illuminator.     IT.  V.  \A'urdcmaun,   Milwaukee. 

4;;      Kcccnt   Improvcnifnts  in   rerimetry.     F.   A.   Davis,  Denver. 

44     Choked  Disk  and  Brain  Tumor.     A.  R.  Baker,  Cleveland. 

39.  Morax-Axenfeld  Conjunctivitis. — Tooke  says  that  the 
symptoms  complained  of  are  those  of  a  burning  sensation  in 
the  eyes,  generally  worse  in  the  morning.  There  is  usually  a 
discharge  and  the  lids  are  found  tightly  gummed  together  on 
waking.  Both  eyes  are  usually  affected.  The  conjunctiva  is 
slightly  hyperemic  and  somewhat  thickened  near  the  ciliary 
margin,  assuming  a  velvety  appearance.  The  secretion  ex- 
pelled by  contraction  of  the  lid  is  seen  on  the  lid  margin  as 
lirownish-yellow  crusts  and  the  skin  at  the  palpebral  margin  is 
erythematous  and  excoriated.  The  cornea  is  seldom  affected, 
and  ulcers,  when  they  occur,  are  generally  benign  and  shal- 
low and  do  not  spread.  There  are,  however,  severe  cases  ac- 
companied by  hypopyon  and  iritis.  There  is  difference  of  opin- 
ion as  to  whether  the  diplobacillus  is  present  in  the  nose.  The 
disease  may  be  spread  througli  the  air.  and  Axenfeld  has  de- 
vised a  mouth  veil  to  prevent  bacteria  being  carried  to  the 
patient  from  the  operator  in  the  act  of  speaking.  The  same 
device  bae  been  adopted  in  the  Boston  Eye  and  Ear  Infirmary. 


Sulphate  of  zinc  in  0.5  per  cent,  to  1  per  cent,  solution  acts  as 
a  specific,  and  when  employed  systematically  will  invariably 
cure  the  disease.  Many  observers,  however,  claim  that  this 
strength  of  solution  is  too  strong  and  that  equally  good  re- 
sults are  obtained  by  use  of  a  O.io  per  cent,  solution. 

42.  Transillumination  of  the  Eye. — Wiirdemann  has  devised 
a  modification  of  the  De  Zeng  ophthalmoscope.  The  entire 
instrument  is  not  much  larger  than  a  fountain  pen  and  may  be 
handled  in  the  same  manner.  The  small  electric  globe  in  the 
ophthalmoscope  is  replaced  by  another  of  the  same  size,  on 
the  end  of  which  there  is  a  lens.  The  cone-shaped  screw  cap 
of  the  instrument  contains  a  glass  rod  about  three-fourths  of 
an  inch  in  length,  which  comes  in  contact  with  the  end  of  the 
lens.  Nearly  all  the  light  is  thus  focused  in  the  glass  rod 
and  is  brought  out  through  it  to  the  tip  of  the  instrument,  and 
from  there  a  beam  of  light  is  projected  through  the  eye  or  the 
structures  to  be  illuminated.  The  instrument  is  also  efficient 
for  illuminating  the  frontal  and  ethmoidal  sinuses,  the  bridge 
of  the  nose  and  the  maxillary  sinuses. 

New  Orleans  Medical  and  Surgical  Journal. 

June. 

tr,     Tno   Yellow   Fever  Topics.      S.    E.   Chaille,    New   Orleans. 

4ii     Pathology.     C.  W.  Ileilzman,  Muskogee.  I.  T. 

47  'Early  Diagnosis  of  Malignant  Tumors,  with  Special  Refer- 
ence to  Cancers  of  Breast,  Uterus  and  Stomach.  A.  A. 
Landry,  PaincourtvlUe. 

4S  Altruism  Has  Limitations,  and  Charity  Begins  at  Home.  B.  A; 
Colomb,  Uniou  P.  O.,  La. 

40     Tinea   Favus   Papillaris.     J.   V.    Shoemaker.   Philadelphia. 

47.  Early  Diagnosis  of  Malignant  Tumors. — Landry  gives  the 
following  characteristics  suggestive  of  early  malignancy  of 
tumors  of  the  breast,  uterus  and  stomach:  I.  Rapid  growth. 
2.  Tendency  of  the  tumor  to  invade  surrounding  tissues.  3. 
Pain,  spontaneous,  and  of  a  lancinating  and  paroxysmal  char- 
acter, was  long  considered  characteristic  of  malignancy,  but  is 
misleading.  Pain  is  not  characteristic  of  early  cancer.  4.  Too 
much  importance  should  not  be  given  to  retraction  of  the  nip- 
ple in  cancer  of  the  breast.  Redness,  edema,  nodular  develop- 
ment, ulceration,  involvement  of  lymphatic  glands  and  the 
development  of  the  characteristic  cachexia  are  late  symptoms 
which  should  not  be  waited  for  before  having  recourse  to  rad- 
ical treatment.  Early  examination  in  suspected  cancer  of  the 
uterus  and  an  early  resort  to  exploratory  operation  in  bus- 
]iected  cancer  of  the  stomach  are  to  be  recommended. 

Buffalo  Medical  Journal. 
June. 

50  'Report  of  25  Cases  of  Pneumonia   Ti-eated  with  Panes  .Kati- 

pneumonic  Serum.     G.   Tartaro,  Buffalo,   N.  Y. 

51  'A  Series  of  Tracheotomies.     G.  F.  Cott,  Buffalo,  N.  Y. 

.50.  Serum  Treatment  of  Pneumonia. — Tartaro  treated  2.5 
cases  of  pneumonia  with  Pane's  antipneumonic  scrum  with  two 
deaths.  He  concludes  that  the  serum  does  not  produce  any 
change  in  the  physical  signs,  but  mitigates  the  gravity  of  the 
disease,  though,  as  a  rule,  it  does  not  shorten  the  course  except 
in  children.  The  .serum  produces  a  drop  of  temperature  of 
from  1  to  3  degrees.  The  earlier  the  injection  the  more 
marked,  as  a  rule,  is  the  decrease  in  temperature.  Serum 
causes  relief  of  the  subjective  symptoms  in  nearly  every  case. 
Its  influence  in  causing  disappearance  of  cyanosis  is  very 
marked.  Cardiac  and  other  complications  in  pneumonia  due 
to  pnenumonic  toxins  are  relieved  by  the  serum.  The  princi- 
pal objections  to  Pane's  serum  are:  1.  It  does  not  cut  short 
the  disease  as  antitoxin  often  does  in  diphtheria.  This  is  ex- 
plained by  the  fact  that  diphtheria  is  a  toxemia  and  pneumo- 
nia a  bacteriemia.  2.  Pane's  serum  does  not  seem  to  have  any 
power  on  the  local  manifestations  of  the  disease.  3.  The  re- 
sult of  serum  therapy  is  uncertain.  Tin's  is  probably  due  to 
the  different  pathogenic  agents  which  produce  pn(mmonia  and 
the  unicism  of  cultures  employed  in  the  production  of  serum 
and  the  different  stages  of  the  disease  in  which  it  is  used. 
Tartaro  believes  that  we  can  not  dispense  with  serum  therapy 
of  pneumonia,  however  incomplete  its  activity. 

51.  Series  of  Tracheotomies. — In  the  course  of  100  cases  pre- 
senting indications  for  intubation  in  Cott's  experience,  tra- 
cheotomy became  necessary  in  26,  so  that  he  advises  the  sur- 
geon to  carry  instruments  and  tubes  for  tracheotomy  with 
his   regular   outfit    for   intubation.     In    the    circumstances    in 
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wliich  it  is  usuallj'  performed  the  operation  presents  consider- 
able difficulties,  especially  in  children  with  fat  necks,  and  when 
the  light  is  bad  and  assistants  lacking  or  inexperienced.  The 
operator  must  depend  mostly  on  his  ingenuity  in  bringing  the 
work  to  a  successful  issue. 

St.    Paul   Medical   Journal. 

June. 

52     Anatomy  and  Physiology  of  the  Stomach.     A.   It.   Colvin.   St. 

Paul.  ,     „^ 

."i3     Etiology  and  Pathology  of  Gastric  Ulcer.     .T.  L.  Rothrock,  St. 

I'aul. 
.">4     Diagnosis  of  Gastric  Ulcer.     C.   L.  Greene,   St.   Paul. 
.">.")  *SurL'ical  Treatment  of  Gastric  Ulcer.     A.  Schwyzer,  St.  Paul. 
•iC     Medical  Treatment  of  Gastric  Ulcer.     W.  Davis,  St.  Paul. 
."i7     Ktiolosv    of    Acute    Articular    Rbeumatism.      E.    \V.    Bucliley, 

St.  Paul. 
.")8     Joint    Lesions    Simulating    Rheumatism    and    the    Mechanical 

Treatment  of  the  Same.      A.   .1.  Gillette,   St.   Paul. 
.■)9     The  So-called  Rheumatic  Element  in  Nervous  Disease.     C.  E. 

Higgs,  St.  Paul. 
60  •Rheumatoid   Arthritis.     E.   I...   Kanuary,   St.   Paul, 
r.l     Treatment   of  Rheumatism.     L.   C.   Bacon,   St.   Paul. 

55.  Surgical  Treatment  of  Gastric  Ulcer.— Schwyzer  recom- 
luends  surgical  treatment  wlien  internal  treatment  does  not 
give  satisfactory  results.  The  main  conditions  are  partly 
acute  by  perforation  and  hemorrhages  partly  subacute  by 
gradual  perforation  into  neighboring  structures  and  small 
repeated  hemorrhages  and,  finally,  in  the  chronic  form,  long 
lasting  moderate  inflammatory  and  adhesive  processes  with 
pain  and  changes  in  the  function  of  the  organ,  indigestion  and 
retention  of  food.  Gastroenterostomy  is  the  usual  operation 
for  the  relief  of  stenosis  of  the  pylorus,  but  in  eases  in  which 
the  ulcer  has  cicatrized,  pyloroplasty  gives  very  good  results. 
If  malignancy  is  suspected  pylorectomy  is  the  operation  of 
choice.  In  some  eases,  with  indistinct  sj'mptoms  of  ulcer,  very 
slight  changes  are  found  at  operation,  and  yet  the  operation 
is  successful  in  removing  the  symptoms  which  were  probably 
due  to  the  presence  of  adhesions.  Gastroenterostomy  with 
gastrostom.y  as  performed  in  the  Rutkowsky-Witzel  operation 
is  to  be  recommended  for  recurrent  hemorrhage.  This  seciu-es 
rest  for  the  ulcer  and. is  preferable  to  rectal  feeding,  which  can 
not  be  continued  for  a  long  time.  In  profuse  hemorrhage  of 
sudden  onset  when  recurring  during  the  strict  Leube  treat- 
ment, the  author  would  not  delay  operative  interference,  but 
would  content  himself  with  a  iejunostomy  if  the  ulcer  could 
not  be  very  easily  excised.  Schwyzer  reports  20  cases,  with 
recover}-  from  the  operation  in  all. 

1)0.  Rheumatoid  Arthritis. — Kannary  favors  the  infective  the- 
ory of  the  etiology  ofrheumatoid  arthritis  and  calls  attention 
to  the  fact  that  it  is  very  important  to  make  a  correct  diag- 
nosis of  the  acute  forms  from  ordinary  acute  rlieumatism.  The 
temperature  in  rheumatoid  arthritis  is  not  so  high  as  in  acute 
rheumatism,  the  joints  are  swollen  but  not  red.  The  swelling 
is  fusiform  and  mostly  in  the  periarticular  structures.  The 
pain  is  much  less  severe.  There  is  no  tendency  to  endocarditis. 
Salicylates  have  no  influence  and  the  disease  progresses  stead- 
ily to  the  chronic  condition. 

The  Alienist   and  Neurologist,  St.   Louis,   Mo. 

Man. 

r>2     Mlxoscoplc  Adolescent  Survivals  in  Art,  Literature  and  l'.ieudo- 

Ethlcs.      (To  l)e  continued.)   .T.  G.  Klernan,  rtilcago. 
I)."?     Erotic   Symbolism.      (To   be   continued).     H.    Ellis.    Cornwall. 

England. 
(54     Psychoencephalonasthpula     or     Cerebrasthenia     Simplex     and 

i'sj'choencpphalonasthenia  or  Cerebrasthenia  Insanlens.    (To 

l)e  continued).     ('.   II.   Hughes.  St.   Louis.  Mo. 
(>5     I/Cgal  Aspects  of  Epilepsy.     11.  C.  B.  Alexander,  Chicago, 
r.e  •Railway    Brain    Strain    of.    and    Brain    Strain    Regulation    of 

Railway  Employe's.     C.   11.  Ilugbes,  St.   l/ouls. 

111!.  Railway  Brain  Strain. — Hughes  states  that  railway 
travel  will  not  be  freed  from  its  present  appalling  peril  till 
the  exacting  and  exacted  brain  strain  on  its  emiiloy('3  is  les- 
sened and  the  employes  themselves  lake  better  care  of  their 
brains  by  the  avoidance  of  all  those  influences  when  olT  duty 
fhat  tend  fo  vitiate  the  integrity  of  the  mental  powers,  and 
by  not  seeking  to  do  excessive  overtime  work.  No  railway  is 
safe  from  the  posibility,  almost  certainty,  of  accident  when 
train  dispatchers,  engineers  or  switchmen  serve  continuously 
from  forty-eight  to  seventy-two  hours,  or  even  for  twenty- 
four  hours,  and  it  is  tin?  humane  duty  of  the  medical  profes- 
sion,   with    the    present    psychologic    light    on    the    ordinary 


braiu"s  endurance  capacity,  to  advise  and  to  insist  that  such 
excessive  brain  strain  in  all  departments  of  public  service 
cease,  especially  wiien  consequences  are  so  serious  as  in  the 
railway  service. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

April. 
C7     Rigid  Spine.     G.  R.  Elliott,  New  Yort. 
68   'Mechanical   Treatment  of  Non-tubcrcuiar  Joint   Inflanuuation. 

R.  H.  Sayre.  New  York. 
60     Oalt  Deformity   in   Cluh  foot  Cases.     E.   W.  Ryerson,  Chicago 

70  Early    Operative    Treatment    of    Tuberculous    Osteitis    of    ibr 

Knee.     B.  Bartow,   Buffalo.  N.  Y. 

71  Modiflcatioa  of  the  Back  Brace  tor  Potfs  Disease.     A.  Thorn 

dike,  Boston. 

72  Modification   of   the  DoUinger  Brace  for  Cervical   and   Upper 

Dorsal    Pott's    Disease.      R.    Taylor.    Baltimore. 
7."   'An  Apparatus  for  Making  Passive  .Motion  of  the  Elbow.  G.  i: 
Davis,  Philadelphia. 

74  Treatment  of  Knee  Ankylosis  with   a   Shaffer   Semilunar  Car 

tilage  Brace  Modified  by  a  Stromever  Screw  and  a  Congdoi 
Catch.     J.   M.   Spellissy,  Philadelphia. 

75  Cubitus    Varus.    Showing    Deformity   of   Lateral    Curvature    o; 

the  Spine.     (Corrected  by  Osteotoiny.     F.  B.  Peckham.  Provl 
dence,   R.   I. 
70     Treatment  of  Paralytic  Club  Foot  by  Arthrodesis.  W.  R.  Town 
send.  New  York. 

77  Observations  on  Broken  Neclis.  R.  U.  Sayre,  New  York. 

OS.  Non-tubercular  Joint  Inflammation. — Sa\Te  urges  the  im- 
jiortance  of  rest  and  quiet  in  the  early  stages  of  arthritis  de- 
formans and  tuberculous  joint  affections  in  giving  freedom 
from  pain,  shortening  the  time  of  treatment,  and  lessening 
the  amount  of  destruction  in  the  joint.  Instrumental  pro- 
tection is  not  to  be  employed  to  the  exclusion  of  the  many 
details  of  diet  and  hygiene  so  essential  in  the  treatment  of 
these  cases,  but  simply  added  to  them  as  a  most  helpful 
assistant. 

7.S.  Passive  Motion  of  Elbow. — In  several  cases  of  excision 
of  the  elbow  Davis  succeeded  in  hastening  restoration  of  mo 
tioii  by  the  use  of  the  following  apparatus:  A  leather  sloe\  > 
was  made,  extending  from  the  wrist  to  the  elbow  and  lace.', 
up  in  front.  To  the  under  side  was  riveted  a  flat  bar  which 
extended  six  or  eight  inches  (15  to  20  em.)  beyond  the  elbow 
and  bent  at  a  slightly  obtuse  angle.  To  this  bar  was  fasten^' 
a  weight  of  about  one  pound.  It  cotild  be  moved  along  tli' 
bar  and  fixed  in  any  desired  position  by  a  screw.  As  tlu 
patient  moves  around  the  arm  is  continually  jogging  up  and 
down  in  pendulum  fashion.  The  weight  on  the  lever  should 
be  so  adjusted  as  to  counterbalance  the  weight  of  the  arm  and 
hand.  If  the  apparatus  becomes  irksome  it  can  be  left  off  for 
several  hours  and  its  use  again  resumed. 

The  Postgraduate,  New  York. 
May. 

78  Case   of    Raynaud's   Disease.      R.    At>rahams.    New    Vork. 
70     Case  of  I'vemia.     G.   II.  Cocks.   New  York. 

50  Case  of  Malignant  Endocarditis.     G.  n.  Cocks.  New  York. 

51  Scope  of  Local  .\nesthesia   in  General   Surgery.     J.  A.  Bodlni\ 

New  York. 
82     Cholelithiasis    and     Its    Treatment    from    the    l*ractltIoncr  s 

Standpoint.  I/.  \Veber,  New  York. 
S3   'Dermo    l=»cale    for    the    More    Accurate    Description    of    Skin 

lesions.     C.   \V.  Allen.  New  York. 
84     Case  of   Double   Optic  Neuritis  Which   Illustrated   the  Some 

time   Value   of   Agnosticism    In   Medicine.      D.   B.    St.   .lolu 

Roosa.  New  York. 

s;i.  Dermo  Scale. — The  scheme  proposed  by  Allen  is  based 
on  the  metric  system,  the  unit  of  the  dermo  scale  being  one- 
quarter  of  n  millimeter.  In  order  to  designate  a  given  lesion 
by  the  proper  scale  number  it  is  necessary  bnly  to  know  its 
diameter  in  mm.  or  cm.,  multiplying  the  mm.  b.v  4  and  the 
cm.  by  40;  thus  a  lesion  having  a  diameter  of  !i  mm.  wouM 
number  20  of  the  scale,  or  the  size  of  the  French  pe:u  Number 
40  would  corresjiond  to  10  mm.  ilianietcrs,  or  dividing  it  by 
40  would  give  1  em.  Number  100.  corresponding  to  lesions  the 
size  of  a  shilling,  quarter-dollar,  sou.  krone,  etc.,  would  be 
known  at  once  to  be  of  2'/j  em.  diameter,  while  number  400. 
whose  exact  diameter  is  100  mm.  or  10  cm.,  corresponds  to 
|ialm-size<l  lesions  or  tumors  of  adult  fist-size.  .Mien  says  that 
if  llicse  few  points  be  borne  in  mind  and  the  scale  nuniliers 
1.  40  and  400  be  remembered,  it  becomes  an  easy  matter  to 
think  of  all  the  sizes  now  designated  by  seeds  and  small  objects 
ns  numbering  from  1  to  40,  and  those  designated  by  coins  from 
40  to  100.  while  lH\vond  this  the  larger  fruits,  vegetables  and 
anatomic  parts  of  the  boily  which  1  nve  usually  been  brought 
info  service  would  correspond   to  mrltiples  of   100  indefinitely. 
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Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

April. 
Pathologic  Physiology  o£  the  Tractus  Genitalis.     B.  Robinson, 

Chicaso. 
Some  Medical  Jlistaijes.     M.  F.  Porter.  Ft.  Wayne,   Ind. 
Tonsillitis  and  Its  Complications.     C.  F.  Kuhn.  Detroit 

Journal   of  Nervous  and  Mental  Disease,  New  York. 
Jtlaii. 
Contrihutiou    to   the   Study   of   Cerebellar   Tumors   and   Their 

Treatment.     .T.   J.   Putnam   and  G.  A.  Waterman,  Boston. 
Hyperesthesia  and  Hypalsesia  and  Their  Sisniflcance  in  Func- 
tional Nervous  nisturbances.     E.  B.  Angell.  liocbester.  N.  T. 
Coming  of  Ps.vchasthenia.     G.  A.  Blumer,  Providence,   R.   I. 

Virginia  Medical  Semi-Monthly,  Richmond,  Va. 

Mail  SS. 
Production    and    Therapeutic    Value    of    Roentgen    Rays.       (To 

be  continued).     J.  C.  McGuire.  Washington,  I).  C. 
Treatment  in   Infancy.     W.  H.  Birchmore,   Brooldyn,  N.  Y. 
Alkaloids   in    Practice.     M.   G.   Price,    Mosheim,  Tenn. 
Acute    Nephritis — with    Special     Reference    to    Diagnosis    and 

Treatment.      O.    C.    Wright,   Jarratt,   Va. 
SIv    Experience    with    Downes'    Electrothermic    Angiotribe    in 

Pelvic  and  Abdominal   Surger.v.     J,   W.   Bovi5e,  Washington. 

D.   C. 
Patholog.v,    Diagnosis    and    Treatment    of    Diphtheria.      P.    A. 

Irving,  Richmond. 

Medical  Fortnightly,  St.  Louis. 
May  10. 
Lymphoid    Hvpertrophv    in    the    Pharyngeal    Vault      W.    W. 

Bulette,  Pueblo.  Colo. 
Pathology  and   Diagnosis  of  I^ieslons  of  the  Spinal  Cord   and 

Peripheral   Nerves.     F.   N.  Norbur.v,  Jacksonville,  111. 
Vaginal  Tampon.     B.  Robinson,  Chicago. 

Relation  of  Man  to  Nature  (A  Study  Prompted  by  "Testi- 
monies of  the  Sepulchres").     .\.  S.  Ashmead,  New  York. 

The  Medical  Fortnightly,  St.  Louis. 

May  25. 

The  Newer  Neurology.     L.   H.   Mettler,  Chicago. 

Treatment  of  Gallstones  wltb  Chologen.  C.  D.  Aaron,  Detroit. 
Mich. 

Relation  of  Man  to  Nature  (A  Study  Prompted  by  "Testi- 
monies of  the  Sepulchres").      A.   S.    Ashmead.   New   York. 

Educational  Influence  and  Significance  of  Sanatorlums  for 
Cases  of  Incipient  Tuberculosis.     G.  Homan,  St.  Louis. 

Brooklyn   Medical  Journal. 
May. 
Honors  that  Have  Come  to  the  Medical  Profession  In  America. 

W.   Schroeder,   Brooklyn,  N.  Y. 
Are    Tuberculosis    Clinics    Dangerous    to    the    Public    Health? 

.7.  H.   Raymond.  Brooklyn. 
The    Long    Island    Open    Air    Sanatorium.      H.    Greeley,    New 

York. 
Liability    of    Physicians    and    Surgeons    in    Civil    Actions    for 

Malpractice.     E.  L.  Prentiss,  New  Y^ork. 

Chicago  Medical  Recorder. 
May  15. 

Indications  for  Operative  Interference  In  Mastoiditis  Asso- 
ciated with  Acute  Suppurative  Otitis  Media.  T.  M.  Hardie, 
Chicago. 

Tuberculosis  as  It  Affects  the  Eye.     W.  n.  Wilder.  Chicago. 

Etiology  and  Symptomatology  of  Scarlet  Fever.  J.  L.  Flem- 
ing. Chicago. 

An   Enormous   Semi-Submerged   Tonsil.     E.   Pynchon.  Chicago. 

Standard  of  Government  Meat  Inspection.  W.  K.  ,Taques, 
Chicago. 

Treatment  of  Impotency  bv  Resection  of  the  Vena  Dorsalis 
Penis.     G.  F.   Lydston,  Chicago. 

Cure  of  So-called  Laryngeal  Vertigo  (Bronchial  Syncope). 
C.   ,7.   Whalen,  Chicago. 

Texas  Medical  Journal,  Austin. 
May. 
Mosquito  Ext'-.mination  and  Its  Bearing  on  the  Yellow  Fever 
and  Mod'.n  Qitarantines.     C.  W.  Truehart,  Galveston  City. 

Medical  Sentinel,  Portland,  Ore. 

^[ay. 
Surgeon    in    Relation    to   the   Dentist.      J.   A.    Donovan,    Butte. 

Montana. 
Rational    Treatment    of    the    Communicable    Diseases.      R     ,7. 

Smith,  Smitbfleld,  Utah. 
Nasal  Obstruction.     .7.  P.  Goray.  Portland. 
Endocarditis    as    a    Result    of    Gonorrheal    Infection.      E.    R. 

Northrop.  Spokane.   Wash. 

Colorado  Medicine,  Denver. 

.Ifo)/. 
Immunity.      W.    C.    Mitchell.    Denver. 
Case  of  Heart  Disease.     G.  H.  Cattermole,  Boulder. 
The  Mexican  from  the  Viewpoint  of  the  Medical  Practitioner. 

J.  McFadzean,  Denver. 
Avoidable  Mortality  of  Surgery.     .7.  G.  Sheldon,  Tellurlde. 

Journal  of  Experimental  Medicine,  New  York. 

May  ».5. 
Influence  of  Temperature  on  the  Rate  of  Reaction    (Hemolvsis 
Agglutination.     Precipitation).       M.     H.     Noguchi     and     L 
Walbum,   Copenhagen. 
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Formation  of  True   Bone   with   Cellular    (Red)    Marrow   in   a 

Sclerotic  Aorta.      C.   H.   Bunting,   Baltimore. 
Relation    of   Types    of    Diarrhea    in    Children    to    Strains    of 

Bacillus  Dysenteric.     J.  H.  M.  Knox,  Jr.,  and  E,  H.  Schorer, 

Baltimore. 
Studies   on   the    Influence    of  Tension    in    the   Degeneration   of 

Elastic  Fibers  of  Buried  Aortas.     W.  H.  Harvey.  Toronto. 
Experimental  M.yocarditis  ;  A  Study  of  the  Histologic  Changes 

Following    Intravenous     Injections    of    Adrenalin.       R.     M. 

Pearce,  Albany,   N.  Y. 
Enzymes  in  I'hagocytic  Ceils  of  Inflammatory  Exudates.     E.  L. 

Opie,  New  York. 
Toxicologic  Constitution  of  Amanita  Phalloldes.  W.  W.  Ford, 

Baltimore. 
Morphology  and  Reproduction   of  the  Spirochjeta  Pallida  and 

a    Rapid   Method   for  Staining  the  Organism.     L.   B.   Gold- 
horn,  New  York. 
Glvcylprolin     Anhydride    Obtained    on    Tryptic    Digestion     of 

Gelatine.     P.   A.   Levene  and  W.  A.  Beatt.v.   New  York. 
Phosphotungstates  of  Certain  Aminoacids.     P.  A.  Levene  and 

W.  A.  Beatty,  New  York. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
Iecture.s,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
May  19. 

1  'Ijung  ComplicatlonS'Afler  Operations  with  Anesthesia.     G.  E. 

Armstrong. 

2  'Postanesthetic  acetonuria.     L.  Beeslv. 

3  Subphrenic  Abscess  Complicating  Empyema ;  Resection  of  Ribs ; 

Cure.      E.   W.   Archibald. 

4  'An    Improved   Method   of  Performing  the  Pancreatic  Reaction 

in  the  I^rine.     P.  J.  Cammidge. 

5  *Extroversion  of  the  Bladder.     C.  J.  Bond. 

0     Tonsillitis  In  Convalescence  from  Diphtheria.     J.  D.  Rolleston 

1.  Lung  Complications  After  Anesthesia.  —  Armstrong 
studied  2,.500  cases  of  ether  anesthesia,  the  anesthetic  being 
administered  in  nearly  all  cases  by  means  of  the  Clover  in- 
haler. Among  the  2,500  cases,  55,  or  2.2  per  cent.,  developed 
some  lung  complications;  32,  or  1.28  per  cent.,  came  to  au- 
topsy. The  youngest  patient  was  1  year  of  age  and  the  oldest 
78.  Tliere  were  40  males  and  15  females,  tliat  being  about 
the  proportion  in  which  the  sexes  are  represented  in  the  opera- 
tions. Out  of  55  cases  that  developed  lung  complications.  35 
occurred  during  the  cold  months  of  the  year,  from  November 
to  March  inclusive.  Xot  one  inst.ance  of  lung  complication 
occurred  in  the  last  500  cases.  The  lung  eomplieations  all 
developed  within  forty-eight  hours  after  the  administration  of 
the  anesthetic.  Of  the  55  cases,  3"  had  some  septic  focus 
before  the  development  of  the  lung  complications.  In  8  cases 
the  presence  of  emphysema  was  noted  before  the  administra- 
tion of  the  anesthetic.  In  one  case  the  patient  suffered  from 
chronic  bronchial  asthma,  and  in  9  cases  chronic  nephritis  was 
present. 

The  55  cases  are  again  divided  as  follows:  1,  Among  the 
14  cases  of  lobar  pneumonia  there  were  10  of  sepsis  of  some 
form.  In  8  of  tliese  there  was  peritonitis,  3  being  due  to 
typhoid  perforation;  3  patients  had  chronic  nephritis,  1  aspir- 
ated vomitus,  1  suffered  from  fractured  ribs,  and  1  from  dia- 
betes. 2.  There  were  16  eases  of  bronchopneumonia,  among 
them  being  12  cases  of  sepsis  of  some  form,  including  6  cases 
of  peritonitis,  1  of  which  was  secondary  to  typhoid  perfora- 
tion; 3  had  nephritis,  4  aspirated  food  or  vomitus,  3  were  tre- 
phining cases,  and  in  6  there  was  pre-existing  emphysema. 
3.  Among  the  19  cases  of  bronchitis  there  were  5  of  trephining, 
in  7  there  was  peritonitis,  in  3  nephritis;  in  2  there  was  pre- 
existing emphysema,  1  with  chronic  bronchitis;  in  1  there  was 
typhoid  perforation,  and  another  patient  had  tracheotomy  per- 
formed; this  one  aspirated  blood.  4.  Of  the  3  cases  of  plastic 
pleurisy  2  were  associated  with  tuberculous  cervical  adenitis, 
and  1  with  cancer  of  the  sternum;  all  these  recovered.  5.  There 
was  1  case  of  pleural  effusion  occurring  in  a  patient  suffering 
from  suppurative  mastitis  with  pleurisy  on  the  same  side. 
6.  There  were  2  cases  of  empyema,  1  following  excision  of  an 
epithelioma  from  the  lower  lip.  There  was  no  historj'  of  pneu- 
monia preceding  the  empyema.  One  followed  an  operation 
for  appendicitis  with  abscess  and  generalized  peritonitis. 

Armstrong  reviews  the  causes  for  the  occurrence  of  these 
complications  which  seem  to  show  that  the  administration  of 
ether  per  se  was  not  a  very  active  cause.  In  nearly  all  in- 
stances other  more  highly  probable  etiologie  factors  were  pres- 
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ent,  such  as  aspiration  from  the  mouth  and  pharynx,  and  the 
operation  performed,  the  abdominal  operations  predisposing 
markedly  to  the  occurrence  of  these  complications. 

•2.  Post-Anesthetic  Acetonuria. — Beesly  summarizes  his  paper 
as  follows:  1.  Two  separate  conditions  should  be  recognized — 
acute  and  chronic  acetonuria.  2.  Ether  and  chloroform  invari- 
ably induce  a  temporary  acute  acetonuria  which  may  be  very 
detrimental  even  to  an  apparently  healthy  organism.  3.  This 
acute  anesthetic  acetonuria  is  accompanied  by  symptoms  of 
acid  intoxication,  sometimes  ending  in  death,  when  the  kidneys 
are  unable  to  cope  with  the  increased  formation  of  acetone  by 
a  corresponding  capability  of  excretion.  4.  Although  ether 
may  produce  a  greater  acetonuria,  this  is  less  harmful  than 
that  produced  by  chloroform,  because  ether  is  less  injurious  to 
the  cells  of  the  liver  and  kidneys,  and  thus  does  not  hinder 
their  power  of  elimination.  5.  The  more  plentifully  and  rap- 
idly excretion  is  carried  on  the  less  serious  is  the  poisoning. 
6.  The  effects  of  the  poisoning  are  mitigated  by  the  adminis- 
tration of  alkalies,  which  may  also  be  given  with  advantage 
before  operation  if  poisoning  be  anticipated.  7.  The  usual 
risks  of  anesthesia  are  not  increased  by  pre-exisent  chronic 
acetonuria.  8.  Anesthesia  is  dangerous  with  pre-existent  acute 
acetonuria,  especially  if  the  anesthetic  is  chloroform.  9.  A 
guarded  prognosis  must  always  be  given  when  acute  aceton\iria 
is  present  with  symptoms  of  poisoning.  ■  10.  Death  following 
the  administration  of  chloroform  with  symptoms  of  poisoning 
may  be  due  to  the  idiosyncrasy  of  the  patient. 

4.  Pancreatic  Reaction  In  the  Urine. — The  details  of  Cam- 
midge's  improved  method  of  examining  the  urine  in  suspected 
cases  of  pancreatic  diseases  are  as  follows:  A  specimen  of  the 
twenty-four  hours'  urine,  or  of  the  mixed  morning  and  even- 
ing secretions,  is  filtered  several  times  through  the  same  filter 
paper  and  examined  for  albumin,  sugar,  bile,  urobilin  and  indi- 
can.  A  quantitative  estimation  of  the  chlorids,  phosphates 
and  urea  is  also  made,  and  the  centrifugalized  deposit  from 
the  urine  examined  microscopically  for  calcium  oxalate  crys- 
tals. If  the  urine  is  found  to  be  free  from  sugar  and  albumin, 
and  of  an  acid  reaction,  1  c.c.  of  strong  hydrochloric  acid 
(specific  gravity  1.16)  is  mixed  with  20  c.c.  of  the  clear  fil- 
trate, and  the  mixture  gently  boiled  on  the  sandbath  in  a 
small  flask,  having  a  long-stemmed  funnel  in  the  neck  to  act 
as  a  condenser.  After  ten  minutes'  boiling  the  flask  is  well 
cooled  in  a  stream  of  water,  and  the  contents  made  up  to  20 
c.c.  with  cold  distilled  water.  The  excess  of  acid  present  is 
neutralized  by  slowly  adding  4  grams  of  lead  carbonate.  After 
standing  for  a  few  minutes  the  flask  is  again  cooled  in  run- 
ning water  and  the  contents  filtered  through  a  well-moistened, 
close-grained  filter-paper  until  a  perfectly  clear  filtrate  is  se- 
cured. The  filtrate  is  then  well  shaken  with  4  grams  of  powdered 
tribasic  lead  acetate  and  the  resulting  precipitate  removed  by 
filtration,  an  absolutely  clear  filti-ate  being  obtained  by  repeat- 
ing the  filtration  several  times  if  necessary.  The  large  amount 
of  lead  in  solution  is  removed  either  by  treatment  with  a 
stream  of  sulphuretted  hydrogen  or  by  precipitating  the  lead  as 
a  sulphate.  For  this  purpose  the  clear  filtrate  is  well  shaken 
with  2  grams  of  finely-powdered  sodium  sulphate,  the  mixture 
heated  to  the  boiling  point,  then  cooled  to  as  low  a  tempera- 
ture as  possible  in  a  stream  of  cold  water,  and  the  white  pre- 
cipitate removed  by  careful  filtration;  10  c.c.  of  the  perfectly 
clear  transparent  filtrate  is  made  up  to  18  c.c.  with  distilled 
water  and  added  to  0.8  gram  of  phenylhydrazin  hydrochlorate, 
2  grams  of  powdered  sodium  acetate  and  1  c.c.  of  50  per  cent, 
acetic  acid  contained  in  a  small  flask  fitted  with  a  funnel  con- 
denser. The  mixture  is  boiled  on  a  sandbath  for  ten  minutes, 
and  then  filtered  hot  through  a  filter  paper  moistened  with 
hot  water  into  a  test-tube  provided  with  a  15  c.c.  mark. 
Should  the  filtrate  fail  to  reach  the  mark,  it  is  made  up  to 
15  c.c.  with  hot  distilled  water.  In  well-marked  cases  of  pan- 
creatic inflammation  a  light  yellow,  Itocculcnt  precipitate  should 
form  in  a  few  hours,  but  it  may  be  necessary  to  leave  the 
preparation  to  stand  over  night  before  a  deposit  occurs.  Under 
the  microscope  the  precipitate  is  seen  to  consist  of  long,  light 
yellow,  flexible,  hair-like  crystals,  arranged  in  sheaves  which, 
when  irrigated  with  .S3  per  cent,  sulphuric  acid,  melt  away  and 
diaappenr  in  from  ten  to  fifteen  seconds  after  the  acid  first 
touches  them. 


The  urine  employed  for  the  experiment  should  be  fresh,  and 
not  have  undergone  fermentative  changes.  If  alkaline  in  reac- 
tion it  should  be  made  acid  with  hydrochloric  acid  before  the 
test  is  commenced;  any  glucose  that  may  be  present  should 
be  removed  by  fermentation  after  the  urine  has  been  boiled 
with  the  acid,  and  the  excess  neutralized. 

5.  Extroversion  of  Bladder. — Bond  reports  a  case  of  extra- 
peritoneal rectal  implantation  of  the  ureters  for  extroversion 
of  the  urinary  bladder  in  a  young  man  17  years  of  age.  Three 
years  after  the  operation  the  patient  had  practically  no  dilfi- 
eulty  with  the  urine,  which  is  voided  from  the  bowel  four  or 
five  times  in  the  twenty-four  hours. 
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Navy  and  Army.     B.   Takaki. 

8  Autointoxication;    Its    Relation    to    Certain    Disturbances    of 
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9  *Chevne-StoUes    Phenomenon    in    Acute    Cerebral    Compression. 

W.  Trotter. 

10  'Action  on  Bacteria  of  Electrical  Discharges  of  nigh  Potential 

and  Kapid  Frequency.     A.  G.  R.  Foulerton  and  A.  M.  Kellas. 

11  •Peculiar    Form    of    Hemoptysis    with    Presence    of    Numerous 

Spirochete   in   the   Expectoration.      .\.   Casteliani. 

12  Hypertrophy  and  Dilatation  of  the  Heart  in  a  Child  Without 

Valvular  Disease   or  General  Adhesion  of  the  Pericardium. 
G.  Carpenter  and  T.  Fisher. 

13  Ossification  of  the  Fonlanelles  and  Closure  of  Sutures  at  Birth 

— a  Cause  of  Difficult  Delivery.     T.  L.  Lynch. 

14  Note  on   the   Inliuence  of  Antitoxic   Serum  on   the  Tuberculo- 

Opsonic  Index.    T.  It.  Bradshaw. 
13     Extensive    Rupture    of    the    Liver    Without    External    Injury. 
P.   S.   Lloyd. 

9.  Cheyne-Stokes  Phenomenon  in  Cerebral  Compression. — 
The  features  of  the  occurrence  of  periodic  phenomena  in  cases 
of  cerebral  compression  on  which  Trotter  lays  special  stress 
are  as  follows:  1.  The  Cheyne-Stokes  phenomenon  is  in  such 
cases  no  mere  terminal  symptom  and,  therefore,  of  necessarily 
slight  interest,  but  one  of  the  most  characteristic  forms  of 
the  vasomotor  reaction  and  one  which  may  be  manifest  nearly 
from  the  onset  of  compression.  2.  Various  modified  forms  of 
the  phenomenon  occur  and  may  cause  confusion,  especially 
when  the  respiratory  periodicity  is  absent.  3.  Periodic  move 
inents  are  no  less  frequent  and  characteristic  than  when  the 
])henomenon  occurs  in  disease  and  that  they  may  be  of  diajr 
nostic  importaiice  in  rendering  manifest  a  paralysis  and  in 
being  movements  which  are  to  be  distinguished  from  those  due 
lo  focal  irritation. 

10.  Action  of  Electrical  Discharges  on  Bacteria. — Foulerton 
;ind  Kellas  conducted  an  elaborate  series  of  experiments  with 
I  he  view  of  determining  the  action  on  bacteria  of  electrical  dis- 
charges of  high  potential  and  rapid  frequency.  In  all  the 
experiments  in  which  a  decided  germicidal  cff'ect  was  observed 
it  appeared  that  this  was  due  entirely  to  the  action  of  sub- 
stances formed  as  the  result  of  electrical  action  on  the  at- 
mosphere in  which  the  discharge  occurred;  and  it  appeareil 
that  under  the  time  conditions  of  the  experiments  the  electri 
cal  force  employed  was  not  capable  of  exercising  any  injurious 
action  on  the  bacteria  tested.  And  it  is  probable  that  when  in 
medical  practice  cases  of  lupus  and  certain  other  cases  in 
which  there  is  an  exposed  ulcerated  surface  are  treated  by 
"high-frequency"  discharges,  the  results  produced  are  due  en 
tirely  to  the  action  on  bacteria  of  nitrous  and  nitric  aciiN 
formed  in  the  neighboring  air.  From  a  therapeutic  point  of 
view  the  use  of  high-frequency  discharges  in  such  cases  must 
he  looked  on  mainly  as  an  efficient  method  for  brinajing  germi- 
cidal substances  in  a  nascent  and  very  active  condition  into 
contact  with  the  bacteria  present  in  the  lesion  exposed  to  the 
action  of  the  discharge. 

11.  Hemorrhagic  Bronchitis. — Casteliani  reports  two  cases  of 
hemorrhagic  bronchitis,  the  disease  having  begun  gradually  ami 
without  any  apparent  cause.  The  sputum  was  examined  care- 
fully repeatedly  for  three  weeks,  but  no  tubercle  bacilli  could 
be  found.  Several  guinea-pigs  were  also  inoculated  with  nega- 
tive results.  The  expectoration,  especially  when  much  blood 
was  present,  was  teeming  with  spirochetes.  Tlie  saliva  and 
superficial  scrapings  from  the  gum  were  also  examined;  some 
spirochetes  were  present,  but  always  in  small  numbers.  The 
spiroclielcs   wr>rc  always  very   numerous  and  stained   well   by 


XE  16.  1900. 


CUFRENT  MEDICAL  LITERATURE. 


18!)1 


Im'  r.rishman  method,  generally  taking  up  a  bluish  tint;  they 

I'll].]  he  stained  also  with  the  ordinary  anilin  dyes,  though  not 
;<■  well.  They  were  generally  mixed  with  some  bacteria,  but 
-'Mutinies    when   the    sputum   was    collected    in    sterile    Petri 

ii  lie^  and  preparations  made  at  once  they  were  practically 
Ml.  (iiily  germs  present.  Vincent's  fusiform  bacilli  were  never 
"li-"ived.  These  spirochetes  were  not  all  alike.  They  are 
ili\iMcd  morphologically  into  several  groups:  1.  Very  thick 
!i:.li\  idually,  from  1.5  to  .30  microns  in  length,  with  irreguhar 
H  n  i^s  which  varied  in  number  but  were  never  very  numerous. 

I  if  parasites,  with  the  Leishman  method,  stained  deep  blue: 
il'iv  were  ponited  at  both  ends.  2.  Spirochetes  resembling 
ilh  Spiroclni'ta  rcfrinijens  fSchaudinn)  with  a  fe«'  graceful 
«:iM's  and  pointed  extremities.  3.  Thin,  delicate  spirochetes 
with  numerous  small,  rather  uniform  waves  and  tapering  ends. 
Sometimes  one  of  the  extremities  was  blunt  while  the  other 
was  pointed.  4.  Very  delicate  parasites,  though  thicker  than 
the  SpirochfTtn  jxiJlida.  witli  very  few  waves,  generally  irregu- 
lar in  shape. 

Journal  of  Tropical  Medicine,  London. 

3/01/  15. 
ir,  'The  Pin-n  of  the  Malay  Peninsula.      (To  be  continuccl).   T.  D. 

Gimtette. 
17      Anatomy    of    the    Bitinff    Flies    of    the    Genera    RtomnxtiR    and 

ainx/Hna.     G.   M.  Giles. 
IS     Rhinopharyngitis  Mutilans.     C.  W.  Branch. 

10.  Puni. — Under  this  name  Gimlette  describes  a  specific 
erujitive  disease  indigenous  in  the-  Malay  states  and  attack- 
ing, particularly,  young  children.  The  sores  are  scattered  over 
the  face.  neck,  trunk  and  extremities.  The  viscera  are  not  at- 
tacked. The  affection  is  one  of  long  standing.  One  attack 
confers  immunity.    It  is  distinct  from  syphilis. 
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21.  Hernia  and  Insurance  Against  Industrial  Accidents. — 
Berger  has  been  making  a  study  of  the  etiology  and  origin  of 
horni.a,  especially  with  regard  to  the  influence  of  overstrain  or 
accidents  while  at  woi'k.  He  outlines  the  conduct  for  the 
examining  physician  in  case  of  an  industrial  accident,  his  con- 
clusions harmonizing  with  the  views  adopted  at  the  interna- 
tional congress  for  workincmen's  insurance  held  in  Belgium 
last  year,  and  also  with  recently  published  manuals  on  indus- 
trial accidents.  In  the  great  majority  of  cases  the  hernia  is 
not  a  sudden  accident ;  it  is  an  infirmity  made  imminent  by 
some  congenital  malformation. 

22.  Internal  Hernia  Through  the  Foramen  of  Winslow. — This 
article  is  based  on  personal  clinical  experience  and  18  cases 
from  the  literature.  When  the  patient  is  examined  .soon  after 
the  occurrence  of  the  hernia,  a  round,  circumscribed  tumor  is 
noticed  in  the  epigastrium  or  at  the  umbilicus,  but  it  soon 
blends  into  the  '-.creasing  genera!  distension  of  the  entire 
abdomen.  This  early  tumefaction  is  important  for  the  diagno- 
sis. It  may  be  directly  in  the  center  or  more  toward  the 
right,  and  its  center  may  coincide  with  the  umbilicus  or  lie 
considerably  above  it,  but  always  below  the  costal  arch.  In 
none  of  the  cases  on  record  was  the  trouble  correctly  diag- 
nosed. In  some  it  was  overlooked  even  at  the  laparotomy. 
The  small  intestine  is  generally  involved.  The  stomach  is 
forced  forward  and  the  afferent  loops  of  intestine  are  dis- 
tended and  held  immovable  imder  the  liver,  high  up  to  the 
right.  No  hernial  sac  is  visible  except  in  the  rare  cases  in 
which  the  intestine  has  slipped  between  the  two  sheets  of  the 
great  omentum.  When  the  finger  is  able  to  trace  the  course 
of  the  incarcerated  intestine,  the  pulsations  of  the  large  hep- 
atic artery  can  be  perceived.  In  the  11  cases  in  which  an  oper- 
ation was  undertaken  it  proved  to  be  too  late  to  save  the 
patient  in  all  but  four  instances.  An  incision  into  the  intes- 
tine should  be  made  to  evacuate  it,  after  which  reduction  of 
the  hernia  is  easy.  There  is  a  sheet  of  loose  cellular  tissue, 
between  the  vena  cava  and  the  duodenum,  through  ^vhich  it  is 


easy  to  expose  the  lower  part  of  the  foramen  of  Winslow  after 
incising  the  anterior  sheet  of  the  lesser  omentum  over  the 
upper  duodenum,  parallel  to  its  longitudinal  axis, 
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26.  Epileptiform  Seizures  of  Pleural  Origin. — Roch  reviews 
.^4  cases  of  convulsions  suggesting  epilepsy  in  which  the  incit- 
ing cause  was  some  affection  involving  the  pleura.  The  pleu- 
risy in  some  cases  favored  the  development  of  convulsions 
primarily  due  to  other  causes,  but  in  others  the  pleiirisy  was 
evidently  the  sole  inciting  cause.  This  action  is  manifestly  a 
reflex  phenomenon.  It  was  observed  immistakably  in  4  well- 
defined  cases.  This  assumption  is  also  sustained  by  the  cases 
on  record  of  severe  nervous  disturbances  in  pleuritics,  inde- 
pendent of  operative  trauma,  such  as  coughing,  hemiplegia  or 
sudden  death. 

27.  Radicular  Sciatica. — This  article  discusses  the  diagnos- 
tic and  prognostic  importance  of  the  topography  of  the  dis- 
turbances in  the  objective  sensibility  in  the  course  of  sciatica, 
neuralgic,  neuritic  or  radicular.  In  the  0  cases  of  the  latter 
variety  reported  in  detail  with  diagrams.  3  of  the  patients 
were  syphilitics,  2  alcoholics  and  1  tuberculous.  In  sciatic  neu- 
ralgia and  neuritis  the  trunk  of  the  nerve  is  altered  or  com- 
pressed at  some  point,  and  the  sensory  disturbances  are  of  the 
segmentary  type.  In  addition  there  is  a  type  of  sciatica  due 
to  alteration  of  one  or  more  of  the  roots  which  constitute  the 
sciatic  nerve. 

29.  "Epigastric  Point"  in  Emphysema  of  the  Lungs. — De 
Brun 'calls  attention  to  the  painful  point  observed  in  heart 
affections  or  with  disturbances  in  the  pulmonary  circulation. 
The  right  ventricle  can  not  become  dilated  without  causing 
pain,  whether  the  dilatation  is  due  to  emphysema  of  the  lung 
or  to  a  mitral  lesion.  This  tenderness,  De  Brvin  states,  is  tlius 
a  valuable, "  hitherto  unappreciated,  symptom  .of  something 
wrong  in  the  right  ventricle  from  disturbances  in  the  pulmon- 
ary circulation.  Fifty-four  case  histories  are  summarized  to 
sustain  this  view.  The  first  refers  to  a  woman  of  67  who  had 
suffered  for  ten  years  from  a  singular  and  severe  gastralgia. 
All  kinds  of  treatment  had  been  instituted  without  relief. 
There  was  no  dyspnea,  but  there  were  evidences  of  pronounced 
emphysema  of  the  lungs,  and  the  gastralgia  was  aggravated 
by  everything  that  would  aggravate  a  cardiac  lesion.  Under 
the  influence  of  potassum  iodid  relief  was  obtained  within 
twenty-four  hours,  with  a  permanent  cure  of  the  gastralgia. 
Sixteen  ycars's  experience  has  confirmed  this  connection  be- 
tween the  pain  in  the  stomach  and  some  disturbance  in  the 
pulmonary  circulation,  and  the  prompt  relief  under  potassium 
iodid  or  heart  tonics.  The  pain  is  usually  in  the  upper  part  of 
the  epigastric  region.  The  sensation  is  sometimes  that  of 
oppression,  tension  and  a  dull  pain,  sometimes  extremely  in- 
tense pain,  radiating  to  the  lower  part  of  the  back.  The  pain 
is  permanent  and  is  usually  aggravated  by  reclining,  and  it  is 
always  increased  by  pressure.  It  is  also  always  accompanied 
by  hypertrophy  of  the  right  heart  and  pulsation  visible  in  the 
epigastrium.    It  may  accompany  or  just  precede  asystolia. 

31.  Influence  of  Sugar  on  Working  Capacity. — The  results 
of   Fere's    extensive   experiences   may    be    summarized    in    the 
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statement  that  sugar  has  a  stimuU^tiiig  action,  but,  like  all 
stimulants,  its  use  is  followed  by  a  period  of  depression. 
Sweets  for  dessert  stimulate  digestion  and  disguise  the  fatigue 
of  digestion,  but  it  is  a  question  whether  there  is  not  a 
deficit  left  after  this  transient  stimulation. 

;i2.  Causes  of  Mental  Pathology. — De  Mont_vel  recognizes  six 
conditions  alone  as  able  to  cause  a  mental  affection,  and  then 
only  in  the  predisposed.  They  form  three  groups:  1,  the  in- 
fectious group,  with  typhoid  fever  and  chronic  malaria;  2,  the 
to.\ic  group,  with  chronic  alcoholic  and  lead  poisoning,  and  3, 
the  physical  group,  with  traumatism  of  the  skull  and  sun- 
stroke. 

Archiv  f.  klinische  Chirurgie,  Langenbeck's,  Berlin. 

Last  indexed,  page  loOS. 

'■H      (LXXVm,  No.  4.)   •InfektiiJse  iind  krebsige  Geschwiilste  an  den 

iiusseren  Geschlechtsorganen  des  Hundes  (cancer  on  external 

genitals  of  dogs).  A.  Sticker. 

:i."i   'Zur    Kasuistik    nnd    Histologic    des    Hautkrebses    (superficial 

cancer).     H.  Coenen. 
.'{C>  'Fall    von    erworbener    Elephantiasis    der    Kopfschwarte     (of 

scalp).     G.   V.    Saar. 
.37     Zur  Wangen-Plastik  (of  cheek).     T.  Meissl. 
W     Ueber    kongenitale    Luxation,    sowie    angeborenen    Defect    der 

Patella,  comhiniert  mit  I^es  varus  congenitus.     P.   Ewald. 
:!'.)   •Ueber  die  experimentelle  Pankreas-Erkrankungcn.      H.   Guleke. 
■)■>     Ueber   intraabdominale   Ilernien    und   iliacale   Bauchfelltaschen 
(pockets  in   omentum).      Krumm. 

41  •Plastische   Operationen  an   den   Ohren    (Stellungsverbessenmg, 

Verkleinerung)    (to  improve  shape,   etc.,   of  ear).     K.   Payr 
(Graz). 

42  Die  Briiche  der  Tuberositas  ossis  metatarsi  V.   und  des  Proc- 

essus   posticus    tali    und    ihre    Beziehungen    zum    Os    vesal- 
lanum  und  Trigonum   (study  of  fractures).     Lillenfeld. 
4.3   'Beitrag  zu  den   Total-Luxationen  der  unteren  nalswirbelsilule 
(lower   cervical    vertebra;).     F.    Steinmann    (Berne). 

44  (LXXIX,    No.    1.)    'Tuberculose    der    Thorax-Wand    mlt    bes. 

Beriicksichtlgung    der    Rippen-Tuberculose   auf    Grund   klin- 
ischer  Beobachtungen.      F.   Konig. 

45  'Spat-Resultate   nach   complicierten   Schiideibriicben    (fractures 

of  skull).     F.  Brewitt   (Korte's  service,  Berlin). 

46  Enterolcystome  und  ihre  chirurgische  Bedeutung.     F.  Colmers. 

47  Versuche   ueber   Handedesinfection.      Sehumburg. 

48  Die  Intermediiir-Operation  bei  acuter  Appendicitis.  Sprengel. 
4!)  'Zur  Technik  der  intravesicalen  Operations-Methode.  B.  Klose. 
.">(>   *Fall   von   Enterocele  :   Uesection  des  Darms  nach  eigenem  Ver- 

fahren.     I.   Antonelli. 
.">!    •Test   for   Chlorin   in   Urine. — Einfaches  Verfahren   zur  approx- 

imatlven   Bestimmung  des  Chlor-Gebalts  im  Urln.     G.   Eke- 
horn. 
r>2     (No.    2.)      Die   angeborenen    Fistcln   der   Unterlippe   und    Ihre 

Entstehung  (congenital  fistulas  of  lower  lip).     A  Sticda. 
5."i     Die    Lymphangleclasle    der    Leiste   und    aijdere   Folgeerschein- 

ungen    der    Lymphstauung    (congestion    of    lymph    in    groin 

and   Its   consequences).      H.   Gross.      (Concluded. 
,54   'Ueber    Myelomatose,    Leukamie   und    Ilodgkin'sche    Krankheit. 

R.   Hoffmann. 
an  •Experimentelle    Beitriige    zur    Lehre    des    Verbrennungstodes 

(fatal  burns).     A.  Helsted. 
.".(!   'Das    hypernephroide    C'arcinom    und    Rarkom.      Zur    Lehre   der 

von   versprengten   embryonaleu   Kelmcn   ausgchenden    malig- 

nen  Geschwiilste.     H.  Neuhauser. 
•">7   'Ueber  opcrallv  behandolte  subcutane  Verletzungen  des  Magen- 

darmcanals    (Injuries   of   stomach   or    intestines).     E.    Vos- 

winckel. 
."is     Zur   Behnndlung   perlpherer   Aneurysmen.     O.   v.   Frisch    (von 

Elselsberg's   clinic,    Vienna), 
."■n     Zur     Erklarung    der     Exploslons-Schtlsse     (exploding    shots). 

Hlldebrandt. 
<!ii     Zur  Casulstik  des  Echlnococcus  der  vcrschiedenen  Organe  und 

Gewebc  des   menschllchen   KBrpers.     A.    KablukollC    (Simfer- 
opol). 

34.  Cancer  on  Genitals  of  Dogs.— Sticker  reviews  the  litera- 
ture on  the  subject  of  malignant  tumors  on  the  external  geni- 
tals of  dogs,  and  shows  that  the  tumors  observed  by  various 
writers  were  all  practically  of  the  same  type,  round-celled  sar- 
comas. While  ordinary  infectious  processes  start  in  the  mu- 
cosa, as  a  rule,  the  sarcoma  always  develops  from  the  submu- 
oosa  and  is  solitary.  Several  instances  are  known  of  trans- 
mission of  the  sarcoma  by  coitus,  but  this  may  have  been  due 
to  contact  transplantation  of  tissue  in  some  excoriation,  and 
can  not  be  used  as  an  argument  in  favor  of  the  contagious 
nature  of  the  affection.  Spontaneous  transplantation  under 
these  circumstances  is  favored  by  the  superficial  location  of 
the  sarcoma  and  its  tendency  to  break  through  to  the  surface. 
.Sticker  observed  several  instances  of  the  healing  of  a  trans- 
planted -sarcoma,  while  in  the  controls  the  sarcoma  progressed 
to  a  fatal  termination.  He  aflirms  that  this  is  the  first  time 
that  it  has  been  demonstrated  experin)entally  that  cancer  can 
heal  spontaneously.  Animals  who  thus  spontaneously  recov- 
ered from  their  malignant  growth  were  not  susceptible  after- 
ward to  further  transplantation,  but  acquired  active  immunity 
to  cancer.  The  malignant  growth  can  be  transmitted  to  an- 
other animal  only  by  transplantation  of  the  intact  cells  of  the 


growth,  while  an  infectious  process  cau  be  transmitted  by 
inoculation  with  the  virus,  free  from  cells.  Infectious  processes 
induce  metastasis  only  by  way  of  contact  infection,  but  a  sar- 
coma may  develop  metastasis  in  any  of  the 'internal  organs. 

35.  Superficial  Cancer. — In  Coenen's  first  case,  the  patient,  a 
woman  of  79,  presented  a  carcinoma  on  the  right  cheek  near 
the  nostril,  and  a  second,  entirely  separate,  carcinoma  on  the 
left  cheek  just  below  the  eye.  In  6  other  cases  observed  in 
the  clinic,  and  in  several  others  reported  in  the  lit^jrature,  mul- 
tiple carcinomas  were  observed  on  the  face  and  neck.  Seb- 
orrheic eczema  of  the  face  seems  to  favor  the  development  of 
multiple  cancers,  as  also  working  in  paraffin  and  in  tar.  In  the 
second  case  illustrated  an  adenocarcinoma  had  developed  on 
the  chest  of  a  man  of  69,  at  about  the  third  rib.  The  few 
similar  cases  of  cancer  on  the  trunk  are  reviewed  and  the 
|)athogenesis  discussed. 

36.  Elephantiasis  of  the  Scalp. — Under  the  influence  of  r. 
peated   trauma   a   small   tumor  developed  on  the   side  of  tl^ 
brow  and  head  which  gradually  assumed  the  characteristics  of 
acquired  elephantiasis. 

39.  Experimental  Pancreas  Affections. — Guleke  has  been 
studying  on  a  large  number  of  dogs  the  affections  of  the  pan 
ercas  induced  by  injection  of  oil,  bile  or  blood,  in  the  outlet 
of  the  pancreas,  or  by  ligature  of  its  blood  vessels.  The  re- 
sulting disturbances  closely  resembled  those  of  acute  pancrea- 
tic affections  in  man.  The  essential  feature  in  all  seemed  to 
be  necrosis  of  the  pancreas.  The  intensit}'  and  the  e.xtcnt  of 
this  necrosis  were  the  decisive  factors  for  the  course  of  the 
affection.  The  hemorrhages,  especially  the  so-called  apoplexies 
were  more  or  less  subordinate  features,  although  of  the  grear 
est  importance  in  the  etiology.  His  experiments  further  dem 
onstrated  that  in  acute  necrosis  of  the  pancreas  death  is  due 
essentially  to  intoxication  with  trypsin.  In  the  chronic  cases 
the  disturbances  are  more  in  the  nature  of  those  observed 
after  extirpation  of  the  pancreas,  but  in  the  acute  cases  every- 
thing-points  to  trypsin  intoxication.  This  assumption  is  con 
firmed  by  the  fact  that  it  proved  possible  to  immunize  doi:  - 
against  trypsin  intoxication  and  against  transplantation 
pancreas  tissue,  otherwise  fatal. 

41.  Cosmetic  Operations  on  Ears. — Payr  has  had  gratifying 
results  in  operations  undertaken  to  reduce  the  size  of  over- 
prominent  ears.  The  special  features  of  his  technic  are  the 
excision  of  a  vertical,  sickle-shaped  piece  of  cartilage  from  the 
back  of  the  oar,  the  outer  edge  parallel  to  the  rim  of  the 
ear.  The  next  step  is  the  partial  detaching  of  a  broad  hori- 
zontal strip  at  right  angles  to  the  first,  its  base  being  left 
attached.  This  strip  is  turned  back  and  drawn  under  n  bridge 
flap  cut  in  the  periosteum  of  the  mastoid  process.  By  trac- 
tion on  this  flap  the  ear  is  drawn  back  more  nearly  parallel  to 
the  head.  The  cross-shaped  defects  left  in  the  ear  are  sutured 
and  the  skin  over  them,  thus  materially  reducing  the  size  of 
the  ear  and  bringing  it  back  parallel  to  the  head.  The  piece* 
of  cartilage  are  easily  mobilized  and  the  excess  of  skin  left  in 
front  by  the  reduction  in  size  was  soon  taken  up  by  the 
growth  of  the  child  in  his  cases.  Fifteen  illustrations  accom- 
pany the  article. 

43.  Total  Luxation  of  the  Spine. — Steinmann  has  found  rec- 
ords in  the  literature  of  19  cases  of  total  luxation  of  the  spine 
between  the  second  and  seventh  cervical  vertebrie  without  ir- 
rei)arable  injury  to  the  spinal  cord.  He  gives  a  summary  of 
each  and  then  describes  n  case  personally  observed.  There  were 
no  signs  of  paralysis  of  the  limbs,  rectum  or  bladder  in  his 
patient,  and  no  disturbances  in  swallowing  or  breathing,  and 
yet  radiography  and  the  position  of  the  head,  etc..  indicated 
total  forward  luxation  of  the  fifth  cervical  vertebra  with  frac- 
ture of  the  sternum.  In  all  the  cases  the  accident  had  been 
a  fall  or  blow  on  the  head  or  back  of  the  neok.  In  4  of  the 
cases  the  paralysis  vanished  at  once  when  the  luxation  was 
reduced.  In  only  one  of  the  20  cases  did  partial  paralysis 
persist.  In  12  the  at(em|)t  at  reduction  jiroved  successful;  in 
one  case  the  luxation  was  reduced  under  mere  orthopedic 
measures,  nnd  in  7  no  attempt  at  reduction  was  nmilc.  Six  of 
this  latter  group  renuiined  permanently  free  from  paralysis, 
although  much  liampered  by  the  abnornuil  position  of  the  head 
and  restriction  to  movement,  the  condition  growing  constanllv 
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\ui»e  instead  of  better.     Steinniann  concludes  from  his  analy- 

1^  I'f  all  this  material  that  in  all  recent  cases  the  dislocation 

111  mid  be  reduced  whether  there  are  signs  that  the  spinal  cord 

>  injured  or  not.     But  as  it  is  often  impossible  to  distinguish 

\l]'tlier  the  luxation  is  accompanied  by  fracture  or  not,  the 

.rliiiic  should  be  such  as  to  do  no  harm  in  case  of  fracture. 

I  lii>  Npine  should  be  stretched  with  lengthwise  extension  and 

•.\\''n  a  very  slight  push  backward  or  bending  of  the  upper  part 

if  ilie  spine  will  generally  bring  the  parts  into  place  or  they 

-|ii  iiig  into  the  proper  place  spontaneously.     In  no  event  must 

111'    pathologic  position   of  the   dislocated   vertebra   be  aggra- 

1,  as  this  is  liable  to  compress  the  spinal  cord  still  more. 

I  heties   are   contraindicated  when   there   are   disturbances 

-piration   owing   to   injury   of   the   roots   of    the   phrenic 

■  by  a  high  luxation.    On  the  other  hand,  anesthesia  facili- 

1  111.  ~  palpation  and  aids  in  relaxing  the  muscles  for  the  exten- 
-I  II.  When  the  luxation  is  more  than  a  few  days  old,  the 
pn-siliility  of  fibrous  adhesions  should  make  the  surgeon  hesi- 
tiilc  about  interfering.  If,  however,  the  spinal  cord  is  known 
111  lip  intact,  simple  extension  could  scarcely  do  harm,  al- 
ii no  attempt  at  reduction  of  an  old  luxation  of  the  kind 

II  record.  It  might  be  possible  to  remove  the  spinous 
|iriiicss  and  part  of  the  dislocated  vertebra — a  procedure  which 
Steinniann  is  ready  to  undertake  in  his  case  if  conditions 
become  aggravated  by  callus  formation  and  subsequent  com- 
pression of  the  cord.  Lengthwise  extension  can  be  done  with 
confidence,  as  the  ligaments  in  these  parts  stand  great  traction 
without  laceration;  even  in  children,  tearing  of  the  ligaments 
is  the  rarest  exception.  The  danger  of  transportation  and  of 
delay  impose  it  as  a  duty  on  the  attending  physician  to  reduce 
the  dislocation  at  once,  even  when  there  are  signs  of  injury 
of  the  cord.    The  article  is  illustrated. 

44.  Tuberculosis  of  Thorax  Wall. — Kiinig's  article  is  based 
on  110  cases.  No  age  or  sex  seemed  to  predominate.  He 
gives  summaries  of  all  the  cases  and  insists  on  the  necessity 
for  removal  of  the  focus  into  sound  tissue,  as  in  treating  a 
malignant  growth.  Four  of  the  patients  succumbed  during  or 
soon  after  operation,  but  73  were  dismissed  cured  and  known 
to  be  in  good  health  for  some  time  afterward.  In  33  cases 
the  patients  left  before  the  wound  had  entirely  healed.  The 
cases  in  which  the  lesion  was  under  the  breast  sometimes  re- 
quired several  operations  before  a  complete  cure  was  finally 
attained.  The  breast  had  to  be  turned  back  or  amputated. 
He  always  dusted  the  defect  with  iodoform  before  closing  the 
wound,  with  or  without  drainage  or  gauze  packing.  The  wire 
saw  was  sometimes  found  useful.  Resection  of  the  cartilage 
generally  proceeded  more  easily  when  the  incision  was  made 
with  the  knife  down  on  an  elevator  introduced  beneath. 

45.  Remote  Results  After  Complicated  Fractures  of  the 
Skull. — Brewitt  studies  here  the  remote  results  in  72  cases  of 
complicated  fracture  of  the  skull  in  individuals  between  2  and 
65  years  of  age.  All  but  7  were  males.  Ten  of  the  patients 
succumbed  to  their  injury,  and  2  still  had  slight  symptoms 
when  dismissed,  but  60  were  freed  from  all  disturbances.  Of 
the  latter  group  41  have  been  examined  again  recently.  Of  the 
38  patients  treated  by  reimplantation  24  are  in  good  health, 

2  have  slight  and  2  such  severe  disturbances  that  they  are 
unable  to  work.  Xone  has  developed  epilepsy.  In  the  4  pa- 
tients treated  by  a  secondary  plastic  operation,  3  are  in  good 
health,  but  1  has  considerable  trouble.  An  open  defect  in  the 
skull  was  left  in  30  cases,  and  only  9  of  these  patients  are  in 
good  health  to-day;  2  have  slight  and  1  severe  disturbances; 
1  has  epilepsy  and  8  have  succumbed  to  the  consequences  of 
their  injury,  while  9 — all  free  from  disturbances  when  <lis- 
missed — have  been  lost  from  sight.  The  reimplantation  tech- 
nic  here,  as  in  the  experience  of  others,  has  maintained  its 
supremacy.  The  aim  should  be  to  close  a  recently  acquired 
defect  in  the  skull  as  soon  as  possible,  for  the  remote  results 
in  patients  thus  treated  are  much  better  than  in  those  whose 
defect  in  the  skull  healed  without  attempt  at  closure.  There 
is  grave  danger  of  injury  to  the  exposed  tissues  from  the 
ordinary  trifling  accidents  of  daily  life,  and  the  brain  in  such 
cases  is  less  resistant  to  injury  than  under  other  conditions. 
The  finest  results  were  attained  when  the  defect  was  closed 
with  the  fragments  recently  torn  out. 


49.  Intravesical  Operating. — Klose  has  modified  the  Nitze 
method  of  removing  tumors  in  the  bladder  with  the  electro- 
cautery. His  snare  is  light  and  larger  than  the  size  of  the 
tumor.  Being  made  of  steel,  it  stands  traction  well.  He  turns 
on  the  current  for  two  or  three  seconds  and  then  turns  it  off, 
repeating  this  alternately  until  the  tumor  has  been  entirely 
detached  and  drops  ofl'.  The  advantage  of  this  rather  tedious 
technic  is  the  avoidance  of  all  hemorrhage.  He  gives  illustra- 
tions of  his  modified  instrument  and  of  a  large  tumor  removed 
with  it  without  the  loss  of  a  drop  of  blood. 

50.  Enterocele. — Antonelli  describes  his  technic,  which  he 
styles  the  "perfecting  of  the  familiar  Murphy  method."  He 
reports  its  sucessful  application  in  a  case  of  circumscribed 
peritonitis  with  adhesions,  the  loops  of  the  intestine  involved 
being  at  the  same  time  confined  in  an  inguino-scrotal  hernial 
sac. 

51.  Test  for  Chlorin  in  Urine. — Ekehorn  uses  a  graduated 
glass  tube  about  15  ram.  in  diameter  and  22  cm.  long. 
The  first  line  is  engraved  at  the  point  corresponding  to  2  c.c. 
of  urine,  and  is  marked  U.  Another  line  above  is  marked  I 
and  corresponds  to  1  c.c.  of  the  indicator.  The  third  line  is 
marked  zero,  and  corresponds  also  to  1  c.c.  The  txibe  is  gradu- 
ated above  this  with  lines  marking  the  cubic  centimeters  up 
to  55  c.c.  Two  c.c.  of  the  urine  are  placed  in  the  tube  and  1  c.c. 
of  the  indicator,  up  to  the  line  I.  The  second  reagent  is  then 
added  until  the  tint  changes.  The  test  is  a  modification  of 
Volhard'g  titration  test. 

54.  Myelomatosis,  Leukemia  and  Hodgkin's  Disease. — Hoff- 
mann defines  myelomatosis  as  the  multiple  development  of 
malignant  tumors  in  the  bone  marrow,  originating  in  hyper- 
plasia of  one  of  the  cellular  elements  of  the  mother  soil 
(lymphoc.yte,  myelocyte,  plasma  cell).  The  tumor  does  not 
show  the  characteristics  of  the  mother  soil.  Leukemia  he 
defines  as  an  affection  of  the  blood,  the  prominent  features  of 
which  are  the  increase  in  the  lymphadenoid  tissue  as  well  as 
in  certain  groups  of  the  white  corpuscles.  The  hyperplasia  in 
the  lymph  glands  and  bone  marrow  maintains  the  type  of  the 
fundamental  tissue,  and  hence  the  increased  output  of  the 
round  cells  in  question.  The  morbific  agent  is  similar  to  or 
the  same  as  Flexner's  lymph,  spleen  or  myelo-toxin.  As  the 
first  two  or  the  third  predominate  there  is  a  lymphocyte  or  a 
myelocyte  leukemia.  The  hyperplasia  of  the  lymphadenoid 
and  the  myeloid  tissue  is  the  expression,  he  states,  of  efforts 
at  compensation  or  formation  of  antitoxin.  Pinkus'  pseudo- 
leukemia with  relative  lymphocytosis  and  the  histologic  p-icture 
of  leukemia  must  be  regarded  as  a  form  of  lymphocyte  leu- 
kemia in  which  the  overproduction  just  covers  the  loss  of 
lymphocytes.  Hodgkin's  disease,  on  the  other  hand,  consists 
in  inflammatory  hyperplastic  processes  in  the  lymphadenoid 
tissue,  destroying  its  structure.  No  specific  changes  in  the 
blood  picture  follow.  The  increase  of  the  round  cells,  with  the 
partial  alteration  of  their  types,  eosinophiles,  plasma  colls, 
etc.,  and  the  profuse  formation  of  connective  tissue,  may  lead 
to  the  formation  of  large  tumors. 

55.  Prevention  of  Death  from  Otherwise  Fatal  Experimental 
Burns. — Helsted  announces  that  preventive  artificial  anemia  of 
the  region  of  a  burn  was  able  to  prevent  the  death  of  the 
animal  in  his  numerous  experiments,  within  certain  limita- 
tions of  temperature.  His  examination  of  the  blood  in  30 
cases  of  severe  burns  showed  that  determination  of  the  pro- 
portion of  hemoglobin  is  an  important  aid  for  the  prognosis. 
In  all  the  extensive  fatal  burns  pronounced  hemoglobinemia 
was  observed,  and  it  was  present  in  slighter  e.xtent  in  all  the 
cases  of  extensive  burns  showing  impairment  of  the  general 
health.  In  case  of  extensive  burns  without  much  effect  on  the 
general  health,  no  hemoglobinemia  was  apparent.  In  his  ex- 
perimental work  he  found  that  an  isolated  lesion  of  the  blood 
caused  the  same  hemoglobinemia,  hemoglobinuria  and  ven- 
tricular hemorrhage  as  in  case  of  extensive  cutaneous  burns. 
I'or  this  isolated  lesion  of  the  blood  he  withdrew  10  c.c.  of 
blood  from  the  carotid  artery  of  a  rabbit  and  heated  it  in 
the  water-bath  to  60  C,  then  cooled  it  to  body  temperature 
and  reinjected  it  into  the  artery.  The  effect  on  the  rabbit 
was  apparently  the  same  as  that  of  a  severe  fatal  superficial 
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bum.  When  an  Esraarch  tourniquet  was  applied  to  the  legs 
of  a  rabbit  and  the  femoral  arteries  and  veins  were  ligated, 
and  tlie  legs  were  then  held  in  water  at  60  C.  for  three  min- 
utes, tlie  animals  survived,  with  little  disturbance,  while  all 
the  controls,  without  the  artificial  anemia,  succumbed  in  a  day 
or  so.  The  metabolism  declines  when  part  of  the  blood  has 
been  heated  to  the  coagulating  point  of  the  fibrinogen.  Numer- 
ous otlier  experiments  are  related  and  an  extensive  bibliog- 
raphy on  the  subject  of  death  from  burns  is  appended. 

56.  Hypernephroid  Carcinoma  and  Sarcoma. — Neuhiiuser  has 
been  studying  the  collection  of  kidney  tumors  in  the  Jewish 
hospital  at  Berlin,  103  in  all.  No  less  than  69  belong  to  the 
group  of  hypernephromas.  In  2  he  found  unmistakable  evi- 
dence that  true  carcinoma  had  developed  out  of  a  hyper- 
nephroma. Displaced  suprarenal  germinal  matter  had  lodged 
in  the  kidney  in  early  embryonic  existence,  a  hypernephroma 
had  developed  from  this,  and  the  carcinoma  from  the  paren- 
chyma of  the  hypernephroma.  Neuhiiuser  is  far  from  main- 
taining that  embryonal  displacement  of  germinal  matter  is 
the  only  cause  of  these  cancers,  but  in  these  cases  it  was 
evidently  the  first  embryologie  cause,  without  which  these 
carcinomas  would  never  have  developed.  The  same  applies 
also  to  some  cases  of  sarcoma  developing  in  a  hypernephroma 
which  are  in  the  collection.  The  sarcoma  had  developed  from 
the  stroma.  Clinical  details  of  the  9  cases  with  hypernephroid 
malignant  growths  are  given  in  conclusion.  There  are  three 
colored  plates  of  the  histologic  findings. 

57.  Operative  Treatment  of  Contusion  of  Abdomen. — Vos- 
winckel  gives  the  particulars  of  17  cases  of  subcutaneous  in- 
jury of  the  digestive  tract  in  which  an  operation  was  done. 
He  declares  that  the  lesson  learned  from  this  experience  is 
that  operative  treatment  is  imperative  at  the  earliest  possible 
moment  when  there  is  a  probability  that  the  stomach  or  in- 
testines have  been  injured  by  a  contusion.  If  the  shock  is 
too  pronounced  for  immediate  operation,  every  effort  must  be 
made  to  bring  the  patient  out  of  tlie  shock,  with  restoratives 
and  saline  infusion.  Every  moment  lost  adds  to  the  danger 
of  the  development  or  progress  of  the  almost  inevitable  peri- 
tonitis. Besides  the  signs  of  shock,  the  most  important  indi- 
cation of  a  subcutaneous  injury  of  stomach  or  intestines  is  the 
intense  painfulness  on  pressure,  generally  at  the  injured  point, 
and  the  rigid  tension  of  the  rectus  muscles  with  the  abdominal 
walls  flat  or  drawn  in.  In  case  of  small  circumscribed  injuries, 
it  maj'  be  sufKcient  to  suture  the  wound  in  the  intestine  and 
to  reinforce  it  with  serosa  drawn  up  over  it,  but  in  case  of 
extensive  injury  it  is  better  to  resect  the  injured  portion. 
Even  if  the  patient  is  not  seen  until  after  the  peritonitis  is 
established,  an  operation  is  always  justified,  although  the 
prospects  of  saving  life  are  then  small.  Careful  rinsing  out  of 
the  entire  abdominal  cavity  with  large  amounts  of  sterile  salt 
solution  should  never  be  omitted,  he  adds,  as  this  is  the  only 
means  of  cleansing  the  peritoneal  cavity  of  infectious  material. 
Even  if  this  is  not  entirely  accomplished,  yet  in  Die  larger 
proportion  of  cases  the  peritoneal  cavity  can  tlius  be 
Hushed  out  and  the  peritonoum  left  in  condition  to  take  care 
of  the  rest. 

Berliner  klinische  Wochenschrift. 

CI      (XLIII,  No.   10.)      Coincidence  of  Chances   In   Size  of   Heart 

and    Changes    In    Pulse. — Zusnmmenfallcn    von    Volum-Vei- 

ilnderungen  des  Ilerzens  mlt  Veriinderungen  dcs  Pulses.     M. 

Ilpltler. 
(\2     Kur  Kenntnla  der  Splrochreten.  W.  I^owenthal. 
03     Zur   Symptomatologle  dor   Paral.vsls   agltans.     M.   Mosse. 
C4     Destruction    of    liolh    ICyea    of    a    Tramp    by    Maggots. — Die 

ZerHtiSrung    holder    Augen    elnes    Mcnschen    durcb    Fllegen- 

larvcn.     Solmltz-Zehden. 
C3  •Blood   and    Hemorrhages    In   Case   of   Affections   of    Digestive 

Tract. — Blut    und    Bliitungen    bcl    Verdauungs-Krankbcltcn. 

C.  A.  Rwald.     (Concluded), 
(ifi     Ueber  aktive   Lyrapbocytose  und  Lymphocyten.      (Concluded.) 

A.  Wolir-Elsner. 
AT     Guide   for    Introducing   Cystoscopc. — Elnc   Leltvorrlchtung   zu 

NItzc's  Kysloskop.     C.  I'osner. 
(IS      Importance  of   Infection   for   Infants. — Die  Itodentung  der   In- 

fcktlon  fllr  don  Ncugeborcnen  und  Silugllng.     B.  Snigc. 

Ci.').  Blood  and  Hemorrhages  in  Affections  of  Digestive  Tract. 
— lOwald  has  not  been  able  to  detect  any  characteristic  formu- 
las for  the  blood  in  diseases  of  the  digestive  tract.  He  states 
that  the  discovery  of  "occult"  or  invisible  hemorrhage,  in  the 


stomach  contents  or  in  the  feces,  is  a  valuable  aid  in  the  differ- 
entiation of  ulcer  of  the  stomach  and  cancer,  and  cites  a  num- 
ber of  instructive  examples  from  his  own  experience.  He  has 
not  had  ^•ery  favorable  results  from  the  use  of  gelatin,  adre- 
nalin, etc.,  in  treatment  of  gastric  hemorrhage,  but  reports 
that  he  was  able  to  arrest  recurring  profuse  hemorrhage  by 
rinsing  out  the  stomach  with  ice  water.  Eight  patients  thus 
treated  were  much  debilitated  from  the  hemorrhages  and  all 
other  measures  had  failed.  As  a  last  resort  before  calling  on 
the  surgeon,  a  small  amount  of  morphin  was  injected,  the 
throat  was  cocainized  to  prevent  retching  or  vomiting  from 
reflex  irritation,  and  ice  water  was  then  poured  in  through  the 
stomach  tube.  The  tube  was  introduced  only  just  past  the 
cardia  so  as  not  to  irritate  the  walls  of  the  stomach.  As  more 
ice  water  was  poured  in  the  tube  was  pushed  in  a  little  far- 
ther, until  the  water  flowed  out  clear  from  blood.  It  was 
astonishing  how  much  blood-stained  water  was  obtained  in 
this  way,  with  numerous  clumps  of  blood,  but  the  hemorrhage 
was  definitely  arrested.  As  blood  in  these  cases  passes  into 
the  intestines  and  decomposes  there,  he  flushed  out  the  intes- 
tines to  prevent  irritation  from  this  source.  In  case  of  col- 
lapse he  injects  camphorated  ether,  1  to  6,  with  enemas  of 
wine  with  egg  or  peptone,  and  hot  compresses  to  the  hands  and 
feet.  In  case  of  threatening  hemorrhage  with  small  pulse, 
anemic  heart  sounds  and  anemia  of  the  brain,  saline  infusion 
is  indicated.  By  introducing  the  saline  solution  through  two 
needles  at  the  same  time,  and  massaging  away  the  fluid  as  it 
enters,  it  is  possible  to  inject  as  much  as  a  liter  of  water  in  a 
very  sliort  time.  He  prefers  the  subclavicular  region  for  the 
injection.  The  blood  regenerates  quite  soon  in  favorable  cases. 
The  results  to  date  of  operative  treatment  of  gastric  hemor- 
rhage are  not  very  promising.  Better  prospects  are  opened  by 
the  recent  announcement  that  gastroenterostomy  is  able  to 
arrest  hemorrhage  and  to  prevent  its  recurrence,  even  when 
the  actual  source  of  the  bleeding  is  not  discovered.  This  re- 
sult may  be  due  to  postoperative  contraction  of  the  dilated 
stomach.  Hemorrhages  from  the  lower  rectum,  especially  hem- 
orrhoidal, are  very  easily  controlled.  Cold  sitz  baths  or  intro- 
duction of  pieces  of  ice  or  injection  of  ice  water  generally 
arrest  them,  and  the  tendency  can  be  combated  by  astringent 
injections  or  applications.  External  nodules  can  be  treated 
with  an  ointment  of  chrysarobin  0.8  gm.;  iodoform,  0.3  gm.; 
extract  of  belladonna,  0.6  gm;  and  vaselin,  15  gm.,  rubbed  in 
several  times  a  day,  the  internal  nodules  with  suppositories 
of  the  same.  Each  suppository  consists  of:  Chrysarobin. 
0,08  gm.;  iodoform,  0.02  gm.;  extract  of  belladonna,  0.01  gm., 
and  cocoa  butter  to  2  gm.  Two  such  suppositories  are  used 
daily.  This  not  only  arrests  the  tendency  to  hemorrhages,  but 
shrivels  and  reduces  the  sensitiveness  of  the  nodules.  A  fre- 
quent source  of  anemic  conditions  is  afforded  by  continuous 
bleeding  from  unsuspected  hemorrhoids  high  in  the  rectum. 
The  stools  do  not  show  the  presence  of  blood  except  by  micro- 
scopic and  chemical  tests.  Ewald  has  had  good  results  in 
obstinate  hemorrhoidal  hemorrhages  from  the  internal  use  of  a 
mixture  of  coagulating,  astringent  and  laxative  drugs,  «:;;- 
eium  oxid,  bismuth  gallate,  senna,  etc. 

Deutsche  medizinische  Wochenschrift,  Beilin  and  Leipsic. 
09     (XXXII,     No.     14.)    •Bchandlung    des    Pleuraempyems.       H. 
Braun. 

70  'Praxis  und  Tbeorle  des  Ueberdruck-Verfabrens   (over-pressure 

tecbnlc).     L.   Brauer. 

71  'Die  operative  Bobandlnng  der  Ilyportropble  und  des  Carcinoma 

der  Prostata.     II,  Kiimmell. 

72  'Zur  KadlkalbcbandUing  der  ColonCarclnomo.      A,  Neumann. 
7S     Krfabrungcn    ucbor    Baucbsebusswunden     (ahdoml-nl    Qrcarm 

wounds),      A.   Brcntano. 
7-J   'Zur    Frage   dps    prstcn    Transporlcs    Scbwcrverwundeter    (first 

transportation  of   the  .severely  woimdcd).      R   Colmers. 
75     2  Bermerkcuswcrte  Ealle  von  Geblrn-L'blrurglc  (of  brain).  Ani- 

bergcr. 
70     (No.    15.)     •Eln    neucr    Vorschlag    3.ur    Erzlelung   kelm-freler 

Opernllonswundcn    (aseptic  oporallng).     A.   D6derleln. 

77  Hcbcr  I/Okalanlistbesle  In  dor  Olocblrurgle.     II.   Neumann. 

78  'Ueber   Perforation   der   Ilarnlilase   bcl    Ausscbabung  dersclt>en 

(curetting  l)laddcr).     C.   Stern. 
7!)  'Ueber    cblrurglscbe    Behandlung    der    Ischlas     (sciatica).     A. 
Pera    (Copenhagen). 

80  Incision   In  the  Esophagus. — Eln  Spclscrehrcnschnltt.   R.  Bur- 

melster. 

81  Ilomolytlo   Biologic   Differentiation   of    Albumin, — Zur    forens- 
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■'-■  'Die  Erbdisposition  in  der  riitiiise-Entstehuns; ;  ihi-e  Diagnose 
und    Behandlung    (inlierited    predisposition).     C.     Spengler. 

^:;  Furtber  E.\periences  with  Ultra-violet  Light  Treatment. — 
Weitere  Erfahrimgen  ueber  Uviolbehandlung.  sowie  einen 
neuen  Apparat  ziir  Bestrablung  des  ganzen  Korpers  mlttels 
ultra-vioktten   Licbtes    (Uviolbad).     Axman    (Erl'urt). 

ii.i.  Treatment  of  Empyema  of  the  Pleura. — Braun  states 
111  the  course  of  this  clinical  lecture  that  he  does  not  believe 
ihat  puncture  and  aspiration  are  sufficient  to  cure  empyema  In 
IIh'  plfiu-a,  as  a  rule.  An  incision  with  resection  of  a  piece 
lit  lib  from  4  to  6  cm.  long  will  provide  much  better  condi- 
(!■  IK  for  evacuation  of  the  pus  and  final  healing.  Ether  is 
I'liiii vindicated  by  the  usually  coexisting  bronchitis.  In  case 
nt  iiiui'h  dyspnea  or  debility,  or  if  the  pulse  is  weak  and  bad, 
griji'ial  anesthesia  must  be  avoided  as  it  is  liable  to  prove  fatal 
at  the  time  or  soon  after.  Infiltration  anesthesia  will  be  found 
useful  in  these  cases,  as  also  for  other  adult  patients  who  are 
not  too  timorous.  None  of  the  valve  cannulas  to  prevent  pneu- 
mothorax has  proved  effectual.  To  promote  the  expansion  of 
the  lung  during  the  healing  of  the  empyema  chest  gymnastics 
are  needed.  Braun  urges  his  patients  to  blow  a  trumpet  or  to 
blow  up  an  air  cushion,  or  something  of  the  kind,  to  insure 
deep  expirations.  Sometimes  healing  is  delayed  by  suppiu-ation 
in  narrow  passages  leading  upward,  and  they  should  be  cur- 
etted or  have  10  per  cent,  iodoform  glycerin  injected.  In  tuber- 
culous empyema  the  indications  are  the  same  as  under  other 
circumstances  if  the  patient  is  in  good  condition  otherwise. 
E'.fn  in  advanced  pulmonary  tuberculosis  repeated  tapping  will 
bring  great  relief.  Evacuation  of  the  pus  through  the  back, 
in  the  seventh  or  eighth  interspace,  with  injection  of  15  or  20 
c.c.  of  10  per  cent,  iodoform  glycerin  is  liable  to  keep  the 
patient  in  good  condition  for  a  long  time.  The  injection  can 
be  repeated  when  the  iodin  has  disappeared  from  the  urine, 
which  is  generally  in  from  two  to  five  weeks.  In  case  of 
bilateral  empyema  it  is  wise  to  wait  until  the  patient  has 
recovered  from  the  operation  on  one  side  and  the  lung  has 
e.xpanded  once  more,  before  attempting  intervention  on  the 
other  .side.  He  has  thus  treated  and  cured  2  patients.  In  case 
of  an  old  empyema  in  a  child,  he  advises  injection  of  salt  solu- 
tion or  of  iodoform  or  carbolic  acid,  glycerin  or  h}'drogen 
dioxid,  which  may  cure  without  the  necessity  for  more  exten- 
sive operative  measures.  \^lien  the  apex  of  the  pleural  cav- 
ity is  involved,  the  operation  may  have  to  be  in  several 
stages  with  long  intervals.  The  resection  of  the  thorax,  how- 
ever, gradually  restored  the  patient  to  almost  normal  health 
and  strength  if  the  empyema  was  not  tuberculous.  Such  an 
extensive  operation  as  resection  of  the  thorax  should  not  be 
attempted  in  case  of  a  tuberculous  process  unless  the  patient 
is  in  good  general  condition. 

70.  Practice  and  Theory  of  the  Overpressure  Technic  for 
Operations  in  the  Thorax. — Brauer  describes  the  mode  of  action 
of  the  underpressure  and  overpressure  methods  of  maintain- 
ing the  respiratory  functions  of  the  lungs  unimpaired  when 
the  thorax  is  opened.  The  effect  on  the  blood  vessels  is  the 
same,  he  shows,  whether  the  lungs  are  kept  expanded  by  com- 
pressed air  or  by  being  opened  up  in  rarefied  air.  The  criti- 
cisms of  one  technic  apply  equally  to  the  other,  but  the  gen- 
eral results,  on  the  whole,  he  thinks,  are  more  favorable  with 
his  overpressure  technic  than  with  the  Saucrbruch  under- 
pressure pneumatic  cabinet. 

71.  Treatment  of  Hypertrophied  Prostate. — Kiimmel  has  had 
extensive  experience  with  various  methods  of  treating  en- 
larged prostate.  He  has  abandoned  the  operations  of  castra- 
tion, resection  of  the  vas  and  ligation  of  the  afferent  vessels, 
and  now  operates  directly  on  the  prostate  by  the  high  cut  or 
perineal  route.  If  these  operations  are  refused  or  the  general 
condition  does  not  permit,  he  applies  the  Bottini  technic.  He 
remarks  that  spinal  anesthesia  is  particularly  suited  for  pros- 
tatectomy, and  has  materially  reduced  the  dangers  of  the 
radical  operation  for  hypertrophied  or  cancerous  prostate. 
Hypertrophy  of  the  prostate  is  generally  progressive,  and  it 
soon  proves  impossible  to  introduce  the  small  catheter  which  at 
first  passes  readily.  For  this  reason,  and  also  to  aid  in  keep- 
ing the  pasage  open,  he  commences  with  quite  a  stout  cath- 
eter, leaving  it  in  place  for  several  days  in  case  of  retention 
from   enlargement  of  the  prostate.     If  spontaneous  urination 


does  not  follow  its  removal  he  introduces  it  again  for  another 
trial.  If  this  also  fails  he  advises  operative  interference.  He 
remarks  that  the  "catheter  life"  is  never  a  long  one,  as  the 
patients  soon  succumb  to  pyeloncphritic  and  septic  processes, 
as  a  rule. 

72.  Radical  Treatment  of  Carcinoma  of  Colon. — Neumann 
has  been  much  gratified  with  the  results  in  6  cases  of  carci- 
noma of  the  colon  which  he  treated  by  first  clearing  out  the 
bowel  and  later  resecting  the  malignant  process.  He  made  an 
opening  into  the  cecum  in  most  cases,  evacuated  it,  and  pre- 
pared the  bowel  for  the  resection  by  injections  and  purgatives, 
the  site  and  movability  of  the  cancer  being  thus  absolutely 
determined  before  attempting  the  secondary  resection.  The 
particulars  of  all  his  cases  are  given  and  also  of  2  others 
treated  by  a  different  technic,  with  the  death  of  one  patient. 
He  gives  an  illustration  of  the  two  skin  (laps  with  which  he 
closed  the  artificial  anus  when  it  was  no  longer  needed.  In 
one  case  the  opening  into  the  cecum  was  made  Nov.  1,  1904; 
the  left  flexure  in  the  colon  was  resected  November  21,  and  in 
January,  1905,  the  fistula  into  the  cecum  was  closed  by  a 
third  laparotomy,  and  the  patient  left  the  hospital  in  appar- 
ently perfect  health.  In  September  she  returned  with  a  very 
large  metastasis  in  each  ovary  and  disseminated  nodules  on  the 
serosa  of  the  intestine.  The  ovarian  tumors  were  removed  by 
a  fourth  laparotomy,  in  October,  1905,  and  the  patient  has 
since  been  subjectively  well.  He  followed  Mickulicz's  technic  in 
3  cases  of  cancer  of  the  sigmoid  flexure,  with  the  complete  cure 
of  the  patients  to  date.  The  results  of  thus  operating  in  sev- 
eral stages  far  surpass  those  obtained  by  other  less  tedious 
technics,  even  although  it  may  prove  impossible  in  some  cases 
to  insure  the  final  healing  of  the  fistula  into  the  intestine. 

74.  First  Transportation  of  the  Wounded.— Colmers  was  at 
Charbin  and  soon  learned  that  any  attempt  to  remove  the 
wounded  soldiers  severely  injured  in  the  abdomen  was  almost 
certain  death.  On  the  other  hand,  they  almost  invariably 
recovered  when  left  undisturbed  except  for  the  necessary  opera- 
tive measures.  He  consequently  advises  that  the  wounded  of 
this  class  should  bo  left  on  the  battle-field  after  being  made 
as  comfortable  as  possible,  the  spot  where  they  lie  marked 
with  a  pennant,  or  a  light  tent  set  up  over  them.  After  all 
the  other  wounded  have  been  carried  off  the  field  these 
wounded  may  be  collected  into  one  or  more  central  points,  and 
in  case  the  army  is  retreating,  be  entrusted  to  the  care  of  the 
enemy  or  left  in  charge  of  a  physician  and  nurses.  Many  of 
the  severely  wounded  in  the  late  campaign  would  have  recov- 
ered if  they  could  have  been  spared  the  fatal  transportation. 
He  adds  that  the  surgeon's  time  at  first  is  better  employed 
in  tending  a  large  number  of  slightly  and  moderately  wounded 
men  than  in  spending  the  same  time  in  caring  for  one  or  two 
of  the  very  seriously  wounded. 

76.  To  Insure  Asepsis  in  Operations.— Doderlein  has  been 
investigating  the  ba'cteriologic  findings  under  the  latest  im- 
proved aseptic  technic.  He  has  a  number  of  sterile  cotton 
pledgets  ready  in  test-tubes,  and  during  the  course  of  the 
operation  these  pledgets  are  taken  up  with  forceps  and  used 
as  a  swab  to  wipe  off  some  part  of  the  wound,  instruments 
or  operator's  hands.  The  pledgets  are  placed  at  once  in  lique- 
fied agar,  which  is  then  poured  out  on  Petri  dishes  with  the 
pledgets.  In  5,000  such  tests  he  found  tliat  even  when  gloves, 
masks  and  other  modern  devices  to  insure  asepsis  had  been 
used,  yet  the  bacteriologic  findings  were  always  positive.  He 
advises  others  to  make  these  tests  now  and  then  to  verify 
the  asepsis  of  their  technic.  The  folds  in  rubber  sheeting, 
rubber  rings  on  vials,  etc.,  are  liable  to  harbor  germs  in  large 
numbers  even  afler  supposed  complete  disinfection.  After 
eliminating  all  these  sources  of  germs  he  discovered  that  the 
patient's  own  skin  was  the  perennial  source  of  germs  notwith- 
standing most  careful  preliminary  disinfection.  Asepsis  on  the 
part  of  the  operator  and  instruments  always  encountered  this 
nest  of  bacteria  on  the  patient's  skin.  To  prevent  troubh' 
from  this  source  he  now  paints  the  skin  with  an  impermeable 
coating  of  rubber.  He  found  that  collodion,  celluloid  dissolved 
in  acetone,  and  similar  varnishes  cracked  away  from  the  skin 
as  they  dried,  and  left  the  edges  of  the  wound  exposed.  This 
disadvantage  he  obviated  by  using  a  special  mixture  of  rubber 
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with  formalin,  benzine  and  ether.  The  skin  is  cleansed, 
shaved  and  painted  with  tincture  of  iodin.  It  dries  in  a  cou- 
ple of  minutes,  when  the  rubber  mixture  is  applied  and  dusted 
with  talcum  powder,  which  is  brushed  off  again.  The  skin  is 
then  found  covered  with  a  very  thin,  clinging,  impermeable 
membrane.  Tests  after  an  operation  in  which  the  field  is  thus 
protected  show  that  there  are  no  more  germs  than  when  the 
operation  was  begun.  The  organism  is  thus  spared  the  strug- 
gle with  germs  introduced  from  the  skin,  while  careful  technic 
excludes  germs  from  the  exterior. 

78.  Perforation  of  Bladder  During  Curetting.— Stern  de- 
scribes a  case  of  perforation  of  the  bladder  wall  with  a  cath- 
eter curette.  The  patient  was  a  thin  woman  of  57;  the  opera- 
tion had  been  undertaken  for  the  removal  of  a  papilloma  in 
the  inflamed  bladder.  The  distance  had  been  carefully  meas- 
ured and  the  curette  was  introduced  very  cautiously,  under 
chloroform,  but  almost  at  once  the  tip  could  be  felt  close  under 
the  abdominal  wall.  He  advises  against  attempting  to  curette 
the  bladder  without  opening  the  organ  above.  High  incision 
allows  oversight  of  the  field  and  has  direct  curative  action.  It 
also  prevents  the  bladder  from  contracting  and  thus  favoring 
perforation. 

79.  Successful  Simple  Surgical  Treatment  of  Sciatica. — Pers 
reports  2  very  severe,  old  and  obstinate  cases  of  typical  sci- 
atica completely  cured  by  surgical  intervention.  He  exposed 
the  sciatic  nerve  and  found  that  it  appeared  red  and  dull,  in- 
stead of  presenting  its  usual  shiny,  ivory  aspect.  This  appear- 
ance was  due  to  the  presence  of  a  fine  network  of  connective 
tissue  fibers  completely  encircling  the  nerve  and  pinning  it 
down.  This  network  extended  dbwn  to  the  junction  of  the 
middle  and  lower  thirds.  He  cautiously  removed  this  net- 
work, thus  releasing  the  nerve  and  restoring  its  normal  aspect. 
The  diagnosis  was  perineuritis  resulting  from  an  extinct  or 
existing  neuritis.  In  both  cases  the  patients  were  completely 
freed  at  once  from  all  their  neuralgic  troubles. 

8-3.  Diagnosis  and  Treatment  of  Inherited  Predisposition  to 
Phthisis. — Spongier  stylos  the  inherited  syphilitic  taint  the 
one  important  inherited  predisposition  to  consumption.  The 
sj-philitic  taint  may  be  so  slight  as  not  to  be  recognizable  by 
ordinary  diagnostic  aids.  It  may  date  from  the  third  or 
fourth  preceding  generation,  he  states,  but  it  can  be  detected 
by  the  tendency  to  interposed  harsh  breathing  (Rauschen). 
The  inspiration  begins  with  vesicular  breathing,  but  this  ceases 
abruptly  and  is  followed  by  harsh  breathing  as  the  inspira- 
tion continues,  followed  by  normal  or  vesico-bronohial  expira- 
tion. This  interposing  of  the  harsh  breathing  is  extremely 
characteristic.  The  anatomic  basis  of  the  sound  is  prolifera- 
tion of  the  connective  tissue  or  hypertrophy  of  a  cirrhotic 
lung,  similar  to  the  hypertrophic  cirrhosis  of  the  syphilitic 
liver.  Another  sign  of  this  latent  inherited  syphilis  is  the 
tendency  to  scaling  after  injection  of  his  Perlsucht  tuberculin. 
He  has  noticed  further  that  all  persons  with  a  tendency  to 
rachitis  exhibit  the  same  harsh  breathing  and  .scaling,  and  this 
has  convinced  him  that  rachitis  is  the  result  of  syphilis  in  some 
preceding  generation.  Other  signs  of  this  si>ecial  predisposi- 
tion are  a  tendency  to  snoring  breathing;  the  lack  of  propor- 
tion between  the  extent  of  the  physical  signs  of  tuberculosis 
and  the  slight  general  manifestations;  the  early  and  predomi- 
nant tuberculous  involvement  of  the  larynx,  especially  in  case 
of  existing  diabetes  in  comparatively  young  subjects;  the 
obstinate  anemia  unexplained  by  the  pulmonary  affection,  and 
the  intense  hyperlcucocytosis  in  the  sputa  with  disintegration 
of  the  nuclei.  He  presents  evidence  to  prove  that  it  is  easy  to 
control  this  predisposition  and,  by  holding  it  under  control,  to 
remove  the  factors  that  favor  progression  of  the  tuberculous 
infection.  He  accomplishes  this  by  means  of  the  percutaneous 
administration  of  iodin,  rubbing  it  into  the  skin  in  the  form  of  a 
salve.  Iodin  internally  is  ineffectual.  The  characteristic  symp- 
toms rapidly  subside  under  this  treatment,  supplemented  per- 
haps by  inunctions  with  corrosive  sublimate.  As  these  symptoms 
subside  the  conditions  predisposing  to  tuberculosis  are  ban- 
ished. He  has  been  able  to  cure  100  per  cent,  of  his  patients 
with  tuberculosis  in  the  early  stages  by  combining  this  iodin 
with  his  bovine  tuberculosis  tul)erculin  treatment.  The  leu- 
cocytes  of  these   Krhdisfionicrtcr.   as   he   calls   them,   are   less 


bactericidal  than  normal  leucocytes,  and  it  is  exceptionally 
hard  to  confer  agglutinating  properties  on  their  serum.  After 
adequate  iodin  treatment,  however,  these  differences  from  the 
normal  are  no  longer  seen. 
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WORK  OF  THE  SECTION  ON  OPHTHAL- 
MOLOGY. 

CHAIRMAN'S    ADDRESS    BEFORE    THE     SECTION'     ON     OPH- 
THALMOLOGY AT  THE  FIFTY-SEVENTH   ANNUAL 
SESSION  OF  THE  AMERIC.VN  MEDICAL  ASSO- 
CIATION,   BOSTON,     JUNE     5-8,     1906. 

LEWIS  H.  TAYLOK,  M.D. 

WrLKESBARBE,     PA. 

To  present  to  you  a  resume, of  the  progress  of  oplithal- 
luologj  during  the  past  year,  if  such  resume  should  con- 
template even  a  brief  review  of  the  numerous  articles 
written,  would  occupy  far  more  time  tlian  should  prop- 
erly be  allotted  to  an  introductory  address.  The  omis- 
sion of  this  formal  duty  by  some  of  my  predecessors  has, 
I  am  sure,  had  the  approval  of  the  Section.  An  excellent 
review  of  this  cliaracter  by  Dr.  John  Green,  Jr.,  may  be 
found  in  the  Interstate  Medical  Journal  for  January. 
1906,  and  a  still  more  comprehensive  analysis  of  the  work 
of  the  year  may  be  found  in  the  excellent  "Ophthalmic 
Year  Book,"  edited  by  two  of  our  most  active  workers, 
Drs.  Jackson  and  de  Schweinitz. 

A  pleasing  feature  of  our  last  meeting  was  the  pres- 
ence with  us  of  Professor  Hirschberg,  of  Berlin,  who 
gave  an  interesting  address  and  who  participated  in  the 
discussions  of  the  scientific  work  of  the  Section.  The 
custom  inaugurated  a  few  years  ago  by  Dr.  Allport,  and 
since  followed  by  others  of  my  predecessors,  of  inviting 
a  distinguished  foreigner  to  attend  the  meeting  of  our 
■^1  rtion  and  to  deliver  an  address  on  some  special  topic 
-  one  well  worthy  to  be  followed  by  subsequent  officers 
if  tlie  Section. 

T  regret  exceedingly  that  I  do  not  have  the  pleasure 
■  if  introducing  to  you  to-day  one  whom  many  of  us  know 
and  whom  we  all  honor  for  his  scholarly  work  in  oph- 
thalmologj'.  An  invitation  was  extended  some  months 
ago  to  Prof.  Carl  Hess,  of  Wiirzburg,  to  be  present  as 
the  guest  of  the  Section  and  a  formal  acceptance  was  re- 

i\ed  from  him.    He  was  looking  forward  with  pleasure 

his  visit  to  America,  and  had  even  written  the  address 
.  liieh  he  expected  to  deliver  before  us,  when  later,  much 
U)  liis  regret  and  ours,  he  was  forced  by  circumstances 
>vliicli"  he  could  not  control  to  cancel  his  engagement  and 
i'l  postpone  his  visit  indefinitely.  It  is  to  be  hoped  that 
ui'  may  be  favored  l)y  his  presence  at  .some  future  time. 
Owing  to  tlie  late  date  at  which  we  received  liis  declina- 
tmn  it  was  not  possible  to  secure  another  in  liis  stead. 

It  is  with  sincere  regret  that  I  announce  tlie  death  of 
'"lie  of  our  prominent  workers,  Swan  M.  Burnett,  of 
Washington,  D.  C,  which  occurred  suddenly  on  January 
IS  of  the  present  j-ear. 

As  late  as  December  29,  in  a  letter  to  me,  he  accepted 
:in  appointment  for  committee  work  and  wrote:  "T 
liope  to  pull  along  far  enough  on  the  road  to  'Wellville' 
to  be  able  to  go  to  Boston  in  June  and  to  prepnre  a  paper 


for  you."  He  was  interested  in  this  Section  from  its  in- 
ception and  was  its  secretary  in  1880-81.  His  work  in  our- 
specialty  is  so  well  Icnown  to  you  all  that  it  seems  scarce- 
ly necessary  to  mention  it  here.  Scholarly,  earnest,  de- 
voted to  his  work,  he  was  always  ready  by  voice  or  pen 
to  advance  the  science  that  he  loved  so  well.  In  his 
death,  ophthalmology  has  suffered  a  great  loss. 

The  lack  of  time  for  a  full  discussion  of  the  manv 
interesting  papers  read  before  the  Section  has  been  a 
serious  detriment  in  the  past,  and  in  order  that  this 
detriment  may  be  removed  we  come  before  you  this  year 
with  a  new  plan,  that  of  having  the  papers  published  in 
advance  of  the  meeting  and  in  the  hands  of  the  members 
of  the  Section,  so  that  each  member  may  be  fully  readv 
for  discussion,  if  he  so  desire,  and  that  adequate  time 
may  be  given  for  full  consideration  of  special  papers  that 
may  come  before  us.  This  plan  has  been  considered  for 
some  years  by  others,  and  an  effort  was  made  by  our 
]Dri?sent  secretary  to  introduce  it  two  years  ago,  but  it 
failed  owing  to  lack  of  co-operation  in  the  oflfice  of  The 
Journal.  Its  successful  introduction  this  year  is  due 
to  the  untiring  efforts  of  our  energetic  secretary  and  to 
the  hearty  co-operation  of  the  editor  of  The  Journal 
as  well  as  of  all  those  whose  names  appear  on  the  j^ro- 
gram.  It  is  possible  that  some  of  you  may  not  cor- 
dially accept  this  plan.  There  is  always  room  for 
honest  difference  of  opinion,  but  we  believe  that  it  is 
worthy  of  trial  and,  with  such  modifications  as  your 
judgment  will  suggest,  is  wortliy  of  adoption  for  subse- 
quent meetings. 

The  importance  of  the  suggestion  made  in  tiieir 
inaugural  addresses  Ijy  at  least  two  presidents  of  the 
American  Medical  Association  that  the  secretaries  of 
sections  should  be,  in  a  measure,  permanent  is  well 
shown  by  the  good  work  of  our  Section  during  the  past 
tliree  years.  The  policy  of  re-electing  the  secretary  for 
a  term  of  years  is  certainly  a  good  one  for  the  Section, 
though  rather  trying  to  the  member  who  accepts  the 
arduous  duties  of  the  office.  Such  a  one  should,  at  least, 
be  relieved  of  all  expense  in  connection  with  his  work  as 
secretary.  The  growing  interest  in  the  Section,  the 
valuable  volume  of  Transactions  issued  to  members,  to- 
gether with  the  increased  cost  of  mailing  the  copy  of 
papers  printed  in  advance  of  the  meeting,  would  be 
grounds  for  suggesting  an  increase  of  assessment  to  at 
least  $2.00  a  member  in  order  that  the  expenses  may  be 
equitably  borne  by  the  whole  Section.  Especially  will 
this  be  advisable  if  the  plan  adopted  for  this  year  sliould 
be  continued. 

There  are  many  reasons  wjiy  this  Section  should  be 
the  true  representative  Ophthalmological  So.-'iety  of  the 
United  States.  As  the  American  Medical  Association 
with  its  new  constitution  aims  to  represent  the  medical 
profession  of  the  whole  country,  so  this,  one  of  the  old- 
est sections  of  the  general  association,  should  represent 
the  organized  ophthalmologic  profession  of  the  whole 
i-n-iintrv.    It  is  the  nnlv  ophthn!molo£rical   societv  from 
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wiiicli  no  reputable  oculist  can  be  debarred  bj'  the  vote 
of  personal  prejudice,  or  his  entrance  thereto  be  delayed 
by  the  slow-working  process  of  membership  committees. 
If  his  standing  in  his  community  is  such  as  to  admit 
him  to  niembersliip  in  his  local  society,  he  is  thereby 
entitled  to  membership  in  the  American  Medical  Asso- 
ciation and,  if  he  so  elects,  to  membership  in  this  Sec- 
tion. Representing  thus  the  entire  profession  of  the 
country,  we  have  in  our  ranks  the  very  best  workers  that 
are  to  be  found  in  our  specialty;  because  we  may  have 
all  of  those  who  are  entitled  to  membership  in  the  most 
exclusive  association  of  oculists,  as  well  as  all  reputable 
younger  workers  whose  reputations  as  scientiiic  inves- 
tigators are  still  to  be  established. 

For  the  vei-y  reason  that  we  represent  in  this  peculiar 
manner  the  entire  profession,  the  utterances  of  this 
Section,  when  unanimous,  or  nearly  so,  should  have 
greater  weight  than  the  expression  of  any  other  ophthal- 
mological  society  in  the  country,  and  the  time  has  surely 
arrived  when  this  Section,  as  such,  should  give  definite 
expression  of  opinion  and  stamp  with  its  approval  cer- 
tain features  of  our  art  on  which  the  majority  of  us  can 
agree.  By  no  means  would  we  imply  that  the  last  word 
has  been  said  on  any  procedure  or  theory  in  ophthal- 
mology, nor  should  there  be  any  limit  whatever  to  in- 
dividual investigation  or  progress.  More  than  twenty 
years  ago  a  friend  of  mine  who  has  since  become  eminent 
iu  his  own  specialty  said  to  me:  "Ophthalmology  is 
finished.  You  will  find  nothing  new  in  it."  If  he  could 
carefully  survey  the  field  at  present,  he  might  readily 
conclude  that  it  is  not  finished  yet. 

It  is  possible  that  there  may  be  some  more  words  to 
be  said  on  the  ocular  muscles,  their  function,  their  de- 
fects, and  their  treatment  before  we  shall  arrive  at  defi- 
nite conclusions  to  which  we  may  all  subscribe.  One  of 
Ihe  masters  in  this  particular  field  who  has  spent  much 
time  in  investigation  and  has  written  largely  in  expres- 
sion of  his  views  recently  said  at  the  close  of  a  most  in- 
teresting address:  "I  feel  as  if  I  were  only  on  the 
threshold  of  this  study." 

Even  cataract  operation  may  be  changed.  The  excel- 
lent results  as  shown  in  the  recent  interesting  paper  of 
Major  Smith,  of  India,  may  lead  us  to  think  that  a 
going  back  to  old  metliods  may  really  be  a  going  forward 
iu  progress.  The  subject  of  bacteriology',  which  we  hope 
to  discuss  quite  thoroughly  at  this  meeting  in  the  sym- 
posium presented  in  our  program,  will  not  be  ended  this 
year,  nor  the  management  of  ocular  tumors,  nor  the  use 
of  electricity,  nor  others  of  the  interesting  questions  that 
will  be  brought  to  your  attention  in  our  present  program. 
Tlicre  will  still  remain  fields  for  investigation  by  the 
young  ophthalmologist  and  plenty  of  opportunity  for 
iiira  to  help  settle  the  questions  that  have  perplexed  the 
elders.  Eefraction.  as  we  all  know,  occupies  a  large  part 
of  the  time  of  every  ophthalmologist,  and  yet  very  little 
is  said  about  it  at  our  various  meetings.  Possibly  many 
feel  that  so  much  has  been  said  in  the  past  that  this  is 
one  of  the  points  on  whicli  wo  are  all  agreed.  I  fear, 
however,  that  there  is  considerable  divergence  of  opinion, 
and  I  wonder  that  so  little  attention  is  paid  in  our  meet- 
ings to  tlio  various  phases  of  this  important  subject. 

There  are  some  matters,  however,  about  which  we 
should  be  ready  to  give  definite  expression.  For  in- 
stance, the  amount  of  instruction  in  ophthalmology  that 
should  be  given  in  our  medical  colleges.  This  expres- 
sion should  be  either  by  the  appointment  of  a  committee 
to  formulate  a  course  of  instruction  or  by  stamping  with 
our  approval  the  work  already  done  by  leaders  in  this 


rn,     •  ,  ■  ,  ,  'ima  by  instilla- 

Ime.  Ihe  ignorance  which  treats  a  glauc  igj-giy  a  form 
tion  of  atropia  or  regards  this  or  iritis  as  m,„  medical 
of  neuralgia  should  not  be  tolerated  in  comin'^ysician^ 
graduates.  Only  two  years  ago  a  resident  pi..-.pera- 
standing  by  me  at  tlie  performance  of  a  cataract  Ci-om 
tion,  asked  what  the  black  stuff  was  that  I  removed  l.nt 
the  eye  when  the  iridectomy  was  made.  He  had  sp^i 
four  years  in  an  excellent  medical  school,  and  yet  hs> 
never  seen  a  cataract  operation  and  did  not  know  th 
difference  between  the  cornea  and  iris,  and  he  was  a  good 
resident,  too,  and  better  qualified  to  enter  on  practice 
than  many  others. 

The  subject  of  ventilation  of  school  buildings,  in  its 
bearing  on  health  and  eyesight,  as  so  ably  presented  by 
my  immediate  predecessor,  as  well  as  the  general  hygiene 
of  school  life  in  its  bearing  on  eyesight,  might  well  re- 
ceive our  consideration  and  definite  approval. 

Especially  should  we  stamp  with  our  disapproval  cer- 
tain pernicious  forms  of  kindergarten  work  which  de- 
mand excessive  use  of  the  eyes  at  close  work  at  an  age 
when  eyes  should  not  be  subjected  to  such  strain. 

Above  all,  may  we  not  hope  at  an  early  date  for  a  still 
more  definite  expression  from  the  Section  on  the  subject 
of  preventive  blindness  ?  Much  excellent  work  has  been 
done  in  this  direction,  and  I  think  in  the  general  princi- 
ples involved  we  are  fairly  unanimous.  I  trust  you  will 
be  ready  to  vote  favorably  on  the  resolutions  that  will  be 
presented  later,  prepared  by  Dr.  Park  Lewis,  of  Buffalo, 
asking  for  the  appointment  of  a  committee  by  the  Asso- 
ciation to  work  out  the  details  of  a  plan  that  may  give 
us  definite  and  uniform  legislation  throughout  the  coun- 
try, and  definite  instruction  to  the  general  profession 
and  lait}',  and  thus  supplement  the  excellent  work  a 
ready  done  by  Massachusetts  and  a  number  of  other 
states  of  our  Union.  These  are  a  few  of  the  questions 
that  would  seem  to  me  to  be  worthy  of  }-our  notice. 

I  welcome  you  most  heartily  to  this  twenty-seventh 
annual  session  of  the  Section  on  Ophthalmolog}'.  We 
come  before  you  with  a  full  program  of  interesting  and 
varied  papers,  and  I  cordially  invite  you  all  to  partici- 
pate in  a  full  discussion  of  the  same. 

Before  entering  on  our  stated  program,  I  want  to  ex- 
press my  sincere  appreciation  of  the  honor  you  have  con- 
ferred on  me  in  electing  me  chairman  of  this  flourishing 
Section  and  to  thank  vou  most  heartilv  for  the  same. 
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A  MOPE  UNIFORM   STANDARD  FOR   THE 

ILLUMINATION  OF  VISUAL 

TEST-TYPES.* 

CHARLES  H.  WILLIAMS,  M.D. 

BOSTON. 

At  our  last  session  in  Portland,  Oregon,  the  illumina- 
tion of  some  test-types  wliich  I  showed  was  criticised, 
and  justly  so,  on  account  of  being  too  intense.  If  the 
light  reflected  from  the  test-type  card  is  too  bright  the 
retina  soon  becomes  fatigued,  there  is  more  irradiation, 
and  the  results  obtained  are  less  reliable  tlian  wliere  a 
weaker  illumination  is  used ;  on  tlie  other  hand,  if  the 
light  is  too  weak,  we  do  not  get  a  proper  measure  of  the 
acuteness  of  vision  under  tlie  conditions  of  ordinary 
use.     We  need  some  standard  wliicli  will  come  between 

•  Ilond  In  the  Section  on  OphthnlniolOR.v  of  the  American 
Me(llo.*\l  Association,  at  the  Fifty. seventh  Annual  Session.  June,  190G. 
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tlase  two  extremes,  which  will  be  constant,  so  that  the 
uiuteness  of  vision  of  any  individual  to-day  can  be 
J  roperly  compared  with  his  record  of  any  previous  time, 
,iih1  which  will  allow  the  reported  records  of  one  ex- 
aminer to  be  compared  with  those  of  another. 

It  is  easy  to  measure  with  great  accuracy  small  differ- 
ences in  heat,  or  in  the  amount  of  an  electric  current, 
but  with  light  these  measurements  can  not  be  made  with 
anything  like  the  same  accuracy,  and  for  the  purpose  of 
measuring  the  amount  of  light  reflected  from  a  card  of 
ti'st-types,  and  of  noting  the  point  where  the  light  re- 
ll'cted  from  the  card  becomes  so  much  reduced  in  com- 
parison to  that  reflected  from  the  surface  of  the  letters 
that  the  letters  can  no  longer  be  read,  it  has  been  neces- 
sary to  devise  two  special  forms  of  photometer,  which 
w  ill  be  explained  later. 

STANDARD    ILLUMINATION. 

For  practical  purposes  it  will  be  best  to  state  first  the 
1  onelusions  which  have  been  reached  after  many  trials 
and  then  to  describe  some  of  the  tests.  The  most  satis- 
iiolory  results  have  been  obtained  by  hanging  the  card 
"(  test-types  in  a  cabinet  painted  a  dull  black,  the  open- 
in,;;  being  three  feet  wide  by  four  feet  high.  On  each 
m(1g  of  this  rectangular  opening,  right  and  left,  is  ar- 
ranged a  vertical  column  of  small  incandescent  lamps 
of  5  candle  power  each,  eight  on  each  side,  made  to  burn 
four  in  series  on  a  current  of  110  volts.  These  lamps 
are  arranged  at  equal  intervals,  the  highest  and  lowest 
being  as  near  the  top  and  bottom  of  the  cabinet  as  possi- 
ble, and  are  so  placed  that  the  lamps  of  one  side  come 
opposite  the  intervals  between  the  lamps  of  the  opposite 
side,  thus  making  a  more  even  distribution  of  the  light. 
This  vertical  column  of  eight  lamps  on  each  side  is  pro- 
tected by  a  blackened  tin  screen  so  that  no  light  will 
pass  direct  from  them  to  the  observer,  but  so  that  the 
full  amount  of  light  will  be  thrown  on  the  test  card. 
The  lights  are  one  foot  in  front  of  the  plane  of  the  test- 
types,  and  about  fourteen  inches  from  the  nearest  edge 
of  the  card,  and  "frosted"  bulbs  are  used. 

With  the  liglits  arranged  in  this  way,  an  even  and  con- 
stant illumination  will  be  obtained  over  the  whole  sur- 
face of  the  card,  the  light  will  not  be  too  intense,  espe- 
cially if  the  test-types  are  printed  on  paper  of  a  light 
brownish  tint,  or,  which  is  the  same  thing,  if  the  paper 
has  become  darkened  with  age. 

The  above  arrangement  supposes  that  the  office  is  sup- 
plied with  an  electric  current,  which  is  almost  a  neces- 
sity at  the  present  day,  but  in  many  cases  this  is  not 
available,  and  we  need  some  measure  of  the  amount  of 
light  reflected  from  a  series  of  test-types  at  the  ordinary 
distance  of  five  meters,  and  some  means  of  comparing 
this  light  with  the  amount  reflected  from  such  a  stand- 
ard as  above  described. 

THE   SIMPLEX   PHOTOMETEIt. 

A  "simplex"  photometer,  which  I  devised  last  summer 
for  measuring  the  relative  brightness  of  signal  lights  at 
a  distance  of  half  a  mile  or  more,  seems  to  answer  also 
for  the  comparison  of  the  light  reflected  from  different 
test  cards,  or  from  the  same  card  under  varying  illumi- 
nation. 

This  photometer  consists  of  two  developed  glass  nega- 
tives cut  in  strips  about  six  inches  long  by  three- 
quarters  of  an  inch  wide,  placed  face  to  face  and 
mounted  in  a  metal  case.  The  film  on  each  negative 
increases  in  density  in  a  geometrical  ratio  from  the 
clear  end  toward  the  dense  end.  These  negatives  are 
made  at  the  Observatorv  of  Harvard  College  with  the 


same  apparatus  which  is  used  for  making  photometric 
films  for  astronomical  work  and  they  give  a  very  even 
and  regular  gradation. 

To  measure  the  brightness  of  a  light,  the  photometer 
is  held  in  front  of  the  eye  so  that  the  light  to  be  meas- 
ured is  seen  through  the  clear  end  of  the  photometer 
film,  the  glass  is  then  slowly  moved  so  as  to  bring  the 
denser  portions  of  the  film  in  line  with  the  light  until 
a  point  is  found  where  the  light  is  just  extinguished  by 
the  absorption  of  the  film.  The  amount  of  light  cut  off 
by  the  film  at  this  point  measures  the  intensity  of  the 
light  tested,  and  can  be  read  off  on  a  scale  attached  to 
the  glass  photometric  negative.  It  has  been  found 
most  convenient  to  mount  the  negative  in  a  metal  case 
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Figure  1  shows  the  instrument  closed,  .is  it  is  carried  In  the  pocliet. 


Figure  2  shows  the  Instrument  open  ready  for  use.  The  cap  Is 
removed,  the  wire  at  the  end  ot  the  cap  is  slipped  over  the  end  of 
the  instrument  to  make  a  shield  for  the  observer's  eye. 

shaped  like  a  razor  case,  a  sighting  hole  is  punched  in 
both  sides  of  the  case  through  which  the  light  to  be 
tested  is  observed,  and  directly  below  this  is  another 
hole  in  one  side  of  the  case  through  which  the  scale  of 
the  instrument  can  be  read  (Fig.  2). 

Figure  3  shows  the  position  in  which  the  photometer 
is  held  when  in  use,  resting  firmly  on  the  nose  with  the 
hole  in  the  case  before  the  eye. 

The  accurate  marking  of  the  scale  on  these  instru- 
ments  was   rather   dilTicult.      Tlie    developed    negatives 


Figu.-e  3  shows  the  position  in  which  the  photometer  is  held 
when  in  use,  resting  firmly  on  the  nose,  with  the  hole  in  the  case 
before  the  eye. 

giving  a  gradually  increasing  density  of  film  were  made 
with  the  greatest  care,  so  far  as  selection  of  plates,  time 
of  exposure,  developer,  etc.,  were  concerned ;  j'et  with  the 
greatest  attention  to  details  the  films  could  not  all 
come  out  alike,  and,  although  there  was  very  little  trou- 
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ble  as  to  the  graduallj'  increasing  density  of  the  film, 
yet  some  films  would  be  denser  throughout  than  others, 
and  a  certain  point,  say  at  10  cm.  from  the  clear  end 
of  the  film,  would  not,  in  all  cases,  cut  off  the  same 
amount  of  light.  In  order  to  have  a  uniform  scale  for 
all  the  instruments,  it  was  found  necessary  to  have  a 
series  of  standard  shade  glasses  prepared.  Each  pho- 
tometer was  then  compared  with  this  set  of  glasses,  and 
the  scale  of  each  instrument  was  marked  from  the  re- 
sult of  this  comparison.  These  standard  shade  glasses 
were  made  under  the  direction  of  Mr.  E.  S.  King,  of 
the    Observatory    staff,    who    has    been    very    lielpful 


Fig.    4. — Front    plan. 

throughout  these  investigations,  and  a  series  of  stand- 
ard shade  glasses  was  finally  obtained  which  did  not 
vary  more  than  1/10  of  a  stellar  magnitude  from  the 
calculated  amount  in  the  quantity  of  light  they  cut  off. 
This  series  of  glasses  consisted  of  six  pieces  which  cut 
off  an  amount  of  light  equal  to  1,  2,  3,  4,  5  and  10 
stellar  magnitudes,  respectively,  and  by  comparing  each 
photometer  with  this  series  of  glasses,  used  either  singly 
or  in  combination,  a  series  of  points  was  established 
where  the  instrument  cut  off  an  amount  of  light  equal 
to  1,  2,  3,  etc.,  stellar  magnitudes  up  to  15,  and  the 
scales  were  establisiied  uniformly  in  this  way. 


The  amount  of  light  to  be  measured,  especially  in  the 
tests  of  distant  signal  lights,  was  in  many  cases  so  much 
less  than  a  candle  power  Hint  a  scale  based  on  the  unit 
of  a  stellar  magnitude  was  adopted  as  being  the  best.  A 
scale  of  stellar  magnitudes  may  be  staled  as  a  scale  of 
brightness  proceeding  in  geometrical  ratio,  each  magni- 
tude being  about  2.5  times  as  bright  as  the  magnitude 
nc.\t  fainter,  a  difForence  of  five  magnitudes  being  equal 
to  a  difference  of  brightness  of  the  lights  in  the  ratio  of 
]  to  100.  The  pole  star  lias  a  brightness  of  about  2.12 
matTiiludes.    The  ratio  of  1  to  2.5  as  representing  one 


stellar  magnitude  has  been  determined  by  astronomci^ 
by  taking  the  lists  of  stars  which  the  older  astronomei.-, 
had  constructed  as  giving  an  estimate  of  their  bright- 
ness, as  of  the  first,  second,  etc.,  magnitude,  and  on 
careful  remeasurement  finding  that  a  difference  of  one 
magnitude  between  one  star  and  another  corresponded 
on  the  average  to  the  ratio  of  1  to  2.5. 

In  order  to  make  an  accurate  comparison  of  the  pho- 
tometric films  with  the  standard  shade  glasses,  I  made  a 
new  jjhotometer.  The  problem  was  to  have  an  intense 
light,  equal  to  about  17  stellar  magnitudes,  placed  be- 
fore each  of  two  openings  so  that  each  would  receive  an 
equal  amount  of  light;  behind  one  of  these  openings 
was  the  standard  shade  glass,  behind  the  other  opening 
was  the  photometer  film  to  be  measured,  and,  the  light 
having  passed  through  them,  was  to  be  so  directed  that 
when  seen  in  the  field  of  the  eyepiece  part  of  the  field 
would  be  lighted  by  the  ra3'S  which  came  through  tlie 
film,  and  the  other  part  by  the  rays  which  came  through 
the  standard  shade  glass,  these  two  areas  just  touching 
along  one  edge  so  that  their  brightness  could  be  com- 
pared. By  moving  the  film,  a  point  is  quickly  foimd 
where  the  light  of  the  two  areas  i.s  equal,  and  this  shows 
the  point  where  the  film  absorbs  the  same  amount  of 
light  as  the  standard  glass  with  which  it  is  being  com- 
pared. 

The  comparison  photometer  is  arranged  thus:  In  a 
box  (Figs.  4  and  5)  about  16  inches  long,  4.5  high  and 
G.5  wide,  at  one  end  is  a  candelabra  incandescent  lamp 
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with  a  long  straight  film,  A,  which  gives  an  intense  and 
equal  light  for  each  of  the  openings  B  and  B'  in  a  metal 
screen,  the  standard  glass  D  being  place^i  behind  B  and 
the  photometer  film  E  behind  the  opening  B'. 
The  photometer  film  E  was  held  in  a  movable 
frame  so  that  it  could  be  easily  moved  up  and  down 
vertically  to  bring  any  part  of  the  film  behind  the  open- 
ing, and  a  scale  P  was  fixed  to  the  stationary  part  of 
the  frame  so  that  a  pointer  G  on  the  movable  part 
would  give  a  reading  showing  the  distance  of  the  point 
on  the  film  behind  the  opening  B'  from  the  clear  upper 
end  of  the  film.  A  partition  11  in  the  box  cut  off  any 
stray  light  and  had  an  opening  I  in  line  with  the  open- 
ings B  and  B'  in  the  screen.  A  prism  of  twenty  degrees 
K  was  placed  with  its  apex  vertical  and  4.25  inches  from 
the  openings  B  and  B'  in  a  line  midway  between  them, 
and  the  prism  was  arranged  to  move  liorizontnlly  on  the 
Iwttom  of  the  box  so  as  to  be  capable  of  sucli  adjustment 
MS  would  bring  the  edge  of  the  lighted  area  from  one 
of  the  openings  B  in  juxtaposition  to  the  other  B'  when 
seen  in  the  evepiece  if.  At  2.5  inches  from  the  prism 
was  a  convex  cylindrical  lens  I-  of  ten  diopters  with  the 
axis  horizontal,  and  in  the  end  of  the  box  a  tube  with  a 
small  hole,  1/10  inch  in  diameter  as  an  eyepiece  at  the 
end  l\r,  through  which  the  light  from  the  two  openings 
could  be  seen  and  compared.  The  result  of  this  arrange- 
ment was  to  give  at  the  eyepiece  ^f  the  picture  sliown 
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1)1   Figure  6.     Two  light  areas  0  and  P  are  seen,  the 

light  of   0   coming  through   the   opening  B'   and   the 

I'lovahle   photometric   film   E,   the   light   of   P   coming 

I  lom  the  opening.  B  through  the  standard  shade  glass 

1 1.    If  the  tilm  is  lowered  the  field  0  will  appear  lighter 

than  P,  and  if  the  film  is  raised  the  field  0  will  become 

ilarker  than  P,  and  a  point  can  quickly  be  found  where, 

iuoviug  the  film,  these  two  lighted  areas  appear  to  be 

I  he  same  brightness,  and  at  this  point  the  scale  F  is 

'1,  giving  the  distance  from  the  end  of  the  film  to  the 

!it  where  the  density  of  the  film  behind  the  opening 

•   is  just  equal  to  that  of  the  standard  shade  glass, 

(liaced  behind  the  opening  B. 

In  order  to  act  as  a  regulator  and  keep  the  intensity 
of  the  light  about  the  same,  and  at  a  point  where  the 
retina  is  more  sensitive,  no  matter  whether  the  film  E 
is  being  compared  with  lighter  shades,  of  1  or  2  magni- 
tudes, or  with  a  denser  shade  of  12  or  13  magnitudes,  a 
second  film  E  covering  the  whole  field  as  seen  in  the  eye- 
piece M,  is  placed  behind  the  cylindrical  lens  L,  and  is 
arranged  to  move  vertically.  When  the  lighter  shades 
are  being  tested  the  film  II  is  raised  so  as  to  cut  off  more 
light,  and  when  the  darker  shades  are  tested  the  film  E 
is  lowered  so  as  to  cut  off  less  light. 
■  Five  readings  were  taken  with  the  film  and  shade 
glass  in  the  first  position,  then  the  frame  holding  the 
standard  glass  and  film  was  reversed  and  another  s^.et  of 
five  readings  was  taken  in  the  reversed  position.  In 
this  way  any  inequalities  in  the  instrument,  such  as  the 
light  absorbed  by  tlie  prism,  any  inequalities  in  the 
light  from  the  two  openings,  etc.,  wete  neutralized. 
The  mean  of  these  ten  readings  was  taken  to  fix  the  de- 
sired points  on  the  paper  .-cale  pasted  on  tlie  glass  of 
the  photometric  film. 

The  result  of  careful  measurement  of  62  of  these 
photometers  has  shown  that  these  points  when  laid  off 
on  co-ordinate  paper  form  a  practically  straight  line 
and,  instead  of  measuring  a  point  on  the  film  for  each 
stellar  magnitude  from  1  to  15,  it  is  sufficient  to  meas- 
ure the  position  of  three  points,  say  2,  7  and  12  magni- 
tudes, a  straight  line  is  then  drawn  through  these  three 
points  when  laid  off,  using  the  stellar  magnitudes  for 
ordinates,  and  the  distance  from  the  end  of  the  pho- 
tometer to  the  point  where  the  lights  are  equal  for  the 
abscissas,  and  this  will  give  a  line  from  which  the 
intervening  points  of  the  scale  can  be  found  with  great 
accuracy. 

TESTS  AND  RESULTS. 

Witli  a  "simplex"  photometer  constructed  as  above, 
ii  we  look  at  the  letters  on  the  test-types  which  lepre- 
^'  ut  a  vision  of  5/50  or  6/60,  through  the  opening  in  the 
pliotometer  case,  and  gradually  withdraw  the  film,  we 
shall  find  at  from  9  to  10  on  the  scale  the  form  of  these 
largest  letters  on  the  test-types  has  become  indistin- 
Liui^hable;  in  other  words,  by  reducing  the  light  re- 
fl  looted  from  the  test-type  card  by  an  amount  equal  to 
:i!iout  ten  stellar  magnitudes  we  Just  cause  the  largest' 
iters  to  disappear  when  the  test-types  are  illuminated 
iiv  the  standard  light  mentioned  at  the  beginning  of  this 
paiier.  If  we  find  that  the  largest  letters  are  extin- 
L^iiished  before  we  reach  the  ten-magnitude  point  on  the 
filiotometer,  it  shows  that  the  illumination  of  the  test- 
tvpes  is  more  feeble  than  the  standard,  but  if  the  pho- 
I  iiiieter  scale  gives  more  than  ten  magnitudes  it  shows 
that  the  illumination  is  too  bright,  and  by  how  much. 

Witli  the  above  standard  of  illumination  if  we  test 
Tlie  point  where  the  line  of  letterF  representing  average 
normal  vision  of  5/5  or  6/6  disappears,  we  shall  find 


that  this  corresponds  to  about  4  or  5  magnitudes  on  the 
photometer  scale.  This  would  seem  to  indicate  that  if 
we  require  a  certain  intensity  of  light,  viz.,  the  standard 
amount  reduced  by  ten  magnitudes,  to  read  the  largest 
letters,  V.  =  1/10  or  5/50,  we  require  one  hundred 
times  as  much,  or  the  standard  reduced  by  only  five 
magnitudes,  to  read  the  smallest  letters,  V.  =  1  or  5/5. 
This  proportion  also  seems  to  hold  good  for  other 
amoilnts  of  acuteness  of  vision.  The  distance  being,  as 
before,  at  five  meters,  and  the  illumination  of  standard 
brightness,  the  photometer  readings  for  one  observer 
showed  normal  vision,  V.  =  1  at  4  magnitudes,  V.  == 
0.5  at  6.5  magnitudes,  V.  =;  0.25  at  7.75  magnitudes. 
Another  observer  gave  5,  7  and  8  magnitudes,  respec- 
tively. 

If  we  reduce  the  amount  of  illumination  by  intro- 
ducing a  given  amount  of  resistance  into  the  circuit  of 
our  lamps,  say  10  and  20  ohms,  we  find  that  for  the 
largest  letters,  V.  =  0.1,  or  5/50,  we  get  the  results  as 
given  in  Table  1. 

Table  1. 


Observer  .\. 
Observer  B.. 
Observer  C. . 


Full  Current. 


10.0  mag. 
10.0   mag. 

9  5    mag. 

9.7.')  mag. 
10.0   mag. 


10  ohms. 


8.8  mag. 
9.0  mag. 
8.25  mag. 
8.5  mag. 
9.0   mag. 


20  ohms. 


8.0  mag. 
8.0  mag. 
7.25  mag. 
7.5  ma.g. 
8.0   mag. 


Kight  eye. 
Left  eye. 
Right  eye. 
Left  eye. 
Both  eyes. 


This  seems  to  show  that  as  the  strength  of  the  current 
in  these  lamps  is  reduced  there  is  a  falling  off  in  the 
amount  of  light  reflected  from  the  test-type  card  equal 
to  about  one  magnitude  for  each  10  ohms.  That  is  to 
say,  for  these  resistances  the  reflected  light  is  reduced 
two  and  one-half  times  for  each  step,  and,  as  the  ratio 
of  the  intensity  of  the  light  increases  in  geometrical 
ratio,  we  find  that  with  the  full  current  the  light  re- 
flected from  our  test-type  card  is  two  and  one-half 
times  as  bright  as  when  a  resistance  of  10  ohms  is  placed 
in  the  circuit  and  is  six  and  three-tenths  times  as  bright 
as  when  a  resistance  of  20  ohms  is  placed  in  the  circuit. 

The  differences  in  magnitudes  and  the  brightness  of 
the  liohts  are  shown  in  Table  2. 


Dilference  in  magnitude. 
Ratio  of  brightness 


0.0.51.0  1.5  2.0   2.5   3.0  3  5   4  0   i 

1.  1.6  2  5  4.0  6  310.0  16  0  25  0  40  0  63.0  100.0 


According  to  this  table,  if  we  examine  two  lights  with 
the  photometer  and  find  that  one  light  is  Just  cut  off  at 
3  on  the  scale,  and  the  other  at  5,  it  shows  that  there  is  a 
difference  between  these  lights  of  two  magnitudes  in 
their  intrinsic  brightness,  and  that  one  light  is  6.3  times 
as  bright  as  the  other.  If  we  find  that  one  light  cuts  off 
at  5  and  the  other  at  9  on  the  scale,  there  is  a  difference 
of  four  magnitudes,  and  one  light  is  40  times  as  bright 
as  the  other. 

DISCUSSION. 

Dr.  0.  F.  W.\DSWORTn,  Boston,  said  that  he  had  tested  Dr. 
Williams'  arrangement  in  comparison  with  other  methods.  It 
seemed  to  him  that  this  illumination  is  practically  as  good  as  a 
good  North  light,  but  there  is,  particular!}'  if  a  white  background 
is  used,  a  little  too  much  intensity.  Even  the  yellow  tint  that 
he  has  given  these  cards  might  be  improved  on.  There  is  no 
question  that  on  very  dark  days  one  can  not  satisfactorily 
use  daylight,  no  matter  how  good  it  may  be  under  ordinary 
circumstances,  and  then  artificial  light  must  be  employed. 
Within  certain  limits,  Dr.  Wadsworth  thinks,  there  is  no 
practical  difference  in  the  amount  of  vision,  but  there  is  no 
question  that  a  standanl  illumination  which  every  one  is  to 
use    must    be    secured    l>v    artificial    light.      Dr.    Wadsworth 


1902 


TEST  FOE  COLOR  VISION— BLACK. 


.TouK.  A.  M.  A. 


thought  the  photometer  very  simple,  very  easily  used,  very 
accurate  and  very  practical.  With  a  standard  determination 
of  light  we  must  have  also  a  standard  test  type.  These  types 
of  Dr.  Williams  are  uniform.  All  the  letters  are  to  be  made 
out  with  about  tlie  same  ease.  There  is  the  disadvantage  that 
there  are  comparatively  few  letters  that  can  be  used  and  the 
patient  can  readily  become  familiar  with  the  letters.  We  gain 
an  advantage  in  one  way  and  lose  it  in  another. 

Dr.  Nelson  M.  Black,  Milwaukee,  Wis,,  said  that  one  of  the 
main  objects  of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association  should  be  to  standardize  the  various  meth- 
ods and  apparatus  used  in  testing  the  eyes.  This  has  been 
done  along  some  lines.  We  understand  when  a  case  is  re- 
ported as  having  V.  equals  6/vi  or  20/20  that  it  represents  the 
vis.ual  acuity  measured  by  the  Snellen  standard  test  types  at 
a  standard  distance.  Dr.  Black  said  that  he  had  devised,  and 
for  the  past  five  years  had  used,  a  luminous  test-type  cabinet 
{Ophth.  Record,  April,  1904),  in  which  the  letters  are  en- 
graved on  porcelain  and  transillumined  with  three  incandescent 
lamps  of  eight  candlepower  each.  This  gives  perfect  and  con- 
stant illumination  and  is  less  tiring  to  the  retina  than  re- 
flected light.  Dr.  Black  remarked  that  Dr.  Williams  opened 
his  paper  vvith  the  statement  that  the  illumination  of  his 
charts  was  justly  criticised  at  Portland  last  year  as  being  too 
intense.  He  asked,  why  shouldn't  Dr.  Williams  be  in  error 
again?  He  thought  that  the  first  need  is  to  adopt  a  definite 
standard  of  illumination  for  charts  expressed  in  units  of 
candlepower  or  some  such  definite  standard.  Then  by  the  use 
of  Dr.  Williams'  neat  little  phorometer  one  can  see  that  the 
adopted  standard  is  maintained. 

Dr.  Myles  Standish,  Boston,  thought  that  Dr.  Williams' 
method  is  radically  wrong.  To  put  a  light  card  in  a  black  box 
and  have  a  patient  look  at  it  for  the  length  of  time  necessary 
for  an  examination  is  wrong  physiologically.  To  look  at  this 
card  very  long  will  tire  sensitive  eyes.  In  order  to  use  the 
eyes  physiologically  the  light  must  be  arranged  ph^-siologically, 
with  an  even  illumination.  H  one  goes  into  a  dark  chamber 
and  bores  a  hole  through  the  shutter  into  the  broad  light  and 
looks  at  it,  no  matter  how  strong  the  eyes  are.  one  will  have 
to  relieve  them  by  turning  the  head.  The  amount  of  fatigue 
that  comes  from  looking  at  letters  on  a  light  background  when 
the  eyes  are  adjusted  to  a  dark  area  is  great.  If  the  walls 
were  constructed  of  some  material  that  would  not  make  a 
brilliant  contrast  the  ability  of  a  patient  to  read  20/20  after 
looking  at  it  for  some  time  would  be  improved.  I  have  tried 
some  experiments  in  this  direction  and  am  sure  this  is  a  just 
criticism.  The  excellent  photometer  I  hope  every  one  will  try. 
It  is  a  most  beautiful  little  instrument. 

Dr.  H.  V.  WOrdemann,  Jlilwaukeo,  agreed  that  there  is  a 
necessity  for  a  uniform  illumination  for  test  types.  JIany 
ophthalmologists  use  cliarts  many  years  of  age,  dark-brown  in 
color  and  the  black  of  the  letters  hardly  distinguishable  in  the 
rows  of  small  type.  Such  charts  can  not  get  the  full  visual 
acuity  of  the  eye.  A  chart  such  as  Dr.  Williams  has  pre- 
sented may  bring  out  a  good  visual  acuity,  but  after  looking 
at  it  for  a  few  minutes  secondary  images  of  the  chart  appear 
on  looking  up  at  the  ceiling,  showing  retinal  fatigue,  due  to 
too  great  a  contrast  between  the  background  and  the  chart. 
This  also  occurred  in  using  the  Nelson  M.  Black  charts,  which 
are  a  modification  of  the  Moorfield  charts.  Therefore  the  back- 
ground of  Dr.  Wiirdemann's  room,  which  was  painted  black, 
had  to  be  changed  to  a  dark  gi"ay.  With  a  modification  of  a 
gray  background  he  thought  the  charts  quite  as  good  as  the 
Nelson  M.  Black  charts  and  much  better  than  others. 

Dr.  Lucien  Howe,  BulTnlo,  suggested  that  there  was  con- 
fusion of  two  things:  one.  the  illumination,  and,  quite  a  dif- 
ferent thing,  the  letters.  Dr.  Howe  called  attention  to  the  fact 
that  twenty  years  ago  he  discussed  this  subject,  referring  to 
the  Crooks  radiometer  as  a  very  good  optometer,  tlie  little 
thing  seen  revolving  in  the  opticians'  windows.  It  is  a  very 
excellent  optometer  and  as  a  rough  method  will  still  find  its 
use,  though  it  is  not  to  be  compared  with  the  very  excellent 
method  of  Dr.  Williams.  Dr.  Howe  thought  that  this  has  a 
better  scientific  basis  and  he  expects  to  use  it  a  groat  deal. 
As  to   the   letters.  Dr.   Howe  sniil   lliiit   Dr.   Williams   has   been 


working  on  this  subject  for  a  number  of  jears.  Very  few 
have  given  such  attention  to  the  subject  as  he  has,  and  so  Dr. 
Howe  felt  inclined  to  accept  his  views  in  the  matter. 

Dr.  Charles  H.  Williams,  Boston,  explained  that  this 
amount  of  light  on  the  card  is  equal  to  a  good  fair  summer 
day's  light,  diffused  daylight,  and  is  equal  to  ten  magnitudes 
of  a  photometer.  That  is  the  standard.  In  regard  to  Dr. 
Wiirdemann's  criticism  as  to  the  secondary  images.  Dr.  Wil- 
liams said  that  one  can  not  get  any  letters  that  are  visible 
that  will  not  do  that  after  the  eyes  are  fixed  constantly  on 
one  of  the  letters.  Dr.  Williams  said  that  as  to  the  criticism 
made  by  Dr.  Standish  of  the  background,  that  would  be  very 
easily  remedied  by  simply  painting  the  background  another 
color,  and  he  sees  no  objection  to  doing  that. 


A  NEW  SUPPLEMENTARY  TEST  FOR  COLOR 

VISION.* 

NELSON  MILES   BLACK,  M.D. 

MILWAUKEE,  WIS. 

The  dissatisfaction  expressed  by  those  who  are  re- 
quired to  undergo  examinations  for  color  vision  is  gen- 
eral and  in  railway  service  it  even  extends  to  the  offi- 
cials. This  has  created  a  demand  for  some  test  supple- 
mentarv  to  the  Holmgren  wool  test  which  is  universally 
used. 


Flf.    1.— Dr.   Chaiif 


testing  color   vision. 


The  I'act  that,  in  prticticc.  railway  men  and  pilots  are 
dependent  at  night  on  light  transmitted  through  colored 
glass  has  caused  an  endeavor  to  devise  a  test  which  shall, 
as  nearly  as  possible,  approximate  llie  actual  cjiiditious ; 
hence  the  lanterns.  JIany  are  in  general  use  on  a  num- 
ber of  our  largest  railway  .systems.  Dr.  Charles  II.  Wil- 
liams' lantern  is  probably  the  best  in  tliis  country 
(Fig.  1). 

It  is  conceded  that  the  worsted  test  "of  Holmgren 
will  not  detect  all  kinds  of  color  defects,  but  it  must  be 
also  granted  that  no  other  known  test  will,  and  that  tbo 
Holmgren  test  is  equal,  if  not  superior,  to  any  yet  tl.  - 

•  Itcnd  In  the  Section  on  Ophthalmolos.v  of  the  Aincrloau 
Mcdlcnl  .\s.soclallon,  at  the  Flfty-scvcnlli  .Vnnual  Session,  Juno.  1000. 

•  The  soniaphore  lamps  nseU  In  rnihva.v  service  boing  the  soniie 
uf  ni\inilnntlon. 
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vised.'  "An  exact  test  can  only  be  made  by  the  spectro- 
scope by  determining  the  limits  of  the  spectrum  and 
tlio  places  of  the  neutral  lines."  This,  however,  is  not 
practical  for  use  in  examining  railway  employes. 

The  value  of  the  Holmgren  test  lies  in  its  requirement 
.if  a  comparison  of  colors.  This  is  exactly  what  must  be 
I  lone  in  practical  work;  an  engineman  must  draw  com- 
parisons between  lights  of  different  colors  at  greater  or 
less  distances,  with  their  intensity  reduced  by  atmos- 


'■|g-   2. — Adams,    Wcslhikp  &  €• 
phore  lamp. 


on-sweating  ventilation  sema- 


pheric  conditions,  by  the  interference  of  smoke  or  steam 
or  by  poorly  trimmed  lamps  and  dirty  lenses  and 
roundels;  consequently  to  meet  the  demands  a  supple- 
mentary test  must  conform  to  several  principles  which 
Prof.  E.  W.  Scripture-  (director  of  the  psychological 
laboratory  of  Yale)  outlined  in  his  address  on  "Color 
Blindness  and  Its  Tests"  before  the  New  York  Railroad 
Club: 

1.  The  te.st  must  "fit  exactly  the  conditions  found 
in  practice." 

2.  "The  person  tested  should  be  required  to  name  the 
objects,  for  that  is  what  he  does  inaudibly  when  he  is 
at  work." 

3.  "The  objects  for  testing  .slioiild  resemble  the  ob- 
jects in  actual  use." 

4.  "A  comparison  of  colors  must  be  required." 

Two  more  principles  should  be  added  and  empha- 
sized : 

5.  The  lest  must  give  the  impression  of  a  signal  seen 
at  a  distance. 

6.  The  test  must  be  such  as  may  be  conducted  in- 
doors. 

The  various  lanterns  in  use  fulfill  the  above  require- 
ments to  a  greater  or  less  degree,  but  fail  in  many  par- 
ticulars.   "To  fit  exactly  the  conditions  found  in  prac- 

1.  Van  Marie,  F.  C. :  (doctorate  thesis)  "The  Practical  Value  of 
Some  Method  of  Rxamlning  Color  Blindness."  Abstract  In  Ophthal- 
mology, April,  1905. 

2.  Scripture.  Prof.  E.  W.  :  "Color  Blindness  and  Its  Tests." 
Transactions.  New  York  Itailroad  Club,  November,   1899. 


tice,"  which  really  includes  the  fifth  principle,  '"a  signal 
light  must  be  recognized  by  the  engineman  at  sufficient 
distance  in  which  to  control  his  train."  Mr.  R.  Quayle, 
superintendent  of  motive  power  of  the  Chicago  & 
Northwestern  Railway,  kindly  furnishes  the  following 
data,  which  are  the  result  of  some  recent  experiments 
in  controling  fast  trains:  "With  the  ordinary  brake, 
70  pounds  train-line  pressure,  a  six-car  train  running 
70  miles  an  hour  can  be  stopped  inside  of  2,000  feet, 
approximately  1,900  feet,  and  when  the  high-speed 
brake,  110  pounds  pressure,  is  used  on  the  same  train 
running  at  the  same  speed  the  train  can  be  stopped  in 
1,450  feet.'  It  will  be  seen  that  a  signal  must  be  read 
at  not  much  less  than  one-half  mile  (2,6-10  feet),  as  a 
few  seconds  are  necessary  for  the  engineman  to  shut  off 
his  steam  and  apply  his  air,  and  in  each  one  of  these 
seconds  a  train  traveling  70  miles  an  hour  is  covering 
88  feet." 

The  suggestion  of  distance  is  attempted  in  the  various 
lanterns  by  reducing  the  size  of  the  opening  trans- 
mitting the  light,  but  this  does  not  by  any  means  meet 
"the  conditions  found  in  practice."  as  the  intensity  of 
the  illumination  through  the  small  opening  is  the  same 
as  through  the  large,  the  source  being  identical ;  the  only 
difl^erence  is  the  area  of  illumination.  When  the  open- 
ing is  small  there  are  a  great  many  radiating  lines  of 
light  which  give  the  appearance  of  a  larger  opening 
than  really  exists. 

On  account  of  the  distance  remaining  the  same  witli 
the  worsted  and  lantern  tests,  there  is  a  certain  class  of 
color  defectives  and  a  class  most  to  he  feared  that  the 
Holmgren  test  and  any  lantern  test  so  far  devised  will  not 
detect.  These  are  known  as  chromic  myopes.-'  ■*  Up  to  a 
certain  distance  their  color  vision  is  normal;  beyond 
they  can  only  determine  that  one  color  is  darker  or 
lighter  than  another.  Such  cases  the  Holmgren  worsted 
test  will  not  detect,  nor  will  the  lantern,  even  with  the 
small  opening  to  simulate  distance,  unless  they  are  re- 


Fig.  3. — Combination  disc  and 
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iiiovetl  beyond  tlie  far  point  for  such  individual's  color 
sense.  Dr.  Charles  A.  Oliver*  has  called  especial  atten- 
tion to  this  fault  in  the  tests  now  in  vogue.    The  effect 

3.  Black,  Nelson  M. :  "Vision  of  Enginemen  and  Firemen  In 
Railway  Service.  Some  Factors  Affecting  Same."  OIBclal  Proceed- 
ings Western  Railway  Club,  November,  1904  ;  also,  "The  Environ- 
ment and  Visvial  Requirements  of  Railway  Enginemen  and  Firemen." 
Transaction  of  Section  on  Ophthalmology,  A.  M.  A.,  1904,  and  The 
JocnNAL  A.  M.  A.,  Feb.  18,  1905. 

4.  Wilson.  George:  "Researches  on  Color  Blindness";  also  Oliver, 
Charles  A.  :  "A  Case  Illustrating  the  Inadequacies  of  the  Present 
Methods  for  Recognition  of  Distant  Color  Signals."  Annals  of  Oph- 
thalmology, April,  1904  ;  also  Frank,  M. :  "Normal  and  Subnormal 
Color  Perception,"  Ophthalmic  Record,  August,  1904  ;  also  Eldrldge- 
Green  :  "Color  Blindness"  ;  also  .lennings,  J.  Ellis  ;  "Color  Vision 
and  Color  Blindness." 
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ou  a  signal  light  from  tttmospheric  conditions,  smoke, 
and  steam  is  simulated  by  using  smoke  glass  of  various 
shades  for  lessening  the  intensity,  ground  glass  to  repre- 
sent fog  or  mist  and  ribbed  glass  to  simulate  rain.  These 
produce  the  desired  effects  very  well. 

"The  person  tested  should  be  required  to  name  the 
objects";  it  is  unnecessary  in  the  test  for  him  to  name 
the  color.  If  the  indication  is  recognized,  that  is  suffi- 
cient; for  instance,  "stop"  for  red,  "clear"  for  white  or 
green  as  the  case  may  be  and  "caution"  for  green  or 
yellow   depending   on   meaning   of  colors   used.     The 
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ignorance  of  color  nomenclature  is  well  known  and  has 
many  times  been  mistaken  by  an  inexperienced  examiner 
for  color  defect.'' 

"The  objects  for  testing  should  resemble  the  objects 
in  actual  use."  The  lanterns  do,  to  a  certain  extent, 
but  many  of  those  examined  are  suspicious  and  imagine 
tliere  is  some  trick  about  the  lanterns. 

"A  comparison  of  colors  must  be  required."  Professor 
Scripture-  calls  especial  attention  to  this  JTuportant  fac- 
tor in  the  paper  above  referred  to  and  suggests :  "Three 
colors  at  a  time  is  a  number  agreeable  to  the  subject. 
It  is  a  fact  well  established  by  experimental  psycliolog}- 

B.  Dibble,  \j.  :  "Color  UllndncHS  vs.  Color  Icnorancc."  nnllnay 
S\irs.,  vol.  I,   ino,1-4. 


that  under  ordinary  circumsiances  the  mind  can  not 
attend  to  more  than  five  objects  at  a  time;  the  number 
three  is  well  within  the  limit." 

Professor  Scripture's-  "color  sense  tester"  carries  out 
this  idea  of  comparison.  None  of  the  lanterns  I  am 
familiar  with  do.  One  or,  at  the  most,  two  lights  are 
exhibited  simultaneously.  This  does  not  carry  out  the 
fourth  principle,  but  is  a  fault  easily  remedied.  The 
color  sense  tester  is  not  constructed  to  suggest  the  im- 
pression of  distance. 

In  the  test  about  to  be  described  the  optical  laws  are 
brought  into  operation  which  reduce  the  apparent  size 
of  an  object  when  looking  through  the  wrong  end  of  an 
opera  or  field  glass.  The  idea  of  utilizing  this  as  a  sup- 
plement to  the  worsted  test  was  suggested  while  making 
comparative  range  tests  of  various  makes  of  roundels.* 
This  was  done  with  the  so-called  "reducing  lens  test" 
used  by  Dr.  William  ChurchiU'  of  the  Corning  Glass 
Works,  and  it  is  tlirough  his  courtesy  I  am  enabled  to 
adapt  it  for  a  color  test. 

The  apparatus  consists  of  a  brass  tube  with  a  dead 
black  lining,  about  150  cm.  long  and  4  cm.  in  diameter, 
mounting  a  combination  of  biconcave  lenses.  One  end 
is  fitted  with  a  hood  similar  to  that  used  on  the  or- 
dinary stereoscope,  tapered  to  size  of  tube. .  The  tube 
should  be  mounted  in  a  screen  to  prevent  the  person 
being  examined  from  seeing  the  source  of  illumination. 
The  illumination  consists  of  three  Adams.  Westlake  & 
Co.'s  non-sweating  ventilation,  standard  semaphore 
lamps  (Fig.  2).  These  are  placed  400  cm.  from  the 
lens  farthest  from  the  eye-piece  in  the  tube  and  form  a 
right  angle  triangle,  whose  base  is  225. S  cm.  and  one 
side  198.12  em.  from  center  to  center  of  lenses  in  the 
lamps.  This  conforms  to  the  arrangement  of  signals 
on  one  post  in  practice  according  to  Mr.  L.  R.  Clausen, 
signal  engineer  C,  M.  &  St.  Paul  K.  E..  and  Mr.  J.  A. 
Peabody,  signal  engineer  C.  &  N.  W.  R.  R.  (Fig.  3). 

The  lenses  used  in  the  lamps  are  the  latest  pattern 
corrugated  semaphore  lens  manufactured  by  the  Corning 
Glass  Company.  This  lens  collects  the  divergent  rays 
into  a  nearly  parallel  beam;  it  is  5%  inches  in  diame- 
ter and  has  a  Siy-o-inch  focus.  The  fronts  of  the  lamps 
are  fitted  with  cells  very  much  like  those  in  a  trial 
frame  into  whicli  the  colored  glass  or  roundels  used  in 
service  may  be  placed.  The  colors  used  in  railway  serv- 
ice are  red,  green,  white  and  yellow,  but  in  the  test 
these  are  used  in  darker  and  lighter  shades  to  deter- 
mine if  the  candidate  can  discriminate  between  different 
shades  of  a  color. 

An  attempt  to  produce  the  effect  of  fog.  mist,  smoke. 
steam,  rain  and  lowered  intensity,  due  to  different  at- 
mospheric conditions,  is  made  by  interposing  ground 
glass,  yellow  glass  and  different  shades  of  smoke  glass 
which  produce  the  desired  effect. 

The  apparent  reduction  secured  ms^v  be,  doducod 
from  the  follomng  formula  :' 

e  (pi 
(1>  =  d  +  

f 

(1  =  tlie  real  distance  from  the  llgbt. 

d'  =  tbe  ImnRlnary  distance  from  the  light  to  the  eye. 

e  =  distance  from  the  lens  to  the  eye. 

p  =  distance  from  the  lens  to  the  light.  • 

f  =1  focal  distance  of  the  lens. 

The  maximum  rednclng  effect  would  be  obtained  If  e  —  p. 

As  everv  lens  reduces  the  iiitensitv  of  a  beam  of  light 


(1.  niaik.  Nelson  M. :  "neport  of  ComparntlTC  Tests  of  Itonndels 
from  an  Ophlhalmologlsfs  Standpoint."  TroceedlnKs  of  the  Rail- 
way Signal  Association,  vol.  vll.  Novemlier.  ino4. 

7.  Chnrchlll,  Wm.  :  "The  Roundel  rrohlem."  Proceedlnss  of  the 
Railway   SiKnal    Association,  vol.   vlll,    November.    lOOS. 

S.  I'alaz  :  "Industrial   riiotometry." 
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II)  per  cent,  by  reflcctio.n,  and  every  reflection  in  a 
mirror  reduces  the  intensity  15  per  cent.,  allowance 
must  be  made  for  the  loss  by  the  following  formula: 

e(p) 
d'  =  105.4  per  cent,  d  -\ 

When  a  second  lens  (Fig.  5)  is  used,  it  is  necessary 
t(i  calculate  the  distance  ( pj  )  from  the  lens  to  the  ap- 
lent  position  of  the  object  or  light  behind  it;  this  is 
lained  from  the  formula: 

,_  P'({) 

'  ~    p'-rf 

Then  p'^  of  the  second  lens  becomes  p^  of  first  lens  +  e' 
of  first  lens  and  d"  becomes  (  p|  +  e^)  +  e^^  ^  indi- 
cated in  the  calculation  following: 

To  ascertain  the  efl'ect  produced  by  two  lenses  get  the 
apparent  distance  given  bv  one,  then  multiply  by  factor 

d  "  "  "       ■     . 

Lfor  second  lenses  as  indicated  in  the  calculation. 

d  II 

The  following  example  will  illu.strate  using  two  —  20 
D.  lenses,  with  object  400  cm.  from  first  lens,  the  lenses 
75  era.  from  each  other  and  the  eye  75  cm.  from  the 
second  lens.     The  formula  becomes  (Fig.  5)  : 

(^  =  (400   ♦   75   ■•   751400)    )    105. 4;( 

d;  =  475   ♦   15  3t    (400) 

(6475)    10b. A)l  -   6624.65   cm. 


p;    =   400(5) 
«00t5 


a'  ' 

i^-   4.S4i75»75i  75    (79.94) 

5 
df =  154.94  +  15(79.94 ) 
<C-    (1354c    or   B.74d")105',  4;C 


But  Lens  1  gives  apparent  distance  of  6,824.65  cm. ; 
therefore,  combined  effect  of  the  lenses  is: 


6.824.65  cm.  +9.21   cm. 
62,855  cm.  =  628.55  m. 


62.855  cm. 
■  2,055  feet. 


The  test  is  conducted  as  follows  and  may  precede  or 
follow  the  Holmgren  wool  test,  as  is  desired.  If  it  pre- 
cedes, it  will  often  indicate  wliat  to  look  out  for  in  the 
wool  test.  The  person  to  be  examined  is  shown  the 
semaphore  lamps  arranged  in  the  triangle  with  the 
roundels  in  place ;  a  clear,  red  and  green  or  any  combina- 
tion that  is  nscd  on  his  road,  and  is  informed  he  is  to 
state  what  the  signals  indicate;  he  is  then  seated  be- 
hind the  screen  and  the  lenses  placed  in  the  telescope 
tube  to  give  the  lights  the  appearance  of  being  about  one 
half-mile  distance.  Several  combinations  are  made 
which  are  recorded:  Signal  No.  1,  "danger,"  "stop" 
or  red;  No.  2,  "caution,"  "clear"  or  green  or 
white;  No.  3,  "danger"  or  red,  as  the  case  may  be.  If 
the  candidate  wishes  to  give  the  name  of  the  color  or  its 
indication,  it  makes  no  difference.  The  intensity  of  the 
lights  may  now  be  varied  with  smoke,  ground  or  ribbed 
glass,  or  one  or  more  of  the  lights  may  be  blocked  oxit 
by  placing  a  blank  in  the  cell.  If  there  is  some  difficulty 
in  interpreting  the  signals  with  the  apparent  reduction 
equal  to  one-lialf  mile,  arrange  the  lens  to  give  the  ap- 
parent reduction  of  less  than  one-half  of  a  mile  and 
try  same.  Other  candidates  may  watch  the  proceedings, 
but  are  not  allowed  to  communicate  with  the  person 
being  examined. 


The  main  reason  assigned  by  Dr.  Charles  H.  Wil- 
liams' for  a  supplementary  lantern  test  is  that  "some 
cases  are  able  to  pass  the  wool  test  correctly  and  without 
hesitation,  who  when  examined  with  the  lights  from  a 
distant  signal  may  be  unable  to  distinguish  the  red  or 
green  with  any  reasonable  degree  of  certainty,  and,  in 
fact,  often  confuse  these  colors.  This  occurs  most  fre- 
quently in  eases  of  acquired  defect  in  color  vision 
caused  by  excessive  use  of  tobacco  or  alcohol  or  by  a 
combination  of  the  two.  In  such  cases  there  is  often  a 
small  defect  in  the  central  part  of  the  retina  so  small 
that  the  retinal  image  of  the  skein  of  worsted  is  large 
enough  to  be  formed  partly  within  the  affected  area, 
and  partly  beyond  it,  and  if  any  part  of  it  falls  on 
healthy  retina  its  color  can  be  at  once  recognized.  If 
the  object  is  small,  like  a  distant  signal  light,  the  retinal 
image  is  formed  wholly  within  the  affected  area,  and 
the  color  is  not  recognized.  At  night  there  is  often 
no  other  means  of  distinguishing  between  safety  and 
danger,  except  by  the  quick  and  accurate  recognition  of 
the  color  of  a  railway  signal  or  the  side  light  of  a  ship, 
and  it  is  of  a  special  importance  that  the  test  for  color 
perception  should  include  a  test  resembling  as  nearly 
as  possible  the  conditions  of  service  and  of  such  a  kind 
as  to  show  conclusively,  after  the  test  has  been  made, 
whether  the  person  can  be  relied  on  to  recognize  quickly 
and  accurately  the  color  of  a  distant  signal  light." 

Snch  cases  are  rare  and  it  would  be  natural  to  suppose 
that  with  a  relative  or  absohite  scotoma  sufficiently 
large  to  cause  confusion  in  the  recognition  of  a  distant 
signal,  or  blot  it  out  entirely,  the  form  vision  would  be 
so  diminished  as  to  throw  out  the  candidate  at  once. 
The  reducing  lens  test  will  meet  the  demand  in  such  a 
case  even  better  than  the  lanterns  will,  because  of  the 
radiating  rays  from  the  small  opening.  If  three  lights 
are  displayed  and  only  two  seen,  or  the  color  not  recog- 
nized of  the  third,  or  the  two  lights  displayed  and  only 
one  seen,  it  would  lead  one  to  suspect  a  condition  as 
above  described,  and  further  tests  should  be  made  to 
ascertain  the  condition. 

To  summarize:  The  test  fits  exactly  the  conditions 
found  in  practice.  The  objects  used  in  testing  are  the 
same  used  in  actual  practice,  the  person  tested  is  re- 
quired to  designate  what  lie  sees  either  by  name  or  to 
indicate  its  meaning,  which  he  does  in  practice.  The 
fault  of  all  lantern  tests  is  overcome  by  simulating  dis- 
tance, by  a  relative  reduction  in  the  size  of  the  image. 
The  factor  which  gives  the  success  to  the  Holmgren 
worsted  test,  that  of  comparison,  is  followed,  the  im- 
pression of  distance  is  maintained,  and  the  test  may  be 
used  as  an  office  test.  The  only  thing  we  can  do  is 
to  produce  a  gale  of  wind  or  a  rainstorm  or  the  roar 
and  noise  of  the  engine  for  the  benefit  of  the  candidate 
while  being  examined. 

128  Wisconsin  Street. 

DISCUSSION. 

Dr.  Chahles  H.  Williams,  Boston,  thoujrht  that  a  practical 
(lifliculty  is  that  the  men  can  give  the  names  to  the  impres- 
sions which  they  receive  from  the  two  lights,  although  they 
may  be  extremely  defective  in  color  perception.  They  learn 
to  give  the  name  of  green  or  red  to  a  certain  stimuli  which 
they  receive,  where  the  choice  is  simply  between  the  colors 
they  have  been  in  the  habit  of  using,  but  on  testing  them  with 
different  shades  of  red  or  green  the  defect  is  discovered.  It 
comes  out  clearly  with  the  worsteds  and  with  the  testing  lan- 
tern  Dr.  Williams  devised  some  years  ago.     Dr.  Gardner,  of 


9.  Williams.  Charles  II. :  "The  Need  of  a  Supplementary  Lan- 
tern Test  for  the  Proper  Kxamlnatlon  of  Color  Terceptlon."  Bos- 
ton Medical  and  .Surgical  .loiirnal,  .Inly  SO.  100.3. 
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Chicago,  had  a  bright  man  who  was  decidedly  defective  in  his 
color  sense  and  Dr.  Gardner  told  him  that  it  was  incurable. 
Tlie  man  said  he  would  cure  himself  and  in  a  year's  time 
came  back  and  Dr.  Gardner  could  not  catch  him.  At  the  end 
of  the  test,  however,  the  man  happened  to  pick  up  a  piece  of 
glass  from  the  table,  saying,  "\\Tiy,  doctor,  where  did  you 
get  that  beautiful  green  glass?"  The  glass  was  a  ruby  red, 
but  a  different  shade  of  red  from  that  with  which  he  had  been 
training. 

Dr.  0.  P.  Frank,  Chicago,  said  that  the  formula  given  by 
Dr.  Black  does  not  take  into  account  that  the  light  varies 
according  to  the  square  of  the  distance.  The  focal  length  of 
tlip  lens,  the  thickness  of  the  glass  and  the  source  and  kind  of 
ligiit  must  also  be  taken  into  account.  Dr.  Frank  asked  the 
source  of  the  value  of  10.5.4  per  cent.  He  quoted  Dr.  Black 
as  saying  that  the  intensity  of  light  loses  10  per  cent,  by  re- 
flection. Dr.  Frank  thought  absorption  was  meant.  The 
angle  of  incidence,  too,  must  be  taken  into  account,  for  the  ab- 
sorption varies  according  to  the  angle  of  incidence. 

Dr.  W.  R.  Pahker,  Detroit,  reported  that  he  had  had  pa- 
tients who  passed  perfect  examinations  with  the  worsted  who 
afterward  failed  with  the  lantern.  One  man  had  a  miniature 
set  of  skeins  with  which  he  had  spent  hours  practicing.  He  had 
so  trained  himself  that  he  could  tell  all  of  the  colors,  and  it 
was  only  by  the  comparative  tests,  two  shades  of  the  same 
color,  that  his  color  blindness  could  be  detected. 

Dr.  Nelson  M.  Black,  Milwaukee,  said  that  a  change  of 
shades  can  be  had  by  slipping  into  the  lantern  any  of  the 
various  shades  of  glass  tised  in  railroad  work.  This  instru- 
ment is  only  in  the  experimental  stage  and  the  working  out 
of  the  formula  may  be  far  from  being  perfect.  It  has  been 
jiroven  photometrically  that  10  to  15  per  cent,  is  lost  by  re- 
lloction  and  an  additional  amount  by  absorption.  This  can  be 
seen  when  riding  in  a  car  at  night  and  seeing  tlie  reflection  of 
tlie  whole  interior  of  the  car. 


AX  ANALYSIS  OF  FOETY  CASES  OF  MENIN- 
GITIS IN  INFANCY.* 
JOHN  LOVETT  MORSE,  A.M.,  M.D. 
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'I'hcse  cases,  equally  divided  between  the  tubercular 
ami  cerebro.'^pinal  forms,  were  all  patients  in  the  wards 
of  the  Infants'  Hospital.  The  diagnosis  was  made  in 
every  case  by  autopsy  or  lumbar  puncture.  A  marked 
preilominance  of  mononuclear  cells  in  the  spinal  fluid 
wa.s  considered  diajjiiostic  of  the  tubercular  form,  and 
of  polynuclear  cells  of  tlie  cerebrospinal  form.  In  all 
but  three  of  the  cerebrospinal  cases  the  meningococcus 
was  also  found.  This  study  was  undertaken  to  deter- 
mine, if  possible,  something  as  to  the  symptomatology 
of  meningitis  in  infancy  and  as  to  the  diiTercntial  diag- 
nosis between  tubercular  and  cerebrospinal  meningitis 
at  this  age. 

OENERAL    SUMMAKT    OF    CASES. 

Onset. — The  onset  was  sudden  in  four  of  tlin  tul)or- 
cular  cases,  the  first  symptom  being  convulsions  in 
three  and  coma  in  one.  In  the  other  tiihercular  cases 
the  onset  was  slow.  The  onset  was  also  sudden  in  four 
of  Ihe  cerebrospinal  cases,  the  first  symptom  being  con- 
vulsions in  three  and  high  fever  and  vomiting  in  one. 
The  onset  was  slow  in  seven  of  the  cerebrospinal  cases, 
definite  symptoms  pointing  to  the  brain  not  develo])ing 
until  after  from  four  days  to  two  weeks.  There  was 
some  vomiting  in  four,  but  no  more  than  would  ho  ex- 
pected in  any  slight  disturbance  at  tiiis  age.     All  had 
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more  or  less  fever,  while  in  two  the  symptoms  were  those 
of  a  "cold."  In  the  other  cerebrospinal  cases  there  were 
mild  meningeal  symptoms  from  the  first.  They  were, 
however,  not  at  all  severe  or  rapid  in  their  movement. 

Duration. — The  duration  in  the  eighteen  tubercular 
cases  with  complete  records  varied  between  one  and 
forty-four  days,  being  respectively,  1  day,  6  days,  7  days, 

8  days,  9  days,  9  dajs,  11  days,  12  days.  13  days,  13  days, 
14  days,  14  days,  15  da3's,  17  days,  19  days,  3i  days, 
31  da3'S  and  44  days.  The  duration  in  the  18  cerebro- 
spinal cases  with  complete  records  was  7  days,  10  days, 
14  days,  15  days,  18  days,  3  weeks,  4  weeks,  40  days, 
7  weeks,  7  weeks,  7  weeks,  10  weeks  and  6  mouths  in 
the  cases  which  died,  and  4  weeks.  4  weeks,  5  weeks, 

9  weeks  and  3  months  in  those  wdiich  recovered. 

One  of  the  patients  who  recovered  developed  internal 
hydrocephalus  later  and  probably  died.  Two,  at  least, 
of  the  others  were  left  paralyzed  and  blind. 

Temperature. — The  temperature  w'as  normal,  or 
nearly  so,  in  five  tubercular  cases  which  were  under 
observation  from  4  to  6  days  at  or  near  the  end  of  the 
disease.  It  was  also  normal  in  four  of  the  cerebro- 
spinal cases  during  periods  varying  from  4  to  16  days 
in  the  midst  of  the  disease,  after  which  they  passed  from 
observation.  It  w'as  always  under  101°  F.  in  three  of 
each  class,  and  went  over  101°  F.  in  10  of  the  tubercu- 
lar and  13  of  the  cerebrospinal  cases.  The  temper- 
ature was  markedly  irregular  in  6  of  the  tubercular 
and  14  of  the  cerebrospinal  cases.  A  terminal  rise 
was  frequent  in  both  series. 

Pulse. — A  slow  pulse  'n"as  imusual  in  both  classes.  It 
was  under  100  in  but  4  of  the  tubercular  and  2  of  the 
cerebrospinal  cases.  The  lowest  points  reached  were 
70  in  one  case,  80  in  two  cases  and  90  in  three  cases. 
A  slow  pulse  was  never  constant,  was  never  present  at 
two  consecutive  observations  and  never  lasted,  even 
intermittently,  more  than  a  few  days.  The  rate  was 
u.sually  rapiti  and  was  over  140  some  or  most  of  the 
time  in  13  of  the  tubercular  and  in  all  of  the  cerebro- 
spinal cases,  in  several  instances  being  as  high  as  200. 
'Hie  jmlse  rate  was  almost  always  irregular  in  both 
(■l:is.^es  and  there  was  always  a  terminal  rise. 

Uesplraiion. — A  low  resj)iratory  rate  was  also  very 
unusual.  It  was  under  20  in  only  three  of  each  class, 
and  when  low,  never  persisted  any  length  of  time.  It 
went  over  50  in  14  of  each  class.  The  rate  of  the  res- 
piration was  almost  always  irregular  and  there  was 
usually  a  terminal  rise.  Cheyne-Stokes  respiration  was 
noted  in  7  of  the  tubercular  cases  and  in  none  of  the 
(■('robi'os])inal.  It  probably  occurred  much  more  fre- 
quently than  appears  from  these  figures,  however,  as  it 
was  undoubtedly  not  recorded  in  many  instances. 

Nutrition. — The  nutrition  of  the  babies  with  cere- 
brospinal meningitis  was  on  the  whole  much  better  at 
entrance  than  that  of  the  tubercular  cases.  Emacia- 
tion was  usually  very  raiiiil  in  both  classes,  alliiough  in 
rare  instances  the  nutrition  was  wonderfully  main- 
tained in  the  cerebrospinal  form. 

Mental  Condition. — In  most  of  the  cases  of  l)oth  t\])es 
tlie  patients  were  stupid  or  unconscious  throughout  the 
greater  jiart  of  tiie  disease.  One  of  the  tubercular 
patients,  however,  was  conscious  up  to  the  last  two 
days,  and  another  up  to  the  last  three  days  of  life. 
Stupor  did  not  come  on  in  two  of  the  fatal  cerebro- 
spinal cases  iHitil  after  twelve  days  and  four  weeks, 
respectively,  and  three  patients  who  recovered  wore  con- 
scious throughout    Ihe  whole  course  of  the  disease. 

]'omilin(]. — All  the  patieitts  with  C(ivbros]unnl  men- 
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iugitis  vomited  at  some  time.  lu  five  the  vomitiug 
occurred  early  and  in  seven  late  in  the  disease,  while 
in  the  others  it  was  present  throughout.  There  was 
no  vomiting  in  seven  of  the  tubercular  cases;  in  four 
it  occurred  only  in  the  beginning  and  in  four  only 
late;  in  the  others  throughout  the  disease.  Vomiting 
was  cxjilosive  in  only  three  of  the  cerebro.spinal  cases 
and  in  none  of  the  tubercular. 

Cunstipation. — Constipation  was  present  in  seven  of 
the  tubercular  and  six  of  the  cerebrospinal  cases,  but 
was  absent  in  the  others.  It  was  not  marked  in  any 
case. 

Restlessness. — Eestlcssucss  was  noted  in  three  of  the 
tubercular  and  in  none  of  tlie  cerebrospinal  cases. 

Pain. — Pain  was  evident  in  five  cases  of  each  class. 

Twiiching. — This  symptom  occurred  in  six  of  the  tu- 
bercular and  in  one  of  the  cerebrospinal  cases. 

Convulsions. — Eight  of  the  tubercular  and  nine  of 
the  cerebrospinal  patients  had  convulsions.  Nine  of 
eacli  class  had  none,  while  three  of  the  tubercular  and 
two  of  the  cerebrosjilnal  had  none,  unless  they  occurred 
after    the   patients    passed    from   observation. 

Neck  Sijmptoms. — The  neck  symptoms,  retraction, 
rigidity  and  tenderness,  were  much  moi-e  marked  in 
the  cerebrospinal  cases  than  in  the  tubercular,  two  or 
more  of  them  being  present  in  every  case  but  one. 
They  were  all  present  in  all  but  tliree  cases,  while  in 
these  there  was  either  retraction  or  rigidity,  or  rigidity 
and  tenderness.  Eetraction  was  noted  in  but  six  of 
thi>  tubercular  cases,  rigidity'  in  nine  and  tenderness  in 
three,  there  being  no  neck  .symptoms  wliatever  in  eight. 
When  they  were  present,  moreover,  they  usually  ap- 
peared late  in  the  disease  and  were  very  inconstant.  In 
till'  cerebrospinal  cases,  however,  the  neck  symptoms 
usually  appeared  early  and  persisted  througiiout  the 
disease,  although  they  varied  a  great  deal  from  time  to 
time,  not  only  in  degree  but  in  their  combinations. 

I'tnaljisis. — There  Avas  no  paralysis  in  any  ease  in 
which  there  was  no  spasm.  When  there  was  spasm  it 
\\:w  very  difficult  to  determine  whether  there  was  or 
was  not  paralysis  also,  although  in-  ioxn  of  the  eerebro- 
sjiinal  cases  it  was  almost  certainly  present. 

Spasm. — There  was  definite  spasm  of  the  extremities 
in  tliirtcen  of  the  tubercular  and  in  fifteen  of  the  cere- 
hr(>s])inal  cases.  It  was  absent  in  three  of  each  class 
during  the  whole  course  of  tlie  disease,  and  in  four  of  the 
luliercular  and  one  of  tlie  cerebrospinal  as  long  as  they 
wire  under  observation.  Both  upper  and  lower  extremi- 
ties were  generally  aft'ccted,  but  when  only  one  was  in- 
volved it  was  usually  the  legs. 

Keniiy's  Sign. — Kernig's  sign  was  present  in  three 
ol  the  tubercular  cases  and  in  nine  of  tlie  cerebrospinal. 
In  three  of  the  latter  it  was  very  marked.  It  was  absent 
in  eight  of  the  tubercular  and  in  six  of  the  cerebrospi- 
nal cases  throughout  the  wliole  course  of  the  disease, 
and  in  four  of  the  tubercular  as  long  as  the  patients 
were  under  observation.  In  the  cases  in  which  it  oc- 
curred it  was  usually  inconstant  and  often  present  on 
but  one  side,  the  side  also  varying  from  day  to  day. 

Knee  Jerls. — The  knee  jerks  varied  from  day  to  day 
in  both  series,  being  normal  at  one  time  and  increased 
or  diminished  at  another.  They  were  almost  always 
alike  on  both  sides.  They  were  increased  at  some  time 
in  eleven  of  the  tubercular  and  in  ten  of  the  cerebro- 
s|iinal  cases:  diminished  in  three  of  the  tubercular  and 
in  five  of  the  cerebros]iiiial  and  were  absent  in  two  of 
till'  (■erel)ros]iinal. 


Anide  Clonus. — This  was  noted  in  but  one  case,  which 
was  of  the  tubercular  type. 

Strabismus. — Strabismus  was  noted  in  eight  of  the 
tubercular  and  in  nine  of  the  cerebrospinal  cases.  It 
is  possible,  however,  that  it  may  have  been  present  in 
other  cases  and  not  noted. 

Pupils. — Inequality  of  the  pupils  was  noticed  in  but 
one  case  of  each  class.  Failure  of  the  pupils  to  react  to 
light  was  noted  in  five  of  the  tubercular  and  in  six  of 
the  cerebrospinal  cases.  In  most  of  these,  however,  the 
pupils  at  other  times  reacted  to  light.  In  the  rest  the 
reaction  was  alwaj's  present. 

The  fundi  were  not  examined  in  any  of  the  tuber- 
cular cases,  but  were  normal  in  five  of  the  cerebrospinal 
cases,  in  several  of  which  apparently  the  patients  could 
not  see.  In  orie  other,  changes  were  found  in  the  optic 
nerve. 

Funtanelle. — The  fontanelle  was  closed  in  three  of  the 
tubercular  and  in  two  of  the  cerebrospinal  cases.  It 
was  level  throughout  the  whole  course  of  the  disease  in 
four  of  the  tubercular  and  in  two  of  the  cerebrospinal 
cases,  while  in  one  of  the  tubercular  it  was  level  as 
long  as  the  case  was  under  observation.  It  was  always 
elevated  in  seven  of  the  tubercular  and  in  eight  of  the 
cerebrospinal  cases,  and  always  depressed  in  one  of  each 
class.  In  the  rest  the  condition  of  the  fontanelle  varied 
from  time  to  time. 

Ahdo?ne'n.— The  condition  of  the  abdomen  varied 
from  time  to  time  in  most  cases.  It  was  always  sunken 
in  eight  and  always  distended  in  two  of  each  class. 
Spasm  of  tlie  abdominal  muscles  was  noted  in  but  one 
case  of  each  class.  In  the  others  the  walls  were  alwavs 
lax.  '  i! 

Spleen. — '{"he  spleen  was  iialpable  in  three  of  the 
tubercular  cases  and  in  one  of  the  cerebrospinal. 

Leucocytosis. — The  blood  was  examined  in  only  four 
cases,  two  of  each  class.  Both  of  the  cerebrospinal  cases 
showed  a  marked  leucocvtosis.  One  of  the  tubercular 
showed  0,000  leucocytes  and  the  other  23,200. 

t'rinc. — Tlie  urine  was  normal  in  the  nine  cases  of 
the  cerebrospinal  form  in  v.difch  it  was  examined.  It 
was  normal  in  nine  of  the  tubercular  cases,  while  in 
three  of  the  others  there  were  evidences  of  slight  irrita- 
tion of  the  kidneys. 

Eruptions. — There  were  no  eruptions  in  any  of  the 
tubercular  eases  and  in  only  one  of  the  cerebrospinal. 
In  this  case  there  was  a  general  herpetic  eruption. 

Lumbar  Puncture. — One  or  more  lumbar  punctures 
were  done  in  eighteen  of  the  tubercular  and  in  nine- 
teen of  the  cerebrospinal  cases.  The  pressure  varied 
from  time  to  time  in  the  same  case.  It  was  designated 
as  low  in  three  of  the  tubercular  and  in  seven  of  the 
cerebrospinal,  normal  in  five  of  the  tubercular  and  in 
two  of  the  cerebrospinal,  high  in  nine  of  the  tubercular 
and  in  seven  of  the  cerebrospinal,  while  it  was  not  noted 
in  three  of  each  class.  The  character  of  the  fluid  varied 
from  time  to  time  in  both  classes.  It  was  noted  as 
sliglitly  turbid  in  thirteen  of  the  tubercular  and  eleven 
of  the  cerebrospinal,  very  turbid  in  two  of  each  class 
and  purulent  in  four  of  the  cerebrospinal  cases.  The 
fluid  was  clear  in  three  of  the  tubercular  and  in  one  of 
tlie  cerebrospinal  cases. 

SYMPTOMATOLOGY  OF  MENINGITIS  IN  INFANCY. 

It  is  evident  from  the  figures  just  given  that  the 
picture  of  meningitis  in  infancy  may  differ  materially 
from  that  which  is  given  in  most  text-books  as  charac- 
teristic of  the  disease.  Certain  points  of  difference 
hrmiglit  nut  by  the  analysis  of  these  eases  are  especially 
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■\voitliy  oi  uote.  These  are:  the  usual  rapidity  of  the 
pulse  and  respiration;  the  infrequency  and  inconstancy 
of  a  slow  pulse  and  respiration ;  the  frequency  of  vomit- 
ing, both  as  an  early  and  late  symptom  and  the  infre- 
quency of  explosive  vomiting;  the  infrequency  of  con- 
stipation ;  the  infrequency  of  manifestation  of  pain ;  the 
relative  infrequency  of  convulsions  and  of  Kernig's 
sign ;  the  variability  of  the  knee  jerk ;  the  absence  of 
ankle  clonus;  the  absence  of  bulging  or  even  the  pres- 
ence of  depression  of  the  fontanelle  throughout  the  whole 
or  a  part  of  the  course  of  the  disease  in  certain  cases; 
the  almost  constant  absence  of  retraction  and  spasm  of 
the  abdominal  muscles;  and  the  frequent  diminution  or 
absence  of  increase  in  the  spinal  pressure  as  shown  dur- 
ing lumbar  puncture.  (It  is  probable,  however,  that  the 
pressure  sliown  by  lumbar  puncture  ofteft  does  not  cor- 
rectly represent  the  cerebral  pressure.) 

COMPAUATIVE     SYMPTOMATOLOGY     OF     TUBERCULAR     AND 
CEREBROSPINAL  MENINGITIS. 

Tliese  figures  also  show  certain  points  with  regai'd  to 
the  comparative  s\-m])tomatology  of  the  two  types  of  the 
disease  whicli  differ  from  the  usual  conception.  It  is 
noteworthy  that  the  onset  was  sudden  with  con^nilsions 
or  stupor  in  four  of  the  tubercular  cases^,  and  that  it 
was  slow  with  no  s^Tuptoms  pointing  directly  to  the 
nervous-  system  until  after  several  days  or  two  weeks 
in  seven  of  the  ccrebrosj)inal  cases,  while  in  only  four 
of  this  type  was  there  the  sudden  onset  usually  consid- 
ered tj'pical.  The  short  duration  of  the  disease  in  many 
of  the  tubercular  case  is  very  striking,  being  but  a 
week  or  less  in  three  and  two  weeks  or  less  in  twelve 
of  the  eighteen  cases  with  complete  data.  The  long 
duration  iu  many  of  the  cerebrospinal  cases  is  also  note- 
worthy, many  lasting  weeks  or  months. 

The  marked  similarity  in  the  degree  of  the  symptoms 
in  tlie  two  types  is  most  striking.  The  behavior  of  the 
temperature,  pulse  and  respiration  was  practically  the 
same  in  both  classes,  as  were  also  the  mental  condition, 
the  vomiting  and  condition  o(  the  bowels.  Convul- 
sions and  pain  were  about  equally  common.  There  was 
no  essential  difference  in  the  behavior  of  the  eye  muscles. 
Spasm  of  the  abdominal  muscles  was  absent  in  both 
classes.  Eestlessness  and  tsvitching  were  rather  more 
marked  in  the  tubercular  cases.  These  symptoms,  liow- 
evcr,  are  comparatively  unimportant.  The  neck  symp- 
toms were  much  more  marked  and  more  constant  iu  the 
cerebrospinal  cases,  while  paralysis,  spasm  of  the  ex- 
tremities and  Kernig's  sign  were  also,  on  the  whole, 
more  marked  and  more  constant.  The  tendency  to  in- 
creased cerebral  pressure,  as  shown  by  tlie  level  of  the 
fontanelle,  was  also  greater  in  the  cerebrospinal  form. 
The  general  condition  of  the  babies  was  also  rather  bet- 
ter in  tills  type.  The  spleen  was  enlarged  rather  more 
frequently  in  the  tuberculous  cases,  but,  as  splenic  en- 
largement is  so  common  in  infancy  and  arises  from  so 
many  causes,  it  is  probably  of  no  importance  in  the 
diagnosis  between  these  two  conditions.  The  spinal  pres- 
sure, as  shown  by  lumbar  puncture,  was  so  variable  and 
inconstant  that  no  conclusions  can  be  drawn  from  it. 
The  character  of  the  fluid,  however,  showed  in  a  general 
way  certain  differences,  the  degree  of  turbidity  being,  on 
the  whole,  decidedly  greater  in  the  cerebrospinal  cases. 

The  value  of  the  presence  of  a  reasonable  cause  for 
tubercular  meningitis  in  differential  diagnosis  is  shown 
by  the  frequency  with  which  such  a  cause  was  present 
in  these  cases.  There  was  a  history  of  direct  exposure 
to  an  adult  with  tuberculosis,  usually  a  parent,  in  six. 
In  another  it  followed  a  tuberculous  knee  and  in  two 


others  tuberculosis  of  the  lungs.  In  one  it  was  subse- 
quent to  a  bronchopneumonia  and  in  another  to  whoop- 
ing cough.  In  five  cases,  however,  there  was  not  only 
no  known  exposure  to  tuberculosis  and  no  previous  ill- 
ness, but  the  babies  were  entirely  breast-fed. 

The  examinations  of  the  blood  were  too  few  to  be  of 
value  in  differential  diagnosis.  They  showed  the  usual 
leucocytosis  in  the  cerebrospinal  form.  The  high  count 
of  23,000  in  a  tubercular  case,  however,  shows  that  the 
presence  of  a  high  leucocytosis  does  not  justify  the  diag- 
nosis of  cerebrospinal  meningitis. 

Kepeated  lumbar  punctures  v.ere  done  in  a  number  of 
cases  of  both  forms  for  the  relief  of  pressure,  the  fluid 
being  withdrawn  until  the  fontanelle  was  level  or  slight- 
ly depressed.  Improvement  in  the  s}'mptoms  and  in  the 
patient's  comfort  was  noticeable  after  each  withdrawal 
of  fluid,  the  symptoms  returning  again  with  the  increase 
of  the  fluid.  In  no  case,  howe\'er,  was  any  effect  on  the 
course  of  the  disease  noted. 

CONCLUSIONS. 

The  picture  of  meningitis  in  infancy  is  materially 
different  from  that  of  meningitis  in  childhood  and  from 
that  given  in  most  text-books.  The  tubercular  form 
has  a  more  sudden  onset  and  a  shorter  course  than  in 
later  life.  The  symptomatology  of  the  tubercular  and 
cerebrospinal  forms  is  essentially  the  same  at  this  age. 
although  the  symptoms  of  spinal  and,  to  a  less  extent,  of 
cerebral  irritation  are,  on  the  whole,  more  marked  in 
the  cerebrospinal.  These  differences,  however,  ore  in- 
sufficient to  justify  a  differential  diagnosis.  The  his- 
tory or  presence  of  a  reasonable  cause  for  the  tuberculous 
form  points  strongly  to  this  disease,  but  such  evidence 
is  frequently  entirely  wanting.  A  positive  diagnosis  be- 
tween the  two  forms  is  impossible  on  the  symptomatol- 
og}'  and  can  onlv  be  made  hy  an  examination  of  the 
cerebrospinal  fluid  obtained  in  lumbar  puncture.  Lum- 
bar pimcture  has  no  curative  value  in  cerebrospinal 
meningitis,  but  is  very  useful  for  the  relief  of  symptoms 
in  both  forms. 

msCUSSION. 

Dr.  F.  S.  Churchill.  Chicago,  said  that  Dr.  M»r>e's  c.vpe- 
I'icnce  coincides  exactlj'  with  liis  and  emphasized  his  re- 
marks about  the  value  of  blood  cultures.  All  ph.vsicians 
know  how  difficult  it  is  to  make  a  diagnosis  of  meningitis  and 
how  the  blood  cultures  will  often  clear  up  the  situation.  The 
examination  of  the  sediment  of  the  spinal  fluid  is  very  im- 
portant. Almost  invariably  it  will  show  the  character  of  the 
cells — the  excess  of  lymphocytes,  especially  in  tuberculosis. 
He  asked  Dr.  Hlorse  whether  any  difTerential  blood  count  was 
made  and  if  so  if  there  was  any  dilTercnce  in  the  lymphocyte 
count.  Dr.  Churchill  stated  that  he  saw  an  interesting  case  a 
year  or  two  ago  in  which  lumbar  puncture  was  done;  not, 
however,  for  diagnosis,  but  as  a  matter  of  scientific  interest. 
The  first  puncture  showed  this  excess  of  lymphocytes,  but  no 
tubercle  bacilli.  The  diagnosis  was  confirmed  at  autopsy  by 
finding  the  characteristic  lesions.  He  also  asked  how  many 
times  n  day  examination  was  made  for  Kernig's  sign.  His  ob- 
servations show  that  sometimes  one  will  find  it  and  at  other 
times  it  will  not  be  possible  to  get  it.  At  the  autopsy  of  the 
case  referred  to  one  of  the  best  pathologists  in  Chicago  found 
no  evidence  of  tuberculosis,  except  in  the  meninges. 

Du.  \V.  P.  XoRTHUiip,  New  York  City,  said  that  he  thinks 
that  there  is  no  standard  of  psychical  symptoms  in  meningitis. 
In  the  last  epidemic  of  meningitis  in  New  York  it  fell  to  his 
lot  to  classify  and  group  the  symptoms  observed  by  the 
medical  insjiectors,  and  he  came  very  close  to  the  same  hard 
rock  that  Dr.  Morse  struck.  It  seemed  to  him  that  the  cases 
did  not  present  the  symptoms  which  would  lie  exjicctcd.  Dr. 
Northrup  asked  if  there  is  a  slow  pulse  in  the  onset  of  the 
disease.     He  indorsed  what   Dr.  Morse  and  Dr.  Churchill  said 
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in  regard  to  tlie  lumbar  puncture.  Lumbar  puncture  ought  to 
settle  the  diagnosis  as  to  tuberculous  meningitis.  He  men- 
tioned one  case  in  which  practically  no  fluid  could  be  obtained 
in  the  lower  portion  of  the  spine;  on  making  the  puncture 
from  the  upper  portion  as  much  as  two  ounces  was  withdrawn 
njid  this  was  repeated  to  take  oflF  the  pressure.  He  said  that 
Dr.  Jlorse's  paper  is  interesting  in  showing  the  variations 
from  the  standai-d  set  by  the  text-books.  This  has  been  ob- 
-••rved  in  commission  work.  It  seemed  impossible  in  putting 
n  a  number  of  new  inspectors  to  direct  them  to  judge  a  case 
l>\   a  certain  standard. 

The  lumbar  puncture  is  also  good  for  another  purpose;  for 
instance,  in  the  case  refeiTed  to  an  abscess  developed  in  the 
vault  of  the  pharynx.  It  seems  to  Dr.  Northrup  a  good  routine 
plan  to  do  lumbar  puncture  to  give  some  knowledge  of  the 
prognosis. 

He  said  that  during  the  epidemic  in  Xew  York  he  had  one 
patient  who  was  sick  for  1.5,5  days.  She  was  a  girl  in  splendid 
iliysical  condition,  a  basket-ball  player,  and  weighed  about  120 

lunds.  In  the  last  days  of  her  illness  she  scarcely  weighed 
M  rty  pounds.  This  emaciation  seems  to  Dr.  Northrup  to  be 
'lie  of  the  marked  features. 

Dr.  C.  G.  Kerlet,  New  York  City,  stated  that  Dr.  Morse's 
ibservations  coincide  with  his  own.  He  agrees  with  Dr.  Morse 
in  regard  to  the  value  of  lumbar  puncture  in  the  differential 
'liagnosis  of  tubercular  and  spinal  meningitis.  Routine  lura- 
Iiar  puncture  is  also  valuable  in  another  respect;  for  instance, 
if  is  very  embarrassing  for  a  man  to  make  a  diagnosis  of 
tubercular  meningitis,  cerebral  or  spinal  meningitis,  and  have 
tlie  child  get  well  after  the  administration  of  a  dose  of 
I  astor  oil.  It  is  bad  for  the  practitioner  and  worse  for  the 
nnsultant.  In  recent  examinations  for  the  tubei'cle  bacillus 
twelve  eases  have  shown  this  bacillus  in  the  meshwork  of 
iiiirin  which  sometimes  forms  in  the  spinal  fluid. 

Dr.  Arthur  W.  F.\irb.\nks,  Boston,  mentioned  two  cases, 
one  on  account  of  the  peculiar  character  of  the  onset,  the 
other  because  of  the  peculiar  postmortem  condition.  Both 
were  cases  of  tuberculous  meningitis  in  children  6  years  of 
age.  The  first  patient  was  a  girl,  brought  to  him  because  of 
uncontrollable  disobedience,  formerly  having  been  a  docile 
chilli.  The  condition  began  with  having  a  temperature  of 
about  101.  The  mind  was  perfectly  clear,  there  being  nothing 
but  the  lack  of  the  former  docility.  On  attempting  to  examine 
her  the  nearest  approach  was  resisted  with  the  greatest  ill 
temper  and  attempts  to  scratch  and  bite.  In  striking  contrast 
to  tliis  was  the  change  which  occurred  eight  days,  before  death, 
when  all  resistance  ceased  and  she  allowed  him  to  examine  her 
with  perfect  freedom.  Sensation  was  diminished.  Her  ex- 
pression was  that  of  having  just  wakened  from  a  dream,  and 
this  same  expression  Dr.  Fairbanks  has  seen  in  two  or  three 
other  cases.  She  had  internal  strabismus  in  the  right  eye 
and  had  previously  had  it  in  the  left.  The  pulse  was  at  first 
irregular,  but  became  normal.  There  was  sinking  away  of  the 
alidonien.  There  was  no  motor  paralysis,  except  that  of  the 
abdominal  muscles.  On  spinal  puncture  the  clot  in  clear  fluid 
did  not  reveal  tubercle  bacilli.  She  had  some  weakness  in 
one  extremity.  The  other  case  had  been  received  in  the  ear 
ward  of  the  hospital  for  otitis.  There  was  improvement  and 
transference  was  made  to  the  medical  ward.  Tremor  was  no- 
ticed in  each  extremity.  The  discharge  from  the  ear  ceased 
completely.  There  was  no  twitching  or  other  motor  disturb- 
ance. This  condition  was  promptly  followed  by  ataxia  and 
the  child  became  unable  to  walk.  The  first  thought  was  of  an 
abscess  in  the  cerebellum  from  the  trouble  in  the  ear.  but  the 
trouble  had  cleared  up.  During  the  last  twenty-four  hours  the 
]i*ychical  condition  changeil.  Dullness  came  over  the  child 
and  it  could  not  be  prevented  from  falling  asleep.  The  pulse 
suddenly  dropped  from  1.50  to  7.5.  while  the  temperature 
steadily  rose.  Puncture  of  the  spinal  canal  was  made  and 
the  fluid  showed  a  fine  clot  in  the  clear  fluid.  This  illustrates 
Dr.  Morse's  point  relative  to  the  relief  of  symptoms.  The 
■  hikl  immediately  brightened  up,  though  it  died  soon  after. 
The  entire  surface  of  the  cerebellum  was  covered  with  tu- 
bercles and  section  of  the  vermiform  showed  complete  casea- 
tion. The  chief  svmptonis  were  ataxia  and  tremor,  dullness  of 
intellect,  rise  of  temperature  and  lowered  pulse. 


Dr.  Edwin  E.  Graham,  Philadelphia,  said  that  in  the  dif- 
ferential diagnosis  of  tubercular  and  spinal  meningitis  he 
thinks  almost  all  physicians  are  agreed  on  the  value  of  lumbar 
])uncture.  Of  course,  the  non-tubercular  form  may  become  the 
tubercular  form.  Recently  he  saw  that  occur  in  the  wards 
of  the  Philadelphia  Hospital.  The  child  had  been  in  the  hos- 
pital for  a  non-tubercular  meningitis  for  several  months,  and 
h.ad  been  under  observation  in  another  institution  for  about 
four  months.  A  few  weeks  before  death,  fluid  removed  by 
lumbar  puncture  showed  the  condition  to  have  become  tubercu- 
lar and  this  was  proved  at  autopsy.  There  must  be  a  border- 
line where  these  two  conditions  meet,  where  the  non-tubercular 
variety  may  become  tubercular. 

Dr.  William  J.  Butler,  Chicago,  said  that  Dr.  Morse's  care- 
ful clinical  study  has  presented  the  difl'erences  between  a 
meningitis  of  infancy  and  that  of  later  childhood  so  clearly 
that  it  hardly  needs  discussion.  In  the  diagnosis  of  meningitis 
in  infancy,  however,  the  rigid  neck,  retracted  neck,  Kernig's 
sign  and  Babinski's  sign  all  seem  to  have  a  minor  place, 
whereas  they  are  almost  essential  in  the  diagnosis  of  menin- 
gitis in  adult  life.  Concerning  the  differentiation  of  tubercular 
and  cerebrospinal  meningitis,  the  di.ignosis  seems  practically 
impossible,  imiess  the  meningococcus  is  found  in  the  spinal 
fluid.  In  so  far  as  the  blood  findings  are  concerned.  Dr.  But- 
ler's experience  is  that  they  are  practically  valueless  so  far 
as  leucbcytosis  is  concerned,  although  he  is  in  favor  of  the 
lumbar  puncture  because  in  the  tubercular  form  one  will  find 
as  high  as  30.000  leucocytes  present. 

Dr.  .J.  L.  JIoR.SE  said  that  no  differential  count  of  white 
corpuscles  was  made  in  the  blood.  Kernig's  sign  was  only  ex- 
amined for  daily;  it  may  have  been  present  at  other  times  of 
the  day  when  not  tested.  He  feels  that  it  is  of  comparatively 
little  consequence.  Concerning  the  leucocyte  count  and  a 
dilTcrential  diagnosis,  of  course,  a  high  leucocj-te  count  does  not 
rule  out  tubercular  meningitis,  but  he  thinks  that  a  levicocyte 
count  almost  rules  it  out.  In  regard  to  meningitis  and  the 
lumbar  puncture,  he  said  that  at  the  clinic  at  the  Infants' 
Hospital  lumbar  puncture  will  be  done  and  the  various  fluids 
of  spinal  meningitis  will  be  shown. 


THERAPEUTIC    VALUE    OF    CHRYSOPHAXTC 
ACID  IN  DERMATOLOGY.* 

CHARLES  JAMES  FOX,  M.D. 

HARTFORD,   CONN. 

I  desire  to  present  in  this  paper  some  clinical  obser- 
vations and  suggestions  as  to  the  value  of  chrysophanie 
acid  as  an  effectual  therapeutic  rcmedj'  locally  in  cer- 
tain superficial  parasitic  skin  diseases. 

Chrysophanie  acid  is  obtained  from  "Goa  powder" 
which  is  found  in  tlie  heart  wood  or  cavities  formed  by 
decay  in  the  wood  of  "A7idira  Araroha,"  a  tree  found  in 
Brazil.  It  is  also  found  in  Rheiu,  U.  S.  P.,  and  is  pro- 
duced by  the  oxidation  of  Chrysarobinum,  U.  S.  P.,  a 
constituent  of  Goa  powder.  Lieberman  proved  that  in 
the  latter  the  acid  was  very  largely  present  and  easily 
transformed  by  oxidation.  It  is  a  pale  orange  yellow 
microcrystallin  powder,  odorless  and  tasteless  and  which, 
on  exposure,  to  air,  turns  a  brownish  yellow  color.  The 
remedy  has  long  been  used  in  Brazil,  and  has  spread 
through  Portuguese  commerce  to  India  and  the  East, 
while  its  general  Eitropcan  and  American  employment 
is  comparatively  recent  in  certain  varieties  of  skin  dis- 
ease. 

It  was  first  noticed  in  1876.  in  London,  England,  in 
Fox's  "Skin  Diseases  of  India.'"'  and  then  since  then  it 
has  at  times  been  favorably  endorsed  as  a  dermatological 
remedy. 

•  Read  in  the  Section  on  Cutaneous  Medicine  and  Siirgery  of  tlie 
American  Medical  Association  at  the  Fifty-seventh  Annual  Scssioa. 
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In  some  65  cases  of  psoriasis  it  exerts  a  specific  power 
and  is  therapentically  of  great  value.  The  following 
case  reports  illustrate  its  potency : 

Case  1. Mr.  A.,  aged  28,  an  active  business  man,  a  native 

of  Connecticut,  consulted  me  Jan.  28,  1906. 

Familij  Hisfori/.— Negative,  except  that  two  cousins  had 
had  erysipelas. 

Personal  History.— He  had  had  no  illness  since  childhood, 
except  some  infantile  disease,  but  four  years  ago  he  noticed  a 
series  of  patches  over  the  extensor  surface  of  both  limbs,  the 
tips  of  both  elbows  and  both  knees,  and  a  few  weeks  later 
patches  were  found  on  the  scalp  and  trunk.  These  were  dry, 
red,  primarily  rounded  in  character,  and  covered  with  imbri- 
cated silvery  adherent  scales,  much  more  copious  on  the  scalp 
and  forehead,  but  to  a  lesser  extent  on  the  extremities.  He 
gave  a  history  of  treatment  internally,  but  with  little  results, 
from  arsenic,  mercury  and  other  special  remedies. 

Physical  Examination.— Height,  5  feet,  10%  inches;  weight, 
119  lbs.;  temperature  was  98.5;  pulse,  74;  respiration,  17. 
Lungs,  liver,  heart,  spleen  and  kidneys  were  normal. 

Treat7yient.— Believing  that  local  remedies  would  be  more 
efTectual  by  removing  and  preventing  the  renewal  of  the  scales, 
on  January  28,  I  placed  him  on  internally  Pil.  phosphori 
1/30  grain,  three  times  a  day,  and  locally  Unguentum  chrysa- 
robini,  U.  S.  P.,  applied  twice  a  day  (10  per  cent.)  continued 
with  semi-weekly  observations  until  March  1,  when  pain  in  the 
epigastrium  with  copious  diarrhea  became  constant,  showing 
the  maximum  effect  of  the  phosphorus,  and  this  was  discon- 
tinued. Then  an  ointment  containing  20  grains  of  chyrsarobin 
to  the  ounce  of  benzoated  lard,  was  ordered. 

Course  of  the  Disease.— On  March  8  there  was  some  improve- 
ment. Treatment  was  continued.  March  15:  Tliere  was 
marked  improvement,  only  traces  of  the  eruption  were  found 
on  the  abdomen  and  lower  extremities.  Treatment  was  con- 
tinued. March  22:  He  had  now  steadily  used  the  ointment 
since  March  1.  There  were  no  traces  of  the  eruption  found  in 
any  portion  of  the  body  except  faint  stains  on  the  right  knee. 
March  29:  There  were  "no  traces  whatever  of  the  eruption  and 
he  had  no  further  trouble.  The  dark,  yellow  stains  had  dis- 
appeared, following  the  application  locally  of  weak  solutions 
of  chlorinated  lime,  morning  and  night. 

My  conclusions  were  that  after  a  certain  time  the 
antagonism  of  phosphorus  of  psoriasis  finds  its  equili- 
brium, and  that  the  antagonism  in  question,  although 
real,  nevertheless  had  a  limit  which  falls  short  of  a  com- 
plete cure,  but  that  the  specific  value  of  the  acid  in 
psoriasis  seems  to  be  now  unquestioned.  The  following 
will  illustrate  its  value  in  114  cases  of  eczema: 

Case  2.— Mr.  B.,  aged  18,  a  native  of  France,  con'iultecl  me 
Nov.  28,  1905. 

Famih/  History. — Negative,  except  that  two  sisters  had  the 
same  eczema. 

Personal  History. — The  patient  has  always  been  well  since 
childhood,  but  has  suffered  from  eczema  for  the  past  nine  years 
with  no  benefit  from  any  plan  of  treatment. 

Physicial  E-ramitiniion. — Lungs,  liver,  heart,  spleen  and 
kidneys  were  normal;  height  5  ft.  8%  inches;  weight,  117 
lbs.;  pulse  was  09;  temperature,  98.5;  respiration,  17.  Erup- 
tions were  present  on  the  scalp,  face,  trunk  and  lower  limbs. 

Treatment. — The  patient  was  placed  on  proper  diet  and  the 
bowels  were  kept  freely  open  \vith  tonics,  which  constituted 
the  only  internal  remedy.  Unguentum  chrj'sarobini,  xx  grains 
to  the  ounce  of  benzoated  lard,  was  ordered  applied  locally 
twice  a  day. 

Course  of  DLsease. — On  December  1  there  was  sonic  improve- 
ment, but  I  ordered  the  ointment  applied  morning,  noon  and 
night.  December  15:  The  eruption  had  almost  disappeared; 
treatment  was  continued.  December  20:  The  patient  ])rcsented 
himself  with  all  eruption  absent. 

Tt  is  remarkable  that  what  seems  to  be  no  more  than 
a  common  irritant  should  possess  so  peculiar  specific  a 
value.    Some  who  are  opposed  to  its  use  say  that  it  pro- 


duces an  eczema,  and  indeed  it  does,  but  in  this  very 
fact  resides  its  virtue.  I  have  used  it  in  children  with 
excellent  results. 

In  Herpes  circinatus  it  is  also  of  value.  The  remedy 
was  effectual  in  some  35  cases. 

Case  3. — Mr.  C,  aged  28,  came  tc  ray  office  Nov.  30,  1905. 
Family  History. — Negative. 

Personal  History. — He  had  had  no  illness  except  pneumonia, 
eight  years  ago,  from  which  he  fully  recovered. 

Physical  Examination. — Lungs,  liver,  heart,  spleen  and  kid- 
neys were  normal.  He  is  well-nourished;  height,  5  ft., 
11  inches;  weight,  119  lbs.;  temperature  was  98.5;  pulse,  71; 
respiration,  18.  The  eruption  was  extensive.  There  was  a  cluster 
of  vesiclesnear  the  spine  of  the  neck  extending  over  the  scapula, 
then  to  the  shoulder  and  axilla,  whence  the  main  line  ran  along 
the  outer  side  of  the  arm  until  it  reachec  the  elbow  when  it 
turned  inward,  followed  the  inner  side  of  the  forearm  and 
went  across  the  palm  of  the  hand,  terminating  by  several 
patches  on  the  palmar  and  inner  side  of  the  ring  finger. 

Treatment. — The  chrysarobin  ointment  was  applied  (20 
grains  to  the  ounce)  morning,  noon  and  night,  with  the  neces- 
sary tonics  and  laxatives  in  the  form  of  aperient  waters. 

Course  of  the  Disease. — On  December  5  the  eruption  had 
almost  disappeared.  Treatment  was  continued.  December  15: 
The  patient  had  no  eruption  and  was  apparently  cured.  Decem- 
ber 22:  The  patient  called  and  reported  no  return  of  the 
affection. 

In  sycosis  I  regard  ehrysophanic  acid  highly,  as  seen 
in  the  report  of  the  following  (one  of  eleven  cases)  : 

Case  4.— Mr.  D.,  aged  23,  a  native  of  Massachusetts,  con- 
sulted me  Nov.  20,  1905. 

Family  History. — This  was  excellent,  except  that  one  cousin 
on  his  mother's  side  had  erysipelas. 

Personal  History. — He  had  pneumonia  when  10  years  old 
with  full  recovery:  he  had  no  other  illness  until  the  present, 
which  was  contracted  some  three  months  ago  while  away  on  a 
southern  trip.  Prompt  treatment  ever  since  had  failed  to  give 
any  except  temporary  relief. 

Examination. — Papules  and  pustules  were  present  involving 
the  beard,  whiskers  and  moustache,  also  lO  some  extent  the 
vertex,  accompanied  by  inflammation  and  suppuration  espec- 
ially. When  the  hairs  were  extracted  tiny  seemed  to  be  cov- 
ered with  a  whitish  powder.  Tlie  patient  was  very  nervous  and 
had  suffered  from  iiisonuiia  for  nearly  two  weeks.  Lungs,  livei. 
heart,  spleen  and  kidneys  were  found  normal.  Pulse  was  68; 
temperature,  98.5;  respiration,  17.  There  was  general  emacia- 
tion; he  was  about  22  lbs.  lighter  than  when  fir.st  taken  ill. 

Treatment. — Epilation  was  ordered  and  20  grains  of  chrysa- 
robin to  the  ounce  of  benzoated  lard  twice  a  day  with  needed 
tonics. 

Couise  of  Disca.ie. — On  November  ."JO  there  was  some  im- 
provement along  the  sides  of  the  face.  I  ordered  the  ointment 
applied  morning,  noon  and  night,  and  continued  ejiilation 
regularly.  December  3:  There  was  marked  improvement. 
December  7:  The  patient  had  fully  recovered.  December  15: 
There  was  no  return  of  the  disease  and  all  the  alTected  parts 
had  become  normal. 

After  epilation,  the  application  of  tlie  acid  seemed  to 
enter  the  pustules  and  to  strike  at  the  root  of  the  disease, 
the  contents  of  the  ]nistulos  being  converted  into  a  wliite 
substance,  doubtless  edectually  destroying  tbe  cTending 
parasite.  Tliis  opens  a  new  field  for  favorable  observa- 
tion. 

DERJtATITIS   VENENAT.V. 

Externally  the  application  is  liable  to  produce  a  pecu- 
liar deep,  almost  co]iper-red  erylhenui,  but  after  a  few 
days  the  skin  returns  to  its  normal  appearance.  This 
sliows  the  detergent  properties  of  the  acid,  and  all 
stains  arc  soon  removed  by  using  a  weak  cidorinated 
lime  solution.  When  the  application  of  the  drug  is  dis- 
continued the  bright  red  hue  gradually  changes  to  an 
Indian  red;  then  in  a  few  days  desquamation  occurs, 
and  verv  soon  the  normal  white  skin  is  the  result.    Tlie 
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best  way  to  apply  the  ointment  is  to  rub  it  thoroughly 
into  the  scaly  patches  with  a  swab  or  tooth-brush.  As 
it  stains  the  nails  badly,  1  prefer,  sometimes  in  order 
to  confine  the  ointment  to  the  diseased  tract,  to  rub  it 
into  a  soft  paste  with  water  and  to  rub  it  over  the 
patches,  especially  in  psoriasis  from  which  the  scales 
have  been  removed.  When  this  is  dried,  a  layer  of  thin 
collodion  should  be  applied  over  each  patch  and  allowed 
to  harden  as  a  protective  coating.  Subsequently  the 
patches  are  removed  and  the  white  skin  appears.  My 
favorite  formula  is:  I^  Chrysarobini,  10  parts;  acidi 
salicylici,  10  parts;  etheris,  15  parts;  collodii  flexilis  add 
100  parts. 

Paint  over  the  patches  every  day  until  they  disappear 
and  smooth  skin  appears.  This  preparation  should  be 
used  with  great  caution,  however,  and  when  the  skin  is 
irritable  and  the  congested  patches  are  increasing  in 
numbers  it  is  then  contraindicated,  like  arsenic  inter- 
nally. When  the  eruption  is  disappearing,  or  when 
chronic-thickened  patches  remain  unchanged  for  a  long 
time,  an  ointment  of  varying  strength  will  effectually 
and  speedily  remove  the  scales  and  lessen  the  infiltra- 
tion. I  am  not  in  favor  of  using  the  remedy  on  the 
scalp  or  face  ordinarily,  because  it  discolors  the  hair  and 
conjunctivitis  may  follow. 

706  Connecticut  Mutual  Building. 

DISCUSSION. 

Pb,  Hexry  G.  Piffard,  New  York  City,  gave  a  brief  review 
of  the  early  history  of  chrysarobin,  which  is  made  from  the 
goa  powder,  and  comes  from  Bahia,  a  Brazilian  port.  The 
speaker  said  that  there  is  a  vast  difference  in  the  various 
preparations  of  the  drug  that  are  on  the  market;  some  are 
slightly  inert,  some  have  very  little  effect,  and  some  are  very 
active. 

Dr.  WiLLiAit  S.  GoTTiiEiL,  New  York  City,  said  that  in 
using  chrysarobin  he  did  not  expect  to  get  the  proper  effect 
from  the  drug  unless  the  preparation  was  sufficiently  strong  to 
produce  a  decided  reaction  of  the  skin.  He  frequently  used 
a  30,  40,  or  50  per  cent,  ointment,  which  in  that  strength 
made  a  semi-solid  mass,  his  object  being  to  produce  an  inflam- 
matory reaction  in  the  skin.  Most  of  the  poor  results  from  the 
use  of  the  drug  could  be  attributed  to  the  weak  or  inert  prepa- 
rations that  were  applied. 

Dr.  James  C.  White,  Boston,  said  that  he  did  not  agree 
with  Dr.  Gottheil  that  it  was  necessary  to  produce  a  dermatitis 
in  order  to  get  the  beneficial  effects  of  chrysarobin.  Personally, 
he  preferred  to  use  it  strong  enough  to  get  its  curative  effects 
only,  without  producing  a  dermatitis.  The  latter  was  largely 
a  matter  of  individual  idiosyncrasy;  in  some  persons  a 
dermatitis  would  develop  from  its  use,  while  in  others  such 
a  result  would  never  follow.  The  same  is  true  of  certain 
other  drugs. 

Dr.  R.  a.  McDoN?}ELL,  New  Haven,  Conn.,  in  referring  to 
the  objection  to  the  use  of  chrysarobin  on  the  scalp  for  fear  of 
causing  a  conjunctivitis,  said  that  he  had  applied  it  in  many 
cases  of  fungous  disease  of  the  scalp  with  very  satisfactory 
results,  and  without  producing  a  conjunctivitis.  He  regards  it 
as  one  of  the  most  reliable  remedies,  particularly  in  parasitic 
diseases  of  the  scalp. 

Dr.  Edmund  L.  Cocks,  New  York  City,  said  that  about  a 
3ear  ago  he  treated  ten  cases  of  parasitic  disease  of  the  scalp 
with  chrysarobin  with  undoubted  success,  and  without  any 
resulting  conjunctivitis  or  dermatitis.  The  scalp  was  first 
shaved,  and  then  a  solution  of  chrysarobin,  one  dram  to  two 
ounces  of  collodion,  was  painted  on  every  second  or  third  day, 
and  reapplied  as  often  as  the  application  cracked. 

Dr.  Henry  C.  Baum,  Syracuse.  N.  Y..  said  that  he  thought 
the  chrysarobin  should  only  be  used  on  the  scalp  in  exceptional 
cases.  Kaposi  himself  had  warned  his  pupils  regarding  the 
possible  dangers  of  applying  the  drug  in  that  locality.  Dr. 
Baum  said  that  he  had  seen  a  number  of  cases  of  violent  der- 
matitis follow  the  use  of  chrysarobin  on  the  scalp.  He  recalled 
one  instance  where  a  physician  had  applied  a  small   amount 


of  chrysarobin  to  a  ringworm  of  the  nose  in  a  young  woman. 
It  produced  a  violent  dernuttitis  which  extended  to  the  eyes, 
and  culminate^  in  complete  blindness.  In  every  instance  in 
which  the  drug  was  applied  to  the  face  or  scalp,  the  ease  should 
be  watched  with  the  greatest  care,  and  only  a  small  area 
treated  at  a  time  until  the  individual  idiosyncrasy  of  the 
patient  could  be  determined. 

Dr.  L.  Weiss,  New  York,  said  that  in  using  chrysarobin  on 
the  face  or  scalp,  the  possible  resulting  dermatitis  could  be 
prevented  from  spreading  by  the  application  of  zinc  gelatin, 
which  acts  as  a  compress. 
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The  subject  of  this  paper  is  generally  recognized  as 
presenting  a  distinct  clinical  picture,  differing  from  all 
other  sarcomata.  The  metastases  may  invade  all  the 
soft  tissues.  The  distribution  of  the  metastases  appears 
to  be  by  way  of  the  blood  stream  and  the  lymphatics. 
There  is  always  pigmentation,  sometimes  much,  at  other 
times  little.  In  the  same  case  we  may  find  one  nodule 
Ijlack  and  another  white.  The  pigment  is  unevenly  dis- 
tributed. Some  of  the  metastatic  tumors  appear  en- 
tirely without  pigment,  while  others  in  the  same  case  are 
deeply  pigmentecT.  This  pigment  is  the  dark-brown,, 
granular  material  known  as  melanin  and  is  the  same 
material  that  we  find  in  normal  skin  and  in  pigmentod 
moles.  The  disease  is  one  of  the  most  fatal  of  malig- 
nant tumors,  and  after  metastases  take  place  the  case  is 
practically  hopeless. 

The  cases  of  multiple  pigmented  growths  which  are 
recorded  as  recovering  either  spontaneously  or  by  ar- 
senical treatment  are  evidently  not  of  thisvariety,  hut 
prolialily  can  he  placed  in  another  class,  described  by 
Boeck^  as  "multiple  benign  sarcoid  of  the  skin."  Boeck 
has  still  further  studied  this  disease  in  more  recent  cases 
and  concludes  that  it  is  allied  to  tuberculosis,  and  there- 
fore suggests  the  name  hcnignes  miliar  lupoid-  as  a 
suitable  one. 

The  bednning  of  this  very  malignant  disease  is  most 
frequently  in  a  pigmented  mole,  b\it  not  always  so,  as  one 
would  be  led  to  believe  by  Unna's  statement.^  Crocker* 
reports  a  case  which  began  as  a  blister,  apparently  due  to 
friction  on  the  outer  side  of  the  right  foot.  '  In  the 
course  of  five  months  it  became  a  fungating  mass, 
slightly  pigmented.  The  primary  tumor  was  excised 
and  followed  promptly  by  metastatic  tumors  distributed 
through  the  body  generally,  whidi  proved  fatal  in  four 
months  from  the  removal  of  the  fir-st  tumor.  In  hi= 
report  of  a  series  of  cases,  J.  C.  Johnson'  says  of  Case  7  : 
"A  most  careful  search  failed  to  reveal  any  nevus  or 
other  melanotic  growth  of  the  skin  or  mucous  membrane. 
There  was  no  scar  resulting  from  the  removal  of  such 
tumor."  In  the  body  of  his  paper  he  intimates  that  the 
origin  of  this  case  may  have  been  in  the  cortical  por- 
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tion  of  the  adrenal,  and  cites  another  case  m  which  the 
origin  was  claimed  to  have  been  from  the  same  structure. 
In  one  of  the  cases  reported  in  this  paper  the  first  tumor 
observed  was  on  the  glans,  at  the  edge  of  the  meatus.  In 
a  few  months  this  became  a  fungating  mass,  involving 
the  entire  glans  penis,  on  account  of  which  the  penis  was 
amputated. 

Melanotic  whitlow  is  also  mentioned  by  Crocker  and 
bv  Johnson.  It  was  first  described  by  Hutchinson  and 
begins  at  the  nail  fold  without  the  appearance  of  a  nevus. 
We  must  also  recognize  the  fact  that  pigmented  sar- 
comata originate  in  the  eye,  and  if  not  early  removed 
give  rise  to  the  same  generalized  metastatic  tumors. 
There  seems  to  be  no  attempt  on  the  part  of  oculists  to 
call  these  by  any  other  name  than  sarcomata.  Johnson, 
in  his  work  on  "Melanoma,"'  gives  statistics  gathered 
by  Eves,  which  indicate  that  of  261  cases  of  generalized 
melanotic  tumors  84,  or  about  32  per  cent.,  originated  m 
the  eye,  while  177,  or  about  68  per  cent.,  originated  m 
the  skin. 

Before  1893  the  disease  was  recognized  as  "multiple 
pigmented  sarcoma."  In  that  year  Unua  published  his 
work  on  the  origin  of  pigmented  moles=  or  soft  nevi.  In 
this  work  he  tries  to  show  that  these  are  derived  from 
epithelium,  and  hence  that  tumors  originating  in  them 
are  carcinomata.  To  these  he  gives  the  name  "nevo- 
carcinoma,"  a  name  which  he  considers  expressive  of  the 
character  and  also  of  the  origin  of  the  disease.  The  work 
and  the  opinions  this  great  investigator  gives  to  the  world 
always  demand  consideration.  His  opinion  on  this  sub- 
ject gave  a  new  impetus  to  the  original  work  and  caused 
a  difference  of  opinion  among  investigators.  Some  agree 
with  Unna.  while  others  do  not.  In  this  country  Gil- 
christ,' Schalek*  and  Kavogli"  are  advocates  of  TJnna's 
theory.  The  recent  work  of  J.  C.  Johnson  on  "Melanoma" 
is  intended  to  prove  that  the  tumor  cells  of  pigmented 
moles  are  derived  from  the  endothelium  of  superficial 
lymphatics. 

This  investigator  has  gone  thoroughly  into  the 
hi&tology  of  "soft  na3vi"  and  also  of  malignant  melan- 
otic tumors  and  his  opinion  is  certainly  entitled  to  care- 
ful consideration.  In  this  work,  however,  he  also  records 
other  melanotic  growths  which  he  unhesitatingly  pro- 
nounces carcinonuitous.  There  are  also  other  cases  of 
undoubted  melanotic  carcinomata  on  record.  Prof. 
Eduard  Lang'",  February  17,  1905,  reported  to  a  Vienna 
medical  organization,  (K.  K.  GescUscliaft  der  Aerzte  in 
Wicn)  a  case  of  very  extensive  growths  in  a  man  53  years 
old.  The  duration  "of  the  disease  was  23  years  and  very 
many  pigmented  lesions  were  present,  which  proved  on 
histological  examination,  to  be  carcinomatous. 

In  1904.  Dr.  W.  W.  Keen  read  before  the  surgical  sec- 
tion of  this  Association  a  paper  entitled:  "The  Danger 
of  Allowing  Warts  and  Moles  to  Remain  Lest  They  Be- 
come Malignant.""  This  paper  is  of  great  clinical  inter- 
est. It  gives  the  clinical  liistorics  of  25  cases  of 
malignant  tumors  originating  in  these  apparently  inno- 
cent growths.  Some  of  these  were  sarcomata  while  others 
were  carcinomata.  From  case  hif5torios  the  carcinoma- 
tous melanotic  tumors  appear  much  less  rapid  in  their 
fatal  effect. 

«.  .Tour,  of  Cutaneous  nisoaspg,  vol.  xxlll,  pp.  1-40. 
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Prognosis  in  these  cases  is  of  the  very  worst.  Treat- 
ment seems  to  accomplish  nothing.  Arsenic  and  other 
tonics  are  of  no  avail.  Coley's  to.xins  do  no  good,  and 
even  the  ■  wonderful  x-ray  seems  of  no  value  whatever. 
The  only  thing  that  offers  any  encouragement  is  com- 
plete excision  of  the  primary  tumor.  Even  this  fails 
manv  times,  either  because  the  operation  is  not  radical 
enough,  or  because  the  tumor  cells  have  already  been 
carried  some  distance  from  the  original  site  of  the 
disease.  In  the  first  case  of  this  series,  the  original 
growth  was  apparently  completely  excised  and  yet  it  was 
only  a  few  months  before  metastatic  tumors  made  their 
appearance.  In  a  number  of  Dr.  Keen's  cases  the  orig- 
inal tumor  was  completely  excised,  but  the  operation  was 
followed  in  a  short  time  with  generalized  distribution 
and  death.  Yet  if  these  tumors  are  excised,  with  a  wide 
margin,  quite  early  in  their  development,  a  few  days 
after  growth  can  be  observed,  we  believe  a  fatal  termina- 
tion can  often  be  avoided.  The  patient  in  the  first  of  the 
following  reported  cases  was  observed  rather  closely  by 
me  during  the  last  three  months  of  his  life.  The  devel- 
opment and  multiplication  of  tumors  were  rapid. 

Case  1. — Male,  aged  65.  He  has  been  married  42  years  and 
has  raised  a  family  of  four  children,  all  of  whom  are  living  and 
well.    His  wife  is  also  living  and  moderately  healthy. 

Family  Bistory. — His  father  died  with  pulmonary  hemor- 
rhage (tuberculosis)  at  55.  His  mother  died  at  35  with  some 
acute  puerperal  di.sease  shortly  after  the  birth  of  a  child.  One 
sister  is  living  and  healthy  at  the  age  of  68.  One  brother  died 
in  infancy';  one  with  acute  paralysis  when  63  years  old;  one 
was  a  "liard  drinker"  and  died  at  66  directly  following  a 
spree,  from  some  cause  not  known;  and  the  last  brother  died 
at  65  with  "nervous  prostration."  This  last  brother  had  a  hard 
lump  on  one  hand  in  the  last  years  of  his  life. 

Personal  History. — The  patient  states  that  eczema  was  a 
family  inheritance,  and  that  most  members  of  the  family  suf- 
fered more  or  less  with  this  disease  in  j-outh.  The  patient  had 
"scald  head"  from  babyhood  until  about  20  years  oUl.  Aside 
from  this  he  was  a  healthy  man  all  his  life  until  about  July, 
1903.  His  occupation  was  farming  until  1897,  first  in  Minne- 
sota, then  in  Nebraska  and  Oklahoma.  He  served  one  j'ear  in 
the  Army,  under  Thomas  in  the  Civil  War.  In  1897  he  moved 
to  Salt  Lake  City  and  engaged  in  mission  work — keeping  rooms 
and  providing  food  for  the  poverty-stricken  class  of  people 
there. 

For  many  years  (he  does  not  know  how  long)  he  had  a  mole 
of  a  brown  color  on  his  back  between  the  shoulders.  He  first 
noticed  this  begin  to  grow  in  .July,  1903.  About  a  month  previ- 
ous to  this  he  had  a  pleurisy  on  the  right  side.  The  mole 
seemed  to  become  inflamed  and  painful  and  continued  to  grow. 
He  sought  medical  advice  and  was  advised  to  have  the  tumor 
excised,  which  he  did  perhaps  two  months  after  first  observing 
the  increase  in  size.  A  few  months  later  he  observed  n  growl  li 
in  the  right  axilla  and  another  on  the  right  side  of  the  neck. 
Tliese  were  entirely  sulicutaneous. 

Examination. — 1  first  examined  this  patient  iu  July,  1904. 
He  came  to  see  me  because  his  general  health  seemed  to  be 
below  par,  and  because  instead  of  one  tumor  on  his  back  a 
group  of  six  or  eight  had  made  their  appearance.  The  one  in 
the  axilla  was  becoming  uncomfortable  on  account  of  its  size. 
It  was  at  that  time  about  the  size  of  n  hen's  egg  and  quite 
hard.  Those  grotijied  on  the  back  varied  in  size  from  a  pea  to 
an  ordinary  niarV)Ie;  some  were  almost  entirely  subcutaneous 
while  others  quite  decidedly  involved  the  skin.  Some  were 
bluish  in  color  while  others  seemcil  simply  red.  no  pigment 
apparent  through  the  skin.  One  of  the  most  prominent  of  the 
skin  tumors  was  excised  for  histologic  examination.  It  was 
quite  firm  to  the  touch,  and  alveolar  in  structure,  with  a  mod- 
erate amount  of  pigmentation. 

S!ubsrqurnt  History.— .\ficv  this  he  went  to  the  sanitarium 
at  Rattle  Creek,  Mich.,  where  another  nodule  was  excised,  and 
he  was  advised  to  return  home  since  chances  for  successful 
trentnicnt  were  iiractienlly  nil.     .Vrsenioal  treatment   was  given 
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:i  trial  without  benefit,  also  tonics  such  as  quinin,  iron  and 
strychnin.  Xo  improvement  followed,  but  more  nodules  con- 
tinued to  appear,  and  they  were  seen  to  appear  farther  from 
tlie  site  of  the  original  tumor.  As  a  last  resort  hypodermic 
injoctions  of  Coley's  toxins  were  administered.  Six  injections 
I  f  given  from  August  7  to  September  2  without  any  im- 
■.  I'uient  whatever,  but  instead,  new  nodules  continued  to 
,  '  ar  almost  daily.  Since  the  injections  rendered  him  quite 
III. omfortable  for  two  or  three  days,  a  rise  of  temperature 
i  illuuing  each  one,  we  listened  to  his  objections  and  desisted 
iroiu  its  farther  use.  By  this  time  the  nodules  were  scattered 
all  o^'cr  the  body,  back,  abdomen,  legs,  arms  and  even  the  backs 
of  the  hands.  Patient  said  he  felt  as  though  there  were  some 
plowing  in  his  stomach.  As  the  disease  advanced  it  seemed 
to  progress  more  rapidly.  About  the  first  of  October  the  man 
was  no  longer  able  to  retain  food,  vomiting  was  frequent,  and 
food  taken  in  the  stomach  seemed  to  distress  him,  so  he  quit 
taking  any  for  a  week  or  more.  Still  the  nausea  and  vomiting 
were  present.  A  little  later  his  right  leg  became  cold  and  numb 
— due  to  pressure  of  a  large  tumor  as  ascertained  at  autops}'. 
October  26,  at  10  p.  m.,  he  died,  and  at  9  a.  ni.  October  27,  an 
autopsy  was  held. 

Autopsy  Report. — Man,  6  feet  2  inches  in  length,  emaciated. 
Tumors  distributed  over  the  surface  of  the  body  generally. 
Small  on  abdominal  surface  and  purple  blue.  Over  back,  larger 
and  black  in  color,  elevated  mushroom-like.  Subcutaneous  fat 
practically  nil.  Abdominal  cavity  contains  small  quantity  of 
gas.  Pericardiuni  full  of  fluid.  Whitish-red  tumor  nodules  on 
the  surface  of  pleura  and  liver,  in  mesentery  and  in  the  epi- 
ploica  of  colon.  They  vary  in  color  from  pinkish  white  to  dark 
liver  color.  Small  amount  of  serous  fluid  in  abdominal  cavity. 
Dilated  gall  bladder  filled  with  bile  and  reaching  to  crest  of 
ileum.  Thoracic  duct  full  of  nodules.  Large  white  nodule 
situated  at  the  bifurcation  of  the  iliac  artery.  The  stomach 
presents  a  large  dilatation  at  the  cardiac  end  and  appears 
diminished  in  size  at  the  pyloric  end.  Stomach  is  slightly 
adherent  at  spleen.  I^arge  masses  of  tumors  cover  a  diphrag- 
niatic  hernia  at  the  cardiac  end  of  the  stomach.  Half  pint  of 
bile-stained  fluid  in  stomach.  No  nodules  in  the  stomach. 
Pancreas  contains  tumor  nodules  throughout  its  length.  Large 
tumor  masses  at  head  of  pancreas  occlude  common  duct,  caus- 
ing dilatation  of  gall  bladder.  Left  adrenal  gland  much  en- 
larged and  full  of  tumor  nodules.  Left  kidney  normal  in  size 
and  contains  a  few  subcapsular  tumors  and  many  in  the  peri- 
nephritic  tissue.  Large  quantities  of  clear  fluid  in  left  pleural 
cavity.  Left  lung  small  and  flabby.  Peribronchial  portion  con- 
tains tumor  masses.  The  upper  portion  of  lower  lobe  is 
emphysematous.  Section  into  this  region  reveals  a  quantity 
of  greenish-yellow  pus.  Eight  lung  normal  in  upper  portion, 
but  presents  consolidation  in  lower  half  and  over  the  surface 
i-i  scattered  a  small  number  of  white  nodules.  The  consolidated 
jMirtion  when  cut  discharges  quantities  of  bloody  fluid.  No 
deep-seated  nodules  discovered.  Pericardium  full  of  nodules 
greatly  thickened  and  distended  by  straw-colored  fluid.  The 
heart  presents  innumerable  tumor  elevations  over  its  entire 
surface,  destroying  the  landmarks  of  the  organ.  Nodules  are 
all  firm  and  vary  in  color  from  white  to  a  deeply  pigmented — 
almost  black.  Liver  is  normal  in  size,  of  a  dark  brownish 
iiilnr,  mottled  with  lighter  areas  and  presents  on  its  surface 
several  nodiileg. 

'I'lie  most  strikintj  thing  in  this  case  is  the  great  tumoi- 
ili'velopment  on  and  through  the  heart,  and  next  to  thi.s 
the  number  developed  in  the  thoracic  duct. 

We  are  indebted  to  Dr.  Geo.  M.  Gray  of  Kansas  Citv. 
K'aiis.,  for  the  history  of  this  case. 

I  ASE  2. — Male,  aged  33,  was  admitted  to  St.  Margaret's  Hos- 
]oinl,  Nov.  17,  1904.  Nationality  Irish,  single,  occupation, 
stone-cutter.     Residence,  Kansas  City,  Mo. 

Prcvions  Tlistory. — He  had  what  was  supposed  to  be  a 
chancre  18  months  ago,  and  after  treatment  for  a  period  of  six 
months  the  penis  was  amputated.  (The  surgeon  who  ampu- 
tated the  penis  writes  that  the  growth  was  eanliflower-likc  and 
involved  the  entire  glans.  He  saw  the  case  first  Dec.  11.  1903. 
and  performed  amputation  Dec.  22,  1903.  He  supposed  it  a 
case   of   syphilis   and   gave   antisyphilitie   treatment.      The   en- 


larged glands  in  the  groin  diminished  in  size  after  the  ampu- 
tation. The  patient  disappeared  from  his  observation  about 
tluee  weeks  after  operation.)  At  the  time  the  penis  was 
amputated  the  inguinal  glands  were  enlax-ged  and  one  in  either 
groin  above  Poupart's  ligament  was  as  large  as  the  end  of 
the  index  finger.  These  continued  to  grow  after  the  penis  had 
healed,  and  one  on  the  right  side  broke  down,  discharging  a 
\ery  offensive  fluid,  and  on  account  of  this  condition  he  applied 
lo  St.  Margaret's  Hospital. 

Family  History. — His  father  is  dead;  his  mother  is  living  and 
in  good  health.  One  brother  and  tlu"ee  sisters  are  living  and 
in  good  health. 

Present  Illness. — The  trouble  began  18  months  ago  with  a 
sore  on  the  penis  near  the  meatus,  which  persisted  in  spite  of 
all  treatment  for  six  months,  when  the  penis  was  amputated. 
This  sore  made  its  appearance  about  three  weeks  after  venereal 
exposure  and  was  supposed  to  be  venereal.  Before  the  penis 
was  ampiitated  the  glands  in  both  groins  began  to  enlarge, 
but  following  the  amputation  he  thinks  they  diminished  some- 
what except  the  larger  ones.  During  the  past  11  months  they 
have  been  steadily  enlarging  until  two  weeks  ago,  when  the 
mass  on  the  right  side  broke  down,  discharging  a  bloody  fluid 
of  very  bad  odor. 

Examinalion. — This  revealed  a  large  mass  on  each  side  of 
median  line  well  above  Pouparfs  ligament.  One  on  right  side 
was  ulcerated.  These  masses  were  excised  Nov.  21,  1904.  At 
the  time  of  operation  I  could  make  out  nodular  masses  extend- 
ing down  into  the  pelvis  on  either  side  supposed  to  be  glands. 

Postoperative  History. — ^He  left  the  hospital  Jan.  26,  1905. 
Before  he  left  it  was  observed  that  something  was  not  right 
mentally;  and  he  left  the  hospital  without  permission  or  ad- 
vice from  the  doctor.  After  this  date  we  lost  track  of  him  for 
18  days,  but  we  can  readily  understand  that  during  these  days 
there  was  continued  development  of  tumors  with  more  evi- 
dences of  brain  disturbance.  On  February  13  the  ambulance 
of  the  Kansas  City  General  Hospital  was  sent  to  move  him 
from  a  rooming  house  to  the  hospital.  It  seems  the  driver  or 
those  in  charge  of  the  ambulance  did  not  fully  appreciate  the 
man's  condition  and  he  was  permitted  to  fall  down  a  flight  of 
stairs.  He  was  picked  up  in  an  unconscious  condition  and 
taken  to  the  hospital,  where  he  died  the  next  day  without  re- 
gaining consciousness.  The  autopsy  was  made  about  24  hours 
after  death.  The  development  of  the  sarcomatous  tumors  in 
the  brain  w'as  considered  sufficient  to  account  for  the  mental 
disturbances  noticed  in  the  last  few  weeks  of  his  life  and  for 
the  unconscious  condition  24  hours  Ijefore  death. 

.1  utop.^y  Report. — Male,  aged  33,  length  .t  feet  7  inches, 
weight  140  pounds. 

External  Appearance:  The  whole  anterior  surface  of  the 
body  is  covered  with  dark,  smooth  nodules  varying  in  size 
from  a  wheat  grain  to  a  walnut  and  having  a  pale  blue  color 
through  the  skin.  The  glans  penis  has  been  amputated  and 
there  are  operative  scars  in  both  inguinal  spaces. 

Brain:  On  removing  skull  the  brain  is  found  to  contain  sev- 
eral deeply  pigmented  nodules  about  an  inch  in  diameter  that 
adhere  to  the  dura. 

Abdomen:  On  opening  the  abdomen  the  intestines  are  found 
to  be  collapsed  and  the  great  omentum  crumpled  up  under  the 
stomach.  Abdominal  cavity  free  from  fluid.  Mesentery  of 
small  intestine  full  of  blood.  Duodenum  bound  down  bv  ad- 
hesions. 

Stomach  lies  well  to  the  left  of  body  and  contains  fluid;  sur- 
face is  smooth.  From  cttt  surface  tarry  blood  exudes. 

Liver  is  somewhat  large,  right  lobe  dark  prune  color.  Kight 
adrenal  taken  away  with  liver.  Liver  contains  no  nodules, 
but  cut  surface  is  a  dark  mahogany  brown  and  blood  exudes 
from  it.    Gall  bladder  is  normals — free  from  atones. 

Spleen  normal  in  size,  olive-shaped,  anterior  portion  con- 
tains chestnut -sized  nodule  which  is  soft  in  consistency  and 
contains  cystic  center. 

Pancreas  normal  in  size  and  position.  Splenic  end  enveloped 
in  adhesions  containing  tumor  nodules. 

Sigmoid  flexure  shows  large  Ij'mphatics. 

Left  kidney  possesses  no  perinephritic  fat  and  lies  in  normal 
position.     Adrenal  attached  to  kidney.    Kidney  surrounded  bv  a 
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mass  of  tumors  which  lie  external  to  the  gland.  Section  of 
organ  shows  reddish-brown  surface,  uniform  in  color  except  at 
tips  of  pj'ramids,  which  are  whitish.  Xo  nodules  in  kidney. 
Right  kidney  surrounded  with  a  quantity  of  clotted  blood. 
Organ  similar  to  left  except  that  there  is  a  large  nodule  within 
the  pelvis.  Retroperitoneum  full  of  nodules  along  the  line  of 
great  vessels  especially.  Some  tumor  masses  in  the  anterior 
peritoneum. 

Thoracic  Cavity:  Lungs  collapsed,  left  free  and  right  adher- 
ent in  upper  portion  where  the  apex  is  tightly  fixed  and  con- 
tains many  calcareous  deposits.  Lungs  present  hypostatic  con- 
dition in  posterior  [)art.  Anterior  portions  crepitate  through- 
out. Nodules  of  various  sizes  all  through  the  lungs.  Pericar- 
dium covered  with  nodules  up  to  the  size  of  a  pea.  Pericardium 
contains  small  quantity  of  fluid.  Two  dark  corn-grain  sized 
nodules  situated  at  base  of  heart  near  pulmonary  artery. 
Small  quantity  of  thin  blood  in  right  heart.  Left  heart  con- 
tains tarry  blood.  Valves  of  the  heart  normal  and  muscles 
also  normal. 

Within  the  uretlira  near  where  the  gluns  was  amputated  is 
a   small,  black,  pea-sized  tumor.     Jt  is  situated  in   the  mucosa 


specimens  to  various  other  pathologists.  It  has  been  reported 
as  Case  3  in  Dr.  Johnson's'^  series  of  cases.  The  photographs 
are  of  this  case  and  show  the  distribution  of  the  tumors  over 
trunk,  arms  and  face.  Tumors  were  also  on  the  other  parts 
of  the  body.  The  photographs  were  taken  and  kindly  fur- 
nished me  by  Dr.  J.  W.  Perkins,  who  saw  the  case  in  consulta- 
tion. The  history  of  this  case  wps  difficult  to  obtain,  but  the 
origin  was  supposed  to  be  in  a  pigmented  mole.  The  tumors 
were  extraordinarily  numerous  and  very  dark.  Dr.  Johnson 
says,  in  his  report,  that  the  very  dark  color  was  due  partially 
to  minute  hemorrhages  into  the  tissue. 

We  wsh  to  place  rase  4  on  record  as  it  is  one  of  the 
infrequently  ol)served  cases  of  melanoma  occurring  in 
the  black  race. 

I'alienl. — This  was  a  colored  woman  who  came  to  the  Kan- 
sas City  General  Hospital  about  two  3'ears  ago  because  of  a 
liccline  in  health  and  the  general  development  of  tumors  all 
over  her  body.  She  was  about  30  years  of  age  and  of  good 
muscular  development.    Xo  family  history  was  obtained  by  me. 

Examination. — Her  skin  was  a  dark  brown,  but  the  tumors 
were  much  darker  than  the  other  skin.  They  varied  in  size 
from  a  pinhead  to  a  good-sized  marble,  and  some  of  them  stood 
out  very  prominently,  in  shape  resembling  very  much  an  or- 
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and  tends  to  obstruct  the  lumen  of  the  iu"ethra.  The  tunica 
vaginalis  of  the  right  testicle  contains  fluid.  A  few  pea-sized 
tumors  are  found  beneath  the  tunica.  Within  the  testicle  sub- 
stance one  small  nodule.  Left  testicle  contains  no  palpable 
tumor. 

The  point  of  greatest  interest  in  this  autopsy  was  the 
discovery  of  the  tumor  in  the  urethra.  It  was  very  dark, 
in  fact  the  blackei^t  one  found  and  involved  only  the 
mucous  membrane.  We  were  led  to  speculate  on  the 
possibility  of  this  being  the  real  primary  tumor  in  this 
case.  I  have  not  been  able  to  find,  in  the  literature, 
another  ease  of  the  original  tumor  developing  on  or  in 
the  penis.  Cases  of  sarcoma  of  the  pcni.'i  have  been  re- 
ported, but  not  of  this  variety,  so  far  as  T  have  been  able 
to  ascertain. 

Case  3. — This  case  was  in  the  practice  of  Dr.  George  W. 
Davis.     Dr.  Reyling  made  the  histologic  examinations  and  sent 


li„'.  .'.  Il!-h  puHiT  drawlns;  from  tlic  same,  .sUowlnu  alveolar 
structure,  distribution  of  pigment  and  type  of  cell. 

dinar}',  smooth  dootknob.  Many  of  these  tumors  left  no  doubt 
of  the  involvement  of  the  skin  in  the  growth,  while  others 
seemed  to  be  subcutancovis.  The  origin  was  said  to  be  in  a 
mole.  In  the  week  that  this  patient  was  at  the  hospital  nian.v 
new  tumors  were  observed  springing  up.  The  case  was  cer- 
tainly one  of  this  character. 

Dr.  T.  C.  Gilchrist"  reports  a  case  in  a  negro  man, 
with  microscopic  report  of  tumors,  and  remarks  that  he 
could  find  but  two  other  cases  recorded  in  colored  people. 
We  intended  securing  a  nodule  for  hi^^tologie  examina- 
tion and  also  a  photograpli  of  the  patient,  but  she 
escaped  from  tlie  hospital  before  either  could  be  done, 
and  was  not  heard  from  afterwards. 

12,  .Tour,    of   riitnneoiis    Plseasra.    Fcbnmry,    IJIOO. 
1.1.  .Tour,    of    Ciitniicous    and    Oenltourlnarv    Plscascs.    vol.    xvll, 
p.   Its. 
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Dr.  D.\vid  Liebertifal,  Chicago,  said  that  he  thought  the 
title  of  the  paper  presented  by  Dr.  Hall  was  misleading.  In- 
~ir[i,\  of  mnltiple  pigmented  sarcoma,  it  should  have  been 
nirlanosarcoma.  The  name  multiple  pigmented  sarcoma  should 
bo  limited  to  the  type  first  described  by  Kaposi  in  1879,  of 
which  there  are  over  a  hundred  cases  recorded.  This  type  dif- 
fers from  mclanosareoma  in  its  clinical  aspects  and  course.  It 
ii-iially  first  develops  on  the  dorsal  surface  of  the  hands  and 
,'c  rt.  and  gradually  spreads  upward,  at  last  invading  the  in- 
ternal organs,  such  as  the  liver  and  intestines,  especially  the 
large  intestine,  terminating  fatally  in  six,  seven  or  even  twenty 
years.  It  never  develops  from  warts,  but  has  its  origin  in 
apparently  normal  skin.  In  its  histologic  appearance  it  dif- 
fers markedlj'  from  melanosarcoma  in  the  arrangement  of  the 
cellular  elements.  The  pigment  in  melanosarcoma  is  mostly 
melanin,  while  in  the  multiple  pigmented  form  hemosiderin  is 
prevalent.  Both  of  these  forms  of  sarcoma.  Dr.  Lieberthal 
said,  are  ultimately  fatal.  With  melanosarcoma  the  course 
is  usually  a  brief  one.  As  regarded  treatment,  nothing  seemed 
to  have  any  influence  but  the  j'-ray,  which,  according  to  latest 
reports,  benefits  materially  the  lesions  of  the  multiple  pig- 
mented type. 

Dr.  a.  Ravoqi.i,  Cincinnati,  said  that  he  agreed  entirely  with 
Dr.  Lieberthal  regarding  the  distinction  between  multiple  pig- 
mented sarcoma  and  melanosarcoma.  He  recalled  a  case  of  the 
latter  affection  which  proved  fatal  in  the  course  of  four  or 
five  months.  It  first  appeared  as  a  small,  warty  growth  on  the 
foot,  and  was  followed  in  a  shorttime  by  an  enormous  enlarge- 
ment of  the  glands  in  the  gioin,  and  the  case  rapidly  pro- 
gressed to  a  fatal  issue.  Dr.  Ravogli  also  mentioned  a  case 
of  multiple  pigmented  sarcoma  of  the  Kaposi  type,  consisting 
of  smooth,  brownish  spots  on  the  leg,  and  which  ran  a  course 
e.xtending  over  a  period  of  five  ^-ears.  These  cases,  he  said, 
must  also  be  difi'erentiated  from  melanosarcoma,  of  which 
affection  he  saw  an  instance  in  a  woman  who  presented  her- 
self with  an  apparently  simple  lesion  which  was  regarded  as 
a  nevus.  Starting  from  this  lesion,  the  disease  rapidly  spread 
over  the  chest,  the  breasts  also  becoming  involved,  and  the 
patient  died  in  the  course  of  four  or  five  ^ears,  in  spite  of  the 
use  of  the  x-raj'.  Large  doses  of  arsenic  were  also  given 
without  avail.  It  is  important  to  differentiate  between  these 
three  affections,  he  said,  especially  on  account  of  the  different 
prognosis  that  is  attached  to  each. 

Dr.  Alexander  •!.  Axderson,  Xewport,  R.  I.,  reported  a  ease 
that  came  under  his  observation  about  IS  months  ago.  The 
patient  was  a  woman  who  had  had  some  glands  removed  from 
the  left  groin  about  five  years  before,  which  were  supposed  to 
be  carcinomatous.  When  Dr.  Anderson  first  saw  her,  about  18 
months  ago,  she  had  a  pigmented  lesion  about  the  vulva,  which 
was  removed  by  a  surgeon.  It  had  the  appearance  of  a  mel- 
anotic growth,  but  the  pathologist  pronounced  it  a  lymphoma. 
A  year  later,  when  Dr.  Anderson  again  saw  the  woman,  the 
pigmentation  at  the  site  of  the  previous  lesion  was  well 
marked  and  slie  had  a  new  growth,  about  the  size  of  a  duck's 
egg,  in  the  right  groin,  which  proved  to  be  a  melanosarcoma. 
The  patient  recovered  from  that  operation,  but  before  she 
could  receive  further  treatment,  metastatic  growths  developed 
in  the  breast  and  elsewhere,  which  proved  fatal  in  the  course 
of  a  few  months. 

Dk.  B.  W.  Stearns,  Binghamton.  N.  Y..  stated  that  he  had 
given  the  subject  considerable  attention  for  the  past  six  years, 
and  he  is  inclined  to  believe  that  too  much  emphasis  is  laid 
on  the  classification  of  malignant  growth  and  too  little  on  the 
treatment.  He  also  referred  to  the  fact  that  the  course  and 
'I'vrlnpment  of  these  growths  seems  to  be  influenced  by  the 
I  institution  of  the  patient.  Their  locality  and  other  factors 
^liniild  \ie.  borne  in  mind  in  diagnosis.  Thus  far  the  only  treat- 
ment accepted  by  the  profession  generally  is  the  early  removal 
either  by  the  knife  or  by  caustic  pastes.  If  all  the  physicians 
of  a  city  or  certain  locality  would  place  all  cases  of  malignant 
growths  under  the  care  of  one  physician  who  is  interested  in 
the  subject,  perhaps  in  the  future  some  more  successful  line  of 
treatment  might  he  developed.  He  referred  to  a  ease  of  epi- 
thelioma of  the  temple  which  was  excised.  At  the  same  time 
there  was  some  enlargement  of  a  section  of  the  parotid  gland. 


which  was  not  interfered  with,  the  reason  given  by  tlie  sur- 
geon being  that  it  would  have  destroyed  the  duct.  After 
three  years  the  growth  returned  at  the  site  of  the  original 
lesion  and  gradually  extended  over  the  face.  A  fatal  issue  is 
expected,  and  all  that  can  be  done  for  the  patient  now  is  to 
keep  her  comfortable  by  the  application  of  a  dressing  which 
relieves  the  pain  and  removes  the  offensive  odor.  The  dressing 
in  this  case  is: 

R.     Thiosinamin .gr.   xx         l|.'i 

Atropini    .  .  ,gr.  i  |Oti 

Adrenalin,  chl.  solut.  '  | 

Ergotini  j 

Fid.  ext.  thuja,  aa 3ss         2| 

Cocainse    hydrochlor gi'-  x  |6 

Alcoholis  dil.  q.  s Ji      30| 

This  was  applied  with  absorbent  cotton  and  gauze  daily. 
Dr.  Hall  said  that  he  is  not  in  a  ])osition  to  discuss  the 
subject  in  a  clinical  wa}%  as  his  work  is  limited  to  pathology. 
He  agreed  essentially  with  the  statements  nuide  liv  Dr.  Lieber- 
thal. 


•L'llE  Tl{K.\rMENT  OF  LATERAL  CUHVATUKE 

OF  THE  SPINE.* 

ROBERT  W.   LOVETT,  JI.D. 

BOSTON. 

The  treatment  of  lateral  curvature  of  the  spine  pre- 
sents the  most  difficult  problem  in  the  orthopedic  sur- 
gery of  to-day.  This  is,  in  part,  because  of  the  intrin- 
sic difficulty  of  the  problem  and,  in  part,  because  the 
treatment  of  this  condition  has  been,  in  a  measure, 
relegated  to  the  domain  of  gymnastics  and,  to  a  cer- 
tain extent,  set  apart  from  other  surgical  deformities 
and  considered  as  an  atfoction  outside  of  the  ordinary 
surgical  principles. 

The  treatment  has  consisted,  in  a  large  measure,  of 
inadequate  and  irrational  gymnastics  sanctioned  by 
tradition  and  often  carried  out  by  persons  witJi  a  very 
imperfect  knowledge  of  the  subject. 

The  following  statistics'  collected  among  school  chil- 
dren show  lateral  curvature  of  the  spine  in  a  sur- 
prisingly large  percentage  of  all  cases: 

Number  of  Children.  Per  cent,  of  Scoliosis. 

Guillaume   (Neuchatel)    ..     731   (boys  and  girls) 29 

Krug   (Dresden)    1,418   (boys  and  girls) 25 

Hagmann    (Moscow)    ....1,064    (girls) 29 

Kallbach  (Petersburg)    .  .    2,333    (girls) .  .    26 

ScUoIder  (Lausanne)   .  .  .    2,314   (boys  and  girls) 24.67 

There  is  no  reason  to  suppose  that  American  children 
are  any  less  affected  than  the  children  in  Germany,  Rus- 
sia and  Switzerland. 

Any  pathologic  condition  which  affects  25  per  cent, 
of  the  children  of  a  community  is  worthy  of  serious 
consideration.  The  deformity  should  be  considered  as 
a  definite  surgical  problem  to  be  met  by  adequate  surgi- 
cal means. 

In  taking  up  the  treatment  of  this  condition  it  is  of 
great  importance  to  recognize  two  distinct  types  which 
have  not  been  sufficiently  separated.  These  are  (1)  the 
postural  or  functional  and  (2)  the  structural  or  or- 
ganic type. 

THE   POSTURAL   Off   FUyCTlONAL   TYPK. 

This  type  of  lateral  curvature  of  the  spine  has  been 
described  as  "lateral  curvature  without  rotation,"  faulty 
attitude,  functional  malposition  and  by  similar  names, 

•  Uead  lipfore  the  SnrKlcal  Section  of  the  Medlco-Chlnirgical 
Facility  of  :\raryland   at   P.;iltimore.  Dec.  1-5.  190.5. 

1.  The  ilat.T  on  wliich  much  of  this  paper  is  based  are  contained 
in  these  articles:  I!.  W.  I.ovett :  Boston  Med.  and  Surff.  .Tournal, 
June  14,  1900;  Oct.  31.  1901;  March  17,  1904;  Sept.  28,  1905. 
Also  Am.  .Tour,  of  .Vnatomy.  vol.  ii.  Xo.  4.  p.  4.57.  Schulthess, 
Schanz  and  Lovett  :  Verhandl.  d.  Dentsch,  Gesellch.  f.  Orth.  Chir., 
vol.  iv. 
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all  of  which  are  fairly  descriptive.  It  is  characterized 
b}^  a  single  curve  of  the  spine  of  slight  degree,  the  devia- 
tion of  the  most  divergent  of  the  vertebrae  being  rarely 
more  than  an  inch  from  the  median  sagittal  plane  of 
the  body.  This  median  plane  of  the  body  is  best  recog- 
nized by  holding  a  string  with  a  weight  on  its  lower  end 
behind  the  patient  which  serves  as  a  plumb  line  falling 
below  in  the  cleft  of  the  buttocks.  The  spinous  proc- 
esses of  each  of  the  vertebrae  should  be  marked  on  the 
skin  by  ink  or  a  flesh  pencil.  In  the  normal  spine  each 
one  of  the  marks  should  lie  under  the  plumb  line,  and 
total  scoliosis  is  recognized  by  a  gradual  sweep  of  the 
vertebral  column,  most  often  to  the  left,  90  per  cent,  of 
all  cases  of  total  scoliosis  being  to  the  left  and  10  per 
cent,  to  the  right. 

Taldng  this,  the  most  common  type  of  postural  curva- 
ture, the  left  total  curve,  the  diagnostic  points  are  four. 

1.  The  spine  is  involved  in  a  gradual  sweep,  with  the 
convexity  to  the  left,  returning  nearly  or  quite  to  "the 
median  line  at  the  top. 

2.  The  left  shoulder  is  high  and  the  right  shoulder  is 
low. 

3.  In  looking  dowm  ou  the  child  from  above,  the 
shoulder  girdle  is  seen  to  be  twisted  in  its  relation  to 
the  pQlvis  and  no  longer  lies  in  the  same  plane,  the  right 
side  of  the  shoulder  girdle  being  carried  back  and  the 
left  side  forward.  This  is  clearly  seen  by  standing  above 
the  child  and  sighting  the  back  of  the  upper  thorax 
against  the  buttocks,  when  it  will  be  seen  that  the  right 
side  of  the  shoulder  girdle  is  further  back  than  the  left. 
This  is  an  expression  of  the  rule  that  a  spine  can 
not  be  bent  laterally  without  at  the  same  time  twist- 
ing. 

The  attitude  is,  therefore,  a  physiologic  malposition 
within  the  normal  movements  of  the  spine  and  implies 
no  organic  change  in  the  vertebrae,  ligaments  or  mus- 
cles. Such  changes  exist,  of  course,  in  cases  of  long 
standing,  but  so  long  as  the  type  described  persists  there 
is  no  evidence  of  anything  further  than  an  exaggerated 
physiologic  position. 

■I.  If  the  cliild  with  a  left  total  scoliosis  bends  for- 
ward until  the  trunk  is  horizontal,  the  right  side  of  the 
back  is  generally  to  be  found  higher  than  the  left  when 
one  glances  along  the  level  of  the  spine  from  behind  or 
in  front.  The  elevation  is  very  slight  and  has  been  the 
cause  of  much  discussion,  having  been  verv'  imperfectly 
understood  and  being  described  under  the  names  of 
concave-sided  torsion,  retro-torsion,  etc.  It  is  evi- 
dently merely  the  persistence  of  the  backward  twist  on 
the  right  side  described  under  the  previous  heading, 
which  is  carried  over  into  the  position  of  forward  bend- 
ing. It  is  to  be  reproduced  with  the  model  or  child 
who  stands  with  tlie  right  foot  on  a  hook  and  is  within 
the  physiologic  limits  of  the  normal  movements  of  the 
spine.  '  Postural  scoliosis  is,  therefore,  best  described 
by  the  name  "faulty  attitude."  and  its  treatment  is 
srcatly  cleared  up  by  this  conception.  Such  postural 
curves  may  persist  unchanged  as  total  curves,  they  may 
be  cured,  or  they  may  be  changed  into  compound  struc- 
tural curves. 

Transitional  rasct  from  the  postural  curves  to  struc- 
tural curves  are,  therefore,  to  be  expected,  and  it  is 
well  to  be  on  one's  giiard  against  apparent  cases  of  pos- 
tural scoliosis  in  wliicli  one  or  more  of  the  signs  de- 
scribed are  wanting,  as  many  of  these  on  investigation 
will  be  found  to  be  cases  changing  from  postural  to 
structural  type's. 


STRUCTURAL- on  ORGANIC  LATERAL  CURVATURE. 

In  this  form  of  lateral  curvature  there  is  to  be  found 
an  organic  change  in  the  vertebral  column  and  its  at- 
tached structures.  Structural  curves  may  be  either 
single,  involving  the  whole  or  a  large  part  of  the  spine, 
in  a  curve  convex  in  one  direction,  or  they  may  be  com- 
pound (combined),  consisting  of  two  curves  in  different 
parts  of  the  spine  with  their  convexities  in  opposite 
directions.  Even  three  curves  may  be  seen,  one  being 
the  principal  curve  with  two  curves  in  the  opposite 
direction,  one  above  and  one  below.  One  curve  is  evi- 
dently the  primary  one  and  the  others  are  spoken  of  as 
secondary  or  compensatory,  although  it  is  not  always 
possible  in  severe  cases  to  identify  the  original  curve. 

The  characteristic  feature  of  structural  scoliosis  is 
the  presence  of  a  backward  prominence  of  the  chest  or 
loin  on  the  convex  side  of  the  lateral  curve,  that  )s  the 
side  toward  which  the  spine  yields.  In  the  postural 
scoliosis  described  above  it  has  been  seen  that  the  back- 
ward prominence  is  on  the  concave  side  of  the  lateral 
curve,  that  is  to  say,  in  a  left  curve  it  is  on  the  right 
side.  In  structural  scoliosis  this  prominence,  on  the 
other  hand,  is  always  on  the  left  side  in  left  curves 
and  on  the  right  side  in  right  curves.  In  extreme  cases 
it  forms  a  very  great  deformity  and  can  be  clearly  seen 
when  the  patient  stands  erect.  In  mild  eases  the  pa- 
tient must  bend  forward  with  the  trunk  in  the  horizon- 
tal position  to  enable  this  so-called  rotation  to  be  clearly 
evident  when  it  is  noted  in  a  difference  of  level  of  the 
two  sides  of  the  thorax  or  of  the  two  sides  of  the  lumbar 
region.  This  convex-sided  rotation  is  not  within  the 
normal  mechanism  of  the  spine  and  is  to  be  regarded 
as  a  superadded  pathologic  phenomenon  due  to  the 
yielding  of  the  structures  forming  the  vertebral  column. 
In  many  cases  ^^e  can  assign  no  better  cause  for  it  than 
to  assume  an  abnormal  plasticity  of  bone  in  the  indi- 
vidual case  which  has  led  the  vertebrae,  under  the  in- 
fluence of  unequally  distributed  weight,  to  yield  to  one 
side  and  in  yielding  to  twist. 

In  case  of  every  structural  lateral  curvature,  there- 
fore, we  have  two  elements  to  consider:  (1)  the  lateral 
curve  and  (2)  the  twisting  of  the  vertebraj  toward  the 
convexity  of  the  lateral  curve  (the  rotation).  The 
curved  region  in  structural  lateral  curvature  becomes 
stiff  and  loses  much  of  its  mobility,  while  distortion 
of  the  body  outline,  prominence  of  one  hip,  elevation 
of  one  shoulder  and  a  lack  of  symmetry  in  various 
directions  are  the  expression  of  the  condition.  The 
vertebra)  are  changed  in  shape,  the  ligaments  and 
mu.scles  on  the  convex  side  shortened,  and  a  very  de- 
cided resistance  to  the  restoration  of  .symmetry  exist" 
in  the  colunm  and  its  attached  structures.  It  is  evi- 
dent, therefore,  that  the  same  treatment  is  not  re- 
quired for  the  postural  and  structural  cases,  and  the 
two  varieties  of  treatment  will  he  discussed  separat'ly. 
trt:atmeat  of  postural  scouosis. 

Defining  postural  scoliosis  as  faulty  attitude,  it  is  evi- 
dent that  the  treatment  consists  in  the  subst'tution  of  a 
correct  attitude  for  the  faulty  one.  The  prognosis  is 
good  for  a  complete  recovery  and  efficient  treatment  is 
satisfactory.  The  correct  attitude  is  to  he  olitained  by 
restoring  flexibility  to  the  column  if  it  is  limited  on  one 
side,  by  exercises  consisting  of  bending  to  one  side, 
hanging,  circumduction  of  the  trunk  and  similar  simple 
exercises.  Having  a  column  flexible  in  all  directions 
to  work  on,  the  patient  is  then  given  what  amounts  to 
the  ".setting  up  drill"  of  the  recruit  in   tbi'   Amer'can 
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II liny.  In  other  words,  he  is  taught  to  stand  correctly 
ii\  a  series  of  exercises  maintaining  the  erect  position. 
The    treatment    lies    within    the    range    of    any    good 

I  acher  of  gymnastics  who  will  carry  ont  the  instruc- 
M MIS  of  the  surgeon. 

The  causes  of  faihire  arc  to  be  found  in  the  fact  that 
such  children  are  generally  in  poor  muscular  condition 
and  are  often  overworked  at  school  or  under  unfavorable 
conditions  at  home.  Having  placed  the  patient  under 
the  most  favorable  conditions  obtainable  and  having 
corrected   errors  of  vision   if  they   exist,   having  built 

II  I)  a  short  leg  if  it  is  present,  having  removed  the  entire 
wriiiht  of  the  clothing  from  the  tips  of  the  shoulders 
(wlicre  it  ordinarily  is  carried  by  the  child's  waist), 
iiic  patient  should  work  on  the  exercises  described  for 
liMiu  half  an  hour  to  two  hours  a  day  for  a  period  of 
some  weeks.  The  exercises  should  not  be  pushed  beyond 
the  limit  of  fatigue,  and  after  the  active  period  has 
ceased  tlie  child  should  do  home  gymnastics  and  be 
kept  imder  supervision  for  at  least  a  year.  The  length 
of  treatment,  the  period  of  the  exercises  and  the  extent 
to  which  they  can  be  pushed  will  depend  on  the  vigor 
of  the  child,  as  half-way  measures  are  not  likely  to  be 
successful  and  exercises  done  at  home  under  the  super- 
vision of  careless  parents  are  less  efficient  than  those 
given  by  persons  trained  in  the  art  of  gymnastics. 

THE  TREATMENT  OF  STRUCTURAL  LATERAL 
CURVATURE. 

The  treatment  of  structural  lateral  curvature  pre- 
sents a  much  more  serious  and  much  less  encoiaraging 
problem  than  the  treatment  of  postural  cases,  for  rea- 
sons which  must  be  self-evident.  It  must  be  repeated 
that  there  are  two  elements  to  be  attacked,  the  lateral 
curve  and  the  rotation.  The  spine  is  stiff  in  the  curved 
portions,  the  vertebras  are,  to  a  certain  extent,  distorted, 
gravity  is  at  work  many  hours  of  the  day  to  continue 
the  deformity,  and  measures  must  be  vigorous,  ade- 
quate and  surgically  sound  to  produce  a  permanently 
satisfactory  result.  Under  good  conditions  and  ade- 
quate treatment  structural  lateral  curvature  in  young 
children  of  a  moderate  grade  should  be  cured,  in  older 
children  it  should  be  permanently  improved,  and  in 
adolescents  and  adults  very  great  improvement  in  sjTn- 
metry  of  a  permanent  character  is  to  be  obtained  under 
efficient  treatment. 

The  causes  of  failure  lie  in  the  unwillingness  of  the 
parents  or  tlie  patient  to  submit  to  sufficiently  long- 
continued  and  effective  treatment  to  remedy  a  condi- 
tion which,  on  the  slightest  consideration,  can  be  seen 
to  be  one  which  is  necessarily  difficult  and  resistant. 

The  gj'mnastic  treatment  has  fallen  into  great  disre- 
pute by  its  careless  and  indiscriminate  use  in  cases  of 
this  class,  and  the  treatment  by  braces  or  jackets  alone, 
on  the  face  of  it,  is  unsurgical  and  inadequate.  Merely 
to  hold  a  stiff  column  in  a  position  of  deformity  by  a 
brace  or  jacket,  as  is  so  often  done,  is  no  treatment  at 
all  and  is  a  detriment  rather  than  a  help,  because  it 
leads  to  atrophy  of  the  miiscles  which  are  always  Irving 
to  maintain  as  erect  a  position  as  possible. 

The  surgical  treatment  of  structural  lateral  curva- 
ture, therefore,  must  consist  of  two  divisions :  First, 
to  loosen  up  the  stiffened  parts  of  the  spine  to  make  an 
improved  position  possible,  and,  second,  to  hold  the  im- 
proved position  when  it  has  been  rendered  possible. 
These  two  elements  are  not  sufficiently  separated  as  a 
rule  in  treatment;  they  frequently  go  hand  in  liand 
and   treatment   must   often   be   simultaneous   for  both. 


but  it  adds  very  much  in  a  clear  formulation  of  treat- 
ment to  keep  the  two  things  perfectly  separate.  They 
will,  therefore,  be  discussed  separately. 

A.    TREATMENT  TO  LOOSEN   UP  THE  SPINE  AND  MAKE  AN 
IMPROVED  POSITION  POSSIBLE. 

1.  Gymnastics. — The  object  of  free  standing  gym- 
nastics is,  by  side  bendings  of  the  spine  to  increase 
the  flexibility  of  the  stiffened  portions  and  to  culti- 
vate the  muscles  which  aid  in  maintaining  the  erect 
position.  The  method  is  open  to  the  objection  that  the 
force  exerted  is  not  sufficiently  localized,  but  is  dis- 
tributed over  the  spine.  It  is  essential  that  the  pelvis 
should  be  fixed  during  such  exercises  as  otherwise  the 
pelvis  is  displaced  and  the  movement  becomes  a  gen- 
eral and  not  a  local  one.  So  far  as  lessening  the  curves 
in  cases  of  even  moderate  severity  goes,  the  treatment 
can  not  be  regarded  as  wholly  efficient  and,  although 
perhaps  the  commonest  type  of  treatment  in  general 
use,  it  is  not,  as  a  rule,  accompanied  by  satisfactory 
results  in  any  but  the  slighter  cases. 

Such  exercises  should  be  simple  and  corrective  in  the 
strict  sense;  that  is  to  say,  an  exercise  which  is  of  use 
should  be  seen  to  straighten  the  spine  visibly.  Compli- 
cated exercises  are  dangerous  and  unsurgical.  This 
part  of  the  work  lies  within  the  capabilities  of  any  com- 
petent, properly  educated  teacher  of  gymnastics  who  will 
observe  the  case  carefully  and  will  be  satisfied  to  give 
only  exercises  which  can  be  seen  to  secure  an  improved 
position.  Such  work  to  obtain  results  must  be  given 
lay  a  competent  gymnast  for  a  period  of  from  one  to 
three  hours  a  day,  according  to  the  vigor  of  the  patient, 
and  must  be  continued  under  personal  supervision  for  a 
period  of  some  weeks  to  obtain  satisfactory  results. 
After  this  exercises  at  home  can  be  substituted  for  part 
of  the  personal  work. 

2.  G-ymnasiics  Given  in  Apparatvs.  —  By  means  of 
apparatus  constructed  on  the  pendulum  principle,  gym- 
nastic exercises  can  be  very  much  more  correctly  local- 
ized and  the  work  of  loosening  the  spine  and  of  strength- 
ening the  desired  muscles  can  go  hand  in  hand.  This 
method,  which  is  in  general  use  in  Germany,  has  never 
found  a  foothold  in  this  country  on  account  of  the  com- 
plicated and  expensive  apparatus.  It  is  suited  to  all 
cases,  except  the  severest,  and  used  for  a  proper  period 
of  time  is  capable  of  producing  most  excellent  results. 

S.  Passive  Stretching  of  the  Spine. — Passive  stretch- 
ing of  the  spine  with  a  view  to  restoring  mobility  and 
making  an  improved  position  possible  in  the  curved 
portion  is  generally  secured  by  hanging  by  the  arms 
and  by  traction  on  the  head  by  means  of  a  Sayre  sling. 
A  pull  in  the  length  of  the  vertebral  column  is  not, 
however,  an  economical  use  of  force.  The  hardest  way 
to  straighten  a  bent  stick  is  to  pull  the  two  ends  apart, 
and  the  easiest  way  is  to  press  the  point  of  the  curve 
against  the  knee,  while  the  two  ends  of  the  stick  are 
held  with  the  hands.  The  advantage  of  traction  made 
on  the  head  in  this  way  lies  in  the  fact  that  the  correc- 
tive force  is  distributed  through  the  whole  column. 

Apparatus  for  the  purpose  lias  been  devised  and  is 
known  as  the  Weigcl-Hoffa  frame  in  which  the  patient 
is. suspended  by  the  head,  while  pads  are  run  in  from 
the  sides  of  the  frame,  making  lateral  pressure  in  vari- 
ous directions.  Here,  again,  the  use  of  force  is  not  eco- 
nomical, as  traction  in  the  length  of  the  spine  tends  to 
stiffen  it  against  side  pressure.  In  other  words,  more 
displacement  is  possible  in  a  slack  than  in  a  stretched 
spine.     Some  experiments  were  made  on   the  cadaver, 
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with  a  normal  spine,  where  a  side  pull  with  twenty-five 
pounds  was  made,  the  pelvis  and  shoulders  being  fixed. 
A  traction  force  of  seventy-five  pounds  was  put  on  the 
head  and  a  side  pull  of  twenty-five  pounds  made.  Un- 
der these  conditions  it  was  possible  to  secure  only  half 
as  much  side  displacement  of  the  spine  as  when  traction 
was  not  used.  A  confirmatory  experiment  was  made 
with  a  healthy  boy  of  15,  using  seventy-five  pounds  of 
head  traction  and  fifteen  pounds  of  side  pull,  and  the 
result  was  the  same. 

Traction  on  the  head  is,  therefore,  not  an  economical 
application  of  corrective  force,  and  when  traction  is 
used,  lateral  corrective  force  displaces  the  spine  less 
than  when  traction  is  not  used. 


is  fastened  to  a  cleat  at  the  left  side  of  the  board  (Fig.  2).  Its 
lower  end  is  fastened  by  means  of  a  string  into  a  compound  pul- 
ley attached  to  a  cleat  at  the  left  side  of  the  board.  By  means 
of  this  pulley  any  reasonable  degree  of  force  may  be  exerted 
against  the  right  side  of  the  thorax,  pulling  it  to  the  left  and 


Fig.    1. — Strelchins   board    with    loops,    ready    for    application. 

Stretching  of  the  lateral  curve  of  the  spine  is,  there- 
fore, to  be  obtained  most  economically  by  pressure  on 
the  slack  spine,  wliich  is  most  easily  secured  by  having 
the  patient  lie  prone,  and  the  corrective  force  should  be 
divided  into  two  elements,  the  force  to  correct  the  rota- 
tion and  the  force  to  correct  the  side  deviation.  A  sim- 
ple apparatus  for  this  is  as  follow.'^  (Fig.  1)  : 


Fig.  3. — Machine  for  intermittent  correction  appli>  <i    i      i,i   ,    ■  ■ 

at  the  same  time  that  it  pulls  it  tends  to  reduce  the  rotation 
from  the  fact  that  its  upper  end  is  fastened  and  its  lower  end 
moving  toward  the  pulley. 

A  better  and  much  more  efficient  appliance  has  been 
made  by  Dr.  Z.  B.  Adams  of  Boston. 


FlK.    U.— SIrolchiiiK    I.. 


i.ps    appMril     to    pali 


IM;;.    4. — Apparatus   tor    torcilii 


pla>ur   jack>-ls. 


The  patient  lies  face  downward,  with  the  knees  flexed, 
on  a  board  three  feet  wide  by  four  feet  long.  Assum- 
ing the  ease  to  be  of  n  right  dorsal  etirve,  a 
broad  canvas  strap  is  passed  niound  the  left  tipper 
thorax,  over  and  under  the  patient,  and  fastened  to  a  cleat  on 
the  right  side  of  the  board.  This  furnishes  a  point  of  pressure 
to  the  left  against  (lie  upper  thorax  at  the  level  of  the  axilla. 
A  broad  canvas  strap  is  I  lien  passed  around  the  pelvis  of  the 
patient  above  and  below  and  is  fastened  to  a  cleat  at  the  right 
side  of  the  board.  Tliis  furni.shes  a  point  of  pressure  to  the 
left  at  the  level  of  the  pelvis.  A  broad  canvas  strap  is  then 
passed  around  the  thorax  at  the  level  of  the  greatest  point  of 
curve;  it  passes  above  and  below  the  thorax  and  its  upper  end 


In  this  a  patient  lies  prone,  with  the  knees  flexed, 
on  a  table  which  is  split  transversely  into  five  parts. 
The  lower  one.  on  which  the  pelvis  rests,  is  fur- 
nished with  two  sliding  wooden  horns  which  hold  the 
pelvis  firm.  The  next  three  pieces  are  provided  with  a  pad 
sliding  in  from  the  side  and  a  pad  coming  down  from  the  top. 
These  three  movable  pieces  slide  from  side  to  side  and  also 
rotate  on  a  gas  pipe  running  the  length  of  the  table  longitud- 
inally. 'J'lic  ])ationt  is  placed  in  the  ajiparatus,  the  pads  are 
adjusted  to  the  side  and  back  of  the  loin  or  thorax,  or  both, 
and  by  side  pressure  and  a  twisting  of  each  arm,  both  rota- 
tion and  lateral  deviation  are  corrected  separately  at  each  level. 
In  this  way  it   is  possible  to  correct  Ixith  lateral  deviation  and 
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rotation  at  one,  two,  or  three  levels  for  the  purposes  of  stretch- 
ing the  spine  hy  directly  applied  pressure.  The  top  part  of 
tlie  table  farthest  away  from  the  pelvis  of  the  patient  is  fixed, 
nnd  on  it  rest  the  arms  and  head. 

The  patients  are  stretched 
ilaily  in  this  apparatus  and 
loft  in  the  corrected  posi- 
tion for  as  long  a  time  as  can 
be  borne  comfortably,  gen- 
rrally  from  fifteen  minutes 
M  half  an  hour. 

J).  Stretching  hy  Means 
of  Plaster-of -Paris  Jackets 
{Forcible  Correction). — In 
severe  cases  of  structural 
lateral  curvature  no  means 
nl'  treatment  is  so  efficient 
as  continuous  stretching  by 
means  of  plaster  jackets  ap- 
plied under  force.  This 
method  is  spoken  of  as 
'lorcible  correetion."  Such 
jackets  are  applied  in  the 
hope  of  stretching  the  con- 
tracted structure  and  of  in- 
ducing an  improvement  in 
the  curve.  By  virtue  of 
tlici'r  being  at  work  day  and 
nij;ht  they  accomplish  much 
better  results  than  are  to  be 

obtained    in    any    other    waV.  FiS.  r..— Apparatus  tor  forcible  < 


Corrective  jackets  should  be  applied  to  the  patients 
prone,  and  preferably  with  the  legs  flexed,  as  this  di- 
minishes the  physiologic  curves  of  the  spine  and  further 
simplifies  the  problem.   With  a  patient  thus  lying  prone. 


ction  by   plaster  .jackets  applied. 


G. — Uadio^ram    of    patient    17 
application  of  jacket. 


old    lying   on    the   back 


They  have  been  applied,  as  a  rule,  to  the  patients  sus- 
pended by  the  head,  but  the  reasons  already  stated  as  to 
the  meclianics  of  this  position  apply  here  also. 


Fig.   7. — Radiogram   of   same   patient    taken   after   application   of 
piaster  jacket  through  windows  cut  In  front  and  back  of  jacket. 

the  spine  is  in  the  most  favorable  condition  for  side 
correction  both  as  regards  side  deviation  and  rotation, 
and   by   an   intelligent  application   of  force  to   correct 
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botli  of  these  elements  at  different  levels,  in  the  ease  of 
compouud  curves,  great  improvement  is  to  be  obtained. 
In  this  improved  position  the  jacket  is  applied. 

A  correct  application  of  this  method  is  to  be  found  by 
having  the  patient  lie  pirone  in  a  gas-pipe  frame  on  two 
straps  of  webbing  running  from  end  to  end,  cross  straps 
supporting  tlie  pelvis  and  shoulders.  By  means  of 
webbing  straps  attached  to  the  side  of  the  frame,  in  a 
right  dorsal  curve,  one  going  around  the  left  side  of  the 
pelvis  and  another  around  the  left  upper  thorax,  while 
a  third  pulls  on  the  right  side  of  the  thorax  against 
these  as  points  of  resistance,  great  improvement  in  the 
position  may  be  obtained,  which  is  secured  by  the  appli- 
cation of  a  plaster  jacket. 

A  thoroughly  efficient  apparatus  has  been  devised  by 
Dr.  Z.  B.  Adams  as  follows: 

The  apparatus  consists  of  a  hea\'y  gas-pipe  frame  three  by 
four  feet.  The  patient  lies  face  downward  on  two  webbing 
strips  running  from  end  to  end  of  the  frame  with  the  legs 
flexed.  Near  the  bottom  of  the  frame  is  an  adjustable  cross- 
bar bent  to  fit  into  the  flexure  between  the  thigh  and  the 
pelvis  on  which  the  patient  rests  the  lower  part  of  the  body. 
Sliding  on  this  bar  are  two  arms,  which  slide  in  and  chimp 
down  on  the  buttocks,  holding  the  pelvis  steady  on  the  cross- 
bar. This  bar  is  movable  from  side  to  side  in  order  to  induce 
or  correct  curvature  in  the  lumbar  region  when  necessary. 
There  are  three  vertical  transverse  rings  two  feet  in  diameter 
fastened  to  pieces  on  the  sides  of  the  frame  so  that  they  can 
be  moved  to  any  desired  point  along  the  frame.  These  rings 
are  also  movable  from  side  to  side  and  by  an  independent 
movement  they  can  also  be  rotated  through  a  half  circle.  Any 
one  of  these  movements  can  be  checked  at  any  point  by  turn- 
ing a  screw.  The  shoulders  are  held  by  a  pair  of  axillary 
straps  fastened  together  by  a  strap  across  the  chest  in  front. 
These  straps  are  suspended  from  the  ring  nearest  to  the  top 
of  the  frame  and  can  be  made  to  hold  the  shoulders  in  any 
desired  degree  of  twist  by  a  rotation  of  the  ring   (Fig.  3). 

Each  ring  is  provided  with  two  long  rods  at  the  two  poles 
of  the  ring.  These  rods  are  adjustable  on  the  ring  and  can  be 
set  at  any  desired  angle  to  it.  They  can  be  pushed  up  or  down 
and  are  controlled  by  a  ratchet.  By  rotating  the  ring  and 
adjusting  the  angle  of  the  rods  they  can  be  made  to  press  down 
or  up  on  any  part  of  the  back  or  chest. 

For  the  application  of  the  jacket  the  patient  lies  on  the 
face  on  the  two  webbing  strips,  the  lower  part  of  the  trunk 
resting  on  the  cross  rod  and  tlie  bars  clamping  the  buttocks; 
the  feet  rest  on  the  floor  and  the  arms  are  extended  above  the 
head.  The  rings  are  then  adjusted  at  the  two  levels  where  it 
is  desired  to  make  correction  (Fig.  4).  For  side  correction  a 
bandage  is  fastened  to  one  side  of  the  ring,  carried  around  the 
patient's  side  over  a  heavy  pad  of  felt,  and  back  to  the  ring. 
The  same  is  done  to  the  other  ring  at  the  other  level  where  side 
correction  is  desired,  while  the  top  ring  controls  the  shoulders. 
The  rings  are  then  pulled  to  one  side,  the  bandages  around  the 
patient  tighlen,  and  any  endurable  degree  of  side  correction 
obtained. 

When  the  side  correction  is  made  the  ring  is  rotated  till  the 
rods  arc  opposite  the  points  where  it  is  desired  to  correct 
rotation.  They  are  then  pushed  down  on  to  the  patient,  their 
points  being  protected  by  sheet-iron  pads  two  by  three  inches, 
which  are  covered  with  heavy  felt.  These  pads  are  incorporated 
in  the  jacket   (Fig.  5). 

A  plaster  jacket  is  applied  to  the  patient  held  in  this  way. 
It  is  easy  to  see  that  the  method  is  perfectly  definite  and 
that  the  amount  of  force  at  the  operator's  dispos'tl  is  very 
great. 

That  a  practical  gain  in  the  curved  part  of  the  spine 
may  be  secured  by  this  method  is  demonstrated  by  the 
two  .T-rays  shown  in  tlie  illustrations  (Fig.  6).  The  pa- 
tient was  a  girl  of  17,  with  a  severe  right  dorsal  curve, 
who  was  extremely  rigid  and  had  never  Iwen  treated.  The 
fir.*t  .T-ray  was  taken  with  the  patient  lying  on  the  back. 
A  corrective  jacket  was  a]>])lied  in  the  .Vi'u.ins  apparaliis. 


the  front  and  back  of  the  jacket  were  cut  away  to  per- 
mit another  a;-ray,  and  the  improvement  in  position  is 
evident  (Fig.  i). 

It  seems  reasonable  to  hope  that  the  maintenance  of 
such  an  improved  position  may  be  expected  in  time  ' 
produce  a  change  in  the  shape  of  the  vertebrae,  and  sih 
jackets   are   worn   for  a  period   of   from  one  to   thr^ 
weeks.     They  are  then  removed  and  others  applied "  - 
long  as  it  seems  possible  to  obtain  any  further  corrui- 
tion  (Figs.  8  and  10).     This  short  period  is  adopted  in 
order  to  prevent  as  much  as  possible  the  atrophy  of  the 
muscles  incident  to  the  fixation  of  the  trunk. 

The  treatment  after  removal  of  tliese  jackets  will  In 
considered  in  the  next  section. 

B.    TREATMENT  TO  RETAIN  THE  IMPUOVED  POSITION. 

Although  it  may  be  possible  to  secure  a  very  gre;i; 
improvement  in  position  by  means  of  the  measures  di  - 
scribed,  it  has  been  demonstrated  clinically  that  such 
results  are  not  permanent,  and  that  to  become  perma- 
nent such  improved  position  must  be  maintained  for  a 
long  time,  and  that  the  iiltimate  cure  must  rest  in  the 
development  of  the  muscles  which  maintain  the  im- 
proved position.  The  intelligent  use  of  gymnastics  in 
this  connection  is,  therefore,  of  great  importance.  This 
consideration  of  gymnastics  is  entirely  independent  of 
those  mentioned  before,  where  they  were  spoken  of 
merely  as  measures  to  secure  flexibility.  In  this  con- 
nection they  are  spoken  of  as  measures  to  maintain  the 
improved  position. 

It  is  impossible  to  go  into  the  individual  exercises, 
but  for  practical  consideration  they  may  be  divided 
into  four  types : 

1.  Self -Correction  Gymnastics. — With  the  hands  on 
the  head  or  the  hips,  the  patient  lifts  licrself  into  a  cor- 
rected position,  which  she  maintains  as  long  as  possible, 
while  the  arms  are  taken  away  from  the  supporting 
point.  A  second  type  of  this  exercise  is  to  be  found  in 
the  so-called  "Holla  self-correction,"  in  which  the  pa- 
tient with  a  right  dorsal  curve  places  the  right  hand 
on  the  thorax  and  the  left  hand  on  the  left  hip,  and  l)y  a 
side  pressure  presses  the  right  side  of  the  thorax  to  the 
left. 

'2.  Gymnastics  for  the  Contraction  of  the  Muscles  on 
Ike  Convex  Side  of  the  Lateral  Curve. — A  distinctive 
group  of  exercises  intended  to  maintain  the  correct 
position  consists  in  the  repeated  contraction  of  the 
muscles  on  the  convex  side  of  the  lateral  curve.  Such 
exercises  consist  of  side  bendings  against  resistance  and 
active  exercises  which  are  as  heavy  as  they  can  be  made. 
In  a  left  lumbar  curve,  for  instance,  tlie  patient  hangs 
by  the  hands  from  a  bar  and  lifts  both  legs  sideways  to 
the  left,  contracting  the  left  lumbar  muscles  and 
straightening  the  curve. 

S.  Baclcward  Bending  Gymnastics. — Backward  bend- 
ings have  been  found  to  have  a  beneficial  elTcct  in  main- 
taining the  corrected  position.  Simple  symmetrical 
backward  bendings  can  be  carried  out  by  having  the 
])atieiit  lie  on  the  floor,  with  the  feet  held,  and  raising 
the  head  and  cliest  with  the  arms  behind  the  head  nr  tui 
the  hips. 

J).  Syminelriinl  llcnry  Gymnnsli<s. — The  I'aising  of 
lieavv  bars  and  weights  calling  for  simultaneous  muscu- 
lar contraction  of  the  two  sides  is  distinctly  lienefieial 
in  maintaining  an  improved  position  of  tlie  spine,  and. 
of  all  the  exercises  mentioned,  is  perhaps  the  safest  in 
inexperienced  hands.  Dunili  bells  of  from  five  to  ten 
or  Iwenty  to  thirty  ])onnds  and  bars  weighing  from  (en 
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tM  thirty  pounds.    Examples  of  the  exercises  are  as  fol- 
lows:   "a  heavy  bell  is  taken  from  the  floor  and  raised 
live  the  head  alternately  by  each  arm,  a  heavy  bar  is 
<ed  above  the  head  with  both  arms,  and  the  patient 
"iild  reach' up  and  look  up  at  the  end  of  each  move- 
nt, raising  the  bar  to  the  highest  possible  point.   The 


only  exercises  wliich  can  be  seen  to  be  corrective  should 
be  given.  Such  work  to  accomplish  results  must  be 
carried  on  from  two  to  four  hours  a  day  for  a  period  of 
at  least  six  months  following  forcible  correction. 

The  present  discredit  of  gymnastic  retentive   treat- 
ment is  due  to  its  iise  in  too  small  dosage  and  to  a 


-I'atient  ot  whom  the  radiograms  were  taken  before  treatment. 


Fii-.   9.— rati( 
•  atmcnt. 


31    17   years   old,   never   previously    treated,    before 


patient  lies  on  the  back  on  the  floor  and  raises  a  bar 
from  the  level  of  the  chest  to  the  full  extent  of  the  ex- 
tended arms.  In  such  exercises  the  patient  should  be 
]nished  to  the  limit  of  fatigue. 

Although  the  exorcises  have  been  divided  sharply 
into  four  groups,  it  must  be  evident  that  combinations 
of  these  groups  are  likely  to  be  of  value,  and  here  again 


rig.   11. — Same  patient  after  two  jackets.     Whole  interval  three 
weeks. 

failure  to  appreciate  that  a  problem  so  grave  as  the 
maintenance  of  an  upright  position  in  a  spine,  wliich 
tends  to  curve,  is  to  be  obtained  only  by  a  high  degree 
of  muscular  development  and  that  this  can  not  be  ob- 
tained in  exercise  periods  of  half  an  hour,  given  three 
times  a  week,  but  that  treatment  must  be  vigorous  and 
Ions  continued. 
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5.  lielenLion  by  Apparatus. — After  forcible  correc- 
tion either  by  intermittent  means  as  described  or  after 
the  removal  of  Jackets  furnishing  continuous  correc- 
tion, it  is  desirable  that  some  form  of  retentive  appara- 
tus should  be  worn  for  some  months  (at  least,  to  main- 
tain the  corrected  position  obtained)  until  the  muscles 
are  strong  enough  to  enable  the  apparatus  to  be  dis- 
pensed with. 

Braces,  as  corrective  apparatus,  have  no  place  in  the 
treatment  of  severe  lateral  curvature  and  should  be  re- 
garded only  as  means  to  retain  the  gain  secured  by  other 
measures. 

The  most  easily  made  and  available  corset  is  to  be 
manufactured  by  removing  from  the  patient  the  last 
corrective  jacket,  filling  it  with  plabter-of-Paris  and 
water,  thus  securing  a  torso  of  the  patient.  This  torso 
is  then  further  corrected  by  cutting  away  the  plaster 
on  the  convex  side  and  by  building  up  on  the  concave 
side  so  as  to  secure  a  symmetrical  or  ovcrcorrected 
model,  on  which  a  jacket  may  be  applied.  It  is  then 
shellacked  and  covered  with  a  layer  of  stockinet  or  an 
undershirt,  and  a  plaster  jacket,  having  been  applied  on 
the  torso,  is  cut  off,  furnished  with  lacings  and  supplied 
to  the  patient.  All  plaster  jackets  applied  for  forcible 
coiTection  and  retention  must  embrace  the  shoulders 
and  even  the  head  should  be  included,  but  the  disfigure- 
ment is  so  great  that  most  patients  arc  unwilling  to 
submit  to  it  in  America. 

On  the  torso  obtained  as  described  may  be  construeted 
jackets  of  celluloid,  leather  or  other  material,  or  corsets 
made  of  cloth  reinforced  by  steel.  Into  the  construction 
of  these  more  complicated  forms  of  apparatus  and 
braces  there  is  no  space  to  enter  here.  Any  brace  which 
maintains  the  corrected  position  fulfills  the  require- 
ment. .\fter  a  forcible  correction  it  is  generally  neces- 
sary that  a  jacket  should  be  worn  from  one  to  two  years 
and  gradually  discontinued  as  the  corrected  position 
can  be  maintained  for  a  longer  and  longer  time. 

The  gravity  of  the  condition  to  be  met  in  structui-al 
lateral  ciirvnhire  must  be  recognized  and  a  full  appre- 
ciation nf  tlie  very  difficult  problem  that  treatment 
presents  is  necessary.  The  failures  to  secure  the  results 
which  are  possible  are  to  be  attributed  to  our  not  apply- 
ing sufficiently  vigorous  and  sound  surgical  means  and 
to  not  continuing  our  treatment  for  a  sufficient  period 
of  time.  Wlien  20  grains  of  quinin  are  needed  it  is  of 
little  use  to  administer  1  irrain.  and  the  reluctance  of 
patients  to  undergo  adequate  and  long-continued  treat- 
ment for  the  result  of  a  deformity  which  does  not 
threaten  life  is.  and  always  will  be.  an  obstacle  to  the 
ffenerallv  successful  treatment  of  this  deformitv. 
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The  views  regarding  the  nature  of  typhoid  fever  liave 
undergone  considerable  changes  in  recent  years.  While 
this  was  formerly  considered  as  an  intestinal  disease,  or 
as  a  disease  with  especial  localization  in  the  intestinal 
tract,  the  modern  conception  regards  it  as  a  true  septi- 
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ccinia.  Instead  of  local  lesions  in  the  intestines  with 
subsequent  blood  infection,  the  organisms  of  the  disease 
are  first  conveyed  to  the  general  circulation  and  the 
intestinal  lesions,  when  present,  are  to  be  regarded  as  the 
secondary  changes. 

His,^  in  his  studies  of  typhoid  stools,  has  demon- 
strated the  fact  that  in  most  cases  the  bacilli  appear  late 
in  the  stools,  and  are  often  absent  in  those  cases  recog- 
nized as  the  disease  without  intestinal  lesions.  Further- 
more, the  organisms  may  often  be  obtained  from  the 
blood  several  days  earlier  than  from  the  stools.  That 
the  infection  occurs  most  often  through  the  gastrointes- 
tinal tract  is  highly  probable,,  and  that  micro-organisms 
ma)'  penetrate  the  normal  mucosa  without  leaving  any 
ti'ace  of  their  presence  has  been  amply  demonstrated 
to  be  the  case  with  the  tubercle  bacillus  and  doubtless 
the  same  method  of  general  blood  invasion  occurs  in 
typhoid  fever.  At  the  time  that  we  are  able  to  recognize 
the  disease  clinically  there  are  usually  well-marked  les- 
ions in  the  intestinal  and  mesenteric  lymphatics. 

Typhoid  bacilli  are  usually  found  widely  distributed 
throughout  the  tissues  after  death  and  usually  in  clumps, 
a  condition  probably  due  to  the  agglutinating  powers  of 
the  blood  on  the  bacilli.  The  work  of  Mallory-  seems  to 
sliow  that  the  lesions  of  typhoid  fever  bear  no  intimate 
relation  to  the  typhoid  bacilli.  He  concludes  that  the 
typhoid  bacillus  produces  a  mild,  diffusible  toxin,  partly 
within  the  intestinal  tract  and  partly  within  ihe  blood 
and  organs  of  the  1)ody.  This  toxin  produces  a  prolifer- 
ation of  the  endothelial  cells,  which  are  phagocytic.  The 
swelling  of  the  spleen  and  lymphoid  tissue  is  due  almost 
entirely  to  the  formation  of  these  cells.  The  necrosis 
iif  Fever's  patches  is  due  to  the  occlusion  of  the  veins 
and  capillaries  by  thrombi,  whicli  owe  their  origin  to 
degeneration  of  phagocytic  cells  beneath  the  lining 
iMidotheliuin  of  the  vessels. 

The  occurrence  of  the  typhoid  organisms  in  the  fetus 
was  first  noted  by  Ern.st.''  Similar  conditions  have  been 
described  liy  Eberth.''  Freund  and  Levy,  Richard.son. 
Ijynch''  and  others.  A  case  recently  coming  under  my 
notice  was  of  interest  on  account  of  the  pathologic, 
rather  than  the  baoteriologic  findings.  A  woman 
aborted  in  the  third  week  of  typhoid  fever  during  the 
(Iftli  month  of  pregnancy.  Her  blood  showed  a  positive 
Widal  reaction  in  a  dilution  of  1  to  100,  though  no  bac- 
teriologic  examination  of  her  blood  was  made.  Post- 
mortem examination  of  the  fetus  showed  an  enlarged 
spleen,  and  the  mesenteric  glands  and  Fever's  patches 
were  congested  and  swollen.  Bacteriologic  examination 
of  the  blood  and  spleen  gave  negative  results,  although 
the  blood  gave  a  positive  Widal  reaction  in  dilution  of 
1  to  .^0. 

In  one  of  the  cas(>s  i-o]inrted  bv  Cole.-^  the  blood  of  the 
mother,  examined  on  three  different  occasions,  gave 
negative  cultures  for  typhoid  bacilli,  and  affpr  abor- 
tion Lynch'  succeeded  in  isolating  the  bacilli  from  the 
fetus.  Lvnch  collected  Ifi  undoubted  eases  in  which  the 
tviihoid  bacilli  were  isolated  from  the  orcans  of  the 
fetus.  In  none  of  these  eases  were  intestinal  lesions 
found.  Probably  the  cause  of  the  infection  of  the  fetus 
in  these  cases  is  the  associated  hemorrhagic  infarcts  of 
llie  placenta,  which  Tjvnch  found  in  his  case. 

The  occurrence  of  the  BarilJiifi  fj/phosvs  in  the  urine 
of  typhoid  patients  has  been  demonstrated  by  various 

1.  nis:  Afed.   News.  Mnv  11.  lOon. 

2.  Mallory;   Tour.  Kxp.  ired..  ISfl."!.  vol.  lit.  p.  fill. 

3.  Ernst:   Heltr.  z.  Path.   Anat..  ISno.  vol.  vill. 

4.  Fberth  :    Forts,   d    Med.,    ISllO.   vol.    II. 

."i.   Lynch  :    .Tnhns   ITopUins   IIosp.    Iteports,    1002.    vol.    x,    Nos.   3, 
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observers  in  a  large  number  of  cases.  In  1881  Bouchard 
claims  to  have  isolated  the  organism  from  the  urine  in 
50  per  cent,  of  cases.  In  1890  Neuman''  isolated  the 
bacillus  in  11  out  of  48  cases.  Horton  Smith'  found 
them  in  3  out  of  7  cases  which  he  investigated,  and 
Richardson**  in  23  out  of  104  cases.  Gwynn"  has  found 
as  many  as  50,000,000  typhoid  bacilli  in  1  c.c.  of  urine. 
In  this  connection,  it  is  interesting  to  note  that  the 
organism  may  persist  in  the  urine  for  a  long  time  after 
the  attack  of  typhoid  fever;  Young's'"  case  showed  the 
persistence  of  the  organism  in  the  urine  for  7  years  after 
the  attack  of  typhoid  fe\er  and  in  Houston's^'  case  it 
remained  for  2  years. 

The  occurrence  of  the  bacilli  in  the  urine  in  from  25 
to  30  per  cent,  only  of  the  cases  and  the  fact  that  it  has 
seldom  been  found  before-  the  end  of  the  second  week, 
offers  but  little  aid  to  the  clinical  diagnosis  of  the  dis- 
ease; but  its  frequent  presence  and  its  persistence  in  the 
urine  is  of  great  practical  import  in  showing  the  danger 
of  infection  from  this  source.  Bacilli  of  typhoid  fever 
have  been  isolated  from  the  stools  in  many  cases,  and 
while  the  method  of  His'-  and  the  more  recent  one  of 
v.  Drigalski  and  C'onradi'^  are  less  complicated  tliau  pre- 
vous  methods,  yet  neither  are  practical  on  account  of  the 
difficulty  of  isolating  the  bacilli  in  pure  cultures. 

Isolation  of  the  organism  from  the  spleen  intra  vitnm 
has  not  proved  feasible,  even  though  several  investigators 
have  succeeded  in  so  doing.  The  dangers  from  hemor- 
rhage from  the  enlarged  and  softened  spleen  is  not  a 
negligible  quantity.  The  bacteriologic  examination  of 
the  rose  spots  has  been  more  successful,  although,  as 
with  the  urine,  the  bacilli  are  obtained  at  a  time  when  it 
is  practically  useless  for  a  clinical  diagnosis,  as  the  symp- 
tom complex  is  fairly  well  established  at  the  time  the 
rose  spots  appear. 

Neuhaus'**  isolated  the  organism  from  the  rose  spots 
in  9  out  of  15  cases.  NeufekP^  cultivated  the  bacilli 
from  the  spots  iii  13  out  of  14  cases.  He  made  incisions 
into  the  spots  and  transferred  the  blood  with  the  tissue 
scrapings  into  bouillon.  Curshman'"  made  an  examin- 
ation in  20  cases,  with  positive  results  in  14  cases. 
Eichardson'^  cultivated  the  organism  in  5  out  of  6 
cases  from  the  spots.  ISIeufeld  assumed  that  the  bacilli 
found  lodgment  in  the  skin  outside  of  the  blood  and 
were  so  protected  from  the  bactericidal  action  of  the 
blood ;  accordingly  Richardson"  modified  Neufeld's 
technic  by  freezing  the  spots  with  ethylchlorid  and  so 
driving  all  the  blood  out  of  the  skin.  The  skin  having 
been  frozen,  a  small  cross  incision  was  made  over  the 
spot,  the  substance  of  which  was  immediately  curetted 
out  and  transferred  to  a  tulic  of  bouillon.  In  both  Neu- 
feld's" and  Richardson's'''  studies  it  was  possible  to 
obtain  the  typhoid  bacilli  several  days  before  the  Widal 
reaction  was  positive.  Neufeld's  series  7  out  of  8  cases, 
the  diagnosis  made  from  the  rose  spots  was  6  davs  ahead 
of  that  made  by  the  Widal  reaction.  In  all  of  Richard- 
son's cases  the  blood  cultures  were  ahead  of  the  Widal. 

E.  Frankel,"  'ny  excising  tlie  spots,  has  been  able  to 
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demonstrate  the  bacilli  in  sections,  and  finds  them 
chiefly  outside  the  blood  capillaries  in  the  small  inter- 
stices of  connective  tissue. 

Although  the  earliest  attempts  to  isolate  the  organ- 
ism from  the  circulating  blood  were  negative,  as  early  as 
1884,  Gaffky'-'  called  attention  to  the  probability  of  the 
invasion  of  the  blood  by  the  typhoid  bacilhis,  and  in  the 
following  years  Frankel  and  Simmonds-"  were  success- 
ful in  isolating  the  organism  in  1  out  of  6  cases.  The 
earlier  results  were  very  much  at  variance,  some  observ- 
ers claiming  to  be  able  to  isolate  the  organism  in  a  large 
number  of  cases,  while  others  constantly  had  negative 
results.  The  work  of  Stern,"'  in  calling  attention  to  the 
germicidal  action  of  the  blood,  had  considerable  influ- 
ence on  later  investigations,  and,  although,  Thiemach-'- 
was  able  to  isolate  the  organism  in  but  1  out  of  7  typhoid 
patients,  he  recognized  the  fact  that  the  cause  of  his 
f;'.ilure  was  in  not  making  sufficient  dilutions  of  the 
blood.  Kuhnau'^  was  able  to  obtain  the  organism  in 
11  out  of  41  cases.  He  used  a  large  quantity  of  blood, 
about  10  cc,  and  diluted  it  in  large  quantities  of  agar, 
and  made  plates,  Schottmiiller-*  in  an  examination  of 
320  cases,  from  1899  to  1902,  found  the  typhoid  bacillus 
in  the  circulating  blood  in  182  cases,  827  per  cent.  He 
prefers  agar  to  bouillon,  as  the  colonies  are  fixed  and 
thereby  readily  isolated.  He  collects  about  20  cc.  of 
blood  from  the  arm,  and  adds  from  2  to  3  c.c.  of  blood  to 
G  c.c.  of  agar  and  then  pours  the  plates ;  he  has  found 
from  5  to  2,000  colonies,  per  100  c.c.  blood. 

Auerbach  and  Unger-^  report  a  .study  of  10  cases  of 
typhoid  fever,  in  which  7  gave  positive  results.  The 
rather  large  percentage  of  positive  findings  is  remark- 
able, considering  the  fact  that  they  used  very  small 
quantities  of  blood,  obtaining  a  few  drops  from  the 
finger  tips  and  the  lobe  of  the  ear.  The  ma.i'ority  of 
workers  who  have  followed  this  plan  have  failed  to  iso- 
late the  organisms,  as  we  did  ourselves  in  the  first  few 
cases  we  studied  and  which  we  have  not  included  in  our 
statistics.  Castcllini-"  used  large  quantities  of  bouillon, 
which  he  inoculated  with  from  10  to  40  drops  of  blood, 
which  was  obtained  from  the  median  vein  of  the  arm ; 
each  flask  contained  about  300  c.c,  of  bouillon,  so  that 
the  blood  was  \ised  in  large  quantities  and  sufficientlv 
diluted  to  lessen  the  germicidal  action.  He  isolated  the 
BariUiis  ti/phosus  in  11  out  of  14  cases. 

In  this  country,  tl^^  earliest  reports  are  by  Cole,-'  who 
was  able  to  obtain  the  organism  in  11  out  of  15  cases 
examined.  He  also  made  use  of  large  quantities  of 
blood  with  large  dilutions  in  Iwuillon.  Hewlett"' 
found  the  organism  in  20  out  of  24  cases,  83  per  cent. 
Kerr  and  Harris-^  reported  56  cases,  31  of  which  were 
i)ositive  and  26  negative.  Courmant  and  Lesieur^" 
found  the  bacillus  constantly  present  in  all  cases  exam- 
ined by  them.  WarfiekP'  found  the  specific  organisms 
in  33  out  of  43  ca.ses  examined.    Coleman  and  Buxton'^ 
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in  a  study  of  60  cases,  have  obtained  the  organism  in  34. 
Trappe^"  in  38  cases  had  positive  results  in  25.  He 
attributes  liis  rather  low  percentage  of  positive  findings 
to  the  fact  that  many  of  his  cases  were  examined  late  in 
the  course  of  the  disease,  at  a  time  when  the  organisms 
had  probably  disappeared  from  the  blood.  Duffv^''  re- 
ports his  examination  of  88  eases  with  especial  refer- 
ence to  the  relationship  of  the  temperature  to  the  pres- 
ence of  the  organism.  In  56  cases  in  wliich  the  temper- 
ature was  above  102  F.  the  bacilli  were  present  in  the 
blood  in  every  case,  and  in  23  cases  in  which  the  tem- 
perature was  100  or  101  F.  the  bacilli  were  cultivated 
from  the  blood  in  10  cases,  or  43  per  cent. 

Our  investigations  consist  of  a  study  of  the  blood  in 
100  cases  of  typhoid  fever.  All  the  cases  were  from  the 
wards  of  the  University  of  Maryland  Hospital,  iind  as 
is  the  case  with  sucli  patients,  it  is  often  impossible  to 
obtain  a  very  exact  history  as  to  the  beginning  of  the 
attack;  still  in  the  large  majority  of  cases  we  think  the 
day  of  the  disease  as  given  is  fairly  accurate.  All  of  the 
cases  were  clinically  "t}'phoid  fever,  although  as  will  be 
stated,  some  ran  a  very  mild  course. 

The  technic  employed  was  practically  that  given  by 
Cole.  The  skin  over  the  anterior  surface  of  the  arm  at 
the  bend  of  the  elbow  was  thorouglily  cleansed  with  soap 
and  hot  water,  then  washed  with  alcohol  and  ether,  and 
kept  wrap])ed  in  a  liot  towel  soaked  in  bichlorid  solution 
for  several  hours.  A  bandage  is  fixed  about  the  arm  Just 
below  the  slioulder.  so  as  to  make  the  veins  stand  out 
prominently.  The  operation  consists  in  drawing  10  c.c. 
of  blood  from  one  of  the  superficial  veins  of  the  arm. 
An  ordinary  hypodermic  needle  with  a  syringe  holding 
10  c.c.  is  used;  needless  to  say,  all  aseptic  precautions 
must  be  used.  The  10  c.c.  of  blood  obtained  is  then 
divided  into  four  flasks,  each  flask  containing  300  c.c. 
bouillon.  The  fla.'iks  are  then  placed  in  the  Uiermostat 
and  allowed  to  incubate  from  24  to  36  hours. 

SUMMARY  OP  100  Cases  op  Typhoid  Fever. 
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Tn  our  -work  the  identity  of  the  typhoid  bacillus  was. 
in  manv  cases,  made  hv  cultures  and  agglutination,  hut 
in  every  case  the  crucial  test  was  the  positive  agglutin- 
.ition  of  the  bnoilli  in  n  dilution  of  1  to  50  within  one 
hour  with  known  human  typlioid  serum. 

A  study  of  our  100  cases  shows  that  the  tvphoid  bacilli 
were  found  present  in  the  circulaiing  lilood  in  7S  cases 
and  absent  in  22  cases,  and  as  to  the  tiiuo  of  flie  di'^ense. 
were  distributed  as  follows: 

First  week — 10  pnsos.  12  posifivp.  7.")  per  (vnl 

Second  week — ."iO  cnsp.s.   13  positive.  SO  per  coiit. 
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Third  week — 24  cases,  19  positive,  79.3  per  cent. 
Fourth  week — 7  cases,  1  positive,  14.3  per  cent. 
Relapses,  4  cases,  4  positive,  100  per  cent. 

As  to  the  stage  of  the  disease  in  which  the  bacilli  are 
must  apt  to  be  found  there  seems  to  be  general  accord. 
<  'iir  largest  number  of  positive  findings  were  in  the  sec- 
ond week  of  the  disease,  a  time  when  the  bacilli  are 
probably  present  ia  largest  numbers.  Our  positive 
results  in  the  first  and  third  week  are  practically  the 
:iiu\  After  the  third  week  the  positive  findings  are 
itiy  reduced  and  in  the  majority  of  cases  we  believe 
■  ■  ■  y  are  absent  after  the  twenty-first  day.  In  an  analj'sis 
of  t)04  cases  collected  from  the  literature  by  Coleman  and 
Buxton  they  find  93  per  cent,  of  positive  eases  in  the 
first  week,  76  per  cent,  in  the  second  week,  56.5  per  cent, 
in  the  third  week  and  33  per  cent,  in  the  fourth  week. 

Our  earliest  date  of  positive  findings  in  the  original 
attack  was  on  the  fourth  day ;  there  were  two  cases  on  the 
fifth  day.  The  latest  day  on  which  bacilli  were  present, 
exclusive  of  relapse,  was  the  twenty-eighth.  Schott- 
miiller's  earliest  finding  was  on  the  second  day  and  the 
latest  on  the  forty-second  day.  Courmant  found  the 
organisms  present  usually  as  early  as  the  fifth  day  and 
present  until  the  end  of  the  third  week.  Cole's  earliest 
positive  result  was  on  the  sixth  day  and  the  latest  on  the 
twent3'-seventh.  day;  Hewlett  found  the  bacilli  in  one 
case  on  the  third  day. 

The  number  of  relapses  in  our  series  is  small,  though 
important  in  sho'oing  the  relationship  to  the  original 
attack.  A  relapse  is  tmdoubtcdly  a  reinfection  of  the 
blood  with  the  bacilli.  All  the  relapses  gave  positive 
results,  one  on  the  second  day,  one  on  the  third  day  and 
two  on  the  fifth  day.  One  of  the  cases  (Case  38)  gave 
negative  results  in  the  original  attack  on  the  twentv'- 
seventh  day,  and  on  the  thirty-fifth  day  of  the  disease 
(and  the  second  day  of  relapse)  showed  the  presence  of 
typhoid  organisms.  Jtist  why  this  reinvasion  of  the 
biood  should  occur  we  are  unable  to  say. 

We  may  conclude,  therefore,  that  the  organism  is 
present  in  a  large  majority,  if  not  all  cases  of  typhoid 
fever  in  the  blood,  early  in  the  attack  and  that  it  dis- 
appears by  the  end  of  the  third  week,  or  soon  thereafter. 
and  that  a  relapse  is  a  second  infection,  associated  with 
the  reinvasion  of  the  blood  by  the  organism.  We  have 
not  been  able  to  confirm  the  statement  of  Kuhnau,  that 
t!-i-  organisms  are  found  only  in  the  stage  of  hyper- 
l'^!'f>xia,  or  that  of  Duffy,  who  found  them  present  in 
"v  case  where  the  temperature  was  above  102  F. 
li'  it  is  true  that  the  majority  of  our  positive  cases 
liired  in  the  second  and  third  week,  when  the  temppr- 
■iMiro  was  high,  we  encountered  several  cases  of  hyper- 
I  '  roxia.  temperature  104  F..  which  were  negative  after 
ral  examinations.  On  the  other  hand,  several  mild 
-.  in  which  the  temperature  at  no  time  was  above 
|iiV  F..  gave  positive  results.  Wliilc  Widal  was  able  to 
find  the  organisms  present  in  severe  cases  onlv,  the 
'n.iinrity  of  authorities  liave  been  able  to  find  no  relation- 
'  between  the  severity  of  the  attack  and  the  presence 
lie  bacilli. 

'  :ise  69  of  our  series,  although  of  great  .severity  from 
iiiset,  death  following  perforation,  failed  to  show  the 
iiiism?  at  any  time,  although  cultures  were  made  on 
-I'venth  and  fourteenth  days.  Cases  53  and  89  were 
wise  negative,  the  latter  case  boin£r  associated  with 
great  tympanites  and  repeated  intestinal  hemorrhages. 
Cases  13,  36  and  SO  were  also  classified  as  severe  infec- 
tions and  gave  positive  results.  Cases  10.  18,  44  and  60 
were  very  mild  and  showed  organisms  early  in  the  fever, 
while  oases  34  and  53,  of  moderate  severity,  failed  to 
show  anv  orcanisms. 


In  23  of  our  cases  the  Widal  reaction  was  negative  or 
merely  suggestive  at  the  time  the  bacilli  were  obtained. 
Kose  spots  were  present  in  56  cases,  and  absent  in  22 
cases  at  the  time  of  positive  findings.  The  value  of  a 
bacteriologic  examination  as  a  means  of  diagnosis  in  cer* 
tain  obscure  cases  of  tj'phoid  fever  can  not  be  ques- 
tioned. If  the  bacteriologic  examination  is  positive,  the 
diagnosis  is  assured.  While  the  Widal  reaction  is  more 
easily  carried  out,  it  is  often  misleading,  as  it  is  occasion- 
ally absent  or  does  not  appear  until  late  in  the  attack  of 
typhoid,  and  is  occasionally  found  in  those  very  diseases 
which  clinically  resemble  tj'phoid  fever.  We  have 
recently  encountered  3  cases  of  acute  miliary  tuberculosis 
all  of  which  closely  simulated  tj'phoid  fever,  one  of  which 
gave  a  positive  Widal  reaction,  another  a  suggestive 
reaction;  negative  findings  in  the  bacteriologic  examin- 
ation of  the  blood  was  a  valuable  point  in  the  differen- 
tial diagnosis. 

CONCLUSIONS. 

From  these  studies  we  conclude : 

1.  That  the  Bacillns  typhosus  is  present  in  the  circu- 
lating blood  in  every  case  of  typhoid  fever  at  some  time 
during  its  course. 

2.  The  bacilli  invade  the  blood  very  early  in  the  dis- 
ease. 

3.  The  bacilli  usually  disappear  from  the  blood  by  the 
end  of  the  third  week. 

4.  Eelapse  is  as-sociated  with  the  reinvasion  of  the 
blood  by  the  organism. 

5.  The  bacteriologic  examination  of  the  blood  is  a 
valuable  adjunct  in  the  diagnosis  of  obscure  cases  of 
t^7)hoid  fever. 


ATROPIN    AND    STRYCHNIN    COMBINED.     A 

SPECIFIC   FOR   SEASICKNESS.* 

BRIG.-GEN.  ALFRED  C.  GIRARD,  U.  S.  A.  RETIRED. 

Late  Assistant  Surgeon  General,  U.  S.  A. 

SAN   PKANCISCO. 

It  is  not  the  intention  of  this  report  to  discuss  the 
liatholog}'  or  symptoms  of  seasickness,  but,  since  the 
subject  has  been  taken  up  by  this  Congress,  to  bring 
again  before  the  profession  a  remedy  which  I  advo^ 
eated  as  long  ago  as  1888  and  again  in  my  "Letters 
from  Europe,"  publi.shcd  in  1893  "in  The  Journal  of 
the  American  Medical  As.sociation,  to-wit,  the  combina- 
tion of  atropia  and  str^-chnia. 

Since  then  I  have  privately  advised  many  physicians 
of  my  observations  and  while  on  duty  as  Medical  Super- 
intendent of  the  Army  Transport  Service  in  San  Fran- 
cisco induced  many  of  the  surgeons  of  the  transports  to 
give  the  remedy  a  "trial.  I  used  the  treatment  on  )nysolf 
experimentally  and  gave  it  to  many  persons  on  various 
ocean  trips.  v" 

At  first  I  used  atropin  and  strychnin  in  conjunction 
with  caffein,  but  after  many  trials  abandoned  the  latter, 
because,  given  hypodermically  (which  is  the  safest  and 
most  expeditious  method),  it  occasionally  gave  rise  to 
local  inflammation. 

For  many  years  I  had  believed  that  I  was  the  original 
discoverer  of  this  treatment,  but  it  seems  that  other 
physicians  have  u.sed  it  at  times  independent  of  my  in- 
vest imtions.  and  I.  therefore,  do  not  pretend  to  absolute 
originality,  but  I  believe  this  report  represents  the  views 
of  many  observers  working  under  my  instructions  under 
various  circumstances  and  more  than  any  individual 
views  will  establish  the  value  of  the  treatment. 

•  Ke.oort  presented  to  the  International  Medical  Congress  at 
Lisbon,  April  17,  1006. 
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My  observations  show  that  in  almost  every  instance 
a  livpodermic  injection  of  1/120  of  a  grain  of  atropin 
sulphate  (0.0005  mg.)  with  1/60  of  a  grain  of  strych- 
nin sulphate  (0.001  mg.)  is  readily  borne  by  adults 
and,  as  a  rule,  causes  no  disagreeable  sensation.  This 
may  be  taken  at  the  commencement  of  a  voyage,  or 
when  the  sea  commences  to  be  rough,  or  at  the  advent 
of  a  storm  when  the  motion  of  the  water  causes  nausea; 
this  dose  is  at  times  not  sufficient  with  persons  refrac- 
tory to  the  action  of  belladonna,  and  1  have  repeated  it 
twice  at  hourly  intervals  before  incipient  dryness  of  the 
throat,  or  disturbance  of  vision  warned  me  that'atropiu- 
ism  had  been  reached,  when  in  every  instance  of  my 
observation  the  symptoms  of  seasickness  disappeared. 
Other  observers  found  this  dose  in  rare  instances  too 
great. 

The  advantage  of  hypodermic  medication  is  the  rapid- 
itv  with  which  the  effect  is  produced,  and  the  certainty 
that  no  accumulating  action  need  be  feared,  as  is  the 
case  when  the  remedy  is  taken  jjer  orem — perh.aps  too 
late  to  prevent  nausea— and  possibly  remaining  in  the 
stomach  undissolved,  without  apparent  effect,  when  it 
might  be  followed  by  a  second  dose,  both  operating  to- 
gether and  acting  in  too  severe  a  manner.  This  hap- 
pened in  an  instance  when  I  entrusted  the  remedy  to  a 
ladv  going  from  Manila  to  Hongkong.  She  encountered 
a  sudden  severe  storm  and  treated  a  number  of  her  lady 
friends  aboard  with  the  uncertainty  of  medication  by 
the  mouth  and  overdosed  them  so  as  to  result  in  severe 
svmptoms  of  atropinism. 

"  As  a  rule,  one  dose  is  sufficient  for  a  whole  voyage, 
apparently  overcoming  the  disturbance  until  the  voy- 
agers acquire  their  "sea-legs,"  but  in  a  long  trip  with 
severe  weather  occasional  doses  are  required  to  keep  up 
the  effect. 

The  rationale  of  the  treatment  may  bo  fonml  in  the 
stimulating  effect  of  the  atropin  on  the  circulation  in 
the  brain,  while  the  strychnin  causes  a  similar  action 
through  the  spinal  cord  in  the  respiration. 

I  have  a  few  instances  of  my  own  observation  and 
extracts  of  reports  made  by  medical  officers  and  patients. 
The  general  consensus  of  opinion  is  that  the  remedy  is 
a  specific.  I  am  satisfied  from  my  own  observations 
that  when  it  failed  there  must  have  been  some  compli- 
cations which  I  was  always  able  to  meet  in  my  experi- 
ments. 

On  one  of  my  ocean  trips,  one  of  the  passengers  was 
a  surgeon  of  the  army  who  had  occupied  a  similar  posi- 
tion in  the  navy,  but  liad  been  compelled  to  resign  be- 
cause in  any  kind  of  weather  on  board  ship  he  con- 
tinually suffered  from  seasickness.  I  gave  him  one  dose 
of  the  remedy  when  we  left  the  harbor,  and  for  safety's 
sake  repeated  it  on  two  subsequent  days,  and  this  officer 
remained  free  from  seasickness. 

Another  officer  suffered  from  severe  headache  and 
attributed  it  to  "biliousness"  without  being  benefited 
bv  any  treatment.  I  suggested  seasiclniess  as  the  cause, 
and  by  one  dose  of  the  remedy  the  illness  was  cured. 

Letter  of  M.  A.  Delaney,  first  lieutenant  and  assistant 

surgeon,  U.  S.  A. : 

"  Office  of  the  Surqf.on, 

U.  S.  Army  Transport  Siir.RinAN, 
San  Francisco,  Cal.,  Dec.  28,  1004. 
Coi,.  A.  C.  Gibard, 

Asst.  Surgeon-Qeneral  V.  S.  A. 
San  Francisco,  Cal. 

,Sir; I  hnvc  the  honor  to  report  in  reRnrd  to  the  vfihie  of  the 

I)roseription  for  sensiekness  whicli  you  pnve  mc  for  trial  whilst 
stationed  in  Mnnila,  P.  I.,  ns  follows: 

While  transport  surgeon  on  the  flheridan  on  the  (rip  from 


Manila,  P.  I.  to  San  Francisco,  California,  Nov.  15,  1904,  to 
Dec.  15,  1904,  I  had  a  very  good  opportunity  to  test  its  value 
as  nearly  one-half  of  the  passengers  on  board  were  seasick  and 
in  nearly  every  ease  it  gave  prompt  relief.  In  some  of  the 
cases  it  was  given  by  mouth  and  while  slower  in  action,  yet  it 
was  effectual.  In  three  very  severe  cases,  among  them  myself, 
it  gave  first-class  results  and  in  a  very  short  time  I  was  able  to 
resume  my  duties  without  any  further  inconvenience.  It  was 
also  used  in  the  cases  of  five  hospital  corps  privates  (in  these 
cases  hypodermically )  and  in  a  very  short  time  they  were 
able  to  resume  their  work  and  take  food. 

As  I  personally  used  this  remedy,  I  can  unhesitatingly  say 
that  it  was  a  great  benefit  to  me. 

Extract  from  Report  of  Transport  Surgeon  H.  C. 
Moses : 

Report  of  mal  de  mer  treatment  with  the  Girard  mixture: 
Number  of  eases  treated,  38;  number  relieved  after  first  treat- 
ment, 20;  number  of  recurring  eases  in  which  decided  relief 
or  temporary  relief  was  noticed,  16.  The  average  number  of 
treatments  received  by  these  16  cases  was  4.  Number  of  eases 
in  which  no  relief  was  noticed,  3.  These  cases  received  but  one 
treatment  and  it  is  reasonable  to  suppose  did  not  get  the  full 
physiologic  action  of  the  remedy. 

Extract  from  letter  of  First  Lieutenant  and  Assistant 
Surgeon  W.  T.  Davis,  transport  surgeon : 

Manila  Bat,  Pacific  Islands, 
Sept.  29,   1906. 

Col.  a.  C.  Girard, 

Asst.  Surgeon-General,  U.  S.  A., 
Manila,  P.  I. 

Sir: — I  have  the  honor  to  report,  as  requested,  on  the  re- 
sults of  the  treatment  of  mal  dc  mer  by  means  of  hypodermic 
injections  of  the  sulphates  of  atropin  and  strychnin. 

Number  of  cases  treated,  20;  number  cured  by  one  injection. 
12;  number  cured  by  two  injections,  5;  number  not  affected,  ."i. 

I  find  this  treatment  to  be  a  specific  in  a  large  majority  of 
tlie  cases. 

Extract  from  letter  of  Col.  B.  F.  Pope,  assistant  sur- 
geon-general, IT.  S.  A. : 

I  specially  write  to  inform  you  of  the  successful  use  of  your 
jircscription  for  seasickness,  both  on  Mrs.  Pope  and  mvself  and 
Col.  D. 

We  were  greatly  prostrated  by  seasickness  during  the  first 
twelve  hours.  A  single  injection  put  Mrs.  Pope  on  her  feet, 
and  more  important  than  all,  entirely  relieved  her  of  sea  terror 
so  that  she  said  the  boat  might  turn  over  for  all  she  cared. 
With  her  I  repeated  the  dose  once  in  twenty-four  hours  until 
we  got  into  smoother  water,  when  no  more  was  necessary. 

Col.  D.  (who  usually  took  to  his  bed  as  soon  as  the  steamer 
left  the  wharf  and  did  not  rise  until  tlie  end  of  the  journey) 
required  b>it  one  injection.  T  took  two.  Others  took  one  or 
two  and  always  good  results. 

Extract  from  letter  of  Ca]it.  Dwiglit  B.  Taylor,  as- 
sistant surgeon  U.  S.  Vols.,  transport  surgeon : 

There  is  no  doubt  in  my  mind  of  the  complete  eflicney  of  this 
prescription,  and  the  patients  were  all  greatly  pleased  at  its 
)irompt  and  lasting  action.  Tlie  Americans  who  had  it  had  not 
yet  vomited  and  did  not:  they  were  all  about  ready  to  when 
tliey  received  the  treatment.  Some  of  the  Japanese  (crew)  had 
vomited,  but  they  were  all  riglit  and  at  work  after  taking  the 
medicine.  By  .seeing  the  efTect  of  the  treatment  in  patients  who 
liad  vomited  and  those  who  had  not,  I  am  the  more  convinced 
of  its  value. 

Extract  from  letter  of  Capt.  Samuel  1").  Crawford, 
28th  IT.  S.  Yah.,  on  board  the  U,  S,  A.  T.  Kilpafrirl-: 

On  Board  the  U.  S.  .\.  T.  Kii  ivvtisick. 
Col.  a.  C.  Girard, 

Chief  Siirflron.  (icncral  Ilospital, 
Presidio,  San  Franciseo. 
Sir.-— T  have  the  honor  and  pleasure  to  tell  you  how  much 
I  am  indebted  to  you  for  the  relief  which  your  anti-seasiek 
remedy  pave  me  a  few  days  ago.  Dr.  Kelly,  the  ship's  surgeon, 
had  announced  in  a  ported  notice  that  he  would  give  the  pas- 
sengers  the  benefit   of   the   remedv,  and    in   everv   instance   in 
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which  )ie  applied  it,  eitlier  before  to  prevent  or  afterward  to 
give  relief,  he  was  successful.  I  think  it  is  a  wonderful  dis- 
covery, and  I  am  sure  that  if  the  sea-traveling  public  could 
have  the  privilege  of  having  the  remedy  at  hand,  it  would 
make  countless  thousands  happy,  and  will  be  an  assurance  to 
those  who  do  not  travel  at  sea  because  of  seasickness,  that 
would  enable  them  to  enjoy  life  on  the  ocean  wave  without  the 
old  time  periods  of  travail  and  despondency.  I  sincerely  hope 
that  the  environments  of  tlie  service  will  not  prevent  you  from 
placing  this  remedy  on  the  market,  and  I  am  sure  that  a 
grateful  public  will  rise  to  bless  you  every  time  they  have  oc- 
casion to  travel  on  the  high  seas. 

Extract  of  letter  of  Dr.  T.  G.  Holmes,  transport  sur- 
geon, U.  S.  A.  T.  Orant: 

After  the  second  day  I  used  it  for  si.-c  passengers,  with 
prompt  relief  in  every  case ;  two  only  had  any  subsequent 
nausea,  which  yielded  to  a  repeated  hypo.  Among  the  soldiers 
I  used  it  for  ten,  with  equally  prompt  and  satisfactory  effect 
and  no  subsequent  nausea. 

Extract  from  letter  of  Captain  (now  Lieutenant- 
Colonel)  E.  T.  Fremont: 

1  write  just  a  line  to  thank  you  greatly  for  the  benefit  to  nie 
of  your  remedy  for  seasickness.  I  only  took  two  doses  (and 
for  nie  the  atropin  as  put  up  was  halved,  as  the  whole  tablet 
made  me  sleep  too  much  and  made  my  throat  tremendously 
dry)  and  thereafter  I  steadily  improved.  No  matter  how 
rough,  I  was  not  again  affected. 

Extract  from  letter  of  Mrs.  M.  S.  E. : 

I  can  thank  j'ou  most  sincerely  and  gratefuUj'  for  the  rem- 
edy for  seasickness.  We  had  a  most  trying  and  stormy  pas- 
sage, and  by  the  daily  use  of  the  small  pills  I  managed  to  stay 
on  deck  every  day.  I  am  such  a  miserable  sailor  that  I  feel 
sure  nothing  would  absolutely  cure  me,  but  as  I  am  usually  in 
bed,  deathly  ill,  from  San  Francisco  here,  and  not  able  to  keep 
any  food  down.  I  am  sure  you  can  see  liow  much  good  you  did 
me  when  I  was  onl}'  actively  ill  twice  and  able  to  stay  on  deck 
all  the  time. 

Extract  from  letter  of  Caiit.  I.  T.  Jonks,  24th  In- 
fantry : 

Your  prescription  worked  marvels  with  me.  We  had  a  rough 
trip  and  I  did  not  miss  a  meal. 

I  have  many  more  letters  of  the  same  import,  but 
these  ought  to  suffice. 

I  notice  in  the  daily  press  in  a  telegram  from  Lisbon, 
February  10,  the  following: 

"The  Anti-seasickness  League  will  hold  a  meeting  here 
in  April,  when  one  hundred  physicians  will  charter  a 
steamship  and  go  out  to  sea  to  try  personally  the  medi- 
cines which  have  been  advanced  as  preventives  of  sea- 
siclcness.  Six  hundred  invitations  have  been  sent  to 
members  of  the  medical  profession,  and  out  of  the  ac- 
ceptances one  hundred  will  be  chosen  to  go  on  the  voy- 
age." 

This  appears  to  be  an  excellent  opportunity  of  bring- 
ing my  investigations  to  the  notice  of  the  profession, 
and  I  hope  that  this  paper  will  be  read  in  full  and  be 
given  due  consideration. 

I  conclude  with  an  observation  made  again  lately  that 
the  success  or  failure  of  the  remedy  greatly  depends  on 
the  patient  himself.  This  happened  in  the  case  of  an 
officer  to  whom  I  gave  a  number  of  doses  of  tablets  con- 
taining the  atropin  and  strychnin.  He  was  undergoing 
a  voyage  on  a  small  coastline  steamer.  The  weather 
wiis  very  rough  and  the  vessel  rolled  and  pitched  greatly. 
He  took  the  medicine  before  leaving  and  was  not  af- 
fected by  the  sea.  On  his  return,  vessel  and  weather 
being  similar,  but  tlie  stomach  full,  he  was  not  bene- 
fited, as  probably  the  remedy  did  not  have  time  to  be 
absorbed,  and  he  suffered  greatly  for  several  davs. 


JOINT   MANIFESTATIONS   IN    HEMOPHILIA.* 
EDWIN  W.  RYERSON,  M.D. 

Orthopedic  Surgeon  to  Cook  Coimt.v  and  St.   Elizabeth's  Hospitals  : 

Assistant  rrotessor  of  Orthopedic  Surgery,  Chicago  Policlinic 

Associate   in  Surgery,   Rush  Sledical   College. 


Fifty  years  ago  clinicians  clearly  recognized  the  fre- 
quency of  joint  lesions  in  hemophiliacs,  but  were  unable 
to  agree  on ,  the  pathology  of  these  lesions.  Elsasser 
considered  the  condition  to  be  merely  coincident  arthri- 
tis due  to  gout,  and  Lange,  in  1851,  supported  this  view. 
As  late  as  1870  we  find  Grandidier  insisting  on  a  rheu- 
matic or  gouty  diathesis  as  the  sole  factor,  although 
Volkmann,  in  "l8G8,  had  clearly  shown  that  hemorrhages 
into  the  joints  occurred  frequently  and  with  little  trau- 
matic cause  in  bleeders.  Wickham  Legg,  about  1870, 
wrote  an  able  monograph  with  some  mention  of  the 
arthritis,  and  ten  years  later  concluded  correctly  as  to 
the  etiology. 

Eeinert  and  Lessen  made  strong  pleas  for  the  hemor- 
rhagic nature  of  the  joint  lesions,  but  as  late  as  1892 
we  find  no  less  an  authority  than  William  Osier  appar- 
ently unwilling,  to  hazard  a  theory,  although  Poncet, 
Charcot  and  Eedfern  had  given  good  descriptions  of  the 
changes  in  the  sjnovial  surfaces.  It  was  not  until  the 
able  and  convincing  paper  of  Konig  was  published,  in 
1892,  that  the  profession  at  large  became  awakened  to 
the  true  cause  of  the  arthritis. 

It  is  interesting  to  read  that  the  greatest  authority  in 
the  world  on  tuberculosis  of  joints  should  have  operated 
on  two  hemophilic  knees  in  one  year  under  the  impres- 
sion that  they  were  tuberculous.  In  189G  an  Omaha 
surgeon  reported  another  case,  and  I  have  heard  of  two 
others  which  I  have  been  unable  to  find.  All  these  opera- 
tions resulted  fatally  from  slow  oozing  some  days  after 
the  operations,  in  spite  of  every  form  of  treatment  then 
recognized  as  advisable.  All  these  cases  so  strongly  re- 
sembled tuberculosis  that  a  consideration  of  the  differ- 
ential diagnosis  assumes  great  importance  to  the  oper- 
ating surgeon. 

Although  any  joint  may  be  affected,  the  vast  majority 
of  the  hemorrhages  occur  in  the  knee,  and,  of  course,  the 
male  sex  is  far  more  liable  to  suffer  than  the  female. 
I  believe  that  a  careful  and  painstaking  examination 
will  reveal  the  true  condition  in  practically  every  case  if 
the  possibility  of  hemophilia  be  borne  in  mind.  The 
diagnosis  in  the  early  or  acute  stage  presents  several 
difficulties.  It  is  probable  that  many  cases  go  unrecog- 
nized, and,  in  fact,  in  a  case  of  effusion  into  the  knee 
joint  following  a  moderately  severe  trauma,  with  no  rise 
in  temperature  and  no  great  pain,  it  may  be  impossible 
to  make  the  correct  diagnosis  without  aspiration  of  some 
of  the  fluid.  There  seems  to  be  a  well-recognized  di>;- 
inclination  on  the  part  of  many  hemophiliacs  to  admit 
the  fact  that  they  are  bleeders,  and  several  observers 
state  that  the  diatliesis  is  even  strenuously  denied  by  the 
patients. 

PATnOT,OGY. 

I  shall  not  attempt  to  review  the  literature  of  hemo- 
philia in  general  nor  to  theorize  as  to  its  essential  cause. 
It  is  now  clearly  recognized  that  the  joint  manifestations 
are  due  to  an  intracapsular  hemorrhage.  Eheumatism 
and  gout  plav  no  part  whatever,  although  there  is  per- 
haps no  reason  why  they  may  not  coexist.  The  hemor- 
rhage mav  occiir  without  any  appreciable  tranma, 
though  more  often  a  slight  fall  or  blow  is  the  exciting 
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cause.  The  autiiors  all  agree  that  at  least  one  such  at- 
tack, even  if  severe,  may  be  recovered  from  with  perfect 
restoration  of  joint  function,  but  that,  if  repeated,  some 
disturbance  of  mobility  may  remain  permanently.  The 
pathologic  tindiiigs  may  be  conveniently  divided  into 
different  stages.  Kiiuig's  elassilieation  is  satisfactory  if 
slightly  modified. 

First  Stage. — The  first  stage  is  simply  the  presence  of 
free  fluid  blood  in  the  Joint.  It  is  rapidly  absorbed 
under  jjroper  treatment,  and  leaves  no  trafees  except  a 
moderate  brownish  or  yellowish  discoloration  of  the  cap- 
sule and  synovial  surfaces,  due  to  the  retention  of  blood 
pigment.  The  articular  cartilage  on  the  ends  of  the 
liones  does  not  lose  its  gloss  or  whiteness,  and  joint 
function  becomes  normal.  Many  patients  after  an  at- 
tack of  this  kind  have  no  recurrences  in  any  individual 
joint,  though  several  articulations  may  suffer  in  succes- 
sion. These  cases,  therefore,  present  little  of  interest  to 
the  orthopedic  surgeon  and  are  usually  treated  success- 
fully by  the  general  practitioner  as  acute  articular  rheu- 
matism. 

Second  Stage. — With  repeated  heniorrhages  in  a  single 
joint,  distinct  pathologic  changes  take  place  which  are 
very  remarkable.  The  capsule  becomes  thickened  and 
succulent  and  much  darkened.  A  fibrinous  deposit  ap- 
pears all  over  the  capsule  and  the  synovial  folds.  Deli- 
cate, brownish,  pigmented  tufts  form  on  these  areas,  and 
later  filiform,  slender  threads  grow  from  them  and  float 
swayingly  about  in  the  blood  serum,  like  seaweed.  The 
articular  cartilage  itself  is  invaded  by  brownish  patches 
and  tufts,  and  begins  to  degenerate,  and  curious  charac- 
teristic defects  are  left,  shallow,  irregular,  like  the  out- 
lines on  a  map.  The  rest  of  the  cartilage  becomes 
brownish  and  loses  its  gloss. 

IViird  Stage. — Later  comes  the  third  stage,  with  adhe- 
sion of  these  little  tufts  to  the  opposite  articular  car- 
tilage, causing  a  more  or  less  complete  ankylosis.  The 
lluid  in  the  joint  is  absorbed,  and  only  the  thickening  of 
the  synovial  surfaces,  and  the  ank7losis  remains,  with 
usually  a  marked  flexion  of  the  joint.  There  is  never 
any  tendency  to  abscess  or  to  sinus  formation. 

CLINICAL    JLiNIFESTATlONS. 

The  clinical  picture  in  the  first  stage  may  be  confus- 
ing. Some  cases  closely  resemble  rheumatism  with  pain, 
swelling  and  joint  effusion,  'i'his  type  usually  follows 
trauma  and  when  less  severe  may  be  diagnosed  as  simple 
synovitis;  while  other  cases  come  on  spontaneously  with 
a  painless  and  fluctiiating  swelling  of  the  joint  and  little 
or  no  interference  with  function.  Either  variety  pro- 
gresses rapidly  to  perfect  cure  unless  followed  by  ex- 
acerbations due  to  repealed  hemorrhages.  In  the  second 
stage  we  see  what  is  often  a  perfect  picture  of  a  tuber- 
culous joint  in  a  subacute  condition,  thickenerl  capsule, 
effusion,  limitation  of  motion,  beginnina;  flexion-deform- 
ity and  spasm  of  hamstring  muscles.  This  was  the  con- 
dition of  the  joints  operated  on  by  Kiinig.  .\trophy  of 
the  lirnl)  is  pronounceil  and  the  differential  diagnosis  is 
most  difficult.  In  the  third  stage  there  may  be  a  com- 
|)lele  bony  ankylosis,  as  in  a  case  reported  by  Summers, 
with  atrophy  and  marked  flexion,  or  perhaps  a  great 
limitation  of  motion,  with  the  patella  fastened  to  the 
femur  by  small  areas  of  bony  adhesions  arising  in  places 
whore  the  cartilage  has  been  destroyed. 

It  is  slated  that  a  rise  of  temperature  mav  occur  dur- 
ing acute  attacks  of  hemarthrosis.  to  as  high  as  102  F.. 
l"it  it  is  rare,  and  rapidly  subsides,  becoming  normal  in 
a  few  davs. 


First  Singe. — The  conditions  most  closely  resembling 
the  first  stage  of  hemarthrosis  are  acute  synovitis  and 
intermittent  bytlrops.  In  acute  synovitis  there  is  always 
a  history  of  a  fairly  severe  injury,  the  pain  and  diseoiu- 
fort  are  generally  greater,  and  a  local  jjoint  of  distinct 
tenderness  can  be  matle  out  at  the  site  of  the  injury. 
The  pain  on  motion  and  the  functional  disability  are 
greater  than  in  hemarthrosis  and  the  effusion  disappears 
more  slowly.  A  careful  aspiration  of  the  fluid,  under 
I'igid  asepsis,  and  using  a  needle  of  a  very  smalt  caliber, 
would  probably  be  harmless  in  any  case  and  would  afford 
valuable  information.  It  is  practically  painless,  if  skil- 
fully done,  and  I  recommend  it  as  a  routine  procedure 
in  doubtful  cases. 

Intermittent  hydrops,  or  hydrarthrosis,  is  a  very  rare 
disease,  only  about  70  cases  being  reported  in  the  litera- 
ture. It  is  characterized  by  a  sudden  painless,  or  nearly 
painless,  effusion  into  the  joint,  a  rapid  disappearance 
of  this  effusion,  and  a  complete  recovery,  followed  by  a 
series  of  precisely  similar  attacks  at  remarkably  regular 
intervals,  this  periodicity,  the  mildness  of  the  attack, 
and  the  absence  of  any  traumatism  being  the  chief  char- 
acteristics. In  a  few  cases,  the  pain  has  been  a  niore 
prominent  feature.  Nothing  is  Icnown  of  the  etiology, 
and  aspirations  have  shown  usually  a  clear  sterile  fluid. 

The  various  forms  of  infectious  arthritis,  such  as  gon- 
orrheal, typhoid,  pneumococcus,  scarlatinal,  and  so  forth, 
as  well  as  the  ordinary  pus-germ  infectious,  are  much 
more  ])aiuful  and  persistent  than  hemarthro.sis,  are  at- 
tended with  greater  constitutional  disturbance,  and  have 
the  antecedent  disease  as  a  suggestive  factor  in  the  diag- 
nosis. Acute  articular  rheumatism  is  rarely  confined  to 
a  single  joint,  and  has  the  same  general  diagnostic  dif- 
ferences as  the  other  infectious  arthritides. 

A  true  hemarthrosis  is  unquestionably  the  cause  of  the 
joint  symptoms  occurring  in  the  so-called  bemorrhagie 
diseases,  such  as  Henoch's  purpura,  purpura  rheumatica 
(Schoenlein's  disease),  purpura  hemorrhagica,  and 
scurvy.  In  these  diseases  the  petechial  hemorrhages  into 
the  skin  and  mucous  membranes  will  at  once  suggest 
the  probability  of  a  similar  involvement  of  the  synovial 
tissues. 

Second  Stage. — In  the  second  stage,  the  thickened 
capsule,  the  limited  motion,  and  the  beginning  flexion 
suggest  tuberculosis,  but  careful  examination  will  show 
that  the  spastic  confraction  of  the  hamstrings  is  not  a 
true  reflex  spasticity,  but  can  be  voluntarily  relaxed. 
Also,  there  is  no  free  fluid  in  hemophilic  joints  after  the 
hemorrhage  has  been  absorbed,  and  no  individual  points 
of  tenderness  can  be  found.  Xearly  all.  if  not  all. 
tuberculous  joints  show  a  permanent  increase  in  both 
local  and  bodily  temperature,  the  latter  usually  reaching 
99  or  99.5  degrees  in  the  afternoon.  The  general  on- 
ward march  of  the  lameness  and  swelling,  without  anv 
very  sudden  exacerbations  or  remissions,  together  with 
perhaps  a  cold  abscess  or  night  cries,  would  point  to 
tuberculosis.  Some  of  the  so-called  chronic  rheumatoid 
diseases,  especially  arthritis  deformans,  bear  a  certain 
resemblance  to  hemarthrosis,  but  the  characteristic  grat- 
ing, the  slow  onset,  the  involvement  of  several  joints, 
and  the  presence  of  irregular  bony  or  cartilaginous  hyper- 
trophies at  the  edges  of  the  joints  would  exclude  hem- 
arthrosis. 

Third  Stage. — In  the  third  stage  the  clinical  picture 
may  lie  exactlv  that  of  an  old  tuberculous  joint  with 
complete  ankylosis  and  without  evidence  of  suppura- 
tion.    It  mav  l>e  absnhilcly  imjiossible  to  make  a  diag- 
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Hi  sis  without  the  aid  of  a  complete  and  intelligible  his- 

t'lv  of  the  case.     The  flexion  of  the  hemophilic  knee  is 

ally  not  so  exaggerated  as  that  of  an  untreated  tuber- 

us  knee,  and  there  is  less  backward  displacement  of 

head  of  the  tibia.     Before  considering  operation  in 

old  anlcjdosed  joint  where  the  historj'  and  esamin- 

n  do  not  positively  rule  out  hemophilia,  a  test  of  t-lie 

cdagulability  of  the  blood  should  be  made. 

TREATMENT. 

The  treatment  in  the  primary  stage  shovild  be  such  as 
will  promote  the  absorption  of  the  effused  blood.  I  rec- 
commend  aspiration  with  a  fine  needle,  believing  that  it 
is  of  great  importance  to  prevent,  so  far  as  possible,  the 
deposit  of  fibrin  on  the  joint  surfaces,  and  that  it  is 
hardly  possible  for  a  fatal  hemorrhage  to  occur  through 
the  wound  of  a  small  needle.  After  the  blood  has  been 
removed,  a  few  cubic  centimeters  of  adrenalin  solution 
should  be  injected,  and  a  pressure  bandage  applied  for 
five  or  six  hours.  The  absorption  of  the  blood,  in  case 
aspiration  be  deemed  inadvisable,  can  be  hastened  by  free 
use  of  the  affected  joint.  It  should  not  be  put  wp  in  a 
plaster  cast  or  in  any  other  kind  of  fixation,  after  the 
first  day,  because  any  aseptic  .fluid  in  any  joint  will  be 
absorbed  more  quickly  under  motion  and  massage  than 
under  fixation.  This  has  been  well  demonstrated  by 
Hosmer,  Henroiin,  and  others  in  their  treatment  of 
acute  sATiovitis.  Constitutional  treatment  by  such  drugs 
as  gelatin,  adrenal  extracts  and  calcium  chlorid  offers 
some  security  against  future  attacks,  and  should  be 
tried  faithfully.  It  does  not  show  any  great  uniformity 
in  results. 

In  the  later  stages,  when  there  is  a  tendency  to  flex- 
ion, it  is  wise  to  apply  traction  until  the  joint  is  straight- 
ened, and  then  to  use  a  splint  or  cast  until  the  tendency 
has  disappeared.  Ankylosis  in  flexion  might  be  cor- 
rected by  the  Goldthwait  genuclast,  by  forcible  manual 
redressment,  or  even  by  osteoclasis,  followed  by  immobili- 
zation until  anl^ylosis  in  good  position  has  occurred. 
Any  cutting  operation  should  be  shunned  like  the  plague. 
100  State  Street. 
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SUBSTANCES   USED    AS    VEHICLES. 
CHAPTER  XX^a. 

The  great  majority  of  physicians  pay  all  too  little  attention 
to  the  art  of  rendering  their  prescriptions  pleasing  alike  to  the 
eye  and  to  the  palate.  EVon  in  medical  schools,  if  the  matter 
is  considered  at  all,  it  is  usually  deemed  sufficient  to  instruct 
the  student  to  give  the  mixture  a  sweet  taste,  by  the  addition 
of  svrup,  or  a  distinctive  aroma  by  the  addition  of  one  or  the 
other  of  the  official  medicated  waters,  with  little  regard  for  in- 
dividual taste  or  the  nature  of  the  mixture.  In  the  matter  of 
appearance  it  is  commonly  considered  quite  sufficient  to  avoid 
the  inky  mixtures  produced  by  the  addition  of  iron  compounds 
to  preparations  containing  tannin,  or  tannin-like  substances. 

From  the  point  of  view  of  the  patient  it  is  safe  to  say  that 
the  appearance  of  a  mixture  is  often  of  even  greater  impor- 
tance than  the  taste,  not  alone  in  so  far  as  it  concerns  the  in- 
di\idual  preference  of  the  patient,  but  even  to  the  extent  of 
affecting  the  absorption  and  the  subsequent  assimilation  of 
the  medicine,  since  we  know  that  the  digestive  secretions  are 
stim)ilatcd  by  tempting  looking  substances  and  are  inhibited 
by  those  which  appear  disgusting.  In  the  ease  of  women  and 
children  the  Subjects  of  flavoring  and  coloring  are  of  much 
more  importance  than  with  men. 

While  the  average  physician  will,  no  doubt,  rightly  consider 


that  this  subject  does  not  deserve  very  extensive  study  on  his 
part,  he  must  admit  that  the  observance  of  a  few  easily 
acqiiired  rules  may  be  well  worth  remembering. 

Unlike  the  question  of  ready-made  formulas  for  a  great 
variety  of  conditions  demanding  individual  consideration,  there 
is  no  reason  why  flavoring  and  coloring  should  not  be  reduced 
to  the  ver.v  simplest  forms  and  used  as  a  routine  whenever  the 
mixture  admits  of  it. 

Despite  the  pernicious  activity  of  manufacturers  of  ready- 
made  pills  and  tablets  in  flooding  the  market  with  all  possible 
substitutes  for  tinctures,  fluid  extracts  and  solutions,  it  has 
been  amply  demonstrated  that  these  solid  forms  of  medi- 
cine can  not  compare  in  eflticiency  or  in  usefulness  with 
the  equivalent  preparations  given  in  liquid  form.  We 
will,  therefore,  confine  ourselves  entirely  to  the  discussion 
of  these  liquid  forms  of  medicine  and  to  enumerate  and  point' 
out  the  uses  of  the  several  preparations  that  are  available  as 
solvents,  or  as  vehicles,  for  the  administration  of  otherwise 
solid  substances. 

On  a  subject  that  is  so  far-reaching  and  varied  as  this  must 
be,  it  will,  of  course,  be  evident  that  the  several  matters  can 
not  be  taken  up  in  detail,  but  must  of  necessity  be  more  in  the 
nature  of  suggestions  for  observation  and  study.  With  the 
wealth  of  material  that  is  available,  by  the  use  of  the  official 
aromatics  and  diluents,  it  should  be  a  comparatively  easy 
matter  for  a  physician  to  become  thoroughly  familiar  with  the 
properties  and  jjossible  uses  of  at  least  several  of  these  prepa- 
i-ations  and  by  judicious  combination  to  produce  not  alone  a 
variety  of  mixtures,  but,  also,  to  impart  to  them  an  individu- 
ality in  which  he  may  well  take  pride. 

Many  of  the  comparatively  tasteless  substances  merely  re- 
quire the  addition  of  some  mildly  aromatic  solvent  or  diluent, 
such  as  the  aromatic  medicated  waters.  Substances  that  are 
more  acrid,  bitter  or  saline  in  taste  may  be  masked  by  the  addi- 
tion of  a  small  amount  of  syrup  to  the  aromatic,  or  by  the  addi- 
tion of  a  preparation  containing  glycyrrhizin,  like  the  now  offi- 
cial elixir  adjuvans.  Nauseous  bitters  are  best  masked  with 
strong  aromatics  and  sjTup.  The  simple  but  persistent  bitters, 
such  as  qtiinin  and  strychnin,  are  agreeably  modified  by  such  an 
aromatic  as  tincture  of  sweet  orange  peel,  wine  and  suflScient 
syrup  to  suggest  sweetness.  As  an  example  of  such  a  prepara- 
tion we  may  mention  the  bitter  wine  of  iron,  which  will  be 
appreciated  if  one  will  but  taste  this  really  elegant  prepara- 
tion. 

Medicated  Waters. 

The  most  simple  and,  therefore,  the  most  readily  available 
of  the  official  diluents  or  vehicles  are  the  aromatic,  medicated 
waters.  They  are  particularly  well  adapted  for  dissolving  such 
comparatively  mild  tasting  substances  as  potassium  citrate, 
sodium  benzoate,  sodium  salicylate,  morphin  sulphate  and 
antipyiin. 

One  of  the  most  pleasant  of  these  preparations  is: 

Aqxia  AMTGDAL.S:  Amars. — U.  S. — Bitter  almond  water. 
Tliis  contains  about  0.1  per  cent,  of  oil  of  bitter  almond,  and 
appears  to  be  particularly  adapted  for  use  with  sedative  ex- 
pectorants such  as  codein  sulphate. 

.\verage  dose:  4  c.c.  (1  fluidram). 

The  following  are  particularly  well  adapted  for  use  wiOi 
children: 

AQrA  Antsi. — U.  S. — Anise  water,  and 

Aqua  FcrxictTXi. — U.  S. — Fennel  water.  They  contain  about 
0.2  per  cent,  of  the  respective  volatile  oils  and  have  long  been 
popular  as  correctives  or  diluents  for  medicines  such  as  fever 
mixtures  and  mild  anti-diarrhea  mixtures,  designed  primarily 
for  children. 

Average  dose  of  either  of  the  above:  16  c.c.  (4  fluidrams). 

Another  aromatic  water  that  has  met  with  considerahle 
use  is: 

Aqua  Cinnamomi. — U.  S.— Cinnamon  water  also  represents 
approximately  0.2  per  cent,  of  the  volatile  oil  and,  as  a  flavor, 
is  sometimes  preferred. 

.\verage  dose:  16  c.c.  (4  fluidrams). 

By  far  the  most  popular  of  the  aromatic  waters  are: 

Aqtt.e  Mentha  Piperit.*;. — U.  S. — Peppermint  water,  ana 

Aqu-E  JlENTn.E  VlRlDis.— U.  S. — Spearmint  water.  These, 
like  the  preceding,  are  simple  solutions  of  volatile  oils  in  water 
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and  represent  approximately  0.2  per  cent,  of  their  respective 
volatile  oils. 

Average  dose  of  either:  16  c.c.  (4  fluidrams). 

Peppermint  water,  or  spearmint  water,  is  particularly  well 
adapted  for  use  with  the  mild  alkalies  such  as  potassium  bi- 
carbonate or  sodium  bicarbonate,  or  mixtures  of  these  with 
other  soluble  salts. 

The  efficiency  of  solutions  of  the  alCaline  bicarbonates  may 
usually  be  enhanced  by  the  addition  of  a  simple  bitter,  such 
as  tincture  of  nux  vomica  or  tincture  of  calumba. 

Simple  solutions,  even  such  as  contain  a  small  addition  of 
a  bitter  substance,  should  be  directed  to  be  filtered,  as  this 
ailds  materially  to  the  appearance  of  the  mixture  and  thus 
enhances  its  palatability  and  efficiency. 

When  a  vehicle  having  more  pronounced  characteristics  is 
desired  the  official  aromatic  elixir  will  probably  serve  to  meet 
more  possible  indications  than  any  one  other  preparation.  It 
may  also  be  varied  by  the  addition  of  the  fluid  extract  of 
glycyrrhiza,  as  in  the  official  elixir  adjuvans,  or  by  the  addi- 
tion of  one  of  the  official  spirits,  syrups,  aromatic  tinctures 
or  simple  wines. 

Aromatic  elixir  is  particularly  useful  in  connection  with  the 
scale  salts  of  iron,  the  bitter  alkaloids,  and  also  with  the 
soluble  bromids  and  iodids. 

The  following  are  among  the  preparations  that  will  be 
found  to  be  of  use  in  connection  with  the  possible  modifications 
of  the  simple  elixir: 

Ki.ixiR  Aromaticum. — U.  S. — Aromatic  elixir  is  practically 
a  solution  of  a  mixture  of  the  oils  of  orange  peel,  lemon,  cori- 
ander and  anise  in  25  per  cent,  alcohol,  containing  about  38 
per  cent,  of  syrup.  The  resulting  preparation  is  not  alone 
strongly  aromatic,  but  is  also  sufficiently  dense  to  hold  finely 
divided  substances  well  in  suspension,  while  the  alcohol 
content  is  not  sufficient  to  be  objectionable  in  the  ordinary 
doses. 

Ei.ixiR  Adjuvans. — U.  S. — Adjuvant  elixir.  This  is  a  sim- 
ple mixture  of  12  parts  of  fluidextract.of  glycyrrhiza  with  88 
parts  of  aromatic  elixir,  and  is  particularly  well  adapted  for 
masking  acrid,  bitter  or  saline  materials.  The  contained 
glycyrrhizin  not  being  soluble  in  acid  solutions,  the  prepara- 
tion is  obviously  not  suited  for  use  with  diluted  acids  or 
acid  salts. 

The  official  spirits  that  may  be  used  as  additions  to  aromatic 
elixirs  or  as  correctives  to  other  alcoholic  or  hydroalcoholic 
solutions  are: 

Spikitus  Anisi. — U.  S. — Spirit  of  anise  contains  10  per  cent, 
of  oil  of  anise  in  alcohol. 

.Average  dose:  4  c.c.  (1  fluidram). 

Spiritis  Amygdal-E  Amar.e. — U.  S. — Spirit  of  bitter  al- 
mond contains  10  per  cent,  of  oil  of  bitter  almond  in  alcohol, 
and  is  the  most  potent  of  the  official  spirits.  It  is  markedly 
aromatic  and  a  very  small  quantity  usually  suffices  to  impart 
a  distinctive  almond  odor  and  taste. 

Average  dose:  0.5  c.c.  (8  minims). 

Spiritus  Cinnamomi.— U.  S.— Spirit  of  cinnamon  contains 
10  per  cent,  of  oil  of  cinnamon. 

Average  dose:  2  c.c.  (30  minims). 

Spiritus  Gaultiieri^.— U.  S. — Spirit  of  gaultheria  is  a 
useful  preparation  for  cases  in  which  the  patient  appears  to 
have  a  predilection  for  teabcrry  or  wintergrecn.  This  prepara- 
tion imparts  a  distinctive  odor  and  taste  and  should  be  used 
with  caution,  as  it  appears  to  be  objectionable  to  many  peo- 
ple.   It  represents  10  per  cent,  of  oil  of  gaultheria. 

Average  dose:  2  c.c.  (30  minims). 

Spiritus  Menth.I!  Pipkritao.— U.  S.— Spirit  of  peppi-rniint 
and 

SpiiiiTUS  Menth.'E  ViiiiDis.— U.  S.— Spirit  of  spearmint,  in 
addition  to  containing  10  per  cent,  of  the  respective  volatile 
oils  also  represent  the  alcohol-soluble  portion  of  1  per  cent,  of 
the  respective  dry  crude  drugs,  which  impart  to  them  a  dis- 
tinctive yellowish-green  color. 

.\verage  dose  of  either:  2  c.c.    (30  minims). 

The  aromatic  tinctures  that  are  particularly  useful  for 
adding  distinctive  characteristics  to  liquid  mixtures  are: 

TiNCTUUA    AUEANTII    Diu.cis.— U.    S.— Tiiicturc     of     sweet 


orange  peel.  This  preparation  is  directed  to  be  made  from 
the  fresh  peel  and  represents  approximately  50  per  cent,  of 
the  crude  drug.  It  is  a  delicate  but  efficient  aromatic  and  is 
useful  in  connection  with  any  of  the  hydro-alcoholic  mixtures. 

Average  dose :  4  c.c.  ( 1  fluidram ) . 

TiNCTVRA  Cardamomi. — U.  S. — Tincture  of  cardamom  repre 
sents  20  per  cent,  of  cardamom  in  diluted  alcohol. 

Average  dose:  4  c.c.  (1   fluidram). 

TiNCTURA  Cardamomi  Compcsita. — U.  S. — Compound  tinc- 
ture of  cardamom  represents  2.5  parts  each  of  cardamom  and 
Saigon  cinnamon,  1  part  of  caraway,  0.5  parts  of  cochineal  and 
5  parts  of  glycerin  in  sufficient  diluted  alcohol  to  make  100 
parts. 

Average  dose :   4  c.c  ( 1   fluidram ) . 

TixcTiTJA  Lavandula  Compcsita. — U.  S. — Compound  tinc- 
ture of  lavender  consists  of  a  mixture  of  0.8  parts  of  oil  of 
lavender  flowers  and  0.2  parts  of  oil  of  rosemary  in  75  per 
cent,  alcohol,  which  is  used  to  exhaust  2  parts  of  Saigon  cin- 
namon, 0.5  part  of  cloves,  1  part  of  nutmeg  and  1  part  of  red  ' 
Saunders,  enough  of  the  menstruum  being  added  to  make  100 
parts. 

(The  possible  uses  of  this  preparation  are  probably  best 
illustrated  by  the  official  solution  of  potassium  arsenite,  which 
is  flavored  and  at  the  same  time  colored  by  the  use  of  3  per 
cent,  of  this  tincture.) 

Average  dose:  2  c.c.  (30  minims). 

TixcTURA  Vaniix.»c. — U.  S. — Tincture  of  vanilla  represents 
10  per  cent,  of  vanilla  in  65  per  cent,  alcohol  and  is  sweetened 
by  the  addition  of  20  per  cent.,  by  weight,  of  sugar. 

The  official  simple  wines  are: 

VixuM  Album. — U.  S. — Wliite  wine.  This  is  an  alcoholic 
liquid,  made  by  fermenting  the  juice  of  fresh  grapes,  the  fruit 
of  Viiis  vinifera,  and  usually  contains  about  10  per  cent,  of 
alcohol. 

White  wine  constitutes  an  excellent  vehicle  for  a  number  of 
acrid  or  bitter  substances,  and  is  particularly  useful  as  an 
addition  to  the  official  aromatic  elixir.  If  from  10  to  25  per 
cent,  of  white  wine  be  added  to  aromatic  elixir  it  will  impart 
to  the  latter  a  distinctive  and  generally  agreeable  odor  and 
taste. 

Vtnum  Rubrum. — U.  S. — Red  wir.e  is  an  alcoholic  liquid 
that  is  maue  by  fermenting  the  juice  of  fresh  red-colored 
grapes,  the  fruit  of  Vitis  Hnifera,  in  presence  of  their  skins, 
and  subjected  to  the  usual  cellar  treatment  for  fining  and 
aging. 

The  official  syrups  that  are  generally  well  known  or  widely 
used  as  diluents,  correctives  or  vehicles  are: 

Syrupus  Acini  Citrici. — U.  S. — Syrup  of  citric  acid.  This 
is  a  slightly  acid  syrup,  flavored  with  tincture  of  fresh  lemon 
poel.  and  is  useful  in  connection  with  the  aqueous  solutions 
of  the  alkaline  salts  of  organic  acids,  such  as  potassium 
citrate. 

Svitipus  Ai'RANTii. — U.  S, — Syrup  of  orange  also  contains 
a  trace  of  citric  acid  and  has  a  pleasant  acidulous  taste.  It  is 
frequently  used  in  place  of  the  syrup  of  citric  acid  and  is  pre- 
ferred by  many. 

Syhupus  Pruni  Vtrqixian.k. — U.  S. — Syrup  of  wild  cherry, 
while  it  represents  the  aqueous  extractive  of  15  parts  of  wild 
cherry,  is  most  largely  used  as  a  pleasant  vehicle  or  as  an 
addition  to  other  diluents,  particularly  in  connection  with 
expectorants. 

Average  dose:  4  c.c.  (1  fluidram). 

Syrupus  Toi.utani'S. — U.  S. — Syrup  of  tolu  represents  the 
water-soluble  portion  of  5  per  cent,  of  tincture  of  tolu,  and. 
like  the  preceding,  is  frequently  used  as  a  corrective  to  mix- 
tures that  are  designed  for  use  as  expectorants. 

Average  dose:  10  c.c.  (4  fluidrams). 

Syrupis  Sarsaparill.?!  CoMPOsrrrs. — V.  S. — Compound 
syrup  of  sar.saparilla  contains  fluidextract  of  sarsaparilla, 
lluidextract  of  glycyrrhiza  and  fluidextract  of  senna,  and  is 
flavored  with  a  mixture  of  the  volatile  oils  of  sassafrass, 
anl<e  and  gaultheria. 

This  preparation  constitutes  an  interesting  reminder  of  the 
widespread  use  of  sarsaparilla  as  n  universal  panacea  almost 
a  century  ago,  but  is  now  seldom  used  for  any  other  purpose 
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than  a  vehicle.  It  is  particularly  useful  for  such  acrid  drugs 
as  the  soluble  mercurial  salts  and  the  iodids  and  bromids. 

Average  dose:   16  c.c.  (4  fluidrams). 

For  use  with  immiscible  liquids,  for  making  emulsions  and 
for  suspending  insoluble  powders  in  aqueous  solutions  it  is 
an  almost  universal  practice  to  use  the  official  mucilages  or 
glims. 

MuciLAGO  AcACi-E. — U.  S. — Mucilage  of  acacia,  containing 
34  per  cent,  by  weight  of  acacia,  33  per  cent,  of  limewater  and 
33  per  cent,  of  distilled  water,  is  probably  the  best  known  of 
these  several  preparations.  It  has  a  very  wide  field  of  useful- 
ness, but  as  acacia  is  precipitated  by  alcohol  it  is  not  useful 
in  connection  with  strongly  alcoholic  liquids.  The  presence  of 
limewater  may  prove  to  be  a  disturbing  factor  in  connection 
with  solutions  of  the  alkaloids,  and  here  it  may  be  readily 
substituted  by  the  syrup. 

SYRt'Pus  AcACi.E. — U.  S. — This  represents  10  parts  of 
acacia  in  a  moderately  heavy  syrup. 

McciLAGO  Tragacaxth.e. — U.  S. — Jlucilage  of  tragacanth 
contains  6  parts  of  tragacanth,  18  parts  of  glycerin  and  suffi- 
cient water  to  make  100  parts.  This  preparation  is  particu- 
larly useful  in  connection  with  alcoholic  liquids  and  is  very 
widely  used  for  suspending  the  content  of  resinous  tinctures  in 
aqueous  mixtures. 

Another  preparation  that  is  used  quite  extensively  to  mask 
acrid,  bitter  or  otherwise  disagreeable  drugs  is  the  recently  re- 
admitted 

ExTRACTUM  Malti. — U.  S. — Extract  of  malt  occurs  as  a 
semi-solid  extract,  having  the  consistency  of  thick  honey,  and 
is  itself  considered  to  be  nutritive,  tonic  and  laxative.  It  has 
been  used  quite  extensively,  particularly  in  connection  with 
several  well-known  proprietary  preparations,  as  a  vehicle  for 
cod-liver  oil,  cascara  sagrada  and  the  bitter  alkaloids  like 
quinin  and  strychnin. 

Average  dose:   16  c.c.   (4  fluidrams)   . 

Suggestive  Coloring. 

The  subject  of  coloring  is  a  much  simpler  one  than  is  that 
of  flavoring,  but  is  of  almost  equal  importance,  if  we  are  to 
judge  by  the  practices  that  have  been  followed  by  manufactur- 
ers of  elegant  proprietaries  for  upward  of  a  quarter  of  a 
century. 

Coloring  agents  are  primarily  divided  into  such  as  are  use- 
ful with  alkaline  and  neutral  substances  and  such  as  are  useful 
with  dilute  solutions  of  the  official  acids  and  acid  salts. 

For  those  of  the  first  class,  jjreparations  containing  carmin 
or  cochineal,  for  red,  and  glycyrrhizin  for  brown  are  readily 
available.  For  the  solutions  of  acids  and  acid  salts,  however, 
neither  of  these  substances  would  answer,  as  they  are  both 
precipitated  by  acids,  and  we  have  recourse,  therefore,  to 
oii.llii>!vr  for  the  rod  and  cnvnmel  for  the  brown. 


must  naturally  conclude  that  the  manufacturers  of  proprietary 
preparations  have  succeeded  in  impressing  not  alone  the  pa- 
tient, but,  in  many  cases  at  least,  the  physician  also,  by  the 
judicious  use  of  pretty  colors. 

The  use  of  caramel  or  burnt  sugar  is  too  well  known  to  need 
further  comment,  apart  from  the  fact  that  the  National 
Formulary  contains  a  formula  for  a  compound  tincture  of 
cudbear  which  contains  10  per  cent,  of  caramel  and  will  be 
found  useful  when  a  brownish-red  preparation  is  desired. 

A  very  pleasing  golden-yellow  mixture  that  appears  to  be 
fairly  stable  with  either  acid  or  alkaline  solutions  may  be  ob- 
tained by  adding  1  per  cent,  or  even  less  of  the  now  official 
tincture  of  hydrastis.  This  preparation,  though  made  with  65 
per  cent,  alcohol,  mixes  readilj'  with  the  official  elixir,  but 
precipitates  slightly  when  added  to  aqueous  solutions,  and  they 
should,  therefore,  be  directed  to  be  filtered  before  being  dis- 
pensed. 


New  Instrument 


A  NEW  SELF-EETAINING  WOUND 

EETRACTOE. 

CHARLES  ADAMS,  M.D. 

CHICAGO. 

For  the  past  ten  or  twelve  years  I  have  made  use  of  a 
self-retaining  retractor  which  I  believe  to  be  of  sufficient 
value  to  merit  publication  of  its  description. 

By  the  backward  crossing  of  the  teeth  of  the  instrument 
when  closed  the  retractor  can  be  introduced  with  facility  in 
a  small  wound.  The  operator  can  adjust  the  instrument  to 
the  required  degree  of  traction  and  can  depend  on  it  to  retain 
its  place. 


Taking  the  official  aromatic  elixir  as  a  type,  this  may  be 
colored  a  bright  red  by  the  addition  of  from  10  to  20  per  cent, 
of  the  compound  tincture  of  cardamom,  which  contains  coch- 
ineal, or  it  may  be  given  an  equally  bright  red  color  by  the  addi- 
tion of  1  per  cent,  of  the  tinctura  persionis  (cudliear)  of  the  Na- 
tional Formulary.  Cudbear  is  the  source  of  the  bright  red 
color  that  is  so  common  in  proprietary  preparations,  and  as 
cudbear  itself  has  no  known  medicinal  properties,  apart  from 
the   pleasing  suggcstiveness   of   the  resulting  preparation,  we 


With  these  advantages,  the  retractor  may  take  the  place 
of  one  assistant  and  thus  diminish  the  chances  of  infection, 
which  are  always  increased  in  proportion  to  the  number  of 
hands  coming   into  contact  with  the  wound. 

The  retractor  has  been  made  in  two  sizes,  the  longer  for 
abdominal  work,  the  smaller  for  herniotomies,  adenectomies, 
etc. 
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SATURDAY,  JUNE  23,  1906. 

FOURTH  OF  JULY  TETANUS. 

In  another  week  we  sliall  e.xperience  our  annual  tet- 
anus inoculation  experiment,  its  size  depending  on  the 
extent  to  which  public  authorities  permit  the  violation 
of  the  laws  that,  in  nearly  every  community,  prohibit  the 
use  of  firearms.  The  results  of  the  inoculations  depend 
on  two  factors,  the  patient  and  his  family,  and  the  fam- 
ily physician.  For  every  blank  cartridge,  giant  cracker 
or  cannon  wound,  public  authorities  or  public  sentiment 
are  responsible.  For  every  one  of  these  wounds  that 
causes  tetanus,  neglect  on  the  part  of  patient  or  of 
his  physician  is  responsible.  We  state  these  facts  thus 
plainly  because  thorough  st\idy  of  the  Fourth  of  July 
casualities  for  several  years  has  taught  us  that  they  are 
facts.  In  1903,  the  total  result  of  the  celebration  was 
46(3  dead,  415  cases  of  tetanus  and  3,983  injured;  in 
1904,  it  was  183  dead,  10.5  cases  of  tetanus  and  3,986 
injured;  in  1905,  it  was  182  dead,  104  cases  of  tetanus 
and  5,994  injured.  The  great  and  gralifying  decrease  in 
the  number  of  deaths,  and  especially  of  tetanus,  since 
1903,  we  must  ascribe  to  two  chief  causes;  first,  the  re- 
duction in  the  use  of  blank  cartridges  as  a  means  of  cel- 
ebration; and  second,  the  improved  care  received  by  pa- 
tients with  blank  cartridge  wounds.  As  to  the  decrease 
in  these  wounds,  the  number  in  1903  was  1,672;  in  1904, 
1,005 ;  in  1905,  809.  This  decrease  occurred  as  the  result 
of  enforcement  in  many  cities  of  laws  controlling  the 
sale  and  use  of  pistols  for  celebration  purposes,  and  be- 
cause of  the  agitation  in  the  daily  papers  and  medical 
journals  against  this  source  of  tetanus.  That  this  ex- 
planation is  correct  is  shown  by  the  great  increase  in  in- 
juries from  other  causes  against  which  there  was  no 
special  agitation. 

The  improved  care  of  blank-cartridge  wounds  is  well 
shown  by  the  reduction  in  cases  of  tetanus,  which  de- 
creased in  number  by  75  per  cent.,  while  the  number  of 
blank-cartridge  wounds  decreased  but  about  30  per  cent. 
in  one  year  and  50  per  cent,  in  the  other.  This  was  due 
partly  to  the  more  general  understanding  by  the  laity 
that  blank-cartridge  wounds  are  extremely  dangerous  be- 
cause of  the  frequency  of  lockjaw  following  them,  hence 
a  larger  proportion  of  boys  with  such  wounds-  received 
prompt  medical  attention  than  was  formerly  the  case. 
Partly  it  was  due  to  a  corresponding  appreciation  on 
the  part  of  practicing  physicians  of  the  dangers  of  these 
wounds  and  Ihe  npcnssiiy  for  vigorous  surgical  treatment. 


As  a  result,  more  such  wounds  were  treated  by  thorough 
opening,  cleansing  and  free  drainage,  wliich  reduced  tiie 
subsequent  occurrence  of  tetanus  to  a  comparatively 
small  percentage  of  the  former  incidence.  More  progres- 
sive physicians  insisted  on  a  prophylactic  injection  of  tet- 
anus antitoxin,  and  were  able  to  rest  assured  that  tet- 
anus would  not  develop  in  any  of  their  patients.  We 
have  uo  reason  to  expect  that  conditions  this  year  will 
be  much  different  from  those  of  last  July.  In  a  n\im- 
ber  of  cities  public  opposition  to  dangerous  methods  of 
celebration  has  increased,  and  in  these  an  improvement 
may  be  expected  such  as  was  observed  in  other  cities 
where  the  same  attitude  was  adopted  in  the  two  preced- 
ing years.  It  is  to  be  hoped  that  in  communities  in 
which  a  good  start  has  been  made  no  retrogression  will 
occur.  But  at  the  best  there  will  be  several  hundred 
ca.~es  of  blank-cartridge  woimds  brought  to  physicians 
for  treatment,  and  our  greatest  responsibility  lies  with 
these.  We  still,  occasionally,  sadly  note  in  accounts  of 
fatal  tetanus  cases  that  the  patient  saw  a  "doctor"  who 
dressed  the  wound,  and  said  that  it  was  not  serious ;  for- 
tunately this  statement  is  seen  far  less  frequently  than  it 
was,  but  that  it  ever  appears  is  a  reproach  to  our  profes- 
sion. 

We  can  add  nothing  to  what  we  have  previously  said 
concerning  the  prophylaxis  of  Foiirth  of  July  tetanus, 
the  sum  and  substance  of  which  is  that  every  penetrat- 
ing or  lacerated  wound  received  from  Fourth  of  July  e\- 
])losions  must  be  treated  as  if  it  were  known  to  contain 
tetanus  bacilli  in  its  deepest  recesses.  Only  thoioiigh 
opening  and  exploration  of  the  entire  tract  under  anes- 
thesia, followed  by  thorough  use  of  antiseptics,  and  free 
open  drainage,  can  be  looked  on  as  an  adequate  cleansing. 
This  should  be  followed  at  the  earliest  opportunity  by 
tlie  injection  of  from  5  to  10  c.c.  of  tetanus  antitoxin 
(depending  on  the  age  and  size  of  the  patient).  That 
the  antitoxiij  is  an  essential  feature  of  the  prophylaxis 
has  been  repeatedly  demonstrated  by  the  occurrence  of 
tetanus  in  patients  whose  wounds  have  been  treated  care- 
fully, according  to  surgical  principles."  That  antitoxin 
is  effective  as  a  prophylactic  has  been  equally  well  dem- 
onstrated, both  in  veterinary  and  hospital  practice,  and 
in  our  annual  Fourth  of  July  epidemics  of  the  past  sev- 
eral years.  Consequently  we  feel  safe  in  saying  that  if 
every  Fourth  of  July  injury  were  treated  in  the  thor- 
ough manner  outlined  above  on  the  day  that  it  is  re- 
ceived, there  would  be  no  tetanus  epidemic. 

Curative  treatment  of  tetanus  still  offers  us  but  a 
slight  degree  of  encouragement.  There  can  be  no  doubt 
that  a  distinct  progress  has  been  made,  for  the  number 
of  recoveries  reported  during  the  past  two  years  has  de- 
cidedly increased.  To  judge  from  the  reports  received, 
the  greatest  measure  of  success  has  been  obtained  bA 
those  who  have  practiced  the  combined  intraspinal  and 
intraneural  injection  of  antitoxin,  as  described  by  Eog- 
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ers;-  at  the  same  time  -withdrawing  much  of  the  toxic 
cerebrospinal  fluid  and  giving  abundant  subcutaneous 
injections  of  antitoxin.  Controlling  the  spasm  by  intra- 
spinal beta-eucain  injections,  as  advocated  by  Murph)', 
together  with  the  usual  administration  of  sedatives  and 
chloroform  as  indicated,  seem  to  be  valuable  auxiliaries. 
The  use  of  magnesium  sulphate  injections  as  proposed 
by  Meltzer'  must  still  be  regarded  as  in  the  experimental 
stage.  Matthew's*  method  of  injection  of  a  solution  con- 
taining calcium  and  other  salts  seems  to  depend  sim- 
ilarly on  the  depressant  effect  of  the  alkaline-earth  ions 
(calcium,  magnesium)  on  the  central  nervous  system. 
In  spite  of  all  these  methods,  however,  recovery  from  tet- 
anus remains  an  exceptional  termination,  and  we  must 
relv  for  our  chief  results  on  prophylaxis,  both  legal  and 
surgical. 


INSANE  ASYLUM  SCANDALS. 

Although  it  might  seem  to  be  a  part  of  the  general 
tendency  to  the  exposure  of  abuses,  real  and  alleged,  at 
the  present  time,  there  is  nothing  specially  imusual  in 
the  fact  that  three  or  four  separate  insane  asylum  in- 
vestigations, based  on  serious  charges,  have  been  under 
way  during  the  past  two  or  three  weeks.  Institutions  of 
no  other  sort  are  looked  on  with  more  jealous  scrutiny 
by  the  public  than  insane  hospitals  and  there  are  none 
against  which  charges  are  more  readily  believed.  Wlien 
a  real  scandal  occurs  it  is  immediately  made  the  most 
of  by  the  newspaper,  and  the  public  is  seldom  in  the 
proper  state  of  mind  to  estimate  the  facts  at  their  real 
worth  and  signification. 

There  is,  unfortunately,  too  much  ground  for  the  lack 
of  confidence  that  exists.  Owing  to  the  fact  that  in 
many  parts  of  this  country  public  asylums  are  consid- 
ered more  or  less  as  political  institutions  and  the  posi- 
tions in  them  as  party  spoils  to  be  used  by  partisan  poli- 
ticians as  part  of  their  patronage,  many  abuses  have 
crept  in,  and  w'hen  scandals  do  occur  they  are  well  util- 
ized for  political  purposes.  The  superintendents  and 
higher  officials,  if  not  the  whole  working  personnel  of  the 
institutions,  are  likely  to  he  selected  largely  according 
to  their  political  preferences  and  influence,  and,  though 
often  respectable  men  and  sometimes  able  in  a  profes- 
sional way  are  not  qualified  as  experts  for  their  special 
respon.sibilities.  Hence,  the  low  standing  of  American 
psychiatry.  Many  unworthy  and  unfit  persons  are  in- 
eluded  in  employes  selected  on  political  grounds,  and 
till"  necessary  discipline  of  the  institution  is  corrupted  by 
political  "pull."  There  is  little  or  no  incentive  to  the 
acquisition  of  special  qiialifications  on  the  part  of  the 

2.  "Treatment  of  Tetanus  by  Intraneural  and  Intraspinal  Injec- 
tions of  Antitoxin,"  The  .Tocrnal,  .Tuly  1,  1905,  p.   12. 

3.  '"Treatment  of  Tetanus  by  Intraspinal  Injection  of  Magnesium 
Sulphate,"  The  Journal,  May  19,  1906,  p.  1502.  Gives  Meltzer's 
method. 

4.  "The  Prophylaxis  and  Treatment  of  Fourth  of  July  Tetanus," 
The  Jouexal,  June  18,  1904,  p.  1621.  Special  article  giving  de- 
tails of  surgical  methods  and  use  of  antitoxin.  Included  is  the 
formula  given  by  Matthews  for  calcium-containing  salt  solution 
(published  in  Till-  Jolrxai.  of  August  29,  1903,  p.  5G5. 


medical  or  attendant  force ;  hence,  neglect,  if  not  abuse, 
is  pretty  nearly  sure  to  follow.  The  trustees  or  directors 
are  business  men  or  politicians  with  no  adequate  ideas  or 
ideals  of  the  true  functions  of  the  institution.  The 
superintendent  is  generally  a  respectable  physician,  but 
too  often  is  selected  for  his  political  rather  than  his 
general  qualifications,  and  the  medical  staff,  if  not 
chosen  hy  him,  are  chosen  on  the  same  general  princi- 
ples. If  the  superintendent  is  allowed  to  select  his 
assistants,  some  attention  to  their  qualifications  may  be 
given,  but  their  political  standing  must  usually  be  all 
right.  They  are  in  any  case  apt  to  be  little  regarded 
by  the  trustees  unless  they  have  strong  political  backing, 
and  their  position  and  social  standing  in  the  institu- 
tion, so  to  siieak,  largely  depends  on  the  personal  equa- 
tion of  the  superintendent. 

That  there  have  not  been  more  asylum  scandals  under 
such  a  condition  of  affairs  is  surprising.  The  possi- 
bilities of  such  a  system  are  self-evident,  and  the  reason 
they  are  not  realized  in  every  case  is  because  there  is 
more  good  in  human  nature  and  more  sense  of  respon- 
sibility in  political  appointees  than  the  system  itself 
demands.  There  are  many  institutions  in  this  country 
that  are  conducted  in  a  fairly  respectable  way  even 
under  such  a  system,  and  where  political  changes  are 
not  frequent  actual  progress  and  reforms  may  be 
brought  about.  The  conditions,  however,  are  better 
than  they  were,  the  tendency  to  reform  is  certainly 
spreading  and,  taking  the  country  as  a  whole,  there  are 
reasons  for  encouragement.  There  is  even  an  encour- 
aging prospect  that  the  politicall)'-managed  insane  asy- 
lum will  soon  be  the  exception  and  not  the  rule  through- 
out the  land. 

While  we  attribute  the  major  part  of  the  evils  and  the 
consequent  lack  of  confidence  on  the  part  of  the  public 
to  the  past  and  present  political  management  of  these 
institutions,  it  does  not  follow  that  asylum  scandals 
would  entirely  disappear  were  there  no  partisan  politi- 
cal management  whatever.  Accidents,  misuse  of  pa- 
tients and  other  evil  happenings  are  always  liable  to 
occur  even  when  the  morale  of  the  institution  is  kept  at 
its  highest  point,  and  this  depends  not  only  on  the  per- 
sonality of  the  superintendent,  his  professional  ability 
and  his  selection  of  his  subordinates,  but  also  on  the  ele- 
ment of  chance  to  a  certain  extent.  Even  ideal  institu- 
tions, and  there  are  such,  may  not  escape.  "Accidents 
will  happen  in  the  best  regulated  families"  and  in  the 
best  regulated  institutions  as  well,  though  their  occur- 
rence may  be  reduced  to  a  minimum.  No  one  can 
foresee  all  the  possibilities,  and,  though  a  retrospect 
may  show  a  fault,  it  is  not  always  necessarily  a  very 
blamable  one. 

In  Great  Britain  at  the  present  time  the  institutions, 
public  and  private,  for  the  care  of  the  insane  are  prob- 
ably as  well  regulated  and  guarded  against  such  mis- 
fortunes as  anywhere  in  the  world,  and  yet  it  is  in  one 
of  these  that  a  scandal  that  was  worse  in  its  way  than 
any  tiling  that  has  ever  been  reported  from  an  American 
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asylum  has  occurred  within  a  very  few  years.  Under 
the  conditions  existing  over  there  it  excited  little  public 
comment,  as  public  hospitals  for  the  insane  have,  as  a 
rule,  the  public  confidence,  and  the  mishaps  that  occur 
are  so  rare  that  they  are  not  considered  necessarily 
avoidable  when  they  do  happen.  The  commissioners  in 
lunacy  investigate,  and  their  decision  is  accepted  as 
trustworthy  and  final.  In  this  country  such  an  occur- 
rence would  have  been  exploited  ad  nauseam  by  the 
yellow  newspapers,  and  in  states  where  the  traditions 
of  political  control  still  continue  would  probably  receive 
a  whitewashing  report  that  might  not  whitewash'  and 
possibly  be  utilized  as  the  basis  of  partisan  recrimina- 
tions. If  due  to  a  general  laxity  of  discipline  the  blame 
might  be  shoved  off  on  some  subordinate,  since  the 
party  can  not  afford  to  suffer  through  recognition  of  the 
responsibility  of  the  higher  authorities.  Each  such  un- 
toward happening  should  be  an  insurance  against  its 
repetition  and  every  investigation  a  step  toward  reform 
of  existing  evils,  and  we  believe  that  this  will  after  all 
be  the  ultimate  result. 

It  must  be  remembered,  moreover,  that  in  many  cases 
unfounded  charges  are  liable  to  be  made.  There  is  a 
considerable  class  of  the  insane  that  are  very  properly 
detained  in  institutions  very  much  against  their  will, 
and  we  can  not  expect  them  always  to  take  a  favorable 
view  of  what  they  see  and  experience.  Many,  when 
fitted  to  be  discharged  from  custody,  still  retain  an  ir- 
rational state  of  mind  as  regards  their  detention  and 
are  liable  to  imperfect  and  prejudiced  recollections  of 
their  treatment.  The  position  of  an  asylum  superin- 
tendent is  not  always  a  pleasant  one  on  this  account,  no 
matter  how  well  meaning  and  conscientious  he  may  be, 
and  more  than  one  has  himself  become  insane  as  a  result 
of  his  experience. 

What  is  needed  in  this  country,  first  of  all,'  is  absolute 
abolition  of  any  idea  that  a  charitable  institution  of 
this  kind  has  any  connection  with  politics,  next  a  proper 
supervision  of  these  institutions  by  some  higher  author- 
ities like  the  British  commissioners  in  lunacy,  men  se- 
lected solely  on  account  of  their  experience  as  alienists, 
their  known  integrity,  and  possibly  also  in  one  of  the 
members  a  high  legal  standing.  Then  there  should  be 
a  system  of  promotion  by  merit  and  of  special  educa- 
tion of  the  medical  staff  in  psychiatry.  The  state  should 
educate  its  alienists  from  interne  up  to  superintendent, 
as  is  done  in  New  York  State,  and  a  subordinate  posi- 
tion should  not  be  considered  as  a  mere  temporary  epi- 
sode in  the  career  of  a  young  practitioner.  The  social 
standing  of  the  assistant  physicians  should  be  higher. 
They  should  be  encouraged  to  do  good  work  and  should 
get  due  credit  for  it  and  due  reward,  and  responsibility 
should  he  accompanied  by  corresponding  authority.  At 
present  too  often  the  superintendent  is  all  in  all  to 
the  trustees  and  the  rest  of  the  medical  staff  a  mat- 
ter of  very  slight  consideration.  Lastly,  there  should 
be  no  undue  secrecy  about   the   internal   workings  of 


the  institution  and  certainly  no  suppression  of  facts 
from  those  who  are  entitled  to  know;  the  business  ad- 
ministration should  always  be  subordinate  and  the  medi- 
cal and  humane  functions  of  the  institution  be  first  con- 
sidered. It  is  needless  to  say  that  the  utmost  care 
should  be  exercised  in  the  selection  and  retention  of  at- 
tendants and  other  subordinates  and  that  the  humane 
ideas  of  treatment  of  the  insane  should  everywhere  be 
inculcated  and  prevail.  These  are  self-evident  necessi- 
ties of  a  successful  administration. 


THE   RELATION    OF   \\^NDS    TO    SICICNESS. 

Every  one  is  familiar  with  the  statements  regarding 
the  astonishingly  low  mortality  in  Chicago,  and  we  are 
not  venturing  to  criticise  their  accuracy.  We  are  ready 
to  admit  that  it  is  becoming  increasingly  difficult  for 
people  at  any  age  to  die  in  that  fortunate  city,  and  that 
stockyard  odors,  dirty  streets,  inadequate  sanitary  in- 
spection and  even  impure  foods  are  powerless  in  the  face 
of  the  life-giving  forces  of  the  climate  of  Chicago.  It 
is  only  when  an  attempt  is  made  to  explain  the  causes 
of  this  victory  over  the  common  enemy  of  mankind 
that  we  are  apt  to  raise  a  slight  protest.  For  instance, 
we  are  informed  by  the  Bulletin  of  the  Health  Depart- 
ment that  the  soubriquet,  "Windy  City,"  is  one  that 
Chicago  should  be  proud  to  bear,  for  ''it  is  to  the 
great  wind  movement  of  the  city  that  it  largely  owe< 
its  pre-eminent  healthfulness."  The  bulletin  goes  on  to 
quote  Prof.  E.  G.  Dexter,  of  the  University  of  Illinois, 
who,  in  a  recent  work,  made  the  statement  that  such 
"phenomena"  as  "absence  from  school,  absence  from 
public  duty,  clerical  errors,  sickness  and  death"  are 
more  frequent  in  periods  of  aerial  stagnation  than  in 
those  of  high  winds. 

Without  going  into  the  question  of  how  Professor 
Dexter's  statistics  were  gathered,  and  the  other  factors 
which  influence  mortality  aside  from  atmospheric  con- 
ditions, we  wish  simply  to  give  the  reverse  side  of  the 
high-wind  question  as  presented  by  Hueppe  of  Vienna.* 
To  Hueppe  the  term,  "Windy  Citj',"  so  long  applied  to 
Vienna,  is  synonymous  with  "Consumptive  City."  High 
dry  winds,  with  their  inevitable  accompaniment  of  dust, 
he  thinks,  are  responsible,  in  large  degree,  for  the  enor- 
mous mortality  from  tuberculosis  in  Vienna  as  com- 
pared with  other  large  cities,  such  as  Berlin  and  Lon- 
don. Berlin's  mortality  in  ten  years  was  23.1  per 
10,000  of  population.  London's,  for  the  same  period, 
was  only  17.7,  while  Vienna's  reached  the  astounding 
height  of  46.4.  Hueppe  goes  on  to  say  that  we  realize 
the  harmful  effects  of  dust  in  closed  spaces,  in  cotton 
and  wool  factories,  cutleries,  stone-cutting  establish- 
ments, etc.  \\niy,  then,  should  we  not  recognize  the 
dangers  of  dust-laden  air  in  the  streets,  especially  when 
we  consider  the  nature  of  the  dust.  It  is  by  the  irri- 
tating effect  on  the  lungs  that  dusty  air  increases  pul- 

1.  Wlen.  kHn.  Woclift.,  1004  p.  1001. 
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monary  tuberculosis  by  preparing  the  lungs  for  tuber- 
culous infection  rather  than  by  actually  conveying  the 
infection,  for  sucii  dust  off  the  streets  is  probably  sel- 
dom rich  in  tubercle  bacilli.  Another  danger  is  that  of 
secondary  infection.  A  case  of  uncomplicated  tubercu- 
losis may,  by  the  inhalation  of  street  dust,  be  changed 
into  one  of  mixed  infection.  Thus  may  be  explained 
the  low  rate  of  mortality  from  tuberculosis  in  damp, 
muddy,  foggy  cities,  such  as  Berlin  and  Loudon,  as 
compared  with  dry  and  windy  ones. 

The  mortality  rate  from  tuberculosis  in  Chicago  for 
ten  years,  from  1890  to  1899,  inclusive,  the  period  cov- 
ered by  Hueppe's  statistics,  is  17.1,  a  rate  only  very 
slightly  below  that  of  London.  Yet  in  London  condi- 
tions contributory  to  tuberculosis  are  exceptionally  bad; 
30  per  cent,  of  the  people  live  in  poverty,  alcohol- 
ism abounds,  while  overcrowding  and  underfeeding  and 
physical  degeneracy  due  to  generations  of  poverty  are 
seen  to  an  extent  unknown  in  any  American  city.  Why, 
then,  should  Chicago,  with  her  comparative  prosperity, 
her  lack  of  serious  overcrowding  and  of  old  infected 
tenements,  have  a  death  rate  from  tuberculosis  almost 
equal  to  London's?  May  not  the  reason  be  sought  in 
the  dusf-laden  atmosphere,  caused  by  imclcan  streets 
and  high  winds?  For  though  the  general  mortality  of 
Chicago  is  low,  yet  the  death  rate  from  tuberculosis  is 
proportionately  high,  being  always  since  1892  more 
than  one-tenth  of  the  whole. 


DUST  REMOVAL,  NOT  DISPERSAL. 
We  are  in  the  midst  of  the  dust  season,  and  the  prob- 
lem of  the  removal  of  the  fine  particles  that  gather  over 
everything,  and  especially  on  wearing  apparel,  is  once 
more  acute.  Since  the  invention  of  the  vacuum  process 
by  which  dust  is  sucked  up  into  a  receiver  to  be  carted 
away  instead  of  being  merely  swept  or  brushed  up  into 
the  air  and  then  allowed  to  settle  down  again,  these  old- 
fashioned  methods  have  come  to  seem  especially  obnoxi- 
ous. In  houses,  especially  where  there  are  children,  it 
would  seem  to  be  advisable  that  clothes,  if  dusted  within 
the  house  at  all,  should  be  brushed  in  some  special  part 
of  it  quite  segregated  from  the  ordinary  living  rooms, 
and  that  no  brushing  should  be  done  at  night  before  the 
retirement  of  the  family.  Undoubtedly  many  of  the 
so-called  summer  complaints  are  really  not  diseases  of 
hot  weather  so  much  as  of  dusty  weather.  The  dust  is 
blown  hither  and  thither  and  settles  on  the  food  and 
on  the  hands  and  thus  readily  finds  its  way  into  the 
digestive  tract.  For  most  people,  such  opportunities 
for  infection  mean  nothing,  since  their  resistive  powers 
are  quite  sufficient  to  protect  them,  but  for  children  and 
those  in  delicate  health  the  presence  of  such  infectious 
material  in  the  intestinal  tract  may  make  all  the  differ- 
ence between  good  physical  condition  and  even  severe 
illness.  It  is  especially  while  traveling  that  the  dangers 
of  dust  become  more  serious.  It  seems  a  pity  that  with 
the  amount  of  energy  that  might  readily  be  employed  on 
a  railroad  train,  for  instance,  for  running  some  simple 
vacuum  contrivance  for  the  proper  removal  of  dust,  there 


should  as  yet  be  nothing  of  the  kind  hinted  at  even  on 
the  best  trains.  The  morning  brushing  in  the  Pullman 
car  is  undoubtedly  a  source  of  considerable  danger  for 
persons  with  delicate  throats  or  with  weak  lungs  or  with 
sensitive  gastrointestinal  tracts.  It  is  here  evidently 
that  the  next  great  hygienic  improvement  on  cars  and 
in  dwelling  houses  must  come.  The  old-fashioned  meth- 
ods are  entirely  too  prone  to  produce  serious  results,  and 
physicians  should  be  leaders  in  the  movement  to  relegate 
them  to  the  lumber  heap  of  disused  things  of  the  past. 


AN  AGED   ATHLETE. 


An  old-time  champion  pedestrian,  whose  record  30 
or  40  years  ago  aroused  the  country,  has  recently  at  the 
age  of  nearly  70  performed  the  feat  of  walking  from 
Philadelphia  to  New  York,  a  distance  of  96  miles,  in  a 
little  over  23  hours  and  finished  the  task  in  excellent 
physical  condition.  This  is  a  good  example  of  the  fact 
that  the  physical  organization  of  man  need  not  necessa- 
rily go  to  pieces  before  the  allotted  three  score  years  and 
ten,  when,  according  to  some,  the  system  is  worn  out  and 
useless.  Of  course,  this  man  Weston  is  an  exceptional 
case,  but  he  shows  what  the  possibilities  are,  and  prob- 
ably a  great  many  other  individuals  of  as  great  age 
could  do  likewise. 


"THOU  SHALT  NOT  KILL." 


That  misguided  doctor  in  the  Iowa  legislature  wlio 
created  a  newspaper  furore  last  winter  by  his  bill  asking 
for  compulsory  killing  off  of  incurables,  threatens  to 
introduce  the  same  measure  again,  according  to  the 
newspaper  press  reports.  It  was  considered  a  joke  then, 
but  evidently  it  was  not  so  intended.  The  idea  seems  to 
suit  a  certain  class  in  whom  the  moral  principles  are 
somewhat  perverted  or  confused  and  the  intellect  more 
or  less  defective,  judging  from  arguments  brought  for- 
ward in  favor  of  the  proposition.  Fortunately,  these 
individuals  are  few.  The  alleged  plea  that  incurables 
are  practically  piit  out  of  existence  in  large  hospitals  is 
simply  a  libel  on  the  profession  and  should  be  resented 
by  us  all  as  such.  The  state  of  Iowa  will  seriously  en- 
danger its  reputation  for  good  morals  and  good  sense,  if 
its  legislature  gives  this  proposition  any  semblance  of  a 
respectful  consideration.  The  sixth  commandment  is 
still  in  force. 


A  NOTED  X-RAY  VICTIM. 


The  recent  death  of  a  prominent  Eochester  (N.  Y.) 
physician  from  cancer,  attributed  to  excessive  exposure 
to  the  .T-ray,  adds  to  the  long  list  of  the  martyrs  to  medi- 
cal science  and  is  a  striking  evidence  of  the  danger- 
ous possibilities  of  this  very  powerful  agent.  There  have 
been  many  cases  of  inconvenient  symptoms  among  .r-ray 
workers,  but  we  believe  there  are  few  serious  cases  that 
have  originated  of  late  years.  Dr.  Weigel  was  a  pioneer 
in  this  line  of  investigation,  and  it  is  likely  that  he  neg- 
lected due  precautions  before  their  necessity  had  been 
demonstrated  by  general  experience.  The  fact  that  his 
case  was  diagnosed  as  cancer  by  one  of  the  most  emi- 
nent pathologists  and  that  its  clinical  history  was  such 
as  to  warrant  the  diagnosis  is  suggestive.  It  does  not 
favor  the  parasitic  theory  of  that  disease  nor  does  it 
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necessarily  disprove  it.  It  shows  very  clearly,  however, 
that  the  action  on  cell  growth  of  the  a;-rays,  which  are  so 
often  beneficial  in  malignant  disease,  is  not  in  all  cases 
a  very  controllable  one,  and  it  emphasizes  the  necessity 
of  special  caution  in  their  use. 


FEE  BILLS  AND  ANTI-TRUST  LAWS. 
The  attorney  general  of  Kansas  has  given  out  an 
opinion,  according  to  newspapers,  that  the  mere  organi- 
zation of  phj'sicians  and  the  giving  out  of  a  scale  of  fees 
is  a  violation  of  the  antitrust  laws  of  the  state.  Of 
course,  this  is  merely  one  official's  opinion,  but  it  can 
be  acted  on  as  the  law  until  the  courts  decide  other- 
wise. We  do  not  know  the  full  facts  of  the  case  as 
regard  the  points  submitted  to  the  attorney  general 
by  the  county  attorney  who  raised  the  question,  but 
his  decision  seems  to  be  a  broad  one,  covering  all  so- 
ciety fee  bills.  Ordinarily  these  are  understood  by  the 
profession  as  simply  the  expression  of  what  is  a  reason- 
able charge  for  the  services  rendered  and  as  not  lim- 
iting the  physician's  or  surgeon's  privilege  to  charge 
more  or  less  according  to  the  special  circumstances  of  the 
case.  How  such  could  be  a  violation  of  any  reasonable 
laws  is  not  very  obvious.  There  have  been  medical  fee 
bills  as  long  as  there  have  been  medical  societies,  and 
they  have  been  recognized  and  admitted  as  evidence  in 
courts  of  law  thousands  of  times. 


Medical  News 

ARKANSAS. 
State  Medical  Society  Meeting. — In  the  report  of  this  soci- 
ety, pnblislipd  in  The  Jo[T!.\ai,,  May  26,  it  was  stated  that 
Dr.  Morpan  Smith  recommended  the  administration  of  men- 
thol in  the  treatment  of  uncinariasis!.  We  are  informed  that 
Dr.  Smith  did  not  recommend  the  administration  of  this  drug 
in  the  treatment  of  uncinaria.sis,  in  fact,  did  not  touch  on  the 
treatment  of  the  disease,  as  the  subject  was  arranged  in  the 
form  of  a  symposium  as  follows:  "Prevalence  of  Uncinariasis 
in  Arkansas,  Etiology,  Symptomatology  and  Pathology,"  Mor- 
gan Smith,  Little  Rock;  "Diagnosis,  Prognosis,  Prophylaxis 
and  Treatment."  W.  S.  Stewart,  White  Oak.  The  mistake  of 
the  correspondent  who  sent  us  the  report  of  the  meeting  prob- 
ably arose  from  confusion  of  menthol  with  thymol  which  was 
recommended  by  Dr.  Stewart. 

CALIFORNIA. 

Personal. — Dr.  and  Mrs.  W.  Jarvis  Barlow.  Los  Angeles,  are 

taking  a  trip  to  Alaska. Dr.  Trusten  P.  Peery,  Yuba  City, 

has  been  appointed  physician   of  Sutter  County. Dr.  .John 

E.  Hubble,  Ix>rdsburg,  has  gone  to  Chicago  for  two  months. 

A  Correction. — Dr.  Oswald  'M.  Justice,  Los  Angeles,  whose 
death  liy  suicide  was  reported  in  a  portion  of  the  issue  of 
The  .Iournal  of  January  20,  writes  under  date  of  May  29 
as  follows: 

T  am  alive  and  well  and  have  never  been  convicted  of  any  crime 
nor  sentenced  to  any  Imprisonment.  I  am  now,  and  for  several 
years  have  lioi-n,  piactlcInK  my  profession  In  T.os  Angeles.  I  was 
Krently  surprised  and  shocked  to  read  the  article  In  question.  It 
Is  untrue  and  libellous.  It  Is  neodlcss  to  say  It  has  Inlllcted  on 
me  and  my  many  friends  great  mortification  and  distress,  and  has 
done  me  Irreparable  Injury,  as  well  as  lujure  my  reputation  and  my 
business. 

We  regret  that  this  error  occurred.  The  fact  is,  however, 
that  after  only  a  few  copies  of  The  JornNAi.  containing  the 
notice  had  been  printed,  it  was  realized  that  the  source 
of  the  information  was  not  sufTiciently  authentic  without 
further  verilh'ation  and  tlie  item  was  at  once  removed. 

Commencement. — The  anntial  graduating  exorcises  of  the 
College  of  Physicians  and  Surgeons,  Los  Angeles,  were  held 
June  0.  A  class  of  three  was  graduated.  Dr.  Charles  W.  Bry- 
son  presented  the  diplomas,  and  Dr.  James  P.  Booth  delivered 
an  address  on   "The  Vicissitudes  of  tlie  Young  Practitioner." 

At   the  annual  commencement  exercises  of  the  College  of 

Physicians  and  Surgeons  of  San  Francisco.  May  17,  a  class  of 


29  was  graduated.  Dr.  David  A.  Hodghead,  dean  and  secre- 
tary of  the  college,  announced  the  names  of  the  graduates, 
and  Dr.  Winslow  Anderson,  president  of  the  college,  conferred 
the  degrees. 

ILLINOIS. 

Personal. — Dr.  Bruce  D.  Parrish,  Mattoon,  has  been  ap- 
pointed physician   to   the    Odd  Feilows'   Home. Dr.   W.  M. 

Avery,  Compton,  has  been  appointed  physician  for  the  Paw 
Paw  district  of  Lee  County. 

Podstata  Goes  to  Elgin. — Dr.  Vaclav  H.  Podstata,  superin- 
tendent of  the  Cook  County  Institutions,  Dunning,  has  re- 
signed to  accept  the  superintendency  of  the  Illinois  Northern 
Hospital  for  the  Insane,  Elgin,  made  vacant  by  the  resignation 
of  Dr.  Frank  S.  Whitman.  He  assumes  his  new  duties  on 
July  1. 

Investigation  at  Kankakee. — The  grand  jury,  which  for  two 
« eeks  has  been  investigating  the  charges  of  cruelty  and  gross 
mismanagement  of  officials  of  the  Illinois  Eastern  Hospital 
for  the  Insane,  Hospital,  adjourned  June  15,  after  submitting 
a  report  which  sets  forth  that  all  except  one  of  the  alleged 
cases  of  mistreatment  were  found  to  be  baseless.  An  indict- 
ment was  found  against  an  attendant  who  had  assaulted  a 
deaf  and  dumb  iratient. 

Chicago. 

Commencement. — At  the  commencement  exercises  of  Rush 
Medical  College,  June  13,  52  students  received  the  degree  of 
doctor  of  mdicine,  and  Dr.  Roswell  Park,  Buffalo,  X.  Y.,  deliv- 
ered the  annual  address. 

Annex  to  St.  Luke's. — The  plans  for  the  George  Smith 
memorial  addition  to  St.  Luke's  Hospital  have  been  completed. 
The  building  will  be  six  stories  in  height,  with  a  frontage  of 
135  feet  on  Michigan  Avenue.  It  will  have  112  private  romi  - 
a  number  of  which  are  to  be  arranged  in  suites,  with  pri\ 
baths.  The  building  is  designed  to  afford  accommodation  ! 
the  superior  grade  of  private  patients. 

Health  Report. — The  mortality  for  the  week  ended  June  16 
is,  with  one  e.\ce]ition,  the  lowest  on  record  for  June.  During 
the  week  436  deaths  were  reported,  or  87  less  than  for  the 
previous  week.  This  is  equivalent  to  an  annual  death  rate  of 
11.09  per  1,000.  Consumption  heads  the  death  list  for  the  first 
time  in  several  months  with  60  deaths;  pneumonia  caused  50 
deaths;  violence  (including  suicide),  38;  acute  intestinal  dis- 
eases, 33;  nephritis,  28,  and  nervous  diseases,  22.  Two  deaths 
were  reported  from  insolation. 

Personal. — Drs.  Ludvig  Hektocn,  W.  A.  Evans  and  Maxi- 
milian Herzog  have  been  appointed  to  represent  the  trio  of 
civil  investigators  of  the  L'nion  Stock  Yards.  The  object  of 
lliis    committee   is   to   investigate   sanitary   conditions   at   the 

stock  yards. Drs.  Harold  N.  Moycr  and  Frank  .Mlport  were 

given   the   degree   of  LL.D.   at   the   annual   commencement   of 

Notre  Dame    (Ind.)    University,  June   14. Dr.  Daniel  A.  K. 

Steele,  president  of  the  College  of  Physicians  and  Surgeons, 
was  given  the  degree  of  LL.D.  at  the  commencement  exer- 
cises of  the  University  of  Illinois,  Champaign,  June  13. 

INDIANA. 

Laboratory  Closed. — Tlic  Laboratory  of  Pathology  and  Bac- 
teriology of  Indiana  University  closed  for  the  summer  vaca- 
tion, Jime  10.  Since  its  opening  in  the  spring,  the  laboratory 
has  received  for  examination  more  than  20  pathologic  speci- 
mens a  week  from  the  physicians  of  the  state.  It  is  hoped 
that  in  the  summer  of  1007  and  thereafter  arrangements  will 
be  made  so  that  the  closing  of  the  laboratory  in  summer 
will  be  unnecessary. 

Academy  of  Medicine  Meeting. — .\t  the  semi-annual  meet- 
ing of  the  Fort  Wayne  .\eademy  of  Jledicine.  May  31,  Dr. 
Ceorge  W.  McCaskcy  read  a  paper  on  the  "Relation  of  Dis- 
eases of  the  Gastrointestinal  System  to  Conditions  of  Hyper- 
tension," which  he  read  before  the  International  Medical  Con- 
gress at  Lisbon.  The  following  officers  were  elected  and  in- 
stalled: President,  Dr.  William  Ranke;  vice-president.  Dr. 
Adam  L.  Schneider;  secretary.  Dr.  .\lfred  Kane,  and  treasurer, 
Dr.  Allen  Hamilton. 

Win  from  State  Board.— Dr.  Mary  A.  Whery,  Fort  Wayne, 
whose  license  to  practice  medicine  was  revoked  for  alleged  par- 
ticipation  in   an    illegal   operation,   and   \vho   appealed    to   the 

<-ircuit  court,  had  n  decision  rendered  in  her  favor.  .Tune  2. 

The  State  Board  of  Medical  Registration  and  Kxamination 
has  filed  in  the  circuit  court  a  motion  to  modify  the  judgment 
in  the  proceedings  instituted  by  it  against  Dr.  Nelson  B.  Ross, 
Mtincie,  wliose  license  was  revoked  a  few  weeks  ago.  The  judg- 
ment shows  a  finding  against  (he  board,  which  desires  the 
record  to  show  a  dismissal  of  the  case. 
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Personal.— Dr.  Albert  E.  Biilson,  Jr.,  Fort  Wayne,  secretary 
of  the  Section  on  Ophthalmology  of  the  American  Medical 
Association,  has  sailed  for  Europe,  and  expects  to  visit  Berlin, 

Zurich,  Wiirzburg,  Paris  and  London. Dr.  W.  H.  Mainwar- 

ing,  professor  of  pathology,  Indiana  University,  will  give  a 
course  of  24  lectures  on  pathologic  physiology  before  the 
students  of  Rush  Medical  College,  Chicago,  during  the  summer 
quarter,  and  will  assist  in  the  regular  class  work  in  general 

pathology    in    the    University    of    Chicago. Dr.    James    H. 

Walker.  Henryville,  who  was  operated  on  for  appendicitis  in 

Louisville,  June  9,  is  reported  to  be  improving. Dr.  Samuel 

N.  Hamilton,  Connersville,  has  been  elected  medical  director 
of  the  Grand  Army  of  the  Republic  for  Indiana. — Dr.  Clifford 
H.  Mayfield.  Indianapolis,  has  been  installed  assistant  surgeon 
of  the  Indiana  State  Soldiers'  Home,  Lafayette,  vice  Dr.  Logan 

Stanley,  resigned. Dr.  D.  F.  Davis.  New  Albany,  has  gone 

to  Europe. Dr.  Clarence  Province,  Franklin,  has  been  elected 

a  member  of  the  city  school  board. Drs.  Chester  C.  Funk 

and  Francis  A.  Mitchell  have  been  appointed  members  of  the 
New  Albany  board   of  health,   and  Dr.   Funk   has  been  made 

secretary  of  the  board. Drs.  James  JI.  Dinnen  and  L.  Park 

Drayer,  Fort  Wayne,  Dr.  N.  Howard  Thompson,  Wabash,  Dr. 
Laughlin  O.  Malsbnry,  Peru,  and  Dr.  John  P.  Hetherington, 
Logansport,  have  been  appointed  surgeons  for  the  Fort  Wayne 
&  Wabash  Valley  Traction  Company. 

KENTUCKY. 

Personal. — Dr.  and  Mrs.  J.  N.  MacCormack,  Bowling  Green, 
sailed  for   Europe  on  the  Uajcstic,  .Tune  1,'!.     They  will  spend 

three  months  abroad. Dr.  Hugh  M.  McCiillotigh,  Louisville, 

has     been     appointed     sanitary     health     inspector,     vice     Dr. 

Llewellyn  P.  Spears. Dr.  Hubbard  K.  Adamson,  Maysville, 

was  taken  smldenly  ill  while  attending  the  meeting  of  the 
Kentucky  State  Railway  Surgeons  at  Richmond,  May  30. 

MARYLAND. 

Personal. — Dr.  Harry  S.  Jarrett  has  resigned  as  resident  phy- 
sician of  the  Endowood  Sanatorium  for  Consumptives  in 
Towson,  and  will  be  succeeded  by  Dr.  A.  M.  Forster  of  New 

Haven,  Conn. Dr.  Thomas  S.  Cullen  has  resigned  from  the 

staff  of  the   Cambridge   Hospital   and  has  been   succeeded  by 

Dr.    Guy    L.   Hunner. Dr.    Charles    A.    Wells,   ex-mayor   of 

Hyattsville.  was  presented  by  his  friends  with  a  silver,  punch 

bowl.  May  30. Dr.  William  S.  McPherson,  Catoctin  Furnace, 

has  been  appointed  justice  of  the  peace  for  Frederick  County. 
Baltimore. 

Commencement. — At  the  annual  commencement  exercises  of 
Johns  Hopkins  University  a  class  of  84  was  graduated.  Seven 
members  of  the  class  were  women. 

Monument  to  Bosley. — A  granite  monument  is  being  erected 
in  the  Prospect  Hill  cemetery  at  a  cost  of  $1,500  to  the  mem- 
ory of  the  late  Di.  Grafton  M.  Bosley. 

Meat  Inspection  a  Farce. — Dr.  John  S.  Fulton  of  the  State 
Boaril  of  Health  cliarges  that  the  meat  inspection  in  Baltimore 
is  a  farce.  He  states  that  he  knows  of  sick  and  disabled  ani- 
mals having  been  killed  and  sold  for  food. 

Alumni  Meeting. — The  twelfth  annual  banquet  of  the  Mary- 
land University  ,\lumni  Association,  Washington  Branch,  was 
held  June  8.  The  following  officers  were  elected:  Dr.  Otho 
M.  Muncaster,  president;  Drs.  William  L.  Robins  and  William 
N.  Souter,  vice-presidents;  Dr.  W.  M.  Simpkins,  secretary  and 
treasurer,  and  Dr.  Wilson  P.  Malone,  corresponding  secretary. 

Personal. — Dr.  Charles  H.  Bunting  of  Johns  Hopkins  has 
been  elected  professor  of  pathology  at  the  University  of  Vir- 
ginia, and  Dr.  Reed  Hunt,  formerly  of  Johns  Hopkins,  but  now 
of  the  United  States  Public  Health  and  Marine-Hospital  Serv- 
ice, has  been  made  professor  of  physiology  in  the  same  insti- 
tution.  Dr.    Benjamin    T.    Winchester    has    returned    from 

Europe. Dr.  G.  Milton  Linthicum   was  given  the  degree  of 

M..\.  by  St.  John's  College,  .'\nnapolis. Dr.  F.  S..  Carey  has 

been  appointed  resident  physician  at  Elkins,  W.  Va. 

MASSACHUSETTS. 

Banquet  to  Old  Physician.— On  May  31  the  physicians  of 
Lowell  celebrated  the  fiftieth  anniversary  of  the  entrance  of 
Dr.  William  Bass  into  the  practice  of  medicine  by  a  banquet 
in  his  honor,  over  which  Dr.  George  H.  Pillsbury  presided  as 
toastniaster.  .^n  antique  wall  clock  was  also  presented  to  Dr. 
Bass,  the  presentation  address  being  made  by  Dr.  John  C.  Irish. 

State  Society  Election. — At  the  one  hundred  and  twenty- 
fifth  annual  meeting  of  the  Massachusetts  Medical  Society  the 
following  oflicers  were  elected:  President,  Dr.  George  W. 
Gay,  Boston;  vice-president,  Dr.  Leonard  Wheeler,  Worcester; 


treasurer,  Dr.  Edward  M.  Buckingham,  Boston;  recording  sec- 
retary, Dr.  Francis  W.  Goss,  Eoxbury;  librarian.  Dr.  Edwin  H. 
Brigham,  Boston,  and  chairman  of  the  committee  of  arrange- 
ments, Dr.  George  "S.  C.  Badger,  Boston. 

McLeod  Expelled.— At  the  annual  meeting  of  the  Massachu- 
setts Medical  Society,  on  June  13,  in  accordance  with  the  by- 
laws, the  secretary,  Dr.  Francis  W.  Goss,  Roxbury,  moved  that 
the  sentence  imposed  by  the  board  of  trials  in  the  charges 
against  Percy  D.  McLeod,  Boston,  be  imposed,  and  that  Dr. 
McI_*od  be  expelled  from  the  Massachusetts  Medical  Society. 
The  motion  was  vnianimously  carried,  and  Dr.  McLeod  was  dis- 
barred from  membership  on  the  ground  of  "conduct  unbecom- 
ing a  physician  and  member  of  the  society." 

MISSISSIPPL 

Mississippi  to  Have  Medical  College. — Work  has  begun  on 
the  building  for  the  Mississippi  Jledical  College,  Meridian,  to 
be  opened  next  fall.  The  institution  has  been  incorporated 
with  a  capital  of  $25,000.  by  Drs.  N.  L.  Clarke,  :M.  J.  Lowry, 
J.  E.  Neal  and  others.  The  following  are  announced  as  the 
medical  members  of  the  board  of  trustees:  Drs.  W.  W.  Ham- 
ilton, J.  R.  Tackett  and  Thomas  A.  Barber,  Meridian;  G.  H. 
McNeil,  Newton,  and  Robert  S.  Curry,  Columbus. 

Mississippi  Medical  and  Surgical  Association. — This  associa- 
tion, an  organization  of  the  colored  physicians  of  the  state, 
held  its  sixth  annual  meeting  at  Natchez,  .^pril  25  and  26.  The 
following  officers  were  elected :  Dr.  Albert  W.  Dumas.  Natchez, 
jn-esident;  Drs.  Edward  P.  Brown,  Greenville,  and  Dr.  A.  J. 
Lopez,  vice-presidents;  Dr.  L.  P.  Burbridge,  secretary,  and  Dr. 
Nichols,  Okolona,  treasurer.  At  the  close  of  the  meeting  a 
banquet  was  given,  over  which  Prof.  G.  W.  Brumfield  presided 
as  toastmaster. 

State  Association  Meeting. — The  annual  meeting  of  the  Mis- 
sissipjii  State  Jledical  Association  was  held  in  Jackson.  April 
17,  18,  in  and  20.  under  the  presidency  of  Dr.  Edward  H.  Mar- 
tin. Clarksdale.  The  association  was  welcomed  to  Jackson  by 
Bishop  Charles  B.  Galloway  of  the  IHethodist  church,  father 
of  the  health  officer  of  Jackson,  and  Dr.  T.  P.  Lockwood.  Crys- 
tal Springs,  responded.  In  his  annual  address  the  president 
reported  the  work  done  by  the  association  during  the  past 
year,  showing  its  growth  and  advancement.  Tuberculosis  was 
the  subject  of  a  symposium  in  which  Dr.  W.  A.  Evans  of  Chi- 
cago read  a  paper  on  the  prevention  of  the  disease.  Dr.  H. 
Wernicke  Gentles,  Chicago,  a  paper  on  the  early  diagnosis 
of  the  disease,  and  Dr.  H.  L.  Sutherland,  Rosedale,  one  on 
tuberculosis  among  the  negroes.  A  feature  of  one  session  was 
the  paper  by  Dr.  .Joseph  H.  White.  United  States  Public  Health 
and  Marine-Hospital  Service,  on  the  permanent  eradication  of 
yellow  fever  and  malaria,  which  was  read  by  Dr.  Peter  W. 
Rowland,  Oxford.  The  following  officers  were  elected:  Presi- 
dent, Dr.  Walter  W.  Crawford.  Hattiesburg;  vice-presidents, 
Drs.  John  W.  Young,  Grenada,  John  R.  Tackett,  Meridian,  and 
Elbert  A.  Cheek,  Areola;  secretary.  Dr.  Lee  T.  Fox,  Benela  (re- 
elected) ;  treasurer.  Dr.  John  F.  Hunter,  Jackson  (re-elected)  ; 
delegate  to  the  American  Medical  Association.  Dr.  John  Dar- 
rington.  Yazoo  City,  and  alternate.  Dr.  Hugh  H.  Haralson, 
Vicksburg.  The  association  will  meet  in  Gulfport  in  .April. 
1907. 

NEW  JERSEY. 

Diphtheria  Closes  School. — Owing  to  the  prevalence  of  diph- 
theria among  the  pupils  of  Cherry  Street  school,  Elizabeth,  the 
school  has  been  closed  by  order  of  the  board  of  health. 

Physician  Wins  Suit.— In  a  suit  for  $20,000  damages  brought 
by  George  Lees,  North  Plainfield,  against  Dr.  Albert  Wickman, 
Newark,  for  alleged  improper  treatment  in  applying  a  plas- 
ter cast  for  spinal  curvature,  the  jury,  on  May  25,  returned  a 
verdict  of  no  cause  of  action. 

New  Staff  for  Hospital. — The  following  have  been  appointed 
members  of  the  staff  of  St.  Joseph's  Hospital,  Paterson:  Drs. 
Edward  F.  Denner,  William  Kerr  and  Charles  J.  Kane,  surgi- 
cal department ;  Drs.  Charles  M.  Campbell.  James  O'Donnell 
and  Charles  H.  Scribner,  medical  department,  and  Dr.  James  W. 
-Atkinson,  ophthalmologic  department. 

Personal. — Dr.  Samuel  D.  Mayhew,  Bridgeton,  was  operated 

on  for  appendicitis.  May  8. Dr.  W.  Blair  Stewart  has  been 

elected  first  vice-president  of  the  Atlantic  City  board  of  trade. 

Dr.  Benjamin  Gutmann  has  been  appointed  health  officer 

of  New  Brunswick,  vice  Dr.  Staats  V.  D.  Clark.- — -Dr.  Fred- 
eric J.  Hughes  has  been  appointed  school  physician  of  North 
Plainfield  vice  Dr.  J.  Hcrvey  Buchanan. 

Free  Antitoxin  Bill  Vetoed. — The  governor  on  June  8  vetoed 
the  bill  providing  for  the  free  distribution  of  antitoxin  by  the 
state  to  individuals  unable  to  pay  for  the  remedy.    His  reasons 
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are  that  it  is  the  function  of  the  niuiiitipality  and  not  of  the 
state  to  supply  necessities  to  the  poor,  and,  further,  that  phy- 
sicians sliould  not  be  compelled  to  risk  the  loss  of  practice  by 
designating  what  patients  are  or  are  not  indigent. 

Aid  for  Physicians'  Families. — The  twenty-fourth  annual 
report  of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  of  New  Jersey  shows  that  during  1905  four  deaths 
occurred,  and  claims  amounting  to  $724.25  were  paid  to  the 
widows.  The  permanent  fund  has  been  increased  by  nearly 
$1,000  and  now  amounts  to  $6,573.12.  The  receipts  for  the 
year  were  $1,059.72,  and  the  disbursements  $1,264.50. 

Hospital  Seeks  Relief. — The  trustees  of  the  Cooper  Hospital, 
Camden,  have  appeared  before  the  city  council  business  com- 
mittee in  an  effort  to  have  the  property  owned  by  the  institu- 
tion e.\empted  from  taxation.  It  was  shown  that  the  income 
of  the  hospital  was  about  $15,000  and  that  the  taxes  amount 
to  about  $5,000  a  year.  During  1905,  1,026  emergency  cases 
were  treated,  18,.500  persons  were  cared  for  in  the  dispensary, 
and  practically  all  the  southern  part  of  New  Jersey  is  depen- 
dent on  the  institution. 

NEW   YORK. 

Resolutions  Regarding  Dr.  Weigel's  Death. — At  a  special 
meeting  of  the  Rochester  Academy  of  Medicine,  June  1,  reso- 
lutions were  unanimously  adopted  setting  forth  the  loss  sus- 
tained by  the  .Academy  in  the  untimely  death  of  Dr.  Louis  A. 
Wcigel,  its  president  and  one  of  its  charter  members. 

Centennial  of  County  Society. — The  Medical  Society  of  the 
County  of  Ulster  will  celebrate  its  one  hundredth  anniversary 
June  26  at  the  court  house,  Kingston,  N.  Y.  Dr.  Albert  Van- 
der  Veer,  Albany,  will  speak  on  "The  Advancement  of  Medi- 
cine and  Surgery  During  the  Past  Century";  Hon.  John  J.  Lin- 
son.  Kingston,  on  "Expert  Medical  Testimony."  Hon.  G.  D.  B. 
Hasbrouck,  Kingston,  will  discuss  "The  Physician  in  Poli- 
tics", and  Drs.  K  H.  Loughran  and  A.  H.  Mambert,  Kingston, 
will  give  the  history  of  the  society. 

NORTH  CAROLINA. 

Communicable  Diseases. — During  April  measles  was  reported 
in  41  counties,  whooping  cough  in  34,  smallpox  in  29,  typhoid 
fever  in  24,  diphtheria  in  13,  influenza  in  8,  scarlet  fever  in  6, 
cerebrospinal  meningitis  in  4,  mumps  in  3,  and  chickenpox  in 
one  county. 

Released  on  Bond. — Dr.  Joseph  B.  Matthews,  recently  con- 
victed for  killing  his  wife  with  strychnin  at  Greensboro,  and 
sentenced  to  imprisonment  for  20  years,  has  been  released 
under  bond  of  $5,000,  and  has  been  taken  to  a  sanitarium  near 
Baltimore,  to  be  treated  for  the  morphin  habit. 

PENNSYLVANIA. 

Cornerstone  Laid. — The  cornerstone  of  the  Passavant  Memo- 
rial Home  for  the  Care  of  Epileptics  at  Rochester  was  laid 
.June   7. 

New  Hospital. — Tlie  new  Columbia  Hospital,  Wilkinsburg, 
erected  by  the  United  Presbyterian  Women's  Association  at  a 
cost  of  niore  than  .$200,000,  was  formally  opened  June  1. 

New  Health  Board. — The  health  board  of  Freeport  has  or- 
ganized with  Dr.  Robert  L.  McCurdy  as  president.  Dr.  Charles 
A.  Rogers,  vice-president,  and  Dr.  L.  Walker  Schnatterly,  sec- 
retary and  treasurer. 

Illness  and  Accidents. — Dr.  James  P.  Gilligan,  Wilkesbarre, 
underwent  an  operation  for  appendicitis  at  Mercy  Hospital, 
May  30. Dr.  James  M.  Gelwi.v,  Upper  Strasburg,  is  criti- 
cally ill  at  his  home. 

Military  Appointments. — Dr.  P.  Francis  Gunter,  Scranton, 
has  been  ap|)ointcd  assistant  surgeon  of  the  Thirteenth  Infan- 
try,  N.   G.   Pa. Dr.   Wiliam    E.   Keller,   Scranton,  has  been 

reappointed  surgeon  of  the  Thirteenth  Infantry,  N.  G.  Pa. 

Dr.  S.  E.  Ralston  has  been  appointed  surgeon  of  the  Eighteenth 
Infantry,  N.  G.  Pa.,  witli  the  rank  of  major,  vice  Major  C.  C. 
Wiley,  Pittsburg,  appointed  brigade  surgeon  and  assigned  to 
the  staff  of  General  John  A.  Wiley. 

Personal. — Dr.  G.  R.  S.  Carson  has  been  appointed  surgeon  in 
the   eye,  ear,   nose   and   throat   department   of   the   Pottaville 

Hospital,  vice   Dr.   George    H.   Halberstadt. Dr.   Samuel   R. 

Crothers,  mayor  of  Cheater,  has  been  appointed  local  surgeon 
for  the  Philadelphia,  Wilmington  &  Baltimore  Railroad,  suc- 
ceeding the  Into  Dr.  F.  Farwell  Long. Dr.  Joseph  D.  Findley, 

Altoona,  has  been  appointed  representative  of  the  State  De- 
partment of  Health  for  Blair  County. Dr.  and  Mrs.  S.  Har- 
per Smith,  McKeesport.  celebrated  the  twenty-fifth  anniver.sarv 
of   their   wedding,   June   3. 


Philadelphia. 

Hospital  Wing  Dedicated. — The  new  five-story  addition  to 
St.  Agnes'  Hospital  was  dedicated  May  29  by  Bishop  Prender- 
gast,  with  impressive  ceremony.  The  new  wing  contains  ac- 
commodations for  180  private  patients  and  cost  $350,000. 

Medical    Inspectors    Injured. — Drs.    Elmer    G.    Whinna    and 

Charles  A.  Groff,  assistant  city  medical  inspectors,  are  con- 
fined to  their  homes  by  injuries  received  while  attempting  to 
alight  from  street  cars. 

University  Commencement. — The  one  hundred  and  fiftieth 
annual  commencement  exercises  of  the  University  of  Penn- 
sylvania were  held  in  the  Academy  of  Music,  June  13.  More 
than  500  students  received  diplomas  and  the  annual  address 
to  the  graduating  class  was  delivered  by  Prof.  John  B,  Mc- 
Masters.     The  medical  degree  was  conferred  on  a  class  of  102. 

Personal. — Dr.  William  W.  Keen  has  been  elected  a  trustee 
of  Vassar  College  to  fill  the  vacancy  caused  by  the  death  of  Di-. 

Edward  Lathrop. Dr.  Louis  Starr  sailed  for  Europe  on  the 

Celtic,  June  15. Dr.  John  M.  Swan  sailed  for  Europe,  June 

16. Dr.  Susan  Rogers  Corson,  Lansdowne,  sailed  for  Europe 

on  the  Frtesland,  June  9. Dr.  Boardman  Reed  has  moved  to 

Alliambra,  a  suburb  of  Los  Angeles,  Cal. 

Jefferson  Alumni  Meeting. — The  Alumni  Association  of  Jet 
ferson  Medical  College  held  its  annual  meeting  June  1,  at  wliicl. 
the  following  ofhcers  were  elected:  President,  Dr.  W.  M.  I>at' 
Coplin;  recording  secretary.  Dr.  Charles  S.  Barnes;  correspond! 
ing  secretary,  Dr.  Alter  G.  Ellis;  Dr.  Randle  C.  Rosenbcrger. 
treasurer,  and  vice-presidents  representing  every  state  of  the 
union,  Hawaii,  the  Philippine  Islands,  the  Army  and  the 
Navy. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  aggregated  414,  a  decrease  of  82  from  the  number  re- 
ported last  week,  and  a  decrease  of  7  from  the  number  reported 
in  the  corresponding  week  of  last'year.  The  principal  causes 
of  death  were:  Typhoid  fever,  16;  measles,  6;  pertussis,  9; 
diphtheria,  4;  consumption,  55;  cancer,  25;  apoplexy,  23; 
heart  disease,  39;  acute  respiratory  disease,  26;  enteritis,  34: 
Bright's  disease,  31;  suicide,  4;  accidents,  15,  and  ma^asmu^. 
5.  There  were  234  cases  of  contagious  disease  reported,  with 
21  deaths,  as  compared  with  282  cases  and  32  deaths  reported 
in  the  previous  week. 

Woman's  College  Notes. — Dr.  Clara  Marshall  has  resigned 
the  chair  of  therapeutics  in  the  Woman's  Medical  College  of 
Pennsylvania,  to  take  effect  June  1.  1906.  .\lthough  the  dean 
has  always  been  a  member  of  the  faculty,  the  trustees,  on 
recommendation  of  the  faculty,  have  appointed  Dr.  Marshall 
as  dean.  The  title  of  the  chair  of  materia  medica  and  thera- 
peutics has  been  chanafed  to  that  of  materia  medica,  therapeu- 
tics and  clinical  medicine,  and  Dr.  Arthur  A.  Stevens  has  been 

appointed  professor. Of  93  men  and  women  who  took  the 

competitive  examination  for  admission  to  the  Philadelphia 
Hospital  and  who  were  placed  on  the  eligible  list,  the  highest 
average  obtained   was  82.2,  and   .i  graduate   of   the  Woman's 

College  obtained   the  fourth  place,  with  the  mark  of  SI. 6. 

Dr.  Mary  J.  Martin  secured  third  place  in  the  examination  by 
the  State  Board  of  Examiners  of  North  Carolina  in  a  class  of 
132.  The  highest  average  obtained  was  94  2/7,  and  Dr.  Mar- 
tin's average  was  93  6/7. 

VIRGINIA. 

Personal. — Dr.  R.  C.  Brunk,  first  assistant  physician  of  the 
Central  .'^tate  Hospital,  Petersburg,  has  resigned,  and  has  been 
succeeded  by  Dr.  Robert  S.  Talbot. 

Commencement. — The  eighty-second  annual  commencoment 
exercises  of  the  University  of  Virginia,  Medical  Department, 
Charlottesville,  were  held  June  10,  when  a  class  of  21  was 
graduated. 

Personal. — Dr.  Edward  W.  Finn,  Dedhnm,  has  been  ap- 
pointed town  physician  for  1906  and  1907  by  the  overseer  of 

the  poor. Dr.  .Arthur  B.   Lamb  of  Harvard  University  has 

been  appointed  director  of  the  llavomeyer  Laboratory  of 
Chemistry,  New  York  Lhiivcrsity,  vice  Dr.  ^laurice  L<ieb,  re- 
signed. 

GENERAL. 

American  Association  of  Pathologists  and  Bacteriologists.— 
The  sixth  annual  mcvling  of  this  association  was  held  at 
the  Johtis  Hopkins  University,  May  19.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Welch; 
vice-president.  Dr.  .\.  S.  Warthin:  treasurer.  Dr.  H.  U.  Will- 
iams; secretary.  Dr.  H.  C.  Ernst. 
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Testimonial    to    Brouardel    on    His    Ket  ^^  ^^^.^   p     ^ 

tioned  recently,  the  professor  oMe.^lin^  ^ 

Brouardel.  is  to  "tue  to  pr  vate  ^^,^^  ,',onvenir  tablet  on 
tion  has  been  opened  to  present  "'  ,  ■  .jons  of  any  amount 
r  occasion  ot  W-et_,remen  ■  ^  Su^^^^^  ^^  ^^^^.j,^,, 

^vill  be  received.     Tlle^.^h  g^^  p^^is  X. 

secretary  of  the  fund,  rue  <le  .  J^  _      .^^^,,  ,^,es  of  cere- 

Cerebrospinal  Meningitis  in  Glasgo    -^  geotland,  during 

brospinal  meningitis  ll;;;-  ",;^7;,urco'"""ttee  is  considering 
the  past  few  weeks.  »"'?.;»«  "^^i^^  jj.t  of  notifiable  diseases. 
Ihe  advisabilHy  of  inclu<^^ng^t  in  t^ie,l^^^  ^^^  "^''"'^r ^  m 
With  this  ob,ect  in  mc^^^,  the  <;  ^^tails  of  the  num- 

;;:^^S'  ristnXichMIve-oLirred    during    the    last    twelve 

-Trtment  of  Whooping  Cough  with  Cl^^^^^^^^^^^^^^ 
nouneed  from  Pans  t -t  ^^^•J„,f,'=  ,o„„h  in  «,.  f"''  -'"j 
the  abatement  of  the  sP»-\  operating  for  dislocation  of 
Xoping  cough  on  whom  ^^J^lX<^  chfld  had  averaged  39 
the  hip  joint.  T5^f°«  t'  r^  "f/Cirs.  but  has  not  had  a  single 
attacks  of  coughing  m  the  -4  ho  ^^.^^^^^^  ,vith  unus- 

attaek  since.    He  has  since  treare  .^^^^^^^  ^         ^        ^f 

ual  severe  whooping  cough  ^T J^^^'';-!^,  ^^  g  the  attacks  have 
chloroform  and  °>=>S;"/^7/they Topped  from  20  to  12,  not  re- 
tttr ;«';•  l'^e"ro,?rrC  'l"  th^r  others  the  cure  was  not 
comple^te  for  several  days.  ^^^  ^^^^^.^  ^ 

,0?7tt:^cti:u.^rr "AlS^^d.-'^It  seefs  that  365  persons 
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veil'  Ijitten  during  the  year  by  rabid  or  suy)posed  rabid  ani- 
mals, including  5  oats,  6  cattle,  1  horse,  2  pigs  and  211  dogs. 
All  but  3.5  of  the  individuals  applied  for  treatment  at  the  Ber- 
lin Institute  for  Infectious  Diseases.  Eight  of  the  total  num- 
ber developed  hydrophobia  and  died;  2  of  these  had  not  re- 
ceived any  treatment,  1  had  been  treated  by  local  disinfection 
alone,  and  5  had  taken  the  regular  Pasteur  course  of  treat- 
ment. In  one  of  the  latter  group  death  occurred  218  days  after 
the  injury. 

German  Society  for  Prevention  of  Venereal  Disease. — The 
Berlin  branch  of  the  German  Preventive  Society  held  a  public 
meeting  recently  in  the  city  hall  building.  Oppenheim  de- 
livered an  address  on  "Sexual  Diseases  and  Nervous  Affec- 
tions", and  Rosenthal  on  the  "Action  of  Alcohol  in  Relation  to 
Sexual  Diseases."  Heller  concluded  the  proceedings  with  an 
earnest  appeal  for  the  foundation  of  a  home  for  syphilitic  in- 
fants, similar  to  the  one  founded  by  Welander  at  Stockholm, 
which  has  done  such  good  service  in  segregating  the  victims  of 
inherited  syphilis  and  mitigating  or  entirely  curing  their  dis- 
ease while  safeguarding  the  public. 

Proposed  Free  International  Sanitarium  at  Carlsbad  for  Phy- 
sicians.— The  local  medical  society  has  presented  a  petition  to 
the  Carlsbad  authorities  asking  that  an  international  sani- 
tarium be  founded  at  Carlsbad  for  needy  physicians.  The  peti- 
tion states  that  the  spa  owes  its  renown  to  the  appreciation  by 
medical  men  generally  of  its  courses  of  mineral  waters'  and 
their  systematic  application.  If  a  sanitarium  with  20  rooms 
could  be  erected,  140  physicians  could  be  given  a  four  weeks' 
course  of  the  waters  during  the  season.  April  1  to  October  1. 
The  petition  adds  that  such  an  establishment  would  combine 
the  humane  with  the  practical  and  useful,  and  would  win  still 
more  friends  for  the  spa.  Last  year  nearly  fiO.OOO  persons  took 
the  regular  course  of  treatment,  with  1.50,000  transient  guests. 

To  Reduce  Possibility  of  Infection  in  Abdominal  Operations. 
— Theilhaber  writes  to  the  iluench.  mcd.  Wochft.  to  relate  the 
great  improvement  in  his  results  since  he  has  adopted  the  plan 
of  a  second  disinfection  before  attempting  to  Ugate  a  pedicle 
in  his  operations.  Ue  presents  evidence  to  prove  that  opera- 
tions requiring  ligature  of  a  pedicle  have  a  higher  percentage  of 
infection  than  other  operations,  even  much  more  protracted 
ones,  in  which  there  is  no  pedicle  to  be  ligated.  When  he 
reaches  the  stage  of  ligating  the  pedicle  he  closes  the  abdom- 
inal wound  with  forceps  and  disinfects  his  hands  anew,  then 
opens  a  hitherto  untouched  vessel  containing  a  fresh  set  of 
instruments  for  the  ligature.  He  either  dispenses  with  assist- 
ance at  this  stage  or  requires  his  assistants  to  disinfect  their 
hands  anew. 

International  Congress  for  "Occupation  Affections." — The 
completion  of  the  Simplon  tunnel  is  being  celebrated  by  Italy 
with  various  international  congresses.  An  international  exhi- 
bition of  hygiene  is  now  in  progress  at  Milan,  and  the  first  in- 
ternational congress  for  occupation  affections  opened  last  week 
at  the  same  place.  Cell!  led  the  discussion  on  the  jirofessional 
affections  of  workers  in  tobacco,  and  Bruns  and  Perroncito  dis- 
cussed miners'  anemia.  The  medical  senator,  De  Cristoforis, 
presided  over  the  congress.  In  an  editorial  in  the  Gazzctta 
degli  Ospedali,  Maragliano  hails  it  as  "another  step  toward 
the  realization  of  the  political  medicine  which  is  coming  to  be 
the  spirit  of  modern  medicine."  He  declares  that  medicine  can 
not  hold  aloof  from  politics  much  longer.  He  uses  the  term 
politics  not  in  the  sense  of  aspiring  for  power,  b\it  as  "the 
exalted  and  noble  effort  to  devote  one's  energies  to  promoting 
the  welfare  of  the  nation  and  safeguarding  the  vital  interests 
of  the  citi!:ens.  Political  medicine  should  be  the  principal  fac- 
tor in  protecting  wage-earners  against  insidious  or  manifest- 
infirmities  dependent  on  the  exercise  of  their  trade."  He  re- 
joices that  Italy  has  taken  the  lead  in  summoning  this  interna- 
tional conference  on  the  subject. 

Precipitation  Test  of  Strength  of  Roentgen  Rays. — G. 
Schwartz  of  Vienna  demonstrated  at  a  recent  meeting  of  the 
local  medical  society  a  method  of  measuring  the  strength  of 
the  Roentgen  rnys  which  is  based  on  the  precipitation  of  calo- 
mel, as  a  chemical  reaction  to  the  rays,  in  a  mixture  of  am- 
monium oxalate  and  corrosive  sublimate.  This  mixture  is  n 
clear  fluid  which,  sheltered  from  the  light,  keeps  imlefinilely. 
Exposure  to  daylight  or  to  the  Roentgen  rays  causes  precipi- 
tation of  calomel.  The  amount  precipitated  is  determined  by 
centrifuging  in  a  gi-aduatcd  capillary  tube.  Three  mm.  of  the 
precipitate  in  the  capillary  tube  corresponds  to  about  the 
strength  of  n  llolzknecht  vmit.  The  Wicnrr  hliii.  Worhft.  for 
May  31  contains  his  detailed  description  and  comparison  of 
this  teehnic  with  the  usual  methods  of  testing  the  strength  of 
the  rays,  especially  with  the  Freund-Hnrdy -Wilcox  iodoform- 
chloroform  eolorimotric  test.     The  latter  has  the  disadvantage 


of  being  a  subjective  test,  depending  on  the  observer's  estima- 
tion of  color.  The  change  in  the  tint,  after  exposure  to  the 
rays,  continues  progressively  after  the  rays  have  been  with- 
drawn. Schwartz  states  that  his  teehnic  allows  the  measure 
ment  of  one-ninth  or  even  one-twenty-seventh  of  the  minimal 
effectual  therapeutic  dose  of  the  rays. 

LONDON  LETTER. 
Pasteurized  Milk  and  Infant  Feeding. 
The  fact  that  several  of  the  large  London  dairy  companies 
are  supplying  pasteurized  milk  without  any  indication  that 
the  milk  has  been  so  treated  has  been  discovered  in  the  follow- 
ing manner:  At  a  children's  hospital  the  medical  staff  de- 
cided to  use  pure,  fresh  milk  unaltered  by  heat  or  preservatives 
or  otherwise.  Special  precautions  were  taken  to  insure  the 
purity  of  the  milk,  which  was  to  be  supplied  in  sealed  and 
sterilized  bottles  and  kept  on  ice.  A  large  dairy  company 
undertook  to  do  this  and  was  supposed  to  have  done  so  for 
18  months.  Then  it  was  discovered  that  for  12  months  the 
milk  had  been  pasteurized.  The  company,  when  taxed  with 
breach  of  contract,  expressed  regret,  but  said  they  had  acte.l 
on  high  medical  authority  and  that  pasteurized  milk  was  safer 
for  infants  than  milk  not  so  treated.  At  another  children's 
hospital  there  were  under  care  three  cases  of  scurvy  for  which 
fresh  cow's  milk,  raw  meat  juice,  scraped  potato  and  lemon 
juice  were  given.  In  none  of  the  cases  did  the  usual  speedy 
resolution  of  the  subperiosteal  hematoma  occur.  That  three 
consecutive  cases  of  scurvy  should  take  this  extraordinary 
course  led  to  an  inquiry.  It  was  discovered  that  the  dairy 
company  to  the  hospital  had  been  supplying  pasteurized  in- 
stead of  fresh  milk  without  informing  the  hospital  authorities. 
On  the  substitution  of  fresh  for  pasteurized  milk  the  children 
began  to  improve. 

Jubilee  of  the  Society  of  Medical  OflScers  of  Health. 
The  jubilee  meeting  of  the  Society  of  Medical  Officers  of 
Health  was  held  recently.  The  president.  Sir  Shirley  Murphy, 
delivered  his  presidential  address  on  "The  Medical  Officer  of 
Health,  18.56-1906."  He  contrasted  .some  of  the  problems  that 
confronted  the  medical  officer  of  health  at  the  time  of  the 
foundation  of  the  society  in  1856  with  those  which  faced  him 
in  the  present  day.  In  that  period  the  death  rate  in  England 
and  Wales  had  fallen  18  per  cent. — the  male  death  rate  16  an(i 
the  female  20  per  cent.  The  death  rate  from  preventable 
diseases  had  fallen  42  per  cent.  ^ledieal  officers  of  health 
nmst  always  be  prepared  to  widen  the  horizon  of  their  work. 
Already  they  possess  a  knowledge  of  disease  prevention  which 
goes  far  beyond  that  available  for  the  early  members  of  the 
society  and  that  knowledge  must  rapidly  grow. 
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Newspaper  Tactics  and  the  "Patent-Medicine"  Question. 
St.  Louis,  June  11,  1906. 

To  the  Editor: — In  the  St.  Louis  Republic  for  June  6  ap- 
peared the  following  paragraph:  "At  the  meeting  of  the 
.American  Medical  Editors'  Association,  what  was  termed 
'the  unwise  agitation  against  medical  advertising  and  proprie- 
tary medicines,'  was  strongly  denounced.  Dr.  Kenneth  W. 
Millican,  of  the  Medical  Review,  St.  Louis,  said:  "^^Tiat  should 
be  insisted  on  in  the  advertising  world  is  that  the  advertising 
should  be  honest.  I  can  not  join  in  this  outcry  which  has 
been  raised  against  patent-medicine  advertising.  The  spirit 
of  commercialism  is  rampant,  and  it  must  be  regarded  by  the 
journals.  When  those  ends  are  sought  honestly  they  are 
proper  enough.  The  aim  of  professional  men  is  rendering  serv- 
ice, and  any  reasonable  means  to  that  end  is  proper.  Ther. 
is  no  sound  reason  why  physicians  should  oppose  adverti^ 
ing.'  "■ 

Now,  ns  one  sentence  in  this  passage  attributes  to  me  a 
statement  the  exact  opposite  of  the  position  I  have  always 
taken,  I  addressed  to  the  St.  Louis  Republic,  on  June  6,  the 
following  letter: 

June    n,  IDOG. 
To  the  Eilitor,  St.  Louis  "RepuliUc,"  Citii : 

S/r;^In  your  Issue  for  .Time  0,  In  n  dispatch  dated  Roston.  Mass.. 
June  r>,  yoH  piiWIsh  a  statement  concornlnc  my  p.iper  rend  at  tin- 
American  Medical  f-Mltors'  A.>isoclatlon.  nt  Iloslon,  which  In  one  pni 
tlculiir  entirely  reverses  llio  poslllon  that  I  took.  Your  corresponi! 
ent  makes  me"  say  :  "I  can  not  Join  In  this  outcry  which  has  ben 
raised    aaalnst    palent-mcdicinc    advert  IslnR."     This    stntemenl     I- 


June  23.  I'KH!. 


THE  PUBLIC  SERVICE. 
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SHch  a  garbled  report  of  wlmt  I  actually  did  say  thai  I  must  request 
you  to  give  me  an  opportunity  of  correcting  it.  It  is  obvious  tliat 
thfe  passage  which  your  correspondent  has.  I  am  afraid  deliberately, 
misrepresented  is  the  following:  .Spealiing  of  the  question  of  the 
advertising  of  proprietary  remedies — so-called  "ethical"  remedies 
because  they  profess  to  be  advertised  to  the  profession  alone— I 
stated,  "hut  we  (i.  e.,  medical  editors)  can  not  consistently  join 
in  the  outcry  that  has  been  properly  raised — and  it  is  immaterial 
whether  that  outcry  is  due  to  a  single-minded  devotion  to  the  public 
good  or  is  simply  the  crafty  use  of  a  worthy  object  for  purely 
selfish  purposes — against  patent  medicines  and  nostrums  that  prey 
on  the  public  to  its  detrimeut,  so  long  as  we  do  not  hold  fast  to 
the  first  principles  in  regard  to  those  preparations  that  appeal  to 
us  for  our  sanction."  In  other  words,  so  far  from  saying  that  I 
can  not  join  in  the  outcry  against  pateut  nostrums,  I  take  the  posi- 
tion that  we  all  ought  to  join  In  that  outcry,  but  that  to  do  that 
effectively  medical  editors  should  agree  on  a  principle  whereby  the 
rectitude  of  a  proprietary  medicine  may  be  judged  before  its  ad- 
vertisement is  accepted  for  a  reputable  medical  journal  :  and  I  pro- 
ceed to  instance  the  principle  which  has  been  In  force  since  the  be- 
ginning of  this  year  by  the  St.  Lmiis  Medicnl  Review,  in  the  follow- 
ing words  :  "We,  therefore,  shall  not  accept  in  future,  and  we  have 
advised  all  our  present  advertisers  that  we  shall  not  renew  for  190G 
the  advertisement  of  any  remedy  that  does  not  give  Its  essential 
constituents  so  far  that  the  physician  using  it  may  know,  or  can' 
ascertain  by  reference  to  a  Dispensatory  or  a  standard  text-book  of 
therapeutics.  Its  physiologic  action  and  therapeutic  character;  and. 
if  it  contains  drugs  of  pronounced  potent  physiologic  effects  or  toxic 
character,  the  amount  thereof  that  he  is  giving." 

The  whole  gist  of  my  argument,  therefore,  instead  of  being  a 
statement  that  "I  could  not  uphold  the  outcry  against  the  nos- 
trums," was  an  urging  on  medical  editors  to  purge  their  own  ad- 
vertising columns  so  that  all  might  take  part  in  this  outcry  with 
greater  consistenc.v  and  cleaner  hands.  But  I  further  urged  mod- 
eration, common  sense,  a  just  regard  for  the  legitimate  interests  of 
all  parties,  the  public  and  the  manufacturer  as  well  as  the  physi- 
cian, and  a  freedom  from  hysteria  or  blind  slashing  out  at  random. 
Yours  very  truly,  (Signed.)      Ke.n.veth  W.   Millican. 

On  June  8  I  received  the  following  reply: 

June  7,  1906. 
Dear  Doctor  Millican: — Tour  letter  of  the   6ih   in    relation   to   a 
dispatch   from  our  correspondent  at   Boston   has  been   received  and 
will    have    due    attention.       I    feel    sure,    however,    that    he    had    no 
motive  or  intent  tn  placing  a  misconstruction  on  your  paper. 
Yours  very  trulv, 

'  (Signed)    News  Editor. 

rir.  Kenneth  W.  MlUican,  City. 

On  receipt,  in  deference  to  the  disclaimer  as  to  motive,  I 
atithofized  by  telephone  the  omission  of  the  words  "I  am 
afraid  deliberately"  in  reference  to  the  correspondent's  mis- 
representation. Considering  the  injurious  nature  of  the  mis- 
representation, I  had  a  right  to  expect  a  prompt  and  immedi- 
ate publication  for  my  repudiation  of  the  statement  ascribed 
to  me.  It  Is  now  five  days  since  the  statement  was  made,  but 
I  have  seen  no  retraction  so  far.  When  it  does  appear,  if  it 
appears  at  all,  it  will  be  too  late  to  correct  the  false  impres- 
sion created  by  the  original  paragraph.  There  may  be  many 
points  in  which  the  Review  may  take  issue  with  the  American 
Medical  Association  or  its  Journal,  but  at  least  we  fight  fair 
and  do  not  state  one  thing  in  our  columns  and  try  to  curry 
favor  by  stating  its  opposite  under  cii-cumstances  in  which 
tliat  opposite  might  possibly  be  more  popular. 

Kenneth  W.  Millican, 
Editor  St.  Louis  ilcdicnl  Review). 


The  Advertising  of  the  Battle  Creek  Sanitarium  Company. 

OFFICE   OF 
THE    BATTLE    CREEK    SANITARIUM. 

Battle  Creek,  Mich.,  June  15,  1906. 

To  the  Editor: — My  attention  was  called  a  few  days  ago  to 
an  article  which  appeared  in  your  columns  from  the  pen  of  Dr. 
Pusey,  criticising  the  Battle  Creek  Sanitarium  because  of  cer- 
tain advertisements  which  are  publi-shed  in  newspapers  over 
the  name  of  the  Battle  Creek  Sanitarium  Co.,  Ltd.  I  desire  to 
call  your  attention  to  the  fact  that  the  Battle  Creek  Sani- 
tarium Co.,  Ltd.,  and  the  Battle  Creek  Sanitarium  are  two  en- 
tirely independent  institutions.  The  Battle  Creek  Sanitarium 
is  incorporated  under  the  charitable  statutes  of  Michigan  as 
the  Michigan  Sanitarium  and  Benevolent  Association.  The 
Battle  OeeU  Sanitarium  Co.,  Ltd,,  is  a  commercial  manufac- 
turing firm  doing  business  in  Battle  Creek,  which  some  years 
ago  acquired  by  purchase  the  food  business  formerly  con- 
ducted by  the  Battle  Creek  Sanitarium, 

Enclosed  you  will  find  a  copy  of  a  letter  written  by  me  to 
the  said  Battle  Creek  Sanitarium  Co.,  Ltd.,  and  also  a  copy 
of  their  reply.  I  will  be  greatly  obliged  if  you  will  publish 
these  letters,  together  with  this  letter,  in  your  columns,  feel- 
ing that  this  expl.ination  is  due  to  the  readers  of  The  Journal 
who  have  rend  Dr.  Pusev's  criticism.  .J.  H.  Kellogg. 


Battle  Creek,  Mich.,  June   12,   1906. 
Battle  Cheek   Sanitakiu.m   Co.,  Ltd., 
Battle  Creek,  Mich. 

Gentlemen: — Several  physicians  have  called  my  attention  to  an 
article  which  recently  appeared  in  The  .Iouu.nal  of  tlie  American 
Medical  Association  severely  criticising  the  advertising  matter  which 
is  bi'lnn  sent  out  by  your  company  and  implicating  the  Battle 
Creik  s.miiari'im  in  the  matter. 

H  i-  I  i>  ^I'!i  ,  as  superintendent  of  the  Battle  Creek  Sanitarium, 
to  ':ii  ■  ii  -  iition  to  the  fact  that  when  the  trade  rights  to  the 
food  1.  i-iii,  .,-  ...rmerly  carried  on  by  the  Battle  Creek  Sanitarium 
were  Luij\f.M.il  lu  .vou  by  a  sale  on  Dec.  2ri,  1902.  it  was  with 
the  distinct  understanding  that  the  manufacture  and  sale  of  these 
foods  should  be  conducted  in  a  thoroughly  ethical  manner,  and 
that  the  advertising  matter  should  be  of  such  a  charai;ier  tliat  no 
intelligent    or    scrupulous    physician    would    have    uii .  .         r 

complaint.      It    was   distinctly    understood    that    the  i 

for    advertising    matter    should    be    submitted    to    nn  , 
other     medical     man     whn     misht    be     designated     I.  .1 

of  directors  of  tli.     1  :,    Sanitarium,   to  be  crlti.  im  d   luioro 

being  sent  out,  s.j  lion  of  the  Battle  Creek  Sanitarium 

as  an  ethical  iusn:  ,   be  thoroughly  protected.     The  Bat- 

tle  Creek    Sanitai  i  ,.  nt   would  not   have  disposed   of  its 

trade-marks  and   olbcr   bjsimss   interests   connected  with   the  man- 
ufacture of  foods  under  any  other  conditions. 

1  was  shocked  and  ashamed  when  my  attention  was  called  to  the 
article  from  Dr.  I'usey,  and  especially  when  I  afterward  learned 
that  this  advertisement,  or  one  similar  to  it,  had  been  published 
i:i  periodicals  of  such  character  that  no  reputable  institution  could 
afford  to  be  represented  in  their  columns.  I  consider  Dr.  I'usev's 
censure  entirely  just  in  every  particular,  with  the  one  exception 
that  it  does  not  apply  to  the  Battle  Creek  Sanitarium,  but  rests 
wholly  en  the  management  of  the  Battle  Creek  Sanitarium  Com- 
pany, Ltd.  It  is  manifest  that  you  have  neglected  to  kuuiiIv  with 
the    special    agreement   which   was    entered    into    tor    i:  >,.> 

of  the  Battle  Creek   Sanitarium,  and  which   was  nn . 
of  the  similiarity  of  your  name  to  that  of  the  sanii:i 
had   submitted    the   copy    for    the   advertisement   comj.;     , 
inspection,    it    certainly    would    have    been    condemned.       Siuce    mj 
attention  has  been  called  to  the  matter,   I   have  learned   that  other 
announcements,    through   circulars   and   otherwise,    which    you    have 
been    sending    out,    contain    many    objectionable    phrases    and    stalt- 
ments.    which    are    not    in    harmony    with    the   spirit    of   the   under- 
standing  above    leferred    to. 

I  am  now  writing  .vou  at  the  request  of  the  board  of  directors  of 
the  L.Ttlle  Creek  Sr.nitarium  to  ask  that  you  will  suppress  all 
publKaiiMns  oi  iiie  s..it  cnjirilaiued  of,  and  that  .vou  will  hereafter, 
in  nc,  iniiii.r  will;  y.Hir  imMiiiiont,  submit  all  advertising  copy  for 
insperiMi).  aiiil  that  .mhi  will  so  modify  the  name  of  vour  com'pany 
tbat  the  iiulilic  will  not  be  iu  danger  of  confusing  .vour  business 
with  that  of  the  Battle  Creek  Sanitarium.  The  action  requested 
of  you  is  necessary  for  the  protection  of  the  good  name  of  the 
Battle  Creek  Sanitarium,  which  has  always  conducted  its  business 
in  a  strictly  ethical  wa.v,  and  has  given  no  countenance  to,  or  had 
any  sympathy  with,  unethical  and  unprofessional  methods  of  ap- 
pealing  to   the    public. 

We  request  that  you  will  take  prompt  and  thorough-going  action 
in  relation  to  this  matter.     Respectfully. 

J.  n.  Kellogg. 
Battle  Cbeek.   Mich.,   June   14,   1906. 
J.   n.   Kellogg.  M.D.,  Battle  Creek,   Mich. 

Lfear  Sir: — Your  favor  of  June  S  received.  We  regret  to  be 
obliged  to  acknowledge  our  remissness  in  (he  matter  to  which  you 
call  our  attention.  Our  only  apology  is  the  fact  that  business  duties 
have  crowded  us  to  such  an  extent  that  w^e  have  trusted  the  prepa- 
ration and  placing  of  our  advertising  matter  to  our  advertising 
.agents  more  than  we  should  have  done,  and  so  we  were  not  aware 
that  the  general  instructions  which  we  had  given  and  which  we 
believed  to  be  in  harmony  with  the  agreement  entered  into  with  the 
sanitarium,  were  not  being  strictly  carried  out.  We  frankly  admit 
our  oversight  in  this  matter  and  will  immedlatelv  comply  with 
each  of  the  requests  made  by  .von  and  will  see  that  hereafter 
there   is  no   reasonable  ground   for  complaint. 

Assuring  you  that  we  have  no  sympathy  with  the  unprincipled 
methods  of  advertising  commonly  employed  bv  nostrum  vendors 
and  certain  manufacturers  of  proprietary  food  "products,  and  that 
we  desire  to  conform  in  the  strictest  manner  with  both  the  letter 
and  the  spirit  of  the  agreement  to  which  you  refer,  in  the  interests 
of  our  own  business  as  well  as  yours,  we  remain. 
Very  truly  yours. 

Battle  Creek  Samitariiim  Food  Co. 

M.    W.   We.ntwortii.    President. 

r.  S.— Kindly  note  that  our  firm  name  has  been  changed  so 
that  there  can  be  no  possible  confusion  of  our  business  with  yours 
io    the   public   mind. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of- 
ficers. U.  S.  Army,  week  ending  June  IC,   1906  : 

Kulp,  Jolm  S.,  surgeon,  promoted  to  rank  of  major,  to  date  from 
May  20,   1906. 

Sweazey.  V.  E.,  asst.-surgeon,  left  Army  General  Hospital,  Wash- 
ington r.arracks.  D.  C,  on  leave  of  absence,  to  include  July  1,  1908. 

Ilnllock,  H.  SI.,  surgeon,  sick  leave  of  absence  extended  two 
months. 

I'agc.  Henry,  asst.-snrgeon,  assignment  to  auty  at  the  U,  S. 
Military  Prison,  Fort  Leavenworth,  Kans.,  revoked',  and  ordered  to 
I'ort  Cl.irk.  Texas,  for  duty. 

Fuller.  I>oigh  A.,  asst.-siirgeon,  relieved  from  duty  at  Fort  Cl,")!-^; 
Texas,  and  ordered  to  the  V.  S.  Military  Prison,  Fort  Lcavenwortbl 
Kans,,  for  dut.v. 

Gray,  Win.  W.,  deputy  surgeon -general,  left  chief  surgeon's  office 
Headquarters  Department  of  the  Gnlf.  Atlanta,  Ga.,  on  sick  leave  of 
absence. 
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left  from  ten 
land,-  Cal./with"'257squa<n;on.,  1st    Cavalry, 


Kirkpatrick,    Thos     J.,    a„««Vr  for  temporary  duty. 


Bobbins,   C.   F.,   asst.-su.Bcv",   —  — 

_   Army 
cUemiu 


at   Army   aWrai    Hospital,    ..»=^."=—-       ^^ty. 

retiring  board,  San  t'anc'^"'- .  ^"¥,„j'^'^ed  member  of  exammins 
Sb«:i^™-'--icru^u?^^^  Brecbemin.  deputy  sur- 

geouseneral.  relieved.  „,,reeon     left   from    temporary   duty    at 

Ar^  orne.^arSos'^pVtanSton  Barracks.  D.  C,  en  route  to 
^^^^''ilZ  ^rcoraer'su^s^eon,  granted  sick  leave  of  absence 
'"y„":.^r°r;a%.,   cont^act^^urgeoo  .ordere^^^^^^^ 

^-.^^"^^^'lSHi^:^^^eft  .ort  CasweH,  N.  C. 
anl/^W^  "-)/ -S  i^^n:  ^ned  from  duty  at  San 
p,.kn"Sco^''lo\"isVp-"sfa\i;n,^'yanc^^ 

7^.  ^ll^slSeld,  rr ^d '^^"^eri^^d  borne  for  annul- 
ment of  co..ti|c^^  „,l  Fort  William  H.  Seward, 
Alaska    tor  'd^tva^  VoH  Egbert.  Alaska.  pj^„i     j^^  service   re- 

tract.  _ 

Navy  Changes. 
.  n    v;   Xavv    during  the  two  weeks 

Changes  in  the  Medical  Corps,  U.  b.  Navy, 

-ti^rrr  It:  "°^--Znf  r^i -^  -'-^ - 
3Kti^-^^{.^r?^.«-  -  -=  — " 

""■'i'lJkrell.  G.,  surgeon,  ordered  to  '^^e  '^r;;;"']!^;,^.   Medical   School, 
1>>t';    D.   B      Burgeon    detached   ^X ^d'^to^'he  Naval   Uecruit.ng 
Washington,   D.   C   june^io, 
Staiiou,  Chicago,   ill.  detached  from  the  Naval  Recruiting 

nltal     rorlsmowth,  N.  H.  j,      jjaval  Medical  School, 

3s^ni.'o'n''ur'c^r^lure-lt"ard''o'rZe^'>to   .he   Naval    Uospital, 

'"^ffl;::'ll.^^- .  asst..surgeon^  <h.acju^  ^^.^  Sj^^iar 'S^ 
School.   Washington.   1>.   C.,  June   lo, 

cruiting  Station,  K^P^a^  <:"y.  Mo-        ^  ,     ^ed  from  the  Naval  Re- 
Tyree,   K.  W.,  acting  a^.^t.-suifceon    aejac  ^^^^^  ^^  ^.^^^  ^^.^^^.^ 

r'ndi'nS  ?^?,!ra"ionT?e.^m 'of 'appointment  as  acting  asst.-surgeon, 

jnly  1.  in06.         „„.  ,,„.geon,  detached  from  Naval  Medical  School, 

""ilv^r'"c''K'''asi',!.rrg1on,    detached    from    .he    Jin..o„r,    and 

l:;:LVT>^:rn;irashfn^.on°,^';u;!  aSdl^tlonal  duty   at  the  navy  yard 
at  that  place  .surgeon,   detached   from   the   Naval   Mpd'cal 

Sch'oi?"washln"Von","p."cr°and    ordered    to    the    Naval    P.ovln, 

Gro.ind.  Indian  <"''},<'•  '''^■„t„r  detached  from  the  Naval  Academy 
Drake.  N.  II..  7''"'1'F»'  \"^P^^;,?,;i    New  York.  N.  Y.,  for  trea.mei.t. 

and  ordered  to  the  ^aval  nospltal    ^e^v   »^  ^  command  of  the 

Carpenter    n    ^ .•, i:":'-';^"^^^'^''" v^sh.'Td  ordered   to    the   Asiatic 

„„^"^oVderia    l^-d^r.rSt-S'n.^-^/i'a'^r-.n'^t^n    RlOe    Range,    Winiams- 

''^^^eo>'e"j.  M,.  medical  'n^P-'"-,  ""Xe'd\™,i''';hrNa\«V">S:«l 
!enne;,.   "  ,  l--„ "rlrdere'd'Io  .'e"rl  .»««"«""«  ""d  to  additional 

^?1^^:^r.^%^^^^^<^J^,l  ,„.„,  Medial 
iVo^ri'an'rord'i^mVioTl','? Naval  Academy  for  temporary  duty,  and 


SOIiOni.    Iliiu    uni«->'> ■•- 

'"pecker""!".  '.?..''i^.rgeon.'"etached  from  the  Alalama  and  ordered 
""r  v„hn"c''M"'mirgeon,  detached  from  the  Naval  RccrultlnK 
P.a"U  Baitlmor'','Md:'a'Dd'o.dered  to  .he  AU.ba.na. 


Marsteller,  E..  U.,  f^<^^,^r^!^J^^o^:^^o'^:^. 
^'irken'^F^^G.?  assl-^-^t^n;  '^^-N^f  Recruiting  Station,  St. 
^tcGuigan,  J.  H.,  Pba-aci.t.  detached  f^m  the  Naval  Dlspen- 
sarv.   New  York,  and  to  .he   -^  ann.'>  "..i.   acks    .  e  ^^^_._^^   Barracks, 

McMabon,   J.,   P'^a-'aac  s t.   ditaaHd   no^        ^^^^ 
New   York,  and    to   the  ^a^al    LUM.ensai>. 
^^Sr^^i^raerD."A':"su?|L^n,";^a^an-'irt^er  of  May  :.  lOOG.  graut- 
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and  twenty-live  days,   trom  -""'J;,  J'  H^'leave   of  absence   for   three 

Carrington,    I'-    iVour'^mS^r^'aragraph   189  of  the  Regulations 

'^''^V^.l'lSaSs.^"L°'^L*'s!.?^gein!-4!;:^atld;?lav|of  absence  for  one  month 

''"ic'lX"h'tr-r%°"eon,-'g!4n^ed  extension  of  leave  of  absence 

tor  three  days,  f™-?,  J""*  Ji„^'''^^anted  leave  of  absence  for  nine 

Wertenbakcr,   C.    1 1-.^"'^"'^""'   " 
days,   from   June   5'   1^06.  ^^^^^  „,  absence  for  one 

Uosenau,   M.   .).,  i.  ^-     ,,<'„""',?>,   mq  of  .he  Regu  ations. 
day,  June  1.  l^f  ■  ""t'^^sSn    s?an.ed  ?eave  of  absence  for  .hree 

Nydegger,  J- /••  l„-*,^"f\°°ib°  permission  to  go  beyond  sea. 
■"  w\ckes  T  W?-P    A.  surkeon    granted  leave  of  absence  for  .«o 
day^s,   fro'm^June'  5^^  l^"6^,,geon,  granted  extension  of  leave  of  ah- 
'""^X  l^Sot^:  TTur'geo^n^  'gra'nt?^  leave  of  absence  for  two 
months,  from  -May  '",1906  ,(.3  jpave  of  absence  for  sffven 

Wilson,  R-  L-.  I'-  ^inl^'.fnSer  Para-raph  191  of  the  Regulations. 
'^''^Vilsori^''L  P.  A  surgeon,  gran.ed^xtension  of  leave  of  ab- 
sence ^f^or  seveii'daVs,  from  June  4  19013.  a,,sence  for  seven 
Stimson,  A.  ^^^f^oT  unTr  !-arag,aph  191  of  the  Regulations^ 
"^"i^LckeT  ^•:^'c.''asi".°'urgeon,  grinned  ?eave  of  absence  for  three 
davs  from  June  5,  19013.  .  ,  t-harmacologv.  Detailed  to  at- 
,j^^.  r.in?lf/.rArric1n^rdrar'ASfocla.lon   at  Boston, 

^'T.inTl   h!'  ClUet  Division  of  Chemistry    granted  leaV  of  ab- 

^^■Sd£^^•'."E!  ^a?Sg'Si"°-sulgeXgrin.^''ieave  of  absence  for 

twin.v-six  days,   from  June  *-   l;'"'^-  ,^   ,eave  of  absence  for 

Gray,   R.   H-,  Acting   asst.-s.^rg-on    granted   lea^^^  ^,^^^^, 

'^ Ifalfe";  r  B..'a^Ung°asst:-surteon,'|ranted  leave  of  absence  tor 
two 'days  from  June  2,  19[j*»-  .  <,„r-eon  granted  leave  of  absence 
James.  William  K.,  acting  ^^^[^"'"f^^  excused  for  fifteen  days 
tor  thirty  days,  f'""  ^"p-  ^^  ,rV,"oi  of  above-men.loned  leave. 
witm_n,t  Pa.v./™">,if,*^,f,!^,r;™^rgrL.ed  three  days'  leave  of 
abs'^e  und/r' rarag?a,,h  210  Of  the  R^  „,  ^^^^^,  ,„, 

for   two   davs,   from   Juiie   o,    l;""';  irrnnted   leave  of  absence 

-  ^S^i  SrHS  S  SSt^'^e"ie^^ 
-Sif5''?rl=!S.  ^a^-  .eiv^'^?-^senc.  for  s.teen 
■^"lAcliardionl's:  wl.  ^.rharmacist,  granted  leave  of  absence  for  ten 
davs.  from  June  3,  ino(..  _„ii.ve<l   from   dutv   In   the  Bureau 

„nI"a"ssS?o  fem!,rrd'u1y^n"r/;r.:?y.ngI>epot,  Washing- 

•""ci.e'ina'^n,  A.  H.,  assistant  surgeon  general,  granted  leave  of  ab- 
sence  for  eight  da.\^  from  •1"°<'^,- .J:'™;„,,pr  of  Mav  3,  1903,  grant- 
,„g'lTvroT'ib^n?e-f«r'i:vent^;r3ayi!ren"ded  tb  read  for  fifteen 

•""coir'j  O.,  surgeon,  granted  leave  of  absence  for  ten  days  from 
•"'SmUh.  Tc..  surgeon,  granted  leave  of  absence  for  one  month 
from   July   2.   1900.  n'^slgned  .0  special   temiwrary  duty 

purpose  of  making  .'^'" '"7„n''Xwhlch  to  proceed  to  Norfolk,  ^a., 
and  workshops,  on  '^"l"'"; """...  ,         . 

and    assume   command    "'   f,'.;;;^'^-    „„ted   leave  of   absence   for  six 

\messe.   J.    "••    '      -*•    '^     ,      J;..Ir„.,,.nnii  ill  of  the  Regulations. 

daVs  from  June  r,.  ^^,f-"}^'^Z  'gi-an ted"^  e.  ve   of  absence   tor  seven 

Boggess,   J.   S..   n'';^^:>'"''^S  ^n ',M,,rnnl'  l"''  "'  .he  neculn.lons. 

•%?^Srn%f.'j''.'t%^«^^f«-"  --'"^''  >--  »'  ""--•'  '"■ 
''McKarM°"hnnn';cl-t.  gran.ed  leave  of  absence  for  .wo  day, 
""rariVr  C  crphnrmnclst.  granted  leave  of  absence  for  .wenty 
nine  days"  from  June  10.  1900. 

APPOINTMENTS. 

.     ,,     ,™  p   RnlWrd  and  F.lsworth  Wilson  anpoln.ec 
„c^i;fafs1'-^S?^;>nr?o^'*;;ror.'ilmar  periods  of   six    mon.ks   fron 

date  of  oa.h. 
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BOARD    CONVENED. 

A  board  ot  medicil  oUiceis  was  couvened  at  Cliicapo.  111.,  on  June 
12,  1000.  for  the  purpose  ot  making  a  physical  examin.ition  ot  an 
oflicer  of  the  Revenue  Cutter  Service.  Detail  for  the  board :  Sur- 
geon G.  B.  Young,  chairman  ;  .\ssistant  Surgeon,  It.  T.  Olson,  re- 
corder. 


jlssociation  News 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have    been    reported    to    the    Surgeon-General,    Public    Health    and 
Marine-Hospital  Service,  during  the  two  weeks  ended  .Tune  15.  1906  • 

SJIALLrOX UNITED    STATES. 

California :  Stockton,  May  31,  3  cases ;  Roseville,  May  24,  1 
case. 

District  of  Columbia  :  Washington,  May  19-June  9,  20  cases,  1 
death. 

Florida :  General,  May  26-.Tune  9,  22  cases :  .Tacksonville.  7  cases. 

Georgia  :  Augusta,   May  21-28,  2  cases ;  Sapelo   Island,   June  2-4, 

I  case  (imported). 

Illinois  :  Cambridge,  June  2-9,  10  cases ;  Chicago,  May  2G-June  9, 
3  cases ;  Galesbnrg,   1   case. 
Indiana  :   Indianapolis,  May  20-June  3,  2  cases. 
Kansas :  Topeka,   May  26-.Tune   2,   1   case. 
Louisiana  :  New  Orleans.  Ma.v  25-June  9,  36  cases.   1  death. 
Missouri  :  Carthage,  April  3-.Tune  4.  10  cases  ;  St.  Louis,  May  26- 
.Tune  2.  1   case;  Joplin,  June  5,  .5  cases   (imported). 
Nebraska  :  Omaha.   May  26-June  2.   1   case. 
New  Jersey  :  Jersey   City,  May  27-June  3,  2  cases. 
New  York':  Monroe.  May   14,   1  case:  New  York,   May  26-June  9, 

II  cases.  3  deaths;   Buffalo,   May    l-."0,    1    case. 
North  Carolina  :  Greensboro.  May  26-June  2,   1  case. 

Ohio:  Cincinnati,  May  2.5-June  8,  13  cases;  Toledo,  May  19-26, 
1  case. 

Oklahoma  :  Oklahoma  City,  May  26-.Tune  9,  14  cases,   1  death. 

Pennsylvania  :  rhiladelphia.  May  26-June  2,  1  case ;  Pittsburg, 
May    19-26,   4   cases :    Lancaster.   June   2-9,    1   case. 

Tennessee  :  Memphis,  May  19-June  6,  9  cases  :  Nashville.  May  26- 
June  2,  1  case. 

Texas:  Houston,  May   19-June  2,  2  cases. 

L'tah  :   Ogden.  May  31,  2  cases. 

Wisconsin:  Appleton,  May  26-.Tune  9,  5  cases;  La  Crosse.  May 
19-26,  1  case ;  Milwaukee,  June  2-9,  2  cases. 

SMALLPOX INSDLAR, 

Philippine  Islands:  Manila,  April  7-21,  4  cases. 

S  MALLPOX FOREIGN. 

Africa  :  Cape  Town,  April  21-May  5,  13  cases. 

Argentina  :  Buenos  Ayres,  March   1-31.  6S  cases,   52  deaths. 

Brazil  :  Itlo  de  Janeiro.  April  22-May  13,  4  cases,  1  death ; 
Pernambuco.  April  15-30.   7  deaths. 

Chile:    Iqnique.   May  5-12,   present. 

Canada:  St.  Thomas.  May  26-June  2,  6  cases;  Toronto.  May  12- 
June  2,  8  cases  :  Winnipeg.  1  case. 

China  :  Hongkong.  .4pril  7-JIay  5,   .10  cases.  17  deaths. 

Germany:  Bremen.  May  12-26,  2  cases.   1  death. 

Gibraltar:    May    13-27.    6    cases.    1    death. 

Great  Britain:  Bristol.  May  12-19.  2  cases:  London,  May  29,  2 
cases  ;  Newcastle-on-Tyne,  2  cases  :  Hull,  May  19-26,  1  case  ;  Liver- 
pool.   1    case. 

Greece  :  Athens,  Mav  13-28.  4  deaths. 

India:  Bombay.  May  1-15.  8  cases.  16  deaths;  Calcutta,  April  21- 
May  5,  131  cases,  99  deaths;  Kurachi.  April  30-May  13,  48  cases, 
16  deaths:  Madras.  .4pril  2'<-Mav  11,  16  cases,  11  deaths;  Rangoon, 
April   21-Mav  5,  .■?,"  cases.  2S  deaths. 

Italy  :    General.    May    10-24,    59   cases. 

Russia:  St.  Petersburg.  April  20-May  12.  14  cases.  11  deaths; 
Moscow.  Mav  5-19,  22  cases.  .8  deaths  ;  Odessa.  May  12-26,  24  cases, 
3    deaths. 

Spain:  Barcelona,  May  13-30,    11   cases.  5  deaths. 

Turkey  :   Constantinople,   May   20-27.   1   death. 

VELLOW  FEVER UNITED  STATES. 

Mississippi :  Gulf  Quarantine,  June  4  6,  3  cases,  on  S.  S.  White- 
halt,  from  Colon. 

YELLOW  FETER FOREIGW. 

Brazil  :  Rio  de  .Janeiro.  ^lay  6-13.  1  case,  3  deaths. 
Cuba  ;  Habana.  .Tune  7-12.  2  cases.  1  death. 
Honduras:  Pimienta.  May  19,  11   cases. 

Mexico:  Coatzacoalcos.  Slay  19-26,  1  case.  1  death;  Merlda. 
May  13-26.  3  cases.  1    death. 

Santo  Domingo  :  La  Vega,  .Tune  9.  present. 

CHOLERA INSULAR. 

Philippine  Islands  :  Manila.  April  7-21,  26  cases,  22  deaths. 

CHOLERA FOREIGN. 

China  :  Hongkong.  April  28-5fav  5.  1  case.  1  death. 
India:  Eombav,   .May  1-15,  18  deaths;  Calcutta,  April  21-Mav  5, 
215    deaths. 

PLAGCF INSULAR. 

Hawaii  :    Honolulu,  .Tune  3-4,   1   case.  1  death. 
Philippine  Islands:  Manila,  April  14-21,  1  case,  1  death. 

PLAGUE FOREIGN. 

Australia:  Brisbane.  April  14-21.  2  cases.  1  death:  Rockhamp- 
ton.  April  5-12.  4  cases.  1   death.  April  14-21.  4  cases,  3  deaths. 

Brazil  :  Rio  de  Janeiro.  Mav  6-13.  1  case.  1  death. 

China  :  Hongkong,  .\pril   7-May  8.   184   cases.   170  deaths. 

Egypt:  BenI  Sonf.  Prnvid,'nce.  Mav  It.  2  cases;  Minleh  Province, 
May  14-17,  8  cases.  4  deaths;  Keneh  Province,  May  11-17,  7  cases, 
10  deaths:  Port  Raid,  May  17.  1  death. 

India:  General.  April  21-M.iv  5.  33.747  cases.  28.929  deaths; 
Bomliav.  Mav  1-15.  1.517  deaths;  Calcutaa,  April  21-Mav  5,  296 
deaths:  Karachi.  Anril  30-Mav  5.  465  cases.  415  deaths;  Rangoon, 
April    21-Mav   5.   125  deaths. 

Japan:  Formosa,  .\pril  1-30.  SOO  cases,  602  deaths;  Kobe,  April 
14-May  S,  6  cases.   7  deaths. 


THE  BOSTON  REGISTRATION. 

List  of  Members  Who  Registered  at  the  Boston  Session. 

The  total  registration  at  the  Boston  session  was  over  4,700, 
tlie  largest  in  the  history  of  the  Association.  The  largest 
registration  previously  ^vas  2,890,  at  Atlantic  City  in  1904. 
In  addition  to  the  over  4,700  names  below,  a  few  more  than  a 
score  registered  whose  names  are  not  given.  These  either 
have  not  forwarded  credentials  for  membership  or  failed  to 
fill  out  the  card  for  publication.  Below  are  given  two  sum- 
maries, one  by  sections  and  one  by  states. 


REGISTR,1TI0N    BV    SKCTIONS. 

Practice   of   Medicine i^ 

Obstetrics  and  Diseases  of  Women 

Surgery  and   Anatomy    i 

H.vgiene  and   Sanitary  Science    

Ophthalmology    

Diseases  of   Children    

Stomatology     

Nervous  and  Mental  Diseases   

Cutaneous  Medicine  and  Surgery    

Laryngology   and  Otolo.g.v    

Pharmacology   and    Therapeutics .  . 

Pathology  and  Physiology   

Registered   without   specifyiug  any   particular  section .  .' 

Marked  more  than  one  section    


363 
307 
006 
103 
257 
160 
93 
178 
109 
166 


Alabama 28 

Arkansas    16 

Arizona    3 

California    37 

Colorado     45 

Connecticut    ...  115 

Delaware    9 

Dist.  of  Col 31 

Florida    4 

Georgia     24 

Hawaii    1 

Idaho     1 

Illinois     237 

Indian  Ter.   ...  3 

Indiana    110 

Iowa    77 

Kansas    2.5 

Kentucky     49 


REGISTRATION    BY    STATES. 

Louisiana     ....  17 

Maine     146 

Marvland    67 

JIassachusetts.    1478 

Michigan     Ill 

Minnesota    ....  80 

Mississippi     ...  7 

Missouri    72 

Montana     6 

Nebraska    20 

Nevada     2 

New  Hampshire  15t> 

New  Jersey    ...  90 
New  Mexico 


York 
N.     Carolina. 
N.  Dakota   . . 
Ohio    


4S9 
18 


Oklahoma     .  .  . 

Oregon    

Pennsylvania 
I'hilippine    Is.. 
Rhode  Island 
S.  Carolina   .  . 
S.   Dakota    . .  . 
Tennessee    .  ... 

Texas    

Utah    

A'ermont    

Virginia    

Washington  .  . 
West  Virginia. 
Wisconsin  .  .  . 
W.voming    .  .  .  . 

Canada   

Other  foreign . 


Practice  of  Medicine. 


Abbott.  S.  W..  Lawrence.  Mass.        Austin.  Albert  E..  Medway.  Mass. 
Abel.    Wm.    C,    West    Union,    W.  Averill,     Jesse     H.,     Campello. 

Va.  JIa  ss. 

Achorn,  .John  Warren,  Boston.        Axtell.   John   F.,   Newton.  N.   H. 
Ackerman.   John.  Erie.   Pa.  Ayer,     Silas    Hibbard,    Boston, 

AcutT.  S.  D.,  Knoxville,  Tenn.  Mass. 

Adams.    Dut    S.,    Rochester.   Minn.Babb.   W.   M.,  Allegheny.   Pa. 
Adler,  Harr.v.   Baltimore.  Md.  Babcock.   II.   S..  Danville,   Hi. 

Alexander,   Wm.    H.,    Canonsburg,  Barhman,     Gustavus     A.,    Phlla- 

Pa.  delphia.    Pa. 

Alexander,    W.    .T.,    Marthasville.  Badger.    CJeorge    S.    C,    Boston, 

Mo.  Bailey.   Samuel,   Mt.   Ayr,   Iowa. 

Alguire.    Annie.    Belvidere,   111.        Baker.  George  L..  Boston.  ^Iass. 
Alkier.  Stanislaus  Joseph.  Brook- Baker,    O.   C,    Brandon,   Vt. 

lyn    Borough.   N.  Y.  Baketel.    R.   v..   Methuen.   Mass. 

Allard,   L.    D.,    Portsmouth.   Ohio.  Baldwin,    W.    D.,    Honolulu,    Ha- 
Allbeo.  K.   S..  Bellows  Falls,  Vt. 


Ball.  Clarence  F.,  Rutland,   Vt. 
Ball.  Tillinghast.  New  York.  N.T. 
Bancroft,    Edward    E.,    Wellesley, 


Allen,  Carl  A..   Holyoke.  Mass. 

.\llen.   G.  S.,  Lawrence.  Mass. 

Allen,   J.   Q,.   Montrose.   Colo. 

Allen,  U..  Jersey  City.  N.  J.  Mass, 

Alter.  J.  G..  New  Kensington.  Pa.  Banfield.   F.   L.,  Worcester.  Mass; 

Alton.    Charles    D.,    Hartford.        Bannan,   Theresa,    Syracuse,   N.Y. 

Conn.  Barber.   ,\nnette  E.,   Glens   Falls, 

Amerland.  .T.  H.,  St.  Louis.  Mo.  N.  Y. 

Ames.   John   L..   Boston.   Mass.       Barber.  Joseph   De   Vere,  Wester- 
Anderson,  Alex.  J.,  Newport,  R.  I.      I.y.  R.  I. 

.Anderson.  D.  Bruce.,  Paris.  Kv.     Barker.   Lewellvs.    F..    Baltimore. 
Anderson.     Guy     R.,     Barnesboro,  Barker.  Byron  F..  Bath,  Me. 

Pa.  Barker,  Christopher  F.,  Newport, 

,\nderson,  Wm.  E.,  Farmville.  Va.      R.  I. 
Andrews.  Edward  Austin.  Newton  Barne.s.  W.  T...  Lexington.  Mass. 

Center.  Mass.  Barrett.   E.   E..   Glencoe.  Minn. 

Anders.    James    M..    Philadelphia,  Barry.  E.  W..  Whitinsville,  Mass. 
Angell,  F.  C.  Randolph,  Vt.  Barry.    William    F.,    Woonsocket, 

Aukeney,  C.   R.,  Philadelphia,  Pa.      R.  T. 
.\nnable,      Edwin     G.,     Concord,  Bartlett,  Walter  Oscar,  Roxburv. 

N.  H. 


Bartol.  John  W..  Boston.  Mass. 
Barton.  E.   U..   Frazee.   Minn. 
Baskett.  John  N..  Hannibal.  Mo. 
Bass.  Wm..  Lowell.  Mass. 

Coopers- 


.\rkln.  Louis.  Roxbury.  Mass. 
Armstrong.  E.,  Greenleaf.  Kas 
,\rmstrong,    T.    E.,    Soulh    I!i 

ton.  Va. 
Arnold.  Horace  D.,  Boston.  Mass.  Bassett.     M.     Imogene, 
Asheraft.    Samuel    A.,    Mullen  town.    N.  Y. 

Hill.  N.  J.  Beach.  Chas.  C.  Hartford,  Conn. 

Atkinson,     A.    Duval.    Baltimore.  Beat.    Frederick    E.,    New   York, 
Atwood,  A.  Wilson,  Mt.  Hermon,  Beals.  .\rthur  L.,  Brockton.  Mass. 

Mass.  Bean.  F.  W..  Anthony.  R.  T. 

Atwood,    Charles    F.,    Arlington,  Bean.    J.    Walter.    West    Medford. 

Mass.  Mass. 

Atwood,    George    M.,    naverhill,  Beattv.   IT.  M.,   Trenton.   N.J. 

Mass.  Beck.  John  T.,  Davton,  Ohio. 

Atwood.    .T.    W.,    Fiskhillon   Hud- Beckett.  H.  C,  Rcottshurg.   Va. 

son,  N.  J.  Becknell,  I.  J.,  Goshen,  Ind. 
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BeaueleiU.  W.  P.,  Concord    N.  H.  Bu.ton.   G.   Kdward.    Providence, 
il?f  ^iaJ^e/G^ifS^Md    B^>.    Daniel    F..    Wii.in.ton, 

Be^ul-    Wm.    M..    Jamestown.      CauWeH.  J^^C^- B-l^eid,  ile^ 
Be^ne^t,  H.  P..  X^y^n    Mass  Ca.pbei.    A    D     aeve.and.  O. 

Bettmann.    Henry    ^^ald.    Cincm  Lampueu.    ^^^^.^^^    l.,    Sheraden, 

Biei?wiVth.  "j.   C,   B"ol'ly°-  NY.      I^«;^  n    Donald.  Butte.  Mont. 
ES>  %n?s   lir"l^?:S'ngTaS;SS|feii:    Edward.   Providence. 
Bininfs    Frank.  Chicago.  111.         Camplieil.    George    K.,    Augusta. 
|l!"Sfe;.   wm.  'j.,    Gothenburg,     ^^Me^^^_    ^^^^^^^    ^  _    giloam 
Bi^bv,'  JDSiah  P..  Woburn.  Mass.       Springs  Art.  j^.^ 

Bia^iVNrthur  W..  Boston    Hass^.Can>e^-^'-.    ™    ^-    ^^ ' 
Biaisdoll,    George    W..    Manches  ^_^N.^i.    ^^^^    ^^         ^ 
Bi!^:;^.^?"- Benjamin    S.,    Brook- Carver    H^S.^rsbfleid,^^^. 
Rli'^'Jr'F    N..  Detroit.  Mich.  Selberry,     C.     M..     Pottstown.    . 
Irnll^^l-n.-R^/rt-iew^^^Ca^Laugh,   Thos.   E..   Holyoke. 
glfJ^s!Tt.\^yorMa-.  Mass  ^  ,., 

Boehm,  John  C,  fet.  Cloud,  Mmn.  cavoi  ij^.^^^  ^^   Louisyflle.  Ky. 

Minn.  „,  .  ,      ,    ,,t  fhnce    W     H..    Buffalo,   N.  \. 

l^S.^l4^r5So^,%rass.gJSerUn,^.  ^.,   C«.  ^_ 

Bonney,    Robert.    East    Boston.      Ci  aney    H  ^^^^^^ 

Bo^^y,    Sherman    G..    Denver,     ^-pin    CU.ord  S..  Gt.   Barring- 
„  ^'"°-  tnhn  C    Wickliffe   Ky.         Chapin.    Frederick    W..     Spring- 
iriVtr?rSiai'D.!1?:,Tlwks-      fle.d,Mas.  ^     ,p,,„,fl,„  vt. 
bury.Mass.^     Providence.  R.  I.  Chappeli,    J.    W..    Washington. 
£r'ml^'z!'"Fi\^v\l\e,     Cl||s,  Oriando  W.,  Bryantvil.e. 

Bo^.-el  W.  C,  Ijl^anon    Kan.         Chase.  '^^^^X^-    f"' 
Boyle,  Blanche  C,  ^^'^X^k-i       C  eever,    John   H..    Leominster. 
ISM^a^cii^Dr'liuS,      Sn;.s.    ^„^^    ^.    ,,,    ^.eter. 

&^^eoJ^'^^ii;--4t'  """°^  "•  '''"^"' 

Bradeen,  F.  B.,  Essex    Conn.  ,,'^,i',\:    ii„,,y  O..  Dover,  N   H. 

{^SX;  ^hls.  ^:^^t^>ngton.  -i-nu'vl^'^r  bS^K"'^- 

Br^5?man.   B.  N.,  Boston  CiiishCni,   A.   S.   M.,  Bennington, 

i^;&^r?^^Io^-n.f"ch^sl.Wn,M 

Brodbock,  G.  n.,  Roann    Ind.         g    .\*'to pher    W    H.,  London    O. 

g;:"oi;!c-s'^\o;er't-I??raremont,    ^^  T^os.    C,    Vaiiey    Fails, 

Bi^uS^ton.  Henry  W.,m,stcm        Ciaric    E    ^^^J-^-^^?^.  io„„. 
Brown.    Charles    U.,    ^ateibuiy,  J^jaij^.   ^^    ^^     Harden.  Ohio. 
B-^r-E.  E     G^-on    N^  H^,      Hark!  Henry  S.  New_^--,,, 

ErU:  E^an-;:  E  ;-f  ~  „^^  ,^^7\.  Haverhiii.  Mass. 
Brown.  Frederick  N.,   I'lovidcnce,  i  lai  kh,    ^    ^^^^    ralrfleid.   Iowa. 
Br^w'ning.    John    S„    Roxbury.      C-Jarke!  Bo^bert^C.,  riUsbj.g.^ra. 
Brnwm'  Windsor    A..    Worcester,  ^^ton^D.  C.  ^^ ^  n^p^port,  Mass. 
Brown'-  Wilfred   G.,    Plymouth,     CJomensVn.  J.    C.    ^'^^"Eo^pjon. 

Brunker,  James  W..  Blley    Ind.        ^'af^-  ,     ,„     g     jniton.  Vt. 
Bruyftre.  .lohn,  Trenton    N.  J •         Cochrane    J    E.VValatle,  N.  Y. 
Bryant.  Clarence  E..  Hyde  Park,  f;«'^>\;'"j;;'  j^;   jj^^ton. 

Br^'nT    G.ies    W..    Somerv.lle.      t;o«a°.- .•{"-'J.'i,^,'  ^"^iToi:    Cam- 
nn'banan     S    A,   Philadelphia      ^„^^^«ff,' »^,^f„„™.   Boston. 
Buffnm.   William   H.,   1  "^o^""^"'*' p"f„"\    \ves!ev,  Baltimore. 
Bu/lanl    E   C,  Jamestown,  R.  I.    Coleman,   Edward   T..   Graymont, 
Biindy.  A.  D..  psage,  lown.  p  'i"„n,„„    J    E..  Doddsvlile.  Mass. 

Burke.  F.  Edward,  Wakefleid.  Coleman.  -^  '.j-.i^p^l^^^^y^  Ohio. 
Bn'JdJck,  Frank  E..  Providence,  Conard.  George  R..  New  Vienna. 
BnVkJ;   William    H.,   Cambridge.    Conneen,    Thomas    F..    Portland. 

Bu'r'man,  Thomas  J.,    Boston.  ^ZZ^^'Zll'^'X^'^''^^'''' 

Burnett.  H    W^..  ^ll^J'^"""-  "' ''  C  er*^'c     M..    San    Francisco. 
Bnrnham,   E.   A.,   "osion.  >  . 

Bu-^nham,  Meivin  P.,  Ray  B^o""' p^'^Siltn,  Chas.  A.  E..  Thlladel- 
Burronghs    n     «..    ritt'burg.  phl^-  puuadeinhln. 

Bush,   J.    Foster,   Boston.  " '''^""^"•„    ,"    o     ,'   <j„ii„    Mi,.h 

Bnshnell,  E.   H..   Qulncy,   in_  Cornwell.  E.  S.,  J;«  ^,"^';-,4     ;■ 

Bushnell.    Homer,    North    Adams.  Cowan,    E.    H..    Cinwroi.lsMiie, 

BnVw"  W    n     Fall  River.  Mass.     Cox"'Nathttnlel  D     Roenrer,  Ind. 

;;;il:;;;^4am  h.,  co.umb«,.  j;-- 7--.  td^nrrn"  '• 

BuUerfleld,  C.  E..  Suncook,  N.  H  Cram,  John   W..   Cnleraln.   Mass. 


Crane,  A.   Melville.  Marion.  Ohio. 

Crane,   S.   Ellis.  Syracuse,  N.  Y. 

Cravens,  M.   H.,   Arlington,  Tex. 

Crockett,    Sidney    S.,    Nashville. 
Tenn. 

Crooker.    George    H..    Providence. 
R.I.  ,.      ,„ 

Cross,  J.  G.,  Minneapolis,  Minn. 

Cross.  William  P.,   Boston. 

Crouch.  Hugh  T..  Bardwell.  Ivy. 

Crump.  George  A..  New  York. 

Cummings.  E.  S..  Lewiston.  Me. 

Cummings.  F.  R..  Concord,  N.  H. 

Cummings.    M.    A..    Fail    River. 
Mass.  „      _ 

Cunningham.   Thomas  E..   Cam- 
bridge. Mass.  . 

Currier,   W.   Etigene,    Leominster 
Mass.  ...      „ 

Currv,  Edwin  A.,  Danville.  Pa. 

Curry,  Grove  P.  M.,  Mount  Kisco, 

Curtice,  L.   E..   Buffalo,   N.  Y. 
Curtis    G.   Lenox,  New    iork. 
Curtis,  William  G.,  Quincy,  Mass. 
Gushing,   Arthur   A.,   Brookline, 

Mass.  ,   .^. 

Custer,  D.  D.,   Philadelphia. 
Custer,    Henry    F.,    Somerviiie. 

Mass.  „     ^ 

Cutler.  Elbridge  G..  Boston. 
Cutter.    Charles    K..    Somerviiie, 

Mass. 
Dadmun.  Eliza  J..  Boston. 
Daniel.  Vivian,  Watertown.  Mass. 
Daland.   Judson,    Philadelphia. 
Daly,    Jeremiah    J.,    North    An- 

dover,  Mass. 
Dana,  Harold  W.,  Boston,  Mass. 
Dancer,  Chas.   W.,  Stroh,   Ind 
Darling,    Eugene    A.,    Cambridge 

Darragii,     Edmiston.     Winnetka, 


111. 


Rochester. 


Darrow.    Chas, 

N  Y' 
Dart.     Frederick    H..    Niantic, 

Conn.  ,     -r.     J. 

Davidson.  Kaliraan  M.,   Boston. 
Davis,   Ernest  E..  Avon.  111. 
Davis.  John  L.,  Cincinnati.  Ohio 
Davies,    Josiah    S.,    Granville. 

N.  D. 
Davis,   N.   S..   Chicago. 
Dav,   Frank  L..  Providence.   R.  1. 
DaV    W.  E..  Clarksville.   Iowa. 
Dean.   Ralph   D..  Taunton.  Mass. 
Dearborn,    Edmund    G.,    Keene, 

N.  H. 
Doarlng.  Howard  S.,  Boston. 
Denig.  Blanche  A.,  Boston. 
Dennett,    Charles    A.,    Arlington, 

Mass.  ,  ,, 

Denny.    Francis    P..    Brookilne, 

Mass.  „     ^ 

Dewis.  John  William.  Boston. 
De    Wolf,    Haisey,    Providence, 

R.J-  ..       ,r 

Dexter    Fred   F.,   Granby.   Mass. 
Deziel,'    Godfrey,     Minneapolis. 
Minn.  ,„       .,  , 

Dlckos.  Philip.  Greenville,  Ohio. 
Dierklng.   Albert  W..  Oolitic,  Ind. 
Dillon.    J.    R.    Marmaduke     New 

Orleans.  La. 
Dock,  George,  Ann  Arbor,  Mien. 
Dodge,   Wm.  W..  Boston. 
Doilin,  Henry  A.,  New  York. 
Doerr.  John  E..  Mt.  Vernon.  Ind 
Donoghue.   Daniel    F..    Holyoke. 

Mass. 
Dorman.   A.    B..   Wlnthrop.    Mass 
Donochne.  James  C,   Boston. 
Douglass.  E.    P..   Groton.   Conn. 
Douglass.    John    A..    Amesbury. 

Mass. 
Dow.  David  C,  Cambridge.  Mass. 
Dow,   George   F.,   Reading.   Mass, 
Downey.  Charles   J.,   Sprlnglleid. 

Mass.  „ 

Downing,     Chas.     H.,     Everett. 

Mass. 
Downs,  J.   A..  Gildden,    Iowa. 
Dovle,   John    H.,   Grafton,    W.  Va. 
Drake.     George     IL,     Pontlac, 

Mich.  „     , 

Draper,  Arthur  D..  Boston. 
Drake.   Chas.    B.,    West   Lebanon. 

Neb 
Drake.  Wm.  A..  North  Weymouth, 

Mass. 
Drawbaueh,   J.   II.,   Shlromnns- 

town.  Pa. 
Dreksm,    Richard    E..    Holyoke. 

Mass. 
Driscoll,    Daniel.    Portland.    Me. 
Drummond,   Edward   A.,   Newark 

N.  .L 
Drnmmey.  N.  D..  Boston. 
Dryer.  D.  W.,  I.n  Orange,  inrt. 
DufT.  John,  Charleston.  Mass. 
Dugdnle.  I!.   B..  South  Bend.   Ind 


JODR.    A.    M.    A. 


Drew,   Fred,   Boston.  Mass. 
Dugan,   Thomas  J..   Indianapolis. 

Ind. 
Dunbar.  F.  II..  Boston. 
Duncan,  E.  M.,  Marshall,  111. 
Dunham,    Henry    B.,    Rutland. 
Mass.  „.     .        ..   - 

Dunham.    Kennon.    Cincinnati.  O. 
Dunning.  Z.  F..  Philmont.  N.  Y. 
Durham.   Jas.   R..  Warren,   Pa. 
Duryee,    Albert    P.,    Brockton, 

Mass.  „      .    , , 

Dwyer,     Wm.     J.,     Cambridge, 
Mass.  „      „     ,. 

Eastman,    Alexander    C.    South- 

boro*.  Mass. 
Eastman.    H.    H.,    Jamestown. 
N  Y 
'Eastman.   Theodore   Jewett.    Bos- 
Eaton.  Albert  M..  Philadelphia. 
Eaton.  W.   W..  Danvers.  Mass. 
Eberspacher.  F.  J.,  Pana    III. 
Edsail.   David  L..  Philadelphia. 
Edson.  Carroll   E..  Denver.  Colo. 
Egan.  J.  J..  Gloucester.  Mass. 
Eggleston.    E.    L..    Battle   Creek, 
Mich.  „,      .        .,    r. 

Eichberg.   Joseph.  Cincinnati.  O. 
Eldridge,    David    S..   Boston. 
Eliot,   Ellsworth,   New  York.    . 
Elienberger,    J.    Wesley.    Harris- 

Ellin'ge'r     T.    J-.    Philadelphia. 
Elliott.   Arthur   R..   Chicago. 
■  Elliott.  James  T..  East  Liverpool, 
Ohio.  ^  „  .. 

Eisner,  Henry  L.,  Syracuse,  N.\. 
Emerson,  Charles  P..  Baltimore. 
Emerson.    Ernst    B..    Tewksbury. 

Emery.'  George    E.,    Worcester. 

England.    Albert    Charles.    Pitts- 
field.  Mass.  ,  ,      „ 

Engle.  O.  C.  Scottdale.  Pa. 

Epler.  E.  G..  Fort  Smith,  Ark 

Epting,  R.  B.,  Greenwood.  S.  C. 

Erdman.  W.  B..  Macungle,  Pa. 

Erdman,    William    S..    Bucking- 
ham. Pa. 

Evans.   D.   W..    Scranton.   Pa. 

Evans.  Earl  W..  Columbus.  Ohio. 

Evans.   William,   Philadelphia. 

Eveleth.    Charles    W.,    Salem. 

Everhard.    Eieanora    S.,    Day- 
ton. Ohio. 
Everhart.   R.  E.,  Clinton.  lown^ 
Ewlng.  Wm.  B..  West  Grove,  Pa. 
Fackler.  G.  A..  Cincinnati    Ohio 
Farles.   Clarence   T..    Narberth. 


Pa 
Fassctt.  Chas.  Wood,  St.  Joseph. 

Mo.  „ 

Fauids.  W.  H..  Kingston,  Fa. 
Favili,  Henry   B..   Chicago 
Felch,  T.  A.,  Ishpemlng.  Mich. 
Pelker,  Gertrude.  Dayton,  Ohio. 
Ferguson,  Edward  H.,  Boston. 
FernandezYbarra,    A.    M.,    New 

York.  „  ,. 

Finder.  William.  Jr.,  Troy,  N.  ^. 
FInkelsteIn,    Harry,    Boston. 
Fischer.  O.   E.,  Detroit.  Mich. 
Fish    E    J..  South   Royalton.    \t. 
Fish!   Lewis.   Fltchburg.    Mass. 
Fibber.  P.  E.,  Providence.  R.   I 
Fisher    T.  J.,  West  Newton.  Mass 
Flsler.   C.   F..   Clayton.   N-    J. 
Fitch    Alpheus.  Factoryvllle.  1  n 
Fllz.   R.   H..  Boston. 
■  Fltzpntrlck,    John    J..   Charles- 
town,  Mass.  ^     ^ 

Flanders,     C.     F.,    Manchester. 

N.  H. 
Fleming.    Peter  J.,   Boston. 
Fleming,  P.  J.,  Cambridge.  Mass 
Flewelling,   Douglas   S..   Somer 

vllie.  Mass. 
Flint,   E.  P.,  Rockvllle.  f  onn. 
Flower,  W.  Z..  Gibbon.  Minn. 
Floyd.    Clenveiand,    Brookilne, 

FIvnnV  Henrv  L..  Roxbury,  Mass. 
Folev.    Timothy    J.,    Worcester. 

Mass. 
Foote.   Charles   J..   New   Haven. 

Conn.  „.     ,        ,,     r\ 

Forcbheimer.    P.,    Cincinnati,    o 
Eos.).   W.  B..   Ashlev.  Pa. 
Fountain.   J.  H.,   Chapin.   HI. 
Fountain.  O.   R..  Boston 
Frame    .Toseph,   Rockland.  Mass 
Framing.  E.  C.  Gnle^burg.  Til. 
Franclne.    Albert    Philip,   Phlla. 

deli.hla.  ^      „ 

■  Ernuenthal.    Herman    C.    Ne« 

York. 
Ereemnn,    Edward    D..    Osgood. 

French.    Chailes    H..    PnwtHcket, 
R.  I. 
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Fruend.    Hugo   A..    Ann   Aibor.       Ilageitly,    G.    K.,    Bar    Harbor, 

Midi.  Maine. 

Krieclenwald.  Julius.  Baltimore.     Hahn,  E..  Latonia,  Oblo. 
Friedricli,    Martin,   Cleveland.   O.  Haines,   George   B.,   Valley  Falls 
Frost,    Edward    L..    Buffalo.    N.  Y.       K.  I. 

Fuller,  F.   R..   Pawtucket.   R.   I.     Hale,   L.   L.,   Chebeague,   Maine. 
Fuller,  G.   E.,   Monson,   Mass.  Hale,    William,   Gloucester,   Mass, 

Fulton,    Dudley,    Los    Angeles,      Hall.  Eldon  N..   Woodbam,   Ky. 

Cal.  Hall,  George  W..  Cbicago. 

Furman.   Davis,   Greenville.   S.  C.  Hall,  J.   N.,  Denver,  Colo. 
Pussell,   M.    H.,   Pbiladelpbia.  Hall,   R,   M..   Baltimore. 

Gage.    Edward    F.,    Wintbrop,       Hall.    William    Tbomas,    Taren- 

Mass.  tum.  Pa. 

Gage-Day,    Mary,    Kingston-on-      Hallenbeck.    O.    J.,    Canandaigua, 

Hudson.   N.  Y.  X.  Y. 

Gale,  A.   Ernest.  Cbicago.  Halloran,  M.  J.,  W'orcester,  Mass. 

Gale,    Harold  Adams.   Wincbes-     Halsey,    L.    M.,    Williamstown, 

ter.  Mass.  N.  J. 

Gallison.   Henry   H.,   Cambridge,    Hamilton.    G.   Clarence,    Louis- 
Mass,  ville.  Ohio. 
I     Gallman,  William  J.,  South  Bos-  Hamilton.  J.  H..  Union.  S.  C. 

ton.  Mass.  Hamilton.    Robert    D.,    Newbury- 

Gamraell,  H.   W.,  Madison,  Wis.         port.  Mass. 
Gammon,    William,    Galveston,      Hanley,    Francis    J.,    Whitman, 

Tex.  Mass. 

Gans.   Dan'l  W..  Massillon.    Ohio.  Hannum,  E.  A.,   Cleveland.   Ohio. 
Gardner,    .Tohn   L..   Rochelle.    111.    Hannum.   Wm.,    Hatboro.    Pa. 
Gardner.  William  S..  Xew  Y'ork.    Hanson,    C.    W.,    Northwood 
Garretson.  W.  M.,  Anderson,  Ind.      Ridge,  N.  H. 
Gashwiler,    J.    Schooling.    Novin-  Hanson,   William   C,    Cambridge. 

gei-.  Mo.  Mass. 

Gass,  James,  Sheffield,  Pa.  Happel,  Thos.  J.,  Trenton.  Tenn. 

Gaston,    Marv    E..    Somerville.      Harding.   G.  T.,   Jr.,   Washington. 

.V   .1.  I).  C. 

Gaylord,    Charles   W.,    Brantford,  Hardman,  Margaret  Sabina,  Paw- 
Conn,  tucket,   R.   I. 
G(!n6reux,   Joseph  O.,   Webster,      Hardy,  Theodore   E.,   North   Vas- 

Mass.  salboro,  Maine. 

Gholston,    W.    D.,    Danlelsville.     Hare.   H.  A..  Philadelphia. 

Ga.  Ilaskins,   Daniel   S..    Boston. 

Gihbs.    I,.    J.,    Chicopee    Falls.      Ilarkness,    Robert    B..    Houghton. 

Mass.  Xeb. 

Gibson,  C.  R..  Woodsville,  N.  H.    Ilartland,  Frank  T.,  Waterloo,  la. 
Gibson.    Robert    F..    Somerville      Ilarle.    John.    Quincv,    Mass. 

Mass.  Ilarpole,   Winfleld    S.,    Chicago. 

Gichner,  .Joseph  E.,  Baltimore.       Harriman.   David  E.,  South  Had- 
GifTord,   Henrv  B..   Juda,   Wis.  ley  Falls.   Mass. 

Gillptte.  Arthur  A.,  Rome.   X.  Y.  Harrington,    Thos.    F.,    Lowell, 
Gilbert.   John.    Fall    River,   JIass.       Mass. 

Gillis.    J.    E.,    Somerville.   Mass.     Harris.  E.  Eliot,  New  Y'ork. 
Gilman,    Louis    L.,    Rochester,       Harrison,    Frank    M.,    Napoleon, 

N.  H.  Ohio. 

Gleason.   W.   F..   Providence.  R.  I.  Hart.   W.  F.,  Camden.  Maine. 
Glendennins.    Robert    T.,    Man-      Hartman.   W.   F..   Swoope.   Va. 

Chester.  Mass.  Ilartzell.  Wm.  H..  Allentown,  Pa. 

Gnaci.    Wm.    B.,   Monroe,   Wis.       Harvey,   E.    B.,   Boston. 
Gompertz.  Louis  JL,  New  Haven.  Harvey,    Edwin    B.,    Providence. 

Conn.  R.  I. 

Good.    J.    F..    New    Cumberland.  Harwood.  W.  E.,  Eveleth,  Miss. 

Pa.  Haskell.  H.  B..  Auburndale.  Mass. 

Goodall.   Harrv   W..   Boston  nat<hett,    John    A.,    El    Reno, 

Gore.   David  C.,   Marshall.  Mo.  Okl.n. 

Gordon.  John  Alexander,  Quincv,  Hnnralian.   John  D.,    Rutland.  Vt. 

Mass.  "    Hawps,  -Tohn   B..  Boston. 

Gorham.    Fordyce   C,    Couders        Ilawley.  J.  I<;..  Burr  Oak.  Kan. 

port.  Pa.  Hanley,    W.    H.,    College    Corner, 

Gostanian.    .Tames,    Sault    Ste.  Ohio. 

Marie.  Mich.  Hay.   Charles   H..   Cleveland,   O. 

Gow.    Frank    F.,    Schuvlerville      Hayes.    Grosvenor    L.  T.,  Granite- 

N.  Y.  "  ville.  Vt. 

Graher,   C.   Lee.   Cleveland.  Ohio.  Ha.ves.    Stephen    W.,    New    Bed- 
Graffon,    Frank    W.,    Concord  ford.  Mass. 

N.  IT.  Hayden.     Louis    B.,    Livermore 

Graham,   Christopher,    Rochester.       Falls.    Maine. 

Minn.  Hayford.   Ernest  L..   Cbicago. 

Graham.    R.   F.,   Greelev,  Colo.        Hedrick,  J.  S..  Dunkirk.  Ohio. 
Grauk.  W.   V..   Lawrence.  Mass      Heilmau,  R.   P.,  Emporium,   Pa. 
Granger.   F.  C,  Randolph,  Mass.  Hemingwa.v.    William    Herbert, 
Graves.   F.    K.,    Penacook.    N.  H.  ^'p""  York. 

Graves.   Frederick  C,   Bridgeport.  H^nl^'P-    Emanuel    A.,    Xew    Lon 

Conn.  don.  Conn. 

Green.    Herlwvn    I!.,    Providence    Herbst.    H.   II.,    Allentown.   Pa. 

R.  I.  "  Heritage.  C.  S.,  Glassboro.  X.   J. 

Green.    W.    A..   Wauson     Wis  Herrick,   James   B..   Chicago. 

Greene.    Clark    W.,    BInghamton.  Herrick.   .Tohn    F.,   Ottnmwa.   la. 

X.  V.  Mersey,   Freeman    C,    Boston. 

Greene.    E.   B.,  Chicago.  Hersh.  E.   G..  McComb    Ohio. 

Greene.  L.  JI..  Bethel.  Vt.  Hertz.   Wm.    J.,    Ailentown.    Pa. 

flreene,  Ray  W..  Worcester.  Mass.  TTewes.   Henry  F..   Boston. 
Greenley,    T.    B.,    Meadow    Lawn,  Hewitt.     Adelbert,     Saratoga 

Ky.  Springs.    N.    Y. 

Greenwood,    Arthur    M.,    Marble-  Hickey.  .T.  J.,  Peabody,  Mass. 
head.  Mass.  Hicks.  L.  X.,  Burlington,  Wis. 

Griffin.  Arthur  G..  Maiden.  Mass.  Higgins.   R.   P.,  Cortland,  N.  Y. 
Griflln,  C.  E..  Fair  Haven.  Vt.       Higgins.  William  Lincoln,   South 
Griffin.    ClilTord    H..    Providence,       Coventry.  Conn. 

R.    I.  Hildreth,    John    L.,    Cambridge. 

Orlm.   D.  T.,  Reading,  Pa.  Mass. 

Grimes,  J.  R.,  Montpelier.  Vt.         Hill.  Edmund   E.,   Suncook,   N.  H. 
Grimer.     Loring.     Swampscott.  X.  II. 

Mass.  Hill.   George   S.,  Marblehead. 

Grothan,    Georgiana.    St.    Paul.  Mass. 

Neb.  .  Hill.  Roscoe,  Epson,  N.  H. 

Grouard,    John    S..    Nantucket,      Tlillard.  W.  A..  Westerl.v.  R.  I. 

Mass.  Hills.  Charles  E,  SoHtti  Natchez, 

Grover.  Arthur.  Hyde  Park.  :Mass.      Mass. 
Guild.     Frank     E..     Windham.       Hindle.     William,     Providence, 

Conn.  Miner.  S.  B.,  lima,  Ohio. 

Gulnn.    .Tohn    William.    Butte,       Hinklss,    Georfe.  Boston. 

Mont.  Hoblev.    Thonas.    Amberstburg 

Gutshall,  F.  A.,  Blair.  Pa  Ontario.  Crnada. 


Hodges,    J.    W.,    Washington,         Keith.  Halbert  L..  Milford,  Mass. 

D.  C.  Keller.   F.    G..    Alexandria.   Ind. 

Hodges,  Almon  D..  Boston.  Kelley,  Daniel  H.,  Oldtown,  Me. 

Hodskins,  M.  B.,  Palmer,  Mass.  Kellogg,  Edward  B.,  Boston, 
Hoffman,  Chas.  F.,  Bolivar,  N.  Y.      Mass. 

Hogeboom.  Wm.  L.,  Troy,  X.  Y.  Ivelly,  A.  O.  J.,  Philadelphia. 
Holbrook,    Bradbury,    West   Xew-  Kelly,   Wm.   D..  Boston. 

ton,  Mass.  Kenefick,    Thomas    A.,    Newport. 

Holden,    N..   Southampton,   Mass.       R.  I. 

Holden,  Timothy  X.,  Xew  York.  Kennedy,  A.  L.,  Denver.  Colo. 
Holder.  R.  E.,  Columbus.  Ind.  Kenney,  John  C,  Sharon,  Vt. 
Holland.  P.  C,  Bloomington,  Ind.  Kenney,  W.  C,  Tewksbury. 
Hol!ingshead,     E.,    Pemberton,  Mass. 

N.  J.  Kenuiston.  Wm.  B..  Exeter.  X.  II. 

Holmes,  A.   M.,  Denver.  Colo.         Kent.   J.   B.,   Putnam.   Conn. 
Holmes,    Howard    F.,    Tewksbury.  Keyes,   R.   H.,  Hopedale.   HI. 

Mass.  Killougb,  J.   N.,   Woodlawn,    Ala. 

Holt.  Frank  Hammett,  Boston.  Kimball.  Grace  N.,  Poughkeep- 
Holt.   Oliver   P.,   Cincinnati,    O.  sie.    N.  Y. 

Holton.  C.  E.,  Bernardston,  Mass.  Kimball,  IT.  IT.,  Minneapolis 
Hood,  W.  H..  Reno,  Nev.  Minn. 

Hoover,    P.   D.,    Waynesboro,    Pa.  Kimberlin,    A.    C,    Indianapolis. 
Horn.  J.  A.,   Mauchchunk.   Pa.  Ind. 

Howard,    F.     H.,    Williamston,       ICimmell,  J.  A..  Findla.v,  Ohio. 

Mass.  King,  Charles  P.,   Xewark.    Ohio. 

Howe.  William  A.,  Phelps.  N.  Y'.  King.  W.  S..  Ashtabula.  Ohio. 
Howell,   Wm.   W.,   West   Roxburv  Kingsbury,   Albert    D..   Boston. 

(Boston),  Mass.  Kinney.    J.    E..    Denver.   Colo. 

Hubbard.  C.  D..  Parma.  Mich.  ICinnicutt.  Francis  P..  Xew  York. 
Hubbard.  Wm.  S..  Brooklyn.  X.  Y'.  Kirker,  George  A.,  Detroit.  Mich. 
Huber,  John  B..  New  York.  Kistler,    Geo.     B.,     Xewsomers- 

Hunt,  George  E..  Holvoke,  Mass.       town,  Ohio. 
Hunt.  S.,  East  Providence.  R.  I.    Kistler.   H.   B..   Sunbury,  Ohio. 
Hunter.    Chas.    H.,    Minneapolis.  Kite.  Walter  C  Milton,  Mass. 
Minn.  Ivittredge,     Joseph,     Brookline, 

Hunter,    Norman    M.,    nud,son,  Mass. 

Mass.  Kline.   W.  D..   Allentown.    Pa. 

Hurd.   R.  F..  New  Y'ork.  Klopp.    Peter    P.,    Philadelphia. 

Hurd.  James  T..  Galeton.  Pa.  Ivnapp,  Alfred  A..  Brimfield,  111. 
Husbrouck.    Ira   D..    Washington.  Knecht.   Cyrus,    Matawan,    N.  J. 

D.  C.  Knickerbocker,   Percy  G..    Boston. 

Huselton,    William    Sterling.  Knight,     Chas.     S..     Westboro, 

Pittsburg.  Pa.  Mass. 

Hutchinson.   C.   M.,   Cambridge,     Knight,    Frederick    I..   Boston. 

Mass.  Kopfstein,  F.    P..   Cleveland.   0. 

Hutchln.son.   Woods,   Arrowhead    Ivurtz,  C.   S.,   Malvern,  Pa. 

Springs,  Cal.  Laird,    Arthur    Turner.    Albany, 

Hutchinson,    W.    H.,    Childers-  N.  Y. 

burg.  Ala.  Lambert.    Alexander,    New    York. 

Hutchison.  J.  C.,  Troy,  N.  Y.  Lamson.  William  Judson,  Sum- 
Hyde.    Fritz    Carleton,    Green-  mitt,  N.  J. 

wich.  Conn.  Lang,    Herbert    B.,    Dorchester, 

lams.  S.  T.,  Waynesburg.  Pa.  Mass. 

lllsley.    Frederick    R.,    Medford,     Lanabee,   Ralph   C.   Boston. 

Mass.  Lancaster.    Sherman    R.,    Cam- 

Infield.  T.   IT.,   TTartford.  Ohio.  bridge.   Mass. 

Ingram.    Mary    de    D..    Brooklyn.  Lane,  Walter  A.,  Milton.   Mass. 

N.  Y.  Lape.   Rushmore.   Fair  Haren,  Vt. 

.Tack.   Cecil   McKee.   Decatur,   III.  Larned,    Ezra   Read.   Chicago. 
Jack.   Lewis   IT..   West   Newton.      Larrabee,    F.    W.,    Black    Island. 

Mass.  R.  I. 

Jacobs.    Abraham.   New  Y'ork.  Larrabee,    H.    M.,    Tewksbury. 

Jacobson.   Ang..   Chicago.  Mass. 

Jacoby,   Douglas   P.   A.,  Newport.  Latham,  Daniel  S..   Auburn,   R.I. 
R.  I.  Lavallee,    George    Omer.    Lowell. 

.Tackson.  Alton  A..  Everett.  Mass.      Mass. 

Jackson.    Henry,    Boston.  Lawrence,  G.   H..  Galesville.  Wis. 

.Tackson.   IT.   B.,  Melrose.   Mass.      Lawrence,    W.    E.,    North    TIaver 
.Tackson.  J.  H..  Fall   River.  Mass.      hill,    N.  H. 
Jackson.   James  Marsh.   Boston.     Lawson,    Geo.    N..    Middle    Had 
James,  Walter  B.,  New  Y'ork.  dam.  Conn. 

.Tames,    William    H.,    Pennsville.     Larned.    I.    B.,    Northampton. 

N.  J.  Mass. 

James.  W.  S..  Cleveland.  Ohio.       Leary,    William    C,    Springfield. 
Janeway.  E.  G..  New  York.  Mass. 

.Tansen.   F.    T.,    Fonda.   N.   Y.  Lee.  Walter  A.,  Bellevue,  Iowa 

Jarvis.   Fred  .T..   Delta.    Iowa.  Leech.  J.  W.,   Providence.   R.    I. 

Jenkins.  Geo.  F.,  Keokuk.  Iowa.  Leen,  Tbomas  Francis,  Charles- 
Jennings,    Gainoi',    West    Milton,      town,  Mass. 

Ohio.  Le   Roy,    I.   D.,   Pleasant   Vallev. 

Jennings.    S.   D.,   Rewlcklev.  Pa.  N.  Y. 

Johnson,  A.   R..   Henderson.   Ky.    Leroy,  Louis,   Nashville.  Tenn. 
Johnson.  C.  B..  Batavia.   111.  Leslie.    Horace    G..    Amesburv. 

Johnson.  I^'rank  M.,   Boston.  Mass. 

Johnson.    Frank    S..    Chicneo.  Levison.  Lonis  A..  Toledo.  Ohio 

Johnson,    Orvllle    E.,~  Wlnthrop,    Lev.v,   J.    Harris.   Syracuse.   N.  Y. 
Mass.  Lewis,  D.  M..  New  Haven.  Conn. 

Johnson.    William    A.,    Lowell,      Lewis,   James  N..   Ashaway.    R.  I. 

Mass.  Libhy.    Edward    N.,    Roxbiiry, 

Johnston,    .Tames    L,    Pittsburg,       Mass. 

I^"-  Llbby.   J.   H.,   East   Weymouth, 

Johnstone.  W.   J.,  Boston.  Mass. 

Jones.    Allen    A.,    Buffalo.   N.  Y.      T.lbman.    Emmanuel.   New  York 
Jones.  Clement  R..  Pittsburg.  Pa.  T,Ichtv.  John   A.,   Pittsburg.   Pa 
Jones,  Frank  A.,  Memphis.  Tenn.  Lincoln.     Merrick;     Worcester 
Jones.    Fred    E..  Quincv.  Mass.  Mass. 

Jones.  F.   W.,  New   Tnswlck.  X.  H.  Linder.    A.   W.,   Chicago. 
Jones.   W.   Russell.   Richmond.  Va.  Lindqulst.    Carl    A..    Boston 
Jordan.  John   F.,  Peahody.  Mass.  Little.    Abby    U..    Newburvport. 
Joslin.  Elliott  P..  Boston.  Mass. 

Jouett.  Fred  R..  Cambridge.  Mass.  LIttlefleld,  Anna  JL,  New  London 
Joy.   J.   A.,   Atlantic   City.   N.  .T.  X.  IT. 

Joy.   L.   Fowler.   Fulton,    NY.        Locke.   Edwin    A.,   Boston. 
Jovce.   James   H..   .Salem.   Mass.     Lombard.   T.oring  S..  South   Port- 
.Tndson.    W.    IT.,   Dnnletson.  Conn.       land.  Maine. 
Jnmn.    Henry    D..    Philadclnliia.      Long.   C.   R..   Plereeton    Tnd 
Kahlo.   Geo.  D.,  Indianapolis  and  Long.   Jlerritt  Allen,   Manchester 

French    Lick.   Ind.  Mass. 

Kalay.tlan.    D.    S..    Parker.    S.  D.     T.oucree.   Wm.   W..   Mald°n.   Mass 
Karpeles.    M.   J..    Philadelnhla.        Loncbran.     Frederic    William. 
Kay.   W.    .T..   Lapeer.    Mich.  Xew  York. 

Keefe.   D.    E,   Snrlngfleld.    Mass.    Longfellow.  Henrv  N.    Boston 
Kegel.    Ernest   T..    Walcott,    la.      Tx)rd,    Frederick   T.,   Boston. 
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LoriDg,   K.   r.,   Newton  Center,      Meek,    Edward,    Argenta,    Ark. 

M„r;  Melton.   H.  11.,  WlckUCee,   Ky. 

Louria.'  Leon,   Brooklyn.   N.  Y.        Mendelsohn,    Louis,     Dorchester, 
Lovell.  C.  D.  S.,  Lynn,   Mass.  Mass.  f.h,v„«r, 

Lowder.    Llndsey    T.,    Blooming-  Mercer.    Frederick    W ,    Chicago. 

ton   Ind  Meredith,  W.  E.,  Scottsville,  Ky. 

Lowm'an,   John   H..  Cleveland,   O.  Merriam,  V    U..  Holbiook,  Mass^ 
Lumsden,   W.   J..   Elizabeth  City.  Merrmm\\  alter  H     Cleveland.O. 

jj   P  Merrill,  P.  S.,   W  aterviUe,   Me. 

Lynn,  J.  F.,  Waseca,  Minn.  Messer,    C.    C.    Turners    Falls, 

MacCabe,    Arthur,    Gloucester,  Mass.  ,,.•  i  f    .i    n    t 

lyjjiss  Metcalf.   Harold,  Wickford.   R.   I. 

Macdonald,    Alexander    A.     Bos-  Metts,  Fred  A.,  Ossian,   Ind. 

,„,,  Meyer,   II.  E.,  Belmond.  la. 

Macfarlane,   R.   F..   New  York.       Milan.    Michael    B..    Providence, 
Mack,    Herbert,   Pueblo,   Colo.  R-   L  n  „,.:,i„„„o    IJT 

Mack    John   A..   Crompton.   R.I.    ^J'"?"-.  Albert  II..  Povidence    R.I. 
Mackeen.    Alfred    A.,    Whitman,     Miller,    A     1.,   Bratt  eboio.    \  t. 
MacKuight,  Adam  S..  Fall  Hiver,  Miller,  Chn^^es   H.._^  Lost^on.^^^^^ 

^±:  8'ri>^^^olo.  Mn?^,f  |;  Hjlntin^on,  Pa. 

MacQuaid.   John    F.,   Worcester,  M)   er,  &.  W.,   Bane    Vt. 

jiass  Miller,  Joseph   L.,   Chicago. 

Maher,' Stephen   J.,   New   Haven,  Miller,  Joseph  S.,  York,  Pa- 
Conn  Miller,     Walter     Jones,     Johnson 

Malaun,  M.  E.,  Carbondale,  Pa.  ,,.City,  Tenn.                       it<,„„., 

Mandell,   A.   H..   New    Bedford,  Miller,     Um.     Preston,     Hageis- 

Mass  town,  Md. 

Mann    E    S      Pennsylvania  Milliken,  Walter  S.,  Madison,  Me. 

Man"hand,  ^J.'  F.    Canton"' Ohio.  Millikin    T    N.    ^Vaynesburg    Pa. 

Mar.ley,    Walter    J.,    Rutland,  M    Is.    H.    Booker,    Philadelphia. 

;.[„,,  Milnamow,  J.  T.,  Chicago. 

Mni-cv     Alex      Tr     Rlverton    N  J  Minor,  Chas.   L.,  Asheville,  N.  C. 

Ma    on    OH     Boston  Mitchell,   Alfred,   Brunswick,  Me. 

Martham    E    W ,  Le°e    Mass.  Mitchell,   Harry   F.,  South  Bend, 

Marquart,    O.    M.,    Springfield.    O.      Ind.  ,       „.,..„.,,., 

Marsh,   E.  J.,  Paterson.  N.  J.  Mitchell,  Weir    Philadelphia 

Marsh,  W.  C,  Albion.  Mich.  Mix.    Charles    Louis,   Chicago 

Martin,   John   Macleod,    Boston.  Moline,     Charles,      Sunderland, 

Marvel    Philip,  Atlantic,  N.   J.  Mass. 

MaLon.'   11.    P      Wilton    Junction,  Monroe,   Nathan   A.,Syracuse.N  Y. 

Iowa  Montgomery,  K.   H.,   loungstown, 

Mathews,   George   S.,   Providence.  j^jOhio.^  ^.^    ^     Woonsocket.R.I. 

MaVr-,  G.  R.,  Warrenton,  Ga.  Moo-,   A,.hiu.  R     I'oj-tsmouth.O. 

Mayhew,    Orland    S.,    Vineyard  "^  j^'j' 
Haven,  Mass. 


Haven,  Mass.  Moore,  T.  B.,  Canon  City,  Colo. 

Maytum,  W.  J.,  Alexandria,  S.D.  jjoore,  J.   C,  Omaha,  Neb. 
Mc Arthur,   J.    H.,    East   Barre,        Moore,     James     S..     East     Provl- 

Vt.  dence,  R.   I.  „ 

McAdams,  Wm.  J..  Pittsburg,  Pa.  Moore,  T.  M.,  Willoughby,  O 
McAllester,  J.   J.    IL,    New   Bed-    jioran,  John   B.,   Boston. 

fnt.A    \fnsct  Af^..nn      'rlir^«^.it,      T?ifl,1pfnpH. 


ford.  Mass.  Moran,   Thomas.    Biddeford,    Me. 

McBain,  Wm.  H.,  Maiden.  Mass.  Morgan,    J.    Howard,     Westerly, 
McBurney,   Chas.    Fred,   Altoona,      jj    j 

Pa.  Morgan,    Wm.    Gerry,    Washing- 

McCarthy,  Timothy  F.,  East  Bos-      ,on,  D.  C. 

ton.  Morrill,  Chas.  P.,  North  Andover, 

McCaskey,  G.  W.,  Ft.  Wayne,  jjass. 

Ind.  Morrill,    L.    B.,    Center    Harbor, 

McCaulpy.    Albert    A.,    Boston  jj    jj 

(Brighton    Ulst.).  Morris,  John  G.,  Boston. 

McClain,  W.   L..   Scottsburg.   Ind.  jjorris   J.  Stewart.  Revere,  Mass. 
McCollin,    S.    Mason,    Phlladel-      Morrison,    J.    Rowan,    Louisville, 

phla.  Ky. 

McConnell,    Chas.    W.,   Altoona.     Morrison.  Sidney  K.,  Reno,  Nev. 

Pa.  „      Morrlssey.   John   J..   New   York. 

McConnell,  T.  E..  Parnassus   Pa.  Morrow,   E.  O.,  Canton.  O. 
McCormIck,  Horace  G.,  Williams-  Morse,   Edw.  G.,  Boxbury,  Mass. 

port.  Pa.  Mass. 

McCormack,  R.   J..  Boston.  Morse.  F.  D..  Lawrence,  Kas. 

McCormIck,   Thos.    P..    Baltimore.  Morse    F.    II.,    Boston. 
McCov.  Clem  D..  Kenton.  Ohio.      Morse       Frank      L.,      Somerville. 
McCrearty,   R.   J.,   Allegheny.    Pa.        Mass. 
McCreery,    Chas.    R.,    Tacoma,       Morse.  Frank  W.,  Canton,  Me. 

Wash.  Morton.  David  C,  Louisville.  K 


., _..    ...,   -  ...ngll"    -- 

Mass.  Murdock,  Frank   H..   Pittsburg. 

McDonald.  W.  J.,  Boston.  Murphy,     Edward     V.,     Newport, 

McGannon,    Thomas    G.,    Lowell,      u    i 


Neaslev.   G.  B.,   Grove  City.   O. 

,  Neltleton,     Francis    I..    Shelton, 

McLennan,     Roderick,    Qulncy,  Conn. 

Mass.  Newell,    E.    Dunbar.    St.    Joseph, 

McLnuRhlln,   Joseph    1..    Roxbury.      j„ 

Mass.  Newell.   Harry   W.,   West   Dorry, 

McPherson,    William    F.,    Somer-         j,;    jj. 

vlllp.  Mass.  Newhall.  Alden  Russell.  ITolllster, 

McQueeney,  Francis  .T..  Boston.         Mass. 

Mass.  NVw^hnll.     Lawrence    T.,     Brook- 

Mead,  l/ouls  Guy,  Boston.  field,  Mass. 


Newmans,   H.   M..   South  Milford,  Prescott,  H.  L..  Kennebunk  Port, 

Ind.  Maine. 

Newth,   C.   H.,   Philomath,   Ore.     Prescott,  W.  H.,  Boston. 
Newton.      William     C,     Revere,  Priestley,    James    Taggart.    Des 

Mass.  Moines,   la. 

Niekerson,  George  W.,  Stoneham,  Provandie,     Paul     H..     Melrose, 

Mass.  Mass.  „.,    .  _ 

Nieder.  Chas.  P..  Geneva.  N.  Y.    Pulb.   F.   A..   Wilmington.   O. 
Nippert,  Henry  T.,  St.  Paul.  Putnam,   James  W.,  Lyons.  N.  Y. 

Nippert.    Louis    A.,    Minneapolis.  Putney.  James.  Charleston.  W.Va. 
Nootnagel,  Charles   F.,  Minneapo-  Putt,  Maurice  O.,  Oherlin,  Pa. 

lis.  Quick,    Tunis    C,    Falls    Church, 

Norman.   W.  G.,  Dow  City.  la.  Va. 

Norris.    Frank    O.,    Eagle    Lake,  Radcliff.    Sue,    Yonkers.    N.    Y. 
Texas.  Radebaugh,    John    M.,    Pasadena, 

Norris.  George   N.,   Philadelphia.       Calif.  

Norton     F    D.,   Columbus.    Ind.      Randall.  J.  A.,  Old  Orchard.  Me. 
Norwood.   E.   W.,   Spencer.    Mass.  Ransom.  N.  M.,  Somerville.  Mass. 
Noves.    Nathaniel    K.,    Duxbury,  Rawlings.    I.   Donaldson,  Chicago. 
Mass.  Rawlins,    James    S.,    Dancyville, 

Noves,  Robert  P.,  Providence,  R.I.      Tenn. 
O'Brien,     Charles     T.,     Woburn.  Raymond,     L.      H.,      Somerville, 

Mass  Mass. 

O'Brien,  James  F.,  Bellows  Falls,  Rayner.   H.  W.,  What  Cheer,  Ta. 

Vt  Head.   J.    W.,   Newark.    N.   J. 

O'Brien,    Joseph    J..    Boston.  Reed.    Boardman.    Philadelphia. 

Oburn,   A.   S..   Altoona,   Pa.  Reeser.  Howard  S.,   Reading.   Pa 

O'Connell.  Thomas  S.,  East  Hart- Redmond.  James   William,  South 

ford.  Conn.  „  ?,?^*0'k  ^J-^^^A     »        r. 

O'Dav.     George     F.,     Worcester,  Reilley,  D.  G.,  Dayton,  O. 

Mass  Renn.  T.   H.,  Chicago. 

O'ilearn,  Daniel  A..  Lowell,  Mass.  Heoch.  William  S..   Phenix.  R.  I. 
O'Keefe.   Michael    W.,   East   Bos-  Reynolds,    J.    C.    Lake    Geneva, 

ton    Alass  Wis. 

O'Meara,   John   C.Providence.R.I.  Reynolds,  J.  J.,  Defiance.  O. 
Ordwav,   Thomas.    Boston.  Rice,  Frederick  W     Boston. 

Osgood.    Frederick    L..     Saxtons   Rice,  Wm.   E.,  Bath    Me. 

River    Vt  Richards.  Florence  Harvey,  Phil- 

Osterhout.  .T.  J..  Marlow.  N.  H.        adelphia^ 
Oswald.  B.  Frank,  Cleveland.  O.    Ridpath.   R.   F..   Philadelphia. 
Otis    Samuel   D.,    Meriden,   Conn.   Hiegel,     Henry     H..    Catasauqua, 
0\erlock.    S.    B..    Pomfret.    Conn.  „.Pa. 

Oviatt.    G.    A.,    South    Sudbury.  RffS.  J-   E..Wjlkinsburg.   Pa. 
Mass  Rilev,   W.   T..   Baltimore.   Md. 

Packard,  George  Henry.  Medford,  Ristine.    W.    H.,    Crawfordsvllle, 

Mass  Ind. 

Page,' Henry  F..  Phlladelnhla.         Robb,  Robert.  Hiteman,  la 
Paine.  R.  C..  Thompson.  Conn.       Robb.   Winifred   A.    Y.,    Hiteman. 
Palfrev.  Francis  W.,  Boston.  la.  ,,      „     .. 

Palmiter.  L.  B..  Mt.  Upton.  N.  Y.  Robb.   Wm.   XI.,   Boston 
Parks,    J.    Wilson.    East    Boston.  Robbins.  G    E..   Chillicothe    O 

jiasg  Roberts,    Derring    J..    Nashville. 

Parsons.  A.  W..  Rloux  Falls,  S.D.      Tenn.  „„.,„„    v. 

Patch.   William  T..   Boston.  goberts.  Ellis  G  ,  Fair  Haven    \  t. 

Patton,     J.     Reynolds.     Fairfield.  Roberts,  Frederick  C     Easton  I  a. 
Yf     '  ■  Roberts.     Thomas     Elmer,     Oak 

Paulson.  David.  Hinsdale.  III.  Park.  Ill  n„e»„n 

Pavne.   G.    W.,   Bardwell.    Kv.  Robey.  William  H..  Jf'-  Boston 

Payne.  Luther  C.  Liberty.  N.  Y.  Robinson,  Paul  S..  New  Haven. 
Pearie.   Beatrice.   Waukegan.   III.       Conn.  r.„„i„i=«., 

Pearson     G     Burton,    Mlddleton.  Robinson.       Rienzi.       Danlelson. 

Del.  """" 

Pear,son.  M.  W..  Ware.  Mass. 
Peck.    C.   W..   Brandon.   Vt. 
Peck,  J.  M..  Arlinston.  Ky. 

Peek.  Leon  A..  Melbourne.  Fla.  .         „-      ,     .      „         ..    ,,„, 

Pelrce.     George    A..    Tewksbury,  RogPf^^.  Fi'»nk^-\^     I'ins'Jon 

Pen'nv."' Herbert    T..    Cllftondale.  Sos''"^;'"';,"- /•  '""'.•.^o.''';-  .  ,„ 

.^fajg  Roussel.   Albert   E.,   Philadelphia. 

Popper.'  William.   Philadelphia.       Howe.      Carleton     Allen.     Tewks 
Perkins.   Jay.   Providence.   R.    I.     „  ^"''^\'^^^^^\^,„„,^„     ,„ 
Peterman,  A.  L..  Parker.  S.  D.       gowe,  .Tesse.  Abingdon     III  . 
Peterson    0.  A.  B..  New  Bedford.  Ruff.    ^Mlllam    F..    Philadelphia 

Mass  Rusk.  .Tohn  A..  Gray  Summit,  Mo 

IvtrV.  "William.  Newark.  N.  .L       Russell.  Charles  B.,   Boston. 
Pfaf.  Otto,  Oneida,  N.  Y.  Rustor.    Warren    D..    Somerville. 

Phelns    O    W     Warren    Mass.  Mass. 

PIckard.  f.  L.'.'  Concord  Junction,  nutherford.  J    E.    Straight.  Pa. 

j]„5<j  Salter.   John  C.   St.   Louis. 

Pickett    F    R     Tvtv    Gn  Sanborn.   J.   T.,    Portland.   Me. 

Pckeft'  I^'odeil'   Neb  Sanger.  Guy  E..  Arlington.  Mass. 

I'lerce. 'xl'  Va'ssar.   Milton.  Mass,    Sargent,     George     B..     Ijiwrence. 

Plersnn.    Allen.    Spencer,    ind.  Mass  

Pieman.  S.  C.  Con<ordla.  Kas.       Sargent.  George  W..  Seneca  Cas 
Pike,  Forrest  F..  Melrose.  Mass.     „  tie.  N.  J[-    ^       ,      „    ,         ,, 
Pinard,   P,   R..  Geddes,   S,    D,  Sargent.  Walter  L,  Q" ""<•>;■  ^'"^'^ 

Pitcher  H.  F..  Hnverhlll.  Mass.  Saunders.  Joseph.  BrooKllne. 
PItner.  T.  T.,  Jacksonville,   HI.  XIass.  ^    „     .     , 

Pitts  Rufus.  Mnrfreeshoro.  Tenn.  Savage,  Chester  Grant.  Westerly 
Polak,  John  O,,  Brooklyn,  N.  Y.     „  K-   I-     ...        „      .,  ,, 

Pollock.   Robert.    Cleveland,    O.       Sawyer.   Alton.  Gardiner.  M- 
Pomerov.  E.  H..  Monterey.  Tenn.  Sawyer.   Ellhu     I.e     toy.   Boston 
Pomerov.  Hiram  Sterling.  Boston.  Sawyer,  F,  M..  Souli  Bend.  Ind. 
Pond    B.  W,.   Boston,  Sawyer.  Frank  A\  „   Hot   Springs. 

Pope,'  Frank  F..  Aslibv,  Mass,  Ariz.  „     „,       i       in 

Porter.    David    R,,    Kansas    City.  Sawyer.   John   P..  Cleveland    O, 

■^jo  Sawyer,   W,   O,,  XIndlson,    Wis. 

Porter,  Edwin  .\.,  Plttsfield.  Me.  Scales.  Jefferson,  Tompklnsvllle. 
Porter'.  Robert   B,'.  North   Easton,      N,  Y.       .     _      _  ,       ...    „,,, 

Mass.  Schnman.   O.   V..   Columbia  City. 

Potter!   L.    A,.  Superior.   Wis.  Ind.        „     ,      „        ,  .  ,,, 

Potter.     Nnthl.     Bowdltch.     New  Schweer.  T.   J..    Beardston  n     Til. 

YoPlJ  Scofleld.     Walter    Iv.     Stamford. 

Powell,"  Charles  F.  Dayton.  O.  ^  ^'o""-  „  ,,  _.  r.oU„„  \f«.<, 
Powers,  nnle.  BnoUllne.  Mass.  Scofleld  Walter  W  Dnltnn.Mass 
Powers.   J,   C.    IT.mMton.    In.  Scott.  A    C.  Cleveland.  Ohio 

Pratt.  John,  Mnnrliester.  N,  H,  Scott.  Joseph  Alison,  Phlladel 
Pratt.  .Tnsenh    IL.  Boston.  phla.       „.      ,        „      „  . 

Preble     Roh-rt    B  .  Chlcaen.  Scrlhner.    Charles    H.,    Paterson, 

Presberv     Silas    Dein,    Taunton.  Searle.   Frank  \\ ..   T'ortland,   Me 

Mnaa."'  Sears.  Ceo.  0..   Boston. 


Conn. 

Robinson.  Wm.   IL.  Boston. 
Rochester.    De    I.ancey.    Buffalo. 
Rodham.  Thos    H..  Scranton,  Pa 
Roe.   J.    I.,  WllkPsbarre.    Pa. 
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Sedlacek,    Frederick    A..    Tyndall,  Stewart.  Edith  W.,   Hume,   N.  Y. 

S    D  Stewart,   James,   Holstein,   Mo. 

Seiberling,    Fred    C,    Allentown,  Stiokney,    Wliitman    G.,    Beverly, 

I^a  Mass. 

Seibert,  W.  H.,  Stcelton,  Va.  Stiles,    Fred    Merritt,    Waltham, 

Seiple,  Samuel  C.  Centre  Square,      Mass. 

Pa.  Stimson,  Charles  A.,  Eaton  Rap- 

Selimaling.    II.    Nichols,    Fulton,       ids,   Mich. 

III.  Stimson,    Edward    P..    Tiverton, 

Sewall,    Henry,    Denver,    Col.  R.   I. 

Seymore,    Malcolm,    Boston.  Stockdale,    T.    F.,    Rural    \  alley. 

Shannon,  N.  V.,  Cambridge,  Mass.      Pa. 

Sharpe,    Frank   M.,    Brooklyn.  Stockton,  Chas.  G.,  Buffalo,  N.Y. 

Sharpless,    W.    T.,    Westchester,  Stockwell,   Benj.   E..   St.  Louis. 

Pa.  Stone,  A.  K.,  Boston. 

Shattuck,    Albert   M.,    Worcester,  Stone,  Charles  S.,  Boston. 

Mass.  Stone,  Frank  E.,  Lynn,  Mass. 

Shattuck,  F.  C,  Boston.  Stowe,  Irving  E..  Medford,  Mass. 

Sheate,   E.  A.,  Ottumwa,  la.  Stone,  Lincoln  It.,  Newton,  Mass. 

Shearer,   James  Y.,   Reading,   Pa.  Stone,  Melvin  T.,  Troy.  N.  H. 
Shedd,    Geo.    H.,    North    Conway,  Stout,  Harry  A..  Wenonah.  N.  3. 

N.  H.  Stover,  Chas.   Amsterdam,  N.  Y, 

Sheldon,  H.  W.,   Negaunee,  Mich.  Stowell,    James    II.,    Chicago. 
Shelly,  D.  W.,  Ambler.  Pa.  Stratton,      Ralph      R.,      Melrose, 

Shellev,  H.  J.,  Middletown,  N.  Y.      Mass. 

Shelton,    E.    B..    Blandville.    Ky.     Straw.  N.  W.  R.,  Portland.  Me. 
Shelton.  Gould.  A..  Shelton,  Conn.  Streeter,     John     F.,     Springfield, 
Shepherd,   George   Rubens.    Hart-       Mass. 

ford.  Conn.  Stretch,  James,  Stafford  Springs, 

Sherburne,    Andrew    E.,    Dorches-      Conn. 

ter.   Mass.  Strong,  Lawrence   W.,  Boston. 

Sherman,    William    A..    Newport.  Strouss,   U.  S.,   Beaver.  Pa. 

R.    I.  Stuart,    Frederick    W.,    Boston. 

Shields,   S.    S.,    Carbondale,    Pa.     Stuart,    J.    II..    Minneapolis. 
Shipps.   William   II.,   Bordentown.  Stubbs,  Frank  Raymond,  Newton, 

N.  J.  Mass. 

Shoemaker.   F.,  Carlisle.   Pa.  Stubbs.      Richard      H.,      Augusta. 

ShultE.  P.  David.  New  York.  Me. 

Shurtleff,     Henry     C,     Philadel-  Strickler.  S.  L..  Bogstown.  Ind. 

phia.  Sturtevant.  J.  S.,  Dixfield.  Mass. 

Silva.   F.   P.,    Boston.  Sughrue,    Dennis    F.,    Boston. 

Simmons,  M.  H..  Orange,  N.  J.        Sullivan,     Claude     C,     Waverly, 
Simmons.      Walter      C,      Smith's      Tenn. 

Grove.  Kv.  Sullivan,  n.  E..  Concord.  N.   H. 

Simpson.  E.   E..  Chicago.  Sullivan,  J.   H.,  Charlotte.   N.   Y. 

Sippv.    Bertram   W..    Chicago.  Sullivan.  Joseph   L..  Boston. 

Sise.  Lincoln  F..  Medford.  Mass.    Sullivan,  M.  H.,  Newport.  R.  I. 
Sitler,  W.  Radcliffe.  Suffern.  N.Y.  Sumner,    H.   H.,   Lowell.    Mass. 
Skinner.  Clarence  E..  New  Haven.  Suvlandt.    C.    G.,    Gladwin    City, 

Conn.  Mich. 

Slavton,  Wm.  T.,  Morrisville,  Vt.  Sylvea,      Chas.      A.,      Providence, 
Sleeper,    W.   J..    Westford,    Mass.      '  r    j. 

Sllngerland.    I.    M..    Fayetteville.  gwan.    Roscoe    Wesley,    Worces- 
Small,   E.    W.,   Tarrytown.    N.    Y.       ter,  Mass. 
Smedley,    R.    C,    Bingham    Can-  g^an.   W.   H.,   Colorado   Springs, 

von,  Utah.  Colo 

Smethers,  Wm.    U.,   Moline.   Kas.  Sweeny    H.  L.,  Kingston,  N.  H. 
Smith,    C,    U.,    Baltimore.  Sweet     Albert   IL.   Iluntlev,    111. 

Smith,  D.  G.,  Elizabeth,   III.  Sweet    Chas.   F..   Pawtncket.   R.I, 

Smith.   E    Franklin.   New   York.     Sylvester.   W.   H.,   Natick,   Mass. 
Smith.  Frank  A..  Lebanon.  N.  H.    -j-aft     Albert   A..   Boston. 
Smith,    F.    Conger.    New    York.       Tallev    James   E..   Philadelphia. 
Smith,  Frank  H.,  Hadley,  Mass.     Talbot.  Fritz  B.,  Brookline,  Mass. 
Smith,  Geo.  C,   Boston.  Taliaferro.     B.     Lawrence,     Rich- 

Smith.  Henry  O..  Hudson.  N.  H.       rnond.   Va. 

Smith,   Howard    II.,    Boston.  Taussig.  Arnold  S..  Denver,  Colo. 

Smith.  J.  E.,  Altoona,  Pa.  Tavlor'  Frederic  W.,   Cambridge, 

Smith,    Maurice,    Massillon,    O.  Mass 

Smith.  R.  Morton,  Riverpoint.R.I.  Tavlor,' ,Tohn  D..  Minot.  N.   D. 
Smyser.  Charles  James.  Harwich,  ,pj,-^.|„P    j„I,q   jj      jjolley,   N.   Y. 

'*'''*^-         o       r^     T,  »,.    ,r  Tavlori  Joseph.  Manchester.  N.H. 

Snipe,  Langdon  T.,  Bath,  5Ie.  Tavlor    Lewis  C,    Springfield,  III. 

Snow,    Frank    W.,    Newburyport,  Teachout,     S.     R..     Huntingdon. 

Mass.  Tenn 

Snow.  S.  A..  North  Branch.  Mich.  ,p„llp^    Howard  Jay.  Rome.  N.  Y. 
Solis-Cohen,    Myer,    Philadelphia.  Temple.   W.   F..    Boston. 
Sommerfield.   J.    E..   Atlanta.   Ga.  Templeton.    P.    C.   Waller.    Iras- 
Sowder,    Chas.    R..    Indianapolis,       \^tu-g,  vt. 

„  '""Ji.        T,   T,T     ^,-f»       o     ,„„a  Thaver',    Addison    Sanford.    Port 
Spaulding,  F.  W.,  Clifton  Springs,      ^^^^    jj^ 

?"■  ,^-  „    ^     T^  r.  1  Thayer,    w!    S.,   Baltimore. 

Splvak.  CD..  rien^Pr.  Colo  Thesing.  J.   H.,  Cincinnati. 

Spooner.    John    ^\  inthrop.    Hing-  Thomas     .John    D..    Washington. 

ham.   Mass.  p    q 

Sprague.  Oliver  A..  Turner    Me.     Thomas.  Chas.  E.,  Leesburg.  Ind. 
Sproull.   John.  Haverhill    Mass^    Thomason.  W.  P.  O..  Easton.  Pa. 
Stabler.     Lorenzo     V.,     Thorsby.  Thompson.   George  E..    Boston, 
c.    '5;       T^    T,     T  i„„„.,=    v„  Thornton.  Wra.   H.,   BuTalo.   N.Y. 

Stand  y,  E.  D.,   I-'n"'''!?'   *I/i„,,,    Tibbitts.   N.  J.,  Waukesha,  Wis. 
Standly,   Kathryn   V.,  Brookfieid,  Tihhetts,    James   T.,    Bost 


Mo 


Tilden,    Irving    N.,    Mattapoisett, 

Mass. 
Tilesfnn.  Wilder,   Boston. 


Standlv,   Z.   T.,   Laclede,   Mo. 

Staneff.  Dembrins    Chicago^  Tilesfnn.  Wilder,   Boston. 

Stanhope.   A.  H..  Dover.  Me.  -riltnn      Tosiah    Odin     I  e-clneton 

Stanley.  J.  M..  Northboro,  Mass,    ^'''""-    ''"sian    oain,    i.exington 
Stanwbod,  A.  L.,   Rumford  Falls,  ,^,-^""'„^ 
Me.  iimme^i 

Starbuck,      J.      Clinton,      North       ^-  Y 


rman,    C.    F.,   Amsterdam, 


Easton,    Mass, 


Todd.   Francis   H..  Paterson,  N.J. 


Starr.  Robert  S..  Hartford.  Conn.  Towle.   Henry   C..    Boston. 
Start.    S.    G.,    Cambridge.    Vt.         Tower.   B    M..  Conneaut    O 
Stealv.   A.   R..   Charlotte,  Mich.      TownsenrL   L   S..    Detroit.   Mich. 
Steele.    J.    Dutton.    Philadelphia.    Po.vp.  J.  E..  Charlestnwn    N.  H. 
Steele.  R.  G..  Melvin.  O.  Traver.    S_  N      ^;t<"''''""-    ''a- 

Stephen.  Chas.  A..  Helena.  O.         I'''-'; ""'"■•'"'?"  ^-  ""'i!"',''    -vto  - 
Stetson,     E.     F.,     Damarescotta.  Tucker.  S    Chase    Penbod.v    Mass. 

^jp  Tucker.  W.  L.,  Hinsdale,  Mass. 

Stetson,  Frank  E.,  New  Bedford,  Tufty,  Jonas  M    O.,  Duhith.Mlnn. 

-^(ggg  Tunper.    Augustus    M.,    Rockport, 

Stevens',  Andrew  J.,  Malden.Mass.      Mass.  ^     .      .„     ^       ^     ,,. 
Stevens,   Sara  E.,  West  Roxbury,  Tustln.    Ruth     Eastport.    Me. 

Mass  Tuttle,  Vine  H.,  Orwell,  O. 


Tuttle,   Charles    A..    New    Haven.  White.  Marion  L..  liixon.  111. 

Conn.  White.    Verdeil  O.,   East  Dixfield, 

Tvson,  James,  Philadelphia.  Me. 

Ulyer.  Jesse  S.,  St.  Louis.  Whitehill.     George     K..     Everett, 

Umberhiue,   Charles   D.,   Lebanon,      Mass. 

Ind.  Whiting,  Geo.  W,  W.,  SoinerviUe, 

Varnev.  J.  R..  Oldtown,  Me.  Mass. 

Van     Allen,    11.     W.,     Springfield,  Whitney,  Edward  W.,   Northamp- 

Mass.  ton.   Mass. 

Van  Dyke,  Arthur  D.,  Marysville,  Whitney,  H.  L.,  Plymouth.   Pa. 

Pa  Whitney.  Charles   A.,   New  York. 

Van  Sickle,  F.   L.,  Olvphant.   Pa.  Wholey.  C.  C,  Pittsburg.  Pa. 
Vaughan,      Jonas      IL,      Everett,  Wightman.   W.  C,  Wayne.  Neb. 

Mass.  Wilder,   Raymond   S.,  Cambridge, 

Vaughan,    I.   J.,  Topeka.   Ind.  Mass. 

Vicliery    Herman  F.,  Boston.  Wiliams,  Chas.  E.,  Houlton,   Me. 

von  Groll,  Max  C,  Boston.  Williams,  John  R..  Rochester,N.Y. 

Voorus,  C.  W.,  Beaver  Dam,  Wis.  Williams,  Pearl,  Providence,  R.  I. 
Wadsworth,  .John  E.,  Skowhegan,  Williams,  R.  R.,  Manning,  la. 

Me  Williams,  W.  T.,  Mt.  Caimel,  Pa. 

Waite    Henry  E.,  New  York.  Williamson,       Charles       Spencer. 

Wakplield.    Homer.    New    York.  Chicago.  „     „      ^    ,, 

Wakelee    E    II.     Big   Flats.   N.  Y.  Wiilamson,  W.  D.,  Portland,  Me. 
Walbright    G.    W.,    Round    Knob,  Willis,  John  L.   M..  Eliot.   Me. 

Ill  Wilmerding,  Wm.  E.,  Atlanta,  Ga. 

Wauirop    R    W.,   Bessemer,   Ala.    Wilson,  J.  C.   rhiladelphia.  Pa. 
Wald.  Rudolf  II. ,  Boston.  Mass.     Wilson,  J.  H.,  Beaver,  Pa. 
Walker    Charles    S.,   Keene,   N. II.  Wilson,  John  G..   Montrose,  Pa. 
Wallace    Arthur  L.,  Nashua.  N.H.  Wilson,   J.  W..  Van  Wert,  O, 
Wallace      Ellen     A..     Manchester,  Wilson,  L.  D.,  Wheeling.  W.  Va. 

pg     u  Wilson.   M.   J.,   Warsaw,  N.  Y. 

Waliis    Samuel  R.,  Miller,  S.  D.     Wilson,    R.    Browning,    Holbrook, 
Walsh,'     Charles     J.,     Cambridge,      Mass. 

Mass  Wilson,  Samuel   M.,  Philadelphia. 

Walsh    Tas    J     New  Y'ork.  Winston,     Arthur     L.,     Memphis, 

Walsh!  John  E.,  Revere,  Mass.       „Tpnn-  .,      „       „      ,     j 

Ward,  Freeman  F.,  New  York.       Witherington,     J.     B.,     Munford, 
Ward!  John   P.,  Vevay,  Ind.  .T*"""-.,    „     ,   „     „   ,  ,      ,    ,, 

Ward    R    J.,  Worcester.   Mass.       Witherell.  Carl  IL.  Oakland,  Me. 
Ward    E    L.    Osceola.  Pa.  Witherspoon.     J.     A..     Nashville, 

Wardweli.  M.  A..  Penobscot.Mass.      Tenn.  „     „       „     ^     ^ 

Warren.      Franklin      L.,     Bridge- Witherstine,    H.    H.,    Rochester, 

water    Mass  Minn. 

Warner    Robt    A.  Baltimore.  Md.  Withington.    Charles    F..    Boston. 
Was"att    Cecil  E  ,  Deer  Isle.  Me.  Wolfe.    Samuel,    Philadelphia. 
Watt       .Tames      L.,      Hackensack,  Woods,     George     L.,     Springfield, 

JJ    J  Mass. 

Watson    W    E.    Pontine,  Mich.       Woods.   J.    II. ,   Brookline,   Mass. 
Webb    Joel    A.,  Providence,  R.   I.  Wood,  L.  E.,  Poughkeepsie,  N,  Y. 
Webber     Frederick    W.,    Newton,  Wood,  Nathaniel  K.,  Boston. 

jiass'  Wood.  Walter  H.,  Greeley,  Colo. 

Webber    H    G..  Wilbraham.  Mass.  Workman.   Ralph   A.,    Woodward, 
Webber'.   Stephen  E..  Calais.   Me.       Okla.       „,  .      ^ 

Webster    George  W  .  Chicago.  Worthen.   Chas.   A..   Lynn,    Mass, 

Webster    I     D.  Mankato.   Minn.     Worthen,    Eugene     M.,    Ashland, 
Weld    g"  Gilm.M-e.   Oldtown,  Me.  N.  H. 

Week's    Ambrose  II..  Portland,  Me.Woodhull,  J.  B.,  North  Benning- 
Weeks'  R    W     Manchester,  N.  IL        ton.  Vt. 

Welbel'    E    G     Erie,   Pa.  Woodman,   Milton    S.,   West   Leb- 

Weidra'an,' John  A.,'Dunkirk,  N.Y.      anon,   N.H        „.^^  .  ,,    ., 
Weidner,       Calvin,      Manchester,  Woodruff.   R    A.    Pittsfield    Mass. 
PQjin  Woodside.   Albert,   Rockland,  Me, 

Welch    IT    E.    Youngstown.  O.         Worthington,      Arthur      Morton, 
Welch'    Stephen    A.,    Providence,       Dedham.  Mass. 

,;    I  '  Woodyard,     S,     W..     Greeneville, 

Welis    Edward   H.,   New  York.  Tenn. 

Wentz    B    F.,  Philadelphia.  Wright,   Samuel  St.  J..  Akron,  O. 

Werbei-      Gustavus      Washington.  Wright,   Winfred   J.,   Duneannon, 

D    C  I^"- 

Weston    Harry  R,,  Windsor,  Vt.     Wyman.  M.,  Boston,   Ind. 
Wetberill    Henry  Emerson,  Phlla- Wyer,    II.    G.,    Kirkwood,    Mo. 

rtclphia'  "  Yeager,    Geo.    C,    Philadelphia. 

Wpt    II  'o,  Elmira,  N.  Y.  Yoosuf,  A.  K..  Worcester,  Mass. 

Whnley    Lewis.  Birmingham.  Ala.  Young.  John  Franklin.  Newburys- 
Wheat'land.   Marcus   F..    Newport.      port.  Mass. 

j{    I  ^oung.  L.  J..  Haverhill.  Mass. 

Wheeler.    Harry'  S.,    Whippany.     Young.  Ralph  R     Boston 

xj  J  Young.   W.    M..   Dallas.   Tex. 

Wheeler    J    T..   Chatham,   N.  Y.     Zapffe.    Fred   C,   Chicago. 
Whitche'r    B.   R.,  Boston.  Zimmerman,    H.   A.,    Youngstown, 

Whitcomh,  liarry  IL,  Morrlstown,      Ohio.  ,„      ,. 

p„  Zimmermann.    J.  S.,    \  oungstown. 

White.    Franklin   W..    Boston.  Ohio. 


Section  on  Obstetrics  and  Diseases  of  Women. 

Allen,    SI.    May,    Rocheslr.-.    N.  Y.  Bliss.    F.    E.,   Warsaw,    N.    Y 
Allen      Clarence    J.,     Winchester,  Boardn  an,       William        Eibrldge, 

Mass  Boston. 

Altman!  John  T.,  Nashville,  Tenn.  Boldt.    H.    -T..    New    York- 
Andrews    Frank  T..  Chicago,  111.  Bond,  W.  L.,  Somerville,  Mass 
.\nderson,    Alexander    L.,    Crook- Bonlfleld,C,    L.,    Cincinnati,    O. 

Ivn     N     Y  Boswell,   Charles  J..    Mounds,   111. 

Asdal'e    .t'os  'w.,  Pittsburg,  Pa.        Boyd.  G.  M..  Philadelphia,  Pa. 
Rnker  *  C    D      Rohrersvllle,   Md.      Bowman,  John  W..   Lemovne.  Pa. 
Eacks'trora,  .Tames  L.,  Water  Val-  Bolster,    A.    S^,   Worcester    Mass. 

lev    Miss.  Bov<ie.     J.     Wesle.v,     Washington, 

Bacon,   Charles   S„   Chicago.  D.  C.       „     „    .    ,„^   „ 

Baer     J      S.,     Camden.     N.    J.       Burch,   L.  E.,  Nashville,  Tenn. 
Barren,    Charles   Sewall,    Boston,   Butz,    R.    E.     York,    Pa. 
Barrett     Channing    W..    Chicago.   Buzzell.  C.   P..  Conway.   N.    H. 
Bartlett    C    W..   Bennington.   Vt.  Burrage.    Walter    L..    Boston. 
Beer.  Wm.  F..  Salt  Lake.  Plah.     Bremmcr    H.   A.,   Ashfon     111. 
Beahan    Albert   L..   Canandaigua,  Briggs,    Henry    W.,    Wilmington, 

N     Y  ^el. 

Bellvillp    Frank    Delaware  City.     Broadrup,    Geo,    L..    Cumberland. 
Berndt   '   Daniei      Albert.      Ports-      Md. 

mouth    Ohio  Brlnkman.  Geo,  H.,  Sidney,  N.  1 . 

Black.   T.'aura   JL.   Saco.   IMalne.     Breitting.   Joseph   C,   Lunenburg. 
Planchard.    O.     R,,    Jersey     City,      Vt. 
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JoDE.  A.  M.  A. 


Bryan,  Wm.,  West  New  Brighton, 

is.  Y. 
Bray,  Chas.  W.,  Portland,  Me. 
Bryson,   Adelbert  A.,   Fall   River, 

Mass. 
Cannaday,  John  E.,  Paint  Creek, 

W.   Va. 
Carstens.   J.   H..   Detroit,   Mich. 
Clarver,   K.   II..   Providence,   R.   I. 
Churchill,     John     Darling,     Ply- 
mouth,   Mass. 
Clark,  John  G..  Philadelphia. 
Clark,  O.  H.,  Kalamazoo,  Mich. 
Clark.  S.  M.  D.,  New  Orleans.  La. 
(iagett,   L.   S.,   Blairsville,   Pa. 
Connor,  J.  W.  O.,  Blddeford,  Me. 
Cone,     Dwight     E.,     Fall     Uiver, 

Mass. 
Collier,  E.  Ij.,  lioscoe.  Pa. 
Cullen.  B.    L..   Jackson,   Miss. 
Craig.   Daniel    H.,   Boston. 
Crowell.   Samuel.   Boston. 
Crowell,  II.  C.  Kansas  City,  Mo. 
Davis,     Bessie     D.,      Cambridge, 

Mass. 
Downs,  A.   A..  Fairfield,  Maine. 
Davis,    Effa   V.,    Chicago. 
Davis,     J.     D.     L.,    Birmingham, 

Ala. 
Davis,  Ella  M.,  HolyoUe,   Mass. 
Davis.  James  C.  Rochester,  N.  Y. 
Darling.  Chas.  B.,  Boston. 
Davenport,    Francis    II..    Boston. 
Davenport,  James  H.,  Providence, 

R.  I. 
Darnall,     Wm.     Edgar,     Atlantic 

City,   N.  J. 
Davis.   Stephen   R.,   Lynn,   Mass. 
Dc   Vries,    J.    Carlisle,    Brooklyn. 

N.  y. 

Denning,   Edward   J.,    So.  Boston. 
Dearborn.  Sam  S..  Nashua.  N.  II. 
Dickes    John  T.,  Portland.   Ind. 
Doane,  Harriet  M..  Fulton,  N.  Y. 
Dodge,  Wm.   E..  Chicago. 
I>onoghue,    Francis    D..    Boston. 
Dorset!,   Walter  B..   St.   Louis. 
I'orsev,  F.  B.,  Keokuk,  Iowa. 
Dudley.  E.   C,  Chicago. 
Dunning,     Mary     E.,     Newburgh, 

N.   Y. 
Dwycr,      John       E.,      Cambridge, 

Mass. 
Earnest.   John   G..   Atlanta,   Ga. 
Evans,  F.  W.,  Coiis.  N.  H. 
l':van,^.   George  B..   Dayton,   Ohio. 
Fair.   Robert  P.,   Boston. 
Ferrin.     Carlisle    Franklin,     New 

London.  Conn. 
Fithlan.  J.   W..  Camden,   N.  J. 
Fleming.    Arthur    Bowles,    Tama- 

qua.   Pa. 
Flovd.     J.     C.     M.,     Slcubenvllle, 

Ohio. 
I'orster.  Davis,  St.   Louis. 
Fort,    R.    E.,    Nashville.    Tenn. 
Eraser.  .7.  C,  Wevmouth,  Mass. 
Frederick.    C.   C,   BulTnlo,    N.  Y. 
Gaeebv,    Lenore   II..    New   Castle, 

Pa. 
Gallant.   A.   Ernest.   New  York. 
Garceau.    Edgar.    Boston. 
Gardner,   William   S.,   Baltimore. 

Md. 
Garrabrant,     C,     Atlantic     City, 

N.    J. 
Gaston.    Ida    E.,    Philadelphia. 
Gav.  Herbert  S..   Boston. 
Glllisnie.  G.  B..  Covington.  Tenn. 
Glerthlll.     Henry    R..    Jerseyvllle, 


111. 

Glldden.  C.  H..  Little  Falls.  N.  Y. 

(ioelPt.    Augnstln    II..    New   York. 

Goldthwaltf.    Seth    V..   Boston. 

Gordon.    Seth   C.   Portland.   Me. 

Gupvlln.  Augustc.  Naslma,  N.  II. 

Guthrie.    W.    A..    Franklin,    Ky. 

Grnd.    Hermand.    New    York. 

GrolT.    Charles    F..    Detroit. 

Grant.    W.    IL,    P.oRton. 

Graves.    W.   P..    Boston. 

Greelev.  Jas.   T..   Nashua.   N.   II. 

Green,'  Charles   Montravllle,   Bos- 
ton. 

Ilafford.  Geo.   C.   Albion.  Mich. 

lln<'en-"ii'-CPr.   (J.   L.,   Boston. 

Ilnle.  Willis  L.,  North  Attleboro, 
Mass. 

Hall.  C.  Lester.  Kansas  City,  Mo. 

Hamilton.    Annie    T.ec.    Boston. 

Hammond.      Joslnb       R..      Bntte, 

llardenhetgh.    Daniel    B.,    Middle- 
town.  N.  Y. 

Ilnrcrave.    E.   T..    Norfolk.    Vn 

Harris.    Philander    A.,    Palcrson 
N.  J. 

Hare.  Charles  Henrv.  Boston. 

HnrlUfiB.   Henrv.    Chicago. 

HastlngB,     Chnrlea    J.,     Toront 
Ont. 

Hcnkel.   Loul^  B  .   Jr.    Annapoll 
Md. 


Iletrick,     David    Joseph,     Harris- 
burg,  Pa. 

Healy,  T.  R.,  Newburyport,  Mass. 

Henry,    W.   O.,   Omaha,   Neb. 

Hicks,  I.  F.,  Dunn.  N.  C. 

Higgins,  Charles  W.,   Providence, 
R.  I. 

Hill,  Laura,  Willimantic,  Conn. 

Harper,     Frances     A.,     Pittsburg, 
Kan. 

Hubbard.  II.  V..  Barnard.  Vt. 

llumiston,  Wm.  H.,  Cleveland,  O. 

Ilumphrev,     John     F.,     Saratoga, 
N.   Y. 

Hutchinson,     C.     M.,     Waltham, 
Mass. 

liunt,      Ernest      L.,      Worcester, 

llr.nner,   Guy    L.,   Baltimore. 

Hyde.   Harriet  Baker,  Greenwich, 
Conn. 

Jack,  Harvey  P.,  Canisteo.   N.  Y. 

Jamieson,     Robert,     A.,     Detroit, 
Mich. 

Jarvis,  Leonard,  Claremont,  N.  H. 

Jefferson,   II.   P..   Boston,   Mass. 

Jacob\is,    Arthur    M..    New    York. 

Johnston,  J.  Ambrose,  Cincinnati, 
Ohio. 

Jones,  C.  C,  Comfort,  Texas. 

Jones,  Mary  Scott.  Boston. 

Kaan,  Geo.   W.,   Boston. 

Kell.v,    H.    A.,    Baltimore. 

Kelly,    J.    Thomas,     Washington, 
D.   C. 

Kerrigan,      John      J.,      Michigan 
City.    Ind. 

Kidder,   F.   T.,   Woodstock,    Vt. 

Kieffer,  A.  R.,  St.  Louis. 

Kight,  R.  S..  Norfolk,  Va. 

Konikow.   Moses  J..   Boston. 

Krum,  Astley  G..   Erie,  l*a. 

Landry,  G.  E.,  Oldtown.  Maine. 

Lanoie,  J.  E.,  Fall  River,  Mass. 

Lanouette,  J.  E.  A.,   Manchester, 
N.  H. 

liee,   W.    George,   Chicago. 

Leonard.    Milton    H.,    New    Bed- 
ford, Mass. 

Lipes.   H.   Judson,   Albany,   N.   Y. 

I.itzenberg.    Jennings.    C,.    Minne- 
apolis.   Minn. 

Locke.    Eva    M.,   Nashua.    N.    H. 

I.owder,   Lillian  Crockett,   Bloom- 
Ington.    Ind. 

Longenecker,  Christian  B.,   Phila- 
delphia. 

Longaker.  Daniel,  Philadelphia. 

Loomis,  E.   E.,  Janesville.   Wis. 

MacCormick.   John   A.,   Boston. 

MacCoy,    Wm.  E..  Brookllne.  Mass. 

Mac   Leod.   W.    P..   New   York. 

Manchester,    Hiram    B.,    Batavia, 
N.    Y. 

Manton,  W.  P..  Detroit,  Mich. 

Mann,   Fred  W..    Houlton,   Me. 

Marc.v,    Henry    O.,   Boston. 

Martin.    Franklin    H.,  Chicago. 

Marvell,    Mary    W.,    Fall    River, 
Mass. 

Mastin,  N.   W.,  Wcllsboro,  Pa. 

Mason.    F.    H.,    Brewton,    Ala. 

Mason.  Nathaniel   R..   Boston. 

Masse.v.  G.  Betton,  Philadelphia. 

Mayberry,   E.  N.,   So.   Weymouth, 
Mass. 

McAlexander,  R.  O.,  Indianapolis, 
Ind. 

McBean,  J.   C,  Applegate,   Mich. 

JlcKee.   E.   S..  Cincinnati.  Ohio. 

Mc^Iurtry,    Lewis    S.,    Louisville, 
Kv. 

McPherson,  George  E..  Attleboro, 
Mass. 

McSweeney,    J.   E.,   Barre.   Vt. 

Monash,   David   F.,   Chicago. 

Jllller,  Aaron  B..   Syracuse.   \.  Y. 

Miller,  Vesta  Dclphene,  Ncedliani, 
^Mnss. 

Mills.   Henry  M..   Brooklyn.  N.  Y. 

Moulu'omerv.   E.    E..   Philadelphia. 

Mnntuomerv.  E.  S..  Pittsburg.  Pa. 

Moore.  Albertus  Adair.  New  York. 

Mundav.    Bert.    New    York. 

Murphy,  Edward  M..  Ixiweli.Mass. 

Murray.   Grace   P..   New  Y'ork. 

Nnson.    Osmon.    Clennder    Baker, 
Medway,  Mass. 

Nason.  Inez  Ford.  Dover.  N.   H. 

Nelson.   Daniel   T..   Chicago. 

Newell.  Franklin  S..  Boston. 

Newman,   H.   R..   Chicago. 

Nichols,    John    W.,    Farmlnglon, 
Me. 

NIelson.    E.    B..    Boston. 

.Noble,    Charles    P..    Pblliidelpbln. 
Noble.    Thomas    B..    Indianapolis. 

Ind. 
Norrlfl.   George   P..   Boston. 
n'Nelll.   E.    D..    Blddeford.    Me. 

Oven.   A,   n..  Cblcagn. 
Pnddork.  Chas.    E..   Chicago. 
Palmer.    II.    D..    Farmlngtou,   Me 


I'aine,   A.    K.,   Boston. 
I'sntzer,   Hugo,   O.,   Indianapolis. 
I'armeter,   Rolland  L.,  Detroit. 
Parmolee,   William  J.,  Worthing- 

ton,  Mass. 
I'arsons.  Mary,  Washington,  D.  C. 
Perry.  Alexander,  Jr..   Nashville. 
I'etersou,     Reuben,     Ann     Arbor, 

Mich. 
I'itts,  Herman  C,   Providence. 
Piatt.    Joseph    S.,    Port    Huron. 

.Mich. 
Polk.  W.  M.,  New  York. 
Potter,   William  Warren,  Buffalo. 
I'oucher,    J.    Wilson,    I'oughkeep- 

sie,  N.  Y. 
Price,    Anselm    D.,    Harrodsburg, 

Ky. 
Putne.v,     Geo.     E.,     Paynesville, 

Mass. 
Itafterty.    T.    N.,    Robinson,    III. 
Read.    Flora    A.,    Fond    du    Lac, 

Wis. 
Reddick,  .Tames  T..  Paducab,  Kv. 
Redfield,   Charles   I.,   Middletowii, 

N.    Y. 
Reese,  Frank  D.,  Cortland,  N.  Y. 
Reeks.    T.     Elm.,    New     Britain, 

Conn. 
Regar.   Horace    K.,   Philadelphia. 
Re.vnolds,    Edward.    Boston. 
Ries.    Emil.   Chicago, 
liile.v.    Elizabeth   A..   Boston. 
Rittcr.  Ella  N..  Williamsport.  Pa. 
Roberts.    Ena    B.,   Minneapolis. 
Robinson,  J.  F.,  Manchester,  N.H. 
Rothrock.   J.    L.,    St.    Paul. 
Royster.  Hubert  A..  Raleigh.  N.C. 
Krsseli.  .Julia  W..  Concord.  N.  H. 
Sampson.  John  A.,  Albany.  N.  Y. 
Saunders,  Chas.  A.,   Norfolk,  Va. 
Scherck,  Henry  J..  St.  Louis.  Mo. 
Schumann,  Edward  A.,  Philadel- 
phia. 
Scott.   Wm.  F.,  Port  Washington, 

Wis. 
Scroggs.   J.   A.,   Keokuk,   Iowa. 
Scull.  Wm.  B..  Philadelphia. 
Shanahan,  T.  J.,  Brookline.  Mass 
Shoemaker,  Geo.  Erety,  Philadel- 
phia. 
Kbinck.  Abram  L.,  Ashland,  Ohio. 
Simmons,   Hannali  C,   Worcester, 

Mass. 
Simpson.   P.    P..    Pittsburg. 
Skppl.    R.    E..    Cleveland. 
.Skinner.  W.  F.,  Chambersburg.Pa. 
Stnith.   A.   W..   Scranton.   Pa. 
Smoiise,   D.   W.,  Des  Moines.   la. 
Somers.      John      E.,      Cambridge. 

Mass. 


Springer,     Millard.      Wilmington, 

Del. 
Starbird,  Edw.  P.,  Boston. 
Strauss,  S.,  New  Y^ork. 
Strobell.  C.  W.,   Rutland.   Vt. 
Strohbehn.    Edw.    P.,    Davenport, 

Iowa. 
Stone,   Alexander  J.,   St.   Paul. 
Storer.   Malcolm,  Boston. 
Sullivan.    Walter   G.,   Providence. 
Swain.    Howard   T..    Boston. 
Sjmonds,      Alice     G.,      Haverhill, 

Ta'llanl!  Alice  Weld,  Philadelphia. 

Tallman,  Augustus  L.,  Bo.ston. 

Taussig.   Frederick  J..   St.  Louis 

Templeton.  J.  M.,  Cary,  N.  C. 

Thompson,  John  P..  Portland,  M.- 

Thornes.  George  E..  Port  Che.~ 
ter,   N.  Y. 

Tirrell,  V.  M.,  South  Weymouth. 
Mass. 

Tolson.  P.  It.,  Lafayette,  La. 

Tomp'iins.  Christopher,  Rich- 
mond, Va. 

Topaz,     Anna,    Boston. 

Torbert,   James  R..  Boston. 

Trayes.  V.'illiam  H.,  Jr.     Boston. 

Twitchell.   Edward  T..   Boston. 

Twombly,    Edward   L..   Boston. 

Vose,    ltol)ert   IL.  Boston. 

Wadsworlh.   Richard  G..   Boston. 

^Valdo.    Ralph.    New    York. 

Walton.  William  J..  Dorchester. 
Mass. 

Warren,  Stanley  P..  Portland,  Me. 

Warne.   R.   C.   Mitchell,   S.   D. 

Washburn,  George  Hamlin,  Bos- 
ton. 

Watkins,   I.   L.,   Montgomery.   Ala. 

Watson,   Frank  G.,   Boston. 

Weiss.    Edward    A..    Pittsburg. 

Wheet,  Fred  E.,  Rumtord  Falls. 
Me. 

Whiteaker,  Hall,  Mound  City.  111. 

Whitman.  Luther  Oakes,  Boston. 

Whiton,  Ross.  K..   Quincy,  Mass. 

Will,  O.  B.,  Peoria,   III. 

Willard.  L.  E..  Saco.  Me. 

Wlthiogton.  Alfreda  B.,  Pitts 
field,    Mass. 

Willien,  Leon  J.,  TcTre  Hautclrd. 

Wilklns,  A.  M.,  So.  Framlnghani. 
Mass. 

Williams,  C.  E..  Auburn,  Me. 

Wolcott,    Grace,    Boston. 

Worcester,   Alfred.  Waltham. Mas:. 

Yales,    II.   Wellington.   Detroit. 

Y'oung.  John  Van  Doern.  New 
York. 

Young.  Ro.y  D.,  Arlington.  Mass. 


Section  on  Surgery  and  Anatomy. 


Abbott,  C.  S.  I-aconla,  N.  II. 
Abbott.  Edvllle  G..  Portland,  Me. 
Adams,  Z.  B..  Boston. 
Adams.  Chance.v,  Concord.   N.  n. 
Adler.   Lewis   A.,  .Jr.,   I'hiladel- 

pbia. 
Agnew,    Fred    F.,    Independence. 

Iowa. 
Allaben.  John  E..  Rockford,  III. 
.Mien.  Freeman.  Boston. 
.Mien,    John    M.,    St.    .Tohnsburv. 

Vt. 
Allen,   Lee  G.,  Litchfield.   III. 
.\l|pn.   Lyman.   Burlington.  Vt. 
Anderson,  Albert,  Wilson,  N.  C. 
.Vndprson,  A.,  New  Britain,  Conn. 
.\ndPr.son,   Jas..   SalPm,    Ohio. 
Andrews,     John     Lvman,     New 

York. 
Andrews.  E.  Wyllys.  Chleago. 
Applegate,   W.   A.,   Washington. 

D.  C. 
Arms.  C.  M.,  Williamsport.  Pa. 
Arzt.  P.  G..  Balfour.  N.  D. 
Ashbnrst.    Astley    R.    C,    Phila- 
delphia. 
Alberton,  Elln  BInytock,  Nashua. 

N  IT. 
Averlll.    Geo.    G.,    Cambridge. 

Mass. 
Ayres.  Douglas.  Fort  Plain.  N.  Y. 
Aver.   .TnniPS   C.   New    York. 
Avres.    Wlnlletd.    Npw    York. 
Bah'-ock,    W.    Wnyne.    Phlladelp- 

phln. 
B.icon.    Wm.    F..  York.    Pa. 
Bacon.   Theodore   S.,   Sprlngfleld. 

Mass, 
Bapon.    T^eounrd    Woolspy.    Jr.. 

New  nnvpu.  Conn. 
Hnln.   Frank  D..   Kenton.  Ohio. 
Ilalch.  F.  O..  Boston. 
Bakpr.  Chestpr  Monrop.   Ilvnnnls. 

Mass. 
Baker.  A.  C,  Percni  Falls.  Minn. 
Ilalilwln.   S.   C,    Salt    Lake    City. 


Ballard,  W.  R.,  Bay  City.  Mich. 
Ballard.   John  T..   New   Bedford. 

Mass. 
Barker.    Adoniram    J..    Columbn> 

Ind. 
Barkley,  A.  II..  Lexington.  Kv. 
Barnpy.   J.   Delllnger.    Boston. 
Barnhlll.  James  U..  Columbus,  (i 
Barth.    Louis.    Grand    Rapids. 

Mich. 
Barrett.  M.   P..   Brockton.   Mass 
Bartlett.    Willard,    St.    Lotils. 
Batchelor.  W.   A..  Milwaukee. 
Becklev.  C.  C.  Lancaster.  Mass 
Beach.  Svlvpslpr  J..  Boston. 
Beach,    William    M..    Pittsburg. 

Pa. 
Benl.   Howard   W..    Worcester, 

Mass. 
Beckett.  Francis  IT.,  Pall   River. 

Mass, 
lieehe.  Theo.  Chnpln.  Jr..  Boston. 
Bell.  Charles  W.,  Strong.   Maine. 
Bell.  Robert   P..   Lowell.   Mass. 
P.pll.  G.   F.,  Williamsport.  Pa. 
Bplty.   J.    W..    Harford.   Conn. 
Benjamin.    Arthur    E.,    Minneapo 

lis.    Minn. 
Rennet.  Eben  IT..  Lnhee.  Maine 
Bennett.    Wm.    H.,    Hyde    Park. 

Mass. 
BenllPV.    Edwin.    Little    Rock. 
Berlellng.   John   B..   South   Bend. 

Ind. 
Bpvan,    Arthur   D..   Chl.-ngo. 
BIcgs.    M.    H..    Phllndplohla. 
BInnlp.  J.   F.,  Kansas  CItv.  Mo. 
BInnpy.    Robert   W  .   Grnnltp.    Ill 
Illshoti.   William  Thomas.   Harris 

burg.  Pa. 
Biplland.  A.  O.  Mankato.   Minn 
Black.   It.   D ,    Las  Vpgas.   N.  M. 
Black.  Win.  T..  Mpmphls.  Tenn. 
Blake.  J.  B..  Boston. 
Blakp.  Jno.  D..  Baltimore. 
Blah'.   Gporgp   IC.   Salpm.    Mass 
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,.     ,        >j    T        Choate,    Horace    H.,    Gloucester, 
ir    J    E.,  Burlington.  N.   J.       '-"^,'  „ ' 
:  sdoli.  r.-ank.  Goffstown^  X  H.      Mass. 
isucei,    Ernesto,    New    loiU. 
uvelt    G.    F..    NyacU,    N.^- 
,ck    .racob.  Kansas  City.  Mo 
atwell.    H.    T..    Manchester. 

lies    William  P.,  Boston, 
tomley.   J^h"    T.     Boston^ 
.tstord.   Mary   E.,   San   Fian 

HJvwiuer'   H.,    Columbiana,    O 
.ovwaiter     n,  ,  ,    ^a 


Cbapfan,   G.    A.,    Glens   Falls. 

CliHsbeau,    H.   M..    rhiladelpbia. 

C-taixbiU.    Donald,    l'™vi<Jence. 

THrk    B    D.,  mdianapol  s    Ind. 

C  ark,    Edward    R..    Castleton.  Vt. 

rini-k    Geo    O.,   Boston. 

THrke    Louis  H..  Holyoke.  Mass. 

Clavbrook,   B.    B.,    Cumberland, 
'okwaUer';   H.,    Columbiana,    O.       Md  ^     ^^^  Wing.  Minn, 

sher    Lewis  C.   lUchmond.  \a.  I;  »y""  ^    j    jj..   New  York, 
ucber.   J.   B.  "«^V.°V'-/^?,°s  C  lemons  '  B.   Jay.   Aberdeen.   S.  D. 
,wers.  Walter  T..  Clmton.  Mass.  ^  ,^^  g^  Tulsa    I.  T. 

vce    D    C,  Alle.sheny.  Ta.  ^i"  eett    F    P..  Newport,  N.  H. 

lokett    Elliott  G..   Boston.    . ,„  V-u^,?,!*"' jialvern  D..  St.   Louis, 
radbury,   Bial     F     ^^o^-^^^v"^    CoZ™"'  Fordyce.  Lowell    Mass. 
radley.    Newel    R.,    Sagiuaw.      ^ocbems,  F.  N..  Sal.da    Colo 
Mifb.       ^  ,        _,      riarksville    Codman.   Ernest   Amoiy.    Boston, 
randon,    John    W.,    ClarKsviue,  ^^^^^^^^^^   g^^^^gl  j    -^est  ueiry, 

vidshaw    John  H.,  0';?JSVv''la. Coha^-  Francis   W.,    Leominster. 

l^^^'^'^r^^^  Co^^rwil.iam  B.,  New  York 
rant,  Edmund  P.,  Canton.  Ohio.  Lo  ey^      CliCford   U.,   Peor'a,    "' 


Dennis,    Bernard    F..    Niagara 

Dennis '  Frederic  S.,   New  York. 
Bennett,    Daniel    C,    Winchester 

DonfS,  Wm.  S.,  St.  Louis 
DiUard,    Jolin    W..    Lynchburg, 


I'illsbiu-g 


r.ouis. 
lirson,  K} 


lU.     I". 

Oshkosh, 


colt,   .lou"  •-'■•  " .r 

Combs.    Clarendon    J., 

Combs.    Geo.    W.,    Indianapolis. 

CoSfb^nili.  Kingston    NJ^ 
Connell.  F.  Gregory,  ^»    d'\v  C°'»- 
Conner.  H.  L.,  H?^".    in    Lac' 
Connell.    J.    F-.    F""^    ''^    ^*"^' 
Conner,    Wilson    C.    Middletown. 

ronant    William  M.,  Boston, 
rooke    A    B..  Nashville.  Tenn. 
Cook?- Joseph   B.,   Cleveland,   O. 
Cook!  L.  H.,  Blutfton.   Ind^^ 


:;;nn;cke:  H.  >  .  Aurora,  111. 
Jrennenian.    Richard    E,.    I  itts- 

.relSsfei^George  W.  W     Boston 

y;^  ^.S^rif!":  Boston. 
Irips     Charles    Edwin,    Cleve- 

.rlnkma'^n'^Leon.    Philadelphia. 
Bristow,    Algernon    Thomas, 
Bro^kfT'L^ludubon,    Iowa. 
~  Spl^nsfa^^I^nry. 
Brrwn:'B."j..    Jr.,    Providence, 

Brown.  C.  T.,  ^averly,    owa  Cook^l.       ,  w...Bnstol.  K  H 

Brown,    Daniel    J.,    bpimgnciu,     ^,^pjj|^„g_   Frederic    S.,    Flttsneiu 
Brown'-  Edward    W.,    Northamp-       Mas|-  j,^„    H     Wa^doboro    Me. 
ton.  Mass.        „  .  „„  Conver,    Frederick    W.,    Hams 

Corn:  fai^ls  1',"lfanchester.         hurg.   I^.  ^  _  Princeton    Minn. 
v  H  „,■        rrvnnpr    O    O.,  Hinton,  W.  va. 

Brown.'  John  F..  Waiipun    W.s^     Ooopei     u         ,    j.^^g^^  city.  Mo. 

Brown.   J.   Edmund,    Providence.    J^j;;;'/^'  Qeo.   W.,   Batavia.    N.  Y. 
n   ^  ,  n^tfnn    V    .T .   Boston. 

Brown.  Martin  M..  North  Adams.t,ott;;°..^,:,„.,-^p,arce.  Boston. 

B^'william    Wallace,   Casey,  Cousins,  W.  L^  P-J^^^.il.e. 

Bryant.  Joseph  D..  New  Y-ork  ^^^^^'^    e..  Battle  Creek.  Iowa. 

Rrvant    J    B..   Haverhill.  Mass.  ^.°''"„r     c      Everitt.   Wasn. 

B rvant    F    Otis.  Chester    Pa.  f  o^-  ^^  ■^^■■p,     waterville.  Maine. 

Brvant:    Robert    C,    Richmond,  C  .agin.^u._^^^.    p,„^,and     Ohio. 

vn  ™  rrUlpr    J    A..  Memphis.  Tenn. 

Brvan    W.   A.,  Nashville.  Tenn.  C  u,ip  .  J^^^^^^.    ^^    Manchester. 

Rrvner    J    H.,  Ickesburg,  Pa.  v  fi 

Rmk    A    W     Fall  River.  Mass.  ^,.^"^1    K.   Rutland,  Vt. 

B   echner.  W.  H..  Ycungstown.  O.  ^  .am    M    K        ^,.^^^„„t„„_^  c. 

B    1    William  T..  New  Yorl<.  'f,,™,"' Richard.  Waltham,  Mass. 

Bull.    H.    R.,    Grand    Junction.  '^.'^/j^'^'V^-pijam.  Thomas  M.,   Mar- 

P.un^e"' Philip  r,  ,  Hartford,  Conn  ;j;;;7,;:i,j;'^';V.  M.,  Corona,  Ala. 
Bnrnham,  J     Forrest,    Lawrence.  fiJjjJ^JlSJjjJ';;,,,;  .j.  ii.,  Jr.    Boston. 

S^^ltA.  J..  lowa  City  Ci^  ^a.  SmiS.^n":!:.  ^^leroga, 
Piirrpll    IT    L..  Boston.   Mass.     _       m  v  „     ■ 

S;>?;^ri:^SpSn^^'Ma5;c.|pk  Antonio  M..  New  Yor^, 
Butterfleld.  F.  A.,  Lawrence,  ^^i^^,„.  3.  G.  W.,  Auburn  Me 
BiXn,  JOS.  T.,  Newport  News.    CuUe.    Charles    ^-    ~ 

Va  Cushing,  Harvey.  Baltimoie.   MU 

Cabot,  Hugh,  Boston.    ^  ^^  Cutter,   Arthur   H.,   Lawrence, 

B^-I^^T't^&Ac^----^    B..    providence, 

Ca»l,  O.  Beverly,  St.  Joseph,Da,y.  -,J;;.T'P£^^ 


Evanston. 

Chicago. 

Chicago. 


Campbell.  O.  B..  Ovid    Mich. 
[:^arpreVr,^^.'"F:.'^'rteA^wn, 

Cani^ell.    William    Francis, 
r.rooklvn.  N.  Y 


Daly  T.  ...  lja"i<:ii.->!.  ..»..„-■ 
m  T  Victor  M.,  Pontiac,  111. 
SaiTow,    Daniel    C.   Moorhead, 

mn-ow'  Edward  M..  Fargo.  N  D 
5arr"ngton.    John,    Yazoo    City. 

T'a"."F^.M..  Eugen^    Ore 


CampDPii.     "'■'•?"'     Day.  f.   i>i--   •^"'^'^'"■.^n'^tnn 

Cardy!'t"'F^.;Greenfie.d,  Mass.    ^^^^^.^^^'^'t^^ 

?^a^;«ef  Mrch.';''L"iisvUre.;^^.^'     „a''vis""'i;"ron  B„  Omaha.  Neb. 
Castle.   Frank   E.,   Waterbury.       i:;|^.l|-  ^^  ^    <,  _  Augusta,  Maine. 

Conn  Til      Davis     Lincoln.    Boston. 

Chand^r,    A.   W.,   Compton    ^     gavis^^^L     ^^^^^^^^    ^     ^^  _    ^^^ 
rimnrtlpr    Fremont   K.,    <.  nicago.        vork 
rhandler',  Wm.  J.,  South  Orange,      ^o>,^,„„^  ,,.  _  Sioux  CMy    la. 

>:-T-  „     ,-„»tr,n  Dearing.    Henry     L.,   Bra.ntree. 

Chassaignac;     Chas..     New     Or-  ^^^M^,- •   ^^^^   p     Philadelphia. 
Ch'aSSre/'c.    B..    Montl,el.er,Vt.  De  ^-rand^e, 'K-.^'^.^B^Bton^ 
^irpve!-'  rV-fvYd-w'^.-rrton.^..        nejaney,  William  E..  Slate   Run 
Clieever',   W.   R..  Kenosha,  Wis.         Pa. 


Va. 

Disque,  T    I 

Dixon.  <1' 

Di.Kon.  A: 

noSri'''l    1.,   i..     .Id.'Ma-s. 
Poegp.  Karl.   .Mu..,baekl,  Wis. 
iinprn    W    G     Milwaukee.  \Ms. 
DullofT.  Albert  S.,  New  Hampton. 

Donnelly,  James,  Toledo,  Ohio. 
Do?"  E    B..   DCS  Moines    Iowa. 
Downey    J.  H.,  Gainesville.  Ga. 
5rake!^George's.,  St.  Louis. 
Driesbach.  F.  R.,  Dansv.lle    N  Y. 
Dudley,  Augustus  W.,  Camuiiofce 

nu^'can,  M.  J.,  "alias.  Tex^ 
Dunlap,  W.  O..  Sedalia,  Mo. 
Punlap,  Elbert,  Dallas,  Tex. 
D  nn  v.  B.,  St.  Cloud.  Minn 
Dunsmoor,   F.  A.,   Minneapolis. 

Pu/aS;    Charles    Edwin,    Haver- 

Pwi"ht"  Tliomas,   Nahant.   Mass. 
Dye     Frank   Hazzard,    Philadel- 

FaH^  Robert  O..  St.  Paul.  Minn. 
vTAmU    E.    B.,    Portsmouth. 

Eastman,    Joseph   Rhees,   Indian 

apolis,  Ind. 
F.dwards.    Frank    H., 
1-nirmann.   Fred   J.   1^; 
F.isendrath.  Daniel  N.,  -j— ;-= 
Eisenberg.    Philip    Y.,    Noius- 

EiteU  "George    G.,    Minneapolis. 

Eldund.'  J.   J.,  Duluth,  Minn. 
Elam    W.  T..  St.  Joseph,  Mo. 
Erne-     M.    K..    Bridgeton.    N.J 
F^ber'g    Charles  A.,  New  York 
Eisner      Simon    L..    Rochester, 

Ei^ersin.    George    Edward,    Be 
Em??son.   Kendall,   Worcester. 
Enlwor'th.    Wm.    H..    East    Bos 
lS^'^.1:..^S<;:.rBSbem 

Falrchild.  D.  S.,  Clinton,  Iowa. 

Fairfied.'w.  J.,  Anderson.  Ind. 

Fa      C    P.,  Beatrice,  Neb. 

Fn   ikner    W.  E.,  Boston. 

Fell!    Ale'xander    G..    Wilkesbarre, 

Ferguson,   Alexander  Hugh.  Chi 
SonltlSrt-^^v^^^'Blston. 

F  e  ds.   P.  B..  Weavervi  le.   Cal. 
Fields    B.  T.,  Ensley.  Ala. 
liSi^l^^V^l^^-rl 

?i;ig^boS;.''^mwaukee.W,s 
Finn,    Frederic    A.,    Jeise.v    <.■>.•• 

Flagg^'  Elisha,  Boston 
Flanagan.    Wm.    F..    1  loMuence 

Fle^ming,  J.   C..  ElKhart  .',°'3;, 
Fletcher.   M.  H-   Ashevil  e_N.  <  • 
Flynn.    Edward   H.,    Mai  queue, 

Fo^-man,   A.   C      Bayonne.    N.  J. 
TToT    F    E  .  Fulton.  N.  Y. 
Franklin.    Melvin    M..    PhUadel- 

Frau'e"ithal.    Henr.v    W.,    New 

Ohio.  ^         ,.„ 

Fi-pv    R    W.,  Trenton.   Jvy. 
Friclj    W    J.,  Kansas  City.   Mo- 
IruUer    D    B.,   Hastings,  Mich. 
Filler:  Edwin   M.,   Bath.  Mame. 
Fuller    Eugene.   New  ^  ork. 
Fu    on    i  M.   K.,  Philadelphia. 
Funk    CC,  Smith  Center.  Kan 
GaSler    G.    L.,   Ho'^oke,  Mass, 
Gafford,  C.  C- ^^"""Z-^f^^. 
Gage.  Homer,  Worcester,   Mass. 


Gage,  J.  Arthur,  Lowell,  Mass. 
Gale,  J.  A..  Roanoke,  Ya. 
i^nnt    Samuel  G.,  New  York. 
GardnelrFletcher.    Bloomington. 

Gardner,  H.  D.,  Sc.anton    Pa 
Garcelon,    11.,    Lewiston.    Maine. 
Gaub    O.  C.,  Pittsburg,  Pa. 
Gay, '  C.    Bertram,    Fitchburg, 

Gav^^George  W.,  Boston,  Mass. 
rnl'  Warren  T.,  Boston,  Mass. 
^rit'tCp..   Haverhill, 

Germain,  Harry  U..  Boston 
GlrHsh,   Frederic   Henry,    Port- 
land, Maine. 
rihnpT    V    P..  New  Yoik. 
Gbbyf ■Herbert  B.,   Pittston.   Pa. 
G  ddiigs,    W.    J.,   Gardmen   Me. 
r  IP    Tohn  M..   Hanover,  N,  H. 
G  llette    L.   M..    Battle   Creek. 
G  iman    Charles   S.,  Boston. 

Hiro^J    n./Ma^°^-°^^^^ 
Glovei-?'John'j.,    Stuyvesant 

Goddard.^Saiuel  Warren.  Brock- 


.  M;i 


lick   J..   Cam- 


,.  '                        ,    Lancaster.  Wis. 
Y:",  .        ^     ID..  New  York. 

gS^efk^i^;gayMo. 
Goodwin,    James    J..    Clinton. 
Goodhue,  George,  Dayton,  Ohio. 
Godfrey,  Andrew.  Ambler    I  a. 
Gordo/,'  W.    Frank,    Danbury, 

«<S?  Ib^ieJ^'saS^y'' O^' 
e;:^ham.''AfoJs"'B..   Indianapolis. 

Gribim,   David  W.,   Chicago. 
gfaS^^W.^'wrDcnvei^Colo 

.  lifts  »^"- 

J^^Iln;   Gelrge   Willard    Cb.e^go 

§';?eTJdTa!-B^'BlSh:N.J. 
Gudden.  B.  C.  Oshkosh,  Wis. 
5Sfuet,'Noe!  E.,  Manchester   N.  U. 
ruS-|er"w..^'^WilSarre. 

gS^^-B^ed^icr^'^o^a 
nleckm-    L    E.,   Hampton.   Iowa, 
migard    W.  D.  Nashville    Tenn. 
Hlfler     Francis    R.,    Washing- 

HaTnes^W^'D..  Cincinnati,  Ohio 
ntiderman,  Stephen,  Portsmouth, 

na*ll!'j'.  B.,  Jr..  Boston 
Hall    J    C.   AnguiUa,   Miss. 

Hall;  Nelson  Kea<\.  ^^'»'i^^„°'es?er  ' 
Hallett,    Edward    B.,    Oloucesiei. 

B^\stlX   William   S.,    Baltimore. 

ui°ion.'  Robert    Wallace,    Chi- 
■  na?Hngton.    T.    F.     Milwaukee 

na^^TiSton.    Frances    M.,    Provi- 

H^'ciial:    H..    Ft.  worth, 

Hniifs   M.  L..  Chicago, 
liartshorn.    Willis    B..    New 

Ha"t''weri;Sohn  B..  Boston.  Mass. 
llSskell.   Alfred   William.   Port- 
IlS!'  Edward   S.,   New  Orleans. 

■g^&s^^a^/fe.^?i^'^' 

nawley.  D.  C  ,  B-""^,'",",;  ]'^^, 

lifves"'D^J      M"-""-"  >'?■ 
lavman    Abi.  Brooklyn,  N.  Y 
Kood    J.  Robert,   P.nua,0^ 
Hazard,   George   T-.   nollis.    I^  !■• 
llazelton,   George  W.,   Haveinui. 

IL^^zeUon,    William    F.,    Billow 
Falls,  Vt. 
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Bazzard,    Thomas    L..    Allegheny,  Kirby,    Holder,    New    Bedford, 

Pa  Mass. 

Hearst,  W.  L.,  Cedar  Falls.  la.     Kittrell,  T.  F.,  Texarkana.  Ark. 
Heffenger.    Arthur    C,    Ports-        Kline,  Chas.  D.,  NyackN.  1. 

mouth,   N.  H.  Klump,    John    A..    WUliamsport, 

Heffner,  O.  C,  Pottstown.  Pa.  Pa. 

Heidner,  G.  A.,  West   Bend,  Wis.  Knight,  Chas.  L.,  Boston. 
Helm,  A.  C.   Beloit.  Wis.  Knight,  .T.  C.  Plant  City.  Fla 

Helm.  Walter  B..   Kockford.  III.     Knott,    Van    Buren,    Sioux   City, 
Hendershot.  Byron  C,  New  Phil-      Iowa.  ,     „,     ,        .,    n 

adelphia.  Ohio.  Krouse,  Louis  J.,  Cincinnati.  O. 

Hendricks.  W.  H.,  Tifton,  Ga.         Kurth,  G.  E..  Lawrence,  Mass. 
Hendon,    George    A.,    Louisville,  Lack,   Charles   Eugene.   Brooklyn, 

Ky.  N.  Y. 

Henry,  James  E.   L.,   Providence,  Lambert.  John  H.,  Lowell.  Mass. 

R  I  Lane,   John    William,   Boston. 

Hertzberg,    G.    K.    R.,    Stamford.  Laplace.    Ernest,    rhiladelphia. 
Conn.  Larimore,   Frank   C,   Mt.    \er- 

Hetherington,    William,    Jersey  non,  Ohio. 

City     N  J  Laisen.  C.   L.,   Buffalo.  Minn. 

Hiekey,      James     E.,      Springfleld.Latta.    Samuel    W.,    Philadelphia. 
Mass.  Lawrence,    Florus    F.,    Oolumbus, 

HIett,   G.    W..    Pittsburg.    Pa.  Ohio. 

HIggens,   Frank   A.,    Boston.  Lawrence,    J.    Wilmot,   Maiden, 

Hill.  C.  D.,  Jersey  City.  N.  J.  Mass. 

Hill,  J.  W.,  South  Bend,  Ind.         Laws,   William   V.,   Hot  Springs, 
Hill,   F.   C,    Boston.  Ark.  „      „     ,   „ 

Hills    Louis  L.,  Westbrook.  Me.     Lee.    Stephen   G.,   East  Orange, 
Hills.     T.     Morton,     Willimantlc.     N.  J. 

Conn.  Letcher.   James  Hughes,   Hcnder- 

HinchlifEe,    Frederick,    Lowell.  son,  Ky. 

Mass  Lelth,   W.    H.,   Lancaster,   N.  H. 

Hlrschman,    Louis    J.,    Detroit,     Letcher,  Joseph   B..  Shorter.  Ala. 

Mich  Lewis.  A.   C,  Fall   River.    Mass. 

Holland.  R.  A.,  Calais.  Maine.        Lenz.   George.   Gloversville.    N.  Y. 
Holllngswortb,    Arthur,    Provi-      Lespinasse,   Victor   D..   Chicago. 

dence    R   I  Link,  J.   A.,   Springflekl.   Ohio. 

Hollowb'ush,   J.   R.,   Rock   Island.  Littig,   L.   W.,    Iowa  City,   Iowa. 

111.  Little.  J.  W.,   Minneapolis.   Minn. 

Holman.  Carl  J.,  Mankato.  Minn.  Lloyd,    Samuel,    New    York. 
Holmes.    Bavard.   Chicago.  Loder,    Penival    E..    Philadelphia. 

Holtzclaw,   "C.    Chattanooga,  Logan,   Frank   P.    T.,   Gloucester, 

Tenn.  Mass. 

Holyoke.  Frank,  Holyoke.  Mass.  Lamade.  Albert  C,  WUliamsport, 
Homans.    John,    Boston.  Pa. 

Horner.  M.  W.,  Mt,  Pleasant.  Pa.  Long,    Charles.   Wilkesbarre,   Pa. 
Hoover.   P.   N.,   Boonville.   Ind.       Longe.  B.  D.,  Newport.  Vt. 
Hopkins,  Thos.  A.,  St.  Louis.         Loomis,   F.   E.,   Marcus.    Iowa. 
Horsley,    J.    Shelton.    Richmond,  Lord,  John  P.,  Omaha.  Neb. 

Va.  Loughlen,    Thomas    B.,    Olean, 

Hough,   Garry  de  N.,  New   Bed-  N.  Y. 

ford   Mass  Love,  W.  S.,  Winchester.   Va. 

Houghton,    R.    F..   Tilton,    N.  H.     Lovell.  C.  E.,  Whitman.  Mass. 
Houghton.    Montafix    W..    Provi-     Lovett,  Robert  W..   Boston. 

dence    IS   I  Lowry.   G.    W.,   Hastings.   Mich. 

House.  A.   F.,  Cleveland.  Ohio.       Lund.  F.  B.,  Boston. 
Howard.  Jos.  F..  Lawrence.  Mass.  Lyle,    Henry    Hamilton    Moore, 
Howe.   H.  G..   Hartford.  Conn.  New  York. 

Howe.   Walter  C.    Boston.  Lyman,  C.  B.,  Denver,  Colo. 

Hoye.  Henrv  J.,  Providence.  R.  I.  Lyman.  J.  V.  R..  Eau  Claire,  Wis. 
Hubbard,    Frank    A..   Taunton,        Lumhard,    Joseph    Edward,    New 

Mass.  York. 

Hubbard,    J.    C,    Boston.  Lynch.    Chas.    F.,    Springfield. 

Hubert.  R.   I..   St.   Cloud.  Minn.  Mass. 

Hughes,   J.    P.,   Walnut    Ridge.        Lynch.   J.   M..   New  York. 

Ark.  Lyon.     Donald    B..    Pawtucket. 

Hughes.  W.  E.,   Pocahontas.  Ark.      R.  I. 

Humlston,  Chns.  E..  Chicago.  Mackechnle.  Horace  P.,  Somer- 
Hunt,  G.  P.,  Pittsfleld.  Mass.  vlUe,  Mass. 

Hunt,  W.  J.,  Glens  Falls,  N.  Y.  Mackechnie,  Arthur  N.,  Cam- 
Jack,  Ernest  S..  Melrose,  Mass.  bridge.  Mass.  ..,,,,. 
Jackson,    Albert    P.,    Oakfield,        MacKenzle.   Kenneth  A.   J..   1  ort- 

N  Y  land.  Ore. 

Jackson.  Frank  II..  Houlton.  Me.  Maclay.   A.    I.,   Delavan.   111. 
Jackson.    Ralph    W.,    Fall    River.   MacLaren,    Archibald.    St.     I  aul. 
Mass  MacMillan.  A.  L.,  Hanover,  Mass. 

Jackson,   Jabez  N..   Kansas  Citv.   MacMillan.  J.   A..  Detroit.   Mich. 
Mo  Macrae.      Donald.      Jr..      Council 

Jackson.   W.   p..  Lowell.  Mass.  Bluffs,   Iowa. 

James    T    A     Ashley    Pa  MacRae.  John.  Calumet.  Jllch. 

Javne.  Walter  A..  Denver.  Colo.      Madlll.    G.    C.    Ogdensburg.    N.  Y. 
Jepsnn.  William.    Sioux  Cltv.   la.   Kaos.   Urban.  New  Orleans.   La. 
Jerome.    Joseph     N.,     Evansville,  Magic,   W.   U.,   DuUith.   Minn 

Ind  Mahon,   John   B..   Plttston.    Pa. 

John.  D.  St..  Hackensack.  N.  J.  Mahony,  Francis  R.,  Lowell, 
John.  J.   S.,   Blonnialiurg.    Pa.  Mass.  „  ,     . 

Jonas.   A.   F..   Omaha.   Neo.  Mahoncy,    Stephen    A.,    Holyoke, 

.Tones.   Daniel    FIske.    Boston.  Mass. 

Jones.  David  N..  Gavlord.  Minn.  Maloney.  John  B..  Key  West,  Ma. 
Johnston.    George    Hen.    Rich-        Mann,   J.   P..   Philadelphia. 

mond   Va  Mar.\v.  Henry  O..  Jr..  Bo.iton. 

Johnson,  m!  M.,  Hnrtford.  Conn.   MarUley.   P.   L..    Rockford.   III. 
Johnson.  W.   D..   Bntnvla.  N.  Y.       Marsh,  F.  L.,  Mt.  Pleasant,  la. 
Jopson.   John    11.,    Philadelphia.     Marsh.   J.   IT..   Fayetteyllle.   N.  C. 
Keefe.  John   W.,  Providence.  It,  I,  Martin,   Collier    F.,    Philadelphia. 
Keller.   Lester.    Ironton.  Ohio.  Martin.  E.  Uenegre,  New  Orleans, 

Kellv.  W.   D..  St.  PnnI,   Minn,  I^a. 

Kellv.    James    A..    Phllntlelphln,      Martin.    Frank    Baltimore, 
Kelly.   J.   (;..   Ilornellsvli;.-.   N.  V.    Marvel.     Emery.     Atlantic     (  Ity, 
Kenhodv.  T.' C..  Shelbwllle.   Ind,   Mason.   James   S„    T'rbann,    III. 
Keene.  "chns.   11..    Boston.   Mass.     Matas,  Rudolph.  New  Orleans.  La. 
Keen.   W,    W,.    Phllndelpnla,    Pa.    Mntchelte.  W.  If.,  Hancock.   Mich. 
Kerr.  J.  P..  Pittslinrg.   Pi.  Mathews.    Joseph    M.,    Lon  .svllle, 

Kerr.  Norman.  Chicago.  Matteson,     Geo.     A.,     Providence, 

Kessel.  George.  Cresco.   -Own.  K.    I.       „      .     „    „     « 

KIdner    F    C.  Boston.  Malllson.  Fitch  C.   B.,  Pasadena, 

Kimball,    Rush    W„    Norwich,  Cnl.  »,..., 

Conn  Maurv,  J.  W.  Draper.  New  \otK. 

King.  Alfred.  Portland.  Maine.  Maynnrd.  S.  E..  Burlington  Vt. 
King    J     A      Mlllvllle.    Mass.  Mayo.  Wm.  J..   Rochester.   Minn. 

Klmpton.    Arthur   11..   Somervllle,  McAllister.     Frederick     D..     Law- 
Mnss.  fence,    Mass. 


McArthur,  Lewis  L.,  Chicago.         Newcomb,    Arthur   T.,    Pasadena, 
McChord,     Robert     C,     Lebanon,      Cal.  ^ 

Ky.  Nichols,  Edward  Hale,  Boston. 

McCormack,    Arthur   T.,   Bowling  Nlckolson,     Joseph     L.,    Camden, 

Green,    Kv.  N.    J. 

McCleilan.    Ben    R..    Xenia,    Ohio.  Nicola,   C.   C,   Melrose,  Mass. 
McCoy,   Ambrose.    Jackson.   Tenn.  Niles,    H.    D.,   Salt    Lake.    Ltah. 
McCoV.   P.   y..  Evansville,  Ind.        Nolen,    Walter    F.,    Boston. 
McCracken,  R.   W.,    Union   Grove,  Norris.   O.  L.,  Dreshler.  Ohio. 

Wis  Norwood.    E.    E.,   Kingston.   N.  X. 

McCre'adv,   S.  R.,   Leetonia,   Ohio.  Oak,    Chas.    A.,    Revere,    Mass. 
McDoneli,   W.    Neil.    U.   S.    Navy.   Oakes,     Wallace     KUbourne.     Au- 
McGrath,  W.  C,  Eagle  Grove.   la.      burn,    Maine.  .      ,,    ,. 

McGrath,  W.  J..  Elkader.  Iowa.  Oakman,  Carl  S.,  Detroit,  Mich. 
McGlannan.  Alexius.  Baltimore.  OBrien.  C.  C.  Groveton,  N.  U. 
McGillicuddy,     Richard    A.,    Tur- Ochsner,   A.   J.,   Chicago 

ners   Falls,  Mass.  O'Connor,    John    E.,    I'all    River, 

McOrew,   F. 'a..   La   Porte,    Ind.  Mass.  .      „  ■      „ 

McGuire,    Stuart,    Richmond.    Va.  O'Dea,   Charles   A..   Erie,    I  a. 
McKay,     W.    T.,    Arkansas    City,  O'Day,  J.  C ,  Oil  City.   I  a. 

Kaii  Odlorne,    Walter    B.,   Boston. 

McKenzie,    R..    Philadelphia.  O'Hara,     W.    J.    A.,    Bridgeport, 

McKenna,    John     A.,     Lansdownc.     Conn.  ,.  t,     .>    t    j 

Pa  OIney.  Thos.  A..  South  Bend,  Ind. 

McKenna.    John    B..    East    Provi- O'Ne'il.    Richard    F^.    Bost.on- 

dence    R.  I.  Osborn.    George    V, .,    Bridgeport, 

McKnigiit,  E.  J.,  Hartford.  Conn.      Conn. 
McLeay,    John    D.,    Indianapolis,  Osgood,   George.   Boston 

Ind  Oltis,    D.   M.   Springheld,  III. 

McLean,      Charles      H.,      Denver,  Palmer,    Ezra,   Boston. 

Colo.  Palmer.  Frank  A.,  MechanicsvlUe, 

McLennan,     Roderick     L.,     Svra-      N'.   Y. 

cnse    NY  Palmer,  W.  R.,  Johnsonburg.  Pa. 

McMaiius.'  T.  U..  Waterloo.  Iowa.  Palmer  W  T.  Gleoville  .Minn^ 
McMeekln,    James     W.,     Saginaw.Paschal,      Frank,     San     Antonio, 

Mich  T^^- 

McMnllen.    Charles    G..    Schenec- Tarcher.    Geo.   C  ,   Saugus.   Mass. 
tadv    N    Y  Parkham,  Joseph  G..  L.vnn,  Mass, 

McOscir.'  Edward  J„   Ft.   Wayne.  Park.    Roswell     Buffalo    N.    Y. 

Ind  Parker.     David    W.,    Manchester, 

McRae,   Floyd  W..  Atlanta.  Ga.     „  ^V    U-      ^     „       „.  ,,., 

McVeigh.    J.    A.,    Detroit,    Mich.     Parker.  P    J.,  San  Diego    Cal. 
Mead.      G.      N.      P..      Winchester.  Painter.   Charles  F.,  Boston. 
Mass  Parsons,    John    W.,    Portsmouth, 

Meade.  R.  n..  Great  Bend.  Kan.  „^',,?[;  /^  c>  n  „ii=„iii.> 
Mender.  Chas.  E..  Lynn.  Mass,  Farkhill.  C.  S,,  HornellsviUe. 
Mecrav.    Paul    M,,    Camden.    N.  J.  „  N.    1  i,     »  „ 

Melcs.   .Toe  V..   Lowell.   Mass.  Patterson     Wm     F^  Boston. 

Kengel,   S.    P„   Parsons.    Pa,  Pa"'-    ^'"t^'^T   n',  ^??t  °?,;fnn    v„ 

Metcalf.  Wm.  F..  Detroit.  Mich,  F'*''."''',  •^"'•^"•^"r;'-«-*K  Jlr  «  n 
Mever.  Willv.   New  York.  Peabody    Percy  D..  •i\ebster.  S.  D. 

Michler.  Henrv  D..  Easton.  Pa.     Pearse.  Herman  h..  Kansas  tily. 
Milns.    Geo,    A„    Sompiville.    Mass.^,  ^'O- „     „      ..        „„„„„„     r.1,1. 
Miles.    R.    G..    Newcastle.    Pa  Pfck.   G     S     ^oingstown.    Ohio. 

Mills.  W.  P..  Missoula.  Manitoba.  P«-d'go.  S.  E..  Marshfield.  Ohio. 
Miller.    A,    Merrill.    Danville.    Ill,   Pelton.  O.   L..   Elgin,    I"- 

Miller.      Elmer     M.,      Woodsvllle.  P">°!nS;   °"';"„'^VM!^«i^ 
is;     yj  Pennington.    J.   R..    Chicago. 

Miller,   E.   P..    Fltchburg.   Mass.      P'^rcy.    J-    E..  ,<5«"*^^"^=L  "';.„„ 
Miller.    !\I.    L.    Susquehanna.    Pa.   P*-';-'-   Herbert   B..   Northampton. 
Miller,    S,    R,.    Knoxville.   Tenn.      „ '.'"^^  —    „     „  „.    ,„„„ 
Miller.  Wm.  G,.  Norristown.  Pa.      Pf^'''   ^- J- o^""^-   l"""' 
Milliken.   Samuel   E,.  Dallas.  Tex,  J^  >?'!''■    •'?'"/••  <;?,°fi,°°W„„ 
A'iner    A     L     Bellows  Falls    Vt    Pli>PI«n.   Hardy.   Salem.   Mass. 
Mi"',':     WoHhiu«tor  W       Ware.rierce.    Appleton    H..    Leominster, 

■>.„,.  ^  Mass. 

,,,,,,,       ,,<,    J      T         r.     .1      J  Pillow.  R.  n..  Butler.  Pa. 
Mitchell.     Alfred,     Jr..     Portland.  ,,j„„p.,    p^.-ink  W..   Newark.  N.  J. 

....,,?•   T    v,r     T>       ...  T>   T  Pitia    Joaa    C.    da    S..    New    Bed- 

A'ltchell.   J.  W..   Providence.   R.  I.       j^^^     Mass 

MIxter.  Samuel  .T..  Boston  PUnipt'on'.   Warren  O..  New  York, 

Molltor.     Nicholas.     T^     Grande.  p^^pV  A    Carleton.  Boston. 

>f"r'    r-  TT      I,     *„„  Potter.   T.    E..    St.    Joseph.    Mo, 

Monks.   Gooi-e  IT  .   Boston.  porter.    W.    A..    Boston. 

Moore.     James    E..     Minneapolis,  porteri   John   L..  Chicago. 

^"""-  Porter'.  Miles  f!!  Ft.  Wayne.  Ind. 

Jfoore.    John   T..    Galveston.   Tex.  powell     C     B..    Albla.    Iowa, 
^'eorins.    S.    W..  Gloucester.  Mass.  powers    Charles  A..  Denver.  Colo. 
More.  C.  W..  Eveleth.  Minn.  Proutv.   Ira  Joslln.  Keene.  N.  IT. 

Morgan.    F.   C.   Felchville.   Vt.        p,est6n       James      L..      Kingston, 
Morgan.   Geo.    P..   Dover.   N.    H.  y    y 

Morgjin.    Harold    J..    Ogdensburg.  p„mphrev.   R.   J..   Massillon.   O. 

N.  Y.  Purdv.  J".   Spencer,   .\uburn.   N.  Y. 

Morris.  J.  E.  K..  Olean.  N.  Y.       pnrdue.  G.  C.  Wichita.  Kan. 
Morris.  Robert  T..  New  \  ork-  p^ip       Immanuel.  'Jersey      City, 

Morton,   A.   W..  San   Francisco.        -jj    ^ 

Mosby,    Wm.    Lindsay,    Bardwell.  Q„|^,;y_   wm.   Carter.   Boston, 
Ky-  „^,  Quinn."    Stephen     T,.     Elizabeth, 

Moss,  W.  F..  Malnevlllc.  Ohio.  jj    J 

JTudd.   H.   O..   St.   Louis.  Ragan.'  O.    H.   Williams.    Ilagers- 

Miieller.     Frederick.    Chicago.  j^^.q     Md. 

Mulligan.     Edward    W.,     Roches- „„„j.    Arthur  W..   Gadsden.  Ala. 
ter.   N.  Y,  „  ,j    .      ,„     Ramsay.      George      D..      Newport, 

Mullin.i.  Eugene  N.,  Baldwinvllle.      |,    i 

Mass.  Ranchous.   Walter  E.  M..  Colum- 

Mnmfoi-d.    James   O..   Boston.  ^„g     oi,|o 

Muncv.      Dwlght     H..     Syracuse,  ^^n^    David   H.,   Portland.  Ore. 
N.  Y.  Randall.     Floyd     H.,     Bay    City, 

Munger,  E.  E.,  Spencer,  Iowa.  Mich. 

Munro,  John  C,   Boston.  I'.andall    II.  E.,  Ijipeer.  Mich, 

Murphv.    E.    S.,   Dixon.    111.  Ransohoff.  Joseph.  Cincinnati.   O. 

Murphv.    John    B.,    Chicago.  Uosenthal.    M.,    Cape    Girardeau, 

Murphv.      Joseph      C.      Taunton,      mo. 

Mass,  Read.  Frederick  B..  Osceola  Mills, 

Murphv.   W.   S..   Waukesha.    Wis.        ]>«. 

Murrn.v.  Thomas  J..  Butte.  Mont.  Heanion.  Daniel  B..  Quincy.  Mas*. 

Mvcrs'  Edward  E..  Boston.  Reeder.    J.    P..    Baltimore. 

Mvers'     John      Franklin.      Sodus,  Ufos.    Geo.    M..    Calumet.    Mich. 
X.    -y.  Reed.     Robert    J..    Wheeling,    W. 

Mvles,   I,eo  T,.  Cambridge.  Mass.        Va. 

Nenlev.    E.  T..   BnuKor.    Maine.        Reld.   W.   B..  Rome.  N.  ■» . 

\c(T    Frank  O,.  Kansas  City,  Mo.   Itollly,    James    A.,    Boston. 
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IJeilly,  J.  r.,  ElizabelU,  N.  J.  Syeai-,   Walter  M.,   KocUland,   Me. 

Ucndleman.    James    W.,    East    St.Spilzei-,    Wm.    M.,    Sci-auton,    Pa. 

Louis,  111.  Squier,    Angelo     O.,     Spfingfleld, 

Kesseguie,       B'l'ed      J.,      Saratoga      Mass. 

Springs,   N.  Y.  Stacey,      H.      J.,      Leavenwortb, 

Keynulds,  O.  II.,  Frankfort,  Ky.  Kan. 

Uicbards,      Clarence     A.,      Klilne-  Stamm,   M.,    Fremont,   Ohio. 

lander.   Wis.  Stanton,  Joseph,  Newton,  Mass. 

Richardson,  F.  T.,  Concord,  Mass.  Stedman,    George.    Boston. 
Richardson,    Maurice    H.,    Boston. Steel,    Wm.    A.,    rhiladelphia. 
Richmond,   E.  D.,   Reading,   Slass.  Stern,  Alex.  A.,   Rondout,  N.  Y. 
Roach,    Alfred   J..    Lowell,    Mass.   Stevens,  E.    A..   Maylield,   Ky. 
Roan,    C.    F.,    Chicago.  Stewart,     Charles     W.,    Newport, 

Robbins,    Frederick    W.,    Detroit,       R.  I. 

Mich.  Stevens,  J.   L.,  Mansfield,  Ohio. 

Roberts,  John  B.,  Philadelphia.  Stewart,  Robert  W.,  Pittsburg,  Pa. 
Roberts,  R.  A.,  Kansas  City,  Kan.  Stickney.  Henry  L.,  Manchester, 
Roberts,    Wm.    Owen,    Louisville,       N.    II. 

Ky.  Stillings,  T.  A..  Concord.  X.  H. 

Robertson,     Jason     N.,     Wolcott,  Stillman,  Stanley,   San  Francisco. 

N.  Y.  Stimson,     John      W.,     Fitchburg. 

Robinson,   F.   J.,   Fairtield,   Me.  Mass. 

Robinson,  Samuel,  Boston.  Stivers,  M.  A.,  Middlelown.  N.  Y. 

Robinson,    Thomas    J.,    Taunton,  Stoltz,  Charles,  South  Bend,  Ind. 

Mass.  Stone,    James    S.,    Boston. 

Robrecht.  John  J..  Philadelphia.  Stough,  C.  F.,  Colorado  Springs, 
Rockwell,  H.  G.,  Amherst.  Mass.        Colo. 

Rodman.   Wm.   L.,   I'hiladelphia.     Stremmel,  S.  C,  Macomb,  111. 
Rogers,   F.   E..   Littleton,   Colo.        Stroup,  Geo.  H.,  Eddington.  Pa. 
Rolte,    Wm.   A.    Boston.  Stout,    D.    P..    Vicksburg.    Miss. 

Root,  Joseph  E.,  Hartford,  Conn.  Sturge.   Edgar.   Scranton,   Pa. 
Rose.    Lewis   \V.,    Rochester,   N.   Y.Stiirgis,     Benj.     F.,     Jr.,     Salem, 
Rosenthal,  Maurice  I.,  Ft.  Wayne,      Mass. 

Ind  Sturgis,  Benj.  F.,  Auburn.  Me. 

Rosser,  Charles  JI..  Dallas,  Tex.  Sturgis,  W.  E.,  Stephcnsville, 
Rudolph.    II.    L.,   Gainesville,   Ga.        Tex. 

Runvan,  J.  P..  Little  Rock,  Ark.  Sturtevant,  A.  H.,  Angusta,  Me. 
Russell,    Walter    Burton,    Spring-  Sutlilf,    Van   Duyne   A.,   Philadel- 

field.    Mass.  phia. 

Russell.  Thus.  P..  Oshknsh,  Wis.Swarthout,  E.  F.,  Sykeston,  N.  D. 
Ryder,   G.,    Maiden,    Mass.  Sweetser,     U.      B.,      Minneapolis, 

Sandberg.   Karl   F.   M.,   Chicago.  Jlinn. 

Sarnberger,  S.  J.,  Cortland,  N.  Y.  Swift.     Wm 
Sanger.   Eugene   Boutelle,   Bangor.      Mass. 

Maine.  Swinburne,  George  Knowles.  New 

Sargent,    E..    Moline.    III.  York. 
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Cutler.  Colninn  Ward,  New  York.  Knapp,    Arnold    New    York. 
Davidson,    ,Tohn     P.,     Richmond,  Kollock.   Charles   W..   Charleston, 

Va.  Kress,  Palmer  J.,  Allentown,  Pa. 

Davis,  A.  K.,  New  York.  Lambert,   Waller   E.,    New   York. 

De  Lue.   Frederick   S.,  Boston.  N.  C. 


lautenbach,    Louis    J.,    Philadel- 
phia. 
Leary,  Montgomery  E.,  Rochester, 

N.    Y. 
Lewis.  E,  J.,  Sank  Center,  Minn. 
Ledbetter,     S.     L.,     Birmingham 

Ala. 
Lester,    H.    S.,    Slreator,   111. 
Lewis,  Eugene  Richard,  Dubuque, 

Iowa. 
Lewis,  Harold  J.,  Rochester,  N.  Y. 
Libby.    George   F.,   Denver,   Colo. 
Loriug,   Robert  G.,   Boston. 
Louchery,    D.    C,   Clarksburg,    W. 

Va. 
Lowell,  W.  Holbrook,  Boston. 
Luedde,  Wm.  Henry,   St.   Louis. 
Marlow,    Frank    Wm.,    Syracuse, 

N.  Y. 
Marple,  W.   B.,   New   York. 
Martin,  H.  H.,   Savannah.  Ga. 
May,   Charles  H.,  New   York. 
May.     George     W.,      Willlmantlc, 

Conn. 
McClenathan,  J.  C,  Connellsvilli', 

Pa. 
McCo.v.     Thos.     J.,     Los    Angelr 
McDavitt.  Thos.,   St.  Paul,  Mini: 
McDonald,    Samuel    J..   Boston. 
Mclntire,    Charles,    Easton,    Pa. 
Meanor,  William  C,  Beaver,  Pa. 
Meierhof,  Edward  Lu,  New  York. 
Meigs.   Return   V.,    Lowell,   Mass. 
Merrill,   W.   H.,   Lawrence,    Mass. 
Miles.      Henry      T.,      Bridgeport, 

Conn. 
Moon.  John  H.,  Bridgeton.  N.  J. 
-Morrison,  Frank  A..  Indianapolis, 

Ind. 
Moulton,     Herbert,     Fort    Smith, 

Ark. 
Muncaster,     S.     B.,     Washington, 

D.   C. 
Nottage,    H.    P..   Goshen,    Mass. 
Nutter,  Chas.  P.,  Nashua,   N.   H. 
O'Connor,    Dennis    F.,    Worcester, 

Mass. 
Oettiker.  .Tames.  Platteville,   Wis. 
Parker,    Edward    F.,    Charleston. 

Parker.  H.  C.  Boston. 

Parker.  Walter  R..  Detroit.  Mich. 

Parks.  Edn-ard  Luther,  Boston, 
Slass. 

Patteison,  .Tames  A.,  Colotado 
Springs,   Colo. 

Payne.  C.   S.,  Liberty,   N.  Y. 

Peavler,    G.    M.,    Bristol,   Tenn. 

Posey,  Wm.  Campbell,  Philadel- 
phia. 

Pontius.   Paul  J.,    Philadelphia. 

Price.    Geo    H.,    Nashville,   Tenn. 

Pusey.   Brown,   Chicago. 

Quackt  r.boss.   Alex.,   Boston. 

Randolph.  R;   L.,   Baltimore. 

Ranly.    ,Tohn,    Cincinnati.  "Ohio. 

Rau.   Ernest.  Bowling  Green.   Kv. 

Reber.    Wendell.    Philadelphia. 

Itelk,    J.    N..    Baltimore. 

Ring.    G.    Oram,    Philadelphia. 

Risley.    Samuel   D..    Philadelphia. 

Roberts,   W.  IL.   Pasadena.  Cal. 

Rodman,  Charles  S.,  Waterburv, 
Conn. 

Rogers,   F.   T.,   Providence.   R.   I. 

Rogers,  T.  Avery,  Plattsburg, 
N.    Y. 

Russell,  E.  Reld.  Charlotte.  N.  C. 

San  tee,   Leon  B..  Marlboro,   Ohio. 

Savage.  Giles  Christopher,  Nash- 
ville,  Tenn. 

Scales;.  J.   W.,  Pine  Bluff.  Ark. 


JooR.  A.  M.  A. 


Schaefer,    Otto,    Baltimore. 

Schlichter,    Chas.    U.,    Elizabeth, 
N.    J. 

de   Schweinitz,  G.,   Philadelphia. 

Sears.    W.    H.,    Huntingdon,    Pa. 

Sharp,    Waller    N.,    Indianapolis. 
Ind. 

Shoemaker,  Wm.  T.,  Philadelphia. 
.  Shumway,    Edward    A.,    Philadel- 
phia. 

Sites,  J.  McKec,  Martinsburg,  W. 
Va. 

Smith,   Daniel   B..   Cleveland,   0. 

Smith,  Eugene.  Detroit,  Mich. 

Smith.  F.  A..  Troy.  N.  Y. 

Smyth,   R.   Somers,  Bostou. 

Spalding,    Fred    M..    Boston. 

Spilsbury,  E.  A.,  Yonkers,  N.  Y. 

Spratt,    Charles    Nelson,    Minne- 
apolis, Minn. 

Sulzer.   G.   A..   Portsmouth,  Ohio. 

Sumner,      Arthur      F.,      Concord. 
N.  H. 

StaroY.    C.    P.,    Boston. 

'-^      '    '      ^Tvles.   Boston. 

,1,   Salt   Lake,   Utah. 
iige   T.,    New   York. 
1    iirv  B..  Boston. 

St..ckwoll.    Charles   B.,   Port   Hu- 
ron,   Mich. 

Stevenson.  Mark  D.,  Akron,  Ohio. 

Stuart,  Charles  C,   Cleveland.   O. 

Swasey,        Edward,        Worcester. 
Mass. 

Sweet,   William   M..   Philadelphia. 

Sylvester,     Alvie     W.,     Pittsfield. 
Mass. 

Tait.    Thomas    W..    Philadelphia. 

Taylor,    Lewis    H.,     Wilkesbarre. 
Pa. 

Tennev.   John   A.,   Boston. 

Thomason,     J.      W.,     Huntsville. 
Texas. 

Thomson,     Edgar     Steiner,     New 
York. 

Thompson.  Peter  Hunter.  Boston. 

Timberman,     Andrew,    Columbus. 
Ohio. 

Tingley,  Louisa  Paine.  Boston. 

Todd.     Frank     C,     Minneapolis, 
Jlinn. 

Toms.  S.  W.  S..  Nyack,  N.  Y. 

Townsend,  G.  E.,  Bowling  Green. 
Ky. 

Tydings,    Oliver,    Piqua.    Ohio. 

Van   Eenschoten,  Geo.  W.,  I'rovi- 
dence. R.  I. 

Variek.  Wm.  R..  Concord.  N.  H. 

Verhoeff.  F.  H.,  Boston. 

Valk.    Francis,    New   York. 

Voorhees,    Sherman,    Elmira.     N. 
Y. 

Wadsworth,  O.   F..   Boston. 

Wanser,   L.  W..  Boston. 

Watson,  J.  Wm.,   West  Hartford. 
Vt. 

Weeks.  John  E.,  New  York. 

Weisser,    Edward    A..    Pittsburg. 
Pa. 

Wescott.    Cassius   D..   Chicago. 

Wiener,  Sleyer.   St.  Louis. 

Wilder,   Wm.   IT..   Chicago. 

Williams.  Charles  H..  Boston. 

Williams.    Edward   I!..   Boston. 

Wood.    Casey    A..    Chicago. 

Wiirdeniann.     Harry     Vanderbllt. 
Milwaukee.    Wis. 

Wvnn,    Charles    A.,    Greensburg. 
Pa. 

Zentmaver,      William.      Philadel- 
phia. 

Ziegler.    S.    Lewis,    Philadelphia. 


Section  on  Diseases  of  Children. 


Abt,   Isaac  Arthur.   Chicago.   III. 
Acker,    T.    J.,    Croton-on-IIudson, 

N.  Y. 
Acker.    George    N.,    Washington, 

D.  C. 
Allen.  Gardner  W..  Boston,  Mass. 
Allgood.  J.   E.,   Liberty,   S.  C. 
Amberg.   Samuel,   Bathmore,   Md. 
Amesse.   .1.    W..    V.    S.    M.-II.- 

Servlce,    New   York. 
.\ver,  Thomas  II.,  Westboro.Mass. 
Baker,    Geo.    W..    Ogden,   TTtah. 
Balrd,  J.   M..   Columbus,  Ga. 
Itarker,   F.   N.,   Norway,   Me. 
Bartlctt.  n.   L..  Norway,  Me. 
Berry.    K.    D..    Sprlngfleld,    III. 
Blakelv.  David   N.,   Boston. 
Booth,  William  G.,  Seattle,  Wash, 
liowdllch.   Henry    I..    Boston. 
Bowver.  F.  V.,  Jersey  City,  N.  J. 
I'.reeht.    F.   E.    L.,    Buffalo.  N.    Y. 
Brewer,    Walter    C,    Columbus, 

Miss. 
Brown,  C.  W.  M.,  KImIra,  N.  Y. 
Brown,   Daniel    R.,   Salem,   Mass. 


Brown.  Orland  J..   North  Adams. 

Mass. 
Browning,   Charles  C,   Monrovia. 

Cal. 
Bugbee.   Marlon   L.,   White   IMver 

Junction.   Vt. 
Butler.    William   J..   Chicago. 
Chesebro,  Edmund  D..  Providence. 

R.    I. 
Churchill.  Frank  S.,  Chicago,  HI. 
Clark,    W.    R..    East    Liverpool. 

Ohio. 
Collon,   A.   J..   Buffalo.    N.    Y. 
f'onnollv,  .Tohn  M..  Bostou. 
Cook.   John   C,  Chicago. 
Cooperrlder,    Charles    A.,    Colum- 
bus. Ohio. 
Cotton.    Alfred   C,    Chicago. 
Coumbe.  Warner  1!.,  Blue  River. 

Wis. 
Coughlln,   John   H..    New   York. 
Crandall.   Floyd  M..  New  York. 
I'ralgln.  George  .\.,  Boston,  Mass. 
Cunningham,    John,    Las    Vegas. 

N.    M. 
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Edmund    F.,    Fall    River, 


K.  L.,  Bridgeport,  Conn. 
'   iKildson,  J.  Frank.  Salem, Mass. 
.  n-,   1j.  p..  Fort  Wa.vne,    Ind. 
..    Frederick    Prescott,    Ded- 
iiii,   Mass. 
n.   Charles   Hunter.    Boston. 

i;ilericli,  Tbeodore  .1.,   Pittsburg. 

Knglish.   D.   E..   Millburn.  N.   J. 

Farmer.  F.  E..  St.  Johnsbury,  Vt. 

Fennesse.v,    .Tohn    F.,    Boston. 

Fairbanks,   Arthur  Willard,  Bos- 
ton. 

Fa.7,   William   E..   Boston. 

Frederick.    William,    Pittsburg. 

Gatney.   H.   D..   Ware.  Mass. 

(Jermaun.  Melinda.K.,  Quincy,  111. 

Goler.    G.    W..    Rochester,    N.    Y. 

Graham.   Edwin   E..  Philadelphia. 

Gutman.   Jacob,    New  York. 

Hack,  Thomas  H.,   Proctor,   Vt. 

Hall.  Walter  D..   Medford,   Mass. 

Hamill,  Samuel  M.,   Philadelphia. 

Hammond,    Henry    L.,    Killingly, 
Conn. 

f^anson,    D.    S..    Cleveland. 

Piarve.v,   Robert   H.,   Chicago. 

Hastings,   Robert   W.,   Brookline, 
Mass. 

Hess.  Julius  H.,  Chicago. 

Hildreth.  B.  A..  Wlieeling.  W.  Va. 

Hillis.    R.    J.,    Juniata,    Pa. 

nines.   E.   A..    Seneca,    .S.   C. 

Hollapeter.    Philadelphia. 

Holmes,   Arthur,    D.,    Detroit. 

Hormaun.  G.  A..  Hamilton.   Ohio. 

Houghton.    Frederick   W.,   Council 
i;hi(Ts.   Iowa. 

Hubbard.   J.   C.   Holvoke.   Mass. 

Hughes.   W.   L..    Indiana   Harbor, 
Ind. 

Hulet.  H.   L..   Allentown.  N.  Y. 

Hutchinson.  Walter  P.,  Ablngton, 
^[ass. 

Hyde,    Edward    E..    Chicago. 

Irving,   Samuel  W.,  New  Britain, 
Conn. 

Johnson,    Loren   B.   T.,   Washing- 
ton,  D.   C. 

Johnstone,  Mary  M.  S..  Chicago. 

.Tones.  Eleanor  C.  Philadelphia. 

Jordan,   William  H.,   Providence, 
I!.  I. 

Kelly,  Michael,  Fall  River,  Mass. 

Ivelley,     Samuel     W.,     Cleveland, 
Ohio. 

Keogh,  John  V..  Dubuque.   Iowa. 

Keleher.  Wm.  H..  Woburn,  JIass. 

Keenan.    Herbert   J.,    So'ith    Bos- 
ton. 

Kennard.   H.    D.,   Peabody,  Mass. 

Knipe.  R..  Norristown.  Pa. 

ICorley,    Charles   G..   New   York. 

Kilmer,     Theron     \7endell,     New 
York. 

Kyger.  John  W..  Kansas  City,  Mo. 

r.ackner.    Ernest,    Chicago. 

Lance.   A.    J..   Portsmouth.    N.   II. 

Le  Koutillier,  Theodore.  Philadel- 
phia,   Pa. 

Levins,   Nathan   N.,   Boston. 

Long,    William    W.,    Birmingham, 
Ala. 

Lowenburg,  Harry,   Philadelphia. 

Lockary.  J.  L..  Hoston. 

Mahone.v,   Francis  X.,   Boston. 

^rahonev,  G.  C,  Somerville.  JIass. 

Manases.  Titus.  Carbon  Hill,  Ala. 


Mangan,  John  J.,   Lynn,  Mass. 

McKiblen,   W.  W.,  Worcester.Mass. 

McMurray.     Francis     M.,    Fitch- 
burg,    Mass. 

McVea.  Charles,  Baton  Rouge,  La. 

McAIister.  Alex.,  Camden,  N.  J. 

McClauahan,    Harry    M.,    Omaha. 

MacFarlane.   T.   J.,  New  York. 

Merrill.    Julia   D.,    Chicago. 

Mitchell,    William,    Highiandville, 
Mass. 

Michael.   May,   Chicago,   111. 

Miller,   J.   R.,    Rockhill.   S.   C. 

Morse.    John    Lovett.    Boston. 

Mowrv.  Jesse  E.,  Providence.  R.  I. 

Moxley,    N.   K.,   Ironton.    Ohio. 

Munro.  Catherine  N..  Providence. 

Murphy.    Walter   G.,   East   Hart- 
ford.  Conn. 

Northrop,    W.    P..    New  York. 

Palmer,   Haven,    Plymouth.  N.   H. 

Parsons,  Frank  L.,  Boston. 

Pisek,   G.    It.,   New   York. 

I'ratt.    Chas.    A.,    New    Bedford, 
Mass. 

Richmond,    Allen    Pierce,    Dover, 
N.  H. 

Ross,    Lucretius    H.,    Bennington, 
Vt. 

Rotch.   Thomas  Morgan.   Boston. 

Rowland,    Russell     Sturgis,    De- 
troit. 

Rupp,   F.   A..   Lewistown,   Pa 

Seward.    Walter    M..    New    York. 

Shelly,    Edwin    Taylor,    Atchison, 
Kansas. 

Silver.   Lewis   M..   New  York. 

Smith,  H.   F.   M..   Orange,   Mass. 

Smith.    Frank    Llewellyn,    Bridge- 
port, Conn. 

Snyder,    J.    Ross,    Birmingham, 
.All. 

Southworth,      Thomas     S.,     New 
York. 

Sprague.  J.  L.,  Providence.  R.  I. 

Spicer.  George  T.,  Providence,  R.I. 

Steans,   Ralph,   Iiewisliurg.    Pa. 

Steele.    Albert    Edward.    Boston. 
Mass. 

Stone.   Ralph  E.,   Beverly.  Mass. 

Stone.    Ellen  A.,   Providence.  R.  I. 

Storey,   Thomas   Andrew,    Boston. 

Strasser.   August   Adrian,   Arling- 
ton,  N.  J. 

Sylvester.  Charles  P..  Boston. 

Sweet.  Mary  F.,  Syracuse.  N.  Y. 

Taylor,   John  Madison.   Philadel 
phia. 

Taylor,  J.   Gurney.   Philadelphia. 

Tinley.      Marv      Louis,      Council 
Bluffs.    Iowa. 

Townsend.  Charles  W..  Boston. 

Van    de    Bogert.    Frank.    Schenec- 
tady. New  York. 

Van  DeT  Slice,  .Tames  W., Chicago. 

Wahrer.  C.  F.,  Ft.  Madison,  Iowa. 

Walls.    Frank   X..   Chicago. 

Warren.    Henry    S..    Boston. 

Watson,  Wm.  T.,  Baltimore,  Md. 

W.Ttson,   Elliot  B.,  Williamstown. 
Vt. 

Watts,  Henry  P.   B..   Boston. 

Weinstein.   Joseph,   New   York. 

Wigton.  H.  A..  Hanna,  Wyo. 

Wheeler,     Lucia    A.,     Worcester, 
]\fass. 

Wvncoop,    Edward    J.,    Syracuse. 
N.   Y. 

Wylie.   Eugene  C,  Boston.  Mass. 


Section  on  Stomatology. 

.Mien.  W.  A..  E.  Hampstead.  N.Donaldson.  .lohn  B..  Canonsburg, 
.Andrews.      R.      R.,      Cambridge,      Pa. 

Mass.  Doubleday.    Arthur   W..   Boston. 

Anthoine.  I.  G..  Nashua,  N.  H.  Fames.  George  Franklin.  Boston. 
P.elyea,  F.  S.,  Brookline.  Mass.  Edmunds.  George  F.,  Bristol.  Vt. 
Bill,  B.  J..  Genoa  .Tunc.  Wis.  Estes.  Nathan  A..  Newport,  R.  I. 

Birmingham,     I!.     M.,     Lawrence,  Fiaschi,    C,    New   York. 

Mass.  Fillebrown,   Thomas,   Boston. 

Bennett,   Lewis  F.,   Beloit.   Wis. 


P.oardm.an.   Waldo   B.,   Boston 
Bogue,  Edward  A..  New  York. 
Bundy,  Frank  E.,  Boston. 
Branigan.   Edw.  W..   Boston. 
P.raunwarth   Anna  M..   Chicago, 
Braunwarth.     Emma 
tine,  Towa. 


Flanagan,  Andrew  J.,  Springfield, 

Mass. 
Fletcher,   M.   H.,  Cincinnati.   O. 
Fogg.  Frederick  S..  Boston. 
Foster,  W.  S.,  Pittsburg,  Pa. 
Fowler.   I.   N.,   Lebanon.  N.    H. 
Musca-  GifTord.  U.  G..  Avondale,  Pa. 

nes     I..     Cambridge,     Mass. 


P.rlggs.  Edward  Cornelius.  Boston.  Hagerty.   J.   P..   Pittsburg,   Pa. 
Brown.    Geo.     V.     I.,     Milwaukee,  Harrison,  Henry,  Boston. 

Wis.  Hndgdon.     Ralph    P.,    Somerville, 

Canedv,     Francis     J.,     Shelburne      Mass. 

Falls,   Mass,  Hogner.   R..   Boston. 

Carlton,  Harry  P.,  San  Francisco.  Holt.  John  D.,   Berlin.   N.  H. 
Clark.    Harry    E.,    Sherldanyllle,  Hopkins.  Sam'I  A..  Boston. 

Pa.  Hornbeck,  James  L.,  Catasauqua, 

Conklin,   Gustavus.   Orwell.   Pa.         Pa. 

Cook.  Irving  S.,  Gcorgiaville,  R.  I.  Home.   R.   G.,  Watertown.    Mass. 
Cooke,    Wm.    Parker.    Boston.  Hower,    H.    V.,    MIffllnville.    Pa. 

Culkin.   J.   R.,   Rochester.   N.  Y.     Howell,  W.  E.,  Haleville.  Ala. 
Davis,  T.  T..   Pittsburg,  Pa.  Iluline.  Albert  E.,  Andover,  Mass. 


Ivimball.  Charles  Otis,  New  York. 
Kinsman,    Edgar    O.,    Cambridge, 

-Mass. 
Kirk.   James   A..    Pittsburg,   Pa. 
Kunkel.   Henry  Kingston,   Pa. 
Latham,  V.  A..  Chicago. 
Lawler.  William  P..  Lowell,  Mass. 
Lindstrom,  Carl  R..  Boston. 
-McManus,    James.  Hartford,  Conn. 
McMarrow,    Frank,    Syracuse,    N. 

Y. 
MacDonald.   C.  W..  Boston. 
Marsh.      James      E.,      Springfield, 

Mass. 
Marstou.   K.  P.,  Monmouth,  Me. 
Martin.   Miles.   Boston. 
Maxlield,  Geo.  A.,  Holyoke.  Mass. 
Montgomery.  Edward  M..  Boston. 
Moyer,    S.    R..    Monroe.    Wis. 
Page,   A.    Kidder,    Boston. 
Pepper.    W.    L.,    Philadelphia. 
Pillsbury.   Warren   W.,   Newbury- 

port,  Mass. 
Poiver,  J.  E.,  Providence,   R.  I. 
R.yder.  .Tames  W..  Boston. 
Reynolds,   C.    S.,  Kennett   Square, 

Pa. 


Hhein.   Meyer   L,.,    rJew   York. 

Riuard,    C.    C,    Homestead,    Pa. 

Rogers,  Jesse  Thomas,  Savannah, 
Ga. 

Sanders.  W.  B.,  Troy,  Ala. 

Savage,  Geo.  E.,  Worcester,  Mass. 

Schamberg,  Norris  I.,  Philadel- 
phia. 

Sheldon.   S.  H.,  Portland.  Ore. 

Shepard,    Luther    D..    Boston. 

Sherman,  Frank  J.,  Ballston,  N.Y. 

Smith.  Frank  Baily,  Washington, 
R.  I. 

Smith,   Eugene   H.,   Boston. 

Smith.    W.    C,    Lynn.    Mass. 

Steeves,  Alice  M..  Boston. 

Stevens,  Chas.  E..  Boston. 

Stevens,    Seriah,    Boston. 

Talbot,    Eugene    S.,   Chicago. 

Tavlor,   Frank  T..   Boston.   Mass. 

Walton,  R.  D.,  Frankfort,  Maine. 

Wehle,  W.  J.,  West  Bend,  Wis. 

Wheeler,  Herbert  Locks,  New 
York: 

Whitmore,  Albion  S.,  Boston. 

Winsor,  F.   L.,   Laurens.  N.  Y. 

Wolburn,   Franij   Homer,  Boston. 


Section  on  Nervous  and  Mental  Diseases. 


Abbott.     E.     Stanley,     Waverley, 

Mass. 
Abbott.     Florence     H.,     Taunton, 

Mass. 
Allen.   Alfred  Reginald,   Philadel- 
phia. 
Angell,    Edward    B.,     Rochester, 

N.  Y. 
Avres,   Samuel.   Pittsburg.   Pa. 
Baker.   Smith.   T'tica,   N.  Y. 
Baldwin.    Henry   C,   Boston. 
Barnes.  F.  H.,  Hartford.  Conn. 
Barr(i.   J.   A..   Fall   River.  Mass. 
Baugh,  A.  W.,  Paoli,  Pa. 
Beattie,  T.  J.,  Kansas  City.  Mo. 
Bell.    Samuel.    Detroit.    Mich. 
Belt.   Henry,  New  York  City. 
Benjamin    T.    Burley,    Worcester, 

Mass. 
Bliss.  M.  A.,    St.  Louis,   Mo. 
Booth.   J.   Arthur,   New   York. 
Briggs.   L.  v..  Boston. 
Eullard.  E.  L..  Milwaukee.  Wis. 
Burr.    C.    B..   Flint,    Mich. 
Burr.   Charles   W..   Philadelphia. 
Brooks,     Edith     May,     Roxbury, 

Mass. 
Brown.    Frederick    W..    Franklin, 

Pa. 
Brown.  George  A..  Barre,  Mass. 
Browne.    C.    A..    Ludlow.    Vt 
Browning.    William.    Brooklyn. 
Browni'i^g.  A.  B..  Nashua.  N.  H. 
Byrne.  Harry  F..  Westfleld.  Mass, 
Calkins,      Marshall.      Springfield. 

Mass. 
Camp.  C.  D..   Philadelphia. 
Canfieid.   Wm.  C  Bristol,   R.   I. 
Caples.   B.    M.,   Waukesha.    Wis. 
Chase.   Walter  G..  Boston,  JIass. 
Channing,       Walter,       Brookline, 

Mas,?. 
Chapman.  W.  H..  Ingleslde.  Neb. 
Colburn,   Harry    H.,    Boston. 
Collins.  .Toseph.  New  Y'ork. 
Cop.  Ilenrv  Waldo.  Portland.  Ore, 
Coffin.    C.    E.,    TJniversity    Place, 

Neb. 
Coggeshall.  P..  Boston. 
Congdon,  Charles  E.,  Buffalo,  N.Y. 
Connett.  A.  H..  Great  Bend.  Kan. 
Coon,    Geo.     B.,     East    Warpole, 

Mass. 
Corey,  Francis  E..  Alhambra,  Cal. 
Covvles,  Edward,  Boston. 
Cullen.     Thomas    S..     Baltimore. 
Crafts.    Leo    M.,   Minneapolis. 
Crothers.  T.   D..  Hartford.  Conn. 
Dana.   Charles  L.,  New  Y'orb. 
Daubenspeck,   Chas.   F.,   Cochran- 

ton.  Pa. 
Delehanty.    Edward.    Denver. 
Dewey.   Itichard.   Wauwatosa.Wis, 
Dewe.v.  Chas.    G..   Boston. 
Dereum.  Francis  X.,  Philadelnhla. 
Diefendorf,    A.     R.,    Middletown, 

Conn. 
I'onlev.   John   E.,   Providence. 
Donohoe,     George,     Independence, 

Iowa. 
Drew,    Charles    A.,    Bridgewater, 

Mass. 
Dutton.  Charles.  Wakefield,  Mass. 
Edes.   Robert  T.,  Boston. 
Fernald.  Guy  G..  Waverley.  Mass. 
Fisher.    Edw*ard   D.,   New   York. 
Frazier.    Chas.    IT,.    Philadelphia. 
Flood.    Everett.    Palmer.    Mass. 
Fry.  Frank   R.,   St.   Louis,  Mo. 
Fuller,    Daniel    H.,    Boston. 
Gates,    G.    W.,    Boston. 


Gillette,    Wm.    J..    Toledo.    Ohio. 
Gordon,   Alfred,   Philadelphia. 
Granger,    F.   B..   Boston. 
Graham,    Douglas.    Boston. 
Graver.  Earl  E..  Columbus.  Ohio. 
Graves.    William    W..    St.    Louis. 
Grinker,    Julius,    Chicago. 
Havilan,  W.  C,  Worcester,  Mass. 
Hawke,  W.  W..  Philadelphia.  Pa. 
Hccht.    D'Orsay,    Chicago.    111. 
Herdman,    Wm.   Jas..    Ann   Arbor. 
Kill.   Gershom    H.,   Des   Moines. 
Hills.  Frederick  L.,  Concord,  N.H. 
Hitchcock.   Charles.   Detroit. 
Hoppe.  Herman  H.,  Cincinnati. 
no%vard,    Herbert    B..    Boston. 
Hughes.   Charles   H.,   St.   Louis. 
Hunt.  James  Ramsay,  New  York. 

York. 
Hutchings.   Richard   H.,    Ogdens- 

burg.   N.   Y. 
Hutchinson,     Charles,     Portland, 

Me. 
Inch.   G.   F.,   Kalamazoo.   Mich. 
Inglis,    David,    Detroit,    Mich. 
Jell.v,    .\rthur   C.    Boston. 
Jelly.    George   F.,    Boston. 
.Tewett.  Fred  B.,  Howard.  R.   I. 
.Tones,   W.   Alex..   Minneapolis. 
Kennedy,     Edward    A.,     Palmer, 

Keniston,  Jas.  M.,   Portland,  Me. 
Kilbourne,      Arthur,      Rochester, 

Minn. 
ICindred.   Jos.   J.,   New  York. 
Kingman.      Eugene.      Providence, 

It.     I. 
Knapp.   Philip   Coombs.    Boston. 
TCratiss.  Wm.  C,  Buffalo,  N.  Y. 
Langdon,  P.  W..  Cincinnati,  Ohio. 
Lathrop.  M.  C.  Dover.   N.   H. 
Leonard,    Wellington    W.,    Akron. 

Ohio 
Leszynsky.  Wm.  M..  New  York. 
Line'nthal.    Harry,    Boston, 
little,  Charles  S..  Laconia.  N.  Y. 
Lucas.  Henry  H..  Paterson,  N.  J. 
Mackie.  L.  V.  G..  Attleboro.  Mass. 
McCarthy.    D.    T..    Philadelphia. 
McCaw.    Wm.,    Providence.    It.    I. 
McGregor.        Robert.        Saginaw, 

Mich. 
McSwecnev,     P.     E..     Burlington, 

Vt. 
Mallon.   Peter  D.,   Morris  Plains, 

N.    J. 
Mettler,   L.  Harrison.   Chicago. 
Merrill.   A.  E..   Somerville.  JIass. 
jrillcr,  Henry  W..  Taunton.  Mass. 
Jfills.    Charles   K..    Philadelphia. 
Millspaugh,    Daniel   T.,    Paterson, 

N.   J. 
Jlitchell.     Harry     W..     Danvers, 

JIass. 
Jloody.  G.   H..  San  Antonio.  Tex. 
Jtoore.    Richard   C.    Omaha.    Neb. 
Jlorrow.    Charles    H..    Gloucester, 

Mass. 
JTorton,  Wm.  J..  New  York. 
Jloyer.  Harold  N.,  Chicago. 
Nichols,     Arthur    H..     Boston. 
Osgood.   Gilman.  Rockland.  JIass. 
Ormsby,      Oliver      C,       Rcxburg, 

Idaho. 
Ord\vay.  Mabel  D..  Boston. 
Palmer.  Sarah  Ellen.  Boston. 
Parker.    Moses    Greeley,    Lowell, 

Mass. 
Peterson,  Frederick,  New  York. 
Pershing,     Howell      T.,     Denver, 

Colo. 
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Pierson,   Clarence,   Jackson,  la. 
Prince,   Morton.  Boston. 
PuntoQ.   .John.   Kansas  City,   Mo. 
Putnam,    J.    W.,    Buffalo,    N.    T. 
Rhein,  .T.   H..  West  Philadelphia. 
Riggs,   Charles  Eugene,   St.    Paul 

Minn. 
Eobic.       W.       F.,       Baldwinville, 

Mass. 
Hutledge.  F.   E.,  Newberr.v,   Mich. 
Sawin.  Charles  D.,  Boston. 
Schwab,  Sidney  I..  St.   Louis. 
Scribner,  E.  V.,  Worcester,   Mass. 
Searcy,   J.   T..    Tuscaloosa,    Ala. 
Sears,  .lulia  Seton,  Boston. 
Shattuck,     Geo.     L.,     Providence. 
Sherman,  E.  Amelia,  National,  la. 
Simpson,    F.   T.,   Hartford.   Conn. 
Sims,      F.      Robertson,      Melrose, 

Mass. 
einklor,   Wharton,   Philadelphia. 
Skolfield,  E.  B.,  Bangor,  Maine. 
Smith.    .\.    Noel,   Dover.    N.    U. 
Spiller,   Wm.   G.,   Philadelphia. 
Stack,  S.  S.,  Milwaukee.  Wis. 
Starr.    M:    Allen,    New   York. 
Stephenson,      F.      H.,      Syracuse, 

N.  Y. 
Strone.     Sylvester    E.,     Saratoga 

Springs,    N.    Y. 


Sweeney,  Arthur,  St.  Paul,  Minn. 
Taylor,     Isaac     M.,      Morganton, 

N.  C. 
Thomas,  H.   M.,  Baltimore. 
Thomas,  John   Jenks,   Boston. 
ThompEon,     Chas.     E.,     Gardner, 

Mass. 
Thurlow,   J.   Howard,  Boston. 
Tomlinson,      H.     A.,     St.      Peter, 

Minn. 
Tuttle.  George  T.,  Waverly, 

Twohe.v.  John  J.,  Buffalo.  N.  Y. 
Upson,   Henry  S.,  Cleveland,    O. 
Voje,   J.    H..   Oconomowoc,    Wis. 
Walton,  G.  L..  Boston. 
Waterman,  George  A.,  Boston. 
Webber.  S.  G..  Boston. 
Weisenburg,  T.   H..   Philadelphia. 
Wherry,    J.    W.,    Dansville,    N.   Y. 
White,   Walter  H.,  Boston. 
Willitts,     Theo.     L..     Harrisburg. 

Pa. 
WItherle.    Charles    B..    Portland, 

Maine. 
Wood,     H.     Walton,     Fairhaven, 

Work.    Hubert,    Pueblo,   Colo. 
Yarros,    Rachelle    S..    Chicago. 
Zenner,    Philip,    Cincinnati,   O. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Kassabian,    Mihran   K.,    Philadel- 
phia. 
Keaney,  Henry  J.,  Everett,  Mass. 
KessleV,   J.   B.,   Iowa   City,    Iowa. 
Kilrov.    P.   K..  Sprin?fi"Ul.  Mass. 
Kimball,     Harry     Waldo,     Provi- 


Aldcrson.  JI.  E..  Itussellville.   Ivy. 
Allen,     John     Thomas,     Browns- 
ville,  Tenn. 
Alexander.   T.   B..  Scltuate,   Mass. 
Ankrlm.   W.   F..   Pittsburg,   Pa. 
And.   C.   Z..  CIcilian.  K.v. 
Eaurj.     Henry     Clav,     Syracuse, 

N.   Y. 
Baum,   William   L.,   Chicago. 
I-Iggs,   E.   L..  Hot  Springs.  Ark. 
Boggs,   Russell   H.,   Pittsburg,  Pa. 
Braytcn,  A.  W.,  Indianapolis.  Ind. 
Brennan,  T.   F.,    San    Francisco. 
Bradle,%',  Mark  S.,  Hartford,  Conn. 
Buckley.   George  V.,   Boston. 
Butford,    John    Henry,    Boston. 
Bnlkley.    L.    Duncan.    New    York. 
Burns,    F.    S.,    Boston. 
Butler.  G    E.,  Fall   itiver,  xMass. 
Calvin,   W.   D.,   Ft.    Wayne,   Ind. 
Carrier,  Albert  E.,  Detroit.  Mich. 
Clack.      J.      Morgan,      Rockwood, 

Tenn. 
Cocks,   Edmund   L..   New  York. 
Cook.  John   W..  Pendleton.  Ind. 
Cornwfll.    Herbert  C.  de  V.,   New 

York. 
David.      Charles      Thomas.      New 

York. 
Bavis,   William  H..  Denver,  Colo. 
DIck.son.   J.    A.,   Ashtabula,   Ohio 
DU,  George  A.,  Worcester,  Mass 
Doughty.    James   W.,    Phlppsburg 

Maine. 
Earle.  .Sam'l  T.,  Baltimore.  Md. 
Ellwood,    Thomas.    Sharon     Pa 
Everett,     Oliver     II.,     Worcester. 

Mass. 
Fenyes.  Adalbert.   Pasadena.  Cal 
Fewsmlth.    Joseph.    Newark,    N.  J. 
Finck,   Edward   Beecher.   I'hilada 

Pa. 
Flynn.  John  L.,  Cambridge,  Mass 
Poerster,  O.  H..  Milwaukee,  Wis  ' 
Foster,     Barzillal     B.,     Portland. 

Maine. 
Foster.  Burnslde,  St.  Paul.  Jlinn 
Foster,      Horace      IC,      Peabodv, 

Mass. 
Fox,     Charles    'names,     Hartford 

Conn. 
Fuller.     Frederick     H.,     Walpole. 

Mass. 
Frank.  r,onIs  F.,  Milwaukee.  Wis. 
Oi>tthell.    W.    S..    New    York. 
Gibson.  J.  M..  Mclndoe  Falls,  Vt. 
Gnkhlel.  A.   L..  New   York. 
Guild.    T.    E..    Boston. 
Halherstadt.  A.  H..  Pottsvllle.  Pa 
Harding.    George    F.,    Boston. 
Hartung.   H.    H..   Boston. 
Haynes.    Mabel    S.,    Boston. 
Heldlngsfeld,    M.    L..    Clnclnnall. 

Ohio. 
Hlxon.  Edwin  C.  Boston. 
Holland.   Hubert  T..   Boston. 
Howe.   Jnmes   Sullivan.    Boston. 
Jepson.   S.    I,..    Wheeling.   W.   Va. 
Jones.   S.    W.,   Franklin,   N.    TI. 
Juerklns.   T.    I,.,    Lynn.    Mass. 


I. 

Knight.      Marcus      W.,      Milford. 

jiass. 
Kirlin.  Charles  F..  Troy.   N.  Y. 
Langfltt,    N.    J.,    Allegheny.    Pa. 
Lieberthal.    David.    Chicago. 
Lothrop.   Howard  A.,  Boston. 
Luce.     Thomas    W..     Portsmouth, 
MacKlllop,      Daniel,      Cambridge, 
McDonnell,  Ralph  A.,  New  Haven, 

Conn. 
McEwen.  Ernest  L..  Chicago. 
Marquardt,   Chas.   H.,   La  Crosse, 

Wis. 
Menage,  H.  E.,  New  Orleans.   La. 
^Iorrow.    Prince   A.,    New   York. 
Meek.    Edith    L.,    Boston. 
Nahert,    Frederick,     Syracuse,    N. 

Y. 
Nelson,     Henrv    S.,    Minneapolis, 

Minn. 
I'almer.      .\lbert      H.,     Marlboro, 

N.   Y. 
Parke,   B.   R.,  Wellsvllle,  Ohio. 
I'ockham.    Frank    E.,    Providence. 

R.   I. 
Perry.  A.   P..   Boston. 
IMlTard.    H.    G..   New    York. 
Post,    .\bner,    Boston. 
Pu?-(lv.    Charles    11.,    Jersey    CItv. 

N. '  J. 
Ravogll,      Augustus,      Cincinnati. 

Ohio. 
Rice.    Daniel    S.,    Hastings,    Pa. 
Rice.   H.   Hamilton,  Boston. 
Riegplhaupt,     Samuel.    Cleveland. 

Ohio. 
Rushford,      Edward      A..      Salem. 

Mass. 
Savllle.    Sumner   C.    Boston. 
Scndder.    Charles    L..    Boston. 
Shoniager.   Lee   S..   Boston. 
Smith.    C.    M.,    Boston. 
Stelwagon,    Henry    W.,    Philadel- 
phia. 
Stern.   Chas.   A..  Hartford.  Conn. 
Stearns,      B.      W.,      BInghamton, 

N.    Y. 
Stevens,    Frank    W.,    Bridgeport. 

Conn. 
Slockwoll.    Lvdia.    Atchison,    Kan. 
Sutton,    n.   T..   Zanesvllle.   Ohio. 
Swarts,    Gardner   T.,    Providence. 

R.  I. 
Thorndlke.     Townsend     W..    Bos- 
ton. 
Towle.    ITarvev  G..   Boston. 
Twitinver.  J.   IL.   Sharksvllle.  Pn. 
Vnrney.    II.    I!..    Detroit.    Mich. 
Vlnyard.  G.   T..  Amarllln.  Texas. 
Weiss,    Liidwic.    New    York. 
Wheeler,  David  E..  BulTalo.  N.  Y. 
While,    Charles  J..   Boston. 
\\  hite.    James  C.    Boston. 
Wormelle.   Chas   B.,   Boston. 

Section  on   Laryngology  and  Otology. 

Abbott.     Harlan     P..     Providence,  Andrews,  Albert  H.,  Chicago. 
Adams,   C.   J.,   Kokomo,    Ind.  Anderson,      Willis      S.,      Detroit, 

Allen.     John    Howard.    Portland.      Mich. 

^'"I""  Bacon.  Edw.  S..  Providence,  R.  I 


Baker.     Charles     H.,     Bay     City, 

Mich. 
Baldway,  Mary  E.,  Newport,  R.  I. 
Barnaill.    John    F.,    Indianapolis, 
Blake.   Clarence  John.    Boston. 
Blodgett.   John   H..   Boston. 
Bishop,    Frederic    Courtney,    New 

Haven,   Conn. 
Boardman.    Wm.    Sydney.    Boston. 
Borden.    Charles   R.    C.   Boston. 
Brainerd,    John    B..    Boston. 
P.rayton,    Roland    M.,    Dorchester, 

Mass. 
Brody.      Frank      Robert.      Lowell, 

Mass. 
Brown,    John    Edwin,    Columbus, 

Ohio. 
Bryant,   Alice   G..    Boston. 
Bryant.    W.    Sohier,    New    York. 
Butler,  Margaret  F.,  Philadelphia. 
Burns.    Louis  J.,    Philadelphia. 
Byington,     J.     F.,     Battle    Creek, 

Jlich. 
Carpenter.  E.  R..  El  Paso.  Tex. 
Carroll.    James    J..    Baltimore. 
Casselberry.    W.    E..    Chicago. 
Chenery.    William    E.,    Boston. 
Clark.     Frederick     I.,     Westfield. 

Mass. 
Clark.    J.   P.,   Boston. 
Cleary.  James.  Cambridse,  Mass. 
Clementson.  W.  A.,  Braddock.  Pa. 
Coakley.   Cornelius   G..    New  York 
Cohb.   Albert   C    Marion.   Mass. 
Cohli.   C.   M..    Lvnn.   Mass. 
Cobb.    Frederick   C.    Boston. 
Coirin.    Lewis  A..   New   York. 
Colwell.   N.   P..  Chicago. 
Cnolidge.    .Mgernon.    Jr..    Boston. 
Corwin.  Theo.  W..  Newark.  N.  J. 
Crockett.   Eugene  A..   Boston. 
Crossfleld.    Frederic   S..    Hartford. 

Conn. 
Cryer.  Matthew  H..    Philadelphia. 
(^otr.    Geo,    F..   Buffalo.    N.    Y. 
Curran.    Simon    F..    Boston 
Davis.    Oilman.    Portland.   Maine. 
Davis.    J.    Leslie.    Philadelphia. 
Dench.    Edward    B..    New    York. 
Derrison.   Charles   E.     New  York. 
Driver.  W.  E..  Norfolk.  Va. 
Drury.    Dana    Warren.    Boston. 
Duel,    Arthur   B.,    New    York. 
Dnnlan,     H.     W..     Battle     Creek. 

Mich. 
Eliot.  .Tohnson.  Washincton.  D.  C. 
Emerson.   Francis  P..  Boston. 
Farlow.   John   W..  Boston. 
Fielding.    Fred    G..    Glens    Falls. 

N.    Y. 
Fisher.     Alvah     A..     Providence. 

R.    T. 
Fitzgerald.      W.      IL.      Hartford. 

Conn. 
Freedman,    Louis    Mark.    Chelsea. 

Mass. 
.  Freer.    Otto   Tiger.   Chicago. 
Getchell,    Albert    C,     Worcester. 

Mass. 
Glldea,    P.    F..    Colorado   Springs. 

Colo. 
Goodale.    .Joseph    L.,   Boston. 
Gotr.    Waldo    Percv.    Clarksburg, 

W.    Va. 
Greene.    .Joseph    B..    Birmingham, 

Ala. 
GrllTin.   Walter  .\..   Sharon.  Mass. 
Guiler.   Kobt..  Willlamsport.  Pa. 
Hamilton.    R.    J.    C.    Chicago. 
Hammond.    Phllln.     Boston. 
Mardle.  T.   M..  Chlca-o. 
Ilarland.  Wm.  G.  B.. Philadelphia. 
Harris.  T.  J..  New  York. 
Hnrvomer.   David.   Jr..   Worcester. 

Mass. 
IIMscher.   F.   W..   Spokane.   Wash. 
Ilolcomhe.     Chas.     H..     Trenton. 

N.J. 
Holmes.  Edgar  M..  Boston. 
Holmes.    May   Salona.   Worcester. 

Mass. 
Ilurd.   Lee  Maldment.  New  York. 
Hurlev.   John    .Joseph.    Boston. 
Ingals.   E.   Fletcher.   Chlraco. 
Jack.    Frederich    T>..    Boston. 
Jlllson.    FrnnUlIn    C,    Boston. 
Kearne.v,     John     11. .      FItchhurg. 


Kelchner,  Wm.  T.,  Camden,  N.  1. 

Kenelick,  Joseph  A.,   New  York. 

Kennon.    B.    R.,    Norfolk,    Va. 

Kerrison.   Philip  D..   New   York. 

Kerr,    Isabelle    D.,    Boston. 

Kimball,   Irving  E.,  Portland,  Me. 

Knowles,    William    F.,    Boston. 

Langmaid,   Sam'l   W.,  Boston. 

Lawrence,    N.    I..ouise.    Boston. 

Large,    S.   H.,   Cleveland.   Ohio. 

Leach.  W.  J..  New  Albany.   Ind. 

Lecompte,    Walter    A.,    Boston. 

Leiand.    G.    .\.,    Boston. 

Lewis.  G.  Griffin,  S\  racuse.  N.  Y. 

Lutz,  Stephen  IL,  Brooklyn.  N.  Y. 

Lyon,    Frederick    D..    Boston. 

McDonald,   Dennis   .1.,    New   York. 

McGaban.  C.   F..   Aikin.  S.   C. 

Mcintosh.   Herbert  M.,  Boston. 

McKimmie.  O.  A.  M.,  Washing- 
ton.  D.   C. 

McLauglin,  Henry  V.,  Brookline, 
Mass. 

Mabon,  John   S.,  Allegeny,  Pa. 

Mayer.   Emil,   New   York. 

Mears.  D.   W..   Scranton.   Pa. 

Michaels.    Alfred.    New    York. 

Wills.     James.     Janesville.     Wis. 

Morse,    Henry    Lee,    Boston. 

Mosher,    Harris    P.,    Boston. 

Menge.    Frederick,    Chicago. 

Myles.   Robert   C,  New  York. 

Norman,  Seaton,  New  Orleans, 
La. 

Noye.s,    Margaret   L.,    Boston. 

O'Brien.   John    F..   Boston. 

Pake.  S.  G..   Superior,   Wis. 

Parrish,  Edward  E.,  Memphis, 
Mo. 

Pearson.   Charles   L..   Boston. 

Pennell,  William  W.,  Mt.  Ver- 
non.   Ohio. 

Pfingst,  Adolph  O..  Louisville, 
Ky. 

Pierce,   Chas.    W..   Boston. 

Pierce,  E.  W..  Merlden.  Conn. 

Pierce.    Norval    H..    Chicago. 

Pischel.    Kasnar.    San    Francisco. 

Plummer.    Edward    M,.    Boston. 

Prince.   A.    E..    Springfield.    III. 

Procter,  Percy  E.,  Gloucester, 
Mass. 

Powers,  Jr.,  Geo.  Hermann,  Bos- 
ton. 

Power.  James  F..  New  York. 

Putnam,   J.   M..  Chelsea.  Mass. 

Quinlan.   Francis  J..   New  York. 

Randall.   Wm.    L..   Shellon.  Conn. 

Reardon.  Timothv  J..  Boston. 

Keik.    H.   O.,   Baltimore. 

Rice,    Walter  J.,   Boston. 

Richards,  Geo.  L.,  Fall  River, 
Mass. 

Robertson.    Charles   M.,   Chicago. 

Roe,  John  O..  Rochester.  N.  Y 

Rogers.   Albert    E.,    Boston. 

Rosenheim.   Sylvan.   Baltimore. 

Shambaugh.   Geo.   E..   Chicago. 

Shores  H.  T..  Northampton, 
Mass. 

Shurly.    Burt    R..    Detroit.    Mich. 

Smith.    Harmon.    New    York. 

Smith.  S.  MacCuen.  Philadelphia. 

Smvth.  Herbert  E.,  Bridgeport, 
Conn. 

Snow,  Sargent  F..  Svracuse.  N.  Y. 

Spear,   Edmund  D..   Boston. 

Sprague.  Frank  B.,  Providence, 
R.  I. 

Steers.  William  H..  Brooklyn. 
N.   Y. 

Stubbs.  F.  Gurney.  Chicago. 

Strong.   F.   F..   Boston. 

Suiter.   F.   C.   Im  Crosse.   Wis. 

Tenney.  William  W.,  Canton, 
Mass. 

Tltterlngton,   J.   B.,   Dallas.  Tex. 

Tohey.    George    L..    .Jr..    Boston. 

Tolman.    Henry.    Jr..    Boston. 

Torrlson.    George    A..    Chicago. 

Wales  Ernest  de  Wolfe.  Boston. 

Walker.    David   Harold.    Boston. 

Warner.   C.  T..   Marlford.   Mass. 

Welty,  Cullln  F..  San   Francisco. 

White.    Leon    Edward.    Boston. 

Vance.v.  Robert  S..  Dallas.  Tex. 

Y'Bnknrer,  Sidney,  New  York. 


Section  on  Pharmacology  and  Therapeutics. 

Abbott.    W.    C.    Chicago.  Croflan.  A.  C.  Chicago. 

Adams.    Charles.    AV..    Cambridge.  lUckerson.   W.    I...   St.    !.< 

Paer.  Almerin   W..  Clilcago. 

Penedlct.  A.   L..  BulTalo,  N.  Y. 

Burdlck.  A.  S..  Chicago. 

Butler.    James    N..    New   York. 

Brown.    I'ercv.   Boston. 

C  base.  C.  S..  Waterloo,   lo 


DIehl,   C.    Lewis.   Louisville.   Kv. 
Dorr.   Henry    I..   Philadelphia. 
Kinhorn.  Max.  New  York 
England.  Joseph  W..  Philadelphia. 
Fisher.  R.   W.,   Salt   Lake  CItv. 
French.  J.   M..   Milford.    Mass  . 
Cohen.    Solomon    Soils.    Phlladel-  Fnllerlon.  E.  B..  Columbus.  Ohio, 
pblii.  Gersleln.    Maurice.   Boston. 
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r;iiToi-d,     John     II.,     Fall     River. 
Gilliert,   R.   B.,    Louisville,    Kv. 
|[lallberg,  C.   S,   N..   Chicago. 
Flaiinum,  J.  \V.,  Ludlow,  Mass. 

,1.    Sutcliffe,    Bellows    Falls 

lion,  E.  M..  Detroit,  Mich. 
,    Reid,    Washinfrton.    D.   C. 
iiz.  Abraham  J.,  Boston. 
"U,    Ilenrv    r..    Baltimore. 

.T.    N..   Burlington,   Vt. 
ion,   Geo.   C   Pittsburg,  Pa. 
I    '    ^.  C.  P..  Vineland.  N.  J. 
.T    n.s.     Philip    Mills,     San    Fran- 

Ktbler,    Lyman    F.,    Washington, 
D.  C. 

Kellogg,    Kenneth   E.,    New   Brit- 
ain. Conn. 

Kremers,   Edward,  Jfadison.  Wis. 

Knight.     Charles     E.,     Kirkland, 
Mass. 

Leonard.    Charles    Lester,    Phila- 
delphia. 

Leonard,  Edwin,  Jr,,  Jersey  City, 
N.    J. 

Lewis  H.  P>lwin.  New  York. 

McGee.  .1.  B.,   Cleveland.   Ohio, 
nsfield.    .Tames  A.,   Boston. 

Morgan,    Forde,    New  York. 

Motter,    Murrav    Gait,    Washing- 
ton, n.  c. 

Nagle,  John  T..  New  York. 

Osborne,    Oliver   T.,    New    Haven, 
Conn. 

Piper.   Frank,  Boston. 

Phimtner,      Frank      J..      Maiden, 
Mass. 


.  Price.   John   C.    Scranton,    Pa. 
I'uckner,    W.    A.,    Chicago. 
Randall,   G.  M..  Boston. 
Rauschkolb.    John,    Columbus,    O. 
:,Reilly,  Thomas  F.,   New   York. 
Riley,   Cassius   M.,    St.   Louis. 
Hitter,    John,   Chicago. 
Robinson,   William   J.,   New  York. 
Simmons.   George   II.,   Chicago. 
Slack,  Henry  R.,  La  Grange,  Ga. 
Stern.    Ueinrich,    New    York. 
Stewart,      Zella      White,      Grand 

Forks.    N.    Dak. 
Stoddard,    F.    R.,    Shelburne,    Vt. 
Spenzer,  John  George,   Cleveland, 

Ohio. 
Tavlor,   C.    F.,   Philad.-lphia. 
Taylor,    J.    J..    I'hiladilpbia. 
Thrush,  M.  Clayton.  Philadelphia. 
Tompkins.  W.  W.,  Charleston,  W. 

Va. 
Tracy.   Edward  A.,  Boston. 
Tvrode.  Maurice  Vejux.  Boston. 
Walla--e,   Frank    H.,   Boston. 
Waugh,     William     Francis,     Chi- 


N.    J. 


W.     C,    Atlantic    City, 
,    F.    G.,    No.    Abington, 


Wheatle 
Mass. 

White.   Wm.   R.,   Providence,  R.  I. 

Wilbert,    M.    I..    Philadelphia. 

Williams,    Ennion    G..    Richmond, 
Va. 

Wood,    Horatio    C.   Jr..    Philadel- 
phia. 

Yarbrough,    Charles    C,     Detroit. 
Mich. 


Section  on  Pathology  and  Physiology. 

Aaron.  Charles  D..  Detroit.  Mich.  MacCallum.    W.  G..  Baltimore.   Md. 
Adier,   Isaac.    New  York.   N.  Y.       Macdonald,    William    G.,    Boston, 
Anderson,    August.    Lincoln,   Neb.        Mass. 
Ames.    Burdett    L.,    Brookline,        McClintock,     Chas.     T.,     Detroit, 

Mass.  Mich. 

Baldwin,  Frederick  A.,  St.  Louis,  McFarland,   Joseph.   Philadelphia. 

Mo.  Mallory.  Frank  B.,  Boston.  Mass. 

Bartlett,  C.  .T.,  New  Raven,  Conn.  Mandlebaum.  F.  S.,  New  York. 
Beates,  Henry,  Jr.,   Philadelphia.  Mender.    Isabel   M.,    Watertown. 


Pa. 


N.  Y. 


Bellamy,  William  W.,  Dorchester.  Meyer.  Gustave  M..  New  York. 

Mass.  Meltzer,   S.    J..  New  York.    N.   Y. 

Bierring.    Walter   L.,    Iowa   City,  Mortimer.  W.   Golden.  New  York. 

Iowa.  Ohlmacher.  A.   P..  Detroit.  Mich. 

Bishop.    Louis    Favgeres,    New        Orton.  Samuel  T.,  Columbus, Ohio. 

York.    N.    Y.  Ophiils,    William,    San   Francisco. 

Black.  Stanlpv  P..  Pasadena,  Cal.      Cal. 

Bolin.  J.  Albert.  Phil.Tdelphia.  Pa.  T'age.  Calvin  O..  Boston,  Mass. 
Bowditch.  n.  P..  Boston.  Mass.  Porter,  Wm.  T..  Boston.  Mass. 
Cannon.    Walter    B..    Cambridge,   Pritchard.  William  Pereival,  Fall 

Mass.  River,    Mass. 

Clements.  Joseph,  Nutley,  N.  J.      Rankin.  Watson  S.,  Wake  Forest, 
Coplin.  W.  M.  T...  Philadelphia. Pa.      N.    C. 
Christian.      Henry      A.,      Boston,  Reitman.   Ben.    L.,   Chicago.    111. 

Mass.  Rhodes,    Frederick,   A.,    Pittsburg, 

Dearborn.   George  Van  Ness.  Bos-      Pa. 

ton.    Mass.  Rich.   Charles   E..  Lynn.  Mass. 

Erlanger.  Josoph.  Baltimore.  Md.   Robertson,     H.     E.,     Red     Wing. 
Fnlln.    otto,    r.imbridge.   Mass.  Minn. 

Fox.   Herbert.   Philadelphia.   Pa.      Roseman.  M.  J..  Washington.  D.C. 
Frey.   Max  von,   Wuerzburg.  Ger-   Redfearn.  Joseph.  Hudson,  Mass. 

many.  Rosenberger,  Randle  C.  Philadel- 

Franz.  Shepherd  Ivorv,  Waverley,      phia.    Pa. 

Mass.  "    Ruediger.  Gustav  F.,  Chicago.   III. 

Fulton.     Frank     T.,     Providence,  Ralant.  William.  New  York,  N.  Y. 

R.    I.  Smith,  Claude  A.,  Atlanta.  Ga. 

Ra.v.  Frederick  P..  Boston,  Mass.  Smith.  Theobald.   Boston.   Mass. 
jraiier.    Fr'ink,    \"""'   voi-k.    \.  Y.    Smith.  William  T.,  Hanover,  N.H. 
niould.  E.   H..  Springfield,  Mass.      Southard.  E.  E..  Cambridge,  Mass. 
Hall.   Frank  J..  Kansas  Citv,  Mo.  Steiner,      Walter     R.,      Hartford, 
lall.    Winflpid   S      Chicago.'  Conn. 

Harris,  H.  F.  Atlanta.  Ga.  Stengel.  Alfred.  Philadelphia.  Pa. 

Hemmeter,    ,Tohn    C,    Baltimore,  Stone,    Warren    B.,    Schenectady, 

Md.  N.    Y. 

Fllr.sh.  .Tose  tj.,  Bnlfimore,  Md.        Stevens.  Harold  Elmer  Ellsworth. 
Hodges.    C.    F.,   Worcester,   Mass.       Boston.  JIass. 
lack.   Geo.    N..   Denew,    N.    Y.  Turner.   Edward    L.   D.,    Provi- 

rackson,  Fred  K..  Burlington,  Vt.      dence.  R.  I. 
lackson,   J.    Henrv.   Barre,   Vt.       Tyzzer.    Ernest    Edward,    Wake- 
vinyoun.   J.  J..   G'onn'den.  Pa.  field.   Mass. 

^Irk.    W.    n.,    Pitts.    Pa.  Van    Cott,   Joshua   M..   Brooklyn. 

5otz,    A.    L..    Easton.    Pa.  N.  Y. 

vnahe.  Helen.  Indlnnannlls.  Tnd.  Vanghan,  Victor  C.  Ann  Arbor, 
.add.  Loui«  W.,  Cleveland.  Ohio.        Mich. 

■Jtterer.  Wm  .  NnshvUle.  Tenn.  Welch.  William  H..  Baltimore.Md. 
joeb.    I>eo.    Philadelphia.    Pa.  Wenstrand,  D.  E.  W..  Milwaukee 

jongstroth.    Morris     Phiiadelnhla.       Wis. 

'.ongcope.  W.  T..  Philadelphla.Pa.  Wilson.  Louis  B..  Rochester.Mlnn. 
>ove.  J.  Kiog.  K.Tsfnn.  Pa.  Wolbach.  S.   Burt,  Boston, 

^omhard,  Warren  P.,  Ann  Arbor.Wood.  Francis  Carter.  New  York. 
M'l'h.  Wynn.    Frank    B.,    Indianapolis, 

jynch,   J.  L..   Winona,  Minn.  Ind. 


Miscellaneous. 

I.      THOSE    WHO    EXPRE.SSED    NO    PREFERENCE    FOB    ANT    SECTION. 

ibbe.    Frederick   R..    Boston. 
I  dams,  John  D.,  Boston.  Mass. 


Adams,  Wm  C,  Taunton,  Mass.     Charter,    L.   R.,    West    Union,    W. 

Adams,  Chas.  S..  Wollaston.Mass.      Va. 

.^hearne,   C.  A.,   Lynn.   Mass.         Cholerton,     Herbert,     Somerville, 

Ahearne,  C.  A.  Jr.,  Salem,  Ma.ss.       Mass. 

Alexander,  Clara  J..  Boston.Mass.  Cheney,      Frederick     L.,      Wayne, 

Alexander,     Jas.     R.,     Charlotte,       Maine. 

N.   C.  Chute,  Arthur  L.,  Boston. 

Aldrich,    Albert    C,    Somerville,  Church,      Chas.      A.,       Millbury, 

Mass.  Mass. 

Allen.   Horatio  C,  New  Bedford,  Clapp,     Arthur     M.,     Springfield, 

Mass.  Mass. 

Allisons,    Nathaniel.     St.    Louis,  Clark,      Leonard      B.,      Waverly, 
Ames,    Justin    D.,    Norridgewock,       .Mass. 

Me.  Clark,    O.    H.,   Kalamazoo.    Mich. 

Andrews.      Harold      V.,      Boston,  Cleaves,    Jas.    E.,   Medford,    Mass. 
Ashley.    W.    W.,    Oura.v,    Colo.        Cluner,    C.   C,    Boston. 
A.ier.  James  B..  Boston.  Mass.       Cobb,    Farrar,    Boston. 
Bacon,  Jonas  E.,  Brockton.  Mass.  Cochrane,   J.   D.,    Saco,    Maine. 
Bacon.     Newton     S.,     Cambridge.  Cook,    E.    C    York.    Maine. 

Mass.  Cooly,  Abbott.  Chicopee,  Mass. 

Paheman,  F.  A..  Franklin,  N.  H.  Cooper,  Almon,   Brookline,   Mass. 
Bailey.    Wm.    T..   Boston.  Collins,  Orville  W.,  South  Fram- 

Balboni,     Gerardo     M.,     Boston.        Ingham,  Mass. 
Baldwin.    F.    W..   Danvers.   Mass.   Commons,    Ernest    L..    Richmond, 
Baldwin.     Herman    T.,    Chestnut       Ind. 

Hill,   Mass.  Condict,  Arthur  W..  Dover,  N.  J. 

Ballon,     Charles    O.,    Providence  Cook.    Hugh    F.,    Newark,    N.    J. 

R.  I.  Connell.    Arthur    J.,    Fall    River, 

Barker,  James  F.,  Albany,  N    Y  Mass. 

Barnes.     Allan     F.,     Cambridge,  Councilman,     W.     L.  ,   Bay    State 

Mass.  Road.    Mass. 

Barton.    George    C,    Minneapolis    Costello,    John    H.,   Boston. 

Minn.  '  Crawford.  Sarah  .M.,  Boston. 

Barstow.  Henry  T..  Boston.  Mass.  Crisier-,   J.,  Jackson,   Miss. 
Bartlett,   Charles  Watson,  Marsh-  Crocker,     John     M.,     Cambridge, 

field.  Mass.  Mass. 

Bartlett,    O.    L.,    North   Pittsfield.  Crafts,    Nicholas    M.,    North    Ad- 
Mass.  '      ams.   Mass. 
Barrows.  Ben.i.  S.,  Hartford.Conn  Crosby.    L.    M..    Boston. 
Bateman.    Frank    Elliot,    Somer-  Crowell,     Andrew     J.,     Charlotte, 

ville.  Mass.  "'     ~ 


Beaton,    A.    A.,    Franklin.    N    H     Crum,    Charles    W.    R.,    Jefferson, 
-       -  '       '         Md. 

Crutcher.   J.  R.,  Memphis.  Tenn. 

Culbertson.   N.    W..    Massillon,    O. 

So.    Dart- 


Benner.    H.    O..    So.    Framingha 

Mass. 
Bernard.   B.    L.,    Boston.   Mass.        - 
Berry.  .John  .T..  Portsmouth.  N.  H.  Cushman,    Andrew 
Binney.  Horace.   Boston.   Mass.  mouth.     Mass. 

Blanchard.    Irving,   D.,   Hartford    Cushman.    Geo.   T.,   Boston. 

Conn.  '       Mass. 

Bl.ickwood.    Jas.     M..    Newcastle,  f^nrel.  C.  L.,  Pittsburg.  Pa. 

Pa.  '  Cutts.  Harry  M..  Brookline.  Mass. 

Black.    Frank    W..    Ligonier    Ind   Daniel.    Edwin    A.,    Boston. 
Bold.    Valentine  J..  Philadelphia    r)avis.    Gwilym   G..   Philadelphia. 
r.nwies,  Geo.  H.,  Boston.  Mass        Davidson,      H.      D.,      Springfield, 
B.>wen.    .7.    T.,    Boston,    Mass  "'  Mass. 

Boyd.  Frank  P.,  Northfield    Afinn   Davis,  Josephine  G..  New  York. 
Bradley.    William    Edwin,    Esther-  Da.v,    Herbert  C.   Exeter.  N.   H. 

ville.  Iowa.  Dav.  James  A..  Walthara.  Mass. 

Bradford.    E.    H..    Boston.  Deane.  F.  Russell,  Medford.  Mass. 

Bradshaw.  Arthur  B.,  Providence.  Dclane.y,    Martin    D.,    Alexandria, 


R.    I. 


Va. 


Bragg.    Francis    A.,    Foxborough  Devine.    William    H.,    Boston. 

Mass.  '  Dennett.  Alonzo  G..  Lowell,  Mass. 

Bragg.  Leslie  Raymond,  Webster    Dinsmoor.   S.   M.,   Keene.   N.   H. 

Mass.  '  Dipon,  Wallace  W..  Portland,  Me. 

Brazill.     Frank     H.,     Greenville.  Dixon.  Robt.  B.,  Boston. 

R-    I.  "  Dodge.    Arthur    M.,    Newton    Cen- 

Briggs.  A.  B..  Ashawav    R    I  ter.    Mass. 

Bri-jgs,      Eldorado,      Wilmington    Doolittle,  Edgar  B.,  Hazelton,  Pa. 

Ohio.  '   Dubois.      Eollne      Church,      Cam- 

Braum,    Ida    M.,    New    Bedford.       bridge.   Mass. 

Mass.  '  Dickering.   Florence   W..   Boston. 

Broiighton.      Arthur      Nicholson    Duckworth.  Milton.  Carolina,  R.  I. 

Boston.  Mass.  '  Dunham,    S.    A..    Buffalo.    N.    Y. 

Breck,  Samuel,   Boston,  Mass  Dutcher.    W.    A.,   Boston. 

Brown,  D.  C.  Danburv.  Conn  Drake.  Ervin  T.,  Franklin.  N.  H. 
Brown.  David  R.,  Danville.  Vt.  Dreyfrs,  Edna  W..  Brookline, 
Bower.  Herbert  H.,  Pleasant  City.      Mass. 

Ohio.  Drohan.  Jas.  H..  Brookline.  Mass. 

Borne.   J.  A..  Everett.  Mass.  Earde.   C.   P..   New   York. 

Brickett.     Beatrice      H..     Newton  Ka ton.   W.    G..    Lowell,    Mass. 

Center,    Mass.  Edgerton,    Howard    K..    Lebanon. 

Brown.   R.   E..   Everett.  Mass.  Tenn. 

Bromlee.   H.  F..  Danburv.  Conn.     Edson,  R.  O'M.,  Boston. 
Brush.    Frederic.    Boston.   Mass      Elbert,    Samuel    G..    Wilmington. 
Brownell,     F.     V.,     Canaioharle,       Del, 

N.   Y.  Ellis,   A.   G.,   Philadelphia. 

Bryant.     Ix'wis     L.,     Cambridge,  Ellsworth.  S.  W.,  Quincv,  Mass. 

Mass.  English.  W.   F..   Saginaw,   Mich. 

Biillard,    Marguerite    J.,    Putnam,  Evans.  Britton  D..  Morris  Plains. 

Conn.  N.    J. 

P\illard.   William    N..    Boston.  Everett,    E.    E.,   Boston. 

Burns.  H.  H..  Plvmouth.  Mass.  Ewell.  Ernest  W..  Lancaster. 
Butler.    Richard    B..    Fall    River.      N.   Y. 

5fass.  Fallon.   F.   F..  Worcester.    Mass. 

Caisse.   G.   E..   Lowell.  Mass.  Farnsworth,     D.    B.,     Springfield. 

Callahan.    Joseph    Thomas,    Wol-      JIo. 

Farrington.    Leander    M.,    Brook- 
line. Mass. 
Faulkner.     Herbert     K..     Keene. 
N.   H. 


burn.  Mass 
Calkin.   B.    H..   Boston. 
Candlish.   A.   H.,    New   York. 

Pi.    JI.    B..   Jacksonville.    Ill 


Carolin.    Wm.    T..    Lowell.    Mass.   Fenwick.    J.    B.,    Chelsea,    Mass. 
Carpenter,  E.  G..  East  Greenwich,  Ferguson,   G.    H..   Sagin.aw.   Mich. 

R.   I.  Fernald.   Chas.   A..    Boston. 

Cantrell.    C.    E..    Greenville.   Tex.   Friedman.    I/CO    Vlclor.    Boston. 
Cavlll.    Lizzie    .Maud.    Somerville.  Finn.  Edward  W..  Dedham.  Mass. 

Mass.  Fiske.      Eustace      L..      Fitchburg. 

Chase.    Edwin    L.,    Shrewsbury.  Mass. 


Mas 

Chandler.   Henry  B..  Boston. 
Chnndler.  N.  P..  Medford.  Mas 
Chartens.  M.  .\.. Worcester.    Mi 


Folsom,   Chas.   F..   Boston. 
Forbes.  Edwin  B..  Detroit,   Mich. 
Forster.     Robert     W.,     Lawrence. 
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Jour.  A.  M.  A. 


Tourtin,   E.   R.,   Waltham,   Mass. 

I'ox,  William  Yale,  Taunton, 
Mass. 

Francis,  Carleton  S.,  Brooliline, 
Mass. 

French,  L.  Melville,  Manchester. 
N.  H. 

Gregory,  Geo.  A.,  Boothbay  Har- 
bor,   Maine. 

Fretz,    H.    G.,    Philadelphia. 

'iallingcr,  Raluh  E.,  Concord, 
X.  H. 

Galligher,  Eugene  T.,  Boston. 

Gaivin.  Augustus  H.,  Salem, 
Mass. 

Gsrber,  Frank  W.,  Musliegon, 
.Mich. 

Gardner,  Archibald  Robert,  Low- 
ell.  Mass. 

Gardner,  Charles  M.,  PIttsfield, 
Mass. 

Gardner,  Harriet  M.,  Cambridge, 
Mass. 

Garland.    George    M.,    Boston. 

Gaver,  W.  E..   .Mt.  Airv.  Md. 

Gayin,  .John  IT..  Boston. 

Gavin.    M.   '1\.    Boston. 

Gay.   Piltz   W.,  Maiden,   Mass. 

Gcddes,  I.ouis  A.  0.,  Beverly, 
Mass. 

Gilbert.   Daniel   D..   Boston. 

Gillespie,  R.  L..  Portland,  Ore. 

Gill.  M.  ri.,  Hartford,  Conn. 

Glass,  James,  So.  Framingham, 
Mass. 

Goraberg,     Max     B.,     Providence, 

Goodman.   Samuel.   Boston. 
Goster.    N.    R..   Baltimore. 
Grandson.     Wilfred    G.,    Charles- 
town,  Mass. 
Grant.   J.    Edward.   New   York. 
Greeley,  Jane  Lincoln.  Jamestown. 

Green.    James    S.,    Boston. 
Greene.  Ransom  A.,  Lowell,  Mass. 
Greene.  Thomas  F.,  Boston. 
Greenley,  T.  W..  Baltimore. 
Gregory,     William     E.,     Strouds- 

burg.   Pa. 
Griffin.      Nathan      L.,      Bradford, 

Griswold,    Vernon    M.,    Fredoula, 

N.    Y. 
Giosvenor.    Joseph    W.,    BuSEalo, 

N.    Y. 
nail,      H.      Porter,      Leominster 

^lass, 
iramllton.  E.  A..  Columbus,  Ohio. 
Hamlin.   E.   F..    Statoiivillp,    R.    I. 
Hammond.     Roland,     Providence, 

Hammond.  Wm.  J..  Boston. 
Handy      HaiTcy     T.,     Apponang. 

Hannaford.  Chas.  Wm.,  Ports- 
mouth,  N.   H. 

"*m"ss*''    ^'^'""^^    ^-    Cambridge. 
Harlow.   G.  A.,  Tyngsboro,  Mass 
Harniey.  G,  H.,  Barnstead.  N    II 
riarrlman,  Pully,  T,vnn.  Mass 
Harrington.  Francis  B..  Boston. 
Hatcher.   Roht.    A..    New   York 
Hatchett,   William  J..  Somervi'lle. 

Mass. 
Hawkins,   F.   L..   Meredith.    N    H 
Hayes.  C.  H.,  Pittsburg,  Pa. 
"»>'Ps.„^-   I'..   Cambridge,   Mass. 
Head,  W.  C.  .Tohns.  Ala. 

Ma""'  ''"'""■°''°  "••  Cambridge, 
HefTermnn.   M.   T..  Decatur.   111. 
Herl)      Isal)ella     C,  Oshkosh,  Wis. 
rierrlman.    W.    D..    Chicago. 
Hewitt.  Wm.  O.,  Attleboro,  Mass. 
Hevwarrr   H    li     Tunb.l.lw.   Vt. 
Hill        E.       Dwlght,       PIvmouth. 

Riass. 
Hodgdon,     Andrew    H.,    Dedbam, 

Mass. 
Holt.   H.  Allen,  Maine. 
Honhurg.   W.  O..   Everett.  Alnss 
Hood.    Mary   G.,    Newton   Center 

Mass. 
Hooker.    Edward    D..     Arlington, 

Mass. 
Houghton.  S,  A.,  Brookllne.  Ufass. 
Howe   Oliver  H.,  CohnsRett,  Mass. 
Howell.  Thomas.  Worcester    Masi 
Howlnnd,     Jo.soph    B..     Gardner 

Mass. 
Hunt.    Wm.    O..    Newton,    Mais 
Hunting,    Nathaniel    S.,    Quincy, 

MnsM. 
Hurley,   Daniel  B..   Boston. 
Hutchinson.    C.    P..     Auburndale, 

Mns.i. 
Ickcs.  E.  M,.  Fremont,  Ohio.. 
InenllR,  O.  H..  Boston. 
Irish,  .T.   C.   Lowell.   Mns.t. 
Jackson,    A.  J.,   New   Jersey. 


Jackson,     Charles     W..     Monson, 

Jennings,    Curtis    H.,    Fitchburg, 

Mass. 
Johnson,      Wellington,      Augusta, 

Maine. 
Jones,    Geo.    W.,   Chelsea.    Mass. 
Jones,    Gilbert    Norris,    Wellcsiey 

Hills,   Mass. 
Jones,   Grace,   Toledo,   Ohio. 
Joslin,    Fisher   M..    Voorheesville, 

N.    Y. 
Julinsky.    C.    P..   Boston. 
Keenehaus,  F.  A.,  Milwaukee,  Wis, 
Keller,   F.   J.,   Paterson,   N.   J. 
Keiiev,      Jacob     S.,      Providence, 

R.   I. 
Kelley,  M.  J.,  Watertown,  Mass. 
Kellogg,  E.  W.,   Milwaukee,   Wis. 
Kellogg,     Frederic     L.,     Roxbury, 

Mass. 
Keunedv,   A.   G.,   Boston. 
Kent,  G.   R.,   Newark.   N.   J. 
Kirby,  James  R.,   Clinton,  Mass. 
Kern,   L.  C,  Waverly.   Iowa. 
Kingsbury,    Waiter    W.,    Maiden. 

Mass. 
Kinson.    H.    R..    Fiichviiie,    Vt. 
Kirk.    T.    T..    Pittsburg,    Pa. 
Knowlton.  John  G..  Exeter,  X.  H. 
Knowltnn.    C.    D.,    Boston. 
Kvle.   E.   H..   Ithaca.  N.   Y. 
Lalor.    W.   P..   Trenton.   X.   J. 
Lawler,    O.    C.    Chicago. 
Lambert,    F.    De    Forest,    Salem, 

Mass. 
Lamoureiix.  .T.  E.,  Lowell.  Mass. 
Langdon,    Robert   M.,    Englewood 

Cliffs.    N.    J. 
Lard,     Sidney     Archer,     Ipswich, 

Mass. 
Lawrence.     Arthur     A.,     Natick, 

Mass. 
Leahy.     Thomas    J.,     Cambridge, 

Mass. 
T,eard.   John   S.   H.,   Boston. 
Leavitt.   B.  C,  Denver.   Colo. 
Leele.  Julia  B..  New  Haven.  Conn. 
T.egg,    Arthur  T.,    Boston. 
Lemaire.  Weilard  W..  Lynn.  Mass. 
Leonard.    Henry    Fiske.    Boston. 
I^esiie,    C.    F.,    Clyde,    Kan. 
Lett,    Isidore,    Boston. 
Ivcwis,    Maurice    J..    New    York. 
Lewis,    Philip.   Gorham.    Maine. 
Little,   John    M.,    Jr.,   Boston, 
lyovefar.d.      .L      E.,      Middletown. 

Conn. 
Lowber.    Alex.    Wilmington.    Del. 
Lowd.  H.  M..  Swampscott.  Mass. 
Lowell.     Aiverne     I*..     Fitchburg, 

Mass. 
Luehr,   Edward.    So.   Chicago. 
Lyman,  Frank.  Dulnth,  JMInn. 
Lyons,     Herbert     IL,     Fitchburg. 

Mass. 
MacArthur,  Charlotte  B.,  Wiilard. 

N.  Y. 
MacArthur,    George    E.,    Ipswich, 

JIass. 
McAdams,   J.   P..   Lowell.   Mass. 
McBride.     James     IL,     Pas.idena. 
McCormick.    Thos.    .L.    Boston. 
McCrlmmon,  F.  W..  Butte,   Mont. 
McDonald,    .Limes    S.,    Boston. 
McEvoy,     George     A.,     Roxbury, 

Mass. 
McFee.   N.    D..   ITaverhlll.   Mass. 
Melntire,  Herbert   B.,   Cambridge, 
McKenna.  Francis  P.,  Boston. 
JIcKenzIe.      John     Robert.     Cam- 
bridge.  Mass. 
McKnIght.  W.  B..  Mansfield.  Tex. 
McLeod,  .L   Scott.   Boston. 
AicMann.   Wm.   H.,  Boston. 
McMlchael,    W.    B.    Y..   Boston. 
AtcXiiltv.    John   J..    New    York. 
Madden.  W.  D..   Boston. 
Magee,  .Tohn   A..   Lanmnn.  Mass. 
Mains.  Charles  F..   Boston. 
Jiateur.      Hugh      D..      Haverhill, 

Mass. 
Malone.  Charles.   Boston. 
Manning,     Hugh     R.,     Louisville. 

Ky. 
Mansfield,    Henrv    T..    Needham. 

Mass. 
Marlon,   Horace   E.,   Boston. 
Martin.  Jos.  D..  New  Orleans.  Ln. 
Mason.  Lewis  D.,  Brooklyn,  N.  Y. 
Ma.vberry.  F.  E..  Boston. 
Medalla.    Leon   R.,   Boston. 
Melvln.  J.  T..  Lagnache.  Colo. 
Meriwether.  C.  P..  Walnut  Ridge. 

Ark. 
Metcnlf.  B.   IT..   WInthrop.   Mass. 
MIddleton.      Willis     J.,     Quincy, 

Ma«. 
Miller,  Vesta  D.,  Necdhnin,  Mass. 
Mllllken.    Herbert   E.,    Watervllle, 

?Ia!ne. 
MInot.   Charles   S.,   Boston. 


Minot,  James  Jackson,  Boston. 
Mitchell.   Ezra.    Lancaster.   X.  H. 
Moffitt.  Herbert  C.  San  Francisco. 
Mondino,     Josf!     V.,     Montevideo, 

Uraguay  Rep. 
Moore,    Alfred    M..  Brighton,  Colo. 
Moore,  Elmer  E.,  East  Providence 

Center,  R.  X. 
Atoore,  George  Colton,  Boston. 
Morey,   Gustavus  B.,  Manchester, 

N.    H. 
Morrison,     John     S.,     Lafayette, 

Ind. 
Morse,   Charles   A.,   New   Market, 

N.  H. 
Murdock,  F.   W.,  Brockton,  Mass. 
Murphy,  Charles  O.,  New  Y'ork. 
Murphy,  Fred  T.,   Boston. 
Murphy,  Timothy  J..   Boston. 
Xevers.   Harry  EI.,  Bingham,   Me. 
Xewbecker,      Minerva     M.,     Ord, 

Neb. 
Newcomet,  Wm.  I.,   Philadelphia. 
Nichols,      John      H.,     Tewksburv, 

Mass. 
Norton,     George     E.,     Cambridge, 

Mass. 
Novy,   F.   G.,   Ann   Arbor.   Mich. 
Noyes.    Ernest    H.,    Newburyport, 

Mass. 
Nute,  Marion,  Boston. 
Nute,  William  H.,  Exeter.  N.  H. 
O'Connor,      John       J.,      Hoiyoke. 

Mass. 
Odell,  R.   w.,  Detroit,  Mich. 
Olin,   F.  H..  Southbridge.  Mass. 
O'Maliey,  W.   H.,   Kinsman.   III. 
Osborne.   Caroline   A.,   Worcester, 

Mass. 
Osgood,  Robert  B.,  Boston. 
OSnlliyan,    John    J.,     Lawrence, 

Mass. 
Ovaiock,  M.  G.,  Worcester,  Mass. 
Palmer,    Lewis   M.,    South   Fram- 
ingham. Mass. 
Parker,     Albert    Munro,     Boston, 

Mass. 
Parker,  Walter  H.,  Boston. 
Parks.    S.    H.,    Reading,    Mass. 
I'attee,   W.  H.,  Manciiester,  N.  H. 
Paten.  Chas.  C,  Boston. 
Patterson.  C.  F.,  live   N.  H 
Patrick,    Hugh,    Chicago. 
Payne.  S.  M.,  New  YoVk. 
Peables,    A.    M..    Auburn.    Maine. 
Peabody.  F.  B..  Richmond.  Me. 
Pease,   B.   D.,   Greenville.   X.    II. 
Pease.   Edward   Alien,    Boston. 
Perkins.        Frank,        Manchester, 

X.   H. 
Perkins,    Frank   B.,    West    Derrv 

N.    H. 
Perry.   Henry  J.,  Boston. 
Peter.s,  .Tohn  M..  Providence.  R.  I. 
Phillips.   James    Lee.    Providence. 

R.  I. 
Phillips.  J.  R.,  Northfleld,  Minn. 
Piersol.  Geo.  A.,  Philadelphia, 
rierson,  John  C.  Hartford,  Conn. 
Pillsbury,  Chas.  W.,  Saco,  Maine. 
Pills,  Rufus.  Murtreesboro.  Tenn. 
Plimpton.  Lewis  Henry,  Norwood, 

Mass. 
Plummer,     Frank     W.,      Maiden, 

Mass. 
I'rrte.is,   .Tas.    S..   Tavlor,    Pa. 
Pothler.  Joseph  C.  New  Bedford. 

Mass. 
Potter.   F.    W..   So.    Framingham. 

Mass. 
Potter.    William    H..    Boston. 
Pratte.  Arthur  A..  Keene.  N.  H. 
Presley,   W.  J..  Allendale.  Mich. 
Provan.    Robert.    Boston. 
Putnam.  Charles  P..  Boston. 
Putnam.        Ralph,        Winchester, 

Mass. 
Quint.  Norman  P.,  West  Midway. 

Mass. 
Record.      Wellington,     Wollaston, 

Mass. 
Reed.    Charles   A.    L.,    Cincinnati. 

Ohio. 
Rees.  Chas.   M..  Charleston,  S.  C 
RevuoUls.   II.   M.,  Boston. 
Rke.   Robert   A..    Fitchburg,   Mass 
Itlcharcson,  Anna  G.,  Boston. 
Richardson,   William   L.,   Boston. 
Richardson.  Wm.  S.,  Marlborough, 

Mass. 
Kk'kelis,  B.  M.,  Cincinnati,  Ohio. 
RIelv,    Conipton,    Baltimore. 
Ring,    A,    H.,    Arlington    Heights. 

Mass. 
Ripley.   Fred  J..  Brockton.  Mass. 
Kolllns.    Chandler.    Boston. 
Roblilns,   Wm.   Bradford.   Boston. 
Rodgeis,   Charles  W.,   Dorchester. 

Mass. 
Rogers,    Charles    C,    Farmlngton, 

N.    IT. 
Rogers.  O.  T.,   Boston. 


Rose,     Alanson     D.,     Providence, 

R.    1. 
Rudden,   John   T.,   BeUows   Falls, 

Vt. 
Ryan,  D.  M.,  Ware,  Mass. 
Ryan,    Michael,    Dayton.    Ohio. 
Sabine.   G.   K.,  Brookllne,   Mass. 
Sala,   St.   Elmo  M.,   Rock   Island, 

ni. 

Sanborn,   F.   J.,   Spencer,   Mass. 
Sanders,     W.     H.,     Montgomery, 

Ala. 
Ssrgeat,   Geo.   A.,   Boston. 
Saunders,  Geo.,  Superior,   Wis. 
Scales,     Robert     B..     Dorchester. 

Mass. 
Schneider.  J.  P.,  Palmer,  Mass. 
Schbney,   L.,   New  York. 
Schulte,  Baits  Overton,  Louisville. 

Ky. 
Sears,   H.   E.,   Beverly,   Mass. 
Sell,   E.   H.  M.,   Summit,   N.   J. 
Sellers,  Ira  J.,  Birmingham,  Ala. 
Seymour,   F.   W..  Boston,   Mass. 
Shay,  Thomas  M.,  Boston. 
Shea.   John   J..   Beverly.    Mass. 
Shea.   Michael   I..  Chicopee  Falls, 

Mass. 
Sheppard,  S.  A.  D.,  Boston. 
Sherman,   H.   J.,   Cleveland,   Ohio. 
Shieis.     George     Franklin.      New 

York. 

Silver.  C.  D..  Plattsburg.  N.  Y. 
Simmons,  Channing  C,  Boston. 
Simmons,  H.  JL,  Baltimore. 
Sisler,  G.  W.,  Water  Vallev,  : 
Skelton,  C.  W.,  Providence. 
Skinner,  John  Oscar,  Washing 

D.  C. 

Slaymaker,    J.    M..    Philadelphll 
Smith.  Alfred  C,  Brocktc 
SmTth.    Anna    G..   Toledo.    Ohio 
Smith,  William  H..  Boston. 
Smith,    F.    L.,    Stafford    Sprin- 

Conn. 
Smith.  H.  W..  N.  Scituate.  R.  I 
Smith.    P.   M.,    Boston. 
Smith.   R.    S..   Saegertown,    Pa. 
Smltbwick.   Marsena.   P.,   Boston 
Spaulding.  Roger.  Duxburv.  Mass 
Specht.    Edmund    E.,    New    York. 
Spofford,  Henrv  M.,  Batavla.X.  Y 
Sprowls,  J.   .X..  Clavsvllle,    I'a. 
Sprowls.  N.  .L.  Northfleld.  Mass. 
Stack.     Chas.      F..     Hvde     Park, 

Xiass. 
Staples,  .Tohn  W.,  Franklin,  N.  11 
Staples,  C.  IT.,  Maiden,  Ma.ss. 
Stearns,   Robt.    T.,    New    Bedfoni. 

Mass. 
Stedman.  Joseph  C,  Boston. 
Stemsred,   A.   A..   Dawson.   Minn. 
Stevens.  F.   H.,  Tenants  Harbor. 

Maine. 
Stevens.   Edmund   H.,   Cambridge. 

Mass. 
Stevens,   George  B.,  Boston. 
Stevens,     Chas.     B.,     Worcester. 

.Mass. 
Stewart,   J.    O.,   Ccdarvllle.   Ohio. 
Stickney,     Edwin     P.,    Arlington, 

Mass. 
Stickney.  Geo.  A..  Beverlv.   Mass. 
Stickney.  V.  H..  Dickinson.  N.  D. 
Stinchfield.     A.     W..     Rochester. 

-Minn. 
Stodder.  C.  W.,  Marshfleld  Hills. 

Mass. 
Storrs.      Eckley      R..      Hartford. 

Conn. 
Stubbs.  H.  J..  Wilmington.  Del, 
Stiibbs.     Ralph     P..    Wilmington. 

Del. 
Sturgls.  John  I..  New  Gloucester. 

IMalne. 
Sullivan.  M.   B..   Dover.  N.   IL 
Pnlllv.in.     Timothy     D..     Calais, 

Maine. 
Swan.  Eugene  L..  Brooklyn.  N.  Y. 
Swan.   Wm.  D..  Cambridge.  Mass. 
Swase.v.    Wm.    B..    Cornish.    Md. 
Sweetslr,   C.   L..    Unveil.    Mass. 
Tanguay.   J.    Edgar.    Woonsockrt. 

K.   I. 
Taylor,      J.      George,      Brookllne. 

Alass. 
Taylor.  T.  AI..  New  York. 
TelTt.    BenJ.    F..    Jr..    Itlverpolnl. 

R.    L 
Thnver.    Augustus    S..    Portland. 

Maine. 
Thomas.     Benjamin,     Palo     Altn. 

Cal. 
Tboma.s,  G.  F..  Pecble.s,  Ohio. 
Tliomp^jon,   Charles   O..    Boston 
Tbomi>son.    J.    N.,    Boston. 
Thorn,  E.  C,  Jr.,  Dcerfield.  Mn* 
Th.ornton,  James  Brown.  Boston. 
TIgli.      Frederick.      Newburyport. 

Mass. 
Tilly.  Wm.  T,.  Pryor  Creek.   I.  T. 
Towne.  Goo.  Scott.  Saratoga.  N.Y. 
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MARRIAGES. 


1957 


rrautman.     Rodney    E.,    Logans- 
port,   Ind. 
rrask,   JoUn  W.,  Lynn,  Mass. 
I'urman,   A.    E.,    Ricbmond.   Va. 
rurner,    B.    F..   Memphis,   Tenn. 
ralleau.  A.  .T.,  Wolcott.  Vt. 
/anderhoof,  F.  D.,  I'belps,  N.  Y. 
i'ander   Laau,    John,    Muskegon, 

Mich, 
rickery,    Lucia,   F.,   Boston. 
I'obel.  von  F.,  Lebanon,  N.  H. 
iValker,   Robt.    J.,   Chicago. 
i\'aller,  Charles  Curtis,  No.  Troy, 

Vt. 
rtalker,    Eloise,    Hudson.    N.    Y. 
iValker.  W.  Dacre,  Peabody,  Mass. 
[\allin,   Mathilda   K..   New   York. 
i\'alsh,    .Joseph.    Augusta.    Maine. 
Ward,   rarker  M.,   Floulton,  Me. 
n'ard.    S.    R.,    Richmond,    111. 
IVashington,    Walter    S.,    Newark, 

N.   J. 
i\"athen,  Wm.  H..  Louisville,  Ky. 
n'atkius.  R.  Q.,  New  York, 
n'aylard.  A,  Bledsoe.  Crozet,  Va. 
rt'ebber,    Amos    P.,    New    Bedford, 

Mass. 
iVebber,    Norman  B.,  Manchester, 

N.  H. 
Webber.     Wallace    E.,     Lewiston, 

JIaino. 
iVebi^ter.    Oeorge   A..    Boston. 
O'elch.    E.    H..    Winsted,    Conn. 
S\'elch,   .Tohu   F..    Quincy.    Mass. 
n'eich.  W.  C,  New  Haven,  Conn. 


Wells,      W.      Scott,      Adamsville, 

It.   I. 
Wentworth,   Arthur  H..  Boston. 
Wentworth,  Ernest,  -iuburn.   Me. 
Wetherby,  B.  J.,  Wilkesbarre,  Pa. 
Wheatley,    L.   F.,   Meriden,    Conn. 
Wheeler,  J.  M..  Burlington,  Vt. 
Whitaker,    Clarence    W.,    Worces- 
ter, Mass. 
Whitaker,   Wm.   J.,   Pryor   Creek, 

I.   T. 
White.   R.  C,  Willimantic,  Conn. 
^\  hitney,   H.   B.,   Denver,  Colo. 
Whittier.   F.    N.,   Brunswick,    Me. 
Whoriskey,   John   J.,    Cambridge, 

Mass. 
Wilkinson,     A.     M.,     St.     James, 

Mich. 
Willard.  W.  G.,   Chicago. 
Williams,   Francis   H..   Boston. 
Williams,    Frank    P.,    Boston. 
Williams,      Geo.      S.,      Muskegon, 

Mich. 
Williams.    Harold,    Boston. 
Wood.  Albert,  Worcester.  Mass. 
Woodman.  Daniel    N.,    Yarmouth, 

Maine. 
Woodward.    Johnson    R.,    Oxford, 

Mass. 
Woodworth.      D.      S..      Fitchburg, 

Mass. 
Worsham.  B.  M.,  .Austin.  Texas. 
Yates,   Cora  G..   Pawtucket,   R.  I. 
York.  George  Wm..  Buffalo.  N.  Y. 
Zanes,    D.    Wayland,    Boston. 


Miscellaneous. 

B.   THOSE  WnO   MARKED   MORE  THAN   ONE  SECTION. 

idams,   John  Boston.  Corser,  J.   B.,    Scranton,   Pa. 

ilbee.      George      M.,      Worcester,  Currie.  J.   Z..  Cambridge.  Mass. 

Mass  Craton.   Samuel   Boyce.   Syracuse, 

Mien.  Bradford.  Nashua.   N.   H.  N.  Y. 

iuten     Frank    E.,    Belleville.    111.  Craig.   Joseph   D..   Albany.   N.   Y. 
iverell.  Charles  W.,  North  Read-  Croskey,    John    Welsh,  ■  Philadel- 

ing.   .Mass.  phia. 

Baker.     David     E..     NewtonviUe,  Cronin.     Thomas    J.,     Worcester, 

Mass.  Mass. 

Baldwin.,    Santord    C,    S.    Fram- Crumb,  C.  W.,  Utica,  N.  Y. 

Ingham,    Mass.  Cronin.   Michael    .7.,   Boston. 

Baird.  J.  M.,  Boston.  Croston.  J.  F..  Haverhill,  Mass. 

Barney.  B.  A.,  Hornell,  N.  Y.         Deraarest,    Fred    F.    C,    Passaic, 
Barrett,    Albert    M.,    Ann    Arbor,      N.    J. 

Mich.  Dickeson,  Morton  P.,  Media,  Pa. 

Bavlev.   N.   B..   Haverstraw.   N.  Y.  Doty.  E.  A.,  Oxford.   Iowa. 
Beam."    David    R.,    Conshohocken,  Dolan,  W.  A..  Fall  River,  Mass. 

Pa.  Dougherty,  C.  G.,  Paris.  Ky. 

Burt,  Frank  L.,  Boston.  Dougherty,   Thos.    J.,    Somervllle. 

P.icknell,    Ralph    E..    Swampscott.       N.    H. 

Mass.  Duckett.    John    Davis,    Houston. 

Blankenhorn,   H..   Orrville.   Ohio.       Texas. 
Doutwell.  Horace  Keith,  Winches- Dwinell,   W.   G.,  Pawtucket,    R.  I. 

(er.   Mass.  Eagletcn,  Wells  P.,  Newark.  N.  J. 

Bontecou.   R.   B..  Trov.   N.  Y.  Eastman,  F.  P.,  South  Bend.  Ind. 

Bovnton.   Perry  S.,   New  York.       Edwards,  G.  P..  Nashville,  Tenn. 
Bu'ettner.  John  J..  Syracuse,  N.  Y.  Ellis.  Dion  S.,  Worcester.  Mass. 
Butts,  Harrv,  Bangor,  Maine.  Ely.  William  S..   Rochester,   N.  Y. 

Burt.   J.   D.,   Farmersville.   Texas.  Ewen.  W.  L..  Alloway.  N.  J. 
Burlingame,    D.    E.,    Elgin,    111.     Fair.  John  F..  Cambridge.  Mass. 
Bradley,  W.  J..  Cedar  Rapids,  la.  Fan-.  E.   L..   Boston. 
Brawley,    R.  V.,   Salisbury,  N.   C.  Fay.  J.   M..  Northampton.  Jlass. 
Briggs.     Henry    Harrison,    Ashe-  Feeley.    Charles    P..     Cambridge, 

viile.  N.   C.  Mass. 

Brailsford,     A.     Willie,     MuIIins,  Fish.    Fred    Starr.    Lime    Ridge, 

S.   C.  Wis. 

Brock.    R.    v..    Wavnesburg.   Pa.      Fishhein,  Ijouis.  Boston. 
Brown,    Francis    H..    Boston.  Fletcher.   R.    W..    South   Boston. 

Brown.  Nathan  W..  Toledo,  Ohio.  Formad.    Marie   K..    Philadelphia. 
Cabot.  Arthur  T..  Boston.  Foster.  B.  E.,  New  Bedford.  Mass. 

CiidwcU.      C.      T.,      Poughkeepsie,  Foster,   John    M..    Denver.   Colo. 

N.  Y'.  Foster,    W.    Brownley,    Richmond. 

Campbell.    M.   G..  Atlanta.   Ga.  Ya. 

Carbaugh.    Eugene,    Kansas   City,  Franz.   A..    Holyoke.    Mass. 

Mo.  Frencb.  Charles  E..  Lowell.  Mass. 

Carv.  E.  H..  Dallas.  Tex.  French.  Charles  L..  Clinton.  Mass. 

Carrall.  .Tames  W..  Buffalo.  N.    Y.  Garland.   W.   R..  Plymouth.  N.  H. 
Carruth,    Sidney    S.,    Dorchester.  Giide.-sleeve,  C.  C,  E.  Woodstock, 

Mass.  <"onn. 

Pathcart.  R.  S..  Charleston.  S.  C.  Goodman.   Thos.   B..   Cobden.    111. 
Chadwlck,    Henry    D.,    Waltham.  Gould.    Alfred   H.,   Boston. 

Mass.  Goux.  I,.  J.,  Detroit,  Mich. 

Chamt^ers,     T.     R..     .Jersey    City,  Gorham.   Geo.    H.,    Bellows   Falls. 


N.   J. 


Vt. 


Chamberlain.  M.  L..  Boston.  Gray.    F.   S..   Troy.   Vt. 

Cbapman.   W.   L..   Providence.    R.  Grant.   .Tas.   G..   Akron.  Ohio. 

I.  Grant.    Geo.    II..    Richmond.    Ind. 

Chase.      Julian      A..      Pawtucket.  Greeley.   G.   H.   Merrimack.   N  n. 
Clarke.    Augustus    P.,    Cambridge,  Greene.    Edward    M.,    Boston. 

Mass.  Grlgg.s.  .John  B.,  Stamford.  Conn. 

Cleland,       .Tames.       Jr..       Detrolt.Gwathmey.  James  T..  New  York. 

Mich.  Haddock.     Charles     W.,     Beverly. 

Clough.    O.    P..    Poultnev.    Vt. 


Cohb.  Chnrlps  Henrv.  Boston. 
Colt.  Henry.  Pittsfleld.  Mass. 
Conner,   .\nnie  L..   Philadelphia. 


Hastings.    T.    W..    New    York 
Haves.     Frederick    L.,    Brookline 
Mass. 


Haves,   E.   S.,  Eau  Claire.   Wis. 
Hebbard,   Ellary   C,   Boston. 
Highsmlth,     J.     F.,     Fayetteville, 

N.   C. 
Hill.     J.     Frederick,     Waterville, 

Mali'e. 
Hodges,     Fletcher,     Indianapolis, 

Ind 
Hodgdon,  E.  P.,  Laconia,  N.  H. 
Home.  B.  Frank,  Conwa.v,  N.  H. 
House,     Charles    F.,    Painesville, 

Ohio. 
Howard,  C.  W..   Shoreham.  Vt. 
Howard.     B.     Clarence,     Philadel- 
phia. 
Howe.  Joseph  D..  Cheshire,  Mass. 
Huddle.      Garland      B.,      Bowling 

Green.  Ky. 
Hughes.    Laura    A.    C,    Boston. 
Huntington,  Geo.,  Hopewell,  Jet., 

N.  Y. 
Jackson.   A.  W.,  Milford,  Mass. 
Johnson,    Cyrus    U.,    West    Berk- 
shire, Vt. 
Jove5,     Arthur     T.,     Providence, 
Jervey.  J.  W..  Greenville.  S.  C. 
Kassabian.    Nathan    H.,    Coopers- 

ville.    Mich. 
Kelley.    Joseph   H..    Boston. 
Kelley.      Daniel      J.,      Worcester. 

Mass. 
King.  Chas.  Leg.  Pasadena.  Cal. 
Kline.   W.  .T.  K..  Greensburg,  Pa. 
Kiftridge,      Frank      E..      Nashua, 

N.  11. 
Kirkpatrick  C.  F.,  Ashland.  Neb. 
Kosmak,  Geo.  W.,  New  York. 
Kuhn.   Chas.    F.,    Detroit,   Mich. 
Leahey,    George    H.    A.,    Lowell. 

Mass. 
I.ee.  Edward   Wallace.   New  York. 
Ijce.   Jack.  Columbus,  Ky. 
Lindley.  D.  C.  New  Castle.  Pa. 
Lockh.irt.    .Joseph    S.,    Cambridge. 

Mass. 
Lovell.  D.   B..   Worcester.  Mass. 
Lowney.     John     F.,     Fall     River, 

Mass. 
L.^■nch.      Robert     .J.,      Bridgeport. 

Conn. 
Mackie.   Geo.,   Anteson,  Mass. 
.Magee.    R.    S..   Topeka,   Kan. 
Marsh.     Arthur     W..     Worcester. 

Mass. 
M.Trshail.  N.  M..  Portland.  Me. 
McAllister.  J.  C.   liidgwav.  Pa. 
AJcElf.irth,  C.  W..  Baltimore. 
Mcintosh    J.  R.,  St.  John.  N.  B. 
JIcKeeby.  W.  C,   Syracuse.  N.  Y. 
McNa  ighton,      F.      H.,      Denver, 

Colo. 
Mcliady.  F.   S..  Peter.sburg,  Tenn. 
Aleisenbach.    A.    H..    St.    Louis. 
Morgan.     Chas.      E..      .Somervllle. 

Mass. 
:vroulton.  W.  B..  Portland.  Maine. 
Morse.  Vernon  H.  C.  Cambridge. 


Ma! 
Murphy.    Frances   C.    Boston. 
Munroe,  J.   P..   Davidson.  N.   C. 
Newhall,  Herbert  W.,  Lynn.  Mass. 
Neuman,   Leo  H..  Alban.v.  N.  Y. 
Nichols.  E.  AL.  Barton.  Vt. 
Nichols,     J.     T.     G.,     Cambridge, 

Mass. 
Norris. 

Mass, 
Norris. 

Mass, 
Nortblev.   H. 


Peck,  A.  T.,   Spencer,   Mass. 
Pennell,    W.    J..   Auburn,    JIaine. 
Petit,  A.  W..  Nashua,  N.  H. 
Phillips.    C.    J.,    Chicago. 
Pond.   Gardner  Perry,   San  Fran- 
cisco. 
Prescott,    C.    D.,    New    Bedford, 

Mass. 
Prescott,  Henry  D.,  New  Bedford, 

Mass. 
Purinton,  H.  H.,   Lewiston.   Mc. 
Putnam,  W.  E.,  Whiting,  Ind. 
Pvfer,     Howard    F.,     Norristown, 

Pa. 
Quinbv.     Thos.     F..     Minneapolis. 

Minn. 
Richardson,    Chas.    H.,   Pittsfleld. 

Mass. 
Ring.     Henry     W.,     New    Haven, 

Conn. 
Robinson,    W.   D..   Philadelphia, 
Rogers,    John,    New    York. 
Ross,    George    G..    Philadelphia. 
Rose,  John  H.,  Hartford.  Conn. 
Rose.  Henry  A.,  Fall  River,  Mass, 
Round,  Arthur  M..  Norton,  Mass. 
Rowe.   G.    D.,   Boone,   Iowa, 
Rowen.  Henr.v  S..   Boston. 
Rucker,   W.   C.   Vineyard  Haven. 

Mass. 
Ruml.    W..   Cedar   Rapids.    Iowa, 
Sachs,   Bernard,   New   York. 
Sanborn.   G.   I*,,   Boston, 
Sanderson,   A.   J..    San    Francisco, 
Sanes,  K.   I.,  Pittsburg,  Pa. 
Scanlan,    Thos.    .T,.    Boston. 
Schell.   J.   T..   Philadelphia, 
Schuffleld,  H.  M.,  Canton,  Ohio, 
Sedgwick,     Otis     White.     Wales. 

Mass. 
Schneck,  Jacob,  Mt.   Carmel.   111. 
Sheffield.  Herman   R,.  New  York, 
Shirk.    G.    W.,    Cornwall-on-Hud- 

son.   N.   Y'. 
Silver.   Henry   Vt.,   New  York 
Simmons.   B.   B..   Talledega.   Ala, 
Smith,    Owen.    Portland.    Maine. 
Smirnow,        Louis.        Bridgeport. 
Snow.  Morton.  Chicago. 
.Southard,  W.   F..  San  Francisco, 
Sullivan,    Edward    C,    Brooklyn, 

N.  T. 
Sullivan.   F.  A.,  Haverhill.  Mass. 
Stein,    Geo.   W..    Norristown.    Pa, 
Stone.   D.   E.,   Mt.    Pleasant.   Md. 
Stone,  H.  H..  Phoenix,  Ariz. 
Stuart.      Francis     H..      Brooklvn. 

N.  T. 
Taylor.     James,     Jr..     Worcester. 

Tinkham.  H.  C.  Burlington.  Vt. 
Tirry.  C.  C.  South  Bend.  Ind, 
Thompson.  David.  Denver.  Colo, 
Thomson.  Wm.  J..  Porlage.  Wis, 
Totman.  D,  M,.  Syracuse.  N.  Y, 
Tower.  Frederick  R..  Boston. 
Townsend,       David.       Brookline. 


Mas 


Fall 


Truesdale.      Philemon 
River.  Mass. 

Tully.  Edw.  J..   Fitchburg.  Mass, 

Walker.  J.  B..  Effingham.   Ill, 

Walker.  J.   E..  Hornell.  N.   Y. 

Walsh,    Frederick    W.,    Rockville. 
Conn. 
.Albert     L,.     Cambridge.  Ware.  Martin  W..  New  York. 

Webster.   J.   P.,   Chicago. 
Albert     P..     Cambridge,  West.  Edward  G..   Boston,  .Mass. 

Wilbur.  H.  G..   Fall  River.  Mass. 

Wilkinson,     Oscar,     Washington, 


S..  Joliet.  111. 


O'Connor.  F.  H..  Bratdeboro.  Vt. 
Otis.  E,   F,.  Lake  George.  N.  Y. 
Otis.    Edward  O..   Boston? 
I'anzner.   E.    J..   Detroit.   Mich. 
Partridge.      H,      G.,      Providence, 

K.   I, 
Paulish.  Andrew  S.,  Kansas  City, 

Kan. 
Peck.    George   A..    New    Rochelle. 


D.   C. 

Williams    .Tosepb.    Boston. 
Wheeler,      H.      H.,      Indianapolis. 

Ind. 
White.    H.   Warren,   Boston. 
WoodrufT,   L,,   Columbus.   Ohio. 
Worthington,    H.    C.    Oak    Park. 

III. 
Wylie.   Ella   R..   Boston. 
Young.    Edgar   W..    Everett.  Mass. 


Conboy.   Philip.   Rochester.   N.  Y.   Harper.  .Tas.  G..   Carbondale.   Pa, 
Congdon,     Charles     E.,     Nashua,  Hart.  Frank  E..  Canton,  Ohio, 

N,   H.  Harrold.     E.     O,.    Marlon,     Ind, 

Connor.    Chas,    F..    New    Bedford.  Hawley.    A.    W,.    Seattle.    Wash. 


Marriages 

Ernest  E.  D.wis.  M.D..  to  Miss  Frances  Ross,  both  of  .\von. 
111..  June  2. 

.TonN  A.  Gibson,  M.D.,  Leesburg,  Ya.,  to  Miss  Frances  Louise 
Perry,  .Tune  2. 

^lAX  R.  DiXKEt-SPiEt.  M.D..  to  Miss  Ida  Kline,  both  of  Phila- 
delphia. .Tune  0. 

WiLLi.vM  H.  Daley,  M.D..  to  Miss  Rae  M.  O'Dowd,  both  of 
Chicago,  .Tune   12. 

Clyde  C.  Winter,  Jf.D,.  Presho,  S,  n..  to  Miss  Lena  Sutter 
of  St.  Louis,  .Tune  ."i. 
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JouH.  A.  M.  A. 


Daniel  G.  Moxagiiax,  JI.D.,  to  Miss  Mary  Sullivan,  both  of 
Denver,  Colo.,  June  13. 

Frank  Potts,  M.D.,  Toluca,  111.,  to  Miss  Mabelle  Tliompson 
of  Lacon,  111.,  June  14. 

O.   B.   Hawlet,   M.D.,   to   Miss   Elizabeth   Burdum,  both   of 
Corning,  Iowa,  May  29. 

J.  D.  MoTiiERAL,  M.D.,  Cotulla,  Texas,  to  Miss  Julia  Howard, 
Devine,  Texas,  June  12. 

J.  DE  VoiNE  GtTYoT,  M.D.,  to  Miss  Flora  May  Harrison,  both 
of  Philadelphia.  May  29. 

RoD.NET    E.   Troutman,   M.D.,    to   Miss   A.   Twells,   both   of 
Logansport,  Ind.,  June  2. 

Stewart    R.    Roberts,   M.D.,    O.xford,   Ga.,   to   Miss    Louise 
Welch  of  Atlanta.  June  6. 

Harby  Silsby  Finney,  M.D.,  Rawlins.  Wyo.,  to  Miss  Mollie 
Beeler  of  Omaha,  June  9. 

Joseph   D.   Cain,  M.D.,  Indianapolis,   to  Miss   Mary   Fallon 
Rainey  of  Chicago,  June  5. 

Harry  Cornwell  Hays.  M.D.,  to  Miss  Mary  Mohr.  both  of 
Kansas  City,  Mo.,  June  14. 

N.  A.  ARcnEU.  M.D.,  Jellico,  Tenn.,  to  Miss  Ruble  Gatliif  of 
Williamsburg,  Ky.,  recently. 

John  W.  McDonald.  M.D.,  Dubuque,  Iowa,  to  Miss  Blanche 
O'Brien  of  St.  Louis.  June  5. 

Alfred  Cramer,  M.D.,  to   Miss   Anna   Browning  Doughten. 
both  of  Camden,  N.  J.,  June  9. 

James  5Iac  Evitt,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Elizabeth 
Mary  Phelan,  Chicago,  June  !.■?. 

Frank  Albert  Ford,  JI.D.,  Altoona,  Pa.,  to  Miss  Rachel  Boyd 
Dunn  of  Philadelphia,  June  20. 

Thomas  G.  Hawley,  M.D.,  to  Miss  Marie  Christiana  Ger- 
hard, both  of  St.  Louis,  !May  3. 

S.  S.  KosFR.  M.D.,  Sunhurv.  Pa.,  to  Cynthia  E.  Williams, 
M.D..  of  Buffalo,  X.  Y.,  June'  1. 

John  W.  Elder,  M.D.,  Albuquerque,  N.  M.,  to  Miss  Minnie 
Lay,  at  Richmond,  Va.,  June  14. 

Frank  R.  Hansen,  M.D.,  Lakefield,  Minn.,   to  Miss  Helen 
Chapin  of  Cresco,  Iowa,  June  7. 

William  H.  Witherstine,  ^I.D.,  Rochester,  Minn.,  to  Miss 
Ida  Dahlem  of  Joliet,  111.,  June  1. 

E.    O.    Dennis,    M.D.,    Zanesville,    Oliio,    to   Miss    Elizabeth 
Eakin  of  Columbus,  Ohio,  June  6. 

Curtis    M.   Wray,   M.D.,   Monitor,   Ind.,   to   Miss   Gertrude 
Skinner  of  Lafayette,  Ind.,  June  5. 

William  Emory  Hyskei.l,  M.D.,  Wilcox,  Pa.,  to  Miss  JIary 
Hays  Bell  of  Altoona,  Pa.,  June  6. 

Heniiy  DfRST  Jones.  M.D.,  Schleswig,  Iowa,  to  Miss  Anna 
Mae  Hall  of  Denison,  Iowa,  .Tune  3. 

ElGENE    Harris,   M.D.,    Seattle,   Wash.,    to    Miss    Marybell 
Hamill  of  Massillon,  Ohio,  May  24. 

C.  R.   Fisiiel,  M.D.,  Dellroy,   Ohio,  to   Miss   Emma  Jlaude 
Hudson  of  Delaware,  Ohio,  June  7. 

Josephine  S.  Lindstrom,  M.D..  and  Robert  W.  Stickelber- 
ger.  both  of  Oberon,  K.  D.,  June  13. 

GtJY  David  ENfii.E,  M.D.,  Wilkinsburg,  Pa.,  to  Miss  Miriam 
Emily  Young  of  Pittsburg,  June  B. 

Henry  IIoiohton,  M.D.,  Xew  York  City,  to  Miss  Caroline 
Carmack  of  Columbus,  Ohio,  ,Iune  0. 

High  C.  Arey.  M.D.,  Merriam  Park,  St.  Paul.  Jlinn..  to  Miss 
Mabel  Lane  of  Minneapolis,  June  20. 

Frank    J.   Ditfey,    ;M.D.,   Brooklyn,   N.    Y.,   to   Miss   Joan 
Reeves,  at  \Vashington,  D.  C,  June  6. 

Robert  W.  Miller,  M.D..  Martinsburg,  Va.,  to  Miss  Grace 
MeCrane.v,  Washington,  D.  C,  June  1. 

E.  G.  Wilson,  M.D.,  Moscow,  Mich.,  to  Miss  Mary  Kries  of 
Peoria,  111.,  at  Somerset,  Mich.,  May  27. 

John  D.  Frazer,  M.D.,  Singerglen,  Va.,  to  Miss  Sarah  Pcnn 
Farish  of  Orange  County,  Va.,  June  0. 

Jay   C.   Decker,   M.D.,   to   Miss    Nina   E.   Cheney,   both   of 
Belleville,  Kan.,  at  Denver,  Colo.,  June  5. 

Locis  B.  IIenkel,  Jr.,  M.D..  Annapolis,  Md.,  to  ^liss  Ettn 
Hamlin  Rayle,  at  La  Plata,  Md.,  June  0. 

Georoe  Wilbert  Cottis,  M.D.,  Batavia,  X.  Y..  (n  Eliza  A. 
Fanciier,  M.D..  of  .Mbion,  X.  V..  June  1. 

Mathew  Thomas  Roth  well,  M.D.,  Telluride,  Colo.,  to  Miss 
Rowcna  Gaynor  Wittle  of  Denver,  June  0. 

Thomas  E.  Peters,  M.D.,  Flora,  Ind.,  to  Miss  Ella  Withers 
of  Decatur,  Ind.,  nt  Anderson,  Ind.,  May  31. 


Charles  W.  Fleenor,  M.D.,  Holston  Valley,  Tenn.,  to  Miss 
Josephine  St.  John  of  Bristol,  Va.,  June  20. 

Arthur  Myles  Ward.  M.D.,  Boston,  Mass.,  to  Miss  Dia- 
dama  Irene  Sharp  of  Houlton,  Maine,  June  6. 

Theodore  H.  Hoch,  M.D.,  Michigan  City,  Ind.,  to  Miss 
Lenora  MacXiven  of  Worcester,  Mass.,  June  18. 

William  E.  McClanahan.  M.D  ,  to  Miss  Susie  Cecilia  Mc- 
Guinness,  both  of  Baltimore,  Md.,  Xov.  26,  1905. 

William  R.  JIurray,  M.D.,  Minneapolis,  Minn.,  to  Miss 
Elizabeth  Chapin  Eaton  of  Xyack,  N.  Y.,  June  9. 

Horace  M.  Fritz.  M.D.,  Quincy,  Pa.,  to  Miss  Irene  A.  Reily 
of  Quincy  Township,  Pa.,  at  Waynesboro,  June  2. 

Thomas  Benton  Fisher,  M.D.,  Dallas,  Texas,  to  Miss  Susie 
Gahagan  of  Waxahachie,  Texas,  at  Dallas,  June  6. 

Clarence  Duncan  Cudworth,  M.D.,  Millers  Falls,  Mass.,  to 
Jliss  Florence  Beckner  of  Johnson  City,  Tenn.,  June  5. 

Egbert  Wilson  Sproule,  M.D.,  Peterson,  Iowa,  to  Miss  Ger- 
trude Gallaher  of  Toronto,  Ont.,  at  Spencer,  Iowa,  June  6. 

Hal  Clement  Wyman,  M.D.,  to  Miss  Lulu  Anita  Weeks. 
both  of  Detroit,  Jlich.,  at  ilount  Vernon,  X.  Y.,  June  12. 


Deaths 

George  Augustus  Ketchum,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1846;  a  heroic 
worker  during  the  yellow-fever  epidemic  of  1847-48;  one  of 
the  organizers  of  the  Medical  College  of  Alabama,  and  dean  and 
professor  of  theory  and  practice  of  medicine  in  that  institu- 
tion; one  of  the  four  delegates  sent  to  the  convention  at 
Montgomery  in  1S61,  which  passed  the  ordinance  of  secession; 
surgeon  of  the  Fifth  .\labama  Infantry,  C.  S.  A.,  during  the 
Civil  War;  a  member  of  the  general  council  of  Mobile;  a  prom- 
inent figure  in  the  organization  of  the  .Alabama  Meilical  .Asso- 
ciation; for  35  years  president  of  the  Mobile  Board  of  Health. 
died  at  his  home  in  Mobile,  May  29,  after  an  illness  of  several 
weeks,  aged  81. 

William  Martin  Findlay,  M.D.  Department  of  Medicine  ci 
the  University  of  Pennsylvania,  Philadelphia,  1867;  a  membi  i 
of  the  American  Medical  Association,  Me<lical  Society  of  tin 
State  of  Pennsylvania.  Blair  County  Medical  Society,  and  Ai 
toona  Academy  of  Medicine;  one  of  the  most  prominent  physi 
cians  of  western  Pennsylvania;  elected  a  delegate  to  the 
American  Medical  Association  at  its  Boston  meeting;  a  mem- 
ber of  the  medical  staff  of  the  Altoona  Hospital,  and  for  sev- 
eral years  representative  from  Blair  County  of  the  Stat.^ 
Board  of  Health;  a  veter.in  of  the  Civil  War;  twice  a  memtxT 
of  the  local  school  board,  died  su<ldcnly  at  his  home  in  Altoona. 
from  cerebral  hemorrhage,  .lune  2.  aged   63. 

Mary  Putnam  Jacobi,  M.D.  Fcole  de  MOdecine.  Paris,  France. 
1S7I;  the  first  woman  to  be  admitted  to  the  Paris  School  of 
.Medicine;  one  of  the  most  distinguished  woman  physicians  of 
her  time;  a  notable  writer  on  educational  and  kindred  sub- 
jects; tlie  first  woman  to  be  admitted  to  membership  in  the 
Xew  York  .Academy  of  Jfedicine;  sometime  professor  of 
materia  mediea  in  the  Woman's  Medical  College  of  New  York 
and  in  the  Post-Graduate  Medical  School;  for  12  vears  dis- 
pensary physician  at  Mount  Sinai  Hospital,  and  visiting  phvsi- 
cian  at  St.  Mark's  Hospital,  died  at  her  home  in  Xew  York 
City.  .Tune  10.  after  an  illness  of  more  than  four  years,  aged  63 

Emerson  M.  Sutton,  M.D.  Bellevue  Hospital  Medical  College. 
Xew  York.  ISOl;  a  member  of  the  .American  Medical  .Associa- 
tion, Western  Surgical  and  Gynecological  .Association,  Illinois 
State.  Peoria  County.  Peoria  City  and  Military  Tract  medical 
societies;  staff  surgeon  for  the  Cottage  and  Deaconess  Hospi- 
tal, Peoria,  and  local  surgeon  for  the  Iowa  Central  and  Chi- 
cago &  Xorthwestern  Railways;  one  of  the  most  prominent 
surgeons  and  gynecologists  of  Central  Illinois,  fenrins  insanity 
committed  suicide,  June  19,  b.v  shooting  himself  through  tli' 
head. 

Robert  Shoemaker  Ives,  M.D.  Medical  Institution  of  Ynl- 
College.  Xew  Haven,  Conn..  1866:  a  member  of  the  Connecti- 
cut Medical  .Society.  Xew  Haven  Cotinty  Meli"al  .Society,  and 
Xew  Haven  Meilical  Society;  for  many  venrs  a  member  of  the 
.American  Medical  Association;  consiiltjnc;  physician  to  the 
Xew  Haven  Hospital;  a  prominent  practitioner  of  Xew  Haven, 
died  at  his  home  in  Xew  Haven.  June  9,  from  appendicitis,  a 
few  hours  after  ojieration.  aged  64. 

Samuel  H.   Lowry,  M.D.  Bellevue   Hospital  Medical  College 
Xew    York   City,    1873;   n    member  of  the   board   of  censors  >■' 
the   Madison    County    (.Ala.)    Medical    Society;    formerly    vii' 
president   ami  censor  of  the  Medical  Society  of   the  ,Stale  . 
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Alabama,  and  for  many  years  health  officer  of  Huntsville, 
died  at  his  home  in  that  city,  June  7,  from  paralysis,  after  a 
long  illness,  aged  56. 

John  Davis  Hawkes,  M.D.  Medico-Chirurgical  College  of  Phil- 
adelphia, 1!I04,  of  Philadelphia;  vice-president  of  the  Pancoast 
Anatomical  Society,  and  member  of  Pierce  Neurological  Soci- 
ety, Mann  Orthopedic  Society  and  Fox  Ophthalmological  Soci- 
ety, died  at  Saranac  Lake,  N.  Y.,  April  9,  after  an  illness  of 
several   months,  from  tuberculosis,  aged  27. 

Donald  McLean  Barstow,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  189'2',  a  member  of  the 
New  York  State  Medical  Association;  assistant  surgeon  of  the 
Kcw  Amsterdam  Eye  and  Ear  Hospital,  and  a  prominent  eye 
and  ear  specialist  of  New  Y'ork  City,  died  suddenly  in  Port- 
land. Maine,  June  9.  aged  33. 

Jason  B.  Roach,  M.D.,  for  30  years  a  practitioner  of  Augusta, 
Ohio;  a  member  of  the  Ohio  legislature  in  1858;  who  served 
three  years  with  the  One  Hundred  and  Twenty-sixth  Ohio  Vol- 
unteer Infantry  during  the  Civil  War,  died  at  his  home  in 
Alliance,  Ohio,  March  18,  from  uremia,  after  an  illness  of  a 
year,  aged  79. 

George  Hunt  Hibler,  M.D.  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York,  1904;  formerly  house  surgeon 
in  the  Harlem  Hospital,  and  also  in  the  Katonah  (N.  Y.)  Sana- 
torium, died  at  the  home  of  his  mother  in  Morristown,  N.  J., 
March  31,  from  tuberculosis,  after  an  illness  of  a  year  and  a 
half,  aged  27. 

Charles  Victor  Starke,  University  of  Upsala,  Sweden, 
18S0;  a  member  of  the  American  Medical  .i^ssociation;  for  two 
years  a  resident  of  the  Argentine  Republic,  and  since  1892  a 
practitioner  of  Rockford,  111.,  died  at  his  home  in  that  city, 
June   10,  from  nephritis,  after  a   protracted  illness,  aged  53. 

Ephraim  McDowell  Coffey,  M.D.  Transylvania  University, 
Medical  Oep.nrtment,  Lexington,  Ky.,  1852;  division  surgeon  in 
the  Confederate  service  during  the  Civil  War;  formerly  sheriff 
and  treasurer  of  Platte  County,  Mo.,  died  at  his  home  in  Platte 
City,  June  6.  after  an  illness  of  two  weeks,  aged  77. 

Heniy  C.  Kasselman,  M.D.  Universityof  Michigan  Homeo- 
pathic Medical  College,  Ann  Arbor,  1883,  for  many  years  a 
member  of  the  faculty  of  the  Southwestern  Homeopathic  Col- 
lege, Louisville,  Ky.,  died  at  his  home  in  Midway,  Ky.,  May  25, 
from   tuberculosis,  after  a  long  illness,  aged  45. 

Morgan  M.  Lowe,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1885;  a  member  of  the  par- 
ish and  state  medical  societies;  a  well-known  physician  of 
.Mfriers,  La.,  died  at  his  home  in  that  city,  June  4,  from  appen- 
dicitis, after  an   illness  of  one  week,  aged  50. 

John  Adams  Wakeman,  M.D.  Worthington  Medical  College, 
.Medical  Department  of  Ohio  University,  Worthington,  Ohio, 
1838;  Hnhneniann  Medical  College,  Philadelphia,  1853;  for- 
merlv  nf  Cpnlralia,  111.,  died  at  the  home  of  his  daughter  in 
Minneapolis.  Minn.,  June  8,  aged  91. 

Emil  H.  Klueber,  M.D.  Medical  Department  of  the  Univer- 
sity of  Iowa,  Kcnkuk,  1SG3;  during  the  Civil  War  surgeon 
of  an  Illinois  regiment;  for  about  20  years  a  practitioner  of 
Topolnbampo,  Mexico,  was  murdered  while  attending  an  Indian 
patient,    Dec.    23,    1905. 

Julian  Carroll  Kendrick,  M.D.  University  of  Louisville,  Med- 
ical Department.  1877;  of  Downey,  Cal.;  for  two  years  in  the 
Conferlernte  service  during  the  Civil  War;  coast  surgeon  gen- 
eral of  the  United  Confederate  Veterans,  died  at  Los  Angeles, 
Cal..  May  31.  aged   59. 

Harry  Lee  Hinds,  M.D.  Medical  College  of  Alabama,  Mobile, 
1904.  a  practitioner  of  Jackson  County,  ."^la.,  died  at  the  City 
Hospital.  Huntsville,  April  21.  after  an  operation  for  tubercu- 
losis of  the  hip,  from  which  he  had  suffered  for  a  considerable 
tin)e.  ,T!ied  24. 

Alexander  B.  Newton,  M.D.  Rush  Medical  College,  Chicago, 
1807;  a  member  of  the  La  Crosse  County  Medical  Society;  hos- 
pital steward  tluoughout  the  Civil  War,  died  at  his  home  at 
Tiangor,  Wis.,  June  6,  after  an  illness  of  more  than  a  vear, 
aged  03. 

James  G.  La  Roe,  M.D.  Bellevue  Hospital  Medical  College. 
New  York  fit  v.  1873,  a  member  of  the  board  of  health  of 
Cireenpoint.  Brooklyn,  died  at  his  home  in  that  city,  June  2, 
from  cerebral  hemorrhage,  after  an  illness  of  four  days, 
aged  55. 

Charles  H.  Rockwood,  M.D.  Cleveland  Medical  College,  Med- 
ical Departniput  of  Western  Reserve  College,  Cleveland,  1869, 
formerly  a  practitioner  of  Amherst.  Ohio,  died  at  the  home  of 
his  diughter  in  Lorain,  Ohio.  June  2,  from  cerebral  hemorrhage. 
aged  65. 


Samuel  P.  Boardman,  M.D.  University  of  Wooster,  Medical 
Department,  Cleveland,  Ohio,  1897;  a  prominent  practitioner 
of  Springfield,  III.,  while  a  sufferer  from  melancholia,  commit- 
ted suicide  by  drowning  in  the  Springfield  reservoir,  June  1. 

Frederick  W.  Deichman,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1873;  a  surgeon  during  the  Franco- Prussian 
War;  a  member  of  the  Bristol  Medical  Association,  died  at  his 
home  in  Bristol,  Conn.,  June  6,  from  nephritis,  aged  57. 

Arthur  Thomas  Cheatham,  M.D.  Jefferson  Medical  College, 
Philadelphia,  who  retired  from  practice  25  years  ago  on  account 
of  ill-health,  died  in  his  home  at  Atlanta,  Ga.,  March  25,  from 
heart  disease,  after  an  illness  of  24  hours,  aged  74. 

James  M.  McAdams,  M.D.  Miami  Medical  College,  Cincinnati, 
1871,  a  Confederate  veteran,  died  May  30,  at  his  home  in 
Nevada.  Mo.,  from  pneumonia,  following  an  accident  in  which 
he  suffered  a  fracture  of  several  ribs,  aged  74. 

William  E.  Phillips,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1854;  Jefferson  Medical  College,  Philadelphia,  1857;  a 
surgeon  during  the  Civil  War,  died  at  his  home  in  Wyoming, 
Ky.,  May  30,  from  appendicitis,  aged  76. 

George  Oscar  Jobes,  for  many  years  a  practitioner  of  Indi- 
ana; state  sanitary  oflicer  during  the  Civil  War,  died  at  the 
City  Hospital,  Indianapolis,  from  arteriosclerosis,  February  16, 
after  an  illness  of  two  weeks,  aged  83. 

John  Frederick  Scoresby  Eastgate,  M.D.  College  of  Physi- 
cians and  Surgeons  in  the  City  of  New  York,  1880,  died  at 
his  hotne  in  Ellenville,  N.  Y.,  June  2,  from  pulmonary  edema, 
after  an  illness  of  two  weeks,  aged  49. 

Charles  A.  Hoff,  M.D.  Miami  Medical  College,  Cincinnati, 
1874,  some-time  on  the  staff  of  the  Ohio  State  Hospital,  Day- 
ton, died  at  his  home  in  St.  Ijouis,  June  11,  from  rheumatism, 
after  an  illness  of  five  years,  aged  56. 

Thomas  Watkins,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  Philadelphia,  1868,  a  Confederate  vet- 
eran, died  at  his  home  in  Memphis,  Tenn.,  May  31,  after  an  ill- 
ness of  nearly  a  year,  aged  65. 

Edwin  T.  Jones,  M.D.  New  York  University,  New  York  City, 
1883,  of  Queens,  Long  Island,  N.  Y.,  acting  chief  of  staff  of  the 
Jamaica  Hospital,  died  suddenly  in  Utica,  N.  Y.,  June  11,  from 
cerebral  hemorrhage,  aged  56. 

Henry  Austin  Carrington,  M.D.  Harvard  University  Medical 
School,  Boston,  1848,  a  member  of  the  Bristol  (Conn.)  Medical 
.\ssociation,  died  at  his  home  in  Bristol,  June  9,  after  a  long 
period  of  invalidism,  aged  79. 

Frederick  R.  Hodgson,  M.D.  Saginaw  Valley  Medical  College, 
Saginaw.  Mich.,  1900,  of  Rives  Junction,  Mich.,  died  at  the 
City  Hospital,  Jackson,  Mich.,  June  2,  from  appendicitis,  after 
a  short  illness,  aged  30. 

Joseph  Fuller  Durant,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1854,  for  several  years  alderman  of  Quiney,  111.,  died 
at  his  home  in  that  city,  June  5,  from  heart  disease,  after  a 
short  illness,  aged   74. 

Arthur  S.  Sanders,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1881,  died  at  his  home  in 
Hot  Springs,  Ark.,  June  7,  from  septicemia,  due  to  a  carbuncle 
of   the  neck,   aged   59. 

Sebastian  Hiriart,  M.D.  Tulane  University  of  Louisiana.  1896, 
of  Plaquemine,  La.,  died  at  the  New  Orleans  Sanitarium,  March 
17,  from  pleurisy  with  effusion,  after  an  illness  of  several 
months,  aged   59. 

John  H.  Schiermann,  M.D.  Medical  Department  of  Wash- 
ington University,  St.  Louis,  1892,  for  several  years  a  clinical 
instructor  in  that  institution,  died  at  his  home  in  St.  Louis, 
June  5,  aged  41. 

Frank  Curtis  Dolley,  M.D.  University  of  Vermont,  Burling- 
ton, a  member  of  the  Maine  Medical  Association,  was  found 
dead  in  bed  in  Casa  Grande,  Ariz.,  from  heart  disease,  March 
IC.  aged  50. 

Howard  Phillips,  M.D.  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.,  1882,  died  at  his  home  in  Stillwater,  N.  Y.,  April 
21.  from  hemorhage  of  the  stomach,  after  a  long  illness, 
aged  .54. 

Warren  H.  Thomas,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago.  1877,  of  Elkhart,  Ind.,  died  suddenly  from 
angina  pectoris  while  making  a  professional  call,  .lune  7, 
aged  63. 

Thaddeus  E.  Sanger,  M.D.  Hahnemann  Medical  College. 
Philadelphia.  1868,  of  Littleton,  N.  H..  died  in  a  hospital  in 
P.oston.  June  6,  from  heart  disease,  after  an  operation,  aged  74. 

Millard  F.  Lee,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1876,  of  Cohimbus,  Ohio,  died  at  the  Shepherd 
Sanitarium  in  that  city,  June  4,  from  tuberculosis,  aged  58. 
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Joseph  Brunei,  M.D.,  one  of  the  oldest  practitioners  of  Meck- 
Icnberg  County,  N.  C,  died  suddenly  from  heart  disease  while 
making  a  professional  call  near  Matthews,  May  2,  aged  66. 

Murdoch  McGregor,  M.D.  Har^  ard  University  Medical  School, 
Boston,  186.3,  a  surgeon  in  the  Army  during  the  Civil  War, 
died  at  his  home  in  River  Port,  N.  S.,  March  6,  aged  70. 

Hobart  Richardson,  M.D.  Dartmouth  Medical  School,  Han- 
over, N.  H.,  ISOS,  (lied  at  his  home  in  Benton,  Maine,  ilay  28, 
from  cerebral  hemorrhage,  after  an  illness  of  one  week. 

John  Quincy  Adams  French,  M.D.,  a  practitioner  of  Hills- 
boro,  N.  H.,  for  more  than  50  years,  died  in  Hillsboro  Upper 
Village,  April  24,  two  days  after  an  accident,  aged  78. 

Elisha  Ely,  M.D.  College  of  Physicians  and  Surgeons  in  the 
Uity  of  New  York.  1848.  a  pioneer  practitioner  of  California, 
died  at  the  home  of  his  daughter  in  Redlands,  May  8. 

George  B.  Harry,  M.D.  Hahnemann  Jledical  College,  Phila- 
delphia, a  surgeon  in  the  Spanish-American  War,  formerly  of 
Dolington.  Pa.,  died  recently  in  Oklahoma,  aged  32. 

George  W.  Draper,  M.D.  Albany  (X.  Y.)  Medical  College, 
1858,  died  at  his  home  in  Syracuse,  N.  Y.,  June  8,  from  neph- 
ritis, after  an  illness  of  more  than  a  year,  aged  73. 

William  H.  Hugg,  a  pioneer  practitioner  of  Portland, 
Mich.,  died  at  his  liome  in  that  place,  April  30.  from  tumor  of 
the  intestines,  after  an  illness  of  one  year,  aged  80. 

Enos  S.  Swain,  M.D.  Kentucky  School  of  Medicine.  Louis- 
ville, 1860,  a  surgeon  in  the  federal  service  during  the  Civil 
War,  died  recently  at  his  home  in  Smithville.  Ky. 

George  Wigg,  M.D.  Essex  Homeopathic  Medical  Institute, 
Colchester,  England.  1863,  died  suddenly  at  his  home  in  Port- 
land, Ore.,  May  31.  from  heart  disease,  aged  68. 

Thomas  C.  Rhoads,  M.D.  Xew  York  University,  New  York 
City,  1865,  formerly  city  physician  of  Weehawken,  N.  -T.,  died 
suddenly  in  New  York  City,  May  30,  aged  62. 

Frederick  Goodwin,  M.D.  Vermont  Medical  College,  Rutland, 
1889,  died  at  his  home  in  Bayfield,  N.  B.,  February  11,  from 
nephritis,  after  a  long  illness,  aged  45. 

Gilbert  L.  Gifford,  M.D.  Hahnemann  Jledical  College,  Phila- 
delphia, 1863.  died  suddenly  at  his  home  in  Hamilton,  N.  Y., 
from  heart  di=;ease,  June  11,  aged  64. 

John  L.  Simpson,  M.D.  Atlanta  (Ga.)  Medical  College,  1889, 
died  suddenlv  from  heart  disease  at  his  home  in  Houston 
Heights,  Texas,  INlay  19,  aged  52. 

Paris  Shoaff,  M.D.  Western  Pennsylvania  Medical  College, 
Pittsburg,  1892,  died  from  tuberculosis  at  his  home  in  New 
Castle,  Pa.,  June  C,  aged  37. 

Moses  Hubbard,  M.D.  Missouri  Medical  College,  St.  Louis, 
1856,  founder  of  Alia  College,  Roseland,  Texas,  died  at  his 
home  in  that  city.  May  26. 

Adam  Miesse,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1808,  a  veteran  of  the  Civil  War,  died  at  his  home  in  Nobles- 
ville,  Ind.,  May  31.  aged  05. 

King  R.  Cutler,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1892,  died  at  his  home  in  Houston,  Texas,  May  31,  from 
heart  disease,  aged  55. 

Hall  Curtis,  M.D.  Harvard  University  Medical  School,  Bos- 
ton, 1857,  of  Boston,  died  recently  at  his  country  place  in 
Beverly  Farms,  Mass. 

Joseph  John  William  Roberts  Boyer,  M.D,,  died  at  his  home 
in  Barrie,  Ont.,  February  12,  from  pneumonia,  after  an  illness 
of  10  days,  aged  51. 

SejTnour  Putnam,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  Citv,  1870,  formerly  of  Joplin,  Mo.,  died  in  Kansas 
City,  Mo.,  May  20. 

A.  C.  Hardin,  M.D.  Physio-Medical  College,  Cincinnati,  Ohio, 
died  at  his  home  in  Elkton,  Ky.,  Dec.  20,  1905,  from  senile 
debility,  aged   70. 

James  Miller,  Jr.,  passed  assistant  surgeon.  United  States 
Xavy,  died  in  the  Cable  Station,  Midway  Island,  from  appen- 
dicitis, May  13. 

Harry  Haxall,  M,D.  Colh'ge  of  Physicians  and  Surgeons,  Bal- 
(imore,  1882,  died  suddenly  at  his  home  in  Providence  Forge, 
Va.,  June   8. 

Robert  Listen,  M.D,  Eclectic  Medical  College  of  the  City 
of  New  York,  1875,  died  at  his  home  in  Albany,  N,  Y,,  Juno  1, 
aged  72. 

William  T.  Brown,  M.D.  Jefferson  Medical  College,  Philadel- 
phia. 18.59,  died  recently  at  his  home  in  .Vitus,  Ark.,  ngcd  78. 

Alexander  R,  Shaw,  M.D.  nnbneniann  Medical  College.  IMiita- 
delphiu,  1857,  died  at  bis  home  in  Philadelphia,  June  11, 


Jaihes  W.  Dupree,  M.D.  New  Orleans  School  of  Medicine, 
1870,  of  Baton  Rouge,  La.,  died  in  Cincinnati,  May  25. 

L  A.  Ketron,  M.D.  Atlanta  (Ga.)  Medical  College,  1876,  died 
at  his  home  in  Clarkesville,  Ga.,  April  12,  aged  58. 

Jacob  Hoke,  M.D.  Chicago  Medical  College,  1869,  died  at  his 
home  in  Cordova,  111.,  May  28,  aged  90. 

J.  T.  B.  Ford,  M.D.  (Examination,  Alabama),  died  at  his 
home  in  Pollard,  Ala.,  May  26,  aged  73. 


Queries  and  Minor  Notes 

Anontmods  Cosimunicatio.ns  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad- 
dress, but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

SOMNOFORM. 

Dow.^GiAC,  Mich.,  June  5,  1906. 

To  the  Editor: — Where  can  I  get  information  on  the  effects  o( 
Somnoform,  a  new  dental  anesthetic?  I  wish  to  find  whether  or 
not  there  have  been  any  fatal  or  bad  effects  from  its  use  as  an 
anesthetic.  I  read  an  article  some  time  ago  In  which  It  was 
stated  that  there  have  been  several  fatalities  from  Its  use.  I  have 
lost  the  article,  but  think  it  was  in  The  Journal.  Please  send  me 
the  required  information,  or  tell  where  I  can  obtain  It. 

W.  E.  Pakkee,  M.D. 

AxswKR. — Somnoform,  prepared  by  C.  De  Trey  &  Co.,  Berlin, 
Germany,  is  said  to  be  a  mixture  of  ethyl  chlorid  60  parts,  methyl 
chlorid  35  parts  and  ethyl  biomld  5  parts.  The  relative  value  of 
ethyl  chlorid  and  methyl  chlorid  as  compared  with  ether  and 
chloroform  is  still  an  open  question,  as  also  is  their  relative  safetv 
of  administration.  In  a  general  way  they  have  been  found  to  stand. 
both  in  effect  and  safety,  between  nitrous  oxid  and  ether.  \V.  J. 
McCardie  (British  Medical  Journal,  JIarch  17,  1906,  p.  616),  cites 
a  number  of  fatalities  from  the  use  of  ethyl  chlorid  and  also  states 
that   several  deaths   have   occurred   from   somnoform. 


DENATURED  ALCOHOL. 

LOGAXSPORT,   Ind.,   June   11,   1906. 

To  the  Editor: — Will  you  please  tell  me  wbat  denatured  alcohol 
Is,  or  what  process  it  undergoes  or  what  adulterations  are  made 
to  produce  denatured  alcohol  as  referred  to  In  the  recent  bill  passed 
by  Congress?  J.   Z.    Powkll. 

Answkr. — The  bill  recently  enacted  authorizing  the  withdrawal 
from  bond  of  tax-free  denaturized  alcohol  for  certain  purposes, 
specifies  that  alcohol  must  be  mixed  "with  denaturing  material  | 
suitable  to  the  use  tor  which  the  alcohol  Is  withdrawn,  but  which  j 
destroys  Its  character  as  a  beverage  and  renders  It  unfit  for  liquid  J 
medicinal  purposes."  It  further  directs  that  the  nature  and  ' 
quantity  of  denaturing  material  shall  be  prescribed  by  the  commis-  | 
sioners  of  Internal  Revenue. 

In  England,  the  denaturated  alcohol  sold  at  retail  contains  either 
10  per  cent,  of  crude  wood  alcohol,  or  else  0.275  per  cent,  petro- 
leum oil.  Under  certain  conditions  alcohol  used  for  manufacturing 
may  be  denaturlzed  by  addition  of  other  substances. 

In  German.v,  the  article  offered  for  miscellaneous  sale  Is  de- 
naturlzed by  addition  "t  pyrldin  and  crude  wood  alcohol,  but  other 
additions  are  authorized  for  particular  lines  of  manufacture. 
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Lack  of  Lime  the  Basis  for  Tuberculosis, — P.  Ferrier  in 
France  and  G.  Fisac  in  Spain  have  recently  called  aftentii'i 
anew  to  the  importance  of  lime  in  the  prevention  and  cure  ■ 
tuberculosis.  The  former  preaches  that  the  lack  of  a  sulV: 
cient  proportion  of  lime  in  the  body  is  the  reason  that  th.- 
tubercle  bacilli  gain  an  easy  foothold  and  flourish.  Fisac,  on 
the  other  hand,  has  been  proclaiming  the  immunity  to  tuber 
culosis  of  persons  whose  occupation  involves  the  handling  if 
lime  and  inhalation  of  lime  dust.  Ferrier  declares  that  tlw 
condition  of  the  teeth  is  the  criterion  as  to  the  strength  of  tli. 
resistance  that  can  be  offered  the  bacilli.  Tuberculous  subjeci - 
have  poor  teeth,  as  a  rule,  friable  and  subject  to  acute  cnrio-. 
Treatment  and  prophylaxis  should  aim  to  make  and  to  keci> 
the  teeth  strong  and  sound,  and  the  tuberculous  process  will 
then  be  found  conquered.  No  acid  food,  or  food  indticing  ncid 
fermentation,   should   be   allowed,   and   both   food   ond   drinks 
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should  aim  to  "recalcify  the  organism."'  The  beverage  should 
be  all<aliiie  mineral  waters  rich  in  calcium  bicarbonates.  A 
glass  should  be  taken  half  an  hour  before  each  meal.  This 
cleanses  the  stomach  and  prepares  it  for  the  food.  During  or 
after  each  meal  he  orders  a  cachet  containing  0.4  gm.  each  of 
calcium  carbonate  and  tribasic  calcium  phosphate  with  0.35 
gm.  of  sodium  ehlorid.  If  the  secretion  of  hydrochloric  acid 
is  deficient  he  prescribes  further  a  teaspoonful  of  a  solution 
of  2.5  gm.  calcium  ehlorid  in  100  gm.  distilled  water.  He  is 
convinced  that  whenever  there  is  aciite  dental  caries  there  is 
phosphaturia,  but  the  latter  may  be  transient  and  ignored, 
while  the  condition  of  the  teeth  is  a  constant  and  faithful 
index  of  the  lime  values  of  the  organism.  The  benefit  ascribed 
to  country  air  and  to  residence  at  the  seashore  may  possibly 
be  due  to  the  change  to  water  and  soil  containing  more  lime. 
Ferrier's  latest  communicatirn  appeared  in  the  Bull.  .S'oc.  Med. 
des  Hop.,  xxiii,  Xo.  12,  1900.  Sergenfs  experience  during  the 
last  eighteen  months  apparently  confirms  his  assumptions. 
Rfinon  also  reported  a  remarkable  absence  of  tuberculosis  in  a 
certain  town  since  lime  kilns  have  become  numerous  there. 
Some  persons  who  were  already  tuberculous  are  now  in  robust 
health  after  working  in  the  kilns. 
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COMING   EXAMINATIONS. 

Makvland   Board   of   ilcdical    Examineis.    Baltimore,   .Tune   20-23. 
Seerctar.v,  J.  McP.   Scott.   Hagerstown. 

.\eizoxa  Board  of  .Mr;dical   ExamiDers.  Fhoenix,   July  2  3.  Secre- 
tary, Ancil   Martin,   Phoenix. 

Utah  State  Board   ot'  Medical   Examiners.   Salt   Lake  City,   July 
2-3.     Secretary,   R.   W.   Fisher.   Salt   Late  City. 

XORTH   Dakota   State   Medical    ExamlninR   Boai-d,    Grand    Forks, 
July,  3-5.     Secretary,  II.   JI.  Wheeler,  Grand  Forks. 

\Vashixgto.\  State  Medical  Examining  Board,  Tacoma.  July,  3-5. 
Secretary,  C.  W.  Sharpies.  Sea,ttle. 

Rhode  Island  State  Board  ot  Health.  State  House.  riOTidencc. 
July,  5-6.     Secretary,  G.  T.  Swarts,  Providence. 

New   Hampshire  State   Medical   Board,  Concord,   July   0-7.      Re- 
gent, H.  C.  Morrison,  Concord. 

.\RKANSAS  State  Medical  E.xamlning  Board,  Little  Rock,  July   1 
Secretary,  J.  P.   Runyan,  Little  Rock. 

Bosio.v   State   Board   ot  Regisiration   in   Medicine.   State   House, 
Boston,   July   10-11.      Secretary,    Edwin   B.   Harvey.   Boston. 

Connecticut  Medical   Examining  Board,  City  Hall,  New  Haven. 
July  10-11.     Secretary,  Charles  .\.  Tuttle,   New   Haven. 

Maine  Board  ot  Registration  o£  Medicine.  State  House,  Augusta, 
July  10-11.     Secretary,  W.  J.  Maybury,  Saco. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  July  10-12. 
Secretary,  Byron  E.  Miller,  Portland. 

Vermont  State  Board  of  Medical  Registration,  Burlington,  July 
10-12.     Secretary,  W.  Scott  X.iy.  Underldll. 

West   Virginia   Slate  Board  ot   Health,   Charleston,  July   10-12. 
Secretary,  H.  A.  Barbee,  Point  Pleasant. 

Wisconsin   State   Board   ot   Medical    Examiners.   Madison    (Park 
Hotel),  July  10-12.     Secretary,  J.  V.  Stevens,  Jefferson. 

South    Dakota   Board   of   Medical    Examiners.   Watertown,    July 
11-12.     Secretary,  H.  E.  McNutt,  Aberdeen. 

District  ok  Colu>(bia   Board  of  Medical   Supervisors,  Washing- 
ton. D.  C,  July  12.  Secretary,  W.  C.  Woodward,  Washington,  D.  C. 


Georgia  April  Report. — Dr.  E.  R.  Anthony,  secretary  of  the 
Regular  Board  of  Jledical  Examiners  of  Georgia,  reports  the 
written  examination  held  at  Atlanta,  April  5-6,  1906.  The 
number  of  subjects  examined  in  was  10;  total  number  of  ques- 
tions asked,  50;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  90,  of  whom  86  passed  and 
4  failed.    The  following  colleges  were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent 

College  of  P.  and  S.,  Atlanta,   (1900),  the  grades  ot  77,  79,  and  SO 

were   reached   by   one   each,    81   and  82   bv   three   each,   83   bv 

Ave,    84    by    two,    85    by    three,    86    by    ten,    87    by    five,    88    bv 

three,  89  by  four,  91  by  one,  92  by  two,  94,  95  and  07  by  one 

each. 
Atlanta   School   of  Medicine   (1900),   the  grade  ot  80  was   rcachetl 

by  two.   81   by  one,  82  by   two,  S3  and  84  by  three  each,  88 

bv  one. 

Meharry   Med.   Coll (1905)    89;    (1906)    78,   79,   82,  84,   87,   88 

University  of  the  South (1905)  77,79;   (1906)  81 

University    of    Nashville (190G)  85 

Leonard  Med.  Coll (1906)      79,  83.  84,  87,  87 

Tennessee    Med.    Coll ( 1905 )  88 

Chattanooga  Med.  Coll (1899)  85;   (1902)   77;   (1906)  75 

Vanderbilt    University    (1893)  80 

College  of  P.  and  S..  New  York (1888)  81 

College  of  P.  &  S..  Baltimore (1904)  79 

Baltimore    Med.    Coll (1897)  86 


Maryland   Med.   Coll (1904i  70 

ITniversity    of    Tennessee (1901)  80 

Kentucky  School  of  Medicine (ISSO)  7.") 

„    ,  I-AII.KD. 

College  of  P.  &  S.,  Atlanta. (1900)      67,  74 

Chattanooga  Med.  Coll (1901)  66 

University   of  Georgia    (1905)  73 

Kentucky  May  Report.— Dr.  ,T.  N.  JlcCormack,  secretary  of 
the  State  Board  of  Health  of  Kentucky,  reports  the  written 
examination  held  at  Louisville,  May  15,  1906.  The  number 
of  subjects  examined  in  was  14;  total  number  of  questions 
asked,  110;  percentage  required  to  pass,  average  70,  not  less 
than  00  in  any  one  branch.  The  total  number  of  candidates 
examined  was  35,  of  whom  23  passed,  including  2  osteopaths, 
and  12  failed,  including  4  osteopaths.  The  following  colleges 
were  represented: 

PASSED.                              Year  Per 

College.                                                                         Grad.  Cent. 

University  of  Louisville    (1906)    70.  72,  74,  74,  76,  79,  85 

Eclectic    Medical    Institute    (Cincinnati) (1906)  84,84 

Medical    College   of   Ohio    (1905)  78,  83 

Vanderbilt  Uciversity    (1905)  75,  83 

Louisville   ilea.   Coll (1905)  79 

Mcdico-Chirurgical    College.    Philadelphia (1905)  7.S 

Kentucky  University   (1905)  7s 

University   ot  Nashville    (1904)  70 

College  ot  P.  and  S.,   St.   Louis (1906)  76 

Meharry  Med.  Coll (1906)  75.   7.'"i 

New  York  Homeo.  Med.  CoU (1901)  71 

FAILED. 

T'niversity  of  Tennessee (1906)  04 

Eclectic    Medical    Institute.    Cincinnati (1906)  09 

University   of  Nashville (1901)  64 

Barnes  Med.   Coll (1906)  OS 

Kentucky  University   (1903)  01 

University  of  Louisville   (1906)  66,   •74 

Kentucky    School    of    Medicine (1898)  57 

*  Made  below  60  on  two  subjects. 
The  following  questions  were  asked: 

SURGERY. 

1.  Differentiate  between  appendicitis,  gallstone  colic  and  renal 
colic.  2.  When  would  it  he  necessary  to  catheterize  a  male  and 
how  would  you  do  it?  What  dilhculties  and  dangers  would  you  ex- 
pect to  encounter?  3.  Discuss  the  complications  of  gonorrhea  in 
the  female,  and  tell  when  you  would  consider  a  male  cured  of  this 
disease.  4.  How  would  you  reduce  (a)  a  dislocation  of  the  humerus 
downward  at  the  shoulder,  and  (b)  a  dislocation  of  the  humerus 
at  the  hip  joint?  5.  Differentiate  bet\veen  pleurisy  with  effusiou 
and  empyema.  6.  Differentiate  between  a  sprained  ankle  and 
Pott's  fracture,  and  give  the  pathologic  anatomy  of  the  latter.  7. 
Define  (a)  sepsis,  (b)  antisepsis,  (e)  asepsis,  (d)  volvulus  and  (e) 
endothelium.  8.  On  what  symptoms  would  .vou  establish  a  diag- 
nosis of  syphilis,  and  describe  its  secondary  manifestations.  9. 
Describe  in  detail  an  inguinal  lieruia  :  (b)  under  what  circumstances 
would  you  call  it  strangulated:  and  (c)  describe  what  steps  you 
would  take  before  deciding  that  an  operation  was  necessary  "for 
strangulated  hernia. 

MENTAL   AND    NERVOUS    DISEASES. 

1.  Deflne  (a)  mania,  (b)  delusion,  (c)  aura,  (d)  cretinism  and 
(e)  idiocy.  2.  Describe  and  give  the  pathology  of  anterior  polio- 
myelitis. 3.  Describe  a  section  cf  the  spinal  cord  at  one  of  the 
following  levels — the  seventh  cervical  vertebra,  the  fourth  dorsal  or 
the  second  lumbar.  4.  Tell  what  .vou  know  of  the  reflex  nervous 
system.  5.  Under  what  conditions  would  you  be  willing  to  state 
that  a  person  was  incapable  ot  writing  a  will? 

CHB3IISTRY. 

1.  What  inorganic  salts  enter  into  the  formation  of  human  bone, 
and  give  a  method  for  detecting  one  base  and  one  acid  among  them. 
2.  Define  (a)  specific  gravity,  (b)  valence.  3.  Deflne  glycogen. 
Where  does  it  occur  in  the  body?  4.  Give  in  detail  a  test  for 
arsenic  in  the  stomach  at  a  postmortem  examination.  5.  Deflne  (a) 
crystallization,  (b)  efflorescence,  (c)  organic  chemistry,  (d)  acid 
and  (e)  base.  6.  Describe  in  detail  two  methods  for  testing  urine 
for  albumin.  7.  Describe  in  detail  a  nuantitative  test  for  urea. 
8.  What  is  the  chemical  composition  of  blood?  9.  Name  ten  ele- 
ments. 10.  Give  the  chemical  constituents  of  water,  air  and  bile. 
ANATOMY. 

1.  Describe  the  fourth  ventricle.  2.  Describe  the  bladder  and  give  Its 
relations.  3.  Describe  two  of  the  following :  The  superior  maxillary 
hone,  the  os  innominatum.  the  dorsal  portion  of  the  vertebral  column. 
4.  Describe  the  brachial  plexus.  G.  Describe  one  of  the  following 
muscles:  Omohyoid,  deltoid,  quadriceps  extensor.  6.  Describe  (a) 
the  femoral  vein,  (b)  the  trachea.  7.  Give  the  gross  anatomy  of 
the  pancreas.  8.  Describe  the  transverse  colon.  9.  Give  "  the 
histology  of  the  kidney.  10.  Describe  (a)  the  circle  of  Willis,  and 
(b)   tell  what  structures  pass  through  the  foramen  of'Vesalius. 

OBSTETRICS. 

1.  Describe  the  mechanics  of  a  norma!  labor.  2.  How  would 
.vou  diagnose  and  manage  a  breach  presentation?  3.  Describe  the 
development  of  the  ovum  after  impregnation  and  tell  what  struc- 
tures develop  from  each  layer  ot  the  hlastodeKra.  4.  Tell  how  to 
diagnose  and  how  to  repair  a  recent  laceration  of  the  perineum.  In 
what  proportion  of  cases  arc  they  found?  5.  Give  the  cause,  path- 
ology, and  symptom.niology  of  milk  leg  or  phlegmasia  alba  dolens. 
0.  How  would  you  diagnose  placenta  pricvia.  and  how  would  you 
manage  a  case  before,  during  and  after  labor?  7.  Describe  exactly 
tlie  application  of  forceps  in  an  occii^ut  posterior  case  In  the 
superior  strait.  8.  Under  what  circumstances  would  you  be  called 
on  to  do  a  rapid  manual  dilatation  of  the  os  uteri  at  full  term  and 
bow  would  you  do  't?  9.  A  multipara  has  been  In  labor  several 
hours,  the  membranes  have  ruptured  and  the  right  hand  and  a 
|)ul8ating  cord  are  in  the  vagina.  Toll  exactly  what  you  would  do. 
10.  (a)  What  Is  a  postpartum  hemorrhage?  (b)  How  would  you 
prevent  It,  and   (c)   how  would  .vou  manage  an  extreme  case? 
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OTOI.OGV. 
1.  Give  the  causes  of  deatncss  and  stale  what  may  be  done  to 
relievo  it.  :;.  Under  what  circumstances  would  It  be  necessary  to 
have  an  operation  done  in  mastoiditis?  3.  How  would  yo\i  diaji- 
nosticate  acute  otitis  media  and  what  would  you  do  for  it?  4. 
l^escribe  (a)  the  labyrinth  and  lb)  the  Eustachian  tube.  .5.  How 
would  you  remove  a  bean  from  the  external  auditory  canal. 

KTIOLOGV    A.ND    PHV.SICAL    DIAGXO.SIS. 

1.  Describe  the  normal  heart  sounds  and  give  the  points  of 
sreacest  intensity  for  each  of  the  heart  murmurs.  2.  How  would 
you  differentiate  between  acute  gastritis,  ulcer  of  the  stomach, 
hypertrophy  of  the  stomach  and  hyperacidity?  3.  Give  objective 
and  subjective  symptoms  of  pulmonary  emphysema.  4.  Define 
bronchial  breathing.  What  is  its  cause  and  in  what  diseases  may 
it  be  heard?  5.  "What  is  the  cause  of  puerperal  sepsis  and  how 
would  you  prevent  it? 

OPHTHALMOLOGV. 

1.  Describe  glaucoma.  2.  Describe  iritis.  3.  Define  (a>  hypo- 
pyon. (b_)  ophthalmoscope  and  (c)  crystalline  lens.  4.  Describe 
ophthalmia  neonatorum.  5.  Describe  trachoma,  and  tell  how  you 
would  prevent  its  spread. 

PHysioLOor. 
1.  Describe  tlie  sympathetic  (nerve)  system.  2.  What  are  the 
changes  in  bread  during  its  digestion,  and  where  do  each  occur? 
;V  Give  thf^  origin,  function,  and  the  relative  number  of  the  differ- 
ent kinds  of  blood  corpuscles  in  (lie  healthy  syslera.  4.  Define  (ai 
metabolism,  (b)  secretion,  (o  respiration,  (d)  peristalsi.s,  and  (el 
coagulation.  5.  Describe  minute  and  gross  anatomy  of  the  salivary 
glands  and  give  their  functions.  6.  Describe  the  circulation  of  the 
blood.  7.  How  many  kinds  of  muscular  tissues  are  found  in  the 
body,  describe  each.  8.  What  are  the  functions  of  the  vagus  nerve. 
0.  Give  the  physiology  of  vision.  10.  Give  the  physical  properties 
and  chemic  composition  of  normal  urine,  and  luime  the  most  im- 
portant excremcntitious   products  therein. 

HYGIE.NE. 

1.  How  would  you  prevent  the  spread  of  smallpox?  2.  How 
would  you  disinfect  a  six-room  cottage,  each  room  14xlG  feet  and 
10  feet  high,  in  which  you  had  treated  a  case  of  scarlet  fever? 
Give  all  steps  in  detail.  3.  If  you  were  treating  a  c:ise  of  yellow 
fever  how  would  you  prevent  its  spread?  4.  What  advice  would 
you  give  a  patient  with  acute  syphilis  in  order  that  he  might  not 
infect  others?  Vt.  When  should  water  be  condemned  for  drinking 
purposes? 

PATHOLOGY. 

1.  Give  the  pathology  of  tabes  dorsalis.  2.  State  the  condition 
of  the  blood  in  leukemia.  ?,.  Give  the  pathology  of  rachitis.  4. 
Difterentlate  between  a  cliancre  and  a  chancroid,  .'i.  Differentiate 
between  sarcomata  and  carcinoniata.  and  describe  the  microscopic 
appearance  of  two  kinds  of  sarcomata.  7.  I)escribe  the  appear- 
ance of  the  blood  in  malaria.  8.  Give  the  pathology  of  the  differ- 
ent stages  of  acute  lobar  pneumonia,  giving  the  exact  microscopic 
appearance  of  a  section  of  the  '\ing  in  each  stage.  0.  Give  the 
pathology  of  glioma.  10.  Describe  (he  pathologic  changes  which 
occitr  in  the  spinal  cord  In  amyotropic  lateral  sclerosis. 

MEDICAtj    JfltlSrnUUENCE. 

I.  How  would  von  distinguish  human  blood  stains  on  clothing? 
2.  What  is  malpractice  and  when  is  a  doctor  liable  for  damages  for 
malpractice?  3.  By  what  physical  signs  would  you  establish  the 
fact  that  rape  had  been  committed.  4.  (a)  Tinder  what  circum- 
stances would  a .  doctor  be  liable  for  an  overdose  of  poison  in  a 
prescription,  and  (b(  when  would  the  druggist  be  liable?  ,'>.  How 
would  ,vou  differentiate  between  death  from  acute  alcoholism  and 
ptryohnin  poisoning,  and  describe  the  postmortem  changes  in  each 
condition? 

GVXECOLOGY. 

1.  Differentiate  between  a  uterine  fibroid  and  an  ovarian  cvst. 
2  What  Is  a  pyosalpinx?  3.  Difrerentinte  between  pyosalplnx. 
ectopic  gestation  and  abortion.  4.  Give  the  symptoms,  and  causes 
of  (al  amenorrhea,  (h)  dysmenorrhea,  (cl  metorrhagia.  (dl  retro- 
version and  (e»  endometritis,  't.  Describe  and  give  the  cause  of 
prolapse  of  the  uterus.  (J.  T'nder  what  circumstances  is  It  justi- 
tiable  to  produce  an  abortion?  7.  Describe  senile  vaginitis.  8. 
How  would  yoti  diagnose  a  vesieo-vnginal  tisiula,  and  how  would 
.von  treat  such  a  case?  t).  Define  menstruation  and  describe  the 
menstrual  cycle.      10.   Give  the  histology  of  the  ovary. 

nACTEIilOLOGY. 

1.  Describe  the  Klebs-Loefller  bacillus.  How  would  you  distin- 
guish it?  What  Is  diphtheritic  antitoxin?  2.  Describe  the  micro- 
organism that  causes  gonorrhea  and  tell  how  to  stain  It.  3. 
Describe  the  mosquito  theory  of  the  spread  of  .yellow  fever.  4. 
What  Is  agglutination?  What  Is  Its  practical  value  In  the  diag- 
nosis of  t.vphold  fever?  T>.  Define  (a)  fiagella.  ibl  kar.voklnesls. 
(c>  spore,  (d»  culture  and  (c)  anaerobic.  0.  What  is  Koch's  pos- 
tulate? 7.  Give  the  bacteriology  of  chronic  phthisis,  and  describe 
reversion  of  type.  .s.  What  Is  phagocytosis?  !).  Give  the  mor- 
phology of  the  ftaphii)'"'"'  UK  pimnenen  aureus  and  lell  In  what 
pathologic  conditions  It  Is  found.  10.  Describe  (a)  a  method  of 
ninking  a  plate  culture,  and   (h)  a  stab  culture. 

Louisiana  May  Report. — Dr.  F.  A.  Larue,  secretar.v  of  the 
Louisiana  Stale  Boanl  of  Medical  Exaniiner.s,  reports  the  writ- 
ten examination  held  at  Xexv  Orleans,  May  3-4.  1000.  The 
nuinber  of  siihjeets  examined  in  was  10;  total  number  of 
questions  askeil,  .50;  percentage  required  to  pass,  "J't.  The  to- 
tal number  of  candidatoa  examined  was  121,  of  whom  114 
passed  and  7  failed.     The  foUowinpr  colleges  were  represented: 

PASSED.  Year  I'er 

CollCEe.  Grad.  Gent. 

Tulane  TTnlversllv    (11)01)   80.2:   (1000)    78.2,  S2.2.  S2.4,   S2.4.  S4.2, 

84.0,   84.8,    85.2,    «B.S,    85.8,   80.0,   80.2.    80.4,    S(V8,   80.8.  .S7.0, 

87.0,    87.0.   87. 2,    87.4,    87.8     88.0.    88.2,   88.4,    88.4,    88.0,  88.8, 

88,8,   80.0,    80.2,   80.2,    80.2.    80.4.   80.4.   80.0.    80.0.    80.0.  00.0. 

00  2,    00  •_>,    00  2.    00.8.    01.0    01.0.   01.2.   01.8.    02.0.   02.0,  02.2. 
,,.,,,    ,,..  s    ■I'll    '1:10.  0.3.2.  03.2.  03.4.  04.0.  95.0. 


.Memphis  Hospital  Med.  Coll.  (1803).  70.6;  (IsOOi  77.0;  (1904) 
88.0.  83.8.  88.S;  (1005)  SO.O ;  (1906)  76.8.  77.4.  79.0.  80.0, 
80.4.   S1.4.  83.4.  84.4.  84.4.  85.2.  80.0.  86.0.  87.6.  9S.8.  90.4. 

University   of  Pennsylvania    ( 1809)  76  4 

University  of  Nashville   (1903)  76.4:  (1905)  83.6;   (1906)  84.2.  8S  r, 

Atlanta   School  of  Medicine    1 1906)  70.6.  81  - 

College  of  P.  and  S..   Atlanta    1IOO6)  79.2.  .<<1' 

University  of  Maryland (1S95)    87.0  ;    (1005)  8i;> 

Vanderbilt  Universitv    (1904)   82.2 ;    (1906)  94.4 

Baylor  University    (1905)    82.4  ;    (lOOOi  84.0 

Harvard  Medical   School    (1899)  81.4 

College  of  P.  and  S..  St.  Louis I I8SO1  81.2 

American   Medical   Missionary   College (l!M)6i  76.S 

Kentuck.y    Universitv     (  1904)  81.0 

Washington  Universitv.  St.  I.k>uIs 1 1904)  86.4 

College  of  P.  and  S..  Dallas (1900)  80.8 

University  of  Ohio    (1805)  87.4 

University    of    Toronto    ( 1809 1  85.0 

University    of  Texas    (1900)  89.2 

Flint  Med.   Coll..    (1905)    77.G :    (1906)    75.2.   77.6.   70.2    81.0.   85.4. 

86.8. 
Meharry   Med.   Coll (1005)    75.2.   70.2.    (1906)  80.2 

FAILED. 

College  of  P.  and  S..   Dallas    (1906)  61.0 

Kenfuckv    School    of    Medicine 1  l.'>9Ki  68.2 

R.Tvlor    T'niversitv    ( 1905  :  6.5  2 

Flint  Med.  Coll..   (1001)  67.0:   (1903)  71:  (1905)  65.6:  1 19001  71.2 

Mississippi  May  Report.— Dr.  .T.  F.  Hunter,  .secretar.v  of  the 
.Mississii)|ii  State  Board,  reports  the  written  examination  held 
at  .lack-son.  .May  .SO.  lOOfi.  The  number  of  subjects  examined 
in  was  8;  total  number  of  questions  asked,  04:  percentajre  re- 
quired to  pass,  "0.  The  total  number  of  candidates  examined 
was  231,  of  whom  1  IS  passed,  including  61  non-';raduate.=,  and 
113    failed,   inchidin-;   72   tion-gradtiates. 

Those  Avho  passed  were  from  the  fnllowiucf  colleges:  Univer- 
sity of  the  .South,  1899,  190.5:  Toronto  Jled.  Coll..  1899;  Mar- 
ion-.Sims  Med.  Coll.,  1895:  Northwestern  tTniver.sitv  Woman's 
Med.  Coll..  1882;  Memphis  Hospital  Med.  Coll.,  1900(16).  190.5, 
1904,  1903  (2),  1899:  Chattanooga  Med.  Coll..  1900;  Tulane 
University,  190.5.  1906  (4):  T'niveisitv  of  Viiginia,  1904; 
Louisville  Med.  Coll.,  1906;  Universitv  of  Nashville,  1905  (2), 
1006  (6)  :  North  Carolina  ]\Ied.  Coll..  1906;  Meharrv  Med.  Coll., 
1006  (4);  .Atlanta  School  of  Medicine,  1906  (2);  Flint  Med. 
Coll.  1906:  Leonard  Med.  Coll..  1906;  Universitv  o£  Tennes- 
see. 1897;  Barnes  Med.  Coll.,  1906:  Vanderbilt  University, 
1900:  Hospital  College  of  Medicine.  Louisville,  1903;  t^niver- 
sity  of  Alabama,  1906;  Mobile  iled.  Coll.,  1904. 

Those  who  failed  were  from  the  following  colleges:  Harvey 
.Med.  Coll..  1905;  College  of  Med.  and  Surg..  Chicago.  1904"; 
Me-nphis  Hospital  Med.' Coll..  1900.  1903,  1905  (2).  1906  (8); 
Tiiliine  Uuivorsity.  18S3,  1904,  1900;  Med.  Coll.  of  Virginia, 
1904:  I'niversitv  of  Tennessee.  1901;  Universitv  of  Nashville. 
1902.  1906  (3)":  Meharrv  Med.  Coll..  1906  (6)':  Chattanooga 
Med.  Coll..  1906:  Hospital  College  of  .Medicine,  Louisville,  1904; 
Lpouai-d  Med,  Coll.,  1905:  Flint  Med.  Coll.,  1902,  1904,  1906 
(4);  Kentucky  Universitv,  1904:  Barnes  Med.  Coll..  1902: 
College  of  P.  and  S.,  Chicago.  1889, 

Reciprocity  with  Vermont.— Or.  W.  Seott  Nay,  secretary  of 
the  Bo:ir(l  of  Medical  Registiation  of  Vermont,  sends  us  the 
following: 

The  Board  of  Medical  Registration  of  Vermont  will  endorse 
I  he  certificate  of  license  of  any  state  medical  examining  and 
licensing  board  in  aceortlance  with  the  following  section  of  the 
Public  Acts  of  1904: 

Section  14. — The  board  shall  Issue  licenses  without  examination 
to  repuiable  physicians  and  surgeons  who  shall  personally  appear 
and  present  a  certified  copy  of  certificate  of  registration,  or  license, 
which  has  been  Issued  to  said  applicant  In  another  state  In  the 
iniion,  where  the  requlremenls  for  registration  shall  lie  deemed  by 
said  board  to  be  equivalent  lo  those  of  this  state,  provided  such 
stale  shall  accord  a  like  privilege  to  holders  of  a  license  granted 
under  the  laws  of  this  stale. 

Kach  applicant  for  such'  license  shall  pay  to  the  board  the  sum  of 
ten  dollars. 

The  standard  of  requirements  of  the  \'ormont  board  is  as 
follows; 

1.  .\eadenilc. — A  high  school  dii)Ionm  after  four  years  of  study, 
or  Its  iMiulvalent.  that  will  qualify  for  entrance  without  examina- 
tion to  any  of  the  New  ICngland  colleges. 

2.  Medical. — Four  courses  of  lectures  of  900  hours  each.  In  four 
different  calendar  years  prior  to  graduation  from  a  medical  college 
ai)pioveil  by  (his  board. 

Practllloners  graduated  prior  to  1901  arc  exempt  from  this  re- 
quiremcDt. 

3.  Moral,  -.\ppllcants  shall  present  qualifications  as  to  moral 
chiiraclcr  and  professional  standing  from  two  reputable  physicians 
In  ibe  county  In  which  he  resides,  and  from  the  city  or  town  clerk 
of  his  place  of  residence. 

4  Fxamlnlng.-Tlft-  exnmlnntlon  In  writing  shall  embrace  12 
sulilccis  of  90  (|iicsilons,  vln.  :  Anatoniv.  bacteriology,  practice  of 
mcilkine  ami  iinllmlogv.  surgery,  legal  medicine,  obstetrics,  gyne- 
C'il"L:y,  phvsioloi;y.  bv;;iini'  chcnilsiry,  materia  medica  and  thera- 
(leullcs.  The  geiuTiil  avera;;e  must  be  at  least  75  per  cent.  In 
.iiili'r  10  obtain   a   license. 
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West  Virginia  April  Report. — Dr.  H.  A.  Barl)ee.  secretary  of 
the  West  \'irf;iiiia  State  lioard  of  Health,  reports  the  written 
examination  held  at  Parkersburg,  April  10-12.  1906.  The 
number  of  subjects  e.xamined  in  was  9;  total  number  of  ques- 
tions asked,  180:  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  44,  of  whom  12  passed 
and  32  failed,  including  11  non-graduates.  The  following  col- 
leges were  represented: 

PASSED.  Year  Per 

College.  Grad.  Cent. 

Ohio  Medical  University (1902)   83  ;   (1905)  88 

T'niversitv  o£  rennsvlvania   (1905)  91 

Unlversitv  of  Yiminia    (1900)    92;    (1905)  90 

Maryland  Med.  Coll (1905)  SO 

University    Collese    of    Medicine (1905)      88,94 

Metropolitan    Med.    Coll.t (1899)  8."? 

Harvard   University    (1904)  90 

University  of  Maryland    (1904)  8" 

College    of    P.    &    S..    New    York (1900)  93 

FAILKD. 

Kentucky    School    of    Medicine (1905)  62,62 

Maryland  Jled.  Coll.* (1903)    57  ;    (1905)  84 

Eclectic    Medical     Institute (1906)  76,76 

Western   Reserve   University (1876)  58 

University  College  of  Medicine (1897)   84  ;•    (1906)  78 

Kentucky"  University    (1904)    71;    (1905)  78 

I'ulte     Med.     Coll.' (1906)  83 

University   of   the   South    (1904)  72 

Louisville  Med.   Coll (1005)  74,  74 

Barnes    Med.    College* (1905)    82;    (1006)  82 

University     of     Uouisville* (1905)  81 

Baltimore    University    (1905)  77,  77 

Baltimore    Medical    College* (1905)  80 

Non-graduates  :  The  grade  of  64  was  reached  by  two.  70.  73  and 
76  by  one  each,   70  hy  four  and   70  and  80*  by  one  each. 

*  Below  65  in  one  or  more  branches. 

t  This  college  is  not  recognized  by  Illinnis  State  Board  of 
Health. 
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COMING  MEETINGS. 
State   Medical   Society  of  Wisconsin,   Jlihvaukee,   .Tune   27-20. 
American   Ophthalmologicai    Society,   New  York  City.   June  2.S-2n. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND 
PREVENTION  OF  TUBERCULOSIS. 

i^rcoiiil  Aiiniiiil   Meeting,    hrhl   iit    ^\'(l.sltinf!lon,   D.   C, 

Man  IG-IS,  190G. 

(Concluded  from  page  1721.) 

Tuberculosis  Among  the  Indians. 

Commissioner  F.  E.  Leupp.  Washington,  stated  that  from 
data  collected  by  91  field  physicians  and  representing  half  the 
Indian  population  of  the  United  States,  there  were  included 
nearly  3,000  cases  of  tuberculosis,  one-third  of  which  were  of 
the  pulmonary  type.  He  is  distributing  pamphlets  on  the 
subject  and  has  succeeded  in  gaining  the  interest  of  Congress 
in  the  project  of  establishing  in  the  west  a  sanitarium  for 
tuberculous  Indians. 

Dr.  James  R.  Walker.  Pine  Ridge,  S.  D.,  said  that  in  that 
agency  in  1806  there  were  4.973  Ogalallas,  among  whom  were 
741  cases  of  tuberculosis.  The  Indians  were  then  impressed 
with  facts  concerning  the  disease,  and  in  live  years  the  number 
of  cases  were  reduced  from  148  to  IO-t  per  thousand.  After 
that  a  physician  could  not  devote  his  time  to  the  subject  and 
the  ratio  has  now  increased  to  120  per  thousand. 

Other  papers  discussed  in  the  soeiologic  section  were  "The 
Influence  of  Sanatoria  on  the  Value  of  Surrounding  Property," 
by  W.  H.  Baldwin :  "Effective  Methods  of  Educating  the  Pub- 
lic," by  Paul  Kennaday;  "Industrial  Sickness  Relief  Associa- 
tions and  Tuberculosis,"  by  Dr.  A.  C.  Klebs,  and  "Tubercu- 
losis Among  the  Negroes,"  by  Mr.  T.  J.  Jones,  Hampton,  Va. 

PATHOLOGICAL   AND   BACTERIOLOGICAL    SECTION. 

Papers  on  "Tuberculous  Meningitis,"  "Tuberculosis  of  the 
Liver,"  and  "The  Kidneys  in  Tuberculosis,"  were  read  respect- 
ively by  Drs.  D.  J,  McCarthy,  .Tosephus  Ullom  and  .Joseph 
Walsh  of  Philadelphia. 

Clinical  and  Pathological  Comparison  of  Cavities. 
Dr.  H.  R.  M.  Laxdis,  Philadelphia,  reported  the  results  of  a 
study  of  50  cases  in  which  cavities  were  present,  76  cavities  in 
all  being  found.  Of  the  76,  .58  had  been  recognized  before  death. 
Of  the  unrecognized  list  all  but  three  were  small,  the  latter 
being  the  size  of  a   lemon.     The  situation   more  than  the  size 


lias  to  do  Willi  the  diagnosis.  Jfost  of  the  cavities  not  diagnosed 
were  filled  with  thick  creamy  pus.  Ten  eases  were  thought  to 
he  instances  of  cavity  formation,  but  were  found  not  to  be; 
five  of  them  showed  consolidation  around  a  bronchus.  Of  the 
58  cavities  recognized,  53  gave  the  sign  of  whispering 
pectoriloquy,  49  a  tympanitic  percussion  note,  and  33  gurgling 
rfifes.  Whispering  pectoriloquy  is  not  pathognomonic  of  cav- 
it.^',  being  absent  in  5  and  present  in  5  cases  where  cavity  was 
not  present,  the  lesion  being  around  a  bronchus. 
discussion. 

Dr.  W.  H.  Welch,  Baltimore,  said  it  was  interesting  to  note 
that  cavities  are  almost  peculiar  to  tuberculosis  of  the  lung, 
only  few  appearing  elsewhere  in  the  body.  The  connection  with 
the  external  air  permits  removal  of  the  dead  material,  but  the 
mechanical  impact  of  the  inspired  air  must  also  be  a  factor. 
Mixed  infection  plays  a  very  important  part  in  the  formation 
of  cavities,  but  is  not  an  absolute  necessity.  The  action  of 
autolytic  enzymes  has  not  fully  been  worked  out,  but  this  is 
also  an  important  feature  of  the  process.  During  the  last  few 
years  he  has  found  that  the  influenza  bacillus  is  a  common 
occupant  of  pulmonary  cavities.  These  analytical  studies  of 
different  phases  of  tuberculosis  are  of  great  value  and  should 
be  encouraged. 

Dr.  Alfred  JIeyer.  Xew  York,  has  found  an  expedient  of 
considerable  value  in  doubtful  cases  of  cavity  in  the  lung.  The 
patient  usually  lies  in  the  position  in  which  he  coughs  the 
least  and  this  may  be  due  to  the  fact  that  a  filled  cavity  over- 
flows in  certain  postures  and  not  in  others.  To  drain  the  cavity 
and  thus  to  allow  it  to  give  the  signs  of  that  condition,  the 
patient  should  be  kept  for  some  hours  of  even  days  in  the 
position  he  usually  avoids,  and  in  this  way  the  cavity  may  be 
located. 

Tuberculosis  of  the  Placenta. 

Dr.  a.  S.  Wartiiin.  .\nn  Arbor,  presented  a  series  of  lantern 
slides  to  show  his  findings  in  three  cases  of  this  lesion.  One 
was  a  case  of  tuberculosis  of  the  tubes  in  the  mother  and  of  the 
placenta  and-  fetus,  a  rare  condition  and  not  of  great  impor- 
tance. A  second  showed  miliary  tuberculosis  in  the  placenta, 
but  a  number  of  placentas  were  confused  and  the  mother  could 
not  be  located.  A  third  was  a  case  of  chronic  renal  tubercu- 
losis, with  following  miliary  spread  of  the  disease,  with  abor- 
tion at  six  months.  In  this  the  uterus,  placenta  and  fetus  were 
examined.  A  prominent  feature  of  tlie  lesions  in  the  placenta 
was  the  lack  of  giant  and  epithelioid  cells,  necrosis  being  the 
constant  lesion.  The  fetal  blood  was  filled  with  tubercle 
bacilli,  but  there  were  no  localized  lesions  in  the  fetus. 

DISCUSSIOX. 

Dr.  W.  H.  Welch.  Baltimore,  regards  the  question  of  pla- 
cental lesions  as  a  subject  of  really  fundamental  importance 
in  the  etiology'  of  tuberculosis.  The  evidence  is  becoming 
stronger  and  stronger  that  conveyance  from  mother  to  fetus 
is  at  least  not  so  very  extraordinary,  and  is  probably  far  more 
frequent  than  is  commonly  supposed.  No  definite  placental 
lesions  are  necessary  for  the  passage  through  that  structure  of 
the  tubercle  bacillus.  That  tuberculosis  in  the  new  born  does 
not  more  frequently  develop  has  been  explained  in  two  ways; 
first,  that  the  bacilli  get  in  late  and  hence  there  is  no  time  for 
tubercles  to  develop,  and  second,  that  the  fetus  is  relatively 
insusceptible.  Both  reasons  are  probably  active.  There  is 
considerable  evidence  to  sho\y  that  the  fetus  may  harbor 
tubercle  bacilli  for  weeks  without  the  development  of  lesions. 

Dr.  L.  r.  Flick,  Philadelphia,  asked  if  the  apparent  im- 
munity of  children  of  tuberculous  mothers  was  due  to  ex- 
posure during  intrauterine  life.  Clinically  he  has  noted  a  re- 
sistance to  exposure  on  the  part  of  such  children  for  some  time 
after  birth,  and  he  believes  that  with  some  this  may  last 
throughout  life. 

Dr.  Welch  said  this  was  purely  a  clinical  observation  which 
n  priori  has  nothing  to  indicate  its  impossibility.  Here  the 
fetus  is  acted  on  by  the  living  bacilli,  which,  as  pointed  out  by 
Dr.  Flexner,  is  the  only  basis  of  immunity. 

Dr.  J.  H.  LowMAN,  Cleveland,  stated  that  an  examination 
of  350  school  children  of  tuberculous  parents  showed  that  10 
per  cent,  were  tuberculous  and  a  second  10  per  cent,  were  sus- 
picious. 
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Concerning  Bacillus  X. 

Dr.  S.  J.  M.VHEB,  New  Haven,  detailed  experiments  with  this 
ordinary  harmless  bacillus  which  show  the  great  power  of 
change  possessed  by  it  under  the  proper  conditions.  When 
grown  in  certain  ways  it  becomes  acid  resisting  and  produces 
caseous  masses  when  injected  into  rabbits.  Taken  from  these 
masses  and  injected  into  a  second  series  of  rabbits,  caseous 
nodules  are  again  produced. 

Serum  Diagnosis  of  Tuberculosis. 

Drs.  H.  M.  Kinghorx  and  D.  C.  Twichell,  Saranac  Lake, 
last  year  reached  the  provisional  conclusion  that  the  serum 
method  of  Arloing  and  Courmont  is  not  a  reliable  test  in  the 
diagnosis  of  tuberculosis.  Since  that  time  they  have  made 
further  tests  on  247  healthy  and  diseased  persons.  Of  the  247 
persons,  70  were  apparently  healthy,  1.55  had  tuberculosis,  and 
22  were  doubtful  cases  of  tuberculosis.  Of  the  70,  84  per  cent, 
reacted ;  of  the  155,  there  were  87  per  cent,  positive  results, 
and  of  the  22,  the  test  was  positive  in  82  per  cent.  There  is 
also  but  little  difference  in  the  agglutinating  power  of  the 
blood  from  the  healthy  and  the  tuberculous,  the  former  being 
14.8  and  the  latter  13.7.  The  writers  conclude  that  the  serum 
test  is  not  a  specific  sign  of  the  presence  of  tubeerulosis,  and 
that  it  is  of  no  value  in  the  early  diagnosis  of  the  disease. 

CLINICAL    AND    CLIMATOLOGICAL    SECTION. 

State  Sanatoria  for  Tuberculosis. 
Dr.  V.  Y.  BoWDlTCii.  Boston,  .advises  that  sanatoria  be  built 
away  from  cities  ahd  that  they  admit  only  incipient  or  recov- 
erable eases.  Advanced  cases  should  be  placed  in  hospitals  for 
that  purpose.  The  sanatoriums  should  not  be  made  so  large 
that  personal  supervision  will  be  rendered  impossible,  as  this 
defeats  the  aim  of  the  institution.  The  possibilities  of  labor- 
atory research  should  be  fully  borne  in  mind  in  the  equipment 
and  administration  of  all  sanatoriums. 

Therapeutic  Use  of  Tuberculin  Combined  with  Sanatorium 
Treatment   of  Tuberculosis. 

Dr.  E.  Ij.  Trude.\lt,  Saranac  Lake,  gave  a  summary  of  the 
impressions  derived  from  the  use  of  tuberculin  since  1800.  ."Vs 
a  diagnostic  agent  it  never  should  be  used,  he  stated,  until  the 
failure  of  all  other  methods  of  arriving  at  a  conclusion.  When 
these  have  failed  it  may  be  used  in  exceptional  cases.  No  im- 
mediate brilliant  results  accrue  from  its  use  as  a  therapeutic 
agent,  but  he  has  continued  its  use  in  spite  of  the  popular 
clamor  against  it,  partly  because  certain  results  in  animals 
are  similar  to  those  obtained  along  the  same  lines  in  the  treat- 
ment of  infectious  diseases.  During  later  years  he  has  used 
Koch's  products  mostly,  the  old,  T.  R.,  and  the  bacillus  emul- 
sion. During  the  lime  tuberculin  has  been  used  less  and  less 
favorable  cases  have  been  selected,  but  at  least  at  first  those 
that  promised  most  were  chosen.  lie  has  had  no  experience 
with  febrile  cases.  Care  must  be  used  in  its  employment,  as 
tuberculin  is  a  powerful  agent.  Dr.  Trudeau  advises  no  phy- 
sician who  values  his  peace  of  mind  to  begin  its  use. 

The  method  of  use  is  important.  A  febrile  reaction  is  not 
necessary,  and  every  eflort  should  be  made  to  avoid  its  produc- 
tion. The  agent  not  only  acts  on  the  disea.se  itself,  but  stimu- 
lates the  body  cells  in  their  work  against  the  invasion;  hence, 
it  is  best  to  continue  a  mild  stimulation  for  a  long  period  of 
time.  Very  small  doses  should  begin  the  treatment,  and  if  a 
reaction  occurs,  never  inject  again  until  the  signs  have  disap- 
peared. Six  months  are  almost  always  necessary  for  an 
effect,  and  a  year  or  more  would  often  be  better.  Danger  from 
the  agent  lies  wholly  in  faulty  administr.ation.  The  opsonic 
index  to  determine  dosage  is  as  yet  impracticable  of  applica- 
tion. In  the  more  advanced  cases  the  immediate  result  of  the 
iise  of  tuberculin  may  be  striking,  l)\it  us\mlly  (his  does  not 
occur. 

Of  the  uncln.ssified  oases  with  bacilli  in  the  sputum,  fi4  >m- 
trcated  and  07  treated,  lost  the  bacilli.  Of  the  classified  cases, 
24  untreated  and  44  treated,  showed  di.sappcarancc  of  the 
bacilli.  Of  incipient  cases,  .IC  per  cent,  of  those  treated  with 
tuberculin  were  apparently  cured,  and  50  per  cent,  of  the  im- 
treated.  Of  advanced  rases,  27  per  cent,  of  the  treated  and 
6  per  cent,  of  the  untreated  were  apparent  cures.     Of  the  in- 


cipient cases  79  per  cent,  of  the  treated  and  63  per  cent,  of 
the  untreated  are  living  at  the  present  time.  Of  advanced 
cases  61  per  cent,  of  the  treated  and  36  per  cent,  of  the  un- 
treated are  living.  The  value  of  these  statements  depends  on 
two  things  the  accuracy  of  the  figures  and  the  interpretation 
of  the  results.  Are  the  results  due  to  the  use  of  tuberculin  or 
to  the  other  factors  employed?  The  selection  of  cases  and  the 
longer  average  stay  of  the  treated  may  have  something  to  do 
with  the  showing.  Be  this  as  it  may.  Dr.  Trudeau  many  years 
ago  formed  the  opinion  that  tuberculin  may  aid  in  the  sana- 
toriimi  treatment  of  tuberculosis  and  his  experience  leads  him 
still  to  hold  this  view. 

DISCUSSION. 

Dr.  Lawrason  Brown,  Saranac  Lake,  has  used  the  tuber- 
culin treatment  in  85  cases,  with,  on  the  whole,  favorable 
results. 

Dr.  E.  R.  Baldwin,  Saranac  Lake,  spoke  chiefly  from  the 
laboratory  viewpoint.  From  this  view  tuberculin  treatment  is 
still  in  the  experimental  stage.  The  essence  of  its  effect  is  in 
Ihc  local  reaction.  He  believes  its  effect  is  produced  by  the 
action  on  cells  which  surround  the  dead  tissue  and  bacilli, 
rendering  them  capable  of  dissolving  and  removing  these  toxic 
products,  and  thus  limiting  the  action  of  the  tubercle. 

Dr.  L.  Rosenberg,  Bedford  Springs,  has  treated  64  cases 
with  tuberculin  during  the  past  year,  with  results  about  the 
same  as  those  given  by  Dr.  Trudeau.  Some  cfTect  was  attained 
in  the  early  cases,  more  in  the  moderately  advanced.  Sub- 
jectively, all  were  vastly  improved  by  the  treatment. 

Dr.  M.  p.  Ravenel,  Philadelphia,  said  the  agglutinating  re- 
action occurs  in  those  who  have  no  tuberculosis,  hence  is  not 
due  to  tuberculosis  at  all.  Dr.  Baldwin's  suggestion  does  not 
explain  how  the  tubercle  is  walled  off  by  fibrous  tissue,  which 
occurs  in  animal  experiments.  The  whole  summary  of  the 
question  is  that  we  do  not  yet  know  the  tubercle  bacillus  or 
what  is  in  it.  Tuberculin  differs  from  bottle  to  bottle  of  the 
same  make  because  there  is  no  standard  for  it. 

Use  and  Abuse  of  Pulmonary  Gymnastica 

Dr.  C.  L.  ^Iinor,  Ashcvillc.  from  a  careful  study  of  a  large 
series  of  cases,  has  reached  the  conclusion  that  pulmonary 
gymnastics  in  selected  cases  of  tuberculosis  of  the  lung,  are 
a  very  valuable  adjunct  in  the  treatment.  Ob.serving  from  time 
to  time  the  size  of  the  chest  by  means  of  the  lead  tape  will 
show  the  good  effect  of  the  breathing  exercises.  He  dreads  the 
shrinkage  of  the  incipient  lung  even  before  other  untoward 
signs  make  themselves  known. 

DISCUSSION. 

Dr.  Norman  Bridge,  Los  Angeles,  still  believes  in  the  prin- 
ciple of  rest  to  all  tuberculous  areas. 

Dr.  E.  O.  Otis,  Boston,  mentioned  tests  which  show  that  at 
least  no  harm  is  done  by  pulmonary  gymnastics  in  proper  cases. 
Patients  all  feel  better  during  the  exercises. 

Dr.  H.  M.  Kino,  Liberty,  formerly  had  his  patients  practice 
gymnastics,  now  he  does  not.  He  is  not  convinced  that  they 
do  good,  even  if  they  do  no  harm,  ami  he  would  rather  err  on 
the  side  of  safety. 

Dr.  J.  H.  Pryor,  Buffalo,  said  that  in  the  state  hospital  for 
incipient  cases,  the  superintendent  has  never  seen  bad  results 
from  gymnastics  which  have  been  practiced  for  two  years.  An 
important  point  in  this  connection  is  that  many  writers  in 
England  and  some  in  this  coiuifry  are  against  sanatorium 
treatment  because  it  turns  out  flabby  individuals  who  can  not 
earn  their  living  after  going  home.  Breathing  exercises  tend 
to  keep  up  bodily  functions  and  help  to  put  the  patient  in  con- 
dition to  stand  exertion  when  discharged. 

Other  papers  read  in  the  section  were  "Diet  in  Tuberculosis." 
Dr.  II.  M.  King  and  Prof.  Irving  Fisher;  "The  Relative  Value 
of  the  Home  Treatment  of  Tuberculosis,"  Dr.  L.  F.  Flick; 
"Climate  as  a  Factor  in  the  Treatment  of  Tuberculosis."  Dr.  F. 
T.  Knight.  Hoston ;  "A  Suggestion  in  the  Treatment  of  Hemop- 
tysis," Dr.  L.  Bfown,  Saranac  Lake;  "Manifestations  of  Syph- 
ilis in  Connection  with  Tuberculosis,"  Dr.  .T.  H.  Pryor.  BulTalo: 
"What  May  Be  Accomplished  in  Apparently  Ho|>elcss  Cases  of 
Pulmonary  Tnberculosis,"  Dr.  S.  G.  Bonney.  Denver:  "A  Con- 
tribution to  Climatic  Phthisio-Therapy,"  Dr.  E.  S.  Bullwk, 
Silver  Citv,  N.  M. 
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Fifty-sixth   Annual    Meetinr/,   held   at    Spring  field.    Mai/   1.517, 
1006,  vndcr  the  presidenci/  of  Dr.  TJ .  C.  Mitchell 
of  Carbondalc. 
{Concluded  from  page  1788.) 
Treatment  of  Compound  Fractures. 
Dr.  Edwaui)  H.  Ociisxer,  Cliicago,  pointed  out  in  what  cases 
(he  limb  can  be  saved,  and  when  primary  amputation  is  jus- 
tifiable.    He  spoke  of  the  method  of  disinfection,  including  pre- 
vention of  tetanus.     He  pointed  out  the  indications  of  plastic 
work   in   the  repair  of  bones,  tendons,  nerves,   etc.,   and  dis- 
cussed the  method  of  drainage  and  wound  closure;  also  second- 
ary shook  and  immobilization. 

Use  of  Extension  Frames  in  Treatment  of  Fractures  of  Thigh 
and  Leg  by  Ambulatory  Casts. 
Dr.  Frederick  Mueller,  Chicago,  said  that  the  ambulatory 
plaster  cast  is  the  most  convenient  and  natural  treatment  for 
all  fractures  of  the  thigh  or  leg.  Its  application  is  dangerous 
in  some  cases,  on  account  of  the  possibility  of  disarranging  a 
fracture  once  set.  The  author  described  a  new  apparatus 
which,  besides  showing  all  the  advantages  of  the  Lorenz  appa- 
ratus, is  especially  built  for  general  use  in  the  treatment  of 
fractures.  The  setting  of  all  kinds  of  fractures  can  be  accom- 
plished by  this  apparatus  witli  the  greatest  convenience  for 
the  surgeon  as  well  as  for  the  patient. 

Operative  Treatment  in  Fractures  Presenting  Obstacles  to 
Reduction. 

Dr.  William  Fuller,  Chicago,  drew  the  following  conclu- 
sions: 1.  That  the  unsatisfactory  results  hitherto  obtained  in 
practically  all  cases  when  treated  conservatively  will  not  meet 
the  continued  approval  of  surgeons  familiar  with  modem  sur- 
gical technic.  2.  That  the  indications  for  radical  treatment  are 
postive  and  certain,  and  that  the  safety  of  the  procedure  is 
unquestioned.  3.  That  the  operation  offers  in  this  class  of 
ca.ses  the  only  reliable  means  of  arriving  at  a  correct  diagno- 
sis, the  only  basis  on  which  rational  and  scientific  treatment 
may  be  enunciated. 

Problems  in  Appendicitis. 

Dk.  H.  N.  Eafferty,  Robinson,  said  that  the  appendicitis 
question,  although  hackneyed,  is  unsettled  in  many  respects, 
as  shown  by  bedside  contact  with  individual  cases.  There  is 
nothing  new  to  offer  in  the  way  of  diagnosis  or  treatment.  All 
extremes  have  been  reached  in  formulating  methods  of  treat- 
ment, yet  mortality  prevails.  Difficulty  in  the  conduct  of 
cases  is  often  due  to  inability  to  judge  the  extent  of  the 
lesions  from  either  subjective  or  objective  symptoms.  The 
author  pointed  out  how  much  safer  for  both  patient  and  prac- 
titioner is  the  doctrine  of  conservative  radicalism  over  that  of 
radical  conservatism. 

Angioma  and  Its  Surgical  Treatment. 

l)u.  Carl  Bkck.  Chicago,  gave  a  brief  historical  review  of  this 
condition  and  its  treatment,  and  dealt  with  the  present  method 
of  siu'gery  in  angiomatous  growths.  He  referred  to  the  Payr 
and  Wyeth  method;  to  exci-sion;  the  electro-surgical  method, 
and  described  his  own  method  of  subcutaneous  excision  and 
suture  with  the  gradual  growth  of  normal  neighboring  skin. 

Shortening  of  Round  Ligaments  at  Internal  Ring  for  Per- 
sistent Retroversion  of  Uterus. 

Dr.  Franklix  H.  :Mai!TIX,  Chicago,  gave  a  description  of  the 
technic  of  shortening  the  round  ligaments  through  the  inter- 
nal ring  after  opening  the  abdomen  bv  a  ventral  incision.  It 
is  accomplished  by  making  a  stab  wound  through  the  aponeu- 
rosis of  the  external  oblique  at  the  point  where  it  passes  over 
the  internal  ring.  Through  this  opening  is  passed  a  pair  of 
sharp  artery  forceps,  penetrating  the  peritonenm  at  tlie  point 
beneath  the  internal  ring,  grasping  the  round  ligament  within 
an  inch  and  a  half  of  its  insertion  into  the  uterus,  and  drawing 
the  same  through  on  the  aponeurosis  and  securing  it  there  by 
means  of  a  non- absorbable  suture.  He  considers  the  operation 
unique  in  its  simplicity;  there  is  perfect  security  of  the  round 
ligaments.  He  employs  the  strong  ends  of  tlie  round  ligaments 
and  shortens  the  ligaments  ip  the  line  of  their  normal  axis. 


Complications  and  Emergencies  Met  with  in  Surgical  Treat- 
ment of  Ovarian  Cystoma. 
Dr.  Geouge  L.  Eyster.  Rock  Island,  enumerated  and  de- 
scribed the  various  complications  of  ovarian  cystoma:  Twist- 
ing of  the  pedicle;  hemorrhage  into  the  cyst;  infection  and 
suppuration;  adhesions;  displacement  due  to  enlargement  of 
other  pelvic  or  abdominal  organs.  He  made  a  plea  for  the 
split  flap  m.ethod  of  relieving  such  sessile  adhesions  to  the 
nlidominal  viscera  as  ma.v  endanger  their  integrity  by  the  or- 
dinary method  of  enucleation.  He  reported  two  cases  illus- 
trating some  of  these  complications  and  emergencies. 

How   Can  We  Secure  the  Co-operation  of  the  General   Prac- 
titioner in  Surgical  Treatment  of  Enlarged  Prostate? 

Dr.  Carl  E.  Black,  Jacksonville,  gave  the  history  of  sur- 
gery of  the  prostate,  with  special  reference  to  surgical  fail- 
ures and  their  influence  on  the  jjrofession.  He  said  that  it  is 
not  surprising  that  it  is  diflicult  to  have  the  present  operations 
accepted.  What  proof  is  there  of  the  correctness  of  the  present 
surgical  procedures?  He  spoke  of  the  influence  of  medical 
organizations  in  disseminating  information,  and  their  use  for 
postgraduate  instruction.  He  pointed  out  the  apparent  con- 
flict between  medical  and  surgical  advice,  and  referred  to  the 
weakening  influence  of  the  division  of  the  profession  into 
societies  and  sections  of  specialists.  He  discussed  the  value 
of  papers  on  surgical  topics  by  general  practitioners. 
Prostatectomy. 

Dr.  John  B.  Murphy,  Chicago,  pointed  out  the  indications 
for,  the  limitations  and  clinical  results  of,  prostatectomy,  say- 
ing that  the  indications  are  now  well  accepted  and  clean  cut. 
The  early  operation  is  the  one  that  precedes  catheter  life, 
severe  vesical  infection,  not  to  speak  of  ascending  pyelitis. 
The  technical  procedure  as  to  route  i.s  always  elective  in  tlie 
individual  case.  The  results  have  been  very  gratifying  aa  to 
urinary  continence,  as  to  dispensing  with  the  catheter,  the 
cure  of  suppurative  cystitis,  absence  of  fistulae,  prevention  of 
epididymitis,  and  life-saving.  There  is  no  operation  that  taxes 
the  surgeon's  judgment  as  to  the  personal  resistance  equation 
so  much  as  the  operation  of  prostatectomy. 

Vasectomy  With  or  Without  Subsequent  Anastomosis. 

T)R.  G.  Frank  Lyd.ston,  Chicago,  read  a  paper  on  this  subject 
which  will  be  published  in  full  in  The  Journal. 

Treatment  of  Blennorrhea  of  the  Lachrymal  Sac. 
Dr.  W.  O.  Nance,  Chicago,  said  that  chronic  dacryocystitis 
is  an  exceedingly  annoying  process,  and  a  source  of  danger  to 
the  integrity  of  the  eye.  The  course  of  the  disease  is  almost 
invariably  obstinate  and  frequently  results  in  months  and 
even  years  of  treatment  by  probing,  syringing  and  correction 
of  nasal  abnormalities.  The  removal  or  destruction  of  the 
diseased  mucous  membrane  of  the  lachrymal  duct  is  positively 
obligatory  as  a  preliminary  operation  on  the  globe  of  the 
eye.  He  pointed  out  the  other  indications  for  extirpation  of 
the  sac,  and  suggested  some  practical  points  concerning  the 
technic  of  operation.  He  spoke  of  the  es.sentials  of  success  in 
operating,  and  described  the  changes  in  the  lachrymal  gland 
following  the  extirpation  of  the  sac. 

Operative  Treatment  of  Chronic  Discharges  from  the  Ear. 

Dr.  A.  E.  Prince,  Springfield,  said  a  very  large  percentage 
of  cases  of  middle-ear  discharge  is  due  to  chronic  suppurative 
mastoiditis.  He  pointed  out  the  complications  which  are 
liable  to  result  when  the  disease  is  not  controlled.  Attention 
was  directed  to  the  results  of  the  efforts  of  Nature  to  bring 
about  a  spontaneous  cure.  It  is  the  duty  of  the  surgeon  to 
assist  Nature.  He  spoke  of  the  results  of  imperfect  operations 
in  which  the  surgeon  has  failed  to  remove  all  the  cells,  which 
actually  -increase  the  danger  of  fatality.  He  summarized  the 
points  in  the  radical  operation  which  are  designed  to  bring 
about  a  ponnanent  cure  in  the  least  possible  time,  and  cited 
illustrative  cases. 

Carcinoma. 

Dr.  George  X.  Krkidi-.r,  SpringtieM.  spoke  of  the  popular 
agitation  for  the  early  operative  treatment  in  carcinoma.  He 
referred  to  the  remarkable  superstitions  about  the  disease,  and 
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said  thai  the  affection  is  not  so  fatal  as  is  generally  supposed. 
There  is  great  need  of  teaching  physicians  and  the  public  the 
early  symptoms.  Reference  was  made  to  the  great  number  of 
uneducated  persons  who  are  using  the  strongest,  most  painful 
means  of  treating  the  disease.  Washes  and  salves  are  en- 
tirely useless.  All  abnormal  growths  should  be  extirpated 
early.  Early  extirpation  in  cancer  is  absolutely  necessary. 
Inoperable  cases  should  be  treated  with  the  w-ray,  and  the 
patient  be  given  hope?  of  recovery. 

Operative  Treatment  of  Superficial  Carcinomata. 
Dr.  Daxeel  N.  Eisexdratu,  Cliicago,  said  that  by  super- 
ficial carcinomata  are  understood  those  of  the  lip.  tongue,  ear, 
extremities  and  external  genitalia.  The  reason  for  recurrence 
in  many  of  these  cases  is  that  no  attention,  or  but  little,  has 
been  paid  to  the  removal  of  the  secondary  deposits  in  the  sur- 
gical anatomy  of  the  lymphatic  supply  of  the  above  regions. 
He  made  a  plea  for  a  thorough  removal  of  the  secondary  foci 
simultaneously  with  the  extirpation  of  the  primary  growth, 
saying  that  the  two  operations  can  be  done  at  one  sitting. 
The  extirpation  of  lymph  nodes  should  precede  that  of  the 
primary  tumor  on  account  of  the  lesser  danger  of  infection  of 
the  operative  field.  He  described  the  technic  as  used  by  him 
in  his  surgical  work. 

Logic  of  Abdominal  Pain. 

Dr.  J.  L.  Wiggins,  East  St.  Louis,  said  that  one  of  the 
fallacicb  that  is  general  among  the  laity  and  altogether  too 
prevalent  among  physicians  is  that  the  summoning  of  the  sur- 
geon presumes  an  operation.  Another  equally  vicious  is  that 
operations  are  expedient  only  as  a  last  resource.  Considering 
the  frequency  with  which  these  errors  obtain,  the  surprise  is 
not  that  surgery  falls  short  of  perfection,  but  that  it  is  not 
altogether  discredited.  When  we  consider  the  safety  and  sim- 
plicity of  an  operation  when  a  disease  is  in  its  incipiency  and 
confined  within  the  lumen  of  a  dispensable  organ,  and  then 
contemplate  the  rapid  change  incident  to  the  escape  of  infec- 
tious material  and  consequent  local  or  general  peritonitis,  we 
feel  that  the  surgeon  may  be  absolved  from  the  charge  of 
excessive  zeal  in  his  endeavor  to  impress  on  the  general  pro- 
fession the  vital  importance  of  an  early  and  exact  diagnosis, 
supplemented  by  an  immediate  operation  whenever  an  opera- 
tion  is  indicated. 

Officers   Elected. 

The  following  oflicers  were  elected  for  the  ensuing  year: 
I'resiucnt.  Dr.  J.  F.  Percy,  (ialesburg:  vice-presidents,  Drs.  L. 
H.  A.  Nickerson,  Quincy,  James  H.  Stowell,  Chicago;  secre- 
tary. Dr.  E.  W.  Weis,  Ottawa  (re-elected)  ;  treasurer.  Dr.  E.  J. 
Brown,  Decatur   (re-elected). 

Delegates  to  the  American  Medical  Association:  Drs.  Oeorge 
H.  Webster,  Chicago;  J.  h.  Wiggins,  East  St.  Louis;  O.  B. 
Will,  Peoria;  Charles  L.  Mix.  Chicago.  Alternates:  Drs.  T.  X. 
RafTerty,  Robinson;  L.  C.  Taylor,  Springfield;  ,T.  C.  Foley, 
\\'au!<egan;  .7.  W.  Hairgrove.  .lacksonville;  ,7.  P.  Whitley, 
I'etersboro;  John  C.  Cook,  Cliic!i!;ri:  William  Barnes,  Decatur, 
and  T.  J.  Watkins,  Chicago. 

Resolutions  Adopted. 

The  following  resolutions  were  adopted: 

lieaolied.  That  the  Committee  on  Medical  Legislation  be  Inslriioti-il 
and  the  mcmhers  of  the  soclet.v  \uj:o<I  to  work  for  the  passnce  of  tlic 
bill  b.v  the  next  General  Assembly  of  Illinois,  which  shall  pro- 
vide that  all  bottles  or  packages  cimtalnlnc  driiKs  shall  bear  a 
statement  on  the  label  of  the  qimnlll.v  or  proportions  of  alcohol, 
narcotics  or  other  poisons  which   ina.v  be   contained   therein. 

Rcsolred.  That  the  Illinois  State  Medical  Soclet.v  direct  Its  Com- 
mittee on  Medical  Legislation  and  urge  Its  members  to  do  what 
the.v  can  to  secure  the  pnssnue  of  the  Tiire  Food  Hill,  now  before 
the  House  of  Itopresontatlvcs.  excoiit  the  nmcnihiu'iit  Introdinvd 
Into  the  bill  b.v  the  house  commUlee.  provldinj;  tor  Ihc  iippDlin- 
mont  of  n  Conimlsslon  of  Kxperts.  It  requests  that  this  nincnil 
menr.  which  would  piobnblv  dccreiisc  the  elllclenc.v  of  the  monsiiro, 
be  eliminated. 

Itrtitliril  tiirthtr.  That  the  Committee  on  Medical  Legislation  and 
the  members  of  the  society  be  requested  to  oppose  any  amendment 
to  this  bill  that  would  essonllally  clianse  the  provision  of  the  bill 
ns  It  come  from  the  house  connnlttee.  rc(|iiit'ini;  the  labcllni:  of  med- 
ical   packages    contnlnlns    nlcobol,    narcotics    and    other    poisnns. 

KCHnlvcil,  That  the  Illinois  State  Miilbal  Society  direct  Its 
Committee  on  Medical  Legislation  and  urge  Its  members  to  do 
what  they  can  to  secure  the  passage  of  the  bill  to  Increase  the 
eincloncv  of  the  modlcnl  department  of  the  Army,  which  Is  now 
before   the   House   of   Representatives. 


\Vin;i:EAS,  The  .\meriean  Medical  Association,  through  its  Coun- 
cil on  Pharmacy  and  Chemistry  and  its  Journal,  edited  b.v  Dr. 
George  H.  Simmons,  has  undertaken  a  campaign  of  education  and 
of  practical  work  against  the  nostrum  evil  in  its  various  phases  : 
therefore    be   it 

Resolved,  That  the  Illinois  State  Medical  Society  fully  endorses 
this  great  work  and  urges  its  oiflcers  and  members  to  co-operate 
in   every   way   to   further   this   cause. 

nEP.EAFTER   TAPERS    TO    BE    EE.\D    BEFORE    GE.NEE.AL    BODY. 

Whereas.  This  is  largely  a  society  of  general  practitioners  who 
are  of  uecesslt.v  interested  in  all  branches  of  medicine  and  sur- 
gery :  therefore  be  it 

Resolved,  That  the  Committee  on  Scientific  Work  be  instructed 
for  the  next  year's  program  to  provide  one  day  for  the  medical 
section,  at  which  papers  on  purely  medical  subjects  shall  be  pre- 
sented :  one  day  for  the  surgical  section,  at  which  papers  on  purely 
surgical  subjects  shall  be  presented ;  and  one  day  for  a  joint  meet- 
ing, at  which  papers  on  borderland  subjects  and  subjects  of  mutual 
interest  to  all  shall  be  presented. 

Rockford  was  selected  as  the  place  for  holding  the  next  an- 
nual nieetine.  the  third  Tuesday  in  Mav,  1907. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thill  I/- first  Annual  Mertiny.  hrld  nt  Hot  !^pri>iris.  Va..  ihiy 
22-2/,,  1<)06. 
{Continued  from  page  1792). 
Dilatation  Versus  Incision  of  the  Gravid  Uterus. 
Dr.  ICgbert  H.  Grandin,  New  York,  said  that  incisioii  should 
never  be  resorted  to  when  the  complication  calling  for  inter- 
vention justifies  delay.  Thus  induction  of  labor  in  a  case  of 
pelvic  contraction,  interference  in  many  cases  of  impending 
toxemia,  as  also  in  most  instances  of  placenta  praevia.  call  for 
dilatation.  On  the  other  hand,  the  acute  toxemias,  the  urgent 
instances  of  placenta  prfevia,  call  for  incision.  The  opyative 
methods  to  be  considered  are  abdominal  and  vaginal  incision 
and  manual  and  instrumental  dilatation.  Broadly  stated,  in 
pelvic  contraction,  whenever  it  is  doubtful  that  dilatation  i  r 
vaginal  incision  will  permit  of  delivery,  abdominal  incision  is 
called  for.  In  the  acute  toxemias,  where  the  time  element  en- 
ters as  a  factor,  and  in  rare  acute  cases  of  placenta  prsevia, 
vaginal  incision  is  justifiable,  else  dilatation  should  be  the  rule 
after  a  prescribed  technic.  Such  devices  as  the  Bossi  dilator 
should  receive  the  unqualified  condemnation  of  American  obstet- 
ricians. They  are  needless  where  the  educated  hand  exists; 
they  are  dangerous  under  any  condition.  In  the  event  of  in- 
cision being  indicated,  the  vaginal  Cesarean  section  is  to  be 
coumiended  as  preferable  to  the  Diihrssen  incisions.  The  indi- 
cation for  either  is  extremely  limited. 

Vaginal  Cesarean  Section. 

I'ltoKESsoR  Dl  IIRSSEN,  Berlin.  (Jeruuiny,  suiuiued  tip  tl-.e  in- 
dications for  this  operation  as  follows:  Vaginal  Cesarean  sec- 
tion is  indicated  when,  in  the  ease  of  an  imperfectly  dilated 
cervix,  which  will  not  permit  of  dilatation  by  gentler  mean-^. 
the  life  of  the  mother  or  the  child  is  brought  into  danger.  The 
presence  of  an  operator  experienced  in  vaginal  operations  is  re- 
quired. Imperfect  dilatation  of  the  cervix  might  he  caused  by 
pathologic  cluinges  in  the  neighborhood  of  the  lower  uterine 
segment,  or  danger  to  the  mother  and  i-hild  might  arise  when 
the  pains  had  as  yet  caused  insullicient  opening  of  the  os.  In 
the  first,  the  case  is  that  of  an  absolute,  while  in  the  .second  it 
is  that  a  relative  obstruction  to  delivery.  The  first  must  be  ri'- 
luovcd  becatise  it  lends  to  danger  for  the  mother  and  child.  In 
the  second  the  danger  is  already  present  and  requires  the  imme- 
diate emptying  of  the  uterus.  Among  the  special  indications  he 
mentioned  that  of  eclampsia.  He  first  established  the  principle 
that  on  awoiint  of  the  independent  nature  of  eclampsia  it  is 
best  to  em])ty  the  uterus  by  narcotics  ns  soon  as  the  diagnosis 
is  made. 

lie  has  collected  S7fi  cases  of  vaginal  Cesarean  sections,  with 
l.s  deaths,  a  mortality  of  12.7  per  wnt.  This  high  niorlnlity 
was  not  due  to  the  dangers  of  the  iqieration,  but  to  the  serious 
iliseases  for  which  operation  was  undertaken.  This  proved  that 
the  greater  operation,  luimely,  the  radical  vaginal  Cesarean 
section,  has  a  lower  mortalit.v  than  the  conservative  vaginal 
Cesarean  section.  Of  ii^l  eases  of  extirpation  of  the  uterus 
after  vngin;il  Cesarean  section  only  five  patients  die<I.  This 
furlher  proves  the  low  mortality  if  the  conservative  Cesarean 
section  in  clinics  where  immediate  deliveries  in  caM>s  of  eclanip- 
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sia  have  been  efteeteil  according  to  the  author's  teachings  and 
directions.  Veit  liad  onlj'  one  death  in  33  eases,  Bumm  only  one 
death  in  liis  last  40  cases.  He  mentioned  two  deaths  in  12 
cases  of  vaginal  Cesarean  section.  One  wag  a  woman  moribund 
with  heart  disease,  who  died  immediately  after  the  uterus  was 
emptied.  The  other  was  a  case  of  eclampsia  with  pulmonary 
tuberculosis  as  a  complication.  She  was  first  cured  of  the 
eclampsia;  the  wound  healed  perfectly,  the  uterus  was  com- 
pletely involuted,  but  she  died  in  four  weeks  of  tubercular 
pneumonia. 

The  Possibility  of  the  Development  of  Cancer  in  the  Cervical 
Stump  Following  Supravaginal  Hysterectomy. 

Dr.  Andrew  F.  Currier.  Xew  York,  said  that  the  cases  in 
which  this  complication  might  arise  are  usually  those  in  which 
the  uterus  has  been  removed  for  myoma.  That  myoma  fre- 
quently coexisted  with  cancer  is  a  matter  of  common  observa- 
tion. Piquand  collected  45  such  cases,  in  24  of  which  it  was 
thought  that  the  fibromuscular  elements  had  been  transformed 
into  epithelial  cells,  although  in  some  of  them  there  were  pre- 
existing cells  which  proliferated  and  developed  malignancy. 
These  cells  are  supposed  to  have  been  derived  either  from  the 
embryonic  remains  of  the  Wolffian  or  Muellerian  canal,  or  to 
be  simply  epithelial  ingrowths  into  the  fibrous  tissue.  The 
author  is  satisfied  from  his  own  experience  that  the  coexistence 
of  cancer  and  myoma  is  much  more  frequent  than  Piquand 
seems  to  think.  Noble,  in  an  analysis  of  1,188  cases  of  fibroid 
tumor  operated  on  by  various  surgeons,  found  29  in  which  can- 
cer of  the  corpus  uteri  was  a  complication.  12  in  which  there 
was  cancer  of  the  cervix  and  one  in  which  there  was  cancerous 
infiltration  of  a  fibroid  tumor  arising  from  adenocarcinoma  of 
the  corpus  uteri  by  metaplasia.  The  author  has  not  yet  seen 
any  conclusive  evidence  that  myoma  is  transformed  into  car- 
cinoma, and  histologically  one  would  not  expect  such  a  sequence. 

The  suggestions  wliich  occur  to  him  in  connection  with  the 
consideration  of  this  subject  are  the  following:  1.  The  neces- 
sity of  more  careful  clinical  and  pathologic  records,  both  public 
and  private,  in  all  the  ca.ses  in  which  supravaginal  hysterectomy 
is  performed.  This  will  probably  result  in  the  discovery  of 
cancer  of  the  endometrium  in  cases  in  which  it  was  not  sus- 
pected, and  will  probably  bring  to  light  additional  facts  in 
regard  to  the  history  of  the  evolution  of  cancer.  2.  The  peri- 
odical examination  of  patients  who  have  imdergone  the  opera- 
tion in  question  at  not  longer  than  six-month  intervals.  This  is 
especially  desirable  for  those  whose  tissues  are  in  a  bad  condi- 
tion of  nutrition  or  who  suffer  from  an  hereditary  taint. 
3.  Complete  removal  of  the  uterus  offers  greater  seciirity  from 
cancer  than  retention  of  the  cervix.  If  the  patient's  history  re- 
veals any  conditions  which  suggest  the  possibility,  near  or  re- 
mote, of  future  degeneration  of  tissues,  complete  extirpation 
should  be  the  invariable  rule. 

The  Search  After  Truth. 
Dr.  Elcil.'^Rn  B.  SIattry,  Jfemphis.  in  his  address  referred  to 
the  deaths  of  Dr.  A.  Palmer  Dudley.  New  York :  Dr.  James  R. 
Chadwick,  Boston;  Dr.  Arthur  \V.  .lohnstone,  Cincinnati,  and 
Dr.  R.  Stansbury  Sutton,  Pittsburg,  which  occurred  during  the 
year.  He  then  made  some  remarks  on  the  subject  of  uterine 
displacements,  and  referred  to  a  discussion  on  ante-dexion  be- 
fore the  society  in  1888,  which  was  participated  in  by  T.  Gail- 
lard  Thomas.  Graily  Hewitt,  Sir  William  Priestley  and  others, 
the  conclusion  having  been  reached  by  those  men  at  that  time 
that  the  man  who  would  not  use  pessaries  in  the  treatment  of 
anteflexion  was  unfit  to  practice  gynecology.  The  intrauterine 
stem  had  passed  out  of  the  history  of  gynecolog,v.  perhaps  for- 
ever, and  would  never  again  come  into  favor.  The  knowledge 
of  pelvic  inflammation  was  so  fully  disseminated  that  every 
practitioner  realized  the  peril  to  a  woman  from  its  use.  Jfaury 
said  that  when  one  considers  the  various  operative  procedures 
which  have  been  devised  for  the  cure  of  backward  displace- 
ments and  notes  that  nearly  all  of  them  involve  the  shortening 
of  one  set  of  ligaments  or  another,  or  else  the  suspension  of  the 
uterus  from  above,  he  must  conclude  that  the  present  practice 
is  generally  accepted  by  the  profession.  Maiiry  discussed  at 
considerable  length  how  the  uterus  is  siistained  almost  entirely 
by  its  ligaments,  but  said  that  some  of  the  teachings  regarding 
this  matter  are  erroneous,  in  that  the  proper  supports  of  the 


uterus  are  not  the  ligaments  but  the  various  structures  which 
constitute  the  two  segments  of  the  pelvic  floor,  as  demonstrated 
by  Hart  and  Barbour. 

Results  of  Vaginal  Section  and  Drainage  in  Early  Cases  of 
Ectopic  Gestation. 
Dr.  Willis  E.  Ford,  I'tica,  X.  Y.,  reported  12  cases,  which 
were  all  seen  before  rupture  had  occurred,  some  of  them  as 
early  as  in  the  eighth  week.  In  all  the  cases  the  incision  was 
made  cautiously  into  the  sac,  the  finger  being  used  to  open  into 
it,  and  the  contents  examined  before  the  finger  was  wholly 
withdrawn,  so  as  not  to  lose  the  landmark.  In  no  case  was  all 
the  blood  emptied  at  the  time  of  the  incision,  hut  gauze  was 
carefully  passed  into  the  opening  and  very  firmly  packed  to 
prevent  hemorrhage  and  allowed  to  remain  for  a  week  before  re- 
moval. In  this  way  hemorrhage  was  avoided  and  the  operation 
was  almost  trivial  in  its  consequences.  The  fact  that  the  pa- 
tients operated  on  early  almost  no  trace  of  anything  wrong  was 
left  in  the  pelvis  afterward,  and  that  the  operation  was  so  .safe 
and  so  certain  in  its  results,  impressed  him  that  the  society 
should  urge  early  diagnosis  and  early  operation  of  all  cases  of 
extrauterine  pregnancy.  If  the  teaching  in  the  medical  schools 
could  be  so  modified  as  to  impress  on  medical  students  a  more 
careful  consideration  of  the  subjective  symptoms  until  skill 
enough  has  been  acquired  to  enable  the  verification  of  the  diag- 
nosis to  be  made  with  certainty,  he  is  sure  that  these  cases  of 
ectopic  gestation  would  be  seen  early  enough  to  be  operated, 
and  thus  prevent  rupture  and  hemorrhage  in  a  larsc  number  of 
instances. 

(To    be  continued.) 


Therapeutics 

(It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 

Chorea. 

In  the  treatment  of  chorea  David  Inglis,  in  Pediafrirf!. 
states  that  one  must  keep  in  mind  that  it  is  not  a  local  dis- 
ease, but  one  which  involves  the  general  impairment  of  the 
cerebral  functions,  and  produces  motor  disturbances.  He  re- 
.gards  rheumatism  as  probably  the  most  common  cause  of  this 
disease.  Reflex  chorea,  however,  should  not  be  forgotten.  In 
the  treatment,  in  addition  to  the  removal  of  the  cause,  he 
states  that  there  are  practically  two  things  to  be  done.  The 
first  is  to  sto])  the  waste  of  nervous  energy  of  the  patient,  in 
order  to  build  up  nutrition  of  the  neuron  bodies,  and  to 
lessen  the  emotional  and  mental  expenditure.  Consequently, 
the  patient's  time  should  consist  of  rest,  so  far  as  possible:  a 
nagging  mother  and  an  irritable  nurse  may  do  a  great  deal 
more  harm  than  good  in  these  cases.  The  amoiint  of  sleep 
should  be  as  great  as  possible.  He  makes  it  a  rule  to  put 
choreic  patients  to  bed  early  and  allow  thern  to  arise  late,  and 
in  the  afternoon  they  should  be  placed  in  a  dark  room  anil 
allowed  to  rest  for  an  hour  or  two,  if  possible.  Sleep,  he  states, 
must  be  obtained  at  all  hazards,  and.  if  need  be,  chloral  may  be 
given  for  its  soporific  effects,  and  he  regards  it  as  the  surest  of 
all  hypnotics,  especially  is  children  bear  it  unusually  well.  [It 
must  be  used  with  care,  however.] 

The  second  important  principle  of  treatment,  according  to 
the  author,  is  that  of  increasing  the  nutrition  of  the  neuron 
bodies,  and  this  consists  largely  in  the  question  of  food  sup- 
ply, as  most  of  these  patients  have  but  little  appetite,  and  it 
is  not  infrequently  a  difficult  matter  to  secure  the  ingestion 
of  an  abundance  of  nourishing  food.  He.  therefore,  recom- 
mends forced  feeding  when  necessary.  In  this  connection  he 
speaks  of  the  mistake  of  allowing  these  children  to  eat  three 
large  meals  a  da.y,  as  it  weakens  the  stomach,  which  is  unable 
to  care  for  so  much  food  at  one  time.  He,  therefore,  recom- 
mends well-cooked  nutritious  food  in  small  quantities,  at  fre- 
quent intervals.  The  food  should  consist  especially  of  fat». 
which  play  a  great  part  in  cerebral  nutrition.  Cream,  butter, 
the  fats  of  meat.  and.  if  necessarv.  cod-liver  oil.  are  valuable 
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in  this  disease.  In  order  to  stimulate  the  protoplasm  of  the 
cells  that  they  may  be  able  to  take  up  the  food  supplies 
brought  to  them,  he  recommends  arsenic  and  phosphorus  and 
perhaps  strychnia,  as  of  value  in  stimulating  the  metabolism 
of  the  cell  bodies. 

lie  warns  against  the  possibility  of  over-stimulation  by 
arsenic,  as  in  some  cases  the  same  jjoison  which  tends  to 
build  up  may  damage  the  neuron  and  also  tlie  quality  of  the 
blood.  He  recommends,  therefore,  a  combination  of  iron, 
arsenic  and  strychnin  in  moderate  doses  rather  than  heroic 
doses  of  arsenic  alone.  In  connection  with  the  dietetic  treat- 
ment he  mentions  the  use  of  raw  eggs  as  of  value  m  the 
formation  of  fat,  because  of  the  lecithin  contained  in  the  yolk, 
and  he  is  of  the  opinion  that  it  acts  in  a  manner  similar  to 
arsenic  as  a  sUmuUint  to  the  cell  metabolism. 

Kiviere,  in  the  liiitinh  Med.  Jour.,  recommends  ergot  and 
arsenic  in  cliorea.  The  ernot  may  be  given  in  doses  ranging 
from  30  to  00  minims  of  the  fluid  extract,  three  times  a  day, 
combined  with  liquor  strychninsB  (1  per  cent,  solution)  2 
minims  (.12).  In  those  cases  not  improved  by  the  ergot  he 
advises  the  administration  of  arsenic.  A  mixture  of  the  two 
may  be  given  as  follows: 

If.     Ext.   ergot.'c   flu 3i        41 

Liq.  potassii  arsenitis m.  iii  |20 

M.    To  be  taken  at  one  dose  and  repeated  after  each  meal. 

The  foregoing  combination  is  recommendeil  by  Riviere  as  a 
verj'  ell'ectual  one  in  all  cases. 

HoIIopcter,  in  the  same  periodical,  recommends  prolonged 
warm  baths  in  shortening  tlie  attacks  of  chorea.  The  child 
should  be  placed  in  a  bath  at  a  temix^rature  of  from  90  to  98 
F.  and  entertained  by  the  mother  or  nurse  by  floating  toys 
or  by  other  methods.  The  entire  body  except  the  head  and 
neck  should  be  kept  immersed  for  at  least  one  or  two  hours. 
These  bat  lis  should  be  given  twice  daily. 

F.  M.  Pope  states  that  in  all  suitable  cases  arsenic  should 
be  administered  as  follows: 

1.  Administer  a  mercurial  purge. 

2.  Place  the  patient  on  a  bland  and  easily  digested  diet. 

3.  Give  the  arsenic  well  diluted  and  in  the  same  dilution 
thi'oughout,  usually  giving  2'/l.  minims  of  Fowler's  solution  to 
the  ounce  of  water. 

4.  Do  not  discontinue  this  medication  on  the  first  attack  of 
vomiting,  as  the  vomiting  is  often  due  to  accidental  causes. 

.5.  Increase  the  dose  daily. 

6.  Keep  the  patient  in  bed  throughout  the  treatment. 

7.  If  vomiting  persists,  discontinue  the  arsenic  for  twenty- 
four  hours. 

8.  Kxamine  the  patient  daily  for  any  toxic  action. 

Tabes  Dorsalis. 
In  considering  tabes  dorsalis,  F.  von  llailz,  in  the  Medical 
Record,  states  that  the  treatment  must  begin  by  prcventmg 
impairment  of  nutrition  and  when  im])airment  has  already 
set  in  by  restoring  the  nutrition,  if  possible.  To  prevent  any 
failure  of  nutrition  each  patient  who  has  had  any  infectious 
disease,  who  has  indulged  in  sexual  excesses,  who  has  been 
subject  to  mercury,  iodin,  lead  or  any  other  organic  or  inor- 
ganic poison,  should  be  observed  during  a  period  of  two  or 
more  years,  and  as  soon  as  any  disturbances  of  the  rcdexes 
are  shown,  the  spinal  cord  and  the  brain  should  receive  atten- 
tion by  the  applications  of  such  methods  as  are  capable  of 
increasing  the  nutrition  to  the  affected  parts.  The  earlier  that 
tabes  is  recognized,  therefore,  the  greater  the  opportunity  for 
a  cure.  The  first  stop  to  increase  tlie  n\itrition  of  the  entire 
body  is  to  place  the  patient  under  the  most  favorable  condi- 
tions, such  as  pure  air,  sunshine,  congenial  surroundings, 
plenty  of  sleep,  and  a  suffioipnt  occupation  of  both  mind  and 
liody.  Ho  recommends  in  this  connection  the  salt  brine  fric- 
tion of  the  body  in  a  warm  bath,  at  a  temperature  suitable  to 
the  patient,  and  repeated  twice  a  week.  'J'his  keeps  the  pores 
of  the  skin  open  ami  promotes  circulation.  The  clothing  must 
be  80  adjusted  as  to  keep  the  patient's  body  comfortably 
warm,  but  not  too  hot.  The  diet  must  bo  along  the  lines 
which  will  best  agree  with  Ihe  patient.  The  digestive  power 
i»,  as  a  rule,  impaired,  cunscquently  eating  slowly  and  thor- 
ough mastication  should  be  enjoined  as  very  es^tential.     Con- 


centrated food  should  be  avoided,  as  it  tends  to  overload  the 
system  with  material  that  can  not  be  oxidized,  and  it  aN" 
weakens  the  muscular  power  of  the  alimentary  canal  and  is  a 
factor  in  the  production  of  constipation  and  indigestion 
Liquids  may  be  taken  in  sufficient  quantities  between  meals. 
Alcoholic  beverages,  as  a  rule,  should  be  omitted.  As  regard* 
the  medicinal  treatment  of  tabes,  he  states  that  there  is  ni> 
preparation  in  existence  which  has  any  beneficial  effect  on  the 
tabetic  lesions,  consequently  the  organs  of  the  individual  must 
be  treated  as  indications  arise.  For  instance,  he  regards  the 
necessity  in  some  cases  of  administering  strychnin  to  stimu- 
late the  circulation,  and  in  cases  of  weak  digestion  rhubarb, 
gentium  and  nux  vomica,  and  when  the  bowels  do  not  act  a 
simple  laxative  should  be  administered.  When  the  small  ii' 
testine  has  lost  its  tone,  the  powdered  extract  of  hydrasti-. 
from  2  to  6  grains  (.12-..36)  a  day  is  recommended  in  tlh 
majority  of  cases.  And  as  a  general  tonic  he  recommends  a 
capsule  composed  as  follows: 

IJ.     Ferri  sulphatis gr.  ii  112 

Sodii  carbonatis  [ 

Extracti  gentianiie,  aa gr.  1  '4  |015 

Aloln gr.   1/8  |008 

Strychnina  sulphatis gr.   1/30  |002 

Ergotin    gr.    1/5  |012 

il.  Ft.  capsula  No.  i.  Sig. :  One  such  capsule  a  half  an 
hour  before  each  meal. 

Before  a  lesion  like  the  tabetic  lesion  can  be  arrested  the 
whole  system  must  be  improved.  For  this  reason  he  recom- 
mends the  foregoing  outline  of  treatment. 

In  connection  with  this  outline  of  treatment  he  also  recom- 
mends the  use  of  electricity,  either  the  galvanic  current  or  the 
high-frequency  current,  and  in  some  cases  the-fnradic  current. 
To  increase  the  nutrition  of  the  cord  by  electricity,  he  states 
that  both  the  low  and  tlic  high  tension  currents  are  of  value. 
In  the  use  of  galvanism  he  recommends  the  positive  electrode 
attached  to  a  large  electrode  be  ]daced  over  the  abdomen,  and 
the  negative  electrode  placed  under  the  lumbar  spine.  In  other 
words,  he  advises  the  negative  electrode  applied  nearest  the 
seat  of  the  trouble,  because  under  the  action  of  the  negativi' 
pole  fluids  are  attracted  which  are  alkaline  in  reaction.  He 
speaks  in  this  connection  of  the  fact  that  when  nutrition 
fails  the  normal  alkalinity  of  the  tissues  diminishes  in  pro- 
portion  to  this  condition. 

Beside  the  polar  effects,  the  constant  current,  if  properly 
eniployed,  exerts  a  Ix-ncficial  influence  on  the  entire  body  in 
the  way  of  pacifying  the  nervous  system  and  strengthening 
the  nerve  centers  for  their  duties.  To  increase  the  nutrition 
of  the  brain  he  recommends  that  the  positive  electrode  !«■ 
placed  under  the  occipito-cervical  region,  and  the  negative 
electrode  placed  over  the  frontal  area,  using  a  current  of  from 
.")  to  10  milliamperes.  To  stimulate  the  nutrition  at  the  patho- 
losric  foci  still  more,  and  to  give  the  tissues  rest  from  the 
galvanic  current,  he  recommends  the  u.s'e  of  the  high  tension 
current  through  a  Oeisler  tube,  to  the  spinal  cord  and  brain. 
To  increase  the  nutrition  of  the  muscular  system  and  periph- 
eral nerves  a  faradic  current  should  be  employed. 

The  Treatment  of  Tenia. 
The  following  outline  of  treatment  of  tenia  is  recomnuMided 
by  J.  Kingston  Fowler  in  the  British  ilcd.  Jour.:  First,  the 
jiatient  nuist  be  kept  in  bed.  For  two  or  three,  or  in  some 
cases  for  four  day.s,  the  patient  is  placed  on  the  following  diet: 
First — Reef  ten.  2  pints;  port  wine,  4  ounces;  rusks.  2. 
Second — During  the  same  period  the  patient  takes  extract  of 
cascara  sagrada,  gr.  2  (.12)  three  times  a  day.  Third — On 
the  fourth  day,  early  in  the  morning,  the  compound  infusion 
fif  senna,  ounce  1  (30)  is  given,  and  at  9  a.  m.  a  capsule  con- 
taining the  extract  of  male  fern,  minim  15  (1.00),  is  admin- 
istered and  repeated  every  fifteen  minutes  until  four  doses  are 
given,  when  the  dose  of  senna  is  repeated.  If  by  1  p.  m.  the 
worm  has  not  been  ]>assed  nor  tbo  head  found  a  second  course 
of  treatment  with  male  fern  at  intervals  of  fifteen  minutes  is 
liegun.  and  continued  for  two  or  thrw  doses,  followed  in  an 
hour  by  a  purgative.  If  then  the  treatment  is  not  successful 
a  third  (-(uirse  is  prescribed.  He  docs  not  recommend  the  con- 
tinuance of  this  treatment  without  interval  of  a  day.  as  the 
patient   may  liccomo  exhausted. 
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Rules  Pertaining  to  Skill  Required  of  Physicians. 

The  Supreme  Court  of  Appeals  of  West  Virginia  holds,  in 
Dje  vs.  Corbin,  an  action  for  alleged  malpractice  in  the  diag- 
nosis and  treatment  of  an  injured  ankle  where  a  judgment  in 
favor  of  the  defendant  is  affirmed,  that,  in  an  action  for  dam- 
ages against  a  physician,  for  negligence  and  want  of  skill  in 
tlie  treatment  of  an  injury  or  disease,  the  burden  is  on  the 
plaintiff  to  prove  such  negligence  or  want  of  skill,  resulting 
in  injury  to  the  plaintiff.  A  ph.vsician  is  not  required  to  exer- 
cise tlie  highest  degree  of  skill  and  diligence  possible  in  the 
treatment  of  an  injury  or  disease,  unless  he  has  by  special 
contract  agreed  to  do  so.  In  the  absence  of  such  special  con- 
tract he  is  only  required  to  exercise  such  reasonable  and 
ordinaiy  skill  and  diligence  as  are  ordinarily  exercised  by  the 
members  of  the  profession  in  good  standing,  in  similar  locali- 
ties ajid  in  the  same  general  line  of  practice,  regard  being  had 
to  the  state  of  medical  science  at  the  time.  A  physician  does 
not  warrant  or  insure  that  his  treatment  will  be  successful,  in 
tlif  absence  of  special  contract  to  that  effect.  Failure  on  the 
])art  of  a  physician  to  effect  a  cure  does  not  alone  establish 
or  raise  a  presumption  of  want  of  skill  or  negligence  on  his 
part.  Where  a  physician  exercises  ordinary  skill  and  diligence, 
keeping  within  recognized  and  apjiroved  methods,  he  is  not 
liable  for  the  result  of  a  mere  mistake  of  judgment.  A  phy- 
sician is  liable  for  the  result  of  an  error  of  judgment,  where 
sueli  error  is  so  gross  as  to  be  inconsistent  with  that  degree 
of  skill  which  it  is  the  dut.v  of  a  physician  to  possess. 

Referring  to  the  evidence  of  certain  physicians  in  this  case, 
the  court  says  that  it  .seemed  to  be  directed  particularly  to  the 
failure  of  the  defendant  to  give  an  anesthetic.  It  was  to  be 
observed  tliat  these  ph.vsicians  did  not  say  that  the  failure  to 
give  an  anesthetic  produced  a  bad  result  on  the  injured  ankle, 
or  that  the  treatment  of  the  ankle  was  improper.  The  treat- 
ment might  have  been  attended  with  more  pain  to  the  patient 
because  an  anesthetic  was  not  administered,  but  the  treatment 
_of  the  ankle  might  have  been  the  same,  whether  with  or  with- 
out an  anesthetic.  It  did  not  follow  that  the  injur.v  to  the 
ankle  was  increased  or  aggravated  b.v  failure  to  give  an  anes- 
thetic. There  was  no  evidence  that  the  injury  to  the  ankle 
was  increased  or  aggravated  b.y  such  failure.  Such  increased 
or  aggravated  injury  to  the  ankle  could  not  be  presumed  with- 
out evidence.  Besides,  it  was  not  shown  that,  under  the  stand- 
ard of  skill  and  diligence  bv  which  the  defendant  was  bound, 
it  was  his  duty  to  administer  an  anesthetic,  considering  time, 
locality  and  the  condition  of  the  patient. 

Again,  the  court  says  that  proof  showinjr  mere  conjectural 
possibility  that  unfavorable  results  were  due  to  want  of  care 
or  skill  is  not  sufficient  to  make  a  ph.vsician  liable.  It  has  also 
lieen  held  that  the  fact  that  a  physician  fails  to  discover  a 
fracture  or  dislocation  does  not  alone  establish  or  raise  a  pre- 
sumption of  want  of  care  on  his  part. 

Undesired  Notices  and  Right  of  Privacy  of  Physician. 

The  Supreme  Court  of  Louisiana  says  that  the  accepted 
statement  of  facts  in  the  case  of  Martin  vs.  the  Picayune 
showed  the  plaintiff  to  be  a  well-known  and  refutable  physi- 
cian, who  was  a  member  of  a  medical  societ.v  which  con- 
demned advertising  by  physicians  in  the  public  press  and  con- 
siilered  it  as  unethical.  This  society  adopter?  resolutions  and 
appointed  a  committee  to  interview  repr-Sentativcs  of  the 
press  and  request  them  not  to  publish  th'  names  of  members 
of  the  regular  profession  of  medicine  orP'^ice  them  by  publi- 
cation in  the  attitude  of  advertising  i'  «".v  form,  as  regular 
practitioners  did  not  resort  to  adver^^'^K-  --^s  a  member  of 
the  committee,  the  plaintiff  called  ■>"  t^e  defendant's  repre- 
sentative, explained  why  it  was  ''at  regular  physicians  did 
not  resort  to  advertising,  and  hs'"^^'^  '">"  «  eopy  of  the  reso- 
lutions. In  a  few  days  the  (T^cndant  compan.v,  he  showed, 
published  an  article  which  h  deemed  injurious  and  damage- 
able. The  article  set  fort)- ''"''stantially  that  the  case  of  a 
voung  ladv  named  there'  ""^  unique.  That  she  has  been 
an  invalid  for  vears  f--™  eongenital  hip  disease,  and  that 
owing  to  the  skillful  t''''>'"i<'"t  "f  O'c  plaintiff  she  had  almost 
cnfirclv   recovered.     ' ''"*    'iiffevent   pliysicians   had   tried   their 


skill  on  tlie  affected  limb  and  had  not  met  with  success.  That 
when  Dr.  Lorenz  visited  New  Orleans  and  treated  patients,  the 
plaintiff  had  made  a  close  study  of  his  methods  and  manner  of 
treatment,  which  he  applied  in  treating  the  young  lady  named. 
The  story  appeared  to  have  been  obtained  "from  the  patient's 
father,  who  was,  the  article  stated,  in  substance,  overjoyed, 
and  to  whom  it  afforded  delight  to  say  kind  things  of  "the 
ph.vsician,  the  plaintiff. 

The  conclusion  of  the  district  court,  after  setting  forth  that 
Iho  story,  if  untrue,  was  enough  to  irritate  and  annpy,  was 
that    that    irritation    and    annoyance    are    not    of    themselves 
actionable;    that  it   must  appear   that   they   are   accompanied 
by  substantial  injury:   that   the  assertion  "as  a   fact  that  by 
the  use  of  advanced  methods  of  celebrated  surgeons  and  by  his 
own    skillful    treatment    he    had    achieved    success    were"  not 
grounds  sufficient  for  the  plaintiff  to  recover  damages  for  in- 
jury inflicted;   that  there  was  no  actionable  injury  traceable 
to  this  publication;  that  the  truth  or  falsity  of  the  "publication 
was   i)nmaterial   to  the   issue   presented.     Touching  the   plain- 
tifl's  allegation  that  it  put  him  in  the  attitude  of  an  adver- 
tising quack,  thereby  bringing  him  tnto  contempt,  the  judge 
said:      "Could  I  satisfy   myself  that   the   plaintiff   meant   to 
charge'  and  prove  that  not  only  such  was  the  effect  of  the  pub- 
lication, but  that   it   was  defendant's   purpose   to  produce   on 
the  mind  of  the  public  and  of  plaintiff's  friends  and  fellow- 
physicians  tlie  impression  that  plaintiff  had  caused  such  pub- 
lication to  be  inserted  in  its  paper  for  advertising  purposes,  I 
would  have  no  hesitation  in  concluding  that  a  cause  of  action 
liad  been  set  forth;   for  any  false  impression,  produced  inten- 
tionally or  injurious  to  some  one,  is  actionable  libel  on  him, 
no  matter  how  the  publication  or  Avhat  the  purpose  used   to 
effect  a  purpose."     Again,  it  was  stated  in  substance  that  a 
cause  of  action  can  not  be  eked  out  by  inference.     The  inten- 
tion to  be  injurious  did  not  appear  in  the  article  in  question. 
It   should  have  been  specifically  alleged.     The  falsity  of  the 
article  was  not,  under  the  circumstances,  sufficient  ground  of 
action.    It  must  appear  that  "defendant  meant  to  produce  :he 
impression  that  plaintiff  procured  this  publication  for  the  pur- 
liose  of  advertising  himself,  whilst  in  fact  he  had  not  done  so." 
But  the  Supreme  Court,  which  reverses  the  judgment  ren- 
dered by  the  district  court  in  favor  of  the  defendant  oi  an 
exception  of  no  cause  of  action,  says  that  there  is  no  question, 
had  the  plaintiff  amended  his  petition  and  alleged  as  lefore 
mentioned,  that  he  would  have  had  an  indisputable  caise  of 
action.    But  this  court  really  does  not  think  there  was  iown- 
right  necessity   of  going  to   that  extent  in   order   to   iver  a 
cause  of  action.     In  this  court's  view,  if  the  publicatitn  was 
malicious,    and    it    was    injurious    to    the   plaintiff,    it  would 
afford  ground  for  action.     True,  the  words  of  the  artide  were 
of  praise  and  congratulation,  and  no  one  would  seriowly  con- 
tend that  they  were  in  themselves  actionable.     True,  vords  of 
•praise    and    gratulations    are   nrft    actionable.      But    rorda    of 
[iraise  and  gratulations  may— on  rare  occasions,  fortinately— 
lead  to  injurious  consequences,  lose  their  grace  and  ciarm,  and 
become    actionable.      The    physician,    who    by    inference    finds 
himself  .classed  with  quacksalvers,  will  be  entitled  to  a  hear- 
ing, or  at  any  rate  should  not  be  turned  out  of  curt,  unless 
it  appears  that  he  is  in  error  in  thus  conteiidins.     Recently 
this  court  held  that  slanderous  words— and,  it  fallows,  libel- 
ous words— may  be  actionable,  even  though  they  do  not  con- 
sist  of  an   unequivocal  and   positive  assertion.     The  common 
law  system  has  not  gone  as  far  as  the  civil  law  in  upholding 
actions  for  injurious  words  spoken  or  written.    Tet  even  under 
that   system    there   are   decisions   which    upholl    the   principle 
laid  down  under  the  latter  law. 

The  Supreme  Court  thinks  that  under  th?  circumstances 
here  the  cause  should  be  heard  on  the  merits  md  tlie  right  of 
parties  determined  after  having  heard  the  testimony.  In 
other  words,  it  holds  that  as  the  record  was  iiade  up.  the  in- 
ference from  the  text  of  the  article  complaimd  of.  under  the 
asserted  facts  and  circumstances,  led  to  the  conclusion  that 
the  plaintiff  should  be  heard  on  the  merits.  It  adds  that  it 
is  not  inclined  to  fan  into  greatest  importance  an  issue  which 
can  not  be  thus  characterized.  At  the  same  tnie  it  is  evident 
to  the  court  that  there  is  a  principle  involred — the  right  of 
privacy  and  its  extent,  for  it  has  considerabls  limitatiocs.  It 
can  not  be  decided  on  an  exception  of  no  cans;  of  action. 
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Medical  Record,  New  York. 

June   !). 

1  Circumcision.     J.  Knott,  Dublin.  Ireland. 

2  *Clinical     ObserTations     on     SalpiURitis     and     I'arametritis     in 

Nullipara".     *?.  W.  Bandler,  New  York. 
P,   'Ionization   by    Means   of  the    High   Frequency   Current   in    the 
Treatment  of  Tuberculosis.     A.  Goss.  Adams,  N.  Y. 

4  Fresh-air    Homes    and    Medical    Work    in     Connection    with 

Them.      L.   R.    Williams,   New  York. 
D  *Uesection  of  Stomach  tor  Carcinoma.     F.  Torek,  New  Y'ork. 

2.  Etiology  of  Salpingitis  in  Nulliparje. — Bandler  says  that 
the  cause  of  salpingitis  in  nullipariE  when  there  has  been  no 
intrauterine  raaniptilation  is  in  most  cases  a  latent  unrecog- 
nized gonorrhea.  He  cites  a  number  of  instances  that  have 
come  under  his  notice,  and  says  that  numerous  cases  of  pelvic 
jiain,  sterility  and  ectopic  gestation  are  the  result  of  such 
cases  of  salpingitis. 

3.  Ionization  of  Tubertulosis. — Goss  declares  that  in  a  state 
of  health  Nature  soenis  to  furnish  in  non-susceptible  cases  pro- 
tective proteids  found  in  the  blood  plasma  called  alexins.  He 
believes  the  form  of  the  electrode  to  be  of  great  importance. 
He  uses  a  vacuum  tube  for  surface  application  which,  instead 
of  having  a  flat  surface,  is  concave  on  the  bottom  with  a  wire 
extending  lengthwise  through  the  tube  and  a  large  disk  made 
concave  on  the  under  surface  to  correspond  in  shape  with  the 
■ilass  electrode  and  suspended  about  one-half  inch  from  it. 
The  superficial  circulatory  apparatus  becomes  greatly  engorged 
liy  the  application  nf  the  high  frequency  current,  and  the 
l)atient  perspires  ])rofusely.  By  this  drainage  the  specific 
gravity  of  the  blood  plasma  is  changed  and  there  should  then 
be  a  rapid  absorption  of  the  gases  retained  under  the  vacuum 
electrode.  In  this  way  the  writer  attempts  to  introduce  sub- 
stances into  the  circulation  to  take  the  place  of  the  alexins 
wlierc  tlicy  are  wanting.  He  reports  a  number  of  cases  with 
favorable  results. 

.').  Resection  of  Stomach  for  Carcinoma.— Torek  b<'lie\cs  that 
altlmigh  in  most  cases  of  carcinoma  of  the  stomach,  when  the 
tumor  is  large,  a  successful  resection  is  impossible,  neverthe- 
less the  procedure  in  each  special  case  depends  on  its  own 
merits.  The  operability  can  not  be  determined  alone  by  tlie 
size  of  the  tumor.  Several  questions  must  be  considered:  the 
abilit'  to  resect  well  beyond  the  limits  of  the  disease,  the 
extent  of  lymphatic  involvement,  the  presence  or  absence  of 
involvtnient  of  the  pancreas  or  other  neighboring  organs,  and 
the  nature  of  the  adhesions. 

New  York  Medical  Journal. 
June   :i. 
r,   •Mliltarv    Hygiene    of     (he    Japanese    Army. 

Ij.I."N. 

7     Arl4-losclcrosls  :   Its  Relation   to  nisense  of  tlic   Nervous  Sys- 
teu  and  to  Disorder  of  Its  Function.     .1.  Collins.  New  York. 

5  •DIelflic    Treatment   of    the    Vomllins   of    Pregnancy.      (lo   be 

cominued.)      I..   Kollpinski.    WasliinRton.    1>.   C. 
11   •Crltlul    Analysis   of    l.s(i    Operations   on    Ihe    Liver    and    Gall 
raSiaces.  and  the  After  Results,      (To  bo  continued).     C.  A. 
McV-lillams.  New  York. 

10  '.Midoninal    Hvslereclomv    for    Fibroid    Tumor    of    the    bfevus 

Comtlicaled  with   rregnancy  and  frolon^ed   Retention  of  a 
Fetus  and  I'iacenta.     H.  T.  Williams.  Rochester.   N.  Y. 

11  Intcrscniulolboraclc  Amputation  for  Sarcoma  of  the  Scapula. 

.r.  Doi^'las.  New  York.  ,      ^. 

1L>     F-xfollatlip   Dermatitis    in    the    New-Boru    (Rltters    Disease). 

H.  M.  Haker,  Norfolk.  Va.  

1.".     Abuses  otKlhcr  In  Abdominal  Surgery.    J.  W.  Kennedy,  I'hlla- 

delphla. 

fi.  Military  -lygiene  of  Japanese  Army.— Takaki's  paper 
:.lio\vs  that  the  medical  odicers  of  the  .Tapanese  army  are  gov- 
erned by  rules  which  take  nothing  for  granted,  prescribing 
directions,  in  detail,  for  the  preservation  of  the  health  of  the 
sfjidier  at  all  6mes  and  under  all  conditions.  The  rules  of 
general  hygieno  are  very  explicit,  considering  the  care  of  the 
linger  nails,  liai-.  feet,  mouth,  teeth,  etc. 

fi.  Dietetic  Triatment  of  Vomiting  of  Pregnancy.— Kolipinski 
-lates  that  a  wunan  who  has  vomited  incessantly  for  two  or 
three  weeks,  win  is  too  feeble  to  leave  her  bed,  who  has  re- 
ceived varie.l  i»i(l  unsuccessful  nu'dicinal  treatment,  whose 
whole    aiipearniKc    as    well    as    that    of    her    family    is    one    of 
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.ilanii.  Mho  expels  everything  as  if  forced  by  fate,  will  fin.l  to 
her  intense  astonishment  that  the  emesis  does  not  occur  after 
a  breakfast  of  fried  ham  or  bacon,  that  partaking  of  other 
solids  improves  her  condition,  and  that  she  is  able  to  Ije  up 
again.  Following  the  daily  breakfast  of  pork  in  some  form, 
with  cocoa,  chocolate,  and  corn  bread,  a  dinner  of  beefsteak, 
roast  or  corned  beef  with  rice,  potatoes,  spinach,  cauliflower, 
kale  or  turnips,  is  otTered.  Fish,  game,  fowl  and  cheese  may 
also  be  suggested,  and  they  help  to  make  up  the  evening  meal. 
Foods  which  induce  vomiting  are  water,  taken  freely,  milk, 
tea,  colfee,  soups,  and  all  kinds  of  fluids,  neutral,  acid  and 
saccharine,  custards,  eggs,  toast,  and  fruit.  The  most  unstable 
combination  of  a  diet  is  toast,  eggs  and  sweetened  tea,  things 
which  the  stomach  of  no  gravid  woman  in  the  early  months 
will  tolerate.  To  offer  pork  more  than  once  a  day  is  not  objec- 
tionable, but  it  should  at  least  be  the  first  food  taken  each 
day  until  the  cure  is  completed.  The  self-selected  regimen  in 
one  instance  was  boiled  ham  twice  a  day  for  more  than  two 
months.  Kolipinski  has  used  this  dietetic  treatment  in  two 
cases  of  pernicious  vomiting  with  success,  and  also  in  obstin- 
ate vomiting  of  the  ordinary  variety  and  believes  it  worthy 
of  a  trial. 

9.  Analysis  of  Liver  and  Gall  Passages. — It  is  impossible  to 
abstract  McWilliams'  ])aper  because  of  its  length  and  the  many 
points  brought  out. 

10.  Prolonged  Retention  of  Fetus. — Williams  reports  a  case 
in  which  a  dead  fetus  and  placenta  remained  in  the  uterine 
cavity  for  nine  months  without  undergoing  decomposition  and 
without  causing  serious  symptoms,  except  a  persistent  nausea 
and  gastric  distress.  The  presence  of  a  fibroid  suggested  a 
possible  cause  of  the  symptoms  present  and  hysterectomy  was 
advised.  On  opening  the  uterus  after  its  removal  a  fetus  and 
placenta,  evidently  of  three  months'  development,  was  found 
in  the  left  side  of  the  uterine  cavity  in  a  good  state  of  preser- 
vation. The  uterine  cavity  below  had  been  shut  off  by  the 
cncroacliment  of  the  fibroid. 
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10     Tostimony    of    the   Fathers.      A.    E.    I'.    Rockwell,    Worcester, 
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14.  Origin  of  Blood  Plates. — Wright  believes  that  the  blood 
]ilales  arc  dolaehed  portions  of  the  cycoplasm  of  giant  cells. 

Lancet-Clinic,  Cincinnati,  Ohio. 
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17      Cancer    of    the    Slomaih    from    Ihe    Surgeon's    Viewpoint.      .1. 
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•.-.i   *l'i-psent   Status  of   I'.-isti'ic   Sui-sery.      I..   FranU.    Louisville. 
;'.."!   *I.euco''.vtes  in  Gonorrhea.      I.  S.  Wile,  New  York. 
3(i  •The  Urine  in  Normal   Pregnanc.v.      V.   S.  Mathews.  New  York. 
.ST  •Bacteriology   of  Conjunctivitis.     S.   H.   McKee,   Montreal. 

24.  Self-Restraint  in  Surgery. — Stimsoii  urges  deliberation  in 
regard  to  oporati\e  measures  with  a  broad  view  as  to  the 
relations  of  the  di-seased  structure  and  careful  consideration  of 
the  results  of  the  operation.  He  cautions  against  the  too 
ready  acceptance  of  new  views  and  suggests  that  the  frequent 
changes  of  theory  and  practice  should  teach  the  surgeon  not 
to  be  overconfident  of  the  value  of  the  procedures  that  happen 
to  be  in  vogue,  tlnnecessar}'  removal  of  organs  is  not  to  be 
favored  because  they  may  subsequently  become  the  seat  of 
disease.  The  former  thorough  removal  of  tuberculous  glands 
is  rightly  giving  way  to  more  conservative  measiues.  and  it  is 
possible  that  with  appropriate  general  treatment  operation 
may  be  avoided  in  many  cases  in  which  it  was  formerly 
deemed  imperative.  Undue  haste  in  the  treatment  of  granu- 
lating w-ounds  is  often  undesirable.  The  granulating  surfaces 
may  well  be  allowed  to  rest.  Too  active  treatment  of  frac- 
tures and  of  diseased  joints  is  to  be  deprecated. 

25.  Shortening  the  Round  Ligaments. — Dudley  improves 
nilliam  and  Barret's  method  of  drawing  the  roimd  ligaments 
through  an  artificial  canal  into  the  laparotomy  wound  by 
making  an  artificial  inguinal  canal  on  each  side  through  which 
the  ligament  is  drawn  and  anchored  intraperitoneally  so  as  to 
avoid  any  danger  of  infecting  the  ])eritoneum  in  case  of  infec- 
tion of  the  superficial  wound.  If  the  uternsacral  ligaments  are 
la.\  they  should  be  shortened  at  the  same  time.  The  technic 
is  illustrated. 

26.  Malignant  Disease  of  Appendix. — Rolleston  and  Jones 
conclude  their  article  as  follows:  1.  The  disease  is  one  which 
renders  an  accurate  diagnosis  impossible;  every  case  in  which 
the  symptoms  drew  attention  to  this  region  exactly  imitated 
appendicitis  in  some  form.  2.  Most  of  the  older  reputed 
examj)les  fail  to  withstand  investigation,  but  as  80.9  per  cent, 
of  the  42  genuine  examples  have  been  reported  since  1900,  the 
disease  can  not  be  quite  so  rare  as  has  been  thought.  The 
microscopic  size  of  the  growth  in  some  instances  makes  it 
probable  that  many  such  instances  have  been  overlooked.  3. 
Pathologically  several  varieties  of  carcinoma  have  been  re- 
]>orted,  and  also  sarcoma  atid  endothelioma.  The  growth  is  usu- 
ally, however,  a  spheroidal-celled  carcinoma  which  is  peculiar 
in  the  early  age-incidence,  the  slight  malignancy,  and  the  re- 
semblance to  endothelioma.  Colloid  change  is  not  common 
as  has  been  hitherto  supposed.  4.  The  presence  of  concretions 
is  only  mentioned  in  3  cases  out  of  the  42.  5.  The  disease  is 
not  prone  to  affect  one  sex  more  than  the  other.  6.  Inflamma- 
tory changes,  either  chronic  or  acute,  frequently  accompany 
the  growth.  7.  The  immediate  ])rogno8is  and  the  prospects  of 
freedom  from  subsequent  rectnrence  after  operation  are  very 
good,  particularly  in  the  spheroidal  carcinoma. 

30.  Arteriosclerosis  of  the  Aorta. — Ojiliiils  expresses  the  fol- 
lowing view  of  the  process:  .\natomically  arteriosclerosis  of 
the  aorta  is  a  unit.  It  is  a  chronic  inllauimatory  process  of 
the  vessel  wall  which  attacks  all  coats  simultaneously,  but 
which,  as  a  rule,  first  ])roduces  more  noticeable  changes  in  the 
intima  and  adventitia.  The  absence  of  marked  changes  in  the 
media  in  the  beginning  of  the  disease,  to  a  certain  extent, 
may  be  due  to  the  fact  that  the  tissues  composing  the  muscle, 
especially  the  involuntary  muscle,  do  not  respond  so  readily  to 
the  same  irritation  which  in  ordinary  connective  tissue  would 
produce  severe  anatomic  alterations.  The  earliest  changes  in 
the  intima  and  in  the  adventitia  are  a  fibrous  thickening  ac- 
companied in  tile  adventitia  by  a  greater  accumulation  of 
cells,  probablv  because  of  the  |)resence  of  the  vaso  vasorum. 
The  fibrous  thickening,  esuecially  of  the  intima,  is  followed  by 
fatty  degeneration,  which  may  and  often  does  extend  into 
the   media.     The  author  reports   75  eases. 

33.  Progressive  Softening  of  the  Brain. — Hunt  reports  two 
cases  of  iirDL'resslve  softening  of  the  brain  due  to  arterio- 
sclerosis or  other  vas-ular  change  in  which  the  clinical  ciuirse 
suggested  cerebellar  tumor.  In  general  the  clinical  picture 
was  that  of  a  progressive  and  gradually  developing  hemiidegia, 
and  the  general   cerebral   symptoms  resemble  those  described 


by  Wernicke  as  chronic  ]irogrcssive  softening  without  evident 
vascular  lesion.  The  main  trunks  of  the  vessels  of  the  circle 
of  Willis  were  not  occluded,  but  histologic  study  demon- 
strates the  obliteration  of  the  central  end  arteries  in  the  "ang- 
lionie  and  capsular  regions.  The  existence  of  a  progressive 
softening  not  dependent  on  vascidar  changes  may  well  be 
questioned.  The  clinical  importance  lies  in  the  possible  re- 
semblance to  abscess,  encephalitis  and  tumor  of  the  brain. 
Surgical  interference  in  such  a  case  might  lead  to  infection,  to 
which  the  softened  tissues  are  peculiarly  liable, 

34.  Gastric  Surgery.— Frank's  article  is  an  enthusiastic  plea 
for  the  more  general  recognition  and  extension  of  the  field  of 
gastric  surgery. 

35.  Leucocytes  in  Gonorrhea.— Wile  concludes  as  follows: 
The  |iolynuclear  neutropliilcs  are  highest  in  acute  <Tnterior 
urethritis  and  decrease  with  involvement  of  the  posterior  ure- 
thra and  are  lowest  in  chronic  gonorrhea  in  male  or  female. 
The  mononuclear  leucocytes  are  increased  in  the  chronic  proc- 
esses and  vary  inversely  with  the  polynuclear  neutrophiles. 
The  eosinophiles  are  slightly  higher  in  acute  anteroposterior 
urethritis  than  in  acute  anterior  urethritis.  That  this  is  uue 
to  involvement  of  the  glands  or  epididymis,  prostate  or  pos- 
terior urethra  is  very  doubtful,  as  the  eosinophiles  are  com- 
paratively lessened  in  chronic  cases.  The  basophiles  are  hardly 
affected  by  the  disease.  There  is  no  relation  between  appear- 
ance of  any  type  of  leucocyte  in  the  blood  and  in  the  discharged 
pus.    The  eosinophiles  are  of  no  diagnostic  value  in  gonorrhea. 

3().  Urine  in  Normal  Pregnancy.— ilathews  finds  that  from 
the  fourth  to  the  eighth  month  of  pregnancy  the  specific 
gravity  of  the  urine  is  considerably  diminished.  This  depends 
on  two  conditions:  1.  The  pregnant  woman  during  these 
months  secretes  rather  more  urine  than  the  non -pregnant. 
2.  The  nitrogen  elimination  is  diminished.  Three  hundred 
grains  of  urea  (determined  by  the  hypobroniite  method)  is 
above  the  average  toward  the  end  of  pregnancy.  This  is  in 
part  explained  by  the  body's  retention  of  nitrogen  and  per- 
haps, in  part,  by  variations  in  the  pregnant  woman's  diet. 

37.  Bacteriology  '  of  Conjunctivitis.— McKee  describes  the 
findings  in  the  three  most  important  forms  of  conjunctivitis, 
pneumococcus,  Koch-Weeks  and  Morax-Axenfeld,  The  bac- 
teriologic  diagnosis  is  of  great  aid  to  the  prognosis  and  treat- 
ment. A  pneumococcus  infection  is  not  very  likely  to  spread 
by  contagion,  while  the  Koch-Weeks  conjunctivitis  will  go  like 
wildfire  through  a  family.  Specific  treatment  is  known  for 
the  Morax-Axenfeld  infection,  and  the  best  treatment  for  pneu- 
mococcus disease  is  different  from  that  of  the  Koch-Weeks 
variety.  In  the  milder  forms  of  conjunctival  irritation  depen- 
dent apparently  on  errors  of  refraction,  if  not  relieved  by  the 
correction  of  the  refraction  and  astringent  drops,  bacteriologie 
examination  will  reveal  the  exact  condition  and  lead  to  suc- 
cessful treatment. 
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3!)   •i-,ii,i;.,    scii.s  of  Vascular  Spasm  and  Fibrosis.      II.  A.  Hare, 

40  "Ai   '     -is  as  a  General  Disease.   .\.  Stengel,  Philadelphia. 

41  r.ii! I"!   ,-.1     :iii.l    Diagnosis    of    Myocairlial    Inllammations    and 

I'PKenerations.      .T.    Daland.    Philadelphia. 

42  'Beriberi.      P.  A.   Lovevin^,  V.  S.  N. 

38.  Treatment  of  Compound  Fractures.— Ochsner  warns 
against  transporting  the  patient  too  far  with  soiled  clothing, 
directing  that  it  be  cut  away,  the  limb  wound,  superficially 
cleansed  and  covered  with  gauze  or  other  sterile  cloth,  the 
limb  placed  in  a  blanket  splint  and  the  patient  taken  where 
the  first  dressing  can  be  applied.  He  cleanses  the  surrounding 
skin  with  turpentine  to  remove  grease,  etc.,  and  applies  to 
the  wound  tincture  of  iodin,  which  seals  the  mouths  of  vessels 
and  lymphatics  and  prevents  absorption.  Too  much  plastic 
surgery  should  be  avoided;  the  bone  should  not  be  wired,  and 
the  wound  should  not  be  too  tightly  closed.  If  it  is  desirable 
to  apply  plaster-of-Paris  the  space  around  the  wound  between 
the  limb  and  the  plaster  splint  should  be  packed  with  lamb's 
wool  satiuated  with  a  solution  of  rubber  in  chloroform. 
When  implication  of  a  joint  favors  ankylosis,  rest  by  immo- 
bilization,  by    limiting    the    growth    of    connective    tissue,    fs 
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the  best  preventive,  and  this  should  be  continued  for  three 
months,  after  which,  if  adhesions  have  formed,  they  should 
be  broken  up  by  active  motion.  If  these  measures  are  insuf- 
ficient, forcible  breakins'  up  of  the  ankylosis,  or  some  other 
operation,  may  be  necessary. 

.SO.  Vascular  Spasm  and  Fibrosis. — Hare  emphasizes  the  fol- 
lowing points:  In  cases  of  high  tension  due  to  fibrosis  the 
nitrites  can  be  of  but  little  value,  and  the  iodids  with  rest  and 
massage  the  needful.  Cases  of  very  high  tension  are  usually 
tliose  in  which  the  heart  escapes  sufficiently  to  help  maintain 
the  tension.  As  fibrosis  in  the  peripheral  vessels  increases, 
the  muscles  of  the  larger  vessels  undergo  hypertrophy,  as  does 
the  muscle  of  the  heart.  It  is  quite  as  possible  for  vascular 
compensatory  hypertrophy  to  rupture  as  for  the  cardiac  com- 
pensatory hypcrtiophy  to  do  so.  This  rupture  of  vascular 
hypertrophy  often  gives  the  heart  a  rest  and  permits  it  to 
recover  from  its  fatigue,  and  so  life  is  saved.  It  is  possible, 
if  the  peripheral  fibrosis  be  arrested,  for  the  vessels  also  to 
regain  power  and  a  general  improvement  to  ensue.  The 
cardiac  stimulants  are  not  needed  in  these  cases  so  much  as 
rest  and  the  skillful  use  of  alteratives  and  vascular  sedatives. 

40.  Arteriosclerosis  as  a  General  Disease. — Stengel  recog- 
Jiizes    throe    stages    of   arteriosclerosis    as    a    general    disease: 

1.  A  preliminary  one  in  which  the  symptoms  due  to  the  orig- 
inal etiologic  factors  are  confused  with  those  produced  by  the 
arterial  disease.  2.  A  middle  period  in  which  the  arterial  dis- 
ease is  recognizablo.  but  in  «hich  secondary  organic  changes 
have  variable  importance.  3.  -\  final  stage,  circulatory  and 
organic  failure  and  terminal  infections.  Three  types  of  early 
arteriosclerosis  are  observed:  nutritional,  neurasthenic  and 
nervous.  In  more  advanced  stages  it  may  attack  the  vis- 
cera, giving  rise  to:   1.  The  thoracic   (a)    cardiac,    (b)    aortic. 

2.  Abdominal,  including  (a)  renal,  (b)  intestinal,  (c)  pancre- 
atic,  (d)   hepatic.     3.  Cerebrospinal.     4.  Arteriocapillary  types. 

42.  Beriberi.— Lovering  adopts  the  infectious  theory  of  the 
origin  of  beriberi  and  divides  it  into  acute,  subae\ite  and 
chronic  types.  Tlio  acute  form  is  always  fatal  largely  in  con- 
sequence of  cardiac  involvement.  The  subacute  form  shows 
paralyses,  edema  and  slighter  cardiac  symptoms.  The  pa- 
tients usually  reco\er  or  else  the  disease  assumes  a  chronic 
form.  The  various  symptoms  are  due  to  a  degeneration  of  the 
ner\es.  There  is  no  specific,  but  salines  are  given  to  relieve 
constipation  and  edema,  and  digitalis  seems  to  be  the  best 
drug  to  sustain  the  heart.  In  the  chronic  cases  electricity  is 
\iseful.  Strychnin  and  other  tonics  are  of  value  in  improv- 
ing the  general  condition.  Prophylactic  measures,  isolation, 
disinfection,  etc..  should  be  applied  as  in  other  infections. 
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4."!   •AITections  of  tbp  Thviold  Gland.     O.  H.  Iteilby.  .Mlmny.  -N".  Y. 

44  Bi-anchlnl  Klstuln.  M.  J.  Chevers,  JIanchpster,  ICnjrland. 
4.')  •Dlaffnosis  of  Esopiiaseal  I.cslons.  B.  W.  SIppy,  Chicago. 
40  •Postoperative   Ileus.      .7.    M.   T.    Fiuiiey,   Baltimore. 

47     Bacl5ward  nislocation  ot  the  Second  Carpometacarpal  Articu- 
lation.     C.  B.  I>vman.   Denver. 

45  *Cornu    Cutaneiim    ot   the    Ilumau   Scalp.      11.    L.    Nletcrt   and 

K.  A.  Babler.  St.  I-ouls. 
40     Self-FiPtalnlni;  Trocar  and  Canvila  for  the   .\septlc  Evacuation 
of  Distended  Viscera.     11.  I.Uieuthal,  New  York. 

43.  Afiections  of  the  Thyroid  Gland. — Beilby  suggests  the 
importance  of  bearing  in  mind  in  diagnosis  of  thyroid  aftcc- 
tion^  the  general  principle  that  if  the  gland  is  symmetrically 
enlarged  hypertrophy  is  present,  while  if  a  partial  enlargement 
occurs  a  cyst  or  tumor  is  likely  to  bo  found.  Hypertrophy 
is  a  diffuse  although  not  necessarily  symmetrical  affection,  and 
in  some  cases  the  preponderating  enlargement  of  one  side 
may  suggest  cyst,  while  occasionally  the  (levolopnient  of  two 
cysts,  one  on  each  side,  may  simulate  hyjierlrophy.  Those 
cases,  however,  are,  as  a  rule,  easily  distinguished.  Simple 
hypertrophy  usually  occurs  before  the  age  of  20;  exophthal- 
mic goiter  between  20  and  .'iO.  The  early  diagnosis  of  carci- 
noma is  difficult.  Ago,  short  duration  or  sudilen  increase  in 
size,  prominence  of  dyspnea  and  dysphagia  are  prominent  fac- 
tors. The  excision  of  simple  hypertrojihy  should  be  under- 
taken for  prcss\ire  symptoms  but  rarely  for  cosmetic  reasons. 
The  tendency  to  the  development  of  carcinomata  in  hyper- 
trophied  glands  should  be  taken  into  consideration.  Partial 
excision  has  i;iven  good  results  in  cases  of  exophthalmic  goi- 


ter unimproved  by  medical  treatment.  In  the  6  cases  reported 
by  Beilby  4  have  given  excellent  results.  The  best  results 
are  those  of  Kocher,  who  cured  75  per  cent,  of  59  cases,  ^vith 
(i.T  per  cent,  mortality. 

4.5.  Diagnosis  of  Esophageal  Affections. — Sippy  classes  these 
disorders  as  functional  and  anatomic.  Functional  affections 
may  be  sensory,  as  hyperesthesia,  or  motor,  as  spasm.  Hyper- 
esthesia is  indicated  by  pain  especially  complained  of  when 
a  bougie  is  introduced  while  the  esophagoscope  shows  a  nor- 
mal mucous  membrane.  Globus  hystericus  is  an  example  of 
esophageal  spasm.  Inflammation  is  rare  unless  caused  by  the 
swallowing  of  caustics.  Ulcer  seldom  occurs,  except  from 
carcinoma.  The  symptomatology  of  esophageal  stenosis  is 
important,  as  grave  mistakes  in  diagnosis  have  occurred,  the 
difficulty  being  attributed  to  gastric  disease  and  in  some  cases 
gastroenterostomy  has  been  unnecessarily  performed.  If  the 
symptoms  indicate  and  there  is  no  contraindication,  the  pas- 
sage of  a  soft  stomach  tube  should  first  be  used  to  locate  the 
seat  of  obstruction.  The  presence  of  carcinoma  shouM  not 
be  assumed  without  taking  into  account  other  possible  causes 
of  stenosis,  extra-esophageal,  such  as  aneurisans,  tumors, 
spondylitis,  pericardial  effusion,  diverticulum,  or  intra-esopha- 
geal  as  tumor,  cicatri.x,  spasm,  diverticulum  and  foreign 
bodies.  The  diagnosis  of  carcinoma  is  made  by  considering 
the  course,  presence  of  blood  in  the  feces,  characteristic  odor 
on  passing  the  stomach  tube,  location  of  the  growth  (50  per 
cent,  near  the  cardia,  40  per  cent,  opposite  the  tracheal  bifur- 
cation and  only  10  in  the  xipper  part  of  the  esophagus),  and 
finally  the  appearance  as  revealed  by  the  esophagoscope.  The 
presence  of  secondary  anemia  may  be  of  assistance.  Diverticula 
oeurring  in  the  upper  part  may  show  a  tumor  in  the  neck; 
in  the  lower  section  they  may  be  detected  by  the  course  of 
bougies,  the  natiue  of  the  contents  and  by  the  x-ray  after 
the  ingestion  of  bismuth  suspended  in  some  thick  liquid. 
Cardiospasm  is  usually  easily  diagnosed  by  the  fact  that  while 
the  obstruction  is  impervious  to  food,  even  liquids,  it  yields 
to  the  ])rcssure  of  a  tube  or  bougie. 

40.  Postoperative  Ileus. — Finney  concludes  his  article  as  fol- 
lows: 1.  Broca's  classification  into  early  and  late  varieties 
simplifies  the  diagnosis.  In  the  former  class,  which  so  fre- 
quently is  associated  with  peritonitis,  the.  differential  diagno- 
sis as  to  variety  is  always  difficult  and  often  impossible.  In 
the  latter,  which  consists  almost  entirely  of  the  mechanical 
form,  it  is  usually  easy.  2.  .•Vdhesions  are  the  chief  factor 
to  be  i-eckoned  with  in  the  attempt  to  prevent  the  occurrence 
of  postoperative  ileus,  and  efforts  directed  toward  this  end 
are  likely  to  be  productive  of  the  best  results.  3.  That  drain- 
age exercises  a  marked  influence  in  the  production  of  adhesions 
can  not  be  denied.  4.  Prompt  treatment  is  indicated  in  every 
ra.se  after  palliative  measures  have  been  given  a  fair  trial 
and  have  failed.  The  chai'acter  of  the  operation  depends  on 
the  nature  of  the  obstruction  and  the  condition  of  the  patient. 
5.  The  prognosis  is  unfavorably  influenced  by  the  presence  of 
infection.     In  its  absence  it  is  excellent. 

4S.  Cutaneous  Horns. — Nielert  and  Babler  report  a  case  in 
which  two  horns  grew  from  sebaceous  cysts  over  the  parietal 
region  and  were  accompanied  by  sebaceous  cysts  on  the  face 
and  also  by  a  cutaneous  cancer  on  the  right  side  of  the  nose. 
The  gi-owths  were  removed  without  dillieulty.  The  case  sug- 
gests the  possible  relation  of  these  growths  to  sebaceous 
cysts  and  the  danger  of  their  being  transformed  into  cancer. 
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l)v    Meaus  of  Two   Kultllug   Needles.      V.    Plolh.   Crookslon. 

Minn. 
."4     finice  Treatnic'nt  of  Rectal  Diseases.     W.  Bench,  Pittsburg.  P«. 
.IS     Plaster-ot-Parls  and  IIow  to  Use   It.   (To   be   continued).     M. 

\V.   Ware.    New   York, 
r.r.     Parnneplirltlc    Sclerosis:    Its    Etiology.    Symptoms   and    Treat- 
ment.    .\.  A.  Berg.  Now  York, 
n"     Vain.-  of  the   Uoeulgeu   Kays   In   Surgical   Diagnosis.      (To  be 

coiiliniied.)      <^.    Beck.    New   Y'ork. 
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Excision  of  Transvere  Colon. — Gant's  patient  siiffered 
'  diarrhea,  with  frequent  discharge  of  bloody  mucus  due 
1  chronic  ulcerative  colo-proctitis.  The  rectum  had  been 
lived  and  two  artificial  ani  had  been  made,  one  in  the  left 
the  other  in  the  right  inguinal  region,  without  affording 
f.  Gant  removed  the  last  half  of  the  transverse  colon, 
k'scending  colon  and  sigmoid,  and  made  an  artificial  anus 
»■  the  umbilicus.  The  other  openings  were  closed  •  and  a 
■  satisfactory  result  was  obtained.  The  colon  showed  sev- 
constrictions,  its  lumen  being  narrowed  by  thickening  of 
wall  of  the  intestine.     • 


53.  Intestinal  Anastomosis. — Pleth  first  unites  the  serous 
surfaces  of  the  opposed  guts  w-ith  a  running  suture  of  linen 
thread  for  a  distance  of  from  7  to  10  cm.  This  he  terms  the 
posterior  suture.  He  then  passes  an  ordinary  knitting  needle 
through  the  gut  wall  about  1  cm.  from  the  posterior  sutirre, 
causing  it  to  traverse  the  lumen  of  the  gut  for  a  distance  less 
than  the  length  of  the  posterior  suture,  emerging  again  on  the 
serous  surface.  The  two  needles  are  brought  together,  laid 
parallel,  and  a  straight  needle  armed  with  strong  silk  (or  silk- 
worm gut)  passes  back  and  forth  through  the  opposite  gut 
walls  in  such  a  way  that  the  suture  always  runs  under  the 
needle,  the  stitches  being  taken  close  together.  The  small 
bridge  of  gut  wall  which  overlies  the  needles  is  burned  or 
scraped  away  and  the  needles  are  removed.  '  The  posterior 
suture  is  now  continued  in  the  serosa  in  such  a  manner  as 
completely  to  bury  the  two  openings  in  the  opposed  gut  sec- 
tions. If  desired,  another  interrupted  or  continuous  serosa- 
serosa  suture  may  be  added.  Th^  silk  suture  is  now  with- 
drawn and  the  anastomosis  is  completed. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 
June. 
58  *Two  Cases  of  Stricture  of  the  Ureter;  Two  Cases  of  Hydro- 
Nep'nrotic   Renal   Pelvis   Successfully   Treated  by   Plication. 
H.   A.   Kellr,   Baltimore, 
on     Use   of   Quinln    During   the    Civil    War.      J.    W.    Churchman, 
Baltimore. 

60  'Importance  of  a  Microscopic  Examination  of  All  Growths  He- 

moved  from  the  Nares.  Together  with  a  Report  of  Early 
Diagnoses  of  Maiignant  Growths.  S.  Rosenheim.  Balti- 
more. 

61  'An    E.\perimenfal    Study    on    the    Recurrence    of    Lymphatic 

Glands  and  the  Regeneration  of  Lymphatic  Vessels  'n  the 
Dog.      .\.   W.   Me.ver,   Baltimore. 

oS.  Stricture  of  Ureter. — Kelly  reports  two  cases  success- 
fully treated.  In  the  first  case  the  stricture  was  located  at 
the  vesical  opening  and  the  ureter  was  distended  into  a  small 
cyst  from  which  the  urine  could  be  observed  to  flow  drop  by 
drop,  but  at  intervals  the  cyst  became  greatly  distended  and 
the  flow  of  urine  became  greater.  Incision  of  the  opening  with 
delicate  scissors  resulted  in  cure.  In  the  second  case  the  stric- 
ture was  situated  near  the  pelvis  of  the  kidney  and  was 
treated  by  opening  the  kidney  pelvis  and  dilating  the  stric- 
ture by  passing  a  small  metal  catheter.  The  incision  in  the 
pelvis  was  then  closed  and  the  patient  made  a  good  recovery. 
The  author  also  reports  two  cases  of  hydronephrosis  treated 
by  plication  of  the  pelvis  of  the  kidney. 

60.  Diagnosis  of  Malignant  Growths  in  the  Nose. — The  im- 
portance of  a  microscopic  examination  of  all  growths  removed 
from  the  nares  is  emphasized  by  Rosenheim.  Especially  in 
case  of  malignant  growths  is  this  to  be  desired  because  they 
can  be  discovered  at  a  time  when,  on  account  of  their  small 
size,  they  can  be  removed  by  the  nasal  route;  and  if  this  is 
not  feasible  a  radical  operation  can  be  done,  at  a  time  when 
there  is  the  greatest  possibility  of  a  cure.  Moreover,  know- 
ing the  nature  of  the  growth  removed,  we  are  on  the  watch 
for  recurrences  and  are  prepared  to  treat  them  vigorously. 
Six  cases  are  reported,  three  of  sarcoma  and  the  other  three 
showing  the  initial  stage  of  carcinoma  or  a  tendency  thereto. 

61.  Regeneration  of  Lymphatic  Vessels  and  Glands. — Meyer 
has  tried  to  solve  by  experimental  methods  the  problem  of 
whether  or  not  the  lymphatic  vessels  and  glands  regenerate. 
The  evidence,  so  far  as  the  larger  vessels  and  the  glands  are 
concerned,  appears  to  be  negative.  The  possibility  of  the 
formation  of  lymphatic  capillaries  in  granulation  tissue  for 
the  present  must  be  left  undecided,  as  no  conclusive  experi- 
mental evidence  on  the  subject  has  been  produced.  The  possi- 
bility of  regeneration  of  glands  in  very   .young  animals  must 


be  omitted,  but  it  is  probable  that  the  glands  found  in  older 
animals  or  in  man  after  operations  arise  from  the  enlarge- 
ment of  already  existing  structures.  The  author  has  found 
that  it  is  very  difficult  to  recognize  the  smallest  glands  with 
the  naked  eye. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

June. 

62  Gross    Abnormalities    of    the    Appendix    Vermiformis.      A..    V. 

Heineck,  Chicago. 

63  'Talma's  Operation  for  Cirrhosis  of  the  Liver.     E.  Smith  and 

N.    B.    Carson,    St.    Louis. 

64  Criminal  Abortion.     J.   M.   Grant,   St.   Louis. 

05     Massage  in  Neuroses.     J.  F.  Menestrina,  St.  Louis. 

63.  Talma's  Operation. — Smith  and  Carson  report  a  case 
successfully  treated  by  this  method.  The  statistics  of  the 
operation  seem  to  indicate  a  mortality  of  from  40  to  60  per 
cent,  against  an  almost  certain  fatal  result  by  the  ordinary 
expectant  methods. 

Pennsylvania  Medical  Journal,  Athens. 
May. 
60  'Technic   Employed    in    the    Last   One    Hundred    Laparotomies 
with  the  View  of  Restricting  the  Employment  of  Drainage. 
L.  .L  Hammond,  Philadelphia. 
67     Appendicitis  Treatment  of  General   Septic  Peritonitis.     C.   II. 
Ott,  Sayre. 

65  •Treatment    of    Pus    Cases    in    Abdominal    Work.     R.    Burns, 

Scranton. 
09     Hysteria  Simulating  Brain  Tumor.     T.  H.   Weisenburg,  Phila- 
delphia. 

70  Case   of   Acute   Myelitis   Ending   in    Recovery.      H.    B.    Allyu, 

Philadelphia. 

71  Statistical   Study  of  Appendicitis.      G.   D.   Nutt.   Williamsport, 

72  Ocular  Manifestations.     V.  C.  Stahlman,  Charleroi. 

66  and  68. — See  abstract  in  The  Journai,,  Nov.  4,  190.5, 
page  I43S. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 

States,  Carlisle,  Pa. 

June. 

73  First   Aid   on    the   BattlcUeld.      N.    Senn. 

74  Beriberi  or  Alcoholic  Neuritis?     J.  S.  Taylor,  U.  S.   N. 

75  Beriberi  and   Dhobie   Itch.     Few    Remarks   on  Their  Etiology 

and  Treatment.     J.  M.  Purnell,  U.  S.  N. 
70     Brief  Sketch   of  the  Evolution   of   the  Medical   Service  of   the 

British   Armv.      W.   .1.  IS.   Rainsford,    Bermuda. 
77     Organization    for    Instruction    in    Colonial    sledicine.      M.    le 

Dr.  Brooardel  and  M.  le  Dr.  Wurtz,  Paris. 

The  Journal  of  Infectious  Diseases,  Chicago. 
May  IS. 

~S  Two  Cases  of  Relapsing  Fever ;  the  Occurrence  of  this  Dis- 
ease Throughout  the  World  at  the  Present  Day.  R.  J. 
Carlisle,  New  York. 

79  Study  of  a  Spirochete  Obtained  from  a  Case  of  Relapsmg 
Fever  in  Man,  with  Notes  on  MorphoIog.y,  Animal  Reactions, 
and  Attempts  at  Cultivation.  C.  Norris,  A.  W.  Pappeu- 
helmer  and  T.  Flournov,  New  York. 

SO  Studies  on  Spirillum  Obermeieri  and  Related  Organisms.  F.  G. 
Novy  and  R.   E.  Kuapp,  Ann  Arbor,   Mich. 

81  Trvpanosomes  of  Tsetse  Flies.      F.   G.    Novy,   Ann   Arbor. 

82  Methylene  Violet  and  Methylene  Azure,     W.  J.  MacNeal,  Ann 

Arbor. 

83  Are   Opsonins   Distinct  fi-om   Other   Antibodies?     L.   Hektoen, 

Chicago. 

84  Observations   on   Phagocytosis  of   Diphtlieria   Bacilli.      H.    A 

Reque.   Chicago. 
So     Latent   I'ncumococccmia.     H.  E.   Wolf,   Chicago. 
SO     Etiology    and    Diagnosis    of    Hydrophobia.      A.    W.    Williams 

and  M.  M.  Lowden,  New  York. 

The  American  Journal  of  Urology,  New  York. 
June. 

87  Operative    Treatment    of    Prostatic     Hypertrophy.       W.     N. 

Wisbard,   Indianapolis. 

88  Symptomatology    of    Chronic    Hypertrophy    of    the    Prostate. 

F.  U.   Sturgis.  New  York. 

89  Pathology   of  Prostatic   Hypertrophy.     W.   S.    Reynolds,   New 

York. 

90  Physical    Examination    in   Prostatic    Hypertrophy.        E.      L. 

keyes,  Jr.,  New  York, 
ni     Limitations    of   the   Catheter    in    Prostatic    Hypertrophy.      H. 
Goldenberg,    New   York. 

92  Conditions  in  which  the  Bottini  Operation  is  Indicated  In  the 

Operative  Treatment  of  Prostatic  Hypertrophy.     W.  Meyer, 
New  York. 

93  Urine  in  Prostatic  Hypertrophy.     L.  Ileitzmann,  New  Y'ork. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

June. 

94  Puerperal  Eclampsia.     H.  B.  Tuley,  Louisville. 

95  Ilyperemesls    Gravidarum — Toxemia    of    Pregnancy.       B.    A. 

Allan,   Louisville. 

96  Pneumonia — Its    Prognosis    and    Frcvention.       S.    .L    Meyers, 

Louisville. 

97  The  Time  Factor  in  Appendicitis.     J.  B.  Bullitt,  Louisville. 

98  Plea  for  Simple  Life  and  Unity  for  the  Doctor.     B.  C.  Frazler, 

Louisville. 
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Mississippi  Medical  Monthly,  Vicksburg,  Miss. 
June. 
Pneumonia   and    Its  Treatnipnt.      L.    D.    Ilanison.    Clarksdak'. 
Lobar   Pneumonia.      S.    1'.   Klotz,    Summit. 
The   H.vpertrophied   Tonsil.      A.    G.   Pa.vue,    Greenville. 
Medical  Etbics.     J.  T.  B.  P.err.v,  Brandon. 

The  Journal  of  Cutaneous  Diseases,  New  York. 

June. 
Er.vtliema  Persians.     G.  W.  Wende.  New  York. 
Case  or    Chronic    Ulcerations    in    the    Pubic   and    Inguinal    Re- 

fiions.      S.   I'ollitzer,   New  York. 
Intramuscular  Injections  in  the  Treatment  of  S.Tphilis  and  the 

Use   of   tUe   Sozoiodolate   of   Mercury.      (To   be  continued;. 

A.   Garceau.   San    Francisco. 
Two  Cases  of  Larva   Migrans,  with   Special   Reference  to    the 

Treatment.     M.   B.   Hutchins,   Atlanta.  Ga. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  absti-actcd  below.  Clinica' 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artilteial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal. 
Man  S6.. 

1   'Early  Conditions  of  Cancer  of  the  Tongue.     II.  T.  Butlin. 

L'     Early  Recognition  of  Cancer  of  the  Breast.     G.  L.  Cheatle. 

'■'•   *I'ropagated    Cancer.       E.    V.    Bashford. 

4     Radical   Operation   for  Cancer  of  the  Lower  Lip.     .1.   Hutch- 
inson. 

.">     Secondary   (Metastatic)   Carcinoma  of  the  Ovaries.     J.  Bland- 
Sutton. 

li  *Surgery  of  Sarcoma  in  Kashmir.     A.  Neve. 

7   *Color  of  the   Ilair  in  Ovarian  Dermoids.      S.   G.   Shattock. 

1.  Cancer  of  the  Tongue.— Butlin  says  that  formerly  he 
divided  cancciotis  lesions  of  the  tongue  into  three  stages: 
1,  Predisposing  conditions,  such  as  leucoplakia,  ichthyosis  ami 
glossitis;  2.  precancerous  conditions,  such  as  warty  growths, 
thick  plaques  and  sore  places  which  are  not  actually  cancer- 
ous, but  which  inevitably  proceed  to  cancer  unless  they  are 
completely  removed  or  destroyed;  .3,  actual  cancer.  Recent  ex- 
pericnee.  however,  has  tauglit  him  that  many  of  the  condi- 
tions in  groups  1  and  2  are  examples  of  actually  developed 
cancer  in  its  early  stages.  He  describes  7  cases  in  which  the 
cancer  was  found  under  the  following  forms;  1.  A  flat,  very 
sliglitly  raised,  smooth,  red  glazed  plaque,  feeling  like  a  thin 
I)iece  of  gristle  in  the  surface  of  the  tongue,  not  thicker  than 
a  10-cent  piece,  and  looking  and  feeling  just  like  a  primary 
hard  sore.  2.  .-V  white  warty  growth,  not  ulcerated,  and 
scarcely  indiuated  at  its  base.  ."!.  .\  slight  thickening  and 
hardening  of  an  ol<I  leucoplakic  area,  rather  distinguishable  to 
feel  than  sight.  4.  A  nodular  plaque,  red  and  commencing  to 
ukerate,  with  drawing-in  of  the  surrounding  tissues. 

3.  Propagation  of  Cancer.— Bashford  illustrates  the  facts 
demonstrated  by  recent  experiments  on  the  propagation  of 
cancer  in  animals.  He  calls  attention  to  tlie  fact  that  the  first 
stages  of  tlie  disease  may  exist  without  the  production  of 
symptoms.  A  small  piece  of  mouse  cancer  transplanted  into 
tlie  subcutaneous  tissue,  if  it  grows,  ultimately  gives  rise  to  a 
mass  of  new  growth  nearly  as  great  as  the  mouse  itself.  It 
produces  metastases  in  the  lungs,  and  leads  to  the  death  of  the 
animal.  If  the  tumor  be  removed  by  operation,  when  it  has 
reached  the  size  of  an  almond,  these  results  do  not  follow. 
Tlie  mouse  remains  well  indefinitely,  althougli  the  tumor  trans- 
lilantcd  into  other  mice  continues  to  grow.  In  the  same  way 
in  the  liunian  subject  carcinoma  and  sarcoma  are  at  first  local 
processes  taking  place  in  circumscribed  areas;  their  complete 
removal  prevents  the  further  extension  of  the  disease.  In 
this  earl.v  state,  however,  the  anatomic  and  histologic  lesion 
constitutes  the  most  reliable  criterion  of  the  presence  of  can- 
cer; symptoms  are  absent  and  the  removal  of  a  piece  of  tis- 
sue, which  can  not  be  shown  to  be  cancerous,  or  ultimately 
proves  to  be  non -cancerous,  is  to  be  preferred  to  delay  until 
the  naked-ej-e  appearances  have  raised  suspicion  to  prob- 
ability, Ms  asks:  Are  not  the  consequences  of  the  growth  of 
a  small  piece  of  mouse  cancer  no  bigger  than  the  head  of  a  pin 
suflicient  to  convince  the  most  skeptical  of  the  justice  of  this 
attitude? 

C.  Surgery  of  Sarcoma. — Keve  analyzes  the  results  of  re- 
moval of  sarcmuatous  growths  in  the  Church  Mission  Hospi- 
tal, Kashmir.  One  hundred  and  eighty-four  growths  have  been 
operated  on.  Of  the  patients,  80  per  cent,  were  males.  The 
mean  a'.'c  is  40.  tlie  nffcs  varying  from  5  to  70.     Tliirlysix   per 


cent,  of  the  tumors  were  of  less  than  one  year's  growth.  In  2 
eases  the  whole  scapula  was  excised.  Many  tumors  from  the 
(lank,  abdominal  wall  or  lumbar  region  were  very  extensive, 
and  of  these  few  appear  to  have  recurred.  Altogether  11  ex- 
ploratory operations  were  done;  in  12  others  the  removal  was 
incomplete.  In  16  cases  there  was  recurrence,  and  in  10 
others  it  was  doubtful  whether  extirpation  was  complete. 
Three  patients  died  in  the  hospital  or  soon  after  leaving.  The 
remaining  132  are  regarded  as  probably  cured,  which  gives  70 
[ler  cent,  of  successful  cases. 

7.  Color  of  Hair  in  Ovarian  Dermoid. — Shattock  believes  that 
ovarian  dermoids  arise  not  from  a  strict  parthenogenesis,  but 
from  a  fertilization  of  the  primordial  ova  by  surplus  sperma- 
tozoa enclosed  in  the  ovum  at  the  time  of  conception.  In  this 
way  he  would  account  for  the  color  of  the  hair  in  ovarian 
dermoids  differing  from  that  of  the  woman  bearing  the  para- 
site. 

The   Lancet,  London. 

linn  Si:. 
S     How  the  Fight  .\gainst  Tuberculosis  Now  Stands.     U.  Koch. 
0     Preservation  of  Health  .'\mong  the  Personnel  of  the  Japanese 
Army  and  Navy.     B.  Takaki. 

10  Autointoxication ;     Its    Relation    to    Certain    Disturbances    of 

Blood  Pressure.     H.  B.  Shaw. 

11  ♦Hematoma    of    the    Ovary    and    Certain    Other    Closely    Allied 

Conditions.      H.    W.    Wilson. 

12  *Hemorrhagic  Purpura  During  Convalescence  from  Scarlet  Fe- 

ver.     A.   G.   Banks. 

13  *Immediate  Treatment   of  Extensive  Wounds  on  Field   Service. 


C.  A. 


ail. 


11.  Hematoma  of  the  Ovary. — Wilson  divides  hematoma  of 
the  ovar.v  as  follows:  1.  A  group  of  eases  designated  as  idio- 
pathic. 2.  Those  due  to  torsion  of  the  pedicle  of  the  ovary 
causing  obstruction  to  the  venous  return.  There  are  three 
main  causes  of  this:  (a)  hernia  of  the  ovary;  (b)  rotation  of 
a  slightly  enlarged  ovary  causing  twisting  of  the  broad  liga- 
ment, and  (c)  the  presence  of  some  abnormal  predisposing 
condition  in  the  pelvis — e.  g.,  a  broad  ligament  c.vst,  the  actual 
twist  being  brought  about  by  some  sudden  muscular  movement 
or  strain,  perhaps  associated  with  a  distended  bladder.  This 
last  variety  is  analogous  to  torsion  of  the  testicle  seen  in 
cases  of  imperfect  descent.  3.  Toxic  conditions  causing  puncti- 
form  or  more  extensive  hemorrhage:  (a)  some  of  the  acute 
specified  fevers — viz.,  scarlet  fever  or  enteric  fever;  (b)  pro- 
found septic  intoxication — viz.,  general  peritonitis  or  puer- 
peral sepsis.  It  is  also  seen  sometimes  postmortem  in  fatal 
cases  of  iierforated  gastric  or  duodenal  ulcers.  4.  (>\arian 
])rcgnanc.v, 

Wilson  gives  the  history  of  8  cases  representing  the  first 
ami  second  classes.  The  greatest  interest  is  attached  to  the 
first  class.  It  occurs  particularly  in  young  patients  and  is 
mostly  due  to  hemorrhage  into  the  cavity  of  a  ruptured 
Craafian  follicle.  It  is  likely  to  occur  at  the  time  of  a  men- 
strual period  and  presents  two  cardinal  symptoms:  abdominal 
jiain  and  uterine  hemorrhage.  The  pain,  tenderness  and  abdom- 
inal rigidity  may  suggest  perforating  gastric  or  duodenal  ulcer 
or  ap|>en<licitis.  In  certain  cases  it  has  been  mistaken  for 
ovarian  pregnanc,v.  Diagnosis  is  very  difficult  before  opening 
the  abdomen,  and  the  condition  may  be  overlooked  even  then 
if  attention  has  not  been  directed  to  its  possibility. 

12.  Purpura  Hemorrhagica  in  Scarlatina. — Banks  describes  a 
ease  of  hemorrhagic  purpura  coming  on  during  convalescence 
from  scarlatina  and  characterized  by  hemntemesis  and  the  oc- 
currence of  large  petechiir  over  the  elbows.  Under  morphin 
and  calcium  chlorid  the  patient,  a  man.  made  a  good  recovery. 
Albumin  npix-ared  in  (he  urine  coincident  with  the  purpura, 
and  continued  in  small  quantity  until  his  discharge.  The 
author  suggests  that  the  hemorrhagic  tendency  is  due  to  the 
same  infiucnces  which  produce  nephritis  in  scarlatina. 

13.  Immediate  Treatment  of  Wounds.— ("Sill,  in  considering 
the  immediate  treatment  of  extensive  injuries  on  field  service, 
emphasizes  the  following  points:  1.  The  immediate  applica- 
tion of  an  nnti.seplie  lotion  to  large  wounds.  2.  To  provide 
the  necessary  antiseptic  the  addition  of  tabloids  of  per- 
ehlorid  of  mercury  to  the  first  field  dressing  packet  is  sug- 
gested. 3.  Following  the  first  dressing  a  period  of  rest  may 
be  allowed,  which  is  highly  convenient  to  the  medical  statT 
and  c.iiidiieive  to  the  well-being  of  the  patient.     4.  Hemoval  by 
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iiiiliulance  transport  to  field  hospital,  where  operation  may 
Ih  imdertaken  on  a  patient  whose  vital  powers  have  largely 
ii<   ivered  from  the  shock  consequent  on  his  wounds. 
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14.  Early  Occurrence  of  Adipocere. — Vaughan  calls  attention 
to  the  fact  that  while  it  is  ordinarily  believed  that  a  consid- 
erable time  is  necessary  for  the  formation  of  adipocere,  five 
weeks  being  the  shortest  in  time  in  any  authentic  account,  yet 
it  is  admitted  by  Taylor  that  there  is  no  doubt  that  the  proc- 
ess may  take  place  partially  in  the  dead  body  within  a  much 
shorter  period.  Vaughan  cites  .5  cases  in  which  this  change 
had  occurred  in  from  two  to  four  days.  In  4  of  these  cases 
the  body  had  not  been  buried. 

16.  Beriberi. — Hall  discusses  the  vai-ious  theories  to  account 
for  the  occurrence  of  beriberi.  In  the  cases  occurring  in  Sylhet 
jail.  1.58  in  number,  with  a  mortality  of  13.3  per  cent.,  the 
rice  theory  is  not  applicable,  as  the  rice  was  freshly  husked 
and  never  more  than  two  days  old.  In  favor  of  the  place 
theory  are:  1.  The  epidemic  affected  certain  groups  of  in- 
habitants of  the  jail  working  in  definite  places  and  did  not 
affect  the  other  groups  to  whom  the  same  food  and  water 
were  supplied.  2.  When  the  prisoners  were  removed  to  camps 
the  disease  stopped.  altho\igh  they  continued  to  get  the  same 
food  and  water  as  they  had  in  Jail.  The  theory  of  the  propa- 
gation of  the  disease  by  bedbugs  receives  some  support  from 
the  fact  that  the  bedding  of  the  patients  was  infested  by  these 
vermin,  but.  on  the  other  hand,  the  same  bedding  was  issued 
indiscriminately  to  the  three  groups,  and  when  moved  to 
camp  the  same  bedding  was  used,  and  for  the  sick  the  same 
wooden  beds,  yet  the  epidemic  ceased.  Tlie  author  considers 
that  the  place  theory  is  the  most  important  and  believes  that 
the  infection  lies  in  the  floor  of  the  building  and  is  inhaled 
through  the  mouth  and  nose;  and  that  the  bacillus  first  lodges 
in  the  fauces,  producing  the  faucial  redness  and  tenderness 
which  is  so  common  a  symptom  in  the  disease,  and  passes 
thence  to  the  stomach  and  duodenum. 
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Throat   Conditions.      G.    II.    Hogs. 
2.".     Treatment  of  Cerebral    Hemorrhage.     J.  E.   F.   McDonald. 
2<;     Fatal    Case   of   Formalin    Poisoning.      A.    Palmer. 

■20.  Operative  Treatment  of  Enlarged  Prostate. — Maitland 
summarizes  his  paper  as  follows:  1.  Clinically  there  are  two 
forms  of  enlargement — the  soft  or  adenomatous  and  the  hard 
or  fibrous,  but  there  are  many  gradations  between  the  two 
varieties.  2.  The  operative  treatment  of  the  soft  variety  is 
by  enucleation,  preferably  by  the  perineal  route.  3.  The  opera- 
tive treatment  of  the  hard  variety  is  by  cauterization  through 
a  median  perineal  incision.  4.  .\  median  perineal  section 
should  be  the  first  step  in  any  operative  measure  on  the  en- 
larged prostate.  5.  If  suprapubic  enucleation  be  performed  the 
perineal  section  lessens  the  risk,  since  it  provides  the  necessary 
drainage.  6.  It  is  necessary  to  explore  the  prostate  digitally 
before  being  able  to  decide  on  the  proper  operative  measure. 

22.  Typhoid  Fever. — Millard  concludes  his  paper  as  follows: 
I.  Typhoid  has  very  regular  recurring  seasonal  variations 
agreeing  with  those  of  infantile  diarrhea,  which  corresponds 
closely  to  those  observed  in  other  parts  of  the  globe.  2.  The 
typhoid  bacillus  is  dependent  for  its  dissemination  in  some 
way  on  external  conditions,  as  exemplified  in  the  difference 
betw-een  the  incidence  rates  of  the  coast  and  inland  districts. 
."S.  The  infection  of  water  .supplies  has  not  been  an  important 
factor  in  spreading  typhoid  fever  in  Xew  South  Wales.  4.  In- 
fection from  a  previous  case,  either  directly  in  the  sick  room 
or  indirectly  from  excreta  imperfectly  disinfected  or  improp- 
erly disposed  of.  has  been  a  factor  of  great  importance.     From 


this  it  results  that  the  two  essentials  in  dealing  with  any 
outbreak  are:  1,  To  isolate  the  sick,  and  2,  to  disinfect  their 
excreta. 

24.  Myasthenia  Gravis. — Paralysis  of  the  soft  palate  was 
first  noticed  in  Hogg's  case  following  a  sore  throat  and  sug- 
gesting diphtheritic  paralysis;  it  varied  much  'in  degree,  but 
continued  until  the  end.  Paresis  ot  acommodation  of  {he  eye 
was  noticed  early;  it  disappeared  in  a  week  or  two,  returning 
at  a  much  later  stage.  Other  inconstant  paralyses  of  the  eye 
muscles  were  ptosis  of  right  side,  paresis  of  right  external  rec- 
tus, and  paresis  of  corrugator  supercilli.  The  pupil  reaction, 
vision  for  form  and  color,  the  field  of  vision  and  the  fundus 
were  normal.  Paralysis  of  the  pharyngeal  muscles  and  prob- 
ably of  the  epiglottis  varying  much  in  degree  were  observed; 
also  paresis  of  the  abductors  and  tensors  of  the  vocal  cords. 
The  tongue  became  affected  toward  the  last  so  that  it  could 
not  be  protruded  from  the  mouth.  The  continual  remissions 
and  exacerbations  in  the  symptoms  were  striking.  The  symp- 
toms were  all  increased  at  the  menstrual  period  which  was  fol- 
lowed by  a  temporary  amelioration.  Fatigue  seemed  to  in- 
crease the  paralysis  which  was  usually  worse  toward  evening. 
Treatment  was  without  avail.  Tubal  feeding  gave  rise  to  most 
alarming  symptoms  of  dyspnea  and  faintness.  The  pathology 
of  the  disease  and  especially  the  "lymphorrhages"  of  Buzzard, 
collections  of  small  cells  resembling  lymphocytes  between  the 
fibers  of  muscles  or  between  the  cells  of  a  glandular  organ,  are 
described. 
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.30  (No.  40.1  L'amyotrophie  :\  type  lombo-pelvl-femoral.  Ray- 
mond and  G.  Guillaln. 

31  'Action  du  regime  achlorur§  sur  les  variations  de  poids  au 
cours  de  la  scarlatiue  ("salt  starvation"  in  scarlet  fever). 
H.   Pater. 

28.  Delayed  Poisoning  from  Chloroform, — In  The  .Jotrn.^l  for 
Sept.  9,  1905,  the  occurrence  of  a  tardy  hepatic  toxemia  as 
the  result  of  chloroform  anesthesia  was  discussed  both  edito- 
rially and  in  an  exhaustive  monograph  by  Bevan  and  Favill. 
In  the  current  volume,  page  341,  West  offers  an  explanation 
for  the  delayed  poisoning.  Tuflier,  Mautg  and  Aubertin  here 
report  2  new  cases,  demonstrating  anew  that  chloroform 
accumulating  in  the  organism  is  liable  to  induce  a  subacute 
hepatitis  possibly  fatal.  The  symptoms  began  in  each  case 
about  thirty-six  hours  after  the  salpingectomy  or  abdominal 
hysterectomy,  the  patients  exhibiting  prostration  and  delirium 
with  dilatation  of  the  pupils,  weakness,  rapid  pulse,  normal 
temperature,  incessant  vomiting,  at  first  bilious,  then  blood- 
stained, with  subicterus,  but  no  peritoneal  reaction  or  leuco- 
cytosis,  and  the  blood  sterile.  A  distinct,  constant  odor  of 
chloroform  in  the  breath  was  most  significant.  Within  three 
days  the  symptoms  gradually  subsided  to  complete  recovery 
in  one  patient,  but  progressed  in  the  other  to  fatal  coma. 
They  quote  extensively  from  the  articles  in  The  .Journal 
mentioned  above,  their  conclusions  harmonizing  with  those 
published.  They  state  that  there  is  now  a  total  of  50  such 
cases  on  record,  more  than  half  being  in  children.  They  ascribe 
the  trouble  to  an  individual  defective  elimination  of  the 
chloroform.  The  organs  retain  it  for  some  mysterious  reason, 
and,  as  the  anesthetic  continues  to  -exert  its  injurious  action 
so  long  as  it  is  in  the  body,  the  patient  feels  the  effect  the 
same  as  if  he  were  being  subjected  to  a  constant  succession  of 
general  anesthesias.  They  base  this  assumption  on  the  con- 
stant odor  of  chloroform  in  the  breath  during  the  entire  course 
of  the  symptoms.  Guthrie  mentions  that  the  nerve  centers 
smelled  strongly  of  chloroform  in  a  case  that  came  to  dissec- 
tion. These  facts  emphasize  the  danger  of  repeating  a  chloro- 
form anesthesia  before  the  organs  have  had  time  to  recover 
from  the  effects  of  the  first.  Administration  of  oxygen  seems 
theoretically  indicated.  The  evidences  of  this  delayed  poison- 
ing from  chloroform  aid  in  restricting  the  already  diminishing 
number  of  cases  of  "operative  shock." 

29.  When  Should  Bromids  Be  Prescribed  in  Nervous  Affec- 
tions?— Hartenbcrg   declares   that   the   bromids   should   be   or- 
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dereil  in  case  of  nervous  affections  when  there  is  agitation,  ex- 
citement, palpitations,  spasms,  angor,  etc.,  on  condition  that 
the  nourishment  of  the  general  system  and  of  the  nerves  is 
satisfactory.  Whenever  there  is  fundamental  nutritional  dis- 
turbance it  is  wisest  to  refrain  altogether  from  the  bromids. 
Ready  fatigue,  exhaustion,  muscular  liypotonicity,  arterial 
hj-potension,  etc.,  point  to  nutritional  disturbance,  and  analysis 
of  the  tirine  will  determine  the  exact  state  of  the  nutritional 
exchanges.  If  the  system  needs  to  be  built  up,  then  the  bro- 
mids are  contraindicated,  except  in  epilepsy.  He  gives  them  in 
the  form  of  a  cachet  at  the  middle  of  the  meals. 

31.  Reduction  of  Salt  in  Diet  in  Scarlet  Fever. — Pater  re- 
ports the  results  of  salt  starvation  in  1.5  cases  of  scarlet  fever. 
The}-  demonstrate  beyond  question,  he  thinks,  that  this  method 
of  treating  scarlet  fever  is  absolutely  simple  and  harmless, 
while  it  protects  against  complications,  es))ecially  on  the  part 
of  the  kidneys.  He  found  that  in  his  cases  the  course  of  the  dis- 
ease was  shorter  than  usual,  convalescence  commencing  earlier. 
If  albuminuria  was  noted  at  first  it  subsided  as  salt  was  dis- 
pensed with.  Dopter  has  also  reported  similarly  favorable 
experiences,  all  tendency  to  nephritis  being  apparently  averted. 
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40  To  Enhance  Resisting  Powers  by  Artificially  Induced  I>euco- 
cytosls. — Zur  Stelgerung  der  Widcrstandskraft  des  Organ- 
ismus   durch   klinstllchc   I>euko/ytosc.      Pankow. 

41.  Influence  of  Food  of  Mother  Animals  on  Development  of 
Fetus. — Reeb  found  that  Nature  produces  less  substance  when 
the  mother  is  insufficiently  fed,  but  that  the  elements  harmon- 
ize in  the  proper  proportions.  The  maternal  organism  seems  to 
be  drawn  on  for  the  lacking  elements. 

43.  Postoperative  Ileus. — Baisch  has  studied  this  subject  ex- 
haustively on  animals  and  in  the  clinic.  The  prognosis  is  so 
grave  that  th<first  symptoms  of  obstruction  should  sound  the 
alarm.  His  experience  indicates  that  the  presence  of  blood  is 
the  principal  factor  in  the  production  of  adhesions.  When  the 
operation  is  bloodless  adhesions  do  not  develop.  It  is  not  a 
mere  coincidence  that  Zweifel,  who  is  the  most  vehement  ad- 
vocate of  "blood  dry"  operating,  has  had  postoperative  ileus 
in  only  2  out  of  800  laparotomies,  and  in  these  adhesions  had 
been  found  when  the  abdomen  was  first  opened.  The  only 
means  of  preventing  the  formation  of  adhesions  and  of  break- 
ing up  those  forming  are  to  place  the  intestines  in  their  nor- 
mal position,  to  stimulate  peristalsis  early,  to  refrain  from 
cleaning  out  the  intestines  too  thoroughly  before  the  opera- 
tion, nn<I  to  banish  opium  from  the  preliminary  and  after- 
treatment.  Peristalsis  may  be  stimulated  by  an  enema  the 
second  day  after  the  operation  and  by  magnesia  or  castor  oil 
early  the  third  day  and  after.  If  neither  fintus  nor  stools 
have  passed  by  the  fourth  day,  all  food  and  drink  by  the 
mouth  shouhl  be  suspended,  and  the  intestines  should  be 
flushed.  If  there  is  much  vomiting  the  stomach  should  be 
rinsed.  He  has  never  fotind  atropin  efToctual,  but  advises 
pouring  castor  oil  into  the  stomach   (50  gni.)  as  a  last  resort. 


If  this  does  not  give  relief,  the  situation  becomes  critical,  and 
after  the  fifth  day — watching  the  pulse — the  necessity  for  a 
secondary  laparotomy  must  be  considered.  The  pulse  reveals 
approaching  improvement.  If  it  becomes  stronger  and  slower, 
less  tense,  this  sometimes  announces  the  overcoming  of  the 
obstacle  before  stools  and  flatus  appear.  If  the  pulse  grows 
smaller  and  faster,  waste  no  more  time  on  symptomatic  meas- 
lu-es.  Do  not  be  deceived  by  the  appearance  of  a  few  scybala 
in  the  enema  water.  One  patient  succumbed  on  the  ninth  day, 
although  some  feces  had  appeared  in  a  high  enema  given  tlie 
sixth  day.  The  autopsy  revealed  adhesions  and  perforation  Mt 
a  gangrenous  loop  in  the  small  Intestine  in  the  small  pelvis. 
The  obstacle  is  generally  in  the  small  pelvis,  even  after  a 
laparotomy.  Vaginal  intervention  will  frequently  relieve  with- 
out the  necessitj'  for  opening  the  abdomen  again.  In  4  cases 
lie  cured  the  ileus  by  placing  the  patient  in  the  lithotomy  posi- 
tion and  reopening  the  colputomy  wound  with  his  finger.  The 
entire  small  pelvis  was  then  examined,  and  loops  of  intestine 
found  adherent  were  stroked  free  and  lifted.  A  pad  of  gauze 
in  the  Douglas  cul-de-sac  keeps  the  intestines  from  sliding 
down.  Afterward  a  high  injection  is  given  and  the  abdomen 
ruutiously  massaged.  Anesthetics  are  not  required.  Thirteen 
j)atients  were  cured  by  a  second  laparotomy.  In  3  a  lecal 
fistula  persisted  for  a  time,  but  finally  healed.  The  healing 
proceeded  most  smoothly  when  the  intestine  had  been  emp- 
tied by  means  of  a  trocar,  but  even  then  there  was  generally 
suppuration  at  one  or  more  points. 
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ten  KuhmiUli.     II.  Much  and  P.  H.  Romer. 

00  'Bezlehungcn  zwischen  der  Tuberkulose  und  OravldltUt.  Gelmrt 

nnd    Puerperium.      W.    Weinberg    (Stuttgart). 

01  Ueber   25  mit    M.irmorek's   Serum  bebandelten   Falle   von   Tu- 

berkulose.    S.  Rover. 

02  Sympathil;us-.\(rektionen    bei    Lungen-Tuberkulose    (Hemihidro- 

sis capitis).     F.  K<ihler. 

03  Fine   seltene   Aetlologle   der   Langen-Tuberkulose.     F.    KBhIer. 

47.  Diazo  Reaction  in  Tuberculosis.— Junker  remarks  that 
the  restilts  of  the  diazo  test  are  too  inconstant  for  it  to  be  of 
much  value  in  early  diagnosis.  When  the  findings  are  constant 
the  physical  signs  are  generally  unmistakable. 

48.  Resolution  in  Pneumonia. — Schliipfer's  researches  have 
detuonstrated  that  the  resolulion  and  absorption  of  pneumonic 
processes  nnd  their  relics  are  governed  by  the  tension  of  the 
nxygen  in  the  dead  tissues.  As  this  is  in  turn  regulated  by 
tlie  condition  of  the  vessels,  the  final  outcome  of  the  process 
ilepends  on  the  extent  to  which  the  vessels  have  been  injure.l 
by  the  disease.  These  facts  suggest  the  usefulness  of  oxygen 
as  a  therapeutic  measure  and  of  drugs  to  act  on  the  heart  and 
vessels.  The  ttibercle  bacillus  finds  a  favorable  soil  in  the 
relics  of  pneumonic  processes,  and  it  has  further  an  additionally 
injurious  action  on  the  blood  vessels.  The  benefit  of  iodin 
preparati<ui3  in  ttiberculous  processes  may  be  due  to  the  spe. 
cial  action  of  iodin  on  the  blood  vessels.  Passive  congest  i(Ui 
according  to  Bier  may  also  owe  its  eflicaey  to  its  activation 
of  the  blood,  including  livelier  oxidation.  It  is  possible, 
Schlilpfer  thinks,  that  the  Bier  method  might  tie  applied  s\u'- 
cessfully    to    the    internal    organs.      Tuberculous    pneumonia 
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stilus  to  indicate  such  treatment,  and  here,  as  also  in  croup- 
ous pneumonia,  more  active  treatment  seems  to  promise  better 
results  than  the  hitherto  more  expectant  measures. 

52.  Genital  Tuberculosis. — This  article  fills  100  pages  and  is 
the  concluding  portion  of  a  monograph  on  tuberculosis  of  the 
seminal  vesicles.  The  practical  conclusions  for  the  clinician 
are  that  a  tuberculous  process  in  the  genital  organs,  and  espe- 
cially in  the  seminal  vesicles — contrary  to  the  experience  with 
the  more  common  tuberculous  processes  in  the  lungs,  intes- 
tines, bones  and  glands — very  frequently  runs  a  latent  course, 
and  yet  is  a  ponstant  source  of  danger  for  the  bearer.  In  all 
cases  of  tuberculosis  or  suspicion  of  the  disease  the  entire 
genital  apparatus  should  be  investigated,  not  omitting  the 
seminal  vesicles.  As  the  genital  apparatus  may  become  in- 
fected from  the  urinary  system,  the  urine  should  be  examined 
occasionally  for  tubercle  bacilli.  Also  every  discharge  from 
the  urethra,  even  when  there  is  nothing  to  suggest  tuberculosis, 
should  be  examined  now  and  then  for  tubercle  bacilli.  The 
tuberculous  process  displays  a  tendency  to  spread  along  the 
natural  passages,  either  up  or  down.  ;ind  to  induce  a  total 
atfection  of  the  apparatus  involved. 

53.  Rise  of  Temperature  from  Suggestion  in  the  Tubercu- 
lous.— Lorenz  relates  his  experiences  with  a  number  of  tubercu- 
lous patients  who  were  given  sham  injections  of  tuberculin. 
His  tables  show  an  almost  regular  increase  in  temperature 
after  a  sham  injection  in  44  out  of  200  persons  tested.  The 
excitement  and  the  suggestion  send  the  temperature  up,  al- 
though none  of  the  supposed  tuberculin  was  reallj'  injected. 
His  experience  suggests  that  it  might  be  wise  to  test  the  in- 
iluenee  of  suggestion  in  this  way  before  really  injecting  the 
tuberculin  later.  A  rise  of  half  a  centigrade  degree  can  be 
accepted  as  a  positive  reaction  to  the  tuberculin.  It  should 
be  computed  from  the  temperature  noted  after  the  sham  in- 
jection, allowing  for  the  rise  due  to  the  effects  of  suggestion. 
The  sham  injections  were  liable  not  only  to  send  up  the  tem- 
perature, but  also  to  affect  the  general  health.  It  was  noticed 
sometimes  that  those  patients  who  had  the  most  pronounced 
rise  of  temperature  after  a  series  of  sham  injections  failed  to 
show  any  rise  when  a  genuine  injection  was  given.  Another 
fact  noticed  was  that  the  suggestive  reaction  was  generally 
more  pronounced  when  the  organism  was  depressed  from  any 
cause,  a  slight  cold  or  inflammatory  process  in  a  tooth  or  the 
like. 

55.  Spread  of  Tuberculosis  by  Way  of  the  Lymph. — Haent- 
jens  has  long  proclaimed  that  tuberculosis  is  primarily  an 
affection  of  the  connective  tissue  and  that  it  spreads  by  way 
of  the  lymphatic  system.  He  regards  this  conception  as  very 
important,  for  if  the  danger  for  the  organism  from  tubercu- 
losis lies  in  the  connective  tissue  and  its  juices,  it  is  here  that 
the  battle  against  the  tubeiTulosis  virus  must  be  waged.  Pro- 
ceeding on  this  assumption,  be  has  been  producing  a  prepared 
curative  serum  by  inoculating  animals  with  specific  tuberculo- 
sis virus  obtained  from  the  blood-forming  tissues  and  bone 
marrow,  thjmus  juice,  spleen  extract  and  lymph.  His  serum 
displays  both  preventive  and  curative  properties.  He  is  pre- 
paring a  detailed  report  for  publication  later. 

.56.  Transmission  of  Human  Tuberculosis  to  Cattle.  —  In 
Kber's  experiments  tuberculous  products  from  the  mesenteric 
glands  of  children  injected  into  cattle  caused  virulent  tubercu- 
lous processes  in  many  instances,  although  not  constantly. 

.58.  Inhalation  Treatment  of  Tuberculosis.— Briihl's  study  of 
this  subject  concludes  witii  the  statement  that  it  is  impossible 
to  exert  a  direct  therapeutic  influence  on  pulmonary  processes 
by  means  of  inhalations.  They  do  no  good  and  are  liable  to 
affect  the  diseased  lung  injuriously.  On  the  other  hand,  ap- 
plied judiciously  and  at  the  proper  time,  they  may  be  very 
beneficial  ui  treatment  of  the  upper  air  passages  and  in  ca- 
tari'Ii  of  flic  large  bronchi. 

.')!!.  Process  for  Obtaining  Practically  Unmodified  Cow's 
Milk  Free  from  Living  Germs. -Tin's  coninninicafion  issues 
from  von  Behring's  institute  at  Marburg.  Tt  describes  the 
process  by  which  cow's  milk  is  said  to  be  absolutely  freed 
from  living  germs  without  altering  its  taste  or  modifying  its 
properties.  Hydrogen  dioxid  is  added  to  the  milk  at  once, 
:ind  after  a  few  hours  a  ferment  is  added  which  destroys  the 


hydrogen  dioxid.  The  milk  is  rendered  absolutely  sterile  liv 
the  dioxid,  while  neither  the  dioxid  nor  the  ferment  alter  its 
properties  in  any  way.  The  hydrogen  dioxid  is  placed  in  th<- 
sterile  empty  milk  can  and  the  milk  is  milked  into  it.  The 
proportion  is  1  to  1,000.  The  milk  is  then  set  aside  for  from 
six  to  eight  hours  and  is  then  wai-med  to  52  C.  for  an  hour, 
after  which  the  ferment  is  added  in  the  proportion  of  0.5  or 
1  gui.  to  the  liter.  The  ferment  used  is  derived  from  beef 
blood,  with  the  hemoglobin  removed,  producing  a  powerful 
catalytic  ferment,  which  has  a  special  destructive  action  on 
hydrogen  dioxid.  It  was  first  described  by  Senter  in  the 
Zeit.  f.  physik.  Chemie.,  vol.  44,  who  then  called  attention  t< 
its  specific  action  on  hydrogen  dioxid.  He  gave  it  the  name  of 
"hiimase."  It  is  a  yellowish  fluid  containing  1  or  2  per  thou- 
sand albumin,  which  is,  of  course,  a  bomologous  protein  with 
the  albumin  of  cow's  milk.  The  destruction  of  the  hydrogen 
dioxid  in  the  milk  is  facilitated  by  frequent  shaking  of  the 
vessel.  Two  hours  suffice  as  a  rule.  The  milk  is  then  ready 
for  use,  and  when  protected  from  the  light  keeps  fresh  for 
days.  The  name  of  "perhydrase  milk"  has  been  given  to  milk 
thus  prepared.  The  taste  is  identical  with  that  of  pure  fresh 
milk.  No  germs  can  be  cultivated  from  it  even  after  twenty- 
one  days.  Inoculation  of  guinea-pigs  and  mice  always  re- 
sulted negatively  even  after  enormous  amounts  of  tubercle 
bacilli  had  been  added  to  the  milk  with  the  hydrogen  dioxid. 
Defibrinated  beef  blood  might  be  used,  it  is  stated,  instead  of 
the  prepared  ferment.  The  proportion  should  be  1  c.c.  of  the  de- 
fibrinated blood  to  1  liter  of  1  to  1,000  hydrogen  dioxid  milk 
The  warming  of  the  milk  might  also  be  dispensed  with.  The 
same  process  may  also  be  found  useful  for  disinfection  of 
drinking  water.  Experiments  in  this  line  are  now  under  way. 
60.  Tuberculosis  in  Relation  to  Child-bearing. — Weinberg 
thinks  that  the  influence  of  pregnancy  on  tuberculosis  has  been 
exaggerated.  He  presents  statistics  to  show  that  the  deatfi 
rate  in  the  year  following  childbirth  is  no  higher  among  the 
tuberculous  than  among  other  women.  The  pregnancy  is  fre 
quently  interrupted  by  spontaneous  abortion  or  premature 
delivery.  Weakly  and  tuberculous  young  women  should  be 
advised  not  to  marry.  The  course  of  tuberculosis  in  a  preg 
nancy  is  not  invariably  unfavorable,  and  the  disease  does  not 
develop  with  any  striking  frequency  during  a  pregnancy.  Hem 
optysis  is  not  especially  frequent  during  the  puerperium. 

Berliner  klinische  Wochenschrift. 

lU      i.M.UI.    No.    11.)       l"ntersuchun,^en    iieber    die    "Autotoxini- 

(Conradi)     iind    ihre     Bpdeutung    als    Ursache    der    Wacli 

stumshemmung    in    Baltterlenkiiltnren    (autotoxln    inhibition 

of  growth   of  bacteria).      Manteiifel. 

ii.j   *'/.ur    Ivenntnis   der    lleinia   uteri    inKidnalis.      II.    Ililgenreinei 

Cifi  *Ziir  ICenntnis  der  Virulenz  der  Tuberlielbacillen.     .\.  Marmorefc 

07  *rh.vsical  Afeasures  in  Treating  Acute  Articular  I^tieumatism. — 

Die  .\nwcnduDg  der  ph.vsil;allsclien  Ileilraetliodon  In  der 
Therapie  des  acuten   Gelenlifhetimatismus.      A.   I.,a(inetU'. 

08  (No.    12.)    •Elnige    lirltische    BemerUunpen    znr    Alexander-Ad 

ams'  schen  Operation,  insbesondere  ueber  Ihr  VerhSltnls  z>i 
den     LeIstenbrCichen     (relation     to    inguinal     hernia).       C 
Schlckele. 
(>9      Iieber  Vorkommen  and  Aetiologie  einseitiger  Trommelschlii^el 
tingcr   (clubbed  linger).     M.   Bernhardt. 

70  Temperatur-Messung      in      electrischen      LIcht-Badern      (ligbi 

baths).      XJhIich. 

71  I'eber    eine    Verbesscrung    des    Mett'schen     Verfahrens    zur 

Bestimmung  der  verdauenden  Kraft  von  Fliisslgkeiten  (im- 
proved technic  for  Mett's  test  of  digesting  power  of 
fluids).     H.  Meier. 

72  Die  (juaternaren   .Vlkaloid-Basen  in  der  Therapie.     A.  Schutzr 

73  I'eber  das   Wlntorkllma   nnd  einlge   hvglenische  Elnrlchtungen 

.i;g5-ptens.      M.    Kirschner.      (Concluded.) 

74  I'eber    neue    Inlialatious-Methoden    lind    neue    Inhalatlons-Ap 

paratc.      T.   Ilervng    (Warsaw).      (Concluded.) 
7."i     Pie  I'rophylaxe  der  eitrigen  I'eritonitis.     B.  Bosse. 

()5.  Inguinal  Hernia  of  the  Uterus. — Hilgenreiner  reports  a 
ease  in  detail  and  has  collected  39  similar  ones  in  the  literature. 
He  gives  the  details  of  the  last  series  of  15  cases.  In  the  ma- 
jority the  defect  was  congenital,  and  was  accompanied  by 
other  anomalies.  In  4  instances  the  patients  were  men  and  in 
another  a  male  hermaphrodite.  In  8  cases  the  uterus  was 
pregnant.  In  the  case  i)ersonalIy  observed  the  patient  suffered 
from  melancholia  which  subsided  completely  after  the  opera- 
tion. The  uterus  and  right  adncxa  with  some  loops  of  intes- 
tines were  found  in  the  hernia.  They  were  adherent  and.  on 
account  of  shock,  the  operation  was  done  in  two  stages.  The 
)i3\'chosis  developed  during  the  interval  of  about  nineteen 
months. 


1978 


CCimEST  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


ii(i.  Improved  Technic  of  Experimental  Inoculation  of  Tu- 
bercle Bacilli.— Marmorek  states  that  young  cultures  are  more 
virulent  tlian  those  two  or  three  months  old.  He  has  also 
found  a  difference  in  the  results  of  inoculation  when  the 
bacilli  were  injected  in  a  fine  emulsion  or  in  comparatively 
large  drops.  It  is  also  difficult  to  measure  the  exact  amount 
injected.  In  consideration  of  this  difficulty  of  reproducing 
always  identical  conditions  in  his  tests  he  turned  his  atten- 
tion to  making  the  animals  more  susceptible  to  the  inocula- 
tions. He  now  announces  that  he  has  succeeded  in  this  task. 
He  has  accomplished  this  with  quinin,  which  has  a  paralyzing 
effect  on  phagocytosis  and  thus  allows  the  bacilli  to  develop 
unhindered.  He  injected  the  bacilli  in  a  2  per  cent,  solution 
of  quinin  in  physiologic  salt  solution,  using  white  mice  for 
the  experiments.  By  tliis  means  the  susceptibility  of  the 
mice  was  very  much  enhanced  and  the  test  became  much  more 
delicate  and  reliable. 

()7.  Physical  Measures  in-  Treatment  of  Acute  Articular 
Rheumatism.— La<)ueur's  exjjerience  effectually  demonstrates, 
that  measures  to  induce  artificial  hyperemia  are  valuable  adju- 
vants to  the  salicylates  in  treatment  of  acute  articular  rheuma- 
tism. They  can  be  ajiplied  in  the  form  of  superheated  air  or 
with  passive  congestion  with  a  constricting  band. 

68.  Alexander-Adams  Operation  and  Hernia.— Schiekele  ad- 
vises strengthening  the  anterior  wall  of  the  inguinal  canal  in 
performing  an  Alexander-Adams  operation.  This  obviates  a 
tendency  to  hernia  later.  The  Alexander- Adams  operation 
has  beeii  performed  in  138  cases  at  the  Strasburg  clinic  since 
1901,  and  the  results  are  regarded  as  highly  satisfactory.  In 
one  instance  an  old  inguinal  hernia  rendered  it  difficult  to  find 
the  round  ligament.  When  found  it  was  sutured  between 
the  pillars  of  the  canal,  thus  jnpventing  any  further  tendency 
to  hernia. 

Centralblatt  f.  Chirurgie,  Leipsic. 
Last  indexed  page  156S. 
76      (XXXIII.   No.   15.)      Die   Intermediiiroperation  bt-i   alaiter  Ap- 
pendicitis.     W.   Hasin. 
T7      Injury  of  the  (;i.:ii.i    1."  -        ■  i    iln-  Calcaneum. — Zur  Kennt- 

nis  dcr   traui.   i    i     i '      in       II.    Khbioghaus. 

IS      (No    IG  )    •Cell'  i:  Kiicntsen   Treatment  of  bur- 

gical   and  r.iUr \;i      -    since  March.   ]!)U5.     Trapp. 

7!i      (No.  18.)    •Znr  Simiiuii;;s  llyiiiTUinie  bei  akuten  Entziindungen 

(congestive    hyperemia    iu    inflammations).     E.    Lexer. 
Sii     First   Dressing  on    Battle   Field. — Der  crsle    Yerband  aiif   den 

Sehiachtfeldc.     Ilcrhold. 
SI      Zur    Tcchnik    der    liiickenmarksanalgeslc    (spinal    anesUiesia). 
M.   Hlrsch. 

78.  Results  of  Roentgen  Treatment  in  General  During  Last 
Year.--  'rrai)p  summarizes  his  review  in  the  statement  that  the 
last  year  has  materially  enlarged  and  deeijcned  our  theoretical 
knowledge  of  the  mode  of  action  of  the  Roentgen  rays.  They 
have  assumed  an  important  place  in  the  treatment  of  leu- 
kemia, of  inoperable  malignant  tumors  and  of  various  cutane- 
ous affections  scarcely  amenable  to  other  measures.  The  rays 
have  also  attained  a  place  in  the  treatment  of  goiter  and  of 
enlargement  of  the  prostate. 

7!l.  Artificial  Hyperemia  in  Treatment  of  Acute  Inflamma- 
tions.—Lexer  calls  attention  to  Bier's  recent  remark  that  strep 
tococci,  for  some  reason,  are  rarely  encountered  in  his  clinic. 
They  arc  seldom  found  as  the  causal  agents  of  acute  inflam- 
mations at  Bonn.  This  fact  is  contrary  to  the  experiences 
elsewhere,  especially  at  Lexer's  clinic  at  Berlin,  where  strepto- 
cocci are  the  usual  germs  found  in  acute  inflammations.  He 
suggests  that  possibly  the  fine  results  obtained  by  Bier  with 
artificial  hyperemia  and  passive  congestion  may  be  due  to  the 
absence  of  streptococci.  In  any  event  he  tirges  those  applying 
the  new  technic  to  investigate  the  bacteriology  of  the  lesions 
as  this  is  important  for  a  better  knowledge  of  its  effects. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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S'j      (XXX.   No.    1.5.)      Was    Itapld    Delivery   Indicated    In    Bossl's 

Cases? — War    In    den    von    Bossl    niltgetellten    I'illlen    (No. 
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nlle'diirch  wlllkilrllche  Keelnllnssung  des  klndllchen  Schildels, 
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sj     Ein    SeTie    missbildeter    Knaben    von    einem    Elternpaar     (de 

formed  boys  in  a  family).     A.  Sippel. 
•Sr.   *Ein    neues    Vaginal-Spekulum.      M.    Seyffert    (Dessau). 
S7      (No.    16.)      Zur   Ventrlflxatlon  des   Uterus.      H.   Sutter. 
S.s  'Zur  Aetiologie  und  Therapie  des  Graviditats-Erbrechens  (vom 

iting).     A.   Mueller. 
.SO  *Age  at  First  Menstruation  In  Sweden. — Die  Zeit  der  Menarche 

in  Schweden.     E.   Essen-Moller. 
!10      (No.    17.)      Zur    Therapie    des   durch    Myoma    uteri    bedingten 

Geburts-Hindernisses     (obstructing    birth).     Esch. 
ni     Vorsehlag  zur  Operatlven  Sterilisierung  des  Welbes.  G.  Friede- 

mann. 
02  "Zur  Prophylaxe  der  "Katheter-Cystitls."     W.   P.  Richter, 
'.13     Zneimaliges    Vorkonimen     eines     Scheidengewolberlsses     intra 

partum     bei    derselben     Person     (twice     lacerated     vaginal 

vault).     J.   Saks. 

SG.  Vaginal  Speculum. — The  advantages  claimed  for  this 
speculum  are  that  as  it  opens  the  outer  end  enlarges  too,  as 
well  as  the  tip  end.  The  lumen  of  the  vagina  can  thus  be 
enlarged  evenly  throughout  its  entire  length. 

8S.  Etiology  and  Treatment  of  Vomiting  of  Pregnancy. — 
Mueller  has  been  declaring  for  some  time  that  the  cause  of 
tlie  vomiting  of  pregnane}'  must  be  sought  in  some  injury  of 
the  sympathetic  nerve.  The  vomiting  is  a  refle.x  neurosis  of 
this  nerve  from  traction  or  compression  of  some  of  its  fibers 
whicli  have  been  fastened  down  by  relics  of  some  old  inflam- 
mation. They  are  thus  unable  to  yield  before  the  enlarging 
uterus  or  the  congestion  of  the  parts.  The  site  of  this  abnor- 
mal anchoring  of  the  nerve  varies  in  individual  cases.  He  has 
sometimes  found  it  in  the  neighborhood  of  the  solar  ganglion, 
willi  the  posterior  wall  of  the  uterus  adherent  near  the  prom- 
untory  on  the  left.  After  detaching  the  adhesions  at  this  point 
the  uncontrollable  vomiting  has  frequently  ceased  in  his  ex- 
])erience.  Sometimes  the  benefit  derived  was  only  transient, 
but  improvement  was  again  realized  by  breaking  up  the  ad- 
hesions anew.  Another  point  whence  the  reflex  vomiting  may 
originate  is  the  region  of  the  internal  os.  Inflammation 
around  the  back  of  the  uterus,  with  pathologic  anteflexion  or 
immovable  retroflexion,  especially  when  combined  with  indura- 
tion of  the  vaginal  portion  of  the  cervix,  arc  liable  to  induce 
the  tendency  to  vomiting.  An  e.xceptionally  rigid  cervix  and 
very  solid  attachment  of  the  placenta  have  been  observed  in 
some  cases.  The  irritation  must  have  proceeded  in  these  cases 
from  the  cervical  ganglia,  as  treatment  directed  to  the  environ 
ment  of  the  uterus  proved  ineffectual.  The  irritation  may  pro- 
ceed in  rare  cases  from  adhesion  of  the  omentum.  Treatment 
of  tlie  rellex  liyperemesis  must  inchule  the  release  of  adhestuns 
or  reiluction  of  the  tension  in  parts  hardened  by  chronic  in- 
flammation. Massage,  stretching  the  ligaments,  raising  or 
lowering  the  uterus,  tamponing  the  vagina  or  cervix  or  the 
cnl])euryntcr  are  among  the  mechanical  measures  indieated. 
while  rinsing  with  hot  water,  enemas,  compresses,  sitz  baths, 
and  absorbent  measures  in  general  should  be  applied  as  re- 
(piired.  with  possibly  thiosinamin  to  aid  in  loosening  inflamma- 
tory indurations.  These  measures  must  be  applied  cautiously 
so  as  not  to  induce  abortion.  Hysteria,  neurasthenia  and  auto- 
intoxication from  the  intestines  or  liver  may  be  predisposing 
causes.  Vomiting  occurring  during  pregnancy  is  not  always 
the  result  of  the  pregnancy.  Autopsy  revealed  cancerous 
stricture  of  the  small  intestine  in  one  case  in  his  experience. 
Intestinal  intoxication  is  probably  the  most  frequent  co-oper- 
ating factor. 

S!>.  Age  at  First  Menstruation  in  Sweden. — To  complete  the 
statistics  gathered  from  various  countries.  Essen-Moller  gives 
the  particulars  learned  from  ."i.OOO  women  of  various  social 
classes  in  Sweden.  The  first  menses  appeared  at  the  age  of  10 
in  .08  per  cent.;  at  II  in  .74  per  cent.;  nt  12  in  4.44  per  cent.: 
at  13  in  r).3  per  cent.;  nt  14  in  21.1  ]ier  cent.;  at  1,")  in  26.38 
per  cent.;  at  16  in  16.6  per  cent.;  at  17  in  9.98  per  cent.;  at 
18  in  C.48  per  cent.;  nt  I!)  in  2.8  per  cent.;  at  20  in  1.68  per 
cent.;  nt  21  in  .20  per  cent.;  at  22  in  .1  ])or  cent.,  nnd  at  23  in 
.0(1  per  cent. 

02.  Prevention  of  Catheter  Cystitis. — Richter  uses  n  catheter 
not  more  than  5  mm.  in  diameter,  with  small  openings  with 
rounded  edges.  A  protecting  disc  which  prevents  its  entering 
too  far  inio  the  bladder  is  mounted  on  the  catheter  .'>.7.'>  cm. 
from  the  lip.  The  catheter  fits  on  a  metal  tube  which  has  an 
extension  nt   right  angles  to  allow  influx  of  the  rinsing  fluid         j 
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II  tlie  stopcock  at  the  junction  is  turned.  It  prevents  in- 
(if  the  bladder  ^valls  from  the  catheter  while  it  protects 
;--t  soiling'  the  bed  linen. 

utsche  medizinische  Wochenschrift,  Be'rlin  and  Leipsic. 
iXXXII.  Xo.  11). 1    •\ersi.chc  7.\\v  Gewinnung  und  Wei-t-Bestim- 
imm.i;  eiues  Mcuingococcen-Serums.      \V.   KoUe  and  A.   Was- 

:i."      ItezidiviereDde    Oculomotorius-Lahmung    als    Komplikation    bei 

Typliiis     abdominalis     (post-typhoid    paralysis).       G.     Joch- 

mann. 
'.k;   •GnindzliKe    der    Behandluug    nervoser    Sprachstorungen     (dis 

tui'bances  in  speech).     I-I.   G'ltzmann. 
!IT   *Zur     Frage     der     IJoeutgeu-ISehandlung     bel     Lculiaemic.     H. 

Flesch   (Budapest). 
!i.s      Lues   congenita    im   Bilde   lyinpliatlschei-  LeuUaemie  bei   einem 

Neugeborenen  (lues  simulating  leukemia  in  infant ) .    C.  Stuhl. 
'.1!'     I'articipation  of  Internal   Ear    in   Concussions  of  the   Head. — 

Beteiliguug    des    inneren    Ohrcs    nach    Kopferschutterungen. 

Rhese. 
iiiO   •rneumol.:okIien-  Oder  Stauungs-  Gangriln?     Robbers, 
nil      (No.    17.)       Ueber    Expektorantien.      H.    Eichhorst     (Zurich). 

Clinical    lecture. 
Kii;  "Der    therapeutische    Pneumothorax.       L.    Brauer     (Marburg). 
111."      Behandlung    der     Blinddarmerkrankungen     (affections    of    ce- 
cum).     L.   Krehl. 
1114     Uebe'.'    das    psychische    Moment    bei    der    Neuraslhenle.      R. 

Wollenberg. 
1(15     Ueber   traumatiscbe    reflektorische   Pupillenstarre    (immovable 

pupils).      T.   Axenfeld. 
Iim;   »rarallel   Tests  of  Gastric   .Tuice  and  of  Blood  In   Chlorosis. — 

Parallel    laufende    Magensaft-    und    Blutuntersuchungen    bei 

der  Chlorose.     J.  Arneth. 
Ill"    •Ueber  seltenere   Indikationen   zur   Unterbrechung  der   Schwan- 

gerschaft  infolge  innerer  Krankheiten    (interruption  of  preg- 
nancy  in   constitutional   diseases).      M.   Hofmeier. 
10.S     Tulierculose  und  Gravidltat.     A.  Kosthorn  and  A.   Fraenkel. 
100     Epithelioma  contagiosum    (in   pigeons).   W.   Loewenthal. 
11(1   'Action    of    lodin    on     Experimental     Necrosis    of    Arteries. — 

Wlrknng    des    lods    auf    die    durch    Adrenalin    erzeugle    Ar- 

terionekrose.     A.  v.  Koranyi. 
Ill      Zur     Pathologie    des     periartikul.-iren    Fettes    am    Knie     (fat 

around  knee).     D.  G.  Zesas. 
1 1'J      ^tercul•y    Lamps. — Wirkung    von    Quecksilberdampflampen.     1'. 

Scbiiler. 
1 U'      Bicycle   and   Automobile   for   Physicians. — Fahrrad    und    Auto- 

niobil  als  Fahrzeuge  des  praktischen  Arztes.     Weitzel. 
11-1    *Menra!    Strain    for    Children. — Die    geistige    Ueborbiirdung    der 

Kinder.      A.   Czerny. 

94.  Antimeningococcus  Serum. — This  communication  issues 
from  the  Institute  for  Infectious  Diseases  connected  with  the 
Berlin  Uuiversity.  It  completes  the  reports  of  previous  re- 
search on  epidemic  cerebrospinal  meningitis  with  the  announce- 
ment of  the  production  of  a  curative  serum.  The  serum  is 
obtained  from  horses  inoculated  with  twenty-four  hour  agar 
cultures  of  meningococci  from  the  cerebrospinal  fluid  of  typical 
cases.  Either  the  living  cultures  or  extracts  of  the  meningo- 
cocci are  injected  into  a  vein  or  subcutaneously.  The  specific 
action  of  the  serum  thus  obtained  was  tested  in  various  ways. 
The  findings,  especially  by  the  new  hemolytic  test,  were  con- 
stant and  conclusive.  Kolle  and  Wassermann  do  not  hesitate 
to  advi.se  its  use  in  treatment  and  also  in  prophylaxis.  They 
recommend  a  single  subcutaneous  injection  of  10  c.c.  as  early 
in  the  disease  as  possible.  This  proportional  dose  has  proved 
entirely  harmless  in  experiments  on   animals. 

06.  Principles  of  Treatment  of  Disturbances  in  Speech. — 
Among  the  measures  advocated  by  Gutzmann  is  reading  aloud 
interesting  stories  to  the  child,  reading  a  sentence  at  a  time. 
(]uietly  and  slowly,  and  making  the  child  repeat  the  sentence 
after  the  reader  in  the  same  way.  This  will  almost  inevitably 
cure  incipient  cases.  In  the  long  established  ones,  the  frequent 
underlying  neuropathy  requires  attention,  as  also  the  diet  and 
local  lesions. 

07.  Roentgen  Treatment  of  Leukemia. — Flesch  does  not  be- 
lieve that  Roentgen  treatment  of  leukemia  is  very  promising. 
More  than  a  transient  improvement  can  not  be  anticipated,  ami 
even  this  is  rare  in  the  lymphoid  variety.  He  gives  the  par- 
ticulars of  .3  cases  thus  treated. 

100.  Pneumococcus  or  Passive-Congestion  Gangrene? — A 
young  man  drove  a  splinter  into  his  thumb  and  pulled  it  out 
with  his  teeth.  The  arm  became  very  painful  and  swollen, 
but  several  punctures  failed  to  reveal  pus  and  a  Bier  constrict- 
ing band  was  applied  and  left  on  all  night.  The  next  morn- 
ing the  fingers  were  bluish  and  cold  and  gangrene  rapidly  de- 
veloped, requiring  amputation.  Pneumococci  were  found  in  the 
lesion  and  the  gangrene  may  have  been  their  work,  or  it  may 
have  been  the  result  of  the  artificially  induced  congestion 
superposed  on  the  already  intensely  swollen  condition  of  the 
parts.  In  any  event,  the  case  warns  that  when  the  soft  parts 
;ire  nlieady  very  much   swollen  it   is  wiser  to  relieve  the   ten- 


sion by  an  ineisicm  to  regulate  the  circulation  before  applying 
the  constricting  band. 

102.  Therapeutic  Pneumothorax. — Brauer  relates  that  he  ha? 
applied  Murphy's  method  of  artificially  induced  pneumothorax 
in  treatment  of  a  girl  of  18  with  progressive  tuberculosis  of 
one  lung,  the  other  sound.  After  each  injection  of  nitrogen 
the  fever  abruptly  subsided  for  a  long  time,  an  efTect  not  at- 
tainable by  any  other  method  of  treatment  known  to  date. 
The  collapse  of  the  lung  caused  no  disturbances.  He  has  de- 
vised an  apparatus  for  injection  of  the  gas.  The  nitrogen 
becomes  absorbed  in  time,  and  it  may  be  found  advisable  to 
snl)stitute  some  other  indifferent  substance.  Experiments  in 
this  line  are  now  in  progress.  The  collapsed  lung  lias  in- 
fectious matter  squeezed  out  of  it  by  the  pressure,  and  the 
jiassive  congestion  aids  in  its  healing.  His  patient  is  much 
improved. 

106.  Gastric  Secretion  in  Chlorosis. — In  23  cases  Arneth 
found  hyperacidity  in  15  of  the  patients.  In  8  the  improve- 
ment in  the  blood  findings  under  treatment  was  paralleled  by 
the  restoration  to  normal  of  the  gastric  acidity.  In  the  se- 
verer cases  of  chlorosis  the  findings  always  indicated  extreme 
hyperacidity.  He  has  never  encountered  subnormal  or  defi- 
cient acidity  in  any  case  of  chlorosis.  The  treatment  which 
]iroved  successful  was  rest  in  bed  at  first,  sometimes  for  sev- 
eral weeks  in  the  severer  cases,  with  iron  or  arsenic  subcuta- 
neously. Iron  plus  arsenic  internally  was  given  in  the  cases  in 
which  the  number  of  red  corpuscles  was  very  low.  If  the  spleen 
was  enlarged  he  accepted  this  as  an  indication  for  quinin.  His 
formula  for  an  efl'ective  and  unirritating  iron  pill  is  7.5  gm. 
leduced  iron  with  glycerin  and  gelatin  enough  to  make  90 
pills,  as  soft  as  possible.  He  orders  one  or  two  pills  at  first 
Mm!  then  three  after  each  meal. 

107.  Interruption  of  Pregnancy  in  Constitutional  Diseases. — 
Hofmeier  relates  his  experience  in  3  cases  of  chronic  nephritis 
ill  pregnant  women.  The  threatening  symptoms  continued  not- 
withstanding that  the  fetus  had  died,  but  rapid  and  pro- 
nounced improvement  followed  artificial  termination  of  the 
jiregnancy.  In  one  case  the  nephritis  was  very  severe  and 
■iome  symptoms  are  still  observed.  One  woman  was  delivered 
by  Diihrssen's  technic  of  anterior  hysterotomy.  The  condi- 
tion was  critical  in  all  the  patients  when  first  seen.  These 
eases  teach  that  it  is  unwise  to  allow  conditions  to  reach  such 
a  serious  pass  before  interfering.  In  a  case  of  severe  cardiac 
defect  in  a  primipara  of  32  with  contracted  pelvis,  uterus  bicor- 
nis  and  transverse  presentation,  at  the  tenth  month  of  preg- 
nancy, he  safely  delivered  the  patient  of  a  living  child  by 
Cesarean  section  according  to  Porro.  He  removed  the  uterus  to 
prevent  future  pregnancies  and  also  to  simplify  the  puerperium 
as  much  as  possible.  The  results  were  highly  satisfactory,  as 
the  childbirth  had  not  taxed  the  heart  unduly.  The  patient 
now  feels  perfectly  well  except  for  palpitation  and  dyspnea 
when  she  works  very  hard.  Pregnancy  in  a  diabetic  woman  is 
extremely  rare  for  various  reasons.  In  a  case  recently  observed, 
a  woman  in  the  seventh  month  of  pregnancy,  had  been  under 
treatment  for  confirmed  diabetes;  the  first  symptoms  were 
noted  not  long  after  the  commencement  of  the  pregnanc.y.  She 
was  artificially  delivered  of  a  recently  dead  fetus.  The  amni- 
otic fluid  contained  0.16.5  per  cent,  grape  sugar,  (dextrose). 
The  patient's  condition  grew  progiessively  worse  and  she  suc- 
cumbed the  fourth  day  in  coma.  Hofmeier  does  not  ascribe 
this  fatal  termination  to  the  delivery,  but  to  the  fact  that  it 
was  postponed  until  the  disease  had  gained  such  headway.  If 
she  had  been  delivered  when  symptoms  were  first  observed  the 
prospects  would  have  been  much  better.  There  is  little  chance 
of  a  viable  child  from  a  diabetic  mother.  In  respect  to  myeli- 
tis, a  possible  connection  with  pregnancy  is  generally  denied, 
but  in  a  case  in  his  experience  the  symptoms  improved  remark- 
ably after  the  patient  with  ascending  myelitis  had  bc^n  arti- 
ficially delivereci  nearly  at  term.  She  succumbed  four  months 
later  to  the  efl'ects  of  a  gangrenous  decubitus.  He  discusses  in 
conclusion  the  psychoses  of  pregnant  women,  with  a  case  from 
his  own  experience  in  which  melancholia  and  insomnia  accom- 
panied a  pregnancy  in  a  woman  predisposed  to  mental  affec- 
tions. In  consultation  with  the  physicians  who  had  attended 
the  patient  in  her  lliree   ju'evimn  pip<.niaucies  he  induced  arti- 
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licial  delivery.  The  patient  recovered  her  mental  balance  ami 
passed  through  other  pregnancies  later  without  psychic  depres- 
sioTi. 

110.  Action  of  lodin  in  Experimental  Arterial  Affections. — 
Twenty-three  rabbits  were  treated  with  adrenalin  and  11  with 
-subcutaneous  administration  of  iodin  at  the  same  time.  The 
results  showed  that  the  necrosis  of  the  arteries  which  inev- 
itably folio  \ved  the  injections  of  adrenalin  could  be  prevented 
by  simultaneous  injection  of  iodin. 

114.  Mental  Strain  for  Children.— Czerny  thinks  that  people 
exaggerate  the  importance  of  "school  strain."  They  ascribe  to 
the  school  what  is  really  the  result  of  the  home  environment. 
The  mental  strain  is  intense  during  the  years  before  the  child 
enters  the  school  if  it  is  much  with  adults.  It  is  constantly 
asking  questions  and  learns  something  from  each  answer,  but 
no  one  thinks  of  measuring  or  shortening  the  hours  of  this 
activity  of  the  child's  brain.  Adults  sometimes  answer  a 
child's  questions  all  day  long  and  merely  rejoice  in  its  inquir- 
ing little  mind.  In  this  way  the  child  Jioon  grows  out  of  its 
childlike  naivete,  and  signs  of  neuropathy  develop  which  are 
falsely  ascribed  to  "school  strain"  after  the  child  enters  school. 
The  most  effectual  remedy  is  to  allow  children  to  grow  up  in 
the  companionship  of  children,  and  to  reduce  their  association 
with  adults  to  the  minimum.  When  children  play  together  the 
demand  for  toys  and  change  of  amusements  is  much  less  than 
for  one  child  alone,  and  there  is  also  the  possibility  of  many 
harmless  games  and  of  cultivation  of  the  will.  Children  plaj'- 
ing  together  have  red  cheeks  while  the  child  associating  with 
adults  does  not  get  the  same  exercise  and  is  pale.  This  pallor 
is  a  sign  of  mental  strain.  The  excitement  that  reddens  a 
child's  cheeks  is  harmless.  A  child  with  a  private  tutor  has 
to  pay  stricter  attention  in  one  hour  than  during  the  four  hours 
of  a  public  school,  and  he  has  more  unoccupied  time.  This  aids 
in  developing  a  neuropathic  tendency.  The  meals,  the  bath, 
etc.,  become  important  events.  Symptoms  of  hysteria  fre- 
quently develop  in  such  children  in  connection  with  some  bodily 
function. 

Miinchener  medizinische  Wochenschrift. 
115      (Lin,   No.    12.)    *r>le  Milch-Leukozjten   Probe    (Icucoc.vte    lest 

for  milk).     U.  Trommsdorflf. 
lie   •.MittollunKen    iibcr    Spirocbieta    pallida    (Schaudinn)    und    Cy- 

tonbvctps    (SieRcl).      J.   Schiifz. 
117      I.lmior   Drinking  AmonR   School   Children. — Ueber   Verbreituns 

und    \Vlri;nng    dcs    Alkoliolgenusscs    bel    Volks-    und    Mlttcl- 

schiilcrn.     It.   Ilccker. 
lis     IM-ophvlaxe  iind  Thorapie  der  Appendizitls.      H.  Welsch. 
11!)     Zur     Kasiiistik     und     Therapie     der     Darm-Uupturen     dnrcli 

stumpfp  r.ewalt   (rupture  of  intestines  by  contusion).      Teil 

ersohnildt       Five  cases. 

120  Ueber   rni'igo   hieuiorrUaglca.      II.   Viirner. 

121  •Suicide   with    Verouai. — Seii)stmord   durch    Veronal.      V.    VMv 

lich. 

122  Improved    Child's    Bed. — Ein    noues    Kinderspitalbett.      Ilutz- 

ler    (Munich). 

U.').  The  Leucocyte  Test  of  Milk. — Trommsdorf  has  con- 
firmed Bergey's  statements  in  regard  to  the  diagnostic  value 
of  the  presence  of  leucocytes  in  milk.  Whenever  leucocytes 
were  found  in  the  milk  in  large  numbers  innumerable  streptu 
cocci  were  also  present. 

llfi.  Spirochetes  and  Cytorrhyctes. — Schiitz  has  been  making 
a  comparative  study  of  Schaudinu's  Treponema  palUilnm  anil 
Siegel's  Ci/lorrhi/clcs  luii.  lie  call  attention  to  the  way  in 
which  both  are  always  found  together  and  close  to  or  inside 
the  rc-d  corpuscles.  Specimens  in  which  there  is  only  a 
single  red  corpuscle  in  the  field  are  especially  significant 
in  this  respect.  He  thinks  it  is  possible  that  they  repre- 
sent merely  dilTerent  phases  in  the  life  cycle  of  a  single  miero- 
organiani. 

121.  Suicide  with  Veronal. — Ehrlich  relates  2  eases  of  sui- 
cide with  veronal.  Both  patients  were  men  of  about  57  and 
generally  healthy,  although  one  had  suffered  from  circular 
melancholia  for  20  years.  He  took  15  gni.  of  veronal  nt  one 
time.  The  other  man  took  11  gm.  Neither  recovered  con- 
sciousness and  both  died  at  the  twentieth  hour.  .\  greenish- 
yellow  tint  of  the  corpse  was  striking  in  the  first  case.  Khrlich 
K)mmenls  on  the  way  in  which  the  report  in  the  papers  of  a 
suicide  with  lysol  was  followed  by  an  epidemic  of  suici<les  with 
this  drug.  Lyaol  hos  since  been  withdrawn  from  open  sale 
and  can  be  obtained  now  only  on  a  physician's  prescription. 
"Tliis  wny  of  exploiting  new  drugs  is  utterly  opposed  to  com- 


mon sense,"  he  says.  "When  a  manufacturing  chemist  puts  a 
new  drug  on  the  market  he  presents  testimonials  to  prove  that 
it  is  harmless  and  it  is  freely  offered  for  sale  until  cases  of 
severe  intoxication  and  even  death  gradually  accumulate  and 
establish  beyond  question  the  fact  that  the  drug  is  toxic  and 
dangerous.  Then  it  is  withdrawn  from  open  sale  and  regula- 
tions are  passed  restricting  its  use  to  physician's  prescribing. 
Thus  it  fared  with  antipyrin.  sodium  salicylate  and  other 
drugs.  We  who  are  practicing  physicians  know  that  the  tes- 
timonials sent  out  with  the  new  drugs  are  often  doctored.  In 
the  interests  of  our  fellowmen,  to  protect  them  against  injury 
to  health  and  death,  we  physicians  must  demand  that  this  way 
of  doing  things  should  be  reversed.  The  sale  of  all  the  new 
drugs  should  be  restricted  and  they  should  be  dispensed  only 
on  physicians'  prescriptions.  Only  when  a  general  verdict  of 
physicians  as  to  their  non-toxic  and  harmless  properties  has 
been  attained  should  they  be  allowed  to  be  sold  at  retail  with- 
out restrictions.  In  particular,"  he  adds  in  conclusion,  "veronal 
should  be  withdrawn  at  once  from  the  general  market,  for 
veronal  in  large  doses  is  an  absolutely  certain  fatal  poison." 
In  one  of  the  cases  reported  the  patient  had  bought  30  gm.  of 
veronal,  obtaining  15  gm.  at  one  drug  store,  10  gm.  at  another 
and  5  gm.  at  a  third.  The  symptoms  were  cyanosis,  uncon- 
sciousness, superficial  respiration,  with  occasional  complete 
arrest  of  the  respiration  for  a  few  minutes,  and  retching  from 
time  to  time.  The  tip  of  the  nose  and  the  hands  and  feet 
were  cold,  the  pvipils  contracted,  the  pulse  about  90,  some 
times  imperceptible.  The  clinical  picture  simulated  that  of 
niorphin  poisoning.  The  stomach  was  rinsed  at  once  and 
atropin  was  injected  (0.0005  gm.  every  half-hour,  six 
times).  Chemical  analysis  showed  0.36  gm.  veronal  in  100 
I'.c.  of  urine. 
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CHICAGO. 
INTRODUCTORY.  ' 

Since  the  last  session  of  tlie  Association  in  Portland, 
our  Section  has  lost  by  death  two  of  its  Ex-chairmen, 
Drs.  Dudley  and  Dunning,  both  of  whom  were  members 
of  the  Executive  Committee  of  tlie  Section. 

Dr.  Augustus  Palmer  Dudley  was  born  at  Phillips- 
burg,  Me.,  July  4,  1853,  and  died  in  Liverpool,  England, 
July,  15,  1905,  of  tuberculosis,  at  the  age  of  53.  After 
completing  a  high  school  course  he  served  an  apprentice- 
ship in  an  iron  and  steel  manufactory,  where  he  became 
a  skilled  mechanic.  Then  he  began  the  study  of  medi- 
cine in  the  office  of  Dr.  Seth  Gordon  and  graduated  at 
the  Dartmouth  Medical  School,  in  1877.  After  practic- 
ing four  years  in  Portland,  Me.,  he  took  the  course  of 
an  interne  in  the  Woman's  Hospital,  of  New  York. 
After  a  short  service  as  assistant  surgeon  in  the  Woman's 
Hospital,  in  San  Francisco,  he  returned  to  New  York  in 
1884;  this  city  was  his  home  until  his  death.  During 
this  period  he  was  Professor  of  Gynecology  in  the  Post- 
graduate Medical  School  and  in  the  Dartmouth  Medical 
School  and  was  connected  with  several  hospitals. 

Dr.  Dudley  was  a  skillful  op<'rator  and  a  successful 
teacher.  He  also  made  many  and  important  original  con- 
tributions to  the  literature  of  his  specialty,  the  most  im- 
portant of  which  were  his  papers  on  "Conservative 
Treatment  of  the  Uterine  Appendages."  He  was  a 
Fellow  of  the  American  GjTiecological  Society,  the  Brit- 
ish Gynecological  Society  and  a  member  of  the  state 
and  local  societies,  as  well  as  the  American  Medical  As- 
sociation. He  was  also  a  very  active  member  of  the 
International  Congress  of  Obstetrics  and  Gynecology 
and  did  much  for  it  as  the  American  secretary.  Dr. 
Dudley  left  a  wife  and  two  daughters.  He  was  not  only 
a  good  physician  and  a  good  teacher,  but  he  was  also  a 
good  citizen  and  a  good  fellow,  kind  to  all,  loved  by  all 
who  knew  him.  a  most  devoted  husband  and  father. 
His  social  qualities  were  characteristic. 

Dr.  Lehmann  H.  Dunning  died  at  his  home  in  In- 
dianapolis, Ind.,  from  heart  disease,  Jan.  4,  1906,  at  the 
age  of  55.  He  graduated  at  Rush  Medical  College,  Chi- 
cago, in  1872.  For  a  number  of  years  he  had  been 
Professor  of  Diseases  of  Women  in  the  Medical  College 
of  Indiana  and  .surgeon  in  the  Indianapolis  City  Hos- 
pital and  gj'necologist  in  the  Deaconess  Hospital.  He 
was  a  member  of  the  American  Association  of  Obstetri- 


cians and  Gynecologists,  as  well  as  of  his  county,  state 
and  national  societies.  His  numerous  contributions  to 
the  literature  of  his  specialty  were  of  a  practical  char- 
acter. He  was  a  careful,  conservative  and  judicious 
man,  whose  influence  in  the  community  and  in  the  pro- 
fession was  always  for  the  best. 

In  the  name  of  this  Section  I  desire  to  express  here 
the  highest  appreciation  for  the  earnest  and  faithful 
work  of  these  men  who  have  been  our  worthy  leaders, 
and  the  deepest  and  most  sorrowful  regret  for  their  loss. 

THE     LEGAL     RESPONSIBILITY     OF     THE     PHYSICIAN     FOK 
1  THE  CHILD  IN   UTERO. 

All  physicians,  as  well  as  other  biologists,  must  regard 
the  child  in  the  womb  as  much  a  human  being  while 
still  in  the  womb  as  after  its  expulsion.  Although  de- 
pendent on  its  mother  for  nourishment  and  for  protec- 
tion from  injury  and  cold,  it  is  still  a  living  being  and 
as  much  an  independent  existence  as,  for  example, 
an  intestinal  parasite  which  depends  on  its  host  for  pro- 
tection and  nourishment.  That  it  lacks  some  of  the 
functions  of  the  individual  ex  utero,  for  example,  the 
respiratory  does  not  disprove  its  independence  or  its 
human  nature.  The  infant  also  lacks  functions  that 
are  possessed  by  the  adult.  The  self-conscience  of  the 
fetus  is  only  in  abeyance  because  not  aroused.  The 
embryo  or  fetus  is  then  to  the  biologist  a  separate  human 
individual  and  not  a  pars  viscerum  like  the  ovary  or  the 
appendix. 

We  must  regard  this  human  being  as  just  as  inde- 
pendent at  the  beginning  of  its  intrauterine  life  as  after 
it  has  reached  a  stage  where  it  can  live  outside  of  the 
uterus.  The  old  legal  distinction  between  a  fetus 
animatus  and  inanimaius  has,  of  course,  no  biologic 
foundation,  although  the  statutes  of  certain  states  give 
a  kind  of  authority  for  the  perpetuation  of  these  terms 
which  are  now  in  reality  meaningless.  The  preception 
by  the  mother  of  fetal  movements  does  not  prove  or  dis- 
prove tlie  life  of  the  child  any  more  than  would  a 
lack  of  consciousness  of  movements  of  other  parasites 
which  exist  in  her  body  disprove  their  existence.  Like- 
wise, there  is  no  biologic  basis  for  the  ancient  legal  dis- 
tinction which  gave  different  vital  and  human  attri- 
butes on  the  fetus  formatus  and  the  fetus  informatvs. 

LEGAL  STATUS  OF  FETUS. 

The  legal  status  of  the  child  in  utero  does  not  conform 
to  its  biologic  status.  All  human  l)eings  e.r  utero  are  on 
the  same  plane  and  neither  a  physician  or  any  one  else 
has  the  right  to  take  the  life  of  one  for  the  benefit  of 
another  or  for  any  reason  whatever,  unless  the  state, 
through  its  judicial  officers,  declares  the  life  of  an  indi- 
vidual forfeited  because  of  his  crimes  and  because  its  ex- 
tinction is  necessary  for  the  welfare  of  the  state.  The 
unborn  child  has  not  the  same  legal  protection.  Under 
certain  circumstances  its  life  may  be  taken.  The  laws 
of  most  states  and  countries  justify  feticide  when  it  is 
necessary  to  save  the  life  of  the  mother.    The  provisions 
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of  tliese  laws  are  of  great  importance  to  the  medical 
profession  and  should  be  well  known.  Every  physician 
should  understand  his  legal  responsibilities,  rights,  and 
obligations  in  this  connection.  The  religious  and  ethical 
questions  involved  will  not  be  considered  in  this  discus- 
sion or  only  incidentallj'. 

Surgeons  of  all  kinds  are  learning  to  appreciate  more 
and  more  the  importance  of  having  a  definite  under- 
standing or  contract  with  the  patients  on  whom  they 
operate.  If  the  patient  is  not  in  condition  to  give  con- 
sent or  is  not  old  enough  to  decide,  the  contract  should 
be  made  with  the  legal  representatives  of  the  patient. 
In  case  no  verbal  or  written  or  implied  contract  is  made 
the  surgeon  operates  at  his  own  risk.  When  a  contract 
exists  he  is  still  liable  if  he  does  more  or  differently  than 
arranged  for.  Of  course  under  any  circumstances  he  is 
responsible  for  his  management  of  the  case  if  it  is  not 
skillful  or  if  he  is  negligent. 

The  risks  of  the  obstetrician  are  perhaps  still  greater. 
Many  of  the  recent  malpractice  suits  occur  in  obstet- 
rical cases.  The  laity  are  coming  to  believe  that  puer- 
peral infection  is  preventable  and  that  its  occurrence  is 
due  to  malpractice.  Obstetrical  operations  are  exposed 
to  the  same  risks  as  surgical  operations.  But  operations 
involving  the  destruction  of  life  of  the  fetus  introduce  a 
question  that  is  quite  different  from  any  that  can  come 
before  the  surgeon  and  involve  an  additional  risk.  It 
is  to  this  special  risk  or  responsibility  of  the  obstetrician 
that  I  wish  to  call  attention  as  the  subjective  side  of  the 
question. 

There  is  another  classification  of  intrauterine  life  that 
might  seem  more  natural  and  reasonable  than  those  al- 
ready mentioned,  namely,  that  based  on  the  viability  or 
non-viability  of  the  child.  Some  may  ask,  is  the 
destruction  of  a  viable  child,  especially  one  near  or  at 
term,  a  more  serious  matter  than  that  of  an  unformed 
embryo,  or  even  than  the  destruction  of  a  2-4-weeks'  fetus 
that  can  live  out  of  the  uterus  at  most  only  a  few  hours? 
On  mature  consideration  such  a  question  will  probably 
be  found  to  have  no  biologic  basis.  As  to  the  juristic 
side  of  the  question  it  appears  that  in  most  states  in  this 
country  the  law  makes  no  distinction  in  the  legal  rights 
of  children  in  utero. 

LAWS    OF    VARIOUS    COUNTRIES    AND    STATES. 

We  shall  be  much  disappointed  if  we  expect  to  find 
that  the  laws  of  the  country  or  of  any  states  form  a  body 
of  well-digested  and  consistent  and  logical  rules  of  ac- 
tion. liOgical  consistency  is  hardly  a  characteristic  of 
any  law.  The  law  rather  expresses  the  common  opinion 
or  judgment  of  the  people,  and  this  expression  must 
conform  to  the  conflicting  variety  of  sentiments  held  by 
people  of  all  stages  of  mental  and  moral  development. 
If  the  law  is  ahead  of  the  people  or  imposed  on  them  by 
outside  authority,  it  is  apt  to  be  executed  indifferently 
or  not  at  all,  or  it  may  raise  opposition  that  leads  to  its 
annulment.  In  this  country,  as  well  as  in  England, 
whence  our  laws  originally  came,  the  laws  are  self-made 
and  are  generally  an  index  of  popular  sentiment. 

According  to  the  ancient  English  common  law,  by 
wliicli  we  mean  the  ancient  precedents,  the  decisions  or 
dicta  of  courts  not  founded  on  legislative  enactment, 
the  embryo  or  fetus  before  the  term  of  quickening  had 
no  legal  rights  whatever.  Up  to  tlie  time  of  quicken- 
ing no  offense  could  be  committed  by  an  operation  that 
led  to  the  destruction  or  premature  delivery  of  the  fetus. 
If  the  woman  gave  consent,  tlie  bringing  about  of  an 
abortion  was  not  recognized  as  a  punishable  offense. 
Abortion  produced  without  her  consent  was  punisliable 


as  assault.  The  theory  of  the  courts  was  that  life,  in 
contemplation  of  the  law,  begins  when  the  child  is  able 
to  stir  in  the  womb  and  prior  to  this  time  the  child  does 
not  exist  as  capable  of  being  the  object  of  criminal  in- 
tent or  action;  Hence,  when  the  mother  gives  her  con- 
sent, the  operation  could  only  be  considered  as  a  wrong 
against  something  that  does  not  legally  exist. 

This  was  the  common  law  till  shortly  before  the  sep- 
aration of  the  colonies  from  the  mother  country.  This 
common  law  was  the  basis  of  the  law  of  this  country. 
In  many  states,  this  theory  of  the  legal  nonenity  of  the 
unquiekened  fetus  was  held  by  the  courts  to  be  the  law 
and  the  early  statutes  of  some  .•5tates  particularly  or  im- 
pliedly approved  this  theory.  Xow,  however,  this  pro- 
vision of  the  common  law  has  been  superseded  by  the 
statutes  which  have  been  passed  by  the  several  states. 
These  statutes,  in  most  of  the  states,  make  no  distinction 
between  the  commission  of  an  offense  on  the  child  before 
or  after  quickening,  although  some  states  still  provide 
a  more  serious  punishment  when  the  act  is  committed 
after  quickening. 

It  will  not  be  possible  for  me  to  go  into  an  examin- 
ation of  the  statutes  of  the  different  states,  and  I  must 
•  content  myself  with  calling  your  attention  to  the  prac- 
tical abrogation  of  the  common  law,  the  substitution  of 
statutary  regulations  as  just  outlined,  which  practically 
recognize  certain  rights  of  the  fetus,  although  they  do 
not  place  it  in  the  same  category  with  the  individual 
ex  utero. 

I  shall  pass  by  a  number  of  interesting  question^: 
which  do  not  pertain  strictly  to  the  subject,  for  example, 
the  responsibilities  of  the  mother,  and  briefly  refer  to 
the  general  provisions  that  have  a  bearing  on  the  legal 
status  of  the  fetus  as  concerns  tlie  physician. 

At  common  law,  procurement  of  an  alortion  after 
quickening,  with  the  mother's  consent  was  forbidden, 
but  was  not  a  crime  punishable  with  imprisonment.  If, 
however,  the  mother  died  as  the  result  of  the  abortion 
the  one  who  performed  the  act  was  guilty  of  murder. 

The  statutes  of  the  several  states  generally  provide 
that  any  attempt  to  procure  an  abortion,  either  by  the 
administration  of  drugs  or  by  tlie  employment  of  in- 
struments, is  punishable  by  imprisonment,  unless  the  act 
is  necessary  to  preserve  the  life  of  the  mother.  When 
the  death  of  the  mother  results  the  crime  becomes  man- 
slaughter and  is  punishable  as  such. 

Before  considering  the  question  of  most  interest  to  us. 
namely,  that  of  the  justification  of  the  act,  a  moment's 
attention  should  be  given  to  a  few  side  questions  of  im- 
portance. For  example,  how  far  is  one  responsible  for 
advice  to  take  medicine  or  to  u.se  means  to  produce  an 
abortion.  It  is  held  that  one  is  responsible  for  such  ad- 
vice if  it  is  acted  on,  but  not  otherwise.  The  question 
also  arises  concerning  the  efficiency  of  the  means  em- 
ployed. Here  it  is  held  that  tlie  intent  governs.  This 
ruling  shows  that  tlie  object  of  the  law  is  not  only  or  not 
so  much  to  protect  the  fetus  as  to  protect  the  life  and 
health  of  the  mother  from  the  consequences  of  the  at- 
tempts at  abortion.  This  also  explains,  in  part  at  least, 
the  ruling  that  tlie  viability  of  the  fetus  is  not  necessary 
to  commission  of  the  crimo,  although,  no  doubt,  the 
vitality  of  the  fetus  at  term,  is  a  very  important  con- 
sideration in  determining  the  jxistification  of  an  ob- 
stetrical operation. 

LEGAL    JUSTimUJIMTY    OF    FETICIDE. 

We  now  come  to  the  most  vital  question  of  the  legal 
justifiability  of  feticide.  In  some  wording  or  other  all 
statutes   ]irovide   for   exemption    from   punishment    for 
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abortion  in  case  it  is  necessary  to  preserve  the  life  of  the 
mother.  This  provision  expressly  implies  that  in  the 
eyes  of  the  law  there  is  a  difference  in  the  value  of 
human  lives.  It  is  the  codification  or  the  reflection  of 
the  popular  belief  or  popular  conscience  that  the  moth- 
er's life  is  worth  more  than  that  of  the  child  in  utero. 
Whether  this  popular  opinion  or  this  expression  of  it  in 
tlie  statutes  is  morally  justifiable  or  not,  is  not  within 
the  limits  of  my  subject  to  discuss.  We  are  simply  con- 
cerned to  learn  definitely  what  the  law  provides.  There 
seems  to  be  no  doubt  of  the  far-reaching  consequences 
of  this  provision  concerning  the  necessity  of  preserving 
the  life  of  the  mother  at  the  expense  of  her  child.  It  is 
on  this  provision  that  the  physician  probably  must  rely 
for  exemption  in  case  of  mutilating  obstetrical  opera- 
tions made  on  the  living  child. 

Just  what  is  comprehended  in  the  provision,  "neces- 
sary to  preserve  the  life  of  the  mother,"  must  be  deter- 
mined by  the  court  in  each  case,  and  decisions  have  var- 
ied in  some  points.  In  some  states  the  statutes  require 
that  the  advice  of  two  physicians  be  secured  to  determine 
the  necessity  of  an  abortion.  Where  such  a  rule  holds 
it  is,  of  course,  necessary  to  sliow  that  the  physician  acts 
in  good  faith,  in  calling  a  consultant  who  is  not  in  col- 
lusion with  him  to  perform  a  criminal  act.  Where  the 
rule  does  not  hold,  consultation  is  not  necessary,  but  al- 
ways desirable.  It  is  always  necessary  to  show  that  the 
physical  condition  of  the  mother  requires  the  abortion. 
Fear  of  suicide  or  of  remote  results,  developing  from  a 
po.ssible  nervous  condition,  does  not  justify  the  perform- 
ance of  the  act.  The  practice  of  many  physicians  who 
make  the  probable  injury  to  health  an  indication  for 
the  induction  of  abortion,  is  not  justified  by  law  and 
might  lead  to  trouble  in  the  event  that  such  a  case  were 
brought  before  a  strict  constructionist  court.  It  has 
sometimes  been  held  that  the  burden  of  proving  the  ne- 
cessity of  the  abortion  falls  on  the  physician  and  some- 
times that  the  absence  of  necessity  must  be  proven  by  the 
state.  No  doubt  the  circumstances  in  individual  cases 
would  have  some  bearing  here,  while  in  different  states 
the  practice  varies. 

So  far,  our  attention  has  been  addressed  chiefly  to  the 
rights  of  the  non-viable  fetus  and  to  the  responsibilities 
incurred  by  the  physician  in  its  destruction.  Neither 
the  statutes  nor  the  decisions  of  the  courts  in  this  coun- 
try have  fixed  the  status  of  the  viable  child  in  utero, 
except  as  it  has  been  included  with  all  intrauterine  life 
in  the  provisions  already  discussed. 

INDICATIONS    FOE    EMBRYOTOMY. 

All  obstetrical  writers  in  discussing  the  indications 
for  embryotomy  of  the  living  child  have  laid  down  cer- 
tain rules  based  on  their  own-  conclusions  concerning 
the  justifiability  of  the  practice.  Nearly  all  admit  that 
the  operation  should  be  done  at  times.  A  few,  like  Pin- 
ard,  would  do  away  with  it  entirely.  In  general,  the 
operation  is  admitted  in  cases  in  which  delivery  is  im- 
possible without  Cesarean  section  or  some  operation 
to  enlarge  the  pelvic  girdle,  and  when  the  latter  proce- 
dure is  refused  by  the  mother.  The  question  is  var- 
iously discussed  from  the  usual  religious  and  social 
standpoints,  but  rarely,  or  never,  is  the  legal  standpoint 
presented.  The  individual  vievps  of  each  writer  are 
given  and  they  generally  coincide  with  those  of  others, 
so  that  the  two  or  three  sentences  devoted  to  the  subject 
are  practieally  the  same  in  all  text-books.  I  have  been 
able  to  find  nothing  authoritative  in  Engli.sh  concerning 
the  legal  status  of  the  operation.  Sippel,  studying  the 
Ofrmnn  criminal  law.  cnnclndps  tliat :     "In  practice,  the 


destruction  of  the  life  of  the  child  by  the  induction  of 
abortion  or  by  embryotomy  in  order  to  save  that  of  the 
mother,  is  not  a  punishable  offense,  and  modern  criminal 
law  practice  agrees  in  this  respect.  In  theory,  however, 
jurisprudence  has  reached  no  conclusion  as  to  whether 
this  destruction  of  fetal  life  should  be  allowed  or  con- 
demned, nor  as  to  how  this  destruction  should  be  leg- 
ally construed."  Both  Kossmann  and  von  Franque  call 
attention  to  the  fact  that  in  Germany  a  physician  who 
destroys  a  living  fetus  may  be  in  danger  from  an  un- 
friendly court.  In  this  country,  there  is  little  or  no 
doubt  that  the  destructive  operation,  if  necessary  to  save 
the  life  of  the  mother,  would  always  be  justified  by  the 
courts. 

POINT   DECIDED  BY   MEDICOLEGAL  SOCIETY   OF   FRANCE. 

One  important  point  has  been  discussed  and  decided 
by  the  medicolegal  society  of  France.  A  physician  is 
not  compelled  to  make  a  destructive  operation  again.st 
his  own  judgment  or  conscience.  In  other  words,  if  a 
physician  advices  a  Cesarean  secton  or  a  symphyseot- 
omy or  pubiotomy  and  this  operation  is  refused  by  the 
patient  or  her  husband  or  guardian,  he  can  not  be  com- 
pelled to  substitute  an  embryotomy  for  the  operation  he 
proposes,  even  if  he  be  the  only  physician  in  the  place. 
Such  a  rule  would  imdoubtedly  be  followed  in  this 
country,  although  I  do  not  know  that  any  case  of  the 
kind  has  ever  been  decided.  It  is  inconceivable  that  a 
court  would  hold  a  physician  responsible  for  the  death 
of  a  woman  because  he  refused  to  perform  an  embryot- 
omy on  her  living  child,  and  he  certainly  could  not  be 
convicted  of  civil  malpractice  in  such  a  case.  Of  course, 
the  physician  has  no  right  to  leave  his  patient  who  has 
refused  his  advised  conservative  operation  and  he  de- 
mands an  embryotomy  imtil  some  other  physician  has 
arrived,  or  until  he  is  summarily  dismissed  from  the 
case. 

As  to  the  legal  justification  of  a  destructive  operation, 
probably  the  same  can  be  said  as  was  stated  in  regard  to 
therapeutic  abortion.  In  some  states  it  might  be  neces- 
sary for  the  physician  to  prove  that  the  operation  was 
necessary  to  save  the  mother's  life,  while  in  most  states 
the  burden  of  proof  would  be  on  the  state  to  prove  that 
the  operation  was  not  necessary. 

INDICATIONS  FOR  OPERATION. 

It  is  not  in  my  province  to  enumerate  the  various  in- 
dications for  the  operation,  any  more  than  it  was  my 
plan  to  discuss  the  different  pathologic  states  that  re- 
quired the  induction  of  abortion.  In  general,  it  might 
be  affirmed  that  the  indications  for  destructive  opera- 
tions are  becoming  contracted  and  many  pathologic 
states  that  previously  were  treated  by  embryotomy, 
would  not  now  be  accepted  as  indications. 

CONCLUSION. 

This  review  of  the  legal  status  of  the  child  in  utero 
has  led  probably  to  less  results  than  were  expected.  I 
have  been  disappointed  in  finding  less  material  than  was 
expected.  It  shows,  I  believe,  that  the  legal  responsi- 
bilities of  the  physician  are  comparatively  simple.  No 
physician  need  be  in  doubt  in  any  case.  If  ho  believes 
that  the  preservation  of  the  life  of  the  mother  requires 
the  sacrifice  of  the  child  he  -may  operate  without  fear. 
It  is  always  better,  however,  to  fortify  his  opinions  by 
consultation  with  a  reputable  colleague.  The  law  does 
not  recognize  that  the  life  of  the  child  in  utero  is  of 
equal  vahie  with  that  of  the  mother. 

In  deciding  on  his  moral  responsibilities,  however,  the 
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physician  may  have  much  greater  difficulty.  The  statute 
law  is  frequently  behind  or  at  variance  with  the  ethical 
law  and  the  variance  seems  to  be  marked  in  this  case. 
Many  operations  would  be  legally  safe  that  would  be  un- 
doubtedly wrong. 

It  is  difficult  to  deny  to  tlie  human  fetus  the 'innate 
right  of  every  human  being  the  equal  right  to  life.  On 
the  protection  of  this  moral  law  the  child  in  utero  must 
chiefly  rely  for  its  preservation.  The  moral  responsi- 
bilities of  the  physician  for  the  child  in  utero  are  greater 
than  liis  legal  responsibilities.  It  is  hard  to  dispute 
Pinard  when  he  holds  that  neither  the  father,  the 
mother,  the  physician,  nor  any  other  person  has  the 
right  of  life  and  death  over  the  fetus.  The  frequency 
and  boldness  with  which  that  right  is  claimed  by  the 
father  or  by  the  relatives  of  the  mother  should  meet 
with  firm  resistance.  I  see  no  ground  on  which  the  phy- 
sician can  stand  when  he  decides  to  destroy  the  fetus, 
except  a  kind  of  implied  authorization  by  the  state, 
which  agrees  to  upliold  the  right  of  the  mother  to  self- 
preservation  when  her  life  is  endangered  by  that  of  the 
fetus. 
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DENDRITIC   KERATITIS    OF   MALARIAL 
ORIGIN.* 

E.  C.  ELLETT,  M.D. 

MEMPHIS,  TENN. 

Among  the  less  common  diseases  of  the  cornea  is  that 
known  as  dendritic  keratitis,  to  apply  the  name  which 
its  appearance  suggests,  or  mycotic  keratitis,  a  name 
more  in  accord  witli  its  etiology.  This  disease  appears, 
when  fully  developed,  as  a  finely  branched  ulceration 
of  the  cornea,  running  a  rather  protracted  course.  In 
my  personal  observation  it  lias  almost  always  appeared 
as  a  complication  of  acute  malaria,  though  the  same 
picture  has  been  occasionally  seen  in  patients  who  had 
no  malarial  manifestations,  and  who  had  not  suffered 
from  malaria  at  any  time  sufficiently  recent  for  it  to 
have  any  possible  bearing  on  the  eye  trouble. 

The  disease  is  not  common.  Even  in  malarial  dis- 
tricts it  is  not  one  of  the  commoner  eye  diseases,  and 
when  compared  with  the  large  number  of  persons  who 
have  malaria,  it  is  seen  to  be  an  unusual  complication 
of  that  disease.  I  can  only  state  the  case  thus  vaguely,  as 
I  have  no  means  of  arriving  at  accurate  statistics.  The 
following  remarks  apply  to  its  characteristics  as  seen 
by  me: 

It  is  decidedly  more  common  in  the  late  summer  and 
fall,  corresponding  to  the  time  of  the  greatest  prevalence 
of  malaria.  It  is  rare  to  have  an  opportunity  to  see  it 
prior  to  the  ulcerative  stage,  though  Kipp  of  Newark 
has  described  it  as  beginning  as  a  series  of  small  sub- 
epithelial lymphoid  papules,  which  quickly  break  down 
just  as  phlyctenuhi?  may  do.  Judging  from  the  size 
of  the  lesions  when  it  is  what  might  be  called  fully  de- 
veloped, these  initial  papules  must  be  of  almost  mi- 
croscopic size.  The  rapid  coalescence  of  several  lesions 
results  in  a  fine  shallow  linear  ulcer,  with  a  tendency 
to  branch,  this  giving  the  characteristic  dendritic  ar- 
rangement. The  amount  of  infiltration  of  the  surround- 
ing tissue  is  variable.     Often  the  Jesion  is  merely  an 
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abrasion  of  the  epithelium,  this  being  especially  true  of 
recent  lesions,  but  frequently  it  has  a  gray  border  or 
base  rendering  it  more  conspicuous.  A  proper  concep- 
tion of  its  extent  only  can  be  obtained  by  staining  with 
fluorescin.  We  might  even  say  that  the  characteristic 
arrangement  of  the  ulcer  is  not  suggested  until  made 
conspicuous  by  staining.  When  seen  in  the  earlier 
stages,  with  the  ulcer  involving  the  epithelium  only,  and 
arrested  by  Bowman's  membrane,  the  unstained  cornea 
fails  to  show  any  more  than  a  little  roughness.  Later, 
the  infiltration  of  the  substantia  propria  at  least  suggests 
the  character  and  extent  of  the  condition,  but  at  all 
stages  fluorescin  definitely  outlines  the  denuded  area 
so  clearly  and  so  sharply  as  to  present  a  picture  which 
can  hardly  be  confused  with  anything  else. 

Late  in  the  course  of  the  disease  and  possibly  some- 
what influenced  by  treatment,  if  energetic,  the  loss  of 
the  epithelium  may  become  very  considerable,  as  much 
as  one-half  of  the  cornea  being  denuded.  I  have  never 
seen  the  lesions  suppurate,  and  while  a  moderate  de- 
gree of  iritis  may  occur,  it  is  never  more  than  moder- 
ate, and  hypopyon  is  never  seen.  The  lesion  is  rarely  or 
never  multiple.  No  matter  how  extensive,  it  will  be 
found  that  the  ulceration  is  all  a  jjart  of  a  single  system 
or  tree,  though  as  healing  progresses  the  bridging  of  the 
ulcer  here  and  there  may  leave  separate  denuded  areas. 
The  history  is  always  given  of  a  preceding  chill  or 
chills.  It  is  very  rare  in  chronic  forms  of  malaria  and 
in  those  unaccompanied  by  chills.  The  course  tends  to 
be  protracted  when  untreated.  In  spite  of  treatment 
some  cases  will  last  for  weeks  or  even  months,  the  cor- 
neal picture  changing  daily.  One  attack  predisposes  to 
others,  b\it  one  attack  is  not  necessarii_y  followed  by 
others.  Still  I  have  seen  many  patients  in  whom  every 
attack  of  malaria  "settles  in  the  eye."  From  the  super- 
ficial character  of  the  lesions,  serious  damage  to  the 
cornea  is  not  unusual.  Nebulffi  are  usually  left,  and  if 
central  or  nearly  central,  the  opacity  itself  and  the  re- 
sultant irregular  astigmatism  frequently  reduces  the 
vision  to  from  20/40  to  20/100.  That  the  changes  of 
curvature  are  a  more  potent  factor  in  this  result  than 
the  opacity,  is  shown  by  the  improvement  of  vision  by 
cylindrical  lenses.  It  is  rare  for  both  eyes  to  be  at- 
tacked, even  when  the  disease  recurs. 

The  subjective  symptoms  are  usually  marked,  the 
sensation  of  a  foreign  body  being  present,  with  some 
deeper  aching  pain.  I  have  not  noticed  the  supraorbital 
neuralgia  at  the  beginning,  of  which  Kipp  speaks,  but 
neuralgic  pains  in  all  the  Ijranehcs  of  the  fifth  are  not 
rarely  present  during  the  coxirse  of  the  attack.  Some 
patients  suffer  very  little.  The  ball  is  injected  and 
photophobia  usually  marked.  It  can  not  be  said  that 
there  are  any  characteristic  changes  in  the  sensibility  of 
the  cornea.    The  tension  is  not  altered. 

It  seems  to  me  that  this  is  not  the  disease  described 
by  Horner  as  herpes  cornea?,  but  is  the  same,  as  Kipp 
suggests,  as  that  described  by  Hansen  Grut  and  Km- 
mert  under  the  name  of  dendritic  keratitis  or  keratitis 
o.xuleerans  dendritica  mycotica,  respectively.  It  is  con- 
venient to  toll  the  patient  he  has  "fever  blisters  on  his 
oye,"  but  from  the  observations  which  it  has  been  possi- 
ble to  make  on  this  disease  in  its  early  stages,  and  from 
watching  its  development  and  the  formation  of  new 
buds  and  off-shoots  from  the  original  furrow,  I  am  sat- 
isfied that  the  lesions  are  not  vesicular,  but  are  sub- 
epithelial lymphoid  rollections,  resembling  phlyctenules, 
but  very  much  smaller.  As  far  as  my  personal  obser- 
vation goes,  I  liave  only  seen  this  corneal  lotion  in  it'^ 
typical  form  in  one  case  wlioro  nn  malarial  history  was 
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given,  and  that  case  ran  an  imnsiially  mild  course.  It 
may  or  may  not  be  associated  with  labial  herpes,  and 
there  is  no  possibility  of  confusing  it  with  herpes  zoster 
ophthalmicus.  The  blood  examinations  have,  with  the 
one  exception  mentioned,  confirmed  the  existence  of 
malarial  infection  of  the  tertian  or  quartan  variety,  or 
in  case  the  plasmodia  had  been  removed  by  quinin, 
the  equally  characteristic  corpuscular  changes  were 
found. 

in  common  with  herpes,  the  lesions  are  probably 
trophic,  and  could  the  point  be  determined,  I  believe  we 
would  find  the  lesions  to  develop  along  the  course  of 
the  corneal  nerves.  If  we  recall  the  arrangement  of 
the  nerve  fibers  in  the  epithelium  and  anterior  layers  of 
the  cornea,  we  will  be  struck  with  the  fact  the  curved 
and  irregular  shapes  of  the  lesions  in  dendritic  kera- 
titis correspond  pretty  well  with  tlie  course  of  these 
nerve  fibers.  The  fact  that  the  corneal  nerves  lose  their 
neural  sheaths  after  penetrating  about  1  mm.  from 
the  cornea-scleral  junction,  suggests  a  reason  why  the 
lesions  under  consideration  rarely,  if  ever,  reach  to  the 
edge  of  the  cornea,  but  afliect  the  area  where  the  fibers 
are  not  protected. 

I  can  add  nothing  material  to  what  has  already  been 
written  in  regard  to  the  therapeutics  of  this  disease. 
The  general  condition  always  requires  treatment,  and 
a  change  of  climate  may  be  necessary.  This  is  not  suffi- 
cient, in  most  cases,  without  local  treatment,  to  relieve 
the  ocular  conditions,  and  I  might  go  a  step  farther  and 
,  say  that  I  have  seldom,  if  ever,  seen  any  striking  results, 
as  far  as  the  eye  is  concerned,  from  the  administration 
of  quinin.  Yet  it  is  undoubtedly  a  necessary  part  of  the 
treatment,  not  acting  as  a  specific  on  a  specific  lesion, 
but  just  as  a  tonic  and  other  similar  treatment  will  do 
on  other  forms  of  corneal  ulcers.  Similarly,  iron  may  be 
needed  for  a  postmalarial  anemia,  and  in  every  way  the 
general  condition  should  be  made  as  good  as  possible. 
Very  valuable  help  can  be  obtained  in  this  direction  by 
l)lood  examinations.  Complete  removal  of  the  plasmodia 
from  the  blood  by  quinin  having  been  accomplished,  the 
keratitis  may  still  persist  for  weeks.  As  far  as  local 
treatment  is  concerned,  an  antiseptic  wash  and  atropin 
should  always  be  used  and  the  eye  protected.  I  have 
n«t  seen  any  positive  results  from  dionin.  The  most 
striking  results  will  often  follow  the  application  of 
tincture  of  iodin  to  the  ulcer.  The  eye  is  well  cocain- 
ized, the  ulcer  outlined  by  staining,  and  then  gone  over 
with  a  probe  armed  with  a  small  amount  of  cotton  wet 
with  the  tincture.  In  spite  of  the  cocainization  and 
immediate  irrigation,  the  application  is  very  painful. 
and  is  sometimes  not  at  all  beneficial.  When  it  does  not 
help  matters,  the  mildest  measures  are  advisable.  Hot 
application?  are  beneficial  and  grateful  to  the  patient. 
A  poultice  seems  to  help  at  times,  though  the  same  re- 
sult can  be  attained  in  a  more  cleanly  manner  by  hot 
gauze  compresses.  Some  years  ago  a  patient  on  whom 
I  had  tried  all  the  usual  methods  of  treatment  without 
benefit,  went  on  a  business  trip  to  a  levee  camp.  On 
the  advice  of  an  Italian  laborer  he  put  a  garlic  poultice 
on  the  eye  over  night.  Next  day  he  was  practically 
fvell,  but  I  have  never  had  another  patient  who  cared 
to  try  the  same  prescription. 

As  soon  as  the  epithelium  is  firmly  regenerated,  the 
yellow  oxid  ointment  or  some  similar  preparation  should 
be  used  to  lessen  the  opacity.  The  refraction  should  be 
gone  over  at  intervals,  and  the  corneal  changes  followed 
up  by  suitable  changes  in  the  lenses.  The  astigmatism 
very  frequently  causes  discomfort  on  use  of  the  eyes 
which   glasses  will  relieve. 


DISCUSSION. 

Dr.  C.  J.  Kipp,  Newark,  N.  J.,  remarked  that  he  found  in 
Dr.  Ellett's  paper  a  statement  of  all  that  he  knew  of  dendritie 
keratitis  of  malarial  origin.  Dr.  Nash,  sai<l  he,  still  holds  that 
this  form  of  keratitis  is  nothing  else  than  the  corneal  herpes 
of  Norris,  but  in  his  opinion  this  is  a  mistake.  This  form  of 
keratitis  he  had  found  almost  exclusively  in  persons  suffering 
from  malarial  poisoning,  very  rarely  in  connection  with  inflam- 
mation of  the  respiratory  organs.  It  was  formerly  more  com- 
mon than  at  present  when  malarial  fevers  are  infrequent. 
A\'ith  regard  to  the  treatment  he  agreed  with  Dr.  Ellett. 
He  might  add  that  in  cases  in  which  there  is  considerable  se- 
cretion from  the  conjunctiva  he  had  used  with  marked  benefit 
a  solution  of  silver  nitrate,  1  or  2  per  cent.,  applied  to  the 
furrow  as  well  as  to  the  conjunctiva  of  the  everted  lids.  He 
had  used  dionin  in  some  cases  with  apparent  benefit.  It  cer- 
tainly seems  to  give  comfort  to  the  patients  when  used  in  the 
form  of  an  ointment,  containing  2  to  5  per  cent,  dionin,  put 
between  the  lids  before  going  to  bed.  He  still  believed  that 
quinin  given  in  pretty  large  doses  has  a  decided  beneficial 
effect  on  the  corneal  disease,  especially  if  combined  with  iron. 
There  is  a  class  of  cases  presenting  all  the  appearance  of 
choked  disc  in  whicli  the  disease  is  really  a  circumscribed 
retino-choroiditis.  In  such  cases  the  patch  of  retino-choroidi- 
tis  is  stretched  on  the  very  border  of  the  papilla  and  causes  a 
papillitis  with  much  edema.  He  had  seen  cases  in  which  this 
swelling  amounted  to  three  diopters.  The  true  character  of  the 
disease  is  often  not  discoverable  until  the  papillitis  has  sub- 
sided. Then  you  find  an  atrophic  patch  with  pigment  scattered 
over  it,  or  fringing  it,  adjoining  some  portion  of  the  papilla.  In 
such  cases,  when  seen  early,  there  is  usually  found  a  deposit 
of  minute  particles  on  Descemet's  membrane,  and  by  this  the 
disease  may  be  distinguished  from  primary  papillitis.  In  the 
case  of  a  physician  seen  only  a  short  time  ago  no  cause  could 
be  found  for  the  optic  neuritis,  but  when  this  had  subsided  an 
atrophic  patch  on  the  edge  of  the  papilla  could  be  seen  and 
there  was  no  further  anxiety  in  regard  to  the  condition  of  the 
man's  head. 

Dn.  H.  Moui.Tox  Smith,  Fort  Smith,  Ark.,  said  it  had  been 
liis  experience  that  the  disease  sometimes  follows  chronic 
malaria.  He  practices  in  a  locality  very  similar  to  that  in 
which  Dr.  Ellett  practices.  He  had  sometimes  seen  these  ulcers 
in  which  there  was  a  superficial  portion  of  the  surface  of  the 
cornea  with  shreds  of  epithelium  about  the  edges  of  the  den- 
dritic area.  He  had  also  seen  this  particular  type  become 
infected  and  thinks  one  should  not  forget  that  it  is  possible 
for  these  to  become  infected  with  pus-forming  germs  and  thus 
mislead  one  in  diagnosis  and  prognosis.  He  had  seen  some 
cases  in  which  no  improvement  occurred  until  he  began  tlie 
use  of  quinin.  He  attached  considerable  importance  to  the 
use  of  quinin  combined  with  arsenic  as  a  specific  cure  for  this 
condition. 

Dr.  George  F.  Keiper,  Lafayette,  Ind.,  stated  that  a  year  ago 
last  spring  it  was  his  misfortune  to  have  such  a  case  in  which 
no  symptoms  of  malaria  could  be  found.  This  induced  him 
to  investigate  the  condition  baeteriologically,  and  as  a  result 
he  came  on  a  germ  which  he  could  not  differentiate  even 
with  the  help  of  the  bacteriologists  at  the  university. 
They  finally  submitted  the  matter  to  Professor  Now,  and  the 
details  of  that  work  are  reported  in  the  Transactions  of  the 
American  Academy  of  Ophthalmology. 

Dr.  Joiix  Green,  Jr.,  St.  Louis,  called  attention  to  the  use 
of  quinin  bisulphate  in  3  per  cent,  solution.  This  was  first 
used  for  various  types  of  superficial  keratitis  and  especially 
dendritic  keratitis  of  7nalarial  origin.  He  uses  it  by  dipping  a 
cotton-wound  probe  in  the  solution  and  passing  it  over  the  sur- 
face. It  is  extremely  efiicacious  in  controlling  pain,  and,  in 
addition  to  other  .measures,  such  as  irrigations  and  atropin, 
seems  to  start  the  condition  on  toward  recovery  more  rapidly. 

Dr.  Leartus  Conn'or,  Detroit,  said  he  did  not  live  in  a 
malarial  region,  but  had  seen  in  the  course  of  the  last  2.')  years 
about  a  half-dozen  cases  that  come  under  this  description. 
While  using  all  the  things  that  have  been  mentioned  and 
others  he  was  not  at  all  convinced  (hat  local  treatment  has- 
tended  recovery;  neither  could  he  see  tliat  the  constitution.nl 
treatment  was  verv  efiicacious.     He  did  think  in  the  last  two 
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cases  that  he  observed  a  beneficial  effect  from  the  use  of  salicy- 
late of  strontium,  but  the  cases  are  so  few  and  the  character 
of  the  disease  so  irregular  tliat  he  was  not  at  all  certain.  If 
he  were  to  have  another  to  manage,  however,  he  should  try 
that  remedy  early  in  the  case. 

Dr.  Euwakd  Jackson,  Denver,  remarked  that  there  was  one 
poiut  in  which  he  would  take  issue  with  Dr.  Ellett's  descrip- 
tion; that  is,  that  in  a  sense  it  can  not  be  said  that  there  is 
any  characteristic  change  in  sensibility  of  the  cornea.  At 
Denver  since  the  Spanish-American  War  it  has  been  the  policy 
of  the  government  to  bring  troops  to  Fort  Logan  to  recover  from 
certain  diseases  of  the  tropics,  and  he  had  seen  a  few  cases  of 
this  form  of  keratitis  following  severe  malaria  among  these 
patients.  The  cliange  in  sensibility  of  the  cornea  is  very  easily 
overlooked  because  the  sensibility  may  be  lost  in  limited  sec- 
tions of  the  cornea,  not  over  the  whole  cornea  or  globe. 
These  cases  are  sent  to  this  place  to  recover  from  the  effects 
of  malaria,  and  on  antimalarial  treatment  and  general  hygienic 
treatment  recover  in  the  course  of  a  few  months  entirely. 

Dr.  S.  D.  Rislet,  Philadelphia,  said  he  had  seen  at  the  Wills 
Eye  Hospital  quite  a  group  of  these  cases  presenting  the  den- 
dritic characteristics  and  had  come  to  regard  them  as  a  dis- 
tinct type  of  keratitis.  It  is  not  only  possible,  but  may  be 
probable,  that  his  clinical  judgment  in  this  respect  is  in  error, 
but  they  seem  to  get  better,  and  rapidly  better,  under  peri- 
odic doses  of  quinin  and  arsenic.  It  may  be  that  these  remedies 
act  simply  as  tonics,  but  they  did  not  have  the  same  prompt 
and  specific  effect  in  other  forms  of  superficial  keratitis.  An- 
other characteristic  is  their  tendency  to  recur  at  the  well- 
recognized  periods  for  the  recurrence  of  fevers,  multiples  of 
the  seventh  day.  This  he  had  seen  in  three  cases.  He  was, 
therefore,  inclined  to  feel  that  there  is  something  specific  in 
this  form  of  keratitis  as  compared  with  those  forms  which  are 
associated  with  other  dyscrasiae. 


RETROBULBAR  OPTIC  NEURITIS  FOLLOWING 

CHILDBIRTH.* 

CHARLES  J.  KIPP,  Jr.D. 

NEWARK,    N.    J. 

Case  1. — A  case  of  recurrent  retrobulbar  optic  neuritis  of 
one  eye  following  successive  childbirths,  and  ending  in  atrophy 
of  optic  nerve,  loith  whitening  of  part  of  the  eyelashes  and  eye- 
brow of  same  side. 

History. — The  patient  was  a  strong  healthy  woman,  about 
25  years  of  age,  at  the  time  of  her  third  pregnancy  when  she 
first  came  under  my  observation.  I  learned  from  her  at  this 
time  that  her  first  pregnancy  occurred  about  four  years  before 
the  third,  and  tlie  second  more  than  two  years  before  the  third. 
Her  eyes  have  always  been  good,  she  has  never  had  an  inflam- 
mation of  the  same,  and  the  vision  of  both  was  excellent  up  to 
the  time  of  her  first  pregnancy.  Shortly  after  her  first  con- 
finement she  had  an  attack  of  transitory  blindness  in  the  right 
eye,  from  which  she  recovered  completely.  She  had  another 
temporary  loss  of  vision  in  the  right  eye  soon  after  she  gave 
birth  to  her  second  child,  but  this  also  passed  away  in  a  few 
weeks,  and  after  that,  up  to  her  third  confinement,  the  vision 
of  this  right  eye  was  very  good.  I  saw  her  for  the  first  time 
live  weeks  after  her  third  confinement.  She  then  complained 
of  pain  and  a  queer  feeling  in  the  right  eye. 

October  1.  Third  pregnancy.  She  is  nursing  the  child.  Is  in 
good  health. 

Examination. — The  right  eye  is  entirely  normal  in  appear- 
ance and  the  movements  of  the  globe  unimpeded  in  any  direc- 
tion. The  ophthalmoscope  showed  perfectly  clear  media.  The 
optic  papilla  was  of  normal  appearance,  but  the  retina  around 
disc  and  the  region  of  Ihe  maoila  was  somewhat  less  trans- 
parent there  than  elsewhere.  She  had  nn  absolute  central 
Bcnlomn.  The  periphery  of  visual  field  was  not  contracted. 
She  had  no  disease  of  heart.  ITrinc  contained  neither  albumin 
nor  sugar.     Ordered  six  leeches  to  right  temple.     Also  potass. 

•  Head    In    the    Section    on    Ophthnlmolocy    of    the    American 
M.dlcnl  Association,  at  Hie  Flfl.v-m'vonlli  Annual  Session,  .Tune.  lOOfi. 


iod.,  5  grs.,  three  times  daily.  On  the  following  day  the  opacity 
of  the  retina  around  disc  and  in  macular  region  was  less,  and 
she  was  able  to  recognize  outlines  of  large  objects.  Her  vision 
was  not  tested  closely  as  she  was -in  bed  and  her  eye  was  sen- 
sitive to  light. 

Clinical  Course. — October  4.  Supraorbital  neuralgia  over 
right  eye.  Patient  can  count  fingers  at  five  feet.  The  opacity 
of  the  retina  lias  again  apparently  increased. 

October  6.  To-day  V.  3/GO.  The  opacity  of  the  retina  is 
markedly  increased,  especially  around  disc.  She  has  been  tak- 
ing quinin  for  the  supraorbital  neuralgia. 

October  8.  I  noticed  to-day  for  the  first  time  that  the  eye- 
lashes and  hair  of  brow  situated  in  line  with  supraorbital 
notch  are  white,  while  the  rest  are  of  dark  color. 

October  13.  V.  5/9.  Opacity  of  the  retina  has  disappeared, 
but  the  disc  is  now  paler  than  on  previous  examinations  and 
the  retinal  arteries  are  somewhat  narrower. 

Xovember  I.  V.  5/S.    Disc  very  pale,  arteries  small. 

During  the  following  year  patient  was  seen  every  month. 
V.  5/8,  with  V.  F.  intact  at  end  of  year. 

Fourth  pregnancy  two  years  after  third. 

Recurrence. — August  27  I  was  called  to  see  patient  again. 
Learned  that  she  had  been  confined  of  a  healthy  child  two  weeks 
previously.  She  was  in  good  health  and  was  nursing  the 
baby.  The  urine  was  free  from  albumin  and  sugar.  I  learned 
from  her  that  her  vision,  which  had  been  very  good  in  the  right 
eye  up  to  a  few  weeks  before  her  confinement,  had  suddenly 
become  greatly  impaired  several  times  in  the  two  weeks  pre- 
ceding the  confinement,  but  had  returned  after  a  day  or  two. 
Last  night,  while  sleepless  in  bed,  after  more  or  less  head- 
ache during  the  last  forty-eight  hours,  noticed  that  she  was 
totally  blind  in  the  right  eye.  She  is  confident  that  she  could 
see  very  well  with  this  eye  yesterday,  and  that  the  blindness 
came  on  suddenly.  She  has  now  pain  in  ai.^  above  the  right 
eye.  The  attending  physician  had  dropped  a  solution  of  cocain 
in  this  eye  a  few  hours  before  I  examined  the  eye  on  this  oc- 
casion. Examination  showed  normal  exterior  of  the  right  eye. 
The  pupil  somewhat  dilated  from  cocain.  The  media  were  per- 
fectly clear.  The  disc  was  very  pale  and  its  outlines  quite  in- 
distinct. The  adjoining  retina  was  cloudy;  the  retinal  veins 
were  smaller  than  those  of  the  left  eye,  and  the  arteries 
markedly  so.  Has  perception  of  light  only,  but  in  all  parts 
of  field.  Ordered  six  leeches  to  left  temple  and  internally 
iodid  of  potassium  in  gradually  increasing  doses. 

September  22.  The  only  noticeable  change  in  appearance  of 
fundus  is  a  small  extravasation  of  blood  of  macula,  and  between 
this  and  outer  periphery  there  are  several  others,  of  round 
form  and  larger  size ;  vision  not  improved. 

October  3.  Today  she  can  count  fingers  at  a  foot  in  outer 
part  of  field.  The  hemorrhages  are  disappearing.  Other- 
wise as  before. 

December  20.  Marked  atrophy  of  optic  papilla.  V.  0.  This 
eye  diverges. 

Later  History. — Since  then  this  eye  has  become  totally  blind. 
The  hairs  in  the  brow  and  the  eyelashes  in  a  line  with  the 
supraorbital  notch  have  remained  white  and  are  so  to-day,  ten 
years  after  the  change  was  first  noticed.  The  patient  has  not 
been  pregnant  since  her  fourth  confinement.  Two  years  after 
last  confinement  she  had  photopsies  in  the  left  eye.  which  up 
to  this  time  had  never  given  her  any  trouble,  but  they  passed 
away  after  a  few  days  and  have  not  returned  since.  A  few 
months  later  she  had  a  slight  attack  of  catarrhal  conjunctivitis 
in  the  left  eye,  for  which  her  family  physician  instilled  some 
drops  which  caused  much  injection  of  globe,  pains  and  ll.ashes 
of  light,  followed  by  marked  dimness  of  vision.  I  saw  her  on 
the  following  day.  The  eye  was  still  injected,  V.  5 '5.  V.  F. 
intact  for  form  and  colors,  in  daylight  and  in  dimly  lighted 
room. 

Ten  years  later  the  examination  showed  the  left  eye  to  be 
entirely  normal. 

No  one  will  doubt.  T  think,  that  tlic  presrnanoips  or 
the  chilflbirtlis  wore  responsible  for  the  development  of 
the  eye  disease.  To  nie  it  seems  most  probable  th.it  the 
pregnaneies  caused  n  disturbanre  in  the  va.seiilar  supply, 
a  congestion  at  or  near  the  apex  of  the  orbit,  and  that 
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this  produced  pressure  on  the  optic  nerve  and  its  sheaths 
and  also  on  the  branches  of  the  ophthalmic  branch  of 
the  fifth  nerve.  Others  who  have  observed  somewhat 
similar  cases  following  confinement  and  during  lacta- 
tion have  attributed  the  optic  nerve  disease  to  an  auto- 
intoxication. A  full  account  of  the  views  held  by  dif- 
ferent writers  as  to  the  causes  of  this  affection,  as  well 
as  summary  of  these  cases  previously  published,  will  be 
found  in  a  paper  by  Dr.  George  S.  Derby,^  entitled 
"Optic  Neuritis  During  Lactation,  Including  a  Eefer- 
ence  to  Other  Ocular  Conditions  Observed  in  This 
Period." 

As  regards  the  whitening  of  some  of  the  eyelashes 
and  some  of  the  hair  of  the  brow,  this  has  been  observed 
in  some  severe  cases  of  iridocyclitis  mostly  of  the  sympa- 
thetic form.  So  far  as  I  can  ascertain,  the  case  here  re- 
ported is  the  first  one  in  which  this  has  occurred  in 
connection  with  retrobulbar  optic  neuritis.  Only  a  part 
of  the  lashes  and  of  the  hair  of  the  brow  were  afllected, 
namely,  those  in  line  with  the  course  of  the  supra- 
orbital nerve.  The  absence  of  the  pigment  in  the  hair 
was  undoubtedly  due  to  a  change  in  the  hair  papilla 
whereby  the  supply  of  pigment  to  the  hair.shaft  is  in- 
terrupted. The  hairs  without  pigment  seem  also  to  be 
less  thick  than  the  colored  ones  near  them.  Although  I 
saw  the  patient  daily,  I  did  not  observe  any  change  in 
the  color  of  the  lashes  till  after  a  severe  attack  of  supra- 
orbital neuralgia.  I  am  unable  to  say  that  the  change 
in  the  color  of  the  hair  occurred  over  night,  but  I  am 
certain  that  it  took  place  within  a  few  days.  The  lashes 
at  the  place  described  and  the  hairs  in  brow  are  still 
white,  ten  years  after  the  change  was  first  noticed..  The 
lashes  of  the  lower  lid  of  the  same  eye  and  the  hairs  of 
the  brow  of  the  other  side  are  all  still  of  a  brown  color. 
An  interesting  paper  on  the  premature  whitening  of  the 
eyelashes  by  Dr.  Alfred  Yogel  will  be  found  together 
with  the  literature  of  tliis  subject  in  Klinische  Monats- 
blatter  fiir  Atigenlieill-unde.  Februar  und  Marz.  1906, 
p.  228. 

Case  2. — A  case  of  retrohnJhar  optic  netiritis  of  one  eye,  fol- 
lowing childbirth.    Recovery  of  vision. 

History. — Mrs.  W.  M.  D.,  35  years  of  age,  was  delivered  of 
first  child  on  July  1,  1899,  and  had  comnalsions,  but  no 
albuminuria,  according  to  her  physician.  Shortly  after  con- 
finement she  noticed  a  blur  before  right  eye.  This  has  grad- 
ually increased  to  such  an  extent  that  she  can  only  see  large 
objects  with  this  eye  at  present.  The  child  died  a  few  days 
after  birth. 

Examination. — When  first  seen  by  me,  Feb.  12,  1900,  I  found 
that  the  vision  of  right  eye  was  less  than  0/60.  The  left  eye 
had  S.  6/6.  Both  eyes  were  entirely  normal  in  appearance, 
externally,  and  the  mobility  of  both  eyes  was  unimpaired. 
Ophthalmoscopic  examination  revealed  entirely  normal  condi- 
tions in  the  left  eye,  and  in  the  right  eye  a  marked  paleness  of 
disc  was  the  only  abnormality  discovered.  Examination  of  the 
field  of  vision  of  left  eye  showed  contraction  of  about  20°  all 
around  for  form  and  a  corresponding  contraction  for  colors. 
The  V.  F.  of  right  eye  was  contracted  to  a  somewhat  greater 
extent,  blue  and  red  are  recognised  only  close  to  point  of  fixa- 
tion, and  green  is  not  recognized  at  all.  The  patient,  a  large, 
healthy-looking  woman,  is  now  in  good  health.  Urine  contains 
neither  sugar  nor  albumin.  I  prescribed  iodid  of  potassium  in 
10-grain  doses  three  times  daily. 

Clinical  Course. — During  the  following  months  there  was  a 
steady  improvement  and  on  Jfarch  28  fsix  weeks  after  her 
first  visit  to  me)  vision  of  left  eye  was  S.  6/6.  The  V.  F. 
was  of  normal  dimensions  for  form  and  for  blue,  but  was  con- 
tracted for  red  and  green.  A  month  later  the  V.  F.  was  onl.y 
slightly  contracted  for  green,  otherwise  normal.  The  ophthalmo- 

1.   Archives  of  Ophthalmology,  vol.  xxxlv,  p.  9. 


scopic  examination  at  times  showed  a  very  grayish  disc,  other- 
wise normal  condition.  The  right  eye  was  entirely  normal, 
S.  G/6,  V.  F.  intact  for  form  and  color. 

When  last  seen  by  me,  March  1,  1903,  nearly  three  years 
after  her  first  visit  to  me,  I  found  the  sight  of  each  eye  to  be 
S.  6/5,  the  V.  F.  intact  for  form  and  colors.  The  ophthalmo- 
scopic examination  showed  marked  atrophy  of  papilla  of  left 
eye,  the  retinal  vessels  were  of  about  normal  caliber.  The 
right  eye  was  normal  in  every  respect. 

She  has  not  been  pregnant  since  she  gave  birth  to  her  first 
child. 

DISCUSSION. 

Dr.  George  S.  Derby,  Boston,  said  that  about  a  year  ago  he 
published  a  paper  on  this  subject,  going  over  the  literature 
very  thoroughly,  and  the  impression  he  got  at  that  time  was 
that  no  definite  etiolog,v  could  be  attached  to  these  cases  at 
all.  The  condition,  he  thought,  had  been  very  well  recognized 
for  a  great  many  years.  Reference  is  made  to  it  in  many  of 
the  old  text-books.  'Wliere  the  neuritis  occurs  in  successive 
pregnancies  it  would  seem  as  though  prevention  of  pregnancy 
should  be  practiced. 

Dr.  Nelson  M.  Black,  Milwaukee,  said  that  in  the  first  case 
the  supraorbital  neuralgia  would  seem  to  point  strongly  to  the 
possibility  of  disease  of  the  sinuses  and  possibly  the  increased 
congestion  all  over  the  body  accompanying  the  pregnancy  ag- 
gravated this  condition. 

Db.  C.  J.  Krpp,  Newark,  N.  J.,  said  that  the  cases  Dr.  Derby 
referred  to  are  cases  attributed  to  lactation,  which  was  not  the 
case  with  those  of  the  paper.  They  followed  every  pregnancy. 
Everybody  has  seen  the  disease  follow  pregnancy,  but  here 
were  four  pregnancies,  each  followed  by  the  same  condition. 


MEDICAL  PHASES  OP  DENTAL  DISORDERS.* 
SAMUEL  A.  HOPKINS,  M.D.,  D.D.S. 

BOSTON. 

Under  this  head  we  have  two  classes  of  cases  which 
present  themselves  for  consideration.  On  the  one  hand, 
there  are  those  which,  while  presenting  medical  symp- 
toms, are  directly  due  to  some  disturbance  in  the  teeth 
or  the  surrounding  tissues;  on  the  other  hand,  we  may 
have  a  large  number  of  reflex  disorders,  the  origin  of 
which  is  not  always  apparent,  but  which  ultimately  we 
find  to  be  located  in  a  diseased  tooth. 

'Wliatever  the  medical  phases  of  dental  disorders  may 
be,  or  wherever  they  may  be  located,  in  tlie  ears,  eyes, 
throat,  nose,  in  the  cervical  or  the  salivary  glands  or 
even  in  more  remote  organs,  it  is  an  unfortunate  fact 
that  very  many  of  the  cases  reported  as  having  their 
origin  in  diseased  teeth  bear  with  them  the  confession  of 
failure  on  the  part  of  the  physician  to  make  an  early 
and  successful  diagnosis. 

In  going  over  the  meager  literature  on  this  subject 
one  is  struck  by  the  frequent  repetition  of  such  a  remark 
as  this :  "Everything  possible  was  done  for  the  relief 
of  the  patient,  but  he  continued  to  grow  worse  rmtil 
some  days  after  the  beginning  of  the  treatment,  when 
attention  was  called  to  the  condition  of  the  teeth.  Then 
it  was  discovered  that  there  lay  the  cause  of  the  disease." 
In  the  text-books  we  find  brief  allusions  to  the  teeth 
as  disturbers  of  the  neighboring  organs,  but  very  little 
that  would  be  helpful  in  diagnosis.  Fortunately,  to  be- 
come an  expert  in  diagnosing  diseases  of  dental  origin, 
the  physician  needs  only  to  have  the  pigeon  holes  of  his 
memory  open  so  that  he  will  never  forget  that  the  teeth 
mav  be  responsible  for  many  diseases  not  usually  ac- 
corded to  them.  Tims,  with  a  little  common  sense,  he 
may  be  able  to  detect  many  of  tlicse  cases  almost  imme- 
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diatel3^  The  physician  will  show  uncommon  sense,  how- 
ever, if  he  will  keep  constantly  in  touch  with  a  capable 
dentist  to  whom  he  may  bring  these  cases  of  doubtful 
origin  and  with  whom  he  may  consult. 

Consideration  of  the  disorders  of  first  dentition  must 
be  passed  over   somewhat  rapidly.      These   come   at   a 
period  of  child  life  when  the  dentist  is  not  usually  em- 
ployed; and  it  is  quite  unnecessary  to  draw  the  atten- 
tion of  the  physician  to  this  subject,  as  there  has  always 
been  a  willingness  to  exaggerate  the  importance  of  the 
erupting  teeth  as  the  disturbers  of  the  health  of  in- 
fants.    First  dentition  has  long  been  made  the  scape- 
goat to   bear   the   burden   of   every   childish   ill.      The 
ignorant  or  slovenly  physician,  failing  to  find  the  true 
cause  of  disease,  has  been  in  the  habit  of   referring 
everything  to  the  teeth.     Mothers  and   grandmothers 
have  caught  the  infection  and  have  been  willing  to  lay 
the  blame  of  every  disturbance  of  infantile  health  on 
the  eruption  of  the  temporary  set.    Just  now  a  reaction 
is  taking  place  and  a  class  of  men  has  arisen  who.  in 
their  contempt  for  the  loose  methods  of  the  past,  are 
willing  almost  to  assert  that,  as  dentition  is  a  perfectlv 
normal  physiological  condition,  it  can  not,  therefore,  be 
responsible  for  any  of  the  disorders  of  childhood.     Per- 
haps this  is  swinging  the  pendulum  too  far  in  the  other 
direction.     It  is  probable  tiiat  we  shall  miss  the  exact 
truth  regarding  this  matter  until  a  more  careful  study 
of  the  development  of  the  digestive  tract  is  made  and 
proper  adjustment  of  the  food  of  the  child  to  his  new 
requirements  is  accomplished.     Not  only  is  the  mouth 
undergoing  rapid   development   during   this   period   of 
eruption,  but  the  entire  follicular  apparatus  of  the  ali- 
mentary canal  is  undergoing  remarkable  developmental 
changes.     These  changes  are  in  anticipation  of  changes 
in  the  character  of  food  which  the  growing  system  de- 
mands.    The  secretions  of  the  digestive  tract  are  no 
longer  suited  for  the  digestion  of  that  food  which  alone 
constituted  the  diet  of  the  child  during  the  first  six  or 
right  months  of  infantile  life.     A  mixed  food  is  now 
demanded,  and  secretions  arc  altered  to  meet  the  new 
requirements.     We  must  remember,  too,  that  not  only 
llin  alimentary  canal,  but  every  organ  in  the  body  is 
undergoing  a  change;  and  that  the  nervous  system,  par- 
ticularly the  cerebrospinal  .system,  is  in  a  high  state  of 
functional  activity  wherein  it  responds  quickly  and  in 
an  exaggerated  degree  to  an  irritation  which  would  go 
unnoticed  at  a  less  excitable  period.     If  at  this  period 
digestive  disturbances  are  brought   about  by  improper 
feeding  or  if  any  departures  from  hygienic  laws  are 
permitted,  it  is  not  remarkable  that  the  erupting  teetli 
should  be  the  scene  of  attack,  neither  is  it  remarkable 
that  serious  illness  should  result. 

There  is  no  doubt  that  the  eruption  of  the  teeth  does, 
in  some  cases,  create  a  disturbance.  Neither  is  there 
any  doubt  that  the  disturbance  would  be  minimized 
and  in  many  cases  go  unnoticed  were  there  no  other 
clauses  at  work  at  the  same  time  to  upset  the  delicate 
equilibrium  of  the  growing  child. 

Aside  from  the  long  list  of  familiar  symptoms  coin- 
cident with  and  frequently  attributed  to  the  eruption  of 
(he  first  teeth,  di.=eases  of  the  ears  and  eyes  occur  with 
sufficient  frequency  at  this  period  to  warrant  most  care- 
ful examination  of  the  mouth.  Tlie  fact  that  many  of 
these  eye  and  ear  symptoms  clear  up  when  the  disturb- 
ing tooth  is  erupted  or  the  gum  properly  lanced  indi- 
cates the  intimate  relatinn.ship  between  these  organs. 

The  teeth  are  so  well  recognized  as  sources  of  aural 
disease  that  it  is  onlv  necessary  to  advi.-se  that  in   all 


cases  of  aural  disturbance  a  careful  examination  of  the 
mouth  and  teeth  be  made.  I  want  to  make  an  especial 
plea  for  the  children  in  our  public  schools.  It  is  esti- 
mated that  one-fourth  of  all  the  ear  aches  among  these 
children  originate  in  or  are  continued  by  the  presence 
of  diseased  teeth.  These  brave  little  stoics  often  suffer 
uncomplainingly,  accepting  their  suffering  as  an  act 
of  God  from  which  relief  is  not  to  be  expected.  Few 
of  lis  have  any  idea  of  the  bravery  of  these  children  in 
their  struggle  with  ill  health  and  pains,  and  I  hope  the 
day  is  near  when  we  shall  have  provision  made  for  the 
care  of  their  teeth  as  a  means  of  relieving  suffering  and 
preventing  illness. 

The  disturbing  influence  of  the  sixth-year  molars  is 
not  generally  recognized  and  in  the  vast  majority  of 
cases  it  is  of  no  importance.  If,  however,  you  find  the 
child  of  five  and  a  half  is  rather  more  fretful  and 
cranky  than  usual;  if  3'ou  discover  that  sleep  is  dis- 
turbed and  that  the  appetite  is  not  wp  to  the  normal,  an 
examination  of  the  mouth  will  probably  reveal  a  hypere- 
mia of  the  mucous  membrane  in  the  molar  region,  and 
perhaps  the  cusps  of  the  incoming  tooth  may  be  seen. 
Beyond  the  exercise  of  a  little  more  patience  with  the 
child  and  a  little  more  care  in  diet,  treatment  is  rarely 
necessary.  Occasionally,  however,  the  irritation  extends 
to  the  tonsils  and  fauces  and  a  mild  tonsillitis  may  re- 
sult. Occasionally,  too,  a  stomatitis  may  be  set  up  that 
will  not  readily  yield  to  treatment  until  the  teeth  are 
erupted.  Less  frequently  the  glands  of  the  neck  become 
slightly  swollen.  Just  here  a  suggestion  of  caution 
might  be  made.  If  the  swelling  is  coincident  with  the 
eruption  of  these  teeth ;  if  the  swelling  is  slight  and  no 
other  evidence  of  tuberculosis  is  present,  it  would  be 
well  to  defer  operating  on  the  glands  until  the  teeth 
have  come  through  and  the  mouth  has  returned  to  its 
normal  state.  It  .sometimes  happens  that  the  gland 
symptoms  disappear  with  the  eruption  of  these  teeth 
and  an  operation  becomes  unnecessary. 

During  the  following  six  or  seven  years  of  the  life  of 
the  child  the  condition  of  the  mouth  and  of  the  teeth  is 
responsible,  in  a  large  measure,  for  the  health  of  the 
child  and  its  proper  development.  If  the  teeth  are  neg- 
lected during  this  period,  loss  of  appetite,  indigestion, 
ill  health  and  an  arrest  of  development  which  can  not 
be  retrieved  will  be  brought  about  by  the  inability  of 
the  patient  to  properly  chew  his  food ;  while  the  absorp- 
tion of  vitiated  oral  secretions  and  the  ptomaines  re- 
sulting from  food  decomposition  strongly  predispo.ses  to 
disease.  A  few  years  ago  the  writer  had  occasion  to 
study  the  dift'erence  in  virulence  of  certain  pathogenic 
bacteria  in  different  mouths  and  in  the  same  mouths 
under  different  conditions.  The  results  of  those  experi- 
ments, published  three  years  ago,  have  been  confirmed 
by  further  observation,  and  it  may  be  accepted  as  proven 
that  not  only  are  bacteria  found  in  greater  numbers  in 
uneared  for  and  neglected  mouths,  but  their  pathogenic 
properties  are  greatly  increased  in  such  mouths.  This 
may  be  explained  by  the  abundant  supply  of  nutrient 
media  furnished  by  the  lodgment  of  vast  quantities  of 
food  in  and  about  broken-down  and  defective  teeth  and 
possibly  also  by  the  altered  secretions  of  the  salivary  and 
unicous  glands.  The  pneumococcus  is  especially  var- 
ialde  in  the  intensity  of  its  pathogenic  properties  in  dif- 
ferent mouths  and  in  the  same  mouths  under  different 
conditions,  and  the  following  facts,  brought  out  in  the 
experiments  referred  to.  point  to  a  possible  means  of  re- 
ducing tlie  number  of  pneumonia  cases. 

Till'  bacterium  is  found  in  a  lar;je  number  of  licalthv 
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niitlis.     The  exact  percentage  of  mouths  in  which  the 

K'Uinococcus  is  present  has  been  variously  estimated 

I'i  is  jjrobably  not  far  from  15  to  20  per  cent.     In 

lue  cases  the  saliva  containing  the  micro-organism  is 

iatal  to  small  animals,  but  too  much  stress  must  not  be 

laid  on  this  action,  as  other  forms  found  in  the  mouth 

seem  to  have  a  similar  povi'er. 

The  organism  loses  its  patliogenic  property  when 
grown  on  artificial  media  or  when  the  nutrient  medium 
is  insui^cient,  but  its  pathogenic  properties  may  be 
revived  by  passing  through  susceptible  animals.  Few 
organisms  are  so  easily  destroyed  by  antiseptics  as  the 
pneumococcus.  In  the  course  of  these  experiments  neg- 
lected and  unclean  mouths  from  which  this  organism 
had  been  obtained  were  thoroughly  cleaned  and  the 
teeth  put  in  good  condition.  For  a  period  of  fourteen 
days  or  more  the  teeth  were  kept  scrupulously  clean, 
with  the  result  that  in  a  majority  of  cases  the  organism 
disappeared  altogether,  and  in  the  remaining  eases  its 
virulence  was  reduced  and  the  saliva  became  non -patho- 
genic. This  experiment  is  such  a  simple  and  practical 
one  that  it  can  easily  be  repeated  in  any  dental  infirmary 
with  this  and  other  bacteria.  As  a  matter  of  fact,  prac- 
tically the  same  results  were  obtained  with  the  aureus 
and  other  forms  which  were  under  observation,  and  the 
following  deductions  seemed  warranted.  Inasmuch  as 
most  disease  germs  enter  tlie  body  via  the  mouth,  and 
inasmuch  as  their  virulence  is  increased  when  they  find 
lodgment  in  diseased  teeth  or  in  the  abundant  food 
material  contained  in  neglected  mouths;  inasmuch  as 
cleanliness  retards  growth  and  reduces  the  pathogenic 
property  of  the  bacterium  when  it  does  not  actually 
destroy  the  organism,  it  behooves  the  physician  and  the 
dentist -to  regard  the  teeth  and  the  mouth  as  important 
factors  in  diseases  of  bacterial  origin. 

The  period  between  six  and  twelve  years  is  a  time 
wlien  the  teeth  especially  suiier  and  when  they  offer 
special  opportunities  for  the  reception  of  bacteria  and 
tlie  growth  and  development  of  the  same.  Caries  in 
the  first  teeth  proceeds  with  great  rapidity,  and  these 
teeth  receive  little  or  no  attention  except  among  people 
of  education  and  large  means.  Broken  down  crowns, 
diseased  roots  and  suppurating  inflammations  lower  the 
vitality  of  the  child  and  render  him  an  easy  victim  to 
the  invasion  of  infectious  disease.  It  is  laiown  that 
guinea-pigs  and  other  small  animals  fed  on  decomposing 
food  or  treated  with  purulent  discharges  are  found  to 
lose  their  resisting  power  to  disease.  Animals  kept  in 
pens  near  the  opening  of  a  sewer  where  the  air  is  vitiated 
by  the  sewer  gases  are  found  to  succumb  much  more  rap- 
pidly  wlien  inoculated  with  pathogenic  bacteria  than 
animals  furnished  with  a  bountiful  supply  of  fresh  air. 
and  there  is  scarcely  room  for  doubt  tliat  a  child  forced 
to  swallow  the  purulent  discharges  from  an  abscessed 
tooth  or  the  ptomains  and  toxins  resulting  from  proteid 
decomposition  is  no  longer  able  to  offer  proper  resistance 
to  the  action  of  the  disea.«e. 

Considering  the  number  of  contagious  and  infectious 
diseases  which  occur  during  this  period,  it  is  re!i,«onalile 
to  believe  that  the  state  of  the  moiith  and  teeth  have  an 
important  bearing  on  the  development  and  spread  of 
infection.  Herein  is  disclosed  a  possible  addition  to  our 
knowledge  of  prophylaxis  and  a  method,  still  untried, 
of  reducing  the  cases  of  infectious  diseases  in  children. 
While  little  can  be  done  at  present  to  change  existing 
conditions,  except  in  that  small  proportion  of  eases  in 
private  practice  which  we  have  under  our  control,  there 
is  one  phase  of  disease  which  occurs  in  both  hospital  and 


private  practice  which  possibly  might  be  improved  along 
the  lines  indicated.  Where  one  disease  follows  another, 
as  where  pneumonia  follows  measles  or  whooping  cough, 
it  would  seem  as  if  careful  attention  to  mouth  cleanli- 
ness during  the  period  of  convalescence  might  result  in 
the  prevention  of  many  troublesome  and  dangerous 
sequelffi. 

Reference  has  been  made  to  the  fact  that  suppurative 
discharges  from  temporary  molars  are  frequent  in 
childhood.  It  happens  that  the  sixth-year  molars,  so 
often  mistaken  for  temporary  teeth  and  neglected,  fre- 
quently break  down  and  a  suppurative  condition  follows. 
The  absorption  of  pus  from  these  teeth  seriously  affects 
the  neighboring  glands.  In  the  superior  maxillary  re- 
gion the  parotid  group  is  sometimes  affected,  but  the 
submaxillary  and  superficial  glands  of  the  anterior  tri- 
angle of  the  neck  to  which  the  lower  teeth  drain  are 
more  frequently  afi'ected.  Enlarged  glands  occur  in 
many  cases  without  dental  lesions,  and  there  are  a  great 
uumy  more  cases  of  septic  absorption  from  teetli  than 
there  are  enlarged  glands,  but  from  the  fact  that  the 
glands  of  the  neck  and  the  mesenteric  glands  are  per- 
haps next  to  the  lungs  the  most  common  seat  of  tubercu- 
losis invasion,  it  is  suggested  that  resistance  to  tubercu- 
losis is  lessened  by  the  constant  absorption  of  septic 
matter  from  diseased  teeth.  Moreover,  many  cases  are 
reported  of  tuberculous  glands  of  the  neck  where  the 
tubercle  bacillus  was  found  in  a  diseased  molar  tooth, 
and  we  have  strong  presumptive  evidence  that  in  a  con- 
siderable number  of  cases  the  infection  found  its  way 
into  the  gland  through  a  diseased  tooth.^  Several  cases 
reported  in  the  British  Med.  -Journal  confirm  this  belief, 
as  tubercle  bacilli  were  found  in  the  diseased  teeth  and 
in  one  instance  in  the  abscess  sac  at  the  end  of  the  root. 

In  two  cases  which  have  come  under  my  own  observa- 
tion the  bacillus  was  found  in  the  putrescent  pulp  of 
the  extracted  molar,  and  there  seemed  to  be  little  doubt 
that  the  glands  had  been  infected  through  this  channel. 

Ordinarily  the  eruption  of  the  twelve-year  molars  is 
unnoticed.  In  rare  cases  it  may  cause  constitutional 
symptoms  of  a  severe  nature. '  This<  is  more  likely  to 
happen  where  development  of  the  jaw  is  tardy  and 
where  there  is  insufficient  room  for  the  eruption  of  the 
tooth  between  the  posterior  portion  of  the  first  molar 
and  the  upright  portion  of  the  mandible.  If  from  the 
tenth  to  the  twelfth  year  you  find  the  child  suffering 
from  fretfulness  and  loss  of  appetite,  if  the  eyes  and 
ears  are  irritated,  if  anemia  with  nervousness  bordering 
on  hysteria  occur,  it  is  just  possible  that  an  olistrueted 
second  molar  is  responsible  for  the  symptoms  described. 
An  ,r-ray  may  be  necessary  to  locate  the  tooth  with  ac- 
curacy and  to  make  the  diagnosis,  and  the  treatment 
must  depend  on  the  condition  revealed.  I  deplore  most 
seriously  the  sacrifice  of  the  six-year  molars,  yet  it  may 
be  justified  if  we  become  convinced  that  there  is  no 
other  way  of  relieving  pressure.  I  wish  to  empliasize 
especially  these  cases,  because  they  do  not  occur  with 
any  great  frequency  and  few  dream  of  the  possibility 
of  these  teeth  causing  such  serious  illness.  If  you  ever 
do  meet  with  such  a  case  you  will  be  amazed  at  the  im- 
provement that  will  follow  the  relief  of  pressure. 

Disease  of  the  posterior  superior  teeth  is  so  well  recop;- 
nized  as  a  cause  of  empyema  of  the  antrum  that  T  will 
not  dwell  on  this  phase  except  to  urge  the  greatest  pos- 
sible care  in  examination  of  the  teeth  whenever  the 
antrum  and  associated  sinuses  are  involved.  The  nasal 
fossa  may  also  be  involved  in  disease  of  the  superior 
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incisoi's.  Inflammation  extending  from  one  of  the  third 
molar  teeth  or,  indeed,  from  any  of  the  posterior  teeth 
has  been  known  to  give  rise  to  inflammation  of  the 
nasal  mucous  membrane,  and  a  discharge  from  the  nose 
and  catarrhal  pharyngitis  may  be  caused  or  continued 
by  the  irritation  arising  from  a  pulpless  tooth.  Hypere- 
mia of  the  turbinated  bodies  and  acute  rhinitis  may  be 
greatly  aggravated  by  an  eixtension  of  the  irritation 
from  the  diseased  tooth. 

Perhaps  no  one  tooth  is  capable  of  giving  rise  to  quite 
so  many  severe  disturbances  as  those  which  may  be  set  up 
by  an  erupting  wisdom  tooth  or  by  the  same  tooth  when 
inflammation  and  death  of  the  pulp  occurs.  From  the 
first  condition,  case  after  case  of  ankylosis  may  be 
cited  with  intense  neuralgic  pains  and  severe  tonsillitis 
as  premonitory  or  accompanying  symptoms.  Inflamma- 
tion extending  along  the  Eustachian  tube  from  this 
source  gives  rise  to  serious  aural  disturbances  frequently 
attended  with  great  pain.  Unusual  and  often  obscure 
ocular  symptoms  may  sometimes  be  traced  to  this  source, 
while  constitutional  disturbances  are  frequently  of  a 
severe  and  serious  nature.  Either  fi^om  an  erupting  or 
from  a  pulpless  wisdom  tooth  the  formation  of  pus  is 
always  to  be  dreaded  because  of  its  tendency  to  burrow 
until  some  vital  part  is  reached  or  because  general  sep- 
ticemia with  grave  danger  to  life  may  result  from  the 
absorption  of  pus.  Suppuration  from  a  third  molar 
should  be  promptly  checked,  even  if  it  necessitates  the 
loss  of  the  tooth.  Fortunately,  the  agency  of  the  wis- 
dom tooth  in  giving  rise  to  disturbances  in  as.^ociated 
tissues  is  generally  not  difficult  to  detect,  but  it  some- 
times happens  that  an  erupting  third  molar  without 
giving  great  pain  will  produce  enough  irritati'm  and 
enough  pus  will  be  absorbed  to  give  rise  to  a  chain  of 
symptoms  puzzlingly  like  the  symptoms  of  a  mild  attack 
of  typhoid.  It  may  occasionally  save  grave  anxiety  if  the 
third  molar  region  is  carefully  examined  when  obscure 
typhoid  or  malarial  symptoms  present  themselves. 

The  action  of  pulp  stones  in  causing  intense  pain  is 
now  generally  recognized^  though  it  must  be  admitted 
that  the  diagnosis  is  often  extremely  puzzling.  It  is 
safe  to  say  that  no  diagnosis  of  neuralgic  pain  in  any  of 
the  various  ramifications  of  the  fifth  nerve  can  be  made 
without  a  careful  examination  of  the  tocth.  As  frontal 
headache  generally  results  from  errors  in  refraction  so 
pains  which  simulate  facial  neuralgia  originate  gener- 
ally in  the  teeth. 

The  influence  of  erupting  and  diseased  teeth  in  pro- 
ducing many  forms  of  stomatitis  must  be  passed  over 
witliout  consideration  and  many  nervous  reflexes  whicli 
have  their  origin  in  diseased  teeth  nuist  be  neglected. 
Many  other  aspects  of  this  subject  will  occur  to  the 
physician  who  follows  this  paper,  but  it  is  perhaps  un- 
wise to  carry  its  consideration  further. 

It  is  futile  perhaps  to  expect  materially  to  restrict 
disease  or  render  our  environment  innocuous.  Tiic  laity 
will  persist  in  uncleanly  habits  and  will  underestimate 
tlie  value  of  hygienic  living.  Commercial  zeal,  tlie  de- 
mands of  society,  the  exactions  of  school  and  college  and 
tlie  complexity  of  life  even  for  the  very  young  will  con- 
tinue to  prevent  mouth  cleanliness  from  receiving  the 
attention  it  merits.  The  self-satisfied  physician  and  the 
indifferent  dentist  will  continue  to  neglect  this  and 
other  forms  of  prophylaxis,  yet  the  true  professional  man 
will  always  find  liis  greatest  satisfaction  in  the  preven- 
tion of  disease;  and  it  is  to  him  that  an  appeal  is  7nade 
to  practically  test  the  efficiency  of  the  suggestions  made 
in  lliis  paper. 


If  the  inspection  of  school  children  could  be  ?nade  to 
include  an  inspection  of  their  mouths  it  is  believed  that 
a  marked  improvement  would  be  noticed  in  public 
health;  and  if  the  knowledge  that  mouth  cleanliness  is 
a  potent  factor  in  restricting  disease  could  be  made 
known  it  is  believed  that  intelligent  and  progressive 
people  would  avail  themselves  of  this  knowledge  as  a 
protection  to  health. 

DISCUSSION. 

Dn.  Thomas  Mgrg.an  Rotch,  Boston,  said  that,  with  regard 
to  tlie  question  of  the  first  molar  and  its  development,  he  be- 
lieved in  a  large  degree  that  those  tendencies  which  develop 
at  this  period — many  pathologic  in  character — are  simply  co- 
incident to  a  molar  appearing  at  that  time.  The  real  trouble 
lies  behind  and  beyond.  In  the  first  place,  prenatal  tendency 
to  want  of  development,  lack  of  room,  begins  to  be  noted  at 
this  period  because  the  other  unerupted  teeth  at  this  period 
lie  in  many  ditTerent  positions,  because  their  change  of  position 
in  the  course  of  eruption  is  remarkable.  Crowding  is  manifest 
in  the  direction  of  least  resistance,  which  is  naturally  on  the 
side  nearest.  At  about  this  period  the  child  begins  to  be  a 
mouth-breather,  and  adenoid  vegetations  make  their  appear- 
ance, also  the  result  of  degeneracy,  but  aggravated  by  the  fact 
that  there  is  lack  of  breathing  space,  want  of  oxygenation  and 
the  fact  that  the  child  finds  it  necessary  to  breathe  through  its 
mouth.  This  brings  decreased  resistance  to  infection,  impaired 
development  of  the  body  generally,  particularly  in  the  direction 
of  the  bronchi  and  lungs.  Not  getting  the  amount  of  oxygen 
necessary,  there  is  a  decrease  of  resistance  in  this  direction, 
and  he  believes  that  at  this  period  chiefly  is  laid  the  founda- 
tion for  great  susceptibility  to  tubercular  infection.  So  far  as 
the  pneuraococcus  is  concerned,  he  agreed  with  the  position  of 
the  essayist,  and  cited  as  a  good  example  the  fact  that  we  do 
not  have  pneumonia  and  bronchitis  following  the  administra- 
tion of  ether  as  much  as  we  used  to.  He  believes  that  this  is 
largely  due  to  proper  disinfection  of  the  mouth.  Again,  we 
do  not  have  pneumonia  following  scarlet  fever,  etc.*  Those 
who  had  necrosis  as  a  result  of  one  of  these  <liseases  were 
usually  people  who  were  treated  under  the  old  methods.  Since 
mouth-breathing  has  been  treated  in  hospitals  there  is  very 
little  of  it.  Dr.  Rotch  emphasized  the  point  that  there  is 
little  or  no  treatment  that  will  benefit  these  patients  at 
the  time  of  the  eruption  of  the  first  molar.  If  those  little 
mouths  were  spread  out  at  this  period  relief  could  he  given 
which  would  be  ])ronounce<i  and  real  and  much  more  effective 
than  expansion  of  the  arches  after  the  teeth  have  erupted. 
What  is  the  use  of  waiting  until  there  is  a  narrow  arch?  Why 
wait  until  all  the  surrounding  sinuses  have  narrowed  and  be- 
come deformed?  Direct  relief  can  be  given  by  application  to 
the  arches  because  they  widen  easily  at  the  median  suture, 
and  this  gives  definite  benefit.  This  not  only  helps  the  erup- 
tion of  the  first  molar,  but  lays  the  foundation  for  the  erup- 
tion of  the  second  and  third  molars. 

Dr.  M.  I.  ScuAMBERo,  Philadelphia,  mentioned  the  case  of  n 
patient  who  had  been  suffering  from  tinnitus  aurium  and 
treated  by  a  very  able  ear  specialist  in  Philadelphia,  and  who 
was  subsequently  sent  to  him  to  search  for  the  dental  cause 
of  her  trouble.  Though  she  had  but  a  few  tiH^h  on  the 
affected  side,  he  decided  to  take  a  radiogra])h  of  several  upper 
teeth  that  were  loosened  with  pyorrhea,  and  the  picture 
showed  distinctly  a  communication  with  the  pyorrhpnl  pockets 
from  a  small  opening  in  the  lloor  of  the  antrum.  Ou  the  re- 
moval of  those  teeth  and  the  syringing  of  the  antrum  the  ear 
symptoms  were  at  once  relieved. 

Dr.  .Vmce  JI.  Stkeves,  Boston,  said  that  parents  should  be 
educated  as  to  the  well  being  of  the  child.  While  approving 
all  that  is  scientific  and  broad,  physicians  must  go  hack  to 
the  prinu\ry  cause  of  the  trouble,  the  care  of  the  child's  mouth 
from  the  beginning.  It  is  necessary  to  teach  the  mother  how 
to  clean  the  chiM's  mouth.  Alany  physicians  are  too  anxious 
(o  save  their  lime  and  tiun  it  to  financial  profit.  They  do  not 
seem  to  consider  that  teaching  the  patients  and  the  prophy- 
laxis thereby  secured  are  the  elevating  things  in  the  profes- 
sion. Kducate  the  people  to  appreciate  their  general  health 
and  we  will  get  accordingly  better  results. 
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REPORT  OF  TWO  CASES  OF  INFANTILE 

SCURVY.* 

ALICE  M.  STEEVES,  D.D.S. 

BOSTON. 

The  history  of  scurvy  dates  back  to  1589,  when  its 
most  dreaded  prei^ence  was  among  sailors  and  in  the 
armies,  wlicre  a  plentiful  supply  of  fresh  meat,  veg- 
etables and  water  were  unavoidably  limited,  and  often 
absent  altogether.  Much  suffering  and  not  infrequently 
death  have  resulted  from  this  disease,  which  has  been 
classed  by  prominent  writers  among  the  diseases  of  the 
blood  and  nutrition. 

Scurvy,  scorbutus,  or  Barlow's  disease,  so  called  be- 
cause of  the  concise  and  efficient  article  published  by 
Barlow  of  London  about  twenty-five  years  ago,  and  elab- 
orated on  in  later  years  by  Comby  of  Paris,  is  not  con- 
fined to  adults,  and  is  equally  serious  when  appearing  in 
infancy  or  childhood. 

Bacteriologic  causes  have  not  been  satisfactorily 
proven,  and  while  it  seems  not  unreasonable  to  believe 
that  further  investigation  will  throw  some  light  on  this 
side  of  the  subject,  and  although  the  disease  is  declared 
uncommon  by  modern  writers,  yet  it  seems  possible  that 
in  orphan  asylums,  and  in  institutions  where  children 
arc  overcrowded  and  underfed,  that  many  cases  might  be 
found  if  proper  medical  inspection  were  instituted. 

A  few  years  ago,  a  child  of  4  years  of  age  was  referred 
10  my  clinic  from  a  large  orphan  asylum  near  by.  On 
examination  I  found  a  well-developed  case  of  scurvy. 
I  prescribed  treatment  and  ordered  that  the  patient 
report  to  me  at  stated  intervals.  After  waiting  several 
days  for  the  patient  to  appear,  I  called  at  the  institution 
and  found  that  the  child  was  benefited  from  the  treat- 
ment prescribed,  and  the  matron  told  me  they  did  not  get 
usually  so  bad  as  this  one.  I  concluded,  therefore,  that 
the.*e  cases  are  not  rare  in  such  institutions.  On  exam- 
ining the  mouths  of  180  girls  at  the  Lancaster  Industrial 
School,  I  found  20  per  cent,  with  thickened  spongy 
gumsB,  saliva  purulent  and  mucoid  and  with  the  mucous 
membrane  of  the  nose,  mouth  and  throat  inflamed.  These 
patients  invariably  complained  of  rheumatic  pains,  and 
while  the  condition  is  not  strictly  scorbutic,  it  seems  to 
suggest  a  field  for  investigation. 

GENETUL  SYMPTOMS  OF  THE  DISEASE. 

Infantile  scurvy  may  appear  at  any  age,  but  usually 
about  the  ninth  month  a  child,  anemic,  poorly  nourished, 
and  living  in  improperly  ventilated  rooms  becomes  grad- 
ually weak  and  irritable.  At  the  same  time  the  muscles 
gradually  become  soft,  the  face  becomes  pale  and  as- 
sumes a  scared  expression ;  the  skin  is  tense,  shining, 
and  seems  edematous,  but  does  not  pit  on  pressure.  The 
limbs  become  sore  and  the  child  screams  if  touched. 
The  legs  are  flexed  at  first  and  later  are  extended. 
Swelling  appears  on  the  shafts  of  long  bones,  on  the 
femur  first  and  on  the  upper  eqd  of  the  tibia,  later  it 
may  appear  on  any  of  the  long  or  flat  bones.  The  lesions 
are  not  always  symmetrical  and  may  go  on  to  separation 
of  diaphysis  of  the  femur  or  upper  end  of  the  tibia.  The 
eyes  are  more  or  less  affected;  ecchymosis  appears  in 
spots  on  different  parts  of  the  body.  The  lesions  of  the 
gums  are  more  marked  when  teeth  are  present;  the 
gums  become  swollen  and  purple,  and  bleed  easily.  The 
mouth  is  filled  with  a  fetid  sanious  exudate.  Digestive 
disturbances  are  vomiting  and' diarrhea.  The  internal 
organs  affected  are  the  spleen  and  kidneys. 

•  Read  In  the  Section  on  Stomatology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  .Tune.  1906. 


COMPLICATIONS. 

Infantile  scurvy  is  not  infrequently  complicated  with 
acute  pulmonary  diseases  and  in  such  cases  there  is  a 
rise  in  temperature,  accompanied  by  respiratory  and 
cardiac  disturbances. 

TREATMENT  AND    PROGNOSIS. 

Treatment. —This  consists  of  regulation  of  diet.  Milk, 
beef  juice,  fruit  juice  (preferably  orange  and  lemon)  and 
tonics  must  be  given  as  the  case  demands.  Plenty  of 
fresh  air,  water  and  cleanliness  are  essential. 

Prognosis.—Vnder  favorable  conditions  a  gradual  re- 
covery may  be  expected.  When  complicated  with  acute 
pulmonary  diseases  the  case  may  terminate  fatally  in  a 
very  short  time.  Scurvv  is  frequently  a  complication  of 
rickets. 

PATHOLOGY. 

Pathologic  findings  reported  by  different  writers  are 
extravasion  of  blood  beneath  the  periosteum,  separation 
of  the  epiphysis  of  the  feuiur,  sub-periosteal,  medullary, 
and  muscular  hemorrhages,  and  a  diminution  of  red 
corpuscles  with  their  heirioglobin.  No  changes  in  the 
leucocytes  are  reported  so  far  as  I  can  find. 

C.A..SE  1.— M.ti-y  B.,  aged  7  montlis,  was  brought  to  the  dis- 
pensary. 

Examination.— B\\e.  had  anemia,  with  swelling  of  the  face 
and  legs.  The  skin  was  shiny  and  tense;  the  parts  did  not 
pit  on  pressure.  The  legs  were  extended,  with  the  toes  turned 
outward.  There  was  ecchymosis  over  the  right  eye  and  some 
spots  on  the  upper  part- of  the  body.  The  gums  were  swollen 
and  purple,  and  the  mouth  was  filled  with  a  fetid  e.xudate. 
She  cried  with  pain  when  touched  and  seemed  in  constant 
dread  of  being  handled. 

History. — The  child's  mother  had  nursed  her  for  two  months 
when  all  seemed  to  go  well;  but  the  mother  was  obliged  to 
work  and  the  child  was  fed  on  Nestles'  food  after  the  beginning 
of  the  third  month,  when  it  gradually  lost  strength  and  suf- 
fered from  indigestion  and  loss  of  appetite,  followed  by  the 
above  described  condition. 

Treatment. — The  patient's  mother  was  instructed  to  give  the 
child  a  warm  bath  and  then  to  wrap  her  in  flannel.  The  child's 
mouth  was  irrigated  with  a  solution  of  water  Oi,  glycerin  gi, 
lemon  juice  Sss,  castor  oil  3i,  was  given  to  clean  out  the  ali- 
mentary canal.  Modified  milk,  beef  juice,  and  orange  Juice 
were  ordered. 

Result. — The  child's  mouth  cleaned  up  and  she  began  to 
retain  food,  when  pneumonia  developed  and  she  died  in  forty- 
eight  hours. 

Case  2.— Alfred  G.,  aged  4  years,  was  brought  to  my  office. 

Examination. — He  was  nervous  and  afraid  of  being  touched; 
he  cried  when  looked  at;  his  attendant  gave  a  typical  history 
of  scurvy.  The  child's  gums  were  purple,  mouth  filled  with 
fetid  sanicus  discharge,  and  face  anemic  and  shiny.  Tlie  femur 
was  so  sore  that  the  child  moaned  at  each  step.  The  joints 
were  swollen,  purpura  was  absent. 

Treatment. — I  ordered  milk  with  lime  water,  beef  juice, 
orange  juice  and  lemonade.  Castor  oil,  3ii  was  given  to  clean 
out  the  bowels.  The  mouth  was  irrigated  with  water  Oi, 
glycerin  Si,  lemon  juice  Sss.  Treatment  was  changed  as  the 
child  improved;  he  made  a  slow  recovery. 

There  has  been  much  writing  on  scurvy,  as  may  be 
found  by  referring  to  the  "Index  Medicus."  The  princi- 
pal autliorities  con-suKcd  in  this  article  were  Barlow, 
Comby,  Baginsky,  Rotch,  Jacobi  and  Keating. 

229  Berkeley  Street. 

DISCUSSION. 

Dn.  ]\f.  L.  RirniN,  New  York,  said  that  Dr.  Steeves  has  very 
properly  drawn  the  attention  of  the  profession  to  the  possi- 
bility of  so  much  of  this  condition  of  infantile  scurvy  being 
prevalent  in  juvenile  institutions,  and  to  the  great  possibilities 
of  its  undermining  the  future  strength  of  the  child.  The  diag- 
nosis of  infantile  scurvy  is  of  comparatively  recent  date,  and 
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should  not  be  confounded  with  general  scurvj-,  which  is  a  dis- 
ease that  has  been  recognized  for  a  long  time.  It  is  one  with 
which  every  practitioner  should  be  thoroughly  familiar,  and 
Dr.  Khein  said  that  Dr.  Steeves  did  not  draw  the  attention 
strongi}'  enough  to  the  fact  that  the  main  point  in  treat- 
ment of  infantile  scorbutus  is  that  the  diet  should  be  radi- 
cally changed;  that  it  has  been  due  to  improper  nutrition,  and 
that  while  the  acids  are  pre-eminently  called  for,  the  main 
feature  is  absolute  change  in  the  form  of  diet. 


DELATION     OF     PHYSICIANS     TO     THE     SO- 
CALLED  "ETHICAL"  PEOPEIETAEY 
MEDICINES. 
G.  B.  KUYKENDALL,  JM.D. 

POMEROY,    WASH. 

The  medical  profession  is  awakening  to  the  fact  that 
it  has  been  made  a  cat's  paw  to  rake  out  the  proverbial 
chestnuts  for  the  proprietary  manufacturers.  The  work 
done  b)'  several  lay  papers  and  by  The  Journal  of  the 
American  Medical  Association  anil  by  a  few  otlier  medi- 
cal journals  is  having  good  results  in  causing  physicians 
to  try  to  see  wliere  they  are. 

There  can  be  no  doubt  of  the  justice  of  the  cen- 
sure that  has  been  passed  on  a  number  of  proprietary 
manufacturers.  The  exposure  of  their  methods  has  been 
so  complete  and  the  evidence  against  them  so  conclusive 
tliat  there  is  no  room- for  question. 

There  is  no  language  too  strong  to  use  in  condemna- 
tion of  crooked  concerns  and  their  methods,  but  the  ques- 
tion arises :  For  how  much  of  this  state  of  affairs  are 
the  members  of  our  profession  responsible?  If  not  re- 
sponsible for  the  sins  of  the  proprietary  manufacturer, 
have  we  not,  to  a  great  extent,  aided  them  in  their  repre- 
hensible work?  There  is  scarcely  one  of  the  proprietary 
medicines  for  whicli  the  manufacturers  do  not  quote 
letters  of  conmiendation  from  several  physicians,  some 
of  them  heads  of  medical  colleges,  professors,  lecturers 
or  writers  of  medical  works  or  men  prominent  in  the 
ranks  of  the  profession. 

How  came  these  physicians  to  give  their  endorsements 
for  publication?  For  certainly  manufacturers  did  not 
jjractice  fraud  and  use  these  names  without  authority. 
\V\ii\e  some  of  the  testimonials  were  not  fairly  obtained 
and  are  not  rightly  used,  it  is  certain  tliat  a  good  many 
medical  men  of  more  or  less  eminence  liave  permitted 
their  names  to  be  used  to  exploit  very  unetliical  prepara- 
tions. We  find  the  names  of  supposedly  reputable  physi- 
cians, members  of  medical  societies  and  even  of  the 
American  Medical  Association,  endorsing  with  high 
praise  dozens  of  proprietary  medicines,  many  of  whicli 
are  advertised  in  the  lay  press. 

Is  it  not  a  fact  that  some  members  of  our  profession 
have  boon  taken  in  by  the  makers  and  venders  of  pro- 
prietary medicines?  We  have  trusted  too  implicitly  to 
the  honor  of  these  manufacturers;  some  of  them  started 
out  witli  very  fine  promises,  and  for  a  time  were  etliical 
to  some  extent,  but  after  tliey  had  ol)tainod  tlio  recom- 
mendation of  pliysicians  they  betrayed  them  and  placed 
them  in  a  very  unenviable  position.  We  have  listened 
witli  too  much  credulity  to  the  representations  of  detail 
men,  and  have  accepted  their  dictum,  witli  too  lit- 
tle investigation.  There  are  many  cases,  not  far  to 
seek,  for  the  present  uncomfortable  relation  of  phvsi- 
ci.nns  to  the  proprietary  medicines  and  their  manu- 
faetiirers. 


physicians'  use  of  proprietaeies. 

There  has  been  a  growing  demand  for  handsome- 
appearing  and  pleasant-tasting  preparations.  The  phar- 
maceutical houses  have  done  much  to  make  the  taking  of 
medicine  less  of  a  terror  than  it  was  formerly.  With  tlie 
bewildering  array  of  elixirs,  syrups,  cordials,  etc.,  in 
palatable  form,  and  the  glowing  accounts  of  the  wonder- 
ful virtues  of  these  modern  products,  we  have  been 
hypnotized ;  certainly,  in  manj^  instances,  have  been  mis- 
led. In  addition  to  the  plausible  advertisements  of  these 
products,  the  -country  is  infested  with  representatives  of 
the  manufacturing  establishments  who  tell  us  of  the 
wonderful  success  these  new  things  are  having,  how  other 
physicians  are  "curing"  almost  every  case  with  them. 
We  are  urged  to  try  this  or  that  combination,  or  mix-up, 
on  the  say  so  of  somebody  interested  only  in  the  sale  of 
the  product.  If  we  listened  to  all  of  them,  the  days 
would  be  too  short  and  life  too  brief  to  arrive  at  any 
satisfactory  conclusion  in  regard  to  half  of  the  wonder- 
ful products  we  are  urged  to  try. 

It  would  seem  that  not  only  the  laity,  but  physicians 
as  well,  are  easily  humbugged  and,  even  when  scientifi- 
cally trained,  are  captivated  by  the  air  of  mystery 
thrown  around  a  subject. 

The  trouble  is  that  we  are  letting  a  lot  of  commercial 
adventurers  do  our  thinking  for  us.  We  do  not  study 
materia  medica  and  therapeutics  as  we  should.  We 
allow  proprietary-medicine  makers  to  put  up  compounds, 
tell  us  what  they  are  good  for  and  how  to  use  them. 
without  tliinking  how  absurd  it  all  is. 

Instead  of  thoroughly  studying  our  cases  and  writing 
our  prescriptions,  to  fit  present  conditions,  we  too 
often  consult  the  list  of  ready-made  proprietaries 
to  find  something  that  will  suit,  after  a  fashion, 
the  case  in  hand.  Too  many  physicians  prescribe 
these  remedies  because  it  is  easier  to  do  so  than 
thoughtfully  to  write  out  their  own  combinations.  For 
this  reason  the  files  of  our  drug  stores  are  lumbered  up 
with  prescriptions  for  Hancock's  bromids.  Hayseed's 
Viburnum,  or  some  fellow's  hypophosphites.  The  promo- 
ters of  sucli  preparations  are  becoming  millionaires  while 
tlie  poor  doctor,  poor  in  more  ways  than  one,  wears 
tlireadbare  trousers  and  ekes  out  an  existence  only. 

We  should  do  our  own  thinking  and  not  delegate  our 
head  work  to  interested  medicine  venders.  It  may  have 
been  true  in  Caesar's  time  that  all  Gaul  was  divided  into 
three  parts,  but  it  has  changed  in  these  days;  the  drum- 
mer has  his  gall  concentrated  into  one  wad.  and  it  takes 
an  iron  will  to  stand  up  and  face  down  the  sniootli  talk 
of  the  modern  representative  of  some  of  tlie  houses. 
They  want  to  tell  us  all  about  what  to  give,  and  how  to 
practice  medicine,  if  we  would  win  success,  and  too  often 
we  let  them  do  it. 

medical  journals  and  proprietaries. 

To  a  very  considerable  extent  we  are  to  blame  for  the 
humiliating  relation  of  the  profession  to  the  pseudo- 
ethical  and  quack  remedies.  It  is  not  alone  the  rank  and 
file  of  tlie  profession  who  are  to  blame  in  giving  favor- 
able recommendations  to  .secret  proprietary  medicines. 
There  are  a  number  of  so-called  medical  journals  which 
devote  a  large  part  of  their  space  to  advertising  and  ex- 
ploiting questionable  proprietary  products.  It  would  be 
easy  to  name  a  number  of  notable  instances  in  whicli 
these  jounials  do  not  hesitate  to  recommend,  to  those 
asking  for  treatment  of  en,<es.  any  of  tlie  proprietaries 
which  they  advertise. 

Rome  of  the  journals  of  this  class  have  large  sniiserip- 
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ihiii  lists,  and  many  physicians  patronize  them.  If  the 
(ii'niand  ceased,  the  journals  would  go  out  of  business, 
liiiw  are  we  ever  going  to  get  at  manufacturers  of  nos- 
irums  so  long  as  they  can  exploit  their  products  in  the 
iiu'(lical  journals  and  so  long  as  medical  journals  give 
tliem  their  moral  support? 

riie  pharmaceutical  houses  have  done  much  to  ad- 
\;mce  "elegant  pharmacy,"  but  many  really  useful  drugs 
have  been  manipulated  until  their  elegance  far  outruns 
iheir  usefulness.  While  we  have  been  getting  out  the 
bitter,  the  nauseous  and  the  disagreeable,  and  getting  in 
syrup,  flavorings  and  aromatics,  the  real  virtues  of  the 
drugs  have  been  lost  in  the  shuffle  in  too  many  instances, 
and  we  have  left  only  nice  placebos  suitable  for  persons 
who  have  not  much  the  matter  with  them,  but  which 
are  dangerous  and  deceptive  things  to  trust  when  active 
drugs  are  really  wanted. 

Some  of  the  pharmaceutical  houses  that  we  have  been 
used  to  rely  on  as  ethical  in  their  methods  are  not  alto- 
gether free  from  little  transgressions  in  the  matter  of 
appealing  directly  to  the  public  with  their  products. 

I  noticed  the  other  day,  standing  on  the  shelves  of  a 
drug  store,  some  four-ounce  bottles  that  had  on  them 
familiar-looking  labels.  On  examination  they  were 
found  to  contain  euthymol,  put  up  by  Parke,  Davis  & 
Co.,  and  inside  of  the  wrapper  of  thin  parchment  paper 
there  was  folded  on  the  back  of  the  bottles  a  pink  cir- 
cular with  printing  on  both  sides.  One  side  had  a  head- 
ing reading,  "Euthymol,  an  efficient  and  harmless  anti- 
septic and  germicide,"  and  the  formula  and  an  account 
of  its  usefulness  as  a  germicide,  and  at  the  bottom  it 
reads :  "There  are  many  other  household  applications 
for  euthymol."  On  the  other  side  there  is  a  heading, 
"Chief  applications  of  euthymol  as  a  household  remedy." 
Then  follows  a  list  of  diseases  and  conditions  for  which 
the  preparation  is  recommended,  with  directions  as  to 
manner  of  using.  Will  physicians  feel  like  continuing  to 
write  prescriptions  calling  for  euthymol  when  its  manu- 
facturers in  this  way  undertake  to  prescribe  for  the  ail- 
ments of  the  people?  Some  time  ago  I  wrote  to  Parke, 
Davis  &  Co.  in  regard  to  this  matter  and  they  have  as- 
sured me  that  the  objectionable  features  will  be  re- 
moved from  their  advertising  circulars  in  the  future.  I 
think  all  will  agree  that  any  preparation  which  is  put  up 
for  physicians  to  prescribe  should  not  be  advertised  to 
the  laity  under  tlie  same  name,  with  lists  of  diseases  in 
which  it  is  useful,  with  manner  of  using! 

Take  another  instance :  In  the  "literature"  left  on 
my  desk  a  few  days  ago  by  a  representative  of  the  firm 
of  John  Wyeth  &  Brother  was  a  leaflet  entitled  "Colh'- 
rium,Wyeth,  an  antiseptic  eye  lotion."  On  the  inside 
was  a  detailed  account  of  the  benefits  of  an  antiseptic  eye 
lotion  "to  all  persons  suffering  from  congestion  or  red- 
ness of  the  eyes  by  using  them  for  near  work  over  a 
prolonged  period."  "Sewing  women  may  use  this  lotion 
freely,  to  avoid  eyestrain,  to  which  they  are  subjected 
many  hours  dailvv  Automobilists  will  fmd  it  mo-st  valu- 
able in  removing  fine  dust  from  the  eyes,  etc.,"  and  then 
follows  a  detail  of  other  uses,  and  at  last,  "Collyrium 
Wyeth,  aside  from  its  valuable  healing  properties,  will 
prove  an  eflicient  adjunct  to  any  treatment  the  physician 
may  direct."  Collyrium  Wyeth,  Pepto-Mangan-Gude, 
Bioplasm-Rower,  there  is  liere  a  similarity  in  rhythmic 
flow  of  words  that  is  very  suggestive. 

Xow  this  collyrium  is  designed  either  for  the  people 
direct  or  for  the  physician.  Which  is  it?  The  leaflet 
accompanying  it  gives  no  hint  whatever  of  its  composi- 
tion ;  hence  it  would  be  as  wrong  for  a  physician  to  pre- 


scribe it  as  it  would  be  to  recommend  Thompson's  eye 
water.  If  it  is  for  the  patient  to  buy  at  the  drug  store 
and  to  use  "as  an  efficient  adjunct  to  the  treatment  of 
the  physician,"  then  there  are  a  good  many  of  us  who 
would  prefer  either  to  direct  the  whole  treatment  or  to 
turn  the  case  over  to  John  Wyeth  &  Brother.  This 
thing  of  manufacturers  having  one  set  of  adverlisements 
for  the  physician's  eye  and  another  for  the  public  is 
getting  to  be  too  common. 

There  are  before  me  two  advertisements  of  March- 
and's  hydrozone.  One  is  clipped  from  the  advertising 
pages  of  Advanced  Therapeutics.  This  winds  up  with : 
"My  book,  the  'Therapeutical  Applications  of  Hydro- 
zone,'  sent  free  to  physicians."  The  other  is  cut  from 
the  Spokesman-Review ,  a  newspaper  published  in  Spo- 
kane, Wash.  This  has  printed  in  large  flaring  letters: 
"Hydrozone  Cures  Sore  Throat,"  and  "One  25-cent  bot- 
tle free.  Write  for  booklet  on  rational  treatment  of  dis- 
ease." Here  we  have  the  manufactiirer  of  a  product 
that  he  claims  is  strictly  ethical,  appealing  to  the  people 
with  one  set  of  advertisements  and  to  the  physician  with 
another.  It  is  the  old  trick  of  trying  to  carry  water  on 
both  shoulders.  Like  the  old  darkey,  he  expects  to 
"ketch  'em  a-comin'  and  a-goin',"  and  in  the  past  he  has 
been  succeeding. 

Let  lis  know  what  we  are  giving,  and  prescribe  with  a 
distinct  idea  of  what  we  expect  to  accomplish.  We 
should  get  out  of  league  with  these  proprietary  and 
"patent-medicine"  people  and  wash  our  hands  of  this 
whole  business  of  prescribing  medicines  whose  exact  com- 
position we  do  not  know. 

When  we  get  the  beam  out  of  our  own  eyes  we  will  be 
in  better  position  to  ask  the  removal  of  the  mote  from 
the  eves  of  others. 


Clinical  Notes 


A   XEW  ]\IETHOD  OF  MOUNTING  MUSEUM 
PREPARATIONS. 

HENRY   ALBERT,   M.S.,  M.D. 
Professor  of  Pathology  .ind  Bacteriology.  University  of  Iowa ;  Direc- 
tor   of      the     Iowa     State     Board     of    Health     Bacterlologic 
Laboratory  and  Pathologist  to  the  University  Hospital.     • 
IOWA  CITY. 

Realizing  the  importance  of  having  a  large  collection 
of  specimens  illustrating  the  gross  pathologic  conditions, 
kept  or  preserved  in  their  natural  shape,  size  and  color, 
in  presenting  the  subject  of  pathology  to  medical  stu- 
dents, and  being  unable  to  obtain  a  sufficient  amount  of 
material  from  recent  autopsies  and  operations  to  meet 
the  needs  of  a  properly  conducted  course,  I  have,  for 
the  last  few  years,  been  paying  considerable  attention  to 
the  different  methods  of  making  permanent  museum 
preparations  so  that  whenever  a  good  pathologic  speci- 
men is  obtained  it  may  be  used  repeatedly  for  demon- 
stration. 

Although  I  have  repeatedly  tried  several  of  the  meth- 
ods recommended  by  different  workers  during  recent 
years,  none  has  proved  so  valuable  as  the  Kaiserling 
method.  W^hen  using  flat  jars,  the  specimens  can  be  so 
arranged  as  to  have  the  principal  pathologic  part  next 
to  the  glass  and  in  that  way  best  exposed  to  view.  It 
often  happens,  however,  that  specimens  mounted  in 
liquid  fall  out  of  position,  necessitating  constant  manip- 
ulation to  keep  them  so  arranged  as  to  present  the  dis- 
eased part  to  best  advantage. 

About  four  years  ago  I  conceived  the  idea  of  mounting 
]3atho!ogic  specimens  in  glycerin  jelly  in  the  ordinary 
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Petri  dish  used  for  bacteriologic  work.  These  mounts 
were  very  successful,  but  while  waiting  to  see  how  long 
they  would  remain  in  the  good  condition  in  which  they 
were  when  first  mounted,  several  articles  were  published 
regarding  the  preparation  of  specimens  in  the  very  man- 
ner with  which  I  was  at  that  time  experimenting  The 
author  of  one  of  the  articles,  Dr.  W.  M.  L.  Coplin,  of 
Philadelphia,  has  obtained  very  fine  results  by  mount- 
ing specimens  in  glycerin  jelly,  not  only  in  the  Petri 
dishes,  but  more  especially  by  his  Petri-dish-glass-plate 
method.  A  number  of  these  specimens  were  exhibited 
at  the  Atlantic  City  session  of  the  American  Medical 
Association.  In  endeavoring  to  make  my  specimens 
still  more  useful  and  practicable,  I  conceived  the  idea 
about  two  years  ago  of  mounting  stained  microscopic 
sections  of  the  pathologic  specimens  in  the  same  Petri 
dish  in  which  the  specimen  was  mounted,  so  that  by 
placing  the  Petri  dish  on  the  stage  of  a  microscope  the 
histologic  features  corresponding  to  the  gross  character- 
istics of  the  specimen  could  readily  be  compared.  The 
value  of  this  method  will  readily.be  appi-eciated  by  all 
who  are  concerned  in  presenting  the  subject  of  pathology, 


If  it  is  desired  to  mount  the  specimens  in  the  Petri  dish,  a 
gelatin  medium  consisting  of  10  parts  of  gelatin  to  90  parts 
of  Kaiseiling's  preservative  solution-  is  prepared.  This  is 
clarified  and  sterilized  just  as  the  ordinary  gelatui  culture 
medium  is  prepared.  The  addition  of  a  few  drops  of  carbolic 
acid  added  to  the  gelatin  while  liquid  will  prevent  the  growth 
of  moulds  which  otherwise  frequently  develop.  The  same  thing 
may  be  accomplished  by  throwing  a  piece  of  thymol  or  camphor 
on  the  surface  of  the  gelatin  after  it  has  been  hardened.  This 
glycerin  jelly  niaj'  be  placed  in  a  stock  bottle  and  be  used  at 
any  time. 

Before  mounting  the  specimen  a  section  of  the  tissue  is 
stained,  clarified  and  mounted  in  balsam  between  two  cover 
glasses.  It  is  then  mounted  on  the  inner  surface  of  the  cover 
of  the  Petri  dish.  The  mount  is  made  near  the  edge  of  the 
cover  in  order  that  the  specimen  may  be  so  situated  as  to  be 
easily  examined  on  any  microscopic  stage.  If  the  cover  of  the 
Petri  dish  is  perfectly  smooth  (as  it  should  be  for  this  work), 
the  specimen  may  be  mounted  directly  on  the  inside  of  the  cover 
of  the  Petri  dish — the  specimen  being  covered  with  the  ordinary 
cover  glass.  When  the  balsam  used  for  mounting  the  prepara- 
tion has  become  thoroughly  dry.  the  gross  preparation  may  be 
mounted.  This  is  done  by  pouring  some  of  the  glycerin  jelly 
(liquefied  by  gentle  heat)    into  the  Petri  dish,  then  putting  in 


Klg.  1. — Petrl-dlsh-glyceiln-JcIly  preparation  of  a  specimen  of 
cirrhosis  of  the  liver.  The  stained  microscopic  section  In  the  lower 
part  of  tile  field  was  taken  from  a  piece  removed  from  the  u'loss 
specimen,  as  seen  In  Illustration. 

either  to  medical  shulents  or  to  practitioners  in  medical 
societies.  Tlie  specimens  are  prepared  as  follows: 

A  small  piece  (or  several  pieces)  of  the  gross  specimen  is 
removed  for  microscopic  examination.  The  specimen  is  then 
washed  free  from  any  blood  that  may  be  on  its  surface  and  is 
placed   immediately   in  Kaiserling's  solution  No.    1,'  in   which 

1.  KalscrllnR's  solution  No.  1    (the  fixative)   consists  of: 

I'ortnalln  (40  per  cent,  fonnaldehyd)    800  c.c. 

rolassliun  nitrate    4r»  cm. 

I'otasslnm    acetate !K)    gm. 

Water  (distilled)    4000  c.c. 

it  is  left  for  from  a  few  hours  to  five  or  six  days,  depending 
on  the  size  of  the  specimen.  This  solution  fixes  the  specimen 
and  so  hardens  it  that  it  will  retain  its  shape.  While  in  this 
solution  the  color  will  disappear.  It  is  then  placed  in  alcohol 
(95  per  cent.),  in  which  it  is  left  for  from  one  to  six  hours, 
depending  on  the  size  of  the  specimen.  In  this  solution  the 
color  of  the  Bpeciincn  ngnin  returns.  Finally  it  is  placed  in 
Kaiserling's  solution  No.  3,'  in  which  it  may  be  kept  indefi- 
nitely. 

2.  KnlxerlloR'H  solution  No.  8  (the  prcscrvntlvc)  conslst.i  of: 

I'otossliim  acetate   200  gm. 

Olycerln     400  c.c. 

Water     (diBlllled)     2,000  c.c. 


Fig.  2. — retridish  glycerlu-Jelly  preparation  of  sarcomata  of  the 
Intestine  and  peritoneum  secondary  to  a  sarcoma  of  the  uterus.  The 
dotted  lines  Indicate  the  corresponding  parts  of  the  gross  specimen 
uud  the  stained  microscopic  sections  of  the  same. 

the  specimen  to  be  mounted,  and  covering  the  latter  with  more 
of  the  liquelied  glycerin  jelly.  Enough  of  the  gelatin  should 
be  poured  into  the  Petri  dish  lo  form  a  slight  convexity  above 
the  level  of  the  dish ;  then  a  few  drops  of  formalin  are  added, 
which  assists  in  preserving  the  specimen  and  so  acts  on  the 
gelatin  that  it  subsequently  remains  firm,  and  is  not  easily 
broken  up.  The  cover  of  the  Petri  dish  is  then  placed  over 
the  dish  proper  and  genlly  forced  down  in  contact  with  the 
dish — some  of  the  glycerin  jelly  necessarily  being  squeezed  out 
between  the  cover  and  the  dish  proper.  When  the  cover  is  in 
contact  with  the  dish  n  weight  is  placed  on  (he  dish  for  some 
hours  or  until  the  gelatin  has  become  hardened.  Then  the 
gelatin  betw€>en  the  cover  and  the  dish  is  scraped  out  and  a 
small  piece  of  gauze  pressed  in.  The  remainder  of  the  space 
is  then  filled  by  pouring  in  liquefied  hard  parafiin.  When 
this  hardens  the  excess  of  paralVin  is  .-jcraped  olT,  the  specimen 
is  labeled  and  the  preparation  is  coinpleled. 

Tlie  mounting  of  a  single  preparation  requires  con- 
siderable time  niul  work,  but  when  one  sees  the  quite 
natural  rondition  in  which  the  specimen  may  be  kept 
iiulcniiitelv  anil  the  great  value  of  a  preparation  wlien  so 
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mounted  that  a  gross  specimen  may  readily  be  compared 
with  a  microscopic  section  of  the  same  tissue,  it  will  be 
readily  seen  and  ;ippreciated  that  it  is  worth  all  the  time 
and  trouble  required.  The  illustrations  accompanying 
this  article  show  tlie  results  obtained  by  this  method  of 
preparation. 

After  I  had  prepared  the  specimens  in  this  way  I 
thousiht  that  there  ought  to  be  some  way  in  which  the 


Fig.3. — View  of  a  baud  microscope  with  the  Petri-dish-glycerin- 
jelly  preparation  fastened  in  a  special  device  and  so  placed  as  to 
afford  a  nalsed-eye  view  of  the  gross  preparation.  A  mounted  micro- 
scopic section  of  it  is  seen  at  one'  side. 

specimens  might  be  so  arranged  that  when  passed  around 
a  class  of  medical  students  or  during  a  clinic  or  at  medi- 
cal societies  the  gross  specimen  and  the  microscopic  sec- 
tion might  be  simultaneously  compared  by  the  aid  of 
the  ordinary  liand  microscope.  To  accomplish  this  1 
devised  a  simple  attacliment,  which  may  be  applied  to 


Fig.  4.  —  view  of  base  of  hand  microscope  with  a  Petrl-dish- 
gl.vcerin-jelly  preparation  fastened  in  special  device  and  so  placed 
that  the  microscopic  section  is  directly  under  the  objective  of  the 
microscope. 

the  ordinary  hand  microscope,  in  wliicli  the  Petri  dish 
proper  may  be  placed  and  in  which  all  parts  of  tlie  speci- 
men may  be  well  inspected  by  the  naked  eye  and  the 
microscopic  preparation  then  examined  by  placing  it 
under  the  objective  of  the  microscope.  The  device  is  so 
arranged  that  any  part  of  the  Petri  dish  may  be  placed 


under  the  objective  and  held  firmly  in  place  by  a  spring 
clamp.  A  better  idea  of  the  device  can  be  obtained  from 
the  illustrations. 

In  my  hands  this  method  of  preparing  and  demon- 
strating specimens  has  proved  invaluable  on  all  occa- 
sions when  it  is  either  impossible  or  impracticable  to 
use  a  large  stand  microscope,  as,  for  instance,  in  the 
clinical  amphitheater,  in  medical  societies  or  in  the  or- 
diimry  recitation  room. 

I  desire  to  acknowledge  the  valuable  assistance  of  Mr. 
L.  A.  Quaife  in  carrying  out  the  technic  necessary  for 
this  work.  This  method  of  mounting  museum  prepara- 
tion is,  of  course,  just  as  applicable  for  anatomic  and 
embryologic  specimens  as  for  pathologic  material. 


A  PORTABLE   GASTRIC  LAVAGE   OUTFIT. 
JESSE  S.  MYER,  M.D. 

ST.    LOUIS,    MO. 

With  the  modern  tendency  to  simplify  therapeutic  and  diag- 
nostic measures  it  seems  strange  indeed  that  the  old  method 
of  gastric  lavage  should  be  so  persistently  employed ;  and  this. 
in  spite  of  the  fact  that  the  Leube-Rosenthal  method  has  been 
so  long  known  to  the  profession.  Surely  no  one  who  has  em- 
ployed both  methods  can  consistently  maintain  that  the  funnel 
melliod   i<  either  simpler,  cleaner  or  more  efficacious.     In  fact, 


hospital  use. 


no  method  may  be  considered  simple  which  requires  the  amount 
of  phj'sical  exertion  necessary  in  the  process  of  raising  and 
lowering  the  funnel;  no  method  clean  which  permits  of  the 
possibility  of  soiling  the  patient  and  things  about  him,  and 
surely  no  method  can  be  more  efficacious  than  one  which  per- 
mits of  the  regulation  of  the  in-llow  and  the  out-flow  of  water, 
as  does  the  Leube-Rosenthal   method.     Yet  Ilerschell,   though 
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he  considers  the  apparatus  very  admirable  in  the  hands  of  a 
practiced  operator,  says  it  is  "too  complicated  for  use  in  gen- 
eral practice,  as  almost  the  skill  of  a  prestidigitator  is  re- 
quired to  properly  manipulate  the  taps,"  and  then  proceeds  to 
describe  his  "Three-way  Tap,"  a  truly  complicated  procedure. 
Kiegel  prefers  the  500  cc.  funnel,  and  describes  the  Leube- 
Rosenthal  method  as  one  applicable  only  in  auto-lavage,  which 
he  condemns  on  general  principles.  Gillespie  describes  the 
method,  recommending  it  in  auto-lavage  only.  Reed  recom- 
mends the  funnel  method  and  warns  his  readers  against  pro- 
curing "any  of  the  complicated  apparatus  described  in  the 
books"  as  "troublesome  and  unsatisfactory."  Boas,  on  the 
other  hand,  considers  it  a  most  valuable  procedure,  and  uses 
it  in  his  polycTinic  work  altogether.  "The  raising  of  the  big 
funnel  is  quite  troublesome."  says  Einhorn,  "and  I  therefore 
prefer  to  use  in  my  own  practice  the  Leube-Rosenthal  ap- 
paratus, which  I  consider  the  best  means  of  washing  out  the 
stomach."  Hemmeter  does  not  recommend  this  method,  but 
describes  one  of  his  own  with  a  continuous  current.  The  con- 
tinuous current,  in  my  opinion,  defeats  the  chief  object  of 
gastric  lavage,  viz.,  the  elimination  of  the  rugae,  and  thereby 
the  removal  of  mucus  and  dgbris  from  the  walls  of  the 
stomach. 


Portable  gastric  lavage  outHt. 


Strictly  speaking,  the  complexity  or  simplicity  of  a  method 
depends  not  so  much  on  the  apparatus  used  as  on  the  number 
of  movements  required  to  carry  out  the  procedure.  In 
mechanics  that  appliance  is  considered  simplest  and  most  elTi- 
cacious  which  requires  least  manipulation. 

The  Leube-Roscnthal  method  consists  of  a  large  gradualcd 
irrigator,  to  which  is  connected  a  Y-shaped  tube,  to  one  arm 
of  which  the  stomach  tube  is  attached,  and  to  another  an  out- 
flow tube  to  a  bucket  below.  Clamps  are  provided  on  the  arm 
of  the  tube  leading  from  the  irrigator  to  the  Y,  and  the  one 
leading  to  the  waste  bucket.  1\v  manipulating  these  clamps 
water  is  permitted  to  run  into  and  out  of  the  stomach  at  one's 
pleasure. 

During  the  past  six  years  I  have  employed  in  my  office  a 
modification  of  this  method,  as  indicated  in  Figure  1,  and  it 
has  given  me  such  complete  satisfaction  that  I  have  discarded 
absolutely  the  funnel  method,  as  comparatively  impractical 
and  unwieldy.  It  will  be  seen  that  we  employ  here  a  double 
irrigator — not  because  of  its  necessity — but  lx;cause  of  the 
ii.iM^ir.n  il  .li.vii..  (..  iiuc  two  .solutions;  as,  for  instance,  nitrate 


of  siher  and  sodium  chlorid.  The  irrigators  are  so  stationed 
that  they  may  be  readily  filled  from  the  water  tap.  But  one 
clamp  is  necessary,  and  that  one  to  stop  the  How  from  the 
reservoir.  The  operator  stands  by  the  side  of  the  patient  and 
simply  manipulates  tcith  his  fingers  the  tube  leading  from  the 
reservoir  and  to  the  waste  bucket;  thus  regulating  the  amount 
of  water  permitted  to  flow  into  the  stomach  from  the  graduated 
irrigators.  By  compressing  the  tube  leading  to  the  bucket  and 
releasing  the  one  leading  from  the  irrigator,  the  water  flows 
into  the  stomach,  and  on  compressing  the  tube  leading  from 
the  irrigator  and  releasing  the  one  to  the  bucket,  the  water 
flows  out  of  the  stomach. 

For  a  long  time  I  employed  this  method  in  my  office  and 
the  funnel  arrangement  when  called  on  to  use  lavage  at  the 
residence  or  hospital,  because  of  the  impracticability  of  trans- 
porting an  irrigator.  It  occurred  to  me,  however,  that  these 
same  principles  might  easily  be  applied  to  a  portable  outfit,  and 
the  results  of  the  application  of  these  principles  are  shown  in 
Figure  2.  In  lieu  of  the  irrigator,  this  outfit  includes  a  lead 
sinker,  a  wire  spiral— through  which  the  tube  is  passed  to  pre- 
vent its  collapsing  on  the  side  of  the  vessel — and  a  small 
valveless  bulb.  This  outfit  may  be  employed  by  placing  a 
bucket  or  pitcher  on  a  mantel  or  shelf  over  the  patient's  head. 
The  flow  of  water  is  quickly  started  by  closing  the  clamp  and 
compressing  the  bulb  two  or  three  times,  and  after  the  water 
starts  flowing  the  procedure  is  the  same  as  that  described 
above. 

This  method  has  been  found  very  useful,  too,  in  producing 
suction  in  those  cases  in  which  the  stomach  contents  are  not 
read,ily  obtained  through  expression  alone.  By  releasing  both 
tubes  and  permitting  the  water  to  follow  the  line  of  least  re- 
sistance, flowing  rapidly  from  the  irrigator  into  the  bucket 
below,  suction  is  produced  in  the  tube  within  the  stomach  and 
the  contents  are  readily  withdrawn.  When  the  contents  are 
seen  to  appear  at  the  Y  the  flow  of  water  may  be  interrupted 
liy  closing  the  clamp.  The  stomach  tube  is  then  detached  and 
the  contents  are  withdrawn  into  another  vessel.  This  suction 
is  of  such  a  gradual  nature  that  the  contents  are  more  readily 
obtained  than  by  the  use  of  a  bulb  or  bag. 

The  'chief  advantages  that  may  be  claimed  for  this  method 
of  gastric  lavage  are  (I)  its  simplicity;  (2)  its  portability,  the 
whole  occupying  no  more  space  than  the  ordinary  tube  with 
funnel;  (3)  but  one  person  is  required  to  manipulate  it,  and 
this  may  be  done  by  a  competent  nurse  or  assistant.  (4)  a  large 
amount  of  water  may  be  used  in  a  very  short  period  of  time 
without  that  constant  trouble  of  raising  and  lowering  the 
funnel  and  handling  a  heavy  vessel  full  of  water;  (5)  the  re- 
moval of  the  stomach  contents  is  facilitated  through  suction 
if  desired. 

43in  Lindell  Boulevard. 
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Specialists  in  nose  and  throat  work,  especially  tlie 
former,  generally  desire  to  render  the  effects  of  appli- 
cations made  to  the  nose  or  throat  of  longer  duration 
than  is  usually  the  ca.se  with  the  swab,  spray,  nebula, 
ointment,  or  insufflation. 

It  is  to  tliis  end  (hat  I  have  devoted  much  time  and 
attention,  the  result  of  wJiich  I  desire  to  submit  for  con- 
sideration. 

The  shape  of  the  nasal  suppository,  which  I  present, 
conforms  to  the  nasal  cavities  (Figs.  1  and  2).  It  is 
an  oblong,  oval-shaped  body.  The  inner  surface  is  flat 
(Fig.  2)  ;  the  outer  one  is  irregular  (Fig.  1).  The  distal 
end  is  rounded  and  lias  a  handle-shaped  pro.ximal  end. 
Dip  outer  siirfiu^'  MiiproiU'liiiii:  the  turbinates  is  irreg- 
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"'ar,  with  two  longitudinal  oval  ribs  corresponding  to 
id  fitting  into  the  meati  (Fig.  3)  ;  the  lower  rests  on 

,'•  floor  of  the  nose  and  adapts  itself  to  the  inferior 
iin'iitus.  The  upper  approximates  itself  to  the  middle 
niibinate.  These  two  ribs  run  parallel  the  length  of 
till'  body  of  the  suppository,  and  join  each  other  at 
I  he  interception  of  the  body  with  the  neck  of  the  handle, 

has  forming  a  pocket  or  sulcus.  Between  these  two 
iigitudinal  oval  ribs  is  a  long  trough-shaped  depres- 

^m,  open  at  its  distal  end  and  terminating  in  the  sul- 
cus, which  approximates  and  admits  the  inferior  tur- 
binate.    Immediately  above  the  upper  longitudinal  rib 


rig.  1. — Supiiositories.  outer  surface.      L..  left;  II.,  risht. 

is  another  but  smaller  trough-like  groove  extending  the 
whole  length  of  the  upper  rib  in  which  the  middle  tur- 
binate rests  and  which  continues  upward,  enveloping  the 
middle  turbinate.  It  then  diminishes  to  a  very  thin 
edge,  terminating  two-thirds  distance  from  the  floor  of 
the  nose,  and  extending  downward  continuous  with  the 
septal  surface. 

The  inner  septal  surface  (Fig.  2),  from  above  down- 
ward, is  flat  and  smooth,  and  is  interrupted  in  its  con- 
tinuity by  a  small  oval  projection  or  doujjle-curved 
rib  lying  longitudinally  from  the  handle  to  the  oval 
end,  separating  (one-third  above  and  two-thinls  below) 


Fig.  2. — Suppositories,   inner  or  septal   surface.      L.,   left ;   R.,   riglit. 

the  suppository  from  the  septum.  This  rib  or  narrow 
double-curved  projection  is  the  only  point  in  contact 
with  the  septum,  dividing  mechanically  the  current  of 
air,  thus  permitting  free  ingress  and  egress  of  air  in 
breathing.  It  also  serves  to  maintain  the  suppository  in 
position,  keeping  in  apposition  the  surface  of  the  oppo- 
site side,  and  continually  in  contact  with  the  turbinates, 
besides  filling  in  the  meati. 

The  handle-shaped  end  permits  a  secui'e  grasp  in  in- 
troducing the  suppository,  and  when  in  position  the 
handle  rests  on  the  inner  surface  of  the  lobe  of  the  nose 
and  prevents  its  expulsion. 


The  distal  end  is  rounded  from  above  downward,  and 
is  irregular  from  side  to  side ;  it  enters  the  nostril  .first 
and  is  so  shaped  as  to  facilitate  its  introduction. 

The  forms  and  conditions  in  which  the  nasal  supposi- 
tories have  been  used  are  as  follows : 

First.  The  insoluble,  unmedicated  form  in  the  man- 
ner of  an  internal  sjjlint  for  simple  fracture  of  the  nosci 

Second.  The  insoluble  form,  medicated  (antiseptic- 
ally),  as  in  the  first  instance  with  complications,  the 
result  of  trauma,  to  maintain  the  internal  conformity 
of  the  nasal  cavities. 

Third.  The  soluble  or  melting  medicated  form,  the 
effects  of  which  by  its  mere  presence  in  the  nose  is  of  a 
dynamic  nature.  In  relaxed,  turgent,  flabby  turbinates, 
this  effect  is  prominently  noted,  causing  contraction  and 
retraction  immediately.  This  effect  is  temporary,  but 
when  astringents  are  incorporated  the  effect  is  pro- 
longed. 

Fourth.  The  soluble  medicated  form;  any  formulas 
or  combinations  can  be  incorporated  for  special  treat- 
ments. Any  of  the  usual  sedatives,  stimulants,  deple- 
tives, astringents,  antiseptics,  anesthetics,  deodorants, 
mild  caustics,  and  escharotics  can  be  combined  in  a  spe- 


Fig.  3. — Cross  section.  S.,  septum  :  S.m.,  .superior  meatus ;  M.ni., 
middle  meatus ;  I.m.,  inferior  meatus :  Sg..  air  space ;  N.s.,  nasal 
.suppositor.v ;  I.t..  inferior  turbinate;  M.t.,  middle  turbinate;  S.t.. 
superior  turbinate. 


Nasal   suppository   in 


cial  formula  as  the  case  may  be  and  for  tlie  results  de- 
.^ired'. 

ADV.4NTAGES. 

Advantages  experienced  with  the  soluble  medicated 
form:  1,  the  simplicity  with  which  they  can  be  intro- 
duced; 2,  the  length  of  time  in  which  the  medication 
can  be  applied;  3,  the  melting  of  the  suppository  at 
body  temperature,  thus  setting  free  its  medicant,  which 
lasts  from  six  to  eight  hours,  constantly  medicating  the 
affected  parts,  besides  affording  a  splendid  protection 
against  infection :  4,  free  bathing  at  all  times ;  the  sep- 
tal surface  is  the  last  to  disintegrate,  this  being  provided 
for  by  tlie  air-spacing  between  septum  and  suppository : 
•■).  the  .suppository  can  be  introduced  at  any  time  of  day 
or  at  bedtime ;  6,  after  surgical  operations,  this  fur- 
nishes a  splendid  dressing;  by  its  constant  pressure  it 
prevents  oozing  and  facilitates  removal  of  accumula- 
tions in  subsequent  dressings ;  7.  it  is  a  valuable  protec- 
tion for  mucous  membranes  from  all  irritating  inhala- 
tions of  dtist,  grit,  acid  fumes,  etc. 
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lie  in  each  nos- 
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FORMULAS. 

The  three  formulas  below  have  been  used  for  their  re 
spective  conditions  and  good  results  have  been  noted. 

For  catarrhal  conditions: 

R.     Olei  cassia ni 

Olei  eucalypti 

Olei  gaultherise,  aa m. 

CainphoriE 

Menthol,  aa gr 

Thymol gr. 

Olei  theobroma;  q.  s. 

M.    Ft.  suppositories  No.  xii.     Sig.:     Insert  < 
tril  at  bedtime. 

For  hay  fever: 

IJ.     Ext.  suprarenal 

Hydrastini,  tia  gr.  i 

Camphoraa    nionobromatis gr.    x.\iv 

Menthol  eryst gr.  x 

Antipyrini gr.  xv 

Resorcini   gr.  v 

Olei  theobromoe  q.-s. 

M.     Ft.   suppositories   No.   xii.      Sig.:      Insert   on 
nostril  any  time  of  day  or  at  bedtime. 

For  acute  coryza: 

R.     Olei  cassiiE ni.  ii 

Olei  anise m.  iii 

Olei   thyme m.   iv 

Olei  eucalypti m.  iii 

Phenol 
Camphorce 

Menthol,  aa g>'-  i" 

Olei  theobromai  q.  s.  | 

M.     Ft.  suppositories  No.  vi.     Sig.:     One  suppository  to  l>e 
inserted  in  each  nostril  during  the  day  or  at  bedtime. 

1421  McCulloh  Street. 
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A  CASE  OF  HYPEETROPHY   OF  THE   BEAIN. 
JAMES.   H.  HAHEKLIN,  M.D. 

PAWTUCKET,   U.    I. 

Patient. — Matthew  ]'..,  aged  2,  born  in  U.  S. 

Family  History.— The  father,  an  alcoholic,  emotional  and 
excitable,  died  just  after  patient's  birth,  aged  52.  Two  years 
before  the  patient's  birth,  the  father  had  a  painless,  non- 
itching  eruption  on  his  legs,  tborax  and  abdomen,  and  at  the 
same  time  lost  most  of  his  hair  and  complained  of  lancinating 
pains  in  bis  head  and  extremities.  The  mother  was  35  years 
old  when  the  patient  was  born.  She  has  always  worked  hard, 
always  drunk  alcoholic  stimulants  and,  of  late  years,  to  excess. 
She  married  at  18  years  of  age  and  has  seven  living  children 
and  one  abortion.  The  second  child  was  born  at  eight  months, 
lived  five  hours,  and  died  in  convulsions.  The  fourth  born, 
now  eleven  years  old,  is  a  high-grade  inibeeile.  The  abortion 
was  probably  due  to  syphilis. 

Previous  IJistory. — The  patient,  the  last  born  child,  was 
delivered  with  forceps.  The  head  was  somewhat  larger  than 
the  heads  of  the  previous  children  were  at  the  time  of  their 
birth.  The  child  cried  as  lustily  as  any  of  the  previous  chil- 
dren, and,  excepting  the  comparatively  large  size  of  the  head, 
was  apparently  normal.  At  three  months  his  mother  noticed 
a  disproi)ortionate  increase  in  the  size  of  his  head,  which 
continued    until   his   death. 

Present  Illness: — I  saw  the  baby  Feb.  10,  lOOfl.  at  eight 
o'clock  in  the  evening.  The  fir.st  sj'mptoni  that  appealed  to  me 
was  the  large  size  of  his  head.  Noticing  a  papulo-squamous 
rash  on  the  forearms  and  face  of  his  mother,  I  thought  the 
case  very  probably  one  of  chronic  hydrocephalus  of  syphilitic 
origin.  The  patient  had  been  seized  with  an  epileptiform  par- 
oxysm previous  to  my  coming,  the  mother  said,  and  bad  just 
become  profoundly  prostrated,  with  twitchings  of  his  face  and 
hands.  When  I  saw  him  he  was  comatose,  but  tossed  his  head 
from  side  to  side,  grasping  in  a  purposeless  wa.v  from  time  to 
time  at  things  within  his  reach,  and  oecasiomilly  emitting  the 
hydrocephalic  cry.  Later  the  coma  deepened,  the  vacillations 
of  the  head  gave  way  to  convul.sive  twitchings  of  the  facial 
muscles,  the  movements  of  the  arms  and  hands  became  athe- 
told,  and  the  breathing  approached  a  ClieyneStokes  character. 


The  pupils  were  asymmetrically  dilated  and  did  not  respond  to 
light.  The  tongue  was  coated  with  a  grayish-brown  fur  and 
tile  teeth  were  covered  with  sordes.  The  pulse  was  too  rapid 
and  feeble  to  be  counted.  There  was  no  rash  on  the  body,  but 
over  the  right,  external  femoral  condyle  was  a  ham-colored, 
circinate  spot  as  large  as  a  25-cent  piece.  The  lungs  were 
normal,  the  abdomen  was  tympanitic,  there  were  no  symptoms 
of  rachitis.  The  body  and  extremities  were  emaciated.  Ker- 
nig's  sign  and  Babinski's  redex  were  absent.  The  knee-jerk 
and  the  ankle-clonus  were  exaggerated. 

The  head  resembled  hydrocephalus  of  the  average  tvpe.  It 
was  pyramidal  in  shape  on  the  frontal  aspect,  symmetrical  in 
its  enlargement  and  presented  that  prominence  at  the  root  of 
the  nose  which  Holt  says  is  seen  in  no  other  form  of  enlarge- 
ment of  the  head  than  hydrocephalus.  There  was  no  bulging 
of  the  eyes,  nor  did  the  interocular  distance  seem  to  be  in- 
creased. The  anterior  fontanelle  was  patent  and  about  two  and 
one-half  inches  in  diameter,  but  there  was  no  separation  at  the 
sutures. 

The  patient  died  during  a  recurrence  of  the  epileptiform 
paroxysm  about  three  hours  after  the  first  seizure. 

Aiitop.sy. — With  the  assistance  of  Drs.  W.  G.  Dwinell  and 
0.  G.  Ingham,  the  autopsy  was  made  the  following  day.  The 
calvarium  was  removed  in  a  wedge-shaped  piece  by  sawing 
clear  through.  The  dura  was  denselj'  adherent  to  the  bone  and 
its  removal  required  great  force.  The  sutures  were  firmly 
ossified  and  the  anterior  fontanelle  was  covered  with  a  den>*e 
membrane.  The  meninges  were  enormously  thickened  and  ad- 
liered  as  one  membrane.  The  superior  longitudinal  sinus  was 
obliterated.  The  meninges  did  not  adhere  to  the  brain.  Tlie 
convolutions  were  not  flattened.  In  removing  the  brain  the 
cranial  nerves  were  found  markedly  degenerated.  The  third, 
fourth,  seventh  and  eighth  nerves  were  torn  easily  by  pressure 
of  the  back  of  the  scalpel.  The  right  occipital  lobe  was  injured 
by  the  saw  in  cutting  through  the  bone.  The  area  of  the  brain 
substance  thus  exposed  was  pultaccous.  The  brain,  as  a  whole, 
was  apparently  symmetrically  enlarged.  Very  little  fluid 
escaped  as  it  was  lifted  from  its  bed.  There  was  nothing  es- 
pecially significant  in  the  thorax  or  abdomen. 

Normal  Child. 
Meastiiemeiits.  rntiont.  i!  Years. 

Circumference    of    head .">.">  cm.  47.2  riti. 

Circumference  o£  thorax 38  cm.  48.4  cm. 

LenRth    of    body "S  cm.  82. S  cm. 

Weight  of  brain 1712  gm.  1000  gm. 

The  brain  was  placed  in  80  per  cent,  alcohol  for  9  hours, 
and  later  in  successive  changes  of  95  per  cent,  alcohol.  We 
attempted  to  examine  the  brain  by  Virchow's  method.  43  hours 
after  the  child's  death.  Immediately  below  the  surface  we 
found  the  matter  so  pultaceous  that  a  satisfactory  demonstra- 
tion was  impossible.  The  following  facts,  however,  were 
observed:  The  membranes  were  not  adherent  to  the  brain 
substance  at  any  part;  there  was  no  flattening  of  the  convolu- 
tions, no  neoplasm,  no  dispro])ortionate  increase  in  the  size 
of  the  ventricles.  The  various  foramina  were  patent.  The 
gray  and  white  matter  wei'c  developed  proportionately. 

I  have  not  attempted  an  exliaustive  research  of  tlie 
literature  of  this  suliject,  but  have  simply  reported  this 
rase  to  add  to  the  literature  of  an  apparently  very  rare 
condition,  for  in  the  works  at  my  immediate  service, 
amoncf  them  those  of  such  men  as  Dana,  W.  G.  Thomp- 
son. Potts,  Osier  and  Tyson.  1  find  no  montinn  at  all 
of  hypertrophy  of  the  brain. 

Tlie  case  presented  no  signs  by  which  hydrocciihalus 
coidd  be  excluded.  Tf  it  were  not  lliat  wc  were  fortunate 
in  obtaining  consent  for  an  auto]\<!y,  we  should  yet 
believe  (be  case  to  be  one  of  hydroceplialus.  Tlie  ques- 
tion naturally  arises,  how  many  cases  like  this  with  tlie 
cardinal  symptoms  of  hydroceplialus  have  been  ineor- 
rccilv  diagnosed. 


Incentives  to  Greater  Effort. — M.  A.  .Vustiii,  in  Central  Slates 
Medical  }fa(}nzine,  states  that  losing  a  case,  having  eompliea- 
tiona  arise,  or  having  unexpected  didiculties  to  overcome,  are 
reasons  for  constant  study,  greater  care  and  more  vigilance. 
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A  CASE  OF  POISONING  FEOM  VERONAL. 
JOHN    GERMANN,  M.D. 

BROOKLYN,  N.  T. 

Patient. — E.  G.,  aged  22,  male,  a  school  teacher,  unmarried, 
was  found  in  a  state  of  profound  coma  from  which  he  could 
not  be  roused  and  died  79  hours  afterward. 

History. — The  attending  physician  makes  the  following  state- 
ment: "E.  G.,  a  young  man  of  intelligence  and  a  patient  of 
over  two  years'  standing,  came  to  my  office  on  the  afternoon 
of  January  13  and  stated  that  he  was  suffering  from  insomnia. 
I  advised  against  the  use  of  any  drug,  telling  him  that  the  drug 
habit  was  worse  than  the  rum  habit.  I  advised  him  to  give 
up  a  night  class  he  was  teaching  and  to  try  a  hot  bath  at 
bedtime.  He  said  that  he  could  not  give  up  the  class  and  that 
he  got  home  too  late  to  take  a  bath.  After  some  further  talk 
I  was  about  to  write  for  a  simple  sedative  when  he  asked  me 
if  I  would  not  write  for  veronal,  as  his  sister  was  taking  it 
with  marked  benefit.  I  said  that  I  had  not  used  the  drug,  but 
that  Merck's  preparations  were  standard.  The  statement  in 
the  newspapers  that  I  asked  him  how  to  spell  the  name  of  the 
drug  is  untrue.  He  obtained  on  my  prescription  a  vial  con- 
taining fifty  5  gr.  tablets,  with  directions  to  take  two  tablets 
at  bedtime.  There  were  no  directions  to  repeat  or  to  increase 
the  dose.  So  far  as  is  kno\vn,  he  took  none  at  bedtime.  Ac- 
cording to  his  father's  testimony  he  went  to  his  room  at  9:30 
Sunday  morning  and  at  12:30  was  found  sleeping  so  soundly 
that  he  could  not  be  roused.  The  vial  was  empty  and  none  of 
the  drug  was  found."  The  patient  is  supposed  to  have  become 
impatient  and  to  have  taken  from  200  to  250  grains  instead  of 
waiting  for  one  or  two  doses  to  take  effect. 

Symptoms. — When  found,  four  hours  after  a  hearty  break- 
fast, the  pulse  was  90,  respiration  24.  Half  an  hour  before 
death,  79  hours  later,  pulse  was  152,  respiration  44,  tempera- 
ture 108.5.  During  the  last  24  hours  the  respiration  was 
irregular  and  stertorous  and  the  man  was  cyanosed.  Tlie  heart 
seemed  the  least  affected;  the  pulse  was  of  good  quality  till 
the  last  four  hours. 

Treatment. — Cathartic  enemas  were  given  and  also  high 
rectal  enemas  of  hot  saline  solution.  Coffee,  caffein,  diuretics, 
strychnin,  oxygen,  adnephrin,  and  saline  solution  by  hypo- 
dermoclysis  were  all  tried  but  without  effect.  After  24  hours, 
the  urine  contained  albumin  and  a  specimen  2  hours  before 
death  contained  33  per  cent. 

Autopsy. — The  brain  and  all  the  organs  were  found  deeply 
congested  (but  only  slight  edema  at  brain).  The  organs, 
especially  the  abdominal,  were  dark  and  the  blood  was  choco- 
late colored.  Tlie  stomach,  especially,  was  greatly  congested, 
with  a  hole  3  inches  in  diameter — caused  by  postmortem  diges- 
tion. 

Coroner's  Verdict.- — "E.  G.  came  to  his  death  on 
the  17th  day  of  January.  190(5,  at  90  Norman  Avenue,  by 
cerebral  congestion  and  edema,  and  nephritis  caused  by  taking 
an  overdose  of  veronal  to  produce  sleep." 

Remarks. — If  any  symptoms  could  be  of  an  unusual  char- 
acter, I  should  judge  they  were  the  following:  1.  Persistence 
of  the  coma  for  a  period  of  79  hours.  2.  'The  fact  that  the 
pulse  remained  of  a  good  character  over  such  a  period  of  time. 
3.  The  gradual  and  steady  rise  of  temperature  from  normal  to 
108.4  antemortem.  4.  The  increase  of  the  respirations  from 
24  to  44.  <j.  The  fact  that  cyanosis  should  appear  so  late  in 
the  case.  6.  The  presence  of  albuminous  urine.  7.  The  intense 
cerebral  congestion,  found  postmortem,  and  the  verj'  slight 
edema.  8.  The  discoloration  of  the  organs — deep  congestion, 
and  the  altered  blood — dark  chocolate  color.  9.  The  inten.se 
congestion  of  the  stomach,  especially  of  the  cardiac  end,  an<l  the 
postmortem  digestion  of  the  large  space  of  three  and  one-half 
inches  in  diameter. 

Concerning  the  manner  of  prescribing  veronal.  I  can  make  no 
comments.  The  physician  ordered  1  bottle  of  5  gr.  tablets  of 
veronal  (Merck).  Dose  2  at  bedtime.  The  dispensing  drui^'ist. 
not  having  a  full  bottle  of  100  on  hand,  gave  the  young  man 
50  tablets.  The  only  remedy,  in  my  opinion,  is  to  wash  the 
stomach  thoroughly  if  the  case  is  seen  within  2  or  3  hours 
after  the  inscstion  of  the  drug. 


A    NEW    EXTENSION    SPLINT. 

J.   P.   HETHERINGTON,  M.D. 

Surgeon    tor    Pennsylvania.    Vandalia,    and    Wabash    Kallroad    and 

Union  Traction  Co. 

LOGANSPORT,    IND. 

I  am  never  called  to  treat  a  fracture  of  the  hip  or  femur 
without  feeling  that  I  wish  it  could  have  been  some  other 
bone.  Many  methods  of  treatment  have  been  tried,  almost  any 
one  of  which  means  that  the  patient  must  remain  on  his  back 
for  from  four  to  six  weeks.  The  pneumatic  splint  allows  a 
patient  to  leave  his  bed,  but  the  yielding  air  cushions  do  not 
give  a  stable  point  of  extension  and  the  splint  is  heavy.  In 
bed  the  roll  under  the  thigh  and  the  rods  down  the  back  of  the 
legs  lack  comfort. 

Several  years  ago  I  studied  the  various  methods  of  obtaining 
the  upper  bearing.  Some  surgeons  used  the  perineum  and 
others  the  axilla  for  the  various  extensions  and  crutch  splints, 
I  talked  with  the  makers  of  artificial  legs,  and  nearly  all  ad- 
vised a  hard,  firm  substance,  slightly  padded,  for  an  artificial 
leg  socket,  so  I  decided  that  if  a  solid  support  were  required 
to  sustain  the  weight  of  the  body 
it  would  certainly  be  sensible  to 
have  the  same  kind  of  support  for 
a  sustained  extension  of  from  five 
to  twenty-five  pounds  on  a  broken 
leg.  I  tried  the  upper  part  of  an 
artificial  leg  socket  instead  of  the 
perineal  band.  Then  I  had  half 
a  dozen  variously  shaped  hip  and 
perineal  bands  hammered  out  of 
aluminum,  until  I  finally  succeeded 
in  getting  quite  a  comfortable  hip- 
piece.  This  threw  nearly  all  the 
weight  on  the  ischium,  almost  en- 
tirely relieving  the  perineal  pres- 
sure. The  hammered  aluminum, 
however,  was  brittle  and  would 
crack,  so  I  had  a  light  steel  band 
made  to  fit  the  hip,  and  around 
this  placed  a  .shaped  mold  of  fiber 
and  leather.  This  made  a  splint 
that  was  easy,  comfortable,  and 
borne  well  day  after  day,  but 
being  constructed  of  steel  and 
leather,  it  was  heavy,  and  when 
permeated  by  various  discharges 
its  peculiar  odor  put  it  out  of  use. 

I  have  made  several  unsuccess- 
ful attempts  to  have  the  splint 
cast  of  pure  aluminum,  but  one , 
maker  after  another  gave  it  up  I 
until  recently,  when  an  expert  I 
patiently  worked  at  it  until  he  made  a  set  of  three  sizes,  both 
right  and  left.  The  medium  size  will  fit  nearly  any  ordinary 
person. 

I  had  him  make  a  "skeleton  framework"  consisting  only  of 
adjustable  inside  and  outside  rods  and  footpiece  so  that  I  could 
apply  splints  between  or  bandage  around  them  (Fig.  1). 
Being  lightly  constructed  of  pure  aluminum  it  is  not  strong 
enough  to  hoar  a  hea\-y  weight  while  walking  on  crutches,  but 
a  splint  weighs  less  than  foiir  pounds  complete.  It  will  not 
rust,  and  being  of  solid  metal  it  can  be  scrubbed  or  boiled. 
I  have  found  it  painful  to  use  a  bandage  or  pneumatic  pad 
above  the  ankle  for  extension  fastening,  so  I  use  the  adhesive 
pbister  along  each  side  of  the  leg.  The  upper  part,  which  T  call 
a.  "hip  housing,"  fits  tightly.  The  broad  thin  metal  is  far  more 
steady  and  comfortable  than  a  narrow  ring,  and  adds  to  the 
comfort  in  bed.  While  the  pneumatic  ring  forms  a 
thick  pad  and  undesirably  forces  the  upper  fragment  upward, 
the  thin  housing  occupies  almost  no  space  between  the  hip  and 
bed,  assists  in  holding  a  short  upper  fragment  inward,  and.  if 
padded  underneath,  helps  to  elevate  the  sacrum  in  guarding 
against  bed  sores.  At  the  same  time  it  is  clear  off  the  median 
line  and  aids  rather  than  hinders  evacuation  of  the  bowels. 

1"his  seems  to  be  another  step  toward  making  these  pa- 
tients more  comfortable  while  obtaining  the  desired  extension. 
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THE  INDEX. 
In  spite  of  the  fact  that  we  have  added  additional 
pages  in  this  issue,  the  index  occupies  so  much  space 
that  we  are  compelled  to  omit  some  departments  and  to 
reduce  the  amount  of  space  devoted  to  others.  We  do 
not  hesitate  again  to  call  attention  prominently  to  this 
index.  We  have  repeatedly  stated  that  the  index  to 
current  literature,  which  occupies  the  greater  portion  of 
the  space  devoted  to  the  whole  index  matter,  is  some- 
thing entirely  different  to  an  ordinary  index.  It  is  an 
index  to  the  current  medical  literature  of  the  world, 
but  especially  to  that  of  the  United  States.  It  must  be 
u.sed  to  be  appreciated,  and  those  who  have  occasion  to 
look  up  subjects  and  who  are  not  making  use  of  it  are 
urged  to  do  so.  It  is  not  so  complete  in  details  as  the 
Index  Medicus  or  as  the  "Index  to  the  Surgeon  General's 
Library,"  but  it  will  be  found  to  have  advantages  over 
these,  and  peculiar  to  itself.  The  explanatory  notes  at 
the  beginning  of  the  departments  should  make  its  use 
easily  understood.  As  usual,  this  index  will  be  re- 
printed' in  paper  cover  under  the  title,  "Guide  to  Cur- 
rent Medical  Literature."  Included  in  this  reprint  will 
be  the  names  of  the  Journals  and  the  titles  of  the  arti- 
cles, so  that  ready  reference  can  be  made  without  using 

TlIK  JOUUN.VI.. 


THE  EVOLUTION  OF  SPECIFIC  THERAPY. 

\\'e  are  so  accustomed  to  glorify  the  achievements  of 
modern  medical  science  that  we  sometimes  seem  to  lose 
sight  of  the  fact  that  great  discoveries  generally  are  the 
direct  outcome  of  a  gradual  development  which  can  be 
traced  far  back  into  the  past.  To  many  the  discovery  of 
antitoxins  and  the  birth  of  the  idea  of  a  specific  etiologic 
therapy  of  infectious  and  toxic  diseases,  so  splendidly 
realized  in  tiie  practical  use  of  diphtheria  antitoxin, 
probably  appear  to  have  little  or  no  connection  with  tlie 
therapeutic  conceptions  and  efforts  of  the  past,  whereas, 
in  reality,  in  this  particular  instance,  an  objective  point 
was  reached  toward  which  men  had  been  striving  with 
varying  clearness  of  purpose  for  centuries  and  often,  no 
doubt,  in  despair  as  to  the  desired  outcome. 

In  the  first  place,  it  is  of  importance  to  note  that  the 
dif-oases  now  kno\vn  to  be  infectious  appear  to  have  been 
regarded  since  the  very  beginning  of  liistory  as  repre- 
senting reartinns  of  the  living  body  to  special  poisons. 

1.  'rhiR  reprint  1h  Hiippllcd  nt  BOc  n  copy,  or  7fic  a  year. 


and  even  in  the  earliest  times  epidemic  infectious  dis- 
eases were  treated  according  to  general  principles  similar 
to  those  that  controlled  the  treatment  of  various  obvious 
poisonings,  namely,  by  means  that  were  assumed  or  ex- 
]5eeted  to  destroy  and  to  neutralize  the  morbific  cause. 
r^ater,  it  is  true,  eliminative  forms  of  treatment  were 
introduced  also.  There  are  numerous  isolated  facts  that 
indicate  that  the  principle  of  immunization,  both  in  the 
form  now  called  passive,  as  well  as  in  the  active  form, 
was  recognized  in  very  early  times  and  even  by  uncivil- 
ized peoples.  Thus,  for  instance,  active  immunization 
against  snake-bites  is  said  to  have  been  practiced  by 
African  aborigines  since  time  immemorial,  and  certain 
historical  remedies  of  early  European  medicine  con- 
tained parts  of  certain  animals  because  those  animals 
were  known  to  be  able  to  withstand  poisonous  substances. 
Amulets,  the  use  of  which  persisted  even  into  the  mod- 
ern era,  were  emplo3'ed  originally  to  ward  off  evil  spirits 
capable  of  causing  disease.  Certain  forms  of  amulets 
suggest  efforts  at  immunization.  This  is  especially  true 
of  those  that  contained  poisons  of  various  kinds  and 
which  were  supposed  to  protect  the  bearer  by  habituating 
him  to  the  poison.  In  the  middle  ages  toad-amulets 
were  held  to  be  the  best  antidote  to  pest,  and  they  were 
recommended  particularly  by  Kirchner.  one  of  the  first 
to  advocate  a  parasitic  etiology  of  infectious  diseases, 
Ijecause  toads  were  held  to  originate  from  the  same 
causes  as  the  pest  and  were  believed  to  contain  in  them 
the  pest  poison.  Amulets  were  supposed  to  act  also  by 
virtue  of  a  sympathy  of  poisons  which  attracted  one 
another  and  thus  to  afford  protection  to  the  bearer. 

In  time  the  idea  arose  that  a  substance  might  be  found 
which  would  be  a  universal  antidote  against  the  disease- 
producing  poisons  of  all  fevers  and  epidemics,  and  for 
this  piirpose  the  celebrated  theriac,  a  mixture  of  at  least 
()4  different  substances,  was  introduced  and  used  for 
centuries.  Eventually,  certain  single  substances  came  to 
he  employed  as  specific  antidotes  in  certain  conditions. 
and  the  discovery  in  the  sixteenth  century  that  mercury 
is  a  specific  against  syphilis,  together  with  the  gradual 
differentiation  of  individual  infectious  diseases,  led  in 
the  seventeenth  century  to  systematic  efforts  to  discover 
specific  remedies  for  various  infectious  diseases,  and  the 
plan  proposed  was  nothing  less  than  to  attack  the  special 
cause  or  poison  of  each  disease.  According  to  some,  this 
poison  was  a  chemical  .■substance  or  ferment:  according 
to  others,  minute  organisms,  such  as  worms  and  mites, 
biter  infu.soria.  Following  the  demonstration  that  the 
l)ark  of  the  cinchona  tree  is  or  contains  a  direct  anti- 
body to  the  cause  of  malarial  fever — the  fermentum 
febrile — the  great  Sydenham  boldly  placed  specific 
therapy  as  the  ideal  for  medicine.  TiOnge  (Ifi.i.'i-lTOl) 
was  an  early  believer  in  tlie  theory  that  infectious  dis- 
eases are  due  to  minute  living  things,  and  he  advocated 
the  use  in  treatment  of  these  diseases  of  substances  that 
arrest  putrefaction  or  act  as  vermifuges.  Hivinus  also 
urged  the  use  of  anthelmintic  and  antiparasitic  agents. 
II  may  be  not  without  significance  for  later  developments 
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that  the  value  of  antisepsis  was  early  recognized  in  Eng- 
land, as  shown  in  the  following  quotation  from  Francis 
Bacon :  "It  is  an  inquiry  of  excellent  use  to  inquire  of 
the  means  of  preventing  or  staying  putrefaction;  for 
therein  consisteth  the  means  of  conservation  of  bodies; 
for  bodies  have  two  kinds  of  dissolutions;  the  one  by 
consumption  and  desiccation ;  the  other  by  putrefaction.  • 
But  as  for  the  putrefactions  of  the  bodies  of  men  and 
living  creatures,  as  in  agues,  worms,  consumption  of  the 
lungs,  impostumes  and  ulcers,  both  inwards  and  out- 
wards, they  are  a  great  part  of  physic  and  surgery." 

We  must  pass  over  without  discussion  the  influence  of 
the  introduction  of  inoculation  of  smallpox,  practiced 
for  centuries  in  China  and  elsewhere,  and  of  the  discov- 
ery by  Jenner  of  vaccination.  In  the  beginning  of  the 
nineteenth  century  Eisenmann,  in  Germany,  outlined 
with  great  clearness  the  necessary  steps  in  order  to  dis- 
cover by  way  of  clinical  observation  and  experiment 
specific  curative  agents  for  the  individual  infectious  dis- 
eases, the  particular  aim  being  to  find  substances  that 
would  kill  the  organisms  of  the  contagion  without  injury 
to  the  patient.  These  necessarily  incomplete  references 
will  serve  to  emphasize  at  once  the  antiquity  as  well  as 
the  gradual  growth  in  precision  of  the  conception  of  a 
specific  therapy  aimed  directly  against  the  essential 
morbific  agent.  So  far  as  a  small  number  of  diseases 
is  concerned,  the  problem  was  solved  finally  by  the  dis- 
covery in  our  day  of  antitoxins,  and  as  for  the  discovery 
of  specific  agents  against  the  many  diseases  still  without 
direct  curative  treatment  at  no  time  has  the  outlook 
been  so  promising  as  now. 


PRESIDENT-ELECT  BRYANT. 

Dr.  Joseph  D.  Bryant,  President-elect  of  the  Ameri- 
can Medical  Association,  was  born  in  East  Troy,  Wis., 
March,  1845,  and  was  graduated  from  the  Bellevue 
Hospital  Medical  College  in  1868.  He  has  held  many 
important  positions,  and  is  now  professor  of  principles 
and  practice  of  surgery,  operative  and  clinical  surgery  at 
the  University  and  Bellevue  Hospital  Medical  College, 
New  York ;  visiting  surgeon  to  St.  Vincent's  and  Belle- 
vue hospitals,  etc.  He  has  long  held  a  high  position 
both  as  an  operator  and  as  an  authority  on  surgical 
subjects.  His  "Operative  Surgery"  took  front  rank  as 
a  standard  text-book  as  soon  as  it  was  published,  and 
has  become  more  of  a  favorite  with  each  edition.  His 
miscellaneous  contribiitions  have  been  many  and  varied, 
and  always  of  the  highest  order. 

But  it  is  not  alone  as  a  surgeon,  or  as  a  writer,  but 
for  what  he  has  accomplished  in  a  broader. way  for  his 
profession,  that  Dr.  Bryant  is  honored  and  loved.  With- 
out ostentation  or  display  he  has  been  actively  interested 
in  the  various  endeavors  the  American  Medical  Associa- 
tion has  been  making  for  the  betterment  of  conditions 
among  medical  men.  To  him  great  credit  is  due  for 
bringing  together  the  profession  of  the  Empire  state  and 
for  terminating  the  differences  that  had  existed  there  for 


nearly  a  quarter  of  a  century.  It  was  during  his  pres- 
idency of  the  New  York  State  Medical  Association,  in 
1899,  that  the  movement  really  had  its  start,  and  while 
he  was  president  of  the  Medical  Society  of  the  State  of 
New  York  he  had  further  opportunity,  but  both  the 
opportunity  and  the  right  man  were  necessary;  and  he 
proved  to  be  the  right  man. 

It  was  certainly  a  fitting  recognition  of  his  services 
that  the  reorganized  Medical  Society  of  the  State  of  New 
York  elected  him  as  its  first  president  under  the  new 
order  of  things,  although  he  had  just  presided  for  a  year 
over  the  society. 

Dr.  Bryant  is  a  genial  companion,  and  his  society  is 
sought  by  men  high  in  other  professions.  He  is  a  prac- 
tical man,  and  as  such  one  of  the  most  successful  prac- 
ticing surgeons  in  the  country.  Those  who  know  him 
well  enough  to  appreciate  the  energy  and  enthusiasm, 
and  withal  the  good  judgment  which  he  puts  into  every- 
thing he  undertakes,  will  agree  with  us  when  we  state 
that  the  American  Medical  Association  has  honored  it- 
self by  electing  Dr.  Bryant  its  president  as  much  as  it 
has  honored  Dr.  Brvant. 


VARIABLE  TEMPERATURE  THERAPY  OF  FEVER. 

One  of  the  interesting  developments  in  modern  thera- 
peutics is  the  use  of  fresh  air  in  the  treatment  of  tuber- 
culosis and  of  all  the  other  diseases  that  are  related  to 
it  in  their  effects  on  temperature  and  general  health. 
As  the  result  of  the  success  of  these  newer  methods  there 
has  come  to  be  a  very  general  impression  that  fresh  air 
can  also  be  of  great  service  in  the  treatment  of  all  febrile 
affections.  It  used  to  be  considered  necessary  that  pa- 
tients suffering,  from  tuberculosis,  especially  if  the  dis- 
ease were  running  a  febrile  course,  should  be  kept  in  an 
equable  temperature  without  any  danger  of  being  af- 
fected by  draughts  or  by  air  that  came  directly  from  out- 
side the  house.  This  has  been  recognized  as  one  of  the 
mistakes  of  the  older  method  of  treatment  and,  as  a  con- 
sequence, there  is  coming  to  be  a  general  impression 
that  other  fevers,  no  matter  what  their  origin,  may  also 
be  best  treated  so  far  as  possible  in  the  open  air. 

The  ideal  of  house  and  hospital  ventilation  has  come  to 
be  that  an  abundance  of  fresh  air  should  be  supplied, 
but  that  this  air  should  always  be  of  a  definite  tempera- 
ture, not  much  below  70  degrees,  in  order  to  avoid  the 
supposed  dangers  of  draughts  and  the  exhaustion  that 
might  be  due  to  radiation  of  heat.  Is  it  not  possible, 
however,  that  this  ideal  has  been  founded  on  a  mistaken 
notion  ?  Under  ordinary  circumstances,  healthy  indi- 
viduals have  been  accustomed  to  live  under  conditions  of 
temperature  that  represent  a  variation  of  from  20  to  40 
or  more  degrees  Fahrenheit  during  the  course  of  the  day. 
This  variation  of  temperature  acts  as  a  stimulant  to 
various  metabolic  processes  within  the  body.  It  now 
seems  manifest  that  the  reactions  by  which  disease  is 
overcome  are  to  no  small  extent  dependent  on  these 
stimulations  of  metabolism  con,sequent  on  variations  of 
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temperature.  Dr.  Burney  Yeo  has  called  attention  in  his 
book  on  "The  Therapeutics  of  Mineral  Springs  and  Cli- 
mates" to  the  fact  that,  while  a  mild  equable  climate 
without  noteworthy  variation  between  day  and  night 
temperature  is  good  for  patients  suffering  from  catarrhal 
symptoms  of  various  kinds,  such  a  climate  is  only  con- 
servative, but  never  actively  curative.  It  lacks  the  su- 
preme quality  of  natural  stimulation  that  is  so  ef- 
fective for  increasing  resistive  vitality.  Tuberculous 
patients,  Yeo  says,  do  not  improve  unless  there  is  a  daily 
variation  of  at  least  20  degrees  of  temperature;  hence, 
it  is  that,  while  consumptive  patients  are  often  very  com- 
fortable along  the  northern  shores  of  Africa,  they  do 
not  improve  to  such  a  degree  as  to  be  able  to  live  out  of 
that  climate.  On  the  other  hand,  it  is  well  Imown  that 
at  a  considerable  altitude,  where  the  changes  between 
night  and  day  temperature  are  marked  and  always  rep- 
resent from  30  to  50  degrees  of  variation,  consumptive 
patients,  according  to  clinical  experiences,  are  more 
likely  to  get  well  and  even  to  be  able  to  resume  their  pre- 
vious occupations  than  anywhere  else. 

Certain  it  is  that  the  ordinary  healthy  individual 
would  not  find  himself  under  favorable  circumstances- 
for  continued  good  health  in  an  absolutely  changeless 
temperature.  It  is  a  little  bit  like  an  absolutely  unirri- 
tating  diet.  A  certain  amount  of  irritation  of  the  gas- 
trointestinal tract  is  needed  in  order  to  maintain  peris- 
talsis. In  the  same  way,  the  irritation  of  the  skin  con- 
sequent on  variation  of  temperature  stimulates  the  vaso- 
motor mechanism  of  the  capillary  sj'stem  of  the  skin  and 
so  proves  excitant  to  metabolic  activity  through  the  in- 
creased circulation.  It  is  in  the  exhausting  processes  of 
continued  fever  that  such  stimulation  is  most  needed. 
The  suggestion  made  by  Dr.  Walter  Janies  at  the  recent 
meeting  of  the  Association  of  American  Physicians  at 
Washington'  that  all  fever  patients  should  be  given  the 
benefit  of  this  important  therapeutic  factor  calls  atten- 
tion to  what  has  been  a  much  neglected  feature  of  physi- 
cal therapy. 

There  seems  to  be  considerable  clinical  experience  al- 
ready at  hand  to  justify  the  employment  of  this  method 
of  treatment  quite  apart  from  recent  advances  in 
phthisiotherapy.  In  New  York  at  the  Presbyterian 
Hospital  and  at  the  Fordham  Hospital  the  treatment  of 
pneumonia  in  the  open  air,  the  patient,  protected  only  by 
a  tent  even  in  inclement  weather,  it  is  claimed,  has  given 
better  results  tlian  the  most  careful  housing  of  patients. 
A  distinguished  English  clinician  declared  that  if  he 
had  pneumonia  himself  he  would  prefer  to  be  treated 
under  the  trees  of  a  park  than  in  the  best-appointed  hos- 
pital of  any  large  city  in  the  world.  Pneumonia  is  one 
of  the  diseases  in  which  owing  to  the  inflammation  in 
the  lungs  it  might  be  thought  tliat  warm  air  would  be 
of  more  benefit  than  cold  air,  yet  clinical  experience  is 
all  against  such  an  impression.  In  other  fevers  there  is 
no  doubt  that  patients  are  much  less  restless,  sleep  far 
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better  at  night  and  need  fewer  sedative  drugs,  and  these 
are  practically  always  depressant  to  some  degree,  if  they 
are  kept  directly  in  contact  with  the  outer  air  than  other- 
wise. In  fact,  it  is  this  feature  of  the  cases  that  is  partic- 
ularly noteworthy.  Sleep  depends,  so  far  as  we  know  any- 
thing of  its  physiology,  on  cerebral  anemia,  and  this  does 
'  not  readily  occur  unless  the  blood  vessels  of  the  skin  have 
been  stimulated  by  variations  of  temperature  during  the 
day.  When  cold  air  baths  can  be  given  to  typhoid-fever 
patients  there  is  very  little  need  of  cold  water  baths, 
and  even  cold  sponges  need  not  be  employed  so  fre- 
quently as  is  ordinarily  the  case.  Cold  air  is  much  less 
depressing  than  cold  water  and  does  not  require  for  it* 
application  either  the  apparatus  or  the  disturbance  of 
the  patient  necessary  for  cold  bathing. 

It  would  seem,  then,  that  cold  air  should  be  admitted 
much  more  freely  than  has  been  the  case,  especially  to 
fever  patients.  It  is  well  known  that  children  suffering 
from  surgical  tuberculosis  improve  rapidly  and  sleep 
much  better  in  a  room  so  cold  that  nurses  and  physicians 
need  to  wear  gloves  and  special  wraps  in  order  to  keep 
comfortable.  There  has  been  entirely  too  much  dread 
of  cold  air  and  of  the  effect  of  draughts.  Draughts  can 
only  cause  congestions  when  patients'  temperatures  are 
already  somewhat  subnormal.  With  a  temperature  above 
normal  there  is  apparently  no  danger  of  the  taking  of 
cold  from  the  presence  of  cold  air,  while  there  are  ap- 
parently very  desirable  therapeutic  effects  quite  in  line 
with  our  recent  advances  in  natural  and  physical  therapy 
that  may  thus  be  obtained.  Much  prejudice  needs  to  be 
overcome  before  sufficient  clinical  experience  to  deter- 
mine its  value  can  be  secured,  but  it  seems  well  worth 
trying  faithfully  and  diligently. 


PRIMARY  TUMORS  OF  THE  URIXARY  BLADDER. 

Primary  tumors  of  the  urinary  bladder  are  relatirely 
rare.  Their  period  of  greatest  prevalence  is  between  fiO 
and  70.  Men  are  the  victims  far  more  commonly  than 
women.  As  with  new  growths  in  other  situations,  no 
special  cause  has  been  definitely  established,  although 
the  predisposing  cause  is  considered  generally  to  consist 
in  some  form  of  irritation.  For  the  purpose  of  eliciting 
certain  clinical  data  and  of  investigating  the  pathologic 
anatomy  of  the  simple  epithelial  tumors  of  the  bladder, 
also  known  as  papilloniata,  Dr.  Lincoln  Davis'  under- 
took an  analysis  of  41  cases  observed  at  the  Massachu- 
setts General  Hospital  during  a  period  of  28  years.  In 
37  of  these  the  tumor  was  removed  at  operation  and  in 
4  it  was  obtained  at  autopsy.  As  the  result  of  clinical 
and  histologic  study  of  these  specimens  he  reaches  the 
conclusion  that  stone  in  the  bladder  is  not  an  etiologic 
factor  of  importance  in  the  causation  of  the  tumors 
under  consideration.  The  condition  of  the  underlying 
bladder  wall  in  regard  to  epithelial  infiltration  is  the 
most  satisfactory  and  reliable  guide  in  tl>e  determina- 
tion of  the  benign  or  malignant  character  of  papillary 
epitlielial  tumors  of  the  bladder.     If  the  foregoing  i> 
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.1.  lepted  as  the  differential  test  for  these  growths,  then 
'ill  the  benign  forms  commonly  called  papillomata  be 
mid  at  least  to  equal  if  not  to  outnumber  the  malig- 
'it,  the  iDapillary  carcinomata.     Eeeurrent  epithelial 
mors  are  not  necessarily  malignant.    Papillary  tumors 
(he  bladder,  proved  to  be  histologically  benign,  may 
iiidly  lead  to  a  fatal  result  if  left  alone.     Surgical  in- 
vention at  the  proper  time  in  the  ease  of  peduncu- 
lated papillary  tumors  of  the  bladder  offers  a  fair  chance 
of    long   immunity,   if   not   of   permanent    cure.      The 
method  of  surgical  intervention  to  be  preferred  in  these 
cases  is  excision  of  the  tumor  entirely,  with  a  margin 
of  bladder  wall  at  its  base,  including  mucosa,  submucosa 
and  muscularis  in  part ;  the  section  need  not  penetrate 
the  entire  thickness  of  the  wall.     In  this  way  a  begin- 
ning epithelial  infiltration  of  the  base,  if  present,  may 
be  circumvented ;  or  if  it  is  not  present,  the  knowledge 
of  the  fact  is  of  great  value  in  the  important  matters 
of  diagnosis  and  prognosis.     The  defect  in  the  bladder 
wall  should  be  closed  with  sutures,  which  will  at  the 
same   time   control   hemorrhage.      The   gravity    of    the 
operation   is   not   appreciably   increased   by   this  proce- 
dure. 
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VIRTUE  ITS  OWN  REWARD  AT  SAN  FRANCISCO. 
During  the  late  earthquake  troubles  in  San  Francisco 
the  physicians  of  that  city,  hard-hit  as  they  were  by  the 
catastrophe,  were  called  on  as  a  class  more  than  any 
other  citizens  to  use  their  special  Icnowledge  and  skill  in 
the  emergency  conditions  that  resulted.  It  seems  that 
while  others  who  rendered  special  services,  militiamen, 
mechanics,  plumbers,  nurses,  etc.,  received  pay  for  their 
services — and  no  one  grudges  it- — there  is  no  provision 
whatever  for  any  recompense  to  the  physicians.  Their 
services  were  appreciated  as  inestimable  during  the 
calamity.  But  the  adjective  applies  also  to  their  com- 
pensation and,  therefore,  the  problem  is  dropped  as  un- 
solvable.  The  general  relief  committees  seem  to  have  no 
means  to  pay  for  their  services  or  are  so  tied  up  by  legal 
restrictions  that  they  could  not  do  it  even  if  they  had 
the  means.  The  justice  of  this  is  sufficiently  obvrous, 
but  it  is  the  way  things  go.  As  Governor  Pardee,  who 
can  appreciate  the  physician's  side  of  the  question,  says, 
the  medical  men  of  San  Francisco  were  probably  the 
greatest  sufferers  of  any  class  of  citizens,  and  when  the 
history  of  the  disaster  is  written  "the  devotion  of  the 
physicians  of  San  Francisco  to  their  duty  will  receive 
the  prominent  place  that  it  deserves."  It  may  seem 
small  comfort  to  say  to  a  man  who  is  in  need  that  virtue 
is  its  own  reward,  but  it  may  be  that  that  is  all  the  con- 
solation that  can  be  given  to  the  San  Francisco  physi- 
cians at  the  present  time.  It  is  really  something,  how- 
ever, to  feel  that  one  has  acted  on  the  best  traditions  of 
his  profession  and  has  not  dishonored  the  flag. 


Treponema  Pallidum  and  Mercurial  Treatment  of  Syphilis. — 
Spitalul  contains  an  article  in  the  last  issue  for  1905  describ- 
ing research  on  the  treponema  in  syphilitic  lesions  under  mer- 
curial treatment.  The  number  found  in  the  lesions  always  de- 
creased as  treatment  progressed,  dropping  from  five  or  six  in 
each  field  to  one  or  two  before  complete  recovery.  An  abstract 
in  the  Muench.  mud.  Wochft.  states  that  the  mercury  was  in- 
jected in  the  buttocks  in  the  form  of  0.03  gm.  sublimate  every 
fourth  day. 


CALIFORNIA. 

Hospital  Opened.— The  Whittier  Hospital  was  formally 
opened  with  a  reception,  June  4. 

Bequest. — By  the  will  of  the  late  Bartlett  Doe  of  San  Fran- 
cisco, the  Faliiola  Hospital,  Oakland,  and  the  Hospital  for 
Children  each  receives  five-eighteenths  of  1  per  cent,  of  the 
estate,  which  is  valued  at  more  than  $2,000,000. 

Leper's  Home  Burned. — By  order  of  the  mayor  of  Santa  Ana, 
the  house  in  which  a  leper  has  been  living  in  that  city  was 
burned.  Three  adjoining  buildings  and  vegetable  gardens, 
where  the  leper  had  worked,  were  also  destroyed. 

Lane  Lecture  Course. — Cooper  Medical  College  announces 
that  the  course  of  Lane  medical  lectures  will  commence  August 
20,  and  will  continue  during  five  days  of  the  week,  two  lec- 
tures being  delivered  daily.  The  lecturer  is  Dr.  John  C.  Mc- 
Vail.  D.P.H.,  Glasgow,  Scotland,  and  his  subject  is  "Practical 
Hygiene,  Epidemics  and  Preventive  Medicine." 

Medical  School  Rearrangement. — The  University  of  Califor- 
nia has  transferred  from  San  Francisco  to  Berkeley  all  instruc- 
tion in  the  first  two  years  of  the  college  of  medicine.  iStudonts 
desiring  admission  to  the  medical  department  of  the  univer- 
sity must  have  completed  certain  studies  in  physics,  chemis- 
try, zoology.  German  and  French,  which  ordinarily  require  two 
years  of  residence  at  a  university  or  college  of  good  standing. 
The  first  two  years  of  the  strictly  professional  work  is  de- 
voted to  anatomy,  physiology  and  pathology.  As  heretofore, 
the  work  of  the  last  two  years  of  the  medical  course — the 
clinical  years — will  be  carried  on  in  San  Francisco  in  the  affili- 
ated college  buildings.  The  dispensary,  heretofore  situated  in 
what  is  now  the  burned  district  of  San  Francisco,  will  now  be 
established  in  the  medical  building. 

ILLINOIS. 

New  Hospital. — A  private  hospital  has  been  established  by 
Dr.  William   Blender  in   Carthage. 

Physician  Acquitted. — Dr.  Robert  Emery,  Peoria,  accused  of 
manslaughter  by  a  criminal  operation,  was  acquitted  by  the 
jury.  June  8. 

Alleged  Smallpox. — Dr.  Emil  Lofgren,  health  officer  of  Rock- 
ford,  has  investigated  the  cases  of  alleged  smallpox  at  Rockton, 
and  slates  tliat  tlie  disease  is  not  smallpox. 

Medical  Fraternity  Election. — At  the  meeting  of  the  Medical 
Fraternity  of  Jacksonville,  May  8,  Dr.  John  W.  Hairgrove  was 
elected  president,  and  Dr.  Emma  Grace  Dewey,  secretary. 

Smallpox. — A  number  of  cases  of  smallpox  have  been  re- 
ported from  Hurricane  Township,  Fayette  County,  near  Bayle 
City,  and  Dr.  J.  C.  Westervelt,  inspector  for  the  State  Board 
of  Health,  has  been  sent  to  make  an  investigation. 

Resolutions  of  Regret. — At  a  meeting  of  the  Bi-County  (Iro- 
quois-I^ord)  Medical  Society,  June  5,  resolutions  were  unani- 
mously adopted  setting  forth  the  long  and  honorable  career 
of  the  late  Dr.  Daniel  L.  Jewett,  Watseka,  first  president  of 
the  society,  and  deploring  his  decease. 

Loan  to  Hospital. — The  OaK  Park  Hospital  and  Training 
School  for  Nurses,  of  the  Sisters  of  Misericorde,  has  obtained  a 
loan  of  $100,000  for  15  years,  at  41/2  per  cent.,  from  the  parent 
organization  in  Montreal,  secured  by  a  mortgage  on  its  prop- 
erty in  Oak  Park, 

Chicago, 

Hospital  Enlarged. — Grace  Hospital,  at  Sangamon  Street  and 
Jackson  Boulevard,  has  been  enlarged  so  that  its  former  capac- 
ity is  doubled.  It  now  can  accommodate  from  60  to  70 
patients. 

Personal. — Dr.  Casey  Wood  was  granted  the  ad  eundem  de- 
grees   of   M.D.    and    C.M.   by   McGill   University,   Canada,   for 

"services  to  medical  science." Dr.  and  Mrs.  B.  Fantus  have 

gone  to  Germany  to  spend  the  summer. 

Clinical  School  Election, — At  the  annual  meeting  of  the 
directors  of  the  Chicago  Clinical  School,  Dr.  W.  T.  Ecklcy  was 
elected  president,  Dr.  George  F.  Hawley  vice-president.  Dr. 
Arthur  M.  Corwin  secretary  and  Dr.  John  S.  Nagel  treasurer. 

Fourth  of  July  Warning. — The  HuUetin  of  the  Department 
of  Health  quotes  from  the  editorial  in  The  Journal  on  this 
subject,  and  speaks  of  the  improvement  of  the  tetanus  situa- 
tion in  the  past  two  years.  It  urges  that  all  Fourth  of  July 
wounds,  no  matter  how  caused  or  when  caused,  should  be  kept 
open  to  the  air  until  seen  by  a  physician. 

Health  Conditions, — The  death  rate  last  week  was  equiva- 
lent to  an  annual  death   rate  of  10.70  per  1.000  of  population. 
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'I'lie  average  June  rate  for  10  years  has  been  13.04.  The  hospi- 
tal population  at  the  close  of  the  week  was  the  lowest  in  the 
previous  three  months.  Pneumonia  patients  are  fewer  than 
since  the  close  of  last  October.  Typhoid  is  less  than  for  many 
weeks. 

Ice  Very  Good. — The  lltiUelin  of  the  Department  of  Health 
reports  that  of  the  107  samples  of  ice  analyzed  since  Feb.  1, 
li)OG,  only  1.5  per  cent,  were  below  standard.  This  is  the  best 
showing  for  years.  Although  the  ice  is  very  good,  the  methods 
of  handling  are  reported  to  be  highh'  objectionable,  and  a 
number  of  dealers  and  railroads  have  been  notified  that  the 
unsanitary  conditions  must  be  immediately  remedied. 

Cocain  Sellers. — C.  A.  Montgomery,  a  druggist,  accused  of 
the  illegal  sale  of  cocain  and  morphin,  was  fined  $100  and  costs, 
June  12. J.  H.  Montgomery,  a  druggist,  accused  of  a  simi- 
lar   offense,    was    discharged    on    a    technicality. A.    Lane 

claimed  that  his  clerk  had  sold  the  drug,  and  a  warrant  was 

issued  for  the  arrest  of  the  clerk. The  case  against  Charles 

f'unradi  was  continued  until  June  18. A.  C.  Brendeke  was 

fined  $50  and  costs,  June  14,  for  the  illegal  sale  of  cocain. 

Hospital  Asks  Injunction. — The  Chicago  Union  Hospital, 
through  its  president,  has  asked  the  Circuit  Court  to  restrain 
the  building  commissioner  and  the  chief  of  police  from  inter- 
fering with  the  erection  of  a  new  hospital  building  at  Welling- 
ton Avenue  and  Dayton  Street.  Work  on  the  structure  had 
been  ordered  stopjjcd  by  the  commissioner  of  buildings,  on  the 
ground  that  the  building  was  being  erected  in  violation  of  a 
city  ordinance  which  forbids  a  hospital  within  400  feet  of 
property  used  for  public  school  purposes. 

Chicago  Medical  Society. — At  the  annual  meeting  of  the 
Chicago  Medical  Society,  June  20,  the  medicolegal  committee 
made  an  exhaustive  report,  showing  that  77  suits  or  threat- 
ened suits  for  malpractice  had  been  brought  before  it,  but  that 
only  one  judgment  had  been  rendered  against  a  member  of  ihe 
society,  and  that  that  had  since  been  set  aside.  Furthermore, 
that  not  a  case  had  been  decided  or  a  final  judgment  rendered 
against  a  member  of  the  society  for  malpractice  since  the  ex- 
istence of  this  committee.  The  organization  committee  re- 
ported that  during  the  year  248  new  members  had  been  added 
to  the  .society,  and  that  one  new  branch  society  had  been  or- 
ganized, known  as  the  Northwest  Suburban  branch.  District 
No.  12.  Since  1S!)0  the  membership  of  the  society  has  in- 
creased from  940  to  1,948.  The  committee  on  permanent  home 
reported  that  the  Crerar  Library  had  agreed  to  furnish  quar- 
ters for  the  society  as  soon  as  its  new  building  is  ready. 
.Vfter  the  passage  of  a  vote  of  thanks  to  the  active  officers  for 
the  cflicient  service  rendered,  the  election  of  the  following 
officers  was  announced:  President,  Dr.  fieorge  W.  Webster; 
secretarv.  Dr.  Robert  T.  Gillmore;  counselors  for  three  years, 
Drs.  William  A.  Evans,  Charles  S.  Bacon,  Frank  Billings,  Louis 
L.  Mc^rthur  and  Fernand  Ilenrotin ;  alternates  for  three 
years,  Drs.  William  E.  Quine,  Henry  F.  Lewis,  Winfield  S. 
ifarpole.  Brown  I'usey  and  Theodore  TIeken;  alternates  for 
one  year,  Drs.  John  E,  Rhodes,  Heman  H.  Brown,  Jacob  V. 
Biirkholder.  Frederick  Mcnge  and  Homer  M.  Thomas. 

INDIANA. 

Fined  for  Illegal  Practice.— Roliert  T.  Gamble,  Princeton,  has 
biMMi  fined  $25  for  practicing  medicine  without  a  license.     • 

Smallpox. — Four  cases  of  smallpox  have  been  reported  to  the 
secretary  of  the  Jay  County  board  of  health,  from  Dunkirk. 
Two  cases  have'boen  reported  from  Shelbyville. 

Disease  and  Death  During  May.— In  the  monthly  Bulletin  of 
the  State  Board  of  Health,  rheumatism  was  reported  as  the 
most  prevalent  disease.  Tonsillitis  was  reported  as  most  prev- 
alent in  the  preceding  month,  an  interesting  fact  in  connection 
with  the  relationshiu  between  tonsillitis  and  rheumatism. 
Whooping-cough  prevailed  unusually.  On  the  whole,  the  health 
of  the  state  was  better  in  May  than  in  the  preceding  month. 
b\il  no  better  than  in  the  corresponding  month  last  year.  Small- 
pox still  prevails;  112  eases  were  reported  from  14  counties, 
with  no  deaths.  Tuberculosis  caused  ."570  deaths,  including  .S7 
fathers  and  73  mothers,  all  between  the  ages  of  18  and  40. 
They  left  220  orphans  under  12  years  of  age.  The  disease  in- 
vaded 372  lioTucH.  Diphtheria  steadily  decreases,  causing  only 
8  deaths.  Antitoxin  is  certainly  the  principal  reducing  agent. 
Cancer  caused  129  deaths.  ,\boiit  70  per  cent,  of  all  cancer 
deaths  ore  of  women  over  50  years  of  age.  One  hundred  and 
fifty  two  deaths  were  caused  by  violence,  an  increase  over  the 
preceding  month  of  28  and  nn  increase  of  112  over  the  corre- 
sponding month  Inst  year.  Of  the  deaths  by  violence,  8  were 
murders.  2.')  suicides  and  the  remainder  accidental.  Of  the 
suicides,  8  chose  carbolic  acid,  3  morphin,  4  potash  and  other 
poisons,  4  gunshot  and  !i  hanging.    Of  the  necidentnl  deaths,  14 


were  caused  by  railroads,  1  by  trolley  cars,  30  by  crushing  inju- 
ries, 11  by  burns  and  scalds,  5  by  gunshot,  13  by  drowning,  5 
l)y  horses  and  vehicles,  12  by  poisoning,  4  by  lightning  and  the 
remainder  in  various  other  ways.  The  total  number  of  deaths 
was  2.665,  rate  11.9;  the  cities  named  presented  the  following 
death  rates:  Indianapolis,  16.3;  Evansville,  13.6;  Fort  Wavne, 
16.7;  South  Bend,  IG.I;  Terre  Haute,  21.8;  Muncie,  14.8.  The 
average  death  rate  for  all  cities  was  15.2;  for  the  country,  0.8. 

MAINE. 

Asylum  Changes. — Dr.  Ezra  B.  Skolfield,  second  assistant 
superintendent  of  the  Eastern  Maine  Insane  Hospital,  Bangor, 
has  resigned  to  enter  practice  at  Charleston.  Dr.  Forest  C. 
Tyson,  Boston,  has  been  appointed  successor  to  Dr.  Skolfield. 

Many  Years  in  Practice. — Of  the  48  physicians  who  were  in 
practice  rn  Somerset  County  forty  years  ago  only  four  are 
now  living,  namely:  Drs.  David  S.  Hunnewell,  Madison;  Sir- 
villa  A.  Bennett,  Norway;  Ivory  Lowe,  Canaan,  and  Llewellyn 
Brown,  Norridgewock. 

Assignments  of  Medical  Officers. — The  following  assignments 
of  medical  officers  have  been  made:  To  the  First  Infantry, 
Major  and  Surgeon  Bial  F.  Bradbury,  Norway,  and  Captain 
and  Assistant  Surgeon  Charles  L.  Cragin.  Portland ;  to  the 
Second  Infantry,  Major  and  Surgeon  Edwin  M.  Fuller,  Bath. 
Captain  and  Assistant  Surgeon  .James  F.  Hill,  Waterville.  and 
Lieutenant  and  Assistant  Surgeon  Frederick  A.  Chandler,  Addi- 
son; to  the  Naval  Reserve,  Lieutenant  (j.  g.)  George  H.  Tur- 
ner, .Tr.,  Portland. 

Maine  Medical  Corps. — Under  general  orders  issued  by  the 
adjutant  general,  June  14,  themedical  officers  of  the  National 
Guard  of  the  State  of  Maine  are  organized  as  a  medical  corps, 
consisting  of  one  surgeon  general  with  the  rank  of  colonel, 
two  surgeons  with  the  rank  of  major,  two  assistant  surgiMms 
with  the  rank  of  captain,  two  assistant  surgeons  with  the 
rank  of  first  lieutenant  and  one  assistant  surgeon  with  the 
rank  of  lieutenant  (junior  grade).  The  hospital  coi-ps  is  to 
consist  of  two  first-class  sergeants,  six  sergeants,  twelve  first- 
class  privates  and  six  privates. 

Maine  Medical  Association. — The  fifty-fourth  annual  meeting 
of  the  Maine  Medical  Association  was  held  in  Portland.  June 
13,  14  and  15,  under  the  presidency  of  Dr.  Randall  D.  Bibber, 
Bath.  The  venerable  Dr.  Alonzo  Garcelon,  Lewiston.  97  years 
of  age,  was  the  only  charter  member  present.  Dr.  Walter  E. 
Tobie,  Portland,  was  appointed  official  reporter.  The  question 
of  the  adoption  of  the  standard  constitution  for  state  socie- 
ties, suggested  by  the  American  Medical  Association,  was  de- 
cided in  the  negative  by  a  vote  of  45  to  44,  as  for  its  adoption 
a  two-thirds  vote  was  required.  The  annual  oration  was  de- 
livered by  Dr.  Charles  S.  Minot,  Boston,  on  "Relation  of 
Embryology  to  Medical  Progress."  The  following  officers  were 
elected:  President.  Dr.  Charles  E.  Williams,  Auburn;  vice- 
presidents,  Drs.  Charles  D.  Smith,  Portland,  and  Oscar  C.  S. 
Davies,  Augusta;  censors,  Drs.  Henry  H.  Brock,  Portland, 
Bertram  L.  Bryant.  Bangor,  Jasper  D.  Cochrane,  Saeo,  EUery 
M.  Wing,  North  .\nson,  and  William  L.  Haskell.  Lewiston; 
committee  on  publication,  Drs.  Waller  E.  Tobie  and  Stanley  P. 
Warren,  Portland,  Louis  L.  Hills,  Westbrook,  Joshua  W.  Beede, 
Auburn,  and  Langdon  T.  Snipe,  Bath. 

MARYLAND. 

Improvement. — The  publicity  recently  given  to  such  matters 
has  worked  great  improvements  in  our  slaughter  houses,  ac- 
cording to  the  statements  of  city  and  state  health  authorities. 
Some  of  the  establishments  were  found  in  such  a  condition 
that  they  will  have  to  be  closed  entirely. 

Personal. — Dr.  S.  W.  Page,  late  of  the  house  staff,  City  Hos- 
pital, and  resident  physician  of  Bayview  Asylum,  has  returned 

to  his  home  in  Anderson,  S.  C.  where  he  will  practice. Dr. 

Howard  A.  Kelly  received  the  Imnorary  degre  of  LL.D.  at  the 

commencement  of  Washington  and  Lee  University,  June  20. 

Drs.  H\igh  H.  Young  anil  (lordon  Wilson  .sailed  for  France,  June 

20. Dr.    J.    S.    Woodward,    Jr.,    assistant    surgeon.    United 

States  Navy,  who  has  been  stationed  at  Panama   for  several 

months,  is  visiting  this  city. Dr.  Conrad  K.  Ulilig  has  tieen 

appointed  lecturer  on  chemistry  at  the  Wonum's  Medical  Col- 
lege.— —Drs.  J.  AL  Hundley  and  R.  Winslow  sailed  for  Europe 
.tunc  21. 

Baltimore. 

Fined  for  Illegal  Practice.  Theotlorc  J.  Taylor,  colored,  was 
fined  $75  and  costs  in  the  criminal  court.  June  12.  for  practic- 
ing meilicine  without  a  liin-nse.  The  defendant  claimed  that  he 
!;ave  his  patients  onlv  herb  te;is  nml  diil  not  pretend  to  be  a 
physician. 
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Hospitals  for  Consumptives. — The  annual  loport  for  the 
Hospital  for  Consumptives  shows  that  115  patients  were 
treated  during  the  year,  of  whom  46  were  discharged  bene- 
fited, 16  showed  no  "improvement,  and  9  died.  An  additional 
building  and  mountain  sanatorium  were  added  to  the  institu- 
tion. 

Hospital  Appointments. — Tlie  following  appointments  are 
announced  on  tlie  staff  of  St.  Joseph's  Hospital  for  the  year 
beginning  June  1 :  Pathologist,  Dr.  Eugene  H.  Hayward; 
radiographer,  Dr.  Howard  E.  Asbury;  resident  staff,  Drs.  Ham- 
ner  C.  Irwin,  senior  resident  and  surgeon,  and  Bernard  J.  AVest, 
gynecologist  and  oculist,  both  reappointed;  Drs.  George  H. 
Pflueger  and  diaries  L.  Jennings,  physicians,  and  Drs.  V.  F. 
Cullen  and  Newton  W.  Hirshner,  surgeons.  The  following  dis- 
I  pensary  appointments  have  been  made:  Medical,  Dr.  John  S. 
Fischer;  surgical,  Drs.  Joseph  E.  Gately  and  J.  M.  Lynch;  eye 
and  ear,  Drs.  J.  J.  Carroll  and  Otto  S.  Duker;  nose  and  throat, 
Drs.  Frank  E.  Brown  and  J.  P.  Robinson;  pediatries  and  skin, 
Dr.  E.  L.  Crutchfield;  gynecology  and  obstetrics.  Drs.  L.  E. 
Neal  and  E.  L.  Crutchfield,  and  protology.  Dr.  Arthur  Hebb, 

MASSACHUSETTS. 

Establishes  Chair  in  College. — Mrs.  Louisa  N.  Bullard  has 
given  Harvai'd  University  Jledical  School  $52,000  to  estab- 
lish a  chair  of  neuropathology. 

Sentenced  to  Penitentiary. — David  H.  Richmond,  Brockton, 
on  June  1.5  was  sentenced  to  imprisonment  in  the  penitentiary 
for  a  period  of  from  si.x  to  ten  years  for  causing  the  death  of 
a  woman  by  an  illegal  operation. 

Bequest. — By  the  will  of  Miss  Ella  A.  Bartlett,  liingston, 
N.  II.,  Hale  Hospital,  Haverhill,  is  given  $5,000  as  an  endow- 
ment for  a  free  bed  for  the  use  of  Kingston  people,  and  .$3,000 
is  devised  to  the  Exeter  College  Hospital,  to  be  known  as  the 
Sandborn  Stevens  fund. 

Require  Five  Years'  Course. — At  the  annual  commencement 
exercises  of  tlie  College  of  Physicians  and  Surgeons,  Boston,  it 
was  announced  that  in  future,  in  order  to  obtain  the  degree 
of  doctor  of  medicine,  a  five  years'  course  of  study  will  be  re- 
quired, together  with  one  year's  hospital  work  after  the  com- 
pletion of  the  course. 

Medical  Care  for  Employes. — In  connection  with  a  new  build- 
ing to  be  constructed  for  the  W.  L.  Douglas  Shoe  Company,  of 
Brockton,  there  is  to  be  a  thoroughly  equipped  medical 
emergency  room,  with  a  physician  in  constant  attendance,  who 
will  also  make  professional  calls  in  the  homes  of  such  of  the 
cmployi's  as  may  so  desire. 

MICHIGAN. 

Hospital  Opened. — The  Hubbard  Memorial  Hospital,  given 
to  Huron  City  by  Frank  W.  Hubbard,  Bad  Axe.  was  formally 
opened  May  .SO. 

To   and  from   Europe. — Dr.   and   Mrs.   Charles   B.   Nancrede, 

Ann  .Vrlinr.  arc  spending  the  summer  in  Europe. Dr.  Walter 

R.    Parker.    Detroit,   has    sailed    for    London. Dr.    and    Mrs. 

R.  Adlington  Newman.  Detroit,  w-ho  have  been  in  Europe, 
sailed  for  home  .Tune  8. Dr.  George  F.  Inch  and  wife,  Kala- 
mazoo,   have    sailed    for    England. Dr.    .Tames    A.    Ardiel. 

Grand  Rapids,  started  for  Europe  June  11. 

Communicable  Diseases. — Greenville  is  reported  to  have  had 

14  cases  of  smallpo.x. Two  cases  of  smallpox  are  reported 

in    Chapin.      No    spread    of    the    disease    is    anticipated. 

Measles  is  reported  to  be  epidemic  at  the  Michigan  Home  for 

Feeble-minded   and   Epileptic,   Mount   Clemens. On   account 

of  the  prevalence  of  diphtheria  in  Coldwater  the  Board  of 
Health  has  closed  the  city  schools  and  churches  and  prohibited 
public  gatherings. 

Personal. — Dr.  Theodore  A.  Felch,  Ishpeming,  has  been  ap- 
Iiointed  a  member  of  the  State  Board  of  Medical  Registration, 

vice  Dr.   Joseph   B.  Griswold,   Grand   Rapids,  resigned. Dr. 

Zygmont   L.   Kadlubowski   has    been   appointed   city    physician 

of  Detroit,  vice  Dr.   Boleslaus   W.   Pasternacki. Dr.   Henry 

M.  Joy,  Calumet,  is  in  Ann  Arbor  under  treatment  for  septi- 
cemia.  Dr.  Henry  B.  Gammon.  Hastings,  recently  under- 
went operation  for  nephrectomy  and  is  reported  to  be  improv- 
ing.  Dr.  Ziba  H.  Evans.  Traverse  City,  has  been  adjudged 

insane  and  committed  to  the  State  Hospital,  Kalamazoo. 

MINNESOTA. 

"Patent  Medicines"  in  Minnesota. — Under  a  law  of  Minne- 
sota a  state  medical  boaril  is  constituted  with  directions  to 
procure  samples  of  all  the  "patent  medicines"  sold  in  the  state 
and  to  subject  them  to  a  careful  analysis.  The  results  of  each 
analysis  are  to  be  published  in  a  weekly  bulletin  to  be  issued 


by  the  department.  If  the  preparations  contain  opiates,  alco- 
hol or  other  deleterious  substances,  that  fact  will  be  published, 
together  with  the  quantity. 

NEW  JERSEY. 

Election  of  Officers. — At  the  one  hundred  and  fortieth  annual 
meeting  of  the  New  Jersey  State  Medical  Society,  held  in  At- 
lantic City,  June  19-21,  the  following  officers  were  elected: 
President," Dr.  Alexander  Marcy,  Jr.,  Riverton;  vice-presidents. 
Edward  J.  Ill,  Newark,  David  St.  John,  Hackensack,  and  Ben- 
jamin Waddington,  Salem;  corresponding  secretary,  Daniel 
Strock,  Camden;  recording  secretary,  William  J.  Chandler, 
South  Orange;  treasurer,  Archibald  Mercer,  Newark.  It  was 
decided  to  meet  next  year  at  Cape  May  in  the  last  week  of 
.June. 

NEW  YORK. 

New  York  City. 

Funds  for  St.  Mary's  Hospital. — A  garden  party  netted  $6,000 
for  St.  JIary's  Hospital.  This  is  more  than  was  secured  at 
any  of  the  16  previous  functions  of  this  sort. 

Library  for  Fordham. — It  has  been  announced  that  Dr. 
Thomas  Addis  Emmet  has  given  his  medical  librar\',  said  to  be 
the  finest  nucleus  around  which  a  medical  library  could  grow, 
and  valued  at  more  than  $25,000,  to  the  Medical  Department  of 
Fordham  University. 

A  Million  for  Hospitals.— -The  board  of  health  has  applied 
for  an  appropriation  of  $1,000,000  to  continue  the  additions 
being  made  to  the  contagious  disease  hospitals  on  North 
Brother  Island,  at  the  foot  of  East  Sixteenth  Street  and  on 
Kingston   Avenue,  Brooklyn. 

Ambulance  Accident. — An  ambulance  belonging  to  the  Long 
Island  College  Hospital  was  struck  by  a  trolley  car  and  upset, 
injuring  the  driver  and  a  bystander.  Dr.  Williams,  the  surgeon, 
was  picked  up  unconscious,  badly  cut  and  bruised  about  the 
head,  and  showing  symptoms  of  internal  injuries. 

Seaside  Hospital  Open. — The  Seaside  Hospital  belonging  to 
St.  John's  Guild  has  opened  for  the  summer  two  weeks  earlier 
than  usual.  Tickets  for  admission  have  been  distributed  to 
hospitals,  dispensaries  and  other  organizations  working  among 
the  poor,  and  will  be  given  to  mothers  of  sick  babies  needing 
treatment. 

Personal.— Dr.  Francis  J.  Quinlan  has  been  the  recipient  of 
the  Laetare  medal,  which  is  conferred  once  a  year  by  Notre 
Dame  University  on  a  Roman  Catholic  layman  who  has  won 

distinction   bv   service   to   mankind. Dr.   Charles   L.   Gibson 

has  been   elected   professor  of   clinical   surgery   in   the   Cornell 

Medical  College. Dr.  and  Mrs.  G.  S.  Munson  sailed  on   the 

Koenigin  Luise  June  23. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  June  10,  669  cases  of  measles,  with 
30  deaths:  416  cases  of  tuberculosis  pulmonalis.  with  157 
deaths;  297  cases  of  diphtheria,  with  20  deaths;  133  cases  of 
scarlet  fever,  with  10  deaths;  58  cases  of  whoo])ing  cough,  with 
3  deaths;  38  cases  of  typhoid  fever,  with  6  deaths;  14  cases  of 
cerebrospinal  meningitis,  with  14  deaths;  108  cases  of  vari- 
cella, and  4  cases  of  smallpox,  making  a  total  of  1,737  cases, 
with  246  deaths. 

Result  of  Caisson  Inquests.— The  inquest  on  the  deaths  of 
four  men  from  caisson  disease  contracted  in  the  Pennsylvania 
Railroad  tunnel  has  been  concluded.  The  jury  reconinioinled 
more  care  in  allowing  men  to  enter  and  leave  the  air  locks,  and 
advised  that  men  should  not  be  allowed  to  exchange  passes, 
thus  permitting  some  to  go  in  without  physical  examination. 
The  jury  recommended  that  the  board  of  health  take  adequate 
action  to  prevent  further  needless  loss  of  life.  It  was  stated 
officially  that  the  board  had  made  inspections  and  would 
repeat  such  inspections  in  consequence  of  the  recent  accidents. 

St.  Mark's  Hospital.— The  sixteenth  annual  report  of  this 
institution  shows  that  4,676  patients  have  been  treated  during 
the  past  year.  The  total  receipts  for  the  year  were  $46,221.46 
and  the  expenditures  $43,2.54.  The  average  daily  cost  of  main- 
tenance per  patient  was  $1.80.  a  sum  below  that  reported  by 
many  other  hospitals.  One  feature  of  this  institution  is  to 
give"  a  free  meal  to  every  poor  person  applying  for  it  at  the 
doors;  during  the  past  year  5.609  free  meals  have  been  dis- 
pensed. This  hospital  is  not  connected  with  any  religious 
organization,  but  is  entirely  dependent  on  voluntary  contribu- 
tions. 

Object  to  New  York  Garbage.— Complaints  have  been  re- 
ceived that  the  beaches  of  Long  Island  and  New  Jersey  have 
become  a  dumiiing  ground  for  New  York  garbage.  This  indi- 
cates that  the  15-mile  limit  is  not  far  enough  and  Commis- 
sioner Woodbury  proposes  to  have  the  scows  taken  25  miles 
out.     The    commission    which    the    legislature    authorized    the 
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mavoi-  of  New  York  City  to  appoint  to  devise  means  for  keep- 
ing" the  waters  of  New'  York  harbor  from  becoming  polluted 
will  consist  of  Dr.  Daniel  Lewis,  ex-president  of  the  State 
Board  of  Health ;  Prof.  Olin  H.  Landreth,  Dr.  George  II.  Soper, 
Mathew  C.  Fleming  and  A.  J.  Provost.  The  commission  is 
requested  to  ask  the  co-operation  of  the  authorities  of  New 
Jersey  and  to  make  a  report  within  two  years. 

OHIO. 

Free  Diphtheria  Antitoxin.— Commencing  July  1  the  city  of 
Cleveland  will  distribute  diphtheria  antitoxin  to  the  needy  free 
of  charge. 

Personal. — Dr.  Wade  MacMillan,  surgeon  to  Christ's  Hospi- 
tal, Cincinnati,  has  been  appointed  on  a  commission  by  the 
governor  to  build  a  state  hospital  for  crippled  children.  Dr. 
Frank  Bunts,  Cleveland,  is  the  other  medical  member  of  the 

commission,  while  the  third  is  a  layman. Dr.  and  Mrs.  A. 

Judson  Quimby,  Blaine,  have  sailed  for  Europe. 

Cincinnati. 

Commencements. — Miami  Medical  College  and  the  Medical 
College  of  Ohio  held  their  annual  commencement  exercises 
June  1.  The  former  graduated  a  class  of  24,  of  which  18,  or 
75  i)er  cent.,  secured  hospital  positions.  The  Medical  College  of 
Ohio,  out  of  a  class  of  33,  secured  hospital  positions  for  22,  or 
67  per  cent. 

Personal. — Dr.  Frank  B.  Cross  is  in  Vienna,  in  Fuch's  clinic. 

The  Cincinnati  Board  of  Public  Service  has  appointed  Dr. 

Louis  P.  Heyn  city  bacteriologist  in  place  of  the  late  Dr.  W.  H. 
Crane.      Dr.    Crane's    other    position,    city    chemist,    has    been 

awarded  to  Dr.  Fred  Sampson. At  a  recent  meeting  of  the 

board  of  trustees  of  the  Chicago  Home  for  Destitute  Crippled 
Children,  Dr.  Gilbert  L.  Bailey,  formerly  of  Cincinnati,  was  ap- 
pointed assistant  orthopedic  surgeon. Drs.   Emmett,  Fayen 

and  Streitman,  who  have  just  finished  their  terms  of  service  as 
internes  to  the  Good  Samaritan  Hospital  leave  shortly  for 
Europe,  to  be  gone  a  year. 

PENNSYLVANIA. 

Personal.— Dr.  B.  F.  Wagonsoller,  Selins  Grove,  has  been 
selected  as  a  candidate  for  Congress  from  Snyder  County. 

Portrait  of  Dr.  Penrose  for  University.— At  the  annual 
commencement  exercises  of  the  University  of  Pennsylvania, 
June  13,  Dr.  Edward  Martin  presented  to  the  Medical  Depart- 
ment of  the  university  a  life-size  portrait  of  Dr.  Charles  B. 
Penrose,  a  former  professor  of  gynecology. 

Formaldehyd  in  Milk.— At  Pottsville  a  test  was  made  of 
local  dairy  products  before  Justice  of  the  Peace  Conrad,  which 
disclosed  the  presence  of  formaldehyd  as  a  preservative.  It 
was  asserted  that  the  milk  had  been  kept  sweet  for  six  weeks. 
State  Food  Commissioner  Simmers  will  enter  prosecution. 

Vaccination  for  State  Cattle. — Dr.  Leonard  Pearson,  state 
veterinarian,  assisted  by  Drs.  M.  P.  Ravenel  and  S.  M.  Gilli- 
land,  has  made  experiments  during  six  years  to  guard  against 
tuberculosis  in  cattle.  Dr.  Pearson  has  been  led  to  state  that 
perfect  immunization  can  be  obtained  in  healthy  cattle  and 
that  the  disease  can  be  arrested  in  those  already  attacked. 
As  a  result  of  these  experiments,  it  is  said,  the  vaccination  of 
cattle  to  prevent  tuberculosis  is  about  to  be  put  in  i)ractice 
throughout  the  state. 

Tablet  in  Honor  of  John  Morgan. — A  memorial  tablet  to  the 
memory  of  John  Morgan,  founder  of  the  Medical  Department 
of  the  University  of  Pennsylvania,  has  been  secured  and  will 
be  placed  in  Houston  Hall  of  the  university.  The  tablet  con- 
tains the  following  inscription: 

JOHN  MOIIGAN.     College,  1757.     F.B.S.,  17C2. 

Kdlnburgh  Unlverslt.v,  M.D.,  17G3. 

Physlclan-ln-Chlef  of   the   American  Army.  177r>-77. 

Founder  of   the   Medical    Dcimitmeut  of   the   I'nlverslty,    17(1,").   and 

flrst   In   America    lo   hold   a   Chali-  of   .Medicine. 

Krected  by  the  Class  of  IDOfi,  Medical. 

Alumni  Reunion. — The  twenty-fifth  anniversary  of  the  grad- 
uation of  the  class  of  '81  of  the  Medical  Department  of  the 
University  of  Pennsylvania  was  celebrated  by  a  reunion  and 
dinner  at  Essington,  Pa.,  .June  13.  Twenty-two  nienilx^rs  of 
the  class  were  present,  with  Drs.  James  Tyson,  J.  H.  Musser 
and  II.  R.  Wluirton  as  invited  guests.  The  former  olTicers  of 
the  class  were  re-eleeted:  Dr.  G.  E.  de  Sehwoinitz,  president; 
Dr.  \V.  Easterly  Ashton,  vice-president,  and  Dr.  D.  W.  Xea<l, 
3222  Spencer  "Terrace,  Philadelphia,  secretary  and  treasurer. 
It  was  decided  to  hold  reunions  every  five  years,  or  oftener,  at 
the  discretion  of  the  officers,  and  a  resolution  was  adopted 
fixing  the  annual  dues  of  the  members  of  the  class  at  $1.00. 


Philadelphia. 

Public  Baths  Open. — The  18  public  bath-houses  throughout 
the  city  were  opened  to  the  public  for  the  summer  June  18. 
The  houses  will  be  open  daily  from  Oi  a.m.  to  9  p.m..  except 
Sunday,  when  the  hours  will  be  from  6  to  9  a.  m.  Two  new 
bath-houses  have  been  added  to  the  list  since  last  summer. 
Last  summer  4,602.729  baths  were  taken. 

Money   for   Hospitals. — By   the   will  of  the   late  Joseph  A. 

Seflarlen,  St.  Vincent's  Jlaternity  Hospital  receives  S.5,000. 

By  the  will  of  the  late  Hettie  \V.  Swire,  $500  is  given  to  the 
Philadelphia  Home  for  Incurables,  and  $500  to  the  Sanitarium 

Association. The   Germantown   Hospital   will   realize   about 

$2,000  as  a  result  of  a   benefit  garden  party. 

English  Surgeons  Visit. — Messrs.  Charles  A.  and  Hamilton 
Ballance,  surgeons  to  St.  Thomas  Hospital,  London,  who  had 
been  attending  the  Boston  session  of  the  .American  Medical 
Association,  were  entertained  by  Dr.  Robert  G.  Le  Conte  at  the 
Rittenhouse  Club,  June  12.  While  in  the  city  they  were  the 
guests  of  Dr.  W.  W.  Keen  and  visited  the  principal  medical 
schools  and  hospitals. 

City  Milk  Supply. — The  report  of  the  milk  inspectors,  de- 
tailed by  the  hoard  of  health  to  investigate  the  milk  supply 
of  the  city,  reports  that  the  milk  was  found  to  be  fresh,  whole- 
some and  not  contaminated.  The  improved  condition  of  the 
city's  milk  supply  is  attributed  to  the  observance  by  the  milk 
dealers  of  the  regulations  issued  by  the  department  of  health 
and  adopted  by  the  Philadelphia  milk  exchange. 

Vacation  Suspension. — During  July  and  August  there  will 
be  no  meetings  of  Philadelphia  medical  organizations  except 
the  Medicolegal  Society.  The  Weekly  Roster  will  also  suspend. 
During  the  tirst  season  of  the  roster  it  has  aided  in  the  forma- 
tion of  two  branches  of  the  County  Medical  Society,  has  in- 
creased the  number  of  participating  organizations  to  28,  and 
its  weekly  circulation  from  1,300  to  almost  2,400. 

Personal. — Drs.  Clara  Marshall,  Francis  \^^lite,  Donnel 
Hughes,  Morris  Longstreth,  John  M.  Swan,  Walter  Ziegler  and 

Daniel  Hoyt  have  sailed  for  Europe. Dr.  W.  W.  Maries  has 

resigned  as  assistant  medical  inspector  from  the  board  of 
health. Dr.  William  E.  Hughes,  pathologist  to  the  Presby- 
terian Hospital  and  late  professor  of  medicine  in  the  Medico- 
( hirurgical  College,  was  operated  on  for  appendicitis  in  the 
German  Hospital,  June  21. 

Hospital  Report. — The  report  of  the  Medico-Chirurgical  Hos- 
]iilal  sliDws  tluit  there  were  treated  in  the  hospital  during  May, 
.ill  cases;  in  the  accident  room,  701;  medical  dispensary.  280; 
surgical  dispensary,  1,288;  gynecologic  dispensary,  162;  ortho- 
pedic dispensary,  40;  genitourinary  dispensary.  400:  skin  dis- 
pensary, 111;  nervous  dispensary,  177;  pediatric  dispensary, 
42;  eye  dispensary,  1,480;  ear  dispensary,  416;  nose  and 
throat,  257;  therapeutic,  138;  electrical, '  178;  or-ray,  162, 
making  a  total  of  6,283. 

Fire  Ambulance  Service. — The  plan  to  have  regular  ambu- 
lance service  at  all  fires  throughout  the  city  has  been  ar- 
ranged and  the  new  service  w'ill  be  placed  in  effect  during  the 
present  week.  The  city  has  been  divided  into  five  districts, 
corresponding  to  the  chief  police  districts.  The  ambulances  to 
the  hosjutals  in  the  district  in  which  a  fire  occurs  will  respond 
to  a  single  fire  alarm;  when  two  or  more  alarms  are  sent  in 
the  ambulances  more  remote  will  also  respond.  Twenty-five 
free  and  four  paid  ambulances  constitute  the  service. 

Health  Report. — The  total  number  of  deaths  reported  for  last 
week  reaclu'<l  429.  The  principal  causes  of  death  were:  Ty- 
phoid fever,  18;  measles,  2;  pertussis,  4;  diphtheria,  8;  pul- 
monary consumption.  59;  cancer.  30;  apoplexy,  16:  heart  dis- 
ease. 33;  acute  respiratory  disease.  31:  enteritis.  46;  hepatic 
cirrhosis,  6;  Bright's  disease.  34;  suicide,  2;  accidents.  18:  and 
marasmus,  7.  There  were  219  cases  of  contagious  disease  re- 
ported, with  27  deaths.  The  death  rate  is  of  the  normal  aver- 
.■ige  and  contagious  diseases  have  decreased  in  comparison  with 
the  preceding  week. 

Slaughter  Houses  Insanitary. — The  report  of  the  medical 
inspectors  of  the  Bureau  of  Health  shows  that  the  city's 
slaughter  houses  are  in  a  dangerous  condition.  Out  of  76 
houses  inspected,  50  were  declared  insanitary.  Each  proprie- 
tor is  notified  by  the  Board  of  Health  to  put  his  place  in  a 
sanitary  condition  or  to  take  his  chances  of  having  his  busi- 
ness condemned.  Several  arrests  have  been  made-  of  men  who 
have  failed  to  comply  with  the  warnings  issued  by  the  health 
bureau.  Fifteen  |>er  cent,  of  the  slaughter  houses  and  large 
nbattiiirs  were  found  in  an  excellent  sanitary  condition. 

Venereal  Prophylaxis.— The  Philadelphia  Society  for  the 
Study  and  Prevention  of  Social  Disease  is  now  thoroughly 
organized  and   plans  a  large  hosi)itaI  ns  well  as  a  widespread 
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■   lucatioiial    iiiovrnu'nt.     Tin;   officers   are:      Hon.   Aliraiiain   il. 

lieitler,  president;  Dr.  W.  W.  Keen,  Charles  C.  Harrison,  Esq., 

.111(1  Ceil.  R.  Dale  Benson,  vice-presidents;  Dr.  Robert  N.  Will- 

ictary,    1708    Locust   Street;    Dr.   Jay    F.    Schamberg, 

1.     The  society  is  sending  out  the  following  statement 

I       I    :  etion  with  an  appeal  to  physicians  to  join  the  move- 

IlR'llt ; 

It  is  proposed  to  attack  the  problem  of  Tenereal  disease  along 
the  general  lines  that  have  been  followed  in  combating  other 
Infectious  conditions,  and  conspicuously  in  the  iip;ht  against  tuber- 
cuiosls.  At  present  neither  the  medical  profession  nor  the  lay 
public  should  be  asked  to  sanction  measures  other  than  those  of  an 
educational  nature.  It  would  seem  just,  however,  in  the  presence 
of  a  widespread  venereal  infection,  which  spares  no  class  even 
when  free  from  misdoing,  that  laymen  should  be  placed  In  posses- 
sion of  their  only  safeguard,  the  facts,  to  which  they  have  a  clear 
title.  Women,  rich  and  poor,  stand  the  brunt  of  the  storm.  They 
suffer  disease  and  sterility  in  silence  and  in  ignorance  that  the  cause 
is  often  the  double  standard  of  morals  that  admits  of  male  license, 
yet  requires  the  female  to  be  pure.  This  society  hopes  primarily  to 
present  the  facts  regarding  normal  sexual  hygiene.  M\ich  will  be 
accomplished  If  the  laity,  male  and  female,  be  informed  with  au- 
thority of  the  need  for  early  education  in  the  home,  especially 
regarding  Nature's  laws,  and  later  as  to  her  imperative  demand  for 
chastity  in  both  sexes.  Thus  only  will  the  health  of  the  com- 
munity be  safeguarded. 

Practical  evidence  of  the  existing  state  of  affairs  is  afforded 
fathers  and  mothers  in  the  report  of  nearly  one  thousand  cases  of 
venereal  disease  treated  annually  in  the  Philadelphia  Hospital 
alone,  with  as  many  more  in  the  wards  in  a  chronic  state.  From 
this  and  every  focus  proceeds  a  danger  of  both,  innocent  and  crimi- 
nal Infection  that  should  not  be  Ignored.  Though  the  poor  man 
and  the  poor  man's  daughter  suffer  most,  the  statistics  among  the 
so-called  higher  classes  afford  the  physician  a  no  less  certain  cause 
for  reflection  and  regret.  Adequate  provision  for  the  hospital  treat- 
ment of  venereal  disease,  the  education  of  private  and  hospital  pa- 
tients concerning  the  means  of  Its  transmission,  and  the  impor- 
tance of  sexual  health  as  a  prerequisite  to  marriage,  are  all  mat- 
ters that  should  interest  you. 

VIRGINIA. 

Personal. — On  May  29  the  citizens  of  Portsmouth  presented 
a  silver  loving  cup  to  Medical  Director  Remus  C.  Persons, 
U.  S.  Navy,  in  charge  of  the  Norfollc  Naval  Hospital,  who  has 

been  transferred  to  the  Mare  Island  Navy  Yard. Dr.  Charles 

R.  Robins,  Richmond,  recently  advanced  from  adjunct  professor 
to  professor  of  gynecology  in  the  Jledical  College  of  Virginia, 
in  accordance  with  the  custom  of  that  institution,  gave  a  ban- 
quet to  the  adjunct  faculty.  May  31. 

WASHINGTON. 

Medical  Women  Organized. — The  Medical  Women's  Club  of 
Seattle  was  recently  organized  witli  15  charter  members  and 
the  following  officers :  Dr.  Sarah  J.  Dean,  president ;  Dr.  Sarah 
A.  Kendall,  vice-president,  and  Dr.  Marietta  Marsh,  secretary 
and  treasurer. 

Hospital  Plans  New  Building. — St.  Mary's  Hospital,  Walla 
Walla,  has  decided  to  build  an  addition  which  will  double  the 
present  capacity  of  the  institution.  The  new  building  will  be 
three  stories  in  height,  will  accommodate  150  patients,  and  will 
cost  about  .$100,000. 

Fined  for  Illegal  Practice. — E.  W.  Colgrave,  Walla  Walla,  on 
April  25,  pleaded  guilty  to  practicing  medicine  without  a 
license  and  was  given  a  minimum  fine  of  $50.  The  defendant 
pleaded  ignorance  of  the  law,  stating  that  he  supposed  he  was 
entitled  to  practice  on  filing  notice  witli  the  state  board  of  his 
intention  to  take  the   examination. 

WISCONSIN. 

Hospital  Opened. — A  new  hospital  with  14  rooms  was  opened 
in  Stevens  Point  June  2. 

Leper  in  Soldiers'  Home. — A  case  of  leprosy  was  reported 
June  5  from  the  Soldiers'  Home,  Milwaukee, 

Itinerant  Physician  Not  Guilty. — In  the  ease  of  J.  Austin 
Larsen,  Eau  Claire,  charged  with  practicing  medicine  without  a 
license,  the  jury,  on  May  28,  found  the  defendant  not  guilty. 

Proposed  Consolidation. — At  the  banquet  following  the  com- 
mencement exercises  of  the  Milwaukee  Medical  College,  May 
31,  Dr.  William  .J.  Cronyn,  professor  of  medical  jurisprudence 
in  that  institution,  strongly  advocated  union  of  the  two  med- 
ical colleges  of  the  city. 

Must  Pay  License. — Physicians  of  Stillwater,  Minn.,  have 
received  notice  from  the  Wisconsin  State  Board  of  Health  that 
if  they  desire  to  practice  in  that  state  they  must  pay  a  license 
fee  of  $25.  For  many  years  it  has  been  the  custom  for  Still- 
water physicians  to  answer  calls  in  the  small  towns  on  the 
Wisconsin  side  of  the  St.  Croix  river. 

Anti-Nostrum  Resolutions. — At  a  recent  meeting  of  the  phy- 
sicians of  Manitowoc,  Calumet  and  Sheboygan  counties,  at 
Brillion,  the  following  resolutions  regarding  proprietary  and 
"patent  medicines"  were  unanimously  adopted: 


Wherea.s,  The  use  of  proprietary  and  "patent  medicine"  Is  a 
danger  to  the  health  of  the  community  and  derogatory  to  the 
position  of  the  physician  as  a  good  citizen  and  guardian  of  the 
people's  health. 

neanlreil.  That  we  as  a  party  and  as  individual  members  of  the 
profession  put  ourselves  on  record  as  opposing  the  use  of  such  reme- 
dies advertised  through  either  as  the  newspaper's  or  in  any  such 
form,  or  in  the  form  In  which  they  are  placed  before  the  physician. 

Ifesolred.  Further,  that  we  commend  the  efforts  of  such  news- 
papers or  journals  that  are  making  an  effort  to  destroy  the  "Great 
American  Fraud." 

GENERAL. 

New  York  Quarantine  Regulations  Against  Cuba. — The  New 
York  quarantine  against  Cuba  went  into  eiTect  June  23.  Under 
these  regulations  all  passengers  on  steamships  from  Havana 
and  other  Cuban  ports  mtist  on  arrival  produce  certificates 
showing  that  they  are  immune  from  yellow  fever.  Their 
failure  to  do  so  will  mean  that  they  will  be  held  for  observa- 
tion until  five  days  have  elapsed  since  their  departure  from 
Cuba. 

Dr.  White  Convalescing. — Dr.  J.  William  White,  Philadelphia, 
professor  of  surgery  in  the  University  of  Pennsylvania,  under- 
went an  operation  at  Rochester,  Minn.,  .June  21,  for  the  removal 
of  the  sigmoid  flexure  of  the  colon  on  account  of  a  tumor, 
which  proved  on  pathologic  examination  to  be  of  an  Inflamma- 
tory origin,  caused  b.y  an  intestinal  diverticulum  containing  an 
enterolith.  On  June  26  he  was  reported  to  be  convalescing 
satisfactorily  with  every  reason  to  expect  permanent  recovery. 

Red  Cross  Prizes. — The  central  committee  of  the  American 
National  Red  Cross  has  received  notification  that  the  Empress 
Marie  Feodorovna,  who  is  patroness  of  the  Russian  Red  Cross 
Society,  has  given  $40,000  to  establish  a  fund,  the  interest 
of  which  is  to  be  given  each  five  years  in  prizes  for  inventions 
which  will  facilitate  the  removal  of  the  wounded  from  battle 
fields  and  from  scenes  of  action  at  sea.  The  awards  will  be 
made  by  a  special  international  jury.  Three  of  these  prizes 
will  be  given  in  1907.  The  central  committee  of  the  American 
National  Red  Cross.  War  Department,  Washington,  offers  at 
the  proper  time  to  receive  and  forward,  without  expense,  the 
plans  and  models  of  American  competitors  for  these  prizes. 

Health  Report  of  the  Isthmus  for  May. — The  report  of  the 
sanitary  department  of  the  Canal  Zone  for  May  states  that 
during  the  month  one  case  of  yellow  fever  occurred  in  Colon. 
The  patient  was  an  Italian  who  had  been  living  in  Colon  for 
two  months.  He  died  after  an  illness  of  5  days.  The  general 
health  of  the  canal  employes  is  excellent.  The  death  rate  was 
the  smallest  for  the  last  year.  Pneumonia  continues  to  be 
the  greatest  cause  of  death;  during  the  month  there  were 
15  deaths  among  the  blacks  and  2  among  the  whites  from  this 
cause.  Malaria  caused  5  deaths.  The  report  states  that  while 
the  health  conditions  among  the  civil  employes  population 
is  not  so  good  as  among  the  laborers,  it  is  improving.  Beri- 
beri is  decreasing;  a  year  ago  the  deaths  from  this  disease 
averaged  16  or  I'T  a  month.  During  May,  1006,  there  were 
only  2  deaths  from  this  cause. 

B.  &  0.  to  Fight  Bacteria.— The  Baltimore  &  Ohio  Railroad 
has  started  a  campaign  against  propagation  of  bacteria  by 
thorough  disinfection  of  their  cars.  An  order  has  been  issued 
by  the  general  manager  that  all  passenger  cars  shall  be 
equipped  with  cans  of  disinfecting  material  and  train  porters 
are  being  instructed  as  to  their  use.  Each  porter  is  required 
to  keep  his  car  antiseptically  clean,  and  similar  orders  have 
been  issued  to  the  employgs  in  charge  of  passenger  stations. 
Disinfection  of  cars  and  stations  is  done  under  the  direction  of 
the  medical  inspectors  of  the  relief  department  of  the  road. 
Wien  it  is  learned  that  any  one  on  the  train  is  suffering  from 
a  contagious  or  infectious  disease  the  conductor  is  instructed 
to  notify  his  division  superintendent  by  wire,  so  that  the  ear 
can  be  promptly  disinfected  at  the  end  of  its  run.  Formalde- 
hyd  gas  is  used  and  the  car  subjected  to  the  action  of  these 
fumes  for  a  period  of  seven  hours. 

CANADA. 

Contagious  Diseases. — During  May  there  were  33  cases  of 
diphtheria   in  Toronto,  25  of  scarlet  fever,  and  8  of  typhoid 

fever. There  were  37  cases  of  typhoid  fever  in  St.  John,  N. 

B..  during  the  last  week  of  May,  ail  traced  to  milk. 

Hospital  News. — The  York  County  Council,  Ontario,  Is  mak- 
ing a  grant  of  $15,000  to  the  Toronto  General  Hospital. 

The  Toronto  General  Hospital  and  the  Hospital  for  Sick  Chil- 
dren will  periodically  make  interchanges  in  their  nursing  staffs. 
The  new  wing  for  patients  with  nervous  diseases  in  con- 
nection with  the  Toronto  General  Hospital  was  formally 
opened  June  14.  It  contains  two  private  wards  and  two  pub- 
lic wards,  with  accommodation  for  12  patients. The  Com- 
mercial Travelers'  Association  of  Montreal  has  endowed  a  bed 
in  the  Montreal  General  Hospital  at  an  expense  of  $2,000. 
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Personal. — Dr.  William  Oldright,  Toronto,  who  attended  the 
Interuational   Medical  Congress,  was  robbed   at  Padua  of  his 

purse,  personal  papers  and  a  letter  of  credit  for  $1,500. Dr. 

McLaren,  formerly  superintendent  of  the  Hamilton  City  Hos- 
pital, has  been  appointed  sub-inspector  of  'ophthalm.ic  hospi- 
tals  under  the  government  of   Egypt   and  is   on   his   way   to 

Cairo. Dr.  Louis  de  Lotbiniere  Harwood  has  been  appointed 

medical  superintendent  of  the  Notre  Dame  Hospital,  Montreal. 

Dr.   Helen   MacMurchy,   Toronto,   has   been    appointed   by 

the  Ontario  government  to  take  a  census  of  the  feeble-minded 
people  of  the  province  of  Ontario  other  than  those  confined  in 
provincial  hospitals  and  houses  of  refuge. 

FOREIGN. 

German  Appropriation  for  Research  on  Syphilis. — The  Ger- 
man Reichstag  has  appropriated  .$2.5,000  to  further  the  re- 
search on  syphilis,  especially  Neisser's  work  with  monkeys  in 
Java. 

Ibsen  a  Student  of  Pharmacy  and  Medicine. — Our  foreign  ex- 
changes state  that  Henrik  Ibsen  was  a  graduate  pharmacist 
and  served  at  Grimstadt  for  three  years  as  pharmacist's  assist- 
ant. He  then  left  this  town  to  take  up  the  study  of  med- 
icine, but  did  not  continue  it  long,  turning  then  permanently 
to  literature. 

Prize  for  Work  on  Tuberculosis. — It  is  reported  from  Buda- 
pest that  Prof.  F.  Koranyi  offered  a  prize  of  .$2.10  for  the  best 
Hungarian  work  on  tuberculosis  that  has  appeared  in  the  last 
five  years.  The  prjze  was  unanimously  awarded  to  Prof.  O. 
Pertik  for  his  important  monograph  on  tuberculosis,  based  on 
personal  research,  which  forms  the  second  part  of  the  Lubarsch- 
Ostertag  "General  Pathology  and  Pathologic  Anatomy." 

Appropriations  for  Special  Research  in  France. — About  $31,- 
600  was  appropriated  by  the  French  government  during  1905  to 
aid  scientists  in  special  research.  Among  the  beneficiaries  was 
Calmette  of  Lille,  director  of  the  experimental  institute  where 
antivenin,  to  protect  against  snakebites,  and  serums  of  various 
kinds  are  prepared.  He  also  established  the  first  special  dis- 
pensary for  tuberculosis.  His  scientific  zeal  won  for  him  also 
the  AudifTred  "devotion  prize"  last  year.  Achard  of  Paris  was 
another  benefieiar}',  his  research  being  especially  on  "salt  star- 
vation" in  treatment  of  various  diseases.  Arloing  of  Lyons 
received  financial  aid  in  his  studies  on  vaccination  against  tu- 
berculosis, R.  Dubois  on  the  "radiobes",  F.  J.  Bosc  on  the 
bryo<ytic  diseases,"  and  J.  Ray  on  cancer. 

Physicians  in  Politics. — The  Semaine  Mrdicale  of  Paris  com- 
ments on  the  exceptionally  large  representation  of  the  medical 
profession  in  the  French  parliament,  saying  that  it  is  out  of 
proportion  to  the  population  and  to  other  professions.  It 
says  also  that  experience  has  shown  that  when  a  physician  is 
elected  to  the  national  legislature  in  France  he  seems  to  lose 
all  concern  for  the  material  interests  of  the  profession  and 
even  for  everything  connected  with  medicine.  It  adds  that  it 
could  cite  the  names  of  several  confr&res,  long  subscribers  to 
the  Semaine  Mrdicale,  who  say  they  no  longer  have  leisure  to 
read  it  as  their  time  is  so  occupied  with  their  legislative 
duties.  France  suffers  very  much  from  irregular  practices,  and 
quacks  of  all  kinds,  even  to  the  extent  of  having  an  irregular 
"School  of  Massage  and  Magnetism,"  conducted  by  one  Dur- 
ville,  officially  sanctioned  by  the  state  and  duly  registered. 
The  Congress  for  the  Repression  of  Quackery,  recently  held  at 
Paris,  is  mentioned  below. 

Organization  of  the  Profession  in  France. — It  is  now  25 
years  since  Dr.  (i.  Mignen  of  Monfaigu,  a  small  town  in  north- 
western France,  conceived  the  idea  of  urging  the  physicians 
of  his  district  to  coml)ine  for  the  purpose  of  promoting  their 
material  interests.  The  association  thus  formed  was  the  first 
"syndicat  mf-dical"  in  France.  Now  there  are  157,  and  they 
number  more  than  8.000  members,  with  only  a  few  <Iepart- 
menta  still  without  an  organization  of  the  kind.  The  anni- 
versary was  celebrated  on  May  16,  when  a  bronze  tablet  was 
presented  to  Dr.  Mignen,  bearing  an  allegorical  device  and  the 
motto:  "Credo,  Spero.  Expecto."  The  I'rogrt's  Mhl.  remarks 
that  the  members  say  tlieir  "Credo"  full  of  "faith  in  the  future 
of  the  organization  of  the  profession,  tlieir  "Spero"  full  of  hope 
in  the  results  of  the  work,  shoulder  .to  shoulder,  Avhich  has 
scarcely  as  yet  begun,  and  their  "Expecto"  looking  forward 
with  confidence  to  the  day  when  the  physicians  of  the  land 
will  be  able  to  take  (ho  useful  and  honorable  place  in  modern 
society  which  membership  in  the  organized  and  well  directed 
profession  will  insure  for  them. 

The  Cancroin  Suit. — Professor  Adamkiewicz,  formerly  of 
Warsaw,   now   of   Vienna,   has    instiliitcd    proceedings   against 


the  uuuiufaeturing  chemists,  Merck  &  Co.  of  Darmstadt,  claim- 
ing $60,000  as  the  forfeit  agreed  on  in  a  contract  for  the 
manufacture  and  exploitation  of  his  "cancer  remedy,  cancroin." 
The  contract  was  signed  in  1901  and  the  firm  agreed  to  manu- 
facture and  push  the  remedy  and  not  to  withdraw  from  the 
agreement  until  after  five  years,  under  penalty  of  forfeiting  the 
above  amount.  He  further  claims  that  the  firm  did  not  make 
the  cancroin  according  to  his  directions,  but  purchased  the 
neurin,  the  principal  ingredient,  instead  of  supervising  its  pro- 
duction. The  firm  contend  that  Adamkiewicz  misled  them 
with  his  statements  that  cancroin  was  an  actually  effectual 
remedy  against  cancer.  They  state  that  the  reports  of  promi- 
nent physicians  have  been  unfavorable,  and  that  they  have  lost 
money  on  the  venture.  To  this  the  plaintiff,  according  to  the 
Vienna  letter  in  the  Deutsche  med.  Wochft.  for  May  31,  retorts 
that  "if  the  firm  lost  money  it  was  due  solelv  to  the  lack  of  the 
advertising  necessary  for  the  introduction  of  a  new  remedy." 

Plague  in  India. — The  Indian  correspondent  of  the  Lancet 
states  that  the  epidemic  of  plague  in  India  this  season  Is  pur- 
suing a  very  unusual  course.  While  it  has  been  comparatively 
mild  and  has  developed  later  in  nearly  all  parts,  the  city  of 
Bombay  is  suffering  to  an  intense  degree  and  about  a  thousand 
deaths  a  week  are  being  recorded.  Calcutta,  on  the  other  Iiand, 
has  this  year  escaped  with  a  very  modified  outbreak.  There 
has  not  yet  been  any  official  announcement  with  regard  to  the 
results  of  the  work  of  the  scientific  investigations  on  plague, 
but  it  is  rumored  that  the  rat-flea  theory  has  been  accepted, 
and  great  efforts  have  been  made  in  many  towns  to  exter- 
minate these  pests.  Scores  of  thousands  of  rats  have  been 
destroyed  in  Rangoon,  Calcutta,  and  Bombay,  but  anything 
approaching  extermination  has  not  been  realized.  The  milder 
outbreaks  this  year  can  hardly  be  attributed  to  this  measure, 
because  the  lessened  severity  has  been  equally  marked  in  places 
where  the  rats  have  been  left  undisturbed.  It  is  interesting  to 
note  that  the  recrudescence  in  Bombay  city  is  a  month  later  in 
the  season  than  heretofore  and  has  developed  to  its  present 
intensity  in  the  hottest  part  of  the  year.  Xo  more  ought  to  be 
heard  of  the  annual  decline  being  brought  about  through  the 
advent  of  hot  weather. 

Congress  for  the  Repression  of  Illegal  Practice  of  Medicine. 

— The  long-heralded  French  congress  to  discuss  ways  and 
means  for  repressing  irregular  practices  opened  at  Paris,  May 
28,  with  300  physicians  in  attendance.  The  ministers  of  pub- 
lic instruction  and  of  the  interior  and  the  prefect  of  police 
were  also  present,  and  a  number  of  lawyers  were  among  the 
speakers.  Professor  Brouardel  opened  the  session,  but  was  com- 
pelled to  retire  early  on  account  of  his  feeble  health.  The  walls 
were  decorated  with  quack  advertisements,  posters,  etc.,  but 
perhaps  the  most  striking  example  of  quack  effrontery  was  the 
distribution  to  the  members  of  the  congress,  as  they  ap- 
proached the  building,  of  a  circular  entitled  "Aux  Congress- 
istes."  It  proved  to  be  a  virulent  diatribe  against  regular  medi- 
cine, a  manifesto  issued  by  the  quack  Journal  de  Saittf.  Spe- 
cial emphasis  was  laid  by  many  speakers  on  the  necessity  for 
collecting  all  the  cases  of  injury  from  quack  practices  that 
are  known.  Each  local  medical  society  was  urged  to  have  its 
members  on  the  alert  for  such  occurrences,  .\mong  the  reso- 
lutitjns  adopted  by  the  congress  was  one  to  the  effect  that  the 
medical  syndicates  should  co-operate  in  the  production  of  a 
work  showing  the  danger  and  damage  from  irregular  practices 
and  ask  that  the  subject  should  be  presented  in  the  schools. 
A  number  of  resolutions  were  adopted,  some  advocating  the 
restriction  of  massage  and  of  the  fitting  of  eyeglasses  to 
registered  physicians,  others  urging  that  massage  should  be 
taught  in  the  medical  colleges.  The  French  law  regulating  the 
practice  of  medicine  was  shown  to  be  capable  of  much  more 
rigorous  application.  The  delegate  from  the  Berlin  Medical 
Chamber  expressed  a  wish  that  Germany  might  have  legisla- 
tion like  it.  I.*vassort  urged  the  organization  of  a  central 
ofiice,  to  be  supported  by  contributions  from  the  various  med- 
ical societies  throughout  the  country,  (he  official  title  to  be 
the  Central  Office  for  (he  Protection  of  the  Public  Health 
.Against  the  Illegal  Practice  of  Medicine.  This  ollice  should 
centralize  the  efforts  of  physicians  in  the  repression  of  quack- 
ery and  education  of  the  public,  collect  and  classify  data  in 
regard  to  illegal  iiractices.  and  supfjy  information.  This  motion 
was  adopted  ami  also  another  by  the  same  speaker,  urging  the 
collecting  of  data  for  an  official  direc(ory  of  nil  the  legally 
qualified  practitioners  of  medicine  in  France.  .-Vn  able  article 
on  the  congress  as  a  whole,  in  the  .^emninr  Midifnlr  for  .Tune 
6,  sums  up  its  work  as  not  productive  of  inucli  that  was  new, 
but  as  pointing  with  increasing  clearness  (o  (he  fact  that  the 
way  to  suppress  quack  practices  is  by  education  of  the  public. 
Little  can  be  hoped  from  the  public  authorities  until  they 
are   forced   to  act  by  (he  coercion   of  public  opinion. 
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VIENNA  LETTER. 
The  New  Hospital  for  Clinical  Teaching. 
I'he  \'ienna  General   State  Hospital  having  proved  entirely 

iiadequate  to  the  needs  of  modern  medicine  and  modern  teach- 

111,'s  on  account  of  its  restricted  localities,  a  combined  action 
liy  municipal  and  governmental  authorities  was  initiated  by 
t  Ik-  senate  of  the  Vienna  University  with  a  view  to  building  a 
-uitable  hospital   on   modern  principles.     Thus   a  vast  area  of 

Niiden   ground   has   been   bought   up   by   the   respective   repre- 
iitatives.  and  now  200,000  square  meters  are  at  the  disposal 

■  the  building  committee.  The  new  hospital  will  consist  of 
:il  large  pavilions,  each  pavilion  being  devoted  to  the  needs 
of  one  clinic  and  comprising  all  facilities  and  opportunities 
for  conducting  scientific  and  curative  researches.  Vast,  com- 
modious wards,  laboratories  furnished  with  all  necessary 
apparatus,  and  completely  fitted  out  according  to  the  wishes 
(if  the  directors  of  the  respective  clinics,  are  planned,  and 
lliree  pavilions  are  already  in  course  of  erection.  They  will 
be  completed  in  September,  when  thej-  will  be  opened.  The 
plans  comprise  three  clinics  (pavilions)  for  internal  diseases, 
two  surgical,  two  g3'necologic  and  obstetric,  two  each  for  oph- 
thalmologic, otologic,  dermatologic,  laryngologic  and  neurologic 
purposes,  besides  a  chemical  institute  and  a  pavilion  for  morbid 
anatomy,  besides  another  building  for  administrative  pur- 
poses. Cases  which  do  not  seem  suitable  for  clinical  demon- 
stration will  be  directed  to  another  hospital,  situated  more  on 
the  outskirts  of  the  city,  while  the  state  hospital  will  be  situ- 
ated in  the  center  of  the  town,  near  the  present  hospital.  The 
capacity  of  the  wards  will  be  2.400  beds,  and  the  costs  are 
estimated  at  20.000.000  kroner  ($4,000,000).  It  will  be  not 
the  most  expensive,  but  the  largest  and  best  equipped  clinical 
hospital  in  Europe,  perhaps  in  the  world. 

The  Winter  Session  at  the  University. 
The  last  winter  semester  of  the  University  of  Vienna  lasted 
until  the  end  of  April  on  account  of  the  numerous  courses  and 
lectures  which  were  delivered  by  the  professors  and  their  as- 
sistants. The  postgraduate  lectures  are  delivered  monthly 
during  the  time  of  Easter  holidays  and  after  the  summer  term, 
so  as  to  enable  the  practitioners  to  make  use  of  these  classes. 
There  were  52  physicians  from  England  and  America,  and 
numerous  others  are  still  working  in  the  wards  of  the  hospi- 
tals. English  courses  are  being  held  by  several  professors  for 
the  convenience  of  foreign  visitors,  thus  offering  them  a  great 
advantage,  at  least,  for  their  first  few  weeks  in  the  city. 


(Ga.)  Medical  Society,  the  Obion  County  (Tenn. )  Medical  Soci- 
ety, the  Spartanburg  (S.  C.)  Medical  Society,  the  Sixth  Dis- 
trict (N.  D.)  Medical  Society,  the  Whitley  County  (Ind.) 
Medical  Society,  the  Indiana  State  Medical  Association,  and 
the  North  Carolina  State  Medical  Society. 


Insurance  Fees  and  Lodge  Practice 

Some  Companies  Allow  Mileage. 

Whiting,  Iowa,  June  13.  1906. 
To  the  Editor: — I  wish  to  add  my  mite  to  the  discussion 
going  on  in  regard  to  life  insurance  examination  fees.  It  may 
not  be  generally  known  to  examiners  that  some  companies 
allow  a  mileage  fee  in  addition  to  the  regular  examination  fee 
in  ca.ses  in  which  the  physician  has  to  make  a  trip  to  the 
applicant's  place  of  residence.  As  so  many  life  insurance  com- 
panies seem  to  reveal  a  disposition  to  exploit  their  medical 
examiners,  the  latter  ought  to  be  on  the  watch  to  get  all  that 
is  coming  to  them,  and  .should  always  include  a  bill  for  mile- 
age in  cases  in  which  they  have  had  to  make  examinations 
awav  from  their  oflicps.  F.  S.  SpE.MurAN.  M.T). 


One  Insurance  Company  Voluntarily  Raises  Fees. 

Dallas.  Texas,  .Tune  8,  1906. 
To  the  Editor: — While  individual  physicians  and  medical 
societies  are  protesting  through  The  .Journal  against  the  cut 
in  fees  of  some  large  eastern  insurance  companies,  it  is  grati- 
fying to  state  that  the  Pacific  Mutual  Life  Insurance  Company 
of  California  has  voluntarily  raised  the  fees  for  medical  exam- 
inations from  $.■?  to  $.5.  independent  of  the  size  of  the  policv. 

Emile  .'\RONso^J.  M.D. 


Societies  Take  Action. 

OTHER    .societies. 

The  Chickasaw  County  (Iowa)  Medical  Society  adopted 
resolutions  making  it  dishonorable  for  any  member  to  accept 
less  than  $.5  for  making  an  examination  for  life  insurance. 
Similar    resolutions    were    adopted    by    the    Randolph    Count  v 


The  Recent  Cut  in  Insurance  Fees. 

Herman,  Minn.,  June  5,  1906. 

To  the  Editor: — The  phj'sician  who  examines  an  applicant 
for  life  insurance  immediately  assumes  the  position  of  a  cor- 
poration lawyer,  that  is,  his  ability  is  bought  to  ascertain 
the  practicability  of  a  company  investing  in  the  applicant's 
chance  to  live.  Is  the  applicant  a  business  proposition?  Is 
his  earning  capacity — physical  health — good  for  the  maximum 
of  his  expectancy?  In  other  words,  the  physician  is  the 
"grader"  of  risks,  the  governor  which  keeps  the  mortality  from 
"blowing  ofl'." 

If  it  were  a  matter  of  mere  questioning  and  the  search  for 
albumin  a  notary  public  would  suffice  and  his  seal  and  2.5 
cents  might  close  the  incident.  But,  would  his  acceptance 
satisfy  the  discriminaftng  insurance  comjiany  as  to  the  sound- 
ness of  such  "bucket-shopping"?  No;  the  company  insists  on 
a  qualified  physician  with  hospital  experience,  a  member  of  a 
medical  society,  possessed  of  the  means  and  knowledge  of 
complete  urinalysis.  And  even  then  the  physician  is  most 
carefully  selected  from  many  of  his  kind  because  of  individual 
adaptability.  This  is  the  man  that  is  asked  to  apprise  the 
company  as  to  the  physical  soundness  of  their  agent's  catch. 

If,  then,  you  are  examining  for  old-line  companies— an 
acknowledgment  of  your  superior  ability — and  accept  a  re- 
duction in  fees  you  not  only  flatly  contradict  their  opinion  of 
you,  but  your  reduction  is  added  to  the  very  profits  which 
your  examination  has  made  possible — the  premium-bearing 
applicant.  Or,  to  strike  nearer  home,  you — a  trained  man — are 
cut  $2  to  defray  the  expenses  of  the  untrained — the  agent— 
usually  a  man  who  has  failed  in  all  other  lines  of  business 
attempted!  J.  T.  Leland,  M.D. 


Correspondence 


The  Advertising  of  the  Battle  Creek  Sanitarium  Company. 

CiriCAGO,  June  25,  1906. 
.To  the  Editor:-— In  view  of  the  fact  that  Dr.  Kellogg  says 
in  his  letter,  printed  on  page  1941  of  your  last  issue,  that 
"I  consider  Dr.  Pusey's  censure  entirely  just  in  every  par- 
ticular with  the  one  exception  that  it  does  not  apply  to  the 
Battle  Creek  Sanitarium,  but  rests  wholly  on  the  management 
of  the  Battle  Creek  Sanitarium  Co.,  Limited,"  there  seems  to 
be  no  occasion  to  call  further  attention  to  my  letter  (The 
.louRNAL,  May  12,  1906,  p.  1462).  There  is,  however,  a  slight 
error  in  his  statement  when  he  S[)eaks  of  my  criticising  the 
Battle  Creek  Sanitarium  because  of  certain  advertisements 
which  are  published  in  the  newspapers  over  the  name  of  the 
Battle  Creek  Sanitarium  Co.,  Ltd.  I  used  no  names  in  ray  crit- 
icism except  the  name  which  occurred  in  the  advertisement, 
the  "Battle  Creek  Sanitarium  Co.,  Ltd.,"  and  if  in  criticising 
that  concern  I  was  unavoidably  criticising  the  sanitarium,  the 
mistake  lies  with  the  sanitarium  in  allowing  its  name  to  be 
used  by  an  inde[»cndent  concern  in  such  a  way  as  to  leave  the 
impression  with  readers  that  it  is  the  Battle  Creek  Sanitarium. 
I  accept  fully  the  disclaimer  of  Dr.  Kellogg  that  neither  he 
nor  the  Battle  Creek  Sanitarium  is  intentionally  responsible 
for  the  actions  of  the  Battle  Creek  Sanitarium  Co.,  Ltd.,  but 
it  seems  to  me  that  the  Battle  Creek  Sanitarium  cannot  hope 
to  escape  from  any  criticism  which  may  result  from  the 
actions  of  a  company  that  has  the  name  "Battle  Creek  Sani- 
tarium" as  part  of  its  title.  The  name  inevitably  suggests 
connection  with,  if  not  proprietorship  of,  the  sanitarium,  and 
it  is  a  name  which  surely  no  corjwration  could  adopt  without 
the  acquiescence  of  the  sanitarium.  The  public  cannot  be  ex- 
pected to  go  to  the  incorporation  papers  of  the  Battle  Creek 
Sanitarium  Co.,  Ltd..  or  to  know  that  it  is  not  the  companv 
controlling  the  Battle  Creek  Sanitarium,  without  .some  such 
statement  as  Dr.  Kellogg's.     Until  the  publication  of  Dr.  Kel- 
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Jour.  A.  M.  A. 


lopg's  explanation,  I  think  the  very  larfre  majority  of  the  med- 
ical profession  must  also  have  lived  under  the  error  that  the 
Battle  Creek  Sanitarium  Co.,  Ltd.,  was  a  corporation  owning 
the  Battle  Creek  Sanitarium  or  was  a  subsidiary  corporation. 

After  writing  my  letter  to  The  .Jouknal,  I  had  an  agent 
answer  an  advertisement  of  the  Battle  Creek  Sanitarium  Co., 
Ltd.  In  reply  I  received  a  symptom  blank  to  be  filled  out  and 
a  request  to  send  $5.00  for  a  supply  of  food,  "which  our  ex- 
pert dietitians  will  select."  I  filled  out  this  blank  showing  a 
person  in  normal  health  without  bad  habits,  and  sent  it  and 
the  $5.00.  The  only. answers  which  possibly  could  have  been 
distorted  into  evidence  of  dyspepsia  were,  "Sometimes  sleepy," 
in  reply  to  "Have  you  pain  or  heaviness  after  eating?"  and 
"Drowsiness  at  times"  in  reply  to  "Do  yo>i  suffer  after  eating 
from  headache,  drowsiness,  etc.,  etc.?"  Do  you  suppose  there 
is  a  person  living  who  is  not  sometimes  sleepy,  or  who  is  not 
drowsy  at  times  after  eating! 

In  reply  to  this  symjjtora  blank  I  received  a  supply 
of  foodstuff's  ana  various  literature.  One  letter  which 
piuported  to  be  an  individual  letter  addressed  to  the 
patient,  began  "The  foods  have  been  seletted  by  our  dietitians 
for  your  particular  use."  In  addition  there  was  a  twenty-page 
letter,  apparently  a  personal  typewritten  letter,  in  which  there 
was  a  lot  of  instructions  and  advice  addressed  to  the  patient. 
This  began,  "From  the  statements  made  on  your  information 
blank,  it  appears  that  you  are  suffering  from  delayed  digestion 
resulting  in  mal-assimilation,  etc."  There  was  also  included 
".\  blank  report  of  progress  for  the  dietetic  department,"  to  be 
filled  out  by  the  patient  and  returned,  presumably  for  further 
information.  In  about  ten  days  there  came  a  follow-up  letter 
containing,  among  other  things,  "Let  us  know  at  once  any 
symptoms  which  are  indicated  on  the  report  blank." 

This,  of  course,  is  making  an  effort  to  treat  people  by  mail; 
but  it  is  more  than  that.  By  reverting  to  their  advertisement 
it  will  be  seen  that  they  request  replies  both  from  the  sick 
and  those  who  wish  to  remain  well,  and  in  my  particular  case 
they  were  notifying  a  person,  whose  symptom  blank  showed 
normal  health,  that  he  was  suffering  from  "mal-assimilation"— 
and  a  lot  of  other  big  words— and  were  then  going  ahead  to 
treat  him.  This  comes  precious  near  trying  to  persuade  peo- 
])le  that  they  are  sick,  in  order  to  cure  them,  or  at  least  in 
order  to  have  them  for  patients,  or,  we  will  say,  purchasers 
of  their  goods;  and  in  so  doing  it  comes  very  close  to  the 
practices  of  the  worst  types  of  medical  charlatans.  To  under- 
take to  prescribe  for  people  by  mail  is  bad  enough  from  the 
stand])oint  of  the  medical  profession,  but  to  tell  them  that  they 
are  sick  in  order  to  sell  them  things  is  the  limit. 

Xow,  as  to  the  confusion  with  the  Battle  Creek  Sanitarium— 
not  imj  confusion,  because,  although  I  knew  no  better,  1  re- 
ferred to  nobody  but  the  signer  of  the  advertisement— but 
as  to  the  confusion  which  must  inevitably  take  place  in  the 
minds  of  the  people  who  read  these  advertisements  and  get 
this  literature.  The  letters  sent  out  with  their  foods,  and 
advice,  were  written  on  stationery  with  letter  heads  like 
"Battle  Creek  Sanitarium  Company,  Ltd.,  Battle  Creek,  Mich- 
i-an.  Department  of  Dietetics,"  with  pictures  of  the  sani- 
tarium as  part  of  most  of  the  letter-heads.  There  was 
.nclosed  a  book  entitled,  "The  Simple  Life,  .  .  .  The  Bat- 
tle Creek  Idea."  In  this  there  was  a  two-page  illustration  of 
the  Battle  Creek  Sanitarium.  The  third  sentence  on  the  first 
page  of  the  letter-press  o.  this  booklet  is  "The  expenditure  of 
(■ver  a  million  and  a  half  dollars  in  the  creation  of  the  Battle 
<  reek  Sanitarium  was  possible  only  Itecause  of  the  wonderful 
results  .secured."  All  through  this  booklet  are  references  to 
the  "Battle  Creek  Idea,"  the  "Battle  Creek  System,"  and 
more  than  once  reference  is  made  to  the  "Battle  Creek  Sani- 
tarium," not  to  "The  Battle  Creek  Sanitarium  Co.,  Ltd." 
There  is  nothing  in  this  booklet  that  1  fouiul  to  indicate  that 
all  this  stuff  is  not  put  out  by  the  Battle  Creek  Sanitarium. 
On  the  contrary.  1  could  get  no  other  idea  from  the  booklet, 
from  the  other'literature,  and  from  the  labels  on  most  of  the 
packages,  than  that  the  design  was  to  make  the  credulous  believe 
that  these  things  were  issued  by  the  Battle  Creek  Sanitarium. 

Another  leaflet  which  I  received  is  chiefly  an  ndvertiaoment 
of  a  book  by  Dr.  Kellogg,  "The  Stomach."  "Dr.  Kellogg,  super- 
intendent  of   the   great    Battle   Creek    Sanitarium,   wrote   this 


book.  .  .  ."  On  one  of  the  symptom  blanks  which  they 
sent  out,  with  an  offer  to  furnish  a  supply  of  proper  foods  for 
$5,  is  stuck  an  insert  in  red  ink,  saying,  "Use  this  blank  and 
secure  'The  Stomach'  free."  On  the  fourth  page  of  this  leaf- 
let advertising  "The  Stomach"  there  are  several  testimonials. 
In  one  of  them  occurs  the  following  sentence:  "I  can  not  say 
but  one  thing  of  all  that  has  been  sent  me  from  the  Battle 
Creek  Sanitarium."  I  can  not  resist  quoting  another  sentence 
from  this  same  testimonial:  "The  'Good  Health'  came  last 
night,  and  like  all  else  it  is  beautiful,  good  and  true."  (How 
true  this  rings  to  the  average  medical  testimonial  with  its  bad 
grammar  and  bathos). 

Now,  unless  the  Battle  Creek  Sanitarium  proposes  to  stand 
for  such  methods,  it  seems  to  me  absolutely  necessary  that 
its  name  be  eliminated  from  the  company  issuing  these  food 
products.  If  there  is  any  criticism  from  the  professional 
standpoint  to  be  attached  to  what  the  Battle  Creek  Sanitarium 
Co.,  Ltd.,  is  doing,  it  is  inevitable  that  this  criticism  must 
reflect  on  the  Battle  Creek  Sanitarium,  so  long  as  the  food 
company  does  business  under  its  present  name;  the  only  way 
the  Battle  Creek  Sanitarium  can  escape  the  conviction  that  it 
is  behind  this  food  company  is  to  take  its  name  entirely  out 
of  this  company. 

The  logic  of  the  situation  indeed,  compels  me  to  go  further, 
and  to  believe  that  neither  the  Battle  Creek  Sanitarium  nor 
the  medical  men  in  association  with  the  sanitarium  can  main- 
tain their  ethical  character  in  the  eyes  of  the  profession,  un- 
less the  sanitarium  is  able  in  some  way  to  stop  the  ex- 
ploitation of  its  reputation  in  the  way  it  has  been  exploited 
by  the  Battle  Creek  Sanitarium  Co.,  Ltd.,  or,  better,  make  the 
company  selling  its  products  radically  change  its  methods. 

I  am  as  glad  as  anybody  that  Dr.  Kellogg  and  the  Battle 
(  reek  Sanitarium  are  independent  of  the  Battle  Creek  Sani- 
tarium Co.,  Ltd.,  and"  I  deplore  as  much  as  any  one  the  fact 
that  they  are  unwittingly  laid  open  to  what  Dr.  Kellogg  calls 
"censure  entirely  just."  .\nd  1  hope  that  in  the  interest  of 
their  profession;)!  dignity  they  will  be  able  to  prevent  the  fur- 
ther use  of  the  reputation  of  the  Battle  Creek  Sanitarium  in 
the  wavs  which  1  have  described  above.  W.  A.  PisEV. 


The  Country  Doctor. 

OiM  SiMti.NG.  V.V..  .Tune  16,  1006. 

To  the  Editor :~\  am  very  glad  to  note  in  The  .Tovrxal. 
•lune  2,  lOOC,  page  1711,  Dr.  M.  W.  Pearson's  reply  to  Dr.  John 
('.  Wilson  on  "  Tlie  Country  Doctor."  I  am  confident  that  Dr. 
Wilson's  article  is  calctilated  to  do  great  mischief,  for  it  may 
be  the  means  of  stimulating  other  young  and  over-confident 
practitioners  to  undertake  operations  which  they  are  incapable 
of  performing  except  in  a  third-rate  or  fourth-rate  manner. 
thus  not  only  jeopardizing  human  lives  without  warrant,  but 
bringing  scientific  surgery  into  disrepute  with  the  non-discrim- 
inating public.  I  am  myself  a  country  practitioner,  and  I 
know  whereof  I  write. 

In  my  judgment,  the  country  doctor  (or  any  other  general 
practitioner),  who  does  major  surgery,  except  in  the  most 
extreme  emergencies,  deserves  to  have  his  license  to  practice 
revoked. 

To  me  it  seems  the  baldest  nonsense  to  talk  of  the  country 
iloctor  doing  refraction  work,  for  any  one  who  has  tried  country 
practice  knows  that,  were  the  doctor  never  so  well  qualified,  he 
would  lack  the  time,  and  no  man  can  become  s|>ecially  skilled 
in  a  special  field  without  devoting  most,  if  not  all,  of  his  time 
,o  it.  W.  K.  McCoy. 


Ocular  Complications  of  Measles— The  Country  Doctor. 
Km.amazoo,  Micu..  Jiuie  11.  1006. 
To  the  Editor: — lu  The  Joiihnai.,  May  id.  there  appears 
:ni  item  in  Therapeutics  on  "The  Ocular  Complications  In 
Measles."  While  in  many  respects  there  is  a  great  deal  of 
gooil  advice  in  the  article  there  are  one  or  two  things  which 
it  seems  to  me  few  oculists  would  advise.'  First.  I  am  pretty 
sure  that  no  one  would  think  of  using  solution  of  cocain  when 
intense  pliotoi>hobia  is  i.resent.  This  svmptom  is  most  usually 
ilue  to  erosion  of  the  crnen.  niirl  one  ..f  the  -reat  objections  to 
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cocain  solution  is  just  this  propensity  to  bring  about  such 
conditions.  It  is  better  to  use  5  per  cent,  clionin  or  0.5  per 
cent,  solution  of  atropin  sulphate  p.  r.  n.  Second,  when  in- 
tense itching  of  the  eyelids  occurs,  it  has  not  been  my  fortune 
to  see  any  good  result  from  the  Pagenstecher  ointment.  I 
should  think  that  better  results  would  follow  the  use  of  phenol 
ointment,  10  per  cent. 

As  to  the  use  of  the  spray  in  general  catarrhal  conditions,  I 
don't  believe  that  one  child  in  a  hundred  ill  with  measles  will 
let  the  physician  use  a  spray,  and  even  if  it  did,  if  there  is 
one  thing  that  is  decidedly  passf,  it  is  the  spray.  A  very  much 
readier  way  to  wash  the  nares  of  these  little  patients  is  to 
use  the  ordinary  nasal  douche.  It  is  simple,  effectual  and 
cleanly.  Moreover,  after  using  it  or  any  other  form  of  cleans- 
ing agent  (and,  by  the  way,  a  simple  solution  of  salt  and 
baking  soda — a  pinch  each  in  the  douche  of  warm  water,  is 
the  easiest,  handiest  and  best  in  my  judgment),  the  child 
should  not  be  permitted  violently  to  blow  the  nose,  for  fear 
of  carrying  these  secretions  up  the  Eustachian  tubes. 

While  I  am  correcting  what  seems  to  me  to  be  an  error, 
jierniit  me  to  correct  another  error  which  appeared  in  The 
Journal,  May  19,  in  a  very  excellent  article  on  ''The  Country 
Doelor."  There  was  much  to  commend  in  this  article,  and  no 
one  can  have  a  higher  respect  for  the  capabilities  of  the  coun- 
try doctor  than  I,  nor  do  I  forget  for  one  moment  that 
l''.[ihraiui  JIcDowell  and  Marion-  Sims  were  country  doctors. 
The  point  which  seems  self-evident  to  me  is  the  error  in 
fancying  that  the  specialist  e.vists  simply  to  impress  his  won- 
derful prowess  on  the  non-specialist,  or  that  the  work  special- 
ists do  is  so  unimportant  that  any  country  doctor  can  correct 
errors  of  refraction  as  well  as  the  trained  oculist.  I  have  my 
doubts  about  this,  that  he  can  do  as  well  and  better  than  the 
average  spectacle  dealer  (who,  by  the  way,  is  not  an  optician 
even)  goes  without  saying,  but  if  the  a\'erage  physician  with 
no  preparation,  or  with  a  six-weeks  coiu'se,  can  do  as  well  as 
the  thorouglily  prepared  oculists,  than  the  ranks  of  the  Ameri- 
can ophthalmologic  societies  must  be  made  up  of  some  very 
poor  timber.  As  a  matter  of  fact,  there  is  hardly  a  problem 
in  medicine  which  calls  for  a  more  accurate  and  painstaking 
piece  of  work  than  the  correction  of  refraction.  That  the  doc- 
tor— country  or  city — should  be  able  to  tell  whether  or  not  an 
error  of  refraction  exists  is  most  necessary.  I  would  go  fur- 
ther and  say  that  it  is  most  desirable  that  he  should  be  able 
properly  to  use  the  ophthalmoscope  in  his  daily  work.  It  will 
be  of  inestimable  value  to  him.  Among  other  things  he  .should 
be  able  to  recognize  adenoids  and,  if  need  be,  to  operate  for 
their  removal.  He  can  do  that  infinitely  better  and  to  more 
advantage  to  his  patients  than  to  correct  refraction.  It  is 
remarkable  how  much  shockingly  bad  work  is  foisted  on  a 
poor,  deluded  public  by  men  with  a  smattering  of  ophthalmic 
kno\vle<lge.  Eu.  J.  Bernstein. 


Dr.  MacCormack  in  Lincoln  County,  Kentucky. 

Stanforii.  Kt.,  June  1,  lOOfi. 

To  till'  Editor: — In  the  language  of  the  "sport,"  Dr.  J.  N. 
.MacCormack,  of  Bowling  Green,  the  representative  of  the 
-\merican  Medical  Association,  has  been  "going  some"  during 
the  month  of  May.  Except  it  be  one  in  the  Hush  of  full 
health,  as  is  usual  with  Dr.  MacCormack,  he  could  ill  with- 
stand the  mental  and  physical  strain  through  which  he  has 
recently  gone.  Meeting  with  recognition  and  encouragement 
everywhere  enables  him  to  keep  young.  His  itinerary,  ar- 
ranged for  him  by  the  council  of  the  Kentucky  State  Medical 
Association,  began  on  May  1  and  ended  on  the  evening  of  May 
26.  He  delivered  in  the  2G  days  (Sundays  excepted),  ,38 
addresses,  which,  like  the  stories  of  the  sea  god's  daughters, 
are  neither  the  same,  nor  yet  di(Tcrent,  but  as  sisters  should  be. 

I  would  not  presume  to  speak  for  other  sections,  but  am 
able  to  compute  for  the  profession  of  Lincoln  County  the  gain 
which  has  accrued  from  his  recent  visit  to  Stanford.  May  Ifi. 
He  was  announced  to  speak  at  10  a.  m.,  not  a  convenient  hour, 
being  rather  early  for  Inisiness  people  to  "drop  everything," 
even  to  hear  a  political  harangue,  of  which  Kentuckians.  gen- 
erally, are  so  fond;  but  the  large,  old-fashioned  court-house, 
one  of  the  most  ancient  in   the  commonwealth,   was  filled  to 


overflowing  with  gentle  folk,  old  and  young,  big  and  little,  all 
anxious  to  listen  to  a  new  rendering  of  "The  Relations  of  the 
Medical  Profession  to  the  Public,"  by  a  gentleman  whom  they 
had  not  seen,  but  of  whom  they  had  heard  much.  Suffice  it 
that  all  were  highly  pleased  as  well  as  edified. 

\Vith  the  exception  of  three  or  four,  who  were  unavoidably 
detained,  every  doctor  in  the  county  graced  the  occasion  with 
his  presence,  and  Casey,  an  adjoining  county,  sent  a  coterie  of 
representative  physicians. 

Dr.  MacCormack  is  so  modern,  so  well  equipped,  his  ipiali- 
fications  are  so  numerous,  his  manner  and  methods  so  fetch- 
ing that  to  hear  him  before  an  audience  is  the  rarest  of  treats. 
He  does  not  indulge  in  polemics;  his  sentences  mean  something, 
he  puts  wit  into  them,  emotion  and  satire,  and  when  necessary, 
metaphorically  speaking,  "spanks"  both  the  layman  and  the 
doctor— just  for  their  own  good.  He  is  earnest,  alert,  open- 
eyed,  and  his  eagerness  is  so  patent  that  every  one  observes 
his  desire  to  do  good  for  the  great  common  people  by  his  sensi- 
ble, practical  remarks;  and  the  members  of  the  profession — the 
boys  in  the  trenches — feel,  too.  the  higher  and  more  ennobling 
life  he  pictures  to  them. 

He  wants  the  doctor  not  to  neglect  to-day,  but  to  make  the 
most  of  every  passing  hour,  to  fulfill  his  own  hopes  or  the 
hopes  of  his  friends,  to  be  .-tccomplished  in  his  art,  and  above 
all,  to  observe  the  sweet  amenities  of  life  toward  his  fellow- 
practitioners. 

Now,  that  the  itinerary  of  Dr.  MacCormack  is  over  and  gone, 
the  aftermath  is  bound  to  be  fine.  We,  in  Lincoln,  can  bear 
■flattering  testimony  to  the  efliciency  of  the  good  work  done 
here.  Jlay  harmony  and  peace,  like  a  flowing  river,  ever  be 
with  us,  as  it  is  to-day. 

Dr.  MacCormack  touched  on  a  wide  range  of  topics,  but  one 
in  particular,  "the  mustard  in  the  salad  dressing,"  was  that  of 
fees  for  the  examination  of  subjects  for  life  insurance.  He 
enumerated  the  $5  and. the  $3  companies.  This  matter  is  now 
interesting  the  whole  profession.  I  may  emjihasize  the  fact  that 
the  Lincoln  County  Medical  Society  recently  legislated  on  this 
question  with  unanimity,  resolving  that  no  member  shall  in 
the  future,  make  an  examination  for  an  old-line  company  with- 
out charging  and  receiving  therefor  the  fee  of  $5.  Verily  jus- 
tice should  be  meted  out  to  the  doctors  as  is  done  to  others — 
they  deserve  it.  The  recently  promulgated  plan  of  our  metro-  ' 
politan  life  companies  compelling  the  physician,  the  man  of 
standing  and  ability,  to  examine  an  applicant,  then  pass  judg- 
ment on  a  risk  of  .$1,000  and  paying  him  only  $3  for  his  serv- 
ice is  an  outrageous  travesty  on  equity  and  justice,  driving  him, 
as  it  were,  like  sheep  to  the  shambles;  but  still  there  are  some^ 
like  Barkis,  who  are  "willin'." 

This  should  not  prevail!  Only  organized  effort  will  bring 
the  companies  "to  taw"  and  cause  them  to  pay  a  decent  fee. 
But  should  they  hang  fire,  not  willing  to  accede  to  the  demands 
(if  the  profession,  attempt  the  expedient,  which  is  threatened, 
of  doing  without  the  doctor  in  .$1,000  policies,  or  employ  (and 
they  may  find  them)  cut-rate  examiners  for  this  work,  discom- 
fifure  may  and  doubtless  will  overtake  them  within  a  few 
years. 

In  this  tour  the  national  organizer  is  dealing  with  this  sub- 
ject in  an  emphatic  way,  and  his  advice  will  overcome  the 
obstacles  jiow  confronting  us,  or  at  least,  so  alleviate  them  as 
to  make  them  tolerable.  He  is  for  the  doctor  in  and  out  of 
season.  It  remains  with  him,  then,  to  stand  stanch  and  true 
like  a  pig's  foot.  If  he  shies  at  the  fear  of  losing  a  job.  he 
should  have  pasted  in  his  chapeaux  this  sentiment: 
"Our  doubts  are  traitors 

.And  make  us  lose  the  good  we  oft  might  win 
By  fearing  to  attempt." 

Steele  Bailey.  :\[.D. 


Presentation  of  Papers— A  Just  Criticism. 

Cmicaco.  June  Ifi.  inOfi. 
To  the  Mi/or.-— While  we  are  still  enthusiastic  over  the 
wonderful  success  of  the  Bo.ston  session  and  thoroughly  im- 
pressed with  the  dignity  and  great  efficiency  of  the  machinery 
of  the  American  Medical  Association,  would  it  not  be  well  to 
consider  some  of  the  factors  which  have  operated  to  qualify 
the  complete  satisfactoriness  in  some  directions? 
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It  is  obvious  tliat  the  growth  and  general  development  of 
the  Association  is  to  present  new  problems  which  so  far  as 
may  be  should  be  anticipated.  The  sections,  particularly  in 
medicine  and  surgery,  are  and  are  destined  to  be  still  more 
attended  to  a  degree  that  makes  the  complete  usefulness  diffi- 
cult to  achieve. 

The  presentation  of  the  formal  paper  necessarily  is  acquir- 
ing a  greater  prominence  and  the  discussion  by  the  general 
profession,  which  in  former  days  was  one  of  the  chief  pleas- 
ures, to  say  the  least,  of  the  session,  is  becoming  more  diffi- 
cult and  distinctly  less  a  feature.  It  serves  to  direct  atten- 
tion very  distinctly  to  the  character,  not  only  of  the  papers 
produced,  but  also  of  the  presentation  thereof. 

It  is  common  observation  that  many  members  who  read 
papers  have  entirely  neglected  the  rhetorical  quality  necessary 
to  present  their  views.  One  does  not  refer  to  the  matter  of 
startling  impression  through  rhetoric,  but  to  the  desirable  end 
of  being  comprehensible.  For  the  most  part  this  is  due  to 
faulty  reading.  Many  elements  enter  into  this.  Many  men 
are  inexperienced,  many  are  unfamiliar  with  their  subject 
matter,  and  few  have  naturally  insufficient  voice,  but  most 
have  tricks  of  enunciation  and  modulation  of  the  voice  which 
are  utterly  unsuited  for  presentation  of  serious  matter  to  large 
gatherings   in  large  spaces. 

This  is  not  a  trivial  matter,  but  a  matter  of  the  deepest 
importance,  not  only  so  far  as  regards  the  individual,  but  as 
concerning  the  rights  of  the  audience  to  entertainment  and  in- 
struction. No  one  has  the  right  to  take  the  time  of  a  section 
or  a  general  meeting  in  presenting  a  paper  read  either  so  rap- " 
idly,  so  indistinctly,  or  so  stumblingly  as  to  be  painful  to  the 
great  majority  of  the  audience  trying  to  listen. 

No  man  need  be  so  embarrassed  as  to  make  his  inexperience 
an  insuperable  obstacle;  no  man  need  be  at  all  unfamiliar  with 
his  paper,  and  there  is  no  voice  which  under  projjcr  and  con- 
siderate management  can  not  be  made  to  do  effective  service. 

This  does  not  apply  to  the  members  of  minor  prominence  in 
the  Association.  If  one  could  mention  names  it  would  be  found 
to  touch  most  pointedly  many  of  the  members  whose  opinions 
and  influence  in  medical  affairs  are  most  sought  for  and 
needed. 
,  Let  every  individual  who  has  participated  in  the  Boston  ses- 
sion take  it  to  himself  and  consider  whether,  in  presenting  his 
contribution,  he  has  done  full  justice  to  the  audience  in  this 
respect.  ^■ 


An  Ohio  League. 

Sidney,  Ohio,  June  11,  1906. 

To  the  Editor: — The  letters  and  other  matter  in  recent  num- 
Iwrs  of  The  Journal  which  refer  to  the  practice  of  church 
papers  in  giving  place  to  advertisements  of  nostrums  indicate 
a  commendable  interest. 

It  seems  difficult  to  account  for  the  apathy  of  clergymen  of 
all  denominations  on  this  subject.  The  only  rational  explana- 
tion is  that  these  men  have  not  been  aroused  to  a  proper 
sense  of  the  enormity  of  the  evil.  Either  the  family  physician 
has  not  taken  his  brother  of  the  clergy  in  hand  and  given 
him  proper  information,  or  individual  effort  has  counted  for 
little.  Believing  the  latter  to  be  the  true  reason,  an  effort 
was  made  at  the  ann\ial  meeting  of  the  Ohio  State  Medical 
Society,  held  at  Canton,  to  effect  an  organization  of  medical 
men  who  are  interested  in  church  work,  for  the  purpose  of 
doing  by  united  action  what  can  not  be  done  by  individuals 
alone.  It  is  called  "The  League  of  Members  and  Adherents  of 
Churches  for  the  Suppression  of  Fraudulent  Advertising  in 
Church  Publications." 

In  its  constitution  or  declaration  of  principles  the  league 
slates  its  object  to  be  the  enlistment  of  all  moral  and  re- 
ligious forces  for  the  protection  of  the  people,  and  the  enforce- 
ment of  such  legal  measures  as  seem  necessary  and  proper. 

Its  aim  is  to  organize  auxiliary  societies  in  every  county  of 
the  state,  to  be  composed  of  physicians,  lawyers,  ministers, 
teachers  and  other  educated  persons,  women's  clubs  and  other 
societies.  These  local  associations  arc  expected  to  distribute 
literature  and  to  secure  lecturers,  and  in  every  legitimate  way 
to  seek  to  .'nlighlrn  llic  minds  of  the  people  and  to  prevent 
Ih.'ir  exploitation  by  charlatans  and  fakers.     Tn  this  way  e\cry 


clergynian  will  be  brought  to  face  the  fact  of  his  responsibil- 
ity in  peruutting  his  own  people  to  be  defrauded  and  deceived. 
Church  organizations,  conferences,  presbyteries,  synods,  asso- 
ciations, and  other  courts  will  soon  take  such  steps  as  will 
reform  this  blot  on  our  Christian  civilization. 

If  this  plan  of  campaign  appeals  to  medical  men  in  other 
states  as  it  does  to  those  of  Ohio,  a  great  impetus  to  the 
work  will  be  given  by  early  organization  in  every  county  in 
every  state  in  the  Union.  United  efforts  alone  can  bring  suc- 
cess— especially  when  the  attack  commences  as  it  must  ere 
long — on  secular  papers.  The  Great  American  Fraud  is  too 
strongly  intrenched  behind  a  fortress  of  unlimited  capital  to 
surrender  without  a  gigantic  struggle. 

The  condition  which  confronts  us  is  one  largely  of  our  own 
making.  Too  long  have  we  neglected  the  education  of  the 
people.  Our  allegiance  to  God  and  our  duty  to  humanity  calls 
for  this  work  of  redemption. 

Already  a  large  number  of  members  of  churches  and  others 
have  joined  this  league. 

Correspondence  is  invited  by  the  executive  committee: 

D.  R.  Silver,  Sidney, 
H.  B.  Blaib,  Lebanon, 

E.  W.  MiTCHEL,  Cincinnati, 
J.  C.  M.  Floyd,  Steubenville, 
Hugh  F.   Lorimer,  Chillicothe. 


Nitroglycerin  in  Pneumonia. 

St.  Louis,  June  20, 1906. 

To  the  Editor: — The  caustic  criticism  of  the  practice  of 
using  nitroglycerin  in  the  treatment  of  pneumonia,  in  the 
article  on  "The  Treatment  of  Lobar  Pneumonia,"  by  E.  Rus- 
sell Zemp,  in  The  Journal,  May  26,  calls  for  some  defense  of 
a  valuable  but  much  abused  and  misused  drug.  Dr.  Zemp 
states  dogmatically  that  "nitroglycerin  most  certainly  para- 
lyzes the  pneumogastric  and  the  respiratory  and  vasomotor 
systems,"  also  that  "no  one  who  clearly  understands  the  phy- 
siologic action  of  this  drug  can  be  excused  for  killing  a  patient 
with  pneumonia  by  its  use." 

As  a  matter  of  fact,  the  physiologic  action  of  nitroglycerin 
has  not  as  yet  been  clearly  established.  The  recent  study  of 
the  drug  by  Dr.  H.  P.  Loomis,  "Limitations  of  the  Value  of 
Nitroglycerin  as  a  Therapeutic  Agent,"  Med.  Record,  190.5. 
No.  11,  p.  411,  corroborates  the  commonly  accepted  opinion 
that  it  causes  an  acceleration  of  the  heart's  action  and  a 
dilatation  of  the  peripheral  arteries.  The  notion  that  it  causes 
a  fall  in  blood  pressure,  he  proves  to  be  unfounded  and  erro- 
neous. His  experiments  show  that  instead  of  a  fall  a  slight 
rise  in  juessure  is  recorded  bj'  the  sphygmomanometer. 

I  do  not  wish  to  be  understood  as  advocating  the  routine  use 
of  nitroglycerin  in  the  treatment  of  pneumonia,  but  I  am 
convinced  that  it  is  of  great  benefit  in  the  coUajisc  following 
the  crisis.  It  is  especially  indicated  in  the  extreme  cases  in 
which  the  medullary  centers  are  obtunded  and  pulmonary 
edema  ensues,  the  heart  muscle  weakens,  the  extremities  be- 
come cool  and  the  skin  cyanosed.  In  a  number  of  cases  in  this 
condition,  while  full  doses  of  strychnin,  digitalin  and  normal 
saline  solution  were  being  administered,  I  have  observed  re- 
markable improvement  to  follow  the  addition  of  nitroglycerin. 
It  sho\ild  be  given  in  the  form  of  spirits  of  glonoin  (U.  S.  P., 
1890)  dropped  on  the  tongue  every  half  hour  (average  dose, 
three  drops),  gradually  withdrawing  the  drug  after  the  de- 
sired result  is  produced. 

As  to  the  manner  in  which  it  nets,  Dr.  Loomis  suggests  that 
"it  causes  intrinsic  changes  in  the  circulation,  increasing  the 
supply  of  blood  to  the  respiratory  centers  in  the  medulla,  thus 
stimulating  them." 

I  believe  it  to  be  a  safe,  quickly  absorbed,  rapidly  diffused 
stimulant,  tending  to  restore  the  circulatory  equilibrium  and 
especially  valuable  in  the  treatment  of  collapse. 

Horace  W.  Sopkii.  M.O. 

Association  News 

A  Correction  to  the  Minutes  of  the  House  of  Delegates. 

Dr.  .Alexander  1?.  Craig  of  Pennsylvania,  chairinan  of  the 
Reference  Committee  on   .Vmcmlmonts  to  the  Constitution   anil 
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i'.y-l>!i\vs,  Ikis  ciilled  attention  to  tlio  fact  that  in  the  minutes 
■  1  the  Boston  session  of  tlie  House  of  Delegates,  printed  in  The 
IciuRNAL,  June  lU,  page  1S7.5,  in  the  report  of  the  Reference 
Committee,  the  amendment  to  Chapter  10,  Section  7,  of  the  By- 
Laws  was  inadvertently  printed  as  a  part  of  the  report  of  the 
committee.  This  amendment  was  proposed  at  the  Portland 
session  and  was  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws.  On  investiga- 
tion this  committee  found  the  amendment  to  be  in  conflict  with 
the  Constitution  and  reported  instead  the  substitute  amend- 
ment to  Article  S  of  the  Constitution,  which,  under  the  rules, 
was  held  over  for  one  year  before  action.  At  the  Boston  session 
tlie  committee  reported  in  favor  of  this  amendment  to  the  Con- 
stitution and  it  was  adopted.  In  making  up  the  minutes  the 
original  amendment,  which  had  been  discarded  in  favor  of  the 
substitute,  was  unintentionally  included  in  the  report  of  the 
committee. 


MarrM^es 


Lewis  M.  Eastman,  !M.D..  to  Miss  E.  May  Ilines,  both  of 
Baltimore,  June  5. 

.T.  Leo  Devine,  M.D.,  to  Miss  Marie  E.  Davis,  both  of  Lans- 
ford,  N.  D.,  June  6. 

Grant  Goodwin,  M.D..  to  Miss  Eva  H.  Sidle,  both  of  Mon- 
ticello,  Ind.,  June  6. 

Charles  A.  KREUTZEn,  JI.D..  to  Jliss  Helen  Kramer,  both  of 
-Milwaukee,  June  27. 

Lewis  B.  Gaines,  M.D.,  to  Miss  Ethel  Alexander,  both  of 
.\tlanta,  Ga.,  June  12. 

J.  Robert  Caywood,  Jl.D..  to  Jliss  Elizabeth  Barber,  both  of 
Pi(|ua,  Ohio,  recently. 

Edgar  Boone  Wilcox.  M.D.,  to  Miss  Margaret  Bevan,  of 
Oskaloosa,  Iowa.  June  12. 

John  B.  Hall,  M.D.,  Boston,  Mass.,  to  Miss  Mary  Harriet 
Curtis  of  Chicago,  June  27. 

Frank  M.  Ridley,  M.D.,  Jr.,  La  Grange,  Ga..  to  Miss  Mabel 
Hood,  of  Baltimore,  recentlv. 

Roy  C.  Glann,  M.D.,  Bronson.  Iowa,  to  Miss  Bertha  Shedd, 
of  Holly  Springs,  Iowa,  June  6. 

William  A.  Hackett,  M.V).,  to  Miss  Adele  Hagemeister, 
both  of  Detroit,  Mich.,  June  14. 

Louis  Proudfit,  M.D.,  Osceola,  Ind.,  to  Miss  Grace  B.  Saw- 
yer, of  Mishawaka,  Ind.,  June  14. 

Victor  J.  La  Rose,  M.D.,  Mandan,  N.  D.,  to  Miss  Rose  Me- 
Hugh,  of  Bismarck,  N.  D.,  June  12. 

George  Carroll  Lockard,  M.D.,  to  Miss  Louise  Cummings 
Wright,  both  of  Baltimore,  June  12. 

John  Walter  ]Martin,  M.D.,  Colfax,  Iowa,  to  Miss  Fannie 
I.conore  Benson,  of  Chicago,  June  20. 

.\doniuam  Judson  Quimby,  M.D.,  to  Miss  Gertrude  Sea- 
liright,  both  of  Blaine,  Ohio,  June  13. 

Thomas  A.  Burrage,  M.D.,  Portland,  Maine,  to  Miss  Harriet 
i;.  Dyer,  of  Providence,  R.  I.,  June  12. 

W.\LTER  E.  Iveehl,  M.D.,  Battle  Creek,  Iowa,  to  Miss  Sylvia 
Duncan,  of  Iowa  City,  Iowa,  June  14. 

LuTiiER  Emerich,  M.  D.,  Saugerties,  X.  Y.,  to  Miss  Cordelia 
K.  Parish,  of  Maryland,  N.  Y.,  June  1.3. 

Jo.siAir  Medbery,  M.D.,  Columbus.  Ohio,  to  Miss  Frances  B. 
I.odwig,  of  Portsmouth,  Ohio,  June   19. 

Harry  L.  Crl'TTENDEN,  M.D.,  Morris,  X.  Y.,  to  Mrs.  Claudine 
.•>.  Johnston,  of  Otsego,  K.  Y.,  June  12. 

A.  E.  Lemon,  M.D.,  Fresno,  Cal.,  to  Miss  Daisy  Mitchell,  of 
I  linton,  Mo.,  at  Topeka,  Kan.,  recently. 

•L\MES  Hawley  Birtensiiaw,  M.D.,  to  Mrs.  Susan  Dewey 
llolnian,  both  of  New  Y'ork  City,  June  9. 

Prentiss  Bowden  Cleavics,  M.D.,  Cherokee,  Iowa,  to  Miss 
Jane  Delaplaine,  of  Tipton,  Iowa,  June  9. 

WiNFRED  Leman  Pqtter,  M.D..  Homer,  N.  i.,  to  Georgetta 
Aller,  M.D..  of  Brooklyn,  N.  Y.,  June  12. 

Charles  Sumner  Rockhill,  M.D.,  Cincinnati,  to  Miss  Mar- 
garet Hackedorn  of  Toledo,  Ohio,  June  27. 

James  Knight  Qutgley,  M.D.,  Rochester,  N.  Y'..  to  Miss 
Genevieve  Searl.  at  Franklinville,  N.  Y..  June  20. 


Deaths 

Oscar  L.  Dales,  M.D.  Cleveland  Medical  College,  Medical  De- 
partment of  Western  Reserve  University,  1880,  of  Grand  Raji- 
ids,  Mich.,  a  member  of  the  American  Medical  Association. 
city  health  officer  in  1S97,  a  member  of  the  board  of  health  in 
1903.  and  president  of  the  board  for  a  year  and  a  half  there- 
after, a  member  of  the  Michigan  State  Medical  Society,  and 
of  the  Grand  Rapids  Academy  of  Medicine,  and  one  of  the  most 
prominent  physicians  of  central  Michigan,  died  at  the  Union 
Benevolent  Association  Hospital,  Grand  Rapids,  June  12,  after 
a  long  illness,  aged  49. 

Henry  C.  Willison,  M.D.  New  York  University,  New  York 
City,  1872,  superintendent  of  the  Western  Washington  Hos- 
pital for  the  Insane,  Stellacoom,  and  thereafter  a  resident  of 
Port  Townsend,  for  several  terms  president  of  the  Washing- 
ton State  Medical  Association,  and  twice  a  member  of  the 
State  Board  of  Medical  Examiners,  died  at  his  home,  June  12, 
aged  61. 

Charles  Lee  Fisk,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1856.  a  member  of  the  Massachu 
setts  Medical  Society,  once  vice-president  of  the  Franklin 
District  Medical  Soeiety  and  chairman  of  the  local  board  of 
health,  died  at  his  home  in  Greenfield,  Mass.,  April  21.  from 
angina  pectoris,  after  an  illness  of  three  weeks,  aged  74. 

Joseph  Henry  Widdifield,  M.D.  University  of  the  Victoria 
College,  Coburg.  Ont..  1869,  M.  R.  C.  S.,  England.  1870,  licen- 
tiate Royal  College  of  Physicians,  Edinburgh,  1870,  member  of 
the  College  of  Physicians  and  Surgeons,  Ontario,  1870,  sherifl" 
for  the  County  of  York  since  1888,  died  suddenly  at  his  resi- 
dence in  Toronto,  June  3. 

Francis  Root  Day,  M.D.  Rush  Medical  College,  Chicago,  1883 
a  member  of  the  American  Medical  Association,  who  went  to 
the  Sandwich  Islands  in  1890,  and  was  soon  after  appointed 
physician  to  King  Kalakaua.  and  became  one  of  the  foremost 
practitioners  of  Honolulu,  died  at  his  home  in  that  city  June 

I,  from  pneumonia. 

Tighlman  Hunt,  M.D.  Medical  College  of  Indiana,  Indianapo- 
lis, 1872.  a  member  of  the  American  Medical  Association,  a 
prominent  practitioner  of  Indiana  for  more  than  40  years,  died 
at  his  home  in  Plainfield,  June  12,  from  cerebral  hemorrhage, 
after  an  illness  of  two  months,  aged  68. 

Daniel  H.  Hardaway,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania.  Philadelphia,  1861,  surgeon  in  the 
Confederate  service  during  the  Civil  War,  died  at  his  home 
near  Blackstone,  Va.,  June  7,  from  nephritis,  after  a  short 
illness,  aged  67. 

Andrew  D.  Blanchard,  M.D.  Harvard  University  Medical 
School,  Boston.  1846.  surgeon  during  the  Civil  War  stationed  at 
Fortress  Monroe,  Va.,  for  several  years  a  practitioner  of 
Lawrence,  Mass.,  died   at   his   home   in   Melrose,   Mass.,  June 

II,  aged  83. 

Heman  D.  Ure,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  formerly  of  Lexington.  Ky.. 
died  in  St.  Louis,  April  26,  four  hours  after  an  accidental  fall 
in  which  he  sustained  a  fracture  of  the  skull,  aged  60. 

James  McGovem,  M.D.  University  of  Nashville,  Medical  De- 
partment. 1905.  of  Pom  Nolen,  Miss.,  died  Feb.  16,  from  con- 
cussion of  the  brain,  the  result  of  a  fall  from  his  horse,  while 
making  a  profcssiimal  call  five  days  before,  aged  25. 

James  Morris  Madden,  M.D.  Tulane  University  of  Louisiana 
Medical  Department,  New  Orleans,  1860,  of  Brunswick,  Ga., 
died  in  that  city  March  14,  an  hour  after  having  been  thrown 
from  his  buggy  in  a  runaway  accident,  aged  63. 

Edward  Payson  Jeffries,  M.D.  Harvard  University  Medical 
School,  Boston,  a  surgeon  in  the  army  during  the  Civil  War. 
died  suddenly  at  his  home  in  Avalon,  Catalina  Island,  Cal., 
March  14,  aged  70. 

Henry  R.  Hundley,  M.D. .Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  1905,  of  Clay  County,  Ky.,  died  in  Flora  Vista,  N. 
M.,  recently,  from  tuberculosis,  after  an  illness  of  one  year, 
aged  28. 

Charles  Newton  Mayson,  M.D.  Medical  College  of  Georgia. 
.■\ugusta,  1843.  died  at  his  home  in  Kingston,  Ga.,  February  6, 
from  senile  dcbilitv,  after  an  illness  of  si.xteen  months, 
aged  82. 

Robert  H,  Richards,  M.D.. Manitoba  Medical  College,  Win- 
nipeg. 1901,  surgeon  of  the  steamer  Miowera,  committed  suicide 
by  shooting  himself  in  his  cabin  on  the  steamer,  June  16, 
aged  27. 
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Timothy  J.  Caldwell,  M.D.  Jledical  Department  of  the  Uni- 
versity of  Jowa  at  Keokuk,  1861,  formerly  state  representative 
and  state  senator,  died  suddenly  in  his  apartment  in  Adel, 
Iowa,  June  16,  from  senile  debility. 

Jennie  B.  Allen  La  Tourrette,  M.D.  Bennett  College  of  Ec- 
lectic Jledicine  and  Surgery,  Chicago,  1892,  died  in  New  York 
City,  March  15,  from  cancer,  after  an  illness  of  two  years, 
aged  58. 

Clara  Hazard,  M.D.  State  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1897,  died  at  her  home  in 
Iowa  City,  June  14,  after  a  short  illness  from  uremia. 

Charles  Augustus  Lampanius.  M.D.  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa.  1878,  died  suddenly  from  cerebral 
hemorrhage,  June  13,  at  his  home  in  Catonsville,  Md.,  aged  .53. 

John  C.  O'Haire,  M.D.  Albany  (X.  Y.)  Medical  College,  1891, 
of  Nassau,  N.  Y.,  died  at  the  home  of  his  mother  in  Watervliet, 
N.  Y.,  June  16,  after  an  illness  of  about  three  months. 

Paul  S.  Sue,  M.D.  Detroit  Medical  College,  1869,  for  37  .vears 
a  practitioner  at  Fcnton,  Mich.,  died  at  his  home,  June  2,  from 
paralysis,  after  an  illness  of  five  years,  aged  ."59. 

Wiiuam  Parker,  M.D.  College  of  Physicians  and  Surgeons 
of  Ontario,  1877,  died  at  his  home  at  Westport,  Ont.,  from 
anemia,  June  6,  aged  6.5  years. 

Levin  D.  Collier,  M.D.  Department  of  Medicine  of  the  Uni- 
versity of  Pennsylvania,  a  practitioner  until  1871,  died  at  his 
liome'in  Salisbury,  Md.,  June  12,  aged  75. 

G.  W.  Miller,  M.D.  jSIedical  Department  of  Western  Reserve 
University,  Cleveland,  1881,  was  burned  to  death  at  his  home 
in  Brush  Valley,  Pa.,  June  15. 

John  Cooke  Laurens,  M.D.  Louisville  Medical  College,  1896, 
died  at  his  home  in  Mantoe,  Va.,  June  14,  aged  32. 


TH  Public  Service 

Army  Changes. 
Memorandum    o(   changes   of   stations   and   duties   ot    medical    of- 
ficcrs,   V.  S.  Army,  week  ending  .Tune  23.  1900 : 

Bradle.v.  A.  E.,  surgeon,  left  Fort  Sheridan,  111.,  on  liftpon  da.vs" 
leave  of  absence. 

Bcvans,  .lames  L.,  asst.-sin-Keon.  advanced  to  rank  or  captain, 
Birmingham.  H.  P.,  surgeon,  will  lake  tpmiiorar.v  charge  of  the 
oflice  of  the  chief  s:n-geon.  Department  ot  (he  f!nlf,  and  of  the  at- 
tending surgeon,  during  the  absence  of  the  latter  on  sick  ieave, 
.Major  Birmingham  will  retain  station  at  Fort  Mcl'herson,  Ga„  and 
make  such  visits  to  Department  Headquarters  and  return  as  may 
lip  necessary,  ... 

Skinner.  Cieo,  A.,  asst.-surgeon,  granted  twenty  days  leave  of 
al)sence  on  completion  of  his  examination  for  promotion, 

Klrkpatrick,  Thos,  .!„  asst,  surgeon,  reports  for  duty  at  U,  S. 
'I'avget  Itange,  Waco,  Ga„  from  temporary  duty  at  Fort  Mcl'her- 
son, Ga.  .  »  r.  1  „ 
Knocdier,  Wm,  I.„  surgeon,  ordered  to  report  in  person  to  Briga- 
dier General  Frederick  Funston,  U,  S.  Army,  president  of  an  Army 
retiring  hoard  at  San  Francisco,  Cal.,  at  such  iimc  as  he  may 
designate,  for  examination  by  the  board, 

Gilchrist  II,  L„  and  Davis,  Wm,  T,.  asst,-surgeons.  left  from 
temporary  duty  at  San  Francisco,  Cal,.  en  route  to  rejoin  station. 
Arniv  Ge'nerarilospital.  Washington,  D,  C, 

W'adhams,  S.  II„  asst-surgcon,  left  Fort  Siocum,  N,  \,,  on  seven 
•  lavs'  leave  of  absence,  ,       „,  , 

.Metcalfe.  R.  F.,  asst.-surgeon,  left  Columbus  Barracks,  Ohio,  with 
recruits,  en  route  to  Fort  Lawton,  Wash, 

Duval  Douglas  F„  asst,-surgcon,  granted  twenty  days  leave  of 
al)Kence  'on  account  of  sickness,  10  take  effect  on  the  expiration  of 
lucsent  leave,  ,   ,  „        ,.     , 

i'ord,  Clyde  S„  asst.-surgeon,  ordered  to  proceed  from  New  \orl; 
iltv,  N,  y„  to  rhiladelphla.  Pa.,  on  oniclal  business  pertaining  to 
the'  Inspection  of  certain  articles  manufactured  for  use  ot  the 
Midiiai  Department  of  the  Army. 

Ferguson,  ,Iames  I!.,  contract  surgeon,  granted  leave  ot  absence 
lor  three  months.  .   ,     , 

llutson,  T,  Ogler,  contract  surgeon,  relieved  from  furllicr  duty  in 
the  Phillpplnea  Division,  and  ordered  to  Fort  McPhcrson,  Ga,.  foi 
temporary  duty. 

.  Campbell,  George  F,.  contract  surgeon,  sailed  from  San  I<ranclsco, 
Cal„  ,Iinic  in,  on  the  Jhnmns.  for  I'hIMpplne  service, 

Harris,  Herbert  I.,  contract  surgeon,  arrived  at  San  Francisco, 
r.nl..  .tune  17.  on  the  Sheridan,  for  leave  ot  absence  from  the 
Iblllpplnes  Division. 

Haker,  Charlec  I,,,  contract  surgeon,  arrived  at  San  Francisco. 
I'al.,  .Tune  17,  on  the  Sheridan,  for  leave  of  absence  from  Honolulu. 
11.   T. 

Whinnerv.  .Tean  C  contract  surgeon,  left  Boise  Barracks,  Idaho, 
and  arrived  at  I''ort  Case.v.  Washington,  for  duty, 

Uhimdes,  Ilex  II.,  dental  surgeon,  arrived  at  Fort  Sheridan,  111,, 
for  duty,  .    , 

Ware.  William  II„  dental  surgeon,  left  Fort  Apache,  Ariz,,  and 
arrived  at  Whipple  rinrrncks,  Ariz.,  for  duly, 

Iiaywnit,  Georue  W.,  contract  surgeon,  arrived  at  Key  West  Bar. 
riiiUs,    Fla.,   for   temporary  duty. 

Wntklns.  Victor  F..  contract  surgeon,  left  Fort  Mnnsfleld,  It.  I., 
and  arrived  at   I'lattslnirg  Itarracks,   N,  V„   for  duty, 

lllchardson,  George  H.,  conlriKt  surgeon,  reported  for  temporary 
duly  as  surgeon   of   the    transport    lliiford. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navv,  for  the  week  ending 
June  23,  1906  : 

Woods,  E.  L.,  asst.-surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Kearsargc. 

Gill.  J.  E.,  asst.-surgeon,  detached  from  the  Kearaage  and 
ordered  home  to  wait  orders. 

Warner.  It.  A.,  surgeon,  asst.-surgeon,  detached  from  the  Naval 
Academy  and  ordered  to  the  Louisiana. 

Butts,  H.,  Garrison,  P.  K.,  Kaison,  T.  W.,  asst.-surgeons,  ap- 
pointed asst.-surgeons,  with  rank  of  lieutenant  (junior  grade),  from 
June    1,    1906. 

Lee.  A.  E.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Mare 
Island,  Cal. 

.Steadman,  W.  G..  Jr.,  Dollard,  H,  L.,  acting  asst,-surgeons,  or- 
dered  to  the  Naval   Hospital.   New  York,   N,   Y. 

I'lummer,  G.  K,,  acting  asst, -surgeon,  reappointed  acting  asst,- 
surgeon  for  three  years  from  July  1,   190(>. 

Parker,  E.  G,.  P,  A,  surgeon,  detached  from  the  Pensacola.  July 
0,  and  ordered  to  Washington,  D.  C,  July  16,  for  examination  for 
promotion,  and  thence  home  to  wait  orders. 

Freeman,  G,  F,,  P.  A.  surgeon,  ordered  to  special  duty  with  the 
Surgeon   General   of   the  Navy. 

Wheeler.  L.  H.,  asst, -surgeon,  detached  from  the  Naval  Station, 
Cavite.  P.  I.,  and  ordered  to  the  Helena. 


Public  Health   and  Manne-Hospltal  Service. 

List  of  changes  ot  station  and  duties  of  commissioned  and  non- 
commissioned otHcers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  June  20,  1906  : 

Amesse,  J.  W„  P.  A,  surgeon,  relieved  from  duty  at  Ellis  Island, 
N,  Y.,  and  directed  to  proceed  to  Gulfport,  Miss,,  for  temporary 
dut,v, 

Stimson,  A,  M,,  assist, -surgeon,  directed  to  rejoin  station  at 
Ellis  Island,  N,  Y, 

Collins.  G,  L„  asst,-surgeon,  granted  leave  of  absence  for  three 
da.vs  from  June  25,   190G. 

de  Valin,  Hugh,  asst, -surgeon,  granted  leave  of  absence  for  one 
day,  June  IG,  1906.  under  Paragraph   101  ot  the   Regulations. 

Bailey,  C,  Williams,  acting  asst,-surgeon,  granted  leave  of  ali- 
sence  for  seven   days  from  June  27,   1906. 

McConneli,  E,  F„  acting  asst.-surgeon.  granted  twent.v-two  days 
leave  of  absence  on  account  of  sickness  and  three  days  annual 
leave  from  May   17,   1906, 

Mason,  W,  C,  acting  asst, -surgeon,  granted  leave  of  absence  for 
live  days  from  June  25,    1906, 

Riemer,  H,  B,  C,  acting  asst, -surgeon,  granted  leave  of  absence 
tor  seven  days  from  June  14,  1900,  under  Paragraph  210  of  the 
Regulations, 

Stevenson,  J,  W.,  acting  asst.-surgeon.  ieave  of  absence  granted 
for  thirty  davs  from  June  11,  1906,  amended  to  be  effective  from 
June  18,'l!)06. 

Walker,  T.  D..  acting  asst.-surgeon,  granted  leave  of  absence  for 
eight    davs    from    June   8,    1906. 

Acbenliaeh.  John,  pharmacist,  granted  leave  of  absence  for  thirty 
davs  from  May  3.   1900.   on  account  of  sickness. 

Brown,  F.  L.,  pharmacist,  granted  le  vaeof  absence  for  one  day, 
June  16.   1906.  under  Paragraph   210  of  the  Regulations. 

Richardson.  S.  W..  pharmacist,  leave  of  absence  granted  for  ten 
davs  from  June  3,  1900,  amended  to  read  five  days  only. 

Troxler,  U,  F„  pharmacist,  granted  leave  of  absence  for  seven 
days  from  June  13,  lOi'O.  under  I'arauraph  210  of  the  Regulations. 


Health  Repoits. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  June  22,  1906: 

SMALLPOX UNITED    STATES, 

Alaska:   Nome.  June  14-15.  6  cases    (on  schooner  i/onfcrej/>. 

California  :  Los  Angeles,  June  2-9,  1  case, 

Florida:    General.   June   9-10,    6   cases:   Jacksonville,    3   cases. 

Georgia:  Augusta,  June  4-11,  3  cases;  Sapeio  Island,  to  June  12. 
0  cases, 

Louisiana  :  New  Orleans,  July  9-10.  S  cases, 

Michigan  :  Detroit,  June  9-10,  2  cases 

Montana  :  General.   May  1-31,  6  cases. 

New  York:  Monroe,  June  1!>,  1  case;  Saratoga  Springs.  1  case: 
"New  York,  June  0-10.  4  cases. 

North  Dakota:  General,  -Vprll  1-30.  25  cases,  4  deaths, 

Ohio:  Clncinnall,  June  .S-15,  12  cases:  Hamilton.  May  12-19,  1 
case:  Yotmgstown,  Mav   16-,lune  15,  3  cases. 

Oklahoma  Terrllorv  :  Oklalioma.  June  2-9.  S  cases,  1  death. 

Oregon:  General,  jlav  1-31.  :!6  cases,   1   death, 

Pennsylvania:  Allegheny,  June  9-16,  1  case:  Pittsburg,  May  2t,- 
June  9,  5  cases,  3  deaths 

Tennessee:  ICnoxviile.  June  9-16,  1  case;  Memphis.  June  2-l(.. 
5  cases. 

Ptnh  :  General,  May  1-31,  79  cases. 

Wisconsin  :  Appleton,  June  n-10,  2  cases, 

SMAI.irOX — FOREIGN. 

Africa:  Cape  Town,  May  5-12,  4  cases;  Freetown,  May  14, 
lU'csent, 

nelgium  :  Liege,  Mav  19-26,  1  case.  1  death, 

Brazil :    Pernnmbuco.  May  S-15,  5  deaths, 

Chile:  Aniofngastn,  May  20,  present ;  Coqnlmbo,  present  :  Iquliiue. 
epidemic ;   Talknbuana.   present. 

France:  Paris,  May  12-2«.  16  cases. 

Gibraltar:  May  27- June  :!,  2  cases  ,       ,        ,, 

Great  Britain:  lilverpool.  May  20-June  2,  2  cases:  T.ondon,  Mny 
26-Junc  2,  3  cases,  „,.    .    .      ,         ,  ,     ..      ,,       r.  .o    -- 

India-     Bomlmv.   May   15-22.   5   deaths:   Calcutta,   May   6-12.   ..i 
deaths;    Karachi,"  May    13-20,    15   cases,    11    deaths:    Madras,    Miiy 
r'-lS     11    deaths;    Rangoon.   May  0-12.  23  deaths, 
"llnlv.  General.  May  25-31.  27  cases. 

Feru:  Callno.  May   12  1!>.   1   case. 
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CHOLERA FOREIGN. 

India :  Bomba.v,  Ma.v  15-22.  20  deaths ;  Calcutta.  Ma.v  G-12,  42 
deaths ;  Rangoon,  May  G-12,  4  deaths. 

YELLOW   FEVER. 

Costa  Rica  :   Limon,  June  20,   1   case. 
Cuba  :  Habana.  June  18-21,  2  cases. 
Honduras  :   IMmienla.   Ma.v  19-23,  20  cases. 
Mexico  :  Merida,  Ma.v  27-June  0,  3  cases,  1  death. 
Case  reported  at  Coatzacoalcos  in  report  for  June  8,  1900,  found 
not  to  be  3'ellow  fever. 

PLAGUE INSULAR. 

Hawaii  :  Ilonohilu,  June  15,  1  death. 

PLAGOE FOEEIGN. 

Australia:  Brisbane,  April  2S-May  5.  1  case,  1  death:  Rock- 
liampton,  April  28-May  5,   1  case. 

Brazil :  Pernambuco,  May  1-15,  1  death. 

Egypt:  General.  May  17-31,  34  cases,  12  deaths;  Alexandria, 
May  29,  1   case  ;  I'ort  Said.  May  26,  2  cases,  1  death. 

India:  Bomba.y,  May  15-22,  511  deaths;  Calcutta.  May  6-12,  92 
deaths ;  Karachi,  Mav  13-20,  144  cases.  135  deaths  ;  Rausoo'n,  Mav 
6-12.   69  deaths. 

Peru:  Lnmliayeque.  May  G-13,  2  cases;  Lima.  April  :>0-May  13,  9 
cases. 


Book  Notices 


Text-Book  of  Materia  Medica  foe  Nurses.  Compiled  by  L.  L. 
Hock.  Fourth  Edition.  Itevised  and  Enlarged.  Cloth.  Pp.  330. 
Price,   $1..50  net.     New  York  :   G.   P.  Putnam's   Sons,   1905. 

This  well-known  text-book  for  nurses  has  been  revised  to 
conform  to  the  new  United  States  Pharmacopeia.  Chapters 
have  been  added  on  serum  therapy  and  on  mineral  springs  and 
waters.  The  table  of  solutions  is  practical;  it  gives  the  name 
of  the  drug  used  and  its  usual  form,  percentage,  strength,  i.  e., 
1-1.000,  grains  to  the  fluid  ounce,  and  amount  per  liter. 

Handbook  of  Surgerv.  By  G.  B.  Buchanan,  B.A.,  M.B.,  CM., 
I'.F.P.S.,  Assistant-Surgeon,  Western  Infirmary,  Glasgow,  etc. 
Cloth.  Pp.  547.  Price,  .?2.75  net.  New  York  :  William  Wood 
&  Co. 

This  is  intended  as  a  manual  for  students  and  is  chiefly  a 
work  of  compilation.  The  subject  matter  is  divided  into 
three  sections:  1.  General  Surgery.  2.  Surgery  of  Special 
Tissues.  3.  Injuries  and  Diseases  of  Special  Regions.  Each 
of  these  is  in  turn  subdivided.  There  is  a  lack  of  detail  re- 
garding the  technic  of  the  surgical  measures  indicated  in  the 
various  conditions  discussed,  and,  as  the  book  is  intended  for 
students,  the  omission  is  a  grave  one. 

Die  Krankheiten  des  Verdatungskanals  (Oesophagus,  Magen, 
Darm).  Ein  Leitfaden  filr  praklische  Aerzte.  von  Dr.  Paul  Cohn- 
heim.  Spezialiirzt  fiir  .Magen-und  Darmkrankheiten  in  Berlin.  Mit 
IT  Abbildungen.  Paper.  Pp.  247.  Price,  5.60  m.  Berlin  :  Verlag 
von  S.  Kaiger.     1905. 

Cohnheim  divides  his  book  into  two  parts — general  and 
special.  In  the  first  he  considers  the  history  of  the  patient, 
the  physical  and  chemical  examination,  and  the  various  meth- 
ods employed  for  conducting  these  and  apparatus  needed. 
Stress  is  laid  on  the  importance  of  the  history  and  a  thorough 
and  painstaking  physical  examination  which  often  leads  to  a 
correct  diagnosis.  In  the  second  part  are  discussed  the  dis- 
eases of  the  several  parts  of  the  digestive  tract.  The  book 
abounds  in  many  excellent  diet  lists  and  useful  prescriptions. 

Relatiox.s  of  Diseases  of  the  Skin  to  Internal  Disorders, 
with  Observations  on  Diet.  Hvgiene  and  General  Therapeutics.  By 
Ty.  D.  Bulkley.  A.M..  M.D.  Cloth.  Pp.  175.  Price,  $1,150.  New 
York  :   Rebman  Co.,  1906. 

This  consists  of  a  series  of  lectures  delivered  at  the  New 
York  Skin  and  Cancer  Hospital  during  the  spring  of  1905. 
Bulkley  believes  that  by  the  separation  of  dermatology  as  a 
specialty  attention  has  been  directed  from  the  relations  exist- 
ing between  the  skin  and  the  general  economy  to  the  micro- 
scopic details  and  the  study  of  local  features.  The  predispos- 
ing and  exciting  causes  of  skin  lesions  are  briefly  considered, 
and  the  urticaria  resulting  from  gastrointestinal  derange- 
ments. He  mentions  copaiba,  quinin.  aconite,  belladonna, 
ergot,  opium  and  tiupentine  as  vegetable  drugs  which  may 
cause  skin  eruptions,  and  iodin  and  bromin  and  their  com- 
pounds, arsenic  and  certain  of  the  coal-tar  preparations  such 
as  antipyrin,  phenacetin,  sulphonal  as  mineral  drugs  which  may 
cause  skin  lesions.  Digestive,  excretory,  respiratory,  nervous 
and  cutaneous  disturbances  are  discussed  in  their  relation  to  skin 
diseases.  Lecture  IV,  the  last,  is  devoted  to  a  consideration 
of  the  diet  in  these  cases  and  to  hygiene  and  the  general 
therapeutics  of  skin  diseases. 


Laboratory  Guide  in  Experimental  Pharm.4.cologv.  Directions 
for  the  Course  Given  in  the  rniversitv  of  Michigan.  Bv  C.  W.  Ed- 
munds, A.B.,  .M.U.,  and  A.  U.  Cusbnv,"  A.M..  M.D.  Cloth.  Pp.  246. 
Price,   $1.50.      Ann  Arbor,   Michigan  :   George   Wahr,   Publisher. 

This  work  serves  as  a  guide  for  the  student  in  making 
laboratory  experiments  along  the  line  of  pharmacology.  Ex- 
periments with  many  drugs  are  carried  out  and  observed  on 
animals.  Only  those  preparations  with  which  the  student  "most 
commonly  comes  in  contact  are  included  in  these  experiments, 
such  as  the  more  important  hypnotics,  the  cerebral  and  spinal 
excitants,  the  heart  stimulants  and  depressants  as  demon- 
strated by  their  action  on  the  heart  of  the  turtle  and  dog. 
The  elfects  of  the  suprarenal  extract  and  the  nitrites  on  the 
blood  pressure  may  be  demonstrated.  The  experiments  for 
the  most  part  are  simple  and  practical  and  are  of  value  in 
impressing  the  student  with  an  accurate  knowledge  of  the 
physiologic  action  of  a  drug  in  order  that  he  may  prescribe  it 
in  a  proper  therapeutic  manner. 

Introduction  to  Materia  Medicj  and  Pharmacology.  Includ- 
ing the  Elements  of  Medical  Pharmac.v,  Prescription  Writing,  Medi- 
cal Latin,  Toxicology,  and  Methods  of  Local  Treatment.  By  O.  T. 
Osborne,  M.A.,  M.D.,  Professor  of  Materia  Medica.  Therapeutics 
and  Clinical  Medicine  in  the  Yale  Ilniversitv.  Cloth.  Pp.  167. 
Price,  $1.00  net.     Philadelphia:  Lea  Brothers  &  Co..  1900. 

The  object  of  this  book,  as  stated  by  the  author,  is  to  in- 
troduce the  student  to  the  study  of  pharmacology  and  thera- 
peutics, "with  the  purpose  constantly  in  mind  of  jircparing 
him  for  the  practice  of  medicine,  i.  e.,  to  care  for  the  sick", 
and  this  worthy  aim  is  carried  out  in  the  book,  tliapter  5  on 
special  treatments  and  Chapter  6  on  simple  food  preparation 
contain  valuable  information  on  matters  in  regard  to  which 
the  medical  student's  education  usually  is  neglected.  The 
book  is  practical  in  every  way  and  will  be  found  helpful  to 
those  who  feel  themselves  weak  in  pharmacology.  While 
errors  are  few,  it  should  be  noted  that  nitroglycerin  is  not  a 
nitrite  (p.  33),  and  that  calomel  is  not  a  synonym  for  mer- 
curic chlorid. 

Diseases  op  Infancy  and  Childhood.  Designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  Bv  H.  Koplik.  M.D.  Sec- 
ond edition,  thoroughly  revised  and  enlarged.  Illustrated  with  106 
engravings  and  33  plates.  Cloth.  Pp.  885.  Price,  $5.00.  Phila- 
delphia :  Lea  Brothers  &  Co.,  1906. 

This  work  has  been  revised,  many  chapters  having  been  en- 
tirely rewritten.  The  chapters  on  "Management  and  Hygiene 
of  the  Normal  Infant"  and  "Methods  of  Examination"  are  very 
practical.  Section  II  of  the  book  is  devoted  to  the  subject  of 
infant  feeding  and  this  section  alone  would  make  the  book  a 
valu.able  one.  Tables  are  given  showing  the  composition  of 
colostrum,  normal  breast  milk,  cow's  milk,  etc.,  and  the  difi'er- 
ences  in  composition  in  human  milk  and  that  of  the  cow,  goat 
and  ass.  Methods  of  modifying  and  Pasteurizing  cow's  milk 
are  discussed  in  detail,  and  the  disadvantages  of  sterilization 
as  compared  with  Pasteurization  are  noted.  Directions  are 
also  given  for  preparing  the  various  artificial  foods.  Contra- 
indications for  maternal  nursing  are  noted  and  the  qualifica- 
tions for  a  good  wet-nurse  stated.  The  various  diseases  of 
infancy  and  childhood  are  considered,  including  congenital 
syphilis.  The  illustrations  are  good,  especially  the  colored 
ones. 


Society  Proceedings 


AMERICAN  SURGICAL  ASSOCIATION. 

Annual  Meeting,  held  at  Cleveland.  Ohio,  May  30,  31  and 

June  1,  I90G. 

The   President,    Dk.    Albkrt   Vander   Veer,    of   Albany,    New 

York,  in  the  Chair. 

Surgery  of  the  Large  Intestine. 

Dii.  George  E.  AR^rsTRO^•G,  Montreal.  Canada,  said  that  in 

a  very  large  percentage  of  cases  of  early  malignant  disease  of 

the   intestine   there    is    a    regular    daily    rise    of    tcmjierature, 

amounting  to  two  or  more  degrees,  and  that  if  this  proves  to 
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Ije  a  genenil  rule,  it  will  be  a  valuable  sign.  Another  symp- 
tom complex  referred  to  was  the  frequently  recurring  colicky 
pains  associateii  with  constipation;  and  when  the  cancer  is 
situated  in  the  rectum,  the  sudden  development  of  hemorrhoids. 
These  tumors  sometimes  lie  under  the  liver,  or  under  the 
sjileen,  so  that  they  cannot  be  detected  with  the  patient  in  the 
recumbent  position,  and  yet  become  apparent  when  he  stands 
up,  or  tliey  may  be  discoverable  one  day,  and  the  next  be  im- 
palpable in  any  position  that  the  patient  may  assume.  A  dis- 
tinguishing feature  of  these  tumors  is  their  mobility,  par- 
ticularly mobile  under  the  hand,  and  most  marked  when  sit- 
uated in  the  transverse  colon  and  sigmoid. 

The  treatment  of  these  cases  was  discussed  from  two  points 
of  view.  First,  the  relief  of  intestinal  obstruction;  second,  the 
radical  lemoval  of  the  growth.  In  the  former  good  judgment 
has  more  to  do  with  the  results  than  manual  dexterity  or 
knowledge  of  teclinic,  and  in  the  case  of  patients  with  distended 
abdomen,  stercoraceous  vomiting,  general  peritonitis,  and  in- 
testinal walls  sodden  and  friable,  nothing  more  should  be  at- 
tempted than  drainage  of  the  bowel  through  the  appendix  or 
an  appropriately  placed  Paul  tube.  Many  deaths  occur 
through  trying  to  do  too  much  under  such  circumstances. 
Ideal  surgery  should  not  be  considered;  it  is  a  question  of 
expedience  and  of  temporizing,  and  of  giving  a  patient  time 
to  recover  from  the  toxemia  present.  Short  circuiting  of  the 
growth  and  its  removal  at  the  same  or  some  subsequent  time 
is  a  cleaner  and  more  satisfactory  procedure  than  colostomy, 
and  a  method  which  ofters  opportunity  for  the  removal  of 
glands.  The  delivery  of  the  growth,  drainage  of  the  bowel  with 
a  Paul  tube,  subsequent  removal  of  the  tumor,  and  the  estab- 
lishment of  anastomosis  by  Mikulicz's  kentrotribe  is  commended 
as  a  safe  procedure,  but  by  no  means  ideal,  as  it  is  dirty,  and 
does  not  generally  permit  thorough  removal  of  glands. 

In  the  so-called  high  cancer  of  the  rectum  good  results  have 
been  obtained  by  the  sacra!  methods.  By  this  route  the  dis- 
ease may  be  removed  at  a  high  level  and  the  operation  is 
comparatively  bloodless.  On  the  other  hand  it  opens  up  a 
large  field  which  too  often  becomes  infected  in  spite  of  all 
precaution.  The  combined  abdominal  and  perineal  method  is 
the  most  conservative,  the  safest  and  most  radical  of  the 
methods  so  far  employed.  Tlirough  the  abdominal  incision  the 
operator  can  get  as  far  above  the  disease  as  is  necessary.  The 
glands  maj-  be  thoroughly  removed  and  involvement  of  the 
peritoneum  or  bladder,  if  present,  may  be  recognized  and  dealt 
with  as  may  seem  best.  The  greater  part  of  the  operative 
work  may  be  accomplished  before  the  intestine  is  opened  or 
the  peritoneum  exposed  to  infection.  If  there  is  suflicient  of 
the  lower  end  left  after  the  removal  of  the  disease,  the  in- 
tc-jtinal  canal  may  be  restored  by  a  sigmoidorectostomy,  or 
an  ileosigmoidostoniy.  If  this  is  impossible,  the  upper  end 
may  be  brought  out  through  a  eolotomy  wound,  and  a  per- 
manent artificial  anus  established.  The  lower  end  can  then 
be  separated  by  blunt  dissection,  pushed  down  behind  the 
bladder,  and  the  peritoneum  closed  over  it  much  in  the  same 
way  as  after  extirpation  of  the  uterus.  The  lower  end  may 
then  be  removed  by  the  perineal  route.  If  the  patient's  con- 
dition is  not  good,  the  removal  of  the  lower  end  of  the  rectum 
may  be  delayed  for  a  few  days,  but  in  four  cases  in  which  the 
author  removed  high  rectal  disease. by  this  method  the  patients 
have  been  remarkabl}'  free  from  shock,  and  have  left  the  table 
in  good  condition, 

Cancer'of  the  Sigmoid  and  Rectum. 
Dii.  Cuari.es  II.  Mavo,  Rochester,  Minn.,  said  that  cancer 
of  the  colon  is  a  disease  in  a  removable  structure  which  may 
remain  essentially  local  for  a  long  period.  In  the  sigmoid,  if 
the  tumor  is  not  removable,  short  circuiting  the  bowel  is  ad- 
visable. Low  cancer  of  the  rectum  can  be  removed  by  the 
perineal  route.  Those  cases  which  lie  above  easy  reach  are 
best  removed  by  a  combined  operation,  nbdominal  and  perineal. 
If  the  muscular  and  nerve  tis,suc  can  be  preserved,  the  nnal 
outlet  is  maintained:  if  it  must  be  destroyed,  an  inguinal 
anus  is  made.  If  within  (ea.iy)  reach  and  inoperable,  curetting 
and  cautery  is  preferable  to  colostomy.  In  five  years  Drs.  W. 
J.  and  C.  II.  Mayo  operated  on  H'l  patients  by  the  combined 
method;  7  died  from  the  operation  or  within  one  month;  10 
were  operated   too   recently   to  be  of   value.  b\it   are  alive  and 


well;  7  lived  over  one  year,  5  are  alive  now;  5  lived  over  two 
years,  3  are  alive  now;  3  lived  over  three  years,  2  are  alive 
now.  Only  4  survived  the  operations  made  over  three  years 
ago,  and  50  per  cent,  are  alive  and  well,  so  that  the  results  of 
cure  are  favorable,  although  the  operative  mortality  is  high. 

Cancer  of  the  Colon. 

Dr.  Willy  Meyer,  New  York,  pointed  out  the  paramount 
importance  of  early  diagnosis  and  timely  operation,  at  the 
same  time  admitting  the  great  difficulty  in  reaching  such  a 
consummation,  chiefly  on  account  of  the  usually  latent  develop- 
ment of  the  disease.  He  cited  a  case  in  which  the  patient  had 
apparently  been  in  perfect  health  up  to  within  a  few  weeks  of 
his  death.  The  sjinploms  then  developing  pointed  to  malig- 
nant tumor  of  the  anterior  mediastinum.  Postmortem  showed 
primary  carcinoma  of  the  colon  at  the  splenic  curvature,  with 
metastatic  involvement  of  the  mediastinum.  Of  the  subjective 
symptoms  that  of  greatest  value  is  periodic  contraction  within 
the  abdomen.  It  occurs  usually  in  more  or  less  the  same 
locality,  and,  in  an  advanced  stage  of  the  disease,  is  frequently 
followed  by  a  distinctly  audible  gurgling  sound.  He  calls 
this  sign  "subjective  stiffening"  of  the  gut,  in  contradistinction 
to  the  "objective  stifl'ening,"  or  tetanic  recm"rent  peristalsis 
of  the  gut  proximal  to  the  seat  of  the  disease.  In  one  of  his 
own  cases,  a  carcinoma  of  the  transverse  colon,  this  "sub- 
jective stifTening''  of  the  gut  represented  the  only  symptom 
complained  of  during  many  months.  Among  the  objective 
signs  the  author  mentions  the  appearance  of  a  palpable  tumor 
in  40  per  cent,  of  the  cases  only,  chronic  circumscribed  meteor- 
ism,  objective  stifTening  of  the  gut,  and  the  sudden  formation 
of  capillary  angiomata  and  pigmented  warts  in  the  skin  of  the 
abdominal  wall,  the  latter  an  unfailing  pathognomonic  sign 
of  cancer  of  the  colon,  provided  the  history  and  palpation 
point  to  this  disease. 

The  age  of  the  patient  is  not  a  contraindication  to  radical 
operation,  so  long  as  his  general  condition  is  still  good.  In 
greatly  debilitated  patients,  palliative  operation  only  can  be 
performed,  but  if  done  at  an  early  stage  of  the  disease  the  ob- 
jectionable artificial  anus,  otherwise  unavoidable,  may  be 
obviated  by  way  of  a  lateral  anastmosis. 

Surgery  of  Tuberculosis  of  the  Colon. 
Dk.  L.  L.  McArtiiur,  Chicago,  submitted  the  following 
jnopositions:  I.  Intestinal  tuberculosis  is  far  more  frequent 
than  has  been  in  the  past  accepted.  2.  Its  primary  nature  is 
admitted  to  be  5  per  cent,  by  the  pathologists,  who  also  claim 
that  25  per  cent,  of  all  human  tuberculosis  gains  its  entrance 
through  the  intestinal  mucosa.  3.  Either  the  "ulcerative"  or 
the  "hypertrophic"  type  of  this  disease  is  (at  some  time) 
amenable  to  surgical  interference.  4.  Interference  should  be 
either  by  excision  or  exclusion.  5.  Surgical  intervention  in 
these  forms  of  intestinal  disease  is  better  borne  than  in  any 
other.  0.  Early  recognition  by  the  internist  and  interference 
by  the  surgeon  will  eliminate  a  large  proportion  of  cases  now 
classified  as  tabes  mesenterica. 

Slyomata  of  the  Large  Intestine. 
Dr.  W.  L.  Estes.  South  Uethlehein,  Pa.,  said  that  true 
luyomata  of  the  large  intestine  arc  almost  unknown.  So- 
called  m3'omata  of  the  large  intestines  are  histologically 
libromyomata  and  they  are  practically  always  llbroleiomyo- 
niata.  The  rectum  is  the  part  of  the  large  intestine  which  in 
the  great  majority  of  the  cases  is  involved,  although  there  are 
a  few  cases  on  record  of  myomata  of  the  cecum,  of  the  ascend- 
ing and  of  the  descending  colon,  Estes  gives  the  history  of  a 
very  remarkable  case  of  stenosis  of  the  sigmoid  llexure,  which 
resulted  from  cnoruuuis  and  .symmetrical  hyperplasia,  chiefly 
of  the  muscular  coats  of  the  gut,  and  which  formed  a  well- 
marked  tumor  of  the  intestine.  The  intestine  was  strictured, 
almost  entirely  closed,  within  the  area  of  the  tumor,  not  above 
it,  nor  below  it,  and  the  stenosis  was  produced  by  the  bvilk  of 
the  hyperplastic  muscular  layer.  llistologionlly,  it  was 
classed  as  a  myofibronm.  He  has  not  been  able  to  find  any 
mention  in  the  literature  of  a  similar  ease.  Tie  believes  that 
his  case  is  very  rare,  and  that  it  indicates  the  possibility  of  a 
fourth  class  of  tunmr  of  the  large  intestine,  which  belongs  to 
the  myomatous  groups. 
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Surgery  of  Carcinoma  of  Rectum  and  Sigmoid  Colon. 
Dr.  Jos.  C.  Bloodgood,  Baltimore,  Mil.,  stated  that  in  the 
majority  of  these  cases  the  hope  of  future  progress  depends 
more  on  earlier  recognition  than  on  improvement  in  operative 
technie.  The  only  partially  settled  problem  is  in  regard  to  the 
extent  to  which  glandular  dissection  .shall  be  carried.  At  the 
pre.5ent  time  the  majority  of  authorities  favor  a  restricted 
glandular  operation  in  view  of  the  higher  mortality  of  the 
more  extensive  dissection  and  the  slight  probability  of  a  cure  if 
these  more  remote  gland.?  are  involved.  In  planning  for  the  com- 
plete extirpation  of  these  growths  one  should  resect  a  very  gen- 
erous portion  of  the  apparently  uninvolved  intestine  on  each 
side  of  the  palpable  tumor,  because  infilti'ation  of  the  new 
growth  along  the  submucosa  beyond  the  open  ulcer  is  a  com- 
mon occurrence.  The  next  most  important  step  is  to  include 
with  this  portion  of  the  bowel  a  large  area  of  mesocolon, 
whether  the  glands  be  palpable  or  not. 

In  selecting  the  point  for  the  division  of  the  bovi'el  above  and 
below  the  tumor  one  .should  have  in  mind  not  only  the  com- 
plete removal  of  the  tumor,  but  to  select  a  point  for  division 
which  shall  have,  after  the  resection  of  the  mesenteric  area,  a 
proper  blood  supply.  The  decision  as  to  the  method  of  suture 
after  the  resection  is  a  somewhat  difficult  one.  As  a  rule, 
do.sure  of  the  two  ends  with  a  lateral  anastomosis  is  the  safer 
procedure.  As  the  tumor  of  the  colon  approaches  the  prom- 
ontory of  the  sacrum  new  problems  arise.  In  some  instances 
there  is  sufficient  healthy  bowel  below  the  tumor  to  allow  a 
resection  and  suture  within  the  abdomen.  In  other  cases,  on 
account  of  the  position  of  the  tumor,  or  its  infiltration  anal- 
wards,  the  resection  can  only  be  accomplished  completely  by  a 
combination  of  an  abdominal  and  extra-abdominal  or  sacral 
incision.  He  has  endeavored  not  only  to  fulfill  the  require- 
ments of  a  complete  removal  of  the  malignant  disease,  but  to 
attempt,  after  its  removal,  a  restoration  of  the  continuity  of 
the  bowel  by  an  end  to  end  anastomosis.  In  one  case  he  was 
able  to  perform  the  complete  resection  of  a  carcinoma  sit- 
iiated  just  above  the  promontory  of  the  sacrum  entirely  within 
the  abdomen.  The  condition  of  the  patient,  however,  forbade 
at  that  time  an  attempt  at  suture.  At  the  present  writing, 
eighteen  months  since  operation,  the  patient  is  content  with 
the  colostomy.  In  a  second  case  it  was  necessary  to  finish  the 
resection  through  a  sacral  incision.  In  this  instance  it  was 
possible  to  save,  with  a  good  blood  supply,  eight  inches  of  the 
lower  end  of  the  rectum,  which  rendered  an  end  to  end  suture 
in  the  sacral  wound  possible.  The  result  at  the  present  time 
is  unusually  satisfactory.  In  the  third  and  most  recent  case  it 
was  possible  to  resect  and  suture  entirely  within  the  abdomen. 
A  careful  study  of  the  cases  in  the  literature  appears  to 
justify  the  following  criticisms:  First,  colostomy  has  been  per- 
formed too  frequently  as  a  primary  operation.  He  believes 
that  colostomy  is  not  indicated  unless  the  patients  are  first 
seen  in  the  condition  of  an  acute  obstruction,  or  their  condition 
is  so  critical  from  chronic  obstruction  that  a  prolonged  opera- 
tion is  contraindicated.  If  possible,  the  entire  operation  should 
be  performed  at  one  sitting.  Second,  it  is  unnecessary  to 
ligate  the  vessels  so  far  from  the  mesenteric  border  of  the  . 
colon.  Resection  of  the  glands  up  to  this  point  is  not  in- 
dicated. If  they  are  involved,  his  experience  demonstrates  that 
the  condition  is  hopeless  for  an  ultimate  cure.  The  disad- 
vantage of  ligation  of  the  vessels  so  far  from  the  colon  is  due 
to  the  fact  that,  after  such  a  ligation,  a  more  extensive  re- 
section of  large  intestine  is  necessary  in  order  to  leave  the 
bowel  with  proper  circulation.  Third,  too  much  bowel  below 
the  tumor  is  removed. 

[To   be  continued.) 


MASSACHUSETTS   MEDICAL   SOCIETY. 

Annual  Meeting,  held  in  Boston,  June  12-13,  1906. 
(Continued  from  page  19.17.) 
Owing  to  the  recent  session  of  the  American  Medical  Asso- 
ciation the  subject  of  "Di.scases  of  the  Bile  Passages,"  includ- 
ing the  liver,  gall-bladder  and  pancreas,  was  the  only  scientific 
topic  presented  for  discussion. 

Dr.  Victor  C.  Vaughan  of  Ann  Arbor,  Mich.,  in  the  "Shat- 
tuck    Lecture"    considered    "The    Chemistry    of    the    Bacterial 


Cell,"  and  in  the  "Annual  Discourse,"  delivered  this  year  by 
Dr.  John  L.  Hildreth,  of  Cambridge,  "The  Relation"  of  the 
General  Practitioner  to  the  Specialist"  was  discussed. 

The  question  of  amending  the  by-laws  relating  to  member- 
ship in  the  society  provoked  an  animated  discussion.  For 
thirty  years  or  more  the  society  has  forbidden  its  members  to 
practice  "spiritualism,  homeopathy,  allopathy,  Thomsonian- 
ism,  eclecticism  or  any  other  irregular  or  exclusive  system, 
generally  recognized  as  such  by  the  profession,  or  declared  so 
by  the  councillors  of  the  society."  Practically,  homeopaths 
formed  the  class  chiefiy  under  discussion,  and  a  committee,  of 
which  Dr.  F.  C.  Shattuck,  of  Boston,  was  chairman,  after 
calling  attention  to  the  demise  of  some  of  the  other  sects, 
presented  an  amendment  allowing,  under  strict  educational 
qualifications,  one  to  become  a  member,  provided  he  "does  not 
profess  to  treat  disease  by,  or  does  not  intend  to  practice  any 
exclusive  system,  generally  recognized  as  such  by  the  pro- 
fession, or  declared  so  by  the  councillors  of  the  society." 
After  considerable  discussion  the  amendment  was  adopted. 

More  than  twelve  hundred  members  sat  down  at  the  annual 
dinner  at  which  addresses  were  made  by  President  Charles  W. 
Eliot  of  Harvard  University,  and  Judge  Henry  N.  Sheldon,  one 
of  the  trial  justices  in  the  Tucker  murder  case,  who  presented 
some  considerations  on  the  value  of  circumstantial  evidence. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty  first    .{iniiial    .Meeting,    held   ut    Hot    Spriiu/s:    IV/..    M<ni 
22-2J,,    1906. 

( Concluded  from  page  196~;. ) 
Surgery  of  Female  Pelvic  Organs. 
Dr.  Setii  C.  Gonoo.N,  Portland.  Me.,  presented  tlie  following 
conclusions:  "1.  The  Battey  operation  does  much  good  in  tlie 
practice  of  men  of  experience  and  skill  in  operating.  The  re- 
sults in  many  cases  are  often  delayed  for  obvious  reasons.  Un- 
doubtedly much  more  harm  than  good  is  done  because  of  in- 
experience in  pathology  and  operative  skill.  2.  So-called  con- 
servative gynecology  in  too  many  instances  is  but  a  conservatism 
of  diseased  organs,  in  whole  or  in  part,  and  not  conservative  of 
the  health  of  the  patient.  3.  The  sentiment  is  changing  from 
this  extreme  conservatism  to  a  more  careful  consideration  of 
the  future  condition  of  the  patient,  as  instanced  in  a  more  gen- 
eral belief  in  hysterectomy  for  fibroids  of  the  uterus  instead  of 
myomectomy.  4.  In  resections  of  the  adnexse  regard  should  be 
paid  to  the  history  of  the  cause  of  infection  rather  than  to  the 
macroscopic  condition,  as  the  virulent  germs  produce  changes 
that  require  total  removal,  together  with  the  uterus,  as  the  only 
safety  to  the  patient.  5.  In  malignant  disease  of  the  uterus 
efforts  should  be  made  to  discover  it  early,  when  panhysterec- 
tomy might  be  done  to  advantage.  Advanced  cancer  may  be 
treated  tentatively  bj-  curettement  and  actual  cauteiy.  The 
extremely  extensive  operations  of  attempting  removal  of  a  wide 
margin  around  the  uterus  have  produced  unsatisfactory  results, 
with  a  very  high  mortality  and  early  recurrence,  fi.  Surgical 
measures  for  displacements  are  still  stih  jiidice  so  far  as  any 
agreement  as  to  any  special  method  is  concerned. 

Conservative  Operations  on  the  Ovaries. 
Dr.  J.  IMoNTGOMERY  Bai.dy,  Philadelphia,  said  that  senile 
sentiment  has  no  place  in  deciding  what  should  be  done  in  the 
presence  of  a  diseased  ovary.  Nor  is  the  anatomic  limit  of  dis- 
ease and  health  in  this  organ  the  only  thing  to  consider.  It  is 
difliicult  to  tell  what  is  and  what  is  not  disease  in  the  ovary, 
even  microscopically,  and  in  a  very  large  number  of  instances  it 
is  necessary  to  decide  the  question  by  the  symptoms  and  not 
by  the  makeup  of  the  organ.  Conservative  operations  on  the 
ovaries  are  so  commonly  mixed  up  with  the  removal  of  adhe- 
sions, replacement  of  the  uterus  and  other  accompanying  pro- 
cedures that  it  is  utterly  impossible  to  distinguish  between  re- 
sults. Immediate  results  and  end  results  are  different.  End 
results  are  not  always  reliable.  It  is  only  by  the  survey  of  the 
whole  case,  general  as  well  as  local,  together  with  a  profound 
practical  knowledge  of  human  nature,  as  well  as  a  sublime  re- 
spect for  the  vagaries  of  women's  nerves,  that  one  appreciates 
the  full  triitli        \<.rni!\    end  results  are  important  in  that  large 
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numbers  of  women  are  operated  on,  the  lesions  corrected,  and 
yet  no  good  results  or  only  temporary  results  are  obtained. 

Putting  the  facts  squarely  before  the  ordinary  woman,  giving 
her  full,  unprejudiced  freedom  of  decision,  in  twenty-four 
cases  out  of  twenty-five  she  will  decide  for  a  complete  operation. 
Sentiment  exists  largely  in  the  physician,  not  in  the  woman, 
and  the  few  who  are  influenced  by  it  have  been  educated  up  to 
that  point  by  physicians  who  object  to  the  removal  of  the 
ovaries  because  they  have  found  on  analysis  of  a  group  of  cases 
that  "78  per  cent,  subsequently  suffered  a  notable  loss  of 
memory,  60  per  cent,  were  troubled  with  flashes  of  heat  and 
vertigo,  50  per  cent,  became  irritable,  less  patient,  and  some 
so  changed  as  to  give  way  to  violent  and  irresponsible  fits  of 
temper;  42  per  cent,  suffered  more  or  less  from  mental  depres- 
sion, 35  per  cent,  increased  in  weight,  and  some  became  ab- 
normally fat,"  the  general  intelligence  being  such  as  not  to 
appreciate  that  the  picture  drawn  as  one  of  bad  results  follow- 
ing faulty  judgment  consists  merely  of  the  symptoms  of  the 
natural  and  inevitable  menopause  and  which  would  in  a  short 
time  leave  the  woman  as  surely  as  they  came  to  her. 

End  Results  in  One  Hundred  Cases  of  Conservative  Operations 
on  the  Uterine  Appendages. 

Dr.  Walter  P.  Maxtox,  Detroit,  Mich.,  said  that  in  order 
to  ascertain  his  own  experience  along  conservative  lines  he  had 
taken  100  cases  from  his  notebooks.  Of  the  100  women,  30  were 
single,  64  married  and  6  not  noted.  The  following  operations 
were  done:  On  the  ovaries,  resection  of  both  ovaries  in  17 
ea.ses,  right  ovary  in  26  cases,  left  ovary  in  13  cases.  Puncture 
of  both  ovaries  in  22  cases,  right  ovary  in  8  cases,  left  ovary  in 
14  cases.  In  19  women  the  ovary  of  one  side  was  found  to  be  so 
largely  involved  as  to  require  removal,  the  right  in  6  instances, 
the  left  in  13.  Resection  was  done  in  both  tubes  in  13  cases, 
right  tube  in  4  cases  and  left  tube  in  9  cases.  It  was  found 
necessary  to  remove  one  tube  in  10  of  the  patients,  the  right  in 
4  and  the  left  in  6.  The  opposite  ovary  was  left  untouched  or 
was  resected. 

In  the  100  women  the  immediate  results  were  entirely  satis- 
factory, that  is,  all  the  patients  recovered  from  operation  and 
were  relieved  from  the  sufferings  of  which  they  formerly  com- 
plained. The  mortality  was.  therefore,  nil.  and  the  results  tem- 
porarily perfect.  The  majority  of  these  patients  remained  un- 
der observation  for  at  least  three  months.  Following  this  quar- 
ter year,  61  are  known  to  be  well  at  present.  31  have  been  lost 
sight  of,  5  are  doubtful,  complaining  of  pelvic  pain  referable 
to  the  resected  ovary,  but  in  which  no  change  could  be  de- 
tected on  examination,  and  3  required  a  second  operation  for  the 
removal  of  the  consen'ed  organ,  which  in  each  instance  had 
undergone  further  cystic  degeneration.  Of  the  64  married 
women.  55,  or  85  per  cent.,  and  of  the  30  single  women.  23,  or  75 
per  pent.,  were  well  a  year  following  operation.  Of  64  patients 
of  whom  knowledge  was  had  a  year  or  more  following  opera- 
tion, 41  were  married.  Of  this  number,  6,  14  per  cent.,  subse- 
quently became  pregnant;  4  of  these  were  delivered  at  term,  1 
aborted  at  the  third  month  and  1  is  still  pregnant. 

From  the  foregoing  he  maintained  that  his  own  statistics  and 
those  of  others  show  that  the  conservative  surgery  of  the  ova- 
ries and  tubes,  having  passed  the  experimental  stage,  has  estab- 
lished itself  as  a  legitimate  and  siiccessful  operation  in  all  the 
conditions  to  which  it  might  be  applied  properly,  and  that  it 
should  bo  the  operation  of  choice  in  all  instances  during  the 
child-bearing  age,  in  which  the  diseased  state  of  the  organs  ad- 
mits of  it-s  employment. 

Technic  of  the  Repair  of  Large  Vesical  Fistulae. 
Dr.  Wii.uam  S.  Stone,  New  York,  summarized  his  paper  as 
follows:  1.  Tlie  basic  principle  in  the  repair  of  large  fistulip  is 
an  extensive  separation  of  the  bladder  walls,  especially  of  the 
upper  part  in  front  of  the  cervix,  by  means  of  which  it  is 
readily  sutured  to  the  more  fixed  lower  portion.  2.  The  uterus, 
which  has  been  made  movable  by  the  free  dissection  entailed  in 
the  separation  of  the  bladder,  or  by  nn  additional  incision  pos- 
teriorly in  some  cases,  is  a  most  valuable  supplement  in  filling 
up  the  opening  in  the  vaginal  wall.  3.  With  these  principles 
applied  it  is  n  matter  of  little  importance  what  kind  of  suture 
material  is  used  or  what  relation  the  vesical  ami  vaginal  suture 
lines  have  to  caeh  other. 


Treatment  of  Vesico-Vaginal  Fistulae. 
Dr.  I.  S.  Stone,  Washington,  1).  C,  said  experience  has 
shown  that  wounds  of  the  bladder  made  during  the  performance 
of  a  surgical  operation  heal  readily  after  careful  application  of 
sutures.  This  occurs  after  injuries  at  the  base,  as  in  vaginal 
hysterectomies,  as  well  as  in  those  at  or  near  the  fundus,  which 
are  comparatively  frequent  in  operations  on  the  uterus  for  the 
removal  of  tumors.  Two  principal  causes  contribute  to  this 
result.  One  is  the  healthy  condition  of  the  bladder  itself  and 
another  is  the  ease  with  which  the  muscular  wall  of  the  organ 
can  be  approximated  when  absolute!}'  free  from  the  uterus  or 
vaginal  wall.  It  has  been  his  experience  that  the  very  large 
fistulae  afford  such  free  drainage  as  to  secure  perfectly  healthy 
mucus  surfaces  of  both  bladder  and  vagina,  the  only  exception 
being  in  one  bedridden  patient  who  had  been  indifferently  cared 
for  and  whose  fistula  was  covered  with  incrustations.  It  will 
be  found  in  many  instances  that  large  fistulae  persist  because 
they  are  associated  with  injuries  of  the  vagina,  of  a  serious 
charaeter,  which  produce  extensive  cicatricial  contraction.  Such 
an  injury  is  more  than  a  mere  incision  or  laceration  of  the 
vaginal  wall,  and  includes  the  connective  tissue  also,  which  be- 
comes a  permanent  retractor  to  the  margins  of  the  fistula  and 
prevents  its  closure  imtil  surgical  relief  is  afforded. 

He  feels  confident  that  any  fistula  can  be  closed  satisfactorily 
by  first  liberating  the  bladder  from  any  adherent  surface  or 
organ  which  prevents  its  closure,  and  then  by  uniting  the  mar- 
gins of  the  fistula  with  catgut,  and  afterward,  at  the  same  sit- 
ting, by  utilizing  the  vaginal  wall  of  the  uterus  as  might  be 
needed  to  support  the  line  of  sutures  in  the  bladder  wall.  Tliis 
is  opposed  to  the  contention  of  those  who  favor  suture  of  the 
supporting  base  only  the  vaginal  wall,  for  example.  Finally, 
one  might  draw  the  vaginal  walls  forward  after  suitable  dissec- 
tion, or  he  might  utilize  the  uterus,  as  suggested  by  Kelly,  or 
by  using  the  Freund  method  of  turning  the  fundus  downward 
and  then  forward  into  the  opening.  This  last  method  is  ob- 
jectionable because  it  necessitates  a  new  opening  into  the  cavity 
of  the  uterus  to  provide  for  the  escape  of  the  menstrual  flow. 
He  has  overcome  the  disadvantages  of  Kelly's  method  and  has 
obtained  abundant  mobility  by  drawing  down  the  uterus,  cutting 
away  the  anterior  vaginal  wall  and  dividing  the  broad  liga- 
ments so  as  to  cause  less  traction  on  the  sutures.  This  has  also 
been  accomplished  by  separating  the  bladder  from  the  uterus 
and  broad  ligaments  through  an  abdominal  incision  and  by  a 
division  of  the  broad  ligaments  at  their  upper  border,  where 
they  are  attached  to  the  uterus.  This  method  has  been  used  for 
the  relief  of  fistula  of  any  deseription.  and  the  profession  owes 
acknowledgment  to  Mackenrodt  for  priority  and  for  clearly 
establishing  its  usefulness  in  almost  any  fistula  of  whatever 
shape,  position  or  size.  In  the  treatment  of  small  fistulfe  the 
vagina  is  divided  longitudinally,  the  bladder  is  separated  from 
the  vaginal  wall,  then  united,  and  the  vaginal  wall  closed,  each 
independently.  He  has  found  its  best  and  most  useful  applica- 
tion in  the  closui'e  of  large  fistulie  and  where  failure  has  re- 
sulted after  previous  attempts  at  e\ire. 

Shortening  of  Round  Ligaments  Within  Inguinal  Canals 
Through  a  Single  Suprapubic  Transverse  or  Median 
Longitudinal  Incision. 
Dr.  Reuben  Peterson,  Ann  Arbor.  Mich.,  said  that  in  his 
hands  the  Alexander  operation  for  shortening  the  round  liga- 
ments has  proved  the  most  satisfactory  of  all  the  operations 
for  backward  displacement  of  the  uterus.  However,  the  opera- 
tion has  two  great  disadvantages:  It  is  limited  to  freely  mov- 
able uteri  and  it  necessitates  two  incisions.  In  the  operation 
now  employed  by  Peterson  the  work  is  performed  (1)  through 
a  single  incision,  preferably  through  a  suprapubic,  transverse 
incision  not  more  than  three  inches  in  length;  (2)  the  e.xternal 
rings  are  easily  exposed  by  such  an  incision:  (3)  they  can  be 
readily,  although  not  so  easily,  exposed  by  the  ordinary  me- 
dian longitudinal  incision;  (4)  the  ojieration  is  applicable  to 
adherent  as  well  as  movable  uteri,  since  the  abdomen  is  opened 
in  every  instance;  (5)  by  following  out  a  certain  technic  the 
round  ligaments  can  be  definitely  and  quickly  located  in  every 
instance. 

Hypernephroma  Renis. 
Dr.  .T.  Wesley  BovRe,  Washington.  D.  C.  reported  two  such 
cases  and  said   that  hypernephroma   is   the  commonest  form  of 
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liiey  tumor.  Many  kidney  tumors  formerly  thought  to  spring 
'111  kidney  structure  are  now  known  to  originate  in  islands  of 
i|irarenal  tissue  included  in  the  kidney,  the  so-called  renal 
!H  >ts.  Such  deposits  of  renal  tissue  are  common  along  the 
l:  iiitourinary  tract,  are  usually  benign  in  character,  but  may 
become  malignant.  The  treatment  consists  of  removal  when 
they  cause  symptoms. 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  are  answered  in  these  columns.] 


The  Removal  of  Foreign  Bodies  from  the  Eye. 

Among  the  most  frequent  minor  accidents  that  mankind  is 
heir  to,  according  to  A.  R.  Baker,  in  the  Cleveland  Medical 
■Journal,  is  the  danger  of  the  introduction  of  foreign  bodies  in 
the  eye.  In  the  removal  of  these  bodies  Baker  states  that  the 
cornea  should  be  exposed  to  a  good  light  and  that  the  physi- 
cian should  have  perfect  eyesight,  a  steady  hand  and  good 
judgment.  Before  attempting  to  remove  a  foreign  body  two 
or  three  drops  of  a  2  per  cent,  solution  of  cocain  should  be  in- 
stilled into  the  eye  at  intervals  of  one  or  two  minutes.  He 
speaks  of  the  importance  of  having  on  hand  a  freshly  prepared 
solution  of  cocain,  and  says  that  no  solution  should  be  used 
which  is  more  than  twenty-four  hours  old.  Consequently  he 
advises  the  method  of  preparing  solutions  from  hypodermic 
tablets.  A  tablet  containing  2  3/5  grains  to  the  dram  of 
boiled  water  will  make  approximately  a  2  per  cent,  solution. 
In  cases  in  which  the  eyes  are  irritable  or  sensitive  to  light,  a 
drop  of  the  cocain  solution  in  the  uninjured  eye  will  greatly 
facilitate  the  ease  of  the  removal  of  the  foreign  body  from 
the  effected  eye.  The  lids  should  be  thoroughly  cleansed,  as 
well  as  the  surgeon's  hands  and  all  instruments  used  in  this 
connection. 

The  great  danger  lies  not  infrequently  in  the  fact  that  the 
patient  immediately  rubs  the  eye  when  a  foreign  body  has 
entered  it,  with  his  dirty  fingers  or  a  dirty  handkerchief,  thus 
increasing  the  probability  of  infection.  On  the  other  hand,  if 
it  were  let  alone,  profuse  lachrymation  in  a  great  many  in- 
stances would  dislodge  the  body. 

The  most  frequent  form  of  infection  is  that  of  an  acute 
catarrhal  conjunctivitis,  generally  brought  on  by  the  application 
of  bread  and  milk,  flaxseed  or  other  poultices.  These  sub- 
stances usually  contain  numerous  pathogenic  bacteria  placed 
on  a  splendid  receptacle,  which  is  the  conjunctiva.  If  these 
cases  are  not  of  long  standing,  or  if  the  secretion  is  of  a 
purulent  character,  the  eye  may  be  washed  out  with  sterile 
water  or  a  saturated  solution  of  boric  acid,  followed  by  a  2 
per  cent,  solution  of  some  silver  preparation,  and  this  followed 
by  repeated  flooding  of  the  eye  with  a  boric  acid  solution. 
If  an  ulceration  of  the  cornea  should  arise,  the  prognosis,  of 
course,  is  more  grave.  If  this  ulcer  shows  a  "dirty"  appear- 
ance, all  the  shreds  of  the  broken-down  epithelium  should  be 
scraped  off  with  a  needle,  or  any  other  instrument  used  for 
removal  of  foreign  bodies,  then  a  fine  probe  or  toothpick 
wrapped  in  a  piece  of  sterilized  cotton  .should  be  dipped  into  a 
solution  of  bichlorid  of  mercury  (1  to  2.30  to  1  to  ."iOO).  and 
applied  to  the  ulcer;  at  the  sapie  time  giving  the  cotton  a 
slightly  rolling  motion,  so  as  to  touch  every  particle  affected. 
Great  care  should  be  used  to  prevent  an  excess  of  the  bi- 
chlorid in  order  to  avoid  coming  in  contact  with  the  healthy 
cornea.  If  there  are  no  conjunctival  complications,  a  com- 
press bandage  with  dry  dressings  may  be  used,  but  if  there 
is  any  suspicion  of  a  conjunctivitis,  past  or  present,  the  eye 
should  be  left  open.  If  pain  is  present,  even  though  there  be 
no  evidence  of  an  iritis,  he  recommends  that  a  solution  of  atro- 
pin,  4  grains  to  the  ounce,  be  dropped  into  the  eye  two  or 
three  times  a  day.  The  use  of  hot  fomentation  is,  as  a  rule, 
the  most  valuable  adjunct  to  this  treatment.  They  should  be 
used  for  from  twenty  minutes  to  an  hour,  and  repeated  two  or 
three  times  a  day.  or  more  frequently  if  the  pain  persists. 


The  Treatment  of  Psoriasis. 

P.  S.  Abraham,  in  the  British  Medical  Joiiniat.  states  that 
if  he  were  asked  as  to  the  comparative  efficacy  of  external  and 
internal  treatment  of  psoriasis,  he  should  prefer  the  external 
treatment.  In  his  experience  the  eruption  of  psoriasis  practi- 
cally always  disappears  under  application  of  some  tar  prepara- 
tion, especially  chrysarobin;  even  where  no  internal  medication 
lias  been  carried  out.  However,  he  advises  both  external  and 
internal  medication,  although  there  is  no  specific  for  psoriasis. 
He  regards  arsenic  of  benefit  as  a  nerve  tonic,  especially  in 
tliose  patients  who  have  a  neurotic  tendency,  when  it  may  be 
pushed  to  its  toxic  effects  and  cause  a  temporary  disappear- 
ance of  the  eruption.  Another  substance  which  influences  the 
nutrition  of  the  skin  and  sometimes  has  a  benehcial  effect  on 
psoriasis  is  thyroid  extract.  He  remarks,  however,  that  after 
the  treatment  of  some  65  patients,  extending  over  a  period  of 
several  months,  that  only  a  few  showed  improvement.  In 
more  than  half  the  cases  the  result  was  either  negative  or 
the  eruption  actually  increased  w-hile  the  preparation  was  being 
administered.  He  advises  the  administration  of  magnesium 
sulphate  with  a  little  iron  and  some  bitter  tonic  as  of  value 
in  regulating  the  bowels,  promoting  excretion  and  improving 
tlie  general  nutrition.  In  every  case  in  which  there  is  the  least 
suspicion  of  a  uric  acid  diathesis,  he  recommends  the  adminis- 
tration of  salicylates,  salicin  and  alkalies.  As  regards  exter- 
nal remedies,  he,  as  a  rule,  orders  a  thorough  soaking  of  the 
skin  for  at  least  ten  minutes  in  a  weak  tar  bath  every  day,  fol- 
lowed by  a  copious  inunction  with  some  ointment  containing  a 
tar  preparation.  He  does  not  consider  the  exact  preparation  of 
any  material  importance.  In  this  connection  he  prefers  creolin 
as  a  preparation  which  will  answer  the  purpose.  He  recom- 
mends as  a  bath  31  (4.00)  of  this  preparation  to  six  gallons 
of  water,  and  as  an  ointment  for  the  indurated  patches  on  the 
extensor  surface   the  following  combination : 

B.     Creolin   3i-ii      4-8| 

Acidi  salicylici  | 

Hydrarg3'ri  ammoniati,  ail gr.  x  |65 

Lanolini  q.  s.  ad 5i       30| 

M.  Ft.  unguentum.  Sig.:  Apply  locally  to  the  affected 
areas. 

In  some  cases  the  addition  of  soft  soap,  3ii-iii  (8.-12.),  and 
occasionally  precipitate  of  sulphur  gr.  xv  (1.00),  to  the  fore- 
going combination,  is  recommended  by  the  author. 

He  states  in  this  connection  that  the  proportion  of  the  in- 
gredients must  be  varied,  either  diminished  or  increased,  or 
some  of  them  perhaps  entirely  omitted,  depending  on  special 
circumstances  of  the  case,  the  idiosyncrasies  of  the  patient  and 
the  parts  affected.  Good  results,  as  a  rule,  are  obtained  from 
this  outline  of  treatment  within  a  few  weeks.  In  those  cases 
in  which  the  progress  is  slow  he  adds  chrysarobin,  gr.  x-xx 
(.65-1.30)  to  the  foregoing  ointment,  especially  when  the  case 
can  be  properly  watched.  In  cases  of  psoriasis  of  the  scalp  he 
recommends  the  following  combination: 

B.     Hydrargyri  ammoniati  | 

Saponis  mollis,  ,Ta 3i        4| 

Liquid  petrolati    3'       30| 

M.     Ft.  unguentum.    Sig.:     Applj-  locally  to  the  scalp. 
He  sometimes  recommends  the  addition  of  resorcin  or  some 
tarry  oil  to  the  foregoing  combination. 

Diarrhea  in  Infancy. 
The  following  combinations  are  recommended  by  Yeo  in  the 
treatment  of  diarrheas  occurring  in  infancy: 

B.     Sodii  bicarb gr.  iv  25 

Pulv.  rhei gr.  iss  09 

Pulv.  cinnamomi gr.  i  06 

JI.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  to  be  taken 
twice  a  day. 

When  curds  of  milk  are  present  in  tlie  stools  the  following 
combination  is  recommended: 

B.     Pulv.  ipecac,  et  opii gr.  xv         1 

Pulv.  guarante gr.  3/4  05 

Pulv.  sacchari  aibi gr.  xlv         3 

M.  Ft.  chart.  No.  x.  Sig.:  One  powder  every  two  or  three 
hours. 
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In  cases  of  profuse  diarrhea  without  dyspeptic  symptoms 
the  following  combination  is  recommended: 

R.     Tinct.  kranieriiE   3ss        2| 

Tinct.   opii    m.  iss 

Syr.  simplicis  3iiss 

Aquae  destil  Jiii 

Sig. :     One  dessertspoonful  every  two  hours. 

In  cases  in  which  anemia  is  a  factor  following  chronic  diar- 
rhea  the  following  combination   is  of  service: 

R.     Fcrri  carb.  sach.  | 

Pulv.  ipecac,  et  opii,  aa gr.  iss  |00 

JI.     Ft.  chart.  No.  .x.     Sig.:     Three  or  four  powders  daily. 

In  cases  of  fetid  diarrhea,  in  which  there  is  marked  evidence 
of  putrefaction  with  foul  odor,  the  following  is  recommended: 

R.     Ferri   sulphatis  | 

Sodii  salicylatis,  iia gr.  xx         1|30 

Glycerini .  3iii       12| 

••^qua;    Jiii       90| 

il.  Dissolve  the  sulphate  of  iron  and  the  salicylate  of  soda 
separately  and  then  mix.  Sig.:  One  tablcspoonful  every  tliree 
hours  until  the  stools  are  blackened. 

In  summer  diarrhea  the  following  is  of  value: 

B.     Decoct,  hematoxyli    (5   per  cent.)  | 

Acidi  sulphurici  arom.,  fia 3ii         81 

Spiritus  chloroform  i    3vi       24 1 

Tinct.  opii  camph.  j 

Tinct.  card,  comp.,  fii'i gi       30| 

M.  Sig.:  One  teaspoonful  in  water  after  each  movement  of 
the  bowels. 

In  cases  of  ulcerative  colitis  Yeo  recommends  the  following 
combination  as  a  rectal  injection: 

IJ.     .\rgenti  nitratis  3ss-i  2-4| 

AqUiE  dest Oi-ii  500-1,000| 

M.  Sig.:  Klevate  the  hips  and  allow  the  water  to  flow  in 
slowly  from  a  syphon  bag. 

In  some  cases  of  chronic  diarrhea  in  adults  the  following  is 
lecommended : 

B.     Tinct.  catechu  | 

Tinct.   kino,  aa 3ii         8 

Tinet.  opii  3i        41 

Spts.   camphoriE 3iss 

Mistura-  creta  q.  s.  ad Jiii 

Sig.:     Two  teaspoonfuls  every  four  hours. 

When  the  diarrhea  is  accompanied  by  flatulency  the  follow- 
ing combination  is  advised  in  adults: 

B.     Tinct.  opii   m.  xv 

E.\t.  hematoxyli  gr.  Ixxv 

Syrupi   aurantii   corticis 3iiss 

.'\qua!  menth.  pip.  q.  s.  ad 3v 

M.    Sig.:     One  tablcspoonful  every  two  hours. 

In  atonic  cases  of  diarrhea  the  following  is  of  service: 

B  ■     .Vcidi  tannici   3ss        2| 

Kxt.  opii    gr.  3/4  05 

Kxt.  calumbsE   3ss         2| 

M.     Ft.  capsulic  No.  xx.    Sig.:     One  pill  every  three  hours. 


M. 


90 


10 
1.50 


Medicolegal 


state  Board  Law  Valid — License  Revocation  and  Review. 

The  Supreme  Court  of  Nebraska  holds,  in  Munk  vs.  Frink, 
that  tho  act  of  1891  creating  a  State  Board  of  Health  is  not 
rendered  void  by  the  fact  that  it  provides  for  compensation 
of  its  secretaries  by  fees  which  are  not  required  to  be  ac- 
counted for  or  paid  into  the  state  treasury. 

A  complaint  filed  before  the  State  Board  of  Health  for  the 
purpose  of  procuring  an  order  revoking  the  license  of  a  jihysi- 
cian  IB  suilicient  if  it  informs  the  accused,  not  only  of  the 
nature  of  the  wrong  laid  to  his  charge,  but  f)f  the  ])articular 
instance  of  its  alleged  perpetration.  By  section  .580  of  the 
Code  of  Civil  Procedure  the  district  court  is  given  jurisdiction 
to  review,  bj'  proceedings  in  error,  an  order  of  the  State  Board 
of  lleallh  revoking  the  license  of  a  physician. 

'i'lie  Supreme  Court  commissioners  in  writing  the  opinion  of 
this  case  say  that  a  licensee  does  not  necessarily  have  a  prop- 
erty or  contract  urat  right  in  his  privilege,  so  as  to  render  a 
revocation  of  his  license  a  judicial  net,  but  they  think  that 
the   legislature   confers   a   quasi    property   or  ninlraclual   right 


by  providing  that  revocation  shall  be  only  for  specified  cause 
or  causes  arising  out  of  the  conduct  of  the  licensee  and  anal- 
ogous to  a  forfeiture,  the  declaration  of  which  is  essentially  a 
judicial  act.  This  view  does  not,  of  course,  involve  a  limita- 
tion of  the  power  of  the  legislature  to  revoke  llie  license  by 
direct  enactment. 

Death  from  Compressed  Air  Being  Turned  on  Person. 
The  Court  of  Civil  Appeals  of  Texas  says  that  what  is  now 
entitled  the  case  of  the  Galveston,  Harrisburg  &  San  .Antonio 
Railway  Co.  vs.  Currie  was  brought  to  recover  from  the  com- 
pany for  the  death  of  an  employe  alleged  to  have  been  caused 
by  compressed  air  being  injected  into  his  bowels  from  a  com- 
pressed-air hose  turned  on  him  by  his  foreman.  It  was  true 
that  this  seemed  to  have  been  a  result  of  an  application  of 
compressed  air  to  a  person  that  staggered  the  comprehension 
of  the  physician  who  testified  in  the  case,  who  said  he  did  not 
believe  it  possible  for  a  hose  of  the  size  of  the  one  in  ques- 
tion to  so  overcome  the  sphincter  muscle  as  to  allow  air  to 
rush  into  the  bowels  of  the  empioyf',  but  he  went  on  to  say 
that  it  did.  It  was  probably  safe  to  say  from  the  evidence 
that  the  foreman  did  not  expect  the  air  to  penetrate  the 
employe  so  as  to  cause  his  death  or  do  him  any  real  harm. 
But  the  act  was  the  direct  and  proximate  cause  of  the  em- 
ploye's death,  and  in  such  cases  it  does  not  affect  the  liability 
of  the  wrongdoer  that  the  consequence  of  his  act  was  some- 
thing unforeseen  or  improbable.  The  act  was  calculated  or 
likely  to  do  some  injury,  and  as  this  was  the  case  it  was  nec- 
essary that  injury  in  the  precise  form  in  which  it  in  fact  re- 
sulted should  have  been  foreseen.  Moreover,  the  court  con- 
siders that  under  all  of  the  circumstances  the  railway  com- 
pany could  be  held  liable  for  the  death,  and  so  affirms  a  judg- 
ment against  it  for  damages  therefor.  .Vnd  it  says  that  it  was 
immaterial  that  in  turning  the  hose  on  this  employe  the  fore- 
man w-as  jnompted  by  a  spirit  of  fun. 

Relative  Powers  of  Examining  Board  and  Courts. 

The  Supreme  Court  of  Idaho  holds,  in  the  case  of  Raaf  vs. 
State  Board  of  Medical  Examiners,  that,  under  the  act  ap- 
proved March  3,  1S99,  known  as  tlie  "State  Medical  Law,"  the 
State  Board  of  Medical  Examiners,  in  the  examination  of  ap- 
plicants for  a  license  to  practice  medicine  and  surgery,  is  re- 
quired to  exercise  judgment  and  discretion  in  granting  or  re- 
fusing licenses  to  such  applicants,  and  in  so  doing  exercises 
quasi  judicial  functions.  The  state  medical  law  contains  no 
provision  granting  the  right  of  appeal  from  the  action  of 
the  board  of  examiners  in  refusing  a  license  to  an  applicant, 
but  by  the  terms  of  section  9  of  the  act  it  is  provided  that  the 
action  of  the  board  in  refusing  to  grant  a  license  under  the 
provisions  thereof  may  be  reviewed  by  the  district  court  on 
certiorari,  as  it  is  called,  provided  proceedings  therefor  are 
instituted  within  ten  days  after  notice  of  such  refusal.  By 
conferring  the  right  to  have  the  action  of  the  board  in  refus- 
ing to  grant  a  license  reviewed,  as  provided  in  section  9  of  the 
act,  the  legislature  has  indicated  an  intention  to  limit  and  con- 
fine the  authority  and  jurisdiction  of  the  courts  in  consiiler- 
ing  the  action  of  the  board  to  the  procedure  and  scope  of  in- 
vestigation and  inquiry  usually  aiul  ordinarily  pursued  and 
exercised  by  the  courts  in  the  issuance  and  consideration  of 
writs  of  review.  The  legislature  has  provided  for  a  board  of 
experts  learned  in  medicine  and  sin-gcry  for  the  purpose  of 
examining  applicants  for  license  to  practice  within  the  state, 
and  the  language  of  the  medical  act  and  the  purposes  and  ob- 
jects thereof  preclude  any  inf^prcncc  that  the  legislature  ever  in- 
tended that  a  disappointed  applicant  might  apply  to  the  court 
and  there  have  his  answers  re-examined,  marked,  graded  and 
passed  on  as  to  their  correctness  by  the  court.  The  courts  are 
open  to  compel  action  by  the  State  Board  of  Medical  Exam- 
iners when  they  fail  or  refuse  to  act,  and  to  review  their  au- 
thority where  they  have  assumed  to  exercise  powers  not  con- 
ferred; but  the  courts  will  not  review  and  re-examine  matters 
in  which  the  board  is  calleil  on  to  exercise  judgment  and  discre- 
tion, and  perform  quasi  judi<'ial  functions  in  rcfereure  thereto. 

The  legislature,  the  court  siiys.  had  in  view  the  protection  of 
the  health  of  tlie  people  of  tho  state,  and.  as  n  means  to 
effect  that  end,  determined  that  nil  persons  thereafter  in- 
tending to  enter  the  practice  of  medicine  ami  surgery  should 
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'  '  ixamined  as  to  their  fitness,  learning  and  qualifications  by 
I  lH>ard  of  experts  learned  in  the  science  and  art  of  that  par- 
ticular profession.  Is  it  at  all  probable  that  the  legislature 
ever  intended  that  a  disappointed  applicant  might  apply  to  the 
court  and  there  have  his  answers  re-examined  and  passed  on 
by  one  unlearned,  perhaps,  in  a  single  one  of  the  branches  of 
this  science?  Courts  are  neither  rei|uired  nor  expected  to  be 
ex|)erts  in  therajieuties,  gynecology,  toxicology,  diagnosis,  etc., 
and  for  them  to  undertake  to  examine  and  grade  physicians  on 
such  branches  would  be  an  unwarranted  assumption  of  juris- 
diction. The  layman,  wandering  among  the  puzzling  mazes 
of  materia  medica  and  the  speculative  bewilderments  of  path- 
ology, might  with  equal  assurance  and  conscientiousness  grade 
an  applicant  who  had  correctly  answered  all  the  questions  at 
10  per  cent.,  and  one  who  had  correctly  answered  none  at  100 
per  cent.  As  to  the  plaintiff's  contention  that,  since  he  had 
inlroduced  in  evidence  what  he  claimed  wei-e  correct  text-book 
.answers  to  the  questions,  the  court  could  have  a  standard  by 
which  to  examine  and  grade  answers,  the  court  says  that  this 
would  hold  good  so  long  as  the  answers  of  the  applicant  might 
be  in  the  same  language  as  the  answers  which  were  shown  to 
l)c  correct,  but  the  moment  the  applicant's  answer  branched 
out  into  different  language,  and  his  own  mode  of  expression,  a 
court,  not  proficient  in  the  science  of  a  profession  character- 
ized by  abundant  technical  language  and  phraseology,  would 
encounter  perplexities  and  difficulties  unnumbered. 

.Again,  the  court  says  that  there  are  no  set,  fixed  or  invio- 
lal)le  rules  by  which  such  a  board  must  determine  whether  a 
t|uestion  has  been  answered  correctly  or  incorrectly.  Knowl- 
edge must  be  brought  to  bear  and  judgment  must  be  exercised. 
The  science  of  medicine  is  not  such  an  exact  and  immutable 
science  but  that  those  who  are  eminent  and  learned  in  the 
profession  often  differ  in  a  diagnosis,  or  as  to  what  would  be 
an  absolutely  correct  answer  to  a  given  question.  It  is  a 
progressive  science.  This  is  one  of  the  chief  considerations  for 
requiring  such  examinations  to  be  conducted  by  those  who  are 
proficient  and  learned  in  the  profession.  If  the  board  should 
fail  to  act  when  it  is  its  duty  to  act,  the  courts  are  open  to 
enforce  action.  If  it  acts  without  jurisdiction,  the  courts  are 
open  to  inquire  into  and  review  the  authority  they  have 
assumed  to  exercise.  The  court  can  not,  however,  under  the 
medical  law  of  Idaho,  be  converted  into  a  board  for  the  exam- 
ination of  applicants  for  a  license  to  practice  medicine  and  sur- 
gery. Questions  of  bias  or  prejudice  existing  in  the  mind  of 
any  member  of  the  board  against  an  applicant  or  of  incom- 
petency of  a  member,  or  of  errors  and  mistakes  of  judgment  or 
unfairness  in  marking  and  grading  an  applicant's  papers  are 
matters  that  may  Ire  properly  addressed  to  the  executive 
authority  from  which  they  receive  their  appointment,  who 
may  take  such  action  thereon  as  the  best  interests  of  the 
public  demand. 
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Titles  marked  with  an  asterisk   (*)   are  abstracted  below. 
Medical  Record,  New  York. 
June  76. 
1      Neurons  and  Neurofibrils.     J.  Collins  and  G.  E.  Zabriskie,  New- 
York. 
'J  'The  Lcnbnrtz  Treatment  of  Gastric  Ulcer  at  the  Epiiendorfer 

Erankenbaus.     .1.  V.   Ilaberman,  Hamburg.  German.v. 
•i   'Treatment  of  StammeriuR.      E.   Ij.  Kenyon.  Chicago. 

4  'The    Stomach    Douche   and    Its    Anpllcatlon.      M.    Gross.    New 

Tork. 

5  *Diphtberla    Antitoxin    in    Chorea.      B.    F.    Hamilton.    Emleu- 

ton.  Pa. 
(i     Reicbcnball.    Ravaria  :    A    Climatic    Resort.       I^.     Gruenwald. 
Munich,   Bavaria. 

2.  Lenhartz  Treatment  of  Gastric  Ulcer. — Haberraan  gives 
the  following  treatment  of  gastric  ulcer:  Absolute  rest  in 
bed  for  at  least  four  weeks;  avoidance  of  all  mental  excite- 
ment; the  almost  continual  use  of  an  icebag  over  the  stomach 
for  two  weeks;  the  administration  of  between  200  and  300  c.c. 
of  iced  milk,  given  in  spoonfuls  and  from  two  to  four  beaten 
eggs;  the  administration,  for  10  days,  of  2  gm.  of  bismuth 
subnitrate  at  a  dose.     The  eggs  are  beaten  up  entire,  with  a 


little  sugar  and  the  dish  containing  them  is  placed  in  a  recep- 
tacle filled  with  ice;  sometimes  a  little  wine  is  added.  This 
food  at  once  "binds"  the  supersecretive  acid,  mitigates  the 
pain,  and  causes  the  vomiting  to  cease.  After  a  few  days  some 
raw  chopped  meat  is  given.  In  the  third  week  quite  a  mixed 
diet  is  allowable. 

3.  Treatment  of  Stammering.— Kenyon  advances  three  main 
ideas  in  his  discussion  of  the  treatment  of  stammering:  First, 
education  that  the  patient  may  consciously  learn  how  to 
handle  his  speech  apparatus;  second,  discipline,  that  he  may 
overcome  a  firmly-rooted  and  stubborn  habit;  and,  third,  cor- 
rection of  general  organic  disability,  and  of  peripheral  abnor- 
malities, in  order  that  the  delicate  mechanism  of  speech  may 
not  be  physically  interfered  with.  The  patient  must  at  once 
be  made  a  student  of  normal  speech  from  the  standpoint  of 
the  technie  of  its  production.  'This  new  knowledge  must  be 
immediately  put  into  practice.  Speech  is  now  no  longer  auto- 
matic, but  becomes  a  function  governed  in  detail  by  the  con- 
sciousness and  the  will.  The  patient  will  gain  control  of  his 
speech  mechanism  and  direct  it  in  detail.  But  even  then  the 
subconscious  nervous  structures  must  be  held  well  in  hand 
until  they  can  be  entrusted  to  assume  control.  This  defect 
should  be  corrected  at  an  early  stage  and  firmness  of  purpose 
on  the  part  of  the  patient  is  one  of  the  important  elements  in 
its  successful  treatment. 

4.  Application  of  Stomach  Douche. — Gross  gives  as  the  strict 
indications  for  the  introduction  of  the  stomach  tube  for  thera- 
peutic purposes:  Acute  toxic  inflammations,  intoxications,  and 
ileus;  old  mucous  or  non-mucous  gastric  inflammations;  a 
small  number  of  sensitive  neuroses,  hyperesthesias,  chronic 
ulcerative  affections,  erosions;  anomalies  of  secretion,  or  chyl- 
orrhea;  and  disturbances  of  motility  in  both  atonic  and  me- 
chanical gastrectasia.  The  tube  which  Gross  has  used  during 
the  last  few  years  differs  from  the  ordinary  stomach  tube  in 
that  it  is  provided  with  an  end  opening  and  a  number  of 
small,  pinhead-sized  lateral  holes  which  perforate  the  walls  of 
the  tube  in  different  directions.  The  action  of  this  stomach 
douche  is  mechanico-chemical,  thermic,  or  both.  A  loose  hard 
rubber  valve  is  placed  at  the  large  end  aperture,  which  it 
tightly  closes  as  the  fluid  is  injected.  As  the  upper  end  of  the 
tube  is  lowered,  the  outflowing  stream  pushes  the  valve  up. 

.5.  Diphtheria  Antitoxin  in  Chorea. — Hamilton  saw  a  case  of 
diphtheria  in  a  boy  15  years  old,  about  nine  years  ago.  The 
patient  had  suffered  from  an  aggravated  form  of  chorea  for 
several  months.  He  gave  the  boy  full  doses  of  diphtheria 
antitoxin,  after  which  the  choreic  symptoms  disappeared  and 
did  not  return.  The  boy  lived  only  one  week.  Recently  Ham- 
ilton attended  a  young  man  who  suffered  from  chorea  fol- 
lowing rheumatism.  Delirium  developed  into  a  violent  mania, 
and  it  was  plain  that  unless  relief  was  soon  afforded,  death 
was  not  far  distant.  Three  thousand  units  of  diphtheritic 
antitoxin  were  administered,  after  which  the  choreic  symptoms 
were  so  much  relieved  that  all  restraint  was  removed.  After 
two  more  doses,  the  first  of  1,500  and  the  second  of  2,000 
units  of  antitoxin,  all  irregular  muscular  symptoms  subsided 
and  have  not  yet  returned.  It  is  now  over  a  month  since  this 
treatment  was  instituted. 

New  York  Medical  Journal. 
June  16. 
7     The  Skene  Monument.     A.  Jacobl.   New  York. 
S     D'Arsonval  and  Other  High  Frequency  Currents,   What  Thev 

Are  and  What  They  Will  Do.     H.  G.  Piffard,  New  York, 
fl   ♦Surgical    Treatment   of   Chronic    Indigestion.      J.    B.    Deaver. 
Philadelphia. 

10  Arteriosclerosis  ;  Its  Relation  to  Disease  and  Disordered  Func- 

tion of  the  Nervous  System.     (To  be  concluded.)     J.  Collins, 
New  Y'ork. 

11  ♦Treatment  of  Acute  Otitis   Media  Purulenta  and   Mastoiditis, 

b.v  Means  of  Artificiall.v  Induced  Hyperemia  (Bier's  Method). 
S.  .1.  Kopetzk.v.  New  York. 

12  Critical    Anal.vsis   of   l.SG   Operations   on   the   Liver   and   Oall 

Passages  and   the    After  Results.     C.   A.   McWilllams,   New 
York. 

13  Value   of   the   Blood   Count   In    .Sepsis.      F.    E.    .Sondern,    New 

York. 

14  'An  Unmentioned  Means  of  Puerperal  Infection.     G.  W.  Greene, 

Auburn,  N.  Y. 

!i.  Surgical  Treatment  of  Indigestion. — According  to  Deaver, 
the  problems  of  the  proper  treatment  of  chronic  indigestion 
can  only  be  wcuked  out  by  the  physician  and  surgeon  together. 
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Very  many  cases  of  chronic  indigestion — gastric,  biliary  or 
appendicular — are  really  a  form  of  surgical  disease,  and  those 
which  do  not  yield  within  a  reasonable  time  to  rational  med- 
ical treatment,  Deaver  believes  can  almost  without  exception 
be  promptly  and  permanently  cured  by  surgery.  The  sur- 
geon, if  called  into  consultation  early,  may  decide  with  the 
aid  of  his  medical  colleague  not  only  which  are  proper  cases  for 
surgical  intervention,  but  also  at  what  period  of  the  disease 
surgical  remedies  ha<l  best  be  advised. 

11.  Bier's  Method  in  Acute  Purulent  Otitis  Sledia. — 
Kopetzky  claims  that  the  Bier  bandage  applied  early  in  cases 
of  acute  otitis  media,  with  or  without  complicating  mastoidi- 
tis, is  a  measure  productive  of  good  results  in  cases  selected 
;imong  the  young  and  tlie  otherwise  healthy. 

14.  Puerperal  Infection. — Greene  reports  a  rather  unique 
case  of  puerperal  infection  the  result  of  an  infection  con- 
veyed by  the  husband,  who  was  in  the  habit  of  making  almost 
daily  vaginal  examinations  for  the  purpose  of  noting  the 
course  of  the  pregnancy.  At  that  time  the  husband  was 
handling  hides  for  a  hide  merchant,  but  as  his  ambition  was 
to  become  a  physician,  he  had  in  some  way  gained  possession 
of  a  book  on  obstetrics,  which  he  had  read.  The  labor  was 
perfectly  normal,  but  two  days  later  the  patient  was  taken 
with  a  chill,  which  was  followed  by  a  terrible  attack  of  puer- 
peral fever.  The  woman  eventually  recovered,  but  was  per- 
fectlj'  blind  in  one  eye  and  partially  so  in  the  other  from  an 
intercurrent  attack  of  optic  neuritis.  Greene  is  convinced  that 
the  germs  were  carried  from  the  filthy  hides  which  the  hus- 
band handled  to  his  wife's  genital  tract. 

The  Boston  Medical  and  Surgical  Journal. 
June  H. 

15  'The   Medical    Profession   and    the   Issues    which   Confront    It. 

W.  J.  Ma.vo.  Rochester,  Minn. 

16  Hyperemia    Treatment    of    Congested    and    Inflamed    Tissues. 

E.  H.  Bradford.  Boston. 

17  Sanitary  and  Moral  Prophylaxis.     P.  A.  Morrow,  New  York. 

St.  Louis  Medical  Review. 
June  9. 

18  'The   Medical    Profession   and    the    Issues   which    Confront    It. 

W.  J.  Ma.vo,  Rochester,  Minn. 

19  Early   Diagnosis   of   Pulmonary   Tuberculosis.     A.    Dixon,   Jr., 

El  Paso,  Texas. 
1.5  and  18.— See  The  Journal,  June  9,  1906,  page  1737. 

Lancet-Clinic,  Cincinnati,  Ohio. 
June  IR. 

20  Influence    of    Pregnanc.v    on    the    Various    Neuroses    juul    Psy- 

choses.    H.  F'.  Oau,  Cincinnati. 

21  Prevention  of  SmaiIi.'ox.     G.  B.  Twitcbell,  Cincinnati. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  New  York. 

June. 

22  'EtioloKy   of   Pucrporal    Sepsis.     .T.   D.   Voorhees,   New  York. 

23  Pathology  of  Puerperal   Infection.     P.  A.  Dorman,  New  York. 

24  •Treatment  of  I'uerperai    Infection.      E.   B.   Cragin.    .New   Y^crk. 

25  Two    Cases    of    Bilateral    Dermoid    Cysts;    One    Showing   Car- 

cinomatous Degeneration,  the  Second  Compllcnied  by  the 
Presence  of  an  Eighty-One  Pound  Multilocular  Ovarian 
Cyst.     C.  C.  Norrls,  Phlladel|)hla. 

26  Causes  and  Treatment  of  Metrorrhagia,  with  Special  Reference 

to  the  I'se  of  Schatz's  Metranolktcr  and  Atmokansls.  J.  C. 
Illrst,   I'hiladelphia. 

27  'Tulierculous    Infection   of  Uterine   Myomata.     T.   G.   Dickson, 

Troy,  N.  Y. 

28  Con.servatlve    Surgery   of    the  Uterine   Adnexa.      J.    N.    West, 

New  York. 

29  'Eirect  of  Surgical  Operations  on  Those  Insane.    I..  Broun,  New 

York. 

22.  Etiology  of  Puerperal  Sepsis. — Voorhees  concludes  that 
the  etiology  of  puerperal  fever  can  be  traced,  in  almost  all 
cases,  to  external  infection — imperfect  technic;  but  that  there 
are  a  few  eases  for  which  the  medical  attendants  are  in  no 
way  responsible  and  (hat  must  be  attributed  to  so-called  auto- 
infection. 

24.  Treatment  of  Puerperal  Infection. — Cragin  calls  atten- 
tion to  extragenital  sotu'ces  of  infection  dining  the  puerperal 
period,  such  as  appendicitis,  pyelitis  from  the  colon  bacillus 
and  mastitis.  If  a  rise  of  temperature  docs  not  subside  as 
the  breast  improves,  the  uterus  should  be  investigated.  Two 
conditions  must  be  recogniwd.  First,  n  toxemia  due  to  the 
absorption  of  (1)  a  product  of  putrefactive  bacteria,  or  (2) 
the  toxins  of  distinctively  pathogenic  bacteria.  Second,  a  bac- 
teriemia,  in  which  bacteria  circulate  in  the  blooil.  Kvcry  case 
should  be  considered  as  a   toxemia   until  evidence  to  the  con- 


trary is  obtained.  The  uterus  should  be  emptied,  if  possible, 
by  the  intrauterine  route;  if  not,  by  the  finger  or  the  curette, 
the  finger  being  preferred.  A  form  of  toxemia  is  due  to  the 
Eetention  of  the  uterine  flow  by  marked  antetlexion.  The 
treatment  of  puerperal  bacteriemia  is  chiefly  that  of  the  gen- 
eral condition.  Of  drugs,  alcohol  and  strychnin  have  given 
Cragin  the  best  service.  The  use  of  silver  preparations  ap- 
pears to  be  harmless  but  inefficient,  and  the  same  may  be  said 
of  antistreptococcus  serum.  The  author  makes  it  a  rule  never 
to  perform  a  hysterectomy  for  puerperal  infection  dur- 
ing the  puerperium  unless  he  can  obtain  evidence  of  the  local- 
ization of  the  infection  with  pus  formation  either  in  the  uter- 
ine wall  or  in  the  appendages. 

27.  Tuberculous  Infection  of  Uterine  Myomata. — Dickson  re- 
ports a  ease  in  which  a  myoma  of  the  uterus  was  tuberculous, 
the  infection  having  reached  the  tumor  probably  from  the 
endometrium.  The  tuberculosis  of  the  tube  was  apparently 
primary  and  a  descending  infection  of  the  endometrium. 

29.  Surgical  Operations  on  the  Insane. — Broun  concludes  that 
if  the  operation,  when  needed,  has  been  properly  done  and  the 
patient  is  not  mutilated  by  an  uncalled-for  castration,  the 
mental  condition  is  never  exaggerated.  Under  the  stimulus 
of  the  improved  somatic  state  resulting  from  surgical  relief 
and  hygienic  treatment  some  of  the  patients  show  greater 
mental  changes  under  the  moral  and  therapeutic  care  than 
was  known  before  such  relief  was  given.  At  times  this  im- 
proved mental  state  continues  to  one  of  recovery.  The 
primary  object  of  surgical  operations  on  the  insane  should  be 
to  improve  the  physical  status  of  the  patient  with  one  end 
only  in  view — that  of  relieving  them  of  physical  suifering  and 
nervous  disturbances.  If  as  a  result  of  this  relief  they  are 
mentally  improved  it  is  a  welcome  sequel,  one  for  which  the 
surgeon  feels  doubly  repaid. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artlfldal 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 
June  2. 

1  Pathology  of  the  Thyroid  Gland.      H.   Kocher. 

2  Dystrophy  of  Tabes  and  the  Problem  of  Trophic  Nerves.  W.  R. 

Gowers. 

:i  •Three  Cases  of  Ruptured  Uterus  Treated  by  At>dominnl  Sec- 
tion and  Suture.     W.   II.  Crlpps. 

4   •Three  Cases  of  Tubal  I'regnancy.     C.   fl.  Whlteford. 

.T  Case  of  Repeated  Extrauterine  Gestation  on  Same  Side.  A. 
Goodall. 

6  Case  of  Puerperal   Septicemia   Due  to   the   Dlplococcus   Pneu- 

monlse.     G.  B.  Smith  and   N.  I.  Sprlggs. 

7  Etiology  of  Granuloma  Pudendi.     K.  S.   Wise. 

8  Syphilis  and  Cancer  and  Some  Protozoa.     ,1.  .T.  Clarke. 
!»     Severe  Punctured  Wound  of  Lower  .law.     E.  G.  Wales. 

.3.  Abdominal  Section  for  Rupture  of  Uterus. — Cripps  reports 
three  cases.  The  first  patient,  a  multipara,  had  a  placenta 
prffivia  which  was  followed  by  rupture  of  the  uterine  wall,  the 
tear  being  in  the  right  lateral  aspect  posteriorly.  It  included 
the  entire  length  of  the  cervix,  extending  upward  for  several 
inches  into  the  lower  uterine  segment  and  downward  into  the 
upper  aspect  of  the  vagina.  The  patient  died  immediately 
after  the  last  suture  had  been  inserted.  .\t  the  autopsy  the 
uterine  wall  showed  evidence  of  considerable  fatty  infiltration 
of  the  muscular  fibers.  The  second  patient,  also  a  multipara, 
had  a  tear  about  four  inches  in  length,  extending  from  the 
vaginal  fornix  upward  to  nearly  the  site  of  origin  of  the  Fal- 
lopian tube.  The  case  was  one  of  breech  presentation  and  the 
rupture  occurred  before  the  birth  of  the  child.  The  patient 
was  operated  on  immediately  and  made  a  perfect  and  uninter- 
rupted recovery.  In  the  third  case  the  tear  extended  from 
immediately  below  the  fundus  to  the  neighborhood  of  the  inter- 
nal OS.     'J'his  patient  also  recovered. 

4.  Tubal  Pregnancy.  The  first  case  reported  by  Whiteford 
is  an  exain|de  of  the  variety  in  which  after  rupture  of  the 
tube  the  blood  being  slowly  and  intermittently  poured  out  is 
limited  to  the  lower  abilomen  by  adherent  uiiientum  and  in- 
testines, from  which  are  derived  the  bacteria  which  infect  the 
blood  clot.  The  secoml  ease  is  an  example  of  the  fulminating 
type  of  hemorrhage  following  rupture.  The  third  ease  illiis- 
t rales  what   is  piolmbly   (he   most   usual  condition   foinid  after 
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rupture  of  t  he  tube,  not  involving  the  death  of  the  fetus, 
wliich  contiiiues  to  develop  between  the  layers  of  the  broad 
ligament. 

The  Lancet,  London. 
Julie  2. 

10  Pathologic  Investigation  of  tile  Causation  of  Insanity.     P.  W. 

Mott. 

11  Preservation  of  Health  Among  the  Personnel  of  the  Japanese 

Navy  and  Armv.     B.  Takaki. 

12  Pathology  of  the  Thyroid  Gland.     H.  Kocher. 

13  •Primary  Malifrnaut  Disease  of  the  Vermiform  Appendix.   H.  D. 

Rolleston  and  L.  Jones. 

14  *X-Ray  Diagnosis  of  Kidney  Stones..     C.  T.   Holland. 

15  Case  of  Persistent  Cloaca.     O.  M.  Elgood. 

IC  *Rare  Injiu'v  to  the  Wrist-Joint.     A.  S.  Morlev. 

17  Use  of  Ruhber  Gloves  in  Medical  Wards.     T.  W.  Clarke. 

18  Case  of  Angioneurotic  Edema.     C.  A.  P.  Truman. 

19  H.vgiene   of    the   Tissues ;    Hygiene   of   the   Alimentary   Canal. 

E.  Metchnikoff. 

13.  Malignant  Disease  of  the  Appendix. — Rolleston  and  .Jones 
have  collected  62  supposed  examples  of  primary  malignant 
disease  of  the  appendix.  After  carefully  excluding  those  not 
confirmed  by  the  microscope  and  those  which  may  have  been 
primary  in  the  cecum,  the  number  is  reduced  to  42,  of  which 
the  diagnosis  was  carcinoma  in  37  cases,  endothelioma  in  3, 
and  sarcoma  in  2.  In  most  of  these  the  condition  was  found 
during  an  operation,  but  9  examples  were  discovered  at 
necropsy  or  as  the  result  of  a  routine  examination  of  the 
appendix  afterward.  In  only  5  of  the  42  cases  were  secondary 
growths  described  as  being  present. 

14.  X-Ray  Diagnosis  of  Kidney  Stone. — Holland  sums  up 
his  paper  as  follows:  I.  When  a  stone  or  stones  are  present 
in  such  size  as  to  produce  symptoms  suggesting  the  desirability 
of  operation,  if  a  careful  and  thorough  examination  is  made 
such  stone  or  stones  can  nearly  always  be  shown  by  a;-rays. 
And  this  would  also  apply  to  the  presence  of  stone  even  if  the 
symptoms    alone    were    not    sufficient    to    demand    operation. 

2.  In  most  cases  when  shadows  are  shown  the  size,  shape  and 
position  can  be  relied  on  in  diagnosing  them  as  from  kidney  or 
ureteral  stones.  In  other  cases  wh*n  doubt  may  arise  as  to 
the  cause  of  the  shadows  the  experience  of  the  examiner  will 
often  settle  the  matter  and  in  some  eases  stereoscopic  radi- 
ography, the  use  of  ureteral  bougies,  etc.,  can  be  used  as  a  help. 

3.  The  negative  diagnosis  can  be  relied  on  only  when  the  whole 
region  on  both  sides  is  carefully  examined  and  when  the  plates 
are  taken  under  the  essential  condition  for  successful  exam- 
ination and  when  they  are  of  the  necessary  quality  in  showing 
sufficient  differentiation  of  the  soft  structures  in  the  kidney 
and  ureteral  regions.  4.  There  can  be  no  justification  for 
operation  or  prolonged  medical  treatment  without  an  efficient 
x-ray  examination  being  made. 

16.  Rare  Injury  to  Wrist. — The  case  reported  by  Moreley 
was  one  of  complete  fracture  of  the  scaphoid  bone  with  for- 
ward dislocation  of  one  of  the  fragments,  necessitating  its 
removal.  The  outer  half  of  the  bone  remained  in  articulation 
with  the  trapezium  and  trapezoid. 

Bulletin  de  I'Academie  de  Medicine,  Paris. 

20  (Tear  I.XX.   Nos.   19-20.)     Improved  Mask  for  Ethyl  Chlorld 

General   Anesthesia.      L.  Camus. 

21  'Histoire  de   3  aneurysmes  gufiris  par  la  mfdicatlon  hypoten- 

sive,    ri.   Huchard. 

22  'Rechercbes  siir  la  syphilis.      E.  Metchnikoff  and  E.  Rous. 

23  Flrst-Ald   Package. — Boite   de    secours    imm^diat.     Quidet. 

24  Gl.vcerin      Aging     of     Vaccine. — Vieillissement     glycerine     du 

vaccin.     Kelsch. 

21.  Aneurisms  Cured  by  Reducing  Arterial  Tension. — The 
three  aneurisms  descriljed  were  in  the  left  subclavian  in  the 
first  case,  and  involving  the  brachial  and  cephalic  arteries  and 
the  aorta  in  the  second  and  the  thoracic  aorta  in  the  third. 
Treatment  included  rest  in  bed.  regulation  of  the  diet  and 
drugs  to  reduce  the  arterial  tension  and  to  dilate  the  vessels. 
The  diet  was  restricted  to  milk,  or  milk  and  vegetables,  avoid- 
ing everything  that  could  generate  toxins.  Drugs  were  given 
to  keep  the  arterial  tension  continuously  below  normal.  The 
trouble,  Huchard  says,  is  in  the  aorta  and  arterial  system,  but 
the  danger  lies  in  the  kidneys.  When  the  kidneys  become  af- 
fected with  sclerosis,  arterial  hypertension  follows.  Appropri- 
ate preventive  treatment  of  the  kidneys,  including  restriction 
to  a  more  or  less  rigorous  milk  diet,  favors  the  elimination  of 
the   vasoconstricting   toxins   and   aids   in   preventing   hyperten- 


sion. The  benefits  in  the  3  cases  reported  were  prompt  and 
durable,  the  patients  having  been  under  observation  for  from 
four  to  eight  years.  One  was  a  syphilitic  of  61,  the  others 
were  a  woman  of  45  and  a  man  of  37. 

•  22.  Research  on  Medicinal  Prophylaxis  of  Syphilis. — This 
communication  was  summarized  in  the  news  columns  on  page 
1779.  It  seems  that  several  persons  volunteered  for  the  ex- 
periments, and  the  one  selected  intends  to  relate  his  experi- 
ences as  his  thesis.  Neisser  was  not  always  successful  in  pre- 
venting the  development  of  syphilis  in  monkeys  after  inocula- 
tion followed  by  application  of  the  mercurial  salve.  Metchni- 
koff's  experiments  all  resulted  positively.  He  aimed  to  repro- 
duce the  natural  conditions  so  far  as  possible,  although  the 
inoculations  were  necessarily  much  deeper  and  more  intensive 
than  under  natural  conditions.  Neisser  made  them  much  less 
superficially  than  in  the  Paris  experiments.  The  results  of 
the  prophylactic  inunctions  were  positive  in  50  per  cent.,  even 
under  these  e.\treme  conditions. 

Presse  Medicale,  Paris. 

25  (XIV,    No.    34.)    'The    Senile    Kidney. — Rein    senile.      A.    h(- 

tienne. 

26  'La  maladie  de  Banti.     Suleiman   Nouman  bey. 

27  (No.   41.)    'L'occlusion   intestinale.      H.  Roger  and  Garnier. 

28  (No  42.)      Le  syncytium.      C.  Jeannin. 

29  'Orlgine  intestinale  des  adenopathies  trach^o-bronchiques  tuber- 

culeuses.     A.  Calmette,  C.  Gugrin  and  A.  Delearde. 

2.5.  The  Senile  Kidney. — Letienne  concludes  his  study  of  this 
subject  with  the  remark  that  it  is  not  age  that  induces  senility 
in  the  kidney,  but  the  vicissitudes  which  it  has  to  undergo. 
It  may  be  long  undermined  without  any  clinical  manifesta- 
tions, and  succumb  abruptly  to  some  "last  straw."  He  relates 
a  few  case  histories  to  show  the  great  benefit  to  be  derived 
from  a  milk  diet  in  arterial  atheroma  and  the  concomitant 
nephritis  in  the  aged.  In  some  cases  the  symptoms  developed 
suddenly  in  the  midst  of  apparent  health  in  men  of  67  or  72. 
In  one  instance  after  getting  chilled  one  night  in  coming  out 
from  a  warm  room,  a  sudden,  subacute  edema  of  the  lung  de- 
veloped in  the  course  of  a  few  minutes,  rapidly  fatal,  reveal- 
ing the  hitherto  unsuspected  kidney  changes. 

26.  Splenic  Anemia. — This  communication  from  Constanti- 
nople describes  3  cases  of  "Banti's  disease"  in  which  the 
patients  were  cured  by  treatment  as  for  malaria. 

27.  Intestinal  Occlusion. — Roger  and  Garnier  have  succeeded 
in  isolating  toxic  substances  from  an  extract  of  the  small  in- 
testine which  induce  convulsions  and  reduce  the  arterial  pres- 
sure when  injected  into  the  veins  of  animals.  The  existence 
of  these  toxic  substances  in  the  walls  of  the  intestines  explains 
certain  clinical  phenomena  observed  in  case  of  intestinal  occlu- 
sion. The  liver  is  able  to  neutralize  moderate  amounts  of 
these  intestinal  toxins  for  a  certain  length  of  time.  ^A'^len  the 
amount  is  excessive  the  liver  proves  inadequate  for  the  task 
and  symptoms  appear.  Intravenous  injection  of  the  toxins 
causes  no  symptoms  so  long  as  the  liver  is  taking  care  of  them, 
but  the  moment  finally  arrives  when  it  becomes  exhausted 
and  symptoms  develop  exactly  similar  to  those  observed  in 
human  intestinal  occlusion.  The  experiments  have  demon- 
strated that  the  symptoms  observed  can  not  be  due  to  micro- 
bian  putrefaction. 

29.  Intestinal  Origin  of  Tuberculous  Tracheo-Bronchial 
Glandular  Affections. — In  this  article  Calmette  and  his  co-work- 
ers relate  that  inoculation  of  laboratory  animals  with  mesen- 
teric glands  from  children  presenting  tuberculous  tracheo- 
bronchial glandular  affections  always  revealed  the  presence  of 
tubercle  bacilli  in  the  mesenteric  glands,  even  when  the  latter 
were  apparently  sound.  They  found  that  a  single  small  dose 
of  bovine  tubercle  bacilli  given  to  calves  and  kids  in  their  food 
passed  through  the  intestinal  wall  and  were  retained  in  the 
mesenteric  glands  for  a  time.  Sooner,  or  later,  however,  the 
tracheo-bronchial  or  retrophar^'ngeal  glands  became  enlarged 
with  or  without  pulmonary  lesions.  During  all  this  time  the 
mesenteric  glands  remained  apparently  sound.  Inoculation  of 
guinea-pigs  with  these  glands,  however,  revealed  the  presence  of 
tubercle  bacilli.  In  the  cadavers  of  3  children  who  had  not  pre- 
sented any  clinical  evidences  of  tuberculosis,  inoculation  of  ani- 
mals likewise  revealed  tubercle  bacilli  in  the  mesenteric  glands. 
The  authors  conclude  that  as  the  mesenteric  glandular  infection 


2024 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


precedes  the  development  of  the  glandular  lesions  in  the  respir- 
atory apparatus,  the  latter,  as  well  as  pulmonary  tuberculosis  in 
children  and  in  adults,  must  be  regarded  as  the  result  of  infec- 
tion with  tuberculosis  by  way  of  the  intestines.  The  hypothesis 
of  infection  by  inhalation  has  not  yet  been  positively  proved, 
but  it  is  becoming  more  and  more  evident  that  children  and 
adults  contract  tuberculosis  by  ingesting  the  milk  of  tubercu- 
h)us  cons  or  from  food  contaminated  with  bacilli  or  with  parti- 
cles of  tuberculous  sputa  of  human  origin. 

Semaine  Medicale,  Paris. 

30      (XXVI.     No.     22.)    "Les    pseudo-perforations    de    I'litfeius    an 
coui's  des  operations   intra-ut^rines.      R.  de  Bovis. 

30.  Pseudo-perforations  of  Uterus.— That  relaxation  of  the 
uterine  musculature  can  occur,  with  or  without  enlargement  of 
the  uterine  cavity,  is  an  established  physiologic  fact.  When 
observed  in  course  of  a  gynecologic  operation  it  appears  as  if 
the  uterine  wall  had  been  perforated  by  the  instrument.  This 
deceptive  appearance  is  particularly  apt  to  occur  when  there  is 
some  adjuvant  factor  such  as  the  weakening  or  especial  thin- 
ness of  the  uterine  wall,  special  reflex  inhibitions,  such  as  are 
liable  in  case  of  dilatation  of  the  cervi.x.  and  negative  intra- 
abdominal pressure.  A  number  of  cases  have  been  related  in 
which  a  sound  was  inadvertently  passed  into  one  of  the  tubes. 
In  case  of  an  actual  perforation,  the  tip  of  the  instrument  can 
be  palpated  through  the  abdominal  wall  and  palpation  causes 
a  pricking  sensation.  This  sensation  is  absent  in  case  of  a 
pseudo-perforation,  as  the  uterus  and  its  walls  have  no  actual 
sensibility  while  the  parietal  peritoneum  is  extremely  sensitive. 
In  case  of  true  perforation  the  peritoneum  is  liable  to  react 
instantaneously  with  signs  of  irritation.  In  Pollak'a  case  there 
was  a  chill  at  once  and  the  pulse  ran  up  to  160  and  became 
almost  imperceptible.  Mauclaire  also  observed  in  one  case  an 
almost  immediate  change  of  expression  and  sudden  increase  in 
the  pulse  rate.  The  international  literature  on  the  subject  is 
reviewed. 

Beitrage  zur  Geb.  und  Gynakologie,  Hegar's  Leipsic. 

Last  indexed,  page  I97C. 

:;i      (X.   No.    1.)      Ueber    Uterussaikoni    mlt    sekundllrer  nuil lipid- 

KurzinombilduDg.     E.  Sehrt. 
H'J     Ueber   habitueilen    Ikterus  gravis   Neouatoriim.      Lagrfze. 
:{.■'.     Chorlonio-cctoderralo    J'rolifeiatloii    of    Placenta. — Die    C'hor- 

ionektoderm-Wuclieninsen   der    menschlichen    Plazenta.   ihre 

Bezlehungen    zu    dcr    EntptchiinR    der    Cysten    und    Fibrink- 

noten  der  Piazenta.     G.  Schlckele. 
:m     Ueber  vorgetiiuachte  Decidiiabliduug  In  der  Cervix   (simulated 

decldua  formation).     L.  Seilz. 
V.Tt     Obstetric    Aids. — I'etier   Hllfsmittel    zur   Fiirderung  der    riium- 

llchen   Vorstellung   in  der  (ieburtshllfe.      H.   Sellhelm. 
S(i     Changes     In     Decldua.     etc..     in     Pregnancy     Complicated     by 

Myoma. — Die  Veranderungen  der  Decldua  und  der  Placenta 

in    der    mlt    Myomen    komplizierten    Schwangerschaft.      C. 

Pinto. 
H7  •Gastric    Inblbllion   of    Labor. — Gastrlsche   Wehenschwiicbe.   I". 

A.  Kehrer. 
:w     Ueber  don  histologischen  Ban  der  klndlichen  Kihaute  bci   nor- 

mxieni.    vorzeiti.gem   und   verspjltetem   Blasensprunge    (fetal 

membranes).     A.  Ilauptraann. 

;!".  Gastric  Inhibition  of  Labor. — Kehrer  is  convinced  that 
when  the  digestive  energies  of  the  stomach  are  taxed  much 
the  force  of  the  uterine  contractions  is  correspondingly  re- 
duced. His  research  has  demonstrated  this  to  lie  a  general 
law,  and  he  discusses  the  causes  for  it.  One  plausible  hypothe- 
sis is  that  the  hyperemia  in  the  stomach,  the  consequence  of 
the  ingestion  of  food,  diverts  the  blood  from  the  uterus.  This 
hypothesis  is  sustained  by  certain  phenomena  he  has  observed 
ill  aniinah.  In  the  clinic  he  has  found  that  a  heavy  meal  is 
frequently  followed  by  subsidence  of  the  labor  pains.  He  has 
found  further  that  if  the  stomach  can  be  hastily  emptied  by 
induced  vomiting,  the  labor  pains  acquire  new  energy.  These 
facts  confirm  the  importance  of  eating  lightly  as  labor  is  im- 
pending. He  advises  small  frequent  nionls,  mostly  if  not 
entirely  restricted  to  fluid  foods.  He  adds  that  the  rarity,  in 
(ierniaiiy,  of  the  onset  of  labor  during  the  afternoon  may 
possibly  be  explained  by  the  usual  heavy  noon  dinner. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

.•;n      (XXXII.    No.     l.S.)    •Uclier     cine     Orllicbe     Glflwlrkiing     des 

I'buuylliydioxylainiu    (local    toxic   action).     L.    Lewin. 
Id   'Ueber    die    Propbyln.xo    der    MaKenbiiituugen     (gastric    lionior 

rliages).     I.  Boas. 
41   'Strelcblng  Ibe  Palate  In  Treatment  of   Moutb   Breathing  and 

(ii'cbiKlon     of     'l'iil)ey  — Gnuniendelinung    nnob     Scbriider     In 

KasBPl.     I.tHinberg. 


42  'Tieatmeut  of  Inflammation  with  Partial  Congestion  and  Com- 
pression.— Ueber  partielie  Stauung  und  Druckbehandluug 
hei  Kntziindungen.     Heermann. 

i'A  *Kxploiatoi-y  Drilling. — Probebohrung  als  diagnostisches  Ililfs- 
mlttel.     .7.  Plescb. 

44  'Salt  Solution  Ready  to  Infuse. — Infusionsbomben.  II.  M. 
Marcus,  Vienna. 

.39.  Spread  of  Poisons  by  Way  of  the  Lymphatics.- -Lewin 
used  his  thumb  as  a  stopper  in  shaking  a  vial  containing  ,'.  con- 
centrated solution  of  phenylhydroxylamin,  a  blood  poison. 
The  thumb  swelled  thereafter,  as  also  the  adjacent  parts,  and 
there  was  a  painful  intlammation  which  did  not  subside  for 
eight  weeks.  The  swelling  and  pain  followed  the  superficial 
lynipliatic  vessels  of  the  region. 

40.  Prophylaxis  of  Gastric  Hemorrhage. — Boas'  assertions  in 
regard  to  the  great  diagnostic  value  of  mintite  traces  of  blood 
in  the  stools  and  stomach  content  have  been  chronicled  in  these 
columns.  (See  pages  43.S  and  1348  of  vol.  xliii,  1904.)  He  has 
found  that  these  occult  hemorrhages,  as  he  calls  the  presence 
of  invisible  traces  of  blood,  are  the  precursors  of  large  hemor- 
rhages in  the  majority  of  cases.  It  is  extremely  important, 
therefore,  to  detect  this  premonitory  bleeding.  He  preaches 
that  physicians  should  examine  for  it  as  systematically  as 
they  now  examine  the  urine  for  albumin  or  sugar.  Discovery 
of  the  occult  blood  is  an  alarm  signal  and  should  be  met  by 
prompt  measures.  The  patient  must  stay  in  bed  until  the 
blood  vanishes  from  the  feces.  This  is  hastened  by  a  strict 
milk  diet.  In  the  severer  cases,  ice  to  the  stomach  region  and 
rectal  injections  of  a  10  or  20  per  cent,  solution  of  calcium 
chlorid  are  indicated,  with  cold  packs  and  possibly  injections. 
The  Leube-Ziemssen  treatment  with  hot  applications  he  would 
positively  restrict  to  cases  of  ulcers  past  the  hemorrhagic 
stage.  He  has  witnessed  injury  from  them  while  the  ulcer 
was  still  bleeding.  Examination  for  the  occult  blood  in  the 
stools  or  stomach  content  is  also  a  most  valuable  index  of 
the  success  of  treatment  and  the  progress  toward  recovery. 
The  only  trouble  is  the  difficulty  of  deciding  whether  the 
traces  of  blood  found  proceed  from  the  tissues  or  from  food. 
The  technic  for  the  detection  of  the  blood  has  not  yet  been 
perfected  to  such  a  point  as  to  differentiate  human  from  animal 
blood,  but  even  with  this  drawback  the  guaiac-turpentine  and 
the  aloin  tests  are  exact  enough  for  practical  purposes.  He 
mentions  also  the  benzidin  test  described  by  Adler,  Schumann 
and  Westphal  {Zcit.  f.  physiol.  Chemie,  XLI  and  XI.VI).  which 
is  based  on  the  same  principle  of  oxidation. 

41.  Treatment  of  Mouth  Breathing  by  Stretching  the  Palate. 
— Lohnberg  regards  stretching  the  jialate  as  a  notable  advance 
in  the  treatment  of  mouth  breathing  and  of  chronic  occlusion 
of  the  tubes.  It  enlarges  a  congenitally  narrow  passage  and 
one  that  has  become  occluded  from  disease.  He  describes  in 
particular  the  case  of  a  child  of  nearly  5  who  was  cured  of 
the  adenoid  expression  and  was  able  to  breathe  through  its 
nose  and  to  hear  better  after  the  palate  was  stretched.  The 
■rrowlh  of  the  teeth  uniler  normal  conditions  was  also  favored 

42.  Partial  Passive  Congestion  and  Compression  in  Treat- 
ment of  Inflammations.— Heermann  states  that  he  has  been 
much  pleased  with  the  results  of  applying  loose  constriction 
above  an  inflammatory  foctis.  The  constriction  should  not  be 
tight  enough  to  induce  actual  passive  congestion,  but  only  to 
cause  a  partial  arrest  of  the  circulation.  He  had  noticed  that 
inflammation  did  not  spread  if  the  part  were  thus  partially 
shut  ofT  from  the  general  circulation.  This  technic  might  be 
combined  with  the  Bier  technic,  but  it  has  the  advantage  that 
it  does  not  require  the  close  supervision  necessary  with  the 
latter.  In  addition  he  mentions  that  the  healing  of  fistulas 
and  abscesses  past  the  acute  inflammatory  stage  is  promoted 
by  pressing  the  walls  together  at  the  bottom  of  the  cavity 
Me  has  also  derived  great  benefit  from  a  method  of  tampon- 
ing an  inflammatory  focus  after  incision.  The  incision  is  left 
open  and  the  prcsstire  applied  around  it,  the  results  being  more 
rapid  healing  and  better  restitution. 

43.  E.xploratory  Drills.— The  useful  little  drills  for  boring 
into  Ihe  bones  and  soft  parts  are  no  larger  than  an  exploratory 
puncture  needle. 

44.  Salt  Solution  Ready  to  Use.— The  bulb  holds  a  pint  or 
quart  of  stcrih-  salt  solution  ready  for  infusion;  the  project- 
in"  glass  tube-  mv   |iis.',1. 
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Cell.  chemistry  ot  iiaclerlal.  -Oi " 


— -ab  ,     ,     > 

epidermis,  length  of  survival  of. 

new  'glandular  function  of  con- 
nective  tissue.    132-2— ah 

selective   absorption    bv.    —•■•■«■ 
Cerebellum,  case  ot  tumor  ot,  30.f 
—  ab 

tumors  of.  1054-~ab 
Cerebrospinal    flnld.    cytolog.x     or. 
<'-.'l      ah 

I'uid    notes  on.  016 — au 
(■civbrosniunlmenlngllls.     haclerl- 
ologlc  llndlngs  In  fifteen  cases 
ot   epidemic.    1317- ah 

case  of.   615— ab 

case  of.lndlcatlug  that  It  may  he 
ot   contai-'lous   nature.    010-ah 

clinical  and  haclerlologlo  studv 
of  communlcablllty  ot.  and 
probable  source  ot  contagion. 
1.-5   -ab 

epidemic,  831— ab.  S9t.     _• 

epidemic  In  Germany.  Iii8 

etiology  and  pathology  of  epi- 
demic,   .549 — ah 

experlmenlal  study  of,  1793 — 
— nb 

In  G.-rmnny,  1939 

In  Glasgow,  193!"  , 

III  New  York  City,  In  IIHU.-.. 
1,170-0 

Internal  hydrocephalus  comiill- 
eating  and  following.    1794    - 


lodin    In    treatment   ot.   994- 
treatment    of,    083— nb 


-nU 
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Ceieliro-spinant.  phosphorized.  7B7 

— P 
I'eriuin-oxalate    in    vomiting.    837 

— ab 
Ceiliflpates.    temporarr.    abolished. 

1.^4— Ml 
Cervix,    laceration    of.     in    prinu- 
parse,  910 — ab 
uteri,     artiticial    dilatation      of. 
17!)1— ab 
C'e.sarean-section.    840 — ab 

for   varices   in   vagina.    840 —ab 
in  eclampsia,  1355 — O 
iu    placenta    previa.    1426 — O 
is  vaginal,  .iustiflable,   1053 — ab 
pregnancy     and     delivery    after 

vaainal.   ISOS — ab 
vaginal.   1960— nb 
vaginal,    and    the    surgical    era 
in  obstetrics,   1068 — ab 
Chamberlain's    colic   remedy   satis- 
factory to  a  morphin  habitu^, 
067— P 
Ch.Tncre,     extragenital     and     ure- 
thral. 1351—0 
Chancres,    case   of    multiple.    1353 

— O 
Chancroid,   treatment  of,   by  heat, 

902 
Charities   and  the  commons.   824 
Charlatans    imprisoned    and    fined 

in   Gerraanv.   287 
Chase.     II.     M..     mortality     after 

prostatectomy.    1429 — () 
Chauffeurs,     medical     examination 

of.    1211— E 
Chemiotaxis.  544 — ab  .^^^ 

Chemist,    debt    of   medical    profes-    ^.,3.^:^1^    fracture   of.   686— ab 
sion    to    manufacturing.    1J40    oi;.«n„K„.i„™    n,i,at  ;=  n,ov  ci 

Chemistry  of  bacterial  cell,  2017 
— ab 

Cheney.  W.  F..  hydatid  cyst  of 
liver   in    children.    1836— O 

Cheney  Medicine  Company,  meth- 
ods of,   1223— P 

Chest,  studies  in  Roentgen  ray 
diagnosis  of,   diseases  of.  553 


Chorioepitbelioma 

cure    of,    474 — ab 

Churchill,    A.    H.    tetanus    follow- 
ing  vaccination,    1111 — O 

Churchill,  F.  S.  diagnostic  value 
of  the  leucocyte  formula  in 
pertussis.    1506 — O 

Cicatrices,  axillary  and  pectoral, 
following  removal  of  axillary 
glands,  and  connective  tissue 
for  malignant  or  other  dis 
eases,   228 — ab 

Circulation,  interrupted,  as  thera- 
peutic agent,   621 — ab,   961-E 
reversal   of,    in   a   limb,   1141 — 
ab 

Cirrhosis,  surgical  treatment  of 
biliary,  1150 — ab 

Claim,     surgeon's,     not     excepted 
from  exemption  law.  155 — Ml 
validity  of  physician's,   allowed 
in  part,   1315— Ml 

Claims,  absolutely  false,   205 — P 

Clamp  for  penis,   238 — ab 
new    anastomotic.   723 — 0 
new  hemorroidal,  230 


spontaneous    Congestion,    passive    and    massage   Council  on  pharmacy  and  chemis- 
■  •      ■  try.    why    worls    of,    is    neces- 

sary, 1344— O 
on  pharmacy  and  chemistry,  ap- 
proval  of,   1550 — ab 
Courmont.     P.,     sero-prognosis    of 
tuberculous     pleurisies,     1500 
— O 
Court,    attitude    of,    toward    pre- 
scription  of  whiskey,  1561  ab 
of    honor,    recent    decisions    of 
German   medical. 


sprains  and  contusions. 
1243— ab 

passive,  as  postoperative  meas- 
ure. 1568 — ab 

passive,  in  treatment  of  acute 
suppurative  processes,  1324 
— ab 

passive,  in  treatment  of  infec- 
tions, 726 — E 

passive,  in  treatment  of  chronic 
endometritis.    1569 — ab 


treatment     of     fractures     with    Coxa  vara,  congenital.  565 — O 


passive,   1509 — ab 
Congress,  fifth  German,  for  ortho 

pedlc   surueiy,    l-ir,r, 
German,  oi'  siii-^.'iy.   M.'iO 
international     laiyimci  rhinologi 

cal.    as    iii.imorial     to    Turd 

and    Czermak.    443 
Invitation   to  Mexican,   1544 
I\atzen.iammer.   131 
language  of.  1552 — ab 
medical   men   in.   1223,   1300 
tw.enty-third     German.  _  for 

ternal  medicine.   16'i 


Clapp,    C.    B.    amputations    below  Congresses,    proposed   reforms   for 

knee,  401 — O  international    medical.    373 

Clapp.  C.  B.,  osteoma  of  outer  sur-  Conjunctiva,      staining       of,       by 

face  of  ulna,  584—0  argyrol.    901 

Clark.  L.  P.,  results  of  facio-hypo  tuberculosis   of,    761 — ab 

glossal  anastomosis  for  facial  Conjunctivitis,    acute.    1396 — T 

palsy    856 — O  acute  catarrhal.  909 — '" 

Clarke.  T.  W.,  value  of  alcohol  in  bacteriologic     types     c 

carbolic-acid     poisoning,     782  1798 — ab.  1971 — ab 


Craig.  D.  H.,  set  of  three  new  in- 
struments for  the  treatment 
of  chronic  endotrachelltis, 
1527—0 

Craniectomy,  remote  results  of, 
1070— ab 

Credit,  presumption  that,  was 
given  to  husband.  750 — Ml 

Creeping  disease,  915 — ab 

Cremation    in    Great    Britain,    737 
in  Tasmania,  50 
in-    Cretinism,  sporadic,  1400 — ab 

Crime  as  a  social  disease,  1787 — 


acute. 


Claudication,  Intermittent,  147 


Climacterium,  what  is  the?  616 — 
ab 


Morax  Axenfeld.  1887 
outbreak    of    acute    contagious, 

in  Ceylon,  758 — ab 
Connecticut     medical     news.     809. 

1212.  1292,  1383,  1448.  1702. 


Climate,     therapeutic     merits     of    Connective    tissue,    formation    of 


Cons 


-O 

Cheyne-Stokes       phenomenon       in 
acute     cerebral     compression. 
1 890 — ab 
ClMcago      tuberculosis     exhibition. 

1217 
Child.   legal   responsibility  of  phy- 
sician  for   unborn.   1981 — O 
right  of,   to   life  at   birth.    1807 
--nb 
Cliildbirth.     attending,     after     at- 
tending erysipelas.  978 
Cbildliirths     with     fetid     amniotic 

fluid,    1404— ab 
Cbildhood.    another    step    to    pro- 
tect.  438- E 
latent  tuberculois  in.   1528— E 
Child-labor  reform.   516— E 
Children.      rheumatic      manifesta- 
tions in.  1502 — ab 
vitality     of     prematurely     born. 
IGO^al) 
china  and  .Tapan.   trip  to.   1225 
cbltral.   three  davs"   fever  of.   622 

— ab 
I'hlorid  of  ethvl.  death   under,    in 

dentists    chair.    895 
Chlorin.    test    for.    in    urine.    1S93 

— ab 
Chloroform   and   prussic  acid.  205 
— P 
death    without    chloroform,    532 
dela.ved.    poisoning.    1319 — ah 
delayed,     poisoning    and     allied 
conditions.  341- 


meteorologic    data    of 
a   summer   cruise.    331 — O 

Climatology.   12.32 

Clubfoot,   postoperative  treatment 
of.   1055— ab 

Cod-liver-oil    in   the   schools.    12i9 

Coefficient  distribution  of.  676 

Coffey.    U.     C,     ileosigmoidostomy    Constipat 
with   obliteration   of  the   ileo-  — ab 

cecal    communication    for   the 
treatment   of  ulcers  of  colon. 


Conservatism       in 
treatment.    223 

in    childhood,    1400 


115' 


-O 


Cold,  bacteriology  of  common, 1730 

— ab 
Colds,    metabolism    of,    1231 
Colic,    diagnostic    significance    of. 

1060— ab 
gallstone,  without  icterus,   1711 
Collection  agent,  10'37 
College,  medical,  at  Lucknow,   In 

dia,  372 


in    infancy,    461 
physical   treatmi 

106.5 — ab 
tampons    in    chronic, 
treatment    of    chroni' 


ab 

Croftan.  A.  C.  an  analytic  study 
of   uremia.   34 — O 

Crum.  C.  W.  K..  treatment  of  the 
bites  of  copperhead  snakes. 
1433—0 

Cr.yoscopy    and    its   technic,    1654 
— ab 
present   status   of  blood,    in   de- 
termining  functional  activity 
of  kidneys,   833 — ab 

Cryptorcbismus,  pathology  and 
therapy  of,   602 — ab 

Cuba,  report  of  recent  yellow 
fever  epidemic  in,  442 

Cullen.  T.  S.,  immediate  examina- 
tion nf  uterine  mucosa  and 
myomatous  nodules  after 
byster-omyomectomy  to  ex- 
clude malignant  disease,  695 
— O 
postoperative  Curettage,  uterine ;  indications 
_ab  and    coutraijidications ;    tech- 

nic; complications  which  may 
attend   or   follow   the   proced- 
and    their    proper    treat- 


part  of  vitreous 
g  girls,  1828—0 
y  of,  to  render 
n-ations      lawful. 


t  of  habitual. 


nt.   159- ab 


Colon,     attempts    to    introduce    a    Conti 


treatment 

cartharti 
treatment 
Constitution, 
A.AMV. 
Cons 
Con- 


Curriculum,    duration   of   medical, 

7_T  804 

;7 — ab  the  medical,  in  Melbourne,  51 

if    chronii-.    without  Cutaneous      affections.      Roent/en 

K,   1400 — nb  treatment    of.    1065— ab 

f  habitual.   236 — ab  Cyanosis,   entei-ogenous,   759 — ab 

amendments    to,    of  Cyllndruria.   5 — O,   89 — O 


983  - 


tllbi 


culosis) 
ivulous) 


ith 


111,  ^-, 


ab 
•d      c 


sound  into,  1733 
cancer  of,   2016 — ab 
carcinoma  of  descendin 

ab 
ileosigmoidostomy 


prcv 


ciiU.JU   iif   catheter.   197S-ab 
tinent  of.   614— T 
rare  forms  of.   1139 — ab 
Cystocele    operation,    1477 — ab 


surgery  of  carcinoma     ofrectum 

and  sigmoid,  2017 — ab 
surgery  of  tuberculosis  of,  2016 
— ab 
experiments  in  density  of,   1144    Color    vision,    new    supplementary 
test  for,  1902 — O 
rphln-scopolnmin     anesthesia,    Colorado   medical    news,   517,  888, 


Convulsi.uis     ii,r,iiiiii;iiiyiiig     hcm- 
orLliau.-  ill   paiKr«i.s.  761— ab 
145 —    Cooke.    A.    li.,    local    and    regional 
anesthesia    in    rectal    surgery, 
oblit-  1685—0 

-ation  of  ileocecal  communi-    Cooper.       C.       M.,      Adams-Stokes    <  ystomata,   ovarian    loi—ab 
cation  for  treatment  of  ulcers  syndrome  and   the   bundle   of    Cyslo.scoiie.  the.  1321 

of,    1157 — O  His,  955 — O 

method   of   removing   carcinoma    Cooper,  C.   M.,  epigastric  murmur 
of  ascending.  837 — ab  caused   by  displaced,   dlstend- 

radical   treatment   of  carcinoma  ed   gall    bladder.    30'1 — O 

of.   1895 — ab                                    C'o-operation.    one    illustration    of 
sigmoid  and  rectum,  excision  of             fraternity   and,   590 — E 
transverse  for  multiple  strict-    Copaiba.    1724 — T 
urc    and    colo-proctitis,    1973    Copper-sulphate,  effect  of,  on  bac 
terioloeic     and     chemic     


1141— ab,    1736 — ab 
Chlorosis,     gastric     secretion     in. 

1979 — ab 
unusual  case  of.  1060 — ab 
Cholecystectomy,   753 — ab,   1311 — 


1117,  1292,  1702 


.stituents    of    large    bodies    of 
water.  70 — ab 
insufficient    for    water    puriflca- 

tiou.  513 — E 
in  water   filtration.   910— ab 
Cornea,  ulcers  of.  61.3— T 
Cornu  cutaneum  of  human  scalp, 
1972—1 


Cyst,  dermoid  of  ovary,  1404 — ab 
double   vaginal,   917 — ab 
mesenteric,  83.5 — ab 
non-iiarasitic.      of      liver      with 
study  of  aberrant  bile  ducts. 
K'.lf-  ab 
Cytology  of  pleural  and  peritoneal 
effusions.   1808  -ab 
n-    Cystoscopy      and      lithotripsy 


Common    bile    duct,    diagnosis    of  Coroners  and  doctors  in  London, 
stones  in.  1149— ab  287 

duct,    obstruction    of.    65 — ab  Corpora    arantii,    1161 

duct,  rupture  of.  65 — ab  Corporations   barred     from     do]ng 
Communications,    scope     of     priv-  professional  business,   1237 — 

ileged.   69— Ml  Ml 

Compensation    of    health    officers.  Coprostasls.    1312 — ab 

46'2 — Ml  .  Corpus    luteum,    formation    of    in 

Complaints    as    evidence — to    phy  guinea-pig,  416 — O 

sician     to     make     testimony.  Corpuscle,    observations    on    forr- 

113.S— Ml  " 

8    Compound,    problem    of    synthetic 

„„  chemical.    1341 — O        .  Correction,   a   welcome,   282 — E 

vibrios  without   cholera.   549-ab    Goniioe,    ,T.    H.,    unusual    ease    of  Coryza  (acute  rhinitis,  cold  in  the 


ab 
Cholecystitis,    case    of    typhoidal. 

1064— ab 
Cholelithiasis,    clinical    study    of. 
1484- ab 
Infantum.    1724 — T 
in    Philippines.   SOS.   664.    1454 
pancreatitis    and     bilia 
— ab 


Cholin.   experimental   injection  of, 

393— ab,  760— ab 
Chorea.  1967— T 

chronic    progressive,    in    youth. 

1065— ah 
mental       disorders       associated 

with,  1721— ab 
sodium-cacodylate   in,  005 
Chorioenithelioma  in  a  male,  1800 
-  ab 


spontaneous    dislocation,    800 
— O 
Conditions,      some      remarks      on 


chr 


147.3— ab 


head,  snufflesl    1401 — ab 
sprays    in,    301— T 
treatment     of     acute,      1400  — 

ab 


Condylotomy,      investigation       of  Cottages,   tent,   for   consumptives, 

mechanism    of,    for    cure    of  176 — O 

genu-valgum.   389 — ab  Councilman.   W.   T.,   pathology  of 

Confibements.    maternal    mortality  kidney.   81 — O 

in     32.000     tenement     house.  Council   on   pharmacy   and   chem 

1799--ab  istry.  report  of,  890— P 


different    jiositions,    236  — ab 
Cytorrhyctes   luls.   23S- ab 

luis  as  agent  of  syphilis,  1060 — 


Iiaclyiitis,  syphititic,  of  toe,  584 
-  O 

Daland.  J.,  treatment  of  arlhrilis- 
deformans  with  the  lloeutgen 
rays,   1512 — O 

Damages,  no,  for  mere  mental  dis- 
turbance, 226' — Ml 
no,    for     physical     injury     from 
mental  anxiety,  1397 — Ml 

-ab 

Darling,  S.  T.,  piotozoon  general 
infection  producing  pseudo- 
tubercles  in  lungs  and  focal 
necroses  in  liver,  spleen  and 
lymphnodes.  1283 — O 

Davis.  N.  S.,  effect  of  proprietary 
literature    on    medical     men, 
1338—0 
memorial,   1301 

Dawbarn,  R.  H.,  four  points  of 
Interest  In  major  anesthesia, 
1161—0 


2032 

Dcafmutism,    pathologic    anatomy 

of   congenital,    1484 — ab 
Deafness,     anatomic     findings     in 

Erogressive,  691 — ab 
,anotlier.  from  Kopp  s  baby  s 
friend,    54 — P 
cause  of,  in  acute  pancreatitis, 
1805— ab  ■  ,  .n 

digital  irritation  of  epiglottis, 
resuscitation  after  apparent, 
from  asphyxia,  913 — ab 

form  of,  resulting  from  opera- 
tions on  duodenum  and  je- 
junum, 1886— ab 

from   compressed  air,   20JO — ill 

from  electric  accidents,  uoO— ab 

from   extensive   burn,    1400 — ab 

from  thnst,   824 

preoperative  thrombi  as  a  cause 
of,  223 — ab 

presumption    of,    from    circum- 
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stantial  evidence,  681 — Ml 
prevention    of,    from    otherwise 

fatal   burns,   1893 — ab 
rate,   the,   895 
roll  of  1905,  43— E 
sudden    from    enlarged    thymus 
In  infant,  1794— ab,  1806— ab 
sudden,  in  eczema,  472 — ab 
tardy   from  chloroform,  19io-ab 
Ueaths  of  athletes  and   in  games 

during    year,    1885 — ab 
De  Bcule's  button  for  gastroenter- 
ostomy, 839— ab 
Decapsulation,  functional  value  of 
new    kidney,     capsule     after. 
313— ab 
Defectives,    marriage   of,    in   New 

York,    1(137— E 
Delaware  medical  news,  1212 
Delusions,      Insane,      and      testa- 
mentary capacity,  1138 — Ml 
Dementia  paralytica,  early  ocular 
signs  of,  73 — ab 
paralytica,    is   syphilis   or   mer- 
lury     responsible     for,     and 
locomotor-ataxia?   832 — ab 
priecox,     1473 — ab 
pi-fficox,  etiology  of,  1519 — O 
Dengue,  certain   motile  organisms 
In   blood  plasma   in,   1527 — O 
clinical   notes  on   a  recent  epi- 
demic   of,    1233— ab 
Dental    disorders,    medical    phases 

of,   1987— O 
Dentists  for  public  schools,  969 
Depressants,  circulatory,  1164 — O 
Dermatitis,  blastoniycetlc,  1054-ab 
herpetiformis,    presence    of    in- 
dican  in  urine  of  those  affect- 
ed with,  1649 — ab 
venenata,  301— T 
Dermatoses,  consideration  of  pru- 
rigo, pruritus,  and  some  com- 
mon itching,  1595 — O 
static    electricity    in    treatment 
of  parasitic,   164 — ab 
Dermo-scale,     for    more    accurate 
description    of    skin    lesions, 
1888— ab 
Detail   man   the,   and  thoughtless 

physician,  56 
Deviation,    conjugate    lateral,    to 

left.    1141- ab 
Dextrocardia,   acquired,    lOG — ab 
Diabetes.    alTections    of    pancreas, 
In  course  of,  750 — ab 
hemaohromatosis  and,  1792 — ab 
insl|iUius,  540 — ab 
lnsii}idus.    treatment,    236 — ab 
pathogeny  of,   1731 — ab 
practical  points  in  dietetic  man- 
agement of.  1478 — ab 
renal,  235 — ab 
Diagnosis,   cases   Illustrating  cys- 
tosioplc,    1059— ab 
concerning  the.  1640 — ab 
renal.    1788 — ab 
socallcd    magic     touch    as    op- 
posed to  laboratory  precision 
In.  430-  K 
Dlapbrngm.  modlllcd.  Gocht's  com- 
pression.  12S.'i— O 
nperallve  treatment  of  Injuries 
of.  470  -ab 
Dlarrlic.i.  link]  gelatin  In.  16C1 — ab 
Klairheas   In   children.    1057  -T 

Iilnzo  reaction  and  Indlcanuria  In 

montnl    alTectlons,    148t)— nb 
■  rciscllon.  drugs  Interfering  with 
Ihn.    1111(1 
'    In    liibiTculosls.   1970 — ab 
Diet  after  laimrotomles,  1232 
elTeit   of.   on   liironlc   heart   dU- 
eftHe  and   dlscnses   of  circula- 
tory system.  14.sn — nb 
general  conslfleratlons  on  thera- 
peutic   luea   on.    1480 — ab 
In    case    of    tendency    to    gall- 
stones, 1482 — nb 
In   renal   disease,   1480 — ab 
In  tropics,  1480— ab 


Diet,    more    liberal,     in     typhoid, 
987— ab 
unsalted,  in  scarlet  fever,  749  T 
Dietary,  importance  of  proper,  in 
treatment  of  disease,  148 — ab 
Dietetics,    accuracy    in,    1162 — O 
Difference,    what's   the?   1462 
Digestion,  influence  of  pancreatic 
juice   and    bile   on,    in    intes- 
tines,  1326 — ab 
Digestive  apparatus,   new   method 
of  testing,  615 — ab 
disturbances,  therapy  of,  infan- 
tile,  237— ab 
Digitalis,    indications   for   use   of, 

749— T 
Dilatation,    artificial,    of    cervix- 
uteri,  1791 — ab 
Dilator,  a  new  uterine,  955 — O 
Dilemma,  a  surgical,   1291 — E 
Di-methylamido-azo-benzol,       sug- 
gestions in  regard  to.  as  indi- 
cator   for    free    hydrochloric 
acid   in  analysis.  1090 — O 
Diphtheria    antitoxin     in     chorea, 


2021 — ab 


antitoxin,    ten   years  experience 
of    New   York    Department   of 
Health   with,   71— ab 
effect  of  serum   therapy   in   re- 
curring. 550 — ab 
pathogenesis  of.   77 — ab 
prophylaxis  in  barracks,1732-ab 
treatment  of,  836 — ab 
Discussions,   value   of,   at   societv 

meetings,  607 
Disease  in  port  of  London.  815 
nature  and  prognosis  of  malig- 
nant,   1740 — t).    1970 — ab 
tropical,  assault  on,  1809 — O 
Disclosures,    not    waiver   of   right 

to  object  to.  830 — Ml 
Disinfectants,     general     introduc- 
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Sanatorium,     county,     for     treat- 
ment   of    pulmonary    tubercu 
Insis.    1055- nb 
free  treatment  in.  of  non-tuber- 
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ease, 361 — O 
School   boys.     Interesting    experi- 
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Sclerosis,  case  of     Insular.  1789-ab 
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tion  of  nasal.  466 — ab  " 
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teriology. 1528 — B 
transmutation   of.   in   bacteriol- 
ogy. 122 — E 

Specific     therapv,     evolution     of, 
2000 — E 
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1805— ab 
.Splenomegnlv.     tropical.     466 — nb 
Splint,    new   extension.    1999 — O 
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wnll    of    phnrynx.    (75i     990 
—  nb 
.\dheslons.     attempt     to     explnln 
peritoneal,  thni  so  frequenllv 
precede  typhllltis  nnd  nppeii- 
dlcills,    (57)    1143— nb 
medlrnl    treatment   of  postoper- 
ative peritoneal.   (60)   ,S34 
propbyla.\is  of  abdominal.   (71) 
1 062 
Adlpocere.    early    occurrence      of. 

(14)  197.-I— ab 
Adiposis  dolorosa.    (77)    1319 
ncxa.     conservative     treatment 

(74)    165,5— nb 
treatment    of    Inflamed    uterine. 

(64)    701 — nb 
uiiiliilornl   nnd  conservative  op 
crntlotis   on,   nntl   their   possl 
Me  seqiiehe.   (112)   991 
Adolescence.     Insanity     of,    (104) 

1566 
.Vilrenalln      nnd     cocnlnndrciinlln 
anesthesia.   (t!6)   1482 
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Adrenalin    cbloi-ld   as    an    adjunct    Alcohol    a    dppreciatiDg_ factor   of    Aaalomy_ 


to  cocain  in  local  anesthesia. 
(115)    468 
eWorld  in  variola,   (66)   1143 — 

ab 
chlorid.     investigations     of     in- 
fluence  of.   on  toxic   doses  of 
cocain.    (42)    157 
influence  of,  on  circulatory  sys- 
tem.  (50)   158 
influence  of.  on  course  of  local 

infections.    (98)    1485— ab 
one  year's   exoerience  with   ap- 
pli.-ation    of.    in    diseases    of 
skin.    (25)    68." 
success   of,   in   case   of   purpura 

hemorrhagica,    (110)    1485 
uses    of,    in    peritoneal    cavity, 
(71)    307 — ab 
.Affections,    diagnosis    of.    charac- 
terized  by  intestinal  obstruc- 
tion.  »1017 
Age,  ancient  and  modern   theories 
of.    (30)    832 
some  influences  that  determine. 
(115)    1479 
Agglutination  in  hands  of  general 
practitioner.  (80)  920 
test,    improved     appliance    for, 

(92)   1808 
test   with   dead   typhoid  bacilli. 
(77)   996 
Agglutinogen,   stable   and   detach- 
able  of   typhoid  bacilli.    (55) 
1478 
Aggressin,   dysentery.    (80)    548 
Ague,     brow,     frontal     sinus     con- 
gestion   with    periodic    head- 
aches.   (10)    1398— ab 
Aids,    some   operative,    in    abdom- 
inal work.    (35)    1318 — ab 
Ainhura,    a    criticism    of    some    of 
the   theories   regarding   etiol- 
ogy  of  goundou   and.    *63e 
case    of.    in    its    earlier    stages. 
(12)   75 
Air  chamber,  operations  in  Sauer- 
bruch's.   (90)   841 — ab 
clean.   (17)   540— ab 
condition  of.  of  New  York  rapid 

transit   subway.    (1)    1397 
danger    of    superheated    in     in- 
terior   of    uterus,     (60)     15S9 
— ab 
de-luxe,    (22)    540 
iiyection     of,     into     circulatory 
sTsfem   of  animals.    (62)    S*;? 
potash   for   regeneration  of  vit- 
iated,   128)    300 — ab 
superheated,       in       gynecology, 

(83)   841— a  b 
therapeutic      value      of      warm 
moist,    and    hot     dry    air    In 
ti-eatment  of  diseases  of  chil- 
dren,   (9)    463— ab 
.Albumin     and     casts,     significance 
of  in  pregnancy,  (4G)  1564-ab 
and     casts,     significance     of     in 

urine,    (43)    1564— ab 
and     casts,     signifl 


efliciency.    (121)    756 
and   drug  habitue,    predisposing 

and     acquired     characteristic 

of.    (87)    1479 
and    mind.    (70)    687 
and  tuberculosis.   (57)    1976 


nguiual       region.     Anesthetic,  water  as  local,    (23V^ 
•1487  22S 

poetical     nomenclature     of     hu-    Anesthetics.    (133)    756 


ittitude    of    ph.vsicians    to    use    Anemia 
and  abuse  of,    (86)    761  '    ' 

death  and  blindness  as  result 
of  poisoning  by  methyl,  or 
wood,  and  its  various  prep- 
arations.   (151)    1479 

deep  injections  of.  in  facial  neu- 
ralgia. (34)  390— ab,  (43) 
759— ab,    (27)    1243— ab 

injections  of,   (35)   838 

in  medical  practice,  (86)  1479, 
(IS)  1970 

poisoning  and  degeneration 
caused  by,    (82)   1478 

problems  concerning  use  of, 
(19)    1317 

value  of,  in  carbolic  acid  poi- 
soning.   *782 

wood,   poisoning.    (132)    836 
Alcoholism    and    syphilis    as    dec- 


man,    (118)    1650 

some  recent  text-books  of,  with 

reference    to    new    American 

edition  of  Gray,    (80)    1566 


nemia 

and 

defect 

ive 

gastric 

juice. 

(46) 

994 — 

ab 

case     p 

I'PsPnt 

ing     c 

lin 

ical     fea- 

tures 

and 

blood 

flndings    of 

perni. 

.ions  : 

reco 

vei 

:-y,      (99) 

687 
experimental,    (78)    920 — 
experimental,      in      dogs, 

1068 
infantile    pseudoleukemic, 
pernicious.    (114)    1479 
pernicious,  recovery  from,    (43) 


(81) 
»334 


1732 


-ab 


rational  operative  treatment  of 
splenic.   (28)   838 — ab 

serum  treatment  of,  (95)  1150 
ab 

splenic.    (26)    2023— ah 

two  cases  of  pseudoleukemic,  of 
infancy,    (21)    540- 


lar.ition  on  death  certificates.  Anemias   and    a    satisfactory    sep 
(22)    1()2  turn    operation,    (95)    835 

speeif  mania  and  objectless  ac-  Anes 
tivities.    (.85)    1479 


Alexander-Adams    operation    and 

hernia.    (68)    1078— ab 
Alexia,  developmental   (congenital 

word-blindness).    (69)    1729 
Alimentary    canal,    congenital    ob- 
struction    and     stenosis     m. 
(114)     237 — ab 
canal,  hygiene  of,  (19)   2023 
canal   rhythmic   sounds,   'lil 
Alkaloid     bases,     quarternary,     m 

therapy,  (72)   1977 
Alkaloidal  practice,  random  notes 

from  an,   (106)   1242 
Alkaloids     in     therapeutics,     (18) 
1317,    (93)    1889     . 
two  poisonous,  in  urine  of  lep- 
ers,   (22)    1322       . 
.Alloxur     bodies,     elimination     of, 

on  meat  diet,    (25)    163 
Alopecia      areata,     as     associated 
with  nail   changes,    (83)    231 
Alteratives,  *1439  . 

.Altruism    in    medical    profession, 
(84)    .543  ,      ,      .^      K 

its  limitation,  and  charity  be- 
gins at  home.  (48)  1887 
.Alum,  experience  with  use  of  a 
non  basic  in  connection  with 
mechanical  filtration.  (97) 
916 
Amanita      phalloides.      toxicologic 

constitution  of.   (131)   1889 
Ambler.  .Tames  Markham  Marshall, 
(55)   1565 


Ama?ba   dysenterise,  action  of  var- 
ious  substances  on   pure    cul- 
tures of,    (37)    540 
Ani?rica,    lessons    for,    in    ,7apap.- 
eso     army      medical     service, 

— » -■      —     ■"  (131)    468 

urine    of    infants,    (45)    1564    American    tuberculosis    exhibition. 

(126)    1144 

.Ametropia,  symptoms  of,    (126)620 

Amnesia,  retroanterograde,  (19)832 

Amputations  below  the  kn^e.  *401 

x-rav    findings    in    Gritti  Stokes. 

(34)   1727 

.Amyloid,    local   and   general.    (98) 

'  1656 
-Amyotrophy,    spinal,    with    pupil- 
lary   inequality    and    juvenile 
dystrophy.  •1829 
.Anaerobes  in  liver  and  brain  ab- 
scesses in  Egypt.    (63)   311 
Analgesia     bv    endermatic    route. 
(53)    164- 


and  casts,   significance  of.  witli 
reference    to    pathology.    (44) 
15»4 
and  casts,  significance  of,  when 
found   in   urine  of  apparently 
healthy    applicants     for    life 
insurance.       (55)       1239 — ab. 
,J7)    1564 
destruction  of.    (76)    79 
determination      of.      In      blood. 

(82)    1325— ab 
hemolytic    biologic    differentia- 
tion of.   (81)    1896 
refractometric        difl'erentiation 

of.    (28)   163 
studies   of  metabolism  of.    (77) 
1570 
Albuminoids   in  albuminous  urine, 

(79  I  1570 
Albumins    in    alimentation    of   tu- 
berculosis,    (40)     018,      (23) 
1243 
Alhuminurla,    (57)    1239 

in    nephritis    and    Brighfs    dis- 
ease, *3 
of  pregnancy,    (47)    690 — ab 
of    pregnancy    and    kidney    of 

pregnancy,   (7)   232 
orthostatic,      (87)      693,      (32) 

758,  (62)  1062— ab 
prostatic,  not  infrequent  cause 
of  error  in  diagnosis  of  so- 
called  orthostatic,  postural, 
physiologic  and  cyclic  albu- 
minuria, (20)  752 
.Albumoses.  observations  on.  in 
urine,    (3)    539 — ab 


adrenalin    chlorid    as 
adjunct    to    cocain    in    local, 
(115)    468 
and     ureteral     strictures,     (43) 


542 

an  inquiry  in  regard  to  mental 
Iihenomena  connected  with, 
(109)     1242 

best  method  of,    (119)    1566 

case  of  persisting  abducent  par- 
alysis after  stovain  lumbar, 
((V9)    1405 

ether,  bv  the  drop  method.  (20) 
1317 — ab 

for  brief  surgical  procedures. 
(133)    1802 

for  children,    (89)    393— ab 

four  points  of  interest  in  ma- 
jor,     'liei 

history  and  physiology  of  gen- 
eral.   (142)    1401 

hyoscin-morphin.  one  week's 
'work   with.    (106)    1802 

imnoitance  of.  in  treatment  of 
inllnmmntion,    (62)    140.5 — nb 

improved  mask  for  ethyl  chlorid 

ireneral.    i20l    2023 
late    loxic    effects    of,     (131)     75 
local.    I.-.1  1    76IP— ab 
lofal     :i-i(l     r.-LMMiial,     in     rectal 


and  renal  activity.  (4)  1144 — 
ab.    (2)    1242— ab 

general,  ♦1841 

local,    and    analgesics    in    oph- 
thalmic practice,    (112)    620 
Aneurism,    arteriovenous,     of    oc-    , 
cipital  vessels,    (14)    71 — ab 

case  of  right  subclavian,  at- 
tempted endoaneurismorrha- 
ohy    (Matas),   »872  . 

case  of  traumatic,  of  right 
renal  artery,  with  a  review 
of  literature.   •37 

case  of  unusually  large  ab- 
dominal,   (63)    387 

di.ssectiug.   (29)   1970 

infectious,  of  left  coronary  ar- 
terv  accompanying  septicopy- 
emia  following   osteomyelitis. 

of  basilar  arteries.   (78)  1484 
of     sinus     valsalva?     of     aorta. 

(100)    997 
peripheral    treatment    ot,    (o8) 

siu-gk'al  treatment  ol.  ot  sab^ 
clavian    artery.     (24)     Srfo 

thoracic,    (151))    468 

tracheal    tugging,    etc,    in    case 

of,     (104)     148.5--ab 
treatment    of,    by    direct     giad- 

ual  arterial  closure  •i04 
two  cases  of,  (48)  98S-ab 
x-ray     diagnosis     of     thoiacic. 

(52)    466 — ab  ^     . 

Aneurisms   cured   by   .'edvieing  ^i^ 

terial  tension,   (21)  20.3— ao 
Angina  -  pectoris,       attitude       in. 

(114)    1.070— ab 
consideration   of.    dl^.V  ^ ',?]'=„,. 
relation    of.    to    arterio-caidiac 

reflex    of    abdominal    origin. 

treatme'nt*^of''with  Swedish  gym 
nasties     and     massage.      (i»' 


loc:il. 


i>tic    operations. 


local,  in  ear  surgery.   (77)  1894    AngiotrUie. 

local,    in    major    surgery.  (57)  " 

755 

local,   in  operations,    (17)  1140 


of 


094 — ab 


3    regard    to    sensibility 
gans   and    tissues,    (48) 


1570 — ab  ,,.,„ 

Angina,    ulceromembranous     C^  in 
cent's  angina)  and  stomatitis. 

A-incent's.    (23)    1059 
Anginas,  study  of.    (1119)    394 
Aniioma.   case  of   gluteal   cavem- 

rMlc         (94)       1241 

caverAoiis.  of  eyelid.    (86)    1320 
of  human  placenta.   (44)  19  ib 
of   striated   muscles,   two   cases 
of.   (19)  1891    . 
otribe.        experience      ,w  1 1  n 
Downes'      electrothermic.      in 
pelvic  and  abdominal  surger.\ . 
(10)  1562-ab.  (95).JSS9 
Angola,    insanitary    condition    of 
various    towns 
(30)    1141 


colony    of. 


medicinal    plants   of.    their    use 
by    natives    of    province.    (-) 

(18)    758 


383 
notes   from,    (13) 
Anhvdrid  group, 


local,  scope  of  In  general  sur- 
gery.   (81)    1888 

local,  with  especial  reference 
to  lis  employment  In  geni 
tnurinar 

local,     with     UOVOfaiU-SUpiillClllli,  awu     it*....-..      -  - .      '  ■.  ,       I  o^  \ 

(41)    1244  Ankle,  strapping  of  sprained.  (81) 

lumbar,  in  operations  for  acute  1320 — i 

.-..,.„ "-_ab 


429 
orK.     (38)     1060    Anrmai-e'xt°ract'therapy,     antiquity 
ocain-suprarenin,  and  fallacy  of,   (30)_3^>o-^au 


-ab 


for 


Importance  of  spinal,  for  diag- 
nosis and  treatment  of  af- 
fections of  anus  and  rectum. 
(43)     311— ab 

spinal,    (31)    622— ab 

sjiinal  with  tropacocain.  (72) 
996 

technic  of  spinal,    (48)   569 — ab 

value  of  spinal  In  shock,  study 
in  surgical  physiology,  ( 63  ■ 
159— ab 


•21 

.Toseph  Racon's  dumb-bell  in- 
testinal.   (45)    753 

new  method  of  lateral.  (95) 
1241— ab 

of  artery,  bv  invagination  (64) 
(1801— ab 

simple  and  practical  method  of 
performing,  bv  means  of  two 
knitting  needles,  (53)  1973^ — 
ab 


methods     and     Indications 

spinal,    (49)    1565 
practl<-al,    (110)    1320 
question     of    general    or    local, 

(S3)    1144 
scopolamin-morphin.     (73)     160 

— ab.      (80)      314— ab,      (98, 

120)    1650 
scopolamin-morphin    as    adjunct 

to  general,    (24)    1563 
sconolamin-morphin-chloroforra, 

(21)    1141 — ab,    (98)    1736-ab 
scopolamin-morphin-ethyl-chlo- 

rid-ether,    (46)    988 


a  vermifuge  in,    (11) 
(12)    689— ab  . 

Ankvlostomum     duodenale,     intec- 
"tion    with    through    the    skin, 
(94)    921 
Annual    medical    progress  number, 

(47)    686 — ab  . 

Anorexia    nervosa,   case   of,    in    an 

infant.  (50)   1.800        ■ 
Anoscope,  a  new,  *5S.:) 
Anthracidal     substance_  in     sei  um 

of  white    rats.    (6r)    1240 
Anthracosis,     extraordinary     case 
of,   simulating  thoracic  aneu- 
rism,  (35)   541— ab 
intestinal  origin  of.  pulmonaiy, 
(30)     690 

-    -"  man  ; 


scopolamin-morphin   ethyl-ether.    Anthrax    case  of  "';''"»';,^'„"j,.'"?„"  ' 

(55)    61.8 ab  septicemia,    hemorrhagic    lep 

septic  awakening  by  chloroform,  tomenlngitis,   (9)   1.80'_— ab 


general.    (68)    SOI 
significance    of    the     pupillary 

reaction  during.   (62)    1478 
spinal.   (81)   1978 
spinal    by    magnesium-sulphate. 


septicemia 

tomenlngit  _. 
Anthrax,  two  fatal  cases  of.    (92) 

1802 
Anthropology 

physical 


•647 


of. 


spinal,     neurologic     study 

(82)    1571— ab 
spinal,   with   especial    reference 

to   Ihe   use   of  stovain.    (49) 

1477 
vapor  method  of,   (92)   543 


and        ethnology, 
f      British      New 
Guinea,    (8)    917 
Antibodies,     place     of     formation 
of.    (76)    .392.    (70)    548 
origin    of.    (24)    1652— ab 
production    of    by    injection    of 
alien   liver  cells.    (8.5)    132;> 
Anticomplements.    (45)    759.    (411 
839 


2052 


CURRENT  MEDICAL  LITERATURE-TITLES. 


Antiferments.    (7i>)    1324 

Antipcpsins  in  gastric  juice,  (SJ) 
1325  .         ,  ,„ 

Antipyretics,  influence  of  certain, 
on  nitrogen  metabolism,  (1^:1 
1310— ab        . 

Antisepsis,    intestinal.    (40)     -SO 
intestinal    (external)    and  inter- 
nal    (or   cellular),    (ii)    o»s 

Antiseptic,  sodium  aurate ;  a  non- 
irritating  local,  of  remarkable 

Antiseptics,  abuse  of.   (142)   1T3I) 
"eni'ial    introdui-l  ion   to   subject 
"  of  disinfectants   and,    'oSO 
internal,    '"19  ,.<,!„ 

value    of,    in    treatment   of    in- 
fected wounds,    (81)   915— ao 
■Sntithvreoidin    In    Basedow's    dis- 
ease,   ((i4)    234 
\ntitoxln.  case  of  tetanus  treated 
b.v    intraspinal    iind__intraneu- 
ral   injections  of,   •724 
dipbtherla.    elfeotive    in    scarla- 
tina,   (6)    40.3— ab 
diphtheria,    plea    for    moie    la- 

tional  use  of.   (39)    017 
diph.theria,  results  of  timid  em- 
ployment of,    (141)    088 
Antrum",  abscess  of.  causing  symp- 
toms of  acute  articular  rheu- 
matism,   (0)    082— ab 
foreign  body  in  maxillary    (-.o) 
465 — ab  ,  , 

results  of  operations  by  way  of 
ma.'illlary  route  for  disease 
of  maxillary,  ethmoid  laby- 
rinth    and    sphenoid     sinus,, 

Ants  as  carriers  of  typhoid  infec- 
tion,   (87)    473— ab 
Anuria,   hysterical,    (96)    08i 
Anus   and   rectum.    Importance   of 
spinal    analgesia    for    diagno- 
sis   and    treatment    of    affec- 
tions of,    (43)    310— ab 
etiology,     symptomatology     and 
treatment   of   fissure   of,    (3) 
.■583— ab  ^         ^      , 

Assure    of,    office   treatment    or. 

Aorta."  calcification   of.    in    rabbits 

after  injections  of   adrenalin. 

(100)    693— ab  ,      ,     , 

compression     of     abdominal,    in 

postpartum  hemorrhage,   (42) 

demonstrations  of  dilatations  of 

descending      thoracic,       (68) 

1319  ,  , 

healed    dissecting    aneurism    or, 

(104)    922— ab 
tears   and   traumatic   aneurisms 

of.    (70)    1400 

valves   of,   mechanism    or,    (81) 

1 3"5 

Aorlilis.   syphilitic.    (24)    1803-ab 

Apex,    technic    of   examining    the, 

(30)    390  _    ,„., 

Aphasia,    (7)    408,    (11)    757,   (8o) 

traumatic,    (49)    995— ab 

Aphorisms.    (107)    1063 

Aplasia,  cystic,  of  cerebral  hem- 
ispheres in  an  idiot  child, 
(l(i3)    088 

Anomorphla.  experiences  with, 
(125)   830 

Aponeuroses,  overlapping  the.  in 
closure  of  wounds  of  abdom- 
inal  wall.    (77)    1240— ab 

Apoplexy,  cerebellar.    (2)    104oab 

Apparntus,    a   convenient   burette, 
•1443 
new  inhalation.    (89)    1571 
Valentine's,  modified  to  suit  my 
.onvenlem-e.    (98)    1.500 

Appendlcectomy,  (60)  1066,  (4d; 
1048 

Appendices  eplplolcie,  conse- 
quences   of    torsion    of,    (06) 

Appcndl^tls.  (120)  74,  (157)  688, 
(it)    10.59— ab  ,        ^    , 

ncnte,  result  of  a  foreign  body. 

acute     gangrenous.     In     typlifl^ 
simulating    perforation,    (4.J) 

adenitis  In,   (109)   1070— «b 
and  Its  treatment,    (911)    lOl 
and   typhoid.    ( 24  >    093    -ab 
as      fncliu-      In      diagnosis     and 
treatment    of    nbdonilinil    and 
p.-lvlc   tumors.    (97)    '•—»'• 
nscarls    luinbrlcoldes    and,     (.i) 

ns\"rint.^d 'i.y  Ochsner.  (41)   306 

at    Hellbronn.    (30)    99.3 

besi    llmi'  to  opr-rate  In. (3)    301 

case  of   fiilmlnnllng,    (90)    231 


ppendicitis,   case   of,   with  eai;ly  Appendicitis    when  not  to  operate 

rupture    of    appendix,     (o2)  ^  for,  ^<^4^)^^i4n  ^^    ^^^.^   ^^^^ 

causes   and   treatment  of,    (91)  ^.ith'de^a\h~from   complications, 

chfonic  and  subacute,  as  cause  ^48)^^088      ^^,^    ^^_^ 

of     disorders     ol     aigesuou,  ^m        gppendicectomy   as   a   sub- 

(137)    756  stitute     for     cecal     colotom.y. 

complicated   case   of.    (3)    140.i  =>i""  "=                         ..  .__ i-.u 


complicated  with  typhoid,    (23) 

540 — ab  /CO  ea\ 

complicating  pregnancy,  (68,b.>) 

1002-ab,    (83)    15'1-ab 
complications    of    acute,     (103) 

388 


srituie     iwi     v.tv«i     •"' — r   lU 
and   in   treatment  of  typhoid, 

(7)    1480 — ab  

and    its    possibilities,    (8)    836 

pretiiSinary"  report  of  treatment 
of  idiopathic  epilepsy  by,  for 
colonic    Irrigation,    'lOiS 


coS;i;;ications  Of  supjT'^'-.  App^il^  ^-^  '^^■"'""^'"  •^'^~ 

not   operated   for,    (9o)    472  ra-u- 


diagnosis   and   differential   diae 

nosis  of.    (41)  1728 
differential     diagnosis      of,      m 

women,   (18)   75 
discussion    of    epidemic,    nature 

of.   (52)   995—ab 
end  results  in,   (73)   1801— ab 
etiology     of,     (81)     307,     (64) 

experiences  with,    (65)    1246 
history,     differential     diagnosis, 
pathology  and  etiology,  medi- 
cal   and"  surgical    treatment. 
(''*3)    IT'^7 
how"  to   suture  wound   in   early 
or  interval  operations  for.  so 
as    to     shorten    indoor    con- 
finement  to  one  weeli.   •loOO 
Ideas     concerning     its     manage- 
ment,  based   on   1.000   opera- 
tions,  'lOOS 
intermcdiaiy  operation  in  acute. 

(48)   1892.    (76)    1978 
its  treatment,  *1011 
larvata.    (56)    995—ab 
lymphatic    and    hepatic 

tions  secondary  to,   (41) 
medical      treatment      of, 

1048— ab 
mistaken      diagnosis     of. 
1483— ab.    (112)    1144 
muscle-splitting    or     McBurney 
incision     in    acute,    with    or 
without   abscess,    (20)    156 — 

observations  based  on  500  oper- 
ations  for,    (18)    1799 
observations  on,   (96)  40i,   (li) 

1145  ,     ,.       , 

pathologic  anatomy  of  chronic. 

(57)    994 
pelvic,    and   importance   of    rec- 
tal  examination.    (3)    468 
points   learned   from   experience 

with    (87)    990— ab 
practical    points    in,    (i»o)     4b  i 

— ab 
prevention    of,    (12)    233— ab 
primary    suture   without   drain- 
age   in    earlv    operation    for 
acute,    (53)    839 
prophylaxis     and     therapy      of. 

(ll"8)   19S0  ,   „ 

relations  of.  to  diseases  of  the 
uterine  adnexie.  and  vice 
versa.    (114)    088 


infec- 
71 
(42) 

(68) 


laus    Of      intestines,    impor 
tance  of,   (93)   1730— ab 
bilharzia     infection     of     vermi- 
form    (10)    757 — ab 
case  of  double,   (05)    1143— ab 
case   of   primary   carcinoma    ol 

vermiform.  (27)  1970 
combined  operation  for  remova 
of   and  cure  of  right  inguinal 
hernia.    (27)    l."^2S— ab 
disease   of,   relation   of   chronic, 
to     neurasthenic     conditions, 
(89)    990— ab 
epiploica.   isolated  incarceration 
in   inguinal   hernia.    (95)    841 
fish  bone  in,    (83)   1401 
mucocele  of.   ^495 
primary     carcinoma    of    verml- 

form,    (127)    389 
nrimary    malignant    disease    of 
•^   (20)    1971— ab,   (13)    2023-ab 
resection    of,    (38)    78 
retention  cyst  and  diverticulum 

of  vermiform.    (128)    389 
transverse      incision      for      re- 
moval   of.    (39)    085— ab 
vermiformis.     gross     abnormah^ 
ties  of.    (82)    1729.    !G2)  19,3 
vermiformis.      tuberculosis      or, 
(16)    540— ab 
Arcus  senilis,    (112)    99 1 
Arm,  maximum  deformity  of   with 
„„  perfect   function,    (52)    (318 

„r    Armv  experiences,  personal,   (l-i>) 
"ll44 
four   weeks    with    the    Russian, 

(0?)     1149 
h,,.  ;...   J  rr.wsi.-in.  (33)1323-ab 
„,'i  iii.nt   of  and   the 

,i  :    offers    to    the 

.incrs.    •578 
meiiHMi   ,u_„....:.uion   of   Japan- 
ese,  (10)    1321 
medical      service,     lessons     for 
America    in    Japanese,    (13it 
468  .  - 

prevention    of    disease    In.    and 
best  method  of  accomplishing 
that,    (47)   542 
sketch    of   evolution    of   medical 
service  of  British.   (70)   1973 
Aronson's  antlstreptococcus  serum 

in   sepsis.    (55)    78 
Arrhvlhmia,  bradycardia  and  car- 
diac,   produced   by   depression 
of  certain   functions  of  heart. 
Ill)    544 — ab  , 

Arsenic     lodid     in     treatment     of 
scrofula.   (19)    102— ab 


Jour.  A.  il.  A. 

\rthriiis,    acute    suppurative,     in 
■        infants.    (124)    389 

classification    of    cases    hereto- 
fore  called   rheumatoid,    (Ja) 

540  ,->    — 

deformans,  acute,    (o)    lO 
deformans,    treatment    of^,""'" 

the   Roentgen   rays,    •lol.J^ 
Infectious,    bacteriologic    coniri- 

bution    to    differentiation    ot 

rheumatic  affections.   {■iS)Z£y 
pneumococcic.     (8)     15G(T,     (Oi) 

rheumt^fd.  (108)  74.  (20)  993. 

(60)  1888— ab 
syphilitic,  (3)  1798 
toxic     (79)    1478 
Ascaris  lumbricoides  and  appendi- 
citis    (5)    1242 — ab 
Ascites,  case_of,  tapped  69  times, 

surgkal  "'treatment    of    hepatic. 

Asepsi'sT     extemporaneous.      (118) 
1802 
iA  obstetrics.    '20)   12=58 
maintenance   of,    (14)    .so-J 
to    insure,    in   operations,    do) 
1895 — ab  , 

Asnergilius   niger   in   pneumocosis 

alpergillina,    (49)  919 

Asphyxia    from    illuminating   gas, 

(20)    1803  „     ,      . 

neonatorum,    a    new    method  of 

resuscitation.    (09)    lOo- ab 

Asphyxiation,      psychoses     rf"""" 

ing  from  coal  gas,     l-6o 
Aspirator,   new   nasal,    (41)    u— ». 

Astasik^yasia'!  an  early  American 

description  of.    (48)    I- 
Asthenopia.    hj?l<-"cal,    (91))    620 
Asthma,    (2)    015— ab     (8   )    106. 
altitude  in,  (73)  026— ab 
bronchial,   (92)   548 
cure  for.    (51)    1061— ab 
d^'erentiation  of.   (79)   920-ab 
pathology  of.  bronchial,  (ol)JlJ 
'^ » — \,t  „e    rr.R)   79 — ab 


relation     to     bacterial     agents  sciuiu.a,   v-,   -—     •- 

(34)    1508      ^,    ,     ,       . „  Arterial    pressure,    morbidly    high 

sequence   ot   pathologic   changes  ^"^  ,"o.jl   •i37_ab 

in,    (120)   .389  Arteries,    three    cases    of,    disease 

shall   the  profession   or   laity  be  ^"*"  f  ',o^   359 

responsible  for  death-rate  in  '  01.   ,_p  ...     


(24)    1727 — ab 
silver  in  treatment  of.    (06)    r9 
small    Incision    in,    (43)    16(.S 
some    aspects    of    pelvic,     (24) 

089  „    , 

some     Intricacies     in    natholngy 

and  diagnosis  of,  (51)  li2fi 
statistical  study  of.  (71)  19i3 
study  of  record  of  185  cases  ot 

operation  tor.    (21)    233 
surgery  ot.   (34)  993,  (18)   1145 
symptoms  of.   (41)    1648 
tcehnlc   ot   operation    for,    (40) 
311  ,        , 

theories    of    causation    ot    pain 
and    accompanying    digestive 
disturbances,    (138)    756 
time  factor  In.    (97)    1973 
trnumallsni    as    ellologlc    factor 

In.    (4)    1SS5 
treatment     of,     and     Its    conse- 
quences.    1.54.    62)     1482 
treatment  ot  Individual  case  In, 

(110)    1320 
tientment     of.     In     Its    various 
stages    as    It    comes    to    the 
surgeon,     •947 
'••enliiieni     of     purulent,       (.i-t 
ISSfl 


ArterloscleroslV,    (133.    134     1351 
75,    (115)    100,    (83)   407— ab 
as  a  general  disease.   (1)   615 — 

ab.    (40)    1972— ab 
causes   and   treatment   ot,    (bol 

105- ab  „ 

current        theories        regarding 

causation  ot,    (16)   993 
ctlologlc    ot    atheroma    and    of. 

(:i2)    1732— ab 
etiology  and  symptomatology  of. 

,111)1    1003 
experimental.    (.>-)    O81 
In    children.    (101)    093~nl; 
Is     a    constitutional    altecllon? 

'(70)    235— ab 
Its    lelatlor    to   disease   ot    the 
nervous    system    and    to    dis- 
order   ot  "the    function,     (7) 
1970.    (.0)    2021 
of  aorta.   (.30)  1971— ab 
pathologic     ellnlcnl      consldera- 

tlon  of,   (30)    15C.3 
preliminary    study    of    visceral, 

(02)  1729 
senility   and.    (42)    1403 
to     reduce    blood     pressure    In, 

(40)     1148- ab 
treatment  ot.    (1) 


""*'!  .1  .,  „,ivUnl,ln  In?    \rlerv,    experimental    ligation    ot 

'     ('osNlir  ■"'^'""''"^  ""    ""      hVpati",   (35)    1508 


treatme°nt  ot!  (58)   T9— ab 
vasomotor  factor  in.    (lol    1-38 

\sthraatics,  pain  in  llyer  of.   (1") 

1243— ab 
Astigmatism     after    cataract    ex- 
traction   as    modified   by    the 
conjunctival    f^P.    (in?>    62" 
Astragalus,  fracture  of.  with  suli- 
astragalold    forward    disloca- 
tion of  the  foot.  _(_46)    1141 
Astringents.    •797.   •875 
Asylums,  cost  to  state  of  those  in 
"    public,  suffering  from   results 
of  venereal  diseases.  (44)   ii4'- 
prdcls      of      conditions      under 
which    lunatics    are    receiyed 
In  continental.  (01   468 
Atheroma,    etiology     of     and    of 
arteriosclerosis.    (32)    1  '•'-  "" 
Atlas,  luxation  ot.  (40)    1064 
Atrophy.    Idiopathic.    In     infants, 
(66)   1800-  ab 
Ischemic       musculnr.    ^co"*™^,; 
tures  and  paral.vsls,  (■»>  1^98 
progressive  muscular.  (119)  8."' 
Atropin   and   strychnin    eorablnert. 
a     specific     for     sea-sftkness, 

Atropuf-enumydrln.  In ^eastromtes- 

linal  affections.  tOi)   IB'O 

in    gynecology.    (84)    99«— ab_ 

Attic  treatment  of  diseased.!  i7)  i4 

Audition,     effect     ot     tobacco     on, 

(123)    394 
Auricle  and  ventricle,  dissociation 

defo'rml'ty  of,  from  perichon- 
dritis following  radical  oper«- 
tlon  tor  middle  ear  suppura- 
tion   and    multiple    furuncles. 

Antociave.  P"'<i>ble.   (105)    1056 
Autointoxication,    (120)     i4,    (..•) 
:i05 — ab  ,,,„_ 

gastroenteric,      its      recognition 
and  significance  and  Its   rela- 
tion  to  arterial  hyperteBsiou, 
i7'>)     1319 
Us    factors,    results    and    treat- 
ment, (73)   990 
Us    relation    to   certain    cardio- 
vascular disorders.   (1  >  180- 
Its    rclatlou   to   certain    disturb- 
ancea  oi   blood   pressure,    (81 
1.S9I).   (10)    1974 
or    nutolnfectlon,    Irenlment    of. 
when    they   are   the   cause   oJ 
mental   disturbance,    (19,   -o) 
147t;,    (221    150.3— ab 
Autolysis.  •774,  "800 

In    human    organs    nfler    faitj 
degeneration,  (84)   l.-.i 
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utoni.ihilc  as  a  practical  vehicle 

for  physicians,    (95)    1650 
bicycle      and.      for      pliysicians. 
(113)  1070 
iutomobiles  for  physicians'  use — 

a    symposium,    •llT'i 
^uxilysins,    (44 1    1400 
ixis    traction,    evolution    in.    (GG) 
1062 

B 

Baby,   feeding  tile.    (3)    227 
Bacilli,    toxic    action    ot    tubercle. 
In   guinea -pi.ss.    (93)    54.S 
furtlier      studies      on      virulent 
pseudodiphtlieria.    (00)    1240 
Bacillus  aerosenes  capsulatus.  tox- 
ic  substances   in.    (7S)    392 
ehlorhydrlcl.    (5)    752 — ab 
faecalis    alcaligcnes.     tvphus-b.i- 
ciilus    and.    (4.S)    1244.    i:i2i 
1656 
lepra,  culture  of.    (31)   690 
of    Eberth.    prophylaxis    of    ty- 
phoid, (21)  309 
paracolon,    found    in    urine    (7) 

916 
parasitism   of   tubercle,   and   its 
bearing  on    infection   and   im- 
munity,   •1345 
putrificus,      diflferentiation      of. 

(32)    690 
pyocyaneus.  with  general   infec- 
tion,   (75)    1406 
serum  reaction  of  tubercle,  (39) 

1732 
typhosus,   longevity  of.    In   nat- 
ural   waters    and    in    sewage, 
(87)    915 
Backache  in  women  and  its  treat- 
ment,   (63)    915— ab 
Eaclt  brace,     modification     of,     for 

rntfs  disease.   (71)    ISS.S 
Bacon's,    Joseph,    dumb-bell    anas- 
tomosis,   (45)   753 
Bacteria,   action    on.    of   electrical 
discharges    of    high-potential 
and      rapid-frequency.       (10) 
1890— ab 
antagonism    of.    and    their    pro- 
ducts, to  other  bacteria.  (157) 
160 
autoloxin    inhibition    of   growth 

of.   (64)   1977 
determination    of.    in   blood    and 

its  importance.    (36)    838 
determination  of.   in  samples  of 

wood.    (93)    1069 — ab 
fermentation    tu))e    In    study   ot 
anaerobic,    with    special     ref- 
erence to  gas  production  and 
use  of  milk  as  a  culture  me- 
dium.  (127)   160 
in   normal   adult  Intestine,  with 
special    reference    to    etiology 
enterotoxismus,    (16)    156 
milk.    (94)    1730 
observations     on     agglutination 

of.    (83)    915 
prinioidial    nature  of  forces  ex- 
erted  against   penetration    of. 
beneath  surface  of  body,   (13) 
384 
practical      signilicance     of     our 
knowledge   of.    in    relation   to 
pneumonia,    (2)    1562 
staining    of.    in    sections.     (38) 
517 
Bacterial    diseases,    protective    In- 
oculations  against.    (95)    308 
Bacteriology,    a   new    reagent   out- 
fit   for   classes   in,    '957 
Raileriiiria.  'ISSS 
Bad.  where  the.  did  good.  (32)  157 
Balance,  law  of  osmotic.   (90)   996 
wheel,     appeal     for    Nature's — 
moderation.    (81)    835 
Balsam  of  Peru  in  castor  oil  as  a 
surgical    dressing,     (28)     913 
— ab 
Bangkok,      some      striking      facts 

about.  (20)   1567 
Barlow's-disease     (Infantile     scur- 
vy)   in  Cuba.    (34)    1239 
symptomatology  of.    (69)    79 
Bartholinitis:    radical    cure   bv    a 
simple    measure,     (53)  3S6-ab 
Basedow's   dis(>ase,    antithvreqidln 

in,    (64)    3134 
Bath,     simplllied     four-cell.     (58) 
1147 
tub.    infant's.    (63)    825— ab 
Baths,  intluence  of  carbonated,  on 
pulse   and    tonus   of  the   ves- 
sels.   (74)    79 
temiieralure     In    electric     light. 
(70)  1977 
Battlefield,  first  aid  on.   (73)  1973 
Bed.  improved  child's.   (122)    1980 
Belladonna    poisoning   due   to   bel- 
ladonna  plasters,  (28)  1317-ab 


Benzin.     fatal,     intoxication    with 
and  postmortem  findings,  (SS) 
1571 
Beriberi,  (42)  1972 — ab 

an    address    at    Harvard    Medi- 

ical  School,   (37)    988 — ab 
and    dhobie    itch,    few    remarks 
on    their   etiology   and    treat- 
ment,  (75)  1973 
and  scorbutus,    (72)    1484^-ab 
in    .Tapanese    army    during    late 

war.    (103)    1320 
in  Sylhet  .1ail.   (16)   1975— ab 
or  alcoholic  neuritis.  (74)   1973 
Berlioz,  biographic  clinic  on,    (34) 

71.    (26)    229 
Beta-eucain,    poisoning  with,    (60) 

760 — ab 
Bicycle  and  automobile  for  physi- 
cians.  (113)   1979 
Bier,  method  of  in  acute  purulent 
otitis    media,       (11)       2022 — 
ab 
Bier,  method  of,  in  hydrarthroses, 

(44)    1403 
Bile  acids  as  a  remedy,   (9)    1398 
— ab 
constituent   of,   causing   pancre- 
atitis   and    effect    of    colloids 
on   its  action,    (57)    687 
duct,    access    to    common,     (55) 

1653— ab 
duct,    crushing   stones    in,    (23) 

993— ab 
duct,   surgery  of  common,    (11) 

543 
pigments,  sensitive  reaction  for, 

(85)    1808— ab 
spleen    has   no   influence   on   se- 
cretion of,    (21)    75S 
studies  on  toxicity  of,   (56)   687 
Bilharzia  disease,  •1031 
infection  of  vermiform  appendix, 
(16)    757— ab 
Bilharziosis    of    female    genitals. 

(43)    470 
Biliary  passages,  surgery  of,   (42) 
1065— ab 
passages,     non-lithogeuous     ob- 
struction of.    (57)    1800 
tract,  some  of  difliculties  of  di- 
agnosis and  operation  In  dis- 
eases   of,     (104)     687,     (14) 

Bilibid     prison,     medical     depart- 
ment of.  and  some  of  diseases 
among  prisoners,    (12)    155 
Bill,   the  Hunt,    (106)    1401 
Binder,    new    abdominal.    In    puer- 

perium.  (61)  470 
Biogenesis,  sociologic  treatise  on, 
and  forces  ot  life,  (123)  991 
Birth  canal,  immediate  detection 
of  iniuries  to.  resulting  from 
childbirth.    (94)    467 

mechanism  of.    (46)   470 

therapy  of  obstruction  by.    (90) 
1978 
Blackwater-fever,     case    of,     (56) 
1565 

treatment  of,    (80)    756 
Bladder,   a   simple  device  for   Irri- 
gation of.  '1169 

anatomy  of  intraiigamentary, 
(67)    1C55 

broken   sound   in.    (40)    2.33 

case  of  extroversion  of,  extra- 
peritoneal implantation  of 
ureters  into  rectum,  (16)  162 
— al) 

colloid  carcinoma   of,    (97)    997 

effect  of  viterine  retroversion 
on  urinary,   (93)   1730 

extraperitoneal  hernia  of,  (83) 
1148 

extro|)hy  ot,  (118)  688,  (97) 
756 

extroversion  of,  (40)  1141 — ab, 
(1,  2)  1650— al).  (5)  1890 
—  ab 

healed  traumatism  of  Intra- 
peritoneal and  extraperitoneal 
rupture  of.    (125)    237 

hernia  of.  complicating  inguinal 
and  femoral  hernia.  (1.30) 
1,401 

Infrasvmphysis  drainage  of,(,39i 
471 — ab 

In.iuries  of  urinary.    (112)    8.36 

Intrai>eritoneal  rupture  of  uri- 
nary.   (34)   .305 

Irrirntlon    ot.    (27)    229 — a1> 

malacoplacia   of.    (100)    1656 

nervous  disturbances  ot,  (30) 
163— ab 

operative  treatment  of  tumors 
of,    (3H4)    ■305— ab 

perforation  of,  during  curetting, 
(78)  1896- ab 

primary  tumors  of  urinary,  (28) 
1399— ab 


Bladder,      removing      inti-avesical 
tumors    with    electro-cautery, 
(4U)    1S9.S— ab 
resections  ot,   in   rebellious  cys- 
titis,   (25)    1563— ab 
rupture  ot,    (63)    1319 — ab 
rupture    of   male    urinary,    (33) 
305 

sarcoma  of.   (32)  305 

senile  atonv  of,    (64)    307 

stones  in.    (78)    1149 — ab 

stones  in,  in  children,   (55)   392 

— ab 
treatment    of    tumors    of,     (55) 
306 

tumors  of,  with  particular  ref- 
erence to  sarcoma,    (97)    687 

two    cases    of    rupture   of,    (41) 
1141 
Blastomycosis,   disseminated,    (65) 

1240— ab 
Bleeding,  vicarious,  from  external 
auditory  canal,    (56)   989 — ab 
Blepharoplasty,   (28)   993 
Blepharorrhaphy,    (92)    620 
Blindness,    a    practical    method    ot 
abolishing   the   cause   of   one- 
quarter    of    the    unnecessary. 
In   the  United  States.    •1202 

congenital    word.    (95)    620 

hystpii'v    t-y.-w    yr.p. — ab 
Blood.    iM   ii:"i!-     if.  in  febrile  tox- 
eiL,,.     .  I'.'i     i:,i;— ab 

and  hi  niH  I  hiiuis  in  case  of 
affi'i  liuiis  111  digestive  tract, 
(65)  1894— ab 

and  organs,  chemical  composi- 
tion  of,    (95)    921 

antihemolytic  test  tor.  (31)  839 
— ab 

bacteriology  of.  in  typhoid. 
•1922 

cell,    new    form  ot,(37)  1318-ab 

changes  in,  infections,    (51)   391 

contagiousness  of  syphilitic, 
(54)  1806 — ab 

count,  value  ot  In  sepsis,  (13) 
2021 

detection  of  occult.  In  feces, 
(42)   ISOO— ab 

diagnostic  value  of  examination 
of,    (145)    468 

examination  ot  as  an  aid  to  di- 
agnosis,   (88)   990 

examination,  present  attitude  of, 
for  diagnostic  purposes,  (26) 
71 

examination,  relation  ot,  to  sur- 
gical diagnosis,   (129)   1401 
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;ni.3    1905.    •1B70 
liii  in  treatment  of,    (43)   994 


ab 


100, 


iihlv    of    epidemie. 
i  TL'I   307 

tnaiment    of.     (99)     308,     (15) 
...s:;— ab 
Jeiebium,  abscess  of.  later  histor.v 
of  a  case  of,   C--)  1238 

focal  diagnosis  of  operable  tu- 
mors  of,    (33)    1799 

ocular  symptoms  of  tumor  of. 
(34)    1799 

study  of  tumors  of  and  their 
treatment,  (S8)   1889 

surgical  aspects  of  operable  tu- 
mors of,  (3'))  1799 

tumor  of.  mental  symptoms  of. 

(8)  1238 

tumors  of,  results  of  operation 

for   the  remoyal   of.    (7)    539 

Cervix,     carcinoma     after     supra- 

vajiinal    amputation   of,    (41) 

470 

decidual    reaction    of,    (05)    996 

laceration  of.  in  primipara;, 
(46)    919— ab 

obstetrical  dilatation  of.  (.SS) 
1241 

uteri,     couuenital     occlusion     of 
the,   (122)    232 
Tesarean-section.       (96)       74 — ab. 
(621A)   691.   (57)   840— ab 

case   of.   in   eclampsia.    '1355 

for  severe  puerperal  eclampsia 
on  a  child  12  years  and  8 
months  old  with  contracted 
pelvis.    (98)    388 

for  varices  in  vagina.  (62)  840 
— ab 

In  dwarf  and  in  others.  (81) 
1655 

in  treatment  of  placenta  pr£evia, 
•1426 

is  vaginal  Justifiable?  (81)  1050 
— ab 

on  a  dying  woman.   (51)    1569 

pregnancy  and  delivery  after 
vaginal.    (91)    I.sClS — ab 

present  status  of  vaginal.  (123) 
836 

private  house  vaginal,  in  ec- 
lampsia. (52)   1569 

vaginal.   (7(i)   1734 

vaginal,  and  surgical  era  in  ob- 

•    stetrics,   (78)   1068 — all 

with      questionable      indication. 
(49)  753 
Chancre,     extragenital     and     ure- 
thral. 'ISSl 
Chancres,  case  of  multiple.   •1353 
Cheek,  plastic  operation   <i(i.    (37) 

1 S92 
Cheese.    (114)    394 
Cheilitis    glandularis.    (97)     1401 
Chemiotaxis.    (4)    544 — ab 
Chest,  diseases  of  studies  in  Roent- 
gen  ray   diagnosis  of.   *553 

wall,  excision  of  portions  of, 
for  malignant  tumors,  (32) 
684 

wall,    resection   of   a   large   por- 
tion   of.  for  sarcoma.  (61 )  1401 
Cheyne  -  Stoke  I      phenomenon      in 
acute     c'^rebral     comiiression. 

(9)  U-,jO — ab 

Child.    .lathetlc.    (35)    1477 

Injuries  to  the.  indicted  at 
birth,    (71)    388 

legal  responsibility  of  physi- 
cian  for   unborn,    'lOSl 

right  of.  to  life  at  liirlh.  (70) 
1807— ab 

teaching     deaf,     to    hear.     (IS) 
9.SK.    (48)    1142— ab 
Childbirth,     some     surgical     acci- 
dents of.   (85)    1144 
Childbirths     with     fetid     amniotic 

fluid.    (54)    1404— ab 
Childhood,  first  five  years  of,   (80) 
1401 

rheumatic      manifestations      in. 
(20)    68.^ 
Children.      blood      affections       in. 
(113)   997 

bronchitis  and  bronchopneu- 
monia in.   (28)   683 

chronic  constipation  in.  (57) 
230 

nervous  disorders  of,  their  re- 
lation to  school  life.  (32) 
1141 

rheimatic  manifestations  In, 
(5)    1562— ab 

solving  problems  in  diseases  of. 
(86)    687 

treatment  of  respiratory  dis- 
eases in.   (34)   832 


Children,    vitality    of    prematurely 
born.    (61)    165 — ab 

why    school,    should    be    exam- 
ined.   (112)    1730 
Chitral.      three     days'      fever     of, 

(20)    622— ab 
Chlorin     and     iodin,     bactericidal 
powers    of,    their    application 
to    the    purification    of   water 
on  field  service,    (23)    233 

elimination  of.    (84)    1735 

negative  influence  of.  on  utiliza- 
tion of  lime  in  infants,  (50) 
547 

test  for.   in  urine.    (51)    1893-ab 
Chloroform,      death      of      Hannah 
Greener,  first  victim  of,    (96) 
543 

delayed,  poisoning,  (73)  1319 
— ab 

delayed  poisoning  and  allied 
conditions.   *341 

discovered  by  Dr.  Samuel  Guth- 
rie, an  American  physician, 
(88)    1063 

experiments  in  density  of.  (5) 
1145— ab 

morphin-scopolarain  anesthesia, 
(98)    1736— ab 

septic     aw^akening    by.     general 
anesthesia.   (68)   307 
Chlorosis,  parallel  tests  of  gastric 
juice  and   of  blood   in.    (106) 
1979 — ab 

unusual  case  of.   (21)    1060 — ab 
Cholangitis,    septicemia    in,     (76) 

■     312 
Cholecystectomy.    (13)    753 — ab 

propriety  of.   as  an   initial   pro- 
cedure    in     gall-bladder     sur- 
gery  (76)   755 
Cholecystitis.    (84)   1144 

case  of  typhoidal.    (25)    1064 — 
ab 
Cholelithiasis,    clinical    study    of, 
(73)    1484— ab 

common  duct — its  symptoms, 
complications  and  treatment, 
(34)    753 

its  treatment  from  practition- 
er's standpoint.   (82)   1888 

observations  on,   (92)    308 
Cholemia.  physiologic,    (26)    17.31 

pancreatitis    and,      (25)      758 — 
ab 
Cholera,  a  remedy  for.  *361 

care  of  the  health  in  times  of. 
(77)    235— ab 

local  epidemic.    (33)    690 

recent  epidemic  of,  in  Germany, 
(26)    622 

vibrio,  toxin  formation  by,  (64) 
548 

vibrios  without  cholera,  (65) 
549— ab 

yellow  fever  and  plague,  consid- 
eration of  I'egulations  and 
aliens  act,  1905.  in  relation 
to  prevention  of  spread  of 
these  diseases.  (12)  308 
Cholesteatoma,  case  of  tympanic 
and  mastoid,  extradural  ab- 
scess; sinus  thrombosis,  (11) 
615 

in  posterior  cranial  fossa.  (50) 
391 

of  cranial  bones.  (61)   1404 
Cholesterin.    crystals    of    in    vitre- 
ous optic  atrophy.  (122)   1650 
Cholin.     action     of    iniections    of. 
on  rabbit  blood.   (52)  760 — ab 

experlmenlal    iniection    of.    (79) 
39.3— ab 
Chorea,    (1.39)    1401 

and  some  disorders  simulating 
It,    (7)    1237 

chronic  progressive  In  youth, 
(48)    1065— ah 

gi-avidarum.     (23)    689 

gravidarum  and  psychosis,  (58) 
1246 

Huntington's,  and  dementia, 
(11)  232 

treatment  of.   (82)    1062 
CLorionepIthelioma,    (97)    393 

clinical  and  microscopic  varia- 
tions of,  from  practical 
standpoint.  (7)  1398.  (16) 
1476 

in  a   male.    (49)    1800 — ab 

malignum  In  a  pregnant  uterus. 
(158)   1479 

primary,    of    oviduct,    (87)    393 

spontaneous  cure  of,   (101)   474 
— ab 
Chorionic-villi,  c.vstlc  degeneration 

of.    (128)    1401 
Choroid,  .sarcoma  of.  (96)    1470 
Choroiditis,  acute  exudative,  com- 
plete amaurosis  of  two  weeks' 
duration,  (30)  233 


Christiauia      and      Bergen,      notes 
made  during  a  recent  visit  to. 
(85)    231 
Chronic     dyspeptic,     outlook     for, 

(4)    912 
Church  and  hygiene.    (79)    990 
Chylangioma.     genesis    of     mesen- 
teric,  (106)    693 
Cicatrices,    axlllar.v   and    pectoral, 
following  the  removal   of  the 
breast,    axillary    glands    and 
connective    tissue    for    malig- 
nant or  other  diseases,    (17) 
228— ab 
Circulation,   interrupted,  as   thera- 
peutic agent.    (14)   621 — ab 
principles  of  arterial  collateral. 

(76)    1148 
reversal  of.  in  a  limb,  (36)   1141 
— ab 
Circumcision.   (1)    1970 
Cirrhosis,  splenomegalic  biliary,  in 
boy  of  6  years.   (36)   1403 
splenomegalic     type     of     hyper- 
trophic.  (105)   1242 
surgical     treatment     of    biliary. 
(104)   1150 — ab 
Clamp,    a    new   anastomotic.    ^723 
for   penis.    (30)    238  — ab 
modification  of  Earl's  pile,   (S5) 

687 
new    hemorrhoidal,    (50)    230 — 


ab 
Claudication,     intermittent. 


(371 


147 


-ab 


the. 


Clavicle     fracture 
680— ab 
simple    bandage    for    fractured, 
particularly  in  children.   (06) 
467— ab      '  / 

Climacterium,  ivbat  is  the?  (8) 
616— ab 

Climate  of  the  Pacific  Northwest 
and  its  influence  on  nervous 
and  mental  diseases,  (87) 
1401 
therapeutic  merits  of  the  Arctic, 
meteorologlc  data  of  a  sum- 
mer cruise.    *331 

Climates,  fit  and  unfit  persons  for 
residence   in  warm.    (16)    545 

Climatic  resort.  Reichenhall,  Ba- 
varia, a.    (6)    2021 

Clinic,      biographic,      on      Gustave 
Flaubert.    (1)    1316 
Dutch,    (1030-1738).    (77)   990 
e.vc.  at  Bonn.   (74)  231 
report  for  1904  of  Czerny's  sur- 
gical.   (37)    993 

Clinics,    are    tuberculosis,    danger- 
ous  to    public    health'?    (106) 
1889 
notes    from    Nothuagel's.    (136) 

1802 
question  of  medical,  in   relation 
to  the  dispensary  law,    (112 1 
46S 

Clips,  technic  of  Michel's  sutur- 
ing with.    (78)    692 

Clitoris,  epithelioma  -removed  from 
prepuce  of.    (60)    1143 

Cloaca,  case  of  persistent.  (15i 
2023 

Clubfoot,   calf   deformity   of.    (69| 
1888 
congenital,  (101)   990 
treatment    of    paralytic,    by    ar- 
throdesis.   (7G:)    1888 

Cocain-adrenalin     anesthesia,     ad- 
renalin and.   (66)    1482 
evils  of.  (123)  1802 

Cocoanut   and    its   relation    to    the 
production    of    cocoanut    oil. 
(73)    1144 
oil.  keeping  qualities  and  causes 

of  rancidity  in.    (101)    1320 
palm,  principal  Insects  iniurious 

to,    (102)    1320 
palm,    water    relations    of.     (71. 
82)    1143 

Cold,  bacteriology  of  a  common. 
(2)   1730-ab 

Colic,    diagnostic    significance    of. 
(19)    1000— ab 
Intestinal,    (58)     1654 

Coli-p.yelitis.    (75)    1319 

Colitis  polvposa,   (33)    1403 

Collargol   in   septicemia,    (02)    311 

College,  first  two  years  of  med- 
ical course.  (103)  1401 
what  subjects  and  how  much 
work  in  each  should  he  re- 
quired of  graduate  of  literary, 
to  gain  year's  advanced 
standing  in  medical  college 
of  this  state.    (112)    1479 

Colleges,  relation  of  literary  and 
medical.    (Ill)    1479 

Colliery  and  mill  explosions;  fire- 
damp falsely  accused,  (27) 
305 


Colloids,    biologic    importance    of, 

(45)    1403 

the,    (20)    1243 

Colon,    attempts    to    introduce     a 

sound  into.   (54)  173.3 — ab 

cai'cinoma   of   descending,    (91) 

1241 
chronic    stenosis    of,    at    splenic 

fiexure,    (41)    391 
ileoslgmoidostomy    with    obliter- 
ation of  ileocecal  communica- 
tion   for   treatment   of   ulcers 
of.    •1157 
importance  of.   (4)   1402 
irrigations   of.    technic   of,    in   a 
case    of    appendicostomy    for 
colitis.   (10)   1802 
method   of   removing  carcinoma 

of  ascending,   (17)   837 — ab 
radical   treatment  of  carcinoma 

of.    (72)    189.5— ah 
sigmoid  and  rectum,  excision  of 
transverse;       for        multiple 
etriiture  and  ulcerative   colo- 
proctitis.    (51)    1973— ab 
the.    a   strategic   point    in   medi- 
cine.   (91)    1144 
volvulus   of   the   ascending   and 
transverse,       with       unusual 
complication.    (15)    544 
Colorado    medical    law    in    opera- 
lion.    (Ill)    388 
Color-vision,  a  ne\v  supplementary 

test  for.  •1902 
Colostrum,    morphology    of.     (6s) 

1655 
Commissions,    double,     (19)    622 
Common    bile    duct,    diagnosis    of 
stones  in.   (87)   1149— ah 
duct   obstruction   of,    (48)    1318 
— ab 
Communion-cup.    individual.    (94) 

1S0S 
Compensation   and   its   effects    on 

prognosis.   (96)   1650 
Complement,  observations  on  bac- 
tericidal,   (124)    160 
Compound,    problem    of    synthetic 

chemical,    ^1341 
Concentration.        dependence       of 
fluorescent    action    on,     (i3) 

l^'f"  ,.11 

Conditions.        latent       rheumatic, 

(104)    836 
Condvlotomv.  investigation  of  the 

mechanism    of.    for    the    cure 

of    genu-valgum.(5)     389— ab 
Confinements,    maternal    mortality 

in     32.000     tenement  -  house, 

(23)  1799 — ab 
Conflict.  Inevlt.able.    (43)    306 
Congestion  in  dogs'  thyroids.    (bS) 

passive   as   postoperative   meas- 
ure.   (42)    1.568— ab 
passive.    In    treatment    of    acute 

suppurative    processes,     (48) 

1324— ab 
passive  in  chrome  endometritis, 

(58)    1569— ab 
technic    of   Bier's    passive.    <49) 

1323 
treatment     of     fractures     with 

passive.    (45)    1569— ab 
(  oniunctiva    and    cornea,    tumors 

of,    (119)    620 
tuberculosis  of,   (84)    i61 — ab 
ConiuncHvitis.    (97)    1479 

bacteriologic     types     of     acute. 

(S)    1798— ab.   (13)   1885 
bacteriology  of.    (3T)    1971— ab 
euphtbalmin.    (131)    620 
Morax-Axenfeld.  (.39)  188i— ab 
outbreak  of  acute  contagious.  In 

Ceylon,    (20)    758— ab 
treatment    of    vernal    granular, 

(108)    1401 
vernal  or  spring.    (113)   836 
Connective-tissue,     formation      of. 

in    anterior    part    of    vitreous 

body    in   young  girls.  •1828 
Consent,    necessity    of.    to    render 

surgical      operations     lawful, 

(47)    72— ab 
Conservatism       in       postoperative 

treatment.    (131)    1  730— ab 
Constlpition.    (130)    991 

abuse    of    purgatives,    in.     (i9) 

236— a  b 
chronic.  In  children.   (57)   230 
galvanic    treatment   of   habitual 
"    (chronic).    (84)    S35 
in  childhood.   (.39)    1400— ab 
of  neurasthenics  treated  by  elec- 
trotherapy,   (33)    1481 
physical    treatment   of  habitual, 

(51)    1065— ab 
spastic,    (105)   543.    (1321    1401 
treatment  of  chronic.    (60)    467 
treatment    of    chronic,    without 

cathartics,    (49)     1400— ab 
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ConsumptiOD,  a  few  suggestions  in 

reference  to,    (11)   752 

casiC  of  galloping,   (106)   156G 

early  diagnosis  of,    (S2)   307 

home   sanatorium  treatment  of, 

(2.31   753.   175)   1649 
prevention    of,    (104)    160 
Consumptives,    tent    cottages    for, 

•ITC.  (81)   1801 
Contasion.     studv    of,     (17)     70. 

(25)    1,^6 
Contractures,  use  of  Wolfe  grafts 
and      tendon-lengtliening      in 
treating  cicatricial,  (44)  1141 
Convalescence,    (S5)    307 
Convercenie.    relation    of,    to    ac- 
commodation.   (74)    172!) 
Convulsions  accompanving  liemor- 
rliage  in   pancreas,    (66)    761 
— ab 
Copper   and   arsenic,   tonic  altera- 
tive   action    of.    in     primary 
and  aecondarv  spanemic  cases, 
(31)    305— ab 
bactericidal  action  of.    (90)  016 
determination      of.      in      water, 

(100)   916 
sulphate,   effect  of.  on   bacterio- 
iogic  and  chemic  constituents 
of  iarse  bodies  of  water,    (4) 
70— ab 
sulphate,  use  of.  in  water  tiitra- 
tion,    I  OS)   016 — ab 
Cord,     congenital     hernia    of    the 
umbilical,    (21)    3S4 
umbilical,  hernia,    (52)    386 
Corectopia.     case     of     congenital, 
wltli     aphatcia    and     case    of 
congenital     leucoma     of     the 
cornea,   (72)    231 
Cornea,    foreign    bodies    in.     (75) 
01. -1.   (103)   17.^.0 
medicolegal     aspects     of     trau- 
matic ulcers  of.    (100)    1566 
microphthalmos,    persistent    pu- 
pillary     membrane      anterior 
synechia  and  central  congeni- 
tal  opacity   of.    (114)    620 
pigment    spots     in,     (48)     466 
removal  of  small  foreign  bodies 

from.    (140)    1730 
successful  operation  for  conical, 

(40)  i.s.s- 

Corneitis.     perltomy     for    diffuse. 

and    other    affections    of    the 

cornea,   (102)   620 
Cornu   culanenm   of  human   scalp, 

(4.S)    1972— ab 
Corpuscles.  dKTusion  of  red  blood. 

through    solid   nutrient   agar. 

(3)    1730 
form  of  red  blood,  of  man,  (68) 

1720— nb 
lipoid  substance  of  red, (67)  548 
red.  in  Insane,  (101)  1485 
Corpus-Iuteum.     (27)    838 

formation     In     the     guinea-pig, 

•416 
Corset,    Improved   removable   plas- 
ter.   (54)    78 
Coryza,    acute.     (51)     1400 

acute  rhinitis,  cold  in  the  head. 

the  snuffles.    (54)    1401 — ab 
prevention     and     treatment    of, 

( 53 )    1 400 
prevention     and     treatment     of 

simple    acute,     (52.    55.    56) 

1400 
Coltage.s.    tent,    for   consumptives, 

•170 
Coughing     and      Its      relation      to 

treatment,    (145)    1479 
Cough,    pneumogastrlc.    (134)    688 
Coughs,    treatment   of.    (174)    688 
Council   on   Pharmacy  and   Chera- 

Istr.v,  why  work  of.  Is  neces- 

snr.y,    •1344 
Counter,  new  colon.v.   and  dissect- 
ing  microscope.    (162)    ()88 
Coxa-vara   adolescent lum.   case  of 

(118)    232.    (93)    687 
congenital.    •.'>65 
Crnnlecloniy.     remote    results    of. 

(110)    1070— ab 
Craniotomy,    forceps   version   and, 

(41)  013 

Cinnlirm.    actinomycosis    of,    (47) 
1 653 
Injuries    of,     (21)     1727,     (22) 

1SS6 
niiMliniilcs    of    In.lurlea    to.    and 
Its  conienia,    (7)    1046 
Creeping  disease,    (77)    915 — ab 
Cretinism,    (01)    1,'iO 

dllTerenthil     diagnosis     between 
sporadic,   rachitis  and  nchon- 
droiilasln.  (!I0)  3.SS 
sporadic,    (46)    1400 — ab 
Criminals  and  degenerations,  gpe- 
clnl   prophylaxis  of.   (58)   7,'i5 
mental  disease  In,  (47)  623 


Cripples,    operative    treatment    of 

youthful.   (64)   1S06 
Crowd,    far   from    the   maddening, 

(101)    836 
Cryoscopv,    (34)    1481 

and  its  technic,    (GO)   1654 — ab 
present   status  of  blood,    in   de- 
termining  the   functional    ac- 
tivity   of    kidneys,     (44)    833 
— ab 
value  of,  in  pathology  and  diag- 

vaiue    of,    of   blood    in    surgery 
of  kidneys,    (41)    1568 

Cryptorchidism,  pathology  and 
therapy  of,   (71)   692— ab 

Cubitus  varus,  showing  deformity 
of  lateral  curvature  of  spine, 
corrected  by  osteotomy,  (75) 
1888 

Culture  media,  synthetic,  and  the 
bio-ch(?mistry  of  bacterial 
pigments,     (123)    160 

Cultures,  atypical  typhus,  (37) 
547 

Curettage,  uterine ;  indications 
anii  contraindications ;  tech- 
nic :  complications  which 
may  attend  or  follow  the 
procedure  and  their  proper 
treatment,    (05)    159 — ab 

Curette,    carelessness    in    the    use 
of  the.    (143)    160 
sharp,   within  the   uterus.    (17) 
384 

Currents.  D'Arsonvai  and  other 
high  frequency.   (8)   2021 

Curriculum.        medical        college, 
(104,    105)    1401 
medical  college.   (109,  110)  1479 

Cutaneous  affections.  Roentgen 
treatment  of.   (53)   1065 — ab 

Cyanosis,  enterogenous.  (42)  759 
— ab 

Cylindruria,    '5.    'SO 

Cyst,     case     of.     of     thvro-glossus 

duct.    (135)    160 

congenital      orbital,      associated 

with     microphthalmus,      (96) 

900 

dermoid      ovarian.      simulating 

floating  kidney.    (18)    156 
echlnococcic,    occluding    the    py- 
loric   end    of    stomach,     (65) 

inflamed    dentlgerous,     simulat- 
ing abscess  of  the  antrum  of 

Highmore,       caused      by      an 

odontoma.    (60)    72 
of  Gartner's  duct,    (19)    75 — ab 
two     cases     of     ovarian,     with 

twisted   pedicle.    (87)    756 
Cv.stlnurla.     (43)     8.33 

with   formation   of  calculi.    (31) 

1799— a  b 
Cystitis,     cause     and     prevention 

of   postoperative.    (47)    1061 
Improved    catheter    to    prevent, 

(69)    840— ab 
of  gonorrheal  origin.   (53)    1728 
postoperative.     In     women :     its 

cause    and    prevention,     (50) 

988 
prevention     of      catheter,     (92) 

1978— ab 
two  rare  forms  of.   (3)   1139-ab 
Cystocele,   an  operation   for,    (23) 

1477— ab 
Cystoma.       ovarian.       perforation. 

(78)  16.55 
suprarenal,      cured      stirglcally, 

(52)    1323 
Cystomata,  ovarian.   (31)  157 — ab 
Cystoscope.  guide  for  Introducing, 

(67)    1894 
on    principle    of    Nfalsonneuve's 

bougie,   (55)  1148 
the,    (1)    1242,    (2)    1321— ah 
Cystoscones.  air  and   water,    (32) 

1 652 
recent,  with  siieclal  reference  tn 

iusiiectlon  of  (he  ureteral  orl 

flee.    (17)    1803 
Cvstopcopv  and  lithotripsy  In  dif- 
ferent    positions,  (103)236ab 
clinical.   (115)    1802 
practical  utility  of,   (78)    1566 
Cysts  .nnd  sinuses,  pilonidal,  (19) 

1970 
hianclilnl.   (26)   993 
case  of  double  vaginal,  (13)  917 

— ab 
dancers    of    puncture    of,    (81) 

392 
dermoid  of  ovary,    (03)    1404 — 

nb 
enteric  nnd  mesenteric, (36)  540 
etiology   of    tiimorllko,   of   long 

bimrs,    (80)    1148 
further    consideration    of    rnes- 

onlerlc.    (73)    830— ab 


Cysts,  hydatid  of  lobe  of  Spigelius 
with  chronic  icterus  and  he- 
patic colic,    (47)    1403 

non-parasitic,  of  liver,  with  a 
study  of  aberrant  bile  ducts, 
(32)     1317— ab 

of  labia   minora,    (64)    996 

of  lesser  peritoneal  cavity, 
(1.34)    1479 

umailical,    (55)    165 
Cytology  of  pleural  and  peritoneal 

effusions.    (97)    1S08 — ab 
Cytorrhyctes    luis.    (138)    238 — ab 
(80)    392.    (73)    548 

luis  as  agent  of  svphilis,  (91) 
1069— ab 


Dacryoadenitis,    acute,    (93)     620 
Dactylitis,    case   of  syphilitic,    of 

toe,  '584 
Damages,     fright    etiology     as    a 

basis  for,   (50)    72 
Darier's   disease.    (41)    1061 — ab 
Dark    action    of    fluorescent    sub- 
stances.    (56)    919 
Deaf  mutism,  pathologic  anatomy 
of    congenital.     (75)     1484 — 
ab 
Deafness,    anatomic     findings     in 
progressive.    (66)    691 — ab 

important  points  on  causes  and 
nrevention  of,  (38)  1477 
Death  and  blindness  and  result 
of  poisoning  by  methyl,  or 
wood  alcohol  and  its  various 
preparations,     (151)     1479 

apparent  of  newborn,  (80) 
1406 

cause  of,  in  acute  pancreatitis, 
(41)  1805— ab 

digital  Irritation  of  epiglottis 
as  a  means  of  resuscitation 
after  apparent,  from  asphy- 
xia,   (29)    913— ab 

from   drowning,    (76)    1483 

from  electric  accidents,  (91) 
550— ab 

from  extensive  burns,  (74) 
1406— ab 

observations  on  form  of.  result- 
ing from  certain  operations 
on  duodenum  and  Jeiunum. 
(25)    lS8f — ab 

prevention  of,  from  otherwise 
fatal  experimental  burns.  (55) 
1893— ab 

sudden,  from  enlarged  thymus 
in  infants,    (62)    1806— ab 

sudden,  in  course  of  eczema. 
(81)    472— ab 

tardy,    from    chloroform.     (28) 


197 


-ab 


Deaths   of   athletes   and   fatalities 
in  athletic  games   during  the 
year,    (5)   188.5- ab 
De    Beule's    button    for    gastroen- 
terostomy,   (44)    839 — ab 
Decapsulation,  case   of  renal,   for 
chronic       Bright's       disease, 
(96)    835— ab 
functional    value    of    new    cap- 
sule   after,    of    kidney.    (74) 
313- ab 
renal,  for  chronic  Bright's   dis- 
ease,  (121)    688 
renal.    In    nephritis,    (107)    308 
Deception  and  falsehood  as  path- 
ologic'phenomena.    (6)    303 
Decldua.     for[natlon     of,    ectopic, 
(92)    1241 
formation  simulated.   (34)   2024 
Declarations,   medicolegal   aspects 

of  dying.  (119)   750 
Deformities,       congenital,       (94) 
761 
In   extremities  due  to   amniotic 

bands.   (84)    1808 
surgical    treatment    of    paraly 
tic,    (97)    308 
Deformity,    prevention    of,    (133) 

991 
Degeneration,     cliemlcal    changes 
In   fatty,    (104)    693 
studies  on  calcareous,  (81)   160 
Dejecta,     study     of,     of     normal 
children    nnd    of    those    suf- 
fering   from    acute   nnd    sub- 
acute   diarrhea    with     refer- 
ence to  B..  dysenteric,   (162) 
161 
Delivery,  rapid,  with  Instrumental 
dilation.    (49)    1560 
was   rni>ld.   Indicated   In  Dossl's 
cases?   (82)    1978 
Dement  In,    acute,    following    rad- 
ical   mastoid  operation,    (701 
1401 
paralytica,    early    ocular    signs 
of,    (tH)    73— nb 


Dementia,    paralytica,    is    syphilis 
or  mercury  responsible  in  the 
etiology    of,     and     locomotor- 
ataxia?    (32)    832— ab 
praecox,  essential  nature  of, (10) 

1726 
prsecoi,  etiology   of,   '1519 
prsBcox,     study     of,     (66)      73, 
(107)    388 
Dengue,  certain   motile  organisms 
in   blood   plasma   in,   •1527 
epidemic  of.  report  on,  in  I'- 

bane  in   1905.    (15)    233 
etiology  of.    (19)   917 
Dental    disorders,    medical    phri 

of.    •1987 
Depressants,    circulator.v,    •lioi 
Dermatitis,      exfoliative,      in      i 
new-born.    (12)    1970 
herpetiformis.    (78)    915  I 

venenata,       (30)       229,       (124) 
1401 
Dermatology,    social    aspects    of. 

(84)    1401 
Dermatoses,  consideration  of  pru- 
rigo,     pruritus,      and       some 
common    itching.    •1595 
of   pregnancy.    (71)    835 
Dermatosis,    static    electricity    in 
treatment    of   parasitic,    ( 5i 
164— ab 
Dermatology,   evolution   of   Amer- 
ican   medical    education — rec- 
ognition   of.    in    the   curricu- 
lum,   (66)    755 
Dermoid  cvsts,  two  cases  of  bilat- 
eral,   (25)    2022 
Dermo-scale.     for    more    accurate 
description    of    sklu    lesions. 
(83)    1888— ab 
Deviation,   case  of  conjugate   lat- 
teral   to   the  left,    (24)    1141 
—ah 
Dextrocardia,  acquired,    (74)    166 

-^ab 
Dextrocularltv   and    sinistrocular- 
ity, pathologic  results  of,   (89) 
620 
Diabetes,    affections    of    pancreas 
in  course  of,   (35)   759— ab 
diagnosis  of,  with  special  refer- 
ence    to     the     preglycosuric 
stage.     (116)    468 
insipidus.    (81)    549 — ah 
insipidus     secondary    to    brain 

syphilis,    (48)    158 
Insipidus,     treatment    of,     (82) 

236 — ab 
mellltus.    (126)    232 
mellitus,  dietetic   treatment  of. 

(1-20)    468.    (-20)    1480 

mellltus.    acid    extract    of    the 

duodenal    mucous    membrane 

as  a   remedy   In,    (16)    t>21 

mellitus    In    children.    (8)    1475 

mellltus.    management  of  cases 

of.    (41)    386 
mellitus.    physiopathoiogic   con 
slderatlons      In      regard      to, 
(117)   468 
nervous    phenomena    of.     (118( 

468 
ocular  complications  of.    (119) 

468 
pathology  of.    (10)    1731 
practical   points   In  the  dietetic 
management  oi     (47)   1478 — 
ab 
renal,    (70)    235 — at> 
Diach-lon.  does,  affect  th>    Infant 
when     It     falls     to     proJuce 
abortion?    (8)   688 
Diagnosis,  (95)  74— ab,   (5)   1646 
— ab 
accuracy  In,   (120)   1506 
alms  nnd    methods   In   medical. 

(95)    160 
case  for.    (58)    1648 
cases     Illustrating     cystoscopic, 

(12)    1059— nb 
laborntnrv.      for     practitioner, 

(148)    1802 
mistakes   In,    (97)    1326— ah 
practical     value     of     scientific 

aids   In.    (115)    232_ 
precocious.    (29)    1477 
relation    of.    to    life,    accident 
and   health    Insurance,    (173) 
161 
Dialysis,     applications     of,      (20) 

163 
Diaphragm.     Incarcerated     hernia 

of.    (64)    311 
Diaphragm,         modllication         of 
l5ocht's     compression,     •1285 
operative  treatment  of.  Injuries 
of.    (31)    470     ab,    (31)    1064 
Diarrhea    and    Its  diagnostic   slg- 
nincance.    ('25)    913 
bnclerloIoRv   of    summer   of   In- 
fants, (4)  1566 
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Diairhea,     dietetic     tieatmeut     ol 
clironic,   (17)   616 

fluid  gelatin   in,    (69)    166 — ab 

infantile.    (46)    306 

prevalence  of  hill,  in  Maymyo, 
(24)    1567 

relation  of  types  of.  in  children 
to  strains  of  bacillus  dysen- 
terica.   (127)    18S9 

summer,   in   infancy.    (7)    1S85 

treatment    of    summer,    of    in- 
fancy.   (119)    74 
Diarrheas,     acute,     of     children, 

(81)    543 
Diazo-reaction      and      indicanuria 
in    mental    affections.     (109) 
1480— ab 

in  tuberculosis.   (47)   1976 — ab 
Diet    and    yeast      treatment,      in- 
fluence  of.    on    the    putrefac- 
tion  products   in  urine,    (75) 
79 

effect  of.  on  chronic  heart  dis- 
ease and  diseases  of  circula- 
tory   system.    (17)     1480 — ab 

general  considerations  on  ther- 
apeutic uses  on,  (16)   1480 — 


ab 

in    acute   illness,    (IS)    1480 

in  case  of  tendency  to  gall- 
stones,   (39)    1482— ab 

in  gout,  rheumatism,  and  al- 
lied   conditions,    (21)    1480 

in  intestinal  disorders  and  dis- 
eases.   (26)    1480 

in  renal  disease.  (19)  1480— 
ab 

in   skin   diseases.    (27)    1480 

in    the    tropics.    (28)    14S1 — ab 

more  liberal,  in  typhoid,  (9) 
9.^7 — ab 

of  diathetic  children,   (92)    1630 

postoperative   (01)   1650 
Dietetics.    (15)    1480 

accuracy  in,  •1162 

present    position    of,     (20)    4i'>9 
Digestion,     gastric,     in     new-born 
nurslings.    (71)    472 

indnence  of  pancreatic  .luice 
and  bile  on.  in  intestines. 
190)  1326 — ab 
Digestive  apparatus,  new  method 
of  testing  the  functions  of. 
17)    615 — ab 

disturbances,  therapy  of,  in- 
fantile,   (111)    237 — ab 

s.vstem,  why  we  should  make 
thorough  examinations  of, 
(140)  991 
Digitalis,  lecture  on  action  and 
uses  of.  in  cardiac  failure, 
(3)    389 

use  and  abuse  of.    (17)   1727 
Dilator,  a  new  uterine,  •955,   (20) 

1799 
Dionin  (ethyl-morpbin  hydrochlo- 
rate)  in  ocular  therapeutics, 
(111)  620.  (6)  1802 
Diphtheria,  antitoxin  in,  adminis- 
i ration  of,  and  performance 
of  intubation  by  the  depart- 
ment of  health  of  New  York 
city.    112)    682 

antitoxin  in  chorea,  (5)  2021 
— ab 

aniitoxin  in.  results  of  timid 
emplnvment   of,    (141)    688 

aniitoxin,  ten  years'  experience 
of  the  Xpw  York  Department 
of  rfealtb  with.    (15)    71— ab 

effect  of  serum  therapy  in  re- 
curring.   (85)    550 — ab 

features  and  results  of  treat- 
ment   and    prevention    of.    by 

in   last  decade.    (84)    548 

measures   to   arrest,    (64)    1324 

nasal.    (101)    231.    (,30)    988 

ocular    sequela    of,     (120)     232 

of  Ihe  air  passages,    (116)    543 
pathogenesis  of,    (33)    77 — ab 

patholocv.   diagnosis   and  treat- 
ment of,    (96)    1889 
primarv  nasal,    (80)    467 
prophylaxis,    (86)    548 

prophylaxis  of.  in  barracks, 
etc..    (40)    1732 — ab 

serum,    Behring's    and    homeop- 
athy.   (91)    1571 
treatment  of.    (7)    830- ab 

use  of  antitoxin.  (37)   1799 
Diplegia,      traumatic,      operation  : 

benefit.  (47)  913 
Dlplococcl.  comparative  studies 
of.  decolorized  l)y  Gram's 
method,  obtained  from  spinal 
fluid  and  from  nares  in  cases 
of  epidemic  cerebrospinal 
meningitis.  (84)  915 
Dlplococcus  pneumonia,  case  of 
puerperal  septicemia  due  to. 
(6)   2022 


Disease,  assault  on  tropical,  •ISOS 

borderland  of,   (21)   1238 

causation   of,    (148)    468 

diagnosis  of,  resultant  on  les- 
ions in  vascular  system, 
(156)    688 

functional,    (105)    231 

nature  and  prognosis  of  malig- 
nant,   (20)    1D70 — ab 

neglected  means  for  prevention 
of,    (78)    990 

psychology   of,    (83)    543 

venereal,     innocently     acquired. 
(88)    160 
Diseases,  diagnosis  and  treatment 
of  chronic,   (97)    1650 

difficulties  of  diagnosis  of,  lo- 
cated in  epigastric  region, 
(60)    159 

lectures  on  nervous  aud  men- 
tal.   (119)    232 

municipal  control  of  infectious. 
(91)    1566 

ocular  symptoms  in  general, 
(147)    1802 

prophylaxis  of  contagious,   (3 
1322 

ps.vchology  of,    (125)    232 

rational  treatment  of  communi- 
cable.  (US)   1889 

tropical,     (22)     469 
Disinfectants,     a     notable     source 
of    error    in    testing   gaseous. 
(101)     916 

general  introduction  to  the  sub 
lect  of,  and  antiseptics. 
•580 

practical    application    of,     (37) 
1504 
Disinfection,   theory   of.    (110)308 
Dislocation,    an    uncommon,     (20) 
1651— ab 

backward,      of     second     carpo 
metacarpal  articulation,   (47) 
1972 
Disorders,       infantile       digestive. 

(75)    1401 
Dispensaries  and  hospitals,  abuse 
of    in'ivileges    of   free,     (lOftl 


Dressings,  ether,    of    phlegmons,  E 

(108)  1656 

Dressings,  sterilization    of,     (59)  I^aiache,    (12)    384— ab 

470  Ear,    acute   bilateral,    middle   sup 


tran 

di 

1323 
Drills,  exploratory,  (43)  2024 — ab 
Drinking  of  liquor  by  school  chil- 
dren,   (68)    1806 
Dropsy,    origin    of    renal,     (108) 

921 
reduction   of  salt  In   treatment 

of,    of   pregnancy,    (76)    1S07 

— ab 
Drug    addictions,    *643 
Drugs,    acting    on    the    skin    and 

mucous      membrane      mainly 

with    reference     to    external 

use.    •1523 
addictions     to,     recognition     of, 

iu    life   insurance,    (S3)    147.S 
dangers  of  common,  as  seen  by 

tlie      ophthalmologist,       (SO) 


-ab 


231 
experience   of   special    inspector 

of.    (110)    468 
practical     application     of     the 
law   to,    (109)    468 
Dispensar.v,     cases     in,     practical 
value  of  the  investigation  of, 
(111)    468 
uses    and    abuses    of    the    free. 

(3)    752— ab 
work     in    nervous    and    mental 
diseases.    (31)    1399 
Dispense,   shall   we'?    (112)    1320 
Displacements,    uterine,    (107)160 
Dissociation,    electrolytic,    ion    ac- 
tion of  chemical  salts,   (115) 
1566 
Diuretics,    ^273 

Divers,     furtlier     researches     into 
causes    which    tend    to    bring 
about    serious    accidents    to, 
(50)    1061— ab 
Diverticulitis        (not        Meckel's) 
causing     intestinal     oijstruc- 
tion,    ^1585 
Diverticulum,  five  cases  of  Meck- 
el's,   •I  604 
two    cases    of    Meckel's,    (127) 
1730 
Doctor  and   the  dollar,    (56)    467 
country,    (111)    74,    (169)    68.^ 
family,    (17)    233 
old-time,    (54)    2.30 
plea    for    simple   life   and   unity 

for.    (98)    1973 
state  and,    (99)    1114,  (73)  1478 
the  countrv,  •1514 
Doctors    and    doctors,    (96)    1144 
two    pioneer,    of    Los    Angeles, 

(128)     688 
types  of  modern,    (11)    1650 
Dogs.      experiments      on.      during 
Kakke     investigation,     (103) 
1736 
Dos.ige.  a  question  of.  (121)    loG6 
Dose  problem.    (83)    1062 
Douche,     steam,     to    promote    ex- 
pectoration,   (45)    1148 — ab 
Drainage,    experimental    study    of 
local     effects     of     peritoneal, 
(54)    387 — ah 
intraligamentous,    for    non-sup- 
purating    parametritis,      (5) 
123.8— a  b 
Dreams,  epileptic.    (44)    1732 
l>ressing,   balsam   of  Peru   in   cas- 
tor   oil    as    a    surgical,    (28) 
91,3— ab 
blood    clot,     in    mastoidectomy. 
considered        physiologically. 
•935 
first,  on  battlefield.   (SO)   1978 


Iven  internally  in 
gonorrhea,    (108)    1063 

value  of,  in  therapeutics,  (S) 
1139 

value  of,   used   to  assist   labor, 

(96)  1730 

Dry   cure   in   heart  disease,    (64) 

1246 
Duct,      thoracic,      carcinosis      of. 

(97)  693 

tuberculosis     of     the     thoracic, 
and   acute   miliary   tuberculo- 
sis.   (2)    227 — ab 
Dumbbell      intestinal      anastomo- 
sis.  ^21 
Duodenocholedocbotomy,    value 
and    place    of.    in    gallstone 
surgery,    (35)    685 — ab 
Duodenum,   anomaly   of.   resulting 
in   death   after  gastroenteros- 
tomy,   (37)    685— ab 
case   of   malformation   of,    (44) 

6i7 — ab 
constriction    of.    below    the    en- 


puration,  following  an  intra-  ' 
nasal    operation    and    result- 
ing   in    death    from    pyemia. 

(58)  989 

atfections  of,  and  military  ser- 
vice,   (62)    1319 

affections,  recent  progress  in 
treatment    of,     (65)    312 — ab 

aneurism  of  middle,  with  in'- 
tact  drum  head,  (21)  988 

angle  endothelioma  of  middle, 
(99)    990 

cases,  some  special  phases  of. 
(71)    087 

chronic  and  sup|)uration  of 
middle,     (95)    1144 

clinics,  observations  in,  at  Ber- 
lin,   (39)    1060 

discharges  from,  personal  at 
tention  an  essential  feature 
in  treatment  of  chronic, 
(97)    1320 

drum,  artificial,  of  parafl3n. 
(57)    1147 

indications  for  operation  in 
chronic  suppurative  disease 
of    middle,    (5)    089 — ab 

new  and  rational  operation  for 
the   correction   of  prominent. 

(59)  834 — ab 
participation  of  internal,  in  con- 
cussions of  head,  (99)  1979 

relations     in     blood    supply     of 
inner    which    have    practical 
bearing   on    clinical    study    of 
otolog.v,    (78)    1144 
to  open  up  middle,    (88)    996 
tumors  of.    (98)    1320 
tumors   of   middle.    (75)    74 
two    cases   of   injury   of.   caused 

by  lightning.   (941    1650 
two     cases     of     otitic      lateral 
sinus    phlebitis,    one    compli- 
cated    with     cerebellar     ab- 
scess.   (13)    1480 


trance   of   common    duct   and    Ears,  cosmetic  operations  on.   (41) 
its   relation   to   disease,    (36)  1892 — ab 

Kast,      medical     observations     in. 

(Ill)    836 
IJating.   facts  about,    (4)    6S2 — ab 
Echinococcus    cysts,    multiple,    in 
abdominal   cavity.    (57)    1482 


684 
mobilization  of,  as  aid  in  deep 

gallstone      operations.      (S3i 

920— a  b 
perforated    ulcer    of.     (8)    1321 

— ab 
perforjiting  ulcer  of.   operation, 

recovery,    (22)    917 
perforating      ulcers      of,      (18) 

1060— ab 


disease   in   the   Crimea,  (56)1482 
multilocularis,    (46)    158— ab 
of  liver  and  kidneys,    (80)   1807 
of    organs    and     tissues,     (60) 
1892 


treatment  of  stump,  after  Bill-    Eclampsia,    calomel    in    treatment 

roth's     method,     (47)      311 —  *     " 

ab,  (54)  839 
Dupuytren's  contraction,  new 
method  of  operating  on.  of 
palmar  fascia,  (28)  541 
— ab 
Dura,  action  of  substances  in- 
jected under,  (111)  1070 — 
ab 

mater,  endothelial  spindle-celled 
sarcoma  of.  penetrating  the 
brain.  (12)  1238— ab 
Dust,  difference  in  the  behavior 
of.  from  that  of  bacteria  in 
the  tonsillar  crypts  .(21)228 
Dusts      and      tuberculosis,      (3ii) 

1322 
Duty,  a  neglected.    (70)  915 

phvsician's  to  bis  patient, 
1316 
Dysentery,   acute  catarrhal,    (47) 
1239 

bacillary.   in   Barmen.    (88)1068 

bacteriologv  and  epidemiolo.gy 
of.    in    children,    (74)    472 

intestinal  hemorrhage  as  a  fa- 
tal complication  in  amebic, 
and  its  association  with  liver 
abscess.    <2)    463 — ab 

relative  value  of  cecostomy  and 
apnendostomy  in  treatment 
of  amebic.    (26)    1,399 — ab 

toxin   of.    (40)    759 
Dysmenorrhea     at     puberty     and 
uterine  tumors.    (10)    70 

massage   in.    (23)    988 
Dyspensia.    chronic,     in    children. 
(82)    472 

dietetic  treatment  of,  and  dis- 
eases of  stomach.    (25)    1480 

h.vdrotliernpy  of  nervous,  and 
of  organic  stomach  affec- 
tions,   (31)    1146- ab 

In    elderly    individuals,    'lOOS 

nervosa,    (13)    1798 

surgical  aspects  of  gastric, 
(48)    618 

surgical  treatment  of  obstin- 
ate,  (34)-  1060.   Ill)   1726 


of,    (90)    1801- ab 
case    of    Cesarean    section    in, 

•13.55 
causation     and     treatment     of, 

with      special      reference      to 

methods      of      accomplishing 

rapid       deliver.y       of      fetus, 

(157)    1479 
clinical  observations  in  37  cases 

of,   (32)   1647— ab 
during      pregnancy      and      the 

puerperium.    (21)    917 
etiology  of,   (27)  345 — ab,   (i2i 

761 — ab 
gangrene  after,   (56)   165 — ab 
pathogenesis    of,    (59)    691 — ab 
puerperal,     (4)     232 — ab,     (68) 

388,    (109)    756.    (31)    1647. 

(101)   1730,  (16)  1885),  (94) 

1973 
relation  of  the  kidneys  to.   ^85 
review   of  more  recent  methods 

of     treatment     with     results. 

(24)    156 
toxin    causing,     (56)     1324 — ab 
two    cases    of    postpartum,    due 

to    diabetes.    (13)    1310 
without  convulsions.    (50)    1569 
Eczema,   etiology   of,    (10)    725-ab 
heart    failure    in    diffuse,    (69) 

1806-ab 
infantile.    (107)    1320 
rapid    cure     of,     of    face    and 

bead.    (32)    753 
sudden     death     in      course      of, 

(81)     472— ab 
Edema,  acute  angioneurotic,   (76) 

166— ab,   (112)    237— ab 
acute   circumscribed,    (59)    1728 
angioneurotic.     (98)     393,    (17) 

832,    (18)    2023 
angioneurotic.    Involving    upper 

respiratory    tract,     (39)     157 
clinical     significance     of,     (97) 

1485- ab 
laryngeal.    (5)    1,397— ab 
pulmonary,    (45)    1477 — ab 
Edemas,    pathogenesis   and    thera- 
peutics  of,    (160)    ,393 
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Education,  cliuical.    (25)    1052 

development  of  modern  medical. 
(71)   leo 

evolution  of  American  med- 
ical, recognition  of  derma 
tology  In  the  cufiiculum. 
(66)    7.5.5 

In  sexual  hygiene  for  youn.n 
working    women,     (33)     1142 

In  sexual  subjects,  (16)  616 — 
ab 

medical,   (86)    1144 

need  of  sexual,    (13S)    991 

should,  in  sexual  matters,  be 
given  young  men  of  working 
classes?    (34)    1142 

should,  in  sexual  matters  he 
offered  to  youth,  (15)  616 
Effusions,  pathology  and  bade'-, 
lology  of  .serous  and  puru- 
lent pleural,  in  children. 
(1(1)    46S 

pleuritic,     treated    with    adren- 
alin    by     preliminary     intra- 
serous   injection   method,    (5) 
1651— ab 
Ego.    double.    (57)    1061— ab 
Egypt,      climate     and      hygienic 

measures  of,  (7.'5)  1977 
Elastic  fibers,  development  of. 
and  their  relation  to  tissue 
function,  (99)  997 
Elbow,  an  apparatus  for  making 
passive  motion  of.  (73)  ISSS 
— ab 

joint,  fractures  about,  (2Gl 
832-  ab 

joint.  Injuries  at  the,  (179  1 
688 

joint.  Injuries  in  the  vicinity 
of.  (102)  343 
Electricity,  what  is  present  sta- 
tus of.  as  a  therapeutic 
agent  In  g.vnecologic  prac- 
tice? (17)  1317 — ab 
Elephantiasis,  case  of  sporadic. 
(109)    231 

of  scalp.   (36)    1.<92— ab 

of  upper  lid.    (104)    620 
Emaciation,    two    possible    causes 
of.    not    generally    recognized. 
•763 
Embalming    in    Rio,    (91)    393- 

ab 
Embolism    case  of  primary  artei- 
lal    thrombosis   of   tlie   exter- 
nal  lilac  arter.v   with  second- 


Endocarditis,    case    of    malignant, 
(80)    1888 
case  of  traumatic,   *854 
clinical     aspect    of    rheumatic. 

(24)    304 
fever    In   chronic,    (30)    540 
in    children,    (44)    686 
report   of   two   cases   of   malig- 
nant,   •360 
septic.  (27)  1799.  (123)   1802 
treatment  of  malignant  by   rec- 
tal   administration     of    anti- 
streptococcic      serum,       (14) 
1567— ab 
Endoma.ssage  of  throat,   (84)   693 

—  ab 
Endometritis,    passive    congestion 
in   treatment  of  chronic.  (38) 
1369— ab 
treatment     of    rebellious    forms 
of.    (38)    lG3--ab 
Endometrium,     histology     of.     of 
hvpoplastic  uterus.    (28)    343 
Endop'hlebitis.    fatal    obliterating, 
of    the    liepatic    veins.     (35) 
229 
Endolheliomata    and    peritheliom- 
ata.    recent    reports    concern- 
ing.   (26)    689 
morphologic       and       histogenic 
characteristics    of.    •367 
Endotoxins,  the.    (44)    1244 
Endotrachelltis.       chronic.       new 
methofi    of     treatment     with 
new    Instruments.     (22)     229 


-ab 


a  ry. 


'A'l 


following      abdominal       section 
(34)    1318- ab 
Embrvos     and     fetus,     determina- 
tion   of    age    of.     (48)     14S2 
Emigration     and     public     bealth. 

(27)    918  -ab 
Emotions  and  heart  disturbances. 
(94)    841.    (63)    1324 
and    heart     disturbances,     rela 

tlons    between,     (94)     841 
relations   iielween,    and   disturb- 
ances   In    speech,    (73)    79. 
Empvema,    (91)    687,    (92)    lOi!:; 
(23)    1403,    (123)    1479 
hacteriologv  of,    (23)    1403 
bilaterlal.    (41)    310,    (30)    839 

— ab 
bilateral.    In  children,    (16)1798 
cause    of    pulsations    in,     (41) 


— ab 
due      to       Influenza       bacillus, 

•1442 
frontal      and      ethmoid      sinus. 

(731    1240 
or    liyi>ophrenlc    abscess.     (26) 


14(1 


of. 


(24, 
sin- 


(96) 
(28) 


surelcal      treatment 

27)    1403 
Bvphllltic,     of     accessory 
■  uses  of  nose.    (4)    831 
technic    of    onerntlon    for,    used 
In    Van    Hook's    clinic, 
1241      ab 
treatment    of.    (123)    343 
1403.  (69)    1893- ab 
Encephalitis,    (33)    1246 — ab 
and    brain    abscess.    symT)toma- 
tology,    diagnosis    and    treat- 
ment   of.    (94)    1320 
Enchondroma.  conlrlbullnn  to  the 
causation     of,    of    llie    upper 
portion    of    femur,    (12 1    3o"- 
Endnaui'urlsmorrhanby,      lase     of 
right      sniirlnvlan      aneurism 
atlomoteil,  (Mnlas).  •872 
Endocarditis,    acute.    Its    etiology 
and      svmplomatology,      (83) 
020 
as  a  result  of  gonorrheal   Infec- 
tion. (120)   1880 


set  n 
fni- 
•1327 

ICnemata     and     irrigations,      (49) 
1147 
nutrient,    (74)    233— ab 
oil,  for  nurslings.    (72)   1734 

Energy,     a     specific    human,     and 
Its   economic    and    social    sig- 
nificance.   (80)    160 
practical     results    accomplished 
with    radiant.     (22)     913 

England,  epidemic  disease  in. 
(9)  1143 
epidemic  disease  in,  evidence 
of  variability  and  of  persis 
tency  of  type,  (7)  992.  (10) 
1063 

Entamoebie  coli,  examination  of 
stools  of  100  healthy  Indi- 
viduals, wilh  especial  refer 
ence  to   presence  of.   ^870 

Enterocele,    (30)    1893 — ab 

Enterocystoma,    (46)    1892 

I-'ntei"Ocvstoma  of  mesentery  and 
omentum.   (103)   603 

Entcroptosls.    (64)    691 — ab 
forced   feeding  In.    (77)    692 
In   women.    (139)    991 

Enterorrhaphv  after  enterectomy, 
(34)    918 

Enterospasm,  reality  of.  and  its 
mimicry  of  appendicitis.  (2) 
468 — ab 

Enterotomy,  technic  of,  (43) 
311— ab 

Enuresis   and    Its   treatment.    (1) 
1366 — ab 
causes    and    treatment   of,     (2) 
1366 

Enzymes  In  phagocytic  cells  of 
"inflammatory  exudates.  (130) 
18,89 

Enzymes,  presence  In  bone  mar- 
row, resembling  those  of  leu- 
cocytes.   (86)    160 

Eosln.  effect  of.  on  tetanus  toxin 
and  on  tetanus  in  rats  and 
guinea-pigs.    (48)    687 

Eoslnophllla.    (142,    139)    1479 
local.    16.^)    79 

trlchiniasls  and.  (50)  919— 
ab 

Epidemic,   bacterlologlc   investiga- 
tion    of    paratyphus.      112, 
238 

Epidemics,  observations  concern- 
ing the  controlling  of,  (122) 
736 

Epidermolysis  bullosa,  cases  of. 
(67)    733 

Epididymitis,     an     aid     to     treat- 
ment of.   (33)   1800— ab 
epldldvniotomv      in      treatment 
of  blennorrhnglc,  (60)  1319— 

pathogenesis  of  gonorrhclc, 
(93)    997 

Epldldvmoiomv  In  treatment  of 
1)lenn(urhaglc  epididymitis. 
(691    1319  -ab.   (91  )   1730  ab 

Eolgloiils.  dlgllal  Irrllallon  of. 
as  a  means  of  resuscitation 
after  apparent  death  from 
asphyxia.    (20)   01,3— ab 


Epilepsy,     (90)     467,     (103)     991, 
(105)  1730 

association  of,  with  muscular 
conditions  fitting  best  into 
cadre  of  the  myopathies. 
(73)    019— ab 

brometone  in  control  of,  (64) 
914 

bullet  wound  of  skull  and. 
(60)    549 — ab 

cause  of,    (8)    831 — ab 

dietetic  treatment  in,  (24) 
1480 

diet    in,    (103)    388 

eye   strain   origin  of,    (40)    4 

legal  aspects  of,   (63)   1888 

pathology  of,  (52)  72,  (6) 
992— ab 

pathology  of  Jacksonian,  and 
its  operative  treatment,  (87) 
236— ab 

[irellmlnary  report  of  treat 
ment  of  idiopathic,  by  ap- 
pendicostomy  for  colonic  Ir- 
rigation,  ^1678 

removal  of  uterus,  ovaries  and 
tubes,   for,    (103)    1566 

significance  of  .Jacksonian.  In 
focal   diagnosis,    (22)    1476 

strangest  disease  In  human  his- 
tory,   (13)    156 — ab 

sudden,  and  epileptic  self-in- 
flicted injuries,    (73)    1565 

treated  successfully  by  admin- 
istration of  nuclein,  (49) 
138 

two  unusual  histories  of,  (13) 
1140— ab 

unrecognized,   •722 

value  of  hydrotherapy  in  treat- 
ment of,    '173 
Epileptics,     operative     treatment 
of,    (49)    391— ab 

researches    on    blood    of,     (52) 

834— ab 

Epiplopexy.  successful  case  of.  for 

cirrhosis  of  liver  with  ascites. 

(15)    1731 

Epithelioma,  case  of,  of  face,  ^583 

of  tongue  In  young  woman, 
(37)     1403 

contagiosum,   (109)    1979 

Paquelln  cautery  for,  (108) 
1730 

removed  from  prepuce  of  cli- 
toris.   (60)    1143 

Koentgen  ravs  and  radium  In, 
(31)     1323 

secondary,     of     axillary     nodes 
with    "involvement     of     large 
nerve,    (56)    1142 
Epitvphlitls.    early    operation    In, 

(34)    1244 
Equipment,     requisite    laboratory, 
for   general    practitioner, (71 ) 
1319 
Ergot,     value     of,     In     obstetrics. 

(45)    618— ab 
Error,  consequence  of  ophthalmic, 

(88)    620 
Eruptives,      prophylaxis      against 
com))llcatlons      in      ear      in, 
(122)    394 
Er.vsipelas.    (.83)   687 

and  bacillus  prodigiosus.  late 
results  of  treatment  of  In- 
operable sarcoma  by  mixed 
toxins  of,    (54)    1061 — ab 

antldlpbtheria  serum  in,  (143) 
99.* — ab 

camphor,  treatment  of.  (63) 
79— a  b 

case  of.  (109)   1802 

Influence  of,  on  blood  diseases. 
(94)    10(W — ab 

Intravenous  coUargol  injections 
in.    nun    163 

staphylococcus.    (62)    1635 — flb 
Erythema      multiforme     desquam- 
atlvum.     two    cases     of,     (8) 
339-  ab 

Persians.  (103)  1974 
scarlatlnlform.    cases     of.    sent 
Into  hospital  as  scarlet  fever, 
(9)    1321— ab 
Erythromelalgia,     case    of,     (72) 


Esophagus,  a  quarter  removeil 
after  219  days  in,  of  child. 
(13)    303 

a  toy  bicycle  in.  removal  by 
esophagotomy.     (76)     1240 

cancer  of,  Hoentgen-rav  In. 
(73)    760 

coin    in.    (117)    1401 

diagnosis  of  lesions  of,  (43 1 
1972— ab 

direct  inspection  of,  and  bron- 
chial   tubes,    (42)    1239 

foreign   bodies   in,    (43)    988 

foreign  bodies  in,  and  in  larynx 
and    trachea,    (107)    1650 

Incision  In,   (80)   1894 

radium  cancer  of.    (72)    234 

rupture  of.  resulting  from  ex- 
ternal  traumatism.    227 — ab 

simple  instrument  useful  in  x- 
raying  stricture  of,    (11)    303 

stenosis   of.    case   of,    (67)    467 

stricture  of,    (63)    388 

surgery  of  thoracic  part  of. 
(34)    470— ab 

treatment  of  diverticulum. 
(96)    1069 

tuberculosis  of,   (89)    1656 — ab 
Ether,    abuses    of.    in    abdominal 

surgery.    (13)    1970 
Ethics  and   work,  standard  of,   in 
medicine.     (13)     162 

medical.    (102)    1974 

of  medical  profession  in  rela 
tion  to  s.vphilis  and  gonor 
rhea,    (12)    757 

parable  Xo.  4,  from  book  of. 
(124)    308 

question  of,  in  art  of  prescrlb 
ing.  (131)  756. 
ICthmoIditis,  chronic  suppurative, 
sarcoma  of  right  temporo 
sphenoidal  lobe,  with  mis- 
leading symptoms,    ^1285 

external     operation     for     relief 
of,    (37)    72 
Ethyl-chlorid,    (7)    114,5— ab 

as  a  general  anesthetic,  16  > 
114.5— ab 

experiments  on  animals  with 
1136)    IITO 

Improved  mask  for  general  an 
esthesia.   (20)    2023 

twenty  -  two  fatalities  which 
have  occurred  under,  (12) 
1731— ab 
Eucalvplus  oil  as  vermifuge  In 
ankvloslomla.sis.  (12)  680— 
ab 

poisoning.     (2)     1802 
Europeans   and    natives,    notes   on 
health    of.    In    Peking,     (19 1 
1064 
EustJichian    lube,    obstruction    of. 
a     factor      in      postoperative 
mastoid  fistula  and  In  chron 
Ic  suppuration  of.    (.S9)    1320 
Evil,   ways   to  combat,   •1375 
lOxainlnation,      abdominal.       t73i 
1401 

necessity  for  annual  s.vstem- 
alic,  of  school  children's  eyes, 
ears,  noses  and  throats,  by 
school  teachers,  (841  307 
unconscious  value  of  careful 
clinical,      of     patients,      (li 


1 3.5 


-ab 


Esculln  In  conjunction  with  Fin 
sen  light  In  treatment  of  lu- 
pus vulgaris.    (10)    161 

Eserln.  therapeutic  value  of.  In 
ophthalmic  practice.  (62) 
914 

Esophagoscopy.   (38)    1734 — ah 

Esophngolomv  In  treatment  of 
cicatrices  of  esophagus,    (38) 

Eaophngus.      affections      of      the, 
(24)    103 — ab 
affections  of,  x-rays  In   diagno- 
sis of,    (03)   1060 


Examinations,     diagnostic     value 
of  cvsloscoplc,    (41)    617— ab 
value  of  medical.   (114)   1802 
Examiner.       medical — the       Ideal 
and    the    real.    (133)     1(50 
relallon    the    medical,    bears    to 
the  applicant.    (152)    160 
Examiners,   benefit    of  listing  dis 
credited.    (1331    160 
state  board   of  medical — a  crit- 
icism.   (99)    S33 
Excitability,  reflex  and  autonatlo, 

(131)    688.    (1021    1144 
Exercise,    (4)    1362 — ab 
Exercises,    fiin.tlon    of    therapeu- 
tic.     In      lateral      curvature. 
(89)    1063 
Exophthalmlc-goller.    (26)    1363 — 
ab 
atvpical,    with    endolhellnma    of 
"plluliary  and  thyroid   bodies, 
death     from     general     sepsis: 
autopsy.   173)    1729— ab 
case  of,    (6)    1366-  ab 
case  of.  In  man  treated  success 

full.v.    (20)    837— ab 
cllnbal     observations     In.      (II 

731  — ab 
medical    treatment.    (1431    1479 
paroxysmal      tachycardia  :       Its 

rel.ntlon    to.    •Ill 
parathyroids   In.    (3)    308 
preiinratlon       of       serum       for 
treatment    of,    ^484 
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I  ophthalmic-goiter,     relationship 
between,    and    acute    rheuma- 
,      tism,    (12)    1480— ab 
(results  of  operative   treatment. 
I       (20)    622— a  b 
I  results    of    surgical    treatment. 
,       ,..J)     1240— ab 
I  treated  by   Itoentgen-raj-s,    (52) 
I       1142 — ab 
I  treatment  of.  b.v  specific  serum. 

ophthaimus,  Intermittent.    (Ifli 
464 
ixostoses.      multiple      cancellous 

(■•?3)    913 
xpectorants.  (101)   1979 
.xiJectoration.        mechanics        of 

(99)    921,    (91)    132.J 
Ixperiences.    our,    and    our    fail- 
ures.   (112)    106S 
Ixperts.    judicial    view    of    insan- 

it.v.    (88)    231 
Ixtrauterine  gestation,  case  of  re- 
j        peated.  on  same  side.  (5)  2022 
Ixudates  and  keratosis.    (43)  164 
cytolog.v    of    pleural    and    peri- 
toneal.   (Ill)  922 
'"lye.  accidents   of   and   compensa- 
tion.   (3)    1479 
affections    of.    mercurial    treat- 
ment  of.    (53)    760 — ab 
'     affections     of.     passive     conges- 
tion  for.    (90)    1069— ab 
anatomy    of.    according    to    an- 
cients,   (123)    620 
a    piece    of    steel    retained    in. 

•724 
a   schematic.    (3.5)   385 
ball,    injuries    of.    by    iron    for- 
eign bodies,    (92)    990 
ball    treatment   of   pyogenic    in- 
fection   of,    (108)    620 
effects    of    prolonged    lactation 

on.    (85)    1320 
elastic    tissue    in.    (77)     1406 
extraction    of    foreign    body    in. 
by    giant    magnet.     (32)    ns.S 
foreign     bo.Iies      in  :      complica 
tions     produced :     treatment. 
(65)    687 
formation  of  cul-de-sac  for  arti- 
ficial.   (6)    1562 — ab 
important  symptoms  in  diseases 

of.    (4)     1479 
Injuries  of.   (98)   467 
Injuries    of.    conservative   treat- 
ment   of    severe.    (72)    75.5 
Injuries    of.    following    paraffin 
injection  in  nose,  (42)    6''3 — 
ah.    (101)    687 
Injuries  of.  immediate  and  early 
treatment  of.   (27)  1563— ab" 
Inj'urjes    to.    following    suh-con- 
junc'tival  injection  of  salt  so- 
Intion.    (93)    990- ab 
Injury     to.    followed    bv    death 
se>/en  weeks  later.    (83)    1320 
— ab 
involvement      of.     in       syphilis 

(145)    1401 
lids,    plastic    operation    on.    hv 
means    of    skin     flans    t.iken 
from    the   neck.    (97)    990 
lids,     primary     melanotic     sar- 
coma   of.    (120.    121)    620 
overlooked    anomalies    of.    with 
pronounced    nervous    reflexes 
(44)   230 
problems     which      the     general 
practitioner    is    called    on    to 
solve.    (22)    1059 
relation      of     disea.ses      of.      to 

those   of   teeth,    (94)    620 
sarcoma     of.     involving    chiefly 

rll-ary    body.    (106)    308 
sipht.     literature    and    civiliza- 
tion.   (58)   834 
toine  cases.    (28)    1799 
I'.rair.    as    a    cau.se    of    diseases 
nf   the   digestive    organs     •84 
train,   resection   of  Infraorbital 
(.^2)  '\",,'n7"''"'f'"    ""■•ves    for. 
trains,  considerations   on.    and 
tn-   neurologists.     (100)     M; 
train       disorders     from,      •30 

(84)    75(! — ah 

train,    recognition    of,    hv    th" 

general     practitioner.  (28)156 

ubstitutlon   of   thp  organic  stl 

ver    nrenarntions    for    silver 

nitrate    in    the    treatment    of 

diseases   of.    nil)    160 

ulcjis    nnestion     for    artificial. 


Eye.     two    splinters    of    steel    i-e- 

moved  from  the  interior  of  an, 

with    the    magnet,    (59)     618 

vaccine  affection   of,    (S9)    1808 

— ab 

Eyes    and    ears,    examination    of. 

of   school    children    by   school 

teachers.    (38)    833 

and   ears    that   might  be  saved. 

(10)    227 
and  ears  of  school  children, (69) 

15()5 
and    head,    side    movements    of. 

167)    1483 
care     of,     of    school     children, 

(84)   1320 
destruction  of  both,  of  a  tramp 

by  maggots.   (64)   1894 
elastic   fibers    in   sclera    in   my- 
opic.   (70)    392 
first   aid   to    injured.    (81)    9rii 
of    school    children,     (SO)    1401 
paralysis   of  the  upward   move- 
ments of  both,    (118)    620 
retinal    hemorrhages    in    appar- 
ently   healthy.    (127)    620 
side  movements  of.  in  brain  af- 
fections.  (50)   1732 
yellow     glasses     for     sensitive. 
(26)    1567— ab 


Face,     case     of     epithelioma     of. 
•583 
case  of  recurrent  bullous   eiup- 
tion    of.    probably    pemphigus 
hystericus.    (56)    1319 
deformities  of,    (59)    1404 
edema  of.    (23)    469 
tumor  of.    (44)    1060 
Facial     canal,     interesting    anom- 
aly of.    (99)    1320 
Facts  from  coroner's  cases.    ("51 

464 
Fallopian   tubes,   bilateral   torsion 
of.    (25)   988 
tubes,   displacement   of.   to   pro- 
duce  sterility.    (13)    987— ab 
Fat.   absorption  of,    (75)    472 
test   for,   in  feces,    (60)    1324 — 
ab 
Fathers,  testimony  of.   (16)  1970 
Fatigue.   •1491 

physical    basis  of.    (SO)    915 
study     of     mental,      in      school 

children,    (14)    689 
toxin    and    antitoxin,    (02)    841 
— ab 
Favus,    (90)    393 
Febrile    and     out-patients,     tuber- 
culin    treatment      for.       (84) 
84J— ah 
Feces   a   secretion   as   well   as   an 
excretion,   (42)    1564 
clinical    examinations    of.     (109 


^*"'J'^pf™cture  of  neck  of.    (87) 

fractured,  treated  by  ambula- 
tor.v   method.    (34)    617— ab 

portable  frame  for  holding  a 
patient  with  a  fracture  of 
the    shaft    of,    while    plaster- 

^,^  ?T^   '^   applied.    (321    913 

simple  fractures  of  shaft,  (118) 
1566 

treatment  of  fracture  of  neck 
ot.   (80)   1801 

treatiuent  of  fractures  of.    (78) 

treatment  of  ununited  fractures 
ot   neck.    (17)    1046— ab 
I'ermen_t.    determination     of     lab. 

Fermentation,    relation     of     acid 
m    the    stomach    to    neuras- 
thenia.   (4)    751 
Ferments,    placenta    in.    (78)    313 
Fertilization.         physico-chemical 

theory  of.   •423 
Fetus,    biology    of    genital    organs 
.  in.    (62)    691 
giant     growth     in     macerated, 
weighing     6,550     gm..      (77) 

papyraceus,    (68)    1401 
physiologic  and  legal  status  of 

in  utero,  •551 
status   of   the,    in   utero     (117i 

uniform    lineal    growth    of    the 

human.    (18)    680 
Fever     during     menstruation      as 

early    sigu     of     tuberculosis, 

(37)    78 — ab 
in   chronic    pulmonary   tubercu 

losis.    (99)    74 
in-    tertiary    syphilis,     (8)     987 

— ab 
in  the  new  born.  ^1076 
pernicious  malarial.    (80)    990 
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First  aid.    education    of    employes 
in.  to  the  injured    (1051  i-ffi« 
package,    (23)    2023  '     ^'' 

to  injured,   •25 
First-degree,   report   of  committee 
0?.    fS^^ltoo"^'^''^-"^    -'- 
^'^"62314"°'^    "'""'"    '°-     <38) 
Fistula     alimentary    treatment   of 
bil.ar.v      (63)    1066— ab 
branchial.    (44)    197o__ah 

hronchohiliar.v.    (93)"  236 ab 

"^"iso"^    vesicointestinal,     (70 ) 

''°?nf"'M,"''°,.  \°  *^<=''°'<=  ot  mak- 
ing   the   Eck,    (85)    160 

Tesl— ab°^      branchial,     (6) 

'^'~^*"c'u^i-i?,s':''?9irii'sr'<''tubei- 

^"V?*  is  the  best  to  preserve  the 
sphincter  ani  muscles  in  on 
crating  for'  (113)  t-r  ^' 
FLxation.  binocular,  and  hvno- 
\fi;\%  *he  dominant "Te. 
uterovaginal,  for  relief  of  ex- 
l,?,Zl  t?*"''°"=  P'-o'^'Pse  at 
1144  menopause.  (113) 


ab 
prevention    of    puerperal,     (35) 

78— ab,  (99)  "1069 
puerperal.  (104)  1063 
puerperal,     cured     by     removal 

of  uterus.    (92)   1736— ab 
rheumatic        (acute       articular 

rheumatism),    (12)    75'> 
study  of.  (106)   1485— ab 
toxenteric,    (107)    756 
Fevers,   continued  malarial,     (94) 


922 


-ab 


standard  for  normal,    (74)    303 
— ab 
Feeding,    alkalies    in   infant     (74) 
543 
fat    problems    and    goat's    milk 

in    infant.    (.30)    1239 — ab 
forced,    in     enteroptosis,      (77) 

602 
modern  methods  of  infant.   (10) 
1646  ' 

necessary    requirements   for    in- 
telligent   infant,   and    method 
of     reducing     complexity     of 
mathematical         calculations 
(34)    1477 
some  points  in  infant.   (35)1564 
test  for  fat   in.    (60)    1324— ab 
theory     of     natural     and     arti- 
ficial,   in    infancy.    (68)    015 
when  and  how  to  begin  substi- 
tute.   (43)    017 
Feet,    diagnosis    of    some    painful 
affections   of,    (26)    617 
treatment     of     sweating,      (S'') 


malarial        among       Europeans 
In  Calcutta,  and  their  differ- 
entiation   from    seven-day    in- 
fluenza-like   fever.    (14)  '1301 
malarial      without      Plasmodia, 

(9i)    1572— ab 
seen  in  Delta.    (108)    ISO'' 
Fibroma     molluscum     gravidarum 
new  clinical  entity.    (70)    835' 
— ab 
molluscum.  Virchow.  (46)   164 
of  abdominal  wall  :  primary  car- 
cinoma    of      right     Fallopian 
tube,  an  accessory  and  twist- 
ed  omentum.    (105)    308 
ovarian,  case  of.   (70)   1066 
recto-vaginal    of   septum,    calci 
nen.       obstructing       deliverv 
(54)    1509  u^llvel.^. 

J^ilTolipoma     of    jaw     and     neck. 

Fibromata,     uterine,     complicating 
pregnancy    and    labor.     (124) 


1571 


'Philitic  affections  of.(36)1504 
■""^'.""minatl""  of.  in  dllTer- 
entlal  diagnosis  nf  intraocu- 
lar tumors,  with  descrintinn 
?,.?"  ."r;,""'  f'-ansilUiminator. 
(421    1.SS7— nb 


w.yty  growths,  callosities  and 
hyperidrosis  and  their  rela 
tlon  to  malpositions  of. 
(118)  1063 
Females.  Insurability  of  (107, 
408  U-i) 

Femur,    abduction     treatment    of 
fracture    of     neck    of,     (86) 

contribution  to  causation  of 
enchondroma  of  upper  oor- 
tlon  of,    (12)    303  "^""^ 

diagnosis  and  non  surgical 
treatment  of  fractures  of 
neck  of,  (88)   I8O1  "^ 

dislocation  of  head  of.  through 
obturator  foramen,  (8->  o-". 
— ab  '    ■'- ' 


Fibromyoma    of    round    ligaments 
operation.    (62)    1143 

Fibrom.vomata.     >vheu     and     how 
Shall   uterine  he  operated  on'' 

„.,     (110)    160,    (100)    687  • 

libula.      cause      of      longitudinal 
fracture  of.    (36)    470 

JMltration.  experience  with  use  of 
non-basic  alum  in  connection 
with  mechanical.  (97)  916 
historical  account  of  installa- 
tion of  slow  sand,  of  Po- 
tomac Itiver  water  for  city  of 
Washington.    (117)    543    ' 

."'(<;:/)  Tiria™"^''"""" ''■''"'■•• 

Finger  nails,  antirheumatic  treat- 
ment   of    psoriasis    of.     (63) 

occurrence     a  n  d      etiology      of 
clubb'-d.   (60)    1077 
Fingers,  anomaly  of.    (28)    1145 

treatment  of  crushed,  (30)   1481 
Finsen   Institute,  notes  made  dur- 
ing   recent    visit    to.    at    Co- 
penhagen.   (65)    "31 
"'^(OO)  y'/i^P-^     ."f     '»      'upus, 
light  treatment,  (86)  467 
I'Irst-ald   dressings   and   arrest  of 
bacteria,    (46)    1569— ab 


1144 

riagella.  spirochetes  of.   (SSll^ot 

"liir-  P'"''°S<=''ieity  o!'  (fsf 

'"'"PgKuhnfs  conjunctival.   (115) 

Flat-foot    diagnosis  of,   (98)   lOfio 

from^the^pbysician-s-slaf^pl?nt 

series    of    disabilities    and    de 

formities   of  foot.    (76^1.^65 

^'""^'IJ'asinali-''.  etiology  of.   (56, 

Flaubert  biographic  clinic  on 
Gustave.    (1)    igig  ^     "° 

Flies,  anatomy  of  biting,  of  genus 
fr,r^f,;«d^^g,ossina,^r?iT 

Knmnn-,?^'"'   '•'•    (5>    1321 

closi  re   n?""'"/-^*""'     Of-      a°d 

closuie  of  sutures  at   birth 

a^cau.se^^of   diflicult    delive'ry. 

Food  fever  in  children,   (■>)   757 
ah  '     "" 

'"o^d^L?''  "'  '°°"><^'-  "Dira-il^ 
1076— ab'""^"'  of  fetus.  (41  1 

osmotic  'concentration  of  in 
fants'.    (60)    1806- ab 

T4T*836   °^"    '°    *'"'   '"°"»>''''- 

Football   and  moral  health  (6)1-137 

P"ys|<^a'„  aspect     of     AmeritvJn. 

Foot,   are   we   not   conservative   in 

removing    bony    structure  in 

to    favor    drainage    in    septic 

infection.    (88)    1506 

changes   in   bony  framework  of 

fnoT   ™™"™'   ot   talus.    (35 )■ 

""'129")"  993  '°  "^'^^^se  of  ankle. 

Footprint.s  "some,  of  a  prehistoric 

race.  (81)  1729 
Forceps,  artery,  with   catch   open- 
ed   by   pressure.    (81)    840 
clamp,      with      slit      to      suture 

through.   (44)   311— ab 
eversion.    (133)    1401 
indications     and     contraindica- 
tions to  use  of  obstetric.    |7) 

indications  for.  at  Cook  Couiitv 

Hospital.    (38)    753 
new    advancement.     (102)     467 
new  model   chalazion     (99)    467 
to   open    and    to    remove    Michel 

clips.    (51)    311 
use  of  obstetric.    (15)   139S 
"s^s^a"^'g^abuses    of    obstetric. 

^"ui     ""^     craniotomy.    18O) 
Forgeries,  medical.  ^304 

medical,    answer   to,"  1633 

Formaldehyd,    gout    and    uric-acid 

diathesi.'j.     (82)    69"' 

""m™,"??;?  fo^  sener'ating.  gas. 

Fornialin  In  treatment  of  diseases 

lOo'"'"''  """^  ""''  tlii-oat.(13I) 

pol^«om-i,g^_„-f,l,.    f„,„,    p^^^    ^j 

Formlatcs.  yctlon   of,   on   circula- 
tion,   (77)   62&— ab      "™"''^ 
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Formic    acid,    sixteen    years'    ex- 
perience   witli.    as    a    thera- 
peutic agent,  •1258 
Formaldehvd    in    smolie,    (31,    32^ 

310— ab 
Fourth      disease      In      Petropolis, 

,(101)    393 
Fracture,     advantages     of     x-ray 
picture   in  every  case  of  dis- 
location  or,    (12S)    1144 

automobile,  of  lower  radial  epi- 
physis in  17-yearald  boy. 
•120 

Hennetts.  •1824 

( •dies'.    (74)    1310 

from  tearing  out  of  tuberosity 
of  tila,    (24)    76— ab 

points  0.1  Colles'   (126)   1730 

splint  for  treatment  of  Colles  . 
(36)    188G  . 

I'ractures,      cause      of      ununiteu, 
(178)   6SS 

compound,  (124)  1802 

direct  fixation  of,  (04)  lo9 — 
ab 

limitation  of  rest  in  treatment 
of,    (112)    160 

massage    and    motion     in^     (•») 

modern  treatment  of,  (7)  1059 
— ab 

operative  treatment  of,  •lOo, 
•178 

operative  treatment  of  recent 
closed,   (48)    1400 

operative  treatment  of.  intro- 
ducing some  original  meth- 
ods of  bone-union  by  simple 
mechanical  means,  (19)  1321 
— ab 

plea  for  open  treatment  of,  (83) 
1729 

simple  about  elbow,   (90)  1C50 

treatment  of,  (83)  692,  (121) 
901,   (77)   1149 — ab 

treatment  of  compound,  (38) 
1971 — ab  ^  ^     , 

treatment  of,  of  femur  at  Cook 
County  Hospital,    (47)    io3 

treatment  of  with    passive  con- 
...,.,;..„     ,-1-,  1    i.-)69— ab 
Fib   '  -ii.    (T)   303 

.,  i  <ase  of,  ^802 

v.,  ,1.    (24)    1891 

Fri"ui      i.-u..-i^    ui,     in     medicine, 

'(^2)    1403  ,.  , 

Functions,    localization    of    bigber 
psvchlc.  '337 

preliminary  steps  In  the  Inves- 
tigation of  gastric.   •405 

test  of  digestive.   (30)   1146 
Furuncle,  treatment  of  malignant, 

on  face,    (42)    391-*-ab 
I'urunculosls.  concentrated  carbol- 
ic acid  in  treatment  of  scrofu- 
loderma and.   (61)   79 — ab 
I'uslform  bacilli  and  spirilla,  iden- 
tity of,    (70)    1240 


Kail-bladder,  acute  hemorrhage 
into  seat  of  Infective  cholecys- 
titis and  hundreds  of  gall- 
stones.   (12)    917 

and  ducts,  medical  treatment 
of  diseases  of.   (112)   308 

and  ducts,  surgery  of,  (91)  308 
— ab 

contracted,  removed  by  opera- 
tion.   (69)    1143 

gangrene  of  rupture  of  common 
bile  duct  with  new  sign.  'Sn.-i 

Indications  and  contraindica- 
tions for  removal  of.  (4)  916 
— ab 

infection  of,  In  typhoid,  (13) 
l.-,.-|.    (.'■i9)    .TOT 

Innervation  of.    (18)    1243 

inlermlttent  distension  of,  (27) 
1146— ab 

piipllloma   of.    (110)    842 

perforation  of,  (52)  306,  (34) 
684 

stones  In.   (96)    1150 

tvphold    Indnmmatlon    of.    (72) 
■  393— ab 
finll-blndders.    lilslolocv    of.    after 

removal.    (39)    1147 
ilnllstone,    cases    of.    com|illcated. 
and   trentmenl.    (78)    1320 

cure,  results  of  single  Carlsbad. 
(.36)    77 

disease,  dlaf^nosls  of,    (120)  088 

disease,  nvinplonis  and  siRns 
of.    (114)    1730 

eight    Rcleeted    cases,    represent- 
ing    two     phases     of,     (120) 
1144 
Onllstones.    (143)    468.    (33)    9SS 

(llngfosls  and  Irentment  of, 
(17)    1398,    (17)    1651 


Gallstones  in  cystic  duct — with 
description  of  means  of  dis- 
lodging them  in  certain 
cases,     (47)     1318 — ab 

length  of  Carlsbad-cure  for, 
(141)  238 

relation  of  bacteria  to  devel- 
opment of,    (79)    687 

remarks  on,   (102)   1063 

treatment  of,  with  chologen, 
(102)  1889 

wandering,  (20)  71— ab,  (90) 
308— ab 

with  missing  gall  bladder,  (95) 
1736 
Cianglia,  relation  of  lesions  of 
Gasserian  and  posterior  root, 
to  herpes  occurring  in  pneu- 
monia and  cerebrospinal 
meningitis.  (38J  229 — ab 
Ganglion,  effects  of  extirpation  of 
semilunar,    (68)    626 — ab 

Lexer's   operation   for  removing 
the   Gasserian.    (35)    753 
Gangrene,  amputation  in  diabetic. 
(SO)  1320— ab 

double  embolic,  of  lower  ex- 
tremities as  a  complication 
of    pneumonia.    ^1287 

foudro.vant.    (62)    834 — ab 

memoranda  anent  treatment  of. 
in   the  diabetic.    (4)    1397 

of  entire  colon.   (136)    1730 

pneumococcus  or  passive  con- 
gestion,   (100)    1979— ab 

puerperal,  (77)  1655 — ab 

pulmonar.v,  following  foreign 
bodies  'in  bronchi,    (60)    1061 

typhoid,    (75)    626 — ab 
Garrulitas   vulva;.    (67)    1067 — ab 
Garth.  Dr.,  the  kit-kat  poet,   (50) 

466 
Gasserian      ganglion.      pathologic 

history  of.  ('28)  622 
Gastric  area,  determination  of. 
Mlth  special  reference  to 
transposition  of  viscera, 
hour-glass  stomach,  gastrop- 
tosis.    etc..    (24)    913 

hemorrhage.  prophylaxis  of. 
(40)    2024 — ab 

juice,  are  proteolytic  and  milk- 
coagulating  effects,  and  pan- 
creatic juice  due  to  one  and 
same  enzyme?    (68)    234 

juice,  excessive  secretion  of, 
(92)   236— ab 

juice,  osmotic  tension  of,  (35) 
310 

secretion,  question  of  lowered. 
(109)    916 — ab 

secretions,  effect  of  emotions 
on.    (100)    236— ab 

surgery.   (S)   992- ab 
Gastric  ulcer.   (106)    1730 

cases  of.  (115)  543 

chronic,  frequency,  pathology 
and  diagnosis.    (120)    1802 

diagnosis  and  treatment  of  a 
perforated,    (22)    837 

diagnosis  of.    (54)    1888 

dietetic  treatment  of.    (71)    920 

etiology  and  pathology  of.  (53) 
1888 

gastric  cancer :  obstruction  of 
pvlonis.    (113)    389 

In  rabbits  following  resection 
of  the  pnenmo-gastric  nerves 
below  the  diaphragm.  lOO) 
687 

its       causes — pre-ulccr       stage. 

(100)  543- ab 

Its     diagnosis     and     treatment. 

(101)  .543— ab 

r.enhartz  treatment  of,  (2)  2021 

— ab 
medical  treatment  of.    (56)1888 
pathogenesis   of.    (106)    1069-ab 
report    of    three    cases    of    per- 
forated.   (17)    304 — ab 
surgical   and   pathologic   studies 

on    callous    and    other.     (56) 

387 
surgical  treatment  of.  (."50)  618. 

(57)   1654— ah.   (55)   18a8nb 

Gastritis,   chronic.    (96)    762 — ab 

chronic    with    aehylla     gastrlcn 

In      pulmonary      tuberculosis. 

(S3)    234 
treatment  of  chronic  catarrhal. 

(113) 1730 
phlegmonous.   (53)    1733- -ah 
Gnstroduodenostomv.  case  of.  (91) 

s:!5.    (131)    1144 
Gaslreenterostomv  and    cholccyst- 

enterostomv.    (43)   913 
ne  Beule'a  button  for.   (44)   S39 

—ah 
Indlcnilons    and    technic,    (113) 

916— nb 
peptic    ulcer    of    Jejunum    after. 

(26)    1140 — ab 


Gastroenterostomy,    posterior,    an 
unusual     postoperative     com- 
plication,   (37)    1400 — ab 
reflux  after.    (90)    1485 — ab 
review  of  500  cases  of,   (35)  72 

— ab 
ulcer    peptic   jejunal    following. 

(94)    235 
vicious  circle  after,   (23)   228 
Gastrointestinal-tract,  case  of  mul- 
tiple   polypi    of.    causing     re- 
peated   intussusception.     (16') 
1051 — ab 
Gastrojejunostomy,    (110)    1242 

technic  of,    (25)    1398 
Gastropatbs,  false.   (45)   1482 — ab 
Gastiopathies.       diagnosis       and 

treatment  of.  (27)   1731 — ab 
Gastroptosis.   (91)   543 

surgical  treatment  of,    (2)    1402 

— ab 
treatment  of,   (144)    1479 
Gastroptyx,v,    (147)    998 — ab 
Gastrostomy  and  jejunostoray,  im- 
proved   technic    for,    (25)    76 
— ab 
Gastrosuccorrhea,      familv.      (75) 

235 — ab 
Gelatin,    fluid    In    diarrhea.     (69) 
166— ab 
a    certain    crystalline    body    ob- 
tained on  prolonged  digestion 
of.    (59)    687 
Genitalia,    pneumococcus    infection 
of.    (120)    394— ab 
secretions  of.  bacteriology  of  fe- 
male,   (30)    546— ab 
Genitals,     bleeding    from     female. 

(110)    237— ab 
Genital  tract,  nerves  of,  (145)  688 
Genius     and     degeneration,     (96) 

1003 
Genu-valgum,       investigation       of 
mechanism     of     condylotom.y 
for  cure  of.    (5)    389 — ab 
osteotomy  for  in   voung  adults, 
(47)    1065 
Gestation,      ectopic.      (100)      .308. 
(5)   384— ab,   (99)    1730 
ectopic,    during   lactation,    (20) 

917— ab 
extrauterine    repeated    on    same 

side.    (5)    2022 
simultaneous    extrauterine     and 
intrauterine.    (41)    1790 
Gigli's  operation.    (6)    1798 
Girls,     strenuous    life    of    school. 

(24)    228 
Gland,  blood  vessels  of  lymphatic. 

(90)    160 
Glanders.   (131)   991 
Glands,   chees.v   tubercular   mesen- 
teric   and    retroperitoneal,    in 
an  adult.  (110)  543 
epithelial    cords    and    c.»sts    in 

lymph.   (83)  39.3— ab 
experimental    study    on     recur 
rence    of    lymphatic,    and    re- 
generation   of   lymphatic    ves- 
sels  In   dog.    (01)    1973— ah 
peculiar     infection     of     certain 
cervical,    with     typical     local 
and  general  symptoms.  '1166 
softening    of    bronchial    lymph. 

(94)   548 
sound    palpation   of   tuberculous 

bronchial.    (09)     1483— ab 
surgical    treatment    of    tubercu- 
lous.   In    the    mesenter.v.    (9) 
232— ab 
C.landular  affections.  Intestinal  or- 
igin   of    tuberculous    tracheo- 
bronchial.   (29)    2023— nb 
fever.   i>lea   for  more  prominent 
position  of.  among  Infectious 
diseases.   (06)   618 
tissue,  effect  on.  of  exposure  to 
x-rays.   (86)   1240 
Glass,    comparative    tests    «>r    col- 
ored,  used   In   railway  sicnal 
Ing.    (98)    020 
nttlng.    (30)    1060 
Glasses,  wearing  of,    (141)    40S 
Glaucoma,     excision     of     superior 
cervical    ganglion    In    Inflam- 
matory, (46)  466 
simplex.       Juvenile.       associated 
with    myasthenia    gastrica    et 
Inlestlnalls.    (122)   513 
Glioma,   of  pons.    (11)    1480 

retina   (44)  466.   (125)    16.50 
Gliosis,   diffuse,   of  cerebral    white 
matter  In  a  child,    (SO)    1062 
Glossitis,    acute.    (106)    1063 
Gloves,    rubber.    (44)     14S2 — nb 
rubber   In    medical    wards,    ill) 
1502— ab.    (17)    2023 
GIncosnmIn,    utilization    of.     (85) 

234 
Glycerin,  action  of.  on  bacteria  In 
presence      of     cell      exudates. 
(Srt)     160 


Glycerin,  ageing  of  vaccine,    (24; 
2023 
influence    of.    in    differentiating 
certain   bacteria,    (57)    1478 
Glycosuria,    (98)    1326 

alimentarv  and  syphilis  second- 
ary,   (35)    233 
optic  activity  and  reduction  la 
diabetic       and       non-diabetic 
glycosuria,   i93)   921 
temporary,    (114)    750 
Glycylprolin     anhydride    obtained 
on    tryotic   digestion   of  gela 
tin,   (133)   1889 
Goiter,    (108)    688 

case    of     benign,    complicating 

jiregnancy.  (25)   1799 
complications    after    operations 

on.    (59)    79 
bereditar.v.    (67)    625 
medical     treatment     of.     (112) 

1401 
Roentgen     treatment     of.     (37) 

1805— ab 
surgical     treatment     of.     •493, 
|41)    1477 — ab 
Gonococcus    in    puerperium.     (43) 

988 
Gonorrhea    and    some    of    its    re- 
sults.   (143)    688 
dvnamo   Injector   for   treatment 

of  chronic,    (107)    1656 — ab 
heat  in  treatment  of.   (70)    160 

— ab 
hygienic  and  dietetic   treatment 

of,   (101)    160 
in  women.    (2)    987 — ab 
management     of     acute.      i44) 

1323 
radiotherapy    of    chronic.     (54) 

16-1 — ab 
relation    of.    to    pelvic    disease. 

(104)  1730 
remarks  on.    (Ill)   232 
some  fallacies  of  clinical   diag- 
nosis   of.     (50)     .386— ab 
value  of  drugs  given  internally 
in.   (108)   1003 
Goundou,  a  criticism  of  some  the- 
ories   regarding    etioloRj     of. 
and  ainhum,  ^(536  . 
Gout     and     its     causation.     (19) 
993— ab 
behavior  of  uric  acid  and  urea 

in.    160|    1733 
experimental  studv  of.  '581  919 
— ab 
Graft  in  medicine.  (43)   1728 
Grafting,     case    of     heteroiilastic 
ovarian,     followed     by     preg 
nancy   and  delivery   of  a    liv- 
ing child.   (1>   1562— ab 
Granuloma    nudendi,    etiology  .of. 
(7)    2022 
telangiectatic.   (38)   99:? 
Grape      sugar      and      glu  cosaniln. 
masking   of   by    otlu-K    liodle> 
In    suspension.    1 44 1    '■^'&4 
Grave's     disease,     pathology      and 

treatment  of,    (19)    233 
Gravidity,    exiramcmbrauous.  (4.Si 
919 
in  uterus  lilcornis  duplex.   (7oi 
996 
Gravson-Graeme     hammock     mos. 

'qulto  net.    (.53)   1061 
Gregory.  Or.,  ns  a  medical  tenclw»p 

(49)    1728 
Gregory.   Dr..   as  a    physician  an 

surgeon.    (46)     1728 
Gregory.    Dr..    as    a    St.    Ij>iils»n. 

(48)    1728 
Gregory.   Pr..   In    his   civic  caiMio- 

Itv.   (471    1728 
Greener,    death    of    IIanir«h.    flrst 
victim     of     chloroforn.     (9«5i 
543 
Groin,    etiology     of     certain     con- 
genital tumors  of.   (301    1727 
Growths,  origin  of  new.  i02)   1149 
Gum.     melano-sarcoma     of.     (<."• 

1148 
Gunn.  life  and  charmtcr  of  Moses. 

(60)    1478 
Gynecology.      nssocialed      uer\ 
conditions    In.    with    fsi>. 
reference       to       clliiuictei 
anil  allied   stales.    h,5i    1m 
144)    1318 
chemical   rays  In.   i02)    liVi— ah 
evolution  of  operative.  (lU  »121 
gonorrheal   nfffcllons    In.    (1IM>I 

1506 
how.    should    he    taught.    (14 1) 

160 
leucocyte  count'  In.    i33)   164 1 
limitations  of  ollice.   (110)   105o 
passive  hyperemia  In.  1 100)  5.'>i> 

— Bb 
relation    of.   to  cyatosoony   and 
ureteral  cnlheterl'atlon.   (.*9) 
543 
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Habit  spasm   in  children.    (5)    161 
Hair,    color    of.    in    ovarian    der- 
moids.   (7)   1974 — ab 
dyes  for.  (68)    1405 
Hallux  valgus,  treatment  of.   (31) 

913 — ab 
Hammock  mosquito  net,  Grayson- 

Graeme.    (53)    1061 
Hemoglobinuria,    paroxysmal,  (97" 

9''21 
Hand    as    an    instrument    in    sur- 
gerv  and  obstetrics,   (61)   312 
— ab 
disinfection  of.   (6)   987 
serious  Injuries  of.   (85)  996 
Hands,   atrophy  of  intrinsic  mus- 
cles  of,   due   to    lead   poison- 
ing.   (14)   1883 
atrophy   of   phalanges   of.    with 

Joint   lesion.    (7)    lOff.? — ab 
sterilization    of,    (20)    689 — ab. 
(47)  1892 
Harvard  Medical  University,  (122i 

1366 
Harvey.  William,  and  our  debt  to 

him.    (93)    160 
Hawaii    as    a    field    tor    scientific 
work    in     tropical     medicine, 
•1583 
Hay-fever   cured  by   cold   applica- 
tions.   (72)   1649 — ab 
Dunbar  treatment  of,   (58)   1478 
serum    treatment   of.    (10)    912 

— ab 
treatment  of.    (56)   1805 
Head,  extraction  of  detached,  (64) 
■  1369 
hyperalgetlc    zones    in    gunshot 

wounds   of.    (59)    387— ab 
irSiries  of.   (S)  682.    (116)   836. 

(132)  991 
Injuries  of,  accompanied  by   In- 
tracranial   hemorrhage.    *927 
injuries  of.  indications  for  oper- 
ation   in.    (7.   9)    682 — ab 
Headac/>es.    (113)    74.    (89)    835 
relief  'Of  certain,  by  administra- 
tion of  one  of  the  salts  of  cal- 
clunJ.    (10)   544— ab 
Headgeff-    military,    and    its   rela 
tlrJU  to  health  of  soldier.  (541 
1.565 
Heads  sod  tales,    (28)    229 
Hec^lth,   administration,   essentials 
of  successful   public,   *475 
Jlepartments.     review    of    state. 
and   plea   for   state   board   of 
"health  for  Texas.   (116)   308 
offlv'er.   the   American.    (49)    306 
offic'cs.  their  duties  and  respon- 
si.bllltles    in   contagious     dis- 
o.jses.    (50)    1400 
01  l.^russian  armv,   (33)    1323 — 

ab 
pr"sorvntion   of.    among   person- 
nel   of    .Japanese    navy    and 
■    army.     (7)     3  890,     (9)     1974. 

(11)    2023 
public,    (53)    1239 
suggestions  for  maintenance  of. 
bv    women    In    mission    field, 
(19)     1567— ab 
Hearing,    sources    of   error    In    ex- 
amining.   (35)    1323 
Heart    affections,    pathogenesis    of 
congenital.    (110)    922 — ab 
and  kidneys,  effect  on.  of  band- 
aging   the    legs.    (140)    998 — 
ab 
beat,  cause  of.  *1663.  ♦1749 
beat,   double,    (39)    623 
beat,   neurogenous   and   myogen- 
ous theory  of.  (931  ]  SOS 
block,    physiology    of.    in    mam- 
mals,  with  especial    reference 
to    the    causation    of    Stokes- 
Adams  disease.  (82)   160.(491 
687 
brown   atrophy   of.   as   result   of 
cholecystitis    and    as    compli- 
cation     of      cholecystectomy. 
(40)   305 
bullet   wound  of.    (39)    78 
ooincidf-nce    of   changes    In    size 

of.  I  m  1  m94 

congenital  malformations  of. 
(2)     681— ab 

dechloridation  treatment  in  dis- 
eases   of.    (146)    1479 

depletion  in  disease  of.  (16) 
1727- .nb 

determination  of  trtie  size  of. 
wilh  Roentgen  ravs,  (79) 
1325— ab 

disease  as  complication  of  preg- 
nancy and  labor.    (104)    1242 

flisense.  rai^o  of.    (1221    1SS9 

disease,  case  of  congenital. 
(53)    1.59 

disease,  dry-cure  In.   (64)   1246 


Heart   disease,   obliteration    of  ar 
teries    by    embolism    in,    (39) 
918 
disease  of.  cases  of.   (86)    620 
disease,   prognosis  In.    (94)    687 
diseases   of,    (105)    1063 
effects  of  muscular  exercise  on, 

(34)    1564— ab 
failure  of,  as  result  of  deficient 

food.    (1)    179.S— ab 

failure   of.   points   in   treatment 

of.  in  diphtheria,   (11)  689 — 

ab 

fatty  degeneration  of.  (60)  234 

Friedreich's    disease     of,      (24) 

1891 
how  to  study  the.    (90)    543. 
hypertrophy   and    dilatation    of, 
in    a    child    without    valvular 
disease    or    general    adhesion 
of  pericardium.   (12)    1,S90 
hypertrophy     of.     in     nephritis. 

(107)    997— ab 
interventricular        septum        in. 

(89)    693 
in    tuberculosis.    (2)    831 — ab 
lesions,  common  sources  of  error 

in  diagnosis  of.   (69)    1649 
malformations     of.     congenital, 

(18)    1403— ab 
massage  of.   (45)    1653 — ab 
murmurs    of,     functional,     (18) 

1238 
muscle,    changes    In    shape    of, 

(76)    1570 
muscle,    disease    of.    treated    in 
Bellevue  Hospital   out-patient 
department    from     November, 
1903,     to    June,     1905,      (32) 
540 
muscle,    disturbance    in    conduc- 
tion of  stimuli  bv.   (54)  919 
myxoma  of.   (99)   693 
Nauheim    baths    and    treatment 

of  diseases  of.   •714 
position    and    size    of.    In    ad- 
vanced mitral  stenosis.   (149) 
1479 
position  of.  In  pericarditis.  (49) 

1732 
preliminary     inquiry     Into     the 
tonicitv    of   muscle   fibers   of. 
(1)    308— ab 
relative   small   size  of.   and  ex- 
cessive  growth    in    respect    to 
tuberculosis.    (39)    310 
review  of  recent  work   on  mus- 
culature.    (85)     1566 
rhythmic     lateral     displacement 
of     as    a    sign    of    unilateral 
pleuritic   exudate.    (61)    1061 
— ab 
senile.    (23)    1803— ab 
stab  wound  of.    (70)    543 
successful  suture  of  penetrating 

wound    of.    •431. 
surgery   of.    (28)    77— ab,    (70) 

760 
tecbnic    of    examining    part    of, 
adherent    to    sternum,     (62) 
548 
treatment    of    chronic    diseases 
of.      hv      Xauheim     methods ; 
its   indications  and   contrain- 
dications.        (2)        1726 — ab. 
treatment    of  fatty.    (140.    141. 

113.  144)   1802 
treatment  of  neuroses  of,    (48) 

548— ab 
treatment  of  organic  disease  of. 
bv    pneumatic    cabinet.     (13) 
l'727— ab 
treatment   of   valvular   diseases 

of.    (102)   388 
valvular    disease    of.    (18)     993 
Heat    in    treatment   of   gonorrhea, 

(70)     16r — ab 
Hebotoray.    (53)    1147 

extramedian         symphyseotomy, 
(65     68)    840— ab,    (89)    841 
— ab 
or    symphyseotomy.     (74)     1807 
—ah 
Helminths,  migration  of.   (20)  384 
Hematemesis.      fatal,      result      of 
chronic  gastric  ulcer,  (5)  227 
— ab 
following    labor:    Impaction    of 
bowel     simulating     appendici- 
tis :  tapeworm.    (147)    468 
Hematocele,   origin   of.    (GO)    691 
pelvic,     and    hematoma.     (138) 
1479 
Hematoma,    histology    of    Breuss' 
subchorial.    (39)   1976 
rare  case  of.   (031    7.">5 — ab 
Hematometra  caused  by  a  mvoma 

of  cnrvix.   (36)    1047 
Hematuria  as   Initial   symptom  of 
primary    tuberculosis   of   kid- 
neys.  (70)   1483— ab 
atypic.  (106)  756 


Hematuria,   therapy  of,   prostatic, 
(19)    390 

Hemeralopia,    liver    in    treatment 
of.    (37)   839— ab 

Hemiplegia,  four  cases  of  double 
(syphilitic  encephalitis,  cere- 
brospinal syphilis),  with  au- 
topsy, (66)  1729 
hysteric.  (78)  1801 
signs  of  hysteria,  (26)  1243 — 
ab 

Hemisphere,  case  of  one  cerebral, 
supplying  both  sides  of  body. 
(7)   1731— ab 
left,  and  action.    (80)    692 

Hemogloblnuric     fever    in     Syria. 


756 


newborn.     (4) 
postpartum. 


Hemogregarine,     a.     of    mammals 
and  some  notes  on  trypanoso- 
miasis     in      Anglo  -  Egyptian 
Soudan,    (13)    1321 
Hemolysins,  action   of.    (63 1    392 
Hemophilia  in  newborn,  (59)  1061 

Joint  iiinnifestations  in.  *1927 
Hemoptysis,     adrenalin    in,     (36 1 
233 
peculiar  form  of.   with  presence 
of     numerous    spirochete     in 
expectoration.    (11)    1890 — ab 
treatment  of.    (20)    1646 
vasodilation  in,  (9)  1566 
Hemo-pyo-pericardium.     cases     of. 
and  of  perforated  gastric  ul- 
cer —  operation  —  recovery, 

(21)  1402 

Hemorrhage,    compression    of    ab- 
dominal aorta  in  postpartum. 

(421    .306 
control  of  nasal.   (6)   70 — ab 
control  of  postpartum.   (82)  840 
fatal,    in    operations    on    chest 

wall  for  empyema.    (10)    1321 
free  interval  in  meningeal.   (87) 

1241 
gastric,     prophylaxis     of.     (40) 

2024 — ab 
head    injuries    accompanied    by 

intracranial.  ^927 
in     ectopic     pregnancies.      (56) 

159 
intestinal,  as  fatal  complication 

in    amebic   dysenter.y   and    its 

association  with  liver  abscess. 

(2)  463— ab 
into     spinal     meninges.      (144) 

1401 
Intracranial. 

1242 
management 

(71)    1401 
of  placenta  prievla.    (57)    150 
postoperative.        following       re- 
moval   of    pharyngeal    tonsil. 

(53)    989 
postoperative,       in       abdominal 

surgery,  (123)   1401 
post  tr-iupiatic      from      sunerior 

longitudinal      sinus      without 

fracture  of  skull,    (S)    1242 — 

ah 
significance  and  mannjcmen)   of 

chronic    uterine,     (66)     159 — 

ab 
subhyaloid.    (44)    1728— ab 
test  for  occult  gastrointestinal. 

(66)    392— ab 
therapeutic       and        prognostic 

value    of    occult,    in    stools. 

(16)  384 — ab 
treatment  of  cerebral.   (23)1973 
treatment  of  internal,  by  drugs. 

(12)    1242— ab 
unnsnai    case   of.    in    eclampsia. 

(22)  1799— ab 
Hemorrhages.      leukemic.      during 

pregnancy,   (73)   1067 — ah 
retinal,    in    apparently    healthy 

eyes.    (127)    620 
Hemorrhagic  diabetes,  etiology  of. 

(4)    1058 
Hemorrhoids.    (114)    1320 

and    their   treatment  by   ethical 

practitioner.    (128)    836 
Internal.    (124)    232 
treatment  of.  (51)   1142 — ab 
Hemostatics,    (63)    1565 
Hepatoptosis.   congenital,   .showing 

a  mesohepar.    (33)    229 
Glenard's  disease  and   moveable 

kidney.    (8)    1402 
or  floating  kidney.   (23)    1317 
Heredity  and  disease.   (23)    1064 
influence    of,    training    and    en- 
vironment      on        mentality. 

(1771     688 
its   consideration  In   relation   to 

risks  in  life  insurance.   (128) 

468 
Its     influence     on     diseases     of 

children.    (52)    1239 
trpi»>lng  aiul  environment,   (98) 

1479 


Hermaphrodite,  case  of  an,  (37%) 
305 

Hermaphrodites,   new   growths   on 
genitals  of,    (26)   470 

Hermaphroditism,    spurious,    (88) 
693 

Hernia,  Alexander-Adams  opera- 
tion and,  (68)  1978 — ab 
anatomic  and  pathologic  ob- 
servations on  formation  of, 
at  Hesselbach's  triangle, 
(71)  543 
ann;   ::---     -■■       ,'     -,      ,  ;,,    pgiyic 

a"'i  indus- 

'  IS91-ab 

uihiiical,   (60) 


3(i- 


-ah 


appendicular  femoral,  (28)  1728 
— ab 

Bassinl's  and  Kocher's  opera- 
tions in  inguinal,    (41)   547 

combined  operation  for  removal 
of  appendix  and  cure  of  right 
inguinal.    (27)    1728 — ab 

diaphragmatic,  (98)  1242,  (60) 
1246 

disability  from  in  men  engaged 
In  marine  services ;  operation 
for  radical  cure.  (53)  1565 
— ab 

ectopic  inguinal.   (36)   1063 — ab 

femoral,  in  an  aged  female,  with 
strangulation  caused  b.v  sub- 
peritoneal lipoma.  (122)   1730 

frequency  of  congenital,  (63) 
1482 

incarcerated,       of       diaphragm, 

(64)    311 
inguinal,     in     early     childhood, 
plea  for  radical  treatment  of 
all  cases,   (75)    160 

inguinal,    of    uterus,    (65)    1077 

—  nb 
inguino-properitoneal,      Ingulno- 

interstitial  hernia,    (29)   1727 

Internal,   (41)    1063 — ab 

Internal,  through  foramen  of 
Wlnslow,  (22)   1891— ab 

interstitial,    (56)    1800 — ab 

mesocollc,    (40)    71 

methods  of  suture  in,    (65)1800 

observations  on  etiologjp  of  ob- 
lique inguinal.    (13)    757 — ab 

operation  for  strangulated  fe- 
moral,   (38)    1400  ' 

operation  tor  radical  cure  of 
large  inguinal,    (63)    307— ab 

operation  for  radical  cure  of 
inguinal,  under  cocain  anes- 
thesia.  (79)   835 

plea  for  more  frequent  resort  to 
operative  treatment  of,  (45) 
306 

postoperative  ventral,  (79) 
1 807 — ab 

radical  cure  of  direct  Inguinal, 
(40)  684,  (42)  686 — ab, 
(29)    758— ah 

radical  cure  of  umbilical.  (40) 
78.    (80)    687 

radical  cure  of  severe  femoral 
and  inguinal.   (41)   686 — ab 

radical  operation  for  femoral, 
(03)    1405 

radical  operation  of.   (41)   78 

reducible  inguinal,  in  boyliood. 
(14)    993— ab 

reflections  on  inguinal.  (61)  342 

—  ab 

results  of  operation  for  radical 
cure   of.    (12)    1402— ah 

retroperitoneal,   (48)   754 — ab 

some  varieties  of,  in  children, 
(6)    «8S 

strangulation  of  Infantile  umbil- 
ical.  (12)   468 

tecbnic  of  Andrews  operation 
for.    (54)    753 

tecbnic  of  longitudinal  wire  su- 
ture In  closure  of  abdomen 
and   in   radical  operation   tor. 


(.52) 


-ab 


torsion  of  adnexa  in  inguinal, 
in   voung  children.    (68)    1148 

torsion  of  omentum  tumor  in 
not  recognizable.    (62)    1066 

treatment  of  fpnioial.  (34)  1886 

treatment  of  inguinal,  with  spe- 
cial reference  to  use  of  rec- 
tus  muscle.    (3)\    1887 — ab 

umbilical   cord.    (62)   386 

use  of  silver  wire  tor  cure  of 
large.    (27)    1399— ab 

variations    from    routine    neces- 
sary   in    some    operations    for 
Inguinal,    (82)    620— ab 
Ilerniffi.       intra-abdominal.      and 
pockets     in     omentum.     (40) 

Herpes  gestatlonis,  recurrent,  (11) 
917— ab 
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Herpes,    laryngis    and    pharjngis. 

(61)    1733 
relation  of  lesions  of  Gasserlan 

and    posterior    root    ganglia. 

to,    occurring    in    pneumonia 

and   cerebrospinal   meningitis, 
(38)    229— ab 
retropharyngeal,   (46)   1481 
zoster,   motor   complications   of, 

(66)    1319 
zoster    oplitUalmlcus,    (71)    915 

ab.   (108)    916 
Hlgh-freauency    spark,    treatment 

of    chancroidal    herpetic    and 

varicose        ulcerations        by, 

(87)    231 
Hindus,  laws  and  teachings  of  an- 
cient. In  the  art  of  love.  (70) 

1565 
Hip,    case    of    T.orenz  s    operation 

for  congenital  dislocation   of, 

(19)     1145 
congenital  dislocation  of,    (116) 

688,    (108)    836 
disease,   atrophy   and   adduction 

deformity  of,   (104)   1479 
disease,    choice    of    splints    for, 

(35)  1060— ab 

disease  of,  correction  of  de- 
formity  resulting  from,    (20) 

disease  of,  simulating  malig- 
nant disease,    (138)    1730 

disease,  use  of  traction  in.  (30) 
913— ab 

study  of  anatomy  of  congenital 
dislocation  of,  after  manip- 
ulative   reduction.     (92)     160 

tuberculosis     of,     etiology     and 
pathology.    (105)    1479 
Hip-Joint,     congenital     dislocation 
of,    1 74)    1148 

diagnosis  and  present  status  of 
treatment  of  congenital  dis- 
location of.    (28)    9S8— ab 

disease,  secondary  carcinoma- 
tous growths  slmllating  tu- 
berculous, and  miliary  tuber- 
culosis.   (6)    620 

modilicatlonB  anatomic  after  re- 
duction of  bloodless  congeni- 
tal luxation  of.    (53)   690 

osteoarthritis  bilateral  Idio- 
pathic tuvenlle  of.    (72)    312 

rational  treatment  of  congenital 
luxation  of,    (51)    1053 — ab 
Hippiiric  acid,   methylen,    (79)996 
Hirschsprung's       disease,       patho- 
genesis  of,    (.50)    1323 
Histology     of     fetal     membranes. 

(38)    2024 
llodaiiin's    disease,    case   of.   with 
relapsing  fever.    (24)  1317-ab 
llolmi's     Dr..    as    poet    and    physi- 
cian,   (120)    1730 
Homatropin.  case  of  almost  fatpl 
poisoning    bv.     Instilled    Into 
eyes,    (100)    467 

unusual  elTect  of.'  '1526 
Homes,     fresh     air.     ami     medical 
work      In      connection      with 
them.   (4)   1970 
Hookworm,  young  stage  of  Amer- 
ican.   (4)    303— ab 
Horse   files,    (Tabanldic)    and  dis- 
ease, (15)   1402 
Hospital,  convalescent    branch,  and 
Its    relation    to    hospital    re- 
form,   (7)   1310 

corps,  efliclency  of  the  enlisted 
man  In,  with  particular  refer- 
ence to  the  national  guard. 
(123)    750 

new.  a  necesslt.v.   (110)    1479 
Hospitals.    Impressions    from    cur- 
sory  view  of  some   .Japanese. 
( 92)    231 

management    of.    (27)    465 — ab 

need  for  accuracy  and  uniform- 
ity In  reports  of.  (8)  1310 
Hiimeriis  and  femur,  treatment  of 
supracondylar  fracture  of. 
with  nardenhenrer's  eltten- 
«lon.    (89)    1149 

case  of  fracture  of  surgical 
neck.    (11)    1321 

excision  of  head  for  congenital 
snbacronilnai     dislocation    of, 

(36)  229 

fractures   of,   bv    muscular   vio- 
lence,   (25)    123S 
nailing  head  of.  for  fracture  of 
surgical    neck.    (11)    228 — ab 
Hunter.  ,Tohn.   (21)   753 
Hydatid,    case    of      spinal,     (18) 

1651— ah 
Hydntldlform  mole.    (129)    1050 
Hydrnmnlos,   four   cases   of,    (00) 
IfiOO 
two  cases  of.   (23)   1975 
Hydrarthroses,  melhotl  of  Bier  In. 
(44)    1403 


Hydrocele,   a   new   Instrument   for 
cure  of.    •1033 

Hydrocephalus,    (67)   388 

and  rachitis ;  their  treatment 
by  radiant  energy,  (69)  915 
— ab 

Hydrochloric   acid,    Petteruti    test 
for,    (98)    1150— ab 

Hydromeningocele    sacralis     ante- 
rior.   (36)    1976 

Hydrophobia,  etiology  and  diagno- 
sis of,   (86)   1973 
paralysis    after    Pasteur    treat- 
ment of.    (25)   310 — ab 

Hydrophthalmos,     glaucoma     and 
Iridectomy,    (49)    466 

Hydrosalpinx,     Intermittent,     (76) 

Hydrotherapy     (117)     1650.     (96) 
1566 

clinical,    (62)    467 

development  of  scientific.  (14) 
464— ab 

for  spermatorrhea.  (95)  1572 — 
ab 

In    gastric    affections.    (62)    234 

of  nervous  dyspepsia  and  of  or- 
ganic stomach  affections. 
(31)    1146— ab 

value    of.    in    treatment    of   epi- 
lepsy,   *175 
Hygiene  and  sanitation,   readjust- 
ment   of    education    and    re- 
search   in.    ( 1 )    538 — ab 

and  state  medicine,  address  In, 
(86)    308- ab 

military,  of  .Tnpanese  armv.  (6) 
1970— nh 

of  childhood.    (.30)    390 — ab 

of  tissues.   (19)   2023 

report  of  committee  on  teach 
ing  of.  in  iinblic  schools.  (97  i 
1802 

stable,  initial  contamination  of 
milk,    (82)    1401 

the   new.    »1S13 
Hyperacidity.  Sahll  test  for,    (29) 

1146 — ah 
Hyperchlorhvdrla,     chewing     gum 
in    treatment    of.  (35)    391-ab 
Hyperemesis      gravidarum,      'lOl, 
(95)  1973 

gravidarum,  treatment  of.    (39) 
1799 
Hyperemia,    application    of   mobil- 
izing   action    of.    to    scoliotic 
stiffness.   (88)   920 

artificial.  In  surgery.  (120)   1401 

artificial,  in  treatment  of  acute 
inflammatinns.   (79)   1978 — ah 

as  therapeutic  agent.  (100)   1479 

Bier's  congestive.  In  gvnecologv, 
(49)    471 — ab.    (72)    840 — ab 

Bier  treatment  bv,  (8)  752 — 
ab 


Hysterectomy,  four  cases  of,   (13) 
308 

Indications    for.   In   acute   puer- 
peral septicemia,   (89)   74 — ab 

or  myomectomy,    (70)    160 

technic  of  abdominal,  for  fib- 
roids of  uterus.  (97)  1241 
Hysteria,  autosuggestion  in, 
apropos  of  a  case,  with  re- 
marks on  so-called  hysterical 
insanities,    (67)    1729 — ab 

in   medicine  legal,    (70)    625 

its    etiology    and    nature,     (22) 
1970 

simuladng    brain    tumor,     (69) 
1973 

simulating    fracture    of    spine, 
(311    1477 

traumatic,  (24)  1646 
Hysteromyomectomy,  immediate 
examination  of  uterine  mu- 
cosa and  myomatous  nodules 
after,  to  exclude  malignant 
disease.    •095 

suprapubic    as    means    of    diag- 
nosis  and   treatment   of  uter- 
us,   (74)    1649— ab 
Hystero  neuroses  :  their  cause  and 

treatment.   (25)   1731 
Hysterotomy,    insanity    as    result 

of.   and    o()Pliorectomv.    ^713 
Hystreurynter    in   obstetrics,    (43) 
918 


— ab 

congestive,  in  treatment  of  In- 
flammatory a  (Ted  Ions  of  head 
and  face.   (96)  473 — ab 

passive,  in  gynecology,  (100) 
550— ab 

suction  in  treatment  of  sup- 
purating superficial  wounuw. 
(73)    840 

technic  of  congestive.  (51)  839 
— ab 

treatment  of  congested  and   In- 
flamed  tissues.    (16(    2022 
Hyperesthesia  and  hypalgpsia  and 
their    significance      In      func- 
tional   iK'ivous     disturbances, 

(89)  1S,-59 

of  gastric  mucous  membrane 
and    Its   treatment.    (47)    61 S 

Hypernephroma,    (35)   622 — ab 
case  of,    (45)    833 
malignant  In  child.    (99)    235 

Hypertension,   vascular,    (24)    832 

Hyperlonus,  cerebral  manifesta- 
tions of.  In  sclerosed  arteries. 
(15)   993 

Hypertrichosis-  universalis  aennl- 
slta  with  changes  In  sexual 
organs.  (37)  1970 

Hypertrophy.  lymphoid.  In 
pharyngeal   vault.    (97)    lS8n 

Hypnosis,  experiments  In.  (15) 
621 

Hypophysis,  tuberculosis  of  In  a 
dwarf.    (103)    997 

Hysterectomy.  abdominal,  for 
fibroid  tumor  of  uterus  com- 
plicated with  pregnancy  and 
prolonged  retention  of  a  fetus 
and  plncenla.  (10)  1970— nb 
abdonilnnl.  for  mulllple  fibroids 
comiilbnied      by      pregnancy, 

(90)  74      ah 

for  fibroids  of  the  uterus,  (54) 
159 


Ice  bags   and   when   to   use  them, 

•880 
Ichthyosis,    case    of     fetal,     (64) 
1729— ab 
case    of    so-called    fetal.     (119) 

1144 
treatment  of.   (84)   231 
Icterus,  chronic,  and  hepatic  colic, 
as      symptoms      of      hydatid 
cvsts    of    lobe    of    Splgellus. 
(47)    1403 
complications  of,  and  scarlet  fe- 
ver.   (61)    624 
emotion.    (95)    235 
neonatorum.    (32)    2024 
pathogenesis  of,.  (95)    693 
Ideas,  to  spread  sound.  Is  to  work 

for  humanity.    (51)    914 
Identification,  personal,  bv  means 
of     finger-print      impressions. 
(4)   1730— nh 
Idlocv.  case   of  amaurotic  tamilv. 

•187 
Idiosyncrasies,    drug,    in     relRfion 
to  official   dosage.    (3)    757-ab 
Ignipuncture  of  tuberculous  Joints. 

(93)    394— ab 
Ignorance  as  cause  of  disease  and 
disaster.   (69)   687.   (91)   1063 
Ilpocnlilis.    (SSI     1651) 
Ileosigmoldosfomy    with     oblitera- 
tion   of    Ileocecal    communica- 
tion,   for   treatment  of  ulcers 
of  colon.    •1157 
Ileum,    resection    of.    with    end-to- 
end     anproximatlon    bv     Con- 
nell  stitch.    (114)    232 
tuberculous   stricture   of.    (102) 
1650 
Ileus,    gallstone.    (50)    R39 

gallstone.        without        previous 
disturbances    in    biliary    pass- 
ages.   (58)    311 
Incomplete.    (28)    1064 — ah 
postoperative,     (35)     1244 — ah. 
(46)    1972— ah     (43)    1976.1b 
postoperative    arteriomescntnrla. 
In  connection  with  acute  dibi 
tatlon   of   stomach.    (33)    470 
— ab 
Illinois,    charitable   and    penal    In- 
stitutions of.    (60)    687 
Tllumination.    new    device    for    Il- 
luminating and  controlling  In- 
tensity   of.    for    amblvoscope, 
172)    915 
Immunity.    (59)    1478.   (121)1889 
fundamental  principles  of,   (51) 

1,59 
In  theory,  experiment  and  prac- 
tice.   (103)   991 
nnturnl.    temuorarv   or  acquired 

and  artificial.  (84)   1729 
production   of   active,    \vlth    the 
split    pi-oducts    of    the    colon 
haclllus.    (121)    160 
Immunization,    active    against    tii- 
l.eicnlosls  of  calves.   (49)   690 
Impaction,  cases  of  fecal,   on    rec- 
tum.   ^710 
Implanlallon,  snhciitaneous  pelvlo- 
ureteral    lumbar.     In    lieu    of 
ureterectomy     after    nephrec- 
tomy.  (5)   303— ab 
Impotence,   case   of,   a   problem   In 
diagnosis,    (15)    1063 
In   males,    (05)    15(ri 


Impotence,  sexual,   (33)   1652 
Impoteiicy,    treatment    of,    by    re- 
section of  vena  dorsalis,  (114) 
1889 
Incision,    muscle-splitting    or    Mc- 
Burney,  in  acute  appendicitis 
with      or      without      abscess, 
(20)    156 — ab 
Pfannenstiel's,     in     gynecology, 
(28)   1886 
Indians,    diseases    of,    more    espe- 
cially    of    southwest    United 
States   and   northern    Mexico, 
(118)    543 
Indican,   presence  of.   in   urine  of 
those  affected  with  dermatitis 
herpetiformis.    (67)    1649 — ab 
Indigestion,   fat,   from   a  mother's 
milk,    (106)    468 
infantile,   (111)    1242 
In    infants    the    most    frequent 
cause    of    summer    diarrheas. 
(65)   407 
surgical    treatment    of    chronic, 
(9)    2021 — ab 
Individuality  and  psychoses,   (45) 

623 
Inebriety    as    a    physical    disease, 
(2)    308 
often  a  form  of  moral  Insaoity, 
(12)    912 
Infancy,  treatment  In.    (92)    1889 
Infant   consultations,    (94)    1656 
mortality  and  survival  of  fittest, 

(49)     1245— ab 
mortality   in   Michigan  and  De- 
troit   with    an     inquiry    con- 
cerning a  normal  Infant  mor- 
tality rate,   (48)   2,30 
protection    station,    new.    In    Vi 

enna.    (90)    548 
sepsis    in   a   newborn,    (5C'    230 
— ab 
Infants,  an  inquiry  Into  sclenttflc 
principles       which       uode^le 
milk  feeding  of.  (22)  ,304 
care   of   premature.    (101)     1401 
feeding  of.  newer  views  of  prin- 
ciples of.   and  how  they  may 
be   applied,    (16)    683 
feeding    of.    practical    siAe    of 

(73)    687 
official     care    of,     in    Hu^iearv 
(133)    2.38  "     •■ 

Infection,    action    of    tubercuiious 
serum  'and    of    antl-baclllary 
serum  In  resistance  of  orga.ti- 
ism   to   tuberculous,  (93)    13r>fi 
—ah 
and  immunity,  parasitism  of   tu- 
bercle   baclllns    and    Its   hear- 
ing on,  ^1,345 
a    protozoon    general,    prod'^idng 
pseudotubercles  In   Iiingf'i  an*' 
focal  necroses  In  liver,  s-v»»-trn 
and   lymphnodes.    •12.8.3  ^ 
bacillus    pvocyaneus    with  '  gen- 
eral.   (75)    1406 
early  arrest  of,    (37)    BIT— '«h 
female  specific,    (98)    231.    (.3i'< 

988 
four  cases  of  multiform   strep- 
tococci,    nppai-entiv     all     de 
rived  from  same  source.    (14) 
1145 
gonoroicni.  in  woman.  (5)    1798 

— ab 
gonorrheal,  of  urethral  follicles 

and  divertici.la.    (90)   17S0 
Imnnrtancp  of.  fi.-  Infants.  (68) 

1894 
latest    views    of    tvphold.    (88) 

751— nb 
malarial.   In   certain   native  Til- 
lages of  ("anal  Zone.  •1151 
mnlniial.      In      Kurdistan,      (5) 

155 
pathologic   aspect   of   puerperal. 

(1,30)     088 
pneuniococclc.      In      relation      to 
hemorrhage     In     tuberculosis 
(72)    1565 
problems       In       diagnosis      and 
treatment    o(^   puerperal,    (1) 
463 
prophylaxis     of     streTitococcua. 
before    clilldblrth    and    opera- 
tions,   (108)    693— ab 
puerperal.     (I)     681 — nb.     (12) 
1726.    (109)    1730,    (14)    2022 
— nb 
puerperal  due  to  Vincent's  bac- 
teria.   (97)    474 
surclcnl    asnects    of    puerperal, 

(131)  nss 

thoughts    on,     pnrllculnrlr    Its 

secondary    action    on     heart, 

(126)    836 
treatment     of     puerperal,     (24) 

2022— nb 
tuberculous.   In  cnrlv  childhood, 

(75.  76)   1735— ab 
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Infection,  tuberculous,  in  suckling 
guinea-pigs  and  labbils,  (S3) 
548 

value    of    antistreptococcus    se- 
rum in  streptococcic,  of  lung, 
(117)    308 
Infections,      further      studies      on 
streptococcus.  *108,(71)   1240 

gonococcic,  and  physician's  re- 
sponsibilities, (21)  832,(116) 
1566 

Judgment    of,    (59)    235 — ab 

studies  in  meningococcus,  (161) 
161 
Infectious  disease',  methods  em- 
ployed in  eradication  of,  in 
Chinese  quarter  of  San  Fran- 
cisco.   (Ill)    308 

diseases,     transmission     of,     bv 
school    booiis.     (26)     390 — ab 
Inflammation,    (S3)    756 

importance  of  anesthesia  in 
treatment  of,   (62)   1405 — ab 

philosophy  of,  and  its  treat- 
ment.  (21)   164ff 

rheumatic      cah-areous      tendon 

and   fascia,    (63)    1655 — ab 

luflammatlons.    considerations     of 

para-  _and       peri-uterine.     (22) 

partial  passive  congestion  and 
compression  in  treatment  of. 
(42)    2024— ab 

passive  congestion  in  treatment 
of  acute,  at  von  Brun's  clin- 
ic. (30)   994— ab 

treatment    of    acute,    with    arti- 
ficially     Induced      hyperemia. 
(34)    1804 — ah 
Innuenza,    (93)    1479 

bacillus   in   bronchiectasis. 


157 


(43) 


Infusion,    consequences    of    saline, 
after  nephrectomy,    (92)   1325 
Inguinal  region,  anatomy  of,'1487 
Inhalation,   new.  methods  and  ap- 
paratus.   (7)     1977 
Iniencephalus.(134i   468.   (80)543 
In.iectlons.    hemolytic,    for    recur- 
rent    hemorrliages     into     vit- 
reous.   (95)    990 
saccharine    saline.     In    ophthal- 
mic practice.    (91)    620 
In.iurles.    medicolegal    relations   of 
ocular,     pensions    and    insur- 
ance   rates :    a    scientific    plan 
for  estimation  of  loss  of  earn- 
ing ahllitv.    (100)    620 
ocular.     (76)     231 
treatment     of     minor     surgical. 
(135)    1401 
Innervation.         nartlclpation        of 
nerve     frnnks    In     vasomotor. 
(66)    1324 
In.v,r.ve,  causes  of  injuries  among. 
(13)    1562 
commltrtient  of .  in  Coolt  County. 

-Illinois.    (10S)    231 
complexions    of.    (13)    70 — .ab 
care  of.  and  studv  of  psvchiatrv 
In    Oormnny,    (30)    1399— ab 
.    operations    for    relief    of    nelvic 
diseases  of.   women.   (51)    833 
plea   for  convict.    (4)   155 
present  statu";  of  surgical  opera- 
tions on.    (19)   38.5 — ab 
should     tubercilous.     In     hospi- 
tals    h"     scA'regated?       (24) 
385— ah 
surgical     operations     on.      (29) 
2022 — ah 
Insanity  as  result  of  hysterotomy 
and    Oftphorectomy,    *713 
a    symptom    of   old   fracture    of 
sJrnll  :     operation :      recovery. 
(62)   542 
borderland   of.    (3)    992 — ab 
common  form  of.    (4)    147(5 — ab 
••eflnltlon  of.    (15)   752 
.eneral      conditions     associated 

with.    •765 
heredity    of.    (2)     161— ab 
of     adolescence.      (104)      1566. 
pathologic        investigation        of 

causation    of.    (10)    2023 
with     Illustrative     cases,      (23) 
1 567 
Insect.    hemlpterous.    which    preys 
on    bloodsucking    artiiropods 
and        occasionally        attacks 
mammals.    (14)   1402 
Insects,  bites  of.    (60)    1565 

principal,      attacking     cocoanut 
palm.    (98)    1802 
Insomnia,      treatment     of.      (122, 
123.   125,  126)    1320 
treatment  of.  of  nervous  origin, 

(124)    1320 
use      of     hvpnotic      drugs      In 
treatment    of.    (76)    307 
Inspector,    experience    of    sperlnl. 
of  dispensaries,    (110)    468 


Instep,     operative     treatment     of 

painful.    (33)    1U64 
Instruction  in  operative  medicine. 
(73)    1649 
method  of,  in  Harvard  Medical 
school,    (19)    1885 
Instrument,      new,      for      mastoid 
surgery.    (79)    74 
new,  tonsil,  (38)  839 
Instruments,     new      foreign-body, 
(41)    1887 
some  mastoid,  'llOS 
Insufflciency,    aortic,    and    mitral 
stenosis,    (63)     1401 
aortic  pure,   soulBe  systolic    in. 

(30)   1731 
hepatic,    (2)    1475 
renal,     from     autotoxic     strain 
as    related    to    nephritis    and 
Its    treatment,    (98)    835 
spermatic,    and    diastematic    In- 
sufflciency,   (54)   600— ab 
systematic     effects     of    cardiac. 

(94)    835 
systolic    souffle   of  pure   aortic, 
(24)    545— ab 
fnsurance      against     tuberculosis 
and      other      sickness,      (52  ( 

how  to  buy  life,  a  reply  to  cri- 
tics   of    Life    Insurance   Com- 
panies,   (79)   543 
life,   companies  and   prevention 

of  tuberculosis,    (6)    912 — ab 
organizations,    to    what    extent 

should,  educate  their  insured 

as  to  healthful  living,    (129  r 

468 
results   of   compulsory,   against 

sickness,    (54)    760 
Interventions,     rhino-s  u  r  g  I  c  a  I 

(52)  839- ab 
Intestinal    affections,    progress    In 

surgery  of,    (53)    78 
obstruction.    (94)    74 — ab 
occlusion,    (27)    2023 — ab 
Intestine,    (101)    1242 

anastomosis  of,  new  method  of, 

by    means    of    cautery,    (51) 

1318— ab 
anastomosis    of,    with    Jaboulay 

button,    (49)    311 — ab 
bacteria   in    normal  adult,   with 

special    reference    to    etiology 

of  enterotoxismus.   (16)    156' 
cancer    of    small,    (3(r)     1147 — 

ab 
chemical    reaction    In,    and    Its 

therapeutic    signiflcance,  (83) 

996 
circumscribed     Inflammation    of 

large     and      Its      peritoneum, 

(75)    1570— ab 
congenital    occlusion    of    small. 

operation,  autopsy,    (19)    912 
displacement    of    large,    by    dis- 
tension,   (60)    1405 — ab 
dumbbell    anastomosis,    *21 
exclusion  of.    (77)    166— ab 
fiincdons     of.     effect     on     body 

movement  of,    (35)    546 
large.    s)iperposed    on    enlarged 

spleen.    (98)    235 
obstruction    of,    (88)    388,    (93. 

94)   543 
obstruction      of,      acute,      (141 

123S 
obstruction  of  and  paralysis  of. 

following     laparotomy,      (95) 

1730 
obstruction      of,      from      card 

noma    of    the    cecum,     (95) 

543 
obstruction  of  In  children,  (116) 

1650 
ruptui-e  of,    (37)    72 — ab 
resection    of,    followed    by   end- 
to  end       anastomosis,        ( 3.~  i 

684 
rupture  of,  by  contusion,    (119) 

1980 
saccular     dilatation     of    small. 

(13)    837— ab 
stenosis      of,      chronic,       (107) 

1479 
strangulation  of  small,  through 

silt   in  omentum,      7)    1562 
surgery  of.  cases  of.    (19)    1402 
tuberculosis  of.  and  Its  surgery, 

(83)    1650— ab 
tuljerculosis,   with   reference   to 

resulting  stenosis,    (44)    1477 
two  cases  of  anatomic  anomaly 

of  the  large,    (22)    156— ab  ' 
Intestines,      bacteriology      of      In- 
fant's.   (69)    472 
disinfection  of,   (53)   994 
Intussusception     of.     operation. 

recovery.    (37)    913 
pathogenesis     of     subcutaneous 

rupture  of,  (44)   1064 


Intoxication  from  probably  adul- 
terated sesame  oil,  (64) 
1483 

Intubation,  plea  for  more  timely 
use  of,  in  laryngeal  stenosis, 
and  for  tracheotomy  in  ne- 
glected cases,  (66)  915 
through  mouth  for  anesthesia 
and  for  over-pressure  In 
lungs,    (58)    14D5 — ab 

Intussusception,  three  cases  of.- 
(79)    467 

Inunctions,  mercurial,  and  their 
action  on  urinary  organs, 
(87)    132.J— ab 

Inventions,  new,  of  interest  to 
physicians,    (45)    547 

lodids,  action  of,  on  circulation, 
(29)    390— ab 

lodin,   action   of,  on  experimental 
necrosis     of    arteries,     (110) 
1979— ab 
acute   poisoning   of   buccal   mu- 
cosa with,    (104)    236 
and      phosphorus      in      thyroid, 

(69)    313— ab 
benzin     disinfection     of    hands- 

and- skin,    (64)    1066 — ab 
in    treatment    of    cerebrospinal 

meningitis,    (43)    994 — ab 
some  uses  of,   in  surgical  prac- 
tice.  •1102 

Ionization  by  means  of  the  high- 
frequency  current  in  treat- 
ment of  tuberculosis,  (3) 
1970— ab 

Ions,  pharmacology  of,  (23)  1563 
(20)    1646.    (20)    1727 

Irideclomy.  question  of,  in  glau- 
coma simplex,   (105)    620 

Iridocyclitis.    (107)   543 
albuminuric.    (6-9)    543 
traumatic,    with    peculiar    con- 
.iuiictival  disease,  recovery  un- 
der   injections    of    tuberculin. 
(77)    1729— ab 

Iris,    cystic    tumors    of.    (68)    989 
melanoma  of,    (65)    543 

Iritis,  surslcal  treatment  of  re- 
curring,   (122)    308 

Iron  and  arsenic,  pretubercuiar 
conditions  and  treatment  of 
associated  anemia  by  hypo- 
dermic injections  of.   •18.33 

Irrigation,   intraocular,    (180)    620 
metallic    tubes    for    continuous, 
after    prostatectomy    and    for 
drainage    after    perineal    sec- 
tion,  •277 
of  abdominal   activity,   ^778 

Irrigations,  results  of  cold  as 
compai'ed  with  warm,  in 
treatment  of  gonorrheal 
ui-ethritls  and  endometritis, 
(24)    71— ab 

Ischuria,  destroying  urogenital 
diaphragm  or  pelvic  floor  as 
means  of  relieving  prostatic. 
(36)    305— ab 

Itching,  signiflcance  of.  and 
analysis  of  methods  sug 
gested  for  its  relief,  (80) 
756 


Jaboulay's     anastomotic     button, 
(44)     72— ab,     (49)     311— ab 
■lapan.    real    triumph    of,    or    con- 
quest   of    silent    foe,     (100) 
160 
Japanese   navy  and   army   sanita- 
tion,   (69)    1800 
Jaundice      and      Its      treatment, 
(102)    1401 
epidemic    catarrhal,    (74)    1401 
Jaw.     celluloid    splint     for     frac- 
tures of.    (66)    312— ab 
cysts   in.    (48)    1147 
osteoplastic  operation  on  lower. 

(145)   1802 
plastic  reconstruction  of  lower. 

•1154 
severe  punctured  wound  of  low- 
er,   (9)   2022 
Jejunum,    peptic    ulcer    of,    after 
gastrofuiterostomy,     (26)     1146 
— nh 
.Toint.  Inflammation  of,  mechanical 
treatment    of    non-tubercular, 
(68)    1888- ab 
non  tuberculous,    lesions,    (171) 
688 
Joints,    diagnosis    and    treatment 
of   clironic    polyarticular   dis- 
eases     In      childhood,      (37) 
1239 
diseases    of,    treatment    of,    by 
passive  congestion,   (18)   1562 
— ab 
operative    treatment    of    tuber- 
culous,  (30)    71 — ab 


Joints,     syphilitic    lesions    of    in 
hereditary    and    acquired    in- 
fections,  (2)    1598 
treatment    of    tuberculosis    of, 

(57)    312— ab 
tuberculosis    of,    study    of    clin- 
ical   course    of,      by     x-rays. 
(131)    1479 
tuberculous.    (139)  1730 
Journals,    medical   profession   and 
the    medical.    In    relation    to 
nostrums,    ♦715,    (13)    832— 
ab 
subordination    of     medical      to 
proprietary   interests,    ^1337 
Jugular,    experimental     study     of 
influence   of    ligature    of,    on 
success   of   ligature  of  arter- 
ies  in   neck,    (135)    997 
vein,  ligation  of,   (35)   470 
Jugulation,    is,    of    acute    disease 

possible?  (71)  1565 
Jurisprudence      of      nose,      throat 
and  ear,    (73)    74 

K 

Kala-azar.    (21)    1064 
Keflr    in    cancer   of   stomach    and 
pancreas,    (46)    1403— ab 
indications    for    use     of,     (86) 
996 
Keloids,   (55)   1648 

symmetrjcai    pendant,    of    ear. 

Keratitis,     case     of     filamentous 
(79)  1729 
dendritic,    of     malarial    origin, 

♦1984 

disclformis,  second  case  of,  case 

of  corneal  erosion,   (78)  1729 

Kerr,     memorial    address    on    life 

and     work    of    Dr.     Norman. 

(73)  307 

Kidney,   abscess   of  prostate   and, 
(43)    1652 

absorption  of  necrotic,  by  omen- 
tum,  (102)    1736 — ab 

accurate  delineation  of  tuber- 
culous foci  In  early  disease 
of  in  women  before  operation 
is  undertaken,   (8)   620 

acute  unilateral  septic  Infarcts 
of,    (23)    1886 

adenosarcoma  of.  extirpation 
of  In   boy  of  three.    (73)    920 

and  ureter.  Instruments  of  pre 
cislon  in  diagnosis  of  unilat- 
eral disease  of,  (53)  23o. 
(137)    468 

case  of  horseshoe.   (20)   390 

contribution  to  surgery  of. 
(84)    1241- ab 

cure  of  fistula  Into,  (37)  1065 
— ab 

cyst  of.  simulating  ovarian 
cyst,  (4)  463 — ab 

diagnosis    of    calculus    of,    "Sol 

diagnosis  of  displacement  and 
deformity  of  one.  (71)  1484 
— ab 

diagnosis  of  functions,  (9) 
1646— ab 

diagnosis  of  surgical  diseases 
of,  (39)  753.  (29)  832,  (3) 
1316.   (135)    1479 

essential  hemorrhage  from, 
(43)    1323 

etiology  of  floating,  with  sug- 
gestions changing  operative 
technic  of  nephropexy,  (80 1 
74— ab,    (41)    542 

flxatlon    of,    (136)    998— ab 

fixation  of,  ultimate  results  of. 
•1424 

functional    activity    after    slit- 
ting.     (57)      1405— ab,      (59) 
1482 

functional  tests  of,   (83)   1655 
—ah 

functional  value  of  new  cap 
sule    after    decapsulation    of. 

(74)  31.3— ab 
In.iurles  of,    (30)    1064 
neoplasms   of,    originating  from 

aberrant  suprarenal  tissue 
germs.     (69)     159 

pathology  of.  'SI 

pathology  and  stone  In,  (32) 
385 

pathology  of  tuberculosis  of, 
(99)    1479 

polycystic  degeneration  of,  (86) 
920— ab 

polycystic  tuberculous  ifTec- 
t'loiis  of,   (30)   1652 — ab 

possibility  of  supplying  new  col- 
lateral circulation  for,  (39) 
1568- ab 

postoperative  case  of  tubercu- 
lous,   (38)    913 
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Kidney,  relation  of  dislocated  to 
disease  of  vermiform  appen- 
dix,   (40)    1564 — ab 

senile,    (25)    2023 — ab 

stone  In,  diagnosis  and  treat- 
ment of,  (SO)  1729 

stones,  x-ray  diagnosis  in,  (14) 
2023— ab 

surgery  of,    (69)    73 

surgical  treatment  of  floating, 
witli  description  of  operation. 
(7)   172G — ab 

treatment   of  calculus   of,    (34) 

tuberculosis     of,     nepVirectomy, 

(58)     1143 
tuberculous,    (113)    688,      (11) 

tumors  of,  originating  from 
aberrant  suprarenal  tissue 
germs,    (57)    306 

whv  surgical  fixation  of  mov- 
able, will  not  relieve  dyspep- 
tic and  nervous  symptoms, 
(64)    4(!7  ^.  , 

Kidneys,  amyloid  disease  of, 
(108)    997  ,     .       „    . 

and  bladder,  tuberculosis  of.  in 
women,   (90)   1735— ab         . 

and  intestines,  injuries  of.  in 
sublimate  poisoning  of  rab- 
bits.   (114)   997 

decapsulation  of.  plus  nephrot- 
omy in  eclampsia,  (29)  lobs 
— ab 

determination  of  functional  ca- 
pacity of.   (31)    1727 

electric  conductibility  of  as- 
citic fluid  In  insufficiency  of. 
( 76 )     1 324 

embryonic  development  of,  case 
of  fused.    (84)    1.^66 

hypertror>by  and  "it-'-'^^f'^"^ 
sis   in  arteries  of,    (lOi)    (■■'•i 

malignant  disease  in,  (3;)|  6-'_ 
— ab  ^     , 

method  of  permanent  drainage 
of  both,  through  loin  In  hi 
lateral  nephrostomy,  (6A) 
1240 — ab  ^  . 

necrosis  of  entire  cortex  of 
both,    (13)    34-4. 

palpable.      In      children,      (96) 

relation   of,    to   eclampsia.    •85 

Klllian.     description     of,     frontal 

sinus,     operation      ol,       do) 

464  ,  ,„. 

Kind's    evil    and    Its    cures,     (6) 

1058.   (7)   1139 
Knee    amputations  below.   •401 
ankylosis  of.  treatment  of.  with 
a   ShafFcr  semilunar  cartilage 
brace     modified     by     a     Stro- 
meyer   screw   and    a   Congdon 
catch.    (74)    188f! 
Inflammatory  affection  of.    (iS9) 

759 
joint,     atypical      Internal      de- 
rangements   of.     (4)     "5--2° 
joint,    loose    bodies    In,     (I'.n 

543.   (42)    1141 

new     method    of    excision     of, 

without   opening   Joint.    (8.>) 

1241— ab  ^     ,,,_ 

pathology  of  fat  around.    (Ill) 

1C79 
rare,  alTcctlon  of.  (47)   1805 
treatment    of    tuberculous    pro- 
cesses In.    (43)    10(T5— ah 
Knowledge,    advance    in    medical. 

(72)   1478  ^       ^ 

Knell  <!    year,    results    of,    of    re- 
search    In     Kastem     Africa, 
1105)    236 — ab 
Korsiiknffg  disease,    (14)   912— ab 
Kraurosis  vulva!,  what  Is?     (109  l 
001— ab 


Labor,  congenital  fetal  cysts  of 
neck    obstructing.     (55)     159 

conduct  of  second  stage.  (78) 
1050 

gastric  Inhibition  of,  (37)  2024 
— ab 

how  to  end  third  stage  of. 
(.S3)    1406 

In  uterus  duplex  blcornls  cum 
vagina  septa.    (64)    839 

management  of  normal,  for  pre- 
vention of  puerperal  Infec- 
tions,   (129)    6RS 

management  of  third  stage  of, 
(9)    1480  -ab 

mechnnism   of,    (00)    8.19 

pnlnlesR.    (51)    14S2 — ab 

points  on  management  of. 
(119)    C43 

rare  cause  of  delay  In  flrst 
Btage,  (75)    1401  — ab 


Labor,  restitution  to  normal 
after,   (49)    1142 — ab 

techuic  of.   (49)   230 

third  stage,  (64)  1565 

two  unusual  cases  of  difficult, 
(11)  1802 

two  unusual  complications  of. 
(31)    617 — ab 

uterine     fibroids     complicating, 

(115)  308 

Laboratory    aids    in    diagnosis    of 
disorders    of   gastrointestinal 
tract,   (27)   71 
methods,    value    of,    to    county 

nractitioner,    (16)    012 
liublic   health,    (7)    831 — ab 
Lacerations,     repair    of    cervical, 
without    stitches,    (84)     1062 
repairing,      after      confinement. 
(125)    1401 
Lachrymal-canal,     galvano-caustic 

probe  for.  (46)   1805 
Lactation  and  menstruation,   (72) 
1806 
ectopic    gestation    during,    (20) 

917— ab 
effects    of    prolonged,    on    eye. 

(85)   1320 
importance   of   strictly   limited. 
(18)    621 
Lactic   acid    in   fluids   of   eclamp- 
tics.  (61)    840 — ab 
La  grippe,    (31)    1060,    (79)    1650 
Laminaria.    sterilization    of,    (92) 

762— ab 
Laminectomy     and     division     of 
nerves     for     neuralgia.     (55) 
830 — ab 
four  cases  of.    (21)   1145 
Lamp,   circulation   cooler  for  Fin 
sen.   (56)   1147 
mercury,  for  treatment  of  skin 
and        mucous       membranes, 
(39)    1323— ab 
Lamps,  mercury.  (112)  1979 
Language,    medical.    (44)    913 
Lantern    slides,   inexpensive,    (75) 

920 — ab 
Laparotomies,  short  Incisions  for, 
(61)     1066 
techuic    employed    In    last    100, 
with   view   of    restricting   the 
employment  of  drainage.  (66) 
1973— ab 
Laparotomy,    to   obtain   a   perfect 
cicatrix    after,    (100)    694— 
ab 
Larva  migrans,  two  cases  of,  with 
special    reference     to     treat- 
ment. (106)   1974 
Laryngeal    stridor,    pathology    of 

"congenital.    (103)    467 
Larynx,    actinomycosis    of.     (88) 
16.55 
affections   of   in   singers.    (109) 

1650 
and      trachea,      treatment      of 
chronic   obstruction    in,    (35) 
157 
anthrax  of.   (86)  1808 
carcinoma   of.    (Ill)    688.    (90) 

1320 
congenital     atresia      of.      (94) 

997 
diagnosis    of    tuberculosis    and 

lues  of,   (67)   392 
early    diagnosis    and    treatment 

of.  cancer,    (44)    1805 — ab 
indications     and     contraindica- 
tions   for    Intralaryngeal    op 
eratlon     in     tuberculosis     of. 

(116)  991 

in   typhoid.    (33)    157— ab 

lymphoid  tumor  of.  removed  by 
partial  laryngectomy.  (72i 
407 

macroscopic  diagnosis  and  gen- 
eral Indications  for  treat- 
ment of  cancer  of.  (110  688. 
(48)    1648— ab 

stenosis  of.  prevention  of,  after 
Intubation.    (57)     79— ab 

study  of.  In  tabes,  (16)  464 
— ab 

treatment  of,  tuberculosis  of, 
(.SO)   761 — ab 

unusuallv  large  foreign  body  In. 
for  five  da.vs.   (IIS)   74 
Laudanum.    Idiosyncrasy    to    lead- 
water  and.  '954 
Lavage,   gastric.    (130)    1144 

outfit,  a  portable.  •1995 
Law.   Colorado   medical.   In  opera- 
tion.  (Ill)   388 

enforcement  of  medical  prac- 
tice. In  Calhoun  County,  (98) 
17,30 

history  of  dispensary,  (108) 
46S 

Prussian  contagious  disease. 
(45)    1323 


Laws,     medical,     and     influences 
that    mold    them,     (77)     231, 
(109)   308 
report    of    committee    on,    regu- 
lating the   practice   of   medi 
cine,   (85)   543 
Laymen,  short  talk  to.   (27)   1646 
Lead    colic,    treatment    of,     (41) 
918 — ab,    (24)    1243 
poisoning    from    electrolysis    of 

water  pipes,    (6)    543 
water,     idiosyncrasy     to,     and 
laudanum,   *954 
Lecithin,    role    of,    in    sublimate 

hemolysis,   (75)   392 
Lecithins  and  milk,    (40)    690 
Lectures    on    nervous   and   mental 

diseases,    (127)    836 
Legislation,   experience  in  obtain- 
ing  medical.    (94)    231 
medical,    (28)     1060 — ab 
need   of  patent   medicine,    (39) 
1239— ab 
Leg.    separation    of    bones    of.    in 
dislocation'  of     ankle,      (82) 
1148 
Leiomyoma   of  biceps   and   brach- 

ialis,    (103)    841 
Leishman-Donovan     disease,     first 
case    of,    occurring    in    Euro- 
pean   in    Rombay,    (22),    233. 
Leprosy,  affecting  eyes,  (4)   389 
in  Cape  Colony,    (12)    1651 
In   Philippines   with  account  of 
its  treatment  with  x-ray,  'SIS 
simulating   syringomyelia,    (33) 
1399 — ab 
Leptus    autumnalis    and    its    skin 

lesion,    (S)   161 
Leucocyte   count,    value   of   differ- 
ential,  in   acute  surgical  dis- 
eases,   (21)    1398— ab 
Leucocytes,    differential    study   of, 
(30)   465 — 
distribution    of   eosinophilic.    In 
a  fatal  case  of  Hodgkins'  dis- 
ease   with    general    eoslnophi- 
lia,    (9)    1726 
In  gonorrhea.  (35)   1971 — ab 
the.    (36)    1244 — ab 
Leucocvtosis.    experimental.     (96) 
1808- ab 
significance  of.  In  surgery,  (3b) 
988— ab 
Leucoderma,       observations       on. 

(Ill    155 
Leucoplasia  of  vulva  and  vagina, 
(30)    758— ab 
of  vulva  and  vagina  and  uterus, 
(29)   1803 
r.eucorrhea,     treatment     of     with 

the  actual  cautery,  •l&l 
l.pucotnxin      in      leukemic     blood, 

(61)     670 — ab 
Leukemia,    acute    aleukemic.    In   a 
boy  21.',  vears  old.   (105)   468 
acute  lymphatic,   (113)   1802 
atvplcal.    (77)    79— ab 
case   of  acute,    (104)    467 
elimination    of    uric    acid,    etc., 
during     Roentgen     treatment. 
(43)    1245— ab 
hematologic    and    chemical    ob- 
servations In  case  of  spleno- 
medullarv.  under  x-ray  treat- 
ment.   (15)    757 
paternal,   as   cause  of  death  of 

fetus.   (83)  1978 
pseudo-scorbutic    type    of    acute 

lymphatic.    (48)    1800 
Roentgen  rav      In.      (60)      391. 

(13)    021.    (97)    1979— ab 
some      hitherto      undescrlbed 
.structures      found      In      large 
lymphocvtes    ot     a    case    of 
acute.    (31)    1970 
splenectomy     for     myelogenous. 

(36)    72-^flh 
splenic.   (5)   831 
I^eukemlc     blood,      chemistry     of. 

(101)   236— ab 
r.evsln  sanatorium.    (.80)    996 
Liability,  phases  of  civil,  of  phy- 
sicians     and      surgeons     and 
remedies  therefor,    (38)    1239 
— ab 
Library,   medical    (98)    991 — ab 
Llchen-plnnus.     anatomy     of    mu- 
cous     membranes     In,      (44) 
164 
case  combining  two  rare  forms 
of  disease,    (62)    231 
r.ld,    epithelioma    of,    removal    by 
dissection    and     x-ray    treat- 
ment,   (101)    620 
plastic  restoration  of,  from  ear. 

(70)   79 
two   cases   of   plastic,   building, 
(124)    IfTiO 
Life,    strenuouB,    of    school    girls, 
(24),  228 


Life,  strenuous,  and  its  effects  In 

disease.  •1839 
Ligaments,    fibromyoma   of  rounds 
oneration.    (62)    1143 

intraperitoneal  shortening  of. 
(42)   1244.   (5)   1316 

new      method      of      shortening 
round,    (29)    1732 — ab 
Ligature,     elastic,     and     ligature 
method.    (35)    1141 

pyloroplasty       with       McGraw, 
(27)   832— ab 
Light,  action  of,  on  enzymes  com- 
pared  with   action   of  photo- 
dvnamic      substances,       (55) 
919 

bath,  action  of.  on  blood- 
pressure.    (93)    761 

influence    of.    In    production    of 
cancer  of  the  skin,    (27)    541 
— ab 
Lighting,     effective      method      of 

school  room,    (80)    307 
Limbs,    deformity    of    lower,    (8) 
1063 

retardation    in   growth   of,   dne 
to  trophic  disturbances,   (79) 
307 
Lip,   congenital  fistulas   of  lower, 
(52)    1892 

double  (hypertrophy  of  labial 
glands).    (19)    837 

radlcal  operation  for  cancer  of 
lower,   (4)   1974 
Lipoma,   intrapleural :  acute  peri- 
carditis ;     pericardial     explo- 
ration,   (34)    157— ab 
Lipomas,       osteo-perlostlc.       (50) 

1653— ab 
Lipomatosis  universalis  In  an  In- 
fant   eleven    weeks    old.    (57) 
1728— ab 
Lips,    plastic    operations    for    ac- 
quired defects,    (122)    74 
Liquor,  drinking  of,  among  school 

children.  (117)  1980 
Literature,    effect    of    proprietary 
on    medical    men,    '1338 

estimate     of    current     medical, 
(23)  683 
Lithiasis    of    common    bile    dnct. 
(21)    545— ab 

Roentgen  method  in,  of  nrlnar; 
method,   (35)   305 
LItholapaxy     vs.     lithotomy,     (3) 

912 — ab 
Lithnpedlon.    (63)    165 — ab 
Liver.    (2)    1475 

abscess  of,  (100)  7,56.  (51)  995 
— ab.  (25)  1145.  (61)  1565 

abscesses  of  from  retrograde 
embolism.    (105)    997 

acute  yellow  atrophy,  following 
eclampsia.    (8)    227 — ab 

acute  yellow  atrophy  of.  (514) 
543,"  (34)    1403 

acute  yellow  atrophy  of.  l-i  a 
child.  (65)  91.1 — ab.  (  56) 
1246.   (35)   1403 

an(l  gall  passages,  critical  a.Ti- 
alvsis  of  ISO  operations  on  , 
arid  after-results.  (10)  1885 
— ab.  (9)  1970— ab.  (12)2021 

and  kidneys,  alcoholic  h.Tper- 
trophlc  cirrhosis  of.  (61) 
1143 

atrophic  cirrhosis.   (4)   1645 

cancer  of.  (30)  1891 

cells,  congenital  svnhllls  In 
giant.    (104)   9f>7 

cirrhosis  of,  and  Korsakow's 
psychosis.   (85)   1483 

experimental  cirrhosis  of.  (51 ) 
687— nb 

extensive  rupture  of.  without 
external  injury.   (15)   IRliO 

fixation  of  In  cirrhosis.  (66) 
519- ab 

further  study  of  experlmen  1 
production  of  necroses,  by 
Injection  of  heniagglutlnatlye 
sera.   (56)    1478 

hemostasis  of,  progresn  of, 
(46)    753 

hvrtatid  cyst  of.  In  children, 
" ^1836 

hydatid   c.vsts  of.    (24)    1145 

infection  of,  from  above,  (57) 
234 

later  stages  of  cirrlioala  or, 
(120)    1479 

magnesium  plates  In  suturing, 
(32)   622- -ab 

multiple  noninflammatory  ne- 
crosis, with  jaundice  (54  > 
6S7 

nature  and  lesions  of  cirrhosis 
of  the,  with  special  refer 
ence  to  the  resenerntlon  and 
rearrangement  of  the  liver 
paienchyma,   (32)   229 
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Liver,  non-parasitic  cysts  of,  with 
study  of  aberrant  bile  ducts. 
(32)    1317 — ah 

operative  treatment  for  injuries 
of,  (36)  180.^— ab 

pain  in,  asthmatics,   (17)   1243 

— ab 

pylephlebitis  abscesses  in,  (91) 
'  23ii 

rupture  of,    (59)    1148— ab 

successful  case  of  epiplopexy 
for  cirrhosis  of,  with  ascites. 
(15)   1731 

surgery   of.    (.86)    74 — ab 

syphilis  of.  and  its  operative 
treatment,    (117)    fi88. 

Talma's  operation  for  cirrho 
sis  of.    (63)    1973— ab 

therapeutics  of.    (32)    617 

tongue-like  accessory  lobes  of 
and  achylia  gastrica,  (92) 
467 

types     of     cirrhosis     of,      (96) 
'  1326 — ab 
Lobe,   function  of  left  prefrontal. 

(56)    1061 — ab 
Lochia,     clinical     significance    of, 
(36)    1481— ab 

streptococci  in.  of  normal  par- 
turients. (99)  474— ab 
Lockjaw,  new  operative  auto- 
plastic method  in  cicatricial. 
(89)  920 
Locomotor-ata^iia  and  urologist 
(67)    159 

is   svnhilis   or   mercury   respon- 
sible in  etiology  of  dementla- 
paralytica  and.   (32)   382— .<ih 
Lodge  practice,  evils  and  abuse  of 

so-called.    (90)    990 
Longevity,  thoughts  on.    (62)    159 
Ludwig.    review    of    life    of,    (85 1 

620 
Lues    simulating    leukemia    in    in- 
fant.   (98)    1979 
Lung,  affection  of,  of  gastrointes- 
tinal   origin,     (93)     1485--flb 

affections  of,  diagnosis  of,  (64) 
392— nb 

arteries  of,  embolism,   (66)    919 

case  of  primary  sarcoma  of. 
(12)    1321  .    . 

certain  nnestinns  pertaining  to 
operative  surgery  of,  (51) 
230 

complications  after  operations 
with  anesthesia.    (1)   18S9-ab 

contractile  processes  in.  as  re- 
sult of  phthisis  with  refer 
ence  to  production  of  perma_- 
nent    dextrocardia.    (25)    6i  7 

examination  of  apex  of.  (56) 
234 

fever  In  chronic  tuberculosis  of. 
(51)    1976 

foreign  bodv  in,    (113)    1242 

iheallng  of  wcunds  in.   (41)   993 

suture  of.    (77)    313— ab 

value  of  post-tussive  suction  as 
sign   of  excavation   in,    (124) 
1479 
Lungs,  acute  edema  of,  secondary 
to  ether  narcosis.   (31)   684 

and  heart,  tuberculous  disease 
of.   (2)    836 

and  pleura,  early  diagnosis  of 
tnberculo'-is   of.    (96)    231 

epigastric  i.oint  In  emphysema 
of.    (29)    1891— ab 

generalized  cancerous  lymph- 
angitis   of.    (32)    1323— ab 

modern  methods  of  manage- 
ment of  tuberculosis,  (104) 
74 

Roentgen  diagnosis  of  diseases 
of.  '23 

tuberculosis  of  cysts  of,  (49) 
1976 

tuberculosis  of,  rare  etiology 
of,   (63)   1976 

weight-bearing    test    of.     (140) 
238 
Lupulin,  therapeutics  of.  *1021 
Lupus     erythematosus,     peculiari- 
ties of,    (31)   164 

vulgaris,   (117)   1566 

vulgaris,  esculin  in  conjunction 
with  FInsen  light  in  treat- 
ment of.    (10)    161 

vulgaris.     Roentgen     treatment 
of.   (21)   464 
Luxation  of  foot  below  ankle. (69) 

1148 
Lvcanthropy,      (21)      1317,      (19) 

1398 
Lymph,  congestion  of.  In  groin 
and  its  con.sequences.  (53) 
1892 
Lymph  glands,  importance  of.  as 
protecting  organs  against 
lubereulosis.    (71)    549 — ab 


Lymph  glands,  mammary  carci- 
noma In  neoformatlon  of, 
(120)   237 

Lymphadenitis,      cervical       (109) 
1401 
post-scarlatinal.    (76)    472 — ab 

Lymphadenonia  treated  by  x  rays. 
(23)    76— ab 

Lymphangitis,  generalized  can- 
cerous, of  lungs,  (32)  1323 
— ab 

Lymphatic  system  and  tubercu- 
losis Infection.    (71)    392— ab 

Lymphatics,  spread  of  poisons  by, 
(39)    2024 — ab 
tuberculosis  of  cervical,  and  its 

treatment.   (16)    1398 
uterine,  during  pregnancy    (55) 
691 

Lymphatism  and  sudden  deaths, 
(81)     1484— ab 

Lymphocytosis  and  lymphocytes, 
active,   (66)    1894 

Lymphoma,  malignant.  (lympho- 
sarcoma) with  autopsy,  and 
consideration  rf  splenic 
anemia.    (93)    308— ab 

Lysoform.  heating  enhances  dis- 
infecting power  of,  (84) 
1068 

Lysol.      Intoxication      with.      (71) 
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M 


Madras,  season  and  some  diseases 

in.    (IS)    1975 
Maggots  in  renal  calculus :  cystic 
kidney    with    obliterated    ure- 
ter   and    fibroid    uterus   caus- 
ing     chronic      distention      of 
bladder     with     retention     of 
urine.   (83)   1801 
Magnesium  plates  In  suturing  the 
liver.    (32)    622 — ab 
salts,    inhibiting  and  anesthetic 

action    of.    (33)    839 — ab 
sulphate,   spinal   anesthesia   by. 

•647 
sulphate,    treatment   of   tetanus 
by    intraspinal    Injections    of. 
for     control     of    convulsions. 
•1502.   (29)   1886 — ab 
Magnet  as  a  diagnostic  and  thera- 
peutic measure  in  gynecology, 
(53)   1569 — ab 
Malachite     green     culture     media 
for     typhoid     bacteria,     (51 ) 
1148— ab 
Malaria.     (88)     467.     (113)    1063. 
•1151,  (99)    1566 
analysis    of    one    hundred    and 
twentv    cases    of,     at    Camp 
Oregg.       Philippine      Islands, 
(16)    303— ab 
and   anopheles  in   Pennsylvania 

and   Texas.    (1)    1058— ab 
and  heart  affections,    (99)    1572 

— ab 
and  the  kidney,    (85)    1401 
endemic  index  of.   (33)   390 — ab 
infection    In    native    villages    of 

the  Canal  Zone.  •1266 
influpnce    of,    en     chlldbearing, 

(57)    760 
In  Greece,    (102)    1656 
in  tropics.   •1416 
parasite      of.      Importance      of 

staining.    (119)    308 
prophylaxis  of,    (94)    1571 — ab 
rare- form   of   pernicious,    (119) 
394— ab 
Mai     perforans    cured     by    nerve 

stretching.     (133)     997 
Male,  impotency  in.   (65)    1565 
Malignant     disease,      nature     and 
progress  of.  •1740 
growths,  tryspln  In,  ^1763 
Malingering,   case  of.    (126)    1401 

dermatologic,   (128)   1802 
Malpractice,    what    organized    de- 
fense does  for  profession  and 
public.    (109)    688 
Malta-fever  in  India — isolation  of 
micrococcus    melitensis    from 
milk     of     domestic     goat     In 
Punjab.    (18)    83(r 
Incubation  period  of.   (7)    1650 
la.  peculiar  to  Malta?  (19)  545 
mode  of  Infection   in,    (17)    545 
symptomatology    and    diagnosis 
of.    (128)    1479 
Mamma,    mixed    tumors    of,    (48) 
1653— ab 
osteoidsarcoma  of.   (79)    1406 
Man.    relation    of.    to    nature    (a 
study     prompted     by     "testi- 
monies of  sepulchres")    (104) 
1630.    (100.   103)    1839 
with  a  remedy.   (Ill)   1730 
Manganese.   •1348 
Manifestations,  ocular.    (72)    1973 


Marmorek's  serum  in  25  cases  of 

tuberculosis.  (61)   1976 
Massage    in    dysmenorrhea,     (23) 
988 

In  neuroses.   (65)  1973 

In  parametritis,  peremetritis. 
salpingitis  and  oophoritis. 
(13)   1646 

new  method  of  tympanic,  by 
metallic  mercury,  (100) 
1320 

some  uses  of  pelvic,  (15)  384, 
(132)    688 

tympanic,    (31)    465 — ab 

use  and  abuse  of.  in  rheumat- 
ism.   (121)    1144 

vibration,    with    Trubsch's  elec- 
tromagnet.   (60)   311 
Mast  cells.    (71)   625 
Mastitis,  puerperal,    (123)    1730 
Mastoid,  abscess  of,  acute,    (103) 
1479 

disease,  observations  in  two 
hundred  cases  of,  with  ope- 
rations,   (63)    72 

displeasing  results  of  operation. 

(19)  616 

indications  for  so  called  radical 
operation,    (124)    1566 

modern,  operation.    (58)    1240 

operation     on,     dangers    of     so- 
called  radical.   (124)   1730 
Mastoidectomy,     blood-clot     dress- 
ing in.   considered   physiolog- 
IcTlIv,  •935 
Mastoiditis,  acute.    (841/2)    1062 

and  sigmoid  sinus  thrombosis 
in  Infant,   (28)   1141 

canalization  of  sigmoid,  lateral 
and  portion  of  superior  longi- 
tudinal sinuses  for.  ^99 

complicated  with  extradural  ab- 
scess, without  discharge  from 
auditory    meatus.     (57)     1648 

etiology  and  treatment  of.  (91) 
1801 

indications  for  operating  in 
acute.    (60)    1648 

indications  for  operative  inter 
ference  In.  associated  with 
acute  suppurative  otitis 
media.    (109)    1889 

in    Infants.    (8)    912— ab 

operative  technic  and  after- 
treatment,  with  epidural 
complications.    (14)    1140 

passive  congestion  in  acute 
(85)    1068- ab 

recurrent.    Its    cause    and    pre 
vention.    (108)    991 
Masturbation  among  women.   (40) 
617 

in  the  young  girl,  cause  of  ac- 
quired sexual  perversion. 
(146)    468 

pnthologv    of.    (21)    390 
Materia   medica    (26)    540 

incdica,    plea    for    simpler    and 
more      rational      medication. 
(70)    73 
Matter,     modern     conception     of. 

(10)    615 
Maxilla,  fracture  of  alveolar  pro- 
cess of  ri.ght  superior.  *1331 

fractures  of  superior,  caused 
by  direct  blows  over  malar 
bone.   (15)   228— ab 

technic    of   extirpation    of    ma- 
lignant tumors   of.    (39)    233 
Mayos'     success,     secret     of     the, 

(20)  1476 

Mayos.  visit  to  the,  at  Rochester, 

Minn.,     (20)     1398 — ab 
Measles,   case   of.   In   puerperium, 

(8)  757— ab 

1,205    cases    of.    In    Strasburg, 

eplde'mic    of.     In    Mexico     (23) 
464 
Meat  eating  amonf  masses,    (91) 
996 
Injurious  Influence  of  cooked.  In 
experimental  tuberculosis. 

(41)    1732— ab 
inspection   of.   standard  of  gov- 
ernment.  (113)    1889 
raw.    alimentation   of   in   tuber- 
culosis.   (13)    233--ab 
Meatoscopy. diagnostic  significance 
of  ureteric.   In   renal  disease, 
(24)    1886 
Meckel,     occlusion     Intestinal     In 

diverticulum  of,   (131)   997 
Medlastlno  pericarditis,     adhesive, 

(9)  757 — ab 
Mediastinum,    cysts    of    anterior, 

(122)    468 
dermoid     tumor     of,     In     child 
aged    two    years,     (17)     689 


-ab 


tun 


of.    (112)    688 


Medical     essays,     literary     gems 

from.      of      Oliver      Wendell 

Holmes,    (9)   912 
profession     and     issues      which 

confront   It,    •1737,    (15,    18) 

2022— ab 
profession,    honors    that    have 

come   to,   in    America,    (144) 

991 
profession.       organization       of, 

(132)   75 
profession,       relation       of.       to 

public,    (84)    990 
subjects,    what    can    be    taught 

efflcientlv  in  literary  schools, 

(12)    1562— ab 
Medication,    general    principles    of 

alkaloldal,    (80V4)    543,    (111) 

1.802 
Medicine.    (94)    1063 

and  law   in  relation  to  alcohol, 

venereal  diseases,  and  tuber- 
culosis   problems.     (1)     1885 

— ab 
and    surgery,    border    line    in, 

(7)    987 
and       surgery,       retrospective, 

(104)   388       ■ 
a      retrospect     of     fifty     years' 

progress  in,    (59)   1240 
as  a  business.    (103)   836 
at  Oxford.   1905.    (16)    752 
breadth    of   profession   of,    •169 
by-paths   of.    (29)    1480 
color  comparisons  in,    (94)    308 
— ab 
conjunction      of      clinical      and 

pathologic  work  in.   (15)   309 
directions    for    collecting    infor- 
mation   and   objects   illustrat- 
ing history   of.    (108)    1242 
earlv    davs    In    practice    of.    In 

Colorado.    (85)    1062 
first  principles  of.    (67)    1478 
Ilippocratic  era  in,    (3)   1237 
history  of.    (95)   1571 
history    of.     in    state    of    New 

York   In   last    hundred    vears. 

(101)    1144.    (76)    1478 
how   progress   comes   In.    •1746. 

(21)  1970— ab 
liyprir-no  and  nreventlve,   during 

1905.    (17)    1321 
Instruction    in    operative,     (73) 

1049 
legal,    (129)  1144 
limitations  of.    (106)    836 
preventive,    (70)    467 
preventive,   and   its   relation  to 

municipal      government      and 

society,    (117)    74 
progress  in.    (75)    1478 
progress  of  Internal.    (40)    1477 
proprietary,    and    state    medical 

society  Journals.   (38)  1564— 

ab 
right  to  practice.   (89)    388 
science   and   art    In.    ^243 
science   of.   a   looted  profession. 

(37)    1728 — ab 
state.    (11)    .539 
status    of.    in    cure    of    chronic 

nchritis.    (95)    231 
studies  In  tropical.   (63)  li29 
studv     of     tropical.      Its     aim. 

method   and  scope.    (38)    617 
suggestions    for    preventive.    In 

countrv.    (39)    386 
svnthetlcal.     (2)     1238— ab 
too  much,    (117)    1320 
transition  of.    (69)    1478 
Medicines,    evils    of    proprietary. 

•402 
pronrietarv.  '1333 
trade     mark     name    for,     (49) 

1805 
Mediterranean-fever,    clinical    fea- 
tures of   (6)    756 
In  South  Africa.   (8)   1650 
Medulla    oblongata,    typical   affec- 
tion  of,    (65)    1570— ab 
Mega  1  OCT  stria,      case      of.      (105) 

1050 
Melancholia,    (88)    1401 
Melanoma  of  the  Iris.   (65)   543 
Melano  sarcoma,   metastatic,    (64) 

755--~ab 
Melanuria,    case    of,     (16)     309 — 

»•> 

Melbourne,  twenty  years   sanitary 
progress  In.    (17)   75 

Melena  neonatorum,  case  of,    (14) 
.308.    (78)    8.3.5,   (14)    1398 

MenlSre's   complex    of    symptoma, 
(65)    72 

Meninges,  probable  syphilitic  dis- 
ease of,  of  lumbar  portion  of 
spinal  cord.  (96)  1401 
surgical  Intervention  In  tuber- 
culosis of.  and  of  brain,  (34) 
1141 
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carcinomatous.    OG)   54S 

case    of    posterior    basal,    witli 


1570 
theory  of  protein.   ( 


2)   832 


Mlstaltes.  some  medical,  (86)  1889 

fe^w^  cerebral    symptoms.  "("iT    Metastases;  ckrcinoma"toiBT"devel-     '^^°'^forS'"(l5t°1404— ab^*^^''"'' 

epiciemic    cerebrospinal.     (137)  S™[,"f'''l''-^as7,''"ith"u?    ^^°"on';"(°lo?f elo'"'"'"''   '""'""''' 

JJ.JJ    Monoplegia,   case  of  crural,   prob- 
bly  representing  early  stage 


opmg 

remova 

local    recurrence 

inexpensive 

long^remIs_sl^ns7ln  ^Tbercufous,  U-Hor,"  a"o)*'"lf39l°ab'"'  ''°' 

anterior,     and     its     treatment, 

(15)   1798 

Meteorismus  and  circulation,  (75) 


,,  "■"'        .  ,  local    recu 

Its    symptomatology,    diagnosis    Metatarsaigia 
and    treatment.    (93)    1320  mechanical 

remisslo"      ... 
3)    1732- 
operatlve   treatment   of  suppur- 
ative,  (30)   622— ab 
posterior  basic,   (35)   832 
prognosis     in     posterior     basal,    Methyiene-violet     and     methylene 


-  treatment 
of.  occurring  in  upper  res- 
piratory tract.    (87 1    1320 

fungoides.  evolution  of  case  un- 
der Influence  of  i-rays,  (66) 
1649— ab 

fungoides.   life   history   of  case, 


.    , „ ^    „.„g^  (b"5)    1649 

of    unilatral    ascending    par-   Myelitis,  case  of  acute,  ending  in 


(3)    1321— ab 


azure.    (82)    1973 


alysis  due  to  degeneration 
of  pyramidal  tracts,  (121) 
836 

Monstrosities.    (50)    1147 

Morax  and  Axenfeld.  clinical  Im- 
portance   of    diplobacillus    of. 


prognosis    Of    otogenous.     (43)     ^^^^^^i^^^  i '^2^^^^^   ^or^  '^^^n^     colonies, 


prophylaxis  of  epidemic  cere- 
brospinal.   (69)    1734 — ab 

recovery  after,  or  pseudo- 
meningltie.  conditions,     (62) 


Ipositions    of    the    uterus, 
(24)    464 
Metrorrhagia,    causes    and    treat- 
ment.   (26)    2022 
myopathica,  (69)  388 — ab.  (24) 
1238— ab 
Mexican   from   viewpoint   of  med- 
ical  practitioner.    (123)    1889 


(25)  1567— ab 


1246 

serous.    (77)    1144 

therapeutic    eCfects    of   mercury 

in     tuberculous,     (11)     1^4^    Mice  ^  and  ■pneumonik.^Yu)  '464 
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.tccessory' sinuses    of.     (130) 
750 
IvniPhatics  of.   (45)   233 
maliirnant  disease  In.    (32)    465 
morphology   and   embryology   of 
fossai     of     vertebrates,      (47) 
1648 
new   gouge   for  submucous   ope- 
rations In,   (25)   753— ab 
obstructions    of,   surgical    treat- 
ment of,    (112)   388 
plastic      operations      on,       (81) 

761,   (61)   1246 
submucous   resection   of   septum 
of,    for    correction    of    its   de- 
formities,   (52)    1800 
suppuration  of.  radical  cure  of 

chronic.    (51)    386 
syphilitic     empyema     of     acces- 
sory sinuses  of.    (4)    831 
Nostrum  from   viewpoint  of  phar- 
macist.   •1340. 
patent  medicine,  and  evils.  ^267 
traflic.  elimination  of.  '188 
Nostrums,  medical  profession  and 
medical    journals    in    relation 
to,  •715.   (13)    832— ab 
medical    support    of,     (31)     832 
— ab 
Nucleln.   epilepsy  treated   success- 
fully   bv    administration    of, 
(49)    158 
Nurse,     overtrained,      (10)      1476 
— ab 
trained,      and      surgery,      (11) 
1476— a  b 
Nurseries,   day.  In  factories,   (35) 
690 


Nurseries,    day    in    hospitals    for 

children    (48)    690 
Nurses,  training  of,   (6)    1139 — ab 
what    should    be    taught,    (13) 
1476— ab 
Nursing,     requirements    of    scien- 
tific,  (119)   1401 
technic  of  surgical,    (89)    46 1 
Nutrition,  diseases   of.    (129)    836 

0 

Obesity,     dietetic     treatment     of, 
(22)    1480 
treatment     of.     (83)     1325 — ab, 
(45)    1733— ab 
Observations.    (110)    1401 

medical     and    surgical,     during 
three  vear's  tour  of  duty   in 
rhilippines.    (60)   1319 — ab 
Obstetric  aids.    (35)    2024 
Obstetrics    and    gynecology,     (22) 
1646 
case  of,    (112)    1802 
dilation    operations    in,     (100) 

474 
in   I'hilippines,    (12)    464 — ab 
scopolamin   in,    (42)    233 
technic    in    Cook    County    Hos- 
pital,   (51)    733 
three       unusual       cases,       (id) 
1067 
Obstipation,  habitual,  due  to  dila- 
tation and  prolapse  of  cecum, 
(94)    472 
therapy    of    habitual.    (t7i     ..>9 
Obstruction,    acute    indsi  inal.    il- 
lustrative  cas.'s.    (IM    7".  2 
diagnosis    of   affections    <hniac- 

terized  by  intestinal.   •lOlT 
Intestinal.    (115)    160 
intestinal,    management   of    cer- 
tain   critical    cases    of,    (38) 
72— ab 
nasal,    (119)    1889 
Occlpito-posterior   positions,    man- 
agement of,    (90)   1063 
presentation,    (4)    1063 
Ochronosis,  case  of,    (15)    389 
Olecranon,    fractures    of,    treated 
by    subcutaneous    exarticular 
wiring.    ^237 
Oligohydramnios,    (82)    1406 
Omentum,    fibroma    of    abdominal 
wall:    primary    carcinoma    of 
right  Fallopian  tube  ;   an  ac- 
cessory   and     twisted,     (105) 
308 
functions  of,    (5)   468 
torsion    of,    (38)    1147 
torsion    of  tumor    in,    (86)    472 
Onychopathology.   (68)   392 
Oophorectomy,    Insanity   as   result 

of  hystertomy  and,   •TIS 
Opacity,  triangular,   in  superficial 
layers  of  cornea  occurring  In 
syphilitic   subjects,    (70)    915 
— ab 
Operation,    description    of    single 
stitch    for     advancement     of 
exterior        ocular        muscles, 
(128)    620 
does   Denker's   radical,   on   ant- 
rum   of    Highmore    represent 
progress    in    surgery    of    sin- 
uses,   (128)    1320 
Lexer's,    for    removing    Gasser- 

ian  ganglion,    (35)    753 
modification   of    Kronleln's    trl- 

geminous,    (44)    753 
Porro-Cesarean,    (82)    1320 
Talma,    (52)   311 
technics     of     radical     tympano 
mastoid,      when     complicated 
by    anterior    position    of    sig- 
moid sinus,    (9)    13t(j"— ab 
Operations     at     patient's     home, 
(76)    692— ab 
lung     complications     after     ab- 
dominal.   (64)    1483- ab 
mastoid.     In     aural     service    of 
Boston    City    Hospital,    Octo- 
ber,    1903,     to     May,     1904, 
(88)    1320 
seven    Intracranial    In    a    year, 

(61)    1648 
technic  of,  on  biliary  passages, 
(37)    1836 
Ophthalmitis,     sympathetic,    after 

panophthalmitis.    (3)    231 
Ophthalmology    in    Japan,     (122) 
620 
past  and  present,    (5)   1063 
relation    of.    to    general    medi- 
cine.   (90)   303 
work  of  section  on.  '1897 
Ophthalmometry,    (110)    620 
Ophthalmoscope   In   general    medi- 
cine.   (121    161 
Ophtbalmotrope.      a      new,      (03) 
1143— ah 
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Opium  In  myocarditis,  weak 
heart,  and  dilated  heart, 
(31)   541— ab 

Opportunities,  our  business,  (90) 
835 

Opsonic  index,  bacterial  inocula- 
tion as  guided  by  Wright's, 
curve,  with  reference  to  tu- 
berculin,   (24)    54U — ab 

Opsonins,  are,  distinct  from  other 
antibodies?    (83)   1973 
phagocytosis  and,   •1407 

Oration,  annual.  New  Orleans 
Parish  medical  society.  (95) 
1401 
In  medicine,  Ohio  Valley  med- 
ical association,  (24)  683 — 
ab 

Orbit,      congenital      sarcoma      of. 
•1287 
foreign  body  In,    (8)    1562 — ab. 

(38)    1887 
oncrations    for    relief    of    cicat 

riclal,   (110)   160,   (47)   466 
sarcoma  of,  (103)  020 
two  cases  of  subperiosteal  hem 
orrhage     of,      from      scurvy, 
(64)    543 

Orbitoldes  from  Blugangonan 
limestone.    (106)    1320 

Oregon  practically  an  unorgan- 
ized  state.    (7(!)    687 

Organism,  artificial  culture  of  ba- 
cillus   of    Hansen     in,     (87 1 
314 
defensive    properties    of.     (15) 

self-regulation  of  living,    (123) 

1144 
temporary    alteration    of    char- 
acter    of    an,     belonging     to 
colon  group.    (86)    915 
Organization,    address    on,     (74) 
1478 
and   Its  advantages   to   Individ- 
ual  doctor,    (175)    688 
benefits    of    medical.     (56)     618 
for  Instruction  in  colonial  med- 
icine.   (77)    1973 
medical.    (110)    756,    (43)    1239 
medical,       of       the       Japanese 

army,    (16)    1321 
methods     <ind       responsibilities 
in   study  of   medicine.    (106) 
543 
thorough,  a  necessity  for  med- 
ical  profession.    (142)    468 
value  of,    (122)    389 
Organs,    recent   advances    In    phy 
siology    of   digestive,    beariii;; 
on      medicine      and      surgery 
(22)    J317  •  ' 

Orthopedics     of     abdomen,      (71) 

140.5_ab 
Ortho-percussion,       Goldschelder's 

tcchnic  of.    (43)   547— ab 
OS     calcls.     gonorrheal     exostosis 

of.  T47)   988 
Osier's  nonsense,   (84)    687 
' '^^"'Jj.ac'd,   effects   of   Injections. 

"s  Navlcularc,  fractures  of,   (40) 

Osslctilectomy  under  local  anes- 
thesia In  treatment  of  chronic 

n§')'"'683-ab  """^       "•^•""- 
Osteitis,  case  of  rarefying,    (114) 

(ieformnns.    (40)   D13 

early     operative     treatment     of 

1888 ''''"'°"^'     °'     ''"''^'     *™' 

Osteoarthritis.     (30)    1317 nb 

bilateral      Idiopathic      Juvenile. 

of  ''IP  Joint.    (72)    312 
Osteoid  sarcoma  of  mamma,   (79) 

Hi"  ('r^fruoV'"""""- '"''^- 

of  outer  surface   of  ulna,    '584 
Osteomalacia,    treatment   of.    (77, 

Osleom.vnli'li's.    (I2n   74 
acute,   plea   for   early   diagnosis 

acute  suppurative,  ns  It  con- 
(r.sT  ni's'""'"'      "ractltloner. 

early  diagnosis  and  early  op 
I'latlvo  trenlment  of  'acute 
lnr.M-il.,ns.    (Mil)    i(jn 

early  operative  treatment  of.  In 
reniornl  head  and  neck  (hip- 
Joint  disease),  (83)  1801 
— an 

gumnialous.  of  lone  bones,  (87) 
921 — nb 
OHienpiillis,     what     demand— bow 
shnll    medli-al    profession    ri'- 
KMrd   I  hem?     (70)    307 


Osteopathy,  (39)   1377 
Osteosculpture ;    original    method 
for   study   of  osteology,    (17) 
156— ab 
Osteotomy    for    genu    valgum    In 
young    adults,     (47)     1065 — 
ab 
Ostium     venosum     dextrum.     con- 
genital atresia  of,    (88)   1735 
Otalgia,    clinical    significance     of, 

(132)    160 
Otitls-medla,    acute   aspiration    of 
tympanic    cavity    after    par- 
acentesis    in     treatment     of, 
(6)   831— ab 
and    its    treatment,    (76)     1319 
Bier's  method  In  acute  purulent, 

(11)    2022— ab 
differential     diagnosis     between 
some  serious  sequelx  of  pur- 
ulent.   (92)    687.     (93)    1063 
early  and  preventive  treatment 
of  acute.   (128)    74,    (19)   988 
Intracranial   lesions  as  sequelje 
of  chronic  purulent,    (7)    912 
management   of  acute   suppura- 
tive,   (104)    543 
Schwartze-Stacke   operation     in 
chi'onic      suppurative.       (12) 

suppurative,    (90)    1401 

suppurativa,  radical  operation 
for  ehi-onic.    (19)    988 

treatment  of,   (59)    312 — ab 

ti-eatment  of  acute,  by  general 
practitioner,    (57)    989 

treatment  of  purulent,  and  its 
complications,    (27)    233 

with  involvement  of  lateral 
sinus  and  temporo  sphenoi- 
dal lobe.  (14)  162 
Otology,  address  In.  Medical  So- 
ciety of  Pennsylvania,  (47) 
1142— ab 

local    anesthesia    In.    (57)    1805 

p]esent  status  of.    (100)    990 
Otorrhea,   radical    mastoid   ono-a- 
tlon     for     cure     of     chronic. 
(108)    388 
Otosclerosis.    (54)    1245 — ab 
Outfit,  new  reagent,  for  classes  in 

bacteriology.  •957 
Ovarian  extract,  thiee  cases  show- 
ing    therapeutic     value     of, 
(64)   1401 

lumors  in  children,    (56)    392 — 
ab 
Ovaries,    healing    of    wounds.    In 
(72)   16.55 

Influence  of,  on  menstruation 
and  metabolism,   (52)   1403 

secondary  (metastatic)  cai'cl- 
noma  of,    (5)    1974 

secondary  tumors  in.  (63)  761 
— ab 

transplantation  of,    (58)    691 
Ovarlotomv      during      prcgnancv. 
(111)1    694— ab 

In   Finland.    (50)    1245— ab 

remole  results  after,  csneclallv 
In  case  of  anatomically  d))- 
blous    tumors.    (76)    996 — ab 

vaginal,    during    delivery.     (57 1 
105,   ((K)   996 
Ovary,  a  third,  (40)   753 

behavior  of,  relics  of.  In  der- 
moid cysts,    (47)   919 

complications  of  fibroma  of. 
(43)   1403 

cystic  degeneration  of  rem- 
nant  of.    (47)    470 

cystoma  of,  large,  with  twisted 
pedicle,  complicated  by  suii- 
puratlve  appendicitis.  (5) 
1 402 

cysts,  hemorrhage  after  torsion 
of.    (28)    758— ab 

dermoid  c.vsts  of.  (53)  1401  — 
ah 

ectoiilc.   (109)   842— nb 

emb)'yoma  and  ndenomn  of. 
etiology  of,    (73)   1055 

hematoma  of.  and  certain  other 
closely  allied  conditions.  (11) 
1974     nb 

hydatid   diseases  of,    (126)    513 

nmcrosco|)lc  appearances  war- 
ranting Its  removal,  (34) 
1647-  ab 

tumor  of,  removal  of,  compli- 
cated with  carcinoma  of 
stomach,    (88)    687 

lumors  of.  complications  aris- 
ing In,  with  reference  to 
malignancy,  (70)  388— nb. 
(40)    833 

tumors  of,  malignant.  In  chll 
drcn,  (108)   .'■.43 

tumors  of.  multlcystlc.  weigh 
Ing  328  pounds,  (00)  75.%-- 
nb 


Ovary,  two  cases  of,  cyst,  with 
twisted  pedicle.   (87)   750 

Oversensibillty  and  accelerated 
reaction,    (46)    1244 

Oviduct,  primary  chorion-epithel- 
ioma of.    (87)   393 

Ovulation,  time  of,  (35)  1647 
— ah 

Ovum,  abnormal  retention  of  dead, 
(51)    1800— ab 
study  of  Implantation  of.   (30) 
470 

Oxalurla.    (20i«)    083 

Oxidation  of  fluorescent  sub- 
stances in  light  and  changes 
in    bleaching.    (128)    238 

Oxygen.  relation  between.  In 
water  and  longevity  of  ty- 
phoid bacillus,    (88)    915 

Oxyuris  vermicularls  in  intestinal 
walls,    (96)    997 

O.vsters    and   typhoid,    (94)    1326 


Pain.    (49)    1239 

abdominal,  due  to  extra-abdom- 
inal disease.    (65)    1478 

diagnosis  of  affections  charac- 
terized by  abdominal,  (15) 
1476 

medical    treatment     of    abdom- 
inal,   not    of    gastric    origin. 
(2)    303 
Palate,   at   what   age   should   cleft 
of  be  closed?     (2)    688 — ab 

operative  ti-eatment  of  cleft. 
(30)  684 — ab,  (32)   1060— ab 

secretions   of    soft.    (76)    548 

suture  of,    (47)    1568 
Palpation,    method    of    abdominal. 

(125)   1479.   (108)   1566 
Palsy,    peculiar   case   of    infantile, 
of  spinal   origin.    (27)    913 

I'esults       of       facio-hynoglossal 
anastomosis   for   facial.   •856 
Pancieas,  abscess  in,    (34)    759 — 
ab 

acute  diseases   of.    (89)    235 

affections  of.  experimental,  (39) 
1892— ab 

affections  of,  in  coui'se  of  dia 
betes.    (35)    759— ab 

and  stomach,  operations  on. 
(76)    920— ab 

cancer  of  head  of.  (72)  166 — 
ah 

carcinoma    of,    •275 

cirrhosis  of,  in  diabetes.  (78) 
1324— a  b 

convulsions  accompanying  hem- 
orrhage   in.    (66)    761 — ah 

cvstndenoma    of.    (96)    997 

disease   of.   chi-onlc.    (68)    1478 

dncts  of  in  cat.    (82)    1566 

neci-osis  of.  two  cases  of.  (6) 
916 

sclerosis   of.    (141)    997 

tiMiosi-aphic  anatomv  of.  (115) 
394 

traumatic   cvsts    in.    (60)    1148 
— ab 
Panoeatltls.  a  case  of  acute  hem 
orrhaglc.    (11)    309— ab.  (14) 
544,   (24)    1731 

case  of  subacute,  cholelith- 
iasis and  cholecystitis.  (97) 
1730 

chioni.c  probably  starting  In 
accessory  pancreas,  (8)  232 
— ab 

diagnosis  of  acute  hemorrhagic. 
(12)   70.   (89)   30- 
Panhystei-okolpectoniy.     (94)     3.?,^ 
Pannus.  new  method  of  operating 
in.   (17)   1567— ab 

tiachomatosus,      complete      ab- 
sorption    of,     brought    about 
by   typhoid.    (64)    618 
Papilloma    of    rectum;    operation. 
(59)   1143 

voluminous,     of     nasal    cavltv. 
(73)    467 
I'niaceln.  satire  of,    (43)    690 
Paraflln.  artificial  ear-drum.   (57) 
1147 

Injections.    (114)    836 

Injections  In  human  diseases. 
(110)    997— ab 

In  surgery;  a  critical  nnd  clin- 
ical study.   (74)    100 

subculaneous  Injection  of,  for 
nasal  nnd  olher  deformities 
nnd  subnuicona  Injerllon  for 
atr(>i)hlc    rhinllls.     (49>     618 

use  of  sheet.  In  lesions  of  nose 
and  eye,  ^576 
Pnrnl.vaes,       Intrinsic      character- 
istics of.  (100)  lono 


Paralysis,  acute  ascending,   (160) 

161 
agitans,      symptomatology      of. 

(63)  1894 
attempt    to    simplify    diagnosis 

of  ocular.    (14)  917 
Brown-S^quard,  due  to  fall   on 

head ;     operation ;     recovery, 

(78)  1062 

case    of    ascending    unilateral. 

(79)  1062 

case  of  Landry's.   (18)   162 

case  of  persisting  abducens, 
after  stovain  lumbar-anesthe- 
sia.   (('.'!))    1405 

causes  of,  of  inferior  laryn 
geal  or  recurrent  ner\  ■ 
(58)    234 

Landry's,  after  typhoid ;  rec.iv 
ery.     (57)     1065 

oculomotor    posttyphoid,     (95)    I 
1979  I 

of  divergence,    (117)   620 

postoperative,    (55)    542 

progressive,    (70)    1405 

pseudo-bulbar,  asthenic  tyi- 
(166)   688 

recent  surgical  methods  in 
treatment  of  certain  forms 
of.   (1)   992 — ab 

some  observations  on  cerp 
bral.  'OSg 

surgical  treatment  of  otitic  fn 
iai,    (51)    989 

three  cases  of  traiimati.: 
Brown-Sfquard.    (58)    lOffl 

trealment  of.    (49)   759 

treatment  of  results  of  infan- 
tile. •26 

widespread  motor,  due  to  mul- 
tiple svmmetrlcal  peripheral 
neuritis  (7)  1566 
Parametritis  (Vlrchow)  versus 
perimetritis  behavior,  diag- 
nosis and  tr(-atment.  (87) 
1729 
Paranoia,     nosologic     status     of. 

(40)  1799 

Parasites    in    blood     of     yellow- 
fever  patient.    (55)    1005 
protozoal  human.   (70)   1143 
some,     infesting     human     Intes- 
tine.   •1676 
studies    on    human,    to     North 
America,    (64)    1240 — ab 
Parasiticides  and  antigonorrheics, 

•1764 
Paratvphoid.  bacillus.   (23)  917 

fever,  case  of.  (73)   1729 
Parathvrolds,    anatomy    of,     (65) 
1729 
In     exophthalmic     goiter.      (.")) 
308 
Parotid,    tumoi's   of.    In    children. 

(41)  753 

Parotidites,    chronic,    muco  puru 

lent,    (33)    758 
Paresis.   (122)   1802 

and    Its   relation    to   lite   Insvir 

ance,   (151)   160 
etiology,    prognosis     nnd     treat- 
ment of  general.    (8)    463 
Parotitis       following       appendec- 
tomy.   (42)    71 
svmptomatologv    of    secondarj*. 
(82)    550  -ab 
Passive    congestion    and    massage 
for    sprains    and    contusions. 
(25)    1243— a  b 
Patella,     amount      of      disability 
after    fracture    of,    (48.    44) 
391 
congenital    luxatioa    and   defect 
of.    combined   with    pes   varus 
congenltus,    (38)    1892 
fractiiies    of.    Irealment    of.    In 

Wiilfler's  kllnlk.   (38)    470 
operative  treatment   In  fracture 
of,     (140)     1401.     (60)     1482. 
(12)   1798 
suture  of.   (63)   140.%--ab 
Patent-medlclnc       nnd       nostrum 
evils.    ^267 
legislation,   need  of.    (39)    12.39 
— ab 
Patent-medicines,    how    physicians 
enconrnge    use    of,    (83)    83.'^ 
— nb 
tuberculosis  and,  'BSS 
Pathology,  causes  of  mental.   (32) 
1S9'2 — ab 
position  of.  with  regard  to  clin- 
ical diagnosis.   (1»    1144 
Patient,  plen  of.    (9S)    1144.    (71) 

1478 
Patients,  commitment  of,  to  hos- 
pitals  for    Insane   In    Cnllfor- 
nln.    (134)     1401 
treatment    of,    after   abdominal 

operations.    (120)    543 
work  done  by  female,   (97)    761 
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Peat,      powdered,     for     uncleanly 
bedridden    to    lie     on.     (o.j) 
1323 
Pediatrics,     therapeutic     outlook 

in,    (19)    71 
Pellagra.       symptomatology       of. 

(77)    392 
Pelvic     disease,      indications      for 
operations    in,    (98)    74 
floor,    surgery    of   female.    (53) 
.542 -ab 
Pelvimetry,     present     status     of. 

(33)    1318— ab 
Pelvis,     contracted,     relieved     by 
Cesarean    section.    (GO)    1240 
manual     investigation    of.    and 
exact     measurements.     limits 
for    spontaneous    birth    with 
contracted   pelvis.    (3.5)    197fi 
models    of    4     sections    of    to 
demonstrate       normal       topo- 
graphic    relations     to     pelvic 
connective   tissue,    (55)    1569 
new    instrument   for    measuring 
all    diameters    of,    in     living 
woman,    (11)    1140 — ab 
past   and    present    mortality    in 
case  of  contracted,  (71)   1807 
— ab 
pus  collections  in  female.    (  7  i  i 

835 
pus  in,    (52)    542 
Pemphigus,     acute     septic,      (87) 
543 
contagious,  etiology  of.  In  trop- 
ics.   (72)    1240 
Penis    and    scrotum,    diagnosis    of 
inflammatory    and    ulcerative 
lesions  of.    ("91)    1479 
embryologic  study  of  accessory 

passages  in.   (31)   1804 
carcinomatous    in    child,    (122) 

237 
clamp   for.    (130)    238— ab 
scrotum    or    foot,    plastics    of 
large  defects  in  skin  of,   (32) 
470 
Pension,      claimant      for,      (144) 

1730 
Pentosuria   in    metabolism,     (9S) 

921 
Percy-Simundt's    telephone    dism- 

■fector,    (76)    760 
Perforations,  Intestinal  during  re- 
lapse In  typhoid.  (45)  1732 
Pericarditis  with  effusion,  compli- 
cated  by    a    pleural    effusion. 
(10)    1646 
Pericardium,      pleura,       stomach. 
liver      and      spleen,      bullet 
wcund  of.    (20 1    1402 
Perimetry      recent     improvements 

i!>     (43)    1887 
Perineal    section,     metallic     tubes 
for       continuous       irrigation 
after    prostatectomy   and   for 
drainage  after,  '277 
Perineum,    lacerations   of,    a   fac- 
tor In,    (14)    GS3 — ab 
operation    for    repair    of    com- 
plete   laceration     of     female. 
'116)    74  ^     ,._^ 

recent   complete  tears   of.    ( 1 1 ) 

suture  of,    (71)   996— ab 
Periosteum,    extensive    separation 
of.    In    displaced    bone    frag 
ments,    (93)    1241— ab 
Perithelioma,   (27)    758 
Peritomy '    fo"-      diffuse      corneitis 
and    other    affections    of    the 
cornea.    (1021    620 
Peritoneum  and  female  genitalia, 
early  diagnosis  of  tuberculo- 
sis of.    (77)    G19 

foreign-body      pseudo-tuberculo- 
sis In,    (78)    1240 
Peritonitis,   acute,   due   to  appen- 
dicitis.   (1)    1402 

and  pyemia,  operative  treat- 
ment of  puerperal.  (49)  1404 
— ab 

appendicitis  treatment  of  gen- 
eral  septic.    (67)    1973 

death  from,  due  to  gonorrhea. 
(112)    74 

diffuse,  from  perforation  of  ap- 
pendix,  (4)   468 

etiology  and  early  diagnosis 
of  acute,    (133)    1479 

etiology  of.   (130)    1802 

laparotomy  in  tuberculous,  (16) 
1803 

opsonic  index  in  relation  to 
tuberculous,   (20)   1731 

primary  pneumococcus.  (12) 
544 — ab 

principles  for  treatment  of. 
(37)    470-ab 

prophylaxis  of  suppurated.  (75) 
1977 


Peritonitis,  recent  researches  into 
bacteriology  of  in  relation  to 
pelvic  surgery.    (115)    1650 

results  of  operations  for.  (29 1 
1064 

treatment  ol  acute,  (56)  1404 
-  ab 

treatment  of  diffuse  and  gen- 
eral, with  special  reference 
to  the  Murphy  method.  (17 1 
1238 — ab 

treatment  of  diffuse  septic, 
(39)     1141 — ab 

tuberculous,  (87)  160,  (36) 
RSi; — ab.    (62)    1240 

tuberculous,  in  children,  (52) 
.■(92-  nb 

tuberculous,    in      woman,      (45) 

unsuspected  tuberculous,  (17) 
993 

Perityphlitis,    early   operation   in, 
(88)    234 
therapy  of  acute.    (33)    1244 

Pertussis,  diagnostic  value  of  leu- 
cocyte formula  in  *1506 

Peru,  balsam  of.  in  treatment  of 
wounds.    (46)    391 — ab 

Petteruti  test  for  hydrochloric 
acid.    (98)    1150— ab 

Phagocytosis  and  opsonins.  •1407 
In  test   tube.    (2S)    310— ab 
observations    on,    of    diphtheria 

bacilli.   (84)   1973 
r51e    nf,    in    anthracidal    action 

of    dog    blood.    (6t)l    1240 
sero-aclivity   and,    (46)    1323 

Phalanx,  fracture  of  a,  near  the 
epiphysis.    (46)    71 

Pharmacology,  contribution  of.  to 
physiology,    (103)    308 

Pharmacopeia  and  the  physician. 
*117,  '192,  •272.  3.-,-.  ^429, 
•.505.  '580.  •GnO.  •719.  ^797, 
•875.  ^951.  ^1027.  •1105, 
•1164.  •1279,  •1348.  •1439, 
•1523,  •1609,  •17G4,  •1841, 
•1929 
review  of  eighth  decennial  re- 
vision of  United  States, 
(109)    1320 

Pharyngitis  and  rhinitis,  non- 
diphtheric  membranous,  with 
hypernyrexia  and  an  unusual 
niimber  of  complications. 
(52)   1648 

Pharyngotomy.  indications  and 
technic  of  infrahyoid.  (47) 
158 

Pharynx,   plastics  of.    (45)    391 

Phenomenon,  new  and  physio- 
logic explanation  of  a  com- 
mon, ^882 

PhlliPDines.  medical  and  surgical 
observations  during  three 
years'  tour  of  duty  In.  (49) 
i061,    (52)    1565— ab 

Phlcbectasis,  cavernous  of  digest- 
ive tract.  (101)   1656 

Phlebitis     and      thrombosis,      (9) 
1063,   (10)   1145 
migrans.    (101)    997 
prognosis  of  postoperative  fem- 
oral,   (23)    1141— ab 
thrombosis    and    embolism    fol- 
lowing abdominal   and  pelvic 
operations.    (130)    1479 

Phlebosclerosis.  preliminary  re- 
port on,   (74)   755 

Phlegmons,  ether  dressings  of. 
(108)   1656 

Phosphorus  poisoning  and  atro- 
phy of  liver.    (SO)    234 

Phosphotungstates  of  certain 
aminoacids.    (134)    1889 

Photoactivitv.  acquired,  of  tis- 
sues.   (93)    841 

Photomicrography,  ultra-violet, 
(52)    1478 

Photophobia.    (15)   832— ab 

Phrenoptosis,    (29)    918 — ab 

Phthisis,  diagnosis  and  treatment 
of  inherited  predisposition  to. 
(82)  1896— ab 
pulmonalis.  tissue  metabolism 
of  the  albumosuria,  and 
thoracic  indices  of  phthisis, 
(25)  G89 
voluntary  notification  of  and 
municipal  attitude  In  Bris- 
tol in  regard  to  disease, 
(20)    233 

Physical  diseases  and  mental  dis- 
orders,     relations      between, 
(51)    72 
disea.ies.  relations  between,  and 
mental    disorders,    (98)    1063 

Physician  and  consumptive,  (149) 
160 
and   druggist,   conditions   exist- 
ing between,    (86)    990 


I'hysician   as  citizen,    (116)    232 
building  of  a.    (81)    756 
duties    of   practicing    to    public 
in    infectious    diseases.     (89) 
1566 
duty    of.    to    his    fellow    practi- 
tioner  and   to   himself,    (17) 
1562 
legal    responsibilitv    of."  for   un- 
born  child,    'IGSl 
methods     and     aims     of.     (14) 
obligations  of  practicing,  to  his 
patient   and    patient's    family 
in    infectious    diseases.     (90) 
1566 
relations  of,  to  modern  surgery, 

(54)    1728 
pharmacopeia  and.    ^117,   ^192, 
'  •272,  •357.  ^429.  •SOS.  •SSO. 
•650,       ^719,       *797,       ^875, 
•951.    •1027.    •1105,     •1164, 
•1279.    •1348.    ^1439,    •1523, 
•1609,  •1764.  •1841,  ^1929 
prescribing,     and    his     materia 
medica.    (Go)    989 — ab 
Physicians  and  surgeons,  liability 
of.    in    civil    actions   for   mal- 
nractice.   (108)   1889 
relation     of.     to     the    so-called 
ethical  proprietary  medicines, 
•1992 
Physician's,    attitude    of.    to    use 
•      and    abuse    of    alcohol,     (86) 
7G1 
statistics   in  regard  to.  In  Ger 
many.    (53)    547 
Physick.    Philip    Syng,    a    sketch. 

(26)    1238 
Pica.   (52)   230 — ab 
Pigment,       Importance      of.      for 
light-colored    race.    (41)    164 
vaccination       against,        (104) 
1320 
Pigments.    (38)    164 
Pilgrimage,    a    physician's,     (77) 

543 
Pinguecula.    (102)   997 
Piroplasmosis.    case    of.     splenec- 
tomy     followed       in       eight 
months    by    death,    (22)    622 
Pltuitary-hody.   case   of   cystic  de- 
generation   of.    with    pressure 
on    optic    chiasm.    (76)    1729 
Pityriasis    rosea.    (57)    1319 — ab 
Placenta,  biology  of  human.    (57) 
691 
chorio-ectodermic      proliferation 

(33)    2024 
ferments  in,    (78)    313 
succenturiata,  can  retention  of, 
aiwiiys      be      diagnosticated? 
(71)" 840 
Piacenta-pra?via.    (109)     237 — ab. 
(75)    687,    (10)    689- ab 
Cesarean    section    In    treatment 

of.  •1426 
treatment  of.    (37)    753 
Plague,   bubonic.    (48)    306 

bubonic,   in   Cape   Colony,    (17) 

1064.   (18)   1321 
case  of  recurrent,    (23)    622 
last,    epidemic    in    Giridih    sub- 
division, district  Hazarlbagh, 
(24)    622 
outline  of.   in    British   East  Af- 
rica. (19)   758 
transmission     of     bubonic,     by 

ship  rats.   •I 511 
vaccination   against.    (104)1320 
Plants     chemical    composition     of 
medicinal.    (29)    1141- 
chemic     composition    of     medi- 
cinal.   (80)    231 
Plasterof-Parls   and    how   to   use 
it     (48)    386.   (59)    542.    (99) 
7.-6      (.37)    lOGO.    (49)    1.318. 
(132)    1730.    (55)   1972 
Plempius  of  I,ouvain.   (48)    913 
Pleura    and     lung,    primary    sar- 
coma of,  in  young  girl,   (GO) 

discussion  of,  in  treatment  of 
chronic  empyema,  (23)  139o 
— ab 

opening  without  pneumothorax, 
(35)    918 -ab  ... 

resection  of  portion  of  chest- 
wall  and  of  diaphragm,  for 
primary  sarcoma  of,  (25) 
1''27  ,         ,     , 

Pleurisies,    seroprognosis     of     tu- 
berculous,   •isno 
Pleurisy,  diagnosis  and  treatment 
of   tuberculous.    (10)    992 

seroprognosis  of  tuberculous. 
(32)    234  -ab 

treatment  of  .tuberculous,   with 
effusion.    (2(7)    lOGO — ab 
Pleuropneumonia   or     the     Tono- 
pah   plague,    (84)  467 


Plication,  two  cases  of  hydro- 
nephrotic  renal  pelvis  suc- 
cessfully treated  by,  (58) 
1973— ab 
Plumbism  from  ingestion  of  di- 
achylon as  abortifacient.  (3) 
916 — ab 
Pneumococcemla,       latent,       (85) 

1973 
Pneumococcus,    a    study    of    brain 
infections    of,    with    the.    *13 

method  of  isolating,  in  mixed 
cultures,  such  as  throat  cul- 
tures, (41)  1400 — ab 
Pneumogastric  nerve,  stimulation 
of  the  cardiac,  (51)  623 — 
ab 
Pneumonia.  (9)  615,  (90)  687. 
(91)    990 

case  of,  (87)   1646 

cause  of.    (92)    835 

cold  fresh-air  treatment  of, 
(24)    753 

complications  of  acute.  (21) 
1885 

complicated  bv  meningitis. 
•655 

curative  treatment  of,  (S)  70 
— ab 

diagnosis  of  lobar,    (116)    1144 

double  embolic  gangrene  of 
lower  extremities  as  compli- 
cation of.  •1287 

etiology  and  morbid  histology 
of  lobar.   (115)    1144 

in   childhood.    (88)    756 

intrauterine.    (73)    996 — ab 

lobar.   (100)   1974 

lobar,  followed  by  meningitis. 
(113)    543 

lobar,  in  child,  mistakenly  sup- 
posed to  be  appendicitis. 
(97)    388 

mice  and.  (11)   464— nb 

modern    treatment     of,      (109) 
74 
.   occurrence  and  prognosis  of.  as 
studied    at    Lincoln    Hospital, 
(7)    1798— ab 

one-day,  (126)  238— ab.  (67) 
1143 

points   in   prognosis   and   treat 
ment      of      croupous,       (12) 
992 

points  in  tlie  treatment  of. 
(45)    158 

practical  significance  of  knowl- 
edge of  bacteria  in  their  re- 
lation to.    (2)    1562 

present  treatment  of,  as  exem- 
plifled  by  routine  treatment 
of  disease  in  tour  large  New 
York  hospitals.  (60)  915 — 
ab 

prevention  and  treatment  of, 
(1)  1237— ab.   (96)    1973 

problems  in  treatment  of,  (7) 
752— ab 

prognosis  of  lobar.    (117)    1144 

prophylaxis  of  lobar.  (1)  1139 
— ab 

quinin  in.  •799.  •800 

remarks  on.  (146)  1802 

report  of  25  cases  of,  treated 
with  Pane's  antipneumonic 
serum.   (50)   1SS7 — ab 

resolution   in.    (48)    1976— ab 

rSle  of  saline-solution  In  treat- 
ment of.    (21)   .304 — ab 

silver-nitrate   in.    (69)    626 — ab 

some  clinical  aspects  of,  (9' 
308 

statistics  relative  to  lobar,  and 
Its  complications.  (114) 
1144 

surgical  treatment  of  compllca- 
1  ions  and  sequels  of.  (29) 
1799 

thoughts  suggested  by  recent 
articles  on.   (132)   1650 

treatment  of.  (SO,  81.  82.  83, 
84.  85,  8G)  388,  (114)  389, 
•410.  (Gl)  915— ab.  (99) 
1974 

treatment  of  lobar,  (22)  71 — 
ab.  (136)  756,  (118)  1144, 
•1600 

what  constitutes,   (18)  540  -ab 
Pneumothorax  and  recurrent  par- 
alysis,   (46)    759 

apparatus  for  after-treatment 
of  open.    (52)    1147 

artificial.  In  treatment  of  pul- 
monary tuberculosis,  (52) 
180.5— ab 

case  of.    (8)   308— ab 

due  to  muscular  exertion  in 
healthy  lad.  (14)  836 

therapeutic,   (102)   1979— ab 
Pocket    case,    antiseptic,    for    In- 
jections.   (49)    164 
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Poisoning,     acetanilid.     fiom     use    Pregnancy,     appendicitis     compli- 
of  propiietaiy  headache  pon-  eating,    (69)    1062-     " 


associated  with  diabetes,  (72) 
388— ab 

case    of   abdominal,    (180)    688 

case  of  late,  posterior,  meso- 
metric,    (4."))    230 

cases  of  advanced  extrauterine, 
(76)   1655 

changes  in  decidua.  etc..  in  com- 
plicated by  myoma,  (36)  2024 

chemistry  of  toxemias  in,  (11) 
1398 

clinical  manifestations  of  tox- 
emia of,    (9)    1562,    (8)    1646 

clinical  review  of  some  recent 
ca,ses  of  tubal,    (33)    306 

complications  of.  treated  sur- 
gically,   (78)   543 

diagnosis    of    extrauterine. 


ders.    'KicSO 
by   rhus   toxicodendron   of   rhus 

radieans,    (127)   1401 
industrial   lead,    (4)    756 
sliall    wholesale,    be    sanctioned 
by  people  of  United  States  to 
detriment  of  masses,  and  ad- 
vantage  of   a   few   privileged 
criminals?     (50)    914 — ab 
with  beta  encaln.   (60t   760 — ab 
Poison  test.   African,   as   observed 
in    Portuguese  colony  of  An 
gola.  West  Africa.   (68)    1565 
— ab 

Poisons,  bottles  for,    (41 )    1403 

ab 
Polioencephalitis,    contribution   to 
pur  knowledge  of  the.  super- 
ior,  (20)   616 
Poliomyelitis,  case  of  chronic  an- 
terior.   (40)    229 
epidemic  of  acute.   (63)    1246 
Polycythemia,    case    of   splenome- 

galic.    (11)    114.T 
Polyneuritis     aicoholica.     hemor- 
rhages  in,    (74)    760 
mechanical,    In    women,     (108) 

Polypi,  case  of  multiple,  of  gas- 
trointestinal tract  causing  re- 
peated intussusception.  (16) 
16.51 — ab 

Polypus,  nasal,   hook.    (62)    989 

Pons,    case    of    glioma    of.     (11) 

PorencPDhalus,      case      of,      (36) 

Portal  vein,  diflferentlation  of 
thrombosis  of.  from  periton- 
itis.   (101)     842— ab 

Postmortems  which  do  not  re- 
veal cause  of  death.  (4) 
161 

I'osture.  effect  of.  on  cardiac 
and  vascular  murmurs.    (11) 

Poi.Tsh    for    regeneration    of    vi- 

tiated   air.    (28)    390— ab 
Potassium         and         phosphorus 

methods    for    localization    of 

0  65)    ff88 
iodid  intravenously,  (85)  693 

ab 
sulphocyanld.  comparative  studv 

of  systematic  aetlou  of,   (38) 

836  _  '      ' 

Pott's    disea.se.    case    of.    in    the 

monkey.    (160)    688 
PoultiT  and   fish,    undrawn,    (79) 

Powers,   to   enhance   resisting    bv 
artificially     induced     leucocv- 
tosls.   (46)    197(r 
I  ractlce.   aural   cases    In  general 
(4)    688 
contract.    (62)    307 
contract  for  linbilltv   Insurance 

companies.   (28)   617 
retrospect  of  thirty-three  years 
of  active,    (127)    991 
Practitioner,  general.    f6t)    307 
general,    duty    of.    in    cases    of 
mental   diseases.    (125)    1730 
laboratory   diagnosis   for.    (58) 
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Problems,    medical,    to    be    solved  Pruritus  ani,   (54)    618 

by     the    practitioner.     ^143)  thermocauterization     for,     (71) 

991  166— ab 

twentieth       century      surgical.  Pseudoarthroses,      treatment      of, 

•1071  (35)    1147 

Proctitis    and    sigmoiditis,     (128)  Pseudodiphtheria-bacilli.      further 

991  studies     on     virulent,      (69) 

Profession,  growth  and  organiza-  1240 

tlon     of     medical,     in     Nova  Pseudoneuritis     optica,     contribu 

Scotia.    (91)    467  tion  to  studv  of.    (20)    832 

honors  that  have  come  to  med-  Psendohermaphroditism.    (82)  761 

leal,   in  America.    (105)    1889  Pseudomeningltic     conditions,     re- 
legal    requirements   of   medical,  covery    after    meningitic    or, 

(130)   836  (62)    1246— ab 

medical,  (74)  687  Pseudo-myopia,     cause     of.     (23) 


medical,  and  medical  journals 
in  relation  to  nostrums, 
•715.    (13)    832— ab 

relation  of  medical,  to  war,  (1) 
836 


means  of  Roentgen  ray.    (87)     Prognosis,  elements  of.  in  diseases    I'seudoparalysis. 


■31 
Pseudomyxoma      peritonei,      (67) 

1062— ab 
Pseudo-osteomalacia,         syphilitic 

and   hysteric,    (30) 


1808 

dietetic  treatment  af  vomltin 
of.    (8)   1970— ab 

displacement  of  cecum  In.  in 
regard  to  coincidence  of  lat- 
ter with  appendicitis.  (26) 
545 

ectopic.   (85)   756 

etiology  and  treatment  of  vom- 
iting of.   (88)   1978— ab 

extrauterine.  (114)  308.  (lOOi 
1242 

extrauterine,  its  diagnosis  and 
treatment.    (92)    1479 

extrauterine.  typhoid  follow- 
ing operation.    (149)   468 

in  closed  half  of  uterus  bilocu- 
laris.    (3S)    1976 

interruption  of,  in  constitu- 
tional diseases.  (107)  1979 
— ab 

interstitial    tubal.    (52)    1482 

myelitis  complicating,  (27) 
1140 

ovarian,   (67)    1324 

pernicious  vomiting  of.  (122) 
1144 — ab 

plus  appendicitis  and  typhlitis. 
(23)    545— ab 

protracted,  in  case  of  ante 
fixation  of  uterus.  (42)  1147 
— ab 

repeated   twin   tubal,    (69)    996 

ruptured  ectopic,  complicated 
with  appendicitis,    (6)    227 

simultaneous  uterine  and  ex- 
trauterine. (19)  753 — ab. 
(75)    1635 

sixty  cases  of  extrauterine. 
(137)    1479 

study  of  ectopic.    (136)    1479 

to.xemia  of.  (67)  835.  (73) 
1062 

tubal.   (114)   1063.    (4)    2022-ab 
tuberculosis  and.    (108)    1979 

two  unusual  cases  of  tubal. 
(4!))    914— ab 

tvnhold  In.    (43)   1318 

unruptured  tubal,  of  four 
months'    development.    (112 1 

twin    intrauterine     and     extra- 
uterine.  (44)   470 
urine    In    normal,    (36)    1971 — 
ab 


diagnosis     and 
spastic,      (81) 


of  aortic   and   mitral   valves.  therapy 

(110)   1730  692 

Progress,  how  comes  in  medicine,    Pseudoperforation  of  uterus,   (30) 


•1746 
medical.   (103)   1802 
medical     and     surgical,      (113) 
1401 
Prolapsus       uteri.       non-operative 
treatment  of,    (26)    156 
treatment  of.    (83)    74 — ab 
Proprietary      medicines,      relation 
of     physicians      to      so-called 
ethical.   '1992 
Prostate,   abscess  of.   and   of  kid- 
ney.  (43)   1652 
case  of  cancer  of.  ^120 
conservative    surgical  treatment 


Pseudopterygium  and  symblepha- 
ron,  case  of,  relieved  by  the 
use  of  Thiersch  grafts,  (102) 
1242 

Pseudotubercles,  a  protozoijn  gen- 
eral infection  producing,  in 
lungs  and  focal  necroses  in 
liver,  spleen  and  iymphnodes, 
•1283 

Pseudouremia  of  childhood,  (10) 
463— ab 

Psoas  hematoma  In  hemophilia, 
(38)    1064 


for  certain  cases  of  enlarged.    Psoriasis   and   its   treatment,    (2) 


(64)    1319— ab 

conservative  treatment  of  en- 
larged. (93)  467,  (4)  1798 — 
ab 

early  diagnosis  and  radical 
cure  of  carcinoma  of,  *699 

enlargment  of.  surgical  treat- 
ment of.   (23)   913 

enucleatinn  of.  for  hemorrhage, 
(3 1    621— ab 

hvpertrophied.  and  diabetes. 
(44)    623— ab 

hvpertrophv      of,       (17)       390, 

'  (135)      736.      (87)     762— ab. 

(44)    1239.    (107)    1401 

hypertrophy    of.     conditions 


1479— ab 
antirheumatic  treatment   of,    of 

finger-nails.   (63)    231 
treatment     of,      (30)     547 — ab, 
(118)  1479 
Psvchastheuia.  case  of,   (68)   73 

coming  of.   (90)   1889 
Psychiatry,    problem    of.    In    func- 
tional    psychoses,     (2)     538, 
(3)    615 
trend  of.   (105)  916— ab 
Ps.vchoencenhnlonasthenla  or  cere 
brasthenia    simplex    and    psy 
choencephalonast  henia  or  cere 
brasthenia      insaniens.      (64) 
IS.'iS 
which  Rottlni  operation  is  in-    Psychology  as  factor  In  medicine, 
dlrated     In     operative     treat-         "    (121)   308 
ment   of.    (92)    1973  as      therapeutic     agent.      (110) 

hvpertrophv    of.    limitations    of 

catheter   in.    (01)    1973 
hvpertrophv     of.     non  operative 

treatment  of.    (13)    083 — ab 
hvpertrophv  of.  onerative  treat- 
ment of.   (33)   622.   (87)  1973. 
(20)    1975— nb 
hvpertrophv    of.    pathology    of. 

(89)    1973 
hvpertrophv  of.  physical  exam- 
ination in.  (90)   1973                             78 — ab 
hvpertrophv  of.   urine   in.    (93)     Psvchotherapy.    nervous   disorders 
1973  ■        ■  ■  ■    ■■  ~ 


Psychoneurosls.  psychopathi'   man- 
ifestations of  the  non-.'Dsane, 
(147)    688— ab 
Ps.vihoses.  alcoholic.    (93)    1366 
minor    or    bonier  line,    ot    alco- 
holism.   (74)    .307 — ab 
resulting  from  coal-gas  asphyx- 
iation. •1265 
treatment    of    functional,     (51) 


of  Kings  to  prosecute  lilega, 

of  medicine.    (54)    306 
Prayer  and  medicine.    (44)    586 
Prayers  can    not  err.    (37)    467 
Pri'.nutlons  surgeons  should   tak 

before    operating   on    dlabetl 

RUblects.    (121)    468  ,,„„ 

Precipitin    for   cow's    milk    in   In     Pressure 

fnuVs    blood,    (47)    1243— ab 
Precipitins,  note  on,    (17)    917 
Precocity,  case  of  unusual  sexual. 

(49)    72 
Precnnncy.    abdominal,    persisting 

lievond  normal  period  of  ges- 

tnllon.    (72)    833 — ab 
n.  Id  Intoxication  of.    (124)   836 
nlbiinilnurln    of.    (47)    690 — nb 
nlbiimlniirla  and  kidney  of.   (7) 


nosis   and    treatment   of   per 
sistent         occlplto  -  posterior 
(18)   1803 
treatment  of  face.   (74)   835 
treatment    of   transverse,    (97) 


232 
nnil    labor, 


Preservatives,  use  of  milk,   (125) 
308 

diagnostic  signlflcnnce 
of  persistent  high  arterial. 
(61)   1729 

Intra-abdominal  conditions  of. 
(33)    1482 

Influence  of  Increased  baromet- 
ric, on  man.   (.I)   intTO 

Intranasal,  cause  of  headaches 
diplopia  and  other  ocular 
disturbances.   (7S)    74 

rhvlhmlcal  variations  In  cere- 
bi-osplnnl.    (6)    1063 


new     method 
(44)   1652 

non  suigical  treatment  of.  in 
emergency  cases.    (112)    1242 

obstruction  by,  four  cases  of, 
(102)    990 

retention  of  urine  caused  bv 
enlarged,  and  relieved  by 
prostatectomy.   •880 

surgery  of.  (138)  160,  (77) 
1306 

surgery  of.  history  of.  In  Con- 
necticut.    (103)    756 

symptomatology  of  chronic 
hypertrophy  of.    (88)    1973 

treatment    of    enlarged.     (103^ 
231.   (52)    1728.    (71)   1895  ab 
'rostnlectoinv.    case    of    perineal. 
(39)    913 

metallic  tubes  for  continuous 
Irrigation  after,  and  for 
drainage  after  perineal  sec- 
lion     


•hich'may  prove  of  valuu, 
(122)    1479 
Ptosis,      surgical      treatment      of, 

(42)    466— ab 
Pubertv — Its  benefits  and  dangers. 

136>    1728 
Pubiotomv.    (173)    688.    (47)    994, 
(72)    1007- ab.    (85)    1406 
for  selected  cases  of  obstruction 
to  parturition  bv  contracling 
pelvis.    (110)   231 
Indications  and  technic  of  (57) 

1369 
technic  of.    (48)   470.   (flO)    624 
subcutaneous.    (36i    1369 
Pubis,  rupture  of  symphysis.    1 18) 

384— ab 
Public      health      and      legislation, 
year's       progress       In.       (29) 


463 


(47) 


hv    not   be   frank   with? 
1400 
Publicltv.     need     of.     In     venereal 
prophylaxis.    (2)    188.%— ab 


modern    technic    In.    (124)    091    Puerperal     fever,     prevention     of, 
(139)    238- ab 
Infection,     pathology    of.     (23) 


.1   labor,    comparative    studv  p,.,„, ,' „'         '    ""   /""■'  .        . 

of    the    various    methods    of  ""'l''S"'-     "     symptom     In     leu 

terminating.    (30)    1318  Kemia.    (4)    227 — nb 

and      pnrlurltion.      appendicitis  I'rinclple.    homeopathic.    (9)    1139 

compllintlng.    (68)    lOITJ — ab  Problem,  a  socloioglc.  ot  the  day 

an    unusiinl   case   of,    (62)    75f5         •  from       medica 

— nb  (90)    1470 


mortality  after,   •1429 

retention  of  ui-lne  caused  by 
enlarged  prostate  and  re- 
lieved  by.   •SSO 

technic  of  median  perineal. 
(00)   1800 

treatment     of    hypertrophy     of 
prostrate.    (28)    1632 
Proslntllls.   non  operative   method 

of   li-eallng.    (23)    .304— nb 
Prostntolomy.    when.     Instead     of 


202 


sepsis,   vaginal   section   In    rela- 
tion to.  (13)  912 
Pucrperlum,    septicemia    of.    (11) 
756 
surgical     conditions     of,      (40) 
1047 
Pulsatlons.  cause  ot.  In  empyema, 
(41)    158— ab 
Intectomy     Is     Indicated,    Pulse,  arterial.  Its  physiology,  and 
(2S)    733  pathology.    (11)    1567 — ab 

Prostltullon.    regulation    of.    •,397        combination  of  positive  venous, 
standpoint.     Protozoa,    pathogenic.    (153)    688  with     irregular     pulse.      (83) 

Prurigo  hemorrhagUa.  (120)  1980  HHiS     nb 
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Pulse,     importance    of    study    o£, 
in     surgical     disorders,     with 
reference    to    its    bearing    on 
diagnosis,       prognosis       and 
treatment,     (loti)     1479 
tension,      arteriosclerosis       and 
nephritis,    in    several   aspects. 
(47)  306 
Punch,    new,    for    removing    mem- 
branes     from       postpupillary 
space  in  traumatic  or  second- 
ary  cataract  and   for  maliing 
arlificial  pupil,    (129)    620 
Puncture,   lumbar,    (31)    1317 
Pupil,     influence     of     size     of     in 
skiascopy,   and   a    pupil   stop, 
(101)    467 
I'upils,    immovable,    a    spinal    phe- 
nomenon.   {GQ)    1405 
traumatic  immovability  of,  (93) 

10.j6 
traumatic   reflex   of  immovable, 
(105)   1979 
Purgatives,  constipation  and  abuse 

of.    (79)    23(j — ab 
Purin   bodies,   clinical  estimations 
of,   in   gouty   urines,    (3)    543 
Purpura,    (96)    921 
diabetic,    (6)    384— ab 
hemorrhagica,  success  of  adren- 
alin in  case  of,  (110)   1485 
hemorrhagic,     during     convales- 
cence from  scarlet  fever,  (12) 
1974 — ab 
Puru     of    the     Malay     peninsula, 

(16)    1891~ab 
Pus    cases,    treatment    of,    in    ab- 
dominal   work,     (68)     1973—^ 
ab 
Putrescibllity,    relative    applicabil- 
ity of  current  methods  for  de- 
termination    of.      in     sewage 
effluents,   (89)   915 
Pyelitis,    (68)    159 

in    pregnancy    and    puerperium. 

(30)  1880 
treated  bv   lavage  of  pelves   of 
kidneys,    (62)    1401 
Pyelography,   (85)   1149 — ab 
Pvelonephritis        in        pregnancy, 
(47)    1323 
of    pregnancy,    considered    from 
obstetric   and   surgical   stand- 
point,   (38)    540 
Pylorus,   hypertrophic  stenosis  of, 
operation,       recovery,       (35) 
1239— ab 
stenosis    of,     in    infants,     (99) 

1401 
what    causes    to     relax?     (16) 
1238— ab 
Pyemia,  case  of,   (79)   1888 

surgical  treatment  of  puerperal, 
(65)    471— ab 
Pvloroplastv,    three   years'   experi- 
ence   with,    (44)    988 
with     McGraw     ligature,     (27) 
832— ab 
Pvlorus.     cancer    of     antrum     of, 
(27)    76 — ab 
hypertrophy     of    an    embr.vonal 

anomaly,   (94)   693 

obstruction  of.    (23)    304 — ab 

stenosis  of.   hypertrophic,  in  an 

infant     ten     weeks    old    with 

surgical      report      of     eastro- 

euterostomy.     (5S)     1729 — ab 

stenosis    of,     in     infancy,     (22) 

753 
treatment  of  benign  stenosis  of, 
and  duodenum  resulting  from 
spasm    and    scar    tissue    and 
from      abdominal      adhesions, 
(111)    916 
Pyonephrosis,  case  of  double,   (46) 
833 
In  nursing  child  of  six  months. 
•1170 
Pyosalpinx.      an      operation      for. 
without    ligature,    clamp,    ar- 
tery   forceps    or    bleeding,    by 
overthrow    provisional    suture 
method.   •1013.  'lOSO 
fatal    rupture   of,   diiring   labor. 

(14)    757 
In    pregnancy   and   confinement. 
(SI)  74— ab 
Pyemia     with     report    of  case     In 
which    autopsy    revealed    tox- 
emia rather  than  pvemla,   (5) 
987 
Pyrexia,   forms   of.   due  to   Leish- 
man-Donovan's    bodies,     (21) 
622 


Quacks  and  habit  cures,  (148)  160 
and  quackery  and  patients  and 

proprietaries     from     hvglenic 

viewpoint.    (85)    467 
and  their  ways.  (29)   1000 


Quarantine,  national,  a  reasonable 
function  of  the  government, 
•479 

necessity  for  national.   (71)   467 

some  recent  aspects  of.  and  its 
relation  to  public  health, 
•1657 

state,   (77)   467 
Question,  the  cervix,    (66)   1655 
Quinin,     action     of,     on     tertian, 
quartan  and  iestivo-autumnal 
malarial       Plasmodia,        (70) 
1801— ab,   (80)    1801 

and  iron  in  pneumonia.  '410. 
•799.  'SOO 

in  malarial  hematuria,  (4S) 
1477 

In  pneumonia.  •410,  ^799,  '800 

tetanus  and  subcutaneous  Injec- 
tions  of,    (86)    626 — ab 

use    of.    during    the    civil    war. 
(.-.9)   1973 
Quinsy  and  its  sequelse,   (105)  687 

its  diagnosis  and  treatment, 
(107)    688 

R 

liables.    case   of.    statutes    regard- 
ing   this    disease.    (102)    308 
experimental     study    of,     (137) 

998 — ab 
Negri  bodies  In.   (103)   1069— ab 
Negri    bodies    in    diagnosis    of. 

(65)    625— ab 
pathology  of.   role  of  mast-cells 
in  the  affection,  (5)  1139 — ab 
radium   treatment   of,    (78)    166 

— ab.    (102)    1150— ab 
rapid  diagnosis  of.   (53)   1478 
x-rays  in,   (94)   1150 
Rachitis    as    result    of    domestica- 
tion,   (63)    1734- ab 
differential     diagnosis     between 
cretinism  and  achondroplasia, 
(99)    388 
Radiology  and  electrotherapeutics, 

(97)  543 
Radioscopy,  gastric,   (38)   918 
Uadiotherapv,    cure    of    trigeminal 
neuralgia    with,     (100)     1150 
— ab 
good    tubes    for,     (22)     1243 — 

— ab 
of  chronic  gonorrhea,   (.54)    164 

— ab 
of    primary     svphilltic    lesions, 
(102)    842— ab 
Radium,    action    of.    (34)    77 — ab 
action    of.    on    virus    of    rabies, 

(102)    148.5— ab 
cancer    of.    In    esophagus,    (72) 

234 
In     pediatrics    and    gynecology, 

(39)    1647— ab 
In    theraneutics.    (59)    1734 — ab 
Its   known    medical   value.    (13) 

227 
negative    action    of     In    rabies. 

(22)   1652 
rays,  changes  In  testicle  of  rat 
after     application     of,      (91) 
920 
treatment     of     trachoma,     (58) 

760— ab 

tube,   explosion   of.   a.    (2)    1397 

Radius,      congenital     luxation     of 

head  of.   (35)   913.    (77)   1650 

Ranula.   study   of.    (57)    389 

Rat.    bacterlolofflc   examination    of 

plague.    (1,59)    160 
Ration,    portable,    for    soldiers    In 

battle  and  on  march,  'leoe 
Rats,      transmission      of     bubonic 

plague  by  ship,    'ISll 
Rayn.Tud's    disease,    case   of.    (78) 

1 888 
Reactions.      micro-chemlcal.      and 
their  value   In  study  of  can- 
cer cells.    (118)    160 
Reciprocity,    (115)   389 

necessity     for     better,     between 
medical    profession    and    pub- 
lic.   (134)    1.S02 
Recreation   as  a  soclologic  factor. 
(31)    1239— ab 
ceremonials    and    festa    In,    of 
larger   groups   of   Individuals. 
Influence   of.    on    Individual   and 
(29)    1239- ab 
community,    (27)    1239 — ah 
In  its  effects  on  nervous  system. 

(28)    1239— ab 
physiology  of.    (14)    303 
relation   of.   to  education.    (.30) 
1239— ab 
Recruit.  Initial  examination  of.  for 
United     States     Army,     (58) 
1310 
Recruits,  physical  examination  of. 
for    Illinois    National    Guard. 
(59)    1319— ab 


Ilectum    and    anus,    affections    of. 
new  symptoms  of.    (83)    173. > 
— ab 
and    anus,    treatment    of    mal- 
formations  of.    (89)    1484 
cancer  of,    (114)    160,    (26)    684 
—  ab,    (93)    756,    (123)    1566 
cancer    of,    early    diagnosis    of, 

(34)  546— ab 
cases    of    rectal    impaction    of, 

•710 
continence  after  extirpation  of, 

(59)    548 

disGiTises  of,  office  treatment  of, 

and  its  limitations,   (98)   756. 

(54)   1972 

importance  of  examination  of  In 

children,   (47)  230,   (100)  388 

lesions    of,    some    minor,     (36) 

1400 
palpation  of,   (110)    836 
papilloma    of,    operation,     (59) 

1143 
polvps     of    in     children,     (85) 

1735 
prolapse  of,   (107)   1485 — ab 
sarcoma  of,    (51)   1245 — ab 
some  methods  for  treatment  of 

cancer  of,    (76)    543 
subcutaneous     tearing    out     of, 

(84)    1148 
treatment   of  complete   prolapse 

by  rectopexy,   (59)    1565 
two    cases   of   arrested   develop- 
ment of,   (10)    1242 
Red  cross,   with  German,   In  Man- 
churia,   (47)    547 
Pussian,    (1)    1726 
Reflections,    medical,    (111)    1401 
Reflex,    further     views     of     virile, 

(97)    1063 
Roflpxes  in  hemiplegics,  (82)  1808 
what    are    so-called,    which    can 
properlv       be       referred       to 
cvestraln?   (125)    620 
Refractometer.    (37)    310 
Refraction,  accurate  determination 
of    errors    of.    without    cyclo- 
plegla.     by     means    of    astig- 
matic  charts.    (99)    1242 
Regenerate,  extent  and  limitations 
of    power    to.    In    man    and 
other  vertebrates.  ^1327 
Relapsing     fever,     African,      (54) 
1005— ab 
two  cases  of,  occurrence  of  this 
disease  throughout  the  world 
at     the     present     day,      (78) 
1973 
Remedies,    ready-made,     (14)    832 

— ab 
Renal    calculus,    history    of,    (33) 
385 
pelvis,    plastic   In    hydronephro- 
sis operations  on.    (116)    237 
Requirements.     legal,    of    medical 

profession.    (130)    830 
Research.       co-operative      clinical, 
an    Important    factor    in   com- 
bating tuberculosis.  (79)  1320 
Resection,      thoracic,      for      tumor 
growing    from    bony    wall    of 
chest.    (82)    687 
Resections,      submucous,      an     Im- 
proved     periosteal      elevator 
and  spatula  for.  •121 
Resistance,    line    of    least,    (125) 

74 
Respiration,     education     of,     (33) 
1 891 
inflnonre    of    dampness    of    soil 
and    climate    on    diseases    of, 
(21)    156.3— nb 
positive     pressure     method     of 

artificial.     (27)     1SS6— ab 
why     defective     nasal     Impedes 
growth       and       development, 
(31)   1403 
Respiratory    tract,    bacillus,    fluor- 
escens  llquefl  In  affections  of, 
(21)  1243 
Rest    in    pulmonary    tuberculosis, 
•174 
limitation    of.    In    treatment    of 

fractures.    (112)    160 
treatment,    use    and    abxise    of, 
(76)    388.    (46)    1239— ab 
Resuscitation   by    means  of   direct 
massage  of  heart   In   syncope 
after     chloroform     ariesthesia 
and    other    cases    of    sudden 
death,  (77)   1801 
Retina  and  retinal  vessels,  changes 
In.  as  Indication  of  lesions  In 
heart  and  blood  vessels,    (69) 
990 — ab 
cause    of    detachment    of,     (6) 

232— ab 
detachment    of.    cured    for    23 

years.  (70)  692 — ab 
glioma  of.  (125)  1650 
separation  of.  cases  of,  (97)  620 


Retrodisplacements,  opera  tions  for, 

(118)   308 
Retrospection    and    Introspection, 

(135)    468 
Retrospectus,    A    D,    2061,     (29) 

988— ab 
Rheumatism,       acute       articular, 
♦644,   (95)   1566 

acute  and  chronic,  rheumatoid 
arthritis  and  rheumatic  ar- 
thritis,   (110)    1802 

acute  articular,  and  acute  ar- 
thritis deformans ;  their  dif- 
ferential  dlagnosis,(129)    991 

an  antigonococcus  serum  effect- 
ive in  treatment  of  gonor- 
rheal,   •261 

as  factor  entering  Into  eye  and 
throat  diseases   (168)   688 

aspiration  in  acute  articular, 
(63)    1062 — ab 

bacteriology  of  acute  articular, 
(101)    1736— ab 

chronic,    (21)    71,    (87)    387 

etiology  of  acute  articular, 
(16)"98S— ab,  (1)  1645,(57) 
1888 

gonorrheal,    (15)    803 

house  series  of  cases  of  acute 
articular,   (39)    1245 — ab 

Investigations  on  nervous  man- 
ifestations of  acute,  (7)  161 
— ab 

Joint  lesions  simulating,  and 
niec'hanicnl  Ireatment  of 
same,    (58)   1888 

motor  ocular  paralysis  as  com- 
plication of  acute  articular. 
(19)    1238 

of  stomach  with  incidental  hem- 
atemesis  of  uncertain  origin. 
(34)   541— ab 

physical  measures  in  treatment 
of  acute  articular,    (67)    1978 

relationship  between  exophthal- 
mic goiter  and  acute,  (12) 
1480— ab 

suggestions  on  nature  ana 
treatment  of,  (23)   832 

treatment     of,    (85)    990,    (Si.) 

treatment  of  gonorrheal,  by  an 

antigonococcus    serum.    •263 

use    and    abuse    of    massage    in 

treatment   of.    (121)    1144 

Rhinitis  and  pharyngitis,  adren- 
alin and  chloretone  in  treat- 
ment of  chronic,  (50)  1477 
treatment  of  atrophic,  by 
means  of  an  oro-nasal  canula, 
(128)  160 
treatment  of  hvnertropbic  and 
intumescent    (49)    1648 — ab 

Rhinollth.    case  of.    (131)    1320 

Rhinopharyngitis  mutilans  (de- 
structive ulcerous  rhino- 
pharyngitis). (15)  917,  (18) 
1891 

Rhinonlastic  operations,  (81)  761, 
<fil'   1246  ^    ,„„, 

Rhinoscleroma.  two  cases  or,  (ad) 
465 

Rhythm,  doubling  of  cardiac,  with 
its  relation  to  paroxysmal 
tachycardia,    ^941 

Ribs,  cervical,  and  their  effects 
on  great  vessels  of  neck,  (6) 
1730 

Richmond.  Virginia,  milk  supply 
of.  from  a  sanitary  stand- 
point.   (113)    1650 

Rickets    In    relation    to    duration 
of  lactation,    (4)    1650— ab 
spontaneous       fractures       with, 
(36)    913 

Rlgiditv.  intrauterine  cadaveric, 
(53)     1323 

Ring  knots  for  tj-Ing  deep  liga- 
tures,   (49)    839 

Rings,   surgical.    (13)    616 — ab 

Ringworm,  x-ray  treatment  of, 
(7)    688 

Rlnne,  test  and  time  of  perception 
of  tuning  fork.    (53)    1245 

Rocker,  simple  and  cheap,  for 
T,eishman  or  other  stains, 
(15'     u:-\ 

Rodonalgla  piiulanx  or  phalanges 
or  linger  erythromelalgia 
with  a  theory  of  causation, 
(101)    1003 

Roentgen-praxis,  hand  protection 
in,    (18)    228 

Roentgen-ray  diagnosis,  (04)   1405 
essentials  of  successful  therapy. 


(8)    15 


-ab 


In    cancer    of    esophagus,     (7). 

760 
In  leukemia,    (60)    391 
In  prlmarv  carcinoma  of  breast, 

(101)    388 
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Roentgen-ray    in    some    non-malig- 
nant superficial   lesions,   (17) 
1476 
rationale  of,   (64)   loijl 

Roentgen-rays,  additional  oljserva- 
tions  on  use  of,   in  dermatol- 


consumptives.    Sciatica,     two    cases 


Sanatoriums      for 

(IH)   3S0  of   abdominal    origin,    laparo- 

objects   and   limitations   of,   for  tomy,   (13)  468 ab 

consumptives,    (9)  _3S9— ab        Science,    experimental    metbod    In 
^°  /?io"°  ,",'' .  ^    ^ea\tb    resort,  sanitary,  and  sanitarv  admln- 

(13S)     1401  istration.    (1)    912 — ab 

';»-••!  ""j;    i"V;l  ,.  ,.,,     San  tana  and  tent-colonies,  •143.5    Sclerema,   neonatorum,    (67)    915 

""^.'oo'i.'^'"™  '"  ^P'^**^''"""'  <^1>     Sanitarium,     historical    sketch    of    Sclerosis,    paranephritic     its   etiol 
movement   to  establish   state,  ogy,     symptoms     and     treat- 

in  Missouri  for  incipient 
tuberculosis,  (86)  1566 
treatment  in,  need  of,  for 
consumptive  poor,  (136)  468 
visit  to  the  Barlow,  In  Los  An- 
geles,   (83)    467 


SanitaiT    and   moral    prophylaxis,    Scopolamin  in  obstetrics,  (42)  233 


1323 

an  experimental  study  of  effects 
of,  on  blood-forming  organs. 
(141)    1479 

discussion  of  restriction  of  med- 
ical use  of  the,  to  physicians, 
(25)    622 

In  diagnosis  of  urinary  calcu- 
lus.   (21)    837  _., 

in  external   treatment.    (4)    538    Sanitation, 

In  malignant  disease,  (99)   1326  308 

,    — ^b  of  Japan's  navy,    (132)   468 

lymphatic    sarcoma     cured     bv,    San  Jacinto  trails,    (97)    160 
(44)    759— ab  Santonin,  test  for.  in   urine.    (48) 

mode  of  action  of.    (84)   920  ISO.'i— ab 

present  Position  of.  in  medicine    Sapremia,    (28)    .305 

Sarcoma,     case     of     primary,     of 
lung,    (12)    1321 


ment,   (56)    1972 
Scoliosis,     improved     technic     for 

mobilization  of  spine  in,   (91) 

1149 — ab 
Infantile,    (45)    690 
treatment  of.    (62)    471 


llustrating.    Sepsis  from   autoinfectlon  treated 
with    hot  horse   serum,    (33) 
234 — ab 
general    and    septicemia    menln- 

gococclc.    (31)    918 

puerperal    (16)    228.    (Ill)    756 

Septum,    elevator,    speculum    and 

forceps  for  use  in  submucous 

resection    of   nasal,    (38)    466 


(17)    2022 

co-operative. 


(101) 


and  surgery,   (20)    1145 

production  and  therapeutic 
value  of.   (91)   1889 

treatment,  collective  review  of. 
of  surgical  and  cutaneous  af- 
fections since  .March.  1906. 
f78)    1978— ab 

treatment  of  arthritls-deform- 
ans   with,    •1512 

treatment  of  mediastinal  car- 
cinoma with  the, (4)   615 — ab 

valiio   of.   in   surgical   diagnosis. 
(57)    1972 
Romonoscopy.   practical   value   of. 

(67)    234 
Rupture     at     cornea-scleral    lunc- 
tlon,    (61)    548 


Sac.   formation  of  hernial,  by   the 

obliterated      hvpogastric     ar- 

'ery,    (72)    543 
Saccharoscope,    (45)    78 — ab 
Sacral   region,   atypical  conditions 

In,    (117)   237 
Sacrolllac-dlsease,      case      of.      In 

child,    with    operation, 


Scopolamin-morphin  anesthesia, 
(73)  166— ab,  (80)  314— ab. 
(114)    1401,    (20)    16.50 

anesthesia  in  ophthalmic  sur- 
gery.   (35)    617 

as  adjuvant  to  general  anesthe- 
sia.   (24)    1563 

chloroform  anesthesia.  (21) 
1141— ab 

ethyl-ether  anesthesia.  (55)  618 
— ab.    (46)    988 

four    years   of   experience   with, 
as  a  general  anesthetic.    (84) 
620— ab 
Scorbutus,      beriberi      and.      (72) 
1484— ab 

bone  changes  In.   (80)   472 

case  of.  recovering  and  case  of 
gastroenteritis  terminating  fa- 
tally.   (31)    988 

Infantile.   •1073 
of    Scotoma,  examination   for  central. 
(66)    543 


congenital,   of  orbit,   •1287 

generalized  multiple  pigmented, 
originatina-  in  skin.   •1911 

in   young  child.    '654 

late  results  of  treatment  of  in- 
operable, b.v  mixed  toxins  of 
erysipelas  and  bacillus  pro- 
digiosus,    (54)    1061 — ab 

lymphatic,  cured  bv  Roentgen 
ra.vs,   (44)   759 — ab 

macroscopic,     microscopic,     and 
radiographic       evidences 
bone.    (125)    1566  ,„„,    „,.^ 

medullary  giant  cell,  with  cyst  Scrofula.  (61)  391.  (88)  1729— ab 
of  lower  end  of  ulna,  (72)  arsenic-Iodid  in  treatment  of 
AoU  (li))    16'> ab 

"^  ,oSl"iZ    ^''^^eot    o'    Slob^-    Scrofuloderma,    concentrated    car- 

of  cw.,,vr    /oc?  1,1-a  bolic-acid     in     treatment     of. 

of  choroid.    |96)    14i9  and   furunenlosls.    (61)    79.ab 

"f    kidney    in    children,     (131)    Scrotum,  gangrene  of    (.58)   467 

Scurvy,    case    of    Infantile.    ^258. 
(16)    1140— ab.    (21)   1975 


913 


(34) 


Safety-pin.  open,  swallowed  by  In- 
fant six  weeks  old.  and  suc- 
cessfully passed  bv  bowel 
six  days  later.  (15)  912 
safely  passed  bv  child  of  six- 
teen months    •121 

Sahli-desmold-test, 
tlon  of.  of  stc 
ing.    (80)    10f7,-(— „„ 

Sahirs  desmoid   test   of  chemistry 

^   ^_of  stomach,   (62)   700 — ab 


1401 
of    rectum.    (51)    1245 — ab 
of    tibia.    (Ill)    543 
of  vagina,    (31)    7.58— ab 
primary,     of     pleura    and     Inng 

in  a  young  girl.    (60)    1401 
surg'^ry  of.   (17)    1975 
surgery     of.     in     Kashmir.     ((7) 

1074— ab 
vaginal,      in      childhood.      (53) 

1653-     ■ 


etioloeic   study   of.    (105)    1736 

— ab 
Infantile,     (139)     160 
sporadic,      a      complication      of 
cecal   tuberculosis.    (50)    1976 
two  cases  of  infantile.   •lOni 
two  case  of  subperiosteal  hem- 
orrhage   of    the    orbit    from, 

^"'irslnhnls"fr'Ti*lno''^'"?  "'•    Seaslckn'ess.*"\tronin    and    strych- 
<!cnln     rti^ilii;.   »*    ^■*?-— '^''    „  "'"    <-"mhined.    a    spclflc    for. 

^calp.    differentiation    of    (so-call  •]9''5  f 

^'ILf^VS,'",'''**''^   conditions   of,        new    physical    treatment    of    in. 
(114)    991  (g7)     4-0 ^ij 

Scaphoid,    fracture   of.    (66)    1148    Section,     emh-olism     followin 


Sahli's    remarks   on     deVnuirrt    t„=t  J<^«P"""i-    fracture   of,    (66)    1148 

of  stomach,  .,4.-54'™°"'   "^^*  '■""V!)'',-,  «""K'^"'taI    elevation    of.  domlnal.   (34)   1318— ab 

Sahir.s  test  of  chomistrv  of  stnm  i„.„     '        ,»..         ,  factors    which    further    conval- 

ach.    (49)   623                 i  stom-  Inteiscapulothoracic         ampnta-  escence  after  abdominal.   (28) 

Salary,  th,.  doctors    (57)   1165  jn-n        '     '''"'''""">     "f-     ^1)  1563 

Salerno,  a  (lav  in.    (UI2i    1730'  Scnrrnn'nl.    Hi,,i,t>,     1         *.»     .     .  technic  of  vaginal.   (67)   1800 

Salicylate  of  sodium,  efflclencv  of  S<:a'^'?''na- diphtheria  antitoxin  In,  Sections.    100   consecutive   abdom- 

('l43)''"r40?'°'"-''  *''*  "'leases;    Scarlet-feve^"""— --  !-"--"-'•    "J'"""'*    «    ''^'"h.    (69) 


^"^^"^J^Jcctionn     In     prophylaxis 

and  treatment  of  typhoid  and 

cholera.  (20)  .309— ab 

solution,    rnie   of.    In    treatment 

of   pneumonia.    (21)    .304 — ah 

solutions    therapeutic  value  and 

m9)l479'"'"°''">"'""'^"'^- 
Salivary    gland.    Inflammation    of 

('"t^)    1064 
Salpingitis,^    acnte       Eustachian. 

and    riarnmetrltls.    clinical    ob 

(27"/97.i^a"b"'    '"    """""'™- 
Salt,  ledu.tlon  of.  |u  diet  In  scar- 
let fever.    (31)    1976— ab 
reduoion    of.    In     treatment    of 

1807— „h        '""'"'^"'■y.     (76) 
solution,     ready     to    use      (44) 

2024 — nb 
Salts    therapeutic  action  of  chem- 

Ic,    (66)    38,8 
SalvPM.  absorption  of.  bv  skin  and 

vagina.    (86)    1483 
Sanatoria,    observations    of    tnber- 

" '  ■   In  the  West,  (00)   019 


npllcatlons     of. 


comnric!^J,v,To    .^c     .  *  .,     Segmentation,   cerebral.    (8)    iv 

complications    of.     Icterus    and.    Seizures,    cerebral,    wilh     subocci- 
pital pain.   (13)    1059 — ab 
epileptiform,    of    pleural    origin. 
(26)    isni— ab 
Self-infection,  puerperal.  (31)  470. 

(42)    471— ab.    (70)   839 
Seminal    vesicles,    earlv    forms    of 

tuberculosis  of.    (68)    1324 
Senility,    (37)    918 

and   arteriosclerosis,    (42)    1403 
Senslbllltv.   conduction  of,  in   spi- 
nal cord.   (34)   838 
,„     ,  ,..         .      „  to  pressure,  beat.  etc..  (30)77  ab 

"""  'Y™«tobIum  In  Canal    Sentiment  and  science,   (50)   755 

n,.Jr  ,?  1       .^  ■  Separation,    epiphyseal,    of    great 

trochanter.    (35) 


(01)    024 
etiology     and     symptomatologv 

(>(.   (Ill)   l.^so 
Moser's     polyvalent    serum     In, 

(59)    391 
prophylaxis    of.    (115)    836 
redurtion    of    salt    In    diet    In. 

(31)   197(^— nb 
serum    treatment  of.    (49)    547 

(87)     54.S.     (30)     759 
treatment  of.    (54.    .55,    56    57) 

9H-al).    (98)    1572— ab 
Schistosoma  h^ 

ton^rr^,™*!?  I       ^^  ,  f>cparation.    epiphyseal,    of    grea 

Japonlcum  vel  cjittol.  occurrence  trochanter.    (.35)    1727 

(74\  '"    .P'l"PPlnc      Islands.  Sepsis.    (28)    465— ab 

Schola^-thi  ""'individual        ---  •^™"^"."-'  "A'iBtreptococcus  ser 


-ab 


,802  -•■         '^^-'^ 

School  children,  necessltv  for  an- 
nual systematic  examination 
of  eyes.  ears.  n.«e  and  throats 
of  by  school  teachers,  (84) 
307 
life  In  relation  to  heallh.  (106) 

Schools,   organization   and  control 


H»^*„".'''  !""'  "■'"''■culoRla.  (3)   1645    „  u   ,  "'   training,    (12)    1470— ah 
Sanalorluir,      l,„„g      |„|an,,      „^p„    Schnltze   cloarlnc  melli 


_  .7)    18.89 

Banalorliimn      and      dispensaries, 

sphere  of,   In   antituberculosis 

struggle,    (90)    388 

economic  value  of.(l2)    389— nb 

educational    Influence    and    slg- 

nlflcance  of.  for  cases  of   In- 

i'Imo"'      tnbercnioals,      (104) 


hod  as  used 
anatomic     laborntorv     of 
Johns      llopklns      ITnlversltv. 
(S3)   1500 
Sciatica.    (117)    1730 

morbid  i;alt  In.    (02)   392 
radicular.  (27)   l.soi— nb 
successful  slmnle  surgical  treat- 
ment of.   (79)    1800-  nb 
trniimnllc.  (116)  1802 


um   In.    C 
bacteriology   of   puerperal.    (21) 

7(5 — nb 
case     of.     In     newborn     Infant. 

(50)    2.30 — ab 
lase  of pneuinococcus. (33 'A )  157 
double.    (130)    238- ab 
early    diagnosis    and    treatment 

of  puerperal.   (6)   1476 — nb 
etlolcgy      of      puerperal.       (22) 

2022— nb 
oral.    (10)   017 
puerperal.    (20)    75.    (144)    688. 

(S2)    750.   (15)   1051 
Septicemia   and   endocarditis,   gon- 
orrheal.   (33)    157- ab 
case     of    acute     meningococcal, 

(13)    1651 
collargol    In.    (02)    311 
fatal,   due   to  ophthalmia   neon- 

nl(U-uni    (60)    231 


-ab 
fo.rceps    and    knife    for    use    In 
submucous,     operation,      (54) 
989 
indications    for    submucous    re- 
section of  nasal.   (130)    1320 
instruments   for   submucous   re- 
section of,   (133)    1320 
new  instruments  for  submucous 

resection  of,    (53)   989 
operation       for       straightening 

nasal.    (127)    1320 
submucous    operation    with    ref- 
erence  to  resection    operation 
(71)   1649 
submucous    resection    of    illus- 
trated.   (50)    1142 — ab.    (101. 
1021    1802— ab 
submucous    resection    of    nasal. 
with  Ballenger's  swivel  knife. 
(103)    1802 
submucous  window  resection  of 
nasal.    (94)    160.    (147)    161 
Serotherapv.   five  years  of  antity- 
phoid.   (38)    1403— ab 
Serum,  action  of  tuberculous,  and 
of  antihacillary   serum   In   re- 
sistance of  organism  to  tuber- 
culous   Infection,     (93)     1326 
— ab 
an   antlgonococcus,    effective    In 
treatment  of  gonorrheal  rheu- 
matism,  '261 
antid.vsenteric,    (23)    1322 — ab 
antlstreptococcus,     by     rectum, 

(105)    74 
cytotoxic,     produced    by     infec- 
tion   of    nucleoproteids.    1 84  1 
100 
disease.    (73)    472 
egg   albumin,    and    broth,    adju- 
vant   action    of,    on     tetanus 
Intoxication.    (08)    1240 
hemolytic    power    of    syphilitic. 
before     and     after     mercurial 
treatment.    (85)    625 
Marmorek's         antituberculosis. 

(57)    1733 
note   on    Influence   of   antitoxin. 
on      tuherculo  opsonic      Index. 
(14)    1890 
preparation    and    use    of    nntl- 
meningococcus.       (94  J       1079 
— ab 
preventive   and  curative   u.-e  of 

antitetanus.  (150)   008 — liib 
properties     of     antityphoid     ob- 
tained  from   goats.    (3>    i:>68 
prophylactic      and      therapeu  lie 
use       of       antlstreplococcifs. 
(97)    841— ah 
resistance   of.    relation   between. 

and   virulence.    (158)    160 
results  of  use  of  polyvalent  an- 
tlstreptococcus.      of       Moser. 
(78)    472 
therapy.    (22)    988 
therapy    and    study    of    blood. 

(77)    472 
therapy  bv  the  moulh.  (5)  1731 

—  ab 
treatment    of    gonorrheal    rheu- 
matism bv  nu  antlgonococcus. 
•263 
value  of  Dover's  In  cases  of  ma- 
lignant  disease.    (10)    1402 — 
ab 
value    of    nntlstr«vtococcus     in 
streptococcic       Infection       of 
lung.    (117)    :WS 
Serums,    hemolytic.    (20)    600 
Sewage,    collection    and    preserva- 
tion of  samples  of.   for  anal- 
ysis.  1941   910 
practical    advantages    of    Onoch 
crucible    In    determination    of 
total   and   volatile   suspended 
matter  In.   192)  016 
resistance    to    decomposition    of 
certain    .irgnnlc    matters    In. 
(93)  010 
Sexes.    pro|>ortlon    of.    In   children 

horn.    (74)    840 
Ships,   disinfection.    (12)    831 
hospital    and    their    working    In 
pence   and   war.    ill>    1051 
Shock  and  Its  treatment.   (55)  2.30 
genesis  of.   i74)  025 
treatment  of.  with  reference  to 

extramural  cases.   (42)    386 
treatment   of   with    reference   to 
strichnln.    (40)    .380 
Shoes  nnd  feet.   (18)   .303 
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Shots,    origin    of    e.xplodins.    (59) 

1S92 
Shoulder,  an  unvisual  case  of  spon- 
taneous dislocation  of,   ♦800 

dislocation  of.   (64)    1148 

improved  technic  of  resection  of, 
(48)    839 

partial  reduction  and  disloca 
tion  of,    (117J    991 

Toluntary     paralysis     of,      (25) 
1803 
Shoulders,    clinical    and   anatomic 
studv    of    resistant    forward, 
(18)"    1476 — ab 
stiff  and  painful,    (20)    18S5 
Sicli,   care  of.    outside   of   institu- 
tion.   (13)    463 
Siderosis  bulbi,  case  of,   (101)   750 
Sigmoid,   angulation    of  the.    (39) 

71 
Sigmoidoscope,    value    of    In    diag- 
nosis   between     primary  ^  and 
secondary  colitis,    (2)    232 
Signiflcance,  diagnostic  and  thera- 
peutic,      lumbar       puncture. 
(106)    236 
Sign,   early,   of   tendency   to  nerv- 
ous and  rheumatic  affections, 
(26)    1803— ab 
Signs  and  symptoms,   pre-tubercu- 
lous,    (126)    991 

Mongoloid,  in  European  chil- 
dren, (791  1735 
Silica  turbidity  standard,  ready 
method  of  preparing,  (95) 
916 
Silver  in  treatment  of  appendici- 
tis,   (66)    79 

nitrate,  influence  of,  on  gas- 
tric juice  and  motor  func- 
tions,  (32)   1147— ab 

nitrate  In  pneumonia,  (69)  626 
— ab 

salts  in  ocular  therapeutics, 
(78)    231,    (75)    543 

therapy.    (31)    753 
Sinus,    empyema    of   frontal.    (36) 
1.57 

further  experience  with  radical 
operations  for  frontal  disease. 
(58)    72 

Inflammation  of  frontal,  (15) 
1970 

new  operation  and  Instruments 
tor  draining  the  frontal, 
(61)    73— ab 

personal  experience  with  em- 
pvemata  of  the  frontal.  (37) 
157 

primary  thrombosis  of  lateral, 
without  involvement  of  mid- 
dle ear.    (201    1317 

simple  method  of  finding  easily 
accessible  portion  of  lateral, 
•1527 

svmptomatologv,  diagnosis  and 
■  treatmmt  of,   (95)   1320 

thrombosis  of.  case  of  wide- 
spread intracerebral.  (14) 
1798 

thrombosis  of.  Infective.  (79) 
1144 

two  successful   cases  of  obliter- 
ation of  frontal,  after  repeat- 
ed operations.   (59)    72 
Sinuses,    acute   diseases   of   nasal, 
(11)   1646 

clinical  report  of  chronic  sup- 
puration of  nasal  accessory, 
(115)    756 

does  Deolter's   radical  operation 
on   antrum   of   Highmore   rep- 
resent progress  in  surgery  of? 
''(128)    1320 

how  much  attention  should  we 
give  middle  turbinate  body  in 
diseases  of  accessory?  (137) 
160 

Infective  thrombosis  of  sigmoid 
and  lateral,  after  acute  mas- 
toiditis, death  from  menin- 
gitis,   (92)    1320 

intranasal  route  in  operating  on 
nasal  accessory,   (55)   72 

nasal  accessor.v.   *1515 

ocular  symptoms  of  suppura- 
tion  in   nasal,    (121)    1650 

treatment     of     diseases    of    ac- 
cessory.   (19)    1727 
Sinusitis,    chronic    frontal,    opera- 
tive  treatment   of,    (37)    391 
— ab 

Desault.  operation  for  maxil- 
lary.   (85)    1571 — ab 

frontal,  as  an  ctiologic  factor 
In  acute  retrobulbar  neuritis. 
(15)    1885 

frontal,  diagnosis,  treatment 
results.  (54)   72 — ab 

treatment  of  acute  and  chronic 
maxillary.  (50)  156.5,  (50) 
1648 


Slieietcn    in    case    of   undescended 

testicles.    (22)    993 — ab 
Skene   monument,    (7)    2021 
Skin    and    kidney    affections,    rela- 
tions  between,    (48)    164 — ab 

affections  of,  radium  treatment 
of,   (55)   1806- ab 

cancer  of,   (88)   835 

disturbances  in  sensibility  of, 
cutaneous  in  tumors  of 
spleen  and  in  splenomegaly, 
(82)    314 — ab 

grafting  in  burns  of  hands, 
(97)    835 

grafting,  simplification  of  usual 
technic  of,  •1681 

iodin-benzin  disinfection  of 
hands  and,   (64)    106() — ab 

incurable  disease  of,    (64)    1648 

nature  of  electric  phenomena 
on,    (75)    760 

one  year's  experience  with  lo- 
cal" application  of  adrenaiiu 
in  diseases  of,    (25)    683 

peculiar  changes  in.  over  men- 
ingocele.   (33)    164 

permanent  changes  in.  after  ra 
dium  exposures.    (47)    78 — ab 

practical  diagnosis  of  diseases 
of  the.    (8)    544 

Roentgen  therapy  of  uarcoma 
of,    (47)   839 

scraps  of :  implantation  of, 
(102)   693 

small-celled  infiltration  of,  (99) 
1656 

stud.y  of  some  tropical  ulcera- 
tions of,  with  particular  ref- 
erence to  their  etiology. 
(75)    1144 

temperature  of.   (131)  238 

two  cases  of  multiple  tumors 
of.  in  negroes,  associated 
with  itching.   (54)    1319 

use  of  x-ray  in  treatment  of 
certain  diseases  of,  (11)  384 
— ab 

veins    of.    circulation    in,    (73) 
312 
Skull,    accessory    sinuses   of.    with 
brief  reference  to  diseases   of 
same,    (130)    468 

bullet  wound  of,  and  epilepsy, 
.(60)    549 — ab 

closure  of  gaps  in,  (3)  688 — ■ 
ab 

fracture  of,    (17)   683 

modificatiim  of  infant's,  by  po- 
sition in  which  it  habitually 
lies.   (84)    1978 

osteoplastic  technic  on,  (75) 
1148 

remote  results  after  complicated 
fractui-es  of.    (45)    1893 — ab 

traumatic  detects  of.  their  re- 
lation to  epilepsy,  a  clinical 
and  experimental  study  of 
their  repair.  (15)  1316 — ab 

wound  of.  without  external  le- 
sion. (Ill)  394 
Sleep,  electric,  experimental  study 
with  electric  current  of  low 
tension.  (153)  588,  (104) 
1144 
Sleeping-sickness  in  Uganda,  (31) 
233 

myxedema  and,   (52)    234 — ab 
Sloane    Maternity    Hospital,    tech- 
nic at,   (.1.%)    1886 
Smallpox    and    vaccination    under 
Napoleon  I.    (22)    758 

cases  illustrating  dilBcuities  In 
diagnosis  of.    (117)    1479 

contagion  of,   (33)    1141 

eve  affections  in,  (100)  394 — ab 

fatal  cases  of.    (127)   74 

Inoculation  in  India.    (16)    75 

necessity  for  vaccination  after, 
(107)"  394 — ab 

Taccination     as     preventive    of. 
an  I  ils  legalstatus,  (121)    232 
Snake  bites.    (96)   841 — ab 
Snakes,  treatment  of  bites  of  cop- 
perhead. •1433 
Snare,  new  aasal.  'lOSS 
Societies,    nature   and    methods    of 

medical.    (82)    1144 
Society,    county.    (110)     74,     (71) 
619 

history  of  medical  of  Rensse- 
laer County,  New  York,  (75) 
1.565 

medical,  of  kingdom  come,  (13) 
1398 

of  social  and  moral  prophylaxis, 
work  accomplished  l)y  French. 
(86)  231 

relation     of    county,     to    public 
health    of   Ix)s   Angeles,    (96) 
160 
Soda,  citrate  of.  In  infant  feeding, 
(33)    12.39 


Sodium    aurate;    a    non-irritating 
local  antiseptic  of  remarkable 
power,  ^270 
potassium,  and  salts,    (89)    314 

Soldier,  military  headgear  and  its 
relations  to  health  of,  (54) 
1565 

Soldiers,  occupation  for,  in  hos- 
pital,   (20)    1321 

Soleus  and  plantaris  muscles, 
variation  in,   (81)   1566 

Solubility  as  applied  to  urine : 
theory  of  gout — a  protest, 
(18)    469 

SouDJe,  systolic,  of  pure  aortic  in- 
sulEciency,   (24)    545 — ab 

Sound    Impermeable    to    Roentgen 
rays.    (99)    841 
new    style    of   permanent,    (24) 

390 
pulmonic  second,  in  health  and 

disease.  *1111 
reduplication  of    second,  (66)625 

Sozoiodolate  of  mercury,  intra- 
muscular injections  in  treat- 
ment of  syphilis  and  use  of. 
(119)   1802 

Spasm  and  Phrn^jk-.  certain  states 


of. 

cert  a 

flbi 


iscular.   and 


Spasmus-uuiaos.    imlhogenesis    of. 

(45)    466— ab 
Spa    treatment,    diseases    in    rela- 
tion  to,    (6)    75 
Specialties,     how     to     teach     the, 

(14GI    160 
Specialists,  fads  of.   (95)    1479 

one     patient's    experience    with 
number  of.   (2)   70 — ab 
Speculum    for    accoucheurs,     (52) 
470 

new  vaginal.   (8(7)    1978 — ab 

self-holding.      (73)      915,      (68) 
1067— ab 
Speech,  disturbances  In,   (50)   623 

principles  of  treatment  of  dis- 
turbances  in.    (96)    1979 — ab 

third  convolution  has  no  special 
role  in,    (32)   1976 
Sphincters,  dilatation  of  the  anal. 

(107)    231 
Sphygmo-cardioscope,  (86)  1325 — ■ 

ab 
Spina  bifida  cystica,  rare  form  of, 
(.'^7)    173,-) 

two    oases    of,    with    operation. 
(ID)    1799 
Splnal-cord.     a    glass    model     of. 
(127)   756 

and  peripheral  nerves,  path- 
ology and  diagnosis  of  lesions 
of.   (9S)    1889 

changes  in,  after  obstruction 
of  aorta,    (102)    921 

conduction  of  sensibility  In, 
(.34)    838 

degeneration  of  in  tuberculosis 
of,    (54)    391 

origin  of  cavities  in.   (116)   997 

stab  wound  of.  In  neck.  (34) 
1147 

symptoms  of  tuberculosis  of. 
(53)    391 

tumors    encroaching    on,     (54) 
995— ab 
Spinal     fluid,     peculiar    cells     In. 

(95)    761 
Spine,  collection  of  analysis  of  re- 
ported  cases  of  osteoarthritis 
of    the     (spondylitis    deform- 
ans).   (73)    160' 

etiology  of  lateral  curvature  of. 
(17)    464 

improved  technic  for  mobiliza- 
tion of.  in  scoliosis,  (91) 
1149— ab 

Injuries  of.  with  reference  to 
mechanical  and  operative 
treatment.    (82)    915 

mobilization  of  scoliotic,  by  act- 
ive  mefliod     f.57l    625— ab 

rapid  correction  of  lateral  curv- 
ature of.  (51)   306— ab 

ri-id.     ((r7)    1888 

thyroid  metastasis  of,  (76) 
1062 

total  luxation  of.  (43)  1892 
— flh 

treatment  of  lateral  curvature 
of.  fl7)  10.-,9— ab.  1915 
Spirillum  obermeierl.  studies  on. 
and  related  organisms,  (SO) 
1973 
Spirochieta-pailida,  (51)  164, 
(102)  230.  (79)  313.  (78) 
6.S7.  (41)  7.59.  (106.  118) 
991.    (01)    1324 

and  cvlorrhvctes.  (116)  1980 
-  all 


Spirochetal-pallida  and  its  varia- 
tions.   (.4)    18ii'J — ab 

demonstration  of.  of  syphilis, 
witli  description  of  rapid 
method  of  staining.   (18)   912 

in  inherited  syphilis.  (25)  917 
— ab 

in  inoculated  monkey.  (41)   623 

in  man  and  monkeys,    ^54)    548 

in  spleen  of  syphilitic  infant, 
(85)    761 

In  syphilis.  (40)  623,  (106) 
841.  (Ill  lOtiM.  (12)  1145— 
ab,    *1687 

In  syphilis,  with  reference  to 
Goldhorn's  rapid  staining 
method,    (16)    1059 — ab 

morphology  and  reproduction 
of.  and  a  rapid  method  for 
staining  the  organism,  (132) 
1889 

presence  of,  in  blood  of  syphll- 
itlcs,    (51)    690 

presence  of  in  inguinal  glands 
in    secondary    syphilis,     (84) 

presence  of,  in  syphilitic  le- 
sions,   (14)    1063 — ab 

simple  clinical  method  for  use 
of  detection  of,  of  syphilis, 
(42)    913— ab 

staining  of.  i  treponema  pal- 
lidum) in  tissues  of  a  case  of 
congenital  syphilis,  (76) 
1801 
Spirochete  dentium.  apparent 
pathogenic  action  of.  |36) 
1323 

found  in  syphilis.   (40)   541 — ab 

found  in  syphilitic  lesions,  (12) 
106.3— ab 

In  yaws,  (14)  75,  (77)  920 — 
ab 

obermeierl,    'lie 

observations  on  animal  reac- 
tions of,  of  African  tlck-f«- 
ver,    (13)    1063 — ab 

study  of  a.  obtained  from  a 
case  of  relapsing  fever  in 
man,  with  notes  on  mor- 
phology, animal  reactions, 
and  attempts  at  cultivation, 
(79)    1973 

supplementary  note  on  a,  found 
In   Yaw's  papules,    (20)    1562 
Spirochetes,    (62)    1894 

in  syphilis,   (46)   78 

in  syphilis  and  other  affections, 
(89)   548 
Splanchnoptosia,         hepatoptosia, 
coioptosia     and     enteroptosia 
in,    (137)    1802 

pathogenesis  of.    (123)    232 

visceral  fixation  in,    (92)    756 

Spleen,  carbohydrate  group  In  nu- 

cleoproteid  of.    (58)   687 

iniurles  of  and  their  treatment, 
"(129)    238— ab 

non-parasitic  cysts  of,   (33)  684 

presentation   of,    (43)    1060 

rupture  of,  (55)   760,  (15)  1321 

topographic  anatomy  of,  (113) 
394 

wandering ;    hemorrhage    within 
capsule,    (3)    232 
Spleens,   edibilitv   of   animal,    (6) 

615 
Splenectomy    for    Injured    spleen, 

(35)  180.5— ab 

for        myelogenous        leukemia. 

(36)  72— ah 

for  rupture  of  spleen.  (42)  1060 
Splenomegaly,    tropical,    (54)    466 

— ab 
Snlenoptosis,   (127)   088 
Splint,    close-fitting    hip.    Intended 
esneoiallv  for  fracture,   (137) 
17.30 
new   extension.   •1999 
Spondylitis    deformans,    collection 
of    an    analysis    of    reported 
cases     of     osteoarthritis     of 
spine.    (73)    160 
following    acute    infectious    dis- 
eases.   (53)    624 — ab 
tuberculous.    (46)    623 
Spoons,  dangers  from  cheap  metal, 

(40)    548 — ab 
Spotted  fever.  t\yo  cases  of  Rocky 

Mountain.    (87)    388 
Sprains    and    contusion.s.    passive 
congestion    and    massage    tor, 
(25)    1243— ab 
and    contusions,    treatment    of 

recent.    (63)    1048 
method  of  Bier  and  massage  In. 
(42)   918 
Squill     comparison    of    pharmaco- 
logic activity  of  fluid  extra  -t 
'       of.      prepared      according      'o 
United   States   Pharmacopeia, 
1890    and    1900,    •1417 
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Squint,     operative     treatment     of 
concomitant   amblyopic,    (Tl) 
73 
treatment     of     convergent,     in 

young  cliiidren,    (41)    466 
upward,    (86)    1149 — ab 

Staff,  relation  of  visiting  and 
house,  to  care  of  hospital  pa- 
tients,   (6)    1316 

Stain,    Itomanowsliy,    (67)    1405 

Staining,  new  and  easy  process  of 
triple,  for  cytologic  and  histo- 
logic   purposes,    (17)    621 

Stammering,  treatment  of,  (95) 
1063,    (3)    i;021— ab 

Stand,    otorhlnologic,    (62)    1324 

Standards,  physique,  and  mortuary 
statistics,    (150)    160 

Standing,  should  advanced,  as  re- 
gards medical  residence  be 
given  to  graduates  of  literary 
colleges,  or  should  four 
years  of  medical  residence  be 
invariably  required?  (88) 
1144 
what  subjects  and  bow  much 
work  in  each  should  be  re- 
quired of  a  graduate  of  a  lit- 
erary college  to  gain  one 
year's  advanced.  In  the  med- 
ical colleges  of  Ohio?  (89) 
1144 

Starch  In  diarrhea  and  sore 
throat,    (86)   693 — ab 

State,   relationship  of.   to  tubercu- 
losis  question,    (51)    466 
what  the,  is  doing  for  consump- 
tive  poor,    (103)    160 

Statistics,  dazzling  health.  (19) 
303 
medical,  and  sanitary  depart 
ment  of  Russian  forces  in  far 
east.  (18)  1885 
report  of  committee  on  vital, 
(73)     755 

Status-eplleptlcus,  treatment  of. 
(118)  i7;in 

Status-lympbatlcus.  Its  signifi- 
cance In  sudden  death  fol- 
lowing serum  Injections  and 
In  treatment  of  diphtheria, 
(115)  1401 
with  death  under  ether  anesthe- 
sia,  (103)    1242 

Steam,  dangers  of  application  of 
superheated  air  and  of,  to 
Interior  of  uterus.  (00)  15G9 
— ab 

Steamboat  service  of  Mississippi 
River  (luring  Civil  War. 
(124)    1144 

Steel,  a  piece  of,  retained  In  eye, 
•724 

Stenosis,    case   of   tricuspid,    (65) 
1401 
prevention    of.    of   larynx    after 
Intubation,    (57)    79 — ab 

Stereo  -  cvsto  -  photography,  (41) 
10.-i2 

Stereocvstoscopv.    (42)    1652 

Sterility,  one  child.    (26)    1886 

Sternuiin.  percussion  of,  (78)  626 
— ab 

Sllgmata.  hysterical,  caused  by 
organic  brain  lesions.  (120) 
836 

Stimulants,    are   artldclal,    requir- 
ed?   (77)    1068— ab 
circulatory,    •1027,   •llOS 

SI  Itches,  what  becomes  of  I,em- 
li"it.  placed  In  gut?  (33) 
1SS7— ab 

Slokes-Adnms  disease,  fatal  case 
of.  with  autopsy,  showing  In- 
volvement of  the  aurlc'ilo- 
venlrlcular  bundle  of  Ills, 
(43)    2.10 — ab 

Stomnrh.      acute      dilatation      of. 

•923 

acute     postoperative     dilatation 

of.    (361    7.".3.    (81)    1735— ab 

iilTecllons  nt,  laws  of  mechanics 

and    hydrostatic    pressure    as 

basis   for  new   points  of  view 

In      regard      to      origin      and 

treatment        of        functional. 

(20)    163— ab 

nnntomv     and      physiology     of. 

(52)    ISSS 
and    esophagus,    nn    episode    In 
lodgment     of    foreign     bodies 
li.   (1301   imn 
anil   Intestine,    distension   of.    In 
dlaenosl'<   of  abdominal   affec- 
lions.     (SS)     314— nil 
nud    Intestine,   multlole   wounds 
of   In   child  of  Ave.    (101in.-.2 
and    Intrslltie.    Itoentcen    exami- 
nation   of,    (SS)    1149— ab 
and  Intestines,  movements  of.  In 
some       surgical       conditions, 
(24)    1308 


Stomach,  an  operation  for  cure  of    Stomach 
chronic    dilatation    of,      (62) 
1800— ab 

as  contents  of  hei-nla  in  right 
diaphragm  with  secondary 
protrusion  Into  the  abdom- 
inal cavity,  simulating  pyone- 
phrosis,   (124t    237 

atonv  and  chemistry  of,  (78) 
SO— ab 

cancer  of.  from  surgeon's  view- 
point.   (17)    1970 

case  of  hemorrhage  from,  due 
to  cirrhosis  of  liver.  In 
which  gastroenterostomy  was 
done  on  supposition  that 
there  was  gastric  or  duodenal 
ulcer,    '1420 

ease   of  volvulus   of.    (28)    1970 

catarrh  of.    (51)    618 

clinical  observations  on  ulcer 
of.   (70)    1729— ab 

clinical  significance  of  some 
symptoms  of  diseases  of,  (31) 
1141 

contents  of,  delayed  transporta- 
tion of.  symptoms  and  dif 
ferentiatlon  of  causes,  (1211 
1802 

contents  of.  sources  of  error 
In    examining.    (66)     235 — ab 

continuous  drainage  of.  In 
treatment  of  acute  peritoni- 
tis,    (37)     1481— ab 

determination  of  outlines  of. 
(31)    546— ab 

dilatation    of.    (39)    1564 — ab 

diseases  of.  surgical  aspect  of. 
(lOlW.)    !i43 

disorders  of.  treatment  of  some 
common.    (120)    1479 

drainage    of, 


surgical     treatment     of  Supply  table,  proposed  regimental 

so  called  idiopathic  dilatation  medical,      for     the      national 

of,   (20)    1140  guard,    (48)    542 — ab 

symptomatology    and    diagnosis  Support,  external  metal,  for  direct 

of   cancer  of,    (112)    916  application    to    shaft   of   frac- 

tuberculosis   of.    179)    1484 — ab  tured  long  bone,    (43)    1142 — 

ulcer  of,    (72)   687  ab 

nicer      of,      pathogenesis      and  Suppositor.v,  new  for  medical  and 

pathology.    •1753  surgical    treatment    of    nasal 

x-ray  examination  of,    (45)    994  cavities.  •1996 

Suppuration.       acute      middle-ear. 


Indigestion,  (.'iO)  1239 — ab 
douche     and      its     application. 

(4)    2021— ab 
early  diagnosis  of  carcinoma  of. 

(22)    616 
facts  concerning  cancer  of.    (8) 

384 


Stomachics,    •OSl 

Stomatitis  and  tonsillitis,  cases  of, 
in  which  Vincent's  spirochete 
and     bacillus    were     present, 

(15)  836 
from  rubber  tooth   plates,    (36) 

918 

series  of  cases  of.  (60)    230 
Stool,  examinations  of,  in  starch- 
fed    children    under    one    year 
of  age.    (201    464 — ab 

an  examination  of  100  heaithy 
individuals,  with  especial 
reference  to  presence  of  en- 
tama?b.'E   coil,    '870 

clinical  examination  of,  (14) 
1476 

simple  method  of  obtaining  ma- 
terial for  examination  of. 
(64)    624 

therapeutic  and  prognostic 
value  of  occult  hemorrhage  In. 

(16)  384— ab 
Stovain,    (44)    690 

as    local    anesthetic.    (79)     625, 

(7)    1.S02 
intoxication   from.    (44)    1147 — 
ab 
Strabismus,    comltant    convergent, 
(130)    991 
loVg'-continued    Straiii  as  factor  in  cardioaortic  le- 


'** — ''■"  Strent 

fibrolipoma    of.    complicated    by    '       "1' 

tetany.    (48)    391 
gastric  surgery  of.    (8)    917 — ab 
hourglass    contraction    of.    (IS) 

70.    (6."i)    165.-1 — ab 
intestinal  disturbances  after  op- 
erations   on.    (71) 


mental. 
1979— a  b 
Strains,  racial  differences  of,   (40) 

310 
Streptococci,     significance     of,     In 
milk,    (40)    1400 

cus       mucosus.       patho- 
genesis of.    (69)    1570 
pyogenes.    (42)    1323 
p.vogenes,   experimental   work   In 
relation    to  micrococcus  rheu- 
maticns.    (161)    OSS 
Stretchers  used  on  warships.   (49) 


methods  for  diagnosticating  dls-    sn.,;?*^^.    lachrymal,    with    exhi- 
eases  of  the,    (46)    bl8,    (66)  bition     of      new     Instrument. 

14(8  (86)    IPT'iO 

microscopic   stagnatjon    of.   con-    stridor    Insplratorlus     congenltns. 
etiology   of,    (S3)    472 
Struma,  acute,   result  of  sea  sick- 
ness.   (82)    1068 
ovarii.    (741    996 
Strychnin   and  nitroglycerin,   indl 
cations     for.      In     circulatory 
disorders.    '116 
St\ident    and     the    voung    doctor. 

(99)     160 
Students,  plea  for  more  moral   re- 
straint   for.    In    medical    col- 
leges.   (35)   988 
Study,  a  dietetic.    (IS)    1646 
■- .      1   .  •    »u  nnstsrradu.ite.    (SO)    1650 

present^^  status  of  the  surgery  subjects,  what,  and  how  much 
work  In  each  should  be  re- 
quired of  a  graduate  of  a  lit- 
erary  college  to  gain  a  year's 
advanced  standlnir  In  a  med- 
Icnl  college  of  Ohio.  (132) 
756 
Subluxation    of    second    cuneiform 

bone.    (92)    920 
Submnxlllary.   ease  of  calcnhis  of, 

(20)  1R91 
Substances,   fate  of   forel-rn   chem- 
ical.  In  body  and   their  elimi- 
nation.   (S7)     106S--nIi 
relations     between     action     and 
concentration    of    photodyna- 


tents  as  sign  of  cancer  in 
les.ser  curvature,  (88)  1325 
— ab 

mucus  In,    (32)    546— ab 

pathology  and  nonsurgical 
treatment  of  Injuries  to.  (421 
617— ab 

pathology  of  gangrene  and  per- 
foration of  hollow  abdominal 
viscera  and  acute  perforat- 
ing  ulier  of.    (Ill    1402 

plea  for  early  operation  In  can- 
cer of  the.  (91)  231.  (54) 
542 


primary  sarcoma  of.    (71)    1324 

remarks  on  Sahll's  desmoid 
test   of,    ^1434 

resection  of  carcinomatous, 
(61.  62)    1149     ab.    (4)    1970 

results  of  operations,  such  as 
gastroenterostomy,  pyloro- 

plasty,  etc..    In    treatment   of 
diseases  of.    (129)    1479 

review  of  series  of  operations 
for  cancer  of,    (5)   830 — ab 

rheumatism  of.  with  Incidental 
Jiematemesis  of  uncertain  ori- 
gin.   (34)    541— nb 

round  ulcer  of,  plus  gallstone 
disease,    (55)    1733— nb 

Sahll's  test  of  chemistry  of. 
(49)    623.    (62)    700 

shape  and  position  of,  (61)  235 
— nb 

slmullaneons  excision  of  two- 
thirds  of.  the  anterior  face  of 
the  pancreas  and  the  trans- 
verse colon  for  carcinoma. 
(7)    621- ab 

spontaneous  cure  of  perfora- 
tion of,    (SS)    1S0S— nb 

surgery  of.  present  status  of. 
wKli  special  reference  to 
treatment  of  chronic  ulcer. 
(99)  543 

surgical    intervention    In   benign 

lesions  of.    (15)    OSS 
snrplcnl     treatment     of     cancer 
of,    ^999 


(SS)    472 
ns"<l  ns  vehicles.  •1929 
Success,  bases  of,  rectoral  nddres< 

at     TTnlverslty     ot     .\herdeen, 

(701    1401 
Sugar,    fermentation    test    for.    In 

urine.    (7S)    235  -ah 
Influence  of.  on   working  ennac- 

Itv.    (31)    1,S91— ah 
ravy    test   for.    (47)    1147 
Sugars,      utilization      of     various 

kinds   of,    by   diabetics,    (49) 

lOO,"! 
.Suggi^stlona.    so.ne   etlologlc,    (19)     Svmpnthectomv.      present 

1503     nb  ■      of.    (139)"  408 

Suicide  with      eronnl,    (121)    19S0    Symphyseotomy,    21    cases    of   ex 

— nb         ,  trnmedlan,   (51)    1403 

Superstlllon.  maternal  Impression.        hebotomy  or,   (74)   1.^07 — ab 

and    why     It     survives,     (93)     Symphysis      pubis.      rupture      of 

231  (IS)     S84— «b 


complicated  by  labyrinthine 
listuia  and  paralysis  of  ab- 
ducens  nerve,  (76)  1144 
around  hypophysis,  etc..  in  ep- 
idemic cerebrospinal  menin- 
gitis,   (79)    1068 

carbolic    acid    and    camphor    in 
treatment       of       acute       and 
chronic.    (S3)    1808— ab 
radical    cure    of    chronic    nose, 
(51)    386 

treatment   of.    chronic   prostatic 
and        periprostatic,        (40) 
1652 
Suprarenals.    diagnosis   ot    tumors 
in.    (43)    78 — ab 

fat    in,    (109)    997 
Surgeon,   encroachment   of,  on   in- 
ternal   medicine.    (102)    1566 

in  relation  to  dentist,  (117) 
1889 

prelimiuarv  training  of  a,  (36) 
1060 

regimental,    (57)    834 
Surgeons,    methods    of    America's 

great,    (89)    231 
Surgery,     abdominal     vs.     vaginal 
route    in   pelvic.    (108)    160 

aims  and  limitations  of  Intra- 
nasal, in  treatment  of  chronic 
non-suppurative  affections  ot 
middle  ear,   (11)   1316 

avoidable  mortality  of.  (1241 
1889 

delayed  value  of.  In  epilepsy  In 
certain   cases,    (13)    1726 

general  principles  in  conserva- 
tive pelvic.   (S3)    74 — ab 

gynecologic.  In  Manhattan  State 
"Hospital,     (120)     1320 

how  to  teach.    1 1451    160 

Invisible.    (12)    l.so.3 — ab 

medlev  of.   (14)   ,389,    (9)   468 

medical  side  ot.   (56)   542 

modern  fashions  in,  (1)  232 — 
ab 


pi 

1971- ah 
principles   of.    (129)    74.    (117) 
232,     (106)     088.     (85)     835, 
(134)   1144.  (94)   1479.   (1141 
1650 
progress      In.       In      nineteenth 

century.     (77)    1478 
progress  of.    (118)    1401 
requirements       for       successful 

career   In.    ♦633 
report     of     ISth     French     Con- 
gress of.    (21)    993 
self     restraint     in     practice    of. 

(24)    1971— n^ 
sketch  of  lives  of  a  Oennan  and 
an       American      master      of. 
(129)    756 
technic  of.  In  Cook  County  Hos- 
pital.   (50)    753 
vaccine      treatment      in.      4131 
1567— ab 
Survivals,    mlxoscoplc    adolescent 
in  art.  literature  and  pseudo- 
ethics.    (53)    7'/.     (99)     1063. 
(6'J)    ISSS 
Susceptibility,    hvnnotlc.    of   negro 

race.    (17)    1402 
Suture  as  factor  In  primary  union. 
(77)    160 
technic    of    closure    of    wounds 
by    removable    continuous    su- 
ture.   (55)    754-   Bh 
technic  of  longitudinal   wire.  In 
closure    of    abdomen    and    In 
riidlcal   operation    for  hernia. 
152)    754 — ab 
Sutures    and     their     preparation. 

(12)    228— ab 
Swamp-fever,      new      method      of 

Iveatlne.    (58)    1565 
Sycosis    simplex,    noenfgen    treat- 
ment of,   (34)   164— ab 
Symbolism,     erotic,      (118)      750, 
170)    990,     (100)    1063,    (63) 
1SS8 

status 
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necropsy,    (30)    '^*''      .„ 
•ith    partial    maorosomia, 
1562 — ab 

T 


(3) 


color 


June  30,  190G. 

»»  nf     rq)    73         Teratomata,       chorionepitbelioraa- 
symptomatology,     wbat     informa-    «yHnjomyel;a,^case^of,  ^,^9)^  ^^^  t^ous    proUferat.ons    m,      .48, 

^^cXl^^a^^sf  ^r39)         ^.^■"-oP^r^asee^^t    wUU    Test  ^  l;rea^ast_  <,r     test     dinner. 

Sympttms,  acute  abdominal    from 
chronic  conditions,  (121   IbSo 

Syno^osV    congenital     of    spinal    Tabes    /I    6)    1321     (,.^9),  140., 
ro'n"erof'^«trSe\','"(6l1        dia^n'os?s  of.   4  preataxtc  stage, 

coste'l^about  draiDage  tubes   in 
empyema,     33     14i7 — ?d 
SvnoyTtiJ,    gonorrheal     carcmoma 
of    pyloric    end    of    stomacn, 

-.ummltouf  ^f  many  joints. 
"  S  y      simulating      rbeuma- 

loia  arthritis  in  conseiiitally 

syphilitic  child,  (28)  2dd  ■ 
Syphillde.    unusual    variations    of 

the   erythematous.    (10)    T5fa 


(90)   1656— ab  At^tfo 

improved     technic     fo^'^J*"^' 

of  digesting   power   of   fluids, 

(71)    19X7 
new    supplementary 

typel!""'    more    uniform    stand- 
ard for  illumination  of  yisual, 
1898 


(17)    1885  ,.  „,.,„_„    Testes    imperfect   descent  of.    (-) 

dorsalis.   surgical   complications     lestes^^i^ j)_^^ 


of.      (3) 


u,.    (1)    1730--ab 
dorsalis,      treatment 

4S£F^y^!<f  1^  " 

-r,;:;S^nes'is'ot^r2^56S-^ 
study  of  larynx  in,   (16)    484— 


1139— au  , 

Testicle,  atrophy  of.    (52)    IJi^- 

carcinoma  of   the.    (__10)    .o. 

torsion  of,    (17)    7oi — a? 

Testicles,  grafting  or  uniting  the, 
(IS)    390— ab 


20?  5 


Thrombi,  preoperative,  m  region 
of  field  of  operation  as  cause 
of  postoperative  complica- 
tion and  death,  (90)  1241 
Thrombosis,  case  of  primary  ar- 
terial, of  external  iliac  ar- 
tery, with  secondary  embol- 
isrn.'*877  ^   ,    .       , 

fatal   case   of  septic,   of   lateral 
sinus,    secondary    to    chronic 
otitis    media    purulenta,    (9) 
l''^42 
of   "mesenteric     vessels,      (65) 

234 
of  right  middle  cerebral  artery 
with   symptoms  and   autopsy, 

ot'vefns   rf°Hver.    (69)    1324 
primary    cavernous   sinus.    (4!M 
833 


skeleto 


'"c-^se'of  undescended.   Thrombus,  mural,  of  left  auricle, 


ab 


surgical     treatment     of,      (78) 

the   erytuemaiuuo,    v-*"/    ion9  '"ri ab 

Syphilis,    (i33)    1144.    (1,38)    IgHT    Table    a  new  operating 
active    immunization    in,    (10.)     i!""^;  •' 


•803 
568— ab 


e    iujiu.il. •  t     f    operating.    (4-1)    f"""  ..; 

requiring    tracheotomy,     (91)  Tampon.%aginal     ,99)    1889 

.oJficVffections   in    congenital,  Tansy,    case   "^f^^P^-°°'°S          ^ 
(06)    1734; 


(22)    993 — ab  ^.  ,„„ 

Testis.    Keetley's     0Pf«t>°°     ^""^ 

undescended.    '33)    1060 
Tetanus,    (47)    386    (1.2)    (^88 
-     case    of,    treated    by    mtias 
pinal    and    intraneuraj    inj 
-'   antitoxin.    *'^4 


(66)    1401  .  ^     ^    „. 

Thymus,   case   of   persistent    ahe 
■    rant.    (12)    837 — ab 
removal  of  for  relief  of  asthma. 
(37)    1568— ab 
Thvroglossus.     case     of     cyst     of 
"  duct,    (135)    160 


tlons  of   antitoxin.    *."24  Thvrold     acute   iodin   intoxication 

atmospheric  Influences  in,    (24)    Thyioid    a^cm^e^    inflammation    of. 


brain.    (65)    231              „„._*  nf 

cvtorrhyctes    luis    as    agent  of, 

■  (91)    1069— ab 

etiology      and      treatment  of, 
(88)'   550— ab 

etiology     of     relapses     m,  (l) 

etiltolF^ot   with. few   practical 


(5")    914 — ab        .  .„ 

Tapeworm,    broad,    iu    Minnesota, 


,im,'.lat!ng    appendicitis     recur- 

Tastrappa?l.\-  for  clinical  tests 

TchamovsfyJblogr^Ph'c  clinic  on. 

iolo-y.of.   wltn    lew    piaci..-.  (16)   l^,-*f„i<\^^tion    of.    as    a 

polSts    on    tertiary,  cases    of    Tea.    physiologic    actl^^^_^^ 

s%eral  years'  standing.  (13o)  b^J.^",f|po'nsibllity     "«  .  "^t 

^^^-         ,»1     (TO)   549-ab  leal,    for    existing    conditions 

experimental.   (i2)   040-— an 

eitraaenltal  chancres,    (82)   467  lA-t 

"e  Ifsfont  of.  from  standpoint  Teachers 

of   the    general     practitioner  inses 


case*'°of  Tcute,    (f)    4<;7 
case   of  puerperal,    (101)    14  ly, 
(62)   1569  ^  /ooMAO 

case  of  recovery  from,   (89)160 
etiology  of.    (58)    548 
following   vaccination,    'liii 
f?om  blank   cartridge  wound  m 

a    boy's    right    band.    *43. 
pathogenesis    of,    (63)    4ii      .<u 
pathology     and     treatment     of, 

(70)    1319 
postoperative,   (63)   1570— ab 
statistics  of,    (67)    307 
treatment  of,  by  intraspinal  in- 
iections    of    magnesium    su  - 
ohate   for   control    of   convul- 
sions,   •1502,    (66)    1565 
urine   and   metabolism   m,    (b.i) 

ute'r'ine.  and  spasm  of  internal 
oritice.    (73)    1807 
o/ivnntaees     and     PUr-    Tetany,    (55)    833 
*rsls  o^Tstar organization         -^.    ^ew  svmp 


■oia,    acute   i>-".i'"    •• —      „ 

and    acute    inflammation    01. 
(54)    114.8— ab 
adenoma  of.    (40)    988 
affections  of,   (43)    19'2-ab 
anatomy    of   case   of   cystic    ad- 
enoma of.    (74)    1240 
and   thymus,    in    Basedow  s   dis- 
ease." (84)    234  .  , 
behavior    of.    in    intentions    and 
intoxications,       (b7)       di- 

its^^inomalies  of  secretion  and 
their  manifestat  ons  and 
treatment.    (12  i)    14  i  J 

pathology    of,     (1)    -O... 
'>0"3 

parathyroid,  research  on.  ap- 
paratus.    (100)    1736— ab 

reaction  of,  to  toxic  influences, 
(70)    313-ab  ,9o_ab 

teratoma  of,  (57)  A»-  "l, 
(90)   693  (32)  1970 

surgery   of,    (ISLSlH-'l?    .t.^) 


(121 


(109)    „.., 
hereditary,    (10)    539— ab 
hereditary,    and    enteric    fevei. 

infertion  oTmonkeys  with  and 
effectual  preventive  tieat- 
ment.  (28)  310— ab 
intramuscular  lnJ«i'°°t„  i? 
treatment  of.  and  «se  ot 
sozoldolate  of  mercury.  (119) 
1802.  (105)  1974 
intravenous         Injections         In. 

(85)    693 — ab 
intravenous    Injections    of    mer- 
cury in.    (106)    14i9 
involvement    of    eye    in,     (14o| 

ls,"more    serious    disease    than 

•gonorrhea?      (50)    471— ab 
mercurial     Injections    in.     (78) 

ocular   manifestations   of,    (87) 

of^^ale    genitourinary    organs, 

primary  secondary.     (92)     1144 
^eTarch    on    medical     prophyl- 
axis of.    (22)    2023— ab 
somatic  evidences  of  in  paretics 

splr^o.'he\I^found    in,    (40)    541 

splrochseta     pallida     In.      (34) 

310 
spirochetes    In,    (46)     78,     (40) 

541— ab 


^medical,  (87)   1144 
ganlzatlon   of   medical.    (146) 

TeacWng.  medical,   of  to-day   and 
private  quiz.   (4o)    isou 
oriil.    (S^^l^Sl-fn"  relation    to 

^^^^",;bse»^';^;f --'^-- 

tlons.    (37)    833 
surgical.   <■*«'    "7„jor         Tercy- 
Telenhone  ^^.fH^'^ll^Sfio 

glutinatlon,        precipitation), 

prrJ'fv'^'^-^'-f^ 

physiology    ot 


'facJ'new*symptom  in  children.    Thyroidectomy,  remarks  on, 

(84)    472— ab  Tih'-a    fracture   from    tearing    out 

fatal  case  of  gastric,   (21)   14,6     nb-a    Iractt  ^j     ,04,     -n- 

of   intestinal   origin,    (91)    lb.i6  m    lu 

sarcoma  of,   (111)   543 
Tic      multiform,     including    auto 
'  matic    speech  ^and    purposive 
movements.    (i4)    bia 
Tick-fever.    (22)    1064 

an  Insect  enemy  of  the  dis 
seminator  of  human  (18 1 
1567 


patli^genesis   of.    (60)    919— ab 

Therapeutics,    (134)    756  ..„^ 

an    explanation    of   suggestions 

in.    (15)    10.50- ab 
commercial,    (53)    018— ab 
mental.    (132)    1144 
physiologic.    (10,5)    836 
present  status  of.  'ILi 


present  status  of.  'm  Ticks     pathogenic,     concerned     in 

recent   progress   1°.    (^6)  6.6-ab    Ticks     pa^^^^^.^^^      ^^     ^,^^g^^      ,„ 


,  ,     „    iiT      ivlth    reference 
■fo^lhaYof^puerperium.    (75, 

premenstrual    Increase   of.    (45) 
1,805— a  b 


renaissance  of,  *1660       

whither    are    we    drifting     m 

Therapy      according     to      nature 
(37)    1323 — ab 
a  few   results  of  Roentgen-ray 

Iq    there    rational    basis    for    a 
scientiflc?      (134).  991 


ther''a'pe>"t'le    value    of   sarsapar-    Tendon     ™^^*bod    o^^  ejjg^^   ^^^ 


nsii"»i    ."-•—  scientiflcv      list)    v'wi 

pu-lse  'aTd'resPiration^  relation      Thermocauterizatio^  for    pruritus 

""ships    ipjnfancy    and    child  J^^-J^'^^]    1^,^       ,     a     new 

scale  for  the  clinical,  'l.! 

Thigh,    complete    amputation    of. 

with    replantation.    (o4)    834 

Thio^n"amln.   rise  'n   temperature 

after  use  of.    (42)    839 
Thirst,    desert,    as    disease,     (-i-i) 

Thomsen's  disease,  myotonia,  con- 
genita or,    (58)    230 
Thoracic-duct,      operative      injuiy 

— ab 


Hsro^-Y^s^|st-,-r 

tuberculous.    ''Sj    l-'/A,    4^6 
Tenaculum,  new  tonsil,    (3.t) 

TendTi^Sess.     -'|n'fi.^",-^     "'     "" 

mation  of.  (46)  is.s.i 
reflex  of  the,  (91)  160 
traumatic       Inflammation 

(48)   311 


of. 


"distribution 
man.    (6)    308 
Time  saving,  nieans  of.  when   re- 

fracting.   (.4)  915 
Timidity.   (74.  85)    1801 
Tinea  favus  namllaris,    (49)    18*. 
imbrlcata  in  Brazil,    (14)   180-^ 
Imbricata.   new    process   for  the 
microscopic       diagnosis       of. 

Tinnit\?s  luHifm  and  balh.clna- 
tlons  ot  hearing,  or  relation 
of  ear  disease  to  auditory 
hallucination   of   the    insane. 

Tlssue^^method  of  washing  small 
Toe  "n'ai"  leVe^'for  Ingrowing. 
TongV?o5  picking  "P  things  from 

the   floor.    (56)    i» 
Tongue!  early   condltimis   of   can- 


and        advancement. 


'cTr  of7a)''"l974— ab 
epithelioma      of.     in 
'^woman,  (37)   1403. 
treatment     _of      carcinoma 

peittting    injuries   of,    (121)    TonIcs.JeneraV^;i2^7^9^    ^^^_ 
0^7  lonom^i     . 


yonnR 


(53)    180.5 — ab 

treatment  of.    (91)    756 

treatment  of,  with  intramus- 
cular Injections  of  new  prep- 
aration of  mercury  binlodld. 
(110)    991  .  ,      ,„ 

unusual  manifestations  of  in 
upper  air  passages,  d)   468 

^«i„r     nf      Virchow  s      smooth 


practice    and    theory    of    over- 
pressure   technic    for    opera- 
-     (70»   1895— ab 


"■■■■      v.-     fhn.e  of  tongue  in    Tent     .oolonles,      sanitaria 
'dUgllo^ls^of'^rnfo^o^nb  -143 

Syringe,  a  lachrymal,    (W  /'18 
valve  arrangement   that  fits  1 


(a'7\    543 

Tens  on    constitutional  low  arter 

J^^^^'^  S^^S    Tho='Vf^'eM, 
relation   to  life  of  individual. 

^€l2"r'>;?agc;^ 

of   burled    aorta.  .(128)    '^^^ 


medical. 


for       consumptives. 


cottages 
Ive  a°rrangeme'nt^that  fits  in-  *^^^   „f  thyroid.    (90)    693 

to    anv    tube   and    transforms     keratoma  ^^^^^^^    dlsseralna- 

anv     Into  an   air  pump.    (i3)         pern,  ue  ^     _^^      ^^^ 
1734 


tlon  of,    (102)    474 


facts      and     fancies. 

(118)    836  ^  „„. 

Throat      affections    of.    cure    and 

treatment  .   of       tuberculous 

diagnost'le''and  prognostic  value 
of  examination  of  m  Pul- 
monary    tuberculosis.       (.6) 

troubl'^^'ot  froin  excessive  use 
of  speaking  voice.  (88)  .6_-ab 


TonometP  . 

Tonsiracute  afrecVions  of  pharyn^ 
eeal    in  early  life.   (91)    l^ui 
an     enormous     semi-submerged. 

(112)   1889 
cvsr^f    Pharyngeal     (34)    4(j5 

diseased  f""''""'/'',^  "?   ,60 
tlve   treatment.    (130)    16" 
extirpation     of     faucial,      (o9) 

eenereT"*' infections       through. 

(oo)    1141— ab 
hvpertrophied.    (101)    19'4 
\ZpLnr   drainage   of    pharyn- 
•■  geal,   (27)   1317 
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Tonsil.       pathology       of       benign 
tumors,    (95)   997 

postoperative  hemorrhage  fol- 
lowing removal  of  pharyn- 
geal.   (r,r,)   989 

should  it  be  removed  In  all 
cases?    (60)    989— ab 

some  anatomic  and  physiologic 
considerations  of  fauclal. 
•1.191  ^   ^ 

technic  of  extirpation  of  fau 
cial,   (127)   1(?02 

therapy  of  abscess  of.  (90)   1808 

tuberculosis  of,   (74t   920 
Tonsillitis.    (11)    70— ab  ' 

diagnosis  and  treatment  or 
membranous.    (14S)     1470 

and  its  complications,  (87) 
1889  ^  ,.  , 

in  convalescence  from  rtipn- 
theria.   (C)  1880 

treatment  of.  with  suction  ap- 
paratus, (59)  625— ab 
Tonsils  an  operation  lor  the 
painless  and  bloodless  re_ 
moval  of  submerged  and 
adult,    (136)    1401 

chronic  enlargement  of,  a^  a 
factor  In  etiology.   ( i )   4*>3 

complete  removal  of     '183)  <.S!- 

growlh    of   bone   In   both,    (of)) 

hypertrophy  of  pharyngeal  and 
"fauclal,   (135)    17.30 

new  and  most  efflcaclous 
method  for  removing  fauoml. 
(50)   306— ab  .  .  „  „f 

new  Instrument  for  excision  nf. 
(132)    1320 

pharvnx  and  larynx,  early  di- 
agnosis of  tuberculous  dis- 
ease of.   (75)  610 

removal    of   submerged   fauclal. 
(LSI)     6SS 
Torticollis.    (.59^    ISOO 

operative   treatment  of   spastic. 

prese°nt   sTat^^of,    (54)    624  - 

Tourniquet,    emergency    field    ser- 
vice,   (51)    .542 
Toxin   from   its  antitoxin  corabln 

atlon.    (65)    691 

Toxins,  action  of  fluorescing  sub 

stances  In.   (57)  919 

device  for  filtering,  etc..  bv  use 

of  water  pressure.    (104)   916 

'I'r.ichea  and  Inrvnx.  displacement 

of.    (551   624— ab 
Ti-achelorrhapby.     (95'l    1802 
Tracheotomies,     series     of,      (51) 

l.'*87— ah 
Trachoma      and      Its      treatment. 
(103)    543 
clinical  aspects  of.   (93)   1650 
In  children.    (20)    540 
Its  causes  and  diagnosis.   (124) 

688 
new  treatment  for,   (62)   618 — 

ab 
radium  treatment  of.   (58)    760 
— ab 
Tract     genital.       physiology       of 
nerves  of.    (18)    1140 
genital,     physiologic     pathology 
of.   (S5)   1889 
Tractlort  as    applied    to    tubercn- 
lous   joint   conditions.    (144) 
468 
Transfusion.    (45)    913— ab 
Transplantation      of       non-mallg- 
nnnt    tnmors.    (80)    1325— nb 
unltermlnal       and       bitermlnal 
venous.    (SO)    1241 — nb 
Trauma    In    connection    with    can- 
cer   formation.     (61)     148S  — 
nb 
In    relation    to  alTectlona  of  the 
pancreas.    (96)    693   -ab 
Traumatism,    clinical    remarks  on. 
as   an   etiologic   factor   In   ap- 
pendicitis.   (4)    1SS5 
renal.    (134)    17.30 
Tr-ealment.      further      exnerlencea 
with   ultra-violet    light.    (S3» 
1 895 
Trephine    In    Insanity.    (4I\)    1648 
Treiinnemn    pallida.  '(118>    991 
pntllflum.    (43>    1482 — nb 
pallidum    and    congenital    syph- 
ilis.  (81)    1571— ab 
PTilldiim.   review   of   recent  oh- 
servntlnna     on.     of    syphlllR. 
(2)    912— nb 
Trial   case,  n    new.    (03)    018 

'•nse.   trials  at  the.    (13)    5.39 
Trlfhlninsls       and       eoHlnonhllln. 

(50)    919  — nb 
Trichinosis,    npnrndic,     (1S(     .5:12, 
(21)   013 


Trichromates,   are   the   anomalous 
fit   for   service   on    railroads V 
(94)   990 
Trigger  finger,  pathology,  diagno- 
sis    and     therapy     of,     (85) 
920 
Trinidad,     the     mosquito     worms 
of.    and     their    real    nature, 
(18)    545 
Triplets,   living,    (57)   470 
Trocar  and  eanula,  self-retaining, 
for  aseptic  evacuation  of  dis- 
tended viscera.    (49)    1972 
Tropacocain.       spinal       analgesia 

with.    (72)    996 
Trypanosoma   duttonl.     (19)     309 
Trypanosome,     new     species,     oc- 
curring In    mouse,    (45)    1400 
of  tsetse  fly,   (81)   1973 
Trvpanosomes    and   disease,    (81) 

620 — ab 
Trypsin,  action  of,  on  living  cells 
of  .Tensen's  mouse  tumor,  (7) 
544— ab 
In  malignant  growth,   '1763 
Tube  casts,    origin   of.    (105)    921 
Tube,      difficulties      in      removing 
tracheal.    (89)    1069 
fermentation.  In  study  of  anae- 
robic bacteria  with  references 
to  gas  production  and  use  of 
milk      as     culture      medium. 
(127)    160 
modified    vaginal    and    aspirat- 
ing,   (89)    761 
new    drainage.    (29)    156 — ab 
rubber    for     breech    extraction. 
(61)    1569  -nb 
Tubercle   bacilli,    action   of  prepa- 
rations  containing,   on   tuber- 
culous organism.   (42)   1805 
bacilli,    danger    from    Ingestion 
of.  killed  by  heat.   (29)    1243 
— ab 
bacilli.  Improved  technic  of  ex- 
perimental     inoculation      of. 
(66)    1978— ab 
bnclllus.   parasitism  of.   and  Its 
bearing  on    Infection  and   Im- 
munity,   '1247 
behavior  of.  bacilli  at  entering 
point.    (32)    77 — ab 
Tuberculin     and     antituberculosis 
sera.    (95)    687,    (94)    756 
as   diagnostic  agent,    (100)    74, 

(80)    619 
new  In  pulmonary  tuberculosis, 

(56)    311— ab 
new.  use  of.    (30)    547 
points  In  relation  to  the  admin 

Istratlon  of.    (8)    75 
priority    In,    manufacture    and 

use  of.    (40)    547 
study    of    reaction,    (68)     1570 

— ab 
treatment     of     tuberculosis     of 
the   urinary   system   by.    (9i 
161— a  b 
use  and  misuse  of.   (21)  469 
Tuberculosis.    (27)    75S 

ahdomlnnl.     In    Its    clinical    as 

peets.   (16)    1731 
acute  atypical  iiulmonary.    (791 

619— ah 
adaptation  of  general  public  to 
principles     and     practice     of 
prevention    of,     (136)     688  - 
ab 
A.      B.      Wright's      method      of 

treating,    (S)    468— ab 
and     lues,      diagnosis      of.      of 

larynx.    (67)    392 
and   patent    medicines.    •638 
and    pregnancy.    (108)    1979 
antlbaclllnry    serum    In    experi- 
mental.    (03)     1326— ab 
apparent    ciu-e   of   two  cases   of 
pulmonary,    treated    in    post- 
graduate hospital.    (113)    991 
artificial        pneumothorax        In 
treatment  of  pulmonary.  (52  i 
180.5— a  b 
ascending  urogenital.    (:t3)    310 
as    It    nlTects    the    eye,     (110) 

1SS9 
n    social   disease,    •1815 
bacillus.    •1247 
case  of  laryngeal.,   (134)    16i) 
climatic    treatment    of    pulmon- 
ary.   (Ml)    1401 
clinical    study    of    ml.\ed    Infec 

tlon    In.    'SOS 
combined   method   of   treatment 
In   arrest   and  cure   of,    (241 
1060 
congenital,   (92)   093 — nb 
congenital.    In      Infancy,      (54) 

1070 
cooTierntlve     clinical     research, 
an    Important   factor   in   com 
bntlng.   (7D)   1320 


Tuberculosis.       crusade      against, 
(154)    Ib'O 
curability  of.    (10)    987 — ab 
cure  of  laryngeal.   (65)   1734-ab 
cutaneous,     in    monkeys,     (56) 

1066— ab 
cutis  verrucosa.  (184)  688,  (88) 

543 
day  sanitarium  for.   (30)   385 
department  of  pulmonary    (out- 
patient)    of    K.    I.    Hospital 
for  five  years    (15)    1562 
diagnosis  and  treatment  of  pul 

naonary,    (106)    160 
diagnosis-  of    Incipient    genito- 
urinary,   (4)    383 
diagnosis   of   incipient   pulmon- 
ary,   (137)    688— ab,    (3)    105 
diagnostic  and  prognostic  value 
of  examination    of  throat   In 
diazo-reaction   in,    (47)    1976 
— ab 
dietetics    in,    and    other    wast- 
ing  diseases,    (23)    1480 
early   diagnosis   and   aggressive 
treatment    of    pulmonary,    in 
large  out-patient  clinic,    (10) 
1238— ab 
earlv  diagnosis  of.  of  bones  and 

joints.    (76)    619 
early     diagnosis     of,     of     peri- 
toneum and  female  genitalia. 
(77)    619 
early    diagnosis    of    pulmonary. 
(i02)    160.    (48)    1239.    (57) 
1400.    (48)    1403,    (19)    2022 
early    forms     of.      of      seminal 

vesicles.    (68)   1324 
early    diagnosis    of.    of    urinary 
tract       and       male       genital 
organs.    (78)   619— ab 
economic  aspect  of  the  modern 
treatment    of.    (33)    617 — ab. 
(67)    687 
end   of   discussion   on  statistics 
and      prophylaxis     of,      (27) 
1567 
exile  and  drugs  in  treatment  of, 

(1)   70 
exploration  of  chest  and   physi- 
cal   signs    in    beginning    pul- 
monary,   (14)    1562 
fever     in     chronic     pulmonary, 

(99)    74 
final    report    on    Rus.sell    treat 
ment    of     pulmonary,     (lO'J) 
687 
frequency  of  orlmnry  Intestinal, 

at   Berlin,    (69)    691 
further   data    on   the   chest.   In- 
dex   In.    (81)    467.    (81)    687 
gastric  features  of  one  hundred 
and  fifty  cases  of  pulmonary. 
(58)    3()7— ab 
genital.    (52)    1977 —ab 
heart  in,    (2)    831 — ab 
home  treatment  of,    (102)    74 
how     the     fight     against,     now 

stands.    (8)    1974 
h.vglene      and      prevention      of 

(101)    1650 
hyiiertropblc      laryngeal.      (59) 

0,89 
Immunization    In.     (7)    384— nb 
imnortance    of    early    diagnosis 

In    pulmonary.    (27)    385 
In   dust  producing  trades,    (31) 

1481 
Inflammatory,  and   Its  localiza- 
tion    In     bones     and    Joints. 
(38)    1322— nb 
Inhalation    treatment    of.     (58) 

1977 — ab 
Inheritance  of.    (56)    691 — ab 
inoculation    of    monkevs     with. 

(91)    841- nb 
In   (?reece.    (104)    1656 — nb 
In      relation      to     child-bearing. 

(60)    1977 -ab 
in  St.  I.ouls,   (40)   1060 
Institution       and       sanatorium 
treatment    of    pulmonary.    In 
relation    to    large    centers    of 
population.    (101    (r21 
Intestinal    origin   of   pulmonary. 

(23)    309- ab 
In  Mississippi  valley.   (121)  543 
In       penal       Institutions       (761 

1649 
In     state    Institutions    of    Ten- 

nessee.    (61  »    687 
In    Texas    penitentiaries.    (176) 

688 
Intrnocnli.r.    (100)    620 
In    workihon.    (28)    1640 
lonlrnth  n    by    means    of    high 
frequi  ncy    current     In     treat 
ment    of.    (3)    1970  -nb 


Tuberculosis,  liability  of  healthy 
Individuals  contracting.  In 
visiting  resorts  frequented  by 
tuberculosis  patients,  (10) 
-1798— ab 
life    insurance     companies    and 

prevention  of.   (6)   912 — ab 
Marmorek's   serum   in   25   cases 

of.    (61)    1976 
methods   of  treatment  of.    (03) 

687 
miliary.    (48)    759 
mixed-fat     treatment    of,     (27) 

088 
mode   of   dissemination   of   pul- 
monary,   (34)    1323 
mortality   from.  In   France   and 
Germany,      (23)      758,      (29) 
838 
municipal  control  of.    (21)    156 
nasopharynx      in.      pulmonary, 

(30)    690— ab 
necessity  for  after  treatment  of 

surgical.    (90)    921 — ab 
new    tuberculin    in    pulmonary. 

(56)    311--ab 
normal   dally   temperature,   var 
latlon    and    its    modifications 
in  pulmonary,   (19)    689 
obscure   cerebral   manifestations 

of,    (14)    1731 
of  appendix    (16)    540— ab 
of   bursse    and    tendon   sheaths, 

(71)  1801 
of   cervical   lymphatics   and   Its 

treatment.    (16)    1398 
of    cervical    lymphnodes,     (42) 

753 — ab 
of    conjunctiva,    (84)     761 — ab 
of  esophagus,   (89)    1056 — ab 
of  female   genitalia,    (71)    1655 

— ab,    (17)    1731 
of    kidney,    nephrectomy,     (58) 

1143 
of   male   genitourinary    system, 

(120)    756,    (121)    1401 
of     mesenteric     lymph     glands. 
s.ymptoras   of   Intussusception 
necessitating  resection  of  In 
testlne.    (70)    75« — ab 
of   stomach.    (79)    148-» — ab 
of  thorax  wall.    (44)    1893— ab 
open-air      treatment      of,      (26 1 

988,    (30)    1646— ab 
open-air   treatment    of  bone,    at 
the     Welleslev     Convalescent 
Home.    (22)    .385— nb 
origin  of  pulmonary  lesions  hi. 

(24)    310— ab 
our  children  and.   (44)   1648 
outdoor  life  versus  conflnement 
In   treatment  of  bone.    (1391 
68.8 — ab 
Paris   congress   of.    1905.    (30) 

617 
plea  for   more  conservative  ex- 
amination  in  susnected  caae.^ 
of  pulmonary.    (4)    1237 
points    in    diagnosis    and    treat 
ment      of      pulmonary,      (741 
1 505 
points    in    home    treatment    of 

milmonary,    (142)    160 
points   in    pathology   of  abdom- 
inal.  (IS)   1731 
postmortem    study    of.    In    chil- 
dren.   (72)    472  -  ab 
practitioner's     nart      In      move 

ment    against.    •1103 
present    methods    in    treatment 

of  pulmonary.    (107)    991 
present   operative    treatment    of 

laryngeal.    (67)     17S4 — ah 
present     status     of     crusade 

against.    (95)    1.S0S 
present    stntus   of   war   npilnst. 

(72)   020 
prevention    of.    (82)    ,143 
primarv,   of  muscles.    (34)    622 

— nb 
prognosis  In,    (1)    227 
orognosis    of    nnlmonnry.    (20i 

1059.    (30)    1403 
pseudo  tubercle  harllll    In  dl«ir 

nnsis  of,   (55)   S11 
pulmonary,      (20)      OlS,      (lOS) 

1485,   (128)    1650 
pulmonary,     Marmorek's    serum 

In.    (30)    SS9 
rnw  meat  nllmentatlnn  In.   (13) 

23S— ah 
relation     between     human     and 

bovine.    (23)    3.85— nb 
relation     of    bovine,    to    public 

health.  (141)  100 
relative  smnll  size  of  henrt  and 
excessive  I'rowth  In  respect 
to.  (.-lO)  310 
report  of  committee  on  nropress 
of  ci;n«ade  against.  In  Ito., 
ton.    (25)    71 
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Tuberculosis,  rest  in  pulmonary 
•17-1 

resuits  of  sanatorium  treat- 
ment of  pulmonary,  (SO) 
147S 

review  of  present-day  therapy 
of  pulmonary.    (26)    1799 

route  of  Infection  in.   (95)   l(j.'56 

sanatorial   care   of,    (64)    089 

sanatorium  treatment  of.  (101) 
74.    (6)   75,    (13S)    688 

sanatorium  treatment  of,  in 
Colorado.    (68)    687 

sanatorium  treatment  of  pul- 
monary,   (8,    11)    389 — ab 

sanatorium  treatment  of  pul- 
monary, witli  description  of 
worli  and  results  at  state 
sanatorium,    (21)    616 

sanitary  supervision  of  pul- 
monary, and  other  communi- 
cable diseases  bv  Department 
of  Health  of  City  of  New 
York,    (4)    1726— ab 

spread  of.  bv  way  of  lymph, 
(55)    1977 — ab 

socially  and  financially.  (63) 
834 

some  phenomena  of.  Infection. 
*I573 

statistics    and    prophylaxis    of. 

(28)  918— ab 
successful    treatment    of,     (721 

1401 
suppression   of.   in  dairy   herds, 

(29)  385 
surgical   aspects   of   abdominal. 

(]9)    1731 

teacher's  part  in  the  problem, 
(10)   fiS2— ab 

therapeutic  value  of  sanatorium 
treatment  in  pulmonary. 
(10)    389— ab 

therapeutic  value  of  treatment 
of.   (7)   389— ab 

therapy  of,    (.38)    310 — ab 

the  Turlts  and  Caicos  Islands 
as  a  resort  for  cases  of  pul- 
monary.   (14)    1480 

transmission  of  human,  to 
cattle.   (56)   1977— ab 

treatment  of.   (105)   160 

treatment  of,  in  public  institu 
tions.    (28)    385 

treatment  of  Joint,  in  open  air 
in  citv  hospital.    (17)   752 

treatment  of.  of  joints.  (57) 
.tl2— ab 

treatment  of.  of  urinary  system 
by  tuberculin,   (9)   161 — ab 

treatment  of  pulmonary,  in 
Elmira.   N.   T..    (5)    463 

tr-eatment  of  pulmonary,  by 
artificial  pneumothorax.  (.',1) 
1568 

treatment  of,  with  antituber- 
culosis serum.    (98)  1808 

unusual  rage  of.  in  infant.  (G5) 
618— ab 

virulent  outbreak.  In  a  Gurkha 
regiment.   (126)    756 

what  national  government  Is 
doing  for  cure  and  pre- 
vention   of.    (29)    1646 

what  should  be  the  policy  re- 
garding, in  insane  asylums. 
(25)    385 

what     special     instructions    re- 
garding,  should   be   given    In- 
stitution    nurses     and    other 
emplovi^s.    (26)    385 
Tnbercu|nns.  care  of.    (63)    989 

inflrtence  on  native  population 
of  advent  of.    (5)    539 — ab 

diseases,  rational  way  to  treat, 
or  use  of  common  sense  In 
treatment,  management  and 
prevention    of.    (62)    687 

in  general  practice,  (25)  1060 
—  ab 

psychology   of.    (13)    992 — ab 

sanatorium  treatment  for  the 
indigent.    (140)    688 

social  status  of.    (98)    30S 
Tubes    nTid    ovaries,    conservative 

surgery  of.  *779 
Tumors,  diagnosis  and  differentia- 
tion of  cervical,  and  enlarge- 
ments.   (5S1    542 

early  diagnosis  of  malignant, 
with  special  reference  to  can- 
cers of  breast,  uterus  and 
stomach.   (47)   1887 — ah 

microscopic  study  of  at  Berlin 
polyclinic.    (40)    1568 

mnltiple  abdominal,  due  to  cys- 
tic kidneys,  double  hvdrn- 
nephrosis  and  great  dilata- 
tion of  ureters,  etc..  in  a 
child  dving  at  14  montluj. 
(55)  1728 


Tumors,  present  status  of  treat- 
ment of  malignant,  with  ref- 
erence to  radiotherapy,  (78) 
160 

primary  multijilicity  of  malig- 
nant,   (73)    1324 

treatment    of    malignant,     (61) 
755— ab 
Turbinectomy.  (4)   1316— ab 
Turk's  and   Caicos   Islands  as  re 
sort   for   cases   of   pulmonary 
tuberculosis.     (14)     1480 
Typhilitis  and  neritvphilitis  with 

out  appendicitis.  (30)    1804 
Typhoid.    (78)     1478,    (113,    114) 
156G 

acute  abdominal,  symptoms  in, 
from  inflamed  mesenteric 
glands,    *507 

analysis  of  105  consecutive 
cases  of,  in  reference  to  diag- 
nosis and  treatment  with 
mention  of  interesting  cases, 
(63)  467 

and  cholera,  saline  injections  in 
prophylaxis  and  treatment 
of,    (20)    309 — ab 

and   its  treatment,    (72)    090 

and  paratyphoid,  latest  views 
of,    (61)"!il9 — ab 

and  tubercular  diseases,  differ- 
ential diagnosis  between. 
(103)    74  _ 

antibodies  in,  (105)  1069 
— ab 

appendicitis  and.  (24)  093 — 
ab 

bacteriology  of  blood  in.  *1922 

case  of.  with  large  number  of 
complications.   (25)   233 

case  of.  with  comment  on  re- 
lational nathclogy  of  disease 
(4.'1)     1477- ab 

complications  in,    (146)    1401 

convulsions   in,    (16)    4(59 

diagnosis  of,   (107)    74 

diet  in,   (108)    3320 

Eberth-Gaffkv  bacillus  In  cere- 
brospinal   fluid    in,    (43)    623 

epidemic  of,  among  children, 
(71)    79— ab 

etiology  and  pathologic  anat- 
omv."  (57)    618 

feeding  of   patient.    (131)    1650 

how  can  it  be  eliminated?    (5) 

In  children  (113)  468,   (67)  618 
in  country  practice,   (66)  307 
infection     of     gall     bladder     in 

tvnhoid.  (13)  155 
infection.  latest  views  of,    (38) 

759 — ab 
In      New    South    Wales,      1898- 

1004      (22)    1731,    (22)    1975 

— ab 
in  rennsvlvanla.    (107)    916 
in   pregnancy    (43)    1318 
intestinal  perforation  in.    (101) 

1242,   (79)    1566 
invisible  hemorrhages  in,   (108) 

1485— ab 
larynx  in.    (38)    157— ab 
methods  employed  in  campaigns 

against.    (161    1064 — ab 
nervous     complications     of.     in 

children,    (96)    1485— ab 
pathologic    physiology    of,    (10) 

30.3 — nb 
perforation    In,    (46)    1061 
perforation    In.   observations   on 

diagnosis    and    treatment    of. 

(26)    1727 — ab 
pi-actlcal    management    of.    (5) 

1475 
prevention  of.   (171)    161 
principles  of  treatment   of.    (1) 

protective    Inoculation    against. 

(106)    916— ah 
rare  forms  of.   (96)   1736— ab 
saline    beverages    In,    and    their 

effects    on    heat    dissipation. 

(2)    131(? — ab 
serum     treatment     of,   (24,  25) 

1 322 — ab 
snrgica!     treatment     of.     (149) 

688,    (fiS)    1143 
symptomatology      and      general 

management    of.    (82)    231 
to    delect    germs    in    the    blood, 

(5(T)    760— a  b 
treatment    of,     (164,    165,    166. 

167.     168.     16!),     170),     161, 

(121)    394,    (6)    1885— ab 
Typhosus,   study  of  Conradl-Drig- 

alski    medium    for    the    Isola- 
tion  of  bncillus.   .4)    1139 
Typhus      bacillus      an.1       Baclllls 

fsecalls       alcaligenes,        (48) 

1244 


Typhus,      serum,      diagnosis      of, 

(50)   1065 
spotted,     four    cases     of.     (98) 

548 
Tyrosin.    new    synthesis   of,    from 

anhydrous    I'russic    acid   and 

oxy-benzaidehyde,    (6)    161 

U 

Ulcer,    callous,   gastric,    treatment 
of,    (38)    1568 
perforating  duodenal,   (81)1240, 

(8)    1321,    *1330 
treatment    of    corneal,    by    gen- 
eral practitioner.   (114)    74 
Ulceration,   case   of  undetermined 
tropical,        involving        nose, 
pharynx     and     larynx,      (86) 
543 
Ulcerations,    case    of    chronic,    in 
put)ic    and    inguinal    regions, 
(104)  1974 
treatment    of    chancroidal    her- 
petic   and    varicose,    by    high 
frequency   spark,    (87)    231 
Ulcers,  chronic,   (27)   147"^ 

double    bandage    for    leg,     (40) 

164 
gastric    and    duodenal,     (119) 

991 
rodent,    (15)   1140— ab 
spi)ochetes  in  leg,    (97)   548 
treatment     of     perforating     ty- 
phoid.  (61    836— ab 
Ulna,     medullai-y     giant-cell     sar- 
coma  with  cyst  of  the  lower 
end  of  the.    (72)    IGO 
Ultra-violet  rays,  new  method  for 
pi'oduction  of,  and  other  rays 
by  low-tension  high-frequency 
currents,    (11)    992 — ab 
Umbilicus,      affections      of,      (64) 

165 
Uncinariasis,    (94)    1566 
case  of,    (78)   467 
in  a   child,    (32)    1477 
remarks  on,   (42)    1728 
Ungulates,      men      having    ocular 
movements    similar    to    those 
found  normally  in,    (2)    1059 
— ab 
Urachus,     cysts     of,      (46)     1653 
— ab 


(50)   1728— ab 
retention  of,    (27)    1975 
T'reinin,  an  analytic  studv  of.  *34 

causes  and  treatment  of,  (107) 
1730 

venesection  in  scarlatinal,    (58) 
392 — nb 
Ui'eter.     abdominal     Implantation 
of,    (68)     096— ab 

and  pelvis,  pathologic  anatomic 
studv  of  tuberculosis  of,  (35) 
1652 

catheterism  of,  as  a  diagnostic 
and  therapeutic  measure, 
(38)    1728— ah 

dilatation  of,  technic  of.  (57) 
542 

dorsal  view  of,    (44)   306 

fistula,  treatment  of.  in  women, 
(76)    840 

Intermittent  dilatation  of.  (36) 
1568 

intraperitoneal  or  extraperiton- 
eal reimplantation  of,  (67) 
096 

Invagination  or  prolapse  of  the 
distal  end  of  the,  in  the 
bladder.    (150)    688 

to  facilitate  catheterization  of. 
(29)   1652— ab 

transperitoneal  examination  of. 
in  cases  of  susi>ected  ureteral 
calculus,  and  combined  In- 
traperitoneal and  extraperi- 
toneal ureterolithotomy.  (33) 
1727 

two  cases  of  stricture  of.  (58) 
1973— ab 
Ureterectomy,  subcutaneous  pel- 
vloureteial  lumbar  implanta- 
tion In  lieu  of,  after  neph- 
rectomy, (5)  303 — ab 
Uretero-cysto-neostomia,    case     of, 

(59)  1569 
TTretero-cystotomy,   (49)    1(?53 
Ureters.       compression       of.       by 
tumors   of   adnexa,    (87)    841 

rectal  anastomosis  of,   (6)  1726 
— ab 
Urethra  and  bladder,  foreign  bod- 
ies in  male.   (118)   237 — ab 

calculus  of.  In  bov  twenty-one 
months  old,    (113)    1320 

carcinoma  of  female,  (79) 
1149— ab 


Urethra,   chronic   dischai-ge   in   oi-- 

ganic     and     functional     dis 

orders  of  deep,   (14)    156 

congenital    stenoses   of,    (9)    7u 

conservative        treatment       of, 

stricture,    (11)    987 — ab 
dilatations  of,   technic  of,    (95) 

756 
discharges    from,     diagnosis    of 

chronic.  (19)   6S3 
endoscopy  of,    (52)    1005 — ab 
plastic   operations    by   mobiliza- 
tion of,    (33)    1147— ab 
plaster   repair   of  sphincter   of, 

(34)    1976 
rupture    of    child's     (39)    1652 

— ab 
strictures  of  male,   (73)   691 
technic     for     removing    foreign 
body     or     conci-ement      from 
male.    (45)    839 — ab 
treatment    of   cicatricial    strict- 
ures    of,     with     electrolytic 
needle,    (3)    124'2— sb 
treatment  of  stricture  of,  |102) 
756 
Urethritis    and    endomet.'itls,    re- 
sults   of    cold    irrigations    as 
compared   with   warm   Irriga- 
tions   in    the    treatment    of 
gonorrheal.    (24)    71 — ab 
chronic,     improved     method     of 
applying    medication    to    the 
urethra    in.    (9)     831- ab 
rational    treatment    of,    •1682, 

(45)   1648 
simple,         complicated        with 
satyrio-erotomania.    (90)    756 
three-glass      catheter      test      of 
urethral  and  bladder  detritus 
in,   (6)    1397 — ab 
treatment   of   chronic  posterior, 
(109)    1063 
Urethroscopy,    (92)    1730 
Urethrotome,  an  improved.  (3tVi) 

385 
Urethrotomy,    internal.    (99)    548 
results  of  internal,  with  Bazy's 
measuring  urethrotome.    (5b) 
306  -ab 
Uric-acid,      elimination      of.     etc.. 
during  Roentgen  treatment  of 
leukemia.     (43)    1245 — ab 
effects     of,     on     genitourinary 

tract,   (6)   1646— ab 
elimination    of,    m    gout,     (89) 

473— ab 
formation   of,    '843,    '944 
ti-eatment  of.    (17)    469 
truth    witliout    noetry    concern- 
ing.   (77)    307 
urinai-y  examinations  for,  with 
esnecial    reference    to    detec- 
tion   of    uric    acid   calculi    in 
kidney     and     bladder.      (4.^) 
1318 
Urinal  for  boys.   (100)   1069 
for   boys  after   operation,    (d8) 
760 
Urinalysis,    some   advantages   and 

fallacies  of.    (29)    71 
Urinary-tract      and      male-genitai 
organs,    early    diagnosis    of    tu- 
berculosis    of,      (78)      619 — 
ab 
necessary     principles     in    diag- 
nosis   of    surgical    conditions 
of  upper,    (11)    682 
Roentgen     method     in     llthiasis 

of,   (35)   305 
tuberculosis     of     male,      (121) 
1401 
Urine   after  operations,    (32)    918 
a  new   method  for  the  determi- 
nation of  lead  In.  '1612 
an  improved  method  of  perform- 
ing   the    pancreatic    reaction 
in,    (4)   1890— ab 
apparatus  for  fermentation  test 

for  sugar  in,  (62)  624 
chemic  and  microscopic  study 
of,  during  life  followed  bv 
histologic  examination  of  kid- 
neys of  same  patients,  (71) 
989 
colloidal  nitrogenous  substances 

in.   (37)   759 
comparative  tests  for  sugar  In. 

(45)   1244 
determination    In,  of   bodies   re- 
sembling    albumoses.      (130| 
997 — ah 
device  for  collecting  Infant's  for 

examination.    (95)    388 
diagnostic  cvtologic  findings   In 
tuberculosis      (31)      1652 — ab 
epidui-al      Injections      in     treat- 
ment of  incontinence  of.  (97) 
1150- ab 
examinations     of,     of     Infants, 
(56)  1728 
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Urine,  {ermentation  test  for  sugar 
In,    (78)    235 — ab 
fibrinous    tube    casts    In,      (38) 

In  normal  pregnancy,  (3G)1071 
— ab  ,         ,   . 

methylene  blue  reaction  of  ty- 
phoid.   (42)    1482— ab 

new   Intravesical   separator    of, 

new   separator  for.  (66)  1966— ab 
origin     and     preventive     treat- 
ment of  oxalic  acid  deposits 
in,   (1.50)    1479 
paracolon     bacillus     found     In, 

<"'    91*5  ^     ^ 

retention     of,     caused     by     en- 
larged  prostate   and   relieved 
by    prostratectomy,    *880 
rete'ntion    of.    imperative   treat- 
ment of,    (95)    467 

sediments  in,  significance  of 
commoner  microscopic  find- 
ings in.   (5f>)   1239 

significance  of  small  quantities 
of  sugar  and  of  albumin  in. 
(2)    543— ab 

surface  tension  of,  In  health 
and  disease.   (5)   232 

test  for  chiorin  in,  (51)  1893 
— ab 

typhoid  bacilli  In.  (83)  314— ab 
Urinology,    some    recent    advances 

in.    (28)    71 
Urticaria.    (138)    468 
Usefulness,   is  there  any  limit   to 

man's.    (130)    75 
Uterine  adnexa,   conservative  sur- 
gery  of.    (28)    2022 

relations  between,  fibroma  and 
the  heart.    (113)    C94— ab 

myomata.  tuberculous  infection 
"of,    (27)    2022— ab 

retroflexion   and   vibratory  mas- 
sage   (93)    472 
Uterus,    abdominal    and     vaginal 
extirpation  of  carcinomatous. 
(33)    1976 

absence  of.  associated  with 
bilateral  ovarian  hernia  and 
vicarious  hemorrhage,  (41) 
1318 

a  case  of  double,  '802 

adenomyoma  of.   (24)   988 

after  curettage,  loss  of  elas- 
ticity in  walls  of,   (63)   8.39 

amputation  of  cervix,  for  hem- 
orrhage complicating  chronic 
metritis,    (69)    467 

and  adnexa.  trivial  pathologic 
conditions  of,  considered  as 
causes  of  severe  gastric  dis- 
turbances,   (84)    74— ab 

artiflclal  dilatation  nf  pregnant 
and   parturient.    (70)    10(52 

aseptic  removal  of  an  Infected 
fibroid   in,    (36)    1318 — ab 

atony   of   non-gravld.    (79)    840 

bacteriology  of  puerperal,  (52 1 
159— ab 

cancer  of,  extended  Freund  op 
eratlon  for.  and  surgery  of 
ureters.   (42)    1976 

cancer  of.  plea  for  earlier  recog- 
nition and  removal,  (182)    6SS 

cancer  of.  statistical  and  ana- 
tomic study  of  results  of  op- 
erations for,    (81)    1807 — ab 

carcinoma    of.    (82)    835 

carcinoma  of.  radical  opera- 
tion for.   (84)   1655 

carcinoma  of,  statistics  of 
Freund  -  Werthelm's  radical 
operation  for.    (94)    1735 

case  of  complete  Inversion  of. 
(5)  1726 

.ensPH  of  Invagination  of.  (33) 
71 

chronic  Inversion  of.  resulting 
from    carcinoma,    (29)    233 

conservative  operations  In  case 
of  double.    (23)    1145— ab 

considerations  In  curettage  of, 
(101)  1560 

contraction  of.  physiology  nf. 
(50)    1403 

contmctlonR  of.  Influence  of 
asphyxia  and  anemia  on. 
(2.'*)   470 

dangers  of  superheated  nlr  and 
steam  In  Interior  of,  (CO) 
1569— ab 

diagnosis  of  rupture  of,  (51 ) 
1733— nb 

dilatation  of  non  gravid  and  of 
gravid.   (50)   1972 

displacement  of,  and  Its  treat- 
ment,   (125)    688 

enucleation  of  fibromyoma  of. 
during  pregnancy,  (3)  1003 
-  nb 


Uterus,  facts  favoring  early  re- 
moval of  flbromyomata  of, 
(140)    468 

fibrocystic  tumors  of,  (52) 
1653 

fibroids  of,  complicating  labor, 
(115)    308 

fibroids  of.  illustrative  cases  of, 
(121)    1320 

fibroids  of.  medical  treatment 
of,  and  its  limitations,  (10) 
308— ab 

fibroma  of,  interstitial,  (122) 
688 

foreign  bodies  In,    (21)   689 — ab 

has  experience  sustained  more 
radical  operations  for  cancer 
of?   (39)    83,3— ab,  988— ab 

histology  of  adenocarcinoma  of, 
(49)    1482 

histology  of  endometrium  of 
hypoplastic,    (28)    545 

hysterectomy     for     fibroids     of, 

(54)  159 

Inertia  of.  and  its  management, 
(9)    303— ab 

inertia  of.  what  is  best  method 
of  treating — a  symposium, 
(59.)    914— ab 

inoperable  cancer  of.  greatly 
benefited  by  palliative  opera- 
tion.  (99)    1650 

Inversion  of,  reduced  with 
Champetier  de  Kebes  balloon, 
(28)    1568— ab 

knowledge  of  by  Hippocrates, 
(84)  1406 

laparotomv  for  rupture  of,  (3) 
2022— ab 

malignant  and  benign  degenera- 
tion of  myoma  of,  (81)  1406 
— ab 

myoma     of.     complications     of. 

(55)  548 

mvoma  of.  fatal  hemorrhages 
In.    (69)    1655 

myomata  of,  histologic  changes 
in.  in  transformation  Into 
fibroid  tumors.  (28)  1477 
— ab 

necessity  for  Immediate  diag- 
nosis In  cancer  of,  (2),  1063 
— ab 

new  operation  for  treatment  of 
total   prolapse.    (58)    471 — ab 

new  Instrument  for  ventrofixa- 
tion of.   (75)   840 

non-operative  treatment  of  pro- 
lapse of.   (170)    688 

observations  on  fibromyomatous 
tumors  of,  (9)  1798 

operations  for  cancer,  (56) 
1734— ab 

ovaries  and  tubes,  removal  of 
for  epilepsy,   (10)    1566 

personal  experience  In  rayoflbro- 
mata  of.   (01  i    74     ab 

plastic  utilization  of.  for  ex- 
tensive prolapse  of  genitalia, 
(70)    165.5— ab 

procedure  for  retrodlsplace- 
ments  of.    (41)   988 

prolapse  of.    (69)    1401 

pr-otracted  ni-egnanc.y  In  case  of 
anteflxatlon     of,   "(42)     1147 


Uterus,  shortening  ligament  to 
correct  displacement  of,  (69) 
1067— ab 

study  of  living  and  isolated, 
(27)   470 

surgical  treatment  of  retrodis- 
placement  of,  (123)  308. 
(68)    835— ab 

technic  of  newer  operations  for 
shortening  round  and  ure- 
terosacral  ligaments  for 
backward  displacement  of. 
(25)    1971 — ab 

teratoid  tumor  of.   (45)   1976 

the  Uyrne  operation  and  its 
application  In  radical  treat- 
ment of  cancer  of,  (87)  (4 
— ab 

three  cases  of  (so-called) 
double.    (19)    1803— ab 

treatment  of  inoperable  cnncer 
of.    (57)   548— ab 

treatment  of  retrodisplacemtnts 
of.  b.y  operations  on  the 
round,  uterosacral  and  utero- 
vesical  ligaments,  (58)  387 
— ab,   (61)   1800 

treatment  of  rupture  of,  (29) 
546— ab 

vaporization    of,    (59)    840 — ab 

ventrofixation  of,   (87)   1978 

ventral  fixation  of,  by  new 
method,    (14)    233 — ab 

wandering  parasitic  or  aber- 
rant retroperitoneal  fibro- 
mata of,   (96)   756 

when  shall  we  operate  on 
fibroid  tumor  of,  (127)  1144 
Uveitis,  acute  non-traumatic,  (68) 
231 


-ab 
pse\ido-perforatlon  of,  (30)  2024 

— ab 
puerperal    fever    cured    by    re- 
moval of,    (92)    173f — ab 
reduction  In  knee-elbow  position 

of  retrodlsplacement  of.   (41) 

1482- ab 
relation    of    malposition    of.    to 

endometritis.    (60)    542 
relation   of   mvoma    to   multiple 

tumors  of  b'oth  kidneys.    (98) 

693 
removal  of  detached  head  from. 

(45)    470 
removal   of.   for  certain  chronic 

Inflammations.     (19)     1140 
retrodlsplacements,    (112)    1500, 

(127)    1650 
retrofipxrd.  treatment  of  In  gen- 
eral practice.   (52)   623 
retroversion.    (28)    1243 
rupture   of,    (107)    1560,    (129) 

1  730 
rupture    of.    spontaneous,    with 

Intact    membranes,    (40)    470 
rupture  of.  with  escape  of  child 

Into   abdominal    cavltv.    (13) 

1145— nb 
rupture     of.     with     Illustrative 

cases.   (16)   689. 
sarcomatous   degeneration    of   a 

fibroid     tumor     of,    with     re 

pented       hemorrhages       Into 

tumor,    (58)    1,19 
sharp  curette  within,    (17)    384 


Vaccination      against      foot      and 

mouth  disease,   (53)    311 — ab 

against     plague,     (104)      1320. 

(68)    1734— ab 
as   preventive   of   smallpox   and 

Its  legal   status.    (121 )   232 
experiences    with,     antitubercu- 

lous  at  Melun.    (50)    233 
necessity    for.    after    smallpox. 

(107)    394— ab 
professor   F.   Blochmann's  work 

on  accidental,   (19)   228 
value  of,    (77)    1401 — ab 
Vaccine,      general      principles     of 
therapeutic      Inoculation      of 
bacterial,    as    applied    to    the 
treatment   of   tuberculous    In- 
fection.  (7)   75 — ab 
glycerin,    ageing   of,    (24)    2023 
rigid      purification      of.       (112) 
394— ab 
Vaccines    and    sera,    antl-tubercu 

Ions.    (29)    1403 
Vaccinia,    aberrant.    (13)    689 
etiology    and    pathology    of.    In 
the  rabbit  and  In  man.   (120) 
160 
Vagina    and    uterus,    prolapse    of. 
(104)    991— ab 
congenital      absence      of     lower 

third   of.    (40)    1318— ab 
flbrold    tumor   of    (27)    690 — ab 
snrcoma    of,    (31)    758     ab 
sarcoma    of    In   childhood,    (53) 

1653— ab 
spontaneous   Inlurles  of,  during 
delivery.    (103)    474 
Vaginitis,     gonococcus.     In     little 

girl.    (15)    540— ab 
Vaginopexy,    (24)    017 — ab 
Vagus  reflex  as  a  diagnostic  sign 

(125)    468 
Valves,  ui-pteral.   (112)   750 
Varicella,    histologv    of    the    skin 
lesions  In.  (159)   088 
prodromal    erythema    of,     (6,^) 
755— a  b 
Varices,    circular    Incision    of    leg 

for.    (20)    838 — nb 
Varicocele,  Immedlnle  and  remote 
results  of  the  high  operation 
for.   (5)    621  -  nb 
Varicosity  of  the  saphenous  veins 
with  resulting  varicose  ulcer. 
(26)    405-  nb 
Vnrloln.  adrenalin  chlorld  In.  (00) 
1143 -nb 
and  vacclnln.  critical  review  of 
Ihe      llternture      on      experi- 
mental. In  the  monkey.   (158) 
088 
and  vncclria,  studies  on  experl 
mental  In         qimdrumana, 

(100)   1802 
summary   of   more  recent   work 
on.   (38)   OSS 
Van    deferens,    dermoid    of,      i33) 
1  SO.- 


Vault,    twice    lacerated     vaginal, 

(93)    1978 
Veins  and  organs,  transplantation 
of,   (2)    155— ab 
ligation  of  trunk.   (40)  993 
transplantation  of,  and  surg- 
ical   application.    (42)    690 
treatment     of     varicose,      (58) 
1800— ab 
Vena    cava,     injuries     to,     during 

nephrectomy,     (65)     1319 
Venereal    disease    in    ophthalmol- 
ogy.   (45)    542 
diseases    in    Army   and    their 

prophylaxis.   (44)   1800 
diseases    in    Navy    and    their 

prophylaxis.    (43)    1799 
diseases,     proplivlaxis    and     se- 

quel.-e  of.    (137)    991 
diseases,  status  of,    (64)    GS7 
statistics    under    unusual    con- 
ditions.   (60)    79 — ab 
Venesection.    Indications   for,   and 
method  of  performing,   (147 1 
1479 
in     scarlatinal     uremia,      (58) 

392— ab 
then  and  now,    (93)    835 
Venom,  certain  thermostabile,  ac- 
tivators.   (53)    687 
Venoms,    action    of,    of    different 
species    of    poisonous    snakes 
on      nervons      system,      (11) 
1731 
Ventrofixation,   (4)   621 — ab 
dangers   of.    (78)    840 
followed     by     normal     dellverv. 

(37)    1647— ab 
remote  results  of.    (.59)    165-ab 
Vermont,    reciprocal    relations    of, 

(131)    836 
Veratrum    viride,    (01)     1240 — ab 
Veronal,    (87)    990 

medicolegal    aspect    of    case    of 

poisoning.    (91)    473 — ab 
poisoning.   (101)    550 — ab.   (81? 
996 — ab.    'igOO 
Versi(m.  modified.  ((n\  091— ab 

prophylactic,    (88)    393 
Vertigo,    cure    of    so-called    laryn- 
geal.  (115)   1889 
operation    on    vestibule    for    re- 
lief of,    (16)    389— ab 
^'ertebra.    complete   dislocation    of 

fourth   cervical,    (19)    1651 
Vesicants.   •1609 

Vessels,  cleansing  of  milk,  relative 
value  of  washing  powders, 
(3)  682— ab 
Injuries  of.  and  traumatic 
aneurisms  In  recent  Japanese 
war.  (39)  391 
Victoria,  medical  matters  In.  (10) 

1145 
Vienna,  clinics  In.  various  labora- 
torv     methods    employed     In. 
(0(i)    989 
Viscera,   febrile  tertiary  syphilitic. 
affections  of.    (67)    165 — ab 
pathology  of  gangrene  and  ner- 
foratlon  of  hollow  abdominal, 
and    acute    perforating    ulc<»r 
of  stomach,    (11 )    1402 
treatment   of  acute   perforation 
of.    In    upper   abdomen.    (5.%) 
387— ab 
Vision,  detection  of  simulated  de- 
fects of.    (61)    1319 
recovery  of.  In   a   non-annlntlng 
amblyopic   eye.    following    In- 
jury'to   Its   fellow.    (67)    231 
relation     of     function     of,     to 

health.   (115)   17,S0 

simulation  of  defectlTe,(»,5)548 

Volvulus  of  entire  small  Intestine 

and  ascending  large  Intestine. 

(37)    1147 

of  ceoim   and   ascending  colon. 

(37)    229 
of    sigmoid    flexure    In    Hlrsch 
sprung's    disease.     (38)     1244 
of   sigmoid    flexure    In    children. 

(59)    1800 — ah 
of  testicles.    (103)    0S7 
Vomiting.    (59)    1400 

ihronlc   and    periodic,    (9)    752 

— nh 
periodic      cvcllc      In      children, 

(124)    394 
pernicious,  of  pregnancy.   (122) 

1144— ab.    (24)    1799 
prevention      of.      In      tapeworm 

cures.    (50)    78     nb 

treatment    of   gastric,    with    ox- 

nlnte  of  cerium.  (231  837  — ab 

Vulva,    affections    of.    gynecologic 

slgnlflcnuie.   (98)   474 

and  vagina,  leucoplnala  of.  (30) 

758— nb 
carcinoma  of,  multiple  primary. 
(40)   1970 
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Vulva,  case  of  hematoma  of,  fol- 
lowing normal  deliveiT,  (21) 
1799 
prognosis  of  carcinoma  of.  (43) 
1147— ab 
Vulvovaginitis  in  children,  (111) 
991 

W 

War,    experiences    during    Russo- 
Japanese.     (98)     543,     (104) 
1736 
Water,     as     a     local     anesthetic, 
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